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LECTURE I. 

GuNTLMEN,—Drs, Hadley and Chaplin have brought 
here for our consideration to-day a curious case of pulmonary 
disease. The patient is twenty-seven years of age and is now 
suffering from cough, expectoration and shortness of breath. 
He says he has been il] as long as he remembers ; that though 
never seriously ill, he is sometimes worse, sometimes better ; 
but that during the last year he has been worse than ever, 
before. Nevertheless, he does not look ill ; but for his cough 
he does not feel ill ; he is not losing flesh ; has no elevation 
of temperature and no other constitutional disturbance. 

Examination of the chest.—On inspecting the chest you 
will see that the heart is beating in its normal place, that 
the right side of the chest is somewhat contracted and 
moves less freely than on the right, that the veins of the 
neck do not entirely empty when the patient inspires, and 
that the left side is rather lifted than expanded when he 
takes a deep breath. Confining our examination for the 
present to the left lung, there is almost everywhere increased 
vocal fremitus and dulness of percussion. On one spot 
below the angle of the scapula the dulness is accompanied 
by a somewhat hollow resonance, which suggests, but does 
not prove, the existence of a dilated tube or cavity. ‘The 
auscultation one hears in the apex of the lung, hollow, 
bronchial breathing, coarse, moist crepitation of a slightly 
metallic character and increased vocal resonance, but no 
distinct bronchophony. From the cavicle to the base similar 
vocal sounds are to be heard, varying a little in intensity, 
from place to place. In the back of the lung we find in the 
supra-spinous fossa diminished tactile and vocal resonance, 
dulness to percussion, bronchial breathing and coarse, moist 
crepitation. About the lower angle of the scapula, where I 
before noticed a sort of tubular dulness, there is loud broncho- 
phony of a metallic character. From this point to the 
base there are to be found slightly increased vocal fremitus, 
decreasing dulness and: coarse, moist crepitation or 
crackling. <A careful examination of the right lung elicits 
no physical sign of disease of suflicient importance to be 
dwelt upon. 

Examination of other physiological systems.—Here, then, 
plainly enough is some chronic chest trouble and before 
endeavouring to interpret it let me call your attention to the 
manner in which the other physiological systems of the 
organism are behaving in its presence. The cardiac impulse 
is felt in its normal place, the area of dulness, especially on 
the right side, is a little increased, but the cardiac action is 
regular and the cardiac sounds are distinctly heard and un- 
accompanied by any murmurs. ‘The arteries are soft and 
moderately full; pulse is about 80; the peripheral circulation, 
however, is somewhat feeble, for the extremities are cold and 
the fingers are purple and a little swollen. he digestive 
system is acting healthily; the urine is low in density but free 
from albumen; no evidence of disorder or disease in the 
nervous system is discoverable. Recurring to the patient’s 
symptoms, it is particularly to be noted that the expectora- 
tion is difficult and the cough by which it is brought up is 
often paroxysmal and sometimes ends in vomiting. Tinally, 
let me remind you of the patient’s assoveration that ‘ but 
for his chest trouble’? he would be quite well. 

Summary of the facts.—Substantiully we have now clicited 
all the facts which are necessary for the framing of the 
diagnosis of the patient’s malady. Cortainly he has got an 
extensive consolidation of the left lung ; certainly also he 
has got a cavity or dilated bronchial tubo in the organ at the 

art corresponding to the inferior angle of the scapula. What 
is the nature of this affection? Consider how long it has 
existed and how little are its constitutional defects. There 
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| no loss of strength or grave disturbance of digestion. 


is no wasting or sweating, no: fever or hurry of -circulation, 
Con+ 
sider furthermore that whilst: almost the whole of: the left 
lung is consolidated, the right lung remains substantially un- 
affected. Plainly this affection is not a common ohe and I 
doubt if any acquaintance, however close, with your text-books 
would enable you to determine its exact nature. ‘ 

The nature of this affection. —Is the consolidation malignant? 
Is it tubercular, or is it, as I believe, fibroid? When we™ 


‘| remember that the patient is young, that his malady has 


lasted for years, that it is confined to one lung, the normal 
limits.of which it has not exceeded, that it has produced no 
progressive loss of strength or colour and that there 
is no fever; furthermore, when we consider the patient's 
allegation that but for his cough he would :be well, 
we shall find in this constitution sufficient justifica- 
tion for discarding the idea of malignant disease being 
the cause of his symptoms. Is the consolidation tuber- 
cular? In these days this is a somewhat difficult ques- 
tion to answer, but I think I shall be within the limits of an 
accepted generalisation if I say that a consolidation with the 
occasional presence in it of tubercle bacilli is tubercular, and 
that one in which no tubercle bacilli are ever found is not so. 
‘There are, indeed, some enthusiastic pathologists who will 
declare that every chronic consolidation of this sort, not 
malignant, is, even without bacilli, tubercular. But here 
the enthusiasm of a theory has undermined the judgment of 
facts and I will not follow them so far. Now the sputa of 
this patient have been examined over and over again and at 
various times of the day, but no tubercle bacilli have been 
found, though the searchers have been experienced experts. 
According, therefore, to the modern theory of tuberculosis as 
generally received, this consolidation of which we are speaking 
is not tubercular. Furthermore, I may draw from the older 
methods of pathological reasoning, happily not yet extinct, 
an additional argument against the tubercular nature of this 
consolidation. I have examined over more than 4000 bodies, 
and I have-never yet found one lung wholly invaded by what 
would have been accepted as tubercular lesions without 
evidence of tho existence of tubercle, either in the other lang 
or elsewhere. Well, then, if this consolidation is not 
malignant and not tubercular, what is it? Doubt on the 
point is no longer possible. It is fibroid disease of the lung. 
‘We thus conclude that the cause of the paticnt’s malady 
resides in the fibroid consolidation of the lung accompanied 
with what I shall for the moment assume to be a cavity 
therein. 

Definition of phthisis.—Nosologically this corresponds to 
our generic definition of phthisis, for phthisis, as I havealways 
taughtyou, is thatassemblage and progression of symptoms due 
to the ulcerative or suppurative destruction of more or less cir- 
cumscribed non-malignant deposits in the lung. I shall not 
contend that this definition is perfect, but I do contend that 
in the present state of our knowledge it is the best that you 
can produce, for ithas the fewest drawbacks and the greatest 
advantages of any other definition of which I have read or 
heard. Observe that this definition is a gencric one, for it 
assumes that there are different consolidations and that 
therefore there are varieties of phthisis ; and if the critical 
study of these alleged varieties of phthisis proves that they 
are different in their origin, in their progress, in their rela- 
tions to the organism, in their duration, in their response to 
treatment and in_their issues it is important—nay, it is 
necessary to the advancement of the practical side of our art 
that such varictics should be described and named. 

Acute tuberculosis.—Observe, in the: next place, that. this 
definition of mine excludes tuberculosis, for acute tubcren- 
losis differs in many respects from’phthisis and especially in 
this respect: that it is invariably an doute disease. It comes 
on somewhat suddenly, often in the midst of apparent health, 
like an ordinary fever ; it runs a febrile course ; it’deposits 
throughout the organism small miliary bodies called tubercles, 
which in the lungs almost never give rise to cavitics and 
at the end of six weeks or two months it puts an end to life. 
Now, this is not a history of phthisis, and for reasons which 
I will not now stop to state it has been of set purpose 
excluded from my definition. When I am told that the 
anatomical structure of the tubercle of acute tuberculosis 
differs in no material particular from the anatomical structure 
of the tubercle of chronic phthisis, I will reply that the 
anatomical structure of a morbid product can never be made 
the true criterion of the disease which produces it. For the 
true criterion of the nature of a disease lies in its life history 
and not in the anatomical forms whereby it finds but a 
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partial oxpression which may be shared by other and different 
diseases. : 

' The modern theory "of tuberculosis.—Here it will be neces- 
sary for me to make a short digression in order that I may 
bring before you in greater detail the modern theory of tuber- 
oulosis. This-theory is based upon the brilliant researches 
of Dr. Robert Koch. He discovered in all tubercular and 
scrofulous consolidations the microphyte, the tubercle 
‘bacillus. He discovered that this bacillus could be grown 
and multiplied outside the body ; that by the inoculation of 
animals with the descendants of pure cultures of this 
microphyte tuberculosis could be produced and that 
from the acute tuberculosis thus engendered other 
animals could be similarly affected. He went still 
further and he showed that in phthisis these tubercle 
bacilli were always present; that they were capable 
through inoculation of producing tuberculosis in animals 
and that the tuberculosis so produced could be propagated 
downwards for several successive generations. Here I must 
ask you to observe that the disease produced by the inooula- 
tion of tubercle bacilli is acute tuberculosis and that there 
is no conclusive evidence to show that the disease which I 
have defined as phthisis is ever so produced. I do not deny 
that there is any close organic alliance between acute 
tuberculosis and phthisis, but I do earnestly contend that 
there is such a fundamental organic difference between 
the conditions of which they are respectively the expres- 
sions, that the advancement of our art requires that 
this difference should not be overlooked. Now this 
brilliant discovery of Robert Koch and the theory based 
thereon make it plain that there are two factors in the 
evolution of tuberculosis—the tubercle bacillus and the soil 
‘on which they grow. For it is certain that the tubercle 
‘bacilli will not flourish in every soil and that the soil which 
at one time has favoured their propagation will at another 
time cease to do so. 

Luberculin.—I presume you are all familiar with the 
immense efforts that have been made during the last two 
years for the discovery of some agent which would destroy 
tubercle bacilli and so bring about the cure of phthisis. You 
doubtless all know how much attention has been devoted to 
the bacilli and how little to the soil in which they grow and 
doubtless you know also how unhappily these efforts have 
ended. At present it cannot be pretended that either Koch’s 
tuberculin or any other similar agent which has been tried 
for the destruction of the tubercle bacilli has produced a 
single authentic cure of phthisis. ‘To my mind the reason is 
obvious and conclusive; for the more I study the phenomena 
of phthisis the less becomes my expectation that any agent 
will be discovered by which the tubercle bacilli will be killed 
and the progress of phthisis stayed. 

Reaction of the organism to irritants.—Why do I say so? 
Here I will bring you to the considcration of one of the most 
important facts in connexion with all such cases as this. 
Phthisis, as I have defined it, does not consist in any 
specific action of the bacillus or of the products of its living 
action. It consists in the reaction and in the nature 
and character of the reaction of the tissues of the organism 
to the irritations which the bacilli and their products 
create. Now organisms are different and they often 
respond very differently to the same irritations and thus it 
happens that these tubercle bacilli give rise to products of 
irritation and therefore forms. of phthisis which are 
different from each other, which have their origin in different 
states of constitution, which have a different assemblage and 
progression of symptoms, which respond differently to their 
environments, ‘which pursue a different course and which 
issue in different structural results. 

Lhe soil.—Every bacillus implanted in the lung produces by 
its irritations at least two different forms of structural pro- 
ducts, the fibroid or the pneumonic. If the fibroid dominates, 
the course of the resulting disease is slow and cold. If the 
pneumonic dominates, the course of the resulting disease is 
usually rapid and always febrile. Andif the pneumonic pro- 
duct dominates and if its elements are composed of rapidly 
growing and rapidly decaying epithelial-like cells, and if the 
masses produced by their agglomeration assume a caseous 
character, there is developed a form of disease known as 
galloping consumption, which has an individuality of its own 

- sufficient to distinguish it from every other form of phthisis. 
Now, if all these things are so, would it not be infinitely 
better for us to spend less of our time in what seem vain 
attempts to destroy these microphytes and more of our time 
in studying the character of the soil in which they will or 


will not grow? For all my experience points to the conclu- 
sion that it is mainly, if not entirely, through the influences 
which we may become able to exert upon the soil that we 
may best hope to control or to stay the progress of phthisis. 

Scientific retrogression.—Now as the structural products of 
tubercular bacillary irritation in the lung vary in form and 
structure and as each variety has a different life-history from 
the other and as theso life-histories are most diverse, I 
regard it as a most scientific retrogression to slump thom 
together and obscure their organic distinctions in one name ; 
for if it be just to say—and I contend that it is—that these 
varieties of phthisis differ in their origin, in their course, in 
their complication, in their response to their environments, in 
their duration and in their issues, then surely it is not merely 
just but necessary to the progress of our art that they should 
be separately recognised and separately named. 

Non-bacillary phthisis,—I have one thing more to say. It 
has been alleged by Koch—and it is generally belioved in 
London—that every case of phthisis, as I have defined it, is 
microbic, is associated with and dependent upon the pre- 
sence and the action of tubercle bacilli. ‘For my own part I 
presume to deny the allegation and to contend that whilst 
the great majority of cases of phthisis are bacillary there isa 
considerable minority of cases which are non-bacillary, in 
which at no period of their history can bacilli be found. To 
this denial it is sometimes replied that if the bacilli were 
not there when you sought for them they were there 
when you did not, or if they were very enthusiastic 
and proportionately polite they will say that you were 
unable to find them and that they were certainly there. 
Some years ago I had in my own wards three cases of what 
I designated as non-bacillary fibroid phthisis. I invited two 
or three of my more distinguished contemporaries to examine 
these cases and to demonstrate the existence of the tubercle 
bacillus in them. ‘They failed and, justifying their failure, 
said, ‘These are quite exceptional cases and do not break 
down our generalisation ’’; but, gentlemen, it is just the 
exceptional cases of this kind that demand the most careful 
consideration, for although they do not bear immediately or 
greatly upon our practical clinical teaching, they bear suffi- 
ciently upon it to justify me in calling your attention to it at 
this time. 

Cavity or dilated bronchus ?—Now let us return to our 
patient. ‘To what condition are we to ascribe the physical 
signs here near the lower angle of the scapula—to a dilated 
bronchus or to a cavity in the lung? ‘The physical signs of 
themselves will not enable us conclusively to distinguish 
between them and yct it is of supreme importance that the 
distinction should ‘be made, for if we are dealing with a 
cavity the future of the patient will probably be one thing; if 
with a dilated bronchus, probably quite another. A careful 
microscopic examination of the sputa will enable us con- 
clusively to solve the problem. If we find in the sputa 
several connected arcole of elastic tissue we shall be 
enabled to say without hesitation that there is a cavity in 
the lung, and not only that but, according to the conditions 
of the areolm, we may be able to say whether the cavity is 
old or new, stationary or rapidly progressive ; but if instead 
of connected areole of clastic tissue we find leashes, threads, 
or bands of clastic tissue we shall not be justified in 
stating that the cavity exists in the lung, for such forms 
of elastic tissues may come, and do often come, from 
the bronchial walls. Now, this patient has areole of 
elastic tissue in his sputa, wherefore he has a cavity—he 
has a cavity in a fibroid consolidation and his malady is 
fibroid phthisis. 

The diagnosis.—But we have still another question to 
determine concerning the patient before our diagnosis is com- 
plete. Is this phthisis bacillary or non-bacillary? Both 
Dr. Hedley and Dr. Chaplin have examined the sputa on 
many occasions with the utmost care and have never been 
able to discover the presence of tubercle bacilli. 

Not a question of terms.—I have been labouring hard to 
bring you up to this particularity of diagnosis—this bacillary 
fibroid phthisis. Is the labour in vain? Ilave I been 
wasting your time to carry you to no other issue than a mere 
distinction of names, or does not this particularity of dia- 
gnosis carry you to a distinction of things of which it is of 
the utmost importance for you to know. ‘This is my belief ; 
for again I carnestly contend that without recognising the 
fundamental verity ‘of these distinctions you will fail to 
recognise the varying characters of the soil in which tho 
bacilli grow, the different nature of the structural changes 
which they effect, and therefore the chief factors concerned 
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in the evolution of phthisical lesions of the lung. ‘Ihe dia- 
gnosis which I have made determines, in some measure at 
least, the prognosis, Jor if the diagnosis had been bacillary 
tubercular phthisis, then the duration of the patient’s life 
must have been limited to a very few years. But the dia- 
gnosis being fibroid and non-bacillary, the patient, barring 
accidents, may achieve the fullest term of years allotted 
to man. 

Inportance of the prognosis.—I know of no capability in 
a doctor which contributes more to usefulness in his art 
and success in practising it than the capability of form- 
ing an accurate prognosis; and-of no capability more 
dificult to acquire. For the prognosis does not deter- 
mine merely the direction of the patient’s future life, 
but it determines in many and important ways the lives of 
households and of families. It cannot be otherwise than of 
supreme importance to all persons connected with a sick man 
to know, with some approach to certainty, whether he is 
‘likely to live for two years or for thirty ; and a careful study 
of the natural history of the varieties of pulmonary phthisis 
will enable you with comparative ease to form a correct 
‘prognosis of individual cases of each variety. 

Illustrative cases. —Dr. Hadicy will remember how some 
years ago, to illustrate this subject of prognosis in the 
varieties of pulmonary phthisis, I brought before the 
class of clinical medicine two young girls about cighteen 
years of age, each suffering from a different varicty 
of phthisical discase. ‘The first was tall, pale, florid, 
thin, with finely cut features, dark eyes, languid manners, 
and an expression of serious illness. Her chief com- 
plaint was weakvess anda recurrent sense of almost insup- 
portable exhaustion. She ‘had a short cough, with scanty 
‘mucoid expectoration in which tubercle bacilli were found; 
she became breathless on exertion; her heart was small and 
‘beating over 110 times a minute, her evening temperature 
xeaching 102°; she had morning sweats and the physical 

signs of tubercular discase wereconfined to some moist 
«crepitations in the summits of both lungs. ‘I'he second 
girl was short, fair, coarse-fcatured, fat and healthy- 
looking. Her only complaints were cough and muco- 
purulent expectoration and breathlessness on exertion; her 
.appetite and digestion were good; she had no fever; and she 
was not only full of activity, but able for work. She had 
-extensive consolidation and contraction of the left lung ; the 
‘heart, which was large and otherwise healthy, lay in the 
middle of the left axillary region; the pulse was about 70 
cand the breathing about 20 per minute. ‘here were no 
signs of disease In the right lung. I pointed out that 
the first girl had few physical signs of pulmonary disease, 
but profound constitutional disturbance ; and that the other, 
‘with signs of extensive pulmonary disease, had no 
-obvious constitutional disturbance of any kind. I further 
pointed out that whilst the former case was one of 
.advancing tubercular disease, which would probably terminate 
within a ycar, the latter was ono of fibroid disease, 
not incompatible with the longest duration of life. ‘The 
tubercular girl soon afterwards was seized with diphtheria 
and dicd and the autopsy revealed the presence of grey 
tubercles in the summits of both lungs. A few months ago I 
learned that the second girl was alive and well. Only yester- 
day I saw, with Dr. Ford Anderson of Belsize-park, a gentle- 
man, seventy-ninc years of age, in whom I discovered a con- 
dracted fibroid lung and a displaced heart. He had no pul- 
monary symptoms at the time and was seen for a malady of 
another sort, but on cross-eximining him I clicited the fact 
that for fifty-five years he had something remarkable in his 
left lung, of the nature of which no one could give him any 
satisfactory account. Just onc other illustration of the 
duration of one of these varieties of pulmonary phthisis 
cand I shall hava done. Some yéars ago I was 
-called into consultation with Mr. Burton to sce a gentle- 
man over cighty years of age, who was suffering from 
pulmonary phthisis and reported to be very ill, He 
was an Irishman and full of Trish humour. It was 
not difficult to sco that he was striving to make himself 
xppear worse than he really was. He was suffering from a 
xecent bronchial catarrh, grafting upon a long-standing 
lesion of the right lung. He was able to take food; 
he had no clevation of temperature and no hurry of 
circulation, ‘The urine contained a small quantity of 
albumen with no casts. ‘Ihe right side of the chest was 
greatly contracted and the impulso of the heart was felt 
beating above the right nipple. Nothing was found in the 
left lung beyond mucous riles and on its posterior base somo 


moist crepitation. He ‘declared himself to be very. ill and 
expressed a doubt if he could live out the day. I bantered 
him a little and then he asked me how long I thought he had 
been ill, I replied, ‘‘ Perhaps fifty years.’’ ‘‘ You are quite 
wrong, doctor,” replied he, his face beginning to brighten 
with humour, ‘‘I have been ill sixty ycars and here is the 
proof of it.’’ Whereupon, he took from under his pillow a 
document signed by Sir Philip Crampton and Dr.. Graves 
certifying that the patient was labouring. under phthisis and 
not likely to live. 

Factors in prognosis. —Returning again to the case 
under consideration, we have to settle the question 
‘of prognosis. What is the course which it will pro- 
bably pursue? What are the possible perils into which 
the patient may fall? How long will the discase last 
before it puts an end to life? ‘The answers to these 
questions demand close and varied consideration of the moral 
as well as of the physical characteristics of the patient.. In 
the first place, the patient’s malady is not hereditary and so 
far as my knowledge extends fibroid phthisis is never so. In. 
the second place, the disease does not exhibit the marks 
of a diathetic affection. It is confined to one lung; 
incidental acute affections possess their common cha- 
racteristics and run their usual course; the disease has 
continued for years without impairment of the general 
health and at this moment the patient is free from 
constitutional disturbance. furthermore, the patient is 
a man of regular and temperate habits, he seems to be 
“right-minded.”” and he leads an occupied and a tranquil 
life. All these considerations contribute to justify a favour- 
able prognosis and to warrant us in saying to the patient and 
his friends that, barring accidents and assuming that he will 
continue to walk in the ways of physiological righteousness, * 
he may live for many years and die at last from some other 
affection. But in giving such a favourable prognosis you 
must clearly accompany it with the necessary qualifications. 
It is never pleasant and it is sometimes humiliating for one 
patient whose duration of life you have estimated at a quarter 
of a century to die within two ycars and for another patient 
whose life you have estimated at the lesser-value to live for 
years and pester you with annual apologies for being alive. 
‘This patient is liable to many complications which may either 
permanently damage the general health or even put an end 
to life. Among the acute complications I will mention 
bronchitis, pleurisy, pneumonia and nephritis. Contrary to 
theoretical expectation, these acute complications are usually 
well borne, pursue a favourable course and seldom leave 
serious mischief behind. Of the chronic complications to 
which our patient is exposed I may specify cardiac hyper- 
trophy, gastro-hepatic catarrh, diarrhea and albuminous 
urine, Again, whilst it ‘is certain that some cases 
of fibroid phthisis never become in the modern sense 
tubercular, it is equally certain that others do—that, in 
different words, the living soil becomes so altered in 
its characters that the tubercular bacilli become capable 
of growing and multiplying therein. Furthermore, hiemo- 
ptysis is not an unfrequent complication of fibroid phthisis 
both in the bacillary and in the non-bacillary varieties. 
Lastly, let me warn you that the favourable prognosis which 
Ihave given of our patient could not be given of any other 
patient who, in all other conditions equally favourable, had 
tubercular bacilli in his sputa. In any circumstances what- 
ever the prognosis of fibroid phthisis is more favourable than 
the prognosis of tubercular phthisis ; but the presence in 
the fibroid lung of bacilli—which may grow, multiply and 
emigrate to all parts of the body—adds an element of great 
gravity to the prognosis of a case otherwise in all respects 
favourable. 

In my next lecture I purpose bringing before you a serics 
of cases of fibroid phthisis that you may be enabled to com- 
pare one with another and become familiar with tho varying 
aspects which they assume ‘Io Drs, Hadley and Chaplin, 
who have been for some time engaged in a critical study of 
the varictics of phthisis, I owe the privilege of bringing 
these cases to your notice; and, indecd, but for their able 
and indefatigable help these clinical demonstrations of fibroid 
phthisis could not at present have been made, 


[We would direct attention to the coloured lithograph which 
accompanies this lecture and which illustrates very clearly 
the essential features of the disease which forms the subject 
of Sir Androw Clark’s Lectures, —Ep_L,] , 
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GENTLEMEN, —We are familiar enough with bruises of super- 
ficial parts, but perhaps less attention than they deserve has 
been given to bruises of internal organs, for contusions of 
viscera, although noticed in our workson surgery, receive but 
little attention in practice and are perhaps commonly reco- 
‘gnised only in their severerforms, Yet it is obvious that bruises 
‘of important internal organs must as a rule be in their 
mature and, clinical history far more mischievous than the 
bruises which are so frequently seen in and immediately 
under the skin. One reason of the comparative neglect of 
‘their study is no doubt to be found in the fact that so little 
yattention is usually called to their existence after death. If 
‘observed’ ait all, they are passed by with slight notice in 
.the search for injury of a graver nature. Illustrations of 
simple contusions are very rarely to be met with in our 

. Museums—hardly ever, except in conjunction with, and asa 
‘part of, some more scrious lesion. The absence of such illus- 
trations, which is, I think,’ to be regretted, is due, in part 
at least, to the fact that the characteristic appearance is 
difficnlt to preserve. Of course much depends on the colour, 
which rapidly fades on exposure to light. ‘There is in our 
mouseum a portion of the left ventricle of the heart of a child, 
which at present shows very plainly and beautifully two or 
three small bruises of the muscle. First let us glance at the 
. nature and clinical history of bruises and then let us shortly 
review, in the way only of illustration, without any attempt 
at a full study, bruises of some of the more important 
‘internal’ ofgans. Bruises of course, like almost all 
injuries, vary widely in degree. In its usual form bruising 
means rupture of portions of tissue, including that of the 
, minuter ‘vessels. Hence hmmorrhage and extravasation 
. to which the characteristic stain is due. But one can 
_ imagine bruises so slight as to involve little or no rupture; 
while, when the injury is ‘so severe as to produce visible 
laceration of texture, the simple bruising of parts becomes 
merged into the effects of the graver lesion. It would be 
generally said that you cannot have bruising without lacera- 
, tion—that, in fact, laceration is an essential part of bruising. 
_ Although this may be conceded from a pathological point 
of view, yet clinically it is of some importance that the dis- 
tinction should be drawn. In simple bruising there is not 
necéskirily laceration yisible to the naked eye—no distinct 
gap ‘or rent of ‘the’ injured substance,—the rupture of 
vessels is made apparent only by the ecchymosis. ‘the 
amount of blood ‘extravasated in bruises of ‘course varies 
widely, and depends not only on the nature and extent of 
the actual injury, byt on the vascularity and delicacy of 
* the stracture which has sustained it. “Uhis hemorrhage, 
when copious,” often masks the other effects of bruising. 
Just as‘when the substance of tissue is largely torn we refer 
to the rent of Jactration and not to the bruise, so when there is 
copious hemorrhage cither in the form of a distinct collec- 
‘ tion of blodd in’ the injured part, which is called ‘“hama- 
toma,’’ or when it escapes into adjacent cavities, we speak and 
* think of this rather than of the injury on which it depends. 

I. propose now to consider cases of what may be called 
“‘simple bruising,” in which, although there are necessarily 
laceration, of tissue and extravasation of blood, neither 

. the rdat nor thé hemorrhage constitutes a prominent feature 

* of the’ injury, but in which, nevertheless, the damage done 
is, I venture’ to think, worthy of more attention than is 
usually given to it. s 
, Bruises of the brain are, I believe, far more common than 

* is usually supposed and worthy of much more attention than 
they have hitherto received. In works on surgery contusion 
of the brain obtains a passing notice and occasionally, as at 
St. George’s Hospital, a specimen to show contusion of the 
brain is to be found in our museums ; but in practice it is for 


the most part included in the more vague and comprehensive 
condition of concussion. ‘The relation of contusion to con- 
cussion of the brain presents some points of great interest. 
On what happens in a case of concussion pure and simple we 
are not perhaps quite clear; certainly, we are not agreed, 
whether it be due to some sudden and temporary change im 
the minute vessels in the way of spasm, or whether—which I 
venture to think is more probable—it is due to some more 
subtle and profound molecular disturbance of the brain 
substance itself. As a matter of fact we know that cases. 
of simple concussion severe enough to prove fatal are so very 
seldom scen that some even doubt whether they ever actually 
occur. ‘That, however, concussion of itself pure'and simple 
may prove fatal, and that more frequently, when death from 
injury to the brain is attributed to other causes it is really due 
to concussion I have no doubt and the facts and arguments 
for this belief I have given elsewhere. So far, however, as the 
brain itself is concerned, the chief changes that are associated. 
with severe concussion are contusion or bruising. In the 
worst instances this is accompanied by laceration of the brain 
substance and copious hemorrhage, so that the blood collects. 
into a distinct mass, but many cases occur, short of these, 
in which there is neither visible laccration nor blood-clots, 
but simply a bruised condition of the cercbral substance and 
this perhaps in a situation opposite to the part struck. When 
in such an instance a section of the brain is made, the white 
or grey matter, as the case may be, exhibits a patch or 
patches, pink or red from bloodstain ; and when these are 
more minutely examined, especially after water has been 
allowed to flow freely over, the surface, numerous minute 
points or specks of blood appear scattered over the stained 
area. In these places the substance of the brain shows the: 
effects of bruising. ‘There is here some rupture of substance: 
and some extravasation of blood, but no visible laceration 
and nothing which would be called hemorrhage. There: 
cannot, I think, be any reasonable doubt that this condition 
frequently occurs as the result of injury to the head short of 
any graver effect and that such cases usually terminate in 
yecovery. Under the head of concussion of the brain, cases. 
are described in which recovery is not rapid and direct, but 
more prolonged and circuitous, in which the patient passes. 
days and even weeks in a state of partial unconsciousness or 
constant drowsiness, with sometimes fits of restlessness, from 
which perhaps he may be temporarily aroused to make short. 
replies to simple questions, but into which he immediately 
relapses when left to himself. ‘hen, as consciousness is. 
gradually restored, the mind remains in a dull and lethargic 
state, interference of any kind is often resented and the 
temper is sometimes strangely altered for the worse. Usually 
headache more or less severe is complained of. But the bodily 
functions in general in this stage are performed fairly well 
and there is no fever or sign of serious disturbance in any 
other organ than the brain. In such cases many months. 
offen elapse before complete recovery is assured and during’ 
this period its progress is easily interrupted by any attempts: 
to exert the mind. Patients in this state complain that they 
cannot attend to business, that they are incapable of sus- 
tained mental effort, that they have lost the power of self- 
control, that their senses of sight, hearing, and taste are 
strangely disordered and so on. Many such cases, in more: 
recent times, have acquired interest of another kind from the 
fact that they have been the result of accidents on railways. 
Now Lam not asserting that such a state as this, even in 
its more severe forms, may not be the result of what I have 
called simple concussion, that if the brain could be dissected 
any abnormal condition would be always visible, but seeing how 
different the effect of injury and the progress of the case are 
from that of many cases of what may be called simple con- 
cussion even in,its severe forms seeing this, and coupling 
it with the fact that bruises of the brairi are not uncommonly 
seen when looked for after death from other causes, I think, 
to say the least, it is reasonable to assume that in such cases: 
as I have alluded to we have to deal with the effects of con- 
tusion beyond those of concussion pure and simple. ‘lo be 
sure, the treatment of such cases does not turn upon the 
precise view which is taken of their nature, whether they are 
regarded, as perhaps they generally are, as cases of mere 
concussion with unusually slow and irregular recovery ;,or 


|. whether, as it seems to me, they should be regarded as cases 


of concussion complicated with contusion, from which the 
patient continues to suffer after the effects of concussion 
have subsided ; on either view the management is prac- 
tically the same. It is on either view the insistance upon 
absolute and prolonged rest with careful nursing—upon 
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absolute rest, not of the mind only, but of the senses of 
sight and hearing and prolonged’ not only during the whole 
period of cerebral disturbance or defect, but for at least some 
time after. ‘ho danger of further mischief in these cases is 
iporhaps not so great in the carlier stages, when the.nccessity 
‘of abstinence from all mental effort is obvious enough, as in the 
slater ones when:the patient, feoling himself while quict and 
sat rest to be tolerably well, cannot be persuaded to abstain 
from such activity as may be productive of mischicf. Over 
sand over again one sees patients who in spite of all precaution 
attempt to enter into active life, break down and are com- 
pelled to desist by headache, loss of sleep and of appetite, 
-disorder of the senses and strange and startling sensations in 
--various parts of the body. It is well if such strong hints are 
‘taken in time, for.even the loss of this is in the end made 
much greater by such premature attempts. 

What has been said of bruises of the brain may be applied 
salso in general terms to contusion of the spinal cord. In 
examinations after death similar appearances to those found 
‘in the brain are sometimes seen in the cord—blood-stained 

+ patches in the substance of which minute extravasations may 
‘be discerned. As with the brain, the effect of such injuries 
‘during life is for the most part included in the symptoms of 
concussions and little or nothing is said or thought about the 

. ‘bruises which the substance of the cord may have sustained. 
In modern times such cases are most commonly met with as the 
result of railway accidents, and have been no doubt described 
and discussed as cases of concussion. With reference to these 
‘important cases in their relation to similar injury of the brain 
tthere are two points especially which deserve attention. ‘The 
symptoms of these injuries, at least the more immediate ones, 
:are less marked in the cord than in the brain, At first there 
xis certainly less pain and usually less local disturbance. 
‘There is sometimes tenderness over the particular region of 
‘the cord, but this is probably due to injury of the surrounding 
structures rather than to that of the cord itself, and there is 
nothing corresponding to the headache, which is often so 
severe in corresponding injury of the brain. As a con- 
sequence such injury is more likely to be overlooked or dis- 
regarded in the cord than in the brain, and the needful rest 
meglected with much greater risk of subsequent mischicf. 
-Again, even when the necessity of absolute rest after such 
san injury is insisted on, it cannot be carried out so fully 
sand completely as in the corresponding cases of many 
portions of the brain.. The functions of the cord cannof, 
from its nature and endowments, be placed in such com- 
plete abeyance as those of the greater portion of the 
"brain, The activity of tho vital functions is not so closcly 
connected with what are called the highest nerve centres 
as they are with those beneath them. As Dr. Marshall Hall 
long ago put it, the true spinal system never sleeps; and 
sleep is never more emphatically ‘‘nature’s swect restorer”? 
#than in such cases as those now under consideration. So that 
‘while bruises of the cord are not perhaps, as a rule, more 
severe than bruises of the brain, there is from these two 
causes the impossibility of obtaining such complete rest for 
‘the cord as for much of the brain, and the neglect of enforcing 
‘In the first instance such rest as may be practicable—a far 
greater risk of more remote mischief of a serious kind after 
injury of the cord than of the brain. No doubt the wisest 
‘practice in all these cases of injury, either of the cord or brain, 
even when in its early effects it may appear to be trivial 
sand tho patient is disposed to disregard it altogether, is to 
insist on immediate and unconditional rest, and as time gocs 
-on to relax this only very gradually under careful watching 
‘when no symptoms of any further disturbance appear. 

How is it that so little attention has been paid to bruises 
-of the lung, or rather, how is it that they have been so com- 
monly overlooked? ‘That they not unfrequently occur is, I 
think, beyond dispute, and yet specimens of the injury are 
not shown in our muscums, nor is it often recognised during 
life. ‘The injury is caused, of course, by blows on the chest, 
sand is usually associated with fracture of the ribs, especially 
when due to direct violence, but it may and does occur under 
-certain conditions when the ribs are not fractured. Indeed, 
such injury may happen, and oven laceration, without any 
~visiblo injury of the chest wall, as, for instance, from the 
passage of a wheel over it. If at the time of the accident 
the glottis is closed, the lung is suddenly compressed by the 
external force against the retained air. 

I believe the effects of contusion of the lung are usually 
‘confounded with pneumonia. In the sevorer cases some days 
safter an injury to tho chest wall the patient complains of more 
dcop-seated ‘distress ; the respiration perhaps becomes 
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quickened ; there is hacking cough, and soon rust-coloured 
sputa are expectorated. Then there are dulness, crepitation 
and other signs of consolidated lung with fluid in the smaller 
tubes over a limited aren. These symptoms are not, I 
think, usually associated with much dyspnoea or fever and 
other signs of constitutional disturbance of pneumonia, 
although I should not insist on this distinction as a marked 
one. What is more significant during the progress of the case 
is that the expectoration frequently contains little pellets, 
or even larger clots of dark blood, which have evidently 
formed in the smaller tubes as the result of the injury and 
in time become detached. After this repairand convalescence 
are usually rapid and uninterrupted. It is perhaps hardly 
needful to remark that bruising of the lung is not necessarily 
accompanicd by emphysema or pneumothorax or even by 
hxmoptysis ; but in some of these cases, as in those of wound 
or puncture of the lung from broken rib, there is, at the time 
of the accident, the expectoration of blood-stained frothy 
mucus ; but this does not last, and some days usually elapse 
before further evidence of damaged lung is revealed. No 
doubt for the first day or so the signs of injury of the lung 
are masked by the more impressive effects of broken ribs and 
perhaps of injured pleura. 

These cases for the most part do well, and in subjects 
otherwise healthy perhaps there is not much to apprehend. 
It is trite to say that they require care and should never 
be neglected; in some instances of unsound constitution 
or of damaged organs the patient is not altogether free from 
the risk of septic infection. he liver and kidneys are no 
doubt often bruised, and blood then readily escapes from the 
vessels of these vascular organs. Examination after death 
frequently reveals laceration of them, and specimens showing 
this form of injury may be seen in our museums. ‘This of 
course almost invariably includes bruising ; but cases of 
simple bruising without distinct laceration unquestionably 
occur. ‘In the case of the liver during life the diagnosis can 
only be guessed at, and perhaps it is a wise precaution in 
doubtful cases to assume its existence. In the case of the 
kidney the pain is, I fancy, as a rule more distinct and 
obvious than in that of the liver, and here there is often in 
addition the significant symptom of blood in the urine. The 
spleen, too, sometimes suffers in this way, and even the 
panereas, A remarkable instance of severe bruising of the 
pancreas I saw some years ago as the unfortunate result of 
compression of the abdominal aorta by a tourniquet for the 
cure of aneurysm of the vessel lower down. After death the 
large ancurysm was found almost completely filled with quite 
recent clot, and the pancreas, where it lay across the spine, 
was terribly bruised. It may be added that during the few 
hours that the patient survived the operation there were no 
particular symptoms that could be directly referred to the 
damaged pancreas, 

Every surgeon is familiar with the difficulty of exact dia- 
gnosis in injuries of the abdomen. Severe blows in that 
region, or more frequently perhaps the passage of the 
wheel of some vehicle over it, produce profound shock. ‘The 
patient remains for some time in a state of more or less in- 
tense collapse and the degree and duration of this state is an 
important clement in the diagnosis of any local lesion. In 
some of these cases the subsequent rapid progress of the 
patient towards recovery indicates the absence of any con- 
siderable local lesion and then the immediate effect of marked 
depression on the receipt of the injury we attribute to shock,’ 
In other cases the condition of collapse continues and death 
rapidly supervencs. In these cases we expect to find some 
distinct lesion of some important viscus—rupture or complete 
division of the intestine, for example. Everyone knows that 
even complete division of the whole tube of intestine may be 
the result of the passage of a wheel across the abdominal 
wall without any wound or opening in it. Thore is a third 
class of cases of great interest and_ importance which termi- 
nate neither in death nor in rapid recovery. ‘The state of 
collapse very gradually passes off, but the patient remains 
pale and depressed. ‘he abdominal wall becomes rigid and 
remains so and there is considerable tenderness, cither some- 
what localised or more generally diffused. ‘The patient lies 
quictly on his back with the knees raised, and the respiratory 
action of the diaphragm is limited. ‘The urine is usually 
passed without any material difficulty, but tho bowels do not 
act. For the rest, the tongue is perhaps rather coated, but 
the temperature is not much raised, if raised at all, and the 
pulse is not quickened, ‘This state will last for several days, 
or even for a week or two, and end in recovery. Now in 
these cases there has probably been bruising of important 
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: structures, In some of them, perhaps, such mischief may be 
limited to the abdominal wall, and no doubt in many in- 
stances the symptoms and effects may be explained by such 
injury of the abdominal muscles. In other cases I think 
we must believe that some portion of the intestinal canal or 
other structure has been contused and is suffering from the 
effect. As a matter of fact, we sometimes see this condition 
when death is caused by other graver injury associated with 
it and the occasional supervention of peritonitis confirms this 

‘ view. The strongest evidence in its favour is furnished by 
the untoward result of mismanagement. If the patient be not 

- keptat absolute rest for some considerable time, but is allowed 
to move too soon or too frecly ; still more, if ho be not fed with 
the greatest care, to the rigid exclusion of all food likely to 
encourage or compel peristaltic action ; and worst of all, 
perhaps, if the routine purge ‘to clear out the bowels’ be 
administered, the supervention of inflammation in the disas- 
trous form of peritonitis tells its own tale. Hence the 
importance in these cases of the most careful nursing and 
management.. In none is there greater need for the observ- 
ance of unqualified rest, of ‘rest in its physiological sense,’’ 
as Hilton put it. And it is hardly necessary to add that the 
drug of chief value in these cases is opium ; not merely, if 
need be, to relieve pain and procure sleep, but to reduce as 
far as practicable the natural action of the intestinal canal. 
In such cases, for some days at least after the injury—-as for 
some days after an operation for strangulated hernia—we 
should look upon an action of the bowels as a misfortune, 
and when at length it may seem prudent to permit it it should 
be gently solicited by the use of some very simple enema, as 
for instance, by the injection of a few ounces of warm olive 
oil. Again, it must be obvious that in all cases in which 
the extent of injury is at all doubtful, it is wisest to keep on 
the safe side and to adhere to the line of treatment dictated 
from the graver point of view. 

A word further. It is important to remember that the 
liability to become bruised from the same degree of injury 
varies very widely in different persons. While the vessels of 
some will resist considerable violence, those of others give 
way under a slight touch and soon show the discolouration 
of a bruise ; and this, of course, is significant of the state of 
the structures generally. When the vessels of superficial 
parts are thus very easily ruptured it indicates a fragility 
or an unsoundness which in other regions may lead to dis- 
astrous consequences. In such cases there are usually other 
signs of undue degeneration. Persons advanced in life, per- 
where perhaps women more frequently than men and above all 
those with a preponderance of fat are usually the subjects of 
this condition. Bruising in these instances has the same signifi- 
cance, and for a similar reason, as epistaxis. When due to 
an adequate cause, or even to a strictly local condition, it has 
no grave import; but the case is very different when in 
advanced life it is provoked by trivial disturbance. Here 
is a striking case in point. A fat elderly woman was 
brought to the hospital on account of some, not severe, 
accident to one of her legs. I saw her in the ad- 
mission room and there was no bruise or any sign 
of injury on her face. She was curried into one of 
the wards and when in half an hour I saw her there 
I found her with two very bad “black eyes.’? Upon 
seeking an explanation of this I learnt that her face had not 
been struck in any way, but that while being carried up a 
step or two into the ward she had received a sudden jerk and 
this was the only cause to which the ecchymosis could be 
assigned. ‘I'his led of course to a further careful examination 
of her state and signs of a fatty heart and other symptoms 
of degeneration were soon revealed. In the course of two or 
three days she suddenly died. It is familiar knowledge to 
those who ‘train’ and to many others that as the man gets 
into ‘‘condition”’ the flesh becomes firmer and with this the 
liability to become bruised is very materially diminished. ‘he 

- importance of bearing this state of the tissues in mind in 
diagnosis and prognosis is obvious enough. 


Mepico-PsycuonoaicaL Assoctarion.—Tho next 
examination in England for the certificate in Psycho- 
logical Medicine will be held at Bethlem Hospital, London, 
on July 7th, at eleven o’clock in the morning. ‘Lhe 
examination for the Gaskell Prize will take place on 
the following day at the same hour and placo, Can- 
didates are requested to give notice at once to the honorary 
general secretary, Dr. Fletcher Beach, Darenth Asylum, 
Dartford, 
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GENTLEMEN, —It is with unaffected diffidence and in com- 
pliance with the pressing solicitations of a valued if some- 
what exacting friend that I occupy the chair this afternoon 
and presume to preside over a meeting of a body of men at: 
whose fect I should sit for edification in the subjects that are- 
to be considered here. But whatever I may Jack in knowledge: 
of the topics which are to engage your attention, I am not. 
behind you in lively interest in them, for since I read the paper 
of Mr. J. Smith Tumer,on the Condition of the Teeth of 
School Children, communicated to the Ilygienic Congress in 
London, I have realised the importance of the inquiry which” 
he described and have sought further information bearing om 
it. Some special investigations which I have myself under~ 
taken from time to time into our present educational systems- 
in their physiological aspects have prepared me for tho dis- 
closures which you are making and I needly scarccly say that: 
I fully accept the conclusions arrived atin your first collective: 
report and am in complete sympathy with you in tlie 
recommendations offered in that report and daring the dis- 
cussions of your Association which have taken place upon it. 
That report is, it seems to me, 2 very grave and significant. 
document, revealing a state of matters for which even those 
most familiar with dental defects were scarcely prepared, for 
it is surely startling to find that amongst 5249 children under 
twelve years of age, there were only 485 with normal or perfect: 
dentures—that is to say, made up of sound teeth requiring 
neither filling nor extraction, that only 26 per cent. of infants: 
at five years of age have teeth free from caries and that every 
1000 children at twelve years of age have amongst them 
2543 tecth affected by carics, Almost as startling as tle 
report itself are some of the statements of independent ob- 
servers by which it is supported, such as that of Dr. John 
Livey, who, after examining the tectl of 4000 children 
attending schools in Bolton, said that during the courso of this: 
inquiry he could not help observing that caries is extremely 
common and that indeed it is quite the exception to find a 
perfect set of teeth, more especially in children over ten 
years of age ; such as that of the dental officer to the Police 
Orphanage at ‘Iwickenham, who said that not more than one 
child in three enters the Orphanage with sound tecth ; such 
as that of Mr. Fisher of Dundee, who said that amongst 
400 boys on the training ship J/ars in the Virth of Tay, 
drawn from a part of the country where bone and muscle 
are of the best description, boys who are kept clean, woll 
housed, clothed and dicted, he found only 80 sound sets of 
teeth; or such as that of Dr. Cunningham, that in a school 
at Hull there were 595 defective tecth for each 100 children. 
The fact that 10,000,000 of artificial tecth are used in this. 
country annually, although, of course, only a small proportion 
of the population can procure these articles of luxury, brings 
home to us the truth that dental mortality is heavy in these 
days and that the gaps in dental circles that require filling: 
must be big and numcrous. a 

Putting aside for the present the important information 
you have supplied regarding other dental abnormalities and 
diseases found in school children, supernumerary teetli, 
honeycombed teeth, syphilitic tecth, fractured tecth, enamel’ 
defects and fistulm, I wish to confine what I have to say this. 
afternoon to caries, the most ruinous of dental maladies, not 
only in childhood, but_at every epoch of life; and if in 
speaking of it I should utter what are to you truisms or 
travel over ground with which you have long been familiar, 
I must crave your kind indulgence, which I am sure you will 
extend to me when you remembor that my acquaintance 
with tho literature of your specialty is necessarily limited. 
Even tho crudities and impertinencies of an outsider, how- 
ever are not without instruction to the expert and from 
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my stumbling stops you may perchance gather some hints to 
‘expedite your own advance. 

Now, as regards dental caries, it can be scarcely necessary 
that I should rehearse to you the evidence that has been 
adduced to prove that it is now far more prevalent in this 
‘country than it has ever hitherto been and that its ravages 
are more widespread and scrious, in the present than in any 
former generation, about the dental history of which we have 
records, You will probably agree with mo that that evidence 
is conclusive and, indeed, I take it that your own observa- 
ttions on the condition of the teeth of school children 
make it certain that dental degeneration has now attained 
san ascendency that it did not in former times possess, It 
ds impossible to believe that the British Empire would have 
‘become what it is to-day if amongst those hardy Norsemen 
who pushed up their keels upon the shore at Ebbsflect and 
‘entered upon the making of England there had been only one 
sound set of teeth in every ten, or if amongst our ancestors, 
who have extended our dominions by land and sca and won 
gor us our civil and religious liberties by struggles in which 
personal vigour and endurance counted for more than they do 
iin the highly scientific and explosive warfare of modern 
times, there had been all but universal rottenness of the 
tteeth before adolescence. Depend upon it that in the 
England of the past the teeth were not as frail or trouble- 
some as they are to-day. ‘The skulls dug up on the battle- 
ficlds of England grimly and silently attest the fact and the 
‘very existence of your profession in its present magnitude in 
tthe country bears witness to it. I am not going to argue 
that sound tecth are the passports to power, or that biting 
sand grinding capacity have determined the course of history, 
‘but this I will maintain, that no nation has ever climbed to 
pre-eminence on carious tecth, or can retain pre-eminence 
when its teeth are no more and that it behoves a conquering 
people jealously to look to its tecth and to keep them, not 
Jess than its weapons, bright and sharp. If I might alter 
Goldsmith slightly I would declare 

“Jil fares the land, te hastening ills a prey, 
‘Where gums accumulate and tecth decay.” 
it is not an edentulous race that will finally possess the 
world. 

When we inquire into tho cause of the greatly increased 
provalence of dental caries in modern times we at once per- 
ceive that it is an instance of these imperfect adjustments 
which we often see in living beings in their passage from 
a natural to an artificial and from an artificial to a more 
autificial condition of existence. All advance in organic 
evolution involves danger and sacrifice and in highly 
‘complicated organisms an advance in one direction often 
means retrogression in another, in which the power of 
adaptation is tardy or where compensatory measures have 
not been adopted. ‘ho resources of civilisation are more 
ample, nimble, and varied than those of dentition and so 
at has come about that the teeth have not been modified 
in accordance with the altered habits of life of modern times, 
and especially of the nineteenth century, and have not yet 
been adequately protected by specially devised safeguards. 
But in examining into the causes of the increase of dental 
decay which wo sec around us, we can go beyond a mere 
general statement of this kind and indicate, I believe, some 
of the specific conditions of modern life which are mainly 
responsible for it; and some of these specific conditions, as 
they present themselves to my mind, 1 venture, with great 
deference, to submit to your consideration. 

In the first place, then, it seems to me that the greater 
prevalence of dental caries in these days is probably in some 
measure dependent on the softness and pulpiness of the 
food on which we for the most part feed, Hardness and 
toughness of food—and the food of savage and semi-civi cd 
races is generally hard and tough—involvo vigorous mastica- 
tion and vigorous mastication involves a vigorous use of 
the teeth in their proper function and a copious flow of 
saliva and a copious flow of saliva involves cleansing of the 
teoth and gums, to which the active movements of the lips, 
tonguo, and cheeks during mastication largely contribute. 
But softness and pulpiness of food—and the food of all 
civilised races tends to become more and more soft and 
pulpy — means comparatively little mastication and use 
of the teeth and little m: ution means a diminished 
flow of saliva, for the far-fetched condiments of refined 
cookery do not stimulate tho salivary glands to anything 
like tho same extent that ordinary sapid substances with 
energetic masticatory movements do, and a diminished 
ow of saliva means diminished cleansing of the tecth, 


which are at the samo time imperfectly scrubbed by the- 
feeble movement of the parts engaged in mastication, and 

so it comes about that when the food is soft and pulpy: 
particles of it lodge in and about the tecth and gums; to an 

extent that is impossible whore it is hard and tough and - 
afford a nidus for those bacterial growths which alike by the 

decomposition they set up and their direct attacks are ’so” 
inimical to the integrity of the tecth, It has been shown 

that the jaws and the muscles of mastication are larger in 

savage than in civilised races. I have little doubt it will be 

found that there is some atrophy of the parotid, submaxillary © 
and sublingual glands in the latter as compared ‘with the 

former and then it will appear that tooth-brush and denti- 

frice aro merely auxiliaries to a natural apparatus which has 

to some extent dwindled by disuse. 

In the second place, I would suggest to you as a specific 
cause of the increase of dental caries a change that has taken 
place in a food stuff of a particular kind and of primary 
importance—I mean bread, the staff of life,—from which in 
the progress of civilisation the coarse elements—and the 
coarse clements consist of the outer husks of the grains of 
which it is composed—have been climinated. In as far as 
our own country at any rate is concerned, this is essentially 
an age of white bread and fine flour and it is an age there- 
fore in which we are no Jonger partaking to anything like the 
same amount that our ancestors did of the bran or husky 
parts of wheat and so are deprived to a large degree of a 
chemical element which they contain — namely, fluorine. 
he late Dr. George Wilson showed that fluorine is more 
widely distributed in nature than was before his time supposed, 
but still, as he pointed out, it is but sparingly present where 
it does occur and the only channels by which it can appa- 
rently tind its way into the animal economy are through the 
siliccous stems of grasses and the outer husks of grain, in 
which it exists in comparative abundance. Analysis has 
proved that the enamel of the teeth contains more fluorine, 
in the form of fluoride of calcium, than any other part of the 
body and fluorine might, indeed, be regarded as the cha- 
racteristic chemical constituent of this structure, the hardest 
of all animal tissue and containing 95:5 per cent. of salts, 
against 72 per cent. in the dentine, As this is so it is 
clear that a supply of fluorine, while the development of the 
tecth is proceeding, is essential to tho proper formation of 
the enamel and that any deficiency in this respect must re- 
sult in thin and inferior enamel. If, in our dislike to 
grittiness, which has run parallel to our addiction to soft and 
succulent food and in our preference for white and fine 
flour, we have cut off the main source of supply of fluorine to 
our systems, it is not difficult to understand how we may” 
have thereby incurred comparatively feeble and unprotected 
teeth, with « diminished power of resistance to adverse 
influences and peculiarly liable to decay. Yor the dense 
close-fitting prisms of the enamel are to the tooth what 
its-armour-plates are to a modern ship of war; and if thoy 
are easily penetrated, corroded, or worn away, then the fate 
of the dentino within is sealed. I think it well worthy of 
consideration whether the reintroduction into our dict, and 
especially into the dict of childbearing women and of 
children, of a supply of fluorine in some suitable natural 
form—and what form can be more suitable than that in 
which it exists in the pellicles of our grain stuffs ?—might 
not do something to fortify the tecth of the next generation. 

In tho third place, I would name to you, as a causo of 
increased dental decay in our population, the high nervous 
tension of our times and the impaired nutrition which that 
high tension frequently entails, either hereditarily or by its 
operation on the individual life. It is everlastingly true that 
when the parents have eaten sour grapes the children’s 
tecth are set on edge, that when the parents have been pro- 
digal of their strength the children are impoverished in 
constitution. Intense vitality of the conjugating spermatozoon 
and ovum is necessary to give the new being a fair start 
on its career and to impart to it an impulse which will 
carry it and all its tissues steadily through the perils and 
i udes of development and maturity to the gentle 
vity of kindly old age. Such intense vitality of the 
spermatozoon and ovum is not to be expected when the 
parents who produco them are labouring under nervous 
exhaustion ; so there aro now vast numbers of human 
beings, the offspring of neurotic or neurasthenic parents, sont 
‘cinto this breathing world,’’ ‘deformed, unfinished, ’? and 
“scarce half made up,’? whose tecth are delicate and destined 
to promature decay. ‘Ihe gastro-intestinal mucous membrane 
of the embryo from which the pulps and sacs of tho tooth 
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originate may in such cases be supposed to have been want- 
ing in formative energy, or the trophic influence from nerve 
centres which is exerted, if not during the papillary and fol- 
licular, cortainly throughout the saccular and eruptive stages 
of dentition, may be presumed to have been dofective. It is 
to be remembered that as early as the fourteenth week of em- 
bryonic life, when the membrane of the dental groove with its 
adherent follicles and their pulps are stripped off, there may 
be seen dental nerves running along under the follicles and 
distributing twigs to cach of them ; it is certain that from 
this time till the completion of dentition at the twentieth 
year the development of the tecth is more or less under 
nervous control. It is not to be expected, I think, that robust 
teeth will grow and come forth in due order in children who 
are kept in a state of nervous excitement or overstrain. 
While I am quite satisfied that inherited tendencies are 
more potent than personal experiences in inducing the dental 
debility which we encounter in nervous children, I still cannot 
acquit our modern system of education, with the over-pressure 
into which it so often runs, of some share in its causation, 
directly through interference with the growth and eruption of 
the teeth, as well as indirectly through interference with 
digestion and secretion and the consequent establishment in 
the mouth of conditions favourable to dental caries. It is, I 
think, corroborative of the view that nervous tension con- 
tributes to dental caries that your statistics show that as 
regards caries better class schools are in a worse con- 
dition than those in which lower class children are educated. 
Better class children have of course more care bestowed 
on their tecth than those of a lower class, but they are 
at the same time of more nervous temperament and are 
more subject to nervous strain. With the view of ascer- 
taining how far dental defects and decay are associated 
with arrested development of the nervous system, I care- 
fully examined, by the permission of Dr. Shuttleworth and 
with his kind assistance and that of Dr. Telford Smith, the 
teeth of 113 idiots and imbeciles in the Royal Albert Asylum 
at Lancaster about a fortnight ago. I cannot here of course 
enter upon any details or give even a general summary of the 
observations made, but I may tell you that there was not 
amongst these 113 idiots and imbeciles of an average age of 
seventeen years one denture perfect or approaching per- 
fection. Dental caries was present in every case save three, 
and in one of these three cases six teeth had been removed 
and in another two, so that there was only one boy out of 
113 idiots and imbcciles who did not present evidence of 
past or present dental carics, and in him the tecth were 
crowded, displaced, and pitted. In a vast majority of cases" 
the caries might be described as galloping and had been 
widely and deeply destructive, so that the mouths of these 
blighted creatures presented a lamentable spectacle and 
might, without hyperbole, be addressed by the dentist called 
in to examine them in the language used by Romeo when 
breaking into the vault of the Capulets : 
“Thou detestable maw, thou womb of death, 
‘Thus I onforce thy rotten jaws to open.” 

Besides caries there were many other dental defects noted 
in the weak-minded inmates of the Royal Albert Asylum, 
There were overcrowding and displacement of teeth in 
seventy-five cases, sometimes to such an extreme degree 
as to produce two distinct rows of incisors in the upper jaw, 
the central incisors in front and the lateral incisors behind 
and this overcrowding depending upon contraction of the jaws, 
the upper jaw being V-shaped, semi V-shaped, or saddle- 
shaped, and invariably associated with narrowness and 
arching of the palate, was three times as frequent in girls as 
in boys. ‘Chere were notching, pitting, and honeycombing 
of the tecth in cighteen cases and these conditions were five 
times more frequent in boys than in girls, while-in almost 
every case there was observed either natural absence of a 
tooth or tecth, delayed eruption of a tooth or teeth, dwarfing 
of teeth, or malformation of one or more tecth, while in 
#% considerable number of cases there were hypertrophy, 
hyperplasia or distortion of the alveolar processes and 
gums. Without entering on further particulars I would say 
that my limited survey of the teeth of idiots and imbeciles 
has convinced me that much valuable information will be 
derived from a systematic study of the developmental 
irregularities of the teeth and jaws which abound 
amongst them—a study which has been touched on by 
Cartwright, Ballard, Ireland, Langdon Down and Oakley 
Goles, which was scriously undertaken some years ago by 
your colleague, Dr. ‘Talbot of Chicago, who did not, how- 
ever, push his inquiries very far, but limited them to 
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maxillary modifications. It is obvious, I think, that the coi 
dition of the several teeth in the wenk-minded will sometimes. 
guide to the particular point in the evolution of the nerve 
centres when arrest in development took place, while the. 
distribution of caries amongst their teeth will throw light on 

some obscure questions in dental pathology. It is obvious. 
that certain types of teeth are characteristic of cortain 

varieties of mental dofect and it is possible therefore that. 
certain less marked but still perhaps distinctive dental. 
characters are associated with certain mental qualities in. 
those who are not weak-minded and that dentistry might. 
afford glimpses of insight and prescience to which palmistry 

has only pretended to attain. It is obvious above all: 
that cerebral abnormalities, congenital and developmental,. 

have associated with them dental malformations and de-- 
generations of an exceedingly marked kind and it jis. 
probable therefore that cerebral disorders in the young when, 
dentition is still incomplete may impair the soundness of 
the tecth and so as I have said the nervous high tension of 
the age, which is so apt to induce cerebral disorder, may be a 
conti burory cause of the increase of dental caries in these: 

jays. 

In the fourth place, I would mention as a possible cause 
of the increased prevalence of dental caries amongst us the- 
growing aggregation of our population in large towns, for this. 
aggregation entails for old and young highcr nervous tension 
than country life, a greater liability to anemia and a low 
standard of health, and also to several zymotic and constitu-- 
tional diseases, which not less than general reduction of 
health and nervous exhaustion leave their stamp on the teeth. 
in impaired nutrition. But more than this, the conditions of 
town life conduce especially to those forms of dental failure: 
which depend on bacterial onslaughts. Wherever human. 
population is thick on the ground, bacterial population is. 
thick in the air, and in our crowded cities we have a crowded. 
atmosphere contrasting unfavourably with the pure air of the- 
country and conveying constantly into the mouths of men, , 
women, and children volumes of parasites pathogenetic and. 
non-pathogenetic. ‘Ihe mouth is indeed veritably a mena- 
geric of tame and wild bacteria. Miller found twenty-two, 
kinds of bacteria in the mouth, of which sixteen brought. 
about an acid reaction when cultivated in beef extract. 
peptone, while four produced an alkaline solution and. 
only two a neutral one, Six organisms are invariably 
found in the human mouth,, almost invariably another’ 
three or four, and during epidemics or when there has. 
been contact with persons suffcring from various diseases the- 
organisms associated with theso diseases and epidemics are: 
frequently detected in the mouth mingling with its habitual 
inhabitants, a fact which reminds me of the curious way in 
which home lore sometimes anticipates scientific discovery ;: 
for as a boy I was instructed, and I daresay many of you. 
were so also, always to spit vigorously for some time after: 
passing a person supposed to be afllicted by any infectious: 
discase or any house where it was known to exist. The 
frequent presence of such organisms in the mouth as well as of 
others of a still more virulent tyzic, such as that of sputum. 
septicemia, which is harmless until there is, from some cause: 
set up, congestion or edema of the lung, when it immediately 
induces croupous pneumonia or gangrene, or thatof acute septi-- 
crmia, or such as the streptococcus aureus and albus, seems 
to make it incumbent on the dentist to practise thorough anti-- 
septic cleansing of the mouth before even trifling opcrations 
are undertaken in town at any rate, for suppuration and sym- 
ptoms of chronic poisoning andjof pyzemia have followed even 
the extraction of a tooth or lancing of the gums. 

Whether indigenous or of occasional und foreign in- 
trusion, tho bacteria which haunt the mouth find thore con- 


ditions eminently suitable to their rapid multiplication. 


The mouth is indeed an incubating chamber specially pre- 
pared for bacterial cultivation. In it the proper temperature: 
is steadily kept up and the proper degree of moisture and. 
aeration is maintained, while proper nutriment is liberally: 
supplicd in particles of food which adhere to the tecth andt 
guns, in the desquamating epithelium, in tho sugar resulting 
from the transformation of starch by the action of ptyalin, 
and in the substance of the teeth themselves. In sections of 
decalcified teeth stained with fuchsin and vesuvin bacteria, 
are often secn scattered irregularly through the dentine when 
it is undergoing decay or softening; and ‘although these: 
bacteria may be only playing a secondary part, it is to be: 
borne in mind that it is ‘an important part and that it has 
only become possible because other bacteria have taken the: 
initiative, It is when the enamel is removed that bacterial 
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inroads in the dentine become practicable and the removal 
‘of the enamel is effected by lactic acid and the peptonising 
enzyme which other bacilli produce. Miller found in his 
exporiments on artificial decay that as long as the enamel was 
‘entire acids had no power to injure the dentine bencath, but 
-wherever the enamel was thin or imperfectly developed the 
‘dentine was soon softened by any acid that was present and 
the canaliculi were then specdily filled with bacteria, which 
wave rise to irregular corrosion. As a large majority of the 
‘bacteria which find their way into the mouth do produce 
acids, it is evident that conditions that increase the bacterial 


supply to the mouth must promote the destruction of enamel. 


sand the invasion of the dental tubules, so that tho aggre- 
gation of our people in towns must tend to the diffusion of 
sdental caries. 

‘There are other conditions of modorn life, such as the 
catholic habit of smoking tobacco and the frequent admini- 
stration in the treatment of debility of drugs, like the per- 
‘chloride of iron and hydrochloric acid, that are rapidly 
destructive of enamel, which have perhaps contributed to 
‘the reign of caries that we deplore—a reign that still extends, 
notwithstanding an enhanced degree of attention bestowed 
mupon the care of the teeth, as indicated by the huge increase 
in the manufacture and sale of toothbrushes and tooth-pastes 
‘and powders during the last twenty years. But the principal 
causes of the increase of dental caries have, I believe, been 
summed up in what I have said to you this afternoon, and 
‘the practical question that now arises is what can bo done to 
Temove these causes or to counteract their effects, to banish 
from our country a blight that has invaded every household 
‘and im secure to our people the boon of sound and serviceable 
cteeth. 


T have said that the present state of matters is deplorable. i 


-I am sure you will agree with mo that it is harrowing to 
reflect on the pain and sleeplessness and distress that are 
daily due to dental caries in this country. Beyond these 
‘immediate evils accruing from it there are remote con- 
‘sequences which are even more grievous. Decay of the teeth 
implics imperfect mastication, delayed digestion, impaired 
sassimilation, and: a whole train of derangements which em- 
bitter and sometimes shorten life. It implies also imperfect 
sarticulation and therefore some social disability ; and further 
‘than this, I would affirm that it implies sometimes danger to 
mental health, for in a sensitive woman, especially if she is 
“otherwise pretty, the knowledge that she has unsightly tecth, 
‘or an obviously artificial sct, is just one of thoso minor but 
constantly recurring worries and chagrins that tend to upset 
the equilibrium of the nervous system. ‘The prevention of 
‘dental decay, then, and the preservation of sound teeth, 
‘become hygienic and prophylactic measures of the first 
moment. ‘The boy who can masticate has a much better 
‘prospect of success and happiness in life than he who can 
merely munch, and the girl who dares to show her tecth will 
‘have more joy in her womanhood than she who has to veil 
‘them behind an imperturbable upper lip. 

What, then, are the hygienic and prophylactic measures 
‘which should be resorted to for the prevention of dental caries 
‘and the preservation of sound teeth? The most important, 
:the most hopeful of all of them, are those which you are met 
‘to discuss this afternoon, and which have reference to the 
care of the teeth of children during the period of schooling. 
We cannot roll back the tide of evolutionary change, abolish 
the potato and other pulpy foods, cool down the fover of 
‘competition, or reverse the centripetal force that is drawing 
‘our labouring classes into towns ; but we can do much, very 
much, to avert and countoract the injurious effects upon the 
ttecth which are exerted by such movements towards more 
cartificial mades of life ; and, best of all, we can do this in 
‘early life. ‘The reformation of the vicious and criminal 
‘classes can only be successfully carricd out amongst the 
young ; and dental delinquency is only to be efliciently dealt 
‘with—on the large scale, at any rate—amongst those of 
tender years. I would, porhaps, not be going too far in 
alleging that if ‘universal, continuous, and skilful supervision 
‘and managemont of tho tecth during their development and 
‘eruption—that is, up till twenty years of age—could be 
scoured, there would be practically nothing to do to the teeth 
:afterwards. Once safcly brought through the porils of youth 
‘they might, in 2 vast majority of instances, bo left to them- 
sselves afterwards without any fear of their degencrating, oven 
under circumstances of trial and neglect. 

It is during childhood that tooth troubles originate and it 
seems to me that you are performing a great public duty, 
‘in a manner worthy of an unselfish profession, in calling 
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attontion to the alarming provalence of dental carics amongst 
school children and in asking that steps be taken to arrest’ 
its progress and prevent its spread. It seems to me.that you _ 
have already made out an unanswerable case in favour of 
interference and I cannot doubt that you will soon be suc- 
cessful in securing it. You have shown the reality and the 
magnitude of the evil as it exists; you have shown the 
practicability of dealing with it remedially, and you are 
entitled to insist that easily attainable protection shall be 
given against an evil, distressing in itself and pernicious and 
far-reaching in its consequences, 

In the first place, I would say it is the clear and pressing 
duty of Government or Parliament to provide that in all 
public institutions for tho maintenance or education of the . 
young, whether under public control, as in the case of train- 
ing ships, reformatories, industrial and workhouse schools, or 
under the management of committces of subscribers, as in the 
case of orphanages, hospitals and homes the teeth of the 
children shall be periodically examined by a qualified dentist - 
and everything that is needful done for their preservation. 
The governing bodies of such institutions stand in loco 
parentis and are bound to do everything that a good and 
prudent parent would do to guard the children under their 
charge against suffering and illness and to equip them tho- 
roughly to earn their living. Of the children in such schools 
a large number ought to look forward to joining the public 
services and in order that they may do that it is essential 
that they should have sound tecth, for, as we know, a con- 
sidorable percentage of young men desiring to enter the army 
and navy are rejected annually solely on account of dental 
disease, 

As regards Board Schools, there would certainly be greater 
difliculty in introducing compulsory dentistry. ‘There would, 
no doubt, be resistance by ignorant and stupid parents, and 
perhaps by a pig-headed socicty, to any operative procedure 
enforced to ensure to children the inestimable blessing of 
sound tecth, just as there is opposition to compulsory vaccina- 
tion and other beneficent measures of a like kind; but, as far 
as I can see, there could be no objection to compulsory 
inspection of teeth and it is this, I respectfully submit 
to you that you onght to aim at and that,’ were 
it once fully introduced, would ultimately secure for us 
nearly all we want. Were statutory powers obtained, making 
it obligatory upon all School Boards and committees of 
schools receiving grants, to have tho teeth of every child 
attending these schools examined by a qualified dentist twice 
a year ; to forward to the parent or guardian of every child a 
copy of the dentist’s report, indicating, wherever interference 
is necessary, what measures are required for the preservation 
of the child’s teeth ; and to provide at a cheaprate to parents 
and guardians disposed to avail themselves of it the assist- 
ance necessary to carry out these, measures, then I feel 
satisfied that dental caries would be immediately circum- 
scribed in its ravages and in a few generations become com- 
paratively rare. ‘The very existence of such a system would 
create a public opinion in favour of sound teeth, it would 
bring home to the people a sense of the value of tooth culture 
and lead to the widespread adoption of domestic precautions 
against dental carics, now too much neglected. In so doing 
it would have advantages beyond those merely relating 
to the tecth, for you may depend upon it, that the simple 
ceremonial observance of the morning and evening tooth- 
brush, regularly performed, exalts self-respect and so has a 
wholesome effect upon moral character. 

A system of compulsory inspection of the tecth of 
school children and State-nided rectification of defects in 
them, such as I havealluded to, would of course entail a large 
outlay of money, for I contemplate that the dentists employed 
in this public ice would be adequately remunerated for 
their labours ; but the money would be well spent and would 
yield a splendid return in the increased comfort, content- 
ment, health and vigour of our people, Rather than it 
should not be spent on so laudable and desirable an under- 
taking—and truly our school rates are already high—I would 
willingly sce some curtailment of the curriculum which our 
Board Schools now offer. Nutrition, I have often said, 
comes before education. It is wasteful and even cruel 
to force education on half-starved children, and teeth, I 
would now assort, come before talents. It is preposterous 
to confer shreds of showy accomplishments on children who 
cannot chew their food ; and sure I am that it would be for 
the ultimate welfare of the country (if so bo that adequate 
tooth culture cannot be otherwise secured) even that the 
grand piano in some of our London Board Schools should give 
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place for a time to the dentist’s chair, Admirable is the 
grand piano in its way; it is the high altar of popular 

- msthetics, but Chopin and Wagner ill accord with the 
groans of toothache. Horrible, no doubt, in its way is the 
dentist’s chair, excruciating are the associations that cluster 
round it, but a timely resort to it robs it of its terrors and 
conyerts it into a benefactor that lifts us from purgatorial 
pains into paradisaical tranquillity and ease, ‘Ihe union of 
teeth isa far more momentous matter than that union of 
hearts of which we have heard so much lately. 

‘Taken in its incipient stage caries is readily extirpated and 
stayed, and one of the most pleasing features in your pro- 
fession at the present day, if I may say so, is the anxiety you 
manifest to save teeth in which it has already made serious 
inroads and to sacrifice as little as possible of natural dental 
structure. Marvellous is your skill, but you cannot yet supply 
artificial teeth with the true vital polish, and firm, nice and 
sentient in grip like the natural organ planted in its living 
alveolus, and your efforts are therefore directed to preserving 
that natural organ, even when badly damaged, whenever it is 
practicabletodoso. Extraction which wasat onetime the oppro- 
brium of your art, just as amputation was of surgery, is now 
comparatively rarely practised, except by old-fashioned or 
questionable practitioners—although it is still, I fear, too fre- 
quently resorted to by members of my profession when trespass- 
ing, as they are often obliged to do,on your domains. Blake, the 
artist, left us a grotesque and curious portrait of the ghost of 
‘a flea—a hideous figure covered with scaly skin of black and 
gold, with a murderer’s countenance and eager tongue 
whisking out of its mouth and a cup in its clawed hands to 
hold the blood. I much wish he had bequeathed to us his 
conception of the ghost of a lost tooth, a spectre of ivory 
pallor and hollow visage, with quivering fangs for limbs, 
wormeaten, writhing in agony and waving aloft forceps and 
key ; and even more do I wish that such a spectre could be 
set to plague every dentist or doctor who has been guilty of 
denticide or the unnecessary extraction of a saveable tooth. 
But no such ill-visions, gentlemen, will affright you, for I 
know how scrupulously conservative you are, how loth even 
to confer euthanasia on-a perishing stump. In conclusion, I 
would beg very cordially to wish you success in your efforts 
to secure the protection of the teeth of the. young and I 
would exhort you to steady perseverance in these efforts, 
undaunted by opposition, unruffled by ridicule and undis- 
couraged by failure, for your cause is a good and reasonable 
one and it must prevail. You area wing, an useful and 
honoured wing, of the great army that is giving unccasing 
battle to the powers of darkness, disease and death, 
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GENTLEMEN,—There are few fractures that give more 
trouble both to the patient and to the surgeon than those of 
the patella and the reasons for this are now well understood. 
‘The natural tendency to separation of the fragments by the 
‘tonic ” contraction of the quadriceps extensor, the effusion 
of blood into the joint cavity, the traumatic synovitis set up 
by the injury, and the intrusion of the torn prepatellar 
aponeuroses between the two fragments are so many 
natural obstacles to a favourable union, and they may be 
aided, perhaps in a material degree, by plans of treatment 
which intercept the blood-supply to the injured part and so tilt 
the fragments that a strong bond of union becomes a physical 
impossibility. ‘Then, union of a more or less isfactory kind 
having taken place, the prolonged tmmobilisation by which 
‘it has been secured is apt to leave stiffness of the joint, often 
for a long time after the patient is allowed to use the 
member ; and ultimate freedom of motion is only obtained 

‘by painful and frequent manipulations. It is probable, 
~morcover, that a detrimental element of a different kind 


comes into play in a large proportion of the cases. ‘I'here is 
reason to believe that fracture of the patella, when compared 
with fractures of the long bones, is relatively infrequent in 
young and vigorous persons, but is more prone to occur in 
subjects of a less favourable type ; women and men over middle 
age or of feebler habit of body ; and perhaps the lower tissue 
resistance in such cases is a predisposing cause of the lesion 
and of the imperfection of the reparative process. In the 
last four months there have been admitted into my wards 
seven persons with this injury. Of these, five were women, 
and not at all of a robust type, and two were elderly men who 
died within a few days of admission from ailments of a 
medical nature. ‘This is of course an exceptionally bad list, 
but my impression of the cases that have been under my care 
during the last ten years is that the subjects were with few 
exceptions decidedly below the average in reparative power. 
To put this in some measure to the test I have, with the aid 
of my house surgeon, Mr. W. IF. E. Milton, analysed the 
records of 274 cases treated since the beginning of 
1880 at St. ‘Thomas’s Hospital and have taken for comparison 
the much larger number of fractures of the leg within 
the same period. From this it appears that the former 
accident is relatively much more frequent in women than the 
latter. Thus of the patellar fractures 35:5 per cent, were in 
women ; fof the leg fractures only 20°7 per cent. Again, the 
average age in patellar fracture is very high (39-7) and no 
less than 49 per cent. of the patients had passed their fortieth 
year, against 30 per cent. in fractures of the leg. Now it 
might be supposed that transverse fracture of the patella 
is especially favoured by a powerful development of the 
quadriceps extensor, since there can be little doubt that it is 
the violent contraction of this muscle that determines the 
breach of continuity in the vast majorityof the cases ; but the 
large proportion of women and of elderly men who are sub- 
ject to the accident points rather to the predominant influ- 
ence of a second factor, a diminished textural resistance in 
the bone, and such diminished resistance is likely to be asso- 
ciated with impaired reparative power. 

‘The remedial measures, apart from the familiar clements 
of rest and posit‘o.1 and local antiphlogistics, may be dividea 
into operative ard non-operative. ‘Ihe 2on-operative treatment 
was until a few years ago almost the only resource which the 
surgeon regarded as justifiable and consisted of a variety of 
bandages and appliances designed to draw the fragments 
together. Ido not propose to speak of these in detail, but 
merely to point out that most of them were positively 
injurious, because they tended both to impede the circulation 
in the patellar vessels and to tilt the broken edges of the 
fragment forwards, and many if not all of the warning 
specimens in our museums were perhaps rather the products 
of misdirected surgical zeal than of nature’s inability to do 
the work of repair. ‘here is, indecd, little doubt that in 
cases not treated by operation, simple rest and extension 
of the limb, without any attempt to coerce the fragments of 
the broken bone into position, afford the best prospect of a 
sound union, and it is perhaps the exclusion of harmful 
interference that explains the success claimed in recent years 
for tho innocent expedient of massage of the extensors. If, 
however, we take the results of all es treated by non- 
operative measures—good, bad and indifferent—therce is little 
reason for dissatisfaction. 16 is true that the patients 
were crippled for a much longer time than in most other 
fractures of the lower extremity, but very few of them had any 
further cause for complaint and the mortality was 2d, 
Only two cases since 1880 were admitted into the hospital 
for the treatment of badly united bones ; and it must of course 
be recollected that it is not in the patella alone that im- 
perfect union occurs. ‘These facts must be borne in mind in 
estimating the desirability of certain forms of operation. 
In operative treatment we have now a considerable variety of 
resources, all aiming to secure a close mechanical apposition 
of the fragments, cither by immediate suture or by forces 
less directly applied. ‘I'he suturing operations are of several 
kinds. ‘The fragments may be exposed and wired after the 
manner of Lister; the bone may be drilled and sutured 
subcutaneously, after the method of Ceci; the suture may 
be passed through the ligamentum patella and quadriceps 
tendon and around the bone longitudinally, the uniting 
material being knotted externally, after the method of Kocher, 
or carried beneath the skin over the patellaas recommended by 
Barker. ‘Ihe details of the different operations have been 
graphically described in a recent article by Mr. Barker and 


-need not be repeated. 


Amongst all these plans, that of Lister stands first in its 
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results, The effused blood is removed from the joint, the 
torn prepatollar aponcurosis is cut away and the two broken 
surfaces are accurately adapted. ‘This is ideal surgery and 
the reward is all that would be expected—speedy union and 
early and complete restoration of the functional utility 
of the joint. In the series of cases quoted admirable 
results have been secured by my colleagues, Mr. Croft 
and Sir William MacCormac, from this measure, ‘The 
methods of Kocher and Barker too have been very suc- 
cessful, although they have not the advantages of Lister’s 
operation ; but in all these the cavity of tho joint is inter- 
fered with. Now antisepsis includes too many factors and 
directly or indirectly the codperation of too many persons to 
render possible an absolute certainty of success ; and so grave 
are the consequences of suppuration of the joint that were it to 
happen in only one out of fifty cases it is very doubtful 
whether all the benefits gained for the other forty-nine would 
compensate for it. ‘he results of the ordinary treatment, how- 
ever, are not good enough to permit us to rest content without 
seeking to improve upon them if we can do so without sacri- 
fice of safety, and if an operation can be devised that will 
secure approximation of the fragments without implicating 
the articular cavity it should receive a. fair consideration. 
Amongst the methods aiming at this result are ‘reves’ 
adaptation of Malgaigne’s hooks to grasp the patella itself 
instead of the quadriceps tendon and ligamentum patella ; 
Marshall’s plan of piercing the bone transversely above and 
below the fracture by pins which are drawn together by 
means of wire outside the joint; and Mr. Mayo Robson’s opera- 
tion, in which the pins are passed through the tendon of the 
rectusand ligamentum patellx instead of through the bone. We 
have not at present a large experience of either of these three 
methods. ‘Iho first certainly removes the danger attached 
to the original application of the hooks—that of penctrating 
the joint—and appears worthy of a more extended trial; 
the second must be somewhat difficult of safe performance 
when the lower fragment is small; and the third would 
appear to require some care to avoid the implication of the 
supra-patellar synovial pouch and to ensure that the frag- 
ments, the lower one particularly, shall not be tilted. Of 
course, none of these ‘‘subcutancous’”’ measures remove the 
obstacle to ideal union offered by the torn ends of the pre- 
patellar aponcurosis ; but there is no reason to believe that 
this tissue fills the interval between the fragments so com- 
pletely as to intercept a satisfactory union if the apposition 
of the fragments be sufliciently close. 

In the course of a dissection of the structures in front of 
the knee I was struck with the strength of the prepatellar 
fibres of the quadriceps and their strong fixation to the bone, 
and_on passing a pin between the thin tendinous aponcurosis 
and the bone I found that a very considerable force of trac- 
tion might be exerted without any yielding of the tissue—a 
force much greater than that required to ensure contact of the 
fragments in fracture. Acting upon this I took advantage of 
a series of five cases admitted into my wards to apply a new 
procedure. All the cases were kept for a weck at perfect 
rest with the limb extended upon a back splint. ‘The patient, 
was then prepared for operation by a thorough cleansing of 
the skin over the front of the knee and the application for 
twelve hours of a moist perchloride of mercury pack. A 
strong steel pin, about four and a half inches long, with a 
lance-shaped extremity, was passed through the integuments 
down to the front of the upper fragment near its outer 
margin, about half an inch above the line of fracture, and 
was pressed onwards transversely nearly as far as the opposite 
border, the point being kept in contact with the bony surface 
till it was finally pushed through the skin. ‘he lower fragment 
was similarly treated and it was found that approximation 
of the ends of the two needles at once obliterated the gap 
between the two portions of the broken bone. A cork was 
then fixed on the two needle points, and the ‘heads on tho 
opposite side of the joint were connected by means of a 
twisted silver wire. ‘he whole joint was dusted with iodoform 
powder and covered with an antiseptic dressing and the 
limb was again placed upon the back splint. It was left 
untouched for a fortnight or three weeks, at the end of 
which time the dressings were removed and the pins with- 
drawn, I will not take up tine by reading the reports of the 
individual cases, as it will be more easy and profitable to sum- 
murise the results. he patients were all women—one aged 
twenty-four, a fairly good, subject ; two aged thirty, of poor 
physique ; one aged forty-five, an extremely stout woman ; 
and ono aged fifty-two, a person of very intemperate habits. 
Jn all the fracture was transverse and the accident was 


attributable to a spasmodic contraction of the extensors con- 
sequent upon-a stumble. In four of the cases the course was 
aseptic and painless throughout and when the pins were 
withdrawn the union was found to be linear; in the 
fifth, that of the alcoholic patient, suppuration occurred 
along the track of the pins and it was necessary to 
withdraw them at the end of thirteen days; but there 
was little or no pain and a good fibrous union was 
secured with an interval of about a quarter of an 
inch. ‘This person returned home at her own request at the 
end of five weeks and it has since been impossible to trace her ; 
but as she left her original home shortly after her discharge 
there is reason to believe that she was able to make a 
satisfactory use of thelimb. ‘Che other patients have been kept 
under observation for three or four months after the accident. 
In all of these the result of treatment was maintained ; in two 
there was undoubtedly osseous union; in the other two it 
was impossible to be certain whether the uniting material was 
or was not bone, but the vertical diameter of the patella was 
the same as in the sound limb. Some little stiffness in the 
joint was present in all ‘the cases after the removal of the 
splint, but it yielded to treatment. The stout patient, whose 


weight must have exceeded 16st., had the ill luck to 
Fig. 1. 


Fia. 2. 


fall about fourteen weeks after the original accident and 
was readmitted into the hospital, with considerable pain and 
some swelling in the knee, but it was found that the 
patellar union had held good and she returned home at the 
end of a few days. 

‘Taking these cases as a whole they may be regarded as very 
satisfactory. ‘The occurrence of suppuration in one instance, 
that of the alcoholic subject—and it may here be noticed 
that alcoholics are singularly prone to suppuration after 
surgical operation, in spite of the most careful antiseptic pre- 
cautions—is of interest in showing that even this accident is 
of no gravity and only prevents so close an approximation 
of fragments as in other cases where no pus is formed. The 
resistance to the violent strain caused by the fall in the case 
of the stout woman may be considered a crucial test of the 
strength of the union. ‘The temporary stiffness of the joint 
was increly that which is observed under non-operative 
treatment and was not in any way connected with the use of 
the pins. 

The patients were retained in the hospital for about six 
weeks, the knee in cach case being kept straight in a 
plaster splint for a fortnight more, but this latter pre- 
caution was probably unnecessary, and in future cases I 
propose to shorten the period of detention and to allow 
earlier movement of the articulation. 

Harley-streot, W. 


New Waterworks, Waxerie.p.—The chairman 
of the Waterworks Committee of the Borough Corporation 
(Councillor J. S. Booth) performed on the 23rd ult. the 
ceremony of cutting the first sod of the new Withens 
Reservoir, on the Rishworth Moors, in connexion with the 
Wakefield now waterworks. ‘Ihe reservoir will have a capacity 
for 240,000,000 gallons of water. ‘Ihe estimated cost is 
£120,000. 
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». ON POSTURE AND ITS INDICATIONS. 


“By T, LAUDER-BRUNTON, M.D., D.Sc. Eoin., F.R.S., &e., 
ASSISTANT PHYSICIAN AND LECTURER ON MATERIA MEDICA AND 
THERAPEUTICS AT ST, DARTHOLOMEW'S HOSPITAL. 


“Iw a former paper' I observed that I thought medicine lost 
great deal by its practitioners either not recording their 
xperience at all, or not recording it in such a form as to be 
dily available for their fellow practitioners, or with suffi- 
‘cient precision to be really useful. As examples of vagueness 
‘and ‘precision I instanced a verbal description of a face as 
«commonly given, and a sketch containing all the features 
-more: or less precisely drawn. In the present paper I have 
tried’ in a very imperfect way to indicate the common postures 
‘which one meets with daily, either in patients or others, and 
‘to. discover the reason why those postures are assumed. I 
chave not attempted to draw the figures, for this would have 
‘Heon beyond my powers, and probably also beyond the powers 
of many medical men. I have simply indicated the position 


Fie. 1, Fa. 2. 


by a few simple lines such as_anyonc can draw. ‘This method 
is one which was employed with great success by the 
late Professor Goodsir more than thirty years ago in illus- 
trating his lectures on anatomy. In a few lines he con- 
veyed the impression of the agility of tho cat as com- 
pared with the heavy movements of the ox or of the 
elephant, and the absence of detail fixed the minds of his 
students all the more firmly on the main facts which he 
wished them to carry away, As we walk along the streets 
and notice the difference of attitude in the passers-by, 


Fra, 3. Tia. 4, 
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some with head erect and agile steps convey to us at once the 
idea of energy and activity (Iig. 1), while others with 
hanging heads and bended knees suggest the ideas of 
languor, weakness and depression (Hig. 2). _It is a matter 
of ancient observation that such an attitude as this is 
associated with weak circulation, and it is probably 
more than three thousand years ago that the injunction 
was given: ‘Strengthen ye the weak hands and confirm 


1 On the Mothod of Zadig in Medicine, Tur Lancet, Jan. 2nd, 1892, 
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the feeblo knees; say to them that are of. fearful heart, 
Be strong, fear not.” . Is. xxxv.,.3, 4.2 When the heart is 
stimulated by joy or hope the attitude again becomes erect 
and the gait brisk and clastic. It is by no means easy to 
distinguish exactly between the part played in this change 
by the motor cells. of tho nerve centres and by tho 
circulatory apparatus, for the activity of the motor 


cells on which muscular action deponds is itself influenced 
to an enormous extent by tho circulation of blood through 
Wo find an example of this in the 


Ina. 6. 


the nerve centres, 
Fie. 5. 


attitude unconsciously assumed by anyone engaged in con- 
yersation or argument. So long as he takes only a listless 
interest in the subject under discussion he may lie back in 
the chair with his legs crossed and his arms either hanging 
down or his hands laid loosely in his lap (Fig. 3). As his 
interest increases his attitude becomes more erect (Fig. 4), and 
he sits straight'up, with his hands folded or laid upon his knees 
instead of hanging listlessly down (Mig. 5). As the interest 
increases still further the body is bent forwards at an angle and. 
the hand is very probably placed firmly on the thigh (Tig. 6). 


Ta. 7. 


If he becomes excited in the heat of argument the body is bent 
forwards at a somewhat acute angleand tho hand is stretched 
out in front and somewhat upwards as if to help the 
words which flow from his lips to drive the thoughts which 
are rapidly evolved from his brain into his opponent’s mind. 
(Fig. 7.) In this position the flow of blood through the arterial 
system onwards to the brain as well as its roturn backwards 
through the veins seems to be particularly easy (Fig. 8). 


Fie. 8. 


Tracing from tho brain. A, in upright position; B, with head 
inclined forwards, 


This position is not only assumed during the heat of argu- 
ment, whether the speaker be sitting or standing, but when 
one is led to assume it unconsciously it seems to give riso to 
a rapid and sometimes almost uncontrollable flow of ideas. 
‘Thus it occasionally becomes a cause of remorse to dovout 
souls, who during the attempt to pray in church in this atti- 


2 Also, “Lift up the hands which hang down, and the feeble knees, 
and make straight paths for your fect.” Heb, xii, 12, 
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tude are sadly distracted by crowds of ideas which at once 
disappear on the assumption of an easy sitting posture. 
The circulation in the cerebral vessels and the current of 
ideas in the brain are very delicate things and may be modi- 
fied by very slight causes; thus an attitude with the head 
drooping slightly more than that indicated in Fig. 6, 
and with the chin supported upon the hand is the one 
frequently assumed in deep thought, with concentration of 
ideas upon a singlo subject and no desire for immediate 
expression (Tig. 9). ‘The touch of the hand upon the head 
seoms to have a directing power over the thoughts which one 
would formerly have been inclined to deny, but such experi- 
ments as those of Tesla and Crookes with electric currents of 
very high tension givo a visible illustration of phenomena 
previously unknown and seemingly incredible. Tor in these 
experiments a person who has put himself into the electric field 
renders vacuum tubes containing various substances fluorescent 
and fills them with a glow of coloured light by simply waving 
his hands over them. ‘Ihe tubes, which were previously dark, 
owe their luminosity only to the approximation of his hand, yet 
he himself does not feel that any special power has gone out 
of him. ‘The contact of the hand with the temples seems as 
if it could hardly by any possibility modify the circulation in 
the brain or the feelings of the individual, and yet it appears 
to have an actually soothing effect and to be a real physical 
solace in cases of grief and depression (Fig. 10). At the same 


Via. 9, 


Fig. 10 


time the greater droop of the head possibly provides for a better 
supply of blood to the sensory parts of the brain in the 
posterior part of the head and thus to a certain extent 
counteracts the general weakness of the circulation, In the 
case of excitement (Fig. 7), the head being more raised, if a 
straight lino were drawn through the axis of the body so as 
to represent the line of the aorta and carotid arteries, it 
would come out at the anterior part of the head ; and blood 
driven onwards in this linc would supply nutriment rather to 
the motor than to tho sensory centres. 

In cases where the circulation is exceedingly weak and 
syncope is threatencd, a most useful plan is to make 
the pationt put his head down between his knees (Vig. 11), so 
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that an amplo supply of blood shall reach the cerebral 
centres, Long ago, before the introduction of anwsthetics, 
acommon plan of rendering patients senseless previously to 
tho performance of an operation was to lay the patient flat 
upon his back and then suddenly hoist him to a standing 
posture by six strong men who held him by the anus, three 
on one side and three on the other. ‘The brain being thus, as 
it were, lifted away from the blood, became so anemic that it 
ceased to act before the circulation could adapt itself to tho 
new posture, 

An experienco of my own once showed me how very 
dependent the brain is upon the supply of blood. I was 
called upon ono night after a] mg day’s work to write an 
article immediately. I sat dow.. with pen, ink and paper 


before me, but not a single idea came into my head, 
not a single word could I write. Lying back I solilo- , 
quised: “The brain is the same as it was yesterday 
and it worked then, why will it not work to-day?’ Then 
it occurred to me that the day before I was not so tired - 
and probably the circulation was a little brisker than to-day, . 
Inext thought of the various experiments on the connexion 
between cerebral circulation and mental activity and I con- 
cluded that if the blood would not come to the brain the best 
thing would be to bring the brain down to the blood. I laid: . 
my head flat upon the table and at once my ideas began to 
flow and my pen began to run across the paper. I thought. 
“‘T am getting on so well I may sit up now,’’ but the moment. 
I raised the head my mind became an utter blank, so I put 
my head down again flat upon the table and finished my 
article in that position. 

Stimulation of some branch or other of the fifth nerve seems 
to increase the circulation in the brain and those who are 
making their utmost calls upon their montal powers are 
accustomed to stimulate this nerve in one way or another. 
The lato Lord Derby used to eat brandied cherries, and an 
experiment of Marey’s (Fig. 12) proves that mastication will 
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DURING MASTICATION, 


Tracing of tho rate of circulation in the carotid. After Maroy. 


accelerate the flow of blood through the carotid artery, and 
serves to show the wisdom of an editor whom I knew who 
used to eat figs while writing a leading article and even of 
those who indulge in the practice so disagreeable to their 
neighbours of chewing tobacco. Others stimulate the gusta- 
tory branches of the fifth nerve by the sweets which they 
suck or by the smoke of a cigar or cigarette ; while a rustic 
called upon suddenly to answer a question will probably 
excite tho cutancous branches of this nerve by scratching his 
head, anda man of more culture may stroke his moustache 
or beard, press his forchead or eyes, or, like many Germans, 
smite his nose with the forefinger. mane f 

A similar reason may be given to explain the habit of 
snufling formerly so much in vogue. ‘Ihe gentle titilla- 
tion of the nasal mucous membrano by the snuff pro- 
bably serves to stimulate the cerebral circulation and the 
increased arterial tension due to the efforts of sneezing 
so increases the cerebral nutrition that difliculties seem at 
once to disappear and obscuritics of mental vision are so 
rapidly removed that snuff is said in popular language to 
“clear the head.” ‘The practice of snufling has fallen to a great 
extent into disuse, but it may still be occasionally employed 


_| with advantage in_cases of severe and persistent headache 


where other remedies fail to relieve. Even where such a 
strong irritant as snuff is not resorted to, smelling salts (sal 
volatile) or aromatic vinegar may give considerable relicf in 
headache if frequently inhaled. 

While stimulation of the fifth nerveas just described tends to 
keep people awake and increase their mental activity, gentle, 
rhythmical stroking of the head tends, on the contrary, to 
make them fall asleep, and brushing the hair has this effect 
on many people to such an extent that the movements of the 
hairdresser’s fingers over the scalp and rhythmical click of 
the shears will send some people to sleep, even at tho risk of 
having their hair shorn to a much greater extent than would 
be at all pleasing to them on awakening, A gentle rubbing 
of the scalp, as if to loosen it upon the skull, also tends not 
only to sooth irritability, but to relieve and to prevent head-- 
aches 7 

External temperature has a powerful effect in doter- 
mining posture. On a hot summer’s day tho natural ten-, 
dency is to lie down with the head slightly raised, the arms’ 
hanging loose and one leg extended, while the other perhaps 
is drawn up, as in Fig. 13. Tho physiological reason for this‘ 
posture is that in it the greatest extent of cooling is attained,’ 
for it ensures the greatest possible oxposure of the largest’ 
vascular district in the body—viz., the intestinal vessels—tat 
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the cooling influence of the external dir. This is aided by 
the loss of heat due to the evaporation of sweat. By tho 
slight raising of the head and the drawing up of one leg the 
abdominal parictes are rendered loose and the intestines tend 
to fall sideways and the abdomen tends to become flattened 
from before backwards. ‘The greatest extent of cooling 
surface is thus obtained and the temperature of the body is 
kept as low as possible. 

An entirely opposite attitude is assumed when the external 
air is cold (fig. 14). The thin abdominal walls being in- 
sufficient to protect the intestinal vessels from the cooling 
influence of the external air, the legs are drawn up until the 
thick muscles of the thigh form a warm covering to the 
abdomen and thus prevent loss of heat from the intestinal 
vessels. Many people are unable to get to sleep when they 
are at all cold, and Rosenthal has shown that this attitude 
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coming across it in print and I cannot say whether the reason ~ 
that I now give-has been evolved from my own brain or 
whether I have learned it from others. 

When a man is sitting upright the diaphragm moves up 
and down during respiration. (Fig: 16.) At each inspiration it 
descends and displaces the intestines and the abdominal walls 
outwards. During cach expiration the diaphragm ascends and : 
the intestines and abdominal wall return back to their former 
position. In the upright posture the ‘diaphragm moves 
vertically, but the abdominal walls and intestines move ina 
horizontal plane and there is no lifting work for the dia- 
phragm to do. The caso is quite different when a man is 
lying on his back, for then the diaphragm moves in a hori- 
zontal plane and the abdominal walls and intestines in a 
verticalone. Duringinspirationas the diaphragm encroacheson 
the abdomen for the purpose of enlarging the thorax (ig. 17) 


Fia. 17. 


is commonly adopted by men, dogs and other animals 
when preparing to sleep so as not only to maintain 
the bodily temperature: during sleep, but to allow the intes- 
tinal vessels to dilate and accommodate a mass of blood 
which would otherwise be driven into the cerebral circula- 
tion, stimulating it to functional activity and keeping the 
person or animal awake. 

The attitude of the body may be altered permanently by 
occupation or disease in such a way that one accustomed to 
pay attention to this subject can frequently make out with a 
little trouble a good deal regarding the patient’s history and 
illnesses. Thus a chronic cough has the effect of inflating 
the chest and rounding the back, so that one might almost 
guess from the figure (15) that the person so shaped was liable 
to chronic bronchitis. The more tightly a bladder is blown up 
with air the more tense does it become and the more does it 
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take a circular form. In the same way the more an alveolus 
of the lung is blown up by the efforts of coughing the more 
does it resemble the inflated bladder. What is true of 
a single alveolus is true of the chest as a whole. It 
tends as nearly as possible to become globular, with 
a circular outline not only in the transverse, but in 
the longitudinal direction. ‘the sternum and vertebra pre- 
vent it from becoming completely globular, notwithstanding 
all efforts, and it thus assumes the barrel shape so charac- 
« teristic of emphysema, as being the nearest possible approach 
toaglobe. In going through a hospital ward ono sces hore 
and there patients who aro constantly sitting up in bed and 
do not lie down at all; these are for the most part people 


it has actually to raise the intestines and the abdominal walls 
instead of merely moving them in a horizontal plane. As 
the diaphragm returns into the thorax during inspiration its 
progress will be accelerated by the weight of the descending 
intestines, and thus the recumbent posture may be sometimes 
useful in cases of bronchitis with emphysema, and so such 
cases may be seen sometimes lying down although there is 
considerable interference with the aeration of the blood. 
In cases of cardiac discase no benefit of this kind is obtained, 
and therefore we find that a large proportion of those whom 
we see sitting upright in bed in a hospital ward are suffering 
from disease of the heart. 

When a patient lics upon his side the intestines also move 
in a horizontal plane, and this is the position usually 
assumed during healthy sleep, for in it there is no inter- 
ference with expiration any more than when the patient is 
sitting upright, while at the same time the rest obtained is 
much more complete. ‘Ihe side upon which one lies is 
immaterial to most healthy persons and they frequently lie 
first upon one and then on another, turning over perhaps 
‘several times in the course of the night; but in cardiac 
disease or cardiac irritability without organic disease 
patients frequently are unable to lie upon the left side 
because the heart beats against the ribs with such force as 
to cause physical discomfort. At the same time the heart 
itself appears to be stimulated by the blows which it gives 
itself against the thoracic walls and to palpitate more 
violently than before. ‘Ihe patient is therefore obliged to 
lie upon the right side. A similar result may occur if tho 
liver is enlarged or congested, for then it seems to drag 
upon the suspensory ligaments when the patient lies 
upon the left side and thus he is obliged to turn round that 
the liver may be supported by the ribs. Ifa heavy meal has 
been taken shortly. before retiring to rest the person may be 
unable to lie upon his left side because the stomach drags 
upon its pyloric end. On the other hand, if the stomach is 
distended by flatulence the gases sometimes will not escape 
while the patient is lying on his left side and ho must cither 
be raised into the sitting posture or be turned on his left side 
to allow the gas to eructate by the osophagus and tho 
tension in the stomach to be relieved,? for the esophagus joins 
the stomach at such an angle that when the patient is on his 
left side the gases appear to accumulate and not to find an 
exit through the esophagus, but when ho is on his left side 
they pass upwards with comparative case. ‘This of course is a 
matter of very slight moment to patients who are able to move 
readily, because they adjust their own position at will and 
soon find out which is the most casy one for them. But 
when a patient is so weak that he is unable to move himself 
he is frequently allowed to lie flat on his back and to suffer 


who have great difficulty of breathing, ‘Tho reason for this 
Position has no doubt been often given, but I do not recollect 


2 I have found this practico useful. The oxplanation I bavo given of its 
utility. mas, I think, suggested to me several years ago by John Haddon, 
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much from abdominal distension and even from difficulty of 
-breathing, due to the diaphragm being pushed upwards when 
he might be relieved by simply sitting him up for a few 
minutes or turning him over on his left side. 

«In this short paper I have made no reference to many other 
postures in disease, neither have I attempted to discuss the 
postures due to trade, nor have I attompted to make the paper 
complete. Ihave merely tried to give an illustration of an easy 
method of recording posture in a tolerably precise and easily 
understood way and have attempted to connect external 
signs with physiological conditions as _an illustration of the 
method of tracking which I mentioned in:a former paper in 
the hope of inducing others to prosecute the same line 
of work, 


A CASE OF INTUSSUSCEPTION ASSOCIATED 
WITH CANCER OF THE CAICUM. 


By SIDNEY COUPLAND, M.D., F.R.C.P. Lonp., 
PHYSICIAN TO THE MIDDLESEX HOSPITAL, 


In his monograph on Intestinal Obstruction,) Mr. ‘reves 
points out that whereas of all cases of intussusception more 
than 50 per cent. occur in the first decade of life, yet in the 
chronic varicties alone the period of greatest frequency is 
between the twenty-first and fortieth years. He also shows 
that the majority of subacute and chronic cases are of the 
ileo-cacal variety—about three-fourths. ‘Theso two facts may 
be allied with a third—namely, the association of chronic 
invaginations with epithcliomatous disease of the bowel. Mr. 
‘reves? has no doubt that in some cases the new growth may 
arise subsequently to the intussusception, but secing that 
other forms of intestinal tumour are indubitably provoking 
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causes of an invagination, it is highly probable that in many 
instances the malignant growth has antedated the formation 
of the intussusception. In the following case we seem to 
have an example of this, although it is not possible to assert 
positively that such a sequence existed. 

C. L——, a French polisher, forty years of age, was 
admitted into Hertford ward of the Middlesex Hospital on 
Feb, 26th, 1892, complaining of a swelling in the abdomen, 
which had appeared after severe colicky pains, from which 
he had suffered for about ten days, accompanied at first with 
Yomiting. Since childhood he had been subject to attacks of 
Jaundice and bilious vomiting and his bowels were habitually 
constipated, but it was only in November last that he began 
to be attacked with colic.” At the end of that month he 
began to have griping pains about the umbilical region, which 
came and went in paroxysms, without relation to meals or 
rest, He was treated at a dispensary and was completely 
relieved for 1 week, when the pains recurred and again inter- 
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1 Intestinal Obstruction, Cassell and Co., 1884; pp. 217, 237. 
. 2 Loc. cit., p, 200, 


mitted. ‘The intervals of freedom from the colic became : 
shorter and each returning attack more severe,. until towards : 
the end of January he was free from pain for about a fort- 

night. On Feb. 17th, at the close of his day’s work, just 

after his supper, the colic recurred with great. severity, 

“doubling him up’? and causing him to vomit at times . 
during the night and on the next day, there being very 
little remission of the pain until the day. of his admis- 
sion into the hospital, when it ceased. He was a well-. 
developed, fairly muscular man ; there was no jaundice $ 
the tongue was moist and covered with a’ white fur.-: 
The abdomen was somewhat prominent in the umbilical; 
region, and on palpation a rounded cylindrical swelling, 
could be felt passing towards the right from the um-; 
bilicus over the lower edge of the liver in the course of - 
the. colon. ‘This swelling was dull on percussion, the dul-. 
ness being continuous with that of the liver and passing also - 
into the right flank. (Fig. 1.) Above, the line of the hepatic - 
dulness was at the level of the sixth rib in the nipple line. : 
‘There was nothing else abnormal in the case. ‘Ihe lung signs 

were healthy, the heart sounds normal and the apex beat in, 
the usual position. ‘The pulse rate was not increased and 

the temperature was normal. ‘The urine was acid, sp. gr.: 
1020, free from albumen ‘and sugar. . As there were no 
urgent symptoms and absolutely no pain nothing active was- 
attempted, but rest in bed and a low diet were prescribed. . 
Except for the fact that the tumour had apparently dis- 
appeared from the right and now lay wholly to the left of the. 
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umbilicus (Fig. 1, area enclosed by dotted line) tliere was no 
change in his condition 1 week later—namely, on March 4th. 
The bowels, however, had not been satisfactorily opened, 
and under the impression that the mass was a fecal 
tumour (too little regard being paid to the previous 
history of the case) an enema of olive oil, followed by a simple 
enema, was administered more than once, with the result that 
a fairly copious motion followed each injection, containing 
some scybalous masses. ‘This treatment was repeated on the: 
succeeding two days, but no appreciable difference was. 
observed in the size or position of the tumour. Accordingly 
on March 6th he was given a drachm of castor oil every fou 
hours, which had the effect of opening the bowels frecly and. 
caused the tumour to assume a lower position. But it did 
not disappear, and on the 8th it seemed to be again con- 
tinuous with the liver (Wig. 2), of which the dulness reached. 
down to the umbilicus; the swelling projecting from the 
liver towards the left. Between this observation and the 
next note on the morning of the 9th the bowels had been. 
again freely opened, whilst the tumour had entirely dis- 
appeared: the hepatic dulness was once more of normal. 
extent, not reaching more than two inches below the costa¥ 
arch and the area hitherto occupied by the swelling was: 
quite resonant. (Fig. 3.) ‘This change being maintained and 
the patient fecling quite well, he was discharged on March 12th. 
The idea that the case was one of fecal ‘accumulation. 
seemed to be borne out by the result of the measures directe? 
to evacuate the bowel, but it is clear from the later history of 
the case that the condition ia probably one of intussuscep~ 
A 


- 16 ‘THE Lanozr,] DR. S. COUPLAND ON INTUSSUSCEPTION AND CANCER OF THE CZECUM. ..[Juxx 2, 1892, 


tion, which had become spontaneously reduced ; and it seems 
more than likely that the attacks of colic from which he had 
suffered off and on for three ‘months were also due to. the 
peristalsis which precedes invagination and indeed causes it, or 
evon to a series of recurrent intussusceptions. 

Nothing more was heard of the pationt until Thursday, 
May 26th, when he came to the out-patient department 
stating that since the 23rd he had been suffering from 
abdominal pain and vomiting and the passage of blood from 
the bowel. - It appears that on the 21st he took some jalap, 
which opened his bowels eight times, and on the 23rd, whilst at 
work, he was suddenly seized with severe pain in the abdomen 
and vomiting. Shortly after this he passed some blood. He 
took to his bed and had medical advice, but the vomiting 
continued every four hours, as well as the melna, and the 
pain did not diminish. On the night of the 26th he noticed 
for the first time that the motions, instead of being mere 
blood as hitherto, were blackish and offensive. He was 
readmitted on the 31st. We found him looking anxious and 
complaining much of abdominal pain. The abdomen, which 
was tender, was tense and tympanitic and was manifestly 
more prominent on the right half than the left. Crossing the 
abdomen from the right flank to the left hypochondrium 
there could be seen and felt a cylindrical swelling slightly 
curved, the concavity being downwards. It was very firm 
and rounded ; the right half of it was dull on percussion, the 
dulness being continuous with that of the liver, whilst the left 
half was resonant. (Fig. 4.) The man was not collapsed ; the 
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pulse was 98, fairly full and regular. ‘Ihere was no tenesmus. 
There was no doubt now that he was tho subject of an 
intussusception, which was strangulated and probably com- 
mencing to slough, It was obvious from the duration of the 
symptoms, as well as the extent and probable condition of 
the invagination, that surgical interference was out of the 
question. ‘There seemed no other alternative than to give 
opium freely and support his strength during the slow pro- 
cess which the natural cure of such a condition entails. At the 
same time, as the bowels had not been recently moved, the colon 
was gently irrigated with warm water in order to determine 
whether the motions showed evidence thatsloughing was in pro- 
gress. Some dark-brownish fluid came away having a fecal 
odour but containing no sloughs. ‘I'he next day (June Ist) 
his condition had markedly changed for the worse. He had 
suffered from more pain in the night and had vomited about a 
pint of dark feculent-looking fluid, which, however, had no dis- 
tinct fecal odour. ‘The abdomen was more tense and the pain 
was aggravated paroxysmally. It was observed that with cach 
recurrence of the pain the tumour (otherwise unchanged) 
seemed to become firmer. ‘I'he man looked pinched and his 
pulse was smaller and harder, 120 to the minute. ‘he 
symptoms rapidly increased in severity, vomiting became in- 
cessant, the bowels were opened twice, motions dark brown 
and fluid ; no blood, mucus, or sloughs were passed. ‘Ihe 
abdomen became more and more distended, the pulse more 
rapid (138) and after an hour of noisy delirium he died at 
6.30 p.m. During the last hour he had profuse fecal vomit- 


ing. It may be added that at no time during his stay in tho 
hospital was the temperature above normal. 

The post-mortem examination was made on the following 
day by Dr. Voelcker, from whose notes the following report 
is condensed. ‘The peritoneal cavity contained a slight oxcoss 
of clear fluid. ‘The intestines were much distended and linos 
of red injection were observed along the contiguous coils. 
There was no lymph ; no fecal extravasation. ‘Ihe hepatic 
flexure of the colon and the first part of the transverse colon 
formed a large cylindrical tumour due to the invagination 
into the gut of the cecum and part of the ileum, the length 
of the whole mass being ten inches and a half. On laying 
open the colon, the mucous membrane of the intussuscepted 
bowel was seen to be intensely reddencd and swollen 
and it had commenced to slough near its free ex- 
tremity. Here also could be seen two orifices—namoly, one | 
leading into the appendix ceci, the other into the ileum. 
Moreover, at the upper part of the head of the intussusception 
the lining membrane was replaced over an area of the size of 
acrown piece by a soft, whitish, fungating and ulcerating 
mass of new growth. No adhesions could bo made out 
between the serous layers of the intussusception, ‘Lhe rest 
of the intestines and the stomach showed nothing abnormal. 
The liver and kidneys were pale and in a condition of cloudy 
swelling. Both lungs were congested and mdematous, the 
heart was flabby, but otherwise natural. No new growth 
was found in any other part of the body. 

‘The case speaks for itself. It illustrates the possibility of 
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mistaking intussusception in the adult, especially of the 
ileo-cxecal variety, for focal tumour. ‘The error has been 
made before, when, with a history of constipation and no 
urgent symptoms of obstruction, a tumour forms in tho 
region of the colon. Fortunately, largo enemata, which 
generally satisfactorily dispel faecal tumours, may have the 
same effect on the slighter forms of intussusception, with 
which alone the diagnostic difficulty lies ; but it is remark- 
able that, whereas in this case enemata failed to produce 
that result, ittook place after the administration of castor 
oil, a treatment which would certainly not have been adopted 
had the diagnosis been correctly made. On the second 
occasion there was no doubt at all as to the intussusception, 
but it is to be regretted that the patient did not seck admis- 
sion into the hospital on May 28rd instead of tho 81st, for 
then its reduction might have been successfully effected. 
‘The post-mortem examination did not show such completo 
strangulation, nor such advanced inflammation as was anti- 
cipated. ‘The growth, which has the appearance of opithe- 
lioma (a microscopical examination has not yet been made), 
arose in the ceecum and it was probably the exciting cause of 
the intussusception. 
Queen Anne-strect, W. 


Mepico-PsycHoLoaicaL ASSOCIATION oF GREAT 
Britain AND IRELAND.—The fifty-first annual mecting 
of the Association will be held on ‘thursday, 21st prox., at 
‘The Retreat, York, in honour of the centenary of the founda- 
tion of the institution. Dr, Robert Baker will preside. 
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CANCER OF THE EAR. 


By SIR WILLIAM DALBY, FRCS. Ene., 
CONSULTING AURAL SURGEON TO ST, GEORGE'S HOSPITAL, 


In the history of cancer, which is at-the present time 
subjected to such rigid analysis and receives such able 
handling from the Bradshaw lecturers, it seems advisable to 
place on record the experiences of individuals who have more 
than the usual opportunities of observing the occurrence of 
cancer in any especial locality, so I therefore embody what 
experience I possess in a few observations on cancer as it has 
vome before my notice during the past twenty years in the very 
limited area of the ear. With onc exception, as will be noted, 
this area might be more limited by using the term ‘‘ middle 
car” and even still further by saying ‘‘the cavity of the 
tympanum.’’ In the course, then, of twenty years I have 
only seen six cases in all, including both hospital and private 
practice, and, without knowing what the experience of others 
tnay have been in a similar time, I should be inclined to say 
that, considering the opportunities I have had, cancer of the 
ear is comparatively speaking a rare disease. It is to be 
remembered how exceedingly often the mucous membrane 
which lines the tympanwn is left in an exposed posi- 
tion, this being due to the fact that an enormous number 
of persons pass the largest part of their lives with a perfora- 
tion of the tympanic membrane in one or both ears. The 
first point to be observed is that in the four cases I had seen 
up to 1885 and in all the recorded cases I could find (and 
there were very few) the patients had suffered for a con- 
siderable time from a discharge from the car, evidently arising 
trom a perforation, before any symptoms of malignant disease 
appeared and that in the early stages the appearances most. 
closely resembled polypus arising from the tympanic cavity 
or ordinary bone granulations, ‘Thus the presence of a con- 
stant discharge acted as a local irritation in each case. But 
in the first case everything, so to speak, arose ab initio from 
2 local irritation, even the perforation itself. This case may 
be found recorded in vol. 1xii. of the Medical and Chirurgical 
‘Vransactions in a paper on ‘Disease of the Mastoid Bone”’ 

_ as follows :— 

“In March, 1878, A. S——, a married woman aged thirty- 
two, whilst picking her left ear with a hair-pin, ruptured 
the tympanic membrane and soon after the accident came 
under my notice as an out-patient of St. George's Hospital. 
With the exception of this lesion she was, in all respects, 
in good health. ‘The rupture did not heal and in a few days, 
from the fistulous opening thus established, there was a 
purulent discharge. A month later, after an attack of pain 
in the ear, which was followed by facial paralysis of that 
side, I again examined the ear and found a polypoid mass 

* filling up the cavity of the tympanum, the membrane having 
by this time quite gone. She now came into the hospital. I 
yemoved the polypoid growth, and the pains in the ear, which 
had previously been considerable, passed off. Her stay in 
hospital on this occasion was three wecks. On July 3ist, 
when she again applied for relief and was admitted, 
she stated that she had suffered from no further pain 
until within five wecks, when acute pain in the car 
came on and soon afterwards the parts over the mastoid 
process became swollen and tender. ‘lwo weeks ago, she 
said, the skin over the swelling broke down and a little 
bloody matter was discharged. ‘The ragged wound at that 
time observable was: the result, and from this wound had 
beon coming ever since a quantity of watery, very foul- 
smelling discharge. ‘The skin over the mass was bluish, the 
tissues were infiltrated and the edges of the wound were 
everted and hard. In short, the disease was to all appear- 
ance malignant. There were no enlarged glands, neither was 
there any history to be obtained of cancer in her family. No 
loose bone could be detected, although a large surface of 
bone was ‘exposed. From this time she rapidly wasted ; 
the wound increased in size until it formed a large cavity 
discharging most offensive matter and she died on Nov. 12th 
from exhaustion without any head symptoms or hwmor- 
rhage.”” 

The origin of the perforation here was traumatic, but the 
origin of the cancer was a discharging surface. ‘lhe same 
might be said of a case reported in the Pathological ‘Trans- 
actions for 1850 by the late Mr. Cooper Forster, for although 
the boy was knocked down by a cab and so received a 
violent blow on the head, he is said to have after this suffered 


from great pain in the ear, followed by facial palsy, so that 
although the blow was the cause of the inflammation within 
the tympanum, the snpparatien in this cavity preceded the 
appearance of cancer. am able only to mention two cases in 
which this precedence of suppuration did not obtain. One 
was in the last case which I saw—a woman. about fifty 
years of age—whom I saw on Feb. 15th of this year 
with Dr. Meek of Herne-hill. There was no history of inflam- 
mation of the tympanum. She had constant gnawing pain in 
the ear for three months, a partial facial paralysis coming on 
very gradually and a most fetid discharge from the ear with 
occasional bleeding. ‘Ihe external canal was filled with a 
soft-looking, exuberant mass, which when examined’ by a 
probe had a spongy feel and bled upon the most gentle 
manipulation.‘ In short, it had all the appearance of a 
malignant growth. <A distinct family history of cancer 
gave strong additional probability to the diagnosis. On 
removing the mass under ether a few days later it was 
found to be soft and pulpy. On examining portions under 
the microscope, Dr. Rolleston, the curator of the museum at © 
St. George’s Hospital, reported: ‘‘Sections show typical 
cell-nests composed of squamous epithelium surrounded by 
granulation tissue. The growth is therefore a squamous- 
celled epithelioma which has probably been growing for a 
considerable time.’’ ‘his was the character in all the cases 
I have seen except one, when I had not the opportunity of an 
examination. This patient died on May 4th, having developed 
a week previously some symptoms of cerebral irritation but 
none of pressure. I learned thi? from Dr. E. H. Young’s 
letter to Dr. Meck, Dr. Young having attended her at Oke- 
hampton up to her death, Like other cases which I had seen 
at the time of death, the growth had involved a considerable 
area. In one instance the internal carotid gave way and the 
patient died in her sleep from suffocation. Amongst the six 
cases the one solitary example in which the disease did not 
start in the tympanic cavity it commenced by an ulceration 
over the mastoid process close to the junction of the outer 
car and proceeded inwards, eroding the mastoid. 

There is not much more to be said about cancer of the ear 
except to repeat that in one case only was a predisposi- 
tion discoverable ; in one case only did the growth com- 
mence elsewhere than in the tympanic cavity ; that in two 
cases (and this includes Mr. Cooper Forster’s) an injury started 
the suppuration ; that they all died within six months of the 
discovery of the growth; that the proportion of cases in 
which a perforation is followed by cancer is extraordinarily 
rare ; that there is only one case of tympanic origin that was 
not preceded by suppuration; that considering how fre- 
quently the tympanic cavity is the seat of suppuration, this 
surface possesses a remarkable immunity from cancer ; finally, 
that cancer of the car is one of the rarest of diseases. 

Savile-row, W. 


REMARKS ON THE EVACUATION OF 
DEBRIS AFTER LITHOTRITY. 
By REGINALD HARRISON, F.R.C.S. Eva. 


SurGEON-Magor Forbes Keitm having described in Tar 
Lanoert of June 11th, 1892, a method of removing stone 
fragments after lithotrity other than by the process of 
evacuation with the aspirators at present in vogue, I will 
describe a procedure I have seen during the last twelve 
months at M. Guyon’s clinic at the Necker Hospital and 
elsewhere in his practice, which seems to possess certain 
advantages. I have adopted it myself to some extent and I 
know that other surgeons think favourably of it. ‘here can 
be no doubt that the shortcomings of lithotrity are chiofly 
connected with the difficulty existing of guaranteeing that 
every fragment, however small, is removed and that nothing is 
left behind on the completion of a crushing operation which 
is capable of furnishing a starting point for another con- 
cretion. Of all the conditions favourable to the reproduction 
of stone this is probably the most fertile one and all proposals 
tending to diminish the liability in this direction are 
deserving of careful consideration. : 

M. Guyon’s practice, as I have now observed it on several 
occasions in public and private work, isas follows. ‘I'he patient 
being fully anesthetised, the fenestrated lithotrite is intro- 
duced, and the stone is not merely broken up but absolutely 
pulverised. Inthelastcase I saw, a urate-phosphate stone with 
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‘ a.diameter which only just brought it within the grasp of the | results, the inference would be as just intimated. ......... I 
largest lithotrite, was subjected to a process of tri ion |am disposed to.conclude that one form of actinomycosis 


_ which lasted for twenty-five minutes by my watch, without, I 
believe—as far as I can remember—a single withdrawal of 
the instrument. When no fragments could be folt with the 

_ lithotrite’ the evacuating catheter was introduced. ‘The 

. latter consisted of a full-sized instrument with a large eye on 
either side of the beak. No aspirator was attached to it 
such as we are in the habit of using for withdrawing 
fragments by suction-pressure, but after the bladder had 

“ been allowed to empty itself spontaneously of its contents by 

‘the catheter an ordinary syringe was attached to the latter 
and about six ounces of warm boracic lotion were gently 
injected. Then the syringe was disconnected and the bladder 

allowed to empty itself, this process being continued until 
the contents of the syringe were returned absolutely pure. 
The ‘bladder was finally washed out with a solution of 
nitrate of silver G per 1000) and a rubber drainage 
catheter was passed and retained for twenty-four hours. 
The operation was completed in forty minutes and consider- 

. ably over an ounce of stone powder was withdrawn suspended 

_in boracic lotion. The total amount of blood was little more 
than sufficient to colour the water and entirely disappeared 
before the syringing was completed. I examined the débris 
after it had all been collected. In its moist state it had the 

appearance and feel of soft homogeneous mud. ‘There were 
no appreciable fragments of stone in it. 

The following were the points noticeable in this and similar 

. procedures, as elsewhere observed. 1. The use of the lithotrite 
to produce this effect was necessarily more prolonged than where 
mere fragmentation is the object. ‘This, with the patient under 
an anesthetic, is a matter of no importance so long as the 
lithotrite is carefully used. 2. ‘The less frequent introduction 
of lithotrites and evacuating catheters along the urethra, 
This is a point of some little importance where the pros- 
tate is large and the deep urethra irregular. 3. The back 
action of the suction apparatus by means of which frag- 
ments of stone often become impacted in the saccules 
and lacuns which are found in bladders complicated with 
enlarged and irregular prostates is doneaway with. ‘Ihe force 
of a syringe is probably less than that of the back action of a 
strong rubber bag compressed by the hand. Further, im- 
palpable wet powder is substituted for irregular fragments of 
stone. ‘The latter by their nature are not only more liable to 
become impacted in depressions within the bladder wall, but 
by their movements under the force of the aspirator to wound 
the mucous membrane, as illustrated particularly by Surgeon- 
Major Keith in the paper referred to. 4. With the syringe 
there is no chance of fragments once withdrawn being washed 
back by any return current into the bladder. No aspirator 
that I have yet seen is free from this objection. 

I am not awaro that there are at present any statistics 
indicating the relative frequency of recurrence after these 
two methods. ‘That the subject is worthy of careful con- 
sideration is evident from the large number of recurrences 
which follow lithotrity, more particularly in those cases 
which are further complicated with conditions rendering the 
patient completely dependent on the use of the catheter. 

Lower Berkeley-street, W. 


ON ACTINOMYCOSIS OF THE FOOT, COM- 
MONLY KNOWN AS MADURA FOOT. 


By R. TY. HEWLETT, M.B., 
DEMONSTRATOR OF BACTERIOLOGY, KING’S COLLEGE, LONDON. 


In 1886 Dr. Vandyke Carter! drew attention to the close 
resemblance between mycetoma (Madura disease) and actino- 
mycosis, in their clinical and pathological characters and 
microscopical appearances. With regard to the latter, 
he says: ‘This resemblance obtains as regards both dimen- 

. Sions and form of the granular central body, with its ray-like 
envelope and exudation-cell surroundings; and incidental 
differences apart, it is so distinct that for my own part I 
cannot but infer that in these two instances at least the 
foreign bodies must be of an approximate character. ‘I'here 

‘are no other structures I am aware of in the whole range 

: of pathological histology which could compare so closely as 

- these two ; and in ordinary scrutinies, with like conforming 


1 Trans. Med. and Phys. Soc. of Bombay, No. ix., 1896, p. 80 (abstract 
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presents a morbid structure which is nearly homologous to 
that characterising a frequent variety of mycetoma.’’. In the 
same year at the Pathological Society, in a discussion ona 
paper by Dr. ‘I. Aclud™ on Actinomycosis, Dr. Bristowe* 
expressed the opinion that similar appearances were met 
with in actinomycosis and Madura disease. 

Bassini® in 1888 examined a case of Madura foot and, 
though he failed to recognise the true nature of the disease, 
the description which he gave, as Baumgarten‘ pointed out, 
at once recalls to mind the pathology of actinomycosis. In 
January last Mr. Kanthack exhibited specimens of Madura 
disease of hand and foot at the Pathological Society. I was 
not at the mecting and can only judge of the nature of his 
communication from the short reports which appeared in 
Tnn LAnopt.’ Mr. Kanthack is reported to have stated 
that the Madura disease was undoubtedly due to a fungus 
and that this fungus was identical in its staining reactions 
with actinomyces. In May last Dr. Curnow received 
a specimen of Madura foot from Surgeon-Major Hatch, 
I.M.S., and presented it to Professor Crookshank, who 
asked me to examine it by the modern methods used for 
actinomycosis. ‘Iho disease occupies the whole of the foot and 
the lower third of the leg. ‘I'he foot is enlarged, the bones 
softened and carious and small abscess cavities are scattered 
through the tissues'and communicate with the surface by 
several sinuses, the external openings of which have raised and 
thickened margins. ‘There are other small cavities containing 
many fine yellowish particles, the so-called roe-like granules, 
and hence the specimen belongs to what has been described 
as the pale variety of Madura disease. The raised margin of 
a sinus was removed and sections prepared from it. In the 
unstained condition the appearances are characteristic. Scat- 
tered through the sections are yellowish bodies varying 
somewhat in size and frequently of a more or less reniform 
shape and occurring in groups of three or four or more. 
These bodies are somewhat granular, have distinct margins 
and are surrounded by an indistinct, radiating structure, 
beyond which again are round cells, the whole being enclosed 
in a distinct fibrous capsule: ‘The appearances in stained 
specimens are conclusive as to the nature of the fungus. By 
the method of Gram the so-called “ fairy-rings ’’ of the fungus 
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Section from Madura foot stained by Gram’s method and 
with orange-rubin. @, Network of fino filaments stained 
blue, x 260, J, Clubs at margin stained with orange- 
rubin, x 800. 
are occupied by a central network of fine, branching, inter- 
lacing filaments stained blue (@), but the club-shaped 
bodies are unstained. By staining with orange-rubin, how- 
ever, typical clubs can be demonstrated at the periphery ()). 
No doubt the presence of a network of filaments and the 


v se) and actinomycosis 
¢ Crookshank demonstrated at the Inter- 
national Congress of Hygiene last summer, the actinomyccs 
is a pleo-morphic organism; in cattle the clubs are almost 


3'Tnk LANCET, vol, {. 1886, p. 073. 
3 Archivio per le Scion. Med., vol. xii., 1883, No. 16, p. 309. 
4 Contr, f. Bact. und Par., iv., 1890, p. 082. 
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+ invariably well marked and readily stained by Gram’s 
+ amethod, ‘while there is a central areca which as a rule remains 
nnstained, In man the reverse of this is the case. ‘These 
. ‘two extremes; however, are connected by intermediate forms; 
in cattle’ the filamentous network, so characteristic of the 
disease in man, occasionally appears, In the disease in man 
the clubs can usually be demonstrated, in sections by special 
methods of staining (orange-rubin &c.), but especially by 
* examining the fungi in the fresh state. 

Mr. Kanthack is reported to have stated that actino- 
mycosis ‘bovis cannot be stained by Gram’s method unless 
tho saponaceous and calcareous matter be first removed. ‘This, 
however, is not the -case, brilliant results being obtained 
by Gram’s method without preliminary treatment when clubs 
only are present and in the rarer bovine cases in which fila- 
ments and clubs are found. The microscopical appearances 
in Madura discaso, both in the stained and unstained con- 
ditions, are then identical with those in actinomycosis ; 
clinically and pathologically the diseases resemble each other 
closely and there can no longer be any hesitation in accepting 
the view first put forward by Dr. Carter that Madura discase 
is.a manifestation of actinomycosis in man. Professor 
Crookshank concurs in this opinion and I must thank him for 
allowing me to publish the case and for helping me with the 
literature of the subject. 


Clinical Notes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTES FROM A PRACIILIONER’S CASE-BOOK. 
By H. Howarp Murrny, M.D.CANTAB. 


Chorea in the Adult.—Early in March, 1892, a lady 
aged twenty-six had follicular tonsillitis which she had 
suffered from several times previously. She had never 
had rheumatism nor had any others of the family. 
After a week the temperature still kept up and the 
tonsils remained large, though inflammation had quite 
subsided, A few days later jerky movements were noticed 
in the right hand and arm which developed shortly into a 
typical attack of general chorea. ‘Ihe movements ceased 
‘during sleep, but were violent enough by day to make the 
skin red and threaten to ulcerate over the clvows and knees. 
‘The mind was much affected, memory a blank even of events 
occurring a few minutes previously, recognition of relatives 
often failing for a time ; the speech was very slow and jerky, 
imaginary events related as real and persons falsely accused 
of unkind actions. ‘There was a loud mitral systolic mumur. 
After six weeks there was much loss of flesh and weight and 
she could not stand at first. Now, three months from the 
‘commencement, she is quite well in every way and the 
murmur has gone. She was treated all through with salicylate 
of soda, a course that seemed rational to mo if there is any 
‘connexion of chorea with rheumatism. I should be glad to 
know if this, treatment has been used by others and its result. 
Arsenic in increasing doses was also given for 2 month during 
the period of most severe movement, followed by iron and 
strychnia as this abated. ‘Lhe writers on chorea say that 
‘complete recovery is not usual in adult patients. 

Dislocation of Patella.—A fow days ago I was hastily 
‘summoned to see an elderly woman who ‘had put her 
knee ont,’? the messenger said. On arrival the left 

. Teg was fully extended, could not be bent and was 
suffering some pain. On examination the patella was 
obviously much displaced; its upper edge projected very 
much forwards, its lower edge, with the attached ligamentum 
patella, was correspondingly depressed, dipping into the joint, 
and the skin-and tissues at each side of tho ligament bulged 

forwards, partially overlapping it. ‘There was no fracture or 
rotation, She could not bend tho knee at all 
and I gould hardly move the patella laterally even 

With some force. ‘iho lower end of the patella I con- 

cluded had got caught on the transverse ligament con- 
necting the semilunar cartilages, or perhaps on one of the 
cartilages themselves, It was reduced by traction and flexion 
of the joint, when, with g loud snap, the patella recovered its 


CLINICAL NOTES. 


i [JuLy 2; 1892.:'19- 


osition and the patient could freely move the joint. Imme- 

iiate removal to bed and an icebag did-not suffice to prevent 
a considerable though painless effusion following. ‘The dis- 
placement occurred while she was kneeling on a chair with 
the left knee bent and reaching forwards and tlic right foot 
was on the ground. When she stood upand straightened the 
limb she was unable to flex it and noticed ‘the distortion. ' I 
have not been able to find any mention of such a dislocation 
of the patella (if it'deserves such a title) in any of the text- 
books. 

These cases, medical and surgical, were followed a few days 
ago by an obstetric one. . 

Prociduntia Uteri,—A woman about twenty-seven years of 
age engaged me to attend her in her confinement atthe end 
of May, 1892. She had had one child seven years before 
by a former marriage and had suffered ever since from 
a bearing down of the womb, which she alleged occa- 
sionally protruded from the vagina, but which she had 
always been able to replace herself. Her husband called me 
out of bed about a fortnight before the time she expected, 
saying she had her womb down and could not get it back 
and was suffering dreadfully. On arrival I found a mass 
rather larger than my fist protruding from the vagina, which 
grasped it pretty tightly. Its covering was a dry mucous 
membrane appearing like the lips. It was, a@dematous, 
moderately firm and had the tube-like os in the centre. After 
steady compression and cleansing and anointing with anti- 
septic ointment it was with some difficulty reduced, nor did 
it tend to come down again. Next morning labour. pains 
had set in. On oxamination the swelling had entirely gone ; 
the os was the sizo of a shilling, its margins thin and sharp. 
‘Yo my surprise a very slow and tedious labour from a rigid 
os resulted and was only terminated next night by forceps. 
‘The patient has done well since, but when she gets up some 
support to the uterus will no doubt be necessary. 

East Twickenham. 


‘HE EFFECT OF BLANK CARTRIDGES ON ‘TISSUES. 
By J. M. Atkinson, M.B. Lonp. &c. * 


tT, Y——, aged thirteen, was admitted to the hospital at 
11.50 A.m. on Veb. 24th, 1892, in a state of collapse occa- 
sioned by hemorrhage from a wound in the left groin, On 
examination there was a wound in the left inguinal region, 
circular in shape, about the size of a ten-cent picce, situated 
just below Poupart’s ligament, one inch external to the 
line of the femoral artery. ‘This: was filled with blood-clot 
and on removing the pad and bandage with which it had been 
dressed there was copious hemorrhage from the wound. 
This was controlled by pressure on the left external iliac 
artery. The patient being anesthetised, the A.C.E. mixture 
being used, this wound was explored and was found 
to extend inwards some inch and a half, tearing up 
the muscles and completely severing the femoral artery. 
The two ends of the artery were ticd with a silk ligature, 
the wound was syringed with corrosive solution and 
a small drainage-tube inserted, the edges being brought 
together with catgut. ‘The collapse was extreme, the pulso 
improving slightly under the influence of the anwsthetic, 
Ten minims of ether were injected hypodermically and hot- 
water tins applied, the left lower limb being swathed in 
cotton wool. By 3 p.m. he had rallicd considerably and told 
mo that he was picking up lead at the range at Kowloon 
that morning and had been shot. Enemata of brandy 
and beef-tea were given and one-tenth grain of morphia 
injected hypodermicallh; Shortly after 7 p.m. his pulse 
became much weaker ; some six ounces of a neutral saline 
solution were transfused, without any relicf, however. He 
gradually sank and died at 7.50 p.m. 

Neoropsy:—Tho left femoral artery was found to be 
severed just below its origin, both ends being secured 
by ligature ; the muscles in the region of the wound were torn 
to picces. After careful examination no trace of any"wad cr 
foreign body could be found. ‘There was no charring of the 
edgo of the wounds. ‘The clothing of the boy was examined 
and an irregular tear was found in the left leg of the trousers 
corresponding to the wound in the boy’s thigh ; there was no 
charring of the fabric. On February 25th and 29th experiments 
were made by Dr. Lowson and myself in the presence 
of Licut. Hall and Ficet-Surgeon Mahon, H.M.S. Jim 
péricuse, on the effect produced by firing from a Mar- 
tini-Henri rifle blank cartridges similar to those served 
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. out to the Blue-jackets on. the - morning this hap- 
pened,-at different distances on cloth &¢. The boy’s 
trousers were used and on firing at a distance of two inches 
there was an irregular tear produced in the cloth with no 
charring ; at a distance of three inches the fabric was charred 
and at twelve inches it was fired. On placing a piece of the cloth 
in front of a turnip and firing at a distance of two inches a 
tear was produced in the cloth and a cone-shaped hole in the 
turnip, some two inches in depth, with traces of uncharred 
powder round about, very similar to the hole produced in the 

- boy’s thigh. I have no doubt that the wound was caused by 
the firing of a blank cartridge from a Martini-Henry rifle, the 
nozzle of the rifle being within two inches of the boy’s body. 

Government Civil Hospital, Hong Kong. 


’ A PEBBLE IN THE EAR FOR EIGHT YEARS WITH- 
OUT THE PATIEN'I’S KNOWLEDGE. 
By W. R. H. Stewarr, 
AURAL SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL, &e. 


A SINGLE lady, kindly sent by my colleague, Mr. Macready, 
consulted me for deafness on the left side, which had lasted 
off. and on for some years. It had become much worse 
the week or two before coming to me and there was a 
rather distressing ‘‘hammering’’ noise in the ear. I found 
the left meatus plugged with a mass of hardened wax. On 
using the syringe for its removal out dropped a pebble, 
evidently from the sea beach, In shape it might be called 
an irregular cube, measuring on its longest side five-sixteenths 
of an inch, the other sides being three-sixteenths and one- 
eighth. ‘The patient had no idea‘the stone was in the ear 
and as she had not been to the seaside for over eight years it 
must have been in the car all that time. ‘The case is, I think, 
interesting, for it is strange that so large a pebble had re- 
mained all those years in the ear without the patient’s know- 

“ledge. It also confirms the opinion that a foreign body may 
lodge in the meatus for a considerable time without producing 
mischief, provided no injudicious instrumental attempts 
have been made to remove it. 

Devonshire-street, W. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisl quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter sc compare.—MOrRGAGNI De Sed. et Caus. Morb., 
lib, iv, Prooemium, 


ST. THOMAS'S HOSPITAL, 


CASES ILLUSTRATING THE TREATMENT OF RECURRENT 
‘PELVIC PERITONITIS BY ABDOMINAL SECTION ; REMARKS, 


(Under the care of Dr. CULLINGWORTH.) 


WE commence this week'a series of cases recently under 
the care of Dr. Cullingworth, in which it was necessary to 
perform the. operation of abdominal section. ‘Ihe cases 
described had a number of points in common which render 
them of very great interest ; in all there was a history of 
attacks of abdominal pain due to pelvic inflammation and its 

, consequences and in all there was much disease, which 
could only be cured by the removal of the diseased structures. 
. It is worthy of note that in nearly all of them the operation 
was one of considerable difficulty and it was necessary to 
employ drainage of the pelvis afterwards. ‘The results of the 
., treatment are most satisfactory. 

CasE 1.—P. B——, aged twenty-five, single, a dressmaker, 
was admitted into the Adelaide ward on March 2nd, 1892, com- 
plaining of abdominal pain and swelling. Shehadenjoyed good 
health till three yearsago, when she waslaid up for three months 
with an attack of rheumaticfever. Two years and a half ago 
she was confined to bed for several days by an attack of. 

elvic inflammation following gonorrhoca. She has since been 
iable to similar but less severe attacks of pelvic pain. 
Menstruation bas been regular and normal till the first week 
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in December, 1891, when her last period occurred. A fort- 
night later—i.e., in the third week of December last—she 
was suddenly scized at midday, while at work, with severe 
pain in the abdomen and legs.- She left her work and went 
home to bed. ‘The pain in the abdomen continued.. A 
doctor was called in and discovered a swelling in the lower 
half of the abdomen. ‘The patient had not been conscious of 
the presence of a tumour in the abdomen till it was noticed 
by her medical attendant. She has remained in bed ever 
since ; poultices and leeches have been applied with little 
relief and hypodermic injections of morphia have been. 
administered every night or very often in the morning, on 
account of the pain and restlessness. She has lost a good 
deal of flesh and her bowels have been very constipated. 

On admission the patient, a thin, highly intelligent, anemic 
woman, complained of continuous abdominal pain and swelling 
of eleven weeks’ duration. On examination the abdomen was: 
somewhat resistant and considerable pain and tenderness. 
were complained of, especially in the left iliac region, A 
smooth tense swelling was defined occupying the left lower 
half .of the abdomen, extending upwards as high as the 
umbilicus. On the right side was a smaller swelling, ‘its 
upper limits reaching a point midway between the pubes and 
umbilicus and extending outwards as far as the outer third 
of Poupart’s ligament. A distant sulcus could be felt 


between the two swellings superiorly. Both were absolutely 


fixed and on the left side there was indistinct fluctuation. 
On bi-manual examination the lateral and posterior fornices 
were found depressed. ‘Ihe cervix was high up and almost 
obliterated and the external os closed. ‘I'wo rounded swell- 
ings could be felt through the vaginal roof separated by a 
distinct sulcus ; the smaller one on the right was smooth, 
soft and rounded and apparently continuous with the cervix, 
any movement imparted to it by the external hand being 
directly appreciated by a finger placed on the cervix. The 
uterine sound was not passed. A hard crescentic mass was 
felt in DNouglas’s pouch. 

On March 10th, cight days after admission, abdominal 
section was performed. ‘There had been no material altera- 
tion in the physical signs, except that fluctuation had become 
more evident in the swelling in the left side. Maximum 
temperature since admission 99°F, On opening the abdomen 
two suppurating ovarian cysts were discovered; the larger 
one on the left side contained over a pint of greenish-yellow, 
inoffensive pus, which was withdrawn by trocar and cannula.. 


| The contents of the smaller cyst on the right side were of a 


similar character. Both cysts were intimately adherent to 
surrounding parts and especially to the rectum. ‘The body 
of the uterns, normal in size, was pushed forwards behind 
the pubes. ‘The broad ligament partially enveloped the 
cysts anteriorly. ‘There was no cellulitis. ‘I'he Fallopian 
tubes were thickened and elongated, but otherwise normal. 
The operation was somewhat protracted and rendered 
extremely difficult by reason of the number and density 
of the adhesions. ‘The right cyst was ruptured during 
its separation from the neighbouring parts and its puru- 
lent contents escaped into the peritoneal cavity. The 
abdomen was freely douched with boracic-acid lotion, a glass: 
drainage-tube inserted and the wound sutured with silkworm- 
gut sutures, ‘Ihe patient was returned to bed in a 
collapsed condition. ‘'emperature 95:6’, pulse almost imper~ 
ceptible at wrist; cardiac pulsations 154. She gradually 
rallied and convalescence was afterwards rapid. ‘Ihe sutures: 
were removed on the seventh day; the indiarubber tube, 
which had replaced the glass tube, was discarded on the 
twelfth day. ‘The patient got up on the sixteenth day and left 
the ward on April 22nd, the wound having been healed for 
ten days, She reported herself a month later in good health. 

CasE 2.—E. C——, aged thirty-two, married, was admitted 
into the Adelaide ward on March 8th, 1892, complaining of 
severe pain and swelling in the lower part of the abdomen. 
She was married at the age of nineteen and had never bee 
pregnant. She had menstruated regularly till six weeks 
ago, when her present illness began. Up to this time 
she had enjoyed good health. No history of gonorrhoea. 
Six weeks ago the patient was suddenly attacked in the 
early morning, while lying in bed, with acute pain in the 
lower part of the abdomen. She got up for an hour or s0, 
but was compelled to go back on account of the increasing 
severity of the pain and tenderness of the abdomen. No 
rigor or vomiting. ‘The pain gradually diminished, but a 
week later she began to vomit and this has continued more: 
or less severely up to the present, She has also complained! 
of difficulty and pain in micturition, Threo weeks ago the 
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patient first noticed a swelling in the lower part of the 
abdomen and this has progressively increased in size and 
become. more painful and tender. She has grown much 
thinner during the last few weeks and has kept her bed up 
to the time of her admission. 

On admission the patient, a pale, emaciated woman with 
sunken eyesand looking extremely ill, complained of abdominal 
pain of six weeks’ duration. ‘Thoracic organs normal. ‘The 
Jower half of the abdomen is somewhat prominent and 
asymmetrical, the fulness being more marked on the right. 
‘he walls’ are somewhat rigid. On palpation a smooth, 
tender swelling can be defined reaching in the middle line to 
the wmbilicus and laterally for a distance of three inches 
from the middle line. Indistinct sense of fluctuation was 
obtained. ‘There is resonance over the upper half of the 
tumour. On bi-manual examination the uterus was found 
pushed forwards and to the left by two tense cysts, the 
larger onc occupying the right posterior quarter of the pelvis, 
the smaller a similar position on the left, a distinct sulcus a 
little to the left of the median plane intervening. ‘l'empera- 
ture 101° to 102'8°.. Urine normal. 

On March 14th, six days after admission, the patient having 
been steadily losing ground and with a temperaturo ranging 
from 99°4° to 1036’, abdominal section was performed. On 
the right side was found an inflamed ovarian cyst uniyersally 
adherent and partly covered in front by adherent intestine. 
During the separation of the adhesion the cyst wall was 
ruptured and pus escaped freely. Sixteen fluid ounces of 
very offensive pus were drawn off by trocar and cannula. 
‘The vermiform appendix was so firmly adherent to the cyst 
wall that it was torn across during the separation of the 
cyst. It was thickened and inflamed, the lining membrane 
being denuded of epithelium and covered with lymph. On 
the left side there was a smaller cyst also intimately 
adherent to surrounding structures, especially to the 
rectum, and containing offensive pus which escaped in 
considerable quantity during its separation. ‘The Fallopian 
tubes were normal. ‘Che peritoneal cavity was thoroughly 
douched ‘with hot boracic lotion and two glass drainage- 
tubes inserted and the wound sutured with silkworm-gut 
sutures, ‘he operation lasted nearly two hours and the 
patient was returned to bed in a somewhat collapsed condi- 
tion and an injection of brandy administered subcutancously. 
The patient rallied well from the operation. The tempera- 
ture rose the same night to 101°, but with that exception the 
maximum temperature during the convalescence, which was 
singularly rapid and uneventful, was 99°6°. One glass tube 
was removed the following morning and twenty-four hours 
later the other tube was replaced by an indiarubber tube, the 
discharge being purulent and offensive and containing small 
sloughs. Stitches were removed on the seventh day, the 
indiarubber tube on the fourteenth day, the discharge being 
very slight and non-offensive. She got up on the sixteenth 
day and left the ward well on April 13th. She presented 
herself a month later perfectly well. 

Casn 3.—M. S——, aged forty-six, married, was admitted 
into the Adelaide ward on Feb. 27th, 1892, complaining of 
attacks of abdominal pain of five years’ duration. ‘The 
patient has been married twenty-five years and has never 
been pregnant. ‘Catamenia began ‘at the age of fourteen, 
twenty-cight days’ type, the flow lasting from three to 
four days and accompanied with pain. Since 1887 the 
patient has suffered from paroxysmal attacks of pain in 
‘tho lower part of the abdomen and left side. She also 
suffers from winter cough. ‘The attacks of pain recur 
very frequently and last generally for two or three days 
and always start in tho left iliac region. During the 
attack she says she feels very ill and sick and is obliged to 
‘take to her bed. ‘The longest interval that she has had free 
‘from pain during the past five years is five weeks, Between 
the attacks she fecls quite well. She was in the ward undor 
treatment for pelvic inflammation, chiefly cellulitic, twelve 
months ago and greatly improved whilst under observa- 
tion, but from the time of her discharge she had suffered 
from recurrent attacks of pelvic pain more frequently than 
ever, 

On admission the patient, a stout, robust-looking woman, 
complained of pain in the lower part of the abdomen and the 
Teft side. The abdominal wall was soft,. thick and flaccid, 
resonant all over; nothing abnormal detected on palpation. 
On vaginal examination the uterus was found retroverted and 
‘displaced to the right. ‘lhe sound passed normal distance. 
Occupying the left postorior quarter of the pelvis was a hard, 
Rregular mass, quite fixed and somewhat painful. ‘here was 
no evidence of fluctuation. ‘The temperature was normal and 


the urine contained a trace of albumen. The thoracic organs 
were normal. After seventeen days’ complete rest in bed, there 
being then no- alteration in the physical signs, abdominal 
section was performed. The left posterior quarter of the 
pelvis was found occupied by a tense, inflamed ovarian cyst 
roofed in by adherent intestine and omentum and partly 
covered in front by the thickened and inflamed Jeft broad 
ligament. The uterus was displaced a little to.the right of the : 
median plane. - Posteriorly, there were dense adhesions - 
between the cyst and rectum. With considerable difficulty 
these adhesions were broken down and during the manipula- 
tions the cyst was ruptured and the purulent’and highly 
offensive contents escaped into the abdomen. ‘The collapsed © 
cyst was then removed, a portion of its wall being left 
on the distal side of the ligature; the lining membrane 
of this was afterwards dissected away. ‘The abdo- 
minal cavity was thoroughly douched with boracic lotion, . 
a glass drainage-tube inserted and the wound . sutured 
with silkworm-gut sutures. On- subsequent examination 
the cyst showed signs of intense inflammation ; the wall 
was dense, a quarter of an inch in thickness and glistening 
white on section ; it measured three inches and a half by four 
inches. Internally it presented a red, ulcerated and shreddy 
surface. At one part of the wall there was considerable 
thickening, which on section had the appearance of ovarian 
tissue rendered dense by chronic inflammation. It proved 
on further examination to be inflamed connective tissue, with 
the slightly thickened but otherwise normal Fallopian tube 
embedded in its midst. ‘Che convalescence was satisfactory 
in every respect. .The patient got up on the fourteenth day 
and left the ward a fortnight later in good health, the wound 
having been completely healed for a weck. ‘The patient had 
since menstruated normally. ‘here have been two attacks of 
severe pain of short duration, but the general health con- 
tinues to improve. Some induration can still be felt on the 
left side of the pelvis. 

CasE 4.—M. S. , aged twenty-seven, married, was ad- 
mitted into the Adelaide ward on Feb. 20th, 1892. She was 
married in 1880 at the age of sixteen and has had two children. 
She dates her illness from an abortion in 1885, after which she 
suffered from violent pain in the lower part of the abdomen 
with haemorrhage and sickness for some months. During the 
past seven years the catamenial function, which had previously 
been regular and normal, has become very irregular, occurring 
at intervals varying from three to six weeks. She describes 
the flow as being like ‘dirty water.’’ No dysmenorrhea. 
She has not been pregnant since the abortion seven years ago. 
During these seven years she has been subject to attacks of 
abdominal pain. ‘he last and most severe attack commenced 
a fortnight before admission, ‘The pain was of a sharp burning 
character, situated chiefly in the right iliac region and toa less 
degree on the opposite side and radiating down the thighs. 
The patient had been in bed on account of the severity of 
the pain for one weck before her admission. 

On admission the abdominal wall was so rigid that a 
satisfactory examination could not be made. A few days 
later an cxamination was made under an anesthetic ; the 
uterus was found displaced to the left and freely movable, 
Occupying tho right posterior quarter of the pelvis and 
depressing the right fornix was a tense, smooth, fluctuating 
swolling the size of a fist, separate from the uterus, which 
could be moved independently of it. ‘The thoracic organs 
were normal. Urine contained a decided trace of albumen. 
‘Temperature 98° to 102°. 

On March 18th abdominal scction was performed. ‘The 
uterus were found displaced to the left and the appendages on 
that side were normal; on the right side was found a globular 
tense cyst adherent to the surrounding parts and to the small 
intestine. The cyst burst during its separation from the 
adhesions and its purulent contents escaped partly into the 
abdomen and externally. ‘The broad _ligament was consider- 
ably thickened by cellulitis and the Fallopian tube was also 
thickened and inflamed. Ihe tube, with the collapsed suppura- 
ting ovarian cyst, was removed and the abdominal cavity 
douched with boracic lotion at 110°. A glass drainage-tube 
was inserted and the wound sutured by silkworm-gut sutures. 
On the following morning the glass tube was replaced by an 
indiarubber tube, the discharge being considerable in quantity 
and of offensive odour. ‘The stitches were removed on the 
seventh day. ‘he tube was left out on April 11th, there 
being less discharge of a purulent non-offensive character. 
The patient got up two days later and left the ward on 
April 29th, well, in all respects, except for the presence of a 
small discharging sinus at the lower angle of the incision, 

(To be concluded.) 
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BURTON-ON-TRENT INFIRMARY. 


‘A OASE OF INTESTINAL OBSTRUCTION WITH PEOULIAR 
% FEATURES. 
(Under the care of Mr. P. B. Mason.) 

Tims case presents features which make it of considerable 
importance, for it would appear from Mr. Mason’s account 
that there was a giving way in the wall of the bladder of a 
“healthy muscular man”’ without unusual strain and without 
direct injury. There does not appear to have been any 
obstruction, such as stricture or enlarged prostate, to the 
outflow of urine, which itself is said to have been normal in 
character, ' ‘The most marked change described is that in the 
bladder wall, the reason for the excessive thinness of which 
could not be found, though it was apparently the predisposing 
cause of the rupture. For the notes of the case we are in- 
debted to Mr. R. M. Littler, houso surgeon. 

W. W—, a healthy muscular man, twenty-nine years of 
age and unmarried, was admitted into this institution on 
May 20th last with the following history : Four days before 
admission, and when engaged in his ordinary avocation— 
furniture removing—he felt a sudden severe sickening pain 
in'the abdomen which ‘doubled him up.’? Vomiting soon 
enswed and became bilious and later fecal. He described it 
as tasting ‘like what comes the other way.’’ ‘There was no 
action of the bowels and no passage of flatus. He had had 
previous attacks of pain in the abdomen for some weeks, 
which wore said to be inflammation of the bowels. When 
admitted there had been no passage of flatus or feces since 
he was first taken ill and no vomiting for ten hours. ‘The 
abdomen was rounded, tense and very tender. ‘The pain 
specially referred to the region round the umbilicus, where 
there was some dulness. Pulse full and bounding, rate 80 to 
90. Temperature 996°. ‘Ihe tongue was very dry and coated. 
He seemed very drowsy and had not the typical aspect of 
a patient suffering from peritonitis. He had passed urine at 
4 A.M. ; he also passed fourteen ounces at 3 P.M., quite clear, 
At 3.30 P.a1. an incision about four inches long was made 
in the linea alba and the peritoneum exposed and opened. 
Distended small intestine presented itself and n little blood- 
stained fluid escaped. ‘The coils of bowel were matted 
together with pieces of thick lymph. On further exploration 
with the finger, about half a pint of clear, fetid fluid came 
away, with a strong urinous odour. After washing the 
cavity out well an attempt was made to find the seat 
of constriction and the gut cleared for several fect in 
its congested and swollen portion, until clear, healthy 
bowel was found at each end. No definite constricting 
band was found. Rough fungating masses were felt 
in the left iliac region, fecling much like new growth, 
but it was not considered desirable to clear up this diagnosis 
by further exploration. ‘The cavity was now well washed 
out, dried and stitched up. ‘The patient bore the operation 
very well. He passed urine soon afterwards (eight ounces), 
clearand containing no albumen. ‘femperature at5 P.M, 97°6". 
Ne was very restless during the evening, but passed a quieter 
night. Nothing was given but ice and opium. — ‘The follow- 
ing day the temperature remained at 97:8°, but the pulse 
was'weaker, Nutritive and brandy enemata were given and 
well retained. The patient did not complain of pain. ‘lowards 
evening the temperature rose to 99-4° and he gradually got 
weaker, death taking place shortly before midnight. All the 
urine passed after the operation was clear and sweet, of 
normal colour and did not contain albumen. 

* Necropsy.—Yhe small intestine was distended and evenly 
congested almost throughout. Coils were adherent to the 
anterior abdominal wall and to each other, but the adhesions 
were easily broken down. ‘The inner surface of the pelvic 
peritoneuin was covered throughout with 2 very thick layer 
of tough lymph. ‘This also surrounded the appendices epi- 
ploicw of the sigmoid flexure and probably gave rise to the 
sensation of new growth as felt at the operation. ‘Lhe 
bladder was covered thickly with lymph and collapsed and 
was isolated and removed with difficulty. On sepa- 
rating the layer of lymph before removal 2 small 
quantity of white purulent fluid appeared at its upper 
part and on examination after removal there was found a 
perforation in the bladder wall at its upper and back part 
about one inch by half an inch, ‘The walls of this opening 
were, however, not at all congested or infiltrated and the 
surrounding bladder wall was very thin in places; only the 
mucous membrane was left, The kidneys and liver were 


HOSPITAL MEDICINE AND SURGERY. 


[Jury 2, 1892. 


very congested. ‘Lhe pelvis of the left kidney contained a 
small quantity of purulent matter. ‘The ureters were quite 
intact and healthy. 

Lemarks by Mr. Mason.—Although tho operation in this 
case was useless, it is right to put on record all cases of 
laparotomy for intestinal obstruction. ‘Tho condition found 
was very remarkable. ‘The fluid referred to was_ undoubtedly 
decomposed urine contained in a sac formed by lymplt 
matting together the small intestines. ‘The intestines them- 
selves had no collapsed portion, but antiperistalsis was no 
doubt set up by the mechanical interference chused by the 
adhesions of the various coils. When the wrinous fluid 
escaped a catheter was passed into the bladdor and 
a small quantity of urine drawn off exactly similar in 
character to that passed immediately before the opera- 
tion. Post-mortem the condition of the bladder was. 
remarkable in the thinning of its posterior wall, the 
muscular coat being much thinned and even absent in 
places. ‘Ihe actual opening was probably mado while 
removing the thick layer of lymph which bound it down. 
‘Lhe only explanation of the case which I can suggest is that 
asmall sacculus of the bladder had ruptured and the extrava- 
sated urine had been confined by old adhesions among the 
intestines due to former attacks of peritonitis. It is some- 
times impossible to explain why fluid in the peritoneal cavity 
does not pass certain limits, as in « case of laparotomy for 
ruptured liver which I have already recorded in ‘I’ LANOET. 
‘The effused and unclotted blood did not pass over the middle 
line or extend above the level of the umbilicus, while no 
adhesions were found on opening the peritoneum, the 
decubitus since the accident having been uniformly dorsal, 
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OPHTHALMOLOGICAL SOCIETY. 


Detachment of the Choroidea.—Reeurrent Keratitis Super- 
Jicialis Punctata.— Changes in the Retina due to the contact 
of a metallic ohip.—Doublo Optio Neuritis after Influenza. 


AN ordinary meeting of this Socicty was held on Thursday, 
vane 9th, the President, Mr. Henry Power, I'.R.C.8., in the 
chair. 

Dr. Story (Dublin) communicated the notes of a caso of 
Detachment of the Choroidea, which were read by the Secre- 
tary. ‘I'he patient was a female aged twenty-four, the sight 
of whose right eye had failed twelve months previously; the 
eye subsequently became, according to her account, so: 
painful that she wished to have it removed. It proved, how- 
ever, that her statements on this point were exaggerated. 
On admission to hospital the vision of the right cye was. 
reduced to counting fingers at one metre. On ophthalmo- 
scopic examination it was observed that there was a large: 
detachment of the retina below, extending from the margin 
of the optic disc downwards. No rent was visiblo in the: 
retina; all over the detached portion wero small, brilliant, 
white spots and also large, circular aid linear white: 
patches of degeneration. The choroid cont was also 
detached over a corresponding area; its structure could be: 
easily made out through the overlying retina, except where: 
the above-mentioned patches obstructed the view. ‘The 
tension of the cye was normal and there were no external 
signs of disease. Reference was made to a case published by 
the author in the Society’s ‘Transactions last year. 

Dr. ADOLY Bronnur (Bradford) recorded a case of 
Recurrent Keratitis Superficialis Punctata in which the use: 
of cocaine aggravated the symptoms. ‘Lhe patient, a stout 
man aged forty-eight, first suffered from an attack in the 
right cye in March, 1867, and the disorder returned:every 
year, usually in March or April and nearly always in the: 
same eye. During an attack which occurred in 1885 cocaine: 
drops were used and the consequence was an increase in the 
severity and duration of the attack. In March, 1892, the: 
caso first came into Dr. Bronner’s hands, the symptoms, 
which had existed for a week, subsiding in five days under: 
the use of atropine. As a result, however, of exposure to a 
strong wind the left eye became affected. ‘There was severe: 
pain in the eye and forehead, intense photophobia, the lids. 
were red and swollen and there was much chemosis. ‘Lhe: 
pupil was dilated and over the lower half of the cornea there 
‘were ten to fifteen small, white, elevated spots. ‘The appli« 
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‘cation of cocaine produced two or three minutes’ easo and 
then the old pain returned with increased severity, all the 
_ Symptoms and appeararices becoming exaggerated. After 
the subsidence of the attack the cornea was porfectly clear 
.and there were no signs of macule. Somewhat similar cases 
had been recorded by several German authors and one also 
by Mr: Marcus Gunn in the Society’s ‘Transactions for 1890.— 
Mr.'Manrdus Gunn ‘referred to two cases he had brought 
before the Society a couple of years ago, soon after the con- 
dition was described by Fuchs. ‘lreated by atropine followed 
by yellow ointment they recovered rapidly. 

Mr. Priestley Smitn read a description of Changes in the 
‘Retina, due to the long-continued lodgment of a metallic 
on on its surface, in a lad aged seventeen, who was struck 
in the left eye by a fragment of bell metal. When first seen 
“one month after the accident a small linear cicatrix was 

visible at the inner margin of the cornea ; behind this a black 
point in the iris probably indicated an aperture made by the 
chip. ‘The lens was clear; the fragment of metal could be 
seen lying on the retina some distance from the nasal side of 
tthe disc and on a rather higher level. Its position was shown 
by a scotoma in the perimeter chart. ‘The eye was free from 
pain or other symptoms and vision was x. About four 
months later the foreign body shifted its position to a slight 
extent, its heavicr end moving slightly downwards ; one 
month later the whole chip dropped directly downwards 
through an angle of about forty-five degrees, according to the 
chart. Its former position was marked by a grey opaque 
patch on the retina, around which was a cloudy zone bordered 
by a faint pigmentary discolouration. ‘Iwo scotomata were 
now shown in the chart, the second ono indicating the new 
position of the chip. ‘Thirteen months after the accident the 
position of the foreign body remained unchanged ; its surface 
was less lustrous than at first. On the chief arterics and 
‘veins of the retina were numerous minute shining points, 
‘looking like specks of gold-leaf. ‘Ihe eye remained free 
from pain or injection and the lad was regularly at 
work. Mr. Priestley Smith thought it unlikely that the 
eye would remain permanently in its present quict and 
useful condition, ‘he foreign body, though aseptic 
in the ordinary sense, was acting surely though slowly 
as a chemical irritant. ‘The question as to-the possible 
danger of this chemical action to the fellow eye is 
one concerning which further information is desirable.— 
‘The Prustpnny referred to the case of a man who was 
struck in the eye by a chip from a hammer. ‘Traumatic 
‘cataract resulted and after twelve years the eye was removed 
on account of attacks of severe pain. Great difficulty was 
-expericnced in dividing the optic nerve, which ultimately had 
sto be done very far back, and it was then found that a large 
fragment of stecl lay embedded in it. The eye itself had 
become quite blind, but no effect was noticed in the opposite 
-one,—Mr. SNELL montioned the case of a boy with a frag- 
ment of metal in one eye, but with retention of good vision. 
He considered it « matter of importance in such cases to 
keep the patient at rest in the recumbent position for some 
time after the accident, so that tho chip might become fixed 
to the retina by the lymph thrown out around it.— 
Mr. wrnpy spoke of a man who had been under his 
are about ten years ago, in whom a small chip 
of stecl had passed through the cornea, iris and lens 
and had become embedded in the retina. The fragment 
became involved in grey lymph and the eyo remained per- 
‘fectly free from pain or ivritation, ‘The lens did not become 
opaque, although a fine scar was visible in it. ‘he patient 
was scon at intervals for a twelvemonth afterwards.—Mr. 
_Critonurr mentioned « somewhat similar case which he 
had had under observation for three years. ‘The eye during 
that time remained quict and vision was but slightly im- 
paired.—Mr, Lana alluded to a case published by the Into 
Mr, James Adams, in Vol. I. of the Socicty’s ‘Transactions, 
‘This patient had a foreign body embedded in the retina near 
the yellow spot. It was covered by lymph, which also ex- 
tended along the vessels. After cight years the eye was still 
free from inritation and vision was ¢.—Mr. PRIESTLEY 
‘Suivi, in replying, contrasted theso cases with those de- 
scribed in text-books associnted with sympathetic ophthalmia 
and pointed out the cnormous importance to practical surgeons 
of the fact that an aseptic particle could remain in and 
destroy one oye without affecting the othor. 

Mr, SIMEON SNULL (Sheflicld) read notes of two casos of 
Double Optic Nouritis aftor Influenza. Both patients were 
fomales, one aged nineteon, the other thirteon and a half, In 
each case‘sight failed'a fow weeks after recovery from an 


attack of influenza. In the elder girl the neuritis had nearly 
assed off. When she first came under observation the optic , 
aisos were atrophied and there was no perception of light. 
The younger pitient was seen three weeks after the sight 
began to fail; the neuritis was then well marked. Vision was 
in right cyo p45, in left eye y4y- ‘The neuritis had now toa 
great extent cleared up, but the discs were atrophic and there 
had been very little improvement in sight, Mr. Snell referred. 
to the cases published by Macnamara and Lee.—Mr. Marous 
Gunn mentioncdacaso under his careat Moorfields, Tho patient, 
aman of forty-five, had retro-bulbar neuritis; the discs were ha: 
and the vessels small andin one cye visionwas entirely abolished. 
Recovery began in a couple of weeks, under mercury and iodide 
of potassium, the vision in the blind eye improving to $.— 
Mr. Cross (Clifton) referred to two cases he had secn in 
young women, in whom there was no evidence of intra- 
cranial disease and nothing which seemed to bear a causal 
relation to the neuritis except influenza, In these cases 
vision failed rapidly within a few days of tho attack.—Mr. 
MoHarpy mentioned two cases he had scon and which he 
considered were probably due to influenza, no other cause 
being ascertainable. Both were females and in both there 
was temporary albuminuria. He had treated them by abso- 
Jute rest in bed and the administration of iron ; recovery had 
ensued. 
The following living and card specimens were shown :— 
Dr. D. J. Woop: Drawing of a case of Detachment of. 
Retina, with Unusual Dilation of Retinal Veins, 
Mr. J. Grirvitn : Instrument for Removal of Meibomian 
Cysts of the Lower Lid. 
Dr. RepMonpD : Tuberculous Disease of Iris. 
Mr. Jutpr : (1) Congenital Cleft of Upper Lid ; (2) Con- * 
genital Dermoid Cyst. : 
Dr. JAMES ANDURSON : Paralysis of Third Nerve in a case 
of Migraine. , 
Mr. Manous Gunn: Ophthalmoscopic Drawing, showing 
changes in the Retinal Vessels in Chronic Albuminuria, 
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WEDNESDAY, JuND 22ND. 
Dr. Josnrx Buu, President, in the chair. 


Discussion on Pernicious Anemia and its Treatment by 
Transfusion.—At a special mecting of this Society on 
Wednesday, June 22nd, Dr. BRAKENRIDGH read a paper on 
the Treatment of Pernicious Anmmia by the ‘Transfusion of 
Human Blood. Before proceeding to discuss the influence of 
transfusion the facts known and the views entertained re- 
garding the disease were glanced at. ‘‘'The facts recognised 
on all hands were—(1) the progressive and remarkable 
reduction in the number of the red corpuscles and altera- 
tions in their form and size &c. ; (2) evidence of greatly 
increased destruction of blood-corpuscles in the liver ; 
(8) evidences of altered genesis of red corpuscles in the 
blood-forming organs such as the marrow usually consisting 
of an over-production in number and an under-production 
in quality ; (4) the condition is not definitely attributable 
to any ascertainable cause. ‘Theoretically, the condition 
might be accounted for by (1) a faulty genesis, whereby the 
corpuscles were imperfect, deformed, delicate, short-lived and 
easily destroyed by the action of the ordinary blood-destroying 
organs—as the liver—or by any poison ; (2) an over-activity 
and perhaps a modified activity in the organs which normally 
destroy worn-out corpuscles ; (8) the presence of both factors 
as a result of the same disturbing cause; (4) by the presence 
of some poison, ptomaine or other, introduced through tho 
alimentary canal or otherwise. While the disease arises in- 
dependently, it may become engrafted on a wide varicty of 
pre-existing diseases, as chlorosis, tape-worm, &c. Although 
many mines of information in the field of the pathology of 
the disease have recently been opened up and worked, and 
although some links have been successfully forged, a chain 
of evidence which will bind all the facts into one consistent 
theory has not yet been put together. ‘There can be no 
doubt that the view entertained @ priori regarding the pro- 
bable nature of the disease will materially influence the 
expectation of success from such a remedy as transfusion 
of human blood. If wo believe the explanation of the 
anemia is to be found in a vicious activity. of the blood- 
destroying organs, and: particularly if we hold that this‘is 
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-eaused and aided by a blood-destroying poison absorbed from 
: the alimentary canal, we could expect very little and very 
* temporary assistance from the introduction of so small an 
-amount of blood as from two to six ounces. If we believe, 
-on the other hand, the explanation to be that owing to’ some 
smodification of their function the blood-forming glandular 
‘organs have lost their power to produce healthy, properly 
constituted and normally long-lived corpuscles, our expecta- 
tion of a beneficial result should be very much more hopeful, 
.for we should expect the transfused blood would improve the 
condition both of the blood-forming organs and of the faulty 
-blood-corpuscles, It was in the hope inspired by the latter 
: view—which I held in 1885—that I determined to give trans- 
-fusion a fair trial in all my cases which failed to respond to 
-other and approved. methods of treatment and from the 
outset I believed it might be necesssry to repeat the opera- 
tion. All the cases which responded to the ordinary treat- 
-ment were excluded and only those which resisted all other 
-methods were transfused. ‘There are five such cases and they 
-in some measure support the following conclusions: Firstly, 
- that in the transfusion of human blood we havea powerful means 
: of arresting the progress of this gravedisease; secondly, thatthe 
- operation in skilful hands and with due precautions is perfectly 
isafe; thirdly, that a number of precautions must be attended 
to in performing transfusion if inconvenience and even risk to 
the patient are to be avoided; fourthly, that the results throw 
‘a suggestive side-light on the probable nature of the disease, 
supporting, although not shutting one up to the view that the 
zanwmia is probably mainly due to a failure in blood genesis. 
But the purpose of this paper is therapeutical rather than 
pathological.’’ ‘The cases were given in detail.—Case 1. A 
-woman aged thirty-four presented all the characteristic 
features of pernicious anemia and on admission on June 19th, 
+1885, the red corpuscles were 1,900,000 per cubic millimetre, 
and the hemoglobin 35 percent. She was carefully and spe- 
-cjally dieted and treated with citrate of quinine and iron with 
arsenic, On June 28th the hamoglobin had fallen to 30 per cent. 
and the red corpuscles to 1,600,000 per cubic millimetre. On 
July 3rd the iron and quinine were stopped, as they were not 
agreeing with the patient, but the arsenic was continued. 
On July 5th the hemoglobin had further fallen to 24 per 
cent. and the red corpuscles to 1,160,000 per cubic millimetre. 
The temperature from the first ranged from 99° to 100'8°. 
The unanimous opinion of the physicians who saw the case 
was that it was one of pernicious anemia and the question 
to him was, Could anything further be done? He held then, 
-as he still holds, that the disease was mainly due to faulty 
genesis and a consequent tendency to the early death of the 
corpuscles in the blood-destroying organs, and he determined 
to try the effect of repeated transfusions in the hope that 
the normal function of the blood-forming organs might 
thereby be restored, or that such an impetus might be given 
to them as would bring them within the influence of the 

- curative action of arsenic. After full and careful considera- 
tion and discussion of the matter with Dr. John Duncan 
transfusion was determined upon. ‘The method employed 
was the indirect one; the blood was received into a solution 

- of 1 in 20 phosphate of soda and maintained at blood heat. 
Six ounces of blood with two ounces of the phosphate of 
soda solution were injected very slowly, the pulse and respira- 
-tion being carefully watched and the injection being 
suspended when any marked change in either was noted. 

. Seven hours after the transfusion the patient felt better, the 
pulse was increased in volume and the blood-corpuscles had 
risen from 1,160,000 to 1,470,000 per cubic millimetre. ‘Ihcre 
was a slight upward tendency in the number of corpuscles 
and the amount of hemoglobin for three days and then there 
was arapid fall until five days after the transfusion ; they 
were nearly as low.as before it. ‘The second transfusion was 
-done on July 12th and after it the corpuscles were 1,670,000 
. per cubic millimetre. . The third transfusion was on July 26th, 
- the corpuscles at that date having risen to 2,215,000 before 
the operation and to 2,820,000 after it. A fourth transfusion 
was unsatisfactory, the soda solution being used too strong 
and she declined to submit again to the operation. When 
she left the hospital the blood-corpuscles had trebled, being 
3,000,000 per cubic millimetre and the hemoglobin having 
risen to 60 per cent., her strength and colour having greatly 
. improved, She returned to her home and died at the end of 
. the year. From about four or five days after the first trans- 
- fusion microcytes disappeared from the blood and were never 
. again seen.—Case 2. A married woman. ‘The red corpuscles 
on Oct. 11th, 1888, numbered 1,000,000 per cubic milli- 
: metre and the hemoglobin was 20 per cent. During the 


first. six days in hospital the corpuscles rose to 1,900,000 
per cubic millimetre, but during the subsequent seven days 
they fell to 960,000. On Oct. 27th arsenic was commenced 
and in two days the corpuscles rose to 1,100,000, after 
which they gradually fell and reached 640,000. On Nov. 2nd, 
with the corpuscles at 640,000 per “cubic millimetre, she 
was transfused, about five ounces of blood being used. After 
transfusion the corpuscles, numbered 1,030,000 and from this 
time there was a steady rise. In seven days they had 
reached 2,080,000 and before she left hospital they had risen 
to 4,000,000 per cubic millimetre and the hamoglobin to 
75 per cent. of its normal ; while the temperature, which had 
ranged from 99° to 101°, fell soon after transfusion to normal. 
She has remained quite well since that time. ‘Ihe particulars 
of the other three cases need not be given, for in the case of 
two of them the effect upon the blood was the same, although 
in both accidents of an avoidable nature occurred and in the 
other case transfusion was delayed too long. In all the cases 
transfusion not only increased the number of blood-cor- 
puscles immediately, but the corpuscles continued to increase 
after each transfusion. It was necessary to take great care 
in all the steps of the proceeding and the operation had to be 
performed very slowly, and with full attention to all pre- 
cautions the operation does not entail any danger to the 
patient. 

Dr. AFFLECK then read the notes of a case of Pernicious 
Anemia and showed the patient, in whose case he had, as a 
dernier ressort, used transfusion, although he had at the time 
little if any faith in the treatment. However, this case had 
entirely changed his views, for the patient had made an 
uninterrupted recovery after one transfusion, the corpuscles 
reaching their normal limit in six wecks.—Dr. Jonn DUNOAN 
referred to the surgical aspects of transfusion and said that 
after trying all methods he preferred the phosphate of soda 
method which had been suggested by Dr. Pavy and brought 
under his notice by Dr. Cotterill. He had used it exten- 
sively in his surgical operations with the happiest results. 
He dwelt upon the precautions necessary in the prepara- 
tion and sterilising of the soda solution and explained 
how the accidents had happened in Dr. Brakenridge’s 
cases. He thought that the rigor which occurred in some 
cases was not necessarily septic. He considered one-third 
of the soda solution the best proportion to use. What- 
ever constituent of the blood be useful in these cases ‘of 
anemia, it is permissible to believe—(1) that all of them 
when injected are still visible; (2) that, as with skin, 
bone and nerve, healthy blood tissue may have a determining 
influence in producing its like ; (3) that the introduction of 
blood in cases of hemorrhage is more valuable bulk for bulk 
than that of saline solution ; and (4) that the cases prove that 
with little risk a beneficial effect in anaemia is produced by 
the operation.—Dr. JAmus asked whether the disease might 
not be due to a parasite of some kind and if the transfusion 
of blood serum might not be sufficient to counteract the 
poison.—Dr. W. RussEvt referred to a paper he had published 
in 1889, in which he contended that there was a hyperplasia of 
blood-forming tissue which was to beregardedasa compensatory 
process ; and that there was evidence of increased blood des- 
truction in the liver, spleen and kidneys, but that for various 
reasons he did not consider the disease was a liver disease, 
although this view was at first sight attractive. Beyond the 
two facts of increased destruction and increase in blood- 
forming tissue he held, then, that we could not go. ‘The 
question now was whether Dr. Brakenridge’s remarkable 
results and work in other fields enabled them to move forward 
in their views and he thought they did. Dr. Brakenridge’s 
and Dr. Afileck’s cases clearly established the fact that trans- 
fusion had a curative effect, the corpuscular richness con- 
tinuing to rise after the added corpuscles must have perished. 
On the other hand, within a few years scrum therapeutics 
had arisen and was practically a new science. ‘The curative 
action of blood serum under certain conditions was fully 
established, and knowing the results being obtained in 
pernicious anemia by Dr. Brakenridge, it had been before his 
mind for some time that Dr. James’s suggestion was in the 
right direction ; and he believed the disease would be found 
to be an infective one, which the transfusion of blood 
counteracted, whether it did so by its antitoxic effect or by 
its influence upon phagocytic action ; and if this view were 
correct, Dr, James’s further suggestion that blood serum might 
be sufficient would probably also be correct. ‘There still would 
remain the question whether the disease was due to an organ- 
ism in the blood or, as Hunter believed, to the absorption 
of ptomaines from the intestinal tract and in view of the 
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cases brought before the Soviety he thought the former would 
probably be the correct view. ‘I'he view held by Dr. Braken- 
ridge did not appeal to him as it did to- Dr. Brakenridge, 
while the infective view fitted all the facts better and was 
in accordance with recent work.—Dr. SMAnt, referring to 
clinical work which he was at present carrying on in the 
Royal Infirmary with reference to the pathology and treat- 
ment of anmmia, said that he had been particularly interested 
injone feature to which his attention had been specially 
drawn and which had a distinct reference to the present dis- 
cussion. ‘The urine in all his anmwmic patients yielded a 
hematine reaction by means of a test suggested by MacMunn 
in his book on the Clinical Chemistry of the Urine. ‘These 
urines do not afford ‘any ocular evidence of the presence of 
blood, many of them being pale and colourless. ‘The 
characteristic roseate colour appears only after, the addition 
of the test. ‘he explanation given of this phenomenon by 
Mac Munn is that the colouring matter is derived from the 
destruction of the red corpuscles of the blood, brought about 
by the absorption from the bowel of decomposing fecal 
matter, which would appear to break up and destroy them, 
causing anemia. ‘Ihe results of his examinations of these 
urines would seem to corroborate this view. He also made 
examinations of urines in cases of chronic constipation and 
in one case of intestinal obstruction of nearly a month’s 
duration, in all of which the colour reaction was very pro- 
nounced; If the view be correct that the red corpuscles 
undergo destruction in the circulation by a process of auto- 
blood-poisoning it can hardly be doubted that the blood- 
making organs also participate in the general sepsis. This 
is rendered highly probable in pernicious anemia’ by 
the evident great depreciation in number of the red cor- 
puscles, as also by their altered shapes and low standard 
of -haemoglobin—all indicative of the extreme disability 
of the formative blood organs to provide the number 
or quality of the corpuscles required for the needs of a 
healthy vitality. If wo admit that in pernicious anemia 
there exists this twofold disability, the one destructive and 
the other a constructive defect, we are at a better stand- 
point to appreciate the effects which followed the trans- 
fusions of healthy blood, as referred to by Dr, Brakenridge in 
this cases and as seen-in Dr. Afiieck’s patient, who had only 
four ounces of blood injected. ‘I'he remarkable effects which 
followed cannot on any theory be explained by reference to 
the quantity of blood used. It will be more accordant with 
our knowledge and experience to ascribe these effects to 
the energetic action of healthy blood, viewed in the cir- 
cumstances, as 2 most potent therapeutical agent, stimulating 
ito the utmost the devitalised organs and tissues and rousing 
them into renewed and sustained activity, and, most of all, 
by affording to the trophic and other centres concerned 
in blood making that kind of degree of stimulation which 
they most stand in need of. Dr. Brakenridge’s work on 
transfusion is of great value in settling the question 
of its cligibility as a method of treatment. After the 
results obtained we must regard it as a remedy of high 
rank, whether as given primarily, or after the apparent 
failure of other remedies.—Dr. JAMES R1Tcn1p also re- 
ferred to different forms of anemia and in particular to 
a family in which several infants had dicd of what he 
believed to be pernicious anwmia, in one of whom the 
body was examined and there was evidence of blood 
<estruction in the liver.—Dr. R. Murr said that he also had 
found evidence of blood destruction in the liver and that he 
agreed with the views expressed by Drs. James and Russell.— 
Dr: CorTHrRIuy spoke to the advantages of: the phosphate of 
soda method of transfusion and Dr. NORMAN WALKER as to 
the importance of thorough stcrilisation.—Dr. BRAKENRIDGH, 
in his reply, said that the purpose of his paper was mainly 
therapeutic and while he still held by his original view as to 
its pathology, he by no means felt bound by it. 


Ar the June quarterly mecting of the Court of 
Assistants of the Society ‘of Apothecarics the following 
gentlemen were elected membors of that Court: Dr. J. S. 
Stocker, Dr. ‘I. Dickinson and Sir George Buchanan, I.R.S., 
late Medical Officer, H.M. Local Government Board. Dr. 
Stocker has been for some years past the chairman of the 
Society's Examiners and has -greatly contributed in that 
<apacity to the successful working of the Medical Act of 
1886, so far as relates to the granting of a complete qualifica- 
tion by the Society. At the same Court Sir Hugh Reeve 
Beevor, Bart., King’s College Hospital, was.elected one. of 
the Socicty’s Examiners in the place of Dr. Stocker. 
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Tr1s book is a distinct acquisition to medical literature. 


There are plenty of works on the principles and practice . 


of physic, but there is always room for one more which 
bears the notes of personal experience, keen observation, 
boundless trouble, power of lucid ‘and systematic statement, 
and interest in discase and its processes. 


Indications * 


of these qualities are to be found in every part and- 


article of this book, which we. most heartily commend 
to students and practitioners of medicine. ‘Though an 
American Professor, Dr. Osler is no stranger in England. 


He is well known to English pathologists and physicians by . 


his Gulstonian Lectures, delivered in the Royal College of 
Physicians of London in 1885 during the presidency of Sir 
William Jenner on Malignant Endocarditis, and throughout 
this volume he does ample justice to the work of the British 
School of Medicine. ‘The author arranges his subjects in the 
following order of sections :—Section 1 deals with Specific 


Infectious Diseases; Section 2, Constitutional Diseases ; Sec- : 
tion 3, Diseases of the Digestive System; Section 4, Diseases . 
of the Respiratory System; Section 5, Diseases of the Circu- , 
latory System; Section 6, Diseases of the Blood and Ductless , 


Glands; Section 7, Diseases of the Kidneys; Section 8, 
Diseases of the Nervous System; Section 9, Diseases of the 
Muscles ; Section 10, the Intoxications, Sunstroke, Obesity; 
Section 11, Diseases due to Animal Parasites. Thereare various, 
charts and illustrations interspersed throughout the book which 
add toits value, ‘he extent to which the author contrives to 
give the latest investigations in pathology and to combine 
with this such an admirable account of his own large clinical 
observations is striking. ‘he boldness, too, with which he 
accepts new conceptions of any given diseascor places it under a 
new classification shows at once hisacquaintance with the latest 
tendencies of medical science and the openness of his mind for 
the recognition of new truth, As an illustration of this we 
may refer to his article on Pneumonia, extending over 
twenty-six pages, in which every symptom, feature and rela- 
tion of the disease is very graphically described. But tho 
qualities of the author to which we have alluded as illustrated 
in this article appear in the opening definition of the 


disease :—‘‘ Pneumonia ; an infectious disease characterised - 


by inflammation of the lungs and constitutional disturbance 
of varying intensity. ‘The fever terminates abruptly by 
crisis, Secondary infective processes are common. 
organism, the diplococeus pneumonie, is invariably found in 
the diseased lung.” 


Ani 


Who can deny to the author of such a + 


definition of pneumonia his opinions and the courage of them? ° 

We are by no means convinced that all pneumonias are of - 
an infective character and we think that Dr. Osler is a - 
little hasty in including all of them under such a defini- « 


tion. We still adhere to the beliof that in many, if not 


the majority of cases of the disease, exposure to cold : 
and not infection is the main causative agency, judging - 


by common evidence. 
ability with which Dr. Osler ndduces and enforces the 


But this docs not affect the - 


evidence of its dependence in many, if not all, cases on + 


a micro-organism, the diplococcus pneumonin. Be this 


as it may, his clinical-description of the disease and the ‘ 


account he gives of tho very interesting studies of the Drs. 
Klemperer of Leyden on the production of immunity from 
pneumonia in animals by. the subcutancous or intrayenous 
injections of large quantities of the filtcred bouillon cultures, 
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or] by injection of the glycerine extract, and on the cure of it 
in infected animals by injection of the serum of an animal 
that had been rendered immune, give this chapter of the book 
avery complete character, embracing all that is suggestive 
in recent research and all that is to be learnt by close per- 
sonal and: clinical observation. Amongst the latter is his 
account of the complications met with in the disease and of 
the results ascertained in 100 necropsies. We notice too 
more than one thoughtful allusion to a point not made so 
clear in books or so well realised in practice as it should be— 
the ‘‘agonising ’’ character of the pain of pneumonia. 

‘Tuberculosis in all its forms is classed among the specific 
infectious diseases, and receives the attention it deserves as 
one of the most widespread of maladies that has recently 
received brilliant elucidation. Under this heading, too, the 
articles Pericarditis and Endocarditis in Section 5—including 
one on Malignant Endocarditis—and the articles on Chronic 
Valvular Disease are extremely valuable for their lucidity 
and the personal observations clinical and post mortem, 
which they include. 

“There is always one question which is vital in a work on 
the practice of medicine: What are the “lights ’’ of the 
author in regard to therapeutical measures? It has to be 
admitted that the closest student of symptoms and of lesions 
is not always the author from whose book the practitioner 
in ‘his difficulties will obtain the greatest help. Dr. Osler’s 
belief in mere drugs is very qualified. He does not believe, 
for example, that the course of pneumonia can be modified 
by medicine. And we are disposed to think that he over- 
estimates the necessary fatality of it. But still he is full 
of wise counsel as to the help that physicians can give ; 
and where medicine is specific he has ample gencrosity to 
recognise it. ‘Thus of quinine in ague he says: ‘In not a 
single instance among the several hundred cases of inter- 
mittent fever which I have had under observation during the 
past seven years did quinine fail to check the paroxysms’’; 
and he supplements this broad statement with interesting 
details of dose and mode of administration. We congratu- 
late our brethren of the American school on a work on the 
practice of medicine which deals with this great subject 
in a most fitting manner. 


The Principles of Bacteriology: a Practical Manual for 
Students. By A. C. AbBort, M.D., First Assistant, 
Laboratory of Hygiene, University of Pennsylvania, 
Eniedelphia: With Illustrations. London: H. K. Lewis. 

In the handy little volume before us are contained most of 
the directions essential for the carrying on of bacteriological in- 
vestigation. After giving an introduction and general chapters 
on bacteria, their nutrition and their products, the author deals 
with the principles of sterilisation, disinfection and the 
apparatus required for the carrying out of these processes. 
The principles of Koch’s plate method of isolation are 
described, after which descriptions of the various media on 
which micro-organisms may be grown and the different 
methods of employing these are given clearly and succinctly. 
Staining methods, inoculation, post-mortem examination and 
the like are taken up in turn; then a scheme of identifi- 
cation is appended; this, however, is far from complete 
and will be of comparatively little use to those who are not 
already acquainted with the methods of determining species, 
though we find that here the use of a most important medium 
(milk) is, very properly, strongly insisted upon—a medium 
which has hitherto been far too little recognised. 

In the portion of the work devoted to the practical applica- 
tion of the methods of bacteriology we find a series of 
graduated lessons which should be of use to those who are 
studying bacteriology without a teacher. ‘I'he whole book is 
evidently the work of an observer who has had considerable 
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laboratory experience ; there is little that is superfluous and. 
much of what he has written is exceedingly good. It is, 
however, somewhat one-sided, as too much stress is laid on 
the German methods and too little on those in use in France. 
It is a capital text-book for students, though it is not equal 
to ‘‘Salomonsen’s Bacteriological Technique ” (a work which 
was also translated and first printed and published in 
America) either in originality or thoroughness. ‘The printing 
is good, but several Americanisms met with in the text strike: 
the eye of the English reader. 


The Human Mind: a Teat-book of Psychology. By JAMBS- 
SuLLy, M.A., LL.D. London: Longmans, Green and: Co. 
1892. ‘ r 


‘Tne author of this work has an established reputation as 
a psychologist, and his ‘‘Outlines of Psychology” must be 
familiar to a large circle of students. His present attempt is. 
more ambitious and is characterised by thoroughness of 
detail and systematic analysis of mental phenomena. The 
book is one which shows how great an advance has been 
made in the study of this subject by the aid of modern 
physiology, and Dr. Sully has contrived to clearly expound 
the nexus between the higher intellectual attributes and 
those of sensorial activity. ‘The first part of the work forms 
ascries of introductory chapters treating of the nature and 
scope of psychology, its data and method and a discussion 
on the physical basis of mental life. In the last named: 
there is an outline sketch of the nervous system, which is 
hardly adequate to the subject, and to a student who 
has no previous physiological training it may even prove: 
misleading. The author indeed refers the reader to physio- 
logical text-books and says he only offers a résumé of the 
more important points having a psycho-physical significance. 
Later on, in speaking of ‘‘localisation,’’ he points out that 
it is yet far from complete, but he gives no indication of the 
fact that there are whole areas of the cerebral cortex which 
are as yet unexplored, or rather the stimulation of which 
excites no response capable of being interpreted. No doubt 
in the future, as in the past, clinical and pathological observa- 
tion may come to the aid of physiology in this matter ; and 
the various psychoses may come to be associated with de- 
finite changes in cortical areas. In the gradual unfolding 
of his subject the author proceeds step by step in a manner 
which deserves the highest commendation. ‘Thus the second 
part of his work is entitled ‘General View of Mind.”’ It 
opens with an analysis of mind, in which the triple functions. 
of intellect, feeling and will are first analysed and the relations. 
of these mental processes to physiological functions discussed. 
He passes on in the next chapter—that on Primitive Psychical 
Elements—to deal witlrsensations in the first place, and then 
in turn with ‘elements. of feeling,’’ ‘active clements,’” 
and ‘primitive psycho-physical complications,” which in- 
clude the subject of Instinct. ‘Lo us the first of these is most 
attractive, as it is based on the definite results of scientific 
research ; and Dr. Sully shows how thoroughly he has. 
grasped the physiology of sensation and the senses in the full 
exposition he gives of them. Of especial interest are the 
sections devoted to hearing, sight, and the muscular sense, 
The mental response to sensory stimulation or the mentab 
images of sensations is a subject of some complexity, and 
it is skilfully treated under the head ‘Attention ’’ in the: 
chapter that follows next upon the discussion of Sensations. 
Analysing this still further, we are taken to the processes of 
mental differentiation or discrimination, then those of assimi- 
lation, and lastly of association, and-the evolution of these 
factors of mental elaboration is shown to be generally ii har- 
mony with physiological development. ‘The way is now cleared 
for the fuller exposition of each of the three great divisions. 
of the mind, and to this exposition about two-thirds of the 
work are devoted, We: do not propose to follow the author 
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in his analysis ‘of intellect, feeling and volition. ‘Lhe whole 
range of psychological problems is here presented with 
a clearness and -precision that seldom characterise their 
discussion. Nor is his exposition limited entirely by the 
normal, for towards the close he speaks, briefly it is true, of 
hypnotism and mental disturbances, showing how tho transi- 
tion from ‘tle healthy to.tlic morbid takes place in the sphero 
of mind'as imperceptibly as it does in physical conditions. 
We must be content with warmly commending this book to 
students and to members of onr profession. ‘They will find it 
of no small service in practical life, whilst the problems it 
raises and tho explanations it affords give opportunity for un- 
limited reflection and thought upon matters. that have been 
too often obscured by fanciful theories and too much neglected 
by those whose duty it is to promote the health of the mind as 
well as of the body, dene 


A Treatise on the Parasites and Parasitic Diseases of the 
Domesticated Animals. By L. G. NEUMANN. ‘Trans- 
lated and edited by Grorcn Fupsine, C.B., LL.D., 
¥F.R.C.V.S. London : Baillitre, ‘Tindall and Cox. New 
York: William R. Jenkins. 1892. 

HELMINTHOLOGY, in common with every department of 
science bearing on the practice of medicine, has of late 
years undergone enormous expansion ; so much so that it is 
quite impossible for the medical man, with so many other 
things to attend to, to keep abreast with its progress, A 
competent knowledge even of the comparatively small depart- 
ment of the science which has immediate reference to man 
himself is possessed by very few and. anything like a fair 
knowledge of comparative helminthology by fewer still. 
Yet medical science is daily becoming more and. more 
the study of parasites and comparative pathology is 
daily being more and more drawn on to illuminate and 
advance human pathology. ‘The appearance therefore of 
an important work of reference dealing with questions of 
comparative pathology is a matter of interest to the medical 
as well as to any other profession to which it may happen to 
be more especially addressed. Neumann’s work is of this 
character and it is not too much to say that the distinguished 
author and, in a secondary degree, his translator have placed 
the medical profession under very heavy obligations. 

Neumann arranges his subject, not on strictly zoological but 
rather on anatomical and pathological principles. ‘This, we 
are sure, will be found a very great practical convenience. 
Such a plan enables the comparatively uninitiated observer 
to identify species very readily and with certainty and— 
guided by the copious bibliography, which is practically com- 
plete—to find out all that is known about any given parasite. 
Further, by bringing similar forms of helminthiasis in dif- 
ferent species into close contrast a fuller and more philo- 
sophical grasp of any given helminthological problem is 
quickly obtained. 

In carrying out this plan the author divides his subject into 
the Parasites of the Skin, the Parasites of the Digestive 
Apparatus, the Parasites of the Serous Membranes and so 
forth, So that a student, wishing to identify a parasite 
which he may have found or is submitted to him, has only to 
turn to the chapter on the particular part of the body from 
which the parasite came to learn all about it or to find out where 
to get fuller information. ‘hus, suppose we are concerned 
with a distom from the lungs of an ox, we turn to the chapter 
on the Parasites of the Respiratory Apparatus, Article IJ, 
whore, under the heading Distomatosis, we find not only an 
acccount of the distoms of the ox’s lungs, but an account of 
the distomatoses of the lungs of other domesticated animals, 
and in footnotes references to the entire literature of the sub- 
ject. ‘he chapter on the Acariases of tho domesticated 
animals is particularly full and well done and the section on 
the dermatomycoses is particularly interesting to:medical men, 

Subjects having .a special bearing on human, pathology, 


such as coccidosis, trichinosis, hydatid, disease, Paar 


admirably handled, and to the human pathologist are of very 
special interest. 


In these and other chapters it,will be found 
-that many interesting and valuable’ side lights are thrown on 


questions of human pathology. We do not hesitate to say, : 


that this is a work which all pathologists ought to possess “and 


the practitioner, especially the country practitioner, who is 80 | 


often looked on as encyclopmdian in his knowledge of ‘physical . ‘ 


science, will not fail to add to his reputation if he has thi 
book on his shelves and uses it. ‘ 

Dr. Fleming, although himself well qualified té write’a 
work on the parasitology of the domestic animals, has, with rare 
modesty, preferred the task of translator to that of author. 
It is unnecessary to say that he has performed his self-imposed 


task with complete success, besides contributing. many _ 


original notes which will be found interpolated here and there 
throughout the text. 
to Dr. Fleming; by the present work their debt, as well as 
ours, is still further increased. 


Bualy afical Records, 


AUSTRALIAN BRANDY FROM THE VICTORIAN VINEYARDS, 
(Howes & Epwanos & Sons, 27,-MINCING-LANE, E.C.) 

Our large colony, Australia, much to her credit, produces 
many good things and now, it would appear, she promises 
to vic with countries of established reputation in the produc- 
tion of not only excellent clarets, burgundies and ports, but 
also of sound, honest brandy. We have received a sample of 
a consignment of brandy recently shipped from Melbourne 
which our analysis and examination show to be of a fragrance, 
purity and quality second to none. ‘The importance of 
this new departure can hardly be over-estimated when 
we are confronted with the fact that genuine grape 
brandy has, according to many oflicial reports, become 
almost a thing of the past. In 1890 the vice-consul at 
Rochelle warned the British public that real cognac was 
then scarcely obtainable and what was sold as such 
was usually spurious. This statement of course caused 
much annoyance in the Charente district, where alone 
cognac is made, and sundry contradictions were pub- 
lished ; but the consul, Mr. Warburton, in a more recent 
report, adheres to it and says that little as there was 
before of cognac brandy, there is less now. What is 
sold as cognac at a lower. price than 25 frances per bottle is 
not cognac at all, but an industrial rather than an agricul- 
tural product, into the composition of which cognac, even if 
present, enters only to a very limited extent. Since the un- 
fortunate ravages of the phylloxera there has been an 
immense falling-off in the shipments of brandy from the 
cognac district. It is a significant fact, however, that in 
the importation of so-called brandy there bas been no 
falling off whatever and there is little doubt that the term 
“brandy”? (branntwein) is now extended in its application 
soas to include spirit distilled from maize, rice and other 
cereals, as well as from potatoes, turnips and _beetroots. 
‘The introduction of a genuine grape brandy, therefore, more 
particularly from our own dependencies, is a mattcr not 
merely of commercial importance, but one of especial interest 
to medical men, who have oftentimes to resort to it as a 
most valuable and powerful remedial agent. Just as it is 
essential that drugs (as, for example, salicylic acid) should 
be pure, so also, for medical use, it is essential that brandy 
should be pure, ‘The fragrance, flavour and character of the 
Australian specimen submitted to us were excellent and the 
results of analysis testify further to the genuineness of the 
product. 


Veterinary surgeons already owe much ° 


‘The alcoholic strength, as will be secn, is greatly . 
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in “excess of that of ordinary brandy. It was equal to 
51803per cent. absolute alcohol by weight, or 59°65 per cent. 
by volume, or, in terms of proof spirit, 104-5. “The residue 
amounted to 1-06 per cent. (almost exactly equal to real 
cognac) and on burning gave off n fragrant ethereal smell. 
A mere trace of ash remained. We confidently bring this 
new and interesting colonial product to the notice of the 
profession and it would be satisfactory to learn how in its 
thérapeutic action it is found to differ from brandy now 
commonly met with. 


at MOUNT ROSA HONEY. 

is (AceEnms; S. DE Pinto & SON, 5, COMMERCIAL-STREET, LEITH.) 

This is described as perfectly pure honey, gathered by. bees 
from the highest flora in Europe, in ambulant apiarics placed 
on the slopes of the southern or Italian side of Mount Rosa. 
Our analysis does not disagree with the former part of this 
statement. We found the honey to be of a clear, brilliant 
straw colour and of excellent aroma and taste. Analysis 
showed it to contain about two-thirds its weight of glucose 
and other honey sugars, the rest of the solid constituents, 
amounting to 11 per cent., consisting of wax, pollen and 
gum. : 


GAUFRETTES FRANCAISES, 
(. A. ScHLESINGER, 81, JEWRY-STREET, EC.) 

The skill of the French biscuit baker is eminently displayed 
in theso preparations. They consist of a thin, delicately 
crisp and nutritive biscuit, flavoured agreeably with vanilla. 
As very little effort is required to masticate them, they aro 
admirably suited as accompaniments to the light meal of a 
convalescent or invalid. 


CAFFYN’S CARNIS SUPPOSITORIES, 
(Liquor CaRNIS COMPANY, LIMITED, 60, HOLBORN VIADUCT.) 

These preparations contain an equivalent of two drachms 
of liquor carnis and they appear to fulfil the requirements of 
a satisfactory suppository. ‘They contain, for instance, 
according to our examination, the soluble albumen of freshly 
expressed meat juice and they melt readily in water at the - 
normal temperature of the rectum in about five minutes, 
without the assistance of agitation or stirring. Inasmuch as 
unaltered albumen of meat juice is absorbed in the rectum to 
nearly the same extent as complete peptones, the value of 
these suppositories will be obvious’ to every practitioner. 
They are bullet-shaped and contain the nutrient material in 
a moist and adaptable colloid medium, which keeps well on 
account of the presence of a mild antiseptic. 


Rev Inventions. 


REVOLVING TABLE FOR FLUSHING OPERATIONS. 
On May 24th, 1892, I exhibited this table in the operating 
theatre of the Westminster Hospital and used it for the fol- 
lowing cases :—1. Excision of the left mamma. 2. Excision 
of segment of bone at transverse tarsal joint. 3, Excision of 
right hip-joint. 4. Radical cure of inguinal hernia. The 
engraving gives a good general idea of the table. The top 


infected bands are burnt.. Broad leathern straps belt the 
patient down and permit his body to be subverted. Under- 
neath this framework is a large, long, japanned trough, which 
leads down to the foot of the table through a tap or plug 
into a bucket and prevents the operating floor becoming 
slippery from moisture or unpleasant from mess. <A hose is 
shown in the engraving capable of supplying pure water or 
medicated solutions direct to the wound. ‘The table stands 
firm. It has been manufactured by Mr. John Carter, 6A, New 
Cavendish-street, W., at a cost of ten guineas, The work- 
manship is good and much care has been bestowed on its 


revolving frame can be fixed at any angle, or easily detached 
and used as a stretcher for the conveyance of a patient from 
and to the ward. The capability of revolving allows the 
freest drainage by rendering any wound dependent and per” 
mits the fullest examination in varying posture. ‘Lhe frame- 
work is turned by a short lever and fixed by a stecl pin at 
the foot of the table. The patient reclines upon broad canvas 
bands ; these cross bands are quickly adjusted and can be 
replaced (if soiled) at the cost of one shilling. ‘Thus all 


execution. 


The table has been presented to tho hospital by 
a lady (per J. A. Tapson, Esq.). It is thought that this - 
description of table goes some way towards mecting a genoral 
surgical want—not only for major operations and inter- 
ference with the body cavities, but also for the ordinary 
dressings in surgery, where cleanliness and tho very free - 
use of good water is necessary. : 
Rromarp Davy, F.R.C.8. Eng., 
Welbeck-street, W. Surgeon to the Westminster Hospital * 
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TEAPO'S. F 

Wa have had submitted to us specimens of two teapots, 
exch of which supplies, in its own way, a very important 
want. ‘Tea,’? says Sir Andrew Clark, ‘‘is a blessed 
beverage,’? and we feel sure that many will re-echo the 
sentiment, but it is one that only applies under certain con- 
ditions of its preparation. Some teas are speedily converted 
by imperfect methods of preparing them into the repre- 
sentation of all that is ‘physiologically wicked.’ For in- 
stance, tea is a very common cause of palpitation, which is 
probably due to the theine or caffeine in its composition 
which increases the power of the cardiac muscular fibre and 
stimulates it to increased contraction. Indigestion and other 


troubles are only too common among inveterate and unwise 
tea-drinkers, On the other hand, everyone who knows the 
refreshing and invigorating power of tea, when taken and 
prepared judiciously, will admit the importance of any 
invention or modification which tends to render it non- 
injurious. The fault in many instances is not so much with 
tea per seas with our method of making the infusion in this 
country, the long-continued ‘‘drawing’’ to which it is 
generally subjected lessening the aroma and extracting 
so much of the soluble matters, that the resulting fluid 
is less aromatic and delicate in flavour and at tho same 


time a too great quantity of tannin is dissolved out, more 
especially from the fashionable Indian teas, ‘The first 
teapot is sent to us by the patentee, Mr. J. A. Chandler, 
who has had upwards of twenty-five years’ experience 
in the Mincing-lane tea trade. It is. a combined tea- 
' pot, infuser and strainer. ‘The modification consists in 
2 little cage attached to a chain, which pierces a hole in 
: the lid of the teapot and by which tho cage is raised or lowered 
in & manner very similar to the ‘centre board’? of a yacht ; 
when this has been charged with the tea it is allowed to be 
suspended inthe hot watcrand pulled up by means of the chain 


when the infusion is made, ‘The idea was recommended} by 
Sir Andrew Clark many years ago. By its use the tea 
cannot be stewed or over-drawn, for, when the time, necessary 
to its infusion has expired, the cage can be pulled up out of 
the water, and the tea will then remain uninjured. By this 
teapot the minimum quantity of tannin is obtained and very 
perfect infusion of the tea is ensured. The urns_are fitted 
with an extra lining or cosy to prevent the outward radiation | 
of heat. The patent includes a complete infusing apparatus, 
which can be applied to any ordinary teapot. The teapot 
is made of the best quality of material and when it can be | 
had in porcelain will certainly be a valuable and useful 
article for the tea table, and a few modifications, which 
will no doubt be made, may greatly add to the importance 
of this new application of an old and well-known principle. 
Information can be obtained at the offices of the patentee, 
21, Bedford-street, Strand. 

‘The second teapot, which we illustrate, is made by Mr. G. 
Wilson of Paul-street, London, E.C., and it combines, as will be . 
seen by the illustration, some very important principles, 
although the application of them is still in a crude form. 
Hitherto our appliances for making tea have been more elegant 
than scientific, but the teapot figured here is on a sounder basis, 
The diagrammatic sketch sufficiently explains the principle. 
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4, Teapot proper; B’, tray for tealeaves in position for in- ——“"i 
tising B", tray for tealeaves drawn clear of the water; [=D 
c/, rod for.drawing up tray; Cc”, rod for drawing up tray, 
with tray drawn up ; D, hot-water chamber surrounding tea- 
pot; B, funnel-opening for filling pD. 


! | Boiling water is first poured into the outer chamber D,{to heat 


the teapot and then the tea is made in the ordinary way,tbut 
after standing for from three to four minutes the tray is;drawn 
up into the top of the teapot by means of the jointed rod a, 
and the infusion ceases, the result being a perfectly, clear, 
palatable and wholesome beverage which will remain hot for 
a considerable time and yet be as delicate in flavour and as 
harmless as when first infused. ‘This, like the other {tea- 
pot, would be improved by being manufactured in porcelain. 


Bracu Rocks ConvarEscent Homer, SANDGATE.— 
The new convalescent home at Sandgate was formally opened 
on Saturday, June 25th, by Sir Edward Watkin and Lady 
Ingram Watkin in the presence of a large assembly of the 
inhabitants of the town and of visitors from other districts 
interested in the work of the Samaritan Society. It, is. 
pleasantly situated close to the sea, which it faces and which 
is approached by broad flights of steps from its terraces. 
Being thus open to the invigorating and health-giving sea- 
breezes, it is sheltered on the north and east by the well- 
wooded heights of Shorncliffe, The building and the 
furniture have cost in all about £20,000. It has been the 
aim of the designers to get as much light and air within 
the building as possible, which must tend to havo a most 
salutary effect on many of the patients who unhappily have 
been accustomed to different surroundings. It is already 
ocoupied by 130 inmates. 
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THE report of the House of Lords’ Committee upon 
* Metropolitan’ Hospitals will serve to form a somewhat diffuse 
; discussion and to give point to a controversy which up 
; to the present time has ranged in a more or less confused way 
: over an immense. ficld of debate. This fenture of the position 
-is ‘strikingly illustrated in the précis of evidence which the 
‘report contains, but which, owing to pressure on our 
Space, we .are unable to reproduce to-day. Tho digest 
[brings ‘into a manageable compass the substance 
of the very voluminous evidence laid before the Com- 
-mittee. and, by means of ‘the Committee’s earlicr 
‘reports, before the public. But it thereby serves to make 
‘manifest the great number and diversity of the points to 
“which that evidence has been directed and to give an impres- 
sion even stronger than that produced by the unabridged 
evidence of the multiplicity of the issues raised. Upon 
many of these issues the Committee has not adjudicated in 
any way and in that sense the report therefore is very in- 
complete —indecd it is plain that the draughtsman of 
the report has not aimed at completeness in this sense. He 
has rather singled out the issues which he considers most 
important and has given them prominence by passing over 
the rest. The adoption of this course was, we think, 
judicious and if we were disposed to criticise the report at 
all in relation to this matter we should be more inclined to 
observe upon the examples which the report exhibits of side 
issues treated inadequately than upon the instances in which 
the reader looks in vain for any utterance upon these sub- 
ordinate .points. For example, there is a very infelicitous 
paragraph (numbered 571) in which, passing from the three 
«‘Endowed Hospitals’’ to the remaining cight general hos- 
pitals with schools the Committee say of these latter that 
“they ‘depend entirely for their support upon voluntary 
“ contributions, excepting in a few cases where they possess 
‘some small endowment.” ‘This exceedingly inexact refer- 
“ence to the financial condition of the ‘‘unendowed”’ general 
. hospitals is the more remarkable because the earlier part of 
the report itself contains detailed references to the same 
- matter and states, for example, that the London Hospital 
. has invested property to the amount of £283,000 and 
St. George’s Hospital to the amount of £441,000. ‘The mistake 
is evidently due to haste and is by no means the only sign of 
' haste in the preparation of the report. It is well that this 
;? should be pointed out, for strongly as in the main we agree 
in the conclusions at which the Committee has arrived, we 
* cannot but perceive that on many points its utterances will 
~ form a starting-point rather than an end of discussion. 
+4 The main result of the Lords’ deliberations is embodied in 
‘the suggestions which they have put forward with regard to 
y the formation of a Board of Supervision. ‘Ihe constitution 
‘which they approve is that of an elective body consisting of 
‘ forty-nine members, to which the various hospitals and other 
bodies: concerned will send representatives. It is proposed 
that for this purpose the hospitals shall be grouped and 
that to a group of small hospitals shall be ‘conceded a 


representation equal to that enjoyed by one large institution: 
The other constituent bodies are to be the dispensaries—in 
two groups,—the various medical and surgical professional 
authorities of the metropolis, the London County Council 
and the Sunday and Saturday Funds. ‘The duties of the 
Board so constituted are roughly sketched and amount 
to a system of watching and recording the operations of the 
various institutions committed to its jurisdiction. It is to 
receive annual reports and statements of accounts, to exa- 
mine and report upon proposals for new hospitals, to main- 
tain a system of visitation and to ‘‘turn its attention to the 
possibility of so organising medical charities as to secure their 
codperation with one another and the codperation of medical 
charity with general charity.”” This is a result of great prac- 
tical importance and equal promise of useful consequence. We 
trust that in some way it will shortly be realised. How this 
is to be done does not at all appear from the report and this 
singular omission is another of those signs of haste in its 
preparation to which we have previously referred. Probably, 
however—indeed, undoubtedly, —the idea in the mind of the 
Committee was that the Board would be created by an Act 
of Parliament and endowed thereby with all necessary 
authority for the exercise of its functions. It seems, however, 
probable that this part of the scheme has not been fully 
worked out and we think that probably some difficulty would 
be found in persuading the Legislature to move exactly on the 
lines sketched out by the Committee. The consultative 
authority and duty of observation with which it is proposed 
to invest the new Board are not unlike those which are con- 
fided to the Lunacy Commissioners or the Prison Commis- 
sioners in other spheres, and no doubt precedents could be 
found in other directions equally in point. Still the composi- 
tion, so far as we know, of all these commissions or boards is 
very different from that suggested for the proposed hospital 
board. A body so popular in organisation, so large numerically 
and representative, so strong, could hardly be expected to 
confine itself in practice to the judicial function of criticism 
and the routine of recciving and compiling reports. Our 
feeling is that mischief would be sure to come of putting so 
powerful a machine to work upon so delicate a task. We 
think that in circumscribing the task the Lords’ Committee 
has acted with great wisdom, but that for undertaking that 
task a much more suitable agent could be found and that 
two excellent schemes would be prejudiced by the failure of 
one ill-devised organisation, if a task requiring minute and 
painstaking attention to dctails and involving little or no 
exercise of control were confided to the hands of a large and 
popular assembly ill-fitted to carry on a laborious routine, 
but eminently adapted to exercise a large authority. 


Next to the poor, for whom the hospitals are primarily 
intended, there is no body of persons for whom the recom- 
mendations of the Sclect Committee of the House of Lords 
on the subject of Metropolitan Hospitals have more im- 
mediate interest than the members of the medical profession. 
They are interested in them in two or three ways—in tho 
efficiency and readiness with which they mect the cases of 
urgent medical need which in the first instance generally 
come under the notice of the gencral practitioner ; in such a 
careful use of hospitals and their accommodation that they 
shall not pauperise thoso receiving their help, or enter 
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unduly and unfairly into competition with the hardworking 
general practitioner on whose ubiquitous presence by night 
and day the public, and especially the poor, depend for help 
in time of trouble. Further, the medical profession cannot 
fail to regard hospitals with interest as the chief centres of 
medical education from which medical light and learning 
emanate. We have dealt above with the report as far as it 
deals with what we may call the administrative and business 
aspects of hospital management. We propose now to con- 
sider rather two or three questions of special interest from 
the point of view of the medical profession. 

The judgment of the Committee is, on the whole, highly 
favourable to hospitals and theit management. ‘I'he out- 
spokenness and independence of the Committee are notice- 
able throughout, but chiefly in their somewhat severe 
criticism of the endowed hospitals and particularly in their 
allusions to the sanitary defects of St. Bartholomew’s Hos- 
pital. They object to the old theory which allows the 


treasurer of such hospitals to do pretty much as he likes and | 


strongly urge that they, as other institutions, should be 
governed by a board of managers and subcommittees, For 
the large general hospitals and particularly the London Hos- 
pital they have scarecly any words but those of praise. ‘The 
charges against the. London Hospital they regard as not sub- 
stantiated by evidence. ‘The difficulties that did arise they 
consider would have been avoided if the governing board had 
kept authority in its own hands and not delegated so much 
to salaried officers. 

One of the subjects on which the medical profession feels 
strongly is the evil of the multiplication of Special Hospitals. 
The members of the Committee do not see their way clear to 
condemn all speciajisation. They would except children’s 
hospitals, ophthalmic hospitals and the Lock Hospital--on 
the lattersubject, by the way, they express animportant opinion 
that the authorities should have the power of detaining lock 

‘patients as ‘infected’? patients who might wish, as such 
patients are apt to do while infected, to carry on their vile trade. 
But the Committee fully points out the proved evil of small 
special hospitals and deprecates their further multiplication. 
‘The deliverance of the Committee on the subject of Out- 
Patients will be regarded by many as the least satisfactory 
part of the Report. ‘he Committce has patiently heard all 
its opponents have to say as to the abuse of this depart- 
ment and all its advocates have to say in its defence 
as a means of education, as a refuge to the poor “night 
and day.’? And it has on the whole adopted the views 
of its defenders and found it indispensable to medical 
education, ‘The Committee goes further and expresses the 
opinion that the charities are not abused to any serious or 
appreciable extent and that the patients are not treated care- 
lessly or by students instead of thoroughly qualified persons. 
‘This deliverance will not close the mouth of objectors to the 
present scale of the out-pationt department. But it clears 
the ground for further discussion, especially in one way. It 
shows that the out-patient department is not only tolerated 
but cultivated, not so much for the sake of the poor as for 
Purposes of medical education. Hospital practice in the 
Serious senso of it is felt not to bo suflicient to teach general 
Practice and so all and sundry are welcome to the out-patient 
department for the sake of the pupils that have to be taught. 
With this great motive for its cultivation much vigilance is 


not to be expected and there seems no hope of much limit 
being set to its growth. We cannot admit the force of the 
excuse. There are other ways of teaching students familiarity 
with common diseases under conditions that will not de- 
moralise patients or injure general practitioners. As tho 
Comnittee itself points out, there are the Poor-law infir- 
maries in which it would scarcely be too much to say that 
certain great groups of disease have recently been discovered, 
There is besides the great field of general practice itself, 
which under proper conditions can be largely utilised for 
purposes of medical instruction. We deny that anything 
like the present scale of the out-patient department is neces- 
sary for the purposes of the poor and we heartily agree with 
the Committee in throwing on the authorities of each 
hospital the responsibility for arrangements that shall 
prevent abuse, The out-patient is to some extent an unsatis- 
factory item in hospital charity and withal a mysterious 
one. He cannot be traced. The cost of him to the hospital 
cannot be ascertained. The. members of the Committee, 
however, do not think the mystery impenetrable and we hope 
it will be still further elucidated. 

The Committee makes a wise observation on the effect of 
the Metropolitan -Poor-law Act of 1867 in altering the rela- 
tion of the poor to the hospitals and everything relating to 
medical charity. hey think further infirmary accommoda- 
tion is necessary soas to enable the infirmarics to take 
the sick who are nursed almost entirely by pauper 
nurses out of the workhouse. They do not express any 
recommendationin favour of enlarging the staff of the workhouse 
infirmaries, or of introducing an outside or consultative element? 

The Committee has found time to express an opinion in 
favour of the removal of all territorial restrictions of qualifi- 
cations for appointments to London hospitals, singling out 
St. Mary’s Hospital as the only hospital without such restric- 
tions. It thinks that practitioners who have ‘graduated’ 
elsewhere should not be excluded. We presume that ‘‘gradua- 
tion ’’ is not here used in its limited sense. With the general 
principle we agree. We must now for the present leave this 
Report which is characterised by much good taste and judg- 
ment, though in some respects it appears to be, as we have 
already intimated, somewhat hastily drawn up. It will not 
diminish the responsibility of hospital authoritics, but it 
will weaken the excuses of all those who can afford to help 
hospitals and. do not, 

—_—_.+—____. 

Inn British sphere of influence is rapidly extending in 
Africa ; in fact, it may be said that from the four cardinal 
points of the compass British influence, missionary enter- 
prise and commercial undertakings are penetrating towards 
the centre of the continent. In looking back, let us say, 
to the time of the Niger expedition, it becomes clear that, 
apart from physiographical difficulties, it has been fever 
which prevented the civilisation of Africa long ago. It is 
true that the configuration of the continent—its lack of 
bays and estuaries and its want of rivers navigable from 
the sea-——has prevented that rapid exploration and develop- 
ment which might have been expected. During the last 
twenty years, however, rapid strides have been made, and we 
are at present perfectly familiar with the main geographical 
features of the whole of the continent, although of course 


there is much field still left or detailed exploration, ‘This 
A 


’ 
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knowledge has, however, only been attained through great loss 
of life or permanent injury to. health, primarily, we believe, 
due to fever. Turning to missionary enterprise in Africa, we 
note that both on the east coast and on the west, as in the 
centre, the heroic labours of the missionaries are “ cabined, 

. eribbed, confined’? by the same cause; and now that 
commerce is making rapid strides in the large areas of the 
‘African continent which have during the past few years 
come under the sphere of British influence, we find that it 
is fever which proves the great barrier to the extension of 
commercial enterprise. What of the future? If our com- 
merce, if our missionary enterprise, if our efforts at intro- 
ducing the blessings of civilisation into the country aro to 
be successful, it will apparently, as in other parts of the 
world, only be attained after the sacrifice of innumerable 
lives and at a great expenditure of money. 

We have recently received reports from various quarters 
throwing gravo doubts on the reccived etiology and on the 
nature of African fever. Is the disease due to malaria? 
If so, is the malaria in Africa produced by the same, or 
approximately the same, causes by which it is produced 
elsewhere? This naturally involves the whole subject 
of the nature, cause, prophylaxis, and cure of malaria. 
Recent bacteriological research seems certainly to point 
to a micro-organism, a polymorphic hwmatozoon, being 
concerned in the production of malaria in most parts of the 
world. At any rate, the researches of LAVBRAN in France, 
of MAROHIAFAVA, CBLLI, and CAMILLO GOLGI in Italy, of 
VANDYKY CARTER and Huanir in InpD1A, and CounclILMAN 
and OsLuR in America, all result in a common agreement that 
such is the case, and the examination of the blood of a few 
patients who have returned from various parts of Africa also 
points to the same hematozoon being at work in that con- 
tinent, On the other hand, it will not do to ignore the fact 
that there are observers, and observers of no mean order, who 
in India, in America, and in Africa deny even that malaria 
exists as a disease sui generis, and who maintain that the 
phenomenon witnessed in, for instance, intermittent fever are 
due to either errors of personal hygiene or to the action of 
“chill.”’ It is certainly difficult to reconcile these last 
opinions with the widespread ravages of malaria, which, as 
Dr. Hunter holds, possess the unenviable position of killing 
more human beings than any other malady enumerated in 
the nomenclature of disease. 

Having regard to the vital importance of the issue involved 
in this question, we have decided to institute a commission 
of inquiry into the subject of the so-called malarial fever in 
tropical Africa, and an appeal is issued to all medical men 
who are, or have been, at work in tropical Africa to give their 
testimony. ‘This testimony must be strictly limited to African 
experience of fever, in order to elucidate how far the malarial 
fevers of Africa are cither distinct or identical with such 
fevers in India and other parts of the globe, ‘lo make the 
inquiry more complete, a Special Commissioner is engaged in 
personal investigations on the subject in West Africa, ‘The 
schedule of inquiry which has been issued has been compiled 
with great care and not only calls the observer's attention to the 
various important points in connexion with the inquiry, but is 
also arranged in such amanner as to entail upon theinvestigator 
the minimum of trouble. It is hoped that all who can aid in 
this inquiry will give their hearty codperation, so that the 


vast amount of isolated information which must exist may be 
examined and tabulated. It is intended in duo course to 
publish the results of the inquiry as a report of THE LANCET - 
Special Commission. 

It would be needless ropetition to refer here to the 
numerous points to which attontion is drawn in the schedule, 
but it may be useful to allude in somewhat broad outlines 
to a few matters with regard to malaria, and especially 
to what we know of its character in tropical Africa. 
Most persons will probably allow that malaria is more or 
less a preventable disease, for we have only to bear in mind 
the change which has taken place in its production and 
incidence in the United Kingdom since the days of Crom- 
WELL and CHaRies II. Drainage and cultivation have 
done their work, and the scourge has been almost com- 
pletely banished from districts which were once its endemic 
home. Again, the presence of towns checks the disease— 
in the case of Chicago, for example, the rapid growth of which 
has banished malaria from the district, although it would 
appear that its place has been taken by enteric fever, or 
perhaps, as the Americans would say, by a hybrid disease, 
typho-malarial by name. It must not, however, be forgotten 
that some methods of cultivation may produce malaria where 
it has previously been non-existent, or may give an impulse 
to its production—e.g., the introduction of the cultivation of 
the sugar cane into the Mauritius, or, at any rate, the exten- 
sion of its cultivation in that country, and perhaps, as 
suggested by Davipson, the introduction of the coffee-leaf 
disease into the colony in cases of plants from Ceylon, produced 
an outbreak of malarial fever in a district where up till 1866 
paroxysmal fevers had been practically unknown, ‘Lo illus- 
trate the second point we may refer to the impulse which is 
given to the production of malaria in the new irrigation 
districts in India, ’ 

‘To return, however, to tropical Africa and to the condi- 
tions which there obtain. ‘Tho first point to notice’ is that, 
although Europeans suffer most severely from fever in 
tropical Africa, the natives are not exempt from the 
disease, and it is found that although when remaining in 
their own districts they are comparatively free from tho 
scourge, yet when they are remoyed from their homes, either 
during war or when acting as carriers in exploring partics, 
they suffer considerably from fever and, indeed, show less 
power of throwing it off than the whites, It is also woll 
worthy in this connexion to note that Africans, returning, 
say, from America to Africa, suffer as severely from 
fever as Europeans. In tropical Africa those conditions of cli- 
matologyand of the configuration of the ground and altitude, as 
weollas cultivation, which influence the incidence and epidemic 
spread of malaria in other parts of the world, are apparently 
identical. It is only perhaps when we come to consider the 
manifestations of the discase itself that we may bo led 
through the accounts given by travellers and other observers 
to any dubiety at all as to the identity of African fevers with 
fovers in other regions, Upon the surface it seems perfectly 
clear that African fevers may bo classified somewhat ns 
follows—viz., an ordinary intermittent fever which, probably 
after receiving the malarial poison into the system, may be 
induced by cither a wetting or a chill after severe perspira- 
tion, as was referred to by Dr. PARKD in ‘fun Lanonr of 
May 28th ; again, a fever of a remittent type, lasting from 
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ton to fourteen days, most usually oxperienced on: the const 
and forming the ‘‘acclimatisation fever’ of older observers ; 
onco more, a remittent fever, complicated by bilious sym- 
ptoms of oxtreme gravity, the well-known bilious remittont of 
the west const of Africa; but this is a type of fever which 
is,mot with under cortain circumstances all over tropical 
Africa and is almost invariably due to an individual equation. 
We then come to the severe fever known more especially on 
tho west const of Africa, but it likewise occurs widely 
distributed—namoely, the Blackwater fever, which, according 
to Easmon (and ho is probably correct), is simply an 
ordinary fever complicated by hemorrhage from the’ kidney 
and deserving of no distinctive name whatever. In cachectic 
pationts, or in such as have been exhausted by prolonged 
‘marches and exposure, there is another form of fever which 
tends to the continuous type. As a rule, it seems that the 
well-marked quotidian, tertian and quartan fevers are not so 
distinctively met with in tropical Africa as elsewhere, but it 
is a question if this is really the caso and if it is not a fact 
that closer observation by trained medical men would show 
that even in the supposed continuous fever, to which 
reference has just been made, one or other of the well-known 
types of ague may not, owing to reduplication or anticipa- 
ting paroxysms, really represent one or other of the classical 
forms of the disense. From what has been said it will be 
seen that with the information we have at present at hand 
there is renlly insufficient evidence to justify the statement 
that African fever has an identity of its own. 

It is to be hoped that ‘I'm Lanour Special Commission will 
throw considerable light both upon the personal care and 
hygiene which would serve in a given case to ward off fever, and 
upon prophylactic measures generally with regard to it. That 
personal care may do a great deal in preventing fever none will 
deny, and with regard to prophylaxis it is of extreme im- 
‘portance that more light should be obtained from Africa itsclf, 
We know how much drainage has done in other parts of the 
world, as also the choice of salubrious situations on which to 
erect stations, But it is too much to expect that general laws 
will ever be able to settle this matter, so much depends upon 
local conditions. It is said, and rightly, that the administration 
of quinine will act as a prophylactic measure,and a great deal 
of valuable information has been gathered on the subject in all 
parts of the world, but it is a question of grave importance 
whether it is advisable for men to habituate themselves to the 
use of this drug. In the experience of many it is found that, 
should a porson who has been taking prophylactic doses of 
quinine for a considerable period be unfortunately struck 
down by fever, far larger doses are required to cut it short ; 
and even in many cases the drug may bo said to fail. It is 
also a matter worthy of grave consideration whether the 
large and continuous administration of quinine docs not 
injuriously affect the nervous system and therefore it would 
appear that further research is necessary before wo can 
definitely understand the advantages or disadvantages of the 
prolonged administration of a drug which is nevertheless 
Admitted to be one of the most serviceable with which we are 
acquainted, 

—— 

‘Tn frequency and varicty of the operations performed 
through wounds mado in tho abdominal wall justify a 
Special consideration of the best means of obtaining a proper 


healing of these wounds, especially as the firmness of an 
abdominal cicatrix plays so important a part in the result of 
an operation, In the case of an ordinary laparotomy wound 
the surgeon endeavours to obtain two special features in the 
cicatrix—in the first place, firmness, and next, the absence of 
adhesion between it and the subjacent viscus or viscera, 
‘Lo obtain the latter he must unite the cut peritoneum as, 
closely and accurately as possible and so get a perfect linear’ 
scar in the serous membrane. ‘I'o onsure a firm, unyielding 
scar it is important to unite all the divided tissues and not 
merely the cut peritoneum and skin, Then when primary 
union has occurred the recent cicatrix must be supported 
from without by strapping, a bandage or a belt, until it has 
become strong enough to resist the abdominal pressure. Two 
main forms of suture are employed: generally the suture is , 
threaded on a needle at each end and each needle is made to 
transfix the abdominal wall from the serous coat through 
all the structures to the skin. ‘Ihe other method is by 
means of a series of buried sutures. ‘The first is a fine con- 
tinuous suture of the serous membrane, then a sécond is 
placed in the cut or separated muscle, and finally the skin 
is sutured. ‘At the end of a long operation such a suturo 
is tedious and it is absolutely necessary to have aseptic 
sutures. There is no doubt the suture obtained by the system 
of buried sutures is very excellent and this should impress 
surgeons with the importance of stitching the abdominal 
wound in such an even, regular manner that the entire cut 
surfaces are brought into exact apposition until their union 
is secured. 

Another group of cases is made up of those in which a 
permanent opening into a mucous canal is obtained—such, for 
example, as in gastrostomy and colotomy. Here the main 
purpose is to obtain a firm, unyielding union ‘between the 
given viscus and the abdominal wall. A common plan to 
follow is to unite the cut edge of the parictal peritoneum 
to the skin and in that way close the wound of the 
muscle &c. and then to unite the serous and muscular 
coat of ‘the stomach or intestine to the peritoneum and 
skin only. ‘The advantage of this plan is that it brings 
into close apposition two scrous surfaces which very quickly 
unite and shut off the serous sac. ‘The drawback to it is 
twofold : In the first place, it takes time and in the second 
place the union of the parietal peritoneum and skin is liable 
to yield and allow the viscus to slip back. A far simpler and 
better plan is to draw out the stomach or bowel and unite 
it to the skin only. ‘This plan is extremely simple and 
expeditious and, best of all, it makes an exceedingly strong 
union of the viscus to the abdominal wall. -‘Lhe serous coat 
of the stomach or bowel unites very quickly and securely 
to the cut muscle and fascia and no fear need be entertained 
of evil effects from blood or other exudation from the wound 
finding its way into the peritoncal cavity or of slipping back 
of the bowol. 

In a third group are the cases in which a hollow viscus, 
an abscess or a cyst, is opened and drained. In the 
case of a hollow viscus—e.g., tho gall-bladder after chole- 
cystotomy or the urinary bladder after supra-pubic lithotomy 
or exploration—closure of the wound in the viscus and 
abdominal wall is desired without diminution of the size of 
the viscus, ‘This is most ‘yapidly and surely obtained if the 
bladder is united to the dcepest layers of tho abdomina 
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wail only and not to the skin. The gall-bladder should be 
stitched to the peritoneum and transversalis fascia only, the 
urinary bladder to the transversalis fascia and deopest part of 
the rectus muscle only: The effect of this is to have a 
granulating wound superficial to the mucous membrane, 
‘between it and the skip, and this tends to fill up and con- 
‘solidate very quickly, closing securely over the bladder 
‘wound ; there is also the minimum of displacement of 
‘viscera. Where the older plan is pursued of uniting mucous 
‘membrane to skin there is greater displacement and the 
‘opposed mucous surfaces of the bladder have no tendency to 
“unite and so the fistula is longer in closing. Where, how- 
‘ever, it is an abscess wall or cyst that has to be drained, the 
‘object aimed at is quite different. ‘The healing process must 
‘start from the bottom and extend upwards; it must close the 
‘cavity and not merely the wound into it, ‘Ihe abdominal 
‘incision must be the very last part to consolidate and it may 
‘have to remain open for many months. It isan advantage 
“to have any bar to its premature closure and therefore in 
these cases it is best to unite the cyst or abscess wall to the 
skin—alone or in conjunction with the peritoneaum—preferably 
to the skin only. 

“Too much attention cannot be paid to abdominal scars to 
‘prevent their subsequent yielding. When extreme, such a 
yielding and the consequent hernia are great sources . of 
“suffering and even of danger to the patient and the means of 
“relieving the distress are very imperfect and unsatisfactory. 
‘Tt is a case where prevention is vastly better than so-called 

cure. Such are some of the main principles that must guide 
‘the surgeon in the suturing of abdominal wounds and their 
importance is such that we may repeat them in the form of 
aphorisms, The closure of a simple abdominal wound should 
be as perfect as possible; the serous surfaces’should be 
accurately united’ and all the cut tissues between peritoneum 
‘and skin should be’ brought into apposition with pre- 
cision and uniformity. The means by which this is to be 
‘ done are of far less importance than the attainment of the end 
“in'view. Where a viscus has to be permanently fixed to a 
; wound in the abdominal wall it should be sutured to the skin 
only. Where a hollow viscus is drained without permanent 
_ obliteration of its cavity, its wall should be sutured to the 
“deepest part of the.abdominal incision only. Where a 
pathological cavity is drained with the object of securing its 
obliteration its wall should be sutured to the skin, 
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THE subject of Extra-uterine Pregnancy or, as better named. 
hi pyDr. Rozserr BaRnss, “ ectopic gestation,’ whichis theoreti- 
cally intluded in the field of obstetrics, but almost always 
‘ demands the attention of the gynmcologist, has come very 
* prominently before the’profession lately on account of several 
~ observers ‘relating their experiences before the Societies and 

by the production of books and articles dealing with this 
difficult subject. Closely allied to this is pelvic heematocele, 
which according to some authorities is due in about a fifth of 
all cases to rupture of tubal pregnancies.’ It is well therefore 
to consider some points especially important to general prac- 
! titioners, because in many of the cases recorded the existence 
“of pregnancy has not been recognised by the medical 
attendant. Perhaps from not bearing in mind the possibility 
“of this disastrous accident he supposes that: the woman is 
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suffering from some form of ‘‘pelvic congestion,’ or if he 
discovers a swelling he diagnoses ‘‘an obscure pelvic tumour” 
or a ‘‘limited poritonitis with offusion,’? and only when 
rupture of the distending sac takes place is the nature of the 
case suspected. ‘This is a condition which requires to bo 
carefully differentiated, so that if possible timely rational 
surgical treatment may be adopted. Formerly the view 
existed that after insemination the spermatozoa wonded their 
way through the uterine cavity, up the Fallopian tube, to 
meot the descending ovum, and it was almost uni- 
versally taught that the ovum might be fecundated 
in any part of its course and the impregnated ovum might 
take root and develop in the uterine cavity, as in ordinary 
cases, or in the tube where it passes through the uterine, wall, 


| —the so-called interstitial or tubo-utcrine form—or in the free 


part of the tube—tubal pregnancy—or take root in the ovary, 
or even in the abdominal cavity itself. Modern investigation 
has thrown doubt on the oxistence of these two latter 
varicties and Mr. Lawson ‘Tarr, whose extensive experience 
entitles him to speak with authority, believes that all ectopic 
pregnancies might be classed as tubal pregnancies. As to 
the causation of ectopic pregnancies we know little. ‘he 
Jate Dr. PARRY of Philadelphia, in his excellent treatise, 
showed that these anomalies are most frequent in women 
who have been sterile for a long time, but they may occur in 
the newly marricd or in tlfe mother of a family. It has been 
suggested that attacks of desquamative salpingitis in which 
destruction of. the ciliated epithelium takes place will 
account for the occurrence of tubal pregnancy. Myr. BLAND 
Surroy, who has made this point a subject of prolonged 
investigation, thinks that this statement’ contains an clement 
of truth, but considers that it does not hold good in 
all cases, so that the causal relation between salpingitis 
and tubal pregnancy requires further elucidation. _ ‘the 
usual course of tubal pregnancies is that early rupture 
takes place as a rule and according to Mr. Lair ‘is not 
dclayed beyond the twelfth week of gestation. Rupture of 
the sac may be intra-poritoneal, with escape of the foctus 
into the peritoneal cavity, or it may be the intra-ligamentous 
form, with escape of the products of conception into the space 
between the folds of the broad ligament, being extra- 
peritoneal in character. It is in the latter form almost 
always that cases of extra-uterine pregnancy reach an 
advanced term, for sometimes development. gocs on 
after such a rupture, and the foetus may ultimately 
lodge in the peritoneal cavity as tho result of secondary 
rupture. There are many points connected with the 
physiological and pathological histories of these im- 
portant cases which have been cleared up or are being 
made intelligible by the careful study of the parts which have 
been removed by abdominal section and also by the exhaustive 
post-mortem study of frozen sections made by Dr. Burry 
Harr and the late Mr. Carrer. An interesting case, 
elucidating the true history of so-called ‘‘abdominal preg- 
nancy,’’ was recently related by Mr. Tarr to the Obstetrical 
Society of London, in which the footus, still retaining its 
amniotic covering, seemed to have developed to the full term 
in the peritoneal cavity. It was evident, however, that it had 
originally been a case of tubal pregnancy, and rupture of the 
Fallopian tube ‘took place about the tenth week of gestation, 
development going on thereafter in the cavity of the peri- 
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toneum. Mr. Tarr considered that this case may be regarded 
as giving tho truco solution of all cases of this variety. ‘I'he im- 
portant thing for the majority of practitionors is tofbear in mind 
the possibility of these anomalous pregnancies, and tho ad- 
visability of diagnosing the condition. The symptoms vary 
according to the advance of gestation. The patient herself 
very often has no idea that she is pregnant, because in the 
majority of cascs she has not beon pregnant before, and 
usually ‘the practitioner has not his suspicions aroused owing 
to the usual signs and symptoms of pregnancy being absent 
or obscure. Cases have been diagnosed of diseased tubes, 
which on examination after their removal have been found 
to be gravid; but as a rule it is only when rupture 
of the sac occurs at somo ‘period before the end of 
the third month that the symptoms point to the actual 
state of matters, and these symptoms are modified according 
to,the seat and direction of the rupture. If rupture takes 
place between the folds of the broad ligament the 
symptoms are less severe than when the tubal pregnancy 
bursts into the peritoneal cavity. In the intra-peritoncal 
variety the symptoms are characteristic of internal hemor- 
rhage after complaint is made of ‘‘ something giving way ” 
and death may supervene in the course of a few hours. Such 
cases ‘of rapid death have occasionally been attributed to 
poisoning, but the true causo was discovered on post-mortem 
examination. ‘Lhe treatment by abdominal section is the 
rational course in tubal gestation, and the condition has been 
-recognised and so treated before rupture. If at the time of 
rupture the symptoms of hmmorrhage be quite distinct and 
the patient’s life in imminent danger then the abdominal 
cavity must be opened, and the bleeding arrested as soon 
as possible. If the rupture takes placo between the folds 
of the broad ligament, operative interference is not so urgent 
as the hemorrhage is restricted, but at any time in the sub- 
sequent course of the case surgical interference may be 
necessary to saye the patient. 
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THD next few weeks of high-wrought excitement in the 
British Iskinds will have their quictus in a general holiday— 
antecedent and consequent giving no confirmation to the 
“error? —* vulgar,”? as any stigmatised by Sir 'nomas 
BrownE—that contemporary exceeds all preceding life in the 
unrelieved stress and strain, the worry, the nerve-wear, and 
the other adverse influences by which suffering is lengthened 
and longevity curtailed. Among the bright, incidental dis- 
cussions in Dr. Pyg-Smrri’s lectures on the ‘Etiology of 
Disease”’ may be instanced that in which he drove another 
nail into the coflin of the otiose fallacy that the “ugly 
rush’? of modern life incurs a prevalence of neuroses 
of evory kind, bringing in their train a susceptibility 
to organic disease and an intolerance of effective treatment 
unknown to less bustling generations. ‘Io that as to the 
other tasks imposed by his subject the lecturer was more 
than equal, and we have seen no attempt on the part of any 
Jin-de-sidele pessimist to’ traverse the reasoning by which he 
relegates the fashionable induction to tho limbo of ‘here- 
ditary fudge.” ‘That the induction should not only have 
found acceptance, but should still be propagated, is quite in 
keeping with the tenacious vitality of orror, proving as it 


oes that the gencration which received it in bequest and is 


prepared to bequeath it in return—‘‘enlarged’! if not 


‘‘revisedy’—is /also open tojzthe imputationbroughtby 
HALLAM an a 
ago—tliatit“does not read ! 

Tfithere is one feature of modern civilisation more distinc- 
tive than another it is the economy of force ‘effected by its 
inventions and innovations. It is indeed the triumph of the 
mechanical, in substitution for the personal, factor that the 
former minimises’the‘forth-putting of the latter. ‘Take one 
of the most familiar directions in which the individual is 


‘called upon to exert himself—that of travel or getting about 


from place to place. If ancient or medimval records or the 
published experiences of ‘‘sixty years since’’ ‘tench us any- 
thing, it is that a journey of any distance used to be a more 
or less serious undertaking, to be planned and prepared for 
days or weeks in advance, and sure to absorb the traveller’s 
mind during every hour of his progress till he found himself 
safe and sound, weary but thankful, at his destination. 


Come quoi, che con Jena affannata 
Uscito fuor del pelago alla riva 
Si volge all’ acqua perigliosa, e guata! 


Dangers due not merely to the mode of transit, though these 
were real enough, but to the quality of the resting-places 
en route, to sny nothing of the ‘gentlemen of the road” 
whose blackmail exhausted what the ‘perfidus caupo’’ had 
spared, kept the mind preoccupied morning, noon, and night, 
to the exclusion of that enjoyment shared by every present- 
day traveller, for whom vicarious exertion or agency mini- 
nises all hindrances to frec attention, discursive or sustained. 
The reader has but to revort to Scorr’s immortal picture of 
medieval travel and hotel-entertainment in “ANNU OF 
Griunrsrrin,’’ and to compare it with the comfort and con- 
venience commanded in the same regions—the Switzerland 
and Germany of to-day—to realise the exemption from 
anxiety, privation and positive jeopardy secured him by nine- 
teenth century arrangements for the economy of time, of 
trouble, of the thousand-and-one provocatives of worry and 


nerve-wear and neurotic susceptibility. 


The cortainty and punctuality of modern communication 
with tho more distant latitudes is another phase of economy 
of nerve-force characteristic of contemporary civilisation. 
‘The hope deferred that maketh-the heart sick’? was a frequent 
concomitant of the tardy, irregular, not seldom abortive postal 
system of classical antiquity and of medimval times. What 
the anxiety and the disappointment of the expectant corre- 
spondent must have been in those worlds we know from the 
letters of Cropro and ERasmus ; indeed, we can realise it in 
the Italy ‘of to-day whore ill-advised retrenchments in the 
service induce an unpunctuality in despatch and delivery 
which goads the British man of business in his villeggiatura 
to something little short of madness. ‘ill lately the whole 
continental life was fraught with these trials to mind 
and temper; proofs in point even now beset us and 
find ample illustration in their consequences, ‘Lake one of 
these illustrations out of many. It is notorious that the 
European countries which are most backward in civilisa- 
tion and mechanical improvements are also those in which 
the soul-satisfying, soul-soothing enjoyment of nature in 
her picturesque or romantic phases is least in favour, 
But is not this because their inhabitants are so mentally pre- 
ocoupicd over the petty details of life—over the incidents of 
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a social arrangement the reverse of easy, those of transit 
included—that the undivided attention which is, even for 
‘the most sympathetic natures, indispensable to adequate 
appreciation of the beautiful or the sublime, is for those less 


-sympathetic ones difficult, if not impossible? GasToN 


Borsstur, it is true, oxpanding, if not actually borrowing 
FRIEDLZNDuR’S induction that the Latin races have not that 
“sense of the lovely or the grand in scenery characteristic of 
the Teutonic, taxes the Romans with something like apathy 
‘to’ the sentiment of landscape. But in abatement of 
the charge he ‘brings against those gifted pro-consuls 
and generals who found nothing but horror and repulsion in 
the Alpine passes which attract the modern nature-worshipper 
in thousands, may it not be pleaded that the hardships, the 
uncertainties, the positive dangers of travel in those days, 
must have dendened the most poctically-attuned minds to 
everything but a personal preoccupation, intelligible, if also 
ignoble? 
Modern life may render it hard to be idle; but is not 
‘brain rust’? as prolific a parent of neuroses as “brain 
_fag’?? While every opportunity is now supplied for that 
wholesome exercise which all minds, in their infinite diver- 
sity, require, is there not also provided that not less whole- 
some recreation and transition which are equally necessary for 
normal evolution? ‘Che human organism has a-self-adjusting, 
self-righting virtue that makes it intolerant of persistence in 
any course injurious to itself. It shifts its position, it leaves 
off in duo season, it relieves or remedies itself with an 
‘instinctive punctuality that saves it from long-continucd 
error, Every year multiplies its opportunities of restorative 
change: the railway, the steamship, the agencies to which 
fashionable theory attributes all the vague influences believed 
to impair the nervous system are precisely those which are 
most instrumental in bringing the requisite relief and renova- 
- tion. Climate, thanks to these agencies, is now a thera- 
peutic resource in yearly greater request, particularly for 
invalids drawn from those classes whose cerebral and 
moral powers are brought most intensely into play. 
The seaboard, the island, the mountain, high latitudes 
and low latitudes, the arctic yachting cruise, the sojourn 
in the winter city or in the great sun-bath of the 
Sahara itself—are additions to the consultant’s armoury 
made available by those latter-day inventions which are 
. superficially credited with the evils they most contribute to 
neutralise, Dr. Pyz-Srrm has already laid medicine and 
rational therapeutics under many obligations. He has done 
few more opportune services than by demonstrating—with 
an acuteness and a command of scholarship in his case 
hereditary—that the means by which modern life is assisted 
and expedited stand in no causal relation to the genesis— 
real or supposed—of neurotic temperaments or of ‘nervous 
disorders.” 


eee 


Wn are glad to be able to state that Mr. Gladstone has not 
suffered any serious consequences from the regrettable outrage 
of which he was the subject on Saturday last at Chester. 
Undoubtedly he must have ondured great pain from the 
nature of the injury and tho results at his age might 
have been exceedingly serious. Yortunately it has been 
otherwise,| 
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Arnvottions. 


“Ne quid nimis.” 


MEDICAL CANDIDATES BEFORE THE 
CONSTITUENCIES. 

In greater force than hitherto the medical profession has 
come forward for parliamentary honours in the election now 
imminent. Constituencies of every kind—county, “borough 
and great city—have medical candidates before them and 
cach nationality, that of England, Scotland and Ireland, has 
its representatives among these. This, we cannot but think, 
is 2 wholesome innovation on the too reseryed attitude main- 
tained by the profession towards politics in days gone by. 
If returned, as there is reason to expect the majority of such 
candidates will be, the interests of the public in Parliament will 
be considered and safeguarded by them in a direction hereto- 
fore unrealised. Problems of the deepest importance will no 
longer be left to the half-informed, half-hearted initiative or 
promotion of the political amateur, and State medicine and 
professional education, in their manifold aspects, will for the 
first time have something like justice done them by those 
best qualified to take them in hand. A glance at the names 
‘of the medical candidates in nomination will reassure the 
profession and the public that, whatever may be thought of 
them as political partisans, they have the education, the ex- 
perience and the ability to give to the problems referred to the 
attention they demand. Sir B, W. Foster solicits re-election 
for the Ilkeston Division of Derbyshire and grounds his claim 
to the honour on a record of good work already done. Inthe 
Walton Division (Liverpool) Dr. B. W. Richardson is a can- 
didate and, if successful, may be counted on as an accom- 
plished, eminently capable and fearless advocate of reform in 
sanitary and social questions. Dr. Charles Cameron, who 
stands for the College Division of Glasgow, is well known as 
a conscientious and useful member, never absent from his 
place when the interests of the public health or the adequate 
recognition of the profession aro before the House; while Dr. 
R. Farquharson and Dr, G. B. Clark, the latter a candidate 
for Caithness-shire, the former for West Aberdeenshire, are 
honourable types of the medical legislator, prepared to add 
to their previous record of good service for the body politic. 
Jreland sends up for re-election a proportionately greater 
number of medical candidates than either of the 
sister kingdoms and in Mr, J. G. Fitzgerald, Mr. J. B. 
Kenny, Dr. ‘Tanner and Mr, J. F. Fox has already found 
popular representatives with their constituencies and their 
colleagues. Other names in the list of candidates are those 
of Dr. E. C. Lhompson, who contests Mid-yrone ; Dr. Verdon, 
who stands for the suburban constituency of Norwood ; and 
Dr. Pollard, who courts the suffrages of the Southport 
Division of Lancashire. ‘The number may yet be reinforced 
by hitherto unannounced candidates who, at the eleventh 
hour, have come forward for constituencies not yet contested. 
But, even as it stands, the list we have set forth is more 
numerous than any provious general clection has called forth 
and the character f its personnel is not inferior to that of 
any equal number of men drawn from other walks of life, 
Parliamentary representation, discussion and legislation have 
nothing but ‘good to reap from such an accession of tho 
working power of members professionally educated like these, 


CHOLERA AND ITS PROSPECTS. 


Avrnouan cholera is decreasing at Meshed, the fatal 
attacks having fallen to some thirty-five a day, yet the 
disease has extended over a’ wider area and has at last 
entered Russian territory in Europe. Passing ina westward 
direction from Meshed, a number of towns have at intervals 
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been attacked in the direction of Astrabad and still further 
westward the disease subsequently appeared at Abasabad on 
the southern shore of the Caspian Sea. But the disease also 
crossed the mountain frontier between Meshed and Russian 
Turkestan, making its appearance notably at Khaaka and 
Askabad, ‘Then it followed the railway route and has 
since been reported at Uswn-ada on the eastern shore 
of the Caspian. ‘The passage across the Caspian from this 
point is not difficult to understand and asa matter of fact 
the important port of Baku in European. Russia, situated on 
the. western coast of the Caspian, soon became attacked. 
Thus the southern portion of the Caspian Sea has been invaded 
at three points, and not only so, but the disease would appear 
to have extended in a south-westerly direction from Baku 
towards the ‘Turkish frontier, for the town of Shusha, in the 
province of Elizabetopol, is now also a seat of cholera. ‘here 
is, further, the prevalence of cholera in Samarkand and 
Bokhara, in both of which Russo-Asiatic states a number 
of towns have been attacked, and between which and Russia 
in Europe there is a not unimportant traffic. No trustworthy 
statistics are as yet available as to attacks or fatality, but it 
is certain that in Russian territory there have been several 
hundred deaths from cholera. ‘The town of Bokhara is said 
to have escaped and its escape is attributed to the advanced 
sanitary measures which have been steadily adopted there 
since last December, the action having been taken at the 
instigation of the resident Russian diplomatic agent. ‘Ihe 
immediate interest in this intelligence lies, for us, in the 
prospect of a European invasion of cholera. ‘The route which 
the disease has taken is by no means a fresh one ; and it is, 
besides, one that by reason of its traditions as to Oriental 
plague in and about Astrakan is known to be one where the 
conditions favourable to the diffusion of cholera have long 
since abounded and still abound. It is, at the present 
moment, impossible to forecast the future. But without 
professing to any prophetic accuracy, we may say that 
there arc substantial reasons for fearing that eastern 
Europe is in risk of cholera invasion: At the same time we 
‘may add that, unless the extension becomes more rapid than 
it has been during the last month, an even greater danger to 
Europe may lie in a recrudescence of the infection next year 
than any wide provalence this year. If this apprehension be 
correct, time will be afforded to Governments and sanitary 
authorities to prepare themselves in advance by means of 
those well-known sanitary measures which constituto the 
best defence against cholera invasion. 


FATAL RESULT OF WATER DRINKING. 


AN old way of poisoning criminals used to be to compel 
them to swallow large quantities of bull’s blood and it is 
interesting to note how this acted as a means of causing 
death, Bull’s blood is not a poison at all in the ordinary 
senso of the word, but when it enters the stomach it forms a 
coagulum, and instead of the organ being filled with liquid 
which might be ejected by vomiting, it is filled with a solid 
mass. ‘This mass presses upwards upon the heart and dis- 
places it. ‘Lhe pressure upwards upon the lungs interferes 
with tho respiration and the pressure backwards upon the 
aorta, vena cava and the solar plexus would probably be sufli- 
Ciont to cause death. ‘Tho same thing occurs in animals 
whon they are first turned out among the clover ; they over- 
cat themselves and are very likely to dic from over-dis- 
tension. A case was recently reported in the news- 
papers of an Irishman who had eaten largely of potatocs and 
milk and who died suddenly. ‘The post-mortem examination 
revealed no disease, He was apparently healthy, except 
that his stomach was distended, and no doubt he’ died in 
exactly the same way as the criminals who were compelled 
to drink bull’s blood. Generally death cannot be brought 
About by the simple drinking of fluids, because the stomach 


is able to eject them. Apparently, however, this is not 
always the case. In one of the lay papers a few days ago 
there was a notice of three Frenchmen who laid a wager as 
to who would drink most water and all three of them died 
in a comparatively short time. ‘The death in this caso might 
have been partly due to the distension of the stomach and 
partly to'the effect of the water on the blood after its absorp- 
tion. It very rarely happens in a healthy person that enough 
water can be absorbed to cause any alteration in the blood, 
because it is excreted as rapidly as it is absorbed and the 
composition of the blood is kept nearly constant. . Death 
from the action of water.on the blood may occur after 
profuse hemorrhage when thirst is extremely urgent. ‘This 
has been noticed in the battlefield and also in, the case of 
women who have been nearly drained of blood ‘by hamot- 
rhage. In these cases it is always advisable not to give 
pure water to quench the thirst, for it is not only an irritant 
to living tissue, but it is also destructive to the blood. ‘Tho 
risk of injury is considerably lesscned by adding a little salt 
to the water, making it of the strength of the physiological 
normal saline solution. 


THE PERFORMANCE OF CLASSIC PLAYS AT 
PUBLIC SCHOOLS. 

‘Iu ‘struggle for existence ’’ on the part of the ancient 
languages amid the competing claims of the ‘‘modern side” 
has forced their teachers to introduce salutary innovations 
on the traditional methods of cultivating them. One of these 
innovations, which has gone far to restore their popularity, is 
the performance at school or college of the masterpieces 
of Greck or Roman dramatic genius, and year by year the 
practice has commended itself with steadily increasing 
advantage to teacher and pupil. Like many other so-called 
innovations, this one is simply an extension of old custom, a 
connecting link with which may be found in the ‘West- 
minster Play." At the Renaissance and for two or three 
generations after it, not only were classical plays performed by 
the young scholars at the principal seats of learning, but 
new plays—mostly in Latin—were specially written for 
them and reproduced on the academic boards under tho 
superintendence of the teaching staff. George Buchanan, to 
instance no other, was one of the most successful of 
these playwrights; and for the students at the College 
of Bordeaux, in which he was the leading Latinist, he 
wrote the ‘‘Baptistes’” and the ‘‘Jephthes,’’ the plot of 
which he derived from two of the most tragic incidents in 
Old and New ‘lestament history. . With a similar object he 
translated into Latin verse the ‘‘ Medea ” and the ‘‘ Alcestis ’’ 
of Euripides. His pupil Montaigne has put upon record how 
inuch he owed to these performances ; but the benefits to be 
drawn from such modes of schooling the young mind in 
literature and language are not esthetic or linguistic merely. 
‘The physical exercise they necessitate, the training of the 
voice, the development of the chest, the sway of the person 
are all most salutary adjuncts to the educational system, and 
indeed are but another revival of ancient practice in one of its 
most admirable phases. In their worship of the body (which 
no doubt they pushed to extravagant longths) the ‘clara 
lectio”’ of the Romans was one of their most prized auxiliaries 
to the maintenance of health and the perfecting of the 
physical organism—a ‘‘ reading aloud,’ as the late Dr. King 
Chambers pointed out, not in the constrained attitude and 
the grotesque mannerism of the candidate for ‘olergy- 
man’s sore-throat,’? but with head held back and chest 
thrown out, with distended nostril and animated eye, with 
sympathetic action and speaking gesture, as we sce in 
goms and similar relics of the plastic genius of antiquity. 
When, furthermore, such wholesome and life-invigorating 
exercise is carried on, as in ancient Rome or Athens, in the 
open air, we have all the conditions of a salutary gymnastio, 
coming in reinforcement of the physical training which is 
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now seen to be an indispensable adjunct of the growing 
boy’s upbringing. ‘The highest point to-which such a 
happy resuscitation of classic method has yet attained 
is the performance of Greck or Roman plays as now 
practised at some of our chief public schools and Uni- 
versities—at none more effectively than at Bradficld»College 
where for three days last week might have been witnessed 
the ‘‘ Agamemnon ’’ of Aischylus, mounted and acted with a 
success that profoundly impressed the beholder. ‘The theatre 
occupies a chalk pit within easy distance of the college, its 
steps rising in terraces for the accommodation of the 
audience, as may be seen in such comparatively perfect 
examples of the ancient open air theatre as that at Fiesole. 
The head master, Dr. Gray, drew happily on his archwolo- 
Bical lore for the scenic details so as wellnigh to persuade the 
auditory that they were really assisting at an antique per- 
formance. Careful rehearsal had obviously prepared the 
young actors for their more than adequate representatiomof 
the dramatis persona, Mr. Willis evoking just admiration for 
his -‘‘Cassandra” and the head master himself winning 
universal applause for his rendering of the short speeches 
assigned to the Coryphmus. ‘Io the young men who 
witnessed—still more to the young men who acted— 
the play, a deeper, fuller appreciation of its grand 
and subtle beauties than was possible under the old 
reading-lesson system must have been imparted, so that 
in after life, in the intervals of professional or business cares, 
they must inevitably go back with pleasure to an original so 
vividly and agreeably imprinted on their minds. We hope to 
see the extension to all public schools of such performances 
as that for which Bradfield College has earned so honourable 
a reputation—performances not limited to Greek or Latin 
chefs-d’cuvre, but including the master works of Molitre and 
Racine, of Goldoni' and Alfieri, of Schiller and Shakespeare 
himself. It is surely a welcome revolution in the ‘ weari- 
some bitterness,’’ as Milton called it, of classical study at 
school, when mind and body, eye and ear, voice and gesture, 
are combined in the interpretation of its most interesting 
subject-matter in so effective and in every sense so salutary 
a'mode as in the revived representation of ischylus and 
Sophocles in the open air. eg 


FOOD-SUPPLY AFLOAT. 


“ENGLAND expects every man to do his duty.”” So ran 
Lord Nelson’s famous signal at ‘[rafalgar. Is it not time to 
put the converse of the saying, ‘‘Every man expects England 
to do hers’’? Certainly she has been wanting, in many 
ways, to her sons of toil, agricultural, mechanical and’ com- 
batant—to none more than to her ‘hearts of oak.’’ ‘The 
privations of her merchant and naval seamen are matters of 
history, burnt into her annals by writers like Smollett, whose 
picture of the horrors of the Cartagena expedition, in which 
he served as surgeon, forms one of the most tragic pages 
in literature. Scurvy down to much more recent times 
decimated her crews, in spite of the warning note of 
John Woodhall, surgeon’s mate, in 1636, who suggested 
the lemon-juice ingredient in naval dict, which was made 
obligatory only in 1795 by the exertions of another medical 
philanthropist, ‘Sir Gilbert Blane. ‘Ihe disease is now 
practically extinguished in the services afloat, so much 
so that naval surgeons assert they have never seen a case of 
it; but from time to time we have evidence that the neglect— 
or’ worse—with which the food-supply of seamen is main- 
tained still justifies the indignation of the sanitary reformer. 
We need not go back to the shameful frauds practised on 
more than one Arctic exploring expedition in which the 
tinned meats and vegetables proved, when opened in high 
latitudes, to be unfit for consumption. Only the other day 
the.good ship Crofton Ilall is stated to have revealed as 
scandalous a breach of faith in the victualling of its 


hands as any yet mado known to us. Having sailed 
with a clean bill of health on the 3rd_ ult. from, Calcutta, 
she put back to that port on the 13th with but five out of 
her crew of twenty-nine in a condition for active duty. And _ 
the alleged cause was that meat had been served out in 
so advanced a stage of decomposition that many of the sailors 
threw it overboard the first day. Notwithstanding this 
emphatic protest the tainted meat continued, it is said, 
to be set before them till, hunger surmounting disgust, 
the whole stock was consumed. By this time the inevitable 
consequences became apparent, ‘‘Cholera’’—or at least 
violent diarrhoeea—broke out on board, carrying off two men 
on the second day, four others later, and ere the week closed 
putting nearly all hands on the sick-list. Calcutta was 
shocked to sce the vessel return in a state so appalling, and 
the indignation of the citizens may be imagined. Pending 
the official inquiry, wo may remark that the case occurs nob 
inopportunely when questions of sanitary reform, among 
others, not more clamant, are coming before the consti- 
tuencies. Protection for the lives and limbs of our sons of 
toil is rapidly asserting its truly imperial importance, and no 
attempt at its practical solution can be regarded as complete 
which fails to take cognisance of the victualling and health 
of our crews, combatant and non-combatant, in whatever 
waters they may serve. 


SMALL-POX PROSPECTS. 


On of the most scrious prevalences of small-pox is that 
which is still in progress in and about Halifax, the borough 
itself and a number of surrounding sanitary districts being 
affected. Special arrangements have been madeas to attend- 
ance on the sick and at least one hospital has been hurriedly 
erected in order to isolate the patients. Seventeen cases are | 
also reported to be in the small-pox hospital at Liverpool. 
In the metropolis, the diminution in the number of fresh cases 
which set in some weeks since has, in accordance with our 
anticipations, been maintained ; the number of fresh attacks 
during each of the four weeks ending June 18th having been 
thirty-one, twenty-eight, twenty and thirteen respectively. 
‘Thus, as we have already suggested, the main danger to be 
anticipated is the recurrence of the small-pox, which has 
managed to diffuse itself in a number of centres, during the 
approaching winter. 


A WORD OF PROTEST &£ TESTIMONIALS. 


SEVERAL correspondents complain of being written to, 
for testimonials by gentlemen with whom they are un- 
acquainted and whose names are perhaps only known to thom 
by the occasional receipt of a treatise or of a reprint of a 
paper read before a socicty or published in one of the 
periodicals. We must express sympathy with practitioners 
in their complaint, but should have thought that they 
usually consigned pamphlets, if apparently sent to them 
for such a purpose as obtaining a testimonial at some future 
time, to the waste-paper basket. We find, however, that 
many of the most eminent men in our profession and some of 
our busiest consultants carefully read and value them. At 
least this is the only conclusion at which we can arrive when 
we examine a batch of testimonials—over thirty in number— 
which have been given to, we belicve, a very cligible candi- 
date for an appointment at a hospital. In these testimonials 
one-third of the writers explicitly state that they have no 
personal knowledge of the candidate, and it is clear that, 
with two or three exceptions, the others are equally 
ignorant. rom the .following typical example the 
character and value of these testimonials may be esti- 
mated: ‘Ihe writings of ...... show that he is a... 
who possesses a high degree of medical ability, scientific 
and practical, which cannot fail to ensure for him future 
distinction and to augment that which he has already 
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“achieved.” Many others go a little further and are bold 
enough to assert that if the candidate be elected it will be 
of marked advantage to the institution. Iminent members 
of our profession evidently therefore feel themselves justified 
in testifying to the possession of those practical qualities which 
re essential to an important hospital appointment by a can- 
idate whom they have never scen at work. We question 
if they would not more carefully consider their position if 
they were asked to testify with regard to a post at their 
own respective hospitals. , The manifest injustice to other 
candidates involved in‘ the'giving of such certificates of pro- 
ficiency need not here be adverted to, We need only say that 
they would be valueless in the estimation of any judicious 
medical committee; and if submitted to a lay committee 
- “the more ’s the pity of it,’? as they might even turn the 
- scale against the candidate in whose favour they are written. 
If good nature prompts kind hearts to yield to the temptation 
of giving testimonials to gentlemen of whom the givers have 
no personal knowledge, the latter can only blame themselves 
if their time is invaded by every applicant for an appointment 
who has had the opportunity or ability of writing an essay 
and who takes care that it has been sent to them and 
doubtless afterwards reminds them of the fact. ‘The objec- 
tionable practice is one of their own creation antl the remedy 
4s in their own hands, 


“CURES” FOR INEBRIETY. 


A OIRCULAR has been widely distributed by another American 
«company which also professes to cure this disease, but of course 
‘disclaiming the method to which we referred in a former 
number. From this we learn that a medical man with an 
English qualification is the medical officer to the company, 
and the same gentleman begs to state that he has answered 
our article of June 6th, 1892. ‘The distribution of a small 
book of the usual type, affording only the vague informa- 
tion that the treatment is by hypodermic injections of modern 
alkaloid, is another instance of the total disregard of pro- 
fessional ethics in these matters to which we then referred. 
‘There is no question but that any medical practitioner is 
passing beyond the limits of professional ctiquette in thus 
administering secret remedies, and we would suggest that the 
licensing authority from which he derives his qualification 
should take some notice of the circular and pamphlet. ¥rom 
an advertisement which appears in our columns it will be 
seen that’Dr. Leslie E. Keeley has been invited to explain his 
‘treatment to the Society for the Study of Inebricty on 
duly 5th. ‘his is a proper method to pursue. 


CRUELTY TO CHILDREN. 


TuE Child's Guardian for June contains a full report of the 
eighth annual mecting of the National Society for the Pre- 
vention of Cruelty to Children. We are pleased to learn from 
it that the needful work done by the Society continues to grow 
in public favour and effective usefulness. It is significant of 
the care with which the cases dealt with by the Society are 
selected that out of 8324, the total number brought before it 
during the past year, 7291 proved to bo indictable on the 
Sround of cruelty. We would, however, direct attontion 
Specially to certain points in the treatment of children and 
the detection of cruclty discussed by speakers at the recent 
mecting. Some observations by Mr. H. H. Fowler on the 
regulation of circus training in the caso of children may be 
mentioned in illustration, Still more evidently called for 
Was a vigorous protest by the same gentleman against 
the practice of child insurance. ‘the object of life in- 
Surance, as he remarked, is to provide compensation for 
Pecuniary loss sustained in consequence of a death. Where 
the deceased was a child no such loss was incurred and 
‘conséquently there was no real occasion for insurance. Any 
difficulty as to fun expenses would best be met by some 
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arrangement which would provide, not a sum of money, but 
the services of an undertaker and other incidental necessaries. * 
The fact that cruelty, and gross cruelty too, is met with 
not only in poor but in wealthy homes was noticed by mére 

than one speaker. It may be quoted here as affording a 
suggestive answer to some who attribute this form of crime, 
in the artisan class to pressure of poverty. The Earl of Fife 

did good service in advising that the powers entrusted to 

the police under the Cruelty to Children Act should be more 

freely used than they now are. Among those present at 

the meeting were the Bishop of Rochester, the Bishop of 

Portsmouth (who appeared for the Archbishop of West- 

minster), Lady O’Hagan,.Mr. Benjamin ‘Lillett and others 

whose names afford sufficient evidence of the scope of public 

interest in the Society and of the worthiness of its endeavours. 

A well-deserved reference to the strenuous labours of its 

secretary, Mr. Benjamin Waugh, should not be forgotten 

in this brief report of proceedings at its latest annual convo- 

cation, 


STREET ACCIDENTS. 


Mr. Gangy, M.R.C.S., of Glasgow, who is a member of the 
Town Council of that city, is to be congratulated on having 
recently induced the Council to deal more liberally with 
members of the profession who-are summoned to attend in 
cases of street accident. Hitherto the fee for such attendance 
as only been paid when the injured person was both able and 
willing to pay it, but in future the city will pay a fee of five 
shillings in all cases of day accidents and ten shillings in night 
accidents ; and this will be done whether the doctor be sum- 
moned by a police officer or by any other person. ‘This arrange- 
ment must be regarded as fairly liberal on the part of the City 
authorities, in view of the fact that already there are specially 
appointed casualty surgeons receiving amongst them £460 
a year and that the new system is altogether supplemen- 
tary. The position of casualty surgeon has been fre- 
quently held by surgeons who have become eminent. Dr. 
Wm. Macewen did some excellent work in this department 
in his earlier years. We feel sure the profession in Glasgow ° 
will fully appreciate Mr. Garey’s action on their behalf. 


ENTERIC FEVER AT NORTHALLERTON. 


Tp Northallerton Local Board of Health are very pro- 
perly much exercised because of a prevalence of enteric fever 
in their town, and they have passed a resolution requesting 
the Local Government Board ‘‘to come and hold an inquiry 
into it.” As arule, when such resolutions are passed there 
is some obscurity attaching to the outbreak which calls for 
“inquiry.” But nothing of the sort seems to exist in 
Northallerton. Mr. Lumley, the medical officer of health, 
indeed, tells his authority in advance what the result of the 
inquiry will be. He says ‘‘the wells on [one] side of the 
town would be condemned ;”’ and he adds that he himself 
analysed samples from seventy-two wells some time ago and 
only found ‘three or four that were really good.” . ‘Tho 
matter being put to the local board in homely phrasco- 
logy, it was explained that the cirqumstances about 
the wells were such that ‘these wells are receiving 
the typhoid germs which fly like yeast in bread.” We 
hardly understand, under these circumstances, what 
there is that has to be inquired into, and we should 
hold that the local authority were highly to blame for 
allowing such wells to exist were it not that somo time since 
measures were taken to supply Northallerton with an 
improved water-service. According to the local press plenty 
of good spring water is available in or near the town and it 
should be obvious that it is action rather than inquiry that is 
wanted ; the first action being to close the polluted wells and 
at once supply a wholesome water, at least twice a day to 
every house, by means of water-carts which have been filled 


+40 : THe Layogr,] 


THE CHELTENHAM LOCAL BOARD. 


(Juxy 2, 1892. 


—_—————————————— " 
eaaaoaeaeaeaeaeaeaeaEaoaoEaEaoaEeaEEeEeeEE———— ——E 


: at a source where no risk of pollution exists. ‘The remaining 
. action, with regard to such matters as isolation, disinfection, 

&¢., can be explained to the. authority by their own medical 
. Officer of health and doubtless this has been already done, 


THE CHELTENHAM LOCAL BOARD. 


WE arc pleased to find from the Cheltenham” papers that 
the Local Government Board has removed the suspension of 
Mr. Walters, not, however, without a censure on Mr. Walters 
for ordering treatment without first visiting the case—which 
Mr. Walters denies having done. We still consider that the 
question of whether a Poor-law medical officer is justified 
in seeing a pauper patient withont an order has not been 
satisfactorily settled by the central authority in its decision 
upon this case and we trust the matter will not be allowed to 
drop. 


‘THE ASSOCIATION FOR THE ADVANCEMENT OF 
MEDICINE BY RESEARCH. 


THB annual meeting of the Association was held on 
June 27th, Sir Andrew Clark presiding, The report showed 
the increasingly good work done by the Association and that 
through its instrumentality great facilities were afforded to 
those who were engaged in scientific work in obtaining 
Neences. It therefore deserved the support of all who were 
interested in the advance of scientific medicine, The work- 
ing annual expenses are but small, but as the funds are now 
nearly exhausted contributions are asked to enable the 
Association to continue its good work. ‘hese may be 
sent to the treasurer, Dr. Wilks, 72, Grosvenor-strect, W., or 
to the secretary, Mr. Stephen Paget, 57, Wimpole-street, W. 


THE ISLINGTON MEDICAL OFFICERSHIP OF 
HEALTH. 

_ Ow Friday of last week thero seems to have been another 
vestry storm over the motion for suspending the by-law which 

, Would prevent Dr. Wynn Westcott, lately a member of the 
vestry and now temporary medical officer of health, from bé- 
coming a candidate for the permanent office. ‘Chere were only 
eighty-five members in the division. Eventually the resolution 
to suspend the by-law was carried by fifty-seven to twenty- 
eight votes. It looks as if Dr. Westcott’s friends were more 

“in earnest than those who do not like to sce by-laws 
tampered with in favour of ex-members of the vestry. ‘here 
are, we understand, about thirty candidates. ‘They will be 
sanguine gentlemen if, in the face of these proceedings of 
the vestry, they fail to see a foregone conclusion. 


‘CHOLERA NOSTRAS” IN PARIS. 


Tue Consultative Council of Hygiene of France have held 
an important meeting to discuss the prevalence in Paris of 
cases qualified as ‘cholera nostras,’’ but which have excited 
considerable alarm. An official report was drawn up and 
will shortly be published. From private sources we have 

- received information on the subject, but before publishing 
. the same will wait till the issue of the official report. We 
trust that this report will contain a full account of the 
bacteriological experiments made with the microbes derived 
- from the dejections of the patients, ‘he history of 
the cases should be coupled with some account of the 
+ water-supply in the districts that have most suffered. ‘The 
epidemic, slight as it was, is-supposed to be subsiding; it 
was nevertheless sufficiently serious to justify special 
measures on the part of the Paris Municipal Council. A com- 
- mittee was secretly appointed to inquire into the matter and 
. to take special measures should the epidemic suddenly spread. 
A number of deaths continue to be registered under the 
+ heading of ‘*Cholera nostra, Cholerine et Entérite,’’ the 
. latter term especially may mean anything. It will be found, 


we believe, that many of these deaths aro due to drinking the 
water of the Seine; or, in any case, that such deaths are 
more frequent in those quarters and outlying districts of 
Paris where the water companies only provide water from’ 
the river Seine. We trust that so independent and ofiicial 
a body as the Consultative Council of Hygiene of France 
will deal fearlessly with this question and that the short- 
sighted desire to prevent panics will not hinder the publication’ 
of the full truth, 


PROFESSOR MURRI OF BOLOGNA. 


fLorENop, as wo recently announced, has lost in Professor.” 
Federici one of her most brilliant and useful teachers and 
consultants, and her Senatus Academicus, consisting of the. 
porsonnel of her Istituto di Studi Superiori, has beon sound- 
ing Professor Murri of Bologna as to his willingness to accept 
the vacant post. At the prospect of secing their own seat of 
learning deprived of an exceptionally able and effective 
colleague, the Bolognese professors have met in council and 
agreed to frame an address urging Professor Murri to let no 
inducement tempt him to prefer the Florentine chair to that 
in which he has won such honour for himself and for Bologna. 
So matters at present stand—the Bolognese students adding 
their voice to that of their professors for the retention among 
them of a teacher so diflicult to replace.. We belicve no 
action on either side will be taken till the close of the month, 
when Professor Murri will have returned from Carlsbad, 


THE ANNUAL GENERAL MEETING OF THE 
ASSOCIATION OF FELLOWS. 


Tum Association of Fellows of the Royal College of 
Surgeons of England held its annual meeting on ‘Thursday at 
6 P.M., at the rooms of the Zoological Society, 3, Hanover- 
square, Mr, Holmes, Vice-President, in the chair. Among 
those present were Mr. Alban Doran, Mr. John ‘Tweedy, 
Mr. Allingham (sen.), Mr. G. F. Helm (Cornwall), Mr. Vincent 
Bell (Southampton), Mr. Geo. Jackson (Plymouth), Mr. ‘I. B. 
Keetley, Mr. Purnell, Dr. Collins and others, After the 
confirmation of the minutes a long and interesting speech 
from Mr. Holmes and the adoption of the report of the Com- 
mittee, a resolution was unanimously passed to support 
Mr. John ‘weedy at the election on the 7thinst. About - 
fifty letters, postcards, &c., had been reccived from members" 
who regretted their inability to be present. As we are going 
to press we reserve further notice of the meeting till next 
week, ; 


CORNISH SANITARY ADMINISTRATION. 


Tnp County Council have stirred up the question of sani- 
tary administration in Cornwall and they have done well, 
for sanitary activity has never been a leading charac- 
teristic of this remote member of the sanitary body of 
Great Britain. Some of the annual reports of the medical 
officers of health are regarded as inadequate ; others, by 
way of contrast, are held to be typical of what such 
reports should be and that prepared by Mr. J. Q. Couch 
on the Madron urban district is quoted i extenso as a 
pattern. ‘I'he precise function of County Councils towards 
annual reports of medical officers of health has always 
been very obscure; such useful action as they have 
commonly taken on them has been the result of advice 
by a county health officer. Whether such an official exists in 
Cornwall is not clear. We read in the local press of the 
“honorary medical officer’? to the county, but he comes in 
for some reflection too, for he is told that the committee of 
the Council fear he has given a more encouraging report on 
the sanitary condition of St. Ives than the circumstances 
warrant. ‘Ihe whole story of the Council in this matter is 
really somewhat difficult to understand, 
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YOREIGN UNIVERSITY INTELLIGENCE. 

Athons,—Dr. R. Nicolaides has been promoted to an Ex- 
traordinary Professorship of Anatomy and Physiology. 

Basle.—Dr. A. B.. Burckhardt has been pfomoted to an 
Extraordinary Professorship of Hygiene. 

Born.—Dyr. W. von Speyr has been promoted to an Extra- 
ordinary Professorship of Mental Discases. 

Breslau.—Dr. J. Kolaczek has been promoted to an Extra- 
ordinary Professorship of Surgery. 

Ghent.—Dr. van Imschoot has been appointed to give the 
lectures on clinical surgery which havo hitherto been given 
by Dr. F. Soupart, Emeritus Professor. r 

 @reifswald.—Dy. A. Kruse has been recognised as privat- 
.docent in General Pathology and Morbid Anatomy. 

Munich.—Dr. Moritz has been appointed Extraordinary 
Professor of Medicine, with charge of the Policlinic in the 
Reisingerianum. 

_Vienna.—The following promotions to Extraordinary Pro- 
fessorships have been mado :—Dr. Englisch, Surgery; Dr. 
Bergmeister, Ophthalmology; Dr. Hochsetter, Anatomy; Dr. 
Kolisko and Dr. Paltauf, Morbid Anatomy. ° 

Warsaw.—The Medical Faculty'has selected for the Lec- 
tureship on Surgical Pathology Dr. M. A. Vasalieff, chicf 
‘urgeon of St. Roch’s Hospital, and for the Lectureship on 
General Pathology and Lherapeutics, Dr. M. K. Zénets. 


THE following invitation has been issued to the Fellows of 
the Royal College of Surgeons along with their voting 
papers :—‘‘'The Presidont and Council invite the Fellows to 
meet them in the ‘Theatre of the College on Thursday, July 7th, 
at five o’clock p.., after the conclusion of the Election to 
the Council on that day.” 5 


Dr. A. P. Lury, lecturer on medical jurisprudence at, and 
physician to, St. Mary’s Hospital, has been appointed Official 
Analyst to the Home Office, in the place of the late Dr. 
Meymott ‘Tidy. 


REPORT OF 
The Lancet Sanitary Commission 


ON THE 


WARMING AND VENTILATING OF 
PRIVATE DWELLINGS. 


Ty best practical application of the principle of warm 
walls and cold airis undoubtedly the house which M. Somiesco, 
Civil Engineer, has built for himself at Creil. We were 
fortunate in visiting M. Somesco on a day when a strong 
north-easterly gale was blowing. Wind creates greater difli- 
‘culties than cold ; but on this occasion we had both wind and 
‘cold. It is important to note that M. Somesco’s house 
is built on marsh land. On both sides of the house there is 
ariver and but for the construction of embankments flood 
would constantly occur in this spot. It was necessary to 
‘lig six fect below the level of the collar floor’ to 
find a foundation. As much masonry had to be placed 
under the house to form a foundation as would have 
‘Sufliced to build it. ‘The garden, in the midst of which the 
house stands, was also artificial. Nor is there any shelter 
from the winds, ‘The house stands alone in the midst of what 
38 Now a garden, but which used to be a dismal swamp. The 
tem of warming and of ventilation has therefore been 
we “under the most trying circumstances. In shape 
It} omesco’s house is square, measuring twelve metres, 

has cellars, two floors and above these under the roof a 
whe sort of hall which serves as 2 Dilliard-room. ‘Che 
hollowed walls arc 55 centimetres thick. ‘The external wall 
is 22 centimetres and the inner Wall 11 centimetres, so that 


in the basement the walls are massive. 


dron with which it is made. 


there is an intervening space between the walls of 20 to 22 
centimetres. ‘hese walls are made with porous bricks, but 
s ‘The house is like one 
box inside another box with a space of four to five inches 
between the two boxes. 

Outside, at the back of the house, there is an ordinary 
coal furnace. ‘Ihe smoke and heat from this furnace pass 
into a chamber built in the cellar of the house, measuring 
about six feet in length and not quite two fect square. From 
this heat chamber and going all round the outer walls of the 
cellar there is an enclosed passage. Suspended in the centre 
of this passage and also going the whole way round the 
house is a metallic flue of more than a foot diameter 
(35 centimetres internal and 37 centimetres external dia- 
meter). ‘This serves as a chimney and draws off the smoke 
and the heat from the furnace and heat chamber, travelling 
horizontally round the four sides of the house ; and then, 
when it is nearly back to the furnace, the flue opens into a 
chimney, the smoke and whatheat remains go up vertically 
to the roof. In other words, the basement of the house is 
surrounded by a narrow closed passage, in the centre of which 
is suspended the flue or chimney from the furnace and this 
flue serves to warm the air in this passage. ‘Io keep the 
cellar cool and to retain the heat that goes round the cellar 
the wall of this passage is covered over with ‘‘sluck wool’”’ 
or “silicate cotton,’’ as it is sometimes called, which is 
considered a better non-conductor than asbestos. All round 
the house communicating with this hot-air passage there are 
inlets of fresh air from the garden, which measure eighty 
by fifty centimetres and are protected by metallic gauze or 
webbing. If the wind is very violent a coarse canvas may 
be hung in front of these air inlets on the windward side of 
the house. ‘There are ten such inlets, the fresh air being 
delivered, as will be scen in the sectional drawing A B below 
the hot-air flue. The pipe or flue rests on iron bars and on a 
socket that permits the easy dilation and contraction of the 
‘The drawing 0 D shows how the 
air warmed in this passage ascends into the space between 
the two walls of the house. here are a number of these 
openings into the hollow of the wall all round the house, 

The temperature in the hot-air passage varies from 114° to 
122°F. ‘This suflices to bring up the temperature of the inner 
wall on the ground floor from 86° to 92° I. ‘The temperature 
of the inner wall decreases by about one degree centigrade 
per metre of height. Thus if the wall on the ground floor 
level is at 35° it will be 32°C. on the level of the first floor, which 
is three metres higher up. ‘he hot air that travels up the 
hollow of the walls comes out in the large attic under the roof 
of the house. If this air is warmed to from 114° to 122° 1. 
when it enters the space between the walls it will have fallen 
to about 104° I. as it emerges from the wall into the attic. 
From this attic the hot air filters into the open through the 
porosity of the roof and by the various openings, chinks, &c. 

Much of the success of this experiment depends upon tho 
porosity of the walls. Every precaution is taken not to 
interfere with this porosity. ‘There is no plaster work put on 
the walls and_there is no-paint or paper. A light wooden 
frame is nailed on to the walls and from this tapestry—that is, 
a tissue, as far as possible a woollen tissue—is suspended and 
replaces paper. Some hangings of this description can be 
obtained that are hardly any dearer than good paper, and 
though for artistic purposes expensive woollens are employed, 
the expense in the long run is not great, for the cloth lasts 
an indefinite time and, unlike paper, can be taken down and 
cleaned. It also contributes very materially to maintain the 
warmth of the walls. M. Somesco has now lived in this 
house for some years. Without the aid of fires, when the 
windows were shut, he has never known the temperature of 
the rooms fall below 54° F. and this during the hardest 
frost. If the windows wore thrown wide open the tempern- 
ture indoors would not fall below 39° I’. in spite of the frost. 
‘The air coming through the windows is absolutely cold and 
frosty, but the thermometer rises under the influence of the 
heat radiated from the walls. ‘There is a fireplace in each 
room, though fires are very rarely lighted. When, however, it is 
very cold weather and the windows have been open for a long 
time, then it is expedient to light a fire for an hour or so. As 
there is no loss of heat through the coldness of the walls the 
room is warmed in a very short time. On the day of our 
visit the drawing-room windows had been open for two hours 
and as the weather was very cold a fire was lighted, but soon 
the fire was let out, the room was too warm, the thermometer 
marking 78°F, We left the drawing-room for some time. We 
opened the front door leading to the garden and the drawing 
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PLAN OF GROUND FLOOR AND BASEMENT OF M. SOMESCO’S HOUSE AT CREIL, OISE, FRANCE. ° 
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‘Thé dotted lines indicate the warming flue passing down the centre of the hot-air passage in the basement of the house. The plan 
gives the walls underneath the windows and indicates the space for hot air between the outer and inner wall. ccc, The arrows 
show the hot-air space between the walls. cD, The door from the garden into the basement. BD, The back door. FD, The front 
door. DRD, The door from the entrance hall to the drawing-room. ¥, The furnace lit in the garden outside the house. The 
arrows from the furnace indicate how the smoke and hot air pass horizontally round the house till they reach c 1, where a chimney 
carries the smoke vertically up to the roof. PP PP, Apertures through which brushes may be passed from the garden into the smoke 
flue to clean away the soot. w Ww W W, Position of the windows, 


‘ PLATE No. 2. 


SECTION 


Section A-B, Showing inlet of air into the basement passage where the air is warmed. G.L., The ground level of the garden. ¢.L., The 
ground level of the basement or cellar. on. ¥., The parlour floor or first floor of the house. The inlet of air as indicated by the 
arrows is below the smoke flue, which is suspended in the centre of the paszage, so as to warm tho air in this passage.—Section c-D, ; 
G. R., Shows the outlet of the air above the smoke flue. The air warmed by contact with this flue passes upwards in the intorvoning, 

© ..space between the inner and outer walls of the house, so a8 to warm the entire substance of the walls, 


_Tan Layour,] THE LANCET ANALYTICAL COMMISSION.ON ARSENICAL WALL-PAPERS. . [Juy 2, 1892. 43 


room door, which was from four to five feet from the front 
door. ‘Thus the fresh air from the garden ‘blew freely into 
the drawing-room. - Yet, and though there was now no fire; the 
radiation of heat from the walls was such that the ther- 
mometer marked 66°F, In the garden the temperature was 
below 60°}. and a strong north-casterly gale was blowing. 
Thus we wore while indoors breathing cold, pure air from the 
garden. 

We have scen that M. Somesco’s house was built on a 
swamp ; and yet the principal, if not the only, inconvenience 
from which he has suffered is extreme dryness. We visited 
other houses in the neighbourhood and found the walls 
stained by the damp to a height of six or seven fect; 
some of M. Somesco’s furniture’ and other objects were 
spoiled because the wood had split in consequence of its 
extreme dryness. To .counteract this inconvenience, M. 
Somesco has been obliged to place a large number of plants 
in different parts of the house, a measure which, however, 
adds considerably to the charm and beauty of the place, 

‘The heat and dryness thus secured cost M. Somesco ten 
tons of English household coals per annum. His house has 
fourteen rooms and ten persons could live comfortably in it. 
‘The cost would then be one ton of coal per head per annum. 
But then it must be noticed that the furnace and the system 
of warming the passage round the basement of the house are 
somewhat roughly contrived and that more economical 
methods of obtaining the necessary heat could be easily 
devised. ‘Lhen it must also be noted that it is not a question 
of warming one room or a portion of a room, but that the 
entire house is equally warmed, and warmed to such an 
extent that doors and windows are constantly opened and 
this in spite of the exceptionally cold and damp nature of the 
surrounding soil andthe exposed position the house occupies. 

Over and above all these considerations M. Somesco main- 
tains he has realised the ideal that a dwelling should be like 
our clothes, only not portable, but permeable. It should be 
warm, because it should be made of materials that are bad 
conductors of heat. Indoors we should possess means of 
counteracting the chilling effect of the outer air. We ought 
to live indoors as we live out of doors and we should con- 
sider our house merely as if it were an extra great-coat. ‘The 
coat, if porous, will be warm and healthy. One of the reasons, 
he says, why we are apt to feel uncomfortable when it rains is 
that the rain blocks up the porosity of the walls and that, too, 
on the windward side. As for microbes, M. Somesco proudly 
pointed to the artistic drapery which covered the bare bricks 
of his porous walls. ‘These are,’’ he exclaimed, ‘my 
inicrobe traps. If I have any reason to believe that injurious 
microbes have been introduced into my house, I know pretty 
well where to find them. It would take but little time or 
trouble to unhook all this drapery, to put it in the disinfect- 
ing stove and there superheated steam under pressure, with- 
out injuring the cloth, would assuredly kill the microbes. 
Even without these artificial methods of purification, if the 
walls were porous, oxygen would go wherever the microbe 
went and nature would effect its own cure.’ How far a 
porous wall can filter and purify air, as earth filters and purifies 
sewage, is a matter which has not yet been investigated. 
He is of opinion that if we -leave our walls alone and do not 
block them up with paint and paper we have for ordinary 
house walls in ordinary weather two cubic feet of air going 
through every square foot of wall in the course of an hour 
and this is probably enough to ensure the sufficient oxidation, 
ifit goes on at all, of the materials of which the wall is 
made, Further, the porosity of the walls must also materially 
assist in the ventilation of the room which they surround. 
It was M, Somesco’s delight to think that even when the 
doors and windows of his house were shut the pure air of 
his garden was blown upon him through the porous walls. 

M, Somesco's house can of course only be taken as an 
experiment. ‘The principles of which it is a practical appli- 
cation have not yet been adopted by the public. Already 
2 private house is in the course of construction at Beauvais 
built on the same principles and they are also to be 
applied to the military hospital at Madrid. ‘fo sum up 
these new theories and methods, the teachings of M. 'Irélat, 
the practical experiments of M. Somesco, suggest that 
the natural porosity of our walls, especially tho outer walls, 
should not be destroyed. ‘These walls should be decorated, 
not with paper and ‘paint, but with porous non-conducting 
substances, such as woollen drapery, ‘Ihe outer walls on the 
side nearest to the inner surface should be hollowed through- 
out, thus constituting a double wall -with a space of about 
four inches between the two walls, A heating contrivance of 


whatever description may be found most expedient or 

economical should be placed in the basement of the house. 

A warm air chamber or shaft travelling round the base of the 

outer walls should supply to the hollow in the walls air taken 

from the outside and warmed at the point of admission into 

the wall to a temperature of from 100° to 120°F, ‘his 

should maintain the temperature of the inner wall at from 

80° to 90°F. ‘Lhen, he considers, the walls will radizte suffi- 
cient heat through the rooms to enable the inhabitants to 
constantly open the doors and windows and to breathe cold, 

fresh, outer air without inconvenience. As arule fires will be 

unnecessary, dampness will be completely banished from the 
house, and to maintain some moisture in the air it would, he 
thinks, be expedient to decorate the house with numerous’ 
evergreen plants. ‘Tho inhabitants should then be able to. 
benefit by unlimited ventilation and could breathe pure, cold 
and fresh air coming upon them directly from the outside. 
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ARSENICAL WALL-PAPERS. 


SEVERAL authenticated cases of.chronic arsenical poisoning’. 
by wall-papers as well as by such domestic articles as 
chintzes, cretonnes, table-cloths, lamp-shades, tapers, &c., 
are to be found in the columns of (‘iE LanozT from the 
year 1860 to within a few years ago. Consequent on the. 
publication of these cases the profession and the public have 
been vigorously warned again and again in our columns to 
exercise the utmost caution in the choice of a paper intended 
for decorative purposes and the attention of manufacturers 
has repeatedly been called to the fact that they were 
responsible in some measure for the mischievous and often- 
times alarming symptoms arising from the presence of 
arsenic employed in the preparation of the paper. Specimens 
of paper analysed in and about the years 1870 and 
1880 were found to contain, in some instances, as much as 
from nineteen grains to forty-five grains, or even more, of arse- 
nious acid to the square yard. It will be remembered that 
arsenic entered very definitely into the composition of certain 
colour compounds then only available for the purpose. Thus: 
Scheele’s green, which was at that time largely employed, is a 
definite compound of arsenic with copper known to chemists as. 
copperarsenite CuHAsO3. Schweinfurth green, again, or aceto- 
arsenite of copper, is another example of a definite com- 
pound containing arsenic. Out of sixty papers analysed in 
1877 only ten, as is recorded in '[nE LANOET, could be 
regarded as harmless in this respect; but in spite of many 
warnings impressed by precept and experience arsenical pig- 
ments continued to be used down to 1888 to 1889. Since 
this time, however, less has been heard of cases of chronic 
arsenical poisoning referable to this cause, although instances 
are forthcoming now and again. In the interest of public 
health we have been led, therefore, to reinvestigate this 
subject, to ascertain whether any improvement in the 
manufacture of papers has since been effected. As already 
pointed out, green papers have in past years most com- 
monly contained arsenic, because with copper it forms 
the Beautiful but dangerous pigment, Scheele’s green. 
According to the results of a recent examination we 
have made, we found that in no case had this pigment 
been used; indeed we are inclined to the belief that 
the public may be fairly confident that papers of a green 
pattern generally contain no arsenic at all, as out of several 
samples examined no_ evidence of its presence was gained. 
Prejudice against a design in green rose high for reasons 
already cited and in the minds of many green is still the 
colour to avoid and the ono most to be suspected. But on 
this very account alone manufacturers have studied this 
colour more than any other, with the idea of substituting 
‘for it a material equally effective and elegant, but free from 
any substance which could be regarded as injurious. ‘This 
view is confirmed by the fact that excellent green pigments 
are now made without arsenic entering in any way into their 
‘composition. But, on the other hand, there’ may frequently" 
' u i 
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be traced small and variable quantities of arsenic in many 
of the dyes used in the staining process—as, for example, the 
anilines, for the manufacture of which arsenic is often em- 
ployed. As a matter of fact, we have detected arsenic in 
minute quantity in lilac, marone and blue designs, pro- 
bably not knowingly used, but nevertheless contained 
iin. the dye, which is doubtless bought by the paper- 
maker as 2 non-arsenical pigment. On this subject 
we have been furnished with some interesting information 
by, Messrs. William Woollams and Co., who, as is well 
known, have for several years paid particular attention to 
the manufacture of absolutely non-arsenical papers. ‘This 
firm assured us that although various manufacturers supply 
patterns guaranteed free from arsenic, yet on examination 
many of them are found to contain ininute quantitics of the 
poisonous metal. This is not wilfully introduced into the 
paper, but is contained in the dye, for the production of 
which arsenic is frequently employed. We have examined 
several papers so guaranteed and on the whole the results 
were fairly satisfactory. Where arsenic was found it was only 
in minute quantity, according to the exceedingly delicate 
test hereafter to be described. Other papers wore ob- 
tained from the collections of various manufacturers bearittg 
no guarantee at all, and arsenic in minute amount 
was invariably detected in these. Samples of papers were 
also secured, as varied in design and as elegant in pattern as 
the foregoing, but which were guaranteed to be coloured 
with strictly non-arsenical pigments. On examination such 
was ‘actually found to be the case, no indication whatever 
of the presence of arsenic being afforded when the most 
searching test was applied. ‘There is reason to believe that 
however intimately the steps, both in the process of the 
preparation of the paper and the colouring material, are 
known, it would not be strictly safe to guarantee them until 
the finished papers have passed this test. In fact, this is a pre- 
caution adopted by the firm already alluded to, who find 
‘that to be quite certain, although the paper is of their own 
manufacture, they must minutely and accurately test all 
those finished papers which are afterwards guaranteed to be 
absolutely non-arsenical. In the majority of instances of 
poisoning through the medium of wall-papers the quantity 
of arsenic found has generally been sufficient to establish 
with little doubt the fons et origo mali, but we do not think 
mow—and we note it with considerable satisfaction, as 
‘Tuy LANOET in past years has not failed to condemn the use 
of arsenic in the pigment of wall-papers or to point out the 
‘dangers likely to arise from their use—that respectable 
manufacturers use arsenic at all, at least knowingly or 
‘willingly. ‘Turning to the numerous analyses we have 
recently made, some papers were found to contain arsenic 
an varying minute quantity and others to contain absolutely 
none. ‘The question therefore arises: Is the presence of 
-.arsenic, however slight the amount, to be tolerated at all? 
‘The test we have relied upon, and which is according to our 
sexperience the bestand most delicate, is a modification of that 
‘known as Marsh’s test. Jt consists in generating hydrogen 
from a mixture of perfectly pure sulphuric acid, water and 
szine in contact with the suspected substance in a flask pro- 
vided with a long funnel and delivery tube, The delivery 
tube is fitted with a drying tube containing calcium chloride 
aind to this is attached the depositing tube, which is a glass 
ttube six inches long and of one-eighth of an inch calibre. ‘The 
purity of the materials having been ascertained by a blank 
experiment, a piece of the paper five inches square, cut up 
‘into small pieces, is introduced into the flask and a steady 
evolution of hydrogen gas is allowed to proceed until the 
whole apparatus is filled with gas. On now heating the 
‘depositing tube in the middle with a spirit lamp a metallic 
arsenical mirror varying in ‘intensity as regards lustre and 
colour will be produced if arsenic is present. 
Proceeding in this way with a score or so of samples and 
operating on five square inches of paper, deposits were ob- 
ttained varying from a light, almost imperceptible brown to a 
blackish, but not opaque, lustrous stain. Now in experiments 
-with a very weak standard solution of arsenious acid we were 
cable to detect very readily gy5y of agrain of arsenious acid ; and 
this amount, small though it be, gave a distinct black 
‘lustrous, though hardly opaque, deposit. Probably therefore 
not more and considerably less than yyy of a grain of As,O, 
occurred in the quantity of paper experimented with above, as 
no more intense deposit than that yielded by this amount was 
“in any single instance obtained. Is this quantity of arsenic 
‘in wall-paper likely to be injurious? One can hardly think 
so; but at any rate, if any doubt existed at all, and to be 


quite positive (for there is no reason why tho quantity of 
arsenic should not be subject to serious variation), wall- 
papers of excellent design can be secured which stand this 
test perfectly, and inasmuch as the delicacy of tho test is such 
that 900 of a grain even produces a distinct stain, such 
paper may be confidently regarded as absolutely non-arsenical, 
A paper yielding when tested under the conditions described 
above, a distinct black. and lustrous deposit which is 
sufliciont to cut off at any point a black line on a whito 
ground, technically known as thick rule (ight to pica), 
would be condemned according to a rule fixed by many 
eminent authorities and perhaps on the whole it is a useful 
and justifiable standard. Very great care has to be exercised 
in carrying out this test, and on no account should it bo 
performed until the absolute purity of the materials ing, 
acid and the glass of the apparatus) has been determined. 

‘To sum up, onc interpretation would appear to lend itself 
to the foregoing results. Owing doubtless to the action 
of the medical profession in unanimously condemning tho 
practice of employing arsenical colours in wall-papers— 
an action in which THE Lancet took no small part—wall- 
papers loaded with arsenical pigment have apparently become 
a thing of the past, for amongst many specimens obtained 
by us from several respectable makers, those containing 
any arsenic at all contained it in almost imperceptible 
quantity, while others gave no response to a test which 
serves to detect the one fifty-thousandth part of a grain. 
Notwithstanding all this, it is necessary that a careful 
ination of wall-papers selected haphazard should from 
time to time be made in order that this satisfactory state of 
things may be maintained. 


DANGEROUS DIABETIC FLOURS. 


In order to ascertain by chemical analysis whether a flour 
is suitable for the use of diabetic patients a weighed quantity 
of the flour is taken and the carbo-hydrates converted into 
glucose by treating it with sulphuric acid in an inverted 
condenser for a few hours and then estimating the amount of 
glucose by the alkaline copper test. ‘Ihis process with care 
gives absolutely reliable evidence. 

Some of the foods which have been advertised of late and 
especially American foods claiming to be ‘‘ mainly free from 
starch,’’ have, according to this test, been shown to be abso- 
lutely pernicious as diabetic foods. Our attention was 
directed to the fact that one specimen in particular which 
was advertised in the columns of ‘liu Lavo? had no claim 
whatever to the qualities ascribed to it, and we therefore 
submitted samples to analysis, and have ascertained. that 
the so-called ghuiten flour contains over 66°60 per cent. of 
starch and the other, the so-called diabetic flour, over 
62:00 per cent. of starch. ‘That is to say, the quantity of 
glucose yielded on conversion or acid digestion is not a whit 
less than that similarly yielded by normal wheaten flour, ‘The 
tests were performed again and again with varying amounts 
of flour, so that there cannot be the least doubt about the 
results, | 

One firm—that of Messrs. Farwell and Rhines—invited 
medical men to send for samples of these flours freo 
of charge. ‘I'he microscope showed them to contain wheat- 
flour granules in abundance. ‘The preparations are made so 
as to simulate the appearance of gluten flour, for they are 
prepared in a fine granular form. A pamphlet is issued to 
the members of the medical profession and the prepara- 
tions are even claimed to be recommended by the pro- 
fession. Pationts are under the impression that they 
are taking the proper diabetic food when in reality 
as bad a food for the disease as ordinary wheaten 
bread is being consumed. We have evidence before 
us of many instances of positive harm arising endangering 
the life and health of diabetic patients to an enormous 
extent. The effect of such foods is that patients who ought 
to have had little or no sugar in their urine according 
to the regimen adopted when under treatment have had large 
umountsof sugir accompanicd by severeand marked symptoms 
of the disease. ‘They have asserted that they have been 
taking the restricted diet, which has been absolutely con- 
tradicted by the state of the urine and their symptoms, 
and upon inquiry and investigation it has been found that 
-they have been making use’ of the American flour under the - 
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impression that it consisted of the proper gluten flour as sup- 
plied by the approved gluten food makers in London. 
Whatever view of the nature of diabetes is held—and there 
is by no means unanimity on the point,—there can be no ques- 
tion at all as to the desirability of reducing the amount of 
carbohydrate food in the diabetic to the fullest possible 
extent. ‘Ihe doctrine, for instance, of faulty action of the 
liver, that of hyperglycogenesis and the like, is necessarily 
bound up with the amount of glycogen-forming matorial 
that finds its way into the portal circulation. Or if, as Dr. 
Pavy holds, the essence of the disease is duc to defective 
assimilation of the carbo-hydrate element of food, the argu- 
ment for restriction of dict is even more obvious. For on this 
doctrine the carbo-hydrate principles of food, instead of 
passing in their proper direction towards utilisation or con- 
sumption and disappearance in the system, in diabetes, 
through defect of their chemical transformation, simply 
tun—through the influence of ferments with which they 
come in contact—into sugar, which, reaching the general 
circulation, will pass off by osmosis into the urine. It does 
not signify in the slightest degree what carbo-hydrate is 
given, the result will be the same. In giving carbo-hydrate 
food in this disease, not only is the food perfectly uscless to 
the patient because it cannot be properly assimilated, but it 
produces an absolutely pernicious effect by reaching the 
general circulation and inducing at .once an abnormal con- 
dition, In diabetes the blood in the general circulation con- 
, tains sugar quite.in proportion to the amount of the carbo- 
hydrate which has been ingested with the food and as the 
food of the general circulation becomes charged with sugar, 
so in proportion will be the deviation from the normal state, 
and in proportion to the deviation from the natural state of 
the food, so will be the failure in health and the symptoms 
of the disease. Of course this is true only up to a certain 
point, for under some conditions the dietetic restrictions are 
neither well borne nor efficient, and the physician may feel 
“ compelled to remove them in the interest of his patient ; but 
such cases are exceptional. 


THE REPORT OF THE PROCEEDINGS OF 
THE ASSOCIATION OF FELLOWS OF 
THE ROYAL COLLEGE OF SURGEONS 

OF ENGLAND. 


“A Furtmer Account of the Proceedings of the Associa- 
tion of Fellows of the Royal College of Surgeons of England 
from March, 1890, to June, 1892,’ has, as we stated last week, 
been issued and sent to tho Fellows of the College. During 
the period specified the Committee of the Association has been 
vely engaged in carrying out the policy approved by the 
‘ion for advancing the interests of tho Fellows of the 
College. ‘The Committee has held twelve meetings, there 
have been threo general mectings of the Association, 
cight or nine meetings of subcommittees appointed for 
various purposes, and a deputation from the Association has 
held a conference with a committee of the Council of the 
Collec of Surgeons with very satisfactory results.’’ ‘Che 
main cfforts of the Committee have been concentrated 
on endeavouring to sccure for the Fellows the privilege of 
mecting within the walls of the College and of being convened 
separately from the Members to deliberate upon the affairs of 
the College. ‘The proposals of the Committee expressed through 
a deputation were at first met with the statement that the 
solicitor of the College had given it as his opinion that under 
the existing charters this course of action would be illegal, 
but in the end the Council of the College submitted the 
matter to the Attorney-General and Mr, John R. Paget. ‘The 
opinion given, which was dated Dec, 22nd, 1890, did not 
sustain that of the solicitor of the College, the first sentence 
aflirming that ‘no legal objection exists which prevents the 
Council of the’ College granting the use of the College pre- 
mises to cithor the Fellows or tle Members for « mecting for 
purely consultative purposes.’? ‘In view," however, ‘of the 
pending litigation before Mr. Justice Stirling, it wasconsitlered 
unwiso ‘to permit a meeting of any section of the Collego 
except in the cases expressly provided by the Charter and By- 
laws.”” In accordance with this opinion, the Council of the 
College resolved not to ‘take any action in reference to sepa- 
rate mectings of Fellows until the decision of the action Stecle 


». Savory.’’ More than a year elapsed before the action was 
scttled in favour of the defendants and goon afterwards the 
Council appointed a committee to consider what further 
advantages could be extended to the Fellows. ‘Lhe report of 
the Committee, which was adopted by the Council, recom- 
mended that mectings of Fellows apart from the Members 
should be held when the Council deemed it desirable, with 
or without a requisition from the Fellows and the Fellows 
have now been invited to meet the Council at 5 p.m. on tho: 
day of the ensuing clection on July 7th. ‘This result‘is in 
large part due to the Committee of the Association of 
Fellows. On more than one occasion it has been necessary for- 
the Committee to formulate and to bring forward at general 
meetings resolutions expressing regret that the Council of 
the College had not consulted the Fellows before taking 
action, as, for instance, in regard to the scheme for the 
reconstitution of the University of London and the scheme- 
for the fulfilment of the five years’ curriculum. The 
proposals of the Committee of the Association for simplifying 
and improving the method of distribution and reception of: 
voting papers resulted, as opinion was equally divided in the 
Council of the College, in the appointment of a committee to 
consider the existing rules. ‘The necessity for altering and\ 
amending. the by-laws, in order to effect the objeot 
in view, turned the scale against the proposals, but 
probably at no distant date these proposals may be 
accepted and the by-laws altered. ‘The request of the 
Committee of the Association that the Council would grant 
to the Fellows a common room in the College has resulted in 
tho adoption by the Council of a resolution to the effect 
“That the room adjoining the secretary’s office now forming 
apart of the library not used by readers be furnished as a 
common room for the use of the Fellows and Members of the- 
College.’’ Legal opinion was, adverse to the appropriation: 
of a room in the College for the exclusive use of a section of 
the Members of the College. Into the other subjects dealt 
with in the report it is not necessary to enter. ‘The cardinal! 
fact remains that owing, we may hope, to our own repeated’ 
representations and to. the perseverance of the Committee 
of the Association steps have been taken by the Council 
of the College to establish more satisfactory and inti- 
mate relations between the Fellows of the College and the- 
Council. A new departure has been made and it rests with 
the Fellows of the College generally to improve their posi- 
tion by united action at the meetings of Fellows which will 
soon be inaugurated. A large accession of numbers to the: 
ranks of the Association and the success of its candidates at 
the election at the College would speedily be followed by 
further concessions, which would place the Fellows of the- 
Royal College of Surgeons ina similar position to that en- 
joyed by the Fellows in the other professional colleges in 
the United Kingdom. 


IMPROVED FACILITIES FOR CONTINENTAL. 
TRAVELLING. 


THp Dierppy Route. 

‘Tu increasing number of travellers between England and 
the Continent renders any improvement that can be effecteds 
in the Channel service a question of considerable importance. 
Progress has been achieved by leaps and bounds. For in~ 
stance, if we take the three main routes—Dover and Calais, 
Boulogne and Folkestone, Newhaven and Dieppe—we find! 
that the number of passengers between England and the 
Continent by these three routes amounted to 347,923 in 1884. 
During the year of the great Paris Exhibition the number of 
passengers was nearly double and attained the extraordinary 
high figure of 642,465 for the three routes. In 1880 there 
were 450,779 and in 1891 454,638 passengers, ‘These passengers- 
travelled during the Exhibition year in the preportion of° 
53:90 per cent. by the Calais route, 17-42 por cent. by the 
Boulogne route and 28°68 per cent. by the Dieppe route. 
This latter route found special favour during the Exhibition 
year and its percentage rose much above the normal. In the 
previous year (1888) only 17:54 per cent. of passengers went 
by Dieppe. ‘hose who, for special and temporary reasons,. 
went by Dieppe during the Exhibition year were evidently 
favourably impressed, for the percentage of passengers going by 
that route has steadily increased ever since. ‘Thus the percen-- 
tage of passengers by Dioppe was equal to 21°55 in 1890 and. 


.-Subject to sea-sickness suffered terribly. 
-acquired the reputation of being only suited to good sailors 


‘easterly winds. 


_on the line, 


.ships effect the passage in four hours. 
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3 thestatistios of continental travel clearly estab- 
lish that the Calais and Dieppe routes are becoming more and 
more appreciated every year. The Calais route will always 
enjoy the largest patronage because, apart from all other con- 
siderations, if involves the shortest sea journey. ‘The new 

ssteamers have now crossed from tho Calais pier head to the 

Dover pier head in one hour and ten minutes. Formerly the 
passage from Newhaven to Dieppe took as longas seven hours 

in crossing and has sometimes occupied nine hours. ‘he 
ships were small and narrow and those passengers who were 

The route therefore 


and certainly invalids would scarcely venture upon such a 
journey. Nor were the ports of Newhaven and Dieppe all 
that could be desired. Consequently in very bad weather 
there were delays in the departure of ships. Now, however, 
both ports have been considerably improved ; a magnificent 
breakwater has been built at Newhaven, which effectually 
shelters the entrance to the port from south-westerly winds 
while the cliffs close by, at Scaford, break the force of 
At Dieppe dredging operations, carried out 
ee an extensive scale, render the entrance easy even at low 
tide. 

Of more importance than this consideration is the great 
improvement effected in the character of the ships now 
employed on the service. In 1882 two new ships were put 
These were called the Brittany and 
Wormandy. ‘They measure in length 231 feet and their 
registered tonnage is 240, which is equal to about 520 
gross tonnage. ‘These ships have a shallow draft, 7 ft. 6 in., 
and can carry 578 passengers. In 1888 two ships of a larger 
model were added to the fleet. ‘These are the Paris and 
the Rouen. ‘Their length is 250 feet, their draft 8ft. Zin. ; 


their registered tonnage is 326, which is equal to about, 


"200 gross tonnage and they can carry 706 passengers. All 
these four ships are fitted up ina luxurious manner. They 
have deck cabins and an upper deck which constitutes a very 
favourite lounge for passengers. But what is of greater 
value than all such qualities is the fact that these 
Indeed, when 
tthe season is favourable, and more particularly in the 
months of July, August, and September, the passage is 
often accomplished in three hours and a half. Another 
ship was added to the line last year. ‘This was the 
Seine, and she differed from the other ships inasmuch 
as she possessed double screw propellers instead of paddle 
wheels. ‘Ihe Seine has effected the passage in three hours 
sand eleven minutes. But nevertheless the venture cannot 
be spoken. of as a success, ‘The speed is uncqualled, but 
in consequence of the shallow harbours the draught is slight 
and is insuflicient to secure steadiness. ‘Therefore there have 
been so many complaints that the Seine was sent into 
‘dock for structural alterations with a view of preventing the 
‘excessive rolling of the vessel. ‘These new ships have been 
constructed in such a manner as to secure notable sanitary 
advantages. Care has been taken to warm and to ventilate 
the cabins. Under the seats and all round gach of the 
cabins there is a copper coil which during cold weather 
receives the steam from the engine. Underneath the cabin 


“table are openings through which air, brought down from the 


-deck, enters. All round the ceiling of the cabin, close under 
the deck, is an exhaust shaft which communicates with the 
funnel of the steamer. Openings about two inches long and 


‘a quarter of an inch wide ata distance of about a quarter of 


san inch from each other are made by perforating the metallic 
wides of the exhaust shaft. ‘Thus, all round tho cabin the 
wair finds a natural exit which is stimulated by the suction 
produced in the funnels of the steamer. We noted with 


‘-pleasure that no difference whatever is made, in respect to 


warming and ventilation, between the first class and second 
‘class cabins. In like manner the closets and the lavatories 
are the same for both classes. ‘The constructors of these 
ships have evidently recognised that it is as necessary to 
observe the laws of health for the poor as for the rich and as 
much pains are taken to give a plentiful supply of air to the 
second class as to the first class passengers. 

The Dieppe route is now able to offer accommodation as 
<commodious as can be found on any channel steamer. Of 
the three principal routes to the Continent, the Dieppe has 
the longest sea and the shortest railway journey. ‘Tho 


» journey from London to Newhaven is effected under two 
- hours and that, from Dieppe to Paris under four hours. 


‘The scenery on both sides is undoubtedly the prettiest that 
exists on any of the routes from London to Paris. On the 


‘English side the passenger, by the payment of one shilling 


over and above the first class fare, can enjoy the luxury of 
travelling in a Pulman car. ‘Ihe railway oflicials are prepared 
to tender every assistance and facility to invalids travelling 
by this line. A sort of hammock has been made which can 
be aflixed to the roof of the railway carriage in such o 
manner that a patient may be carried in his bed from London 
to the steamer. Finally we should not omit to mention 
that the ladics’ cabins, both in the first and the second class, 
are of much larger dimensions than were considered necessary 
in the older steamers. Indecd the ladies’ cabin used to be so 
small and so badly ventilated that many and bitter com- 
plaints were made. It is satisfactory to note that’ the 
gricvances and the hardships attending the Channel passage 
are rapidly disappearing. Delicate persons need no 
longer entertain the fears that in the past were quite 
justifiable. ‘The journey can now be accomplished with so 
much ease, comfort and rapidity that the apprehensions 
formerly entertained, when patients wore recommended to go 
abroad, do not apply to the present improved services. 


THE TWENTY-FIRST GERMAN SURGICAL 
CONGRESS. 


EARLY on June 9th the members of the Surgical Con- 
gress inspected the hospital at Moabit under the guidance of 
Professor Sonnenburg. At ten the second meeting of the 
Congress began in the Langenbeck House. Dr. Giiterbock 
of Berlin showed a case of Empyema. ‘The patient was a 
man in the prime of life. Inthe right side of the breast, 
from the armpit to the girdle, a deep depression was visible, 
with the operation wound, not yet quite healed, in the 
middle. The loss of ribs and of a large portion of the 
lung and the adjacent parts, however, had not in the 
least impaired the state of the patient’s nutrition or the use 
of the right arm and his appearance was that of a man in 
excellent health. A considerable number of cases of the 
removal of tumours from the brain were then discussed and 
Czerny of Heidelberg expressed the opinion that trephining 
has a great future as a means of regulating intercranial 
pressure in mental disease. Pfeilschneider of Schénebeck 
showed several persons treated by him for fracture or com- 
minution by suture, but this method was condemned by 
Bergmann and others and only partly defended by ‘Lrendelen- 
burg. Kiister of Marburg showed a boy in whom a ureter 
had been successfully resected for stenosis. Schlange of 
Berlin exhibited several persons who had been cured of 
actinomycosis. Eyselsberg of Vienna reported a case of 
this disease which had been cured by injecting tuberculin. 
Grawitz of Greifswald spoke on the changes of tissues in 
inflammation and their biological ignificance and Kénig on 
the treatment of tubercul of the bones and joints, on 
which subject he is about to publish a book. In the course 
of the same sitting K6nig proposed the erection in the 
Langenbeck House of « marble bust of Gustav Simon, who 
may be regarded as the real originator of the German Surgical 
Society, for it was he who persuaded the reluctant Langen- 
beck to found it. After the sitting the members of the 
Congress dined together in the Central Hotel. 

On the 10th some of the members inspected the municipal 
Hospital am Urban under the guidance of Dr. Kérte, others the 
Emperor and Empress Frederick Hospital under the guidance 
of Dr. Baginsky and Prof. Gluck, while others were present at 
ascries of demonstrations with the projection microscopegiven 
by Dr. Barth of Marburg and Dr. Arthur Hartmann of Berlin. 
Hartmann’s demonstrations had reference to the structure of 
the skull and attracted great attention. ‘Tho Congress met 
at ten. Thiem of Kottbus showed a woman in whom the 
temporarily applied artificial anus had been reclosed after 
the healing of 2 syphilitic ulceration and stricture of the 
rectum. ‘I'rendclenburg followed with a case of ‘flat-foot 
cured by straightening the foot after chiselling the bones of 
the Jeg just above the ankle. On the fact observed by him, 
that flat fect sweat excessively, ‘'rendelenburg bases the theory 
that the morbid secretion of sweat is due to a condition of 
nervous irritation and that perhaps in flat-foot there is abnormal 
pressure on the nervus plantaris. Professor Albert Kéhler 
showed a young woman who had siufered from stenosis of the 
pylorus. Before the operation she weighed less than 541b 
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The pylorus was cut out and a new one formed out of the 
adjacent parts. Half a year after the operation she weighcd 
84 1b. and now, though convalescence was interrupted by a 
surfeit followed by severe indigestion, she weighs over 127 1b. 
The operation-scar in the linea alba is quite firm and solid. 
The same swgeon showed several cases of amputation in 
which the patella had been grafted on to the chisclled end 
of the femur in order to round off the stump better. After 
Haassler of Halle had shown and commented on a case 
of gastro-entcrotomy, Professor Krauso of Altona showed a 
woman whom he had cured of very severe faceache and head- 
ache by excising the fifth cranial nerve. Madclung of 
Rostock reported a similar operation performed by him— 
viz., the extirpation of the third branch of the same nerve. 
Seuger of Krefeld showed a woman with a burn the size of 
one’s hand on her breast, which had baflled all attempts at 
cure, owing probably to self-injury on the patient’s part. 
Thiersch related the case of a woman who had frustrated all 
the efforts of her doctor by always cautcrising a skin-wound 
by means of a piece of caustic soda kept hidden in her dress. 
Bardenhener’ of Cologne reported cases of resection of the 
upper and lower jaw. A cure of leprosy was also reported. 
‘The patient went to Cramer of Wiesbaden, who examined the 
nerves of the upper arm, and found them softened inside, with 
leprosy bacilli in them. He removed the smallest of the 
diseased nerves, split the other two lengthwise, and scraped 
all the matter out of them. The wound healed and the 
man was observed for two years. ‘Lhe arm was restored to 
use, and there was no relapse. After that no more was 
heard of him but that he had returned to Siam, where he had 
contracted the disease. Neuber of Kicl spoke on the aseptic 
treatment of wounds. By certain modifications of the aseptic 
method, one of which is the keeping of the walls of the 
operation room moist, he hopes to render the draining of 
operation wounds superfluous. His main aim is to 
prevent wound infection from the air of the operation 
room, which is especially to be feared when operations are 
performed before many spectators, Schleich of Berlin re- 
commended the cleansing of the ficld of operation and the 
surgeon’s hands with soap mixed with marble-powder and 
wax-paste, Arthur Hartmann exhibited his bone preparations 
and showed a dragoon who had been thrown on his licad and 
dragged for some distance by his horse in tho French war. 
Some years later he began to suffer from headache, which 
gradually assumed a very threatening form. He was sent 
from one doctor to another without result, till he came to 
Hartmann, who discovered suppuration in the frontal sinus. 
The cavity was opened, the pus removed, and the man per- 
manently relieved. 

The afternoon sitting began with a discussion of Kénig’s 
specch of the day before on the treatment of tuberculosis of 
the bones and joints, Bardeleben reported several cases of 
resection of the hip-joint in which the restoration of the 
use of the leg had been extremely successful. Ono of 
the patients, a boy, had raced with dogs and beat 
them. Schleich pointed to the fact ‘that tuberculosis very 
seldom occurs in fatty organs and recommended the applica- 
tion of fats to tuberculous parts. Schuchardt of Berlin main- 
tained that tuberculosis is transmitted by sexual intercourse. 
Gurlt then reported on the collective investigation set on foot 
by the socicty with a view to getting statistics of narcotisa- 
tion. In the first year of the investigation 24,625 narcoses 
were reported, whereas last year, which was the sccond, 
84,605, performed by sixty-two observers, were reported. Of 
the former number cases resulted in death, of the latter 
thirty-three, but it is certain that many of these deaths were 
not due to the narcotic. In the two years in question the 
number of cases reported in which chloroform was used was 
94,123, in thirty-six of which death cnsued—i.e., in one out 
of 2614. ‘The number of cther cases was 8431, in only one 
of which death ensued. In 2891 cases mixtures of chloro- 
form and ether were applied and there was one death ; in 
1380 a mixture of ether and alcohol without deaths ; in 2179 
bromide of ethyl without deaths ; and in 219 the new narcotic 
called pental with one death. It is pretty certain, however, 
that the last-mentioncd death and that after the use of ether 
Were not due to the narcotics. Among the chloroform cases 
there were 836 in which Pictet’s crystallised ice-chloroform was 
used. ‘This form of chloroform has a good record, as has 
also pental, which causes narcosis very rapidly and does not 
produce several unpleasant by-effects which chloroform does. 
Ether too has proved a first-rate narcotic. Bromide of ethyl 
Produces only narcosis of short duration up to about three 
minutes and is .therefore most used in dentistry. It is 


inapplicable in cases in which laxity of the muscles is neces- 

sary, for it does not produce this effect. Bruns proposed 

that the investigation should be continued for another year 

on the ground that the material already collected is too 

scanty. ‘This proposal was carried. Kénig was clected. 

chairman for next year’s Congress and accepted the office. 
Borlin, June 21st. 


HOSPITAL FOR THE PARALYSED AND 
* EPILEPTIC. ~ 


AT a meeting, held in the clinical theatre of the National 
Hospital for the Paralysed and Epileptic on Thursday last, 
the Right Hon, the Earl of Strafford occupying the chair, 
Sir James Paget delivered an address in the course of which 
he said that there were two reasons why he had acceded to 
the request to speak at the opening of this theatre. He: 
regarded it as a considerable honour to be able to take: 
part in a work of so good a character and it had 
always been a great happiness to him to know that on 
the staff of this hospital, were numerous and surgeons. 
whom he was happy to call his friends and who were 
amongst the best promoters of the very highest know- 
ledge in pathology, medicine and surgery and it would be a. 
great happiness to him if he could help the progress of the: 
hospital by speaking of the great good which he had accom- 
plished. He knew of no hospital that had so perfectly 
fulfilled its purpose as this hospital, which had been asso- 
ciated with charity of the most perfect and hearty kind and. 
with that there had been, as the chairman had pointed out, 
a constant carrying on of research and teaching, for in the 
great progress that had been made in the knowledge of the: 
diseases of the nervous system no institution had contributed 
so largely, both by the opportunities for work which it had 
afforded and by the kind of work which had been accom- 
plished through its agency. Never a year had passed 
since the foundation of the hospital without witnessing 
some distinct and definite increase in the knowledge of medi- 
cine and surgery in relation to the brain and the nervous. 
system, If he had a right to speak at all in a place like that- 
it was not for the direct promotion of charity—that could be 
done more cloquently by others—but he might speak of the 
way in which charity was dependent for its increase and per- 
fection on the advancement of scientific knowledge. And in. 
relation to that, if the operations now proposed and carried 
out by Mr. Horsley had been attempted before the founda- 
tion of this hospital, it would have been suggested 
that the brain of the proposer would be the first 
to require the operation. It was due to scientific 
inquiry carried on along two distinct lines—lines which 
seemed in no relation to one another and never likely 
to converge ; and yet these lincs had now met and had 
resulted in the saving of more lives than could now be told. 
‘The progress of the knowledge of the nervous system was 
due to continual inquiry both by scientific research and 
experiment and by continual clinical observation — in 
the wards, especially in the wards of a_ hospital 
such as the National Hospital, in which there were 
collected large numbers of the rarest cases, such as no 
private practitioner or general hospital possessed, so 
that the method of scientific experimental inquiry and 
scientific medical observation were codperating, each test- 
ing the other and each suggesting to the other what line of 
inquiry should be followed upin the respective fields of observa- 
tion. By those means there had been added, year by year, more 
accurate anatomical and microscopical facts ; electricity had 
been applied more scientifically, and the study of the nervous 
system had continued all that time, and with all this there 
had been a constant mutual discussion, each factor testing 
the value of the other’s observation. After alluding to the 
progress which had been made in neurological science during 
the last thirty or forty years, Sir James Paget concluded by 
invoking the fullest blessings upon the hospital and upon the 
work in which, it is engaged, after which, on the motion of 
the chairman, seconded by Mr. Victor Horsley, a vote of 
thanks was passed to Sir James Paget; and on the motion of 
Dr. Buzzard, seconded by the Right Hon. H. Ryder, a similar 
vote of thanks was accorded to the chairman, 
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METROPOLITAN HOSPITAL SUNDAY FUND, “1892. 


In addition to the returns published in our last issue giving the amounts collected in aid of the Metropolitan 
Hospital Sunday Fund, we have received notification of the following amounts. ‘The returns are, of course, as yet 


incomplete. 
St. Michel's, Chester-square (Rev. Canon. Fleming, B.D.), Aste 

with additions . 1208 15 
St. Jude's, South Kensington (Rov. Prebendary E Eardley. 

Wilmot) . «+ 1004 10, 
Obrist Church, Lancaster Gato (Rev. J. rom Ridgeway) ++ 1000 17 
Sir Savile Crossley, Bart., M.P. (a further) .. +» 1000 0 
All Saints, Ennismore Gardens (Rev. Ravenscroft Stowart) 440 14 
Sst. Mark's, Hamilton-terrace (Rev. Canon Duckworth, D.D.) 236 2 
St. Matthow's, Bays water (Rev. J. Filmer Sulivan) .... 160 11 
All Souls, Langham-place (Rev. W. Gay Chapman) .. o. 182.16 
‘St, Saviour’s, Chelsea (Rov. L.C, Walford) .. .. 9.» 121.18 
St. Thomas's, Portman-square (Rev. R. P. Thompson) ee SEE TE 
The The'stic Church (Rev. C. Voysey) .. o - + 107 0 
Christ Church, Hampstead (Rev. Geo. IF, Head)... 186 5 
Grosvenor Chapel, South Audley-streot (Rov. W. Foster 

Eliott)... ee ae we on +» 7 0 
Sarl of Feversham (a further) ne ae « 6500 
Holy Trinity, Marylebone (Rev. A. T. Robinson) a = «62 4 
St. Jude's, East Brixton (Rev. R. B. Ransford) . os 64 16 
St. Paul's, Wimbledon Park (Bev. E. C. Brace) ae oe 69 19 
St. Paul's, Forest Hill(Rev. F. Jones, BD.) .. ony « §=105 6 
Ohrist Church, Mayfair (Rev. H. Rowsell) .. we 103 8 
Rosslyn Hill Unitarian Church (Rev. Brooke Herford, D. D. ) 108 65 
St. Mary Abbott's Parish Church, Kensington, Mission 

Hall, and Open Air Collection .. o 303 7 
St. Paul's (Kensington), Vicarage Gardens (Rev. the Hon. E. 

CarrGlyn) .. . oo o 80 6 
Obrist Church, Victoria-road, Kensington ee oe ee | 8218 
St. James’s, Holloway (Rev, E. A. Stuart)... . 8&6 19 
Holy Trinity Parish Church, Sydenham (Rev, H. Stevens) 104 0 
St. Barnabas’s, Kensington (Rev. Prebendary Thornton, 

DD.) .. . oo «. MOM 
St. James's, Kldbrook (Rev. a: c. Leoke) | we we - 108 8 
St. Luke's, Chelsea (Rev. Gerald Blount) o - 4510 
6t. Mark’s, Regent’s-park (Rev. W. J. Sparrow-! “Simpson) at 2 3 
St. Stephen’s, Ealing (Rev. B.S, Tupholme,D D.) .. ae 9110 
St. Paul's, South Hampstead (Rev. J. W. Bennett) .. a “2 8 
Brixton Wesleyan Circuit (Rev. Enoch Salt)... 95 14 
St. Luke's, Nightingale-lane (Bey: Osmo Erskine Clarke). » 41 2 
St. Paul's, East Molesey (Rev. G. KE. Tatham) .. ee ae C83" S: 
Reid's Brewery Company (a further) a a 200 0 
Bloomsbury Baptist Chapel and Mission ‘on “James 

Baillee) . o - os 44:10 
Clapham Parlsh Chureh (Rev. c. P. Green) . + 78 8 
‘Church of the Ascension, Blackhoath (Rev. W. A. Moborley) 37 2 
‘St. Augustine's, Queen’s-gate (Rev. R. R. Chope) .. we ot 0 
‘Quebec Chapel (Rev. E. B. Ottley) oo a 184 0 
‘Christ Church, East Greenwich (Rev. Canon Baynes). ov 40 0 
Hendon Churches (Rev. N. W. J. Mant).. es oe 3a 40 12 
®inchley Parish Church (Rev. S. Bardsley) .. és 201 
St. Katharine, Royal Collogiate Chapel (Rov. Tho Master) . 33 1 
St. Augustine, Kilburn (Rev. R. C. Kirkpatrick) ., rf 68 12 
Regent's Park Baptist Chapel (Rev. F. B, Meyor, B.A.) .. 68 19 
Holy Trinity, Beckenham (Rev. S, Whitfleld Daukos) ay 36 13 
@ayes (Kent) Parish Church (Rev. G. Clowes) oe + 26:10 
St. Mary Magdalene, Peckham (Rev. James Scave:) + «88 OG 
‘Christ Church, Marylebone (Rev, E, Venables) oo 83 6 


St. Paul, Upper Norwood, morning collection (Rev. W. a 

Graham) - - 
W. T. Blandford, Esq. @ further). Ve ry oe 
Mrs. Alexander Black o o 
Roehampton Parish Church (Rev. R. Carrington) ee 


St, James’ 8, Piccadilly (Rey. Prebendary Kempe) 
St. Gabriel's, 


Pimlico, and All Saints’ (Rov, IWS. Tittison) 88 2 
javiour’s, Poplar (Rev, J. Beardal! 26 6 
javiour's, Southwark. (Rev. W. onjson, D. D.). “i 21 10 
‘Thames Ditton Parish Church (Rev. E. Rogers) ve o BL 
Tooting Gravency Parish Church titev, ik Morton)... 22 0 
Highgato Presbyterian Church (Rev, Alex. Ramsay,B.D ).. a7 
‘Churen of the Annunciation, Chisiehurst (Itev. H Loyd 
ussell 37 4 
St. Joho’s, Upper Norwood (ov. W. F, La Trobe-B teman) 82 13 
Camden -road Presbyterian Church (Rey. R. M. ‘thornton, 
‘Shnlee cae (Reformed Lpiscopal), Harle: ot 
ni “ o 26 16 
St. Mark's, ‘Tollington: -patk ov. anon ILurst) 22:13 
{slington Parich Church Rev. . Barlow, B.D.) 20:11 
8t. Petor’s, Norbiton (Rev. J. Rooker) .. 20 14 
St. Peter's, Dulwich-common (Rov Ii. ey) 62 0 
St, John’s at Hackney (Rey. F. E. Gardiner) - a o 60 6 
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Chigwell Parish Church (Rev. T. Marsdon) oe, ae 
Sc. Stephen's, South Lambeth (Key. J. 3. Pratt) 
St. George's, Bickley (Rov. R. Wood)... 
Chisleburst Wesleyan Chapel (Rev. J. Giarke)” 
Christ Church, Hornsey (Rev. C. W. Edimonstono) 
St. Dominte’s, Haverstock-bill (Vory Kev. John Procter) 5 
Horoucy Congregatioual Church, Notting-hill (avd 


I) 
rel Park Wesleyan Church (Rev. J. H. Gru bb). i 
St. John the a avangolist’ 3, Angell Town (Rev, Lancelot 1 


Sharpe, BD).. . 
Chipping” RK ‘Parish and District Cititrehes (Rey. D. VW 
Barrett) 


St. Paul's, Camilon-square (tev. a: Tiley) 
The Theistic Church (Rev, C, Voysoy), ith additions 
Westminster Abvey (Very Rev. Dean Bradley), 
additions ., 
All Saints, Ennismore ) gardens (Rev. R. Stewar t) e 
St. Mark’s, Hami.ton-torrace (Rov, Canon Duckworth), with 
additions a os 
St. Stephen's, South Dulwich (Rov. J. Meek Ciark) ¢) 
Portman Chapel, Baker-street (Rav. Marmaduke Was! ington) 
Hol; ‘Trinity, Chelsea(Rov. Prebendary Eyton) A ae 
Ss. George's, Hanover-square (Rey. David Anderson) 
Christ Church, Stroatham-hill (Rev. C. 8. Nicholl) .. . 
St. Mary's, Kilburn (Rev. J. Robortson) : 
St. Columba’s, Pont-streot (Kev. Donald McLeod, D.d.) . 
at Philip's, Kensington (Rev. W. Smale) . 
If Saints, Martabet-street (Rov. W. A. Whitworth) | . 
Stamford-h'll Congregational Church (Rev. J. M. Gibbon). 
Christ Church, Highbury (Rev. W. J. Chapman) 
St. Laurence’s, Catford (ior. E. C, Robinson) . 
All Saints, West Dulwich (Rev. J. Beeby) . 
St. Stophon' ‘a, Portland ‘own (Rev. F. Kx. Povah) 
St. Mary’s, Merton (Rev, IE. A, Kempson) . 
Willesden "Presbyterian Church (Rev, James Ducran) ee 
St. Mary's, Leyton (Rev. J, Lunt) .. ee oe 
St. Andrew’ 8, Streatham (Bey. W. ©. Cubison) 
Chapel Royal, ampton Court (Rev. D. Lancaster McAnally) 
St. Mary Aldermary and Associated Churches ier Lewis 
Borrett White, D D.) 
All Saints, Wooktora Wells (Rev. N. R. Fitzpatrick)” cs 
Holy ‘Trinity, Eltham-road (Rev. T. N. Rowsell) .. 
Camden Chuich, Camberwell (Rey. P.S O'Brien, D.D.) . 


wit! 


St. Stephon’s, Wandsworth {Reve Cc. Carruthers) 
St. Juhn’s, Pen 10 (Rev. W. Smyly) 
St Augustine, Highbury (Rev. yop. Gordon Galthrop) 


R.M. 

Christ Chureh, Brondesbury (Rev. ©. Dalo Wiiliams)" ; 
St. Mary Boltons (Rev. W. ‘T. Du Boulay) ie 
St. Mary’ 's, Wost Kensington (Rev. C. Bradshaw Foy) . 
St. Peter's, Streatham (tev. H. Baron Dickinson) a 
St. Saviour’s. Aberdeen Park (Rev. J. Bicknell) o 
Aldenhain Parish Church (Rev. Kenneth F. Gibbs) .. 
St. Luke’s, Redcliffe-square (Rev. W. F. andooek) on ae 
St. Margs.ot’s, Leo (Rav. F. H. Law). 
Chelsea Old Church (Rev. R. H Davies) ae 
Farm street Roman Catholic Church (Rev. T. ‘Welsloy) aS 
St. German’s, Blackhoath (Rev. R. Hayes Robinsoa) 
Stanmore Parish Church (Kev. F. C, Jackson). 

St. Matchew's, Uppor Clapton (Rev, L. I Bradford) 
ees Congregational Church (Rev. J. Guiness Rogers, 


Essox Unitarian Churei, Notting-hill (Rev. R. 8. Oakshott). 
All Saints, Clapbam-park (Rev. A. G, Girdlostono) .. 
St Saviour's, Pimlico tee Wenry Washington) a 
Putney Parlyh Church (Rev. the Hon. R. Henley) . 
St John the Lvangelist, Putney (Rev. the Hon, R. Henley) 
King’s Weigh-house Chapol, Duke-stroet, W. (Rov. Alox- 
ander Sandison) _.. oe 
St. Philip’s, Buckingham Princo: road (Rev. W.c. Gib) . 
St. Paul's, Clapham (Rev, H, Hughes)... wee 
Christ Church, Lee (Kev. L. A. Smith) .. . 
St. Saviour's, Paudington (Rev. M, ‘twedale) : 
Christ Church, Woburn-square (Rev. J. J. ‘Glendinning 


St. John the Lvangolist, Blackheath (Rev. J. “W. Marshall) 
St. Mildred’s, Lee (Rev. I, W. Helder) .. 3 
St. Andrew's, Stoke Nowington (Rev. H. E. J. Bevan) os 
Royal sallinry Chapel, Wellington Barracks Moy. Rr 
Armitage) 
St. Saviour’ ‘8, Hampstead (Rov, GA. Herklots) ts 
Box outside Mansion Ifouse, including oheque from J. 
Brown for £2 2a, 
St. Paul's, Shadwell (Rov. Edward’ Bray) 
St. George's Hospital (Rev. W, Edward Blythe) ae 
West Drayton Parish Church (Rev. A. W.S A, Row). 
St. John’s Church, North Woolwich (Rev. A, £. Clarke) 
Mc. Thomas Whitby, the Sweop, High-street, Boxloy, Kent 
St. Alphago, London Wall (Rev. R. Wheler Bush, M.A.) 
St. Anthony's Church, Stepnoy, i. (Rev. W. Gedge) 
St John’s Church, Drury-lane (Rov. E. W. own’) 
Mission of tho Holy Rodeomer, Stoke Newington, N. (1 
J. A. Le Couteur).. 
St. Mary's, Haggerston (Rev. A. Tanner) 
Scotush National Church, Crown-court .. 


Other subscriptions have been recolyod, and will be announced in our noxt issue. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ADDITIONS TO THE Muspum. 
Prorusson Stpwart, the Conservator to the Muscum 
- Committee, is to be congratulated on the success which has 
attended his labours in the arduous task of obtaining, com- 
pleting, arranging and describing the very interesting speci- 
mens which have been added to the Museum during the past 
‘year. ‘Tho additions to the various departments are moro 
numerous and are probably of a more interesting character 
than Professor Stewart has had to report upon for any similar 
period and will, looking to the fact that they include speci- 
mons not hitherto in the Muscum, prove of great value to the 
collection, 

In the department of pathology the additions, which are 
numerous, include many specimens illustrative of common 
diseases, usually classed as medical pathology. It is pointed 
out by Professor Stewart that for obvious reasons that section 
of the Pathological Department docs not receive proportion- 
ately so many contributions as others devoted to purely sur- 
gical subjects, and that an attempt has accordingly been made 
to supply deficiencies in this respect and to render the collec- 
tion more uniformly representative. 

In the pathological series may be mentioned as being of 
considerable interest the following specimens : Gummatous 
ostitis of knee-joint, presented by Mr. J. Hutchinson, jun. ; 
bulletimpacted in spinal column, presented by Mr. J. W. Hulke; 
diverticulum of csophagns, presented by Mr. J. I. Chavasse; 
peri-cesophageal suppuration from sword-swallowing, pre- 
sented by Mr. C. Crisp ; and foreign body removed from the 
ear by means of mercury, presented by Mr, A. M. Sheild. 

‘The additions also include a series of microscopical sections, 
taken from all the specimens of Madura foot contained in the 
Museum, presented by Mr. A. A. Kanthack, who is of opinion 
that the fungus found in this discase is indistinguishable 
from, if not identical with, actinomycosis hominis ; and from 
an independent microscopical examination of the same 
specimens Mr. J." H. ‘Targett, we understand, is able to 
aupport this conclusion. i 

The cabinet of calculi presented by Sir Henry Thompson, 
and which now contains one thousand calculi, will prove 
interesting to many medical men, as it contains a full 
description of cach case. 

In the comparative anatomy scction over one hundred 
skeletons and skulls of various mammals, mostly new to the 
collection, which were presented by the late Sir Victor Brooke, 
form a most valuable addition to the department. ‘This section 
includes also two specimens of the remarkable somewhat 
mole-like marsupial, Notoryctes typhlops, which excited so 
much interest last year ; this was presented by Professor E. C. 
Stirling. 

We also note the large and interesting scries of additions 
tothe groups of symbiosis and commensalism exhibited at the 
last soirée of the Royal Society. ‘Lhe additions altogether 
in this physiological ‘series are of very great interest and 
importance. 

Not the least interesting exhibit is to be found in the 
additions to the anthropological series, which arc numerous, 
attention should specially be directed to the series of thirteen 
skelotons and twelve skulls of Ancient Egyptians belonging 
to tho fourth dynasty (not later than 4000 B.¢.), presented by 
Dr. Flinders Petrie. 

Looking to the fact that there are so many valuable 
additions to the collection and also the limited time that the 
collection is on view—namcely (as we announced last week), 
July Sth, 6th, 7th and 8th—we may strongly advise all who 
are interested in these professional and scientific subjects 
to take the opportunity of paying a visit to the Museum. 


Roya Lunatic Asytum, Dunprr.—The reports 
for 1891 submitted to the annual meeting of subscribers held 
on the 20th ult. wore of a satisfactory character. ‘here was 
an improvement in the financial position during the year ; 
£2000 had been lodged in the bank from ordinary revenue 
and the building debt reduced by £8295 5s. 8d. ‘Ihe income 
from the board of patients &. was £12 283 and the expendi- 
we £12,385 ; 168 pationts had been ‘admitted during the 

ear, 


THIRD REPORT OF THE SELECT .COM- 
MITTEE OF THE HOUSE OF LORDS ON 
METROPOLITAN HOSPITALS. 


Tnx report contains a summary of the evidence taken by 
the Committce, who come to the following 
CONCLUSIONS. 
ENDOWED HOSPITALS, 

The Committee observe that only when the endowed hospitals wish 
to deal with their estates, or to alter the fundamental conditions on 
which they administer charity, can the Charity Commissioners 
effectually intervene. The practice is that the endowed hospitals send 
their accounts annually to the Charity Commissioners ; but the action 
of the Commissioners is limited to receiving theye accounts, and the 
Committee recommend that the Commissioners should have power to- 
audit the accounts and to see that the ondowmonts are applied accord- 
ing tothe tiust. For the building of St. Th »mas's Hospital tho autho- 

ities had to borrow £100,000 at the rate of 4 per cent., which was after- 

wards reduced to 8 percent. St, Thomas's Hospital bas £27,000 in- 
vested with the Charity Commissioners, and the committee consider’ 
that it isto be regretted that by the action of the Charity Commis- 
sioners the hospital was prevented from using its own money. In the- 
case of the three endowed | hospitals, tho Committeo are of opinion that. 
the system of administration doesnot on some points compare favourably 

with that which exists at other general hospitals. It throws too muctt 
power and responsibility into the hands of one individual, the treasurer ; 
though at St, Thomas's Hospital a largor share in theadministrati-n is 
assigned to committees than at the other two. The Committee would 

especially direct attention to a report by Dr. Thorne (sce paragraph 18 
of this report), showing that the nursing home at St. Bartholomew's 

Hospital was in a very unhealthy state, to such an extent that twenty- 
three nurses and three ward maids wére attacked with diphtheria; and 
also tbat the drainage arrangements of the three piinetpal ward blocks 
of the hospital square were defective and. “ could not be too strongly 
condemned,” The Committee consider that, had there been a large 
committee of governors alive to the responsibilities of thelr office, suc 
a discreditable state of things would not have been allowed to occur. 
It appears in the evidence that the surveyor, & talaried officer, during 
the three years that he had been in office had never been called upon 
to make a thorough examination of the drainage of the hospital ; ané 
though a report was at length mado it was not a thorough report, the 
excuse being given that it had to be ready by a cortain date and that 
there was not time to make it as thorough as it ought to have been. 
This neglect is, in the opinion of the Committeo, the more inexcusable 
owing to the affluent circumstances of this charity. The Committee 
would suggest that in all these endowed hospitals the government. 
should be carriod on by a system of weekly boards and subcommittees. 
As regards St. Thomas's and Guy's Hospitals, the Committeo Greatly 
regret to remark that owing to want of funds, occasioned by fall of 
values, for the most part in agricultural rents, a certain number of beds. 
are obliged to be kept vacant in each hospital, while others are let 
to paying patients. 

REMAINING EIGHT GENERAL HOSPITALS WITH SCHOOLS, 

The remaining cight general hospitals with schools depend entirely 
for their support upon voluntary contributions, excepting in a fow cases 
where they possess some small endowment. Their systems of mannoge- 
ment greatly resomblo one another and the evidence shows that they 
are generally well administered. The Committee note tbe enormous 
amount of work done by unpaid boards of managers ; and the care exer- 
cised, so far ns the Committee are able to judge, in the appointment of 
their medical as woll as other ofticers, The Committeo desire to refer tu. 
the personal nursing dispute appearing in the evidence of the London 
Hospital. The authors of theso charges were for some time nurses an& 
probationers in this hospital, some of whom did not remain during the: 
whole period of training and of whom two at least stated grievances of 
their own which wero not confirmed by the evidence; and the Jate 
chaplain who, for sone time before the termination of his connexiom 
in that capacity with the hospital, had differences with the Committee 
both in theso matters and also in regard to the performance of his own 
duties, The charges are, on the whole, in the opinion of the Committee, 
not substantiated by the evidence. ‘The ovidence in regard to the injury 
to the health of the “sisters” appears inconclusive. The Committee 
consider that the difficulties would have been avoided bad the govern- 
ing board, in charge of the hospital at that time, not-allowed their 
authority to fall into the hands of salaried officers, In justice, how- 
ever, to the London Hospital, the Committee wish to add that it is an 
admlrablo hospital, doing work ina part of London whore it confers 
inestimable benefits upon a very large and vory poor population. They 
thereforo think it is deserving of the greatost measure of charitable: 
support. The Committeo recognise that it is advisable, under present 
circumstances, to maintain the individuality of these general hospitals, 
and they consider that the gencrous rivalry thus promoted tends to 
medical and administrative eflicioncy. The Committee suggest that the 
fact of not holding the diplomas of the Royal College of Physicians and 
Royal College of Surgeons of London should not exclude practitioners 
who bave graduated elsowhore from becoming members of the staffs of 
the general hospitals in London. At present at only one general 
hospital, St. Mary's, are there no rostrictions. The Committee would 
gladly seo tho restrictions removed at the other hospitals in Londgn, 

CONVALESCENT HOMES, 

Tho Committee romark that the accommodation for convalescents in 
connexion with the large hospitals is insufficient, only two or three 
having convalescent homes attached to them; and that this want is 
met by the authorities of the hospitals subscribing, through the 
Samaritan Fund, to convalescent homes. Owing to ‘tho scarcity of 
accommodation the pationts, although not thoroughly cured, are dis- 
charged, if well cnough to foavo the hospital. In some cases these 
patients find their way to the Poor-law inflrmaries; in other cases, 
patients suffering from medical complaints have to bo kept for long 
periods in a hospital, although they would recover more rapidly at 1 
convalescent home in the country. Morcover, these patients have to bo 
provided for in the hospital, to the > clusion of those who would be: 
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. admitted were-beds vacant, The Committee-avail themselves of this 
Opportunity to direct attention to this need, in the hope that more 
extensive convalescent accommodation may be provided by philan: 
thropic effort. 

* ‘++ QUT-PATIENTS AND DISPENSARIES, 


The Committee received much evidence on the subject of the out- 
* patient system. On the one hand were set‘forth the advantages of 
Tee out-patient departments for teaching purposes and for tho relief 
of the poor, as they are open at all times day and night, and the great 
advantago they afford as centres for consultative purposes. On tho 
other hand it was urged that unlimited medical reliet was the first step 
towards pauperising large masses of individuals. ‘he witnesses who 
held this view, pointed out the advantages of provident associations, 
‘Those who had not the means to bolong to a provident association could 
obtain medical relief from the institutions provided by tho Poor-law. 
It was suggested that it might be advisable to map out London into 
districts ; and that a person leaving one district and therefore tho 
provident, medical association could easily attach -himself to the 
Provident medical association of his new district, But the Com- 
_ Inittee, agreeing that such an Arrangement would be highly desirable if 
it were practicable, doubt whether in London, with its heterogencous 
and migratory population, such an organisation would be possible. It 
is considered by the Committee that by the abolition of the out-pationt 
_ departments medical education would be seriously interfered with, and 
further, that on the whole it must be left to the authorities of 
the hospitals themselves to arrange the organisation of the out- 
pationt department, with the view of rapidly attending to the 
requirements of tho public and of insuring as far as they can 
that the charities shall not be abused. Tho Committee are of opinion 
that the charities are not abused to any serious or appreciable 
extent, nor do they think that it was by any means proved that 
patients are carelessly treated, or treated by students instead of 
thoroughly qualified medical practitioners. The evidence respecting 
fees appears to show that above the sphore of the poor-law there must 
exist Jorge section of the population who cannot afford to pay a 
doctor in the case of long and serious illness, or in the caso of a large 
family. On reviewing the evidence as to the different systems pursued 
by tho different great general hospitals, the Committee think that, 
on the whole, the system of limiting the number of out-patients 
er diem is the most conveniont. The Committee consider that 
quiries should bo made whorever oxperienced officials think there 
is’ cause for suspicion and that ‘the patient should establish a 
primd@-facie case for charitable relief. It was difficult to obtain from 
‘witnesses the exact amount of the work of an out-patient department, 
because the return of new cases only shows abouta third of the work 
done ; it was, however, generally’ agreed that each patient attended on 
the average about three times. ‘The Committee do not attach too much 
importance to thestatemonts as to the reduction of fees of practitioners 
among the poor by the free work of the hospitals, but it is obvious that 
the existence of the charities must tend to reduce them. Medical 
practitioners and the medical officers of free and other dispensaries 
should be encouraged as much as possible to take advantage of out- 
patient departments’ as centres for consultative purposes ; and, from 
‘the evidence of many hospital witnosses and others, this is already done 
toa certain extent. In the case of dispensaries and practitionors, the 
patient might be left in the hands of his medical adviser and not neces- 
sarily. taken into the hospital, 


DISTRIBUTION OF HOSPITALS, 


The Committee observe with regret that on tho south side of tho 
‘Thames there is vory little hospital Accommodation compared with that 
on the north side. St. Thomas's Hospital and Guy's Hospital, already 
shown to be obliged, for want of funds, to close their doors to many of 
the sick poor, are the only large general hospitals south of the ‘Thames, 
but they are situated in tho extreme margin of the southern district. 
One witness from the south side described the medical relief as lament- 
ably deficient ; at the same time it was stated that Lambeth Infirmary 
was full. On the north side of tho Thames, especially in the region of 
Soho, there is great congestion of hospital accommodation. _{t was 
stated by a witness that within one mile of the Middlesex Hospital 
Berners-street, Oxford-street) there are over 2050 hospital beds, as well 
as 13 dispensaries of various kinds ; in fact, that by far the greator pro- 
portion of the institutions for medical relief are within an area of two 
miles square. In addition to this local accommodation for the sick, there 
is tho Marylebone Infirmary at Notting-hill, where there is accommoda- 
tion for650 patients ; Paddington Infirmary, 180 beds ;and Central London 
Sick Asylum, 264. It was suggested that certain hospitals might be 
removed from places where they aro not so much required to localities 
where the accommodation is deficient. ‘fhe Committee cannot regard 
this suggestion as practien, but they would strongly advise that more 
hospital accommodation should be provided south of the ‘Thames, and 
wore it possiblo to find the site, and were philanthropic endeavours to 
be made for further accommodation for the sick in London, a largo 
general hospital, say in the densely populated district of Camberwail, 
would no doubt be of extreme value, ‘he Committeo do not lose sight 
of the tendency of individuals to prefer some particular hospital, and 
many instances were given of patients passing four or five hospitals on 
their way from their homes to a particular hospital in which they had 
confidence. Though the Committee cannot doubt that this is a fact, 
and that possibly this migratory disposition would not be checked by 
the building of a large general hospital, they are nevertheless convinced 
that more hospital accummodation is required south of tho Thames, 


- EDUCATION, 

The Committee had before them all the deans of the medical schools 
and heard opinions from some prominent mombers of the profession. 
Many witnesses put forward views in favour of and against central 
colleges for the teaching of certain subjects. The Committee consider 
it well worthy of consideration whether it would not be advantageous 
that the medical echools in London should affiliate themselves to a 
teaching university or organisation, after the naturo of colleges in a 
univorsity, with. the view to the securing first-rate lecturers for the 
subjects which-can be taught in classes as distinguished from clinical 
instruction. ‘The Commi tee observe that a very useful flold for medical 
instruction is at present closed to students—namely, the Poor-law in- 
firmaries, It was the opinion of nearly every witness that these infir- 
maries could be us+fully opened for clinical instruction, In 
this the Committee heartily concur. In addition to the large 


field for instruction which would thus be opened, they agree with the 
opinions expressed that tho presence of students is to the practitioners 
stimulating, by reason of the observation.and criticism which are brought 
to bear on diagnosis and. treatment; and. the evidonce they have re- 
ceived shows that where a system of clinical classes of students is 
carried out under proper regulations the patente have no objection to 
students at thar.bedsides. It appears that there are only three hos- 
itals whore female clinical clerks-are employed—tho Hospital. for 
Children in Groat Ormond-street, Royal Free, and Now Hospital for 
Women. . Witnesses. from theso hospitals testify to. the ability: and 
address with which the duties of such clerks are performed. . 


SPECIAL HOSPITALS, 


The case of special hospitals and.the arguments urgod for.and against 
this class of hospital are summarised in the preceding pages. Hospitals 
for certain ‘diseases of -patients—for‘ examplo, for childron—do not 
appear to the Committee to bo open to tho. criticisms made on special 
hospitals. Lock hospitals form a separate subject for consideration. 
The Committee think that tho nature of the disease and the character 
of tho patients mako it desirable that they should be treated in separate 
buildings, or, at all events, in separate wards from othor patients. -The 
Committee have had their attention particularly directed to the fact 
that patients in these hospitals are in tho habit of quitting the hospital 
in a diseased state on such occasions as the Derby week, fairs, &c., for 
the purpose of pursuing their avocation. Tho Committee recommend 
that revisions analogous to those which prevent a pattont Jeaving a 
hospital when suffering under infectious discases should be oxtended to 
certuin venereal diseases. Objection ismade to special hospitals on the 
ground that oxclusive attention to a particular disense tonds to narrow 
the mind and to induce a specialist to imagine that allcomplaintsare in 
some measure connected with the disease to which he has devoted so 
much attention. It is obvious that there Isa certain tendency in any 
special study to narrow the mind, but any such consequence is prac- 
tically avoided if the practitioner goes through a sutficiont course of 
foneral hospital and other general practice before he elects to davote 

imself as a specialist to o particular disease. 1t is impossible to 
prevent the natural consequences of the great compotition in London to 

force men into eminence in respect of thoir special knowledge and 
familiarity with particular complaints. After all the ovidence presented. 
to them it seoms to tho Committee that the hostility, so widely shown 
by the modical profession to special hospitals, arises from the fact that 
numerous small hospitals for special diseases have been instituted by 
medical men for the purposes of their own advancement, and that such 
a course of action loads to the establishment of hospitals where thoy 
are not wanted, to waste of money incident to the creation of badly 
managed and small institutions, and to the deception of the public 
by inducing them to subscribe to undertakings alleged to bo 
of public benefit, but which are in reality mere schemes for 
rivate emolument, and also are useless for teaching purposes. The 

ommittee consider that the charge of abuse is substantiated in regard. 
to some small special hospitals. ‘This class of small special hospitals 
to which the vommittee refer, of which examples appear in the 
evidence, the Committee do not consider of any roal benefit elther to 
tho sick or to science. They appear to be carried on sometimes in in- 
commodious buildings or under unsanitary conditions, and the Com- 
mittee would deprecate the multiplication of such institutions, The 
Committee think it their duty to invite particular attention to the case 
of the Royal Hospital for Incurables at Putney. While in receipt of 
very large support, having a surplus in 1880 of £16.000, the authorities 
of this hospital appear to be incapablo of effecting reforms and are, ex- 
tromely resentful of external obsorvation. In regard to this hospital 
the Committee would strongly recommend reforms in this direction :— 
That a resident medical officer should be appointed with general con- 
trol in absence of the Committee, as is the case in the Poor-law 
infirmarios; that a Indios’ committeo should be appointed, as a largo 
majority of the pationts are females ; that all nurses should be hospital 
trained ; that the contracts for food and stores of all kinds should be 
by open tendor; and that the gonoral supervision by the committee of 
governors should be greatly increasod. ‘Ihe objects of this charity are 
excellent, but until the management is thoroughly reformed the Com- 
mittee regret that they feel bound to add that the institution is not 
one which can be commended. 


ACCOUNTS. 


The Committee observe with satisfaction that, since the opening’ of 
this inquiry, a committco, comprised of the secrotaries of somo of the 
principal London hospitals, has beon considering tho subject of a 
uniform basis of accounts, a copy of which appears in Appendix A 
to the report. The Committee are glad to notice that tuose best 
acquainted with hospital accounts have recognised the advisability of 
a uniform system. ‘l'ho Committee consider that, for accuracy, furthor 
subdivision on tho expenditure side might bo advisnblo—as, for 
instance, ‘firing and lighting”; also ‘wines and spirits" might be 
tabulated separately. Under heading VI, it might bo well to state, for 
tho information of the public, for whom the ‘‘salaries, wages aud 
pensions” as well as “other salaries, wages and pensions” 
ure charged. It might be worth while for the comm'tteo of 
hospital socretaries, if it ronews its sittings, to consider whether the 
totals might be stated on one page, with letters roferring to schodules, 
whore the items of expenditure might bo sot forth in greater detail. 
In the ovidence bofore the Committeo mention was made of the diff- 
culty of ascertaining the cost of an out-patient, without which calcula- 
tton any estimate of tho cost “per bed” is unreliable. Tho Committee 
do not think the difficulties insurmountable, ‘Tho main difficulty 
appears to bo to separate the accounts of the dispensaries into two 
parts—tho in-pationt and out-pationt ; this onco arranged, the reliable 
cost per bed might be ascertained. ‘Phe Committce consider that this 
difficulty might be mot thus—an account might be kept of any drugs 
supplied for tho in-pationts ; the difforonco between the total dispensed 
and the amount supplied to the in-pationts would be the amount 
supplied to the out-pationts, The wages of the nurses in the out- 
patient departmont and the wages of tho scrubbers, porters, &c., 
employed could be charged to the out-pationt departmont. ‘Tho pro- 
portion of rates and taxes might be estimated by the proportion which 
ne f ae allotted to tho out-patient department bears to tho whole 

ospital. 


CONTRACTS. 
Tho Committee consider that all contracts should, as far as possible, 
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0 by public tender, according to the practice enforced by the local 
board in regard to poor-law infirmaries, 


COUPERATION, 


The Committeo regret to romark that thore doos not seem to be an: 
enuine wish for codporation between the various kinds of medical 
institutions. jrhey are of opinion that much moro might be done than 

at present by tho hearty covperation between tho special hospitals and 
. general hospitals, between dispensaries of all kinds and general 
fospitats, and botiveen genoral practitfonors and general hospitals. It 
would be an early duty of a central board to devise some scheme to 
further such coperation, 
NURSING. 

The subject of nursing is treated at length on pages 78 to 85. A cer- 
tain amount of variety exists as to the hours of omployment of nurses in 
the general hospitals in London, ‘'he Committee considor that cight 
hours’ work, exclusive of the time for meals, is, as a rule, as much as 
should be required from nurses in these hospitals. In constructing 
future hospitals care should be taken that sufficient accommodation for 
nurses be provided to allow of the hours of nursing being reduced. 
They would suggest that every nurse in the large and busy hospitals in 
London should have at least two days off in the month and that the 
period of holiday should not be less than three weeks; that not less 
than one full hour should be allowed for dinner; and while, on the 
whole, the food of the nurses appears to be good, yet, from the nature 
of the occupation of nurses, special care ought to be exercised that as 
well as boing sufficient in quantity and in quality it should be served in 
anappetising manner. To bring about this end the Committes are 
strongly of opinion that at the nurses’ dinner one of tho head officials 

- of the hospital should preside, and that the dinners should be froquontly 
visited by members of the governing body. The Committee note with 
satisfaction the great preponderance of opinion that the health 
of nursos in London is good. The Committee think it vory dosir- 
able that, whore the funds of the hospital permit, ponsions should be 
provided tor nurses, whether by the hospital following the example of the 
London and Guy's Hospitals, by joining the National Pension Fund for 
Nurses, or by the hospital providing a special pension out of its own 
funds, Nurses in the wards should not havo their duties increased by 
doing menial work, such as scrubbing and cloaning grates and lavatories 
or other services of a like nature. For that purpose, as is the case in 
most hospitals, the class of servant termed “ ward maids” or scrubbers 
should be employed, While the Committee recognise that the matron 
must bo groatly responsible for the appointment and dismissal and 
general conduct of the nurses, they are strongly of opinion that no 
absolute power ought to be given to any matron, but that the appoint- 

, ments and dismissals should be made by the chfof executive authority 
of the hospital. It is to be observed that many hospitals send out 
nurses after a certain period of training at sums varying from ono 
guinea to three guincas a week to private pationts, That these 
nursos bring considerable addition to the funds of the hospital 
thero can be no doubt. The Committee considor that this is a 
good practice, but that, to prevent the wards from being denuded 
of nurses in order to bring funds to the hospital, # separate 
staff should be employed for this purpose, They are of opinion 
that the minimum period, after which a nurse can bo advortised 
as thoroughly trained, is three years; and considering the largo 
amount of money these nurses can oarn for the hospital, the Committeo 
think that a stiding scale commission on their earnings, mentioned as 
boing in practice at one of the large genoral hospitals, would bo a fair 
addition to their regular hospital wages. It appoars.that at the London 
Wospital, in the form of certificates for nurses, certain blanks may be 
filled up in different ways according to the discretion of the matron. 
The nursing capabilities and conduct of the nurse may bo described 
respectively as “‘oxcollont” and “oxomplary,” which constitutes a 
rst-class certificate, or as “good” in both cases when the cortificate 
ranks a3 second class. It would seom that tho latter form is used 
when tho matron is by no moans satisfied with a nurse; and tho Com- 
mittee think that words indicative of inferiority should be inserted in 
all certificates below the best, if, indoed, it is desirablo that any such 
cortiticate should bo issued at all. In rogard to male nurses, 
who Appear to be only employed in casos of violent patients, 
with the oxception of two hospitals, every caro should be 
exercised to secure the services, if not of duly qualified mon, of well- 
known and thoroughly trustworthy persons, Dating, if possible, some 
experience, Nursing in the Poor-law infrmaries differs in various 
institutions. In some a largo » Proportion of nurses are hospital trained ; 
but the Committee regret to find that ono half of the matrons are not 
regularly trained nurses. The Committes are strongly of opinion that 
not only all matrons but that all nuraes in a Poor-law infirmary should 
be trained nursos; the Committeo would recommend that no nursing 
whatever should be done in infrmarios by paupers. ‘I'he Committeo 
Tomark that there is no separate infirmary ut Bethnal-groen and the 
‘observe with surprise and regret that there appears to be in the sic! 
, Wards in this workhouse a rogular staff of loss than twonty nurses, 
some of whom are sixty-five years of age, and that as many as eighty 
Paupors are employed ag nurses, ‘he Committee consider that tho 

numbor of nurses should be increased. throughout tho infirmaries and 
that infirmaries should train thoir own nurses, ‘This system already 
‘exists at ono of tho largest infrmarios in the metropolis, 

, POOR-LAW INFIRMARIES, ; 

On the wholo, the Committeo are inclined to think that tho system of 
organisation which places tho resident superintendent in charge of the 
whole institution is a good one. The Committee agreo in the su; Bos- 
tion of Miss ‘wining, that Jady inspectors for infirmarics, og) caleily 
a8 rogards tho nursing dopartment, would bo a valuablo ‘nddition to 
tho staff of the Local Government Board. ‘Tho new Poor-law intirmaries 
‘pstablished since 1867 appear to the Committeo, so far as they aro ablo 
fo judgo from the ovidence, to be woll-managod institutions. ‘hoy 

Ink that further accommodation is required, as it was pointed out 
fe 4 largo numbor of sick poor have to be treated in tho sick wards of 
“ortain workhouses. ‘Tho medical suporvision is loss efficient in tho 
workhouse, while the nursing is altogether inforior. The Committeo 
mae in Dr. Bridgo's suggestion that the accommodation in inflrmatios 
be ld bo incroased so as to take tho patients who aro now housed in 
a Novo khouses, A_notablo instance oxists in the case of the threo 
eons the Strand, St. Gilos’s and St. James's, which havo but a single 
rmary betwoon thom, the London Central ‘S'ck Asylum containing 


only 264 bods, as has been observed above, while Bethual-green has no 
infirmary whatever. The Committee observe: that, although stron; 
representations have already been addressed by the Local Government 
Boaid to the guardians of Bethnal-green with a view of increasing 
their sick accommodation, no steps have yot been taken to remedy the 
defect; and thoy are of opinion that if the powors of the Local Govern- 
mont Board aro insufficient to enforce a propor provision for.the sick, 
they should be extended. S 

The want of accommodation for the sick is also notable as regards 
the Whitechapel district, whero it appeared that at times the infirmary. 
has 10 per cent. more patients than its proper complement. 


HOSPITAL SATURDAY AND SUNDAY I'UNDS, 


The Committee think the public might subscribe more freely to the 
Hospital Saturday and Sunday Funds could they believe that by these 
organisations thoy were really enabled to discriminate between those 
hospitals which are worthy and those which are unworthy of support, 
The system of distributing the Sunday Fund on the principle of * work 
done,” and the Saturday Fund on that of “relief aftorded,” appears to 
be open to the object lon that it is a premium on competition for 
patients; and that it tends to stimulate the discharge of patients be- 
fore the cure is complete, with a view to show as large o return as pos- 
siblo of patients in the year, 


PROPOSED CENTRAL BOARD. 

Various proposals fora central board are set out on pages 44 to 47 
of this report. Tho Committee do not incline absolutely to any one of 
those proposals, They are of opinion that. as there is no Government. 
grant, the interference of a Government officor for inspection would ‘be 
unwise, and they think such interference would tend to check the flow of 
voluntary contributionsand to some extent to interfere with the respon- 
sibility of the unpaid boards of managers. ‘ The Committe do not think 
that such a central board should be givon any statutory powers as 
regards the formal licensing of any hospital built, or about to be built. 
Tacy would recommond tbat the proposed central board should be 
granted a charter to entitle it to receive endowments, legacies, be- 
quests and contributions for distribution to medical charities and.to - 
meet its own necessary expenses. Tho board might be organised in tho 
following way :—The Various hospitals aud dispensaries of all kinds 
should be grouped. The smaller hospitals should be grouped accordin; 
to the classes of discase which they treat. Each goneral hospital, with 
or without a school, wight be considered to be equivalont to a group. 
Each group would send one or more delogates to bo members of the 
central board, Tho heads of the great medical corporations—e.g., the 
Royal Colleges of Surgeons and Physicians, the Medical Council and 
the Society of Apothecarios— might come mombers of this central 
board, Tho freo and Part-pay sponsarios might send one member 
and the provident dispensaries also ono member. Tho Hospital 
Saturday and Sunday Iunds might each send one member. A 
table (marked A”) is attached, suggesting dotails for the forma- 
tion’ of such a board. The dutics of this board might be of the 
following nature :—(1) It should receive annual reports, statements 
of accounts and balance-sheets from all hospitals and dispensarios, 
together with a roturn of the total numbor of in-pationts, out-patients, 
and casualty patients. (2) It should require that all accounts be - 
audited by competent chartered accountants, (8) It sbould arrange 
that all medical charities should be visited and reported on poriodically. 
(4) It should report from time to time, as occasion required, all pro- 
Pposals for now hospitals. (6) It should publish au annual report, the 
principal heads of which might be as follows:-(a) A complete statement 
as to tho pecuniary position of each medical charity. (b) A statement 
by a competent authority as to the existing sanitary condition and yen- 
tilation of each hospital and as to arrangements concerted with the 
Metropolitan Fire Brigade. (c) An account of the number of beds in 
uso, the number of beds unoccupied, and tho reasons why thoy 
aro unoccupied. The average daily number of occupied beds, 
dotails ay to bods for which payment is mado, and the number ot 
resident medical staff, resident officers, nurses and servants (d) A 
statomont as to the method according to which each hospital deals 
with its out-pationts and casualty pationts and the number of each. 
(¢) Proposals for the removal of hospitals and dispensaries to places 
whero furthor hospital or dispensary accommodation is required and 
tho proposals for’the establishment of new hospitals, and all other 
matters of interest relating to tho treatment of the sick poor. (/) The 
nursing at hospitals and the proceodings of nursing associations in the 
metropolis, (6) The proposed board should early turn its attention to 
tho possibility of so organising medical charity as to secure their 
codperation with one another and tho codperation of medical charity 
with general charity, 

Whilo this board would not have any direct or logal power to stop 
the building of a new hospital, or to amend systems of organisation in 
oxisting institutions, the Committoo think that tho foar of adverse 
comment in the roports of the board, or omission from recommendation 
in thoso reports, would have a poworful influence in preventing the 
building of useless hospitals and in securing proper administration in 
oxisting institutions, Tho Committee think that the board should 
assist and work with the managers of the Hospital Saturday and Sun- 
day Funds, and that in addition to tho caution which is exercised by 
the administrators of those funds no grant should be made to any 
institution whose application was not endorsed by the central body. 
Thoro can be lttle doubt that in times of Pecuniary difficulties of any 
individual hospital or group of hospitals appeals to the public 
would havo greater weight wero they supported by a body of 
responsible mon who wore conversant with tho morits and’ the 
moans of all the medical charities in London, The expenses of this 
board might bo dofrayed by levying a small percentage on the income 
of cach group of hospitais sending a,-delegate to the board, In 
sketching the foregoing outline of a central body, the Committee are 
desirous of oxprossing their opinion tht some moro satintactory organi- 
sation of medical charity is most desirable. It should always be borne 
in mind that the establishment_gf Poor-law infrmarlos and rate-sup- 
ported asylums, under the Metropolitan Poor-lnw Act, 1867, hasin groat 
measure altered the relations botweon the poor and the hospitals and 
ovorything associated withimedical charity ; and the Committee cannot 
shut thoir eyos to the possibility that if somo such organisation ag 
they have recommended is not adopted, a time may come when 
it will bo necossary for boaptinls to havo recourso cither tv Govern- 
ment aid or munidipal subvention. It is shown by the evidence 
that, apart from the three endowed hospitals, tho genoral hospitals 
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*-in London are maintained principally by the legacies they receive 


* and large donations {rom unexpected 


quarters. In most cases 
the subscriptions from annual sunscribers do not suffice to pay tho 


* wages of the servants and nurses employed in tho service of each 


hospital, to say nothing of the cost of maintenunce and administration 
It has been authoritatively stated that from £60,000 to £55,000 per 


* annum are required to render available the 1800 or 2000 vacant beds 


« which are said to exist. 


One endowed hospital is maintained entirely 
by sts endowments, but the two othors are so short of funds that many 


* beds are closed to the sick poor. It bus remains for the Committee to 
‘acknowledge the readiness with which the authorities of the medical 


charities and of the Poor-law institutions have laid before them all 

the infonnation desired. 

TABLE A.—Suggested Grouping of Hospitals for the purposes of Repre- 
sentation on the proposed Central Board, 


7 Number of | Total repre- 
Group of hospitals, &c, Semper of | ‘represen. sentatives 
. tatives, of groups. 

"3 Endowed hospitals 1912 - 


- 13 4Skin and 8 Fistula, &, 


8 General,. with schools. . 


8 
2 
0 
* 


2 Seamen and accidents - 303 
5 Ophthalmic . 
5 Throat and ear 


9 General, without schools + 837 
16: Women and women and ——- 2 
children .. 926 - 
4 Consumption bil - 
2 Dental - - 
3 Incurable: a = - 
2 Cancer oe se . 14 - 
4 Paralysis and epilepsy .. 240 - 
¥ Orthopmdic . 11s = 


1 Lock.. +e oo om 
1London Fever .. .. 
§ Lying-io a . oo 
‘oreignand pay.. .. 
Free and part-pay dis- 
pensaries be oe 
Provident dispensaries. . 


General Medical Council 
Royal College of Phy- 
Royal Galles of Sirgoons 

jollege of Surgeons 
Society of Apothecaries 
General practitioners .. 
University for London .. 


20 


Meee ee ee ih 


London County Council 
Sunday Fund... a 
Saturday Fund ., 
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REPORTS OF MBDICAL OFFIOERS OF MEALTH. 
Barnsley Rural District.—Changes in the area of this 


: district make statistical comparisons with previous ycars 


* somewhat difficult. 


» last year. 


The general death-rate, which was in- 
fluenced both by measles and influenza, was 18-8 per 1000 
School attendances, both as regards teachers and 
scholars, had to be interfered with by reason of scarlet fever 
and measles, and a certain number of patients, including 
four cases of enteric fever and one of small-pox, were 
removed to the Kendray Hospital. Dr. Sadler naturally 
finds grave fault with the Yorkshire midden-privy and the 
nuisance necessarily arising from it; he also refers to bad 
scavenging at Darfield and Cudworth. Extension of sewers 
is in progress, drain defects continue to be remedied and 
by-laws as to slaughter-houses are to come into operation. 
Other improvements are still called for and amongst these is 
the substitution of a proper water-supply for that derived 
from local wells in certain localities, such as Royston. 
Plymouth Urban District.—Mr. ¥. M. Williams has evi- 
dently performed his duty towards Plymouth in pointing out 
its gravest sanitary defects. ‘Che ‘wall sewers,’’ which are 
but elongated cesspools, together with inefficient drainage, 
ventilation, water-supply, &¢?, are naturally found to be 
associated with high death-rates ; and it is satisfactory to 
Jearn that as regards the sewers a new scheme is in prospect. 
Mr. Williams objects to the ventilation of sewers on to the 
level of narrow streets, In this respect he by no means 


+ stands alone, but when he explains that it is a paradox to 


allow this as regards sewers and to require soil pipes to be 
ventilated by shafts ‘‘carried above all windows,’’ it may 
be argued that the two things not are quite comparable. Soil 
pipes ought not, according to modern by-laws, to receive-air 
from the public sewers; they should only contain the current 
of air, largely fresh air, which courses through each separate 
house drain and this drain is in turn acrially cut off from the 
sewer. Thus toadmit the air of one’s own house-drain at a level 
above house windows is a different thing from receiving the 
air of public sewers, which may contain infectious excreta 
in abundance at the same point. ‘This, indeed, is one of the 
difficulties in finding an acceptable alternative to the system 
which Mr. Williams and others ‘condemn, The genera}? 
death-rate for 1891 was 22°5 per 1000 and the infantile death- 
rate was abnormally high, a result which, apart from other 
circumstances referred to in the report, cannot be dissociated 
from the prevalence of insanitary conditions. Public health 
matters are, we trust and believe, now receiving much atten- 
tion in this important borough, and amongst other matters 
we are glad to note that the long-neccled means for pro- 
perly isolating cases of infections diseases are about to be 
provided. Action is also being taken under the Housing of 
the Working Classes Act. 

Wirksworth Urban District.—According to Mr. Broster 
the death-rate of 17°4 per 1000 last year, whilst marked by 
an excess of death amongst old people, was attended with a 
diminished amount of death in infants. ‘The infectious 
diseases notification system seems to work well, but there are: 
no adequate means for isolation and disinfection ; and to 
provide such means in a proper way is held to be beyond the 
resources of the district. Combination between adjoining 
districts is hardly likely to be made voluntarily, and hence 
Dr. Broster favours the formation of joint districts for such 
purposes by the County Council, much on the same lines as 
those set out in Lord Thring’s Bill just submitted to the 
House of Lords. House accommodation for tho lower classes 
is bad in the district, but it is hoped that new erections will 
be properly controlled by the by-laws. Questions of water- 
supply and sewerage are engaging the attention of the 
authority. 

Stroud Rural District.—For the cighteenth year Mr. T. 
Partridge makes his annual report on this district. Diph- 
theria prevailed to an exceptional extent, the discase being 
foundinassociation with insanitary surroundingsand dampness 
of houses due to faulty foundations or to walls abutting on 
adjacent banks; it is also suggested that the existence of 
scarlet fever produced faucial lesions favourable to the 


| reception of the diphtheria contagium. Public water-service 


is being extended in the district and other sanitary work is. 
steadily in progress. ‘The general death-rate and_ the 
zymotic rate were 18-4 and 1°5 per 1000 living respectively. 

Watford Urban District.—Dr. Brett gives the death-rate 
for 1891 as 12:9 per 1000 and tho zymotic death-rate was. 
low. ‘The isolation hospital is well spoken of, although the 
scarlet fever pavilion is looked upon astemporary. Since the 
report was written difficulties as to scarlet fever isolation in the 
rural district have arisen and if the joint action between the 
two authorities advocated by Dr. Brett is maintained it is to 
be hoped that something more than temporary provision will 
be made. The report does not this year contain much in- 
formation as to sanitary circumstances or improvements im 
the district. 

Lhingoe Rural District.—Dr. C. 8, Kilner discusses the 
vital statistics of the district somewhat carefully, and gives: 
the death-rate for 1891 as 15:2 per 1000 living, the zymotic: 
rate being 0°57. Infectious diseases have, as will be gathered, 
been by no means frequent, and typhoid fever, the disease 
which is most intimately influenced by sanitary measures, 
was practically absent. ‘I'here were, however, 14 cases of 
scarlet fever, a number quite large enough to start an 
epidemic, hence the recommendation to provide means of 
isolation in advance. ‘The water supplies, some of which are 
hardly of the best, are looked after; dwellings are super- 
vised with a view to their being made fit for human habita- 
tion ; and some very interesting proceedings are recorded in 
connexion with action taken under the Housing of the 
Working Classes Act, 1890, which has ended in the burden of 
the expenses for building certain new houses being cast on 
the whole of the Thingoe Union. 

Bilston Urban District.—Of 92 notifications during 1891 
63 had reference to scarlet fever, and of these 28 patients: 
were removed to a temporary cottage hospital, no death 
occurring. ‘The hospital was thus very useful, but Dr. 
Bailey reminds the sanitary authority of the need for a per- 
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zanent building, adequately arranged for its intended pur- 
poses. Houses have been condemned and otherwise dealt 
with; the closet arrangements need to be brought under one 
‘system, and the water-carriage system, combined with auto- 
Matic flush arrangements, is advocated for the houses of the 
Jabouring classes. ‘Che dcath-rate ‘was high—namely, 23°6 
per 1000; and the rate of death in infants was excessive, evon 
in view of the fact that young mothers are much employed in 
factory labour. 

Ulwerstone Rural District.—Dr: A, Yhompson calculates 
the death-rate as 14-4 per 1000 last year. Of 106 notifications 
69 were of scarlet fever and 27 of typhoid fever. As regards 
the latter, it is stated that the water-supply was often found 
unsatisfactory, but that this has been remedicd. It may be 
hoped that the supplies will be maintained under constant 
supervision so as to prevent such a result in the future. 

. Grange-over-Sands Urban District.—The main drainage has 
been completed in this district, scavenging is in part carried 
out by the authority and improvement in the water-supply is 
iin prospect. In short, this place bids fair to have an excellent 
reputation. The death-rate, according to Dr. A. Thompson, 
was 10 per 1000 in 1891, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6782 births and 
3377 deaths were registered during the week ending June 25th. 
‘The annual rate of mortality in these towns, which had been 
17:8 per 1000 in each of the preceding two weeks, declined 
last week to 17:3. In London the rate was 17:3 per 1000 
and corresponded with the mean rate in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 8°8 
in Croydon, 11°2 in Wolverhampton, 11:6 in Brighton 
and 11:9 in Leicester; the highest rates were 21°1 in 
Manchester, 21:5 in Salford, 22-7 in Huddersfield and 22:9 
in Oldham, ‘he 3377 deaths included 477 which were 
referred to the principal zymotic diseases, against 466 and 
514 in the preceding two weeks ; of these, 176 resulted from 
measles, 99 from diarrhoea, 84 from whooping-cough, 50 from 
diphtheria, 47 from scarlet fever, 19 from ‘fever’? (prin- 
cipally enteric) and 2 from smiall-pox. No fatal case of any 
of these diseases occurred last week in Huddersfield or in 
Gateshead ; in the other towns they caused the lowest death- 
rates in Croydon, Leeds and Newcastle-upon-Tyne, and 
the highest rates in Manchester, London, Oldham, 
Preston and Halifax. ‘The greatest mortality from 
measles occurred in London, West Ham, Manchester, 
Sunderland, Birkenhead, Oldham, Birmingham and_ Hali- 
fax; from whooping-cough in Salford, Bristol, Preston 
and Hull ; and from diarrhea in Blackburn, Norwich, Bir- 
mingham and Plymouth. ‘he mortality from scarlet fever 
and from ‘fever’? showed no marked excess in any of the 
jarge towns. ‘Ihe 60 deaths from diphtheria included 39 in 
London and 4 in Manchester. A fatal case of small-pox was 
registered in London and one in Liverpool, but not one in 
my other of the thirty-three large towns ; 56 cases of this 
«lisease were under treatment in the Metropolitan Asylum 
Hospitals and 6 in the Highgate Small-pox Hospital 
on Saturday last. ‘The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2066, against numbers increasing from 1226 to 1945 on 
‘the preceding thirteen Saturdays; 284 new cases were 
admitted during the week, against 207 and 213 in_ the 
previous two wecks. ‘Ihe deaths roferred to discases of the 
respiratory organs in London, which had declined from 304 
to 202 in the preceding six weeks, further fell to 181 last weck 
and were 35 below the corrected average. ‘The causes of 49, 
or 15 per cent., of the deaths in the thirty-threa towns were 
not certified, cither by a registered medical practitioner or by a 
coroner, All the causes of death were duly certified in West 
Ham, Portsmouth, Bristol, Bradford, Newcastle-upon-Tyne 
and in thirtecn other smaller towns ; the largest proportions 
of uncertified deaths were registered in Liverpool, Salford, 
Blackburn and Hull. . 


NBALTH OF SCOTOH TOWNS. 

‘The annual rate of mortality in the eight Scotch towns, 
which had been 20°8 and 17°7 per 1000 in tho preceding two 
Weeks, rose again to 19°3 during the week ending June 25th 
and exceeded by 2:0 per 1000 the mean rate during the same 
period in the thirty-three large English towns. ‘Ihe rates in 
the cight Scotch towns ranged from 13-7 in Perth and 16° in 


Greenock to 20:0 in Aberdeen and 21:1 in Glasgow. ‘The 
538 deaths in these towns included 35 which were referred to 
measles, 27 to whooping-cough, 11 to diarrhowa, 8° to 
diphtheria, 3 to scarlet fever, 1 to ‘‘fever,’’ and not one t» 
small-pox. In all 85 deaths resulted from these principal 
zymotic diseases, against 82 and 66 in the preceding 
two weeks. ‘These 85 deaths were equal to an annual 
rate of 3-1 per 1000, which exceeded by. 0-7 the mean 
rate last week from the same diseases in the thirty- 
three large English towns.. The fatal cases of measles, 
which had been 27 in each of the preceding two weeks, rose 
again to 35 last week, of which 31 occurred in Glasgow and 
3 in Edinburgh. ‘The deaths referred to whooping-cough, 
which had been 30 and 27 in the previous two weeks, were 
again 27 last week and included 22 in Glasgow and 3 in 
Edinburgh. ‘The fatal cases of diphtheria, which had been 
2in each of the preceding two weeks, rose to 8 last week, of 
which 3 occurred in Aberdcen, 2 in Edinburgh and 2 in 
Glasgow. ‘Ihe 3 deaths from scarlet fever showed a slight 
further decline from recent weekly numbers and included 2 
in Glasgow. ‘Ihe deaths referred to diseases of the respira- 
tory organs in these towns, which had been 124 and 94 in the 
preceding two weeks, further declined to 80 last weck and 
were 47 below the number in the corresponding week of last 
year. The causes of 43, or more than 8 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24:0 and 31°6 
per 1000 in the preceding two weeks, declined again to 27-4 
during the week ending June 25th. During the first twelve 
weeks of the current quarter the death-rate in the city 
averaged 31:9 per 1000, against 19:0 in London and 17°9 in 
Edinburgh. ‘The 184 deaths in Dublin during the week under 
notice showed a decline of 28 from the number in the pre 
ceding week and included 24 which were referred to measles, 
5 to whooping-cough and not one either to small-pox, scarlet 
fever, diphtheria, ‘‘fever,’”’ or diarrhoa, In all, 29 deaths 
resulted from these principal: zymotic diseases, equal to an 
annual rate of 4:3 per 1000, the zymotic death-rate during 
the same period being 31 in London and 1:8 in Edinburgh. 
The fatal cases of measles, which had increased in the pre- 
ceding three wecks from 21 to 27, declined again to 24 last © 
week. ‘Lhe deaths referred to whooping-cough, which had 
been 1 and 5 in the preceding two weeks, were again 5 last 
week. The 184 deaths registered in Dublin last week in- 
eluded 29 of infants under one year of age and 43 of persons 
aged upwards of sixty years ; the deaths of infants showed a 
slight decline, while those of elderly persons showed a further 
increase upon recent weekly numbers. Four inquest cases 
and 2 deaths from violence were registered ; and 55, or nearly 
a third, of the deaths occurred in public institutions. Tho 
causes of 14, or nearly 8 per cent., of the deaths in the city 
last week were not certified. 


OALOUTTA 

The total number of births registered in February was 
647, giving an annual ratio of 16°6 per 1000 of population. 
Of the 647 births 324 were males and 323 females. ‘The 
total number of deaths (exclusive of stillbirths) registered 
in February was 1199, against 1302 in the preceding month 
showing an annual ratio of 30°8 against 33-4 per 1000 of the 
population. ‘The proportion of male to female deaths was as 
138 to 100. The monthly total was higher than all the 
corresponding figures of the past decade, excepting 1890 and 
1891. ‘There were 85 deaths from cholera, against 57 in the 
preceding month. ‘The number is less than all the corre- 
sponding figures of the past ten years, excepting 1886 and 
1887. ‘here was only one death from small-pox registered, 
and one in the previous month. The deaths from fevers 
amounted to 455, against 497 in the previous month. ‘The 
total exceeds all the corresponding figures of the past decade. 
‘There were 32 deaths from tetanus in the month, 24 of which 
were under ono year of age. The mortality of infants under 
one year of age reckoned on estimated births was 277:9 
against 287:2 in the preceding month per 1000 of population 
per annum. In the amalgamated area of suburbs there were 
366 births registered in the month, giving an annual ratio of 
20-4 per 1000 of population. Of these 203 were males and 
163 females. ‘Ihe total number of deaths registered in 
February was 721, giving an annual ratio of 40-2 per 1000 of 
population. Of these deaths 40 were from cholera, 339 from 
fevers, 79 from bowel complaints, 42 from tetanus, 13 from 
injurios and 208 from other causes 
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‘THE SERVICES. 


MovEMENTS IN THE ARMY MEDIOAL STAFF. 


Surgeon-Major F. W. Trevor has been transferred from 
Aldershot to Woolwich.—Surgeon-Major J. EB. Nicholson has 
arrived at Hong-Kong in relief of Surgeon-Lieutenant-Colonel 
Barrow.—Surgeon-Major Murphy, Senior Medical Officer of 
the Royal Arsenal, died on the 24th ult.—Brigade-Surgeon- 
Lieutenant-Colonel F. Howard, in charge of the Station 
Hospital, Belfast, has proceeded on leave of absence.— 
Surgeon-Lieutenant-Colonel Charlton, in charge of the Station 
Hospital, Athlone, bas proceeded on leave.—Surgeon-Captain 
L. E, Anderson has joined at Whitley Camp from York for 
duty with Militia.—Surgeon-Captain J. V. Savaige has been 
invalided to England from Ccylon.—Surgeon-Captain A. 
Perry has. aryived in Ceylon.—Surgeon-Captain O’Callaghan 
has arrived in .England on leave of absence from Cyprus.— 
Surgeon-Captain J. Ritchie has obtained leave of absence 
from Malta for four months.—Surgeon-Captain A. Baird has 
proceeded from Devonport to Leigh-hill Camp with Militia, 
and Surgeon-Captains J. H. Brannigan, C. Gorner and H. B. 
Mathias to Hay Camp, Monmouth and Brecon respectively.— 
Surgeon-Captains Bayler, Power, Jameson and Sandiford 
have cence’ from Cork to Nenagh, Wexford, Kilkenny 
and Glenburgh respectively, on. Militia duty. —Surgeon- 
Captains F, W. Begbie, Dunn, Tyacke and Burchall have 
proceeded from Portsmouth to Montrose, Haddington, Edin- 
burgh and Wicklow respectively on Militia duty.—Surgeon- 
Captain C. J. Woods has been granted sick leave from 
Gosport.—Surgeon-Captain R. C. Johnston, Thames District, 
has been granted leave pending retirement.—Surgeon-Lieu-. 
tenant-Colonel Dwyer has joined the Home District for 
temporary recruiting duty and Hon. Deputy-Surgeon-General 
Don has proceeded on leave. 


DEATH OF Sir WILLIAM AITKEN. 

In consequence of the death of Sir William Aitken and 
the retirement of Dr. Allman, the post of Examiner in 
Chemistry and Natural Science at the next examination of 
candidates for the Army Medical Service will, it is under- 
stood, be filled by Dr. T. W. Shore, of St. Bartholomew's 
Hospital, and that of Examiner in Medicine by Dr. W. H. 
Allchin. 


EyteRio FEvER 1n INDIA. 


We are glad to sce that this subject is exciting the atten- 
tion of the Indian press. We have so frequently adverted to 
it that there remains little or nothing to add to our previous 
remarks. Quite recently the deaths of three young officers 
from this disease have been announced in three separate 
localities. Enteric fever is notoriously the most fatal 
disease to which the young and newly arrived European 
soldier is exposed in India; and its spread seems to 
have been rapidly increasing in that country of late 
years. No doubt the numerical increase is partly attri- 
butable to a more careful diagnosis and to the fact that.the 
true nature of the milder forms of the disease are recognised 
and correctly returned ; but this does not by any means 
explain the large and increasing mortality and sickness attri- 
butable to typhoid fever in India. It is notably during the 
soldier’s first year or two of service in that country 
that his risk of contracting it is so great. It seems 
to us that something in the shape of a. public health 
department, with local boards at different military centres, 
might be organised. On the occurrence of any outbreak 
the fact should be reported to the nearest local com- 
mittee or board, who should procced to investigate all the cir- 
cumstances on the spot, with the skilled aid of some engineer 
or officer of the public works accustomed to sanitary work, 
so that any defects might be traced and remedicd with- 
out unnecessary delay. ‘The time has surely come for a 
thorough and systematic inquiry into the causes of typhoid 
fever in India by medical, sanitary and enginecring experts 
and for some method of procedure being organised and 
earried out for investigating local outbreaks and adopting 
some practical action in regard to them. 


Tur DEARTH or Doorors In INDIA. 


The Civil and Military Gazette, in adverting to the pre- 
vailing unhealthiness of. North-Western India, considers the 
time opportune for reiterating’ its complaints against the 
inadequate supply of doctors. ‘The medical services in 
‘India have no representation commensurate with’ their 


importance in the government of India, and it is to this that’ 
our contemporary attributes tlie fact that their complaints 
are not attended to. It is not, however, from the point of 
view of the doctors that the question has to be regarded. It 
is obviously a public question and a serious one as far as their 
actual and prospective patients are concerned, for a scarcity 
of medical aid during unhealthy seasons becomes a scrious 
affair for the public. ‘here docs not appear to be a sufficiency 
of medical officers for ordinary work, to say nothing of any 
margin for contingencies. Owing to the paucity of medical 
officers, too, it is alleged that there are great difficulties in 
getting leave. Economy is no doubt a commendable quality 
in a Government, but there is such a thing as cutting 
down below the line of safety, a point which, according to our 
contemporary, seems to have been reached by the Indiam 
Government. 
PESHAWAR DISTRIcrT. 

It is stated that the administrative medical charge of the 
Peshawar district will be held alternately by a Brigade- 
Surgeon-Lieutenant-Colonel of the Medical Staff and of the 
Indian Medical Service and that the Quetta district will be: 
a Surgeon-Colonel’s charge. 

Fisip Hospitats nv Burma. 

It appears that the mobilisation of the field hospitals in 
Burma is exercising the minds of the authorities of the: 
Madras Government. ‘The hospitals are in Rangoon and 
supposed to be in readiness to accompany troops proceeding 
on active service, but they could not, in reality, be mobilised 
under a month, owing to their not being fully equipped and 
furnished with the requisite personnel. ‘To draw the personnel 
from the permanent hospitals of the district would be to un- 
duly denude these institutions, and to maintain a reserve of 
medical officers in readiness at Rangoon would be too costly 
a proceeding for the Government to entertain—hence the 
difficulty, 

Yet another remedy for snake-bite, this time a vegetable 
one, has been seriously discussed. Brigade-Surgeon W. 
Dymock has contributed a paper dealing with this specific 
to the most recent number of the Journal of the Bombay 
Natural History Society. ‘he plant in question is scientifi- 
cally known as Pogostemon Parviflorus and its uses in cases 
of snake-bite are said to have been long well-known to 
natives in the western parts of India. Mr. Dymock seems to 
have procured good evidence as to its value in cases of bite by 
the venomous Lehis Carinata. 

Cholera of a severe type is still prevalent in Kulu, so it is 
extremely unlikely that the Viceroy will visit the Valley 
during the rains. 

Dr. Deare, Civil Surgeon of Damoh, has succumbed to the 
injuries lately inflicted on him by a wounded tiger. 


INDIAN MEDICAL SERVICE. 

Bengal.—The Queen has approved of the following pro- 
motions : — Surgeon- Majors to be Surgeon- Licutenant- 
Colonels (dated March 30th, 1892): Alexander Crombie, 
M.D.; William Reed Murphy, D.8.0.; Chas. Henry Joubert ; 
Edgar Geer Russell ; John Scully; Geoffrey Craythorne Hall ; 
Adam Scott Reid; William Andrew Durnford Fasken, M.D. ; 
Edward Lawrie; Joseph Wilson, M.D.; Edward Mulvany ; 
John Manook Zorab; Russick Lall Dutt, M.D.; John Thos. 
Brownrigg Bookey; Alexander McGregor; James Young; 
Joshua Duke; John McConaghey, M.D.; Edward Palmer ; 
Alfred Henry Williams ; Robert Andrew King Holmes, M.D.; 
John Edward Charnock Ferris. Surgeon-Captains to be 
Surgeon-Majors (dated March 31st, 1892): Charles Pardey 
Lukis; Robert Richard Harvey Whitwell; Lawrence Austine- 
Waddell; George Shewan Dhanjibhai Barjoeji Spencer ;. 
James Clarke, M.D.; Cooverjee Cawas jee Vaid; Philip 
Durrell Pank; Thomas Richard Mulroney, M.D.; Thomas: 
Rankin Macdonald. 

Madras. —Surgeon-Majors to be Surgeon-Lieutenant- 
Colonels (dated March 30th, 1892): Arthur Mudge Branfoot ; 
William Edward Johnson, M.D.; Stanley Locker Dobie ; 
George Frederick Bevan; Andrew Francis Dobson; Charles. 
Little, M.D.; Thomas Mayne. Surgeon-Captains to be Sur- 
geon-Majors (dated March 31st, 1892): Donald Frederick 
Dymott; Rustom Hormosji Cama; Winthropp Benjamin 
Browning; Cecil Henderson; Framji Ruttopji_ Divecha; 
Croasdaile Miller Thompson; Cubitt Sindall Rundle; James: 
William Evans; Brigade-Surgeon-Lieutenant-Colonel Lewis. 
Charles Nanney (dated May 23rd, 1892). 

Bombay.—Surgeon-Captains to be Surgeon-Majors (dated 


March 3ist, 1892): Henry Peers Dimmock and Charles 
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Bradley Maitland; ‘Brigade - Surgeon - Lieutenant - Colone 
Isidore Bernadotte Lyon, C.I.E. (dated April 2nd, 1892). 


MiitrA' Mupican Starr.—Surgeon-Lieutenant- Colonel 
M. Moore, 4th Battalion, Princess Victoria’s (Royal Irish 
Wusiliers) resigns his commission ; also is permitted to retain 
his. rank and to wear the prescribed uniform on his retire- 
ment,(dated June 25th, 1892). 

NavaL Mupioau Survicy.—With reference to the notice 
in tho London Gazette of June 2st, 1892, the surname of 
Tieet Surgeon Henry Scott Lauder, placed on the Retired 
List, with permission to assume the rank of Deputy-Inspector- 
General of Hospitals and Fleets, is here correctly given 
and not as therein stated. 

VoLUNTDER Corps. — Artillery: 1st Sussex (Hastern 
Division, Royal Artillery): Surgeon-Captain W. 8. Burrows 
to be Surgeon-Major- (dated June 25th, 1892).—1st Corn- 
wall (Duke of Cornwall’s) (Western Division, Royal 
Artillery): Surgeon-Lieutenant R. ‘I. Thomas, M.D., resigns 
his commission ‘(dated June 25th, 1892).—WRifle: William 
Duncan Fraser, M.B., to be Surgeon-Lieutenant (dated 
June 25th, 1892).—1st (Inverness-shire Highland) Volunteer 
Battalion, the Queen’s Own Cameron Highlanders: Walter 
de Watteville, M.B., to be Surgeon-Lieutenant (dated 
June 25th, 1892).—4th Volunteer Battalion, the Devonshire 
Regiment: Charles Edmund Russel Rendle, Gent., to be 
Surgeon-Lieutenant. 


Correspondence. 


“ Audi alteram partem.” 


“ASPIRATION IN PNEUMOTHORAX.” 
Yo the Editors of iE LANCET. 


‘Smns,—The paper by Dr. Sutherland in your last number 
(just come under my notice) suggests a very few remarks 
which, though very hurriedly written, I hope you may be 
able to insert, as the subjectis one of importance. Perhaps 
the most successful case on record of paracentesis in pneumo- 
thorax is one which I published in 1865 and to which I can 
only now thus briefly refer Dr. Sutherland in the Glasgow 
Medical Journal for the above date, p. 165. In that case the 
patient was beyond doubt i cxtremis from suffocation and 
collapse, having been brought into the Royal Infirmary of 
Edinburgh by the police as a dying woman. It was before the 
days of aspiration becoming usual in this country, but not 
before I myself had been taught to aspirate by the late 
Dr. Bowditch of Boston, whose operations preceded those of 
Dieulafoy by twenty years or more. ‘The chest in this case 
was punctured twice at an interval of a few days and cach 
time with marked relief, but aspiration was not employed 
and according to my present judgment would not have 
been beneficial, ‘The object in view was not at all 
to remove the whole or the greater part of the air, 
but only such amount as would come away through a 
very small-bore cannula, which was left im situ after inser- 
tion for two hours, so as to allow of the disturbed mechanical 
balance being readjusted. ‘The air came away at first in 
such a blast as to blow out a taper over and over again ; but 
after two such operations nature did the rest and so per- 
fectly that there was no appreciable fluid effusion and the 
patient recovered. I think Dr. Sutherland will do still 
better in his next case not to aspirate, but to give time for 
the excess of air to come away. He says that on his first 
puncturing in his case ‘‘no air passed out.’? How did he 
ascertain this? It is easy to sec that, when the aspirator 
was attached, ‘‘air was at once heard to pass into the 
bottle’’; but my inference would be that if it would pass 
into the bottle thus it would also pass out without the 
aspirator to such an extent as was needful to relieve pressure. 
More than this should not, I think, be attempted, on the 
grounds so well put by Drs. Wilson Fox and Hilton Fagge. 

Iam, Sirs, yours truly, 


Glasgow, Juno 20th, 1802. W. T. Garrpyer. 


Yo the Editors of Tn LANCET.- 

Sins,—In Dr. Sutherland's interesting and able account of a 
Case of pneumothorax successfully treated by aspiration I note 
tho following remark:—‘In considering the question of aspira- 
tion one point must not be lost sight of—namely, that an 


attack of pneumothorax, by giving rest to the affected lung, 
may be a most effective therapeutic agent in phthisis.”” I 
am aware that this view is held by many and I believe that 
on similar principles somé hold that pleuritic effusions in 
tubercular subjects are best left alone. In other words, the 
idea seems to be that a lung when collapsed either from the 
presence of air or fluid in the pleural cavity is in a condition 
of physiological rest, and is therefore better able to resist 
the inroad of tubercle than if it were working normally. 
I cannot help thinking that to regard a collapsed lung as an 
organ in a state of physiological rest and to consider collapse 
of a lung as in any way able to check the progress of phthisis 
is incorrect. When we speak of giving rest to an inflamed 
joint we mean absolute and complete immobility, and this is 
not incompatible with restoration of function. But is this 
so with the lung? ‘Lhe lungs take their rest between the 
acts of respiration, as does the heart between its beats. At 
no time does the physiological rest of the lungs amount to 
the condition of collapse. ‘This physiological rest we attempt. 
to secure by keeping the patient in bed, freeing him from ex- 
citement, quieting his circulation and reducing histemperature. 
I cannot see that we are justified in going further and depriv- 
ing him, or allowing him to be deprived, of the use of his lung 
altogether. It seems little less than absurd to argue that a 
patient is better off without any working lung at all than he 
is with only a portion of it hors de combat. How is collapse 
of the lung supposed to check the spread of phthisis? Hilton. 
Fagge says that the consequent anemia of the part has this 
effect, but I have never yet seen a collapsed lung anmmic ; 
on the contrary, I have always found it extremely vascular 
and congested with non-aerated blood. ‘The circulation is 
doubtless less active in the collapsed than in the normal lung, 
but this would tend to confine the bacilli to the precincts of 
the collapsed part rather than to spread them into the general 
circulation, where we might hope they would find less com- 
fortablequarters. What isthe evidence on which it is thought 
that pneumothorax producesa beneficial effect on the progress of 
phthisis? Itcannot bestatistical, for thedeath-rateof pneumo- 
thorax in phthisis is from 50 to 90 per cent. It merely rests on 
the facts that in a few cases of recovery after pneumothorax 
the tubercular process has scemed quiescent, and that in 
some fatal cases the collapsed part of the lung has been the 
only portion found free from tubercle. But in the former cases 
we have no proof that the tuberculosis was not quiescent at the 
time of onset of pneumothorax, for pneumothorax is a pure 
accident and by no means an indication that the tubercular 
process is active at the time of its occurrence, whilst in the 
latter it is at all events probable that the collapse after 
pneumothorax of the only working portion of the lung was 
the actual cause of death. 

In conclusion, I cordially agree with Dr. Sutherland that 
the best treatment in his case was the one which he adopted, 
and even at the risk of reopening a fistula I would do all in 
my power to favour re-expansion of a collapsed lung, whether 
the collapse be due to air, fluid, or both, in the pleural cavity. 

Lam, Sirs, yours obediently, 
LEoNARD G. GUTHRIE. 
Upper George-street, W., June 27th, 1892, 


“BX-CATHEDRA UTTERANCES v. SCIENTIFIC 
CAUTION.” 
Yo the Editors of TH LANCET. 


Sins,—In deprecating the admission of medical contro- 
versial matter into the lay press, ‘ug Lancer of May 7th, 
1892, uses the following remarkable phrase :—The writer 
regrets that scientific questions are not handled in the way in 
which men discuss them who ‘have acquired the spirit of 
caution which illumines the savant, but darkens the counsels 
of the ignorant!’ How a spirit of caution can illumine one 
person and darken another is a problem not in my power to 
solve. ‘Lhe reason for this profound remark is a letter signed 
by one ‘Buggobutty Bose,” which appeared in the Bombay 
Gazette, Wor all we know—or for that matter Inu Lancnr 
knows—to the contrary, Mr. B. B. may be a medical man ; 
but however that be, his statement that to continue to. em- 
ploy a system which has been proved to be unsafe is criminal 
oes not to my mind display ignorance. ‘The point at issue 
is: Which of the two systems of administering chloroform 
shall be adopted, the’ Edinburgh or the London system? Is 
the respiration to be watched or the pulse? Mr. B. B. says 
that the Hyderabad Commission has proved that to ‘‘ take the 
pulse as aguide to the effect of chloroform is unsafe.’’ If it is. 
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unsafe it would be criminal to use it. What is it precisely 
that the Hyderabad Commission has proved? It has proved 
conclusively that as long as chloroform is given in a diluted 
form, with perfectly regular respfration and is not pushed 
after anmsthesia has set in, there is no possibility of the 
heart being affected. When the heart is affected it is by 
interference with the breathing or by an overdose, whether 
directly or indirectly need not at present matter. » Therefore 
to take the pulse as a guide for the effect of chloroform is to 
watch for results which, under proper administration, cannot 
occur and when they do occur are proofs that there has been 
maladministration. Without entering into the argument as 
to whether the respiration or the heart stops first, the 
Hyderabad Commission has proved that if the above con- 
ditions are fulfilled and the breathing remains regular there 
can be no possible danger. To watch the breathing, therefore, 
is the only'safe way to ensure that condition in the patient 
which is absolutely essential and necessary for his safety. 
As soon as the pulse gives a signal of danger I main- 
tain that safe limits have been overstepped and one or 
perhaps all the rules laid down by the Hyderabad 
Commission have been broken. Let anyone show mo 
a single case in which these rules having been strictly fol- 
lowed the pulse has shown a sign of danger. ‘This is the 
point between me and my opponents and until they 
can prove this no amount of assertion will avail. Under 
the London system of chloroform administration deaths are 
constantly occurring, whereas we can show a clean record 
without a single death during forty-five years. Thisisa plain 
hard fact which no argument can get over, and if Mr. B. B. 
understands that to follow a method under which deaths 
occur and to neglect a method which is free from deaths 
and danger is criminal, he is a person of sound common 
sense, whether he is a layman or a professional. The writer 
in THE LANOET says that the practice of the London anms- 
thetists has been more than once put before the profession in 
its columns and he again repeats that their system is to 
watch the respiration as well as the pulse. Our system is to 
watch the respiration only and the difference is irrecon- 
cilable. If we watched the pulse we should stultify ourselves 
by looking for effects which cannot be produced unless the 
patient’s breathing has been obstructed or he has been 
poisoned by an overdose. We have had no deaths because 
we have no overdoses, and it is by watching the re- 
spiration only and never allowing the patient to in- 
hale anything but air when it is irregular that we 
prevent their possibility. ‘There is no necessity on this occa- 
sion to discuss the manner in which'the overdose takes 
effect, whether by respiratory narcosis or by cardiac syncope. 
Allwecontend is, administer according to our system and there 
will be no such thing as an overdose. Mr. B. B, advances 
no ‘‘ charge of wholesale crime against the bulk of the pro- 
fession,”’ as the writer in THE LANCET says. But until these 
facts are controverted I agree with him that in future it will 
be criminal to watch the pulse. Nor is it the large bulk of 
the profession that follows the unsafe and dangerous system. 
It is, as THE LANCET shows, the London anesthetists who 
*‘consistently’’ do so. Unfortunately, they are the teachers 
of the English schools and consequently the evil is wide- 
spread and will be difficult to cradicate. 
Iam, Sirs, yours obediently, 
Epwarp LAwrip, 

May 29th, 1802. Surgeon-Lieutenant-Colonel. 

*,* Surgeon-Lieutenant-Colonel Lawrie’s remarks upon our 
annotation are simply a reiteration of his views. Some 
experimenters refuse to admit his results and English chloro- 
formists naturally decline to accept his statements that they 
do not know how to give chloroform. Deaths, moreover, have 
occurred both in Scotland and England when Syme’s rules 
have been faithfully followed. We can therefore only repeat 
that at present it behoves all concerned in this controversy 
to adhere strictly to the methods of science and avoid 
ox-cathedré statements or arguments based on premises 
which are themselves at present sub judice.—Ep. L. 

° 


THE MEDICAL PROFESSION IN 
PARLIAMENT. 
Yo the Editors of Tt LANCET. 


“Sims, —In your first leading article of to-day’s issue you refer 
to the politics of the immortal Sydenham in such a way as to 


THE MEDIOAL PROFESSION IN. PARLIAMENT. 
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give the impression that Sydenham as a physician took part: ” 
in politics; you indlude him in the list with Harvey . 
Arbuthnot and Meade. As éverything connected with 
Sydenham is of deep interest you will forgive me for saying 
that thero is no evidence that Sydenham the physician was: 
even remotely connected with politics. Prior to meeting 
Dr.'Thomas Coxe he was, like his brothers William and Francis, 
a very pronounced Parliamentarian and like them took up 
ams for ‘‘the House and the Wood.’’ But the fight for. 
liberty practically ended with the surrender of Charles I. im 
1646, fiftecn months after which he was beheaded. Sydenham 
took his M.B. in 1648 and he was not admitted to the licence 
of the College of Physicians until Junc 25th, 1663, from which 
time, until his death in 1689, his name does not occur in politics. 
He was, unlike Willis or Harvey, who were both politicians 
and physicians, like his friends Havers and Glisson—when he: 
put his hand to the plough he did not look back. His 
character is summed up in the quotation he selected for his 
“Medical Observations’’: ‘‘ Whatsoever thy hand findeth to 
doc, doe it with all thy might ; for there is no work, nor 
devises, nor knowledge, nor wisdom in the grave, whither 
thou goest.’’ In medicine Sydendam found a souleentatying : 
study and to-day the civilised world benefits by his undivide 
love for the profession he adopted and adorned. : 
I an, Sirs, yours truly, . 
Juno 26th, 1802, Groren Foy, F.R.C.S.1. 
*,* Mr. Foy has misread our article. That Sydenhany 

took an active personal part in politics after he had become 
an eminent consultant we never asserted. That he was an 
example of Coleridge’s remark that every man is born a Par- 
liamentarian ora Royalist we did assert and we still maintain. 
His was essentially an innovating and reforming mind, not- 
more so when he served as an officer with the forces of the 
Parliament than when, in his fortieth year, he, as ‘‘an inno- 
vator and something of a plain dealer,’’ denounced to Maple-. 
toft those ‘‘qui vitio statim vertunt si quis novi aliquid in. 
medium proferat.’’ His whole mental attitude and inclination, 
was liberal, in perennial conflict with official conservatism. 
and tradition, professional or lay. To deny this is to mis-. 
understand Sydenham—the Sydenham of John Locke’s noble: 
elegiacs, the Sydenham of every biographer of him, from Dr. 
Samuel Johnson to Dr. John Brown. Mr. Foy will findan even 
more trenchant opinion than ours as to Sydenham’s bias in 
politics in the appendix to the late Dr. King Chambers’s. 
Harveian oration (author’s edition). ‘That in Parliament he: 
would have sat opposite to William Harvey who can doubt? 
We never hinted that ‘‘Sydenham the physician took part in 
politics.” Our whole contention was that the political career 
should be reserved for those of the profession who had 
graduated without intention to practise, or who were in the: 
position of emeritus practitioners, retaining full possession of 
their powers and willing to devote their experience and their 
leisure to the good of the body politic.—Ep. L. 


“THE VACCINATION EGG.” 
Yo the Editors of 'nm LANCET. 


Srrs,—The confirmation of Jenner’s observations as a. 
naturalist, which formed the subject of your leading article 
last. week, is the latest, but it is not the one that is best. 
known. Another confirmation made in 1871 was published. 
in Nature (vol. v., p. 382), which is even more interesting as 
bearing out Jenner’s original account in its most distinctive. 
and most minute points and as having served to convince: 
Darwin, who introduced a paragraph into his latest revision 
of the ‘Origin of Species,” calling it ‘‘a trustworthy account. 
of a young cuckoo, which was actually seen, whilst still 
blind and not able even to hold up its own head, in the act, 
of ejecting its foster-brothers.” ‘'o show how closely Mrs. - 
Blackburn’s ‘account agrees with that of Jenner I have 
written a few sentences from each in parallel columns. ‘The 
original observations were made near Berkeley on June 18th, 
1787 ; the confirming observations in Argyllshire in June, 
1871. In the former case a hedge sparrow’s nest contained 
when first seen two of the bird’s own eggs with one cuckoo’s. 
egg, and next day the newly hatched cuckoo and ono newly* 
-hatched hedge sparrow ; in the latter case a meadow pipit’s* 
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‘neat when ‘first seen had{two partly fledged pipits with ono 
cuckoo’s egg and next day the newly hatched cuckoo only, 
the two young pipits, which were several days old and open- 
eyed, having been found lying onthe bank at a distance of 
ten inches from the nest. They were put back, being still 
alive, and then ensued the events which are related in the 


tight-hand column :— 


Jonner’s account, “Phil. 
Trans.,"’ 1788, p. 225. 
“Tho mode of accomplish- 
ing this was curious: tho 
little animal, with tho assist- 
‘ance of its rump and wings, 
contrived to get the bird upon 
its back and making a lodg- 
ment for the burden by clevat- 
ingits clbows clambered back- 
sward with it up the side of 
the nest till it reached the 
top, where, resting for a 
moment, it threw off its load 
with a jerk and quite dis- 
engaged it from the nest. 


“Jt remained in this 
situation a short time, feel- 
ing about with the extremi- 
ties of its wing, as if to be 
convinced whether the busi- 
ness were properly exccuted 
and then dropped into the 
nest again.’’ 


Mrs. Blackburn's account, 
“Nature,” vol. v., p. 882. 
‘The newly hatched cuckoo 

struggled about till it got its 

back under one of them, when 
it climbed backwards directly 
up the open side of the nest 
and pitched the pipit from its 
back on to the edge. It then 
stood quite upright on_its 
legs, which were straddled 
wide apart, with the claws 
firmly fixed half-way down 
the inside of the nest, among 
the interlacing fibres of which 
the nest was woven and 
stretching its wings apart and 
backwards it elbowed the 
pipit fairly over the margin. 

“After this the cuckoo 
stood a minute or two, feel- 
ing back with its wings as if 
to make sure that the pipit 
was fairly overboard and 
then subsided into the bottom 
of the nest. 

“All this, I find, accords 
accurately with Jenner’s de- 


: scription.” 

Dr. Norman Moore, in his Life of Jenner in the ‘ Diction- 
ary of National Biography,’’ has called attention to the fact 
that the well-known naturalist Waterton, the author of 
“Wanderings in South America’’ and ‘Essays on Natural 
History’? (both edited by Dr. Moore, with an excellent 
biography of the author), had rejected Jenner’s narra- 
tive as incredible. ‘he young cuckoo,’’ wrote Waterton, 
cannot by any means support its own weight during the first 
day of its existence. Of course, then, it is utterly incapable 
of clambcring rump foremost up the steep side of a hedge 
Sparrow’s nest with the additional weight of a young hedge 
sparrow on its back. ‘The account carries its own condemna- 
tion, no matter by whom related or by whom received.’”’ It 
is singular that Waterton, who was well known to be a strict 
Roman Catholic, should have actually uscd Hume’s famous 
argument on miracles in order to discredit a fact in natural 
history which was generally accepted by naturalists at the 
time of his writing (1836). It is more probable, he implies, 
that the witnesses should have been deceived than that the 
‘events should actually have taken place. But he would not 
have argued so concerning the events which Hume thought 
incredible, nor even concerning ecclesiastical miracles of much 
more recent date. Dr. Norman Moore, as in private duty 
bound, backs up Waterton and calls Jenner’s narrative of the 
young cuckoo an absurdity. He has also found a passage in 
Baron’s ‘‘Life of Jenner’ which leads him to think that the 
merit (or demerit) of the observations really belongs to Henry 
Jenner, then a lad, who was set to watch the cuckoo’s nest and 
‘to report to his uncle. Baron’s statement (vol. i., pp. 85, 86) 
is no doubt to that cffect ; but why should we assume with 
Dr. Norman Moore that Henry Jenner ‘gave an imaginary 
account’? Why should not a lad bo a competent witness ? 
Darwin was at length satisfied with tho testimony of a lady, 
a talented artist. ‘he testimony of the gentleman at Oatlands 
in 1886 was in your opinion strengthened by that of his 
sister and of another lady. Nor is it certain that Jenner 
was dependent to the extent that Baron implies on the 
reports brought to him by his nephew? Vor in relating the 
successive steps of the ejectment. in his letter to the Royal 
Society he uses four times the expression, ‘I saw,’ or its 
‘equivalent.—I enclose my card and I am, Sirs, your obedicnt 
servant, M. N. O. 

* Juno 27th, 1892, 


BOVINE TUBERCULOSIS. 
To the Rditors of Tun LANCET. 


Sirs,—With reforenco to your article upon the probability 
of bovine tuberoulosis boing transmitted to man through 


eating the flesh or by drinking the milk &c. of such diseased’ 
animals, I desire to point out to you the fact that at least one- 
third of the Kaffir dict in Africa consists of sweet and sour 
milk, that the flesh of cattle dying of all sorts .of diseases— 
including those dying of tuberculosis—is devoured both in a 
well cooked as well as in a half raw state by the natives; yet 
phthisis is a rare disease amongst eithor the adult or infantile 
native population; indeed, from,a long intimate association 
with the natives of South Africa I have nover met with any 
cases of disease traceable to the circumstance you so alarm- 
ingly describe as daily happening in the British Isles. That 
phthisis does exist amongst the bovines of South Africa is 
tolerably well known by those who have studied tho subject; 
It will also be borne in mind by you that the ‘raw’’ native 
uses little clothing, but plenty of red clay, livesin ill-ventilated 
huts and when not in them (the huts) spends most of his 
daily life in the open.‘ I am, Sirs, yours obediently, 
Herschel, South Africa, S. Cartwrient-Rpep, M.D. 


THE FRENCH WORKMEN'S SANITARY: 
CONGRESS. ; 
(From our SrEctAL CoRRESPONDENT.) 


Ir is now definitely decided that the French Workmen’s 
Congress of Hygiene will meet on July 3rd and terminate 
its labours on July 10th. We have already described the 
nature and origin of this Congress. It is organised by the 
Possibilist Party, the most influential of the various factions 
in which the Labour Party of France is divided. This party 
has determined that it will try and effect some immediate 
improvement in the condition of the working classes and 
for once leave abstract theories of social justice aside, so as 
to secure for the living generation practical advantages. No 
legislative or political question offered a better field for such 
action than the broad issues raised by sanitary reformers. It 
has already been explained that the Sanitary Workmen’s 
Congress was to be preceded by a series of six lectures and 
we described the first of these lectures delivered by Dr. 
Dujardin-Beaumetz on Food. ‘The five other lectures have 
also been delivered and proved most successful. Thoy were 
each attended by more than_a thousand workmen, all ropre- 
sentative men, who listened with such rapt attention and 
showed such enthusiastic appreciation of what was taught by 
the eminent lecturers that some of the lectures were pro- 
longed for more than two hours. What is more remark- 
able is the fact that the more scientific the lecture 
became the more it was appreciated. When dealing 
with more purely workmen’s questions, such as factory 
legislation, the attention was not so marked, but it 
became intense when the lecturers described the chemistry 
of food, the circumstances that affected the quality of 
mothers’ milk and the vital statistics that demonstrated the 
fatal consequences of bad sanitation. ‘These lectures are 
being published in the cheapest form, so as to be accessible 
to the working classes and the most scientific lectures 
command the best sale. ‘This is a fact well worth 
noting, for it shows the determination of the more intelligent 
working men to acquire a scientific basis for their opinions. 
A large number of the workmen who attended theso lectures 
have also visited the municipal laboratory, where methods of 
detecting the adulteration of food were shown. The question 
of adulteration proved very interesting and fraudulent 
practices in providing alimentary supplics would bo sup- 
pressed with no light hand if the workjng classes alone had 
to decide such questions. ‘Ihe disinfecting station, the 
sewers, the sewage farm and other places of interest as 
bearing on public health have been visited by hundreds of 
workmen during the last few weeks. They were always 
accompanied by engineers or others who could give full 
explanations. 

Now that the poriod of instruction is nearly completed, the. 
workmen who have followed these lectures and these investi- 
gations are discussing in their respective societies how the 
kriowledge they have acquired can be practically applied. ° 
The various trades unions and other workmen’s socicties 
belonging to the Possibilist Party are busy drawing up 
reports and proposals which they will present at the forth- 
coming Congress. A Commission on each subject will be 
appointed to study these reports and proposals, take the best 
points out of them and combine them all in one single report 
and one set of resolutions, ‘Then discussions will follow and. 
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we shall. see to, what extent the labour organisations of 
Paris have profited by the. lessons they have had and 
how they propose ‘to deal with those sanitary problems 
which in France at least have in the main been discussed 
only by experts. -Apparently the workmen are well satis- 
fied with what scientific men have told them. They do not 
wish to go any further; they accept what they have been 
taught, they only demand that the moral of the lesson should 
be enforced by suitable legislative enactments. The approach 
of this original style of congress—for I am not aware that in 
any country workmen have held a sanitary congress—has 
attracted a great deal of public attention. ‘The Irench press 
has given it wide publicity and in the country several 
municipalities have decided to encourage this effort. The 
Municipalities of Lilles, Blois, Angers, Tours and Chiitel- 
Jereault have voted subventions to enable the workmen of 
these towns to send delegates to the Congress. From abroad 
also expressions of sympathy and interest have been received. 
Though the Congress is a purely national gathering, foreign 
tepresentatives will be welcomed with great cordiality as 
honoured guests. There is no doubt that a large number of trade 
unionists would be present but for the general elections which 
will take place in England just at the time tho Congress 
will meet in Paris. 
Paris, June 26th. 


NORTHERN COUNTIES NOTES. 


(FRoM OUR OWN CORRESPONDENT.) 


Notification of Infectious Diseases. 

A OASH was heard last week before the Tynemouth Petty 
Sessions which shows how careful practitioners should be not 
to place themselves in a false position by inattention to the 
requirements of the Infectious Diseases Notification Act. The 
defendant (a qualified man) was summoned at the instance 
of the Tynemouth Rural Sanitary Authority for not sending 
to the medical officer of health of the district a certificate 
notifying that a child was suffering from typhoid fever. The 
defence was that the child was not suffering from typhoid 
fever and that if it was the fever was over when the practi- 
tioner was called in. The magistrates, however, decided from 
the evidence that the case was one of typhoid fever and 
therefore inflicted a fine of 20s. and costs, the latter, it is 
said, amounting to three guineas. ‘The father of the child 
was also summoned for not reporting the case, but, pleading 
ignorance of the law, got off by paying costs. 

Typhoid Fever at Northallerton. 

There is said to be an alarming epidemic of typhoid fever 
at Northallerton and it has been decided to ask the Local 
Government Board to hold an inquiry into the cause-of the 
outbreak as soon as possible. ‘I'he worst of these inquiries is 
that it is generally so long before the reports come out that 
they are of little or no use in the way of affecting an epi- 
demic, but the people of Northallerton should in the mean- 
time bestir themselves to get at and remove the cause, 

Carlisle. 

The outbreak of typhus fever which caused such alarm 
a few weeks ago is not yet stamped out, a fresh case being 
reported, a female, who bad been in almost daily contact 
with other cases. ‘The medical officer of health has recom- 
mended that the period of convalescence should be extended 
to that usually recognised as necessary—namely, four wecks 
—some of the patients having been discharged after a little 
over three weeks, which he considered too short and unsafe. 
As to the water-supply of Carlisle, an informal examination 
bas been made of the water of the upper reaches of the 
Caldew, which was found to be ‘pure and free from organic 
contamination and a favourable impression was made as well 
as to the quantity which could be obtained, for practically 
there is no limit to the storage capacity of the watershed 
when the country above Mosedale and Skiddaw Forest is 
taken into account. The water will, however, have to be 
carefully examined and tested as to its action on lead. 

Small-pow on Tees-side, 

Dr. Malcomson, the medical officer of health for Middles- 
brough, has reported five cases of small-pox since its last 
meeting to the committee of the Middlesbrough Fever Hos- 
pital, one of which was the fatal case of the Spanish seaman 
previously noted and of the others three were from Stockton ; 
these were allfrom one house, were very bad cases, and 
were-all unvaccinated. ‘The fourth case was that of a shop- 


man who. had probably contracted the disease in the course 
of his business. 
Darlington : Curious Meteoric Phenomena, 

At the last meeting of the Darlington Naturalists’ Meld 
Club somo fragments of: stone were exhibited which were © 
observed to fall in numbers on the flags of the High-row, 
one of the principal thoroughfares of the town, during one 
of the late severe thunderstorms. ‘he fragments were the 
sizo of a horsebean and presented some evidenco of having 
been fused. ‘he Northern Echo says they were handed over 
to Mr. Stock, I’.C.8., county analyst, for’ examination. 

A Medical Missionary Society for Newcastle. 

It is proposed to form a medical missionary society for 
Newcastle and a ciroular has been issued to the profession 
calling a meeting for next Thursday at the College, at which 
Professor Philipson is announced to preside and Dr. Henry 
Martyn Clark, who has had. considerable experience in 
medical missionary work in the Punjaub, will give an 
address, 

A Matoh-poisoning at South Shields, 2 

A case of poisoning by phosphorus is reported from South 
Shields. A married woman, having steeped some lucifer 
matches, drank the infusion and-then told her husband. 
Medical aid was at once sought and the stomach-pump was 
used—it is hoped with effect—but she is still in a precarious 
state. 

The Tyne and Norway. 

We have now steamers running every day to and from 
Norway, making the North Sea a regular ferry. The fine 
Atlantic steamer the City of Richmond goes on regular fort- 
nightly cruises. Last week she went off from the Tyne with 
her full complement of 260 cabin passengers. _On Saturday 
a very large party of Americans arrived in Newcastle, en 
route to Norway. I mention this in case any of your 
readers are thinking of crossing from the Tyne, that they may 
make their arrangements in good time to save disappoint- 
ment, as the Tyne is a favourite route. It is calculated that 
20,000 persons crossed last year and this year I hear that the 
number is likely to be even more. 

The guardians of the Easington Union, county Durham, 
have decided to build a new infirmary at the workhouse 
forthwith. The cost of its erection will be about £5000. 

The committee of the Gateshead Children’s Hospital have 
received a further gift of £250 from the executors of the late 
Mr. J. Glenton, of this city. 

Newcastle-on-Tyne, June 20th. 


SCOTLAND. 
(From ouR OWN CORRESPONDENT.) 


Tdinburgh Medico-Chirurgical Society. 

A SPECIAL meeting of this Society was held last week and 
was devoted to a discussion on pernicious anemia, introduced 
by a long paper by Dr. Brakenridge on the treatment of 
the disease by the transfusion of human blood. The 
results recorded were very striking and extended over a 
period of about seven years. Dr. Affleck also gave notes of 
a case he had treated in this way with remarkable success, 
A long discussion followed in which the pathology and treat- 
ment of different forms of anzmia were considered and also 
the best method of performing transfusion and _ the precau- 
tions tobe used. ‘The paper and the discussion which it 
evoked will probably determine a new departure in the treat- 
ment of the hitherto incurable cases of the disease. 


The Edinburgh Water-supply. 

‘The committee of the Edinburgh and District Water Trust 
appointed to consider the report of the enginecrs upon the 
water-supply of the city have, it is understood, drawn up the 
following recommendations: (1) That the Deacon metre 
should be more largely used to check waste ; (2) that the 
Trust should have power to regulate the water fittings ; 
(8) that application should be made to Parliament for a Bill 
for the introduction of a new supply. 

The Vole Plague in Scotland. 

The committee appointed by the Board of Agriculture to 
investigate this matter has had one or two meetings. At one 
of these Professor MacFadyean said he thought the plan of 
Loefiler feasible and it would be well that an application 
should be made to him for the means of making the experi- 
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ment. « It will be remembered that ‘Loeffler’s method of de- 
stroying the animals is by contaminating their food with an 
organism which is specially fatal to them and not to other 


mammals. 

ea The Health of Edinburgh. 

Tho mortality last week was 82, making the death-rate 16 
per 1000. Diseases of the chest accounted for 30 deaths and 
zymotic diseases for 7. ‘he intimations for the week were— 
typhoid fever 12, diphtheria 2, scarlet fever 35, and measles 67. 

Sune 28th. 


IRELAND. 
(From ouR OWN CORRESPONDENT.) 


University of Dublin. 

Cox. Lowry is a candidate for the representation of the 
University at the general election. In his address to the 
electors when referring to the medical graduates, who 
form a considerable portion of the constituency, he states 
that the medical profession has a special claim upon the 
representatives of the University, for unlike the legal pro- 
fession very few of its members have seats in the House of 
Commons. ‘The dispensary medical officers in Ireland he 
acknowledges have long had reason to complain of their 
position in regard to both their duties and their pensions, and 
he promises if elected to give his special attention to the 
interests of this large and important body. Mr. Carson, Q.C., 
his opponent, takes somewhat similar views as regards the 
grievances of dispensary medical officers. 

Parliamentary Medical Representation. 

‘The question of parliamentary medical representation has 
"engaged the attention of the Council of the Irish Medical 
Association and at a special meeting held last week to 
consider the matter, the following resolutions were un- 
animously adopted :—‘' That the Council of the Irish Medical 
Association having considered the question of special parlia- 
mentary representation for Irish Poor-law medical officers, 


and having had the advantage of hearing the views of the. 


deputation which attended from the Irish Parliamentary 
Representation Committee, hereby approves the action of 
that committee, and cordially recommends the movement to 
the members of tho association and the medical profession 
in Ireland. ‘hat the Irish Parliamentary Representation 
Committee be requested to keep this Association informed 
as to its proceedings. ‘That the Executive Committee of tho 
Irish Medical Association be instructed to make immediate 
inquiry from each parliamentary candidate as to his views on 
the redress of Poor-law medical officers’ grievances.’ 

Mr. Kenny, M.P., coroner for the city of Dublin, will be a 
candidate for one of the Dublin divisions at the coming 
election. 

County Galway Consus, 

The population of the County Galway has decreased since 
the last decade by 11:5 per cent. The number of persons 
receiving Poor-law relief has increased from 1 in 60 to lin 
every 62 of the population. ‘he births registered during the 
ten years amounted to 50,347, a number equal to 22:0 per 
1000; the average rate for the whole of Ireland being 23:2. 
The deaths were 31,998, equal to 14:0 ; the rate for the entire 
country being 17:8. 

The late Dr, Robert McDonnell, F.R.S. 

A bust of this eminent surgeon, by Mr. Bruce Joy, the 

well-known sculptor, will be unveiled ab the Royal College of 


Surgeons during the ‘fercentenary of ‘Trinity College. 
Sune 28th. 


PARIS. 


(From our own CORRESPONDENT.) 


= Lxtirpation of the Liver in Frogs, 
, [itu removal of the liver docs not in the frog involve an 
immediately fatal issue, as is the case in mammals. ‘The 
duration of the survival is, however, a question upon which 
physiologists differ, Miller maintaining that death supervenes 
7 saree or four days, whilst Moleschott states that tho liver- 
.y Tog docs not succumb until as many weeks have elapsed. 
fo Roger has inves igated this point and finds that of two 
x ogs deprived of their livers one which is placed in a vessel 
-Containing water which is not renewed dies in three or four 


days, whilst the other, which is kept in water maintained at 
a uniform temperature and which is constantly renewed, lives 
for a period varying from eight to fourteen or even twonty 
days. ‘The explanation is easy. ‘The functions of the liver 
being suppressed, extra work is thrown on the kidneys to 
eliminate the products of metamorphosis, When the animal 
is placed in stagnant water these excreted products are: 
reabsorbed and the frog dies poisoned -sooner than is.the caso: 
With the frog kept in a running stream. - 


Death of the Inventor of the Hypodermic Syrings. 

The ordinary hypodermic syringe is known in France as- 
the “‘seringue de Pravaz,”’ theinstrument having been invented 
by Dr. Pravaz of Lyons. ‘fhe death of’ this gentleman’ is 
announced in this week’s journals. He was the director of 
an orthopmdic establishment in the silk capital and was well 
known as a meédcoin orthopédiste. In England the practice- 
of hypodermic medication is generally associated with the- 
name of Dr. Alexander Wood of Udinburgh. 

Therapeutics of Typhoid Fever in the Paris Hospitals. 

There exists in Paris, as in London and other medical centres, 
much divergence of opinion as to the efficacy of cold baths in 
the treatment of enteric fever. This method is attributed in this. 
country to Brand of Stettin, although it had been advocated: 
nearly 'a century ago by.our own countryman, Currie. Dr. 
Juhel-Rénoy has just communicated to the Société Médicale: 
des Hépitaux the result of an inquiry he has conducted into 
this question. Tor this purpose he applied to eighty col- 
leagues, forty of whom replied. . Of these hospital phy- 
sicians ‘fourteen disapprove of the systematic employment 
of tho cold bath. ‘I'welve, ori-the contrary, are enthusir 
astic believers in the method which they apply indis- 
criminately to all cases, whether they be light or severe- 
in character. . ‘Iwo believe in tepid baths gradually cooled: 
down and cight, while approving generally of cold baths, 
impose certain restrictions. Of 175 cases treated by the 
adversaries of the method, 25 died, giving a mortality of 
14-2 per cent. ‘Thirty-nine cases treated by the method, with 
restrictions, yielded one death, or 2°56 per cent. In Professor 
Bouchard’s wards, where progressively cooled tepid baths-are- 
in fashion, 54 out of 554 cases died, or 9°74 per cent. The- 
advocates of systematic cold baths lost 40 out of 492 cases, or 
8-13 per cent. M. Juhel-Rénoy concluded his paper by ex- 
pressing his opinion that the introduction of balneotherapy- 
into typhoid fever wards had been the means of reducing the- 
mortality from that disease at least 5 per cent. 

Paris, June 20th. 


BERLIN. 


(From our own’ CORRESPONDENT.) 


The Twenty-first Surgical Congress. 

Av the last sitting of the Surgical Congress, Professor- 
Julius Wolff of Berlin showed a man whose larynx had been 
completely extirpated and replaced by an artificial one made- 
by the mechanician, Ochmke. ‘The man spoke so loudly and: 
distinctly that he was heard in all parts of the hall. He can 
even sing a little. ‘The artificial larynx gives him little incon- 
venience and he can easily change it at will. Schmidt of 
Cuxhaven spoke on the total extirpation of the popliteal’ 
anourysm and on a congenital bending of the cartilage of thie- 
epiglottis, Professor Olshausen of Berlin discussed the total. 
extirpation of the uterus for cancer and showed about forty 
preparations. He maintained that this operation ought tb- 
be much more frequently performed than itis. His opinion 
is based on experience of many hundreds of cases. Several 
members, including Thiem of Kottbus, expressed their 
agreement with him. ‘Tdrék of Vienna, Braun of K6nigs- 
berg and Eyselsberg of Vienna spoke on primary sarcoma of 
the small intestine, Schiiller of Berlin on the application of 
the sculptor’s chisel to bones and joints, especially in tuber- 
culous diseases; on chronic rheumatic inflammations of 
the joints and on cases of osteotomy. Ricdel of Jena 
showed hammers and chiscls made of Mannesmann tubes. 
hiersch’s assistant, Urban of Leipsic, spoke on a new 
operation successfully performed by ‘Lhiersch for com- 
pression of the spinal cord by displacement of the bodies 
of the vertebre. Under the diseased part a horizontal’ 
cut is made to the vertebral column and two cuts on 
both sides of the column and parallel with it upwards. 
from the ends of the horizontal cut to above the diseased 
part. rom these vertical cuts the column is then chiselled 
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‘on both sides, till one can fold the upper half of it, with the 
skin and muscle-flaps, upwards and thus expose the spinal 
cord. One then removes the parts of tho vertebra which 
scause the compression and closes the column again. Philipp 
‘of Berlin reported his very favourable experience of pental as 
ta, narcotic for children, Schede of Hamburg his much less 
‘favourable experience of the same narcotic in adults. Schleich 
‘of Berlin spoke on local anwsthesia. Ho has tried to produce 
sanmsthesia by injecting not only cocaine but also other sub- 
-stances‘into the tissues, He succeeded with chloride of potas- 
:sium,, common salt, sugar and even with distilled water. He 
- xesorts to general narcosis only when local anesthesia proves 
impracticable or inadequate. Kérto of Berlin spoko on the 
‘surgical treatment of purulent peritonitis and Lauenstein of 
_Hamburg on agglutinations and omental cords in the abdo- 
amen as the cause of very severe colic. ‘The meeting was 
ithen closed and three cheers for the chairman were proposed 
‘by Esmarch and given by the assembly. 


Kooh's Tuberculin, 

.. The preparation and sale of Koch’s tuberculin, which have 
‘hitherto been in the hands of Dr. Libbertz, will be transferred 
con the 1st prox. to the great chemical works (formerly 
Meister, Lucius and Briinning) at Héchst, near Frankfort-on- 
‘the-Maine. ‘he fluid will continue to be tested by Dr. 
Libbertz, who will remove to Frankfort. 

New Material for Medical History. 

The well-known’ Berlin professor of church history, 
‘Adolf Harnack, a brother of the professor of medical 
‘chemistry at Halle and a son-in-law of the celebrated Leipzig 
‘surgeon Thiersch, has collected and published everything 
‘connected with the art of healing met with by him in writ- 
‘ings bearing on ancient church history. The name of the 
-work, which is dedicated to ‘Thiersch, is ‘‘Medizinisches aus 
-der iiltesten Kirchengeschichte ” (‘‘ Medical Matter from the 
‘Oldest History of the Church ’’). 

New Publications, 
-__ ‘Cesare Lombroso and the Natural History of Crime,” by 

Dr. Kurella, published in the 147th number .of the ‘Collec- 
stion of generally Intelligible Scientific Lectures,’’ edited by 
Rudolf Virchow and Wilhelm Wattenbach ; ‘‘‘one Deafness 
sand Instruction in Music,” by Dr. Kunn; ‘The Progress of 
‘Cremation in Germany,” by Baron Engerth ; the ‘Successful 
‘Treatment of Influenza by Hypnosis,’’ by Dr. Grossmann; 
“How to kill Bacilli and cure Phthisis,’’ by Ferdinand 
Koenig of Halberstadt. 


Surgeon- General Roth. 

Surgeon-General Dr. Wilhelm Roth died at Dresden on 
-June 13th. He published ‘Studies of an Army Surgeon ”’ on 
‘the camp of Chalons, medical affairs in Belgium, Hanover 
-and England and military medicine at the Paris Exhibition, 
-a ‘Handbook of Military Hygiene,’’ ‘Studies on Official 
sand Voluntary Care of the Sick’’ and the ‘Elements of 
Physiological Anatomy for Teachers of Gymnastics.’’ Ho 
‘wrote in periodicals on the English sanitary service in the 
Abyssinian expedition, the Dutch sanitary service in the 
war against Atchin, the Russian sanitary service in the 
‘Tarkish War, military magazines in war and military medical 
exhibitions and necrological notices of eminent medical 
men. He was born in 1833, studied in Berlin, graduated in 
1855, went to the Frederick William Institute in Berlin as 
:stafE surgeon in 1861, was appointed to teach in the Central 
iSchool for Gymnastics in 1863, promoted to the rank of 
#surgeon-major in 1867 and appointed to teach in tho Academy 
of War. In 1870 he was appointed surgeon-general and corps- 
surgeon of the Saxon Army Corps. 

Berlin, June 28th. 


CANADA. 


(From our OWN CoRRESsPONDENT.) 


Ontario Medical Association. 

Tnz twelfth annual meeting of the Ontario Medical Asso- 
‘ciation was held in Toronto, June 1st and 2nd, under tho 
“presidency of Dr. Richard A. Reeve, Toronto. At the general 
sessions there was a series of discussions as follows :— 
“Obstetrics : The hird Stage of Labour, led by Professor 
A. H. Wright. Medicine: Diphtheria, A. 8. Fraser. Sur- 
gery: ‘The Present Status of Antiseptics in Surgery, 
R. B. Nevitt. Rhinology: Hay Fever, A. B, Welford. 
“Therapeutics: The Therapeutics of Constipation, J. C. 


- 
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Mitohell. he president of the American Medical Associa- 
tion (Dr. H. 0. Marey, Boston) was with us and addressed 
the Association upon the Anatomy and Surgical Treatment of 
Hernia. Among the cases presented was one of Landry’s 
Paralysis (Dr. Powell, Toronto), the patient, a man, having 
regained to a limited degree the power of locomotion. There 
wero over 200 practitioners in attendance at the meetings. 
Medical Officers of Militia. 

The surgeons attached to the various militia corps of, 
Canada formed recently an association to be known as ‘The 
Association of Medical Officers of tho Militia of Canada.” 
Its objects are briefly as follows : i} The bringing of medical 
officers in closer relation and the development of a depart- 
mental esprit de corps; (2) the discussion of matters relating 
to the medical department of the militia; (3) the disoussion 
of military matters from a medical standpoint; (4) the 
reading of papers on military medicine, surgery, &c. The 
first annual mecting was held at the time of the meeting of 
the Ontario Medical Association, under the presidency of 
Dr. F. W. Strange. Papers were read by Dr. Warren on , 
Ambulance Work during the Franco-Prussian War and by 
Dr. Daniel Clark, once Inspector of Surgeong in the United 
States Army, on Some Brain Wounds, with Results. 

Victoria Hospital for Siok Children. 

The Victoria Hospital for Sick Children was formally 
opened last month by Mr. J. Ross Robertson, president of 
the board of trustees. This handsome and commodious 
building has cost £30,000 and is perhaps the most complete 
of its kind in America. he only thing to be regretted is 
that there still remains a debt of about £20,000, the exist- 
ence of which must cripple its usefulness. 

‘Victoria University. + 

The last convocation of Victoria University was held last 
month in Cobourg. Upon the reopening of the College in 
October next lectures will be given in the new buildings in 
this city and it will become federated with the University of 
Toronto, having seven representatives upon the Senate of the 
latter institution, the charter of the Victoria University not 
being set aside, but simply held in abeyance during the 
continuance of federation. 

Canadian Qualifications. 

In Tnu LANoet of April 30th appears a notice of an 
inquest, at which one ‘I’. J. McDonald is quoted as stating he 
held the degree of M.D., C.M. of the University of Toronto. 
Such cannot be the case, as the University of ‘oronto confers 
only the degrees M.B. and M.D. There does, however, 
appear upon the roll of graduates of Victoria University 
the name 'f. J. McDonald, 1886, M.D., C.M.; but the name 
does not appear upon the roll of licensed practitioners of the 
College of Physicians and Surgeons of Ontario, the holding 
of a University degree in Ontario not being a qualification to 
practise, the licence of the above-named Collego being the 
sine qua non, 


Obituary. 


SIR WILLIAM AITKEN, M.D., LL.D., F.R.S. 


Tmis distinguished physician and author, who had long 
been the subject of renal disorder, succumbed to its effects 
after some weeks of suffering on the morning of June 25th. 
The usual indications of uremia, succeeded by an attack 
of syncope, were the immediate precursors of the fatal 
event. Sir Wm. Aitken was the son of a medical prac- 
titioner in Dundce, Forfarshire, and was born there on 
April 23rd, 1825. Ho was educated in the High School of 
his native town and on leaving school was apprenticed 
to his father, at the same time that his friond, now Sir 
Andrew Clark, Bart., was apprenticed to another practitioner 
in Dundee. While serving as an apprentice to his father he 
was a constant attendant in the wards of the Dundee Royal 
Infirmary. In November, 1842, ho matriculated as a student 
in the University of Edinburgh and after attending classes in 
the Faculty of Arts and passing through the medical curri- 
culum he graduated as Doctor of Medicine in August, 1848. 
At the graduation he received a gold medal for a disserta- 
tion on a pathological subject. In the same year he became 
a Licentiate of the Royal College of Surgeons of Edinburgh. 
In October, 1848, he became associated with the late Dr 
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Allen ‘Thomson, professor of anatomy in the University of 
Glasgow, as Demonstrator of Anatomy and he continued to 
hold that office, as well as the office of Pathologist to the 
Royal Infirmary, up to the year 1855. - . 

In the year 1855 Dr. Aitken was appointed by Lord Panmure, 
then Minister for War, to proceed to the seat of war in the 
Bast as ‘first assistant pathologist’ in association with the 
Jato Professor R. D. Lyons of the Catholic University, Dublin, 
to investigate the nature of the diseases from which the 
troops in the Crimea were suffering and which at the time 
wero filling the hospitals on the Bosphorus with patients, 
The outcome of these investigations was a valuable report 
which was presented to Parliament and printed by order in 
the year 1856. It appeared in the form of a Blue-book of 120 
pages bearing the signatures of Drs. Lyons and Aitken, and 
has since formed an important work of reference on the sub- 
ject of the discases which proved so terribly fatal to the 
British army in the early period of the Crimean War. 

In the beginning of the year 1860 Dr. Aitken was solected 
by the Secretary of State for War, the Right Hon. Sidney 
Herbert, afterwards Lord Herbert, for the post of professor 
of pathology in the Army Medical School which was about to 
be established at Fort Pitt, Chatham. ‘I'he school was 
opened in October of the same year and from that date until 
the month of April of the present year he fulfilled the 
duties of that office. ‘Ihe fast declining state of his health 
then compelled him to seck leave of absence. ‘This was 
granted and at the same time it was arranged that he should 
finally retire from the professorship at the close of the 
session in July, But, alas, his own end has anticipated this 
arrangement, 

“In 1873 Professor Aitken was elected a Fellow of the Royal 

Socicty and in August, 1887, the honour of knighthood was 
conferred on him by the Queen at Osborne on the occasion of 
Her Majesty’s Jubilee. In April, 1888, tho University of 
Edinburgh conferred the degree of LL.D. (honoris causd) on 
Sir Wm. Aitken and in August of the same year the Uni- 
versity of Glasgow conferred a similar honour upon him. In 
the following year his portrait, painted by W. R. Symonds, 
which had been subscribed for by members of the military 
medical services, was presented by the subscribers through 
the Director-General, Sir Thomas Crawford, K.C.B., to the 
Army Medical Department. It is now on the walls of one of 
the mess-rooms belonging to the Medical Staff at Netley. An 
enlarged portrait photograph also exists among the British 
Museum of Portraits at South Kensington. 

As a practical pathologist Sir Wm. Aitken occupied an 
almost unrivalled position. No one who attended his post- 
mortem demonstrations prior to the time of his failure in 
health can forget the admirable precision with which he pro- 
ceeded, step by step, to unfold to view the anatomical struc- 
tures and internal organs of the subject before him, to 
indicate and expound every departure, however minute, from 
their normal condition and aspect, or the masterly way in 
which he would connect the pathological changes presented 
to notice with the previous history and symptoms of the 
disease which had led to the death of the patient in the case 
under observation. ‘Lhey were impressive lessons, conveyed 
through the eyo and the ear, which could not readily be 
forgotten by any of the medical officérs who were present at 
his demonstrations. Tor some time prior to his decease Sir 
Wn, Aitken had been engaged in writing a descriptive cata- 
logue of the preparations in the cclobrated ‘Pathological 
Museum belonging to the Army Medical Department, which 
is now located at Netley. He had completed a first 
volume, and the fact that the undertaking cannot now 
be accomplished by one so thoroughly conversant with the 
museum and its contents and so admirably fitted to describe 
them is a matter most deeply to be regretted. ‘he break in 
the work is not merely a misfortune for the Army Medical 
Service, but is a real'loss to the general stock of medical 
scionce, Sir Wm. Aitken was a warm-hearted sincere friend, 
upright and honourable in all his views and dealings and a 
most loyal colleague. ‘Ihe writer of this brief notice never 
heard of his having an enemy ; his friends scemed to be all 
who had ever known him. 

In conclusion, the titles and dates of some of his numerous 
publications on pathology and the science of medicine may 
be briefly mentioned :—1849: ‘On Inflammatory Eftusions 
into the Substance of the Lungs as modified by Contagious 
Yovers,”” 1857: ‘On the Diseases of the Troops in the East 
during the Russian War and on the Climate of Scutavi on the 
Bosphorus.” 1857: ‘On the Persistent and Pernicious 
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Health of the British Troops in the Crimea.’ 1857: “On 
conducting Post-mortem Examinations at Coroners’ Inquests.’”- 
1857: ‘Critical and Analytical Review’of: Recent Works on. 
the Pathology of Vaccination and its Protective Influence. 
fiom Small-pox.”” 1858: ‘Analytical and Critical Review’ 
of the First Decennium of the Pathological Society of 
London,’’ 1858; ‘‘ Handbook of the Science and Practice of. 
Medicine.” ‘This work reached a seventh edition. 1884: ‘On’ 
the Growth of the Recruit and the Young Soldier.’’ A second. 
edition of this work has been since published. 1885: ‘On, 
the Doctrine of Evolution in its application to Pathology.’” 
1886: ‘‘On the Animal Alkaloids.’? 1892: ‘Lhe first volume: 
of the ‘Descriptive Catalogue of the Pathological Museum. 
at Netley,” already adverted to, is now in print and will: 
shortly be published. 


DR. ENRICO TANFANI. ‘ 

SnLpom has a career of such promise been so sadly’ 
extinguished as that of this young and exceptionally able: 
medical man. Dr. Tanfani had recently graduated, but. 
even in his student days he had justified the brightest. 
expectations already formed of him and was, as soon as he: 
was eligible, appointed assistant to Professor Caruel in the: 
Istituto di Studi Superiori at Florence, where he had. 
passed through a scientific and professional curriculum with 
unusual credit. He had also been promoted to a master- 
ship in the Collegio Militare of Florence and was gaining: 
the esteem and affection of a constantly increasing clientéle 
when he was overtaken-by the accident that so prematurely. 
cut short his life. A proficient, it appears, in the art of 
fencing, in which the Italians have long held a lead, he: 
had lately succeeded to the post of President of the: 
Circolo Fiorentino di Scherma (Ilorentine Fencing Club), 
and on the evening of June 14th he was engaged in a 
match with a very capable antagonist. All at once Dr.. 
Yanfani gave acry of pain and fell to the ground bathed in 
blood. His opponent, in making a lunge with considerable: 
force, had not seen that his foil had lost its button and so 
the blade penetrated deeply into Dr. Tanfani’s breast. He: 
was conveyed at once to the Arcispedale di St. Maria Nuova. 
hard by and found to be in a desperate condition. Lvery: 
care that skill and devotion could lavish on him was taken, 
but he lingered only a few hours, dying of internal haemor- 
rhage in the presence of his mother, the Countess ‘Tanfani, 
and near relatives. The funeral took place on June 17th and. 
was accompanied by a long train of colleagues and friends to: 
the cemetery, where the body was afterwards cremated. 
His chicf, Professor Caruel, made touching allusion in a. 
brief oraison funébre to his estimable qualities and to his: 
career of promise arrested almost on the threshold and was. 
followed in similar strain by more than one speaker, among: 
them a pupil of the deceased. Every profession in. 
Florence was represented by the mourners, the majority: 
being equally divided between the medical school and the 
military college, with both of which Dr. Tanfani was. 
officially connected. 


Aedicul Aetvs. 


University or Dusiin.—The following degrees 
were conferred last week :— 

Bachelor in Medicine, Surgery, and Obstetrics.—J. Barcroft Anderson, 
William Bleazby, Robort James Coulter, Arthur James Cree, 
Charles Chatterton Deane, Jobn Elliott, George Gower Fannin, 
Montagu Lawrence Griffin, Richard Honry Kennan, Sam. Mathews,. 
Frederick Wm. Staunton, Charles Elrington Stokes, J. Thompson, 
Alfred Ernest Wales, Claude Ernest Wellington Wilmot, 

Doctor in Medicine.—Theodore Bell, Joseph Blood, Rudolph Arthur 
Colston Burns, Harloo Henry Floming (Jn absentia), Richard Lane 
Joynt, Richard Frederick “McCraith, Thomas Myles, Brendam 
McCarthy, Robort William Henry Jackson, Richard Dancer Purefoy, 
Alfred Ernest Wales. 

Merroporitan Oren Spacrs.—At a meeting” 
held on the 23rd ult., at the Harlesden Court-house, it was. 
wanimously resolved to recommend the Willesden Local 
Board to purchase Roundwood Park for a public recreation 
ground, 

Tur Rerrorp Dispensary anp Contra: Hos- 
PITAL.—Lhe annual report for the past year shows that in 
the dispensary department 690 patients’ tickets wore issued 
and the cases attended to and eightcen hospital cases were: 
treated. ‘The financial position continued satisfactory ; the: 
balance in hand was £85 11s. 9d. in excess of the previous year. 
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‘New Sourn Wa.zs.—<Active measures have 
been taken to organise a Sanitary Institute in Sydney ; 
membership will be open to medical practitioners, sanitary 
‘engineers’ and architects, The object of the movement is 
sto promote attention to all matters relating to sanitation.—A 
new Cottage Hospital of three wards with six beds has been 
opened at Walcha. a 


_ Society ror wae Srupy or Inepriery.—A 
«quarterly meeting will be held in the rooms of the Medical 
Society, 11, Chandos-street, Cavendish-square, London, W., 
‘on Tuesday afternoon, July 5th, at 4 0’clock, the president, 
Dr. Norman. Kerr, in the chair. Paper—‘‘The Urgent 
Need for Improved Legislation for Inebriates’—H.. W. 
‘Williams, M.D. 


Cambriper University.—Dr. Anningson and 
Mr. Robinson, M.A., will deliver a course of practical instruc- 
ition in Hygiene at the Cambridge University during the long 
vacation, 1892. ‘The course, commencing on July 9th, will 
‘consist principally of practical instruction in the sanitary 
-examination of water, air and foods, chemically and micro- 
sscopically, having special regard to the requirements of 
wnedical officers of health. 


Ross Snow anv Frorat Fére.—At the Mansion 
House on Friday afternoon, June 24th, H.R.H. the Princess 
‘Christian, accompanied by Princess Victoria of Schleswig- 
Holstein, opened a grand show and floral féte in the presence 
of a numerous gathering. ‘The exhibits comprised one of the 
‘most magnificent collections of flowers ever got together in 
the city. ‘The Lady Mayoress presided over the chief stall 
:and the wives of the two sheriffs performed similar functions, 
Mrs. H. S. Foster being energetically seconded by Mrs. 
Edgar Jenkins, Lady Monckton, the Countess of Bective, 
Mrs. Frank Grimwood and Mrs. Soulsby, and many other ladies 
attended the stalls they had so generously decked and the 
Prince of Wales sent a large consignment of roses and 
-carnations from Sandringham. 


Bequests AND Donations to Hosprrrats.—The 

‘ate Mr. E. M. Bainbridge, of Eshott Hall, Felton, bequeathed 
£1000 each to the Fleming Memorial Children’s Hospital, 
the Newcastle Dispensary and the Newcastle Infirmary.— 
Miss Mary Henderson, late of Berkeley Villa, Windsor-road, 
Southport, bequeathed, free of legacy duty, £1000 each to 
the Southport Infirmary, the Convalescent Hospital, South- 
port, and the Tumour Hospital, Rodney-street, Liverpool.— 
‘Lhe Salters’ Livery Company recently voted £52 10s. each to 
the Royal London Ophthalmic Hospital, Moorfields, Guy’s 
Hospital and tho New Mildmay Medical Mission Hospital.— 
Baron Hirsch has forwarded a further donation of £300, 
waking a total contribution of £1000, to the Middlescx Hos- 
pital.—The Grocers’ Livery Company has granted £100 to the 
National Hospital for Consumption, Ventnor.—The late Mr. A. 
Burr, of Halesowen, bequeathed £4000 to the General Hos- 
pital and £1000 to the Queen’s Hospital, Birmingham.—Mr. 
Arthur Brooks, of St. Dunstan’s-hill, London, has forwarded 
a donation of £500 to the Manchester Infirmary.—The late Mr. 
Robert Lock, of Blandford, bequeathed £1000 to the endow- 
ment fund of the Blandford Cottage Hospital.—Under the will 
of the late Mr. Peter Atrell, of ‘Ircdegar-square, Bow, his 
exccutors have recently distributed the following sums— 
namely, £2500 each tothe London Hospital, the City of London 
Hospital for Diseases of the Chest and the East London 
Hospital for Children, £2000 to the Poplar Hospital and 
£1200 to the Royal Hospital for Incurables.—The Rev. ©. A. 
Johnson, of Newbury, bequeathed £1000 to the Royal Hospital 
for Incurables, Queen Victoria-street, London.—Mrs. Eliza I’, 
Ashton, late of Montacute-gardens, ‘lunbridge Wells, left 
by her will £250 to the Tunbridge Wells General Hospital 
cand £100 to the Convalescent Hospital for Children, Hawken- 
bury, ‘unbridge Wells.—The executors of the late Mr. R. A. 
Newbon have transferred to the trustces of the Great Northern 
Central Hospital £13,491 12s. 8d. Consolidated Stock (£15,000 
Jess duty), being the amount of Consols bequeathed by the 
‘deceased to endow a ward, to be named the Newbon ward. 
“Chis sum is only available for the maintenance of the ward.— 
We learn’. from Mr. Cheston, the chairman of the Fast 
London Hospital, that Baron Hirsch, who had already given 
-£700 to the East London Hospital for Children at Shadwell, 
:supplemented this handsome donation by a further sum of 
£300, which he presented on the occasion of opening the new 
out-patients’ department of that institution by the Duchess 
of Portland on June 11th, 


Heavy Damacss Acaryst A Frencn Journatist. 
Judgment was given on June 30th in the action for libel. 
brought by Mr. Milton, of the Kasr cl Aini Hospital, against 
the I'rench journal Bosphore, which published a violent attack 
on the English doctors and surgeons connected. with the 
hospital. ‘The court awarded the plaintiff £1000 damages, 
and ordered the insertion of the judgment in the Bosphore 
and two other papers, 


West Lonpon Hosrrran, Hammersmrra.—Sir 
Algernon Borthwick, M.P., presided at the festival dinner in 
aid of this institution, which took place at the Hétel 
Métropole last week. In proposing ‘Prosperity to the 
West London Hospital,’? the chairman stated that the 
hospital was founded in 1856 and during the thirty-six years 
of its existence 18,000 in-patients and upwards of half a 
million out-patients had been relieved at a cost of £143,000. 
The annual expenditure for maintenance and management 
was £6100. ‘The present accommodation (101 beds) was now 
quite insufficient and efforts are being made to establish a 
wing to double that number. ‘he land had been secured, 
but £40,000 is required for purposes of the building. 
Donations and subscriptions amounting to £2600 were 
announced, 


Cyanine - cross Hosprran Meprcan Scnoor.— 
Mr. J. Passmore Edwards presided at the distribution of 
prizes and certificates which took place at Charing-cross 
Hospital Medical School on Wednesday, the 29th ult. Pro- 
ceedings were commenced by the Dean (Mr. Stanley Boyd), 
who read the annual report of the committeo, from which it 
would appear that the annual increase in the number of 
students is maintained, whilst some valuable additions to the 
teaching staff of the school have also been made. In the 
honours list this year occur the names of Mr, G. H. Hooper, 
who took the Llewellyn Scholarship of £25; of Mr. D. P. 
Gabell, who secured the Golding Scholarship of £15, in 
addition to the prize for Practical Chemistry and certificates 
for both Anatomy and Physiology. _ ‘he prizes for Practical 
and Forensic Medicine were awarded to Mr. W. I. White. 
‘The chairman pointed out the important position occupied by 
this hospital in the event of accidents, so many of which 
occurred in its immediate vicinity. _‘‘ Charing-cross was the 
centre of London,”’ he remarked, ‘‘London was the centre of 
English enterprise and England was the centre of the 
civilised world.’’ A vote of thanks to the chairman, pro- 
posed by Sir Joseph Fayrer, concluded the proceedings. 


MEDICAL NOTES IN PARLIAMENT. 


The Scarlet Fever Case at Fulham, 

In the House of Lords, on June 23rd, Lord Sandhurst called 
attention ‘to the circumstances of the caso of a child named 
Ewily Williams, who was removed by order of the magistrate of the 
West London Police-court from the Middlesex Hospital to the West 
London Fever Hospital, under the idea that she was suffering from 
scarlet fever, although the said child had been for six days in the 
Middlesex Hospital, where there are plenty of means for isolation; 
and tho child was in good health, with no signs of scarlet fover, 


according to two highly experienced physicians and other medical 
men,” His lordship doseribod at considerable length the details of the 
cazo, 


As to Dr. Cayley, he said ho was a distingu ished export in fover. 
He went down to see the case out of pure philanthropy. He had no 
expectation of receiving any fee whatever. He saw the child and 
came to the strong conclusion that it had no symptoms of scarlet fever. 
He remarked that in tho circumstances there was no need for the child 
going to the Fever Hospital, but that it should be taken to tho 
Middlesex Hospital, where it would bo attended to if scarlet fover 
should appear. Dr. Cayley said to the receiving officer that he would 
be obligad if he took the child in; there was a dispute as to whether it 
was a case of scarlet fever. It must occur that in a general hospital 
sometimes a patient was taken in ailing from something which 
eventually became scarlet or other fover and there was ample provision 
made in these general hospitals for such a case, As tothe remarks of 
the magistrate. he did not think that Dr, Cayloy'’s reputation was 
likely to suffer owing to what he (Lord Sandhurst) must term the 
intemperate remarks of the polico magistrate. This gontleman said 
be would like to know what the hospital authorities and the people 
who subscribed to the charity would say and what course the College 
of Physicians would take. The board of the charity immediately 

massed a vote of confidence in Dr. Cayley and he (Lord Sand- 

urst) would be very glad to defend Dr. Cayley’s conduct in taking 
the child into his own wards, More than that, bo had bad the oppor: 
tunity of talking with the President of the College of Physictans, Sir 
Andrew Clark, and he said that Dr. Cayley was one of the most highly 
esteemed Tellows of the College and undoubtedly ono of the highest 
authoritio« in London with regard to fevor. He desired further to call 
the attention of thelr lordehips to the question of the legality of the 
action of the magistrate. The Act provided that wherever there had 
not been isolation the child or other patient might be removed by order 
of the magistrate, but th's patient was in a hospital where, as he had 
said, there was ample means of isolation and whero tho patient could 
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” be as well treated as in the Fever Hospital itself. The magistrate said 
that in future ha would grant these orders on the certificate of tho 
medical officor of health without allowing any discussion whatever, 
Surely this was a tramendous power to put in the hands of a medical 
officer of hoalth, wno would practically issue all these ordecs himself. 
He would Jike to ask whether a medical officer of health with this la-go 

opulation to attend to should be allowed to continue in privat- practice, 
ie understood that a petition had been presented for an inquiry into 
this case and he desired to supportit. Ife very much feared that it 
a careful inquiry were made thoy would seo this Act, which was in- 
tended for the benefit of the whole community, extremely unpopvlar 
and mado almost unworkable, In conclusion, he might say he bad 
taken up the matter in the public interest and he hopod tne Govern- 
went would give it their careful consideration.—Lord De Ramsey, ono 
of the Lords in Waiting replied on bohalf of the Government. ‘There 
was, he remarked, har ly anything that the noble Jord had said, with 
tho exception of a matter with which he would deal presently, as to the 
magistrate—thore was hardly anything in which he could not most 
cordially sympathise with the noblelord. This had been in many ways 
a bad case and certainly it had beon a very sad case; and he thought 
the very fact that the noble Jord had brought it forward in this 
temperate way, knowing, as they all did, that he was chairman 
of the hospital and that a large part of his time was devoted 
to its work, would of itsolf do a great deal of good. As rogards 

- the medical officer of health taking private practice when be had 
tho supervision of this large population, he could not own to have an 
opinion upon that. Ho was not prepared to answer that point. It was 
a point, however, that had not been raised in connoxion with this caso. 
‘With regard to what the noble lord had said towards the close of bis 
romarks as to tho effect that action taken in this case might have upon 
the working of the Act, ho (Lord Do Ramsey) thought he was perfectly 
justified and right. If, ns the noble lord said, the authority wielded 
under the provisions of the Act, which was the London Public Health 
Act of last yoar, was arbitrarily to tear these children away from their 
parents, those children being subject to great differences of opinion 
amongst doctors, then he (Lord De Ramsey) said it was only another 
case where it was most absolutely necessary to oxercise the supremo 

‘ control of the Home Office to keep these officials in order. The noblo 
lord know of course that the medical officer of health had to be very 
careful in these matters. He had to take in time any cases of contagion 
which might spread rapidly into disease and cause much misery, but at 
the same time there was no question about it that whon, as in this caso, 
there was much difference of opinion amongst most competent men 
upon both sides, then hoe could not but think that although the 
diagnosis of the caso might have been difficult, still it would have been 
more advisable for the medical officer of health to have paused 
a little, especially with such a weight of evidence against the 
child having scarlet fever at all. He desired to speak with tho utmost 
caution as to tho magistrate. Tho Secretary of State had not bad the 
benefit of hearing the magistrato’s views, upon this case, as he was away 
on leave of absence, and he was sure his noble friend would not wish him. 
to make any remarks without having been able to hear what the magis- 
tratebad to say. The unfortunate part of this business cortainly arose 
in a local dispute, which undoubtedly was intensified by the mother’s 
refusal to allow her child to go. In passing he would say that, 
although of course the mother behaved wrongly, at tho samo timo 
she bebaved most naturally, and one could not help regarding her 
action with some amount of sympathy. The noble lord wished to 
know whether there were means for isolation in the West London Fover 
Hospital. His reply was that thére was every facility for isolation in 
that institution, Ho did not think he had ‘anything to add.—The 
Earl of Kimberley said he was sure his noble friend (cord Sandhurst) 
had not exaggerated at all the importance of this case. Thore was 
nothing moro dangerous or more to be deprecated than the unwiso 
administration of these somewhat arbitrary Jaws, Ho entirely approved. 
of tho laws of public health, but they must administer these laws 
carofully and judiciously, The point ho did not ot all understand in 
this caso was how tho magistrate could come to a decision that this 
child should be removed. He could not conceive upon what ground an 
order could be made for the removal of a child who was ina houso 
where there were proper means ‘of isolation. As to the magistrate’s 
conduct generally, he agreed with the noble lord that they should 
exercise the greatest caution in speaking of magistrates in the dis- 
charge of their duty. One could only form a view from the report in 
tho newspapers, But this ho would say, that he was extremely glad 
that the Home Office had agreed to make an inquiry and if they should 
find, after tho explanation of tho magistrato, that he had at all acted 
in the manner represented by the newspapers, he (Lord Kimberley) 
hoped the Home Office would in some way or other ondenyour to 
Prevent such vagaries in the future. On the other hand, he wished to 
state that perhaps the magistrate'’s explanation might clear him of all 
blamo.—Their lordships thon proceeded to tho next business. 


Casual Wards Bill, 

Although this Bill passed through the House of Commons without 
opposition, the Government withdrew it whon it reached tho Iouse of 
Lords, The withdrawal is understood to be due to the action of certain 
officials of local authorities, who brought before the President of the 
Local Government Board a number of practical objections, 

The Royal Assent. 
fi ‘The Royal Assent was given by Commission on Monday to the follow- 
ng measures, which have passed both Housos of Parliamont : Technical 
Ant Industrial Institutions ‘Act, Contagious Diseases (Animals) Act, 
oe ey Hospital Act, London Wator Act, Bradford Corporation Water- 
we s Act, Swansea, Corporation Water Act, Lanarkshire Middlo 

‘ard District Wator Act, Birmingham Corporation Water Act, Ex- 


mouth and District V : ; : 
Dito yet eo Water Act, Pontypridd Burial Board Act, and 


Ti sontinaid METROPOLITAN WATER-SUPPLY. 
ntinuation of the report of the evidence given by Dr. Edward 
Rankdand, D.C.L., LL.D., F.R.S., before the Toyal ‘Commission on the 
eee tan Water-supply on Juno 21st, which appeared in our last 
fore! re give further evidence tendored by Dr. Frantdand, setting 
abd a Teagons why in his opinion the Tver ‘Thames ought to bo 
‘oned as goon as practicable for the supply of London. Witness 


ita dctallea evidence as to tho analyses of the Thames ‘water after 


Professor Dowar: So that you are not prepared to say that that 
wator could not be treated for the purpose of a town supply ?7—Well, I. 
think that opens up the whole question whether a river like the: 
Thames, which recoives even untreated sewage und a great deal of 
treated sewago, can be made into a perfectly safe water-supply, and L 
should not like to say thatI consider that there ix sufficient safety 
in the oporations to which it is eubjected before delivery to make 
it a perfectly safe water for a community to drink, I think you. 
ought to have two or three lines of defenco against the propagation of 
ayinotle disease in the case of water supplicd to a large community, 
We have already suffered in London by being too lenient in that respect.. 
When wo tovk the water from between the bridges we had a fearful 
epidemic of cholera in consequence.—Then I may putit in this way z. 
rt thie are not to be satisfied by 99 per cent, of the micro-organisms. 
being removed by filtration, what would you recommend or where 
would you go in order to geta aupply that would be satisfactory to your 
mind ?—Go to the springs in the ‘Thames basin and to deep wells to be: 
sunk in the chalk and oolite and sometimes perhaps into the lower 
greonsand. These waters I consider to be perfectly safo, if sup- 
plied to London even without filtration.—I will read that vory 
admirable description of the varying conditions of the Thames ina. 
report signed by yourself and also by Dr. Odling as early, Ithink, as the- 
year 1868, and you will please say if you agree with itnow: ‘It is 
indeed evident uhat the Thames, in its flow from its source to Hampton, 
is constantly undorgoing changes, now tonding to purification, now to- 
pollution ; hero it receives a tributary purer than itself and here is- 
one more polluted; at ono place it is pent up by a weir and flows 
sluggishly over a thick stratum of putrescent mud, then it dashes down 
the weir and flows as a rippling stream over a clean, pebbly bed,, 
becoming aerated to the maximum ; now it receives the sewage of a town 
and then it is reinvigorated by a gush of spring water in its bed, and 
these complicated changes aro not merely uaffuctii g successive indivi- 
dual volumes of water as thoy flow on, but these volumos immediatelf- 
afterwards lose their individuality, owing to the varying velocity of 
flow in different parts of the river section. No series of analyses, 
therefore, however great the number of samples or care bostowed on 
their collection, could, in the case of such a river as the Thames, 
illustrate exactly the changes produccd in a stream by any one of the 
numerous causes of change above enumorated—tho effect of the 
Population residing on the banks for instanco,” Is that your opinion. 
atill ?—It is, 

In reply to Sir G. B. Bruce, witness stated that, while thero was no 
posites proof that tho filtered water is unwholesome, the lives of a 

"go community ought not to be dependent on tho efficient filtering 
plant of commorcial companies. Under present circumstances a serious 
epidemic of typhoid fover or cholera in tho Thames basin above tho in- 
takes would be attended with great risk to the water drinkers of London. 
Such experiments should not be tried on large communities, Before- 
the cholera outbreak of 1849 it was bolieved that Thames water, 
abstracted between bridges in London, was perfectly safe, as testiflod 
by tho evidence of many eminent exports, but that belief cost London 
25,000 lives in 1849 and 1854, 

Dr. Oglo: You say that it is uncertain how far the numerous cases of 
zymotic disease occurring in the metropolis are traceable to the water- 
supply. I suppose you do not mean to imply’ that thero is any doubt 
upon the subject as regards a considerable numbor of zymotic diseases— 
for instance, measles, scarlet fever, whooping-cough ?—No, thore is no 
evidence whatever that they are ever communicated through water,. 
although there is no evidence that they are not.—No ; but there was no- 
roason to suppose that thoy are from anything we know is thero?—Well, 
T beliove that the virus of the zymo of scarlet fever is thought by com- 
potentauthorities to be communicatedjthrough milk.—Which comes from. 
cows that are affected with a cortain diseaso?—Yos,—But through 
drinking water ?—No, I do not think there is any evidenco of itat all.— 
Then thore is no risk ?—I have nover scen it even suggested that cithor- 
scarlet fevor, measles, or whooping-cough were communicated or com- 
municable through water.—Have you ever seon it suggested by any 
bacteriological authority ?—No, I do not think any of those have: 
even suggested it.—Then which are the zymotic diseases to which. 
you rofer?—The bacillus of typhoid fever, the bacillus of erysipelas,. 
although you must remember that several of these havo never been. 
found in drinking water. If thoy can live for a number of days in 
drinking water, i¢ is possible they may be communicated.—But that is. 
the only ground—the possibility of its living in water—on which you. 
base your statement, is it not?—Yes; except in the case of typhoid fever 
and in tho case of cholera, they havo actually beon found.—Those aro, EF 
think, tho only two diseases that have ever yet been known to be com- 
municated by drinking water among the zymotic disoases?—Yes, I 
think so, whore it has beon domonstrated.—‘hat is typhoid fevor and. 
cholera?—Yes. But, taking the capability of living in river water, I 
should say that the bacillus of tuberculosis was probably most likely 
to bo present in Grinking water.—I am aware that the bacillus of 
tuborclo has been said to live for seventy days in water, but it has. 
nover been known to bo communicated to human beings by means of 
water ?—No, it has not beon demonstrated.—Thon practically we may 
dismiss tuberculosis from tho list of those which there is any risk of 
London suffering owing to drinking water from tho Thames or Lea?—Yes, 
certainly ; so far as our knowledge at present extends wo have no right 
to presume it is ever socommunicated.—Quito so ; and, in fact, we como- 
back to tho two diseases practically boing typhoid fever and cholora ?— 
Yes, and those are tho only two diseases that have boon demonstrated 
to be communicable by water.—And asregards cholera bacillus, I think. 
Tundorstood you to say just now that where it was in river water, 
which contains a largo numbor of competing microbes, it is soon. 
destroyed ?—Yes, that is tho result of oxperiments mado with this. 
bacillus in river water.—So that tho water that passos for any distanco 
down thorivor, though it might have some cholera germs at the beginning,, 
would soon havo lost them ?—Yes, that is vory likely, at all eyents.— 
I think you are wrong in your recollection about tho dejection of the 
man that you referred to who was working there for a very long time. 
You meant one man?—Yes, one man. Tho evidenco that came to me 
at tho timo was thatas a rule the dejections of the workpoople down. 
those wells aro brought up in buckets and that one buckot 
on boing brought up was \ipped over and some of its con- 
tents went into the woll. 1 do not know how far that. 
is truo or not—At any rate, that was not water from tho 
Thames or tho Lea?—No; {t is not river water. — So . far: 
as any argument is to be drawn from that case at Caterham it would 
bo that thero is no greater safety in water derived from deop wells than 
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in water from rivers, because there you have a great outbreak of 
typhoid fever caused by water which you have repeatedly spoken of in 
our report as of the very highest quality?—Yes.—And of excep- 
tonal purity in this case?—Yes. No doubt great caro ought to 
‘ bo taken in theso cases when workmen are engaged in these wells.— 
, But tho Caterham case cannot bo in any way cited as telling againsb 
the wholesomeness of the Thames and Len water?—No, I am not 
‘putting it on all fours with what would occur in any river, In the first 
ce we must remember that the water as ib exists in the well is abso- 
lutely freo from microbes, therefore the typhoid microbe might have 
it all its own way there.—I would ask you whether the fact, supposing it 
to bea fact, that towns which have drank filtered water from those rivers 
suffer very Uittle from typhoid fever is not evidence that such water is 
wholesome ?—No, I do not think it is conclusive evidence that typhoid 
‘fever is not in some cases, if not inall, convoyed to them by water. 
Take London, for instance. I never thought that it was impossible 
‘that the typhoid fever existing in London continually is not pro- 
pagated and brought to London, in part, at all events, by the water- 
Supply of London.—But there have been a greap many inquiries 
‘int iyphoid fever outbreaks. in London and aro you aware that 
“any one was ever traced to the drinking water from the Thames 
or the Lea ?—I think it would be quite impossible to do so.—There havo 
‘been many traced to miJk?—Yes,—But you ‘aro not aware that ever any 
. Were traced to water?—No; I cannot imagine how it could be done, 
ssupposing there were ten times as many cases. You see the Thames 
water is distributed all through London.—It would be possible, would 
it not, Supposing, it was given by the Lea river and not by the Thames, 
that you would then find a huge outbreak atiacking all those areas in 
which the Lea water was distributed and avoiding all those dis- 
‘tricts to which the Thames water was delivered?—Yes; if the 
Lea wero exceptionally polluted by typhoid fever sewago there 
‘ought to bo a difference in the number of cases of typhoid fever 
‘in the Now River district of the East London jompanies:; 
but thon I am not aware that that has ever really beon invosti- 
:gated.—Do you not think that it is evidence that the filtration 
‘of this water has rendered it wholesome, or that it was wholesome 
before it was filtered, one or the other; that tho death-rate from 
‘typhoid fever in London in the last twenty years has been lower than 
in the country at large ?—Yes, and it has been very much lower than it 
“used to be in London,—It has been lower all over the country ?—Yes, it 
used to be very much higher than it is now and the lowering has been 
‘coincident with the great improvement in the filtration in the water 
delivered in London, though I do not mean to say that the one is 
necessarily the cause of the other.—But that lowering bas gono on 
concomitantly with a lowering in the rest of the country ?—Yes.—But 
‘has not that also been coincident with the improvement in the water- 
‘supply ?—Ib may have been possible,—But at any rate the death-rate in 
London from typhoid fever being lower than that in the country at 
large is, so far as it goes, evidence that the water which the 
Londoners consume is not such as is likely to give typhoid fever?— 
Yes, I think it is decidedly a piece of evidenco in favour of the 
water.—Thon, in the face of that, do you think you could maintain 
the opinion you have expressed that thore is not a tittle of trustworthy 
-evidence in support of the view that the filtration of water is offective 
asa safeguard?7—I do not say that there is not evidence that it is a 
safeguard, but I say there is no evidence of the impossibility of those 
-zymotic germs passing through the filters; that is what I mean. Thoro 
is no tittle of ovidence to show that a pathogenic germ cannot pass 
‘through a filter. I do not consider that we haye any positive evidence 
that water which is contaminated with typhold fever poison becomes 
absolutely free from it after the same filtration given to it by the water 
companies can be absolutely freo from every risk.—Is the filtration at 
present adopted and carried out by the London water companies to 
your mind as perfect as it can possibly, be?—I think itis very satis- 
factory ; I do not mean to say that if the filtered water were not passed 
through a second filter you might still furthor reduce the number of 
amicrobes, but it is exceedingly satisfactory filtration to my mind, 

Professor Dewar: Have you had the Cpportuatt of studying the 
‘bacteriological condition of’ filtor when it is most efficient in artificial 
‘Altration?—No ; Ihave not, intend to do so, but have not been ablo 
ito do soup to the present moment.—Do you know that sterilised sand 
would be useless for the purification of these waters ?—Yes, I do know 
that.—Thorofore tho efficiency of the artificial filter dopends upon the 
Ufo of a number of these micro-organisms?—I think it is very likely 
to be so.—I dare say you are quite aware that it is quite in harmony 
with the most recent investigations with regard to nitration ?—Yos.— 
And you would rogard it as a proof that the organic matter was being 
‘apparently attacked by the increase in the amount of nitrates 7—Yes.— 

onsequently we know that the increase in tho amount of nitrates is 
entirely due to microbio action ?—Yes.—Therefore the officiency of tho 
artificial filtration is the result of microbic action ?—Yea, certainly, one 

rt of itis; but Iam not at all certain from these exporiments that 

here is not also some surface action in the caso of a sand filter, When 

‘you have fresh sand and, if you like, sterilised sand you would still 
Yemove some organic matter from the water. 

Sir A. Geikic: Before you leave that I would like to ask you whether 
‘you have observed any difference betweon water taken from a. new filter 
snd water taken from one that has been in use for some time with 
regard to microbes?—That is exactly the problem I am setting myself 
‘to establish now, but it has not yet beon done, 

Professor Dewar: You colperated with Dr. Klein in this inves- 
tigation as to the supply, at any rate, and you were in consulta- 
‘don with him on the bacteria in London water?—Yes, last year 
I determined the number of microbes, but it was Dr. Klein alono 
who attempted to distinguish them. He was supplied once a week for 
alx consecutive weeks with sealed tubes of the London water.—You 
‘are aware of this passage in Dr. Klein’s report: ‘In a good many 
instances the colonies or their sub-colonies were tested on animals, in 
order to ascertain whether they posseaed pathogenic action or whether 
some of them at first sight have been taken for animal action connected 
with a certain amount of pathogenic bacteria.” That was what you 
recommended in the evidence this morning, that it was necossary 
definitely to infect animals?—Certainly.—Dr. Kloin also states : ‘‘ Before 
Proceeding further to the details of the result, I may state that in no 
case have I come across any of the known pathogenio bacterial species 
or of any species that produce on the animals experimented upon— 
guinea-pigs, mico and rabbits—definite pathogenic action.” You are 
aware of that?—Yes, 


Sir A. Geikie : We shall bo very pleased indeed when you have com- 
pleted those investigations if wo can have the result of them. 

Dr. Frankland ;: I shall take care that they are placed in the hands 
of the Commission. 3 1 

The Commission adjourned till Monday. 

On Monday Dr. George Turner, M.B,, D.P.H.Camb., Medical Officer 
of Health for the Counties of Herts and Essex combined, Lecturer on 
Hygiene at Guy's Hospital and Examiner on State modicine at the Royal 
Colfoge of Physicians and Surgeons, gave evidence as to the ‘pollution 
of the river Lea and also instances in which the rivor water had pro- 
duced typhoid fever. Ho disagreed with Dr. Frankland in supposing 
that the non-pathogenic bacterin, the innocent bacteria, fed upon the 

athogenic bacteria, so that the presence of a large number of them was 
Sistinetly aon Advantage. That depended entirely upon the sort of 
microbe organism that happened to bo present in the water. Some of 
them do certainly destroy others, 

On Tuosday Mr. Shirley Forster Murphy, Medical Officor of Health of 
the County of London, stated the results of his investigations made of 
the pollutfons of the ‘Thames and the Lea. Speaking with reference to 
tho protective measures adopted by the water companies for the purifl- 
cation of the wator, witness added: ‘I may, however, submit that, even 
if itis admitted that polluted streams may, after running somo distance, 
become purified, there is no definite knowledge as to the point where 
dangor ends an safety begins and rivers receiving excremental pollu. 
tions must therefore be regarded with some misgiving as sources of 
public. water-supply. 

Mr. William Joseph Dibdin, Fellow of the Institute of Chemistry and 
Chemist to the London County Council, also pave the results of his 
investigations with regard to the composition of the water supplied to 
London, after which the Commission adjourned until Wednesday, 
July 20th. 


METROPOLITAN ASYLUMS BOARD. 


Return of Pationts remaining in the several Fover Hospitals 
of the Board at Midnight on June 28th, 1892. 
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* Infant and mother. 
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Appotutments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 

BAck, H. H., M.B. Lond., M.R.C.S., has been appointed Medical Officer 

for the No. 6 Sanitary District of tho Aylsham Union, vico Reeve, 
deceased. 

Barratt, J. O. W., M.D. Lond., F.R.C.S., has been appointed Medical 


Officer at tho Infrmary, Parish of Birmingham. 
Betts, F. BERNARD, MEGS, LR. has been appointed Residont 
Medical Officer to Quoen Charlot! ‘Lying-in Hospital, Marylobone- 


road, N.W. 

BROWNING, GronaE, M.R.O.S., has been reappointed District Medical 
Officor and Medical Officor of Health for the Wertley Union, 

CAMPBELL, A., M.B., C.M. Glasg., has been appointed “Medical Officer 
for the Ratcliffo.on-Tront Sanitary District of the Bingham Union. 

Garter, A. H., M.D. Lond., M.B.C,8., has beon appointed Medical 
Officer at the Infirmary, Parish of Birmingham. 

De Hatues, A. J., has been appointed Public Analyst for the Borough 
of Luton, vice Redwood, deceased. 

Dunn, E. D., L.R.C.P., 1.B.CS. Edin., L.B.P.S. Glasg., has been 
appointed Public Vaccinator for tho District of Motueka, New 

01 


aland, 
ENGuisu, Joseru, L.R.0.P., L.R.C.S. Edin., has been appointod 
Visiting Surgeon to the Gaol at Yass, also Government Medici 


Officer and Vaccinator for the District of Yass, New South Wales. a 
FENWICK, W. SOLTAU, M.D. Lond., M.R.C.P., has been appointe 
Physician for Out-patients to the Evelina Hospital for Sick hildren. 
Ferouson, A. A, UK. .C.P., L.R.C.S.Irel., has been appointe 
Modical Officer of the Workhouse, Aston Union. 
Francois, H. A., M.B.Camb., L.R.0.P,Lond., M.R.C.S., has ben 
appointed Government Medicai Officer at Barcaldine, Queenslan: a 
Gorpon, J. M., M.B., C.M.Glaag., bas been appointed Resident 
Medleal Officor to tie Melhourng Hospital Victoria, Australia. 
HICuENS, FRANK, M.D, Lond., M.B.0.8., has been app 
Oilers of Health for the Urban Sanitary District of the Redruth 
inion, 


Tap Lancet, | 


jointed Honorary 


JAMIESON, SYDNEY, M.B., C.M. Edin., has been a) 
st it : ‘ales, vice Rennie, 


Pathologist to the Sydney Hospital, New South 


resigned, 

sawent J. W. F.,_L.B.C,P. Lond., M.R.C.8., has been appointed 
‘Aasistant House Physician to Guy's Hospital, 

JKBNDALL, H. W. M., M.B.C.S., has been appointed Surgeon Super- 
intendont to the ‘Weatland Hospital, Hokitika, New Zealand. 

Mann, J. Dixon, F.R.C.P., has been appointed to the Professorship 
of Medical Jurlsprugence now instituted at Owens College, 
Manchester. 

Mansy, Jas_Joun, LR.CP., 1.R.CS., L.M., has been appointed 
Medical Officer to the Post-office, Ormskirk. . 

Maupsiey, H., M.D. Lond., M.8.0.P., has been appointed Honorary 
Physiciin to the Alfred Hospital, Melbourne, Australia, vice 
Thomson, resigned. 

McNICOLL, Joun, L.R.C P., &.R.C.8,Edin., has boen appointed Medical 
Officer to the Poole and Parkstone Post-offices 

Moni7z, ¥.,.M.D., M.B.C.P. Lond.. has been appointed Honorary Phy- 
sician to the Manchester Hospital for Consumption and Diseases of 
tho Throat and Chest. 

Narruing, G. J., L.R.C.P., L.R.C.S, Edin., L.F.P.S, Glasg., has been 
appointed Health Officer, Stawell Borough, Northern and Western 
‘Wards, and the Stawell Shire, North and West Ridings, Australia, 

Nasu, Cias,, M.B.0.S., has beon appointed Medical Officer of Health 
for the Rural Sanitary District of the Catherington Union, vice 
Strong, resigned. 

Rake, A. 'T., M.B., B.S., L.R.C.P. Lond., M.R.O.S., has been appointed. 
House Surgeon to Guy's Hospital, 

Roserts, E. T., M.D., C.M. Edin,, has been appointed Cortifying 
Surgeon under the Factory Acts, vico A. Roberts, resignod. 

RUTHERFORD, J. J.. M.D, St. And., L.R.O.P. Edin., L.J.P.S, Glasg., 
has been reappointed Medical Officer of Health for the Shipley 
Urban Sanitary District. 

SaLTER, C. K., MB, B.S., L.R.O.P, Lond., M.R.C.S., has been 
appointed Ifouse Piysicinn to Guy's Hospital. 

SAMUELSON, G. S., M.B, C.M. Edin., bas been appolnted Government 
‘Meatea! Obleoe and Vaccinator for tho District of Gundagai, New 

jouth Wales. 

Suorz, 'T, S., M.D. Lond., M.B.C.S., bas been appointed Modical Officer 
at the Infirmary, Parish of Birmingham. 

suytH, T. E., M.0., BCh.Dub., hay been appointed Government 
Medical Officer and Vaccinator for the District of Campbelltown, 
New South Wales. 

SNADDEN, JAS., M.B., C.MfMidin., has been reappointed Medical Officer 
of Ficalth for No, 1 Ai No, 4 Sanitary Districts of the Wortley 

inion. at 

Spank, J., M.R.C.S., has been appointed Government Medical Officor 
and Vaccinator for the District of Katoomba, Now South Wales. 

Srowart, THos., L.R.C.P., L.R.C.S. Edin., has been reappointed 
Medical Officer of Hoaltn for the Second Sanitary District of tho 
Wortley Rural District. 

Symons, J. G. R., L.R.C.P. Edin,, M.R.C.S., has beon appointed 
Medlcai Officer for tho Shepperton Sanitary District of the Staines 

inion, 

Tebbs, W. H. A., L.R.C.P, Lund., MR. We 


bas been appointed House 
bridge. 


A, lL 

sppolntod a Public Vace! 
Zealand. 

WALLACE, Ricup., L.R.0.P. Edin., L.F.P,.S. Glasg., has beon appointed 
Public Vaccinator for Millicent, South Australia. 

Wavanr, Isaac, M.B., M.Ch, Dub., has been Sppointed Medical Supor- 
intendent of Government Asylums for the Infirm and Deatitute at 
Parramatta, New South Wales. 

WEStwoop, H. 0., L.R.C.P., L.R.C.S. Edin. has been appointed 
Modical Officer for the Bingham Sanitary District of the ‘Bingham 
Union, vice Wotton, resigned, ‘ 

WILKINSON, E. W, C., L-F.P.8., L.M. Glasg., has been appointed Public 
Vacoinator for the District of Rangitikel, Now Zealand, 

Winanrave, VW. Wyatt. M.R.C.S., L.S.A., has been appointed Assistant 

. Surgeon to tho Central London Throat and Ear Hospital. 


.Lond., D.P.B., M.R.C.S., has been 
‘or for tho District of Inglewood, Now 


4D ucwcies. 


For further information regarding each vacancy reference should be mado 
to the advertisement. 


ANCOATS Hosritat, Manchester.—Rosident Junior Houso Surgeon. 
Salary £60, with board and washing. 

Bonovat ov Scanvonoucit,—Medical Officer of Health for the district 
of the borough for ono year. Salary £326 per annum. 

BAISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—Houso Surgoon. 

a Salary £100, with rooms and attendance, 

MURCH OF SCOTLAND (JEWISIL MISSION).—Medical Missionary, for 
tho Mission and Hospital at Smyrna. Salary £800, or £260 with 
seananeeouse. (Apply to J. A. Frail, Esq., W.S., 17, Duke-stroet, 

COLONIAL Hogerrar, Perth, Western Australla.—Resident Medical 
Ottcor and Assistant to the Superintendent of Vaccination. Salary 
0 & year, with quarters in the hospital and board (excepting 
wines &c.), Passage out provided, conditionally. (Apply to tha 
gent-General for Wostorn Australia, 16, Victorla-street, Wost- 
" minster, London, S.W.) 
Aer Lonpon HosritaL Fon CHILDREN, Glamis-road, Shadwell, E.— 
Big ouse Physician. Board and lodging provided. 
T LONDON HOSPITAL KOR CHILDREN, Glamls-road, Shadwell, E.— 
velit Hosta ron Sicic Gain Soule bridgeroad 
y R SICK CHILDREN, Southwark-bridge-road 8,E.— 
Junior Residont Medical Officer, Salary £60, - 


APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, & DEATHS. 
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FAREHAM UNION.—Medical Officer and Public Vaccinator for the South- 
wick District. Salary £60 per annum, exclusive of extra medical’ 
and vaccination fees. (Apply to the Clork to the Guardians, Union: 
Offices, Fareham, Hanty. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House Physicians, - 
HOSPITAL FOR DISEASES OF THE THROAT, Golden-square, W.--Registrar- 

and Pathologist. Honorarium 26 guineas per annum. 

MCGILL UNIVERSITY, Montreal, Canada.—Professorship of Pathology 
for the Faculties of Medicine and Comparative Medicine for one 
year. Salary for provisional appointment for one year £400 sterling. 

» (Apply to the Dean, Montreal, Canada.) 

PARISHES OF WEsTRAY AND PAPA WESTRAY, Orkney.—Modical Officer: 
and Public Vaccinator. Salary as Medical Officer £70 storling per: 
annum. 

PanociiaL BoaRD OF PENNYGOWN AND Tonosay, N.B.—Medicab 
Officer. Salary from Board £100, cost of paupers’ medicines. 
included. (Apply to the Inspector of Poor of Torosay, Auchnacraig,, 


yy Oban. ‘ 

PONTYBERAN AND PENTREMAWR WORKMEN AND THE NEIGHBOURIOOD. 
—Qualifled Modical Man. (Apply to Mr. Jones, Cook’s Bridge,. 
Pontyberan, near Lianelly, South Wales.) 

QUEEN’s, HosriTaL, Birmingham.—Physician for Out-pationts andi 
Pathologist to the Institution for three years, Annual honorarium. 


RoYAL ALBERT HosPiraL, Devonport.—Assistant House Surgeon for 
aix months, Honorarium of £10 108, conditionally, ig 

Royal LONDON OPHTHALMIO HOSPITAL, Moor@elds, E.C.—Senior 
House Surgeon. Salary £75 per annum, with board and residence. 

RoyraL United Hospital, Bath.—House Surgeon. Salary £60 per: 
annum, with board, lodging, and washing. 

STAINES UNION RURAL SANITARY AUTHORITY.—Medical Officer of 
Health, Salary £76 por annum. 

Sr, PANGRAS.—Digpensct for tho Infirmary at Dartmouth Park-hill, 
Highgate, N.W. Salary £100 per annum, rising £10 annually to- 
£120, mae inner daily. (Apply to the Clerk, Vestry-hall, Pancras- 
road, N.W.. 

Stockrort INrimManry.—Junior House Surgeon for six months, with 
board and residence, Honorarium of £10, 

Wimrat_ CHILDREN’S HOSPITAL, Wood-church-road, Birkenhead.— 
Resident House Surgeon. Salary £60 per annum, with board, 
lodging on the premises, and washing. . . 

WOLVERHAMPTON EYE INFIRMARY.—House Surgeon. Salary £60 per- 
annum, with rooms, board, and washing. 


Births, Alacringes, wd Deuths, 


BIRTHS. 
DuKES.—On June 26th, at Sunnyside, Rugby, the wife of Clement. 
Dukes, M.D., B.S. Lond., of a son. te 
NANKIVELL.—On Juno 20th, at Langham-streot, W., the wife of Herbert- 
Nankivell, M.D., of a daughter. 
WALKER.—On June 28rd, at Rocklands, London-road, St, Leonards-on- 
Sea, the wife of Alexander Walker, M.D., ofason, ~ ° 
WisE.—On June 23rd, at Dunheved, ‘Walthamstow, the wife of C. H. 
Wise, M.D., of a daughter. 


MARRIAGES. 


Cock1LL—SEELY.—On June 20th, at St. Poter’s, Chorry Willingham, 
Lincolnshire, William Baron Cockill, M.R.C.S., L.R.C.P, Lond., of 
Kendal, Westmoreland, to Edith Mary, third daughter of Mr. Robt. 
Soely, of Manningdale, Cherry Willingham. : 

CRAIG—AITKEN.—On June 23rd, at St. Saviour’s Church, Bridge of 
Allan, William Maxwoll Craig, M.B., Surgeon Royal Navy, to- 
Janet Georgina, daughter of the late Archibald Robertson and 
widow of Stephen Rowon Aitken. eae 

Dutuie—McLEAN.—On June 23rd, at St. Mary Abbots, Konsington, 
Robert Campbell Duthie, M.A., M.B., C.M., D.P.H., Croydon, to: 
Bilias: Douglas McLean, daughtor of Alexander MeLoan, Esq., of 

ensin} yn. 

FAULINER--AWEDB.—On Apu 20th, at St. Androw’s Parish Church, 
Brighton, Melbourne, William Cooke Faulkner, M.B., C.M, Edin., 
of the Hospital, Rockhampton, Queensland, to Ada, daughter of 
Captain T, Webb, of Melville, Brighton, Melbourne. , 

Fisi2R—DARLING.—On May 23rd, at St. Paul de Loanda, Walter Fisher, 
M.R.GS., son of William Benjamin Fisher, of Greenwich, to- 
Susannah Elizaboth Darling, daughter of J. S. Darling, of 
Clonakilty, Ireland. 

LEE—MoraaN.—On June 22nd, at St. Philip's Church, Earl’s-court, 
Edward Samuel Leo, M.D., M.R.C.S., St. Leonards-on-Sea, son 0! 
the late Dr. Robert Leo, F.R.O.P., F.R.S., to Fanny Coroline,, 
widow of the Jate Captain Morgan, 4th Battalion Royal Fusiliers, 
and elder daughter of the late Thomas Huggins, Esq., of Collingham- 
road, South Kensington. 

Price-JONES—EyYssEN.—On Juno 22nd, at St. Mark’s, Surbiton, Dr. 
Cocil Price-Jones, of Surbiton, son of the late William Price-Jones 
MD. to Helen Louise, youngest daughtor of Gottfried Eyssen, o! 
Surbiton, 


DEATHS. 

AITKEN.—On June 26th, at Woolston, Southampton, Sir William 
Aitken, BLD Ea S., Professor of Pathology, Army Medical School, 
Netley, aged 67. 

Bann—O4 Sune 28rd, suddenly, at Bembridge, Isle of Wight, William 
Alexandor Barr, M.D., aged 70. 

FrasEr.—On June 23rd, at St. Holen’s.road, Swansea, Thomas: 
Alexander Fraser, M.D., M.R.C.S,, eldést son of Surgeon-General 
John Fraser, C.B., aged 81. 

HARME! rom 4 une 10th, at Alton Lodgo, Richmond, Robort Harmer, 

.D., ager be 


N.B.—A fee of 68, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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BOOKS ELC. RECEIVED.. 


{Juxy 2, 1892. 


BOOKS ETC. RECEIVED. 


BAILurtRE, TINDALL, & Cox, King Willlam-stroet, Strand, London. 
‘The Surgical Discayes and Injurios of tho Stomach and Intestines, 
By F. B. Jessett, F.R.0.8. 1802. pp. 827, 
Buaxiston, Son, & Co., Philadelphia 
Diagnosis by the Urine. By Alfred Memminger, M.D. Mlustrated. 
1892. pp. 77. 
CHURCHILL, J. & A., Now Burlington-street, London. , 
Diseases of tho Rectum and Anus. By A. Coopor, F.R.0.S., and 
F. 8. Edwards, F.B.C.S. Second Edition. Ilustrated. 1 


). B24, 

HAnabook of Bysione and Sanitary Scionce. By George Wilson, 
M.A,, M.D., F.R.S, Edin., D.P.H. Camb. Seventh Edition, 1802. 
pp. 751. Price 128, 6d. 

CASSELL & Co., London. 

A Manual of Chemistry. By A. P. Luff, M.D, Lond. Illustrated. 

1892, pp. 526. 

Davis, G. 8., Detroit, Mich. 

+ ° The Electro-Therapeutics of Gynmwcology. By A, H. Goolet, M.D. 
Parts I.and II, Illustrated. 1802. 

Dornan, Philadelphia. 

Transactions of the American Orthopedic Association, 
Seasion, September, 1801, Vol. IV. pp. 403. 


‘@urnison & Sons, St. Martin’s-lane, London. 
Notes and Queries on Anthropology. Edited by J. G. Garson, 
MD. and C. H. Read, F.S.A. Socond Edition. 1892. pp. 242. 

ico 68. 


‘KEGAN PavL, TRENCH, TRUBNER, & Co., London. 

Tho Life of Francis Duncan, C.B., R.A., M.P., late Director of the 
Ambulance Department of the Ordor of St. John of Jerusalem in 
England. By the Rev. H. B. Blogg, M.A. With Introduction by 
the Bishop of Chester, 1802. pp. 160. 


-LONGMANS, GREEN, & Co., London. 
The Essentials of Histology. 
Edition. Illustrated, 1802, 


Muvens, E. K., Harrisburg, U.S.A. 
Fourth, Fitth, and Sixth Annual Reports of the State Board of 
Health and Vital Statistics of the Commonwealth of Pennsylvania, 


OLIVER & Boyd, Edinburgh. 

A Thousand Cases of Pulmonary Tuborculosis, with Etiological and 
Therapeutic Considorations. By R. W. Philip, M.A., M.D., 
‘F.R.C.P.E, 1892, pp, 22. 

Breve, L., & Oo., Henrietta-street, Covent-garden, London. 

The Physiology of the Invertebrata. By A. B. Griffiths, Ph.D, 

F.B.S. Edin., F.C.S, 1802, pp. 477. 
SuitH, Exper, & Co., Waterloo-place, London. 

Dictionary of National Biography. Edited by Sidney Loe. Vol. XXXI. 
Kennett—Lambart. 1802. pp. 448. 

“STANFORD, Epwp., Cockspur-street, Charing-cross, Tondon. 

Transactions of the Sanitary Instituto. Vol. XII. 1801, 
Appendix. 

TAYLOR & FRANCIS, Red Lion-court, Flect-street, London. 

Descriptive Cotalogue ot the Specimens illustrating Morbid Anntomy 
and Pathology in the Museum of Westminster Hospital. By 
Chas. Stonham, F.R.C.S, 1802. pp. 404. 


Fifth 


By E. A, S»biifer, F.R.S, 
pp. 802, Price 7s, 6d. 


Third 


With 


“The Climatologist ; edited by J. M. Keating, M.D., and others; Vol. II., 
May, 1802 (W. B. Saunders, Philadelphia).—Publications of the 
University of Pennsylvanian: Philosophical Series; edited by G. 8. 
Fullerton and J. McK. Cattell; No. IL, May, 1892 (University of 
Pennsylvania Press, Philadelphia). — University of London: Tho 

Calendar for the year 1802-03, Part I.: Chartors, Regulations, d&ec. ; 

and Part II.; Examination Papers, 1801-02 (Lfarrison and Sons, 

London).—The Ophthalmic Review ; edited by J. B. Lawford and 

others; No. 128, June, 1892 (J. & A. Churchill, London); Grieg 13.— 

Healthy Houscholds; by Guy C. Rothery (J. S. Virtue 0., Pater- 

‘noster-row, London, 1802); price 18.—The Dwollings of the Poor: 

Report of the Mansion House Council for the yoar 1801 (Cassell and 

Company, London, 1892); price 1¢.—The Official Gazotto of the United 

‘States Patont Office, May, 1802 (Government Printing Office, 

WWashington).—Consus of Jamaica and its Dependencies, takon on the 

Gth April, 1801 (Government Printing Office, Kingston, Jamaica),— 

British Journal of Dental Science, No. 680, June, 1892 (J. P. Segg & Co., 

Rogent-street, London); price 0d.—Transactions of the Obstetrical 

Society of London ; Part I., for January and February, 1802 (Office of 

the Society, 20, Hanover-square, N25 price 48.—Practical Sewage 

Purification (Cuthbertson and Black, Janchester, 1802).—A. Series of 

Fifty Consecutive Oporations for Cataract; by R. L. Randolph, M.D. 

eprint from the Johns Hopkins Hospital Bullotin, No. 20, March, 

1892).—Tho School of ‘eachers’ Ophthalmic Guide; by G, Ferdinands* 

M.D., C.M, (Wylile and Son, Aberdeen, 1892); price 6d.—Die Quanti- 

‘tative Pulsanalyse; von Paul von der Muhil (J. ., Hirschfeld, Leipzig, 

1892).—Dioe Traumatischon Neurosen ; nach den in der Nervenklinil 

dor Charité in don 8 Jahron 1883-1891 ; von Dr Herm. Oppenheim 

(August Hirschwald, Berlin, 1802).—Tidsskrift for den Norske 

Lwgeforening, Juni, No. 6, 1802 (Alb, Cammermoyers, Christiania. o; 

Kiobenhavn).—Tho Infliction of tho Death Penalty by Means o} 

Electricity, being a report of seven cases; by C. F. MacDonald, M.D. 

‘D, Appleton and Company, Now York, 1892). Journal of tho 
jollege of Science, Imperial University, Sapa Vol. V., Part I. 

(@ublished by tho University, Tokyo, Japan, 1802),—Index ‘Medicus : 

Authors and Subjects ; Vol. XIV., No. 6, May, 1802.(Triibnor & Co. 

and Lewis, London).—Proceedings of the Society for Psychical 

Research ; Part XXI., Juno, 1802 (Kegan Paul, Trench, Tribner and 

Co., London); price 2¢. Gd.—Magazines for July: Sunday at Tome, 

Leisure Hour, Boy’s Own Paper, Boy's Out-door Games and Recrea- 
tions, Girl’s Own Paper, Girl's Own Out-door Book (Roligious Tract 

‘Socioty), The Strand, Bae oa ea 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 


Tue LANCET Offico, June 80th, 1802, 
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Notes, Short Comments & Anstoers to 
Correspondents. 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
wie the notice of the profession, may be sont direct to this 
Office. 

All communications relating to the editorial business of the 

Journal must be addressed ‘ To the Editors.” 

Lectures, original articles, and reports should be written on one 
sido only of the paper. 

Letters, whother intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *' To the Sub-Lditor.” 

Lettors relating to the publication, sale, and advertising depart- 
ments of THB LANCET to bo addressed To the Publisher.” 

We cannot undertake to return MSS. not used. 


’ 
THE PoLicy OF THE ASSOCIATION OF FELLOWS OF THE Royal 
COLLEGE or SURGEONS. 

Mr, W. T. Lato's letter on this point is too long for insertion, and more 
especially becauso it is written with an imporfect knowledge of 
tho subject. Tho lack of organisation on the part of the Fellows 
is the fault of the Fellows themselves, who have only to join tho 
Assoclation in order to direct its policy and secure all tho priviloges 
which they can possibly desire. The resolutions on which the Asso- 
clation was founded were drafted and proposed by Mr. Paul Swain 
and only referred to the Fellows of tho College; but at tho first 
general meeting at the College the Members so far outnumbered the 
Fellows that it was found that it would be impossible to carry the 
resolutions unless the words ‘and Membors” wero introduced into 
three of them. At all the general meetings of the College, owing to 
the Fellows and Members being summoned indiscriminately by the 
Council, the experience has been the same; and this fact mado it 
necessary for the committees of the Association some years ago to 
endeavour to settle the claims of the Members, A compromise was 
effected, but the Membors’ Association did not adhere to it. They 
went beyond {¢ and raised a strong antagonism against their claims 
amongst the Fellows of the College and in the Association itself, 
which naturally detormined to dovoto its energies entirely to ad- 
vancing the interosts of the Fellows. This policy has been steadily 
pursued for tho last few years and that it has beon successful will be 
seen in the pages of the Report of the Association just issucd, 
which we recommend our correspondent to peruse, believing that his 
views will undergo considerable modification afterwards. Ho should 
algo peruse tho first account, published in 1800. Mr. Tweedy is a 
staunch champion of the claims of tho Follows to a largor share in 
the government of the College and by returning him to the Council 
the Fellows will do much to remedy the disappointment which is felt 
by our correspondent in regard to tho “so-called advantages about to 
be granted to the Fellows by the Council.” So far as thoy go those 
advantages aro duo in large part to the action of ‘Tim LANceET and of 
tho Association; and in proportion to the support accorded to the 
Association by Fellows like our correspondent will the advantagos and 
priviloges of the Fellows increase, The Association returned one of 
its candidates last year and as its influenco is extending there is every 
reason to anticipate Mr. Twwoedy’s success on the present occasion. 

Weekly Reader.—Tho bill sent us (intended for oxposure in chemists 
windows and other public places) seoms to us objectionable. We 
quite recognise our correspondont’s wish not to disregard tho wholo- 
somo rules of professional life, 
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‘NOTES, COMMEN'I'S, AND ANSWERS ‘10 CORRESPONDENTS. 


‘[Juny 2, 1892. ‘67 


= 
F Feats oF A Fakin, 

‘Ar Bologna one of those mystorious devotees or fanatics who {mpose 
on thomsolves penances.of the most painful, often revolting, kind has 
Doon exhibiting before wondering assomblies a sorles of marvels 
which Professor Albertoni of the University had no difficulty in 
exposing as tricks, Tho professor, in a physiological lecture delivered 
.ad hoo, took the first incidents of the fakir's porformance, those of 
swallowing venomous reptilia and causing sorponts of a known 
‘poisonous family to bite him—both without harm to himsolf. Redi 
had long ago demonstrated that the introduction of noxious croatures 
into the stomach may be practised with impunity, the gastric julce 
boing quite adequate to antagonisethom. Again, Professor Albertoni 
showed his audionco how tho bite inflicted on tho fakir bya poisonous 
“snake may be quite innocuous if certain precautions wore taken. Tho 
poison of tho animal is secreted by a glandulo and has its oxit from 
‘an orifice which opens at the apox of the tooth. This orifice is 
effectually plugged by making the animal bite wax and so tho fakir 
allowed himsolf to bo bitten théreafter with impunity. Yet again, 
tho poison after even one effective bite is complotely evacuated from 

+ the tooth and so, having bitten sundry objects repeatedly, the animal 
has for the rest of the day none of its poison available, till this is 
once more matured and secreted by the glandule, In this way the 
fakir might oxpose himself to any number of secondary bites without 
danger. Tho ingensibility and ‘ invulnerability” to which tho fakir 
‘bad inured himself is also susceptible of physiological explanation. 
Profossor Albertoni had no difficulty in demonstrating to his hearers 
the dependence of sonsibility on the cerebral cortex and how by 
practice and special long-continued exercise the sensibility may bo 
first wrought up to its most oxquisite point and then exhausted, till 
‘for a time it is virtually abolished. This temporary suspension of 

, Sensibility tho fakir promoted or assisted by exposing himself to tho 
vapours of particular horbs, whilo also going through a serios of 
smotions—mesmerising himself, in fact. In this way ho had by “auto, 
suggestion” trained himself to Inpse into a state of lethargy, sup- 
pressing the function of the cerebral cortex and Induclng an insonsl- 
bility which he represented as invulnerability. Professor Albortoni’s 
interesting locture is, wo believe, to be printed for the benefit of a 
wider and non-professional public. 


‘4.—Our correspondent’s paper is receiving attention and will appear, if 
Possible, in an early number. 


MEDICAL AID ASSOCIATIONS. 
To the Editors of TuE LANCET. 

§1R3,—Tho tone and tonour of several questions put to Dr. Martin of 
‘Stourport whon bofore the General Medical Council are the excuses for 
his lettor. Probably it will interest tho body of general practitioners 
and possibly the Medical Defonco Union. Tho facts aro culled from 
‘tho last report of the Conference of the Friondly Societies’ Modical 
Alliance, dated March 80th, 1801. Leamington, Ashford, Proston and 
Reading all had unqualified medical officers in their employ. At 
Ashford, at any rato, the unqualificd man did about half the work— 
took the country round one woek and town tho next, Birmingham 
‘had a balance of £1441 16s, 1d. ; Dorby of £1911 163. 7d. Is it profit or 
not? Tho Leicostor Foresters’ Society laconically state they have 

twolve doctors.” In reply to the gentloman who asked the wock 

Doforo Inst whether the agreements wero binding, I beg to say I think 

thoy are; but some of the distances debarred are outragoous—sevon 

tmilos—and could no doubt be successfully disputed on the general 

Prnelplo that no ono can provent a man’s earning a. living in a roason- 

ablo way. As one who has had two such appointments, my advice to 

any needing itis: Nevor sook such an appointment. Do not be allured 

‘by tho salary. Tho work is hard; the position, without plenty of 

backbone and numerous fights with a committeo probably of twenty- 

five men (some of whom it would puzzle to writo their names), is servile 
and tho potty annoyances innumerable, and worse, it is difficult to got 

Any ordinary berth after holding such a ono. 

Tam, Sirs, 

Tuno 27th, 1892, ae ee eer ee W.D. 

: - LONGEVITY AMONG ADSTAINERS, 

‘TWO correspondents direct our attention to the respective mortality of 
the Goneral Section and the Temporanco Scction of the Sceptro Lifo 
Association as shown in tho twenty-sovonth annuai report for tho last. 
cight yoars. The numbor of lives under obsorvation is over 12,000, 
“Tho results aro as follows :— 


Goenoral Section epabemed dante: ‘ Boar vec he Poreongnse. 
‘OMPOFRNCO woes, B07 6 cree 204 weee 66°58 


_ THE GREENING OF Pras, 
aml (Glasgow).—Wo havo ascortained that thoro is no enactmont 
ne os tho French law which prohibits the uso of coppor salts for giving 
fence on to vogotables, just as thoro is no restriction on tho 
sae be nned greenod vogotables, But the law says makors of 
aid A 3 Oto answorable for any injury that may bo caused to 
by tho consumption of articles coloured with poisonous ’salts, 


NEWSPAPER PUFFS OF MEDICAL MEN, 

THE Glove has o vory dignified annotation on the unseemliness of such 
puffs, An eminent pianist, in the innocence of his heart, thought to 
do his physician a good turn by sending a little paragraph the round 
of the papers praising his skill and success. Our contemporary very 
properly declined to publish such stuff, It received a second para- 
graph of the same sort, and was equally firm, feeling that the science 
of medicine is ‘too noble to bo degraded to the level of rival soap- 
boilers.” We thank the Globe for the stand it so properly takos, and 
trust other contemporaries will take note of this example and 
follow it. : , 

B. B.—The Local Government Act of 1888 provides that no person shall 
after Jan. 1st, 1802, be appointed the medical officer of bealth of any 
county, or of any such district or combination of districts, as con- 
tained according to the Jast published consus for the time being a 
population of 50,000 or more inhabitants unless he ia legally qualified 
for tho practice of medicine, surgery, mldwifery.and also is either 
registered in the Medical Register as the holder of a diploma in 
sanitary science, public health, or State medicine under Section 21 of 
the Medical Act, 1886, or has beon during three consecutive years 
preceding the year 1802 a medical officer of a district or combination 
of districts with a population according to the last published census 
of not Jess than 20,000, or has been before the passing of the Local 
Government Act for not less than three yoars a medical officer or 
Inspector of the Local Government Board, Our correspondent will 
observe that theso requirements only relate to districts having more 
than 50,000 inhabitants at the time of the last published census. 


ANTIDOTES TO ANESTHETIC NARCOSIS, 
To the Editors of THE LANCET. 
Sims,—In cases of chloroform narcosis, such as that reported by 


‘Mr. Jordan Lloyd in THE LANCET of to-day’s dato, I would strongly 


recommend oxygen gas inhalation. Impressed with its great value in 
Sir H. Davy's case of carbo-hydrogen pofsoning in the Hotwells’ 
Hospital, I included it amongst the antidotes for anmsthetic narcosis 
in my book, ‘‘Ancesthotics, Ancient and Modern.” During the past two 
years I have frequently used the oxygen gas in cases of asphyxia and 
always found it a reliable, quick-acting remedy, Messrs, Fannin of 
this city manufactured for me an officient and inexpensive apparatus 
for its administration. Tan, Sirs, yours truly, 
Dublin, June 25th, 1892, Geronce Foy, F.R.C.S.1. 


THE VALUE OF MASTICATION. 

Dr. LAUDER BRUNTON, in the course of a recent lecture on Mastication 
at St. Bartholomew's Hospital, mado use of the following remarks :— 
“T think it was a magnificent stroke of genius on the part of the 
President of the Royal College of Physicians, Sir Androw Olark, 
whon he informed Mr, Gladstone that he had one mouth and thirty- 
two tooth and that for every mouthful of food he took every tooth 
should have a chanco, so that he should take thirty-two bites to 
every mouthful. And,” continued Dr. Brunton, ‘‘if the patient has 
lost some of his teoth he should allow two bites for overy missing 
tooth and even that will not always do if many teeth have gone.” 


CONMUNICATIONS not noticed in our present issue will receive attention 
in our next. 

COMMUNICATIONS, LETTERS, &c,, have boon received from—Dr. A. G. 
Auld, Glasgow; Mr. W. Anderson, London; Mr, Atkinson, Sher- 
borne; Mr. Buss, Hendon; Mr. Bourko, Wolverhampton ; Dr. Laudor 
Brunton, London; Mr. T, B. Browne, London; Mossrs, Blondeau 
et Cie, London; Mr. Baron, Manchester; Messrs, Burroughs and 
Wollcomo; Mr. W. Bingham; Dr. E. Blako; Mosars, Boulton and 
Paul, Norwich; Dr,J. H. Brock ; Dr. H.J. Branson; Mr. H. Hamilton 
Brindlo, Manchestor; Mr. Browne London; Mr. Bullock, London; 
Dr. Cano, Peterborough; Mr. Carlower, Newnham; Mossrs, Condy 
and Mitchol], London; Dr. Creighton, London; Mr. Clark, West 
Brighton; Mr, Cornish, London; Mr. Connop, Chamounix; Sir Joseph 
Crow, Paris; Mr. Denven Clark, Orpington; Sir W. Dalby, London; 
Col. Dulior, London; Dr. Dudfield, London ; Mr, E. Ducretet, Paris; 
Dr. Emin, London; Mr. Edmunds, London ; Mossrs, Evans, Son, and 
Co., Liverpool; Mr. C. Elliot; Messrs. Ellgood and Fuller, London ; 
Mr. Ford, Devonport; Mr. G. Foy, Dublin; Dr. Fitzpatrick, London ; 
Mr. Graingor, Chester; Mr. Gunn, Kilmarnock ; Messrs, Griffin and 
Oo., London; Professor Gairdner, Glasgow; Mr. Griflith, Milford 
Haven; Mr. Greenish, London; Mr, J. D. B. Gabble, Hyderabad ; 
Mr. Hulme, Birmingham; Mr. Mornibrook, London; Mr. Roginald 
Harrison, London; Mr. Hirschflold, Berlin; Mr. Hasnell, South 
Shiolds; Dr. Hitchcock, Wilts; Mr. Heal, Edinburgh ; Mr. Holmes, 
Dorby; Dr. A. Haig; Mr. Howe, Proston ; Mr. Jamison, Ebbw Valo; 
Dr. Kelso, Southsea ; Dr Kelynack, Manchestor ; Mossrs, Keith and 
Co., Edinburgh; Mr. A. A. Kanthack; Messrs. Kegan Paul and 
Co., London; Dr. Kerr. London; Mr. Arbuthnot Lano ; Messrs. Lloyd 
and Oo,, Leicester; Mr. Lowndes, Liverpool; Mr. F, 0, Lyndo, Man- 
chester; Mr. Mansell Moullin; Mr. Moore, Littloport; Mr. Mason, 
Hull; Mr, U.S. Manning; Mr. G. Martindalo, Liverpool; Mr, Jas. 
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McMunn, Crouch End ; Mr.W. Maycock, Foreign Ofice; Mr. Osburne, 
Hythe; Messrs. Oppenheimer and Co., London; Messrs. Oliver and 
Boyd, Edinburgh; Dr. Douglas Powell, London; Mr. Fred. Page, 

*’ Newcastle; Mr. Perkins, London; Mr. Roch, Dublin; Mr, Arnold 
E. Reade; Mr. Wm. Rae; Dr. S. Cartwright Reed, Herschel, South 
Africa; Dr. W. Russell, Edinburgh; Lord Sandhurst; ‘Mr. A. Do 
St. Dalmas; Dr. Sainsbury; Mr. Stockwell, Bath; Messrs. Seabury 

+ and Johnson, London ; Dr. Smart, Edinburgh ; Messra. G. Stroet and 


Ph Co,, London; Mr. W. D. Soulsby, London; Messrs. W. H. Smith and! 
Son, Manchester ; Mr. H. W. Scobell,London; Mr. Smith, Westgate: 


on-Sea; Mr. Sinclair, Orknoy; Dr. Slatter, Wakefleld; Mr. Vickers, 
London; Dr. Samuel Wilks, London; Mr. W. E, Wright, Crouch 
End; Mr, Wolfendale, Bolton ; Mr, Whitlock, Fareham; Mr. W. Essex 
‘Wynter, London; Mr. White, Wolverhampton; Dr.S, W. Wheaton, The 
Chase; Lieut, Wilkinson, Stockport; Dispensary, London ; Carriage 

*! Insurance Co., Pall Mall; J. M: L, London; Maltine Manufacturiog 
Co., Bloomsbury; Galen, London; Beta, London; Great Eastern 
Railway, London ; Matron, Birmingham; Clavicle, London; A. B.O., 
London; H. W. D.; M.D. 


LErrens, cach with enclosure, are also acknowledged from—Mr, Smith, 
Streatham; Miss Clark, Wolverhampton; Mr. Carleton, NeWnham- 

- on-Severn; Mr. Elliott, Sheffield ; Mr. Camoron, Bristol; Mr. Butler, 
Harlesden; Mr. Eccles, Derby; Mons. Barbier, France; Mr. James, 

+ Cwmayon; Dr. Gill, Formby; Mr. Billiard, Kington ; Mesars. Benson 
and Co., London ; Mr, Walker, Stenhousemuir; Messrs. Cleave and 

- » Sons, Crediton; Mr. Style, Hucknall Huthwaite; Messrs. Salamon 
; and Co., Bssex; Mr. Malcolm, Southampton; Mr. Woodcock, Boston 
Spa; Mr. Harkin, Belfast; Mr. Hirst, London; Messrs. Bryco and 
Rumpff, London; Mr. Powers, Cumberland; Mr. Williams, Higher 
‘Tranmere ; Mr. Westmorland, Manchester; Mr. Jackson, Winchmore 
Hill; Mrs, Levick, Paris; Dr. Heatly, Cardiff; Messrs. Stocks and 
Crossman, London; Mr. Atkinson, Bristol; Mr. Livingstone, Inver- 

. ness; Mr, Gilyard, Bradford ; Miss Manley, Croydon; Dr. Thomson, 
Norwich; Mr. Howe, Ellesmere; Mr. Burrows, London; Mr, Clegg, 
Windermere ; Mr. Rozer, Bournemouth; Mr. Hilliar, Birchington-on- 
Sea ; Mr. Jones, Llanelly ; Mr. Norman, Devon ; Dr. McAdam, Edin- 
burgh; Mr. Perrott, Liverpool; Mr. Brook, Swansea ; Mr. Fitzgerald, 
Cork; Mr. Debenham, Herts; Mr. Trail, Edinburgh; Mr. Haycock, 
Alfreton; Mr. Offord, Bradford; Mr. Thin, Edinburgh; Mr. Darby, 
Middlesbrough ; Mr. Thompson, Doncaster; Mr. Fitzgerald, Queens- 
town; Dr. Lund, Newcastle; Mr. Fiske, Maidstone; Dr. Steedman, 
Hucknall; Dr. Buckland, London; Dr. Court, Ohesterfleld ; Mr. Tyte, 
Minchinhampton; Mr. Buxey, Southampton; Mesars, Llewellyn and 
Thomas, Cardiff; Messrs. Humphreys, London; Messrs. Curry and 
Paxton, London; Mr. McLaurin, Glasgow; Mr. Hitchcock, Market 
Lavington; Mr. Sutherland, Bangor; Mr..Heywood, Manchester; 
Mr, Kershaw, Manchoster; Mr. Davidson, Ballymena; Mr. Clark, 
Wolverhampton; Owner, Chelsea; Barham, London; Corporation 
of Salford; X. Y. Z., Southend-on-Sea ; Ajax, London; Carden, Old 
Swindon; L. M. N., London; Home, London; Yawl; A. W., West 


-Kensington ; Surgeon, London; T. W., Audley ; Eucalyptus ; 78, Mile |’ 


End-road ; Cradogk, London; Broughton, London; Medicus, Bourne- 
mouth ; Medicus, London ; Sigma, London; E. W., London; Nomen, 
London; M.R.C.S., Weymouth; Gerald, Cheshire; Medicus, Mar- 
gate; Scapula, London; S. H., Holbeach; Hector, London; £. H., 
Stratford; Surgeon, Kilburn, 


NEWSPAPERS,—Bradford Observer, Montreal Gazette, Sydney Morning 
Herald, Melbourne Age, Leeds Mercury, Manchester Guardian, Madras 
Times, Birmingham Post, Amateur Gardening, Scarborough Evening 
News, Eastern-Daily Press, Nursing Record, Express and Star ( Wolver- 
hampton), Clevedon Gazette, South Wales Daily News, Leicester Post, 
Woolwich Gazette, Cork Constitution, Guy's Hospital Gazette, Invention, 
Kentish Mercury, Elgin Courant, Le Temps(Paris), Carnarvon Herald, 
Hampshire Advertiser, Hooart Slercury, Indian, Engineering, Torquay 
Times, Eastern Morning News (Hull), &c., bave been received, 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THZ UNITED KINGDOM. 
One Year ........--..£1 12 6| Six Months ..........£016 8 
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ABROAD syeceeescesesceecerscessoscvoeeessOne Year 114 8 
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Wedical Diary for the ensuing Weck, 


: Monday, July 4. 

61, BARTHOLOMEW'S HOSPITAL.— Operations, 1,80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Boral EONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 

ob 10 AM. i 
Boral. WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.80 P.M, 
‘ and each day af,the same hour. 7 

OHBELSEA HOSPITAL FOR WOMEN.—Oporations, 2.80 P.M.; Thursday, 2.80, 

HOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and op 
Thursday at the same hour, 

METROPOLITAN! FREE _HosriTaL.—Operations, 2 P.M. 

Boyan ORTHOPZDIC HosPiTaL.—Operations, 2 P.M. . 

CENTRAL LONDON OPHTHALMIC HoSPITAL.—Operations, 2 P.M, and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospritaL.—Ear and Throat Department, 9 A.M.3 
‘Thursday, 9 A.M. 

NATIONAL ORTHOPZDIC Hospital (Great Portland-street, W.).—5 P.M, 
Mr. F. B. Fisher: Paralytic Deformities, Club-fopt, &c, 

Tuesday, July 5. 

Kino's COLLEGE HosrrtaL.—Operations, 2 P.M.; Bridays and Saturdays 
at the same hour. 

Guy's HospitaL.—Operations, 1.80 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M. 

St. THOMAS'S HosrrraL.—Ophthalmic Operations, 4P.M.; Friday, 2P.M. 

St, MaRK’s Hospitat.—Operations, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M 

WESTMINSTER HospPiTaL.—Operations, 2 Po. 

West LONDON HOsPiTAL.—Operations, 2.80 P.M. 

St, Mary's HospiTaL.—Operations, 1.80 P.M, Consultations, Monday, 
2.80 P.M. Skin Department, ‘Monday and Thursday, 9.80 A.M 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 

Wednesday, July 6, 

NATIONAL ORTHOPZDIC HOSPITAL.—Opoerations, 10 A.M. 

MIDDLESEX HOSPITAL.—Operations, 1.80 P.M.; Saturdays, 2 P.M, 
astetrical Operations, Thursdays, 2 P.) 

CHARING-CROsS HOSPITAL.—Operations, 8 P.M. 
Friday at the same hour. 

81. THOMAS’s HosPITAL.—Operations, 1.80 P.M. ; Saturday, same hour, 

LONDON HosviTaL,—Operations, 2r.M.; Thursday & Saturday, same hour, 

81. Peren’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SAAR TEAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

80 PM. 3 

GREAT NORTHERN CENTRAL HOSPITAL,—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTAL.—Opoerations, 1.80 P.M. ; Skin Depart 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Roya. FREE Hospirat.—Oporations, 2 P.M., and on Saturday. ‘ 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Oporations, 9.80 4.M, 
‘Surgical Visits on Wednesday and Saturday at 9.16 A.M. ; 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimons will be shown 
by Dr. John Phillips, Dr. Lewers, Mr. McAdam Eccles, Dr. De Vieux, 
Dr. Horrocks, and Mr. Bland Sutton. Dr. Herman: On Menstruation 
in cases of Backward Displacement of the Uterus.— Mr. W. A. 
Meredith: Two cases of Double Ovariotomy during Pregnancy. 

‘ Thursday, July 7. 

Sr, GrorGe’s HOSPITAL.—Operations, 1 P.M. Surgical Consultations, 
Wodnesday, 1.80 P.a. Ophthalmic Operations, Friday, 1.80 P.M. . 

UNIVERSITY COLLEGE HOSPiTAL.—Operations, 2 P.éM.; Ear and Throat 

. Department, 9 A.M, Friday, July 8 

‘RovaL SouTH LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8,80 P.M. 
Patients and Card Specimens at 8 P.M. Messrs, Collins and Cross: 
Implantation Cyst in Anterior Chambor after Cataract Extraction. 
Mr. Tatham Thompson; (1) Accidental Vaccinia of Hyolida; 
(2) Gumma of Episclera ; (8) Rupture of Choroid ; (4) Rodent Ulcer 
destroying Lower Eyelid ‘and Eye; (5) Recurrent Sarcoma of Orbil 

WasTLONDON ‘MeDICO-CIIRURGICALSOCIETY: (West London Hospital).— 
8P.M. Spocial General Meeting. 8.80P.M, Annual General Meeting. 
Retiring President’s Address, : 


‘Saturday, July 9% oh 
UNIVERSITY COLLEGE HosPiTaL.— Operations, 2 P.éM.; and Skin De 
partment, 9.16 A.M. 


Ob. 
and on Thursday and 
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HYPODERMIC “TABLOIDS.” 


LONDON] | 


JULY 91x, 


[1892,- 


HYPODERMIC “TABLOIDS.” 
AUTHORITIES on Hypodermic Medication hold that 


the use of ready-made solutions of the alkaloids is) 


the cause of a large proportion of the accidents 
that have occurred from injecting medicines under 
the skin. : 

Reason how we may, the alkaloids are at best 
unstable things, and to assert that in solution or on 
exposure they will not undergo change is to disregard 
facts entirely. To hold that none of them aro 
affected by light is equally far from the mark. That 

. mnicroscopic organisms develop as a rule in alkaloid 
solutions has been proven 
“over and over again, and 
to the presence of these 
germs abscesses, indura- 
tions, &c., have been fre- 
quently ‘attributed by the 
highest authorities. Time 
and again does the injunc- 
tion occur throughout the 
pages of the works on 
materia medica that this 


* B., W,, & Co. Hypodormic 
“Tabloid” Pocket Case, fitted nnd 4 tse 
filled complete (12 tubes of 12 and that active principle 


or 20 “Tabloids” each), 158. should be freshly dissolved 
for use. The most cursory observer must notice that 
with time his solutions undergo a very marked 
change, and it is hardly philosophical to at once 
conclude that the change is nothing. The most stable 
solution that has ever been introduced throws down 
sediment after a little time, and the manufacturer of 
this solution deems it prudent to recommend that it 


be filtered, after standing awhile, before it is injected. |. 


Yet filtering does not remove all irritating foreign 
matter, as has been proved. Some of the ready- 
made solutions undergo such a change as to produce, 
when injected, effects contrary to those desired. 
A notable example of this isa solution of Pilocarpine, 
which has been known to change into Jaborine, allied 
in its action to Atropine. After it had undergone 
this change, Pilocarpine would of course dry the skin 
instead of bathing it with profuse perspiration, 

But someone may say: “I have used standing 
solutions without ill effects.” The majority have 

_ hot; and, as the patients have to take the bulk of the 
risk, should not the most scientific and safe method 
be employed in subcutancous injections? A fact 
indisputable, that has been proved up to the hilt, is 
that the alarming accidents which are particularly 
liable. to occur from the use of “ready-made hypo- 
dermic solutions” are not likely to happen when the 
Hyroprrmic “Tasiorps” are used. 

If there is one time more than another when a 
medical man needs an agent which he can rely 
Upon with implicit confidence, it is when ho 
Tesorts to a subcutancous injection; it is, perchance, 


in cases of emergency, where there is hemorrhage, 
or syncope, or poisoning, or delirium, or pain, and 
where reliability of action, accuracy of dose, and 
freedom from local after-pain and abscesses, are as 
far as possible secured. 

One reason, no doubt, why hypodermic medication 
is not more widely resorted to is because of the 
bulkiness of solutions, and their use being confined 
very largely to morphine—that potent, subtle, aid 
dangerous drug a comparatively small dose of which 
has been known to produce death in a few minutes. 
A case of solutions must necessarily be more or less 
bulky, or else contain very few drugs. With the 
Hyropermic “Tanioms” the circumstarices are 
different. The B, W., & Co. No. 7 Hypodermic 
“Tabloid” Pocket Case contains 144 carefully appor- 
tioned, accurately made “ Tabloids ” of twelve different 
(selected) alkaloids and active principles. Such an 
array as this constitutes an armamentarium_never 
before placed in the hands of a medical man. It con- 
stitutes an emergency case adapted to a very wide 
range of usefulness. No matter where he may be, the 
physician will find it almost daily of service, for the 
Hyvoprrmic “TaBLoms” are not restricted in their 
uses to hypodermic injections, but may be given by 
the mouth, and used in other ways as well. The case 
complete contains a little pestle and mortar, a correctly 
graduated syringe, two needles, wires, 6, 9, or 12 tubes 
of “Tabloids” according to the case selected, &c., and 
a highly condensed monograph on hypodermic medi- 
cation, containing notes outlining tho uses, doses, and 
dangers of each drug, with full tables for treating cases 
of poisoning. It may be carried in the waistcoat pocket. 


DOSE LIST OF HYPODERMIC “TABLOIDS.” 
(Prepared by BuRRovaus, WELLCOME, & Co.) 


Aconitin (Pure), 1-260 gr. MorphineSulphate, 1-12, 1-8, 1-6, 1-4, 


‘Apomorphine, 2-10 and 1-16 gr. 1-8, and 1-2 gr. 
Atropin Sulphate, 1-160, 1-100, and] Morph. Sulph., 1-12 gr., with Atro- 
1.60 gr. pin Sulph., 1:260 gr. ‘ 
Caffein Sodio-Salicylate, 1-2 gr. Morph. Sulph., 1-8gr., with Atropin 

Cocaine, 1-6, 1-4, and 1-2 gr. Sul ph. 1-200 gr. . 

Codeine Phosph., 1-4 gr. Morpb. Sulph., 1-6 gr., with Atropin 
Colchicin, 1-100 gr. Sulph., 1-180 gr. ~ a 
Cornutin, 1-60 gr. Morph, Sulph., 1-4 gr., with Atropin 
-Curare, 1-12 and 1.6 gr. Sulph., 1-160 gr. ‘. 7 
Digitalin, 1-100 gr. Morph. Sulvh., 1-3 gr., with Atropin 
Ergotinin, 1-60 and 1-300 gr. Sulph., 1-120 gr. 

Esorin (Physostig.), (unirritating),| Morph, Sulph., 1-2 gr., with Atropin 

1-100 gr. Sulph., 1-100 gr. 

Homatropin (unirritating), 1-260 gr.| Pilocarpin, 1-10, 16, 1-3, and 1-2 gr. 
Hydrarg. Porchlor., 1-60 and 1-30 gr.| Quinine Hydrobromate, 1-2 gr. 
Hyoscine Hydrobromate, 1-200 and| Sclerotinic Acid, 12and 1 gr. 

1.76 gr. Sparteine Sulphate, 1-2 gr. 
Hyoscyamin, 1-80 and 1-20 gr. Strychnine Sulphato, 1-160, 1-100, 
Morphin Bi-Meconate, 1-8, 1-6, 1-4,| and 1-00er. 

and 1-3 gr, Strophanthin, 1-600 gr. 

Morphia Hydrochlor:, 1-4 gr. 


Complete Price List on application, 


Hypodermic “Tabloids” of the principal drage and 
alkaloids supplied to the Medical Profession in tubes, con- 
taining from 12 to 20 “Tabloids” each, price 1s, per tube. 


BURROUGHS, WELLCOME, & CO., SNOW HILL BUILDINGS, LONDON, E.C., 
Will be happy to supply Trial Specimens to Medical Men free on request. 
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SAVORY & MOORE’S 


BEST FOOD FOR INFANTS. 


The attention of the Medical Profession ts especially requested to tha 
following characteristics of this old-established SELF-DIGESTING ood, 


which has 


380 thoroughly maintained its reputation for superiority during an 


experience of 80 years :— 


Ratio of Albu- 
miinoids to car 
bohydrates. 
Albuminoids 
easy of diges- 


’ tion, not pre- 


Gigeated, 


Healthy nature 
@f evacuations, 


The curdling of 
Cow's milk pre- 
vented 


Complete con- 
version of ths 
starch 


Retention of the 
Phosphates and 
Fat 


peence of fer- 
mentable sugar, 


Verdict of Jury 
&s to inferiority 
at imitations, 


: ls, 


The ratio of the albuminoids to the carbohydrates is the same as in human 
milk—viz., 1 to 6°4; the ratio in cow's milk being only 1 to 3°8, 

The albuminoids are not predigested as in pancreatised foods, but are 
rendered easy of digestion, leaving (as in human milk) just sufficient 
work to strengthen and develop the immature digestive powers, 
instead of weakening and abrogating them a keeping them inactive, 
Sir W.114m Ruserts’s experimentsin feeding kittensshow that distinct 
failure of nutrition occurs when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, as THE LANcET points out, to atrophy of unemployed glands. 

As a consequence of the foregoing the proper peristaltic action of the 
bowels is maintained, and the healthy nature of the evacuations of 
infants fed on this food is a satisfactory feature much and favourably 
commented on by Mothers and Nurses. 

When mixed with cow’s milk it prevents the troublesome curdling In 
the stomach which takes place when cow’s milk is given alone, and 
assimilates its composition to that of human milk. ; 

The active Malt Diastase present provides for the rapid and complete 
conversion of the starch at the time of mixing into the soluble 
assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food—viz., 140°F.—is just that ab 
which Malt Diastase is most active, and the conversion of the starch 
is consequently the work of a very few mmutes only. ° 

The retention of the fab and of the phosphates of the wheat and malt, 
which are so essential to bone formation. These exist chiefly in the 
outer portions of the grain, the very parts which some manu- 
facturers pride themselves upon so successfully rejecting. 

The absence of the fermentable sugar, which in the various malt extracts 
and milk foods so often gives rise to Diarrhea and Flatulence, 

It is the only Infants’ Malted Food which obtained a Gold Medal at 
the International Health Exhibition, the Jury being comprised of such 
authorities as Dr. Arrrretp, F.R.S.; G. W. Wiener, F.1.C., the then 
President of the Society of Public Analysts; Dr. Jamus Butt, F.R.S., the 
Head of the Government Laboratories ; and other distinguished Medical and 
finglish and Foreign Experts. This affords significant indication of the value 
to be attached to the numerous imitations, which, whilst pirating the descrip- 
tive notices of the Food, utterly fail to approach its standard of excellence. 


SAVORY & MOORE, 
NEW BOND STREET. LONDON, W. 
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The Croontan, Lectures 
ON THE 
CHEMISTRY AND TITERAPEUTICS OF URIC- 
ACID GRAVEL AND GOUT. 
Delivered before the Royal College of Physicians of onion, 
By SIR WM. ROBERTS, M.D. Lonp., I.R.S. 


LECTURE III.. 
CHEMISTRY OF URATIO PRECIPITATION IN GouT. 

Mn. PRESIDENT AND GENTLEMEN,—The chemistry of gout 
in its full extension embraces changes of the most diverse 
character in the blood and tissues. I do not propose to deal 
with the subject in this comprehensive sense, but to confine 
myself entirely to the relations of gout with uric acid. By 
far the most characteristic feature of gout is the formation 
of chalk-like deposits in certain parts and tissues of the'body, 
especially in and about the joints. ‘The essential component 
of these deposits is the bi-urate of sodium, and it is always 
present in the crystalline condition. ‘Ihe crystals aro dis- 
tributed through the implicated tissue in the form of 
delicate needles aggregated into tufts, bundles, and stars. 
‘the arthritic incidents of gout may be said, not im- 
properly, to be simply incidents pertaining to the precipitation 
of these crystals in the structures of the joints. Without 
the occurrence of this precipitation the gouty paroxysm could 
not take place, nor could the more chronic changes in the 
joints, with their train of attendant symptoms, follow after. 
Were it possible for us to keep the sodium bi-nrate in a state 
of solution in the bodily fluids, the clinical portraiture of gout 
would be completely transfigured. Whatever other manifesta- 
tions of the gouty constitution we might have to deal with, we 
should not have to contend with this most grievous outcome 
of the diathesis. ‘Che evidence brought forward by Sir Alfred 
Garrod on this point appears to me to be conclu: and 
justifies the deduction that the depusition of the crystalline 
Li-urates is not merely a concomitant, but is the actual cause 
of the joint troubles of gout. This view is now pretty generally 
accepted, and forms the basis of most of our plans of treat- 
ment in the management of the gouty state. Hence it is 
that the history and chemical properties of sodium bi-urate 
have acquired a capital importance in the pathology of gout. 
We are interested to ‘know how this compound arises in the 
body from nascent uric acid, what are its relations of solu- 
bility in diverse media and more particululy in the blood 
and lymph and synovia ; what are the factors which tend to 
determine its precipitation in the body or tend to prevent its 
precipitation. 

I have before adduced: evidence to show that the normal 
or physiological condition of uric acid in the body is that of 


@ quadri-urate and that any departure from this condition : 


must be regarded as pathological. In the last lecture I 
traced the changes which the quadri-urate undergoes in the 
urine and which lead up to the separation of urio acid in the 
freo state as gravel and urinary sediments. In the present 
Aecturo I shall endeavour to trace the converse changes which 
the quadri-urate undergoes in the blood and lymph and which 
Ipad up to the formation and deposition of sodium bi-urate in 
the tissues, In order to effect this purpose I propose, first, 
to examine the solubility of the material of gouty concretions— 
namely, sodium bi-urate—in various media: in the serum of 
tho blood, in synovia and in diverse saline solutions ; then to 
examine and compare the behaviour of free or uncombined 
uric acid with the same media. Upon the basis of the results 
thus obtained I shall be able to formulate a general theory of 
‘uratic precipitation. 

Souuntuiry ov Soprum Br-uRavE IN Diverse Mui: - 
(@) In Water, (0) In BLooD-SHRUM AND KINDRED 
MEb1A, (¢) IN VARIOUS SALIND SOLUTIONS. 

_(@) Solubility of Sodium Bi-urate in Water.—When sodium 
_Diurate is digested at blood heat with pure water it enters 
tet freely into solution. Careful experiments indicated 
100° ne solubility of sodium bi-urate in distilled water at 
in 1000 Pproximated very closely ‘to the proportion of 1 part 
calitcat; This was taken as the standard of comparison in 
() Sa the solubility of this compound in all other med 
No seoty of Sodium Bi-urate in Blood-serum,—Sodiun 


bi-urate is very sparingly soluble in the serum of the blood; 
as is shown by the following experiments. Sodium bi-urate 
in excess was treated with blood-serum ofthe horse and pig 
in corked phials. ‘he phials were placed in ‘the warm 
chamber and frequently agitated. After a digestion of , 
twelve hours the supernatant serum was filtered: twice - 
through a threefold filter! The filtrate thus obtained,, ; 
when acidulated with acetic acid, gave not the slight 
precipitation of uric acid. Nevertheless, some 
solution had taken place. “Tor when a portion of the fil 
was evaporated on a watch-glass in the warm chamber to 
near dryness, needles of bi-urate could be readily detected 
in it under the microscope, or‘when the filtrate was tested 
with Garrod’s thread experiment crystals of uric acid were , 
always found sprinkled on the thread. It thus appears that 
sodium bi-urate, although very sparingly soluble, is not* 
absolutely insoluble in blood-serum. Irom a number, .of 
comparative experiments I estimated that at blood heat the 
amount dissolved was probably about 1 part in 10,000. 

The behaviour of sodium bi-urate with synovia . corre; » 
sponded exactly with its behaviour with blood-serum ; only - 
minute traces went into solution. It was ascertained by 
direct experiment that the behaviour of uric acid and its 
compounds with blood-serum depended entirely on the saline 
ingredients contained in it and had no relation to its. albu- 
minous constituents, When the serum was deprived of -its; 
salts by dialysis, it was found that it reacted with uric acid 
and the urates like simple water; and no doubt the same 
rule holds good with regard to all the bodily fluids. An 
examination of the saline components of these fluids is 
therefore of prime importance in the study of the chemistry 
of gout. ‘he scrum of the blood and its derivatives, lymph 
and synovia, although differing considerably from each other 
in their albuminous elements, are almost identical in regard 
to both the quantity and the quality of their saline con- 
stituents. These latter are remarkable for the immense pre- 
ponderance of sodium salts. ‘he subjoined table exhibits 
the average proportion of the several saline ingredients con- 
tained in blood-serum. 


TABLE XI.—Showing the Percentages of the several Salts in 
Blood-serum, : 
Sodium chloride .. 
Sodium bicarbonate .. 
Sodium phospbate 
Potassium salts .. 
Calcium salts 
Magnesium saltsf ** 
The fact just mentioncd—namely, that the reactions of - 
uric acid and the urates with the bodily fluids depends ex- 
clusively on the saline ingredients contained in them— 
suggested the idea that advantage might be taken of this 
circumstance to facilitate the: chemical study of gouty 
precipitation, Ifa solution in water of the salines of blood- 
serum were prepared, such a solution ‘might be expected to 
behave with uric. acid and the urates like the um_ itself; 
and this proved on trial to be the case. An ex: i 
the above table shows that the salts of sodium 
aggregate of all the other salts of blodd-serum in the pro- 
portion of seven to one. Practically, for the purpose in 
view, the saline basis of blood-serum might be considered as 
consisting essentially of sodium chloride and sodium 
carbonate, so greatly do these preponderate over the sum of 
all tho ofher salts put together. rom these particulars it 
may be deduced that a solution in water containing chloride 
and bicarbonate of sodium in the proportion specified in the 
table would be a fairly-exact representation of blood-scrum, 
in so far as ‘its saline ingredicnts are concerned, ‘It was 
found experimentally that such a solution reacted with uric 
acid and the urates in the same manner as blood-serum itself 
and in the same manner as 2 solution comprising all the salines 
of the serum in their due proportions as ascertained by the best 
analyses. Accordingly « solution was prepared in conformity 
with these i ions, and was designated ‘as the standard 
solvent or standard solidion, Its composition was as follows : 


TABLE XII.—Showing the Composition of the Standard 
Solvent, 


0°60 por cont. : 

0°20 per cont. }Sodium salts=0°73 per cent. 
{1 0°03 por cont. 
. 0.06 per cent, 


0°06 por cont Allothorstte=011por cen’. 


Sodium chloride 

Sodium bicarbonate .. .. «+ «. 0°2 gramimo, 

Distilled water 4... os «+ «+ 100 cubic contimetres. 
This solution was much’ used in ‘the’ present research, 
especially as a pioneer, For experimental purposes it pos- 


«+ 05 grammo. 


1 Tho neodles of sodium bi-urate are so minuto and delicate that 
some of them pass through the filter unless the most stringent procau- 
tions are taken, 
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sessed certain advantages over serum and synovia. Its 
composition could be more casily modified by additions to or 
subtractions from it ; the quantitics of uric acid and urates 
taken up by it could bo more exactly estimated ; and its 
lmpidity permitted the first signs of precipitation to be more 
re ly detected. ‘The behaviour of uric acid and the urates 
with this solvent was studicd in detail under varying condi- 
tions of temperature and time and with varying modifications 
of its composition, ‘Ihe results thus obtained were afterwards 
collated with those obtained with blood-serum in similar 
circumstances and with parallel modifications of its com- 
position. The standard solvent was found to behave with 
sodium bi-urate in exactly the same way as blood-scrum, 
Only the minutest traces of the bi-urate were taken up by it 
at 100°F. Such a solution, when carefully filtered, gave no 
precipitate of uric acid when treated with hydrochloric acid, 

(©) Solubility of Sodium Bi-urate ins Saline Solutions,— 
The influence of different saline substances on the solubility 
of sodium bi-urate has not only a. pathological but also a 
therapeutical bearing. Saline substances are largely used 
in the treatment of gout, both in tho guise of pharmaceutical 

* preparations and as constituents of mineral springs, under 
the belicf that thoy promote the holding in solution of the 
peccant bij-urate, and thereby hinder its deposition as gouty 
conoretions and even favour the resolution of concretions 
already formed. It is therefore of practical interest for us 
to know what kinds of salts (if any) act favourably, and 
what kinds act unfavourably, in this respect. A large 
series of experiments were undertaken with a view of 
elucidating this point and the deductions indicated are, I 
venture to think, of considerable interest. ‘The salts 
of which the effects were investigated were those of sodium, 
potassium, calcium magnesium and ammonium. ‘The experi- 
ments were carried out in the following manner : Solutions of 
known strength of the salts to be tested were prepared in 
distilled water. ‘These solutions were digested at blood heat 
with excess of sodium bi-urate in corked flasks. ‘The flasks 
were then placed in the warm chamber and maintained at 
100°F. with frequent agitation for five hours. ‘I'he super- 
natant liquid was then carefully filtered off. In some cases 
repeated filtration through a threefold filter was required in 
order to obtain a perfectly transparent product. Finally, theper- 
centage of uric acid in the filtrate was estimated and calculated 
as sodium bi-urate. ‘The results thus obtained are exhibited 
in the following tables. ‘The solubility of the bi-urate in 
distilled water is placed at the head Of each table as a stan- 
dard of comparison. 

Salts of Sodium.—The effects of the following soda salts 
were investigated—namely, the bicarbonate, chloride, sul- 
phate, phosphate and salicylate. All these salts showed a 
powerful influence in diminishing the solvent power of the 
medium on tho sodic bi-urate, and the adverse influence in- 
creased progressively up to a certain point with the increasing 
strength of the solution. 


TABLE XIII.—Showing the Influence of Sodium Salts on the 
Solubility of Sodium Bi-wrate, at 100° I’, 
Solvent. Sodium bi-urate dissolved.* 
Water .. +, os ee oe oe ne ne ee oe 1°00 por 1000 
Water containing :— 


0°1 per cent, sodium bicarbonate ., .. .. 0°50 4, 
O2 ” ” ee oe oe O84 » 
08 ” ” 020 
Ob yy ” ” oe oe oe O18 ” 
07 oy i a” 
10 oy » 
Ol oy ” 
o2 oy ” 
O38 sy i » 
O5 oy ? ” 
oF oy A ” 
10 ” oy) a we ee ee 0°05 ” 
0) oe sodium sulphate(crystals) .. O'bb ,, 
Ob ey » co we ee OF 
ol oy sodium salicylato 1. .. -. 005 4, 
03 . i Sous 088 

” a " he, laenuse ” 
Ol sy sodium phosphate(crystals) .. 070 4, 
O56 » ” » we oe oe O82 


* The estimations in this and the following tables wore generally mado 
by the usual gravimetric process with hydrochloric acid, Whon tho 
quantity dissolved was too small for weighing, it was estimated by a 
minimetric adaptation of Arthaud and Butte’s method. 


The table indicates that the degree of alkalescence of the 
medium or its neutrality had not the slightest influence on 
the result. ‘Lhe carbonate and phosphate, which have an 
alkaline reaction, acted exactly in the same way as the 
chloride and sulphate, which have a neutral reaction. It may 
be observed that the sodiwn chloride hada more marked effect 


than the other sodium salts—more than the carbonate, but: 
especially more than the sulphate, phosphate and salicylate. 
‘This difference is, however, solely due to the larger percentage: 


of the metal in the chloride, When solutions were prepared of" 


these several salts in such proportion that the percentage of 
sodium in them was constant, their effect was found to be as. 
nearly as possible equivalent. 

Salts of Lotassinm.—Solutions of the following potassium 
salts were: subjected to examination—namely, bicarbonate 
chloride, phosphate and sulphate. Tho results stand in the 
strongest contrast with those obtained with sodium salts. 


TABLE XLV.—Showing the Influence of Potassium Salts om 
the Solubility of Sodium Bi-wrate at 100° F. 

Sodium bi-urate dissolved 

100 por 1000 


on per cont, potassium bicarbonate .. .. 


» » ” + 100 4 
” ” " v= OT 
” ” » sec LOR ap: 
” ” ts oil os ff 
a potassium chloride .. . « 006 
” riba » a Lol}, 
” ” ” o 110 ” 
” potassium phosphate 101 oy, 
” ” ” + 100 


‘y limits of error, precisely as with distilled water. 
‘The bicarbonate and phosphate, which have an alkaline 
reaction, behaved exactly in the same way as the chloride, 
which has a neutral reaction. ‘The varying strengths of the 
solutions made not the least difference. : 

The difference between solutions of sodium salts on the 
one hand and those of potassium salts and distilled water on 
the other is so conspicnous that it is easily perceived without 
any resort to quantitative analysis. A 0°7 per cent, solution 
of any of the sodium salts (@eckoned as anhydrous) dissolves. 
so little of the bi-urate that saturated solutions mado at 
blood heat show no precipitation of uric acid when treated 
with hydrochloric acid, or at mosé only a few scattered ‘crys- 
tals at the end of forty-cight hours ; whereas similar solu- 
tions made with potassium salts, or with distilled water, 
become almost at once milky when treated with hydrochloric 
acid, and in «few minutes throw down an abundant deposit 
of uric acid. 

Calcium, Magnesium, and Ammonium Salts.—Tho addition 
of calcium, magnesium, and ammonium salts diminished the 
solvent power of water on sodium bi-urate. The subjoined 
table exhibits the results obtained with these three classes 
of salts. 

TABLE XV.—Showing the Influence of Caleiwm, Magnesiuns 
and Ammonium Salts on the Solubility of Sodium Bi-urate 

at 100° I’, 


Solvent. Sodium bi-urate dissolved. 

Water 2. 22 ce ne oe ne we oe me oe 1°00 por 1000, 
Water contoining - 

0°1 per cont. calcium sulphate .. .. ” 

02° » ” . ” 

05 3, calelumehloride 2). * 

ol y magn, sulphate (crystals) ” 

ol 4 magnesium chloride .. » 

06 ” » . see ” 

ol yy ammonium chloride » 

02 ” ” . ” 

O83 oy ” ” : ” 

Ob ” ” - ; ” 


The table shows that calcium salts exercise a strongly 
deterrent effect on the solvent power of water on sodium 
bi-urate, approaching in this respect but not equalling the 
sodium salts. ‘I'he magnesium salts, on the other hand, 
although exhibiting a distinctly deterrent influence, approach 
more nearly to the indifferent reaction of the potassium salts, 
‘The salts of ammonium were found to stand in an inter- 
mediate position between those of calcium and magnesium. 
Reviewing these results as a whole, tho following conclu- 
sions may he deduced, in regard to the solubility of sodium 
bi-urate in simple saline solutions, at the temperature of the 
body :—(a) The influence of a salt depends exclusively on the 
naturo of the base, and has no reference to the acidulous 
radicle with which the base is combined. (0) Salts with an 
alkaline reaction, such as carbonates and phosphates, do not 
differ in the least from neutral-reacting salts, such ay 
chlorides and sulphates. (¢) Salts of soda exercise a strong 
deterrent influence, and the deterrent influence increases with 
the increasing percentage of the salts in solution, Salts of 
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lime, magnesia and ammonia have also a deterrent effect, 
bud slighter than that of salts of soda. Salts of potassium 
have no effect either way. 


BsxAviour or Unico Aci with BLOOD-SERUM AND THE 
STANDARD SOLVENT AND wit SYNOVIA, 

An examination of the behaviour of free or uncombined 
uric acid with blood-serum and kindred medin is a necessary 
part of the study of the chemistry of gout. It is only by 
knowledge thus gained that we can hope to elucidate the mode 
in which sodium bi-urate originates in’ the body, and learn 
something of the conditions which control its precipitation in 
the gouty system. ‘he reactions of free uric acid with blood- 
serum and synovia and with the standard solvent and its modi- 
dications are of quite a different kind from those of sodium bi- 
urate with the same media. In the latter caso thercis simply an 
sact of solution. ‘he bi-urate is taken up substantially un- 
hanged, and the questions wo had to decide were as to its 
<legrees of solubility in the several menstrun, But when 
free uric acid is brought into contact with blood-sorum and 
kindred media, there occurs not merely an act of solution, 
but a series of chemical reactions. Uric acid first enters into 
combination with the bases contained in the media; these 
wow compounds then pass into solution, and subsequently 
undergo certain ulterior changes which it is of much interest 
tto follow. . 

Behaviour of Uric Acid with Blood-serum and the Standard 
Solvent.—When uric acid is digested at the temperature of 
the body with blood-serum or with the standard solvent it 
passes into solution in combination with a base. In the 
course of an hour, with due agitation, the liquids will, on 
analysis, be found to have taken up uric acid in the large 
proportion of about 1 part in 600. ‘the chemical and solvent 
power of these media on uric acid depends on the sodium 
carbonate contained in them and not on the sodium chloride, 
for a solution of the latter salt alone has no more action on 
uric acid than pure water. On the other hand, a solution 
containing sodium bicarbonate alone has precisely the same 
action on uric acid as when it is associated, as in the serum 
and standard solvent, with sodium chloride. ‘The question 
mow arose, What is the combination in which uric acid enters 
iinto solution? It could not be bi-urate, because crystalline 
sodium bi-urate is almost insoluble in these media; nor could 
iit be neutral urate, because the neutral urates cannot arise in 
the presence of carbonates. ‘Ihe presumption remained that 
the combination is a quadri-urate. It was, however, highly 
desirable to have direct proof. ‘his was obtained by taking 
advantage of the great difference of solubility of quadri- 
rates at different temperatures. ‘The following experiment 
ppears to be conclusive on this point. Uric acid in excess 
was digested at blood heat with a 1 per cent. solution of 
sodium bicarbonate under constant agitation for twenty 
minutes, ‘Ihe filtered product was rapidly cooled on ice. It 
threw down a copious amorphous deposit, which when duly 
washed on the filter with rectified spirit to free it from 
xdherent carbonate gave the characteristic reaction of quadri- 
urate—that is to say, it was decomposed by water with 
nbundant emission of uric-acid crystals. A corresponding 
experiment with a 05 per cent. solution of potassiun 
bicarbonate yielded exactly the same results.2 We may 
therefore conclude with certainty that when uric acid comes 
into contact with blood-serum orthe standard solvent it enters 
into solution in the first instance as a quadri-urate ; but the 
Process does not stop here. ‘The quadri-urate gradually takes 
xp an additional atom of base and is thereby converted into 
Di-urate and the bi-urate thus formed is, after some delay, 
“eventually precipitated in the crystalline form. 

In order to bring this remarkable succession of events moro 
‘vividly before your minds I will relate the particulars of two 
‘actual experiments. 

Leperiment 1.—Uric acid in excess was digested, with fre- 
‘quent agitation, in the standard solvent at 100° I. for twenty 
minutes, ‘The excess of uric acid was then filtered off and 
‘the clear solution was placed in a cork phial in the warm 
chamber, It remained unaltered for two days, On tho third 
day it began to precipitate and on the fourth day a copious 
leposition of crystalline bi-urate took place. On the fifth 
‘day the process was completed and the supernatant liquor 
Was found on acidulation to contain only traces of uric acid. 


2 Solutions of the common’ (di metallic) phosphates of soda and 

otash and of tho alkaline acetates also take up uric acid very freoly at 
plood heat and the combination formed in these cases in tho first 
Yostanco is likewise a Guadei-urate as may be shown by the above- 
<loscribed mothod of coo! ling on ice, 


Experiment 2.—Blood-serum of the horse was digested at 
100° I’. with excess of uric acid for fifteen minutes with cone 
stant agitation. It was then filtered and: placed in a corked 
phial in the warm chamber. In about twelve hours the 
serum, previously clear, began to lose transparency and fine 
needles of bi-urate wore detected in it with the microscope, 
On the next day copious precipitation took place. On the 
fourth day the process seemed to be completed and the.super- 
natant scrum was, found to be almost free from uric acid. It 
was impossible not to be struck with a certain rough resem- 
blance betweon the results observed in these experiments and 
the phenomena of the gouty paroxysm. In the gouty sub- 
ject it is assumed that the blood becomes more and more 
impregnated with uric acid until, after a certain period of 
incubation has been accomplished, sudden precipitation of 
sodium bi-urate takes place in and about the joints, and the 
“fit of the gout’? is declared. ‘Then follows a process of 
recovery, with restoration of the blood to a purer state—that 
is, with a lessened impregnation of uric acid. In the arti- 
ficial counterfeit we observe « similar succession of events. 
First, impregnation of the medium with sodium quadri-’ 
urate ; secondly, a period of incubation or maturation, during 
which the quadri-urate passes into bi-urate ; thirdly, some- 
what'sudden precipitation of sodium bi-urate in the crystal- 
line form ; and lastly, restoration of the medium to compara- 
tive purity. 

Behaviour of Urie Acid with Synovia.—-Itis a marked pecu- 
liarity of the uratic phenomena of gout that the deposits occur 
most commonly in and about the joints; and it was w 
matter of interest in the present inquiry to ascertain 
how synovia behaved when impregnated with uric acid ; and 
especialy whether synovia, as compared with blood-serum and 
when impregnated to an equal degree, had the property of 
retarding or hastening the precipitation of bi-urate, This 
part of the investigation is hampered by the difficulty of 
obtaining an adequate supply of materials, and my informa- 
tion thereupon is scanty. I have so far only been able to 
make satisfactory experiments with synovial fluid drawn’ 
from the hip of the ox. From this source about a couple of 
ounces may be obtained from the two joints. Butchers tell 
me that the synovia from the hip is thinner as well as more 
abundant than that obtained from the other joints. On two 
occasions I was able to examine and compare the synovial 
fluid of tho hip-joint with the blood-serum of the same ox. 
The behaviour of the two fluids with uric acid was sub- 
stantially the same ; but in both instances I found that, when 
impregnated with uric acid in an equal degree, precipitation 
of bi-urate began distinctly a little earlier in the synovia 
than in the serum. My impression is—but it is only an 
impression—that with the thicker and more concentrated 
synovia of the smaller joints this difference would be more 
pronounced. Whether there is in this distinction between 
serum and synovia a key to the preference of uratic deposi- 
tion for the joints is a question well worthy of further inquiry. 
It is, at any rate, conceivable, supposing the blood and its 
derivative fluids to be equally impregnated with uric acid 
and supposing tho synovial fluids to be more largely charged 
than their congeners with salts and expecially with sodium 
salts, that precipitation of bi-urate would take place carlier 
and by preference in and about the joints than elsewhere. 
This point will be again touched on in my next lecture when 
Icome to speak of the topographical distribution of uratic 


deposits. 


GuLATINOUS OR HypRatep Mopiricavions oF THY 
; Uraes, 

There is a point of considerable interest in connexion with 
the chemistry of the urates which may be conveniently con- 
sidered in this place, and that is the occurrence of gelatinous 
modifications of these compounds, which differ both in 
physical condition and in solubility from the more common 
granular and crystalline forms, ‘he existence of these 
gelatinous modifications was noted by Dr. Ord in tho 
course of his well-known researches on the influence of 
colloids upon crystalline form and cohesion? He observed 
that when hot saturated solutions of the urates of soda 
or ammonia were mixed with an equal bulk of strong 
solutions of the alkaline chlorides or phosphates tho 
urates were threwn down on cooling in a gelatinous state. 
He further observed that this condition was not a per- 
manent one, and that the gelatinous matter, after a time, 
changed into a mass of crystals, ‘The interest for us in onr 


3 On the Influence of Colloids upon Crystalline Form and Cohesion, 
by W. M. Ord, London, 1879, pp. 72 et seq, As 
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present inquiry of these observations lies in the probability 
that these gelatinous modifications of the urates intervene, 
perhaps importantly, in the succession of changes which lead 
up to tho formation of uratic deposits in gout. I must there- 
fore ask your attention to some additional particulars which 
Thave gathered on this subject. Crystalline sodium bi-urate 
is very much more soluble in hot water than in cold water. 
Nevertheless, such a hot solution, fully saturated, docs not 
deposit its surplus bi-urate on becoming cold ; it continues 
perfectly clear and remains so. But ‘if the solution be 
evaporated down on the water-bath the bi-urate is again 
recovered in the crystalline form. It is obvious, therefore, 
that the bi-urate in passing into hot solution undergoes some 
notable change whereby its solubility. is greatly enhanced. 
‘his change consists in the assumption of the gelatinous 
modification, and herein lies the explanation of the enhanced 
solubility. ‘hese deductions are substantiated by the 
following experiment ; Crystalline sodium bi-urate is dis- 
solved to saturation in hot water. ‘Ihe filtered solution 


when cold is mixed with an equal volume of a 20 per, 


cent. solution of common salt. A voluminous jelly-like pre- 
cipitate is thrown down.! ‘This is caught on a filter and 
allowed to drain, and then cautiously washed on the filter 
with cold water. The gelatinous bi-urate is thus obtained 
inacondition of approximate purity. Now when this sub- 
stance is digested at 100° F., with blood-serum or with the 
standard solvent, it goes frecly into ‘solution—so freely that 
when the filtered product is treated with acetic acid it 
throws down on standing a considerable deposit of uric acid. 
But it has before been shown: that these same media when 
digested under ilar conditions with the crystalline 
sodium bi-urate take it up so sparingly that the filtered pro- 
ducts do not yield any deposit of uric acid when acidulated. 

Dr. Ord noticed, as above stated, that the gelatinous 
bi-urate collected as a mass on a filter passes after a time 
into the crystalline condition, ‘The same transformation 
occurs when the gelatinous matter is held in solution in blood- 
serum or the standard solvent. Such solutions when set 
aside continue clear and unchanged for a certain time, but 
after the lapse of « day oy.two the bi-urate is reprecipitated 
in the crystalline form. ‘Ihe obvious explanation is this, The 
dissolved gelatinous modification reverts by slow degrees to 
the anhydrous crystalline condition and the bi-urate, in this 
condition is, as we know, «almost insoluble in these media. 
Consequently, when the transformation reaches a certain 
point the bi-urate is necessarily precipitated. As to the 
nature of the gelatinous modifications of the urates, Dr. Ord 
is inclined to regard them as true-colloids, and he remarks 
on their resemblance tu the colloidal modifications of silica. 
Their jelly-like appearance is certainly strongly suggestive of 
this idea, but they, differ radically from true colloids in 
passing with ease and unchanged through the dialyser. ‘Their 
real nature is, I believe, that of hydrated salts. ‘The crys- 
talline bi-urates are anhydrous, the gelatinous modifications 
are highly hydrated. It is well known that certain salts can 
be obtained in several degrees of hydration and that these 
several hydrations possess diverse degrees of solubility. ‘Ihe 
quadri-urates likewise readily assume the gelatinous modifi- 
cation. Sodium quadri-urate may be obtained in the gelatinous 
state in the following manner. <A 5 per cent. solution of the 
common phosphate of soda is heated to boiling with excess 
of uric acid. ‘The mixture is filtered hot. On cooling the 
filtrate sets into a jelly. ‘The gelatinous substance thus 
obtained, pressed between blotting paper to deprive it of its 
mother liquor, possesses the characteristic reaction of a 
quadri-urate—that is to say, it is rapidly decomposed by 
water with copious emission of uric-acid crystals. 

Summary of the Ifistory of Urie Acid in the Body: (a) in 
the Normal State, (b) in the Gouty State.—The facts clicited 
in this and the preceding lectures enable us to obtain a 
coherent view of the state and destiny of uric acid in the 
body. It has been shown that in normal urine uric acid 
always exists as a quadri-urate ; and that in animals which 
eliminate their nitrogen as uric acid, like birds and serpents, 
the urinary secretion is composed entirely of the same com- 
bination. Proof has also been furnished that in liquids contain- 
ing alkaline carbonates—such as the serum of the bloodand its 
derivatives, lymph and synovia—uric acid passes into solution 
in the first instance as a quadri-urate. From’these considera- 


4 The gelatinous bi-urates may be thrown ou; of their solutions in 
several ways. Instead of common salt a concen'rsed solution of tke 
phosphate, chloride or acetate of xowum, potassium or ammonium 
may be used, or any of these salts in crystals muy be added to satura: 
- tion to the solution, 
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tions it may be inferred that in the normal state uric acid is 
primarily taken up in the system as quadri-urato, that it 
circulates in the blood as 2 quadri-urate and that it is finally: 
voided with the urine as iw quadri-urate. In perfect healthy 
the climination of the quadri-urate proceeds With suflicient 
speed and completeness to prevent any undue detention 
or any accumulation of it in the blood. But in the 
gouty state this tranquil process is interrupted, cither 
from deficient action of the kidneys or from exces 
sive introduction of urates into the circulation, or from 
some other cause, and the quadri-urate lingers unduly iw 
the blood and accumulates therein. The detained quadri- 
urate, circulating in a medium which is rich in sodium 
carbonate, gradually takes up an additional atom of base and 
is thereby transformed into bi-urate. ‘This transformation 
alters the physiological:problem, ‘I'he uriv acid, or rather & 
portion of it, circulates no longer as the more soluble and 
presumably casily secreted quadri-uvate, but as bi-urate, whicls 
is less soluble, and probably also—cither for that reason or 
because it is « compound foreign to the normal economy— 
less easy of removal by the kidne ‘The bi-urate thus pro- 
duced exists at first in the gelatinons modification, but with» 
the lapse of time and increasing accumulation it passes om 
into the almost insoluble crystalline condition and then pre- 
cipitation becomes imminent, or actually takes place, 


Tnp CONDITIONS WICH ACCELERATE OR RETARD THE: 

PROCESSES WHICH OCULMINATH IN THE PRECIPIFATION 

Z or Sopium Br-uraTE. 

Assuming a real analogy to exist between the processes 
which go on in serum artificially impregnated with uric acid 
and the processes which go on in the blood of a gouty patients 
and which culminate in the deposition of uratic concretions, 
it is a matter of interest, as bearing on the pathology and 
treatment of gout, to investigate the conditions whieh, in the: 
mtificial parallel, accelerate or retard these processes. As 
already explained, these processes consist of three distinct 
chemical changes. _ Tirst, the quadri-irate originally forme® 
is converted into hydrated bi-urate ; next the hydrated bi-urate 
is changed into anhydrous bi-urate; and finally this anhydrous 
bi-urate is precipitated in the crystalline form. For the 
present purpose it will be more convenient to consider these: 
changes as one continuous process ; and for the sake of brevity: 
and ease of expression this process may be designated as: 
‘maturation.’? ‘The investigation embraced a study of the: 
effects of temperature, percentage of uric acid in solution and! 
the addition of various saline and other substances to the matu- 
rating medium, 

(@) Lemperature.—It was found invariably that the 
stage of maturation was more quickly accomplished in the: 
warm chamber at 100°}. than at the temperature of the 
room, but the ultimate resuJt was exactly the samo im 
both cases. For example, scrum charged with 1 part uric: 
acid in 600 began to precipitate in the warm ehamber im 
four hours and ‘precipitated copiously in six hours, A. 
duplicate specimen kept at the temperature of the roony 
(65° l'.) began to precipitate in eight hours and did not pre- 
cipitate copiously for sixteen hours, Another sample of 
serum, impregnated with 1 part of uric acid in 1000, began to 
precipitate in the warm chamber in hours and deposited: 
copiously in fourteen hours; while a duplicate kept at the 
temperature of the room (60° to 70° I".) only began to pre- 
cipitate in thirty hours and copious precipitation did not take 
place for forty-cight hours. ‘I'he absolute constancy of these: 
results led to the idca that maturation would go on more 
yapidly at a febrile temperature (104° to 105°1.) than: 
rature of the body, and that hereiw 
nation of the circumstance that. 


perimentally no support was found for it. 
conceived that, hough maturation itself was favoured by" 
warmth, the terminal act of the process—namely, the act of 
precipitation—might, on the contrary, secing that the bi-urate 
is more soluble at higher than at lower temperatures, be 
favoured by cold and that this might account for the fact: 
that gouty conerctions tend to be deposited in the cooler and 
more exposed parts of the body, in the joints and subeutancous: 
tissues rather than in the warmer interior regions. I failed, 
however, to obtain any direct experimental evidence in favour 
of this conception. 

() Quantity of Uric Acid in Solution, —It was found that: 
no condition exercised so great and decisive an influence on. 
the speed of maturation and the advent of precipitation as: 
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the proportion of uric acid in solution. ‘Ihe following ex- 
periment with blood-serum, the results of which are arranged 
fin a.tabular form, illustrates these points in a striking 
manner. ‘Ihe phials containing the serum were placed in 
tho. warm chamber for fourtcen days and were afterwards 
kept at the temporaturo of the room. Chloroform was added 
to prevent.putrefactive changes :— 


TABLY XVII.—Showing the Influence of Porcontage of Urio 
Acid in the Medium on the Speed of Maturation, and the 
Lime of Advent of Precipitation. 


Quantity of uric acid-contained Time of precipitation of sodium 
¥ in the serum, bi-urate. 


«Adin 1000 6.6. oe te oe 
Lin 2000... 6. we ws we 


Precipitation began in 6 hours; 
copious precipitation in 14 hours, 
Precipitation began in 88 hours; 
copious precipitation in 8 days. 
Slight precipitation began in 3 
days, which became a little more 
copious in 12 days, 
fow noedlos of bl.urate wore 
detected on the Oth day; more 
neodlesand a few tufts in 12 days, 
+A fewshort needles were detected 
on the 13thday In 80 days the 
needles were somewhat more 
numerous, 

No needlos were discoverablo in 
14 days; a few were detected in 
40 days. 

Noneedies could be detected after 
tho lapso of 40 days, 

Assuning that the inflammatory arthritic attacks in gout are 
alirectly due to copious and sudden precipitation of crystalline 
stars and needles of sodic bi-urate in the cartilages and 
fibrous structures of the joints, the evidence before me indi- 
cates: that such copious sudden precipitation can only take 
place when the fluids bathing these structures are impregnated 
with uric acid: in at least the proportion of 1 part in 2500. 
Below this point the precipitation occurs slowly and scantily, 
and only in the form of short scattered needles. When the 
‘proportion of uric acid in the serum was only 1 part in 5000 
the deposited needles were mostly about as long as the dia- 
aneter of a red blood-disc, some were twice this length, and a 
(few three times this length, and all were of extreme tenuity. 
It is quite conceivable that this slighter precipitation in the 
tissues of short scattered necdles might account for certain 
Grritations in the various organs, such as characterise irregu- 
Uar or larval gout ; but it could scarcely engender downright 
finflammatory attacks. It is-further conceivable that the pre- 
ssence in the blood of such scattered needles might constitute 
Yoci, around which clotting might take place; and that tho 
thrombosis not unfrequently observed in gouty cases might 
‘thus be accounted for. The impregnation of the blood in 

outy persons with uric acid to the extent of these lesser 
«legrees is within the range of observed actualities, Sir Alfred 

Garrod obtained by quantitative lysis from the blood- 

serum of one of his patients uric acid to the amount of 

1 part in 5714; and he remarks that the quantities thus 

recoverable from the blood are probably much under the 

actual amounts, as considerable loss is liable to occur from 
unavoidable causes. ‘These consid 
gestion that «a microscopical ex: 
gouty persons might sometimes reveul the existence of needles 
of bi-urate in that fluid. I tested this point in ten cases of 

‘chronic gout by cxamining a drop of blood drawn from the 

finger, but I failed to obtain positive results. 

(¢) Influence of Saline Substances.—Yhe effect of saline 
substances on the maturating process was tested by adding 
‘small quantities of various salts to scrum impregnated with 
uric acid and observing whether these additions accelerated 
or retarded precipitation. ‘The experiments were carried out 
in the following mamner : Uric acid was dissolved at blood 
‘heat in blood-serum in the proportion of 1 per 1000 or 1 per 
‘2000. A number of phials capable of holding 25 ce. were 
‘charged with the serum thus impregnated. One phial had no 
furtheraddition made to it—this was the control phial. 0 the 
others small quantities, varying from 0:05 per cent. to 0-2 per 
‘cent. of the salts to be tested, were added. 'Thephials were then 
‘chloroformed to prevent decomposition and placed in the warm 
hamber. - The occurrence of precipitation was noted at two 
Points—namely, at its very onset, as revenled by the detec- 
tion on microscopical examination of needles of bi-urate, and 
‘secondly, when precipitation became copious and was recognis- 
‘able by the naked eye, A large number of oxperiments wore 
made ‘on this plan. ‘The state of the medium during pre- 
cipitation was that of a supersaturated solution, and, con- 
Sequently a very slight, often inappreciable, inequality in the 
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conditions of the experiment was suflicient to disturb the 
time and rate of precipitation. For this reason it was fre- 
quently found necessary to repeat the observations once and 
again to get the correct indication. I need not trouble you 
with details ; the following summary indicates sufficiently 
the conclusions deduced from the experiments. ‘I'he addition 
of sodium salts to the,maturating medium hastened precipita- 
tion. An idea of the degree of acceleration may be gathered 
from the following examples. Serum impregnated with 
uric acid to the extent of 1 part per 1000 commenced to 
precipitate in seven hours and precipitated copiously in six- 
teen hours. A parallel experiment, in which 0:2 per cent. of 
sodium chloride had been added to the scrum, began to 
precipitate in five hours, and precipitated copiously in twelvo 
hours. Another sample of serum was impregnated with uric 
acid to the extent of 1 part in 2000. This began to deposit 
erystals in thirty hours, and deposited freely in ninety-six 
hours. In a parallel experiment, in which 0-2 per cent. of 
sodium bicarbonate had been added to the medium, precipi- 
tation began in twenty hours and free precipitation took 
place in forty hours, The alkaline reacting salts, the carbonate 
and phosphate, had exactly the same effect as the chloride 
and sulphate, which are neutral in reaction. : 

The adadttion of potassium salts sensibly retarded pre- 
cipitation, but did not appreciably diminish the eventual 
wnount of it. Here, again, the carbonate and phosphate, 
which are alkaline, produced just the same effects as the 
chloride, iodide and bromide, which are neutral. Both with 
potassium and sodium salts the results were entirely domi- 
nated by the nature and quantity of the bases added and had 
no reference to the acidulous radicle with which the bases 
were combined. 

The addition of caleium and magnesium salts appeared 
to delay precipitation, but their action in this respect was 
quite insignificant or even doubtful. 
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LECTURE IIL. 

In this lecture the growths affecting the ducts of the breast 
are described under a clas ation neither strictly clinical 
nor pathological. 

Duct papilloma is chavacterised by the development of 
papillary growths in the larger ducts, usually in the region of 
the nipple and particularly in the sinu: ‘There is no nipple 
retraction or enlargement of the axillary glands. Discharge 
from the nipple, which may be scrous, clear, or bloodstained, 
or pure blood, is a marked feature, but it is rarely persistent. 
‘The growth is unilateral, unaccompanied as a rule by pain or 
tenderness, and its progress is slow. It is met with in both 
marricd and single from thirty-five to fifty-five. Tho dis- 


charge from the nipple may precede any swelling by some 
There may be a history of prolonged 
On incising the swelling 


considerable period. 


by a 
peal le iNomata may be single or multiple, usually 
the latter. (1 ) Of these, one alone may be large and they 
seem generally distributed in one duct area, of which the 
ducts may be dilated.’ ‘The following is an illustrative case + 
“8, S—, thirty-nine, was admitted under tho -caro of 
Mr. Clutton, in September, 1890. She was married and had 
three children, the youngest fifteen months old and allowed 


2 Barker: Brit, Med, Jour., vol. i. 1800, 
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to suckle for thirteen months. She had had cracked nipples, 
but no injury. On admission there was a lobulated and 
fluctuating lump just above and to the inner side of 
the left nipple, which was not retracted; this was first 
noticed three and a half years before, accompanied by 
a blood-stained nipple discharge and had grown with- 
out pain, ‘The axillary glands were not enlarged, ‘The 
vight breast was healthy. On removal the small cyst con- 
tained a soft, purplish, villous papilloma growing from its 
deep surface and almost filling it, bathed by a yellow serous 
fluid ; the growth was easily detached, he breast 
around was indurated and embedded in it were small cystic 
spaces containing greyish growths. The nipple was not re- 
moved. In about three months there was a reappearance of 
thickening at the base of the nipple, accompanied by some 
discharge. ‘The nipple and all the diseased tissue were removed 
and since this time, for one year and a half, the patient has 
remained quite well.’ Rarely the warty growths may project 
from the mouths of the ducts on the surface of the nipple 
looking like granulomata.? 

The papillomata are adeno-fibromatous in structure, com- 
posed of a delicate fibrous ue basis on which are arranged 
one or more layers of epithelial cells, the deepest being 


columnar in type. This connective tissue shows no cell in- 
filtration. ‘The cystic spaces are seen to be dilated ducts 
lined by cubical or short columnar epithelium continuous 
with the cells covering the papillomata. Specimen 4765 in 
the Hunterian Museum of the Royal College of Surgeons 
shows warty growths in enlarged duc at the exit of the 
chief dilated duct from the nipple there is seen to be a very 
definite constriction. In the case of 8. S— before quoted 
noticed a 


2 in a few 
pec ange in the 
1 one and the papilloma only 


ducts appears to be a general: 
an overgrowth at a special spot of the changed duct surface. 
Is this alteration due to some obstruction at the nipple s 
leading to dilatation and papillary formations behind th [ 
may happen with strictur here, or does the change 
occur in relation with. the chronic irritation induced by pro- 
longed suckling, or is the introduction of some i 
mechanical or microparasite, the causal agent? ‘To 
any of these is mere speculation, but the latter lends 
our consideration when we remember analogous changes 
produced by such factors. 

The diagnosis of these cai from the discharge with 
thickening in the nipple region and no enlarged glands, is 
comparatively easy. The prognosis is good after removal of 
the diseased area if it is freely done. Tf only a small segment 
be excised, it is possible that some of the dilated ducts may 


2 Pollard: Trans. Path. Soc., vol. xxxvil , p. 488. 


be left behind, leading to reappearance of the growth, The 
affected area should be removed well into the base of the 
nipple for the same reason, if the latter be saved. ‘The whole 
breast need not be taken away except in the cases where the: 
papillomata are multiple and are not distributed in the same: 
duct area. Many cases are recorded® of permanent cure and 
in no instance can T find report of a recurrence of this con-- 

arcinoma. 
carcinoma has been described under a great many” 
Billroth,4 in discussing the forms of adenoma, 
makes a soft variety, the cystadenoma, which corresponds. 
to the softer type of duct cancer, Cornil and Ranvier? were: 
among the earliest pathologists to endow this disease with a 
specific name, calling it ‘‘carcinéme villeux,”’ and to the: 
French we are specially indebted for variation in the ter- 
minology. Delbet® names these growths ‘‘dendtitic epithe- 
liomas,”* Castex ‘cylindrical epitheliomas,” and Labbé andi 
Coyne ‘‘intra-canalicular epitheliomas.’’ Neumann,’ in 
Virchow’s Archives, refers to thedisease as ‘‘ encysted medul-- 
lary carcinoma,”’ and Waldeyer,® in the same work, mentions- 
tumours arising from the lactiferous ducts to which he gave: 
the name of ‘‘fibro-carcinoma cysticum mamme.’’ ‘The: 
simplest type of the disease has the papillary form, resembling 
the innocent growth before described, but with associates. 
indicating malignancy. Clinically these papillary forms are: 
not to be differentiated with any certainty from a firmer 
variety of tumours ; histologically there may he great varia- 
tion. There is in both cases a localised tumour, usually 
under the areola. It is not essential that they should be in the: 
nipple region, some occurring towards the periphery of the» 
gland, ‘These growths are circumscribed and somewhat oval 
in shape. ‘They are usually elastic, especially in the papil~ 
lary form, where a cystic space has become more or less solid 
from outgrowths into its interior. ‘Theskin is quite free and the: 
nippleisnot retracted. Dischargeis unusual, but in cases where: 
the growth is yery soft a blow or pressure may be followed by 
a bloodstained discharge. ‘The cases recorded show that the- 
outer half of the gland is more often affected. As a rule 
these tumours develop without pain; in a few cases it may 
be slight, but it never seems to be severe. ‘Tenderness may 
be present. ‘here is so little discomfort that advice is not. 
sought for some time ; of thirteen cases one had been present 
for three years, another two years, and the rest between a 
yeu nda half and three months, ‘Che disease affects: 
elderly women ; more than half are between forty and fifty, 
some ure over t age, butit is rare to get them in quite young 
women, Bowlby*records a t twenty-nine with a history of 
five months’ growth. It is met with in married and single im 
about equal proportions and it is rarely seen in males. 
These tumours are usually encapsuled. On section the 
papillary form may be very friable and appear granular. 
They are soft, do not cup on section, and are of a rosy’ 
colour, unless hemorrhage has occurred, which is very fre-- 
quent in these soft growths: Then they have a brown or 
black appearance, which in many instances has caused its. 
Besides the 


nature to be considered as a melanotic sarcoma. 
bloodstaining these essentially villous tumours may have a 


gelatinous look from mucoid changes in the growth.!! The: 
firmer forms are not so friable and are of a greyish or reddish 
colour; they have been mistaken for encapsuled vascular 
sarcomata. In size the tumours vary from quite smal} 
nodules up to that of a hen’s egg. In the true villous 
form it may be found that the lumps are multiple and) 
distributed ‘in one duct area, Encapsulation is not a 
constant feature. In some es with quite a small 
growth infiltration may be detected in the fat around without, 
clinically, there being any other evidence of malignancy,” 
but as a rule this infiltration does not take place until at quite 
an advanced stage. The axillary glands are not involved 
early. ‘Th emorrhage in relation with these growths may 
be of so marked a character as to form cystic swellings filled 
with blood and to them the term ‘blood cyst’’ has been 
applied.’# Masterman’™ describes a case under the name 


3 Bryant: Diseases of the Breast. Cassell and Co, 
4 Die Krankheiten der Brustdriisen, 
> Manual of Pathol. Histology. 
6 Traité de Chirurgie, tome vi. 
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10 Vide Trans. Path. Soc., vol. xxv., p. 228, 
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12 Pollard: Trans Path, Soc., vol. xxxvii., p. 483; and Pitts: Trance 
Path, Soc., vol. xxxix. 
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“hemorrhagic carcinoma’? which, from the history and 
description, seems to be undoubtedly a villous cancer with 
hemorrhage. Hemorrhage, in the firmer form of these 
tumours, is not so common ; if present, it may complicate the 
diagnosis. 

Histologically, in the soft forms distinct papilla are seen to 
pass into the interior of a cavity ; these have secondary 
offshoots, which interlock in filling up the space. ‘These 


Fig. 2. 


papillary processes have an epithe’ covering two or three 
layers in thickness, the deeper cells being typically columnar 
or cubical, ‘These cells are arranged on delicate connective- 
ttissue processes, whi show such a scanty round-celled 
‘infiltration in many cas s to give doubts of the malignancy of 
thegrowth. (Fig. 2.) Thesurface cells very soon undergomucoid 
degeneration, the latter material staining with hematoxylene 
a reddish colbur, like that met with in ovarian adenomata ; 
tthis mucus holds in suspension numerous epithelial cells 


sand blood discs. ‘The connective tissue rarely appears in places 
to have undergone a mucoid change, as in carcinoma myxoma- 
todes, and there may be hemorrhage into it. Besides the 
more or less solid growths we may have evidence in the bre: 
tissue around of eystic change due to dilat 
Association with chronic interstitial mastit 


In this tissue 


16 Butlin: Trans. Path, Soc., vol. xxxviii, 


we may be able to trace all stages in the evolution of the 
growth from a multiplying epithelium to the formation of 
well-marked papillary processes and it seems consistent to 
assume that the growth has developed on the top of a chronic 
inflammation, In some cases again the papillary processes 
may be so united as to give the growths a trabeoulated 
appearance, In the firmer forms the structure may be trabe- 
cular or may show alveolar spaces lined by an epithelium 
many layers in thickness, the outermost cells being columnar, 
The innermost layer of this epithelium tends to become 
papillated and in the centre may be granular débris. (Fig. 3. 
‘The alveolar spaces in some examples may be filled by epithelial 
cells resembling avery cellular acinous carcinoma, except that 
the peripheral cells are columnar. 

‘The course of these tumours is slow, extending over many 
years. . Williams! groups the cases of duct papilloma and 
villous carcinoma together and says, ‘These growths are of a 
perfectly innocent nature, though often multiple ; they have 
no tendency to local infection, nor do they ever disseminate in 
the adjacent lymphatic glands or the system at large and 
when completely removed they never recur.” ‘This very 
favourable prognosis is unfortunately not horne out by facts, 
for we have well-marked examples where the growth has 
recurred near the scar and where the glands haye 
become involved. Bowlby!” describes a case of villous 


Fra. 4. 


caneer where therg were two recurrences: one two years 
a half after tht operation and the other ten months 
of my cases?® had a local recurrence fifteen 
after and the glands became involved within the 
six months, or four years and a half after the tumour 
noticed. Butlin’ quotes a e in which there were 
‘al recurrences and involyement of glands ten years 
atter the growth was fi I cannot find the record of 
secondary growths in bones or viscera in this group. The 
vimentin these 's should be free removal at the earliest 
opportunity, with exploration of the e © 

The next variety of duct cancer differs from the last group 
in its marked likeness to scirrhus. ‘These tumours occur 
between forty and fifty years of age, attacking both single and 
married, the latter being very often r ‘They are hard, 
non-elastic and bi y on the surface, with ill-defined margins 
infiltrating into the tissues around, They are not limited 
especially to the nipple region, There is a distinct tendency 
for the skin to be implicated and in some cases it may be 
reddened, ‘The nipple is not retracted and there is no dis- 
rge, but the axillary glands may be involved. Pain is a 
‘airly constant feature, but it does not oceur until late. The 
tumours ave single and may have fluctuating spots in them 
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from the presence of cysts. ‘Their growth is slow, causing 
little inconvenience. Not only are these growths not to 
be distinguished clinically from scirrhus, but on section 
there may be some difficulty, ‘They have a firm appearance, 
greyish red in colour, but they do not have the * unripe pear’? 
look, nor do they cup on section. Hemorrhage does not 
usually occur. ‘The tissues around the tumours give evidence 
of chronic inflammatory change. Under the microscope these 
growths have a tubular structure, lined by, in most places, a 
single layer of columnar epithelium ; many of the tubes are 
considerably dilated, so as to form cystic spac 20 (Fig. 4.) 
‘The latter, from the proliferation of their lining cells, may be 
converted into solid nodules, resembling a form of growth 
figured by Labbé and Coyne.** In some cases around 
these tubes may be seen great thickening of the basement 
membrane, which has been noted by Thin.** The dia- 
gnostic points between these growths and scirrhus are very 
slender, the chief clinical features in the former being the 
absence of nipple retraction and discharge and the slow rate 
of growth. ‘These tumours tend to involve glands, but this 
does not apparently take place until the primary growth has 
been in existence for some time. ‘There may be secondary 
deposits elsewhere, but of these very little is known. 
Shattock* has described a specimen in St. Thomas’s Hos- 
pital, where there were tumours of a porous nature in 
connexion with two ribs. This was obtained from a 
woman of y, whose left breast had been amputated 
a few weeks before by Joseph Henry Green. The 
rib tumour proved to be a columnar epithelioma. I 
can find no other case recorded of dissemination in man, 
That tumours analogous to this occur in the lower animals 
has been shown by W. G. Spencer,™ where many of the 
mammary glands of a cat were affected by hard infiltrating 
growths simulating scirrhus. ‘There were secondary growths 
in the lymphatic glands and lungs and the tumour histo- 
logically proved to be a duct cancer. Should the tumour be 
removed, with the axillary glands if they are enlarged, there 
seems to be a lengthy period of immunity—at present, from 
the cases seen, it is impossible to speak of acure. In three 
typical cases sixteen months, nineteen months and two years 
and a half have elapsed since removal and from a recent 
examination of all of them there is not the slightest sign 
of recurrence. ‘The treatment should be early and free extir- 
pation. 
Duct adenomas and carcinomas associated mith duct 
cysts. —In the second lecture I considered certain cysts 
formed by dilatation of the ducts of the gland described by 
tirkett® as duct cysts. These are distinguished by the 
presence 
being thin or mucoid. Now if the fluid be of 
ferent nature, brownish or blood-stained, this is ind 
of a further development, the formation of intra-cy 
growths. ‘These cysts with a bloodstained discharge hay 
been described by Velpean®® as sero-sanguincous c) 
To Brodie” and Bryant® we are indebted for excellent 
papers on this di . It must be borne in mind that a 
brown-coloured discharge is not necessarily in relation with 
the development of a cyst growth, althgggh such is very pro- 
bable. It may be derived from a very vascular cyst wall, 
either from a blow or in association with menstruation. A 
discharge of pure blood is a certain indication of the presence 
of vegetations. On opening these cysts we find that the 
ic growths occur in two forms, as pedunculated 
tumours, 


of a clear discharge, the fluid in consistence 
dif- 


intra-cy: 
tumours, single or multiple, or as sessile nodul 
in 


The first resemble the duct papillome As far as the 
pathology and some of the clinical signs are concerned, 
we can practically make no distinction between the two : 
the duct cysts may exist for a considerable period without 
the origin of any growth, and when the latter does develop it 
bears a very small proportion to the cystic cavity; whereas 
the duct papillomata are associated with a generalised duct 
change and the cavities are not large, not exceeding in most 
instances the papillary growth, but only developing part passu 
with it. ‘These points of difference, although small, I think 
are quite definite between duct-cyst adenomata and duct 
papillomata. These pedunculated duct adenomata may be 
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multiple and their prognosis appears to be favourable. I cannob 
find in recorded cases any evidence of recurrence where such 
polypoid growth has been removed ; and, on the other hand, the 
after-history of many states that four, five, or six years have 
elapsed with immunity. ‘Ihe sessile nodular growths have a 
broad base of attachment to the cyst wall and fill up a small 
part of its cavity. ‘hese solid masses are of a greyish or 
yellow colour, or black on the surface from haemorrhage. 
‘Although the cysts may be multiple, the growths may only 
occur in one of them. ‘The fluid in the cysts often contains 
cholesterin, The vegetations on seetion appear adenomatous 
and there is a marked tendency for the growth to extend 
ide the cyst wall into the tissues around. ‘The very 
nee of such vegetations is sufficient reason for ex- 

pation without any further evidence. If the tumour 
should prove malignant the glands are not implicated 
for some considerable time, thus carly removal may 
mean very small probability of recurrence. The following: 
is a very typical case : ‘J. N—, forty-seven, was admitted! 
re of Mr. Clutton in September, 1890. She we 
ed and had had four children, Ten years before there 
. oily nipple discharge, followed by a small 
swelling one year after, just to the inner side of the right 
nipple. This ‘swelling grew painlessly till one year before: 
admission, when, after a blow, it doubled its size and got: 
hard and the dis ree stopped. ‘The latter reappeared six 
ater and a few weeks after was blood-stained. ‘The: 
ame retracted and other swellings developed im 
the neighbourhood of the first, On admission there was 
lump on the inner side, occupying id 
with the skin stretched over it, but at no spc 
Tt seemed chietly cystic, but solid growth could 
be detecte: There were no enlarged glanc The left 
breast was normal. After removal the c; contained a 
brownish fluid with cholesterin, The tumour was much» 
stained from hematoidin. The largest cyst had a si 
nodular growth adenomatous in look (ig. 5), which extended) 


nipple b 


adherent. 


Fig. 5, 


ts were fre 


into the tissue outside the cyst; the smaller o 
The intra-cy: rrowth was made up of dendr a 
having a delicate fibrous framework, with ngle layer of 
epithelial cells on it, (ig. 6.) The growth infiltrating outside 
the cyst was tubular, with very scanty cell growth in the con~ 
nective tissue. ‘There has been no recurrence up to date.'” 
Specimens 4757 and 4769 in the Hunterian Museum are good 
xamples of these nodular sessile growths. Bryant 9 quotes: 
good examples of these cysts and growths showing their malig-, 
nancy. Among them is the following case; ‘*A woman of 
forty, married, had had a lump in the outer half of the breast 
for ten years, with bloody discharge. After removal she 
remained well till the axillary glands became involved two 
years and a half after. ‘Two years later she died with 
tumours in the left humerus, left femur, os innominatum 
and vertebra and also in the liver.’"” 

The malignant disease, then, may be implanted on these 
duct cysts. With its advent there may be pain and nipple 
retraction and the skin may become involved. The disease 
runs a slower course and the glands are not so frequently om 
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early involved as ina scirrhus, Tf we have diagnosed a duct 
eyst with vegetations the cyst should be first incised. Tf the 
tumour is pedunculated a local removal may suffice, the 
eyst wall from which it springs au aoa of the surrounding 

issue, Should the growth.be nodular, although there may 
be no signs of evidence of carcinoma, yet it should be viewed 
with suspicion and complete removal of the gland is to be 
advocated, 

Duct Cancer with Paget’s Disease.—A certain number of 
the cases of chronic eczema are associated with a tumour in 
the breast. Bowlby,® out of twenty-three collected cases, 
found tumours in fourteen and Delbet’s*! list shows seven- 
teen out of twenty-six. The breast tumours succeed the 
ezcema at a varying interval. What is the nature of the 
growth in relation with the eczema? Bowlby ® says ‘in all 
these cases the new growth has run the usual course of a 
scirrhus and has been found on clinical examination to pre- 
sent the usual characters of this tumour’’; and “ with regard 
to the cancerous growth, all observers, with the exception of 
Dr. Thin, describe the tumours as scirrhus or spheroidal- 
celled carcinoma.” He* gives the following description : 
‘The tumour consisted of round masses of cells in an alveo- 
lar framework, with very little cell exudation and no appear- 
ance of small cell columns, as in seirrhus ; the central cel 
are broken down and the outer cells are columnar,”’ 
Barling records a case of eczema of six months’ duration 
where the nipple alone was affected and from it a cord 


stretched to a nodule in the breast the size of ay horse-bean, 
‘This on incision was of a yellow colour and appeared like an 
alveolar carcinoma, though in places it resembled a duct 
carcinoma, Jonathan Hutchinson, jun.,® remarks on the 
resemblance histologically to duct cancer, 

The following tumour implanted on a chronic eczema was 
an undoubted duct carcinoma resembling the stracture of the 
firm circumscribed tumours before described :—‘ M, G- “; 
aged sixty and married, Soreness and discharge from the] 


nipple for two y Four months before admission 
noticed ed near nipple which was painless, 
The tissue between nipple and tumour seemed free, 
One gland in axilla. The tumour on section made 


up of a number of tie spaces filled with filings of 
epithelium very easily detached, (Big. 7.) Histologically 
these large spaces are lined by a many-layered epithelium 
the deep cells, of which are columnar, In the centre there is 
a large amount of granular material. The te between the 
tumour and nipple showed dilated ducts with proliferating 
epithelium and some small-celled exudation around, The skin 


#0 Med, Chir, Soc, Trans., 1891. 
4 Praité de Chirurgie, tome vi. 
82 Med. Chir. Drans., 1891, 
Trans, Path, Soc., vol, Xxxii., p. 218, 
81 Thid., vol. xli., p. 29, 


88 Thid., vol. xli., p 214, 


presented the forms in the epithelinm described by Darier 
and Wickham as coccidia, ‘This tumour recurred eighteen 
months after, with marked enlargement of axillary glands.” 
Tf there is any truth in the view that psorosperms are the 
cause of Paget’s disease, it seems reasonable to suppose 
that if the disease has a growth in a breast it is due to the 
same cause. In passing along the ducts it is probable 
that some change would be produced here and such seems 
to have occurred, the tumour formed resembling duct cancers. 


Fie. 7. 


A point that has been urged against these tumours being allied 
to the duct carcinomata is that the latter are usually soft 
and the glands are not involved. ‘This argument we know is 
not tenable after a consideration of the clinical course of the 
firmer duct tumours. 

In quite an early stage of the eozema the structure ofZthe 


Fia. 8. 


nipple may show very marked changes. ‘The ducts have their 
epithelial lining proliferating and they are dilated. (Mig. 8.) 
‘This condition I found in a man of fifty-six’ and it had given 
him no inconvenience. The case had additional interest because 
the patient had a very advanced carcinoma of the tongue. 
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LECTURES Il. & Ill. + 


Mr. Watson Cnnynrz illustrated the value of extension in 
tuberoular disease of the spine with paralysis. ‘The chronic 
inflammation of tho bone in cases of spinal disease is kopt up by 
the presence of the tubercle, by the weight of the upper part of 
the body and by the pressure of the inflamed vertebra against 
each other as the result of the tonic contraction of the sur- 
rounding muscles. ‘This chronic inflammation may oxtend to 
the moninges, leading to thickening and paralysis from 
pressure. In other cases these thickened meninges become 
infiltrated with tubercular tissue or a chronic abscess forms 
in the vertebral canal, both of these conditions also leading 
to pressure on the cord and paralysis. his condition of 
pachymeningitis is kept up to a great extent in unison with 
tho osseous inflammation by the action of the weight of the 
body and of the muscular contraction, and therofore it is 
clear that the first indication as regards treatment is to see 
what can be done by relieving these conditions. ‘This is best 
done by complete recumbency and the application of exten- 
sion to the head and feet rather than by having immediate 
recourse to laminectomy. ‘Ihe offect of the muscular contrac- 
tion in producing curvature and leading to the extonsion of 
the discase is not sufficiently realised and hence it has been 
thought by some that the object of the double extension is to 
undo the curvature, on the supposition that the paralysis was 
due to actual pressure of the bone. ‘This is, however, not 
the case; the object of the extension is to overcome the 
muscular contraction and thus lead to diminution of the 
inflammation and absorption of the inflammatory material 
and consequently to relief of the pressure on the cord. ‘The 
lecturer mentioned three cases in which the operation was 
avoided by the employment of rest and double extension. Ie 
continued :— 

‘IT believe that most cases would yield to that treat- 
ment, but I am far from saying that laminectomy is not 
necessary in some cases. What I wish to urge, however, is 
that the operation should not be performed till double exten- 
sion and rest in the recumbent posture have been thoroughly 
tried. ‘The same principle of extension first followed by the 
use of proper retentive apparatus is, I believe, tho best routine 
treatment wherever applicable in the case of tubercular joint 
disease where there is cither superficial or deep disease of 
bone as evidenced by fixation &c. In hip-joint disease, for 
example, it is, I think, too much the fashion to order a 
‘Thomas's splint and Ict the patient get about on crutches at 
once. I quite admit that it is almost impossible to do other- 
wise in hospital practice, but when the patient can be put to 
bed for six or eight weeks 1 am sure it is best, where there 
ara signs of bone trouble, to begin with treatment by light 
extension, generally three or four pounds, reducing the weight 
as the muscular resistance diminishes. In this way also the 
deformity can be most quickly and satisfactorily overcome. 
At the end of that time the patient can be fitted with a 
Lhomas’s splint so modiffed as to overcome the adduction 
properly. 

“‘Counter-irritation is a favourite remedy in cases of simple 
chronic inflammation and was formerly much employed in 
tubercular disease, but now, under the erroncous idea that the 
only object of local treatment in these cases is to act directly 
on the tubercular tissue, it is falling into disuse. As I am 
trying to show, however, a great deal can be done in these 

* eases by getting rid of the attendant chronic inflammation, 
and for, this purpose the severest forms of counter-irritation— 
blisters and the actual cautery—are of value in suitable 
instances. In cases of pure synovial discase improvement 


sometimes follows blistering, but where the bone is inflamed) 
and is deep-seated the most effectual method is the applica- 
tion of the actual cautery. ‘Ihe most suitable parts for this 

treatment are the hip and shoulder joints and the spine. 

I havo not scen much good result, from the use of the cautory 

in pure synovial disease and in the caso of superficial joints, 

such as the knee, I should fear that it would do harm by 
increasing the congestion of the synovial membrane. In; 
applying the cautery in cases of bono disease it must be done 

freely by means of a broad flat cautery at white heat passed 
rapidly two or three times over a considerable area of skin ; 

in the case of the spine, on each side of the spinous processes ; 
in the case of the hip and shoulder, both in front of and 

behind the joints. After the application of the cautery warm. 
boracic fomentations are applicd till the. slough separates 

and then savin ointment, either pure or diluted with vaseline, 

is used and the sore kept open for about six weeks. I believe 
the best results are obtained when only the superficial por- 
tion of the cutis is destroyed and where, therefore, many 
nerve terminations are exposed. ‘Ihe objection to this is that 
it is very diflicult to keep these sores from healing rapidly 

and savin ointment often causes such pain that it cannot bo 

employed. Under’ such circumstances it may be necessary to 
open up the sores as they heal by potassa fusa, nitrate of 
silver, or fresh application of the cautery. 

“Another method of treatment which is commonly employed 
in the treatment of simple chronic inflammation with the very 
best results is to make free incisions into the inflamed tissues, 
aseptically, of course, on the principle of relief of tension. In 
the case of chronic periostitis there is no more effectual remedy 
than to make frecincisions through the inflamed periosteum and 
in the case of osteitis, to gouge the inflamed bone extensively. 
In other cases also, especially in tense collections of fluid, 
the relief of the tension often leads toa cure. A good many 
years ago Sir Joseph Lister attempted to apply this samo 
principle to the treatment of chronic synovial disease—tho 
tubercular nature of the affection not being at that time 
thoroughly understood—and with a certain amount of success. 
The treatment probably acts, as I have said, by relief of 
tension and consequent subsidence of inflammation. ‘That 
there is a considerable amount of tension in the part is 
evident from the way in which the wound gapes ‘when 
the incisions are made. It is possible also the treatment 
may be efficacious in another way, for as the wounds heal 
the young tissue contracts, and this pressure may exercise a 
beneficial effect. Where the result is partially successful it 
is not unusual to see a depressed scar at the seat of incision, 
with little or no thickening in its immediate neighbour- 
hood, great improvement or even cure of the disease having 
occurred around the incisions, but not elsewhere. Lastly, 
there may possibly be some meaning after all in the old 
formula of the induction of healthy action in the part. 


The process of repair going on actively and well at one 


part may in some way that we do not understand exercise 
2 favourable influence on the neighbouring diseased parts. 
That good results may follow simple incisions into joints 
the seat of tubercular disease is not more surprising — 
indeed not so surprising—as that good results follow simple 
laparotomy in cases of tubercular peritonitis ; and_yet there 
are now numerous cases on record in which the abdomen has 
been opened in cases of tubercular peritonitis cither inton- 
tionally or by mistake, and where, though nothing further 
was done, though the wound was simply stitched up again, 
considerable improvement, in some cases apparently cure 
followed the incision. With our present improved methods 
of performing arthrectomy and treating chronic abscesses 
I-think that simple arthrotomy has a comparatively small 
field. When we have once gone so far as to lay 
open a joint wo may as well go somewhat further in 
most cases and remove at least as much of the tuber- 
cular tissue as is easily accessible. At tho same time, 
there are some cases in which the disease is moro or less 
stationary, or only progressing slowly, where an aseptic arthro- 
tomy is suflicient to lead to recovery taking place. ‘I'he cases 
most likely to do well are those where the thickening of tho 
synovial membrane is not very great and is firm, and where 
n cutting through it no cheesy or softencd spots can be scon. 
Of ninctcen cases of kneo-joint disease treated in this wa 
ine got well. So far the methods considered do not act on’ 
the bacilli directly, they only aim at improving the general 
nutrition of the tissues or diminishing or removing the inflam- 
mation around the tubercular deposit, thus putting the tissues 
in a better position to resist the invasion and destroy the 


parasite. I must now pass ‘on to the consideration of the 
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means which:act more directly on the parasite and the tuber- 
oular tissue; Patines, OE ote tS 

“Before going on to the operative measures I may say a fow 
words about Koch’s tuberculin treatment. I need not go 
into any detail as to this matter because I have nothing new 
to say, and the conolusions to which I have come are very 
much those which I mentioned as provisional conclusions in 
the paper which I read at the Medico-Chirurgical Society 
now more than a yearago. At that time I held that the 
direct risks of the treatment were much overrated, more 
especially tho risk of acute tuberculosis and I still think that 
this is the case. In none of the cases in which I used tuber- 
culin—nearly sixty in number—did acnto tuberculosis ‘occur, 
while curiously cnough three out of nine'cases, on which I was 
consulted or in which I considered the advisability of the treat- 
ment but decided against it, died of tubercular meningitis, and 
one developed an acute tubercular joint disease about fourteen 
days after we had detertained not to employ tuberculin, In 
my opinion the two great dangers of this treatment are (1) its 
use where there are septic cavities or surfaces and (2) leaving 
it off too soon. As regards the first danger, the chief trouble 
lies partly in the increase of the inflammation as the result 
of the action of the tuberculin and partly in the weakening 
of the tissue by this inflammation allowing the pyogenic 
organisms to penetrate further and more rapidly. As regards 
the second danger, that of leaving off the treatment too 
early, it certainly is the fact that under such circumstances 
recurrence takes place quickly and in my experience the 
disease seems to progress more rapidly than before the troat- 
ment was employed. I do not think that I can say the same 
when the treatment has been continued for some months and 
then left off; at any rate, speaking of lupus, while under 
these circumstances it has recurred in places pretty 
quickly at first, it has afterwards seemed in several 
cases to come more or less to a standstill, or even to 
improve somewhat. Certainly in several of the cases tlic 
condition of the patient some months after the treatment 
was stopped has not been so bad as before it was commenced, 
nor so bad as it seemed’ likely to become when recurrence 
first began to take place. As to the remedial powers of 
tuberculin, there can be no doubt that in many cas¢s where 
the conditions are favourable a certain amount of improve- 
ment follows its use, which, however, but rarely ends in a 
cure of the whole area within a reasonable time. In only 
three of the cases where no operation was performed has 
the improvement been complete and lasting over-the whole 
surface. ‘These were two children with synovial disease of 
the knee-joint and one patient with phthisis. In all thrée 
cases the treatment was continued for about five months and 
these patients remain well. Your other cases where sinuses 
were present which healed at the time remain healed. In all 
the others in which the treatment. has been stopped recur- 
rence has taken placo; but in several bad cases of lupus 
considerable tracts which wore previously diseased have 
remained well, showing, along with the cases just, mentioned, 
that tuberculin really has the power of causing the ‘per- 
manent disappearance of tuborcular tissue- under certain 
conditions, "rom the microscopical appearances I conclude 
that the main condition is that the tubercles shall be isolated 
and not aggregated into masses. Isolated tubercles’ seem to 
be readily infiltrated with inflammatory cells and disappear, 
while only: the external portions of tubercular’ masses 
are in relation to the blood stream. As it is very rarely 
that in the tuberenlar area thero are’ only isolated 
tubercles or very small groups of them, it is very seldom that 
a complete cure can occur, at any rato within a short time. 
Although, however, larger masses are not destroyed by tubor- 
culin, their growth is brought to a standstill for a time at 
least, and the question is for how long this condition of 
standstill can be kept up. ‘This seems to vary very much in 
different cases ; but, on the whole, when tho injections are 
given frequently in the manner which I recommended in wy 
Paper I think that tho disease may in a good many cases be 
kept in cheok for a long time. In only two of my c: are 
the patients still going on with the treatment—viz., in two 
medical men with phthisis—and these patients, though very 
ill and rapidly going downhill when the treatment. was com- 
menced, quickly picked up, even though staying in London 
during cold and very foggy weather. ‘They have now been 
at work for more than a year as surgeons on board ships and 
have no symptoms of disease. ‘They inject themselves every 
day or every other day, and, if they follow my advice, will 
continue to do so indefinitely, On the whole, I think that 
considering the indefinite length of time that tho treatmont 
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must be continued and the dunger of letving it-offf it doesnot: 
come into play in those cases of external tuberculosis which 
are accessible to other local measures. - On the other hand, 
in phthisis I think that the treatment has been unduly dis- 
credited and too hastily abandoned, and in some cases of. 
internal tuberculosis which come under the care of thé surgeon“. 
and where no really radical measures can ‘be adopted, as: in 
the cases of bladder tuberculosis previously mentioned, ‘the 
use of tuberculin or one of its constituents may be of some © 
assistance in retarding the progress of the disease. 

“Various substances have been used both generally and 
locally with tho view of interfering with the growth of the 
bacilli, but without any special advantage. It has ‘always 
seemed to me that something might be done by trying to satu- 
rate the tissues with some harmless substance which would 
render the soil unsuitable for the growth of the tubercle 
bacillus and among other things I have tried the benzoate of 
soda with doubtful success. Further, attemptshave been made 
by injecting solutions of various substances into or around 
the tubercle to cause-calcification (Kolischer with phosphate 
of calcium) or encapsulation (Lannelongue with chloride of 
zinc) of the tubercle; but without any real advantage. 
Various antiseptics have also been injected into the tuber- 
cular tissue with the view of destroying the bacilli—for 
example, carbolic acid, creasote, guaiacol, &c.; but these 
substances*have failed in their object and only irritate and 
weaken the tissues and enable the bacilli to spread. For 
example, the infection. of animals by inhalation of dried 
sputum is rendered more certain if at tho same time inhala- 
tions of sulphurous acid are administered ; and the result of 
the employment of inhalations of creasote in rabbits which 
are already tuberculous is not to prevent the disease in'the 
lungs but actually to make it spread more extensively than 
in the control animals. ‘There has been much controversy as 
to the anti-parasitic and anti-tuberculous action of iodoform. 
Certainly no true anti-parasitic action can be produced 
outside the body. Organisms grow, thongh perhaps 
more slowly, on substances covered with iodoform. In- 
decd, septic infection has occurred in wounds from powder- 
ing them with dry iodoform and _ therefore in an operation * 
where tho skin is previously unbroken iodoform cannot be re- 
commended as an antiseptic; and yet if it is employed as an’ 
application to a putrid sore the smell very soon disappears 
and suppuration diminishes. ‘As an explanation of this fact 
it has been stated that while pyogenic organisms grow in 
material containing iodoform their poisonous products aré * 
apparently decomposed as soon as they are produced, and 
this decomposition is accompanied by breaking up of the iodo- 
form, the free iodine possibly then acting destructively on 
the organisms. If the bacterial products are thus broken up 
the bacteria will be deprived of their weapons, without-which 
they cannot do much harm, and will be more rapidly destroyed 
by the tissues. ‘Thus iodoform may really be of some use in 
tuberculosis. It has been recently pointed out by Krauso 
that iodoform acts better in closed cavities, such as abscesses 
than on a free surface and that botter results will be obtained 
by packing tuberculous wounds with gauze saturated with 
iodoform than by sprinkling it over the surface. Certainly 
Ihave had several cases lately which seem to confirm this 
view where tubercular sinuses have done extremely well by 
slitting them up and stuffing them with iodoform gauze, 
better than formerly by scraping and draining them or injecting 
iodoform and glycerine.’” 5 

Reference was then made to the question of cases suitable 
respectively for expectant treatment and for operation, and 
the various points which influence the decision were discussed. 
[See a paper on this subject in ‘I'mu Lanxopt for Octobor, 
1890.] 


. LECTURE II. 

‘Lhe modes of complete removal of the disease in cases of 
tubercular joint affections are three in number—viz, : (1) com- 
plete removal of tho diseased tissues along with as little as 
possible of the healthy structures—i.e., arthrectomy ; 
(2) removal of the diseased tissues, along with certain 
portions of the ends of the bones whether diseased or not— 
i.e:, excision ; and (8) amputation above the affected joint. 
Arthrotomy has been already discussed; and it was pointed 
ont that it was only suitable for very few cases, and that if a 
joint was opened it was best to remove at Icast a portion of 
the affected tissues. ‘This question of partial arthrectomy 
will be again referred to, Many circumstances influence the 
choice of the operative measure, the chief of which are the © 
age, the general condition of the patient and the local con- 
dition. As regards the treatment of chronic abscess, drainage” 
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is almost entirely given up and more radical measures are 
adopted : 1. A chronic abscess being a tubercular tumour 
with softened centre the ideal treatment is to dissect it out 
as one would dissect out a cyst, and this is what I always do 
when the situation and size of the abscess permits.. Where 
tho abscess has started from a tubercular deposit in the bone 
the removal of the .abscess and the affected bone leaves a 
clean cut wound which heals by first intention and thus the 
process is cut short. For example, in chronic ‘abscess con- 
nected with a carious rib a cure is at once obtained by 
dissecting out the abscosg and removing tho affected part of 
the rib, 2. Where it is not possible to dissect out the wall 
on account of its size and connexions the next best thing is 
to make a large opening into it sufficient to admit the hand 
if possible and try to peel and dissect out the wall ; of course 
if the abscess has started from a deposit in bone, that ought 
also to be removed if accessible. 3. Failing cither of these 
plans there remains the method of making a smaller incision 
into the abscess, and attempting to get rid of the wall as 
thoroughly as possible by scraping with sharp spoons, rough 
sponges &c., washing out all the débris, perhaps filling the 
cavity with a 10 per cent. emulsion of iodoform in glycerine, 
and stitching up the wound. By this means healing can 
usually be obtained though the process may have to bo 
repeated more than once; the bone deposit, if present, 
cannot however be satisfactorily cleared out. 

Another important factor influencing the nature of the 
operation is the septic or aseptic condition of the part. 
Sepsis aids the spread of the tubercular disease, both locally 
and genorally, and also complicates the operative procedures, 
hecause it introduces the risk of the various septic discases ; 
hence it‘often necessitates the employment of more severe 

. operative procedures than would otherwise be necessary. Hence 
in trewting a case‘of tubercular disease with septic sinuses it 
is, { think, advisable in most cases to do more than merely put. 
the part at rest ; some operative treatment should as a rule 
be adopted. Where it is not deemed desirable to proceed to 
radical measures I believe the best treatment is to lay the 
sinuses freely open, scrape or clip away the walls, remove as 
far as possible the starting point of the original abscess, 
sponge the surface with undiluted carbolic acid, stuff the 
wound with iodoform gauze or with cyanide gauze freely 
sprinkled with iodoform and allow it to granulate from the 
lottom. My experience is that much better results are 
obtuined in this way than by simply enlarging and scraping 
out the sinuses and inserting a drainage-tube, as was the 
method formerly employed. In cases of joint disease, how- 
ever, this method is only rarely applicable, and in most cases 
where sinuses lead into joints or are multiple and where the 
disease is advancing, one of the three radical measures must 
he adopted. At one time I was inclined to think that the 
presence of septic sinuses excluded arthrectomy, but I have 
now done several complete arthrectomies in such cases, 
sponging the surface of the wound afterwards with undiluted 
carbolic acid and with good results. 

‘The next point considered was as to the desirability of 
performing partial operations. Where subsequent mobility 
is desired, a great objection to complete arthrectomy is that 
the fibrous capsule is often also removed and that the 
ligaments must be divided in order to get at the whole of the 
joint, and thus its strength and mobility are impaired. At 
first it seemed to me probable that complete removal of the 
disease was not always necessary: and that a partial 
arthrectomy might be suflicient in « certain number of cases ; 
the grounds for this belief were the good results of expectant 
treatment, of arthrotomy, actual cautery, aseptic drainage of 
abscesses, tubercular peritonitis &c., showing that com- 
paratively little is required in some cases to turn the scale in 

favour of recovery. In excisions also, as formerly performed, 

no attempt was made to remove all the discased tissues and 
yet healing occurred in a considerable number of cases, 

wlthough it is true fistule frequently remained open for a 

Jong time. ‘The results of partial arthrectomy in the case of 

the hip-joint and knee-joint were mentioned. ‘In the case of 
the hip-joint a complete arthrectomy is very difficult, but the 

lecturer mentioned five cases in which he had performed a 

partial arthrectomy ; in three of them with the view of 
removing tubercular sequestra, which were evidently present 
in the neck of the bone. 

‘he lecturer confessed that on the whole he was disap- 
pointed with the results obtained by partial arthrectomy and 
the conclusion he had come to was that this operation has 
only a very limited field, and that in most cases whero it be- 
comes necessary to remove diseased tissue complete removal 


is preferable. Ina few casos, however, partial arthrectomy 
may be of use. In some cases in the knee-joint also it may 
be suflicient, especially in cases where on cutting into the 
joint the synovial membrane is found not to be markedly 
pulpy, where tho disease is in the substance of tho membrane, 
not on its surface, and does not affect the bone, and whore no 
cheesy spots are present. In other cases it is best to go on 
to complete removal of the affected tissues. Mr. Watson 
Cheyne said : 

“By arthrectomy I understand all operations by which the 
whole of the tubercular tissue is removed along with as little 
as possible of the surrounding healthy tissue. We may per- 
form a complete arthrectomy without opening the jointatall, 
as in the hip-joint case, where I tunnelled along the neck of 
the femur, or without removing any tissuc from the joint, as 
in the elbow case, where I removed the tubercular deposit 
from the external condyle, or with the removal of a limited - 
portion of the synovial membrane, as in the other elbow-joint 
case mentioned. Iterm the arthrectomy ‘complete’ when 
the disease is completely removed, not necessarily when the 
whole of the structures of the joint are cut away. Asa rule 
the operation is a very extensive one, and requires much 
patience and great care for its satisfactory performance, be- 
cause the whole synovial membrane at least is involved. The 
diseased tissue must be removed by careful dissection ; 
scraping is quite unsatisfactory, except’ perhaps as regards 
small points, especially in the cartilage, and_if employed it 
must be very thoroughly done. Let me describe a com-’ 
plete arthrectomy of the knce-joint, where the whole 
synovial membrane is involved. ‘I'he first thing is to 
expose the capsule very thoroughly, and this I do by means 
of two free longitudinal incisions, one on each side of the 
patella at a little distance from it, and I think it is best in 
the first instance not to open the joint. Having made out 
the limits of the capsule the tissues in front of the synovial 
membrane are carefully dissected off and the whole of the 
membrane behind the quadriceps is thoroughly exposed. 
‘The dissection is then carried to each side over the condyles, 
remembering that a fold of synovial membrane extends 
backwards for a considerable distance over the surfaces of the 
condyles ; the lateral ligaments are then divided and the 
synovial membrane separated from them. ‘The dissection is 
then continued inwards to the edge of the patella on each side 
and behind the ligamentum patellx. ‘The membrane is next. 
detached all round where it is reflected on to the cartilages 
of the various bones and cut away as far back on each side 
as possible. ‘The joint is thus freely exposed from the front 
and a fringe of synovial membrane is seen around the edge of 
the cartilages of the femur, patella and tibia; this is care- 
fully removed, and then one may or may not connect the two 
longitudinal incisions by a transverse once over the patella, 
sawing that bone transversely. Usually I have not required 
to do this, but by dislocating the patella first to one side and 
then to the other I have been able to get free access to the 
whole joint. he crucial ligaments are next divided and 
thoroughly cleaned, or, if much diseased, removed, and 
special attention is directed to the condition in the inter- 
condyloid notch. ‘The joint being then forcibly bont the 
semilunar cartilages are removed and the dissection of the 
synovial membrane is resumed. It is quite casy as a 
rule to define the outer part of the synovial mem- 
branc on each side, and having done so separation 
is gradually effected by the finger or some blunt instrument 
between the posterior part of the capsule and the vessels and 
structures behind, and this is continued till the points of re- 
flection of the capsule behind on to the femur above and the 
tibia below are well defined. ‘I'he synovial membrane is then 
cut off at these points and the fringe around the cartilages 
carefully removed. Having now got away all the synovial 
membrane the ends of the bones are easily protruded through 
the wound and the cartilages carefully examined. If any 
depressions are seen they are carefully cleaned out; if they 
are loose or thinned anywhere that portion is removed along 
with a thin layer (quarter of an inch) of the bone beneath. 
Very often the cartilages are covered with a thin layer of soft 
tissue and this must be got away cither by scraping the sur- 
face with the edge of the knife or by scrubbing it with a 
nail-brush. If the cartilage is absent at any part and the 
surface of the bone carious, a thin layer of the bone is cut 
away at that part, bearing in mind that the tubercular tissue 
only extends into the bone for about. one-eighth of an inch 5 
this layer can usually be removed by the knife. Of course if 
at any part the hole in the cartilage or the carious patch of 
bone is found to lead to a deposit in the bone that must be 
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thoroughly cleared'out. Having satisfied ourselves by fresh 
inspection that all the disease has been removed the wounds 
are closed, the crucial ligaments if left being stitched, and 
the patella if divided being wired. A-drainage-tube is seldom 
necessary, or if used: should be removed in two or three 
days, I think it is best in most. cases not to use a 
tourniquet ; it is easier without it to distinguish disease ; 
the pulsation of the popliteal artery can be felt, which 
is of importance in dissecting out the synovial membrane 
posteriorly and the oozing .from the wound is less., Subse- 
quently no passive motion should be employed, and as there 
is a very great tendency to flexion in children a back splint 
should be worn fora long time, sometimes for years.’’ 

‘The procedure in other joints is essentially the same. In the 
hip it is necessary to add a, posterior incision to the ordinary 
anterior one for excision. : In the ankle good. access is 
obtained by a long: longitudinal: incision in front of each 
malleolus, removing the anterior part of the synovial mem- , 
brane in the first instance and then either removing the 
astragalus or dividing the malleoli in order to get access to 
the rest of the joint. Mr. Cheyne prefers the removal of the 
astragalus and has had several cases, all with most satis- 
factory results, the disease being eradicated and an excellent 
movable joint obtained ; indeed it would be difficult to say 
in these cases that the astragalus had been removed. In the 
elbow longitudinal incisions over each condyle were recom-' 
mended without division: of the olecranon, ‘care being taken 
on the outer side to avoid the posterior interosscous nerve. 
The wrist-joint is rarely.affected.in children and complete 
arthrectomy as distinguished, from excision of the carpus 
cannot be done. -In the, case: of the tarsus it is sometimes 
possible, by removal of individual bones with the surrounding 
synovial membrane, to cut short the disease at an early stage’ 
and obtain an excellent functional, result. ; Lhe lecturer had 
had several cases where it is now impossible to tell that any- 
thing had been removed. ‘Lhe lecturer then said: ‘ ‘The 
conclusion which seems warranted by all the facts is that 
arthrectomy is the proper radical operation in children up to 
fifteen or sixteen years of age and excision in patients who 
have reached their full growth. As. regards the hip-joint a 
really complete arthrectomy is almost impossible, but in 
children I think that in many cases partial operatio: such 
as clearing out abscesses, partial arthrectomy &c.—are often 
preferable to excision.as regards the ultimate result, though 
no doubt there are cases where removal of the head of the 
bone is desirable. or example, in primary acetabular 
disease, with or, without abscess, inside the pelvis satis- 
factory access can seldom be obtained without removing the 
head of the bone. Again, where the head of the bone is much 
diseased, or the epiphysial line destroyed by the tubercular 
deposit it is better to cut through the neck. And also in 
cases with septic sinuses where operation becomes necessary 
slitting up the sinuses, excision of the head of the bone and 
subsequent stufling of the cavity with iodoform gauze is pro- 
bably the best practice. Apart from the question of shorten- 
ing, which is not so .very great if only, the head of the 
femur is removed, excision leaves a weaker and less stable 
joint than is obtained in other ways, In the case of the 
knee-joint arthrectomy possesses no advantage over excision 
as regards the immediate result. On the contrary, as a stiff 
joint is what one aims at, a firmer result will be obtained by 
excision ; but in patients who have not reached their full 
growth the interference with growth after excision is so 
us that it should not be undertaken. Certainly in young 
children excision of the knee-joint is not to be thought of for 
«moment. In adults, however, a better ankylosis is obtained 
by excision and in my opinion it is.the preferable operation. 
In the case of the ankle arthrectomy, with or without re- 
moval of the astragalus—I think in most cases with—is the 
preferable operation for children and_ gives most sat tory 
results, I have not had the opportunity of trying it in adults, 
as the cases of ankle-joint disease which I have lately had 
have cithor not been limited to the ankle or if requiring 
operation have necessitated amputation, but I should be very 
much inclined in a suitable case in an adult to perform arthrec- 
tomy with removal of the astragalus instead of excision. ‘The 
remarks which I have made as regards the knee apply also in 
the main to the elbow. Arthrectomy is the operation for 
children and very satisfactory movement is thereby obtained, 
Excision is, howover, I think a better opcration for adults ; 
movement is more easily obtained and, the disease more 
readily eradicated. As regards tho wrist and tarsus, com- 
plete arthrectomy is of course impossible, and in children I 
should do what I could with partial operations, Fortunately 


wrist-joint disease is not common in children, and in adults 
excision often gives a very good result. In the case of the 
tarsus in children it is sometimes possible, as I have already 
mentioned, to get an excellent result by removal of the 
affected bone and synovial membrane or of a healthy bone, 
such as a cuneiform, so as to get at the synovial membrane, 
The shoulder stands, I think, on the same footing as the hip 
in childhood, but it is essentially a disease of adult life, and 
in adults excision is the radical treatment.’? 7 : 


THE ELIMINATION OF WATER AND THE 
PATHOLOGY OF DROPSY. 


By A. HAIG, M.A., M.D.Oxoy, F.R.C.P. Lonp., 


PHYSICIAN TO THE METROPOLITAN HOSPITAL AND THE ROYAL MOSPITAL 
FOR CHILDREN AND WOMEN, 


In the debate on Dr. Dickinson’s paper on Renal Dropsy! at 
the Royal Medical and Chirurgical Society on May 11th, I 
made a few remarks on these points, and I propose in this 
paper to state more definitely and distinctly what I know 
about the climination of water from the body and the way it 
which I think it bears on’ the pathology of dropsy. ‘To do 
this as completely as possible I shall examine the matter in 
its physiological, experimental, clinical, and pathological 
bearings, and shall point out that in physiology there arc 
certain conditions to be met with every day in which though 
there is an excess of water in the blood and tissues of the 
body it is nevertheless unable to pass out either by the kidneys, 
the skin, the lungs or the glandular sceretions; in other 
words, it'isheld backand retained in the body. In experimental 
work I shall point out that bearing in mind the physiological 
conditions that determine the excretion or rétention of water 
it is possible to increase or diminish its exerction by tho 
kidneys at pleasure, With regard to clinical work I shall 
point out that precisely the same thing holds in disease, and 
that, speaking generally, in pathology just as in physiology 
the urinary water is from hour to hour and day to day in- 
versely as the uric acid excreted along with it. I shall further 
point out that the action of a Jarge number of so-called. 
diuretic drugs is due solely to their action on uric acid, and 
that certain disease processes which similarly affect the ex- 
cretion of uric acid act in the same way as regards the 
elimination of water. Lastly, in pathology I shall show 
that the same factors which we have met with in physiology 
do here also account for the retention and accumulation of 
water in the body, and so for the most important point in tho 
causation of dropsy, and that this knowledge of causation 
gives us very great power over the phenomena of disease, 
Before I begin I must state one point clearly, because it is the 
peg upon which all the rest hangs—namely, that, other things 
being equal, the urinary water is from day to day and from 
hour to hour inversely as the uric acid excreted along with 
it, because a part of the uric acid excretion passes through 
the general. circulation and contra: terioles and 
capillaries prevents for a time the excretion of water. ‘Tho 
first part of this statement is a fact which can easily be 
observed by anyone, and which, as J have pointed ont ia the 
Journal of Physiology, vol. xiii., is as well seen in tho 
researches of others as in my own. ‘I'he second part is my: 
explanation of the fact, for the full discussion of which. ]° 
must refer my readers to my book? (p. 100 and elsewhere). 

In making the above statement I do not intend to pass over 
the action of other factors, such as perspiration and digestion, 
on the excretion of water, for I know very well that profuse 
perspiration may reduce the howly excretion of urine to very 
small proportions irideed, and that during active digestion 
the excretion tends to be small, quite apart from the action 
of uric acid. Nevertheless, apart from the excessive action 
of these factors, the effects of uric acid on the excretion of 
water are generally plainly visible either from hour to hour or 
from day to day. ‘I’o illustrate these points 1 will now give 
a few figures from my last six months’ work at the excre- 
tion of uric acid and urinary water. Here we have 148 
nearly consecutive days in which the hourly excretion of 
r in sixteen hows of tho day ending 10.30 p.m. 
averages 54cc., and in eight hours of tho night 72 cc. 
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Now, it is well known that the excretion of uric acid is 
just the reverse of this, being most in the day and least 
.at night; and in my book (previous reference page 16) 
there is a figure showing the large excretion of urates in 
the day hours and it further shows that when uric acid 
comes below urea the water at once rises. If wo take single 
days out of the same 148 days the samo thing is again seen. 
Thus I give five days in which the excrotion of water was at 
its lowest and five days in which its was at its highest, giving 
the relation of uric acid to urea corresponding to each. 


Wator in 


Rolation of uric 


Date. cubic centimetres. acid to urea, 
Jan. 17th . 1 to 22 
Jan. 29th. . 1 to 17 
Dec. 3rd 1 to 24 
Jan. 7th to, 23 
Feb. 6th 0 24 
Oct. 28th . 


It will thus be seen that, though speaking generally, there 
is less uric acid when there is more water and vice versd ; 
they do not absolutely correspond, as there is less water with 
an excretion of 1 of uric acid to 36 of urea than with 1 to 30, 


and again there is more with 1 to 17 than with 1 to 22. But 
this is simply because other things are not equal ; when there 
is no excess of fluid in the body relaxing the arterioles will not 
cause diuresis, and conversely when water has been held back 
for several days relaxing the arterioles will cause a correspond- 
ingly great diuresis and still more is this the case in dropsy, 
us we shall see presently. Still, other things being equal, 
the effect of uric acid is quite plain and distinct and the 
water is either from day to day or hour to hour inversely as 
the uric acid. . 

If we now turn to the experimental aspect of the question 
-the same fact stands out even more clearly ; for all drugs 
that hinder the solubility of uric acid and clear it out of the 
“blood relax the arterioles and cause diuresis, and indced not 
a few drugs whose diurotic action is well known owe this 
property entirely to their action on uric acid and so indirectly 
on the arterioles. Thus opium, mercury, iodide of potassium 
and other iodides, salicylate of soda, caffeine, and lithia salts, 
_all produce more or less diuresis and diaphoresis, and all 
have this also in common—that they clear the blood of uric 
acid. Opium is often used, cither alone or in combination, 
for its diurctic or diaphoretic propertics. I have shown that 
-it raises the acidity, diminishes the excretion of wic acid, 
and clears the blood of it. A good deal has been written 
about the diuresis produced by mercury and I have shown 
that it forms an insoluble compound with uric acid, clears it 
out of the blood and relaxes the arterioles. - fodides also are 
fairly well known as diuretics, and my researches show that 
at the time they cause diuresis they diminish the excretion 
of uric acid and clear it out of the blood, thus allowing 
the arterioles to relax. Yurther, the uric acid thus held 
back passes through the blood when the drug is left off, 
causing contracted arterioles, headache and scanty urine ; 
in fact, a rebound, just such as is met with after opium, 
mercury, iron, lead, lithia, or any other members of this 
group. A good deal also has been written about the diuresis 
produced by salicylate of soda,® but its effects in this 
direction are entirely dependent on the fact that it clears 
the blood of uric acid. Unlike the drugs I have 
already mentioned, it clears the blood of uric acid, 
not by rendering it insoluble and retaining it, but by 
rendering it soluble and producing its elimination by 
the kidney, and a knowledge of this fact gives us the 
explanation of an important point in which the diuresis pro- 
duced by a silicylate differs from that produced by the 
before-mentioned drugs. ‘Take a dose of opium, mercury or 
wn iodide, the diuresis they produce comes quickly within a 
few hours of swallowing the dose—i.e., they quickly clear 
the blood of uric acid and relax the arterioles ; but with a 
dose of salicylate this is not so. ake fifteen grains of 
salicylate of soda three or four times in one day, the urine 
will not be at all profuse; on the contrary, it will be rather 
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scanty. Continue the same dose noxt day and towards’ the 
end of the second twenty-four hours there may be a marked 
diuresis, 

Now, the explanation of this is simple. On the first day 
of its action the salicylate mects with a large amount of 
wic acid and passes a great deal of it through the blood and 
out by the kidney. ‘The arterioles aro consequently con- 
tracted and thero is no diuresis. On the second day, how- 
ever, the immediately available supplics of urate run 
short and excretion falls down almost to tho level of 
formation. ‘I'here is but little urate in the blood, the 
arterioles can relax and diuresis results. If a patient has a 
large amount of urate in store the diuresis with salicylates 
may not occur till the third day, but in my own case it 
comes almost invariably about the end of the first thirty-six 
hours. It is evident then that the diuresis produced by a 
salicylate is not due to its direct action on the arterioles, but 
to its indirect action on the amount of urate contained in the 
blood and varies in accordance with the amount of this sub- 
stance that it meets with. Precisely the same thing holds 
with the alkalies, soda and potash,.as we shall see presently. 
‘Their first action is to increase the excretion of urates and 
the amount of these passing through the blood. ‘The 
arterioles are therefore contracted and the urinary water is 
scanty. Later on, when they have eliminated most of the 
urate, the arterioles relax and there is a diuresis, or if the 
alkalies are left off this occurs at once, but as alkalics are 
much less powerful excretants of urate than salicylates the 
blood is not so quickly cleared of urate and the relaxation of 
arterioles and diuresis do not occur for several days. 
Caffeine is well known to cause diuresis. I have pointed out 
that it diminishes the excretion of urates and relaxes 
the arterioles. It is also well known to be useful 
in conditions of migraine and depression, no doubt 
from its action on the urates in the blood. Salts of 
lithia, again, produce a marked diuresis and this diuresis 
comes quickly, resembling that produced by opium, mercury 
and the iodides and differing from that produced by salicylates. 
But lithia salts act as alkalies, increasing the alkalinity of 
the blood and diminishing the acidity of the urine and 
we have just seen that the alkalies (soda and potash) 
increase the excretion of urates and diminish the urinary 
water. Here again, as in the case of salicylates, we have 
the most absolute proof that ‘the scanty urine or diuresis 
produced by drugs is due not to their action on tho vessels, 
‘but solely to their influence on the solubility and excretion 
of urates, which have a powerful influence on the vessels. 
What is the action of lithia salts on the excretion of 
uric acid? They greatly diminish the exeretion of uric 
acid, clearing it out of the blood and relaxing the arterioles ; 
hence they produce diuresis.° Soda and potash increase the 
uric acid and diminish the water. 

I now come to a very interesting point in which my 
researches on these matters have been beautifully confirmed 
by those of others and where also what was a blank in my 
research has been filled in in a manner which leaves little to 
be desired on the score of completeness. Tor in a valuable 
note in Tnz LANorr? I find the following taken apparently 
from a thesis for the degree of M.D. of the St. Petersburg 
Medico-Chirurgical Academy under the heading ‘Effect of 
Alkalies on Metabolic Change.” ‘‘As the effect of alkaline 
drugs on the nature of the metabolic changes which albumen 
undergoes in the system has not been satisfactorily worked 
out, Dr. Yavein has made a serics of claborate observations 
on the subject, employing citrate and carbonate of soda for 
the purpose. ‘The daily quantities of the drugs administered 
were 300 grains or more. ‘Ihe result showed, as a rule, that 
there was but little effect on the assimilation or on the metsa- 
bolic change of albumen, ‘there was, however, a considerable 
increase in the neutral phosphates as compared with the acid 
phosphates of the urine. As a rule the loss from the skin 
and hings was diminished and after the alkali had been 
discontinued the quantity of urine increased, ‘Tho’ body 
weight increased while the alkali was being taken «nd 
decreased afterwards, the increase being probably duc to the 
diminished loss of moisture and the decrease to the augmented, 
secretion.” I have quoted this annotation in full because 
almost every word of it bears importantly on what I am 
saying. 

With regard to the effects of alkalies on tho excretion of 
urinary water, I could have told Dr. Yavein all about this 
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several years ago and I could also have told him the way in 
which they produce these effects. I could have told him also 
that they diminished the excretion of water from the skin 
and that in the glandular secretions generally. But I did 
not know (and if his observations are confirmed they will 
constitute 1 most valuable addition to our knowledge in 
many ways) that the loss of water from the lungs is 
diminished at the sume time with that from the kidneys, the 
skin and the glands. If this is the fact, it shows at once that 
when uric acid contracts the arterioles it contracts them all 
over the body and not only obstructs the exit of water from 
the kidneys, the skin and the glands, but also from the lungs. 
IF this is true, wo come at once in sight of a possible explana- 
tion of the undoubted clinical connexion between phthisis, 
chronic bronchitis and asthma, on the one hand, and gout and 
Bright’s discasc on the other. I have always inferred that 
wic acid, when it contracted the arterioles of the general 
circulation, also contracted those of the lungs; but if 
Dr. Yavein is right, we have herea method by which this effect 
on the lungs can be estimated. It may interest Dr. Yavein to 
know that I have pointed out that the valuable researches of 
Dr. Lauder Brunton prove that drugs like digitalis which 
contract the arterioles, diminish or even completely arrest the 
flow of water from the kidneys, thus paralleling exactly the 
action of uric acid, to which I of course attribute his results 
with alkalies. 

With regard to the metabolism of albumens, on which 

Dr. Yavein apparently found thatalkalics have but little effect, 
I have written a good deal, as indeed my whole explanation 
of the causation of Bright's disease hinges on the effects of 
urates on metabolism; and I would point out that if he is 
xble to continue his researches in this direction he will pro- 
bably find that the effect on metabolism is proportional rather 
tu the amount of urate that an alkali meets with in the body 
than to the absolute dose of alkali. Thus if 300gr. of car- 
bonate of soda cause the excretion of 15 gr. of uric acid in 
one man and of 20gr. in another the depression of meta- 
holism will be more marked in the latter, though he only had 
the same dose of the drug. 
- As regards physiology and experiment we have now seen 
that in natural conditions the: urinary water varies from hour 
to hour and from day to day inversely as the uric acid and 
that the exeretion of water from the skin, lungs and the 
glands generally is influenced in the same way by the amount 
of uric acid in the blood. We have further scen that all 
«vugs which clear uric acid out of the blood and diminish its 
excretion in the urine allow the arterioles to relax cause 
diuresis and a concomitant increase of the water excreted 
from all other glands and surfaces ; while conversely all drugs 
which increase the urate in the blood and urine contract all 
the arterioles, rendering the urine scanty and diminishing the 
output of water from the glands and the surface of the skin 
and lungs. And, further, as I have shown that my law of 
solubilities® gives us power to increase or diminish at pleasure 
the amount of urate in the blood, we have it in our power to 
relax or contract the arterioles and thus can control toa very 
important extent the climination of water from the body. 

I shall now pass on to some clinical and pathological 
points and shall divide the conditions into (1) those in which 
there is an excessive excretion of urates with concomitant 
excess in the blood, and (2) those in which there is a diminished 
retion, Under the first come migraine or the uric- 
headache in which there is, as I have shown, a plus 
exeretion of urate corresponding to the attack, and with this 
plus excretion the urine is extremely scanty, as 30 to 40 cc. per 
hour; but when the attack passes or is driven off by the use 
of acids or other dings which clear tho urates out of the 
blood and urine, the water is profuse as 100 to 200 ce. in the 
same period of time—in other words, the water held back in 
the body during the period of uric acidemia and contracted 
artorioles passes out at once as soon as they are relaxed. 
Precisely the same thing applies to attacks of epilepsy and 
hysteria ; I have shown that the urate excretion is large and 
the water scanty during the attack and it is well known to 
bo profuse as they pass off. ‘Lhe ordinary history of a case of 
gout illustrates vory well the same point; between the attacks, 

is well known the urate excretion is large, andif the water 
Issaved from day today it willbe found to be scanty ; but 
when an acute attack comes on it will be seen that with the 
first ‘ise of temperature there comes 2 more or less profuse 
diuresis, I know of no condition in which there is such 
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severe and prolonged uric acidemia as in Bright’s disease, 
and in acute cases the water is extremely scanty.® 
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In chronic cases it is also during the day rather scanty ; , 


but at night the blood is to some extent cleared of urate by 


the rising acidity, and then there is a profuse diuresis of urine , 


of such low specific gravity thatthe urine of the whole twenty- 


four hours seems to be profuse and watery; but here, justas . 
in physiological conditions, the water is to a large extent . 


inversely as the uric ucid.? 
contracted arterioles of Bright’s disease are completely relaxed 


It is also well known that the , 


by the onset of a febrile complication and a great diuresis - 


may be the result of this ;!' before the fever the urine was 


16 oz. to 16 oz. in twenty-four hours, with the fever it ran up . 
to 80 oz. in the same period, and an extensive anasarca was . 


quickly removed. 


This brings me to Group 2, the cases in which there isa - 
diminished exerction of urate, and in pathology this is . 
gencrally due to causes which interfere with its solubility in. 
the blood, and in nature, apart from drugs, this is generally - 
due to’ a diminution of the alkalinity of the blood. Nowit . 
has been shown, by Peiper and others, whom I have often . 


quoted, that fever diminishes the alkalinity of the blood, 


and there is no doubt that it also increases the acidity of the : 


urine. ‘Therefore fever is the pathological condition in which 
thore is least urate in the blood and urine, and it is well 
known that fever markedly relaxes the artevioles and the 
one offect is the result of the other. Novw, if in any hospital 


patient the urine is being saved from day to day and the . 


temperature has been for some time normal or subnormal, the 
onset of any fever will be scen to be accompanied by a more 
or less profuse diuresis, and this will continue so long as the 
fever continues to keep the blood free from urates on the one 


hand and so long on the other as there is any excess of water to . 


be removed ; hence though there is a diuresis in every case 
under these conditions, it is most marked in cases like the 
one mentioned above, where there is dropsy. To such an 


extent is this true that I would undertake to point out the , 
days on which such a patient’s temperature had risen, simply - 


from the record of the water passed, provided no drugs 
affecting the problem had been given. 
of this from recent clinical experiences I would refer to the 
so-called ‘‘diuretic action’? of injections of fresh thyroid 
juice as used in cases of myxedema, ‘These injections cause 
a slight rise of temperature and relax the arterioles, and I have 
no doubt that the diuresis they produce, which is probably bene- 


‘Yo give an instance . 


ficial, is simply and solely duc to the febrile movement, and . 
might be brought about by the injection of any organic juice - 


that produced a similar rise of temperature. ‘Thus, I notice that 


my colleague, Dr, Davies, says in speaking of an interesting _ 


case of myxcedema which he showed at the Clinical Society, 


“The injections caused a gradual rise of temperature followed. 


by diuresis,’"!2 I can show that a similar rise of temperature, 
however produced, would have the same effect; and as I 
have remarked in ‘Urjc Acid,” p. 118, the relaxed pulse 
which accompanies fever and the high tension and brady- 


cardia which follow it, are directly duc to the effects of fever . 


on the alkalinity of the blood and the solubility of the urates - 


it contains. 

I could quote many more pathological -conditions which 
the same facts will serve to explain, and indced I meet with 
them every day; but from considerations of space I shall 
now pass on to say a few words on the bearing of these 
facts on the pathology of dropsy, and some points in Dr. 
Dickinson’s paper on tho subject. 
of dropsy in obstructive. suppression, but this is not very ex- 
traordinary, for in this condition, as I have pointed out, the 
skin, the lungs and the glands generally are still free to 
excrete water; in acute Bright’s discase the vessels all over 
the body are contracted, and water cannot get out anywhere 
until they are relaxed. In such cases I have been able to 
relax the arterioles and produce diuresis and_ the removal of 
anasarca_ by applying my knowledge of the solubility of 
urates. I cannot act so powerfully as nature did in the case 
above quoted; but the diuresis is certainly proportional 
to the relaxation of arterioles I produce by using some 
of the drugs I have mentioned. Again, Dr. Dickinson 
goes on to say in his abstract,!3 ‘‘ Passing to chronic con- 
ditions a contradiction presents itsclf, for dropsy lessens with 
a further increase of arterial tension.’? It does not seem to 


9 Ag to the causation of this severe uric acidemia, seo Uric Acid, | 


p. 225, 10 Ibid, 
1 See case quoted in Urie Acid » 926, 
: 12 THE LANCET, vo). i. 1892, p. 976, 
1 Med.-Chir, Procugdimys, April 20un, love, p. 112, 


He speaks of the absence - 
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me that this fact implies any contradiction, for in the 
diagram from Dr. Lauder Brunton’s paper, which I showed at 
the time of the debate and which can be found in his work on 
«Pharmacology and Therapeutics ”’ (third edition, p. 430) it 
appears that with the rise of pressure the excretion of urine 
increases, until a point is reached, the pressure continuing to 
rise, at which the arteriole contraction apparently overcomes 
the power of the heart, and then the excretion of-urino sinks 
down to little or nothing. Now this, I take it, is what occurs 
in‘acute Bright’s disease, sudden severe uric acidzmia con- 
tracts the arterioles and overpowers the heart; hence with 
moderately high tension the urine is scanty. In chronic 
disease, however, the tension is higher and yet the urine is 
profuse, because the heart has meanwhile acquired power to 
force the blood, through the kidney in spite of contracted arte- 
ridles ; the contracted arterioles only stop the flow when they 
are able to overpowor the heart. ‘Thus the prognosis in Bright s 
disease with low tension is most scrious, because the heart is 
for some reason unable to acquire power to force the blood 
through the arterioles ; hence also when the heart fails at the 
end of chronic Bright’s disease, dropsy at once supervenes ; 
the arterioles are contracted all the time; but the effect of 
this contraction depends on the power of the heart to 
counteract it. Even in Bright’s diseasc the water varies 
in: accordance with the same laws that hold in physiology, 
‘being most in the night when the uric acidzmia is least and 
the arterioles are most relaxed, and least in the day when 
the uric acidemia is greatest and the arterioles most con- 
tracted and the pulse also, in accordance with Marey’s law, is 
slower in the day and quicker in the night period, varying 
with the relaxation or contraction of the arterioles. ‘Thus in 
x case of chronic Bright’s disease whose excretions I recently 
estimated the water was on one occasion forty-four ounces 
in'the twelve hours ending 8 P.M. and thirty-four ounces on 
another, and in the corresponding twelve hours ending 8 A.M. 
it was soventy-four and seventy-two ounces respectively. The 
specific gravity of the day urine was high, 1020 and above, 
while the-mixture of day and night wine was rarely above 
1010. Here the excretion of water at night was nearly double 
that of the day and I hope my readers will now quite under- 
stand the cause of this. I would remark in reference to such 
a case that if one had scen the day urine only and apart 
from the trace of albumen which it frequently but not in- 
variably contained one might have reasonably doubted 
whether it was a case of chronic Bright’s disease at all and 
this, I think, is an important. point to bear in mind—viz., 
that a good specific gravity during the day is no proof of the 
absence of chronic Bright’s disease. 

In conclusion I will merely restate my position that the 
elimination of water is dominated by the same law both in 
physiology and pathology and that the forces which in 
physiology cause a retention of water and an increase of body 
weight are the same forces that, acting more powerfully in 
pathology, cause dropsy and a greater increase of weight, 
and that the action of these forces can be demonstrated by 
the use of drugs, as is shown by my researches and those of 
Dr. Yavein which confirm them. 

Brook-street, W. 


CICATRICIAL STRICTURE OF PYLORIC 
END OF STOMACH: 
FOLLOWING A BLOW ON THE EPIGASTRIUM; PYLORO- 
PLASTY ; CURE. 
By JAMES LIMONT, B.Sc., M.B.Eprn., M.R.C.P.Lonp., 


AND 
FREDERICK PAGE, M.D.Epry., M.R.C.S. 


History of the Case and Itemarks by Dr. LiMont. 


D. H—, aged thirty-one, a stonemason, was admitted to 
the Royal Infirmary, Newcastle-on-‘Tyne, in November, 1891, 
complaining of indigestion of fourteen years’ duration, Up 
to the age of seventeen the patient had no trouble with 
digestion, One day fourteen years ago he received a severe 
blow from the shaft of a heavily laden “ bogie,’’ which had 
broken loose onan incline. Theend of the shaft struck him with 
‘gfeat force in the region of the stomach, and pinned him 
against a largo stone. He remained in bed four days vomit- 
ing frequently, evén fluids at once bringing on an attack. 
After a time he returned to work, but for almost a year he 


vomited nearly every evening, and suffered from pain in the 
region of the stomach. During the next six months he was 
free from all trouble. Since that time, however, he has becn 
subject to recurring attacks of vomiting, with more or less pain. 
At first the attacks would last from two to three weeks, and the 
intervals from two to three months. During the last two ye: 
however, the attacks have been more frequent, lasting threo 
or four days, with intervals of not more than four days. 
Before admission to hospital ho had become unable to work 
through discomfort and weakness. His weight, which a few 
years ago was eight stones seven pounds, was reduced to six 
stones nine pounds. He stated that his appetite was good, 
especially in the mornings, but that half an hour after eating 
he felt greatly distended and had a heavy dragging pain in 
the abdomen. At irregular ‘intervals he vomited very large 
quantities of a sour character, bringing up at the same time 
much wind. After vomiting he was markedly relieved and 
soon became very hungry. If he then took a meal he suffered. 
little inconvenience, but the subsequent meals gave more and 
more discomfort. ‘Ihe bowels were very confined. ‘The 
stomach could be seen to be markedly distended and the 
usual signs of dilatation were made out. In the left nipple 
line the stomach extended from the fifth space to the level of 
the umbilicus and could be made out to reach two inches to the 
right of the umbilicus, ‘Towards its pyloric end could be felt 
a small hard body about the size of the distal phalanx of the 
little finger ; it was not tender and moved freely with respira- 
tion. ‘The case was diagnosed as fibrous stricture of the 
pylorus, probably of traumatic origin. For a month the case 
was treated by daily washing out the stomach by means of 
an irrigator. " No appreciable improvement followed, and 
operative interference was suggested to the patient. He, 
however, left the hospital, but-returned in February weaker 
and more emaciated than before, and was transferred to the 
surgical wards. 

That this is an example of traumatic stricture one can 
scarcely doubt, when regard is had to the form of violence, 
the succession of symptoms and the condition found during 
operation. I have been unable to find a record of a similar 
case. Dr. §. Fenwick refers to dilatation following blows, 


‘but says it is generally due to displacement of the stomach 


produced by adhesions, ‘Che stricture here must: have existed 
for many years, its injurious effects being, however, greatly 
lessened by compensatory hypertrophy of the walls. Even at 
the time of the operation the thickness of the wall was found 
to be greaterthan normal. It is interesting to find that a 
stomach dilated for so many years can regain its normal 
powers. Apparently neither the muscular fibres nor the 
mucous membrane has undergone appreciable permanent de- 
terioration. 
Operation and Remarks by Mr. Paez. 

On March 2nd, 1892, the patient’s stomach having 
been washed’ out with a solution of boracic acid, the 
abdomen was opened by a median incision, extending from 
the ensiform ‘cartilage to the umbilicus. On the anterior 
surface of the stomach, close to the pylorus, a puckering 
of the peritoneum was seen, about the size of a shilling. 
Beneath this puckering, and occupying anarea of about twice its 
size, a hard mass could be felt in the substance of the stomach 
wall. Sponges were packed about the pylorus, so as to prevent 
plood and mucus escaping into the peritoneal ity, ‘he 
hard mass was then cut through with scissors and the 
incision carricd into the stomach in one direction and 
into the duodenum in the other, beyond the limits of the 
induration. ‘The mucous and peritoneal edges of the wound 
were then sewn together over the muscular coat with a con- 
tinuous suture of fine silk. ‘Lhe left angle of the wound 
(ending in the stomach) was next secured to the right angle 
(ending in the duodenum) with a Lembert’s suture of silk. 
This converted an incision which had been made almost at 
right angles to the long axis of the body into one nearly 
parallel to it. ‘I'he wound was closed with a double row of 
Lembert’s sutures and covered with a graft of omentum. 
‘The sponges were removed and the abdominal incision 
sutured with ‘silkworm gut. The patient suffered very little 
inconvenicnce from the operation. He vomited a few hours 
after and has never been sick since. Tor cight days he was 
{ed entirely by the rectum, On the ninth day fluids were taken 
by the mouth, and on the sixteenth he took fish and gradually 
returned to his ordinary dict. On March 31st (twenty-nine 
days after the operation) he weighed 7st. 81b., having gained 
1st. 34lb. He is now (June 12th) quite well, weighs 10 st., 


and has resumed his ordinary occupation. 
OF the surgical procedures at our disposal for the treatment 
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of stricture of the pylorus of a non-malignant character 
pyloro-plasty—the ingenious operation suggested by Mikulicz 
and Heinke almost contemporaneously—seems to be by far 
ithe most satisfactory in its results, It has been practised 
ipretty' extensively on the Continent and in America, and 
aattention was drawn to the operation by Keen of Chicago 
Hast February. - I am’ not aware, however, that any case has 
deen hitherto recorded as having occurred in England. 
-Newcastle-on-Tyne. 


SOME POINTS IN THE ETIOLOGY AND 
PATHOLOGY OF DIABETES MELLITUS. 


By R. 'T. WILLIAMSON, M.D. Lonp., M.R.C.P., 
MEDICAL REGISTRAR, MANCHESTER ROYAL INFIRMARY, 


Durine the last four years seventy cases of diabetes 
taiellitus have come under my observation at the Manchester 
Infirmary and clsewhere, some of which have presented points 
of interest respecting the ctiology and pathology that seem 
worthy of being recorded, © 

DIABETES AND THE Nurvous Sysrps. 

CASE 1. Marked atawia of sudden onset ; paralysis of right in- 

ternal rectus ; tremor of right arm; onset of diabetes seven weeks 
after commencement of symptoms.—J. W—, aged forty-cight, 
-was admitted under the care of Dr. Stcell to the Manchester 
Infirmary on May 7th, 1890. Patient was quite well until 
April 26th, 1890. On the morning of that day, when going to 
his work, he suddenly became ataxic and fell to the ground. 
No loss of consciousness, no paralysis of limbs. He has 
been unable to walk or stand since, owing to ataxia, History 
of alcoholism ; no syphilitic history. On admission, patient 
is unable to stand alone ; when well supported he is able to 
advance a few steps and throws forwards his right leg in a 
jerky, irregular manner. Marked ataxia; no paralysis of 
limbs ; no rigidity ; krice-jerks present ; no ankle-clonus. Right 
palpebral fissure smaller than loft ; apparent ptosis of right eye ; 
paralysis of right internal rectus ; left pupil larger than the 
right. Slight nystagmus ; slight tremor of the right arm when 
‘the limb is supported, but this is more marked on voluntary 
movement, Optic discs normal. Old perforation of right 
tympanic membrane. ‘I'emperature normal. Urine 1015, 
acid, no albumen, no sugar, quantity normal.—June 12th : 
Amount of urine increased to 9202. —15th: Urine pale, 
clear, 1024, acid, contains a large amount of sngar.—23rd : 
Great thirst, voracious appetite. During the first three weeks 
of the diabetic symptoms the amount of urine varied from 
160 to 190 oz. and the sugar from 3200 to 4200 grains daily. 
‘The amounts of urine and sugar were both diminished by 
testricted diet. A few months later several large carbuncles 
developed on the gluteal region, but in course of time these 
and the paralysis of the right internal rectus, the ptosis and 
nystagmus disappeared. iabetic symptoms, the tremor 
of the right hand and the ataxia persisted. 

Case 2. Tumour of the pituitary body.—A. H——, aged 
twenty-three, was admitted under the care of Dr. Ross to the 
Manchester Infirmary on Noy. 16th, 1890.2. History of head- 
acho and gradual enlargement of hands and feet ; symptoms 
of acromegaly. ‘l'emporal hemianopsia of the right ficld of 
vision ; in the left ficld vision entirely lost, with the exception 
of a very small areca near, but a little to the temporal side 
of, the centre of the ficld. Urine 1085; no albumen, no 
sugar ; loaded with urates, After remaining in the hospital 
for several wecks the specific gravity of the urine rose to 
1045, and it was found to contain sugar by Fehling’s test, by 
the phenyl hydrazin test and also by fermentation. The 
amount of sugarat first was fourteen grains to the ounce ; 
the amount of urine normal. ‘Ihe sugar gradually increased 
Inamount. ‘The patient left the hospital for several months 
and then returned on account of an abscess which had 
developed in the left breast. She was admitted on the 
surgical side under the care of Mr. Southam. ‘The patient 
complained of thirst and on cxamination of the urine a large 
amount of sugar was found. ‘The abscess was opened and 
‘treated antisoptically and tho pationt put on diabetic dict. 

‘The thirst, however, increased and five days later the patient 
died of diabetic coma. ‘he temperature remained practically 
Normal. At the post-mortem examination a round-cclled 


2 This patient's sermon arent orangeoea Jinical lect b 
oms were the subject of a clinical lecture pub- 
Ushed by Dr. Ross in the International Clinics, x 


sarcoma of the pituitary body was found, which pressed on 

the optic chiasma, and in which the left optic nerve was 

embedded. ‘The rest ‘of the brain was normal. ‘the thyroid. 
was a, little enlarged and contained a colloid cyst. There’ 
were changes in the pancreas, which will\be afterwards - 
described. Liver enlarged ; weight 5 1b, 202. ;'‘signs of fatty © 
degeneration. Wane 

‘The following is a good example of diabetes following an 
injury to the head :— ae 

Casr 3.—M. A. R—, aged cighteen, was admitted under 
the care of Dr. Steell to the Manchester Infirmary. The patient 
was a strong, healthy, stout girl up to the time of an accident 
seven months before admission. On going ‘downstairs 
she suddenly slipped and fell down thirteen steps, the. top 
of her head coming violently in contact with a door at the 
bottom of the steps. She was stunned by the fall, but did 
not lose consciousness, A dish which she had in her hand at 
the timo was broken in the fall and ‘her'face was cut by the 
broken porcelain just below the right eye. She'received a 
deep cut on the flexor surface of the right forearm just below 
the elbow. She had great pain in the head for many hours 
after the fall and has frequently suffered from severe headache 
since. ‘I'wo weeks after the accident ’she first noticed thirst, 
which was soon followed by wasting. On admission, the 
patient was emaciated; knee-jerks absent ;. urine acid, 
1045, no albumen ; large amount of sugar present (twenty- 
three grains to the ounce); marked brownish-red colouration 
with Fe,Clg. During the time the patient was in the hospital , 
the amount of urine at first varied from 80 to 90 ounces daily ; ' 
later from 56 to 68 ounces daily, with increase of sugar to 
83 grains per ounce. g 

The next case is one of diabetes following great mental 
anxiety, in which purulent cerebro-spinal meningitis and 
multiple abscesses in the liver were found post portem. It 
is difficult to say what was the relation of the cerebro-spinal 
meningitis and liver abscesses to the diabetes. Even 
supposing these changes were due to some complication, they 
are so rare as to be not unworthy of brief record. A similar 
case is published by Frerichs. 

CasE 4.—J. R—— came under my care on Sept. 28th, 1890. 
History of an attack of vertigo and vomiting in February, 
1890. ive weeks later he began to be troubled with thirst 
and polyuria. He had been unemployed for eleven months ; 
had lost a large sum of money and been subject to great 
mental anxiety before onset of diabetes. He had obtained 
employment, however, at a bleaching works about one month 
before he first noticed diabetic symptoms. A brother died of 
diabetes. When first seen the patient was considerably 
wasted. He suffered from thirst and polyuria. Urine 1032, 
acid ; large amount of sugar present (1 cc. of urine contained 
00517 gramme of sugar); no albumen, Knee-jerks absent. 
Commencing cataract in each eye. Bowels regular. Heart, 
lungs, liver and spleen normal. Four months later he was 
admitted as an in-patient at the Manchester Infirmary ‘under 
the care of Dr. Ross. During the time he was in the hospital 
(six weeks) the amount of sugar varied from 2500 to 4800 
grains daily and the amount of urinc from 90 to 180 oz. 
From his admission (Jan. 21st, 1891) until eb. 24th the 
temperature was normal. At the latter date the evening 
temperature was 102° F'.—Ireb. 25th : Patient complained of . 
pain in the epigastrium. Urine contained for the first time 
a trace of albumen, and also gave for the first time a dark 
reddish-brown colouration with Fe,Clg. Bowels constipated. 
For the next three days the evening temperature was between 
102° and 102'8°; then for four days the evening temperature 
was betweon 99° and 100°—March 4th: Evening tem- 
perature 102°; pulso 96; respiration 25.—5th: Morning 
temperature 99°6°; evening 103-2°.—6th: Morning tem- 
perature 101:2°; evening 100°2°. Patient complained of pain 
in the right hypochondriac region. Edge of liver felt about 
one inch and a half below the ribs. No jaundice ; no rigors. 
Patient became very restless and semi-conscious. Knee- 
jerks absent ; calf muscles tender ; no paralysis ; no anws- 
thesia. He could be roused to answer questions until just 
shortly before his death at_2A.mM. on March 7th. Shortly 
before death the pulse was 224; respiration 72. No discharge 
from cars or symptoms of suppurative otitis media during the 
paticnt’s illness. 

Necropsy (abstract).—Peritoneum, pericardium, heart and 
aorta normal. Lungs, adhesions at right apex ; small patch of 
broncho-pneumonia on left lower lobe and another at right 
apex. Left apex puckered ; several small calcareous nodules 
and cicatrices. Kidneys normal; suprarenal capsules, medulla 
of each congested ; two small yellowish nodules in medulla 
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of right capsule. Spleen slightly enlarged and pulpy, 
weight eleven ounces. Pancreas (weight two ounces and a 
half) somewhat small and firm. Liver Gweight five pounds), 
capsule normal ; on scction ‘scattered irregularly throughout 
the right lobe, but most numerous in the outer half of the right 
lobe, are a number of small abscesses varying in size from a 
pea toa marble. Near the right border these are clustered 
together so as to form a large suppurating patch four inches 
transversely by two inches and a half vertically. The pus can 
be washed away, leaving small cavities. Atonly a few places 
is there any zone of hypermmia around the abscesses.  Gall- 
bladder contains a small amount of orange-coloured bile; 
mucous membrane slightly congested, but no ulceration can 
be detected. No obstruction of cystic, hepatic or common 
bile-ducts. Large bile-ducts can be traced in liver sub- 
stance for a considerable distance, but nothing abnormal 
detected. No thrombus in portal vein or any of its larger 
branches, Stomach: no ulceration or other abnormality of 
importance. Rectum, prostate and bladder normal. Spinal 
cord ; dura mater normal. On opening dura mater, meninges 
of posterior surface of cord, in dorsal region, very turbid and. 
yellowish in colour ; in cervical and lumbar region, turbidity 
not quite so well marked. Vessel of posterior aspect of cord 
much distended ; only slightly distended in anterior aspect. 
Turbidity of meninges on anterior surface. On section of 
the cord nothing abnormal detected. Cord hardened in 
Miiller’s fluid. Sections in all parts normal to the naked 
eye (excepting meninges) ; microscopical examination con- 
firmed the diagnosis of purulent lepto-moningitis, Skull 
cap, cerebral dura mater and blood sinuses normal ; base of 
skull, including regions of petrous portions of temporal 
bones, normal. Meninges of cach cerebral hemisphere 
turbid and yellowish ; distinct suppuration at the sulci. 
At the anterior part of the first left frontal convolution is a 
hemorrhage about the size of a halfpenny, irregular in shape, 
situated between the arachnoid and the cortex; and passing 
down between the convolutions, but not entering the brain 
substance, ‘The meninges of the upper surface of the cere- 
bellum present the same appearance of purulent meningitis 
as those of the cerebral cortex. ‘The membranes of the base 
of the brain appear normal. A small amount of turbid fluid is 


present in the lateral ventricles and a small amount of pus in |° 


the posterior horn of the left lateral ventricle. In the fourth 
ventricle nothing abnormal detected. Apart from the changes 
just mentioned the rest of the brain—basal ganglia, cerebral 
hemispheres, cerebellum, pons and medulla—appear normal. 
Microscopical examination confirmed the naked-eye appear- 
ances of purulent lepto-meningitis. Sections of the pons and 
medulla showed slight dilatation of the vessels at the floor of 
the fourth ventricle, but no other microscopical changes. 

In the history of some of the seventy cases of diabetes there 
wereseveral other points of interest. ‘Ihus great mentalanxiety 
and worry due to loss of money, loss of employment &c., were 
antecedents in nine cases. In one case the symptoms came on 
whilst the patient was preparing for the Final B. A. Examination 
Lond. Fora long period he had devoted almost the whole 
of his time, with the exception of that required for sleep and 
meals, to the closest study. In one case the patient had 
been subject to epileptic fits for several years. 

As regards heredity, in onc instance three sisters all suffered 
from diabetes. 
of diabetes. In eight cases there was a long history of very 
great alcoholic excess up to the time of onset of diabetic 
symptoms. In two cases the symptoms came on during an 
attack of pleurisy. In another case diabetes came on during 
prolonged lactation; marked wasting soon occurred and 
the patient died about twelve months after the onsct of 
symptoms. I have notes of another case, in which diabetes 
followed a mammary abscess soon after confinement. In 
one case symploms of diabetes came on during influenza, in 
another case during a severe cold. 


DIABETES AND LESIONS OF THH PANCRDAS. 

Changes in the pancreas are of great interest, since 
Minkowski and v. Mering showed by their famous experi- 
ments in 1889 that diabetes could be produced in dogs by 
total extirpation of the pancreas? I have examined the 
pancreas in four cases of diahetes, 

CasH 1. Marked cirrhosis of the pancreas.—T. L—, aged 
forty-five (under the care of Dr. Ross at the Manchester 


3 For discussion of the relation of lesions of the pancreas to diabetes, 
and for complete notes cf the caxes of T. L— and T. S—., see paper 
in Medical Chronicle, March, 1802, 4 


In six other cases there was a family history |- 


Royal Infirmary). Diabetes mellitus, with wasting. Peculiar. 


pinkish.tinge of the urine. 
Death by coma. 
and a quarter ; was very hard and was cut with difficulty. 
Section showed to the naked eye that the organ was. 
infiltrated with dense fibrous tissue, in which small masses of 
the remaining gland tissue were embedded. ‘There were: 


History of great alcoholic excess. 


several small cystic dilatations of the pancreatic duct, con-, 


taining small ‘calculi and mucous fluid. Microscopical 
examination showed a very great excess of fibrous tissue. In 
some places almost the whole of the ficld of the microscope 


Necropsy : Pancreas weighed four ounces ; 


was occupied with-dense fibrous tissue. At somo parts small: , 


clusters of pancreatic cells, at other parts small lobules of 
degenerated pancreatic tissue, were seen embedded in the 
fibrous tissue. With the exception of a cavity and other 
tubercular changes in the right lung examination of the 
liver, brain and other organs revealed nothing of importance. 

CasE 2. Atrophy and fatty degencration of the pancreas,— 


T, S—— (under the care of Dr. Mackenzie, Victoria Hos-, 


pital, Burnley). Diabetes with wasting. Death by coma. 
Necropsy: Pancreas markedly atrophied, exceedingly soft and 


flabby, weight one ounce and a quarter; on section studded * 


with pale spots. 
stained with ‘osmic acid showed marked fatty changes, 
especially at'the pale spots. At many parts the pancreatic 
cells contained small fat globules. 
generated cells were fat cells, some small, thers very large. 


Microscopical examination of sections.” 


Mingled with these de- . 


In some parts the fatty changes occupied the,centre, at other * 


parts the periphery of a lobule. 

‘The pancreas in the case of A. H—— (tumour of the pituitary 
body), above described, wasverylargeand heavy. Itweighed six 
ounces. Microscopical examination showed a marked excess: 
of interlobular fibrous tissue, which in some parts was richly 
supplied with nuclei.. In this interlobylar connective tissue 
many large clusters of fat cells were embedded, also in the 
interior of many of the lobules, groups of large fat cells were 
scattered. Whether the diabetes in this case was produced 
directly by the tumour of the pituitary body or indirectly 
through secondary pancreatic changes it is impossible to say. 

In the case of J. R——, above described, the pancreas: 
appeared normal microscopically. 


and to Mr. Southam I am indebted for kindly giving me the 
opportunity of observing some of the above cuses. ] 


Clinical Hotes : 


{fo Drs. Stecll, Leech, Ross, Dreschfeld and Mackenzic, 


MEDICAL, SURGICAL; OBSTETRICAL, AND’ 


THERAPEUTICAL. 


‘ON THE TREATMENT OF CLOTTED BLOOD IN THE. 


BLADDER BY AN EVACUATOR. 


By H. A. Leprarp, F.R.C.S8. Ena, 
SURGEON TO THE CUMBERLAND INFIRMARY, 


ON somewhat rare occasions the surgeon has to deal with - 
troublesome hemorrhage into the bladder, where the blood , 


in place of mixing with the urine and passing out naturally 


becomes clotted, and where further bleeding goes on so as to » 


cause a painful distension of the bladder. 
catheter is passed without affording relicf, for the eye of it is 
instantly plugged. Biceding continues owing to the presence: 
of clot much in the same way as post-partum hemorrhage 
Jasts, so long as a clot prevents contraction of the uterus. 
Among the canses of intra-vesical haemorrhage villous tumour 
oceupics the first place, for the bleeding is sometimes rapid 
and the clotting firm; other malignant growths bleed, but, 
perhaps, less severely. i 
larged prostate and ruptures of the bladder, but in the latter 
most of the blood will beintra-peritoneal. Hamorrhage after 
lithotomy is usually exterrial, but according to Erichsen 
venous ‘hemorrhage after lithotomy is apt to find its way 
back to the bladder and may coagulate and distenc 
that organ. 
view is to empty the bladder, and this is by no means casy, 
for clots will not pass through an ordinary catheter, even 
when a stream of water is now and then injected down the 


In such a casca : 


Hemorrhage is associated with en- ' 


Whatever the cause may be, the object held in * 


catheter to keep the eye clear; neither will clots pass : 
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through a large catheter attached to an evacuating bag. So 
excellent a lithotrity evacuator as Morgan’s has proved 
quite useless in my hands when the bladder has become 
“distended with clotted blood. Some stronger suction power 
is necded than the recoil of an indiarubber bag, and all that 
is wanted is a brass ear syringe, some rubber tubing, and a 
large evacuating catheter of Bigelow’s kind. In this way 
“the bladder is rapidly cleared out; but in order to facilitate 
‘the oporation I have adopted the ordinary stomach pump 
syringe, for with it the bladder can be emptied withont 
‘disconnecting the rubber tubing at the end. of- cach suction, 
‘in order to empty the syringe. With the double nozzle of 
the stomach syringe the apparatus will allow of the bladder 
‘being cleared and washed out at the same time without 
disconnecting the rubber tubing. As it may be convenient 
to have these instruments ready at hand for emergencies I 
have had astomach pump syringe, some rubber tubing and 
a large-cycd, large-sized evacuating catheter put together ina 
wase by Down Brothers, St. Thomas’s-strect, Borough, 8.E. 
Cumberland. i ts 


“NOTES FROM A ‘PRACTITIONER’S CASE-BOOK.” 
By Hueues Rurp Davius, M.R.C.S., L.R.C.P.Lonp. 


Unpur the above heading, in Tum Lanconr of July 2nd, 
Dr. Howard Murphy notes an interesting case of dislocated 
‘patella, and in concluding his record observes : ‘‘I have not 
been able to find any mention of such a dislocation‘of the 
spatella (if it deserves such a title) in any of tlic text-books.’’ 
A precisely similar case océurred in my own practice in 

* June, 1891, and whilst I administered cther to the paticnt— 
. 2 lady of about seventy years of age—Mr. Jonathan 

Hutchinson, jun., reduced the dislocation, the reduction pro- 

«lucing a ‘loud snap,’’ as in Dr. Murphy’s case. Dr. Murphy’s 

‘experience and mine are peculiarly similar, My patient, like 

his, had mounted a chair for the purpose of adjusting a 

‘window blind, the shifting of which caused the leg to twist in 
“some unexplained manner and the rare dislocation to occur. 

‘The after history was equally favourable. I remember there 

‘was considerable doubt at the time as to how the lower 

border of the patella became so firmly fixed, but I do not 

recollect that any very satisfactory conclusion was arrived at. 

The salicylate treatment of chorca.—I have had complete 
ssuccess in the salicylate treatment of the chorea of children, 

+ especially when accompanied by a mitral murmur ; but of 

chorea in adults I have had no experience. 2 

My round of general practice has been singularly rich in 
interesting “ cases ’’ during the last two or three years, a few 
of which I might briefly note perhaps without being deemed 
‘tedious. 

Infantile intussusception.—Two of these cases I have been 
‘able to successfully reduce—under an anzsthetic—by perfla- 
‘tion per rectum with an ordinary Higginson’s syringe. ‘lo 
the first I was called in consultation by Dr. J. C. H. 
Dickinson, whilst the other occurred in my own practice, 
and both cases came under my notice within the space of 
vayear, 

‘Hoating hidnoys.—Of these I have had many, sometimes 
‘single and once double. One case became an in-patient at 
the London Hospital, under the care of Mr. ‘reves, with a 
view to fixation of the kidney. ‘The interest in this case was 
further advanced by the fact that whilst under operation a 
‘fair sized renal calculus was discovered and removed. But 

8 case I am hardly justified in speaking, as doubtless 
Mx. ‘reyes has it on record. 

Foreign bodies removed.—1. A needle-case from a virginal 
vagina, 2. A large plug of coarse tobacco, encased in was, 
from each ear of a commercial traveller—a Devonshire man. 
He was much troubled by tinnitus aurium and almost com- 
plete deafness, both of which symptoms were immediately 
nelicved by removal of the foreign’ bodies. ‘Lhis patient 
informed me that he distinctly remembered some thirty 
Years back being treated for carache by the west country 
method of plugging the car with tobacco. Therefore, upon 
his own showing, the length of time during which the foreign 
bodies had remained in his meatus was thirty years. 3. ‘Two 
saloon-pistol bullets, one from the thecal eminence, the other 
from the flexor surface of the first phalanx of the third 
finger, 4. A needle, after a year’s residence, from the hand 
of im old lady of eighty-five. 5 The complete metallic 
Portion of an etching-pen, at least two inches in length, 
which was situate for three weeks in a vertical position about, 


one-sixteenth of an inch from the deep palmararch. 6. Com- 
plete occlusion of right nasal passage by a foreign body for 
thirteen years,} &c. “ 
In conclusion I may say that one can hardly cal 
practice’? monotonous with such a list. 
Bow-road, E, 


“general 


FRACTURE OF THE UPPER JAW WITH MALAR 
DEPRESSION. ~ : 
By Grorey Wuurry, M.C. Cantas., F.R.C.8. ENG., &e., 
UNIVERSITY LECTURER IN SURGERY, CAMBRIDGE. 


FRaoruny of the upper jaw with malar depression occurs so 

frequently at football, and is so easily overlooked, that I call 
attention again to the subject, and mention a case as an 
illustration. A fortnight ago an athletic undergraduate 
called upon me and stated that he could do no reading 
on account of headaches, which he considered to be the 
sequel of a football accident five weeks before. He stated 
that during a match be was knocked senseless by the 
charge of a player, whose head struck him full upon 
the prominence of the cheek. Vomiting followed after 
a short period of unconsciousness and then apparent 
recovery. On examination there was a yellow stain about 
the left lower ocular conjunctiva where it had been blood- 
shot ; no other sign of ecchymosis was present. ‘I'he left 
malar prominence was slightly depressed as compared with 
the other side, and an irregular chink could be felt 
along the orbital margin. There was a very evident line of 
fracture to be felt on placing the finger inside the cheek on 
the malar process of the superior maxilla. ‘The patient had 
not been able to bite on that side since the accident, and 
there wasa remarkable gap which prevented the first molar 
from touching the lower tecth on that side, a condition which 
was probably a mere coincidence. ‘There was a patch of 
numbness in the cheek, but not that definite area of 
anesthesia which is found after injury to the infra-orbital 
nerve, Neuralgia had lately kept him awake at night. 
. In cases which I have briefly recorded among others to 
illustrate the effects of blows upon the malar bone,* though 
there was fracture of the jaw with malar depression, yet not 
more shock and not more ecchymosis could be discovered than 
is usual in an ordinary black eye, but a slight deformity was 
permanent. - Other cases were followed by serious results, 
as orbital abscess, paralysis of the infra-orbital nerve, or 
serious head symptoms suggestive of fractured base. An 
interesting case is recorded by Mr. Holmes of a gentleman 
who, after a fall, received a fatal brain injury. An orbital 
ecchymosis during life exactly resembled that which attends 
fracture of the base of the skull was found after death to be 
due: toa fracture of the malar bone near its junction with 
the frontal. In every case which comes under observation 
after a blow upon the malar prominence an examination 
should be made of the orbital ridge, of the malar process of 
the upper jaw and the zygomatic arch on the injured side. 
The finger in the mouth passed up beneath the check will 
readily detect any fracture of the malar process. ‘The injury 
above described should be considered of interest and impor- 
tance like a head injury, and, however trifling it may appear, 
should not be looked upon lightly. 

Cambridge. 


EMPHYSEMA'TOUS VAGINITIS. 
By H. E. Wrient, L.R,C.P.Eprn., M.R.C.S8., J.P., &e. 


Dr. Hurmay, in ‘Lue LANcrT of June 6th, 1891, describes 
a case of what he calls emphysematous vaginitis, and he 
remirks upon the rarity of this disease in England within 
the past few wecks, I havo had a case in my practice 
here which seems to be closely allied to Dr. Herman’s, 
especially to those cases which he quotes from Gorman. 
literature. Although I did not verify the presence of gas in 
the vesicles, it is quite possible it may have existed in some 
of them, as I did not pay particular attention to the point. 
The following are notes of the case :— 

Mrs. iged twenty-seven, had been under my care for 
endocervicitis and erosion of the os uteri for nearly three 
months, On Sept. 2nd she came tame to have the last applica- 
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. -tion of nitrate of silver made to the cervix, and on passing 
‘Ferguson’s speculum I noticed the vagiria was studded with 
white spots, some of the size of a hempsced, others that of a, 
‘small pea. The spots were milky white and about a third 
of an inch apart. A close: examination showed them 
to be vesicles, and in adjusting the speculum some of 
the vesicles were ruptured and’ a watery, opaque fluid 
exuded. The ruptured vesicles left small pits in the 
mucous membrane. ‘The cervix was quite free from the 
vesicles, which were most abundant in the upper two-thirds 
of the vagina, the lower third and the vulva being unaffected. 
I had never seen such a condition of the vagina before and 
I have a large practice in diseases of women. The milk- 
white spots suggested . the: oidium albicans, but closer 
‘examination clearly showed the spots to be true vesicles. The 


-patient and her husband were surprised when I informed them, 


of the condition of the vagina, which apparently had given rise 
to no special symptoms. I applied the nitrate of silver as usual 
to the cervix and left the vagina alone. Three days after 
this the husband came to me and said that his wife com- 
plained of an irritating watery discharge from the vagina 
and some burning of the passage and itching of the vulva. 


I prescribed, without again seeing the patient, some borax: 


and glycerine, to be used in warm water as an injection two 
or three times a day. I heard nothing more of my patient 
for about ten days, when her husband came to consult me 
about himself. He said, ‘‘I have got the same com- 
plaint which my wife has just had. It came on a 
few days after I had connexion with her, which was the 
day before she came to you.” I had advised him not to 
have intercourse with his wife until the vagina should have 
regained its healthy condition. On examining the husband, 
I found the whole surface of the glans penis excoriated in 
small spots or patches; there were no vesicles, but the con- 
dition of the glans was very suggestive. I must mention 
that the irritation and soreness of the penis had existed for 
one week prior to this visit. ‘There was slight redness of the 
orifice of the urethra and occasionally some slight burning 
in passing urine. ‘There was no discharge, either water or 
pus. I prescribed a lead lotion and in a few days he was 
quite well. I regret that I did not examine some of the vesicles 
for the oidium albicans, as their milky whiteness and rapid 
disappearance after using a lotion of borax and glycerine 
convince me that I might have been successful in my search. 


Greytown, Natal. 
A Mirror 
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Nulla autem est alia pro corto noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter so compare.—MORGAGNI De Sed. et Caus. Sforb., 
lib, iv. Procemium, 


ST. THOMAS’'S HOSPITAL. 

CASES ILLUSTRATING THE TREATMENT OF RECURRENT 
PELVIC PERITONITIS BY ABDOMINAL SECTION ; REMARKS. 
(Under the care of Dr. CULLINGWoRTI.) 

Ws continue and conclude this week the series of instruc- 
tive cases of recurrent pelvic peritonitis commenced at page 20 
of our last issue. We have already published four of the 
cases and as this week we give the remarks of the operator, 
advise our readers to refer to those cases before reading the 
remarks. As Dr. Cullingworth points out, it is impossible to 
prevent the occasional formation of a fecal fistula after the 
separation of adhesions which are so firm as those found in 
the patients under his care and others of a similar character. 

Casu 5.—J. L—, aged thirty-one, a primipara, by 
occupation a nurse, was admitted into Adelaide ward on 
March 3rd, 1892, suffering from pain in the abdomen and sick- 
ness. Previous history: In November, 1890, the patient 
strained herself in her efforts to put out a fire and for a week 
afterwards she complained of dragging pains in the lower 
part of the abdomen. At the end of this time, whilst out 
walking, she was: suddenly seized with acute pain in the 
abdomen, went home in a cab, being unable to walk on 
account ofthe pain, and’ at once. went to bed. Two days’ 


‘to the right. 


later, the period being then a fortnight. overdue, she began. 
to lose dark-coloured blood from the vagina copiously and: 
suffered from vomiting, constipation and retention of uring. 
On Dec. 18th, 1890, she was admitted into the ward com- 
plaining of hemorrhage and pain and with,a distinct abdo- 
minal swelling. A diagnosis of intra-peritoneal hrematocele 
and right heemato-salpinx was made and an operation advised. 
but declined. She left the hospital on Jan. 14th, 1891, still 
losing blood. ‘The loss continued till April, when it ceased. 
A month later she menstruated normally and has remained: 
regular since. In October she noticed 2 yellow vaginal dis- 
charge, and experienced pain in the back and left iliac region, 
which continued to trouble her for some months ; her gencral 
health, however, did not suffer, and she remained at her duties 
as an infirmary nurse till February of the present year. 
In the first week of February last (her period being due) she 
experienced a sudden sharp attack of abdominal pain and - 
tenderness, accompanied by vomiting, Her period came on 
the same day, the flow being much more profuse than usual. 
She remained in bed for eight days and then got up and 
resumed her duties ; her period had ceased, but the pain in 
the abdomen continued and was aggravated by any unusual. 
exertion. Three weeks after the commencement of the above 
attack there was a sudden exacerbation of pain, with vomiting 
and hemorrhage. She remained in bed for a week and says: 
her temperature reached 104°F. on one occasion. At the 
end of the week she was readmitted. On examination the 
abdomen was rigid and there was considerable tenderness 
over the lower part and especially in the left iliac region. 
Per vaginan, the right fornix was normal in height ; the left 
was depressed by a firm, irregular, tender mass, the size of 
a duck’s egg, occupying the left posterior quarter of 
the pelvis and displacing the uterus slightly forwards anc 
The uterus was movable and slightly en- 
larged, its canal measuring three inches. Similar but smaller 
masses were felt behind and on the right. No evidence of 
any separation could be detected between them, ‘The urine was. 
normal and the temperature 101:4°. ‘Three weeks later— 
viz., on March 24th—the patient had not improved and the 
physical signs remained unaltered. ‘I'he abdomen was opened: - 
and the pelvic viscera were found obscured from view by 
adherent. omentum and intestine. After these had, been 
separated the left Fallopian tube and ovary were found to be 
enlarged, inflamed and densely adherent. During the process 
of separation, which was tedious and difficult, the diseased 
ovary was ruptured and its purulent contents (about two fluid. 
ounces) escaped. ‘There was a small non-suppurating cyst of 


| theright ovary. The right tube was adherent, but not discased. 


After removal the collapsed ovary measured two inches by 
an inch and three-quarters and its wall was acutely inflamed. 
The abdomen was thoroughly douched and drained for forty- 
eight hours. Convalescence was complete and unmarred by 
complications. ‘The patient was discharged on April 18th, 
feeling quite well, the abdominal wound having been com-- 
pletely healed for over a fortnight. She reported herself a 
month later, and was then in good health. 

Case 6,—A. C——, aged thirty-nine, marricd, was admitted 
into Adelaide ward on March 29th, 1892, complaining of 
abdominal pain and uterine hemorrhage of three weeks’ dura- 
tion. Previous history : She began to menstruate at the age of 
eleven and has always been regular, the flow being somewhat, 
profuse and lasting from five to six days. She married in 1881,. 
when twenty-seven years of age, and has had one child, borm 
the following year. She married a second time at Easter, 1887, 
having been a widow a little over twelve months, and has not 
been pregnant since. She enjoyed good health till Easter, 
1891, when she was confined to bed for a fortnight with pain- 
in the lower part of the abdomen. She quickly recovered: 
from this attack and remained well till three weeks ago, when. 
she again suffered from pain in the lower part of the abdomen: 
and left iliac region. ‘I'he last menstrual period had ceased: 
fourteen days previously. On the following day she had a 
flooding with aggravation of the pain and the bleeding: 
continued, gradually diminishing till March 24th, when 
it ceased. The pain, however, continued to be severe and 
compelled her to keep her bed. During the last three 
weeks she has also complained of loss of appetite, diar- 
rhea and vomiting. On admission she was a well-nourished 
woman, complaining of constant pain in the lower part of 
the abdomen and of flooding, which had recently stopped. 
The abdomen presented nothing abnormal on examina-- 
tion, except some slight tenderness and resistance in the 
left iliac region. Per vaginam both lateral fornices were: 
found depressed, the right more than the left, Uterus. 


THE LANCET, ] 


Mi HOSPITAL MEDICINE AND SURGERY. 


[Jury.9, 1892. 89: 


normal in position, but slightly enlarged. ‘Ihe sound passed 
two inches and three-quarters. In the right posterior quarter 
of the pelvis a firm irregular mass could be felt about the 
size of ahen’s egg. On the left side there was considerable 
resistance, but no definite tumour. ‘Lhe thoracic organs were 
normal. ‘Temperature 98°6°. ‘The urine contained « decided 
trace of albumen. 

On April 7th the abdomen was opened. ‘he omentum was 
firmly adherent to the anterior abdominal wall and to the 
back of the uterus ; there were also adhesions between the 
uterus and intestine which were troublesome on account of 
their density and vascularity. After these had been separated 
tho right Fallopian tube was discovered dilated and flaccid, 
and when traced backwards and downwards it was found to 
be continnons with the enlarged ovary, which was lying 
«lecply in Douglas’s pouch, embedded in adhesions. With 
great difliculty these parts were freed, brought to the surface 
ind removed; about three fluid ounces of blood-stained non- 
offensive pus escaped from the ovary during the manipula- 
tions. ‘I'he adhesions were very vascular and bled freely 
when broken down. ‘The left appendages were adherent 
but otherwise normal and were not interfered with. ‘he 
peritoneal cavity was douched with hot boracic lotion and 
the bleeding checked. A glass drainage-tube was intro- 
duced and the wound sutured with silkworm-gut sutures. 
The portion of the tube removed was irregularly enlarged 
and contorted, four inches and a half in length, the 
fimbriated portion was completely occluded by its adhesion 
ito the diseased ovary, but there was no communication 
between the two. ‘The mucous membrane of the tube 
was swollen and acutely inflamed and covered with thick, 
yellow, inoffensive pus. ‘he ovary measured two inches and 
av half by two inches and contained several distinct loculi lined 
by an inflamed membrane and full of. pus, Convalescence 
was somewhat impeded by a fecal fistula which made 
its appearance on the morning of the fourth day after a 
severe attack of vomiting the previous night. Fecal matter 
and occasionally flatus continued to escape from the wound 
sin gradually diminishing quantity for a month, when the 
escape ceased and the wound healed. She was discharged 
on May 26th feeling quite well. On June 3rd the patient 
presented herself on account of the sinus having reopened. 
There was a free discharge of inoffensive pus, the patient’s 
health otherwise was exccllent. 

Remarks by Dr. CULLINGWORTH.—Recurrent pelvic peri- 
tonitis in the female is, in the immense majority of cases, an 
indication of the presence of pus cither in the Fallopian tube 
or in the ovary, or in both. It therefore almost invariably 
calls for surgical treatment, for the anatomical position of 
the tube is such that pus once poured out cannot drain away 
as it can from most of, if not all, the other mucous surfaces 
of the body, whilst in the case of the ovary the imprisonment 
of the pus is, if possible, even more absolute. ‘The six cascs 
forming the above series happened all to be in the ward at the 
same time, ‘They were all admitted for acute pelvic inflam- 
mation and at least four of the patients were extremely ill. 
“The history showed that in all but one of the cases there had 
‘been previous attacks, proving the presence of some chronic 
source of irritation. No one who saw the cases or who reads 
the foregoing abstracts, carefully prepared by my house phy- 
sician, Mr. Banks, can doubt that operative interference was 
the best method of dealing with the cases and in some of 
them was probably the only possible means of saving life. 

How do the contents of an ovarian cyst become infected? 
What determines their suppuration? “ ‘There scems good 
reason for believing that the most common channel of in- 
fection is the Fallopian tube. Given cystic disease of the 
vary and suppurative inflammation of the Fallopian tube 
(whether septic or gonorrheeal), there is strong evidence in 
Tavour of the view that the process of suppuration may be 
set up in the contents of the ovarian cyst by the passage of 
infective micro-organisms from the discased tube. Case 1 is 
% good example of this method of infection in a case of 
gonorrheeal salpingitis, But this is not the only source of 
infection. Tor instance, in Case 2 it is more than probable 
that the suppurative process in the ovaries was duc to con- 
tamination from the vermiform appendix, which was found in 
condition of the most acute inflammation and so adherent to 
the wall of one of the cysts as to be apparently ombedded in 
it. It will be noticed that in two of the cases feces made 
their appearance in the discharges from the abdominal wound 
during convalescence : in one case ona single occasion only, in 
the other (Case 6) during thirty successive days. ‘Ihe liability 
for temporary fecal fistule to occur after abdominal opera- 


tions where the intestines have been seriously involved in the 
adhesions is well known. It is due to the ease with which 
the intestine gives way when its wall: is rendered soft and 
friable by inflammation and its external support is lost by 
the removal of parts to which it has been adherent. Under 
such circumstances the strain produced by a fit of laughter 
or of coughing or the act of vomiting is quite enough to 
burst the bowel and permit the escape of flatus and faces. 
Fortunately it is an exceedingly rare event for a fistula so 
formed not to heal spontaneously. It must not be supposed 
that the fact of there having been an escape of faces in 
two out of the six cases is any real indication of the pro- 
portion of cases in which this accident ordinarily occurs, for 
these six cases were all of more than average difficulty and 
severity and the intestines in most of them participated toa 
more than usually serious extent in the general pelvic inflam- 
mation. One important lesson brought home to us by these 
histories is the wonderful tolerance of the peritoncum. ‘Lhe 
peritoneum may be soiled by the spilling of fetid pus and 
even by the passage of faces ‘over it for many days together 
without injury, provided ample means of exit exist by which 
the offensive material can be quickly got rid of by the intra- 
abdominal pressure. _ In every one of the six cases purulent 
material escaped more or less frecly into the peritoneal 
cavity, owing to rupture of the thinner and more densely 
adherent portions of the cyst wall during the process of 
separation, and in no instance did any constitutional harm 
result. Again, in Case 6 faces passed over the peritoneal 
surface for thirty successive days without any perceptible ill 
effects. It may be said, in reference to the bursting of the 
cysts, that it was the subsequent irrigation that prevented 
injury. I ama profound believer in the value of flushing of the 
peritoneum, but I cannot think that itis effectual to the extent 
of washing the surface absolutely clean. It is, in my opinion, 
sound practice to ensure free subsequent drainage for at 
least some hours whenever pus has escaped, so that any por- 
tion that may remain after the flushing and sponging may 
find an easy way out. The powerful force of intra-abdominal 
pressure is then usually quite equal to the task of effecting 
its expulsion. For the same reason free drainage should 
always be provided when there is the least ground for fearing 
the escape of the intestinal contents. If they are thus pro- 
vided with 1 means of exit they will avail themselves of it 
without delay and the danger of peritonitis will be avoided. 
Another lesson taught by these and similar cases is that the 
method that was here adopted of removing the cysts entirely 
is infinitely to be preferred to that of merely emptying and 
draining the abscess cavity and then stitching the cyst wall 
to the edges of the abdominal incision. ‘The presence of the 
most formidable adhesions ought not to deter the operator from 
attempting the more complete operation. 3 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 
TWO INSTRUCTIVE RBNAL CASES. 
(Under the care of Dr. CLAY, Mr. WHIPPLE and Dr. PRANOH.) 


Born these cases are important, as the real cause of 
the patient’s serious condition was in Case 1 not diagnosed 
until the disease was very advanced; in Case 2 the kidney was 
never considered to be the primary cause of the patient’s 
serious condition. In Case 1 death occurred whilst the 
patient was still under the influence of the anesthetic, which 
was A.C.B, mixture; chloroform had been given at first, but 
when the patient was anmsthetised A.C.E. mixture was 
administered instead. The patient became convulsed and 
cyanosed and pulseless in a few seconds, She had never had 
fits during her childhood or pregnancy. The left kidney pre- 
sented the appearance of a pyonephrosis duc to calculus, 
the renal structure had entirely disappeared and the walls 
of the abscess cavities were quite smooth. ‘The ureter 
was very thick, but its lumen was small. ‘The pelvis was 
very much altered and filled up with fibrous tissue. In 
Case 2 there was nothing during the latter part of the 
patient’s life to lead one to suspect kidney trouble. No 
tumour could be felt in the loin and nothing was found in the 
wine. Post-mortem examination showed how it was his 
condition was overlooked. ‘he ureter was blocked; the 
abscess cavity had emptied itself, partly into the colon, and 
partly had made its way into the base of the right lung, where 
acute miliary tuberculosis had been set up. In both of these 
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cases there was well-marked. compensatory hypertrophy of 
the other kidney, showing that if the diseased kidney had 
been removed there.would still have been enough renal 
tissue left to be compatible with life. For the account of 
these cases we are indebted to Mr. A. Stanley ‘Thomas, 
house surgeon. 

Casy 1 (under the care of Dr. Clay and Mr. Whipple).— 
F. W—, aged twenty-nine, married, was admitted on 
April 12th, 1892, with the following history. ‘Iwo months 
previously she had been delivered at full term of a stillborn 
child. She had enjoyed good health throughout her pregnancy, 
except during the last two weeks, when she suffered from 
pains in her legs. She got over her confinement very well 
and was up and about on the fourteenth day. After that she 
began to suffer from pain in the left side, which was thought 
to be due to pleurisy, but not until a month later did she 
notice anything amiss, when she found that the left loin was 
very swollen, ‘The urine was examined, and was said to 
contain pus. 

On admission she was extremely thin and pale and looked 
veryill. Temperature 101°F. ; pulse 130. Shecomplained of pain 
in the left hypochondriac region, which was markedly swollen 
and extremely tender. Dulness extended in the left flank 
from the seventh rib in the mid-axillary line downwards to the 
crest of the ilium; behind, it extended from the vertebral 
column forwards to within three fingers’ breadth of the 
umbilicus. ‘Che swelling was very tense and no fluctuation 
could be obtained. Urine was acid; sp. gr. 1014; it con- 
tained abundant phosphates, no albumen or pus, and nothing 
was found by microscopic examination. No increase in 
frequency of micturition. 

On April 13th her condition was much: the same; tempera- 
ture 100-4°. She had passed twenty.four ounces of urine in 
the previous twenty-four hours. It was acid; sp. gr. 1014; no 
pus. On April 14th, her temperature having been between 
100° and 102° since admission and her condition having in no 
way improved, she was recommended to have the swelling in 
the left loin explored. ‘That afternoon she was given chloro- 
form ; when fully under the influence of this anaesthetic 
A.C.E. mixture was given throughout the rest of the opera- 
tion. An incision parallel to the last rib was made in the 
left loin and very offensive pus was evacuated. A second 
abscess cavity was then opened above the first and similar 
pus escaped. Both cavities were irrigated with boracic-acid 
solution and a large drainage-tube was put into both cavities 
and the wound was then dressed with carbolic-oiled gauze 
and wood-wool wadding. ‘I'he administration of A.C.E. 
mixture had been stopped for quite a minute when the patient, 
who had been breathing well ail through the operation, became 
quite suddenly convulsed and cyanosed, the pupils became 
dilated and the radial pulse, which had previously. been good, 
suddenly ceased and the patient never regained conscious- 
ness in spite of every restorative means being applied. 

at the post-mortem examination, which was unfortunately 
nota complete one, the capsule of the left kidney extended 
from the brim of the pelvis upwards to the seventh rib. In 
front the colon and small intestines were adherent. ‘The 
kidney substance was replaced by abscess cavities, the walls 
of the cavities being smooth, the contents thick fetid pus. 
The pelvis of the kidney and the perinephritic tissue were 
extremely thick and the opening into the ureter was very 
smill, but the lumen was not at all dilated. The sac and 
the remnants of the kidney weighed one pound two ounces. 
The right kidney weighed eight ounces and was quite a 
healthy hypertrophied organ. 

Cagu 2 (under the care of Dr. Prance).—R. E—, aged 
thirty, a labourer, was admitted on March 9th, 1892, with the 
following history. About a year ago he began to suffer from 
pain in the back and in the legs ; he got gradually weaker, 
but not until early in February of this year did he take to 
his bed. On March 2nd he had his chest aspirated and a small 
quantity of pus was withdrawn from the right side. He had 
no history of any urinary trouble, and there was no history 
of phthisis in his family. 

On admission he was vory emaciated and complained of 
pain in the right side of the chest. He had a very 
troublesome cough ; his expectoration was very offensive, but 
rather scanty. ‘There was dulness over the right base and 
diminished vocal fremitus. On auscultation, fine rales and 
bronchial breataing were heard over this area. Respiration 
22; temperature 98°8°. On palpating the abdomen nothing 
could be felt ;. patient complained of pain in the back ; urine 
high coloured ; sp. gr. 1014, acid ; albumen present ; no pus 
or blood. Microscopic examination revealed nothing. ‘here 
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was a superficial abscess over costal cartilages on the right. 
side. : 
On March 10th the abscess was opened below the twelfth. 
costal cartilage. It contained gas and most offensive pus. 
Its cavity ran upwards between the liver and diaphragm. It 
was washed out and a drainage-tubo put in, and then. 
dressed with carbolic oiled gauze and wood-wool wadding. 
March 11th.—Had a better night. Has lost all pain in right 
side. Dressed. Breathes through the opening beneath the- 
twelfth rib. ‘The patient’s condition was now thought to be 
due to an empyema, which had perforated the lung and 
diaphragm. 
12th.—Not so well. 
14th.—Bowels were opencd three times. 
offensive and liquids resembling pus. 
15th.—Patient became comatose and died early this morning. . 
At the post-mortem examination the incision made beneath 
the twelfth rib communicated with a perinephritic abscess. , 
This abscess had extended upwards between the diaphragm. 
and liver, the former had been perforated and the surrounding 
lung tissue was consolidated and affected with miliary 


Will not take any nourishment. 
Motions very. 


tuborcle. ‘The rest of the right lung was normal, except that 
there were a few small calcareous nodules at the apex. The 
left lung also had signs of old tubercle at the apex. ‘The 


abscess sac was adherent in front to the colon and had. 
ulcerated into it in one place; the colon contained pus 
similar to that found in abscess. ‘he right kidney weighed, 
104 oz. and on scction it was found to be riddled with. 
abscesses, the walls of which were rough and irregular ; and 
the contents varicd from cascous material to thick yellow 
pus. ‘The upper part of the ureter was dilated ; five inches- 
from the bladder it was kinked or twisted and at this spot 
the lumen was completely blocked. ‘The left kidney weighed 
12 oz, and was composed of quite healthy kidney tissue. 
There was no other sign of tuberculous disease. 


Redicus and Aotices of Books. 


A Teat-book of the Practice of Medicine for the Use of Students: 
and Practitioners. By R. C. M. Pacn, M.D., Professor - 
of General Medicine and Diseases of the Chest in the New 
York Polyclinic ; Visiting Physician to Randall’s Island 
Hospital, St. Elizabeth Hospital, the Polyclinic Hos-. 
pital, and the North-Western Dispensary Department of. 
Diseases of the Heart and Lungs ; Member of the New, 
York Academy of Medicine and the New York Patho- 
logical Society, &c. New York: William Wood and Co. 
1892. 

Wr do not think that we can do better than quote the sub- 
stance of some remarks from the author's preface to this work 
in order to describe its nature, design and general scope. He 
says that the chief objects in preparing the volume have been 
to facilitate clinical instruction and enable both the physician. 
and student to obtain in bricf the most practical as well as 
scientific view of the various subjects treated in it, Students 
in medical colleges and those who visit New York and other 
medical centres for the purpose of taking a supplementary 
course in clinical medicine, as well as the busy practitioner, 
often find that they have not sufficient time at their 
command to sift out desired information on any given 
subject from extensive treatises and systems. While such 
books are necessary and invaluable, it is believed that 
ashorter work is called for and will prove a valuable aid. 
Only the chief points in pathological anatomy, for instance, 
are given, and if further study in this direction is neces-. 
sary recourse must be had to works specially devoted to: 
the consideration of such subjects. On the other hand, the 
author has gone more fully than usual into detail regarding 
treatment, not only naming the drugs found useful but 
in many instances giving the prescription and dose. It is 
unquestionable that such books have their use, and the busy 
practitioner must frequently apply to a practical and com- 
pact work in which he can obtain the information he needs 
in a concise and condensed form, together with such 
methods of treatment as have been practically tested and 


‘approved, 
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It would be obviously unfair therofore to compare 


‘ this work, as regards completeness and varicty of information, 


with such treatises as the Dictionary of Practical Medicine 


+ by Various Writers, edited by Dr. J. Kingston Fowler, for 


example; but Dr. Page has succeeded on the whole in his 


‘"Loxt-book of the Practice of Medicine in attaining the objects 


‘is full. 
-and diphtheria as one and 


he has set forth in his-preface. ‘I'he book is illustrated, 
divided into eight chapters, and supplied with a table of 
contents, and a fairly sufficient, though short, index. ‘The 
first chapter deals with Diseases of the Heart and Blood- 
vessels, and the information seems to be well put together 
and clearly sct forth in the sixty-eight pages devoted to this 
‘subject. ‘The chapter on Diseases of the Respiratory Organs 
We notice that the author does not regard croup 
the same, but as utterly 
«lifferent and distinct diseases. ‘Ihe symptoms of the 
former are those of catarrhal Jaryngitis, until stenosis takes 


- place, when they are the same as those of diphtheritic croup. 
‘The one disease is a croupous inflammation of the mucous 


membrane of the larynx prevailing in certain damp, low- 


‘ying places exposed to north-cast winds, and never in- 


fectious or contagious and not usually attended with the 


+ more severe constitutional symptoms and swelling of the 


‘lymphatic glands accompanying diphtheria. 


The author’s 


-alescription of and remarks upon pulmonary emphysema 


- are to the point. 


We are glad to observe that ho devotes 
attention to fibroid phthisis as a separate form or variety 
of chronic phthisis, but there is reason in Sir A. Clark’s 


“objection to its being regarded as invariably tuberculous 


<bacillary) in nature. ‘I'he remarks on pleurisy with effusion 


. and empyemaare practical and sound. Diseases of the liver are 


fairly well described, but the description of suppurative disease 


- of that organ is very meagre. In his chapter on Acute Infectious 


Diseases the author treats in a condensed and practical way 
of typhoid fever, and has some judicious remarks on the 


- futility of giving large doses of quinine as an antipyretic. 
- He alludes to the failure of large doses of ipecacuanha as 


‘a remedy in acute dysentery as the result of their experi- 


ence of it in Bellevue Hospital in 1868 ; but we are glad to 


notice that he adverts to the use of aperients in the early 
stages of the discase, in which, by the way, he appears to 
have an earlier recourse to opium and to have greater faith 
inan opium treatment than the experience of others would 
indicate. The part devoted to Diseases of the Nervous System 
is not so full, scientific, and precise as could be desired. 

As our readers will have already gathered from our 
remarks, we regard Dr. Page’s book as a good digest of the 
practice of medicine. It is written in an easy, natural style 


-and the author's aim has evidently been to aid the prac- 


titioner in recognising and treating the various discases he 
may be expected to encounter in the practice of medicine as 


: it exists to-day. 


Microscopical Observations on the Hamatozoon of Malaria, with 
an Appondia containing a Series of Plates of Illustrations 
and Descriptions. By Surgeon Parriok Hemi, M.D., 
WR.C.S.Ed., Lecturer on Pathology and Clinical Medicine 
to His Highness the Nizam’s Medical’ School and at the 
Afsul Gunj Hospital, Hyderabad. 

In this monograph the author endeavours to do for 
amalarin in India what has been done for it in other 
countries. After describing the methods and instruments 
employed and mentioning that 3281 slide preparations of 
malarial blood were examined (of which 1490 wero from 
fifty cases systematically and daily examined from the date 
of entrance into hospital to the date of discharge, cured), 


“Or. Hehir gocs on to describe tho various parasitic forms 


anet with 5 of these he mentions spores, small amoboid 
organisms, spherical bodies, hmwmatomonas malarim stellata, 
intra-corpuscular bodies, crescents, hyaline bodies, spores, 
rosettes and ameboid bodies, flagellated organisms and 


various pigmented and phagocytic cells. He then gives a 
description of these various forms and an account of their 
development. ‘Ihe author agrees‘ with Dr. Vandyke Carter 
that visible blood contamination may be more constant 
and uniform than concurrent pyrexial phenomena, and from 
this he argues that such contamination is funda- 
mental, whilst the fever is rather a contingent event. He 
considers that the hematozoa of malaria have a local 
destructive influence on the red blood cells, but that they 
set up fever ‘‘by the action of some poisonous substance, 
possibly a ptomaine, acting as a stimulant upon the heat- 
generating centres.’ He also maintains that there is no 
excessive formation of leucocytes and that the pallor of the 
blood when drawn is due to a decrease in the hemoglobin 
present in the red corpuscles. Quinine does not effect the im- 
mediate dissolution of the organism, although it frequently 
arrests the recurrence of the fever, ‘showing that the action 
of the quinine is not altogether direct on the parasite, or at 
least not directly lethal.’’ The plates, though rough and in 
one case somewhat eccentric, indicate fairly well the author's 
ideas of the appearances presented by these organisms, 


Les Anomalies Musculaires considérées au point de vue ils la 
Ligaturedes Artires. Parl. TEStuT, Professeurd’ Anatomic 
la Faculté de Médecine de Lyon. Paris: Octave Doin. 
1892. 

Tnx arterial anomalies which are of importance to the 
surgeon have been fully described in such works as those of 
Quain, ‘Tiedemann and Henle, and it is most exceptional 
that any undescribed deviation is now observed which can 
in any way affect the procedure of the surgeon who has 
had a fair experience in the dissecting-room and who is at 
all familiar with anatomical literature. In these works and 
in scattered papers and monographs by other anatomists 
some othor anatomical peculiarities which have a direct 
bearing on surgical practice are pointed out, and the frequency 
of their occurrence often noticed, but muscular irregularities 
have been more especially studied from the standpoint of the 
morphologist or the comparative anatomist than from their 
relations to practical surgery, although this has not been 
altogether neglected. Professor ‘lestut has therefore done a 
great service to the practical surgeon who may at any time 
have to ligature an artery in its continuity by pointing out 
in ascrial order these various anomalies in so far as: thoy 
affect the ligature of the different arteries and thus filling up, as 
he truly says, a scrious omission in our text-books on operative 
surgery. ‘Tho large arteries which he has found to be ucca- 
sionally covered by supernumerary muscular bands of sur- 
gical importance are the brachial, the axillary, the sub- 
clavian, the internal mammary, the popliteal, the posterior 
tibial and the peroneal. Asan example of the method in 
which the author deals with the subject we may refer to the 
ligature of the subclavian at the base of the posterior triangle. 
He points out that after cutting through the skin, platysma 
myoides, superficial and deep cervical fascia, the operator 
may come upon numerous muscular bundles running in 
different directions which are not mentioned in ordinary 
works on practical surgery or most of the students’ text- 
books on general anatomy. ‘These bundles may be due to 
a forward extension of the trapezius on the clavicle, to a 
clavicular attachment of the omo-hyoid or to the existence 
of a cleido-occipital, a levator claviculie, a supra-clavicularis 
or to supernumerary fibres of the sterno-hyoid. Each of these 
varieties is discussed in detail and the same plan is followed 
in the case of the other arteries. ‘Tho author has met with 
no muscular anomalies which would atfect the ligature of the 
carotids, the radial or ulnar, the iliacs, or the femoral or the 
anterior tibial, and has therefore left ‘them out of con- 
sideration, The small quarto of forty pages, published at 


8 francs, is illustrated with twelve plates showiug forty-ono 
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varieties. These are excellently drawn in chromo-lithography 
and are mostly taken from Professor Testut’s own dissections ; 
they will well repay the scientific surgeon who devotes a 
. little time to their study so as to supplement that everyday 
anatomical knowledge which is usually considered to suffice. 


“A Practical Treatise on the Diseases of Women. By 'T. GAtL- 
LARD THomAs, M.D., LL.D.. Sixth Edition, Enlarged 
and thoroughly Revised by PAut I’. Munp%. London: 
J. & A. Churchill. 

. Dr. .Munpf has performed a by no means easy duty 

. fairly. well, having recognised the difficult nature of bringing 

out a sixth edition of the ‘Practical Treatise’? of 

_Dr. Thomas, who, however, granted to the reviser the 

power to change, omit or add to the original text. 

- This book has long been regarded, especially in America, 

as one. of the most important text-books of the diseases 
of women on account of its clearness and apparent 
simplicity. In this edition we have a work combining the 

..experiences of both these distinguished gynsmcologists, for 

all the chapters have been largely altcred, many of them 
entirely rewritten, and several new chapters have been added. 
Great advances have been made since the last appearance of 
this work in 1881, and, we naturally expected to find in 
this edition more in the way of recording facts than in 
retaining many of the speculations which encumbered pre- 
vious editions and in this we have not been disappointed. 
We think, however, that in some chapters too much of the 
old matter has been retained; for instance, we find 
five pages occupied with the subject of the employment 
of tents, to which is added a short note by Dr. Mundé 
indicating that Dr. Yhomas’s present opinion is that 
“tents of all kinds should be discarded in gynwcology, 
absolutely and completely’? and rapid dilatation should 
always be practised by preference, Dr. Mundé, however, 
would be sorry to part with the tupelo tent where slow 
dilatation is required. In the preface it is stated that 
the work is designed for students and general practitioners, 
but owing to the differences of opinion sometimes expressed, 
as on page 491, in describing the treatment of pelvic peri- 
tonitis it must be rather difficult for a student to discover the 
principles underlying the prescribed treatment, secing that the 
interpolated notes signed by Dr. Thomas and others more 
or less contradict the statements bearing the initials of 

Dr. Mundé. It is upon the whole an excellent treatise, but 

we consider that in many parts it is too verbose, and that if 

Dr. Mundé had acted on the authority given him by the author 

and omitted certain passages it would have been a more accept-, 

able book both to students and to busy practitioners. ‘The 

work is woll got up and the illustrations, numbering 347, 

are beautifully executed. 


Darwin, and After Darwin, An Exposition of the Darwinian: 
Theory and a Discussion of Post-Darwinian Questions. By 
GrorcE Jonn Romanus, M.A., LL.D., F.R.S. 1. The 
perwinian Theory. London : Longmans, Green and Co, 

‘Tu present treatise, the author tells us, has grown from 
two courses of lectures delivered at the University of Edin- 
bargh and at the Royal Institution. ‘Lhese two courses 
resembled each other in comprising between thirty and forty 
lectures, but differed largely in other respects ; and seeing 
that the present treatise has grown much beyond the 
bulk of the original lectures, it has been deemed desirable 
to publish the whole in the form of three separate 
works. ‘ho first, dealing with the purely historical side 
of biological science, stands over for an indefinite time ; 
the second is the one now brought out and is devoted to 
the general theory of organic evolution as this was left by 
the stupendous labours of Darwin; and the third portion will’ 

:follow (probably in the autumn season) under the sub-title’ 


“Post-Darwinian Questions,’’ It scarcely needs saying that 
the work, when completed, promises to afford the most com- 
prehensive survey of the whole subject up to the latest date, 
from the hands of one of the ablest, most logical and most 
original of the exponents of the doctrines of Darwinism, This 
second part dealing with the Darwinian theory.consists of 460 
pages and is profusely illustrated. ‘That which is to follow 
on Post-Darwinian Questions will probably demand extended: 
notice, but we do not think that this part calls for any 
long criticism from us. All acquainted with the author’s 
name and labours will be prepared to find that the facts. 
connected with organic evolution .are well arranged and 
lucidly stated, so as to evolve and lead up naturally 
and not arbitrarily to the line of reasoning and conclusions 
he has to set forth. Mr. Romanes says that as the present. 
volume is simply intended. to be a systematic exposition of 
what may be termed the Darwinism of Darwin and is likely 
to be of more service to general readers than professed, 
naturalists, he. has been careful to avoid assuming even the: 
most elementary knowledge of natural science on.the part of 
those to whom the exposition. is addressed. ‘ Although this 
may be quite true, and the style adopted is as simple, precise: 
and clear as practicable, and technical expressions have been 
for the most part avoided, still it has not been possible to do 
so altogether. ‘Ihe book requires much clear-headed intelli- 
gence and continuity of attention on the part of the general 
reader, who must be possessed of a good deal of clementary- 
knowledge, scientific aptitude and ‘‘a love of the thing,’’ 
if he is thoroughly to appreciate all the facts and the cogency 
of the reasoning—in the chapter on embryology, for example. 

‘The introductory chapter contains some briof but excellent. 
allusions to the subjective and inductive methods of research, 
to the revolt since the sixteenth century against the former 
and the disproportionate value assigned to Bacon’s share in. 
the movement, and to what the author terms the bugbear of 
speculation, which led to the idea that science ought to con- 
sist in a mere observation of facts or tabulation of phe- 
nomena without any attempt at theorising upon their philo- 
sophical import. ‘The minds of naturalists were more or less: 
bound and tied by the chain of these traditional notions, 
touching the severance between the facts of natural history 
and the philosophy of it, until the publication of the ‘“ Origin: 
of Species”’ in 1859 set them free. It was in this, as in so many 
other respects, that it was an epoch-making book. Darwin was. 
the Newton among naturalists, and in his eyes the value of facts- 
was due to their power of guiding the mind to the discovery 
of principles. He was eminently painstaking and candid, with; 
a sagacity in observation, a penetration in the interpreta- 
tion of facts and phenomena that amounted to genius. Not 
facts or phenomena, but causes and principles are the ultimate: 
object of scientific quest. ‘Io his predecessors the discovery 
or accumulation of facts was an end, to him it was a means ;. 
and the importance of Darwin's method of scientific specula-- 
tion and of his exposition of the evidences of organic evolution. 
as a fact and of natural selection as a cause were not circum- 
scribed within the limits of a study of natural history, ‘They 
had other and far-reaching influences, ‘The late John Stuart 
Mill, for example, was not a naturalist, but a philosopher, 
and yet, indirectly, what a difference there would probably 
have been in his speculative methods of treatment of many: 
subjects if he had lived and commenced to write after, 
instead of before, Darwin’s doctrines had been propounded: 
and investigated as they have now been. 

Mr. Romanes shrewdly points out that some naturalists. 
of the present day who have grown up in a Darwinian. 
environment have more or less thoughtlessly adopted 
some form of Darwinian creed of a dogmatic kind, which, 
while it usually incorporates the main elements of Darwin’s 
teaching, still more usually comprises serious perversions of 
their consequences. Be this as it may, Darwinism is only 
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- concerned with the origin of particular forms of life—the 
origin of species, ‘Ihe theory of descent starts from life as a, 
datum already granted, about the origin of which science is 
not at present, and possibly never will be, in a position to 
furnish so much as a suggestion. It deals with the evidences 
of evolution and the scientific theory of natural descent— 
continuity in natural causation, 

‘The second and third chapters deal with Classification and 
Morphology and aro clearly written and well illustrated. 
Chapter 1V. on Embryology we have already alluded to. 
Chapter V.—Palontology—is very well done and interest- 
ing, and is naturally followed by one on Geographical Distri- 
bution. The two serve to illustrate the general law laid down 
by Mr. Wallace that ‘‘ every species has come into existence 
coincident both in space and time with a pre-existing and 
closely allied species.’’ ‘Lhe second section is devoted: to the 
theory and evidences of natural selection and to a considera- 
tion of the criticisms on that theory, and thé last chapter 

* treats of sexual selection with concluding remarks. An 
appendix, together with notes and a good index, completes the 
volume. 1 

The book is an able one and seems to be clearly, candidly 
and philosophically written ; it contains a large amount of 
interesting and curious information and it is well illustrated, 
many of the illustrations being quite new. We can only add 
that we have personally derived both pleasure and profit from 
its perusal. ia RS 


Hew Inbentions. 


NEW CLINICAL THERMOMETER, 

Fernis’s ‘Perfect Non Plus Ultra” Clinical Thermometer 
has no contraction in the stem and no chamber to contain super- 
fluous mercury, consequently the whole of the mercury gets 
thoroughly warmed at once and the temperature is not only 
recorded more accurately than before but in half the time. 
‘The divisions and figures are brought down close to the bulb, 
so that without increasing the length of the instrument the 
scale of the thermometer is rendered nearly twice as open as 
before and is much more easily and accurately read. ' Fgrris’s 
“Perfect Non Plus Ultra’ clinical thermometer has a per- 
manent magnified index and a certificate of corrections ascer- 
tained by comparison with the standard instruments at Kew 
Observatory. ‘Ihe Kew corrections are marked on the stem 
of every thermometer. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


‘Te annual general meeting of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
5 p.m. on the 30th ult. at the rooms of the Zoological Socicty, 
8, Hanover-square, W. Mr. 'l. Holmes, Vice-President of 
the Association, took the chair, and in expressing his regret 
for the unavoidable absence of the President of the Associa- 
tion, Mr. George Pollock, said that Mr. Pollock had 
been obliged to leave town on that day for the purpose of 
attending tho funeral of Sir William Aitken at Netley. 
‘The minutes of the last annval meeting ing been read and 
confirmed, the hon. secretary, Mr. P Dunn, stated that 
he had received upwards of fifty replics from Members of the 
Association respecting the postcard which had been issued 
announcing the annual general meetings, the annual dinner 
and the candidature of the-nominec of the Association, Mr. 
John ‘weedy, for a seat on the Council of the Royal 
College of Surgeons. Nearly all these replies were expressive 
of regret at being unable to attend the mecting and of 
determination to support Mr. ‘Iweedy at the election 
on the 9th inst. A telegram to a similar effect from Mr. 
Mayo Robson was also read. ‘Ihe hon. secretary read the 
auditors’ report, which was reccived and adopted, a balance 
in favour of the Association being shown. 

Mr. Holmes then delivered an address reviewing the pro- 
Ceedings of the Association as comprised in the report which 


has been recently issued to its members as well as to the 
Fellows of the College generally. Amongst other things he 
dwelt forcibly upon the inexpediency of the action of the 
Council of the College in coming to a decision upon subjects - 
important both to the Fellows of the College and to the pro- 
fession at large without consulting their constituents. Such 
matters, he said, ought to be discussed publicly at the College 
by the body corporate in the face of the profession and ought 
not to be decided secretly by twenty-four Fellows in an upper 
room. He instanced especially the scheme for codperatin; 
with the University of London in examining for degrees and 
also the scheme for the fulfilment of the five years’ curri- 
culum. Referring to a recent assertion that the Association 
of Fellows was a political body, he repudiated it altogether 
and said that the Association had_ nothing whatever to do 
with politics. ‘I'he Association had to meet a hostile feeling 
in certain quarters, but always conducted its business 
with the strictest regard to the feelings of those who 
were opposed to it. Mr. George Jackson moved and. Mr. 
J. J. Purnell seconded the adoption of the report and 
this was. carried unanimously. Mr. Alban Doran moved 
a resolution pledging the Association to use its utmost 
efforts to secure the return of Mr. ‘Tweedy at the ensuing 
election at the College. Ho observed that many able 
men, after election to councils, never succeeded in 
understanding procedure and _ never gained a fair knowledge 
of by-laws. All who had served on the councils of 
Societies were aware of this fact. Yet, in order 
to make a good councillor, skill in procedure and_a full 
knowledge of by-laws were imperative. Mr. Tweedy was 
one of the very few persons who had a full knowledge of the 
intricate Charters and by-laws of the College of Surgeons and 
his ability. at public meetings was well known. He would 
prove a valuable addition to the Council. ‘The resolution was 
seconded by Dr. W. J. Collins and carried unanimously. 

In thanking the meeting for the resolution just passed in 
his favour Mr. ‘I'weedy said that, as was well known, he had 
been reluctant to come forward as a candidate, but that he 
had acceded to the request conveyed to him because he took 
the warmest interest in the success of the Association, whose 
only object was to sccure the best form of government at the 
College of Surgeons. 

The election of officers for the ensuing year was then 
proceeded with. Mr. Rivington moved that the present 
officers and members of the Committee of the Association 
be re-elected and that the names of Mr. ‘I. B. Keetley, 
Mr. George Jackson of Plymouth, Mr. Vincent Bell of 
Rochester, Mr. George F. Helm of Cornwall and Mr. 
Purnell of Streatham be added to the committee. Vacancies 
had been created by the decease of Mr. William Adams of 
Regent’s-park and the retirement of Mr. Lawson ‘ait. It 
was desirable that the committee should be as representative 
as possible and it was a great advantage to have Fellows from 
different parts of the country serving én the commitice. It 
‘gested to him that he should give an account of 

rdship at the College, but it would be very inex- 
pedient: and improper to ‘reveal the scerets of the prison 
house.’’ He could not go beyond the published minutes of 
the proceedings of the Council. From these it would be 
gathered that progress was being made. Some might desire 
that the Council of the College should advance rather faster 
and less like the traffic on a suburban line, but everything 
now depended on the Fellows themselves. A most important 
concession had been made by the Council of the College—viz., 
that meetings of Fellows apart from the Members would 
be called for consultative purposes whenever the Council 
thought it desirable and also on a requisition from a certain 
number of Fellows. ‘This concession was the cardinal point 
in all reform and if properly utilised would lead to all the 
other concessions which the Fellows of the College as a body 
might think desirable. ‘The motion having been seconded by 
Mr, J. E. James of London was put to the meeting and 
carried unanimously. A vote of thanks to the chairman 
terminated the proceedings. 

The annual dinner of the Association took place in the 
evening at the Criterion. Mr. Wm, Allingham occupied 
the chi ‘The attendance was curtailed in consequence of 
the alteration of the date of the dinner originally fixed for 
the 23rd ult., the Oxford and Cambridge cricket match, and 
the funeral of Sir Wm. Aitken. ‘he chairman gave the 
usual loyal toasts and proposed “Success to the Association.” 
In responding to the toast of ‘The Association Candidate,’’ 
Mr. ‘Tweedy gave an interesting account of his connexion 
with the reform movement at the College, ‘he proceedings 
did not terminate till after 11 p.m. i 
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SOARLET FEVER is causing anxiety in the metropolis by 
‘reason of tho large number of attacks removed to the hos- 
; pitals of the Metropolitan Asylums Board; and it is not 
+ unnaturally assumed that this exceptional number of hospital 

patients indicates a corresponding excess of scarlet fever 
amongst the population. If we were to consider fatal attacks 
‘alone, the cause for anxiety would not be so great. 
, Thus, the largest weekly numbers of scarlet fever deaths in 
London during the past month were 29, 28, and 21 respec- 
' tively in the three weeks ending June 18th, June 25th, and 
July 2nd, these exceeding the average by eleven, nine, and 
: four deaths for the weeks in question. This is in itself not 
* especially alarming. Still there is cause for anxicty in the 
fact that we have only just entered on the period when 
scarlet fever usually commences its seasonal rise. So 
‘ far as attacks apart from fatal cases of scarlet fever are 
. concerned, there does not yet exist much information 
Sas to seasonal activity; but Dr. WarruLzaes, dealing 
: with 23,000 attacks in nine large towns where compul- 
‘ sory notification existed, has shown thata very rapid rise has 
* commonly set in towards the end of July, that it has continued 
- to increase during the months of August and September, and 
‘ that the maximum has been attained in mid-October, after 
which date a distinct decline has set in. During the twelve 
weeks ending June 25th over 5000 cases of scarlet fever were 
notified in London, the weekly number of attacks ranging 
from about 350 to somewhat over 550 ; and not only so, but 
the number notified during the last few wecks of that period 
exceeded by over 100 those notified in the previous four 
weeks. Weare therefore, whilst only at the beginning of a 
critical seasonal period, in face of a substantial increase in 
“the number of scarlet fever attacks. What this may mean it 
is at present difficult to say, for the reason already given, 
‘that we have no trustworthy experience as to the significance 
of attacks apart from deaths on which to base any precise 
opinion. 

Another element of uncertainty lies in the circumstance 
that an amount of isolation in hospital is in progress such as 
London has never’ before experienced, and that this isolation 
is going hand in hand with administrative measures of pre- 
vention exercised by the local authorities such as have never 
before been practicable. During the month of June some 
2100 to 2200 fresh cases of scarlet fever were certified, and 
we now learn that no less than 2460 cases were under isola- 
tion in the hospitals of the Asylums Board at the beginning 
of the present month. ‘This is a remarkable achievement, 
and if we could believe that all attacks are notified and that the 
average detention of the patients in hospital was for a period 
‘of some six to eight weeks, it would mean that considerably 
more than one-half of the scarlet fever patients of London 
have been removed from localities where they would other- 
‘wise have become‘centres of infection, it being largely those 


who are bettor circumstanced in this respect who have 
been allowed to remain in their own homes. And this is 
not all. Disinfection of rooms and clothing very generally 
follows romoval to hospital, and much the same measures. are 
adopted in other attacks on the recovery of the patients. 
Such measures aro becoming more and more general, whilst. 
notification provides means of information as to where these 
measures can and ought to be applied, which has not formerly 
been available. Further, notification in the metropolis 
is followed by information to school authorities as to the 
danger involved in allowing children from infected houses to 
associate with fellow pupils in school. This measure must 
be expected to remove « principal’ means of infection which 
has hitherto prevailed. Indeed, our experience of scarlet fever 
prevention under the existing circumstances of the metro- 
polis are such that a forecast becomes unusually difficult ; 
and -the measures of isolation now available both in 
London and at the Gore Farm Camp, to which somo 
600 convalescents can be removed, give us reason to hoy.c 
that we have means at hand which may enable the 
authorities to cope, as they have never done before, 
even with so rapid a rise in the number of attacks as 
marks this very critical period of the ‘seasonal activity of 
the disease." : 

We cannot close these remarks without uttering a warning. 
When scarlet foter is thus generally prevalent it becomes a 
habit to look upon every fresh extension of the disease as 
one which is taking place in the commonly accepted method 
by aerial diffusion from person to person, assisted, perhaps, 
by the infection contained in the clothing of those who have 
been attacked. ‘There have, however, been several recent 
occurrences of the disease which have seemed strongly to 
indicate that milk was serving as the vehicle of the in- 
fection. One excellent report has been issued on this subject 
by Dr. J. Kin@ Warry on an outbreak in Upper Clapton 
which was said to be associated with the distribution of milk ; 
and other local prevalences in the metropolis have raised 
suspicion that the same process was going on elsewhere. 
Under these circumstances it is of the utmost importance 
that a careful watch should be kept as to the conditions of 
health and disease in dairies and milk-shops, and that every 
health officer and ‘sanitary authority should be on the look- 
out for possible distribution of scarlet fever through the agency 
of milk, ‘This leads to a further consideration. ‘The Clapton 
outbreak, to which we have just adverted, could not be 
traced to any infection of the milk from a human source ; 
and the milk alleged to have been the vehicle of 
conveying the disease was found to have been derived 
from a dairy where exceptional precautions as to health and 
cleanliness were habitually observed. But some of the cows 
were found to be ailing, the actual ailment at the time of 
their examination being essentially limited to cracks and 
abrasions on their teats, with abnormally high temperatures. 
Past experience compels the utmost caution as to minor 
ailments, so-called, in milch cows at such a juncture ; and it 
may be well to consider, quite apart from the spread of 
scarlet fever through its ordinarily recognised channels when 
once established, whether such seasonal activity as we are 
now experiencing as regards the affection in the human 
subject does not in some mensure, at least, find its source 
and its means of rapid diffusion in a bovine ailment, the 
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prevalence of which is equally favoured by certain seasonal 
and climatic influences at this period of the year. 


a 


Dunina the present week two subjects widely differing in 
their character, but both of paramount importance, have 
engrossed the attention of the good citizens of Dublin, the 
burgesses being engaged in the selection of fit and proper 
candidates to represent them in Parliament, and academicians 
in their efforts to do fitting honour to the celebration of 
the tercentenary of the University of Dublin, identical with 
its own college, that of the Holy ‘Trinity, popularly known 
by its familiar name, ‘I'rinity College, Whatever historic 
doubts may exist as to the source whence tho “ Virgin 
Queen ’’ derived her inspiration, there can be none that the 
first letters patent were issued by QuEPN ELIZABETH on 
March 8rd, 1591, thereby winning for herself the proud title of 
“Fundatrix Collegii Sancti ‘rinitatis juata Dublinum.”” 
‘The presence of ‘‘juxta’’ is a constant cause of surprise to 
those acquainted with the present position of the College in 
the very centre of a large and populous city, but unacquainted 
with its early history. Briefly it may be told how, outside 
the walls of old Dublin, in the possession of the then ex- 
isting corporation, were some thirty acres of land which the 
corporation granted to the college for the erection of its 
buildings—a fact gratefully borne in mind-on this the occa- 
sion of the commemoration of its tercentenary by the 
collegiate authorities ; in evidence of which a grace of the 
Senate has been passed conferring the honorary distinction of 
LL.D. upon the present Lord Mayorof Dublin, and this com- 
pliment has been speedily reciprocated by the corporation 
conferring the freedom of the city on the present Provost, 
the Rey. Dr. SALMoN. Partly by gifts of confiscated lands 
and partly, though in a minor degree, by purchase, the Univer- 
sity is possessed of a considerable amount of landed property 
which is let on lease to tenants, who in their turn sublet their 
holdings, ‘he college found thisa satisfactory arrangement, 
as the ‘(middle man’ acted somewhat after the fashion 
of an agent and collected the rents, and the “ middle 
man’? obtained for himself satisfactory profits ; but in 
recent times these profits have to a great extent dis- 
appeared, and in some instances have reached such a 
vanishing point that the direct tenant has surrendered 
his lease to the college authorities, thereby throwing upon 
them the onus of collecting the rents from the occupier of 
the soil. Nevertheless it is pretty generally believed that the 

. Collegiate income from this source alone reaches the sum of 
£50,000 a year, the remainder coming from students’ term 
fees and fees payable for the various degrees. 

In the University there are several ‘ faculties,” but that 
of medicine is naturally of principal interest to the medical 
reader. Until recent years the medical school was at a very 
low ebb indeed—a fact which can be easily explained. 
At the time alluded to the University would not recognise 
any certificates but those issued by its own professors 
for attendance on the lectures required from candidates 
who sought the degrees, , As 1 consequence the College 
of Surgeons refused to recognise such certificates, and 
required their candidates to produce certificates emanating 
from other teachers recognised by themselves, so that the 
student secking both qualifications had to pay twice over for 


the required certificates. ‘Io the credit of the University it 
must be stated that it was the first to recognise this anomalous 
condition of affairs, and after along struggle, carried on within 
the walls of the College of Surgeons, principally by the late 
Drs, BEATTY, ADAMS and Hurroy, and the present Professor 
RAwpon MAonamaRra, ‘‘free trade’? gained the day. 
Since then the University has progressed by leaps and 
bounds and, thanks to the enlightened zeal and energy of, 
the Rev. Dr. Hauemton, its anatomical halls and chemical 
laboratories have acquired a deservedly high reputation. 
During many years it was the fashion to style Dublin 
University the ‘Silent Sister,’ but so far as medicine in the 
broadest sense of the word is concerned such a reproach was 
undeserved—witness the writings of Graves, Sroxus, 
Robert Harnrisox, WiLuiAM Huyry Porter, Rosprr 
ADAMS and CARMICHABL, the productions of whose pens 
are classics in medical literature. We must, however, leave 
it to others to vindicate from this reflection the alma mater of 
UsneEr, Motyneux, Swirt, GoLpsMitn, BuRKE, BERKELBY, 
“Tommy ’”? Moorn, CoNGRBVE and a host of alumni who 
have carved for themselves niches in the Temple of Fame. 
We may briefly note the preparations made to do adequate 
honour to this important commemoration ; it is obvious that 
the University itself acted in no niggardly spirit in this direc- 
tion. So far as entertainments go, on the first day took place 
the garden party in the Fellows’ garden; on the second day the 
tercentenary banquet in the Leinster Hall, to which something 
like a thousand guests were bidden ; on the third day therewas 
a dramatic performance in the Gaiety Theatre ; the entertain- 
ments winding up, so far as the University is concerned, with 
the University ball to be held in the Leinster Hall this (Friday) 
evening. We must express surprise that the play selected for 
the dramatic performance was the ‘Rivals’ of SMDRIDAN, 
an author who had no connexion with the University, to the 
exclusion of the tender-hearted, generous to a fault, simple- 
minded Goupsmrrn, for the production of whose comedy, 
“The Good-natured Man,” the occasion seemed to be singu- 
larly appropriate. Rarely played, it would have afforded no 
opportunity for invidious comparisons—no unimportant con- 
sideration when it is remembered thatall the male characters 
are represented by amateurs, the female characters, however, 
being played by actresses from Mr. EDWARD ComPron’scomedy 
company, at present fulfilling a short engagement in Dublin. 
Failing GoLpsmitn, why was Con@REve overlooked, whose 
“Love for Love’’ would have had the charm of novelty 
and unsurpassed dialogue? An excellent prologue to the 
performance of ‘he Rivals’? has been. written by. 
Mr. Epwin HAMILTon. In addition to these entertainments 
several Honorary Degrees have been conferred in the various 
Faculties, the recipients of those in Medicine being H.R.H. 
Duke Cnarves of Bavaria, Sir ANDREW CLARK, JOHN SHAW 
Biturnas, THOMAS BRYANT, ADOLF GussbRow, JONATHAN 
Hurcninson and GRAINGER STEWART, whilst the College 
of Surgeons, in honour of the event, conferred its honorary 
Fellowship on Messrs. BRYANT, BILLINGS, GusspRoW, and. 
SNELLEN ; the President, moreover, issued upwards of 750 
cards of invitation to an ‘‘at home’? to be held to-day 
(Friday), upon which occasion his Excellency will unveil the 
bust to be placed in the College in memory of the late 
lamented Dr. Ropprr MAODONNELL. On Wednesday their 
Excellencies gave a garden party at the Viceregal Lodge; 
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and. on Thursday the Commander of the soroes gave one at 
the Royal Hospital, Kilmainham. 

’ Immediately after the reception of the guests and delegates 
by the Provost in the Examination Hall, favoured by 
beautiful weather, a procession in full academic robes pro- 
éeeded on foot to St. Patrick’s Cathedral, to attend the 
commemoration service; and the crowds which thronged 
the: streets witnessed a sight the like of which they are not 
likely ever to see again. The University of Dublin is to be 
heartily congratulated on the great success of its ter- 
centenary commemoration. 


; ———-“———_ 
| THE reference in the Report of the Select Committee of 
the House of Lords on Metropolitan Hospitals and many 
Subjects connected with hospitals deserves a more detailed 
notice than we were able to give it in one number. _ We 
propose, therefore, to deal specially with a few of theso 
subjects as opportunity may offer. Of these one of 
great interest is the question of Poor-law infirmarics, their 
general administration and their medical efficiency. ‘Tho 
older members of the ‘profession will well remember the 
dismal provision for the sick poor in the old workhouses. 
Nothing could be more unsatisfactory. ‘The nurses consisted 
of paupers a little less infirm than those whom they nursed. 
- The equipment of the workhouses was deficient in all that 
goes to mitigate the severity of suffering. ‘The scandal cul- 
tninated in the case of ‘limorHy DALY who suffered from 
rheumatic fever in a London Workhouse and whose fect 
projected several inches beyond the edge of his bed. His 
death Jed to the investigations of ‘Imm LANCET into the 
general condition of the sick in workhouses, and these 
in their turn led to the memorable legislation of 1867 
Known as Mr. Gatworne Hanpy’s Act and the crea- 
tion of the Poor-law infirmaries. ‘Che establishment of 
these institutions and of the asylums for infectious diseases 
created new ideas of tho duty of the State towards its sick 
poor and has altered the fecling of reluctance with Which 
such poor regard state assistance in the form of hospital 
treatment. Insensibly in twenty years a new sct of twenty- 
four hospitals has grown up with 12,445 beds in them. Nor 
do we seem to have got to the end of this provision. Many 
of the workhouses, notably Bethnal Green, are without 
infirmaries; the sick in them are nursed largely by untrained 
or pauper nurses, 

* We are much interested in all the bearings, medical, educa- 
tional and political of this great hospital system of Poor-law 
infirmaries, It exceeds already the voluntary hospitals in the 
number of its beds by about 4000. It is stillindced far behind 
in the quality of its nursing and in the quality of the medical 
service supplied to the patients. But having said so much 
on’ one side we have much pleasure in noting the high 
terms in which the Committee speak of the general manage- 
ment and the medical and nursing efficiency of these insti- 
tut ms. We regard this as distinctly creditable to the 
médical profession. ‘The’ medical officer of these Poor-law 
infirmaries i is. not only the medical superintendent, but he is 
responsible for the general control of the whole establish- 
ment, This arrangement i is of course open to the objection 

ually made that an officer who ig responsible for the 
genéral “control of an establishment with 700 or 800 beds, 


with perhaps only one assistant, cainot have any leisure for 
the proper and adequate treatment of so great an amount of 
suffering humanity, We cannot deny the force of this argu- 
ment. But it remains true that no serious faults have been 
exposed, that the general administration is good and that no 
complaint of neglect of the sick emerged in the course of 
the ii inquiry. We sce in this another proof of the adminis- 
trative faculty which abounds ‘in the profession. It is 
well known that theso institutions are served by many 
able practitioners, who strangely prefer the appointments 
with their limited incomes (varying from £300 to £500 
a year) to the chances of general practice with its uncer- 
tainties, its unpaid bills and its rough and irregular work. 
All the same we are glad to see that the question of the 
\sufliciency of the medical arrangements of these infirmaries 
was distinctly raised and that important suggestions have been 
made for its improvement. It requires little imagination to 
understand that « medical superintendent and one or even 
two assistants, with 700 patients on their hands, can have 
but little time to give. to individual cases, and that 
such a number of sick must include many cases of 
difticulty, of danger, and of suffering on which the opinion of 
a medical or surgical consultant should be taken. ‘The pro- 
vision for such consultation should be systematic as it is in 
Birmingham. We are told in the Report that some superin 
tendents' admitted the necessity for some such provision. 
Some said it was allowed and paid for by their guardians; 
others said they found no difficulty in getting hospital 
surgeons and physicians to come and see such cases without 
fee. But it is due alike to the superintendents and to the 
patients that a regular provision for consultations should be 
made in some form or other. ‘The Committee of the House of 
Lords are much impressed with the evidence in favour of 
turning the clinique of the poor-law infirmaries to account 
for the furtherance of medical education. They allege that 
there was a remarkable uniformity of evidence in favour og 
this and of the belief that such an arrangement would not be 
disliked by the sick; indecd that it would be positively bene- 
ficial to them. ‘I'he Committee were told by many witnesses 
that it would tend to secure careful examination of cases, to 
discourageroutine in treatment, and thattheclinical experience 
to be gained in a Poor-hwy infirmary would be different from 
that of the gencral hospital, both in respect of its in-patients 
and out-patients. ‘hey ventured to suggest that the Poor-law 
infirmary appointments would especially be useful to men 
just qualified, or in the fifth year of their studies which has 
just been added by the General Medical Council. This pro- 
posal is not new. It has been repeatedly before the Medical 
Council. But, spoken of with so much favour by the Lords’ 
Committee, it is sure to come into fresh and serious con- 
sideration. It is one of many proofs that with all their per- 
fection our existing hospitals do not teach the student 
everything and all classes of disease. The exact way in 
which the Poor-law infirmary is to be brought into lino for 
educational purposes with the hospitals or with genera, 
practice is a matter for much reflection. Such a step would 
of itsclf involve a reconstitution of the medical staff. We 
should sincerely regret any change that would affect the 
authority of the medical superintendents who have so well 
managed these institutions. But without doing this it will 
be possible to increase the medical staff to the advantage 
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of the patient and the rolicf of the superintendent, whose 
importance, we venture to think, would only be increased. 
We have only room for one more word in regard to these 
great Poor-law infirmarics, It is one of caution. ‘here is a 
danger that these institutions may be made too easy and 
pleasant and so become pauperising. ‘‘ It would scem,’’ says 
the Committee, ‘that the excellence of the infirmarics and 
their separation from the workhouse are likely to exercise, 
and in fact do exercise, a distinctly pauperising effect on 
tthe poor.’”? ‘‘Many patients are artisans in receipt of good 
wages.’’? There should be no parsimony in dealing witli 
actual pauperism associated with sickness, but there is a note 
‘of warning in these sentences of the Report against the 
‘encouragement of pauperism which we commend to the 
zittention of all concerned. 
—_— a ee 


‘Tne short paper in the current number of the Wineteenth 
Century on ‘The Increase of Crime,”’ by the Rev. W. D. 
Mornisoy, raises one of the most important and also one of 
She most difficult of social questions. At first sight it might 
seem a very simple matter to determine whether or not crime 
is on the inorease ; in reality it is very difficult. With such 
important and clearly defined crimes as murder or man- 
slaugher there is not much difficulty. The total num- 
ber reported to the police, the number of trials, 
convictions &c., will afford a fairly satisfactory basis 
for calculation. But wo are on very different ground 
when we seek to determine whether the criminal popu- 
ation is increasing or declining. ‘Ihe average number 
of persons in our gaols depends upon many conditions 
apart from a growth or decline in crime; depends, for 
éxample, on the activity or negligence of the police, 
‘on the severity or leniency of magistrates and other 
oflicers of the law, on the prevailing tendency to inflict 
Jong or short sentences, and lastly depends to a very im- 
portant extent upon legislation. Crime is partly ‘natural ’” 
—ie,, there are some crimes that are universally re- 
“ognised as such by all civilised men ; but it is also partly 
artificial or law-made—i.e., an act may be criminal 
im one country that is not under legal ban in 
dinother. The Elementary Education Act of 1870 and the 
Criminal Law Amendment Act of 1885 added new offences 
to our Statute-book, and it is obvious that convictions thus 
arising could not be fairly reckoned in any comparative esti- 
uate of the prevalence of crime at the present day and at 
some past period. It is thus clear that the question is an 
extremely complex one and that criminal statistics must be 
scrutinised with the most jealous care before any confident 
<onclusions can be drawn, 

Mr. Morrison first draws attention to the number of cases 
tried, whether summarily or on indictment, during the last 
three decades, ‘Ihe figures are as follows :-— 

Yearly average of cases, 


1860-67 ae as 466,687 
1870-79 « . 628,027 
1880-89 701,060 


‘Here we are face to face with an apparent very substantial 
increase in crime. It is satisfactory, however, to learn 
that offences against the Elementary Education Acts alone 
‘iccount for more than half a million of cases during 
the last two decades, The question at once arises 


whether the apparent increase of crime is not: suflfi-: 
ciently accounted for by the increase in population. On 
this point Mr. Morrison furnishes us with the following 
statistics—viz., ‘‘ Basing our calculations upon the estimated 
population at the middle of cach decade it comes out that 
in 1860-69 one case was tried annually for every forty-four. 
of the inhabitants of England and Wales; in 1870-79 one 
case was tried for every thirty-seven inhabitants; and in 
1880-89 one case was tried for every thirty-eight inhabitants.’” 
It would thus appear that crime has been almost stationary 
during the last two decades, but that these decades 
indicate a substantial increase on the previous one. 

The quality of the crime is obviously a point even more 
important than the mere number of offences. Taking 
murder as the most important of all crimes, we find that in 
the decade 1860-69 the yearly average of murders reported 
to the police was 126; in 1870-79 the yearly average was 
1533; and in 1880-89 the yearly average was 160. Even 
allowing for growth of population there is here a substantial 
increase in the gravest offence known to the law. ‘The 
average annual number of indictable offences, which was 2315 
in the decade 1870-79, had risen to 2562 in the decade 1880-89. 
The annual average number of offences against property 
with violence, which was 1483 in tho decade 1870-79, was 
1850 in the decade 1880-89. ‘Ihe annual average of offences 
against property without violence had, however, shown a 
decided diminution. ‘The number was 10,701 in the former 
decade, 8049 in the latter. ‘This decline is attributable to 
the operation of the Summary Jurisdiction Act, which has 
removed many offences of this nature from the list of 
‘indictable offences,’’ and so this decline cannot be inter- 
preted as indicating a real diminution in this variety of crime. 

Facts tend strongly to show that the predisposition to 
crime is greatest in the greatest centres of population. ‘Thus 
one policeman was required in the City of London and in the 
Metropolitan Police District for every 312 of the population 
as enumerated in 1881; in the English boroughs one police- 
man: was required for every 697 of the population ; in the 
counties only one policeman was required for every 1150 of 
the population, Mr. Morrison draws from these statistics 
the conclusion that ‘where there is most civilisation there 
is also most crime.’? We entirely dispute the justice of this 
conclusion. Great cities cannot in any true sense be said to 
be generally and in all parts more highly civilised than the 
adjacent country districts. ‘Lhe slums and alleys of great 
cities furnish the deepest depths of barbarism to be found 
in the civilised world. Further, great cities are the great 
foci towards which gravitate the streams of thriftlessness, 
vice, vagabondage and crime. ‘To say that because great 
cities furnish an undue proportion of crime civilisation tends 
to make men criminal is, it seems 10 us, to advance one of 
the most dangerous and disheartening of fallacies. 

We may, lastly, look at the statistics of the prison popu- 
lation, although, as we have already pointed out, this 
is a very misleading gaugo of the growth or decline of 
crime. ‘The yearly average of persons committed to prison in 
the decade 1860-69 was 127,690, in 1870-79 it was 164,145 
and in 1880-89 it was 170,827. ‘These figures indicate not 
only an absolute inerease in the committals to prison, but 
also an increase in proportion to the population, The figures 
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for the reformatory and industrial schools show an even 
Jarger increase. The rapid and uninterrupted increase in the 
police force points in the same direction. 

Mr. Morrison concludes, first, that there is a very sub- 
stantial increase in crime now in progress in our midst, 
and secondly, that this increase is almost wholly due to the 
excessive concentration of masses of population in large 
cities. . Mr. Morrisoy’s position and the painstaking atten- 
tion which he has bestowed upon the elucidation of this 
important subject entitle his opinion to great weight ; but 
before accepting his somewhat pessimist conclusions we 
should like to have some aspects of the subject treated which 
he has not dealt with, or at least not dealt with in a way to 
exhaust the discussion. For example, to crimes the rule is 
eminently applicable that for a just appreciation they must 
be weighed, not counted only; and Mr. Morrison’s statistics 
appear to us open to cavil in this respect. ‘Ten little crimes 
may testify to less depravity in a socicty than one great one ; 
and until it is made out that the figures from which the 
writer’s inferences are drawn are above the suspicion of 
equating unequal things, we shall be disposed to cling to the 
more hopeful view of the modern record of crime which other 
authorities than Mr. Mornison are able to adopt. 


Arnotations, 


“Ne quid nimis.” 


THE INTERNATIONAL’ MEDICAL CONGRESS 


OF 1892. 


‘THB opinion we have from time to time hazarded as to the 
month and week in which this great assembly should meet in 
Rome has just been confirmed at the last conference held ad 
hoe by the Comitato Centrale. We now know that the last 
week of September has been officially fixed as that during 
which the Congress will sit. That this is a matter of vital 
importance to the success of the meeting no one who is cogni- 
sant of the character of the Roman climate in the late summer 
and early autumn can. fail to appreciate. Exaggerated 
though it be, particularly after the activity of the municipal 
wdiles during the last twenty years in reclaiming outlying 
spaces and building over intra-mural tracts previously tenanted 
only by the malarian bacillus, the impression is stil] a prevail- 
ing one that from the close of June to the middle of 
September Rome is not a healthy place of sojourn—an impres- 
sion reinforced by the immemorial usage of its inhabitants, 
who for that interval descond to the seaboard or go up to the 
mountains to escape the heat and tho fever-laden breath of 
the Campagna. ‘lo invite the profession from all parts of the 
world to assist at the Roman Congress during the days of 
August would simply have been to court the refusal of 
nine-tenths of those whose presence might have been counted 
upon. In full cognisance of this the Comitato Centrale have 
been well inspired in their selection of the time of meeting, and 
though the last week of September has its drawbacks, particu- 
larly for those surgeons and physicians whose duties require 
them to be at their posts at the opening of our medical schools, 
still there is just cnough interval between the rising of the 
Congress and the beginning of the winter session to allow of 
their assisting at the former and being not too late for the 
Jatter. 
tato Centrale, arrived at as it has been after much consulta- 
tion of the convenience of the profession in two hemispheres 
und in many countries, will be found to collide with 


We trust, therefore, that the decision of the Comi-* 


no great number of ‘previous engagements," and to favour 
as faras possible the truly represcntative character of this 
greatest of international gatherings. ‘Little more than a 
year,” writes an Italian correspondent, ‘‘ separates us from 
the memorable occasion which will confirm Italy’s right to 
sit among the nations who, with fraternal confidence in caclr 
other, labour in the name of science, The high importance 
of this approaching reunion has been .recognised abroad 
nos Jess than in the peninsula, inasmuch that while 
a powerful phalanx of the physicians and surgeons 
of the Alta Italia have sent in their adhesions the post brings. 
a daily shoal of letters in which the leading lights of foreigi 
medicine, the scientific academies, the associations, and the 
institutes of Europe and America announce with the most 
gratifying expressions of goodwill towards Italy their inten- 
tion to come in person or to be worthily represented. In the 
next few days the Comitato Centrale will address an iden- 
tical appeal to all the physicians of central and southern 
Italy, an appeal to which the response, I need not say, will 
be at once unanimous and enthusiastic.” The Comitati 
Locali will before the month is out be not less numerous 
than those which have for some time been in working order 
in Lombardy, in Piedmont, in the Venetian territory and in 
the Emelia. ‘he Italian Government, we may add, 
coéperates loyally and effectively with the profession in its 
endeavour to make the Congress as brilliantly successful as 
any of its immediate predecessors, and will, we trust, enable 
the great promoter of the gathering, Dr. Guido Baccelli,. 


|to complete the mighty undertaking of his life, the 


Roman Policlinico, in time to show his brethren from abroad 
how Italy can and will improve upon her memorable past in 
pathological research and in therapeutic resource. ‘To have 
crowned the edifice of such an institution in presence of the 
grandees of medical science and medical art will more than 
entitle the eminent consultant, who is not less distinguished. 
as a patriot than as a physician, to say ‘Vixi’’ and to 
enhance the pride with which he will echo in Rome the 
welcome that greeted the profession on the fagade of the 
Congress Hall at Berlin, ‘ Universi Medici Orbis Terrarum | 
Salutamini 1”’ : 


MEDICAL’ AID SOCIETIES AND THE PROFESSION. 


Our correspondence columns have recently afforded evidence 
not only of the great and very natural interest taken by our’ 
readers in the subject of the bonds into which the medicat 
officers of friendly societics are commonly required to enter’ 
upon taking up their appointments, but also of the serious 
hardship which the observance of the covenanted conditions 
not seldom entails. It is casy to understand that in a dis- 
cussion of this kind the disputants should be led to adopt 
strong views, and in no way surprising if they should be 
betrayed into expressions of opinion not altogether warranted 
by the facts or the law, as the case may be. This has, we 
believe, happened in the course of the discussion which 
has recently occupied our columns. Some of our corre- 
spondents have opined that engagements which would pre- 
vent a man from practising on his own account in the neigh- 
bourhood in which hoe has practised as an officer of the 
medical aid society are in no way binding and may be cast 
to the winds when the opportunity of infringing them arises. 
Now if this were sound law it would be very questionable 
morality, and if adopted as a line of conduct from the first 
would be, such as no- casuistry could: justify. It may 
well be that a man who has been tricked or coerced 
into a position which he never intended to take up, but into 
which he has been forced cither without his knowledge or im 
spite of his protest, may fecl himself at liberty to accept 
any means of escape which the law extends to him. 
But any man who should sign an invalid bond knowing 
it to be invalid and intending, if occasion should arise, to 
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- take advantage of the flaw, would be guilty of dishonourable 
conduct which no technical justification could excuse or 
* palliate. We think, therefore, that tho legal question is not 
of the importance which some of our correspondents have 
+ been inclined to attach to it. The only way in which, 
- without stooping to unworthy shifts, a medical practi- 
‘ tiofer can defend himsclf against imposition is by reso- 
lutely refusing to undertake any obligations which he 
‘will not, when the time comes, be propared honourably 
- to discharge. But while we adopt this higher ground 
of morality as that upon which a question of this sort should 
be decided we have reason to think that some of our corre- 
sspondents have seriously misapprehended their legal position, 
We understand that it is quite possible for a bond to be drawn 
* which will bind a man not to take away from an institution 
with which he has been connected the patients with whom 
- he has there been brought into contact, and which in further- 
ance of this undertaking will shut him out from practice 
within a reasonably defined area. Whether a particular bond 
* will or will not be effectual for this purpose must of course 
<lepend upon its terms, and if any of our readers who may 
-thave such bonds in their possession will furnish us with 
copies for publication we shall be happy to obtain a legal 
opinion upon their effect for the benefit of the profession at 
large. ‘The matter is undoubtedly of great importance, 
“and it would be well for all parties that the legal posi- 
_ tion no less than the ethical questions involved should be 
. elucidated by full and sufliciently informed discussion, 


THE PROGRESS OF CHOLERA. 


CnoLera has made some further and substantial progress 
‘Gn South-Western Russia. At Baku on the Caspian the out- 
* break is of considerable dimensions, and no less than ninety- 

one deaths, took place there on July 2nd. ‘Tho port of 
Petrovsk and the town of Astrakan at the mouth of the 
* Volga have also been invaded, the western shore of the 
Caspian being thus attacked at three different points, South 
“of the Caucasus the number of places invaded has also 
increased, and at the present moment ‘Tiflis, Elizabetopol, 
Shamachi, Erivan and Shusha are seats of the disease. 
Another line of extension is up the Volga, and_ this 
“is the more ominous because this is the season of 
the ‘year when a large traffic up this river commonly 
sots in, The towns of ‘Tzaritzin and Saratov have 
suready- been attacked, and the province of. Samara, 
which immediately abuts on that of Saratov, is also stated to 
‘have suffered from such attacks. Ono of the greatest dangers 
to Europe will lic in extension of the disease to Black Sea ports, 
* from whence, notwithstanding the restrictions that may be 
imposed, there will be risk of infection to such European 
ports as Odessa. In the meantime the Sanitary Board 
at Sofia has ordered ten days’ quarantine upon vessels 
tiving at Bourgas, Varna, and Baltchik from Russian 
ports in the Black Sea between Soukham Kale and the 
“Turkish frontier. In Russian ‘Turkestan and Bokhara the 
‘disease is still maintained, but whilst it has distinctly 
<liminished at Meshed: no other serious extension has 
‘taken place. On the other hand certain journals in the 
Caucasus announce that the disease has broken out in the 
neighbourhood of Bagdad in Mesopotamia, ‘The news 
‘which we publish from our special correspondent as 
‘to cholera in Paris is disquicting. hat form of discase which 
“we are wont to style English cholera often prevails in large 
«ontres of population during exceptionally hot weather and 
Paris has suffered from such weather. Severe diarrheal 
vliseases also tend to supervene when sewage-polluted 
water is being consumed and some parts of Paris and 
its outskirts are now recoiving Seine water which 
‘must be regarded as contaminated by sewage. But neither 
“of these conditions is ag a rule associated with anything like 


the mortality which is persistently maintained around 
Paris, except when either true cholera or severe enteric 
fever are the causes of it. According to M. Monod, the 
energetic Director of Public Health for France, the pre- 
valence to which we advert caused 159 deaths during the 
three months ending June 30th; it is mainly confined to the 
loop formed by the Seine west of Paris, and it is positively 
declared that no case of exotic cholera has taken place. 
This view has, up to recently, been also supported by 
Dr. Proust. ‘To these high opinions, if still maintained, 
we feel bcund to defer; but, on the other hand, we 
believe we aro right in saying that the ‘special districts 
referred to are not the only ones which have reccived 
Seine water during the recent drought; that the interior 
of Paris, where there has been no similar outbreak, has 
had some share of the same water; and that the 
mortality is of quite an exceptional character even for 
the localities attacked. When twelve and fourteen diarrhoal 
attacks terminate fatally day by day in a limited area 
and tho disease is not infantile diarrhoea the circum- 
stances of such fatality are sufficient to cause apprehension. 
Aubervilliers, one centre of the epidemic, has traditions of 
true cholera which are by no means remote, and, in addition 
to that district, Courneuve, St. Denis, La Plaine, Ilo St. Denis, 
Suresnes, Courbevoie, Asnidres, Clichy, Rucil and Colombes 
have also been seats of the disease. We trust that the 
measures which are being taken to prevent further diffusion 
of the outbreak will be successful and that the inhabitants 
will take the advice offered to them and boil all potable 
water so long as it may be necessary to draw it from the 
Seine. ‘The recent occurrence of alleged cholera on board 
the Crofton Hall, which had to return to Calcutta in conse- 
quence of the mortality amongst its crew, has turned out, as 
we anticipated, to be an outbreak of ptomaine poisoning 
from unwholesome meat. ‘This is the decision at which 
Dr. Simpson, the city health officer, and Dr. Forsyth have 
arrived, We aro glad to be able to state authoritatively that, 
notwithstanding rumours and statements to the contrary, no 
case of Asiatic cholera has occurred in the Port of London, 
or, indeed, in any part of the metropolis. 


MEDICAL PRACTITIONERS AND THE GENERAL — 
ELECTION. 


Iv is certainly a somewhat unique occurrence for a body of 
medical men to interview a candidate for parliamentary 
election, with a view to ascertaining whether he is sound on 
important topics in which they are interested. ‘* Tempora 
mutantur, nos et mutamur in illis.” In these days, when 
every profession and separate interest has come to press 
forward its claims on the attention of Parliament, those 
who are too backward and modest to do so are apt to be 
forgotten and neglected. It may be owing to this, to some 
extent, that the medical profession has never received that 
honourable recognition and distinction from Parliament to 
which it is so justly entitled from tho eminent services it inces- 
santly renders the nation and from the learning and ability of 
its members. Hence we cannot but highly commend the action 
of the medical practitioners of Bradford who waited on Mr. 
Byron Reed, one of the candidates for Parliament in that 
borough, and laid before him some important questions on which 
they wished to know his opinions before the polling-day. ‘The 
action of the deputation wis all the more praiseworthy seciny 
that, following the high traditions of our profession, they 
sought rather to gain benefits for the public than merely 
to forward their own particular interests. It is true 
they uttered a protest against legislation which has recently 
singled them out from the rest of the population and placed 
them under penal obligation to render services to the public 
for which in some instances they receive no remuneration 
Medical jractitioners are not State officials. If the State 
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: wishes to reap the fruits of medical science it must requite 
the services rendered. The most obvious way of doing this 
would be by assisting the profession in the acquisition of that 
knowledge which the State is now coming to see is indis- 
pensable to the well-being of the public and by protecting 
medical men in the practice of their profession. ‘Ihe sub- 
jects which Dr. Hime, as the chief spokesman, referred to 
are of importance and the deputation deserves credit for 
having drawn public attention to them. A report of the 
meeting will be found in another column. 


THE REPEAL OF THE CONTAGIOUS DISEASES. 
; ACTS. 


Tap Admiralty and Horse Guards Gazette of the 25th ult. 
contains, under the heading ‘‘Free Trado in Disease,” a 
“most able article showing the evils which have resulted from 
the repeal of the Contagious Diseases Acts, and especially 
* as regards the increase of disease among tho men of the army 
and navy, both abroad and at home. ‘The article deals most 
severely, but not unjustly, with those persons of both sexes to 
whom the country owes the repeal of those Acts. Fortunately; 
the issue is now changed. When the Acts were in force it was 
contended that all the improvements attributed to the Acts 
“were due to other causes, But now that they have been 
repealed disease is moro rife than ever and is increasing 
in such a ratio that the attention of tho authorities 
must soon be called to the fact. Whatever may be 
the political constitution of the majority of the new 
Parliament and whether the present Ministry will remain 
or a new one be formed, it will be the duty of some 
member in the interests of the army, navy, and civil 
population to call the attention of the House of Com- 
mons to the disastrous results of the repeal of the Acts 
and to ask for an inquiry thereinto. Whether this should 
be by a committee of the House of Lords or the House of 
Commons or by a Royal Commission need not bo just now 
‘ discussed. For the present it is gratifying to sce that our 
appeal has been responded to and that a representative of 
the lay press has taken the matter up, and that we are not 
Jeft with our medical contemporaries to fight the battle alone. 
We trust that other representatives of the lay press will exert 
their power and influence in a cause which docs not merely 
concern soldiers and sailors, but everyone who has at heart 
the welfare of his fellow-creatures, 


A GREEK MEDICAL WORK 2000 YEARS OLD. 


In the last number of the Classical Review Mr. TF. G. 
Kenyon, of the British Museum, who last year edited the 
newly discovered papyri of Aristotle and Herondas, describes 
another similar manuscript recently obtained for our national 
collection, which contains an ancient treatise upon Medicine 
by a Greek author, probably of Alexandria. ‘The work, 
which has apparently hitherto been lost, is of much interest, 
and the following résumé of the state and contents of the 
manuscript condensed from Mr. Kenyon’s report will indicate 
its importance. ‘Lhe papyrus is of tolerable size, measuring 
twelve fect, and bears thirty-nine columns of writing, each 
about three inches in width. ‘fowards the end the writing is 
more compressed and the concluding portion, which com- 
paratively contains the largest amount of matter, is fortu- 
nately in exceedingly good condition, but the other parts of 
the papyrus are both torn and rubbed and the text frequently 
barely legible. As to the treatise itself, the first cightcen 
columns are devoted to quotations from carlier writers as to 
the origin of diseases and: present to us so many quotations 
from Greek medical authors of the earliest times that 

_if-the text can be tolerably well restored it will prove 
most. valuable... Among the writers cited are Euryphon 
oot Cnidus, Herodicns,, Hippocrates, ‘limotheus of Meta- 


pont, Philolaus of Croton, Polybius and Menicrates, 
Dexippus of Cos, Petron and Philistion, and Alcaménes. 
In quoting from some of these writers tho author tells us he 
obtained their extracts from a work of Aristotle, ‘ Mr. 
Kenyon suggests this was not an authentic work of that 
philosopher, but the one cited by Galen, as bearing his name, 
which was really written by his disciplo Menon, and thinks 
it probable that much of this papyrus text is derived from 
Menon’s work. ‘These quotations appear to ceaso with 
authors of the fourth century B.0., and then the more origina 
part of the work is taken up. “Unfortunately, just here the 
writing is very defective, but it can be gathered that mucl» 
importance is attached to an explanation of the rival views of 
Herophilus and Erasistratus. ‘The latest: author quoted is 
Alexander Philalethes, who flourished towards the termina- 
tion of the first century B.0., and the omission of.all reference: 
to Galen would seem to show that the recovered treatise was: 
written originally before his time, though this papyrus may 
be a-later edition. It is to be hoped that some of the 
medical societies may undertake to assist a competent scholar 
to edit this work, the funds of the British Museum being 
more properly applied to the acquisition than the publication 
of such treasures. 


INFANT INSURANCE AND INFANTICIDE. 
Wo will not dispute the fact that there is an essentia? 


“difference between child insurance and baby farming. The 


distinction, however, it is to be noted, consists in many cases. 
mainly in a primary intention which has now become obso- 
lete. For lack of any visible proof to the contrary we are 
forced to the conclusion that practical issues must explain 
the true purpose in either case and thus the terms are com- 
monly found to be really interchangeable. <A fresh illus- 
tration of their close relationship was afforded by a 
ease recently decided. ‘The defendants, a man and his. 
wife, became possessed of an infant presumably illegitimate 
some four months ago and recciyed with it a main- 
tenance allowance of £20, ‘The husband took out a policy 
for the child. ‘hen followed a period of neglect, starvation, 
disease and general misery, mercifully terminated by the 
infant’s death. ‘To our mind, and especially in view of the 
history of many similar cases, there is an evident suggestive. 
ness in the association of circumstances here noticeable. 


THE RECENT BALLOON ACCIDENT. 


‘tu public will hardly be satisfied with the conclusion 
come to at the official inquiry as to the cause of the fatal 
balloon accident on June 29th—namely; that no blame 
attached to anyone. ‘The fact of a disaster having occurred 
need not, of course, imply intentional neglect, but it certainly 
could not have taken place under conditions of weather believed 
to be entirely favourable without some oversight, An exami- 
nation of the evidence teaches us that as far as is known 
there was no fault in the original construction of the balloom 
or in its gencral management after it ascended. On a 
previous occasion the acronaut, Mr. Dale, narrowly escaped 
a similar fall from the unexpected oponing of the valve, This. 
does not seem to have occurred on the present occasion, A 
part of the neck of the balloon had to be repaired before the 
ascent, but neither does this fact suflice to explain the 
accident. ‘The only possible clue to its cause obtainable thus 
far is connected with thé material structure of the balloon. 
We are told that it was not new, that it was made of cambric, 
that after the previous ascent it had been wetted, oiled, 
rolled up and put away ; and that when unfolded for use 
on the last occasion it felt hot. In tho fact just men- 
tioned we may probably trace, if not the actual progress 
of chemical -change, at least an assisting circumstance. 
Moisture and heat are allowed to act for a-week upon a quan- 
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tity of oiled cambric and decomposition inevitably follows, 
‘Tho question is whether such decomposition would so soon 
rot the structure as to explain the fatal occurrence. No 
other but an affirmative answer is, we fear, possible. ‘The 
neck was not tied, and thus undue pressure by the gascous 
contents upon the inflated bag was avoided. Here, however, 
another question suggests itself. Is it not possible that any 
dampness of this important part of the balloon could bave 
jmpaired its efficiency as an exit for surplus gas? Whatever 
the answer to this -query, the fact is clear that after 
rising some 600 feet -the huge bubble burst either from 
excess of gas pressure or decay of its delicate envelope, 
or both. A further inquiry into the circumstances is clearly 
. indicated. We.would suggest that if instituted it should 
.comprise a careful examination of the condition of the cambric 
used in this instance, and that it. should be partly experi- 
mental. Some authoritative utterance. as tothe materials 
other than silk which are best suited for balloon construc- 
tion and the methods of their management is evidently 
called for as a. condition immediately affecting the safety of 
such ascents-as that which has just ended so unhappily. 


WOOLWICH AND PLUMSTEAD COMMONS. 


{nu military authorities who, as was stated in a recent 
issue of ‘mu LANoET, had forbidden cricket and football on 
the whole of Woolwich Common except in one damp and 

_ irregular corner, have somewhat unexpectedly made an im- 
portant concession which will add largely to the facilities the 
youths of the neighbourhood at present enjoy for'their games. 
A strip of ground at the top of the common, near the Herbert 
Hospital, measuring nearly half.a mile in length by perhaps 
260 yards in breadth, is to be allowed to be used after mid- 
day—except on the rare occasions when it may be required 
for parades—on condition that the local board keeps order 
and sees that a few simple regulations are observed. ‘The 
military authorities have also shown themselves desirous of 
meeting the needs of the youths who live a little further to 
the east by offering for games such portions of that part of 
Plumstead Common which is still under their control and is 
not actually required for the evolutions of the troops. Still 
further to the cast a magnificent addition is just being made 
to the recreation grounds of the people by the opening of 
Bostall Wood, which will be under the control of the London 
County Council. In consequence of the facilities provided 
by the Woolwich Free Ferry all these open spaces, as well 
as the large tract of beautiful country round Shooter's Hill, 
Eltham, Chislchurst and the Crays are being more and more 
utilised for recreative purposes by the inhabitants of Mile 
End, Bromley, Bow and other parts of East London, who 
may be seen almost any morning now driving through Wool- 
wich in brakes on their way to spend a ‘‘happy day’’ at some 
of the numerous rural resorts offered by the north-west corner 
of the ‘garden’? county, which at the present time is at its 
loveliest. 


THE ADVANTAGES OF BODILY EXERCISES. 


In the Journal of the Amerivan Medical Association for 
June 4th is an interesting paper by Dr. J. Madison Taylor 
on the Influence of Bodily Exercises upon Length of Life. 
He commences by enunciating two propositions: (1) ‘I'hat 
judicious activities of the body tend to maintain and increase its 
efliciency ; and (2) that the hurtful effects of violent athletic 
competitions are popularly overrated. ‘The first of these 
propositions is obvious and he therefore chiefly deals with the 
second, Against the growing interest in athletic matters 
there are constantly urged objections to the effect that many 
perfectly healthy young men are injured beyond repair by 
strains and shocks to vital organs received in the course of 
training or competitive sports, even among those who avow 
“much confidence in the value of physical exercise ; yet many, 


declare the pity of it because such havoc is wrought thereby. 
Instances are cited, rather vaguely it is true, of fine fellows 
utterly wrecked by contests on land or water, of lives cut 
short by overtasks at so-called sports, After pointing out 
how important it is for medical men to define and ‘point out 
dangers and urgently insist on their avoidance in such casés, 
Dr. Taylor proceeds to argue that even the best and 
wisest of medical teachers can err in opinion and cites as an 
example an assertion of Dr. B. W. Richardson : ‘‘I venture 
to affirm there is not in England a trained professional 
athlete of the age of thirty-five who has been six years at his 
calling who is not disabled ’’; and the same author as saying ¢ 
“When the artificial system of training ceases, the involun-. 
tary muscles, the heart especially, remain in strength out of 
all due proportion greater than the rest of the active 
moving parts of the organism.”’ Dr. ‘Taylor maintains 
that this authoritative statement has swayed the judg- 
ment of thousands of thinking men. He has had these 
views on the damage done to involuntary muscles quoted: 
to him again and again. Such cases he considers are indeed 
possible and.from such causes do they come in the laborious: 
ranks of iron-workers and those who put forth in long days: 
excessive and continued muscular exertion. Among pro- 


fessional athletes the heaviest strains must come, as upon 


the output of the most concentrated force alone comes to 
them honest reward. Dr. Taylor has collected the brief 
histories of a score of these men now living which he thinks. 
at least illustrate how vigorous and sound such men may be 
even long after the age limit which Dr. Richardson has: 
assigned to them. ‘Ihese histories are interesting and. 
some of them very remarkable and Dr. Taylor is strongly of 
opinion not only that the judicious pursuit of bodily exercises, 
either in the line of ordinary avocations, special duties, or 
sports, tends greatly to maintain and enhance the vigour of 
both body and mind, but also that the hurtfulness of severe: 
muscular exertion short of profound exhaustion is merely 
temporary and recoverable and that dangers to internal 
organs and vital centres are comparatively rare. 


TREATMENT OF PHTHISIS BY CREASOTE AND 
GUAIAGOL. 


Dr. F. P. Kinyiourt, in delivering the Middleton-Goldsmith: 
Lecture for this year in New York,! chose as his subject. 
“New Outlooks in the Prophylaxis and ‘Ireatment of ‘Tuber- 
culosis.’? Ie considered very carefully the various methods: 
of treatment which had lately been introduced and gave his: 
experience of those he had tried, One of the most interesting: 
serics of records are those cases treated by creasote and guaiacol. 
Dr. Kinnicutt wished to test the practicability of employing 
avery large daily dosage of the creasote preparations and to: 
determine, if possible, any advantage which this method 
might possess over their use in smaller quantities. Several of 
the patients selected for this treatment presented in a well-. 
marked degree many of the symptoms—namely, hectic: 
sweats &c,—attributed to the toxic influence of the products 
of the bacillus and were therefore well adapted to test the: 
effect of creasote upon such manifestations, A tabulated report. 
is givon of seven cases which were treated with subcutancous. 
injections of guaiacol, rapidly pushed to a daily dosage of one: 
gramme, and five cases with creasote by the mouth, also rapidly 
inereased to sia grammes daily. In four of tho former cases 
there was little, if any, appreciable change in the physical signs 
of disease. In onc of them, however, the general condition 
greatly improved and there was a gain in weight of eight. 
pounds; in one the weight decreased by one pound and 
three-quarters, in one there was a loss of four pounds, in one 
the weight remained stationary.; in the three remaining 
cases there was a progressive increase of the pulmonary 
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. 4esions. No influence upon hectic, when present, was 
: observed. Night sweats, however, were affected favourably. 
. Inasingle caso suffering from chronic nephritis (confirmed 
. by necropsy) a marked increase in the albuminuria was 
: ‘observed when a daily dosage of one gramme was reached. 
‘The treatment was then discontinued and the albuminuria 
. gradually.diminished. In no other case treated either with 
guaiacol or creasote did any trace of albumen appear in the 
- urine, although examinations were made every other day. 
: In a single case, where the maximum dose of guaiacol 
:*was reached, the urine became dark in colow and very 
: similar in appearance to urine containing carbolic-acid 
- products. In the cases treated with creasote two ex- 
shibited no appreciable difference in the physical signs. 
+ In those there had been a gain of one pound and a 
«Joss of three pounds respectively. In the three remaining 
-eases there was a progressive increase of the lesions. ‘The 
+vefect of a very large daily dose of creasote upon hectic 
«sweats corresponded to that noted in the use of guaiacol. 
Entire tolerance of six grammes (over one and a half 
:drachms) of creasote was exhibited by three of the five 
: patients. One complained of slight gastric discomfort 
when a daily dose of five grammes was reached. Carbonate 
sof guaiacol was also tried. In addition to possessing 
. the advantage of being tasteless and odourless, it seemed 
to have a beneficial effect on the appetite. ‘The conclusions 
- which Dr. Kinnicutt formed from a careful study of these 
. eases were: ‘hat both creasote and guaiacol in certain forms 
;ould be given in very large doses with entire tolerance and 
without injurious effect; that such doses apparently possessed 
no advantages over much smaller ones and had no greater 
effect upon hectic and night sweats; that subcutaneous in- 
-.jections of the drug possessed no advantages over administra- 
tion by the mouth; that whatever benoficial influence creasote 
might exert in pulmonary tuberculosis could be effected with 
+. comparatively small dosage; and that favourable results 
-could be expected only by its continuance and prolonged em- 
ployment. 


THE RESTRAINT OF JUVENILE SMOKING. 


Iris time that the attention of all responsible persons should 
be seriously directed to the prevalence and increase of tobacco 
-smoking among boys. Here and there, as we have recently 
shown,’ there have been observed expressions of a strong 
xepugnance existing in the public mind against this form of 
juvenile perversity ; but we still lack the support of a general 
and outspoken objection to its continuance. At the same 
“time we feel assured that no man who has really given 
any thought to the matter would hesitate in condemning 
~the injurious folly of this practice. Stunted growth, im 
paired digestion, palpitation and the other evidences of nerve 
exhaustion and irritability have again and again impressed aw 
‘Jesson of abstinence which has hitherto been far too little 
regarded. A further stage of warning has been reached in a 

ease which lately came before the coroner for Liverpool. A 
“lad was in the habit of smoking cigarcttes and cigar ends, 
and after an attack of sickness died somewhat suddenly. 
“The post-mortem examination revealed fatty changes in the 
“heart, which there was little doubt, as the vordict held, had 
been fatally supplemented in their influence by the smoking 
“habit referred to. ‘his of course is an extreme example. It is 
also, however, after all, only the strongly coloured illustration 
of effects upon health which are daily realised in thousandsof in- 
-stances. Not even in manhood is the pipe or cigar invariably 
-safe, Much less can it be so regarded when it ministers to the 
unbounded whimsand cravings of every heedless urchin. Clearly 
“there is need of some controlling power here, ‘Lhe parent in 
scertain classes is almost as ignorant of consequences and 
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probably often quite as apathetic as his boy. Whore he can 
be roused to the active exercise of his authority in repression 
he should be. In very many cases. he cannot, and we have 
therefore no hesitation in’ asserting once more:our conviction 
that it is incumbent upon the Legislature, in view of its 
known pernicious effect upon mind and body during boyhood, 
to restrict this habit by an age limit which will fall outside 
this period. 


CARLILL v. THE. CARBOLIC SMOKE-BALL 
COMPANY. 


‘To those among our readers who are familiar with the ways 
of the quack medicine vendor the facts proved the other 
day by Mrs. Carilill in the action which she brought against 
the Carbolic Smoke-ball Company will occasion no surprise. 
It seems that the company, which trades in a commodity 
called the ‘ carbolic smoke-ball,’’ had offered, as an. induce- 
ment to the public to patronise their shop, a guarantee 
of £100 that any person using their nostrum should 
enjoy thereafter immunity from influenza, Mrs. Carlill 
took the advertisers at their word, bought and uscd their 
prophylactic and thereafter suffered, like many of her 
unprotected neighbours, from an attack of influenza. ‘the 
promise of immunity having thus been falsified the lady 
brought an action to enforce the alternative promise of a 
solatium of £100 and was met with a defence which put 
forward every possible ground of technical objection to 
the plaintiff’s claim. We are glad to learn that in spite of 
the ingenuity of their legal advisers the defendants have been 
held liable to make good their promise, People who are silly 
enough to adopt a medicine simply because a tradesman is 
reckless cnough to make extravagant promises and wild 
representations as to its efliciency may thank themselves 
chiefly for any disappointment that ensues. Still for this 
folly, which is only foolish and nothing worse, it is possible to 
feel sympathy when the disappointment comes. It is a 
pleasant alternative to learn that the dupe has been able, as 
in the present instance, to enforce a sharp penalty : 
the process of reaping a harvest from the simplicity 
neighbours is attended with dangers of miscarringe which 
must materially diminish its attractiveness in the eyes of 
those people who supply the popular demand for quack 
medicines. 


CHOLERA IN KASHMIR. 


Cnoipra, which existed in several parts of the Punjab 
during April, was imported into Kashmir along 200 miles of 
hill road by the men engaged to transport grain to Gilgit, on 
the frontier. It began in the city of Srinagar in the beginning 
of May and increased with such rapidity that within fourteen 
days the deaths per diem from cholera rose from 5 to 50 and 
then to 150; during the next fortnight the mortality steadily 
increased till the daily average was 270, even mounting to 
300. At the date of our last advices it was slowly decreasing. 
About 350 new cases were being daily reported, with 140 to 
150 deaths. Nearly every part of the city has thus been 
literally decimated. Within a month 4500 deaths havo been 
registered. ‘I'he disease is now spreading into the villages, 
but in a less virulent form. Several European vis 
been attacked and 6 have dicd. The State Medical Depart- 
ment has exerted itself to the utmost under Dr. A, Mitra in 
dealing with the cases. Dr. Thomas of the Mission Hospital 
is dangerously ill at present. He had been much overworked 
in the house-to-house visitation of the sick. ‘There was av 
severe epidemic in 1888, when 10,000 patients died. So long 
as Srinagar remains perhaps the dirtiest city in the world 
such outbreaks are to be expected. ‘Ihe lesson to be learnt 
is that sanitation is less costly than epidemics, It is to be 
hoped that the British officials who are the responsible 
advisers of the Maharajah will take this lesson to heart. ‘The 
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a 
Government of India is responsible for the very expensive 
frontier policy of Kashmir, But for this large sums of money 
now spent on tho army would be available for works of public 
utility, such as roads, drainage and a pure water-supply, all 
of which are now conspicuous by their absence. Surgeon- 
Colonel Harvey has gone to Kashmir to investigate the 
question of sanitary reform. It is to be hoped that the 
Indian Government will sce to the resolute carrying out of 
his suggestions. 


BROMIDE OF ETHYL AS AN ANA:STHETIC. 


BROMIDE of ethyl has been somewhat extensively employed 
in Vienna for anxsthetic purposes. In Professor Billroth’s 
clinic it was used 300 times without mishap. Death, how- 
ever, subsequently occurred in the case of an out-patient who 
was about to have a very large boil on the arm incised. 
While anesthesia was being induced in the usual way the 
man suddenly became cyanotic and the yespiration and car- 
diac movements ceased. Artificial respiration was persevered 
with for an hour and a half, but was of no avail. At the 
post-mortem exainination there were found adhesions in both 
lungs ; the heart was fatty and easily torn. ‘The microscope 
showed that there was fatty and parenchymatous degenera- 
tion of the liver and kidneys as well as of the heart. ‘I'here 
was no hyperemic condition of the brain as in death under 
chloroform. It would seem, therefore, that whatever anms- 
thetic had been employed the patient might have died; so 
that no scrious degree of blame can be attached to the 
bromide of ethyl]. 


MR. WATTS’ GIFT TO THE NATION. 


Mumpunrs of our profession will be interested in learning 
that Mr. Watts, the eminent painter who intends to present to 
the nation a collection of his works, is now engaged on the 
picture which is to complete that collection. A short time ago 
he required medical advice and a well-known consultant was 
called to see him. ‘The latter diagnosed his patient’s case, 
prescribed for his relief and after some conversation was 
about to leave the room. Mr. Watts leant forward in his 
bed and said to the consultant, ‘Stay a moment—I should 
like a word with you. I have almost completed the collection 
of pictures which, as you are aware, I am about to present to 
the nation. ‘There is but one picture wanting to complete the 
collection. I have had that picture in my mind for a long 
time, but I have not had the opportunity of secing the 
subject of it until to-day. I want to paint you and when I 
have done so the collection for the nation will be complete.” 
The gentleman addressed expressed his appreciation of the 
honour and we have no doubt that the profession generally 
will concur in this appreciation, sceing that the consultant in 
question is so representative 2 member of the body medical 
as the President of the Royal College of Physicians—Siy 
Andrew Clark. . 


THE WATER-SUPPLY OF CROMER. 


; Tim Cromer Waterworks Company, in view of the grow- 
Ing popularity of the town, have been engaged during the 
past two years in sinking a second well capable of giving a 
supply considerably in excess of that hitherto available. 
These wells are situated more than half a mile away from the 
town, Owing to the sandy character of the upper strata 
great difliculty was exporienced in sinking the new well, 
which varies from 8{t. to 5ft. in diameter, and has been 
Sonian, toa depth of 183 ft. from the surface, ‘The chalk 
was reached at a depth of 138 ft. below the surface, and, with 
the object. of ensuring the purity of the supply by excluding 
Ppercolations from the strata above, the well has been 
Tes to a depth of 161 ft. with brickwork and iron cylinders, 
ree new borehole, which is 20 in. in diameter, extends from the 

oltom of the well for a further depth of 40 ft. ‘Two head- 


ings, each 6ft. by 4ft., have been driven a distance of 
100 ft., one serving as a connecting link between the new well. 
and the old borehole by means of which the town has hitherto. 
been supplied. ‘The permanent water-level in the new well. 
and the old borchole is 110ft. from the surface and, as. 
already stated, all the water flows directly from the chalk. ‘The- 
well, with the headings, possesses a storage capacity of about. 
26,000 gallons and the total yicld when the works are in 

full operation will be at least 200,000 gallons a day, a supyfty 
that will suffice for the requirement of the town for many 
years to come, even at the present rate of progress. A 

new set of pumps and engine has been erected, which is 
designed to lift 12,000 gallons per hour, and the entire 
system is now in duplicate, so that in the event of a break- 
down—an eventuality by no means likely to happen—a. 
failure in the supply will, practically speaking, be an 
absolute impossibility. Ihe water has recently been 
examined by Professor Frankland, F.R.S., and he reports on: 
samples taken from each well as follows: ‘The two 
samples are of most excellent quality for dietetic purposes. 

‘They are absolutely free from all evidence of previous sewage- 
or animal contamination, whilst for chalk water they are of" 
very moderate hardness. Cromer may be congratulated on’ 
being supplied with one of the best waters in Great Britain.’”- 
The works have been cmried out under the direction of’ 
Mr. J. C. Melliss, M. Inst, C.E., of London, and by Messrs: 

Thomas Tilley and Sons of Walbrook, London, ‘The pumps: 
and machinery have been supplied by Messrs. Robert Warner: 
and Sons of Walton-on-the-Naze, while the buildings at the- 
surface have been erected by Mr. John Newman of Cromer. 


FORCIBLE REMOVAL TO INFECTIOUS HOSPITALS. 


‘Tun case which recently occurred at Fulham and in which 
a patient was ordered by the magistrate to be removed to the 
fever hospital on the certificate of Mr. Cooney and against- 
the opinions of Dr. Cayley, Dr. Phillips and others, is. 
likely jto, be an important one in the history of sanitary 
legislation. Lord Sandhurst speaks on this subject with 
much authority, being chairman of the Middlesex Hospital 
and having been chairman of the Select Committee on Metro- 
politan Hospitals. Lord Sandhurst has called attention to- 
the facts in the House of Lords, as reported at length in. 
last weck’s issue of ‘imp LANouT?, and in the course of. 
his remarks said that the board of the charity (the Middlesex. 
Hospital) had promptly taken the case into consideration. 
and passed a vote of confidence in Dr. Cayley. His lordship. 
also quoted Sir Andrew Clark as to Dr. Cayley’s stand- 
ing in the College of Physicians and his high authority, 
on such a question as the diagnosis of fevers. Lord de. 
Ramsey, replying on behalf of the Government, said the 
case was one calling for the supreme control of the Home. 
Office, by which it is understood an inquiry will be made 
into all the facts of the case. At Fulham a crowded public, 
meeting has been held to express sympathy with the mother 
of the patient. Resolutions were passed tendering thanks. 
to Dr. Cayley and Dr. Phillips and requesting the Local. 
Government Board to cause a public inquiry to be made into. 
the case, also asking whether the magistrate’s interpretation, 
of the Public Health Act docs not place far too much power: 
in the hands of medical officers and medical men in general, 
and whether there is not urgent necessity for an amendment. 
of the law as regards the notification of infectious discases. 
The fine of £10 and costs was remitted by the Home Sccre- 
tary after Lord Sandhurst had made him acquainted with. 
the facts of the case. Though the facts of this case raise, 
questions rather as to the judgment with which the law has. 
been administered than as to the law itself, yet it is well. 
worthy of consideration whether some greater security for. 
sound diagnosis in doubtful cases must not be provided than. 
the certificate of any one practitioner would imply. Indi- 
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vidual and: domestic liberty are sacred things. But the 
public safety is still more so. ‘he important thing in every 
serious invasion of private and domestic liberty is to 
eliminate as far as possible the clement of fallibility and to 
give the poor, who are mostly affected, the same security as 
tthe rich. It is only by these means that popular respect for 
such legislation can be maintained... 


THE ORGANISATION OF SCIENCE. 


_ Wu have received a-disclaimer from ‘'A Free Lance” with 
megard to our criticism of his ‘Organisation of Scicnce.’’! 
He is willing that the Linncan Society, whose carnivorous 
stendency, though contrary to the law of specialism, heappeared 
sto sanction, should deliver up its fauna to its junior, the 
Zoological Society. His only wish is to further by special con- 
‘centration of energy the fullest consideration of scientific 

. problems. He also repudiates all intention of limiting by 
-centralisation the vigour of intellectual enterprise. Nothing, 
stherefore, could be more admirable than his purpose. While we 
gladly admit this however, we must express the opinion that it 
‘is one of the most objectionable, as well as most marked and 
-essential, features of specialism, notwithstanding the nice 
accuracy of its accomplishments, thatit tends to a progressive 
narrowing of the scope of the intellect and a restraint of its 
free energy, which has often proved fully adequate to the 
york of investigation in diverse lines of study. Neither 
would we forget that the very plan of natural subdivision 
secms to repudiate anything like pure specialism, since every 
andividual department merges within the dim confines of some 
-other. 


“THE DEATH OF THE PREMIER OF BRITISH 
COLUMBIA. 


In reference to the inquest held on the body of Mr. John 
Robson, Premier of British Columbia, on the 4th inst., the 
‘following particulars of the illness have been furnished at 
our request by Dr. George Ogilvie. Mr. Robson was sixty- 
-eight years of age and had been suffering from overwork for 
‘some time. He came to London on business on June 20th 
zand on that day, when riding in a hansom cab, the tip of the 
‘little finger of the right hand was crushed in the hinge of 
tthe door. ‘he injured finger was at once dressed at 
‘Westminster Hospital and Mr. Robson was able afterwards 
tto kecp his appointment at the ‘Ireasury Office. ‘The dressing 
was changed next day at the hospital. He did not again 
‘visit the hospital and did not obtain any further advice till he 
“was seen by Dr. Ogilvie on the night of June 26th—i.e., six 
-days after the accident. ‘There had been a rigor on June 23rd, 
which Mr. Robson attributed to ague, and he did not attach 
muuch importance to it, although he felt ill, ‘The following 
days he suffered from slight nausea and malaise. When 
first seen by Dr. Ogilvie he had the aspect of a patient 
suffering from acontinued fever. The skin was moist, the 
complexion sallow, the tongue was glazed and the lips 
parched. ‘he pulse was weak and irregular; respiration 
28, temperature 102°. ‘fhe physical examination of 
tthe thorax and abdomen disclosed nothing which could 
saccount for the symptoms. ‘Ihe dressing, which had a 
‘faint odour of iodoform, was removed from the finger. 
The finger nail was loose, the skin covering the tip of the 
finger was of a dirty-grey colour, and there had been frac- 
wture of the tip of the terminal phalanx. 
<idministered and the patient passed a fair night. Next day the 
stemperature rose to 104°, and Mr. Watson Cheyne was called 
an consultation. ‘The finger was amputated the same even- 
ing. The temperature fell two degrees after the operation, 
but next day again rose to 104°, ‘The pulse became rapid and 
intermittent, the respiration was shallow and more frequent, 
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the breath had a peculiar sweet odour, and the tongue beonme 
dry and furred. Later on the temperature fell to 100° and, 
coma gradually supervening, the patient died on the evening 
of June 29th—namely nine days after the accident. No post- 
mortem examination was ordered by the coroner and the 
family did not desire one to be made. ‘ 


DEATH OF PROFESSOR BIERMER. 


‘Tu death is announced ‘of Professor Anton Biermer, who 
until quite recently was Director of the Medical Clinic in 
Breslau. He had occupied himself with microscopic investi- 
gations, especially of the sputum, and he published papors 
on the metallic sound in auscultation of the lungs, Pre- 
viously to his going to Breslau as successor to Lebert he had 
been Professor of Medicine in Berne. 


DONATION BOXES IN OUT-PATIENT ROOMS. 


We should be glad to hear from many quarters as to the 
voluntary contributions of out-patients, At the anniversary 
court of the governors of the East Suffolk and Ipswich 
Hospital it transpired that the donation boxes in the out- 
patient rooms had been very ill supported, only 1s. 7d. being 
given by 4278 patients. ‘here was a falling off, too, in the 
Sunday collections. 


CHRONIC NITRO-BENZOL POISONING. 


Dz. WARFINGE of Stockholm has reported some cases of 
chronic poisoning by nitro-benzol occurring amongst work- 
men employed in a factory where this substance is used and 
where the workshops are small and badly ventilated. In one 
case which was treated at the Sabbatsberg Hospital there 
was severe headache during the first week, followed by 
lassitude and general debility with fatigue after walking. 
After some time retching and vomiting with great loss of 
appetite came on and the bowels became confined, the stools 
having a reddish-brown appearance. ‘The urine, too, was 
reddish brown and of a syrupy consistence. ‘There was de- 
pression and restlessness at night and subsequently a fecling 
of formication in the fingers and toes, which rapidly spread 
to the hands and legs. A blowing sensation was complaincd 
of in the fect, which appeared to affect the whole of the body. 
‘The headache became more severe and was accompanied by 
giddiness and impairment of vision with tinnitus in the cars. 
After this there were tremor in the upper extremities and 
impaired sensation in the upper and lower limbs with, for 
two days, impairment of the power of speech. ‘Ihe patient, 
after three months in the hospital, recovered sufficiently to 
enable him to resume his work in the factory, but after 
having been there for four months he was obliged to apply 
for readmission to the hospital, with somewhat similar sym- 
ptoms to those existing previously. He presented much the 
appearance of a person with locomotor ataxy, but, after a 
month’s treatment, recovered. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—An Extraordinary Professorship in tho Philo- 
sophical Faculty has been conferred on Dr. Assmann, au 
eminent meteorologist, who was at one time a medical 
practitioner. # 

Buda-Pesth.—¥or the vacancy in the surgical chair caused 
by the death of Dr. Lumniczer the Professorial Senate have 
proposed the following names : Primo loav, Professor Dol- 
linger and Professor Réczey ; scoondo lovo, Professor Navratil ; 
tertio loco, Dr. Hugo Schmidt of Pressburg. 

Greifswald.—Dr. Stiwer has been recognised as privat- 
docent in Ophthalmology. 

Heidelbery.—Dr. Weiner, assistant in the Medical Clinic, 
has received an offer of a Professorship at Innsbriick. 

Prague (Bohemian University ).—An Ear and throat Clinic’ 
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has been established of which Professor Emilian Kaufmann 
has been asked to take charge. 

‘Wiirsburg.—Dr. Rudolf ‘Arnim Fick has -been recognised 
‘as privat-docent in Anatomy. 


ArT the tercentenary celebration of the Dublin University on 
Wednesday last the honorary degree of Doctor of Medicine 
was conferred upon John Shaw Billings, Washington ; Thomas 
Bryant, President R.0.8.;\ Sir Andrew Clark, President 
R.C.P.; Adolf Gusserow, Borlin; Jonathan Hutchinson, 
London ; and Thomas Grainger Stewart, Edinburgh. ‘The 
degree of Doctor of Sciences was conferred on J. Burdon 
Sanderson, Oxford ; Michael Foster, Cambridge ; Sir George 
Murray Humphry, Cambridge; Julins Kollmann, Basel; 
Alexander Macalister, Cambridge ; Professor Richet, Paris ; 
Sir William Turner, Edinburgh ; Wilhelm Waldcycr, Berlin ; 
and others. 


Tup Italian Society of Laryngology, Otology and 
Rhinology will meet for the first time in Rome towards the 
end of October next. Among the agenda the following may 
be noted :—1. Report by Professor I. Massai of Naples on 
the Phases, Nature and Therapeutics of Laryngeal “Papil- 


CHOLERA. NOSTRAS AND THE PARIS WATER-SUPPLY. 


lomi.”” 2. Tho Diagnostic Value of the Perception of Sounds, 


“yer la Via Craniense ed Acrea”’ (cranial. and respiratory) 
in Maladies of the Ear. Reported by Dr. Corrado Corradi 
of Verona. 3. Diagnosis and Treatment of Affections of the 
Sinuses annexed to the Nasal Cavities. Dr. Giuseppe Strazza 
of Genoa, reporter, 3 : 


Tne Khedive of Egypt has conferred upon His Excellency 
Crookshank Pasha, F.R.C.8. Edin., the Second Class of the 
Imperial Order of the Medjidich in recognition of the valuable 
services rendered by him as Director-General of Prisons.’ The 
brevet and insignia of the Order were presented to 
Crookshank Pasha on the 21st ult. by His Bxcellency 
Ahmet Choucry Pashia, Under Secretary of State, and, at 
present, Acting Minister for the Interior, together. with a 
letter from His Highness the Khedive. 


A OOMMITTED MEPTING in support of the ‘Sir George 
Buchanan Presentation Fund’ was held on ‘Thursday, 
July 7th, at 5.15 p.m, at 13, Old Burlington-street. Sub- 
scribers are reminded of the desirability of their sending in 
their subscriptions as soon as possible, in order that the 
committee may know at an carly date the amount of the 
fund which will be at their disposal. Dr. W. H. Hamer and 
Dr. J. OC. Thresh are the honorary secretaries. 


‘Ty medical profession all over the world will learn with 
profound regret that Professor R. Koch of Berlin, whose 
researches have so greatly advanced our knowledge of disease, 
has of late been incapacitated from work and that there is 
Grave reason to fear that the condition of his health is such 
= preclude the resumption of his duties for some time at 

least, 


‘Tim Rose Show and oral Féte which was held at the 
Mansion House on June 24th and opened by the Princess 
Christian, accompanied by her daughter, Princess Victoria, 
Was organised by the Lady Mayoress for the benefit’ of the 
Royal Hospital for Women and Children in Waterloo-bridge- 
road. After all expenses were paid the Lady Mayoress was 
able to present to the hospital the sum of £1050. 


Tw summer dinner of the Irish Medical Schools and |’ 


Graduates? Association took place on the 4th inst. at Kings- 
‘own, Dublin, Dr, Mapother presiding and fifty-one members 
and guests being present, 


Tuy University of Siena, by. cighteen votes: of its 
Senatus Academicus. out of twenty-one, has just .clected 
Professor Domenico Barduzzi as its rector. Dr, Barduzzi is. 
one of the most distinguished among its clinical ‘staff and 
takes an effective part in promoting the balneological 
resources of Italy. : 


Tp chair of General ‘Clinical Medicine in the Istituto di 
Studi Superior’ at Florence, left vacant by the: death. of 
Professor Federici, has by the unanimous vote of the medico- 
chirurgical faculty of the Institute, been offered to Profes#tr 
Grocco of Pisa, a clinical teacher and consultant of hig] 
reputation in the latter seat of learning. 4 


Lorp Raay presided on Monday at. a special meeting of 
the Royal Commission to consider the granting of a charter 
to the Gresham University for the purpose of hearing the 
opinions of M. Couvereur, a Belgian professor, who-explained 
the methods of University education in that country. 


Mr. Grorgn Jomnson, M.D., Physician Extraordinary 
to the Queen, and Mr. Frederic Bateman, M.D., Senior 
Physician to the Norfolk and Norwich Hospital, were intro- 
duced to the Queen’s presence on July Sth and received the 
honour of knighthood. he 


TnB annual competition for the Volunteer Medical Associa- 
tion Ambulance Challenge Shie will take place at Wellington 
Barracks on Saturday, the 16th inst., at 5 o’clock. Those 
interested in the competition are invited to attend. 


Ar the request of a number of his former students, Pro- 
fessor Grainger Stewart of Edinburgh has consented to 
sit for his portrait, which is to be painted by Sir George 
Reid, P.R.S.A. 


CHOLERA NOSTRAS AND THE PARIS , 
WATER-SUPPLY. - 
(From Our SPECIAL CoRRESPONDENT.) 


Tnouan prominent Government. officials may consider it- 
their duty to maintain that everything is for the best in the 
best of all possible worlds there is no denying that the epidemic 
in the suburbs of Paris is a matter of grave anxiety. We are 
asked to believe that there is no cholera; but to the numerous 
persons who have died after an illness of only a few hours it 
matters little whether the cause of their deaths was cholera 
nostras or Asiatic cholera. We are told, on the best 
authority, that already some hundred and fifty persons 
have died. ‘To them, at least, the consequences were 
equally sudden and disastrous. ‘Ihe dejections of the 
patients have been examined; an official report was 
to be published as to the result. ‘This report has not 
yet appeared. Why has it been held back? Because, we 
are told, the investigation is delicate and difficult. But 
some ten days ago J ascertained from private sources that 
the bacillus of cholera had been found in these dejections ; only 
I was further informed that such germs were always found 
in cases of cholera nostras. ‘Lo distinguish them from the 
true Asiatic cholera germ it was necessary to cultivate the 

crm and produce successive generations, ‘This has been 
done, and as nothing is published on the subject it may be 
concluded that probably the result is not encouraging. 
Indeed, rumours are already circulating that new theories 
will soon be afloat as to the etiology of cholera which may 
tend to show that there is not so much difference as is 
generally supposed between cholera nostras and true cholera. 

The epidemic commonced last Aprilat the prison and asylum 
of Nanterre, which was originally built to hold 2000 inmates. 
In practice it has become not merely a prison but a sort of 
asylum for vagabonds and has contained sometimes as many 
as 5000 persons; consequently there have been all the evils of 
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‘overcrowding. Precautions were taken to supply the inmates 
with pure water. A very deep well was dug into the chalk 
and was swrounded with steel tubing, so that no surface 
water could reach and contaminate the well. Some Seine 
water, however, is also provided at the prison where it is used 
‘for working hydraulic lifts. By some mistake or mismanage- 
ment the Seine water, instead of the well water, had been 
distributed for drinking purposes. ‘I'he epidemic among the 
prisoners thereupon broke out, withthe result, according to 
+ Monod, who is the Director of the Public Hygiene Depart- 
ment of the Ministry of the Interior, that some fifty cases of 
.2 suspicious description ensued causing forty deaths, From 
the prison the epidemic spread to the neighbouring suburbs, 
“and soon there were twenty-five deaths to deplore among in- 
habitants living near the Nanterre prison. ‘The well water 
provided at the prison contained only 0:0015 gr. of organic 
matter and the Seine water 0:0018 gr., but Dr. Miquel found 
jin the latter 37,000 bacteria to the cubic centimetre. 
The epidemic has spread much further afield, but it still 
-seems connected with the drinking of Seine water. ‘Thus 
.at Argenteuil seventeen cases occurred at the commencement 
of June, when the water of the Seine was substituted for 
the water of the Oise. ‘The Consultative Committee of 
Hygiene of France has passed a resolution demanding that 
. the water companies should not be allowed to deliver Seine 
water to their subscribers without giving them due warning. 
“This is actually done, but perhaps not efficaciously. The 
position of the Paris water-supply is as follows. In ordinary 
-times 135,000 cubic metres of water are consumed in 
the day; but when the temperature rises to about 
70° I". there is an increased consumption of water equal 
_to about 30,000 to 40,000 cubic metres more. ‘Ihe water 
works are then obliged to make up the difference by giving 
Seine water. Nor is it practical to purify eflicaciously so 
“great a volume of water. No sterilising apparatus could deal 
with such a quantity. Morcoyer, it is not possible to ration 
the supply, for while the supply was stopped the pipes 
would get filled with air, and this is attended with many 
-dnconveniences and dangers; and, on the other hand, there 
avould be no water to flush the closets. ‘The best hope 
of the Parisians rests on the fact that 87 kilometres out 
of the 102 kilometres of the aqueduct, which will bring 
the water of the Vigne to Paris, are now constructed. 
Perhaps this additional supply of pure water will be avail- 
able next.summer; in'the meanwhile, the inhabitants are 
asked to carefully boil their water and to wait patiently. 
Asa temporary measure it has been decided to apply the 
Pasteur filter to the Wallace drinking fountains, so that pru- 
dent persons may go to these fountains and fetch their supply 
of drinking water. But the number of prudent and thoughtful 
<spersons is very limited, so the epidemic continues. Also 
the waters of the Vigne will only reinforce the Paris supply; 
the suburbs, where the epidemic most generally prevails, will 
continue to drink the Seine water. M. Sellicr, for instance, 
who is mayor of Colombes, writes to complain that the treaty 
with the water company supplying his district is binding for 
another thirty-five years. There is no clause in the treaty 
. giving the concession for the water-supply which enforces the 
filtration of the water. hese treaties are already some 
twenty-five years old, and twenty-five years ago the dangers 
of an impure water-supply were not understood as they are 
in these modern days of bacteriological science. ‘The dis- 
tricts of Bois-de-Colombes, of Asnidres, Courbevoie, Puteaux, 
Nanterre, Suresnes, Gennevilliers are all in the same predica- 
ment. What will be done under these circumstances no one 
can yet foresee. ‘The companies are legally entitled to supply 
water which is said to be dangerous to drink for another 
thirty-five years. 
Since writing the above I have been informed on the best 
“ authority that the publication of the official report on the 
epidemic hag, been suppressed by order of the Prefect of the 
Seine. ‘This report was drawn up by Dr. Proust, who was one 
of the representatives of the French Government at the 
‘Venice Sanitary Conference. ‘Ihe Consultative Council of 
Hygiene met at the Ministry of the Interior and heard and 
adopted this report. It was printed, Dr. Proust corrected 
the proofs, and it was about to appear in the columns of the 
Oficial Journal when M. Pourbello, the Prefect of the Seine, 
interfered and prevented its publication. He feared that 
the report would create a disastrous panic. What his 
arguments may have been can be gathered from the incident 
which occurred a few days ago at a mecting of the County 
‘Council (Conseil Général) of the Department of the Seine. 
‘M. Vaillant attempted to spenk about the epidemic, but was 
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most violently interrupted by the councillors who represented 
some of the districts affected. Tinally, M. Pourbelle rose 
and exclaimed that he could not understand the fanaticism 
of sanitary reformers which led them to make speeches that 
would tend to reduéo the value of house rent in the suburbs 
of Paris. ‘Then, to counteract the influence of the few words 
that M. Vaillant had been able to. utter, the Prefect of .the 
Scine declared that there was only one commune contami- 
nated. Many leading sanitary reformers are. indignant 
at the ‘attitude adopted by the Prefect of the Seine. 
It is a good illustration of the difficultics in tho way of 
sanitary reformers. Besides, anyone who has studied the 
death-rate knows full well that it is. not in only one com- 
mune, but in twenty-four communes or districts, that cases 
of a suspicious and dangerous character have occurred. 
Many of these communes are agreeable’ semi-rural districts 
outside Paris, where Parisians who cannot altogether absent 
themselves from town take lodgings during the summer 
months. If M. Pourbelle had his own way people would be 
allowed to leave Paris, where, as a rule, pure spring water is ob- 
tainable, so as to dwell in suburban districts where nothing but 
Seine water is available, and this just at a moment when it 
seems very evident the Scine water is more contaminated 
than usual. Paris is wealthy cnough and has sufficient re- 
sources within itself to bear. the loss of a few visitors who 
might be scared away by the publication of Dr. Proust’s 
report; while its leading position as the first town in France 
imposes upon it the duty of sctting a good example. The 
evil should be met openly, face to face; everyone should 
know the truth and then’ it should be possible to take the 
proper precautions. Secrecy would be bad policy were it pos- 
sible, but in Paris it is impossible. ‘The Prefect of the Seine 
cannot, for instance, prevent the papers relating that Madame 
Vitté, the wife of a porter of a manure factory in the Rue de la 
Haie Coq dicd suddenly on July 3rd after only a few hours’ 
illness ; that on the same day, and also at Aubervilliers, Alfred 
Duval died suddenly and that there were other cases of w 
suspicious description at the Quatre Chemins; that at 
Courncuve Madame Chevalier and M. Boulogne, both living in 
the Rue d’Aubervilliers, died in the same manner ; that at 
St. Denis, at the Avenue de la Plaine, there were other cases 
within the last day or two. Tinally, yesterday, within Pa 
itself, in the Rue Oberkampf, a case is recorded. A special 
meeting of the municipal council of, Clichy has been held to 
deal with the question. ‘There is no disguising the existence 
of the epidemic, the great extent of the arca it covers and 
the suddenness of the deaths it occasions. By suppressing 
the report of the Consultative Council of Hygiene more mis- 
chief and a greater panic will result than could ever have 
ensued from its publication. ‘There is no attempt made in 
London to conceal the gravity of the present scarlet fever 
epidemic ; and Paris shows itself behind the age in resorting to 
the feeble stratagem of secrecy. I do not believe that any 
prominent French medical man or sanitary reformor approves 
of this ostrich-like policy. 
Paris, July 6th. 
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“Cures” for Inebricty. 

‘Tis quarterly mecting of the Society for the Study of 
Inebriety was held on Tuesday afternoon at the rooms of the 
British Medical Society, 11, Chandos-strect, Cavendish-square, 
W. Dr. Norman Kerr presided. 

The PRustpuNt said that hitherto temperance reformers in 
this country had_ usually worked by straightforward and 
intelligent methods and ‘had exercised that most valuable 
quality in reformers and everybody else—paticnce ; and, as 
the magnificent results of the great temperance movement 
showed, a very large number of drunkards had ‘been rescued, 
reformed or cured. But human nature was very impatient, 
and in these latter days there had arisen a fecling amongst 2 
great many people that the evil of intemperance was growing 
so rapidly and extending so widely, and that the consequences 
in the present day and to posterity were so tremendous, that 
they must find some short cut to temperance, some miraculous 
method of speedily reaching the goal which neither they nor 
anybody elso understood. Mesmerism and hypnotism were 
straightforward and open remedies for drunkonness and if 
applied in the presence of medical men and witnesses they 
could not be culled secret remedies. He wished, however, 
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specially to refer—as circumstances had arisen to render this 
very necessary—to a so-called secret ‘cure’? which was 
named the ‘double chloride of gold cure” to which allusion 
had already been made in ‘Tp LAnopr and other medical 
journals, and toadvocatethe merits of whichamecting wascon- 
vened to be held under the auspices of the Church of England 
Temperance Society, presided over by Bishop Barry; but, 
owing to his (Dr. Kerr’s) representations to the Bishop of 
London and Bishop Barry, that meeting had been adjourned 
sine die. The real but unavowed object of that meeting was 
to float a syndicate to raise £150,000 in this country in order 
to purchase the right of using this so-called ‘‘cure”’ in Eng- 
Jand; £110,000 of this—according to the circular he had 
seen—was to be given in cash and £40,000 in shares to 
the vendors. ‘here was to be a commercial company for 
pushing the golden remedy similar to other companies with 
which they were familiar. They were told in a pamphlet 
that ‘without any effort on the patient’s part’? a cure 
would be effected by the use: of this wonderful and infal- 
lible remedy as ‘‘ certainly as night followed day.”” Already 
the decoction had apparently proved, if not a golden 
remedy, at least a veritable gold mine, for the bottles which 
contained it (one of which tho chairman produced) were sold 
in pairs and each pair cost Qdols., or 36s. ‘There were 
twenty-six branches in America for the sale of this ‘‘cure.’’ 
If the remedy were really a remedy for the victims of 
intemperance, surely it would have the support of the lead- 
ing temperance reformers in America; but this, Dr. Kerr 
showed, was not the case. One writer in the Worth American 
Review, who had lauded this so-called cure, which he had 
tried, died in New York, « few months after the appearance 
of his article, the death of a pauper drunkard. ‘Ihe fact 
was that this falsely called ‘‘remedy’’ was very danger- 
ous, and was compounded of a number of poisonous 
intoxicants. ‘I'hey would hear from Dr. Usher of Melbourne, 
who had been to Dwight, Iinois—the centre of the manu- 
facture of the ‘cure ’’—Wwhat he thought of it and its effects. 
Dr. Usher, the chairman incidentally mentioned, was about 
to publish a new book on ‘ Alcohol and its Treatment.” A 
distinguished analyst, a member of a great medical corpora- 
tion in England—whose name the chairman was not at liberty 
to mention—had made a careful analysis of the so-called 
“dichloride gold cure.”’_ ‘The dictum of this gentleman on a 
subject of this kind would, were he (Dr. Kerr) at liberty to 
name him, be received by all competent authorities without 
any hesitation whatever. Well, he (the analyst) found 
neither gold nor chlorides, but what ho did find present 
was; water, 61:31 per cent.; sugar, 6 per cent.; a 
small quantity of mineral salts, principally lime, pro- 
bably from herbs; and 27:65 per cent. of pure alcohol 
as intoxicating as port or sherry and more intoxicating 
than champagne and claret. And yet old teetotallers, 
unconscious of the composition of the ‘gold enve,’” had been 
actually recommending a so-called ‘remedy "’ more intoxi- 
cating than champagne or claret. Not only was this com- 
pound preparation condemned by the whole med press of 
America and Britain, but by the whole reputable and respect- 
able medical profession of the United States. Having spent 
many years in Ainerica he could bear this testimony to the fact 
that although there was not there as here a system of regis- 
tration, yet there were as honourable members of the medical 
profession in America in Britain, ‘The testimony of Dr. 
©. H. Merr in an American journal as to the “results” of 
Dr. Keeley’s treatment showed that Colonel Mines a few 
weeks after his “cure? died of alcoholism; Senator Vair’s 
son died of heart disease directly attributed to the treatment ; 
Walter R. Earle died a raving maniac a week after his dis- 
missal; Henry Anstey died during treatment ; Dr. Miller of 
Ilinois, Luther Benson and Charles Vaughan became insane ; 
ex-Congressman Hopkins also went mad and died soon after 
treatment. This so-called ‘remedy’? was opposed to the 
whole true principle of endwing temperance reformation, 
The first thing to do with the drunkard was to cut off the 
pees to stop the supply at once. ‘I'ectotalism was essential 
to the effectual cure of the drunkard. What, after all, was 
inebriety? It was 2% complex disease and needed moral, 
mental and phys An inebriate to be cured 


ata ical treatment. 
ce ainself have a desire to be cured, and must exercise a 
Sane tmount of will power when the narcotic action of the 
i gs had been swept away from the brain by the exclusion 
and prohibition of alcohol, then the little will power left 
Would reassert itself, 
aa i B. Usuer of Melbourne, Australia, then described a 

he had made to Dr, Keeley’s sanatorium at Dwight. He 


was, he said, the first British physician who had_ visited Dr. 
Keeley’s place. ‘Ihree leading physicians from Boston, New 
York ‘and Philadelphia respectively—representing different 
societies—had preceded him, remained half a day or 
a few hours and then returned home. Six weeks 
later all their friends received circulars intimating that. 
these gentlemen had been remarkable successes in the 
cure way, Although he had 
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visited: the place with. . 


credentials from the Government, the Cabinet and lay’. 
press of Australia, he had been traduced since he left.’ 


Dwight. Dr. Keeley (who seemed very uneasy while he. 
conversed with him) told him he had used the ‘‘remedy"’ 
twelve years and it was very successful, He asked him what 
was the rationale of his treatment; what prescriptions he: 
used. Dr. Keeley replied: ‘‘ We will not go into that. I 
know it is all right. If you want to know anything about it, 
the secretary or chemist will tell you.” 
turned out to be a sort of page-boy to Dr. Keeley. He 


The ‘‘chemist ’” i 


(Dr. Usher) was introduced to Dr. Blaine, the ‘chief of the. , 


staff.’’ The staff consisted of unsuccessful practitioners, who: 
were paid from 3000 dols. to 7000 dols. a year, and they did all 


the work. Dr. Blaine took him where three rows of men were. 


being injected in the left arm with five drops out of a little por- 
celain bowel containing a pinkish material—atropine really. 


Four of the patients wore glasses, and they told him that they" ° 


could not sec three or four days after the treatment, and be- 
came blind weeks together. Seventy per cent. of the patients. 
had glasses. ‘hey suffered too from giddiness. One. 


patient had been at the institution nine weeks, he said, and. | 


was afraid to leave because three of his ‘pals’? who had. 
left ten days before got drunk and had to come back. 
Another patient remained because he said if he stayed there. 
two or three months an aunt had promised him an annuity, 
and he ‘wanted to see the time out.’’ 
chloride of Gold Club” in which there were ‘graduates ’” 
and ‘‘undergraduates,’’ so called. They did not appear to 
be healthy; some of them seemed to be under the 
influence of an opium drug—atropine. About £40,000 
a year was spent in advertising or in subsidising 
people to advertise the concern, which was now engineered. 
by some of the ‘‘smartest’’ men in America, ‘The thing was. 
most lucrative. ‘I'wo bottles of the preparation cost 36s. 
Every man who went to Dwight had to pay 25 dols. down 


and from 5 dols. to 25 dols. a week ; and all this money * 


flowed into the coffers of the company. 

The PResIpENT said he had invited Dr. Keeley to attend 
that mecting, but he replied that he had that evening to 
deliver a lecture at St. James’s Hall on ‘ Drunkenness and 
its Cure,” adding that he would be happy should any 
members of that Society desire to hear his address to forward 
tickets. 

Dr. Morton (Kilburn) moved : ‘That this meeting of the. 
Socicty for the Study of Incbriety (of which the members are: 
registered British medical practitioners) is of opinion that 
any so-called ‘cures 
which is not disclosed are unfit to be commended by 
honourable members of the medical profession, who are 
bound to place the full actails of their treatment before their 
professional colleagues, a requirement as essential in the 
interest of the public as it is consonant with the disinterested. 
practice of scientific therapeutics.” 

Mr. J. Smrrny, late superintendent of the Dalrymple Home, 
seconded the motion, which was carricd unanimously. 

Surgeon-Major Prin@Lp moved, and Mr. Jabez Hoae 
seconded : “That this meeting, having been informed by a. 
competent London analyst, who has made a special analysis, 
that the alleged ‘bichloride of gold_ cure’ shows no trace of 
gold or of chlorides and contains 27:55 per cent. of alcohol, 
condemns unreservedly the prescription of such an intoxi- 
cating preparation to an inebriate.’” 

This too was carricd unanimously. 

Dr. F. R. Luvs moved a vote of thanks to Dr. Kerr and 
thanked that gentleman for the prompt and effectual part he 
had taken in the exposure of this so-called ‘cure’? of 
inebricty. 

Mr. J. Hinron (United Kingdom Alliance) seconded the 
motion, which was carried rem. conr., and the meeting then 
terminated, 


Tur baths of University College Hospital are 
open between the hours of 2and 5 p.m. and of 6 and 8 P.M. 
to patients under the advice of their medical practitioners. 
Wednesdays will be set apart for female and Thursdays for 
male patients. 


There was a ‘ Bi-- . 


’ for inebriety the composition of . 
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DUBLIN UNIVERSITY TERCENTENARY. 


THE week has been a gala one in Dublin and garden parties, 
‘concerts, balls and receptions have filled up every available 
period... The first stone of tho historic edifice of ‘Trinity 
College was laid in 1591, in Queen Elizabeth’s reign. 
Early in 1593 the institution was opened for the reception of 
students and the first conferring of. degrees took place in 
1600. ‘The mayor and citizens granted the site of the Abbey 
of Allhallows and twenty-eight acres of derelict land, which 
Jatter now brings in an annual income of several thousand 
pounds. Her Majesty Queen Elizabeth gave some Crown 
rents and a yearly grant of £400 from the Concordatum Fund, 
which latter ceased in the present century, and the former 
is.worth about £5 yearly. Lord Burleigh was appointed first 
Chancellor and Archbishop Adam Loftus the first Provost. 

The proceedings of the tercentenary celebration commenced 
on Tuesday, the 5th inst., at the Examination Hall by a 
reception by the Provost, who welcomed the various guests 
and delegates. At 11 A.M. a procession was formed in front. 
of the library and museum buildings. A military band led, 
followed by the students in gowns and caps, then the guests 
and delegates, including representatives of universities in 
their robes and of scientific socicties, Next the foreign 
guests' and delegates, followed by representatives from 
Cambridge and Oxford Universities ; then three members 
of the Dublin Corporation, graduates and honorary graduates 
of the University, professors, junior and senior Fellows, 
another band terminating the procession. As the guests 
and delegates passed out of the College gates they were 
presented with buttonhole bouquets by young girls dressed 
in fancy costume ‘Ihe procession passed through various 
streets, walking four abreast until they reached St. Patrick’s 
Cathedral, where a commemoration service was to be held. 
A procession of the kind was never seen before in Dublin 
and attracted immense crowds. ‘Ihe bright colours of the 
graduates’ gowns and the quaint costume of the foreign 
guests with robes of ycllow, orange, fawn, crimson and other 
shades presented an imposing appearance, and the headgear 
of some of the guests was of the strangest character. Some 
of the continental guests were in full evening dress with 
crosses andorders but without robes, while others wore gowns 
over military uniforms. One stalwart German, a Heidelberg 
student, walking with drawn sword, created considerable in- 
terest, and many surmjses were expressed as to what he repre- 
sented. Some thought that because he wore high bootstand 
a velvet cap with an immense ostrich feather -he be- 
Jonged to the Order of Foresters. An old gentleman in an 
immense ruff reminded us of the medixval period. When 
the procession had reached the Cathedral and had taken their 
places the scene was magnificent and unique. ‘The State 
pew was occupicd by the Lord Lieutenant, who wore the 
<ollar and star of the Order of St. Patrick. There were 
eight bishops present, the Archbishop of Dublin and the 
Lord Primate. ‘The choir moved in procession up the centre 
aisle to the chancel singing the hymn ‘All People that on 
Earth do Dwell,’’ and the choir and clergy being scated the 
hymn ‘‘O God our Help in Ages Past’” was sung. ‘Lhe 
Archbishop of Dublin read the lesson and the Dean of St. 
eatin preached, the anthem being Blow’s ‘I Beheld and 

0.2? 

At three o’clock the cricket match, Dublin University v. 
Cambridge University, attracted a good many to the College 
Park, where a three days’ match was being held ; and 
at four o’clock there was a garden party in the Fellows’ 
Garden, ‘Trinity College, where about 2000 people enjoyed 
themselves for upwards of two hours, among the notabilitics 
being his Excellency the Lord-Lieutenant, Viscount Wolseley, 
Lord Rosse, Chancellor of the University, Earl Dufferin, 
Chancellor of the Royal University, &c. ‘To igurate the 
occasion a mulberry tree was planted by Miss Salmon, the 
Provost's daughter, a sapphic ode by Professor Tyrrell being 
sung of which the following is a translation :— 

“ Thee did a kindly hand long stilled in death 
Plant here to reach an old age green and halo, 
Years full three hundred now have passed, but thou 
Survivest all their tale, 
“ To thwart Death's envy of thy long-lived race 
A maiden doth a youthful sister give, 
Bidding her with thy dusky leaves to twine 
Her kindred leaves and live. 
“ Mayest thou, new Tree, in dark-green mantle clad, 
No less accomplished scions here survey 


From age to age than those thy sister saw 
Crowned with renown for aye.” 


In the evening the Fellows~ professors, and students 
entertained at dinner several distinguished graduates, 
including Mr. Alma ‘ladema, Profossor Sayce, Professor 
Waldeyer, Professsor Hashagon, Professor Gusscrow, Sir G. 
Humphry. On behalf of the guests, Professor Schiffer of 
Vienna, Professor Knapp, Professor Oort of Leyden and 
Professor Cremona of Rome responded for the Universities. 

At 9 P.M. there was a performance by the University 
Choral Society in the Leinster Hall of the ercentenary Ode, 
composed by Sir Robert Stewart and written by Mr. G. F. 
Savage Armstrong. ‘Lhe ode was in every way worthy of 
the high reputation of the author and composer. ‘Ihe 
evening concluded by a reception at the Mansion. House. 

On Wednesday the 6th inst. the conferring of honorary 
degrees took place in the Examination Hall, ‘Trinity College. 
All the recipients of the degrees were present, with only one 
exception, ‘Ihe proceedings were presided over by the 
University caput, consisting of the Earl of Rosse, chancellor ; 
Rev. Dr. Salmon, provost; and Rev. J. Barlow, senior 
master, non Regent. Sir Robert Stewart performed a selection 
of music on the organ before the proceedings commenced. At 
12 o'clock the procession of those who were to receive the 
honorary degrees and the College dignitaries entered the 
hall, the members of the caput being preceded by the College 
steward carrying the mace. At3 P.M. there was a meeting 
in connexion with the graduates’ memorial and at the same 
hour the cricket match between the Dublin and Cambridge 
Universities entered on its second day. At 3 Pp,M. there was 
a garden party at the Viceregal Lodge, in the Phoonix Park, 
the attendance being large and fashionable, while in the 
evening the tercentenary banquet was held in the Leinster 
Hall. 

We must reserve an account of Thursday’s and Friday's 
doings until next week. 


ACTINOMYCOSIS. 


AMONG the diseases of animals one of the most interesting 
is that due to the presence of the ray-fungus and conse- 
quently known as ‘‘Actinomycosis’’; and as it is also a 
malady of mankind—though much less frequently observed— 
its interest is much enhanced, especially as it is in the 
majority of cascs an incurable disorder. Its existence in the 
human species and ‘also in animals may be more common 
than is usually supposed ; for the presence of the fungus may 
be overlooked and the pathological changes it sets up may be 
ascribed to something else. ‘Though for very many years 
the morbid conditions due to its action were recognised in 
animals, and chiefly in cattle, yet the discovery of the 
microphyte is only of recent occurrence and the numerous 
and diverse names given to these conditions are now merged 
into that which signifies their true nature. So far as animals 
are concerned, actinomycosis is a widespread and somewhat 
multiform disorder. It prevails throughout Europe and is 
common on the American continent and in Australasia. But 
in Europe its prevalence is singularly diversified ; for while 
in some countries it is frequently seen—as in Bavaria, Saxony, 
Lombardy, Yolland, Denmark and England,—in others— 
as France—it is comparatively rare. Even in this country its 
localisation appears to be strikingly partial; for while in 
Scotland and Ireland it appears to be exceedingly infrequent, 
in England it is not at all so, and in some parts—as Lincoln- 
shire—it is of very common occurrence among cattlo. It is 
equally curious to note that the form actinomycosis assumes is 
almost special in certain countries. In Germany, for instance, 
though actinomycosis of the pharynx is frequently observed 
and appears as pharyngeal polypi, lymph: iv and lympho- 
sarcomata—soft tumours containing myri of actinomyces 
nodules, and which interfere with deglutition and sometimes 
obstruct the respiration —yet according to reports actino- 
mycotic glossitis (the Jlolzzunge or wooden tongue) is the 
most common form it assumes. It is the same in Holland and 
Italy ; and though in these countries and Germany the bones 
of the jaws are sometimes the seat of actinomycotic tumours 
(the so-called ‘‘ostco-sarcoma” and ‘spina ventosa’’), yet 
they are not newly so often seen as in this country, the 
United States of America, or Australia; while in Franco, where 
actinomycosis appears to be almost non-existent, the glossitic 
form has been scarcely recognised, that of the jaws boing 
almost the only one observed. In England the three forms 
are witnessed, but perhaps the pharyngeal region is that 
which is most frequently invaded, though the first instance 
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on record, that reported by Fleming, was one of actinomycotic 
glossitis. Of course, the disease may affect any organ or 
tissue and though the jaws, tongue and pharyngeal region 
ate by far the most frequently involved, yet pulmonary and 
mammary actinomycosis are far from infrequent, and the 
microphyte has also been found in tumours on the’ skin and 
elsewhere, ‘as in the omentum, kidneys, muscles, liver, sper- 
matic cord, vertebree, &c. The tumours vary considerably 
in size,: being from that of a pea or hazel nut to the 
volume of the fist or a child’s head, and they are irregular 
or nodulated on their surface; while in section they are 
rather light-coloured and granular, the granules being of 
a faint yellowish tint. Each tumour is in reality a kind of 
fibro-sarcoma studded and interspersed with tuberculiform 
nodules which are developed around tufts for masses of 
actinomycetes in different stages of development or regression. 
‘As has been remarked, each of these nodules exactly repre- 
sents, histologically, a. Késter follicle—that is, the central 
portion is more or less cascous and consists of multi-nucleated 
giant cells, voluminous epithelioid cells, with clusters of 
actinomycetes, some small groups of these being often made 
out in the interior of the giant cells ; the whole being enclosed 
in a more or less thick layer or envelope of concentrically 
arranged fusiform cells, the periphery of which becomes 
gradually combined with the proper tissue of the tumour. 
After a certain but variable period these nodules become 
calcified, and the fungus cannot then be so readily distin- 
guished without recourse to special treatment; but in 
discharges the minute yellow granules or nodules containing 
it can always be easily detected by placing a thin layer of 
the matter on a piece of glass or thin layer of cotton wool 
and holding it up to the light. With regard to the prevalence 
of actinomycosis in cattle in different countries, it is impos- 
sible to obtain reliable information. If rumour can be 
accepted, the United States of America has the largest 
proportion, and it has been imagined that about 5 per cent. 
of the bovines in England, Germany and Italy are its victims, 
In Franco only 95 cases have been noted among 130,000 
animals, being 0°72 per 100, or one diseased ox in 1400 ; and 
it is seen chiefly in the Manceau and Normandy cattle, those 
of Brittany and Limousin being almost exempt, as they show 
only 1in 10,000. Itis to be rewarked, however, that these 
figures only refer to living animals which exhibit the disease 
externally. Besides the bovine species, the pig is the only other 
domesticated animal frequently attacked, and it is somewhat 
curious that the ovine specics appears to be endowed with 
almost complete immunity. Herbivorous and omnivorous 
animals—such as the ox, sheep, pig and man—have fur- 
nished most instances of it, the carnivora being apparently 
refractory, though one case is recorded as occurring in the dog. 
‘Tho mode in which infection takes place is not yet thoroughly 
established, but there can scarcely remain any doubt that 
it is elected by the introduction of the fungus or its sporules 
through a wounded or abraded surface ; in the great majority 
of instances, in which the head is involved, the actinomycetes 
are introduced with the food, and possibly by means of grain, 
straw, or other kind of herbaceous aliment, and in the form in 
which the tongue isaffected, and in which it runs its course most 
rapidly, the cases are those of animals grazing about harvest 
time. Piana records a case of lingual actinomycosis, in which 
the lesion was manifestly due to the penetration of a barley- 
seed barbule into a fistulous wound, as the barbule was 
covered with the actinomycctes when he examined it; and 
Jédhno has found munerous fungi on fragments of straw fixed 
between the pillars of tho soft palate in a pig ; while at a 
recent meeting of the Medical” Socicty of Greifswald, 
Professor Grawitz exhibited the inferior maxilla of a calf that 
had succumbed to actinomycosis, the fungous masses and 
bone of which when sawn through were discovered to contain 
Several grains of corn, it being surmised that the actinomycetes 
had obtained admission to tho tissues through the abrasions 
made by these grains. ‘This mode of ponctration will explain 
the frequency with which tho jews, mouth and pharynx aro 
involved ; wounded gums or carious tecth afford 2 good 
lodgment for the parasite. In Italy and Bavaria as well as 
an Pomerania the actinomycotic glossitis has prevailed in an 
silmost epizootic form during outbreaks of foot-and-mouth 
ieee: Tuhalation of dust from dry fodder will account for 
the pulmonary form, and the invasion of other organs may be 
Accounted for in a similar manner, 'Tho fungus is in all 
Probability conveyed through the connective-tissue spaces, 
ue blood stream and lymphatics having little or no share in 
its distribution in the body, 

There is no proof that the malady is contagious in -the 


ordinary acceptation of the term, and if it is at all so it must 
be in avery feeble degree, ‘The infection of mankind appears 
to be quite independent of diseased animals, as it exceedingly 
rarely happens that persons suffering from actinomycosis 
have had any relations with diseased cattle. Moosbrugger 
has collected the historics of seventy-five cases, and of all 
these only one of the persons had been in contact with cattle 
suffering from the maxillary form, while forty-nine of them 
had nothing at all to do with cattle. ‘he malady is difficult 
to produce experimentally, as although it may be successfully 
developed now and again, yet when a series of inocula- 
tions are attempted the result is always failure ; so the con- 
clusion arrived at is that the source of infection is the same 
for mankind as it is for animals, and that the medium of con- 
veyance in both is probably grain of various kinds ; as in the 
majority of cases of human actinomycosis the origin of which 
has been traced, it has been found that the persons had 
chewed or unwittingly swallowed a piece of straw, or barley 
or wheat grains with the hulm on. ‘There does not seem to 
be any reason whatever to interdict the flesh of affected 
animals as food for man so long as the actually diseased 
parts are destroyed. 

The treatment of actinomycosis is a matter of great 
importance, of course, and it has generally been considered, 
in man at least, an almost incurable, if not a hopeless 
disease. But Raffer, in the Riforma Medicale of Vebruary 4th, 
has reported four cases of recovery, in which the disease 
was accessible to surgical measures. ‘These were scraping and 
the injection of antiseptics into the tumours—these injections 
consisting of a 5 per cent. solution of carbolic acid in 
glycerine, and if sinuses were present, cotton wool saturated 
with this fluid was introduced into them. Veterinary surgeons 
have for along time employed tincture of iodine with much 
success as a local application, but quite recently a very 
distinguished teacher at the Utrecht Veterinary School has 
drawn attention to the value of iodide of potassium in every 
form of the disease when given as a drug; from his 
experience of this agent in cattle affected with actinomycosis, 
he pronounces it an infallible remedy and Professor Nocard, 
at a recent meeting of the Paris Central Veterinary Socicty, in 
givinganinterestingaccountofthediscase, mentioned instances 
to prove that this medicament promptly «and radically cures 
actinomycotic glossitis in cases which were formerly deemed 
hopeless. ‘The dose for the ox began with 6 grammes in 
half a pint of water once a day to commence with, soon 
increased to 8 grammes, until signs of iodism began to 
manifest themselves, when it was continued for a few 
days longer; amendment gradually ensuing without any 
local treatment. In some ces 6 grammes were given 
daily for eight days, and when marked amelioration in the 
symptoms was noted—which was generally in about cight 
days—the dose was reduced to 4 or 5 grammes at the most. If 
iodide of potassium is of such potency in this disease as it 
affects cattle, why should it not be as useful in man? It is 
certainly worthy of an extensive trial in the human species 
in which treatment is so often unavailing, especially in 
those cases where the affected structures cannot be reached. 
Should the iodism be rather severe there is no great danger 
to be apprehended, as with the diminution of the dose of the 
drug or its cessation the more serious symptoms soon subside. 
in med ctice it will prove itself 
to be as much a specific for this intractable and grave dis- 
order as it is reputed to be in veterinary practice, 


MEDICAL PRACTITIONERS AND THE 
GENERAL KLECTION, 


In illustration of the fact that medical men are becoming 
alive to the necessities of bringing their particular case before 
the notice of the candidates for Parliamentary honours we 
note that a deputation of medical men waited upon Mr. Byron 
Reed, « candidate for the Eastern Division of Bradford, to 
ascertain his views on matters affecting the profession in its 
relation with the public. ‘Lhe importance of the facts is not 
restricted to one constituency and we therefore trust the 
attention of all candidates may be directed. to the facts which 
were urged by this deputation. 

Dr. Hime, in addressing Mr. Byron Reed, alluded to the pro- 
gress of unreasonable legislation which singled out the medical 
profession for the compulsory performance of cortain dutics 
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which the Legislature had come to regard as of great public 
utility. Now the medical profession objected strongly to the 
knowledge which they had gained without the assistance of 
the Government in their medical studies being claimed by 
the public as their property under any circumstances and 
whether they were paid for it or not. At the present time 
a medical man was under legal compulsion to sign a certifi- 
cate of death for which he received no remuneration what- 

* ever. By law the certificate could only be utilised for the 
purpose of burial, but in practice it was utilised for insur- 
auce, for club purposes and many others. ‘The notification of 
infectious diseases had also been made compulsory on 
medical men, a thing which was without analogy in other 
cases, He drew attention to the enormous number of 
deaths which were not inquired into although they were not 
certified by any medical man. It was left absolutely optional 
with the registrar whether he would accept the tale of any 
informant as to the circumstances of a death and certify for 
burial or not. ‘Throughout the whole country medical men 
found it not infrequently happened that if knowing of 
the circumstances of a death they thought it necessary 
to refuse a certificate because they considered there had 
been foul play, yet, when they notified that fact which was 
the result of their personal knowledge, the coroner might and 
did constantly grant certificates of burial. In order to justify 
him in doing so, as a rule, he sent his policeman to make 
inquiries. He, of course, only received the information from 
interested partics, and that was one-sided, and supported 
his (Dr. Hime’s) statements, 

Other subjects calling for reform were instanced, including 
the question of medical and post-mortem examinations in 
medico-legal cases. ‘The inadequacy and injustice of the 
present method, by which any practitioner, who may be 
practically the mainstay of the prosecution, can alone and 
unaided and without any supervision make a post mortem, 
on the report of which a life may be dependent, were strongly 
condemned. 

Mr. Byron Reed, in reply, expressed his astonishment at the 
number of facts brought to his knowledge for the first time. 
‘They were such as called for the serious consideration of the 
Legislature, and he promised, if returned to Parliament that 
any bill bearing upon the medical profession or its relation 
to the public, cither directly or indirectly, should not be 
carried without receiving his most serious attention, and he 
would, as far as in him lay, urge this upon those members of 
the House with whom he had any personal influence. 

The deputation thanked Mr. Byron Reed for the interest 
he took in the matter and the courtesy with which he had 
received them and retired, 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 


A WHELL-ATTENDED meeting was held on Monday, 
June 20th, 1892, at Dr. Arthur Roper’s house at Lewisham 
Hill, for the purpose of establishing a division of the above 
society for the Lewisham, Woolwich, Greenwich, and 
adjacent parts of the §.E. district. On the motion of 
Dr. Purvis, seconded by Dr. Stevenson, Dr. Arthur Roper 
presided. Dr. Roper briefly stated his opinion as to 
the necessity and utility of such a society for London 
and the neighbourhood and called upon Dr. Mead to 
more fully explain the matter. Dr. Mead then went into 
the details connected with the formation of the Society and 
the steps which had been taken to place it on a broad 
and representative basis, and to secure to each mem- 
ber the fullest possible consideration of his case, either 
locally, or if he deemed it advisable, by the Central Council 
and the Emergency Committee, both of which were easily 
accessible, ‘I'he Legal Council, consisting as it did of men 
of very high standing, constituted a court of final appeal of 
the very highest character and value. As to funds, the 
Council had ample means at their disposal, and were pre- 
pared at once to defend any member whose case was 
worthy of defence. Dr. J. Maxwell, Dr. Mercier and 
Dr, Purvis spoke in favour of a Society having its central 
Council in London, and pointed out that by means of the 
district Councils local cases could be undertaken and probably 
amicably settled. Dr. Meron pointed out that there was ample 
yoom for sucha society. ‘This was shown by the large numbers 
who had already joined this Society. The wish of the Council 


was to work amicably with any society seeking to benefit the , 


profession. Jondon was pre-eminently the place where any 


important case affécting the profession should be tried and. * 
the difficulties of general practice could always find better , 


and quicker solutions there, secing that the majority of the 
leaders of the profession resided in London. 

-It was then resolved that a division should be formed for 
that portion of the south-east district and parts adjacent to 
it. Dr. Arthur Roper was elected president, and Dr. Scott. 
was appointed secretary to the branch. In addition to those 


who had already joined, seventeen new members gave in'their , 


names, 


MILITARY SURGERY IN CHILI. 


A neror? has been published of the work done in the . 


San Augustin Hospital, Valparaiso, from Aug. 28th, 1891— 
when the Constitutional party gained possession of the city 
after Balmaceda’s defeat—to Jan. 15th,’ 1892, when the 
hospital was closed. 
ing had been discontinued four or five days previously, the 
great battle having taken place from the 21st to the 23rd. 
When Seftor Benjamin Edwards took charge of the hospital 
as administrator on Aug. 28th the building was empty and 


It will be remembered that the fight- . 


he had to make the best arrangements he could in the dis- - 


organised state of the town for the reception and care of 
the wounded who were being brought in from the field of 
battle. ‘The medical service had to be organised. Dr. José 
Rivero was «appointed chief medical officer and a_ staff 
of surgeons and dressers was soon got together, a good deal 
of assistance being obtained from the surgeons of the 
English, French, 
anchor in the harbour. 

During the period the hospital was open 1008 patients were 
treated, not reckoning those who were passed on to other 
hospitals on ambulances within the first week or two. Of 
this number 936 were discharged cured or improved and 
seventy-two dicd. In 132 cases there were two or more 
wounds, and in five there were four bullet wounds. ‘lhe 


German and United States vessels at . 


rifle used seems to have begn the Mannlicher, which has a - 


small, highly polished, stee]-tipped projectile with a very high 
velocity and a gyratory motion. ‘Ihe wounds were as a rule 


small and not dangerous to life, though sufficiently serious to - 


put a man hors de combat for several weeks. ‘The orifices of 
entrance and exit werd very small and generally cicatrised 
quickly, with very little suppuration. When the path was 
merely through muscular tissue healing generally took place 
without any trouble, just as ina subcutaneous wound—that 
is, if care had been taken to remove all foreign bodies. ‘The 


orifice of entrance had clean edges and a diameter much - 


smaller than that of the ball. ‘The orifice of exit was very 
different and was of various shapes, according to the bony 
or tendinous tissues the ball had met with. Owing to the 
outer casing with which the bullet is furnished it generally 
preserves its form and so produces far less injury to the 
tissues than the leaden bullets used in the Franco-German 
war, which frequently broke or became splayed out when they 
struck a bone. Extraction is too, of course, a much casier 
matter than with the old-fashioned bullets. In many cases 


where considerable osscous lesions were produced the . 


wounds healed well and rapidly. 


There were twenty-four cases of hospital gangrene - 


attributable to the impossibility of maintaining rigorous 
aseptic conditions, and doubtless accelerated and aggra- 
vated by the drinking habits of tho patients. ‘Tho wounds 
of the upper extremity are returned as 23 per cent. of the 
total wounds ; those of the lower extremity being 42 per 
cent, ‘The mortality of fractures of the femur was 25 
percent. The head of the femur was removed five times, 
with three deaths. ‘he mortality of wounds of the thorax 
was 64°5 per cent., which compares favourably with that of 
the Franco-German war, which was over 60 per cent., or 
that of our troops in the Crimea, which was nearly 70 per 
cent. here were ten cases of wounds of the abdominal 
walls, all of which recovered, and sixteen penetrating wounds, 


of which six recovered, thus giving a mortality for all - 


abdominal wounds of 62'5 per cent., as against 87 per cont. 
in the Franco-German war and 92 per cent. in the English 
army in the Crimea, ‘Ihe mortality of the cases of fracture 
was 6°96 per cont., the number of operations 46:03, and the 


number of cases where conservative surgery was successful . 


was 47:01 per cent. 
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MisTROPOLITAN HOSPITAL SUNDAY FUND. 


‘1y1n following list is a continuation of the contributions 
received at the Mansion House up to Thursday last in aid of 


tho Metropolitan Hospital Sunday Yund :— 


St. Peter's, Voro-strect (Rev. W. Page Roberts) tee 
‘Trinity Church, Hampstead (Rev. H. Sharpe, B.D.).. .. 
St. John’s, Paddington (Rev. Gilbert Karney).. .. 
‘St. Michael's, Paddington (Rev. G. I, Prescott) .. «. 
‘Holy Trinity, Paddington (Rev. Preb. D. Moore) .. «+ 
St. Alban’s, Streatham-park (Rev, S.M Ranson) .. a 
Paul's, On«low-square (Rev. H. Webb-Peploe) . 
t, Peter's, Baton-aquare, £610 11 
t John’s, Wilton-road ., 101 38 4} (Rev. John Storrs) .. 
Potor's Chapel i. “10 19 8 
Jamos's, Clapham (Rev. F. A. C. Lillingstone) .. ee 
Peter's, Brock'ey (Rev. C. I. Grundy) hee oes 
Androw’s, Welly-street (Rev, W. T. Houldsworth) 
St, Paul’s, Knigbts>ridge (Rev, HM. Villiors) Ss 
Union Congregational Church and Mission, Islington 
W. Hi. Warwood) .. 0. ewe we 
St. Luko's, Nubford-place (Rev. B. H. Alford) wee eae! 
Streatham Parish Church and Mission (Rey, Canon Nicholl. 
Church of the Ascension, Balham-hill (Rev. Herbert Curtis) 
‘st. Andrew’s, Stockwell (Rev. C, IE. Escreet) .. 
Holy Trinity, Anerloy (Rev. C. Keightley) .. 
Jewisham Parish Church (Rev, 8. Bickerstuth) - oe 
Hornsey Parish Church and pel of iase (Rov. James 
Soakes) te te ae eae ens +. 
wits Abbey Parish Church and Hawlot Chapels (Rev. 
FB. Johnston) ++ oe + ro on 
St. Saviour’s, Brixton-hill (Rev, I. G. Sanders) e oe 
Acton Parish Church and Missions (Rev. C. M. Harvey) .. 
Highgate Parish Church (Rev. J, M. Andrews) oa: ei 
“OR” (a further) iy oe ae oe . ee a 
“frinity Presbyterian Church, Clapham-rcad (Rev. D. 
MacEwan, D.).) ee a os bie we os 
Heath-street Baptist Chapel, Bampstead (Rev. W. Brock)... 
St. Mark's, Notting-hill (Rov. W. . Emmet) .. - o 
Nt. Dunstan's, East Acton (Rev, T. M. Hayter) 
‘Falham Parish Church (Rev. W. Carter Muriel) 
Christ Church, Chislchurst (Rev. W. Fleming). . 
W. M. Cross, Esq. (C.C. . . o 
aul’s, Greenwich (Rov. A. Love)... i: 
rdon-square Catholic Apostolic Church (H. S, Hume, Esq.) 
‘ingaton-on Themes Parish Church (Rov. A. S. W. Young, 
St, Alban’s, Holborn (Rev. R. A. J, Suckling) tein Pele 
St. Andrew's, Leytonstone (Rev. W. Manning) . a: 
«St, Thomas's, Camden Town (Rov. H. W Reynolds).. oo 
St. Petor's, Norbiton (Rev. John Rooker) ‘ei wk 
Willesden Parish Church (Von, Archdencon Atlay) .. 
“Wandsworth Wesleyan Circuit (Rev. G. R. Osborn) Ys 
‘Tanity Preubyterian Church, Notting-hill (Rev. Dr. H. S. 
aterson) «ewe wen ie (No eee haa. 
St. John’s, Downshire-hill (Rev, Canon Girdlestone) 
John’s, Redhill (Rev. J, M. Gordon) . be 
rist Church, Beckenham (Rev. John Harding) . 
.Alten-street Congregational Church, Kensington (Rey. C. 8. 
‘Horny BUAG)is oa ad cides eal Seana le ek 
Christ, Chureh, Westminster-rond (Rev. Newman Hall) .. 
‘Bt Anirow's Presbyterian Church, Upper Norwood (Rev. R. 
‘aylor).. ie eee 
St, Georgo’s, Tufnell-park (Rov. W, T. Hollins) on ‘ae 
St, Luke's, West Norwood (Rev. H. W. Cooper) oa s 
Friends’ Mecting House, Stoke Nowin, ton (! i. R, Allen, Esq.) 
St. Mary’s, Graham-stroet (itov. Hl. M_ Villiers) oe oo 
‘St. George's, Weatcombe-park (Rev. W. Soames)... 
Beixton-road Congrogational Church (Rev. B. J. Snoll, M.A.) 


(Rev, 


St. Saviour’s, Denmurk-park (Rev. A. S. Swithinbank) " <. 

_ St. Mary Mngdilone, Paddington (Rey. R. T. West, D.D.) 

Emmanuel Church, Maida-hill (Rev. J Gosset Tenner) 
ev. 


Denmark-hill Gorman Lutheran Church 
Wysard) PRS Ng ASAT. Ah eh Saye 

Chapol Royal, St. James's (Rev. E. Sheppard) 

St Mark’s, Kennington (Rev. A. Gerald Bowman) 

‘St. John's, Bromley, Kent (Rev. P. Barker) . we - 

St. John's Prosbyterian Church, Forest-hill (Rev. W. 
Martin, M.A.) os . os os oe . 

All Saints’, Blackheath (Rov. H. Welsford Snell) 

+ St. Paul’s, Beckenham (Rev. Charles Green) .. os ea 
Dartford Parish Church and Mission (Rev. Allan H. Watts) 
Trinity Church, Hampstead (Rev. Hy. Sharpe, B.D.) oe 
Holy Innocents’, Hornsey (Rev. &. W. Powell) Siete 
“St. James’s Parish Church, Paddington (Rev. W, Abbott). . 
St. Martin's in-the-Molds Parish Church (Rov. J. F. Kitto) 
Immanuel Church, Streatham (Rev. G. 8. Streatfiold) .. 
‘St. Bartbolomow's with St. Matthow’s, Sydenham (Right 

: Rov. Lord Bishop of Southwark) -. oe oe 
‘Christ Church, Westminstor (Rev. F, K. Agionby) .. 
‘St. John tho Evangelist, Brownswood Park (Rov. a 

Lattroille) ., ws oe oe we oe oo 
Christ Church, Streatham (Rov. 0, S. Nicholl) te ee 
obese Gypsy Hill (Rev. R. Allen; morning 
ve ON): © Veet 2 em canes ccbjepe biome rae icc tear | Ses 
All Saints’, Paddington (Roy, J. Machonechy) - 
‘St. Anne's, Tlolloway (Rov. W. H. Chambers, D.D.) .. 
‘Chapol of ise, Islington (Rey, W. Nelson Winn) .. 
‘St. Thomas's, Regont-streot (Rey. Philip T, Bainbriggs 
half of offertory) ., ve a of. ~ . on 
Stepnoy Parish Ghurch (Rov. E, Hoskyns) .. « 
| Holy ‘Trinity, Ugnightsbridgo (Rev. O. O. Scholefield) 
Sl. Thomas's, Stamford-ill (Rev. F. W. Kingsford)... 


£48 da. 
828 8 7 
101 10 6 
130 811 
178 17:10 
16113 7 
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St. Mary's, Bryanston-square (Rev. the Hon. Canon Leigh) 80 1u 8 
8t. Saviour’s, Fitzroy-square (Rev. Thos. Turner) .. . 8410 0 
Westbourne Park Baptist Chapol (Rev. John Clifford,D.D.) 29 2 0 
West Hacknoy Parish Church .. ws ee ee we 42 10 
All Saints’, Camberwell (Rev. T. J. Gaster) .. ay 7 81 111 
Park Chapel, Crouch End (Rov. A. Rowland)., .. .. 59 0 0 
Emmanuel Church, orest Gate (Rev. E, Wynne) .. 1, 25? 6 
St. Mary the Virgin, Primrose-hill (Rev, Albert Spencer).. 44 0 8 
Wanstoid Friends’ Meeting (J. Lyster Godlee, Esq.) re at au : 


South-strect Baptist Chapel, Greenwich (Rev. C. Spurgeon’ 
Argyle-aquare New Jerusalem Church (Rey. J. Presland) 20 0 
Box outside Mansion House - os oo = =1N 18 8 

N.B.—The congregational collections are mostly an improv‘ ment on 
last year, but the gross receipts must be less for 1892 unless donations 
aro sent to the Lord Mayor to form somo equivalent to the £6000 sent 
in 1891 by tho late Duke of Cleveland. 


Public Bealth and Boor Pate. 


LOCAL GOVERNMENT DEPARTMENT. 


RUPORTS OF MEDICAL OFFICERS OF HEALTH. 


Lewes Urban District.—Mr. J. G. Braden has a fairly favour- 
able report to give for last year. ‘Lhe death-rate was 16-1 
per 1000 living ; but the decennial average is 17°6, and this is 
very properly regarded as too high for a town like Lewes. 
'Yhe drainage of Lewes is receiving and calls for attention. 
But the progress made is slow and in the Cliffe portion of 
the district, which lies low, there are indications that amend- 
ments are needed. The town water is good and arrange- 
ments are being made to ensure its being abundant. ‘The 
hospital was not used last year, although a number of scarlet 
fever attacks occurred. In only two instances did multiple 
cases arise and it is implied that the attacks did not occur 
under circumstances actually calling for removal to hospital. 
In short, the Lewes hospital seems to serve rather for 
emergencies than for any sustained isolation of infectious 
cases, 

Coventry Urban. District.—Coventry is an old city and has 
sanitary diflicultics to contend with, but during the last five 
decennial periods the general rate of mortality has gone 
down from 27 to 18°5 per 1000. Last year it stood at 19-6, 
House property and its defects constitute a substantial 
hindrance to sanitary progress, and Dr. Mark Fenton urges 
prominently the need for the adoption of more efficient 
measures for the improvement of the dwellings of the poor. 
An increased water-supply and better arrangements for tho 
scavenging of refuse are also needed. The city isolation 
hospital has all along been satisfactorily worked under Dr. 
Fenton’s supervision. In 1874, when it was first opened, 
twelve patients were admitted, but since then the annual 
admissions have reached and even exceeded 200. Every 
effort is made to prevent the spread of infection by means of 
isolation, and in this connexion it may be mentioned that 
whereas the zymotic rate for the ten years ending 1881 was 
33 per 1000, it was only 1-7 in the decennium terminating 
last year. 

Worsbrough Urban District.—The death-rate of this little 
urban district of less than 10,000 inhabitants reached 28-7 
per 1000 last yer, the excess being due to measles, scarlet 
fever, influenza, and whooping-cough, discases which had not 
been brought about by defective sanitary circumstances. 
Unfortunately, little could be done as to removal of scarlet 
fever cases to the Barnsley hospital. Dr, M. 'T. Sadler mukes 
suygestions as to improvement in scavenging and as to 
rowding. Otherwise sanitary matters seem in a fairly 
satisfactory e 


VITAL STATISTICS. 


IIVALTIL OF ENGLISH TOWNS, 

In thirty-three of the largest English towns 6378 births and 
3348 deatlis were registered during the week ending July 2nd. 
‘The annual rate of mortality in these towns, which had been 
17:8 and 17:3 per 1000 in the preceding two weeks, further 
declined Jast week to 17-1 In London the rate was 16:8 per 
1000, while it averaged 17:3 in the thirty-two provincial 
towns. ‘The lowest rates in these towns were 94 in 
Brighton, 13°6 in Leeds, 13:7 in Blackburn and 13-8 in Hull; 
the highest rates were 21°8 in Oldham, 21:9 in Man- 
chester, 22:4 in Suuderland and 22°5 in Preston. ‘The 3348 
deaths included 486 which were referred to the prin- 
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cipal"zymotio diseases, against 514 and 477 in the pre- 
ceding two weeks; ofthese, 170, resulted from measles, 
108 from’ diarrhea, 78 from whooping-cough, 55 from 
diphtheria,'46 from scarlet fever, 34 from ‘fever ’’ (prin- 
cipally enteric) and 5 from small-pox. No fatal case of any 
‘of these diseases occurred last week in Gateshead ; in the 
other towns they caused the lowest death-rates in Brighton, 
Bradford ¢nd Burnley, and the highest rates in West Ham, 
Birkenhead,iPreston and Sunderland. ‘The greatest mortality 
from measles occurred in Sheftield, Birkenhead, Birmingham, 
Leicester, ‘Halifax, West Ham ‘and Sunderland ; from 
«scarlet feverin Swansea ; from whooping-cough in Sunder- 
land, Croydon, Wolverhampton and Preston ; from ‘' fever ”’ 
Birkenhead ; and from diarrhea in Plymouth, Leicester, 
Sunderland, Preston and Norwich. 
diphtheria included 38 in London, 3 in Leeds and 2 each in 
West Ham, Birmingham and Bolton. Fourfatal cases of small- 
pox were registered in London and one in Halifax, but not one 
in any other of the thirty-three large towns ; 35 cases of this 
disease were under treatment in the Metropolitan Asylum 
‘Hospitals and 5 in the Highgate Small-pox Hospital 
on Saturday last. ‘The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end. of the week was 
2211, against numbers increasing from 1226 to 2066 on 
‘the preceding fourteen Saturdays; 331 new cases were 
admitted during the week, against 213 and 284 in the 
previous two weeks. The deaths referred to discases of the 
‘respiratory organs in London, which had declined from 304 to 
181 in the preceding seven weeks, rose again to 185 last week, 
but were 27 below the corrected average. ‘Ihe causes of 59, 
or 18 per cent., of the deaths in the thirty-three towns were 
not certified, cither by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Brighton, Portsmouth, Cardiff, Blackburn, Sunderland and 
in nine other smaller towns ; the largest proportions of un- 
‘certified deaths were registered in Salford, Oldham, Halifax 
and Sheflield. 


RHBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the cight Scotch towns, 

which had been 17-7 and 19-3 per 1000 in the preceding two 
weeks, declined again to 18:0 during the week ending 
July 2nd, but exceeded by 0:9 per 1000 the mean rate during 
the same period in the thirty-three large English towns. ‘I'he 
rates in the eight Scotch towns ranged from 8-6 in Perth and 
9-1 in Greenock to 20:3 in Glasgow and 20:8 in Aberdeen. 
“The 502 deaths in these towns included 31 which were 
referred to measles; 23 to whooping-cough, 9 to scarlet 
‘fever, 9 to diarrhea, 7 to diphtheria, 4 to ‘ fever,” and 
not one ‘to small-pox. In all, 83 deaths resulted from these 
principal zymotic diseases, against 66 and 85 in the pre- 
ceding two weeks. ‘These 83 deaths were equal to an 
annual rate of 3-1 per 1000, which exceeded by 0°6 the 
- mean rate last weck from the same diseases in the thirty- 
three large English towns. ‘he fatal cases of measles, 
which had been 27 and 35 in the preceding two weeks, 
declined again to 31 last week, of which 27 occurred 
in Glasgow and 3 in Edinburgh. ‘The deaths referred to 
whooping-cough, which had been 27 in each of the previous 
two weeks, fell to 23 last week and included 19 in Glasgow. 
The 9 fatal cases of scarlet fever showed an increase of 
6 upon the number in the preceding week; 5 occurred in 
Glasgow and 3 in Edinburgh. ‘I'he deaths from diphtheria, 
which had been 2 and 8 in the previous two weeks, were 7 
last week, of which 5 were recorded in Glasgow. ‘The deaths 
referred to diseases of the respiratory organs in these towns, 
which had declined from 124 to 80 in the preceding three we 
rose again to 89 last week, but were 17 below the number in 
the corresponding week of last year. The causes of 57, or 
more than 11 per cent., of the deaths in these cight towns 
last week were-not certified. 


HBALTH OF DUBLIN. 


The death-rate in Dublin, which had been 31:6 and 27:4 per 
1000 in the preceding two weeks, further declined again to 24-6 
during the week ending July 2k. During the thirteen weeks of 
the quarter ending on Saturday last the death-rate in the city 
averaged 31:3 per 1000, against 18-9 in London and 17° in 

‘Edinburgh. ‘Ihe 165 deaths in Dublin during the week under 
notice showed a decline of 19 from the number in the pre- 
. ceding week and included 20 which were referred to measles, 
1 to whooping-cough, 1 to “fever,’’ 1 to diarrhoea and not one 


‘The 55 deaths from’ 


either tosmall-pox, scarlet fever, ordiphtheria. Inall, 23 deaths 
resulted from these principal zymotic diseases, equal to an, 
annual rate of 3:4 per 1000, the zymotic death-rate during 
the same period being 3:1 in London and 2:2 in Edinburgh, 
The fatal cases of measles, which had been 27 and 24 in the: 
preceding two weeks, further declined'to 20 last week. The: 
deaths referred to whooping-cough, which bad been 5 in 
each of the previous two weeks, declined to one last week, 
The 165 deaths registered in Dublin last week included 25, 
of infants under one year of age and 30 of persons aged. 
upwards of sixty years; the deaths both of infants and of 
elderly persons showed a decline from those recorded in 
recent weeks, Four inquest cases and 4 deaths from violence 
were registered ; and 60, or more than a third, of the deaths. 
occurred in public institutions. ‘Tho causes of 16, or more 
than 9 pet cent., of the deaths in the city last weck were: 
not certified. 


THE SERVICES. 


CnoLeraA AT LAMORD, 

THE outbreak of cholera among the medical students at. 
Lahore is said to be of a severe type. . Four cases have 
proved fatal since June 8th, among the victims being a 
European lady student. A few fatal cases have’ also 
occurred among the uative patients in the upper wards of 
the Mayo Hospital. - ' 

Goop SERvicy PEnsIon. 

It is notified that, on the recommendation of thé Govern- 
ment of India, Her Majesty’s Government has been pleased 
to confer a good-service. pension on the undermentioned 
oflicer from date specifiecl:—In place of Colonel C. 8. 
Maclean, |C.B., C.1.E., 1.8.C., who succeeded to coloncl’s 
allowance on Dec. 14th, 1891, Surgeon-Colonel Archibald 
Hamilton Hilson, M.D., I.M.S8. 

EMPLOYMENT FoR ARMY RESERVISTS. 

Medical officers are quite as much interested, of course, as 
other officers in the well-being of soldiers leaving the Army 
for the Reserve, and they will be glad to learn therefore that 
the recent appeal by the War Office to the railway companics 
promises to be successful. It has been intimated to Mr. 
Brodrick, Financial Secretary to the War Oflice, that the 
companies will be prepared to give about 2000 vacancies 
annually to Army Reservists of good character. ‘This, taken 
in connexion with their employment as postmen, which will 
be hereafter open to soldiers who have served with the 
colours, is a move in the right direction, and the departments 
concerned are to be congratulated on having tried success- 
fully to benefit the soldier’s position by increasing the oppor- 
tunities for his employment in civil life. 

SiokNESs IN THE MEDITERRANEAN FLEpT. 

With regard to the alleged sickness in the Mediterrancan 
fleet it is pertinent to remark that, according to past experi- 
ence, an increase in the number of fever cases at this season 
is to be expected. Much of the sickness in the summer is 
attributable to the heat and local causes, aided by indis- 
cretions of diet on the part of individuals ; that which is of a 
scrious character is due to typhoid fever and to another form 
of fever, the exact nature and causes of which do not seem 
to have been fully ascertainod. Malta and Gibraltar have of 
late years been healthy, we believe. 


Tne Want or Cyr, SuRcEoNs AT INDIAN STATIONS. 

We recently called attention to the’ alleged dearth of 
doctors in civil stations of Bengal according to the lay papers 
of that country. Our contemporary, the Indian ‘ledical 
Gazette for last month, alluding to the same subject, says 
that there is a general impression prevalent that the medical 
needs of the community at t stations is not sufliciently 
realised by the Government; localities not remarkable for 
their healthin ¢ left With insufficient medical provision. 


EXPbRIMENTS WITT SNAKE Porson. 

As our readers: are aware, the- annual loss of life from: 
snake-bite in India is very large. ‘Ihe committee for the 
management of the Zoological Gardens in Calcutta are con- 
structing « snake-house to contain specimens of all the 
principal poisonous snakes of the country, in connexion with 
which it is proposed, as we have alrendy informed ou ders, 
to fit up a small laboratory for conducting investigations 
bearing upon the pathology of snake-bite and. cognate sub- 
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jects. ‘The Government of Bengal hus addressed the Govern- | Chester; P. HL. Wox, Madras to Ballincollig. Surgeon- 


mont of India on the subject. If the latter would make a 
vrant of Rs.6000 towards this object the Lieutonant-Governor 
‘of Bengal will endeavour to make up tho required balance 
from provincial funds. As it is understood that Dr. D. D. 
Cunningham, V.R.S., will take an active part in organising 
and promoting the necessary inquiries and carrying out the 
necessary experiments, it is tobe hoped that the project will 
de carried to a successful issuc. ‘I'he various alleged remedies 
for snake-bite from time to time brought to notice might then 
be tested. 
MovpMeEnts or THn MepioAL STAFF. 

‘The: retirement on retired pay of Surgeon-Licutenant- 
Colonel C. E. Dwyer has been cancelled. Surgeon-Lieutenant- 
Colonel Blood has resumed duty at Winchester from sick 
leave. Surgeon-Major W. Campbell hasassumed medical charge 
of the camp at’ Bisley. Surgcon-Licutenant-Colonel D. B. 
Brown has rejoined at Picrshill, from leave. Surgeon-Major 
A. A. Lyle has joined at York, from Chester. Brigade- 
Surgeon-Licutenant-Colonel R. 1H. Carew has proceeded from 
Mcean Meor to Kashmir on sick leave, and Surgeon-Licu- 
¥enant-Colonel J. D. Gunning from Bareilly to Mussoorie. 
Surgeon-Licutenant-Coloncl Gabbett has obtained sick leave 
from Madras. Brigade-Surgeon-Lieutenant-Colonel Riordan 
is procecding to England from Cyprus on leave. Surgeon- 
Lieutonant-Colonel Barrow is expected in England from Hong- 
Kong, on relicf. Brigade-Surgeon-Licutenant-Colonel ‘Il. D. 
O'Farrell is placed on retired pay. Surgeon-Licutenant- 
Colonel Supple has resumed his duties as senior medical officer 
in Jersey. Surgeon-Captain W. H. P. Lewis has taken up dutyat 
the Arsenal, Woolwich. Surgeon-Captains Sparke, Hall and 
Burke have respectively left Warley and Colchester on leave. 
Surgeon-Captain J. J. C. Watson has proceeded to Bisley 
Camp from Aldershot and D. O’Connell has rejoined at Alder- 
shot from leave. Surgeon-Captain 8. R. Wiles has been trans- 
ferred from York to Chester. ‘The following officers have 
obtained sick leave to England from Burmah and Bombay 
severally :—Surgeon-Captains Green and Holyoake. ‘The 
leave of Surgeon-Captains C. C. Reilly and J. 8, Black from 
Bengal has been extended. Surgeon-Majors Veltham and 
Asbury have been granted leave to England from Madras. 
Surgeon-Captain Sexton has joined at the Curragh for duty 
and Surgcon-Captain Lensham has proceeded to Dublin. 
Surgeon-Captains H, Thompson and Hanley are under orders 
for foreign service. Brigade-Surgeon- Lieutenant - Colonel 
Ignatius McDonogh O'Farrell, IF.R.C.8.1, is placed on 
wetired pay (dated June 16th, 1892).—Surgeon-Captain R. C. 
Johnston, M.B., is placed on retired pay (dated July 6th, 
1892).—Surgeon-Lieutenant-Colonel C. E. Dwyer has been 
appointed to the Recruiting Staff in London. 


Army TrrtLus AND RevirED MaepioAL Orricrrs. 

An agitation is, we understand, being set on foot to pro- 
cure for army medical officers who were on the Retired List 
prior to the issue of the Warrant conferring the new titles 
the right to assume the titles now enjoyed by their colleagues 
on full pay. As a considerable number of these oflicers are 
liable to be recalled to service on ‘‘an emergency,’’ the 
application is, in their case at any rate, a reasonable one and 


*, seems to deserve favourable consideration, as, if it should be 


refused, complications as to seniority would arise which th 
‘concession would promptly avert. 


‘ INDIAN MEDICAL SuRVICE. 

‘The Commander-in-Chief is pleased to make the following 
=ppointments :—5th Bombay Cavalry (Sind Horse): Surgeon- 
Captain J. G. Hojel to the medical charge, vice Surgeon- 
Captain T. E. Dyson, transferred to the Civil Department.— 
‘Vth Bombay Lancers (Baluch Horse) : Surgeon-Captain J. B. 
Jameson to officiate in medical charge, vice Surgeon- 
Captain J. L. 'l. Jones, on furlough.—2nq Bombay Infantry 
(Grenadiers): Surgcon-Captain C. ‘I, Hudson to officiate in 
medical charge, vice Surgeon-Captain A..Milne, transferred 
temporarily to the Civil Department.—Surgeon-Captain.B. D. 
Basu is posted to gencral duty, Sind District. 


Surgeon-Captain H. I. Pocock, serving in the Bengal | 


Command, has been appointed to the civil medical charge 
of Roorkee, in addition to his military duties.—Ihe fol- 
lowing changes of station have recently taken place :— 
Surgeon-Majors : (. H. Swayne, Dublin to Londonderry ; 
Pp. M. Ellis, to Aldershot; “P. J. 0. Sullivan, Bengal ‘to 
Dublin; HM. Grier, Nova Scotia to Aldershot ; A. Harding, 
Bombay to Aldershot; 1, IL. Myles, Swansea to Devonport ; 
GF. A. Smythe, Dover to Canterbury ; W. 0. Wolseley, to 


M. W. Kerin Cork to Dublin; J, G.-W. Crofts, 

gh to Home District; M. O’C. Drury, Bombnay ‘to 
Aldershot; H. A. de Lom, Dover to Bombay; A. Perry, 
JIome District to Ceylon; UH. J. Fletcher, Bengal to Stone- 
leigh; G. G. Adams, Horficld to Cirencester; J. M. I’, Shine, 
Bengal to’ Dublin; W. H. Bennett, Madras to Lonford; 
P. C. H. Gordon, Edinburgh to Ayr; A. L. H. Dixon, 
Bombay to Aldershot; VP. J. R. Nunnerley, Chester to 
Stafford ; C. Garner, Bermuda to Devonport ; J. D. Deacon, 
Ballincollig to Cork; G. A. Wade, Jamaica to Devonport ; 
CG. W. R. Healey, Lichfield to Bengal; W. E. Hardy, 
Colchester to Dover. —'Ihe undermentioned Surgeon-Lieu- 
tenants have been transferred from Aldershot as follows :— 
W. G. Beyts, to Edinburgh ; §. H. Withers, to Golden-hill 
Fort ; L. A. Mitchell, to Pembroke Dock; J. Henessy, to 
Horfield ;_C. B. Martin, to Alnwick ; Surgeon-Lieutenant J. 
M'‘Laughlin, Sierra Leone to Bathurst; R. Crofts, Sierra 
Leone to Lagos. 


Bengal.—The services of the undermentioned Officers of 


the Bengal Medical Establishment are placed temporarily at 
the disposal of the Bengal Government :—Surgeon-Captain 
C. E. Sunder, M.B.; Surgeon-Captain A. H. Nott, M.B.; and 
Surgeon-Captain J. 'T. Calvert, M.B. 

Surgeon-Major Owen, I.M.S., Medical Officer on Lord 
Roberts’ Statl, has been appointed Civil Surgeon at Ajmere. 

The Governor in Council is pleased to appoint Surgeon- 
Major J. 8. Wilkins, D.S.0., to act as Civil Surgeon, Kaira, 
in addition to his own du 
Captain W. H. Quick on privilege leave. 

Surgeon R. Baker, M.A., M.D., and Surgeon-Major H. 
M‘Calman, M.D., respectively delivered over and received 
charge of the Batnagiri Gaol on June 4th, 1892. 

YEoMANRY CAVALRY.—Ayrshire: Surgeon-Captain W. J. 
Naismith, M.D., to be Surgeon-Major (dated July 2nd, 1892). 

Vouuxrppr Corrs. — Artillery: Qnd Cinque Ports 
(Eastern Division, Royal Artillery): he undermentioned 
Surgeon-Licutenants to be Surgeon-Captains :—I. M. Wallis 
and I. H. Shaw (both dated July 2nd, 1892). — Qifle: 
1st Voluntecr Battalion, the King’s (Liverpool Regiment) : 
James Charles Bradshaw, Gent., to be Surgeon-Lieutenant 
(dated July 2nd, 1892).—I1st Volunteer Battalion, the Suffolk 
Regiment: Surgeon-Licutenant S. 8. Hoyland to be Surgeon- 
Captain (dated July 2nd, 1892).—(2nd Berwickshire) Volun- 
teer Battalion, the King’s Own Scottish Borderers: Surgeon- 
Lieutenant A. D, Vardon resigns his commission (dated 
July 2nd, 1892).—1st (Pembrokeshire) Volunteer Battalion, 
the Welsh Regiment: Surgeon-Lieutenant W. H. Lloyd to 
be Surgeon-Captain (dated July 2nd, 1892).—2nd (Renfrew- 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders): Surgeon-Captain W. G. Stevens 
to be Surgeon-Major (dated July 2nd, 1892). c 


+ Correspondence, 


“ Audi alteram partem.” 


“POOTH CULTURE.” 
Yo the Editors of ''1u LANOET. 


Sins,—In his interesting lecture on ‘‘Tooth* Culture,’ 
Sir James Crichton-Browne enumerates four causes of caries; 
among them he includes imperfect mastication, He thinks 
“that the greater prevalence of dental caries in these days 
is probably in some measure dependent on the softness and 
pulpiness of the food on which we for the most part feed.” 
1 have for some time been strongly of opinion that this is the 
great cause of cues among the moderns. He_ points 
out that soft food means comparatively little mastication and 
use of the tecth, that the flow of tho saliva is thereby 
diminished and that in consequence, the teeth not being 
properly cleansed by an abundant flow of saliva, nor by the 
scrubbing action of the parts engaged in mastication, par- 
ticles of food are lodged about the teeth and gums and by 
their decomposition injure the tecth, Few can doubt the 
reasonableness of that view, but, I venture to think that im- 
perfect mastication favours dental carics in another and even 
more potent way—namely, by interfering with the proper 
doyelopment not only of the jaws, thereby causing over 


during the absence of Surgeon- 
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crowding of the teeth (an acknowledged causo of decay), but 
of the teeth themselves ; and it goes without. saying: that an 
ill-grown tooth is more liable to decay than one well developed. 
This fact is well attested by the early decay of the puny. 
wisdom teeth. ‘That imperfect mastication prevents the 
teeth from properly developing I can testify from observation, 
and the manner in which this result is brought about is 
obvious. With the movements of mastication the jaws 
become more vascular, there is a large access of blood to the 
dental arteries, the teeth ‘move perceptibly in their sockets 
and their blood-supply is greatly increased. They are in 
«fact outgrowths of the jaws, so that it is absolutely impos- 
sible to get well-developed tecth in an ill-developed jaw. ‘The 
teeth in such a jaw may indeed be large, but careful 
exunination of a section of them shows them to be ill- 
developed. One of the most noticeable effects of imperfect 
thastication on maxilliary development is atrophy of the 
alveolar processes and early shedding of the tecth. Examine 
the mouth of a woman—say, from fifty to sixty years old— 


in a London hospital. It will very often be found that most | ; 


of the tecth have dropped out and that only two or three 
remain, projecting far out of their sockets. Such teeth are 
of course more than useless in that they completely prevent 
the proper closing of the jaws, which, together with the 
muscles of mastication, remain practically in a state of 
disuse. No wonder that alveolar absorption proceeds 
apace, that the gums are spongy, and the whole interior 
of the mouth in a loathsome state, a state to which 
Sir James Crichton-Browne’s apt quotation from Shake- 
speare but too truly applies. Among poor women the teeth 


are seldom worn down to any appreciable extent, so little have , 


they been used, and indeed among civilised people one 
never finds the same degree of attrition met with in the 
teeth of ancient skulls, and this indicates an amount of 
mastication scarcely less than that of the ruminant. I have 
little doubt that by a proper use of the jaws in mastication 
not only might overcrowding be largely prevented, but a 
healthier develbpment of.the individual tecth ensured also 
and dental caries very considerably diminished. Of the 
many writers upon the teeth whom I have consulted from 
time to time Mr. Coleman is the only one who has insisted 
upon the point I urge—viz., that ill-growth of the tecth, 
resulting from imperfect use, is a cause of decay. He, how- 
ever, it is only fair to say, is most emphatic. I would 
observe in conclusion that the atrophy of the jaws among 
civilised peoples is only in part the outcome of heredity, 
that it is in the main acquired by the individual himself, for 
Weismann, even though he may not have proved that 
acquired characters are never inherited, has yet made it quite 
clear that they are not inherited to the degree gencrally 
supposed. If therefore an individual were from early 
childhood to adult age to use his jaws to the same extent as 
his primitive ancestors used theirs they would develop, if 
not to the size of the ancestral jaw, certainly to an extent 
which would surprise many. I look forward, Sirs, to the 
time when ‘gymnastics of the jaws” shall be added to 
other forms of exercise. Meanwhile let us foster the instinct 
to bite hard things so clearly displayed by children and let 
us teach the laity to get rid of the ‘‘ bogey ’’ that the crack- 
ing of nuts—the best possible exercise for the jaws and 
teeth—is injurious to them. 
Tam, Sirs, yours faithfully, 
Guilford-street, W.C., July 6th, 1892, Harry CAMPBELL. 


’ 


Lo the Editors of Tum LANCET. 


Sirs,—Will you kindly allow me to remark in reference to, 


Sir James Crichton-Browne’s address on ‘Tooth Culture, 
reported in your issue of July 2nd, that his statement that 
the ‘‘gastro-intestinal mucous membrane of the embryo’ 
forms the ‘pulps and sacs of the teeth’’ is not quite correct. 
Embryologists are. generally agrecd that the mouth is no 
part of the primitive alimentary canal, but is formed by an 
involution of the parts of the face, the enamel being formed 
from the oral epithelium and cpiblastic in origin ; whilst the 
pulp and sac of the tooth, arising from the sub-mucous con- 
nective tissue of the mouth, are developed from the meso- 
blast. ‘The gastro-intestinal mucous membrane is derived 
from the hypoblast. ‘Che tecth have long been known as 
dermal appendages, 
Tan, Sirs, yours obediently, 
V. J. Bunyert, M.R.C.S., L.D.5., 
. Assistant Surgeon, Dental Hospital of London. 
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“SOME. PRINCIPLES TO BE OBSERVED IN 
THE CLOSURE OF ABDOMINAL 
» INCISIONS.” 


Yo the Haitors of tm Lanony. 


Sins,—In your leading article upon the above subject 
‘(p. 83) you urge that too much attention cannot be paid 
to the closing of abdominal scars to prevont their subsequent: 
yiclding. In the first group of cases you refer to ordinary 
Japarotomy wounds. In these there can be no doubt, if a firm. 
‘cicatrix is tobe ensured, care must be taken to unite all the 
idivided tissues accurately, peritoneum to peritoneum, muscle 
Ito muscle, skin to ‘skin. ‘lo do this I think itis only necessary » 
to pass the suturos deeply through the parietes on each side 
of the wound, being careful that the necdle properly transfixes. 
each structure. If this rule is attended to there will be no 
occasion to use the buricd sutures, which are tedious to apply 
and often cause after-trouble. 

So important do I consider it to be to bring the muscular 
surface together that I have long taught the importance, im 
ordinary abdominal sections, of making the incision slightly 
to one side of the middle line, so as to ensure the division of 
the muscle in preference to dividing the tendinous linea 
alba, which rarely unites firmly, and I have frequently: 
noticed . by this ‘latter incision that there is much 
more -tendency to bulging of the cicatrix. I consider 
it ‘also most essential in all cases to have a ‘well- 
fitting belt applied before the patient is allowed to sit 
up.’ In the second series of cases you allude to—viz., those: 
in which a permanent opening into a mucous canal is to be 
obtained—l am glad to find you condemn the practice of 
suturing the parictal: peritoneum to the skin. For the last 
three or four years I have ceased to adopt this course, as I 
am convinced that it is not only an unnecessary waste of 
time, but that it is positively harmful, as the cicatrix thus 
formed is not nearly so, firm as when the divided surface of 
the wound is brought into apposition with the visceral peri- 
toncum. When speaking on this point at the medical 
societies I have always insisted upon this.' | As to the means 
of fixing the viscus to the skin, this must vary according: 
to circumstances, but in the greater number of cases I 
do not consider it necessary to stitch the visceral perito- 
neum to the skin. © ‘The circumstances which should_in- 
fluence one in this matter may briefly be considered : first, 
when it is desired to form a permanent fistulous opening, 
as in gastrostomy and jejunostomy ; secondly, in some 
cases of intestinal obstruction, when it is desired only to 
drain the distended bowel for a short time to enable a 
patient to recover strength before a more radical opera~ - 
tion is performed; and thirdly, in those cases in which 
an artificial anus has to be formed. In the first set 
of cases I am strongly in favour of slinging the stomach 
or intestine by means of four sutures, placed in the form 
of a parallelogram, through the serous and muscular 
coats, passing through the abdominal parictes, two sets on 
each side of the wound and then through an oval plate witha 
central opening, the threads being tied on the plate in pairs. 
Finally, the portion of the viscus enclosed in the parallelo- 
gram is drawn through the wound and central opening in the 
plate and fixed in position by transfixing it with a harelip 
pin. ‘This operation was described by me at the Clinica . 
Socicty’s meeting and is also fully described in my work, 
Surgical Diseases of the Stomach and Intestines.” In the- 
second series of cases the plan adopted and so well described 
by Mr. Greig Smith in his work on Abdominal Surgery should 
be adopted and in’ the third series it is not necessary to 
stitch the viscus to the wound. Every purpose may be’ 
attained by drawing a loop of intestine through the incisions 
in the parictes and passing a suture through the parietes on * 
one side, then through the meso-colon in sigmoidostomy or 
lumbar colotomy, and finally through the parictes on the’ 
opposite side of the incision, the suture being fastened over 
a bone bar on each side. By adopting this plan there is no 
possibility of any portion of the omentum or small intestine 
being forced out of the wound alongside of the knuckle of 
intestine, the only other sutures necessary being one at: 
each end of the incision, passing through the parietes in the. 
ordinary manner. 


Jan, Sirs, yours faithfully, 
Frupx. Bowreman Jussrert, F.R.C.8. 
Buckingham Palace Mansions, July 6th, 1802. 


1 Ture LANCET, vol, ii, 1801, p. 987. 
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“RHEUMATOID ARTHRITIS AND 
RHEUMATIC ARTHRITIS.” 
Yo the Editors of tun Lancer. 


_ Srzs,—In referring to Dr. King’s letter on this subject in 
your issue of June 11th, which professes to'deal directly with 
certain statements of mine occurring in a paper read at the 
Royal Medical and Chirurgical Socicty, permit me to 
examine some of his arguments. At the very outset he 
destroys the sense of the whole context of one portion 
of my remarks by a_ misquotation—namely, by the 
omission of the word ‘hereditary’? in the passage ‘it [rheu- 
matoid arthritis] is a constitutional discase of debility, 
invariably having a hereditary history of phthisis or gout or 
poth.”? I spoke of rheumatoid arthritis “occurring in cases 
with a strong hereditary history of gout, phthisis or struma,’’ 
using the word struma to indicate tuberculous affection of 
any organ or part except the lung. ‘There are so many 
symptoms present, either acquired or hereditary, sufficient to 
account for the debility that to investigate and ultimately 
prove the presence of the bacillus in these would merely 
corroborate still further my opinions, whereas its absence, 
while perhaps being somewhat disappointing in cases 
apparently markedly tuberculous, would certainly not shake 
my opinion of a wasting and debilitating disease, if certain 
clinical proofs were not wanting. Dr. King further thinks 
that acute rheumatism should have greater prominence as 
a cause of rheumatoid arthritis, Why ‘‘comic’”’ that in 
chronic rheumatic arthritis the young scldom suffer? Does 
Dr. King think a patient must be old before he can have a 
chronic complaint? Lastly, in his treatment of giving 
salicylates in rheumatoid cases, when suffering from increased 
pain and swelling, it would be interesting to know whether 
the rheumatic element was conspicuously absent. 

Lan, Sirs, yours faithfully, 

Hua Laxey, 
Surgeon to the Royal Mineral Water Hospital, Bath ; Hon, 
July 4th, 1802, Med. Off. to the Royal United Hospital, Bath. 


DEATH UNDER CHLOROFORM. 
Yo the Editors of Yup LANcrt. 


Sms,—In Imp LANcET of May 21st Dr. Colvin Smith 
records a death under chloroform which affords'a striking 
example of the danger of pulse feeling in chloroform adminis- 
tration. ‘Ihe patient was breathing well, but, owing probably 
to the pharynx being full of blood, was rather cyanosed. 
Although cyanosed he was supposed to have fainted. Simply 
because the pulse could not be felt ether was injected, and 
“‘other steps were at once taken to stimulate the heart.’” It 
ds clear from Dr. Colvin Smith’s account of the case that the 
heart was refusing to convey any more chloroform to the 
brain at this time—i.e., while the cyanosis lasted. If the 
patient had only been left alone, and the safeguard action of 
the vagus had not been frustrated by the injection of ether, 
the stoppage of the heart would have saved his life. 

Tam, Sirs, yours obediently, 
Hyderabad, June 14th, 1802, Epwarp LAwrin, 


“THE MEDICAL PROFESSION IN 
PARLIAMENT.” 
To the Editors of ‘Inu LANour. 

Sins,—Apropos of the first leading article in l'un LANonT 
‘of June 25th I enclose the following extract from Col. Lowry’s 
address to the electors of ‘Irinity College, Dublin :—‘« Ney 
an point of number are the medic graduates, 1 have always 
felt that the medical profession has a special claim upon the 
Tepresentatives of the University ; for,-unlike the legal 
Profession, very few of its members have scats in the House 
of Commons,’ It is within my own knowledge that the 
‘dispensary medical officers in Ireland have long had reason to 
Somplain of their position in regard to both their duties and 
their Pensions. [ shall, if elected, give my special attention 
to the interests of this largo and important body.’’ ‘The 
lawyers want to make a convenince of the electors by 
paling the University a stepping ‘one to the bench. Every 

niversity doctor should support the advocates of his own 
Profession, as I do, though Iam -fraid some of them support 

ic lawyers, Tan, Sirs, yours faithfully, 

TnomAS Moorr Sunryr, M.D.'l.C.D., M.D. Oxon, 
Spring grove, Isloworth, July 4th,"1902, 


“STEELE v. SAVORY” FUND. 
Qo the Editors of {uu LANCET. : 


Sins,—We beg to forward herewith a third list of dona- 
tions and subscriptions to the ‘Steele v, Savory ’’ fund, and 
in doing so. you will permit us to make known through 
‘Tun LANcET that the Members of the College of the United 
Services, the Indian Medical Service in particular, havé 
evinced throughout great interest in the justice of the claims 
put forward by the Association of Members. Surgeon- 
Lieutenant-Colonel Calthrop, of Mian Mir, Punjab, Bengal 
Presidency, has issued an appeal and undertaken to receive 
subscriptions on behalf of the fund and the first instalment 
was received by the last mail. Surgeon-Lieutenant-Colonel 
North writes: ‘‘I gladly enclose my guinea, and if the 
sovercign had only cost Rs10, as it should with us, instead of 
Rsl6, I would gladly have sent two, but I shall be happy to 
contribute further in the righteous cause of the members of 
the College, and pray communicate my best thanks to the 
plaintiffs who have been fighting our battle.”’ 

We remain, Sirs, faithfully yours, 


JABEZ Hoaa, Joint 
July Oth, 1802. W. G. Dickinson, f Hon. Secs. 
THIRD LIST OF SUBSCRIPTIONS, : 
“£ad, : £ad- 
Deputy-Surgeon- General Voster MacGeagh be 
McKellar (to make up T. Craddock Palmor 355 <9: 
his donation to £60) .. 84 5 0|E.H.Beaman ..  .. 1 10 
Anonymous . «» 6 0 0] Arthur R. Hopper - 110 
ALB... . 8 3 0) T. P. Purvis + -~ Llg 
Chas, Eaton Baker 2 0 0| Surgeon - Lieut. - Colonel 
Maurico E. Ling... .. 117 6|  Calthrop - 110 
Dr. G. _H. Batterbury Surgeon - Lieut. - Colonel 
(Hon. Loe. Sec.) + 110.0 emple .. wa: . 110 
Dr. Jacob Pickett 1 10 0} Surgeon - Lieut. - Colonel 
Andrew Fuller .. 110 0} J, North.. ae .» 110 
Richard Emmett.. 110 0} Sur eon: Major Harwood 1 1 0 
F. A, Gray... . 110 0} G. J. Muriel . . 110 
}. W. Grahay 110 0} William Marsden... ~~ 100 
Chas, Williams, F.R. 1 1°0| Dr. E.R, Tenison 100 
Rev. R. J. Simpson 1 1 0|-Lhomas Aspinall.. 010 6 
J. M. King.. o 1 1 0] Dr. Clewen Griffith 010 6 
T. J. Merriman ..; .. 1 1 0| William Hawkins 010 0 
Dr. Braithwaite Rogers 1 1 0] Dr. Bucknell . 010 0 
John Princo + oo 21 0) DrCox .. ..  . 010 0 
Alfred Freer - 1190 fe 


Donations may be forwarded to the treasurer or paid direct 
to Dr. Danford Thomas, Park Lodge, Paddington, crossed 
“Steele v. Savory’ Fund, the National Bank, Bayswater, W. 


MEDICAL DEFENCE UN ION, LIMITED. 
Yo the Hditors of ''nm LANOBT. 


Strs,—As there appears.to exist some misunderstanding as 
to the position and progress of the Medical Defence Union, 
Limited, will you allow us to give the following particulars, 
which will enable the profession to properly judge as to the 
stability of the Company, its-capacity for doing the work of 
inedical defence and for mecting the wants of its members :— 

Number of Members. 


1888. 1889, 1890. 1801. 1892 to Juno, 
442 834 1446 1828 2366 
Amount of-Guaranteo Fund. 
1888, 1880. 1890. 1801, 1892 to June. 
£538 =, £1249 £2173 £2826 £3489 


The Executive Council of the Union is composed of an equal 
number of London and provincial members and the meetings 
are generally held alternately in London and Birmingham. 
Members of the Union are drawn from the metropolis in large 
numbers, as well as from all parts of the United Kingdom. 
Onc of the secretaries resides in London, onc in the Midlands, 
and in this way cases of emergency can be dealt with with 
the utmost promptitude and despatch and personal advice 
given to members resident in London when required. 
We are, Sirs, your obedient servants, 
Lestip Priuutrs, M-D., | Hon, Secs. Medical 
A. G. BarrMAN, M.B., f Defence Union, 
Tuly tth, 1802, 


Great Yarmourn WHosrrrat.— The annual 
report for the past year shows that 332 in-patients and 3857 
out-patients were treated during the twelve months, ‘The 
year’s income had more than covered the expenditure, leaving 
in hand a surplus of £220 19s. 11d. ‘The invested funds 
amount to £16,120: 6s. 7d. © 
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THE FRENCH WORKMEN'S SANITARY 
_CONGRESS. 
» (From our SPECIAL CORRESPONDENT.) 


On the afternoon of July 3rd the Congress commenced its 
labours, which during the first meoting were for the most part 
of a formal character. ‘'ho credentials of the delegates 
had to be verificd and the various commissioners elected. 
M. Prudent Dervillicr, a member of the Paris Municipal 
Council, was appointed chairman. _ In opening the proceed- 
ings he explained that the general programme of the 
Possibilist Party had been debated at the ten preceding 
National Congresses and was now so well established and 
understood that the time had come to deal with practical 
questions instead of abstract theories. It was the duty of 
the working classes to study earnestly even dry and technical 
questions, for on their votes depended the solution of these 
problems. During the present Congress questions relating 
to the health of. the working classes had been selected for 
debate. . 

Workmen, it was true, did not possess the technical know- 
ledge required to deal with these problems, but they had 
appealed to the Professors of the Faculty of Medicine, who 
had acquired this knowledge. ‘These eminent men of science 
were separated from the working classes by many material 
and social considerations, but they were at one with the 
working class in secking to elucidate sciontific truths inde- 

. pendently of all class intcrests., As Possibilists the organisers 
of the Congress wanted to profit by the knowledge of these 
scientific truths, to demand in the name of science, of 
humanity, of public health, such laws_as shall guarantee to 
the working classes pure unadulterated food and wholesome 
dwellings. The workers would then have more intellectual 
and physical strength; they would then be better able to 
grapple with those great social and economical problems 
that went to the root of all the evils from which society 
suffered. 5 

M. A. Lavy, Deputy for Montmartre and general secretary 
for the Congress, read the correspondence, showing how 
widely the object of the Congress had been approved. A few 
reactionary papers had blamed the workmen for abandoning 
their scarecrow revolutionary policy. ‘hey had abandoned 
none of their aspirations, but wanted to render workmen 
fitted for a better future by improving the material conditions 
under which they now lived. 

Some discussion ensued as to whether delegates from the 
Society of Veterinary Surgeons and from the philotechnic 
associations should be admitted. ‘These delegates had im- 
portant communications to make in respect to the teaching 
of hygiene and the control of the supply of meat. It was 
ultimately decided that as the delegates did not represent 
labour organisations they would be welcomed as guests and 
might submit communications, but could not assist as dele- 
gates. As instructors and as guests the representatives of 
all scientific societies were most welcome—as delegates they 
could not be accepted for they were not labour representa- 
tives. 

On the second day M. Lavy, Deputy, was elected chair- 
man and announced that the municipality of Rochefort-sur- 
Mer had voted a subvention, to send delegates, and that dcle- 
gates had arrived from $t. tienne and from Lyons, He had 
also to welcome Mr. James Holmes of the Leicester Trades 
Council. In reply Mr. James Holmes explained that the 
workers of England took great interest in the Congress and 
would have sent a numerous deputation but for the general 
elections. If the first necessity was to obtain good wages 
the second was to be able to lay out those wages advan- 
tageously. The Congress by dealing with the question of 
the adulteration of food would help to solve this latter part 
of the labour problem. Some discussion arose as to whether 
the delegates of a society of cooks could be admitted, because 
two employers of labour were members of that socicty. ‘This 
association is called ?Académie de Cuisine, a title which 
amused and found favour with the Congress, and it was 
decided that, as the immense majority of the members were 
workers, they should be allowed to send delegates to repre- 
sent their ‘‘art’’ in: the Congress. 

The discussion was now opened on the first question—the 
food of the working classes. M. Roland, representing labour 
organisations of the Port de Flandres districts, said they did 
not believe much would be done to better the quality 


of the food workers were in the habit of buying. Here 
and thero individual tradesmen would endeavour to 
act honestly, but the intervention of tho State was much 
preferable to individual effort.. The scientific lectures 
delivered in preparation of the Congress proved that many 
workers did not carn cnough to buy the amount and quality, 
of food necessary to keep them’ in health. Some suggested 
total abstinence as a remedy, though it had been shown how 
often the drinking of water was the cause of typhoid fever, 
Others proposed vegetarianism, while somo employers of 
labour had gone so far as to suggest that the fasting experi- 
ments of Succi might indicate how working-men could live 
cheaply. Against all these proposals he protested ener- 
getically and urged that the real remedy rested in the 
establishment of a minimum rate of wages based on scientific. 
calculations as to what was necessary to keep workmen in 
good health, Official science had condemned vegetarianism 
and total abstinence. But, oven if the workmen had sufficient 
wages to procure meat dict and wine, whatwas to prevent them 
from being poisoned by, for instance, the bad alcohols added 
to the cheap wines? Ho deeply regretted, that the French 
Chambers had not voted in favour of the proposal to create: 
a State monopoly in alcohol. He thought that the munici- 
palitics might open depbts for the necessities of life—meat, 
bread, &c.—and, as there would be no trade interest to serve 
in adulterating these articles when they were sold by the 
elected representatives of the community to the community, 
there would then be a fair prospect of getting wholesome food. 

The delegate of the third arrondissement of Paris com- 
plained of the facilities existing for the practice of adultera- 
tion. Why was theft of this description so easy? Bread 
contained 40 to 42 per cent. of water when it should not con- 
tain more than 30 to 32 per cent. ‘Then the baker also suc- 
eceded by various manoeuvres in giving light weight. The: 
workers had no practical means of’ preventing this daily 
robbery of their class. Butchers gained 125 per cent. per 
annum on the capital they engaged in their trade ; and com- 
petition, the panacea for all evils, according to the teaching 
of the orthodox economists, had not improved the situation. 
The number of butchers and bakers was daily increasing, but 
the prices continue to rise. ‘Ihe real competition wanted 
was that of municipal butcherics and bakeries who would 
sell in the interests of the public and not of trade. 

Dr. Paul Brousse, Municipal Councillor and representative 
of the Epinette district, discussed the qualities of the food 
required so as to maintain the human equilibrium and showed 
what was proved to be chemically necessary. Money would 
not always secure this, and even those who could afford 
luxuries might be underfed or poisoned through the bad 
quality of what they bought. Pastry might be coloured with 
copper or arsenic and bread poisoned with the lead coming 
from the paint adhering to the wood of old houses sometimes 
used to heat the ovens. Competition had made matters 
worse. Bukers spent in shop windows and ornamentations 
to attract customers what they ought to spend in the flour 
for their bread. People had to pay for the big shops, the: 
flaring gaslights and the big advertisements, and thus- 
did not get their money’s worth in food. He agreed with 
the previons speakers that they wanted the establish- 
ment of public services for the necessities of life, But 
it would not bo wise to rest, as it were, hypnotised 
by this grand conception. Pending the municipalisa- 
tion of those trades on which public health depended— 
water, bread, meat, &c.—they must endeavour to obtain 
stricter laws against. adulteration, Alphonse Karr had 
wittily remarked that if he were to rob his grocer he would 
certainly be sent to prison, but if he proved that his grocer 
had robbed him by selling him an adulterated article the 
grocer would only be fined. If in his indignation he went 
and killed the grocer he would be arrested, convicted of 
murder and guillotined, but if he was killed by the grocer 
selling him an article adulterated with poison the grocer 
would again escape with a fine. In the Middle Ages, Dr. 
Brousse urged, adulteration was classed with the coinage 
of false money, and the culprits were in both instances 
hanged. Doubtless the municipal analytical laboratory would 
help to moralise trade, but he suggested that articles 
of food—such as for instance a cask of winc—shoul 
be accompanied by a sort of bill of health, or pass: 
port, on which its history should be recorded, so that 
as it changed hands it might be seen by whom its 


original quality and character had been altered. 
Madame Bertier pleaded for good food for workwomen. It 
was a deplorable fact that the majority of the workwomen of 
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Paris were anemic. How could they give birth to healthy 
children? Where would France find the soldiers for its future 
pattles? A few workwomen earn cnough—they are the 
exception, and the workwomen who wero strong and well 
fed had such personal charms as enabled them to obtain 
monoy from other sources than labour, Evon when a work- 
woman, in consequence of very exceptional taste or skill, 
could earn enough to buy wholesome food she had not time 
remaining to cook it properly. Had the underpaid and under- 
fed workwomen of Paris the right to be mothers when they 
had neither the time to tend their children nor the health to 
bear them? It was now proposed to enforce rest on Sunday, 
but this meant no rest for women. Larly on Sunday morning 
the women had to go to the washhouse with the weck’s dirty 
linen ; then they had to come home and cook and the after- 
noon was spent in mending the clothes. Sunday was 
often the hardest day of the week. But there were no two 
measures in nature—women wanted food and leisure as well as 
men. She urged that women ought not to compete with men 
by doing the same work for less wages. A law should be 
passed making it egal to employ any woman for less than 
a franc per hour. Women might then work three hours 
in the morning, three hours in the afternoon, gain three francs 
(or 2s, 5¢.) per day, and yet have some time remaining to 
attend to domestic dutics. This Madame Bertier thought 
should be the very lowest scale of wages the law should 
sanction. 

A communication from M. Te: 
ticty of Veterinary Surgeons w 


nier and coming from the 
then read. M. ‘Tessignier 


at his was not enough and yct the workman often 
did not get Then it was bad meat—not absolutely 
unwholes but flesh of old, tired cattle—meat that loaded 


and emba ed the stomach without strengthening the 
system. ‘Ihe meat might be wholesome when it came from 
the slaughter-house, but it was often unwholesome by the 
time it was sold, Jorse was sold for beef, dog for mutton ; 
accidents andillness resulted, but attracted no attention unless 
they occurred on a wide scale. ‘Then measures were taken, 
but they were only temporary in their effect. Yet the work- 
man’s only capital was his health, Such laws as existed for 
the inspection of meat were aimed against great epidemics 
rather than against evils that occurred but in detail. Nor did 


Tt is also very difficult to detect bad meat when 
the worst parts have been previously and carefully removed. 
It is therefore n essary that there should be a large staff of 
thoroughly qualified veterinary inspectors and that the law 
affecting the control of the ment=s upply should be strengthened, 
more clearly defined and rendered uniform, 

The Congress then adjourned, as it was close upon midnight, 


BIRMINGHAM. 
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- The Medical School, 

THE union of Queen’s and Mason Colleges for the purposes 
of medical teaching is now an accomplished fact and the 
result is looked forward to with hope and confidence in tho 
future, The gain will undoubtedly be. to the students from 
every point of view, for the amalgamiition will produce a 
Solid and substantial basis which must effect strength.- Ata 
mceting of the Council, held on the 5th inst., the following 


three vacancies in the faculty of medicine were. filled up : 
To the, Professorship of Medicine, Dr. R. Saundby ;- to 
Ophthalmology, Mr. Priestley Smith ; and to Dental Surgery 
and Pathology, Mr. I. E. Huxley. ‘These appointments wiil 
give general satisfaction. 

Scalding Fatality. 

“What dire events from trivial causes spring” is probably 
no more forcibly exemplified than in the cases of burns and 
scalds. Oftentimes miners have been known to walk home 
after being badly burnt and to die very soon afterwards. 
With children, too, it is well known what a small amount of 
burning is sufficient to place their lives in great danger. An 
instance lately happened to illustrate this in the case of a 
woman on whom some hot water was thrown by another 
woman, ‘the patient walked to the General Hospital and 
was detained there. After a few weeks erysipclas set in; the 
patient is now dead, and her assailant stands charged with 
manslaughter. 


White Cross Society. ‘ 

A meeting of this Society was held in the Town Hall on 
June 30th and was well attended ; the Bishop of Wakefield 
occupied the chair. Among the speakers was Dr. Malins. 
A vigorous effort is being made to extend the influence of 
this movement in the town. No nobler objects of a socicl 
kind could be aimed at than those this Society secks to 
enforce—greater purity among men, a chivalrous respect for 
womanhood, and a higher tone of public opinion, ‘The want 
of these attributes in socicty of the present day is an 
obvious fact to all reflecting persons, and any attempt’ to 
remedy such a condition of affairs will be welcomed with at} 
sincerity. 3 

Tho Society for the Prevention of Cruelty to Children. 

This Socicty is secking to enlist public support by holding 
meetings in and around the town, where sympathy in its 
work and efforts is earnestly solicited. ‘The records of our 
criminal courts show the prevalence of the evils and dangers 
attending the growth of the young in our community. With 
regard to the protection of infants and children there is still 
abundant room for progress and the efforts made by this, 
Society cannot fail to be productive of good. i 

July 6th. 


LIVERPOOL. 


(From our own CorruspoypEn'r.) 


Hospital Saturday in Bootle. 

Tnu institution of Hospital Saturday has been found to be 
a most important adjuvant of Hospital Sunday. Many 
persons are prevented by the nature of their avocations froia 
attending church or chapel, while many probably do not 
attend though quite abje to do so. In Bootlo last year an 
experiment was made of a somewhat original idea. Boxes 
resembling hospital cots were placed in the streets in con- 
spicuous localities ; these realised a sum of £227. This year 
the experiment has been repeated with even better results, 
£308 having been received. ‘This happy thought seems 
worthy of adoption elsewhere, 

Lhe Candidature of Dr. B. W. Richardson. 

It is much to be regretted that Dr. B. W. Richardson, who 
would have been such a valuable acquisition to the House of 
Commons, was not induced to try for some seat which he was 
more likely to win. His candidature for Walton was from 
the very first hopeless, but there must be elsewhere in the 
country seats where his political and other views would be 
more acceptable, and it is to be hoped that we may yet find 
his name added to those of the other gentlemen who will re- 
present the medical profession in the new House of Commons, 

The Water-supply of Liverpool, 

On the 14th inst. the Duke of Connaught and Strathearn 
will inaugurate a most important event to Liverpool— 
the opening of the new water-supply from Vyrnwy Lake. At 
the first consus in 1831 the population of Liverpool was con- 
siderably less than half of what it is now and local reser- 
voirs sufficed for the water-supply. But for years past 
these have been wholly inadequate and the residents have 
been put to most serious inconvenience by the authorities 
reducing the water-supply to a fow hours a day of 
service sometimes and frequently to half-service. . 1t 
is very satisfactory and very creditable to the sanitary 
authorities that it did not lead to an epidemic of 
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-:typhoid fever. ‘The constant service is on now and we 
: have every reason to hope that it will be’ continued in future 
- without any break. ‘Ihe formation of the aqueduct for con- 
:veying the water a distance of seventy-seven miles from the 

Jake to the heart of Liverpool has been a great engineering feat, 
comprising the formation of tunnels, reservoirs, and water 
‘towers along its course. ‘Ihe carrying of the water under 
ithe Mersey was the most formidable part of all, requiring 
‘almost superhuman efforts to overcome the difficulties. The 
“work has been costly, of course, but the money will be well 
spent in providing: the city with an abundant and never- 
failing supply of good water. 

July 6th. * 


NORTHERN COUNTIES NOTES. 


(¥RoM ouR OWN CORRESPONDENT.) 


Lhe Newcastle Royal Infirmary. 

“A PUBLIC mecting in response to a requisition of citizens 
‘was held last week under the presidency of the Mayor to con- 
«sider the proposal of the house committee to erect new build- 
ngs to perpetuate the memory of the late Dr. Bruce, the 
eminent antiquary and philanthropist of this city. It was 
stated at the meeting that «a new infirmary would probably 
cost’ something like £100,000 and that under the existing 
“depressed state of trade it would be hardly wise at present to 
ask for such asum. At the same timo a new infirmary was 
-anfadinitted want, and the fecling of the meeting was that a 
‘commencement might be made in the way of building a 
mew wing or pavilion to be called the ‘‘Bruce wing.’’ 
This would, it was stated, cost from £5000 to £7000. 
Dr. Philipson, in scconding the motion for the erection of 
ithe proposcd Bruce wing, stated that the present building 
“was in parts over 150 years old ; and when they reflected on 
‘the changes that had taken place in the institution from time 
tto time he thought itwould be felt that the time had come when 
~very decided action should betaken with respect to theinfirmary 
if its position and prestige were to be maintained. It was 
-also,resolved to erect the new infirmary, if it can be so called, 
upon the present site, which in the opinion of many is open 
ito serious’ objections ; indeed, our medical officer of health 
was hardly, 1 think, satisfied with the existing space. Mr. 
Alderman Newton, surgeon, raised the question as to the 
-allocation’ of the students’ fees between the teachers 
cand the treasurer of the infirmary, but the point 
was ruled out of order by the Mayor. It is right 
to mention, as regards the internal economy of the infir- 
mary, that there is a growing feeling here among the pro- 
fession that some reforms are necessary in the interests of 
subscribers, the profession, and indeed of the public. Yor 
instance, it is thought that relief is given far too readily to 
-casuals well able to pay, that the honorary medical appoint- 
anents are too exclusively held in connexion with the medical 
college and that the said appointments are held for too long 
@ period. ‘here are many other points giving rise to dis- 
-content, which, however, may be referred to at another time. 

Raby Castle Sanitation. 

The Northern Loho states that Lord and Lady Barnard, 
-who only lately succeeded to and took possession of Raby 
‘Castle, will not resume residence there again for some 
months, until the sanitation of the castle is thoroughly over- 
thauled. ‘Ihe castle is a very ancient pile ; some few years 
ago its condition was a subject of consideration by the 
sanitary authority. 

The Bequests of the late Dr. G. Y. Heath of Newcastle, 

The Nencastle Journal, in reference to the munificent 
‘bequests of the lato Dr. Heath (first announced in these 
“‘*Notes’’ a few weeks ago), states that the Royal Kepier 
‘Grammar School has been also favoured to the extent of 
about £5000 to found a medical scholarship from the school to 
ithe Newcastle College of Medicine. ‘he Kepicr Grammar 
School at Houghton-le-Spring, near Sunderland, is so named 
from the fact that in 1574. Mr. John Heath, in conjunction 
~with the then rector, the celebrated Bernard Gilpin, gave 
-certain tithes which formerly belonged to Kepicr Priory near 
Durham for the foundation and maintenance of the school. It 
should be stated that the will of the late Dr. Heath, if proved, 
thas not, at all events, yet been made public, so that there 
aay be other educational surprises in store. 


Presentations. 
Dr. Carlyle, Langholm, bas been publicly presented with 


his portrait (painted by Sir George Reid, President of tho 
Royal Scottish Academy), the occasion being the completion 
of fifty years’ medical practice in the town.—Dr. Smith of 
Ryton has been presented by his pupils of the ambulance 
class with a handsome hall clock.—Dr. Wm. Slater of New- 
castle has also receiveda presentation.—Dr. A. D. Macintyre of 
Consett has been the recipient of « testimonial, subscribed 
for by the railway servants’ ambulance class at Consott and 
Blackhill. 
Nowcastle-on-Tyne, July 6th. | 


SCOTLAND. 


(Rom OUR OWN CORRESPONDENT.) 


Complimentary Dinner to ab Charles Smith, of Kinnairdy, 
ung. 

On July 2nd Mr. Charles Smith, M.R.C,S., was entertained 
at dinner by his professional brethren in the Palace Hotel, 
Aberdeen, on the occasion of his celebrating his jubilee as 
a medical practitioner. Over sixty gentlemen sat down under 
the chairmanship of Dr. Angus Fraser of Aberdeen. ‘I'he 
toast of the evening, ‘The Health of the Guest,’’ was en- 
thusiastically pledged, and Mr. Smith in reply gave a highly 
interesting account of medical practice fifty years ago and 
its gradual development and improvement. A few days pre- 
viously Mr. Smith was met by the leading inhabitants of the 
district where ho has so long and ably conducted practice 
and was presented with « very handsome testimonial. 

Health of Aberdeen. 

The state of health last week was very satisfactory, except 
for an epidemic of measles at Torry, one of the fisher 
quarters of the town. Scarlet fever is on the decrease, and 
diphtheria is represented by two cases, while there are no 
cases of puerperal or typhus fever. 

July 6th. 


IRELAND. 


(rom OUR OWN CORRESPONDENT.) 


Dublin University Lercentenary. 

DvuBLIn is very busy this week on account of the celebra- 
tion of the tercentenary of ‘Irinity College. The first of the 
festivities was commenced on Monday evening by Dr. Kidd, 
President of the Royal Academy of Medicine, and Mrs. Kidd 
giving an “‘at home’ at their residence in Merrion-square. 
A very large number of guests were present, who spent i very 
enjoyable evening. Music added to the attractions of the 
evening, the principal vocalist being Mr. Barton McGuckin. 


Loyal College of Surgeons, 

‘The Honorary Fellowship of the College will be conferred 
on the 7th inst. upon the following gentlomen—viz., 
Thomas Bryant, President of the English College of Surgeons ; 
John Shaw Billings, Surgeon-General, United States Army ; 
Professor Adolphus Gusserow, Berlin ; and Hermann Snellen, 
Rector Magnificus, University of Utrecht. A meeting of the 
College will be held on July 11th, convened by requisition, to 
take into consideration tho whole question of advertising and 
to decide, if possible, what is within the limits of professional 
propricty. His Excellency the Lord-Licutenant will on 
Friday, the 8th inst., unveil the memorial bust of the late 
Dr. Robert McDonnell, the eminent surgeon and physiologist, 
and former president of the College. 

Trish Medical Schools and Graduates’ Association. 

The annual dinnor of the Association was held recently in 
the Royal Marine Hotel, Kingstown, the chair being occupied 
by Dr. Mapother, of London, in the absence of the president, 
Mr. Dick, C.B., Director-General R.N. ‘The chairman, in 
proposing tho toast of the guests, specially alluded to Pro- 
fessor Hashagen and Mr. Bruce Joy, .the eminent sculptor. 
Mr. Bruco Joy, he said, was the son of one of tho most 
popular Fellows of the College of Physicians and the sculptor 
of the bust of their beloved and lately deceased colleague, 
the great Robert McDonnell. ‘Ihe chairman, in giving the 
-toast of ‘The Irish Medical Schools and Graduates’ Associa- 
tion,”? mentioned that the Society conld now boast a mem- 
bership of 700, and concluded by alluding to tho grievances 
of Irish graduates in regard to certain hospital appointments, 
which were, howover, gradually being removed. ‘Iho toast 
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of the chairman (Dr. Mapother) by Sir Charles Cameron 
terminated the procecdings. 
: Health of Ircland : March Quarter. 
’ ‘the births registered amounted to 26,978 being 1:2 wider 
the average for the corresponding rate of the ten years 
1882-91. ‘The deaths were 30,660, equal to 26-4, and the 
highest rate recorded for any quarter since registration was 
éstablished (in 1864), and is 22 per cent. in excess of the 
average rate for the March quarter of the past ten years. 
his increase in the mortality principally occurred among 
persons of advanced ages. ‘he high mortality was due 
to the prevalence of influenza and pulmonary affections 
and to the severity of tho weather. Measles and whooping- 
cough were prevalent in the Dublin and Belfast districts, 
but there was a considerable falling off in the deaths 
from typhoid fever in the Dublin registration district. It 
may be mentioned that the Dublin Corporation hive agreed 
to schedule whooping-cough and measles among the list of 
infectious diseases to be notified. 

Report on Dublin Hospitals, 

'The thirty-fourth: annual report of the Board of Superin- 
tendence of the Dublin hospitals has been presented to the 
Governor of Ireland. ‘he Board have visited the hospitals 
to exaninc into their condition and to ascertain if proper care 
were bestowed on ventilation and on the proportion of inmates 
to space, ‘They report that the nursing organisation is now 
generally efficient and have suggested thatdue provision should 
be made for the nurses’ comforts as far as possible and that 
their food-supply should be carefully attended to. ‘They also 
express a hope that an institution connected with the hosp 
should be endowed and equipped for pathological, chemical 
and bacteriological rescarch. ‘They state that such an estab- 
lishment is urgently needed in the interests of medical science, 
for medico-legal investigations and for the benefit of the 
community at large. 

July 6th, 1892, 


PARIS. 


(From ouR OWN CORRESPONDENT.) 


Ine Cholerine Hpidemic, 

Somm weeks ago I had occasion to refer to an outbreak of 
cholera nostras at Nanterre, a western suburb of Paris. ‘The 
epidemic has since extended its ravages to adjoining suburbs 
situated in the west and north-west of the metropolis and a 
certain number of cases have been met with in Paris itself. 
From April 5th (the date at which it commenced) to June 25th 
the epidemic has been fatal in 159 instances. ‘That the 
number of persons attacked has: not been very considerable 
is apparent from the heavy mortality reported from such 
centres as Nanterre (44 deaths ont of 55 cases) and Argenteuil 
(13 out of 19). In my previous’ communication I promised 
to send you the results of the bacteriological examination of 
the organs of the Nanterrois who sucoumbed at tho Hépital 
Beaujon. ‘These researches, conducted: by M. Netter, a 
very, competent authority,, are now completed, and it 
appears that a bacillus discovered in the intestines pre- 
sented great similarity to the micro-organism of true 
cholera. Both the Conseil d’Hygiéne and the Comité Con- 
sultatif d@’Hygiine Publique have investigated the matter 
and these: bodies are unanimous in regarding the consump- 
tion of Seine water as the efficient factor in the produc- 
tion, of the outbreak. ‘They strongly urge the authorities to 
submit this dangerous stuff—Scine water—to the process of 
boiling previously to supplying it to those of their customers 
who are condemned to the ordeal of consuming it. ‘The exces- 
sive heat which has lately prevailed has doubtless stimulated 
thegrowth and multiplication of thenumcrous micro-organisms 
contained in water the periodical distribution of which in Paris 
SI a crying scandal and a reproach to those responsible for 
the physical well-being of the inhabitants of la ville lumidre, 

canwhile I think Iam justified in stating that the out- 
break in question is not cholera morbus, and that intending 
visitors to this gay centre of pleasure need be under no appre- 
hension of contracting the severe form of diarrhea which is 
always more or less in our midst at this time. of year, pro- 
wea thoy refrain from drinking unboiled and unfiltered Seine 

a Recrudesconce of Lyphoid Fever in Paris. 

A ‘eau de Seine and enteric fever are old and staunch allies, 
aud the turning-on of the water is equivalent to the turning- 
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on of the disease the. existence. of which is a disgrace to a 
Haussmannised city like Paris. ‘Is it to be wondered at then: 
that cases of typhoid fever should be beginning to pour into the: 
hospitals in increasing numbers? Dr. Monod reports: to the: 
Comité Consultatif a’ Hygidne Publique that the number of per 

sons with this disease admitted into the Paris hospitals from: 
June 24th to June 80th was nincty-five.. On the morning of: 
June 24th there were under treatmont in the wards of our 
hospitals 185 typhoid fever patients ; on the ovening of the- 
30th ult. these figures had increased to 235. If these poor 

sufferers were under treatment for wounds inflicted by roughs: 
in the streets loud demands would soon be forthcoming for’ 
the repression of such lawlessness. But when death and‘ 
disease are distributed through the medium of pipes amongst 

our population the dire results are accepted as a matter of" 
course and no outcry is emitted by the public against such a 

scandalous régime, ‘Ihe patient long suffering of the Paris. 
public is simply beyond British comprehension. F 

Inter-University Courtesies, 

At the usual monthly meeting, held last} week at the: 
Sorbonne, of the General Council of the Paris Faculties .it 
was decided to present a congratulatory address to the. 
University of Dublin on the occasion of the tercentenary 
festivities which are being held this weck in the Irish. 
capital. Our distinguished confrére, Professor Lannclongue, 
was delegated to speak at the banquet in the name of the: 
Paris University. Professor Lannelongue’s visit to Dublin: 
will doubtless have the effect of further interesting the 
hospital surgeons of that city in his sclerogenic method of. 
dealing with tuberculous lesions. 

An Anti-Cancer League. 

In March last Professor Verneuil suggested to his colleague. 
Professor Duplay the idea of forming an association the: 
raison d’étre of which should be the elucidation of the real. 
nature of carcinoma. ‘The idea has now been acted upon, ° 
and a conmittce has been appointed to further the develop- 
ment of this deserving enterprise. he committee includes: , 
such well-known workers as Duplay, ‘Trasbot (of the: 
Veterinary School of Alfort), Metchnikof! (of the Pasteur 
Institute), Reclus, Ricard and Brault, with M. Masson (the: 
publisher) as treasurer. ‘These gentlemen have just issued . 
an address to the public exposing therein the objects of: the: 
League and asking for subscriptions in aid of researches. An. 
appeal for collaboration is made to pathologists, clinicians, 
histologists, microbiologists, veterinary practitioners and even 
geographical explorers. Congresses will be periodically held. 
In order to discuss the progress made in bringing to light any 
information concerning cancer, a journal will be published as: 
the organ of the League, and, when funds permit, prizes: 
will be offered for any discovery bearing on the subject. I 
can only wish the enterprise success in its arduous mission. 

Paris, July 6th. 


BERLIN. 


(FRoM OUR OWN CORRESPONDENT.) 


: The Twentieth Congress of German Medical Men. 

‘Tin twentieth Congress of German medical men met at: 
Leipzig on the 27th ult. It was attended by 104 dele-- 
gates, representing 149 societies. Dr. Graf of Elberfeld 
presided. Dr. Busch of Krefeld reported the proposals of* 
the business committee regarding the relation of medical 
men to trades unions. At the second mecting of ‘the: 
Congress Dr. Branser of Ratisbon reported on the relation. 


of medical men to the offices for the insurance of the aged: 
and infirm, ‘The well-known Berlin gynwcologist, Dr. Martin, 
proposed that the business committee of the associated: 
societies of medical men should be instructed to describe: 
the circumstances of the medical profession without reserve: 
in the papers every year at the time when the pupils 
of high schools are examined for the certificate which: 
admits them to the universities, and urgently to warn alb 
thoso who have no special aptitude for study, particularly” 
those who look to medicine as a means of carning a liveli- 
hood, ‘This proposal was rejected by a majority of one, 
and the declaration that, considering the diflicult ciroum- 
stances of the medical profession, the increase of the 
number of medical men is out of all proportion to the 
increase of the population, was adopted in its stead. 7 


Cholera. 


» The Government organ, the North German Gazette, writes :) 
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‘In order to prevent misunderstandings or alarming conclu- 
sions, to which the news of measures to’ ward off cholera 
may lead, it may’ be stated that there is no reason for un- 
easiness either for the present or for the future so far as it 
can be foreseen, because our frontiers are separated by vast 
spaces from the region where cholera is now raging, and the 
pestilence has not shown the slightest tendency to spread in 
tthe direction of central Europe. Moreovor, the sanitary 
measures in question are of old date and’so arranged and pre- 
pared for, that they can be completely enforced the moment 
they become necessary. The danger of an unobserved intro- 
duction and spread of tho pestilential germ on German soil 
therefore seems absolutely excluded.’ 


Dr. Snell. 

The eminent alienist, Dr. Snell, director of the Hildesheim 
Asylum, near Hanover, died on the 12th ult., aged seventy- 
four. He was the first in Germany to ise agriculture as an 
‘element in the treatment of insanity. He is succeeded by 
this assistant, Dr. Gerstenberg. 

$ Professor Anton Biermer, ‘ 
’ Professor Biermer, till lately director of the Medical Clinic 
én Berlin, died the other day at Schéneborg, near Berlin. He 
wrote on sputum, leucocythwmia, the anatomy of bronchicc- 
tasis, pneumothorax, the diseases of the bronchi and of the 
parenchyma of the lungs, asthma bronchiale, typhus abdo- 
minalis, the causes of epidemics, especially cholera, metallic 
ainkling &c. He taught at Wiirzburg, Berne, Zurich and 
Breslau. His successor in Breslau is Professor Kast, 
formerly of Hamburg. 
Ozone and Influenza, 

At the general assembly of the German Meteorological 
Society, which met at Brunswick last month, Dr. Eydam of 
that city communicated that he had measured the ozone of 
tthe air during the last twelve years, latterly in and near 
Brunswick. He had found that at the time of the recent 
influenza epidemics the amount of ozone in the air was 
‘extremely small, hardly 10 per cent. of the normal amount. 

Miscellaneous News, 

The number of medical students in Berlin University this 
thalf year is 1448. 

Professor Schaer of Zurich has been called to sueceéd Pro- 
€essor Viiickiger in the chair of Pharmaceutics in Strasburg. 

Dr. Fritz Moritz has been promoted to the rank of pro- 
essor and appointed director of the medical consulting clinic 
of Munich University. 

Professor Fischer of Wiirzburg has accepted a call to 
Berlin. 

Dr. August Haupt has published a book entitled ‘Soden 
am ‘Taunus ”’ (Soden at the Foot of the Taunus Mountains), 
&iving full information about the climate and the waters of 
that beautiful watering-place. 

The Royal Medical Academy of Belgium has elected Pro- 
fessor Du Bois-Reymond of Berlin a corresponding member. 

The Society of Prussian Medical Officials will hold its 
general assembly in the Langenbeck House here on Sep- 
ttember Sth and 6th. 

A committee of scientific men of all nations, including Du 
Bois-Reymond, Helmholtz, Waldeyer, Hickel and Billroth, 
thas published an appeal for contributions to a monument of 
Ernst von Briicke in Vienna. Contributions may be sent to 
Professor Exner, 17, Schwarzspanier Strasse, Vienna, till the 
end of this month. 

The magistrates of Berlin have ordered that all articles 
sent for disinfection to the municipal establishment for that 
purpose must be packed in strong chests lined inside with 
shect-metal. 

Berlin, July 6th, 


EGYPY. 
(FzoM OUR OWN CORRESPONDENT.) 


Visit of the Khedive to the Government Hospital. 


‘ON May 19th the young Khediye paid his first visit to 


Kasr-el-Aini Hospital, devoting an hour and a half to careful 
and intelligent inspection. He talked with some of the 
patients in Arabic, plained some new inventions to his 
aides-de-camp in ‘Turkish and conversed frecly with members 
of the hospital staff in English, !rench and German. He 
was much interested in certain operation cases, such as 
tracheotomy and gastrostomy, in the arrangements for 


disinfecting and washing the private. clothes of patients, 
in an excellent machine for sterilising milk, in a German 
bandage cuttor and roller, which allows 5000 bandages to 
be made daily by one man for the provincial hos- 
pitals, and in the new bacteriological laboratory just 
opened under Dr. Kaufmann’s care. His Highness was also 
interested in seeing cultures of cholera, diphtheria, &c., and in 
hearing of experiments on rabbits to secure immunity from 
tetanus. He has since spoken in_the highest terms of appre- 
ciation of the work done by the English there. 


Cairo Drainage Scheme. 
It may be remembered that in 1889 the Egyptian Govern- 
ment considered its finances sufficiently satisfactory to be 


able to entertain the cost of draining the capital, thus doing 
away with some of the existing cesspools and endeavouring 


to reduce the rate of mortality among the natives. Accord- 
ingly Mr, Baldwin Latham was invited to visit Cairo, and 


he prepared here a carefully worked out scheme. But 
Egypt has no power to spend her own money upon 
any new work without the unanimous consont of six 
Powers, and France. at once, though standing alone, refused 
the necessary permission. After many ineffectual attempts 
to overcome this difliculty, France eventually agreed that 
Cairo.might spend half the octroi tax of the city, pro- 
vided that a Commission appointed by England, Trance, 
and Germany should unanimously decide upon a good scheme. 
The French further insisted that if the three engineers were 
not unanimous a Belgian arbitrator: should be appointed. 
In February last the international trio met in Cairo, ‘Thoy 
were Mr. Law, chiefly known for engineering works in 
Brazil; Herr Hobrecht, the designer, constructor and chicf 
engineer of the Berlin sewers; and M. Guérard, the engineer of 
the Port of Marseilles. ‘Thirty plans already in existence were 
laid before the Commission and all were judged incomplete or 
inapplicable to Cairo; but three were praised above the others 
and therefore the Government prize of £300 has been divided 
amongthem. Once of the successful competitors is Mr. John 
Price, sanitary engineer to the Government, and he has also 
been given the grade of Bey. ‘the Commission then elaborated 
their own scheme, which they calculate should not cost more 
than £500,000. But as they did not attempt to enter into 
any details it will require some months’ hard work to 
determine whether. this estimate is a correct one. The 
Commission recommend, as was anticipated, the system 
tout @ UVégout and the formation of a large sewage farm 
in the. desert to the north-east of the town. ‘They 
propose to divide the city into four -great zones, through 
each of which should flow a main sewer .to receive by 
gravitation the sewage of the zone. ‘These four sewers 
are al to end in one station, about half a mile to the 
north of Cairo. Hence the sewage should be pumped 
to a certain height, from which it should be forced as 
rapidly as possible through « succession of i 
pipes till it reaches the desert land to be i 


gated. 
They particularly insist that the flow through these pipes is 
to go on continuously by, day and night, without disinfection 


or contact with air. They also yeto the manufacture of 
poudrette, into which the cesspool contents are at present 
converted in a secluded spot in the desert. hey rather 
cleverly propose to utilise the Khalig by building one of the 
main sewers under its bed. This Khalig is an open drain 
running through some of the most crowded parts of the city ; 
it is much older than the Mussulman religion and has 
nothing to do with it, but unfortunately the religions devotees 
here are of a contrary opinion and resent any attempt 
to close it. ‘The commissioners finish their report by noticing 
the faulty position of the intake of the watcr-supply from the 
Nile, and by deereeing that houses unfurnished with proper 
water distribution shall not be permitted to be in connexion 
with the new sewers. ‘They recommend further that public 
latrines shall be provided’ in greater number, that the 
mosques and native drinking fountains shall be improved, 
the levelling and metalling of strects in the native quarters 
and the opening out as far as possible of new  strects 
to act as ventilating shafts for the crowded districts. 
Mr. Latham’s hydraulic scheme was rejected by the Com- 
missjon on the grounds of its cost (£500,000) and of its 
requiring complicated machinery at twelve stations in the 
town itself, where the sewage must be collected and disturbed. 
Here it may be remarked that Mr. Latham’s scheme was to 
carry away 15,000,000 gallons of sewage per day, while that 
of the Commission is to remove eight times as much; 
it must therefore be that the former schemo was 
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very expensive or that the new one is extraordinarily 
cheap. ‘Ihe Commission arrive at their high figures 
by calculating a sewago flow of 0-4 litre per second per 
heotare, while for rainfall they allow 3-4 litres ; that is, 
their daily allowance is for nearly nine times more rain than 
sewage, yet they distinctly point out that the annual 
average rainfall of Cairo during the last ten years is an 
inch and a quarter. It is suggested that they, have 
proposed to design their sewers in consequence of one 
tropical shower of rain, with hail and thunder, which 
fell during seventy minutes last December. ‘his is as 
- bad as one of the competitors for the Government drainage 
prize, who assumed that we had a tropical rainfall to 
provide for. ‘Then, again, the Commission find that Cairo con- 
sists at present of an area of 1630 hectares, and they elect to 
calculate that there are 400 people to each hectare. This 
ives us a density of population 63 per cent. over and 
above the 374,000 we now have.. ‘There are some arith- 
metical errors in the report which may have been caused 
by linguistic difficulties. But we must be grateful to the 
Commission, for without them Cairo would still have 
to wait for its preliminary plans, for which the Public 
Works Department has now been granted a credit 
of £2000. +Deducting the cubic cesspool contents which 
are removed from the better houses in Cairo, there still remain 
some 100,000 cubic metres of sewage every year which soak 
away into the subsoil wattr. On the other hand, out of some 
56,000 houses in Cairo there are only 4300 which receive 
good water from the water company ; the remainder are de- 
pendent on wells and on water-carriers, who bring the water 
from wherever they think fit. There are thus some thousands 
of native houses in Cairo which either have no water at all or 
are dependent entirely on wells dangerously contaminated by 
sewage. It is to be hoped that Fiend Cholera is not aware of 
these facts. ‘lhe natives seem to enjoy an extraordinary 
immunity from enteric fever, but’ their great mortality is 
largely dependent upon other _filth-producing 
such as diarrhea, dysentery, diphtheria, bilharzia and 
lung diseas ‘The English inhabitants of Cairo, who take 
a little trouble about their drinking-water and sewage 
removal, live as healthily as in London. 
Cairo, June 21st, 1802. 


= 


ROYAL COLLEGE OF SURGEONS OF 


ENGLAND. 


Tup ELECTION TO THY COUNCIL. 

Tun fourth election of Fellows to fill vacancies on the 
Council of the College, under the new regulations, voting by 
means of proxy papers being now permitted, was hold in the 
Library of the College on the afternoon of ‘thursday, the 7th 
inst., from two to four o’clock and resulted as follows :— 
THOMAS SMITH... 285 (including 2 plumpers). 
JOHN 'WEEDY 4... 28 21 
ARTHUR EDWARD DURHAM 
F, HOWARD MARSH ... ... 
Henry Morris... wane 
Jeremiah Macarthy : 
William Anderson’... ... 
Alexander Oberlin Mack eur 
J. Warrington Haward 
George Cowell : 


Mr. Thomas Smith and Mr. Durham were therefore declared 
to be duly re-elected, and Mr. ‘weedy and Mr, Howard Marsh 
to be elected, members of the Council. More interest was 
taken in the election than was the case last year, for 149 
Fellows attended and voted in person ; more were also pre- 
Sent at the announcement by the President of the result of 
the poll. With regard to the use of proxy papers, it appears 
that 437 were applied for, but only 367 were returned ; last 
Year 322 valid proxy papers were sont in and 119 ‘personal 
votes were recorded, 


Mr, I. B. Robinson and Mr. E C. Stab acted as scrutineers 
of the ballot, 
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ms IMPROVEMENTS A'r TILE COLLEGH. 

ceo sot our readers who visited the College on Thursday 

aah, Has into the museum must have been much impressed 

the Taw mnportant improvements effected by the addition of 

right an Yooms. Proceeding through the doorway on the 
ght after entering the College, the visitor sces the entrance 


of the new large museum across the old hall,;now muck 
enlarged by the removal of the room formerly used by the 
conservator of the museum. ‘This new large museum is: 
a very spacious room, lighted from above and at the 
north end, and well designed for the exhibition of speci- 
mens, ‘Ihe ground floor is chiefly devoted to the use of 
those wishing to study human anatomy, and arranged om 
tables of special design are the numerous preparations 80° 
well known for their excellence (the work of Mr. Pearson),. 
which formerly occupied the ground floor of the western 
museum, ‘Ihe tables are so arranged that shelves can be- 
drawn out on which the student may place his book so: 
as to be opposite the specimen which he wishes to ‘read! 
up”? and seats are provided. Around the room in glass: 
cases are arranged osteological preparations and part: 
of the large collection of crania in the possession of* 
the College. ‘There are two galleries in this museum, 
both of which are to be occupied by pathological specimens. 
as they are added. At present there are many important 
preparations —the overflow of the older rooms. The 
arrangement when fully carried out will be very satisfactory, 
for, after entering the first gallery in the old_westerm 
museum, the preparations can be most usefully studied in a 
definite order from the left, the series being so arranged that 
the student passes from group to group in their order and, re- 
turning into the old museum, ends the tour of the 
galleries on this floor at the old entrance. He can then 
ascend and follow a series in continuation of the other, 
arranged in a similar manner in the two galleries: 
above. ‘I'he anthropological series on the ground floor of the- 
larger of the new museums is continued in the glass cases om 
the ground floor of the smaller'and in the wall cases on one 
side of the western museum. ‘Ihe middle gallery of the 
small museum is occupied by teratological preparations and 
the topgallery by the illustrations, by means of photographsand 
water-colours, of various diseases. ‘The series of invertebrata 
have been placed in six table cases in the western museum, 
the four following table cases next in order being used for the- 
specimens illustrating the development of ‘the human 
skeleton. ‘The cases in which the series of invertebrata have 
been placed have been relieved and painted in chocolate: 
—a matter which is worthy of mention, as this colour 
makes the preparations show much more clearly and is less. 
trying to the eyes, and indicates what is evident throughout, 
that the furnishing of the museums and arrangement of 
specimens have been carricd out under skilled and practical 
supervision, 


Wadical Hetvs, 


Royar Contiices ov Pirysicrans AND SURGEONS: 
IN IRELAND : Congornt Scout: ‘The following candidates 
have passed the Virst Professional Examination :— 


J.C. Baskin, J. W. Benson, W, J. Beveridge, G. &. Caitbnoss, D, F: 
Clarke, be F. Conyngham, (. Corcoran, W. M. Cummins, G. 


Delap, J. C. Edge, Ki. A, Fenton, 'I. Fitzgerald, R. Glynn, R. 
Haniltor P. Hareld-Baniy, W. J, Healey, C, E. Ho 


Horrell, W. E. Jolliffe, W. M. Jones, C, A, Kenny, C. Oo Martin? 

Hi. B, S. Montgomery, J. Morrissey, J. A. McMunn, M. O'Brien, 

W. H. Odlun, J. J. O'Reilly, I. J. Perkins, T. J, Pottor, F. J: 

Purcell, A. S. Sampey, R. W. Scully, J. N. Shee, E. W. Sloerry,. 

Miss L, F. Strangman, Miss M. S, Strangman, R. H. Walpole, F. C. 

Wright, and A. H. 0. Young. 

Tnr Coarpriper Mrpica Frrs Casr.—On the 
1st inst. Sheriff Berry issued an interlocutor reversing the deci-~ 
sion of Sherift-Substitute Mair in the case of Dr. Macphail v. 
the Coatbridge ‘lown Council. ‘'The local Police Act constitut- 
ing Coatbridgeinto a burgh containsa clause compelling doctors: 
to report all contagious diseases and providing for their 
being paid 2s. 6d. for each report. A dispute arose between 
the medical man and the Council as to whether measles and 
whooping-cough were included ; and the Council eventually 
adopted the Infectious Diseases Notification Act. The 
medical men maintain, however, that under the local Act 
they were bound to report and the Council to pay for the 
reports of these two discases. Sheriff Mair gave effect to: 
this contention andthe Council appealed ‘to Sheriff Berry, 
who finds that the defenders, the Local Authority of Coat- 
bridge, having adopted. the Infectious Diseases (Noti- 
fication) Act, 1889, and not having taken steps to 
apply the Act to measles and whooping-cough, are not now 
liable to pay to the pursuer fees for cases of these discases 
reported by him : 


‘ 
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MEDICAL, NEWS.—APPOINTMENTS °° |. peek 


[Juty-9, "1892" 


st:New. Inrrrmary, Lewistam.—The Bishop of |’ 


Gichfield performed: the ceremony on Satiirday of laying the 
foundation stone of a new infirmary, to be erected by the 
‘Lewisham guardians, at-an estimated outlay of £60,000. 


’ « SUPERANNUATION ALLOWANCE. — Mr. George 
‘Cheesman, L.R.C.P. Edin., M.R.C.S., lately. district medical 
officer of the Southampton Incorporation, has been granted 
%3 superannuation allowance of £192 19s..8d.. per anunm. 


_Guy'’s Hosrrran Meprcan Scroor.—The Right 
Rov; Randall T. Davidson, D.D., Lord Bishop of Rochester, 
distributed the medals and prizes at Guy’s Hospital Medical 
School on Wednesday last, July 6th. ‘The dean of the 
‘school read the report for the past year and a vote of thanks 
to ‘the Lord Bishop was moved by the treasurer and 
supported by the senior physician and senior surgeon. 


MepicaL Magtsrrates.—The names of the fol- 
Aowing gentlemen have been placed on the Commission of 
the Peace—namely, John Parsons, L.R.C.P., F.R.C.8. Edin., 
UL.F:P.S. Glasg., and George Stringer Pullon, M.D., C.M. 
Eddin., for the Borough ‘of Barnsley, James Thomson William 
Baird, M.B., C.M. Edin., and Hugh Moss, M.D. St. And., 
M.R.C.S., for the Borough of Congléton, and James Aitken 
Myrtle, M.D., C.M. Edin., for the Borough of Harrogate.— 
John E. Jones, M.D. St. Andrews, M.R.C.S. &c., of Bryny- 
ffynon, Dolgelly, having, on the recommendation of W. R. 
M.: Wynne, Esq., the Lord-Lieutenant, been placed on 
the Commission of the Peace for the county of Merioneth, 
made the’ usual declaration and subscribed the necessary 
‘oaths and qualified as a magistrate for the county at the 
“‘Irinity quarter sessions held at Dolgelly on June 28th. 


. Taz Sanrrary Insrrrute.—The forthcoming 
sannual congress of this institute will be held at Portsmouth, 
«commencing on Monday, Sept. 12th, and continuing through- 
out the week, , The inaugural address of the president and 
the sectional and general meetings will be held at the Town 
Hall, but the Health Exhibition will take place in the new 
rill ‘hall and include sanitary apparatus and appliances in 
connexion with the: congress. The Duke of Connaught and 
Strathearn has consented to, become the patron. 


Presentations.—Dr. Grant of Ellon has been 
presented by the St. Andrew’s Ambulance Classes, Ellon, 
with a handsome microscope and case.—Mr. Charles Smith, 
M.R.C.8., of Kinnairdy, Marnoch, has been presented by his 
friends, on the occasion of his professional jubilee, with an 
illuminated address and a purse of 292 sovereigns.—Mr. 
Richard T. Williams, L.R.C.P., L:R.C.8S. Edin, L.F.P.S. 
Glas., who for-several years past was assistant to Mr. J. R. 
James of Cwm Avon, having left that town, has been pre- 
sented by his friends and well-wishers at Cwm Avon with a 
well-executed illuminated address and a costly box of surgical 
instruments. s 


Scuoors or Surcrry: Royan CornEcr or 
Sunexons, IruLAND.—The following prizes have been 
awarded for the summer session :—Opcrative Surgery : 
G. Hamilton, gold medal; O. W. Elsner and 'T. C. Perry, 
equal, silver medals, Practical Chemistry : H. E. Eardley, 
£3 and medal; H. ¥. Conyngham, £1. Practical Histology : 
B.A. Mecke, £3 and medal; E, C. Hodgson, £1 and certifi- 
«cate. Materia Medica: E. 'T. Moore, £3 and medal; HE. A. 
Meeke, £1 and certificate. Pharmacy :.R. M. Hamilton, £3 
and medal ; .H. B. Montgomery, £1 and certificate. Medical 
Jurisprudence : I’. I. O'Donnell, £3 and medal ; L. F. Corbet, 
£1 and certificate. 


INTERNATIONAL ConGRESS oF PuysIoLoGists.— 
‘The second International Congress of Physiologists will be 
held at Lidge (Belgium) from the 29th to the 31st of August. 
An exhibition of physiological apparatus will be arranged 
‘Those taking part in the Congress, the directors of 
physiological laboratories and makers of. instruments, 
recommended by members of the Congress, will be at 
liberty to exhibit. ‘The exhibition will be opened two days 
before the Commencement of the Congress and be closed two 
days after its conclusion. Professor Fredericq, director of 
the Physiological Institute of the University of Liége, has 
kindly offered to place his institute at the service of members 
desiring to give demonstrations, or to show scientific apparatus. 
‘Those intending to be present at the sccond congress 
should communicate with Professor Léon Tredericg, Litgeo 
or to Mr. C. 8. Sherrington, St. Thomas’s Hospital, London, 
before the 1st of August. 


Tre Denar Hosprtar or Lonpon.—The medical 
staff and Lecturers of. this institution have issued cards of 
invitation to a convorsazione, which -is- to ‘take place on 
Wednesday, July 13th, at 8 P.M, at the- Royal Institute 
Galleries, Princes ‘Hall, Piccadilly. At 8.30 p.m. there will 
be a prize distribution by Professor St. George Mivart, F.R.S. 


Tur. Merrororitan Hosrrrat.—Lord Sandhurst 
presided at the recent annual dinnor in-aid of the funds of the 
nbove hospital. He dofended the conjunction of a provident 
dispensary and a general hospital, and assured the public 
that unless they subscribed more liberally to hospitals they 
would need to apply to the State or to local funds:for support, 


New Corrace Hosprrar, Horsuam. — On 
Saturday the decds of this hospital were delivered to tho 
trustees and the building declared opened. It is well situated 
in the Hurst-road, provides eight beds in three wards, besides 
three each in the special male and fomale wards, and has 
been erected at an outlay of upwards of £1700, the whole of 
which is covered by subscriptions received and about £200 a 
annual subscriptions are promised towards its maintenance. 


Tur Lorp Mayor AND THE WELSH HisTEppFop. 
The Lord Mayor of London visited Bridgend on Monday to 
open the annual Eisteddfod in aid of the Local Cottage 
Hospital. His Lordship was received by the Eisteddfod 
Committee and the members of tht Local Board at the rail- 
way station and presented with an address of welcome ; he 
was afterwards escorted to the Eisteddfod Pavilion by an 
imposing procession, where he declared the Eisteddfod opened. 


“METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fover Hospitals 
of the Board at Midnight on July 5th, 1892. 


ne 
Hospi Ses 
wows | 5g) BBs 
$8) 2&8 
a 
Eastern Hospital — .. | 360 | 78 
North-Western Hospital | 317 | 73 
Western w 174) 22 
South-Western 220] 4 
South-Eastern 845 | 14 
Northern 704 ) 20 
Goro Farm mM]. 
Totala . . . | 2208 | 262 


SMALL-POX.— Atlas hospital ship, 40. 


Appotintments. 


Succeseful applicants for Vacancies, Secretaries of Public natitutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THR LANCET Office, directed to the Sub.Editor, not later 
than 9 o'clock on the Thursday morning of cach week for publication in 
the next number. 


ALLDEN, J. H., M.R.O.8., has been reappointed Medical Officer of 
Health for Shirley. 

Bouus, H. B., M.B., B.C.Cantab., has been appointed Resident 
Obstetrician to Guy's Hospital. 

CoLLins, RIcHARD HAWTREY, M.B.C.S., L.R.C.P. Lond. has been 
appointed Senior House Surgeon to the Poplar Hospital for 
Accidents, vice Williams, resigned. 

COUNSELLOR, CHARLES EYRE, M.D., L.S.A. Lond., bas been appointed 
Physician to the Ismeralds, County Hospital, Stato of Nevada, 


U.S.A. 

Dornee, M. J., B.A. Cantab., M.R.C.S,, has been appointed Medical 
Officor for the Fourth District of the Risbridge Union, vico B. L. 
Tandy, resigned. 

DONALD, H. C., M.B., C.M. Glasg., has been appointed Parochial 
Medical Officer, Paisley Burgh. 

Evens, C, J., M.B. Durh., M.R.C.S., has been appointed Medica) Officer 
of Health to the Port and Borough of Faversham. 

Fiowen, F, J., M.R.C.9,, has beon roappointed Medical Officer of 
Health for Warminster. 

Gayton, E., L.R.C.P, Edin., L.E.P.S, Glasg., has been reappointed 
Medical Officer of Health to tho Ripley Local Board. 

Grant. F., L.B.0.P. Edin, M.R.C.8., has been reappointed Medical 
Officer of Health to the Market Harborough Local Board. 


‘ 
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rwoop, ©., M.D, Edin,, L.R.C.8, Edin., has been reappointed 

ue ‘Modteal Officer of Health for the Shardlow Rural Sanitary Dietict, 

Hayes, H. W. McO., L.R.C.P., L.R.C.8, Edin, L.F.P.8, Glasg., has 
been appointed Modical Offiger for the Third Sanitary District of 
the Highworth and Swindon Union. . 

Hemmine, 0. P., M.R.O.S,, has been-appointed Medical Officer for tho 
Bishop's ‘Waltham Sanitary District of the Droxford Unton, 

JACKSON, M.,, M.D. Irel., M.2.C.8., has beon reappointed Medical 

” Officer of Health for the Barnstaple Rural Sanitary District. 
games, W. E., 1.R.C.P, Lond., M.R.0,8., has beon appolnted, pro tem, 
Medical Officer of Health for the Abercarn Local Board. 

Jonxs, G. M., L.B.0.P. Lond., M.R0.S., has been appointed Medical 
Officer for the Second Sanitary District of the Alton Union. 

LANDON, E, E. B., M.R.C.S., 1.1.0.P., has beon appointed Resident 
Obstetrician to Guy’s Hospital. 

Looxwoop, C. B., F.R.C.S,, has been appointed Assistant Surgeon to 
St. Bartholomew's Hospital. 

Lownns, H. A., L.8.C.P., L.R.C.8, Edin., has been appointed Medical 
Officer to tho Doncaster Board of Guardians, vice Fairbank, 

SIACKINTOSH, D. J., M.B., C.M. Glasg., has been appointed Suporin- 
tendent of the Western Infirmary, Glasgow, vice Russell, resigned, 

McCULLOCH, A., M.B., C.M. Glasg., has been appointed Medical Officor 
for the Tarporley Sanitary District of the Tarvin Union. 

PALMER, H. L., M.R.C.S., has been appointed Medical Officer of Health 
for the Morey Sanitary District of the Newtown Rural Sanitary 
Authority. 

Passmore, W. E., L.S;A., has been appointed Assistant Medical Officer 
of the Infirmary, Wandsworth and Clapham Union. ; 

RADFORD, WILLIAM J, L.R.0,P. Lond, M.R.C.S., has been appointed 
Assistant House Surgeon to the Poplar Hospital for Accidents. 

Ronents, Ernest T., M.D., C.M, Edin., has been ‘appointed Certifying 
Tactory Surgeon for the Keighley District, and Medical Officer to 


the Keighley. Post-office, vice Arthur Koberts, M.D., D.P.H., 
resigned, 
sic 6., MLR.GS, L.B.0.P., has beon appointed Residont Obste- 


triclan to Guy’s Hospital. 

Sprent, W. S., L.K.Q.C.P., L.R.C.8, Irol., has been appointed Medical 
Ofieer for the Hovingham Sanitary District of the Malton Union, 
vice Watt. 

SroniAM, H. A., L.R.O.P. Rond., M.R.O.S., has been appointed Medical 
Officor for the Stepney Union, 

TAYLOR, HERBERT EDwarp, B.A.. M.D., B.Ch., B.A.O. Univ, Dub., 
has been appointed Medical Officer and Public Vaccinator for the 
Second District of the Malling, Union, vice-Dr, Muirhead. 

TAYLOR, S.'T., M.B. Lond., L.R.C.P., M.&.C.S., has: been reappointed 
Medical Otficer of Health to the Cromer Local Board. 

Warr, J. ALFRED, B.A., M.B., B.C. Camb., has been appointed Junior 
Houso Surgeon to the Clayton Hospital, Wakefield. 

Warp, Geo. S.,L.2.C0.P., L.R.0.8, Edin,, has been reappointed Medical 
Officer for the Fiftl Sanitary Dietrich of the Hertford Union. 

Witpino, W. F. W., 0.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer of Health to the Hindley Urban Sanitary District. 

WILUIAMS, ERNEST G. H., L.R.O,P. Lond., M.R.C.S., has been appointed 
District Medical Officer at Jamaica (Colonial Service). 


Waucanctes. 


For further information regarding cach vacancy reference should be made 
to the advertisement. 


Borovcu Wosritat, Birkonhead.— Junior House Surgeon. Salary £60 
Per annum, with board and lodging, but no wine, spirits, or beer. 
A further sum of from £20 to £25 per annum is usually obtained in 


ees, 

CHURCH OF SCOTLAND (JEWISH MIssiON).—Medical Missionary, for 
the Mission and Hospital at Smyrna. Salary £800, or £260 with 
ane house. (Apply to J. A. Frail, Esq., W.S., 17, Duke-streot, 

East LONDON HOsriraL YOR CHILDREN, Glamis-road, Shadwell, E.— 
House Physician, Board and lodging provided. 

East Lonpon HOSPITAL FOR CHILDREN, Glamis-road, Shadwell, E.— 

py potse Surgeon, | Bonrd and lodging provided. 

VELINA HOSPITAL FOR SICK CHILDREN, Southwark-bridge-road, S.E.— 
Junior Resident Medical Oflicer. Salary £50. 

FULMAM Unton.—Assistant Medical Superindent of the Infirmary. 
Salary £100 per: annum, increasing £10 yearly to a maximum of £130, 

J with board, furnished apartments, attendance and washing. 

OT COUNTIES AsyLum, Abergavenny.—Junior Aasistant Medical 
cor, Salary (a progressive one) commences at £100 a year, with 

2 Apartments, board and attendance. : 

er ‘00L NORTHERN HospiTaL.—Assistant Wouse Surgeon. Salary 
Lot per annum, with residence and maintenance in tho house. 
sy 1 County AsyLum, Hanwell, W.—A Fifth Assistant Medical 
2 car. Salary £120 por annum, rising £6 a yonr to £160, with board, 
urouaighed Apartments and washing, 
He VRIENDLY SOcIuTIES' MEDICAL INSTITUTE,—Assistant Medical 
7 cer, Salary £160 per annum, out-doors. (Apply to Mr. T. Keens, 
ei Grove-rond, Luton, Beds.) 
Toe OM vERSITY, Montreal, Canada,—Professorship of Pathology 
su Faculties of Medicine and Comparative Modicine for one 
Feet ‘alnry for provisional appointment for one year £400 sterling. 

Panne ly to the Denn, Montreal, Canada.) 

ES OF WESTRAY AND PAPA WESTRAY, Orknoy.—Modical Officor 


Aud Palio Vaccinator, Salary as Medical Officer ‘£70 storling por 


PanocutaL Boarp 
Milcer. | Salar fro 
cluded. (Ay 
por, Oban) ee 
POR Na tA oC Ey 
dt A an. ply to Mr. Jones, Cook’s Bridge, 
Pontyberan, near Tanelly, South Wales) i ot 


PENNYGOWN AND TonrosaY, N.B.—Modical 
from Board £100, cost of paupers’ medicinos 
to the Inspoctor of Poor of Torosay, Auchnacraig, 


QUEEN’s HosriTaL, Birmingham,—Physician for Out-patients and 

Pathologist to the Institution for three years, Annual honorarium 
. : 5 ad 

READING AMALGAMATED FRIENDLY SOCIETIES’ MEDICAT, ASSOCIATION. 

Sonfor Medical Officer. Salary £200 per annum and all Midwifory 
* and Vaccination fees, with a good house and garden free and a~ 

sonvexanice supplied. (Apply to Mr. Griffin, 82, Southampton- 

street, [ a | 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Two Ixaminora, 

RoyaL Unitgp HospiTaL, Bath,—House Surgeon. Salary £60 per’ 
annum, with board, lodging, and washing. 

SUEPLIELD GENERAL INFIRMARY.—Assistant House Surgeon for three 
yoars. Salary £80 por annum, with board, lodging, and washing. 

STAINES UNION RURAL SANITARY AUTJIORITY.—Medical Officer of 
Hoalth. Salary £76 per annum. , 

Sr. Luke’s Hosrirat.—Resident Clinical Assistant for. six months, 
with board and residence, ; 

St. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, W.— 
Residont Medical Officer. Salary £106 per annum, with furnished 
apartments, attendance, coal and gas, * 

University COLLEGE, London.—Aasistaut Ophthalmic Surgeon, 

WESTERN DISTRICT OF THE CouNTY OF LONDON.—Coroner, Salary for 
the onsuing five years £780'a year. (Apply to the Clerk of the 
Council, Spring-gardens, S.W.) 

WimraL_ CHILDREN’S HOSPITAL, Wood-church-road, Birkenhoad.— 
Resident Houso Surgeon. Salary £50 por annum, with board, 
lodging on the premises, and washing. | 

WOLVERHAMPTON EYE INFIRMARY.—House Surgeon, Salary £00 per 
annum, with rooms, board, and washing. 5 

WonrorD House HospPivat FOR Tie INSANE, near Exeter.—Assistant- 
Medical Officer. Salary £160 per annum, with board, furnished: 
apartments, and washing. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
TION, Worcester.—Assistant Medical Officer. Salary (without 
residence) £140 per annum, with part of Midwifery feos; also £20- 
per year for cab hire, 


Hirths, Alacriages, and Berths. 


BIRTHS. 
ADAMS.—On June 28th, at Aldersgate-street, E.C., the wife of John 
Adams, F.R.C.S., of a daughter. ae 


BinniE.—On Juno 30th, at Meadowticld House, Brandon, Co. Durham, 
the wife of R. M. G. Binnie, M.D., O.M., of a daughter, 

CLARKE.—On July 4th, a6 Blackheath, the wife of Ernest Clarke, M.D., 
of a daughter. 

Dops.—On July 4th, at High-street, Fenny Stratford, the wife of Louis 
F, Dods, Surgeon, of a daughter. 

FErnris.—On July 1st, at Hurstlea, Uxbridge, the wife of John Sponcer- 
Forris, M.B. Lond., of & son. 


MARRIAGES. 


ADAMS—MIDDLEMASS.—On June 29th, at St. Augustine's, Queen’s-gate, 
William Coode Adams, M.B., eldest son of the late Dr. Adams, of 
North London, to Blanche, second daughter of the late William 
Middlemass, J.P., of March Mount, Cheltenham. 

LuND—BALLANTINE.—On June 30th, at St. Andrew's Presbyterian 
Church, Bournemouth, Herbert Lund, F.R.C.S., of St. John-street, * 
Manchester, to Mary Crockatt, eldest daughter of tho late Thomas. 
Ballantine, Esq., of Greenock, 

Morison—Musil On June 20th, at Dalkeith, by the Rev, Neil 
M‘Lachlan, M.A., James Rutherford Morison, F.R.C.S.Eng. & Ed., 
of 14, Savillo-row, Newcastle-on-Tyne, to Louie, youngest daughter 
of the late W. Mushet, of Fairfield House, Dalkeith, N.B. No cards. 

PARKER—LULING.—On June 80th, at St. Mary Abbott’s, Robt. William 
Parker, M.R.C.S., of Welbeck-street, Cavendish-square, W., to 
Marie, second daughter of the late Charles Lilling, of New York. 

SALZMANN—THORNTON.—On July 6th, at St. Mary Abbot, Kensington, . 
Frederick William Salzmann, M.R.G.S., of Brighton, to Grace- 
Harrict, youngest daughter of the late John’ Thornton, Esq, 
Bengal Civil Service, 

THOMAS—JENKINS.—On Juno 30th, at St. John’s Church, Cardiff, by 
tho Rev. David Davies, M.A., Vicar of Newcastle, Bridgend, John 
Lynn Thomas, late House Surgeon at tho Cardiff Infirmary, 
to Rosina Mary, only daughter of the late Edward J enkins, Esq., of 
Penylan, Cardiff. 

VOLATTI—MUSGRAVE.—On June 22nd, at Holy Trinity Church, White- 
haven, by the Rov. James Anderson, Dr. W. J. Volatti, Inte Royak 
Navy, 'to Mary A. F. Mrs. Musgrave, of Whitehaven, Cutuberland. 


DEATHS. 

BunrcnELL.—On July 6th, at Delamers, Bradwell-on-Sea, Essex, Peter. 
Lodwick Burchell, M.B. Lond., E.R. Eng., aged 74, 

SWINDELL.—On July 3rd, at Whetston , Joseph John Swindell, 
Surgeon, in his 75th year. 

'TRIMNELL.—On July 2nd, at Southsea, Deputy Surgeon-Genoral D. W. 
zeny Madras Aimy, son of the late Rov. G. C. Trimnell, 
aged 68. 

Wintingtox.—On July 8rd, ab The Cottage, Cortayne-road, Fulham, 
Honry Willington, M.D., late of South Konsington, in his 80th year 

Wnrixon.—On June 30th, at Roso Lea, Castlebar-road, Ealing, J. 
Wrixon, Esq,, M.R.0.S., late of Watford, Herts, and oldest son of 
the late Captain Wrixon, 16th Lancers. 


N.B.—A fee of 68, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


’ 


1e4 Tue Laycet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDEN'S. 
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.METEOROLOGICAL READINGS. 
(Taken daily at $.30 am. by Steward's' Instruments ) 


Tne Lancet Office, July 7th, 1892, 


: Raromotor| Diree- Solar | Maxi- 
Dato, |feduced to} tion | Dry | Wot | Radin} mum | Min. |Rain-| Romarks nt 
+ | ScaLovel| of | bulb. Bub) in |Tomp,|Temp! fall, | 8.30 ast. 


jand 32°F, Wind, Vacuo | Shade.| 


Gotes, Short Comments & Anstuers to 
Corvesyondents. 


At is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
ae the notice of the profession, may be sont direct to this 

)ffico. 
All communications relating to the editorial business of the 
, Journal must be addressed “ To the Hditors.”’ 

Lectures, original articles, and reports should be written on one 
side only of the paper. 2 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not nevessurily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or nows paragraphs should be 
marked and addressed ** To the Sub-Lditor.”’ 

Letters rolating to the publication, sale, and advertising depart- 

. ments of Lin LAnenr to be addressed ‘To the Publisher.”’ 

We cannot undertake to return MSS. not used. 


y CARPENTER AND DUKES DEVENCE FuND. 

WE are informed that the appeal made in connexion with this fund has 
not been responded to in so free a manner as could be wished, con- 
ssidoring the principle involved. Dr. Carpenter's family havo gone. 
rously declined to take any part of the subscriptions till Dr. Dukes is 
fully released from his share of the debt. The fullowing additional 
subscriptions have been received :— 

The Croydon Medical Dr. Beard 2. we 
-Reading Society :. £10 0 0] Dr. Mickle .. on 

E 


Tne Editors of Tu Me.G.@. Woodd 32 7 
DANCET wo wee 


A CORRESPONDENT cautions practitioners in engaging gentlemon to 
“All the post of locum tenens to first consult the Medical Register or 
to obtain some proof of their being registered. 


Yr. C. £, Beadles.—The paper will appear in an early number. 


ROMANCE IN THE PROFESSION. 
. To the Editors of Tie LANCET. 


Sins,—I have chosen the above title for this communication as it 
certainly is the most romantic event that las occurred in my practice, 
mow extending over thirty years. I must premise by stating that the 
patient alluded to had, through no fault of his own, failed in business 
and was uttorly unable to cancel his indebtedness to mo of a sum 
amounting to noarly £60, 5 

Last Wednesday evening a lady and gentleman called to see mo and 
on entering my consulting-room I found thoy were complete strangers, 
The first sentence of the latter revealed his nationality and it was 
evident he hailed from America. As near as I can remember the 
following conversation ensued. ‘I think, sir,” said he, ‘you attended 
Mr. — and his family.” “Tht is so,” replied I, “Well, sir, 1 am 
‘under considerable obligation to them, as when my wife hero, who is 
@ connoxion of theirs, was a little girl and left an orphan they wore 
very kind to ber for years and I have never forgotton it. Now, tho 
other night, sir, I went there to supper and as I had beon out all day I 
was considerably tired out and in the evening I was resting on tho sofa 
and I have no doubt they thought I was asleep. Well, sir, I heard all 
their conversation and Miss —- was telling my wife of all your attention 
and kindness to them—how you under Providence had saved her life 
‘and what sorrow they felt at not having boon able to recompense you. 
Well, sir, they talked so much about it that before I got off that sofa 
I satd to myself, ‘That doctor shall be patd.’ Now, sir, would you 
‘kindly look at this?” Lore my visitor held out a malucca cane, the 
handlo of which was carefully enclosed in a morocco case. On opening 
it I found tho cane had a beautifully carved ivory handle, which was 
studded with jewels, consisting of small rose diamonds, cighty or ninety 
in numbor, worked into fanciful shapes reprosonting small birds, 
fish, &c., and here and thero a ruby, emerald and amethyst. It wasa 


beautiful piece of art-work and I quite believe it cost, as ho sald, £60, 
He told me he had taken it for a debt in tho Kast fifteen years ago, Ho 
then wont on to say that if Ladmired jt he hoped I would accept it as 
a recompense for my attendance upon Mr. —— and his family. I, of 
course, expressed my admiration at the good feeling and sympathy 
called forth by his proposal and was leaving tha room to show the cane 
to my wife when he stopped me, saying, ‘Doctor, I have anothor 
proposition to make to you, I own a number of plots of building Jand 
in the most rising city of , in South America, whore I reside, and 
if you would prefer it I will give you a plot worth £100 now (and if you 
stick to it it will soon be worth double). You shall have the deeds sont 
to you and have it proporly transferred’ on my return from my holiday 
here, and whichever you like to choose, the stick or the land, I shall bo 
pleased to leave to you ontirely.” My friond kindly left the jewellod 
cano in my possession until the morning ; but considering the number 
of burglaries going on in the suburban districts I decided on becoming 
a landed proprietor in the United States. : 
Tam, Sirs, yours faithfully, 
London, July 4th, 1802. LONDONIENSIS, 


P.S.—A kind but possibly envious frlond has just informed mo that 
an Englishman cannot hold land in Amorica without residing thoro for 
three months. If this isso, I shall be pleased to show you tho stick 
somo day, 


MEDICAL AID ASSOCIATIONS AND FRIENDLY SOCIETIIS, 
To the Editors of TuE LANcET. 


Sins,—Your lay contemporaries, several of thom—most notably Whe 
Times, City Press, Rock, &¢ —have in a vory outspoken mannor referred 
to the great injustice done to the profession by hospitals and dis- 
pensaries which admit patients to their benefits without any inquiry at 
allas to the applicant's ability to pay the modest fee which an ordinary 
general practitioner asks nowadays. If freo medical treatment or treat- 
mont for ld, per week is pormissible, even though rocipionts can afford 
to pay a proper foe, the City Press asks why legal advice should not bo 
afforded on the samo terms? I have two newspapers—viz., the Kidder. 
minster Shuttle, with an account of the ‘ Procoedings of Council versus 
Medical Aid Officer,” and in the conclusion of the report it is montioned 
that sovoral of the mombers of tho Genoral Modical Council statod 
openly that they held ‘strong private opinion” on theso ‘medical 
aids.” The President asked tho counsel who defended Dr. Martin, 
“ How would the membars of your [tho legal] profession like associations 
formed for the purpose of olgaining legal advice and assistanco on 
similar terms?” Mr. Corbett (in the absence of Mr. Lawrence) replied: 
“Tam certain of this, sir, that if such an association were formed we 
[Le., the Incorporated Law Society] should endeavenr to doal with it 
promptly.” This exprossion of opinion was met with the ejaculation, 
“Boar, hoar!” from tho members of the Council. Those associations 
have no wage limit; they admit anyone, they rob tho outside medical 
men, they bulld promises and they save money at the oxpenso of the 
slavish toil of their medical officers, In small towns thoy do infinitely 
more harm to the general practitioner than any of the hospitals or provi- 
dent dispensaries, The General Modical Council is the only body to 
satisfactorily deal with this question. 

I am, Sirs, yours faithfully, 

July, 1892. A. T. IL 

To the Editors of TUE LANCET. 


Sis,—So much has lately been said in disparagement of Medical 
Aid Associations that I should feel obliged by your alloiving me, as 
medical officer to ono of these associations, to placo before your readors 
the other side of the question. 

I fail to seo the differenco botween tho working of thes» associations 
and that of tho club practices of medical mon throughout the kingdom, 
It can only bea question of larger number, the fees paid by members 
being in both cases identical; and I think I may safely say that, a3 
medical officers to associations, in tho majority of casoy, do not entar- 
tain private practico, they devote more time to their club patients than 
privato practitionors are ableto do, And this was a powerful incentive 
to the starting of Medical Ald Associations; and as lo medical mon 
holding thoso appointments, to my mind it fy far botter than accopting 
an assistancy at an absurdly low salary, or oponing a dispensary in tho 
slums and giving advico and medicine for sixponce and sometimes loss. 
Unfortunately, in our profession the supply is greater than the domand, 
and wo cannot therefore chooso for ourselves, especially when ono fs 
without sufficient capital to embark in private practice in a good way. 
In your issue of June 18th a question was asked by “A Hospttal 
Surgeon” rolative to Medical Aid Associations appointing unqualifled 
assistants, Vory few associations provide unqualified men, and the 
tendency now is to substitute qualificd assistants for thom ; but how do 
we differ in this respect from private practitioners? Apologising for 
the length of this letter, 

Tan, Sirs, yours faithfully, 
“ Aupt ALTERAM PARTE.” 


dD. 


Tune 2ist, 1802. 


To the Editors of THE LANCET. 


$ms,—I hear of a patient lying {ll not far from mo who is attended 
by a club doctor, but waited upon by a trainod hospital nurse. We 
movo so quickly nowadays that I darosay ina year or two this will be 
the usual state of things, now that bishops and ex-ministers are 80 
cagor to join the nearest friendly soclety.—I am, Sirs, yours truly, 

July 4th, 1892, MB. 
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THE Leens INvirMany. 
A CORRESPONDENT signing himself “Chapeltown” complains of the 
* wrong uses the infirmary is patto, A new wing hay been openedand, 
as tho writer says, ‘tho hat is. boing sont round” for £5000 a yoar 


additional to maintain its offictoncy. Ho objects to the abuse of tho: 


out-patient department—to boards of guardians compounding with 
the infirmary for the treatment of fractures, dislocations, &c., for 
‘payment of which the law bns alroady provided as “ oxtras” to tho 
‘medical officers ; to the intrmary continuing the after-troatmont ‘of 
cases tuken thore in tho first instance as omorgencies ; to employers 
of labour sending their workmen thero for small injuries &c. We aro 
too famillar with such complaints, which are reasonable, and which 
gend vory much to damp true charity for fitting cases, 


Kappa.—We resommend our correspondent to purchase ofther Fry's or 
Lowe's “London Charities,” which will give him all the information 


fhe requires, 
Justitia.—Such a -certificate should have beon submitted to the 


coroner. 
Medicus is thanked for his communication, 


FIFIY-THREE MARBLES SWALLOWED AND EVACUATED 
WITLHIOUL INCONVENIENCE, 

. . To the Editors of TNE LANCET. 

sins,—J. K, M—, a boy of sixteen, was admitted on Nov. 10th, 1801, 
into the Cardiff Infrmary, under Dr. Wallace, on account of, as he 
atated, baving swallowed fifty-three marbles, which he could not get 
rid of. My thanks aro due to Dr. Wallace for his kindness in allowing 
me to publish this, I boliove, unique caso, The boy informed mo that 
he bad with former experiments on himself swallowed as many as 
twonty-threo marbles and brought them up again without missing ono of 
them. The reason why be took this oxtraordinary number was that he 
hed suffered on the date of admission heavy losses at a very oxciting 
gamo of marbles with a friend and with a view to recover his lost 
property ho bet his more skilled (in marble playing) adversary that he 
would swallow fifty “alleys.” The patient won his bet, but was unable 
toresumie the play on account of his inability to reproduce his ‘com. 
monoys” and “taws.” On admission thoro was a distinct fulness in 
the opigastrium, which felt, as Mr. Morland, the present house surgeon, 
rémarked, like a thick bag full of small cobble. On invorting and 
shaking tho boy the rattling as of a receding wave ona pobbly beach 
could be heard for yards around. The only allusion to a similar phe- 
nomenon that I know of is in the celebrated case rolated to Mr. Pick- 
wick by Mr, Hopkins of St, Bartholomew’s Hospital, where twenty-five 
beads in a child’s stomach made ‘a dovil of a noise, like a smali hail- 
storm.” On Noy. 11th the pationt passed seventeen marbles per anum 
at 880A M., and at 7 2.31. on the same day he parsed twenty-nine. The 
romaining marbles wore passed next day and the patient was discharged. 

‘Tho marbles weighed ten ounces, and consisted mostly of ‘ commoneys” 

and a few “top” or bottle alleys” and two “bloods,” A small boy in 

one of the narrow streets near Drury-lane Theatre informed mo that 
one of the “alleys” was what was called a “ buck”—a species of Bront 
value on account of being very hard and rebounding well. It is inter- 
esting to note that the first batch of sevontcon was passed with hardly 
any fieces within twenty hours of being swallowed and they must have 

Passed through the ileo-cecal valve in singlo file; for sevoral of tho 

marbles were throe-quarters of an inch in diameter, the whole numbor 

focming a single column thirty-five inches long. In the musoum of the 

Royal Collogo of Surgeons there are many articles reminding one of an 

fronmongor's shop, but which were got from the bodies of cither insane 

or hysterical individuals and tho motivo in all these cases was very 
differont from that which prompted the subject of this caso to swallow 
bis marblos, Tam, Sirs, yours faithfully, 
J. Tuomas, 
Tuly, 1892, Into Houso-Surgeon to the Cardiff Infirmary. 
HOSPITAL VOR THE PARALYSED AND Epiurrvic. 

Erratum —On Pago 47 of our last issue, owing to an obvious error in 
tho transcription of the notes of our report, Sir James Paget was 
mado to say: “It would bea groat happiness to him if he could help 
the progress of the Hospital by speaking of the great good which he 
had accomplished." ‘Tho passage should of courso have read, “ the 
Great good which it [i.e., tho hospital) had accomplished.” 


cae cannot defend C.’s conduct supposing it to boas represented, 
‘onsultants should sot an examplo of professional propriety. 
Veraz doos not givo any address, 


TUE M.D. WASHINGTON. 
aa To the Editors of Tun LANCET. 
S,— A young modical friend bas asked me to i 
= make inquiries 
vege fa Washington M.D.—how it fa obtained, if a previous uni. 
fei ph raining ig required, an examination held, and what are the 
tlm Practitioners in his neighbourhood lave lately called 
tht os ‘Doctor and looking up tho Medical Directory ho found 
Snowly acquired distinction was the Washington M.D, 
I Srey vuly, 
Tuly rd, 1802, am, Sirs, you s eae dQUIRER, 


ADVERTISING IN VICTORIA, BRITISH COLUMBIA. 
THE following is a batch of advertisoments from the Victoria Daily. 
Times, Wo trust thas public professtonal opinion will take note of 
this.style by way of caution :— 


“Dr. Hugh Watt, M.C.P.S.Ont, and BC. Late of Cariboo, 
Office and residenco No. 8U}, Douglas-street (Dr. milne's old resi- 
dence),” 

“Dr. G. L, Milno, Office—30, Doualas-atreet. Telephone at office, 
No. 16, Telephone at residence, No. 28,” 


“Dr. Sproule, B.A. Dublin University. Surgeon and Physician. 
Allopath and Homwopath. -Late Surgeon British Royal Mail 
nteamors. Eloctricity used when suitable. Rooms 1, 8 and 4, 


Clarence Hotel, Victoria,” 


“Dr, Ernost Hall, L.R.C.P. and ©.M. Rdin. Specialty — Eyo, 
Ear, iors and Throat, Jewell Block, corner of Yates and Douglas- 
streets.” 


“Drs, Hall and Leitch. Offices: Driard Block, 60, Douglas- 
street. Dr. F. W. Hall, M.0.,0.M.; Dr. H. D_Loltch, M.D., 0.M., 
M.C,P.S.0., F.T.M.S, Specialty—Diseases of Women and Diseases 
of Rectum. Lately attending Woman's Hospital and Post-Graduate 
School and Hospital, New York.” 


“Homoopathy. Dr, John Hall, 98, Yatos-street, over Cochrane 
and Munn’s Drug Store. Chronicand Children’s Diseases a Specialty. 
Office hours from 1to 1.M., only, excepting Sunday and holidays.” 


Surgeon-Major Naismith, M.D., Ayr, is thanked for his communication, 
but we regrot that it is too long and technical for insertion in our 
pages, 

Atheneum should forward an application to the Lord-Lieutenant of the 
county for the purpose in question, 

Hr. C. Elliot.—No. 

THE OPIUM HABIT. 
To the Editors of THE LANCET. 

Sin3,—A medical man takes a practice in a small country village and 
finds opiun taking extonsively practised. The drug, both solid and ag 
lnudanum, is apparently sold ad lib. by the village chemist to anyone 
who asks for it. Is the modical practitioner justitiod in doing nothing, 
notwithstanding that ho has several patients suffering from the effects of 
opium taking, who are anxious to get rid of the habit and probably 
would do so if the temptation did not lie at their door? And supposing 
a death certificate to be signed as due to opium eating, would thero 
necessarily be an inquest? I enclose my card. 

Lam, Sirs, yours faithfully, 
July 4th, 1802, Orium, 
THE VILLAGR NURSE, 

To the Editors of Tutu Lancer. 

Sins, -I should be very glad if any of your readers having experience 
in such matters would kindly give me hints as to the bost method of 
instituting a “village nurso,” one to attend tho sick of all classes in a 
country villago; whethor it is better to obtain the nurse by advertise: 
ment or from a nursing institute, And, also, if hero oxists any society 
which assists in providing village nurses, 

Iam, Sirs, yours faithfully, 


July 6th, 1892. Rusticus, 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


COMMUNICATIONS, LETTERS, &c., have been received from—Messrs, Allen 
and Hanburys, London; Dr. Ascham; Messre. Arnold and Son; 
Mr. Baines, Birkdale; Mr. Baird, London; Mossra. Burgoyne and 
Co,, London; Mr, F. J. Bennett, London; Messrs. Brown, Gould, and 
Co, London; Dr. Boyland, Paris; Dr. Blanc, Cannes; Mr. Fletchor 
Beach, London; Dr. Bateman, London; Mr. Cecil Beadles, Colney 
Hateb ; Dr. Wonry J, Buck, Clapton; Mr. Loynox Browno, London ; 
Dr. C. J. Cullingworth, London; Mr, Clinton, London; Dr. Harry 
Campbell, London; Mr. C. F. Clarke, Oxford; Messrs. Condy and 
Mitchell, London; Mr. Cameron, Hong-Kong; Messrs. Clay and 
Sons, London; Dr. Murdoch Camoron, Glasgow; Mr. Henry Cowe, 
Borwick; Dr. P.R. Dodwell, Brompton ; Dr. Does, Exeter; Mr. Hugh 
R. Davis, London; Mr. A. Duke, Dublin; Mr. Davis, Detroit, U.S.A. ; 
Capt, A. G. Froud, London ; Dr. Fitzpatrick, London; Dr. Theophilus 
Fisher, London ; Mr, Frost, London; Mr. F. R. Firmin, London ; 
Mr, I. W. Gelden, Halifax ; Mr. Greenish, London ; Messrs. Gudman 
ot Cie., Paris ; Mr. Gibson, Worcestor; Mr. Glendinning, Abergavenny ; 
Mr, Holm, London; Mr. Hulme, Birmingham; Mr. Haswell, South 
Shields; Mr. Humphroys, London; Mr. Horbert, Brompton; Mr. Jabez 
Hogg, London; Mr. R. N. Inglo, Jersey; Mr. L. E, Jones, Wales; 
Mr. D, Janson, Godalining ; Dr. Norman Kerr, London; Mossrs, Keith 
and Co., Edinburgh ; Messrs. Krohine and Sesemann, London; Dr. R. 
Whittington Lowe, London; Surgeon-Lioutonant-Colonel Edward 
Lawrio ; Mr. Muirhoad Little ; Mr, Hugh Lano, Bath ; Messrs, Lloyd 
and Co., Leicester; Messrs. Leader and Sons, Sheflield ; Mr. Victor 
Maurel; Mr, Mansoll Moullin; Mr. F. M. Morgan ; Mr. Widenban 
Maunsell, London; Prof Macnamara, Dublin; Messrs. Macfarlane 
and Co., London; Mr. J, C. Melliss, London; Mr. Mason, Pateley 
Bridge; Mr. Moore, Livorpool; Mr, E, Merck; Messrs. McKower, 
Son, and Co., Carlisle; Mr. Norris, Birkenhead ; Dr, Nichol, Margate; 
Dr, O'Reilly, Tuam; Count Ostroroc; Sir James Paget; Mr. Van 
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Praagh ; Mr. Potter, Liverpool; Dr. Pendleton, Brighton ; Mr, Fred. 
Page, Newcastle; Messrs. Parke, Davis and Co., London; Dr. Ryan, 
Colchester ; Messrs. Refd and Donald, Perth; Messrs. Rowntree and 
Co:, York; Dr. Sutherland, London; Dr, Scilla, Potenza; Mr. Carl 
Salman, Basle; Mr. Cloment II, Sers, Peckham; Messrs. Smith and 
Son, Manchester; Dr. T. M. Sunter, Isloworth ; Mr. Smith, Westgate- 
on-Sea; Mr. Saunders, Manchester; Dr. Smith; Lewisham; Mr. W. T. 
Smith, Brooklyn; Mr. Jno, Thomas, Cardiff; Dr. Dawson Turner, 
Edinburgh; Mr.-Tyack, Matlock; Mr. Unsworth, Liverpool; Mr. 
Vickers, London; Dr. D. Wallace, Edinburgh ; Messrs. Wright and 
Co., Bristol ; Mr. Roger Williams; Mr. Watt, London; Mr. Ernost 
Powell Watkins, Notts; Marsden ;' G. S.; Secretary, Royal United 
Hospital, Bath ; G: D.; F. M.; ‘Janus; Secretary, Royal Portsmouth 
Hospital; Scolopax; Correspondent ;, Opium; Verax; Allgemeinen 
Medicin Central-Zeitung, Berlin ; Secretary, Hackney; Audi Alteram 
Partem, 


LETTERS, each with énclosttre, are also’ acknowledged from—Mr. Fisko, 
Maldstone; Mr. Birchall, Liverpool ; Mr. Ross, Spain; Dr. Morison, 
Hartlepool; Mr. Price-Jones, Kingston-on-Thames; Messrs. Ellgood 
and Fuller, London; Mr, Tredinnick, Shropshire; Mr. Owen, North 
Wales ; Mr. Ernst, London ; Mr. Irving, Burslem ; Messrs, Blondeau 
et Cie., London; Mr. Tyte, Minchinhampton ; Dr. Alexander, Honor 
Oak; Mr. Davies, London; Mr. Thin, Edinburgh; Miss Pudney, Earl's 
Colne ;. Mr. Breach, Newbury ; Mr. Garman, Kendal; Baroness Von 
Roemer, Battle; Mr. Norman, Buckfastleigh; Messrs. Porteous and 
Co., Glasgow ; Rey. Mr. Alison, Edinburgh ; Brigade-Surgeon Lane 
Notter, Southampton; Mr. Roberts, Keighloy ; Messrs. Hoopor and 
Co., London; Mr, Chatterton, St. Albans; Messrs. Evans, Sons and 
Co., Liverpool; Dr. Robbins, Quebec; Mr. J. Lemon; Dr. Main, East 
Isley; Mr. Savage, Kimberley; Mr. Edmunds, Lambeth; Mr. Hirst, 
London; Dr. Mason, Pontypool; Dr. Wilson, Pontypool; Mr. Berry, 
Pendlebury; Mr. Fitzgerald, Queenstown; Mr. Edwards, Boston, 
Mass. ; Mr. Stephen, Preston; Mr. Martin, Bristol; Mr. Mackey, Pont- 
nowydd ; Mr. Borchert, Netley ; Mr. Olark, Brighton; Mr. Atkinson, 
Sherborne; Mr. Patterson, Hetton-le-Hole; Messrs. Whitworth and 
Stuart, Manchester; Mr. Edwards, Bloomsbury; Mr. Ellis, Bishop 
Auckland; Mr. Reos, Cardiff; Mr. May, Tunstall; Mr. Toy, Chipping 
Norton; Mr, Dunn, Preston; Mr. Lucas, Cambs,; Mr. Wolcott, New 
York; Mr. Griffin, Reading; Prof. Osler; Messrs, Burroughs and 
Co., London; Mr. Layton, Southend-on-Sea ; Mr. Griffiths, Milford 
Haven; Dr. Martin, Blackburn ; Mrs, Hill, Newmarket; Mr. Gordon, 
Witheridge; Mr. Clarko, Blackheath; Mr. Heywood, Manchester ; 
Mr. Thompson, Launceston ; Mr. Jones, Aborkenfig ; Mr. Clark, Edin- 
burgh; Mr. Fuller, Ramegate; Mr. Stenhouso, Glasgow; Mr. Roberts, 
Witherldge; 7, Chambers-streot, Edinburgh; 82, Alvey-street, Wal- 
worth; G. S., Seething-Iano ; Gracious, London; S., St. Leonards-on- 
Sea; J. M. L., London; Permanency, Croydon; Achilles; British 
Medical Protection Association ; Secretary, Manchester Southern 
Hospital; Zota, London; W., London; Gerald, Choshiro ; Toxicology, 
London; D., London; Bonaventure, Birmingham; Medicus, Maid- 
stone; J.S., London; J. P., Kilburn; Cosmo, London; Accoucheur, 
London; Medicus, London; Rev., Peckham; D., Leeds; Traveller, 
London; M.B., London; T. M., London; Beta, London; R. H.J., 
Manchester; H. M., London; M.R.C.S , London ; Viti; Permanency, 
London; Clavicle, London; A. B. C., London; J. S. 8.; Medicus, 
Poplar; Tabes; A. B. C., London; Medicus, Tipton ; L. M. N. 

NEWSPAPERS.—Cape Times, Belfast News Letter, Newcastle Chronicle, 
East Anglian Daily Times, Hobart Mercury, Shefleld Independent, 
Grocers’ Review, Alliance News (Manchester), Public Opinion, Public 
Health, Lemperance Record, Pioneer Mail, Kentish Mercury, Limes of 
India,’ Goole Weekly Times,’ Macclesfield Chronicle, Coleraine Constitt- 
tion, Lntton News, Border Counties Gazette, Kettering Leader, Barry 
Dock News, Blyth Examiner, North Wilts Herald, Bridgnorth Journal, 


Barnsley Independent, Admiralty and Horse Guards Gazette, Eyyptian 
Gazette, Le Courrier dala Presse (Paris), &c., have beon received, 


NOLES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


‘St, GEORGR's HosPITAL.—Operations, 1 P.M. 


[Juny 9, 1892, 


for the ensuing Teck, 


Medical Diary 


Monday, July 11. 


8r. BARTHOLOMEW'S HosriTaL.— Operations, 1,80 P.M., and on Tucsday, 
Wednesday, Friday, and Saturday at the same hour. 

Royat Lonpon OPuTHALMIC HosritaL, MoorviELDs. —Operationn 

“daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.80 p.m, 
and each day at the same hour, 

OHELSEA HospiTAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2,80, 

HOSPITAL YOR WOMEN, SOHO-SQUARE,— Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitTaL.—Operations, 2 P.M. . 

RoyaL OrTHOPADIC HosPiraL.—Operations, 2 P.M. , 

CENTRAL LONDON OPHTHALMIC HosPiTAL.—Operations, 2 P.M, and 
each day in the week at the same hour, i‘ 

University CoLLEGE HosriTaL.—Ear and Throat Department, 9 4.01.4 
Thursday, 9 A.M. 

NATIONAL ORTHOPA:DIC HOSPITAL (Groat Portland-streot, W.).—5 P.M, 
Mr. A. H. Tubby : Congenital Dislocations, 


Tuesday, July 12, 
Kina's COLLEGE HosPiTaL.—Operations, 2 P.M.; Fridays and Saturday 
at the same hour. 
Quy’s HospiTa.—Operations, 1.80 P.s,, and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80 and ‘Thursday ab2 P.M, 
8r. Thomas's HosriTaL.—Ophthalmic Operations, 4P.M.; Friday, 2P.m, - 
St, MaRx’s HospiTaL.—Operations, 2 PM. . 
CANCER HospiTat, Brompron,—Operations, 2 P.o1.; Saturday, 2 PW 
WESTMINSTER HOsPITAL.—Operations, 2PM. - 
West Lonpon Hospitau.—Operations, 2.80 P.M. 
8r. Mary's Hospitat..—Operations, 1.80 P.a1, Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 9.30 a. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro. 
therapeutics, samo day, 2 P.Bt, 


Wednesday, July 18. 


NATIONAL ORTHOPADIO HOSPITAL.—Operations, 10 A.M. 

MIDDLESEX HospPiTAL.—Operations, 1.80 P.M.;. Saturdays, 2 P.M. Ob: 
stetrical Operations, Thursdays, 2 P.M. : 

OHARING-CROss HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour, te 

8T. THOMAS's HosPiTaL.—Operations, 1.80 P.M. ; Saturday, same hour, 

Lonpon Hosrirat.—Operations, 2P.M.; Thursday & Saturday, same hour, 

Sr. PeTer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SARITA FREE HOSPITAL FOR WOMEN AND OHILDREN.—Operation, 
2.80 P.M. 

GREAT NORTHERN CENTRAL HoSPitaL.—Operations, 2 P.M, 

UNIVERSITY COLLEGE HosriITaL.—Operations, 1.80 P.o. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.16 A.M. 

ROYAL FREE HospiTaL.—Operations, 2 p.m, and on Saturday, 

CHILDREN’S HospITAL, GREAT ORMOND-STREET.—Operations, 0.80 A. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 


Thursday, July 14, 

Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
UNIVERSITY CoLLEGR HospPiTaL.—Oporations, 2 P.M. ; Ear and Throad. 

Department, 0 A.M. : 
Friday, July 16. 
ROYAL SouTH LONDON OPHTHALMIC HosPITaL,—Oporations, 2 P.M. 


Saturday, July 16, 


UNIVERSITY COLLEGE HosPitaL.— Operations, 2 P.o.; and Skin D» 
partment, 9.16 A.M. 


| 


SUBSCRIPTION. 
Post FRUE TO.ANY PART OF THE UNITED KXinGDOM. 
One Year ......+.++0e£1 12 6| Six Months..........£016 3 


fO THE CONTINENT, COLONIES, UNITED 
States, INDIA, CHINA, AND ALL PLACES 
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Che Croomian Lectures 


CHEMISIRY “AND “THERAPEULICS or 
ACID GRAVEL AND GOUT. 


Dolivored before the\Royal College of Physicians of London, 
By SIRZWM. ROBERTS, M.D. Lonp., F.RS. 


LECTURE Iv. 
CGupMistRy OF URATIO PRECIPITATION CONTINUED. — 
BVARING OF THY INVESTIGATION ON THY ‘TuERA- 
PHUTICS OF GouT. 

Topography of Uratic Deposits, —The topographical dis- 
¢tibution of uratic deposits through the various organs and 
tissues of the body exhibits certain woll-marked characteristics. 
Theso deposits are found almost exclusively in structures 
belonging to the conncctive-tissuc class—in cartilages, liga- 
ments, tendons, and other fibrous structures, and in the 
cutaneous and subcutancous connective tissues, On the other 
hand, uratic deposits are conspicuously absent from the 
musoular tissue, and from the substance of the brain, liver, 
spleen, and lungs. ‘The tissues which are liable to uratic pre- 
cipitations are, however, not equally so in the different parts 
of the body. ‘I'he cartilages, ligaments and tendons in and 
about the joints which are bathed with synovia are much 
more obnoxious to these deposits than are cartilages and 
Abrous structures situated at a distance from joints and which 
aro not bathed with synovial fluid. 1t is further to be noted 
that uratic deposits favour the moro superficial and cooler 
parts of the body, especially the upper and lower extremitics, 
and are more rare in the deeper and warmer interior parts of 
tho trunk, It may be inferred from these particulars that the 
influences which codperate to determine the site of uratic 
precipitations are of several and quite different kinds. I do 
not propose to discuss this subject comprehensively, but to 
refer only to two points which seem capable of a chemical or 
physical clucidation. ‘These are the influence of the pro- 
Portion of sodium salts in the several organs and tissues and 
the influence of synovia. 

1, Influence of the Proportion of Sodium Salts.—We have 
cen that the dominant factors in uratic precipitation, as 
studied in the laboratory, are tho proportion of urates and 
the Proportion of sodium salts contained in the medium.) 
‘The highest tendency to precipitation is reached when there 
4s a concurrence of these two factors in maximum intensity, 
A medium may be rich in urates, but if it be at the same 
time poor in sodium salts its tondency to precipitation is very 
feoblo, and vice versé, ‘This fact has a direct bearing on the 
topography of uratic deposits. or supposing the system of 
4 gouty man, on the eve of an outbreak, to be throughout 
equally impregnated with urates, it is obvious from the ex- 
porimental evidence before adduced that uratic precipitation 
would take Place earliest and most copiously in thoso parts 
which Were richest in sodium salts, and take place latest or 
Te all in those parts which were poorest in sodium salts. 
tae us how cxamine tho distribution of sodium salts in the 
fete eects to ascertain if thero bo any correspondence 
ahd Sa fee: lability. to uratic deposi 3 in the several tissues 
thom sie jane tho proportion of sodium salts contained in 
analysis an nti subjoined tablo Thave arranged the results of 
parison ary) pe potnt. The materials available for com- 
their mat iw 80 full and preciso as could bo desired, but 

i nies Hate significance is, I think, quito unmistakable. 
tive T have render tho compnrison moro complete and instruc- 
respect to th includ ed in the table not only the results with 
pt 0 the solid organs and tissues, but also those with 


Tespect to a ‘ : sued tai 
synovin. blood-serum and its derivatives—lymph and 


URIC- 


1 
amalt’s, Proportion of calcium and magnesium salts is always too 


Brocipitat ee? ony appreciablo influence on the occurrence of uratic 


No, 3594, 


TABLY; XVIII. — Showing the Percentage of Sodium Salts in 
tho soveral Fluids, Tissues and Organs of the Body.* 


Blood-serum.. oe +» 0°70 per cent. 
Lymph o . on e+ 0°70 4 ' 
Synovia gk 080 
Cartilage 3. wk ewe 00g, 
Fibrous tissue o + 070 4 
Blood-corpuscles . ee O20) yy 
Brain... 6s ee we we 20g 
Muscle ee o or - 008 
Spleen... oe . . a i), Meet 

Liver .. . oe ee oo OD 


* The Agures in this table aro to bo taken as approximate numbors. 
Most of them are deduced from analyses cited in Gamgeo's ‘‘ Physio- 
logical Chemistry.” ‘The figures for synovia and fibrous tissue are 
deduced from tho author’s own analyses of the synovial fluid and 
tendons of the ox, the amounts being reckoned as chlorides. A more 
recent analysis of human lymph by Munk and Rosenstoin (Maly’s 
Jabresbericht, Band xx., p. 40) gives the sodium salts as U'80 per cent. 

An inspection of the table shows that the tissues which are 
liable to uratic deposits are very much richer in sodium salts 
than the tissues and organs which are not thus liable. The 
remarkable immunity from uratic deposits enjoyed by the 
muscular tissue, by the brain, liver and spleen, may be in- 
ferred to be due, for the greater part at least, to their poverty 
in sodium salts, ‘lurning to Table XIII., we see that the 
solvent power of a medium for sodium bi-urate increases in 
correspondence with its lessening proportion of sodium salts. 
Brain has only about one-fourth the percentage of these salts 
as compared with cartilage and fibrous tissue, and muscle 
only one-tenth. ‘This difference signifies (roughly) that brain 
has four times more power and muscle ten times more power 
of dissolving sodium bi-urate than cartilage and fibrous 
tissue; and therefore, respectively, four and ten times 
more power of resisting its precipitation in their substance. 
It might probably be truthfully said, on this ground, that 
brain, muscle, liver and spleen could not become the sites 
of uratic deposits until the connective tissues had been in 
this respect exhausted. It is true that the immune tissues 
and organs have a quicker circulation than cartilages and 
tendons, and this doubtless contributes importantly to the 
difference, but it scarcely fully accounts for it, otherwise we 
should expect that tho skin, which is abundantly supplicd 
with bloodvessels, would share this immunity. The pre- 
potency of tho cartilages and fibrous tissues to induce uratic 
precipitation must obviously operate in a conservative direc- 
tion and serve to protect the more vital organs of the gouty 
from similar precipitations, where they would produce more 
deadly effects. 

2. Influence of Synovia.—The connexion between synovia 
and gouty deposits is evidently very close and _ special. 
Synovial fluid has itself been repeatedly found heavily laden 
with crystals of sodium bi-urate. In the great majority of 
the less severe cases of gout the deposits are exclusively con- 
fined to those cartilages, ligaments and tendons which are in 
actual contact with synovial sacs or synovial sheaths, With 
regard to the articular cartilages it may, I think, be demon- 
strated that the uratic precipitation actually takes place from 
the synovial fluid and is not self-originating in the carti- 
laginous substance. Vertical sections of gouty cartilages are 
very convincing on this point. If such sections are examined 
under the microscope, it is seen that the deposit hugs the 
synovial surface of the cartilage and that it becomes pro- 
gressively sparser and sparser towards the deeper layers, the 
central and deepest parts being usually quite free from 
deposit. ‘This mode of distribution moreover implics that 
tho process of deposition, so far as concerns the cartilage, is 
a purely passive one and is no wiso active and vital in its 
initiation. We may suppose that tho urate dissolved in the 
synovia penetrates by liquid diffusion into the superficial 
layer of the underlying cartilage and that when the critical 
moment arrives precipitation takes place simultancously in 
the synovia and in tho cartilage. On this view the after 
consequences are entirely secondary and are due to the 
reaction of the tissue against tho presence of a forcign body 
lodged in its substance, It may interest you to know that 
this process can be artificially imitated in the laboratory and 
that a counterfeit gouty joint can be produced in the 
articulations of a dead animal, I here show you samples of 
such counterfeits, ‘hey were prepared in the following 
manner. ‘arsal bones of 2 pig were suspended in wide- 
mouthed phials charged with a saturated solution of sodium 
bi-urate made in hot water and then cooled. ‘he phials were 
chloroformed, corked and placed in the warm chamber or at 
the temperature of the room. Reprecipitation of the bi- 
urato takes placo in two or,three days, If the bones are now 
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examined, the articulating ends are found to be encrusted 
with a chalky matter, which cannot be wiped off with a 
towel or removed with a nail-brush. ‘hey present an cx- 
quisite imitation of the plastered appearance of a gouty car- 
tilage. If. vertical sections of such cartilages (previously 
hardened in absolute alcohol) are made and examined with 
the microscope, the deposit is seen to bo situated in the sub- 
stance of the tissue, close beneath the synovial surface of the 
cartilage and to be composed of a dense felt of fine needles 
of bi-urate. The deeper layers of the cartilage aro not 
affected. It may be inferred that the deposits which occur 
in the ligamentous and tendinous structures of gouty 
joints are produced in the same way as those found 
in the cartilages, and that tho precipitation takes place, 
chiefly at least, from the synovial fluid bathing them, 
and that they are not due to primary morbid changes in 
the structures. 

‘Two questions may now be asked : First, Why does gouty 
precipitation take place preferentially in synovia rather than 
in its cognates, the scrum of blood and lymph? Secondly, 
why do the joints differ so much from each other in their 
liability to attack? I will discuss the two questions together, 
as the arguments often dovetail into cach other. It may 
be that thero is, as Sir A. Garrod suggests, some special 
attraction in the joints for uric acid. ‘hero are, how- 
ever, other factors which come into play. Synovia is a 
comparatively motionless fluid, while scram and lymph are 
in ceaseless motion. As a still pool crystallises into ice 
sooner than a running brook, so likewise, supposing serum, 
lymph and synovia to be equally impregnated with urates 
and sodium salts, the tranquillity prevailing within the 
synovial cysts would give to synovia a priority in uratic pre- 
cipitation over the restless blood-scrum and lymph. ‘Then as 
regards the varying liability of tho different joints to gouty 
attacks, it may be pointed out that the synovial pouches and 
sheaths are shut sacs, standing apart from each other and 
isolated from the general panmixia of the circulation. It 
might consequently be expected—indecd it is an observed 
fact—that the synovial fluids in different joints should 
present differences in the relative proportion of their con- 
stituents. Some are certainly more concentrated than 
others; and we can casily believe that they are not quite 
identical in their degree of impregnation with urates and 
with sodium salts. In this way the several joints might 
come to vary considerably in their liability to uratic pre- 
cipitation. 

Frerichs* has contributed some interesting particulars on 
synovia in animals. lis observations indicate that synovia 
varies both in quantity and quality under different modes of 
life. He found that stall-fed horses and oxen, leading an 
idle existence, had twice as much synovia in their joints as 
similar animals roaming in the meadows or doing work. 
Moreover the composition of the fluid varied in the two cases. 
In the idle animals the synovia was more watery and con- 
tained less albuminoid matters but, and this is significant, a 
Jarger proportion of mincral salts, which consist almost 
entircly of sodium salts. We might conjecture from this 
fact that if horses and oxen were liable to uratic precipita- 
tions the idle stall-fed animals would be more subject to such 
deposits than the same animals leading a moro active life. 
Perhaps we may discern herein one reason why men who lead 
a sedentary life are more subject to gouty deposits than men 
who take active exercise. 

Interpretation of the Appearances found at the Necropsy of 
Gouty Subjects ; Ite-solution of Gouty Deposits.—Before leaving 
the subject of the topographical distribution of gouty deposits 
I should like to say a word on the necd of caution in inter- 
preting the appearances, both positive and negative, dbserved 
at the necropsy of gouty subjects. ‘Ihe incidents of the gouty 
diathesis, especially in the early periods, pursue a markedly 
interrupted course. Long intervals of months or years often 
elapse between the arthritic outbreaks. During these inter- 
vals the blood of the gouty recovers its purity more or less 
completely and approximates in its content’ of uric acid 
to the blood of a healthy person, ‘Lhe solvent relation of the 
bodily fluids to the material of uratic deposits is simply a 
question of saturation and subsaturation. If the lymph or 
synovia at a certain spot becomes saturated, or rather super- 
saturated, with sodium bi-urate, precipitation of that substance 
will inevitably take place into the contiguous fibrous tissues. 
And if after such an event the lymph or synovia recovers 
its purity and becomes approximately free from bi-urate, as in 


2 RB. Wagner's Handwérterbuch d, Physiol., Bd. iif., pt. 1, p. 403 


due course usually comes about, a process of slow re- 
solution will of necessity set in, For, as has been before: 
demonstrated, sodium bi-urate, although very sparingly soluble, 
is byno means insoluble in thesemedia. ‘Therate and amount. 
of re-solution of uratic deposits must necessarily vary greatly 
in different cases, according to the degree of subsaturation 
attained by the bodily fluids, the “massiveness and penctra- 
bility of the deposits, and the length of time during which 
the favourable conditions endure. 

If regard be had to the often long survivorship of gouty 
persons and the interrupted course of tho arthritic incidents, 
it seems highly probable, in the lapse of a long life, that 
deposition and re-solution of uratic matter may take place 
once and again ina gouty joint. There are undoubted 
instances, of which Sir Dyce Duckworth’ records one observed: 
by himself, where no uratic concretions have been found after 
death in joints which had at some previous period undergone 
typical gouty attacks. ‘The presumption in such‘a caso is, : 
not that deposits never existed, but that they had -been 
redissolved in the intervals of amendment. Uratic coneretions. 
in the pinna of the car have sometimes been actually 
observed to come and go and come again. ‘There is no reason , 
why the same thing should not occur within the joints, and’ 
such vanished coneretions might leave behind them per- 
manent changes in the cartilages and bony structures as tell- 
tale evidence of their former presence. On the other hand, 
the discovery after death of uratic deposits in a joint is not. 
always to be regarded as a certain proof that the joint had 
passed through an inflammatory gouty attack. ‘Ihe observa- 
tions of Moxon and Fagge seem to warrant this conclusion, 
and they reasonably suggest that when the precipitation of 
the urates takes place slowly and by degrees there may be no 
accompanying inflammatory outbreak to mark the event.“ 
The experimental evidence before adduced indicates that 
when lymph or synovia is impregnated with sodium bi-urate: 
to or above 1 part in 6000 the medium is supersaturated and. 
precipitation cither actually occurs or is impending. On the 
other hand, when these fluids contain less bi-urate than 1 part. 
in 10,000 the medium is under-saturated and there resides in 
it a certain power of redissolving uratic deposits, and of 
course the nearer the medium is to freedom from urates tho 
higher rises this solvent power. It may further be inferred 
that the solvent action will be most effective in the 
case of deposits situated in textures like the fibrous tissues, 
which have a comparatively free lymph flow, and conversely 
that it will be least effective in textures like the cartilages, 
which have a sluggish lymph flow. ‘Ihis is probably the 
reason, or chief reason, why the cartilages figure more 
prominently than the fibrous structures in the morbid anatomy’ 
of old gouty joints. Probably both tissues were originally 
infiltrated with bi-urate crystals in equal degrees ; but the: 
fibrous structures afford greater facilities for their re-solution 
in the periods of amendment than the cartilages, and 
hence the greater persistence of the deposits in the latter 
tissues. : 

Lhe Mode inwhich Uric Acid producesits Injurious Effects. — 
A problem of great interest in regard to the elucidation of 
gouty manifestations is the mode or modes in which uric acid. 
produces its injurious effects, ‘Lhe main question is whether 
these effects are exclusively duc to the mechanical damage 
consequent on its precipitation as sodium bi-urate in the 
tissues, or whether, in addition, uric acid circulating in the 
blood in a state of solution is capable of acting as a true 
poison, With regard to the incidents of regular gout the 
mechanical theory seems to offer a natural and complete 
explanation. The crystalline urates precipitated in the carti- 
Jaginous and fibrous structures of the joints necessarily act. 
as foreign bodies; they excite irritation, clog the lymph 
channels, exercise pressure on the tissuc elements and impede 
their nutritive operations. ‘I'hese effects sufliciently account. 
for the inflammation, pain and swelling which ensue, and 
explain the remoter degenerative changes which follow after. 
Nor need we look beyond physical conditions to account for 
the diversity witnessed in the local manifestations. It is. 
easy to understand that depositions occurring within the 
tense unyielding structures of the joints would produce widely 
different results from similir depositions in the loose sub- 
cutaneous tissue or in the rim of the car. It is equally easy 
to understand that the suddenness or slowness of the pre- 
cipitation, its copiousness or scantiness, would necessarily 
cause great variation in the intensity and character of the 


3 Treatise on Gout, p. 68. 
4 Fagge and Pye-Smith’s Handbook of Medicino, p. 074. 
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‘local disturbances. 80 casy and natural is this explanation 
‘that we might even predicate; from our general knowledge of. 
pathological cause and effect, that if similar depositions 


‘of crystals of carbonate of lime; or of any other inert 


“substance, wore to take place in the sane localities there 
-would' follow very much ‘the same train of morbid sequences’ 
tas aré witnessed in connexion with uratic precipitations. It’ 
is in the explanation of the phenomena of irregular gout that! 
tthe mechanical theory of the action of uric acid seems inade-. 
quate, and it is to mect this lack that the theory of a 
poisonous action has been set up and is invoked. ‘I'he visceral 
disturbances and manifold neureses which trouble the gouty; 
thave not yet been anatomically traced to uratic precipita+ 

‘tion, and there seemed no other way of explaining their 
‘occurrence, if they were to be linked with uric acid at all,’ 

“except by assuming that uric acid was possessed of toxic 
_ properties. i 
* The acceptance of this view appears to me on several 
“grounds to be extremely difficult. ‘Lher first, the complete 
‘absence of direct experimental proof. Animals have been made 

“to ingest large quantities of uric acid with their food, and urates 

‘jn solution have been freely injected into their veins without 

‘ cliciting any signs of poisoning. In the next place, the idea that 

uric acid is poisonous scems opposed to broad biological ana- 

‘logics. Uricacidis the physiological homologue of urea; cach of 
these bodies constitutes in its separate domain the final term of 
“nitrogenous metabolism. Now, it cannot be said, without an 
abuso of terms, that urea is a poisonous substance,® and it 
would be strange if its homologue, uric acid, differed from 
it in so important a particular as the possession of toxic 
properties. «Lhe theory appears not less improbable when 
examined from a nearer point of view. ‘The system of the 
gouty man is at times surcharged with uric aci On the eve 
of an outbreak the fluids of his body, in parts at least, must 
‘be impregnated with bi-urate to saturation ; for of course no 
precipitation can occur until this point is reached. Yet 
with fluids saturated with urates such persons often betray 
not the slightest sign of poisoning and enjoy complete 
dmmunity from symptoms of ry kind until overtaken un- 
warned by the sudden precipitation which provokes the 
arthritic attack. Again, the manifestations of irregular gout 
are so extremely diverse in seat and character that it is hard to 
believe that they can be produced by one and the same toxic 
agent. Sometimes they implicate the stomach, sometimes 
stho liver or heart or lungs and oftenest of all the nervous 
system, ‘Lhis diversity is, however, easily explicable on the 
supposition that the disturbances wre not caused by uric 
acid in a state of solution acting as a poison, but are really 
‘due to actual precipitation of crystals of bi-urate into the 
‘connective and fibrous structures of the implicated organs 
‘or into the fibrous sheaths of the nerves which control their 
functions. Observations at the bedside and in the dead-room 
Jead to the inference that uratic precipitation is very variable 
‘in its mode of incidence. In certain conditions the crystals 
descend in sudden and copious showers, which provoke 
a sharp inflammatory reaction, as in the regular arthritic 
seizures. In other conditions the crystals fall in gentle 

ici ite irritation if the 


upon the membranes of the brain or upon the fibrous sheaths 
of the nerve roots this would, I submit, afford an adequate 


explanation of the phenomena of irregular gout. Of course 
it may be objected that no such slight precipitations have 
actually been found, But have they been looked for? Has 
the microscope been used in the investigation? In prose- 
culing such a search it would have to be borne in mind that 
such precipitations would be apt to be fugitive, and that 
negative results would have to be interpreted with caution. 
For it is obvious, in the case supposed, that when the 


® Tho word poisonous is horo used with its ordinary moaning. Almost 
‘Any substance which could bo got into solution in tho blood in vory 
Jargo quantities would produco doloterious offects—evon common salt. 
‘Uren can be taken into the stomach in drachm doses without harm, 
Aud Dr, Roso Bradford, who has paid particular attention to this point, 
informs mo that the human body contains habitually in tho normal 
stato somo thirty to forty-five grains of uroa, and niay contain very 


* Much largor quantities than thls with Ki i 
pokae qu Is without provoking any signs of 


stress of saturation of the fluids with,urates was relaxed 
and the blood again recovered its power of dissolving 
these compounds these slight deposits would be speedily re- 
moved by re-solution, and not a traco of them might remain 
at the necropsy. We scarccly-realise how imminent a slight 
but widespread precipitation of the crystalline bi-urate must 
not unfrequently be ‘in the gouty system. |, It was: shown 
in the preceding lecture that whon the serum of.the blood 
is impregnated with sodium’ bi-urate to ‘the -extent ‘of 
1 part in 6000 supersaturation is’ attained and precipita- 
tion is then, of course, imminent. It was also pointed out 
that Sir A. Garrod had proved by quantitative analysis’ that 
the blood-serum of’ the gouty man is ‘sometimes actually 
impregnated with uric acid to this extent. ‘These two facts 
taken together indicate that the explanation here suggested 
of the phenomena of irregular gout stands on a strong basis 
of & priori probability and thus dispenses with the necessity 
of assuming that uric acid and its compounds are endowed 
with poisonous qualities, This mode of viewing the’ subject 
enables us to bring the diverse morbid effects of uric acid 
into uniform line. Uric acid and its compounds are dele- 
terious simply because of their sparing solubility in the bodily 
media, It may be said that the final cause of uric-acid gravel 
is the sparing solubility of free uric acid in urine; and in like 
manner it may be said that the final cause of gouty precipita- 
tions is the sparing solubility of sodium bi-urate in blood- 
scrum, lymph and synovia. 


BDARINGS OF THE INVESTIGATION ON THE THDRAPEUTICS 
. or Gout. 


In dealing with the therapeutics of gout I shall confine 
myself to those points which have a chemical bearing and 
which can be brought into touch with the results of the fore- 
going investigation. According to the views developed in 
these lectures the mischief done by uric acid in gout: is con- 
tingent on its precipitation as crystalline bi-urate in the 
tissues or in the fluids of the body. Within this limited scope 
the study of the treatment of gout resolves itself into i study 
of the means we possess of controlling the factors which pro- 
mote or hinder this precipitation. These means may be 
divided into those which belong to the domain of diet and 
regimen and those which consist in the administration of 
incdicinal substances. 3 


I, DIET AND REGIMEN, 


Restricting the production of Urie Acid.—It has been shown 
that one of the main factors in determining uratic precipita- 
tion is the percentage of urates in the medium. Other things 
being equal the larger the proportion of urates present the 
carlicr and more abundant is the deposition of the crystalline . 
bi-urate. Our power of controlling this factor lies almost 
entirely in the direction of regulating the dict. Numerous 
s of experiments have been made on the effect of 
diverse kinds of food on the production and excretion of uric 
acid. ‘Lhe chicf point of therapeutical interest that has been 
clearly made out is this, that the ingestion of large quantities 
of proteid matter is attended with an increased production 
of uric acid and vice versd. It does not appear clear that 
teid substances derived from the animal kingdom differ in 
pect from those derived from the vegetable kingdom. 
But inasmuch as the commonly uscd articles of food of 
animal origin—such as butcher’s meat, poultry, game, fish, 
eggs and cheese—are richer in proteid stuff than the com- 
monly used articles of vegetable origin—such as byead, ont- 
meal, rice, potatoes and garden products—it is true that. 
a vegetable dict is less productive of uric acid than an animal 
dict, ‘The most trustworthy experiments indicate that fat, 
s and sugar have not the least direct influence on the 
production of wic acid; but, as the free consumption of 
se articles naturally operates to restrict the intake of 
‘ogenous food their use has indirectly the effect of 
inishing the average production of uric acid. There may 
be, and indeed undoubtedly are, other differences between 
animal and vegetablo articles of food, and between one article 
and another of the same class, which are highly important. 
They differ considerably among themselves in their digesti- 
bility and in their stimulating qualities, but in regard to the 
point under review—namely, their direct influence on the 
production of uric acid—articles of dict must, as far as our 
present knowledge goes, be classified according to the 
percentage of albuminoid matters contained in them, As a 
rou gh guide in the choice of food for the gouty the subjoined 
table may prove useful, 
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TABLE XIX.— Showing the Average Percentage of Albuminoid 
Matters contained in Diverso Articles of Food. 


Animal food : Albuminoid matter. 
Butcher's meat ., - 19 por cent. 
F a . . . 20 se 
Gam A . on 22 ‘i 
Feb . ws . 17 si 
Egg .: : er SS 1s? 25; 
Mik <; a6 at aes mm ros 

e088 o . oo 30 nie 

Vegetable food : 

read. . 8 

Oatmeal ae ewe oo 12 

Rice .. o - 6 

Green peas a on . 6 

Potatoes .. se mee 2 

Carrots andturnips sg. ‘ee oS w to 2 
Green vegetables and salads .. ee + 1to 2 ‘a 
oN o6 tel yh 


Fresh fruit (excluding nuts) 


In choosing a diet for persons who are disposed to uratic 
precipitations regard must of course be had to the whole 
condition, and especially to peculiarities of the individual. 
Nowhere perhaps is it more necessary than in gout to con- 
sider the man as well as the ailment, and very often more 
the man than the ailment, but the general rule in reference 
to the point under notice is, I think, pretty clear. Gouty 
people should be advised to partake cautiously of butcher’s 
meat, fow], game and cheese, and to partake as freely as their 
digestion will permit of bread, rice, garden vegetables, 
salads, and fruit. The advantage to be gained from an 
“adjustment of the dietary‘on these lines may be inconsider- 
able or even inappreciable in cases of inveterate gout, but it 
may be of critical moment in the slighter cases. A diminu- 
tion of one or two grains a day in the amount of uric acid 
thrown into the circulation may make all the difference 
between the occurrence or non-occurrence of an arthritic 
attack. 
“The use of alcoholic beverages, as constituting an im- 
portant feature in our dietetic habits, may here claim a word 
of comment. The most reliable researches indicate that these 
beverages in their legitimate usc exercise no appreciable 
influence either way on the quantity of uric acid produced in 
the body. It was, moreover, found in my laboratory experi- 
ments that the addition to the medium of small quantities, 
such as might conceivably reach the circulation, of spirits, 
wines, or malt liquors had not the slightest effect on the 
solubility of sodium bi-urate, or any influence in accelera- 
ting or retarding the precipitation of the bi-urate in blood- 
“se um impregnated with uric acid. ‘The special and highly 
important part played by certain classes of alcoholic beve- 
* rages in fostering a proclivity to uratic depositions is evidently 
of'a very subtle and complex character, and has apparently 
no direct reference to the chemical problems discussed in 
these lectures. 

Lhe Use of. Culinary Salt,—It was shown in tho preceding 
Jecture that the solubility of sodium bi-urate was conspicu- 
ously influenced by the proportion of sodium salts in the 
medium. I observed, moreover, in my experiments on the 
maturation of blood-scrum impregnated with uric acid that 
the addition to the medium of small quantities of sodium 
chloride (0-1 per cent. or even less) always appreciably 
hastened the precipitation of the crystalline bi-urate. It has 
also been shown that the topographical distribution of uratic 
deposits through the body bears a close and striking relation 
to the percentage of sodium salts contained in the several 
organs and tissues. Indeed, it might apparently be said with 
truth that if we possessed the power of regulating the dosage 
of sodium salts in the fluids and tissues we should be able 
effectively to control the occurrence of uratic depositions, 
Our power in this respect is, however, limited. Sodium salts 
belong to the physiological constants of the blood and their 
proportion therein can only be modified within a comparatively 

-Narrow range. ‘hese remarks apply especially to the most 
abundant of them, the sodium chloride. It has been found 
in experiments on animals that when common salt is given in 
excess with the food, or injected into the veins, the surplus is 
for the most part quickly removed by the kidneys, and there 
is only a sma)l and transient increase of its percentage in 
the blood. Conversely, when animals are fed with food 
abnormally poor in salt there is only a slight falling off in its 
proportion in the blood, while it almost disappears. from the 
urine. ‘he blood clings with great tenacity to its proper 
percentage of sodium chloride, and the experimental 
evidence indicates that in case of a threatened salt 
famine within the economy the blood has the faculty of 
supplying its necessities by extracting salt from the less vital 


fluids and tissues, and contrariwise, in case of a glut of salt in 
the blood, the overplus is temporarily passed over into the 
serous cavities until such time as the kidneys have succeeded 
in restoring the normal equilibrium.’ All this leads to the 
inference that by lessening the intake of salt with the food 
we should abate its proportion in the blood only to a slight. 
degree, but should diminish its proportion in the synovial 
fluids and fibrous tissues considerably. Acting on these ideas 
Ihave been in the habit for some years past of directing 
gouty patients to restrict, as far as practicable, the use of 
common salt with their meals. 


Il, ADMINISTRATION OF MEDICINAL SUBSTANOES. 


’ In forecasting the possible effects of medicinal substances 
given internally in the treatment of gout it is well to fully 
realise the actual conditions of the problem. These are 
widely different from those presented to us in urinary 
gravel. In the latter case the daily dose is designed to form 
an addition to a comparatively small bulk of fluid—namely, 
to the forty or fifty ounces which constitute the diurnal dis- 
charge of urine. In the case of gout we are secking to make 
an impression on a much larger bulk of fluid—namely, on the 
totality of the blood, lymph and synovia—a quantity in a 
man of average weight certainly not less than twenty pounds. 
Consequently the effect of our dose must be proportionately 
less. Morcover, the urine is a dead excretion ; it takes and! 
keeps what is cast into it and has no power of self-purification. 
‘The blood, on the other hand, is a living stream with high 
powers of self-adjustment to a normal standard. ,A practicable 
dose of an alkaline carbonate enables us to radically alter 
the urinc—to change its reaction from acid tq alkaline and 
thereby to exercise a decisive therapeutical effect in uric-acia 
gravel ; but the same dose only produces a feeble and 
transient effect on the mass of the blood and lymph. THe 
blood passes on the surplus alkali with all speed through the 
kidneys into the urine and quickly reattains its proper physio- 
logical standard of alkaleseence. 

‘The medicinal agents which have been chiefly employed im 
the treatment of gout with a view of controlling the tendency: 
to uratic precipitation aie the carbonates and phosphates of 
potash and soda, the carbonate of lithia, piperazine and the 
waters of mineral springs; and it is to these alone that I 
propose to call attention. 

Alkalies.—Alkaline substances are largely employed in the: 
treatment of gout, both as pharmaceutical preparations and 
as components of mincral springs. It is believed that the 
alkaline carbonates and phosphates administered internally 
by increasing the alkalescence of the blood enhance its solvent. 
power on the material of gouty deposits and thereby delay or 
prevent their formation. ‘The experimental evidence laid 
before you entirely destroys this hypothesis, It has been 
conclusively proved that alkalescence, as such, has no in- 
fluence whatever on the solubility of sodium bi-urate. It has, 
moreover, been shown that the addition of an alkaline car- 
bonate to blood-scrum impregnated with uric acid produces: 
no appreciable effect on the process of maturation and the 
advent of precipitation of the crystalline bi-urate in the: 
medium. ‘Ihe use of alkalies in gout has been advocated on. 
another ground. It is held in a vague sort of way that thereis: 
an undue prevalence of acid in the gouty system and that the 
blood is less alkaline than it should be. In some quarters: 
it is even believed that this is the primary vice of the gouty 
state, and that there exists a so-called ‘acid dyscrasia’” 
which dominates the whole condition. I havo been at some: 
pains to ascertain what foundation there is for this belief. I 
have found very little of any kind and none that is really 
valid. In the numerous examinations of the blood in 
gouty subjects made by Sir Alfred Garrod the serum was 
invariably found to be alkaline, never acid or even neutral. 
He remarks that there is often (not always) a marked 
alteration in the degree of its alkalinity, and that in cases of 
chronic gout the serum sometimes shows a near approach to 
neutrality. It is, however, obvious that observations on the 
alkalinity of the blood have no validity in regard to the point 
under consideration unless they are made on cases of gout 
pure and simple. Gout is often complicated not only with 
pyrexia but with serious secondary lesions in the kidneys 
and joints which lead to a profound enchexia. ‘hose 
secondary lesions bring with them blood changes of their 
own, which are only remotely connected with the primary 
disorder and have no bearing on the ctiology of uratic pre- 
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cipitation. In the last few years some exact quantitative 
measurements have been made of the alkalinity of the blood 
both in health and in disease.? These researches indicate 
that a diminished alkalesconce of the blood is a common 
pathological deviation ; and that it occurs in a varicty of con- 
ditions which have no special relation to gout—namely, in 
pyrexia, in diabetes, carcinoma, acute rheumatism, anzmia, 
Jeukeemia and apparently in every kind of general cachexia, 
These facts and considcrations suflice to show that in the 
present state of our knowledge the belicf in an acid dyscrasia 
in gout rests on a pure assumption. 

Carbonate of Lithia and Piperazine.—Vhese two substances 
havo been introduced into the treatment of gout expressly on 
chemical grounds, Solutions of these substances possess a 
high solvent capacity for free uric acid; it has been in- 
ferred from this fact that their administration internally 
might exercise a favouring influence on the solubility of 
sodium bi-urate in the bodily fluids and thereby tend to ‘pre- 
-vent the formation of uratic depositions. ‘This inference, 
however, docs not appear to be justified. I found experi- 
mentally that the addition of carbonate of lithia or piperazine 
in the proportion of 0-1 per cent. and 02 per cent. to blood- 
serum or synovia had not the slightest effect in enhancing 
the solvent power of these media on sodium bi-urate, nor the 
least effect in retarding its precipitation from scrum or 
synovia artificially impregnated with uric acid. If these 
bodies have any beneficial action in gout, it is, I think, 
certainly not due, as has been supposed, to their solvent 
action on the material of gouty concretions. 

Mineral Springs.—The bearing of the inquiry on the use of 
mineral waters is, I think, of important practical interest. 
A considerable number of the springs to which gouty patients 
resort are strongly impregnated with the salts of soda. Now 
it has been conclusively shown that all the salts of soda act 
adversely on the solubility of sodium bi-urate and hasten 
its precipitation, and it may be inferred that the introduction 
of these salts into the circulation must tend to favour the 
occurrence of uratic depositions in the body. It is not there- 
fore surprising to learn that not unfréquently the first efect 
of these waters on a gouty patient is cither to provoke a down- 
right attack of gout or to aggravate the symptoms under which 
he was suffering. ‘his event is now recognised by the phy- 
sicians practising at those spas as a thing to be looked for, 
and experience has taught them the necessity of caution in 
regard to the quantity of the waters to be taken by new 
comers. They comfort themselves and their patients, 1 
ever, with tho belief that this prelimir torm is a necessary 
prelude to the calm amendment which is to follow. ‘There 
is no doubt some foundation for this idea. It is no fiction 
that a gouty man, tormented with symptoms of irregular 
gout, is relieved by a regular arthritic attack. I presume 
that this arises from thecomplete, or approximately complete, 

’ precipitation of the urates floating in his blood and lymph 
into the structures of the joints. ‘The urates are thereby as 
effectually removed from the vital fluids as if they were 
eliminated by the kidneys. Jt must, I think, be allowed 
that this is a rough mode of cure and that it brings with it 
serious pains and perils of its own. My impression is that 
gouty persons should cither entirely avoid springs which owe 
their activity to sodium salts or should use them very sparingly. 
It is difficult to believe that they can do any direct good and 
easy to believe that they can do direct harm. If they do any 
good at all, it must be indirectly, by acting on the liver 
and the intestinal tract; and ‘we ‘possess other meat 
of effecting this purpose without inducing any collateral r 
There are, however, other springs of high and growing 
Topute in the treatment of gout which are not open to these 
objections. ‘These springs contain no soda or only traces, 
and the sum of their mineral constituents does not exceed 
that which is often present in ordinary potable wate They 
contain for their principal ingredient a little carbonate or 
sulphate of lime and it is very doubtful whether the whole of 
this is absorbed into the blood. Most of it probably passes 
out inertly with the freces, In fact, springs of this class may 
Practically be considered as equivalent to ordinary drinking 
Water, except that several of them have the advantage of 
being thermal. Among springs of this kind may be men- 
tioned in our own country the waters of Buxton, Bath and 
Strathpeffers ; in Germany the waters of Gastein, Wildbad, 
Pfeffers and the Sanerling spring at Carlsbad ; in France the 
waters of Aix-les-Bains, Contrex6ville, Vittel and Bardges, 
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Now, there can be no reasonable doubt that the efficacy of 
these springs has nothing to do with their scanty mineral 
ingredients, but depends on their watery constituent... They 
are drunk frecly and on an empty stomach, Their action 
would be to temporarily dilute the blood and lower its per- 
centage of urates and sodium salts. ‘Chis effect would: tend 
to retard or prevent uratic precipitation and thus give the 
defective kidneys additional time to overtake their arrears in 
the task of eliminating uric acid. 

It may be asked whether the drinking of water at. home 
would not answer as well as resorting to a mineral spring. 
‘The inference from my experiments is that, other things being 
equal, the beneficial results would be the same. But the 
‘other things” never are equal. It would scarcely be prae- 
ticable for a man going about his usual business to -drink 
eight or ten tumblers of water on an empty stomach overy 
day for two or three weeks, Ata watering-place the visitor 
has nothing to do except to attend to his ‘‘cure.’’ Moreover, 
in getting away from home, he leaves behind him the worries 
of his daily life, and experiences the advantage of chango of 
air and scene, with a salutary modification of diet, and be 
has abundant leisure for out-door exercise. All these collateral 
influences help to raise the general level of health and 
quicken the action of the secretory cells. I do not think, 
therefore, that we can forego the advantages of the time- 
honoured practice of a visit to a mineral spring. At the 
same time, a word may be said in favour of a more systematic 
use of water in the every-day life of the gouty. I have 
observed that some gouty persons are very sparing in their 
use of diluents ; such persons should be encouraged to be 
habitually more liberal in this respect. In ‘a few cases it 
might even be possible to imitate with plain water the regular 
two or three wecks’ course at the spa, and to repeat this 
course twice or thrice a year as a prophylactic measure. I 
may observe that in scarcely any complaint is there more 
need of caution in judging the effects of remedies than in 
gout, ‘The incidents of the gouty diathesis exhibit a wavi- 
nes: flux and reflux—which is highly characteristic. 
‘There is a natural tendency for the periods of aggravation to 
be followed by periods of amendment, and it requires a good 
deal of sobriety of mind to avoid being made the dupes of our 
own preconceptions. I believe that the most promising road 
to an improved therapeutics of gout lies through a fuller and 
more accurate, knowledge of the chemistry of uric acid and 
the urates, and a more penetrating study of the reactions of 

se compounds with the fluids and tissues of the body. 
large and difficult field of inquiry and demands the 
codperation of many labourers. That is my apology for the 
fragmentary character of the present contribution. I shall, 
however, be quite satisfied if what I have done prove an 
incentive and a help to other workers in the same field, 


Clinical Weeture 
ON AN 
EXCEPTIONALLY COMPLICATED CASE OF 

INGUINAL HERNIA, FOR THE RADICAL 

CURE OF WHICIL BASSINTS OPERATION 
WAS PERFORMED. 

Delivered at the Middlesex Hospital, May, 1891, 
By J. W. HULKE, I.2.C.8. Ena, F.R.S., 


SENIOR SURGEON TO THE HOSPITAL, 


GunviuMEN,—Some of you have lately seen me perform 
Bassini’s operation for the ‘radical cure” of an inguinal 
hernia in a patient in Founder ward. As this method has, so 
far as my knowledge extends, met with little notice here, and 
as the form of hernia was exceptional, I have taken this case 
as the subject of to-day’s lecture. 

The patient, 8. R , aged thirty-five years, a porter, a 
well-grown, muscular man, was sent into the hospital by his 
doctor on Jan, 8rd last, in the hope that something might be 
done for the cure of a very large rupture which had latterly 
become so. troublesom: to compel him to give up work 
and for the restraint of which he had tried several forms of 
truss, but none could be borne. He said that the rupture 
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:.thad, existed since his childhood, .and. that its size varicd 
S.greatly;--On-stripping him. it was at once apparent that 
>the right side of the scrotum was imperfectly devoloped 
and: that the corresponding testis was absent from it. 
.:It was also seen that the right. groin was occupied by 
@ conspicuously prominent oblong swelling. ‘The inncr- 
. most limit of this was slightly to the median side of the 
spina pubis and the outermost limit was separated by only 
a slight interval from the anterior superior spinous process of 
thé ilium. ‘This large swelling was in part resonant, showing 
the presence of intestine ; and it also enclosed a soft, solid, 
- pellety mass, plainly omentum. It contained also near its 
inner end, above and slightly external to the spina pubis, a 
- smooth ovoid body of about the size of a hazel nut, obviously 
an imperfectly developed testis. We ascertained that this 
conspicuous swelling, evidently lying superficially in the 
+ front of the aponeurotic tendon of the external oblique 
muscle, was continuous through the external abdominal 
ring with a deeper swelling, covered by this tendon, filling 
the inguinal canal; so that the superficial and the deeper 
parts were loculi of one swelling. Its objective clinical 
features and its anatomical relations made it evident 
that this large inguinal swelling was a complete, con- 
genital entero-cpiplocele which, in association with imper- 
fect evolution of testis andscrotum, after escaping through 
the external abdominal ring, had had its downward passage 
into the scrotum arrested, and had been turned aside in 
an upward and outward direction along the groin, thus 
taking approximately the course usually pursued by an 
enlarging femoral rupture. From this last form of rupture 
our patient's was immediately distinguished by two ascer- 
tained fa (a) the spot where its most conspicuous part 
became superficial was the external abdominal ring ; (2) it 
enclosed the tes 
An oblique inguinal hernia of long standing, through 
yielding of the inter-columnar fibres and wider separation 
of the pillars of the external ring, giving this opening a long 
slit-like form, of which the outer end may approach or even 
transgress the position of the internal ring, may very excep- 
_ tionally acquire a deceptive appearance of lying in front of 
. the tendinous aponeurosis, and it is conceivable that in this 
condition it might present a deceptive resemblance to the 
superficial part of our patient’s rupture. Here, however, the 
ascertained form of the external ring negatived any such 
illusion. When occurring in association witha testis detained 
either within the :bdomen or in the inguinal canal or just below 
the external abdominal ring a rupture on escaping through 
this aperture usually, as noticed already, descends into the 
scrotum, and it only exceptionally takes the course it pursued 
in our patient. Still more exceptionally does tho rupture 
enlarge in both directions, as in an instance which some years 
ago I communicated to the Royal Medical and Chirurgical 
Society, where; in association with retained testes, on both 
sides one part of the hernial sac passed downwards into the 
scrotum, whilst another part of the sac had travelled upwards 
and outwards upon the aponeurosis of the external oblique 
muscle nearly to the anterior superior spine of the ilium. 
Looking at the subject of hernia from your present stand- 
poi: it will probably astonish most of you to 
hear that operations for the ‘‘radical cure’? preceded by 
several centuries those for the relief of strangulation. ‘The 
reason of this is not far to seek. In early times, when 
efficient trus: such as we now have were unknown 
and the only supports were bags slung by a baldrick 
across the shoulders, which whilst they in some measure 
eased the painful dragging of an increasing scrotal rupture 
did not make any pressure on the abdominal openings through 
which the viscera escaped from the abdomen, very large 
ruptures muat. have then been as common as they are still in 
countries where surgical culture is yet at a primitive level. 
But in olden times, when a man was chiefly valued for his 
“‘thews and sinews,’’ if he became incapable and he could 
neither bear arms nor do heavy agricultural work, he was apt 
to be regarded by his community as a uscless encumbrance, 
and his lot was so sad that he was willing to incur any risk 
and pain for a prospect of relief, and parents were ready to 
subject their ruptured children to any travelling charlatan 
who promised a cure, Strangulation, an incident of relatively 
infrequent occurrenc 8 resrded as a desperate disorder 
beyond help from lecchcraft. Tor our own country this is 
shown by the ‘bills of mortality’ of old London, in which 
strangulated hernia is entered under the terribly significant 
name ‘ Miserere 
So numerous 


tre the surgical methods devised in the last 


two decades of this century for the ‘‘radical.cure.”’ of hernia 
and so preponderant are the advantages claimed for each by 
its originator, that the young and: as yet inexperienced 
surgeon may well feol some bewildermont when first he 
approaches this subject practically. Here a principle laid 
down by the late Professor John Wood will help to guide his 
choice—viz., to discard every method which docs not aim 
at closing the neck of the sac and at reducing the internal 
abdominal ring to the extent sufficient only for the passago of 
the spermatic cord. Both these desiderata are very certainly 
effected by Bassini’s method, which also 'strengthons the 
outer part of the posterior wall of the inguinal canal, where 
naturally it is weaker ; and this it does with, I think, greater 
precision than is attainable by other methods approximatoly 
or strictly subcutancous. My choice of Bassini’s method for 
this particular case was largely influenced by the fact that we 
had to deal with a complicated form of hernia, which made 
preferable a method of operating that permitted cach step to 
be clearly seen and precisely controlled. If you will now 
follow tho extract I am about to read from the dresser”s note- 
book you will be able to realise the successive steps of the 
operation. 

On Jan, 7th, the patient having been anrsthotised, an inci- 
sion from four inches and a half to five inches long was made 
parallel to and a short distance above Poupart’s ligament, in 
the longest axis of the superficial part of the rupture, and 
the tissues were divided down to the sac, ‘his was noxt 
detached from the aponcurosis of the external oblique 
muscle and temporarily placed aside out of the way 
between a couple of flat, warm, moist sponges. ‘I'he 
aponcurotic tendon was then split in the line of the 
external wound from the external abdominal ring outwards 
along the whole length of the inguinal canal, so that by 
separating with retractors the edges of the split the inguinal 
part of the hernial sac was exposed up to its very neck at the 
internal abdominal ring. ‘Ihe sac itself was now slit open, 
the bowel contained in it was reduced, and the omentum, 
adherent and thickened, having been freed, was tied at the 
level of the internal ring, then cut through below the ligature 
and the stump returned into the abdomen. ‘Ihe sac was next 
carefully completely isolated from the other elements of the 
cord, tied circularly at its neck and then cut away, a 
small part of it only being reserved for the construction 
of a tunica vaginalis by sewing its edges together so as 
to form a small pouch for the testis. ‘This done, a 
subcutaneous incision was prolonged from the inner 
end of the inguinal wound to the bottom of the scrotum 
so as to make a bed for the testis, which was pushed down 
into it and fixed there with a stitch. ‘Ihe outer border of the 
conjoined tendon and the fleshy lower borders of the internal 
oblique and transverse abdominal muscles were then drawn 
down and attached to the decp aspect of Poupart’s ligament 
by a series of closely set buried sutures so as to closely om- 
brace the cord at its passage through the internal ring and to 
cover the stump formed by the circularly tied neck of the 
sac. Next the edges of the split in the aponeurosis of the 
external abdominal oblique muscle were sutured together ; 
and lastly the integument incision was similarly closed. 
It is scarcely necessary to say that throughout the operation 
and afterwards scrupulous attention to antisepsis was 
observed. Notwithstanding this, on Jan. 15th (one week 
after the date of the operation) some tension of the wound 
was apparent. for this two stitches were cut which allowed 
w free serous oozing. Four days later suppuration was 
present. ‘Lhis spread superficially a little way below the 
groinon to the thighand above towards the flank, necessitating 
counter-openings and -protracting the paticnt’s recovery 80 
that he did not leave the hospital until April 2nd. For 
greater security he was recommended to wear a light truss 
and he was directed to return to the hospital if he felt any 
inconvenience. 

The patient retuned in January of this year (1892) 
to ask if he might safely lay aside the truss, This he 
was told he might do except. when engaged in very laborious 
work. The scar appeared sound, and it did not show 
any sign of bulging when he strained or coughed. The 
testis had not remained in the bottom of tho scrotum, 
but: it was well below the external abdominal ring. Here 
the presence of the large subeutancous inguinal loculus 
of the sac, enclosing the testis, Which was sessile and not as 
occasionally suspended by 2 mesorchium, complicated and 
protracted the operation, making it more severe than it would 
have been under ordinary circumstances. Its duration 
might have been shortened by removing the testis, but this 
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the patient was unwilling to lose, though a functionally useless 
organ. d ‘ “ 

So far ag the experience of a single case warrants mo in 
forming an opinion, Bassini’s method is more-severe than 
some others, and Iam inclined to reserve it for exceptional 
cascs. 


PERFORATION OF THE INTESTINE IN 
PHTHISIS. 


By W. SOLTAU YENWICK, M.D., M.R.C.P. Lonp., 


PIIYSICIAN TO OUT-PATIENTS TO THE EVELINA HOSPITAL FOR SICK 
: CHILDREN, 


AND 
P.\R. DODWELL, M.B. Lonv., 


ASSISTANT RESIDENT MEDICAL OFFICER, HOSPITAL FOR CONSUMPTION, 
BROMPTON. 


ALTTIOUGH tuberculous ulceration of the intestine is such 
a common complication of pulmonary phthisis its various 
modes of termination appear to have reccived comparatively 
little attention. ‘he majority of the standard works on 
medicine and pathology are content to dismiss the question 
of perforation with tho statement that complete rupture of 
the intestinal wall is a possible but unusual result of its 
tuberculous affection, while those that deal with the subject 
in greater detail differ considerably among themselves, both 
as to the frequency with which perforation is apt to ensue 
and the clinical symptoms which are supposed to portray the 
accident, Wilks and Moxon! state that complete perforation 
is rarely met with and they can record but three instances in 
point, in one of which the appendix vermiformis was the seat 
of the lesion. On the otherhand, Lebert? found that perforation 
occurred in 3 per cent. and Willigk® in 5 per cent. of the 
cases they had observed, while Leube* had noted it but twice 
among several hundred cases, Habershon® found that among 
56 cases of acute peritonitis due to perforation of the gut, 
only 4 resulted from tuberculous ulceration. Grawitz, in his 
analysis of 867 cases of peritonitis, states that 20, or 2:3 per 
cent., were the direct consequence of tuberculous disease of 
the bowel, With regard to the actual results of perforation 
of the intestine the various authors are at still greater variance. 
Spillman,’ in his excellent treatise on gastro-intestinal tuber- 
culosis, records several instances where death had occurred 
from perforation of a tuberculous ulcer, and, while he infers 
that local abscess is not an uncommon result of the accident, 
he asserts that extravasation of the intestinal contents into 
the genoral cavity of tho peritoncum is excessively 
Theodore Williams,’ on the other hand, remarks that 
gencral peritonitis is the most frequent result of perforation 
of the intestine occurring in the course of chronic phthisis. 
Rindfleisch® lays special stress upon the frequency with which 
various portions of the small intestine are apt to ulcerate into 
one another and to establish irregular channels for the ciron- 
lation of their contents. According to Orth,’ the vermiform 
appendix is a favourite spot for tuberculous disease, and per- 
foration in this position is very liable to be followed by the 
formation of a local abscess and subsequent fistula. In‘view 
of these conflicting statements it appeared to us that a further 

ution into the subject might prove of interest and 
s of some practical value. We have accordingly 
exinined tho records of 2000 necropsics on cases of phthisis 
performed at the Brompton Hospital for Consumption and 
would hero gratefully acknowledge tho kindness of the senior 
ea stall in permitting us thus to utilise the records of 
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t sulous ulceration of tho intestine is rarely met with 
as a primary discase in adults, although in children it is by 
nomenns uncommon, In tho great majority of cases the 
secondary to pulmonary phthisis and the frequency 


, t Pathological Anatomy, p. 414. 
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1800. pn ctions of tho Medical and Chirurgical Society, vol. x 
x “ Charité Annalon, 1884. Also Loni: observed ono case of porforation 
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with which the two conditions are associated has been the 
subject of some controversy. Louis! found evidences of 
ulceration in about four-fifths of all his cases ; Bayle in 67 per 
cent. ;!2 while Lebert!® states that the intestinal complication 
existed in 67 per cent, of his .cases in Breslau and in. onl 
39 per cent. of those examined by him in Zurich. Willigk'* 
found the intestine affected in 49°6 per cent. of his cases, and. 
more recently Hisenhardt'® discovered a similar lesion ‘in 
56°6 per cent. of the cases of phthisis examined at Miinchen, 
Our own conclusions tally closely with those of the two latter 
observers, since we found the intestine was stated to have 
been the seat of ulceration 500 times in 883 cases, or in'the 
proportion of 56°6 per cent. From these facts it would appear 
that while the absolute frequency with which the bowel’ is 
diseased in cases of pulmonary phthisis is apt to vary in 
different countries, as a general rule it can be detected in 
rather more than one half of the cases, All writers are 
agreed that the iloum, especially its lower portion, is the 
region of the gut most frequently attacked by the tuberculous. 
processes and among our 500 cases of ulceration the ileo- 
cecal region was found to be affected in 85 per cent. ; while 
in 9°6 per cent. it proved to be the only portion of the intes- 
tine which showed any evidence of the disease. From this 
spot the liability to the tuberculous affection diminishes 
steadily as we proceed in cither direction towards the ex- - 
tremities of the bowel and consequently we find that the 
duodenum and rectum were never discased unless the other 
portions of the tract were already in an advanced state of 
ulceration, ‘I'hus among the cases already alluded to ulcera- 
tion was noted to have been present in the duodenum in 
3-4 per cent., in the jejunum in 28 per cent., in the ascending 
colon in 51-4 per cent., in the transverse portion in 30°6 pet 
cent., in the descending colon in 21 per cent., in the sigmoid 
flexure in 13°5 per cent. and in the rectum in 14:1 per cent. 

Attention has often been drawn to the fact that the vermi- 
form appendix is peculiarly liable to exhibit patches of super- 
ficial ulceration in cascs of chronic phthisis. Unfortunately, 
the crcal appendage appears to have so frequently escaped 
examination that we are unable to state from our notes with 
any dcgreo of certainty the relative frequency with which 
this portion of the bowel was affected. It is, however, quite 
an exception to firid the appendix free from disease when the 
ileo-crecil region is in a state of tuberculous ulceration. In 
seventeen instances it was expressly stated that the appendix 
was the only portion of the intestinal tract that showed any 
evidence of ulceration; and the question naturally arises 
whether this morbid phenomenon was of a simple or tuber- 
culous nature. In every case the ulceration was multiple, 
and no concretion was noted to have been present. In two 
cases of a similar nature which have come under our own 
observation the superficial character of the disease appeared 
to denote a catarrhal rather than a specific origin, but on 
submitting the tissues to microscopic examination all doubt 
as to the true nature of the disease was sct at rest by the 
discovery of numcrous tubercle bacilli. Without wishing to 
infer that all cases of ulceration of the appendix associated 
with pulmonary phthisis are necessarily tuberculous in their 
nature, we would submit that this portion of the bowel, 
owing to the large quantity of lymphoid tissue in its walls, 
its abundant blood-supply and the comparative stagnation of 
its contents, is peculiarly liable to fall a victim to tuberculous 
infection, and that the subsequent ulceration may closely 
simulate in its macroscopic appearances the results of simple 
eatarrh, 

Among our 2000 necropsies we find twenty-five instances 
in which perforation of the intestine had occurred as the 
result of the tuberculous ulccration. ‘I'hese figures would 
appear to indicate that tho accident in question only occurs 
in about 1:2 per-cent. of all cases of phthisis, a result 
which, although it closcly agrees with the statements of 
Dittrich and Lonis, nevertheless falls far short of the estima- 
tions made by other observers. But these discrepancics are 
easily accounted for when an inquiry is made into the exact 
meaning which various writers have attached to the term 
“‘nerforation.”’ It is well known that advanced tuberculous 
ulceration of the intestine is invariably attended by a coti- 
siderable degree of local peritonitis, and it consequently 
happens that, owing to the firm adhesions which form round 
the floor of an ulcer actual perforation may occur without 
giving rise to fecal extravasation and subsequent peritonitis. 


1 Phthisis, p. 74: Sydenham Socioty’s Transactions, 
13 Quoted by Williams, op. cit. 33 Ibid, 
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‘Thus, in a curious caso reported by Lepolletior,¢ a perforatin, 
ulcer in the ileum had contracted adhesions with an enlarged 
and caseous ‘mesenteric gland which eventually came to fit 
like a -plug into the aperture in the wall of the bowel. 
Perforation, therefore, may be of two kinds, partial or 
complete, the evidences of the former being latent and 
often difficult to ascertain without a careful search, 
while the latter attracts attention immediately the abdomen 
is opened, from tho striking evidences of inflammation in the 
serous membrane, Yor these reasons it is obvious that those 
statistics which, like our own, are founded upon the complete 
form of the disease, do not represent by any -means the 
absolute frequency with which tuberculous ulceration is apt 
to terminate in perforation of the bowel. At the lowest com- 
patation partial or complete perforation probably occurs in 
5 per cent. of all cases of chronic phthisis, or, in other words, 
in 10 per cent. of the cases where ulceration is present. ‘These 
facts by no means corroborate the statement made in 
text-books to the effect that typhoid ulccration of the intes- 
tineis far more liable to end in perforation than the tuberculous 
type of the disease. If we believe that every case of typhoid 
fever is accompanied by an intestinal lesion and that only 
10 per cent. of the entire number of deaths are the result of per- 
foration of the bowel, then even allowing the primary disease 
to be attended by the high mortality of 20 per cent. 
we find that only 2 per cont. of the cases of typhoid ulcera- 
tion terminate in perforation, instead of 10 per cent. 
as in the case of the tuberculous lesion.  Perfora- 
tion may occur in any portion of the intestinal tract 
and at the outset it would seem probable that that 
region of the bowel which is mest frequently attacked by 
ulceration would also be most liable to perforation. Buta 
glance at the figures relative to this point will show that the 
surmise is only partially borne out by fact. It is true that 
the ileum is the favourite site both for ulceration and rup- 
ture; but, on the other hand, the caecum, which is almost 
twice as often affected as the jejunum, is much more rarely 
the seat of perforation than the smaller intestine. Again, 
tuberculous ulceration is infinitely more common in the 
ascending colon than in the duodenum ; nevertheless we 
find that while perforation in the former is excessively rare, 
the same lesion in the latter is attended by more danger to 
life than in any other spot in the whole digestive tract. 

In the following table a contrast is offered between the 

* tendency exhibited by the various portions of the intestinal 
tract to ulceration and perforation respectively. The first 
two columns are derived from an analysis of 500 cases of 
tuberculous disease of tho intestine, while the remainder has 
becn compiled from a comparison of the total number of 
cases of ulceration with the various instances of perforation 
occurring in the same anatomical region. It will therefore 
be readily understood that although the first half of the table 
is fairly accurate the latter half can only convey a general 
ide, as it cannot lay claim to any great degree of accuracy. 


able to Illustrate the Relative Vrequency with which Tuber- 
culous Ulceration and Perforation ocour in the Different 
ttegions of the Intestine. 
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Of the 25 instances of perforation which occur among our 
serics of post-mortem examinations 15 terminated in acute 
general peritonitis and the remaining 10 by tho formation of a 
localabscess. Since this number is but small we havo col- 
lected an additional 28 cases from various sources, making in 
all a total of 53. ‘hese have been divided for the purpose of 
analysis into two classes, and tho goneral features of the 
cases at our disposal will be considered under the headings 
“‘acute general poritonitis’’ and ‘‘ feecal abscoss,’” ; 

1. Acute Poritonitis.—'This class includes 34 cases, in 28 
of which a single weer had perforated into the cavity of the 
peritoneum, while in the remaining 6 a previous lesion had 
occurred and given rise to a fecal abscess. The average ago 
at the time of death was twenty-nine, but in those cases 
where the appendix was the seat of tho discase the average 
age was only seventeen. Men were more frequently the 
subject of this affection than women, in the proportion of 
nearly 2 to 1, Among the entire number no fewer than 27 
originated in disease of tho small intestine, the larger 
portion of the bowel being only affected in 7 cases, and 
in 4 of these the vermiform appendix proved to be the 
seat. of the fatal perforation. ‘The greater mobility of the 
small intestines and the relative thinness of their walls 
afford an ample explanation for the more frequent oc- 
currence of perforation in this region of the gut, while 
the fact that acute peritonitis should be such a frequent 
result of the accident is readily understood when it is men- 
tioned that the various coils receive an entire investment 
from the peritoneum, and that their contents, being of a 
liquid nature, can readily diffuse over the whole surface 
of the serous membrane. Of the 27 cases situated in 
the small gut 3 occurred in the duodenum, 3 in the 
jejunum and 21 in the ileum, while those due to discase 
of the large intestine comprised 4 perforations of the 
appendix, I of the cecum and 1 in each of tho ascending 
and transverse portions of the colon. Although the reports 
in many of tho cases fail to state the exact position of the 
fatal lesion, there are still a few facts which serve to throw 
some light upon the various causes which predispose to 
perforation. It is well known that simple ulcoration of the 
duodenum is almost invariably situated within a few inches 
of the pylorus and is very liable to terminate in fatal peri- 
tonitis. Now it has already been mentioned that tuberculous 
ulceration of the duodenum is exceedingly rare, and_ that 
when it does occur the disease is more common in the lower 
portion than in the neighbourhood of the pylorus. In 
4 cases where perforation took place in this part 
of the intestine no fower than 3 were situated within 
two inches of the pyloric orifice, and in each case acute 
general peritonitis ensued upon the accident. We are accord- 
ingly forced to believe that although a tuberculous ulceration 
of the first portion of the duodenum is of very unusual occur- 
rence, the disease is in this position fraught with infinitely 
greater danger to life than when it attacks any other portion 
of the intestinal tract ; a result which is probably due to the 
corrosive action of the gastric juice on the mucous membrane 
when in a state of disease. Of all the causes predisposing to 
perforation mechanical strain on the walls of the bowel is 
perhaps the most important. It is a common observation 
that rupture is particularly liable to occur when the ulcer 
occupies a spot where the gut is habitually bent or kinked ; 
and there can be little doubt that tho hinge-like movement 
which obtains at such a bend in the coil must exert a very 
deleterious influence upon the wall of the intestine, already 
wenkened by disease. Perhaps the most interesting 
feature in this connexion is the part played by a permanent 
increaso of tension in the fluid contents of the bowel. Lvery 
pathologist is aware how casy it is to blow out the base of an 
ulcer by passing through the gut a stream of water at a high 
pressure; the probability of rupture depending directly upon 
the thinness of the floor of the ilcer and the pressure of the 
aqueous stream. Now in 6 cases perforation is said to have 
occurred within-twelve inches of the ileo-cacal valve, and in 
no less than 6 of these the valve itself is described as much 
thickened and ulcerated, with its diameter considerably 
narrowed. In another case, where perforation took place in 
the ascending colon, it was noted that tho bowel was con- 
siderably dilated owing to the presence of a tuberculous 
stricture four inches lower down. Itis probable therefore 
that under certain conditions the progress of the ulceration 
may lead to considerable narrowing of the diameter of the 
bowel and the increase of tension thus induced may relieve 
itself in the direction of the peritoneal cavity. 

As a general rule perforation only ensues upon extensive 
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destruction of the intestinal tract by the tuberculous: pro- 
cesses; but among our cases there occur one or two excep- 
tions to this rule. ‘hus in one instance a single ulcer the 
size of an almond had formed in the ileum and death had 
resulted from rupture of its floor. In another case fatal 
peritonitis owed its origin to destruction of the vermiform 
appendix, which proved to be the only portion of the bowel 
affected by tuberculous ulceration. Although perforation 
usually arises from a progressive destruction of the wall of 
the gut from within outwards it appears that under 
cortain conditions it may occur in a totally differént manner. 
In two cases the diseaso is stated to have commenced 
in the peritoneal and subperitoneal tissues, extending inwards 
toward the lumen of the bowel in the form of hemispherical 
masses covered by the submucous and mucous coats of the 
intestine. Ulceration but rarely occurred over the summits 
of these tuberculous tumuli; but in both the instances under 
notice the caseous material had undergone softening at one 
spot, and eventually discharged itself in either direction, and 
so had given rise,to escape of feecal matter into the cavity of 
tho peritoneum. /In another case an abscess had arisen in con- 
nexion with tuberculous mischief of the right Fallopian tube, 
and discharged itsclf through the base of an intestinal ulcer ; 


the sudden irruption of the intestinal contents into the sac | 


had caused its walls to give way and lighted up an attack 
of peritonitis. ‘In one remarkable instance a round’ worm 
had burrowed its way through the floor of an ulcer, and its 
exit into the gencral cavity of the peritoneum had been 
followed by a fatal stream of fecal material. It has already 
been mentioned that in six cases « previous perforation had 
given riso to the formation of a local abscess ; and an examina- 
tion of the locality of these abscesses revealed the fact that 
in five instances they were connected with the same, portion 
of the bowel which subsequently became the site of the fatal 
lesion, while in the remaining case a chronic abscess round the 
eweum had been followed by afatal perforation of theduodenum. 
In all the cases at present under notice fecal matter was dis- 
covered in the peritoneal cavity at the necropsy, the intensity 
of the secondary inflammation in the serous membrane vary- 
ing according to the length of time which had elapsed between 
the onset of the perforation and the death of the patient, In 
three cases the peritoncum was found to bo in a state of 
general tuberculous disease. 
_ Clinioal.—The symptoms arising from perforation of the 
intestine are usually so characteristic in their nature that it 
might easily be supposed that the rupture of a tuberculous 
ulcer in a case of chronic phthisis would meet with certain 
and instant recognition. But a comparison of the clinical 
and post-mortem records of these cases shows only too clearly 
how readily the disease may escape notice altogether, or its 
symptoms be confounded with those arising from less im- 
portant conditions. We find from the clinical historics of 
the foregoing cases that in nearly three-fourths of the total 
number the fatal lesion was accompanied by distinct pre- 
monitory symptoms. ‘The most characteristic of these was 
severe abdominal pain, usually coming on from twelve hours 
to three days before actual perforation took place, but in one 
instaXce lasting for nearly a fortnight. ‘The pain was referred 
by the patient to the epigastrium or right iliac region, and 
was increased by pressure or muscular effort; in many it 
appeared to be rendered more severe by the ingestion of 
food. Vomiting, often of a bilious type, was a constant 
accompaniment of this condition and sometimes proved so 
Severo as to prevent the administration of food by the mouth. 
The temperature usually showed a slight tendency to rise, the 
pulse was quickened, and in a few cases tho diarrhaa, which 
had previously resisted all treatment, cither diminished or 
ceased entirely, In a few instances the abdomen was noticed 
to have become distended and hyper-resonant on percussion. 
Such premonitory symptoms are important, as they are 
obviously dependent upon the condition of local peritonitis 
which so invariably precedes the final catastrophe, and 
their carly recognition may prove of value by affording an 
indication for preventive treatment. ‘ 

Actual perforation is usually sudden in its onsct and the 
jmptoms to which it gives riso are then extremely charac- 
eristic. In three instances the accident occurred while the 
patient was straining at stool, in two others it took place as 
he patient was walking about, while in another it appears to 
have followed directly upon a sovere attack of retching, In 
each caso a sudden and severe pain was complained of, 
satan situated in the umbilical region, but more 
£ ten referred to that part of the abdomen which con- 
‘ined the diseased organs, 


In many cases this sudden 


onset of pan was accompanied by a sensation of an internal 
snap, and the patient dwelt upon the fact that something had 
given way in his abdomen. Vomiting and collapse quickly 
followed these initial symptoms, the features rapidly becoming 
shrunken and blue and the surface of the body covered with a 
cold sweat; the pupils dilated, the pulse became quick and 
feeble and the mental depression pronounced. In evory case 
the temperature exhibited a sudden and characteristic fall to 
& point considerably below the normal. If diarrhosa had 
existed before the accident it now entirely disappeared. 
When death resulted from collapse it usually occurred within. 
three to seven hours of the accident, but in some life was 
only prolonged for about an hour and a half. In those 
cases that survived this stage the symptoms of shock were 
gradually replaced by those of an inflammatory affection of 
the peritoneum ; the temperature gradually recovered itself 
and rose somewhat above the normal ; the pulse grew wiry 
with an increased rapidity of beat ; vomiting became urgent 
and the abdomen exhibited all the characters indicative of 
diffuse peritonitis. Death finally ensued from cardiac failure 
after being postponed for thirty-six or forty-eight hours. If 
is clear, therefore, that perforation may bring about a fatal 
result in two different. ways—by direct shock or from acute 
general peritonitis ; and it is worthy of notice that the imme- 
diate danger from shock bore a definite relation to the position 
and size of the perforation ; for the higher the site of the 
lesion in the intestine and the more rapid the subsequent 
extravasation the more profound and quickly fatal proved 
the subsequent collapse. 

The train of symptoms indicated in the foregoing sketch 
are common to all cases of perforation of the gastro-intestinal 
tract irrespective of its cause, and their supervention in a 
case of chronic phthisis would admit of but little doubt being: 
entertained as to the exact nature of the complication. But 
under certain conditions it is found that rupture of a tuber- 
culous ulcer may be accompanied by symptoms of the most. 
equivocal nature, and it is to such abnormal L yarieties that we 
would venture to draw special attention.” In nearly one- 
fourth of the entire number of cases the patient appeared to 
succumb from gradual exhaustion, and the autopsy, which 
revealed that death had resulted from purulent peritonitis 
following intestinal perforation, afforded a complete surprise 
to those who had watched the progress of thé case. ‘he 
question therefore arises why the same lesion should in some 
instances be followed by such a characteristic’ and severe 
train of symptoms while in others its effects are hardly 
to be distinguished from those of the primary disease, 
and although it kills, why it should do so in such an un- 
ostentatious manner. ‘he answer appeass to be that in 
order for focal extravasation to be accompanied by clinical 
phenomena of a pronounced type it is requisite that both: 
the peripheral and central portions of the nervous system 
should be capable of immediate reaction to a sudden 
stimulus. But if either the central nervous system or the: 
surface of the scrous membrane be previously deprived of 
its natural irritability from exhaustion or disease, then the 
symptoms of shock and subsequent inflammation, which 
under ordinary circumstances are so characteristic of perfora- 
tion of the bowel, will be cither indificrently developed or 
even entirely absent. 

In looking over the cases which presented but ill-defimedt 
symptoms of peritonitis, we find they are capable of being: 
arranged in two divisions according as the central nervous. 
system or peritoneum appear to have been primarily at fault. 
In the first case the symptoms of the accident were unable 
to exhibit themselves on account of being masked by the 
profoundly asthenic condition of the nervous system, whilé) 
in the other they remained latent during life, because the: 
surface of the peritoneum had been deprived of its natwak 
irritability owing to its previous invasion by miliary tuberen~ 
losis, That acute general peritonitis may supervene during: 
the latter stages of chronic phthisis without arousing any 
suspicion of its presence in the mind of the physician has 
been the subject of frequent remark, and of the difficulty 
which such cases of masked peritonitis present in diagnosis 
the following offers a fair illustration. “A youth who was tho 
subject of advanced phthisis complained of diarrhea, 
accompanicd by occasional attacks of nausea and pain. 
in the right iliac region of the abdomen, <A few days 
after admission into hospital and without any marked: 
accession of pain he comthenced to vomit and was soon. 
unable to retain any nourishment in the stomach, ‘Tha 
temperature which had ranged about 101°I. showed at. 
first but little variation, a afterwards gradually fell 
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with the rapid progress of exhaustion. No .complaint 
‘was made of abdominal pain, and on cxamination nothing 
abnormal could be detected, with the exception of some slight 
general tenderness on -pressure. ‘The diarrhaca appeared to 
increase in severity rather than to diminish. ‘The vomiting. 
however, proved intractable, the pulse grew quicker and 
weaker, the tongue became dry and brown, sordes collected 
about the tecth and lips, and the patient succumbed in four 
days to a progressive asthenia, ‘The persistent vomiting and 
diarrhwa withqut collapse seemed to indicate an inflamma- 
tory affection of the gastro-intestinal tract, but the necropsy 
proved that death had really resulted from general purulent 
peritonitis, and that the rupture of a tuberculous ulcer in the 
vermiform appendix had allowed fmcal matter to escape 
into the cavity of the peritoneum. ‘The clinical records of 
the remaining cases afford but little help in formulating 
any rules for the diagnosis of this form of the disease. 
Abdominal pain may be present throughout the illness, but its 
onset is never sudden or accompanied by collapse, and indeed 
the general tenderness over the whole of the abdomen seldom 
exceeds that which arises from the presence of intestinal 
ulceration. Occasionally the abdomen may become distended 
and tympanitic on percussion, but in the majority: of our 
cases these abnormal signs appear to have been absent. 
Vomiting is always the prominent feature, though it varies 
considerably in its severity in different cases. Unlike the 
more sthenic variety of the disease, the symptom of constipa- 
tion is often absent and in not a few instances, as in the one 
already referred to, diarrhoea proved exceedingly troublesome. 
‘The temperature varies in different cases, sometimes showing 
an inclination to rise above its former point, but more often 
gradually declining with the approach of death. ‘I'he pulse 
exhibits a progressive quickening with enfecblement of its 
beat, the first sound of the heart soon becomes toncless or 
inaudible, the tongue appears dry and brown with sordes 
about the teeth, and the face often acquires that peculiar 
drawn and sunken expression so suggestive of acute abdominal 
disease. ‘The exact duration of life in these cases is diflicult 
to estimate owing to the absence of any positive data con- 
cerning the onset of the perforation, but in many instances 
death seems to have been delayed from five to nine days after 
the vomiting commenced. 

With regard to that variety of symptomless peritonitis which 
we have alluded to as ‘latent ’’ the cases at our disposal can 
only furnish us with three instances in point. In each there had 
been a long-continued complaint of abdominal pain and diar- 
rhea, and in two cases the existence of fluid in the peritoneal 
cavity had been diagnosed somedays prior to death. ‘The patient 
appeared suddenly to grow worse without any adequate 
cause being discovered, but after death it was found that 
chronic tuberculous disease of the peritoneum was associated 
with fecal extravasation arising from perforation of the 
bowel, which from the appearance it presented was obviously - 
a day or two old. Jt is now a well-recognised fact that 
tuberculous disease of the peritoneum renders that sensitive 
structure proof against many sources of irritation which, 
under normal conditions, wonld excite intense inflam- 
mation. Consequently it may be taken for granted that 
when once the serous membrane has fallen a, victim to tuber- 
culous disease even fecal extravasation will encounter some 
difficulty in exciting acute inflammation of its structure, 
while from the impaired sensibility of tlfe scrous surface the 
accident will also fail to produce that sudden reflex inhibition 
of the vital organs which is commonly termed ‘shock.’ 
Although the notes on these cases are extremely scanty it 
would appear that the sudden supervention of intractable 
vomiting and rapid asthenia in a case of tuberculous peritonitis 
with intestinal ulceration, the progress of which had hitherto 
been somewhat slow, should suggest the possibility of per- 
foration having occurred. 

Symptoms of acute peritonitis not unfrequently ensue during 
the course of chronic phthisis totally independent of perfora- 
tion of the bowel, and it is therefore important to recognise 
the various causes from which they may arise. In the first 
place, local peritonitis around the intestinal ulcers may prove 
so severe as to closely simulate in its symptoms the more 
diffuse forms of inflammation; and in one case which we 
recently had the opportunity of watching but little doubt 
was entertained that actual perforation had occurred. ‘The’ 
patient, however, lived three weeks and finally succumbed to 
the pulmonary discase, while the necropsy demonstrated the 
fact that the abdominal symptoms entirely owed their origin 
to the existence of two inflamed ulcers in the jejunum. But 
in such cases as these the onset of the pain is much less, 


sudden than when duo to perforation. Collapse, with a 
sudden fall of temperature, is absent, and the face fails to 
exhibit the peculiar expression indicative of fatal mischief in 
the abdomen. It should also be remembered that actual per- 
foration is of extremely rare occurrence and the subsequent 
peritonitis invariably terminates fatally within three days. 

Secondly, during the same period of time in which our 
cases of gonuine perforation octurred wo find the records of 
nineteen other cases where death had resulted from purulent 
peritonitis, for which neither porforation of the bowel, tuber- 
culous disease of the serous membrane, nor renal mischief 
could satisfactorily account. In each instance the bases of 
the intestinal ulcers were much inflaméd, and although 
it is possible that in a few cases a small perforation 
may have given riso to tho condition without its presence 
being detected at the necropsy. But the clinical histories of 
these cases make no mention of a sudden onset of pain 
attended by collapse, and the absence of this important 
diagnostic sign is almost conclusive evidence against perfora- 
tion having occurred in any case. It is probable, the 
that the condition of general peritonitis was the 1 
extension by contiguity. Lastly, it is possibly that acute 
tuberculous peritonitis might at an early stage be con- 
founded with an inflammatory affection of the peritoneum 
arising from the intestinal lesion. In this disease, however, 
initial collapse is entirely absent, the abdominal pain is more 
gradual in its onset and less severe, and fever is the rule, not 
the exception. Here, again, the comparative frequency of 
the two diseases should be borne in mind, for we find that 
while tuberculous peritonitis existed in nearly 4 per cent. of all 
the cases of phthisis which came to a necropsy, acute fori- 
tonitis resulting from perforation only occurred 15 times 
in 2000. 


(To be concluded.) 


A PRELIMINARY NOTE ON FLEXION AND 
VERSION OF THE UTERUS. 
By JAMES OLIVER, M.D., VRS. Ep. M.R.C.P. Lonp. 


Our text-books on diseases of women, it.is true, devote a 
large amount of space to the consideration of the various 
flexions and versions of the uterus ; that, however, they impart 
any truc knowledge regarding the manner in which these altera~ 
tions are produced is extremely doubtful. ‘The mere fact 
that these variations have been recognised for many genera- 
tions is no criterion. ‘hey are apparent and obvious 
changes, and no high degree of intelligence or great amount 
of training is requisite for their detection ; and had they 
failed from the carlicst period in the history of medi- 
cine to attract attention, we should indeed have heen 
justified in expressing the most profound astonishment. 
Tho majority of practitioners and gynacologists even of 
the present day are, I regret to say, contented to know 
that they possess that aptitude which enables them to detect 
alterations in the configuration or position of the uterus— 
alterations which they camot, in fact, help detecting. A 
man endowed with ordinary sight, in looking towards the 
heavens on a clear night, recognises the stars which stud the 
azure vault, but without some special training he is unable 
to determine the distances and magnitudes and cow 
the planctary orbs as they roll along the ethereal plains, : 
theso facts are only reached and disclosed by means of an 
intellectual effort. ‘The various pessaries which from time to 
time have been devised for the purpose, if possible, of 
restoring the uterus to and maintaining it in its recognised 
form and position are carefully enumerated and each is 
usually described with much exactness, “The good effects 
produced by the application and adaptation of these mechanical 
agents are duly paraded, but the panegyrist leaves the 
imagination to picture to itself the manner in which these 
so-called supports can affect the configuration or position 
of the uterus and restore this organ to its natural shapo and 
location, ‘An unreasoned philosophy, even though true, 
carries no guarantee of its truth. It may be true, but it 
cannot be certain, because all certainty depends on rigorous 
evidence, on strict demonstrative proof. ‘Therefore no cer- 
tainty can. attach to the conclusions of an unronsoned 
philosophy.”’ : 

Before directing our attention to the consideration of thee 
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changes which produce an alteration in the configuration or 
position of the uterus let me discuss, first of all, the following 
propositions, which, says Thomas,' ‘present the views upon 
the subject of versions and flexions which will be found to 

wut the test of experience.”? 1. ‘ Versions and flexions of 
the womb may, but very rarely do, exist without causing any 
symptoms, for in themselves they do not constitute disease.’” 
‘The logic of this precept is strange. On authority, but not 
by reason, we are asked to believe that versions and flexions 
do not constitute disease and that consequently, although they 
may not produce symptoms, they are nevertheless much more 
likely to give rise to discomfort and prove troublesome, Are 
we to infer that tho structural changes which result in the 
production of these displacements do not constitute disease? 
If not, they must then be normal variations. No process of 
reasoning will, I fear, lead us to this conclusion, ‘They are 
most assuredly the result of some derangement, physical or 
chemical. Judging alone from the manner in which we are 
recommended to treat these displacements we are compelled 
to admit that the alteration, whether in configuration or in 
position, is in reality the discase. By the application of 
what ‘they’? term a well-adjusted pessary the uterus will 
be restored to its natural shape and situation. Now every- 
one will admit that a system which is reasoned is of some 
value even although it may not be true, whereas hap- 
hazard statements are absolutely worthless, and, worse 
than this, they are misleading. 2. ‘By interfering with 
the escape of menstrual blood, by disordering uterine cir- 
culation and keeping up hyperemia, by causing pressure 
and friction from contact with surrounding parts, and by 
‘eating a barrier to the entrance of seminal fluid, they become 
a rule of great importance and require special attention.” 
e have no evidence that flexions or versions interfere with 
the escape of the menstrual blood. Many women suffer more 
or less during menstruation, and although we may occasion- 
ally in such detect some alteration in the configuration or 
position of the uterus, it does not necessarily follow that the 
pain is due to an interference with the escape of blood. 
hrequently we find women with decided flexions and versions 
who suffer no discomfort whatever during menstruation. We 
are too apt to jump at conclusions regarding cause and effect, 
and for this reason statistics are apt to prove fallacious. We 
have no evidence either that these variations disorder the 
circulation, Those who assume that the circulation is dis- 
turbed forget apparently that they are dealing with organic 
structures, with tissues which are endowed with a large 
amount of power of adaptation to circumstances. In the 
female dugong we have a uterus which presents a peculiar 
corkscrew shape, but it is perfectly evident that the 
circulation of the organ is not thereby disordered. If 
flexion is due to want of tone in the uterus, thon the 
vessels will not receive that amount of support from the 
s and the blood will consequently pass more sluggishly. 
In this case, however, the circulation is disturbed not 
by the flexion, but by the canse of the flexion; 
the disturbance is nevertheless augmented by the con- 
figaration or position of the uterus. In the animal and 
veyetable kingdoms we have abundant proof that mere shape 
does not interfere with the passage of that fluid which 
nourishes the tissues. ‘The tendrils and branches of plants 
perform many gyrations and assunie « variety of shapes with- 
ont the vascular system in any part of its course being neces- 
surily disturbed. Again, the influence of presswre and 
jon is undoubtedly exaggerated, for overyday we find now 
growths developing in the pelvis, arising, it may be, from the 
uterus or ovaries and attaining a great size, and yet the pres- 
sure exercised by these produces little or no discomfort unless 
they become confined, when the increased tension necessarily 
produces pressure symptoms. It is alleged, too, that 
flexions and versions are a cause of sterility, as they 
create a barrier to the entrance of the seminal fluid. 
If we examine the genital organs of the females of 
qwany of the lower animals we shall observe that greater 
barriers to the entrance of seminal fluid exist naturally in 
many of them, ‘The spermatozoa appear to experience no 
difficulty whatever in effecting an entrance into the corkscrew- 
shaped uterus of the dugong In the cervix and body of the 
uterus of the sheep and goat we find groups of lamine pre- 
senting the appearance of a number of successive ora tine, 
and many no doubt would be disposed to affirm that these 
irregularities in the canal would hinder tho progression of the 
Spermatozoa. A careful study of the various methods whereby 


1 Practical Treatine of Diseases of Women, edition 1880, p. 805. 


the process of fecundation is carried on in plants.and animals 
and a cldse examination of the genital tract in mammalia 
compel us to admit that the spermatozoa and ova are 
attracted towards each other and that they do not meet and 
coalesce simply because they happen to be traversing the 
same passage, It sometimes happens that this elective affinity 
is absent and fecundation is then impossible. In the case 
of fishes, for example, it is this elective aftinity—this attraction 
between the ova and spermatozoa—which keeps the species 
pure; without this influence hybrids would abound. In the 
case of the ornithorhynchus we find a cervix uteri located on 
h Side of the roof of the uro-genital canal. Each cervix 
presents two orifices, one—the lower—comiunicates with 
the ureter, whilst the other—the upper—leads to the body 
of the uterus, If, therefore, the process of fertilisation 
depended simply upon chance we would be justified in 
asserting because of the structural arrangememt that the 
female ornithorhynchus would seldom become pregnant, for 
the spermatozoa would tend to enter the first opening which 
leads to the ureter, and would thus fail in their mission. 
It is evident, however, that the spermatozoa seldom, if ever, 
enter this opening, but are attracted towards that opening 
which leads to the uterus and ovary. Inthe macropus major— 
wv marsupial animal—we find also a structural arrangement of 
such «a character that if the meeting of the spermatozoa and 
ova depended purely upon chance the species would run a fair 
prospect of being speedily extinguished. 3. ‘Often being 
the results, as they are sometimes the causes, of uterine and 
peri-uterine diseases, their treatment should be combined with 
efforts at the alleviation of these states.’ ‘There can be no 
doubt that the displacements of the uterus are the result of 
intrinsic or extrinsic changes, but I am fully convinced that 
if ater caution were exercised in treating these mal- 
positions and altered configurations of the uterus many 
women would be freed from a great deal of suffering, and many 
who have become invalided in consequence of a too vigorous 
treatment would pass through life more comfortably. 
Gordon-square, W.C. 
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Tuovast it is universally recognised that strictures of the 
urethra differ in their situation, cause and arrangement, no 
attempt has, so far as I am aware, been made to lay down 
any principles which should guide the surgeon in dealing 
with these separate varietics. Excluding the traumatic form 
which, as is so well known, differs from the organic stricture 
in its extreme intractability, we seem hardly to have advanced 
much further in our ideas of the causation and pathology of 
the disease than had John Hunter. He recognised three 
varietics—true spasmodic, permanent and mixed, and states 
further and with equal truth that spasm plays an im- 
portant part in most strictures. Subsequent writers 
on the question have little to add to this view and 
the less we stray from these simple statements the . 
greater chance of our getting a clear conception of what 
urethral stricture is and how to treat it. One point alone we 
may add to this description to make it complete: we must 
recognise that congestion plays a very considerable part in 
many a stricture that comes before There is another 
factor of equal if not of greater importance which remains 
to be determined before a stricture can. be successfully 
treated. ts exact locality must be determined, and this is 
doubly necessary, because, for reasons that are not altogether 
explainable, the locality affected influences both the course 
which the disease follows and the means which are to be 
taken for its relief. It is often assumed that the appear- 
ances of diseased structures which are so familiar to the 
student of muscums form an all-suflicient basis to enable 
us to carry out a successful line of treatment. Nothing, 
I am persuaded, is more untrue and nothing more likely 
to bring surgery into unmerited disrepute than the accepta 
tion of such a dictum, as some writers have accepted [it 
without any reservation whatsoever, So far as it goes ‘it 


2 A paper read before the West London Mo:lico-Chirurgical Soztety, 
Jan, 8th, 1802, 
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cannot be denied that the museum specimen is a most 
valuable guide, but it must be treated as a servant and not as 
a master. It represents typical well-marked forms of disease ; 
‘but, the slighter varieties, the beginnings of disease, which 
are so instructive in teaching us its progress and courso and 
in opening our eyes towards a rational mode of treatment, aro 
practically unknown in muscums and are for the most part 
Incapable of répresentation there. We cannot take a better 
illustration of this fact than that which is derived from an 
inspection of hernia specimens in many museums. Direct 
and indirect inguinal hernis figure in almost equal 
abundance and the surgeon who depended only on museum 
specimens for his knowledge of hernia would perforce con- 
clude that direct and indirect inguinal hernia was of equal 
clinical significance, whilst a knowledge derived from the 
living facts of diseaso would soon convince him that it was 
their very rarity and not their clinical importance which 
had prompted the specimen hunter to place direct inguinal 
herniw in a bottle. So it is with urethral strictures. Our 
museums bristle with interesting examples of severe organic 
strictures, many of them produced by the injudicious use of 
small and dirty silver catheters, or irritated by the unsparing 
use of caustics ; but of the everyday slight urethral stricture 
but comparatively few examples aro to be found. Not that it 
4s for one moment my intention to find undue fault with the 
treatment of the period to which these specimens belong. It 
has now happily passed away, it is to be hoped never to 
return, but i¢ represented the best thought and the most care- 
ful manipulation of a past generation, that was gradually 
Strugating onwards on the lines of surgical progress, and as such 
should command our intelligent respect ; but the specimens 
which i¢ produced must never be sct up as examples worthy 
of imitation or as indications of the natural course of the 
disease, unless we are inclined to add the words ‘‘exagge- 
rated by surgical treatment.’’ If evidence be needed of such 
a statement we can find it in the false passages which abound 
in such specimens, and which may serve as a warning to us 
against the indiscriminate use of metal instruments. If we 
would gain a clear knowledge of the best methods of treat- 
Ment we must extend our knowledge of pathology from the 
museum spirit to the human flesh, which is more than ever 

ossible to-day by the aid of the urcthroscope and cystoscope 

Vhat up to quite.recently had been a matter of supposition 
and inference is to-day oftentimes visible to personal inspec- 
tion. Allusion has already been made to John Hunter’s 
elassification of strictures into permanent or organic spasmodic 
and mixed strictures. Some good reasons may be given for 
adopting this classification to-day. If the spasmodic varicty 
be first: considered it will perhaps conduce to the better com- 
prehension of the other forms, because, as I hope to be able to 
show, it is the parent of them at any rate in the vast majority 
of instances. No one doubts that the urethra is at times 
the seat of spasm, for everyone who has been a few years 
engaged in the practice of medicine has known instances in 
which the passage of urine previously casy has been almost if 
not entirely brought to a standstill either by exposure to cold or 
by an error in diet. Even Sir Henry Thompson does not deny 
that in that sense the urethra is subject to spasm, but he 
would have us believe that such spasm has no connexion 
with stricture. In referring to the statement made by Otis 
that deep strictures sometimes disappear after the incision of 
those situated nearer to the orifice, he makes the following 
statement. ‘‘‘I'he deep stricture must be dilated or incised or 
it will remain as before. If, however, all that is intended by 
the statement referred to is that a stricture near the meatus 
may induce spasmodic contraction of muscles connected with 
the deep urethra, then I have no further concern with tho 
statement ; the condition alleged is not stricture ; the spasm 
may or may not ogcur; its occurrence is a matter of inference 
or of speculation, not of physical proof, and has no relation 
to the matter now under consideration.”” 

Many cases of spasm are undoubtedly hypothetical, but all 
must not be dismissed in so summary a fashion. It is now 
several years back that I was called upon to treat a case of 
stricture in the deep urethra, which was said to have super- 
vened upon a recent attack of gonorrhoea and, moreover, a first 
attack. ‘he patient in question complained that he was often 
seized with attacks of retention, and though a hot: bath 
usually relieved him yet « few days later the attack re- 
curred. At times he was quite free from any pain or 
inconvenience. He was anxious, however, to obtain relief 
rapidly, as he was about to leave England for some time, 
and I had arranged to divide his stricture, as, though easily 
dilatable after a catheter was tied in, it speedily under- 


went recontraction and was very painful to the passage of 
instruments. Under these circumstances urethrotomy had been 
advised and he was accordingly anesthetised. I had passed 
a No. 3 English catheter for him two days previously and 
did not anticipate any difficulty ; but, much to my astonish- 
ment, I found that when he was fully anesthetised the 
urethra was perfectly patent and no difficulty whatever was 
experienced in introducing a steadily ascending series up to 
No. 16 English, though for tho larger instruments I was 
obliged to divide tho orifice, I need hardly say that under 
such circumstances no cutting operation was attempted. 
After such complete dilatation under the anesthetic no 
further difficulty was experionced with catheters, and he 
soon learnt to pass ono for himself. I advised that this 
should be continued for some little time, and then 
discontinued, imagining that some temporary cause had 
induced a spasm and that all further trouble would soon 
be atanend. I saw nothing of my patient for several years, 
but within the last few months I have seen him again, and 
learnt that.a few weeks after our last interview he discon- 
tinued the use of the catheter, and all went well for several 
years ; but about a year ago—i.e., threo years and a half after 
Lhad seen him—tho ordinary symptoms of stricture super- 
vened, and he sought medical aid. It was dilated and by 
occasional catheterism he has been kept by this means fairly 
comfortable, but on tho site of the old spasmodic stricture 
there is now a permanent one of organic character. 

Some two years ago I published an account in the Medical 
Society’s ‘Transactions, vol. xiii., page 105, of a somewhat 
similar case in which electrolysis failed to produce any 
permanent relief, but which readily yielded te internal ureth- 
rotomy. ‘Lhe case is in some respects so remarkable that I 
need make no apologies for repeating it once more. 

. P——, aged twenty-four, came to me with a stric- 
ture which would admit a No. 4 English catheter. As 
seon as No. 5 had been held against the stricture for 
about a quarter of an hour it passed through, and then 
Nos. 8, 9, 10, 11, and 12 all passed in rapid succession. 
Nine times in_ succession did I dilate the stricture, and 
nine times did he return in ‘intervals of from fourteen 
to twenty-eight days with his stricture in the same con- 
dition. It was clear that one had to deal with a Lond-fide 
case of spasmodic stricture. I examined the man’s urethra 
with the urethroscope and detected on tho left side of the 
canal a small red patch, which was situated as nearly as 
possible in the locality of the stricture. ‘This at once recalled 
to me the views on the pathology of rectal: stricture which 
have been so carefully worked out by my friend and colleague, 
Mr. Harrison Cripps, in his well-known book on ‘ Diseases of 
the Rectum and Anus,’ and the case which he records of 
spasmodic rectal stricture which completely disappeared 
under an anesthetic, but which two years later, when he 
examined the rectum, was converted into a mass of unyielding 
cicatricial tissue. I soon came to the conclusion that I really 
had to deal with a spasmodic stricture sect up by a small 
ulcer in the mucous membrane, and that this muscular 
spasm was gradually being worried into a permanent 
cicatricial contraction of the canal. ‘This being the case, 
Lat once changed my method of treatment, and advised an 
internal urethrotomy. ‘I'he patient consented, and after the 
operation was completed a No. 16 English catheter was tied 
in for twenty-four hours, and the urethra kept well dilated 
by the passage of instruments at frequent intervals for a 
month. His stricture vanished and nino months later for the 
first time for eight months I passed an instrument for him 
and found no trace of his previous trouble. Of course I 
cannot say that he will have no return, but I feel fairly con- 
fident that his case is to be regarded as a truc cure, the 
result of an application of that surgical principle which 
Brodie so successfully employed in dealing with ulcer or 
fissure of the rectum. 

There cannot be any reasonable doubt that in both these 
cases just related one had to deal with a true spasmodic 
stricture and there is, I think, but little reason for doubting 
that the last case would have gone the way of the first had 
its downward corse not been arrested by a timely 
urcthrotomy. Erichsen records such an excellent instance of 
extremo spasm existing in a comparatively slight stricture 
that it is worth while, coming as it does from an independent 
observer, to record it here. He says: ‘‘Ihe influence of 
anesthetics in facilitating the passage of instruments through 
apparently impermeable strictures is very marked. Shortly 
after the introduction of cther as an anesthetic agent Liston 
was going to cut through a stricture that had resisted all 
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— 
attempts made by his most doxtrous hand at introducing 
an instrument into the bladder ; but no sooner was the 
patient put on tho table and rendored insensible than the 
‘No. 8 silver cathoter, which had been passed down 
as far as the stricture, and the point of which was 
to serve as a guide for the knife, slipped into 
tho bladder and thus rendered a dangerous operation unneces- 
sary.” Since my attention has been specially directed to the 
connexion between spasm and stricture I have, almost as a 
routine treatment, employed an anmsthetic before beginning 
ito undertake the treatment of a case of urothral stricture, 
and I have been very much struck by the large number of 
cases in wltich the stricture has largely increased in calibre 
ander the influence of an anesthetic. I think I may say it 
js almost an invariable rule for strictures to yield somewhat, 
cand many yield to a very considerable extent.. Wheneyer 
a stricture yields largely to an anwsthetic, it is almost 
wertain, when examined with the urethroscope, to display 
a considerable amount of congestion, and often patches of 
granulation tissue are seen in its immediate neighbour- 
shood. Much of this spasmodic irritability will disappear 
by rest in bed and other well-known appropriate means, but 
there usually remains a small amount of true spasm which 
yields only to the anmsthetic. If this residual spasm is to 
‘be seen in perfection, it must be looked for in an early and 
recent case, and not in one in which the cicatricial contrac- 
tion has reached its practical maximum, and where the mus- 
ular tissue surrounding the urethra is incapable of producing 
further constriction, Itis needless to add that such conditions 
are incapable of demonstration by museum specimens, ‘but 
they can be readily detected by the methods just referred to. 
‘These are the cases which, if early recognised and judiciously 
treated, will I believe yicld a considerable number of real cures. 
‘Tho very earliest of all may possibly be cured by the passage 
of instruments, whilst the more severe cases will yield to elec- 
ttrolysis, or should if this plan fails be subjected tourethrotomy, 
and well dilated afterwards, Probably ono reason why ono 
seldom sees a real cure after urethrotomy is that dilatation is 
not practised sufliciently, nor with large enough instruments, 
but of this more later. 1t is worth while recording that there is 
no longer the same rooted objection to the word ‘cure’ 
in connexion with urethral stricture that there used to be. 
Mr. Mansell Moullin has published an account of some cases in 
Tnv LANoE?T, May 7th, 1892, in which patients had been 
treated by various surgeons for stricture and in which a curein 
its truest sense resulted. It is not so long ago that such a state- 
ment would have almost been hailed as evidence of quackery. 
Once a stricture always a stricture represented the views of 
twenty years ugo. I have myself come across a fair number 
of cases in which an undoubted cure has resulted, ono, I 
remember, in which a patient had been originally under treat- 
ment for stricture by the elder Coulson, and thirty-five years 
afterwards I saw him. He assured me he had diligently 
passed a catheter or bougie (I forget which) most religiously 
twice a week ever since. He had absolutely no trace of a 
stricture, and I advised the discontinuance of his instrument. 
I saw him a year or more later, when I passed a catheter 
for him in order to be able to assure him that there was no 
chance of a recurrence, and he was still quite free from con- 
striction of any sort. Now what is the best system to 
pursue for strictures which aro not complicated by spasm, 
or in which at any rate spasm plays a very insignificant 
part? Can wo hold out any hdpe of cure? It must be 
admitted the expectation of cure is not often realised, but it 
certainly does occur sometimes. 

Sir Henry Thompson records a case in which, aftora stricture 
had been three times divided by internal urethrotomy, a 
euro which remained permanent twelve years later oc- 
curred, and other instances of undoubted cure may be 
found, One thing is certain, and that is if once a 
stricture is completely divided the question of its ultimate 
eure depends on the subsequent dilatation, on the mode 
employed and on the thoroughness with which it is carried 
out. It has becn too long asstmed that so inveterato is the 
tondency ina cicatrix to contract that no human power can 
prevent: it, Such a doctrine has done little but retard our 
qrowledge. That cicatricial tissue has a strong tendency 
: a fe may bo readily admitted, but it is a tendency 
whe cin be overcome in some instances very roadily. 
Gress might ask, docs not tho cicatrix which is 
tenet after a radical cure for hernia go on con- 
i aL, for evor? If only it did do so tho hemia 
Would have no chance of requiring « second operation and 
patients would be more easily cured than they are at present, 


Why do not the scars of old strumous abscesses in the:neck, 
after they have been relieved by subcutaneous section, return 
to their former condition, and why do not burn cicatrices, 
the most inveterate of all forms of scar-tissue, go on con- 
tracting for ever? Simply and solely because treatment is 
directed towards preventing such a result, Movement of one 
kind or another is kept up for a sufficient length of time and- 
eventually most of the tendency to recontraction disappears, 
In the caso of the neck this is the more remarkable, because 
the only possible treatment is rubbing and moving the scar, 
presumably with the object of preventing the cut bands of 
scar tissuc from rejoining, and there is, as we shall see, some 
reason for believing that an analogous form of treatment in 
the case of the urethra will produce in some instances an 
equally happy result. Rectal strictures of a fibrous nature 
certainly yield to freo division accompanied by persistent 
dilatation subsequently, and if large bougies are used for. 
about a year, at first daily for ten minutes and after a few 
months less often, the stricture disappears and shows no 
tendency to return—a fact which I have been able to verify 
on several occasions. In some instances I have tried a pre-. 
cisely similar plan with urcthral stricture, and with the best 
results, Tor this purpose the best instrument that can be 
employed is a conical steel bougic of as large a size as the 
urethra will admit. ‘There are very few urethra that will not. 
take with case a No. 16 English catheter, when tho meatus is 
divided, and ina very large number of patients a No. 18— 
occasionally No. 20—can be passed without difliculty. Such 
instruments have the supreme merit of being readily kept clean ; 
they take a high polish and thus pass easily into the bladder, 

and though at first sight it may sound strange to say so, 

patients pass thom more readily for themselves than almost, 
any other kindof instrument. ‘The reason for thisison reflection 
quite clear ; their weight is such that when passed an inch or 
two into the penis they glide imperceptibly down the inclined 
plane of the urethra into the bladder. 

I have several cases under observation in which no trace of 
stricture remains three years after all treatment by dilatation 
has ceased. But those who have had any experience with 
hospital patients know how futile it is to expect treatment of 
this kind to be carried on long and continuously. A few 
may carry out directions, but the vast majority do not, and 
in this fact lies the difliculty of the cure. Such experience, 
however, as I have had of the passage of steel sounds daily, 
and allowing them to remain in for ten minutes, has led me 
to believe that dilatation so practised has a far more potent 
effect even on the very worst strictures than any other plan 
with which I aim acquainted. One man I at present have 
under observation who was the subject of a very bad 
ruptured urethra, has been for some months quite free 
from trouble, while he was so under no other plan of treat- 
ment, and at the present time he is beginning to be able to 
slack off dilatation, because the tendency to recontraction is 
no longer so marked as it was. $ 

‘There are classes of cases in which probably there will be 
no difference of opinion amongst surgeons as to treatment— 
viz., those cases in which no instrument can be introduced into 
the bladder. One of two operations must be performed— 
either that which is associated with the name of Mr. Cock or 
that which is known as Wheelhouso’s operation. ‘The latter 
is unquestionably tedious, and often attended with consider- 
able difliculty ; but the results, both immediate and ultimate, 
are excellent. Cock’s operation, though one of the most rapid 
methods forthe immediate relief of a distended bladder, is by no 
means altogether free from risk, and often leaves the patient 
in a worse position almost than he was before the operation, 
for no attempt is made to promote a continuity between the 
back and front parts of the urethra; -and unless a second 
operation, somewhat of the nature of a Wheelhouse, is under- 
taken at a later period, the patient may be compelled to 
winate through his perincum for the rest of his days, 
quite apart from the danger of having his urethra cut 
completoly across, as arcsult of the first operation for his 
relief. or my own part I have been inclined to employ 
more largely than some surgeons the various methods of 
external urcthrotomy from a belief that has been gradually 
forced upon one that tho dangers and evil consequences of 
relieving astrictured urethra with small instruments, especially 
when metal ones aro made use of, ave even greater than thoy 
are ordinarily supposed to be. Morcover, though the imme- 
diate consequence of an external urethrotomy is often a pro- 
longed and tedious convalescence, yct its ultimate result is 
with ordinary care both certain and permanent. As an 
instance of the difficulty which is sometimes met with when 
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the shorter but more dangerous plan of attempting to pass a 
small metal instrument by the urethra is carried out, there is 
a preparation in the Norwich Museum of the bladder and 
urethra of a surgeon, who had suffered for some years from 
stricture and for whom a small metal instrument was passed 
by a well-known London ‘surgeon fifteen years before the 
patient’s death. Tor fifteen years he never voided his urine 
except by means of a catheter and after his death it was 
discovered that the reason for this state of affairs was that a 
false passage existed, which had left the urethra in front of 
the stricture and re-entered it in the middle of the prostate. 
Through this false passage all the urine had been drawn off 
with a catheter for fifteen years. Nothing probably has 
tended so much to the better treatment of urethral disease of 
recent years as the more general employment of rubber 
instruments in the treatment of small strictures, and it may 
certainly be laid down as an axiom that whenever a soft guide 
bougie will pass through a stricture it is capable of treatment 
by internal urethrotomy, whilst such an occurrence as the 
ono just related will serve to show that however brilliant the 
passage of a metal instrument may seem to the bystander, 
the state of the patient afterwards may not be one to be 
exactly envied. Even if it be granted that’ success would 
follow on nine occasions out of ten the surgeon should rather 
content himself with the more tedious method than court 
occasional disaster for the sake of « brilliant temporary 
success, 

It has long been recognised and it is now pretty generally 
admitted that penile strictures demand incision, whilst those 
more deeply situated are quite amenable to dilatation. It is 
certainly a curious fact that anterior strictures will not often 
yield to dilatation, and this is probably due to two facts : 
(1) The septum pectiniform of the penis is unusually firm 
and unyielding at its antérior portion ; (2) the causes—such 
as syphilitic sores and very acute inflammations usually of 
gonorrheeal origin, which tend to produce anterior strictures, 
are usually attended with « great deal of inflammation, and 
thus give rise to strictures of a very unyiclding nature. 
Still the anterior strictures are interesting in other ways. 
Some of those which are situated within the first inch of the 
urethra are certainly capable of real cure. In the first place 
they are visible to the eye, so there can be no disputo about 
their existence ; in the second they can be'kept in view whilst 
they are being divided ; and in the third placo they can be 
kept dilated with very large instruments for any period that 
may be considered to be necessary. If cure be desired in 
such cases the stricture should be kept dilated for a few 
minutes daily with a short conical steel bougie for at least six 
months, after which time the dilatation should be carried on 
once or twice a week for four or five months more, at the end 
of which time there will be found to be in most cases (pro- 
bably in all) but little tendency to recontraction. ‘Che accom- 
panying engraving will show the character and shape of the 


instrument. Surely if such a result can be obtained with 
such severe strictures, it should encourage us to hope for cure 
in those more deeply placed. 

With regard to the strictures which are more deeply sitrated 
there will probably be much difference of opinion as to how 
they should best be handled. Many of the slighter ones are 
so readily amenable to occasional dilatation that few patients 
are disposed to submit to more prolonged treatment. With 
the more severe types whenever there is much thickening to 
he felt from the outside, if there is tendency to congestion, 
as is shown by their readiness to bleed, or by their admitting 
instruments of variable size within a short period, no plan 
has yielded in my hands such good results as electrolysis. I 
have on more than one occasion published an account of cases 
with their results several years afterwards, and further ex- 
perience leads me to assert confidently that in suitable cases 
excellent results will with care be obtained. 

If I were asked to formulate in a few words the most 
essential points in the treatment of stricture of the urethra 
I should be inclined to say: 1, Make certain you have a true 
stricture to deal with. 2. Take the greatest care to keep it 
dilated for a long time after it has been incised. 3. Where 
there is much thickening employ electrolysis. 

Harley-street, W. 


“THE ELECTRICAL RESISTANCE OF THE 
URINE AS AN AID IN DIAGNOSIS.” 


By DAWSON ‘TURNER, B.A., M.D., F.R.C.P. Epin., &c., 


PHYSICIAN TO THE LIVINGSTONE MEMORIAL DISPENSARY; LECTURER 
ON MEDICAL ELECTRICITY AT SURGEONS’ HALL, 


A PRELIMINARY ACCOUNT of part of this research was 
given in the Proceedings of the Royal Society of Edinburgh 
on Dec. 21st, 1891, and a further account is being published. 
in the author’s ‘Practical Manual of Medical Electricity.” 
I desire here to give a brief summary of the work and of its 
chiof results. ‘The object of the inquiry was to ascertain the 
electrical resistances of various kinds of urine, both in states 
of health and of disease. ‘The measurements were made by 
means of a Wheatstone’s bridge with alternating currents 
and a telephone according to Koblrausch’s method and at a 
temperature of 65°F. ‘The engraving is a view of the 
electrolysis tube used, 


It would appear from the observations—some 500 in 
numbcr—that the specific resistance of a normal urine amounts 
on the average to about 45 ohms, and that it varies as a rule 
more or less inversely with the specific gravity. When the 
specific gravity is high and when the urine holds in solution 
much salts, its electrical resistance is low, and vico-versd 
where the specific gravity is low, tho resistance is high. ‘he 
amount of urea has but little to do with the resistance in 
ordinary urines. A number of experiments were made with 
artificial urines (see tables), and from these it is clearly 
apparent that the electrical resistance depends almost wholly 
upon the salts, and that it is only when these are quite 
absent, or very much diminished that the influence of the 
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Yublos of Hlectrical Resistances of Artificial Urines. 
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urea makes itself felt. ‘Tho resistance is a measure of the 
chemically active substances in the urine—of tho salts, par- 
ticularly of the chloride of sodium, ‘This gives us a simple 
and rapid method of estimating the constitution of a urine as 
regurds its salts, while the specifle gravity, in the absence of 
sugar, is a guide to its urea. Some interesting and useful 
results come from the employment of this method, ‘There 
are in certain diseased conditions exceptions to the rule laid 
«lown that ‘the resistance varies inversely with the specific 
gravity’; amongst these are croupous pneumonia and 
diabetes mellitus, ‘Lhe increwsed resistance in the former is 
alue to the diminution in the chlorides, and in the latter to the 
‘great relative diminution in all the salts, while the specific 
gravity is raised above the normal by tho sugar; but tho 
very presence also of the sugar, if in large quantities, tends by 
its viscosity, perhaps, to slightly raise the resistance. 

In acuteand chronic Bright's disease, in certain respiratory 
affections, in pernicious and other anemias, &c., the resistance 
is high ; in neurotic individuals of active mental capacity, and 
in certain other conditions, the resistance is lov. ‘The method 
‘may be used in both diagnosis and prognosis, and has 
appeared to me to be an excellent barometer not merely of 
the efficiency of a paticnt’s kidneys, but also of his general 
condition. ‘lhe lower the cloctrical resistance the healthicr, 
eeteris paribus, will be the condition of the kidneys ; and 
where a paticnt is improving the resistance will diminish 
from diy to day and vice-versd. ‘The tables appended illus- 


Hlectrical Resistance of J. B.'s Urine (Subacute Bright's 
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trate this in a striking manner, Remembering that the normal 
gpovitie resistance is about 45 ohms, it will be noticed that in | 
10 cuse of J.-B, @ubacute Bright’s discaso) it stood at first 


at 114'75 ohms, and, at once, on suitable treatment being 
adopted, began to fall, eventually reaching 42'5 ohms, The 
pationt was kept on milk dict until March 15th. He con- 
sidered himself at that time perfectly well. The second table 
exhibits the steady increase of the resistance in a case of per- 
nicious anmwmia, as the patient grew worse, followed after 
transfusion on Feb. 16th by rapid improvement, so that 
before a month had elapsed the resistance was down to the 
normal.‘ ‘ 

I have to thank Dr. J. O. Affleck, physician to the Royal 
Infirmary, very heartily, not only for many of the specimens 
of urine obtained from patients under his care, but also for 
the encouragement he has continually extended to me in pro- 
secuting this inquiry. My thanks are also due to Dr. Milne 
Murray for advice in regard to some of the electrical details. 

Edinburgh, £ 


Clinienl Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


GASTRIC ULCER WITH HAEMORRHAGE, TERMINATING 
FATALLY FROM THROMBOSIS OF PULMONARY 
. ARTERY. . 
By Joun II. Duwnunst, M.B., B.C.Cantan. 


M. F—, aged twenty-five, was admitted to hospital under 
Dr. Johnson on Oct. 6th, 1891, with the following history. Two 
years previously she had gastric ulcer with slight hamatemesis, 
She'soon recovered and had been in fair health until ten days 
ago, when she began to fecl some uneasiness after food, fol- 
lowed in a few days by vomiting whenever she tried, to take 
anything solid; vomit occasionally blood-stained. Seven 
days ago she had profuse hamatemesis, followed. by several 
attacks of fainting on the slightest exertion. On admission the 
patient was extremely anemic and complained chielly of great 
thirstand faintness, She had not vomited since thehemorrhage, 
Pulse 160, very weak; temperature 100° ‘There was a 
faint systolic murmur at the apex of the heart and -over 
the pulmonary artery. ‘The urine had distinct traces of 
albumen. ‘The tip of the nose was discoloured (capillary 
stasis). On the night of admission the left foot suddenly became 
painful and swollen, She took nourishment well—nutrient 
suppositories, peptonised milk, strong beef-tea with desiccated * 
blood &c.—Oct. 7th: Left big toc discoloured. Rather 
dclirious towards evening. —8th: ‘Tip of index-finger of right 
hand somewhat discoloured. Pulse 120. ‘Towards evening 
the patient became more restless, with some dyspnaxt ; several 
times tried to get out of bed. I was called about mid- 
night, when the breathing was very shallow and hurried ; 
heart acting very strongly, but irregularly, She died 
within a fow minutes, her face remaining quite pallid to 
the end. 

Post-mortem examination thirty hours after death.—On the 
upper margin of the anterior wall of the stomach, midway 
between the cardiac and pyloric. ends, was a small punched- 
out ulcer about the size of « sixpenny-piece ; just above was 
a small patch of submucous hemorrhage. About three- 
quarters of an inch below was a small puckered scar 
(probably the seat of the ulcer two years ago). ‘The 
lungs were very anwmic, but frecly crepitant all over. 
Heart ; The left ventricle was practically empty ; the right 
ventricle contained a small quantity of red clot, which casily 
broke down. Starting from the base of one of the columns 
carne and firmly attached to it was a piece of clot about 
the thickness of a goosequill, greyish-white in colour and of 
singularly firm consistence. ‘This extended along the 
pulmonary artory, divided into right and left and gave off 
shoots down tho main branches, On pulling: firmly the 
cardiac end a large piece about five inches came away, 
showing plainly the division of the artery into main and 
secondary branches. ‘The clot was very clastic and stood a 
good strain, returning to its original shape much like a piece 
of indiarubber. 

Romarks,—I think there can be no doubt this patient died 
from thrombosis of the pulmonary artery—certainly not a 
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‘very common cause of death after gastric ulcer. Transfusion 
‘was to have been done the next day, but unfortunately her 
sudden death forestalled us. 

« Tunbridge Wells. 


ON PERFORATIONS THROUGH THE ANTERIOR 
PILLARS OF THE FAUCES. 


By G. G. Mornrton, M.D. CantTas., M.R.C.P. 


In Tap Lanozt of Nov. 30th, 1889, Dr.’ Walter Fowler 
contributed a Clinical Note entitled ‘‘The Significance of 
Perforations through the Anterior Pillars of the Fauces.’”’ 
He concludes with the sentence, ‘‘Hence I look upon these 
perforations as caused by suppurative or phlegmonous mischief 
in the tonsils; and, considering the circumstances under 
which they are generally met with, the lesion is most pro- 
bably a-sign of antecedent scarlet fever.’’ As Dr. Fowler 
does not mention having actually seen the perforation taking 
place it may be of interest to record the following cases 
occurring in diphtheria. They took place in Homerton Fever 
Hospital. Iam indebted to Dr. Collie for leave to publish 

em. 

Casn 1.—N, W—, aged ten. She vomited on Aug. 15th, 
1890, and was admitted to the Eastern Fever Hospital next 
day with membrane on the soft palate to the left of the 
uvula.—16th : The greater part of the left side of the palate 
is covered with thick jelly-like membrane. During the next 
week the membrane gradually cleared off, but at the same 
time an oval piece sloughed out of the left anterior pillar, 
leaving a hole which would admit a cedar pencil. No sign 
of diminution in its size appeared while she was with us. 
Summary of the convalescent stage.—30th: Nasal voice. — 
Sept. 10th : Paralysis of accommodation.—28th : Attacks of 
‘vomiting.—29th : Patellar reflex lost. It was excessive, as 
often happens, for about two weeks before disappearing. 
Albuminuria, which had appeared on Aug. 8th, disappeared 
by Sept. 6th, 

Cas 2.—A. K—, aged eight, complained of sore-throat on 
Feb. 22nd, 1891. On admission to hospital on Feb. 25th there 
was membrane on the uvula, tonsils andsoft palate. A watery 
discharge from the nose.—March 1st : Uvula encased in dis- 
coloured membrane.—2nd : Urine contained much albumen 
(none on admission).—4th: Voice slightly nasal.—9th : Slough 
of an oval piece of the left anterior pillar; occasional vomit- 
ing; knee-jerks exaggerated.—11th: Drinks return through 
the nose.—14th : Knee-jerks absent.—30th : Loss of accom- 
modation. April 14th: Strabismus.—15th: Albuminuria 
ceased; cannot stand alone.—25th: Accommodation re- 
gained.—May 5th : No improvement in locomotion. 

Case 3 (from the notes of a colleague).—N. S—., aged 
two, was admitted to hospital on July 14th, 1891. Bright 
injection of fauces and soft palate. Yellowish solid-lookin; 
deposit on both tonsils.—18th: Deposit has not yet cleare 
off. — 22nd: Well-marked purple bloom on the fauces; a 
small hole through the right anterior pillar where a piece 
seems to have sloughed through, large enough to admit a 
bodkin ; no sequel. 

Now, with regard to scarlet fever, I have recently seen two 
children with small perforations of the soft palate and a child, 
who died, in whom most of the soft palate had disappeared. 
I have also before me the notes of two other cases, one of 
whom died of pneumonia and nephritis. ‘These I did not see. 
My observations up to the present time would lead me to 
think that the most complete and permanent perforations 
occur in diphtheria. The striking features about them are 
the similarity of their position Gust above the last molar 
tooth) and the absence of any indication of repair, their edges 
being as smooth and uniform as those of a gastric ulcer. ~ 

Homerton. 


CASE OF DISLOCATION OF THE METATARSAL BONE 
OF THE GREAT TOE. 
By T. Campsert Gruy, M.R.C.S., L.R.C.P. Lonp., 
RESIDENT MEDICAL OFFICER, SWANSEA HOSPITAL, 


R. R——,, aged twenty-two, engineer, was brought to the 
Swansea Hospital on June 13th with a recent injury to his 
right foot. The accident happened in the following manner. 
‘The patient’s right foot was on the step of an engine, the 
. posterior part being supported by the step, but the anterior 


part projecting beyond it. Tho crank of the engine in its 
descent struck the projecting part of the foot on its inner 
and anterior aspect. On examination the skin was abrased , 
over the inner side of the dorsum ; the big toe was fixed, the 
patient being unable to move it; there was a prominence about. 
an inch in front of the tubercle of the scaphoid on the inner: 
part of the dorsum formed by the anterior articular sur- 

face of the internal cuneiform ; on the inner border of the 
sole below and behind this was another prominence produced 

by the displaced base of the first metatarsal bone; this. 
caused a shortening and depression of the arch of the foot. 

There were no fractures or displacements of any other bones: 
of the foot. I first attempted to reduce the deformity by 
traction alone, but failed; then, aided by an assistant who. 
pushed forward with his thumb the base of the displaced 
bone, I was enabled to replace the bono without any difticulty. 

The case was treated in the usual way; no sloughing of the 
skin took place, although there had been considerable 
bruising and at tho end of a fortnight the patient was able 
to begin to use his foot. ‘The rarity of this displacement, 

unless accompanied with severe injury to the foot, is 
suflicient excuse for placing the case on record, 


Swansea, 
SB Mirror 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectaw: 
habere, ot inter se compare.—MORGAGNI De Sed. et Caus. Morb, 
lib, iv. Proemium, 


LONDON HOSPITAL. 
TWO OASES OF PHRINEAL PROSTATECTOMY. 
(Under the care of Mr. C. MAnseLt Movu.uin.) 


THESE two cases illustrate exceedingly well the advantages 
and the risks of perineal prostatectomy. In the first com- 
plete retention was caused by a comparatively slight degree: 
of overgrowth; the gland had spread up the neck of the 
bladder along its posterior and left‘ lateral wall. until it- 
formed two projecting nodules which, meeting over the: 
orifice when the muscles were set in action, effectually closed. 
it. All that was needed was the excision of the offending: 
mass and the division of the growth beneath it in the neck. 
By this the obstruction to the exit was completely removed, 
and then the wall of the bladder, which had lost all power 
of contraction from over-distension, began slowly to recover. 
Fortunately there had been no previous cystitis, so that: 
the failure in expulsion was due to atony alone and not 
to the infiltration of the muscular coats by the products. 
of chronic inflammation. In such a case there can be no 
doubt the perineal operation is the most suitable. The 
supra-pubic would probably have given equally great relief, 
but it is certainly more dangerous ; cystotomy and drainage 
might have succeeded, but where it is practicablo it is. 
infinitely preferable to re-establish the natural route, and. 
the remaining alternative, catheterism four times a day—by 
the patient himself or an attendant—could only have had 
one result, In the second case the conditions were entirely 
different. Here the lateral lobes were the offending structures 
their upward growth had raised a fold between them behind 
the vesical orifice, but this was firm and rigid, not valve-like, 
and, though it might have led to the production of a post- 
prostatic pouch, would not of itself have caused complete 
retention. ‘The chief difficulty, if not the whole, was due to 
the way in which the increase in their thickness had 
compressed the urethra into a narrow slit, through which 
it was not casy to force the finger. ‘This—aided no 
doubt by the stricture in front—hud created a degree 
of resistance which the wall of the bladder, weakened 
as it was by long-continued chronic inflammation, was 
unable to overcome. Catheterism had become imprac- 
ticable. ‘[he supra-pubic operation would almost certainly 
have proved fatal, and would not alone have relieved the 
stricture. Probably in such a case it would have been better 
to have been content with simple drainage. ‘Lhe bladder 
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megained a certain amount of power and for a time was able 
wo expel urine through the perineal wound at intervals of two 
shours ; but the task of repair was too great and the sloughing 
continued to spread. Both lateral lobes have been removed 
successfully through a perineal incision by Landerer and 
‘Willett and one by Wishard ; but another case in which the 
jlast-named surgeon operated terminated fatally from pyelitis 
sthree months later. On the whole the space available is so 
‘small and the bruising inflicted during the manipulation is so 
great that in those cases of prostatic retention in which the 
chief seat of obstruction is in the lateral lobes it seems pre- 
ferable cither to perform the supra-pubic operation as prac- 
itised by McGill, or to rosort to simple drainage, according 
+o the condition of the patient, and not to attempt complete 
enucleation through « perineal incision, 

A, JI—, a printer seventy years of age, was admitted into 
the London Hospital on Feb. ‘12th, 1891, suffering from 
prostatic retention. ‘Ihe patient was thin and rather 
wasted in appearance. According to his own account he had 
always heen healthy, although he was suffering at the time 
from varicose veins and a large chronic ulcer on each leg, 
until about three weeks before, when he noticed that there 
was some difficulty in micturition and that the urine did not 
comeinafull stream. He admitted, however, that his night’s 
rest for some time previously had been a good deal inter- 
rupted. Retention was complete. A silver prostatic catheter 
passed casily, but a soft one was brought to an abrupt stop 
just beyond the bulb and could not be introduced without a 
‘stylet. ‘Lhe bladder held frony twenty-cight to thirty ounces 
of urine and had practically lost all power of expulsion, the 
stream flowing away and following the respiratory movements. 
‘The urine was acid, sp. gr. 1013, and contained a trace of albu- 
menandafew blood-corpuscles. ‘Cheamountwasvery variable— 
ithirty ounces one day, sixty the next. This continued for a 
fortnight, no urine coming without a catheter and the 
bladder not regaining any of its power. ‘The prostate per 
ectum was only moderately enlarged; from the case with 
which a full-sized catheter passed and from the very small 
quantity of blood in the urine it was fairly certain that the 
retention was not due to an attack of congestion or throm- 
bosis, which would pass off again. ‘The length of the 
prostatic urethra was not much increased ; from the way in 
which a soft instrument was stopped the middle lobo 
eertainly projected forward into the channel, and it was 
therefore determined to make an examination with the 
finger and if the diagnosis proved correct to remove the 
-obstruction as far as might be practicable. 

‘The operation was performed on Feb. 24th. ‘The perineum 
was soft and devoid of fat, and as the prostatic urethra was 
-scareely longer than normal, there was no difficulty in 
Teaching the bladder. ‘I'he median lobe was found projecting 
forwards into the neck and was removed by means of a wire 
écraseur passed around it, and the top of the left lateral lobe, 
which had also grown out, was taken off in the same way. 
-An incision was then made along the floor of the urethra in 
‘the middle line behind, and the firm tissues torn through by 
ithe pressure of a steel director, with the object not only of 
Temoving the valve but of establishing a low level channel 
and keeping the post-prostatic pouch empty until its walls 
‘thad recovered their tone, A drainage-tube of full size was 
inserted through the wound into the bladder and continucd 
into a receptacle by tho side of the bed. ‘The hemorrhage at 
the time was very slight, but a considerable amount of venous 
‘eozing persisted throughout the night. ‘The shock, probably 
owing to this, in great measure was very severe, the tempe- 
rature falling as much as two degrees, but the specific gravity 
‘of the urine that was collected remained practically the same. 
For some days the patient’s condition was critical; there was 
no fever, the pulso remained strong and a fair amount of 

sfood was taken; but he became delirious, losing all control 
Aver his actions, and required to be watched constantly. 
Partly for this reason, partly because the regular washing 
‘out of the bladder caused a great deal of pain and disturbance, 
the tube was withdrawn at the ond of a week and the bladder 
allowed to drain itself through the wound. ‘The urine became 
alkaline at once, but the decomposition was kept under 
jeontral by occasional irrigation with corrosive sublimate lotion, 
seca or two of iodoform emulsion being injectedafterwards 
the ere With the oxception of the gradual diminution of 
th Celrium very little progress‘was made until the end of 

he third week; ‘then the urine began to como through the 
bales the reaction became acid again, irrigation was 
ae and tho wound rapidly closed in. After this the 

adder slowly regained its power and by the beginning of 


April the amount of residual urine was reduced to half an - 
ounce. At the time that he left the hospital (April 13th) the © 
patient was still compelled to pass his urine at intervals of - 
two or three hours, but the condition of his bladder was : 
steadily improving, his general health was perfectly satis- 
factory and there was every reason to believe that the pro- 
gress that had been made during the past few weeks would 
continue. 

YT. J, a silk weaver sixty-six years of age, was admitted 
into the London Hospital on Dec. 22nd, 1891, suffering from 
retention. or the last nine years patient had been unable to 
pass urine without a catheter, which he had been in the habit 
of introducing for himself. On examination a stricture ad- 
mitting a No. 5 was found at the bulb with several false pas- 
sages radiating from it and a moderate enlargement of the, 
prostate, the finger in the rectum being just able to reach its 
upper limit. ‘he urine, the amount of which varied from 
forty to sixty ounces per diem, was alkaline, sp. gr. 1010, 
and contained a small quantity of albumen, with pus, blood 
and squamous epithelial débris. For somo nights after 
admission he was more or less delirious, evidently suffering 
from incipient uremia, ‘This gradually passed off and 
as the general condition improved, while the difficulty 
of passing a catheter grew greater and greater, it was 
determined to divide the stricture, drain the bladder 
through the perineum and at the same time remove 
the prostatic obstruction. The operation was performed on 
Jan. 12th. The urethra was laid open and the prostatic por- 
tion examined with the finger. By passing in a sound by the 
side of it and hooking it against the trigone the bladder 
could be drawn down sufficiently to feel the neck, and it was- 
found that the lateral lobes were much thickened and 
elongated and that they had raised _up between them a fold 
of mucous membrane (which proved to contain an upgrowth 
from the prostate) across and behind the vesical orifice. The 
median bar was divided, but as this did not give much relief 
an attempt was made to enucleate a suflicient portion from 
the lateral lobes by incising tho mucous membrane, covering 
them and working at them with the finger and a Volkmann’s 
spoon, Upwards of a dozen nodules, varying in size from a 
pea to a hazel-nut, were shelled out in this way; the channel 
freely opened, so that the finger could be introduced without 
difficulty, and a drainage-tube of full size secured in the wound 
and arranged so as to carry off the urine. ‘The anzsthetic 
given was cther, and the patient stood the operation and the 
constrained position well ; but shortly after being placed in 
bed the breathing failed and the pulse became exceedingly 
feeble. Artificial respiration was resorted to and stimulants 
given frecly until the condition of collapse passed off. ‘Che 
next day the pulse was very weak and irregular and, though 
a fair amount of liquid food and stimulants was taken, the: 
patient continued in a condition of extreme prostration. ‘The 
day following the temperature rose to 102°I', and the pulse 
at night to140. Under the influence of hypodermic injections 
of digitalin this fell to 100 in the course, of the next two 
days; the strength and fulness of the beat increased ; the 
amount of urine which (though probably all had not been 
collected) had certainly fallen rose again to 70 oz. and 
occasionally even more, and for a time there was considerable 
improvement. ‘The urine was voided at intervals through 
the perineal opening, the temperature fell nearly to normal, 
the appetite improved and tho patient was evidently gaining 
strength, although when left to himself he lay in a drowsy, 
semi-torpid condition. ‘I'he wound, however, remained in a 
sloughy state without showing any sign of healing, and a 
considerable amount of offensive pus came away when it was 
washed out and also with the urine. On Feb. 4th it was 
noted that there was some blood in the dressings and the 
following day about two ounces came away—a quantity small 
in itself, but suflicient in the patient’s condition to make the 
temperature fall below normaland to bring back the prostration, 
This in its turn passed off and for some days there was 
again improvement, but the sloughy condition of the wound 
persisted, the temperature rose again and became more 
irregular, the hemorrhage recurred in small quantities, until 
at length, on March 15th, as much as four ounces escaped 
and the patient sank the following day. At the post-mortem 
examination it was found that practically the wholo of the 
prostate had been removed, a few sloughing shreds around 
the wall being all that was left. ‘The route into the bladder 
was perfectly free (a catheter passed in easily through the 
penis during life), but there was scarcely any evidence of 
repair, ‘Lhe liver showed an early stage of amyloid disease; 
there was an old enoysted-ompyema-in the right pleura the 
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existence of which had not been suspected during life ; one 
kidney was very small and contracted, the other was larger, 
but the pelvis was inflamed and there were some small 
suppurative foci under the capsule. 


MANCHESTER ROYAL INFIRMARY. 


AOUTH INTESTINAL OBSTRUCTION DUE TO BAND ; OPERATION 3 

E RECOVERY. 

y (Under the care of Mr. G. A. Wriaurr.) 

- THESB cases are always worth recording, as showing the 
value of exploration in intestinal obstruction—a procecding 
which adds little to the danger of the condition and saves 
at least some lives which would necessarily be sacrificed by 
treatment without operation. For the notes of this case we 
are indebted to Mr. C, P. Montgomery. 

‘The patient, a young man of twenty, was admitted to the 
infirmary on March 24th, 1892, with thefollowing history. About 
eighteen months previously he had an attack of ‘inflammation 
of the bowels,’’ with symptoms of (1) constipation lasting for 
about a weck, a little flatus only being passed during the 
first day or two ; (2) a dull pain, not sharp or griping, re- 
ferred to the region of the umbilicus ; (8) vomiting of green 
bitter matter. At the end of a week the pain subsided, and, 
on taking salts, the patient passed copious motions and com- 
pletcly recovered, no abdominal tenderness remaining. A 
month or two later he had another attack of precisely similar 
character, subsiding in the same way. 

‘On admission the patient was pale, thin and cadaverous- 
looking. Since the previous Sunday, five days before, he had 
not had his bowels moved and had passed little or no flatus, 
Pain and vomiting had been of the same character as in his 
previous attacks, but more severe and continuous. ‘The 
abdomen was full and tense, with a peculiar solid feel. 
There was no tenderness on pressure over the cxcal region, 
or indeed over any part, and there wore no signs of hernia. 
‘The patient’s diet was restricted to a little beef-jelly, warm 
cloths were applied to the abdomen and one grain of opium 
in « pill was given every eight hours. Temperature 99° ; 
pulse 105. Next day there was less vomiting and the patient 
passed a little flatus, but this improvement did not continue. 
The vomiting and pain increased, and in tho evening of 
March 28th, four days after admission, the vomiting became 
stercoraceous in character and the patient much weaker. 

March 29th.—An incision three inches long was made in 
the linea alba, midway between the umbilicus and pubes. 
On the peritoneam. being opened a quantity of turbid serum 
escaped and the coils of intestine exposed were full, dark 
and rather congested in appearance. ‘The cavity was ecx- 
plored with the finger and about on a level with the brim of 
the pelvis towards the left side a sharp tense band, like a thin 
piece of whipcord, was-felt passing between two coils of 
intestine and constricting «loop of gut.behind. ‘There was 
considerable matting of the coils of gut, especially behind 

- this band, and it could not consequently be exposed to view. 
‘There was no inflammatory collection or special adhesion.of 
coils in the cecal fossa. ‘This band was divided with scissors 
and passed into the cavity; the peritoneum was washed out 
with boracic lotion and the wound closed with three deep 
sutures through ‘the whole thickness of the abdominal wall 
and peritoneum and a few superficial skin ones. 

30th.—Early this morning the patient passed a copious 
motion. No pain, tenderness or fulness of the abdomen 
and temperature normal. ‘Ihe patient is kept well under 
opium and nothing given by the mouth except a few 
teaspoonfuls of hot water. No vomiting. 

3lst.—Beef jelly in small quantities given by the mouth. 
In the morning the general condition was most satisfactory, 
but in tho evening (9 p.m.) the temperature rose to 102°. 
with a pulse, fulland soft, of 146. At midnight the tempera- 
ture was a point less, but the pulse was 160 and the patient 
much weaker, ‘Chere was no pain or abdominal distension. 
Some opiun was given, and three ounces of brandy were 
taken during the night. 

April 1st.—Morning temperature 98° and pulse 102. In 
the evening the temperature only rose to 988° and pulse 116, 
while the general condition was good. No pain or distension. 

14th.—From the above date till now there has been abso- 
lutely no change in the condition of the patient. His tempe- 
rature has never been above normal or his pulse above 100 
and he has had no pain of any sort. His dict was confined to 


perfect. 


beef-jelly till a week ago and was then extended to milk and 
custard pudding. Last night the bowels wore moved twice, 
the motions being very hard. An enema of half an ounce of 
glycerine was given and a copious motion followed. 

16th.—Wound dressed and stitches removed; healing 
Simple enemata ordered every third day. General 
condition excellent, Tish diet ordered and Battley’s solution. 
reduced to five minims at nights. 3 

22nd.—Patient brighter and fresher looking ; dict, fish and 
fow] alternately. 

May 4th.—the patient was discharged to-day. Since the 
last entry his bowels have been moved every day and he has. 
gained weight and strength. All abdominal distension has. 
gone and there is no trace of pain on pressure. 

The history of this case corresponded well with the 
condition actually found at the operation—i.e., local peri- 
tonitis with resulting matting and formation of adhe- 
sions, one of which probably constituted the band. ‘The 
absence of any severe symptoms and the previous recoveries. 
seemed to justify the delay in operating, but as soon as 
his condition became really bad the abdomen was_ ex- 
plored and no doubt it would have been safer to have done: 
this even earlier. ‘The somewhat alarming symptoms on the 
night of the second day were belicved to be duo rather to 
prostration than to any serious local mischicf, possibly to. 
shock from freces passing for the first time through an 
injured section of gut, and stimulation was attended with 
satisfactory reaction. 

We also give the following account of another case which 
was operated on by Mr. Wright a few weeks before, and which.. 
presents so many points of similarity that we append it for 
the sake of comparison, although the operation was performect. 
in private and not in the hospital. Whether in this case the 
band was the result of previous peritonitis or not must remain 
uncertain. It is improbable that it was of such recent forma- 
tion as the attack of abdominal trouble ten days before the 
illness of which details are given and it seems more likely 
that the trouble lasting from Feb. 7th to the 18th was also 
the result of the presence of the band. ‘The fact that it was, 
so thin that it tore through quite readily makes it unlikely 
that the band was due to any persistent foetal relic. Perhaps 
the most likely theory is that it was formed at one of the 
early attacks in the previous autumn. 

tT. C , aged about twenty, had a slight attack of peri- 
tonitis lasting from Feb. 7th to 13th, 1889, but soon recovered. 
It appears he had previous attacks in October and November.. 
He was taken ill again rather suddenly after dinner on the 24th.. 
At 9.15 P.M. Mr. Burd was called in. He found the man com- 
plaining of very severe pain in the abdomen, which was in- 
creased on pressure. ‘The pain was locilised to a spot ona 
level with and slightly to the right side of the middle line 
of the abdomen, which was tympanitic and slightly swollen. 
All solid food was vomited, but liquids were sometimes 
retained, ‘The bowels had not acted for three days. ‘leim-~- 
perature 100°; pulse 116. Morphia (one-third of a grain) was 
injected subcutaneously, ice was given to suck and turpen- 
tine stupes were applica, 

On Feb. 25th the patient was seen twice, the pain and 
vomiting had ceased and he had slept after the morphia ; but 
in the evening the symptoms recurred, and another dose of 
morphia given and an enema of soap-and-water adminis- 
tered, but without result. On the 26th he was somewhat 
better; on the 27th the abdomen was more distended. 
Examination of the rectum reveled no cause of obstruction. 
Temperature 101°; pulse 100. Morphia repeated. On the 
28th there was no improvement. Morphia was injected twice. 
‘Temperature 101°; pulse 120. 

March 1st.—Patient much worse ; vomiting distinctly ster- 
coraceous ; pain and distension greater, Mr. Burd finding 
that treatment by opium and starvation after a full trial , 
had failed to give relief advised that Mr. Wright should be 
asked to operate, 

On March 2nd the patient was first seen by Mr. Wright. 
At that time there was complaint of pain at the umbilicus: 
and in the iliac region, but no iliac tenderness or fulness. 
‘There was no visible peristalsis ; there was moderate disten- 
sion of the abdomen. ‘The diagnosis was made of probable 
matting together of the intestines, and it was decided to open. 
the abdomen. An incision one inch and a half long was made 
just below the umbilicus, and on passing the finger into the 
abdominal cavity a band was almost at once felt lying close 
beneath the opening, the aperture formed by the band was 
about the size of a five-shilling piece, and through it bowel 
passed, On making traction.ipon the band to bring it to the 
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surface it gave way ; its thickness was no greater than whip- 
cord. Thoabdomen was closed and dressed in the usual manner, 
In tho evening after the operation the pain was much less, but 
not quito gone. ‘There had been no vomiting. ‘emperature 
98:8°; pulse 108. During the night of the 2nd the man 
passed flatus and the bowels acted naturally the ‘following 
morning, ‘The abdorten had so much diminished in size 
that the dressings had all slipped off. ‘The temperature 
swas normal ; pulse 80; there was no vomiting. ‘The appetite 
yeturned and in the evening the bowels were again open. A 
half-grain opium pill every four hours was ordered and milk- 
and-soda-water was allowed. ‘The case went on well and on 
the 12th the patient was allowed to get up. On the 22nd 
Mr. Burd saw him for tho last time and he was permitted to 
go out of doors. He has continued well since. 


Rebicts und otices of Books. 


A Dictionary of Treatment, or Therapeutic Indew, inoluding 
Medical and Surgical Therapeutics, By WM. WuiTLa, 
M.D. Pp. 948. London: Henry Renshaw. 1892. 

A work which is so comprehensive in its design necessarily 
demands much thoughtful consideration, not only from the 
writer, but equally from the reviewer. Dictionaries are pro- 
yerbial in not affording material which can be read with 
pleasure or profit for any length of time, They must: be tested 
‘at intervals for a duo appreciation of their merits and defects. 
When, as inthis volume, both medical and surgical therapeutics 
areincluded, the reviewer necessarily approaches his task with 
asense of diffidence, conscious of the serious issue of attempt- 
ing to arbitrate upon subjects covering such a wide range, 
and anxious to do justice to a work which must have cost the 
author considerable expenditure of time and labour. It may 
at once be said that Dr. Whitla has very fairly succeeded in 
what might almost have been thought to be a superhuman 
‘task, in supplying a book which is intended to serve asa 
guide to the practical treatment of almost everything that 
‘is capable of being treated by drugs. ‘The title of 
Dictionary is used in its widest sense, the principle 
followed being to arrange in alphabetical order a series 
of short articles to which the name of a symptom or of a 
disease furnishes the title. In plan therefore it differs but 
little from the ordinary therapeutic index which is so often 
found at the end of text-books of materia medica. From 
such an index however it differs in the attempt to indicate 
not only what drugs may be employed, but also the 
relative amount of advantage that may be expected from 
them. As usual it will be found that the list is longest 
where the results are most doubtful and unsatisfactory. ‘Thus 
live pages are devoted to the treatment of asthma, though it 
is admitted that the means which afford speedy relicf to 
one patient may aggravate the paroxysm in another, and 
several of the drugs appear to be only mentioned for tho sake 
of condemning them. As a rule very little is said about the 
symptoms of the various diseases, but occasionally this rule 
is usefully broken whon most important hints upon treatment 
‘depend upon the etiology of the disease. Another satisfac 
tory point worth noting is that Dr. Whitla by no 
means ignores the valuo of dictetic and other measures 
which may be serviceable independently of the action 
ot drugs, Thus, under the heading of Ancurysm, 
Lufnell’s treatinont is given in some detail, while the 
results following acupuncture and galvano-puncture are 
also discussed, Again, under Diabetes the author quotes at 
Jength no less thai cight dictaries which have been recom- 
mended for. this condition. ‘The utility of the general 
el for tho treatment of dislocations and fractures 
tie p doubted but the incorporation of the recommenda- 
i of the Royal Humane Society for the treatment of those 
Apparently drowned are likely to be of sorvice. A great deal 


of space is devoted to Valvular Lesions of the Heart and 
here the dictionary element is kept in the background; while 
due prominence is given to the clinical history of the various 
phenomena commonly associated with these lesions, ‘Lhe 
writer here permits himself to wander into the picturesque, 
speaking of coming to ‘‘close quarters with the enemy,” of 
“our tried and trusty weapon,’’ and of ‘‘skirmishing at long 
range,’’ all these warlike terms seeming to arise quite naturally 
after the montion of a ‘halting ventricle,” Still, in spite of 
these embellishments, this section supplics many useful 
memoranda, and it should be studied leisurely and in detail 
instead of being referred to hurriedly when a case of difficulty 
arises, Less satisfactory is the amount of space devoted to 
Hydrophobia; the five pages might almost be summed up in 
aline: ‘Despatch the patient to Pasteur,’’ this being the 
logical outcome of the details given from Dr. Roux’s sta- 
tistics and from the lengthy account of the minutim of treat- 
ment at the Pasteur Institute. 

It is impossible to criticise the book in further detail. It, 
must suffice to say that, so far as we have tested it, the 
directions in genoral appear to be simple and straightforward. 
While not overlooking the importance of many of the newer 
remedies Dr. Whitla is careful not to be led into exaggerated 
statements which can only cause disappointment, and on 
many occasions where he quotes recent observations he does 
so with due reservation. ‘Lhe book is remarkably free from 
printer's errors and is printed in clear type on good paper. 
It is also rendered more practical by the insertion of 
numerous formule which the author has found valuable or 
which he has culled from other sources. In a later edition 
we should be glad to miss the somewhat frequent references 
to proprietary remedies, soaps and foods. 


A Manual of Chemistry, Inorganic and Organic, for the 
Use of Students of Medicine, By AntnurP. Lury, M.D., 
B.Sc. Lond., M.R.C.P. London: Cassell and Company 
(Limited). 1892. 

Srupwyvrs of medicine have some difliculty in deciding 
upon a suitable text-book of chemistry simply because the 
publishers’ lists teem with them, Some manuals are in 
their way and to an equal degree excellent, some contain 
prominent imperfections, others are of little or no value at 
all, while most of the authors generally claim to be familiar 
with the exact requirements of the class of reader for whom 
the books are intended. Dr. Luff, the author of the 
work before us, is fully entitled to the last claim. He has 
had considerable experience in the teaching of chemical 
scicnce and especially those sections of the science which 


bear on the study and practice of medicine, ‘This 
would lend additional value, of course, to a work 
which bears his name. <All the more disappointing, 


therefore, is it to note that his book is marred by not 
a few serious blunders which we may proceed to pvint 
out seriatim. On page 16 we read: ‘The molecules of all 
the other clements [mercury, zinc and cadmium having been 
cited as examples of molecules containing only one atom] 
contain two or more atoms; « molecule of potassium 
contains two atoms and is expressed: by the formula K,; 
the molecule of lead, also two atoms, Pb’’;,in fact the only 
clementary bodies, the author gocs on to say, containing 
‘more than two atoms in the molecule are phosphorus and 
arsenic. ‘The fact of the existence of a hexatomic molecule of 
sulphur, by the way, is apparently ignored. Ho accordingly 
assumes that the molecular weights of lead and potassium, as 
well as the rest of the elements, are known with certainty, 
As a matter of fact the molecular weights or the atomic 
yalues of a molecule are only known in the case of fourteen 
elements, and of these the majority are cither non-motals or 
semi-metals. By far the greater number of the elements are 
ordinarily speaking non-volatile, as, for example, carbon, 
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silicon, gold, platinum, or elso of such a nature that it is 
impossible to determine their vapour density. 

As if to be in thorough discord with ‘these statements, we 
find in subsequent pages iron represented as Fes, copper as 
Cuz, lead as Phg, Tin as Sng sind so on. On page 115 the 
formula of nitric oxide is written NO, ; and accordingly its 
molecular weight is regarded as 60 and its specific gravity 
30. Notwithstanding this it is described merely as ‘‘heavier 
than air’? (specific: gravity of air=14-4) whereas, according 
to the above formula, it would weigh more than twice as 
much. As a matter of fact the specific gravity of nitric 
oxide is 15, its molecular weight 30 and its formula NO, while 
it is a gas but slightly heavier than air. We may be par- 
doned, in addition to these instances, for pointing out some of 
the typographical errors we have noticed. Nitric acid, for 
example, is represented on page 117 as OHNO , and on 
page 501 ammonium oxalate is written (NH,)C,0,, and 
sulphuric acid HS,0,. In the table for the examination 
of metals, page 499, no provision is made, it may be 
remarked, for the detection of a lead salt in a dilute 
solution. Such a solution would not give a precipitate 
with hydrochloric acid as indicated, but with sulphuretted 
hydrogen a black precipitate would be obtained. ‘Lhe 
sulphuretted hydrogen test for lead, indeed, is not even 
mentioned in this table. Amongst the tests for tin the 
beautiful purple colour (purple of Cassius) produced on 
adding auric chloride to a stannons salt is not included, 
although the reducing action of stannous salts is described. 

We have quoted enough to show that the book requires 
very careful revision, especially if it is meant to compete 
with existing works of its class ; it is evident that more care 
than has hitherto been taken need be exercised with the 
proof sheets, and although the general plan and scope of the 
work will probably appeal to those for whom it is intended, 
yet it cannot be safely recommended until it is freed from 
the flaws to which we have made reference. 


Practical Midwifery : a Handbook of Treatment. By Epwarp 
REYNOLDS: M. New York: William Wood and Co, 
In the preface to this work tho author, who is assistant 
in obstetrics in Harvard University, states that it “is an 
attempt to furnish to students and inexperienced prac- 
titioners a full description of those practical details of 
conduct which are necessary to the management of every 
case of gestation, labour, or the convalescence therefrom, It 
further aims to supply to such men a concise description of 
at least one method of dealing with cach of the emergencies 
of obstetrical practice.” Again, the writer tells us that 
“the book is mainly intended for the use of those who have 
already assimilated the more comprehensive but perhaps 
less definite information which it is the province of the 
systematic text-books to supply.’ It will thus be seen that 
Dr. Reynolds considers that, notwithstanding the numerous 
text-books on obstetric medicine which already exist, there is 
xoom foranother, which is to be essentially practical. Let us see 
how far the book is a success in this direction, for it must be 
admitted én limine that as a scientific guide the volume is far 
from satisfactory. In treating of the differential diagnosis of 
Pregnancy the author says, writing of fibro-myomata, “slight 
enlargements of the non-pregnant utcrus from the presence of 
interstitial fibroids may sometimes give rise to the suspicion 
of early pregnancy. ‘The distinctive points are, however, the 
greater hardness of the uterus where the enlargement is due 
‘to the presence of myomata, the absence of Hegar’s sign, the 
fact that such a uterus is almost always asymmetrical and 
that the tumours are seldom single and therefore usually 
present a more or less lobulated outline.’ We think men of 
experience will admit that it is the soft @dematous myoma 
which most closely resembles the pregnant uterus, and of this 


variety our author says nothing. In calculating the duration. 
of gestation no reference is made to the practical plan sug- 
gested by the late Dr. Matthows Duncan. In reference to the 
malpositions of the uterus during pregnancy Dr, Reynolds says. 
(speaking of anteversion) : ‘‘ When such a displacement is the: 
cause of annoying frequency or pain ih urination, relief may 
be obtained by recommending the pationt to pass as much time: 
as possible in the recumbent position and upon the back ; butin 
any case where the distress is sufticiently extreme to demand. 
immediate relief this may usually be obtained by the intro-. 
duction of a suitable pessary, such as is ordinarily used in. 
anteversion of tho non-gravid uterus.”’ ‘If Dr. Reynolds had 
first demonstrated that the anoying frequency or pain in 
urination was due to the displacement, there would be some: 
ground for the treatment suggested ; and when he speaks ‘of 
a suitable pessary such as is ordinarily used in anteversion of 
the -non-gravid uterus,’ we must ask him, has He read the: 
literature of the past few years on this question? Surely this. 
bogey of anteversion may now be suffered to remain at rest, 

In reference to hydramnion, the author recommends punc- 
ture of the membranes or aspiration of the uterus.through 
the abdomen. ‘‘ This latter operation, if done with sufficient 
care and with absolute asepsis, should be ordinarily attended. 
by no danger and is usually the better treatment, since it. 
may be followed by a continuance of pregnancy to term.’? 
We should like some further information on this point and. 
an account of a series of cases in which this ‘better treat- 
ment’’ has been employed. 5 

In his remarks on forceps operations, Dr. Reynolds says = 
-‘It is a safe rule that forceps should never be applied unless. 
both fontanelles or one fontanelle and an ear havo been 
surely recognised.’ We are afraid, if this rule were always 
adhered to, many women and children would suffer. We: 
cannot agree in his recommendation .of pilocarpine in 
eclampsia, and in his remarks on placenta previa the author 
devotes too much space to the use of the tampon and too. 
little to the method of Dr. Braxton Hicks, While we have freely 
criticised some parts of the book, there are others which we: 
can most cordially praise. His remarks on ‘ Antisepsis and 
Preparations for Labour,’’ on the ‘Preservation of the: 
Perincum,”’ on the ‘‘Management of Breech Presentation,’ 
and on the ‘Treatment of Septicsemia,’? are well worth 
reading. In conclusion, while we cannot recommend this 
work as one to take the placc- of the many useful text-books. 
on obstetric medicine which exist in this country and in 
America, we believe that teachers, practitioners and students. 
will in its perusal obtain many useful hints. 


Land, its Attractions and Riches, By Fifty-seven Authors. 
London : ‘Lhe Land Roll Office. 

Tux editor of this volume has persuaded himself that his 
object in the undertaking to which he has addressed himself 
is the national one of attracting capital to the land and 
thereby restoring the rural population, procuring a renewal. 
of prosperity for the British farmer and both directly and 
indirectly benefiting commerce. His book will leave upon 
his readers the impression of being a very elaborately got up 
circular serving to advertise the cligible properties offered for 
hire and sale by an eminent firm of land agents in Lincoln’s- 
inn-fields. ‘Chere is no reason in the nature of things why 
a business circular, drawn up in literary form, should not 
make a very readable and useful book ; but having conscicn- 
tiously discharged the reviewer's duty upon this volume, we 
are driven to confess that it is rather heavy reading. 


Discases of the Nasal Organs and Naso-Pharynx. By WuiT- 
FIELD Warp, A.M., M.D. New York and London: 
G. P. Putnams and Sons. 1891. 

Ts is a well-written little book of 165 pages. ‘The type 
is good and clear and the illustrations generally well 
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executed. By the exclusion of much that is doubtful and 
by a concise method of expression the aythor has managed 
to compress into this book much that is useful and important 
regarding what is known of nasal diseases, A judicious 
selection of prescriptions is here and there inserted. The size 
-of this work forbids its pretence to be anything like a com- 
plete treatise on the subject. At the same time wo think the 
directions for operating in some instances are too meagre 
and we note with surprise how little attention is drawn to 
the methods of operation for adenoid growths and their 
symptoms and pathology. ‘This little book will, however, be 
a useful addition to any medical man’s library, 


Hew Jubention, 


A SIMPLE AND PORTABLE SPIROMETER. 


‘Tru spirometer is an instrument now little used, more on 
“account, perhaps, of its bulk and cost than anything 
else, This infrequency of use may also be attributable to 
tho fact that the instrument has one use only—viz., the 
capability of determining one condition—vital capacity, 
without affording indicatigns of tho correlating factors 
which modify it, and the most important of these is expiratory 


forco, ‘The accompanying engraving represents a very simple. 
practically efficient spirometer made for me by Messrs. 
Amold. Its capacity will prove equal to all requirements, 
It consists of an elastic bag exceedingly easy to distend, 
with a tape affixed whereby the degree of distension can be 
measured, Expiratory force can be determined by employing 
thicker bags, which require greater effort to distend, or by 
making use of a broad elastic tape ‘to surround the bag, 
instead of the tape generally used, 


Crouch-end, JAMus MacMunn, 
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THE MEETING OF FELLOWS AT 
ROYAL COLLEGE OF SURGEON 
. OF ENGLAND. ; 


THE 


- Iv was scarcely to be expected that a meeting of Fellows 

of the Royal College of Surgeons of England suzhmoned by 
the Council without any definite object in ‘view and without 
any programme of business stated in the summons would 
lead to any definite results, If it had been originally intended 
to place. before the Fellows all the resolutions which. the 
Council passed at the instance of the committee which sat to 
consider what further advantages could be extended to the 
Fellows and the best mode of celebrating the Jubilec of the 
Fellowship; it is to be regretted that this was not done. 
Instead of this, the President informed the meeting that there 
Was nothing particular to be brought forward for discussion 
and then invited the Fellows present to express an opinion 
only upon the proposals which had been made in regard 
to the celebration of the Jubilee, carefully excluding 
the more important resolutions with regard to advan- 
tages to the Fellows. Strange as it may appear, there 
were several Fellows present who were not aware that any 
resolutions whatever had been passed by the Council which 
concerned their interests. - Consequently a natural complaint 
was elicited from Mr. Crosby that no notice had been sent 
to him from the Sceretary intimating. that it was the 
intention of the Council to celebrate the Jubilee of the 
Fellowship. ‘thereupon the President directed the Secretary 
to procure and to read to the meeting the report on the public 
celebration, which was done; but the meeting not having 
any organisation or cohesion, and having ‘assembled in 
a spirit of curiosity and readiness to. receive whatever might 
be vouchsafed to them, did not show any signs of a desire for 
more stibstantial fare. A long pause ensued, and but for 
the intervention of Mr. Holmes the assembly might have 
dispersed without any discussion. Mr. Holmes rose to ex- 
press his gratification at the action of the Council in 
callihg the Fellows together, his approval of the arrange- 
ments for celebrating the Jubilee of the Fellowship, and to 
call attention to the desirability of the Council consulting 
the Fellows of the College before coming to a decision on 
matters of great professional interest and importance, in- 
stancing the University question and the five years’ curricu- 
lum, His remarks were couched in a friendly and courteous 
vein and there was nothing to invite the attack which was 
made on him by Mr. Christopher Heath. Most gladly should 
we have abstained from alluding to the subject if a sense of 
professional duty did not compel us to deprecate tho spirit 
and substance of Mr. Heath’s remarks, and we shall only 
add that the sense of the meeting was admirably expressed 
by Dr. W. J. Collins, who in a few well-chosen words ex- 
pressed his deep regret at such an episode occurring at 
a friendly conference at which it was understood that the 
hatchet was to be buried. Dr. Collins concluded with a 
suggestion, of which Mr. Howse expressed his approval—. 
viz., that the Fellows should choose a body like the annual 
Committee of Convocation of the University of London 
to consider questions affecting the interests of the 
Fellows and to be the medium of communication 
between the Fellows and the Council. Before another 
mecting of Fellows is called we must hope that the Council 
of the College will see its way to adopt regulations under 
which the proceedings may be conducted in a formal and 
businesslike manner. We trust also that the President or 
other chairman at these meetings will not allow personal 
attacks to be made in the future. 


Vicrorta Inrirmary Dispensary, GLaseow.— 
The ceremony of inaugurating tho dispensary in St. James- 
street, Paisley-road, in connexion with this infirmary, took 
place on the4th inst. It had been for some time the intention 
of the governors to establish district dispensaries. on the 
south side, but hitherto they had no funds to spare for that 
purpose. Under these circumstances Mr. A. Cameron 
Corbett, on behalf of himsclf and his sister, had presented 
the governors with 1000 guineas, which would enable them 
to equip the dispensary and work it for the next three years, 


| It will be opened to the public on Wednesday next, 
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LONDON: SATURDAY, JULY 16, 1892. 


THE result of the election to the Council of the Royal 
College of Surgeons of England which took place last week, 
gratifying as it is to ourselves, will be eminently satisfactory 

: to all who are interested in the welfare and good government. 
of the College. ‘hat Mr. Tomas Smrrm would head the 
* poll was in accordance with general expectation and his suc- 
“cess was thoroughly deserved. Mr. Durnam’s re-election 
was by no means so certain and he reccived 82 votes less than 
Mr. THomas Surru and 34 votes less than Mr. Joun Twrrpy, 
who polled 237 votes (including 21 plumpers) and was second 
on the list of successful candidates. Mr. HowArp Manrsn, 
who received 200 votes and not a single plumper, and who 
took the fourth or substitute seat, was closely pressed by Mr, 
Henry Morris with 188 votes (including 8 plumpers). At 
a considerable distance followed Mr. JrremMIAH MoCaARTHy 
with 106 votes (8 plumpers), Mr. WILLIAM ANDERSON with 
90 votes (1 plumper), Mr. MAOKELLAR with 86 votes 
@ plumpers), Mr. WARRINGTON HAWARD with 77 votes (in- 
eluding 18 plumpers), and Mr. Gzorney CowzLt with 75 
votes (4 plumpers). The total number of valid votes was 516— 
an increase of 73 over last year, when considerable apathy 
-prevailed—and out of the 516 votes the number of plumpe1$ 
was 74, With so many candidates and so uncertain an issue 
it was felt in certain quarters that the right course was to 
plump for a candidate whose return was specially desired 
lest he might lose his seat if the votes were split. 
Hence it was that Mr. TwxeEpy received 21 plumpers ; 
but as it happened there was no need for this precaution, 
and had these 21 votes been split in favour of Mr. Henry 
Morris that gentleman would have been elected in company 
with Mr. TWEEDY and have stood third upon the poll. We 
have always deprecated the practice of plumping and it ig 
satisfactory to note that in the four elections that have 
taken place under the new regulations it has not secured 
the return of a candidate. In 1889 there were only 33 
plumpers out of 600 votes divided amongst eight candidates, 
In 1890 there were 92 plumpers out of rather more than 500 
votes divisible among seven candidates, and no less than 53 
of the plumpers were given to Mr. MitonELt Banks. Even 
this number of plumpers did not affect the result as regards 
Mr. Bawxs, for he had a remarkable success, being no less 
than 141 votes in front of Mr. Marcus Buck, who was second 
on the poll. If the plumpers had been split with the other 
provincial and progressive candidate, Mr. LAwson ‘art, he 
would have gained the third seat at the clection. In 1891 
the plumpers were only 46 among five candidates and they 
made no difference in the position of the candidates in whose 
favour they were recorded. 

The combinations of votes given at the present election 
were very instructive. Some voted for the four senior candi- 
dates, some for the four juniors ; some voted only for can- 
didates at the same hospital --St. Bartholomew's or 


St. Thomas’s, for instance; some voted, as advised in 


Tau Lanoet, for the four candidates whose views were 
known to be favourable to the elevation of the Fellows; 
some voted for the four official candidates and some for the 
two most progressive candidates. But one circumstance 
could not fail to be remarked—namely, the greater frequency 
of Mr. ‘wanpy’s namo in the various combinations as com- 
pared with that of any other candidate. Mr. 'Tnomas 
Sm1rH received the official vote, the senior vote, the hospital 
vote and the progressive vote, but Mr. ‘'wrrpy’s votes were 
still more varied. ‘Ihe one great feature indeed of the 
election was the brilliant success of Mr. ‘Twrupy. Let 
it be remembered that Mr. Twrypy was the junior 
Fellow, that his name was last on the list of candi- 
dates, that his success was not: desired by the official 
party and that his name had been associated with 
advanced measures of reform, and his election not 
merely to a seat on the Council, but over the heads, of 
Mr. DurnmAm and Mr. Howarp Mansn to tho second posi- 
tion on the poll, assumes an importance which it would not 
otherwise have possessed. <A tribute it is to his sterling 
qualities and his personal merit, but it is also a significant 
intimation to the Council that a large and influential body 
of the Fellows are in favour of the views which have been ad- 
vocated by the Association of Fellows (of which Mr. ‘'wEEpy 
has been a most prominent member since its first forma- 
tion) and which have been unceasingly advocated in tho 
columns of Tu LANonrT. ‘Those who decry the influence of 
the Association, or the progress which tho views of the 
Association have been making within the last two years 
amongst the Fellows of the College, may yet findreason to alter 
their opinions, and to be satisfied that the time has come for 
making real and substantial concessions to the Fellows of the 
College. The records of the poll prove how easy it would 
have been for the Association to secure two seats this year, 
and with good candidates it is not unlikely that in the next 
election such a result may be secured. 


——————_.____ 


Tis disastrous landslip on the line between Bologna and 
Florence, the serious casualty of the same kind on tho~ 
Vorarlberg railway, the appalling explosion on board the 
steamer on the Lake of Geneva, and the terribly destruc- 
tive inundation near Chamonix, are the more outstanding 
from among a series of calamities which, occurring at the 
very opening of the holiday season, cannot fail to prove 
deterrents to the intending tourist in Italy, Austria and 
Switzerland. Whether these casualties were to be anticipated, 
or to what extent they were preventablo, will doubtless be 
elicited at the official inquiry about to be opened on each 
of them. Murmurs, indeed, in the case of the first three, 
are already audible as to a more than probable neglect of 
duty on.the part of railway and steamboat managers alike. 
Whether this be correct we cannot judge, but in Italy 
the public press has asserted that the ‘accident’? on 
the Bologna line was no accident at all; that the land- 
slip was a long-admitted danger of which warning had been 
given years and ‘years ago, and that the reluctance to incur 
immediate expense, so characteristic of Italian enterprise, 
is responsible for an engineering inactivity the reverse of 
masterly. Strictures to the same effect may be gleaned from 
the accounts given of the steamboat disaster in Switzerland 
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he boiler is alleged to have been lately examined by an 
inspector, who is said to have ‘‘found cracks in it,” but 
thought “it might run for another year,” ‘Tho Austrian 
contribution to this tale of casualtics has also its candid 
critics,” while it has got to be cleared up whether the 
Chamonix cataclysm was not more duc to man’s neglect 
than to ‘‘the visitation of God.’’ Pending official investi- 
gation, we repeat, it is not for us to appraise tho justice 
or the injustice of such charges, but the remark may 
surely be permitted us that if neither regard for public 
safety nor consideration for private interests can avail to 
deprive continental transit of its dangers, the inducements to 
venture life and limb along these familiar lines of route are 
véry appreciably lessened. Of the three countries in which 
these ‘accidents ’’ have occurred, Italy, Switzerland and, 
in a lower degree, Austria are dependent on the tourist 
season for a large proportion of their yearly revenue. 
Yhe wave of travel which sweeps over them every 
summer or winter has in their case been likened to 
the inundation of Lower Egypt by the Nile—a visitation 
beneficent for all. But the deflecting of the Nile river 
above Khartoum and its diffusion over tho surrounding 
desert would not be a more suicidal operation for Egypt 
than the wanton scaring away of the English-speaking 
visitors would be for Italy.and Switzerland. A few more 
such disasters as those which have brought death and 
suffering worse than death to the travelling public on the 
Bologna route, and on the Lake of Geneva, and Italians and 
Swiss will have but themselves to blame for a loss of income 
which neither can afford to incur and at the same time live 
and thrive. 

Last year there was quite an epidemic of railway accidents 
in Switzerland and on at least one very important line the 
shareholders had to submit to a total suspension of dividends. 
In Italy catastrophies of the same kind were far more fre- 
quent than usual. Butin the case of both countries these were 
due to their traditional canses—collisions or landslips. Now, 
however, a new development of railway engincering has 
opened up fresh sources of danger, just long enough in opera- 
tion to'have given some carnest of the frightful consequences 
which neglect or failure on the part of an overworked and 
underpaid service may entail. We allude to the electric rail- 
Ways connecting the low-lying plain with the upland regions 
of the Alps and Apennines. Many of these are triumphs of 
enginecring skill, in which the water-power of mountain 
torrents has been utilised for the gencration of electricity 
required to “ balloon” the passenger from lake or champaign 
to hill-plateau or aerial peak. ‘Tho convenience of such 
imodes of transit is immense, a few minutes suflicing to waft 
the tourist and his impedimenta up the mountain-side to its 
top, a destination which formerly could be reached only by 
long hours of toilsome zigzagging ina diligence or on mule- 
back, But the risks are also tremendous, In Switzerland 
Who can have failed to observe a hill-side railway looking at 
a distance like a fire-escapo propped up against a precipice 
and relying on the steadiness of its engineering safeguards 
to ensure the train against backing down with a run into 
tho lake or the ravine below? Not many months have 
clupsed since the electric tram-service from Wlorence to 
Viesole, on its descent from the latter terminus,’ got quite 
boyond the conductor’s control and crashed into a roadside 


wall with its living freight, of whom the majority were either 
killed on the spot or maimed and injured for the rest of their 
lives. ‘True, the precautions taken in such modes of transit 
are manifold ; but the risks of accident are not less so, and 
who can say whether the casualties which have of late years 
multiplied on the familiar Swiss and Italian gauges, broad or 
narrow, may not have their counterpart in those mountain 
railways worked on principles so complicated and requiring . 
an inspection more vigilant and a renewal of material more © 
constant and thorough than the company’s returns can well 
afford ? 

Of the sanitary dangers to which the English-speaking 
visitor is exposed—much less, itis fair to say, in Switzerland 
than in Italy—we have already treated. Year by year wit- 
nesses an improvement, even in the outlying tracts of the- 
Italian peninsula, on the medieval hotel appointments and 
service with which the sojourner in search of sun or rest had 
often to put up with. But this year we are more than likely 
to see a descent of cholera on the Mediterranean shores, with 
the authorities at the various seaports hardly more prepared 
for meeting it than formerly. Disbeliof in quarantine and 
sanitary cordons is ‘now, thanks to an enlightened hygiene, 
pretty well established in those regions. We wish we could 
point to a compensating advance in their public or personal 
cleanliness, in pure and abundant water-supply, or in a really 
effective system of drainage. One department of public 
health, it is just to indicate, the Italians have at length put 
on a satisfactory footing—we mean the protection of food 
and drink against deleterious counterfeits. ‘The energy of . 
the State inspectors in detecting adulterated bread stuffs, . 
tainted ments, ‘falsified ? wines and bogus mineral waters, — 
and in summarily bringing their authors to justice, if it has 
shown the extent of the hitherto permitted evil, has also 
proved the thoroughness of the repressive measures brought. 
to bear upon it. ‘The extension of such real public service to 
other departments equally important in the common interests 
is imperatively required to reassure the Inglish-speaking 
visitor or resident. Let such clients of the sunny south or of 


the playground of Europe’’ be persuaded that they can 


reach their destination not only in comfort but with safety, 
and that when arrived there they will run no avoidable risks 
of disease, endemic or imported, and a satisfactory modus 
vivendi will soon be re-established, to the mutual advantage 
of entertainer and guest. 


—_.+—__—_- 


‘Tim out-patient system has been let off easily by 
the Committee of the Lords. ‘This is especially the 
case in the final portion of the report. Still a great 
mistake will be made if attention is not given to the 
evidence on this subject and to some of: the «admis- 
sions of the Committee in regard to it. We havo already 
referred in a general way to the conclusions of the Com- 
mittee on it, but the out-patient department is so huge 
and important in its bearings that we deem it necessary 
to revert to it again in more detail. The very existence 
of the out-patient department is of comparatively recent 
date, and in the hospitals of Edinburgh it does not 
exist. There thoy have a far larger proportion of medical 
students to their population than we have in London and also 
abundance of poor,.but somehow or other the system 
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has’ not taken root. In the metropolis it has assumed 
vast — nay, alarming — proportions, so that all, whether 
from a social or a medical standpoint, are calling 
for’some limit to be put to it; and not a few. advocate 
its’ entire abolition. At the London Hospital 100,000 
patients a year are treated, at St. Thomas’s Hospital 
25,000, at the Middlesex Hospital 38,000, at University 
College Hospital nearly 40,000. ‘These numbers are spoken 
of with pride rather thin with doubt, as if the hos- 
pital authorities were quite sure that they were doing 
right, and knowing well that the figures strike the public and 
niove the charitable, who are not too inquiring in their turn 
of mind. At Guy’s Hospital on a busy day 480 out- 
door patients are attended to, including casualty cases. It 
is'a libel to say that patients are seen at St. Bartholomew’s 
Hospital at the rate of one a minute, for it was esti- 
mated that, deducting the casualties (which are seen 
only by the resident staff) and the more serious of 
the out-patient cases, three or four minutes are devoted 
on the average to each of the remainder. The Committee 
admit that the number of persons coming for out- 
patient treatment often puts a strain on the powers of the 
staff Some of the most doughty defenders of the out- 
patient department further consider that the vast majority 
of the cases are trivial and that the patients necd 
only to be told to continue the treatment. The Com- 
mittee go even further and say: ‘The majority of 
persons who present themselves at the out-patient depart- 
ment of a hospital come with trifling ailments which are 
quite unsuitable for hospital treatment.”? The italics are ours. 
It is a resort according to some not only of the ailing, but of 
the idle and those who simply want to talk. At some hos- 
pitals the social aspects of the department are made still 
more attractive by the establishment of refreshment bars or 
" coffee stalls. 

‘Lhe detention of those who are really ill in the out-patient 
rooms is an objection touched by the Committee, but not satis- 
factorily disposed of. The Committee suggest the incidental 
advantage that such delay may have in deterring unsuitable 
cases. This is just what on their own showing it does not do, 
secing that the numbers go on increasing, including a majority 
quite unsuitable for hospital treatment. ‘Those who are really 
ill suffer all the disadvantages of a rough and tedious system of 
attendance which attracts hundreds of thousands of unfit 
cases. The Committee, their ‘Conclusions ’’ notwithstand- 
ing, have thus given strong confirmation to the belief of 
medical practitioners that the out-patient department 


is one that should be greatly curtailed in its propor-" 
tions, and brought into touch with more self-respect- 


ing methods of treating sickness in the working classes. 
The Committee go with much detail into the further argu- 
ments against such wholesale arrangements. ‘hey deal 
with the objection that such a system is not only destructive 
of self-respect and providence in the poor, but is a gross 
injustice to the general practitioners who work in the crowded 
and poorer districts of London and the hardships and sclf- 
denial of whose life are known only to themselves, ‘A wit- 
ness’? was examined who expressed the opinion that the 
practitioners injured by the wholesale competition of the 
hospitals were not those whom it was generally desirable to 
pYotect. We are glad that such evidence proceeded from 


“a witness.”” We should be sorry to think that any plural 
number of witnesses throw doubt on the obvious fact 
that such hospital arrangements must operate against 
all practitioners, The Committee themselves admit as 
much in the following sontence under the head of Sweat- 
ing of General Practitioners (p. 32, third report, 12): ‘The 
competition of free: treatment would naturally tend to drive 
down the fees of the private practitioners, and this was stated 
to be an wegent.evil and one which has been going on for ten or 
fifteen yenrs.’’ It cannot be denied by anyone whose eyes 
aro not wilfully closed that between the attractiveness of 
out-paticnt departments and the introduction of petty pay- 
ments by out-patients, conveying an idea that they are pur- 
chasing advice and medicines, the creditable reluctance to go 
to hospitals has been much broken down and that the medical 
practitioner has more and more been made a mere con- 
venience chiefly. at nights and in great emergencies. 
In days when working men did not get such good 
wages as they do now, numbers of them regularly em- 
ployed and honourably paid a neighbouring private practi- 
tioner, who knew their children and acquired that knowledge 
of their family health and circumstances which doubles the 
value of medical attendance. .'The breadwinner himself might 
be inaclub, but areasonable midwifery fec anda pound or two 
moreover for the family doctor were easily and cheerfully pro- 
‘vided. ‘The great hospitals.and the little ones are doing 
a great deal to upset such an honourable system and the 
fact is as good as admitted by the Lords’ Committee, who 
go carefully into proposed remedies without much apparent 
confidence in their sufficiency, and who withhold that 
word of eflicient condemnation for so huge an abuse 
which we think was expected of them. Inquiry into 
personal circumstances, limitation of numbers, and payment 
by patients to hospitals are each reviewed. In Manchester, as 
is well known, the unfit cases have been weeded out by an 
efficient system of inquiry and the numbers greatly re- 
duced. In London such is the scale of population and 
the difficulty of estimating the status of the applicants that 
little effective work has been done. In 22,000 cases at 
the London Hospital inquiries were made in 800, or 1 in 
27. What are these among somany? We can only remind 
hospital authorities that this great blot in their administra- 
tion remains. The Committee have fastened responsibility 
for it upon them, and they will not be allowed to escape 
criticism till it is wiped.out, and charity for really fit cases 
is encouraged by careful climination of the unfit. 


——_+—____- 


‘nu Bowman Lecture of the Ophthalmological Socicty 
was this year delivered before a numerous audience by the 
distinguished Professor of Ophthalmology at Heidelberg, 
Tnropor Lebar. For many years past Professor LEBpR 
has been engaged in working out the pathology of the 
inflammatory process, which can nowhere be studied to 
greater advantage than in the cornea; and it is not sur- 
"prising that he took that subject for his theme and presented 
to his hearers in a condensed form the contents of the large 
and important work he published a few months ago, the 
chief points in which wo recently translated for the benefit 
‘of our readers, After a brief but appreciative referonce to 


Sir WittraAm Bowman and to the loss sustained by the 
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profession by his death, Professor Lupur acknowledged at 
once that wé are indebted to Sir Josnpu Lisrur for the proof 
that-the purulent inflammation following an injury is caused 
by inoculation of micro-organisms within the wound. Further 
inquiry has led to the discovery that their capability to give 
rise to inflammation and to disease in general depends upon 
the production of certain poisonous substances which in in- 
finitesimally small quantities are able to cause inflammation 
and necrosis of the tissues of the body ; whilst, on the other 
hand, the presence of an inert foreign body introduced anti- 
septically into tho tissues leads to no inflammation whatever. 
Nowhere can this be more clearly shown than in the eyo. If 
a small piece of gold or glass bo introduced through a slight 
wound with due antiseptic precautions into tho anterior 
chamber of a rabbit’s cye no inflammation is excited, no pus 
is found, and this foreign body may continue visible for 
months or even years either in the aqueous or in the vitreous, 
which remain unclouded. rom this fact it was easy to 
draw the conclusion that suppuration is only produced 
by the specific action of micro-organisms. Unfortunately, 
however, further experiment soon presented stubborn facts 
which militated against this theory; for a single drop 
of mercury, rendered absolutely’ storie by heat, antiseptically 
introduced into the anterior chamber of the eye of an animal 
always gives rise to a circumscribed collection of pus in its 
immediate neighbourhood, which is distinguished’ from that 
which is produced by micro-organisms by the entire absonce 
of microbes which can be shown by the microscope, or which 
can be obtained by culture experiments. But mercury is not the 
only substance that can induce suppuration. Metallic copper is 
equally potent, though Professor Lupur has observed remark- 
able differences in the effects produced according to the part 
which may happen to come into relation with the metallic 
fragment. Should it rest cither on the iris or inner surfaco 
of the ciliary body, suppuration will certainly be produced ; 
whilst a similar fragment produces no pus when situated in 
the lens, where it does not even produce complete opacity. 
‘Tho reason of this difference, he shows, lies in the fact that 
the fragment of copper when situated in the lens is com- 
pletely enveloped by a thick coating of albumen which 
effectually prevents it from oxercising its irritating chemical 
action, On the other hand, when in contact with vascular 
tissues copper immediately acts upon the vessels, an effect 
that is probably due to the copper being dissolved by the 
fluids of the eyo, on which factits power of provoking inflamma- 
tion depends. One of the commonost causes of suppuration— 
the staphylococcus aurous—readily furnishes proof that its 
action depends upon chemical substances, for if a puro culture 
bo perfectly storilised the fluid containing thom can still pro- 
duee an intenso purulent inflammation when injected into the 
antorior chamber. 

Tho study of septic inflammation of the cornea shows that 
the action of the micro-organism oxtends far beyond the area 
of ils development, so that, as Professor Luby remarks, a sort 
of distant action must tale place. ‘he lecturer then proceeded 
to doscribo tho keratitis caused by inoculation of micro- 
organisms. Ho took the caso of a microbe developing in the 
Centro of the cornca and showed that the offect in the area 
directly attacked consisted only of retrogressive changes’ in 
the cells cnding in necrosis, At first, if tho action of 
tho microbo ig Sufliciently intense, neither migration of 


the leucocytes nor proliferation of the cornea cells takes 
place; but after a time there appears a zone of dense 
infiltration of pus corpuscles—which are in reality 
whito blood-corpuscles,—which affects more or less the 
entire thickness of the cornea. ‘Lhis is duc to the dis- 
position of the leucocytes to move towards the place of the 
greatest concentration of the exciting substance, but as they 
are making their way towards the microbic area, stimulated 
to movement by the slighter concentration of the poison, 
they fail to reach it, because whilst still ata distance their 
movements are paralysed through the intensity of the toxic 
action and the cells have perished. We thus find an ox- 
planation of the central necrosis in cases of septic inoculation 
of the clear ring which surrounds this area and which is 
saturated with the poison, and of the opaque purulent area 
formed by dead leucocytes, ‘The lecture is highly suggestive 
and reflects great credit on Professor Lubur, 


Annotations, 


“Ne quid nimis.” 


VITAL STATISTICS OF LONDON. 


In viow of the increasing importance of and interest in the 
health of London, we publish to-day the first of a sories of 
monthly articles dealing with the vital statistics of the metro- 
polis, with special reference both to sickness and mortality 
in each of the forty-one sanitary districts of Loridon. ‘Che 
returns of notified cases of infectious disease and the 
mortality in each of these sanitary areas are published 
in a table specially compiled for Imm Lanowr; and in 
order to render the information more valuable for compara- 
tive purposes the sickness and mortality rates in each district 
have been carefully calculated on populations based upon the 
recent census, ‘Ihe populations of these areas are now 
accurately known, and as the mortality figures in the table 
relate to the deaths of persons actually belonging to tho 
various sanitary districts, the rates based upon them are 
therefore trustworthy and serve to show the true mortality in 
the various sanitary areas. ‘Ihe progress of any epidemic can 
be readily traced, both as regards its prevalence and its 
fatality, in difforont parts of London. 


A TEACHING UNIVERSITY FOR LONDON. 


‘In Royal Commission which is now sitting, after having 
heard a considerable number of witnesses dealing with 
various secondary points, is now approaching tho crux of the 
whole question. During the next week representatives of 
University and King’s Colleges, of the Royal College of 
Physicians—the Royal College of Surgeons having already 
been heard—and of the London medical schools-will give 
evidence. We would remind our readers that whilst the 
higher education in London is of the gravest importance and 
every mothod of improving it merits the fullest investigation, 
the practical question of how London medical students 
are to obtain degrees on terms oquivalent to those 
on which such degrees aro granted elsewhere must not 
be left out of consideration, A. University which can- 
not solve this difliculty must obviously fail from want 
of support by the medical profession. Surely if every 
capital in Europe excopt Constantinople and London has 
a local Teaching University with power to grant degrees 
to its students, there is no reason why London should not 
wipe out its reproach. ‘he presont University of London 


is a cosmopolitan examining board, nothing more, nothing 
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less, and it does its work excellently. It is as far divorced 
from all connexion with teaching as such an institution can 
possibly be, and it is therefore casily intelligible why teachers 
have risen in revolt against it. ‘There are several practical 
points which must be carefully considered. Three schemes 
apparently have some support and of these two dre old and 
one is new. ‘The old schemes are those embodied in the 
proposals of the Senate of the University of London and in 
the Charter for a Gresham University passed last year by the 
Privy Council, but defeated in the House of Commons. ‘The 
desirability of a single University in London is evidently 
an important consideration in the minds of many who have 
given evidence or have written articles on this subject. 
Tt is clear, however, to us that the existing University, 
with its traditions, its freedom from local influences 
and its high standard for degrees, can neither so change 
itself as to become a local Teaching University nor intro- 
duce into its constitution the necessary changes which 
would allow it to perform such duties. ‘The Gresham 
Charter had the advantage of being a compact scheme, 
federalising the two teaching colleges and the ten medical 
schools whilst it presented no obstacle to their fusion for 
purposes of scientific teaching and allowed of every facility 
being given for the appointment of special professors to give 
instruction in the higher subjects wherein they had made 
original researches or in which they had attained special 
eminence. ‘[he new scheme is put forward by an ‘Associa- 
tion for Promoting a Professorial University for London.’ 
In this the federal principle is objected to and a centralised 
scheme is advocated. ‘he leading propositions are thus laid 
down: ‘1, The University to be governed by a Senate com- 
posed of the professors and of a certain number of laymen to 
be nominated by the Crown. 2. The professors to be nominated. 
in the first instance by the Crown, but afterwards by special 
standing boards of experts appointed for that purpose by 
the Senate. 3. The University to have power to absorb 
oxisting institutions of academic rank in London, due pro- 
vision being made for protecting the interests of the present 
teachers in such institutions and for preserving the character 
of special trust funds. 4. ‘The University to have the power 
of appointing readers and lecturers, cither to supplement the 
teaching of the professors or to deliver graduation or other 
courses of lectures within the metropolitan area. 5. The 
degree examinations to be conducted by the professors of the 
University, acting in conjunction with other examiners to 
be appointed by the Senate ; and no candidate for a degree 
to be admitted for examination without having attended the 
lectures of the University teachers for a prescribed period, 
which shall not be less than two or more than four years,’” 
It is further suggested that the medical faculty should be 
placed on a basis essentially differing from that of the other 
faoultics. ‘Ihe scientific education of the medical student 
would apparently fall into the hands of a single professor 
in each subject and his assistants, and it is by no means clear 
whether sciences such as anatomy, physiology and pathology 
are to be included or whether the preparatory oxtra- 
professional sciences of biology, chemistry and physics are 
embraced inthe scheme. In either case the powers asked for 
are too large, ‘the number of medical studonts in London 
is so great that a centralisation such as is asked for would 
be deplorable. ‘Lhree or four competing institutions would 
be the smallest number even for scientific training that 
we could recommend for London, and with regard to 
clinical instruction, provided the amount of clinical material 
were sufficient, the greater the number of influential and 
active teachers, the more advantageous would be the result 
to the student of medicine. here is truly a waste of teach- 
ing power in the metropolis, but even this is better than the 
possibility of a stagnation on the part of the professoriate and 
an indifference to the daily requirements of the medical stu- 
dent owing to research monopolising the teachers’ attention, 


We fear that a Senate appointed by boards of oxperts, With- 
out regard to teaching institutions and without regard to the 
ordinary teachers, could only tend to such an unfortunate 
result. The power of absorbing existing institutions—e.g., 
medical schools—can only have been asked for by idealists 
and not by persons who have an adequate knowledge of the 
various institutions interested in this question. ‘Those 
engaged in medical and other sides of technical education 
must at once sec the difficulty of agreeing to such a 
proposal for a city the size of London and will be sure 
to oppose its adoption by every means that is in their 
power, It is a worthy ideal, but considering the immense 
number of institutions which in many ways educate up to 
a University standard such a centralised scheme can only 
exist in ‘‘cloudland.”’ 


CHOLERA PROSPECTS. 


In so far as European cholera is concerned the centre of 
interest now lies in and around Paris, and the urgency of the 
question is considerably accentuated by the fact that official 
records as to the ‘‘choleraic ’’—so-called—prevalence in the 
suburbs of the French capital suddenly ceased three weeks 
ago and that their cessation has been synchronous with the 
highly suspicious circumstance to which our special corre- 
spondent drew attention last week and on which in our 
present issue he again.comments strongly. Yor considerably 
over a month an epidemic has been going on in the vicinity 
of Paris which is attacking adults, which has definite 
characteristics of cholera, which is, so far as can bo 
judged from the statistical information that transpires, 
as fatal to those attacked as many an cpidemic of Asiatic 
cholera, and concerning which all official announcement has 
either suddenly ceased or is limited to such statements as the 
one made by Mons. Laubet, the Prime Minister, to the 
Chamber of Deputies on the 12th inst., to the effect that all 
necessary hygienic measures aro being taken, So far as 
news has been forthcoming it is to the following effect. 
Diarrhoea of a very fatal character prevailed in somo of the 
suburbs of Paris, especially included in the loop of the Seine to 
the west of the capital towards the end of May and carly in 
June. On June 28rd twenty deaths had just occurred 
from so-called cholera nostras, Nanterre, Suresnes, Putcaux, 
and St. Denis being effected. By July Ist the epidemic 
had since its commencement, caused 169 deaths. ‘I'hen 
came more detailed news as to the numbor of deaths 
in the various suburbs, and in new places attacked such 
as Aubervilliers, Quatre Chemins, La Corneuve, Courbevoie, 
Asnidres, Clichy, Rueil and Colombes ; but it was announced 
that Paris itself within the fortifications remained free. By 
July 4th fresh places such as Levallais and Genovillicrs were 
attacked.. Next day ten fatal attacks were announced, and 
Neuilly was added to the list of localities infected. On 
the 6th and 7th there seems to have been a marked increaso 
in the number of attacks, and beSides this it was announocd 
that between July 1st and 6th as many as 87 cases 
out of a total of 68 had terminated fatally. ‘his 
in itself is sufficiently alarming for a diarrhocal disease in 
Europe and in the minds of many it mattered little what 
qualifying adjective was used to designate this ‘cholera.” 
Argenteuil and St. Ouen were nowalso attacked ; indeed, the 
disease was reported to include twenty-four villages. On 
July 10th it was reported that Paris itself had become in- 
volved, although it was difficult to understand to what extent, 
owing to an apparent confusion between cases and deaths. 
At Aubervilliers four deaths took place on the 11th inst. 
‘This information cannot pretend to accuracy, for owing to the 
official silence it has had to be gathered from the ordinary 
public press. Whatever its source, it is evident that the 
Local Government Board look upon the intelligence, com- 


bined with the ominous silence referred to, as justifying the 
immediate exclusion of rags from France. Some, indeed, 
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reached Folkestone under such suspicious circumstances that 
tho President of the Board issued a special order prohibiting 
their being moved inland; and since then a general order 
prohibiting the importation of all rags from Franco has’ been 
published in the Gacetto. Evidently the authorities at White- 
hall regard the state of affairs around Paris with the 
gravest suspicion; and overyonc must admit that cir- 
cumstances such as we havo dotailed are especially 
serious at the present season of the year. Accounts from 
eastorn Europe are also very disquicting. Cholera continues 
to extend both in ‘Transcaucasia and in a north-westerly 
direction from Astrakan and Baku.' Perhaps the most sorious 
matter in prospect is the intended fair at Nijni-Novgorod 
commented on in another column, for cholera has since our 
last report spread further up the Volga to Simbrisk, and 
thence to Kazan. ‘ Cases are also alleged to have occurred in 
tho province of Kostroma to the north of Nijni-Novgorod. 
The Local Government Board have also issued an order pro- 
hibiting the importation of rags from all ports of the Black 
Sca and the Sea of Azov, as also from all ports of Turkey in 
Asia. ‘Tho order takes effect at once, Pending the further 
development of the present state of affairs sanitary authori- 
ties everywhere will qo well to remove all causes tending to 
pollute air, water and food. 


¢ OCTOGENARIAN PREMIERS. 


Wo can only speak at present in the singular number. So 
far as our knowledge of English history in this century and 
the last goes there has only been one octogenarian premier— 
Lord Palmerston—who died at his post in his eighty-first 
year. Several of our eminent statesmen in this century— 
not one in the last—who had in their time been Prime 
Ministers attained to this longevity. Henry Addington (Lord 


Sidmouth, son of Dr. Addington) died at eighty-seven, the’ 


Duke of Wellington died at eighty-two, Lord Groy at eighty- 
one, Lord Russell at eighty-six ; but long before their decease 
they betook themselves to that ‘‘blest retirement’? which the 
poet tells us is such a ‘‘friend to life’s decline.” We 
are no politicians, but we cannot be insensible to prodigies of 
power at fourscore. In this sensé we regard with keen 
interest the recent mental and physical feats of Mr. Glad- 
stone in his Midlothian campaign. He has already ‘beaten 
the record,’? and if he is to be again Prime Minister of 
England we shall regard the achievement as one of which 
the English race may be proud. Such a statement involves 
no medical approval of men even of Mr. Gladstone’s strength 
engaging in political strife at eighty-two. But froma physio- 
logical point of view such power and pluck can only excite 
admiration, and we heartily hope that they may suffer neither 
harm nor discredit by the experiment. 


THE CASE OF MR. WALTERS OF CHELTENHAM. 


Wu publish in another column resolutions of the Poor-law 
Medical Officers’ Association rolative to the suspension of 
Mr. Charles A, Walters, medical officer of the second district 
of the Cheltenham Union, an appointment which he had 
hold without complaint or fault for the long period of thirty- 
cight years. ‘The mattor is of still moro sad interest, as 
Mr. Walters diced on the 8th inst. ‘he onse is a very simple 
one, Even in its issue thero is nothing sorious savo in its 
bearing on the unfortunate medical officer. ‘Lhe facts aro as 
follows : A little girl came to Mr. Walters on a Sunday morn- 
ing, April 3rd, at 11 o'clock with a note from hor mother 
Yequesting him to sce her sister. Ho asked if she had brought 
a order from tho relieving officer and she said no. Mr. 
Walters thon said “mother must send me an order or come 
‘nd seo me and tell me what is the matter.’ The relieving 
officer was so near that he could be communicated with 
in half an hour, Meantime Mr. Walters suggested that her 
Mother might givo’ tho sister a doso of oastor oil, In the 


evening, at nine, a Mrs. Robinson called and demanded 
Mr. Walters’ attendance in his capacity of medical officer 
without an order or relief ticket. She negatived the iden of 
his attending in any other capacity by stating that shoe would 
call in another doctor—a course the mother would seem quito 
able to have taken, seeing that within the last twelve months, 
since the death of her husband, she had received over £100 
from benefit socicties and had, while receiving a weekly grant 
from the Cheltenham guardians, £30 deposited in the savings 
bank. On calling next day to see ifan order had been obtained. 
Mr. Walters found that the child had beon removed with a 
very mild attack of scarlet fever, from which in a month it had 
practidally recovered, Such is this case. For declining to 
attend without an order Mr. Walters was suspended by 
the guardians and ‘‘severely censured ’’ by the Local Govern- 
ment Board. We do not remember to have heard of a case 
where such dire punishment was meted out to a medical 
officer for doing what was certainly within his right and even 
his duty. It is undeniable that the mother of this child was 
able to pay a medical man and that she sent no order to 
Mr. Walters to attend in his capacity as medical officer. 
For declining to do so this faithful servant of thirty-cight 
years’ unblemished character is censured and suspended. We 
cannot admit that the mere suggestion of a dose of castor oil 
amounted to an ‘acceptance of responsibility ’’ for the case, on 
which theory the Local Government Board founds its censure. 
We look to the Local Government Board to defend medical 
officers, and we have had pleasure often in recording that the 
Board has stood by them. But in this case there seems to 
have been a terrible failure of duty. Instead of censuring tho 
guardians for giving relief to a person receiving £100 ina year, 
they censure the medical officer for requiring legal proof of 
hor claim to be treated as a pauper. We cannot defend such 
action in a Government department, and if unexplained and 
unatoned for we prognosticate injury to the service. Medical 
officers under the Local Government Board have their rights 
as well as their duties. We heartily support the action of 
the Poor-law Medical Officers’ Association. Nor do we think 
they should be left alone to protest against such treatment of 
a medical officer of thirty-eight years’ standing. The Cor- 
porations of the profession should join them and claim for 
Poor-law medical officers the same justice that they would 
claim for medical officers of the Army or Navy. We com- 
mend this very hard case to the consideration of the Presi- 
dents of the two Royal Colleges, unless, as we venture to 
hope, the Local Government Board and the guardians will 
reconsider their judgments. 


SCHOOL CHASTISEMENTS. 


Sonu grown persons would seem to think that there is no 
true place for chastisement ina system of education. Such 
at all events is our impression of thoso, and there are many 
parents among them, who regard an ordinary beating given 
in school as almost an indictable form of assault. People of 
this kind have evidently forgotten the singularitics of their 
own wayward youth, or perhaps their lives knew only a gonial 
and untroubled springtime of good conduct. In neither case 
can their judgmont be relied upon to form a rule of discipline 
for the guidance of school teachers. ‘The bad boy will con- 
tinue to deserve, and to repay with better behaviour his 
needful thrashings, and even the good boy will sometimes 
err and will profit by corporal reproofs. ‘Lhe truth about 
physical punishment, we may tako it, is that it is indispens- 
able—an evil perhaps, but a necessary one. It must be 
borne, but in order to attain success with the least possible 
amount of injurious friction it must also be regulated. hero 
must be no impulsive pulling about, no random strokes with 
tho hand or the ruler, no car-boxing with its probablo 
sequela—the ruptured tympanum. Tho head should never 
be struck, not even slapped. We may say the same of tho 
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body, but for one most tender but safely padded prominence 
which appears to mark the naturally appointed seat of 
childish affliction. We need hardly emphasise the importance 
of guarding jealously against all displays of temper while 
inflicting punishment. No doubt this is difficult with refrac- 
tory children, but such a degree of self-government as will 
enable parents or teachers to avoid the angry moment is 
nevertheless requisite for success. A case occurred lately 
which illustrates this point. It was that of a boy who was 
beaten about the back and hand the day following a school 
misdemeanour. Singularly enough, he injured his head next 
day, and being at the time in poor health, though believed to 
be well, he diéd in a week from tubercular meningitis. At 
once his teacher was blamed ; but proof being brought that the 
chastisement inflicted was deliberate, orderly and propor- 
tionate, though the means employed were not quite regular, he 
was entirely exoncrated at a subsequent inquest. It would 
indecd, in many cases, render the duties of a schoolmaster as 
barren as difficult if he were not allowed a reasonable freedom 
in physical correction. The possible occurrence of such in- 
cidents as the above must, however, impress what we have 
said as to method in its application, 


“CURES” FOR INEBRIETY. 


TH special report of the mecting of the Society for the 
Study of Inebriety, on the 5th inst., which we published in 
our last week’s issue, shows very clearly how necessary it was 
that we should give the profession and the public a timely 
warning against these secret cures. Dr. Keeley was unable 
to attend the meeting. Dr. Usher of Melbourne gave details 
of the method in which the so-called cure had been worked at 
Dwight, U.8.A., of the immense sums spent in advertising the 
institution and the cost of the preparation used—viz., thirty- 
six shillings for two bottles. Vurther, Dr. Norman Kerr 
laid before the meeting an analysis stating that the prepara- 
tion contained neither gold nor chlorides, but 6 per cent. 
of sugar and 27°55 per cent. of pure alcohol. We quite agree 
with the members present that ‘so-called ‘cures’ for 
inebricty, the composition of which is not disclosed, are 
unfit to be commended by honourable members of the medical 
profession.”’ Inebriety is a disease of which the treatment 
is as well known to the profession as is that of morphinomania 
or any similar habit, and it is only by legitimate and open 
treatment that it can be cured. ‘Ihere is no patent remedy 
for it, nor is there ever likely to be. Unfortunately, the 
unhappy sufferers and their friends are always asking for a 
specific and so they readily become the dupes of some ardent 
and unscientific believers in a method, or, worse still, of those 
who trade on their weakness, 


“ELECTION FEVER.” 


Ir may not be inopportune during the turmoil of the 
general clection to call attention to some of the dangers 
attending ill-regulated enthusiasm and irrational excitement. 
This appears to be the more necessary as already several 
fatalities attributable to these conditions have been reported. 
In the one case an elector died suddenly on the declaration 
of the poll, in another suicide is stated to have becn the more 
tragic consequence, and yet another dicd through the excite- 
ment of the election. Danger under theso circumstances 
is naturally both physical and moral and in some instances 
these causes are doubtless combined. Tnregular and in- 
judicious meals and irregular and insufficient rest are ever 
fruitful causes of that silent sap of energy which at the 
supreme moment causes it suddenly to fail, and a weak heart 
may then as suddenly cease to beat, or flicker out in futilo 
palpitation. If to such purely physical dangers be added 
the still further strain of persistent anxiety, and its frequent 
consequence, defective sleep, it is not diflicult to appreciate 
the unexpected loss of that calm control of both body and mind 


which flows from the presence and consciousness of a reservo 
of force. ‘Io indicate these causes is not only to point 
out their natural effects, but also, to reasonable men, 
the lessons they convey. ‘To those engaged in tho work of 
the elections personal hygiene of the most careful ordor is of 
the first importance. Regularity in the storage of force and 
care and calmness in its expenditure are the secret of many 
avictory. ‘Those who strive in the games are temperate in 
all things,’’ and tho game of a contested clection tries both 
mind and body severely. Nervous constitutions, wrought to 
a high pitch by the cloquence of party leaders or by the im- 
pulses of self-interest, are specially liable to sudden cata- 
strophe, and it would be well for all such to remember, like 
one of Bulwer Lytton’s characters, that the country has 
survived many unparalleled crises, and will yet survive many 
more quite as unprecedented. Moreover, to aggravate the 
causes of agitation by importing further sources of interest 
and unrest, such as betting on the issues involved and. in 
other ways working up to fever heat the political furor, is 
very unwise in excitable persons. It is to point out these 
self-evident considerations which, nevertheless, are too apt 
to be forgotten at times of public excitement, that we have 
deemed it our duty to call attention tothis matter. 


APPARENT .DEATH IN CHOLERA. . 


THE approach of cholera is already bringing much dis- 
quietude to the nationalities of Southern Europe, particularly 
to those who people the Mediterranean shores. ‘Ihe 
Italian, French and Spanish ports have on cach former 
descent of the scourge suffered severely, all the more that in 
their conscious neglect of sanitary precaution their autho- 
rities invariably lose their heads in presence of the invader 
and attempt to atone by a few days’ feverish energy for the 
culpable remissness of years, But there are special causes of 
the uneasiness, not to say positive panic, which the slightest 
hint of the advance of cholera arouses in those populations. 
Their custom of allowing but a few hours’ interval, some- 
times hardly a day, to elapse between decease and burial has 
on the occasion of increased mortality from epidemics in- 
duced certificates of death to be prematurely given, with tho 
horrible result that apparent corpses have come to life on 
their way to the tomb or the crematorium, and with the 
necessary inference that not a few must have been buricd or 
cremated when the vital spark, so far from being extinct, 
might still have been kept alive. ‘he great ‘Tuscan patho- 
logist Pacini some thirty years ago published a memorable 
pamphlet on ‘‘La Morte Apparente della Coldra’’ and having 
instanced a number of cases in which the seeming corpse had 
been snatched from the very brink of the grave he proceeded to 
gives rules by which even in collapse the apparent victim 
to cholera might be resuscitated. Among his prescriptions 
that of the intravenous injection of bay salt, as suggested 
and practised in 1832 by Dr. James Macintosh of Edinburgh, 
held a prominent place and by this means, particularly in the 
cholera visitations of 1877 and 1884, the restoration to life of 
many duly certified as dead.was just in the nick of time 
effected. In the latter year, however, a remarkable and 
extremely painful instance of the all too tardy resort to the 
practice occurred in the person of a distinguished Genoese 
physician who, having overworked himself in the public 
cause during the epidemic, was himself struck down just 
when it was in full retreat, Every care was bestowed upon 
him, but he rapidly sank into collapse and within forty. nt, 
hours he was thought to be, and certified as, dead. Burial 
arrangements were in progress and the family, sitting disconso- 
late in a room adjoining that in which he was laid in his 
shroud for burial, were expecting the arrival of the undertaker 
every moment, when, to their mingled horror and delight, 
the door was fcebly opened and tho apparent corpse pre- 
sented himself avd,” in, a, voice, scarcely audible from 
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weakness, remonstrated with them for having left him so 
long unattended. Instantly thoy conveyed him back to 
ped and employed, under the best professional advice 
available, every means that could be imagined for his 
rescue; but in vain. He diced a few hours afterwards of 
cardiac failure. ‘he case was much commented on at the 
time as a typical example of what might occur on the 
strength of denth certificates prematurely given, and so Pacini’s 
method was reapplied with enhanced vigilance on every 
cholera patient who had reached the stage of collapse. ‘The 
epidemic ran its course ; the panic and the vigilance born of it 
disappeared, till now, when cholera is again within measur- 
able distance of the Mediterranean seaboard, Pacini’s 
name and practico are once more trotted out. . The Southern 
populations, however, mustsurely have learned by this time that 
prevention is a better safeguard than cure, bo it as ingenious 
as it may, and that to leave ‘their ports in a medimval state 
of filth and neglect invites those cholera explosions that 
never occur on so sudden or so vast a scale in the more 
civilised harbour towns of the British Isles or of the Dutch 
and Danish coasts. With the experience of Naples and Spezzia 
still recent, sanitary rehabilitation must have made some 
way towards the protection of regions to which quarantine 
and ‘hygienic cordons ” have ceased to give the security so 
long laid to their credit, : 


LONDON DUST AND REFUSE. 


Lonvon residents will be dismayed if they find they are 
required to burn the vegetable and other refuse which collects 
in their houses and if the dust collector receives instructions 
not to.remove anything but dirt and ashes. ‘The readers of 
tho columns of the Daily Telegraph will find in it lettors 
from ‘distressed’ and ‘‘aggrieved ’’ Londoners complain- 
ing that such is the case ; the former states that his cook 
had informed him that tho dustman would no longer 
remove any vegetable stuff; living in a flat, he had found 
it difficult, if not impossible, to burn it; the latter writes 
that the vestry’s dustman had declined to take any 
vegetable refuse, paper or garden rubbish; that to burn 
this in the house would be projudicial to the household, 
and that to burn it in the garden would create offence to 
the neighbours, We cannot but think that there must be 
some misunderstanding ; itis reasonable for sanitary authorities 
to require houscholders to burn such matter as is prac- 
ticable, but it is equally certain that local authorities must be 
prepared to relieve houscholders of their waste refuse. Wo 
do not suppose that sanitary authorities will be unreasonable 
in this respect, What is wanted at the present time is that 
® systom of periodical removal of houso refuse should be 
instituted in all parts of London and that houses should be 
provided with the proper receptacles for its storage for the 
short period which must intervene between successive 
collections, 


THE EPSOM COLLEGE REPORT. 


Tu report issued for the present year by the Council of 
Epsom College makes out not only a strong caso for gencrous 
Support by tho profession and the public of this most 
deserving institution, but also a record of advance made in 
the direction of securing public recognition which should 
encourage the friends of the school to take a very hopeful 
view of their prospect of shortly surmounting the diffi- 
culties by which thoy have been, by which indeed they 
Still are beset. In the meantime these difficulties aro 
very serious and it cannot bo doubted that the highly 
creditable result which the Council are able to report 
has beon reached only by dint of very determined and 
Wholly unremitting labour on the part of thoso who aro 
entrusted with the work of carrying on the school. During 


the past year it has held its own in comparison with kindred i 


e 

institutions and shows a very gratifying list of academic 
successes. The amount of good which by its charitable and 
its educational’ work Epsom College accomplishes and the 
value of the service which in both respects it renders to the 
medical profession cannot well be overstated. Unfortunately 
it is only too easy to under-estimate them, and the neglect 
of which for many years the active supporters of the school 
have had too much reason to complain affords abundant proof 
of this proposition. We trust that this period of neglect has 
now passed away and that the newly awakened interest, 
which so largely contributed to the success of the biennial 
festival, is the herald of a happier time in the annals of the 
College. ‘This quickened interest is amply justified by the 
success which has already been achicved under distinctly 
depressing conditions of work by an executive whose 
devotion to their undertaking is just beginning to bo re- 
cognised. We trust that the time is not far distant when this 
institution will be regarded with fitting solicitude and pride 
by all the members of our profession. It will then flourish 
on a scale at present rendered impossible by the narrowness 
of its means, and we do not hesitate to predict that the skill 
and zeal which have rendered it at the present moment 
worthy to represent a great profession in its own department 
will under these more fortunate conditions place it in a 
position to receive by common consent the rank among public 
schools to which its connexion with the profession of 
medicine gives it a presumptive claim. TFounder’s Day will 
be held on Monday, July 25th, when the annual distribution 
of prizes will take place. 


IMPROVEMENT SCHEMES IN LONDON. 


Tu London County Council, at their meeting last Tuesday, 
resolved to contribute one-half of the cost of a scheme for 
the improvement of an unhealthy area in Shoreditch and 
themselves to carry out an improvement scheme in Mill-lane, 
Deptford, to which the sanitary authority will contribute one- 
half the cost. The Mill-lane area comprises fifty houses, in 
addition to which are eight registered lodging-houses and 
other premises. It is proposed to erect improved lodging- 
houses in place of those which are to be demolished. ‘This 
area is now occupied by very poor Italians, who sell ice- 
creams in the summer and in the winter perambulate the 
metropolis with barrel-organs. ‘Lhe outbreak of enteric 
fever in Deptford and Greenwich last autumn was found“on 
inquiry by the Council to be caused by the distribution of 
ice-creams from this locality. The estimated cost of the 
improvement is £39,500. 


THE REPRESSION OF INFANTICIDE. 


A RECENT mecting of the Socicty for the Prevention of 
Cruelty to Children is worth recording, if only for the 
practical discussion of the question of child life insurance, 
which occupicd a prominent place in its agenda. It was 
generally agrecd that the proposals contained in the Govern- 
ment Bill on Friendly Societies wore quite inadequate to dcal 
with’this matter. As a measure it was distinguished as much 
by its friendliness towards insurance companies and insuring 
parents as by its comparative inattention to the weal or woo 
of the helpless children. ‘The following suggested amend- 
ments ought to be borne in mind by any and all who have 
at heart the best interests of the latter, Tirst, as regards 
registration, it was proposed that steps should be taken to 
secure the officient notification of every case in which 
a burial policy was taken out in respect of a child, 
that death (if it occurred) should be officially noted, 
that agents should be registered, that the sum insured should 
be no more than sufficient for burial (about £1), and finally, 
that this should be granted only on receipt of satisfactory 
proof respecting the actual nature of the child’s last illness. 
‘The very necessity for burial insurance shows a want of adapta- 
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tion in domestic money matters. Itwere certainly preferable if 
by the indepondent exercise of homely thrift any such necessity 
could be done away with. Where this is impossible and the 
alternative method is employed it must in mere justice to the 
life involved be guarded by the rules above-mentioned. We 
would therefore ask for these the tareful attention of tho 
new Parliament. A further suggestion was brought for- 
ward at this meoting—namely, that persons having charge 
of even single nurse children should be subject to efficient 
supervision. We have long advocated such an arrangement. 
It aims at the root of the baby-farming evil and it must, if 
carried into effect, exercise a wholesome influence in its 
repression, 


POISONOUS ICE CREAM. 


Stvop Dr. Vaughan reported ice creams as containing 
most deadly irritant poison medical officers of health have 
been quick to detect any poisonous agent in this sub- 
stance. Dr. George Turner, acting for the Public Health 
and Housing Committee of the County Council, has been 
able to demonstrate that in certain parts of Mill-lane, 
Deptford, the ice cream made by Italians is prepared under 
conditions which he deems to be favourable for its con- 
tamination. We are glad to see that the committee, instead 
of deferring the matter by appealing for special legislation, 
have éxpressed the opinion that the proper remedy for the 
condition indicated is the efficient application of the general 
provisions ofthe Public Health Act to places in which food 
is prepared for sale and not the acquisition of further 
powers dealing with articles designed for consumption. If 
these powers are not sufficient an enactment must be 
obtained, but if Dr. ‘'urner’s report is carefully studied and 
the points to which he draws attention are mastered by the 
authorities, they will find that they have full powers to act 
where ice creams are being manufactured in premises in which 
people are living under unwholesome conditions. The-general 
powers ‘under the Act are very far reaching, and if 
properly put in force should: cover all irregularities and 
provide for bad hygienic conditions in all places where 
articles for human consumption are prepared or manufactured. 
‘Typhoid fever is at present too rife to permit of any factors, 
however doubtful, involved in its spread being ignored. 


HONOURS TO A PHARMACOLOGIST. 


ON March 29th, 1792, was born, at San Miniato, in ‘Tuscany, 
Gioacchino Taddci, who rose to be one of the lights of the 
Florentine school, in which for many years he held the chair 
of Pharmacology. In the Arcispedale di Santa Maria Nuova 
he taught the practice of his subject to successive genera- 
tions of students and contributed by precept and example to 
raise that branch of the procession to an efficiency unsur- 
passed in any other province of Italy. He sat as one of the 
‘Luscan group in the Italian Chamber of Deputies, where his 
services as a wise and liberal legislator, particularly in all 
questions relating to the public health and to the higher 
education, professional and lay, procured his subsequent 
promotion to a seat in the Senate. ‘laking these facts into 
consideration, the ‘‘ Associazione Chimico-Farmaccutica Tio- 
rentina,’’ in coéperation with the Communal Council of 
Florence, will at an early date cause to be unveiled on the 
fagade of Professor ''addei’s house a memorial tablet setting 
forth his signal contributions to science, to public health, and 
to his country’s unity and independence. ‘Lhe bestowal 
of such honours is a frequent and commendable practice 
in Italy. No doubt it is sometimes abused. Monu- 
ments and memorial tablets have from time to time been 
erected not so much to honour the ‘illustrious obscure’? 
as to gratify the self-advertising ambition of organising 
committees and their presidents, whose activity, culmi- 
nating in the ceremonial proceedings 1nd the inevitable 


banquet, with its opportunities of speech-making, fructifies 
in little else than a confirmation of the impression that 
“Italians are a carnival people.’? But there can be no doubt 
as to the propriety of unveiling a tablet to Gioacchino Taddei. 
His scientific eminence would of itself justify the step, oven if 
he had not-been an cxemplary citizen and an intropid patriot 
in days like those of 1849, when espousal of the national 
cause meant social ostracism, confiscation of means, exile 
and not seldom death itself. 

THE MEDICAL OFFICER OF HEALTH, NEWTOWN, 

MONTGOMERYSHIRE. 


Our attention has been directed to the decision of the 
Newtown Local Board to elect a medical officer of health in 
place of the gentleman who has recently held that office, 
We have received ovidence of the esteem in which Mr. Palmer 
is held by those who have had the opportunity of forming an 
opinion of his work. ‘ho appointment he holds is an 
annual one, and it is open to anyone who may take exception 
to the action of this officer to seize the occasion of his re- 
election and to endeavour to introduce another medical man into 
the office. ‘The circumstances under which the Newtown Local 
Board have been led to adopt this course deserve the investi- 
gation not only of the profession but of the public, for the 
public cannot be well served if medical officers of health feel 
they cannot be re-elected if they show the least independence 
either in the performance of their duties or in the ordinary 
conduct of life. In the present case it was decided to adver- 
tiso the office only upon the casting vote of the chairman, 


CHOLERAIC DISEASE IN FRANCE. 


Ir is interesting to learn that Dr. Dujardin-Beaumetz 
speaks of the malady that is now alarming Parisians as 
a form of cholera fostered by bad drinking water and 
the insanitary conditions that prevail in the environs, 
Although unwilling to call the disease cholera, he describes 
it as of Asiatic origin, arriving in France from Persia 
by the Caspian Sea, making its first appearance at Nan- 
terre at the end of March and subsequently spreading to 
Asniéres, Neuilly, St. Denis, Aubervilliers and Clichy. 
Later accounts speak of this malady as occurring also 
at Suresnes, Oourbevoie and Colombes. What is obviously 
greatly needed is an inquiry into the whole circum- 
stances of the disease, such as the Local Govorn- 
ment Board makes in England whenever the prevalence 
of any malady demands investigation. ‘Ihe suburbs of Paris 
are, it is said, unable to provide themselves with satisfactory 
water-supplies and hence water from the Seine and Marne 
are utilised to make up for the deficiency of other supplies. 
he inhabitants of these localities have a right to know 
whether the water is to blame. Cholera in Paris may lead to 
the introduction of the disease into England, though with us 
there is less cause for alarm. Still, all English water-supplies 
are not above suspicion, and there is no community so perfect 
from a health point of view as not to require the earncst 
attention of the sanitary authority. 


THE POLLUTION OF THE MERSEY AND THE - 
IRWELL. 

Av a meeting of the Mersey and Irwell Watershed Joint 
Committee, which was held last weck, the chairman (Mr. 
J. 'L. Hibbert), after congratulating Mr. Hulton, the clerk, 
on the success which had attended the passage of the Bill 
through Parliament, commented on the action of a repre- 
sentative of the Local Government Board when the Bill was 
brought before a committco of the House of Commons and 
stated that, while he‘thought some of the control by this 
Board was useful, he did not think that an important joint 
committee like that dealing with the whole watershed should 
be treated as children, He further regretted that any au- 
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thority in the watershed and reprdsented oti tlie watershed 
poard should have opposed the Bill. Ho then stated that 
twenty-nine authorities had sewage works in operation, but 
that they varied in offectiveness. Some required alteration. 
In twenty-three places there were no schemes in operation 
and on twenty of these twenty-three authorities notices had 
been served. ‘The two months’ notice had. now expired and 
he thought it desirable that furthér action should be taken 
against thom at the next meeting. The figures he had sub- 
mitted dealt only with urban authorities—the rural had in 
néarly overy case taken some action. Mr. Armitage gave 
notice that at the next meeting he would move that action 
be taken against those authoritics which lad not adopted 
any scheme. 


ELECTRICITY ASTRAY. 


Aw accident to an electric lighting main in Walbiook, B.C., 
appears to have recently occasioned some merriment to the 
dwellers in those parts. We cordially congratulate them 
on having escaped any more serious consequences than those 
which provoked their mirth, It seems that through some un- 
explained failure of the insulator of an clectric-lighting 
main a metal shop front became charged with wandering 
electricity and passers-by discovered that by touching 
it with their hands they could experience the delightful 
inconvenience of an clectric shock. ‘The circumstance 
that this luxury is in the minds of most people, and 
particularly of most street urchins, associated with festival 
occasions and penny fees no doubt invested the unpriced 
supply in Walbrook with an added charm. Happily, the 
amount of current obtainable seems to have been inconsider- 
ably small; but secing that a metal’shop front in connexion 
with an clectric-lighting main might easily become a greater 
source of poril to unwary passers-by than an uncaged tiger, 
the story of this mishap is calculated to give the reader of a 
sorious turn more food for reflection than is altogether 
pleasant. Vortunatcly, it is not possible that such an accident 
should happen without sorious fault on somebody’s part, and 
although the London public seem to have taken the matter 
with a light heart, we hope that those whom it most nearly 
concerns will make a point of exacting the full penalty for a 
flagrant default, be it whose it may—pour encowrager les autres, 


THE CHOLERA IN KASHMIR. 


Som further particulars of the cholera in Kashmir aro to 
hand in the form of a lotter from Mr. A. Neve, the senior 
medical missionary, who when tho epidemic commenced 
was working single-handed, as his brother, Dr. Einest Neve, 
had gone with a party of Moravian missionaries to Ladak. 
He had, however, a valuable native helper. As soon 
as tho epidemic became at all pronounced the British 
resident and all the European visitors took flight to 
Gulmarg, a hill sanatorium some thirty miles from 
Srinagar. My. Nevo and his assistant carried out as 
systomatic a visitation in the city a8 was possible, but little 
could bo done cither in the way of sanitation or of medication, 
48 the cases wore rarely seen during tho first few hours, when 
drugs aro really valuable. ‘Lhe hospital was as far as possible 
Oleared out, the pationts being sont away to their villages lest 
in thoir Woak state they should contract the discaso, “I got 
Up vory carly,” continues Mr. Nove, “and ride to tho 
bazaar. ‘The head man of each district then comes and 
soon mo to tho now patients in the neighbourhood. Many 
: the houses are two- or three-storeyed and one has to climb 
ieee the most tortuous stairs, usually very stecp and 
a ie ings very low, so that my thick sola topi has beon 
stators smashed to picces. ‘Lhe people all crowd round the 
ni ie Patient. A well-known man will have twenty or 
‘aa Y neighbours silling round him and the wonien do not 

crve their wails for the dead, but beat their breasts ahd 


tear tlieir hair and scream ‘Hai, hai, wai, wai’ if anyone 
is badly attacked. . Tor a time there seems to be no 
‘purdah’ and no class is specially inaccessible. In fact 
the well-to-do Hindus seem quite as willing to reccive me 
as any others. In many cases one can do little; in others 
one can turn the scdle. But although a fow lives here 
and there have been saved I think the moral effect of our 
work is more important. ‘Ihe people well know the apathetic 
selfishness of their co-religionists and they see the missionaries 
and ladies as well as others going about trying to relieve 
suffering.”? Mr. Neve’s assistant succumbed to the disease, 
though after transfusion he rallied fora short time. ‘The Indian 
Government have deputed Surgeon-Colonel Harvey to make a 
searching inquiry into the epidemic and he has taken up his 
quarters in the mission house with Dr. Ernest Neve, who has 
returned, Mr. Arthur Nove going out into the villages where 
the cholera, after having abated in the city, was becoming 
rife. 


ENTERIC FEVER AT NORTHALLERTON. 


ENTERIO FEVNR still prevails at Northallerton, but, as we 
anticipated, the Local Government Board do not see any 
reason for sending a medical inspector to investigate its 
causes, those causes being known in advance to the local 
authority. Mr. Lumley again tells the local board that the 
further incidence of the disease goes to confirm his view 
that it is due to polluted water. Unfortunately the 
account of the proceedings of the local board does not con- 
tain any statement as to what is being dono ; indeed, the 
only action recorded is a proposal that the board should form 
itself into a committee to further consider the outbreak and 
tho means which should be adopted to stop the spread of the 
disease. It is, however, to be hoped that all suspicious water- 
supplies have been stopped and that a wholesome supply is 
being delivered day by day, by water-cart or otherwiso, at all 
houses where the local supply is liable to contamination. 


A PRESIDENTIAL ADDRESS. 


‘nun lies before us a copy of an important and highly 
interesting document which should be ‘available for every 
member of the profession, for it deals with topics of more 
than local interest. It is the address of the President of the 
Royal College of Physicians delivered to the assembled 
Fellows on the occasion of tho close of his year of office. We 
are unfortunately restrained from discussing its contents and 
especially its exhaustive treatment of the movement for a 
new or reformed University in London by the superscription 
on tho title-page ‘private and confidential.” Is this also one 
of the ‘“‘secreta Collegii’’? Surely it cannot be so intended. 
Incidentally we may remark that the ‘‘secreta’? have of recent 
years been unusually numerous, and we cannot help speculating 
whether the bond of union that has obtained between this 
College and the sister institution in Lincoln’s-inn-ficlds may 
have had a tendency to deprive the proceedings of the College* 
of Physicians of a publicity which in these days ought to be 
the rule and not tho exception. Apart from the gencral 
question, however, it does seem foolish and unworthy of the 
College to require its President to restrict the circulation o 
his address to a small circlo, and whilst we are dealing with 
this specific instance we may perhaps express a natural regret 
that the provious addresses of the present occupant of the 
presidential chair and those of his much-revered predecessor 
have never been published. They are of permanent value 
and should not be suffered to lie negleoted in the Collego 
yaults. Yor without doubt they contain words of wisdom and 
the teachings of ripe experionce which might exert the best 
possible influence upon the profession, not only in the presont 
day but in yearsto come, ‘Lhe London College of Physicians 
occupies such an eminent position among the medical institu. 
tions of the empire that it is its bounden duty to lose no 
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opportunity of inculcating the principles it represents and 
the ethical standard it maintains. It could not better pro- 
mote these aims than by publishing the annual addresses of 
the leaders of the profession whom it places at the head of 
its affairs. 


*" SMALL-POX IN YORKSHIRE. 


SMALL-Pox still hangs about some of the Yorkshire towns 
and villages. During the month of June Liversedge and the 
Doncaster rural district. and some localities in the neighbour- 
hood of Halifax were somewhat scriously affected. Mex- 
borough is still suffering from the disease. 


THE SCARLET FEVER EPIDEMIC IN LONDON. 


A STATHMDNT made at the last mecting of the managers of 
the Metropolitan Asylums Board is entirely in the direction of 
the caution which wo uttered in our leading article of last 
week as to the extent to which scarlet fever is prevailing in 
the metropolis. ‘The chairman explained that the incidence 
of the 2247 cases under isolation in the Managers’ hospitals 
amounted only to one case per 2000 of the 4,250,000 people 
in London. And even if we assume the total number of 
patients to be double that in hospital, the rate of attacks 
would only bo 1 per 1000. The dcath-rate, as we intimated, 
is by no means alarming at the present moment. 


THE MEDICAL MAGAZINE. 


A Nww literary adventure in the medical world deserves a 
hearty welcome, when, as in the case of the monthly journal 
appearing under the above name, it is issued with the laud- 
able desire to restrict the growing tendency on the part of 
lay periodicals to insert contributions on medical subjects 
in. their pages. ‘This magazine, which is produced in 
commendable style, has doubtless 4 mission to fulfil, and 
the contents of the first number are varied as well 
as interesting. ‘There is a faithful and just tribute to 
the work and character of the late Dr. H. G. Sutton, 
one of the most remarkable physicians of our day 
from the pen of Dr. Donkin ; an interesting sketch of the 
health conditions of Chester from medieval times to the last 
century by Dr. Creighton; and some strong advocacy 
of the value of periodical medical literature in ad- 
vancing medicine by Dr. Saundby. Dr. Maudsley writes 
on Suicide in Simple Melancholy, in which he conveys 
the impression that suicide is not out of the natural 
order of things, as wo are disposed to regard it. 
Mr. G. H. De’Ath, the medical officer of health for Bucking- 
ham, does good service by drawing specific attention to facts 
of rural sanitation (or rather insanitation) which have come 
to his notice. Dr. Francis Warner contributes a brief paper 
on Mental Physiology; and there is an anonymous (pre- 
sumably editorial) article on the Medical Profession and 
Practical Politics—an appeal to membors of the profession, 
especially those retired from active practice, to share in 
political and municipal affairs, 


CHOLERA AND CROWDS. 


‘1 Russians are evidently greatly disquicted by the fear 
of the threatened epidemic of cholera and aro taking the 
most active measures to prevent the spread of that 
disease along the lines of railroad. Cholera is advancing 
up the Volga. O£ that there can be .no doubt appa- 
rently, and it becomes a serious question as to what steps 
have been taken in regard to the approaching fair which, 
we.are told, is to be held at Nijni Novgorod. ‘Lhe 
latest accounts would indicate that the official authorities 
in Russia have beon very active in this direction of late, 
but whether the sanitary arrangements are of an adequate 
kind and commensurate with the occasion we donot know. ‘Lhe 


authorities in India have had great experience of what occa- 
sionally happens at Hurdwar and other large religious 
gatherings and of the arrangements that have to be made to 
prevent an outbreak of cholera or limit its spread. A great 
deal of forethought and labour are expended in the way of 
organisation and preparation on such occasions, and arrango- 
ments are also made for the sudden breaking up of the religious 
fairs and dispersal of the pilgrims in onso of need. When 
any epidemic is actually present or impending thero must 
obviously be great risk attending the assemblage of a largo 
concourse of people. Even if some of them did not bring the 
disease with them, the heat, fatigue, overcrowding, defective 
sanitary arrangements and difficulties connected with water- 
supply, are all adverse factors that have to be encountered, 
A commercial fair like that at Nijni Novgorod is, of course, on 
quite a miniature scale compared with one of the vast Hindu 
religious gatherings in India, but all such assemblages 
require great preparatory care in the way of sanitary 
organisation and arrangements. ‘The truth is there is 
no short and ready way, no royal road to the prevention of _ 
the spread of cholera in a country by quarantine and 
cordons. ‘The scale on which tho attempt has to be mado is 
altogether too large and the difliculties too great for it to be 
practicable to apply such methods. Sanitation on a large 
scale, a pure and good water-supply, eflicient sewerage, 
cleanliness and wholesome dwellings are the only reliable 
safeguards against cholera. ‘here is the seed and the muck- 
heap to be dealt with, and if the former cannot be destroyed 
the muck-heap necessary for its growth and development can 
be removed. An increased knowledge and experience have 
only confirmed the truth and given precision to the late Lord 
Palmerston’s sagacious remarks on the subject. 


"RIGOR MORTIS IN ITS RELATION TO DEATH 
FROM POISON. 


{nu Wiener Medioinische Prosso publishes a paper read by 
Professor A. Paltauf before the Association of German phy- 
sicians at Prague on some experiments he had made to show 
the causal connexion between rigor mortis and deaths from 
poison. Jor the purpose of these exporiments such poisons 
were used as were known to exert a certain influonce 
on the musoular systom, either by directly acting on the 
muscular substance or indirectly by affecting the nervous 
system. Amongst the poisons belonging to the first 
series curare always considcrably delays the occurrence 
of rigor mortis. Amongst those acting on the central 
nervous system, strychnine, picrotoxine, camphor, and the 
salts of ammonium accelerate the occurrence of rigor mortis. 
his acceleration is still more increased by artificially pro- 
longing the stimulation of the muscular system, but is 
again arrested on the occurrence of paralysis. Veratrine 
and physostigmine cause only a slight accoleration of 
the rigor mortis, but with caffeino and its chemical 
derivatives —the rhodan salts—this acceleration becomes 
considerable, ‘Io study the influence of the nervous system 
at the time of occurrence of the rigor mortis, Professor 
Paltauf divided the nerves and the spinal cord, with the result 
that the more a musclo had been stimulated by the poison the 
sooner was the rigor mortis observed, independently of its 
connexion with tho spine, if such connoxion existed. ‘The 
reaction of tho rigid muscles was in the case of many poisons, 
as has been generally believed, acid. Other poisons, how- 
ever (such as camphor, cthyl-theobromine and the rhodan 
salts), gave, contrary to the goneral assumption, an alkaline 
reaction. ‘This alkaline reaction affected, however, only tho 
anterior portion of an animal in which after the poisoning 
tho cord had been divided. ‘Lhe posterior part of the anima, 
in which the rigor mortis was delayed, showed the usual acid 
reaction until the alkaline reaction of putrescence took place. 


Where the reaction of the anterior portion of the animal was 
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alkaline it often became, after the reduction of the rigidity 
had passed off, neutral or slightly acid before putrescence 
once more made it alkaline. Division of a single nerve had 
the same result, and it was possible to cause cither alkaline 
or acid reaction in the various muscles of one extremity by 
Aeaving the nerve entire or dividing it. Professor Paltauf also 
approached the solution of the question of the existence of a 
cataleptic rigor mortis. Ho found that the convulsive 
muscular contractions of an animal poisoned by camphor 
and suddenly killed by strangling led to immediate rigor 
aortis, and he therefore believes in a cataleptic rigor mortis. 


THE cost OF HEALTH OFFICERS AT LEWES. 


Mz. J. G. BRADEN has resigned the post of niedical officer 
‘of health for Lewes after a service which has extended over 
many years and which has been courteously acknowledged 
by the Lown Council. Not only has that service been 
efiicient, but it involved a period of great anxiety and respon- 
sibility when Lewes suffered in 1874 from its now historic 
wpidemic of enteric fever duo to insuction into water-pipes 
of infective matters during intermissions in the service. A 
wommittee of the council have recommended a new appoint- 
ment at £100, but the subject has been referred back to them 
because some members of the corporation think £80 sufficient, 
and they quote other places which are comparable with 
Lewes in point of area and population in support of their 
‘contention. In one respect the comparison is inapplicable, for 
at Lewes it is to be part of the duty of the health officer to 
attend such patients at the isolation hospital as are not under 
‘the care of their own medical advisers. Even a few such 
‘cases will involve a large number of visits extending in cach 
ease over many weeks, and if the corporation were to set this 
service down at £20 a year it would probably be the least 
that could be offered for it. ‘This would as a matter of fact 
place Lewes on a level with those towns where the medical 
officer of health receives £80 ayear. There is another reason 
for dividing the total salary in this way. No repayment from 
the county funds is likely to be secured for the hospital 
attendance, for it is no part of the official duty of a health 
officer to attend patients anywhere, ‘I'he repayment is cer- 
tainly to be limited to the £80, which is regarded by some as 
sufficing for the services of the health officer as such. 


MULTIPLE NEURITIS. 


Atthe mecting of the Congress of Neurologists held at 
Baden-Baden a few weeks ago Dr. W. H. Gilbert read a paper 
‘on two cases of polyncuritis which presented some striking 
‘features. ‘The ‘first was that of a high Government official, 
aged fifty-six, a member of a ‘very nervous family,’? and 
‘himself of irritable and hasty temper. In February, 1891, he 
had an illness thought to be peliosis rheumatica, in which ho 
suffered great pain, followed by cutaneous anesthosia and 
muscular paralysis of the extremities. He improved somewhat 
under electrical treatment and massage, but when first seen 
by Dr. Gilbert he was emaciated to an extreme degree, 
here was, in fact, general muscular atrophy, abolition of the 
plantar and patellar reflexes, whilst the nerve-trunks, which 
could be felt through the attenuated lower limbs, were the 
seat of painful nodular swellings, ‘hero was some loss 
of control over the bladder and rectum. Under treatment ho 
‘Improved slightly, so that ho could walk better and gained 
0 little in weight. An attack of diarrhoea, brought on by 
‘exposure to cold, rapidly reduced his strength and he diced on 
‘July 9th, ‘The other caso related by Dr. Gilbert was that of 
* lady, thirty-two: years of age, who, on Fob, 2nd, 1892, 
ane a large quantity of “Schweinfurt green”? with 
Ar ‘al pte Prompt recourse to the stomach-pump and 
BH measures averted a fatal issue, but then ensued great 

ration and severe gastro-enteritis lasting four days. 


Next followed symptoms of paralysis of the limbs with severe 
paroxysmal pains, especially in the right limbs, numbness of 
the fingers, sensation of cold, profuse sweating and insomnia, * 
In this condition the patient came under Dr. Gilbert's care 
on April 3rd, when she could only move slowly and with great 
difficulty, and complained of stiffness in the legs and great 
weakness. ‘Tho plantar and patellar reflexes wore exaggerated 
and there was foot-clonus on the right side, but only 
moderate anmsthesia. ‘This patient, who presented in a 
striking degree the effects of . arsenical neuritis, entirely 
recovered. Dr, Gilbert remarked that in each of these cases 
the motor functions were more involved than the sensory. . 


DEATHS OF EMINENT VOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of the 
medical: profession abroad have been announced :—Dr. 
Anders Georg Drachmann, father of the poet, Holger 
Drachmann. He made a great study of hygienic gymnastics 
and orthopmdics and of the hygiene of childhood. He prac- 
tised medicine in Denmark till within a short time of his death. 
He was ecighty-two years of age.—Professor Hermann Nasse, 
of Marburg, at the age of eighty-nine. In his earlier years he 
was assistant to the Professor of Surgery in Bonn, and from 
thence was invited to Marburg as Professor of Physiology, 
Pathology, and Veterinary Pathology. ‘he two latter 
subjects he gave up after a few years, devoting himself 
entirely to physiology, and in 1879 he transferred the charge 
of the physiological laboratory to Professor Kuelz. 


‘Tn British Institute of Public Health have issued regu- 
lations for the conduct of their examinations for sanitary 
inspectors. ‘here will be two examinations, the first pre- 
liminary, the second technical, held twice in each year, in 
April and October. It has been arranged that the first annual 
mecting of this institute shall be held in Dublin on Aug. 17th, 
18th and 19th. 


nn German Consul has officially informed Mr. Gerald 
Portal, the British Consul-General, that the German Govern- 
ment recognises the right of Great Britain as the protecting 
Power to regulate the sale of liquors in Zanzibar and has 
ordered German subjects to submit to the licensing system 
established. 


Wh learn from inquiries made at the Pasteur Institute 
in Paris that M. Pasteur suffered a fortnight ago from slight 
diarrheea and colic. He is now, however, woe are glad to 
state, well and able to resume his customary daily walks in 
the Park of Villencuve. 


Av the quarterly mecting of the directors of the Naval 
Medical Supplemental Fund held on tho 12th inst., I. Russel 
Pickthorn, Esq., Inspector-Gencral, in the chair, the sum of 
£70 was distributed among the several applicants. 


Dr. AtyrED Hit has accopted the presidency of the 
Birmingham branch of the Association of Medical Officers of 
Health. Dr. Hill was the founder of the Association, and its 
first president, sixteen years ago. 


Dr. Guoran Gory, F.R.8., has been awarded a Civil List 
pension of £150 in consideration of his services to chemical 
and physical science. 


Our Paris correspondent telegraphs that no death from 
cholera had occurred in that city’ on ‘Tuesday or on 
Wednesday. 
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REPORT OF 
The Ranect Sanitary Commission 


ON THE ‘ 


DRAINAGE OF SURBITON. 


. Lup SANITARY AUTHORITY. 

Tne sanitation of Surbiton is under the control of the 
Improvement Commissioners, by whom are appointed a 
medical officer of health (Dr. Coleman) and a borough sur- 
veyor and inspector of nuisances. 


THD MAIn DRAINAGE. 


Most of the sewers consist of earthenware pipes which have 
been laid down during the last ten years; but we are informed 
that two or three of the old brick sewers still remain in use. 
'The storm waters are carried by separate channels. Up toa 
recent date the sewers were ventilated by openings at the 
level of the road, but owing to complaints of nuisances arising 
from these ventilators several shafts have been carried from 
the sewers up the sides of the houses and many of the old road 
ventilators have been closed, with the result of abating the 
nuisance. ‘Ihe sewage of the town is carried to Kingston 
and is there subjected to precipitation by means of the 
ABC process, the effluent being subsequently run into the 


the statement of one inhabitant the house drain was not 
only not laid on conerete, but the individual pipes were un- 
cemented, so that sewage was leaking through at every joint, 
The rain-water pipe was also untrapped and opened directly 
into the drain. In this house a case of diphtheria occurred 
and was the cause of the drain being examined. Another 
house was found to be ina condition somewhat similar. A. 
case of acute dysenteric diarrhoea having occurred, the medical 
attendant suggested an examination of the drains, with the 
result that the house drain was discovered passing over a 
cesspool, the joints uncemented and leaking, and the sink 
wastepipe connected directly with the drain. ‘The accom- 
panying engraving is from a photograph of the drain of 
a house in which’ much sickness occurred ”’ and from which 
the family were ordered away by the medical man in attend. 
ance. It will be noted that the joints of this drain are open. 
We were also informed that a gentleman had offered to take 
a house in the neighbourhood on condition of the drains being 
satisfactory. On the drain being laid bare and tested with’ 
smoke and water the joints were found to be so defective that 
the inspector reported that the drain would require to be relaid. 
he other sanitary arrangements of the house were also 
condemned. ‘This house had been built within the last two. 
years. It was also stated that there are houses in Surbiton 
which have not been properly joined to the new sewers ; but 
of this class we could not obtain an example based on sufli- 
ciently reliable evidence for the purpose of this report. 

3. Houses built before the passing of tho by-laws of 1880.— 
Examples of defects in the sanitary arrangements of houses: 


Thames, The Surbiton Improvement Commissioners pay the ; 


Kingstun authorities for the disposal of their sewage 
according to the quantity treated, and we were told that 
in consequence of this arrangement only a certain amount of 
sewage is allowed to escape at the outfall, the rest being 
backed upin the Surbiton sewers during the night. It is said 
that a consequence of this the air of Surbiton is frequently 
offensive in the morning. During our visits to Surbiton we 
could not detect any smell from the sewer ventilators in the 
road, 


Hovusr DRAINAGD, 
‘The code of sanitary by-laws at present ih force in Sur- 
biton came into use in 1880 and we shall best be able to 


deser the drainage of the houses by dividing them into 
c wccording as they were built prior or subsequent to 
the passing of these laws. 


1. uses built in compliance with the by-laws of 1880.— 
‘The drainage of these houses has been laid down according 
to the most modern plans, the house drains being outside 
upon concrete and provided with inspection chambers at the 
front and back of the drain. ‘Ihe sink, bath and rain-water 
pipes are all disconnected and cistern overflow pipes dis- 
charge outside. We had an opportunity of inspecting some 
of these houses and are satisfied that these points were 
all carefully attended to, 

2. Insanitary houses erected since 1880.—OEf these houses 
several have been brought to light recently. According to 


of this class are naturally numerous. We personally inspected 
some of these houses and found them drained according to 
the old plan—soil-pipe inside and unventilated, pan closets, 
waste pipes not disconnected, and rain-water-pipes going 
straight into the drain. We found one of the worst examples’ 
of these houses to be in the following condition: A four-inch 
soil-pipe had fixed on to ita one inchand a half ventilating pipe + 
asingle cistern supplicd the closets and drinking water by ® 
single pipe which divided into three branches ; the closets were 
of the pan type, and the D trap of one of them projected for 
about four inches into the roof of the pantry. ‘The sink waste’ 
was not disconnected, and the cistern overflow did not dis~ 
charge externally. Wehave also been furnished with written 
reports of sanitary defects which have been detected in: 
houses of this class during the past three or four months. 
These include soil-pipes inside the house, soil-pipes ventilated 
with one-inch pipe, unventilated soil-pipes, ventilating pipes 
made of zinc, drains passing under the house with leaking 
joints, cisterns outside the house and uncovered, rain-water-~ 
tank under the floor, with overflow into drain and no trap: 
intervening, pan and container w.c. fixed direct to the drain. 
with no trap, and waste-pipe from lavatory discharging into 
drain under w.c. 


GENERAL REMARKS. 
It must be admitted that the drainage of Surbiton, com- 
pared with that of other places, is fairly good ; but it is evident 
from the instances adduced above that it is far from. perfect. 
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‘the sanitary laws in force in Surbiton are excellent, and were 
they rigidly enforced during the erection of new houses 
would secure to the town an admirable system of drainage. 
We wero informed that the duties of borough surveyor 
‘and inspector of nuisances are discharged by one official. 
‘There has been much dispute between one inhabitant 
and the Improvement Commissioners as to how his house 
-emne to be in the state in which it was found ; and the solution 
of the difficulty has beon by no means satisfactory.) As 
regards the houses built before 1880, their sanitary defects 
must be remedied cither by tenant or landlord; or failing 
“these, by an appeal to the sanitary authority on « nuisance 
arising from them. On turning to the report of the medical 
oflicer of health (Dr. Coleman) for 1891 we see that the total 
-death-rate is returned as 13:5 per 1000, the death-rate from 
zymotic disease being 1:1 per 1000. Of infectious diseases, 
-35 were notified during tlie year. Of these 10 were erysipelas, 
1 enteric fever, 3 scarlet fever and 21 diphtheria. In 1890 
‘there were 36 cases of diphtheria. notified. Dr. Coleman 
says: “Correctly speaking, there has been no outbreak of 
‘diphtheria, for the succession of cases, spread over the 
whole year, are not to be so called and there is no reason for 
suspecting water, milk, or any article of food. Equally 
impossible is it to account for all of them by any theory of 
personal infection or of local or general sanitary defects,” 
The steady persistence of diphtheria during two years in an 
‘otherwise healthy suburb and its great preponderance over 
the other infectious diseases is certainly a matter for inquiry. 
‘The medical officer of health is inclined to attribute it mainly 
to the large amount of damp prevailing during these two years, 


THE CHOLERA IN PARIS. 


(From our SPrcraAu CoRREsPonpEN'. ) 


A FORTNIGHT ago, under a pledge of absolute secrecy, I | 


was informed that all the talk about cholera nostras and 
-choleraic diarrhoea was concocted merely to avoid panic. 
It was necessary to account for the sudden deaths which 
were occurring in such a manner as to avoid alarming the 
spublic and none of the authorities dared to confess that cholera 
prevailed in and about Paris. ‘Then I was told that careful 
bacteriological researches had beon made. ‘hecommia bacillus 
had been found in the dejections of the patients. At first some 
doubts existed as to whether this tas the real germ of Asiatic 
cholera. It was-maintained that similar germs had been 
found in previous years and yet no cholera epidemic, as we 
‘generally understand the term, had occurred. Also it was 
found that, unlike the germ of Asiatic cholera, the comma 
‘bacillus had failed to give the usual reaction when grown 
in milk. Soon, however, it was scen that, if the bacillus 
was cultivated for three days, then its action upon milk 
‘was exactly similar to that produced by the germ of 
Asiatic cholera, Finally, these various experiments led 
to the conclusion that the comma bacillus, if not quite 
identical with that discovered and described by Dr. Koch 
in India, resembled in every respect the microbe of cholera 
cultivated at the Bacteriological Institute of Saigon by 
Dr, Calmette, As for the effects on the patients they were 
identical. rice-water evacuations, cramps, cold at the ex- 
‘tromities, black vomit, cyanosis, &c., Post-mortem examini 
tions have confirmed the opinions resulting from bacterio- 
logical researches ; and by the. side of what seemed to be 
“wases of only cholera nostras, there have been other, and many 
other, cases that in no wise differed from Asiati 

Words are not strong enough to expr 
that must naturally. be felt at the persistent efforts made to 
conceal the true facts, which are now at last openly admitted 
and published in the medical world, though the daily political 
yybers i! continue to speak of the ‘choleriform’ cpidemi 
: he ineans of disinfection and isolation in and about Paris 
Are far ail of the 


ndignation 


' The other instances quoted also press for an explanation, 


THE CHOLERA IN PARIS. 
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in means of action, Instead of this we have had a foolish 
attempt to hush up the matter, though previous experience 
should have shown how dangerous and futile such secrecy 
must be, 

On Nov. 4th, 1884, Dr. Dujardin-Beaumetz addressed the 
Academy of Medicine, _He said now that the danger was all 
over, now that there had not been a case for an entire month, 
he would relate what measures had been taken and how a 
small epidemic of cholera having broken out in the suburbs 
of Paris the disease had been successfully stamped out. From 
June 24th to Oct. 4th the epidemic had prevailed, and though 
it had only caused forty deaths no doubt was entertained 
that these deaths were due to genuine cholera. Cholera 
was then existing at Marseilles and at Toulon, and it was easy 
enough toaccount for its probableimportation tothe neighbour-. 
hood of Paris. Dr. Dujardin-Beaumetz congratulated him- 
self and the Academy of Medicine on the fact that the epidemic 
was now quite over, that no alarm had been caused, and, 
in spite of the,secrecy observed, efficient measures had been 

aken to prevent the epidemic spreading. On that very day 
(Nov. 4th), while Dr. Dujardin-Beaumetz was thus confidently 
claiming that the danger was over, five cases of cholera 
occurred in Paris and two deaths ensued. A few days later 
(Nov. 10th) there were 110 deaths, and the epidemic con- 
tinued to spread within the walls of Paris. Altogether 938 
deaths occurred from cholera in Paris. This experience 
shows, first, that the cholera attacked the suburbs of Paris 
and remained in the suburbs for a considerable time before it 
came within the walls—that is, the fortifications—of Paris. It 
shows, further, that the secrecy then observed was of no 
avail in preventing the disease spreading, and finally that 
the subsidence of the cholera in the suburbs did not indicate 
that the danger was over. 

With slight fluctuations the present epidemic is continuing 
and some cases have occurred within Paris. Perhaps an idea of 
the gravity of the situation may be formed from the fact that 
there were 217 disinfecting operations performed last year at 
the central stations in the course of the month- of June, 
whereas during the month of June this year the number has 
increased to 1223, Since the month of May last no doubt 
can have been entertained that we were in face of genuine 
cases of cholera, and yet it is only within the last few days 
that the fact has been admitted. Some 200 deaths are supposed 
to have occurred, and the proportion of deaths is two out 
of every three It would be reprehensible to wait for 
anything more serious than this before warning the public. 
In the suburbs of Paris the alarm is widespread in spite of 
the secrecy observed, and I have heard of some schoolmasters 
who accompanied the school-children back to their homes in 
order to see that they did not drink water on the road and 
recommended the parents to give them only boiled water, 
At St. Denis the cases have occurred principally among 
the inhabitants of the Quai de la Seine, the Boulevard 
Ornano, the Route de la Révolte and the Avenue de Paris 
where the houses are all supplied with water from the 
Seine. ‘The inhabitants of St. Denis who have escaped from 
the epidemic drink water taken from an artesian well. 
Somewhat late in the day, but still better late thin 
never, the water companies have convoked a conference, 
which is to meet at Asnidres, one of the suburbs near 
Paris, where there have been several cases of cholera. 
The conference is to discuss what are the best means 
of filtering water. ‘There is no question as yet of supplying 
the suburbs of Paris with other than Seine water, but perho 
some better methods might be employed of filtering this 
water. But for the contamination of the Seine as it ap- 
proaches and passes through Paris the water of the rive: 
would be good, and, as I have explained, in the suburbs «of, 
Paris the water is taken from the river after and not 
before it has reached the capital. Considering that two- 
thirds of the Paris sewage fall into the river it is. not 
surprising if the water is contaminated. 

Paris July 12th. 


Lyrna-1n Hosprtar, Liverroot.—A new Cottage 
was formally opened on ‘Tuesday, July 12th, which has been 
added to this institution on Brownlow-hill. The charity 
has existed nearly a century, having been established in 
1796. In that Year 126 patients were treated, ata cost of 
£450. Last year 2000 cx were dealt with, at an expendi- 
ture of £2150. ‘he hospital on Brownlow-hill was erected 
some years ago, but additional accommodation had been 
found necessary, the total outlay for which (including furnisli- 
ing) is £2000, and of this sum £900 is still required. : 
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HOSPITAL ACCOUNTS. 


Our readers are aware that the Council of the Hospital 
Sunday Fund, when circulating their request for the various 
hospital accounts a few months ago, suggested that these 
statements should in the present year be prepared in the form 
which had been drawn up by the Committee of Hospital 
Secretaries convened under the auspices of the Mansion 
House Council to consider that matter. The result of that 
suggestion is now before the public in the form of a 
series of financial statements for the present year and 

_it must be confessed that it is a most disappointing result 
-and one that augurs badly for the ultimate success of 
‘persuasive methods in improving the present modes of hospital 
administration. The result is disappointing because the 
authorities of the hospitals have paid so very little heed to the 
“suggestion. In this it seems to us that they are equally un- 
“gracious and unwisc—ungracious because the request was 
an eminently reasonable one, with which they might have 
complied at very little cost of trouble or inconvenience to 
themselves, and unwise because delay in a matter of this 
kind is much more likely to result in an aggravated demand 
than in any event more agreeable to the hospital authorities, 
‘The importance of uniformity in the presentation of accounts 
isa thing which has been clearly apprehended by the public or 
that section of the public which busies itself with such discus- 
sions, and it is notat all likely to pass out of sight. Iven the 
Committee of the House of Lords, which has observed 
the strictest moderation in all its criticisms, has insisted 
on the importance of this reform, and has made ‘further 
recommendations which proceed on the assumption that 
accounts will hereafter be rendered in some commonly 
adopted form. ‘That being so, resistance to the movement 
which has for its object the security of this uniformity is now 
untimely, and those, if any such there are, who have reason: 
to think that the form of statement which has been actually 
proposed would be but ill adapted to their own use should, 
if well advised, be the first to attempt the task, and thus they 
may beable to convince either themselves or the Accounts Com- 
mittee of their mistake. ‘Ihe statements now made public do 

not, however, show any sign of a serious or gencral effort 

to reduce this suggestion to the test of experience. Barely 

half a dozen institutions have adopted the suggested form; 

the rest have ignored it and reproduced the schedules which 

they have used heretofore, with the result that the new form, 

so far from bringing the statements into a uniform shape at 

the present time, has actually increased the existing confusion 

by superadding a new type to those already in use, 

Yor this unfortunate result the Council of the Hospital 
Sunday Fund cannot be held in any way to blame. ‘To them 
it is a matter of some consequence that the information wpon 
which they have to apportion the funds committed to their 
charge should be supplied to them in a readily available 
form—that is to say, ina form which makes the comparison 
of various institutions as simple a matter as such a thing can 
be. At best it cannot be a really simple thing, so great is 
the diversity of the features which have to be compared, so 
many are the points at which general impressions and more 
or less vague estimates must of necessity tako the place of 
exact analysis. It was therefore an eminently reasonable 
thing that the Council of the Fund should ask applicants to 
present their claims in a common form that would as 
far as possible facilitate comparison. Equally reasonable 
was the course which the Council adopted in ‘the drafting 

and settling of the form. ‘This was entrusted to a committee 
of hospital secretaries, who might fairly be expected to 
have the interest of their institutions not only at heart, but 
also very clearly in view ; so that no demand for informa- 
tion would be likely to be put forward which could not be 
safely and easily satisfied. If the hospitals had been asked 
to furnish their accounts in the form, for example, which has 
been put forward in our pages and which was submitted by 
the representative of ''u LANCET to the Lords’ Committee, 
it might very possibly and very plausibly have been said that 
the change would involve a considerable departure from the 
familiar lines, and such an alteration in the inethod not only 
of presenting but also of keeping the accounts as could not 
well be accomplished offhand. No such objection can 
be alleged against the Hospital Sunday Fund Schedule. 
Its shortcoming is that it follows so closely the. old 
and accustomed lines that it does not convey the information 


which the public most desire and which it is necessary to. 
bring clearly out in the interest of the hospitals themselves, 
In a word, the fundamental considerations of perspicuity: 
and completeness in the statement have been sacrificed in 
the preparation of this form to the subordinate consideration 
of what will cost least trouble to the officer charged with 
the preparation of the accounts, and yet even to tho oxtent 
of adopting a form of statement modified so slightly from 
that with which they are familiar the secretaries for the 
most part have refused to accede to the request of their 
benefactors. 

The criticism which we have here passed upon the 
Council’s form of financial statement merits a somewhat 
fuller reference ‘than a mere passing allusion. ‘The reason 
of our fault-finding has been, indeed, fully stated when 
we say that perspicuity and completeness aro the 
qualities which, above all others, should be conspicuous in a, 
document of this kind. But perspicuity and completeness. 
are relative terms, which must be understood in relation to 
some purpose which the statement is to serve. Now, the 
end of a financial statement is to exhibit to the reader the 
financial condition of the account which it summarises. In 
the case of a hospital the financial condition is ascertained 
by considering (1) how much is annually expended on 
the work of the institution, @ how that expenditure 
is distributed among tho various departments ; (8) what is 
the amount of the income available to meet the expenditure ; 
and (4) from what sources that income is derived. ‘These 
four heads of inquiry should be fully worked out. A state- 
ment which leaves any one of them in obscurity is to that 
extent incomplete. A statement which deals with them all 
may be passed as complete, and one which deals with them 
all in such a way as to be easily read and understood is both 
complete and perspicuous. ‘Lried by this test the Council’s 
form will be found to be wanting in both particulars, 
To allude, first, to its failure in respect of perspicuity. 
Those who drafted it have followed the prevalent but 
eminently perplexing practice of making the first entry 
on the income side of the account the amount of the balance 
brought forward from the previous year. ‘This is a mere 
accountant’s trick, and it has the mischievous result of 
making it impossible to discover without an arithmetical 
operation what is the actual income of the given year. An 
illustration will make this clear. Suppose that a given 
account contains the following items : 

Balance brought forward from last account £600 0 0 

Income from charitable sources ... .. 10,000 0 0 

Income from property ... 0 6.5 es + 1000 0 0 


Total... £11,500 00 


Here the total income of the year under notice does not at 
all appear, since the total figure represents not income only 
but income plus a balance which is the residue of the income 
of a previous year, the aggregate being an artificial sum 
which satisfies no other condition than that of balancing an 
equally artificial aggregate sum on the other side of the 
account. It would be quite easy to exhibit the self-same 
figures in a clearly intelligible form, thus— 

Income from charitable sources... £10,000 

Income from property eae 1000 


Totalincome 4. wee £11,000 

Balance brought forward from last : 
ACCOM: es vee ods. Gee eee ot 500 - 
Grand total ... 0... £11,500 


Here the reader discovers at a glance what is the total 
amount of the income for the ycar, and if the expenditure be 
treated upon a similar plan he may discover at a glance 
whether the income of the year has balanced the expenditure 
orno. ‘The form issued bythe Council misses-this point and, 
by introducing the balance brought forward at the head o! 
the income column, involves the whole statement in needless 
obscurity. ; 
Another point in respect of which this statement stands in 
need of improvement is the presentation of that part of the 
income which is derived from legacies. ‘Chis is here 
shown under the head of ‘Extraordinary Income,”’ a term 
which is doubtless intended to convey the meaning that 
the sums so classified are regarded as windfalls—sources © 
income not to be counted upon as yielding an annual retum. 
‘Yo a large proportion of the income from legacies such 4 
description is plainly applicable; but when it is found 
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that year after year for long periods of time legacies 
come in, sometimes in greater sometimes in smaller volume, 
but never sinking below a considerablo figure, it is plain 
that no committee of reasonable men would think of 
actually regarding the whole of such income in this 
light. ‘ho proper course and the course always adopted in 
actual practice is to treat the income from legacies as falling 
under two heads. One part may fairly be regarded as 
“ordinary” or ‘regular’ or ‘renewable ’’ income not dis- 
tinguishable in this respect from what is derived from annual 
subscriptions for example. ‘he residue is properly classified as 
extraordinary or occasional income not to be counted upon, 
and when received, suitable rather for investment than to meet 
the ordinary outgoings of routine expenditure. Now this 
being by common consent the sound theory of hospital 
finance, the perspicuous way of stating the account must be 
to make a corresponding division in the statement and to 
carry part of the,sum received from legacies to the ordinary 
and the residue to the extraordinary branch of income. ‘Ihe 
form now under discussion passes’ the whole in one sum to 
the head ‘extraordinary income.’ 

These are small points, comparatively speaking, and in 
respect of them the form of statement adopted by the Council 
might be modified without adding in any way to the labour 
of preparing the account or the difficulty of persuading the 
hospitals to adopt it. With reference to the statement of 
expenditure, larger questions arise, and the views which we 
advocate would doubtless meet with moro opposition, as 
involving a much more serious departure from existing prac- 
tice. ‘his, therefore, is a topic on which we cannot enter at 
the present moment—considerations of time and space forbid 
it. We reserve for another occasion this more debateable 
matter. 


DUBLIN UNIVERSITY TERCENTENARY. 
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On Thursday morning, the 7th inst., a procession of 
delegates, graduates, undergraduates and members of cor. 
porate bodies, in academic or official robes, passed through 
the streets from the Examination Hall, Trinity College, to 
the Leinster Hall. Previously to their arrival the string band 
of the Sussex Regiment performed a number of musical selec- 
tions and during the presentation of addresses played the 
national airs of a good number of the countries represented. 
The hall where the presentation of addresses from the 
delegates to the University of Dublin took place was deco- 
rated with garlands of evergreens and flags, while the front 
of the galleries was festooned with draperies of gold and 
white cloth over a red ground ; and plants and flowers wore 
placed in different parts of the hall, which was exactly in 
the samo condition as at the banquet given there on 
the previous evening. ‘Ihe arms of the College, in colours, 
Were placed in various parts of the building; and it may 
be mentioned that the correct arms, as recent investiga- 
tions have shown, are a castle with two towers, over‘which 
is a book—presumably the Bible—and above this a lion 
and a harp without the crown. ‘The chair was taken by 
the Earl of Rosse, Chancellor of the University, and the 
Provost gave an address, being followed by the Lord Mayor. 
‘The Vice-Provost then called out the names of each member 
of the deputations presenting addresses, who passed up 
from the body of the hall and, shaking hands with the 
Chancellor and Provost, took their seats on the dais. 
Professor Richet, of the University of Irance, spoke in his 
native tongue and reccived quite an ovation from the large 
audience present, the other speakers being Sir James et, 
pats, for the University of London; Mr. D. C. Gilman, 

L.D., President of the Johns Hopkins University, U.S.; 
Professor Schipper, University of Vienna; Professor V. 

Honat, University of Ghent ; Professor H. M. Saxtorph, 
University of Copenhagen; Baron F. von Richthofen, Uni- 
pusity of Berlin ; Professor C. P. 'Ticlo, University of Leyden ; 
ea A. Vambéry, University of Buda-Pesth ; Professor 
Guidenzi, University of Bologna; Professor I, Hagerup, 

ey of Christiana; Dr. ‘I. ‘I. Martens, Univer ity of 
nt yes Professor J. Kollmann, University of Basle; 
Rov ] Peile, Vice-Chancellor, University of Cambridge ; and 
the ge Boyd, .Vice-Chancellor of the University of Oxford, 
c ¢ following is the order in which the delegates were called 

pon by the Vice-Provost to present their addresses :— 


Afrioa.—University of the Cape of Good Hope, Rev. J. 
‘Thompson. 

Australia.—University of Adelaide, Professor J. Hudson 
Beare ; University of Melbourne, Professor ‘I. G. ‘lucker ; 
University of Sydney, Hon. Peter Faucett and Mr. H, E. 
Barft. 

Canada,—Queen’s University, Kingston, Professor D. H. 
Marshall ; M‘Gill University, Montreal, Professor Alexander 
Johnson, Vice-Principal ; University of New Brunswick, 
Professor W. I’. Stockley ; University of Toronto, Professor 
W. J. Ashley and Professor J. J. M. Baldwin ; ‘Irinity College, 
‘Toronto, Ven. Archdeacon Jones.. 

ida.—University of Bombay, Sir Raymond West, 
University of Calcutta, Sir A. Croft, K.C.1.E. 
University of Madras, Mr. J. Kernan ; University of Punjaub, 
Hon. W. H. Rattigan, Vice-Chancellor. 

New Zealand.—University of New Zealand, Professor H. L. 
Ferguson. 

JIingland.—University of Durham, Rev. Professor A. 
Plummer; King’s College, London, Hon. R. C, Parsons ;: 
University College, London, Rev. Professor ‘I. G. Bonney ; 
Victoria University, Professor G. H. Rendall, Vice-Chancellor, 
and Professor A. 8. Wilkins ; University of London, Sir James- 
Paget, Bart. \ 

Lreland.—Catholic University, Very Rev. Monsignor Molloy, 
Rector ; Queen’s College, Belfast, Rev. I. Hamilton, Pre- 
sident ; Queen’s College, Cork, Dr. J. W. Slattery, President ;. 
Queen’s College, Galway, Dr. ‘I. W. Moffett, President ;: 
Royal College of Physicians, Dr. J. Magee Finny, Presi- 
dent, and Dr. J. W. Moore; Royal College of Surgeons, 
Dr. Edward Hamilton, President, and Sir Charles Cameron ; 
Royal University, the . Marquis of Dufferin and Ava, 
Chancellor. - 

Scotland.—University of Aberdeen, Sir W. D. Geddes, 
Principal, and Rev. James Myers Dawson; University of 
Edinburgh, Sir Wm. Muir, K.C.8.1., Principal, and Professor- 
Masson; University of Glasgow, Professor Ramsay and 
Professor J. Ferguson ; University of St. Andrews, Lord 
Acton, 

Wales.—University College, Aberystwyth, Professor W. J. 
Johnston ; University College, Bangor, Mr. H. R. Reichel, 
Principal ; St. David’s College, Lampeter, Professor A. W. 
Scott. 

America.—Johns Hopkins University, Dr. D. C. Gilman, 
President, and Professor 8. Newcomb; University of Cali~ 
fornia, Professor W. Carey Jones; Columbia University, 
Professor H. ‘I. Peck; Cornell University, Professor Hiram 
Corson; Harvard University, Professor W. G. Farlow ;. 
College of New Jersey, Rev. I. L. Patton, President ; Uni- 
versity of Pennsylvania, Dr. J. S. Billings, Professor E. 
J. Jumes and Professor W. R. Newbold; Yale University, 
Professor ‘I’, R. Lounsbury and Rev. J. H. ‘I'wichcell ; National 
Academy of Sciences, Washington, General I, A, Walker ;: 
Smithsonian Institution, Dr. James C. ‘Welling. 

Austria.—University of Vienna, Professor J. Schipper ; 
Academy of Sciences, Vienna, Professor ‘Theodor G mperz. 

Belgium.—University of Ghent, Professor V. D’Hondt and 
Professor A. de Ceuleneer. 

Denmark.—University of Copenhagen, Professor. H. M. 
Saxtorph. 

France.—University of France, Professor Lannelongue,. 
Professor Bonet-Maury, Professor Beljame, Professor Lafaye, 
Professor Richet, Professor ‘lisscrand; Academy of Aix, 
Professor Joret; Academy of Caen, Professor Mabilleau ; 
Academy of Montpellier, Professor Soubciran. 

Germany.—University of Berlin, Baron I’, von Richthofen ; 
Royal Prussian Academy of Sciences, Berlin, Professor W. 
Waldeyer ;: University of Erlangen, Professor Paul Gordan ;. 
University of Gottingen, Professor Franz Kielhorn ; Univer- 
sity of Heidelberg, Professor A. Merx ; University of Kiel, 
Professor Friedrich Blass ; University of Munich, Professor- 
Ludwig Boltzmann; University of Rostock, Professor Fried-. 
rich Hashagen; University of Strasburg, Professor G. F. 
Knapp. * 

Holland.—University of Leyden, Professor C. P. ‘Ticle andi 
Professor H. Oort, Rector; University of Amsterdam, Pro- 
fessor B. J. Stockvis, Rector Magnificus; University of 
Utrecht, Professor H. Snellen, Rector Magnificus. 

Hungary.—University of Buda-Pesth, Professor A. Vambéry, 
Professor Z. Beothy. 

Italy,—University of Bologna, Professor A. Gaudenzi > 
Accademia della Crusea, Florence, Sir J. Kingston James ;. 
Accademia dei Lincci, Rome, Professor 1’, Brioschi. 

Norway.—University of Christiania, Professor I’, Hagerup. 


“Rev. H. M. Butler, Master of 1 
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__ Russia, —University of St, Petersburg, Dr. ‘I. ‘I. Martens 
‘and Dr. N. E. Weden: 

Switzerland.—Univer ity of Basle, Professor J. Kollmnan ; 
University of Bern, Professor ‘I, Studer, Rector ; University 
of Geneva, Professor Nicole; University of Lausanne, Pro- 
‘Lessor A. Maurer, Rector. 

University of Cambridge.—Dr 


J. Peile, Vice-Chancellor ; 
: nity College; Professor A. 
Macalister, Sir G. G. Stokes, Bart. 

University of Ozxford.—Rev. H. Boyd, Vice-Chancellor; 
‘Sir H. Acland, Bart.; the Bishop of Oxford. 


: From 4to6 p.m. there was a garden party at the Royal Hos- 
‘pital, Kilmainham, given by General Lord Wolseley and Lady 
“Wolseley, which was attended by a large number of guests; 
and at 8 P.M. the same evening there was a dramatic per- 
‘formance at the Gaiety Theatre. The theatre was crowded 
from pit to ceiling by guests and citizens, the National 
‘Anthem being sung on the arrival of His Excellency the Lord 
Lieutenant. ‘The first play was a comic sketch written by 
eu Woods and ©. W. Wilson, A.B., entitled ‘Botany 
Bay. 

On Friday, the 8th inst.,in the Examination Hall of ‘Trinity 
College, addresses were delivered to the students by guests of 
‘the University. ‘The chief speakers were : Professor Wilhelm 
Waldeyer of Berlin ; Professor Cremona of Rome, who spoke 
“in Italian ; Professor Max Miiller, who delivered an eloquent 
‘and interesting address : M. Leon Say ; General Walker of 
‘Boston’; and Professor G. Bonet-Maury of Paris. Later in 
the evening the Lord Chancellor gave a banquet to 150 
‘guests in the dining-hall of the King’s Inns. ‘The toast of 
“The Universities of the World’ was given by Professor 
Dowden in felicitous language and was replied to by Professor 
4Cremona, Dr. Martens (St. Petersburg) and Baron von 
Richthofen. The University ball in the Leinster Hall the 
same evening was a brilliant and successful affair and fitly 
‘terminated the week's proceedings. arlier in the day Lord 
‘and Lady Rosse entertained at Birr Castle a large number of 
‘Lercentenary visitors, lunchcon and afternoon tea being 
‘provided. Great interest was shown in Lord Rosse’s famous 
‘telescope, which was exhibited and minutely explained by 
the astronomer, Dr. Boedicker. ‘The visitors, who thoroughly 
enjoyed their day’s outing, were conveyed in his lordship’s 
vehicles to and from the railway station, special trains being 
engaged both going and returning. ‘Ihe weather during the 
week, it may be added, was exceptionally good. 


METROPOLITAN HOSPITALSUNDAY FUND. 


THE following list is a continuation of the contributions 
zeceived at the Mansion House up to Thursday last in aid of 
the Metropolitan Hospital Sunday Fund. ‘The amount received 
sup to the present is £37,100 ; the amount at the corresponding 
date in 1891 was £39,250. 


£ad. 
St. Petor's, Cranley gardens (Rev. Dr. Ridgeway) +» 22616 3 
West. pondon Synagogue for British Jews (per Rev. Dr, 
jarks) .. o +e we oe +. a +» 239 20 
‘Wimbledon Churches (per Rev. Canon Baygarth) . « §=2295 8 8 
8t. John’s Wood Presbyterian Church (Rev. J. Munro 
Gibson, D.D.) . =a oe . . on on o §«=—608 8 7 
‘George Palmer, Esq. (a further) » We 00 
86 2 9 
60 0 0 
TZU oO 
60 010 
F ¢ vs 4410 5 
‘Nowington (Surrey) Parish Chureh (Rev. Canon Palmer) 2616 2 
AU Gaints, with Holy Trinity, Wandsworth (Rey. Wm. 
ed) .. we . we + +s o -~ 610 
St. Sophia Greok Church, Bayswater (Very Rev. tho Archi- 
mandrite) . 84 18 


Holy Trinity, Westminster (Rev. G. Miller) 1.122 ag 
“6.8. A" (a further) .. ; v ah 


Magdalene Hospital Chapel, Streatham (Rev. W. Watkins) 347 
St. Stephen's, Westminster (Hev. W. H.C. Twining) oe 46 13 1 
Berkeley Chapel, Mayfair (ev. F. G. Elltot) o 60 0 0 
oUpper Holloway Baptist Chapel (Rev. J. R. Wood) .. 3014 6 
St. Stephen's, Clapbam-park Rev. Dr. Wainwright) .. 3218 3 
Haverstock-hill Congregational Chapel (Rev, J. Nunn) .. 2210 U 
Upper Norwood Congrega'ional Church (Rev. Geo. Martin) 41 7 3 
St. Alfego’s, Greenwich (Rev. Brooke Lambert; By 23:15 1 
Christ Church, Hurrow-rond (ev, H. G. Thwaites) .. - 28 O11 
North Finchley Congregational Church (Rev. ‘Thos. Bill) .. 27 6 4 
Rectory-plico Congregational Church, Woolwich (Rev. A. 

J. Viner! on a Bon see: oe eee Mads fee ~ 2000 
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£ ade: 
St. Barnabas, Pimlico (Rev. Alfred Gurney) .. oo “te 2910 0 
Box outside Mansion House : oe . . 56638 
St. Mary and St, John the Divine, Balhat 

Bates) .. o Sie. Mela ene te . 56 8 it 
St. James’, Uatcbam (Rev. W. H. one) oe 4112 0 
All Saints, Putney (Hon, and Rov. R. Henley) ~~ 8200 
Islington Parish Church (Rev. W. H. Barlow) oe . 2011 6 
St. Stephen with St. Tuomas Iron Church, Paddington 

(Rev. ‘I. Harvey Brooks) .. we oe on - « 10012 11 
St. Petor, Bayswater (Rev. C. N. Moore) ek i 10911 8 
Christ Church and st. Barnabas, North Finchley (Rev. H. 

Stephens) * o te o a ee baci aus 2816 11 
Blackheath Congregational Church (Rev. Chas, Wilson, 

M.A.) .. oe . t oe on se . + 10016 
St. Stephen, Gloucester-road (Rev, J. P. Waldo) .. oe 1218 13 
St. John the Divine, Kennington (Rev. C. E. Brooke) 3. - 60 11 
St. John’s, Notting-hill (Prebendary R. Thornton) .. ~ 74 12 
St. Agnes’, Kennington Park (Rev. T. B. Dover) ., « 2 8 
Wilmington Parish Church (Rev. Jamblin).. « 22 2 
J, J. Randolph, Esq. .. ws o us, a o ao §=6- 200 
Harecourt Chapel, Canonbury (Rev. H. Simon) it Nie 20 0 
South Kensington Presbyterian Church (Rev. t. Milner)... 21 0 
St. John the Baptist, Leytonstone (Rev. W. J. Bettison) .. 200 3 
St. Paul's, Lorsimore-squaro, and Missions (Rev. C. H. 

Simpkinson) eet ees tetvita ice 6802 wD 
St. Jamea’s, Norland-square (Rev. A, Willamson) .. + 38000 
Streatham-bill Congregational Church (Rev. J.P.Gledstone) 40 1 6 
Rast Finchley Congregational Church (Rev. H. Barron) .. 281 
Sv, John’s, Deptford (Rev. E, J. Hone) .. we we » 47628 


“MEDICAL AID SOCIETIES AND TH 
PROFESSION.” 


In an annotation bearing the above heading on page 98 
of our last issue, we stated that we should be happy to obtain 
a legal opinion on the points raised by our correspondents if 
one of the bonds in question were furnished to us. A 
form of agreement has been submitted on which we have, 
through our solicitors, obtained a legal opinion from Mr. J. W. 
Gordon, Barrister-at-Law, which we subjoin. 

Opinion. 

The agreement as to which I aim asked to advise the Editors 
of ‘I'm LANcyr is made between a medical practitioner of 
the one part and the trustees of an unregistered medical 
aid society of the other part and binds the former to serve 
the society in a professional capacity, giving his whole time 
thereto in return for a salary of one hundred and fifty 
pounds a year in addition to a residence and an allow- 
ance equal to three-fourths of the amount earned by 
him in the way of midwifery and vaccination fees. It isa 
special term of this agreement that the medical officer 
‘agrees that he will not, either directly or indirectly, under- 
take private practice while in the service of the said Associa- 
tion, and on his engagement with the said Association being 
determined he will not, either directly or indirectly, practise 
as a physician or surgeon within a radius of seven miles of 
the surgery within a period of five (years') from the time of 
his engagement as aforesaid being determined, under a 
penalty of two hundred pounds as liquidated ascertained 
damages, ’” f 

These terms appear to be very onerous, but I entertain no 
doubt that the agreement is binding and could be enforced by 
the trustees. ‘Two remedies would be open to them if the 
medical man were to commence practice in violation of the 
agreement—that is to say, an injunction to restrain the breach 
or a judgment for the amount of the penalty. If the latter 
remedy were followed they could recover the full umount— 
£200—of the agreed damages. 

4 will deal in order with the points about which I under- 
stand doubt to have arisen. E 

1. Although the society is unregistered, the agreement, 
being made with trustees, could be by them enforced. 

2. ‘here is consideration suflicient to support the agree- 
ment in the fact that the medical oflicer received his appoint- 
ment upon these terms. ‘This has long been settled law and 
was so laid down by the late Master of the Rolls (J ssel) in 
the case of Gravely v, Barnard (18 L. R. Eq: 518). 

3. ‘I'he limits imposed are not unreasonable in respect 
either of space or time. So long ago as tho end of the last. 
century it was decided that a radius of ten miles and a 
period’ of fourteen years were for this purpose reasonable 


"The word “years” Is omitted from tho copy agreement supplied to 


me.—J, W. 
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limits. (Davis. Mason, 5 ‘I.R., 120.) More recent decisions 
make it clear that no time limit need be imposed if the 
undertaking be reasonably limited in respect of the pro- 
hibited area. : F 

4, The language of the clause in question is very involved 
and indeed ungrammatical ; so much so that upon first read- 
ing I was disposed to doubt whether the meaning had been 
made sufficiently clear for a Court to act upon it. But upon 
fuller consideration I am suatisfied that the intention of the 
parties iy mado clear enough. In coming to this conclusion I 
have borne.in mind the very vague terms of a similar agrec- 
ment to which effect was given in the case of Sainter v. 
Ferguson (7 C.B. 716). J. W.. Gorpon. 

Plowden-buildings, Templo, July 14th, 1892. 


Public Health and soot Paty. 


LOCAL GOVERNMENT DEPARTMENT. 
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Withington Urban Distriot,—The annual death-rate in this 
local board district last year was 15:0 per 1000, a rate in 
excess of that which has for some years past prevailed. ‘The 
zymotic rate was as low as 0°6, and no death occurred from 
any of the continued fevers or from small-pox. When 
attacks of infectious disease occurred they were promptly 
attended to; some cases were removed to Monsall Hospita, 
and local sanitary defects were dealt with. Measures are 
being adopted as to the disposal of refuse, but the necessary 
preliminaries do not appear to be settled. ‘The ash-pit privy 
still retains its hold on tho district, 2947 such structures 
being in existence ; and, contrary to common oxpérience, the 
scavenging is said to be perfectly satisfactory. Appended 
to Dr. Railton’s report is a good account of the work done 
by the sanitary inspector, 

Epping Rural Sanitary District.—YolNowing upon an 
account of the attacks from infectious diseases, which 
included twenty-three of scarlet fever and fifteen of diph- 
theria in Chigwell alone, comes a somewhit detailed state- 
ment as to the sanitary inspections carried out during the 
year, ‘The value of real isolation seems to have but little 


natorium, 
are set out by Mr. ‘Irevor Towle 
for the working classes ; better drainage for villages, 
hamlets and groups of houses ; abolition of cesspools and 
ing sewers ; the supply of 


or water in place of that d 
securing of certain urban powers ; and the proper fitting of 
the sanatorium, ‘The death-rate for the year was 16:9 
per 1000. 


Whiteohapol.—Mr. Loane’s district now includes a popula- 
tion of 74,261, and the death-rate during 1891 was 24-7 
per 1000. Whilst. the general death-rate is greater than that 
for the metropolis, the zymotic rate contrasts favourably 
with that for London as a whole. This must be regarded as 
satisfactory in view of the difficulties which Whitechapel 
presents, Of this class of diseases the largest number of 
deaths was thirty from diphtheria, a disease which is making 
substantial inroads on large communities. Improved dwelling 
Accommodation is continuing to be made and 337 fresh 
apartments have been provided in model dwellings during 
the year; houses unfit for habitation -have been closed, 
pulled down or repaired, and this on an extensive scale. 
Mr, Loane also gives an excellent summary of the London 
Public Health Act such as must be of considerable value to 
many residents and others who are not in touch with Acts 
of Parliament. Great improvements are anticipated as work 
progresses on the new lines indicated, and we hope Mr, Loane 
is right in saying that the ‘house sweaters”? will find the Act 
in this respect a “terror” to them. ‘Ihe sanitary staff will 
need increasing for the steady increase in duty’ that is in 
Prospect, and to this aspect of affairs attention is very pro- 
Perly drawn at the onset, 


ived from surface wells ; the |- 
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HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6362 births and 
3347 deaths were registered during the week ending July 9th. 
The annual rate of mortality in these towns, which had de- 
clined in the preceding three weeks from 17:8 to 17'1 per 
1000, was again 17-1 last week. In London the rate was 
172 per 1000, while it averaged 17:1 in the thirty-two 
provincial towns. ‘lhe lowest rates in these towns were: 
10-2 in Norwich, 10:3 in Croydon, 11'1 in Cardiff, and 13:0 
in Brighton ; the highest rates were 20°6 in Wolverhampton, 
20:1 in Manchester, 22-1 in Liverpool, and 23:2 in Sunderland. 
The $347 deaths included 503 which were referred to the 
principal zymotic dis¢ases, against 477 and 486 in the pre- 
ceding two weeks; of these, 161 resulted from diarrhcea, 
134 from measles, 83 from whooping-cough, 49 from scarlet. 
fever, 47 from diphtheria, 28 from ‘“‘fever’’ (principally 
enteric), and 1 from small-pox. ‘The lowest death-rates from, 
these diseases were recorded in Brighton, Norwich, Hudders- 
field and Bolton ; the highest in Preston, London, Leicester, 
and West Ham. ‘lhe greatest mortality from measles occurred. 
in London, West Ham, Birmingham, Nottingham, Leicester, 
Gateshead, and Halifax; from scarlet fever in West Ham, 
Preston, Swansea, and Plymouth ; from whooping-cough ins 
Manchester, Burnley, and Blackburn; from ‘fever’? in 
Preston and_in Hull; and from diarrhea in Liverpool, 
London, and Leicester. The 47 deaths from diphtheria 
included 80 in London, 4 in Birmingham, 2 in West Ham, 2. 
in Nottingham, and 2 in -Newcastle-upon-'l'yne. A fatal 
case of small-pox was registered in London, but not one- 
in any of the thirty-two provincial towns ; 27 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and & in the Highgate Small-pox Hospital 
on Saturday last. ‘he number of scarlet fever patients - 
in the Metropolitan Asylum Hospitals and in the- 
London Fever Hospital at the end of the week was. 
2372, against numbers increasing from 1226 to 2211 on 
the preceding fifteen Saturdays; 301 new cases were 
admitted during the week, against 284 and 331 in the 
previous two weeks, ‘Ihe deaths referred to diseases of the 
respiratory organs in London, which had been 181 and 185 
in the preceding two weeks, declined to 170 last week, and 
were 29 below the corrected average. ‘The causes of 59, or- 
1:8 per cent., of the deaths in the thirty-three towns were 
not certified, cither by a registered medical practitioner or by a. 
coroner. All the causes of death were duly certified in: 
Portsmouth, Bristol, Nottingham, Bradford, Leeds, and im 
twelve other smaller towns ; the largest proportions of un- 
certified deaths were registered in Cardiff, Birmingham,. 
Liverpool, Preston, and Hull. 


MYALTH OF SCOTCH TOWNS. 


Tho annual rate of mortality in the eight Scotch towns, . 
which had been 193 and 18-0 in the preceding two- 
weeks, further declined to 17:6 during the weck ending 
July 9th, but was 0:5 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. The- 
rates in the cight Scotch towns ranged from 12:0 in Perth 
and 12°6 in Leith to 19:1 in Paisley and 20°6 in Glasgow. 
The 489 deaths in these towns included 22 which were- 
referred to measles, 21 to whooping-cough, 7 to diarrhea, 
5 to scarlet fever, 4 to ‘fever, 3 to diphtheria, and, 
not one to small-pox. In all, 62 deaths resulted from these- 
principal zymotic diseases, against 85 and 83 in the pre- 
ceeding two weeks. ‘hese 62 deaths were equal to an 
annual rate of 2:2 per 1000, which was 0:4 below the- 
mean rate last week from the same diseases in the thirty- 
three large English towns. ‘The fatal cases of measles, 
which had been 35 and 31in the preceding two weeks, 
further declined last weck to 22, of which 20 occurred: 
in Glasgow. The deaths referred to whooping-cough, 
which had been 27 and 28 in the previous two weeks, 
further fell to 21 last week, and included 19 in Glasgow. 
The 7 fatal cases of diarhza also showed a slight further: 
decline from those recorded in recent weeks. ‘The deaths. 
from scarlet fever, which had been 3 and 9 in the preceding * 
two weeks, fell to 5 last week, of which 3 occurred im 
Glasgow and 2 in Edinburgh. ‘Tho 3 fatal cases of diphtheria. 
showed a decline of 4-from the number in the previous week,. 
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and included 2 in Glasgow and 1 in Paisley. The deaths 
xeferred to diseases of the respiratory organs in these towns, 
which had been 80 and 89 in the preceding two weeks, declined 
last week to 71, and were 6 below the number inthe corre- 
sponding week of last year. The causes of 52, or nearly 
11 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had declined from 31:6 to 
:24°6 per 1000 in the preceding three weeks, further fell to 21:8 
during the week ending July 9th. During the thirteen wecks of 
dast quarter the death-rate in the city averaged 31-3 per 1000, 
against 18:9 in London and 17:8 in Edinburgh. ‘The 146 
‘deaths in Dublin during the week under notice showed a 
‘decline of 19 from the number in the preceding week and 
included 13 which were referred to measles, 3 to diarrhoea 
:2 to whooping-cough, 1 to diphtheria, 1 to ‘fever,’ and 
not one cither to small-pox or scarlet fever. In all, 20dcaths 
xesulted from these principal zymotic diseases, equal to an 
annual rate of 3-0 per 1000, the zymotic death-rate during the 
same period being 3-4 in London and 0°8 in Edinburgh. ‘The 
fatal cases of measles, which had declined from 27 to 20 in the 
preceding three weeks, further fell to 13 last weck, a lower 
number than in any week since March last. ‘The 3 deaths 
‘from diarrhoea exceeded the number in any recent week. 
‘The fatal cases of whooping-cough, which had becn 5 and 1 
in the previous two weeks, wero 2 last week. ‘The death 
meferred to diphtheria was tho first recorded within the city 
:since the beginning of May last. ‘The 146 deaths registered 
dn Dublin last week included 27 of-infants under one year of 
-age and 31 of persons aged upwards of sixty years ; the deaths 
both of infants and of elderly persons slightly exceeded the 
numbers recorded in the preceding week. ight inquest cases 
zand 5 deaths from violence were registered ; and 36, or nearly 
a fourth, of the deaths occurred in public institutions. ‘The 
causes of 10, or nearly 7 per cent., of the deaths in the city 
Vast week were not certified. 


ViTAL STATISTICS OF LONDON DURING JUNE, 1892. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
sthe month of June in each of the forty-one sanitary districts 
of London. With regard to the notified cases of infectious 
sdisease in London during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the ten discases specified in the accompanying table was 
sequal to 9-9 per 1000 of the population, estimated at 4,263,294 
persons in the middle of this year. Owing to the epidemic 
prevalence of scarlet fever in the metropolis this rate shows a 
further increase upon those recorded in the preceding four 
months, which had risen from 5:1 to 9-4 per 1000. Among 
tthe various sanitary districts the rates last month were con- 
siderably below the average in Paddington, Fulham, Hamp- 
sstead, Strand, St. Saviour (Southwark), St. Olave (Southwark), 
znd Rotherhithe ; while they showed the largest excess in 
Westminster, Holborn, City of London, Bethnal-green, White- 
chapel, Mile End Old Town, Poplar, Newington, Woolwich, 
sand Plumstead. ‘The prevalence of small-pox showed a 
marked decline in London, an average of 16 cases weekly 
being notified in June, against 27 in May; of the 80 cases 
notified during last month 16 belonged to Shoreditch, 8 to 
‘Whitechapel, 7 to Islington, 7 to Lambeth, and 7 to Plumstead 
ssanitary districts. ‘The Metropolitan Asylum Hospitals and 
the Highgate Small-pox Hospital contained 40 small-pox 
patients at the end of June, against 108 at the end of May ; 
tthe weekly admissions averaged 11, against 29 during the 
preceding month. ‘Ihe prevalence of scarlet fever during 
June showed a further marked increase upon that recorded 
in recent months. ‘fhis disease was proportionally most 
prevalent in Hackney, Holborn, City of London, White- 
schapel, Mile End Old Town, Poplar, Newington, Woolwich, 
and Plumstead. ‘Ihe Metropolitan Asylum Hospitals con- 
tained 2117 scarlet fever patients at the end of June, 
against numbers increasing from 1142 to 1652 at the end of 
tthe preceding four months ; the weekly admissions averaged 
:238, against 118, 170, and 200 in the previous three months, 
Diphtheria showed the highest proportional prevalence during 
June in Hammersmith, Westminster, Hampstead, City of 
London, Bethnal Green, Whitechapel, and Mile End’ Old 
‘Lown. ‘There were 255 cases of diphtheria under treatment 


in the Metropolitan Asylum Hospitals at the ond of June, 
against numbers increasing from 198 to 220 at the end of the 
preceding four months ; the weckly admissions averaged 49, 
against 28, 33, and 41 in the previous three months. Among 
the various sanitary districts enteric fever was proportionally 
most prevalent in St. Martin-in-the-Fields, Bethnal Green, 
and Rotherhithe, ‘The Metropolitan Asylum Hospitals con- 
tained 57 enteric fever patients at the end of June, against 
numbers steadily declining from 285 to 47 at the end of the 
preceding seven months ; the weckly admissions averaged 10, 
against 9 and 8 in the preceding two months, Erysipelas 
showed the highest proportional prevalence during June in 
Marylebone, Bethnal Green, Whitechapel, Limehouse, and 
Greenwich. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the five weeks ending 
July 2nd the deaths of 6910 persons belonging to London were 
registered, equal to an annual rate of 16:9 per 1000, against 
rates declining from 24:2 to 18°8 in the preceding four months. 
The lowest death-rates in the various sanitary districts during 
June were 10:0 in Hampstead, 11:3 in Lewisham (excluding 
Penge), 11:4 in Wandsworth, 12:0 in Plumstead, 13:8 in 
Battersea, 14:3 in Hackney, and 14-4 in Islington ; in the 
other sanitary districts the rates ranged upwards to 21‘6 in 
Limehouse, 21:9 in the Strand, 22°2 in Mile End Old ‘Town, 
22°4 in Newington, 23:4 in Holborn, 23-7 in Whitechapel, 
and 29-9 in St. George-in-the-East. During the five 
weeks of June 1249 deaths were referred to the principal 
zymotic diseases in London; of these, 556 resulted from 
measles, 200 from diarrhoea, 187 from diphtheria, 159 from 
whooping-cough, 110 from scarlet fever, 31 from ‘‘fever’’ 
(including 28 from enteric and 3 from simple fever) and 6 
from small-pox. ‘hese 1249 deaths were equal to an annual 
rate of 3-1 per 1000, against rates steadily increasing from 
2°5 to 3:3 in the preceding four months. Among the various 
sanitary districts the lowest zymotic death-rates were recorded 
in St. Martin-in-the-Fields, Strand, St. Olave (Southwark), 
Lewisham, Woolwich and Plumstead ; and the highest 
rates in Hammersmith, Whitechapel, St. George-in-the-East, 
Mile End Old Town, St. George (Southwark) and Newington, 
Six fatal cases of small-pox belonging to London were 
registered during June, of which 2 belonged to St. Luke, 
and one each to Chelsea, Camberwell, Greenwich, and 
Plumstead. The 556 deaths referred to measles exceeded 
by as many as 235 the corrected average number in the 
corresponding month of the preceding ten years ; among the 
various’ sanitary districts this disease showed the highest 
proportional fatality in Paddington, Kensington, Hammer- 
smith, Whitechapel, Mile End Old ‘town, and Newington. 


| ‘Lhe 110 fatal cases of scarlet fever were 22 above the corrected ' 


average number; this disease was proportionately most fatal 
in Westminster and Newington. ‘The 187 deaths referred to 
diphtheria were nearly double the corrected average; this 
discase showed the highest proportional fatality in Hammer- 
smith, City of London, Whitechapel, St. George-in-the-Hast, 
and Mile Ind Old Town. The 159 fatal cases of whooping- 
cough were 118 below the average; among the various 
sanitary districts this disease was proportionally most fatal 
in Limehouse, St. George (Southwark) and Newington. ‘The 
28 deaths referred to enteric fever were-17 below the corrected 
average; this diseasoc showed no marked excess last month 
in any of the sanitary districts. ‘he 200 fatal cases of 
diarrhoea were 55 above the average; this disease was most 
fatally prevalent in Shoreditch, Whitechapel, and Mile-ond. 
Old ‘lown. In_ conclusion, it may be stated that the 
mortality in London during Juno from these principal zymotic 
diseases in the aggregate was as much as 22 per cent. above 
the average, owing principally to the epidemic prevalence of 
measles. * 
Infant mortality in London, measured by the proportion 
of deaths under’ one year of age to registered births, 
was cqual to 125 per 1000 during June; the Jowest rates of 
infant mortality were recorded in St. James (Westminster), 
St. Martin-in-the-Tields, St. Olave (Southwark), Rotherhithe, 
Wandsworth, Woolwich, and Plumstead ; the highest rates 
in Holborn, Clerkenwell, Shoreditch, Whitechapel, and 


St. George-in-the-Bust. t 
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THE SERVICES. 


Tne Prorgssorsnirs AT NETLEY. 

TRB question of the professorships at Netley gravely affects 
the interests of both the Army Medical Service and Army 
“Medical School. Surgeon-Colonel Godwin, it will be remem- 
bered, was appointed to the Chair of Military Surgery at Netley 
‘in succession to Sir Thomas Longmore, C.B. It has been 
‘decided that Surgeon-Colonel Godwin is not to draw the pay 
and allowances of his rank, but those of the professorship he 
holds ; and as there is n considerable difference between the 
two, Surgeon-Colonel Godwin not unnaturally objects to be 
subjected to a serious pecuniary loss for the honour of 
being Professor of Military Surgery at Netley. Owing to 
‘the death of Sir William Aitken, the appointment of Pro- 
fessor of Pathology is also vacant. 
Staff has probably the same claims. to’ the appointment, 
on the score of ability, special knowledge and previous 
‘training as assistant professor of the subject, as Surgeon- 
Colonel I. H. Welch ; but the decision in the case of Surgeon- 
Colonel Godwin is applicable to both cases alike and governs 
the decision of the officers in question. Surgeon-Colonel 
Godwin resigns his professorship and Surgeon-Colonel Welch 
declines to accept that of pathology without the emoluments 
of his present rank. It is understood that the former officer 
reverts to the service and goes to India, and the latter will 
probably proceed to the Devonport district as principal 
medical oflicer. ‘This will deprive the list of brigade surgeons 
of two steps of promotion. It seems probable that a 
civilian will have to bo selected for the chair of Patho- 
logy in succession to Sir William Aitken; but we may 
assume that his chair of Military Surgery cannot be 
filled by anyone but a military medical officer with the 
requisite rank, reputation, experience and qualifications 
for such an appointment. It is a very laudable ambi- 
tion for a medical oflicer to desire td fill a professorial chair 
at the Netley school and it seems to be distinctly in the 
interest of the public service that such appointments should 
be regarded as prizes for medical officers. It must surely be 
a wise policy to encourage medical officers to maintain and 
develop a high standard of professional knowledge and 
efficiency and to strive to qualify themselves for appointments 
in their own special institutions. 

Tnp Roya, Unitup Survicu Institution. 

A good deal of interest has been displayed of late in regard 
to the financial position and prospects of the Royal United 
Service Institution. The institution has done good work in the 
past. We can recall some excellent lectures delivered within 
its walls by the late Professors Parkes and De Chaumont, 
and in these days, when army hygiene and the application of' 
modern medicine to modern war are matters of great interest, 
there, must be a number of subjects on which medical officers 
are well qualified to speak. An institution of the kind should 
bring {ogcether representat of all branches of the service 
and be instrumental in disseminating much useful informa- 
tion on various subjects which dovetail into one another in 
naval and military services. ‘The powers of the institution in 
this direction might possibly be further developed. Courses 
of lectures of a thoroughly practical kind might be given by 
experts on a variety of subjects not only to officers, but to 
non-commissioned oflicers and men of the Army, Militia and 
Volunteer forces, It has been urged that the medical 
services should support the institution by joining it in larger 
numbers than they at present do. 

Movements or TH MxpIoAL Starr, 

Surgeon-Captain Sawyer has been granted leave from 
Gibraltar. Surgeon-Captain H. Adamson has re-embarked 
for Bombay. Surgeon-Captain C. G, Woods has rejoined at 
Portsmouth, from sick leave. Surgeon-Captain Bostock has 
xesumed his duties in London, on return from Pirbright. 
Surgeon-Licutenant-Colonel Finlay has left Aldershot on 
leave. Surgeon-Lieutenant-Colonel Beamish has been ap- 
pointed to the Royal Arsenal, Woolwich, in succession to 

jurgeon-Majot Murphy, deceased. Surgeon - Lieutenants 
Mitchell, Hennessy and ‘tyacke: have reported themselves 
at Chatham for duty in the Thames district. Surgeon-Captain 
Burke has rejoined at Colchester, from leave. Surgeon- 
Lieutenant Dunn has joined at Woolwich for duty.- Surgeon- 
Colonel Jameson has arrived from Egypt, on sick leavo. 
Surgeon-Captain Reckitt has left Shorncliffe on leave. Sur- 
geon-Captain Vreyer has rejoined at Belfast. Brigade- 


No officer of the Medical | 


Surgeon-Lieutenant-Colonel O’Brien has left Dublin, on leave 
of absence. Surgeon-Captain Baylor has -proceeded to 
Kilkenny for duty. 

By the doath of Surgeon-General Hassard, retired pay, a 
good-service pension becomes available for ellsposnl: As 
Surgceon-Gencral Hassard obtained this pension whilst on the 
effective list the recipient of the vacant distinction will 
presumably be a full-pay officer. : 


InDIAN MEDIOAL SERVIOL. 
Surgeon-Captain H. A. de Lom, M.S8., is attached to tho 
Station Hospital, Colaba, for duty. — Surgeon-Captain 
H. W. G. Macleod, M.B., 19th (Punjab) , Regiment of 
Bengal Infantry, has been permitted to resign: the service 
from April 25th, 1892, subject to Her Majesty’s approval,— 
Surgeon-Captain I, Grainger is appointed to ofliciate as Civil 
Surgeon at Champaran during the absence, on deputation, 
of Surgeon-Major E, Bovill.—Surgeon-Captain J. G. Jordan 
is appointed to act as Civil Surgeon of Jessore.—Surgeon- 
Captain W. H. M. Ingham, on expiration of sick leave, is 
ordered to do™duty in Rangoon district.—On return from 
deputation duty with the Government of India, Military 
Department, Surgeon-Captain W. G. ‘Thorold is appointed to 

the civil medical duties of the Kheri district. 


Nava, Muproau Servicy.—The appointment of Prin- 
cipal Medical Officer at Melville Naval Hospital, Chatham, 
rendered vacant by the transference of Deputy-Inspector- 
General ‘I. S. Burnett to Jamaica, has been conferred by the 
Admiralty on Deputy-Inspector-General Belgrave Ninnis, 
M.D.—Staff Surgeon A. L. Christie, M.B., has been appointed 
to the Naiad; Ficet Surgeon ‘I. M. Clement, M.D., to the 
Clyde ; Surgeon J. O. B. Williams, M.B., to the Zron Duke ; 
and Surgeon J. J. Walsh to the Bramble, 

Miuit1A Mupican Starr Corrs, — Hants Company : 
Surgeon-Captain Walter Scott Warlters from Norwich Com- 
pany Volunteer Medical Staff Corps to be Surgeon-Captain 
(dated June 29th, 1892). 

Vouunterr Corrs.—Artillery : 1st Devonshire (Western 
Division, Royal Artillery): Charles Frederick Rudd, Gent., 
to be Surgeon-Licutenant (dated July 9th, 1892).—2nd_ Is; 
Riding of Yorkshire (Western Division, Royal Artillery): 
Surgeon-Licutenant Albert Wilson to be Second Lieutenant 
(dated July 9th, 1892). : 


Correspondence, 


“ Audi alteram partem.” 


“ ASPIRATION IN PNEUMOTHORAX.” 
Zo the Editors of ‘tm LANCET. 

$1rs,—Will you kindly allow me a few lines in reply to the 
letters in T11u Lanout of July 2nd by Professor Gairdnor and 
Dr. Guthrie on the above subject. Dr. Gairdner asks how it 
was ascertained that no air passed out of the pleural cavity 
on simple puncture, ‘I’his conclusion was arrived at from the 
facts that no rush of air was to be felt, that no movement 
was communicated to a piece of wool hold over the end of the 
hollow needle and that no change in the position of the dis- 
placed heart could be made out. -Dr. Gairdner further infers 
that if air passed out of the pleural cavity by means of aspi- 
ration “it would also pass out without the aspirator to such 
an extentas was needful to relieve pressure.’’ What pressure 
is meant? ‘The fact that no air escaped after simple puncture 
indicated clearly that tho intra-pleural pressure was not 
greater than that of the atmosphere, and that therofore relief 
could come only by slow re-expansion of the retracted lungs, 
which wouldallow of the heartswinging back towards its normal 
situation and thus free the embarrassed circulation, Dr. 
Gairdner says that in time this would havo taken place, but 
he seems to forget that the patient was so collapsed that full 
inspiratory movements were not t6 be expected, and that 
syncope from cardiac displacement was imminent. In Dr. 
Gairdner’s very successful caso, to which he refers, the 
conditions were entirely different, for there was a rush 0 
air out of the pleural cavity immediately on puncturing 
with, presumably, instant relief to the urgent symptoms. 
On the other hand, what was the object in aspirating 
Dr. Gairdner erroneously assumes that it was ‘remove to 
the whole or the greater part of the air.” 1 hoped by 
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aspiration to produce such an exhaustion of air in the 
pleural cavity as would allow of the re-expansion of the 
sound lung, with return of the mediastinum and heart towards 
their normal position, and as soon as this was affected the 
needle was withdrawn, ‘This hope was based on the now 
generally accepted teaching of Dr. Douglas Powell that ‘the 
primary cause of displacement of the heart in pneumothorax 
isnot air pressure acting from the diseased side, but lung 
traction acting upon the healthy side’. Dr. Gairdner seems 
to imagine that my routine treatment of pneumothorax is by 
aspiration, but I tried to show in my paper that it was adopted 
as a last resort to relieve cardiac asthenia, after rest, stimu- 
Jants, time and finally puncture had failed. 

Having tried to reply to the criticisms of Dr. Gairdner on 
my employment of aspiration in this case I must now consider 
Dr. Guthrie’s advocacy of more frequent aspiration than I 
ventured to employ, owing to my belief that compression and 
rest of the lung are beneficial in phthisi In discussing the 


pathology Dr. Guthrie confines his attention to the retracted, | 


healthy portion of the lung, which he believes to be adapted 
for the inroad of the tubercular virus, but ignores the altered 
condition of the portion of lung which is already phthisical. 
Before the onset of pneumothorax a consolidated area, except 
at the extreme apex, is prevented from natural healing by 
contraction, owing to the rigid chest wall and the traction by 
the sound part of the lung during inspiration. If rest be 
secured to the lung by pneumothorax, and if the rigid wall 
be replaced by an clastic body such as air, nature may then 
get her opportunity and complete the cure by contraction and 
cicatrisation. Dr. Guthrie further considers pneumothorax a 
pure accident, and by no means an indication of active 
phthisis. While this may be true exceptionally, as in the 
case of a ruptured emphysematous area, it is not generally so. 
Professor Gairdner has shown? that the progress of tubercular 
discase in the lungs is accompanied by a plastic inflammation 
of the neighbouring pleura and that the resulting pleuritic 
adhesions are often in advance of the actual deposit of tubercle 
near the surface. Were it not for this ‘curious and_beauti- 
fully conservative arrangement’? pneumothorax would be the 
rule and not the exception in phthisis, and its occurrence is 
usually to be explained by the rapid advance of the disease 
before pleuritic adhesions have had time to form, 
Iam, Sirs, yours obediently, 
Carlton-hill, N.W., July 11th, 1802. G, A. SurnmEeruanp. 


“TOOTH CULIURE.” 
Yo the Iéditors of 11m LANcurt. 


S1rs,—Innate imperfections in the tissues, especially in 
enamel, form the prime factor in the etiology of dental 
caries, and there exists cnough evidence to prove that these 
imperfections are in the main due to evolutionary and 
hereditary influences. In all civilised races tho size and 
strength of the whole apparatus of mastic 
muscles and tecth—are inferior. Professor Mower showed 
some years ago, after examination and measurement of 
many thousands of specimens, that there is gradual diminu- 
tion in the size of the teeth from the anthropoid apes 
through the lower races of man to the European. He con- 
structed a ‘dental index? and in this the average size of 
the tecth of the gorilla was represented by 50:8, the 
Ta smanian by 47:5, other savage and primitive races held 
intermediate positions, and the European stood at 40-5. 
8 tiking ovidence of the influence of heredity is afforded 
daily in dental practice. Nothing is more common than to 
find in members of the same funily jaws and teeth of one 
Seneral type of quality. Very often the characters are 
derived from one parent alone—boys ‘taking after’? the 
mother, girls after the father—and not: only does ‘it seem 
certain that a type of jaw is transmissible but also that a 
small local deformity or « mal-development of a portion of 
Hie maxilla may be passed on to succeeding generations, 
; tooth or two in the set will also often be found irregu- 
ly placed in a parent and some of the progeny ; in 
thane instances teeth, are to bo found presenting in exactly 
inf eee situations in parent and child flaws or patches of 
inferior enamel. It is not uncommon to meet with a mother 
Whee pstrate dental tissues who brings forth children 
fa se teeth are inferior and bear the closest resemblance in 
orm and structure to those of the father, and he may be 


2 Medical and Chirurgical Transactions, vol. lix., p. 185, 
4 Clinical Medicine, pp 397, 368. 


perfectly healthy and free from any physical defect except 
the dental. 

There can be no doubt that enamel and dentine when once: 
fully calcified are not the scat of physiological activity and: 
do not undergo processes of waste and repair, It must be: 
therefore futile to attempt by therapeutic means the preven- 
tion of caries by improving the quality of enamel after 
formation of that tissue, ‘The exteriors of the crowns of all 
the temporary teeth—from caries of which children suffer so- 
much—are formed at birth; and these teeth can therefore 
be influenced only through the mother. By the same time: 
the permanent first molars, incisors and canines are so far’ 
advanced in development that it is open to doubt whether 
later treatment can have any effect upon their enamel. That 
hereditary disease is capable of influencing the develop-. 
ment of enamel and dentine has been proved by the obser- 
vations of Mr. Hutchinson, and, although the typical tceth 
which he has described are discoverable in only a small 
percentage of children, unquestionably syphilitic, their 
oceurrence clearly shows that ill-made teeth may result 
from a constitutional taint. A considerable variety of 
malformed tecth with pitted rocky ridged or spinous sur- 
faces, commonly chssed as ‘‘honeycombed”’ teeth, are: 


frequently met with and are often mistaken for syphilitic 


teeth. ‘The defects of these tecth are due to causes acting 
upon the enamel during calcification ; probably some -form 
of stomatitis implicating the tooth-sacs in earliest infancy. 
Mr. Hutchinson has adduced much evidence to prove that 
the stomatitis in many instances is caused by administration 
of mercury immediately after birth. It seems sufliciently 
obvious that if ‘tooth culture’? is to be practised on a 
rational basis measures must be in the main directed to the: 
improvement of the race. Strict _observance of the laws of 
health will tend to produce good tecth in the nation, and 
among these laws must be included one insisting upon the use 
of articles of dict which shall give due exercise to the 
muscles of mastication and prevent them and the bones to- 
which they are attached from wasting. Such exercise begun 
early enough may do good in the individual by stimulating 
the development of the maxillx and preventing crowding: 
and irregularity of the teeth—a fruitful cause of decay. 
Crowding leads to lodgment of débris which fermenting 
produces acid, the indispensable agent in dental caries. It 
is not likely that dental surgeons will agree with Dr. Harry 
Campbell, who in fu LANncEr of to-day recommends that 
children should be encouraged to crack nuts with their teeth 
in order to exercise their j:ws, but there is no difficulty in 
arranging a child’s dietary during the whole period of denti- 
tion so that articles of food—such as stale crusts and 
hard biscuits — may be introduced which shall give the 
masticating apparatus enough work to ensure a more vigorous: 
development than is likely to follow the exclusive use of 
soft bland substances which uire no chewing whatever. 
Lan, Sirs, yours faithfully, 
Wimpole-streot, July oth, 1802, Tpyry SEWILL, 


“ON ACLINOMYCOSIS OF THE FOOT, COM- 
MONLY KNOWN AS MADURA FOOT.” 
Yo the Hditors of Tru LANCET. 


Sirs,—I regret that Mr. Hewlett was not present at the. 
mecting of the Pathological Society when I showed two speci- 
mens of Madura disease in the hand and foot, as had he been 
present he might have saved himself the trouble of criticising 
“statements which I have been reported to have made.’??- On 
the meagre evidence of a short report he credits mo with, 
having said ‘‘actinomycosis bovis cannot be stained by Gram’s 
method unless the saponaceous and calcareous matter be 
first romoved.’? I certainly did not make any dogmatic 
statement of this nature. What I did say was, ‘that at 
times the fungus masses are so calcified (or saponified) that 
it is impossible to recognise them as actinomyces until the 
calcareous (or saponaccous) matter has been removed.’ 
This was meant to apply not to actinomycosis bovis alone, 
but to actinomycosis generally, whether bovis, suis, or homi- 
nis, Anyone who has had extensive experience of actino- 
mycosis must have met with cases not unfrequently where. 
no fungus structure could be made out on account of advanced. 
calcification, and where after careful treatment with hydro- 
chloric acid and alcohol the typical structure of the ray- 
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fungus was beautifully exhibited. ‘This is especially common 
in the pig ‘and the calf, but applies equally to man and tho 
ox. When, therefore, Mr. Hewlett asserts that in ‘all’ 
cases of actinomycosis bovis Gram’s method, with or without 
previous decalcification, will give brilliant results, I can 
only explain this on tho assumption of a limited experi- 
ence on his part or of extremely good fortune. When 
calcification is advanced there is in fact nothing left to be 
stained by Gram’s method, and we can only hope after decal- 
cification to find the mycelial elements which enable us to 
diagnose the nature of the affection by means of appropriate 
stains. ‘here are also other inaccuracies in Mr. Hewlett’s 
paper. It must be many years ago that there was the 
slightest ‘‘hesitation in fully recognising tho identity of 
actinomycosis hominis and actinomycosis bovis.” lor shortly 
after J. Isracl’s researches this identity was acknowledged. 
Whether the fungus is one and the same for the two forms is 
an open question even now ; we may have to deal with varie- 
ities of the same species. ‘The difficulty in recognising the 
identity of mycetoma and actinomycosis cannot and does not 
lie ‘‘in the presence of a network of filaments and the appa- 
zent absence of the club-shaped bodies,” but it lay in the 
apparent dissimilarity of the yellow and black forms of the 
Indian fungus. ‘This latter circumstance has always been 
tthe obstacle to accepting Dr. Vandyke Carter’s view that 
mycctoma is a parasitic disease. As a matter of fact the fila- 
mentous network in the yellow form was not clearly reco- 
gnised by Dr. Carter himself, while almost every observer 
acknowledged its presence in the black form. In a paper 
which will shortly appear I hope to give unequivocal proof of 
tthe actinomycotic nature also of the black variety of myce- 
toma; aspecimen of this form, obtained from the St. Bar- 
tholomew's Hospital Museum, showing both clubs and 
mycelium beautifully. 

As far as my experience goes—and this is the usual ex- 
perience—in cattle the clubs are absent as frequently as in 
man. But are the rays of any importance in the diagnosis of 
tthe fungus? . By rays or clubs I mean with others the well- 
known hyaline fringes in which the mycelial filaments dis- 
appear. Icannot understand on what or whose authority 
Mr. Hewlett asserts that ‘‘in cattle the rays readily stain 
with Gram’s method, while there is a central area which as a 
rale remains unstained.’’ In actinomyces, whether in man 
or in cattle, the central mycelial zone, the true and typical 
fungus clements ‘‘always’’ stain with Gram’s method, but the 
hyaline clubs ‘‘never”’ do; in fact they refuse any nuclear 
stain. In older specimens we find that the filament which 
disappears in the ray is often distinctly clubbed, and natu- 
rally stains with aniline gentian violet, but these club-like 
endings are not what we call ‘‘rays or clubs.’? The pleo- 
morphism, as I also pointed ont at the Pathological Socicty, 
was established by Israel, Wolff, Bostroem, and others some 
years ago ; but this pleomorphism does not apply to the rays, 
for it is now acknowledged by all competent mycologists that 
the hyaline rays are of no morphological or biological import- 
ance, and are probably due to some degenerative changes. 
‘The extraordinary differences in the staining reactions of the 
human form from those of the bovine form are certainly new, 
aind require cenfirmation. Yet another inaccuracy 1 must 
draw attention to. Mr. Hewlett speaks of ‘the apparent 
absence of the club-shaped bodies in Madura disease.”” This 
assertion is perhaps excusable, as in his ‘tone’? specimen 
they seem to have been indistinct. Asa matter of fact, as I 
pointed out at the same meeting, in most cases the clubs are 
so very well marked and so gigantic, compared with the forms 
met with in actinomyces more familiar to us, that it led 
me to believe that the Indian fungus is not identical with 
the European form—perhaps a variety of the same specics. 
Drs. Lewis and Cunningham also generally observed tall, 
fringe-like processes. 

In a future publication, to which I have already alluded, I 
shall enter more fully into the morphology and biology of the 
Indian fungus and its relation to ourforms of actinomyces, 1 
felt it incumbent on me to correct a few statements which 
“yeport’? laid at my door, and also with a concluding word 
to correct yet another statement which I am reported to have 
made—viz., ‘‘that Madura disease is undoubtedly due to a 
fungus, and that this fungus is identical in its staining reac- 
tions with actinomyces,”” As in my forthcoming paper I am 
giving Dr. Carter all the credit he merits for his origi 
gestion as to the identity of the Indian and European di es, 
T hope it will not be thought that Lam attempting to claim 
priority when | reply that at the meeting of the Pathological 
Society I said that the fungus found in the yellow form of 


mycetoma was not only ‘‘tinctorially’’ but also ‘‘ morpho- 
logically and biologically’? a form of actinomyces, At 
that time, however, I had no absolute proof as to the exact 
relation oxisting between the ochroid and the melanoid 
Masses, and could not go further than suggest the actino- 
mycotic nature of the black variety, which now, as I hope to 
show, thanks to the kindness of Mr. Edgar Willett, who sup- 
plicd me with the necessary specimens, is likewise established 
Other inaccuracies of Mr. Howlett with regard to literary 
references and the morphology of the fungus I shall pass over, 
as they are outside the purpose of this letter. I apologise for 
having occupied so much space, but I found it necessary to 
defend myself against a criticism based on a mere ‘report,’? 
which might have been obviated if Mr. Hewlett had thought 
fit to learn my actual statements at their propor source. 
I remain, Sirs, yours truly, 
A. A, KAntiAoK, M.B., M.R.C.P., 
John Lucas Walker Student in Pathology, 


Cambridge, July, 1802. Cambridge University. 


PUBLIC HEALTH AND THE NEW 
PARLIAMENT. 
Yo the Lditors of ‘tan LANOET. 


Srrs,—It has long been admitted that a Minister of Public 
Health would be a desirable addition to the Cabinet. Woulé 
not therefore the appointment as President of the Local 
Government Board of some suitable medical M.P. to an 
extent accomplishthis, Such anappointment might eventually 
lead up to the creation of a special Minister of public health 
The time being opportune I have ventured to draw attention 
to the question, trusting the opinion of the profession will 
be forthcoming on the matter. 

Tam, Sirs, yours faithfully, 
July 12th, 1892. C. EB. Asbor1, L.R.C.P.1, MRCS. 


DANGERS IN RESCUING THE DROWNING 
BY THE POLE (“AXE”) DRAG. 
140 the Editors of ‘tum LANOET. 


Sirs,—It is alleged that in 1884 an unfortunate foreigner, 
who had tumbled into the water at Havre, whilst his rescue 
was being attempted by an intended life-saver armed with 
the clumsy, cumbrous pole-drag, or say rather ‘‘pole-axe-” 
drag (as still recommended by our Royal Humane Society), 
was fatally struck on the head by the well-meaning rescuer. 
The Royal Humane Society’s practically non-portable pole- 
drag measures 19 ft. 10 in. in length. Its metal pole-head is 
about 20 inches across, weighing 31b. 10} 0z. This head 
terminates in three double sharp-pointed hooks or flukes. 
This pole-drag, with its long 18 ft. ash-pole, weighs about 
a further 71b., so, in all, the present pole-axe-drag of 
the Royal Humane Society weighs approximately about 11 Ib. 
But in using it, as the chicf weight is at the bottom, 
the leverage or pendulum swing practically brings out a 
still heavier weight. I am anxious to learn if any of 
your correspondents can kindly inform me of other fatal 
accidents alleged to have occurred in attempts to rescue 
the drowning by the unwise use of the pole-axe-drag of the 
Royal Humane Society. Lieutenant Brunel has invented a 
pocket life line having thirty yards of cord. Its grapnel 
and float only weigh 5 oz. He has also invented a coastguard 
life line with a grapnel weighing 4} 0z., a long wooden float 
serving as bobbin or reel, weighing 24 oz., and further 464 ft. 
of stout cord weighing 5} 0z. or in all 12} 0z., whilst the 
leather case and strap weigh 44 0z. ‘Therefore the entire 
apparatus, including the case, weighs only about 17402. It 
is to be hoped that the Brunel system of life-saving will be 
adopted and introduced into this country, where it is neither 
patented nor protected. Instead of the former dangerous 
pole-drags, upwards of 3000 Brunel life lines are now used 
in France saving over 250 lives a year. Invented in 1874, 
the Brunel portable life lines have already rescued upwards 
of 1300 lives in Irance and her colonies. ‘he cost of the 
apparatus, though infinitely more efficient and portable, 
amounts in France to less than a third of the price charge 
for the apparatus at present recommended by the Royal 
Humane Society. 

On June 13th, 1892, at the Swimmers’ Life-saving Society, 
I exhibited, side by side, the life-saving appliances of the 
Royal Humane Society and those also on the Brunel system. 
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The latter were generally approved. In a subject of such 
vital importance as the rescuo of the drowning, it is for 
the public, who are the patrons and subscribers of the Royal 
Humane Society, themselves to decide which system is the 
more eflicient and economical. 
Lam, Sirs, yours faithfully, 
J. LAwRenoy HAMILTON, M.R.C.S., 
Late Honorary President, Fishormen’s Fedoration, 
Brighton, July 11th, 1802. 


FIEALTH EXHIBITION IN NOTTINGHAM. 
Yo the Editors of Inu LANCET. 


§rrs,—Our scheme for holding an exhibition of sanitary 
appliances in connexion with the annual meeting of the 
British Medical Association in Nottingham, and under the 
joint Patronage of the association and the Nottingham cor- 
poration, seems likely to prove a, success. Thirty-six im- 

ortant firms, including Messrs. Allen, Anidjah, Billington, 
Postel, Chorlton, Cliff, I. Cooke, Danks, Duckett, Farmiloss, 
¥oster and Cooper, Henry, Hughes and Lancaster, Jennings, 
Longford (bedding) Co., Merryweather, Parker and Hassall, 
Sanitas Co., Sollory and Son, Tylor and Sons, Watts and 
Whitfield have engaged spaces and paid their deposits. The 
stalls are 420 feet in length and have a uniform width of 
eight fect. Asalready announced the Nottingham corporation 
have lent the covered and wood-paved yards (measuring 
100 feet square) at the rear of the Guildhall and are laying 
the necessary water mains. The patent jointed drain pipes 
of Messrs. Parker and Hassall will be laid under the stalls 
and connected with the nearest strect sewer. ‘this complete 
“system of water supply and drainage will enablo all working 
hydraulic apparatus to be shown in operation. ‘Tho president, 
of the British Medical Association, with the Mayor of 
Nottingham and Sir Walter Foster, will perform the opening 
ecremony at11A.mM..on July 26th. Certificates of merit in 
three classes will be awarded to deserving manufacturers or 
inventors, ‘welve representative gentlemen from London 
and the provinces have consented to act as judges of exhibits, 

I am, Sirs, yours faithfully, 
Nottingham, July 11th, 1892, Pniu1r BoosbyEr, Hon. Sec. 


THE FRENCH WORKMEN’S SANITARY 
CONGRESS. 


(from our SPECIAL CORRESPONDENT.) 


Tau third sitting of the Congress was presided over by 
M. Audinet, delegated by the Municipality of Chitellerault, 
with delegates of the Paris and the Angers Labour Exchanges 
as vice-presidents. 


M. Prudent Dervillier, member of the Paris Municipal 
Council, reopened the discussion on the food of the working 
<lasses, He complained of the insufliciency of the French law 
with regard to the prevention of adultcration. ‘The analysis 
of articles offered for salo as food must be made through in- 
Spectors appointed by the police ; thus nothing was done except 
under the direction of the Prefect of Police. Sanitary re- 
formers took no initiative in the matter. It was not necessary 
hy Insist on the evils that result from leaving everything to 

Ue initiative of the chief police official, who was not of neces- 
sity a competent hygienist. It was a subject for which the 
Working classes should demand special legislation. ‘There 
should be penalties sufficiently severe to act as a deterrent 
‘on those who sought to adulterate food. ‘Then there should 
dare of inspection that did not depend exclusively on 
the refecture, ‘I'he local authorities should have a voico in 
cit matter and consumers ought to possess the means of 
- fining. an analysis of a suspected article without having 
ap " of an extravagant fee. On all these questions the example 

ist inglish Legislature was well worth studying. ‘Iho 
ac th a ows against adulteration were far from perfect, 
There °y were infinitely superior to those existing in Vrance. 
of Lon ae now forty-two public analysts for the metropolis 

R eae whereas in Paris there was only the one municipal 
Proportion” As the number of analyses made increased the 

ak ion of articles found to be adulterated decreased. In 
© proportion of articles proved to be adulterated was 


q 
Pein to 26 per cent, of those that were examined and in 1880. 


Was only 17°47 per cent. ‘The English nw sanctioned the 


imposition of heavy fines and in some cases of imprisonment 
with hard labour, 

If in England results which, though not perfect, served as 
an encouraging example had been attained, it would be a 
great mistake to imagine that this was in any way due to the 
Initiative of the English Government. It was due, on the 
contrary, to the courageous, bold initiative of individual 
Englishmen. It was not the custom of the Possibilist party to 
praise individuals, and they were on principle strongly opposed 
to all forms of hero-worship. There were circumstances when it 
was useful to point out what one man could do when inspired 
by the love of the public good. It was impossible to deal with 
the question of the prevention of food adulteration in England 
without describing the initiator of this great reform, the late 
coroner for Middlesex, Mr. Wakley, M.P. Besides, no name 
could be more appropriately mentioned at such a Congress as 
the late Mr. Wakley was one of the early champions 
of the people’s cause It was as far back as 1850 that Mr. 
Wakley began his campaign. ‘Then adulteration was so much 
the practice, even among what were considered the most 
respectable tradesmen and manufacturers, that there was good 
reason to believe the death-rate was seriously affected. ‘The 
late Mr. Wakley took upon himself alone to break down this 
dangerous system of fraud and robbery, though warned by 
all his friends that such an unequal struggle would entail his 
ruin, He established a chemical laboratory, sent two persons to 
buy samples, and, so that his good faith should not be 
doubted, divided these samples and left one-half in a sealed 
packet with the tradesman. He then published in his journal, 
‘Inn LANCE?, the result of the analysis. ‘'he tradesmen 
thus detected and denounced were thrown into a wild state of 
terror and indignation. But the public gave enthusiastic 
support. Finding that the law was of no service several 
tradesmen armed themselves with sticks and lay in waiting ; 
but Mr. Wakley had the advantage of being an athlete, and 
in this respect also had the best of it. French workmen were 
too indolent and wanting in personal initiative; they were 
always afraid to complain and were for ever waiting for the 
Government to come and help them. For this reason the 
history of Mr. Wakley’s endeavours was a useful example. Mr. 
Wakley had shown that, for instance, out of twenty samples 
of tea, twelve were false and mixed with poisonous sub- 
stances. Even opium and other medicaments were adulter- 
ated. Of course coffee, pepper and numerous other articles 
offered a wide field for fraud. They now wanted to render 
justice to the memory of the man who made these facts 
matters of public notoriety, who had raised public opinion 
and had created such an agitation that the government of 
England was compelled to legislate on the matter. ‘The son 
and grandson of the late Mr. Wakley were now continuing in 
these good traditions. It was most important that such 
independent organs as ‘'ne LAnowt should exist. ‘The 
speaker wanted to particularly call the. attention of the 
Congress to the position of the proprietors of ‘fim LANCET. 
They considered themselves in honour bound and pledged 
themselves to have no business or financial interest what- 
soever in the matters that might be mentioned in the journal. 
Thus ‘nu LANopr was absolutely independent and free to 
criticise all and every one. It was a great misfortune that no 
such independent organ existed in France, All the French 
papers had business interests to promote and could not follow 
suit and create a movement such as had arisen in England 
and which had resulted in the Food and Drugs Act and the 
Sanitary Act of 1875. Had such a thing been possible in 
France the lives of thousands and thousands of French 
workers would have been saved. Yet everyone present 
at the Congress might attempt, though of necessity on a 
smaller scale, to follow the example given by the late 
Mr. Wakley and boldly attack the adulterators. ‘Let us 
follow the example of this good English citizen who created 
the movement that rendered legislation possible and brought 
about the adoption of those English Jaws which, with all 
their imperfections, have nevertheless given some guarantee 
that the food sold is wholesome, and which have to a notable 
extent reduced the prevalence of adulteration. We shall 
then have better food and with better food wiser minds. 
We shall then be able to judge better and act with greater 
ability. ‘Che workers will more successfully study the causes 
of their poverty and be in a better position to solve the social 
problem.” 

‘his speech, of which I have given but a summary, was 
greeted with more than tho usual applause. M. Fabré, a 
journeyman baker from Versailles, followed. Hoe, thought 
the Congress‘had not given enough attention to the question 
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of the spoilt or inferior flour which was used for bread. At 
the military and other dép6ts such deteriorated flour was sold 
at a very low price. What became of it? Measures should be 
taken to see that it was not used for human food and that it 
should only be given to cattle, With regard to the 10 per cent. 
of water over and above the normal quantity so often found 
in bread the speaker did not think this was added purposely. 
It was far more profitable to reduce the cost of labour, 
Journeymen bakers were made to load the oven so 
frequently that they had not the time to knead the dough 
properly. ‘hen, as a further economy, the loaves were 
crowded so close together in the ovens that there was not 
space enough to bake them properly. ‘To this was due the 
high percentage of water found. Men who worked fifteen and 
sixteen hours ina day could not be expected to make bread 
well, that is carefully and laboriously. ‘Lhe hours of labour 
should be limited and the output per man per hour very much 
reduced ; then the bread would be well and wholesomely 
made, ‘The delegate agreed that the muncipality ought to 
compete against private bakeries, but it would bea mistake 
to create one large central municipal bakery. ‘he cost 
of delivering the bread might amount to 10 per cent. 
of the total cost of producing it, while that of labour 
would not be more than 6 to 7 per cent. It was much more 
practical to have a number of small local municipal 
bakeries and thus the expense of delivering the bread would 
be very materially decreased. Yor about £100,000 the 
municipality could start 120 different bakeries in various 
parts of Paris, where the journeymen bakers would not be 
overworked and where genuine, cheap bread could be sold. 

M. Heppenheimer, municipal councillor, was anxious that 
an independent and purely scientific authority should bo 
organised to check adulteration instead of the present police 
authorities. 

M. Caumaud, municipal councillor, apologised for the 
small wine dealers. ‘They were not the worst culprits, though 
they certainly did add water to their wine. It was the inter- 
mediary merchants who should be watched. 

Dr. Paul Brousse, municipal councillor and reporter on 
this question, urged that the law protected the wholesale 
merchants while prosecuting the retail dealer. Jt was only 
when an article was offered for sale that proceedings could 
be taken, so it was quite ‘safe to adulterate in a wholesale 
manufactory. At the wine docks of Bercy the cost would be 
too great, in consequence of the entrance dues, to adulterate 
wine, ‘The intermediary firms were the real culprits. ‘they 
advanced small sums to individuals so that the latter might 
open retail wine shops. ‘The sum advanced was generally 
insuflicient, the retailer had to borrow more, and in doing so 
had to accept adulterated wines. When the retailer was 
caught it was the intermediary merchant who paid the fines 
and continued to supply bad wines. ‘The law should be able 
to trace the wine back to this intermediary and thus reach 
the real culprit. 

‘The Congress now proccded to discuss the second ques- 
tion—namely, the feeding and rearing of workinen’s children, 
or as it was put, the milk question—le,question de l'allaite- 
ment, M. Caumaud reported and said he did not propose to 
deal with children above the age of two years. The high 
rate of infant mortality was due to our present bad social 
organisation which tore children away from their mother’s 
breast. ‘Ihe number of mothers who abandoned the hope of 
suckling their own children was daily increasing. The 
child which was the product of a diflicult gestation due 
to excessive toil, prolonged till the eve of its birth, 
came into the world weak and unhealthy. ‘The mother, 
anxious to return to the factory or the workshop, sent the 
infant off to some distant provincial baby farm, where it was 
almost certain to die. <A great step had been accomplished 
by the humanitarian law of May 23rd, 1874. ‘This law, insti- 
tuting a system of inspection over all who had charge of 
children, was more rigorously applied in the neighbourhood 
of Paris than elsewhere and statistics showed with what 
beneficent results. ‘The mortality of infants under one year 
old- was 18°44 per cent. in the period from 1868-1872. 
It fell to 16°72 per cent. for the years 1878-1882, and 
does not now exceed 15 per cent. ‘I'his was a clear de- 
moustration of the advantage of legislative interference. 
M. Caumaud insisted _on the duty of mothers to suckle 
their own children. In the upper classes mothers sought 
to avoid this responsibility. ‘They were too fashionable 
to suckle their own children and gave them over 
to the care of hired wet nurses, ‘This was against 
nature’s laws and should not be allowed. As a result 


it often happened that cither the nurse contaminated: 
the child or the child contaminated the nurse. Man: 
peasant women had caught syphilis through nursing. 
Parisian children, ‘The results of artificial feeding were 
even more disastrous. In Paris of the assisted infants of tho 
poor the proportion of deaths in 510 of children fed from the 
breast was 4:90 per cent. and of 669 fed from the bottle 9-56 
per cent. In the suburbs of Paris out of 1634 infants fed from 
the breast 6-36 per cent. died, and_out of 1389 fed from the 
bottle 12-45 ‘per cent. died. M. Caumaud urged that long 
tube bottles should not be allowed. He proposed that as 
£600,000 had been spent to build the prison of Nanterre for 
criminals and vagabonds, at least £400,000 might be spent 
to create near Paris a vast establishment which would serve 
as a maternity, where mothers could live with their infants 
for at least two months after the birth of the child, instead 
of being driven away in five days, as is done at the hospitals, 

Madame Bertier did not like the idea of such vast agglome- 
rations, Nature demands that children should remain with 
their mothers, and if mothers could not afford to keep their 
children with them, then sufficient out-door reliof should be 
given to avoid the necessity of separating mother and child. 

M. Vallet protested that this was true enough in principle, 
but in practice many mothers were much too poor and too 
ignorant to rear their own children. ‘Lhe recommendations 
given with regard to the precautions for the milk would not 
be understood ; and till such time as the lower labouring 
classes were better educated and better paid institutions. 
such as had been suggested by M. Caumaud would render 
great service. Naturally it would be better to keep mother 
and child together, on condition that the mother did not live 
in some overcrowded, filthy and insalubrious garret. 

‘The Congress then adjourned. 

Parla, July 11th, 


MANCHESTER. 


(From ouR OWN CORRESPONDENT.) 


Lhe Infirmary and Owens College. 

Yor along time the question has been agitated whether 
the Royal Infirmary should accept a site on the Stanley Grove 
estate, which has been given to the Owens College by the 
trustees of the late Sir Joseph Whitworth, and should thereon 
erect a new infirmary. It has been urged that the present 
building is insufficient and antiquated, and that the site 
offered by the Owens College would be more suitable, being 
quicter in its surroundings and about a mile and a half from 
the centre of the town, for building a new hospital, and that 
it would be rather more convenient for students inasmuch as 
it is nearer to the Owens College. On the other hand, plans, 
have been prepared for the enlargement of the Royal Infirmary 
or the erection on the same site of a new hospital with 
greater accommodation, ‘l'hese proposals will shortly be laid 
before a meeting of the trustees of the infirmary. Mean- 
while the board of management have refused the offer of 
the Owens College for a building site on their property. 
Any scheme for increasing the bulk of buildings on the present 
site, which is in the centre of the city, will be strongly 
opposed by many people, who consider that the ground now 
swrounding the buildings should be preserved as an open 
space for the general benefit of the town, 

The late Professor Schorlemmer 

Professor Schorlemmer, I'.R.S., who held the chair 
of Organic Chemistry in the Owens College, died on- June 27th. 
The deceased gentleman, who will be long remembered by 
many old medical students, became attached to tho College 
in 1861 as assistant to Professor Roscoe, and in 1874 was 
appointed Professor of Organic Chemistry. He wrote @ 
manual on the chemistry of the carbon compounds and, to- 
gether with Professor Roscoe, an extensive treatise om 
chemistry. 

Manchester, July 6th, 


NORTHERN COUNTIES NOTES. 


(FRoM OUR OWN CORRESPONDENT.) 


The Health of Noweastle City. 
Dr. H. EB. ARMSTRONG (our medical officor of health) has 
just issued his annual report on the sanitary condition of this 
city, with tabular reports of the sickness and mortality of the 
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past year. The returns show reduction in the general rates 
cof births and deaths per 1000 population of all ages, and the 
former have fallen from 40-5 in 1890 to 36-7 in 1891. Tho 
Jatter have declined from 26:2 to 23°6, notwithstanding tho 
increased mortality from the last six weeks of the year, which 
attained the average of 35°8 per 1000. ‘The rise is all the moro 
striking from the fact that tho average rate for the preceding 
«ix weeks to Nov, 21st was only 21:9 per 1000. ‘The principal 
factors of this abnormal state of things, Dr. Armstrong says, 
swere undoubtedly diseases of the respiratory organs with or 
avithout influenza, By far the most fatal infections have 
Deen measles and whooping-cough. These together caused 
307 of a total of 478 deaths from zymotic diseases and 
diarrhea. Small-pox has been entirely ibsent, and no death 
from typhus fever has been recorded during the year, Dr. Arm- 
strong shows very forcibly that measles (of which the sanitary 
lopartment has no oflicial knowledge except from the regis- 
trar of deaths, when it is too late to benefit by the informa- 
tion) causes four times many deaths as scarlet fever. 
‘Dr. Armstrong, in his painstaking report, shows how the 
yarious sanitary departments are working for the good of the 
city and instances the work done by the inspectors of 
nuisances of the common lodging-houses and of the active 
proceedings of the inspector under the Adulteration Acts. 
Sunderland : the New Hye Infirmary. 

‘fhe foundation stone of the new building for the Sunder- 
Jand and North Durham Bye Infirmary has been laid by Mrs. 
Yackhouse. ‘he building is to be two storeys high and 
provides accommodation for sixtcen patients. On the 
round floor is a waiting-room to hold 200 persons. 1 is 
situated behind the Board-room, from which it is separated 
‘by a sliding wood partition which cnables the two rooms to 
be turned into one for the purpose of concerts &c. ‘The 
general form of tho plan is an H, which gives the best 
possible light and ventilation with the greatest economy in 
construction, ‘The architect is Mr. J. Wardle Donaid of 
South Shiclds and the cost will be £4590. 

Carlisle: Curious Medico-legal Case, 

A case was tried at the late Carlisle Assizes before Mr. 
Justice Denman which po es miny points of medico- 
legal interest. 16 was sought by a action to set aside the 
will of a Mrs. Wilcox made in 1884. She died in 1885 at the 
It was shown that at one time she was 


collected her rents. 
back to Mrs, Wilcox again, At another time s 
xull her property to the Jesuits and in the same year made her 
will, In short, she was frequently settling and unsettling 
her property. It was admitted that she was an inmate fora 
time in 1864-5 of the Southern Counties Asylum at Dum- 
fries, her inind becoming unhinged after the severe illness 
and death of her husband. On the other hand, it was shown 
by solicitors and others that she was generally. a shrewd and 
even very intelligent lady, who knew very well what she was 
about. ‘The learned judge in summing up said a person might 
he insane to a certain extent and yct have a mind sufficiently 
sound for the purpose of disposing of property. ‘Lhe fact 
that a person had once been in a lunatic asylum must not of 
itself be taken as conclusive evidence that the person was 
incapable of making a will and they must judge of a person's 
sanity by collateral points, by documents, and by other cir- 
cunstances, The jury, after a consic ion of twenty 
minutes, found for the validity of the will. 
A Long Service. 

At the last meeting of the Weardale guardians Mr, Bourne, 
Surgeon, wrote tendering his resignation as medical oflicer 
on account: of physical infirmities. He said that he had 
served forty-four years and asked to be recommended for 
‘the usual pension, ~ His resignation was accepted with regret 
by the guardians and the question was adjourned for the 
next mecting, with the object no doubt of having a full one 
and a stronger force in the recommendation to the Local 
Government Board. 


At West Hartlepool on Sunday there was a brilliant aftor- 
hoon to favour the Sunday Hospital demonstration, and the 
jitendance and procession of the Friendly Socicties are said to 

uv been the largest on record ; it is hoped that the collection 
w ill bein proportion, Addresses were given by the Mayor (who 
presided) and other gentlemen in favour of the fund. 
» Noweastle-on-Tyne, July 12th, 


SCOTLAND. 


(From our OWN CoRRESPONDENT.) 


Edinburgh Medico-Chirurgical Society. 

‘TB last meeting of the session of this Society was }-vld 
last week, Dr. Joseph Bell, the president, being in the ch.tir. 
Dr. James Carmichael showed a Brain with Abscess of the Cere- 
bellum secondary to internal ear discase, and Dr. James showed 
aSphygmometer. ‘Ihere were four papers before the meeting 
for discussion, the first dealing with Electro-diagnosis by means 
of the Urine, by Dr. Dawson ‘urner, who gave an outline of 
large number of observations he had made on the subject, 
the urines being from different classes of cases, and the 
general conclusion being that the degree of resistance 
depended mainly on the salts present. [We print a résumé of 
these observations in another column.—Ep. L.] ‘The next 
paper was by Dr. G. A. Gibson, on the Antiseptic Treatment 
of Pernicious Anemia, and was a further contribution to 
the discussion on Pernicious Anemia which had taken 
place at the preceding mecting. The communication was 
based upon a well-marked case of the disease which had 
resisted treatment by arsenic and in which #6 naphthol 
was given, following a suggestion of Dr. W. Hunter. During 
the administration of the drug in doses of two grains thrice 
daily the blood improved in corpuscular richness, and two 
or three months after its commencement stood at 2,320,000 
per cubic millimetre and the general condition had corre- 
spondingly improved. or purposes of comparison it was also 
given to an ordinary case of anemia in a young woman, and 
in this case also there was a gradual improvement in the cor- 
puscular richness of the blood. ‘The paper gave rise to consider- 
able discussion, which was taken part in by members of the 
Society who had not been present at the previous discussion, 
but no further points of specialinterest were brought out. ‘The 
next communication was by Dr. J. A. Gibson and Dr. Lockhart 
Gillespie, entitled ‘“T.essons from the Development of the 
Heart,” and consisted of « lantern demonstration of photo- 
graphs of transverse sections of the heart showing the thick- 
ness of the Js of the ventricles at different periods of foetal 
life at different ages after birth, and in some diseased con- 
ditions ; but the discussion on the practical bearings of these 
was deferred. ‘he last paper, Notes on Indian Enteric 
Fever, by Surgeon-Captain C. I. Bedford, Bengal Medical 
, Was taken as read, and ordered to be published in 
ransactions of the Society. 

July 12th, 


IRELAND. 


(Fron ouR own CornusponDEnT.) 


The late William Colles, M.D., FR. CS I. 

Av a meeting last week of the governors of the Rotunda 
Lying-in Hospital the following resolution was adopted 
unanimously : ‘'That the board desire to record their regret 
at the death of the late Willian Colles, who for many years 
discharged the duties of consulting surgeon to the Rotunda 
Hospital.””. A copy of this resolution has been forwarded to 
Mrs. Colles. 


Sir Patrick Dun's Hospital. 

A garden féte, under the patronage of the Lord Lientenant 
and the Countess of Zetland, will be held this day and t 
morrow in the grounds of Gortmore, Dundrum, in aid of tl 
excellent institution, ‘he Blue Hungarian Band and two 
military bands will add to the attractions of the féte: 

Royal College of Surgeons, 

On Triday, the 8th inst., a portrait and bust of the late 
Robert McDonnell, M.D., Fellow and ecx-President of the 
College, was unveiled by his Excellency the Lord-Lieutenant. 
Sir John Banks, K,C.33., said on behalf of the subscribers that 
he begged to present the portrait and bust to tho Colleve. 
The object was that the esteem in which Dr. McDonnell’s 
personal worth and professional labours wero held should’ be 
perpetuated, Ile received his education in their ancient 
University and followed his father in choosing the 
profession of medicine, He presided over that College and 
also over the Royal Academy of Medicine, and his namo 
and fame went beyond this country, for he received the 
much-coveted distinction of a Fellawship of the Royal Socicty. 
Dr. McDonnell rose to the very highest rank in the pro- 
fession, and it was expected that having regard to his 
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position, his services and all the good that he did to the 
State in peace and war, and asa member of several Royal 
Commissions, that he would receive some State recognition. 
This was the desire of the public and of the profession, 
and the Viceroy was of the same opinion. In conclusion, 
he had on behalf of the subscribers to give the por- 
trait and bust to the College. ‘Ihe presence of his 
Excellency the Lord-Lieutenant added dignity to their pro- 
ceedings and showed his kindly feeling and sympathy with 
their profession. ‘he President, on behalf of the College, 
having thanked the subscribers, his Excellency made a few 
appropriate remarks, in the course of which he said that 
Dr. McDonnell was not only a member of every scien- 
tific institutions in Dublin, but was one who gave up a 
position in Steevens’ Hospital and who of his own accord 
volunteered to go into the dangers of the trenches in front of 
Sebastopol, where he did signal and extraordinarily good 
services to his country. He trusted that the bust and por- 
trait, both of which would be admired as works of art and 
appreciated because of the gentleman to whom they bore a 
resemblance, would keep his memory alive in many genera- 
tions of Irishmen, 


Graduates’ Memorial, Trinity College, Dublin. 

A mecting in reference to the proposed graduates’ memorial 
took place during the tercentenary week and was presided over 
by Lord Rosse. Up to the day of meeting a sum of £6500 
had been received or promised, but since then I learn that the 
fund now available, the major portion of which has been 
invested in Government stocks, amounts to a much larger 
sum, and it is confidently expected that £10,000 will be 
realised before many months have passed. ‘I'he Board of 
Trinity College have promised a site within the College, the 
site to be determined by the amount of contributions 
received. ‘The proposed building is intended when com- 
pleted to accommodate the various societies which meet 
within the walls of the university. ‘The following resolution 
was adopted: ‘That the graduates of the University of 
Dublin desire to express their warm thanks to the Board of 
Trinity College for the assent accorded by them to the estab- 
lishment of a Dublin University Union within the precincts 
of Trinity College as the graduates’ memorial of the ter- 
centenary of the College and the University. 

3 Ulster Medical Society. 

At the annual meeting held at Belfast on July 8th, the report 
of the Council was submitted, from which I learn that the 
Society is in a very flourishing condition, there being a larger 
number of members than at any previous period of its his- 
‘The following oflice-bearers were elected for the coming 
:—President : Dr. Whitaker. Vice-Presidents : Dr. 
John W. Byers and Dr. Barnett. Treasurer: Dr. Charles 
Kevin. Secretaries : Dr. McCaw and Dr. Calwell. Librarian: 
Dr. Cecil Shaw. Pathological Secretaries: Dr. John Campbell 
and Dr. McQuitty. Members of Council: Dr. J. A. Lindsay, 
Professor Sinclair, Dr. Ferguson, Dr. Dempsey, Dr. E. C. 
Bigger and Dr. W. M. Killen. 

North of Ireland Branch of the British Medical Association. 

The annual meeting of this Society was held in Lisburn on 
Thursday, July 7th. Mr. St. George, surgeon to the County 
Antrim Infirmary, president, occupicd the chair. After 
several interesting medical communications had been brought 
before the meeting Dr. J. Walton Browne (Belfast) was 
elected president for the ensuing year. After the conclusion 
of the meeting Mr. St. George entertained fifty members of 
me North of Ireland branch at luncheon in his house at 

isburn. 


Mr. J. E. Kenny coroner for Dublin, has been elected M.P. 
for the College Green Division of Dublin by a considerable 
majority. 

‘The session for the present summer has now ended both at 
the hospitals and at Queen’s College, Belfast. 

July 12th. 


PARIS. 


(FRoM OUR OWN CORRESPONDENT.) 


_ Lhe Hpidemic of Cholera in Paris and its Environs. 
WneEN last weck I wrote about the outbreak concerning 
which so much anxicty is felt in this city, I gave it the 
name of cholerine. I regret that further inquiries compel 
me to modify its nomenclature and to designate it ‘‘ cholera 


morbus.’? Such is undoubtedly, I believe, the real nature 


of tho opidemic, and no amount of reticence on the 
part of the authorities can alter tho significance of the 
facts. ‘Ihe epidemic has manifested itself at two prin- 
cipal centres, but situated ‘down-stream’’ and located 
along the great curve described by the Seine around 
the peninsula of Gennevilliers. ‘The first centre, com- 
prising Courbevoic, Suresnes, Asniéres, Colombes andi 
Argenteuil, is, with the exception of the last, situated within, 
the loop, while the second-mentioned village centro is on the 
right bank, and includes Aubervilliers and St. Denis. It: 
cannot be denied that, however sluggish the disease may be 
in its rate of extension, the mortality is alarming amongst 
those attacked, a fatal result often occurring in a few hours 
after invasion ; and although the capital itself has on the 
whole escaped, a few cases occurring amongst Parisians have: 
for the last few days been registered. ‘Thus, on Saturday 
last, three cases were reported—one in the eighteenth and 
two in the nineteenth arrondissements. On Sunday there 
were eight cases in different arrondissemonts. Of these: 
eight cases, however, there is reason to believe that five at. 
least were cases of fright, the symptoms being trifling. On 
Monday two deaths were registered, both victims being 
infants. On that day four cases were admitted into the 
Lariboisidre Hospital. Several fatal cases are reported from 
Aubervilliers, St. Denis, Courbevoic, Levallois, Asnidres, 
St.' Ouen and at Ivry, where the disease has made its: 
appearance in the largo Hospice des Vicillards. Its. 
appearance at Ivry and at Noisy-le-Sec, both situated 
up-stream, cannot well be attributed to the drinking of 
contaminated Seine water. Is the disease really Asiatic: 
cholera? In an able article published in the current number 
of La Médecine Moderne Dr. 'talamon, the talented editor, 
replies unhesitatingly in the affirmative. He regards it as. 
proved that the comma bacillus has remained latent until 
lately in the soil of the Plaine St. Denis since the year 1884, 
the date of the last epidemic. He recalls the fact that the 
cholera of 1884 imported to ‘oulon made its first appearance 
in the neighbourhood of Paris at St. Denis and Aubervilliers, 
He observes great similarity between the present epidemic and 
the outbreak of cholera in 1890 at Puebla de Rugat. In both 
instances there was no importation from abroad, both occurred 
at the same time of the year and both were characterised 
by slow extension and endemicity. ‘Ihe survival of the 
cholera bacillus in the soil since 1884 is explained by the 
researches of Hueppe, Wood and Lustig. ‘These savants tell 
us that the cholera bacillus is both acrobic and anacrobic, 
according to its habitat. In the intestinal canal it is. 
anaerobic. Its virulence is here very intense ; but it is, on the 
other hand, more vulnerable to the destroying action of 
chemical agents. Hence the importante of the prompt dis- 
infection of choleraic stools. In the superficial layers of the 
soil the bacillus is aerobic and its vitality becomes greatly 
increased. Its power of resistance is further increased by the 
formation of jointed spores—the ‘zooglées arthrospores ”’ of 
Hueppe, which, forming a kind of thick viscid network, 
offer protection against the influence of putrefaction and 
desiccation. Combined dryness and heat favour its growth, 
and these atmospheric conditions have been present for 
the last two months. It further appears that at Auber- 
villiers extensive road repairing has been in process: 
for a considerable time, thus setting free colonies’ of 
microbes, which, finding their way into the drinking water, 
spread the disease. ‘The comparative benignity of the: 
outbreak is explained by the observation of Hauser, to the 
effect that if the bacillus lying latent in the soil re- 
sumes its morbid properties in contact with the air, it has 
nevertheless lost the power of reproduction so characteristic: 
of the microbe of direct Asiatic origin, What measures are: 
the authorities taking to stem the choleraic tide? A first: 
step has been taken by the Prefect of Police in. the appoint 
ment of a sanitary inspection committce, which comprises: 
amongst its members such well-known names as Colin, 
Dujardin-Beaumetz, Proust, Levraud (President of the Sani- 
tary Commission of the Municipal Council) and Brousse. _ To 
these names have been added those of Drs. ‘Thoinet: 
and Dubeuf, both accomplished bacteyiologists, together 
with Drs. Deschamps and ‘louvenin, ‘these _ latter” 
gentlemen, cach accompanied by a member of the com 
mittee, ave already begun their rounds in the infected! 
suburbs, ‘The Assistance Publique has determined to utilise: 
the t¢mporary hospital situated in the Bastion No. 36 for 
choleva cases, such a step being taken in order to prevent ae 
far ns possible the introduction of the infection into the 
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antorior of Paris. A sum of 42,500 fr. has been voted by 
the Conseil Général of the Seine Department in aid of those 
. communes that are willing to make an outlay in the purchase 
of filters and sterilising apparatus. I may supplement the 
above information by stating that Dr. Chantemesse, ono of 
M. Pasteur’s principal assistants, is decidedly of opinion that 
«we have to deal with true Asiatic cholera, his I have from 
: private source. So far as I am aware, no cases have as yet 
been reported from any of the barracks. 
Tho Composition of Dr. Brown-Séquard's Gland Juice. 

At the last mecting of the Académie des Sciences 
M. Gautier announced that Professor de Poehl of St. Petersburg 
had succeeded in extracting from the pancreas, thyroid body, 
ovaries and testes a leucomaine called spermine, having the 
composition represented by the formula OsH,,N,, which he 
has isolated in the form of crystallised phosphate. A few 
centigrammes of this base, introduced subcutancously in the 
form of hydrochlorate, is said to produce the tonic and 
exciting effects of Dr. Brown-Séquard’s injections, and the 
discoverer believes that it is to spermine alone that the 
remarkable results obtained by these injections are due. It 
appears that spermine possesses great oxidising power, it 
being capable of rapidly converting, in the presence of gold 
or platinum chloride, magnesium into magnesia. Under its 
influence also the nitrogenous extractives of urine are con- 
verted into urea. It is pointed out that in Germany spermine 
fis confounded with piperazine, the latter substance being 
ssold for the former. 

Paria, July 18th, 


BERLIN. 


(From our own ConrnsronpEn’.) 


Death of Professor Hermann Nasse. 

Prorgsson HErmANN Nassp, the oldest member of the 
medical faculty at Marburg, dicd the other day. Both his 
father and his grandfather were medical men of more than 
average reputation. He was born at Bielsfeld in 1803, studied 
at the Rhenish Frederick William’s University and in Paris, 
sassisted Philipp von Walther in the surgical clinic at Bonn 
and established himself as a private lecturer there in 1834. 
In 1837 he was called to the chair of physiology, pathology 
and veterinary science at Marburg, but afterwards confined 
himself to physiology. His chicf writings are: ‘Inflamma- 
tion as illustrated by its Anatomical Results,” ‘Contribu- 
‘tions to the Physiology and Pathology of the Blood " (written 
in conjunction with his father), ‘Ihe Influence of Nutrition 
on the Blood,” «Lymph and its Formation,”’ and the articles 
on Blood, Chyle, and Lymph in Rudolf Wagner’s ‘ Hand- 
tee der Physiologic’ (‘Hand Lexicon of Physio- 
logy "’). 

Miscellancous Items, 

The appointment of Professor Fischer of Wiirzburg to 
succecd A, W. von Hofmann as professor of chemistry and 
director of the first chemical institute in Berlin is now an 
accomplished fact. He will enter on his new dutics next 
Session. He will be succeeded at Wiirzburg by Professor 
Victor Meyer of Heidelberg. 

Professor Ludwig Andreas Buchner, who occupies the 
chair of pharmacology at Munich, will retire at the end of 
this session, 

Dr. Zander, private lecturer on anatomy, and Dr. Nau- 
Werck, private lecturer on pathological anatomy, both of 
K6nigsberg, have been appointed professors, 

Tho Allgemeine Medioinische Central-Zeitung (General 
Medical Central Journal), the oldest of the German medical 
dumnals, passed into the possession of the publisher, 

. Coblentz, on the 1st inst. Dr. H. Lohnstoin remains editor. 

Berlin, July 12th, 


EGYPT. 
(Prom our own CorrusronpEn'.) 


The Medical School. 
octet February some new regulations came into force for 
ir te ‘ool of Medicine, chictly on the initiative of the now 
sector and his energetic English colleague. ‘The students 
examina undergo a six years’ course beforo their final 
Seater ion for the diploma and the last two years will be 
to hospital work almost entirely, Before entrance to 


the school they must prove that they are at least sixteen years - 
of age, of good health, and that they have passed successfully 
the secondary examination of the Government schools. ‘Thisrule 
will get rid of all those of miserable physique and of untrained 
mental growth. Students will pay some £84 for the whole 
of their school and examination fees, but special reduction 
may be made in a few cases to those who are considerably 
richer in intellect than in pocket, ‘This is an advance upon 
the late system, under which the Government paid all the 
boys for the privilege of teaching them. But it must bo 
remembered that elementary education was only com- 
menced in Egypt fifty ycars ago, and that at that 
time Mchemet Ali Pacha had to take children from 
their parents by force to fill his new schools. During the 
first two years anatomy, among other subjects, will be taught 
in a much more thorough and practical way than before, and 
during the first four years thero will be gradually diminishing 
lessons in the English language: Pathology, which until 
lately has been entirely neglected, will be taught in the 

third year, and students will also for two years be obliged 
to attend all the necropsies of the hospital. ‘The present 
appointment as pathologist and head of the bacteriological de- 
partment of Dr. Kaufmann, ex-assistant to Professor Weigert, 

has already borne good fruit, and it is to be hoped that his 

labours may gradually furnish the now empty shelves of the 
pathological museum. The third-year students attend the out- 

patients’ department, in the fourth year they visit the wards 

for an hour a day, and they hold hospital appointments during 
the fifth and sixth years, ‘Ihe lecturers are bound to formulate 
their course upon certain standard books chosen by a com- 

mittee of lecturers and examiners, ‘Those chosen for next 
year aro mostly in Arabic or French, witha few English 

text-books, such as Fagge, Nettleship, Klein, &c. Written 
examinations are to be introduced for the first time next 
October. ‘The annual examinations have just been held orally, 

with a new board composed of eight members, each of whom 
has the lecturer of thesubject associated withhim. ‘These eight 
members are unconnected with the school, though some of 
them are on the hospital staff, and for the first time they are 

to receive a small fee, ‘They are appointed for three years 

and consist of a native, a French, and four English doctors, 

together with a French and a German chemist. At the recent 

examination 106 students presented themselves, of whom 53 
were referred till October, the failures being mostly in 
anatomy, midwifery, pathology and hygiene. ‘This is the first 
time that the examinations have been conducted on any serious 

principle. ‘The School of Pharmacy has dwindled down to 

two students, of whom one failed to satisfy the examiners, 

The medical school for girls was represented by fifteen, of 
whom ten wore successful. ‘he girls’ school has recently 
been placed under the control of an English nurse holding an 
obstetric diploma, and the girls when not attending lectures 

are lodged, fed and clothed in the: hospital, where they act 
as under nurses in the female wards. None of these reforms 

would have been possible without the codperation of the 

Minister for Education—an Armenian Pacha of rare 

intellectual gifts. 

The ‘\Bosphore Igyptien."* 

It will be remembered that on May 4th a I'ronch newspaper 
here went out of its way to libel Mr. Milton with reference to 
various surgical operations. ‘The terms of the libel caused 
the greatest sympathy with Mr. Milton to be manifested by 
all those not belonging to the French colony, and great joy 
was evinced yesterday when the verdict of the judges was 
announced in the civil action brought against the journal. 
The case was tricd in the Court of Mixed Tribunals here, a 
cumbersome method necessary in a country where every indi- 
vidual is protected by the laws of his own nation. ‘fhe case 
came before five judges, two natives, a Russian and an 
American, with a German president. ‘The Bosphore made no 
attempt to prove its charges and relied for its solo defence 
upon further abuse of Mr. Milton and his English and 
German colleagues. It tried, of course unsuccessfully, to 
prove that Mr. Milton, because he possesses the L.S.A. 
diploma together with that of M.R.C.S. Eng., was nothing 
but a simple druggist. The advocate for the defence, 
who is also one of the owners of the newspaper, 
made the wildest and most hysterical statements, and, 
when taxed by the plaintiff's counsel with direct falso- 
hood, he complained plaintively that he had not been 
able to find any medical witnesses to support the libellous 
charges, ‘The judges ruled that the libel was ‘untrue, 
defamatory and injurious’ and condemned the Bosphore to 
pay all costs and £1025 damages, with interest at 7 por cont. 
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until paid. ‘The judgment was published yesterday in the 
Bosphore and must also appear, by order of the Court, in an 
English and Arabic local paper. ‘The condemned parties 
will of course appeal and the case will be reheard at 
Alexandria in the autumn, ‘The verdict leaked out a few 
days before, delivered probably through the native judges, 
and it is an open secret that if it had not been for the 
German and American members of the Bench the sum 
awarded would have been absurdly small. ‘I'he Bosphore in 
its issue last night devotes two furious columns to the 
iniquities of the Court and threatens Mr. Milton with future 


disclosures. So long as there is no comic journal published 
in Egypt we owe a debt of some gratitude to the Bosphore 
Dgyptien. 

Cairo, July Ist. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT a quarterly meeting of the Council held on the 14th 
inst., the President reported that at a meeting of the 
Fellows of the College, held on the 7th inst., for the 
election of four members of the Council in the vacancies 
oceasioned by the retirement in rotation of Mr. Thomas 
Smith, Mr. Arthur Edward Durham and Mr. George 
Lawson, of whom Mr. George Lawson did not offer him- 
self as a candidate for re-election, and by the death 
of Mr. Matthew Berkeley Hill, Mr. Thomas Smith and 
Mr. Arthur Edward Durham had been re-elected and Mr. 
John ‘tweedy and Mr. Frederick Howard Marsh elected 
members of the Council. ‘These gentlemen made a declaration 
in the terms of the oath prescribed by the Charter of 1800 
and took their seats as members of the Council. 

The minutes of the Museum Committee of the 4th inst. 
were read as the report from, that committee and it was 
agreed that Mr. Burgess, thé museum artist, should be 
employed for a further period of six months, . 

‘The Council degided to supply six additional tables for the 
display of the dissections of human anatomy. 

As recommended by the Committee of Management, the 
West Riding Lunatic Asylum at Wakefield is to be recognised 
for the purposes of study required by Section 1, Clause 2, 
Paragraph 13 of the Regulations of the Combined Examining 
Board in England. 

In accordance with the recommendation 8£ the same 
Committee, it was decided to provide a sinking fund for 
the Examination Hall and Laboratories, and the subject 
was referred back to the Committee for elaboration of a 
scheme. 

‘The reports of the Laboratories and the Nomination Com- 
mittees were approved, read and adopted. 

The following professors and lecturers for the coming 
year were appointed : Mr. J. Hutchinson, jun., and Mr. B. 
Pitts, as Professors of Surgery and Pathology ; Mr. B. ‘I. 
Lowne, Mr. C. L. Plowright and Mr. C. Stewart, as Pro- 
fessors of Comparative Anatomy and Physiology; Mr. 
J, R. Bradford, as lecturer on Anatomy and Physiology ; 
Mr. J. H. Largett was appointed as the Erasmus Wilson 
Lecturer, 

‘The President reported the holding of the mecting of 
Yellows after the election of members of the Council on 
‘Thursday, the 7th inst. 

A letter was read dated the 4th inst. from Mr. E. Octavius 
Croft, Secretary to the Waculty of the hospital, enclosing an 
application from the honorary medical staff of the Hospital for 
Women and Children at Leeds for the recognition of that 
institution as giving such clinical instruction in gynwcology 
as is required by the regulations for the examinations for 
the Membership of the College. ‘The letter was referred to 
the Committee of Management for their consideration and 
report. 

Mr. J. H. ‘largett was elected Pathological Curator for 
another year. Mr. J. B. Bailey was re-clected Librarian. 

Mr. ‘homas Bryant was re-clected President of the College 
for the third time. Messrs. C. Heath and A. BE, Durhan 
were elected Vice-President. 

‘The members of the various committees were appointed. 

It was agreed, on the motion of Mr. Rivington, that a 
committee should be appointed to consider and report to the 


Conncil on the standing rules, and to submit a revised copy 
to the Council. é 


The thanks of the Council were given to Mr. F. G. Hallett: 


for his catalogue of portraits and busts in the Royal College 
-of Surgeons. 


‘The next meeting of the Council will be held on August 1st. : . 


Medical Teles. 


Examinina Boarp In ENGLAND BY THE Roya, 
CoLLEGES oF PrysiolAns AND Sure@uons.—The following 
gentlemen passed the Second Examination of the Board: 
in the subjects indicated at a mecting of the Examiners 


on the 4th inst.:— - us 


Anatomy and Physiology.—Lhomas S, Bartley, William I. Rawson, 
Jirle G. Storrs and Bercy V. Fry, students of Yorkshire Colloge, 


Leeds; Waltor R. Walton, of University College, Liverpool; Thos, F, . 


Woolley, Wilfred Allport, William S, Willmore, Geo, II, E. Bekenn, 
Eustace’ B. Bostock, George E, Atkins and Honry W. Peppor,. of 
Quoen’s College, Birmingham; Subhan Ali, of Lahore Medicad 
School ; Edward W, Battle, of Owons College, Manchoster; I’. H. 
Humphris, of Edinburgh University and Mr. Cooke's School of 
Anatomy and Physiology; Francis F, Noonan, of Melbourne and 
walnbureh Universities; Alfred Lockhart and Isaac Wood, of 
Queen’s University, Kingston, Canada. 

Anatomy only.—Charles A. Phillips, Edward H, Phillips and Geo. Y, 
Myrtle, of Yorkshire Collego, Leeds; Henry W. Lloyd, of Univorsity 
College, Liverpool ; Ernest W. Ormorod, of Bristol Medical School ;, 
Herbert A. L. Banham, of Sheflield Medical School. 

Physiology only.—Geo, R, Sparrow, of University College, Liverpool. 

Twelve candidates wore referred in both subjects, one in Anatomp 
only, and six in Physiology only. 


Passed on the 5th inst. :— 


Anatomy and Physiology.—Philip Macaulay, of Yorkshire College, 
Lecds; R. Howlett-Hayes, of Dublin and Guy's Hospital ; Leonard N.. 
Pentreath, of St. Thomas's Hospital; David L. Clay and John 
Hepworth, of Owens College, Manchester ; Alfred IX. White, of 
Dublin; William H. Brown, David Horwich, William G. Thomas 
and William H. G. Wilkes, of Queon’s Collego, Birmingham ;, 
Thomas J. Chidley, of Dublin and Mr. Cooke's School of Anatomy 
and Physiology. f 

Anatomy’ only.—Wilbye Cooper, John L, Elliott and Arthur T, 
Lachmoro, of Yorkshire College, Leeds; John T. Barritt and 
Robert Marshall, of Owens College, Manchester ; Frederick A. W- 
Quay, of ‘Trinity Collego, Toronto; Bernard P. O'Noill, of Guys 

Mos) {tal ; Howard P, Kennard, of St, Thomas's Hospital ; J. A. K. 

Grit, of University College; Edward A, McAnnally, of St. 
George's Hospital and Mr. Cooke’s School of Anatomy and 
Physiology ; Augustus U, Greenwood, of Middlesox Hospital. 

Physiology only.—William Archer and Walter G, Parkinson, of 
Yorkshico College. Locds : ‘Thomas W. W. Bovoy, of Bristol Medical 


School; Frederick A. L'E, Burgos and John W. Farndale, of © 


Queen’s College, Birmingham; Thomas H, Agnew, of University 
College, Liverpool; Henry J. Heginbotham, James Worthington, 
and Samuel Crossley, of Owens College, Manchester. 
Nine candidates were referred in both subjects, four in Anatomy 
only and ton in Physiology only. 


Passed on the 6th inst. :— : 


Anatomy _and Physiology.—Julian Hora, Tom H. B, Yorath and 
Harry D. Packer, of Guy's Hospital ; John ©. Padwick, George 
Millor and Sydney C, Hounsticld, of St, Bartholomew's Hospital ; 
Lowis W. Burrow, of St. Thomas's Hospital; Frederick A. J. Re 
Brooko, of London Hospital. . 

Anatomy only.—Josoph L. F, do Gannes and Cyrus W. Smith, of 
Univorsity College ; Preston BR. Wallis, of University College and 
Mr. Cooke's School of Anatomy and Physiology ; Christopher A. A. 
Coulthard, of St. George's Hospital; Charlos I, Stiloman, of St 
George's Hospital and Mr. Cooke's School of Anatomy and 
Physlology ; Lhomas Il, Parker and Henry P. Cox, of King’s: 
Collego ; irnest H. Tipper, of Guy's Hospital ; Porcy L. Blabor, of 
St. Thomas's Hospital: Alan P. Birch, of Middlesex Hospital and 
Mr. Cooke's School of Anatomy and Physiology. i 

Physiology only.—Ernost E. Crowther, of Yorkshire College, Loeds ; 

jorge V. Millor and Fredorick P, Duncan, of University Colles 
Walter KK. Hopkins, of St. Bartholomow’s Hospital; Henry A. 
Burridgo, of King’s College ; Charles C, Jenkins, of Guy's Hospital. 
Vifteen candidates were referred in both subjects, three in 
Anatomy only and ten in Physiology only. 


Passed on the 7th inst. :— 


‘Anatomy and Physiology,—Alfred Armor, of St. Bartholomew's and 
Guy’s Hospitals ; Cecil F. Gordon, of St. Bartholomew's Hos ital ; 
Francis J. H. Cann, of Gny’s Hospital; Philip G. Mould. of Owens 
College, Manchester, and St. Mary's Hospital; Geo. B. C. Blount, 
of St. Thomas's Hospital; Thomas Lambo, of University Colleges 
Arthur G. L, Smith, of Middlesex Hospital. k é 

Anatomy only,—John’ W. Ensor and Morton I. Trosiddor, of Guys 
Hospital ; Georgo W. Brown and William Horbert, of St. Thomas 
Hospital ; Alexander S, MeSorloy, of King’s Collogo : ‘Thomas 3. 
Pigg and Arthur R, H. Skey, of St. Bartholomew's Hospital ; Francs: 


A. Phillips, of St. George's iospitai ; Morgan D. Blake, of St. ‘George's. 


Hospital and Mr. Cooke's School of Anatomy and Physiology, 
Randolph L. Grosvenor, of Cambridge University and St. Mary's 
Hospital; William G. Noble, of London Hospital. d 
Physiology ‘only.—John R. Benson, of King’s College ; J. S. Hortons 
3 


Ernest G. L. Goffe and John W, Stokes, of University A 
Wdward J. C. Kennedy, of Victoria, University, Ontario ; Walter Ay 
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of St, George’s Hospital; William A, Carden, of Guy’s 
Hospital ; David L. Jonos and G. G. Oakeley, of St. Bartholomew's 
Hospital ; A. Stanloy-Matthows, of St. Thomas's Hospital ; Alfrod 
Carruthors, of St. Thomas's Hospital and Mr. Cooko's School of 
Anatomy and Physiology. i 
‘Nine candidates were roforred in both subjocts, sovon in Anatomy 
only and nine in Physiology only, 


Passed on the 8th ins: 
tomy and Physiology.—Frank Lond, of Guy's Hospital ; Arnold E. 
aeeite, Win. G. Mortimer and John . Power, of London Hospital ; 
Richard T. Cosar, of London Hospital and Mr. Cooke's School 
of Anatomy and Physiology; Malcolm Wheeler, of Edinburgh 
Univorsity and St. Thomas's Hospital ; Gordon C. Barker, of King’s 
College; William F. Cross, of St. Bartholomew's Hospital; L, H. 
Gallonder and Robert W. Dodgeon, of St..Mary’s Hospital ; A: H. 
Waring, of University College. 

Anatomy only.—Edwin Folliott, William M. Coghlan and Bernard W. 
Holmes, of St. Bartholomew's Hospital; Percy U. Collingwood, 
James H. do Villlors, George Candler and Frank E. Saunders, of 
‘St. Lhomas’s Hospital; Norman Macdonald, of St. Mary’s Hospital; 
Thomas Herbort, of Middlesox Hospital; Arthur 8. Turner, of 
Guy's Hospital ; Alfred W. Hayles, of King’s Collego. 

Physiology onty.—Gorald H. Goddard and Charles I’. Wanhill, of 
University Colloge ; Frodorick Ei. I. Keogh, of St. Mary's Hospital. 

Elovon candidates were roferred in both subjects, three in 
Anatomy only and oloven in Physiology only. 


Passed on the 9th inst. 


Anatomy and Physiology 
Frost T. Shorland, of Guy’s Hospital; Sidney H. White, John B. 
Brash and Sidnoy Bridger, of University College ; Frank Copeland, 
of Westminster Hospital; Georgo W. Connor and Thos. H. Wells, 
of Middlesox Hospital; William W. Woolliscroft, of Charing-cross 
Hospital ; Francis R. 8. Cosens and George A. Leov, of London 
Hospital. . 

Anatomy only.—William P, Brooke and Montaguo M. Lowsley, of 
Charing-cross Hospital ; Arthur B, R. Sworn, of Univorsity Colloge, 

Physiology _only,— Richard Lumley Roborts, of Guy’s Hospital ; 
Thomas J. McCulla, of London Hospital and Mr, Cooke’s School of 
Anatomy and Physiology ; John Blackwood, of University College, 

Eighteon candidates were roferred in both subjects, throe in 
Anatomy only, and threo in Physiology only. 


Passed on the 11th inst. :— 


Anatomy and_Physiology.—Charlos J, Kearney and William L. B. 
Davies, of Guy’s Hospital; Richard D. Tisher, Edwin C. Smith 
and Thomas P. Littlojohn,-of London Hospital; Jonas W. Leake, 
Robort W. S. Christmas, of Charing-cross Hospital; S. I A. 
Zichy-Wornaraki, of Melbourne University ; Marcus B. Johnson, of 
Cambridge University and St. Mary’s Hospital; Joseph Hayes, of 
McGill College, Montreal, and Mv. Gooke’s School of Anatomy and 
Physiology ; Francis E. Clay, of Westininstor Hospital, 

Anatomy only.—Duncan N. Maclennan, of Queon’s University, 
Kingston, Canada, and Mr. Cooko’s School’ of Anatomy and 
Physiology ; Harold E. Dixon and Thomas W. Turner, of London 
Hospital 5 Lowis Savin, of Middlesox Hospital; Willie N. Barron, 
of St. Bartholomow’s Hospital, 

Physiology only.—Wenry OC, Lambart, of Queon’s College, Birmingham, 
and Bristol School of Modicino; Alfred B. Wright, Aloxander S. 
Grant, of London Hospital; John A, MacPhail, of McGill Collogo, 
Montronl: David C, Kemp, of University Collogo; Arthur 13. Peake 
and Frederick Moreton, of Westminster Hospital; Alfred R. 
itchfleld, of Guy's Hospital; A. A. Rogors, of St. Bartholomow's 
Hospital; William Ashford, of St. Thomay’s Hospital. 

Nine candidates were referred in both subjects, five in Anatomy 
only and four in Physiology only. 


Passed on the 12th inst. :— 


Physiology only.—Henry Harvey, William P, Thomas John J. Spoars 
and Wm. I. Adams, of London Hospital; Montague H. C. 
Palmor, of Cambridge Univorsity and London Hospital; James R. 
Wobb, of Melbourne University and London Hospital ; Richard D. 
Stacy, William I, Popo, Martin A. Cooke, Percy W. G. Sholloy, 
Burroughs M. Hughos and Alfrod_N. Wilde, of St. Bartholomow's 
Hospital ; Waltor J. 0. Ray and Edward Hainos, of St. ‘Thomas's 
Hospital ; William Gilbortson, of Cambridge University and St. 
Thomas's Hospital; Edward Fisk, Willlam I. Byford. Stanloy 
Rivors, Thomas 8. Biggs and Porcy Hi, 'Tresidder, of Guy's Hospital ; 
Arthur 1. Davey and John Gardiner, of Middlesex Hospital } 
Charles Mathows, of St. Mary’s Hospital; Danicl Fogarty, of 
Ledwich School of Medicine, Dublin, and My. Cooke's School of 
Anntomy and Physiology. 

Eloven candidates wero referred. 


Roya Conrnar or Surcrons or ENeranp.—The 
following gentloman, having passed the necessary exami 
tions and having now attained the legal age of twenty-live 
Years, was at the quarterly mecting of the Council on the 
14th inst., admitted a Vellow of the College :— 


Len, Armold William Warrington, M.B.Lond., L.R.C.P.Lond., of 


Owens College and Royal ; fa i di 
Mee Coleg ee ish eb, Infirmary, Manchestor ; diploma of 


Sharpln, 


—Clement H. Huntor, Harry F, Spon and 


‘ Socimry on Arorngcartus or Lonpon.—The fol- 
owing candidates have passed the recent Primary Exiumina- 
ad in the respective subjects :— 
hemistry, Materia Medica, Botany, and Pharmacy.— 
i, Rillott, H.C Bond, § Butehes, i. I, Colebroo 4 
» I Long, and 1, M. Wells, of the Royal Freo 'H 
J.K. H. Smyth, St. 


Smith, Wostminstor Hospital ; 
opltal A. Whoelor, Tainburgh. 
Wont eiy oy Ash, Charing-cross Hospital ; S. A. Clarko, Middlosox 
ecspital; M. Orango, Royal Free Hospital. 
cra Medicu, Botany, and Pharmacy.—E, G. Adama, L, M. Blako, 


M. Aikin, II. 
. Horwood, 
spital ; 1h. G. 

ary's Hos: 


K. Briggs, E, M. Gough, M. H. Morris, E.J. Macgowan, B. M. 
Maitland, M. Thorne, and C. 8, Viner, of the Royal Free Hospital ; 
C. Basan and_S. Smith, Middlesox Hospital; C. Bayley, Charing- 
cross Hospital; A. P. B. Ellis, City School of Chemistry; F. I. 
Knott, Guy's Hospital; L, Macrae, King's College Hospital. 

Anatomy and Physiology.—R. B. Allon and_A. KE. Mellersh, of St. 
Mary’s Hospital; A. ‘I. Anderson, Owens College, Manchester ; I. 
Bentham, C. T. Green, BRukhmabai, L. E. V. Saville, and A. M. 
Thornett, Royal Free Hospital; H. Clough, Yorkshire College, 
Loeds; KR, Crawford, Bolfast ; W.7. Gething, Queen's College, 
Birmingham; W. A. Higgins, Cambridgo; D. W. Jones, H. S. Oliver, 
and T. H. P. Poors, Charing-cross Hospital. 

Anatomy.—J, Abrines and A. H. Wade, St. Bartholomew's Hospital ; 
J.T. Brickwoll, Guy's Hospital; A. H. Bygott, Queen's Colloge, 
Birmingham; R. N. do Beauvais Aberdeon; E. T. Fitzpatrick, 
Dublin; F. B, Hargroaves, Owens College ; I. J. Macgowan, Royal 
Free Hospital; and A. Wheeler, Edinburgh. 

Physiology.—C. Basan, Middlesex Hospital ; EB. 
Colloge, Birmingham; T. E. Johnson and T, J. 


Hospital. 

Kirsyrn, Srrrtina.—It is stated that Sir 
Archibald Edmonstone has given the town council of Kilsyth 
a right to supply water, which will be in addition to the pre- 
sent service, from a spring near Corry, as well as ground for 
areservoir, free of expense. 


Drvonsuire Hosrrrat, Buxton.—The half- 
yearly report of this hospital is worthy of notice, for it shows 
a new departure worthy of imitation by provincial and other 
institutions of a similar kind. In addition to the medical 
report of the patients under treatment there is a statistical 
supplementary medical .report, detailing the statistics of 
cases of rheumatism, rheumatoid arthritis and sciatica, which 
are collected from notes made since the commencement of 
the year. ‘Chis report will give information of valucas regards 
some of the most important points in the etiology of the 
discases mentioned, but must be carried on fora much longer 
time before conclusions of value can be drawn. ‘I'he house 
surgeon, Mr. I. Valentine Gibson, and the assistant house 
surgeon, Mr. H. R. Lloyd-Davies, are to be congratulated on 
this addition to the report, for without their voluntary 
exertions it would not have appeared. 


West Lonpon Mepico-CurrureicaL Socrrry.— 
The annual meeting was held on Friday, July 8th, Dr. Chas. 
Wells, President, in the chair. Dr. Wells delivered his 
valedictory address, in which he congratulated the Socicty 
upon the satisfactory progress of its tenth session. ‘he papers 
generally have been upon subjects commanding attention and 
attracting interest, and the evenings devoted to the exhibition 
of clinical cases proved, as heretofore, very popular and were 
largely attended. He then referred to the excellence of the 
Cavendish Lecture by Sir Charles. Cameron, on the Etiology of 
‘Typhoid Fever. ‘I'he subject was admirably chosen, practical, 
full of original work, and tho interesting experiments showing 
the diffusion of gases through porous soils were very 
striking, especially in relation to the fact of the greater 
frequency of typhoid fever upon gravel than upon the clay. 
This has a considerable bearing upon the salubrity of 
the locality of London. ‘'Gravels,”” says Dr. E. A. Parkes 
in his “Practical Hygiene,” “of any depth are always 
healthy except when they are much below the general 
surface and water rises through them,’’ and many other 
authorities testify to the same result. It seems, therefore, 
that the old prejudice against living upon the clay is not 
well founded, certainly as regards the prophylaxis of enteric 
fever. Dr. Wells quoted from the reports of the medical 
officer of health of Hampstead, where the average death-rate 
from all zymotic diseases is 1+1 per 1000, in support of this 
theory. He also corroborated Sir Charles Cameron in point- 
ing out the dangers of underground air entering our dwellings, 
and insisted upon the importance of covering the whole or 
the site of the house with coment or allied material. Aftef ” 
referring with much regret to the loss by death of four 
membery, Dr. Wells in conclusion again very heartily thanked 
the Sovicty for the high honour conferred upon him by 
his election to the presidential chair and warmly acknow- 
ledged the generous support and assistance he had ‘received 
from the Council and oflicers during his term of oflice. A 
vote of thanks to Dr. Wells was carried with acclamation. 
‘The following oflicers and Council were elected for the 
session 1892-1893 :—President : Mr. Swinford Wdwards. 
Vice-Presidents : Mr. R. W. Lloyd, Dr. J. B. Ball, Mr. L. 
Mu nd Dr. Symons Eccles. “Counc Drs. Abraham, 
Banning, Batten, C. W. Chapman, Clippingdale, Masters, 
Schacht, Messrs. Benham, Bruce Clarke, Perey Dunn, R. 
Lake and Mansbridge. ‘Treasurer: Mr. Gunton Aldorton. 
Sceretaries : My. J- Herbert Menzies and Dr. A. Clemow. 
Librarian ; Dr. Schacht. 


Y. Gould, Queen's 
M‘Culla, London 
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THE Queen has been pleased to give directions 
for the appointment of Francis Volcy Pougnet, Esq. M.D., to 
be a member of the Council of Government of the Colony of 
Mauritius. - 


Kipperminsrer Inrirmary.—The committee of 
this institution has accepted an offer from: Mr. Howard ©. 
Jobson of Summerhill to give a donation of £250 to endow a 
bed in the infirmary in memory of the late Mr. W. C. Audry. 


Disrasep Meat at Itxeston.—A Nottingham 
butcher has been prosecuted by the town authorities, at the 
Ilkeston Petty Sessions, for exposing for sale forty-seven 
Pieces of meat unfit for human food, and fined 3s. for each 
piece and costs—total £8 7s. 6d. 


Lonpon Scnoo. or Derntan Surarry. — On 
Wednesday, at the Royal Institute Galleries, Piccadilly, 
Professor St. George Mivart, F.R.S., distributed the prizes 
won by the successful students at this school, which is in 
connexion with the Dental Hospital. After the distribution 
the professor referred to the growth of the school as shown 
by the fact that, whereas in 1876 the students numbered but 
ten, at the present time they had increased to one hundred. 
The principal prize winners were Mr. G. Northeroft, who 
gained the Saunders’s Scholarship, and Mr. H. J. Stevens, 
who won the prize given by Messrs. Ash and Sons for the best 
essay. The first prizes in class subjects were awarded to the 
following: Mr. H. J. Stevens, in Dental Metallurgy and 
Dental Surgery ; Mr. E. H. Harwood, in Dental Mechanics ; 
Mr. T. H. Clarence, in Operating ; and Mr. H. W. 'frewby, in 
Dental Anatomy. 


Poor-Law MepicaL Orricrrs’ Assocratron.— 
At a meeting of the Council held at their rooms, 3, Bolt- 
court, Fleet-street, on July 12th, 1892, the case of the late 
Mr. C. A. Walters of Cheltenham, who died on the 8th inst., 
was further considered, and the following resolutions 
were unanimously passed: ‘That the suspension of Mr. 
Walters by the guardians of Cheltenham for declining to 
attend the child of Drusilla Cook without a medical order, 
which was no dereliction of duty whatever, was not only 
uncalled for but also seriously unjust. That the ‘severe 
censure’ passed on Mr. Walters by the Local Government 
Board for no serious fault, and which appears to have 
accelerated his death, was unwarranted and even cruel, and 
especially to a medical officer who had held his appointment 
for thirty-eight years. ‘That in the opinion of this Council 
the guardians of the Cheltenham Union were themselves 
guilty of a grave error in having sanctioned any form of 
relief being given to Drusilla Cook, who had received over 
£100 since the death of her husband, and this within the 
past twelve months, and who had £30 deposited in the 
savings bank at the time her weekly allowance was granted 
bythe board. That a copy of these resolutions be sent to 
the guardians of the Cheltenham Union, to the medical 
journals, and to the Cheltenham local press.”” 


Dentistry AnD Workitouse Cainpren.—At the 
weekly meeting of the Strand Board of Guardians on ‘Tuesday 
evening an important discussion arose on a communication 
from the Local Government Board approving of a resolution 
passed by the guardians of the Strand Union at a recent 
mecting for the appointment of a qualified professional 
dentist to attend the children of the schools at Edmonton, 
the salary, however, not to be made a charge on the common 
poor fund. ‘The chairman remarked that this was the first 
appointment of the kind made by any metropolitan or pro- 
vincial board of guardians, and he thought the Strand Union 
deserved every credit for initiating such a necessary and 
beneficial advance in the hygienic treatment of the poor 
children in their workhouses and schools ; but he could not 
understand the objection of the Local Government Board to 
charging the dentist’s stipend on the common poor fund. 
Mr. Walker was glad to note that the course taken by the 
guardians had met with the approval of their regular medical 
and surgical staff, and there was no narrow-minded profes- 
sional jealousy or animus shown at the proposed creation of 
a new semi-medical oflice. ‘There was a large number of 
children in the schools of the Union, and for their present 
physical comforts and future health and prospects in life it 
was essential their teeth should be well looked after. Several 
other guardians concurred in the importance of the sub- 
ject, and in the result the board agreed to carry out the 
instructions of the Whitchall authorities and to elect a duly 
qualified dentist at the next meeting. 


A Hosrrran ror Sroursriper &c.—Mr. John 
Corbett, Inte M.P. for Mid-Worcester, has made a further 
donation of £500 for furnishing and equipping the hospital 
he is founding for the Stourbridge and Brierley-hill district, 


Oren Spacrs.—The Local Government Board 
has sanctioned the borrowing of £41,250 by the Corporation 
of Dewsbury, for the purchase and laying-out of a public 
park and street improvements. ‘The estimated cost of tho 
park is £33,250. 


PrarmacruticaL Society or Irgranp.—The 
following candidates have obtained the licence of the Society + 
R. 8. Moore, ‘{. J. Walsh, G. I’. Walsh, 'T. Whelehan, G. F, 
Stevenson, M. L. Tierney, R. J. Cahir, W. J. Hartnett; ¢, 
O’Connor, J. H. Graham, H. A. Kelso, and J. W. Peatt. 


University Cottecr Hospirran.—In conse- 
quence of the necessity for carrying out extensive repairs, 
painting, &c., it has been decided to close University College 
Hospital, with the exception of the maternity department, 
for six weeks from the 20th inst. The committee appeal for 
funds to enable them to meet the heavy expenditure. 


Presentation vo Dr. J. H. Bripaus.—A massive 
silver bowl was presented to Dr. J. H. Bridges on Monday, 
July 4th, in the library of the British Medical Association, 
429, Strand, W.C. ‘rhe bowl had been subscribed for by 
the medical officers of the metropolitan fever hospitals, district. 
asylums, poor-law schools and workhouses, ‘lhe chairman, 
Mr. J. Adams Clarke (Medical Officer of the St. Pancras 
Schools at Leavesden), in making the presentation, paid a 
graceful tribute to Dr. Bridges’ high qualifications, ability, 
and courtesy, and acknowledged the help invariably shown by 
him to those with whom he came into official contact. Dr. 
MacCombie (of the South-Eastern Hospital) expressed the 
regard felt for Dr. Bridges by the medical superintendents 
of the metropolitan fever hospitals, and Dr. A. H. Robinson 
(of Mile End Infirmary) spoke on behalf of the infirmaries 
and schools. Dr. Bridges, after expressing his gratification 
at the handsome present he had just received, spoke of the 
numerous difticulties encountered when he assumed the 
duties of an Inspector of the Local Government Board. 
twenty-three years ago, Dr. Bridges, in taking leave of 
those present, hoped that he should not lose touch of those 
medical oflicers with whom he had been in official contact: 
for so many years. ‘Ihe proceedings were brought to 
termination by formal votes of thanks to the chairman and 
to the secretaries of the movement, Drs. Litteljohn and 
Sydney Stephenson. 


Apporrtments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invi'ed to 
Sorward tt to THE LANCET Oyice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of cach week for ‘publication in 
the next number, 


ALCOCK, REGINALD, has been appointed Assistant House Surgeon to 
the ‘North Staffordshire Infirmary and Eye Hospital, vice J. F. 
rombie, 
ANDREW, A., L.R.C.P., L.M. Irel., has been appointed Medical Officer 
for the Glossop Sanitary ‘District of the Glossop Union. 
BENSON, ANNETTE M., M.B., B.Sc. Lond., has been appointed Resident 
Medical Officer to the Victoria Hospital for Children, Hull. 
Carina, W., B.A., M.B., B.C. Cantab., has been appointed Assistant 
House Surgeon to Guy's Hospital. a 
CARROLL, J., M.B., C.M. Glasg D.P.H. Camb., has been reappointed: 
Medical Officer of Health for Ilkeston, 
Crombie, J. Frank, M.B., C.M, Edin., has been appointed House 
Surgeon to Great Yarmouth Hospital. 1 
EATON, J., M.R.C.S., has been appointed Medical Officor for tho Spittl e- 
gato Sanitary District and Workhouse, and Public Vaccinator to the 
Grantham Uniun, vieo Bailoy, resigned. < 
Evans, A. ERNEST, M.B., ©.M. Glasg., bas been appointed Hous 
Physician to the City of London Chest Hospital. d 
FaGan, JOSerit P., L.R.C.N., L.R.C.P. Irol., L.M., has been appointed 
Assistant, Surgeon to the South Dispensary, Liverpool, vice Dr. J- 
G. Moyles, resigned. 2 t 
FARQUHARSON, WM. I, M.B. Edin,, has been appointed Assistane 
Medical Superintondent to the Counties Asylum, Carlisle, ¥! 
D. M. M, Ross, M.B. been 
FoLKER, HENRY HEnbERT, M.R.OS., L.R.C.P.Lond, has SiH 
appointed Honorary Assistant Ophthalmic Surgeon to the Nor 
Staffordshire Infirmary and Eyo Hospital, ior 
Fuuuer, Joun R., M.R.C.S., L,.2.C,.P, Lond., hasbeen appointed on 
Resident Medical Officer of the Birmingham Children’s Hosp! beep 
Garrett, Joun Hy. M.D, L.8.ScDurh., D.P.H.Camb., has haw, 
appointed Medical Ofticer of Henlth for the Borough of Cheltenham, 
vice Dr, Sampson Roch, resigned. 
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Gone ‘Surgeon to Guy’s Hos) 


AWORTH, S. R., M 
Fao tno Bridgn 
TLOvGUTON, 

tr) 
Hovnital, J co R. S. Hogarth. 
Jon Ot dicham Western Sanitary District of the Loyburn Union, 


Murray, B. W., F.R.O,S. Rng., has been ap jointed Surgeon, to the 
ined, 


olverhampton General 


J. Luoyp, M.B., C.M. Edin., D.P. 
Done pointed ‘Medical Officer of Health for tho Abergele and Ponsarn 


Urban Sanitar, 


nica. 
Pp, J., L.B.C.P., L.R.C.S, Irel., has been appointed Modical 
Sun Oiteer for tho West Drayton Sanitary District of the Uxbridge 


Union, 
L, W. H., M.B., B.S., B, Hy. Durh,, has been appointed Medical 
TunMmicer of Health for tho ‘Borough of South Shields, vico Dr. T. B. 
i, F 
WERLERELL, J. A, M.D., O.M. Edin,, has been appointed Resident 
Medical Officer and Government Resident at Wyndham, Western 

Australia. 

wiuuny, C, H., M.D., has been appointed Honorary Medical Officer to 
the Children’s Hospital, Sheffield. 

Youna, F. 0., B.A., M.B., B.O, Cantab., has been appointed Assistant 
House Physician to Guy's Hospital, 


AD uewneies. 


For further information regarding each vacancy reference should be made 
to the advertisement, 


ANcoaTs HosriTaL, Manchestor.—Senior House Surgeon. Salary £80, 
with board and washing. 

Borovan Hosritat, Birkenhend.— Junior House Surgeon, Salary £60 
perannum, with board and lodging, but no wine, spirits, or beer. 
4 further sum of from £20 to £25 per annum is usually obtained in 

ees, 

BRADFORD OiILDREN'S HosPitTal..—House Surgeon. Salary £70, with 
board, residenco and wasbing. . 

Bury Dispensary IlosriraL, Bury, Lancashire. — Senior House 
Surgeon, Salary £100 per annum, with board, residence, and 
attendance. 

ECCLES AND PATRICROFT HOsViTal.—House Surgeon. Salary com- 
mening at £60 per annum, with board and residence in hospital. 
(Apply 0 the Honorary Treasurer, 11, Quay-street, Manchester.) 

EVELINA HOSPITAL FOR SICK CHILDREN, South wark-bridge-road, S,E.— 
Sunior Resident Medical Officer, Sal ory £50. 

Funiam UNion.—Assistant Medical Superintendent of the Infirmary. 
Salary £100 porannumn, increasing £10 yearly to a maximum of £130, 
with board, furnished apartments, attendance and washing. 

GREAT NORTHERN CENTRAL Hospital, Holloway, N.—House Surgeon, 
Salary £60 per annum, with board and lodging in the hospital, 

Yorron Invinmanry, Banbury.—House Surgeon and Dispenser. Salary 
£00 por annum, with board and lodging. 

JomnT CouNTIES ASYLUM, Abergavenny.—Junior Assistant Medical 
Officer. Salary (a progrossive one) commences at £100 a year, with 
apartments, board and attendance. 

LINCOLN ODDFELLOWs’ MEDICAL INSTITUTE,—A qualified Assistant. 
Salary £120 year (out-door), (Apply to the Secretary, 12, North 
Parade, Lincoln.) 

LIVERPOOL NORTHERN HospiTaL.—Assistant House Surgeon, Salary 
£70 per annum, with residence and maintenance in the house. 

Lovcunorouai FRIRNDLY SOCIETIES’ MEDICAL AID ASSOCIATION,— 
Junior Medical Officer, Commencing salary £160 per annum, 

McGILL University, Montreal, Canada.—Professorship of Pathology 
for the Faculties of Medicine and Comparative Medicine for one 
year, Salary for provisional appointment for one year £400 sterling. 
(Apply to the Dean, Montreal, Canada.) 

METROPOLITAN ASYLUMS BoanD, Norfolk-streot, Strand, W.C.—Clinical 
Assistant at the Darenth Schools and Pavilions for Imbeciles, near 
Dartford, Kent. Board, lodging and washing provided. 

NOTTINGHAM Borovait AsvLuM.—Resident Clinical Assistant for six 
Months. Board and residence provided, 

Queen's Hosritat, Birminghnm,—Physiclan for Out-pationts and 
Pathologist to tho Institution for three years, Annual honorarium 


Royal Hosprrat vor CHILDREN AND WOMEN, Waterloo-bridge-road, 
S.E.—Obstetric Physician, 

Royan PORTSMOUTH, PORTSEA, AND Gosport HosriTAat, Portsea.— 
Assistant House Surgeon for six months, Board, residence and 
hashing, and an honorarium of £15 16s, at expiration of term of 

ROYAL SEADATIING INFIRMARY VOR SCROVULA, Margato,—Resident 
Surgeon. Salary £100 por annum, with board and residence. (Apply 

sm to the Secretary, Offices, 30, Charing-crosy, 8, W.) 

EPPIELD PUBLIC HOSPITAL AND DISPENSARY.—Sonior Assistant 


House Si :. ii 
washing eo Salary £66 por annum, with board, lodging and 


Sr. Luxe’s HospiTat.—Resident Clinical Assistant for six montts, 
with board and residence. - 

St, MARYLEBONE GENERAL DISPENSARY, 77, Wolbeck-street, W.— 
Resident Medical Officer. Salary £105 per annum, with furnished 
apartments, attendance, coal and gas. 

Victoria INYIRMARY OF GLasGoW.—Superintendent and Resident 
Medical Officer. Commencing salary £160 per annum, with apart- 
ments and board. - 

WEST KENT GENERAL HospiTaL, Maidstone.—House Surgeon. Salary 

. £160 per annum, with furnished apartments, coals, gas and 
attendance in the hospital. 

Wonrorp House Hospira FOR THE INSANE, near Exeter.— Assistant 
Medical Officer, Salary £160 per annum, with board, furnished 
apartments, and washing. oe 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
TION, Worcester.—Assistant Medical Officer. Salary (without 
residence) £140 per annum, with part of Midwifery feos; also £20 
por year for cab hiro, 


Hirths, Mlacringes, ad Denths. 


BIRTHS. 

DuNLop.—On June 30th, the wife of Shuldham Dunlop, M.D., Holy- 
wood, county Down, of a son, 

FRazerR.—On July 9th, at Bellgrovo-terrace, Nowcastlo-on-Tyne, the 
wile he Surgoon-Major P. T. Frazer, Army Medical Staff (Retired), 
of a daughter. 

HAtmsinE.—On July 4th, at Roose House, Upper Tooting, S.W., the 
wife of Hudson Hairsine, L.R.C.P., of a son, 

LANGTON.—On July 12th. at Marlborough place, Brighton, the wife of 
Herbert Langton, M.R.C.S., of a daughter. gs 

MARTIN.—On July 12th, at Arnheim, Blackburn, the wife of John M. 
H. Martin, M.D (Vict.), F.R.0.S. Eng., J.P., of a son, Fy 

Morris.—On July 12th, at Windhill, Bishop’s Stortford, the wife..of 
John Edward Morris, M.D., of a daughter. 

SELBY.—On July 11th, at Teynham, Kent, tho wife of Prideaux George 
Selby, L.R.C.P. Lond., M.R.C.S., of a daughter. . 

WALE.—On July 6th, at High-street, Croydon, tho wife of George Wale, 
L.R.C.P. Lond., D.P.H. Camb., M.R.O.S., of a son, 


daughter of Major Powell Hopkins, late 15th Regiment, and grand- 


DEATHS, 


BALKWILL.—On July 11th, very suddenly, at 14, Old Cavendish-street, 
Cavendish-square, London, William Edward Balkwill, aged 43, 
BuRCHELL.—On July 5th, at Delamers, Bradwoll-on-Sea, Southminster, 
Essex, Peter Lodwick Burchell, M.B. Lond, F.R.C.S. Eng, aged 

74 yoars and 10 months. 

Douty.—On July 12th, at Moulsford, J. Harrirgton Douty, M.R.CS., 
L.S.A., Superintendent of the Berks County Asylum, late of 
Nethorhampton, Salisbury, aged 34. 

Munrpiiy.—On June 24tb, at Cork, Surgeon-Major F, H. S. Murphy, 
Army Medical Staff, aged 37. 

RUTHERFORD.—On July 2nd, at Pulborough, Sussex, Samuel Rutherford, 

.D., M.R.C.S., 1.S.A., aged 64. 

SYLVESTER.—On July 10th, at Dry Hill Park, Tunbridge, Harold 
Augustus Sylvester, M.R.C.S., fifth son of S, A. Sylvester, in his 
26th year, 

Watrach——-On July 6th, at Grange Mount, Claughton, Cheshire, 
Quintin Macadam Wallace, M.D., aged 30. 

Watrtenrs.,—On July 8th, at Wharfdale Houso, Cheltenham, Charles 
Astley Walters, M.R.C.S., aged 67. 

Weiss.—On July 4th, Hubert Foveanx Weiss, F.R.C.S.Eng., of 
Granville-gardens, Ramsgate, and Piccadilly, W., aged 87. 


N.B.—A foe of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 am, by Steward's Instrumente.) 


‘ THE LANCET Office, July 14th, 1892. 


Solar | Maxi- 


vs Direc. 
sduced tol tion Wot | Radin | mum 


reduced to] tion | D: Min, |Rain-| Remarks at 


SenLovel| of |isuib.|Busb,| in |Tomp.|Tomp) fall | 8.30 as 

land sa°F,| Wind, | Vacuo | Shade. 

July 8| 2007 |N.W.| 61 | 64 | 125 | 73 Bright 
wr | gout | Ww. | 62 | 66 | 195 | 73 Cloudy 
» 10] g0°0t 61 | 65 | 110 | 69 Overcast 
» 1| 8003 GL | 57 | 112 | 68 Overcast 
w 12] 20°04 ou | 67 | 107 | 67 Cloudy 
3» 18] 20°66 6o | 58 | 107 | 63 Cloudy 
» | 20°70 66 | 63 | 70 | 60 


Overcast 


Hotes, Short Comments & Anstoers to 
; Correspondents. 


At is especially requested that early intelligence of local events 

"having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ Lo tho Editors.” 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** Lo the Sub-Hditor.”’ 

Letters relating to tha publication, sale, and advertising depart- 
ments of TB LANoEt to be addressed ‘To the Publisher.” 

We cannot undertake to return MSS. not used. 


Tue DISCOVERY OF THE CIRCULATION OF THE BLoop. 


No discovery bas been so gradual as that of the circulation of the 
blood, and an adequate history of the steps by which the ground was 
prepared for Harvey’s immortal induction has yet to be written, We 
have had monographs from time to timo setting forth the claims of 
pioneers like the Spaniard Sorveto and the Italian Cesalpino to having, 
‘in part if not in whole, anticipated tho English physiologist, while 
enthusiastic “‘vindicators” like Dr. Archibald Pitcairne havo con- 
‘tended that for those who can “read between the lines” tho dis- 
‘covery was as good as made by Lippocrates himself. But, we repeat, 
a. competent historian of the most momentous findingin physiology has 
yet toappear. Early inthe third century after Christ (ascholarly corre- 
-spondent reminds us), probably in the reign of the Emperor Caracalla, 
wero published the “Recognitions of Clement,” in the cighth book of 
which there is certainly a remarkable adumbration of Harvey's dis- 

" wovery : “ What shall I say of tho substance of the blood which, pro- 
oeding as a river from a fountain and first borne along in ono 
‘channel and then spreading through innumorablo veins, irrigates tho 
whole territory of the human body with vital streams, being supplied 
by the agency of the liver, which has its seat in tho right side for 
effecting the digestion of food and turning it into blood?” Tho 
passage is of deep interost, and in that history which we have already 
desiderated must find {ts placo as an important link in the inductive 
chain which it was reserved for Harvey to complete and to connect 
with universal truth. 


Anzious.—It is only safe to employ a qualified assistant under the 
immediate supervision of the principal and living in the same houso, 


ar. J. W. Cook,—We do not recommend practitioners. 


PSEUDO-CYESIS. 
To the Editors of Tue Lancer. 


Sms,—You may think the following caso of spurious pregnancy of 
wufficient interest for publication. e . Lee See bet 
A lady engaged mo to attend her in her confinemont. Sho stated that 
she was cight months pregnant. Inquiring her ago, I discovered sho 
was fifty-\wo years old, which surprised me, and I obtained the follow: 
ing history. Until to eight months bofore sho had been perfectly regular 
andshowed no algns of change of life. She was a widow with two children, 
he youngest being of age. She had incurred the risk of impregnation 


eight months previously with a man who promised her marriago, which 
promise he has not fulfilled. Morning sickness almost immediately set 
in and lasted for seven weeks. The broasts becamo painful and she 
“quickened” at the beginning of the sixth month, since wlien,‘she 
said, “the kicks have often made me feol faint.” Sho increased 
greatly in sizo, I did not then examine her. Five woeks. later I was 
sent for, as sho was said to be inlabour. The pains were very.strong 
and frequent on my arrival, Palpation failed to reveal tho presence of 
® child, though the abdomen was very large ;‘'breasts turgid and 
secreting milk freely. While examining the abdomen I saw a distinct 
impulse, and on placing my hand over the point felt the rectus muscle 
violently contract. It was very like the kick gf a child. Vaginal 
mucous membrane normal in colour; cervix ulcetdted ‘and congested, 
The sound passed into the womb registered 8}in, “The os slightly 
patulous, Tomperature of patient 100°; pulse 100 and irregular. 1 
assured the patient and her friends that she was not pregnant, but I 
think they would like to have asaured mo I was not sane. However, I 
insisted upon it, and very shortly the pain censed. Next morning tho 
breasts had ceased to secrete milk, the abdomen was decidedly less in 
sizo and thero had been no pain, I ordered the patient up and to go 
out (she had not been out for nine months, foaring recognition of hor 
state), which she did, and a few days aftor had a regular menstrual 
flow and is now in her normal healthy condition. The patient after 
connexion had been much worried, fearing impregnation, and had been 
unable to sleep, and the symptoms very soon showed themselves and 
followed the regular order. She had disclosed her condition to her 
family, causing much grief, and in all good faith had prepared every. 


thing for her confinement and lying-in, : 
Tam, Sirs, yours faithfully, 
July, 1892. G. Hay REYNOLDS, M.B, 


MEDICAL AID ASSOCIATIONS. 
To the Editors of THE LANCET, 


Sins,—In reply to the question asked by ‘A. H. T. D.,” may I point 
out that there is nothing to prevent any association from making a con- 
tract with a member of the legal profession in order to obtain advice at 
a low rate, and that if the Incorporated Law Society or the General 
Medical Council try to interfere in these matters they will have to bo 
dealt with by a still more powerful body, the House of Commons, the 
vast majority of whose members are depondent for their seats on the 
votes of men who are either members of friendly socioties or who 
sympathise with those who are. Moreover, wero the whole population 
of theso islands to secure advice and medicine by paying 1d. per week 
the income of a medical man would be about £800 a year, and if wo 
consider that the larger incomes mado in our profession are drawn from 
@ comparatively small woalthy class who will not join friendly societies, 
we can seo that no increaso of such societies can greatly reduce the 
incomes of medical mon. I have boen in the employmont of a practi- 
tioner who paid me barely 6 per cent. of the income he received from 
my work, whereas now, in the cmploymont of a friondly society, I 
receive about 60 per cont, of the payments of membors and all the mid- 
wifery feos. What ia it to mo who gots the surplus, and why should I 
fancy I havo any claim on it? There avo many other reasons which 
make me prefer my present position to that of an assistant; there is 
no possibility of differing on a professional matter from my employer—a 
difference which, whethor he proves to be right or wrong, results un- 
pleasantly for an assistant ; I hold a permanency during good behaviour, 
and cannot be dismissed to make way for a partner or for the principal’s 
son (newly qualified) ; my employers increaso my salary according to 
promise and do not alloge that ‘ business is bad,” for tho plain reason 
that they havo no interest in doing othorwiso; I receive far more respect 
from my pationty than I should recoive in a surgery, where the 
pationt, having his fee ready and knowing that other surgeries are 
open to him, regards the doctor as ho doos the publican. I very seldom 
see my employers, and am not interfored with by them in the dis: 
charge of my duties. All these reasons load me to think that assistants 
are justifled in looking on oven a junior position in connexion with & 
modical association as a prizo, and that they do so'is shown by tho keen 
competition for such appointments. As to tho fact that the parish 
nurses attend our cases, I may point out that instances aro not rare in 
which oven pationts who pay largo fees to their medical attendant seck 
the servicos of these women. In conclusion I may say that I have 
heard of no instance in which a doctor was refused an appointment 
because of his having been connected with a Medical Aid Socioty. 
Tam, Sirs, yours faithfully, 

»  VBRAX. 


INCREASE OF MEDICAL OFricers’ SALaRy, 

A GENERAL MEETING of the Glamorgan County Council Asylum Com: 
mittee was held recently to consider applications on behalf of the 
medical staff for incroaso of salary on account of incronsed duties. 
It was recommended that the medical superintendent, Dr. Pringle, 
should havo his salary increased from £800 to £1000; Dr. Stewart, 
second in charge, to havo an increnso from £200 Lo £260; Dr. Findlay 
to bo raised from £160 to £200; and nitother medical officer ab 
Angeltown to be increased from £120 to £160, ‘ 


Sufolk.—Tho question is hardly ono for us to decide, but in the absonco 
of other evidence it would appear as if the clause quoted stated the 
precedence of the partics, 


Suly, 1892, 
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CHOLERA REGULATIONS, 


Proressor MuRRI of Bologna, than whom there are fewbetter qualified ‘TuxE following General Order has beon issued by the Local Governmont. 


to speak authoritatively on therapeutics, has put on record bis high 
‘opinion of the virtues of the waters of Nocera, particularly in gouty 
affections in which stomach, liver, kidneys and heart aro involved. 
The source that yields tho so-called Acqua Bianca has proved of 
signal officacy in the uric acid diathosis, and tho air of the locality 
js such as to cooporate effectively in promoting a return to tho healthy 
state, Like other centres of minoral-wator supply, Nocera after 
conturios of popularity fell into disrepute, sharing, indeed, the 
general decadence that befell Italy after the Renaissance. It was 
still resorted to in 1714, the year in which a medal was struck to com- 
memorate the building of the Palazzo Nuovo by Pope Olement XI., 
who highly appreciated its healing resources ; but shortly after that 
dato it had almost ceased to attract visitors, in spite of its noblo 
position, its excellont air and the undoubted virtues of its Acqua 
Bianca. Quite recently, however, it has, like many othor Italian insti- 
tutions, undergone a resurrection, and few ‘‘stabilimenti balneari” 
in the peninsula have done more to merit a return to popular favour. 
Insummer its temperaturo ranges from 16° to 22°C.; it is sheltered 
from the hot winds of tho south ; its air is dry, pure and restorative, 
not too stimulating for the nervous system and vory grateful to deli- 
cate chests. It has, moreover, warm alkaline baths for disorders 
of tho skin and for rhoumatic and gouty subjects, and its hydro- 
therapeutic staff consists of able physicians provided with every 
resource for tho inhalation of compressed or rarified air, for the 

* practice of Faradisation and other electrical treatment, culminating in 
“bagni elettrici” proscribed and administorod by well-qualified 
consultants and attendants. Profossor Murri’s attestation to the 
value of the ‘‘stabilimento” is confirmed by the writton opinions of 
Professor Castigiioni and Dr. Barduzzi, two eminently sound authori- 
ties, who havo had personal oxperience of its efficacy. Add to this 
tho lovely landscape of Umbria, recalling so many chefs-d’cuvre of 
Perugino and his pupil Raphael, and Nocera would seem to be a 
health resort inferior to nono in Italy and to fow in Austro-Hungary, 
Switzerland, Germany or France, Hotel accommodation, usually 
defective in Italy, has of late years been much improved throughout 
the peninsula, and that of Nocora, previously sharing in the general 
Toughness of Italian houses, now affords a favourablo specimen of the 
more comfortable appointments demanded by modern civilisation. 
The season is now at its height, but the early summer and tho late 
autumn have much to recommend them, especially to tho visitor from 
northern latitudes, 

Lex,—Much depends on the distanco between the towns A and Band 
tho possibility of C being able to tako personal interest in and 
exercise supervision over affairs in town A, The mode of proceduro 
is not ordinary, but wo are not propared to say it is wrong, 


THE OPIUM HABIT. 
To the Editors of THR Lancet. 

Sins,—In reply to tho letter of “ Opium” I bog to inform him that 
there is no limit to the quantity of opium or tincture of opium thata 
druggist may sell toa customer, A fow months sinco I discovered that 
a druggist had for many years supplied one of my patients with thirty 
or forty ouncos at a time of tincture of opium. This pationt had con- 
tracted tbo opium habit, but although I suspected that small quantities 
were taken I was astonished to find that it had been possible to pro- 
cure it in tho quantity I have mentioned. I have beon informed on 
good authority that tho Salo of Poisons Act does not in any way pro- 
hibit the sale of Iaudanum in any quantity and without any inquiry 
: to tho name of the purchaser or the purpose for which it is required, 

his reveals a most lamentable stato of things, and shows the necessity 
for an amondment of the law. Tho Association for Preventing the Salo 
ot Opium to the Chines should investigate tho subject of tho facilities 

or obtaining opium without let or hindranco in England, 
Lam, Sirs, yours obodientl 
July 11th, 1802, Pea eae eye 


Medical Superintendent, — Misroproscntation and oxaggoration aro 
inoxensnblo in a Indy allowed to visit hospital patients, But any 
Nonest criticism directed in the first instanco to tho authoritics of 
the hospital should bo welcomed. - 


Correspondent.—Te should bo willing to do go if required. 


LIFE INSURANCE. 

ai To the Editors of Tue LANCET. 

fete eee vital importanco of life insuranco for the medical pro- 
rendore! nine bo my oxcuso for asking you to allow mo to call your 
tobe aes ‘ention to the Pioneor Life Office of Liverpool, which scoms 
atoat, th 'Y littlo known in London. Tho advantages offered aro so 
would an Prom{ums so small and tho system so casily grasped that I 

vise all intending insurers to thoroughly examino it. 
Tam, Sirs, yours faithfully, 


.D, 


Tune 20th, 1892, 


Board to port sanitary authorities, urban andrural sanitary authorities, 
modical officers of health, officors of customs, masters of ships &c. :— 


“Whereas casos of an infectious disease alleged to bo cholera now 
exist in certain parts of France and it is expedient that regulations 
should bo made with reference to ships having on board bales of 
rags from that country, now therefore we, the Local Government _ 
Board, do by this our Order, and in exercise of the power conferred 
on us by Section 180 of the Public Health Act, 1875, by the Public: 
Health Act, 1880, by Section 118 of the Public Health (London) Aét,, 
1801, and every other powor enabling us in this behalf, make the 
following regulations, and declare that they shall be onforced and. 
executed by the authority or authorities specified: 1. From and 
after July 12th, 1802, and until we shall by order otherwise direct, 
no rags from Franco shall be delivored overside, except for the pur- 
pose of export, nor landed in any port or place in England or 
Wales,—2, If any rags shall bo delivered ovorside or landed in con- 
travention of this order, they shall, unless forthwith exported, be 
destroyed by the person having control over the same, with such 
precautions as may bo directed by the medical officer of health of. 
the sanitary authority within whose jurisdiction or district the: 
same may be found, — 8. All masters of ships consignees. 
and other persons having control over any rags prohibited. 
under this order from being dolivored overside, excopt for the. 
purpose of oxport, or landed, are required to obey these regula- 
tions.—4. All officors of customs are empowered to prevent the 
delivery ovorside or landing of rags in contravention of this order.— 
6, It shall be the duty of tho sanitary authority to take proceedings: 
against mastors of ships, consignees or other persons having controk 
over any rags, who shall wilfully neglect or refuse to oboy or carry 
out, or shall obstruct the execution of any of these regulations.” 
(The Public Health Act, 1876, provides by Soction 180 that any 
person wilfully neglecting, or rofusing to obey or carry out, or 
obstructing the oxecution of any regulation made under that. 
Section shall be liable to a penalty not exceoding £50.) 


CLAIM TO EMERGENCY CasEs. 

One Anxious to Know.—Wo think Dr. A. has no claim to the case in 
quostion, Claims arise either from previous attendanco on patients, 
or from a sudden call in an emorgency. But it cannot bo maine 
tained that a mossage in an emergent caso to the practitionce 
whoso door comes first in the messenger’s way givos any claim to the 
cise, 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


CommUNICATIONS, LETTERS, &c., havo been received from—Mossrs. Allen. 
and Hanburys, London; Mr, R. Bingham Adams, Southsea; Mr. E. 
Brown, Birmingham ; Mr. J. F. Bullar, Southampton; Dr. J. St. Clair. 
Boyd, Belfast; Dr. R. W. Bateman, Newmarket; Messrs, A. and 
©. Black, Edinburgh; Mr. Baron, Manchestor; Messrs. Burgoyne: 
and Co., London; Dr. Bobardt, Newbury; Dr. H. J. Buck, Clapton 
Common ; Mr. J, B, Browne, London ; Messrs, Baillidte, Tindall, and 
Cox, London; Mr. Philip Boobbyer, Nottingham; Messrs. Black, 
London; Mr. Birchall, Liverpool; Dr. Canney, London ; Surgeon- 
Licutonant-Colonol A. Crombie, Calcutta; Messrs. Chapman and& 
Farrington, London ; Mr. Cooke, London ; Dr. Coghill, Birmingham, 
Dr. W. Dale, London; Mr. Davids, Banbury; Mr. J. H. Dowhurst, 
Tunbridge Wells; Mesars. W. and W. Davies, Brighton; Mr. Havelock. 
Ellis, London; Mr..Fardon, Liverpool; Mr. J. Foaro, Liverpool ; 
Mr. Gravatt, London ; Messrs. Chas. Griffin and Co., London; Mr. T.. 
Campbell Grey, Swansea ; Mr. Heywood, Manchester; Mr. Harding, 
Loughborough ; Messrs, Humphroys, London; Mr. J. W. Lawronco- 
Hamilton, Brighton; Mr, Hornibrook, London ; Mr. M. J. Houghton, 
Wolverhampton; Dr. Hedley, Brighton; Mr. Johnstone Horbert,, 
Whitby ; Mr. C. A. James, London; Dr. Kanthack, Cambridge ; Mr. 
Knight, Dublin; Dr. T. Laffan, Dublin; Mr. Maconochie, London;, 
Mr. McGachen, Tilbury ; Mr. Martin, Blackburn; Messrs, McDonald 
and Sons, London; Mr, Macaulay, Halifax; Messrs. Mitcholl and 
Co., London; Mr. F. M. Mangan, London ; Mr. Lewis A, Marin, 
Bayswater; Dr. James W. Martin, Leith; Mossrs. Mason and Co., 
Cholsea; Mr. A. Nixon; Dr. ©, Oakes; Messrs. Oppenheimer Bros, and 
Co., London ; Dr. Oliver, Nowoastlo-on-Tyne; Dr. Phillips, Birming- 
ham; Mr. Chas. I, Plors, Capetown; Mr. Page, London; Mr. W. T 
Palmer, Barking; Mr. Rumblo, Camberloy; Messrs. Rowntreo and 
Co.; Mr. BJ. Rebman; Dr. Snow; Mr. J, Barker Smith; Mr. 0 
Sor, Pockham; Mr. Smith, London; Mr. Spencer, London; M. Chy 
Somnsco, Creil; Major Singloton, London; Mr, Smith, Westgate-on- 
Soa; Mr, Storer, Nottingham; Mr. Stallard, Worcester; Dr. Chas. 
Steele, Bristol; Mossrs, Saint and Co., Carlislo; Dir. Thomas, 
London; Mr. Vickers, London; Dr. Wethored, London; Dr, W. Essox 
Wynter, London; Messrs, Whitehoad, London; Messrs. Wright and 
Co., Bristol; Mr. Woodcock, Bradford; Messrs Wright, Dain, and 
Co., Birmingham ; Mr. Worfell, London ; Messrs, Winsor, Sykes, and 
Co., London; Mr, Williams, Tranmero; Messrs, Whitworth and 
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Stuart, Manchester; Messrs. Wilson and Blossley, London; Sheffield 

‘Public Hospital; Nursing Record, London; Agent-Genoral for New 
Zealand ;' Secretary, Victoria Infrmary, Glasgow; Secretary, Bury 
Dispensary Hospital; Hope, London; Lady Superintendent, North 
-London Nursing Association; General Apothecaries’ Co., London; The 
Bursar, Epsom College; M.B., London; Surgeon, London; Patent 
‘Medicine Journal, &c., London ; Mark, London. 


(Lurrers, each with enclosure, are also acknowledged from—Dr. Lucca 
Scilla, Italy; Mr. Ward, Cork; Mr. Keens, Luton; Messrs. Keith 
‘and Co., Edinburgh; Rev. A. Tooth, Croydon; Mr. Moseley, Upper 
Caterham; Mrs. Burchell, Bradburn-on-the-Saa; Mr, Marks, New 
'York ; Dr. Dixey, Sidcup; Mr, Thin, Edinburgh; Messrs. Battle and 
Co., Paris; Surgeon-Captain Hughes, Malta; Dr. Pendleton, West 
Brighton ; Mr. Cox, Southport ; Mr. Breach, Newbury; Messrs, Lee 
and Martin, Birmingham ; Mr. Cobb, Dolgelly ; Mr. Jamison, Ebbw 
‘Vale; Mr. Fry, Maidstone; Mr. Brown, Tredegar; Messrs. Thynne 
and Co., Westminster ; Dr. N. Kerr, London; Mr. Mainwaring, West 
Kensington; Mr. Birkenhead, Coalville; Mr. Groves, Dorset County 
Asylum; Dr. Ingle, Jersey; Mr. Fox, Chesterfleld ; Mr. Cochrane, 
Greenock; Mr. Norman, Buckfastleigh; Mr. Johnstone, Edinburgh ; 
Mr. Cane, Waterford; Mr. Davidson, Ballymena; Mr. Hardy, Maid. 
stone; Mr. Griggs, St. Albans; Mr. Griffiths, Lampeter; Mr. Rhodes, 
Muddersfiold; Mr. McFarland, Smallburgh; Messrs. Benger, Man- 
chester; Mr. Kegworth, Lincoln; Miss Elliott, Manchester; Mr. Tyto, 
Minchinhampton ; Dr. Williams, St. Servan; Mr. Fitzgerald, Queens- 
town; Mr.Spencer, Devonport; Mr, Findlay,co. Durham; Mr. Bayley, 
Basingstoke; Mr. Wheatley, Blackburn; Mrs, Rutherford, Sussex ; 
Mr. Wheeler, Manchester; Mr. Deane, Lincoln; Mr. White, Wolver- 
hampton; Mr. Miller, Aysgarth ; Mr. Eales, Torquay; Mr. McDonald, 
Glasgow; Mr. Fiske, Maidstone; Mr. Kerr, York; Mr. Armstrong, 
London; Dr. Mason, Pontypool; Mr. Walker, Candda ; Mr. Duckett, 
Burnley; Mr. Totten, Bolton ; Mr. Goodman, Taunton ; Mr. Mackay, 
Pontnewydd; Dr. Wotherall, Australia ; Mr. Johnstone, Canada; 
Dr. Harvoy, Australia; Galen, London; British Medical Protection 
Society; Anvers, London; H.J., London; Medicus, London; Class 
Booms, Edinburgh; Alpha, London; Alpba, Birmingham; College 
of State Medicine, Bloomsbury ; S., London; Secretary, Joint County 
Asylum, Abergavenny; Kensington, London; Hackney Furnishing 
Co., London; Transfer, London; K. H. F., London; L. D., Kidder. 
minster; Smith, Eastbourne; Edinburgh, London; Clayton, Edin. 
burgh; Gerald, Cheshire; J. M. M., London ; A. B, London; J. W., 
London ; Surgeon, Wantage; Alpha, Farnworth; Edina, Edinburgh ; 
B.C. H., London; 6, Jasper-street, Hanley; B., London; M R.C.S., 
Finsbury-circus; Beta, London; B., Borough; Tabes, London; Bel- 
grave, London; Medicus, Bristol; Marsden, London; I.R.C.S. Eng., 
London; M.C., London ; York, London ; Nucleus, London ; Gravitas, 
Middlesbrough ; Sherlock, London, 


NEWSPAPERS.—Leicester Daily Post, Sydney Morning IHerald, Brighton 
Guardian, Newcastle Daily Chronicle, Birmingham Post, Liverpool 
Courier, Western Daily Press, Toronto Mail, Montreal Daily Star, 
Le Temps (Paris), Health, Windsor and Eton Express, Local Govern- 
ment Chronicle, Law Journal, Hertfordshire Mercury, Guy's Hospital 
Gazette, Insurance Record, Surrey Advertiser, Windsor and Eton 
Gazette, Mining Journal, Weekly Free Press and Aberdeen Herald, 
Reading Mercury, City Press, Architect, Enyineer, Nottingham Daily 
Bzpress, Local Government Journal, Citizen, Builder, West Middlesex 
Advertiser, Bradford Observer, Midland Evening News, Kimberley 
Independent, Scottish Leader, Doctor's Weekly (New York}, Uhe Times 
Democrat (New Orleans), Court Journal, Sunday Times, Scoteman, 
United Service Gazette, Nottinghamshire Guardian, Woodford Times, 
Bristol Times and Mirror, Western Morning News, East Grinstead 
Limes, Irish Times, Express and Star (Wolverhampton), Northern 
Whig, Lynn News, Yorkshire Herald, Times of India, Pioneer Mail, 
The Statesman (Calcutta), &c., have been received. 


Medical Dinry for the ensuing Week,’ 


Monday, July 18 


31. BARTHOLOMEW’S HosPiTAL.—Operations, 1.80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour, 

Royal LONDON’ OPHTHALMIC Hospital, MooRFIELDS. — Operations 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIO HOSPITAL,—Operations, 1.80 P.M. 
and each day at the same hour, 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80, 

OSPITAL FOR WOMEN, SOUO-SQUARE,— Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

RoYAL OrtHOPaDIC HOSPITAL.—Operations, 2 P.3. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

ONiversity COLLEGE HosriTaL.—Ear and Throat Department, 9 4.01. 


Thursday, 9 A.M. 
Tuesday, July 19. 


Kino’s COLLEGE HospiTaL.—Operations, 2 P.M.; Fridays and Saturdays 
at the same hour. 

Guy's HospiTaL.—Operations, 1.80 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M, 

St. THOMAS's HosPITAL,—Ophthalmic Operations, 4P.M.; Briday, 2P.m. 

87, Mark's HospiTaL.—Operations, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.b. 

WESTMINSTER HospPiTaL,—Operations, 2 P.M. 

West LONDON HospitaL.—Operations, 2.80 P.M. 

8r, Mary's HospiTaL,—Oporations, 1.80 P.M. Consultations, Monday, 


2.80 p.M, Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro. 
therapeutics, samo day, 2 P.31. 
Wednesday, July 20. 
NATIONAL ORTHOPEDIC HosritTaL.—Operations, 10 A.M. 
MIDDLESEX HosPiTaL.—Operations, 1.80 P. jaturdays,2P.M., Ob. 


stetrical Operations, Thursdays, 2 Ps. 
CHARING-cross HosriTAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 
81, THOMAS's HosPiTaL.—Operations, 1.80 P.M. ; Saturday, same hour. 
Lonpon HosviTaL.—Operations, 2P.M.; Thursday & Saturday, same hour, 
Sr. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.3, 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2,80 P.M. 
GREAT NORTHERN CENTRAL HOspiTAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HospPiTaL.—Operations, 1.80 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.16 A.M. 
Royal FREE Hospitau,—Operations, 2 P.M., and on Saturday, 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9,80 a... 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 


Thursday, July 21, 


8r, GEORGE'S HosPiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 p.M. Ophthalmic Oporations, Friday, 1.80 P.o. 
UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M. ; Ear and Throat 
Department, 9 a.m. 
Friday, July 22. 


BoYAL SourH LONDON OPuTHALMIc HosritaL.—Operations, 2 P.M. 


Saturday, July 23. 


UNIVERSITY COLLEGE HospitaL.— Operations, 2 P.M.; and Skin De: 
partment, 9.15 A.M. 
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SUBSCRIPTION. 
Post FREE 10 ANY PART OF THE UNITED KINGDOM. 
One Year £112 6| Six Months.. -- £016 8 


TO THE CONTINENT, COLONIES, UNITED 
States, INDIA, CHINA, AND ALL PLACES 
ABROAD 2, asceeseccesenessceceereseenenssOne Year 114 8 


»,* In consequence of the new postal arrangoments, tho Annual Sub- 
seri vption for India, China, and all foreign countries will now be reduced. 
to £1 14s, 8d., instead of £1 16s, 10d. as formerly. 

Post Office Orders and Cheques should be addressed to The Publisher, 
Tue LANCET Office, 428, Strand, London, and crossed *Londpn and 
‘Westminster Bank, Be James's-square.” 


ADVERTISING. 


Books and Publications (seven lines and under) «20 6 0 
Officialand General Announcements... 060 
Trade and Miscellaneous Advertisoments 046 
Every additional Line 0 0 6 

Front page on on o o o perLine 0 10 
uarter Page .. oo - oe - - - 110 0 
alfa Pago . ay o ra . 216 0 
An Entire Page .. 66 0 


The Publisher cannot hold himself responsible for the return of test!- 
monials é&c. sent to the office in reply to advertisements ; copies only 
should be forwarded. 

Norice.—Advortisers aro requested to observe that it is contrary to 
the Postal Rogulations to receive at Post Offices letters addressed to 
initials only. 


An original and novel featuro of ‘THE LANCET General Advortisor” is a special Index to Advertisomonts on pages 2 and 4, which not only 
affords a ready means of Snding any notice, but is in itself an additional advertisement. 
in 


Advertisements (to ensure 


sertion the same week) should bo delivered at the Uttice not later than Wednesday, accompanied by a remittance. 


Answers aro now received at this Office, by special arrangement, to Advertisements appoaring in TUE LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


THE LANCET can be obtained at all Messrs. W. 1. Smith and Son's Railway Bookstalls throughout the United Kingdom. Advertisoments 


are also received by them and all other Advertising Agents, 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 
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“TABLOIDS” OF COMPRESSED DRUGS. 


“TABLOIDS”? of Compressed Drugs afford a means for cconomising time, trouble, and expense in being casily presoribed 
and dispensed, with the greatest degree of accuracy in dosage attainable. : 

Thoy are dispensed by chemists at a cheaper rate than cither pills or powders because they cost less, when the length of 
time occupied in dispensing the latter is taken into consideration, 

Tho tired general medical practitioner after a hard day’s. work at visiting considers them a boon for dispensing, since 
they facilitate immensely the quick despatch of the medicines, and enable him to secyye a little rest from his arduous dutics. 
“Tabloids’’ are supplied in neat little vinaigrette bottles, suitable for dispensing, and in bottles of 100, from which they 
may be dispensed in any quantity desired. 

Chemists dispense any number ordered in the prescription, 

The ‘Tabloids’ are prepared with the finest drugs obtainable only, and_contain cach exactly the amount indicated on 


the label. “ 


The ‘‘Labloids’’ are especially acceptable to fastidious patients, for it has been frequently observed that many who arc 
‘unable to swallow a pill can take a ‘‘‘Tabloid’’ with the greatest facility. 


“Tabloids”? of insoluble drugs are prepared so that they fall to a fine powder in the stomach when swallowed entire, 
and thus render absorption of the remedy prompt and certain. 


“Tabloids”? of Cascara Sagrada, Quinine, Pil Rhei Co., &c., are supplied, when specially ordered, coated with pure 


white sugar. 
and elegant in appearance. 


In the following list those ‘‘Tabloids’’ coated with sugar are indicated by an asterisk. 


LIST OF “TABLOIDS” PREPARED BY BURROUGHS, WELLCOME, & CO. 


peonlte minh 1min. 
Aloin, 1- 5 
‘Ammon. Bromide, 5 and 10 gr. 
Ammon, Chloride, 8, 6, and 10 gr. 
‘Ammon. Chloride with Borax." 
Antacld (Soda Bicarb., Potass. Bi- 
carb., Magnes. Carb., aw 3 gr.; 
Sodit Chlorid., 8 gr.) 
*Anti-Constipation (Aloin, 1-6 gr. ; 
Belladonna Ext., 1-8gr.; Strych., 
1-60 gr. ; Ipecac., 1-16gr.) is 
Antifebrin, 2 gr. 
Antimony Tartrate, 1-60 gr. 
Antipyrin, 6 gr. ; 
Apomorphine Mur.,, 1-50 ci 
Arsenious Acid, 1-100 and 1-50 gr. 
Atropine Sulphi, 1-100 gr. 
Belladonna Ti 


oscyamus Dry, 1-3 
“Cath om 


fy D Bt. 
Obloral Hydrate 6 and 10 gr. 


Cocaine Mur., 1 gr. {(Voice). 

Cocaino with Potash and Borax 

Crotw Aromat. cum Opio Puly., Sar. 
(Aromatic Confection with 

Dialysed Iron, 10 min. (Opium.) 

Digitalis Tinct., 1 min, 

Digitalin, 1-100 gr. 

Diuretin-" Knoll,” 5 gr. 

Dover Powder, } and 6 pr. 

Euonymin Resin, 1-8 gr. 

xalgin, 2 gr. 

Ferrum Redactum, 2 gr. 

Gregory Powder (seo Rhubarb 
Comp. Pulv.). 

Guaaiacum and Sulphur 

AMydrarg. cum creta, 1-8, }, and 1 gr. 

Hydrarg. Iod. Rub. 0 

Hydrarg. Iod. Vi 

Hydrarg. Perchlor. 

eam . Subchlor, 

* 


-100 gr. 
(Calomoel), 1-10, 


, and 1 gr. 
lydrastia Comp. (Hydrastia Mur., 
for. 5 Ergotin, 4gr.; Cannabin 
Lannate, $gr.) 
Ichthyol, 24 gr. {Powder). 
Ipecac, and Opium, 6 fr (Dovor 
Ipecac. Powder, 1-10 and 6 gr. 
Iron and Arsenic Comp. (Quinine 
Bisulph., 1gr. ; Iron Hypopho: 
2gr.; Arsenic, Strychnine Sulph., 
aa 1-00gr.) 
Iron and Quinine Cit., 8 gr. 
*Laxative Vegetable (Res, Podoph., 
Ext. Hyose., Ext. Taraz., aa 
I-Agr.; Bat, Coloc. Pulv., 1gr.; 
Jalape Pulv., Res. Leptand., aa 
8gr. Ol, Menth. Pip.) 
Lithia Co, (Dr. Lane’s formula). 


Lithia Carbonate, 2 gr. 

Manganese Dioxide, 2 gr. [1-8 gr. 

Morphia Sulph., 1-100, ‘1-20, and 

Nasal (antiseptic and alkaline). 

Nasal (alkaline). 

Naso-pharyngeal (Sodium Chlorid., 
Borax, Boric 
Menthol, Thymol, Ol. Gaultheria, 
Cocaine Mur, 

Nitro-glycerine, 1-100 gr. (sce alse 
Trinitrine), 

Nux Vomica Tinct., 1 min. 

Opium Tinct. (Laudanum), 2 min. 

Papain, 2 gr. (Dr. Kinkler & Co.) 

Pepsin (Fairchild). 

Pepsin, Saccharated, 6 gr. 

Peptonic (Pepsin, ‘Zymine, 
Lactophosph, Lime, p. aq.) 

Phenacetin, 6 gr. 

Pilocarpin Mur., 1-20 gr. 

Podophyllin Resin, 3 gr. 

Potass Bicarb., 6 gr. 

Potass Bromide, 6 and 10 gr. 

Potass Chlorate, 6 gr. 

Potass Chlorate with Borax, 

Potass Iodide, 6 gr. 

Potass Nit, (Sal Prunella), 6 gr. 

Potass Permanganate, 1 and 2 gr. 

Quinine, 1-10 gr. and } gr. 

*Quinine (Solublo), 1, 2, 8, and 5 gr. 

Reducod Iron, 2 gr. 

Rhubarb, 8 gr. 

*Rhubarb Comp. (Pill), 3 gr. (Rhei. 
Pulv, 1} parts ; Aloes Soo, Pulv., 
Apart; Saponis Pulv., 6-8 parts; 
Myrrhe Pulv., 6-8 parts; Ol. 
Menth, Pip.) {Powd.), 5 gr. 

Rhubarb Comp. Pulv. (Gregory 


and 


Acid, Benzoic Acid,| S 


‘These coated ‘‘‘labloids”’ are much more readily soluble than pills, and are more easily swallowed, reliable, 


Bhubarb and Soda, 5 gr_(Rhet., 
Sor.; Sodce Bicard.,£gr.; Zingiber. 
Saccharin, 4 gr. U} parts.) 

Salicin, 6 gr. 

Salol, 8 gr. 

Santonin, 4 gr. 

oda, Bicarbonate, 6 gr. 

Soda-Mint, or Noutralising ‘‘Tab- 
loids" (Soda Bicarb., Agr. ; Am. 
mon, Card. 4 gr; Ol. Henth, 
Pip. Ate oy 

Soda loylate, 8 and 5 gr. 

Strophanthus (2 minims of Tinot. 

suipiur Comp, (Sulph. Pract 

ulphur Comp. . Precip, 
Gyre; Pola. Bilarly 1gr.) 

Tannin, 2k gr. 

Tost Tabloids (Fehling’s), 

Thirst (Effervescent). 

Tonic Comp, (Iron Pyrophos., 2 gr.3 
Quinine Bisulph.. 1gr.; Strychnine 
Sulph., 1-100 gr.) 

Trinitrino (Nitro-glycerine), 1-100 
and 1-50 gr. 

Trinitrine and Amyl Nitrite. 

Trinitrino Comp. (Z'rinitrine, 1-100 

“gr.; Nitrite of Amyl, tgr.; Cap. 
sicum, 1-50 gr. 3 ‘Menthol, 1-60 yr.) 

Urethane, 5 gr. 

Voice (Potash, Borax, & Cocaine). 

Warburg Tincture, 30 min. in each, 

Zinc Sulphate, 1 gr. 

Zinc Sulpho-carbolate, 2 gr. 

Zingib, Fort. Tinct., 6 min. 

Zymine (Pancreatin). 

Zymino Comp." Tabloids” (Zymine, 
2or.; Bismuth Subnit., 2 yr.; 


Powd, Ipecac., 1-10 gr.) 


“The little Giant Armamen- 
tarlum."—Epin, Mzp, JOURNAL. 


HYPODERMIC “TABLOIDS” (Prepared by Burroughs, Wellcome, & Co.). 


“They aro readily soluble, and not at all irritating.” 


Aconitine, Puro 
Apomorphine .. 
Atropin Sulph,, 
Caffeine Sodio- 


. | Hydrarg. Porchlor. 
. | Hyoscin. Hydrobro! 
.| Hyoscyamin 

.| Morphin Bi-Moconate, 1-8, 1-6, 1-4, 


1-60 & 1-30 gr. 
11-200&1-76 er. 
1.90 & 1-20 gr. 


Cocaine... .. and 1-3 gr. 

Codeine Phosphate gv.| Morphia Hydrochlor. .. .. 1-4.¢r. 
Colchicin .. ‘ow .| Morphine Sulphate, 1-12, 1-8, 1-6, 
Cornutin Fons | agiets bs S12 er P 
Curare.. ++ 1-12&1-6gr.] Morphine Sulphate, 1-12 gr., with 
Digitalin ., .. ..  .. 1-100gr.|_ Atropin Sulphate, 1-260 gr. 
Ergotinin .. ., ,, 1-60&1-300gr.| Morphine Sulphate, 1-8 gr., with 
Eserine (Physostig. unirrita-| | Atropin Sulphate, 1-200 gr. 


1-100 gr. 


ANE sv eccben. se ies zis . 
Homatropin, unirritating, 1-260 gr. 


Morphino Sulphate, 1-6 gr., with 
Atropin Sulphate, 1-180 gr. 


'—THE Lancer, 


Morphine Sulphate, 1-4 gr., with 
Atropin eale ato, 1-160 
Morphine Sulphate, 1-3 pr, with 
Atropin Sulphirto, 1-120 
Morphine Sulphate, 12 gr, with 
Atropin Sulphate, 1-100 gr. 
Pilocarpino, 1-10, 1-6, 1-3, & 1-2 gr. 


Quinine Hydrobromate — .. 1-2gr. 

Sclorotinic Acid oe L2G 1 gr 

Spartoino Sulphato .. apr 

Strychnino Sulphato, 1-60, 1-100, 
and 1.60 gr. 

Strophanthia .... 1-600 Rr. 


= : Complete Price List on application. 


BURROUGHS, WELLCOME, & CO.,, Snow Hill Buildings, LONDON, EC. 
5 
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CASSELL & COMPANY’S ANNOUNCEMENTS. 


NEW WORK BY ARTHUR P. LUFF, M.D. 


A MANUAL OF CHEMISTRY, Inorganic and Organic. with an 


Introduction to the Study of Chemistry. For dhe Use of Students of Medicine. By ARTHUR P. LUFF, 
M.D., B.Se.. Lond., M.R.C.P., Fellow of the Institute of Chemistry ; ; Fellow of the Chemical Society ; Physician 
to Out: “patients in Sb. Mary’ 's Hospital, and Lecturer on Medical Jurisprudence and Toxicological Chemistry , 
Gate Demonstrator of Chemistry) in the Medical School. With numerous Engravings. Just published, price 
‘7s. 6 


NEW WORK BY FREDERICK TREVES, F.R.C.S. 


THE STUDENT'S HANDBOOK OF SURGICAL OPERATIONS, 


By FREDERICK TREVES, F.R.C.S., Surgeon to, and Lecturer on Anatomy at, the London Hospital; 
Member of the Board of Examiners of the Royal College of Surgeons ; Examiner in Surgery at the University 
_ of Cambridge. With 94 Illustrations. Now ready, price 7s. 6d. : 


NEW WORK BY A. W. MAYO ROBSON, F.R.C.8. 


ON GALLSTONES AND THEIR TREATMENT. fy A. W. Maxo. 


ROBSON, F.R.C.S., Professor of Surgery in the Yorkshire College of the Victoria Wilvareiny Hon. Sargeon 
to the General Infirmary at Leeds, &:. Illustrated. Now ready, price 8s. 6d. 


JUST PUBLISHED. 


A MANUAL OF OPERATIVE SURGERY. By Freprrick TReves, 


F.R.C.S. With 422 Illustrations by C. BERJEAU. Each Volume contains about 800 pages, medium Bvo. 
Two Vols., price £2 2s. 


NEW WORK BY G. E. HERMAN, M.B, LOND. 


FIRST LINES IN MIDWIFERY: a Guide to Attendance on Natural Labour. 


By G. E. HERMAN, M.B.Lond., F.R.C.P., F..C.S. Now ready, price 53. 


NEW WORK BY J. BLAND SUTTON, F.R.C.S. 


SURGICAL DISEASES OF THE OVARIES & FALLOPIAN TUBES, 


including Tubal Pregnancy. By J. BLAND SUTTON, F.R.C.S. &. With 118 Engravings and 5 Coloured 
Plates. Crown 8vo, 544 pages. Now ready, price 12s. 6d. ‘ 


MANUALS FOR Sree OF MEDICINE. 


By Henry Power, M.B., F.R.GS.  .. 0 w HUMAN PHYSIOLOGY ... ... Enlarged Kdition 7s, 6d. 
By Arthur ‘Whitelegge, M.D. «oa. «. HYGIENE AND PUBLIC HEALTH... ... 7s. 6d. 
By E. Klein, M.D., F.R.S. os ewe se, ELEMENTS OF HISTOLOGY... Enlarged Edition 7s. 6d. 
By F. Treves, F.R.0.8. ... one ane te «. SURGICAL APPLIED ANATOMY . on 7s. 6d. 
By F. Jeffrey Bell, M.A.... ane ae «. COMPARATIVE ANATOMY AND PHYSIOLOGY Ts. 6d. 
By J. McGregor Robertson, M.A., MB. tee .. PHYSIOLOGICAL PHYSICS ... ee o. Ts. 6d. 
By J. Mitchell Bruce, M.D., F.R.C.P. we «. MATERIA MEDICA AND THERAPEUTICS «7s, 6d. 
By A. Pearce Gould, M.S., M.B., F.R.GS..... ... SURGICAL DIAGNOSIS... teas eee eee, 7985 Od 
By Chas. H. Ralfe, M.D., F.R.C.P. ... ... «CLINICAL CHEMISTRY sles  teae> is cee BeOS 
By A. J. Pepper, M.B., MS., F.R.C.S. wo. SURGICAL PATHOLOGY 2s * [s. 6d. 
Edited by Frederick Treves, F.R.C.S. «.  «. A MANUAL OF SURGERY ... (3 Vols. » cach qs. 6d. 
CLINICAL MANUALS FOR STUDENTS & PRACTITIONERS OF MEDICINE. 
By W. H. Broadbent, M.D., F.R.C.P. note Kee THE PULSE eee 9s. Od. 
By I. Burney Yeo, M.D, FRGP. wee eee FOOD IN HEALTH AND DISEASE. we 98. Od. 
By C. B. Ball, M.Ch. (Dublin), FRCS ... ore «. DISEASES OF THE RECTUM AND ANUS 9s, 0d. 
By Thomas Bryant, F.R.C.S. ... ate DISEASES OF THE BREAST... Se ow. 93. Od. 
ByR. Brudenell Carter,F.R.C.5.,&W. AdamsFrost, . R. c. s. OPHTHALMIC SURGERY .. .. ... 9s, Od. 
By Jonathan Hutchinson, F.R.S., F.R.C.S. «. « SYPHILIS .. .. wee one 98, OE 
By Howard Marsh, F.R.G.8. .. 0. 0 « DISEASES OF JOINTS . oo v.98, Od. 
By T. Pickering Pick, F.R.C.8. tee ee, FRACTURES AND DISLOCATIONS» v.88, 6d. 
By Henry Morris, M.B., F.R.C.S._... ey sed +. SURGICAL DISEASES OF THE KIDNEY... 9s. 0d. 
By G. H. Savage, M.D. ... ae eee wee one .. INSANITY AND ALLIED NEUROSES ... 8s. 6d. 
By F. Treves, F.R.C.S. ... ave oe ce eee «. INTESTINAL OBSTRUCTION... aoe w. 88, 6d. 
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Jv would be futile to attempt to discuss fully in one or two 
Yectures the history, etiology, pathology, symptoms and 
éreatment of Pott’s disease, and I shall not try to do so, but 
will confine myself chiefly to a consideration of some of tho 
more important points in the diagnosis and treatment of this 
malady. Caries of the spine was known to the ancients and 
is mentioned by Hippocrates, but it was reserved for Percival 
Pott in 1779! to fully describe it. It has long been considered 
to be associated with the strumous diathesis and is now, in 
common with other strumous bone troubles, recognised as a 
Jocal manifestation of tuberculosis, though we may be hardly 


authors. 
che third year being that in which the onset most 
occurs, and the frequency diminishes in each succeeding 
Qustre ; and, although there is a general agreement among 
authors as to this relative liability, the figures given differ 
ecemarkably. An analysis of the last 320 cases treated at this 
hospital shows that there were 151 males and 169 females. 
Of these cases 115 ocenrred in the first five years of life, and 
200 before the end of the tenth year. After adult age cases 
are rave; the onset may, however, occur at any age, up to 
even seventy-three, ax recorded by Dr. Ogle in the case of a 
well-known ccclesiastic.?_ Which region of the spine is most 
frequently attacked? ‘There is ‘no doubt that the dorsal 
tegion is by far the most liable. All observers are substan- 
tially agreed on this point. The lower s wu vertebrie 
are more often attacked than the upper six, or than the 
fumbar or cervical region, ‘The lumbar region comes next 
én order of frequency, and last the cervical. 

Like other strumous bone troubles Pott’s disease is often 
the outcome of the inflammatory reaction following on some 
perhaps slight injury and it most often happens that the 
patient’s frionds consider the disease as the result of a fall 
er tell you that it comes of his having been dropped bya 
nurse. In 845 cases ‘Taylor found a history of injury in 
53 per cent (447). It should, however, be borne in mind 
that all active children are liable to falls and I believe that if 
the parents of a large number of healthy children between 
the ages of two and ten years were interrogated more or less 
severe falls during the previous twelve months would be re- 
corded in a large percentage, if not in 50 por cent, of cases, 
The disease may have its seat in the bodies or the arches of 
the vertebre, “These latter are rarely affected and their 
destruction in whole or part does not produce the serious 
leformity that follows destruction of the bodies. I have here 
Several sequestra romoved from theright lamina of the seventh 
dorsal vertebra in a girl aged fifteen now in the hospital. 

Abscess is in my experience not so common a complication 
of Pott’s disease as is gencrally supposed and among 187 
“ases treated here as out-patients I find only 7 in which 
abscess is recorded. Among in-patients abscess is far more 
common (21 in 183 cases), evidently because many cases are 
admitted because they have abscesses, which otherwise would 
be treated as out-patients, Pus must in most cases be formed 
‘uring the course of the diseaso and the records of post- 
mortem examinations show that abscess frequently exists 
without any external evidence of its presence being given. 
a Mohr found abscess in 30 dut of 61 necropsies and* 
qiehel in 56 out of 82, An abscess may reach the surface in 
i he pharynx in the case of cervical caries, in the loin in 
mbar or dorsal disease, and following the sheath of the 
'Ps80us nay appear in the groin or at any point below Poupart’s 
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ligament. Abscess may cause obvious swelling in the 
anterior surface of the abdomen, or may pass over the crest of 
the ilium and appear on the buttock. “Abscesses have also | 
been known to make their way into the lung, trachea, bronchi, * 
alimentary canal, or bladder, or burst into the peritoneum or. 
larger vessels. ‘These abscesses contain pus, serous or sero- 
purulent fluid, or cheesy or cretaceous matter and sequestra. | 
Spontaneous cure is the end of the majority of vertebral 
abscesses, if we include those which give no external sign of . 
their presence, ; 

For convenience the course of the discase may be divided 
into three stages—(1) Inflammatory ; (2) loss of substance 3. 
and (3) consolidation. In the earlier stages of Pott’s disease, . 
before there is any loss of substance, the symptoms are so” 
vague and so often overlooked that, especially among the 
lower middle and working class, advice is seldom sought until 
there is obvious deformity. Pain, localised or referred to the 
periphery of the spinal nerves, is not in my experience a 
common symptom at any stage of the malady, and it is 
surprising that such extensive disease, involving one of the 
most important bony structures of the body should be so 
little painful. ‘Tenderness on pressure over the spinous pro-~ 
cesses is also rare, and the hot sponge described as a test in 
many surgical text-books is of little diagnostic value. - Pecu- 
liavitics of gait and attitude and departures from the normal 
in the mobility of the head and trunk are the symptoms 
which are the most characteristic. In whatever part of the 
vertebra or vertebra the disease begins the affection sooner or 
later reaches a part where the inflamedstructures are interfered 
with by motion and the irritation caused by movement tends 
to aggravate the inflammatory process. ‘Ihe efforts of nature, , 
as in hip-joint disease, seem directed towards procuring 
physiological rest for the part by the involuntary contraction ‘ 
of the appropriate muscles. Hence in the spine, as in the’ 
hip, we have stiff joint as an early symptom due to muscular 
action and stiff joint as a final result duc to ankylosis. ‘Ihe 
parallel holds good, although Pott’s disease is not primarily 
a joint affection. ‘This contraction of the muscles produces | 
rigidity of the part of the spine affected and often of the’ 
greater part of the column. ‘The wider the range of move- 
ment in health the more marked and obvious is the stiffness 
in caries. Consequently, when the cervical region is the seat 
of disease the stiff neck is at once noticed by the friends, 
whereas in the dorsal region rigidity may be overlooked for, 
months until the case is examined by a surgeon. ‘The'paticnt ' 
in the early stage of cervical caries—say, in the middle of the . 
region—if directed to look over one slioulder turns his whole 
chest, the movement occurring in the loins and hips. Flexion * 
and extension of the neck is no longer practised. Nodding, ' 
although limited, may be possible, and if the upper cervica 
vertebrix are affected voluntary flexion and extension are | 
impossible, the head and neck forming one rigid rod. A 
characteristic attitude seen in some cases of cervical discase | 
is that in which the patient rests his clvows whenever he can 
possibly do so, and takes the weight of his head off the’ 
inflamed structures by supporting it in the palms of his two 
hands. He sometimes, if a child, ‘squats’ in oriental 
fashion and stooping forwards holds his head while his elbows 
rest on his knees. Pationts with caries in the neck walk with 
a peculiar air of anxicty and, carefully avoiding any jar or 
shock, may be said, like Agag, to go delicately. ‘ 

In the first stage in the dorsal region the patient will'avoid 
bending the back, and if the disease be severe it will be* 
noticed that he takes some of the supcr-incumbent weight of - 
head and upper extremities off the inflamed structures by 
resting his hands on the seat of the chair on whicly he sits, on 7 
a table or on any available object. Sometimes the child will 
lean the body (without bending it) forwards and rest his 
hands on his thighs, the hip and knees being slightly bent. * 
If a patient is asked to pick up anything from tho floor ho 
will generally keep the trunk perpendicular and sink down by , 
bending the knees and hips until his hand is within reach of | 
the ground, ‘Ihisis very characteristic. With discase in the 
lumbar region.the gait and posture are much tho same as in 
the dorsal, but the upper part of the spine is less rigidly 
fixed. In the lowest dorsal and lumbar region, psoas con- 
traction is apt to occur and this may be the only marked 
symptom besides rigidity. ‘Chis contraction causes lordosis 
if the pationt is old enough to walk about. If you tell tho | 
patient with dorsal carics to try to touch his toos without 
bending his knees—and this test is not available in youn 
children—he will be able to go only a very little way and will 
keep his back stif!, and in lumbar caries this stifness is still 

‘more marked, Ifa child suspected of Pott’s discase be laid 
D 
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prone on a couch and the surgeon holding the ankles lift the 
lower extremities and pelvis while the upper part of the 
chest remains on the couch on which it rests as a fulcrum, 
should the spine be of normal mobility a general curvo 
will be formed from the shoulders to the hips, while 
the thighs will be further extended. In Pott’s disease, 
however, the trunk will remain rigid and the thighs 
slightly flexed and the patient generally resists the mancuvre. 
Pain is very variable in the first stage of Pott’s disease. In 
some cases the child cannot be moved without pain and the 
friends will say that it never seems easy and constantly cries 
unless it is lying down. In some children night cries occur ; 
in others pain may be referred to the distribution of the 
spinal nerves of the part. Thus with disease about the seventh 
dorsal vertebra epigastric pain is complained of and 
sometimes vomiting occurs; in others there is pain over 
the hip (twelfth dorsal), and in lumbar disease the 
anterior crural or other lumbar nerves may be irritated 
and pain be referred to the thigh &c. In general the story 
told is that the patient has been ailing for some months, 
has been fretful and easily tired, and cries when moved 
roughly, but no very sharply localised pain is often com- 
plained of. ‘The classic test, which consists of making the 
patient jump off a small height on the heels or drop on to the 
heels from tiptoe is not to be recommended ; if there beactive 
disease it will do harm, although, as a rule, in such a case 
the patient will not put it in practice when told to do so, 
and it is not always easy to get a healthy child todo it. ‘The 
practice of pressing on the head in suspected disease high up 
is equally to be condemned and is yet more dangerous. As 
the first stage merges into the second alterations in the form 
of the column occur, causing in the dorsal region an 
exaggeration, in the cervical and lumbar an obliteration, of 
the normal curves or their reversal. Before thishas gone very 
far all doubt of the nature of the disease is set at rest when 
the other usual symptoms are considered. One spinous 
process is soon found to project from the line, forming a boss, 
and as the bodies of the vertebra on cach side of the area of 
destruction fall together other spinous processes on either side 
become more prominent until a knuckle-like angle is formed. 
But it must not be forgotten that an irregularity of the line 
of spinous processes or marked’ projection of one or more of 
these is perfectly consistent with health. In that case, how- 
ever, there is normal or sometimes more than normal 
mobility. This irregularity is, however, very different from 
the pronounced salient angle which develops in the later 
part of the second stage. But projection of one or more spines 
in the dorsal region, below the first two dorsal, is almost 
always pathological and presumptive evidence of caries. It 
is commonest in the lumbar region. 

The backward projection in Pott’s disease is not infre- 
quently accompanied (as Lovett of Boston, U.S., has pointed 
out) by a lateral deviation from the mid line and a mistaken 
diagnosis may be made in such a case. The mobility of the 
column in slight or moderate lateral curvature and its rigidity 
in caries should prevent mistakes. Also rotation of the spine 
is absent in caries. Strain of the back may suggest early 
Pott’s disease. If there be any doubt in such a case it must 
be treated as though caries were present. Time will clear 
up the doubt. In the posterior curvature which occurs in 
rickety infants there is generally mobility enough to exclude 
Pott’s disease, but in some cases the differential diagnosis is 
not easy. . 

In disease of the cervical vertebra the head is sometimes 
held awry, and such a case may be mistaken for torticollis. 
The freedom of movement within certain limits in the latter 
deformity quite negatives caries. A careful examination of 
the parts will, by showing the seat of the trouble, help to 
distinguish between hip disease and psoas-contraction in 
lumbar caries, or between the latter and sacro-iliac disease, 
In hysteria rigidity of the spine may simulate Pott’s disease. 
‘The hyperxsthesia and absence of the typical symptoms of 
caries, such as resting the weight on the hands and the detec- 
tion by careful observation of mobility when the patient is 
off her guard, will help in diagnosis. In rheumatism of the 
spine the local pain and the long-standing rigidity, without 
angular deformity besides the gencral constitutional state, 
are the chief guides to a diagnosis. That the diagnosis is 
not always easy is shown by the occasional occurrence 
of lamentable mistakes, as in a case reported by Mr. 
Edmund Owen.? In Dr. Ogle’s case, before referred to, no 
suspicion existed during life of the extensive disease of 
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ae axis and neighbouring parts which was found after 
death. 

As a means of recording the progress of the deformity am 
outline of the contour of the spine should be taken by means: 
of a flexible strip of lead, which is applied to the back— 
preferably while the paticntis lying down—so as to lie closely 
In contact with the skin over the apices of the spinous 
processes. ‘This strip of lead must be stiff enough to retain 
(with careful handling) the form thus acquired and is to be 
used as a guide to pen or pencil when laid on its edge ona 
piece of paper. ‘he outline thus obtained is preserved for 
comparison with future ones. Another way of using the 
outline is to trace it on a piece of cardboard. ‘The card is: 
then cut through along the line, and the template thus formed 
is applied to the spine. If it does not exactly fit it must be 
modified by means of scissors. When accurate it is to be 
kept as a means of detecting the slightest alteration im 
contour. In dealing with very young children it will be 
found convenient to warm the lead to the temperature of the 
skin by immersion in a bowl of warm water. In the third 
stage the angle has reached nearly its maximum and the 
spine consolidates and only a slight alteration takes place in 
the contour here, but changes occur in the healthy parts of the: 
spine, producing what are known as compensatory curves, 
These may go on increasing for years after active mischief 
has ceased. 

‘Lhe treatment. of Pott’s disease in its active phases, like 
that of other inflammatory bone or joint mischief, should be 
mainly directed towards securing complete physiological rest 
for the injured part, and in most cases all that is needed is to 
second the efforts of the patient, both voluntary and instinc- 
tive, which are directed to the same end. In a discase which 
tends so often to end in spontancous recovery—we have had 
six deaths from all causes in 183 cases admitted as in-patients— 
radical operative measures on a part so deeply seated as the 
anterior half (the vertebral bodies) of the spinal column can 
seldom be justifiable ; and although, since Isracl’s operation 
in 1882, ‘I'reves and others have operated on the seat of the 
bone lesion in a good many cases, the results are not such as. 
to make the operation preferable to expectant treatment in 
most cases. In practice it is only in the lumbar region that. 
the bodies of the vertebre are at all freely accessible ; 
and in the dorsal region, which is attacked in so large 
a proportion of cases, it is only by resection of ribs that 
the operation is feasible. It is also extremely difficult. 
to’ remove the discased parts thoroughly and safely, and 
without this an operation must be looked on as a failure. 
Rest—i.e., arrest of motion of the diseased part—is sought: 
after in various ways, each of which has its advantages, by 
recumbency, by extension and fixation. Complete recum- 
bency in the supine or prone position is advisable, for a time 
at any rate, in the first stage of disease in most cases, while 
in the severe cases, where there is marked constitutional 
disturbance it is a sine gud non. Its advantages are that it is- 
simple, requires no apparatus and no special skill to carry it 
out, while it removes the weight of the parts above from the 
affected part of the spine to a more complete extent than any 
portative apparatus can do. Its drawbacks are that it pre- 
yents the patient taking exercise, that it is in young children 
difficult sometimes to maintain, and that the_confine- 
ment to bed that it involves may be prejudicial to 
their health and may retard or prevent recovery. In 
most cases in the early stage patients are better with- 
out exercise, and by the use of the bed frame children 
can be easily prevented from sitting up. Tho bed frame 
consists essentially of two blunt hooks of §-in. iron roé 
jointed at the shank ends to a flat iron bar, the length 
of the distance between the patient’s axilla (shown), ‘The 
upper ends of the arms rest in these hooks, to the extremity 
of cach of which a padded strap is fixed, which passes over 
the shoulders and buckles to the shank of the hook. ‘The 
flat iron bar rests on the bed, below the nape of the neck, and 
the whole is attached to the head of the bed by simple means. 
‘Though principally meant to be used as a means of counter- 
extension when weights are used it is useful in simple con- 
tinued recumbency to restrain young patients without inter- 
fering with the uso of the arms. Extension may be made by 
weights attached to the fect, the bed frame being used for 
counter-extension, or the weight of the body, when the foot of 
the bedstead is raised up, may itself supply the counter- 
extending force. Instead of thus hanging, as it were, the body 
by the feet, which has obvious disadvantages, we may hang 
it by the head and upper extremities and this can be most 
conveniently done by using the suspension couch. This 
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“allows constant extension to be practised while the patient 
iis in the siéting or reclining position, 1 method of treat- 
ment introduced by my colleague, Mr. I’. R. Fisher, in 1877.4 
This method has the great advantage that the patient when 
fin the sitting position can sce what.gocs on around in the 
daytime, while at night he can be lowered almost to a hori- 
yontal position. The exact regulation of the amount of ex- 
tension is easily made by means of the rack-and-pinion move- 
‘ment, Another means of applying extension and in children 
a most convenient and efficient. one is the box known by the 
name of Dr. Phelps of New York. ‘This consists essentially 
of a Y-shaped trough of wood, suitably padded. ‘The body of 
tthe child occupies the trunk of the Y, the lower limbs tho 
itwo branches, ‘The sides of the box are cut away just below 
the shouiders of the patient to allow his arms free play and 
the bottom is also cut away below the buttocks to facilitate 
tthe use of the bed-pan. By means of occipital and chin 
sstraps regulated by buckles counter extension can be made, the 
body weight acting asan extending force when the head end of 
ttho box is raised up, or by means of the anklets and cords exten- 
ssion can be made by pulling on the feet. The patient I nowshow 
syou has been in such a box, modified by Mr. Ernst, for some 
“weeks. ‘Ihe box is very light and easily carried about, and a 
‘ebild can even be taken to school in it and given as much 
fresh air as climate and situation allow. Experiments on the 
«adaver, both normal and affected with spinal caries, show that 
mo practicable amount of force will effect immediate separation 
‘of the surfaces of the affected bones. I cannot but believe, 
however, that continuous and unintermitted extension with 
only a few pounds weight, and still more so when a large 
part of the weight of the trunk is employed, must in time, 
Sy tiring out the muscles, succeed in reducing or nullifying 
tthe pressitre between the diseased elements of the spinal 
solumn. Clinically extension is most useful and its results 
encouraging. ‘ Fixation of the spine is sometimes attempted 
vin the active stage by the application of gypsum jackets or 
by some other portable appliance. In most cases fixation or 
attempted fixation is ineffective unless the mischief be situated 
cowards one end of the column. 
In the later stages of Pott’s disease portative appliances 
‘Mave their true and best uses. ‘These consist of gypsum, 
poroplastic felt, leather or wooden &c. jackets or instru- 
ments made of steel and leather. ‘These have as their object 
to support the spine and prevent further bending of the 
. affected portion, and it is claimed for some of them that not 
only may the deformity be reduced by their employment 
‘but even in some cases totally removed. It has never been 
my good fortune to see this result. 
the great advantage of low cost and simplicity, needing the 
fclp of no instrument-maker in its application and being 
made of common and easily obtainable materials. On the 
other hand, it is heavy and in its simplest form not remov- 
sable and consequently dirty and disagreeable. It may, it is 
‘true, be made to open and lace down the front, but is even 
then not adjustable to any great extent, and if much 
modification, owing to changing conditions of the spine &c., 
us wanted a new jacket must be made. In consequence of 
objections the gypsum jacket is very rarely ordered in this 
hospital, where the poroplastic felt jacket may be said to 
Thave quite taken its place, ‘This material has the advantages 
‘of lightness, great plasticity when softened by steam heat, suf- 
ficient rigidity at the body temperature and consequent adapt- 
. bility to changing conditions, and the jacket is easily remov- 
able.” It should beapplicd while the patient is suspended. A 
properly designed and constructed steel support is perhaps the 
» best possible appliance for convalescent or consolidated Pott’s 
slisease, but it has the disadvantages common to all elaborate 
instruments that it needs special skill and experience on the 
instrument maker's part and also on the surgcon’s to secure a 
Good result. Jackets and steel supports, unless they extend to 
4 ‘he head and thus relieve tho spine below of some of the weight 
. tnt organ, are of little or no effect as a means of longi- 
tudinal extension, and in children, even with the head-picce or 
. iwy-mast, the pelvis is so little developed that it is diflicult or 
cabossible to’ get a proper basis or point of support for 
Spanter-extension, These appliances must therefore be 
Sry useful asa means of extending the spine in the sense 
3 Huinishing the abnormal curve or angle, in the same way 
Stew pane is sometimes used on the outer convex side of 
Jaokos, to straighten a curved tibia. Gypsum and poroplastic 
whi Sean, however, do.little moro than support the trunk, 
9 a stecl support may bo made to press on tho projecting 
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angle, and by means of a pelvic band and shoulder-straps and 
a laced chest-piece counter-pressure at the ends of the lever 
can bo obtained and further deformity be more surely pre- 
vented, or the existing angle be perhaps in some cases 
diminished. 

In cervical and upper dorsal disease an extension of 
the apparatus to the head is imperatively needed, and 
for this purpose the occipital support with the chin and 
forehead straps is better than the overhead jury-mast, in that 
it more thoroughly immobilises and extends the cervical 
spine by using the occipital piece as a point of support for 
the head. It is also less unsightly and far less in the way. 
In high cervical disease one of the forms of collar which 
transfers the weight of the head to the shoulders may be used 
late in the disease, while in the acute stages recumbency, 
with sandbags to support the neck and prevent movement, is 
a classic and effective treatment, and the higher the discase 
the more complete should the rest be. A small, firm pad, as 
Mr. Hilton long ago pointed out, should be placed under the 
upper part of the neck to support the vertebra in the normal 
anterior curve of that part and in atlo-axoid disease—happily 
rare—to prevent pressure on the medulla by displacement of 
the odontoid process. 

In the dorsal region (lower two-thirds) Phelps’s box or 
recumbency, with extension by bed frame and weights, is the 
best treatment during the active stages of the malady. When 
consolidation begins a poroplastic jacket or well-fitting steel 
support is advisable. In the loin the disease as a rule results 
in less deformity than elsewhere, because an obliteration or 
even reversal of the lumbar curve is much less obvious in its 
effects on the appearance and attitude of the body than 
alterations of form in the neck or chest, and the alterations 
of the normal -loin curve are not often great, no doubt 
because (as Bradford and Lovett point out) the bodies here 
are very large and are not often completely or even exten- 
sively eaten away by the disease. In this region simple 
recumbency gives good results, while it is obvious that, 
owing to the nearness of the trouble to one end 
of the lever, it is diflicult to exert antero-posterior 
extension by supports. Owing, however, to the length 
of the unaffected parts of the spine above, of which we can 
take hold by a jacket or instrument, mechanical support is 
more efficient here than in the dorsal region. A poroplastic 
jacket may be made by careful moulding and firm lacing to 
fit to the ribs at the sides and back so closely as to offer 
considerable support to the upper part of the trunk, some of 
the weight of which is thus transmitted to the hips direct. 
All jackets and instruments should be removed at night or at 
other times when the patient is recumbent, because they are 
not then needed, and also to allow the chest walls full play 
and counteract, as far as possible, the necessarily constringent 
effects of the jacket during the time it is worn. ‘The ‘‘life’’ 
of a jacket is also prolonged by thus saving unnecessary wear 
and tear. 

After consolidation is complete little or no change occurs 
in the gibbosity formed by the ankylosed vertebra, or remains 
of vertebrie, but gradual changes in the ‘compensatory ’’ 
curves which occur in the sound parts of the column above 
and below the projection go on for some time, unless prevented 
by a well-fitting and firmly applied support. ‘These com- 
ponsatory curves are the result of the erect position, in which 
without them the centre of gravity of the body and especially 
of head and upper extremities would be placed too far forward 
for stability ; the gibbosity is therefore thrown backwards and 
the vertical through the centro of gravity made to fall within 
the base by the curves above and especially below (lordosis), but 
in somo cases of dorsal disease instead of compensatory 
curves the lines of the angle are continued as it were above 
and below, and the whole trunk is thrown backwards hy 
movement in the loins and at the hips, so as to attain 
equilibrium and much to exaggerate the apparent de- 
formity ; a proper support should prevent this. ‘The chief 
complications are abscess, paralysis, psoas contraction. 
Abscess is a serious complication of Pott’s disease and four 
modes of dealing with it present themselves : (1) Expectant 
treatment; (2) repeated aspiration ; @ injection of fluid 
to promote absorption ; (4) incision. Expectant or, as it 
may be called, passive treatment should always be tried and 
persisted in as long as an abscoss is not rapidly increasing or 
showing a disposition to point, and nota few chronic cases 
will do well under this treatment. It must be remembered 
that psoas and, in a less degree, lumbar and iliac abscesses 
differ in many circumstances from those in other parts of the 
body and thoso from other causes, and cannot often be dealt 
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> with according to the general rules of surgery. In the first 
place the sac cannot frecly be laid open nor the tissue lining 
it be safely completely excised. The channel communicating 
+ with the focus of disease is a long one and often tortuous, and 
. there are often diverticula and other sacs communicating with 
that which is apparent externally by perhaps minute open- 
ings. Add to this the neighbourhood of important structures 
and the difficulties in the way of radical treatment are at 
once appreciable. In some cases, when an abscess has 
existed for a long time, it may have become cut off from its 
original source and be nothing more than a localised collec- 
tion of pus, which is casily cured by incision. Aspiration 
will only remove the serous or more fluid parts of the contents, 
leaving the cheesy or curdy masses, which are more im- 
portant, behind, and even evacuation of the fluid by aspira- 
tion may be hindered by the blocking of the needle by 
flakes of lymph or curdy masses. Aspiration, however, 
will, by reducing tension, put off the evil day of rupture. 
With antiseptic precautions simple incision, repeated if 
needed, is to be preferred to aspiration. Injection with 
iodoform glycerine or iodoform and cther is a means of 
treatment that has lately found favour in Germany—from 30 
to 100 grammes (seven to twenty-five ounces) of a 10 per 
cent. solution being injected through an aspirator needle, the 
abscess having previously been emptied. Bruns claims fifty 
cures in fifty-four cases, and the treatment appears certainly 
worthy of trial. Iodoform poisoning is stated hitherto not to 
have been observed. For retro-pharyngeal or retro-cesophageal 
abscess incision is the: best treatment, on account either of 
accessibility or danger to life. In lumbar abscess incision is 
snore useful than in psoas abscess, as the sac is likely to be 
less extensive and complicated, and drainage is here much 
more complete. Lumbar incision may also advantageously 
be practised in abscess pointing in the groin, an incision being 
made at the outer side of the transverse processes of the 
vertebre in the loin through the fibres of the quadratus 
lumborum. Pressure on the abdomen and groin will cause 
bulging of the sac, which may then be proved by an aspirator 
or grooved needle and then freely opened ; if easily acces- 
sible the carious vertebrae may at the same time be attacked 
and scraped. Israel’s case was of this kind ; the canal was 
opened, liberating pus, but the patient died from empyema. 
In slow chronic cases, despite risk of lardaceous disease, a 
less heroic treatment is t> be recommended. 
Paraplegia as a complication of Pott’s disease too often 
occurs, although in 133 cases treated here as in-patients I 
* find it noted in only 10 ; paresis is mentioned in 8 cases. Of 
the 10 cases 7 recovered, while of the paresis cases 6 are 


recorded as‘recovered, no mention being made in the seventh | 


of the paresis; probably it had disappeared. ‘The lower 
extremities gencrally alone suffer, motor power being often 
completely lost, while sensation may be impaired but is 
seldom lost. Contro] over the sphincters of the anus and 
bladder is often lost ; the knee-jerk is generally absent. ‘The 
upper extremities are also in cervical disease occasionally 
palsied, yet they may recover. Spontaneous recovery under 
rest treatment is the rule even after a very long interval. 
‘Lhe cause of the palsy is generally a pachymeningitis and 
not displacement of the vertebra. Hence the contrast in 
prognosis between palsy from injury (fracture dislocation) 
and that from caries. 

In the treatment of paraplegia rest and extension produce 
the most encouraging results. They may be applicd when 
the disease is lower dorsal or lumbar, by weight extension 
in the recumbent position, or when it is above this by suspen- 
sion from the head, and, if the body be heavy, also by the 
arms. ‘The adult patient (twonty-two) you have just seen 
has been treated by the former method, the child whom you 
see by the latter method. Both had complete motor paralysis 
and loss of knee-jerk on admission and improved in general 
health under treatment. In the case of the child returning 
power was evident after a fortnight. Both can now (in July) 
walk about. I suppose that the improvement is not due to 
rest alone, from the rapidity with which improvement has set 
in when extension was applicd, rest having, at least in the 
man’s case, been previously tried. I presume that extension, 
by removing irritation and diminishing intervertebral pressure, 
allows the organism a chance to absorb the inflammatory 
products and thus alleviates pressure, more than by any 
possible straightening out of the distorted canal. Macewen 
advocated operative interference in pressure paralysis and 
operated by removing the lamine and spinous processes. 
‘This operation has now been done some score of times, with 
a fatal or negative result in many cases, 


It is probable that some at least of the successful cases 
would have recovered under other treatment, and, as Lovett 
and Taylor have recorded, that when palsy came on under 
treatment every case studied by them recovered, and that of 
all cases 83 per cent. recover without operation, it must be 
plain that the field for operation is a narrow one, applicable 
to otherwise hopeless cases. After years of palsy even 
patients may recover without operative interference. In 
one case under my care recovery occurred after two years 
of palsy. Contraction of the thigh sometimes occurs in 
dorsal or lumbar disease where psoas contraction has 
been marked, and prevents the patient’s reaching the 
ground with the affected limb without flexing the whole 
trunk forwards, as compensatory lordosis, such as occurs 
in hip disease is cither prevented by ankylosis or else 
the whole available mobility is employed in compensa- 
ting for the dorsal gibbosity. ‘Io prevent this contraction 
extension should be applied early wherever flexion of the 
thigh exists. When deformity from contraction remains 
section of the offending muscles and fasciw subcutaneously 
should he practised. In some cases it may be necessary to 
operate on deeper structures, which can only safely be done 
by openincision, ‘he limb must be kept extended by a splint. 
for some time. ‘This splint may form part of any support. 
fitted to the trunk so as to allow walking. 
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INTRODUCTION. 

‘Ime treatment of tuberculous disease of the hip-joint after 
it has advanced to suppuration is regulated by two maim 
schools of thought. One considers it best merely to open and 
drain the abscesses as soon as they are detected. ‘The other" 
recommends that the abscesses should not only be opened, 
but that they should be cleared of tubercular material and 
that the tubercular growth should also be thoroughly extir- 
pated from the joint, notwithstanding the fact that, in order 
to do so, it is usually necessary to remove the head of the 
femur. ‘fhe relative merits of two methods of treatment 
have been much discussed in recent years, but the advocates 
of the rival plans are still, so far as we know, unconvinced! 
by the arguments of the other side. A priori arguments and 
general impressions, in regard to results will not carry con- 
viction on a subject of this kind. Mere tabular statements 
of the results ave also insufficient. ‘I'he opponents of a 
particular method of treatment should be so completely 
supplied with the facts that they may estimate its merits 
and demerits for themselves. Such a report should deal 
with consecutive cases, which have been under treatment 
in sufficiontly recent times to allow of at least the 
majority of them being traced; for it.is surely just a3 
re nable to assume that untraced cases either are or 
have been under treatment at other hospitals or even that, 
they are dead as it is to assume that all or the majority of 
them are cured because they have not applied for further 
treatment, Nothing furthor can be said of untraced cases 
than that they spoil the returns. Having these views in mind, 
we have not delayed our investigations to a time when the 
report might suffer conspicuously from untraced cases. This 
report deals with all the cases of tuberculous disease of the hip- 
joint which have been operated upon by one of us during tho 
last six years. By making inquiries in the localities where 
the children used to live we have traced several cases whic 
would otherwiso have escaped us. We have only failed to 
find two patients. We have prepared abstracts of the notes 
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‘of all the cases. ‘These, though of necessity short, include, it 
as hoped, all the important facts in regard to thom. ‘he 
condition of the children when last seen is pretty fully 
stated, and engravings, executed from photographs, are ap- 
pended to the reports of the cascs when the children have 
Weft off their splints and are going about, their wounds being 
thealed.} In order to avoid repetition in the reports of indi- 
vidual cases, we shall first of all describe the plan of operation 
«which was followed. 
DESORIPTION OF OPDRATION. 

The abscess, which almost always was found situated 
tencath the sartorius and tensor vagine femoris muscles, 
was first freely opened by an incision between these 
muscles and thoroughly scraped and scrubbed with sponges 
dn order to remove the tubercular growth. ‘The lower part of 
ithe abscess was then plugged, whilst the sinus which led 
nto the joint, and which was: usually found just above the 
neck of the femur in the angle between it and the great 
trochanter, was enlarged sufficiently to give exit to the pus 
sand tubercular débris from the joint and to admit the 
finger. If the head of the femur was diseased, as it in- 
wariably was, the neck of the bone was divided with an 
Adams’ saw and the separated head was raised from the 
joint with a curved elevator and removed. Care was always 
taken to divide no more of the Y-ligament than was necessary 
dn order to remove the head of the femu, for it was con- 
sidered that this ligament was one of the chief agents in 
Uimiting the inevitable displacement of the trochanter 
upwards. ‘Ihe cavity of the joint was then very thoroughly 
scraped with a sharp spoon and in some cisés tubercular 
tissue was cut away with scissors, In the earlier cases 
mepeated scrubbing with sponges was relicd upon for the 
wemoval of the tubercular débris, but in the later cases 
the cavity of the joint was flushed out with water sterilised 
by boiling alone or, in addition, by perchloride of mer- 
eury in the proportion of 1 in 4000 cither through Mr. 
Barker's flushing spoon or through a piece of rubber 
tubing. ‘The cavity of the joint was then dried and, 
the wound being held open, a careful examination was 
made for any remaining tubercular growth with the aid of a 
«strong light thrown into the cavity from a forehead mirror, 
By this means in a few cases tubercular fuci were seen which 
would otherwise have escaped detection. Iodoform was 
sapplied to the joint and the cavity was tightly packed with 
sponges. After the stitches had been inserted the sponges were 
cemoved and the limb held in abduction. ‘Ihe sutures were 
then tied. In some of the cases a tube was inserted, but in 
others, following Mr. Barker's lead, no provision was made 
ifor drainage. In order to leave the cavity as dry as possible 
firm pressure was kept up about the joint until ‘the dressing 
chad been securely fixed with a moderately tight bandage. A 
‘double Thomas's splint made so as to maintain abduction of 
the limb was then applied. In the earlier cases the tube was 
mot entirely removed for some weeks, in those about the 
middle of the series no tube was used, and in the later cases 
‘a tube was employed for about twenty-four hours. Imme- 
diate excision was not resorted to unless extensive and 
general disease of the joint was found. In some of the cases 
ut was deci ded to deal with them as thoroughly as possible 
without excision, so as to give them a chance of healing with- 
‘out destroying the natural support of the joint. In all these 
‘eases with the exception of one, which is not included in 
this sories, it was judged best to excise the joint at a later 
‘date on account of the unsatisfactory progress of the case. 

The series of cases here reported refer to th -six patients. 
In one case both hip-joints were excised. We have there- 
fore to do with thirty-seven radical operations for the removal 
‘of tuberculous disease from the hip-joint. Wight of the patients, 
me 21-6 per cent., are known to be dend, ‘The mortality 
‘directly dependent on the operation was 10°8 per cent. (four 
patients), Of the remaining four cases two dicd of inter- 
‘ourrent, affections altogether unconnected with tuberculosis 
‘and two died from other tubercular complications, ‘Lhere 
remain for consideration twenty-nine cases. Of these twenty- 
‘seven have been followed up; two could not be found, ‘The 
ral has therefore to do chiefly with twenty-seven cases. 
Peder of these are now healed and are going about with- 
Se eelints. They are subsequently referred to as completed 
a S. The remaining ten cases are still wearing Thomas’s 
plints. Your of these appear to be soundly healed ; six have 


1 Owing to th 
‘to omit the abst dea 
srovings, 


gth of this papor in its original form we are obliged 
stracts of the im-umplete cases; also some of the en- 


asinus. After the reports of the individual cases we propose 
to give an analysis of them under several headings in order to 
bring into relief the points both favourable and unfavourable 
which appear to us to be the most important and instructive. 


CoMPLETED CAsus. 

Casn 1.—C. R—, aged nine years. 
right hip began at eight years of age. No cause was 
assigned. ‘There had been no previous treatment. ‘The patient 
was admitted to hospital one year after the onset of the 
disease with a large abscess behind the trochanter. The 
limb was adducted and everted but not flexed. ‘The joint 
was excised through a posterior incision. ‘he head of the 
femur and the trochanter were found diseased and the head of 
the femur and part of the trochanter were removed ; the wound 
was drained with tubes. ‘Che temperature was normal through- 
out, ‘Lhe wound healed by primary union, except at the tube 


Disease of the 


tracks ; these healed by granulation two months after 


operation. There was a recurrence of the disease two years 
after the operation, the splint having been discarded for nine 
months. Carious bone was removed from the trochanter, - 
The second and third secondary operations were performed: 
six and ten months after the recurrence, and there was no. 
further bone discase. The fourth secondary operation was 
performed eleven months after recurrence, an iliac abscess 
being opened. ‘The fifth secondary operation was fifteen 
months after recurrence, with no further bone disease. ‘The 
wound finally healed one year and four months after 
recurrence and three years and seven months after excision. 
A double ‘Thomas's splint was worn. for nine months after 
excision and a single ‘Thomas's splint for six months more. 
The splint was resumed after recurrence and left off sixteen 
months after final healing. When the patient was last seen, 
five years and three months after excision (three years and 
three months after recurrence), the splint had been left off 
six months, ‘The general health was fairly good. The real 
shortening was two inches, but the apparent shortening was 
only half an inch, the difference being due to abduction. The 
limb could be flexed to 10° and extended to the vertical. The 
patient walks easily with the aid of a stick. (Fig. 1.) 


Fig. 1. 


Casu 2.—R. B——, aged seven years. Disease of the left 
hip began at seven years of age ; no cause assigned ; treated 
previously with ‘Thomas's splint for six months; again by 
weight extension five weeks before admission. Admitted to 
hospital fifteen months after onset of disease with abscess 
over trochanter, Limb was flexed and adducted and rotated ° 
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inwards. --- Joint excised: by anterior-incision ; head: of femur 
muclr diseased ; head and part of: neck of femur removed ; 
drained with tube. ‘emperature normal. Healed in three 
months; no recurrence of bone disease. Small sinus soraped 
four. months after excision. Finally healed five months 
after excision. Single Thomas’s splint worn for twelve 
months after excision and then left off without sanction. 
‘When last secn, five years and two months after excision and 
four years and nine months after healing, splint had been 
left off four years and two months. Joint quite sound; real 
shortening two inches. General health fairly good. Joint 
could be flexed to 90° and extended to vertical, (N.B.—This 
patient developed disease of the other hip about four years 
and a half after excision of the first hip; this was treated at 
the Evelina Hospital, where the head and neck of the femur 
were removed. Owing to this the apparent shortening could 
not be taken, and the patient could not walk without crutches ; 
‘but with them and a patten on the left foot she could get 
about comfortably.) (Fig. 2.) 

CAsE 3.—E. M——, aged six years. Disease of the left hip 
began at fiveycars of age after a fall ; treated with weight exten- 
sion for two months before operation. Admitted to hospital 
ten months after onset. of disease witha posterior abscess. Limb 
was then flexed to 30° und adducted 20°; no shortening. The 


abscess was opened and drained six weeks before excision 
The abscess track did not heal. Joint excised by anterior 
incision. Wend of femur carious, and removed. Accta- 
balum only superficially affected. Drained for five weeks. 
‘Temperature irregular for three weeks after excision. Healed 
in seven weeks. ‘Iwo small secondary operations, one 
consisting in scraping granulations, the other aspiration of 
an abscess three and cight months after excision. No re- 
currence of bone disease. Finally healed about nine months 
after excision, Splint worn for one year and ten months 
after excision. When last seen, four years and four months 
after excision, or three years and seven months after final 
healing, tho splint had been left off about two years and a 
half. General health good; joint sound; real shortening 
two inches, apparent shortening one inch and a half; 
firm fibrous union at an angle of 45°; flexion compensated 
for by lordosis ; difference in apparent and real shortening 
due to slight abduction, Walking good on tocs without 
support. (Hig. 3.) 

Casp 4.—''. M—,, aged three years. Disease of theleft hip 
began at the age of two years and three-quarters, alter an injury 
to leg. Previously treated with plaster-of-Paris for three 


months and ‘afterwards with weight extension. Admitté 
nine months after onset of disease with abscess in front’ of” 
joint. Limb was flexed and inverted; joint excised by: 
anterior incision ; head and neck of femur diseased and accta-’ 
bulum perforated. Head and part of neck of femur removed! 
with a loose sequestrum from acetabulum ; no drainage ;. 
temperature normal on eighth day; healed by primary union ; 
recurrence three‘months after excision. ‘Iwo secondary opera-, 
tions were done three and nine months after excision. Seques- 
trum removed from acetabulum at the first of these ; no furthe” 
bone discase at the second. Third secondary operation per~ 
formed a year and ten months after oxcision ; sma)l carious. 
spot in acetabulum. Tfinally healed one year and eleven’ 
months after excision. When last seen, three years and- 
four months after excision, or one year and five months after, 
final healing, splint had been left off eight months. General: 
health good and joint quite sound; real shortening one: 
inch; apparent shortening one inch; no displacement of: 
limb ; joint allows flexion to 90° and extension to vertical. - 
Walks easily on sole of foot without support. (Fig. 4.) : 

Casp 5.—A. P——, aged five years. . Disease of the left hip», 
began at fouryears ofage ; no cause assigned ; no previous treat—: 
ment. ‘The patient was admitted to hospital a year after the~ 


onset of the disease with an abscess in front of the joints, 
Fie, 6. 


Via, 5, 


joint excised through anterior incision ;’ head of femur disin- 
tegrated ; acctabulum and root of trochanter diseased ; head 
and part of neck removed and trochanter scraped ; drained 
with two tubes; temperature rarely above 101°. Healed 
by primary union, except at tube track; recurrence four- 
teen months after excision. Four secondary operations— 
fourtecn, sixteen, cighteen, and cightcen months and a half 
after excision. At the second of these there was fresh bone: 
disease in the trochanter and upper end of the neck of the 
femur, with two small sequestra, ‘There was no further bono 
disease at the last two operations., Wound finally healed about: 
six months after recurrence, and a year and cight months after 
excision. A ‘Chomas’s splint was worn for two years and six 
months, When last seen, three years and four months after 
excision, or a year and eight months after final healing, the 
splint had been left off cleven months. General health good 
and joint sound ; real shortening an inch and three-quarters 5 
apparent shortening an inch and a quarter, the difference 
being due to slight abduction, ‘the limb could be flexed to - 
30° and extended to the vertical without movement of spine. 


nm LANONT,] 


MR. POLLARD AND MR. MARSHALL ON DISEASE OF THE HIP-JOINT. : [Juny 23, 1892. 189 


‘Walks casily on toes without support, and can run about 
with other children. (Mig. 5.) ‘ A 

Casn6.—W. B—,, aged five years, Discase of the right hip 
Ybegan at three years of ago; no causo assigned ; previous treat- 
ment by weight extension for three months, followed by 
“fhomas’s splint for fifteen months. Admitted to hospital two 
zyears after onsct of disease with abscess in front of and on 
‘outer side of joint. Joint excised by anterior incision; head of 
femur destroyed and upper part of neck carious ; remains of 
thend and part of neck of femur removed ; drainage for five 
weeks. ‘lemperature never above 101°; drainage track did not 
theal ; recurrence ; two secondary operations four and thirteen 
months after excision ; carious bone removed at each. Wound 
sfinally healed fifteen months after excision ; a‘fhomas’s splint 
sworn for one year and nine months after oxcision. When 
ast seen, two years and six months after excision, or one 
year and three months after final healing splint had been left 
‘off nine months; gencral health good; joint sound; real 
shortening two inches and a quarter, apparent shortening 
sone inch and threo-quarters, difference being due to slight 
sabduotion; limb was flexed at an anglo of 10°; joint 
sallowed slight flexion and abduction, Walking good on sole 
of foot. (Tig. 6.) ; 

Casu 7.—C. K——,, aged eight years. Discase of left hip 
began at six years of age; no cause assigned. ‘Treated for 
mearly two years with a single Thomas’s splint. Admitted to 
thospital two years after onset of discase with an abscess in 
‘front of joint. Limb was shortened three-quarters of an 
inch, adducted and everted slightly, but not flexed ; joint 
excised by anterior incision; head and neck of femur 
“diseased, acetabulum denuded of cartilage, but not very 
warious ; head and neck of femur removed. Wound drained 
with two tubes for six weeks and a half ; temperature only 
once above 101°; primary union except at tube tracks; no 
wecurrence of bone discase, but residual abscess opened one 
cyear and eight months after excision, child having then left 
“off splint five months previously. A double Thomas’s splint 
vvas worn for seven months after excision, and a single 
‘Thomas’s for eight months more. When last seen, two 
cyears and six months after excision, the splint had been left 
off about.a year. General health fair. Real shortening one 
finch and a quarter; apparent shortening one inch; the 
‘difference being due to slight abduction. Joint firmly anky- 
Mosed in good position ; no movement independent of polvis. 
Walks on sole of foot, preferably with the aid of a stick, but 
«can waik well without it. (Iig. 7.) 

CasE 8.—L. A——, aged nine years, 
‘hip-joints, Disease of the left hip began at cight years 
vof age; no cause assigned. ‘I'reated with weight extension 
zand double ‘Thomas’s splint before operation. Admitted to 
thospital one year after onset of discase with an anterior 
abscess. Limb in good position, Joint excised by anterior 
incision ; head of femur carious, acetabulum affected super- 
ficially ; head of femur removed ; no drainage ; temperature 
®elow 100° after third day. Primary union in three weeks ; 
wo recmrence or secondary operations, Wound finally 
Yacaled three weeks after excision. Disease of right hip 
Yoegan insidiously while a double ‘Thomas's splint was 
“being worn; it was only noticed a month beforo excision. 
Joint excised by anterior excision three months and a half 
rafter first excision; head and neck of femur carious and 
enost of head absorbed, acetabulum superficially diseased ; 
‘head and neck of femur removed and a tuboreular focus 
‘scraped in trochanter; no drainage. ‘Temperature normal 
on cighth day. Primary union in three weeks ; recurrence 
an scar six weeks after excision; no further bone disense. One 
secondary operation. Wound finally healed thirteen weeks 
alter excision, A double Thomas's’ splint was worn for a 
“considerable time after the operations (exact time not known). 
When last scen, two years and five months after tho first 
excision, two yerrs and one month after second excision and 
‘one year and ten months after final healing of second ex- 
<ision, the patient’s general health was good in spite of 
tho fact that she also had had spinal caries for which pro- 
Yonged treatment had been necessary. Both joints were 
quite sound, Left limb: Real shortening, imated, by 
relation of trochanter to Nélaton’s line, two inches ; joint 
rallows flexion to 60° and extension to tho vortical, also 
‘adduction to 45° and slight abduction. Right limb: Real 
‘shortening sne inch and three-quarters ; joint allows floxion 
tto 30: and extension to the vertical, also slight. adduction. 
The patient can walk slowly on the soles of the fect without 
any Support. (Fig. 8.) 

Cas 9,—A, C—., aged six years. 


sion of both 


e 


Disease of right hip 


began at four years of ago; no cause assigned. Previously 
treated with ‘homas’s splint. - Admitted to hospital two years 
and a half after onset of disease with an anterior abscess. This 
was opened and drained thirteen months before excision. As 
the sinus did not heal, the joint was excised by antorior in- 
cision. Head of femur nearly destroyed, acetabulum super- 
ficially diseased ; remains of head and part of neck of femur 
and a sequestrum removed. ; drained with tube; temperature 
never above 101-2°; wound healed by primary union except 
at tube track. ‘Three secondary operations, three, four and six 
months after excision. Further bone disease at the first of 
these only, Wound finally healed eight months after excision. A. 
‘Thomas's splint was worn for about one year and eight months. 
When last scen, two years and five months aftér-oxcision, or 
one year and nine months after final healing, splint had been 
left off about nine months. ‘Ihe boy had not gained much 
flesh, but his general health was good. Joint firmly ankylosed. 
at an angle of 15° flexion; real shortening one inch and a 
half, apparent shortening one inch and « halt. Walking 
good on sole of foot without support. An interesting point 
in connexion with this case is the fact that signs of phthisis 
appeared at the right apex nine months after final healing, 


Vira. 7. 


but when last seen (nine months after leaving off 
sign of phthisis was detected. (Iig. 9.) 

Casu 10.—G. P. » aged five years. Disease of right 
hip began at five years of age, after a fall. A Thomas's 
splint was worn for some timo before operation. Admitted 
to hospital five months after onset of disease with abscess 
in front of joint; limb flexed and everted; joint excised 
by antorior incision ; head of femur discased, acetabulum 
superficially affected ; head of femur removed. Drained for 
four weeks ; temperature never above 101°2°; wound healed 
by primary union except at drainage tract ; finally healed 
five weeks after excision; no recwrence ; no secondary 
operations, A Thomas's splint was worn for thirteen months 
after excision. When last seen, two years after excision, or 
one year and cleven months after firal healing, 
been left off eleven months. General health very 
Joint sound and fixed by 


plint) no 


¢ good. 
firm fibrous union at an anglo of 
20°; real shortening one inch and three-quarters, apparent 


shortening one inch and a half. 
out support. (Ifig. 10.) 

Case 11.—C. N——,, aged eight years. Disenso of right 
hip said to have begun when the child was eightecn months 


Walking good on toes with- 
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‘ old. Admitted six years and a half (7) after onset of disease 
* with a large abscess over right buttock and a discharging 
sinus over trochanter ; limb was shortened one inch, flexed 
* and adducted ; joint excised by posterior incision ; head and 
* neck of femur destroyed ; trochanter and acetabulum exten- 
~ sively diseased ; trochanter and remains of neck removed ; 
drained with tube; wound did not heal. Tivo secondary 
* operations one, three, four, five, and twelve months after 
excision ; at the second of these the joint was reopened from 
_behind and more of trochanter sawn off. ‘The other opera- 
tions consisted in the scraping of sinuses and treatment of 


Fie. 11, 


Fie. 9. 


fresh abscesses. Wound finally healed thirteen months 
after excision. ‘lemperature irregular all through till last 
operation, Splint worn for one year and three months after 
operation. When last seen, one year and eleven months after 
excision or ten months after final healing, splint had been 
left off eight months. General health good. Joint sound ; 
actual shortening three inches and a half, apparent shorten- 
ing two inches ; difference due to abduction. Limb can be 
flexed to 30° and extended to vertical. Walking good on toes 
without support. (Vig. 11.) 
(To be continued ) 


NationaL Hosprra, ror tHE PARALYSED AND 
Erivertic.—This institution satisfactorily maintains its 
benevolent activity and usefulness, ‘Ihe new wing is found 
well suited to the important uses to which it is put. ‘The 
receipts for the past year were £15,539 0s. 9d., the largest. 
since the hospital has been rebuilt. ‘The amount received for 
general purposes was suflicient to mect the expenditure and 
to leave a small balance, but a debt of £2200, with which the 
year opened, remained. ‘The board has, however, since the 
account was prepared, been enabled to discharge the several 
loans and the institution again stands free from debt. 


Socrery ror tur Repier or Wipows AnD 
OnriANs oF MepicAL MEN.—A quarterly court of directors 
was held on Wednesday, July 13th. Sir James Paget, Pre- 
sident, was in the chair. Four new members were elected. 
‘The deaths of two widows receiving grants were reported. It 
was resolved to distribute on the 20th the sum of £1296 
among the fifty-eight widows and eighteen orphans now in 
receipt of grants. No fresh applications for assistance were 
read. ‘The expenses of the quarter amounted to £51 11s. 


PERFORATION OF THE INTESTINE IN 
PHTHISIS. 


By W. SOLTAU FENWICK, M.D. Lonp., M.R.C.P., 
PHYSICIAN TO OUT-PATIENTS TO THE EVELINA HOSPITAL FOR SICK 
CHILDREN, 


AND 
P. R. DODWELL, M.B. Lonp., 


ASSISTANT RESIDENT MEDICAL OFFICER, HOSPITAL FOR CONSUMPTION, 
. BROMPTON, 


(Concluded from p. 156.) 


WE will now tum to the consideration of the second result, 
of perforation of the intestine by a tuberculous ulcer — 
namely, the formation of a chronic abscess having a direct, 
communication with the bowel. Fecal abscess may arise 
during the course of chronic phthisis under two separate and 
distinct conditions. In one a small localised collection of pus. 
may form in the abdominal cavity as the result of a previous. 
attack of peritonitis, and bursting through the wall of the 
intestine give rise to fecal extravasation, ‘The second variety: 
results directly from perforation of a tuberculous ulcer of the: 
bowel, and it is with this condition that the present paper is. 
alone concerned. Faecal abscess having its origin in tuberculous: 
disease of the intestine is but rarcly met with, for among: 
122 instances of this affection collected by Dr. Samuel Fenwick 
only 10 were due to the perforation of a tuberculous ulcer. 
Among 2000 consecutive necropsies on phthisis performed at. 
the Brompton Hospital we have only been able to discover 
10 instances of the discase in question and with considerable: 
difliculty have collected 15 additional cases from various. 
sources, miking in all a total of 25. ‘The disease occurs at. 
all periods of life, but perhaps is most frequent between tho: 
ages of twenty and thirty. _In two cases the patients were less. 
than four years of age, and in one case over sixty. Women 
appear to be more often the subjects of this affection than 
men, for of the 25 cases no fewer than 15 were females. 
The sac of the abscess may be situated either within the 
cavity of the peritoneum or in the subperitoneal arcolar 
tissue or in the substance of some solid organ. In 
the first case its walls may be said to be formed by a 
thickening of the scrous membrane and adhesions betweem 


‘| the neighbouring organs; while in the second the attachmenti 


of the fascie and an inflammatory thickening and condensa- 
tion of the conncctive tissuc constitute an efficient barrier 
against further diffusion of the purulent material. ‘The cases: 
at our disposal afford two instances in which the abscess: 
cavity was contained in the substance of a muscle. In one: 
recorded by Piégu? a coil of small intestine had become 
adherent to the right psoas, and a perforating wlcer had 
given rise to a collection of pus among the muscle bundles. 
In another instance an abscess in the anterior abdominal wall 
owed its origin to the adhesion and perforation of a tuber- 
culous ulcer in the ileum. It is interesting to note that in 
many instances the walls of the sac were found profusely 
studded with granulations, and in nota few cases an acute 


tuberculous affection of the peritoneum quickly followed the: 


establishment of the local disease. So long as the sac remains 
entire the orifice in the bowel continues patent and the pus is 
feculent ; but the abscess is very apt to burrow and discharge, 
either externally or into some hollow visens, and when this 
event occurs the intestinal aperture may become completely 
closed and, the discharge continuing, may entirely lose its 
feecal clement. 

With regard to the location of the fecal abscess, it is to be: 
noticed that the large intestine is far oftener the starting- 
point of the affection than the small, the proportion in our 
cases being nearly 3to 1. In 21 instances the post-mortem 
notes define fairly accurately the position and relations of 
the abscess. In 10 it was situated in the right iliac fossa, 
the sac having formed eight times in the subperitoneal tissue 
and twice within the cavity of the peritoneum. Of the sub- 
peritoneal variety 6 were duc to perforation of the posterior 
wall of the cecum and 2 to perforation of the vermiform 
appendix, which in these cases was only partially invested! 
by the peritoneum and lay behind the first portion of the 
large intestine. Both instances. of intra-peritoneal abscess: 
in this region originated in perforation of the appendix and 


1 Obscure Diseases of the Abdomen: Art., Fecal Abscess. 
2 Bullotins de la Société Anatomique, 1837. 
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* sn one case there was a similar lesion in the ileum just above 


the valve. In fiye cases the abscess was found to occupy the 
central regions of the abdomen, in three of these it lay super- 


* ficially and pressed the intestines backwards, while in the 


remaining two it was deeply situated among the coils of the 
small gutand was connected with them by numerous adhesions. 
‘The perforations in these cases were found as follows : three 


+ were located in the ileum, one in the jejunum and in one 


both the duodenum and cacum were simultancously affected. 
The pelvic cavity was the seat of an abscess in fiye cases ; in 
three of these a perforation was found in the small intestine, 
one in the sigmoid flexure and one in the upper part of the 
rectum. In only two instances was the fecal abscess situated 
jn the lumbar region, and in both of these the affection occurred 
on the right side. One originated in perforation of the ascend- 
ing colon, while the other appeared to have followed fmcal 
extravasation from the vermiform appendix. In twelve cases 
the abscess burst during life, and it is important to notice that 
in only one instance did the sac rupture into the cavity of the 
peritoneum. ‘Three times an abdominal abscess made its 
way through the umbilicus, feculent matter mixed with pus 
being discharged continuously through the wound. In four 
cases an iliac abscess presented at the right groin, and in one 
the contents of the sac were evacuated hy surgical inter- 
ference. In three instances the abscess burst into some 
other portion of the intestinal tract ; in one a lumbar abscess 
perforated into the ascending colon; in another an iliac 
abscess, resulting from disease of the appendix, made its way 
through the wall of the cecum, while the third example 
occurred in the pelvic cavity and the pus found its way into 
a loop of small intestine. 

Attention has already been drawn to the fact that fatal 
peritonitis may ensue from perforation of a tuberculous 
ulcer in the intestine without giving rise to any symptoms 
indicative of the condition, and it is therefore not surprising 
to find that in the majority of cases the development of 
a frecal abscess occasioned but little additional disturbance 
of the gencral health. Local pain was always complained of, 
and although this symptom varied in severity in different 
cases it was invariably increased by pressure and on 
muscular movement. Nausea and vomiting were notice- 
able features in nearly every case, sometimes continuing 
throughout the whole course of the illness, but more 
often only recurring from time to time. ‘Tho formation 
of an abscess appeared to exert no influence upon the 
diarrhoea which always accompanied the extensive ulceration 
of the intestinal tract, but in one instance the stools were 
noticed to contain blood a few days before the discovery of 
the abdominal tumour. Emaciation proceeded rapidly in all 
the cases and the tongue presented a dry, furred or fissured 
appearance. In only one case did the patient suffer from 
ngors, a fact worthy of particular notice, since in cases of 
fecal abscess arising from causes other than tuberculous 
ulceration repeated shiverings are the rule and not the 
exception. With this single exception the clinical records 
of the cases fail to show that any definite degree of 
pyrexia accompanied the formation of the local abscess. 
Except when rupture of the sac took place, the abscess 
Appears to have exerted but little influence upon the duration 
of life. In one case an abdominal tumour was discovered by 
accident a fortnight prior to death, and in the majority of 
cases life was certainly prolonged for three or four weeks 
after the presumable occurrence of perforation death finally 
resulting from exhaustion. From these facts it is obvious 
that a fecal abscess cannot be looked upon as a complication 
of chronic phthisis endowed with any symptoms more striking 
than those of chronic local peritonitis. 
" In 14 out of the 25 cases the presence of an abdominal 
tumour attracted notice during the life of the patient. In 9 
instances the swelling occupicd the right iliac fossa, in 3 the 
epigastric and umbilical regions, and in 2 the tumours invaded 

ho greater portion of the anterior division of the abdominal 
cavity. The case with which it could be detected varied accord- 
ing to the relation of the sac to the abdominal wall, the outline 
cing irregular and ill-defined when the abscess was situated 
MCEly among, the coils of intestine, but rounded and distinct 
bowl gu ccnaniet ®& more superficial position in the neigh- 
sufficienth of the cecum. In a few cases the swelling was 
outlin ly large to produce an obvious effect upon the 
adh ic of the abdomen. Owing to the presence of 
a er the tumour was always firmly fixed to the 
aM oad ing “structures, and hence it not only resisted 
but eae to displace it by lateral pressure with the fingers, 

so failed to alter its position during forced acts of 


ation, Various statements are made with respect to the 
sistence of the tumour, some writers describing it as ‘hard 
and irregular,” others as ‘‘soft_and smooth,”’ while the term 
‘brawny swelling ’’ is frequently made use of to express the 
physical characters of the disease when situated in the iliac 
fossa. In a few instances a certain amount of elasticity could 
be detected in the tumour, but true fluctuation could seldom be 
made out satisfactorily. It occasionally happened, especially 
when the abscess was situated in the iliac fossa, that firm 
pressure over the swelling produced a gurgling noise. This sign 
was probably duc to the sac containing a mixture of air and 
fluid, but in some cases it might also have arisen from the 
presence of a picce of intestine interposed between the 
anterior surface of the tumour and the hand. The percussion 
note over a fiecal abscess is liable to wide variation. Some- 
times the note proves quite dull, and under these circum- 
stances the sac is presumably full of fluid. In other cases 
the note is found to vary according to the force of the 
percussion stroke, being. hyper-resonant when the finger is 
lightly struck, but becoming dull and toneless when more 
forcibly percussed, Such a qualitative change in the 
percussion note arises in all probability from the composite 
nature of the contents of the abscess, the tympanitic sound 
being the expression of its gascous moiety and the dull note 
that peculiar to the fluid portion. There is, however, one 
percussion sign of such importance that, when present, it is 
pathognomonic of fical abscess—the sudden development of 
tympanitic resonance over a tumour which had previously 
yielded only a dull note. In sucha case the development of 
gas within the tumour can only have arisen from putrefaction 
among its original contents or by the direct admission of air 
or intestinal gas into the cavity of the abscess. In one of our 
cases it was expressly noticed that when the abscess due 
to perforation of the duodenum discharged itself through the 
umbilicus, the appearance of the pus was preceded by an 
escape of a large quantity of very fetid gas, after which 
the whole tumour became dull on percussion. fj 

In addition to the foregoing there are one or two physical 
signs which are more rarely encountered. ‘Ihe outline of the 
tumour as determined by percussion is sometimes found to 
vary with the position of the patient and a distinct splash 
becomes audible when the body is shaken or suddenly moved, 
In other cases, again, the physical characters of the swelling 
appear to be influenced to a great extent by the state of the 
bowels, a sudden attack of diarrhoea often giving rise to a 
remarkable diminution in the size of the tumour. ‘This 
latter sign is almost entirely confined to those varieties 


.of fmcal abscess which originate in causes other than 


tuberculous ulceration of the bowel, for in our cascs diar- 
rheea was a constant and not an occasional symptom, and 
consequently a sudden diminution in the size of the sac was 
never observed unless rupture had taken place. From theso 
facts it would appear that whenever an abdominal swelling, 
unattended by special symptoms, presents itself during the 
latter stages of chronic phthisis, irregular and ill-defined in 
outline, immovable on deep inspiration or by pressure with 
the fingers, tympanitic on light and dull on deep per- 
cussion, with gurgling and pain on pressure, it will 
almost certainly prove to be a fecal abscess. In certain 
cases, however, the diagnosis may prove of some difficulty, 
for not only may the tumour itself be diflicult to inves- 
tigate on account of its deep situation, but the physical 
signs peculiar to it may be simulated closely by other patho- 
logical conditions. It may happen that an abscess arising 
from perforation of the Auodenum, instead of coming forwards 
as in the case previously alluded to, may remain localised in 
the immediate neighbourhood of the lesion. In this position 
the tumour is difficult to detect on account of the rigid con- 
dition of the abdominal walls, and the auscultatory pheno- 
mena may so closcly simulate those of pnenmothorax that 
Leyden has designated the condition ‘pyo-pneumothorax 
subphrenicus.’’ In true pneumothorax, however, the whi le of 
one side of the chest is expanded and motionless, while in 
peri-duodenal abscess the expansion of the thorax duc to the 
tumour is strictly confined to its lower part. In the former 
case, again, the pei i onant, the breath 
sounds either diminishe cd, tactile fremitius: 
abolished, and the hea wards the opposite 
side. In the latter condition the diayhragm is pushed 
upwards and the base of the Img Md, hence 
where the breath sown ent. the percussion-note is 
dull and tactile fremitis in while the heart may be 
tilted upwards, but is never laterally displaced, Lastly, if 
air and fluid coexist in the chest the splashing sounds aro 
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limited to tho diseased side, but if gas and liquid are 
,, associated in an abscess cavity, .the splash and metallic 
, phenomena are distinctly audible all over the abdomen and 
back. 


The left lobe of the liver is frequently enlarged in cases of 
* obronic phthisis, and if previously the seat of hydatid or 
syphilitic disease the tumour may present some difficulty for 
diagnosis. From fecal abscess, however, such a condition 
* is easily distinguished by the absence of pain on palpation, 
its slow growth and moré definite outline, its free movement 
‘ on inspiration and by the fact that percussion produces a 
_ dull note under all circumstances. 
If the tumour be situated in the right iliac fossa it may be con- 
* founded either with a cecum thickened by tuberculous disease 
_ of its mucous membrane or with a mass of caseous glands 
. located behind the first portion of the large intestine. In each 
case a gurgle may be produced by pressure and the percussion 
note vary with the force of the stroke. A thickened caecum, 
however, usually forms a tumour less distinct in outline than 
a fmoal abscess in this situation, is less painful on pressure 
and exhibits little tendency to increase in size. A bundle of 
oascous glands may easily be recognised from the fact 
“that the tumour it gives rise to is much harder and 
more irregular in outline and less painful on pressure 
than a fecal abscess, while other enlarged glands can 
often be detected in the immediate vicinity or elsowhere in 
the abdominal cavity. It must be remembered, however, 
that if suppuration should occur in connexion with the tuber- 
culous mass, the pus may eventually burst through the cecum 
and give rise to a true faecal abscess. In the cavity of the 
pelvis the existence of the disease can_scldom be determined 
during life. Tsecal abscess connected with the colon may 
be mistaken for a tumour arising from the kidney. In the 
latter case the urine gencrally contains albumen, blood or 
pus, and the symptoms present point more strongly to a 
tuberculous affection of the kidney than to the exceedingly 
rare association of a local abscess with perforation of the 
ascending colon. 
, .In conclusion, we will as briefly as possible draw 
uttention to a few of the less important local results of 
“perforation of the bowel by a tuberculous ulcer. When 
“extensive adhesion exists between the coils of the gut, a 
perforating ulcer, after destroying the whole thickness of the 
bowel, may find itself confronted by the serous surface of 
another coil and proceed to eat its way through the tissue 
" opposed to it until it has opened up the cavity of the bowel. 
_ In this manner the intestines may be completely honcycombed 
and the contents of the intestinal canal no longer follow a 
definite route but pass at random from one portion of the 
intestine to another. Thus Rindfleisch? states that these 
fistulous openings in the wall of the gut may excecd in 
diameter that of the intestine itself, and instances one case 
where he found five such irregular means of communication 
existing between different parts of the intestinal canal. 
In other cases fistulas may originate by an intermediate 
process of abscess formation. A slight amount of leakage 
having taken place through the base of an ulcer, inflamma- 
tion and suppuration are promptly excited in the vicinity, 
“and the abscess thus formed by burrowing in different direc- 
tions may effect 2 communication with another of a similar 
nature, or even find its way through the wall of a contiguous 
{coil Should any obstruction exist in the course of the in- 
. testine situated between these two points the abscess track 
, Will be appropriated by the intestinal contents as an easier 
jneans of transit, and a permanent fistula be established. 
. Thus in one of our cases a perforation existed in the lower 
end of the ileum just above an obstructed ileo-cxal valve, 
and the abscess had communicated with an aperture in 
the vermiform appendix and allowed the contents of the 
small intestine to find their way into the cecum. In 
xnother instance an intra-peritoncal fistula was found to: 
connect a perforation in a diverticulum from the ileum 
eighteen inches above the valve with the dilated cavity of 
.the appendix cmci, and here again the valve was much 
obstructed, Rintel* records a case in which an abscess result- 
ing from perforation of the duodenum had burrowed downwards 
and eventually established a communication with the caecum. 
After death it was evident from the empty and contracted 
stale of the jejunum and ileum that the whole of the gastric 
contents had been accustomed to circulate along the false 
canal instead of following the natural but more circuitous 


3 Pathological Anatomy, vol. i., p. 449, 
4 Berl. Klin, Woch., 1867, p.’332. 


route. ‘These abnormal conditions, however, seldom give riso 
to any definite symptoms or physical signs, and aro con- 
sequently of greater interest to the pathologist than. the 
physician. 


NOTES ON OCEAN TRAVEL FOR HEALTH 
AND DISEASE. 


By JOHN V. SHOEMAKER, A.M., M.D., 
PHILADELPHIA, U.S.A. 


Lire at the end of the nineteenth century is so cager and 
full of struggle, competition is so keen, the reward of suc- 
cessful effort so great, that most of us in every station neglect 
those precautions and habits upon which continued health 
chiefly depends. Prolonged and anxious intellectual labour, 
irregular hours, warm and ill-ventilated rooms, insufficient 
sleep and exercise, strain the nervous system, beget indigestion 
and innumerable physical evils. ‘Che physiological and pro- 
phylactic remedies of out-door exercise, rest, diet, rational 
amusement, which do so much to keep us in health, are not 
so gencrally utilised as their inestimable value_ deserves, 
Accordingly we approach the sunimer season jaded, worn, 
with nerves unstrung, appetite feeble, digestion faulty, sleep 
restless ind insufficient. Rest is urgently demanded ; the 
brain needs to lie fallow for a time that it may recuperate 
after its strenuous energy. Among the many means to 
which we may resort for restoration of physical and 
intellectual force I would unhesitatingly assign a ~high, 
perhaps the highest, place to ocean travel. To leave 
our accustomed haunts and treadmill round of duty for a 
while, to exchange the tasks which have wearied us and the 
places with which we are familiar for new scenes and occu- 
pations is highly beneficial. ‘To cast off for a time the load 
of labour and responsibility which we carry, to feel ourselves 
for a space at liberty, is a wonderful relief. Often we do not 
realise how heavy has been our burden until it is temporarily 
removed. Rest and travel by land and sea are sovereign 
agencies in recruiting exhausted strength. A tranquil country 
life will afford repose, but its monotony will often weary the 
spirit habituated to variety and excitement. Summer travel 
by rail is not restful. Our seaside resorts, beneficial though 
they doubtless are, afford too much opportunity for social 
dissipation, so that their good effects are to a great extent 
lost. ‘They are open to the objection, moreover, that the 
father of the family can so casily ‘‘run up to town’? when 
what he needs is to escape the city’s heat and confusion. 
No remedy isa panacea. ‘The most useful agencies can be 
abused. Change and recreation are desirable. To exchange 
the counting-house or the oflice for the smoking room of an 
ocean steamer, to smoke, drink and play cards while 
crossing the Atlantic is to wilfully throw away the advan- 
tages which may be obtained from the journey. Life 
at sea is sufficiently full of incident to avoid the reproach 
of dulness. One meets with old friends or forms new 
acquaintances and a pleasant, leisurely intercourse permits 
the days to glide by without weariness. ‘I'he sea air, always 
in circulation and charged with ozone, invigorates the ex- 
hausted system. Movement is not restrained. We feel the 
ship beneath us forging its way through the water, the deck 
affords us an ample promenade, the heaving surface of the 
ocean a picture full of charm. ‘The pure salt breeze fans our 
cheeks, the porpoise or the shark claims a share of our atten- 
tion, and as we traverse the ocean highway we meet other 
steamers sending up their clouds of smoke or sailing vessels 
with canvas spread to catch the wind. 

The panorama of the heavens is a spectacle of beauty, 
grandeur and awe. Who can describe or who can depict 
the glories of the rising or the setting sun? On_ the 
eastern horizon the grey light of dawn becomes brighter, 
and above the surface of the deep the king of day 
arises. A rosy glow lights up the sky as the sun stars 
upon his daily race. At cventide the brilliant spectacle 
is repeated as the orb sinks below the linc. What ai flame 
of colour shines in the west as the sun majestically desconds ! 
The vivid crimson reflected from cloud to cloud gradually 
fades to rdse, to pink, to purple as the light of day vanishes 
and at last the pageant has ended. ‘Lhen, when twilight 


| has deepened into dark, the stars peep out and the dark 


expanse above us is studded with innumerable sparkling 
lights upon which we gaze with admiration and by which our 
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captain calmly shapes his course across the trackless waste 
of waters. Anon the moon, fair queen of night, arises and 
ns she takes her place among the glittering constellations the 
sublimity of the night scene culminates, Whether crescent 
orfull, alike beautiful, her silvery beams falling upon the water 
mark a track of light across the sca. The sweet light which 
fills the airscems to the fancy more mystic and solemn than 
that of day. ‘hus, day after day, wind and wave, sun, 
goon and stars are our companions. ‘Their sweet influences 
sink unconsciously into our minds and work a subtle change 
throughout the system. It is good for us to be led away from 
our toils and ambition to commune with Nature. On land the 
faco of Nature shows more variety, but is seldom so imposing 
and so attractive in its grand, stern features as upon the sea, 
‘The pure, e able and invigorating ocean climate, the pleasant 
idleness and agreeable companions of our journey, the grand 
natural scenes spread out before our eyes, form a totality of 
influence capable of rejuvenating weary minds and bodies 
and restoring us with renewed power to the scenes of our 
wonted activities. \ 

But to this alluring picture of rest and recreation there 
js a roverse side. ew altogether escape sea-sickness 
upon their first voyage, many never entirely lose their 
susceptibility to attack. In the majority of instances 
the sick person recovers after a few days have passed, and 
the latter portion of the voyage is both pleasant and bene- 
ficial. Indeed, so thorough has been the evacuation of the 
system that when recovery is finally established the appetite 
is extraordinarily vigorous. The depression which the sick- 
ness had caused gives way to an exaltation of mind and body 
to which one has long been a stranger. Exceptional indi- 
viduals are indeed met with to whom an ocean voyage is 
always an affliction and who are compelled to lie in their berths 
from one shore to the other. ‘Lo such ocean travel can scarcely 
be recommended, though if free from organic disease. they 
not infrequently gain strength rapidly as soon as they have 
landed. ‘I'he symptoms of sea-sickness are so well known as 
to require no description. Its mode of genesis is as yet 
imperfectly understood, though it probably depends upon 
disturbance of the central nervous system by the alterations 
or shocks of the sense of equilibrium produced by the rolling 
or pitching of the vessel. ‘That it is not chiefly due, as has 
been surmised, to the effect upon the visual centre is proved 
by the fact that the blind are not exempt from sea-sickness. 
An experience of twelve years, during which I have spent 
many of my holidays upon the sea, has convinced me that 
mal de mer can only be avoided and controlled by the exer- 
cise of a strong will in conjunction with a fairly healthy 
condition of the nervous and glandular systems. It is of 
advantage some days prior to sailing that the alimentary 
canal should be thoroughly cleansed by the operation 
of a saline or mercurial cathartic. In the absenco of 
or after recovery from sca-sickness the sanitary offects 
of a sea voyage are very decided. ‘lhe result is brought 
about by a combination of physical and psychical influ- 
ences which have been already glanced at in the fore- 
going remarks. Tirst in the category is the ocean climate. 
Sea air stimulates the appetite, improves digestion, assimila- 
tion, secretion and excretion. ‘he glandular follicles and 
organs of the alimentary system are awakencd to a high state 
of functional activity. Relaxed muscular tissue becomes 
firm, the heart is invigorated, the circulation is carried on 
more actively, respiration is deepened, the pure air inhaled 
Promotes « quickened oxidation and tissue change, the skin 
grows soft and blooming, the tone of the nervous system is 
raised and a cheerful state of mind induced. ‘he traveller 
gains flesh and strength, sleep is sound, lassitude vanishes 
and initable nerves become firm. A portion of this improve- 
ment is doubtless to be attributed to the companionship and 
amusements on board and to the daily and nightly spectacles 
of sea and sky. 

b I vale by implication alluded chiefly to the summer voyage 
2 é cunier to Kurope simply because it is that with which J, 
Ore emon with many of my countrymen, am most familiar. 
; eee Seboard is, however, so extensive that innumerable 
ithe trips can be taken during favourable scasons upon 
‘intent e Atlantic or Pacific const. Thoso dwelling in the 
oi a us have, in the great lakes, a serviceable substitute 
equa 1 peu voyage, The atmosphere of the lakes is hardly 
cartninn onic properties to that of salt water, though it is 
eae Y pure, and the voyage from Buffalo to Duluth pos- 
$ peculiar interest. In the summer the inhabitant of one 

of our Eastern citi avail himself of the steamship lines 
which Will not ava ' the steamship lines 
convey him along the New Englund coast, while 


in the winter he can travel to the south. “On the’Pacific-one’ 
can cross to Japan or China, or make the very interesting and 
beneficial excursion to Puget’s Sound, and thence along the 
coast to Alaska. Under certain circumstances the old- 
fashioned sailing vessel offers superior advantages to any 
steamer. If there is reason to believe that the health will be 


‘improved by an ocean voyage, the slower progress of the 


sailing vessel allows more time for the work of recuperation 
to proceed. On the other hand, the lack of genial company, 


the coarser fare and accommodation to be found upon sailing: 


vessels will in many cases neutralise their advantages. 
The journey across the Atlantic by the most direct routes bas 
gradually been so shortened that hardly time enough is allowed 


on shipboard, especially if half that period is occupied by an ~ 


attack of sea-sickness. ‘his objection can be partially met, 
however, by choosing one of the less direct routes. There 
are many to whom it is of more value to spend a few addi- 
tional days upon the ocean than to rush at the highest attain- 
able speed from New York to London, Paris or Berlin. 
Besides those who every summer seek Europe for commercial 
purposes or in pursuit of pleasure there is a small army who 
go in order to re-establish their health. At the head of the 
list may be placed the overworked business or professional 
man who for nine months has toiled almost without cessa- 
tion. ‘The most hurried meals, the scanty nights’ rest have 
robbed him of flesh and freshness, his appetite has failed, his 
digestion is bad, his bowels constipated or irregular, his head 
often aches or is the seat of an indescribable feeling worse 
than an ache, his mind is dull, his nerves are unsteady and 
temper irritable, and his work has become a burden. He 
determines or is bidden to tear himsclf away, engages his 
passage and isa changed man before he reaches the end of his 
voyage. He canagain look on the bright side of life, can langh 
and be amused, can enjoy his meals and sleep all night. e 
lands, visits spots of historic interest, pleases himself perhaps 
in visiting the home of his ancestors and returns to this 
country vastly benefited by two ocean voyages and 2 sojourn 
in another land. How often have I witnessed such trans- 
formations and, indeed, experienced it in my own person. 
Next reference may be made to the unhappy victim of dys- 
pepsia, ‘The accursed hag Dyspepsia,’’ as Carlyle says, 
“had got me bitted and bridled, and was ever striving to 
make my living day a thing of ghastly nightmares. I resisted 
what I could, never did yicld or surrender to her, but she 
kept my heart right heavy, my battle being sore and hope- 
less.’? ew have the force of intellect and will that dis- 
tinguished Thomas Carlyle, and what wonder that despondency, 
hypochondria, melancholia, and sometimes suicidal mania, 
may follow in the train of chronic and aggravated indigestion. 


Again, though the will can do much, it cannot counteract’ 


the effect of chemical poisons engendered by faulty pro- 
cesses within the alimentary canal. Palpitation, asthma, 


eczema, urticaria, litheemia and other troubles may be the’ 


outcome of the same cause. Many of these consequences 
may be averted and the condition of the patient vastly 
ameliorated by an ocean voyage. Sea-sickness to such 
an individual is not an unmixed evil. he alimentary 
canal is cleansed perforce, the man_ begins anew, and 
if he bo free from grave organic disease of stomach 
or liver the improvement may be permanent. ‘he con- 
stipation which troubles so many without scriously under- 
mining the general health, yet which produces a mud@y 
complexion, engenders headache and dulls the mind, gene- 
rally yields to the improved nutritive conditions caused by 
breathing sea air, ‘the secretions are augmented and peri- 
stalsis excited. It is well known that many forms of 
cutancous disease are excited cither directly or indirectly by 
chronic indigestion. ‘The t roducts of imperfect meta- 
bolism thrown into the circulation act, in some cases, as 
specific poisons to the skin, its appendages, nerve-supply, 
vascular, or absorbent system. ‘I'o remove the cause has 
from time to time been recognised as the first step in thera- 
peusis, and in consonance with this axiom, when a few days’ 
travel upon the ocean has ameliorated the indigestion, 
acne, seborrhea, eczema, psoriasis, and paresthesia are 
often more speedily and rapidly benefited by a sea voyage 
than by the most competent and claborate advice and use 
of the most, spproved. remedies while the patient remains 
at home. In addition to the systemic influence the skin is 
directly improved by the moist atmosphere of the ocean. 
Chronic gastro-entcritis is relieved by a trip across the water. 
The vascular stasis of stomach and bowel is removed and the 
Jocal circulation quickened, the vaso-motor tone is raised, 


the inflammatory products are expelled aud the anatomical’ 
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condition of the mucous membrane is materially changed. 
‘The muscular fibres are invigorated, secretion is more effi- 
ciently performed and the patient reaches his destination in 
2 much better condition than when he began his journey. 
Salt water has long enjoyed a popular reputation of con- 
ferring immunity against the effects of exposure to cold. 
Fishermen and boatmen along the coast as well as sailors in 
mid-ocean pursue their laborious avocations in dripping 
garments without fear of ‘taking cold.’’ How much of this 
protection is due to the salt contained in the water and air, 
und how much to the natural resistant power of a hardy 
organism, I shall not attempt to determine. Whether fisher- 
men. off the coast are less liable to attacks of catarrh 
of the respiratory passages than men who follow the same 
calling in fresh water I am unable to say, yet the general 
belief of seafaring men, founded upon abundant expori- 
ence, must contain an element of truth. At all events, 
signal amelioration often attends a journey by sca in 
the case of bronchial and pulmonary disease. In chronic 
bronchitis inflammatory action is lessened, expectoration and 
cough are diminished, respiration becomes wore free and 
sleep more sound. Vesicular emphysema is relieved by the 
favourable impression made upon the attendant bronchitis, 
by the tonic effect upon the heart and the improvement in 


digestion. In many cases of spasmodic asthma the pationt, 
while at sea, is spared his distressing paroxysms. Attacks of 
hay asthma may be escaped by a sea voyage. <A strong 


illustration of the neurotic element in asthma is the fact that 
those sufferers whose home is in the interior are more apt to 
be benefited by sea air than those who dwell near the coast, 
A voyage is a sovercign remedy for insomnia. When this 
habit is strictly dependent upon nervous strain or obstinate 
indigestion it vanishes as the conditions which gave rise to it 
improve. Many people of middle age, however, without 
any apparently decided failure of general health are 
not, able to readily fall asleep. ‘They may feel dr 
before preparing ‘for bed, but the act of undress: 
arouses them and by the time their heads touch the 
pillow they are wide awake. ‘This wakefulness continues for 
some hours, the patient rolls in his bed and adopts various 
devices in order to woo sleep, but in vain. The mind is 
singularly active when one wishes rest, unpleasant subjects 
of thought arise like magic and in time the patient dreads 
retiring for the night. ‘I'his very apprehension intensifies the 
difticulty and thus the case progresses, and fortunate is the 
wan who resists a strong temptation to have recourse to 
narcotics. ‘The sca exerts a wonderful power in this con- 
dition. The ocean atmosphere possesses decided hypnotic 
virtue and ‘‘Nature’s sweet restorer, balmy sleep'’ closes 
the eyes of the thankful traveller. An ocean voyage miti- 
gates or suspends the pain of neuralgia, Tree from torment, 
a hearty appetite, an abundant consumption of food, 
quickened oxidation and sanguification re-establish the 
nutrition of nervous tissue. ‘Iho affected cords restored to 
health cease to be sources of agony. A remarkable happy. 
effect is often produced in hemicrania. I have known patients 
whose pangs were periodical and excruciating to experience 
entire freedom during the passage, to suffer from no relapso 
for months afterwards, and indeed in some instances’ the 
malady has never since returned. A very pleasing effect is often 
produced in melancholia. ‘The settled gloom is gradually 
dispelled. The poor sufferer little by little awakens to an 
interest in life, ceases to meditate continually upon his woes, 
listens to cheerful conversation and no longer avoids his 
fellows. The hypochondriac, improved in physical health, 
forgets his morbid fears. ‘The hysterical girl, impressed by 
the majesty of Nature, with nerve centres fortified by the 
wultifarious influences of her unaccustomed surroundings, is 
led to forget her own personality, and ceases, for a time at 
least, to be a source of trouble or annoyance to her relatives. 
A more lasting effect is produced upon neurasthenia. New 
aud richer blood feeds brain and spinal cord, languor dis- 
appears, and the patient returns home with a new lease of 
life. Choreic children are often vastly improved, or even 
cured, by a sea-voyage. Jerking and irregular movements 
gradually decrease, sleep becomes uninterrupted and normal, 
codrdination at last results. Epilepsy also is often benefited. The 
spasms are mitigated in severity and recur at longer intervals. 
Ocean travel is of conspicuous advantage to the subjects of 
anzmia and chlorosis. It is unnecessary to repeat what has 
been already said concerning the freshencd activity of the 
plood-forming organs. Suffice it to say that the capricious 
and perverted appetite becomes keen and normal, pallor and 
discolouration rapidly vanish, the lips and mucous membranes 
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acquire a rosy: hue, muscular strength augments, and, in 
brief, the patient is soon cured. A sea voyage may very 
appropriately be recommended to one who has just recovered 
from an attack of purpura, particularly of the hamorrhagic 
variety. Local disease of the skin remotely connected With 
chlorosis is benefited by removal of its cause. As regards 
the menstrual function, the usual primary effect of crossing 
the ocean is suppression for a few periods, but the ultimate 
influence is boneficial. Dysmenorrheea is sometimes, and 
ovarian neuralgia generally, relieved. 

(To be concluded.) 


A NATIONAL DANGER: LEAD POISONING 
FROM SERVICE PIPES. 
By ALYRED SWANN, M.D., 


MEDICAL OFFICER OF HEALTH FOR BATLEY ; SURGEON TO THE DATLEY 
AND DISTRICT MOSPITAL. 


TMIRTEEN years have now passed since I first drew atten- 
tion to the great danger of supplying water for drinking and 
dictetic purposes through leaden service pipes. During that 
period a great deal has been said and written upon this subject, 
but as far as I can gather the really fearful danger existing from 
this cause has cither been ignored or only partially recognised. 
The general opinion seems to have been that the results of 
drinking water very slightly contaminated by lead were rather 
inconvenient than dangerous, and my object in writing the 
present paper is to show that a serious national danger exists, 
and I do not think after perusing these lines anyone can 
doubt my deductions. Ocular demonstration is a very 
important thing in a case like the present and a very simple 
means is at everyone’s disposal for ascertaining the presence 
of lead in water. A solution of one grain of bichromate of 
potash to the ounce of distilled water furnishes everybody 
with a test capable of discovering 1 part of lead in 500,000 
parts of water and I would recommend every medical man 
residing in districts suspected of lead poisoning to make use 
of the foregoing. My method has been as follows : ‘Lo one 
gallon of water free from lead I have added one grain of lead 
acetate ; to fifteen drachms of this solution one drachm of 
the bichromate solution is added. ‘This gives the precipitate’ 
obtained by one grain of acetate of lead to the gallon of 
water. The original acetate of lead solution I dilute by 
halves: thus, lgr., dgr., dgr., der, reer, per. gr, and 
to cach Iadd the same quantity of the test solution. ‘This gives 
a series of graduated colour tests which can be used for com- 
parison with any sample of water brought for analysis. 

‘The last ten samples of er tested by me in the fore- 
going manner give the following results :-— 


Case 1. Reaction equal to { of a grain of load acotate to the gallon. 
wo ” ” ” 
" 


5) 
i grain of 
} of a grain of 
1 grain of 
Jagrainof 3, ee 
» Doe » 1 grain of ” ” 
w 1 oy » ‘dagrainof ” 
The foregoing cases were taken haphazard in my daily prac- 
tice between June 9th and June 27th this year and represent 
ss of cases such as I have been treating without inter- 
mission for the past thirteen years. 

Casu 1.—Vemiule about sixty years of age, in easy circum- 
stances. Has suffered for many years and was told by 
a medical man some years ago that she had cancer of the 
stomach. Present condition: Never free from abdominal 
pain, which increases frequently to agonising colic; con- 
stipation ; profound anemia. Other members of the same 
household suffer from colic and digestive disturbances which 
disappear when they leave home. 

Casz 2.—I’emale aged about thirty-four. 
pation ; anwmia; frequent abortions, 

Casy 3.—Male aged about forty. 
lumbago ; rheumatic pains, 

Cas 4.—Female aged fifty-five. Progressive motor and 
sensory paralysis of legs; lumbar pain; constipation ; colic 
occasionally. ‘ 


” ” 


Colic ; consti- 


Colic; constipation ; 


1 For complete and exhaustive information on this subject I would 
rofor to “Etudes sur Jes Eaux Potables ot le Plomb,” par A, Hamon, 
Paris, 1884, to whom I am indebted for much valuable assistance. 
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Casu§.—lemale aged twenty-five. Menstrual irregularities, 
sometimes profuse; constipation ; colic; abortions. 

Casu 6.—I'emale aged seventeen. Distressing colic ; con- 
stipation ; menstrual irregularities ; profound anemia. 

Case 7.—lemale aged thirty-cight. Profound anemia ; 
constipation ; colic ; menstrual irregularities. 

Casi 8.—Male aged ten. Paroxysmal colic ; occasional 
diarrhea; choreic movements about eyes and hands ; anemia. 

Casp 9.—Female aged thirty-one. Constipation ; colic; 
annmia; faintings; confusion of ideas; occasional loss of 
speech and sensation; mental condition gradually de- 
teriorating.? 

Casn 10.—Female aged fifty-eight. ' Ancmia ; constipa- 
tion ; lumbago ; gout. Ase iiteta aa 

‘No the foregoing cases I would add the following :— 

8. B—, aged about forty. Agonising colic ; blue line 
round teeth. Would not believe it was lead. A magnificent 
specimen of muscular humanity. Yor years went from bad 
+o worse; developed albuminuria.. Passed from under my 
care, but shortly after ‘died of ‘‘apoplexy.”” Young son 
living in same house about ten years old. Completely 
paralysed (general paralysis) ; blue linc round gums. 

8. S—, aged thirty-five. Joiner. Suddenly went blind 
in right eye. Retinal hemorrhage ; blue line round gums; 
constipation ; occasional colic. ? 

I could multiply cases ad infinitum, but the foregoing are 
enough for my purpose. ‘lo justify the heading of this paper? I 
must state that Mr. Walker of Heckmondwike, the inventor of 
the ‘health’? iron tin-lined service pipe, has kindly allowed me 
access to his collection of sample specimens of water from the 
following districts. He has for some time adopted the follow- 
ing plan. After obtaining a sample of water from a given 
district he places in it a piece of polished lead and leaves it 
there. In the course of a very few days, sometimes hours, a 
precipitate begins to form and very soon the water becomes 
milky, and there really-in many cases seems to be no limit to 
its solvent action under these conditions. He has informed 
me that he will be glad to show these specimens to anyone 
interested in the subject. * ie: 

The following is a list of the waters of which Mr. Walker 
has specimens and which show a great power of dissolving 
lead, and I cannot do better than use his own words, which 
are as follows ; ‘Distilled water acts very vigorously and 
throws down plenty of lead salts in a short time. Glasgow 
water acts still more vigorously and deposits more lead salts. 
Wakefield water acts very strongly on lead, making plenty 
of lead salts in a short time. "Lecds water acts some- 
times strongly and at other times very little. Morley 
water, which is from Leeds, wo find acts strongly, but it also 
varies. Huddersfield, Mirfield, Dewsbury and Heckmondwike, 
Manchester, Oldham, Blackpool and Halifax act vigorously, 
all of them depositing lead salts, some acting rather more 
quickly than others, “Batley, Eccleshill, Birstall, Gomersal, 
Pudsey, North Bierley act very vigorously. Barnsley, 
Clifton, Rastrick and Brighouse, all these have an affinity for 
lead, though not so strong as the others. Newcastle-on-'l'yne 
water takes the lead into solution, but does not throw down or 
deposit lead salts; but having had only one sample of this 
water I am not prepared to speak with certainty of it. Liskeard 
water acts very vigorously.’? 

This list is quite suflicient justification for the heading of 
this paper and the urgency of the subject is increased by the 
fact that at the present time local authorities seem to be 
making positively no efforts to check the use of leaden service 
piping. When we realise that half a century before the 
Christian era Vitruvius condemned lead service pipes and 
180 years after that time Galen did the same thing, itisa 
puzzle to my mind to know how it is that the uso of such 
2 poisonous means of conveying water should ever have 
become general. 

;; ‘The amount of physical suffering, mental‘ degeneration and 
se brought about by lead poisoning, coupled with the fact 

hut children begotten by poisoned parents are puny, rickety 
aad ill developed, both mentally and physically, makes one 
sie that the Emperor® of olden days who made the use of 
lead pipes a capital offence was gifted with a prescicnce 


and wisdom unknown in our enlightened age. 
Batloy. 


? Sinco writin; iT i. 
P gina eee nora this patient has had an attack of right hemi- 
Seo also monograph already alluded to by M. A. IIamon, 
8 Vide Seo work already quoted by M. A. Bamon, 
‘mpolsonnement ‘par Yemploi des Tuyaux de Plomb pour Ja 
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PARALDEHYDE: HYPNOTIC AND 
DIURETIC. a 


By J. COCKBURN SYSON, M.B, Gras. &c. 


Havine frequently had occasion within the last six 
months to use paraldehydeas a hypnotic it may be of interest 
to record one or two observations made during the admini- 
stration of the drug. Ina case of senile arterial degenera- 
tion with considerable mental depression, restlessness, 
marked insomnia and where there existed a double aortic: 
murmur, with a mitral regurgitant and enlarged left ventricle, 
Iwas induced to try the drug after unsatisfactory results 
from sulphonal, urethane, chloral &c, At first forty minims' 
in peppermint water were given and this was followed by a, 
state of comparative restfulness, though sleep was not in- 
duced. ‘Iwo hours Jater, the pulse being unchanged, thirty 
minims more of the drug were administered and within half 
an hour the patient dropped quictly to sleep, which lasted, 
more or less, for four hours. It was described as being more 
refreshing than that produced by sulphonal and not accom- 
panied by the same depression and uncomfortable sweating. 
‘The offensive odour of the drug however was objected to 
and this could be detected in the paticnt’s breath during 
the next forty-eight hours. ‘Iwo nights later the same 
doses were given, but these failing to produce the desired 
effect a third dose of fifty minims was allowed three 
hours after the second. After this third dose. it was 
noticed that, though the patient was evidently asleep, there 
was considerable muscular twitching and shifting about in 
the bed. At short intervals he would sit up (his eyes being 
closed the while) and make incoherent remarks, but when 
told to go to sleep would lic down again and remain perfectly 
quict during periods of ten or fifteen minutes, ‘This lasted 
for three hours, after which there was still more or less 
drowsiness, though the patient did not again go to sleep. 
The pulse was not in any way weakened, but. during the 
ensuing twenty-four hours there was marked muscular weak- 
ness and polyuria. 

On the third nightafter the st administration paraldehyde 
was again given, beginning this time with a dose of sixty 
minimis. In twenty minutes the patient felt drowsy aud was 
asked to lic down and go to sleep. At the end of an hour, 
being still awake, sixty minims more of the drug were 
administered, but only short snatches of sleep followed and 
there was, as on former occasions, considerable muscular: 
twitching and rambling talk. On the day following’ it. was 
again remarked that the patient voided an excessive quantity 
of urine. ‘There was no diarrhoea and the appetite was not 
interfered with. ‘The muscular weakness was again very 
marked and during nearly twelve hours there was more or 
less stupor and drowsiness. Having failed to induce a fair 
amount of sleep with drachm doses, and feeling disinclined to 
push the drug further, I was forced reluctantly to fall back. 
upon morphia. 

In about three weeks from the last administration of 
paraldchyde cardiac compensation began to fail and there 
was considerable dropsy about the ankles and half-way up 
the legs. Remembering the diuretic action exhibited by 
paraldchyde, I was induced to again have resort to the 
drug with the hopo of getting rid of the dropsy. Ninety 
minims were given at 10 P.M. Within twenty minutes the 
patient was aleep, though his rest was disturbed by the 
muscular twitchings and restless movements already men- 
tioned. At 12 midnight he had become quicter, but was not 
asleep. ‘The pulse being satisfactory and not apparently 
affected by the hypnotic, another drachm was administered 
and further snatches of sleep were induced. Altogether, 
with two drachms and a half of the drug something like 
three hours’ sleep were procured, and followed by several 
hours of quiet and drowsiness. During the following day the 
weakness and unsteadiness of gait were very marked, the 
pationt walking with difliculty and having to steady himself , 
by catching on to objects in his room. But the most striking 
result was the complete disappearance within twelve hours of 
the dropsy, which had persisted more or less for a week, and 
the accompanying presence of polyuria. On a subsequent 
occasion as much as 120 minims of the drug were given in one 
dose, followed in two hours by 90 minims, but the excitement 
and spasmodic muscular movements were so great as to make 
me think the cure worse Daan we diseaso, and so-fgr the 
: D 
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nonce the drug was discontinued. ‘Three weeks had again 
elapsed since paraldehyde was last given, and, being unable to 
use sulphonal owing to the extreme after-depression and 
misery, I determined to again give paraldehyde a trial, but 
this time in repeated small doses. Beginning at 6 P.M., 
30 minims were given, and this was followed at 7P.M., 8 P.M., 
and 9P.M. by 20 minim doses. After the second dose the 
patient was restful, lying quict for half an hour though not 
sleeping. After the third dose the excitoment and restless- 
ness began to appear, and when the fourth had been given 
these were so great that the patient’s friends were unwilling 
to have the drug pushed further. ‘This state of matters lasted 
for an hour, after which the patient lay quiet for nearly four 
hours, during which time he had occasional and short in- 
tervals of sleep. ‘his result I considered unsatisfactory and 
did not again use paraldchyde in this case. It is to be noted 
that at no time during the use of the drug, even when given 
in such considerable quantity, was there any diarrhoea— 
an after effect mentioned in the Year Book of ‘lreatment 
for 1892 (p. 88) as sometimes occurring. From its non- 
depressing effects upon the heart’s action, and since it seems 
to have diuretic properties, paraldehyde may becomo a useful 
hypnotic in cardiac cases where there is dropsy. ‘Though I 
was induced to give up its use in this particular case I have 
not lost faith in the drug. The’ insomnia here was most 
intractable, and of all the hypnotics used, with the exception 
perhaps of opium, paraldehyde on the whole gave the most 
satisfactory results, and can be used where it would be 
decidedly risky to push the older drug. To sum up, then, it 
seems to me that, so far as my limited experience of the 
drug goes, paraldehyde may be looked to as a fairly reliable 
and safe hypnotic, that its administration is followed by a 
well-marked stage of excitement, that it docs not depress 
the heart’s action, does not interfere with the appetite or 
‘digestion, possesses probably diuretic properties and induces 
a sleep which is described as ‘refreshing.’ 
Beith, N.B, 


A DEMONSTRATION OF ACUTE PNEU- 
MONIA, ITS FORMS AND ISSUES. 


By A. G. AULD, M.D. Guase., 
GLASGOW WESTERN INFIRMARY PATHOLOGICAL LABORATORY, 


AOUTH pneumonia in its pathological aspect is commonly 
regarded as the summation of a more or less definite and 
constant series of changes resulting from generalised inflam- 
mation in the lung. ‘Thus viewed it is held to be made up of 
four stages, those namely of engorgement, of red hepati- 
sation, of grey hepatisation, and of resolution. Were is a 
standard to which the disease is continually being referred, a 
mould into which it is constantly being cast, but the wider our 
study of pathology the more liberal becomes our conception 
of the scope of morbid processes. ‘Ihe stereotyped image gets 
dashed to pieces as disease manifests itself in its protean 
aspects. ‘To this broad principle pneumonia forms no excep- 
tion, its histological features are no less diverse and inconstant. 
than are its issues. 

Clinicians well know the various courses which this 
affection may pursue. Sometimes hepatisation declares 
itself only to vanish quickly and resolution is promptly 
effected ; in other instances it proceeds wave-like over the 
organ, closely followed, it may be, by the symptoms of its 
breakdown, Or it may exhibit a faltering, a persistent, 
or even a recurrent character. And although the duration of 
the disease is by no means the measure of its fatality, the 
latter element will not infrequently yield its readiest solution 
to a microscopical study of the affected organ. 

Under a microscope is placed a specimen of hepatised 
lung obtained from the body of a young and previously 
healthy adult. It is the so-called ‘red’ hepatisation, 
the air-cells being filled with a meshwork of well-formed 
fibrin, which adheres with considerable tenacity to the 
alveolar walls. Scattered throughout this fibrin are variously 
sized epithelial elements, a few leucocytes and a fair pro- 
portion of red blood-cells. ‘The alveolar walls themselves 
reveal but little alteration from the normal, and were atten- 
tion directed to these alone it would probably be affirmed 
by most that they were in a state of health. A fibrinous 
network is further seen to exist in the lymphatics of the 


1 Substance of Remarks on Microxcopical Preparations exhibited to 
the Pathological and Clinical Society of Glasgow, May 8th, 1892, 


adventitious structures of the organ, but beyond this 
there is little of note to bo found. ‘The next specimen 
reveals a very different state of matters. Herein the 
fibrinous network is still so far apparent, but it is 
no longer in contact with the alveolar wall. It appears to 
be disintegrating into a finely granular mass, which is sepa- 
rated frequently bya somewhat crescentic space from tho 
wall. In this granular mass is a considerable sprinkling of 
fatty corpuscles with disintegrating nuclei, and somewhat 
similar though less degencrate corpuscles are likewise seen in 
fair numbers in the crescentic space. Closely inspecting the 
alveolar walls, it is found that they aro lined with round 
and spindle-shaped bodies which are evidently the source of 
many of the corpuscles lying outside. Here, in fact, is seen 
the process of resolution in the hopatised lung. Very different, 
again, is the third specimen. It is a section of hepatised 
lung from an elderly and otherwise unhealthy man. The alveoli 
are densely packed with cells resembling leucocytes, amongst 
which not a vestige of fibrin is to be seen. In both lungs 
the hepatisation was everywhere uniformly thus. ‘The walls 
of the air cells are, however, intact and their bloodvessels 
patent and containing blood. In this case also the alveolar 
walls are scen to be lined with round and spindle-like 
cells. Betweon these varieties many gradations are to 
be seen, . Fibrin and corpuscles vary exceedingly. The 
earlicr exudation may be chiefly fibrinous, and if resolution 
does not take place after the manner described the air cells 
will become crowded with cellular elements, replacing the 
fibrin. Sometimes, again, the corpuscles, shed early with the 
fibrin, are in considerable numbers, when they may exhibit 
the characters of true pus cells. Or it may be that the 
cellular clement is the dominant one from the commencement, 
or even the sole clement, forming the ‘yellow hepatisation ” 
of Da Costa. 

From the consideration of these phenomena I am led to 
recognise a typical resolving pneumonia, represented in the 
three stages of engorgement, hepatisation and resolution ; 
and likewise a pneumonia whose leading feature is a 
corpuscular hepatisation terminating either in resolution or 
in destruction of the lung. In the first case we have 
resolution accomplished without the intervention of this 
corpuscular consolidation. ‘The fibrinous exudation no doubt 
loses colour and becomes more cellular in the period of 
resolution, but this is distinct from corpuscular hepatisation. 
Hence the term ‘‘grey’’ hepatisation, though convenient, is 
otherwise objectionable and apt to mislead. ‘Ihe exudation in 
this speedily resolving pneumonia is identical with that obtained 
by Paget in the blisters of healthy individuals. On the other 
hand, in corpuscular hepatisation, the exudation resembles 
that obtained by the same illustrious observer in the blisters 
of cachectic persons and called by him ‘‘corpuscular lymph.” 
‘The term ‘‘corpuscular’’ therefore seems to me to be the most 
authoritative definition for this form of consolidation. As to 
the light gained from a study of these exudations respecting 
tho gravity of the disease, it may be said generally that when 
the disease proves fatal in the absence of corpuscular hepati- 
sation we have to look to the severity of the constitutional 
symptoms, the blood poisoning, or the diminution of the 
breathing space in the lungs leading of course to failure of 
the circulation. When, however, the corpuscular lymph is 
abundant there is a local condition which in the absence of 
severe or sthenic symptoms is sufficient to cause a protracted 
resolution (and it is undoubted that this form of pneumonia 
may resolve) or else cause a destruction of the lung with 
its invariably fatal termination. i 

Regarding the derivation of the cellular elements found in 
the air cells in pneumonia, when these are abundant many 
of them have no doubt procecded from the bloodvessels ; but 
careful exiunination reveals—and this is particularly appli- 
cable to the stage of resolution—that a goodly proportion 
are derived from the epithelial clements lining the walls. 
Cornil and Ranvier, Rindficisch, and others thus regarded 
pneumonia as terminating by a catarrhal pneumonia—a view 
which I cannot. but regard as a travesty of inflammation. On 
the other hand, I believe that these corpuscles are merely the 
outcome of a superabundant growth of young epithelium, just 
as a similar overgrowth of new epithelium is formed on the 
surfaces of healing wounds, nae: 

Is this disease, then, to be regarded as a genuine In- 
flammation? Inasmuch as no changes occur in the con- 
nective-tissue cells of the alveolar walls, the process can 
only be regarded as suporficial, the local expression © 
a general disease. It is this absence of germination 
the fixed tissue cells which is tho sole anatomical distinction 
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between acute pneumonia and acute broncho-pneumonia- 
I have elsewhere compared the pulmonary lesion of acute 
pneumonia to the joint lesion of acute rheumatism. As the 
former differs from broncho-pneumonia, so does the latter 
from acute synovitis, It is alleged—as for instance by 
Sturges and Coupland—that hepatisations of lung exist 
resembling that of acute pneumonia, which are in fact 
secondary to other diseases or own but a mechanical origin, 
But such cases are to be suspiciously regarded, and I am 
inclined to think that they are mostly genuine pneumonias, 
modified no doubt by the peculiar circumstances under which 
they occur. , 5 

Now as to. the issues of this affection. Passing over 
destructive softening of the lung, abscess formation and 
gangreng, there remain two conditions which are no doubt 
raro and consequently ill-understood, but which are none 
the less highly important. One is somewhat vagucly 
termed ‘‘delayed resolution.’? By this it is implied that 
dulness, rifles and deficient breathing persist over « greater 
or less arca of lung after the complete subsidence of all 
acute symptoms. ‘This condition may be present for 
weeks or months and yet the lung may gradually ‘clear 
up”? and become restored to health, ‘This is an occur- 
rence of considerable rarity, and, according to Wilks, 
in ninety-nine cascs out of a hundred in which dulness per- 
sists after pneumonia it is due to pleurisy. In many cases 
there is no doubt empyema ; but post-mortem, cases are like- 
wise found showing persistent pulmonary consolidation, the 
air cells containing granular fibrin, mucous flakes and fatty 
cells, and the alveolar walls being lined with several rows of 
spindle cells. In such cases there is absence of interstitial 
changes, at least at first. If, however, complete recovery 
does not take place there remain two other possibilities. 
‘the hepatised area may break down into small abscesses and 
aform of phthisis is set up, or else the lesion contracts in 
area and cicatricial changes ensue, leading to a fibrous node, 
which becomes ultimately buried in emphysematous tissue. 

The other issue of pneumonia to which I refer is in 
induration. Not, strictly speaking, in induration of the ling, 
but in induration of the pneumonic lung. ‘The first step in 
this process is the germination (atypical to the disease) of 
the connective-tissue corpuscles of the alveolar walls. Next, 
the fibrinous exudation (never the corpuscular) becomes 
organised. ‘Lo this form of induration I have applied 
the term ‘‘fibroid pneumonia,’’ for reasons which it is 
impossible here to discuss. Jlasily recognised at first, 
this remarkable transformation of the pneumonic products 
exhibits changes both of growth and of decay. ‘To trace micro- 
scopically the evolution of fibroid pneumonia from its in- 
ception to its various terminations is a task of considerable 
difficulty. Outwardly indeed and to the naked eye this lung 
is sufliciently distinguished from Corrigan’s cirrhosis in its 
bulky character and the comparative absence of bronchi- 
ectasis. Further, it is found as an independent affection not 
consecutive to an acute pneumonia, But many cases of what 
is termed chronic pneumonia or interstitial pnoumonia or 
Clark's phthisis are in reality advanced cases of this fibroid 
pneumonia, No doubt this statement may be criticised and 
questioned, but it is none the less capable of proof, direct, 
continuous and complete. 

Glasgow. 


Lonpon ann Counrrs Mupicat Provecrion 
Socrrry, Linrrep.—A_ meeting of the mombers of the 
medical profession in Hampstead and the neighbourhood 
was held on June 25th at 127, Fellowes-road, South 
Mampstead, to establish a division of this Socicty for 
the north-western district of London. ‘The Council of the 
Association had, under their articles, large powers, of which 
they only retained such as were absolutely necessary to secure 
the stability of the Society ; allother powers were transferred 
to the Branch Councils, which were thoroughly representative 
of their respective districts, 

p Wesr Ripina Mrprcan Cuarrranie Socrrry.— 
thesage mecting of this Society was held at Wakeficld on 
ne hinst. After a lengthy conference of the oflicers, the 
on air ves taken by Dr. Wright, president for the year. ‘The 
wae jprated the Society to be in a prosperous condition, 
he about 450 members, whilst the invested capital amounted 
be pwards of £20,000. ‘Iho claims of twenty-four applicants 
TO investigated and awards were granted for the year 


Wakenene to £830. ‘The Society was originated in 1629 in 


A Mirror 
OF 
HOSPITAL PRACTICE, 
BRITISH AND FORTIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historjas, tum aliorum tum proprias collectas 
habero, et inter se compare.—MOorRGAGNI De Sed. et Causa. ford. 
lib, iv, Proemium, 


MIDDLESEX HOSPITAL. 
TWO SURGICAL CASES. 
(Under the care of Mr. Huikn.) 


SureEons are, it is believed, without exception agreed that 
lacerations of the urinary bladder, implicating those parts of 
the viscus where a complete rent of all its coats involves 
direct outflow of the urine into the peritoneal sac, should be 
immediately closed by suture. Here every hour’s delay adds 
to the already great danger of the injury, and were it possible 
to diagnose a partial laceration, implicating the mucosa and 
muscular walls, but.leaving the peritoneum untorn, it is 
suggested that the safest course would be to treat this 
similarly, since with the infiltration and softening of the 
injured coats which will certainly cnsue there must be a 
great risk of the peritoneal coat giving way, and thus of a 
partial becoming a complete laceration. Unfortunately such 
early precise recognition of the true nature of the injury as 
would warrant instant surgical interposition is not in every 
case possible. ‘The initial shock is not always great and 
where present is not pathognomonic, and it may soon lessen. 
Thepresence of urine, as is well known, is not in all instancesso 
poisonously irritating tothe peritoneum astoimmediately excite 
inflammation of theserousmembrane, Doubtless much depends 
on the quality of the urine. ‘The analogy of cellular urinary 
extravasation proves this; thus a familiar instance is the 
rapid sequence of gangrene of the perineal tissues and scrotum. 
upon the extravasation into them of urine contaminated with 
inflammatory substances and with products of decomposition, 
such as is not uncommon where the urethra gives way behind 
a stricture in concurrence with a chronic cystitis, whereas 
extravasation of normal urine—particularly the limpid urine 
of young persons—such as occurs with fractures of pelvis, 
occasions swelling, which for some time may differ but 
slightly from that of a simple edema. Of course, if on in- 
troducing a catheter no, or very little, urine is found in the 
bladder, whereas on gently pushing the instrument a little 
further in a larger quantity escapes, this affords a strong pre- 
sumption of a complete laccration; and this presumption 
becomes a certainty if on depressing the handle the vesical 
end of the catheter mounts and projects the abdominal wall 
over the pubis. ‘Iheso signs arc, however, not in every case 
patent and obviously recognisable, even where a rent is 
complete. That this is a fair statement of the difliculties 
surrounding the diagnosis is illustrated by the following case. 
Here the bloody tinge of the urine raised a strong presumption 
of injury of the bladder, but the quantity of urine that the 
bladder apparently held seemed to contraindicate a complete 
rent; the early subsidenco of the symptoms of great shock and 
the retardation of symptoms of peritonitis conspired to mis- 
lead and so led to the postponement of laparotomy, which, 
had the true nature of the accident been immediately per- 
ceived, would have been undertaken with a reasonable prospect 
of the patient’s recovery, 

Casy 1. Letensive laceration of the urinary bladder ; 
laparotomy and suture of rent; death from peritonitis.— 
C. E—, aged thirty-three, in the evening of Jan. 14th, 1892, 
in rough horse-play with others with whom he had been 
drinking, was butted sharply in the abdomen. He at once 
felt great pain and he was shortly after this brought to the 
hospital at 9 p.m. He had, he said, passed urine two hours 
previously. On reception into Founder ward the house 
surgeon noticed that he had an anxious expression, coldness 
of surface, a small, weak, slow pulso. He complained of 
severe pain in the lower part of the abdomen and of an 
urgent desire to micturate. ‘The front of the abdomen was 
everywhere resonant. A catheter was passed without difli- 
culty and some urine (roughly judged by the ward sister to be 
six to eight,ounces), very slightly tinged with blood, was drawn 
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off. On withdrawing the catheter a small blood-clot was noticed 
entangled in its eye. At six o’clock on the following morn- 
ing, there being again an urgent wish to micturate, the house 
surgeon again used the catheter and drew off nearly as much 

- urine as on the preceding evening ; it was still slightly blood- 
tinged. At 10 A.m_ the pulsc was 126 and the temperature 
99°7°. At the midday visit, when he was first scen by 
Mr. Hulke, the symptoms of great shock had passed off. He 
complained of some pain over the pubes, where there was 
found a central dulness suggestive of a full bladder. With a 
catheter twenty-two ounces of urine, very slightly blood- 
tinged, were drawn off, after which the dull area was found 
resonant. When in the bladder the catheter was gently uscd 
as a sound for the detection of a rent in the viscus, and 
with a negative result. The accumulation of so large a 
quantity of urine apparently in the bladder seemed incom- 
patible with the supposition of a complete rent involving its 
peritoneal coat and allowing the refllux of urine from the 
cavity of the bladder into the peritoneal sac; and to justify 
the diagnosis made by the admitting officer and house 
surgeon of shock from severe blow on the abdomen, with 
perhaps bruising and possibly partial laceration of the 
bladder or a slight laceration of that part of it uncovered 
By peritoneum, a close watch was kept for any sign of 
extravasation into the pelvic cellular tissue. In the early 
evening increased pain in the abdomen and some tenderness 
and vomiting supervened. ‘This was attributed to the super- 
vention of peritonitis. Small doses of morphia were given 
hypodermically and at 12 midnight leeches were put on. 
This was followed by case and apparent improvement ; he 
took and retained liquid nourishment. 

16th.—10.30 a.m. : Temperature 100°; easier. In the 
evening vomiting returned, and he had more pain in the 
abdomen, which had become distended ; urine drawn off is 
turbid and offensive ; cystitis was present. 

17th.—Vomiting ; much abdominal pain and great disten- 
sion, An exploratory laparotomy, which had been considered 
and previously thought unwarranted, was decided on. ‘The 
abdomen was opened—after passing the catheter and withdraw 
ing three ounces of offensive bloody urine—by an incision three 
inches long, just above the pubis and afterwards extended 
nearly totheumbilicus. Alarge extravasation of blood in thesub- 
peritoneal cellular tissue was found behind the rectus muscle. 
On dividing the peritoneum several ounces of grumous bloody 
fluid escaped. At first only coils of highly congested small 
intestine, coated and agglutinated by recent exudation, were 
apparent, but on displacing these gently upwards much 
highly offensive puriform fluid welled up from the situation 
of the urinary bladder, and when this had been sponged out 
arent, nearly saggital in directioh, about two inches anda 
half long in the posterior wall of the bladder, was brought 
into view. Its edges were swollen, soft and stained 
with infiltrated blood. ‘Ihe rent was closed with a double 
row of closely placed sutures, the deeper series in- 
eluding all the tissues down to the mucosa and the 
superficial series, the peritoncum with perhaps a thin 
plane of muscular tissue. ‘the bladder was then in- 
jected with a watery solution of boric acid and proved 
watertight. ‘The peritoneum was flushed out and cleaned. 
The abdominal wound was sutured in the usual manner and 
the bladder was kept drained by a full-sized soft red-rubber 
catheter. Tor two hours after the patient was put back in 
bed vomiting ceased, but it soon returned. The peritonitis 
ran a rapidly fatal course and death occurred next morning 
{the 18th) at 6 o’clock. At the necropsy the sutured rent in 
the bladder was found still watertight, no leakage occurring 
under considerable pressure. ‘I'he pathological appearances 
observed were those of an intense, widely diffused peritonitis, 
which had evidently its focus in the vesical injury. 

Case 2. Immense dermoid cyst deeply seated in thigh ; 
omtirpation ; recovery.—Very many, perhaps the majority, 
of dermoid cysts other than those occurring in relation 
with the ovaries and their annexes are met with in situations 
suggesting genetic relation with embryonic clefts, using 
this latter term in a very wide sense; but this explanation 
is not universally applicable, and the present is an instance 
of such exception, which, on account of its singularity, 
seems to deserve publication. A tall, stout, rather muscular 
brunette, aged forty-seven years, was admitted into Bird 
ward on Jan, 16th last, having an immense swelling in the 
inner part of the right thigh. It extended from the groin to 
one hand:breadth from the knee, and it had a transverse girth 
equal to if not greater than that of the thigh itself. Near its 
Jower end the overlying skin in a circular area of several 


inches was red, and the subcutancous tissues corresponding to 
this were matted and cedematous. In the middle of this red 
codematous area was a small ulcerated spot from which oozed 
a turbid, milky, inodorous fluid. Except within this aren 
where the wave was damped by the overlying odema, this 
great swelling everywhere distinctly fluctuated. By its great 
bulk and position the tumour embarrassed the patient much 
in walking, giving her a very awkward gait, in spite of which 
inconvenience she had continued to work until the skin 
inflamed and broke, which finally obliged her to seck 
advice. When lying on her back, as in bed, with her 
lower limbs extended, the inner part of the tumour 
covered her vulva and rested on the inner side and the 
front of the left thigh. It was observed that during active 
contraction of the adductor longus muscle the tumour became 
firmer, evidencing its compression by this muscle, and it was 
further noticed that thelimb having been passively abducted, 
in which attitude the tumour rested flaccidly on the mattress, 
contraction of the adductor magnus caused the tumour to rise 
up off the bed and made it tense. At the upper and inner 
part of the tumour the adductor gracilis was traceable on to 
its surface ; whilst lower down the front and inner part of the 
tumour was obliquely crossed by the sartorius. ‘The finger- 
tips could be pressed down between the upper border of the 
tumour and the brim of the pelvis, so making it evident 
that the tumour did not extend under Poupart’s ligament. 
The patient’s account of the tumour was remarkable. It had 
existed from her childhood. In her eleventh year, the swelling 
being then as large as a small orange and at the ‘‘top of her 
thigh,’’ her mother sought medical advice for it, and being 
told that any operation for its removal would be dangerous 
and could not be undertaken without risk to the child’s life, 
she later exacted from her a promise that she would never 
permit any operation to be performed upon her. ‘The patient 
had therefore uncomplainingly borne with the increasing 
inconvenience until at last her condition became unendurable. 

Fluctuation was so apparent that of the cystic nature of 
the tumour there could not be any doubt; and the nearly 
equal distinctness of the percussion wave through the great 
swelling in every direction established its unilocular character, 
The character of the fluid oozing from the little opening’ de- 
scribed showed that sebaceous material was one of the 
contents of the cyst. The differential diagnosis was 
thus narrowed to the discrimination between a seba- 
ceous retention-cyst, or wen, and a dermoid. But wens 
can only arise where sebaceous glands are present; 
they are therefore superficially seated in intimate relation 
with the integument; but this huge cyst was_ plainly 
seated under the deep fascia, amongst the muscles, and 
this circumstance favoured the supposition of its being 
a dermoid. Its locality, the thigh, though unusual for a 
dermoid, could not be taken to exclude this kind, since, 
although, as already mentioned in numerous instances, 
dermoids show a distinct preference for the sites of embryonic 
clefts, into which it is conceivable that epiblastic tissues 
may become fixed and later give rise to cysts, yet other 
instances of dermoids have been met with where such 
mode of origin is less obvious—e.g., dermoids in the 
brain—and yet others have been recorded where such 
an_ origin seems quite excluded—e.g., dermoids in solid 
abdominal organs as in the liver. That this cyst had a 
pelvic origin was very improbable, secing that its upper 
border did not transgress the line of Poupart’s ligament ; but 
a pelvic communication through the obturator opening could 
not be absolutely excluded and the possible existence of such 
was hinted by the ascertained relations of the cyst to the 
adductor muscles, However, upon a consideration of all the 
circumstances, an extension of the cyst from the pelvis 
through the obturator foramen into the thigh appeared 80 
extremely improbable that it was not deemed necessary to 
settle this by a vaginal examination, the patient being an 
unmarried person. 

The practicability of a complete extirpation appeared 
highly probable, and since it offered the only prospect of 
relief, it was advised and was accepted by the patient. It 
was done on Jan. 17th, the removal of the cyst being effected 
through a long incision from the groin to the lower end of the 
tumour, ‘I'he operation was a rather long one, owing to the 
close adhesion of the cyst wall to surrounding parts, and par- 
ticularly along its outer side, where its close relations to the 
large vessels necessitated cautious dissection. At its uppe! 
most limit, where the cyst had a leathery thickness and tough- 
ness and which was presumably its oldest part, it was inti- 
mately attached to the periostewm of the front of the os pubis, 
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just under the attachment to this of the adductor longus; and 
here, springing from the inner surface of the cyst, were two 
Jittlo tufts of black hair. Hemorrhage having been arrested— 
a rather large number of arteries. required tying—the 
wound was flushed with hot water and then with mercuric 
chloride, and its edges brought togethor with asoptic silk 
sutures. ‘Ihree drainage-tubes were inserted. An attempt 
was made to keep the superficial and deep parts of the wound 
in contact by aseptic cushions and bandaging, and tho whole 
limb was fixed by the aid of a long outside thigh-splint. 

In spite of much care to secure and maintain an aseptic 
condition suppuration ensued at the end of a week. ‘This 
seemed, probably rightly, attributable to much derangement 
of the dressings through the patient’s great restlessness 
during the first days after the operation. ‘he integumental 
incision closed in the greatest part of its extent immediately, 
‘but troublesome sinuses persisted during several weeks. On 
April.28th tho patient was sent to the seaside, whence she 
returned on May 12th looking remarkably well. She then 
walked ‘with perfect comfort’ and she said that her right 
Jeg was nearly as strong and able as hor left. She has since 
resumed her occupation, cicatrisation of the entire wound 
has long been complete and she says she has better health 
than she had enjoyed for years previously. 


Medical Societies, 


OBSTETRICAL SOCIETY OF LONDON. 


On Menstruation in Cases of Backward Displacement of 
tho Uterus. 

A MBETING was held on July 6th, Dr. J. Watt Black 
President, in the chair. 

Dr. HpRMAN read a paper on Menstruation in Cases of 
Backward Displacement of the Uterus, ‘I'he paper was based 
upon an analysis of 388 cases of retroversion and retroflexion 
of the uterus, In about 60 per cent. of the entire number 
there was no alteration in the quantity of the menstrual flow. 
In some 20 per cent. there was amenorrhoea, but in every 
instance of amenorrheea it was accounted for by causes irre- 
spective of the displacement. In about 50 per cent. 
‘of those in whom the menstrual function was not in 
abeyance there was no alteration in the quantity. In 
nearly 40 per cent. hemorrhage was increased. In patients 
‘of the same class as those in whom retroversion and 
tetroflexion commonly occw, but whose uteri are normal 
as to position, the frequency of incidence of causes of 
hemorrhage other than gross organic disease and pregnancy 
is probably about 30 per cent. ‘he proportion of women 
with backward displacements who suffered from hemorrhage 
‘was thus larger by about 10 per cent. than the proportion of 
Women whose uteri are normal in position. It was therefore 
Teasonable to believe than in this small proportion of cases 
the hemorrhage was due to the displacement. Among 
Women with backward displacement of the uterus in whom 
the menstrual function was not in abeyance pain at 
the period was absent in only about 20 per cent. Menstrual 
pain was commoner in those women who had backward 
displacement of the uterus than in those who had not; 
and_also in those who had ‘increased hemorrhage. — 
Dr. Hayes thought the value of the papor impaired by the 
fact that the amount of hemorrhage in the cases was not speci- 
fied. Heemorrhage varied so much even inhealthy women under 
trifling distractions that comparisons were diflicult and mis- 
leading. Again, in backward displacements the ovaries 
Were often prolapsed, giving rise to troublesome bleeding ; in 
the Paper no mention was made of the position of the ovaries. 
Respecting the dysmenorrhea, he would have liked some 
Specification of the amount of pain in the individual cases.— 
Dr. Rurmurroorn asked how many of the 40 per cent. of 
the women with increased menstrual flow were multipara 
and what was the average number of children per woman, 
Ho thought subinvolution, as well as retroflexion, might 
Account for the menorrhagia,—Dr. Heywoop Smrrim asked 
ne any observations had beon made among so large a number 
or Yecorded cnses as to the number of cases of retroflexion 
° the gravid uterus, —Dr, ADDINSELL made some remarks.— 
hig Munatan, in reply, said that no doubt in many of 
a cases subinvolution existed; this was also present 
‘mong the cases with which he had compared those of 


displacement. He did not think subinvolution was 
especially common in multipare. Prolapse of ovary was 
present in many of his cases, but he did. not know 
the exact number. He had often observed. pregnancy occur 
in backward displacement, though'he could not, without 
reference to his case-books, say how often. - In a paper read. 
in December, 1891, he had discussed this point. He found 
the sound generally caused pain in patients of all classes 
when it passed the internal os, but he had not perceived 
anything to make him think there was stricture at the in- 
ternal os. 

Mr. Mpruprrn contributed notes on Two Cases of Double 
Ovariotomy during Pregnancy. In the first case, a primi- 
para, two papillomatous cysts were removed at the third 
month of pregnancy, Extensive adhesions necessitated the 
use of a drainage-tube for thirty-six hours, yet the patient 
convalesced uninterruptedly well, and was delivered at full 
term of a well-developed boy. In the second case, a multi- 
para, aged thirty-one, the left ovary was a multilocular 
cystoma with a recently twisted pedicle ; the right ovary was 
a dermoid cyst. No drainage-tube was used. The patient 
recovered perfectly and was safely delivered at term of a 
daughter. In both cases delivery was followed by normal 
contraction of the uterus and by perfect involution sub- 
sequently. Only four cases of double ovariotomy during 
pregnancy had been previously recorded. All the mothers 
recovered, but in only two was a living child born, one 
prematurely at the cighth month and the other at full term.— 
Mr. Doran said it was right to remove an ovarian cyst 
during pregnancy, and if on removing one ovary the other 
was found cystic it also ought to be removed; indeed, its 
removal hardly increased the chances of abortion, and if left 
behind after irritation by handling, it might sct up uterine 
contractions. The Fallopian tube in these cases was spe- 
cially sensitive. The evidence that_ovalution continued when 
both ovaries were in an advanced stage of cystic disease 
implied that when thus diseased they influenced the uterus 
prejudicially, hence their thorough removal in cases of 
pregnancy was highly desirable.—Dr. Lewprs was much 
interested in the first case, where a drainage-tube had been 
used and where there were papillary growths on the outer 
aspect of the cysts without infection of the peritoneum. 
He thought it would bo difficult to use a drainage-tube 
when pregnancy had advanced, as Douglas’s pouch was 
then practically obliterated by the gravid uterus. He 
had had a case of double ovariotomy recently where there 
were numerous papillary growths from the outer aspect of 
the cysts without any infection of the peritoneum, and not 
due to the intra-cystic growth bursting through the cyst wall. 
Probably the papillary growths had existed a considerable 
time, as three years before he operated the patient had been 
advised clsewhere against operation on the supposition that 
she had pelvic cancer.—After some remarks by Mr. BLAND 
Surron and Dr. Hpywoop Smrrn, Mr. Mpreprri briefly 
replica and the meeting closed. 

‘The following specimens were shown :— 

Dr. Lewnrs: (@) Primary Carcinoma of Uterine Body; 
(2) Microscopic Sections of same. 

Dr. Drs Vaux : Hemorrhagic Ovaries. 

Mr. Buanp Sutton: (a) Decidual Cast from Case of 
Ectopic Gestation ; (4) Papillomatous Ovar 

Dr. CuLLinewortH : ‘Iwo Cases of Pyo-salpinx. 

Dr. W. Duncan: Knitting-needle removed from Pregnant 
Uterus by Abdominal Section. 


OPHTHALMOLOGIOAL SOCIETY. 


Implantation Cyst of the Iris aftor Cataract Extraction.— 
Acoidental Vaovinia of the Lyolids.—Symmetrical Dacryo- 
adenitis, 

AN ordinary meeting of this Society was held on July 8th, 
the President, Mr. Henry Power, F.R.C.S., in the chair. 

Mr. RicrArpson Cross and Mr. ‘'reAompr CoLiins con- 
tributed a paper on two cases of Implantation Cyst of the Iris 
after Cataract Extraction. ‘The first was that of a woman aged 
sixty-four, who had had an uncomplicated extraction of 
cataract with iridectomy performed on her left eye, and sub- 
sequently obtained vision which enabled her to sce to read 
and sow. Seven months after the operation an attack of 
acute glaucoma came on and tho sight rapidly faile Tho 
eye was oxcised a year later. The pathological examination 
of the cycball showed that there was a large cyst in the 
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anterior chamber lined throughout by laminated epithelium. 
It was bounded in front by the posterior surface of the cornea, 
below by the anterior surface of the iris, which curved round 
it, and behind partly by the lens capsule and partly by the 
hyaloid of the vitreous. ‘The iris, where it ceased to be in 


contact with the cyst, was in apposition with the cornea, 


Fig. 1. 


cyst 


Lateral half of the eye of Case 1, showing tho position of the cyst. 


The angle of the antcrior chamber was closed in its entire 
circumference, a portion of the root of the iris having been 
left above in the situation of the coloboma. ‘Lhe optic disc 
was cupped. The second case was that of a man aged 
forty-one, who had a cataract extracted from his left eye 
with iridectomy. At the conclusion of the operation the 
anterior chamber was washed out with a solution of the 
Diniodide of mercury of the strength of 1 in 265,000. 
Striated keratitis came on subsequently and persisted. 
Seven months later a thick opaque membrane filling the 
coloboma was needled; after this the eye continued 
painful and bloodshot, the cornea became more hazy, 
and new bloodvessels developed in it. ‘The eyeball was 
ultimately excised two years after the extraction, At 
the pathological examination a cyst was found in the 
anterior chamber lined by laminated epithelium closely 
resembling that on the surface of the cornea, the most 
flattened cells being towards the interior of the cyst. In shape 
it was somewhat triangular, one side being in contact with 
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Laminated epithelium lining the cyst,-on the anterior surface 
of the iris. 


the cornea, another with the iris and a third with the lens, 
capsule and vitreous. For the determination of the mode 
of formation of these cysts the authors considered that it was 
necessary to ascertain the origin of the laminated cpi- 
thelium found lining them. ‘Two possible sources suggested 
themselves :—(1) ‘That it was derived from proliferation of the 
endothelium lining, Descemet’s membrane and the anterior 
surface of the iris ; (2) that some of the surface epithelium 
was carried in at the time of the operation and had subse- 
quently proliferated. ‘Che latter view seemed the more pro- 
bable because the epithelium was found on the surface of the 
lens capsule and the hyaloid of tho vitreous, and was not 
confined to the iris and Descemet’s membrane, and because 
epithelial-lincd cysts had been produced experimentally in 
rabbits’ eyes by such implantations of surface epithelium. 
‘Lhe first case was of additional interest from the fact that 
the eye became glaucomatous. ‘Ihe cyst, which filled the 
whole of the coloboma, must have prevented fluids passing 
through it into the anterior chamber. Consequently the iris 
became pressed forwards into contact with the cornea and 
folded round the cyst, very much as it is round a lens when 


dislocated into the antorior chamber and blocking the pupil. 
In this way the wholo of the filtration arca of the cornea 
became closed by the periphery of the iris and the exit of 
intra-ocular fluids arrested. ‘The paper was illustrated by . 
lantern slides.—The PresipDENT thought it remarkable that 
cysts from implantation of surface epithelium were not more 
common after extraction of cataract.—Mr. Hunky said that 
cysts in relation with the iris were usually the consequence 
of injury, but that the evidence in tho cases brought forward 
showed satisfactorily that these resulted from operation. 

Mr. Tatmam 1OMPSON reported a case of Accidental 
Vaccinia of the Eyelids, occurring in a man aged thirty-cight, 
The lids were cedematous and painful and at tho outer canthus 
the edges of both lids were involved in a purulent ulcer with 
indurated margins. There was great tenderness of the parts 
and painful enlargement of the glands at the angle of the 
jaw and down the sterno-mastoid. ‘the man’s child had been 
vaccinated a short time previously and his wife had been 
accidentally inoculated therefrom. ‘The man had suffered 
from slight marginal blepharitis, with excoriation at the outer 
canthus, and the inocculation had probably occurred at this 

joint, 

ss Mr. SiagEoN SNELL communicated a paper on a case of 
Symmetrical Dacryo-adenitis. ‘The paticnt was a married 
woman aged thirty-six, who came under observation on 
March 22nd. ‘Ten weeks previously the right eye became 
inflamed; this was soon followed by a swelling beneath the 
upper lid, which gradually increased and was accompanied 
by pain. ‘A similar condition on the left side had begun a 
week before sho came to the hospital. Both lacrymal glands 
were enlarged, hard and tender to the touch, the right being 
much more affected than the left. The history threw no 
light upon tho cause of the disease. In spite of the absence 
of evidence of syphilis, iodide of potassium was given (five 
grains) threo times a day and was rapidly followed by sub- 
sidence of the swelling and other signs. During the time the 
lacrymal glinds were decidedly enlarged there was an 
almost complete absence of tears on the right side and a 
noticcable diminution in their secretion on the left side. 

‘The following cases and card specimens were shown :— 

Mr. Srurpnunson: A Movable Stencil Plate for Accurate 
Delineation of the Meridian of the Retina. 

Mr. Linpsay Jonson : A Modification of Priestley Smith's 
Perimeter. 

Mr. Junpr: Fundus Changes (after Influenza) resembling 
Albuminuric Retinitis. 

Mr. Sueruprp : A Cutting Strabismus Hook. 

Mr. YatnaAm Imomrson : (1) Episcleral Gumma; 
(2) Rupture of Choroid and Retina in the Region of the 
Macula; (3) Rodent Ulcer of Face; (4) Recurrent Sarcoma 
of Orbit. 

Mr. Brarbey: ‘Transplantation of Flap of Skin from the 
Arm for Ectropion. 

Dr. Woop: Partial Detachment of Retina, with Unusual 
Dilatation of Vessels. 

he annual general meeting was held at 9.30, and the 
following list of officers clected for the ensuing year — 
President : Mr. Henry Power. Vice-Presidents : Dr. James 
Bankart, Exeter; Dr. John Iughlings Jackson ; Mr. George 
Lawson; Dr. William M. Ord; Dr. D. C. Lloyd Owen, 
Birmingham; Mr. Simeon Snell, Sheffield ; and Mr. John 


Tweedy, ‘Ireasurer: Mr. George Cowell. Secretaries: Dr. 
Charles E. Beevor and Mr. Gustavus Hartridge. Li an 
Mr. W. Adams Frost. Other Members of tho Council: Dr. 
James Anderson; Mr. I’. Richardson Cross, Bristol; Dr. 


James McKenzie Davidson, Aberdeen ; Mr. Robert W. Doyne, 
Oxford; Mr. Henry Eales, Birmingham; Mr. J. R, Lunn; 
Dr. J. A. Ormerod; Mr. Herbert W. Page; Mr. D, D. Red- 
mond, Dublin; Dr. W. C. Rocklifle, Hull; Dr. G. H. Savage; 
and Dr. A. Quarry Silcock. 


ASSOCIATION FoR THE ORAL Insrrucrion oF THE 
Duar AND DumB.—'the annual meeting of this Associa- 
tion was held on the 13th inst. ‘The report stated that thirty- 
four boys and fifteen girls had attended the courses of lectures 
during ‘the past year, which were given under the German 
oral system. ‘The committee regretted that they had not been 
able to supply as many teachers as were wanted, particularly 
for private tuition, and expressed a hope that the ‘raining 
College would receive more pupils. ‘lhecash statement showed 
aslight deficiency, and as the Association is dependent on 
subscriptions, an earnest appeal was made for additioral 
funds. 


& 
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Rebictus an Hotices of Pooks, 


A Handbook of Hygione and Sanitary Science. By GEoRan 
Witson, M.A, M.D, I.R.8. Edin, D.P.H. Camb., 
Fellow of the Chemical Society, &c. Seventh Edition. 
London: J. & A. Churchill. -1892, 

‘nu merits of a book which has run through several 
‘editions must by this timo have beon so well recognised as 
to need no lengthy notice in our columns. And yet the 
simple fact that a book has reached the seventh edition 
arrests attention and supplies its'own comment. If it had 
not filled a void and furnished much valuable and useful 
information it is clear that it could not have attained the 
popularity which ‘‘Wilson’s Handbook of Hygiene’? has 
secured, 

The present edition has been enlarged to the extent of 
more than 200 pages, and contains a number of now wood- 
‘cuts illustrative of those parts of it which deal with 
ventilation, sanitary fittings and drainage, house building, 
fisolation hospitals, and parasitic diseases. It scems 
‘to have been carefully revised and brought up to date, 
many of tho chapters having been wholly or in great 
part rewritten, whilst two new chapters on climate and 
meteorology and disposal of the dead have been added. 
When a man has to select a cheeso he can judge of its 
‘quality by a sample from its interior and happily does not 
wequire to eat the whole to form a correct judgment. We 
‘have gone further than one sample, however, for we have taken 
:agood many pages as samples and compared some sections 
of this seventh edition with those of an earlier edition of the 
same work. ‘I'he chapters on Food, Removal of Sewage and 
House Refuse, Sewage Disposal, Communicable Disease 
with its summary of the most recent advances in bacterio- 
logical research, and that on Disinfection and Disease Pre- 
vention, are honestly and well done. ‘Ihe chapter on 
‘Vital Statistics is a difficult one to arrange properly 
and lucidly, so as to explain methods and, guard against 
the various pitfalls in the path of the enthusiastic but 
unwary novice in statistical science. Mn passant we 
may say that we do not see any allusion, beyond the brief 
wemark at page 246, to the contamination of water with zinc 
which has been referred to by some chemists and authors. 
A great deal of labour and care must have been expended 
‘on the composition and compilation of this handbook. ‘The 
subject of Sanitary Science is a big and growing one, and the 
additions to our sanitary legislation of late years have enlarged 
‘the sphere of functions, increased the responsibility, and 
multiplicd the duties, of all concerned with public health, 
Medical officials, candidates for public health diplomas, local 
Surveyors and sanitary inspectors generally will find a great 
‘quantity of information in this volume which it concerns 
them to know. We can honestly speak of it in terms of high 
commendation, 


The Hssentials of Iistology. By B. A. Soudrur, V.R.S., 
Jodrell Professor of Physiology in University College, 
London. London: Longman, Green and Co. 1892. 

A tmp EDITION of this well-known work needs but 
little recommendation. ‘The object of the book is to supply 
the student with directions for the microscopical ex- 
amination of the tissues, A proper knowledge of histology 
ean only be obtained by a practical study of cach individual 
srgan. Itis not sufficient that the student should be pro- 
vided with a series of prepared specimens and be told to 

road them up” from a book; ho should obtain the organs 
and prepare the sections for himself, and in so doing he will 

Secure a far better and more lasting idea of the structure of 

the tissues than by any other means. ‘his book is divided into 

forty-five lessons, cach of which would occupy a class from 


one to three hours. The methods may be thoroughly trusted, 
as only those ‘tare recommended upon which experience has, 
proved that full dependence can be placed.” Needless to say. 
that with such an author as Professor Schiifer the work is 
complete in every detail. 

Each ‘lesson’? commences with practical directions as to 
how to secure and prepare the specimens or sections and then 
full descriptions are given as to what should be observed. 
‘The illustrations are numerous and excellent and greatly add 
to the value of the book. One of the greatest difficulties 
experienced by students is to understand the structure of the 
nervous system. It is necessarily’ by no means easy to 
demonstrate clearly the course of the numerous fibres 
and the arrangements of the cells and ganglia, but by the 
aid of diagrams and drawings the author has succeeded 
in laying before the reader by far the most succinct and satis- 
factory description which we have ever seen. ‘Take, for 
example, the structure of the cerebrum. Six sections taken 
from various parts of the hemisphere, and admirably repro- 
duced, give as good an idea as possible of the arrangement of 
the various layers, whilst the full descriptions which accom- 
pany them will teach the student in a comparatively short 
time all that he need know on this complex subject. By the 
previous cditions the success of the book has been ensured; 
and we can only pronounce the present edition a great im- 
provement on the two which have gone before, excellent 
though they were. We cordially recommend the work to all 
students. 


Transactions of the Seventh International Congress of Hygiene 
and Demography. Vol. XI.: Indian Hygiene and Demo- 
graphy. Edited by C. E, Supiiuy, M.A., M.D., assisted 
by the Hon, Sceretary of the Indian Committee. London: 
Eyro and Spottiswoode. 1892. 

. Tu labour of producing the voluminous transactions of 
the great Congress which was held in London last year is 
steadily progressing, and certainly few volumes can be more 
important than the one before us. The book opens with a 
lengthy, valuable and elaborate paper by Sir William 
Moore, K.C.I.E., on Sanitary Progress in India, in which 
facts collected from a great variety of sources are 
brought together, while the results of sanitation are 
shown by many statistical tables. ‘This paper makes it 
very clear that sanitation in a tropical country has its special 
difficulties and that methods which work well cnough here may 
fail in India. This paper, as well as those by Surgeon-Major 
Hendley, C.1.E., on Sanitation in Rajputana, by Surgeon-Major 
Kirtikar on the Sanitary Wants of the Bombay Presidency, 
by Assistant Surgeon Ramji Ghole on the Hygienic and Demo- 
graphio Condition of India, by Mr. Dhurandhar on the Sani- 
tary Condition of ‘owns and Villages, and by Mr.. Lionel 
Ashburner on Legislative Action as applicd to Village Sani- 
tation, make it plain that hygiene in India, to be successful, 
must begin in the homes of the people and that the apathy, 
ignoranco and superstition of the people constitute a dead 
weight with which it is an almost hopeless task to attempt to 
deal. ‘I'he papers by the native gentlemen who made com- 
munications to the Congress will be read with special interest, 
combining as they do an accurate knowledge of the natives 
and their wants with a knowledge of medicine and sanitation, 
for the most part acquired in Europe or at the hands of 
European teachers. Mr. Bypamjee’s paper on Bhavnagar, 
Dr. Fernando’s paper on Ceylon, Mr. Chotalali’s paper on 
the City of Ahmedabad, Mr. Ollivant’s paper on Bombay, and 
Major ‘I'emple’s paper on the City of Rangoon all serve to 
bring prominently before the mind’s eye the actual state of 
sanitation in our great Indian dependency and the possibilities 
of offecting improvements in tho future. 

Certain other papers whicli were read in other sections of 
the Congress have been added to this volume and are here 
printed in duplicate, because it was felt that the whole of the 
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Indian papers should be included in one volume in order to 
render the book as useful as. possible to those who are 
interested in Indian sanitation. ‘These supplementary papers 
include the Prevention of Fever, by Sir W. Moore; Sani- 
tation in India, by Mr. Baldwin Latham; the Water- 
supply of India, by Surgeon-Major Pringle ; Enteric Fever in 
India, by Professor Notter; Hygiene for the Zenanas, by 
Surgeon-General Francis ; and two papers on Factory Legis- 
lation, by Mr. Holt Hallett and Dr. Bahadhurji. In conclu- 
sion, as this is a matter which affects the public at large, we 
may state that this volume may be had separately for 2s. 6¢., 
and we earnestly hope that it will be widely read. 


The Science and Art of Midwifery. By W1LL1AM THOMPSON 
_ Lusk, A.M., M.D. Fourth Edition. London: H. K. 
Lewis. 1892. 

“ Dr. Lusx’s excellent treatise has in former editions proved 
tobeto both students and practitioners a safe guide to the prac- 
tice of midwifery. his new edition, which in may parts has 
been entirely rewritten, embodies all the most important 
advances in obstetric science which have been made since the 
appearance of the previous issue in 1885. Many modifications 
have taken place during these years in the theory and prac- 
tice of this science consequent upon more careful investiga- 
tions by several observers in anatomy and pathology. Most 
of these results are set forth by Dr. Lusk with due discri- 
mination. The modern development of aseptic surgery is 
manifest in the treatment of many of the complications of 
the puerperal state. The book contains two very instructive 
chapters dealing with the latest phases of questions relating 
to the febrile conditions which occur during the puerperium, 
and fall justice is done in the work to the bacteriologists 
whose researches have given us the true explanation of these 
much-dreaded complications. 


Notes on Dental Practice. By Henry G. Quiny, L.D.S.1. 
London : J. & A: Churchill. 1892. 

A SECOND EDITION of Mr. Quinby’s Notes on Dental 
Practice is a welcome addition to dental literature. It com- 
prises the teaching of a conscientious worker of long experience, 
and will well repay perusal by the student or practitioner. 
Perhaps the most valuable portion of the book is that relating to 
the treatment of the temporary teeth, which are too commonly 
regarded by parents as of little importance, whereas their 
welfare has a profound influence upon thcir successors. When 
the first teeth are decayed the first step is to gain the con- 
fidence of the little patient by gentleness and kindness and to 
correct the preconceived idea of dread of a visit to the dentist. 
Fillings should be of a simple character, of which guttapercha, 
all things considered, is the best. Gold stoppings in such cases 
are not only unnecessary but absurd. Extraction is rarely 
necessary as a mere means of relief of pain, and should only 
on exceptional occasions be resorted to; for premature 
removal often results in a contraction of the alveolus, 
which impedes the eruption of the permanent tooth, 
and, further, if performed early, the developing tooth may 
from the force used be wrenched out of its normal position. 
When second dentition is in progress it is invariably bad 
practice, although too common, to remove two temporary 
teeth to make room for a permanent one. In the chapter 
devoted to the subject of extraction as a means of preventing 
decay the author makes the pertinent remark thatin deciding 
upon this procedure the history of other members of the 
same family should always be taken into consideration. In 
the treatment of irregularities many practical points are 
brought forward, and the importance of securing the active 
codperation of the parents isimpressed upon the reader. When 
dealing with the subject of the treatment of adult tecth 


Mr. Quinby’s remark is surely not to be taken seriously when , 


he says of the rubber dam and the saliva ejector that their 
chief use is ‘for the convenience of the dentist, ‘because it 
enables him to leave his patient, without danger to his work, 
and go to his lunch or see another case for 2 moment,’’ but 
rather as a protest against the abuse of: these adjuncts— 
valuable alike from the operator’s and the patient’s point of 
view to the dental armamentarium. The book closes with a, 
chapter on anmsthetics for dental -purposes Writhen: by: 
Dr. Briggs. “ 


Aualptical Becads, 


NATRIUM SALICYLICUM PURISS. PULV. AND ACIDUD. 
SALICYLICUM PURISS, PULY. (DR. HEINRICH BYK, BERLIN). 


(R. W. GREEFF & Co., 20, MINcING- LANE.) on 


In consequence of the disturbances of a more or less severe, 
and in some instances grave, nature which have followed’ 
on the employment of salicylic acid synthetically: pre-’ 
pared from phenol, several chemists have’ been induced 
to investigate the subject, with a view of discovering in’ 
what respects the artificial acid differs chemically from that 
obtained from oil of winter green, or from that interesting 
body, salicin. Eventually the difference was found to be- 
due chiefly tothe presence in the artificial acid of creasotic. 
acid, which results from the use of impure phenol and 
also of para-hydroxybenzoic acid and hydroxyisonaph-' 
thalic. acid in its manufacture. The presence of the 


‘two latter substances is referable either to the uso of 


caustic soda containing potash or to undue raising or 
lowering of the temperature during manufacture. Pro-" 
fessor Charteris, in a series of comparative experiments 
on rabbits, showed that natural salicylic acid in 10-grain 
doses and the sodium salt in 32-grain doses had no deleterious. 
effects on rabbits weighing 2}1b. Artificial salicylic acid, on 
the other hand, in 10-grain doses and the sodium salt prepared, 
from the artificial acid in 18-grain doses caused the death of 
rabbits of the same weight. In fact the very best specimens: 
of the artificial acid sold as chemically pure proved fatal to: 
two rabbits, while in others it caused marked prostration and 
paralysis. With less pure specimens fatal results followed. 
It is satisfactory therefore to learn that a simple process has 
‘since been adopted by which these powerfully toxic impurities, 
may be carefully removed and a perfectly pure acid obtained. 
The process consists merely in treating a hot aqueoussolutionof 
the artificial acid with chalk till it becomes neutral. ‘The liquid. 
isallowed to cool, wlien the sparingly soluble calcium salicylate 
separates out in hard glistening cr; ystals, while the impurities: 
remain in solution. ‘lhe calcium ‘salt so obtained is recrys-' 
tallised, more than once if necessary, from hot water and then , 
decomposed with hydrochloric acid. The salicylic acid thus’ 
set free is washed with cold water and finally crystallised‘ 
with pure spirit. So prepared the acid occurs in large, well- 
formed, prismatic crystals, which are exactly similar in 
appearance to the crystals of the natural acid; and the 
melting point, solubility and other properties of the two 
substances are identical. Moreover, physiological oxperi- 
ments with this purified acid showed that even with larger 
dosesthere was no paralysis or depression when it wasadminis- | 
tered to rabbits. We are not aware whether the acid above 
or the sodium salt was prepared in this way, but according to 
the chemical and physical tests we applied it is analogous in 
all respects to the natural product. ‘I'he melting point was 
exactly 156° C., the crystals were well formed, and no carbolic 
acid could be detected. It crystallised satisfactorily also from.” 
spirit, while it gave an exact equivalent when titrated with 
standard alkali. Both preparations are evidently of great 
purity and may accordingly be used with confidence for, 
medicinal purposes. 
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SYRUP CHLORIDE OF IRON (WELD'S). 
(PARKE, Davis, AND Co., 48 & 44, HOLDORN-VIADUCT.) 
Lach tablespoonful of this preparation is said to be 
“ equivalent to twenty drops of the official tinctura ferri 
porchloridi and .our analysis practically confirms this state- 
ament. It is acid to test paper, gives a blue precipitate with 
prussinte of potash, increased on the addition of hydro- 
«chloric acid ; no colouration with sulphocyanide of potassium 
until similarly treated, and no precipitate with ammonium 
hydrate, Alkaline copper solution is rapidly reduced. These 
iesults contribute to show that the preparation consists of 
a carefully made combination of syrup with perchloride of 
iron. Although it is characterised by a sweet and inky 
-taste, it has not that marked action on the teeth which forms 
:a drawback to the general administration of ordinary com- 
pounds of iron. In short, it would seem to possess all the 
sadvantages of an efficient iron salt. 


INVALID NOURISHING STOUT. 
QJ. T. Usuer, HorrieLp-roaD BREWERY, BRISTOL.) 

Malt liquors when honestly prepared are not only a whole- 
ssome form of tonic and stimulating beverage, but possessing 
jn addition distinct nutritious qualities, are often of value to 
invalids. When taken habitually beer tends, it is well known, 
ito induce a state of fulness and plethora of the system anda 
disposition in some people to accumulate fat. ‘The nutritive 
matter of beer occurs chiefly in the form of soluble carbo- 
dhydrates (dextrin, malt sugar) and also of albuminates in 
small quantity, while salts of potassium, and especially 
phosphate, are a normal and abundant constituent of the 
ash of malt. ‘he digestive action of beer is referable, 
more perhaps than anything else, to the free carbonic 
acid contained in it, as the activity of the diastaso of 
tthe malt is destroyed in the boiling of the wort. Bottled 
beer, therefore, is more freely to be recommended for dietetic 
purposes, According to our examination the sample of 
‘stout prepared by the above firm is well brewed, ripe and of 
mellow full taste. Analysis showed a normal proportion of 
nutritious extractives with a corresponding amount of mineral 
matter, essentially potassium phosphate, while alcohol was 
present to a suitable extent. The figures actually gained 
were as follows :—Absolute alcohol 5:65 per cent. by weight, 
‘7-00 per cent. by volume; extract 6°72 per cent.; mineral 
anatter 0°52 per cent. ‘Ihe product compares favourably, 
therefore, with other brands, : 


NOTESCO LIQUEUR. 
(NorEsco Co., 380, OXVORD-STREET, W.) 

‘The claims made in respect of this preparation are many, 
but our examination does not enable us to confirm the bulk 
of them. It yielded on evaporation to dryness a sticky residue, 
‘consisting practically of sugar to the extent of 26°64 per 
cent. When this was incinerated there remained a small quan- 
ttity of mineral matter equal to 0°10 per cent. ‘On distillation 
alcohol was obtained amounting to 8°50 per cent. by weight 
‘or 10°56 per cent. by volume. ‘I'he liqueur possesses a sweet 
‘but hardly an attractive taste in which the presence of 
Peppermint is suggested. Ether did not appear to extract 
wy substance, or at least not in any important quantity. 
We have not succeeded in obtaining evidence further than 
this that would in any sense enable us to regard this pre- 
Paration as ‘a tonic for brain and nerve &c.”” 


EUCALYPTUS SOAP. 
. (Cuntis AND Co., 48, BAKER-STREET, W.) 

Theoilof eucalyptus globulus was readily obtained from this 
‘Soap On distillation. ‘The soaplathers very freely and contains 
zn free alkali or excess of moisture. A good proportion of 

Xe antiseptic is ingeniously incorporated. into its composi- 


tion, and this fact enhances its value, of course, as a 
‘cleansing agent 


f CARBOLINE. : 
(Henny EL.ison, Jun., CLECKHEATON, YORKS.) i 
A strongly alkaline tarry fluid, which separates into dark- 
brown oils on the addition of acid. With water it forms a 
slate-coloured emulsion which on agitation yields a soap- 
like lather. Although it contains tar oils and acids we did 
not succeed in getting any satisfactory evidence of the pre- 
sence of true carbolicacid. This was searched for, more parti- 
cularly as the preparation is described as non-poisonous, while 
it is also claimed to contain the ‘‘active principles of carbolic 
acid.’’ The carbolates are, of course, highly poisonous com- 
pounds, and we should like more evidence therefore as to the 
non-poisonous character of the preparation. It is stated also 
to contain eucalyptus oil, which would account for the 
modified character of the smell evolved from it. Carboline 
being rapidly miscible with water affords probably a useful 
means of obtaining a plentiful supply of a powerful dis. 
infectant at a moment’s notice. : 


PREPARATIONS OF THE ROYAL PERFUMERY CO. 
(NAPOLEON PrIcE & Co., LIMITED, 164, ALDERSGATE-STREET.), 

We have received a selection of this firm’s goods, which 
include various soaps, medicated and for toilet use, a 
nursery powder and a wash specially prepared for the hair. 
Of the soaps we have examined the following: Velveen, a 
white opaque soap of especial purity, free from excess of 
moisture and alkali, and therefore admirably adapted for all 
toilet requirements; real old brown Windsor, desiccated and 
trebly milled, containing, according to our own tests, a 
minimum of moisture and perfectly free from irritants; 
eucalyptus and pine soap, smelling pleasantly of pine and 
eucalyptus and yielding both bodies on distillation, although 
there was nothing in the mere appearance of the soap to 
indicate the presence of either ; carbolic soap, a delicately 
coloured soap containing the pure acid; improved carbolic 
soap, a light brown soap yielding phenols on distillation ; and 
an improved coal-tar soap, chiefly remarkable for the 
excellence of its colour in spite of the character of its anti- 
septic constituents. The nursery toilet powder was found to be 
free from irritants, delicately scented and to consist mainly 
of rice starch reduced to a fine state of division, probably by 
trituration, ‘The preparation of bay rum was apparently an 
alcoholic extract of bay leaves. Materials of the best quality 
only are evidently used in the manufacture of all these 
products, a precaution of especial importance where articles 
for the toilet are concerned, 


Helo Gnbentions. 


TEUFEL’S ABDOMINAL SUPPORIS &c. 


We have carefully tested the various ingenious inventions 
of Mr. W. J. Teufel of Stuttgart, consisting of abdominal 
supports, bandages, the so-called ‘‘stoop-cure’’ &o, It is 
well known that a suitable support for the, abdomen in 
advancing pregnancy, in abdominal complaints . or in 
corpulency is very desirable, but owing to the imperfections 
of most of the bandages sold it is rather difficult to get a 
support which is not defective in some respect ; it is there- 
fore as a rule advisable to have ono properly constructed 
according to the special requirement of each individual 
case, as x bandage to fit every caso requiring support is an 
impossibility. Mr. Teufel, recognising the truth of this 
statement, has divided his abdominal appliances into a 
series of six systems, according to the special condition ; 
and in each series all sizes aro kept in stock, so that 
according to the particular necessity anyone can be supplied 
with a support which will give the greatest amount of com- 
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*fort and the least poskible annoyance, with the most bene- 
ficial results as to the abnormal ‘condition for which it is 
employed. These supports are made of various materials, 
~as jean, white horsehair, satin, pure wool or cotton, By 
the addition of a specially constructed steel spring and a 
pad constant pressure may be made on the hypogastrium in 
certain uterine conditions, and a similar spring and pad are 
addcd in’cases of umbilical hernia. 

The ‘stoop-cure’” is an appliance to counteract the 
habit of stooping in those who have weakness of the 
muscles of the back. It is worn under the dress without being 
observed, and consists of a flat backpicce containing springs 
lying parallel with the spine, and two moderately strong 
springs extending from the centre outwards to the shoulders, 
attached to the ends of which are two straps encircling the 
shoulders, so that the continuous action of the springs tends 
to draw backwards the shoulders. Such an applfance must 
-be of considerable service when used in combination with 
exercises for improving the tone of the dorsal muscles, 

The ‘menstrual safe-guard” is a-neatly constructed 
arrangement for minimising the discomfort attending upon 
the monthly period. 

These are supplied by the Teufel Remedial Appliances 
Company, 61, Moor-lane, London, E.C. 

i ‘ 


SELF-RETAINING CYLINDRICAL SPECULUM. 

‘Img cylindrical form of vaginal speculum is the one most 
universally used, and Ferguson’s, with mirroredsurface, being 
cleanly, moderate in price, and affording a good view of the 
os and cervix, seems to be the 
favourite (at least with the 
general practitioner). ‘The main 
objection to this valuable specu- 
lum is its extreme fragility, 
and that if left unheld after intro- 
duction it is very liable to be ex- 
truded by contraction of thevaginal 


or couch, to be broken. ‘The illus- 
tration represents a modification 
which, if the proper sized speculum 
be chosen, renders it self-retaining. 
It. consists of a bulbous expansion 
at the outer end, which is to be 
introduced within the vagina; 
owing to its increased calibre and 
the sulcus around it the sphincter 
vagine muscle is enabled to hold 
the instrument, thus setting free 
both hands of the practitioner. 
The bulbous expansion has also 
another advantage—that is, the 
concave surface forms a trough 
which will catch any small 
quantity of caustic fluids (carbolic 
acid, for instance) which might 
otherwise find its way downwards 
and burn or stain the external 
parts or the patient's clothing, ‘This 
form of speculum will be found in 
practice a great improvement on 
the older form if only for the 
reasons given. The makers are Messrs. Arnold and Sons, 
who have carried out the idea to my complete satisfaction. 
Dublin. ALEXANDER DUKE. 


THE INVIGORATOR CORSE’. 

Wu have had submitted to us a specimen of ‘Rest’s 
Patent Invigorator Corset.’’ It claims to possess two im- 
portant qualifications, TVirst, that it tends to prevent tight- 
lacing, so common and so injurious ; and, secondly, that it 
ends support to the shoulders by means of straps which cross 
over the shoulders and thus afford valuable assistance to 
persons who are weak in the chest, or who have a tendency 
to stoop. Tight-lacing and stooping generally go together— 


walls and, if falling from the bed | 


what prevents the one will tend to remedy the other. Wi 
have submitted the truth of these statements to practical 
test and the corsets have been found-to be a great 
comfort. ‘They might, however, be rendered a little softer 
under the arms, While affording a necessary support these 
corsets are made of a material so pliant that they readily 
adapt themselves to all the movements of the body. 


HARIMANN’S ACCOUCHEMENT OUTYIT. 

Even in these days of aseptic midwifery it is not always 
easy to ensure that all the necessary articles will be 
ready at the time of confinement, especially in the homes 
of young married women, who are usually ignorant of what 
is nceded for accouchement. ‘The Sanitary Wood Woot 
Company have prepared a guinca outfit to remedy this want, 
It consists of a box containing various requisites, especially 
sheets and towelcttes of various sizes made of Hartmann’s 
antiseptic absorbent wood wool and other articles neces- 
sary for the health and comfort of the lying-in woman, 
We have little doubt that this supplies a want often felt 
equally by medical attendants, nurses and patients, and from 
the results of our experience of the various appliances 
supplied by this company we can recommend this box to 
all intending mothers. ‘The “ outfit’? can be obtained as 
26, Thavies-inn, Holborn, London. 


A BABY-CARRIER, 

SurRq@zons are but too familiar with the often life-long 
injuries and deformities experienced by sufferers as the result 
of falls during infancy from the arms of nurses. ‘heaccom- 
panying illustration depicts a simple device intended to pre~ 


N 


AMPLE 


vent such accidents; whilst it may be useful in lessening the 
fatigue of carrying infants and freeing the arms of the nurse 
for other incidental dutics. As will be.seen by the figuro, the 
appliance consists of strong network attached to an cycletted 
strap. This is thrown over the left shoulder and affixed to the 
end of the net, which is brought under the right arm by 
means of a hook. We draw attention to this invention, which 
is patented by Messrs, 8. ‘I. Matthews and Co., John Bright- 
street, Birmingham, as we believe it to be calculated to be of 
service to such as have the personal charge of infants and 
useful as a preventive of a class of calamities to which very 
young children are liable. 


New Hosrrraz on Bepminsrer Downs.—Lhe 
Bristol Sanitary Committee have approved of plans for a new 
large sanitary hospital at the Nouvers on Bedminster Downs. 
It will be a commodious building and provide accommodation 
for 100 patients and enable the medical oflicer of health to 
deal more satisfactorily with the isolation of infeotions 
diseases. ‘I'he estimated total cost of the site, buildings an" 
drainage works will be about £30 000. 2 


{yp LANczt, J 


- THE LANCET. 


LONDON: SATURDAY, JULY 28, 1892. 


In considering the prospects of an invasion of cholera into 
this country it may be well to recall the past history of 
England as to this disease. Although cholera had long been 
prevalent in the valley of the Ganges, where it must be held 
(o have its permanent centre, it did not reach this country 
until 1832; and seeing that this first epidemic took place before 
any national system for the registration of deaths had been 
inaugurated it is impossible now to estimate the extent of 
its ravages. On that occasion England became invaded by 
means of the sea route, from the Baltic. Again, in 1849, 
when this country was next invaded, cholera travelled by 
much the, same route. Having passed from Asia into 
Eastern Europe it crossed Russia, Prussia and Holland; 
it then traversed the German Ocean and first attacked 
our eastern coast. In 1853 a similar course of events 
again took place; Norway, Sweden Denmark, 
with the Baltic ports of Germany, preceding -our 
‘ports in so far as date of attack was concerned. 
On the next occasion—namely, in 1865 and 1866—a dif- 
ferent route was followed. ‘The line of human intercom: 
munication between the East and Europe had undergone a 
change. ‘Lhe Cape route, with its power of extinguishing 
cholera as colder latitudes were reached, was giving way to 
a line of traffic across Egypt and by the basin of the Mediter- 
ranean ; and so it came to pass that the disease first attacked 
eertain southern towns of this country and notably South- 
anpton. With the construction of the Suez Canal it was 
contended that a direct route was opened up between 
Calcutta and our Indian ports on the one hand and European 
ports on the other, and that it was by this now route that 
cholera would henceforth menace Europe. ‘This view was 
borne out to some extent by the 1884-87 epidemic in Europe, 
the disease being conveyed by a French transport from 
‘Tonkin to one of the Mediterranean ports of France. 

But a new danger has since then arisen for Europe. 
Whereas cholera formerly took a long time to travel from 
Andia to Eastern Russia across Persia or across the deserts of 
‘Turkestan, a line of railway laid down by Russia has now 
superseded the old trade desert routes, and this brings 
cholera from, Bokhara, Eastern Turkestan and Northern 
Yersia by a rapid transit right on to the Caspian Sea within 
Comparatively short period. ‘hus the danger is the greater 
because some of the countries traversed serve by their in- 
Sanitary state to intensify the infection; whereas by the 
‘Seu route to the Mediterranean there was always a pro- 
Spect that any disease on board a vessel might soon dic 
out It is by this new railway route through Southern 
Turkestan that cholera has this year reached Europe. 
Directly the Asiatic ports of tho Caspian were attacked the 
disease took but a day or two before it crossed that sea to 
Baku and Astrakan ; and then, travelling in’ two direc- 
tions, it attacked a large number of towns south of the 
Caucasus and proceeded to ascend the Volga, following the 
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route of travel by steamer up that river. Thus, as the lines 
of human intercommunication have changed, and as thoy 
have been influenced by facilities for rapid traffic, so has 
cholera on several occasions altered its route to and within 
Europe, and no doubt can possibly remain that, for Europe at 
least, we must accept the doctrine that this disease follows 
those lines of travel, by sea, rail, or river, which convey men 
and merchandise from the East to the West. 

In so far as risk to England is concerned the prevalence of 
cholera in Russia and its existence around Paris have both to 
be considered. In Russia the main prevalence at present lies 
in the two directions indicated. The disease has been and 
is widely prevalent south of the Caucasus, and thence it 
could most easily reach Western Europe from ports in the 
Black Sea and the Sea of Azov. The town of Azov and its 
vicinity are already infected and rumour says that cases 
have occurred in Odessa. The most dangerous trade 
between these districts and England is the rag trade, 
and when it is remembered that the effects, even of 
patients in cholera hospitals, have been sold, it requires 
no particular effort of the imagination to understand 
how contaminated clothing and linen would find its way to 
ports whence rags are ‘exported to England. Tence it is 
that the Local Government’ Board have issued an order pro- 
hibiting the importation of rags into this country from the 
ports referred to. Ina northerly direction the extension of . 
cholera involves a double risk. From Astrakan the disease 
has spread up the Volga successively to ‘I'zaritzin, Saratov, 
Samara, Kazan and into the province of Kostroma ; it 
tends ‘also to take a westerly direction, and danger 
may hence come both by its crossing the Prussian 
frontier or by its taking the Baltic route.’ The amount 
of cholera in Russia is already serious. ‘Thus, to take only 
two days at the end of last week, the oflicial, and we fear in- 
complete, returns record 1781 cases and 1300 deaths, and of 
the deaths 812 occurred in towns on the Volga. Still, at the 
same time, there is no immediate indication of a rapid exten- 
sion westwards ; and, besides this, there are grounds for hope 
that so far as the Baltic traflic is concerned our eastern ports 
may be able efficiently to cope with any emergency, and that 
tho land route across Prussia, Belgium, Holland, Denmark 
&c., does not present the same favourable conditions to 
cholera diffusion which existed in 1854 on the occasion when 
the disease last reached this country by that route. 

There are also certain hopeful conditions attaching to the 
outbreak around Paris. , Whatever the source of the cholera 
in the Parisian suburbs it seems to Jack that special 
aggressiveness which so commonly shows itself in a newly 
imported contagion, Paris itself has also remained practically 
immune. But as regards both this outbreak and the Russian 
epidemic there is the extremely uncertain element of season. 
Arcally hot August, with but little rainfall, might upset all 
forecasts ; and the safest course for sanitary authoritics to 
adopt will be a course of preparation for the worst that may 
be possible. 

>. 

At: this time of the year, when Londoners forgot all about 
fogs and when London is experiencing fresh breezes and a clear 
atmosphere, an apology would appear to be.needed for bring- 
ing to remembrance one of tho worst ovils of our metropolitan 
winter. But if to be forowarned is to be forearmed, thon it 
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is well to give dhe consideration to the scheme which forms 
the subject of an article by Mr. L.-C. D’OyLp, B.A. Camb., 
in the current number of the Gentloman’s Magazine, The 
scheme by which this author proposes to make London 
smokeless is by no means novel, as a reference to the 
columns of Tar LANogET on this subject will show ; but many 
of the arguments urged in its favour carry with them fresh 
force and weight. Unquestionably the employment of 
gaseous fuel would be a means of obviating the evil. Why 
do we waste fuel, practically asks Mr. D’OyLE, and deluge 
the metropolis with unburnt products of combustion by 
burning it imperfectly and extravagantly when at properly 
contrived places it could be so distilled that practically all 
its heating power could be utilised and economically supplied 
in mains in the form of combustible gas? ‘This proposal 
endorses once more what we have already said, that what- 
ever may be the scheme proposed, it must necessarily be 
colossal in proportions and one with which only drastic 
: legislation can be expected to deal if it is to be put into prac 
tical operation. Enjoin the people to burn smokeless fuel—or 
to employ smoke-consuming grates—or to use only gaseous 
fuel, and three proposals of an equally gigantic kind and 
each demanding in an equal measure, in order to 
secure their universal adoption, the pressure of legislative 
force have to be faced. ‘he proposal to use one kind of 
solid fuel—e.g., anthracite—may be dismissed as obviously 
impracticable and then there remain practically two 
other proposals for consideration—viz., the use of gaseous 
fuel and the use of solid fuel or coal, We are justified when 
considering these schemes in assuming that perfect combus- 
tion and smoke-consuming appliances are available, Even 
supposing, to take the gaseous fuel theory first, that the task 
of laying down miles and miles of extra gas mains and of 
constructing huge retort houses has been accomplished, it is 
next absolutely necessary to ensure that the gas-stove is per- 
fect in its working. Nothing can be more injurious than the 
imperfect products of combustion arising from faulty gas- 
burners, and where air is admitted, as in an ordinary 
Bunsen burner, the arrangement by which the oxact pro- 
portion of air is regulated is very liable to get out of order 
unless it is frequently examined. But, as Mr. D’OYLE reason- 
ably holds, the manufacture of gas fires as an industry 
is still in its infancy, and very great improvements have 
already been effected in their construction, and still 
further improvements may be confidently hoped fer. 
On the other hand, the grate which will burn coal and 
burn it completely without formation of smoke or other 
objectionable products possesses many advantages in favour 
of the system of burning solid fuel. ‘Thus, while such a 
grate will cost no more probably than the gas stove, it will 
burn the only fuel which is at the present time practically 
available for the purpose, ‘Ihe adoption of this system also 
will not necessitate the immense undertaking entailed by the 
gas-heating system ; extra gas mains, for example, need not 
be constructed and the setting up of powerful gas-making 
machinery will not be requisite. Coal when properly 
burnt gives invisible and harmless products of combus- 
tion which differ little from those produced from coal- 
gas, although it is true that the “purifiers” of the gas 
works effect a partial reduction in the amount of sulphur 
in the gas. The quantity of sulphuric acid, however, 


escaping from an ordinary gas burner is not so trifling ay 
might be supposed, as may be determined by boiling water 
in a glass flask over a gas flame for a fow hours. It will be 
found that the external surface of the flask after that time 
has become moist with sulphuric acid and intensely sour to 
the taste and that it acts strongly on blue litmus paper. 

To the bulk of readers probably Mr. D’OyLn’s strongest argu+ 
ment in favour of gaseous fuel would appear to be summed up in 
the following sentences :—‘‘A ton of coal weighs a ton ; convert: 
it into gas and it comes at once as a decimal in gravitation, 
and could be conveyed in mains at a very small expenditure 
of force per mile.’’ Again: ‘‘A series of trunk mains running 
direct from the coal districts to differont parts of the city could 
supply London with fuel in this form far cheaper than rail- 
roads or ships can do it at the present time in the form of 
coal. It is merely a question of carbonising at the mouth of 
tho pit instead of in London, thereby saving to a great extent 
the expense of carting, shifting and conveying such an 
enormous mass as some millions of tons annually a distance 
of two or three hundred miles.’’ ‘The claim with regard to 
decimating the weight of coal by converting it into gas 
reminds us of the old catch question: Which is heavier, 
pound of feathers or a pound of lead? A ton of gas weighs, 
of course, as much as a ton of coal, and the force required to. 
pump gas through hundreds of miles of mains is far greater: 
than is generally supposed. ‘The resistance offered by so 
great a length of piping would bo enormous and the gas 
would suffer considerable compression before any effect off 
initial pressure would be felt at the extremities of the mains. 
A very simple experiment suffices to illustrate this. If a 
person blows through a length of leaden pipe he will find that. 
a very considerable effort is required before the air at the other 
end of the pipe is forced out. 

Another important point which Mr. D’OyLE appears to 
have overlooked is that less than one-half of the coal as it is 
distilled at the gasworks is converted into gas. ‘The gas. 
produced therefore represents only at the most one-half of 
the fuel value of the coal as regards carbon, as more than 
half of it (60 per cent.) remains in the retort in the form of 
coke. Now ina perfect combustion-stove this would not be 
the case. Practically the whole of the carbon as well as the: 
other combustible constituents of the coal would be bunt 
and the total heating or calorific value of the fucl be utilised. 

It is evident that the smoke abatement question is still far 
from having arrived at a satisfactory solution; but when the 
difficulty shall have been successfully combated one of the 
biggest achievements of the age will be accomplished. One 
way out of the difficulty, however, seems probable ; and that 
is, that until some other source of power becomes available, 
coal or solid fucl, so long as it lasts—or it may even be 
liquid fuel—will after all be resorted to solely for the purpose 
of generating and distributing a force which may at will be 
resolved into either radiant or calorific energy. We refer to 
the immense advances recently made in electricity, whicly 
promises to provide us not only with light in our homes, but 
also with heat that will be available for the purposes bot). 
of cooking and warming. 

———_-—___. 

Tnp nursing profession will, we feel assured, derive much 
satisfaction from the way in which their calling and their work 
are treated by the Lords’ Committeeon Metropolitan Hospitals 
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‘The remarks on this subject occupy twelve or thirteen pages 
of tho report—a larger space than is devoted to almost any 
other subject in the Blue Book. ‘There is no doubt 
that ‘nursing ’’ is one of the burning questions of this acute 
age. It is said of a great living physician that when ho 
gets ill he goes to bed and sends for a good nurse. ‘Tho 
public are not yet quite so enamoured of the trained nurse, 
Her training has not yet reached that perfection at which 
it ceases to showitself, She still stands on her dignity a little 
too much, perhaps, to be altogether a persona grata in private 
houses. ‘Lhe patient is apt to resent her too routine and 
mechanical ways and her air of authority and command. 
The domestics are still more resentful. They declare that 
the trained nurse assumes airs and requires more wait- 
ing on than any other member of the house ; that she is 
a sort of imperium in imperio and regards them as alto- 
gether inferior persons, Such prejudices have possibly 
n certain basis of reason, but they are yearly growing 
less and less as the training of nurses becomes more 
complete and ‘nurses’ come to sce that human nature, 
especially under conditions of sickness, requires a good deal 
of humouring. It cannot be doubted, too, that the results of 
medical treatment are greatly improved and enhanced by the 
ever-increasing frequency with which it is applied and carried 
out by intelligent and trained nurses, who are not affected in 
their ministrations by that feeling and fear which so often 
disable friends in the very climax of illness. We cannot but 
regret that nurses are still too infrequently employed. 
Partly from considerations of cost and partly from the 
existence of prejudices based on an exceptional or unhappy 
experience of nurses, they are still rather luxuries of the rich 
and of hospital patients than common blessings of the sick. 
‘The poor, too, of London and our large towns, as the Lords’ 
Committee proporly tell us, are receiving the benefit of good 
nursing in an ever-increasing degree at the hands mostly of 
ladies of cultivation and ofton of rank and wealth, who are ap- 
pointed by the various Associations for District Nursing. From 
the evidence of several important witnesses it would appear 
that the demand for district nurses is on the increase ; and 
Dr. BRipGEs intimated that it was in contemplation to allow 
boards of guardians throughout the country to establish them. 
One incidental advantage of an increase in district nursing 
would be that many cascs, with this assistance, could be 
advantageously treated at home which otherwise would fill 
the scanty beds of our straitened hospitals, Still the great 
majority of patients of the middle and lower middle class 
have to do without the assistance of a regular nurse. ‘The 
consequence is that the patient is longer ingetting welland that 
his or her immediate friends, who act the nurso’s part without 
the nurse’s rest, often get laid up or become broken down, 
It is, however, in hospitals that the beneficent work of nurses 
is fully seen, It is to this work and to considerations 
for improving it that the Lords’ Committee give so much 
space and, we may add, so much praise. What strikes an 
outside observer with surprise is the fascination which nursing 
seems to have for a large number of women, even in classes 
of society where pecuniary motives can have no force. ‘This 
is a matter of common observation ; but it is strikingly illus- 
trated in the report. At the London Hospital the number of 
applicants for employment as nurses was 1600. Nurses are 
drawn from a well-educated class. Many are daughters of 


professional men, merchants, farmers and tradesmen— 
even the nobility and aristocracy are not unrepresented 
in this noble class of workers—for there is no evidence in the 
report of ignoble work or workers. .We are all familiar with 
old stories of cruelty in hospital nurses ; but there is,no 
reason to think that in the hospitals of London now, with a 
nurse to three patients and a half, and these nurses carefully 
sclected and closely supervised by matrons of special training 
and large experience, any material complaints can be made. 
On the contrary, testimony was forthcoming of the admirable 
care and attention bestowed on the patients ‘and the spirit 
of self-sacrificing zeal which animated the nurses. . This 
testimony is the more creditable as their hours are still too 
Jong and their holidays and periods of relaxation too short. 
‘The work-day on an average extends from seven in. the 
morning with short intervals for meals to nine o’clock at 
night. Money only is wanted to increase. the proportion of 
nurses to the sick, but of recent years a great advance in 
this direction has been made, At St. Bartholomew’s it has 
been doubled in ten years and at the London Hospital in-1880 
it was 1 to 5, whereas it is now 1 to 3§. Still there is room for 
improvement, and when hospitals have succeeded in. elimi- 
nating their unfit cases we shall expect to see such a flow of 
charity as will diminish by three or four hours the working 
day of nurses. It is gratifying to know that the Com- 
missioners find no serious evidence of defective health in 
nurses as a rule, 

Another satisfactory point established by the work of the 
Lords’ Committee is the entire disappearance of friction and 
misunderstanding between the medical and nursing staffs. 
The Committee attribute this to the system by which the 
matron is made responsible for the efficiency and the dis- 
cipline of the nurses and to the recognition of this system by 
the medical staff, ‘The Committee magnify the position and the 
responsibility of the matron, and regard it as second. in 
importance only to that of the medical staff, adopting appa- 
rently the strongly expressed opinions of Miss NIGHTINGALE, 
As the importance and position of nurses become increas- 
ingly recognised they will be expected to give more and. 
more proof of their efficiency and training; and there 
seems every probability that their remuneration and their 
prospects will improve. In a nurse character is an important 
qualification, In this respect hospitals have a decided 
advantage over private nursing arrangements. In a hospital 
the nurse is under the immediate supervision of the matron 
and of the sisters. Virtues and faults are more quickly and 
easily discerned. In private practice it is difficult to get such. 
a knowledge of the actual character of a given nurse. Faults, 
havo to be very pronounced before patients or familics will. 
make them the subject of note or complaint to the hospital. 
or association from which the nurse comes, and so it may: 
happen that a faulty nurse may have a long run of cmploy- 
ment; but the general experience of medical men will go to 
confirm the impression left by the report that nurses have 
rapidly improved in eflicioncy, in faithfulness and in kindness, 
and generally deserve the confidence of the public. 


= 
Dr. SWANN has clearly demonstrated in a paper which 


appears on page 194 in our present number the grave results 
that may arise from drinking water that has been conveyed, 
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through leaden pipes. The solvent action on lead which is 
specially characteristic of certain waters—notably those of 
the moorland supply in Yorkshire and in Devonshire—has 
been very carefully studied by several chemists during the 
last few years. Whatever way speculation may turn as to 
the cause of this remarkable property, it seems fairly well 
established that lead-dissolving waters are gencrally unusually 
soft and contain but little mineral constituents, whilo waters 
which have not the power of dissolving lead commonly 
contain a maximum of chalk in solution besides other mineral 
matter, though perhaps little organic matter. This is illus- 
trated in a singularly conclusive experiment made by 
Dr. GARRETT some time ago, who found that a sample 
of water obtained from Mirfield, Yorkshire, notorious 
for its lead-dissolving powers, acted strongly on lead, but 
when it was mixed with Now River water (a water which 
does not dissolve lead at all) in the proportion of 1 part of 
the latter to 20 parts of the former, the action on lead was 
entirely prevented. The addition of “hardness” to a water 
was “recognised as a likely remedy by the subcommittee 
appointed by the water committee of the corporation of 
Sheffield in 1890. In accordance with a resolution adopted 
in March of that year the water supplied to the town was 
continuously treated with chalk, and the medical and 
chemical experts expressed unanimously their satisfaction 
with the means successfully adopted to effect the removal of 
the cause of complaint and also their approval of the per- 
manent continuance of the process, ‘The report goes on to 
say that, ‘with a view to the security of the community 
using the water from liability to injury from lead ‘contamina- 
tion, the process now adopted for treating that water with 
carbonate of lime in the form of chalk, or such modification 
thereof as experience may show to be an improvement, 
thereon, be permanently continued ; and that, for the more 
Satisfactory and economical application of the process, 
such apparatus be provided and fitted up as will permit 
the addition of the material to the water in an automatic 
taanner. 1 ‘The cases cited by Dr. Swany, however, occurred 
at Batley in Yorkshire in June of the present year— 
that is, just two years after the above recommendation was 
issued. We do not gather whether the chalk remedy which 
has proved satisfactory in Sheffield has been tried at Batley. 
It seems odd if it has not, for on the face of it there is no 
reason why a remedy in one place should not prove also a 
remedy in another. Everyone will agree that the subject is 
serious enough to demand immediate precautionary measures, 
and that the evil is one to be once and for all avoided. At the 
Congress of Hygiene held in London last year, Dr. GARRETT, 
to whose investigations we have already referred, read an 


. interesting paper on this subject, and the discussion to which 


it gave rise proved of an instructive character, bearing 
ehiefly on the question of a means of prevention. Some 
chemists—and it is to be regretted that there were not more 
medical men present in this section—expressed their approval 
of the addition of chalk asa remedy, and one eminent expert, 
Professor LENMANN of Berlin, quoted an instance in Germany 
where no cases of lead poisoning had occurred since 
this treatment had been adopted, the water having hitherto 
acted strongly on lead. Dr. Percy FRANKLAND advocated 


1 Tug Lancet, Aug, Ist, 1891, p. 245. 


the use of carbonate of soda, while others recommended tho 
employment of lead pipes containing 3 per cent. of tin. Lead 
pipes containing 3per cent. of tin have beon employed in Dublin 
and in Blackburn and no cases of lead poisoning, it was stated . 
at the Congress, have since occurred, although previously to 
the adoption of this precaution the waters were known for 
their power of dissolving lead. Dr. SWANN has incidentally 
referred to the use of a tin-lined iron pipe. Tin, of course, ix 
quite proof against the solvent powers of water, and if it did 
not possess certain other disadvantageous properties which 
preclude its practical employment no better material could 
be found. Apart from the enormous undertaking which ‘the 
substitution of tin-lined pipes for those at present: in use 
would entail, there are combined qualities possessed by lead 
not enjoyed by other available metals. Lead is practically 
the only soft metal at hand, and pipes made of it may, as 
is well known, be bent or adapted to almost any shape; more- 
over, it is casily repaired or joined. ‘Sin, on the contrary, is 
hard and brittle, and when bent is liable to crack or “kink,” 
and where tin enters into the composition of an alloy it tends 
to introduce hardening qualities. It seems, therefore, that 
the simplest and the only practicable remedy is the one already 
alluded to—that is, treating the water with crushed chalk 
before it passes into the service pipes. Such a precautionary 
measure, it may be imagined, could be readily adopted by 
the proper authorities at the stations where the water is 
stored. In addition to the ordinary filter-beds of a waterworks, 
all that would be required would be a bed of chalk over which 
the water should be allowed to flow. Objections have been 
raised to the use of hard water for drinking purposes as likely 
to cause mischievous concretions in the human system ; but, 
as a matter of fact, there is no evidence to show that such has 
been the case, At any rate, if hardness is regarded as objec- 
tionable, it may be got rid of by applying a simple and well- 
known process to the water after it has been drawn off. But 
of two evils the lesser should surely be chosen, 


Annotations. 


“Ne quid nimis.” 


MEDICAL MEMBERS OF PARLIAMENT. 


TE following is a list of members of our profession who 
have been elected to the new Parliament :—Charles Cameron, 
M.D., LL.D., will represent the College Division of Glasgow ; 
Donald McGregor, L.R.C.P., L.R.C.S. Edin., is elected to 
represent Inverness-shire; Gavin B. Clark, M.D., is returned 
for Caithness; Robert Farquharson, M.D., '.R.C.P.Lond., 
LL.D., for West Aberdeenshire ; Charles K. D. Tanner, M.D., 
for Mid-Cork ; M. A. MacDonnell, M.D., for Queen’s County 
(Leix) ; J. E. Kenny, L.R.C.P., L.R.C.8.Edin., for the College 
Division of Dublin City; D, Ambrose, M.D., for Sputh Louth ; 
R. G. Price, M.R.C.3., for East Norfolk; and Sir Walter 
Foster, M.D., V.2.C.P.Lond., for the Ikestone Division of 
Derbyshire. 


THE INTERNATIONAL MEDICAL CONGRESS 
OF 1893. 
Now that the question as to when this great gathering 
shall hold its sittings has been decided in favour of 
“the last week of September,’? 1893—a date at which, in 


|. what has been called the ‘non-business period of the year,’” 
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Rome isa perfectly safe place of sojourn—the various sec- 
tions over which the work will be distributed are proceeding 
vigorously with their preparations. A meeting has been held 
jn the house of the Hon. Guido Baccelli, president of 
the Congress, at which a first step has been taken to 
constitute the committees of these sections with a view 
to defining their special programmes and to appointing their 
porsonnel. A beginning was made, appropriately enough, with 
the section of Sanitary Engineering, a subject of the highest 
importance in its bearings on State medicine, and nowhere 
more so than in Italy, where water-supply, drainage and the 
yeclamation of waste malaria-breeding lands—the truce 
Italia irredenta—demand immediate and effective action. 
The ‘‘Comitato Organizzatore della Sezione, per l’Ingegneria 
Sanitaria’? (Organising Committee for Sanitary Engincer- 
ing) has thus been constituted: Signors Cadolini, Zainy, 
and Romanin Jacur (members of the Italian Legislature) ; 
Professors EB. Gui, Gactano Bruno, and Galileo Ferraris; 
the engineers Tinchera, Zoppi, G. de Angeli, Giachi, 
Fadda, Costiglia, and Lemmi; the Commendatore Bon- 
giovannini; the Commendatore Pagliani; the Cavaliere 
Bentivegna; and Dr., Maggiora. ‘To all who have in- 
terested themselves in the great undertakings of ‘sani- 
tary enginecring in Italy during the last two decades 
these names are full of significance, associated as they are 
with the successful solution of problems that had baflled 
many able, energetic and hardly less accomplished pre- 
decessors. ‘he organising committee thus appointed is now 
engaged in its preparatory work, prominent in which is 
tho selection of special subjects to be introduced for 
discussion at the Congress. When these subjects have 
been definitely chosen and announced they will be en- 
trusted to committees charged with their special study, 
each of which will prepare its report embodying the 
result of its labours, What has been achieved in the 
section of Sanitary Engineering will also be soon effected in 
the other sections, and from time to time, as their working 
staff and programmes are completed, we shall keep our 
readers informed of the progress made. In no undertaking 
in which her national honour has been concerned has Italy 
been more in carnest than in this, and she looks to its 
success as fraught with additional proof that she has justly 
won her legitimate place among the great Powers—a place 
attested not only by her formidable armaments on sea and 
land, but by her proficiency in those sciences and arts in 
which she once took the lead. 


A TEACHING UNIVERSITY FOR LONDON. 


AS we pointed out last week, the Royal Commission, which 
is inquiring into this important question, has reached the 
most critical part of its investigations. ‘The question of the 
fusion, for the purposes of scientific teaching, of some of 
the smaller medical schools, or of their pupils being taught 
science at one of the colleges or larger schools with 
Properly-equipped scientific laboratories, is a secondary 
consideration ; equally so are the problems of University 
extension teaching and of whether professors of University 
standing should be appointed to give lectures on subjects 
which a collegiate professor could not be expected to teach, 
or which had been made special matters of research, 
Already the lectures given at the Royal Colleges and at the 
University of London afford a precedent for such higher 
instruction in medicine and it would doubtless be of great 
value to the profession if instruction of this kind were extended, 
Professorships of University standing could be created for 
this purpose under any of the schemes, either that of the 
Senate of the University of London, that of the Gresham 
Charter, or that of the Association for, Promoting a 
Professorial University for London. ‘There is no practical 
difference between the main propositions in the earlier and 


ed 


later schemes propounded by the Association. A Senate 
which is not composed of representatives of institutions, but 
which is to consist of professors and Crown. nominees, can 
never expect to gain the adhesion of the medical schools 
and teaching colleges in the metropolis. It is not probable 
that any institution of academic rank in London would be 
willing to be absorbed without adequate representation on the 
governing body. We question even if University College 
(medical faculty included) is willing to be absorbed and it has 
been definitely stated that King’s College would never agree 
to such a process, Other institutions, such as the larger hos- 
pitals possessing able teachers in science and good laboratories, 
would also refuse to submit such an integral part of 
their educational establishment to the absolute control of 
a centralised body. ‘The medical students of London 
require more schools of science than one and should not be 
subjected to a single scientific authority, and the same applies 
to students in arts and science. London is too large for a 
centralising scheme, and some arrangement for a partial fusion 
among the medical schools would be far more beneficial. 
‘The fact is apparent in the documents issued by members of 
the Association that whilst a desire for centralisation in arts 
and science is obvious, the necessities of the medical schools 
‘« probably require special treatment.’’ The Association does 
not come to closo quarters and tell us what treatment is 
recommended and how it proposes that this should be carried 
out. Mr. Stanley Boyd's statement would have more 
weight if the Executive Committee for Promoting a Pro- 
fessorial University for London would explain in detail, as has 
been done in the Gresham Charter and in the various schemes 
of the University of London, in what way it is proposed 
to translate an ideal scheme into a workable plan. With regard 
to Dr. Glover’s letter, it may be pointed out that originally 
a university degree did not confer a licence to practise, but 
was simply an academic distinction, and there are many 
members of the profession who are of opinion that it would 
have been a wise course if the old plan had not been altered. 
As, however, every medical degree of a university is now a 
qualification, it is essential, we think, that any degrees 
granted by a new university in London should carry the 
same right as those of the older universities. * 


INCIDENTS OF THE RUSSIAN CHOLERA EPIDEMIC. 


From all time the medical profession has been able to find 
among its members men distinguished no less by human 
fellow fecling and a high sense of personal duty than by intel- 
lectual capacity and scicntific insight. We should be guilty of 
a widely reaching injustice were we even to allow that such 
men were exceptional or other than typical of their class. 
It is they who have earned for it that honourable position 
which it now enjoys in all civilised communities. It must 
also be admitted, nevertheless, that times of panic in the 
presence of uncontrollable disease, as they have exerted a 
depressing influence upon the mental and moral force of a popu- 
lation gencrally, have acted with a like result upon many of its 
healers. ‘Lhe plague of London acted thus as a discriminat- 
ing influence. ‘There were those who at that time bore well 
the crucial test of their devotion, and there were those who 
preferred their personal security, According to recent infor- 
mation members of our profession in Russia are now passing 
through a similar ordeal during the visitation of cholera, 
and details are given of a not very creditable medical 
exodus from the affected area. It is reassuring to learn, 
however, that this apparent dereliction of duty has not been 
entirely, if indeed it has been in any degree, spontaneous. 
Reports tell us of riotous disorder prevalent among 
the populace in Astrakhan and Saratoff, of a hospital 
wrecked, and of medical men and nurses shamefully mal-. 
treated, It is casy to conjecture a possible reason, which is 
no reason, for this extraordinary behaviour, ‘The intractable 
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nature of established cholera is well known, and we may 
conclude that the ignorant mob have, in their impatience of 
the epidemic, attributed their misfortunes to the supposed. 
fncapacity of those who are labouring for their relief. ‘This 
error is everywhere too common, though not everywhere 
“equally extreme or equally disastrous, Selfishness, ignorance 
“and ingratitude are its underlying causes. The Russian 
Government, it is said, has interfered to prevent tho resulting 
exodus of practitioners, and there is therefore some ground 
for hopo that under the control of a recognised authority we 
may shortly witness the signs of a clearer understanding of 
the position and of a more generous unity in the face of the 
common foe. 


THE TREATMENT OF UNTRIED PRISONERS. 
‘THE treatment of untried prisoners is a matter to which 


ave have on more than one occasion felt constrained to draw: 


attention, and of late we hoped that it had received at the 
hands of the responsible authorities the consideration duc to 
‘a matter of grave importance, affecting the comfort in a great 
degree and in no small measure the health of aclass of persons 
for whose condition the community is in a special sense re- 
sponsible. It would seem, however, that at Durham the accom- 
“modation afforded to prisoners awaiting trial in the precincts 
of the court is still conspicuously deficient. Mr. Justice Day is 
reported to have recently observed that it was a ‘sad thing 
that there should only be one room for male prisoners, 28 ft. 
Tong, 14 ft. wide, and 11 ft. high, Prisoners ought to be 
‘detained with convenience to themselves and convenience 
to society. It was sad to think that twenty or twenty-five 
males, many of them mere boys there for the first time, some 
of the men old returned convicts, were all put together, not- 
withstanding all the care that was taken in prisons to 
prevent communication.’’ These observations need no com- 
ments to enforce them, but we trust that they will have their 
due effect upon those who are responsible for the state of the 
Durham Court House and other similar places up and down 
the country. 


SUICIDE AND SMALL-POX: A QUESTION IN 
NOTIFICATION. 


A VERY painful case, full of lessons to the profession and 
the public, has been the subject of a coroner’s inquiry at 
Saffron Walden. ‘The patient’s name was Mark Chapman, 
aged forty-seven, living at Sewers End, a hamlet of the town. 
He was removed to the infectious hospital; but to make 
room for him two cases of scarlet fever had to be removed. 
‘The caretaker’s wife was supposed to be qualified to do all 
the nursing, apparently including the two infectious diseases. 
‘Lhe sanitary inspector, having removed Chapman in an ambu- 
lance, stayed with him a little time—he had been informed that 
he would not keep in his bed. ‘The patient was quict, and 
seemed as if.he would go to sleep. ‘he caretaker, after 
returning the horse which had drawn the ambulance, went 
to the ward and found that the patient had escaped through 
a space of open window about eight inches wide. He 
informed the police, who soon discovered the patient lying 
face downwards in a pond about ten yards from the hospital 
and presenting a dreadful appearance of skin discase. In- 
spector Creasy and Police-constable Lancum tried artificial 
respiration for some time but without success. ‘They were 
warmly thanked for their exertions by the jury. ‘The noti- 
fication history of the case is more instructive than satis- 
factory. A medical practitioner had attended a daughter of 
this man for some time and allowed her to go home with an 
eruption which he considered chicken-pox. ‘The symptoms 
had been very mild. In a fortnight a sister developed the 
same symptoms and then the father, when the medical 
attendant’s suspicions of something worse were aroused. 
Four days after first secing the patient he ordered his 


removal to the infectious hospital, . but still’ spoke of 
chicken-pox ‘to prevent panio.”? “When pressed for still 
another case to explain the attack of the first daughter he 
reluctantly stated that there had been one in the grammar 
school. Ho notified Chapman’s case on the Saturday. It 
is unnecessary to accentuate all the lessons that are con- 
tained in the above facts. As the coronor said, it is not 
always easy to differentiate chicken-pox and sinall-pox and 
we must make tho most of this fact. Still when case follows 
case and an adult is attacked severely it is time to use dili- 
gence in diagnosis for the sake of the public and all con- 
cerned. We will not dwell on the sanitary prospects of a 
community where scarlet fever patients have to make room 
for small-pox without, as we understand, an interval for dis- 
infection even if there were the matorials or the nurses, 
which seems doubtful. We do not read a word about the 
revaccination of the police and other exposed persons. We 
trust that this crowning, if not only, protection in such 
circumstances has been applied with promptitude. Whenever 
a rash is of doubtful nature and may be small-pox all 
exposed persons should be revaccinated. 


FINES FOR NON-NOTIFICATION. 


The Times.of July 20th gives particulars of charges under 
the Public Health Act, 1891, at the Westminster Police-court, 
against the Countess of Donoughmore and Dr. George Mann 
Carfrae. Lady Donoughmore was charged on two informa- 
tions with failing to notify to the owner of a lodging-house 
the fact that her daughter was suffering from scarlet fever 
and with knowingly removing the infectious case in two cabs. 
Dr. Carfrae’s offence was against Section 55 of the Act for 
failing to notify the case which he attended to Dr. Parkes, 


‘medical officer of health for Chelsea. Details were given and 


the facts were admitted. The defence was that her ladyship 
gave onc of the cabmen a sovereign to have the cab disinfected 
and as soon as she got to her hotel she wrote to the Com- 
missioners of Police. Dr. Carfrae said he had in the end 
notified ; but it was shown that three days had been allowed 
to elapse. Mr, de Rutzen, remarking that it was of great 
importance that the salutary provisions of the Act should be 
enforced, imposed the full penalties—£10 on each of the 
summonses against Lady Donoughmore and 40s. in the case 
of Dr. Carfrae. We regret that any medical practitioner 
should lay himself open to so obvious a charge. Nothing 
would have been lost in this and.in the generality of such 
cases by proceeding deliberately and according tolaw, whereas 
by such hasty and illegal procedure innocent people are ex- 
posed to the risk of much suffering and trouble. 


VILLAGE SANITATION IN INDIA. 


Miss FLonENcH NIGHTINGALE, with undiminished pluck 
and energy, and with that true womanly feeling which shines 
through all her noble deeds, is trying to bring home to the 
people of India the necessity of turning their serious 
attention to the sanitation of the villages. It was largely 
owing to the action of Miss Nightingale that the Indian 
section of last year’s Congress of Hygiene and Demography 
assumed such grand proportions. In Icbruary, 1891, Miss 
Nightingale addressed «letter to the Poona Sarvajanic Sabha 
calling attention to the Congress, and emphasising tho 
importance of India being thoroughly represented. In 
this letter the point is insisted upon that the native gentle- 
men have a duty to perform in interesting their wives in the 
important matter of home hygiene, and Miss Nightingale 
thoroughly recognises that a raising of tho standard of 
domestic sanitation is the surest way to the real and per- 
manent sanitary improvement of the people, and that the 
only way to procure pure water in country districts is to pre- 
yent the reckless fouling of wells, which, common in this 
country, is doubly common in India, where the poorer people 
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«geom to be absolutely without any sense of decency or care in, 
‘tho elementary principles of the right bestowal of poisonous 
refuse, ‘The appeal of Miss Nightingale and the other repre- 
.gentations which were made by tho Indian Committee, both 
privately and.through the Secretary of State for India, were 
most successful and resulted not only in magnificent contribu- 
‘tions to the Congress from many of the native Indian princes, 
put also in very thorough discussions on Indian sanitation 
cand the establishment of a ‘Tropical Section as a permanent 
feature of all future Congresses. At the close of the Con- 
gress an important memorandum was drawn up and signed 
by the chairman of the Organising Committee, the Sccretary- 
-Goneral and many of the members of the Indian Com- 
mittee, pointing out that the papers read at the Congress 
had revealed the deplorable sanitary condition of’ the 
-yural: villages, and urging that sanitary measures should 
ve considered as a first claim upon the village cess 
wr rate which is levicd for local purposes. Miss 
Nightingale forwarded these and other documents to 
Lord Cross, the Secretary of State for India, and his lordship, 
sin thankfully acknowledging the documents, promised to urge 
upon the Government of India and Bombay the importance of 
sconsidering the representations which bad been made. In 
canother column will be found a review of the eleventh volume 
of the Transactions of the Congress which is devoted to Indian 
sanitation, and we understand that two hundred copies of it 
have been ordered by the India Office for distribution. ‘Those 
‘who wish to understand the nature and the size of the 
ssanitary problems connected with our great Eastern Empire 
should study the contents of this volume, to which officials 
and non-officials, native and English, have alike made im- 
portant contributions, bs 


THE MEDICAL MISSIONARY IN EAST AFRICA. 


A Hinpoo, jealous of the encroachments of Western 
civilisation on his traditional beliefs, when asked ‘‘ Which of 
al the methods of that civilisation do you fear the most?” 
naturally enough evaded the question, remarking, ‘Why 
should I put weapons in the hands of an enemy?’ At last 
he said, ‘‘We do not greatly fear the missionary schools, for 
we need not send our children. Nor do we fear their books, 
for we need not read them ; nor their preaching, for we necd 
not listen to it. But we dread tho doctors and the women. 
“the doctors are winning our hearts and the women our homes ; 
and when our hearts and homes are won, what is there left of 
us?” It is, in truth, with the advent of the medical man and 
the trained nurse that progress has been made in thereclamation 
«f the backward Oriental, and the annals of missionary enter- 
prise would lose half, and more than half, of their practical 
interest if these two factors of their work were omitted from 
the record, We had recent océasion, in noticing the carcer of 
thelateRey, John Lowe, F.R.C.S.EBdin., to indicate thoimmense 
Aeverage given to his operations by his skill in the healing 
aut, and how the success that followed his exertions had 
encouraged the great medical missionary school at Edinburgh 
‘to redouble its activity and to reinforce its service by an 
‘increasingly effective contingent of medically trained workers, 
Nor is it less true that medicine itself is reaping the 


advantage of such disinterested and really philanthropic | 


activity ; and just as the discovery of America enriched our 
Vharmacopoia, so does the steady opening up of ‘ Darkest 
-Africa” and the development of its virgin resources in ‘the 
Vegetable and mineral kingdoms, to say nothing of its wealth 
a climatic situations, react for good on the means at the 
<lisposal of the profession in every branch of therapeutics. 
It is such considerations as these that give interest to the 
<ctemony of the 14th inst. at Glasgow, where the memorial 
missionary steamer the Jlenry Henderson, built for the Church 
of Scotland Foreign Mission Committee, was successfully 
Jannched by its “godmother,”? Mrs. A, L, Bruce, daughter 


of the late Dr. Livingstone. A very iiumerous and dis- 
tinguished company, in which all ranks “and professions 
had their representatives, assisted at the ceremony, and 
the chief spokesman of the occasion, Professor’ Henry 
Drummond, set forth the good service which the steamer 
was about to enter upon, It will enable’ the medical 
missionary to conduct operations among the Makololo 
and other river tribes of British East Africa, plying as 
it will between the Chindé mouth of the Zambesi to Port 
Blantyre, and touching at all the intermediato stations. Mrs. 
A. L. Bruce added that two other steamers, to assist the 
further enterprise of the mission, were in contemplation, ‘‘ so 
as to perfect: the transit service from the Chindé mouth of the 
Zambesi, right up the river.’’ The friendly codperation in 
this direction between the different religious sects of the 
mother country will soon, it is gratifying to think, be an 
accomplished fact—a prime agent in which desirable consum- 
mation can be no other than the increasing medical element 
in the undertaking—an element which ignores all differences 
of creed, and which, more than any other force at the service 
of philanthropy, can say that ‘‘its ficld is the world.” 


ALBINISM IN MINES. 


Iv has long been known that animals living for generations 
in dark places’ lose the colour which is produced ‘by 
exposure to the rays of the sun and assume the character of 
the so-called albino, It has, however, been supposed that the 
actual change into complete albinism is the result of genera- 
tions of life in caverns, valleys and other spots from which 
the sun’s rays have been cut off, and that by gradual change, 
extending from one generation to another, the races of 
the albino type have been developed. According to a 
series of observations: recorded in the Scientific American 
this hypothesis must be given up, or at all events much 
modified. From the facts discovered during some mining 
operations along the famous ‘‘blue lead” near to Bangor, 
California, it appears that in this range of mines there was 
recently reopened a mine that had once been worked under 
the name of ‘‘the old Potter Mine’’ (now called after its 
owner, the Bishop Mine), but had been closed for thirty 
years. A young explorer entered a dry slope leading toa 
second shaft, the existence of which was unknown owing to a 
thick growth of brush and trees about it. In the darkness he 
was surprised to hear a noise arising from a number of flies 
that were buzzing around him. One of these he caught, and 
on examining it by the aid of his lantern he was astonished 
to find that it was of pure white colour, although its eyes 
were red, Soon afterwards he heard what was unmistakably 
the sound of a rattlesnake, and directing his light towards 
the place whence the sound proceeded he saw the snake so 
clearly that he was able to strike it down by throwing at it 
a portion of rock, and afterwards to'kill it by crushing - 
it with other portions of tle same material. On 
taking this animal into the light it proved, like the flies, 
to be of the purest white. Professor Harlow Ballard of 
Buffalo, who was at the time near the mines making 
mineral explorations, procured the body of the snake and 
also several specimens of the ‘white flies.”’ Within a 
week under the influence of sunlight the: flics assumed the 
natural dark colour. of the common housefly. The mine had 
originally been closed owing to flooding, but the water in it 
had subsided and air had been admitted, but no light. The 
flies, Professor Ballard believes, were the changed offspring 
of common flies imprisoned when the mine was closed. ‘Tho 
snake, he supposes, had been carricd down by a water 
cwrent and had remained in the darkness long enough to 
undergo the logs of colour of its tissues which it so markedly 
exhibited. The observations above recorded open up tho 
question whether we ought to consider the change of colour 
in the flies and the snake as due’ to the same cause as that 
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which produces the true albino. Buffon assumed that the 
primitive colour of every living thing in nature was white, 
or, to speak more correctly, that every living thing in 
nature was primitively colourless, and. that develop- 
ment of colour was sequential to changes gradually 
induced by varieties of conditions to which things of life 
have been subjected in the course of ages. ‘I'he after- 
suggestion of Blumenbach, that the peculiar colour of the 
eyes of albinos is due to the absence of the black pigment, 
exploded the hypothesis of Buffon, and afterwards led to the 
view generally accepted, that the white colour of the skin is 
brought about by a similar cause and that the loss of colouring 
substance is induced by a gradual and hereditary process of 
change. In this last record the change in the snake seems to 
have been direct, while in the case of the flies there was therapid 
development of dark, colour so soon as the influence of the 
sun was brought into play, as if the sun’s ray had developed 
at once a pigmentary or colouring substance. ‘I'he observa- 
tions open up a new line of investigation for those who are 
devoted to the study of the influence of external forces on 
living structures and of adaptability to circumstances as 
part of the varied manifestations of vital phenomena that 
must be ever in progress in our universe, 


ONE OF MEDICINE’S FORGOTTEN WORTHIES. 


How inadequately the historian of medicine has acquitted 
himself of his task is impressed upon us from time to time by 
the publication of monographs vindicating from neglect or 
oblivion the good work achieved in their day and generation 
by inquirers, who found in the promotion of science their one 
pleasure and their one reward. Italians have animadverted, 
with. something of bitterness, on the postponement of their 
medical pioneers to those of other countries in the apportion- 
ment of honour won in physiological and pathological 
fields, and they have certainly made good the claims of 
not a few of their compatriots to a far higher place in 
“the order of merit’’ than history has hitherto vouch- 
safed them. A monograph of the kind referred to has 
just appeared, its author being Dr. Calandruccio and 
its title ‘Agostino Bassi di Lodi, il Fondatore della 
Teoria Parassitaria e delle Cure Parassitiche’’ (Augustine 
Bassi of Lodi, Founder of the Parasitic Theory and of the 
Modes of Curing Parasitic Disease). Bassi’s own countrymen 
had almost forgotten him ; but that, asa true precursor of 
Cohn, of Pasteur and of Koch he was a man of powerful 
inductive sense and far ahead of his times, has, we think, 
been demonstrated by Dr. Calandruccio’s work. He was 
born not far from Lodi in the Emilia in 1773, matriculated 
at the University of Pavia, and, under that prince of physio- 
logists, Spallanzani, devoted himself to mastering the 
scientific bases of medicine. An affection of the eyes caused 
him to make agriculture the business of his life, but 
without much success, blindness of a peculiarly hope- 
less character having supervened. But he did not abate 
one iota of his interest in pathological pursuits and 
so utilised the opportunities that his short-lived powers 
of vision had allowed him that, in the true scientific 
sense, he saw what later observers were able to verify in much 
more favourable circumstances, the findings of the microscope 
included. His agricultural occupations had interested him 
in silkworm disease and that peculiar phase of it known as 
“il calcino’’ engaged: his earliest consideration. Having 
endeavoured in a multitude of ways to trace it to its cause, 
he tried to reproduce its characteristic forms, on the hypo- 
thesis that it developed spontaneously. Nothing daunted by 
repeated failure he continued his experiments and his investi- 
gations till, after nineteen years of labour and expense, he 
satisfied himself that he had tracked tho phenomenon to its 
source. He published a book on the subject and showed that 
“il calcino ” does not spring into being spontancously; that 


ONE OF MEDICINE’S FORGOTTEN WORTHIES. 


[Junx 23, 1892, 


it is contagious; and that the principle of the contagium con. 
tinues to propagate itself on the dead body of the silkworm; 
that the medium of contagion may be by ingrafting or appro. 
priate aliments or by contact itself—al} which he reinforced by 
experiments going to prove that the germs of the diseaso may 
be diffused by the atmosphere. The cause of the malady he 
defined to be a living vegetable organism—a fungus, in 
short—whose seeds, penctrating into the silkworm or into 
other insects, develop, increase and give origin to other 
plants, these thereafter assuming in their ensomble thay 
efflorescence to which ‘‘il calcino’’ owes its name.: Bassi 
describes in their diverse phases these ‘ vegetabili minu- 
tissimi ”’ and the conditions most favourable to their develop- 
ment, such as humidity, moderate heat and the like; and 
then he shows, step by step, how the parasitic fungus attacks 
the silkworms and how it multiplies itself with a fecundity 
quite marvellous. In view, moreover, of the readiness with 
which the disease may spread from locality to locality by 
means of these very minute germs he proceeds to recom- 
mend modes of disinfection, among which ho instances. 
the frequent cleansing and the isolation of the locales of the 
silk-worm industry; after which he advises recourse to 
alcohol, to boiling water, to lixiviated caustic potash, and 
such means of destroying the germs. ‘This truly epoch- 
making work the blind, or all but blind, Bassi followed up 
by others in which actual research is more than replaced by 
acute reasoning in reply to his numerous critics. He admits. 
a quasi-spontaneity of generation in ‘‘il calcino,”” which he 
explains as due to a pre-existence of germs which the living 
forms have stored up within themselves, and which in certain, 
circumstances may develop and give rise to the discase. 
Bassi, moreover, anticipated the “‘cultures’”’ of the bacterio- 
logist, and from his special studies on ‘‘il calcino’’ he con- 
vineed himself that further knowledge in the same field will 
clear up marvellously the theory of contagions in general. In 
his latest works (1846-53) he demonstrates that all the phe- 
nomena presented by contagious maladies find theirexplanation 
in the ‘‘ipotesi parassitaria”’ (the parasitic hypothesis), and 
contends that not only plague, small-pox and rinderpest 
might be produced by ‘‘esseri parassiti vegetali o animali’” 
(parasitic beings, vegetable or animal), but besides that 
wounds might be kept up by such parasites, of which gangrene 
may be regarded as a consequence. ‘I'o combat these parasites: 
Bassi counsels a recourse to fire, to boiling water, to acids, 
to sulphur, to the salts of mercury and recommends as a 
disinfecting implement the needle with which Italian children 
are inoculated with vaccine lymph. All which, it will be 
admitted, discloses an intellect much in advance of his time; 
justifying Dr. Calandruccio in his closing remarks ; ‘Ever 
the parasitic doctrine, like many other branches of the 
knowable (scidile), has had its cradle in our Italy. With us 
it has had its origin and its growth, while foreigners have 
only facilitated its wonderful acceptance and diffusion.” 


DIURETIN. 


ProFessor DEMME, in a clinical report of the Berne: 
Children’s Hospital, mentions that he has successfully 
employed the so-called diuretin or salicylate of theobromine 
and sodium in several cases of dropsy, in which calomel and 
hot baths did not seem suitable and where ordinary diuretics 
had not proved beneficial. He finds that it may be regarded! 
as a safe drug for children above a year old, and one 
that is quite free from unpleasant effects, Ho belicves 
the diuretic effect is occasioned mainly by action ol 
the renal epithelium. In scarlatinal nephritis severe drops¥ 
coming on after the acute stage of nephritis is more easily 
reduced by diuretin than by any other means. In cases off 
mitral insufficiency, with insufficient compensation, ascites: 
and anasarca are best combated with the help of diurotin 
after the compensatory disturbance las been reduced b¥ 


{nn LANOBT, J 


THE MILITARY TOURNAMENT, 


[Jury 23, 1892. 213. 


‘As to dosage, children from two to five years of 
age may be ordered from cight to twenty-five grains during 
the day, and children of from six to ten years as much as from 
twenty-five to forty-five grains, in divided doses of course. ‘Tho 
total amount for the day is generally dissolved in four ounces 
of water, with ten or twelve drops of brandy and forty grains 


digitalis. 


of sugar, In some cases the administration was continued for. 


some weeks without any signs of cither a cumulative action or 
of diminished therapeutical offect being seen. In one of the 
cases of scarlatinal dropsy, of which details are given, the 
effect of diuretin was very striking. While the child was 
upon acetate of ammonia the urine amounted to only nine or 
ten ounces a day, and contained 0-15 per cent. albumen, 
according to Esbach’s ‘scheme of measurement, with a 
considerable number of granular casts and epithelium under- 
going fatty degeneration, ‘The change of treatment pro- 
duced an immediate effect, the urine in the three days 
amounting to neatly three times the quantity previously 
measured and containing only half the former quantity of 
albumen, with very few cnsts, and in a week neither albumen 
nor casts could be found. 


THE MILITARY TOURNAMENT. 


Iy the notice which we published of the Military Tournament 
at the Agricultural Hall in our issne of Juno 7th, we took 
objection to the sleeping accommodation provided for the 
soldiers, to the hot and vitiated atmosphere of the hall and 
to the want of requisite ventilation. ‘ents were erected 


- inan upstairs portion of the building and it was pointed out 


that such a condition of affairs was scarccly in harmony with 
amy hygiene or complimentary to those who made the 
Arrangements. Otr attention has been recently called to the 
‘lleged occurrence, of typhoid fever among some of the 
soldiers who were present at the Agricultural Hall on that 
occasion. It would be interesting to learn, presuming that 
the statement in question is correct, whether the occurrence 
of the disease among these soldiers is in any way connected 
with the overcrowding of the men, with the bad ventilation 
ef the building, or with the imperfect flushing of certain of 
the waterclosets, particularly of those which were used by 
the soldiers, 


TYPHOID FEVER IN CHICAGO. 


Ws have received a copy of a pamphlet giving the results of 
an inquiry instituted by Mr. William ‘I. Sedgwick, Professor 
of Biology of the Massachusetts Institute of cchnology, 
Boston, and Mr. Allen Hazen, chemist in charge of the 
Lawrence Experiment Station, into the extraordinary pre- 
valence and fatality of typhoid fever in Chicago. ‘The paper 
Was read in part before the American Statistical Association 
at Boston at the beginning of the present year, Assuming 
that there is no mistake about the figures and facts set 
forth in it, the amount of typhoid fever in Chicago 
has of late years assumed alarming proportions; and 
this state of things becomes of more than local ‘conse- 
«uence in view of the fact that the ‘ World’s Fair” is soon to 
be opened at Chicago. Unless measures be at once adopted and 
energetically applied to remove the causes of disease it is 
not to be expected that the consequences will be circumscribed 
within the limits of Chicago in 1893, or many years there 
‘has been a large amount of typhoid fever in that city; but 
fm 1890 the death-rate from this disease rose suddenly and 
Was still further augmented in 1891, During the latter year 
1997 deaths from typhoid fever were reported in Chicago, 
Siving a death-rate for this diseaso of 16-64 per 10,000 of 
population and a percentage of all deaths of 7-19. As com- 
pared with London, continental cities and those of the 
United States, the amount of typhoid fover in Chicago is very 
high. 'The typhoid fever death-rate per 10,000 inhabitants 
for 1881-90 was 6°75 in Chicago as compared with 1:80 


in London; and in 1891 the typhoid fever death-rate 
in Chicago reached the proportion of 16°64 as compared 
with 1:40 per 10,000 in London. ‘The general death-rate 
in Chicago from diseases other than typhoid fever is not 
excessive. The authors of the paper from which we are 
quoting suggest that if the total number of deaths recorded 
in Chicago from this disease in 1891—viz., 1997—be multi- 
plied by ten an approximate estimate may be formed of the 
whole number of persons affected by it during the year; in 
other words, it is estimated that more than 1} per cent. of 
the population of Chicago suffered from a disease which is 
classed as preventable, The cause of this lamentable state of 
things seems to be intimately connected with that of the 
water-supply. It is a case of water poisoning on a wholesale 
scale and of long standing, but which has grown worse of 
late years. The water of Lake Michigan is polluted in the 
vicinity of Chicago: by raw sewage and occasionally by 
the flushing of the Chicago river. We are glad to hear 
that the epidemic has been declining since January of 
the present year. It is also only right to add by way of 
conclusion that earnest and strenuous exertions are being 
made to remedy the pollution of the Chicago water-supply 
by some extensive works of a sanitary-engineering kind which 
will no doubt prove successful. : 


THE BUCHANAN PRESENTATION FUND. 

WE have alluded on a previous occasion to the fact that a 
committee, with Sir Henry Acland as chairman and Dr. 
Bristowe as treasurer, has been formed with the object of 
presenting to Sir George Buchanan, on his retirement from 
the poSt of Medical Officer of the Local Government Board, 
some permanent memento of the general esteem in which he 
is held. ‘he conspicuous services rendered by Sir George 
Buchanan to public health may be said to have a world-wide 
reputation, and doubtless all who are interested in the cause 
of preventive medicine will desire to contribute their quota 
towards the above fund. As the committee are desirous of 
learning as soon as possible the amount which will be at 
their disposal, intending contributors should forward without 
delay their subscriptions to one.of the secretaries—Dr. W. H. 
Hamer, 69, Dartmouth Park Hill, N.W.; Dr. J. C. Thresh, 
The Limes, Chelmsford. 


THE PATHOLOGY OF ADDISON'S DISEASE. 


In respect to the phenomena of Addison’s disease and the'r 
interpretation the pendulum of pathological opinion is con- 


| santly changing its position. Broadly stated, thereare two muin 


views of its pathogeny—the one which refers the symptoms 
to chemical changes, and the other which claims that they 
may all be explained by nervous disturbance. Although it is 
clearly wrong to single out from all its symptoms the fact 
of abnormal pigmentation alone, yet, as that is the most, 
obvious and easily noted in experimental researches, most 
stress has been laid upon it, As regards this single 
feature of the affection, the explanation has been offered, on 
the one hand, of its being due to the retention in the blood 
of products which the healthy suprarenals destroy, thus 
establishing a sort of parallelism between this disease and 
myxedema ; there is, on the other hand, no inconsiderable 
support to the view that pigmentation is under direct nervous 
control. ‘This latter view is fully stated by Professor 
Raymond in a recent paper,! based on a case of lymphadenoma 
associated with marked melanoderma, but where the supra- 
renus were unaltered ; whilst the great abdominal ganglia 
were seriously encroached upon by chronic inflammatory 
changes. Professor Raymond belioves that in the cutis there 
are chromatophorous cells which, like those in the frog and * 
chameleon, are under direct nervous control, and that they 
yield an excess of pigment to the Malpighian layer under 
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certain conditions of nerve disorder. Pathological records 
afford many facts in support of this contention, and we need 
dwell no further upon it. Quite recently, however, some impor- 
tant researches upon the normal suprarenals and the urine in 
Addison’s disease have come to the support of the chemical or 
humoraldoctrine. Dr. F. Marino-Zuco, director of the Chemico- 
Pharmaceutical Institute of Genoa, has found? that normally 
these organs yicld a notable quantity of neurino, which is 
also eliminated in appreciable amount in the urine in 
Addison’s disease. In a communication by Drs. F. and 8. 
Marino-Zuco, presented to the Academy of the Lincei by 
Professor Canazzaro, the subject is carried further. Experi- 
ments were first made to establish the physiological import- 
anco of the suprarenal capsules, showing that animals in 
which both these organs were removed did not survive, but 
when one only had been extirpated the animal snrvived and 
increased in weight. From fourteen to twenty-four days after 
the extirpation of one capsule circular slate-coloured patches 
were observed in the shaven skin, from which sprang tufts of 
blackish hair of rapid growth. In the next place they tested 
the action of neurine on animals, by injecting two to four 
cubic centimctres of a solution of 5 in 1000 into the peritoneal 
cavity. The daily injection of two cubic centimetres pro- 
duced no constitutional disturbance, but after six to cight 
days small slate-coloured patches with thicker and darker 
hairs were visible on the abdomen, and on shaving other parts 
of the body the same slate-coloured patches were visible, in- 
creasing day by day. The investigators are pursuing their 
researches and believe that they have discovered a clue to 
the mechanism of the pathogenesis of Addison’s disease. 


MEANS OF ISOLATION AT BATLEY. 


‘fmg question of the provision of means of isolation for 
infectious diseases in the sanitary districts which make up 
the Dowsbury Union seems to be at a standstill. ‘Lhe Batley 
scheme of a joint hospital fora number of those authorities 
was practically stopped by the alternative action proposed 
by Dewsbury, of which nothing more seems to have been 
heard of late. As will be remembered Batley was recently 
compelled to erect a temporary hospital, but it is a building 
that can in no sense serve for a term of years, and it now 
becomes a question as to what should be done in ordersto 
meet the permanent requirements of the borough. Dr. Swann 
advocates the erection of a small permanent hospital for 
Batley purposes only, and this seems to be the most desirable 
procedure. It would certainly always be possible to make the 
hospital a joint concern with one or more of the neighbouring 
authorities, provided sufficient space were secured at first for 
further extension of buildings when that might become 
necessary. But one thing is certain and that is that Batley 
ought no longer to defer dealing with this matter in a final 
and efficient manner. 


ALLEGED GAOL FEVER AT KILKENNY PRISON. 


WE are indebted to Dr. C. E. James, senior surgeon to 
the Kilkenny County Infirmary and medical officer of H.M. 
Prison, Kilkenny, for the following {account of the cases 
which have occurred there. J ourteen cases of a febrile 
disease, with symptoms identical with those of a case re- 
corded by Dr. Drysdale in the Medical Press of the 6th inst., 
have occurred in the prison. ‘The general features are acute 
headache and pains in back and limbs; there is a very 
erratic range of temperature, the maximum being usually 
attained on the second day; nervous symptoms and 
delirium are marked in some cases, absent in others ; where 
delirium occurs it is an early symptom. It bears no 
relation to the temperature and sometimes is present 
throughout, Slow pulse (40 to 60) occurs at some period in 
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nearly all cases as does subnormal temperature, whichis some. - 
times succeeded by arise to its former height ; there is no. 
initial rigor, but sometimes a period of malaise of varying 
duration. All cases date the beginning of their illness to 
some time between Juno 18th and 26th, 1892. The cases,” 
oceurred simultancously in all parts of the prison anong 
persons who had no communication with cach other, two deing- 
the governor’s children. ‘I'he highest temperature recorded 
was 104°, All the usual symptoms of typhoid fover aro absent, 
No rash, spots, iliac tenderness, specific diarrhea or splenic. 
enlargement are present. ‘Ihe diseaso runs a prolonged. 
course, convalescence being slow and preceded by a stage of 
subnormal temperature. Of the fourteen cases cight are con- , 
yalescent, four going on very favourably; one, who suffers 
from long-standing heart discase, is not yet out of danger, 
and one death in the case of a man of very intemperate 
habits and broken constitution has occured. ‘The drainage 
of the prison has recently been thoroughly overhauled and 
appears to be above suspicion, ‘Tho water is derived froma 
well 150 fect deep, the last twenty of which are bored through 
solid rock, and is not contaminated by organic matter. The 
site of the prison is an clevated and healthy one. ‘The hos- 
pital is a detached building and the most stringent measures. 
of isolation and disinfection have been carried out through 
the whole course of the disease with perfect success, no fresh 
case having arisen. Similar cases have been observed in the 
town and surrounding district. 


JOINT DISEASE IN HAEMATOPHILIA. 


Tnx effusion of blood into the joints of persons with 
Nremorrhagic diathesis is the subject of a paper in Volk- 
mann’s clinical lectures by Koonig of Gottingen, in which he 
points out that the so-called blecder’s joint is due not merely 
to effusion of blood into the cavity, but to irritation and a 
peculiar form of inflammation which leads to a permanently 
diseased condition, with contraction, ankylosis and other de- 
formities. Three stages of the disease may be distinguished— 
the hemorrhagic, the inflammatory and the retrogressive, the 
last producing conditions resembling those due to tuberculosis ; 
the tendency to form abscesses and fistule which exists in. 
tuberculosis is, however, entirely absent in hamatophilia. 
As regards treatment, the less that is done the better. On 
no account should capital operations be attempted, their 
result being invariably disastrous ; whereas, when absolute 
rest is maintained, and perhaps finally a simple puncture 
made into the joint, a successful result may sometimes be 
obtained. 


THE SIGNIFICANCE OF FLY BITES. 


We have now reached that point in the yearly circle ab: 
which, if at any timo, might have becn expected a con- 
tinuance of warm weather. Onosure earnest of summer heat 
(despite the recent rains, and it may sincerely bo hoped, 
merely temporary chilliness of northerly winds), has long: 
been present with us in an increase in the numbers and. 
activity of the household fly. It may appear fussy and 
unphilosophical to fret over this petty trouble, but we should. 
be more than human if our patience were proof against its 
constant and obtrusive attentions. ‘Lhe sick especially have: 
reason to complain of the annoyance it causes them. Happily, 
however, they are not quite without resource. ‘The 
muslin fly-curtain or head covering, the hand-switch, the 
fan, and a variety of other contrivances attest the practical 
ingenuity which has been enlisted on their behalf, Not least 
effectual, though as simple as it is generally unobjectionable, 
is the device of suspending a glutinous cord above the head 
of the invalid. Comfort, however, is not the sole object aimed. 
at by treatment of the fly plague. ‘The part played by insects 
in the inoculation of living germs has long been recognised, 
and it should be remembered that even the house fly, notwith- 
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standing the weakness of its mandibles, is not incapable of 
taking a sharo in this work, In Tu Lanopr of June 18th 
we showed how easily the fatal effect of the sting of a gad- 
fly might thus be explained. It is also a fact familiar to bee- 
keepers that the sting of the bee varies in severity under 
different conditions. May this not be attributable to the 
previous surroundings of theinsect ? We may also glean from 
the fact an implied lesson as to household cleanliness and 
as to the necessity of treating by suction, poultices, or other 
convenient methods even so slight a matter as an irritable 


fly bite. 


DEATH OF MR. THOMAS COOK, 


{np death of Mr. Thomas Cook of Leicester, at the ripe 
ago of eighty-four, tho originator of excursions by land and 
sea over the world, calls for a word of decp respect and 
regret. We sometimes complain of the restlessness of tho 
age and its locomotive tendencies. And there is something 
just in the complaint. But Mr. Cook is not much to blame. 
His is the credit of having reduced the evils and the discom- 
forts of travel and of having enormously contributed to the 
width of men’s ideas of the world and of their fellow- 
creatures. ‘The credit is the greater to a man who was born 
in a village and had to work at ten ycars of age for a penny a 
day. 


THE STRIZ MEDULLARES OF THE MEDULLA 
OBLONGATA. 


In is believed by many anatomists that the strim medul- 
lares or strim acustice of the medulla are connected with 
the roots of the auditory nerve. Bechtezeff disputed this 
view some time ago on the ground that, at all events in man, 
the development of the striam medullares is much later 
than that of the roots of the auditory nerve. He has 
recently published another paper in the Meditsinskot 
Obozrénio, in which he gives an account of the course of the 
strin medullares, so far as he has been able to trace them 
anatomically. ‘They arise in the white substance of the cere- 
bellum, close to the flocculus, and serve as commissural fibres 
for the basal portions of the cerebellum, emerging from the 
cortex of the convolution of the floculus. ‘The fibres first 
follow the inner basal surface of tho floculus, ascending on 
the margin of the cerebellum which surrounds the restiform 
body, and then reach the lateral margin of the fourth 
ventricle, 


THE MEDICAL OFFICERSHIP OF HEALTH FOR 
ISLINGTON. 


Taw Islington Gazette gives a long account of the final 
stop in the remarkable election to this medical officership of 
health, We cannot congratulate all the members on the dis- 
cussion. Even those who were defending what they con- 
sidered the reputation of the vestry from blots on its fair fame 
for purity of election suffered themselves to use a rudeness of 
Speech which disfigured their cause and detracted from the 
Weight of their arguments, ‘he discussion took place on a 
Teport from the Public Health Committee presenting threo 
selected candidates and recommending that ono of these 
should be appointed. Our readers are aware that the by-law 
of the vestry which forbids a recent or present member of 
it becoming a candidate for a paid office had been twice 
suspended in favour of Dr. Wynn Westcott. His name 
was included amongst those presented in alphabetical 
order by the Public Health Committeo, ‘The other names 
Were those of Mr. Alfred Edwin Harris, medical officer of 
health for the County Borough of Sunderland and for the 
Port of Sunderland, and of My. A. Wellesley Harris, medical 
officer of health for the Borough and County of Southampton. 
In the first division Mr, A. E. Harris had 46 votes, Dr. 
Wynn Westcott 43 and Mr. Wellesley Harris 23... In the final 


poll between Mr. A. EB. Harris and Dr. Westcott, Mr. A.’E. 
Harris secured 47 votes and Dr. Westcott 45. So ends this 
important and remarkable contest. Mr. A. E. Harris is a 
very well known medical officer of health and his record 
of work in Sunderland is so full of experience and success: 
in dealing with great epidemics and in altering a very 
unsatisfactory sanitary condition, that Islington may be con- 
gratulated on the appointment. We trust that Dr. Westcott’s 
abilities will be available for the public in another sphere. 
His very close public relations with his fellow vestrymen, 
and his clection by the suspension of a most wholesome by- 
Jaw would not improbably have weakened his influence im 
Islington. 


ABDOMINAL GUNSHOT WOUNDS. 


Dr. Poroskuin describes in the Russkaya Meditsina w 
case of gunshot wound in which the bullet had injured! 
the stomach and one kidney and the patient recovered. 
He leaves undecided the question whether the bowel had 
been perforated as well. ‘Lhe treatment was expectant. ‘This 
case and many others described in medical literature have: 
induced Dr. Poroskhin to teach that the treatment of abdominal 
gunshot-wounds in general should be expectant, with ex- 
ception only of those cases in which there is hemorrhage: 
from the abdomen or when gases or fieces escape from the: 
wound, or when there is incipient peritonitis, 


LEICESTER SEWAGE OPERATIONS. 


AcoorvdING to a report received by the Barrow rural 
sanitary authority from Dr. J. Turner, their medical officer of" 
health, the village of ‘Thurcaston is threatened with a grave 
nuisance, owing to the method in which the-Leicester sewage 
is being disposed of on the adjacent land. So grave is the 
nuisance that a large number of letters have been addressed. 
to the chairman of the rural sanitary authority by aggrieved: 
persons, and Dr. ‘Turner has advised that a notice be imme- 
diately served on the Leicester Corporation. ‘Ihe Turali 
authority, after discussing the matter privately, decided to 
refer the whole case to the Local Government Board and to 
inform both the County Council and the Leicester Corporatiom 
to that effect, 


EPICUREAN PHARMACY. 


Ir only they were as harmless in themselves as they are- 
worthless for any useful purpose, we might pass over 
unnoticed many of the wsthetic vagaries which have arisen 
at the prompting of a too civilised palate. Since they are not. 
always thus impotent, however, we must be allowed a word 
of warning respecting them. ‘Take, for example, the opium: 
habit. Intended by nature and employed by man from a 
remote period mercly as a remedial agent, we necd not remind! 
our readers how this drug has, almost within the memory of" 
living man, usurped the place of a houschold luxury. When 
chloroform was in course of introduction it was in a. 
somewhat similar manner adopted for a time as a kind 
of scientific bon-bon, It was a plaything of society, and 
curious tales are told of its effects in the drawing rooms of a. 
past generation, It is asserted that some erratic epicures. 
have more recently sought to add something to the fine native- 
flavour of the strawberry by sprinkling it with ether. Surely 
the law of contrast could not be further strained or the palate 
of man be more grossly insulted. Better, perhaps, in taste: 
(there is, proverbially, ‘‘no accounting for taste ’’), but worse 
by far in its unphysiological recklessness, is the practice 
of others, who are said to have substituted absinthe for 
wine at dinner. It is hardly worth our while to proclaim 
the self-cvidont fact that no process of reasoning can justify 
the misapplication of poisonous agents implied in each of 
these cases, Such experiments are doubly discreditable. 
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hey suggest, on the one hand, a meretricious tendency to 
indulge in the pleasures of the palate and, on the other, a 
culpable indifference to the dangerous folly of playing with 
edged tools. These latter have their use no doubt, but not 
in play. Poisons have their place also, but it is in the 
Pharmacopeia. 


THE CROTON WATER, NEW YORK. 


- Tne water-supply of New York, the New York Medical | 


Journal states, seems to be in a muddlcd condition, judging 
from observation and common report. From an esthetic 
standpoint the unfiltered hydrant water is not attractive, and 
its bouquet, so to speak, docs not inspire confidence. It is 
stated that chemical examination shows an increase of 
albuminoid ammonia,.and that the microscope reveals the 
presence of vegetable matter. If this condition persists we 
may oxpect to hear of an increase in the number of cases of 
enteric fever among the many who use unfiltered and unboiled 
water. 


TUBAL GESTATION AND OOPHORITIS. 


Dr. VeRTSINSKI, writing in a Russian journal on the 
ifferential diagnosis of tubal gestation and odphoritis, calls 
attention to one very characteristic symptom, which had been 
Yescribed by Thomas as far back as 1873, had then fallen 
into oblivion, and was only in 1889 again thoroughly appre- 
wiated by Professor Lebedefl. ‘This symptom is the varying 
size of the tumour in inflammatory conditions of the tubes 
and ovaries. ‘he tumour is sometimes as largeas an orange, 
whilst. on other occasions, and often in a few days only, it 
is barcly to be defined. ‘This periodical variation in: size 
ds closely connected with menstruation and ovulation. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Basle.—Drs. Sicbenmann and Burckhardt have been pro- 
moted to Extraordinary Professorships. 

Buda-Pesth. — The professorial Senate has proposed the 
following names for the chair of Surgery vacant by the death 
ef Professor Lumniczer : Primo loco, Professor Réczcy ; 
secundo loco, Professor Navratil; tertio looo, Professor Dollinger. 

Kénigsberg.—Drs, Zander and Nauwerck have been pro- 
mooted to Extraordinary Professorships. 

Manich.— Dr. Buchner, Professor of Pharmacentical 
Chemistry and Director of the Pharmaceutical Institute; has 
. tired, and Dr. Hilfer of Erlangen has been appointed as 

is successor. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN, 

‘TE deaths of the following distinguished members of the 
medical profession abroad have been announced :—Dr. 
Philipp Marbreiter of Vienna, at the age of cighty-three ; 
fe was connected with the establishment of the Wiener 
Medicinische Presse.—Dr. I. G. Richardson, Professor of 
Burgery in New Orleans. 


‘ue following despatch, published by Ze Yemps, com- 
pletely bears out the information, diametrically opposed to 
that vouchsafed by the majority of ow contemporarics, 
which we published in our issue of last week :—‘‘Garches, 
July 15th, 11 A.m.—Please formally deny the news published 
by a newspaper of this morning’s date; the health of 
M. Pasteur is completely re-established.’’ 


‘Ing Royal Commission to inquire into the granting of a 
charter to the proposed Gresham University held «a Jong 
sitting on ‘Tuesday last in Great George-strect, Westminster, 
Earl Cowper in the chair, The Bishop of London and the 
Mev. H. Wace, D.D., representing King’s College, London, 
gave evidence in favour of the granting of a charter. 


Lorp SANpuunst has invited the chairmen of the boards 
of the general hospitals and other gentlemen interested in 
the subject to a conference at Spencer House, St. James's. 
place, which will take place at half-past three to-day 
(Friday), July 22nd. Tho meeting will be of a preliminary 
nature, The attention of those present will be principally 
directed to the possibility of the formation of a central 
hospital board. ‘Lhe subject is one of great importance and 
of no less difliculty, seeing that very various opinions ‘are 
held by those well qualified to judge as to tho best means of 
securing the most desirable results from the working of ou 
noble medical charities. The proceedings, therefore, of the 
conference will probably occupy a somewhiat lengthy period, 


We regret to announce the death of Mr. Frederick le Gros 
Clark, F.R.S., F.R.C.S., in his eighty-second year. He died 
on’ Tuesday at his residence, The ‘Thorns, Sevenoaks. For 
many years he was surgeon at St. Thomas’s Hospital and 
lecturer there on Surgery and Anatomy, and during the 
latter part of his long life he was consulting surgeon at that 
institution. He was the author of many works on tho 
Anatomy and Physiology of the Nervous System, and trans- 
lated in the year 1847 Dupuytren’s work on ‘Discases and 
Injuries of Bones.”” He-was examiner for ten years to the 
Royal College of Surgeons, and President of the College in 
1874. Mr. le Gros Clark became in, 1872a Fellow of the Royal 
Socicty. ss 


Mr. Wi11AM DALLA Husbanp, ¥.R.C.S., for many years 
the leading surgeon in the city of York, dicd on July 18th in 
his seventy-sixth year, after a long and painful illness, Mr. 
Husband had filled the oflice of Lord Mayor of York, he was 
a Deputy Lieutenant for the West Riding of Yorkshire and a 
Justice of the Peace for York. He was consulting surgeon to 
the York County Hospital and had for many years been an 
active surgeon to the same institution. In 1868 he was 
appointed President of the Council of the British Medical 
Association. He subsequently acted as treasurer for a further 
period of six years. 


Yn colleagues of the late Sir Wm. Aitken, M.D., I.B.S., 
who served with him in the course of the thirty years during 
which he held the appointment of professor in the Army 
Medical School, are taking steps to erect a tablet to his 
memory in the chapel of the Royal Victoria Hospital at 
Netley. 


‘Te thirty-fourth annual meeting of the New Sydenham 
Society will be held in University College, Nottingham, on 
Friday, July 29th, at 9.30 A.M. ‘The business will includo 
the consideration of the annual report, tho balance shect for 
1891 and the election of officers for 1892-93, 


‘Yu appeal against the conviction in the Fulham scarlet 
fever case is to be heard by Sir Peter Edlin, at the Clerken- 
well Sessions, to-day (Saturday), the 23rd inst. There is only 
one short case to be heard before it. 


nu annual meeting of the Royal British Nurses’ Associa- 
tion was held in the lecture-hall of the Royal Pavilion, 
Brighton, on ‘thursday, July 21st. Dr. Hollis, I'.R.C.2P., 
occupied the chair. 


Mr. Donovan, medical officer of health for Cork, informs 
us that he has traced a case of small-pox to Vosvanges, Nor- 
way, and thinks it judicious to warn English visitors of the 
fact. 


Her Magusty tru Quuen has given directions for the 
appointment of Dr. Francis Voley Pougnet to be « Member 
of the Council of Government of the Colony of Mauritius. 
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NEW MEASURES AGAINST THE CHOLERA 
IN PARIS. 
(From ouR SPEOIAL CorRusronDENT.) 


‘Tn present cholera epidemic already gives promise of 
good yesults, It is lamentable; but nevertheless a most 
positive fact, that nothing is more prolific in producing 
sanitary reforms than the panic engendered by cholera. In 
Paris, but more particularly in the suburbs outside Paris, 
the means to prevent the spread of disease are either 
inefficient or most ineffectually organised. In the suburbs 
of Paris, where the cholera has so far found the greater 
number of its victims, the authorities do not know 
what to do and have not the means of taking effective 
measures even if they were sufficiently enlightened. In 
Paris the authorities know what to do and have the means 
of doing it; but these means and this authority is divided 
between the Prefecture of the Seine and the Prefecture of 
Police. In most towns there is one mayor and he is the 
chicf and responsible functionary. In Paris there is no 
mayor, but both the prefects exercise the functions of mayor, 
though they are irresponsible and not elected. ‘The authority 
being divided rivalries have arisen between the two adminis- 
trations, much to the detriment of, public welfare. Seeing 
how dangerous this might be, more especially in the event of 
an epidemic, Dr. Paul Brousse, Municipal Councillor, who 
has recently rendered good service to the cause of sanitation 
by initiating and helping to organise the Workmen’s Congress 
ot Hygiene, made a proposal to centralise the sanitary 
services. ‘This motion was made last February; and, as 
there was then no fear of cholera, the matter remained in 
_abeyance. It needed the present epidemic to infuse vitality 
into the proposal,',and Dr. Brousse’s suggestions have 
now in part been realised. y 
the Paris Municipal Council, and bears the date of Feb. 23rd 
last. In -the preamble Dr. Brousse points out that most 
orcign towns and several French towns possess an auto- 
Nonous, competent and responsible sanitary authority, but 
such an authority does not exist in Paris, ‘There are, how- 
ever, in Paris many scattered services which, if united 
ander one single direction, would constitute a good sanitary 
authority. 
| The Article 23 of the Decree of Messidor, year 8, confers 
upon the Prefect of Police in Paris all the powers in 
respect to sanitation which the mayors of other towns 
possess, ‘The Decree states: ‘The Prefect of Police shall 
maintain the salubrity of the town.’’ ‘This seems to render 
the’ Prefect of Police master of the situation, But on the 
other hand the subsequent Deeree of Oct. 10th, 1859, withdrew 
from this magistrate, among other administrative functions, 
the management of the sewers, the cleansing of the public 
streets, the emptying of cesspools, &c., and transferred these 
duties to the Prefecture of the Seine, 

‘Thus we now find at the Prefecturo, of Police the Council 
of Iygiene and Salubrity which is a county institution, 
the medical sanitary inspection of women under the Conta- 
gious Diseases Act, the service of disinfection and the staff 
of disinfectors, the transporting of cases of infectious 
disease, the inspection of meat, mushrooms, &c., the 
Veltinary service, the inspection of unwholesome industries. 
All these services come under the control of M. Besangon, 
chief of the Second Division at the Prefecture of Police, 
while the Municipal Laboratory is under the control of the 
Sceretary-Gencral of the Prefecture, : 

_At the Prefecture of the Seine will be found all the ser- 
vices connected with hospitals and poor relief, all that relates 
to sanitation in schools, the service of disinfection—that is to 
say, the disinfecting stoves; the commission on unwholesome 
dwellings, the service for the sanitation of the interior of 
houses, the direction of public works and finally the statisti- 
cal department. 

? Tt would be difficult to imagine a more confusing mixture. 

f bedding is sent to be disinfected in tho stove, it is done 
by the Prefecture of the Scine ; but the room from which 
the bedding has been taken must bo disinfected by men 
ma by and working under the orders of the Prefecture of 
F ene: The law affecting theso two administrations requires 

orough revision, but in the meanwhile Dr, Brousse proposes 


that under the Pr H ir ‘i 
shoal refecture of, the Seine a director of hygiene 


The proposition was printed by |° 


be established, in whose hands the sanitary services 


should be concentrated. ‘The director of hygiene should be 
a medical man and a distinguished hygienist and should be 
assisted by a municipal officer, a chemist and aclerk. ‘To 
this direction should be adjoined a consultative committeo of 
hygiene, with the Prefect of the Seine as president, 

This proposal, as already mentioned, met at first with but 
little support. Now, however, that the cholera has ‘broken 
out it has been discussed on all sides, and finally M. Lozé, 
the Prefect of Police, has taken the bull by the horns 
and has himself created a central direction for sanitary 
matters. ‘he decree of the Prefecture of Police is dated 
July 12th. ‘The preamble says: ‘‘It is necessary to cen- 
tralise the information given by the medical corps and the 
various administrative services on all certified cases of con- 
tagious disease, either in Paris or the departmént of the 
Seine, and to utilise to the best advantage the ambulance: 
waggons, the disinfecting stoves and the staff of disinfectors, 
so as to ensure the proper disinfection of the contaminated 
localities, and to codrdain and control in a united manner ald 
the prophylactic measures taken. 


“ DEORER, a 

“Article 1. A Permanent Committee of Hygiene, composed 
of the delegation of the Council of Hygiene and Salubrity 
of the Scine, shall be instituted at the Prefecture of Police.. 
‘This committee shall consist of five members, the two county 
councillors belonging to the Council of Hygiene and three 
members annually appointed by that assembly. 

“Article 2. Under the authority of this Permanent Com-- 
mittee, a service of information and of control for the dis- 
infecting operations and the removal of the sick that come 
within the attributes of the Prefecture shall be created. ‘Thiss 
service shall consist of four medical inspectors, of whom two 
shall be permanent and shall act as aides or substitutes. 

“Article 3, Ihe Secretary General of the Prefecture of 
Police is charged with the execution of this decree. . 

“The Prefect of Police, 
“HH, Lozi.” * 

This decree was no sooner issued than the Permanent Com-- 
mittee was at once constituted, It is composed of Dr. L6om 
Collin, Inspector-General of the Army Sanitary Service and 
member of the Academy of Medicine; Dr. Dujardin- 
Beaumetz, chief physician at the Cochin Hospital; Dr. 
Proust, Inspector-General of the Sanitary Services of France + 
Dr. Levraud, member of the Paris Municipal Council and 
President of the Sanitary Commission of the Municipad 
Council ; Dr. Paul Brousse, Municipal Councillorand member 
of the Sanitary Commission. The doctors who are to do 
the actual work of superintending the disinfection &c. 
are Dr. Thoinot, auditor of the Consultative Committee of 
Hygiene of France, and Dr. Dubief, chief of the Bacterio- 
logical Laboratory at the Cochin Hospital. ‘The assistant 
inspectors are Dr. Deschamps, formerly chief of a clinique 
at the Faculty, and Dr. Touvenaint, laureate of the Academy 
of Medicine. , 

These appointments have given widespread satisfaction, 
the special competency of all the persons named being well!’ 
recognised. Nevertheless, though this is a step in the right 
direction, the conflict between the various authorities is far 
from settled. Both Prefectures are, however, already working: 
in greater harmony with each other, and we are not likely to 
have a repetition of former scandals. ‘Thus, for instance, the- 
caso of the lady who was assassinated in the west-end of 
Paris not long ago will be remembered. She might have beers 
saved if transported at once toa hospital. ‘Lhe request for 
an ambulance was addressed to the Prefecture of Police, whose 
jealous clerks would not allow the ambulance of the Pre- 
fecture of the Scine to be employed and had no ambulance at. 
their own disposal. While the squabble between the two: 
prefectures raged no ambulance was sent and the woman 
diced. In another instance a contagious skin affection having 
brokon out at a police-station the Prefect of Police was com-- 
pelled to send the bedding and clothes of the policemen to be- 
disinfected in the stoves under the control of the Prefect of 
the Seine.’ ‘To convey these contaminated articles to the 
stoves the Prefecture of the Seine sent the special carts 
employed for this purpose. But this was more than the Pre- 
fecture of Police could bear. They were obliged to use the 
stoves of the Prefecture of the Seino, not having any of their 
own, but they could procure carts of their own, Consequently 
the carts specially employed for carrying contaminated 
objects wore sent empty away, and the contaminated 
bedding and uniforms of the police were placed in ordinary 
carts, ‘The hire of these carts had to be paid for out of the 
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taxes, and nobody knows whether the carts were properly 
disinfected afterwards, Whereas, had the Prefecture of 
Police condescended to utilise the carts of the Prefecture 
‘of’ the Seine the removal of the contaminated bedding 
+&c. could have been performed at no cost and at no risk, 
These incidents will suffice to illustrate the disastrous conse- 
quences that accrue from the existence of rival authorities 
concerned in one and the same question. 

In the meanwhile the cholera continues its slow progress, 
though there are more cases than is generally known or 
admitted. Within the walls of Paris itself twenty-soven 
cases are officially reported between July 11th and 15th. The 
proportion of deaths is of course not yet known, but in 
previous records it has been very high. So far, however, it is 
tin the suburbs, and not in Paris itself, that the epidemic is 
‘doing its worst. After the lesson received in 1884 it was 
natural to expect that the authorities would be well prepared 
to meet any other similar epidemics. Such is-not the case. 
There are better means now for coping with the dangor, 
‘but these are not well organised. Fortunately, the epidemic 
‘is developing itself so slowly that there has been time to 
wake preparation; also there is the hope that it may 
not become general—it certainly does not seem to have 
ttaken root in Paris itsclf. ‘The cases are scattered all over 
tthe town, just as might be expected if the source of contami- 
nation was outside and had been brought in accidentally. So 
‘far therefore this fact helps to strengthen the belief that the 
‘drinking of the Seine water is the principal cause, as persons 
amay drink that water when in the outskirts of Paris for 
Ausiness or pleasure and then fall ill on returning to the city. 


‘THE NECESSITY OF RE-ESTABLISHING THE 
CONTAGIOUS DISEASES ACT IN INDIA. 


‘By Surgron-GENDRAL Sir Wm. Moorn, K.C.LE., Q.H.P. 


ALTHOUGH much has been done during recent years to 
improve the condition and social surroundings of soldiers 
sand sailors we have not yet reached that problematical social 
amillennium in which moral force shall overcome animal 
instincts, So long as human beings are constituted as they 
sare physiological laws will be obeyed by ‘the very great 
majority of the inhabitants of this world. For a young man 
who cannot marry, and who cannot attain to that exalted 
moral standard required for the suppression of natural 
instincts, there are only two ways of satisfaction—the one 
leads to disorders of body and mind, the other to the fearful 
dangers of venereal disease. In England, before the Con- 
ttagious Diseases Act was passed and applied to certain 
military stations, the annual loss to the army owing 
to invaliding of soldiers for venereal disease amounted to 
tthree regiments, or, in other words, to the loss of the services 
of the whole force then serving in the United Kingdom 
for three weeks. In the navy the daily loss by men on 
tthe sick-list was 386, equal to tie complement of an iron- 
clad. A Committee of the House of Commons reported 
iin 1862: ‘‘‘he facts are so appalling that we feel it a 
‘duty to press on Government the necessity of at once 
.grappling”’ with the matter. Hence the Contagious Diseases 
Act in England. In 1866 the working of the Act was inquired 
Anto by a Committee of the House of Lords, who reported : 
“Prostitution appears to have diminished, its worst feature 
\to have softened and its physical evils to have abated.”’ In 
1869 a Committee of the House of Commons reported: ‘The 
‘Contagious Diseases Acts have both directly and indirectly 
-promoted the objects of sanitary and municipal police.’? In 

870 a Royal Commission stated that the ratio of primary 
:syphilis among the military at protected stations had fallen 
from 120 per 1000 to 54, or more than one-half. ‘The next 
Committee was composed of members of the House of 
Commons in 1879, who gave a table showing the amount of 
‘disease among newly registered women and those on the 
registers at nine military stations. The figures for the newly 
registered women are 40:2; for those on tho register, 5-7. 
Yet all this, and much more that might be mentioned, did 
not prevent a section of society in England maintaining 
a continuous agitation against the Contagious Diseases Act, 
culminating in the passing of Mr. Stansfeld’s motion in 1883, 
“That this House disapproves of the Contagious Discases 
Act.’’? As might be expected, the immediate result of the 


passing of Mr. Stansfeld’s Act-was diminution of the number 
of females examifted and admitted into hospital and a large 
increase of syphilis in the army and navy. ‘There was also g 
largo increase of men arriving in India on board the troopships 
with primary syphilis ; but tho House of Commons, not satisfied 
with the mischicf done, insisted in 1888 on the abolition of the 
Contagious Diseases Act in India. ‘Tho result is shown in 
the recently published report (for 1890) on the health of the 
army in India. Allowing for readmissions, it would appear 
that 500 out of every 1000 men are suffering from venereal 
disease, In 1890 the total number of admissions into hospital 
for various forms of venereal discase was 34,152 out of a 
total strength of 67,823. The admissions per 1000 for the 
whole of India in 1890 were 504. In 1887, the last year of the 
working of the Contagious Diseases Act, the admissions were 
361 per 1000. As from that period up to the date of the last 
return (1890) there was an annual inerease, so doubtless 
there has been a similar increase to the present time. We 
may therefore now conclude that nearly 600 per 1000 will 
be admitted during the year 1892 for venereal disease, 
In former days ague or some other tropical malady headed 
the lists of admissions and invaliding. Now the first place has 
been either usurped or nearly approached by vencreal disease, 
For instance, in the Bombay Army in 1890 vencreal disease 
caused 37 per cent. of the total sickness and ague 21 per cent. 
Of the European Army in India during 1890 it is reported that 
87 per 1000 were constantly sick, against 60 per 1000 in the ten 
years 1870-79, and much of this increased sickness must be 
attributed directly or indirectly to venereal disease. 

The folly of what has been done is only equalled by the 
absurdity of the arguments which caused it to be done. ‘The 
opponents of the Contagious Diseases Act object that, as the 
fear of contracting disease tends to prevent men yielding to 
vice, it is improper to prevent such disease ; that the Con- 
tagious Diseases Act increases vice by rendering it safe ; that 
reducing the penalties of wrongdoers is playing into the 
hands of transgressors. But if fear of disease prevented 
vice, it would not prevail so extensively as it does, in 
London for instance, where the Act has never been 
applied. None but medical men fully understand the dangers 
of syphilis, and what_is generally known is not sufficient to 
act as a deterrent. Moreover, the disease of soldiers and 
sailors is as often as not contracted when the mind is 
obscured by alcohol. ‘The opponents object that cxamina- 
tion exerts a deteriorating influence on the women. But for 
confirmed prostitutes no further debasement is possible. 
Registration and the fact of the women coming to be 
exumined effectually prevent what used to be common 
enough in Bombay at least—viz., girls being practically 
prisoners in brothels. All are brought to light and liberty. 
It is also objected that the women so dislike being examined 
that they will not submit unless compelled to do so. Well, 
when the Contagious Diseases Act was abolished in Bombay 
and the various examination offices closed, the women went 
about asking where they were to be examined. It is also 
asserted that the system is unjust to womon, being directed 
against one sex for the benefit of the other. It is only 
directed against those of the one sex who are dangerous to 
themselves and men, ‘The liberty of the subject has been 
made an opposing point; but no person has a right 
to spread a contagious disease. ‘Ihe opponents assert that 
the Act does no good. Now, although the results of the 
working of the rules’ for the provention of venereal 
disease for’ the whole of India have not been so satis- 
factory as could be desired, the experience of certain 
stations where the rules have been carefully administered 
shows beyond all question that with proper management & 
most decided impression may be made on the prevalence of 
primary venereal disease. I have no time to demonstrate 
this, but I know from experience that if the Contagious 
Diseases Act were well worked the amount of local syphilis 
may be reduced almost to id, And it cannot bo doubted 
that the care taken of diseased females must have tended to 
lessen venereal disease. When, as was the case in Bombay, 
from sixty to eighty diseased women were in the hospital who 
would otherwise be disseminating syphilis, such disease must 
be lessened. Whether the Act did any good or not, I 
think it is now tolerably certain that its abolition has done & 
great deal of harm. ‘The opponents say that attendance ab 
hospital should be voluntary. But women of the class 
will not voluntarily go into hospital confinement, bit 
continue to ply their trade—some knowingly, others 
unknowingly—-long after they arc diseased, Perhaps the 
most absurd argument of the opponents is that syphilis 
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je not the destructive malady it has been asserted to be. 
‘This impression appears to arise from the fact that, except in 
afew cases, syphilis is not a directly fatal disease such as 
cholera or bad forms of fever. It is indirectly and remotely 
that syphilis proves so destructive, and this is not appre- 
ciated. ‘Tho opponents of the Contagious Diseases Act will 
not believe when they are told that cye diseases, affections of 
the spinal cord, of the brain, of the heart, and of the blood- 
yessels result from syphilis, although such affections may be 
otherwise named. Neither will they believe that in India 
much of the cachexia, liver disease and fever from which the 
Buropean soldiery especially suffer, is either purely syphilitic 
or much. aggravated . by syphilis, or that when an attack of 
sunstroke occurs it is much more likely to end in permanent 
disability if there is asyphilitic taint. It is also uscless tellin 
the opponents of the Contagious Diseases Act of inherite 
syphilis ; but any large hospital, whether in England or India, 
daily presents numbers of children the subjects of one or other 
of the forms of inherited venereal disease. ‘The advan- 
tages which arose from the Contagious Diseases Act may be 
mentioned as diminution of severity of disease, ‘prevention of 
disease, cure of disease, social improvement by a reduction 
in the number of brothels and the lessening of juvenile 
prostitution, and opportunities afforded to women for reforma- 
tion. Having had the control of the Contagious Diseases 
Act in Bombay for some years when surgcon-general there, I 
know that such advantages did, to a greater or lesser extent, 
accrue from the working of the Act. 

I regard tho abolition of the Contagious Diseases Act in 
India as a display of ignorance almost unparalleled. I 
would ask how much longer is the health of the Anglo- 
Indian Army to be undermined at the instance of agitators? 
Let us hope the Indian Army will not be called upon for 
service in the field while in its present deplorable condition. 


SOME MODES OF THERMAL TREATMENT 
AT STRATHPEFFER SPA, 
By Forruscun Fox, M.D.Lonp, 


Aman opinion of hot springs has been commonly held, 
even from the earliest times. ‘The magnificent “‘fherme ”’ 
or baths established by the Romans in Italy, Gaul and even 
Britain show how such waters were prized by them, first as a 
luxury and afterwards almost as a necessity of their civilisa- 
tion, Subsequently larger and more definite claims were 
advanced as to the medicinal and even specific virtue of this 
and that bath in particular diseases—claims which have been 
countenanced by medical opinion even to the present day. 
Of late years, however, an entire change of medical doctrine 
has taken place, arising from a more exact knowledge of 
the limited power of absorption possessed by the skin. 
Since it has been demonstrated that the sulphates and car- 
bonates and even the chlorides and sulphides are not absorbed 
from their solutions by an unbroken skin, it has not been 
possible to believe that baths containing one or more of these 
ingredients possessed on that account any specific medicinal 
value! ‘Their potency, which is acknowledged, is rather of 
# general kind, depending on the thermal qualities in which 
they agree and not on the chemical qualities in which they 
differ. “It is, however, possible that this doctrine may be 
Pushed too far, if, for example, it is denied that chemical 
‘gencics may be competent to produce effects, stimulant or 
sedative, on tha peripheral nerve-endings and circulation 
epgopendently or Ausorpilon; or that in morbid states of the 
*n—cczema and ulcers, c.g.—absorpti ch ingredients 
miay fake place, , &.g.—absorption of such ingredients 

The internal use of the hot spring, relying as it docs on the 
i ihe nit active absorptive power of mucous membrane, is not 

ely to be challenged or regarded as “indifferent” 3 but in 


1 In tho estimate of baths therefore w 

@ may sot asido the amount 

fhe y contain of iron, lime, the sulphates of rod and magnosia, sour, 
covsiia roming and arsonic; and as special baths wo fave only to 
bathe t hose containing carbonic acid—tho sulphur baths, the sool 
modi afenllo we effect of whlch is Cra _ expininod ina 
ical manner ; the moor baths (peat bat! In which 

Special chemical agents are added to the ph ‘hormaat sitoet tnd 
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respect to their external use in the form of baths, most, if not. 
all, of the warm mineral waters must be now regarded simply: 
as thermalagencies ‘The continuous baths of Louk, the warm: 
piscines of the Pyrenean spas, the thermal baths and douches. 
of Aix-les-Bains and of Bath in England cannot any longer be 
held to depend for efficacy on their minute and various- 
mineralisation, bit on the skilled and systematic application . 
of warmth and moisture. ‘Ihe old theory that ‘natural ” or: 
telluric heat was of a different quality from artificial heat and 
imparted thereby a special quality to thermal waters has no-. 
foundation in ascertained fact. It should also be observed) 
that thermal treatment, properly so-called, includes not only” 
the use of water and watery vapour naturally or artificially” 
heated to the proper temperature, but also local forms, sucly, 
as poultices and fomentations of every kind ; and in addition 
the application of heat without moisture, as in the Turkish 
bath, and locally, as the hot sand bath and the thermal! 
hammer. 

The following observations have reference to two forms of 
thermal treatment in use at Strathpeffer Spa, the douche bath 
in various shapes and the peat bath, in both of which the: 
principal factor is the regulated application of moist heat. 

1, The douche bath: This is largely used in the ordinary” 
form of a jet or nozzle douche as an application to the: 
affected joints in carly rheumatoid arthritis and in some 
cases of chronic rheumatism and gout. If serious dis-., 
organisation of the joints has not already taken place, | 
perseverance in this treatment undoubtedly assists in restoring” 
to the parts a healthy nutrition, whether by its effect on the- 
circulation or nervous supply it is impossible to say. It may, 
be worth observing in this connexion that, next to the skin 
itself, the joints are the most superficial portions of the body . 
and therefore the most amenable to external influences, If 
changes of temperature are competent, as is the case, to. 
produce inflammatory conditions in susceptible joints, 
it is not unreasonable to attribute partly to the clement. 
of temperature the beneficial effects of the douche. 
The low-pressure douche so largely employed at Aix- 
les-Bains, but until lately nowhere in this country, has. 
been lately introduced at Strathpeffer. A large volume of 
water, almost without pressure and of a pleasant warmth, is- 
continuously poured over the patient’s back and shoulders. 
whilst seated and whilst, it may be, the limbs are subjected 
to the ordinary (high pressure) douche. It is instructive: 
to notice that enlightened medical opinion at the French 
spa is now inclined to allow that the strong hot douche: 
is too ‘exciting’? in many cases to which the gentle 
douche at lower temperatures is perfectly adapted and 
in which indeed it acts as a general nervous scdative. 
The spinal douche at Strathpeffer consists of fine jets of. 
water in a vertical series, directed at close quarters upon the-, 
spine—the patient being comfortably seated—and given 
at a temperature ranging from 102° to 115°. The appa-’ 
ratus admits of sudden alternations with cold where desirable. 
The whole body may meanwhile be subjected to a low’ 
pressure or rose douche at any desired heat. ‘The spinal 
douche is principally used in neurasthenia, in sluggish cir- 
culation with cold extremities and particularly in cases of* 
congestive and nervous dysmenorrhea. It appears to act’ 
mainly through the vaso-motor system, both on the general! 
circulation, causing warmth and flushing of the extremities, 
and probably in the same manner on the pelvic and abdominal" 
organs. In numerous cases of dysmenorrhea the catamenia. 
are reported as being quite painless after a course of these- 
douches. Complete rest—lying down in an adjoining room— 
should always follow a bath of this kind. 

2. ‘Lhe peat bath (moor bath): ‘This bath is composed of 
disintegrated peat, or moor earth, freed from extrancous: 
matter and mixed or churned with boiling water in a special 
apparatus separately for each bath. ‘Ihe peat itself is of a. 
rich brown colour and is taken from deposits at an clevation 
of 1600 to 2000 fect. It is somewhat remarkable that this, 
form of thermal treatment—for such in the main it un-’ 
doubtedly is—although so prevalent and justly famous on the: 
continent of Europe, was not apparently employed in this. 
country until three years ago. It is held by competent autho- 
rities to bo ‘less exciting” than other forms—that is to say, 
that it produces its effect at a lower temperature than other: 
modes of thermal treatment. It is also further distinguished, 
from most or all other baths by its consistence (that of a thin 
poultice), and especially by the state of chemical activity 
nttributed to its ingredicnts. Among theso ingredients, 
organic and inorganic, when freshly prepared. at a ‘high 
temperature for the bath, it is believed, that chemical trans-, 
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formations and exchanges are set going, causing a constant 
minute variation of temperature at the body surface. Whether 
or no this is a correct theory of its mode of action, the 
<linical facts regarding this bath remain the same. Careful 
‘observation during a long course of years at the Bohemian 
and other spas has established the value of the peat bath as a 
safe and powerful mode of thermal treatment, It is recom- 
mended more particularly in the slighter forms of spinal 
paralysis with motor or sensory disorder, and for promoting 
‘the absorption of exudations in the neighbourhood of joints 
and elsewhere. 

. At Strathpeffer these baths have also been used with en- 
<ouraging results in chronic skin affections (eczema and 
psoriasis) with thickening and exudation ; in simple inactivity 
of the skin, with a chaonically dry and sometimes cold 
surface ; in sluggish circulation and cold extremities (a con- 
ition frequently combined with inactive skin), and in pain- 
ful affections of muscles and nerves. In cases of depressed 
peripheral circulation patients will sometimes report, after 
even a single peat bath, that they feel a glow of warmth over 
the body to which they have been unaccustomed for years. 
Again, in neurotic subjects suffering from what is frequently 
termed ‘spinal irritation,’’ with pains in the limbs, sensa- 
tions of heat along the spine, posterior headache and_ other 
distresses, the peat bath is distinctly more beneficial than 
other forms of thermal treatment. It relieves the pains and 
other morbid sensations, promotes free perspiration and in- 
duces a state of calm and disposition to sleep strikingly in 
contrast with the excitement and restlessness sometimes 
caused in the same subjects by the hot douche. 

In conclusion, it may be observed that the modes of treat- 
ment here described are not the only ones for which there is 
‘at present no full and sufficient explanation forthcoming. 
Many remedies of the greatest value have been and still are 
used more or less empirically, resting on experience rather 
than on scientific hypothesis; and among these thermal 
agencies, though a more complete knowledge of their 
modus operandi is to be earnestly desired, still hold the place 
they have held for ages in the successful treatment of many 
chronic ailments. 


HOSPITAL ACCOUNTS. 
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In our article last week upon this subject we passed in 
review one part of the schedule which has been prepared for 
ase by the hospitals and showed how the statement of income 
might be rendered more perspicuous than it is in this form. 
The statement of expenditure we then reserved for subsequent 
criticism and to that we now turn. ‘The principles by which 
we propose to test it have been already stated, but it may be 
convenient to restate them here. ‘They are four—that is to 
say, the statement must clearly show (1) how much is 
annually expended on the work of the institution; (2) 
how that expenditure is distributed among the various 
departments ; (3) what is the amount of the income 
available to meet the expenditure; and (4) from what 
sources that income is derived. ‘the third and fourth 
of these heads have been already considered in con- 
nexion with the statement of income. ‘Ihe first two have 
mow to be applicd to the other (expenditure) side of the 
account. As to the first no difficulty arises. ‘The importance 
of showing the total amount of the expenditure has been 
fully appreciated not only by the, committee which prepared 
tthe form now under discussion, but by most other people 
who have taken in hand the preparation of a financial 
statement and hence the aggregate expenditure can 
very commonly be found in any of these accounts and 
would always be shown by a statement prepared upon 
tthe lines of the Mansion House form. ‘Ihe second 
rule is recogniscd to some extent, and it is upon this point 
that discussion must be chiefly directed. ‘he Accounts 
Committee has prescribed it subdivision of the expenditure 
into two large groups of items: the one is called “ordinary 
expenditure,’’ and covers all that is laid out upon managing 
the institution and maintaining its work; the other, 
“extraordinary ’’ expenditure, and includes such items as 
Spuilding for the purpose of extension, the making of 
permanent improvements and the acquisition of invest- 
ments for capital. ‘fo put it in a word, the ‘ordinary 
expenditure”’ represents expenditure pure and simple; that is 
to say, expenditure of the resources of the institution, whereas 


“extraordinary expenditure’ is expenditure only in name 
and represents no expenditure of resources, but on the 
contrary their accumulation. Such a distinction is indjs.‘ 
pensable to the production of a statement that shall not be 
absolutely misleading. By summing together without dis. 
tinction the money expended and the moncy invested, it jg’ 
possible to make the most. thriving institution appear to be 
involved in financial difficulties. Attention has been recently 
and publicly called to instances of this particular kind of mig. 
yrepresentation—instances in which hospitals that have added 
largely to their investments in a given year have pub. 
lished statements in which the expenditure is shown to be 
in excess of income. ‘The general adoption of the Council’s 
form would correct. this fault, and although the desire to 
make an effective appeal to the charitable public may in 
some instances militate against the ready acceptance of 2 
form of statement which is transparently clear, we are 
satisfied that upon the whole the hospitals would gain moro 
from increased public interest and confidence than they would 
lose from the moderation of their demands. 

This, however, is only a first step towards the elucidation 
of the expenditure account. A second step is taken by the 
subdivision of ordinary expenditure under the two heads of 
maintenance and administration, a division which corresponds 
roughly to what may be described as the expenditure upon 
the effective and the non-effective forces of the institution 
respectively. ‘'hus ‘maintenance’? covers the expenditure on 
food, drugs, rent, taxes and medical and nursing and domestic 
services ; whereas administration covers the cost of the 
secretary’s and collector’s offices, advertisements and 
such-like outlay which does not directly supply the 
patients’ needs, Mere there is a manifest intention to apply 
a criterion of economy to the accounts of the institution, and 
the only question which can arise is whether the criterion is’ 
a satisfactory one, having regard to all the circumstances 
of the case, Our’ reason for thinking it unsatisfactory 
is that expenditure on ‘administration’? as above de- 
fined, though one of those branches of outlay which are 
most apt to grow to excess, is not by any means the 
only one out of which extravagance can arise. It is 
as possible to have excessive expenditure upon the profes- 
sional staff as upon the secretarial and equally possible again 
to pay too much for house-rent or provisions. This is to 
some extent recognised in the form under discussion, inas- 
much as the maintenance charges are divided up under 
various heads representing various departments of hospital 
work. But at this point the scheme breaks down alto- 
gether and the distribution of the items, instead of 
elucidating, serves only to confuse the statement. Thus 
we have the full amount of the butcher’s bill carried to 
an entry under the subhead of ‘Provisions,’”? but no 
intimation is conveyed in what proportions the supply of 
butcher’s meat is appropriated to the patients and to the 
officers by way of allowances. It may be better economy to 
pay liberal salaries without allowances than small salarics 
with them ; anda statement which affords no indication of the 
extent to which professional services are requited by pay- 
ment in kind supplies absolutely no basis of comparison 
between different institutions. It seems to us that the object 
of this final subdivision should be that of securing a clear 
statement of the whole cost of every several department of 
hospital work, whether that cost is defrayed in money or in 
money’s worth, and that a statement of the expenditure 
upon salaries which is not supplemented by a correspond- 
ing statement as to the expenditure upon allowances 18 
absolutely meaningless. ‘This is a point which cannot be too 
strongly emphasised and we are therefore glad to be able to 
quote in this connexion the opinion of the House of Lords’ 
Committee. ‘They confine their observation, it is true, to the 
one department—namely, the out-patient department—which 
they consider the most important of all for this purpose and 
with reference to it they say (at page 97): ‘In the evidence 
before the Committee mention was mado of the difficulty 
of ascertaining the cost of an out-patient, without which 
calculation any estimate of the cost ‘per bed’ is unreliable, 
‘The Committee do not think the difficulties insurmountable.’ 
‘They then proceed to sketch a plan for effecting an analysis 
of the accounts with this object, which, extended to other 
departments, would entirely accomplish the end that we bave 
advocated. We think, therefore, that there is every reason 
to believe that a perfectly satisfactory statement of hospital 
expenditure is possible, and we hope that when a form ©! 
account is ultimately adopted this important point will 
receive adoquate consideration, . 
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THE BRUSSELS OBSTETRICAL CONGRESS. 


‘fn programme of the proceedings of this Congress 
was issued at the end of last week by the president, Pro- 
fessor Kufferath, and the general secretary, Dr. Jacobs. 
The sittings of tho Congress will commence at the Palais 
des Académies on ‘Tuesday, Sept. 13th, at 9 p.m, The 
Belgian Gynwcological and Obstetrical Society will give a 
concert in honour of the members of the Congress on the 
Wednesday ab 27.M. ‘The Congress will be declared open in 
the presence of King Leopold II. ‘The Exhibition will in- 
clude an international display of instruments and apparatus 
at the Palais des Académies, and a special exhibition of 
specimens and instruments, contributed by the Belgian 
Universities, and held at the Brussels Maternité. On the 
‘Thursday, Friday, and Saturday the ordinary sittings will be 
held, general communications being read between ten and 
twelve, whilst special subjects chosen for discussion will 
be brought forward in the afternoon. ‘The order of these 
subjects is as follows :—Thursday, Sept. 5th, Pelvic Sup- 
puration, introduced by Dr. Segond of Paris; Friday, 
Sept. 16th, Extra-uterine Pregnancy, by Dr. Martin of Berlin; 
and Saturday, Sept. 17th, Placenta Previa, by Dr. Berry 
Hart ; on Thursday, at 9 P.M., the Minister of Public Works 
will reccive the members of Congress at his official residence ; 
on Friday, at 7 P.M., there will be a special performance at 
the Opera ; and on Saturday evening the Belgian Gynmco- 
logical and Obstetrical Soviety will give a banquet. Sub- 
scriptions may be sent by post-oflice order to the gencral 
secretary, Dr, Jacobs, 12, Rue des Petits Carmes, Brussels, 
After Sept. 12th they may be paid at the seoretary’s office, 
Wuther information will be supplied on application to the 
general secretary at the above address. 


MARITIME) HYGIENE IN ITALY. 


AN Italian correspondent writes : ‘‘I have been favoured 
with the following ‘Ordinanza’ from the Ministry of the 
Interior, just issued in view of the anticipated importation of 
cholera from the Black Sea stations. It is based on the law 
enacted on Dec. 22nd, 1888 (No. 5849, Scries 3), on sanitary 
precautions for the safeguard of the public health, and it 
decrees : (1) That all ships proceeding from the Black Sea 
ports shall be subjected to a rigorous medical examination ; 
(2) that from these ships shall be prohibited the unloading of 
goods, whether linen or woollen, for personal or domestic 
use, which ul not have been thoroughly cleansed or 
previously disinfected ; (8) that the harbour officials, on 
finding on shipboard linen or woollen goods in an un- 
cleanly state, shall ensure before their debarkation that 
they be properly disinfected cither by. the steam appa- 
tatus provided ad hao, or, if the vessel possesses no such 
‘Apparatus, that they be kept for at least ten minutes im- 
mersed in water cither in the boiling state or holding in 
solution corrosive sublimate in the proportion of 2 per 1000, 
With the addition of chloric acid in the proportion of 5 per 
1000 ; (4) that the sanitary officers charged with shipboard 
inspections shall judge in special cases whether or not the 
Wearing apparel of the crew or the passengers shall be sub- 
jectest to the disinfecting process above mentioned ; (5) that 

he vessels on which cases of cholera shall have been proved 
to have occurred during their passage or on which suspected 
cases of the malady shall have presented themselves, on 
peal in port shall be sent to the neaest sanitary station 
Pulte island of Asinara or of the island of Poveglia, there to 
i . ate those measures in contumaciam which from time to 
an ¢ shall be determined by the Minister of the Interior. Tho 
ie gees. to come under the above categories shall 
tench, ‘0 make directly for the said sanitary stations before 
provi ‘ing at any other port. ‘The prefects of the maritime 
barbeee cick the kingdom, the dockyard authorities and the 
cations. icinls are charged with the excoution of these pre- 
tt wih’, Measures, ‘he ‘Ordinanza,’ specially framed, 
the Tu ¢ seen, to mect the danger of imported cholera from 
by the and Ottoman shores of the Black Sea, is signed 
bt ead of the Italian Home Oflice (Il Ministro del? 

erno) his Excellency Signor Giolitti.”” 


METROPOLITAN HOSPITAL SUNDAY FUND. 


‘Yn following is a continued list of the contributions 
received at the Mansion House up to ‘hursday, the 21st 


inst., in aid of the Metropolitan Hospital Sunday Fund. ‘!he 
amount received up to the present is £37,500. 

£4, d. 
St. Stophen’s, Gloucester-road (Rev, J. P. Waldo) .. G 
St. Peter's, Bayawater Rey, C.N, Moore). we a 
Corporation of City of London (a further) - “ 0 
“3.C."(@surther) 4... we we we 100 0 
Blackheath Congregational Church (Rey. Chas, Wilson, 

M.A.) oe ae ” oe om ieee C + 10016 & 
St_Stophon's (with St. Thomas's), Paddington (Rev. Harvey 

Brooks), wee on - + +. o -» 10012 12 
St, John’s, Notting-hill (Rev. PrebendaryR. Thornton), D.D. 7412 & 
South Kensington Presbyterian Church (Rev. R. Milner) .. 2100 
St, John tho Baptist, Leytonstone (Rev. W. J. Bettison) .. 20 8 4& 
Sc. Paul's, Lortimore-square, and Missions (Kev, C. H. 

Simpkinson) .. . oe “ “ or we ee = 80 
TIN nile) pp, Esq. (afurther) .. ow. 4. meee 20 
St. Agnes’, Kennington Park (Rev. T. B. Dover) ., on 2 81 
St. wary and St. John the Divine, Balham (Rev. Thos, 

Bates) oy eso ieee | nese iynaeet sgerie eet eee, ee ebb BIL 
St. John’s, Upper Lowisham-road (Rev. E J. Hone) ~ 4762 
All Saints, and Moly Trinity, Wandsworth (Rey, Wm, 

Reed) .. oe a ae . es o . «= = =61 0 O 
Holy Trinity, Westminster (Rev. G. Miller) 77 32 ID 2000 6 
East Finchley Congregational Church (Rev. H. Barron) .. 26 8 2 
Streatham-bill Congregational Church (Rev.J.P.Gledstone) 40 1 & 
St. James's, Norland-square (Rev. A. Williamson) .. ~. 800 
Christ Church and st. Barnabas, North Fincbloy (Rev. H. 

Stephens) E is oe oe os iia ss 28:16 12 
Harecourt Chopel, Canonbury (Rev. H_ Simon) ~- 200 
All Saints, Putney (Hon. and Rey. R, Henley) oe 32 0 0 
Islington Parish Church (Rev. W. H. Barlow, B.D, ~ = 201 6 
Chiswick Parish Church (Rev, L. W. T. Dale)... we 28:15 
Wilmington (Kent Parish Church (Rev. R. Jamblin) 22 26 
St. James’, Hatcham (Rev. W. H. Stone) 3 4112 6 

eT 


St. John the Divine, Kennington (Rev. C. B. Brooke) 1 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFIODRS OF MEALTH. 

Tull and Goole Port District.—Dr. J. W. Mason's report 
on this port is an eminently satisfactory one, for it shows 
that a careful inspection of vessels is made and that when 
sanitary defects are discovered they are dealt with and. 
amended. In all, 4566 vessels were thus inspected last year, 
and out of 169 defects 155 have already been carried out. 
The wholesomeness of drinking water on board receives 
special consideration and the emptying and cleansing of 
tanks are insisted on, Cases of infectious diseases are 
promptly removed to hospital and where necessary the 
crew &c, are subjected to strict medical examination. This 
port has close relations with the Baltic and at the present 
nm, with advancing cholera in Russia, it is a matter of 
satisfaction to know that an eflicient port sanitary adminis- 
tration is carried on under Dr. Mason’s supervision, 

Hexham Rural Sanitary Distriot.—During the past year 
the death-rate for this rural district was 18°5 per 1000. 
Notification has been in force since 1889, but, as Mr. Boustead 
points out, the means of isolating first attacks of infectious 
diseases is a necessary complement to learning of the 
existence of such cases. ‘I'he needed hospital has, however, 
not yet been provided. ‘The midden-privy system is a source 
of grave nuisance, and it is evidently of the utmost impor- 
tance that it should be amended or abolished. From the 
detailed description of individual localities and villages which 
is given in the report, itis clear that full acquaintance with 
all insanitary conditions has been acquired and is maintained. 

Hatfield Ieural District.—Dy. Lovell Drage gives the general 
death-rate for 1891 as 13 per 1000. ‘The subjects of epidemic 
influenza and diphtheria receive considerable attention in the 
report, certain current knowledge as to the etiology and 
means of diffusion of these two diseases being set out in a form 
that can be apprehended by the intelligent non-technical 
reader. As regards the latter disease, it is stated that at one 
and the same time diphtheria, scarlet fever, {follicular ton- 
sillitis and simple sore-throat all prevailed in one limited and 
defined area, Hatfield itself possesses a good water-supply 
and new sewerage works have been commenced. But similar 
works, notably as to water, are needed elsewhere and the 
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question.of by-laws remains in an unsettled condition. Much 
has fortunately been done in recent years to.improve dwell- 
ing accommodation. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6471 births and 
3491 deaths were registered during the week ending July 16th. 
‘The annual rate of mortality in these towns, which had 
been 17°1 per 1000 in cach of the preceding two weeks, rose 
last week to 17:'9: In London the rate was 18-9 per 1000, 
while it averaged 17:1 in the thirty-two large provincial 
towns. The lowest rates in these towns wero 9°8 in 
Croydon and in Birkenhead, 10-7 in Brighton, 13:5 in Hull, 
and 13°6 in Oldham ; the highest rates were 19-8 in Halifax, 
20-0 in Salford, 21:3 in Blackburn, 21:5 in Liverpool, and 
22°6 in West Ham. ‘Tho 3491 deaths included 598 which 
were referred to the principal zymotic diseases, against 
numbers increasing from 477 to 503 in the preceding 
three weeks; of these, 260 resulted from diarrhea, 
131 from measles, 80 from whooping-cough, 60 from diph- 
theria, 44 from scarlet fever, 23 from ‘fever ” (principally 
enteric); and not one from small-pox. No fatal case of any of 
‘these diseases was recorded last week in Brighton ; in the 
other towns they caused the lowest death-rates in Hull, Leeds, 
Norwich and Derby, and the highest rates in London, 
Sunderland, Leicester and WestHam. The greatest mortality 
from measles occurred in Huddersfield, West Ham, Oldham, 
Halifax and Sunderland; from scarlet fever in Swansea ; 
from whooping-cough in Huddersfield, Wolverhampton, 
Bolton and Burnley; and from diarrhea in West Ham, 
Bristol, Preston, London and Leicester. The mortality from 
“*fever ’? showed no marked excess in any of the large towns. 
The 60 deaths from diphtheria included 43 in London, 
4 in West Ham, and 3 in Birmingham. No fatal case 
of small-pox was registered either in London or in any 
of tho thirty-two large provincial towns; 17 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and 4 in the Highgate Small-pox Hospital 
on Saturday last. ‘he number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2488, against numbers increasing from 1226 to 2372 on 
the preceding sixteen Saturdays; . 323 new cases were 
admitted during tho weck, against 331 and 301 in the 
previous two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 185 and 170 
in the preceding two weeks, further declined to 168 last week, 
and were 31 below the corrected average. ‘Tho causes of 60, 
or 17 per cent., of the deaths in the thirty-three towns were 
not certified, either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certificd in 
Cardiff, Nottingham, Oldham, Bradford, Newcastle-upon- 
Tyne and in ten other smaller towns; the largest propor- 
tions of uncertified deaths were registered in Birmingham 
and Leicester, 


MEALTH OF SCOTCH TOWNS. 


Tho annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three wecks from 19:3 
to 17°6 per 1000, further fell to 17-2 during the week ending 
July 16th, and was 0°7 below the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 13-2 in Greenock 
and 14-1 in Edinburgh to 18-3 in Glasgow and 20-1in Leith. 
‘The 480 deaths in these towns included 18 which wero 
referred to whooping-cough, 16 to diarrhcea, 13 to measles, 
7 to diphtheria, 6 to scarlet fever, 2 to ‘ fever,” and 
not one to small-pox. In all, 62 deaths resulted from these 
principal zymotic discases, against 83 and 62 in the pro- 
ceding two weeks. ‘hese 62 deaths were equal to an 
annual rate of 22 per 1000, which was 0-9 below the 
mean rate last week from tho same diseases in the thirty- 
three large English towns. ‘The fatal cases of whooping- 
cough, which had declined from 27 to 21 in the preceding 
three weeks, further fell to 18 last week, of which 9 occurred 
in Glasgow, 3 in Dundee, and 2 each in Edinburgh and 
Aberdcen. ‘I'he 16 deaths referred to diarrhea showed a 
marked Increase upon recent weekly numbers and included 
7in Glasgow and 3 in Dundee. ‘Ihe fatal cases of measles, 
which had declined from 35 to 22 in the preceding three 


weeks, further fell to 13 last week, of which 9 occurred in 
Glasgow and 4 in Edinburgh. ‘he 7 deaths referred to 
diphtheria exceeded by 4 the number in the previous week 
and included 4 in Glasgow and 2 in Aberdeen. ‘The 2 fatal 
cases of ‘fever’? wero both recorded in Glasgow. The deaths 
referred to diseases of the respiratory organs in theso towns, 
which had been 89 and 71 in the preceding two weeks, furthor 
declined to 65 last week, and were 8 below the number in the 
corresponding weck of last year. The causes of 42, or near 

9 per cent., of the deaths in these eight towns last weak 
were not cortified. 


NEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined from 31:6 to 
21°8 per 1000 in the preceding four weeks, rose again to 24.2 
during the week ending July 16th. During the thirteen weeks 
of last quarter the death-rate in the city averaged 31:3 por 
1000, against 18:9 in London and 17°8 in Edinburgh. ‘The 
162 deaths in Dublin during the week under notice showed 
an increase of 16 upon the number in tho preceding week, 
and included 9 which were referred to measles, 4 to “fever,” 
and not one cither to small-pox, scarlet fever, diphtheria, 
whooping-cough, or diarrhoea. In all, 13 deaths resulted 
from these principal zymotic diseases, équal to an annual 
rate of 1:9 per 1000, the zymotic death-rato during the 
same period being 4-2 in London and 29 in Edinburgh. The 
fatal cases of measles, which had declined from 27 to 13 in the 
preceding four weeks, further fell to 9 last week. The deaths 
referred to ‘‘fever,’’ which had been 1 in each of the previous 
two wecks, increased to 4 last weck and exceeded tho 
number in any recent week. ‘Lhe 162 deaths registered in 
Dublin last week included 31 of infants under one year of 
age and 28 of persons aged upwards of sixty years ; the deaths 
of infants showed a slight further increase upon those recorded 
in recent weeks ; while those of elderly persons showed a 
decline. ‘Three inquest cases and 4 deaths from violence 
were registered; and 37, or more than 20 per cent., of the 
deaths occurred in public institutions, The causes of 13, or 
8 per cent., of the deaths in the city last week were not 
certified. 


CALCUTTA. 

The total number of deaths registered in the town of 
Caleutta during the week ending May 21st was 219, against 
270 and 240 in the preceding two weeks. ‘There wore 39 
deaths from cholera, against 55 and 59 in the preceding two 
weeks ; no deaths from small-pox. ‘I'he general death-rate 
of the weck was 24°4 per 1000 per annum, against 20°4, the 
mean of the last five years. In the amalgamated area of 
suburbs the total number of deaths registered during tho 
same week was 138. ‘There were 44 deaths from cholera, 
against 37 in the preceding week ; no deaths from small-pox. 
he general death-rate of the week was 33:4 per 1000 per 
annum, against 28-1, the mean of the last three years. ‘the 
general death-rate of the combined area was equal to 273 
per 1000, 


THE SERVICES. 


Meproa Stary Marrers. 

‘THERE were several recommendations made by Lord 
Camperdown’s Committee which we advocated at the time 
and to which attention may be fitly called again now when 
a change of Government is probably soon about to se 
place. ‘The regulation by which extension of the time 0° 
« foreign service tour from five to six years was made 
applicable to all medical officers seems to us a hardship, 
nor docs it appear to be an essential or economics 
arrangement. ‘hero are always a certain number of medical 
officers in India and elsewhere who are desirous of extending 
ticir periods of service in the commands in which uicy 
may happen to be serving at the time. It suits their hone 
and their convenience ; they like the climate and their work + 
and it is in the interest of the service that they should, ee 
rule, bo allowed to stay on when desirous of doing so. os 
pay of medical officers serving in India also requires ay He 
re-adjustment, especially in the brigade-surgeon rank. ers 
privilege of exchango should be extended to medical off x - 
with the approval of the Director-General, as to ae 
branches of the service. It should not be diflicult to regu F 
the system of exchange so as to guard it against abuso 0 
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protect the service from financial loss. 
improvements years ago and we have not seen any valid reason 
for changing our opinions since. 

MovpMuNTS OF THE Muproau STAFF, 

Surgeon-Coloncl Patterson has left Hong Kong for Japan, 

on leave. Surgeon-Captain BE, G. Browne has been granted 
sick leave to England, from India, Surgeon-Captain Long 
jnns arrived at Sierra Leono, for duty. _Surgeon-Captain 
Ritchie has arrived home, on leave from Malta. Surgeon- 
‘Lieutenant Withers has been transferred to Dublin, for duty. 
Surgeon-Major Dorman has arrived home on leave, from 
‘Halifax,  Surgcon-Major Young has reported himself for 
duty, at Parkhurst. Surgeon-Captain Woods has joined at 
Weymouth, Surgeon-Captain Blackwell has left Woolwich, 
‘on leave, Surgeon-Captain Wiles and_Surgeon-Lieutenant 
Hughes have joined at Chester and Preston respectively 
from out-station duty. Surgeon-Licutenant-Colonel Reynolds, 
V.C., and Brigade-Surgeon-Lieutenant-Colonel Johnson have 
proceeded on leave from Shorncliffe. Surgeon-Major Beamish 
has obtained leave from Dublin, and Surgeon-Captains Sandi- 
‘ford, Power and Browning have arrivedatCork. Surgeon-Major 
Gormley has procecded to Limerick, from the Curragh, and 
Surgeon-Major O’Sullivan has joined at the Curragh. Surgeon- 
Licutenant-Coloncl Rooney has been promoted to the rank of 
Brigade-Surgeon-Lieutenant-Colonel, vice O'Farrell, retired 
from June 16th, and Surgeon-Captains J. G. S. Lewis and 
J, L. Hall have been promoted to the rank of Surgeon-Majors, 
from July 6th. 

In consequence of the large number of officers of the higher 
ranks now in India, the reliefs for the coming season will, we 
understand, be chiefly supplicd from Surgeon-Captains and 
Surgeon-Licutenants. ‘his will be greatly appreciated by 
the Surgeon-Majors now at home, for hitherto foreign service 
has pressed very heavily upon that rank, whose turn has come 
round much faster than that of the juniors, 


Sir WILLIAM ATrTKEN’s SUCOESSOR. 

We learn that the Professorship of Pathology at the Army 
Medical School has been conferred upon a civilian—Mr. A. E. 
Wright, M.B., B.Ch. Dublin., late Demonstrator of Pathology 
at the University of Cambridge. Opinions may differ as to 
whether the vacant chair of Pathology should, despite the 
difficulties on which we have already commented, have been 
filled by an army medical oflicer, whether of the British or 
Indian medical service, but there can be no difference of 
opinion as to Dr. Wright’s eminent fitness for the post which 
he has accepted. 

Sunenon-GunERau Hassanp, C.B. 

Wo record with much regret the death of Surgeon-General 

H. B. Hassard, C.B. ‘This officer, who retired from the 
service in 1888, after having filled the post of principal 
‘medical oflicer in Ireland, had seen much service during 
his long and varied experience in the Medical -Depart- 
ment. He was.in receipt of a good-service pension at tho 
time of his death. Surgeon-Gencral Hassard served a good 
deal in India and had held a responsible post in the Afghan 
Campaign. ‘The record of his war services embraces the 
following :—'The Kaffir war, 1851-53; horse shot in’ 
Watorkloof (medal) ; the Hazara campaign of 1868, in- 
cluding the expedition in the Black Mountain (medal and 
clasp) ; the Afghan war of 1879-80, with the Cabul Field 
Yorce (medal) ; he was awarded a C.B. for his services in 
the last-named expedition and subsequently became tho 
Principal Medical Officer of the Sirrhind Division, and on his 
promotion took up the appointment of head of the Medical 
Service in Ireland, Surgeon-General Hassard was con- 
sidered a good administrator ; he was prompt and decided, 
Possessed excellont business qualifications and was, wo 
believe, deservedly liked and respected by those who knew 
him or served under him. 


Sunazon-Ligurenant-CoLONEL D. C. G. Bourns, M.S. 
9 ate medical officer, who dicd at Oxted, Surrey, on the 
Sth inst., entered the army in 1864. He served in tho Zulu 
ay of 1879 (medal and clasp), in the Egyptian campaign 
we, and was present at ‘Iel-cl-Kebir (medal, clasp and 
ae Sstar), On his return from Igypt he served in 
ny and some timo and then wont to India for a while. 
‘haa gbtember, 1890, he retired on half-pay, Of late years he 
fa 1 een occasionally out of health, probably attributable to 
alarial discases contracted abroad. He was only forty-five 
Years of age at the time of his death. 


Suraron-Magor F. H. Murrny, M.S, 


Wo much regret to announce the death of this medical 


We advocated these | 


officer at Cork on the 24th ult. He became a surgeon in 
1877 and a surgeon-major of the Army Medical Staff in 1889. 
He was the medical oflicer of the Royal Arsenal, Woolwich 
ind was only thirty-seven years of age at the time of his 

leath, 
Tvunrorpan Troops 1n Inpra. . : 

There can be no doubt that much more care is taken 
of the British soldier in India than was formerly the case, 
Among other sanitary recommendations the highest medical 
authorities went on year after year urging the impor- 
tance of providing accommodation for European troops 
in the hills, According to the latest information from 
India we are glad to recognise that a remarkable 
change has taken place in this respect. Out of some 
42,000 men in the Bengal Presidency 14,219 British soldiers, 
611 women and 1392 children have been accommodated at 
hill stations during this hot weather. ‘he Pioneer says this 
is double the number of twenty yenrs ago. Enteric fever is 
the disease from which our soldiers suffer in India and un- 
happily those at hill stations are not exempt from it, although 
the general health of the troops is greatly benefited by resi- 
dence in a hill climate. oor 

Tnp RuPEE AND MpDICAL OFFiopRs. 

The rate of the exchange—which seems ever falling—and 
the belief that the value of the rupee has not yet reached its 
downward limit are becoming a very serious matter for 
officers and others serving in India. Instead of the proposed 
bi-metallism being adopted it may be definitely set aside, in 
which case the value of the rupee will probably be still further 
depreciated. It is all very well to say that the rupec still 
represents in India about the same value that it did, but officers 
sorving in that country do not and cannot spend their pay 
there ; a large number of them are married and have families 
to educate and support at home. ‘Io such as have to send 
money from India to this country the loss involved by the 
rate of exchange comes to a large sum in the course of the 
year, and Indian pay and allowances represent a nominal 
value which is very different indeed from the real one. ‘Time 
was when service in India brought with it good salaries to 
cover home remittances and compensate for the risk to health 
and separation from family, but that time has passed away, 
apparently never to return. ‘Lhe Pagoda-treo has ceased to 
yield a plentiful crop ; little fruit falls after much shaking ; 
meanwhile, discontent increases among Indian oflicials of all 
sorts and the Government of India is at its wits’ eud to know 
what to do. 

Imp PARKES MEMORIAL Prizp. 

The subject for the next prize is the following: ‘Malarial 
Fevers ; their Causation and Prevention.”’ (‘To be illustrated, 
as far as practicable, from the personal experience of the 


-writer.) Essays are to be sent in to the Secretary of the 


Parkes Memorial Fund, Royal Victoria Hospital, Netley, on 
or before Dec. 31st, 1894. Each essay to have a motto and 
to be accompanied with a sealed envelope bearing the same 
motto and containing the name of the competitor. ‘This 
prize, consisting of 75 guineas and a gold medal, is open for 
competition to the medical officers of the Army, Navy, and 
Indian Services of executive rank on full pay, with the 
exception of tho assistant professors of the Army Medical 
School during their term of office. 
ARMY MEDICAL DEPARTMENT. 

Surgeon-Lieutenant-Colonel James P. Rooney, ¥.R.C.8.1., 
to be Brigade-Surgeon-Licutcnant-Coloncl, vice I. MoD. 
O’Farrel, F.R.C.S.1., retired (dated June 16th, 1892).— 
Surgeon-Captains John G. §. Lewis and John L. Hall to be 
Surgeon-Majors (dated July 6th, 1892).—he Queen has 
approved of tho retirement from the Service of Brigade- 
Surgeon-Licutcnant-Colonel Kenneth Mcleod, M.D., Bengal 
Medical Establishment (dated April 16th, 1892). 

InDIAN MEDICAL SERVICE. 

Surgeon-Captain H. W. Stevenson, Superintendent of 
Mahableshwur, in the district of Satara, is appointed to 
bea Magistrate of the Second Class in that district.—The 
services of Brigade-Surgeon-Lieutenant-Colonel Spencer, Chief 
Medical Oficer in Rajputana, have been replaced at the dis- 
posal of the Commander-in-Chief for appointment to the 
administrative medical charge of the Presidency district, vice 
Surgeon-Colonel Morice, who has proceeded on cight months’ 
leave to England.—2-1st Gurkhas : Surgeon-Captain H. Smith 
to the ofliciating medical charge. 3rd Sikh Infantry : Surgeon- 
Captain C. H. James, from 20th Punjab Infantry, to the 
officiating medical charge. 2nd Punjab Infantry: Surgeon- 
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Licutenant B. G. Scton to the officiating medical charge. 
5th Bengal Cavalry: Surgeon-Major H. Hamilton, from 
10th Bengal Infantry, to the officiating medical charge.— 
Surgeon-Captain A. H. Nott is appointed to act as Civil Sur- 
geon of Hooghly.—Surgeon-Major I’, C. Reeves is appointed 
to ke District Surgeon and Superintendent of Gaol, Madura, 
vice Surgeon-Major W. B. Browning. — Surgeon-Captain 
W. H. Gray assumed charge of the civil medical duties 
of Dera Ismail Khan on June 4th, relieving Surgeon- 
Captain C. I, Sunder.—Dr. G. D. McReddie, M.D., Civil 
Surgeon, Hardoi, is appointed to ofliciate as Superintendent, 
Lu.know Central Prison, from date of taking charge from 
Surgeon-Major A. E. R. Stephens. —Brigade-Surgeon-Licu- 
tenant-Colonel W. R. Hooper, Civil Surgeon, Lucknow, is 
appointed to hold visiting medical charge of the Hardoi 
district, in addition to-his own duties, during the absence on 
deputation of Dr. G. D, McReddie. 


YEOMANRY CAVALRY. — Middlesex (the Duke of Cam- 
bridge’s Hussars): Charles Elliott Leopold Barton Hudson, 
Gent., to be Surgeon-Lieutenant (dated July 16th, 1892). 


VoLuNTEER Corps.—ftifle: 3rd Voluntecr Battalion (the 
Devonshire Regiment) ; Surgeon-Captain F, A. Gray to be 
Surgeon-Major (dated July 16th, 1892).—21st Middlesex (the 
Finsbury) : Surgeon-Captain J. Adams to be Surgeon-Major 
(dated July 16th, 1892).—1st Volunteer Battalion (the Prince 
of Wales’s North Staffordshire Regiment): Surgeon-Major 
E. Gailey resigns his commission ; also is permitted to retain 
his rank and to continue to wear the uniform of the Battalion 
on his retirement (dated July 16th, 1892),—2nd Volunteer 
Battalion (the York and Lancaster Regiment): Surgeon- 
Captain C. 8. Blythman to be Surgeon-Lieutenant-Colonel, 
to resign his commission ; also to be permitted to retain his 
rank, and to continue to wear the uniform of the Battalion 
on his retirement (dated July 16th, 1892).—3rd (Renfrew- 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders) : Surgeon-Major J. Mackinlay, jun., 
M.D., resigns his commission ; also is permitted to retain his 
rank, and to continue to wear the uniform of the Battalion 
on his retirement (dated July 16th, 1892). 


THE MEDICAL BATTERY COMPANY ». 
JEFFERY. 
IMPORTANT JUDGMENT. 


Wp are indebted to the courtesy of the editor of the 


Blectrical Review for the following account of a county court 
case which will be of interest to our readers :— 


On ‘Tuesday, at tho Bloomsbury County Court, before his Ionour, 


Judge Bacon, the claim and counter-claim in the above-named action 
wore heard. Mr. De Witt (berristor-at lar) appeared for the company, 
and Mr. Lickfold (Messrs Lewis and Lewis) appeared for the defendant, 
The claim was £3 68., balance of £6 68., the price of an olectric belt 
(Harness’s patent) supplied by the plaintiff company to the defendant ; 
and the defendant, by way of counter-claim, sought to bave an LO U 
for £3 68. delivered up to him, and the sum of £2 cash returned to bim 
on the two following: grounds; First, that he was induced to buy the 
electric belt through misrepresentation ; and, secondly, that there was 
no good consideration for the contract into which he had entered with 
the plaintiff company. i 

Mr. De Witt said the plaintiff company carried on business at 52, 
Oxford-streot, and were very well known, and had acquired a high 
reputation through their sales of clectrical appliances for tho cure of 
diseases, His Honour was probably aware of Harness’s patents for 
electric belts and similar appliances. Tho plaintiffs had a branch 
estiblishment where they treated such matters as sprains, injuries to 
the joints, hernia ard ruptures, On May 9th Jast the defendant, who 
was a bank clerk, came to the plaintiffs’ place and said he thought he 
was suffering from a sprain, The receiving officer of the establishment 
at once introduced him to Mr. Simmonds, an export in these matters in 
the employ of the plaintiff¥. Mr. Jeffery said ho had a sprain, and was 
afraid thavit, might turn torupture, Mr. Simmonds examined him, and 
toll him it was desirable that he should woar ono of Harness’s clectric 
belts with a susponder, in order to obviate what might develop into 
rupture, The defendant asked the prico of the belt and was told £6 5s. 
The defendant said he could not afford £6 6s., and Simmonds asked, 
“Whatcan you pay?” ‘The defendant said he had £2, and would 
By the ba'ance presently. Simmonds agreed to take the £2, and an 

U for the £368. balance, The defendant agreed to this, and took 
away the belt. Nothing more was heard until earlyin Juno, when the 
plaintiff company recoived a letter from the defendant complaining of 
the belt, but the plaintiff company could not find the letter. 

Mr. Lickfold said he was able to Produce a copy which ho would 
read. ‘The defendant stated that after wearing the electric bolt for 
soine time sores were brought out on his body. The belt only aggra- 
vated the complaint. Ho had consulted a medical man and was ordered 
to leave it off at once, as such an article was in no way fitted for 
‘rupture, Ho demanded the return of his £2and I O U for £3 68. and 
threatened egal proceedings in default. In reply, the plaintiff com- 
pany wrote offoring to exchango the belt if it did not fit. It was their 


custom to supply a good-fitting for an ill-fitting belt freo of charge, ‘On 
‘June 18th the defendant wrote saying there could be no ambiguity 
about his former letter and said that unless ho received his £2 back, 
and his LU U for £368. was returned, ho should instruct Messrs, 
Lewis and Lewis to proceed against them. The defendants replied, 
threatening Jogal proceodings to recover balance of account, bub cot 
firming thoir previous offer to oxchange the belt. On tho 27th Mossrg, 
Lewis and Lowis wrote to the plaintiff company and in reply received a. 
lotter from the solicitors to the plaintiff company to the offect that’ 
proceedings had already beon taken against the dofendant.. The 
defendant then filed his counter-claim. f 

Mr, De Witt, continuing, said the correspondence showed the 
position of the partios, To resume his narrative: tho defendant kept 
the belt for one month, and when asked to pay tho balanco of the pur. 
chase money refused, saying he was suffering from rupture, Hoe did 
not know if his learned friend (Mr, Lackfold) relied on breach of 
warranty, or on misrepresentation. If on breach of warranty, then 
Mr. Simmondg would go into the box and say he never warranted that. 
tho belt would cure the defendant. . 

Mr. Lickfold: I shall not say anything so absurd as that anybody 
warranted that the belt would cure anything. 

His Sonour: Tho counter-claim is for misrepresentation, 

Mr. De Witt nd what misrapresentation ? 

Mr. Lickfold: The defendant called’ and asked to sce a proporly 
qualified man. 

Mr, De Witt: I shall call Mr. Simmonds, who will tell you that 
in eases of hernit and rupture he is a qualified man. In cases of 
rupture he is a spectalist, and bas had, sinco his connexion with the 
plainettt gompany, no Jess than 16,90 cases of rupture pase through hig 

hands, In that respect he is qualified. He never said ho was a quali- 
fled medical man, If the defendant had required to see a medical 
man, he might have seen one of tho two gentlemen always on the 
remises, Mr. Simmonds will tell tho court that on May Oth the de. 
lendant had not a rupture, but showed symptoms of what might. 
dovelop into rupture and therefore it was nocessary that he should 
have tho internal pressure relieved by external support. The false 
representation set up here by the countor-claim is that Mr. Simmonds 
told the defendant he had not a rupturo, and it was not until a month 
afterwards that the defendant learned he was ruptured. Now, a 
rupture may happen in a very few days. 

His Honour; Yos, and sometimes in,a very few minutes. 

Mr. Do Witt: If the defendant can ostablish misrepresentation thero 
isan end to tho case. But thore isno misrepresontation in saying that 
Mr. Simmonds is a “qualified” man, and no misreprosentation in say- 
ing that on May 9th the defendant was not actually suffering from 
rupture. 

‘The following evidence was then taken :— 

Mr. Frederick Thomas Simmonds, examined by Mr. Do Witt: I 
have been in the employ of tho plaintiff company for nearly seven 
years. I have had great experience in fitting trusses and dealing with 
hernia _ strains, During that time 16,900 cases have passed through 
my hands, 

His Ionour: How do you arrive at that estimate? 

Witness : I have takon tho last six months as an average and multi- 
plied by thirteen, 

Examination continued ; Tho defendant came to our establishment 
on May 9th and saw one of the receiving officers. Ho was shown to 
my consulting-room. He said he had a ‘sprain which he thought 
might develop into rupture, Iexamined him and said the hernia was 
incomplete. 

His Honour: Thon he was ruptured really ? 4 

Witness: No, not absolutely. ‘Ihe internal ring was disturbed, but 
not the external. 

Examination continued : I thought thero was a fear that that might 
happen. I recommended this electric belt in ordor to decreaso the 
pressure and to givo a tone to the musclos. 

Tis Honour: Why did you not give him a truss? 

Witness: He did not require one, My experience is that the wearlng 
of a truss when not necessary is injurious, 

What would he the effect of wearing a belt ?—It would strengthen 
the walls of the abdomen. 

Would not the wearing of-a trugs do the same thing ?—No, cortainly 
not. 

Examination continued: ‘Tho defendant did not take up his 10U. 
If he bad come to us wo would have changed the belt. 

‘The defondant says the wearing of the belt was attended with painful 
consequences—could you have alleviated that?—Yos. ‘ 

How?—That deponds on what the painful consequences were. 

When you fitted tho belt ag you fitted it, would that be attended by 
painful consequences ?—Hardly over. 

Would the wearing of it hurt him ?—Cortainly not. ey 

When the defendant was consulting you what representations did 
you make to pim 7 -Nothing particular. He said he was suffering 
from strain. I told him if he wore the bolt for a certain time the 
injury would probably be removed, as it had boen in thousands 0! 
cases, : 

What did you say about your qualifications ?—Nothing ; ho nover 
asked me any question, . 

‘ Did you aay to him that you were a “qualified” man?—No; cet 
ainly not. 

Did you say you believed you could reliove him of the pain from! 
which he was suffering ?—Cortainly. aid 

Was it unlikely that a rupturo would develop by Juno oth ff ho 
not wear a belt ?—Not at all. tho 

Cross-oxamined by Mr. Lickfold: I have been omployed by ft 
plaintift company for nearly seven years, I bogan treating ornia after 

had been with thom for about three months. . 8 

What were you before you were employed at Harness's?—I wa 
ongaged in commercial pursuits. itold 

Havo you any qualification for treating hernia ?—I have studied 
my life ; ever since I was nine years of ago. d by 

What’ was your ‘ commercial pursuit” boforo you wero employe 
tho plaintiffs ?—I was a, salosman in the West-end of London, 

What, in the drapery line ?—No, in Oriental furniture, ia in 
You do not acquire much knowledge of the treatment of hornia 
selling Oriental furniture ?—No, ov 
And yet after being in the plaintifi'’s employ for threo months y' 

developed into this consulting person ?—Yes. 1 
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ht you had sufficient knowledge ?—Yes, 1 had assistance 
ah ine | 4 Mis now one of the consulting officers. Thore are two 
‘qualiflod medical men on the promises daily from ten until six. Ido 
mot ‘think it absolutely nec~as «ry to consult them in cases of hernia. 

Ty clectricity a good thing for bernia?—Yes, in some ‘cases, In tho 
tirst or inciplent form of hernia electricity would be a good thing. 

His Honour : What would bo ita effuct ?—It would give a tonv to the 
anu cles—to the wenk parts, 

Crovs-examination continued: Hernia is a bursting of tho internal 
aconting of the stomach ?—Not of the stomach, the abdomen, 

‘And the bowel protrudes ?—Sumetimes. 1t must protrudo to forma 
eras thors this protrusion when you saw tho defendant ?—Thoro was 
raprotruston through the internal ri Wi 

“What would be the effect of electricity ?—I cannot say, but tho bolt 
ive support. 
would Fi the electricity heal the hernia ?—No. 

Would not the effect of wearing this belt be to press downwards and 
130 aggravate the symptoms ?—No, not a properly shaped belt, There 
‘ayould be support and the pressure would be upwards. 

How many belts did you fit on the defendant ?—Only ono. 

What ekill did you show, then, in your troatment of the defendant ?— 
Mt placed the dofendant in a recumbent position, oxamined the whole of 

the canal and fitted # belt on him adapted to his case, 

Why did you not send fur one of tho medical attendants ?—Bocauso 
tin matters relating to hernia my practice is far beyond theirs. 

‘And you do not think it necessary to consult thom !—Not except ina 
wery complicated and abstruso case; and then they gencrally leave it 
toms. 

‘Ifa person came to your place and said be wanted to consult a 
unvdieal man ?—Llo would be sent to a medical man. 

If he said hoe wanted to consult someone on hernia ?—He would be 


«ent to mo, 

‘This bolt [tho belt sold to and worn by the defendant] welghs between 
‘21b,and 8lb. Is that a proper belt for hernia ?—Yes, for incipient 
Gernia, 

How many of these havo you in stock ?—Botween 600 and 600, 

Is thore any electricity in this ?—Yes, 

And the patient did not require more electricity than he would get 
out of this belt?—Ho would not require 1n electric battery. 

Do you mean to pledge your vath that thero is any electrical current 
ihere?—I havo no knowlege of electricity. 

Then why did you soll an electric belt and charge £5 6s, for it?— 
Chave not a large knowledge « f electricity, but I bave a sufficiont know- 

gi 
tedge of its plissiologieal effects to know that it would be useful. 

Do you pledge your oath that the patient would get a servicoablo 
amount of electricity from this bolt ?—Yes, certainly, 
the body would complete the circuit, 

Did not the defendant when he called on. you ask for a truss ?7—No, 

How much would a truss cost ?—From 2. Gd. to 12s, 6d. 

If you merely intended to support the paits you could get as much 
eupport from a plain belt as from this belt ?—Certainly. 

ine why did you sell him this?—He wanted a tonic to the local 
parts, 

And so you thought you would give him this affair?—Yos. I did not 
give the defendant bis bill ; it was brought to him, 

What is the intrinsic value of this thing?—I do not know. 
ia abonl 16s,?-Ihavo no ides, I have nothing todo with the cost of 

ne goods. 

You are above that sort of thing ?—A little above it, 

Re-examined ; These belts aro patented by Mr. Harness ?—Yes. 
Harness has a large number of patents. I am not an electrical 
Senet, and I do not kuow the mode in which the electrical current 

pagses, 

‘This was tho plaintiffs’ case. ‘ 

Mr. Lickfold, addressing the Court, said ‘the defendant was a 
eashfer in the Union Bank, and having, as he feared, ruptured him- 
self, bis attention was attracted to an advortisement calling attention 
to the Electropathic and Zander Institute, 62, Oxford.street, where 
anedical advice was given gratis. Ho asked to seo a medical man, 
Ho saw Mr. Simmonds and told him he was suffering from rupture. 
Mr, Simmonds eximined him and told him he was not so suffering and 
added : * You must have one of our belts and that will set you right.” 

Tho defendant was fitted on and took a belt costing £6 63, ‘Instead of 
aloing good, the bult chafod the skin and caused an eruption and tho 
ilinows was so aggravate. that the defendant consulted a medical man, 
Dr Rowntree After going through the facts, which he would prove 
in evidence, the learned gentleman submitted that there had been mis- 
eeprosentation in this case, because Mr. Simmonds was not a qualified 
ian, and bocauso he misled the defendant by telling him that he was 
aot suffering from hernia when he was 80 satforing. Then tho 
flofendant, was entitled to have his money and I O U returned to 
wn ae he had not recoived any good and propor consideration for his 

‘Tho dofondant, Mr. D. Joffery, in examination-in-chief, said in con- 
anonce of what I read in anadvertisemont I called at Harnoss's pl ce, 

52 Oxford-street, I saw a portor and said I wanted to see a qualified 

jontloman to infocm mo if I was ruptured or not. I was introduced to 
HH Simmonds, I told him feared I was ruptured und wanted a truss, 

0 examined me and said I way not sufforing from hornia, and if I used 
one. a Harness's belts I should derive bonefit from it, Ho said ho 
Mat recommond me an electric belt and I should soon be all right. 

eee one on me, I dressed. Someono elso prosented me with & 
ne ier £6 6%. Lonly had £2 with mo and the cashior said my IO U 
pi 3 6x, balanco would do. Iwas vory ploasod at being told’ that L 

ae Not ruptured. I wore the belt for somo timo and it gave me great 
- in. f There was a downward pressure and a lump formed in my groin; 
Son sore algo formed. Whon 1 took off tho belt I folt reef. I 
amie ot Dr. Rowntreo, Lleft off the belt entirely and woro a truss, 
pall cost 12s. dd. Iam much better now. The doctor told me I was 

para and had beon go for some timo. 

trenty ne by Mr, De Witt: I havo been a bank clork for 
examined years, I told Mr, Sioamonds I feared I was ruptured. Ho 
to do ne mo carefully, I belteve. Ido not think he wilfully intended 
May ag any mischief, I saw Dr. Rowntree on May 23rd. Between 
wien ey When Teatled at the plaintiffs’ establishment, and May 23rd, 
the bolt tho doctor, I had been attending to my business. I wore 
erm rothana week. I got so bad that whon I moved I was 
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ia excruciating pain I did not ask the price of the belt before it was 
fitted on, and had L known it was £5 68, I would not have purchased it. 
What is the false reprosentation you complain of ?—That Simmouds 


told me I was not ruptured. 


You complain that you were induced to pirt with £2 bya ‘nlse 
representation. What was the false representation?—I went fs a 
truss, Simmonds assured me that I did not want a truss, and that I 
was not ruptured. 

Re-examined ; I got worse whilst wearing the bolt. 

Mr. Wiliam’ George Rowntree, LR.CP., examined, said: On 
May 23rd Mr, Jeffery called on me at my house. I examined him and 
found that he was suffering from rupture. There was no doubt »bout 
the naturo of his sufforing, Ihave examined the belt and I ruy if it 
was fitted tight on a patient suffering from »upture it would aggravate 
the complaint. I have heard the defendant's ovidence xs to the 
swelling in the groin, and I think that that swelling had existed for 
some time previous to my seeing him, 

Would the belt produce that swelling?—Not unless there was pre- 
vious hernia, 

Wonld this belt be of any use to the defondant?—Not of the 
slightest use, 1 recommended a truss and the patient is getting botter. 

Croys-examined by Mr. De Witt: Rupture may come on in a few 
minutes, but there are generally previous symptoms well known tu 
medical men, I undertake to say that the defendant was suffering from 
rupture on May 9th, I believe the rupture was of one month’s duration. 
at least—and from the symptoms which the defendant described to me, 
it might have been of three months’ duration. 

Mr, ‘om Ernest Gatehouse, examined by Mr. Lickfold, said: Taman 
electrical and consulting engineer of twenty-two yoars’ standing. 

Have you examined this belt (produced and handed to witness) t— 


Yes, 

And what do you say of its electrical powers ?—I say that it has not 
any, and that it is utterly uceloss, 

Why dy you say so ?—Because I have tested it, 

‘There {s something in it—some zine and copper—and why do you say 
it is useless as an electrical appliance?—Because as the belt stands it 
cannot generate any electricity at all. 

His Honour: You have heard the witness (Mr. Simmonds) say that 
the moisture of the body, acting on these bitsy of zinc and copper, would 
complete the circuic. Have you tried it in this way? 

Witness: Ye. The molsture of the body is supposed to act 
chemically on these metals. Your Honour is acquainted with the 
old scboolboy experiment of putting half-a-crown under and a penoy 
above the tongus, aud on bringing the two metals in contact little 
mashes of light appear before the eyes of certain people, 

Hie Hongar 2 Adid not know about the light. Ithought you could 
only 0, 

Witness continuing : The moisture of the body would be sufficient to 
set up a current between two dissimilar motals, but you must have 
a complete circuit IfI place one half of this belt on my stomach and 
the other half on my back, I have the elements for a galvanic battery, 
but there is no completiun of the electrical circuit. 

His Honour; ‘The witness says the circuit {s completed by the action 
of the moisture. 

Witness ; ‘That is the internal, and not the external circuit, 

His Honour: Why would not a body touched back and front and all 
around complete a circuit? 

Witness: As this belt was worn it never produced a trace of electri- 
elty. This morning I made an experiment with this belt, so ns to pro- 
duce a small quantity of electricity. I took salt water and moistened 
the two parts, and then I connected the copper and zinc with a 
galvanomoter, and so I got a slight deflection of the neodle of about 
tuurteen degrees. I then put the belt on my legs and on my arms and 
the deflection was not in the slightest degree altered. That shows 
that when these belts are worn by any patient no eloctricity passos 
through the body in any way whatever, but only along the webbing 
of he belt and over the skin surface. Liectrically, these things aro 
useloss, : 

Mr. Lickfold: Then you say this bolt electrically is absolutely a 
usoless article? 

Witness : Yos. 

Cros-examined by Mr. De Witt: Zinc and copper are use:l in genor- 
ating olectricity. 

Do you say that this belt would produce no current at all?—Not as 
the defendant wore it, The circuit was not completed. I saturated 
this belt with sale water, and then I got a small electrical current. 
I say thore is a current, ‘but tho current, if properly connected up, will 
not go through the body—it is the webbing and skin and not tho budy 
which forms the internal circuit. 

‘his concluded the evidence. 

Mr. Do Witt contended that though there m'ght have boen an error 
in judgmont on the part of Mec. Simmonds, there had been no wilful 
misrepresontation, such as, according to tho ruling in tho case of Peek 
v. Derry, would entitle the defendant to have his contract rescinded 
and his money returned, Io also submittod that there had beon no 
failure on thu plaintiff,’ part to give the defendant consideration fur his 
money. 

is Honour, in giving judgment, said ; In this case the plaintiff sues 
for the balance of the purchase money of an electrical appliance, and 
the defendant by his countor-claim says: I want to get back the money 
which I paid on account, either on the ground that I bought it on tho 
misrepresentations madv to me by your agents, or on the ground of a 
fatturo of consideration Tho dofendant bas been taken in in the sense 
that he has beon persuaded to buy syomothing uttorly useless, It ix not 
evory such caso which will ontitle the purchaser to avoid his purchase 
and have back the pureass money, but there are casos in which the 
purchaser is ontitled to avoid his con‘ract. After referring to the case 
of Poek and Derry, his Honour continued: I think it is clear, on the 
evidence, that the dofendant wont to the plaintiffs’ establishment and 
asked to see a qualified doctor. That was uncontradicted. The 
defendant has shown that the gentleman whom ho saw (the gentleman 
who calls himself an “expert,” a gentleman without any medical educa- 
tion, oreducation in this mattor, except having studied tho best works on 
the subject sinco he was nine years of age), and when he asked fora truss 
recommended him something which he said was better. Tho de- 
fendant has shown that this gontloman told him he was not suffering 
from rupture, but only from the beginning of rupture. I have no 
doubt from tho evidence Mr, Simmonds said to the defendant: “I 
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am happy to tell you you are not ruptured.” But that was not the 
fact ; the defendant was ruptured, as I cannot help believing from the 
evidence of Dr. Rowntree, who says: ' From my observation, and from 
the symptoms described to me by the defendant, Iam satiafled that 
tho rupture had existed three months before I saw him on May 23rd,” 
Then was the thing which the defendant received tho thing which he 
asked for? I will not enter into the merits of an electrical appliance 
which I do not understand. Mr. Gatehouse’s evidence as to the 
electrical volume may be right or rong do not know; but this 
(this belt) is the thing put_on the man when he was ruptured, and the 
moan was persuaded to buy it upon the representation that he was not 
ruptured. Ho went fora truss, He was told, ‘You do not want a 
truss.” Tois is representation mado by a man who bad not taken 
the trouble to qualify himself, and who ought not to have made any 
representation at al). ‘That was the representation which led to the 
contract—a contract without any good of any sort to the defendant, and 
it must be avoided. ‘There must be judgment for the defendant on his 
counter-claim, and his £2 must be returned to him, 
Mr. Lickfold applied for costs on the higher scale, 
-His Honour refused the application. Judgment accordingly. 


Correspoudence, 


“* Audi alteram partem.” 


‘A TEACHING UNIVERSITY FOR LONDON. 
To the Editors of Tau LANOET. 


“Sms,—In your issue of July 16th you publish an annotation 
upon ‘‘A Teaching University for London,”’ which contains 
evidence that upon some points the proposals of the Associa- 
tion for Promoting a Professorial University for London 
have not been fully understood. I have myself no right to 
speak authoritatively for this Association ; butit has been my 
duty to inquire into their views, and, as expounded to me by 
the secretary and other members of the Association, they 
differ very markedly from what you state them to be. I am 
not at all surprised that you have been misled, for I have not 
yet met the man who, without skilled assistance, has suc- 
ceeded in appreciating the true meaning of the proposals of 
the Association. ‘They are exceedingly sketchy, particularly 
with regard to medicine—rightly so, I should say. The 
scheme was foreshadowed in the fourth proposal of the 
Association for Promoting a Teaching University for London 
(February, 1886) ; its main features were clearly enunciated 
by Professor Ray Lankester in his evidence before the 
Royal Commission (June 23rd, 1888) ; and now it appears 
again with much wider support. Practically. this scheme 
comes from the faculties of Arts and Science, and it is 
a bold move to obtain for London, not at once, but in the 
course of time, the advantages of a great university, such as 
those of Berlin or Strassburg. ‘There are apparently two 
things chiefly which attract great minds—viz., large emolu- 
ments and great opportunities for work and teaching. Neither 
the endowment of the chairs in University College and King’s 
College, or the perfection of: their laboratories, or the size 
or quality of their classes, is suflicient to enable these institu- 
tions to obtain and to retain the services of the greatest 
teachers and workers in the various subjects. ‘The two 
colleges say in the Gresham Charter—‘ Give us the power of 
granting degrees to students whom we have taught and our 
benches will soon fill, as also will our pockets ; then we shall 
be able to improve our laboratories and to pay the best 
teachers, and all will go well with us ; there is nothing in the 
Gresham Charter to prevent our blending as closely as we 
like, to prevent our establishing intercollegiate lectures &c.’’ 
The promoters of the professorial scheme reply that in the 
Gresham Charter there is not the least guarantee that there 
will be any common action between the two colleges ; on the 
contrary, the Senate consists very largely of the representatives 
of institutions—put there, confessedly, to ‘guard the 
interests ’’ of the institutions—and this can hardly be taken 
as a good start towards union in a common university. ‘They 
suggest that the governing bodies of institutions, such as the 
two colleges, should if possible be persuaded to hand over 
their trust to the Senate of the new University ; rather a 
startling request, yet one which a recent vote of the Council 
of University College would show to be not absolutely absurd. 
One cannot help feeling, however, that King’s College would 
have still greater difficulty in joining in such a scheme, as it 
was recently founded and endowed as a Church of England 
institution ; and, although its trust funds might conceivably 
be reserved:for the benefit of adherents (real or nominal) of 
the church, such‘an arrangement would cause great and 


lasting discontent, and the influence of the college from the 

sectarian point of view would be lost. ‘Che authorities might, 

however, regard the establishment of a theological faculty in, 
the University as a counterbalancing gain, for a faculty: 
conducted by earnest men of wide sympathies would havo, 
greater opportunities for good than King’s College alonc, 
could obtain, Z 

Assuming that the two colleges consented to this absorp... 
tion, and that the Government School of Science at South, 
Kensington (many of the professors are strongly in favour of 
the scheme) came in with other institutions, it is supposed: 
that the University would determine to use the buildings of 
each, in various ways—e.g., those of King’s College for arts. 
and theology, those of South Kensington for pure science 
and those of University College for the technical application 
of science. ‘I'he question at once arises, What is to become- 
of the present teachers in these institutions? Many wild 
answers have been given, but the only one commending itself 
to sober judgment is that the institutions must be taken over 
by the University as ‘‘going concerns ’’—teachers and all— 
and that only as vacancies occur will the contemplated fusion 
become possible. Years will be necessary to the working ont 
and development of the idea. All that has to be done now 
is to decide whether the idea or principle of centralisation is 
that from which the greatest University for London is likely 
to grow. Supposing the opinion of the majority to be in 
favour of this idea, the various institutions coming in to 
the University are put upon it, so to speak, as a child with 
a flexed hip is laid upon a ‘Thomas’s splint. There is to be 
no violent wrenching, with its accompanying pain and many 
dangers, but time is allowed in full confidence that the limb 
will settle down on to the splint with the minimum of locak 
and general disturbance. Ultimately it is thought that there: 
will be a university professor at the head of each branch of 
arts and science, but there may be any number of extra- 
ordinary professors, lecturers, readers and other teachers in 
the different branches. 

But what is “the University ’’ as the term is used in the 
professorial scheme? ‘I'he proposals were that the Univer- 
sity should consist of the Senate, faculties, convocation and 
undergraduates, but the constitution and powers of the 
Senate and the powers of the faculties were not defined, 
‘These are important matters about which, again, there are 
many opinions. The suggestion for the Senate which we 
have heard most often is that one-half should be nominated 
by the Crown and that the other half should consist of the 
University professors in about equal numbers from each of 
the faculties. This would be a very large body if any- 
thing like all the University professors had seats and many 
seem to fecl that the supreme authority would be left 
in. the hands of ‘irresponsible professors,’’ ‘‘ not repre~ 
senting anybody but themselves.’’? But as a large _out- 
side admixture is contemplated, as an appeal to the Privy 
Council upon the action of the Senate is to be allowed 
to Convocation and as the powers of the faculties are 
yet unframed, it would probably be possible to provide 
against any sense of irresponsibility on the part of the 
University professors ; if not, some other constitution of the 
Senate might be arranged. Every professor would be ev 
officio an examiner in his subject ; other examiners not pro- 
fessors would be appointed to take part in all degree exami- 
nations. ‘These latter may be members of the University or 
not. ‘The right association of teaching and examining is thus 
assured, Lastly, it is hoped that the University will be the 
remodelled University of London ; those who are striving to 
do away with injurious competition between colleges are’ 
anxious not to introduce it between universities, Moreover, 
it is stated that the Senate of the London University has: 
recently, with only one dissentient voice, resolved that it- 
would receive with favour a recommendation from the Royal 
Commission that a professoriate should be added to the 
London University with a substantial voice upon the Senate. 
hus, the London University might become a teaching unl- 
yersity for London with (as is suggested) its pass exumina- 
tions open to the undergraduates only, but with its honours 
examinations open to the world. 

How would medicine be affected? -What position would. 
it occupy in, and what advantages would it gain from, @ pro~ 
fessorial university? ‘The supporters of the scheme say that: 
in any university in London the medical faculty must be 
great, but that under the professorial schemo it will be 
associated with far greater brethron—if I may so speak of the: 
other faculties—than is at all likely under the Gresham 
scheme, Its graduates and undergraduates would have. 
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o the University laboratorics. ‘I'he medical teachers 
prepare are offered D asteurth of the professorial half of 
the Sefate, supposing that there aro four faculties at the 
start, All the teachers in the medical schools of London 
would have seats in the faculty, the functions of which would 
probably be electoral. ‘Ihe teachers would thus practically 
yogulate matters medical; but the arrangements for the 
examination of medical undergraduates in ay and q 
would be made by the independent boards of studies i 
;nd science acting conjointly with that in medicine, a 
guarantee being thus afforded to the provincial schools that 
fho new University will not neglect these matters in its 
medical degrees. On this understanding the opponents of 
the Gresham scheme have signed the proposals for a pro- 
fessorinl university. ‘The idea of ‘‘absorbing’’ the medical 
schools has ‘never been entertained. It is suggested 
that the teaching of pure science (chemistry, physics and 
biology) might with advantage be placed in the hands of the 
University ; but this does not imply that the University con- 
templates endeavouring to teach 500 or 600 first-year men 
in a single class. ‘There is, however, no compulsion ; each 
school can if it pleases continue to teach science and the 
University degrees will be open to its students. It is 
gonerally acknowledged that the amalgamation of some of the 
gchools would render their teaching of certain subjects better 
than it now is. If the idea of the professorial university 
should be adopted the medical schools, like the colleges, 
will feel its influence, and those who believe in the idea are 
confident that amalgamation, so far as it is desirable for 
thorough teaching, will result. Other doubtful matters may 
be left to solve themselves, 

As I understand things, we have now to make a choice 
between a university in which the central idea is the per- 
petuation of the interests of rival institutions and one in 
which institutions as such will have no weight and all forces 
will bo united for the common good. Medicine, with its 
complete organisation in London and the examinations of the 
Conjoint Board conducted practically by London teachers, 
wants mainly the power to grant an M.D., and that it will get 
under cither scheme. Shall its weight be thrown into the 
balance with the Gresham Charter, thus to secure the first 
place in a university of which real success is doubtful ; or, 
looking to the general interests of education, shall it endea- 
vour to obtain the establishment of a univorsity in which its 
representation will be smaller—though: still, upon the system 
adopted, proportionate—in which that great source of weak- 
ness—compromisc—is set aside and the probability of free 
and healthy growth is correspondingly increased ? 

Lan, Sirs, yours obediently, 
Sranuuy Boyp. 


July 20th, 1892, 


To the Editors of Tim Lanour. 


§1ns,—May I ask so much of your space as will suflice to 
cemove from the minds of your readers any erroncous im- 
pression which might be conveyed by the article in your last 
tssue, entitled “A ‘caching University for London’? You, 
zefer therein to the scheme put forward by the Association 
or Promoting 2 Professorial University for London, which 
you there summarise under six headings. ‘hose headings 
are taken from a document put forward in the first instance 
by the promoters of the Association, ‘I'he Association itself 
has never accepted or sanctioned the document to which you 
tefer. It appointed an executive committee to draft a scheme, 
which has received the approval of the Association, and which 
ds the sole authoritative document of the Association. 'Lhat 
document has been published in Zhe Times, the Academy, 
Naturo and other newspapers, and I enclose 2 copy 
of it for your perusal. It. especially excludes the 
medical schools from the principle of absorption and 
leaves the constitution of the medical faculty largely in 
the hands of the medical teachers themselves, subject to some 
sufticiont gnarantec that a medical degree shall mark a 
Sentral academic culture and not bie the mere equivalent of a 
licence to practise. The executive committee of the Associa- 
tion are not only willing but desirous of working for a 
university which shall not be opposed by the medical schools 
‘either of London or of the provinces, but they cannot look 
with favour on a scheme like that of the Gre m ©) 
which failed, in their opinion, to meet the requisites of 
wodern: university, As a matter of pr nl politics, 
aon ty to think ‘that it is as idle now (e pecially having 
eb to the probable change in the Government), as it was 

en I wrote to you in the spring, to work for the Gresham 


Charter, ‘The Association for Promoting a Professorial Uni- 

versity is now a very strong body, and if the representatives 

of the medical schools can come to anything like an agreo- 

ment with its executive committee, there will be a far better 

chance than has hitherto been possible for a really great. 
metropolitan university. 

Lan, Sirs, yours truly, 
Crowborough, July 16th, 1892. KARL Pparson. 


Yo the Lditors of tp LANOET. 

Sirs,—According to accounts the Royal Commission on a 
‘Teaching University for London is proceeding rapidly. Will 
you allow me through your columns to direct attention to 
one fatal blot in the-last scheme which, it is to be hoped, will 
not reappear in the next ?—viz., that the much-wanted medical , 
degree for London students which is to counteract the centri- 
fugal force of Scotch and provincial universities is to have no 
validity as a qualification, or as admitting to the Medical 
Register. Is it conceivable, Sirs, that if such an indignity 
be put on the new degree it can be tolerated? ‘That while 
any other degrec—from that of St. Andrews to that of 
Oxford—admits to the Register, this metropolitan University 
degree shall not do so? Unless the metropolitan community 
is sunk to such an apathy as to disentitle it to the university 
facilities of every capital in Burope and of every third-rate 
town in Germany or Scotland, such a stigma will not be 
borne, no matter what the vested interests are by which it is 
sought to be furtively imposed on a Parliament too much 
absorbed in party politics to care for academic ones. Iam 
glad to be assured that this vital point is not being over- 
looked by all the Commissioners. 

Ian, Sirs, yours obediently, 
Highbury-place, July 20th, 1802. JAMES Groy GLovER. 


“APPARENT DEATH IN CHOLERA.” 
Lo the Editors of 'np LANcer. 

Sins.—I notice, under the above heading, in ‘Tum LANOET 
of July 16th, page 154, the following statement in connexion 
with Dr. Pacini’s pamphlet, ‘‘La Morte Apparente della 
Coltra,’’ published thirty years ago :—‘‘Among his prescrip- 
tions, that of the intravenous injection of bay-salt, as 
suggested and practised in 1832 by Dr. James Macin- 
tosh of Edinburgh, held a prominent place, and by this 
means, particularly in the cholera visitations of 1877 and 
1884, the restoration to life of many duly certified as 
dead was just in the nick of time effected.’’ The Dr. 
James Macintosh alluded to is doubtless Dr. John Mackin- 
tosh, for many years extra-academical lecturer in the: 
Argyle-square Medical School. On consulting his work 
on the Practice of Physic it will be seen that he 
gives the credit of originating this heroic treatment of a 
disease that ‘begins with death” (as he was accustomed in 
his lectures to term ‘‘cholera ’’) to Drs. Latta and Lewins of 
Leith, in which seaport the epidemic of 1832 was particularly 
malignant. ‘Ihe latter-named physician was my father, and 
T have often heard him speak of the improvement effected by 
the warm salt-water injection as only temporary and in no 
single case resulting in recovery, as apparently claimed for 
Dr. Pacini practically in the above extract from ‘mu LANont. 

Tan, Sirs, yours truly, 
R. Luwins, M.D., 


Army and Navy Club, July 18th, 1802. Surg.-Lieut.-Colonel (R.). 


ANASTHETICS AT THE INTERNATIONAL 
MEDICAL CONGRESS. 
Yo the Editors of Tnn Lanour. 

Sirs,—On my return from the International Medical Con- 
gress held in Berlin in 1890 I ventured to express the opinion 
in your columns that at future Congresses it would be 
desirable to have a separate section for the discussion of 
anvsthetics and allied subjects. In your issuo of July 9th 
you draw attention to the + that we are now within 
measurable distance of the Congress to be held in Rome in 
September, 1893. Might I therefore be permitted again to 
the hope that it will be found possible to make the 
n suggested? The increasing amount of attention 
which is being given to the subject is well known, and if 
any proof of this fact were ne ‘y, it would be furnished 
by the pages of the Report of the Berlin Congress, Just com- 
pleted. In that report upwards of forty-five pages are 
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devoted to anesthetics, and there can be little doubt that 
much more material would have been forthcoming but for 
the uncertainty which prevailed as to the particular section 
in which each individual paper was to be read, for the 
papers, demonstrations and discussions on the subject were 
distributed over seven sittings of five different sections. I 
necd hardly add perhaps that by establishing a separate 
section or subsection for anesthetics some of the pressure 
. upon the other sections would be relieved. 
Lan, Sirs, yours faithfully, 
. J. Frepx. W. Siu, 
Assistant Anmsthetist to Guy’s Hospital, Anmsthetist 
: to the Dental School, &c. 
, Weymouth-street, W., July 19th, 1892. 


“A MANUAL OF CHEMISTRY, INORGANIC 
' . AND ORGANIC, FOR THE USE OF 
STUDENTS OF MEDICINE.” 
To the Editors of tmp LANCET. 


Srrs,—1 should not ordinarily contemplate replying to the 
criticisms contained in your pages of a work emanating from 
my pen, but in the review of my ‘‘ Manual of Chemistry” in 
your last issue there is at least one statement both misleading 
and inaccurate, which, with your permission, I will briefly 
explain. I do not propose to touch upon the debatable 
points, concerning which differences of opinion exist among 
chemists, and in connexion with which I believe I am in 
accord with the majority of chomists, notwithstanding the 
dogmatism of your reviewer. What I wish to refer to isa 
mere matter of fact, about which there can be no question 
of controversy whatever, and for the expression of which I 
request, in simple justice, as much publicity as you have 
given to the notice in question, Your reviewer in part bases 
his idea that the book requires more careful revision and the 
exercise of greater care with the proof sheets upon his sup- 
posed discovery of three typographical errors in a book of 
525 pages. He states that ‘Nitric acid, for example, is 
represented on page 117 as OHNO;.”’ I know not whether 
this statement is duc to careless reading, failing eyesight, or 
deficiency of chemical knowledge on the part of your 
reviewer, but a reference to the page in question will convince 
the merest tyro in chemistry that 20 molecules of HNO, 
are indicated and that your reviewer has attached the cipher 
of the 20 to the HNO;. 

I do not dwell upon the question as to whether a review of 
a book should be exclusively directed to the dragging in of 
polemical matters and to the exposure of small printer’s 
errors ; such must be left to the taste of the reviewer, but I 
do think that a statement that a book ‘cannot be safely 
recommended until it is freed from the flaws to which we 
have made reference ’’ should be based upon something more 
substantial than an error of eyesight or of comprelicnsion on 
the part of a reviewer. 

Tam, Sirs, yours very truly, 

Woymouth-strest, W., July 18th, 1892, ARTHUR P. Lurr. 

*,* A reference to the review will show that our criticisms 
were not in the main based upon the single typographical 
error, which is practically the only point to which Dr. Luft 
xeplies. ‘Ihe mistake may be an obvious one, even perhaps 
to the ‘‘merest tyro.’? ‘Iwenty molecules of HNO; may 
be indicated, but as a matter of fact they are not repre- 
sented. ‘The ‘cypher ’”’ in front of the formula alluded to 
is not the figure 0, but the letter O. Our ‘dogmatisms ” are 
the ‘‘dogmatisms’’ of Victor Meyer, Ostwald and other 
eminent chemists,—Ep. L. 


DISPOSAL OF REFUSE. 
Yo the Editors of ‘un LANCET. 

Sirs,—Will you kindly allow me a little space to call the 
attention of my professional brethren to a subject which, I 
venture to think, is of great importance at this season of the 
year, especially as it is not impossible that we may have 
cholera in our midst before long? I refer to the disposal of 
the refuse taken by the parish authorities from our dustbins. 
The following extract from the report of the case of 
Allhusen v. Vigers, before Mr. Justice Chitty, in the Daily 
Chronicle of July 18th will give one an idea of the danger 
which is allowed to go on unchecked in our midst :— 


The plaintiff, who is the owner and occupier of ‘Twyford Abbey, 
Ealing, brought his action against the defendant, a contractor, for the 
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removal of town refuse, in respect of an alleged nulsance caused by 
deposit of this rofuse about 400 yarda from the abbey. Prior to the. 
trial of the'action he applied for an interim injunction to restrain the, 
nuisance, which he contended was of such a character as to interfere 
with the comfort and enjoyment of his house and grounds, The defen. 
dant conveys the refuse he contracts for by barges on the Grand- 
Junction Canal to the site in Guestion, where it is deposited to the 
extent of 800 yards in length, thirty-five in width, and twenty-five in 
depth. The smell from this heap was said to be very bad, and in 
contain directions of the wind was conveyed as far as the plaintiff's: 
premises. . 


Can someone not suggest or invent a method of disposin 
of such refuse, so that it shall not remain a pestiferous heap 
of decaying animal and vegetable matter? Mr. Justice Chitty 
kindly allowed defendants three weeks to find means to pre- 
vent the nuisance, at the same time suggesting that there was. 
no method known at present.—I am, Sirs, yours faithfully, 

: Gxo. Hersoneut, M.D, Lond. 

West-st., Finsbury-circus, E.C., July 18th, 1892. 


THE TRANSFORMATION OF SMALL-POX 
INTO COW-POX. 
Yo the Editors of tHE LANOET. 


Srrs,—I have been much interested in reading Dr. Hime’s. 
account of his supposed transformation of small-pox into 
cow-pox and only wish his experiments could set at rest the’ 
question of identity of variola and vaccinia. He has done’ 
what has been already.accomplished by others and it has been‘ 
pretty clearly shown that such supposed transformation has 
not been effected, Iam still sceptical of the reality of such, 
change, but am nevertheless quite open to conviction if 
Dr. Hime will afford further proof of the identity in origin’ 
of small-pox and cow-pox by transforming the latter into the- 
former. ‘this shouldbe easily done if there is only one virus 
acting in the production of both. And what about sheep-- 
pox, which in its clinjcal features and morbid anatomy so 
closely resembles human variola? ‘Lhe question of identity 
will not be solved until cow-pox can be converted into small-' 
pox, which has not yet been done, and I am doubtfud 
whether it will ever be, achieved. 

Jan, Sirs, yours truly, 


London, July 20th, 1802." Grorep Fientna. 


THE HUNTERIAN LECTURES. 
Lo the Isditors of ''nm LAncut. 


Sins,—I havo just read with the utmost surprise certaim 
remarks in Mr. Robinson’s lecture on villous growths of the’ 
breast, in which he says that in my paper on this subject! I 
have grouped together the cases of duct papilloma and villous: 
cancer as growths of a perfectly innocent nature. By what 
subtle alchemy the candid lecturer has deduced this perverse 
conclusion from my paper passes my comprehension. In 
order to rescue this little known group of diseases from 
the obscurity that had hitherto involved them I laid it down: 
as a fundamental axiom (p. 858) that under the term ‘villous: 
cancer,’’ as commonly employed, two perfectly distinct kinds 
of neoplasm were in¢luded—viz., the non-malignant villous: 
papilloma and the malignant tubular cancer. I fully seb 
forth and contrasted. the salient pathological and clinical: 
features of cach of these groups; so that it seemed to mo im- 
possible for anyone to mistake them in the future. ‘This 
fundamental distinction, dimly foreshadowed in the varied 
nomenclature of preyious observers, had never before 
been definitely set forth. Mr. Robinson now adopts it as his- 
own conclusion, together with the rest of my work, and coolly . 
asserts that I never made the distinction. “The result is that. 
this part of his lecture is merely a parrot-like repetition of my , 
paper—published several months previously—which he bas 
had the audacity to appropriate and pervert, but not the 
grace to acknowledge, . 

Iam, Sirs, yours faithfully, 
Proston, July 14th, 1892, W. Rocur Wi.ttAms, F.R.C.8. 


CONTAGIOUS DISEASES IN GARRISON 
’ TOWNS. 
Lo the Uiditors of '11u LANorT, 
Sins,—Ilaving taken «a great interest in the above for 
some years I read with satisfaction that the matter 15- 
being taken up. It is now high time that something was. 


2 Tue Lancey, April 16th, 1802, 
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done and that we should form ourselves into.a body and 
‘endeavour to introduce a measure which ‘would minimise 
the amount of disease. An article appeared in a recent 
mumber of one of your contemporaries which repre- 
gents the state of affairs existing in garrison towns, 
particularly that of women discharging themselves re- 
peatedly from a workhouso lock wards and disseminating 
disease among newly arrived soldiers and_ sailors, returning 
as frequently to the wards in order to be temporarily built 
up in order to meet a new regiment. ‘This is just the state of 
:affairs which exist in my lock wards and is most disheartening, 
for, with a few exceptions, all the women discharge them- 
.gelves before they are fit to be at large and are in and out like 
” «dogs in a fair.” I entirely agree with the article in every 
respect and am sure that what cxists in one military town 
must be so in others. Many in the town where I reside who 
signed for the repeal of the Contagious Discases Acts see 
their crror.—I am, Sirs, yours truly, 
July 17th, 1802, 


THE BRITISH INSTITUTE OF PUBLIC 
HEALTH. 
To the Editors of tum LANowt. 

Srins,—I am desired by the Council of the above Institute 
to inform you that they have made arrangements for holding 
their annual conference in Dublin on Wednesday, Thursday 
and Friday, Aug. 17th, 18th and 19th, 1892, under the pre- 
sidency of Sir Charles A, Cameron, medical officer of health 
to the City of Dublin. Iam further desired to say that the 
President and Council will feel obliged if you will allow me 
through the medium of your columns to cordially invite the 
medical officers of health of the country and other gentlemén 
interested in public health to attend. i 

Lam, Sirs, yours faithfully, 
C. A. JAmus, L.R.C.P., D.P.H., Hon. Scoretary. 
July 18th, 1892, 


UBIQUE. 


THE FRENCH WORKMEN'S SANITARY 
CONGRESS. 


(from our SpucrAL CoRRESPONDUNT.) 


At the fourth sitting of the Congress the discussion on 
the Hygiene of Infancy was reopened by the labour 
delegate of the Municipality of Chitellerault. He thought 
that the advice given by the learned professors who had de- 
livered preparatory lectures was not always practical. It 
was supposed that cow’s milk might convey tuberculosis and 
it had been shown how such milk could be sterilised 3 but 
working-class women had not the time to take such precau- 
sions and they were too untidy and too careless to carry them 
ut effectively, ‘Then it was said that tuberculosis in a cow 
‘could not be recognised till it had reached an advanced stage. 
This difficulty could be met by submitting all cows to an 
inoculation with Koch’s tuberculin, and all cows displaying 
suspicious symptoms could be slaughtered. ‘Thus tho disease 
‘could be stamped out, to the great advantage’ of the bovine 
race and of humanity. ‘I’his was more practical than asking 
‘workwomen to sterilise the milk. 

A delegate from the eleventh arrondissement of Paris com- 
plained that poverty prevented workwomen from taking the 
Necessary care of themselves and their children. When women 
‘went out as wet nurses, instead of suckling their own children, 
‘thoy were well fed and had good milk, If they remained at 
home thewant of proper care and food impoverished their milk, 
Perhaps the milk was good for tho first and the second child. 
‘The younger children of a workman's family were bred under 
the most unfavourable conditions and bore the stigma of the 
Poverty into which they were born. Well might the population 
Temain stationary, Yet if there is a right in this world it is 
certainly the right of the child to its mother’s milk. ‘Cho 
child did not ask to live ; the mother belongs to the child 

-and not the child to the mother. If the nation, if society, 
. syened to live, socicty must mind its children. It was labour 
b nai made the wealth of society, it was society that profited 
ot us wealth, and it was the duty and the interest of society 
0 provide every creature born with the means of becoming 
a healthy and useful worker. 
ae ademoisello Bonnevial, of the School Teachers’ Union, 
ported that the women employed in tho State tobacco 


factories had sent up petitions for the creation of a larger 
number of eréches with a demand for better medical surveil- 
lance. ‘Che Teachers’ Union, specially represented by the 
speaker, thought that all congresses should have two objects— 
the proclamation of an ideal and the achievement’ of some- 
thing immediately practical. They did not mind being called 
dreamers if by the side of their dreams they could show 
practical improvement. ‘he ideal would be to abolish all 
oréches, all nursing and maternity establishments, and to give 
all mothers tho means of enjoying abundance in healthy homes. 
The speaker freely recognised the great evil of the aggregation 
of children. ‘I'he discipline inseparable from such establish- 
ments deprived children of that freedom so essential to 
their healthy development. It was wrong to make young 
children sit in classes. Parents were much to blame for 
trying to bring up their children as infant prodigies. 
Song and: frolic should be the spontancous and joyous 
outcome of ‘freedom and health. Freedom is what the child 
wants, morally and physically. Jfreedom to run, to jump, 
to play with the earth, which seems the favourite of all 
amusements, as if the child felt instinctively that the earth 
was its first'mother and was destined to provide its food 
for life. +‘*Let those little children make their mud pies,” 
pathetically pleaded Mdlle. Bonnevial. 

The delegate of the Port de Flandres denounced clerical 
orphanages. In some of these the children had_very little 
food and were terribly overworked. Yet they did not learn 
a trade, for the labour was so subdivided that when they 
left these ‘establishments thoy were unfit to earn their living 
outside. He more particularly protested against the system 
of punishment consisting of solitary confinement. This 
tended to‘develop secret vices, more particularly among the 
girls, who became hysterical, anemic and sometimes idiotic. 
In the namie of virtue, humanity, and hygiene he demanded 
the suppression of the convent workshops. 

‘The Congress then proceeded to discuss the third question, 
the Hygieno of the Workmen’s Home. M. André Gély, who 
is a member of the official Commission on Unwholesome 
Dwellings, reported to the Congress. Ho lamented the 
tendency of the working classes to struggle only for political 
ends; they were constantly carried away by the ‘tall 
talkers,’? and men of science failed to move the masses. 
They could not get up an outcry against bad drainage and 
inefficient ventilation. Yet the housing of the population of 
Paris was at present in so deplorable a condition that there 
were proportionately three deaths in the poor quarters to 
every single death in the rich quarters. The poor slept 
three or fourin the space where only one or two ought to live. 
Statistics also proved that in the districts of Paris where the old 
cesspools still existed the death-rate was higher, ‘The existing 
Jaws were’ altogether inefficient. ‘The appointment of a 
commission on unwholesome dwellings was optional. Only 
about a “dozen of the more intelligent and important 
municipalities of France had appointed such commissions, 
and there were 36,000 municipalities in France. Some slums, 
it is truce, had been abolished, but many remained that were 
quite as bad. 1t was absolutely necessary that a Ministry 
of Public: Health should be created. 

On the following day the Congress was presided over by 
M. Mercier, house painter and decorator, delegate of the 
municipality of Rochefort-sur-Mer. In opening the pro- 
ceedings he demanded that the law of 1852, by which the 
outside of all houses had to be cleaned once in every ten 
years, should be made to apply to the inside of houses. He 
protested against the proposal to make workmen live in the 
suburbs of great towns; this would be most injurious, 
since it was by living in the centre, surrounded by the 
best shops, that the artisan acquired and preserved his 
ideas and his good taste. He protested against the model 
artisans’ dwellings built on the Buttes de Chaumont, as 
tending to separate class from class. Philanthropists, with 
the best’ of intentions, wero doing great harm by treating 
artisans’ dwellings as something quite apart from the general 
questions’ of hygiene. If they wished to avoid class wars 
they had ‘better mix and not separate the classes. 

M, A. Lavy, member of the Chamber of Deputies, profited 
by an interval to express the gratitude of the Congress to 
the forcign press, but more especially to Inu Lanont, 
for the publicity given to the work of the Congress. It 
was most essential that men of science, sanitary reformers, 
and legislators should know what the workmen themselves 
thought of the many cfforts made to improve tho sanitary 
condition of the great mass of the people. ‘The publicity 
given, especially by Tp Lancut, would tend to this end 
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. and help to bring about harmony between the organised 
. Workers and the sanitary reformers of different countries. 


Continuing the discussion, M. Forget, of the Newspaper 
Carriers’ Society, complained that workmen could not effect 
improvements in the condition of their dwellings, for as soon 
as they appealed to the sanitary authorities they received 


. notice to quit from their landlords. 


M. Saint-Domingue, delegate of a labour group of Positivists, 


. Spoke of the fatal moral influence of unwholesome dwellings. 


When families live in one room children lost all sense of respect 
for their parents. Rents need not be reduced, but the accom- 
modation should be much improved. ‘The father was driven 


. to the café to escape the discomfort and overcrowding of his 


home. ‘The girls also, eager to make their escape from home, 


. went early to the factory; they therefore did not learn how 


to keep house. The good housewife was fast disappearing, 


“ and this again added to the discomfort of the worker’s home 3 


all of which led to out-door life, to drink and vice. 

M. André Gély continued his report and stated that the 
committee of the Congress appointed to study this question 
had received nine reports from various workmen’s societies. 
‘There were points in common in these reports; these would 


+ beembodied in theresolutions to be submitted at the last sitting 


, kilogrammes buried in and about Paris. 


+ ¢remation should be obligatory for all large towns. 


of the Congress. The Port de Flandres group had calculated 
that there was human flesh to the extent of about 3,000,000 
This must bo an 
active cause of insalubrity, and the report concluded that 
‘The 
Versailles group had a technical report on the disposal of 


. slop-water, concluding in favour of a. law rendering the use 


. of sinks with trapped pipes obligatory. 


Though all the 


; reports sent in demanded great improvements in houso 


accommodation, there was not a single labour society or a 


. single individual workman who asked for or approved of the 


_ lation, 


building of artisans’ dwellings. One report urged that the muni- 
cipality should create wasbhouses and forbid home-washing. 
The floors wero infected by the slops from dirty linen, and 
small apartments in crowded towns were not the proper 
places for washing dirty clothes. ‘here should be more 
facility for taking baths. A great deal of the difficulty in 
finding house accommodation was duc to the spirit of specu- 
This would be checked if untenanted apartments 


* were taxed in the same manner as tenanted houses, 


+ not merely of dwellings, but of offices and workshops. 
. urged that private sanitary committees should be appointed 


. from 55°C, to 68°C. 


+ see that bakehouses were properly ventilated. 


Dr. Paul Brousse was glad to sec that workmen had reco- 


. gnised the economic necessity of abandoning the small cottage 
. home. 


With regard to dwelling in a large building, he 
pointed out the greater luxury which association and collective 
effort brought. ‘Io very large piles of buildings should be 
attached club-rooms, libraries, baths, gymnasia and all the 


. facilities that science and industry had devised. M. Caumean, 


M. Dalle, and other speakers demanded the better inspection 
They 


to stimulate the action of public bodies, and that the 
municipal councils should have the legal power of destroying 
unwholesome and condemned dwellings. 

The Congress now proceeded to discuss the fourth and last 


F question, the Hygiene of the Factory, Workshop, &c. M. Dalle 
+ was reporter on this question. 


A report had been received 
from the Fargean district, dealing with the kilns in which 
bricks are baked. Here men, almost naked and covered 
with only a wet cloth, worked in a temperature of 
70° centigrade. Sixty per cent. died prematurely from chest 


. complaints and from the asphyxia caused by breathing the 


carbonic acid gas which was produced by the clays of 
Vaugirard. ‘hese men earned only fourpence per hour. The 


. report concluded in favour of limiting the hours of labour 


and of constructing kilns of « less dangerous description. 
‘The saddle-makers reported on the bad effect on health and 
eyesight of the numerous underground workshops existing 
in their trade. Women were also made to work such heavy 
sewing-machines that their health generally failed them 
when they reached the age of thirty. ‘he Academy of 
Cooks sent in a report dealing with tho foul air in 


* underground kitchens, which were generally situated close to 


untrapped drains. ‘They had petitioned the authorities, 
but all to no purpose. Cooks had sometimes to remain 
fifteen hours in kitchens where the temperature varied 
The metal polishers described 
how they were poisoned by the effluvia of cyanide of potas- 
sium. ‘The Versailles bakers demanded that the law should 
prohibit the existence of closets inside bakehouses and should 
The river 
bargemen and the crews of tug boats reported on the terrible 


condition of the stokcholes in these little river steamers 3 the 
temperature rarely fell below 55°C. ‘rhe State match-makerg 
reported upon the bad ventilation of their factories, and tho 
tobacco manufacturers made a similar complaint. ‘The 
printers and compositors denounced tho unwholesomeness. 
of their workshops. ‘I'he house decorators wanted a lay 
compelling the use of zinc instead of lend for making 
paint. ‘They related that though there were police decrees. 
to enforce proper precautions for the security of scaffolds, 
outside houses in the strects these decrees did not apply 
to scaffolds erected in back yards and within houses, 
‘The tanners and leather-dressers wanted the abolition of tho 
use of picrate and the employment of lime instead. ‘The gas. 
workers demanded the inspection of the places where they. 
worked and that baths should be attached to all gasworks, 
All the trades demanded that proper waterclosets should be. 
provided instead of the insanitary untrapped and unflushed 
closets that now exist. Though there was so much to be 
said on this fourth question the discussion had to be cut 
short as the time had now arrived to put the resolutions. 
before the closing of the Congress. ‘Ihese resolutions wero 
all carried unanimously, but they would not be con. 
sidered as resolutions in England: they were more like 
essays on the various subjects, and would, taken altogether, 
form a good stont pamphict. On the first question 
(Hood Supply) the resolutions were comparatively briof; 
they set forth the conflict of interest between the trades- 
man and the consumer, and the imperative necessity of 
providing the population with wholesome food. This: 
end it was considered would be best secured by establishing 
municipal bakerics, butchers’ shops &c., and by the amend- 
ment of the law on adulteration so that food in the course: 
of preparation might be seized, and the premises not only of 
the retailer, but of all middlemen and manufacturers con- 
cerned might be subjected to inspection and the articles 
seized analysed. 

On the second question, the Hygiene of Infancy, the resolu- 
tion had a preamble to the effect that infants had a right to 
thorough ‘‘integral’’ protection, which at present was not. 
given to cither woman or child, yet horticulturists gave such 
protection to plants under their care. Was not the infant a 
young plant in the hands of society? Women should be pre- 
vented from working beyond their strength during the period! 
of gestation. ‘he Roussel Law of Dec. 20th, 1874, was the 
first attempt to protect infants ; and though this had done 
much good, still there were more deaths in the course of a year 
from the use of the long-tubed bottle than there had beem 
soldiers killed in the biggest battle. ‘herofore the resolu- 
tion concluded that laws should prevent nightwork ané 
overwork for women; and their employment during the 
more advanced periods of gestation should be prohibited; 
no mothers capable of suckling their children ought to be 
allowed to hire wet nurses. ‘The sale of long-tube bottles 
should be rendered illegal. Maternities ought to be established, 
where mothers need not givo their names and where they 
could remain and nurse their children till the latter were two 
months old. ‘I'he convent asylums ought to be placed under 
the common law. Women who hired wet nurses should be 
made to pay a tax of £8, and every measure possible should 
be taken to compel mothers to suckle their own children, 

On the third question, the Hygiene of the Worker’s Home, 
the resolution condemned barrack-like artisans’ dwellings, 
demanded strict legal enactments for the enforcoment of 
proper drainage ; trapped and flushed closets ; municipal 
baths and washhouses ; the creation of a Ministry of Public 
Health ; the obligatory instead of optional appointment of 
sanitary committees in all the communes of France ; the dis- 


question was of | great: 
length and took about half an hour to read. It is impos- 
sible even to summarise such a resolution. It went into the 
detail of the grievances of a great variety of trades. Ae 
resolution suggested that four sanitary services might 
organised to deal with the four phases of sanitation disc 
at the Congress ; that. a Ministry of Public Health should b 
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“orented to study and prepare sanitary laws and establish 
"technical schools of practical hygiene ; that committees of 
* inspection &c. should have as members some representatives 
of the class that suffers most und no ropresentatives of the 
class that benefits by the infliction of such suffering ; that the 
existing law for the election of working miners as inspectors of 
mines should be extended to all other trades and manufac- 
tories ; places where work is done should be roofed, staircases 
washed once a month, concrete floors provided where organic 
matter is used, these floors to be frequently washed with 
disinfectants ; walls painted with zinc paint ; one closet for 
. every ten workers ; separate closets for females ; all closets 
to be well trapped and flushed ; each worker should have 
twenty-five cubic metres of space allowed him and there 
. should not be more than fifty workers in one workshop ; all 
workshops should receive direct light from the sun and 
! underground workshops should be abolished ; powerful 
mechanical ventilation should be provided where there is 
metallic dust and other dangerous dust or poisonous gases ; 
there should be dining-rooms separated from the workshops 
&o.; 2 good water-supply on the premises ; work in tunnels 
and places subject to malaria should be stopped during the 
two most dangerous months of the year ; eflicient means of 
escape in caso of fire; ambulances and medical attendance 
jn case of accident should be supplicd, &c. ‘lo enforce all 
these and many other demands fines and penalties of all sorts 
were proposed. It was impossible for the Congress to 
discuss all these details, but with full confidence in the 
. reporters these four lengthy resolutions were each in turn, as 
already mentioned, adopted unanimously. ‘Then the Congress 
yeaflirmed the resolutions carried at the great international 
labour congresses of Paris, London and Brussels in favour of 
international legislation on the hours of labour, unwholesome 
industries &c. 

Finally, M. André Gély rose to close the Congress. 
The Congress, he said, had exhausted its programme. All 
workers would be grateful for what had been accomplished. 
They had made popular questions which in France had pre- 
viously been known only to men of science. ‘Ihe reports pre- 
sented to the four commissions on the four questions proved 
the interest which had been awakened among the working 
classes. ‘(hese reports were very carefully drawn up and 

. were full of facts and figures. They showed how the 
workers had realised the necessity of health and consequently 
of sanitary legislation. In the name of the Organising Com- 
mittee he returned thanks and complimented the Congress on 

. the admirable order and unanimity which had been main- 
tained throughout. 

The Congress then broke up amid cheers. During the 
week the delegates visited the sewers, the catacombs, the 
municipal laboratory, the disinfecting station, and other 
places of interest. 


LIVERPOOL. 


(FRom OUR OWN CORRESPONDEN'S.) 


The Visit of ILRIL. the Duke of Connaught. 

Aurnoucrt the main object of the visit of the Duke of 
Connaught and Strathearn to this city was the inauguration 
of the water-supply from Lake Vyrnwy, his Royal Highness 
made a pleasing ‘addition to the programme by volun- 
tecring to visit the Royal Southern Hospital and Sefton 
Park. Both of these were opened some years ago by the 
Duke, and. his recollection of the double event was so 
pleasing that he wished to sce again the hospital which 

» has, Since it was opened by him, been the means of 
relieving so many of those injured in the daily battle 
of.life incidental to such a city as this and treated in a 
hospital situated near the southern docks and other localities 
Whence accidents and urgent cases come. ‘The park, 
Moreover, has aorded healthful recreation to all the resi- 
dents of that and other portions of the city, to rich and poor 
alike, ‘The inauguration of the water-supply was successfully 

, 2ecomplished and the Duke received a most hearty welcome. 

an lection of Surgcon to the Northern Iospital, 

iat’ trustees of the Northern Hospital were the first to 
Change the mode of election of honorary medical ofticers from 
the general body of trustees to an elective committee on the 
aes suggested by a subcommittee of the medical institution 
mth mned by the members generally. ‘This elective com- 

2 an eo met for the first. time on the 15th inst. to clect a 
i. 8W'gcon in the place of Mr. George Gibson Hamilton, recently 


elected to the oflice of assistant surgeon to the Royal Infir- 
mary; out of a total of one hundred and twenty members: 
sixty-six attended. Mr. Arthur Henry Wilson, surgeon to 
the Stanley Hospital, was clected. ‘he experience of the 
two recent elections under this new system has been very 
satisfactory and its superiority over the former mode has: 
been generally admitted. 


Copper and Green Peas. : 
Last week a retail dealer was charged with an offence: 
against the Food and Drugs Act in having sold peas. 
adulterated with sulphate of copper in such a quantity as to- 
be injurious to the health of the consumer. A tin of peas, 
weighing 11b., was purchased for 104d. by an official of the- 
Health Department. Mr. Williams, the assistant county 
analyst, stated that experiments had proved to him that: 
the copper was capable of being absorbed into the 
system, and that in the case before the court there were- 
two grains and a half of copper in the tin. Dr. Camp- 
bell Brown, the city analyst, stated that the sulphate of 
copper did not preserve the natural pigment of fresh green 
peas. He would hardly say the coloured peas were injurious: 
to health in the ordinary sense of the phrase, but the effect: 
of the sulphate of copper in the proportion shown in this: 
case with an ordinary amount of peas was astringent and 
the effect would by no means pass off after the food had left. 
the stomach. Stale peas boiled with sulphate took the colour 
of fresh peas. ‘I'he peas sold by the defendant would injure- 
the digestive powers of people with weak stomachs. Dr. 
Hope, assistant medical oflicer of health for Liverpool, said 
that no more than a grain and a half of copper was necessary 
to every pound of peas. Mr. Stewart, the stipendiary magis-- 
trate, was satisfied that the quantity of copper used was: 
injurious to health. He thought the wholesale manufacturers. 
were morcresponsible than the tradesmen, who trusted to them. 
The latter should protect themselves by getting a written 
guarantee from the manufacturers that there were no injurious. 
ingredients in the goods they supplied. Under the circum~ 
stances he would not impose a larger fine than 30s., with all the: 
costs, A second dealer was similarly fined for a like offence.. 
Liverpool, July 19th. 
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Lhe Heath Chair of Comparative Pathology at Neweastla, 

Mr. I’, PAGE, surgeon to the Royal Infirmary here, in a 
reprint of his lecture last session on Parasites, makes a. 
timely reference to the generosity of a respected citizen of 
Newcastle, Mr. Clement Stephenson, F.R.C.V.S., whereby 
the College of Medicine has been enabled to establish within 
its precincts a laboratory thoroughly equipped with the most: 
modern applian for the study of the’many interesting: 
problems constantly arising in this department of study. 
Mr. Page goes on to say that Professor G. Y. Heath, the late- 
distinguished and able president of the College of Medicine, 
deemed the study of disease as it affects the whole animaD 
kingdom of such paramount importance to the community: 
that he bequeathed the sum of £5000 for the chair of Com-- 
parative Pathology and its endowment. ‘This professorship: 
will be called after the name of its far-secing and gencrous: 
founder. In connexion with Dr, Heath's bequest I hear 
that he has also left his museum of pathological preparations. 
and the bulk of his valuable medical library to the Neweastle: 
College of Medici 

The Nenall Telescope at Cambridge, 

Although we were sorry to lose the late Mr. Newall’s 
magnificent telescope from Gateshead, where the climatic: 
conditions were not favourable, we are, on the other hand, 
pleased to know that it got a proper astronomical 
home, so to speak, at Cambridge. We hear that it has been 
sct up there on a conical frustum of special concrete nine 
feet six inches dcep, on a circular base ten fect in diameter, 
‘The removal from Gateshead would cost, together with the 
necessary clockwork and machinery, about £1500, towards. 
which the Sheepshanks Fund has contributed £1000, so that: 
the University chest has been only asked for about £168. 


Centenarian Voters, 


Of centenarian voters I (imitating the caution shown in an 
annotation in ‘'nm LANcnt of last week) ‘can only speak at. 
present in the singular number,” but I can vouch for the fact 
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that Mr. Thomas Ironsides, farmer, of Kibblesworth, near 
Gateshead, voted last week in his district. Mr. Ironsides is 
in his 102nd year, and until I hear to the contrary from your 
mumerous and well-informed correspondents I claim him to 
be the oldest voter ‘in the country, and challenge them 
tozproduce an older one. 

Sunderland. * 

Sunderland is about to lose its able medical officer, who has 
effected so many sanitary reforms for the borough in his long 
genure, Mr. Alfred E. Harris having received the post of 
health officer to the metropolitan district of Islington. While 
‘we are sorry to lose Mr. Harris we are glad to hear of his 
promotion. Mr. Harris has been long esteemed in Sunderland 
as a professional brother, as asanitarian and asacitizen. Itis 
reported that the Sunderland Corporation contemplate pulling 
down two areas of insanitary property; the cost in the first 
ease is £5760 and in the second £9600. Some 300 tenants 
will be ‘‘disturbed,’’ it is said, which is a mild way of stating 
that some poor people will be rendered homeless; unless 
some equivalent provision is made for them there is certain to 
be dangerous overcrowding.—An inquest was held the other 
day on the body of a woman who died at her residence at 
Sunderland from the effects of a paraffin lamp explosion.— 
At the annual meeting of the North of England Branch of the 
British Medical Association, held at Sunderland on last 
“Luesday, Dr. James Murphy, President, in the chair, it was 
resolved to form a representative committee to give a cordial 
anvitation to tho British Medical Association to hold their 
next meeting (1893) in Newcastle-on-T'yne ; and, in case of 
its acceptance, complete arrangements were made for the 
purpose, 

Durham City. 

At the late assizes held at Durham the Judge drew attention 
to the series of foul odours experienced in the court, and had 
more than once to apply his handkerchief to his noso to 
qitigate the smells, Ho asked who was responsible for the 
state of the court and was told it wasthe High Sheriff. ‘The 
Judge replied that as that official and the Under Sheriff were 
away courting votes he could not send them to prison ; but 
if the atmosphere of the court was not made purer the assizes 
would have to be removed another time to Newcastle. His 

Lordship instanced the case of Leeds, where the assizes were 

on the point of removal to York until the Corporation of Leeds 
awakened to the necessity of doing something. It seems 
that by a liberal supply of disinfectants the business of the 
court did proceed. Well, Durham is a slow place, but if it 
<loes not mend its unsanitary ways it will get a harder name. 

Newcastle-on-Tyne, July 2ist. 
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Close of the Summer Session in Hdinburgh. 

Mosr of the classes in the Edinburgh Extra-Mural School 
of Medicine closed last Friday ; some of the practical classes 
sare, however, still going on and the classes in the University 
-do not finish until Vriday of this week. 

Medical Examinations in Edinburgh. 

‘he second professional examination in the University 
«commenced on Monday and the first professional will begin on 
Monday of next week, after the close of the session. ‘The 
various examinations for the Scottish triple qualification 
‘which have been going on for the past fortnight have almost 
finished ; there has been a largo number of candidates and a 
«considerable proportion of rejections. 

Scottish Universities Commission. 

‘The Commission is still taking evidence on the question of 
materia medica, Last week Professors Hamilton of Aberdeen 
and Greenficld of Edinburgh gave evidence on the relative 
positions of materia medica and pathology in the curriculum. 

Royal Edinburgh Hospital for Sick Children, 

‘The directors at their mecting last week appointed Drs. 
W. Ford Robertson and W. B. Drummond to be resident 
sphysicians to this hospital for six months from Nov. Ist. 
‘These gentlemen are at present resident physicians in the 
Royal Infirmary. 

The Health of Edinburgh. 
The mortality last week was 68, making the death-rate 13 
‘ per 1000 Discasesfof the chest caused 9 deaths and 


zymotic diseases 6. ‘The intimations for the week were— 
typhoid fever 6, diphtheria 5, scarlet fever 38, and measles 27, 
Health of Leith. : 

The death-rate of this burgh last week was 20 per 1000, 
Of the total of 27 deaths 15 were of children under five yearg 
of ago and 10 under one year. ‘hero were 15 new casos of 
scarlet fever reported. 

Health of Aberdeen. 4 

For the month of June Dr. Matthew Hay reports’ that 
scarlet fevor is again on the increase, 70 cases with no deaths 
having been reported. Sinoe February 1st 230 cases haye 
ocourred, with only 2 deaths, or a mortality of less than 
1 per cent. Whooping-cough, although less prevalent, 
is far from having been eradicated, and it compares yo 
unfavourably with scarlet fever in respect of mortality, 
An outbreak of measles has occurred in the fisher 
quarter, Torry, and several cases of concoalment of the 
disease have come to the knowledge of the Public 
Health Department. The outbreak is, however, almost 
at an end, and tho other quarters of the town have escaped, 
Diphtheria is accountable for 3 deaths out of 5 cases re. 
ported. Four cases of typhoid fever and 3 fatal cases of 
puerperal fever have been notified. Although no cases of 
typhus fever were notified in May and it was thought that it 
had again disappeared from the town, a small group of cases 
has been discovered during the present month in a new tene- 
ment in an old quarter of the town. Not only the infected 
members, but the whole family have been removed to the city 
hospital for observation and treatment. * 


Aberdeen University : Closo of the Summer Session at 
Marischal College. 

During the past fortnight the examinations for medical 
and surgical degrees have been held, the summer session 
having ended on July 8th. ‘the number of candidates is 
about the average. ‘Ihe candidates for the D.P.H. aro 
also undergoing examination, and last week there were 
about a dozen candidates for the certificate of the Medico- 
Psychological Society. ‘Lhe ‘‘capping ”’ will probably take 
place on ‘Tuesday, July 26th. 

Presentation to Dr. Maohenzie Booth, 

The officers and men of the 7th Company Volunteer 
Medical Staff Corps met on July 18th at headquarters and 
presented Surgeon-Captain J. M. Booth with a handsome 
silver 6pergne as a marriage gift. Surgeon-Captain MacGregor 
made the presentation in highly felicitous terms and Surgeon- 
Captain Booth made an appropriate response. 

Proposed Hospital for Peterhead. 

At a recent meeting of the Peterhead ‘own Council a dis- 
cussion took place on the advisability of erecting a hospital 
for the town or for the town and district. Ixcept for one 
dissentient, who thought they should not adopt the Notifica- 
tion Act until compelled so to do by Parliament and who 
thought a town with a death-rate of only 14:5 por 1000 was 
in no need of a hospital, the members of the board were 
enthusiastic in their approval of the scheme. 

July 16th. 
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National Hospital for Consumption. 

Ur to the middle of July the total collected or promised 
for the proposed Hospital for Consumption amounted to the 
handsome sum of £9420 14s. 1d. No site has yet been 
selected, but there is little doubt that the promoters will 
ultimately select some place adjacent to Dublin. 


Cholera Precautions, 

In consequence of the prevalence of this dread disease in 
certain parts of France and countries bordering on the 
Black Sea the Local Government Board havo issued orders 
prohibiting the importation into Ireland of rags from these 
countries. 

Longevity in Ireland, 

For the March quarter the number of centonarians in tho 
mortality returns was something unusual. ‘twenty-eight 
deaths were registered of persons whoso ages amounted to 
100 years and upwards. Of these, seven wero 100 years ©) 
age, two 101, four 102, two 103, six 104, two 105, two 
106, one 107 and one 109 years,’ ‘The latter died in the 
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Macroom Workhouse, where she had been an inmate since 
its establishment. 
Board of Superintendenco of Dublin Hospitals : 
Annual Ieport, 

The thirty-fourth annual report for the year ended 
March 3ist last, on the condition and management of the 
nine Dublin hospitals which receive Parliamentary grants, 
jas been issued. As regards the Lock Hospital the Board 
again refer to the faulty condition of the laundry, which is 
Jocated in the basement immediately beneath an occupied 
ward, ‘The only exerciso ground available for the patients is 
a small yard with bare walls—a confined, shut-in place and 
totally unfit for its purpose. Being, however, situated in the 
centre of the city, no better recreation ground can ‘be 

rovided ; but if the institution were removed to the suburbs 
yarious necessary improvements could be carried out, ‘The 
Meath Hospital, as usual, is efficiently administered, and 
yeference is made to a new department erected during the 

ear, partly external to the main building, for receiving and 

dressing accident cases. ‘This has been a great improve- 
ment, as before its erection extern accident cases had 
to be brought into the hospital, which at night time was 
calculated to disturb the patients in the wards. Additional 
wards have been opened in Cork-strect Fever Hospital owing 
to the greater variety of infectious diseases now admitted 
since the Infectious Diseases Notification Act came into 
force, ‘fhe mortality was 9:27 per cent. A suitably furnished 
children’s ward has been added to the recent improvements 
jn the House of Industry Hospitals, and plans have been 
obtained for converting the present chapel into a small-pox 
hospital which will be capable of accommodating twenty-four 
beds, the sanitary arrangements being isolated from the 
wards. ‘The Rotunda Lying-in Hospital enjoys a well- 
deserved reputation and the renown of its clinical teach- 
ing continues to attract a large number of students. A 
ward on each storey is allotted to patients in actual 
labour, the floors being laid down with concrete, which 
prevents their being saturated with organic matter. Par- 
ticular attention has been given to the dietary of the 
pupil nurses, and the board-room is used by them as a dining 
hall until the proposed new building is completed. ‘The 
mortality of the labour patients was at the extremely low 
rato of 0-48 per cent. ‘Lhe drainage system of the Coombe 
Lying-in Hospital was very defective and a thorough over- 
hauling has taken place, new pipes being laid down in placo 
of the old sewers and the waterclosets replaced by 
modern patterns. Tour deaths from septicmmia occurred, 
and the mortality of labour cases was 1:82 per cent., 
or eight deaths in 489 cases. ‘The structural defects 
of St. Mark’s Ophthalmic Hospital and the inadequate 
space for the inmates limit its usefulness, while the 
imperfect ventilation of some of the wards must prove in- 
jurious to the patients and often hazard the success of opera- 
tions, ‘I'he proposed amalgamation of St. Mark’s with the 
National Eye and Ear Infirmary has made no progress and a 
considerable time must clapse before any definite steps are 
taken, ‘Ihe average annual cost per bed for maintenance in 
theso nine hospitals varied from £15 11s. 64d. in St. Mark’s 
to £29 2s, 74d. in Cork-street Fever Hospital; while a much 
larger discrepancy is observable in the average annual cost 
per bed for maintenance and for establishment charges— 
for example, in tho Hospital for Incurables it amounted to 
£31 10s, 2d. and in Cork-street Fever Hospital to no less 
than £90 19s. 5}d. ‘Che Government grants amount to 
£15,722, 15s, 9d., of which the House of Industry Hospitals 
obtain £7472 15s. 9d., the Westmoreland Loci Hospital 
ee, Cork-street Fever Hospital £2500, smaller sums being 
allocated to the Meath, Steevens’, Rotunda Hospitals, &e. 


ws The late Mr, Colles, 

The committee of the National Eye and Ear Infirmary ata 
pecan meeting passed the following :—‘‘'Lhat the committee 
Colt learned with deep regret of the death of Mr. William 
dasa many years consulting surgeon to this hospital, and 
unt ny 9 record their sincere sympathy in their bereavement 
with Mrs, Colles and her family.”” 


Appointment of Surgeon to Ler Majesty in Ireland. 


ee With considerable satisfaction that his Excellency 
Sm ira Lieutenant has recommended Mr. Philip Crampton 
auc, he well-known Dublin surgeon, for appointment as 
Aponte to the Queen in room of the Iate Mr. Colles. I 
probable, mentioned his name some weeks ago as Mr. Colles’ 
© successor, and have only now to add that the 


appointment is one which will be regarded as aminently . 
satisfactory. 4 
Sir George Porter, Bart., Regius Professor of Surgery in 
the University of Dublin, has been elected consulting surgeom - 
te Sie P. Dun’s Hospital, in the room of the late Mr. William: 

‘olles. . 

‘The returns of pauperisin for the March quarter, compared , 
with the corresponding quarter of last year, show a slight. 
increase in the average number of workhouse inmates on Satur--, 
days during the quarter, but a decrease of 2337, or 3°6 per, 
cent., in the average number of persons on out-door relief. 
July 19th, 
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‘ A New Sterilising Filter. 

Muor misconception prevails amongst the public concern— 
ing the efficacy of filters, most people believing that, pro- 
vided it be passed through any apparatus labelled a filter im” 
the shops, the most foully contaminated water is rendered.’ 
harmless for the purposes of consumption. Hygienists know, 
on the contrary, that natural filters or eyen the passage of"’ 
water through a layer of sand does not enable water companies. 
to guarantee the purity of the product distributed by them * 
to their customers. ‘lhe discovery of a new and effective: 
method for the sterilisation of water supplied to towns by 
those well-known’ bacteriologists MM. Babés was announced * 
by Professor Cornil on the 12th inst. to the Académie de:' 
Médecine. ‘Lhe principle underlying the method is the pre- 
cipitation by means of appropriate substances of the micro--° 
organisms whose presence in drinking water is so undes' 
able. The water is made to ‘percolate vast reservoirs con-- 
taining a thick layer of iron filings, through which there is.’ 
passed at the-same time a current of air. The percolated 
product is collected in:large cemented tanks, from whicln 
it is decanted for use at the expiration of twenty-four: 
hours. ‘ho efficiency of the apparatus is apparent from 
the fact that water which previously contained from 1200 to 
1300 germs per cubic centimetre yielded, after decanting, 
only a proportion of 0:20. An additional advantage possessed 
by this filtered and practically sterilised water is the presence: 
in it of CO, (from the decomposition of the MeCO;), which. 
confers on it a slightly acid taste and renders it sparkling ’ 
and refreshing without any chalybeate flavour, iron being 
conspicuous by its absence. A modification of this. 
wholesale method is recommended for houschold purposes. - 
A zinc or glass vessel, with a capacity of from ten to forty: . 
litres, and standing on a wooden pedestal, is pierced near its- 
base with an orifice into which is introduced a rubber cork. 
traversed by a,glass tube provided with a tap. The reservoir 
having been filled with water, one and a half grammes of’ 
powdered alum are added for every ten litres and the contents. 
are well shaken, either manually or by means of a rotatory 
mechanism, the vessel being finally covered with a well-fitting 
tinlid, After alapse of eighteen or twenty-four hours the water 
may safely be used, it being, however, a good precaution to 
first allow about half a litre to run away. Besides the alum, 
alternative sterilising substances such as sulphate of iron or 
prepared chalk may be utilised, Practical sanitarians will 
readily appreciate the importance of the Babés method, con- 
trolled as it is by rigid bacteriological analysis which amply 
confirms its very great value, 

Self-mutilations by General Paralytics, 

Accusations, mostly false, brought against attendants, of 
ill-treatment. of patients affected with that too commom 
variety of mental alienation, general paralysis of the insane, 
are familiar to every practitioner. It is, therefore, a matter 
of importance to be fully aware of tho injuries which . 
such patients are wont to inflict upon themselves, M, Vallon 
observes (Société de Médecine Légale, 11th inst.) that certaim 
general paralytics are in 2 constant state of agitation, their: 
upper and lower extremities never being still. Others occupy 
their whole time in alternately buttoning and unbuttoning their 
clothes, dressing and undressing, while others, again, tear 
their clothing or the sheets. ‘These latter patients may, 
especially when totally confined to their beds, inflict on them- 
solves more or less extensive injuries without the attendants 
knowing anything about it. M. Vallon gives a few instances . 
of such mutilations produced by constantly recurring move- 
ments of limited range. One sufferer had a long decp wound 
of the thigh caused by the nails of the right hand in its 
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incessant to-and-fro movements. In another the testes had 
been similarly laid bare, while yet another had lost part of the 
nose through the same mechanism. Constant grinding of the 
‘teeth is common in this class of patients, entailing the ultimate 
wearing down of those masticatory instruments. A habit: of 
continually sucking either @ vida or the sheets or pillows is 
salso met with. Onc of M. Vallon’s patients was suffocated 
by a poultice, which, originally applied to a wound, the 
defunct paralytic had sucked almost in its entirety. Another 


‘curious case is that of a man in whom enormous swelling, - 


followed by gangrene of the lower lip, had resulted from 
this constant sucking. These few examples suffice to 
emphasise the necessity of closely watching general paralytics 
who, arrived at the terminal stage of their disease, may, 
during the long hours of the day and especially the night, 
‘succeed in damaging themselves very seriously, 


Suggestion as a Ikemedy for the Morphia Habit. 

At the annual mecting of the Société d’Hypnologie held in 
Paris on the 11th inst., M. Bérillon stated as the result of 
this experience in the treatment of six cases that complete 
‘demorphinisation can, in the majority of instances, be ob- 
stained by means of hypnotic suggestion without isolation in 
ca special establishment. ‘The difliculty of attaining this end 
is not, as might @ priori be imagined, proportional to the 
samount of the daily dose of the diug to which the morphino- 
maniac had accustomed himself. Old offenders who have 
‘been in tho habit of administering to themselves consider- 
sable doses are sometimes, according to M. Bérillon, more 
‘easily curable than those accustomed to smaller doses. 
In those exceptional cases where isolation is necessary 
izecovery is more rapid and easy when psycho-therapcutics 
sare had recourse to, such means diminishing notably the 
pain and physical and mental discomforts entailed by 
abstinence from the poison. ‘he average duration of the 
suggestion treatment is one month. ‘Ihe supply of morphia 
should be gradually diminished. When this gradual reduc- 
tion has brought the daily dose down to a few centi- 
grammes complete suppression should be insisted on. ‘lhe 
suggestion séances should be more frequently repeated during 
tthe week following complete suppression. ‘The prognosis after 
scure by hypnotic suggestion is much better than when absti- 
mence from morphine has been brought about by other 
methods, it being casy to inspire the patient with disgust for 
the habit by psychical means. 


The Consumption of Larlatan in the Paris Hospitals. 

‘Calico bandages have long ago become things of the past in 
tthe surgical wards of Paris hospitals, that stuff having been 
dethroned by tarlatan. An idea of the expense entailed by 
these liberally applied tarlatan bandages may be gathered 
from the fact that there were used in the Paris hospitals during 
tthe year 1890 no less than 1600 kilometres, or 1000 miles, of 
this material. In 1891 the mileage had reached 1188, an 
amount which cost 135,000 fr., or £5600. 

Cholera in Paris, 

From the means of information within my reach I gather 
that the cholera epidemic remains stationary and exhibits no 
tendency to extension, at any rate within the fortifications. 
On Friday last there occurred at Aubervillicrs three deaths 
and at Clichy, in a filthy house inhabited by rag-pickers, two 
persons died. Sever non-fatal cases occurred at Genne- 
villiers, From the 14th to the morning of the 16th eighteen 
deaths occurred in the northern suburbs, comprising prin- 
eipally St. Denis, St. Quen and Aubervilliers, No new case 
‘was reported in Paris itself on Saturday, nor did any sus- 
picious death occur on Sunday. ‘Ten fatal cases were 
reported from the above-mentioned suburbs and one from 
Clichy. On Sunday Aubervilliers was visited by Drs. Proust 
and Dujardin-Beaumetz, their colleague on the Council 
d’Hygiéne, Dr. Léon Colin, repairing to St. Denis. ‘The 
Special Sanitary Commission, accompanied by the Prefect of 
Police, inspected the rag-pickers’ house at Clichy mentioned 
above and ordered its immediate evacuation. Irom Clichy 
‘the Commission extended its peregrinations to Levallois- 
Perret and Asnitres, News received this morning at the 
Prefecture of Police announced an improvement in the sani- 
tary situation in the north-west suburbs, only two new cases 
being reported. At St. Denis Hospital forty-nine cases have 
up to the present been under treatment, a third of whom are 
cured, the rest having cither died or being convalescent. At 
St. Ouen the distribution of filtered water producedanimmediate 
improvement. Here the schools have all been provided with 
filters, ‘Things are better also at Aubervilliers, where filters 


will be shortly installed. An old disused artesian well hag 

been repaired and is extensively patronised. ‘There is no 

case at Levallois-Perret, but the malady reigns at Asnidres, 

Officially the disease is still dubbed épidémie cholériforme, 
Paris, July 20th, 
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The Siaty-fifth Meeting of the Sovicty of German Naturalist 
and Medical Men, 

‘Ine sixty-fifth mecting of the Society of German Natura. 
lists and Medical Men will be held at Nuremberg in the 
middle of September. ‘The programme is as follows :— 
Sept. 12: A general meeting in the hall of the Gymnastic 
Club ; a lecture by Professor His of Leipsic on the Structure 
Lof the Nervous System; « lecture by Professor Pfeffer of 
Leipsic on the Sensibility of Plants ; a lecture by Professor 
Hensen of Kiel on the Expedition of the Humboldt ‘Trust ; 
at 8 P.M. a social gathering in the restaurant of the 
Stadtpark, at the invitation of the municipality of Nurem- 
berg. Sept. 13th: Sectional mectings ; excursions; at 
8 P.M. a mecting in the rooms of the Museum Society, 
Sept. 14th : A general meeting in the Gymnastic Hall ; alecture 
by Professor von Helmholtz on Permanent Forms of Motion 
and Apparent Substances ; a lecture by Professor Striimpell 
of Erlangen on the Alcohol Question ; a lecture by Pro- 
fessor Ziegler of Freiburg, on the Nature and Importance 
of Inflammation; at 5 P.M. a banquet in the Gasthof 
zum Strauss. Sept. 15th: Sectional meetings ; at 8 P.M. 
a ball in the Gasthof zum Strauss. Sept. 16th: A 
general meeting ; « lecture by Professor Giinther of Munich 
on Volcanic Phenomena regarded from the Physical and 
Geographical Points of View; a lecture by Professor 
Hiieppe of Prague on the Etiology of Infectious Diseases 
and their Relations to the Development of the Causal 
Problem ; at 3 p.M. an inspection of industrial establish- 
ments; at 8 P.M. a social gathering in the _festally 
illuminated park of the Rosenau Society. Sept. 17th: An 
excursion to Rothenburg. A ladies’ committee will show the 
ladies the sights of the city and provide for their entertain- 
ment during the meetings. 


Dr. Behring on Blood-serum Therapeutics. 

Dr. Behring of Koch’s Institute for Infectious Diseases, ° 
well known for his studies on immunity against traumatic 
tetanus and diphtheria, has published a treatise on the 
practical aims of blood-serum therapeutics and the methods 
of producing immunity, in order to obtain medicinal serum. 
He endeavours to prove that the blood-scrum of animals 
rendered immune by treatment with cultivations acted on 
by trichloride of iodine cures other animals infected by the 
disease and renders healthy ones immune. He has applied 
this method with success against traumatic tetanus and 
diphtheria, and now states that one of his fellow-lbourers 
has been equally ecessful in diseases caused by 
streptococci. All these results have been obtained by 
experiments on animals, but Bebring’s final aim is to find a 
new means of combating diphtheria, tetanus, &c., in the 
human body, and he indicates the way to that great end, 
admitting, however, that it is a difficult and especially 0 
very costly one—too costly for individual investigators or 
even institutions to enter on without ample pecuniary aid. 
In the second part of his treatise he criticises other methods 
of producing immunity. ‘I'he treatise is published by Thieme 
of Leipzig, and its title is ‘Dic praktischen Ziele der 
Blutserum-Therapie und die Immunisirangs methoden zum 
4weck der Gewinnung von Heilserum,"* 

Lhe Cholera. 

In the semi-oflicial Morddeutsche Allgemeine Zeitung (North 
German (General Gazette) of the 14th inst. is the following para- 
graph :—‘“The information received here from Asia and Huro- 
pean Russia leaves no room for doubt that we must be prepared 
fora further spread of cholera from the East. But now news 
has arrived from the West which indicates the possibility ofan 
outbreak of that disease beyond our western frontier also. 
Public opinion inGermany not yet been rendered uncasy by 
these statements, and th ight, for the population may rest 


assured—just as on the occasion of the last epidemics, which F 
fortunately affected Germany little, if at all—in the conscious: 
ness that the Imperial Government and the authorities in the 
frontier districts of the individual states of the Empire aro 
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ing the course of tho pestilence with attention, and 
see ronal for all the measures that will be necessary 
should the disease appear in our vicinity, though it is hoped 
it will not.” 
: Dr, Otto Volker, s 
Dr. Otto Vlker, head of the surgical department of the 
Ducal Hospital at Brunswick, died suddenly of heart disease 
nt the bedside of a patient at Harzburg on the 10th instant, 
aged forty-nine, He was.the author of essays on the 
Diseases of the Lateral Cervical Region, on Cartilaginous and 
Osseous Loose Bodies in Joints, &¢., and contributed largely 
to the Zeitschrift fiir Chirurgie and to Virchow and Hirsch’s 
Jahresberioht iiber die Leistungen in der Medizin, 


Afiscollancous Items, 


Professor Henoch celebrated his seventy-second birthday, 
which was also the fiftieth anniversary of his graduation, on 
the 16th inst. ‘lhe Emperor bestowed on him the Order of 
tho Red Eagle of the Second Class. 

At the instance of Professor Férster, Rector of Berlin Uni- 
versity, « mecting of professors and students will be held on 
the 22nd inst. in the Philharmonic Hall, to do honour to the 
momory of Professor von Hofmann. 

A monument of the late Professor von Nussbaum was 
unveiled at Munich on the 16th inst., prince and people 
uniting to do him honour. 

Professor Hilger of Erlangen has been appointed to succeed 
Professor Buchner (who retires at the end of this session) as 
professor of pharmaceutical chemistry and director of the 
Pharmaceutical Institute at Munich, “Buchner has filled the 
chair in question since 1852. ; 

The number of summer visitors at Ems in the first days 
after the beginning of the Prussian school holidays (from the 
9th to the 12th inst.) was 9290; at Marienbad 8461; at 
“Yranzensbad 4184; at Heligoland 2390; at Neundorf 971; 
and at Sulza 895, 

Berlin, July 18th, 
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HIGH COURT OF JUSTICE, QUEEN’S BENCH DIVISION. 
MACDONALD &. TURNER. 
IME PUROMASH OF A MEDIOAL PRACTION. 

‘Tu case of Macdonald ». ‘'urner was heard in the Queen’s 
Bench Division on July 19th before Mr. Justice Wright. 
Both parties to the action are medical men, who entered into 
communication in consequence of an advertisement which 
appeared in our columns of 2 medical practice which was 
tepresented as returning an income of about £600 a year. 
Plaintiff asserted that after a three months’ trial, during 
which time ho used every endeavour to make the business a 
success, it had only produced the sum of £20, and for that 
period he paid in respect of his tenancy £28. Defendant’s 
avowed reason for giving up the practice was that he had 
disease of the hip, which would require an operation, and 
that the practice was suffering in consequence of his inability 
to attend to it, In the course of conversation he told 
plaintift that he could not guarantee figures, but he gave 
him every opportunity of inspecting the books. Mr. Justice 
Wright said he did not'think there had been any wilful mis- 
Tepresentation, though no doubt there had been exaggeration. 
Mr, Hopkinson submitted that even innocent misrepresenta- 
tion would entitle the plaintiff to recover. Mr. Rowlandson 
stated that he had evidence that there was no misrepresenta- 
tion of any kind whatever. Mr. Justice Wright said that he 
would hear that question of law argued on ‘Thursday noxt. 


TRIAL. 


Finsr Atp.—The Duchess of Albany distributed 
free 18th inst. the certificates gained by the most success- 
Annem of the Streatham local centre of the St. John 
watsin ee Associ: . During the winter months one 
attones Art and first-aid classes were held and were 
aaven or y twenty-seven men and 125 women, to seventy- 
the agi whom certificates of proficiency were granted. Of 
five for fe sixteen gained certificates for nursing and fifty- 
to mon irst aid. ‘Yen certificates for first aid were awarded 


Medical Metvs. 


Tur Trartan Hosprrar, 1x Lonpoy.--By the per- 
mission of the committee of management of ‘Venice’ at 
Olympia, a morning performance of that entertainment was- 
given on Wednesday last in aid of the funds of the Italian 
Hospital in London. 


A Corracre Hosrrran ror Dinas Powrs.—It is 
stated that a building situated near the railway station has. 
been taken for the purposes of « cottage ‘hospital for Dinas. 
Powis and that a lady resident in the village had consented 
to assume the charge of the institution when opened. 


New Inrrrmary For Istinaton.—The difficulties: 
which the Islington guardians have hitherto had to’ contend 
against for providing a new infirmary are apparently likely 
to be surmounted. ‘I'hey have just resolved to offer £17,000 
for’ five acres of ground in Tollington-park and to erect 
thereon a building to provide about 800 beds at an outlay of 
from £80,000 to £85,000. ‘I'he entire cost of the unde:taking 
is estimated at £110,000. 


Farat Leap Porsonina at Low Moor.—At an 
inquest held at Low Moor last week on the body of a forge- 
man a verdict was returned to the effect that the deceased 
had died from lead poisoning, epilepsy and exhaustion, and 
that the lead poisoning was caused by drinking water sup- 
plied to the inhabitants by the North Bierley Local Board 
and purchased by that board from the Bradford Corporation, 
such water having a solvent action upon lead. 


Sr. Joun AMBULANCE AssocIAtIon.—The prac- 
tical application of ambulance work finds a strong centre at 
Ramsgate. ‘Through the persevering energy of the local honorary 
secretary, assisted by three surgeons, Messrs. Cotton, ‘'amplin 
and Berry, not only has a corps of men been formed who are 
frequently called for accidents and removals, but there is at the: 
same time a small but efficient corps of some eight or twelve: 
lady nurses who devote their time in supplying gratuitous. 
nursing to the sick poor in their own homes. Both these 
corps have now been working for more than a year and are: 
thoroughly appreciated both by the medical men and the 
patients. On Saturday afternoon last a pleasing function took 
place at the house of the honorary secretary in the presentatiom 
of a testimonial to the surgeon, Mr. Cotton, who has instructed! 
most of tho ladies’ classes and is honorary surgeon to the 
nursing corps. 


ANAtoMICcAL Socrrry ov Great Briratn AND 
TRELAND.—The fourth quarterly mecting of the session wilh 
be held on ‘Tuesday, Aug. 2nd, in the Anatomical ‘Theatre of 
the new buildings of the University of Ydinburgh, at 
4.30 P.M. Agenda :—Exhibits—Professor Sir William ‘lurner, 
F.R.S.: 1. A series of Specimens, Dr. Symington: 2. (a) & 
Human Heart, with Unusual Arrangement of the Anterior 
Papillary Muscle ; (0) Specimen illustrative of the Mode of 
Closure of the Ileo-ercal Valve. Papers—Professor Cleland : 
3. A Contribution to the Comparative Anatomy of the Ankle- 
joint. Dr, Birmingham: 4. (a) Ixtreme Anomaly of Heart, 
with History; (0) Spina Bifida, with Abnormality of Skull. 
Dr. Musgrove: 5. (@) ‘lhe Costo-sternal Articulations ; (6) The 
Bloodyessels and Lymphatics of the Retina (with lantern 
slides). Dr. Symington: 6. A Note on the Fascia Dentata in 
the Human Brain. 


Royar CottEcr or Surarons in Inpranp.—The 
following prizes have recently been awarded :—Opcrative 
Surgery : Mr. G. Hamilton, 1st Prize (Gold Medal) ; Mr. 0. W. 
Elsner and Mr. T. C. Perry (equal), 2nd Prize (Silver Medals) 5 
Mr. H. G. Le Fanu and Mr. 1. Warren (equal), 8rd Prize 
(Certificates). Practical Chemistry: Mr. H. B. Eardley, 
Ist Prize (£3 and Medal) ; Mr. H. I’. Conyngham, 2nd Prize 
(£1 and Cortificate). Practical Histology : Mr. I. A. Mecke, 
ist Prize (£3 and Medal) ; Mr. E. ©. Hodgson, 2nd Prize (£2 
and_Cortificate). _Materiis Medica: Mr. E. ‘I. Moore, 
Ast Prize (€3 and Medal) ; Mr. I. A. Mecke, 2nd Prizo (£1 
and Certificate). Pharmacy: Mr, R. M. Hamilton, 1st Prize 
(£3 and Medal) ; Mr. H. B.S. Montgomery, 2nd Prize (£1 
and Certificate), Medical Jurisprudence : Mr.'I.'l. O'Donnell, 
Ast. Prize (£3 and Medal) ; Mr. L, I’. Corbet, 2nd Prize (£1 
and Certificate), ‘The “Mnyne Scholarship"? of £16 has 


been awarded to Mr, G. Hamilton. 
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APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. ‘[Juny 23,'1892, 


Tre Lonpon County Councr, AND THE WaTER- 
SUPPLY.—At the, usual meeting of the Council on ‘Tuesday 
Yast it was agreed that, subject to an estimate being sub- 
mitted to the finance committce, the Council should contribute 
-a further sum of £250 towards the expenses of the investiga- 
; tions now being carried on by Dr. Percy Franklin and Professor 
Marshall Ward at the Royal Society into the question of the 
vitality of microscopic pathogenic organisms in water. 


Appartments, 


Sucoeseful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing tnformation suitable for this column, are invited to 
Sorwardit to THR LANCET Ofice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for ‘publication in 
the next number, 


BBANNATYNE, GILBERT A., M.D. Giase. 
Medical Officor to the Bath Royal United Hospital. : 
CARNELLEY, M., L.R.O.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Gotham Sanitary District of the Basford Union. 
CAUDWELL, H., L.R.0.P., L.R.C.S. Edin., has been appointed Medical 

Ghtcer for the Woodstock (No. 2) Sanitary District of the Woodstock 
inion. 
room, J. H., M.D., F.R.C.P., F.R.C.S. Edin., has beon appointed 
Pbyslelan to the Edinburgh Royal Maternity and Simpson Memorial 
fospital. 
DRUMMOND, W. B., M.B., O.M.Edin., has been appointed Resident 
Physician to the Royal Edinburgh ‘Hospital for Sick Children. D 
Wrazer, E. E., M.B.C.S., L.B.C.P., L.3.A., has been appointed House 
Surgeon to the Royal United Hospital, Bath, vice L. H. Walsh. 
Harpy, C. M., M.B. Durh., B.S., has been reappointed Medical Officer 
of Health for tho Rural Santtary Authority, Darlington, 
Garris, A. E., L.R.C,P., L.R.C.S, Edin., has been appointed Medical 
Officer of Health for Islington, vice Tidy, deceased. 
HILL, WALTER J., M.R.CS., L.B.C.P., bas beon appointed House 
ju 


has been appointed Honorary 


eon to the Bristol Royal Inflrmaty. 
H., Ph.D. Wiirzburg, has been appointed Demonstrator of 
ics and Chemistry in tho Medical School of St. Thomas's 


Hospital. 

Gueas, PALDERT, L.B.O.P. Lond, F.R.C.S., bas been appointed 
Resident Surgical Officer, General Hospital, Birmingham, vico 
Holden, resigned. 

Afancn, G. C., L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the Gosforth Sanitary District of the Whitehaven Union. 

McDONNELL, M. S., M.B.C.S., has been appointed Medical Officer for 
the First Sanitary District of the Southampton Incorporation. 

Nutt, H., M.R.C.S., bas been appointed Medical Examinor on tho 

Society’s Staff by the Equitabio Life Assurance Society of tho 
United States for the Sherborne, Dorset, District. 

ORMEROD, HENRY LAWRENCE, M.B.C.S., L.R.C.P., has been appointed 
House Physician to tho Bristol Royal Infirmary. 

RovERTsON, W. Forp, M.B., C.M. Edin., has been appointed Resident 
Physician to tho Royal Edinburgh Hospital for Sick Children. 

STREETEN, F. E., » .P. Edin., M.B.G.S., D.P.H. Irel., has been 
appointed Modical Officer uf Hoalth for the Rural Sanitary District 
of the Farringdon Union. 

SyRETT, FRANK, bas been appointed Resident Medical Officer to the 
Children’s Hospital, Newcastle-on-Tyne. 

VERNON, H., L.S.A., has beon appolnted Assistant Medical Suporin- 
tendont of the Infirmary, Parish of Paddington. 

WALSH, L. H., M.R.C.S., L.t.C.P., L.S.A., has beon appointed Resident 
Medical Officer to the Royal United Hospital, Bath, vico E. H. 
Biddlecombe, resigned. 

Watson, J., M.B.Durh., I'.R.C.S. Edin, L.R.C.P.Lond., has been 
appointed House Physician tothe Wolverhampton and Staffordshire 

eneral Iospital. 

WILLIAMs, T, O., L.R.C.P., L.B.C.S. Irel., has been appointed Medical 
Officer for tho Third Anglesey Sanitary District of the Bangor and 
Beaumaris Union. 


Vacancies. 


Gor further information regarding cach vacancy reference should be made 
to the advertisement. 


ANCOATS HosritaL, Manchester.—Senior House Surgeon. Salary £50, 
with board and washing. 

BRADFORD CHILDREN’S HosPiTal.—IHouse Surgeon. Salary £70, with 
board, residence and wasbing. 

-Bury Dispensary HosviTat,. Bury, Lancashire. — Senior Houso 


Surgeon, Salary £100 per annum, with board, residence and 
attendance. 
DEACONESSES’ INSTITUTION AND HOSPITAL, Tottenham.—Resident 


House Surgeon for one year. Salary £90 per annum. 

GENERAL HospitaL, Birmingham.—Two Assistant Houso Surgeons for 
six months, Residence, board and washiog provided. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—House Surgeon. 
Salary £60 per annum, with board and lodging in the hospital. 

Honron Invinmanry, Banbury.—House Surgeon and Dispenser. Salary 
£60 per annum, with board and lodging. 

‘Lxeps Frienpiy Societies’ Mepical, ASSOCIATION.—Two Surgeons 
for the Bischoff Houso and Malton House Surgerios of this 
Association. Salaries £208 per annum and Midwifery foes. Good | 
residonco, drugs supplied, and rates and taxes paid. Also Assistant 
Surgeon, Salary to commence at £120 and Midwifery fees. (Apply 
to Mr. C, H. Wilson, 8, South Parade, Leeds.) | 


LINCOLN ODDPELLOWS’ MEDICAL INSTITUTE.—A quallfiod Assistant, 
Salary £120 a year (out-door). (Apply to the Secretary, 12,North 
Parade, Lincoln.) 

LAVERPOOL STANLEY Hospitat..—Honorary Physician. ’ 

LIVERPOOL STANLEY HospitaL.—Honorary Surgeon, : 

Norrinanas Borovai AsYLUM.—Resident Clinical Assistant for six 
months. Board and residence provided. 

ROYAL PORTSMOUTH, PORTSEA, AND Gosport Hospivat, Portsoa,— 
Assistant Houso Surgeon for. six months. Board, residonce and 
Washing, and an honorarium of £16 15s, at expiration of term of 
office. 


‘| Roya South Hants Inrinmany, Southampton.—Assistant House 


Surgeon for six months. Board, residence and washing provided 
and an honorarium of £10 108., conditionally, at oxpiration of term 


of office. 
Sr. Luxke’s Hospitab.—Resident Clinical Assistant for six months, 
with board and residence. ” 
SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Sonior Assistant 
House Surgeon. Salary £65 per annum, with board, lodging and 


washing. 

srounvont MEDICAL AtD ASSOCIATION.—Assistant (out-door). (Apply 
to Mr. John Bourne. Stonrport.) 

West KENT GENERAL HosritTat, Maidatono.—House Surgeon, Salar; 
£160 per annum, with furnished apartments, coals, gas ani 
attendance in the hospital, 


Births, Alareinges, and Deaths. 


BIRTHS. 


MAvRice.—On July 17th, at Friar-streot, Roading, the wife of William 
James Maurico, M.A., M.B. Oxon., of a son. 

O'REILLY.—On July 14th, at Thurnby, Guildford, the wife of Surgeon. 

Major J. O'Reilly, M.B., of a daughter. 

PorTER.—On July 19th, at. ‘Helmsley, Yorkshire, the wife of J. Francis 
Porter, M.D., Coroner for County of Yorkshiro, of 1 son. 

Purvaes.—On July 16th, at Hardwicke Cottage, The Common, Wimble- 
don, tho wife of W. Laidlaw Purves, M.D., of a son. 

Wars. On July 12th, at Belsize-park, the wife of Poulott Wells, M.B., 
ofa son. 


MARRIAGES. 


GoopsaLL—Wnricitt.—On July 19th, at Holy Trinity Church, Lamorbey, 
Frederick Goodsall, M.D., to Edyth Elwin, eldest daughter of tho 
Rey. John Wright, late Rector of Falmouth, 

HUNTER—DAVIDSON.—On July 18th, at the Prosbyterian Church, 
‘Willesdon, James Hunter, M.D., Dreghorn, Ayrshire, to Sarah Jane 

Minnie), eldest Gaugnter of the late Dr. John Davidson, 0.B., 
nspector-Goneral R.N. 

KELLETT—Banctay.—On July 14th, at Moseley, by the Rev. F. Kellett, 
father of the bridegroom, assisted by the Rev. W, Wilson ol 
Mancboster, Alfred F. Kellott, M.B., B.S, Cantab., of Lowisham- 
road, Lewisham, S.E., to Margaret Eleanor (Nollie), second 
daughter of Thomas Barclay, of Arncliffe, Moseley, Birmingham, 

OwWEN—Huaues.—On July 20th, at St. James tho Less, Victoria Park, 
William Owon, Surgeon, Shore-road, South Hackney, to KE. H. 
Hughes, widow of the Inte J. B. Hughes, Esq., Newport, 
Monmouthshire, 

RACHARDS—PENNINGTON.—On July 18th, at St. Oswald's Church, 
Collyhurst, Manchester, by the Rev. A. W. Taylor, M.A., Rector, 
Arthur Izod Richards, M.R.C.S., L.S.A., youngest son of the 
Rey. George Richards, D.D., Rector of Marlingford, Norfolk, to 
Florence May, youngest dau; rhter of the late Dr. f. R. Pennington, 
of Pombroke-place, Liverpool. No cards, 

RopGERs—BowMaN.—On July 13th, at St. Androw’s, 
the Rev. H. Smith, J. H. Rodgers, L.R.C.P., L.B.6.8. 
to Florence E. Bowman, Darlington. 

STAVELEY—NICHOL,—On July 20th, at St. I 
by the Rev, H. B. Nichol, brother of the brido, assisted by the 
Rev. the Hon. &. Carr Glyn, Vicar of Konsington, and the 
Rov. E, D. L. Harvey, Rector of Downham Market, W. H, C. Staveley, 

%., of 18, South Eaton-placo, S.1V., second son of the late 
TG. Staveley, of the Foreign Office, to Annie Maud, third daughter 
of the late Dr. Nichol, of Denmark-hill, S.E., and Mrs, Nichol, of 
16, Brunswick-gardens, Kensington, W. 

‘THORNTON—CLIVE.—On July 18th, at St. Mark’s, North Audloy-street, 
by the Hon, and Rev. Canon Bridgeman, uncle of tho bride, assiste 
by the Right Rev. the Lord Bishop of Ripon and the Hon. and 
Very Rev. tho Doan of Hereford, John Knowsley ‘Thornton, of 22, 
Portman-strect, and Hildersham Hall, Cambridgo, to tho Hon. 
Mary Agnes Wiadsor Clive, youngest alster of Lord Windsor. 

TRENTELS—LEMMENS.—On July 18th, at Vligliso Vivangéliquo, Tuo 
du Musée, Brussels, by M. lo Pastour Rochedieux, Jules, ¢ dest son 
of the Jate Guillaume Trentels, of Rus de la Pépinidro, Brussols, to 
Ida, Anne Caroline Florenco, youngest daughtor of tho late Charles 
Daniel Lemmons, of Brussels, 


Cambridge, by 
Edin., Lincoln, 


Mary Abbott's, Kensington, 


DEATHS. 
Burton.—On July oth, at Crualin, co. Antrim, Dr. Bindon John Burton, 


aged 73. ; Gros 
CLark.—On July 10th, at Tho Thorns, Sevenoaks, Frederick Lo Gr 
Clark, -F,R.8,, F.R.0.8., in his 82nd year. 0, 
mn July 16th, ab Colnoy-hatch, William MNeming Gort) 
.R.0.P, Edin. 1.1.2.8, Glas, Sentor Assistant Medical Oflicer 
tho London County Asylum, aged 40. Gray, 
Gray.—On July 13th, at Brigg, Lincolnshiro, Charles Edward ae 
M.D., Into Surgeon Royal Navy, and Physician, Melbourne 
pital, aged 44 . 


Tan LANCET, ] 


uspaN.—On July 18th, at The Roost, Clifton, Bristol, William Dalla 
F 


‘eth, at Harewood-square, N.W., Henry John 


. — On 
Werbert Foveaux Weiss, F.R. 


BRGS., 


.B.—A feo of 68, is charged for the Insertion of Notices of Births, 
NBA feof Marriages, and Deaths, ut y, 2 


BOOKS ETC. RECEIVED. 


BAILLISRE, TINDALL, & Cox, King William-strect, Strand, London. 
Cardiac Outlines, By Wm. Ewart, M.D, Cantab., F.R.O.P, Ilus- 
trated. 1802, pp. 165. 
CuURCHILL, J. & A., New Burlington-street, London. 
A Treatise on By dene and Public Health, Edited by T. Stevenson, 
M.D. F.R.C.P, Lond., and Shirley F, Murphy. Vol. I, 1892. 
pp. 1013, 
Saint Thomas's Hospital Reports, 1800. New Series. Edited by 
Dr. Hadden and Mr, Anderson. Vol. XX. 1802, pp. 483, 
Davis, THE F. A., Co., Philadelphia and London, 
Annual of the Univorsal Medical Sciences, 1892. Edited by C. E. 
Sajous, M.D., and 70 Associate Editors, Vols. I. to V. 


Dicxens, Cuas., & Evans, St. Bride-street, London. 


Locke's Annual Register of Births, Marriages and Deaths, 1801. 
vols ‘ei Births and Marriages. With Index. 1892. pp. 527, 
rice 108. 


Gnirrin, Citas., & Co., Exeter-street, Strand, London, 


Practical Sanitation. By G. Reid, M.D.,D.P.H. With an Appendix 
on Sanitary Law, by Herbert Manley, M.A. Cantab,, M.B., 
D.P.H. With Diagrams. 1892. pp. 300. 


Honvags, Fiaais, & Co., Grafton-street, Dublin; and WILLIAMS & 
Noraarte, London, 

Royal Irish Acadomy, “Cunningham Momoirs.” No, VIL, July, 
1092, Contributions by D, J. Cunningham, M.D., D.Sc. Dub., 
I.R.S., and Victor Horsley, M.B.Lond., F.R.S, With Platos, 
1802. pp. 368. Price 15s, 

HonGE, WM., & Co., Bothwoll-street, Glasgow. 


Tho Scottish Poor-laws: their History, Policy, and Operation. B; 
oboe BP. Lamond. New Taition, with “Appondices. 1802, 
Pp. 308. 


Kirton, H., High Holborn, and Hinscureirp Bros.,, Fotter-lane, 
London. 


Digestion and Dict Rationally Discussed. 
M.D. Durh. 1802. pp. 180, “Price 28, 
Kina, Tuorne, & Stack, Brighton, 
Medical Reports of tho Davies Treatment in Phthisis Pulmonalis, 
discovored by W. and W. Davies, F.C.S. 1802. pp. S0. 
Lewis, I. K., Gower-street, London, W.C. 
Alcohol and Public Health, By J.J. Ridgo,M.D. 1802. pp. 92. 
The Extra Pharmacopoia. By W. Martindale, F,.0.8., and W. 
Wynn Westcott, M.B. Lond. ‘Seventh Edition, 1802. pp. 524. 
The Anatomy and Diseases of the Lachrymal Passages, By W. S. 
Watson, BLM. Lond. With Plates. 1892. pp. 65. 
Munnay, Jonny, Albomarle-street, London. 
The Study of Animal Life. By J. A. Thomson, M.A., F.R.S.E. 
Illustrated. 1892. pp. 376. Price 68. 
PENTLAND, Youna J., Edinburgh and London. 
Practical Pathology. By G. Sims Woodhead, M.D., F.R.C.P. Edin, 
Illustrated. Third Edition, 1802, pp. 652. 
a AERLOW & Sons, London Wall, London. 
win, Swalo, and Swatchway. By H. Lewis Jones, M.A., assisted 
by GB, Lockwood. "1802. pp, 203,” Prieo its Od.” 
Wriont & Co., Bristol; and SIMPKIN, MARSHALL, & Co., London. 


Ptomaines and othor Animal Alkaloids, By A, C, Farquharson, 
M.D, 1802. pp. 162. Prico 3s, 6d, Le ; 


By Thomas Dutton, 


ae Asclopiad, No. 34, Vol. IX., 1802 (Longmans, Groon, & Co., 
Tenton Price 28, Gd.—Guidd to Lucorne, the Lake, and its Environs, 
Porn illustrated (Moyor's Printing Offico, Lucorno). — Affleck’s 
i Les Digost upon Income Tax, 1892-03 (Examiner Printing Works, 
mae ester); price 194,—Some Thoughts about Nursing; by Oswald 
ace ar MB. Cantab., M.R.0.P, (Griffith, Farran, & Co., London) ; 
Pano “t net.—Tho Troatmont of ‘Cuberculosis of Bonos and Joints by 
Php chymatous and Intra-articular Injections; by N. Senn, M.D., 
Beitr Chicago (roprint from Annals of Surgery, January, 1802).— 
(Au TUE Protozoon-Vorschung; von Dr. R. Pfeiffer; Hoft 1 
Btane ds rschwald, Borlin, 1802).—Tho Official Gazetto of tho United 
Washin uae Office, July, 1802 (Government Printing Office, 
Vo VEE dane ocootlings of the Socicty for Psychical Rosearch, 
‘Gai fy A uly, 1802 (Kogan Paul, Tronch, Tritbnor, & Co., London) ; 
8, Od.—Tho Blood: its Rotary Motion and Contrifugal Force ; 


by i 
fda, Rosonthal, M.D., San Francisco, 1802.—The Strand Magazine 


BOOKS ETC. RECEIVED. : 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 aan. by Steward'a Instruments.) $ 


Tue LANCET Offico, July 21st, 1892. 


Solar | Maxi- 


Barometer| Direc- 
Wot | Radia | mum | Min, |Rain-] Remarks at 


reduced to} tion | Dy 


Date. |'SoaLovel| of |Bulb|Butb,| in |Tomp.|Tomp} fall. | 8.30 a.at, 
land. 92°1%| Wind.| Vaeuo | Shinde, 

July 16 | 80°05 68 | o1| 65 | 63] . | Cloudy 
6 | 20:84 60 | 106 | 73 | 64] | Hazy 

vn 17] 20°70 55 | 66 | 56 | 55 | “C4 ining 
1g | 3001 49 | 107 | 68 | 62 | 16] Cloudy 

10 | 20°04 se | 95 | o2 | 60 | 11] Cloudy 

t 20] 29°81 56 | 105 | of | 58 | 68] Cloudy 
+ 2b] 80-28 60 | 114 | 65 | 60] .. | Fine 


Hotes, Short Couments & Asters to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
Glin the notice of the profession, may be sent direct to this 

Difco. 

All communications relating to the editorial business of the 
journal must be addressed ‘* To the Editors."” 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- - 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ** to the Sub-Hditor.” 

Lettors relating to the publication, sale, and advertising depart- 
ments of THE Lanopr to be addressed ‘To the Publisher.'” 


We cannot undertake to return MSS. not used. 


“Horrors oF THE Hianway.” 


UNDER this title we commented lately on the tremendous burdon and 
strain imposed upon the horses engaged in the London omnibus 
servico, particularly when, in addition to tho excessive welght of th 
vehicle and its inmates, the frequent stoppages and “spurts” oc - 
casioned by passongors getting in or out or up and down, as tho case 
may be, multiply the exertion of the poor animals tenfold, A Berlin 
correspondont, @ propos of this latter featuro of the sorvice, suggests 
that ‘London should follow the example of Berlin in having halting. 
places at short distances apart. Of course,” ho adds, “it is somewhat 
trying to sco the trams coolly pass one, ‘and .very great was.my 
astonishment when I first came to find that the raising of my finger 
had no offect, oxcopt to elicit an amused smile from the conductor. 
Passongors aro none the worse for this arrangement; on the con- 
trary, thoy are much the better, when time is procious to them; and 
most certainly the horses must benefit by it.” Thore is much to bo 
said for this method of economising tho horses’ powers and the pas- 
songers’ time, and its adoption from Borlin would be ono of the least 
objectionable importations from that semt-military and rather rigidly. 
organised capital. 

G. Clarendon Hamilton, Mf.B.—In tho caso of porfect strangors it is 
reasonablo that the medical man who acts on the omorgency for his 
absont brothor, should bo promptly thanked and offered tho half-feo ; 
and this isa common rule. We can casily imagine such a feo being de- 
clined, but it is only reasonable on the part of the gontloman who has 
been so served to offer it. 

J. Warington,—We can only refer our correspondent to our advertising 
columns. 

St. Bernard,—Wo do not recommend practitioners. 


OPHTHALMOSCOPY WITH ELECTRICITY. 
To the Editors of THE LANCET. 


Sins,—Some fow years ago at the Ophthalmological Socioty I re- 
mombor secing an ophthalmoscopo shown by Mr. Juler, which had a 
small electric lamp attached to tho mirror. I should bo glad if any of 
your readers could inform me whethor any London makers supply such 
‘an instrument, and at what price. 

Iam, Siry, yours faithfully, 
Pm James, FRCS. 

Wollington, New Zealand, June 10th, 1802, 
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‘ MEDICAL ADVERTISING. 

‘THE following advertisement is from the Walthamstow and Leyton 
Guardian of July 9th, Inis to be deprecated that a medical prac- 
titioner cannot coase connexion with a given address without adver- 
‘tising the fact in large type in a local paper :— 


“Professional Notice !—Dr. Steven begs to intimate to the in- 
habitants of Walthawatow that he has severéd all connexion 
with 4, High-street, and that in future his permanent address will 
be 41, Blackhorse-road.” 

Tt 


The following has a distinctly trade advertisemont character. 
trom the Manchester Evening News :— 


“Notice of Removal.—Dr. Comrie’s consulting rooms for diseases 
of women and children removed to 109, Chester-road, Hulme, 
Manchester. Hours, 11 to3 and 6 to 8.” 


Hr, T. W. Story.—We regret that it is manifestly beyond our province 
to be ablo to give our correspondent the information he requires. 


FRACTURE OF THE NECK OF THE FEMUR. 
To the Editors of THE LANCET. 

Sins,—About five years ago you most kindly inserted for mo in THE 
QANCET one or two letters about an old lady,a centenarian, named Sarah 
Markham, of Roxby, Lincolnshire. At tho time tho letters excited a 
good deal of interest in her and brought her inany friends. In early 
Yife Mrs. Markham was in the service of Tom Sheridan and helped to 
ring up his three daughters, who afterwards became most distin- 
guished ladies, one of whom was the mother of the present Marquis of 
Dufferin. I now regret to say that recently Mrs, Markham dled, not 
exactly from old age, but from the effects of a fall which she had on 
the eve of her birthday. Tho accident occurred through her throwing 
2 basin of water out of her costage door, the act causing her to slip or 
-overbalance herself and thus in tho fall she fractured, I am told, the 
neck of her fomur. Mrs, Markham’s birthday was on Royal Oak Day 
and she lived a month after the occurrence, so the days of the years 
of the life of the old lady were 107 years and one month—a goodly 
age, no doubt and one to which few of uscan hope to reach. Perhaps the 
old lady living in Scamblesby in the so-called insanitary house, who is 
in her one hundred and third year, may reach or exceed the patriarchal 
age of Mrs, Markham. Mrs, Markham was a most intelligent woman 
and her flue memory and lovo for reciting poetry remained with her 
nearly to the end. 

Fracture of the femur is a frequent cause of death in old people. I 
knew an active and healthy old gentleman ninety-six years of age 
who whilst in the aet of jumping from the top of a five-barred gate 
in a fleld on his land, was blown down by a gust of wind and had 
his thigh bone broken, the injury causing his death. Several cases of 
@ similar kind have come under my observation. 

Tan, Sirs, yours faithfully, 
Lincoln, July 19th, 1802. WILLIAM O'NEILL, M.D. 


AIR PASSING AUDIBLY By THE VAGINA, 

Dr. Socuava reports in a Russian medical journal the case of a patient 
who for some years had been annoyed by the audible passing of wind 
from the vagina whenever she lay down or reclined in an oasy chair. 
“On examination he found a defective development of the labia 
and nymphe, which were rather rigid, and prolapsus of the anterior 
‘vaginal wall, so that the vagina was directly accessible to the entrance 
of atmospheric air. Every contraction of the vaginal walls of 
‘course expelled the air and so caused a certain amount of noise. 
Energetic treatment of the prolapsus led to a cure of this excoedingly 
troublesome condition. 


Dr. Q. C. Smith (Austin, Texas).—No works on this genoral subject have 
beon recently published. Our correspondent would find the books of 
Sir Joseph Fayrer and Dr, Ronald Martin useful. 


THE ACTION OF HYDROCIILORATE OF COCAINE. 
To the Editors of TuE LANCET. 


$1rs,—I have unhappily been a sufferer from nasal polypi (mucoid) for 
some years and from timo to time I have them removed by the electric 
cautery. Ihave also had both lower turbinated bones chiselled out. 
I find that during the growth of the polypi, when of course there 
is considerable nasal catarrh, nothing igives me so much relief as 
painting tho posterior nasal cavity with a 15 per cent. solution of 
hydrochlorate of cocaine; it contracts the polypi and the mucous mem- 
brano and arrests the thick mucus secretion, this relief lasting for 
perhaps two or three hours, when I usually repeat the application with 
acamel’s hair brusb, ‘his use of the drug produces singing in the 
ears and a stunned feeling such as I have felt aftur the near discharge 
of heavy artillery ; and of coursy, if any trickles on to tho soft palate 
or fauces, it produces retching. The question I wish to ask is whothor 
the uso of cocaine in this way is likely to bo injurious to health by 
causing tissue degeneration or in any other mamer. Of course I do not 
swallow any of it, and the amount I use each timo is about six drops. 
T shall be very grateful for an opinion in your columns. 

Lremnain, Sirs, faithfully yours, 
Frocester, Gloucestorshire, July 13th, 1sv2. COCAINE, 


THE WARMEST PLACE ON Earril. 


THERE are several of these “claimants” for the highest temperatura - 


on the habitable globe. The Contral Sahara registers a moan 
of 97° in July. Central Australia boasts of 94° in January— 
& mean which is attained in South California and Inner Arabi 
in midsummer. But a recent report of the New York Meteoro. 
logical Bureau tells us that a Californian Valley between Seventy 
and oighty miles to tho east of the Slorra Nevadas, running in 4 
north-north-westerly and south-south-easterly direction between 
two mountain ranges—the Tuneral (G000ft.) and the Amargosa 
(10,000 ft.)—has tho highest temperature yet recorded. This valloy 
lies bolow tho sea-level at a depth variously estimated at from 100/ft, 
to 175ft., and its reputation for excessive heat and extremely low 
humidity is built upon such tragic incidents as sudden death from 
insolation incurred by those who have ventured, into it, culminating 
in the total extinction of an immigrant party from heat and thirst in 
1850. The latter occurrence, indeed, gave it the title it goos by— 
“Death Valloy.” The report above referred to sets forth that in four 
months out of five during which readings were taken the mean tem: 
perature rose above 90°, in July and August exceeding 100°, whilo the 


mean for the entire period was not less than 04°, The minimum was 
usually above 70°, while an absolute maximum of 122° was registered 
on three successive days at the end of June and beginning of July. 
On July 18th, 1801, the New York meteorologists had the uncomfort. 
able experience in Death Valley of spending a day in which tho 
maximum temperature was 120°, the minimum 99°, and the mean of 
all hours 108'6’, while the hottest spell of all occurred from this day 
onward to July 24th, whon the minimum never fell below 86° and the 
maximum ranged between 110° and 121°. The rainfall during the five 
months reached a total of only 1'40inch, The winds, on the other 
hand, werg of great forco and frequency, those from tho south pre- 
vailing every three or four days, while their velocity would rise from 
thirty miles an hour to over forty-five miles, Such gales were of but 
brief duration, but one of them, on Juno 17th, lasted from 10.40 A.M. 
till 6 p.m, as “tone hot continuous blast,” the temporature of the day 
being 1126°. These high winds assume the character of the simoon 
of the Sabara; the loose, friable soil contributing clouds of sand, 
which often conceal the surrounding mountains, What with the 


heat and the nature of the soil, vegetation was extremely scanty, at” 


the bottom of tho valley indeed well-nigh non-oxistent. Anima) life 
was hardly to be seen; tho stinging gnat by day, and the snake, tho 
lizard and horned toad by night were its only representatives, But 
for ono transient flock of blackbirds no winged creatures were to be 
seen by the New York observers, who might have given the valley 
the name bestowed by Virgil on a similar region from the samo phe- 
nomenon—viz.,  Avernus" (or Avrnos, from @ not, and Spvts bird), 


“PSEUDO-CYESIS.” 
To the Editors of THE Lancer. 

Sis,—The case mentioned by Dr. Reynolds reminds me of one I had 
some years ago. A friend of mine, who was unfortunatoly suffering from 
an attack of typhlitis at the time, asked me to attend a confinoment for 
him, as the friends had just sent a message to say the pationt was in 
labour. On iy arrival I found the pationt sitting on the edge of the 
bed dressed in a potticoat and nightdress, and was informed that 
“niggling pains” had beon coming on with regularity for some little 
time. Requesting the patient to get into bed, I “tried a pain,” and 
what was my surprise on finding the cervix firm and the os quite small, 
while my hand on the abdomen felt no tumour in front. Tho general 
swelling was resonant on porcussion and quite soft, Tho delight and 
surprise of the pationt and her mother were great on my announcing 
the fact that it was a false alarm, as the patient was unmarricd. 

The striking point of similarity between this case and Dr. Reynolds’ 
is the fact of both patients being unmarried women, and that having 
exposed themselves to the risk of impregnation the dread of becoming 
pregnant had produced symptoms of the result thoy both feared. In 
my case the mother had engaged my friend at tho fourth month, and 
the patient herself had remained in-doors since the cessation of tho 
menses & month after connexion, 

Lam, Sirs, yours faithfully, 
Southfields, S.W., July 18th, 1802, CEcIL Rovertson, M.B., C.M. 


Tu ETHICAL ASPECT OF AGREEMENTS TO SERVE ON MEDICAL AID 
Socierigs, 

A CORRESPONDENT invites us to comment on the ethical side of such 
agreements, We may take an opportunity of doing so whon occasion 
arises, Meantime each man who accepts such appointmonts ought to 
consider for himself the ethical as woll as the legal aspects of bis 
action. He may easily imagino that the whole profession of 1 town 
would not discountenance tho holders of such appointments if thor 
wore not something questionable in accepting them. Are we to 
understand that in his Society as much as a guinea is charged for 
attending a whole family per year? May wo ask if thoro ix 9 Wag 
limit, and what proportion of the families pay this sum? 


‘tan LANCET, J 


FUNERAL REFORM, 
THE Registrar-Goneral has written the following letter to the Secretary 
‘of tho Funeral Reform Association :— 2 


“ ough prompt registration is very desirable, long journoya to 
tho ee in order to effect it prior to interment may be dis- 
pensed with. By transmission of a medical certificate of cause of 
aloath to the registrar through the post, accompanied by a stamped 
envelope for reply, the friends of a deceased person may obtain from 
that officor by return of post a certiticate of notification of death, 
which for burial purposes is of ke value with his certificate of 
registration, The death can then be registered on the first visit of 
tho registrar to the neighbourhood in which the death took place. 
Tho Registrar-General is of opinion that anything in the nature of 
provisional death registration could only have the effect of adding 
to tho trouble of informants, since, unless the registration practice 
of tho Jast half-contury were reversed, it would always be necessary 
that their signatures should bo attached to the entries made by the 
sogiatrar.” 


“MEDICAL AID ASSOCIATIONS.” 
Yo the Editors of THE LANCET, 


gins,—Your correspondent ‘* Verax” may have had very unfavourable 
dreatment during his career as assistant and may fee) oven a relief in 
his present position, but I fear the shoe will pinch him some time. Bis 
scarcely veiled threat of the action of the friendly societios (not very 
friendly to the medical profession) through the Houss of Commons 
might be treated with the contempt it deserves if it wore not for the 
misorable want of cohesion in our profession. A strong trade union is 
the most drastic and perhaps effectual remedy, but one to which only 
alospair will drive us, Surely, oven “ Verax” would join such a union 
if he saw that it is only the abuse of his friendly society inatitution we 
complain of. Your correspondent does not appear to consider in his 
ealculation that £300 would not pay the working expenses of many 
practices, nor does he state that his clients pay him a penny per week 
per head; the usual payment in such institutions is much lower. The 
fact of the matter {s this. Tho profession is being degraded by low 
contracts with people able to psy moderate fees, and such mon as 
“Yorax” are assisting to degrade the profession and pauperise the 
people, Thoy are not the only sinners, but their position boing a 
pablic one they are more prominent. The secondary impression upon 
the mind of the public that medical services are worth little or nothing 
is a most serious one; and when we have all had onough of it, as I 
have already, we may hope that reform will begin. Moanwhile we 
aust “ possess our souls in patience.” 

Lam, Sirs, your obedient servant, 
Loughborough, July 16th, 1892, J.B, Pike. 


THE OUT-PATIENT DEPARTMENT. 
To the Editors of Tue LANCET. 


Sins,—The thanks of all London practitioners, especially of those 
flving In tho neighbourhood of the great hospitals, is duo to you for 
your article on tho out-patient system in your last issuo, The usual 
excuso alleged by the hospital authorities for the existing state of 
things is that these out-patients are necessary for tho training of tho 
students; but of what use is it to train them for the practice of their 
drofession unless there is something for them to do when they are 
trained? Weare at the season of the year when parents and guardians 
re making their arrangements for entering their sons and wards as 
‘medical studonts, Let them fully consider what they are doing before 
they spend their money in preparing them for a profession in which 
thero is xo little chanco of earning a decent living. Why do we not boar 
more of the “ hardships” of the genoral practitioner's life? Because to 
mako them known is to proclaim himself to be one of “ those whom it 
ts not generally desirable to protect,” 

Lan, Sirs, yours faithfully, 
July 10th, 1802, A GENERAL PRACTITIONER. 


MEDICAL ASSOCIATIONS AND MEDICAL LEGISLATORS. 


‘Tue Mississippi Valloy Medical Association boasts ono great advantage 
over aslmilar bodies—" that nothing can be discussed during the 
Session eavo and excopt science.” All othical matters are reforred to 
committees whose decisions aro final. ‘Precious time is not allowed 
tho demagogne or the medical legislator.” Doos tho Mississippi 
aelallan inean to imply that “ domagoguos and modical logis- 

rg” 


bodies? Tho charge is a curious one, which we leave other asso- 
clations to answor, 


A COASTING TRIP. 

‘ To the Hditors of Tue LANCET 
SIt8,—I am anxlous to get as much son air as i 

9 possiblo during a 
iar holiday, And seo that steamors are advortised to sail from Liver- 
i eae tho north of Scotland to Leith. Can any of your readors 
seine hothor thore iy sultablo accommodation for a Indy on such 
would ea T do not, of course, mean Atlantic liner style, bub such as 

a ‘ako tho trip ondurable if the weather was bad enough at times 
© It necessary to bo a good deal down below. 


Tuly 10th, 1809, Tam, Sirs, yours truly, 
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MINERS’ STRIKES AND THE PROFESSION. | 
To the Editors of THE LANCET. * : 

S1rs,—May I be a)lowed to ask your opinion on a certain matter 
which affects not only myself, but nearly all tho practitioners in colliery 
districts in this county ? 

First, I would state that we practitioners receive our money (that which 
comes from the miners)on a kind of club system, every miner paying 6d. 
per fortnight, which covers attendance on himself and family for the 
ensuing fourteen days. As a rule this is collected by the overmen at 
tho varlous pits, tho 6d. being stopped out of each man’s pay, for which 
service we have to pay the overman 10 per cent. or 74 per cent. of the 
grossamount. In consequence of tho recent strike in the county the 
minors’ subscriptions were nevor deducted during ten of the twelve 
weeks. During the firat fortnight of the striko, however (at this col- 
liery at any rato), 6d. per man was kept off the week’s money that the 
owners keep in hand, The amount to which we are entitled therefore 
is 28, 6d. por man. We havo been working the whole time in the same 
way as if the subscription had been going on as usual, fully expecting 
that the men would fulfil their part of the contract, which they asa 
body refuse to do, although many of them individually are honest 
enough to pay. The question I wish to ask is, can wo legally claim the 
28. 6d. back money? If so, it will be a great boon to many practitioners 
boside myself ; for when one has, say, 600 subscribers and porhaps fifty 
of them pay thoir just debts it moans a clear loss of £56 10s., besides 
the fact that working expenses (drug bills, assistants’ salaries, horse 
and trap, &c.) have been going on all the time, 

I shall be greatly obliged if you will give'me your opinion on the 
matter and I will communicate with tho neighbouring practitioners. 

Iam, Sirs, yours faithfully, 
R. E. INGRam-JOuNSON. 

Chester-Jo-Streot, Durbam, July 10th, 1892. 

*,* We think the recovory of the money might be very difficult. We 
presume our correspondent would have to prove a specific contract 
with cach individual miner, and must take proceedings against each 


and not against any aggregate body. Our correspondent has our 
hearty sympathy.—Ep. L, 


SALE OF PRACTICES, 
To the Editoras of THE LANCET. 

Sins,—Can any of your readers inform me how the measurement of 
tho distance is detorminod in the case of selling a London Practice? Is 
it according to the nearest cab route, or as the crow flies? What is the 
customary limit in the sale of a West-end practice, and for how many 
years is it reasonable to probibit practice in the locality ? 

Lam, Sirs, yours faithfully, 

Tuly 17th, 1892. LEONARD. 
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CoMUNICATIONS not noticed in our present issuo will receive attention 
in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Althaus, 
London; Dr. Aitchison, Wallsond-on-Tyne; Messrs. Anderson and 
Co,, Edinburgh; Mr, I’. P. Atkinson, Surbiton; Mr. W. Adanison, 
Liverpool ; Mr, Arrowsmith, Bristol; Mr. Blackett, London; Mr. James 
Braithwaite, Leeds ; Messrs, Battle and Co., Paris; Mr. Stanloy 
Boyd; Mr. Bobardt, Newbury; Mr. Baron, Manchestor; Messrs. Bowen 
and McKechnie, London; Mr. Bennett, Livorpool; Mr. Byrne, East 
Finchley; Dr. Barker, Hungerford; Messrs. Burgoyne, Burbidges, and 
Co,, London ; Mr. Connon, Northumberland ; Messrs. Clarke, Son, and 
Platt, London ; Messrs, Curtis and Co., London; Dr. Collins, Birming- 
ham; Mr. Cornish, London; Dr. W. A. Clarke, Fulham; Dr. Carey 
Coombs, Somerset; Dr. Crook, Margate; Dr. A. Doran; Dr. Léon 
D’Astros, Marsoilles; Mr. De Bathe, St. Luke's; Mr. J. Theodore 
Dodd, London; Mr. Davids, Banbury; Messrs. Duncan, Flockhart and 
Co,, Edinburgh ; Dr. Jas. Edmunds, London ; Messrs. Eason and 
Son, Dublin; Mr. Evans, Llanelly; Dr. A. @. R. Fullarton, London; 
Dr W. Garstein, Blackburn; Dr. A. Grose, Wilts; ‘Mesars. Gardinor 
and Co., Wisbech ; Mr. Walter Goodman, London ; Mr, Griffith, Milford 
Haven ; Mr. Hamer, London; Mr. Howitt, Carlisle; Dr. G. Clarendon 
Hamilton, Manor-park ; Mr. Hornibrook, London; Mr. C. Henshaw, 
Southport ; Mr. Heywood, Manchester; Messrs, Hargroave ‘and 
Doidgo, Suffolk; Mr. M. M, Jefferds, London; Mr. R, E. Ingram 
Johnston, Chestor-le-Street; Mr. Jesse, Macclosfiold; Mr. 


Phili 
James, Wellington, New Zealand; Mr. J. Brinley James, London 
Surgeon-Lieutenant-Colonel R. Lewins, London; Dr. B. Lumley, 


Northallorton ; Mr. Little, London; Mr. Levick, Paris; Mr. Albert 
Lund; Mr. Moore, Liverpool ; Mr. Munro, Carlisle ; Messrs, Mabbett, 
and Edge, London ; Dr. McDonald, California ; Messrs, Marlborough 
and Co, ; Messrs. Maund, London; Professor Middondorp, Germany; 
Mr. P. W. C, Nosup, Bournemouth; Dr. @. Lloyd Owen, Birming. 
ham ; Messrs. Orridge and Co., London; Mr. E, A. Piggott, Suffolk ; 
Mr. Pensuti, Rome; Dr. Phillips, Birmingham; Mr. Carl Pearson, 
London; Mr. Potter, Liverpool; Mr. J. B. Pike, Loughborough ; 
Mr. F, J, Redman, London ; Dr. Renton, Oxford; Messrs, Reay and 
Co.; Dr, B, W. Richardson, London; Mr. ©. Robortson, South 
Fiolds; Mosars. Robertson and Scott, Edinburgh; Dr. Romeo, Rio 
de Janoiro; Dr. G. E. Shuttleworth, Lancashire ; Messrs. Strect and 
Co., London; Dr. Steele, London; Mr, Scoboll, London ; Mosars, Street 
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Bros., London; Mr. C. Stonham, London; Mr. T. W. Storey, Batley ; 
Dr. Q. C. ‘Smith, Texas; Mr. Sanders, Cardiff; Dr. Steele, Porto- 
bello; Dr. Smith, Kettering; Mr. Strange, London; Messrs. Tayler 
and Co., London ; Mr. Wheeler, Manchester ; Messrs. Whitworth and 
Stuart, Manchester ; Dr. Whittendalo, Kenilworth; Mr. A. H. Scott 
White ; Mr. Wilson, Leods; Mr. Watt, London; Messrs. Wright and 
Co., Bristol; Dr. C. J. White, Bournemouth; Messrs. Wilson and 
Blessley, London ; Mr. Webb, Bury; Messrs. Hyram Walker and 
Sons, London; Dr. James Wallace, Greenock; Mr. Roger Williams, 
Preston; Dr. Dawson Williams, London; P. A., London; Chadburn 
and Coldwell Manufacturing Co., London ; Anglo-Swiss Condensed 
Milk Co, ; X. ¥.; S. D., London; Alpha, London; McIvor; Maltine 
Manufacturing Co,; Sister Kirby, Tottenham; University of Glas- 
gow ; Vincent, London. ne 


LETTERS, each with enclosure, are also'acknowledged from—Dr. Fraser, 
‘Manchester ; Mr. Macdougal), Sussex; Dr. Elgood, Battle; Mr. Cox, 
Brooklyn, N.Y¥.; Dr. Griggs, Wheathampstead; Dr. Martin, Black- 
‘burn; Mr. Allison, Ayrshire; Dr. Gosford, Liverpool; Mr. Anderson, 
Carmarthen; Mr. Machell, Shanghai; Mr. Branch, Bath; Dr. Orr, 
Sittingbourne; Mr. Tyte, Minchinhampton; Mr. Spearing, Chelms- 
ford; Dr. Sutcliff, Torrington; Mr. Thin, Edinburgh ; Messrs. Keith 
and Co,, Edinburgh; Rev. Dr. James, Winslow ; Messrs. Oliver and 
Boyd, Edinburgh; Dr. Dlingworth, Accrington; Messrs. Rowntree 
and Co., York; Dr. Wallace, Faringdon ; Mrs. Cuthbertson, Rhondda, 
Valley; Mr. Wilkes, London ; Mr. Rodgers, Lincoln; Messrs. Godfrey 
and Cooke, London; Mr. Gardiner, Sydenham ; Messrs. Cassell and 
Co.; Mr. Findlay, co, Durham; Dr. Lister, Chiselhurst; Mr. Hale, 
Chesterfield; Dr. Edwards, Wrexham; Mr. Johnstone, Edinburgh ; 
Mr. Mountford, Coventry; Mr. Hibbert, St. Albans; Dr. MoKelvie, 
Norwich; Mr. Fry, Wateringbury; Mr. Towner, Brighton; Mr. T. 
Smith, London; Dr. Carmichael, Barrow-in-Furness; Dr. Stewart, 
Aberdeen; Mr. Wilson, Birkdale; Mr. Brown, Tredegar; Dr. Joynt, 
Fiji Islands; Mr. Posnett, Huddorsfield ; Mr. Beville, East Molesey; 
Miss Pouno, Enstbourne; Dr. Mackay, co. Durham; Dr. Duggan, 
co, Durham; Mr. Spicor, Chand; Dr. Brooks, Manchester; British 
and Colonial Druggist, London; Iris, London; Secretary, Rotherham 
Hospital; Veritas, London; T. D.A., London; Secretary, Victoria 
Hospital for Children, Chelsea; Obstetrician; Secretary, Bradford 
Infirmary; F.L. P.S., London; Rusticus; Secretary, Hospital for 
Women, Chelsea ; Tutor, Newcastle-on-Tyne ; Smedley’s Hydropathic 
Establishment, Matlock; Gerald; Medicus, Sheffield; Warneford 
Asylum, Middlesex; H. B., Southport ; Hector; Papain; Worcester 
General Infirmary ; Tympanum, London; Devon, London; A, B. C., 
Goole; F.8., London; B., London; Armitage, London; Scolopax, 
London; M., Carlisle; E. W., London; Matron, Edinburgh; S. D., 
London; Wrekin, London; Truth, London; O.L., London; Babbin, 
London; A. K. L., London; L.S.A., London; 7, Chambers-street, 
Edinburgh; C, J. R., London. 


NeEwsparers.—East Anglian Daily Times, Leicester Daily Post, Liver- 
pool Courier, Newcastle Chronicle, Birmingham Gazette, Law Journal, 
Western Mercury, Galiynani’s Messenger, Scottish Leader, Llandudno 
Advertiser, Scotsman, Bradford Observer, Sala’s Journal, Windsor and 
Eton Gazette, Mining Journal, Reading Mercury, Locat Government 
Chronicle, City Press, Surrey Advertiser, Insurance Record, Citizen, 
West Middlesex Advertiier, Icrtfordehire Mercury, Le Temps (Paris), 
Weekly Free Prese and Aberdeen Uerald, Burton Evening Gazette, 
Windsor and Eton Express, Ashbourne News, South Wales Daily 
News, Builder, Leicester Journal, Le Courrier de.la Presse, Home 
News, Local Government Journal, Oban Times, Architect, Yorkshire 
Herald, Batley News, Sunday Times, Limes of India, Pioneer Mail, 
Madras Standard, Hereford Times, Darlington and Stockton Limes, 
Donegal Independent, Donegal Vindicator, Shefleld Weekly Telegraph, 
English Mechanic, North British Daily Mail, Manchester Guardian, 
Sussex Daily News, Dundce Advertiser, Sanitary Record, Manchester 
Evening News, &c., have been received. 


Medical Diary for the ensuing Week, 


Monday, July 25. 


St. BARTHOLOMEW'S HosPiTaL.—Operationg, 1.80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour, % 

Boral LONDON OPHTHALMIC HOSPITAL, MOORVIELDS. — Operations 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1,80 p.y, 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Oporations, 2.80 P.M,; Thursday, 2,80, 

HOsriraL FOR WOMEN, SOMO-SQUARE,— Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

Roya. ORTHOPZDIC HOsPITAL.—Operations, 2 Po. 

CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNivensiTy COLLEGE HosriTaL.—Ear and Throat Department, 9 a.x.;. 
Thursday, 9 A.M. 


Tuesday, July 26, 


K1no's COLLEGE HosritaL.—Operations, 2 P.M.; Fridays and Saturdays: 
at the same hour. 

Guy’s HospiTaL.—Operations, 1.80 P.M., and on Wriday ab the same hour, 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.m, 

St. THOMAS’s HosPiTaL.—Ophthalmic Operations, 4P.31.; Briday, 27,45, 

Sr. Mark’s HosritTaL.—Operations, 2 P.M, 

CANCER Hospital, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M, 

WESTMINSTER HOsPITAL.—Operations, 2 P.M. 

West LONDON HosPiTaL.—Operations, 2,80 P.M. 

87, Mary's HosriTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9,80 A.m, 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro 
therapeutics, same day, 2 P.M. 


Wednesday, July 27. 


NATIONAL ORTHOPEDIC HoOSPITAL.—Operations, 10 a.m. 

MIDDLESEX HosPiTaL.—Operations, 1.80 P.m.; Saturdays, 2 P.M, 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CRoss HOSPITAL,—Operations, 8 P.M., and on Thursday and 
Friday at the same hour, 

8T, THOMAS’S HOSPITAL,—Operations, 1.80 P.M. ; Saturday, same hour. 

Lonpon Hosvita.—Operations, 2P.M,; Thursday & Saturday, same hour, 

St. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.3. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.Dt. 

GreEaT NORTHERN CENTRAL HospitaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 1.80 P.M. ; Skin Depart 
ment, 1.46 P.M. ; Saturday, 9.16 A.B. : 

ROYAL FREE HosPitau.—Operations, 2 r.M., and on Saturday. 

OHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.804. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 


Ob 


Thursday, July 28. 


Sr. GEorGE'’s HospitaL.—Operations, 1P.6. Surgical Consultations, 
Wednesday, 1.80 P.a1. Ophthalmic Oporations, Friday, 1.30 P.M, 

ONiversity COLLEGE HosritaL.—Operations, 2 p.o.; Har and Throad 
Department, 9 A.M. . 

Friday, July 29, 


RoraL SoutH LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 


Saturday, July 30, 2 


UNIversiTy COLLEGE HosPITAL.— Operations, 2 P.M.; and Skin De 
partment, 9.16 A.M, i 
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. 5 ane 
Address im Aedicine, 
Dolivered at the Mecting of the British Medical Association 
: at Nottingham, 


By JAMES CUMING, M.A, M.D., F.K.Q.C.P.L, 


PROFESSOR OF THE THEORY AND PRACTICE OF MEDICINE, 
QUEEN’S COLLEGE, BELFAST. 


‘In his opening remarks Dr. Cumin@ referred to the fact 
that, although the profession of medicine had lost somewhat 
of its repute in respect to learning, yet at no time had there 
eon more assiduous cultivation of medicine, or its claims to 
public usefulness been capable of being so triumphantly 
indicated. He thought that its progress might be furthered 
still more if chemistry, botany, and natural philosophy were 
to a great extent banished from the curriculum, since, what- 
ever their value, as developing habits of careful and accurate 
observation, it could not be denied that there are several 
subjects more closely identified with medical science which 
afford ample scope for wide and exact mental discipline. He 
asked whether as at one time it was necessary to defend 
medicine from the overweening pretensions of authority and 
prescription it may not now be necessary to shield it from 
the excessive demands of science, and he then proceeded as 
Edilows :] 

‘We may now leave the negative part of our subject and 
turn to what constitutes the indispensable parts of our 
equipment. Besides the so-called practical subjects—imcdicine, 
surgery and obstetrics—we should know all that can be 
Ucarned about the structure and the functions of the human 
body, Our anatomy must be thorough, although it is instruc- 
dive to remember, even in respect of a subject so absolutely 
essential as a groundwork of medicine and surgery, that a 
surgeon of no less eminence than Lawson Tait entered his 
protest in Birmingham against the unnecessary minuteness 
and elaboration of even anatomical teaching. For my own 
part lam inclined rather to adopt the standard of Huxley, 
that anatomy should be so learned that the body will be as 
it were transparent to the eye. 

‘Now one cannot fail to be struck with the fact that among 
the subjects of greatest present interest there are two 
which seem to give evidence of distinct currents of thought 
moving apparently in opposite directions. On the one hand, 
‘we find an important part in pathological and physiological 
processes ascribed to minute organisms, the white corpuscles 
‘r leucocytes, which are apparently free from all direct 
mervous influence and float freely in the blood; and, on the 
other hand, we find that the domain of the most highly- 
organised and differentiated part of the body, the nervous 
system, is being extended and increased. It seems as if 
attention was being divided not unequally between the 
simplest clements of the body and the most complex portion 
of'its structure ; shared between little masses of protoplasm, 
which present but slight differentiation in structure, and 

6 nervous system with all its complicated and refined 
activities and powers, And even, what is still more re- 
markablo, we find a certain similarity in function suggested 
as existing between these seemingly widely different por- 
tions of the economy. It has been long known that unicellular 
<rganisms, amooboid cells, possess the power of choosing their 
Appropriate nutriment and of rejecting what is harmful or 
bres tothem. ‘These facts have been for a considerable 
ime familiar to naturalists and their remarkable character 

ec caused them to be studicd with much interest. It has 
stale nantly shown in respect of animals higher in the 
tulliny ut possessing either no cerebral hemispheres or only a 
bod ent of them, that they are capable of much and varied 
ott Y Activity in response to suitable stimuli. With regard 
ner man body, it has been also established that osmosis 
Suppo; . inks So important a part in nutrition as was formerly 
the onit and that a distinct selective power is exercised by 
Sut we helial cells of the intestines, which, for example, pick 
ani ee ‘globules of fat from the materials within their reach 

oy there them tothe commencement of the chyle vessels. 
action of king observations of Metschnikoff regarding the 
Thagocytosy ¢ leucocytes on microbes, the phenomena of 
owing eh he have naturally been received with more favour 
some ane he knowledge wo possessed of facts presenting 

0, 350 oO with his observations. 


‘The instructive discussion which took place in the Patho- 
logical Society of London during the earlier months of the 
present year has brought, more prominently than formerly, 
the facts on this subject before the profession in this country. 
In the main, I think, we are compelled to. accept Metschni- 
koff’s views as representing the present state of our know- 
ledge, and accordingly we must accept phagocytosis, not- 
withstanding the opposition of some observers of great weight 
and authority, and notwithstanding some considerable objec- 
tions. It scems then to be established that certain cells, of 
which the leucocytes are the most important, possess the 
power of attacking and destroying certain infective microbes 
when introduced into the body ; that these free, mobile and 
apparently quite independent organisms act in a manner 
highly important to the integrity and safety of the body at 
large, protecting it under suitable circumstances from the in- 
jurious effects of virulent bacteria. So much I think may be 
regarded as fairly established, even should Buchner’s views 
regarding the importance of antibiotic fluids in the blood be 
ultimately established. It is, however, with a certain degree 
of wonder, not unmingled with distrust, that we find some- 
thing of the purposive character which has hitherto been 
supposed to be the exclusive endowment of conscious beings 
attributed to these minute, hardly differentiated masses of 
protoplasm. We learn that under the influence of chloral the 
leucocytes refuse their work and become anzsthetised, so 
that the bacteria have it all their own way. We are told 
that they show a liking for some substances and an instinc- 
tive aversion for others, and some facts are adduced regard- 
ing their mode of warfare which seems to point to a more 
than nascent civilsation. One observer describes them as 
marching right up to the bacilli and attacking them, which 
seems analogous to the Napoleonic tactics in battle, while 
the lymphocytes are described as forming a second line of 
defence, a method suggestive of the more watchful strategy 
of Moltke. Altogether the demeanour and endowments of 
the cells open up a field for investigation both as regards cell 
action in itself and as regards its relation to the organism 
generally which contains much that is of the highest patho- 
logical and physiological interest. A new cellular pathology 
is being developed, differing widely indeed from the brilliant 
theory bearing this name so long familiar to us from the 
powerful advocacy of Virchow, but agreeing with it in the 
important functions assigned to the ultimate elements of the 
body as independent factors both in morbid and in healthy 
processes, and also in representing them as being either un- 
influenced or as only indirectly influenced by the nervous 
and vascular systems in some of their essential activities. 

Now while phagocytosis is directing our attention with in- 
creasing interest to the minutest and most .elementary con- 
stituents of the organism, on the other hand renewed zeal is 
being shown in investigating the complex problems which 
the nervous system presents to the inquirer. Even with 
regard to those more doubtful subjects which are in the 
borderland of legitimate scientific inquiry a revival of in- 
terest has taken place. Hypnotism and its allied states have 
long exercised a powerful fascination ona large portion of 
the intelligent public, and have been looked on with much 
curiosity, but always with a little suspicion by physicians. 
Although not new these singular and striking manifestations 
have of late been more carefully studicd, the methods 
of producing them have been more clearly ascertained, and 
one is glad_to notice that, instead of being relegated to non- 
professional men, they have engaged the attention of some of 
the physicians most competent to conduct such inquiries 
and most capable of estimating their results with precision 
and judgment. Whatever verdict may ultimately be passed 
on hypnotism there can be no reasonable doubt that cer- 
tain facts have been elicited which show that in the hypnotic 
condition profound and extensive modifications occur in the 
sensory and motor functions of the brain. Now admitting 
much that has been urged against hypnotism ; granting that 
it is likely to attract the attention of men who have a liking 
for the marvellous ; that it can be practised by men possessed 
of no scientific training and incompetent to deal with the 
most refined activities of the nervous system, and that it 
thus lends itsclf easily to charlatanism and imposture; grant- 
ing that it may be attended with danger of a formidable 
kind and also that its field of therapeutic usefulness is likely 
to be at best a very restricted one, and its effects probably 
only transitory ; still it is a subject: eminently deserving of 
careful and profound scientific investigation, conducted 
under the most rigid precautions, so as to exclude inten- 
tional or involuntary deception. We do not need to bo much 

qu 
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concerned about whether, as has been stated, we have in 
hypnotism a condition akin to natural sleep, or whether it is 
in reality a pathological state related to hysteria, What is at 
present wanted is a clear account of the phenomena which 
are capable of being produced under its influence. Tf, as 
numcrous statements aver, hypnotic suggestion can be shown 
to in any degree affect processes of nutrition and the reaction 
to irritants, then some points of the very highest interest 
as regards the influence of psychical on physical processes 
will have been established. Most of us have been inclined to 
read with a considerable degree of scepticism the accounts of 
instances in which obvious physical changes have been stated 
to have resulted from nervous influence, especially when these 
changes have occurred in a rapid manner. Should the state- 
ments on this subject which have been made so positively and 
on the faith of apparently cautious and trustworthy observers 
prove to be authentic we shall certainly be compelled to 
reconsider our position with reference to them. 

‘The opinion is very generally entertained that the diseases 
of the nervous system are now more widely diffused and more 
numerous than formerly. It is somewhat difficult to obtain 
accurate statistics on this question and not altogether casy to 
ascertain their precise value, but some facts seem open to no 
serious question. In Ireland the proportion of the insane to 
the population has steadily increased. I owe to the kindness of 
the Registrar-General for Ireland the numbers of those mentally 
affected as shown in the Census of 1891 as compared with that 
of 1881. ‘The numbers of the insane including idiots were 
4n 1881, 18,313; in 1891, 21,188 ; an increase of 2875, although 
the population has diminished by 453,677. _‘Ihe proportion is 
224 to each 100,000 of the population. Even allowing for 
the fact that emigration takes away in the main the healthy 
and strong, andthatconsequently this represents the proportion 
of insane to a much larger population than now exists in the 
country, still it indicates a very notable increase. ‘The reports 
of the Registrar-General for England show an almost un- 
interrupted increase in the mortality from nervous discases. 
Some of this is no doubt explicable in other ways, but on the 
whole the evidence of statistics coincides with the general 
opinion among physicians that there is an augmentation. 
Whether this.depends on the increase of causes tending to over- 
work and weary and exhaust the brain and nervous system we 
need not at present stop to discuss. Now, even those of us who 
have no special connexion with the treatment of the insane find 
ourselves frequently brought into contact with questions re- 
garding insanity. Apart from the mere granting of certifi- 
cates, which, however, is attended with much anxiety andwith 
heavy legal responsibility, there are the numerous minor forms 
of aberration in which it hardly becomes a practical question 
whether they necessitate restraint or not, and there are also 
the many instances in which general affections produce 
mental phenomena. ‘Then we have the numerous cases ot 
temporary insanity which aro never known beyond the 
families of the sufferers and the medical men to whom their 
care is entrusted, as well as the incipient stages of mental 
disease in which skilful management is of the utmost im- 
portance. It was no doubt in consequence of considerations 
‘based on these facts that systematic instruction on the sub- 
ject of mental disease has been adopted by some of the 
examining bodies as a necessary part of the training of the 
practitioner in medicine, and has thus become a recognised 
portion of medical education. I may add that the existence 
of. the Psychological Section of this Association is a further 
proof of the importance of this branch of inquiry to the 
medical practitioner. 

Now, the study of medical psychology alone is to my mind 
a very incomplete and inadequate preparation for compre- 
hending the multiform disturbances of mental function and 
is even more inadequate in respect of either diagnosis or 
therapeutics and in regard to the expectation of adding to 
our knowledge of cerebral diseases as regards cither localisa- 
tion or character. I have long been of opinion that some know- 
ledge of psychology proper—that is, of the science of the pheno- 
mena of mind in its normal conditions—is absolutely neces- 
sary. Without an acquaintance with the problems and methods 
of psychological inquiry it is impossible to observe and to 
describe adequately the phenomena of morbid mental states. 
In the investigation also of those conditions in which the dis- 
turbance of a single function is what is most manifest and 
striking, it is clear that a knowledge of the limits of differentia- 
tion of function must be of capital importance. It will be of 
value algo to become familiar with the terms used in psycho- 
logy, in itself a study of no inconsiderable difficulty and extent. 
In dealing with such questions as amnesia, aphasia, delusions 


eres 
and hallucinations, and other disturbances of consciousness, * 
we are not only in the sphere of our legitimate’ activity and 
of our daily work, but we aro touching, not indirectly, on 
some of the most interesting problems of mind. In examining, 
these questions we get into one of the main currents of~ 
modern thought, and have suggested to us some problems 
which have engaged the attention of many of the acutest: 
intellects of ancient and modern times. Some psychologists * 
refuse to accept any help from physiology, and fortify thom. 
selves in the citadel of introspection, declining all externas 
aid. It is said by them that the comprchension. of 
physical processes throws no light on psychical processes, .. 
and that these are absolutely heterogencous. I am not con-' 
cerned to defend the claims of physiology, which find advocates: ’ 
enough, but in_ respect of morbid conditions, when we 
find misery and despondency connected with defective - 
digestion, perversions of the will and deceit attending. on 
hysteria, emotional instability, causcless anger and childish 
tears and laughter accompanying the later stages of chronic 
damage to the brain ; when, to take a simpler and more: 
transitory influence, we find alcohol leading to the well-° 
known mental exhilaration which attends the carly stages of » 
its effect ; when we find opium, in those accustomed to its. ; 
use, producing such agreeable sensations that De Quincey , 
could state: ‘Here was the secret of happiness, about whicln | 
philosophers had disputed for so many ages, at once dis-. * 
covered ; happiness might now be bought for a penny and 
carried in the waistcoat pocket; portable ecstacies might 
be had corked up in a pint bottle; and peace of mind 
could be sent down by the mail’; when we find all these - 
and many kindred mental accompaniments of physicab 
changes brought to our knowledge we have the strongest . 
motive to attempt the analysis of the material lesion and 
of its modifications and varicties. Some of our greatest: 
observers attach much moment to the entire and absolute: 
denial of any relation of cause and effect in these events, and 
they insist on regarding the neural occurrence as merely con- . 
comitant with the mental occurrence. Now, we may grant. , 
at once that the nexus between them is as yot undiscovered 
and may be undiscoverable ; but in investigating mental 
phenomena from the physical side we are doing something: 
that can hardly fail to throw light on certain obscure 
questions, and we need not embarrass ourselves with any con- 
siderations regarding the real connexion or relation with each . 
other of these concomitances. or my own part, I may be 
permitted to say that the progress of psychology is, I think, . 
in a great measure to be sought for at the hands of the 
members of the medical profession. In physiology I am 
convinced that pathological and clinical observation have 
done more than experiment to elucidate function ; and im 
like manner I have little doubt that the study of morbid andi , 
limited and incomplete mental and cerebral manifestations , 
will throw a great deal of light on some of the most abstruse: , 
questions in the relations of matter to mind. It will be 
bringing into action the logical method of difference, the 
ascertaining the influence of the removal of part of the cause: 
on the effect. Now in assisting in the solution of these grave: 
problems I think our function as medical men is in the main , 
a limited although a highly important one, Our obvious duty 
is to collect such a body of facts as will afford a sure founda- . 
tion for future gencralisations. Besides the states of marked 
and more or less well-defined disease which enter of right 
into our nosological classifications we have a wide field in 
examining into the influences of habit and heredity, the 
cerebral peculiarities which, more or less transformed, descend 
from generation to generation, constituting an “innate 
preparedness”? for the development of particular morbid 
phenomena ; the relations between vice and disease ; and the 
question of when criminality implics merely pathological 
conditions. 

I think we should avoid, at least for the present, the: 
more ambitious philosophical attempts which have exercise! 
during many generations a powerful influence on some of the: 
highest intellects of our race, We need not attempt the great: 
metaphysical questions of substance, reality, the nature © 
consciousness, the ontological nature of space and time, the 
essence of causal action and the like. ‘Lhe domain of the 
clinical an@ pathological observer is a humbler, but, wo may 
fairly congratulate ourselves, a more fruitful one. Just oe 
biology concerns itself with the manifestations of lifo an 
puts aside all theories regarding its nature and origin ; just ie 
in fact, all ‘sciences have to resolutely set aside at the 
beginning a certain number of unsolved questions, $0 WO ban 
fairly relegate these problems to other ‘and more competen' 
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ity. Nor do I think we should gain much at present 
qo enampting to form any wide generalisations. A working 
fypothesis. is no doubt of the highest utility in an experi- 
wmontal science, even if it ultimately comes to need to be cor- 
ected or to be altogether abandoned ; and, if the facts which 
scome before us were capable of being called into existence or 
.of being modified at pleasure, such a hypothesis might bo 
mecessary for our guidance. But we have to deal only with 
ghonomena not susceptible of voluntary modification, and 
‘what we have to do is simply to observe thom with accuracy 
sand to record them with fidelity. In these observations the 
materialist, who regards mind as a form of motion in the brain 
«cells, and the spiritualist, who looks on it as an immaterial 
principle underlying the phenomena of consciousness although 
racting through the nervous system, can work together in 
rfect harmony, as the problem is to observe and analyse 
the phenomena brought before them. Even in this task there 
sare limits set to our observations which it is not easy to sw- 
amount or evade. Physiologically it seoms improbable that 
. qe shall ever be able to identify or to accurately estimate 
tthe results of mental activity in the shape of oxidation 
products of brain substance. The weight of the brain is 
bout 2 per cent. of that of the body and we can hardly 
doubt that in monte processes only a small postion of the 
scerebrum is employed at any given time. Besides, we have 
mo measure of ne relative degrees of intellectual exertion 
sand consequently cannot express them in terms of potential 
energy. 

‘The nerve-coll must doubtless be accepted as the ultimate 
anit of the nervous mechanism and tho nerve-fibre plexus as 
‘containing or constituting the channels of communication 
. between theso elementary units of cerebral activity. When 
‘we come to localisation of function, with the exception of the 
motor areas and Broca’s convolution and some further fairly 
‘definite areas concerned in disturbances of language, we have 
ilittle which is well ascertained. If,asis hoped, we can make out 
‘that in the pene of the mene special areas are lcierently and 
edisproportionately affected, it is not unreasonable to suppose 
‘thre thor areas eae ultimately be ascertained to be conncebed 
with special functions. Charlton Bastian long ago expressed 
the opinion that the posterior lobes of the ecrebrum are the 
most important for intelectual purposes and this view has 
peared me high Bongtion “of Hughlings Fackeeon one 
other hand, Bevan Le lays down without - 
‘tion the following principle regarding insanity. He states 
‘that while acute insanity may be regarded as a very 
general implication of the sphero of mind, and hence of a 
widespread disturbance of the ccrebral cortex, its morbid 
pesults on the brain are decidedly concentrated on the motor 
-or fronto-parictal section of the hemispheres. We learn from 
hese condcting opinions how little i definitely ascertained 
aegarding the most important developments of cerebral 
activity. If I might indicate some dednite lines on which 
medical observation might bo of the greatest value in eluci- 
dating some unsettled problems I siowld be inclined to name 
among others the aberrations and decay of memory. Yor 
‘this specics of observation no apparatus ¥s necessary aa the 
‘opportunities are daily offering themselves and most abun- 
‘dantly to the busiest practitioncr. Have we as yet any 
auflicient number of facts to justify the dissolution’ view of 
tthe decay of memory—that is, that in the decay of memory 
there is'a certain definite sequence of events. ‘The law 
of regression, as it has been formulated by Ribot, corre- 
‘sponds to the general principles of dissolution as a re- 
‘Versal of evolution which have been enunciated by Hughlings 
Jackson with his usual force and ability. he process of 
complex 10 tho sitplo, from at witch is been tons 

, is aS 
thoroughly organised or incorporated into tho brain to that 
which has been most so, from the least to the most automatic of 
Aa Acquisitions, so that we first forget recent events, then intel- 
Le nequirements, then the impressions which belong to 

© domain of the feelings, and, finally, how to perform auto- 
ee acts. All this, of course, depends on # supposition 
ors 2 physical modification of some of the very many millions 
oe eels of the cortex of the brain takes place originally in con- 
‘naditn with the mental process which memory revives, this 
ah Mication constituting the organic basis or anatomical sub- 
} a of memory. It is suggested that it is in this way 
which? can best comprehend tho retention of impressions 
aint aro for a time absent fromconscioness, just as it is the 

€rcommunication of the cells which enables us to conceive 
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how the impressions can be revived. But is this law fairly 
established? When we reflect on the enormous number of 
instances in which memory suffers notable, and, so to speak 
pathological decay in age, it would scom easy to collect 
and classify such a numbpr of facts as would put this doctrine 
on a scoure footing. But I think this is far from being the 
case, and the number of exceptions seems to be so great that 
we may fairly regard this law as at present in this important, 
sphere, unestablished. I have recently had the opportunity’ 
of witnessing a curious disturbance of memory in a young 
medical man, in whom multiple neuritis had arisen in con- 
sequence of much and premature exposure to cold after an 
attack of influenza, Besides the usual paralytic symptoms 
his memory became greatly impaired. He gradually reached 
the point of forgetting the year and the month, became hazy 
about his personal identity, and was doubtful who his wife 
was, and where he himself was residing. Moo domus noc 
placens uxor was retained in his memory, but he still had a 
very fair recollection of the leading diagnostic and thera- 
peutic facts about his profession. He bad forgotten a great 
deal, but the platysma myoides was fresh in his recollection, 
and the differential diagnosis of fluid in the pleura from con- 
solidated lung was retained firmly. ‘These facts, I cannot 
but think to tho no small credit of his teachers, were so orga- 
nised in his brain that they resisted dissolution. 

The phenomena of aphasia, which have’ been so much 
studied and about which so many curious facts have been 
ascertained, bring us in contact with a most interesting 
problem, tho relations of thought to language. It is, I 
think, doubtful whether without words any continuous 
reasoning can be carried on, and it is pretty certain that in 
the absence of the symbol no abstract reasoning could take 
place. According to tho fine illustration of Sir William 
Hamilton, all considerable progress in thought must be 
accompanied by a corresponding development in language. 
“You have all heard of the process of tunnelling through 
a sandbank. In this operation it is impossible to 
sueceed unless every foot—nay, almost every inch—in our 
progress be secured by an arch of masonry before 
we attempt the excavation of another. Now, language 
is to the mind precisely what the arch is to the 
tunnel, ‘The power of thinking and the power of excava- 
tion are not dependent on the words in the one case or 
the mason work in the other; but without these sub- 
sidiaries neither process could be carried on beyond its rudi-. 
mentary commencement. ‘lhough, therefore, we allow that 
every movement forward in language must be determined by 
an antecedent movement forward in thought, still, unless 
thought be accompanied at cach point of its evolution by a 
corresponding evolution of language its further devolopment 
is arested.’”? Now, when we find that a special damage in 
one situation makes us lose the power of reviving the recol- 
lection of the word, although we recognise it when heard ; 
that damage in another region so affects us that the sight of 
the word does not call up its mental representation, although 
we seo tho word plainly ; and that lesions in a third region have 
as their result that the sound of a word will not call up the 
corresponding idea, although we hear the sound of the word 
distinctly ; it is impossible not to recognise that here we have 
got agood way in making out the very mechanism of this potent 
instrument of thought, and it is diflicult to see in what other 
way we could have arrived at a similar comprehension of these 
complex and refined activities. We learn from facts like 
these how great a part the observation of the dislocations and 
derangements of important functions can play in enabling us 
to better understand the scope and nature of the function itself. 
Few things are more noticeable in connexion with this sub- 
ject than the amount of research which is being conducted 
on the subject of experimental psychology. In this direction 
much of the best work hag been done in the Leipsic psycho- 
logical laboratory by and under the direction of Wundt, but 
kindred investigations are being mado by various observers. 
The researches on the intensity and the timo relations 
of sensation and of motor response to stimuli are of 
the highest interest. ‘hey have enabled us-to ascertain the 
time occupied by mental acts, by the reproduction of im- 
pressions, by acts of association and by logical judgments. 
‘The amount and quality of work dono in this direction justify 
the hope that psychology as a natural scionce will take its 
place beside physiology, and that the physical basis of 
mental activity will be more and moro understood and 
elucidated. Ihave dwelt, at perhaps undue length, on this 
aspect, of my subject, partly because it has a direct bearing 
on the relation of medical science to other branches of 
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knowledge and partly because it furnishes a convincing 
proof of the claim of medicine to take a leading part in the 
elucidation of important pyschological problems. 

Again, to take an instance of how medical experience can 
correct psychological speculation, we may, even if it be a 
little ungracious, select an example from the Writings of a 

. great thinker to whom many of us are under deep intellectual 
obligation—Herbert Spencer. This eminent psychologist® 
attributes an importance to the circulation in the brain which 

- physicians would be inclined to regard as excessive. He 

~ states that quickening of the circulation in the brain causes 
a rush of unusually vivid ideas and makes the memory more 
distinct than usual. He contrasts the illusions of delirium 
as exemplifying the extreme vividness with which revived 
feelings may rise when the cerebral circulation is excessive, 
“and the loss of consciousness caused by cerebral anemia as 
exemplifying the converse result. Now we have ample 
opportunity of knowing that anwmia is a fertile source of 
delirium, as the term ‘‘inanition delirium” indicates, and 
while there is much that is doubtful in* that most obscure 
chapter of pathology which deals with hypermmia of the 
brain, we know that it is at least as likely to produce 
somnolence and coma as it is to produce illusions. If the 
rapidity of the blood-current were so potent as Spencer 

- supposes physical exercise ought to heighten the receptivity 
of impressions and there would be even a perceptible increase 
in the erect as compared with the recumbent position. Asa 
matter of ordinary observation it is found to be difficult to 
collect our thoughts when the circulation is much accelerated 
by rapid exercise and hardly possible to carry on a train of 
reasoning requiring any considerable effort of memory. It 
has been urged by Schroeder van der Kolk® that a free com- 
munication exists between the arterics and veins in the pia 
mater so as to allow a considerable portion of the blood, when 
the circulation has been quickened, to pass away over the 
<ortical substance without entering its tissue at all, thus 
avoiding the disturbance which its rapid passage through the 

‘capillaries of the brain would cause. In this way, as he 
has put it, the storm sweeps over the brain without our 
perceiving it. 

I have alluded to this comparatively trivial point to 
indicate how medical knowledge comes to have a direct 
bearing on subjects of wider and more general interest 
and to show also how physicians, by bringing their special 

+ knowledge to bear in this way on the solutions of some of the 

1 ‘most interesting problems which can engage the human 
intelligence, can best vindicate the dignity of their profession, 
which will thus have the fairest prospect of again forming an 
- important factor in promoting the intellectual progress of the 
race, Nor even in a therapeutic sense will studies of this 
kind fail to bear fruit in enabling us to deal more rationally 
and more successfully with the morbid conditions of this 
important portion of the economy. It can hardly be denied 
that there is a tendency among the most enlightened 
members of the profession to attach a less overwhelming 
importance to the administration of medicinal agents and 
to have recourse to the employment, instead of them, 
“of what may be called physiological remedics for the 
treatment of the morbid conditions of the mind and 
‘brain. Light, air, nutriment, environment, the warding off 
of hurtful and the presentation of soothing impressions—these 
are more frequently and more successfully employed 
than the large class of nervines, of the remedial actions 
of which we are not so certain as we could wish. And 
when we add to these the so-called moral treatment, com- 
‘+ prising amusement, occupation and the like, we have 
-enumerated most of the agents on which we rely with the 
greatest and the most assured confidence. I do not wish 
"+ to be understood as underrating the numerous and potent 
additions which have been made of late to our stock of 
nervine remedies. I like to know that they are being con- 
stantly added to and that their actions are being more fully 
investigated and defined. I regard them in the light of a 
great arsenal of warlike weapons of the newest construction 
and the most perfect adaptation to their purpose, kept always 
ready for use «nd in a thoroughly efficient state of order and 
readiness. But as I regard it as the highest and most suc- 
cessful statesmanship not to be obliged to employ these 
powerful weapons in actual warfare, so we best vindicate the 
efficiency of our art by having recourse to our armaments 
only as sparingly as may be, confident, however, that at 
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critical moments and in periods of active disturbance they 
can be employed with great and admirable effect. 

It is a common and easy practice for writers to exercise 
their wit at the expense of the profession of medicine, 
Molire and Le Sago have condemned to immortality what 
was perhaps not a very gross caricature of some forms of 
practice in their day ; but graver and weightier thinkers have 
lectured us on our shortcomings and have given us much well- 
meant advice. Now, there is nothing which gives us a higher 
idea of the ability of the earlier physicians than when we 
examine the opinions and theories which have been advanced 
by some of the most commanding intellects of the world in 
reference to medical subjects, and which are often ludicrous 
and absurd. ‘The father of modern experimental philosophy, 
Bacon, brought a. charge against physicians that they pre. 
scribed in too simple a manner and did not combine together 
asuflicient number and variety of drugs. It is but justice to 
say that a number of both ancient and modern therapeutists 
have applied themselves with no inconsiderable energy to 
relieve their profession from this reproach. ‘Ihe same great 
philosopher advised the employment ofa peculiar bath to 
obviate the hardening effects of age, and he hoped by this 
means to promote longevity and to restore to the rigid 
frame of age the suppleness and freedom of youth. Tho 
bath was to consist of fresh blood, or if that were found 
loathsome it might be made of milk, butter, yelks of eggs and 
the fatter kinds of flesh, with oysters and wine, and 
sweetened with sugar or honey. ‘This extraordinary bath 
was to be followed by various anointings and frictions. It is 
hardly to be wondered, when one reads this curious prescrip- 
tion, that Harvey, who was said to have been his physician, 
remarked of him, ‘‘ He writes philosophy like a Lord Chan- 
cellor.’’ Berkeley recommended, as is well known, his. 
wonderful tar water as not only capable of remedying 
bodily disease, but as having a valuable influence on 
the understanding, an effect of matter on mind which 
we would hardly have expected from the great master 
of idealism. ‘Nor is it only useful to the bodies of 
infants,’’ he says, ‘‘it hath also a good effect on their minds, 
as those who drink it are observed to be remarkably forward 
and sprightly.’? When we remember that at the time this 
passage was written Cullen and William Hunter were teaching 
medicine and anatomy we have no reason to think that the 
physicians of that day had much to learn from tho meta- 
physicians, Kant, the most profound speculative genius of 
Germany, was strongly opposed to vaccination, which he 
called ‘‘the inoculation of bestiality,’’ and he was enthu- 
siastic about what he regarded as the great discoveries of 
Beddoes regarding the prevention and cure of consumption. 
One of these discoveries was the use of digitalis as a remedy 
for phthisis, which Beddoes regarded as opening out o 
brilliant era for humanity, as in his hands it cured a large 
number of cases. ‘ 

Now, when we sce the notions which existed on the subjeot 
of medicine among these great and highly endowed thinkers 
we can form some idea of the views which would in all likeli- 
hood find favour among the masses of mankind and the 
effects to which such views were likely to lead, and we can 
form, too, a fairly adequate notion of the superiority on thoir 
own ground of the contemporary leaders of medical science. 
We can see, too, what important services legitimate medicine 
has rendered to the world, even if it had only the negative 
merit of protecting mankind from disastrous and ignorant 
meddling. Physicians cannot accept the position of mere 
curiosi nature ; in presence of serious disease they must act 
with the best means they possess. Failing in this duty they 
would be justly liable to the reproach of Mephistopheles :— 


“ 
Togas paketit Tet our fill; 
To let it go at last, so please yo, 
Just as God will.” 

We must always remember that it is by its utility to the 
world that medicine must ultimately stand or fall, but we 
must use the word utility in its widest signification as oom 
prising, on the one hand, all the special activities of our eae 
fession in preventing or mitigating or removing human sw a 
ing, and on the other all its incidental advantages in aiding t 
development and progress of human intelligence by tal ing 
its position .along with other members of the group a 
sciences of observation. It is to be regrotted, but I fear tS 
is inevitable, that the study of the old humanities mus a 
curtailed and must even in some measure disappear a it 
medical education. Greek seems doomed past recall, a the 
will perhaps be possible to say at. some future day ©) 
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medical profession, as Petrarch said of Italy in the fourteenth 
century, that it did not contain more than ten persons who 
could appreciato Homer. And yet, in putting aside Greek, 
medical men will miss some of the finest products of the 
human intellect moulded in the most perfect form. Many 
of those who take an interest in the study of the subjects I 
have been imperfectly advocating will be glad to be reminded 
of what is surely one of the most touching passages in 
ancient literature, that in which the scene before the death 
of Socrates is related in the Phaedo of Plato, when the illus- 
trious old psychologist after his fetters had been removed 
began to bend and rub his leg where the chain had galled it, 
saying as he rubbed: ‘‘ How singular is tho thing they call 
pleashre and how curiously related to pain, which might be 
thought the opposite of it; for they will never come to a 
man together and yet he who pursues either of them is 
generally compelled to take the other.’’ Our psychologists 
are to-day still busily engaged in investigating the same 
problem, 

Latin will make a harder fight to maintain its place and 
will probably succeed in sobaining: it. If it should fail it 
will be impossible not to feel a profound sense of compassion 
for the physicians of the future if they are never to be 
admitted to the simple feasts at the Sabine farm at which 
educated men have been charmed guests for so many genera- 
tions, or if they are never to feel the beauty and finish of 
the hexameters of Virgil. I do not suggest that grace of 
style or elegance of diction is to be regarded as of intrinsic 
yalue in medical writings— 

Res ipsa ornari negat, contenta doceri. 
Works on a subject so changing as medicine is are destined 
to a comparatively brief existence and any prolonged or 
anxious care devoted to their form and finish would be alike 
unnecessary and fruitless. ‘The classical Latinity of Mead 
and Heberden has not saved their works from all but total 
oblivion. ‘he same fate is destined, at no remote date, to 
overtake the eloquent periods of Latham and the charming 
lectures of Sir Thomas Watson — lectures which surely 
not merely early prepossession which makes me regard as 
among the finest English proso of the generation which 
witnessed their publication. But good writing satisfies the 
literary conscience of the author and gives a not altogether 
undesirable pleasure to the reader. ‘I'he pursuit of literature 
is everywhere being regarded as less necessary—and we must 
be of our generation—and from a utilitarian point of view it is 
impossible to give more than a passing regret to those branches 
of learning which have so long been regarded as the stamp 
and evidence of culture. What with unconscious irony are 
called the paying subjects are brought more and more promi- 
nently forward in general education and those studies which 
bear on professional training will ultimately prevail to the 
comparative exclusion of all others; But it must be also 
borne in mind that it is not by the mere accumulation of 
scientific facts that the physician of the future will gain his 
most valuable training. Itis by those studies which develo 
and heighten intellectual energy and aid in forming ana 
Promoting that flexibility and grasp of mind which enable 
it to deal with the varying problems which medicine 
Presents in such abundance. It was remarked by Dugald 
Stewart that Locke owed some portion of his success 
“a8 a psychologist to his medical training. ‘‘No science 
could have been chosen more happily,” he observes, ‘‘to prepare 
such a mind as that of Locke for the prosecution of 
those speculations which. have immortaliscd his name; the 
Complicated and fugitive and often equivocal phenomena of 
disease, requiring in the observer a far greater portion of 
discriminating sagacity than those of physics, properly so- 
called, resembling in this respect much more nearly the phe- 
nomena about which metaphysics, ethics and politics are 
conversant.’? 

ae will always also bo of great aid to the physician to be 
te le in dealing with those committed to his care to recognise 

" influence on them of ideas of hope, of confidence, of 
fe } to be able to deduct from their complaints what 
3 © result of an impressionable nervous system and what 
Gale Imagination; to solve, as nearly as may be, the per- 
ficiatl equation, ‘These capabilities will supplement bene- 

5 a te most refined and accurate physical diagnosis. 

lion not doubt that the multiform aspects of disease, 
and de as thoy do, closely on the track of all tho numerous 
afore versificd forms of human energies and activities, will 
scientiee” scope for the freest exercise of the highest 
+ minut ic faculty as well as for the cmployment of the most 

© and patient observation, . The tendency of the 


medicine of the future will no doubt be in the direction of 
greater specialisation. Physicians and surgeons will devote 
themselves more and more to the cultivation of a limited por- 
tion of the vast and always widening field of knowledge. 
Medicine must adapt itself to the varying necessities and re- 
quirements of the world. It must prove itself capable of 
supplying the wants of a civilisation rapidly becoming more 
complex in its development and therefore more varied as well 
as more exacting in its demands. It must press into its 
service all knowledge, physical and mental, likely to aid in 
the furtherance of its mission; accepting the help of its 
sister sciences, but allowing itself to be dominated by none 
of them, It must be alike flexible in its methods and steady 
in its aim; and it must be at once cautious and aspiring, 
always sano in practice, while bold in speculation. But at 
the same time it behoves all those concerned in its guidance, 
or responsible for the instruction of those who are to become 
its members, to bear in mind its position as one of the main 
supports of the tripod of learning, as one of the great factors 
in the intellectual progress of humanity ; being well assured 
that it cannot sacrifice any portion of its intellectual eleva- 
tion and dignity without a corresponding sacrifice of its truest 
and most practical usefulness. 
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SYNTHESIS IN SURGERY. 

GpNTLEMEN, —It has been found by some of my predecessors 
in this rostrum that the advances in surgery have been so great 
andso important thatto follow them at all closely in their many 
ramifications would be impossible. his difficulty seems to 
have occurred to my immediate predecessor, the learned 
Edinburgh surgeon, Professor Chiene, who in his admirable 
address, turned at once, and for relief, as it were, to surgical 
rest. But the rest, aptly termed surgical, for which Mr. 
Chiene, following Mr. Hilton, had secured so much attention 
was objective. Mcthinks that with this much needed 
surgical rest there runs pari passw a surgical unrest which is 
subjective and which will be my text for a moment. On 
this, the castern side of the Atlantic, where in every branch 
of commerce, in every trade and handicraft, in every liberal 
art, in overy learned profession, the lincs which divide the 
work to be done by each are, for the most part, clearly and 
distinctly traced, the steady agitation of life is marvellous, 
and would seem to favour the view long ago expressed by De 
Quincey that solitude was, even in his time, becoming: a 
visionary idea in this country. Yet to me it appears life 
here is calm, quict, placid when compared with that on the 
western continent. Here there is time for casy and familiar 
intercourse ; there it is grudgingly given. Here you leisurely 
perform the functions necessary for the repair of wasted 
tissue and the reception of food ; recreation and sleep have 
their due timo allotted to them ; there they are unduly cur- 
tailed as things which might be. realised and converted into 
currency. ‘This state of unrest everywhere—but especially in 
the western world—is not favourable to the surgeon, the full 
capacities of whose intellect are not unfolded without suffi- 
cient occasional leisure and thought and retirement, all of 
which are, in some measure, denied him in our new and over- 
active world. With you, as with us, but, as it seems to mo, 
not so much with you as with us, the average surgeon of 
to-day is less a man of thought than a man of action. He is 
constantly liable to disturbance, either from the particular 
character of his calling or from the agitation of allaround him, 
of which he soon partakes. He is made to eschew the more 
meditative habits which would the better fit him to, weigh 
well and to adopt or reject what should be adopted or rejected 
without reference to authority or without being swayed by 
the influence, not always safe and reliable, of superiority of 
position or of condition. 


Perhaps at no time in the history of our art have the 
facilities been greater everywhere than they are at present of 


‘ sions. 
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‘ arriving at conclusions which may not be intelligent and of 
‘ being misled by representations which may not be strictly 
true. In the few intellectual centres in ancient times opinion 


was’ gradually formed in solitude. It advanced in regular 
To-day, 
with steam and electricity and the wondrous and unceasing 
dcvelopment therefrom of vast physical agencies men are 


brought nearer to cach other. ‘Truth to-day travels with tho 


“speed of lightning, but error also and with like rapidity. 


Opinion formed in a large centre acts especially on the 
imagination of those around and more powerfully still perhaps 
ox. those at a distance. It does not always convince, but it 
impresses ; and, quoting the words of a classical writer, it 


‘has the force of authority rather than of reason, and con- 


currence in it is not always an intelligent decision but a 
Our minds are often misled by mis- 
true 
yepresentations put them right again. Surgical opinion, in 
an especial manner, is at first and for some time what seems 
to be thought by everyone in general and by someone, or 
perhaps no one, in particular. An opinion hurriedly cx- 
pressed by eminent or even prominent, or perhaps only 
self-beguiled, authority is adopted; it is propagated, it 
becomes the opinion of the general body ; and although we 
aay have resisted the influence of the individual authority in 
the first instance we finally succumb to the voice of that 
general body of which we are constitucnts—each part having, 
without perceiving it, perhaps done its share in diffusing 
truth—it may be in extending error. ‘Lhe views on surgical 
questions, expressed ere they have been fully considered ; 
hasty reports of surgical cases and premature records 
of surgical operations—especially if they have been bold 
and novel—when published within a few days of their per- 
formance, are often misleading. Had the publication of so- 
ealled successful cases in medical journals for its sole object 
the elicitation -of truth error in time would be of small 
moment. ‘The haste in publishing enables the operator to 
send copies broadcast over the land as a bid for like opera- 
Is the journalist quite blameless in facilitating the 


* premature publication of cases which had left, it is true, the 


hands of the surgeon or the surgical ward of a hospital to 
terminate fatally in the hands of a medical practitioner or in 
a medical ward from the direct, though perhaps not imme- 
diate, result of surgical interference? Would that that tutelary 
deity who is supposed to preside over medical journalism 
would so ordain that there be a little less hurry, a little less 
zeal in taking the public partially into one’s confidence, and 
in publishing successes while they are yet problematical. 
Readers of the journals of both hemispheres have occasion- 
ally noticed in yours a greater precision in reporting cases 
and in stating facts than what obtains always in the western 
world. Youdonot so often indulge in unknown quantities 
and dates, and other circumstances are stated with greater 
fulness. I have noticed the same features in your discus- 
sions, An absence of that precision in America must not, 
however, be allowed to take from the value of areport. It 
is due in great measure to the hurry and unrest, the varicty 


* of fatiguing work a surgeon is called upon to do and the 


) assistance, 


difficulty, even in cities, of having properly qualified clinical 
Outside of well-organised hospitals there are 


. well-qualified nurses for the rich—their services are beyond 


_the reach of the poor—and they append the temperature 
“and pulse chart; but beyond this there 


is often no 


* record till the case is finally summed up by the surgeon, 


~ pwhen the feature of treatment is added. 
“who have left 


Men of action, 
and are leaving the impress of their 


“ §ntellect in the more practical departments of our art, 


have been obliged to search in their visiting list or their day- 


* book, where the more methodical arrangement of your work 


enables you to be more precise. Sometimes the facts are 


~ drawn from memory and, for all that is essential, correctly 
. drawn, though dates and other precise circumstances are 


often wanting. It is from this hurried manner of reporting 


. cases that doubt is sometimes felt of their credibility when 
given without reference to minor parts which are not con- 


’ sidered essential to their truth. 


The older members of this 


* Association can recall how the statement was received from 


Americ some years ago that a crowbar had been driven 


* through a man’s skull without killing him, and: how brain 


~ distance of many feet. 


mattcr had been found adherent to the strong bar of iron at a 
‘ ‘The number of fect was not given (I 
eannot give it now), but the statement nevertheless was true, 
even without the lesser detail of distance. Many of you will 
zemenber how little disposed you were to believe that a sponge 


probang, charged with solution of nitrate of silvor, could be got 
beyond that watchful sentinel, the epiglottis, and be applicd 
to the larynx. Who doubts it now? ‘Che same may be said of 
Sayre’s assertion, discredited at the time, that after oxcision 
of the bones of the hip-joint the joint could be so arranged 
that tho little patient could be borne from one place to another 
and without injury. Many of you have seen Sayre’s work, 

Wero I disposed to dwell on American surgery I could 
greatly multiply instances of this kind, but that is not my 
purpose, I shall merely add that it must be apparent to readers 
on this side of tho Atlantic and to those who have visited the 
western hemisphere that the American surgeon arrives, in 
his own way and with marvellous cclerity, at the chicf,points 
in a case—at its gist, its essence, so to speak—by a process 
which may not be strictly called logical, but which partakes 
rather of an intuitive intellectual judgment or perception. 
He seems to recognise truth, or something he takes to be 
truth, without any elaborate process of ratiocination. This 
marked quality in the American mind renders him: prone to 
eclecticism, not alone in medicine and surgery, but in philo- 
sophy and even in matters of theology sometimes. The rela- 
tively greater freedom from death which Valontine Mott, more 
than half a century ago, claimed for surgical operations per- 
formed in New York and Philadelphia I claim, and more 
ndvisedly claim, for operations performed in the larger cities 
of Canada. ‘The inflammations which sometimes follow sur- 
gical procedures with us are indeed accentuated and are 
marked by much clevation of temperature, but the character 
of those inflammatory processes is of a simpler, plainer, more 
sthenic type and not of that irritable form which so often 
perplexes hospital surgeons in the larger centres of Europe. 
‘The climate of Canada has much to do with this. In many 
parts of Great Britain mortality, from all causes, increases 
with the decrease of temperature ; with us it is the reverse 
Our winter season, with the temperature of St. Petersburgh, 
is the healthier ; spring and autumn come next in salubrity ; 
while the largest mortality is in July and August, when the 
temperature is that of the same months in Paris, At certain 
seasons the atmosphere is so dry that the meat of the buffalo 
and the red deer, when cut into strips and dried in the open 
air, may be reduced to powder, forming the pemmican which 
often alone sustains the aborigine in his wanderings. When 
you add to this condition of climate the simple frugal habits 
of the people—well fed, well clothed, well housed—where, 
like Longfellow’s Arcadian, ‘‘the richest are poor, and the 
poorest live in abundance,”’ you have a sturdy energetic race 
who display much power of resiliency when their injuries 
demand the intervention of surgery. It is, moreover, a 
people subject to few ailments, and these are of a sthenic 
inflammatory type. ‘Thorough acclimatisation is found to 
confer additional immunities. ‘Those who can count the 
greater number of generations born in Canada aro the 
healthier, while those undergoing the process of acclima- 
tisation do not suffer in the processive state. ‘These 
remarks do not apply to the descendants of the aborigines 
who have been allied to the whites: ‘The inflammatory affec- 
tions met with in the métis, whether of the French with the 
Huron or of the Scotch with the Cree, are for the most part 
of a strumous type, presenting but few of the characteristics 
of those affections in the people of cither progenitor. ‘There 
are no surgical diseases in Canada which have not their 
counterpart in every portion of Europe, two alone excepted, 
when, in the words of Milton, 


“the parching air 
. Burns frore, and cold performs the effect of fire.” 


Frostbites are met with (among the non-acclimatised chiefly), 
and when snow covers the land the mal do raquette is com- 
plained of by those who suddenly, and without preparation, 
aro called upon to make long and hurried journeys on snow 
shoes. Ancurysms are not common in Canada; chronic 
rheumatic arthritis is seldom met with; rickets, which the 
Germans still love to call, yet they cannot say why, 
“Englische krankheit,’? is scarce; strumous ophthalmia, 
which is so constantly scen in the hospitals of Vienna, 
London, and Glasgow, is not frequent ; and in cancer, especl- 
ally of the breast, the glandular system is not generally 
primarily affected, affording thereby a fairor chance of 
freedom from emly recurrence of this discase. I allude to 
this illness advisedly, as I observe that some of your more 
distinguis ‘cons counsel removal of the axillary glands 
in all cases of scirrhus of the breast—advico which, from my 
experience in Canada, I am not disposed to follow. ae 
It is true that on the castern coast_of Now Brunswick in 
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Canada 6 few lepers aro met with in the lavaretto there, but 
the disease is not indigenous to the soil. Nearly a hundred 

ears ago two shipwrecked sailors were cast ashore at a place 
called ‘Tracadie. They wero tho subjects of leprosy. A 
Yrench-Canadian woman gave them shelter. She washed 
their linen, contracted that pitiless disease and transmitted it 
to her children, ‘These marrying, a small colony of lepors 
was formed. ‘The number was at one time about’ seventy, 
put is now diminished to twenty-two, under the care of the 
sisters of charity from the Hétel Dieu Hospital of Montreal. 
Outside those walls there is no disease peculiar to the 
country. _ As acclimatisation effects certain changes it affords 
also certain immunities from which those not similarly cir- 
cumstanced cannot expect to benefit. The acclimatised bear 
injuries well. Living in a simple primitive state they require 
occasional aid from the surgeon and less from the physician. 
Colonists in thinly scttled districts sometimes send long 
distances for surgical aid in cases of hernia or dislocations. 
The ramacheur or rebouteur, as he is styled, is supposed to 
have an intuitive knowledge of broken bones, and how best 
to xeplace them, In dislocations, however, these men are less 
fortunate ; and although their practice is invariably to find a 
small bone out of joint, which they incontinently proceed to 
reduce with an audible snap (of their own hidden thumb and 
fingex, be'it added) they do not attempt to reduce disloca- 
tions of the larger joints. I once had a case of dislocation 
of the hip of fourteen wecks’ standing brought to me a 
distance of 1500 miles. It took that period of time, after the 
rebouteur had done with the sufferer, for him to reach Montreal 
in a box like a closely-fitting coffin. The padding was so 
perfect that movement of either limb or body was thoroughly 
prevented during a rough journey extending over six weeks. 
Domestic surgery in civilised countries might in some things 
learn a little from the primitive methods of our aborigines, 
Yor instance, the treatment of the newborn by the latter is 
judicious. ‘The yielding abdominal walls are never com- 
pressed by an unyielding bandage, and the young bird in its 
nest is not more comfortable. As the varied movements of 
respiration are not impeded, the infant cries but seldom. It 
never suffers from the local troubles as the children of the 
whites oftendo. ‘The urine is carried beyond the infant's person 
ifa male, by an ingenious mechanical support which directs the 
stream. Ieculent matter is received into dry moss, which is to 
be found in large quantities in every wigwam where there is 
aninfant. If in the depths of the forest an Indian breaks his 
Jeg or arm, splints of softest material are at once improvised. 
Straight branches are cut, of uniform length and thickness ; 
these are lined with down-like moss, or scrapings or shavings 
of wood, or with fine twigs interlarded with leaves, if in 
summer ; or with the curled-up leaves of the evergreen cedar 
or hemlock, if in winter ; and the whole is surrounded with 
withes of willow or osier, or young birch. Sometimesitis the 
soft but suficiently unyielding bark of the poplar or the bass- 
wood: Sometimes, when near the marshy margin of our lakes 
or rivers, the wounded limb is afforded support with wild hay 
or reeds of uniform length and thickness. 

To carry a patient to his wigwam or to an encampment a 
stretcher is quickly made of four young saplings interwoven 
at their upper ends, and on this elastic springy couch the 
injured man is borne away by his companions. When there 
are but two persons and an accident of this nature happens 
to one of them, two young trees of birch or beech, or hickory 
are used. ‘Their tops are allowed to remain to aid in dimin- 
ishing the jolting caused by the inequalities of the ground. 
No London carriage maker ever constructed a spring which 
could better accomplish the purpose. A couple of cross bars 
Preserve the saplings in position and the bark of the elm or 
birch cut into broad bands and joined to either side forms an 
even bed, In this way an injured man is brought by his 
companion to a settlement, and often it has been found, on 
arrival, that the fractured bones are firmly united and the 
limb is whole again. ‘This is effected in less time than with 
the whites, for the reparative powers of these children of the 
forest ae remarkable. In their plenitude of health osseous 
matter is poured out in large quantity, and firm union is soon 
effected, 

(Dr. Hingston here showed a femur of an aborigine in 
which the osscous matter was so profuse as not only to unite 
the fracture, but to forma bed on which the tuberosity of the 
ischium was mado to rest.] 

The healing powers of the aborigines whon injured aro 
Cqualled by the wonderful stoicism with which they bear 
Injuries and inflict upon themselves severest torture. They 
igh Accustomed to cut into abscesses with pointed flint ; they 
ight up a fire at a distance from the affected part (our 


DR. WM. H. HINGSTON : 


ADDRESS IN SURGERY. [Suny 30, 1862. 247 


counter-irritation) ; they amputate limbs and sometimes they 

amputate their own limbs with their hunting knives, check-° 
ing the hemorrhage with heated stones, as surgeons were’ 
accustomed to do in Europe in the time of Ambroise Paré, . 
with more sang froid than many young surgeons will display ; 
when operating on others. ‘The stumps of limbs ampu-; 
tated in this primitive manner are well formed, for. neat- 

ness is the characteristic of all the Indians’ handiwork. 

The aborigines aro familiar with, and practise cxtensively, ; 
the use of warm fomentations. In every tribe their old, 
women are credited with the possession of a knowledge of | 
local bathing with hot water and of medicated decoctions. - 
The herbs used are known to a privileged few and enhance , 
the consideration in which their possessors are held. ‘The, 
Turkish bath, though in a simpler but not less effective” 
form, is well known to them. If one of their tribe suffers; 
from fever, or from the effects of long exposure to cold, a, 
steam bath is readily improvised. ‘Ihe tent of deer skin is 

tightly closed, the patient is placed in one corner, heated’, 
stones are put near him and on these water is poured till the, 
confined air is saturated with vapour. Any degree of heat. 
and any degree of moisture can be obtaincd in this way. - 
Buropeans often avail themselves of this powerful sudatory. 
when suffering from rheumatism. ‘The aborigines have their 
herbs—a few, not many. ‘They have their emetics and~ 
laxatives and astringents and emollicnts, all of which are. 
proffered to the suffering without fee or reward. Now and 

then tho surgeon of practical trend of mind has opportunity 
to turn this quality, essential in a new country, to advantage. . 
I could in illustration relate many instances, but shall confine- 
myself to one or two. My predecessor in the surgical clinic, © 
the ‘late Dr. Munro, an eminently practical surgeon, was, 
travelling in a wild part of the country when he was asked. 
to see a man suffering from retention of urine. Munro. 
had no catheter with him, and many miles interposed between 
him and an instrument and the roads were wellnigh im-" 
passable. Ho looked around the log cabin fur something- 
wherewith to enter the bladder, but saw nothing. Ie noticed, . 
however, that the floor was cleanly swept and that implied 
the use of a broom. He asked to sce the broom. <A corn 
broom was brought to him and with it he soon entered the 

man’s bladder, How? some will ask. With the handle 2° 
No. With the corn tops? No. He had noticed that the 

corn tops were bound to the handle with wire ; this he quickly’ 
unrolled, made a loop at the free end, and as he unrolled he, 
straightened the wire by putting his foot into the loop, benta.. 
piece, gave the double end a slight curve, and passed it casily 

into the bladder. ‘The free ends which remained without the- 
body separated somewhat, and the pent-up fluid passed between , 
them. It is not always that the devices which were found to. 
be successful in an emergency are put aside for something. 
which might be better though not so. primitive. Some years. 
ago I was present at a mecting of a medical socicty, not in 

Canada, ’tis true, but in one of the more western of the United | 
States. A gentleman from one of the large centres had, 
exhibited an instrument for removing foreign bodies from the” 
nose, He extolled its advantages, was applauded, and every-, 
thing promised well. I noticed, however, a smile on the faces, 
of many present when a small nervous man advanced some-, 
what briskly to the platform. I wish I could give you anything 
like a faithful sketch of his manner. His style was sharp, }y 
language terse, and personal pronouns were used most, 
ingly. He commenced somewhat in this fashion : ‘Mr. , 
President,—Much obliged to the gentleman from the city. , 
Long distance for him to come to show us this instrument ; . 
long distance for us out here to send for one when wanted. , 
‘Now, when called to see a child with a cherry or any other, 
kind of stone, or a pea, or a bean, ora bead, or a button in his | 
nose, not going to send all the way to the great city for this. 
instrument, and for the professor to come with it—for that’s ; 
what it means. Can do without both. Wherever there’s a 

boy with something in his nose that has no business to be. 
there, there is sure to be a woman in the neighbourhood, and . 
wherever there’s a woman there’s sure to be ahairpin. | Now, : 
with the boy and his nose and something in it, and the woman. 

with her hairpin and a live doctor and his jack-knife, nothing , 
more is wanted, Now, with the jack-knife, half open, bend., 
tho double end, coax this bent end along the roof of the nose, . 
raise the wrist a little, and withdraw with the bent end well ; 
down, and if one of the child’s toys is there it’s safe to come. . 
Wouldn’t give that instrument (he had made one while ad-_ 
dressing us) for the instrument of the gentleman from the: 
great city, and it don’t cost as much money. ‘There’s not , 
cnough of that in the backwoods for the Professor.”” ie 

Retwmning from this’ digression, although allusion has beer 
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frecly made to the primitive manner in which surgery is 
sometimes practised in Canada, it would be an error to con- 
clude that such is by any means its general state.. In tho 
larger Canadian cities surgery in every department is pretty 
much what it is in the more favoured centres of Europe. 
Thore is with us as much refinement in diagnosis, as much 
dexterity and courage in performing surgical operations, and 
as much nicety in the technique. All the cavities of the 
body, brain, chest and abdomen have been explored and the 
diseased organs operated upon. Canada follows Europe 
closely, very closely, in all her work. She has had the 
boldness—may she be pardoned—to precede Europe in some 
dopartments of surgery. The tongue and lower jaw wero 
together first removed in Canada; the innominate and the 
gluteal artcries were first ligatured in Canada; and the credit 
of the first nephrectomy, which writers give so generally to 
Germany, belongs to Canada and to Montreal. But why 
should Canada be in any way behind? The better classes 
of her students, not content with receiving instruction in 
their own medical schools, pass one, two and sometimes 
many years in Europe before commencing the practice of 
their profession in Canada. London, Dublin, Edinburgh, 
Paris, Vienna, Berlin are never without a contingent of 
young Canadian graduates, and, as you well know, many of 
our medical practitioners periodically visit Europe to add to 
their stock of acquirements and to renew their zest and relish 
for professional labour. 

The erection of hospitals has in later years been with us 
the work of individual effort and of private subscription. 
Hospitals are met with in all large cities in Canada and 
sometimes even in the smaller towns. ‘The last hospital 
erected in Montreal—the Victoria—is the munificent gift of 
two of her citizens. The first onc—the Hétel Dicu—is 
the outcome of femalo love and heroism. ‘The history of the 
Jatter is so strange, so unusual, that I may be pardoned if I 
allude to it at length. When Jacques Cartier returned to 
France after his discovery of Canada the news of his exploit 
travelled over France as quickly as was then possible. A 
French girl, described as young and beautiful, became 
impressed with the thought that the newly-found country 
should be the scene of her labours. She succecded after a 
time in fitting out a small barque, with money furnished by 
a Madame Bullion, and with twelve sailors crossed the 
Atlantic in the spring of 1641. ‘Tho sea voyage to Quebec 
occupied three months; it can now be accomplished in 
one-fifteenth of that time. ‘The journey from Quebce to 
Montreal by the St. Lawrence, which can now be performed 
in a night, then occupied eight days. Miss Mance’s barque 
came to anchor at a projecting point off the island of Mon- 
treal, then called Hochelaga. Hochelaga was then the chef- 
liew of the warlike Huron. hey looked with amazement at 
the advent of pale-faccd men and one pale-faced woman— 
for she was alone of her sex. They soon recovered from their 
surprise, however, and it was necessary for the colonists to 
throw up as quickly as possible wooden palisades on the land 
or rear approach ; the big canoe, as the barque was styled, 
was a sufficiently imposing defence in front. If a colonist 
ventured beyond the palisades to gather fruit or berries or to 
cut wood he ran the risk of being pierced with arrows. Half 
of the first colonists perished in this manner and Miss Mance 
was obliged to go back to France in 1649, returning with other 
recruits ; and again in 1658, leaving France with twenty male 
and female recruits, half of whom died on the voyage of a form 
of plague. In their attacks on this small force some of the red 
men were wounded in return and, when deserted by their 
comrades, they were brought within the palisades to what 
they and their tribe considercd—according to their own 
custom in warfare—certain death. ‘They soon found the hos- 
pital to be a place of woman’s tenderest solicitnde. When 
the red man’s wounds were healed a repast of dog’s meat was 
prepared for him and he was permitted to rejoin his tribe to 
tell what the pale-faced maiden had done for him. It need 
not surprise us to be told that in the presence of such devotion 
tho warlike Huron soon forgot his ferocity. 

A few years later it was necessary for the small colony to 
move a@ few hundred yards inland. . Word went throughout 
tho Huron camp, and before the hour of departure the 
aborigines had strewn the ground with leaves and branches of 
trees and wild flowers, saying the earth was not fit to reccive 
the tread of these women. In this way our first hospital was 
established, and in this way the light of Christianity was 
brought to the islind of Montreal. Here is how it has been 
sustained. Miss Mance had obtained from the French king 
a deed of gift in perpetuity of the small piece of ground where 


she had landed, which at that time was valueless. It became, 
however, in the course of time the centre of the village of 
Montreal, and eventually the commercial city clustered 
around it. A century and a third ago, when Canada passed 
from the rule of France to that of Great Britain, respect was 
paid by the conqueror to the rights originally conferred by 
the French king; and the hospital, which at first had but the 
aborigines for inmates, received within its walls, as colonisa- 
tion went on, persons of every succeeding nationality. For 
upwards of a hundred and fifty years after its foundation it 
alone afforded asylum to the sick and wounded of Montreal, 
How many from these shores, when sick and disabled, havo 
received maternal care! How many of your children, then, in 
that then far-off land, have had the pillow of death smoothed 
for them, and without feo or pecuniary reward! And the 
same continues to this day; for the property preserved to 
them by a wise conqueror has, with economy, sufficed for the 
wants of’ the institution without municipal aid or Govern- 
mental patronage. Between the foundation of this our first, 
and the Victoria, our last, hospital, other hospitals have been 
erected—chicfly the Montreal Gencral Hospital, the Western, 
and the Notre Dame; and all that generosity on the part of 
the public and zeal and ability on the part of the staff can 
effect are prodigally bestowed. 

In my desire to place before you—and tho occasion is so 
rare—a sketch of what relates to professional life in your 
greatest colony, I fear I_am being beguiled beyond the 
reasonable and the considerate. I shall turn for a few 
moments to what you in the Old World and we in the New 
have a common interest, the division of professional work. 
There was 2 time, not yet in the far past, when the human 
body, in its entirety, came within the scope and purview of 
the medical practitioner. As the knowledge of cause and 
effect in medicine became more fully understood ; as facts 
were multiplied and methodically arranged ; as the art of 
healing became so fully developed as almost to permit it to 
substitute its precepts and rules and directions for those 
principles which are fundamental, and which belong alone 
to science ; and when morbid anatomy opened a new and 
practically an inexhaustible field of inquiry, many men gave 
themselves up almost exclusively to a particular branch or 
section of medical knowledge, and pursued it with such zeal 
and ardour—not always, perhaps, for the sake of knowledge, 
but by some (let us hope not often) for the sake of its pro- 
ductive application—that to synthetise and unite again 
under a common head parts which have been segregated 
now seems to be almost impossible, even were it advisable, 
and for two chicf reasons :—l. When in our profession 
men of energy devote themselves to any branch of know- 
ledge, and apply their minds with continued attention, 
they cease to realise that, beyond and around them, 
there are other branches of our art which are of the 
same origin, which partake of the same nature, and which 
cannot be divorced from each other without mutual injury. 
2, Although reputed pre-eminence in one department of 
surgery is admittedly a hindrance to advancement in any 
other department of the same art, and although pre-eminence 
narrows the horizon around the worker and limits the scope 
and extent of his work, the one so cribbed and confined 
within those narrow limits and who obtains pre-eminence 
within those limits is more surely advanced than is one not 
so restricted. ‘he very narrowness of a man’s claims,’’ 
says a classical writer, ‘by making them definite and appre- 
ciable is an advantage. ‘The advantage lics in doing a thing 
which has a name—an appreciable name—and the narrower 
is the art, the more appreciable are the degrees of merit in 
that art.”? One so restricted, provided he excel in his narrow 
sphere, ‘will find himself a privileged man in comparison 
with the philosopher or the very largest and amplest intellect 
that ever nature endowed or education expanded.’’ 

Nowadays it is difficult for men, even of superior intellect 
and of liberal knowledge, to avoid being drifted away into one 
or other of the narrow streams leading into or from the 
general highway of surgery, and becoming so absorbed in tho 
pursuit of partial truth as not to perccive that it is wanting 
in many parts; that it is incomplete, unfinished and 
defective, and can only obtain wholeness when facts are 
arranged and when phenomena, however distinct they may 
appear to be, are brought under a common law. No separate 
department of surgery when isolated from its surroundings 
for the purpose of inquiry can of itself become an art, 
cannot emphasise this too strongly. It is only when the modo 
of its reticulation with those around it is understood that 
any particular or special object of pursuit in surgory can hope 
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to be dignified with the name. Each part, each division, each 
subdivision—in a word, each speciality—is as the separate 
clauses in a sentence, which are essentially ‘‘architectural 
parts, aiding, relieving, supporting each other.” As an illus- 
tration let me take for a moment the real or fancied disturb- 
ances of the functions of certain organs often considered to 
be the most important of all the organs, compared to which, 
jn the minds of some, the rest of the body (female I mean) is a 
yoere appendage. In many places men have been bold in taking 
liberties with them, removing them sometimes as if they were 
of themselves particular or distinct entities, unconnected with 
or uncontrolled by, and having little relation to, a thinking 
faculty of mind which readily receives impressions, which is 
easily affected by sensations and which is quickly disturbed 
by emotions and passions. Has not quackery gained, has not 

oor woman lost and has not our profession suffered in 
fonour and dignity by the refusal or neglect of the surgeon 
to seck for parallclisms and comparisons in other depart- 
ments of the art? or perhaps, as it sometimes happens with 
uninformed minds, by the inability to consider any question 
by a process of mental abstraction, without which science— 
j.e., knowledge of laws and principles and relations—does not, 
exist. Is it not the tendency of many other departments or 
segments of ourart to take a part for the whole and to give to 
that part a width, an extent, to dwarf into littleness the limit 
or exterior line of all other departments? Gentlemen, the 
exclusion of what is cognate diminishes the value of what is 
‘accepted in direct ratio to the value of what is excluded. As 
the process of analysis has gone on till we can scarcely expect 
to see it greatly extended, it may occur, it has occurred, to 
many to ask: Is it not time to hark back upon our course 
and see if, in the interests of the public even, as well as of 
our at, a more general synthetising is‘not desirable, when 
the approximation of parts which have been divided and 
which have been kept too much asunder should not be aimed 
at? As long ago as the second decade of the present 
century honest John Abernethy, in his remarkably practical 
essay on the Constitutional Origin and -Treatment of Local 
Diseases, said an evil seemed {to him to have arisen ‘‘from 
the artificial division of the healing art into the medical and 
surgical departments. This division,’’ says he, ‘‘has caused. 
the attention of the physician and the surgeon to be too 
exclusively directed to these diseases which custom has 
arbitrarily allotted to their care.’’ But medicine then was one 
and surgery was one. What would Abernethy say to-day when 
each section of the human body is apportioned and allotted, 
and when, paradoxical as it may scem, each part is often 
considered to be greater than the whole? Whether a 
mixed or an unmixed good—and I shall not stop to dis- 
cuss the question—the art of surgery is.becoming more and 
still more divided into an ever-increasing number of special 
or particular branches of study or pursuit, each branch 
having its respective province or domain, which, it cannot be 
denied, is sometimes kept more distinct by an exaggerated 
interpretation of its importance. Yet cach must ever remain 
cognate to, and in close relationship with, every other depart- 
ment of the at, for there are no limits or boundaries to their 
various departments, and a scemingly intimate acquaintance 
with one and a total nescience of others are crass ignorance 
of all, for ‘all are but parts of one stupendous whole,”’ as the 
poet puts it. Thope this will not be understood as an ex- 
pression of a desire to interfere in any way with the pursuit 
of any particular course, however narrow it may appear to 
some, however vast to others. My desire is to extend the 
horizon of each, not to narrow it, and to show that all 
branches of our art are cognate to each other. So long as 
there is division of labour there must, indeed, be division of 
thought ; but the narrow limits and boundaries endeavoured 
to be established are arbitrary. Part is intimately connected 
with part and a full knowledge of the functions of any part 
and of its derangements can be had only by those who have 
a general knowledge of the disposition and arrangement of 
other parts and their countless and never-ending relations to 
one another in that wonderfully constructed whole—this body 
which we inhabit. 

In view of what has been said Iam impelled to ask, Has 
the candidate for admission to the study of surgery that 
mental outfit which would cnable him to weigh well the facts 
and circumstances as they will be presented to him in pro- 
fessional life? Or is it not too frequently the case that his 
memory has been loaded—overloaded—with material for the 
most part ill-digested, but with a modicity of knowledge 
which might be termed liberal, and perhaps, withal, with an 
absence of logical inference as an instrument of truth. 


Memory, however retentive, and stored with facts however 
great in number, never alone in our profession raised its 
possessor above mediocrity and retained him there, save when 
the science of causes and principles was understood, and when 
philosophy could be invoked wherewith to analyse facts and 
to place them in relation to other facts which an irrational 
eye could not see, and which the unphilosophic mind could 
not understand. Of course I speak not of genius which is 
trammelled by no law save that which belongs to genius. 
Never, perhaps, in the history of surgery has the necessity 
been greater than it is at present to furnish those who are to 
devote themselves to the art of surgery with an adequate 
mental outfit, to-enable them to say what surgical ailments 
are by their relations to other phenomena, and to recognise 
the ‘consent of the whole constitution with its parts and 
with other parts which may appear to be remote, but 
which can never be considered quite separately and without 
reference to an. unfailing sympathy, continuous, contiguous 
orremote.’’ Accompanying cach part or section of the art 
in its remotest, most intimate penctrail, the facts there 
gathered, the phenomena there’ observed, are but segments 
or fragments of a greater part—of larger phenomena—which 
the logical mind alone can fairly interpret; for it alone can 
apprehend these facts and phenomena in their various bearings 
andrclations, intheir ‘strong connexions, nice dependencies,” 
as the poet puts it. 

Here Iet me say I mean by the word ‘liberal’? not 
classical, but something more than classical and never with- 
out it. It is urged by those who know not or who value but. 
little the advantages which a liberal education confers on its 
possessor that it is remote from the use and tenour, the 
needs and occupations, of life, and can be well-done with- 
out—that its utility is not apparent, that its profitableness 
is questionable. Looking at the question from a financial 
aspect—and that aspect obtrudes itself nowadays into every 
question—a liberal education may be fruitless in money- 
getting, it may be inconvenient at times when men wish to | 
be untrammelled in their interpretation of the-dutics of 
life or may wish to act without reference to any standard 
of efficiency, or even of honour or of dignity. Physicians 
and surgeons have, in every country and in every age, been 
amongst the most learned and the best informed. To-day 
the difficulty of preserving that distinction is greater than 
formerly. Education, at one time confined to the few, is 
now possessed by the many, and while the separation of pro- 
fessions and division of labour tend to the perfection of art, 
says Dr. Copleston, the same learned authority adds, 
‘but, although the art itself is advanced by this con- 
centration of mind in its service the individual who is 
confined to it goes back.” Is not the conviction some- 
times forced upon us that he was right? It may 
scem strange to some of you that, coming from a country 
where schools are thought to be sparsely established 
and schoolmasters not always easily procured, I should'not 
wish to have the status of classical education lowered. * On 
the contrary, we in Canada would say to you in Great Britain, 
Elevate your standard of classical attainmentsand we will raise 
it with you. Require from aspirants to professional honours 
that most extensive and varied knowledge which, for want of 
a better term, we call liberal, and we too shall demand it. 
We are demanding it now. Acting independently every’ few 
years as circumstances permit, we demand moreand more from 
candidates who desire admission to the study of medicine. 
Within the last two months the Legislature of the province 
of Quebec has, to English, French, Latin, geography, history, 
arithmetic, algebra, geometry, belles lettres and physics, 
added philosophy, which with us always embraces logic and 
mental or moral ethics. This is a step in advance, as that 
science of sciences ‘includes, locates, and connects and uses 
all kinds and modes of knowledge,’’ and will do much to hold 
together and keep under control every branch of our noble 
profession, whose members have in every age been amongst 
the most cultivated and whose social influence—and com- 
monly for good—it is beyond the power of man to measure. 


Tur Merrroporiran AsyLums Boarp.—At a 
meeting of the managers of this Board on Saturday the 
question of providing another fever hospital for London was 
discussed. A motion was subsequently adopted that appli- 
cation should be made to the Local Government Board for 
their sanction, without further delay, to the managers, pur- 
chasing a plot of fifteen acres of land at St. Anno’s-road,. 
Tottenham, as a site for a fever hospital, ata cost of £12,000. 
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Ne A CASE OF 
CEREBELLAR ABSCESS SUCCESSFULLY 
‘TREATED BY OPERATION. 

By HENRY PERCY DEAN, M.S., B.Sc. Lonp., F.R.C.8., 


ASSISTANT SURGEON TO THE LONDON HOSPITAL, SURGEON TO THE 
gout NORTH-EASTERN HOSPITAL FOR CHILDREN, 


* SEVERAL successful cases of cerebral abscess treated by 
" operation have been published during the past few years, but 
so far as I have been able to ascertain no account of the 
successful treatment of a cerebellar abscess has been recorded. 
This fact will, I trust, be a sufficient apology for the publica- 
tion of a case of cerebellar abscess successfully treated by 
operation. I believe it is generally admitted that in the 
majority of cases of abscess of the brain following chronic 
otitis media it is impossible, from the symptoms, to say 
whether the lesion is situated in the temporo-sphenoidal 
Jobe or in the cerebellum. ‘This is especially the case 
when the abscess is on the right side of the brain. In 
certain cases, however, when the pus is on the left side 
of the brain, some affection of speech may indicato 


and the cerebellum. It should be laid down as a rule that 
in all these cases the surgeon must be prepared, before com- 
mencing the operation, to scarch, if necessary, both above and 
below the tentorium. ‘The point recommended by Barker for 
exploring the temporo-sphenoidal lobe is an inch and a quartor 
behind and two inches above the centre of the external 
auditory meatus and for the cerebellum a point an inch and a 
quarter behind and an inch below the centre of the external 
auditory meatus. It is clear that these two spots could not 
be conveniently included in one skin flap and certainly could 
not be reached by one trephine hole. If, however, the pin 
of the trephine be placed one inch behind and a quarter of 
an inch above the external auditory meatus a part of the 
lateral sinus and the dura mater just above it are exposed. 
After slightly enlarging the hole upwards with a pair of 
Hoffman’s forceps (the work of two minutes) the dura mater 
can be incised and an exploration of the temporo-sphenoidal 
lobe satisfactorily carried out. If the pus is not found 
the trephine hole can be enlarged for about one-third of an 
inch downwards and backwards, exposing the whole diameter 
of the lateral sinus and the dura mater for a small extent 
below it. By incising the dura mater below the lateral sinus 
the cerebellum can be easily explored within five minutes of 
exploring the temporo-sphenoidal lobe. 

By referring to the figure it will be seen how small an area 


Sketch of an adult skull to represent an operation for treating the chiof intra-cranial complications of chronic otitis media. (Reduced 
to one-half of natural size.) a, Line of skin incision; a semicircular flap commencing just behind the pinna, and having a diameter 


measuring about two inches 


b, Pin of trephine placed one inch and a quarter-behind, and one-quarter of an inch above, the centre 


of the external auditory meatus. c, Area of bone removed by bone forceps, exposing the lateral sinus completely and the dura mater 


above and below it. d, The outline of the lateral sinus. 


that the temporo-sphenoidal lobe is affected. We are 
all familiar with instances where that lobe has been 
explored unsuccessfully and at the post-mortem examination 
. an abscess has been found in the cerebellum, and conversely 
where the cerebellum has been searched in vain because the 
pus was situated above the tentorium. In these cases the 
surgeon has been deterred from exploring both regions 
probably by several reasons. Chief among them is the fear 
that the second operation might cause serious shock and 
perhaps death on the operating table. No doubt also the 
feeling of disappointment caused by the failure to find the 
pus at the first exploration has determined some surgeons to 
abandon the search. If we admit, as I think we must, that in 
the majority of cases it is impossible to diagnose in which 
region the abscess is situated the decision not to make a 
complete search for the pus cannot be justified by any argu- 
ment. My chief object in publishing this‘case is to point 
out that there are no objections whatever to making a complete 
search for the pus. In every case of cerebral abscess follow- 
ing otitis media the surgeon can, with one skin flap and with 
one trephine hole, explore both the temporo-sphenoidal lobe 


of bone need be removed in order to expose the temporo- 
sphenoidal lobe, cerebellum and lateral sinus. ‘I'he operation 
should not last at the outside more than thirty minutes. 

It is well known that in some cases it is impossible to diagnose 
cerebral abscess from meningitis. In both cases the most 
evident symptoms are due to cerebral compression, and it 
may be impossible to say whether the inflammatory exudation 
is localised or diffused. If after exposing the brain evidence 
of meningitis is present and no pus can be found, the lateral 
ventricles should be tapped by inserting a trocar inwards and 
slightly upwards just above the lateral sinus. It is evident 
that the only satisfactory way of relieving the pressure 
caused by the inflammatory effusion of meningitis is to drain 
the lateral ventricles. ‘The patient is dying from the effects 
of cerebral compression, and by relieving this pressure the 
only chance, and that a very slight one, of recovery is given. 
‘The symptoms caused by thrombosis of the lateral sinus— 
‘lateral sinus phlebitis, ’”as it has been called—are vague and 
may casily be mistaken for those caused by abscess or menin- 
gitis. Indeed, one of the latter conditions may be present 


with the lateral sinus phlebitis, It is evident that by the 
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operation I have just described the lateral sinus can be easily 
examined. An exploring needle connected with an aspirator, 
or, better, a hydrocele trocar, can be inserted into the sinus. 
I£ blood flows freely from the trocar thrombosis of the 
Jateral sinus can be excluded. Ihave explored the lateral 
sinus in this way with a small hydrocele trocar on two 
occasions, and no bad results have followed. If thrombosis 
were present, the operation suggested by Horsley and success- 
fully carried out by Ballance should be performed. We see 
therefore that by a small operation, necessitating but little 
shock, nearly all the grave intracranial complications of 
chronic otitis media can be satisfactorily treated, an abscess 
in the temporo-sphenoidal lobe or in the cerebellum can be 
drained, the lateral sinus can be explored and the intracranial 
pressure caused by meningitis can be relieved. It will be 
noticed in the account of the operation that a small hydrocele 
trocar was used for exploring the brain and the lateral sinus. 
It is very convenient and easy to manipulate; if it be thought 
that the cannula is plugged, the reinsertion of the trocar 
clears up the doubt. ‘Ihe value of a silver drainage-tube in 
treating abscesses of the brain I fail to appreciate. An 
ordinary indiarubber tube adapts itself well to alterations in 
the size of the abscess cavity as it is healing ; it can be easily 
shortened and is much more readily obtained in an emergency 
than a silver one. 

F. B—, aged fourteen, was admitted into the London 
Tlospital under the care of Dr. James Anderson on April 
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‘Temperature chart in a caso of 
tomperature for the six days pre 
operation, 


20th, 1892. The patient had been quite well until five 
years previously, when she complained of pain in the right 
ear and this was followed by a ‘discharge of yellowish 
matter.”’ Since then the girl has frequently complained 
of pain in that ear and every few months a discharge has 
heen noticed. ‘Lhe present illness commenced three weeks 
ago with severe pain in that ear and in the right side of 
the head, especially in the mastoid region. Dr. Anderson 
gives the following description of her condition on admission : 
“Patient extremely irritable and evidently in great pain, 
shrinking from the lightest touch over the right mastoid pro- 
cess, where the skin is boggy and dusky. She is only partly 
conscious, addressing her father, who is not present. ‘here 
is no evident paralysis of limbs, face or ocular muscles. 
Pupils dilated, equal, act imperfectly to light. ‘There is 
well-marked double optic neuri high myopia, however, 
making it impossible to estimate accurately the amount of 
swelling. ‘Che right meatus is filled with pus, the left is 
clear and the membrane fairly normal ;_knee-jerks normal ; 
no ankle-clonus ; heart and lungs normal; no pain or swell- 
ing down the right side of the neck.” Dr, Anderson asked 
me to see the case with a view to operation. It was decided 
to explore the mastoid cells and the patient was transferred 
to Sophia ward under my care. 

First operation.—As soon as possible the patient was taken 
to the theatre and chloroform was administered, On 


vebsllar abscess successfully treated by operation. 

ding tho second operation, also tho single rire of temperature to 103'2° the day before tho second 
After the second operation the temperature remained normal, 
does not show any more features of interost than the morning and evening one, 


examining the right ear it was found that the tympanic 
membrane had quite disappeared and that the middle ear was 
filled with flabby granulation tissue. .A curved incision was 
then made over the swelling behind the pinna and a small 
quantity of pus escaped. With a gouge and mallet the 
mastoid antrum was exposed and about half a drachm of pus 
evacuated. ‘he bone was found to be very soft and it was 
scraped and chiselled away until the dura mater covering the 
lateral sinus was exposed. It was thought that the lateral 
sinus might be thrombosed,.so a small hydrocele trocar 
was inserted into it, but blood flowed freely through the 
eannula, which was then withdrawn. By carefully chiselling 
and scraping away the carious bone the tympanic cavity was" 
laid open and the granulations scraped away. All traces of 
softened and carious bone were carefully removed. ‘The 
tympanic cavity was freely laid open, so that a probe passed. 
in at the external auditory meatus touched one passed in 
through the mastoid antrum, Antiseptic lotion (perchloride 
of mercury, 1 in 2000) could be easily syringed right through in, 
a considerable stream. A drainage-tube was then inserted 
into the tympanic cavity and the wound in the skin was 
sutured in the usual way. It was thought by Dr. Anderson 
and myself that sufficient disease was found in the mastoid 
bone to account for the symptoms presented by the patient. . 
Condition after first operation.—On the night following the 
operation the patient slept well and on the next day her con- 
dition was much imyroved. Except for an occasional slight 
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A four-hourly temperature was recorded, but the chart 


headache she continued to improve until April 30th, On 
April 25th her cyes were examined by Dr. Anderson, who 
stated that the neuritis was decidedly less marked. On April 
30th it was noticed that she was rather drowsy, and that the 
temperature during the preceding twenty-four hours had not 
reached 98°F". This drowsiness increased during the follow- 
ing day, and when I saw her at 47.1. on May 2nd her con- 
dition was as follows :—Patient rather more drowsy than 
yesterday but answers questions rationally. She complains of 
slight headache on the right side of the head, chiefly in the 
mastoid region. No evidence of any motor weakness or 
anesthesia could be detected ; knee-jerks present, not well 
marked ; no ankle-clonus ; no vomiting or nausea. Pulse 64, 
occasionally intermittent. At noon the temperature was 
97-4°. Shortly after I left thetemperature was taken and found 
to be 103-2° (sce temperature chart), and the patient then was 
very (drowsy, occasionally complaining of severe pain in 
the head. Soon afterwards she commenced to vomit. Owing 
to a misunderstanding I was not sent for and the patient was 
not seen by me until the following day at 4p M., when the 
following note was taken. ‘‘Patient in a very drowsy 
condition, and only roused with difliculty; no sensible 
answer could be obtained. She was frequently sick. ‘Lem- 
perature 97:2°; pulse 56, very irregular; respiration very 
irregular in depth and rhythm. Pupils equal and widely 
dilated ; knee-jerks present ; no ankle-clonus.’’ It was evident 
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that the patient was suffering from grave cerebral compression, 
‘and abscess of the brain was strongly suspected. It was 
‘decided to operate at once. 
Second operation, May Srd (fourteen days after tho first 
operation).—The patient was taken to the theatre and chloro- 
+ form was administered. Her head was shaved and thoroughly 
‘cleansed. A semicircular flap of skin just above and behind 
the ear was turned down and a periosteal flap was then 
+xeflected. The pin of the trephine was placed one inch 
‘behind and half an inch above the centre of the external 
auditory meatus, and a disc of bone three-quarters of an inch 
’in diameter was removed. ‘The lateral sinus was exposed in 
the lower part and the dura mater above bulged considerably. 
The dura mater was incised and the brain protruded in a 
marked degree from the opening. A small hydrocele 
trocar was then inserted six times in different directions 
into the temporo-sphenoidal lobe, but no pus escaped. The 
second time the trocar was inserted the lateral ventricle was 
-tapped_ and a few drachms of clear cerebro-spinal fluid 
-escaped ; but after this the brain did not return to any con- 
‘siderable extent within the skull. It was evident that the 
-intracranial pressure was not due to meningitis or to an excess 
-of cerebro-spinal fluid. As the lateral sinus seemed to bulge 
more than usual a trocar was thrust into it. Blood flowed 
‘freely away, as at the previous operation. It was then 
-decided to explore‘the right lobe of the cerebellum. With a 
‘Hoffman's foreeps the bone was chipped away backwards 
and downwards for half an inch, so as to expose the whole 
diameter of the lateral sinus and the dura mater below it. 
+The latter was then incised and the trocar thrust in. At 
the second insertion pus flowed freely away. A large trocar 
was then inserted and finally a pair of sinus forceps ; over 
an ounce of pus escaped ; an indiarubber drainage-tube was 
inserted into the abscess cavity ; the dura mater was care- 
fully laid over the surface of the brain, but was not stitched. 
The operation was completed in the usual way and the wound 
dressed with sal alembroth gauze and wool. 

; Condition after second operation.—Immediately after the 
operation the pulse was more rapid—110 per minute—and 
regular; the respiration was also regular. ‘The pupils, 
which just before and during the operation were widely 
dilated and immobile, became moderately contracted. On 
the follwing day, May 4th, the patient’s condition was dis- 
tinctly improved. ‘he wound was’ dressed and a slight 
amount of discharge was found. On May 5th Dr. Anderson 
saw the patient and made the following note :—‘‘Neuritis of 
left side quite as marked as yesterday, perhaps slightly more 
80. ‘Ihe right disc on the inner side is also somewhat more 
woolly, but there are no haemorrhages as on the left side. 
Pupils widely dilated ; pulse 80, somewhat irregular.’ ‘The 
wound was dressed daily and the drainage-tube was gra- 
dually shortened. ‘The patient’s condition rapidly improved. 
On May 7th Dr. Anderson made the following note: 
“Neuritis of left side distinctly less marked ; edgeof disc 
can be easily distinguished ; some improvement also on the 
left side.”” The drainage-tube was removed on May 10th, 
and on the following day Dr. Anderson wrote the following 
note: ‘‘Neuritis in both eyes almost completely subsided ; 
hemorrhage in left fundus rapidly absorbing.’”’ The patient 
steadily continued to improve, and on May 16th she got up 
for a short time. On May 19th the wounds of both opera- 
tions had completely healed up. There was a slight discharge 
from the ear, which was syringed out daily. On May 30th 
the patient was quite well. She was seen by Dr. Anderson, 
who made the following note: ‘Both discs are now perfectly 
free from exudation ; edges sharply defined, both of the discs 
properandof the staphylomata on theirtemporal sides : myopia 
of 9 D. in left and of more in the right ; vessels normal, 
veins perhaps slightly enlarged ; pupils and ocular movements 
normal, except a slight alternating divergent strabismus. 
V. =J.1 with cach eye. H. D. of right ear nil, and of 
left 14 ft. Perosseal hearing doubtful. Knee-jerks normal; 
mental state clear.’ On May 31st the patient was sent home 
and told to attend as an out-patient. She was seen last on 
July 12th, when she was perfectly well with the exception of 
& slight purulent discharge from the external auditory 
meatus. 

‘ In conclusion, I desire to express my thanks to Dr. James 
Anderson for the valuable assistance he has rendered me during 
the progress of the case, and also for the following remarks 
which he has kindly consented to contribute. ‘Lhe indications 
for operation were perfectly clear on the admission of the 
patient and no time was lost. ‘The pus between the mastoid 
process and the lateral sinus was readily evacuated and when 


Mr. Dean demonstrated to me that the lateral sinus was 
intact, I considered we were justified in resting satisfied with 
what had been done. hore was marked improvement for a, 
fortnight, but the girl’s condition, as the notes show, was 
never perfectly satisfactory cither as to her mental or her phy- 
sical state, and I have very little doubt the cerebellar 
abscess was present from the first. I venture to say 
that the operation devised by Mr. Dean is a distinct 
advance in cerébral surgery, making it possible in one 
operation to examine the lateral sinus and to explore 
the temporo-sphenoidal Jobe and the cerebellum. [ 
have twice, for the reason he mentions, given my opinion 
against a second operation for cerebellar exploration after 
failing to find pus in the temporo-sphenoidal lobe. In both 
cases it so happencd the opinion was correct, the one being a 
case of simple mastoid abscess, which recovered ; the othera 
case of meningitis, which died. In both cases, however, I 
recogniso that I might have been wrong and that in both a 
cerebellar abscess might have been overlooked. My reason 
in both cases was not that I felt sure there was no cerebellar 
abscess, but that I dreaded a second operation. ‘The tapping 
of the lateral sinus to ascertain its condition was new to me. 
It seems to ke a perfectly safe and simple procedure,’ and it 
is a very great satisfaction to know that the sinus is intact.” 
Gower-atreet, W.C. 


NOTES ON OCEAN TRAVEL FOR HEALTH 
AND DISEASE. 
By JOHN V. SHOEMAKER, A.M., M.D., 
PHILADELPHIA, U.S.A. 
(Concluded from p. 19h.) 


Tru sufferers from chronic malaria are remarkably im- 
proved by an ocean voyage. The congested, inactive liver 
is depleted and resumes its functions, the sallow hue dis- 
appears from the face, the -bowels become regular, the 
swollen spleen diminishes in size, appetite and sleep return 
and chills and fever cease. Other forms of toxemia 
exhibit no less amelioration from ocean travel. In the 
various manifestations of lead poisoning elimination is 
decidedly assisted and regeneration of disabled tissues is 
promoted. A very happy effect is produced in lithiasis 
and gout. Again and again have I known a patient 
embark suffering with joint pains and enlargement, dis- 
ordered digestion and assimilation, an irritable condition of 
the heart, muscular cramps, headache and insomnia, which 
vanished almost as soon as the steamer left the wharf. 
‘fhe journey across the Atlantic effected an improvement 
which endured for months, additionally perpetuated perhaps 
by a sojourn at one of the spas considered advantageous in 
gout. These springs no doubt possess a certain efficacy. 
The water drains the alimentary canal and the liver, 
which viscus is aided in the resumption of its work in the 
elaboration of nitrogenous food. Iam persuaded, however, 
that very much of the special virtue of foreign baths consists 
in the regulated habits there encouraged, together with the 
superintendence and power of the physicians in charge. The 
patient, by precept and example, is taught to live by rule. 
Early and simple meals (served strictly at appointed times), 
the water taken at specified hours and in specified quantities, 
the amount and kind of exercise daily prescribed, excess of 
any kind prohibited—such a system in itself, irrespective of 
any medicinal virtue in the water, is calculated to reduce 
lithemia, As far as the water is concerned, no doubt a 
number of our American alkaline waters are equally efli- 
cacions. We have not yet learned, however, in this 
country that strict business and professional management 
of our springs which has been claborated in Juropo. 
Our people when at home are restless under medical as well 
as other forms of surveillance and the physicians attached to 
our springs are destitute of any authority save that which 
always attaches to their professional advice. for these 
reasons better results may be obtained at foreign watering- 
places. And Iam of the opinion that, as regards American 
visitors, much of the benefit thought to be derived from 
forcign spas is really due to the ocean trip by which the resi- 
dence is preceded and followed. ‘I'hese remarks certainly 
express nothing in derogation of the virtues of the various 
watering resorts, for the management of which I can have 
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mo words but of praise, having known cases of gout to 
gomain markedly improved for many months after such 
a summer holiday. Patients suffering from diabetes mel- 
litus are improved by ocean travel, I have a vivid 
recollection of the case of onelady. ‘The patient was passing 
a large quantity of sugar; sho ate and drank with avidity, 

ot was terribly emaciated and exceedingly weak. All 
‘sugar-producing aliments wore, as far as possible, climi- 
mated from the dietary, and, as the summer season ap- 
proached, a voyage to Europe was recommended. The 
advice was obeyed, the patient crossed the ocean, remained 
some time at Carlsbad and returned home, The change 
in her condition was mnurvellous. Within «1 few months 
she had gained more than thirty pounds in weight, the 
sugar had disappeared from the urine, and bodily strength 
svas notably increased. 

On account of its tonic influence upon muscular tissue the 
atmosphere of the sen is of value in maintaining compensation 
sin valvular diseases of the heart. Ocean travel will delay as 
Jong as possible the inevitable ocourrence of dilatation. After 
the cardiac muscle has yielded the value of ocean travel is 
Hess decided, and, in fact, may be harmful if the patient suffers 
from sea-sickness, In the early stage of fatty degeneration of 
tthe heart a voyage is beneficial and it may have a favourable 
effect in angina pectoris. 

Among the most impressive cases which it has been 
my lot to observe was one of functional heart disease, 
associated with various neuroses, ‘The patient, a big-boned 
Scotchman, had, from overwork and business cares, fallen 
victim to a train of nervous symptoms. On being called 
to see this large’man he was found to be reduced in 
weight to about 1001b.; he had lost his relish for food, 
ate but little and digested that little poorly; his bowels 
were irregular, his head ached, he suffered from vertigo 
and sleeplessness. ‘The heart’s action was forcible, rapid 

. and irregular, and dyspnwa at times so extreme that 
the affection had been considered organic. The mental 
condition of the patient was alarming. ‘The temper was 
irritable, the man was subject to fits of passion alternating 
with moroseness and there appeared every prospect of the 
ease terminating either in insanity or death. His system had 
already been deluged with tonics and stimulants of every 
varicty without the slightest avail. Recognising the gravity 
of the situation, but being firmly convinced that the symptoms, 
ominous though they might be, reposed upon no organic 
basis, my advice was, in brief, to ‘‘ throw physic to the dogs,” 
voross the ocean, rovisit the home of his boyhood, breathe 
‘his native air and drink Scotch ale. My instructions were 
followed to the letter. A slow route was selected and two 
weeks were spent upon the occan. Four weeks were 
‘occupied in visiting his early haunts and two weeks more in 
returning to Philadelphia, He had left this port on his 
outward voyage but « few days when improvement became 
manifest, ‘he heart’s action became more steady and 
less rapid, headache subsided and he began again to 
‘enjoy the blessing of sleep. The physical improvoment 
altered his tone of mind radically and for tho better. 
Initability vanished, he regained his cheerfulness and wonted 
resolution. ‘This proved the first step in a rapid cure. Upon 
his arrival in Scotland, already vastly improved, he took 
pleasure in looking up relatives and old friends, his weight 
‘and strength augmenting day by day. When he again 
reached Philadelphia he felt almost as well as before his 
Severe attack. He has continued well ; his occupation keeps 
‘him much in the open air; his digestive functions are 
perfectly performed ; his heart is as steady as a clock ; his 
‘sturdy frame is well clothed with muscle and fat, and he 
weighs to-day about 260 pounds. This man’s life or reason 
Was probably saved by a few weeks upon the ocean. The 
‘effect of the voyage was no doubt materially enhanced by the 
Picosurable emotions arising from a visit to the lend of his 

An ocean voyage is a valuable boon to one who has just 
Tecovercd from an exhausting illness, Patients whose in- 
eon has been profoundly depressed by epidemic in- 
brace received signal benefit from a voyage down the const 

to Morida and return by sea; the nutritive conditions had, 
in the meantime, undergone a completo revolution. After an 
jauaole of typhoid fever, likewise, a patient may be sent to 
‘Sea in the confident expectation of rapid gain. Upon the 
cous of acute suppurative processes I havo never observed 
x ny favourable or abortive effect. If the exciting parasite of 

uppuration has obtained access to « fit soil for its develop- 
ment the chemical poisons which it claborates perform 


their work on the sea as well as upon land. Still, 
in the exhaustion due to suppuration a sea voyage is a 
most prompt and effective remedial agency. ‘Ihe tonic 
properties of occan air encourage an active process, while 
at the same time they communicate resistant power to 
the system. A speedy termination of the case is therefore 
indirectly favoured. When, however, a suppurative disease 
is in its declining stage the restorative and curative virtues of 
salt air are apparent to the most careless observation. ‘That 
ocean travel is highly beneficial after pneumonia I have the 
strongest personal reason to know and it is from this circum- 
stance that my habit of crossing the ocean arose. Jourteen 
years ago I was seized with acute pneumonia, but upon 
leaving my bed and essaying to resume my interruptetl work 
in the middle of a college session I found that I was unable 
to stand the strain. Duties which were not oppressive when 
in health became painfully burdensome. ‘The air of 
anatomical and class rooms was unfavourable to re- 
solution of the solidified lung. Cough continued and the 
sputum was at times bloody. I was compelled to reluc- 
tantly admit that I was in a precarious condition and 
that, unless work was suspended, should find my strength 
unequal to any task. I accordingly prepared to follow 
the advice which I had received and left for the south. 
Travelling leisurely I at length arrived at Jacksonville, 
Florida. Some, but not much, improvement had taken place 
and I began to fear that my fate would bo to join the host 
of northern invalids who must flee to the south every winter, 
Ab this juncture an elderly physician whose acquaintance 
I had formed narrated his experience and that of his wife. 
Like myself he had suffered in the north from pneu- 
monia. Complete recovery being tardy he was induced to 
go south by sea and found himself eminently improved by the 
voyage. His wifealso, who was the subject of chronic bronchial 
catarrh, experienced like amendment. As the spring was 
now approaching I resolved to follow the physician’s ex- 
ample. Now, I am not one of those who are naturally fond: 
of the sea, I suffer considerably from sickness and feel 
much safer when my feet are planted on solid earth than 
when but afew planks divide me from the heaving main. 
Consequently, though I embarked I took advantage of the 
first opportunity to go ashore. I could not fail to be conscious, 
however, that the trip, short as it was, had done me good, so 
I summoned up my resolution and took passage upon the 
next steamer sailing north. Upon landing I went into the 
country, and when I returned to the city in the autumn I was 
thirty-five pounds heavier than when I had left for the south. 
From that day to this I have never had a sign of pulmonary 
trouble and from that time I date an abiding confidence in 
the curative virtues of'old Neptune. Tver since, when ener- 
vated by a hard winter’s work, I cross the Atlantic in the early 
summer, sojourn abroad for two or three months and return 
invigorated. A laryngitis, to which I have been frequently 
subject since an attack of diphtheria about twelve years ago, 
never makes its appearance when I am at sea. Others who 
are afflicted with laryngitis have experienced the same benefit. 
What influence has ocean climate upon the course of 
tuberculosis? ‘Lo this question it is not casy to give a 
categorical reply. ‘Cho individual patient, the stage of the 
disease, the time of the year, the direction of the voyage, are 
all elements which must be taken into consideration. In the 
carly stage of pulmonary tuberculosis, when no active change 
is taking place in the consolidated area, when strength and 
digestive power are yet fairly well preserved and the patient 
has not lost much weight, an ocean voyage will often check 
the progress of the malady. ‘he condition of the mucous 
membrane is, in my opinion, of some value as an index of the 
advisability of an ocean climate. If the glands of the gastro- 
intestinal tract are active, the tongue tolerably clean and tho 
bowels regular, it is probable that a voyago will be of benefit. 
In winter time a voyage in a southern sea—as, for instance, 
to Bermuda or the West Indics—will often afford relicf and 
hemoptysis has proved no contra-indication. It is not always 
possible to predict with confidence that a given case of 
tuberculosis will be improved by a voyage, but if doubt 
exists the patient may try the effect of a short trip up or 
down the coast, according to the season. 

The effect of ocean climate is more conspicuous in scrofu- 
losis. ‘The eruptions to which scrofulous children are 
especially liable, the respiratory and gastro-intestinal catarrhs 
from which they suffer, are ameliorated by a voyage, ‘The 
advantages of this therapy are most plainly seen in the glan- 
dular manifestations of the disease. Enlarged and hardened 
ganglia return to normal sizo and consistence. If caseation 
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has taken place, healing is rapid after evacuation. When the 
skin has broken spontaneously and the characteristic, un- 
sightly ulcers with protruding, .uneven surface, undermined 
edges and perhaps fistulew are present, cicatrisation advances 
much more rapidly, uniformly, and surely at sea than on land. 
Skin diseases occurring in scrofulous subjects are unusually 
amenable to medicinal means during an ocean voyage. 

I have incidentally, in the course of this paper, alluded to 
various affections of the skin. Sea air promotes the secretory 
and respiratory functions of the skin. By removing the 
underlying and often obscure cause of the affection it not 
infrequently leads indirectly to subsidence of the disease. In 
papular and indurated acne the amendment is often very 
noticeable. The youth who begins his voyage with a blotched 
visage ends it, to his unspeakable satisfaction, with a com- 
plexion comparatively clear. The improvement inaugurated 
by sea air can gencrally be continued, by the aid of appro- 
priate therapeutic measures, after the destination bas 
been reached. Various local paralyses are benefited by 
ocean travel. The remote effects of hemiplegia, such as 
muscular atrophy and tremor, also receive amelioration. 
The cause of progressing muscular atrophy will probably be 
stayed by the same means and the darting pains of locomotor 

taxia may be assuaged. 

Social conditions have decidedly limited the power and 
usefulness of the medical art. Many of our patients are 
either unable or unwilling to avail themselves of the advan- 
tages of physiological medicine. ound to ill-paid toil, 
immersed in money getting or pledg.d to some important 
undertaking which scarcely permits relaxation, they have no 
time or opportunity for holidays and cannot go tosea. They 
demand that, while their conditions of work are unchanged, 
their systems shall be braced up from time to time by the use 
of drugs. But drugs, however well chosen, cannot take the 
place of rest, pleasure and relaxation. An occasional holiday 
is an economy of time. If time cannot be spared for a trip 
to Europe, the journey of a few hundred miles along the 
coast can be soon performed. If money fails, a trip upon 
a sailing vessel is very inexpensive. 
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Casp 12.—N. E——, aged three years. Disease of left 
hip began at two years of age after a fall; the patient was 
treated from an early date with a double Thomas’s splint. 
Admitted to hospital eighteen months after the onsct of the 
disease with a discharging sinus at the upper and the outer 
part of the thigh. The limb was everted, but otherwise 
in good position. ‘The joint was excised through the anterior 
incision ; head of femur, trochanter, acetabulum and os pubis 
in front of acetabulum were all diseased. ‘I'he head and 
neck of the femur, with a loose sequestrum, were removed ; 
drained with tube. Temperature irregular, but rarely over 
100°F. The tube track did not heal. T'irst secondary opera- 
tion with removal of carious bone in the eighth week after 
excision ; wound healed in six weeks, Recurrence. Second 
secondary operation eight months after excision; femur 
healthy, acetabulum carious ; wound finally healed ten months 
after excision. 
months after excision, and single Thomas’s splint for twelve 
months more. When the patient was last secn, one year and 
ten months after the excision, or one year after the final 
healing, the splint had been left off for three months. ‘The 
child was in robust health and the limb not wasted at all. 
Scars firm ; real shortening one inch, apparent shortening 


A double Thomas’s splint worn for seven, 


half an inch, the difference being due to slight abduction, 
Limb could be extended to the vertical and flexed through 
45° without movement of spine. Walks fairly well on sole 
of foot without any support. (ig. 12.) 

Casp 13.—W. R——, aged nine years. Disease of right 
hip began at seven years of age; no causeassigned. Admitted 
to hospital two years after the onset of the discase with an 
anterior and an iliac abscess ; limb was shortened one inch 
and a half, flexed to 45°, adducted and rotated inwards. The 
joint was excised through an anterior incision ; head and 
neck of femur carious and dislocated backwards ; acetabulum 
covered with granulations ; head and neck of femur removed 
and iliac abscess found to communicate with joint ovey 
brim of pelvis; drained for twenty-four hours; tempera- 
ture never above 100°4°. Wound healed by primary union 
with a firm scar four weeks after operation; no secondary 
operations, but the patient was readmitted shortly afterwards 
for paralysis of the flexor muscles of the foot and anwsthesin 
supposed to be due to pressure of the splint on the sciatic 
nerve; 1 Thomas’s splint worn for about eighteen months, 
When the child was last seen, one year and ten months after 
the operation, the splint had been left off for about four 


Fig. 12. 


months. The child was in good health ; scar firm and joint 
firmly ankylosed in good position without any flexion ; read 
shortening one inch and a half, apparent shortening not 
made out owing to foot being in a state of equinus caused by 
paralysis mentioned above. Walks casily without any support. 
(Fig. 13.) ‘ 
Casu 14.—E. S—,, aged eleven years. Disease of right 
hip began, at seven years of age after a fall; the patient was 
treated for some time with weight extension and splint. Ad- 
mitted to hospital four years after onset of disease with 
abscess in front of joint. ‘Ihe limb was shortened one inch 
and a half, flexed considerably and slightly adducted. Joint 
excised by anterior incision; head and neck of femur 
diseased ; ‘acetabulum superficially discased ; head and neck 
of femur removed ; drained for nine days; temperature 
never above 100-6°; primary union, except at tube track, 
which healed four weeks after excision ; no recurrence of bone 
disease, but a small abscess, apparently residual in nature, 
opened fourteen months after ex mn. A ‘Thomas’s splip,, 
worn for thirteen months after excision. When the patient 
was last seen, a year and nine months after the operation’ 
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tho splint’had been left off eight months. General health 
fairly good ; joint firm ; real shortening three inches, appa- 
rent shortening two inches and a quarter, the difference being 
due to slight abduction ; limb could be flexed to 45° and 
extended to the vertical without movement of spine. Walks 
on sole of foot without support, (Hig. 14.) 

Case 15.—M. B——, aged five years. Disease of left hip 
began at two years of age ; no cause assigned ; no treatment 
pefore operation. Admitted to hospital three years after the 
onset of disease with a sinus on the outer side of the thigh. 
Tho limb was shortencd two inches ; flexed 20°; adducted 
and rotated inwards, Joint excised by anterior incision ; 
acetabulum obliterated by fibrous tissue ; head of femur and 
most of neck destroyed ; scquestrum, consisting of head of 
femur, removed, and joint scraped (operation more an arthrec- 
tomy than an excision); no drainage; temperature normal 
after second week. Wound healed completely. ‘I'wo secondary 
scrapings were done two and five months after the first opera- 
tion ;_no further recurrence of bone disease; wound finally 
healed in six months. A double Thomas’s splint was worn 
or fifteen months after the excision. When last seen, one 
year and six months after the operation, or twelve months 
after the final healing, the splint had been left off three 
months. General health good ; joint sound ; real shortening 
two inches, apparent shortening one and one-cighth inch, the 
difference being due to slight abduction ; slight mobility of 
joint. ‘The child did not walk well, but the difficulty in 
locomotion was dependent more upon weakness of the knee 
and ankle of the healthy limb than upon deformity of the 
one which had been diseased. 

Case 16.—F. § » aged four years and nine months. 
Disease of right hip began at two years of age; no cause 
assigned. ‘The patient was treated with a single Thomas’s 
splint for about a year, and a double ‘Thomas’s for six months 
more before operation. Admitted to hospital two years and 
three-quarters after the onsct of the disease with a large 
anterior abscess. ‘Lhe limb was then everted and shortened 
oneinch. Joint excised by anterior incision ; head of femur 
denuded of cartilage and carious; section of the head 
showed disease commencing in the epiphysial cartilage and 
spreading to the surface at one point; acetabulum also 
extensively diseased ; head of femur removed ; wound drained 
for thirty-six hours ; temperature never high ; wound healed by 
primary union in threeweeks. _A‘Thomas’s splint (first double, 
afterwards single) was worn for twelve months. When the 
child was last seen, twelve months after the excision, the 
splint had just been left off. General health was good and 
the hip-joint and scar were quite sound ; real shortening one 
inch and a quarter, apparent shortening one inch and one- 
eighth ; slight movements ‘of flexion and abduction could 
be made, ‘his case was too recent to estimate the powers of 
locomotion. 

GENERAL STATISTICS OF ALL CASES. 

Age at onset of discase.—In 1 caso the age at onsct was 
between one and two years ; between two and three years of 
age there were 7 cases; between three and four years 4 
cases ; between four and five years 3 cases ; between five and 
SIX years 3. cases; between six and seven years 4 cases; 
between seven and eizht years 5 cases ; between eight and 
nine years 3 cases ; between nine and ten years 2 cases ; in 
5 cases the date was unknown. é 

Side ajfected.—The right hip was affected in 19 cases, 
the left in 16 cases, and in 2 cases the side affected was not 
Tecorded, : 

Cause assigned for exciting onset of disease.—In 10 of the 
ne cases the disease was assigned to a fall or blow on the 

up; in 1 case the disease appeared whilst a double 'Thomas’s 
Splint was being worn on account of disease of the other hip, 

Duration of “disease before operation. —'this was from 
three to six months in 5 cases; between six and twelve 
months in 8 cases ; between one and two years in 14 cases ; 

etween two and three years in 2 cases ; between three and 

Our years in 1 case ; between four and S years in 1 case ; and 
tween five and six years in 1 case. In the majority of 
nee therefore the duration of disease before operation was 
between six months and two years ; in 6 cases the duration 
Was unknown, 
Situation of absees 


situated . f .—In 29 cases the abscess was 
it ae a pneetiorly. o the great trochanter ; in 15 of these 
inet 4 a together in front; in 14 it was partly antorior and 
Last fees the outer side of the hip; in 3 cases the abscess 
pres one tho great trochanter ; in 1 case the situation is 
Hua 00k led. ‘Iwo cases had also an iliac abscess, which 

$ found to communicate with the joint through the psoas 
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bursa. four cases had discharging sinuses before the opera- 
tion ; 3 of these were situated anteriorly and one posteriorly. 
‘The sinus leading from the superficial abscess to the joint 
was usually found just above the neck of the femur. The 
abscess had apparently burst from the joint at the posterior 
part of the capsule and had subsequently passed forwards’ 
owing to the resistance being least in that direction. In one 
case the sinus passed directly backwards to the joint through, 
the Y-ligamont, 4 

6. Latent of discase at time of operation.—In tho large 
majority of cases—viz., 35—the head of the femur and the 
acetabulum were denuded of cartilage and the bone carious 
to a greater or less extent at the time of operation. In 5 cases" 
the trochanter was also diseased ; in one case tho acetabulum 
only was affected ; in one case the head of the femur was 
removed as a sequestrum. 

7. Nature of operation.—In the large majority of cases the 
anterior operation was performed, posterior excision only 
being done in 4 cases. Of the 33 anterior operations 2 
were of the nature of an arthrectomy—viz.: (1) the case in 
which the acetabulum only was diseased; and (2) the case 
in which the head of the femur was removed as a sequestrum. 
In 6 cases an operation was performed previously to exci-' 
sion; in 3 of these the operation consisted in simply open- 
ing and draining the abscess ; in the other two cases a partial 
arthrectomy was attempted. 

Period of primary healing.—¥ive cases died before the 
wounds healed. Of the remaining 32 cases, the wounds in 
12 healed by primary union in three or four weeks and in 6 
more healed by primary union except at the tube track, 
which granulated in two or three weeks more without 
suppuration. ‘ ‘This makes a total of 18 cases, or nearly 
50 per cent. of all cases in which the wound practically 
healed by primary union. ‘hese cases will be considered 
separately later on. In the other 14 cases the period of 
primary healing was from three to fifteen months after 
excision. 

Reourrence of diseaso.—In 26 of the 32 cases recurrence of 
disease took place ; no recurrence took place in 6 cases up to 
the time when last scen (it must be mentioned that one of 
the 6 died of diphtheria in four weeks and a half after 
excision). In other words, about 81 per cent. recurred and. 
about 19 per cent. did not recur. In the 26 cases which 
recurred there was further bone disease in 12 cases, or 37°56 
per cent. of the total number of cases (82). : 

Secondary operations.—Vhese were required in the 26 
eases which recurred, but in 14 of them, in which no 
recurrence of bone disease took place, the operations were 
of a simple nature as a rule and caused but little further pain 
or trouble to the child. However, in all cases the previous 
excision of the joint facilitated the secondary operations, for 
the situation and oxtent of the former disease were known, or, 
in other words, the geography of the joint had_been learned 
beforehand. Recurrent disease quickly showed itself at the 
excision scar, and abscesses, instead of burrowing about and 
giving rise to sinuses in several situations, came to thesurface 
along the track of the operation wound. This is a point to 
which weattachimportance. A singlesinus whichleadsdirectly 
to the joint readily admits of thorough treatment, whilst, if 
there are many and long sinuses passing amongst important 
structures, it is cxtremely diflicult and often impossible to’ 
disinfect them. Consequently, when excision is performed 
late in the course of the disease and as a last resource, the 
wound quickly gets infected from the septic sinuses and pro- 
longed and often fatal suppuration takes place. 

Influence of the operation on the general health,—Uxclud- 
ing, of course, the cases which died, all the patients were 
considerably improved in their general health after the opera- 
tion, and ‘were as_a rule quickly relieved from the pain 
from which they had previously suffered. In only 1 case 
of the 37 did general infection (tuberculous meningitis) 
ensue after the operation. One patient developed phthisis 
soon after his hip was excised, but when last secn, some nine 
months after he had left off his splint, no signs of phthisis 
could be detected, and, though still thin, the boy had de- 
cidedly improved in general health. In no case did any sign 
of amyloid disease appear; and, as may be seen from the 
detailed reports of the cases, amputation was required in 
none of them, although in several there was extensive pelvic 
disease. 

The fatal cases.—The mortality directly due to the opera- 
tion has been greater than it ought to be. Your, or 10°8 per 
cent., of the cascs died soon after they had been operated 
upon, In 2 of the cases death was due to shock; with 
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eater care these deaths might not have occurred. The 

leath of one child was most probably due to too hot water 
being used for irrigation. ‘The water was very hot, but it was 
not too hot to be borne by the operator’s finger, which was 
kept in the wound all the time the water was flowing. The 
pulse, which had previously been fairly good, failed at 
once -and, notwithstanding the most persevering efforts to 
counteract it, intense collapse supervened and the child died 
in three hours. ‘This patient was the first on whom we used 
boiled-water flushing. In another case the operation was too 
prolonged, owing to an iliac abscess being dealt with at the 
same time. ‘The child did not rally from the shock of the opera- 
tion and died in sixteen hours after it. In another case, of 
which the full notes are unfortunately lost, the death is 
entered ag due to iodoform poisoning. In the absence of 
the notes our recollection of this case is imperfect, but if the 
entry upon which we rely is correct, we feel that the cause of 
death was one which should have been avoided. ‘The fourth 
patient died from collapse on the eighth day after the opera- 
tion. He was also suffering from spinal caries and was in a 
weak and very unhealthy condition before the operation. 
Four other patients are dead. In 2 cases death resulted from 
affections in no way connected with disease of the hip—viz., 
severe and long-standing heart disease in one and diphtheria 
in the other. One patient died of tuberculous meningitis 
eleven weeks after the hip was excised. The wound had not 
healed; it had not been draincd. in the first instance, and a 
tube had to be inserted later on owing to distension of the 
wound with inflammatory exudation. The fourth patient died 
three years and a half after the excision, the hip being soundly 
healed at that time. We are informed by the child’s mother 
that death was attributed to abscess in the brain. 

(To be concluded.) 3 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


TOXICITY OF EXALGINE. 
By Rueinatp Broapbeyt, M.B., C.M. Eprn. 


In view of the fact that exalgine has recently been so 
highly recommended for neuralgia and allied affections—and 
I can add my testimony to the fact that it is frequently of 
great service in facial neuralgia and toothache—I think that 
the following case should be recorded as illustrating the 
dangerous symptoms that are sometimes met with. One 
remarkable fact with regard to this case is the rapidity with 
which the symptoms occurred, only a few seconds elapsing 
between the taking of the medicine and their onset. 

A patient (male) aged twenty-six suffered from neuralgia 
over the left temporal region fora week. He was inclined 
to be anemic. He was ordered a dose containing four grains 
of exalgine, to be repeated in two hours if unrelieved ; and if 
neither dose gave ease he was directed to take two doses 
(containing eight grains in all) the following morning after 
breakfast. ‘I'he same evening the patient took one dose 
and obtained relief from the pain, but at the same time 
complained to his wife of feeling giddy, as if drunk. 
Next morning at 4.30, feeling a slight return of the pain, he 
took the rest of the medicine, which contained twelve grains 
of exalgine. He immediately became dazed, clutched at the 
bedstead, but fell prostrate on the floor, where he remained 
quite unconscious for half an hour, and during this time 
frothed at the mouth. On my arrival at this juncture, I 
found him on the floor making a feeble effort to vomit. ‘The 
pulse was feeble and slow ; eyes closed; pupils natural. He 
was with difficulty got to answer questions, when he com- 
plained of pain in the region of the stomach and noises in the 
head. One-tenth of a grain of apomorphia given hypo- 
dermically caused him to evacuate the stomach. Subsequently 
one-five-hundredth of a grain of strophanthin with ten minims 
of ether were administered in the same way, and the man 
slowly rallied. ‘he pain in the stomach disappeared first, 
but the noises in the head remained for some time. Later 
the patient could not remember events which occurred half- 
an-hour subsequently to his regaining apparent consciousness, 


and during this time he was constantly yawning. He hag 
never had a fit in his life. 

‘Twelve grains of exalgine must be regarded as an excessive 
dose, but if the toxic dose is three grains for every two pounds 
of body weight, as stated by some writers, theso alarming. 
symptoms ought not to have occurred. ‘ 

Leicester. 


SEQUEL TO A CASE IN WHICH TUBERCULOUS 
DISEASE OF THE KIDNEY WAS TREATED BY 
TUBERCULIN INJECTIONS. 

By W. Girrorp Nasu, F.R.G8. 


In Tap LANoprT of June 6th, 1891, p. 1260, were publishea 
the notes of a case of supposed tuberculous disease of the 
kidney treated by tuberculin injections at the South Devon 
Hospital, Plymouth, and a further statement of the case was. 
promised. The following is an account of the case since 
the man left the hospital. Dr. ‘lorbock of Polruan, Corn- 
wall, has very kindly seen the man and examined his urine, 

On July 11th, 1891, the patient wrote : ‘I have no pain at 
all on passing urine, do not pass it at all by night, nor too 
frequently by day. I have been working hard since I went. 
home.” “On May 19th, 1892, he wrote: ‘‘I am glad to tell 
you I am still in good health, only my weight is not in- 
creasing. It was 1371b. when I left the hospital, and is now 
1331b. I have been working hard at farm work every day 
since Icamehome. I do not feel any pain in the loins and 
am free from pain everywhere. I feel as well now as ever I 
was in my life. I pass my urine very regularly about three: 
or four times a day and once or twice by night. ‘There is no 
pain on passing urine.’? Dr. Torbock on May 24th, 1892, 
wrote : ‘I have examined P——’s urine. Result : Appearance 
clear and of natural colour; sp. gr. 1020; reaction acid; no 
albumen; no sugar.” Again on June 15th, 1892, he wrote: 
“<I managed to get hold of P—— yesterday. I consider him 
a perfect cure; no pain in kidneys or anywhere clse. He 
looks and feels healthy and strong, eats, drinks and sleeps 
well. ‘here are no signs of tuberculous disease anywhere.” 

Bedford. 


AN UNUSUAL CAUSE OF POSI-PARTUM 
HZMORRHAGE. 


By James Anmstrone, M.B.Eprn., 
HONORARY PHYSICIAN TO THE LYING-IN HOSPITAL, LIVERPOOL, 


Hamornnacy coincident with vomiting during the third 
stage of labour is a new experience to me. In this case: 
chloroform had been used with benefit during the second 
stage, and until vomiting suddenly supervened everything 
was normal. With each effort to vomit there was gushing of 
blood to an alarming extent in spite of external compression. 
I offer the following explanation: that the vomiting which: 
was most probably duc to chloroform by increasing blood 
pressure in the abdominal and pelvic vessels interfered with 
the formation of thrombi in the uterine veins. 

Liverpool, 


BIRTH OF A CHILD WEIGHING FOURTEEN POUNDS. 
By Jonn B. Harnis, M.D. Durn. &c. 


Tun following account of a confinement which happened im 
my practice on June 7th, 1892, I think, will be of interest to 
the readers of ‘nn LANCET. 

A few months ago I was engaged by a lady to attend her’ 
in her confinement (the sixth), which she expected to take: 
place at the end of April, the menses having ceased on 
July 17th, 1891. In August her husband went abroad for 
months. At the commencement of May my patient became: 
alarmed at her condition. ‘fhere were no signs of coming 
labour, but her size was then cnormous, and it was with 
the greatest difficulty she got about, rom that time: 
she still increased in bulk, and during the last few days 
she has been obliged to keep her bed. Labour at last com 
menced at 5 A.xf. on Juno 7th. Iwas sent for at9, I found’ 
the waters had broken and labour so well advanced that. 
in an hour the head was casily expelled. Then my diffi-- 
culty commenced, and it was some considerable time before I 
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could extract the body owing to its immense size. ‘The child 
(a girl), I am sorry to say, I was unable to save ; it died 
during tho birth, I have been in practice twenty-five years 
and my confinements now number thousands, but I have 
mever had a case like this ono for size of child. Its weight was 
14 1b. (full) ; length 27 in. ; chest measurement, 15in. ; thigh 
measurement, 9+in. in circumference; arm measurement, 
Gin. in circumference. I have been able to find records of 
only very few cases where the child weighed 141b. and over, 
and only one whose length was 27in. (Dr. Dewees). I 
may mention my patient has previously had two children, 
weighing just over 121b. Apparently this pregnancy 
extended to 325 days. 


Wost Norwood, 8.E. 
A airror 
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Nulla autem est alia pro corto noscendi via, nisi quamplurimas et mor- 
Gorum et dissoctionum historias, tum aliorum tum proprias collectas 
fhabere, ot inter so compare.—MOnGAGNI De Sed. et Caus. Aord., 
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ST. MARY’S HOSPITAL. 


TWISTDD SPERMATIO CORD AND GANGRENE or TESTIS; 
REMARKS. 
(Under the care of Mr. Herpurr Page.) 

WniILeE the subject is fresh in the memory because of 
Mr. Bryant’s recent contribution to the Royal Medical and 
Chirurgical Society on Torsion of the Spermatic Cord with 
Strangulation of the Testis,’ it may be opportune to record a 
ase which was lately under the care of Mr. Page, and which 
in many of its features was like that related by the 
former. We have also published notes by Mr. Nash of a case 
under the care of Mr. Whipple? in the Plymouth Hospital. 
AA boy aged sixteen had sprained himself the day before 
admission, when a swelling in the left groin was present and 
he gave a history of vomiting. ‘Ihe swelling was hour-glass 
shaped. ‘he lower half of this was the left testicle lying in 
the upper part of the scrotum ; the upper, lying over the 
external abdominal ring, about the size of a hen’s egg, was 
very tense, quite dull on percussion and gave no impulse on 
soughing.’? In this case the epididymis appeared to be 
twisted twice on its own axis, and there was an omental 
hemia, the piece of omentum being attached to the testis, 
‘the testis was removed.. Cases of this condition are cer- 
tainly rare, Some worthy of mention have been recorded by 
Curling, Jacobson, # Johnson® and Segond. 

A lad, aged seventeen, was brought to St. Mary’s Hospital 
by Dr. MacGeagh onJune 4th because of urgent symptoms pre- 
‘sumably in connexion with a right congenital inguinal hernia, 
for which by his advicea truss had been worn with good effect 
for some considerable time. On the night of June 1st the 
‘boy had been awakened by severe scrotal pain, and_puttin 
this hand to the part he found it swollen and, tender, an 
thought that the hernia must have come down. He was 
sick once, and once only, in the morning. Dr. MacGeagh 
‘saw him soon afterwards, and found the testis very 
tender and seemingly swollen. He thought the con- 
dition might perhaps be orchitis, although he failed to 
discover any evidence of gonorrhom, Jomentations were 
ordered, and the patient was kept in bed, but, nover- 
theless, both swelling and tenderness increased and the 
Scrotum itself became red and odematous. Furthermore, 
there was constipation and very naturally suspicion arose 
that hernia and strangulation of bowel might, after all, be 
the actual state of things. So he was sent to St, Mary’s 
Hospital, where Mr. Sileock, who saw him early in the after- 
qioon of June 4th, excluded hernia from his diagnosis and 
caned to the view that some form of orchitis was really 


1 THe Lancer, vol. 1. 1802, p.472. 2 Ibid., vol. i. 1801, p. 1007, 
¥ Disoases of tho Testis, p. 8, as 
{System of Surgery (Holmes and Hulke), vol. ili., p. 470.] 
© Boston Medical and Surgical Journal, 1888. 
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present. The swelling and tenderness of the testis and of 
the cord, also right up to the inguinal canal, the redness and 
oedema of the scrotum had by this time very much increased, 
but it was impossible to say what was the cause of so much 
inflammation. Once only had the boy been sick. His tem- 
perature was normal. He did not look ill, Jocal trouble and 
pain were alone manifest, and when Mr. Page saw him late 
the same evening the general aspect and symptoms forbade 
more than ‘a suspicion of hernia. Ho therefore laid the 
swelling open, thinking it clearly the proper course to ex- 
plore, for, even with all that there was to be said against it, 
the possibility of a piece of bowel being down could not be 
put aside. ‘he operation was therefore as for an inguinal 
hernia, and Mr. Page found the condition of parts that 
of the congenital variety, with the testis black and 
distinctly gangrenous and the epididymis greatly swollen and 
of a deep chocolate colour. Examination soon revealed that 
this had been produced by torsion of the spermatic cord, 
which was easily untwisted by two turns to the left—in the 
direction, that is, of taking out a screw. ‘Ihe site of the 
twist was at the external ring and there was no apparent 
cause for it. All the dcad tissues were then removed and 
the open funicular portion of the peritoneum was closedyby 
ligature. ‘The wound healed foithwith, without rise of 
temperature, and the boy left the hospital on June 24th. 
Remarks by Mr. PAgE.—Difliculty in diagnosis was as 
marked in this case as it seems to have been in others of the 
same kind. Nor could it well be otherwise, for in some 
respects there was a strange simulation of the symptoms of 
strangulated hernia, with differences, however, sufficient to 
create much doubt. ‘Ihe way to solve it was by obeying 
the rule—when in doubt operate—but yet even without 
an operation there seems no reason for thinking that 
the life of the patient need necessarily have been imperiled. 
Under subcutaneous and presumably aseptic conditions 
the gangrenous structures would presently have become 
atrophied and shrivelled and if in the future it had 
been possible to believe that the boy had ever had a 
testis on the right side, the singular conclusion would 
probably have been that in consequence of an acute attack of 
orchitis, due of course to gonorrhea, the testis had atrophied 
and disappeared. It is questionable whether anyone would 
have thought of a twisted spermatic cord, and yet, as Mr. 
Bryant pointed out, complete atrophy of the testis may in 
other instances have thus had origin. How the twist comes 
I do not know, nor is it easy to explain it. After all it may 
be purely accidental and of no pathological significance, 
determined by the wearing of a truss and the frequent 
manipulation which a hernia and a truss entail. It seems as 
if some malposition of the testis, either congenital or induced 
by the wearing of a truss, in association with a congenital 
hornia, were an essential predisposing cause. One may never 
again meet with a case of such rarity as this, but it will be 
an act of strange forgetfulness if another case with like 
history and symptoms should not raise in one’s mind the sus- 
picion of twist of the cord and strangulation of testis. Certain 
diagnosis is out of the question. There was yet another and 
wholly different point of much interest in this case. Here 
was a gangrenous testis and epididymis, much pain and acute 
tenderness, great swelling and odema and redness, all the 
old signs, in fact, of acute inflammation, and yet from first 
to last there was not a drop of pus in connexion with the 
gangrenous tissues or with the operation wound. I thank 
my dresser, Mr. W. J. Harris, for his careful notes of the case. 


GENERAL HOSPITAL, BIRMINGHAM. 
A SERIES OF CASES OF CONGENITAL MALFORMATION OF 
THY LARGE INTESTINE ; REMARKS. 
(Under the care of Mr, Guorau Huston.) 

Wirmtn the last eighteen months there have been under 
the treatment of Mr. Heaton four rather exceptional cases of 
so-called ‘imperforate anus,” and a filth in which the 
erecum had been arrested in its progress into the right groin. 
Cases of imperforate anus and other congenital malformations 
of the large intestine are not of vory frequent occurrence, 
and two of the cases illustrate rather uncommon varieties of 
tho deformity. It has, therefore, been thought that it might 
not be without interest to relate them in a series (reserving 
however, the conclusion until our next issue), illustrating, 
as they do, some of the diflicultics met with in the treatment 
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of cases in which the left lower bowel is, in a greater or less 
part of its extent, absent. The clinical histories are as 
follows :— , 

Casp 1. Imperforate anus with probable absence of rectum 
and descending colon; artifidial anus mado in loft groin; 
‘death at the end of siw weeks.—A. B——, a male infant, 
was admitted into the General Hospital on Oct. 4th, 1891, 
two days after birth, with a history of having ‘passed 
nothing”’ per anum since birth. Note on admission ; The 
upper part of the body is normal, ‘he fornix is in a con- 
dition of hypospadias, the urethra being cleft to the root of 
the.glans. ‘The scrotum is normal and contains both testes, 
but is situated abnormally near the coccyx. ‘I'he tuberosities 
of the ischium are very closely approximated, barely admitting 
two finger tips between them. In the situation of the anus 
are two small dimples, one on either side of the median 
raphe. Chloroform was given and a mesial incision was 
made into the perineum as far back as the tip of the coccyx. 
The inside of the pelvis was thoroughly explored for a depth 
of two inches and a half through the wound, but no trace of 
rectum could be discovered, nor was any bulging to be 
detected high up in the pelvis. A left inguinal-colotomy was 
decided upon, but on opening the peritoneum and exploring 
the left iliac fossa with the finger no trace of sigmoid flexure 
or descending colon could be discovered, nor could any 
rectum be felt descending into the true pelvis. The finger 
was then passed across the child’s abdomen and the crecum 
felt for on the right side, but no trace of large intestine 
could be discovered. A distended coil of small intestine was 
then brought to the surface and united to the parictal peri- 
toneum by six lateral and two terminal silk sutures. After 
all the sutures had been tightened, the intestine was opened 
and a free discharge of meconium took place. ‘I'he operation 
lasted an hour and ten minutes. 

Oct 4th.—he child slept well. There had been no further 
discharge of meconium and the edges of the intestine ap- 
peared ary A small injection of olive oil was given through 
the wound, and this was followed in a few hours by a free 
discharge of meconium. 

The child’s after history was uneventful. ‘he artificial 
anus gave no trouble, and the motions, consisting of partly 
digested milk, were discharged with case. ‘The child re- 
mained in the hospital a month and was then taken home ; 
but it gradually became thinner and finally died of marasmus 
six weeks after the operation. No colon or sigmoid flexure 
could be detected by digital examination, but the relatives 
could not be persuaded to allow any post-mortem examina- 
.tion, and so the presence or absence of a colon could not be 
verified. It cannot be said that a caecum and ascending colon 
were not present in an abnormal place; but the finger, when 
passed across to the right iliac fossa, could not detect 
them. 

Case 2. Imperforate rectum, with penile faecal fistula.— 
F, F——, a male infant, was admitted into the General 
Hospital on Feb. 12th, twenty-four hours after birth, with a 
history of having passed faces by the urethra, but none 
through the anus. There was a well-marked anal depression 
in the normal position, but the depression lead into a blind 
cul-de-sac lined by normal skin. Some bulging could be felt 
high up when the child cried. ‘The tubera ischii were nor- 
mally situated and the scrotum well forward. On the under 
surface of the penis, in the median raphe, and about three- 
quarters of an inch from the end of the glans, was the opening 
of a fistula, which just admitted an eye probe, and from 
which meconium was discharged at intervals in small quan- 
tities. The child was in all other respects apparently healthy. 
The urethra appeared quite normal and urine was passed 
unmixed with meconium from it. On the evening of 
February 14th the child became uneasy and vomited. On 
the 15th chloroform was given and a mesial exploratory 
incision was made at the site of the natural anus, aprobe having 
been previously passed through the urethra into the bladder. 

_The rectum was found three-quarters of an inch from the 
suriace and an opening made into it, allowing a free discharge 
of meconium. ‘he mucous membrane of the intestine was 
brought down to the skin on the left side and sutured to it. 
A smalleye probe was then passed down this penile fistula 
and found to enter the bowel on its anterior surface about 
half an inch from its blind extremity. ‘The fistula was quite 
distinct from the urethra, but ran parallel and superficial to 
it... ‘The child was at once relieved and gained in weight 
rapidly. ‘Le ahus showed very little tendency to contract, 
and the only after-treatment adopted was the daily passage 
‘ef a small flexible rectal bougie. ‘the fistula remained patent 


for some weeks. Suppuration took place at points along it, 
and after several small abscesses had formed and burst it ig 
now finally closed. ‘The child has been seen at frequent 
intervals since for infantile syphilis, from which several other 
members of the family have suffered, and is at present 
thriving and well. 

(To be concluded ) i 


Hebicos und Botices of Books, 


«lL Zoxt-book of Morbid Histology for Students and Prac- 
titioners, By RubErt Boycn, M.B., M.R.C.S. London: 
H. K. Lewis. 1892. 

AN entirely new work upon morbid histology cannot fail to 
excite attention, for when we recall the great advance whicls 
has been made in this department of late years there seems. 
ample scope for fresh writings upon it. It was therefore with 
more than common interest that we perused the treatise 
which has been produced by Dr. Boyce, who holds the office 
of Assistant Professor of Pathology in University College, 
London. ‘The general plan of the work is rational and 
systematic. After an introductory chapter devoted to practical 
directions with regard to the methods of preparation of histo- 
logical specimens the subject proper is dealt with under two 
main heads, which may be regarded as ‘‘General’’ and 
“‘Special."? The chapters of the first division treat of In- 
flammation, Repair, Degeneration, Neoplasms ; those of the 
second with the morbid changes in cach system of tissues and 
organs. Undoubtedly the most striking feature of the book 
consists in the illustrations with which it is embellished. These 
are coloured plates produced from actual photographs, and 
we can truly say that we have never met with so complete 
and perfect a serics of micro-photographs as those here 
given. There is no lack of clear definition, and each 
figure tells, as it should, its own tale, ‘Lhe value of sucha 
collection of faithful reproductions of microscopic prepara- 
tions must be inestimable to the pathological student. We 
have drawn attention to this part of the work in the first 
instance because it would seem as if the author himself 
intended that his text should be, to a certain extent, sub- 
sidiary to the carefully-selected scrics of preparations which 
are depicted in the volume. At the same time, it is only 
right to add that he has not thereby suffered the subject to 
lack completeness, and that he supplies ample matter whicl» 
cannot be illustrated by figures. 

Devoting a closer scrutiny to the text we note that the 
author gives a lucid account of the inflammatory process, 
which is illustrated in the first place by a study of the 
changes in croupous pneumonia, and then in turn of those 
in mucous and serous membranes, He uses the terms 
“‘croupous’? and ‘‘diphtheritic’’ in the sense generally 
adopted by the German school—namcely, as denoting merely 
two types of exudative inflammation of varying severity, 
and illustrates this by a preparation from the colon of a 
monkey in which at different parts of tho same specimen 
these two types may be observed. In speaking of the 
fate of inflammatory exudates and repair he demon- 
strates the occurrence of macrocytes having a phagocytic 
property, and shows how the process of organisation and 
vascularisation procecds from the fixed elements rather than 
from the exuded leucocytes. So, too, he draws a distinction 
between the leucocytal proliferation and that of connective 
tissue clements in the process of chronic inflammation, for, if 
we understand him aright, he attributes to the former the 
main source of giant cells, to the latter the formation of new 
tissue. And contrasting by this light the differing fate of 
the granulomatous formations of tubercle and syphilis 
respectively, it might be inferred that tho virus of the former 
acts less on the tissues themselves than does that of the 
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lattor. The subject of tho Healing of Wounds is clearly 
stated, and comprises the topics of sponge grafting and 
tho absorption of ligatures. ‘The changes which ensue in 
muscle, nerve and bone after. injury are also discussed, and 
thore is an instructive plate contrasting an uninjured nerve 
with the peripheral end of a norve one year after its section. 
After describing tho various forms of degeneration the 
interesting question of the infective processes is dealt with. 
Of these we may especially direct attention to the text and 
jllustrations of tubercle and syphilis, which present within 
small compass the essential features of these prevalent pro- 
cesses. ‘Lhe classification of tumours adopted by Dr. Boyce 
differs slightly from those hitherto drawn up, He makes four 
main groups: (@) ‘Simple tumours and tumour-like hyper- 
plasias of the more highly specialised tissues ’” (neuromata, 
myomata, hremangiomata, lymphangiomata, endotheliomata) ; 
(b) “simple tumours and tumour-like hyperplasias of the 
tissues of the framework”’ (fibromata, chondromata, osteo- 
mata, myxomata) ; (c) ‘‘the rapidly growing and malignant 
forms of the preceding group” (sarcomata) ; (@) ‘epithelial 
tumours, simple and malignant” (1, of epithelial surfaces, 
2, of glands). ‘This arrangement has its merits and also its 
disadvantages, since it serves to confuse the tendency of 
growths to become generalised or to remain local with their 
structure and origin. It is not therefore purely histological. 
Dr. Boyce does well, however, to treat separately of cysts, of 
which he has not attempted any genetic grouping. In the 
present state of knowledge it is perhaps advisable not to make 
this endeavour. ‘Then follows a highly interesting chapter 
on Congenital Formations, in which there is a careful collec- 
tion of examples of formations arising in vestigia or fotal 
rudiments. 

Of the remaining chapters, which are assigned to the 
description of the lesions in each special system of tissues 
and organs, the blood and vascular organs are first treated, 
then the adenoid tissues, after which comes a chapter 
comprising Addison’s discase, myxedema, acromegaly and 
diseases of the bones and skin, a conjunction warranted 
only by the type of tissue which is the most affected 
in them. Necessarily these last-mentioned subjects can- 
not be dealt with exhaustively, but as they are rather 
overlooked by pathologists we may be grateful to the 
author for noticing them. As regards tho rest of the work 
ft suffices to observe that the morbid conditions of the liver 
are less amply treated in respect to illustrations than those of 
the kidney, whilst the section upon the changes in the brain 
and spinal cord is ample and excellent. It should be added 
that the work is prefaced by an introduction by Professor 
Horsley, with whose opinion we may coincide that the work 
is one “ which cannot fail to be of much service to the student 
whether at home or in the laboratory, and of helpful sugges- 
tiveness to the original investigator.’’ Lastly, we may highly 
commend the manner in which the book has been produced ; 
we have already referred to the admirable illustrations, but 
ive ought not to overlook the excellent type and paper, which, 
although increasing the bulk of the volume, add much to its 
ceadability. In a second edition, which cannot fail to 
be called for as time goes on, a few venial errors of omission 
and a few crudities of expression which we noted in the text 
will doubtless be rectified. 


‘On Contractions of the Fingers and on ‘* Hammer Too.” By 
WinuiaAmM ADAMS, F.R.C.8., Consulting Surgeon to the 
Great Northern Central Hospital &c. Second Edition. 
London: J. & A. Churchill, 1892. 

IN the main this is a reprint of the earlier edition of Mr. 
Adams's brochure on Dupuytren’s Contraction and on a New 
Operation for Unsightly Depressed Scars. ‘Tho essay on 
Dupuytren’s contraction is very little altered, but we find 
Some modifications in the after-treatment. ‘The cause of this 


deformity is now known tolie inthe palmar fasciaandits prolon- 
gations to the fingers, and Mr. Adams makes out an excellent 
case in favour of his method of dividing the fascial bands. A 
chapter is added on Congenital Contraction of the Little 
Finger or Crooked Little Finger, and Mr. Adams states that 
this curious deformity is due to shortening of the digital por- 
tions of the palmar fascia. When slight the deformity can 
bo overcome by a very simple splint; when more severe, sub- 
cutaneous division of the tense fibrous bands in the finger is 
recommended. ‘The essay on Hammer ‘oe contains an account 
of Mr. Shattock’s specimens which were shown to the Patho- 
logical Society a year or two ago. Mr. Adams attributes the 
deformity to shortness of the lateral ligaments of the first 
phalangeal joint, and advises the division of these bands by a 
fine fascia knife as the appropriate treatment. We think 
that Mr. Adams hardly estimates highly enough the alterna- 
tive method of treating this deformity. The chapter on 
the treatment of conspicuous depressed cicatrices is not 
materially altered in this edition, but Mr. Adams emphasises 


the value of the suggestion he previously made. ‘ 


Notes on Pathology, a Handbook for the Post-mortem Room. 
By the late R. E. Carrineron, M.D.Lond., F.R.C.P. 
Edited, revised and amplified by H. Evpiyn Croox, M.D., 
eens and Guy Mackgson. London: H. K. Lewis, 

‘Ts is a useful little book, compiled by one who had the 
gift of teaching in no ordinary measure. Students will 
appreciate its value and be grateful to Dr. Crook and 

Mr. Mackeson for its production. In systematic fashion and 

in concise terms the chief facts in morbid anatomy are 

expounded, so that it constitutes a practical guide to the post- 
mortem room similar in kind and scope to the multifarious 
manuals devoted to the subject of clinical medicine. It 

might perhaps with advantage have been made to include a 

chapter on the technique of post-mortem examinations and 

the preparation of histological specimens. For the text itself 
we have nothing but commendation, although the terseness 
that characterises the descriptive matter is sometimes a drawea 
back, and despite the fact that it hardly seems in keeping with 
the purport of the book to include under heart disease some 
paragraphs referring to its symptoms during life. Dr. Good- 
hart contributes an introduction, and points out that it is 
during his studentship that the practitioner has almost the 
only opportunity of becoming acquainted with the facts of 
morbid anatomy; he believes that this branch of know- 

ledge is ‘‘more inspiring, moro instinct with the gifts of a 

sober self-confidence and of comfort in the many exigencies 

of the practice of medicine than any”’ other source of 
information. : 


Brquzusts AND Donations to Hosprrats.—The 
late Mr. 'L. J. Evans, of Brecon, bequeathed £200, free of 
legacy duty, to the Merthyr General Hospital.—Mr. Edwin 
Smallwood, late of Redditch, bequeathed £15,000 for the 
erection and endowment of a Cottage Hospital in that town, 
and £3000 each to the General and Queen’s Hospitals, Bir- 
mingham.—The Vishmongers’ Livery Company has voted 
fifty guineas to the Royal Sea-bathing Infirmary at Margate.— 
Baron de Hirsch has forwarded to the committee of the Royal 
Hospital for Women and Children, Waterloo Bridge-road, a 
donation of £500 in aid of the funds.—The authorities of the 
General and Jaffray Hospitals, Birmingham, have received 
notice of legacies from the executors of the estate of the late 
Mrs. Mary Smith, of the Red House Inn, New John-strect West, 
of £260 for the General and £200 for the Jaffray Hospitals. — 
The workmen of Sir William G. Armstrong, Mitchell and Co. 
at Elswick have contributed to the local medical charities 
£259 9s. 7d. for the quarter ending the 30th ult., of which 
£191 4s, 7d. was apportioned to the Royal Infirmary.—'the 
late Mr. W. Reed, of York surgeon, bequeathed £100 to the 
York County Hospital. 
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Tux thoughtful and suggestive address which Professor 
Cumina delivered on Wednesday at Nottingham opens up 
many questions of paramount importance in the study and 
pursuit of medicine. In the first place his protest against 
the inclusion of pure science in the medical curriculum islikely 
to find many sympathisers ; but it is a view which can only 
be advanced with qualification. No one can gainsay the 
statement that chemistry has advanced far beyond the limits 
in which it was confined when the scientific chemist was also 
the physician ; but this is true of all tho sciences. They 
were in their infancy fostered by the only section of the 
community that was then cultivating the scientific spirit 
of inquiry; and their carly steps were guided by men 
who had attained eminence in the domain of physic. 
Hence it was that in the schools of medicine alone 
could either chemistry or botany find a place; but now 
that they have an established position of their own and no 
longer need such fostering, there seems to be more than suf- 
ficient reason why they should no longer hamper the medical 
course. In this matter it seems to us that we are coming to 
a critical period in medical education, and that it is time to 
recognise more clearly than is our wont the value to all who 
intend to embark in a medical career of a sound preliminary 
training in the elements of the sciences, The system of prelimi- 
nary scientific studies which obtains in all the Universities 
should be made general, and the subjects they include should 
be relegated to a period of the student’s career antecedent 
to his embarking on the professional course, as has been 
recommended by the General Medical Council. We concur, 
therefore, with Dr. Cumin@ in his desire to rid the strictly 
medical curriculum of such subjects as chemistry and 
physics, but we do not belicve—and he can hardly advo- 
cate—that the student should enter a medical school destitute 
of all previous training in subjects without a knowledge of 
which physiology would be an irksome, or rather impossible, 
task. ‘here must be schools of science side by side with 
schools of medicine, and the training in the former must not 
be taken as part of the training in tho latter. ‘True this 
change would entail a greater expense on those responsible 
for the youth who desires to enter our profession ; but if he 
is to be an efficient member of it, and to hold his own in face 
of the ever-widening sphere of medical practice, he must 
build on strong foundations, and the eventual gain will be 
worth the needful expenditure of time and money. 

The main part of the address was devoted to an able review 
of the present growth of knowledge in the most complex of 
physiological and medical studics—namély, that which 
embraces the higher functions of the nervous system. 
Dr. Cumina@ introduced this subject by a passing reference 
to the advances made in our conceptions of cellular patho- 
logy and the intimate processes of discase; and this 
conjunction of topics at present uppermost in the minds of 
pathologists, curious as it may scem, yet demonstrates 


the vastness of the field which comes under the purview of 
medicine. His reference to hypnotism was fair and cautious, 
but he did wisely in not discarding a subject which 
has the misfortuno to bo so largely mingled with trickery, 
Now, however, that its phenomena have attracted the atten- 
tion of science, it is incumbent on those who study it to do 
so with purely scientific aims, and in particular to test again: 
and again the allegations that physical changes may take 
place in the hypnotic state which cannot be induced apart 
from it. The conditions of modern life and tho feverish 
activity among men to become rich or famous, quite as. 
much as the greater fierceness of the struggle for existence, 
are responsible doubtless for the increasing amount of func- 
tional, nervous, and mental discase in theso days, The 
profession is almost impotent to check this development, 
since its counsels of temperance in life, thought and action 
fall on deaf or unwilling cars. “Nevertheless, if we cannot 
control the causes of nervous disease with the power that can 
be exerted in many another class of human ailllictions, we 
can and ought to cultivate the study of normal mental action 
to enable us to comprehend more clearly the relationship that 
exists between the physical and tho psychical, and thus 
possibly to gain some sounder knowledge of therapeutic 
measures for the mentally enfeebled. Herein we cordially 
support the arguments of Dr. CuMING, and consider that he 
has rendered the profession a service by pointing out how 
much there is still to be learnt in the region of psychical 
phenomena, and the best method to adopt in their study. 


a 


Dr. Hiyesron in no way overstated the difficulty of his. 
position in the opening sentences of his Address in Surgery’ 
at Nottingham, but ho overcame them in so skilful and 
graceful a manner as to make it difficult to believe in their 
existence. Avoiding any one special topic he touched lightly 
and dexterously on many, and with equal wit and wisdom. 
His text he reserved for the end of his discourse, and few of" 
those who listened to theaddress guessed how all was leading 
up to the one conclusion that the whole is greater than a part. 

His opening plea for rest was worthy of greater clabora- 
tion, especially as in his view there is greater unrest and 
hurry on tlie other shore of the Atlantic than on this. There: 
is great danger lest the want of time for calm and patient 
thought may soon beget the want of inclination for, and even. 
the loss of power of, continuous thought. <A replica of 
Reynoups’ portrait of Jonn Hunter might well be hung i 
every medical school and library in the kingdom, for it 
would be a silent and cloquent plea for calm and patient 
thought amid the ever-increasing rush and bustle of life. 
The mere prevention of hasty judgments, ill-considered 
opinions and erroncous views would not be the only result of 
such a frame of mind on the part of surgeons. All their work 
would be better done, It is a vain regret, however; and while 
we reap such a rich harvest of advantage from all the 
modern discoveries and methods which so destroy mental 
rest we must be prepared to pay for it in full. 
Dr. Hineston’s defence of ‘Transatlantic medical literature: 
was, so far as it went, just. The local touches, the references: 
to the special difficulties of surgical practice in a new country’ 
and to the special traits of character these difficulties create,. 
were admirable and formed an excellent foil to the more 
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serious treatment reserved for the closing part of the address, 
Specialism in surgical practice has been a favourite theme 
with orators and writers, and it is noteworthy that a dis- 
tinguished Canadian surgeon is as keenly alive to its evils as 
the most conservative of Europeans, Dr. Hineston spoke 
of it, however, not in terms of wimeasured condemna- 
tion. He pointed out that advantages have accrucd from 
specialism and considered that a necessity for it had arisen 
from the enormous developments of knowledge in every 
department of medical science. His remarks on the 
cramping, narrowing and distorting influence of specialism 
ought, therefore, to receive the patient attention of those to 
whom they are addressed. 

The best part of the address was reserved for the ond, where 
Dr. Hinaston pointed out the need for a proper mental 
outfit for every student and practitioner of surgery. ‘The 
enormous development of the science and also of the art of 
surgery throws a much greater strain upon the student and 
heavier responsibility upon the practitioner than was formerly 
the case. Unless care be taken to prepare the mind for such 
work we cannot hope to find the strain well borne. How this 
preparation is to be attained it is difficult to say exactly. 
Some have recommended the study of science, others of the 
classics, Whatever it be the mind must be not a 
storehouse of facts alone, but an observatory and a factory. 
The student of surgery should never be a mere student 
of surgery, but always something more—a man who can 
look at the facts brought before him in their true relation 
to each other and. to the whole; one who can regard 
even the all of surgery as but a single part of the great 
whole of life. Some may think it strange that such a call 
to raise the standard of general education of medical students 
should come to us from a Canadian; but this fact gives it 
additional importance. The colonies can fairly ask the mother 
country to show them the lead in sucha matter, and we 
ought to be able boldly to do so. Something has been done, 
much more remains to be accomplished ; and it will need 
the help of every discerning man, ‘The immediate and direct 
influence of education is thought too much of ; its indircct 
effectis valucd fartoolittle. Wetherefore hail Dr. Hinaston’s 
closing remarks with special pleasure and satisfaction. 
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Tuu proceedings at Spencer House of those constituting 
the conference summoned by Lord SANDIuRsT to discuss the 
conclusions of the Lords’ Committee on the Management of 
Hospitals and Dispensaries are rather significant. ‘Tho chicf 
conclusion of the Lords’ Committee was in favour of a pro- 
posed Central Board with various powers and duties, such 
as the following: To publish an annual report giving a 
Complete statement of the financial position of cach medical 
charity, the sanitary condition of the same, the number of 
beds used and the number not used ; the method of dealing 
with out-patients soas to secure the codperation and codrdina- 
tion of all the medical charities ; to report on proposals for 
building new hospitals &c. Such powers, of course, imply 
those of visiting the various hospitals and dispensaries and 
auditing their accounts. ‘Lhe Committee, while dis- 
Couraging tho idea of a Government inspector, distinctly re- 
commended that the Central Board should have power toreceive 
Cndowments, legacies and other contributions for distribution 


among medical charities. Itis around the proposal for a Central 
Board that most of the discussion on the work of the Lords’ 
Committee is likely to turn. Already there are two strong 
diverse views, one for and the other against such a board. 
Those who are against it say, naturally cnough, that it is an 
invasion of the voluntary principle, on which the whole of our 
hospital system is founded, and that it would be resented by 
the committees and subscribers of the individual charities who 
already give valuable time and money to the present system as 
avoluntary one, This diversity of opinion found a sort of 
negative expression the other day at Spencer House. Lord 
SanDHURSs® proposed that the conference ‘ should appoint a 
committee to take into consideration the conclusions arrived 
at by the Lords’ Committee on Metropolitan Hospitals, and 
to report as to the composition and dutics of the proposed volun- 
tery Central Board or suoh other scheme as may be arrived at 
after due deliberation.’’ Sir DOUGLAS GALTON suggested that 
the motion should stop at the words ‘‘metropolitan hospitals.” 
Lord SaAnpnunst adopted the suggestion, and it was agreed 
to, Of course this does not exclude the proposal from the 
purview of the Committce; but it gives a clear intimation 
that it is to have no special attention and has no special 
recommendation from the conference itself. The force of 
the objections to’ such a board is obvious, as well as the 
delicacy of any central control over free and voluntary 
institutions, On the other hand, there are strong counter- 
vailing considerations. We shall say little of the fact 
that a very intelligent public investigation into the hospitals 
question at Birmingham ended with a similar recommenda- 
tion—the formation of a general council representative of all 
the public medical institutions of the city ; nor of the fact 
that there is practically no alternative proposal for dealing 
with tho difficulties of tho situation. We would rather 
examine some of the plausible objections to the proposal, and 
then inquire whether they are really so forcible as to pre- 
clude a careful experiment in this direction. One great 
objection is that such a proposal might stop the flow 
of voluntary contributions. We doubt this. We would 
point out that under the existing system the flow of 
voluntary contributions is, if not abating, altogether in- 
adequate to the needs of the case. There are two thousand 
yacant beds that cannot be used till the sum of £50,000 or 
£55,000 more is actually forthcoming. 

This deficiency docs not arise from want of wealth—spare 
wealth for such a splendid purpose. 11 arises partly from an 
impression that there is some carelessness or lavishness in 
the multiplication and administration of hospitals, which 
might be corrected by a little control from a friendly central 
supervising body. ‘Too much centralisation may be a bad 
thing, but without it there is a tendency to excessive growth 
and unseemly competition which bring charity itself to 
pauperism and diminish respect for it. We incline to think 
that the central body, if properly constituted, would inspire 
confidence both in the public and in the managing bodies. of 
existing charities, which so nobly discharge a laborious and 
unpaid duty, and thus lead to an increase in public support. 
There is another consideration. We cannot ignore what tho 
Lords’ Committee point out, that the hospital system of 
London at the present moment is not altogether a voluntary 
one. The creation of Poor-luw infirmarics and rate-supported 
Asylums for infectious diseascs has altered the position 
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greatly, and this altcration must be faced. Wo sincerely 
trust that nothing will ever obliterate the voluntary hospitals, 
Which are the glory of England ; but it is essential to con- 
sider that the other institutions affect both the feelings of 
the poor who use them and the ratepayers who have to 
‘support them. : 

The great thing is that the central body should be well 
chosen and should be chosen mainly if not entirely by the 
voluntary institutions of which we are all so justly proud. 
The hospitals and dispensaries have shown the greatest 
. respect for the Hospital Sunday and Hospital Saturday 
Funds and have met their criticisms with every attention 
and desire to make improvements. ‘This would be still more 
the case if the central body existed chiefly for the purpose 
-of friendly supervision and the prevention of excessive growth 
of what is already too large for easy support. ‘The proposal 
‘to give it powers of receiving endowments, legacies and 
contributions seems to us one for much reconsideration. It 
would tend to divert the income of individual hospitals and 
give rise to much jealousy. We cannot doubt that a central 
board elected by the medical charitics would have their entire 
respect and might likewise command the respect of the 
benevolent on whom our voluntary charities depend. We 
‘shall await with much interest an expression of the views 
of the committee appointed at Spencer House, not only on the 
proposal for a Central Board but with regard to all the 
conclusions of the Lords’ Committee. 


—_.—___. 


THE volume dealing with the work of the Metropolitan 
Asylums Board during 1891 contains the reports of the Statis- 
tical and Ambulance Committees, as well as of the super- 
intendents of the infectious and imbecile establishments of the 
Board. ‘The Statistical Committee congratulate themselves 
on the incorporation in the London Public Health Act of 1891 
of the amendments to the Notification Act of 1889 that they 
previously suggested, but still regret that notification does 
not apply to the royal palaces, barracks, police stations and 
prisons. The committee further rogret that there is no 
central authority to trace outbreaks of infectious discase 
or to carry out measures of disinfection and revaccina- 
tion, and draw attention to the fact that these duties 
are at present divided between the sanitary and Poor- 
Jaw authorities of the metropolis, the County Council 
and the Local Government Board. ‘hey suggest that the 
Managers should petition Parliament to invest such a central 
authority with power, not only to remove and isolate the 
sick, but to disinfect ‘‘ premises, bedding, &c.,’’ to vaccinate 
those exposed to infection, to investigate the origin of out- 
breaks and to compensate persons detained in quarantine. 
Dhese are far-reaching and bold suggestions, and, inasmuch 
as they seem to have been adopted by the Managers, they 
deserve more than casual notice, Withoutin any way dccrying 
the useful work performed and being carried out by the Asylums 
Board, it is clearly open to objection that the Board asat present 
constituted could not with any satisfaction cope with the 
colossal task that the Statistical Committee would set it to do. 
To concentrate such wide powers in abody which many, rightly 
or wrongly, consider an administrative anachronism, inasmuch 
as its members are partly delegated, partly nominated, and 
in nowise representative of the ratepayers of London, would 


be a step requiring the utmost consideration. ‘The Board at 
present has neither the staff nor the appliances to carry out 
the several dutics suggested, nor has it any responsible 
medical or hygienic advice upon which to act. Matters of 
disinfection and vaccination alone would involve the need of 
expert assistance of the highest kind, and so would questions 
of detention in quarantine stations, to say nothing of 
etiological investigation. ‘The Board is in reality not a sani- 
tary authority at all, but a removal and isolation authority. If 
there is to be any change, it would be altogether easier 
and more convenient to graft removal and isolation powers 
upon an existing superior sanitary authority than to cumber 
a removal and isolation authority with multifarious sanitary 
duties. Indeed, the suggestion of the Statistical Com. 
mittee clearly involves the fallacy that cases removed 
are the only ones that occur. If the Asylums Board were to 
become such a body as that proposed it would have to take 
over the whole machinery of notification. 

We are glad to find that the Statistical Committee do 
not agree with the remarks of the medical superintendent 
of the hospital ships as to the uselessness of tabulating 
records of the vaccination marks of small-pox cases, 
They point out that the kind of record was settled in 
conference with the Local Government Board in 1887; 
and quote Dr. EpwArp SEATON’s observations upon the 
value of such records. Dr. Brrpwoop’s remarks on 
this subject appear open to grave question. He says, 
first, that ‘vaccinated small-pox patients afford evidence of 
the failure of vaccination to protect small-pox,’’ without any 
reference to date of small-pox after vaccination, the nature 
and result of the attack, and the character of the vaccina- 
tion. Then he minimises the evidence abundantly accumu- 
lated as to immunity of exposed persons who are vaccinated 
Lastly, he decries measurement of scars, stating ‘we do 
not know the rate of growth of scars.’’ Dr. Brrpwoop is 
perhaps unaware of the fact that scars of infantile vaccina- 
tion rarely increase after the third year, so that he should 
be able to record definite results concerning his vaccinated 
patients, most of whom will be over the age of‘ ten years at 
least. It would be disheartening if valuable scientific material 
of this kind were wasted, and we are glad to find the 
Managers alive to the importance ‘of the matter. Reference 
is made to the continuance of errors in diagnosis in cases 
sent to hospital and to the fact that all the hospitals are 
now available for clinical study. The need for an additional 
hospital in the north-east of London and of another con- 
valescent establishment in the south is emphasised, 

As regards the reports of the several medical superin- 
tendents, nothing of any general scientific interest is 
recorded, except the continued appearance of diphtheria, in 
scarlet fever patients, which obtained during 1891 in five of 
the six fever hospitals. ‘This is a subject of great import- 
ance, which deserves the attentive notice of the Local Govern- 
ment Board experts. Mr. MANN, of the Eastern Hospital, 
records nineteen recoveries from tracheotomy out of eighty- 
two operations, a very creditable record. He adds that in 
seventeen of these the trachen was undoubtedly invaded. 
Dr. Birpwoop gives some interesting illustrations of the 
subtle and intensely active manner in which small-pox 
spreads. % 

Numerous tables, dingrams and spotted maps are appended 
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to, and illustrate, the’ Board’s report ; they are neatly put 
together and presented, We notice that the percentage 
mortality of scarlet fever, diphtheria and enteric fever was 
Jower in 1891 than in any year during the preceding quin- 
quennium, ‘This may reasonably be ascribed to the improve- 
ment in the nursing arrangements at the several hospitals of 
the Board. ; 
—_—_.+—___—. 

A STRIKING example of the haphazard manner in which 
great questions are treated in this country is the appearance 
of an important opinion on medical education as an 
accidental incident in the course of inquiry into London 
hospital management at the very moment that a Royal 
Commission is considering how the problem of granting 
a Teaching University for London can best be solved. 
Whilst investigating the ’ position and management of 
the London hospitals the Select Committee of the House 
of Lords examined the deans of the medical schools and 
other prominent members of the profession as to their 
opinions on medical education. ‘The income and expendi- 
ture of each school was inquired into and the amount 
of fees paid to the teachers was also asked. We agree 
with the Committee that, ‘‘speaking generally, the remunera- 
tion of the teaching staff is certainly not high.’’ The question 
of residential colleges for medical students was also referred 
to, and it would scem from the evidence of the deans of the 
Middlesex and St. Mary’s Hospitals that they are not so popular 
or so eagerly sought after as is generally supposed. ‘Lhe dis- 
ciplinc and general conduct appear to be very satisfactory, for 
“serious offences inside the hospital itsclf appear to be 
almost unknown.”? With regard to the formation of a 
central medical university in which anatomy, physiology, 
chemistry and other subjects should be taught by experts 
the opinions of the witnesses were of the widest range. 
Many urged its formation, whilst others took the view that 
medical teaching could best be carried out by teachers 
engaged in the actual practice of the profession, as it would 
then tend towards a practical outcome rather than have a 
merely scientific and theoretic bias. Most of the witnesses, 
although opposed to any interference with the larger of the 
existing medical schools, thought it advisable that some of 
the smaller ones should be amalgamated, or that there 
should be some central schools whore their students 
could be instructed in the scientific or non-professional 
subjects. ‘The Committee evidently are strongly in favour 
of a Teaching University, for they sum up the question 
in these weighty words: ‘fhe Committee consider it 
well worthy of consideration whether it would not be 
advantageous that the medical schools in London should 
afilliate themselves to a teaching university or organisation 
after the nature of colleges in a university, with the view to 
Securing first-rate lecturers for the subjects which can be 
taught in classes as distinguished from clinical instruction.” 
This expression of opinion on the part of their lordships 
should be brought to the notice of the Royal Commission and 
not, be buried in a bluc-book where few persons would be 
Haine re i or irae expect to find it, At the same timo 
Nace bites ie that every branch of medical science 
isseiraeanes a ng ht ‘Practically, so that large classes are 

sirable and impracticable. ‘Che Committee are in 
favour of the openi i i 
pening up of the Poor-law infirmaries for 


clinical instruction, but they do not suggest any reorganisa- 
tion of the medical staffs of these institutions, and without | 
some alteration it is obvious that proper clinical teaching 
cannot be given. 7 


Armrotutions, 


“No quid nimis.” 


THE MEDICAL DEPARTMENT OF THE LOCAL 
GOVERNMENT BOARD. 


Trp changes which were necessitated in the staff of the 
Medical Department of the Local Government Board in con- 
sequence of the resignation of Sir George Buchanan, E.R.S., 
and the appointment of Dr. Thorne Thorne, F.R.8., as prin- 
cipal medical officer have, after much delay, at last been 
effected. Mr. W. H. Power, as was always anticipated, has 
been promoted to the post of assistant medical officer. 
The appointment will be received with satisfaction by tthe 
many who have followed the able researches and investiga- 
tions with which his name is associated, and even more so by 
those who have had personal experience of the valuable 
and courteous help which he is always so ready to afford ‘to 
those who voluntarily seck his friendly criticism of their 
work and conclusions. Mr. Power’s name will always 
be identified with the great progress which has been 
made in the study of the relation of diseases in man 
to ailments in the lower. animals. Dr. H. FF. Parsons 
has been appointed to the post of second assistant 
medical officer, and his addition-to the permanent medical 
staf! at Whitehall brings with it the advantage of many- 
sided skilled knowledge on a number of medico-scientific 
subjects in their bearing on public health. Dr. Parsons’ 
special reports on such subjects as the various methods of 
disinfection and on epidemic influenza are recognised as 
standard works, and they show a great capacity for utilising 
for public purposes information which has heretofore been 
too widely scattered and too vague to be of practical service. 
‘The vacancy in the inspectorial staff which has thus been 
created has, we understand, been filled by the appoint- 
ment of Dr. H. I. Bulstrode, who is honorary secretary 
to the Epidemiological Society, senior assistant medical 
officer to the Metropolitan Asylums Board hospitals, and an 
Examiner in Hygiene to the Science and Art Department of 
the South Kensington Museum. 


“TAKING THE OATH.” 


Burorw the next issue of Tuy LANoET appears the newly 
elected members of the House of Commons will have met 
and some members will havo taken the oath and their seats. 
Since the last general clection took place the Oaths Act 
of 1888 has been passed. It allows those who have no 
religious belicf as well as those who believe that oath-taking 
is contrary to their religious belief to make an aflirmation, 
It also permits those who may prefer to do so to be 
sworn with uplifted hand in the form and manner in which 
an oath is usually administered in Scotland. A reference to 
‘7p LANODT of March 24th, 1888, page 586, and April 21st, 
1888, page 800, will show that this clause is in con- 
formity with tho suggestions made by us, Whether 
this is a case of post hoo ergo propter hoo we will not 
presume to say, but the coincidence is at least remark- 
able, It was stated recently in the papers that advantage 
was taken of cach new Parliament to have the mace re- 
gilded and new wigs supplied to the Speaker and Clerks 
atthe table, Whether a supply of Now Testaments and 
copies of the Pentateuch is also the rule we are not told. 
But it is probable that the Scotch members might wish to be 
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Sworn as they are in their own country and that many other 
members might also prefer this mode of adjuration. We 
reproduce the clause in its entirety :—‘‘If any person to 
whom an oath is administered desires to swear with uplifted 
hand, in the form and manner in which an oath is usually 

, administered in Scotland, he shall be permitted so to do, and 
the oath shall be administered to him in such form and 
manner without further question.’’ 


A TEACHING UNIVERSITY FOR LONDON. 


Dunine the past week Mr. Watney of the City and Guilds 
of London Institute ; the Rev. Prebendary Wace, D.D. ; Sir 
Joseph Lister and Dr. Priestley of King’s College ; Sir James 
Paget and Mr. A. Milman from the London University ; Drs. 
Liveing and Norman Moore on behalf of the Royal College of 
Physicians; Dr. Dykes, Professor Whitchouse and Dr. Reynolds 
for the various theological colleges ; and Professor Emmett 
of Baltimore have given evidence. The delegates from the 
medical schools presented their case on Thursday and, whilst 
there are many points of individual difference in opinion, 
they are agreed that (1) degrecs in medicine should not be 
placed beyond the reach of the majority of their students ; 
(2) that the teachers should have greater. control over the 
curricula, syllabuses and arrangements for examinations in 
medical subjects than they at present possess ; (3) that cither 
a purely local university for graduation should be established, 
or that if a modification of the existing University of London 
be recommended no modification would be satisfactory which 
did not provide for the granting of degrees restricted to 
London students and under tho substantial control of the 
London teachers. The London schools of medicine would also 
claim recognition and representation in any new or remodelled 
university, and they would ask for a share equal to that of any 
other faculty in the government of any such university. These 
demands seem to us to be absolutely prohibitive of any ‘‘pro- 
fessorial’’ scheme, in which the governing bodies of the 
medical schools would have no direct influence or power. 
The following are the names of the delegates who were 
examined on Thursday :—Dr. Shore (St. Bartholomew’s), 
Mr. Stanley Boyd (Charing-cross), Dr. I. Taylor (Guy’s), 
Dr. Dickinson (St. Gcorge’s), Mr. Page (St. Mary's), 
Dr. Coupland (Middlesex), Dr. Payne (St. Thomas's), Prof. 
Schiifer (University College) and Mr. Spencer (Westminster). 
Mr. Stanley Boyd gave evidence as principal witness on 
behalf of the schools, and was followed by Prof. Schiifer, 
Dr. Dickinson, Dr. Shore, Mr. Page and others. 


BURIED ALIVE FOR SEVENTEEN DAYS. 


THE teaching of experience as illustrated by several recent 
instances of prolonged abstinence, though it may afford some 
idea of human endurance in this particular under special 
conditions, has yet provided no certain criterion of the vital 
resistance possessed by the average man when suddenly 
deprived of every form of sustenance. The measure of this 
force may nevertheless be gauged with approximate correct- 
ness from the history of recurrent instances of prolonged 
and accidental privation. As an example the following is 
remarkable even in this category. It is the narrative of three 
Bohemian miners who after being entombed by a fall of sand 
in the pit where they were working were finally rescucd alive, 
though of course in an utterly prostrate condition, seventeen 
dayslater. During the period of their live-burial air was pumped 
down to them by bore-holes, On this they may be said to 
have lived without food and without water. ‘The total want 
of the latter is what makes their survival so remarkable. 
But for this essential the longer fasts of professional fasting 
men would have been quite impossible, We can have no difi- 
culty in understanding generally why this holds true if we bear 
in’mind the fact that not only docs water constitute by far the 
greater constituent of every tissue, but that without its duc 


proportion the circulation and nutrition of the blood and that 
needful if costly chemical change upon which all tissue repair 
depends would be alike impossible. In endeavouring to trace 
the rationale of a life persisting, as in the case of the buried 
miners, in spite of the absence of every natural condition we 
ist notice one or two significant points. In the first place 
their condition was that of rest, their functional metabolism 
being proportionally less active, their waste of tissue 
diminished and their output of carbonic acid not so likely to 
overcharge the surrounding atmosphere. Further, we may take 
it for granted that a robust physique had no small share in 
the conservation of vital energy. Much depends in such cases 
on the amount of nitrogenous matter stored up, for the most 
part in muscular tissue, and available for destructive changes, 
We may safely assume that the amount of reserve nitrogen 
in the case of these men was not meagre. It is mainly, no 
doubt, to this circumstance that we must attribute, not only 
the fact of their existence, but the still more remarkable 
prospect of their convalescence and ultimate recovery. 


“LIFEBOAT SATURDAY.” 


Tne chairman of the. Manchester and Salford Lifeboat 
Saturday Committee has made an appeal in Lhe Times which 
appears worthy of attention by those who are interested—and. 
who are not ?—in the welfare of all ‘‘who go down to the sea 
in ships and do business in great waters.’’ Lifeboat Saturday 
in Manchester and Salford resulted, we are told, in October 
last, in the raising of no less a sum than £5500; and Liver- 
pool, Bolton, Oldham and Stockport have already followed 
the excellent example sct by the first-mentioned northern 
cities, There is no reason apparent to us why so admirable 
a movement as that already started should not become a 
national institution like that of Hospital Sunday. ‘True, the 
-classes to be benefited in the two cases are diverse, but the 
relief of the destitute sick and the rescue of those in peril of 
shipwreck are objects which should equally command the 
sympathies and aid of humanitarians of all grades in society. 


INFLUENZA IN NEW SOUTH WALES, 


We have received the official report on the Epidemic of 
Influenza in New South Wales during 1891 of the Chief 
Medical Inspector, Dr. Ashburton Thompson, to the Pre- 
sident of the Board of Health, Sydney, dated May, 1892. 
This is a welcome addition to the history of influenza. The 
large area of the prdvince invaded and, excepting in the 
capital, its sparse population show—in Dr. Thompson’s words 
—‘‘upon evidence sufficient to convince that the spread of 
influenza was by slow degrees, both over the metropolitan 
district regarded asa place by itself, over the larger towns 
considered. as places by themselves, and over the country a8 
a whole; and that it was in every respect accordant with 
what was known to bo the habit of the communicable 
diseases.” his conclusion has a foremost place in the 
report, opposing some old statements in the preamble of 
influenza spreading on the wings of the wind, of large districts 
suddenly invaded, of pandemic extensions due immediately to 
atmospheric changes; yet Dr. Ihompson begins by saying— 
“The pandemic which began in 1889 reached New South Wales 
in 1890.”" ‘The use of this term, though fairly represented in 
the sequel, is misleading, as two cases are reported from the 
remote village of Hillston in July and August, 1889, one at 
Albury before Dec, 10th, and one case in Sydney on Dee. 25th, 
1889, ‘he disease started as an epidemic in March, 1890, 
and took from ten to twenty-two wecks in its deliberate 
spread. As with us, a recrudescence of the disease occurred 
in the following year from July to October, 1891, but instead 
of beginning in Sydney ‘some places in the country began 
to suffer before the capital,” supplying cases to the middle 
of August, while the reports from the metropolitan district 
stand blank. ‘The report continues: ‘tho now con- 
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flagration may in some country districts have relighted 
from embers still smouldering there unobserved; but the 
more extensive outbreak again followed that of the capital 
jn a way to suggest connexion between the two such as 
would be expected in the case of an infectious disease by 
one acquainted with local conditions of trade &c.” The 
disease subsided in November and again during the following 
April there was slight recrudescence. ‘I'he seasons, though 
the reverse of ours, seem still related in some way to 
the provalence of the discaso. Whatever tho condition of 
the air, the presence of an infecting particle is assumed 
throughout the report as necessary to influenza and the 
conditions under which it acts are well discussed. ‘A 
special mode of communication must be inferred, as pro« 
pinquity, though it may be necessary, is insufficient by 
itself.” 


SLANDER OF A MEDICAL MAN IN BANFF. 


nu North British Mail of Glasgow contains a report of 
an action in the Tirst Division of the Court of Session before 
the Lord President and a jury, brought by Dr. Barclay of Banft 
against Mr. Robert Duncan, merchant, of Banff, for £1000 
damages foralleged slander. The plaintiff had practised in Bani 
and held various medical offices there since 1863. He was 
one of the visiting surgeons of Chalmers’ Hospital, but owing 
to differences with the officials he had resigned, and sent his 
resignation to the defender, ‘The pursuer complained that the 
defender had on various occasions slandered him by stating 
that he was guilty of using indecent familiarities with the 
nurses in the hospital, and that these statements were false, 
malicious and calumnious. In the course of the evidence it 
appeared that the word ‘ familiarities ’ had been used with 
all its mischievous insinuations, but under cross exami- 
nation the defender said he did not believe there was any 
“impropriety ’? on Dr. Barclay’s part. Tho pursuer’s manner 
was known to be frank and fussy. It is certainly rather 
hard on a respectable man, even if a little frank and fussy in 
manner, to be charged with ‘ familiarities,’? and we are glad 
that the verdict was given to the pursuer, with damages at 
£200. The defender was let off mercifully, and will perhaps 
Jearn to speak with more caution where the character of 
medical men is concerned. 


A SERIOUS NUISANCE. 


HAMMuRSMITH has been suffering from a serious nuisance, 
‘The owner of a piece of land has been engaged in digging 
out and selling gravel from it ; and, the land being near the 
river, water has filled the hole which has thus been oreated, 
making « pond containing from one and a half to two million 
gallons of water. Into this pond has been pitched the refuse 
of the neighbourhood and this decomposing has poisoned the 
air with foul odours, which have driven those resident in the 
Vicinity of the pond from their homes. How this has been 
permitted to occur is not evident, but the fact remains that 
a gigantic nuisance has been created which deserves all the 
condemnation it has received at the hands of angry rate- 
payers, When the nuisance had become patent the vestry of 
Hammersmith held an ‘emergency mecting’’ and served a 
notice upon the owner, calling upon him to abate tho 
Nuisance within soven days, ‘Tho County Council then 
became cognisant of what was taking place and made 
inquiry into the matter; but the vestry, having instituted 
Proceedings, were not in default, and the council, like 
everyone else, has to wait the result of the action of the 
Vestry, In the meantime a correspondent of Zhe Times, whose 
ve ‘ation evidently makes him ignore the fact that the council 
is limited by the terms of «an Act of Parliament,. attacks the 
council and the vestry alike, and later solaces himself with 
the statement that his published letter was the means of 


making the council undertake a duty which it was quite im- H 


possible they could perform before the vestry was known to 
have failed. The owner of the pond has now proceeded to 
take steps for the abatement of the nuisance and men are 
engaged in pumping the offensive water into the sewer, and 
in filling in the pond with earth. If his efforts should prove 
insufficient or should in any way relax the vestry must 
obviously summon him before the magistrate and this we 
anticipate they will not be backward in doing, for the eyes of 
the public are upon the Hammersmith vestry, and no sym- 
pathy will be felt for a sanitary authority which does not use 
all the powers it possesses for removing from its district so 
serious a menace to the public health. 


CENTENARY OF “THE RETREAT” AT YORK. 


A HUNDRBD years have elapsed since the foundation of an 
Institution for the Insane which has excited admiration in 
all interested in their welfare, whether at home or abroad. 
The Medico-Psychological Association held its annual meeting 
at York this year on July 21st, to mark its appreciation of an 
event so beneficent in the reform of the treatment of the 
insane. The medical superintendent of the Retreat, Dr. 
Baker, was appropriately elected President on the occasion. 
Dr. Yellowlees moved a resolution, which was unanimously 
adopted, expressing the Association’s warm appreciation of 
the work effected by the founder, William Tuke, and 
his fellow-workers in regard to this remarkable asylum, 
where chains were unknown at a time when it was 
supposed they could not be discarded with safety, and 


where gentleness and consideration were substituted for 


inhumanity and empiricism, ‘Ihe inestimable benefits con- 
ferred by the philanthropic and far-sighted founder well 
deserve the recognition it has just received in so striking a 
manner in the place of its birth. A very remarkable feature of 
the occasion was the number of congratulations which poured 
in from the psychological associations of America and Europe. 
‘The English, Scotch and Irish boards of lunacy paid a high 
tribute to the movement in the interests of the insane 
commenced in 1792. A highly interesting circumstance 
occurred at the meeting at York. ‘The great-grand-nephew 
of Pinel, Dr. René Semelaigne, ‘was present to speak for his 
nation and his family. It was a happy international 
recognition of benevolent action common to both countries 
and was responded to by Dr. Hack ‘luke’s proposing the 
health of the French physician, which was duly honoured. 
Belgium was worthily represented by Dr. Morel of Ghent, the 
President of the Medico-Psychological Association in that 
country. 


THE PROGRESS OF CHOLERA IN EUROPE. 


CHouuRA continues to mako steady headway in Russia and 
we have now reached a stage when even the incomplete 
official returns admit about 1000 fresh attacks and some 550 
deaths per diem. It is possible that south of the Caucasus 
the disease may have somewhat diminished, but, on the 
other hand, the disease has spread westwards round the Sea 
of Azov and to Kertch, and it is also reported to have 
invaded Roumania. No details are as yet to hand as to this 
last invasion, which, if truc, is of serious import to Europe. 
A further extension of cholera northwards and along the 
branches of the Volga has also taken place, and at last tliere 
is no question as to the prevalence of tho disease in Nijni- 
Novgorod, where the preparations for the great fair and the 
subsequent dispersion of caravans may serve as a medium 
for distributing the infection such as will be beyond control. 
he German Government are evidently very anxious as to 
their castern frontier and their Baltic ports. At cach such 
port and at frontier towns where traflic crosses the boundary 
inspection stations have been estuwblished and it has been 
devided that such articles as used linen, old clothes, rags &e., 
shall not be admitted. Some oncoe seems also intended as 
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regards the emigration which is now going on from the 
western provinces of Russia. Prussia is also watchful on her 
eastern frontier, Paris being in this case the centre of sus- 
picion. This suspicion must also be shared by us, for no 
proper account has ever been issued as to the actual cause of 
the cholera which has been going on in the northern suburbs 
of the French capital, and some of the official records have 
come to a standstill since alarm became gencral. In the 
suburbs the discase seems for the moment to have distinctly 
subsided in severity, and we earnestly hope that this 
abatement may be maintained. On the other hand, we 
have an account of Dr. Brouardel’s inspection of the 
asylum at Chartres where forty patients have been 
attacked, of whom twenty are stated to have died within a 
week. One report says emphatically the disease is 
cholera nostras, but so long as half the people attacked die 
it matters very little what name be given to the cholera, 
whether in the Paris suburbs or at Chartres. For a similar 
reason we can attach but little importance to the announce- 
ment which comes by telegraph to tho cffect that Dr. Proust 
reports, ‘‘there is in France . no invading or imported 
cholera.” We fear all Dr. Proust’s utterances are not 
published, and under any circumstances the cholera which 
has prevailed is very fatal and hence very serious. We trust 
no invasion may ensue. And as regards importation, we shall 
look with great interest to Dr. Brouardel’s and Dr. Proust's 
further announcements, ‘They are both recognised authorities 
and their untrammelled utterances will be of the greatest 
value. One of the most remarkable features of this occur- 
rence of cholera in France is the apparent absence of any 
history of importation. But the disease began in a district 
where cholera prevailed in 1884, and it may be either that 
the present outbreak is a recrudescence after a singularly 
long interval, or else that there is some history of com- 
paratively trivial occurrences of a like sort in and about the 
same suburbs in past summers, and that these occurrences 
have served as a connecting link between the cholera of 1884 
and 1892, ‘Ihis might explain the comparative fecbleness 
with regard to diffusion which a somewhat exhausted infec- 
tion would be expected to display. 


THE SOCIAL EVIL. 


By a coincidence the first lesson for the morning service on 
July 27th which generally comes in the height of the London 
season and which this year fell ona Wednesday is the seventh 
chapter of the book of Proverbs. It is the chapter which 
describes in stern language relieved in parts with beautiful 
passages the scene between the young man void of under- 
standing and the woman with the attire of a harlot. It is 
terribly significant of the persistence of prostitution that the 
description of the sight witnessed by Solomon “in the twilight 
in the evening, in the black and dark night,” nearly 2900 years 
agoshould be read inourcathedralsandchurchesin themorning 
and be reproduced in our streets the same and every evening 
almost to the letter. The wise man endeavoured by warning 
to induce the young men of his day to adopt wisdom and to 
avoid vice. In the pages of ‘uu LANowr similar advice has 
been frequently given, and the high moral tone adopted by 
Sir William Jenner, Sir James Paget, Dr. Gowers and many 
other leading physicians and surgeons must have its effects 
upon the present and future gencrations. It is the more 
necessary to repeat this since many excellent persons of both 
sexes have been too ready both to state and to porsist in 
stating that young men have had medical sanction for 
believing continence to be dangerous to health and in- 
continence justifiable on physiological grounds. George 
Herbert’s words, ‘Continence hath his joy,’’ is not 
merely a poetical effusion, but a sober truth, of which 
most medical ‘practitioners have both positive und nega- 
tive evidence. The excellent advice given by the manly 


author of “Lom Brown at Oxford,’’ that “the best thing to 
do with wild oats is to put them into the hottest part of the 
fire and let them burn there,” should be taken in conjunc. 
tion with Sir James Paget’s words, ‘Chastity does no harm 
to mind or body, discipline is excellent; marriage can bo 
safely waited for.’? While heartily re-cchoing these grand 
words we still lament that more is not done by legislation to 
remove temptations from young and thoughtless men who are 
compelled by their avocations to pass along the strects at 
night. That the strects should be permitted to remain the 
happy hunting ground of aggressive prostitution is an evil 
which cannot be justified, and calls loudly for vigorous 
measures of repression. , 


ESCAPE OF A SCARLET FEVER PATIENT. 


Las week we had to comment on the escape of a patient 
suffering from small-pox from a hospital for infectious 
diseases. ‘This week a similar incident is reported at Aber- 
deen. A boy cight years old, suffering from scarlet fever, 
the day after defervescence, and while Acsquamation was 
going on actively, was restless and unruly, and was 
allowed by the staff nurse of the Aberdcen City Hos- 
pital to go to the lavatory at the end of the ward. As he 
did not return he was looked for, and it was then found that 
he had managed to escape by lowering the upper part 
of the window; the opening being at least seven fect and 
a half from the floor and the walls perfectly smooth. 
After freeing himself from the ward he succecded in scaling a 
wall about nine fect high. The moral of such incidents is 
obvious, but it still needs to be ‘pointed. Patients with 
exanthematous disease are not to be held responsible for 
their actions and nurses should allow them only that 
liberty which is sanctioned by their medical attendants. 


GLANDERS IN MANKIND. 


‘THH dangers attending the prevalence of glanders in horses 
in London and other parts of the United Kingdom have been 
brought prominently before the public by an inquest held 
before the coroner for the City of London last week, at 
St. Bartholomew’s Hospital, on a woman aged twenty-four 
years, the wife of an ostler, residing at Compton-mews, 
Brunswick-square, who dicd at the above-mentioned hospital 
from this loathsome malady. ‘There is nothing extraordinary 
in people dying from this essentially equine discase, and the 
only wonder is that more cases are not recorded considering 
the extent to which it prevails; the only matter of interest 
is in the way in which infection is supposed to have taken 
place, if we may judge from the evidence given before the 
coroner, It appears that the husband, wife and two children 
occupied two rooms over stables in the mews and in one of 
these stables horses were taken ill about a fortnight pre- 
viously. ‘The illness from which they were suffering was 
stated to be farcy (or skin glanders) and two of them were 
subsequently destroyed because of being so affected. ‘The 
woman had nothing to do with the stables, but it was sug- 
gested that she might have become affected through using 
water conveyed in a pail upstairs from the stable. The 
house physician of the hospital was of opinion, when 
stating that the woman had died from glanders, that using 
water from a pail that had been contaminated by a glandered 
horso, if she had a superficial wound, would be sufficient to im- 
part thediscase, ‘The useof public watering-troughs in London 
has long been suspected of spreading this disorder among 
horses, and it has been often suggested that resort to these 
should be prohibited until glanders is suppressed ; but up to 
the present nothing has been done to as ain whether 
there ig any foundation for such an accusation against these 
refreshing places. We have already complained of the very 
perfunctory and Jax manner in whicli this dangerous and 
destructive disorder is dealt with by the Government and the 
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great harm that results from considering ‘glanders_[and 
faroy as different maladies, instead of two forms of the same 
diseaso, each equally infective and damaging. It is high 
time more energy and intelligence were displayed and this is 
rendered moro palpable by the statement made at the inquest, 
alluded to by the house physician that there was then another 
woman in the same hospital suffering from the same com- 
plaint. ‘Lhere is only too much reason to apprehend that not 
a tithe of the cases of glanders occurring among horses, in 
London and the provinces, are reported to the sanitary 
authorities, d 


LOCAL EPIDEMICS. 


DrputnyeRtia, which had been prevalent in Heywood and 
which had been brought under control during the closure of 
the elementary schools, has, according to Mr. H. Wisken, 
the medical officer of health, reappeared soon after the 
resumption of school work, the disease being somewhat fatal 
in character. At Eccleshill, adjoining the borough of Brad- 
ford, measles is so prevalent that an epidemic diffusion of 
the discase is anticipated; and at South Kirby enteric fever 
shows a tendency to increase in connexion with a faulty and 
deficient water-supply. 


LONDON DUST. 


Wx commented some time ago on the decision of Mr. 
Justice Grantham in a case which came before him, and in 
which the owner of a house in Essex-street, Strand, claimed 
damages from the Strand District Board of Works for injury 
to his health, which it was alleged had resulted from the 
non-removal of dust. ‘The plaintiff relied upon the provisions 
of the 125th section of the Metropolis Local Management 
Act of 1855, which requires tho ‘local authority either to 
remove the dust or contract for its removal, and Mr. Justice 
Grantham held that the responsibility of ensuring the 
removal lay upon the defendants and awarded tho plaintiff 
£75 damages. rom this decision the District Board 
appealed, and Lords Justices Lindley, Lopes and A. L. 
Smith have now reversed this decision, holding that the 
District Board had sufliciently discharged their responsibility 
in contracting with someone else to do the work. London 
houscholders would have much reason to regret this con- 
clusion of the case if the Public Health Act had not already 
come into force and provided a remedy which is evidently 
more valuable than that which existed before. 


AN INTERNATIONAL MEMORIAL OF 


SEMMELWEISS. 


A PRELIMINARY meeting was held on Monday at the 
residence of Sir Spencer Wells, who occupied the chair, at 
which it was agreed to call a goneral meeting in October to 
consider the best way of promoting a memorial of Semmel- 
Weiss and his great services to humanity. There were 
Present Sir Joseph Lister, Dr. Priestley, Dr. Playfair, 
Dr. Graily Hewitt, Dr, Glover, Dr. Black, Dr. Boxall and 
Dr. Duka. Letters expressing sympathy with the movement 
and regret at being unable to be present wero read from 
Several well-known members of the profession, Nothing 
om he more fitting than such 2 movement. Though 
originating abroad and in the native country of Sommel- 
Weiss, it appeals to all nations and especially to the medical 
Profession of all nations, which alone can estimate the 
oe of Sommelweiss's simple but fruitful work. He 

‘as the pioneer of antiseptic midwifery. Though, in 
Point of fact, antisepticism in surgery was achieved inde- 
Haas of the work of Semmelweiss and on other lines, 
a zecaciiog of Sir Joseph Lister at the meeting shows his 
ae iene of the labours of that physician. Semmelweiss 
iss . irst to demonstrate that the origin of a large propor- 

of cases of puerperal fever was due to perfectly prevent- 


able causes, often attached to the person of the accoucheur. 
It was in 1847 that Semmelweiss, as assistant to Professor 
Klein in the Maternity Institution at Vienna, laid down the 
rule that all persons, previously to the examination of a 
parturient patient, should wash their hands in a solu- 
tion of chloride of lime, ‘he mortality fell in a few 
months from 12 to3 percent. We need not here dwell on 
the significance of such facts, It is painful to think 
that, like the case of so many great benefactors, his pro- 
posals were met with such coldness and resistance and 
even personal animosity that his mind rapidly gave way 
and his career closed in 1865 at the early age of forty-seven. 
There is the more need for a later generation to do him 
justice and to accord him honour. We sincerely commend 
this movement to our fellow countrymen and to our readers, 
This is not an occasion for complaining of the number of 
demands for testimonials. If life-saving is the supreme 
achievement of medicine here is one of its finest illustra. 
tions, Countrymen of our own for like feats enjoy the fame 
of all nations. Let us be foremost in acknowledging the merit 
of a foreigner who has redeemed a branch of the profession 
from a great stigma and has saved thousands of lives from 
onc of the most pitiful of all deaths. 


PARENTAL NEGLECT TO NOTIFY, AND ITS 
CONSEQUENCES. 

Jnssp WALTON has been fined forty shillings and costs at 
the Wakefield Police-court for failing to notify an infectious 
case in his house—that of a little girl, whom the medical 
officer of health found, after information received, to be coma- 
tose from small-pox. She was removed, and dicd in six hours, 
Three other children were found to be suffering from the 
same disease, and the medical officer computed that ten cases 
had occurred from Walton’s carelessness. During the illness 
he often went to a public-house at the other end of the town, 
and a relative of the publican took the disease. It is not stated 
whether the caso had been notified by a medical man. The 
defendant excused himself by saying he understood the case 
was chicken-pox—a lame excuse under such grave circum- 
stances. 


A MEDICAL MAN AND HIS FEES. 


Ar Blackburn County Court lately Dr. Garstang of Black- 
burn brought an action against John and Martha Padgett, 
innkeepers of Leyland, to recover £65 for professional atten- 
dance, being the balance of an account of £92 10s. incurred 
between Nov. 2ndand Dee. 8th, 1891. ‘The fee per visit seems 
large, but Dr. Garstang explained that the journey took him six 
hours, that he stated what the fee would be after the first visit, 
and that he could only attend ‘‘as a physcian.”” Dr. Berry, 
physician to the Royal Infirmary, Manchester, spoke of the 
fees of physicians. His Honour Judge Coventry considered 
that Dr. Garstang attended ‘‘as a physician’? and said 
that, although the charge scemed large, it was a physician’s 
fee, and it was impossible for him to say it was an exorbitant 
one. He therefore gave a verdict for the amount claimed. 
It is obvious that when patients summon medical men from a 
distance they esteem the case one of gravity and ought to 
be prepared to pay accordingly. 


PRIVATE FEVER HOSPITALS. 


AN interesting point has just arisen which shows that the 
use of a private dwelling house in a strect as a fever hospital 
can only be prevented by appeal to the High Court of Justice. 
A house in Marylebone was used for this purpose and applica- 
tion wasmadeto the Local Government Boardand tothe London 
County Council asking for their intervention, but both bodies 
replied that they were not aware of the existence of any 
statutory enactment which empowered them to prevent the 
establishment of, such an) institution and the only remedy 
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was of the kind mentioned. Without knowing all the ciroum- 
‘stances of the case it is impossible for us to express any 
‘opinion as to whether there would have been risk from the 
proposed hospital, but we presume the law as to small-pox 
hospitals is the same as that for fever hospitals and it is 
evident in the latter case that considerable danger to the 
neighbourhood might result. Under all circumstances it is 
desirable that institutions of this sort should not be con- 
ducted by private persons for, profit, but should be in the 
hands of some responsible authority. 


A.NEW ISLINGTON WORKHOUSE INFIRMARY. 


Tau question of building a workhouse infirmary for 
Islington at ‘Tollington-park is a very warm one, and is 
exciting much opposition. It is uncomfortable to ratepayers 
to find that the fine infirmary buildings included in the present 
workhouse, and probably less than twenty years old, are 
inadequate. Besides, the owners of valuable residential pro- 
perty in Tollington-park are up in arms. 


FOREIGN EPIDEMICS. 


APART from cholera in Persia and in the east of Europe, 
we learn that plague has broken out in the former country, 
the province of Khorassan being affected. Yellow fever has 
also broken out and makes alarming progress in the State 
and city of Vera Cruz. Hundreds are daily quitting the city 
in alarm and are travelling to different towns and places in 
Mexico. 


THE PREVALENCE OF SMALL-POX. 


SMALL-POX, though exhibiting the usual seasonal diminu- 
tion, does not disappear from some localities as readily as might 
have been hoped. We still hear of fresh attacks from the 
vicinity of Dewsbury, from Wakefield, Halifax, Knottingley, 
Middlesbrough and Handsworth in Yorkshire, and from 
Enfield, as also from the Dartford rura) district, which abuts 
on the hospital ships. In the metropolis the fresh attacks 
have within the last few weeks diminished from ten to four, 
and only seventeen cases were last week under treatment in 
the floating hospital. The breathing time between the 
present period and the usual autumnal period of increase 
should be utilised by authorities in promoting vaccination 
and revaccination and in providing some permanent means of 
isolation to be in actual readiness for the reception of any 
first attacks of the imported disease which may appear. 


PAPER MONEY AS A CARRIER OF INFECTION. 


Tux possibility of infection being conveyed to a’ large 
number of persons by means of paper moncy has often been 
suggested, and an examination of the notes of the Bank of 
Spain current in Cuba which has recently been published by 
Drs. Acosta and Rossi in the Crénica Médico-Quirtrgico de 
la Habana shows that this form of currency is indeed liable 
to contain septic germs. The notes chosen for their experi- 
ments were some that had been in use for a good while and 
were such as represented values of a few pence only. It 
was estimated that two notes, weighing altogether about 
fifteen grains, contained more than 19,000 germs of various 
kinds. Cultures were made in broth, gelatine and agar, and 
these were injected into the peritoneal cavity of rats and 
guinea-pigs, most of which died within twenty-four hours, 
the post-mortem examination showing signs of peritonitis 
and congestion of the liver and kidneys, The blood of the 
heart and peritoneum was made use of to inoculate solid 
media, in which colonies developed so rapidly that it was 
impossible to determine their precise nature, many different 
forms being intermingled. 


Txu following ciroular has been addressed by Major L, 
Flower, sanitary engineer to the Lea Conservancy, to 
the sanitary authorities in the Lea watershed :—‘‘Cholera 
memorandum: In view of the probable importation of 
Asiatic cholera into this country, and the necessity of 
preventing pollution to sources of water-supply, may I ask 
that—as in 1884, when I made a similar request—you 
will kindly inform me of any contamination which may come 
under your notice ; and that you will see to abatement of 
nuisances, such as offensive manure heaps, overflows from 
cesspools, privies, and such matters in detail, which may 
contribute to the fouling of the River Lea and ‘the tributary 
streams thereof.’’ 


‘fay Royal Commission on Vaccination held a meeting at 
Great George-street on the 20th inst., Lord Herschell in the 
chair, when Dy. 'T. Whiteside Hime of Bradford gave evidence 
at considerable length. Dr. F. Barry, one of the medical 
inspectors of the Local Government Board, was recalled on 
the 27th inst. to further explain his special report on the 
outbreak of small-pox which occurred in Sheffield some years 
ago. ‘The Commissioners then adjourned until October, 


In order to prevent importation of cholera the Board of 
Supervision of Scotland has issued instructions to the local 
authorities of ports that no rags from France, the Black. 
Sea, the Sea of Azof, or from Russia, Roumania, Bulgaria 
or Turkey, shall be landed in Scotland. Ships having 
cholera cases on board are to be subjected to quarantine, and 
arrangements are made for tlie disposal of the bodies of 
cholera patients dying on board. : 


WE regret to have to record the fatal result of an accident 
to Dr, James Cameron, the medical officer of health for Hendon, 
Whilst driving in his brougham on Mill-hill the horse took 
fright and bolted. Dr. Cameron attempted to jump from 
the vehicle, but in doing so was thrown and fell heavily on 
his head fracturing his skull. Death resulted before it was 
possible to convey the unfortunate gentleman to his home. 


MpmBurs of the profession who wish to attend the 
Intercolonial Medical Congress to be held in Sydney from the 
26th to the 30th September may obtain information as to 
concessions in regard to fares &c. from the Peninsular and 
Oriental and the Orient Companies. Sir Dyce Duckworth, 
M.D., F.R.C.P., bas consented to act as the representative of 
the Congress in England. 


‘Imp Local Government Board has approved the Sanitary 
Institute as a body whose certificate to the effect that a 
person has shown himself by examination to be competent 
for the office of sanitary inspector under the Public Health 
(London) Act, 1891, shall be sufficient for the purpose of the 
requirements in Section 108 (d) of that Act. 


THE Duchess of Albany, attended by Lady Collins, on 
Wednesday last distributed, at the Parkes Museum, ccrtifi- 
cates of proficiency in domestic hygiene to ladics who have 
attended the classes on that subject at the Sanitary Institute 
in Margaret-strect, W. 


Av a meeting. of the Middlesex County Council, held on 
Wednesday last, Mr. W. B. Gordon Hogg, M.D. Edin., was 
appointed coroner for the western district of the county of 
Middlesex. 


‘Tam medical teaching in Birmingham will from and after 
Sept. 1st be conducted in the Mason College and not in the 
Queen’s College, which institution will then cense to have 
any. connexion with medical education, 
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THE 
BRITISH MEDICAL ASSOCIATION. 


MEETING AT NOTTINGHAM, 


‘Tru first general mecting after the retirement of the ex- 
President, Dr. J. R. Thomson, and the installation of his 
successor, Mr. ‘Joseph White, did not produce any very 
startling incidents. ‘Lo be sure the adoption of the report of 
the Council was not allowed to pass without some protests 
as to the manner in which the Council assumed it had the 
yoice of the members of the Association, when, asa matter of 
fact, many of the subjects dealt with had not been discussed 
in the branches, The reports of the special committees 
excited but few comments, but that on hypnotism was 
referred back and strong opinions were expressed against 
hypnotism, which, it will be scen, was not altogether tabooed 
by the learned physician who gave the address in medicine 
the next day. ‘Ihe decision to give more of the funds at the 
disposal of the Scientific Grants Committee in the form of 
scholarships is a step in the right direction. 


Dr. Ransom, the President of the Section of Medicine, 
chose for his topic one to which some years ago Sir James 
Paget drew attention. Although perhaps more suitable for 
asection of pathology than for one of medicine, it cannot be 
denied that it is of great interest and possibly of some prac- 
tical bearing. he reaction of the vegetable organism to 
external irritants and the processes of repair after injury are 
paralleled by those which take place in the animal body. 
There is certainly ample scope here for investigations which 
may prove to the practitioner a pastime affording him 
recreation, both bodily and mental, amidst the cares of busy 
practice. 


Prorussor Vioror Horsiby did not hesitate to confess that 
the subject of which he is a professor, and which concerned 
the section over which he was presiding, has practically no 
existence in the schools. Pathology, he did well to remind us, 
is very different from mere morbid anatomy, with which it is 
confounded, and by which it is often replaced in teaching. 
We should have liked to have heard more reference to Cohn- 
heim and his work, whose researches and teaching repre- 
sonted the essential basis of pathology proper. All will 
admit with Professor Horsley that pathology should be studied 
and taught with reference to physiology, that perverted 
function quite as much as damaged structure ought to be 
embraced within the ken of the pathologist. 


AMoNG the special features of the meeting one of the most 
interesting is an arrangement by Professor Victor Horsley of 
a series of lantern demonstrations of work that has been done 
(wing the year in pathological research. ‘This Section 
afforded an opportunity to practitioners of secing collected 
under one roof, in the course of two or three days, all the best. 
work of the laboratories and of the wards of Great, Britain 
demonstrated by the men actually engaged in the research. 
Tho idea was a happy one and was carried out with 
Mr. Iorsley’s characteristic vigour and ability. It is pro- 
bable that the success of this departure will considerably 
influence the programme and course of the work at the 
leading pathological societies which has hitherto been too 
much in the nature of a mere demonstration of post-mortem 
condition, which, however, is by no means the be-all and the 
end-all of curative research. 


“Dr. BRooxnousn, who presided over the Section of 
Pharmacology and Therapeutics, was justified in doprecating 
the unceasing introduction of new remedies with alleged 
Specific effects, many of which are as unknown a year after 


their introduction as they were before it. Nor can one admit 
that the present position of experimental inquiry upon toxines 
and protective agents in the least justify their introduction 
as yet into the treatment of disease. Dr. Brookhouse’s testir 
mony to the value of tracheal injection of menthol in phthisis 
was very strong, and he went so far as to aver that his results 
contrasted favourably with those of the tuberculin treatment. 
A most interesting discussion took place in the Section of 
Therapeutics on the subject of the action of medicines on the 
heart. Dr. Broadbent in an admirable paper discussed the 
indications for the use and the action of cardiac tonics. On 
account of the limitations imposed upon him by the nature of 
the subject he restricted his paper to the use of these drugs, 
leaving aside what he expressed himself as holding an equally 
or more important position in the treatment of cardiac 
disease—namely, rest, graduated exercise, elimination of the 
waste products and so on. Dr. Brunton laid stress on 
the extreme value of perfect rest in advanced cases of mitral 
discase, and advocated this combined with massage, graduated 
exercise and the use of mercury. He demonstrated Professor 
Gartner’s ergostat as affording a means of exactly limiting 
the amount of exercise which a particular patient can take. 
Dr. Clifford Allbutt laid special stress upon the treatment of 
residual condition left behind by the action of disease. 
Dr. Oliver of Newcastle and others joined in the most 
interesting and instructive discussion which followed. 


Tu importance of adequate clinical instruction in the 
diseases of children cannot be too strongly or repeatedly 
enforced. It formed a topic of Dr. Cheadle’s address two or 
three years ago, and it was selected by Dr. Marshall, who 
presided over the Section of Discases of Children. The 
examples he quoted were to the point and the need for 
really systematic instruction in the hygiene as well as the 
therapeutics of infancy was thoroughly enforced. 


In the Section of Surgery, Mr. John Croft travelled ove 
the ground of the discussions which were set down on the 
programme—i.e., the treatment of empyema—hepatic sur- 
gery, and the treatment of tuberculous disease of bones and 
joints. ‘The debate on the Surgery of the Thorax which 
ensued was shared in by many well-known authorities on the 
subject. 


‘1p Section of Psychology, which opened with a useful 
practical address from its President, Mr. Bevan Lewis, upon 
Asylum Administration, in which the appointment of clinical 
staffs and nurse-training schools were advocated, began its 
labours with a highly interesting debate on the Post-influenzal 
Psychoses, introduced by Dr. Althaus, 


Onn of the most interesting exhibitions in connexion with 
the meeting was the display of the mode of saving life from 
fire by means of a tubular arrangement consisting of asbestos 
and sacking, through which descent could be made with 
absolute safety and with almost incredible speed. The arrange- 
ment invented by Mr. Lewis Anidjah was quite a feature 
of the meeting. 


NINETY-FrouR members of the Association and others in- 
terested in medical missions sat down to breakfast on Wed- 
nesday morning in the Exchange Ilall, under the presidency 
of Dr. Roberts Thomson, ex-Presidont. At the close of the 
meal Dr. Thomson said that this was the first réunion of the 
kind that had been held at the annual meeting and Dr. H. 
Martyn Clark of Umritsur, who has a ‘parish ’’ of 3,000,000, 
spoke greatly to the point in favour of medical missions as 
the way to the native mind ; for while some might doubt if 
they had a soul, the body with its troubles made itself 
evident. ‘he work was real and hard; he had had 60,000 
patients and 3000 operations. IJIe+was followed by 
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Dr. Hérnlé6, who urged the necessity of sending only the very 
best men to do medical mission work, as the natives were 
keen to detect inferiority and the medical missionary had no 
consultant to fall back upon. They must teach the people to 
love God by their love to man. Dr. Lock, a civil surgeon, 
said there was room for both classes of workers in so large a 
field. The Secretary of the Church Missionary Socicty added 
a few words, after which this, the first, and a most profitable 
and encouraging réunion, broke up. . 


OvR correspondent, writing on Wednesday, says: ‘The 
meeting of to-day is chiefly remarkable for the value of the 
work done in the Sections and for the very full representa- 
tion of the younger school of scientific medicine. Among 
those present were Sir F. Bateman; Sir William Moore; 
Dr. Bristowe; Dr. Ransom; Dr. Lauder Brunton; Mr. 
Victor Horsley; Dr. Broadbent ; Mr. Lawson Tait of Bir- 
mingham ; Professor Gairdner of Glasgow, Dr. Maradoo 
Cameron; Dr. Byrom Bramwell, Edinburgh; Dr. John 
Macintyre, Glasgow ; Professor Cuming, Belfast ; Dr. Stokes, 
Dublin; Professor Semmola, Naples; Professor Baccelli, 
Rome; Professor Schrétter, Vienna; Dr. Hingston, Montreal ; 
Dr. Stewart and Dr. Roddick, also of Montreal; and repre- 
sentatives and delegates from the whole of Great Britain. 
‘The attendance of Members has been up to the present fairly 
good, and already 800 medical men have visited the town of 
Nottingham.’’. 


NorvinaHam Castle was on Wednesday evening the scene 
of a very brilliant assembly. Fully 1500 guests had accepted 
the invitation of the Mayor of Nottingham to a conversazione. 
The beautiful castle lends itself admirably to such a function 
and the hospitality of the Mayor and the Mayoress was much 
appreciated. The President’s garden party at the Arboretum 
was also much enjoyed. 


A NOTEWORTHY step was taken. at the Third General 
Meeting on Thursday, when a resolution was carried to 
admit duly qualified women as Members of the Association. 
The decision at the Bath meeting thirteen years ago to the 
contrary effect may be recalled in this connexion. 


Fimst GBNDRAL MEETING: Rurorrs or CoMMITTDES. 

THB first general meeting of the sixtieth annual mecting 
of the British Medical Association was held in the Mechanics’ 
Institute at Nottingham on Tuesday, the 26th inst. ‘The 
attendance of members, as is usual on the opening day of 
the meeting, was not very large. he retiring President, Dr. 
Rozerts T'nomson of Bournemouth, in vacating the chair said 
that he had to renew the expressions of his warmest gratitude 
for the confidence which had been reposed in him and for the 
great honour done him when he was appointed President of 
the Association. ‘Io him it would be the proudest recollec- 
tion of his life to have occupied that position. He expressed 
his warmest thanks to all the officers with whom he had been 
brought in contact for their unfailing kindness and for the 
courtesy which had been extended to him on all hands. ‘The 
year which had gone had been an uneventful one and there 
had been no special or burning questions to consider ; never- 
theless, it had been a year of very steady progress. The 
Association had steadily increased in numbers and in useful- 
ness and the amount of scientific work which had been 
accomplished through its agency was very marked. He 
had no doubt that the year would mark a distinct advance 
upon those which had preceded it. In vacating the chair 
he simply wished the members to accord to his successor the 
same regard for the authority of the chair which had been 
accorded to him, and he could have no better wish than that 
his successor should be able to look back to his period of 
office with the same pleasure as he had. 

Theincoming President, Mr. JosprH WuITs, senior surgeon 
to the General Hospital of Nottingham, on taking the chair, 
said that he thanked the members for the honour and conveyed 
to them as far as he could his sense of the responsibility which 
the appointment carried with it. He was quite sure of re- 


ceiving at the hands of the members that support which they 
had always afforded to occupants of the chair, thus lessening 
as far as they possibly could the labours connected with it, 

A vote of thanks to the retiring President was then moved 
by Dr. Hotman and seconded by Dr. SAUNDBY of Birming- 
ham. ‘he retiring President was further elected as Vice. 
President of the Association for life. 

Dr. WiTHERS Moorp then moved the adoption of tho 
report of Council and official statement for the year; this was 
seconded by Sir WILLIAM Moorp, who considered that in it 
he saw signs of vitality and progress for the Association; ho 
considered the finances were in very good order, the Associn- 
tion had £45,000 to the good, and the managers of the finance 
department of the Association deserved great thanks. 

Dr. Runtoun (Liverpool) called attention to the balance- 
sheet and asked that the Council of the Association should 
give more information to the members. He thought the 
amount of money spent for editorial expenses (£5000) last 
year seemed too much. He had asked the general secretary 
to tell him what amount had been paid for editorial articles, 
leading articles, correspondence articles, the writing of 
obituary notices and other special correspondence, but the 
general secretary in reply had informed him that it was not 
his province to give such information to members. Now 
Dr. Rentoul considered that the Association was a limited 
liability company, limited as it were by guarantee, and he 
hoped that in future the Council would supply more detailed 
information in their balance-shect. 

Mr. J. J. Curran (Killeagh, County Cork) desired to 
convey the thanks of the Irish dispensary medical officers 
to the British Medical Association for the warm interest 
they had taken on their behalf during the past year. He 
recapitulated the grievances under which these officers 
suffered, 

Dr. Lovet, Dragy (Hatfield) called attention to the 
manner in which subjects of iniportance to the Association 
were discussed and illustrated his remarks by reference to 
the mode in which the views of the Association had been 
obtained on the Midwives Bill.—Dr. SAunpBY asked if this 
was due to the action of the Council or to the action of the 
Metropolitan Branch of the Association.—Dr, LovELL DRaaz, 
continuing, said the Association had no right to use the 
name of the Association in connexion with legislation on 
which the views of the members had not been obtained. 

Mr. Gnorey Brown spoke of the way in which the 
interests of the members were laid aside by the Council of 
the Association. The Association as a whole had but few 
opportunities of expressing its opinion in public, or upon 
the more important questions which were brought before 
Parliament. What could be of greater importance to medical 
men than a legislation which would alter the conditions of 
the practice of midwifery in this country? yet no attempt had 
been made by the Association to give its members an oppor- 
tunity of expressing an opinion on a question of such vast 
importance. It would be in the recollection of many members 
of the Association that some time ago attempts were made to 
reform the Medical Acts. On this subject no mecting of 
the Association could be obtained without the signature of 
fifty of its members. He thought the Council would be con- 
sulting its own dignity and doing justice to the members at 
large by convening a mecting in London to consider any 
important question that might arise. 

Dr. Saunpby (Birmingham) entirely dissented from Mr. 
Brown’s views on the ground that the members of the Council 
only represented a fow of the various branches and could do 
nothing excepting what these branches asked them to do. 

Dr. Huam Woops disagreed with the last speaker as to the 
position of the Council. He thought it was the duty of the 
Council to respect the rights of individual members, which 
did not at present exist in the methods adopted by the 
Association. 

Dr. Ropurrs Thomson suggested that the proper course of 
procedure would be for these gentlemen to bring their 
grievances before the Council and ask it to report upon them. 

Surgeon-Major Inop observed vhat out of 14,000 members 
any question could be settled by the infinitesimally small 
number of forty-five. ‘This was due to the operation of 
a by-law passed at the time the Association numbered tens 
instead of hundreds. ¥ 


Report or THD PARLIAMUNTARY BILLgs CoMMITTED. 


Mr. Hart moved the report of this committee. The 
subject of Parliamentary bills occupicd every year part 
of the time of the Council and in no year had the work beon 
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more onerous and more difficult, yet more promising, than 
during the last year. ‘The first question he wished to men- 
tion was that of the dispensary medical officers in Ireland, 
The committee there had undertaken work which would 
require infinite patience, and if too much was expected from 
jts labours disappointment must follow. He had consulted 
on the subject the Irish Secretary and had found him abso- 
lutely ignorant of the facts relating to the conditions under 
which these medical officers worked, and also opposed, on 
grounds which could not be tolerated in this country, to the 
legislation which he had proposed to him for their redress. 
The opposition of the Irish Secretary in this matter was 
monstrous and could not be sustained either by Parliament 
or by the sense of the country, Dealing with the subject 
of want of representation of views at the meetings of the 
Council, he said that those from whom the complaint arose 
had expressed their views at great length fifty times over.— 
Mr. WiokHaM BARNus, in seconding the adoption of the 
report, brought forward the case of the late Mr. Walters. 
The Poor-law Medical Officers’ Association were in hopes 
that forcible representations would be made to the Local 
Government Board.—Mr. BRADLEY (Drogheda) thanked 
the Association for the interest they had shown in the 
Irish dispensary officcrs and suggested that they should 
. get the Irish Members of Parliament to act on_ their 
behalf.—Dr. Warp Sir considered that the English 
district medical officers were just as badly off as their Irish 
brethren and he would like the Association to give them a 
little attention.—Dr. Lovpit Draen drew attention to the 
fact that no mention had been made of the proposed New 
University Bill.—Mr. Harr said that a committee of the 
Association had been appointed to consider the matter.— 
‘The motion was then put by the President and adopted. 


Rwrokt oF INEBRIATES’ LUGISLATION COMMITTED. 


Dr. Norman Kure, in moving the adoption of this report, 
called attention to the valuable testimony before the depart- 
mental committee now sitting and said they wished an amend- 
ment in the law in the following respects : (1) compulsion ; 
(2) removal of ‘hindrances to admission of voluntary appli- 
cants ; (8) provision for the poor; and (4) provision for the 
treatmentof alcoholic, opiateand all other forms of inebricty.— 
Dr. Usriur of Melbourne seconded the adoption of the report 
and pointed out that any legislation that may be effected or 
brought about must receive the support of the profession. 
People naturally sought for some relief from the drink disease 
and if they could not get it from medical men the danger was 
present of taking secret cures offered to them. Sir George 
Dibbs, the premier of New South Wales, in a conversation a 
few days.ago, intimated that he intended bringing in a Bill 
dealing with the whole question on his return to the colony. 
‘The report was adopted. ‘ 

Mr. Buriiw proposed the adoption of the report of the 
Scientific Grants Committee, which was duly seconded and 
adopted. It was recommended to apply more money to 
scholarships and less to investigation. 

Surgeon - General Cornism moved and Dr. Barron 
seconded the report of the Committee on Scientific Investi- 
gation into the Condition of School Children. This com- 
mittee was considered to be of the highest importance, as 
Upon the integrity of the constitution of the children the 
future of the nation depended.—Mr, SHUTTLEWORTH said 
the London School Board had established special classes for 
backward children. 

The report of the committee appointed to investigate the 
hature and phenomena of hypnotism and its value_as a 
remedy Tecommended that if used it should be practised only 

Y qualified medical men and under no circumstances should 
emule patients be hypnotised exeept in the presence of 
‘relative or a person of the same sex. ‘I'he Committee strongly 
disapproved of public hypnotic exhibitions. In the course of 
the discussion Mr. Guorau Brown moved that the report be 
referred back, as there was nothing in hypnotism. Mr. 

SDALE said the adoption of hypnotism was perfectly 
monstrous, Dr. NorMAN Kurr thought the report the 
most striking condemnation of hypnotism that had ever been 
delivered, as’ the commitice was composed mainly of advo- 
a of hypnotism. ‘The report was eventually referred 
wean the presontation of the report on medical charities 
ne Ruyvoun moved that it be referred back on the ground 
hat twenty millions of people should have medical attendance 

tee. ‘Lhis, however, was not carried. The meeting then 
adjourned, ' 


THE PResippnr’s ADDRuSS, 


At the adjourned general meeting, held in the evening, the 
President, Mr. JosprH WHIT®, consulting surgeon to the Not- 
tingham General Hospital, delivered an address on the subject 
of the development of the Association and of British medicine 
and surgery since the last meeting of the Association, which 
was held in Nottingham in the year 1857. In the course of 
his address he gave an interesting account of the geology of 
Nottingham and its neighbourhood ; the natural facilities it 
afforded for drainage were described as uncommonly good, 
the town being built upon an inclined plane rising nearly 
200 fect in little more than a mile and sloping directly 
towards the valley of the Trent. ‘The water-supply, which 
was under the control of the corporation, was of good quality 
and abundant. 

Having described the physical features of the district and 
spoken of the improvements being effected in the town, 
the President then gave an account of the last meeting of the 
Association at Nottingham thirty-five years ago, noting that at 
that period the number of members was 2065. Since then the 
number had grown to 14,000. He touched upon the ad- 
vances which had been made in British medicine since then. 
In general medicine the work and writings of such men as 
Bright and Addison, of Latham and Hope, of Stokes and 
Graves, of Watson and Gull, and of William Jenner, had 
done very much to foster and develop that spirit of in- 
dependent inquiry and accuracy of thought which, in an ever- 
increasing degree, characterised the progress of curative 
medicine five-and-thirty years ago; whilst in preventive medi- 
cine, which was then coming to the front, two men stood 
prominently forth as the pionecrs in that still greater move- 
ment of sanitary advancement which was so soon to follow. 
These were Edwin Chadwick and John Simon. At the time 
of the last mecting Mr. Simon had just completed with the 
greatest distinction his seven years’ labours as the first 
medical officer of health of the City of London, and was 
about to enter upon his more responsible position of medical 
adviser to the Privy Council; he then“occupied the fore- 
most position not only as a sanitary reformer, but as 
the most eloquent exponent of the aims and capabilities 
of preventive medicine in its truly scientific aspect. He 
and his fellow-labourers in the same field had in a fow 
years so raised the importance of the work of sanitation 
in the estimation of the profession and the public that 
it was for the first time in the history of the Associa- 
tion made the subject of one of the special addresses 
at the last Nottingham meeting in 1857. Mr. White then 
referred to the advances made in surgery. ‘The teaching 
of such men as Blizard and Abernethy, the great practical 
work of Cline, the bold achievements of Sir Astley Cooper, 
a few years later the still more brilliant operative work of 
Robert Liston, and later still of James Syme and William 
Fergusson, had raised surgery to the very foremost rank 
as an art; whilst the philosophic views of Brodie and 
of Lawrence, and the philosophic work of Sir James 
Paget, had done even more to elevate it to that truer 
position as a science which it was then rapidly achieving. 
‘he use of anmsthetics was discovered about this time. 
Perhaps the greatest achievements of modern surgery had 
resulted directly or indirectly from the introduction of the 
so-called antiseptic method, which the profession owed to 
the genius and labours of Sir Joseph Lister. ‘his was not 
simple cleanliness in the ordinary acceptation of the term, 
but that special form of rigorous and refined cleanliness 
which the pathologist and the chemist alone could appro- 
ciate, that prevention and removal of everything of a septic 
kind which could possibly invade a wound, the attainment 
of that purely aseptic condition which could only be accom- 
plished by the most scrupulous and watchful care, and 
no one has done so much to attain that end as Professor Lister. 
By these two great achievements—by the abolition of pain 
by anesthetics and by the greater safety of wound troatment 
since the introduction of antisepticism—the whole practice 
of surgery had undergone an amount of development which 
twenty or thirty years ago could not have been believed 
possible. ‘his development was very evident in the depart- 
ment of abdominal surgery, including such operations as 
the removal of the kidney, of the spleen, of the uterus and 
its appendages, of portions of intestine, of bladder tumours, 
and of various kinds of tumours within the abdomen and 
operations upon the liver and upon the gall-bladder. The 
surgical treatment of diseases of the brain afforded other 
proofs of.devclopment. ‘Che discoveries of Hitzig and)Tritsoh 
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during the Franco-German War in 1870 and subsequently 
of Ferrier—that when certain limited areas of the brain 
surface were stimulated by galvanism this stimulation was 
followed by contraction of definite groups of- muscles in 
different parts of the body—became the basis of further 
researches and investigations, which had been carefully 
pursued. Year by year the knowledge of the localisation of 
rain function had become further extended and more and 

more precise until it had resulted in those great achievements 
of brain surgery which, at the hands of Horsley and Macewen, 
and since then of many others, had been attended with such 
marked success. Advancement was also manifest in the other 
fields of medical science, in the application of physical science 
to the investigation of disease, and in the more rational 
application of tho laws of sanitary science to the promotion 
of the public health. ‘Che President referred to the work 
of Dr. Seaton and Sir George Buchanan as evidence of 
the great advances of sanitation in England. Regarding pre- 
ventable diseases, he remarked that Sir John Simon was not 
content with inspection only or with the application of such 
knowledge as was then possessed. He felt and he pressed 
upon the Government the need of new knowledge—of know- 
ledge only to be obtained by extensive laboratory investiga- 
tions of the most careful and subtle kind and carried out by 
special observers of the highest scientific attainments ; and it 
is to those investigations, made under the auspices of the 
Privy Council and conducted with the greatest care, that the 
profession were now so much indebted for many of the recent 
great advances in preventive medicine. In bacteriology also 
much important progress had been made. At no other time 
had a greater number of active and vigorous minds been 
engaged in original research, and never before had a more 
promising light dawned upon the future of medicine. 

Professor Hingston of Montreal, in moving a vote of 
thanks to the President for his address, said that the name of 
Joseph White was synonymous with all that was honourable 
and dignified in the profession. His address was full of good 
sense. It was a pleasant duty to him to move the best thanks 
of the Association to Mr. Joseph White for his very in- 
teresting address. 

Sir Frpperick BATEMAN seconded, and the resolution 
was unanimously carried, 


Tay Anzsraurio ComMrrrun. 

Professor Vioror HorsLEy (London) moved the adoption 
of the statement as to the work in progress under the Com- 
mittee on Aniesthetics. He pointed out that it was rather a 
statement as to the work to be done and the hints that had 
already been received. It was intended to work clinically 
and he hoped experimentally. The clinical work had been 
organised and arranged according to the schedule which they 
held in their hands, and the experimental work, he hoped, 
would assist them in the discovery of impurities in anmsthetic 
agents. 

Mr. Crov said that, as an old hospital surgeon who had 
seen anesthetics administered in nearly 14,000 instances, he 
thought he might claim to have some reason for supporting 
the resolution. 


PAYMENT OF PARLIAMENTARY BILLS COMMIT THE. 


Surgeon-Major Inow moved at great length a resolution 
condemning the principle of payment of members of the 
Parliamentary Bills Committee. 

Dr. RenTouL moved as an amendment : “That, while not 
recommending the payment of members of committee for 
services ar time given, from henceforth cach member 
attending the Parliamentary Bills Committee be paid first- 
class return fare out of the funds of the Association, which 
was following the course of payment of membors of the 
Couneil.”” After prolonged and turbulent manifestations 
the mecting negatived both the amendment and the sub- 
stantive motion. 

‘The meeting then adjourned, 


Tay SuconD GENERAL Muetine. 
The Association met in the Mechanics’ Large Hall on 
Wednesday afternoon to hear the address in medicine 


dclivered by Dr. Cuming of Belfast, which we publish in 
another column. 


PLacy or Nux ANNUAL Munrina. 
Dr. Wirners Moorp, the President of the Council, 
announced that the next annual meeting would be held at 


Newcastle and Dr. Philipson was elected President for the 
-coming“year. : 


TnE ADDRESS IN Muprorny. 


The address was listened to with manifest pleasure by a 
very large audience and Professor GARDNER of Glasgow 
moved a vote of thanks to Professor Cuming. In doing so 
he thought that the elementary scicnces had held their own 
ground in medicine and no doubt would continue to do so, 
Sir Cutrvorp ALLBUTT seconded the resolution. This con: 
cluded the business of the meeting. 


THE SECTIONS. 
Moapio1nz. 


The President, Dr. RANsom, Consulting Physician to the 
General Hospital, Nottingham, delivered an address at the 
opening of the Section of Medicine on the subject of ‘Some 
Diseases of Plants compared with those of Man.’’ He thought 
nothing could be foreign to the student of medicine which 
touched upon perturbations in the organic world, and he 
devoted his address mainly to plant diseases which cor- 
responded to the inflammatory processes of living organisms 
or the reaction of living cells to irritation. All such reactions 
in plants form ‘‘galls’’ or witch-knots. A gall he defined asa 
local hyperplasia or overgrowth of tissue, differing from local 
hypertrophy in diverging from the normal tissue or organ 
with which it is related. ‘he irritants which produced these 
were sometimes mechanical or physical agents, inorganic 
substances, or arose from living organisms. Among the acari 
the phytopti or gall-mites were the best known. From whatevor 
cause the disease is produced there is such a definite relation 
of the process to the irritant that the evolution of the gall is 
mainly directed by it and the product is therefore specific, 
Some of the parent insects, whilo depositing their eggs, 
wound and kill portions of the plant where the egg rests and 
the reaction occurs in the nearest living cells. Some of them 
do not wound the tissue where the ovum rests, while neigh- 
bouring parts are wounded. Although it was possible that 
the irritant is sometimes mechanical or physical, it more 
probably always is some organic liquid chemical substance, 
not very diffusible, produced in small quantities cither con- 
tinuously or at short intervals during a small part of the 
life and development of the parasite, and having a different ° 
composition in cach species, 

The lecturer exhibited some selected examples, some 
specimens, photographs and drawings to illustrate his sub- 
ject. Me showed that the common oak apple was due to the 
deposition of ova in a bud by the unisexual form Biorhiza 
aptera derived from a root gall; and it yielded the bisexual 
form eras terminalis, which lays its eggs in the young roots 
and produces the root galls. ‘The mode in which this change 
was brought about was described in detail. ‘he common 
currant gall of the oak, as he showed, follows the deposit of 
an egg in a bud early in spring by the unisexual form 
Neuroterus lenticularis, itself hatched from the red spangle, 
and it yiclds in June the bisexual form Spathegaster bac- 
carum, 

He further demonstrated that the common red spangle was 
due to the deposition of an egg by the Spathegaster baccarum 
in a wound between the surfaces of the young oak leaf in 
June; and it yields the Neuroterus lenticularis in the following 
March. Parenchyma, fibro-vascular bundles and epidermis 
were all wounded, and a portion of the lattor was killed at a 
little distance from the puncture on the lower surface of the 
lamina, ‘The plant suffers very little injury. Often two 
or more species of spangles are met with at the same time on 
the sanfe leaf, showing in the strongest manner the prepotent 
influence of the irritant in determining the character of the 
reaction. ‘lhe common nut gall was caused by Cynips kollari, 
a parthenogenetic insect, which makes a wound, but leaves its 
egg upon an intact and very young bud. ‘Ihe wound heals 
and the young gall springs from the unwounded cells 
upon which the egg rests; soon it encloses the embryo by an 
embryonic meristome which is free from chlorophyll, and then 
develops into a complex structure which contains chlorophyll 
and is extremely heterologous. The artichoke gall illustrates 
a somewhat different mode of extension of the influence of the 
irritant beyond the true gall. ‘The bud axis, which at. its 
apex bears the gall, carries at its base a large number of 
modified scales and these serve-as a protection to the true 
gall before it is thrown off by a sort of dehiscence. In this 
case the protecting scales and the basal part of the bud axis 
are not, as in the previous example, mere hypertrophies and 
they soon die and are cast off. 

Having dealt swith the, willow galls, Dr. Ransom next 
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woferred to ‘“witch-knots’? and allied formations. All 
the cases went, he thought, to show that the irritant 
was an organic chemical substance and to support the 
view: that the process of irritation is some gentle per- 
isting disturbance of the metabolism of the living cells, 
luring which cell multiplication was inhibited where it first 
acted, but stimulated just outside that part. He did not 
know of any theory of inflammation comprehensive enough 
to include plants. The widest was that put forward by 
Metschnikof, in his ‘‘Legons sur la Pathologic comparée de 
¥Inflammation,”’ but even that did not include plants. ‘The 
Yecturer ventured to suggest one which he thought sufficiently 
comprehensive, and which might be stated in the following 
terms: ‘In virtue of those necessary and inherent faculties 
by which all organisms repair damage, living cells react in 
wesponse to true irritations by a proliferation with modifica- 
tion directed by the irritant, and not beneficial to the 
organisms in which the process occurs.’ ‘This definition’ 
implied that all inflammations were specific, even if the 
phenomena ascertained were not sufficient to prove them 
Go be so. 


Sunrapry. 

In taking the chair in the Surgical Section, the President, Mr, 
Jonn Cror, limited his preliminary remarkstoa brief prologue 
‘on the subjects selected for discussion in this Section. He 
said: “Timagine thatthe surgical treatment of pleural effusions, 
whether serous or puriform, has been so far advanced during 
the last ten or twelve years that certain formule may now 
be admitted :—(1) That early evacuation is the best principle 
to act upon ; (2) that the exclusion of air where practicable 
rand the observance of aseptic or antiseptic technique should be 
rigidly observed ; (3) that complete and perfect drainage of 
the cavity under treatment is essential, including counter- 
openings and large openings into the pleura or other pus- 
holding cavities ; (4) that large cavities require adequately 
Yarge openings; (5) that ribs and periosteum, intercostal 
vessels and nerves may be largely excised with advantage im- 
‘mediate and prospective, so long as ordinary precautions are 
observed ; (6) that lack of early and adequate operations are 
important causes, though not the exclusive causes, of delay 
‘in the closing of cavities; (7) that lung’ abscesses and gan- 
grenes and bronchiectatic cavities, with certain obvious ex- 
‘ceptions, are amenable to surgical exploration and treatment ; 
8) that hydatid cysts in the lung or plenra may be success- 
fully extracted or in other ways cured by thoracotomy. It will 
not be safe, at the present stage of our experience, to extend 
the formula. ‘They reach as far as amenable cases go, but 
there remain to be mentioned those instances of disease and 
<lifficulty which are found to baflle the physician, whose pro- 
vince it is to define the disease and its locality, and the sur- 
geon, whose province it is to bring surgery to assist medicine, 
1.' Difficulty of diagnosis, which may cause the physician 

- to delay surgical assistance ; for instance, the defining 
remote, small, pleural effusions and lung abscesses. 2. Pro- 
<rastination for other reasons. Tor the latter one can offer 
no excuse, but for the former difficulty a surgeon can offer 
this amount of assistance—namcely, repetition of exploratory 
incisions and punctures. 3, When a large cavity is placed 
ander the scapula. 4. When an cnormons pleural cavity is 
bounded on one side by a collapsed, movable, swinging, 
<langling lung, and on ‘the other side by rigid bony wall. 
‘this is a most formidable difficulty to overcome, and 
particularly when there is little or no disposition to the 
formation of granulation or cicatrical tissuc. Sponge-grafting 
thas failed. Abstraction from the wall of the chest of a great 
portion of its bony rigidity docs not necessarily succecd. 
This is a condition of things which we may hope that this 
mecting will enlighten. I would ask in this connexion this 
juestion : Would the removal of the uscless swinging lung, 
ut or near ‘oot, be a safe and useful measure? I am dis- 
posed to think that its presence is an obstacle to the cessation 
“of discharge from the pleura, and that its removal would be a 
‘step half way to cure. Iam supposing that the lung is, use- 
Voss as a respiratory organ and that adequate measures for its 
fixation have failed of their purpose. ‘he loss of such a 
‘spoiled organ should prove to be a gain.” In speaking of the 
‘Surgery of the liver and gall-bladder, Mr. Croft said : ‘ Gentle- 
men, brilliant as are results obtained in the surgery 
“of the liver and gall-bladder by Messrs, Lawson_ ‘Tait, 
Mayo Robson, Knowsley Thornton, Jordan Lloyd, Pearce 
Gould, and others in this country, there remain diflicultics 
yet to be overcome and questions yet to bo settled. I hero 
<ullude to (J) the treatment of hydatid cysts of the liver which 


have already opened or which threaten to open into the 
chest ; (2) the question of carly operation in cases of chole- 
lithiasis ; (3) the desirabilty of suturing the incision into the | 
gall-bladder and of then closing the abdominal incision and 
cavity ; (4) when the gall-stone is impacted in the duct and 
cannot be reached through the gall-bladder, should the duct 
be incised and the incision sutured, the omentum being 
employed to strengthen: the fastening? (5) the question of 
whether ligature of the cystic duct without cholecystectomy is 
to be preferred to other operations ; and (6) the cases in 
which cholecystectomy is to be preferred to less radical pro- 
ceedings. Lastly, the interesting topic of cholecystenteros- 
tomy will arise—when it is to be resorted to and the best 
modg of carrying out the operation.’’ 

‘The President also referred to the subject of the surgical 
treatment of tuberculous disease, the essential pathology of 
which is the same whether the neoplasm is in bones or joints 
of limited mobility—as in the spine—or in the bones or joints 
of the utmost mobility in the extremities. 


PuBiic MEpIcIND, 


In opening the proceedings of this Section Sir B. W. 
Tostpr, who presided, after some preliminary remarks 
went on to say that public medicine really meant tho 
relation of certain members of our profession to the well- 
being of the community at large, founded on a scientific 
knowledge of the causes, distribution, methods of infec- 
tion by disease and the mode of preserving the public 
heiilth, here was no function so important to a medical 
man, even although it involved enormous responsibility, and 
if well performed it would meet with speedy recognition at the 
hands of the citizens afnong whom he laboured. —‘Throughout 
the country the position of medical officers of health was 
obtaining this recognition both from local authorities and 
from the State. Recent legislation in connexion with the 
Local Government Board had been specially associated with 
developing the functions of these officers. In England they 
were as yet a little behind Scotland in the matter of sanitary 
legislation, and the good effects of the English legislation 
on the subject had been marred by defective clauses in con- 
nexion with the health government of large county areas. 
In Scotland they had better materials to work upon, and the 
late House of Commons had instituted certain clauses of the 
Local Government Act to Scotland which had placed the 
medical supervision of the county areas of that part of the 
kingdom under a very good and increasingly effective system 
of sanitary administration. In factory legislation for manu- 
facturing districts and on all sides this branch of the pro- 
fession was obtaining as it were a larger share in the manage- 
ment and the contro] of the complex civilisation in which 
we live. This he looked upon as yery satisfactory to the 
members of the profession, One of the objections which 
reached him as a public man was that the increase of power 
would lead to a kind of medical tyranny. We had suffered in 
the past from clerical tyranny and was it not likely that we 
might suffer in the future from medical? He did not antici- . 
pate such an event. Stipervision could not justly or appro- 
priately be called tyranny, because the supervision would be 
made by local authorities who were elected by the people, and 
it would be under their control that the functions of the officer 
and the exercises for the attainment of a common object 
and not for the sake of his particular opinions. he very 
intimate relations of the medical man to the daily life of 
every individual in the land had been satisfactorily established. 
The medical profession had always maintained such a high 
standard of honour in connexion with these varied duties that 
it afforded no slight guarantee that the duties of medical 
officers would be performed without offending or pre- 
judicing the public. Another argument against thus in- 
creasing the powers of health officers was that legislation 
tendedmore and more to interfere with the liberty of the sub- 
ject. It was said that the Notification of Diseases Act inter- 
fered with that liberty, but it was with the liberty of spreading 
infectious disease. Individual liberty in a civilisation like 
ours, becoming every day more complex, must be interfered 
with when it becomes a detriment to the whole community. 
Legislation which tends to prevent such a danger was most. 
benef Effectivo legislation would bring about less 
ravage and destruction from many diseases which have for 
so long run riot among the public. Tor instance, effective 
isolation might stamp out infectious diseases like scarlet 
fever, measles and small-pox, under direct supervision 
and medical action, or, at any rate, might be reduced to a 
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comparatively small amount. On these grounds legislation 
in the future would have to proceed very much on the same 
lines as it has done in the past. The duties of the medical 
officers would become of greater and greater value to the 
public and be still more appreciated by the State, and the 
oftice of Public Health would become one of the most distin- 
guished to which a medical man could aspire. In conclusion 
he hoped that the Local Government Board, the local sani- 
tary authorities and the medical officers of health would be 
brought into closer relations and that a larger number of 
inspectors would be appointed to give advice to local oflicers— 
to act, in fact, as consultants sent from the central authority 
to aid and advise the local men. This would give them the 
highest scientific opinion without having too much power 
vested in the-central authority. ‘ 

Dr. F. F. Bonp read a paper_on Small-pox in Bri 
Yorks. In the district affected there were three sep 
administrations. ‘he origin of the epidemic was traced to 
cases which were not recognised ; several separate centres 
had been infected before recognition. Vaccination and 
revaccination were carricd on in infected houses and the effect 
of those operations on persons already infected with the 
disease was described. 

Dr. Jonn W. Mason (Medical Officer of Health, Town 
and Port of Hull) also read a paper on Methods of Dealing 
with Town Refuse in the Midst of Populous Districts. 
He said that the suhject was of paramount importance 
to the well-being of a community ; the more frequently and 
efficiently it was collected and disposed of the better 
was the public health. ‘The reports of the Health of 
Towns Commission and the Sewage of Towns Commis- 
sion and the reports of the medical oflicers of the 
Privy Council and Local Government Board gave ample 
evidence on this head. | With the natural growth of large 
towns the question of the collection and disposal of 
town refuse required the serious consideration of those re- 
sponsible for the public health and welfare of the population. 
From the geographical position of some towns the water- 
carriage system commended itself, as being not only the 
most efficient from a public-health point of view, but as that 
which was least injurious ; where there existed no natural 
outfall, from the low-lying position of the town or tidal influ- 
ences, the introduction of auxiliary steam power effected that 
which had otherwise not been provided for by natural gravi- 
tation. In other towns irrigation or precipitation had to be 
resorted to to obviate or minimise the nuisance. Dr. Mason 
suggested that to deal effectually with the refuse of large 
and populous districts the area should be divided for pur- 
poses of sanitary administration into districts and that de- 
structors should be erected, having, where procurable, 
railway and wharfage accommodation, to which all excreta 
and town refuse collected (including that from slaughter- 
houses and all condemned food) should be taken, and that of 
a manurial value disposed of ; failing which, this matter, 
together with trade refuse, should be cremated. 


PsycmoLoey. 


‘The President, Mr. BEVAN LEWIS, Medical Superintendent of 
the West Riding Asylum, Wakefield, delivered an address at 
the opening of this Section on ‘‘ Some Desirable Extensions of 
Asylum Administration.’’? He proposed to deal with those 
eminently: practical aspects of insanity and its treatment 
which embrace the functions of the medical staff, and 
especially of the asylum pathologist, their mutual rela- 
tionships and common interests; and, in the next place, 
the organisation of a nursing staff, the possibility of 
extending their functions, of augmenting their utility, 
and of elevating their general morale and culture. ‘The 
pathologist of these institutions was at one time looked 
upon as a ‘sport’ and had to give way to what was called 
the practical man, familiar with the condition of the crops, 
able to descant to a nicety on the probable yield of the dairy 
and familiar with the finances of the institution, but who 
would be involved if asked the differential diagnosis between 
chronic alcoholism and general paralysis, and to whom the 
tracts of the spinal cord and cerebrum would be terra 
incognita, We had heard it stated over and over again that 
a superintendent could foster and encourage pathological 
research in his institution without taking to himself an active 
interest in the work ; this was open to the gravest doubts. 
Much of course in this case depended upon the community 
or sympathy existing between the other members of the 
assistant staff; but still, to suggest that he could wisely 


supervise, guide and intervene where such guidance ana 
advice were called for without a due appreciation of what, 
the patlologist’s work involved appeared as serious a fallacy 
as that of regarding him as an ceflicient supervisor in 
other departments wherein his knowledge may be faulty 
and his experience meagre. ‘These young men required 
guidance, encouragement and advice from their supor- 
intendent, and naturally rebelled against the false posi- 
tion of being left to their work, to follow altogether their 
own bent and inclination. ‘These considerations indicated 
the necessity that the head of a large institution should take 
a more real and personal interest in the work of his patho- 
logist ; and unless this want was more and more realised 
the results accruing from the labours of this official would 
not be equivalent to our expectations. ‘Ihe genuine man was. 
not necessarily one of brilliant parts, nor one averse to 
undertaking wearisome investigation, but the quict, un- 
obtrusive, assiduous plodder who did not disdain a pre- 
liminary drilling of some years in the’ most arduous duties 
of the laboratory. Dr. Yellowlees had years since at Liver- 
pool urged the necessity for some central laboratory to dea) 
with asylum material, but at the time he (the President) was. 
only too painfully conscious of the labour and magnitude of 
the work so involved to regard it as at all practicable. 

Mr. Bevan Lewis then emphasised the establishment 
of a clinical staff of assistants in all large asylums and 
of an out-patients’ department. It would be valuable to 
an assistant staff, and go far to break down the partition 
wall of sectarianism, so calculated to congeal their best 
faculties. He also advocated the promotion of nursing 
and ambulance lectures and outdoor private nursing. At. 
present the only resource for the neighbourhood was to 
fall back upon the very limited number of superannuated 
officials residing there and who were fit persons for the 
service. ‘Lhe system adopted in the West Riding was asi 
follows. A certain number of skilled nurses are chosem 
as a private nursing staff, tetaporarily resigning their pos’. 
upon the regular staff, their names being struck off the: 
books and their wages and incidental expenses being paid 
out of the private fund accruing from their earnings, Mean- 
while the vacancies so created are filled up on the regular staff 
by probationers, who offer their services, unpaid, for instruction 
in nursing, and who succeed to the vacancics occurring frond 
time to time from resignations and othcr causes. In con- 
clusion, the President thought the scheme might be more: 
generally applied. 

Dr. RAYNER thought the best thanks of the meeting should 
be given for the address and that the nurses’ scheme 
should be widely adopted. 

Dr. Lixpsay also thought the mecting was indebted to 
Mr. Lewis for his scientific address and spoke in warm 
appreciation of the nurses’ scheme and the improvements in 
clinical and pathological teaching. He said that if the 
President’s suggestions were acted upon a distinct advance | 
would be made in asylum management. He congratulated 
Mr. Lewis on the liberal spirit which influenced the West 
Riding Committee. 

Dr. ALTHAUS opened a discussion on Psychoses after 
Influenza. He said that no true post-grippal psychoses had 
been described previously to 1890, for, with the exception of a. 
case mentioned by Sir Crichton Browne, all other cases pre- 
viously described have been those of initialdelirium. He pro- 
ceeded to consider these affections in connexion with other and) 
better known post-febrile insanitics, and exhibited a table: 
showing the principal points in those psychoses which are apt tor 
come on after rheumatic fever, pneumonia, ague, the acute: 
exanthemata, erysipelas, cholera, and influenza—viz., the: 
nuuber of well-observed cases of these several affections, the: 
influence of sex, age, and general and special predisposition,. 
their duration, and the eventual result. He submitted the fol- 
lowing points :—1, Relative frequency : He had found that they: 
were not only absolutely, but also relatively to the number of 
cases of the parent affection, more frequent than the latter; and 
that the only acute disease which could at all compare with. 
influenza in this respect was typhoid fever. 2. Sex and age = 
It was shown that the male sex was more liable than the 
female, and that most cascs occurred between twenty-one 
and fifty years of age. 3, Predisposition : This was found 
to have been present in 72 per cent. of the cases, but Dr. 
Althaus drew attention to the tendency prevailing in medicalt 
writings to exaggerate that influence from sheer force of 
habit. Alcoholism was present in 11 per cent. 4, Relative: 
importance of the fever and the special toxine of influenza. He. 
considered the toxine the more important agent of the two, 
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more especially in the production of melancholia and 
general paralysis, the fever being neither sufficiently severe 
nor protracted to explain the symptoms observed, ‘he 
fever was, however, of influence in the post-grippal de- 
rium of collapse, 5. Duration : 12 per cent. recovered 
ina week, 32 within a month, and 66 lasted beyond a month. 
$. Proportion of cured, uncured and_ fatal cases: 76 
per cent. diced, 56°6 recovered and 85:8 remained un- 
cured. 7. Relationship between the severity of the feverish 
attack and the subsequent appearance of psychoses: ‘The 
latter were most apt to appear after comparatively slight 
attacks—viz., 55:2, then followed severe attacks with 27:6, 
and last came those of medium severity with 17:2. 8. ‘he 
length of time that may elapse between the feverish attack 
and the outbreak of the psychosis varied according to the 
form of the psychosis, the delirium of inanition following 
close upon a crisis, while melancholia supervened between a 
few days and weeks after, and general paralysis of the insane 
tater still—viz., wp to six months after the attack. 9. Is 
there any special form of psychosis—a true grippal insanity— 
caused by influenza which does not occur after other fevers ? 
Your different groups of psychoses were described, none of 
which were absolutely peculiar to grip, but they differed 
from other post-febrile insanitics by presenting a much 
greater variety in their clinical features, those most 
nearly allied to them being the post-typhoid psychoses. 
10. How does influenza affect those previously insane? 
Various epidemics in asylums were referred to showing that 
insanity constituted in no way a protection against grip, 
and that in many lunatics the attack of influenza left 
their mental condition unchanged, while in others the latter 
was cither improved or aggravated, Dr. Althans thought that 
such various results might be owing to different vascular con- 
ditions. 11. ‘he treatment was successively considered of 
melancholia, the delirium of inanition, special forms of 
tnsanity grafted on pre-existing neuroses or psychoses, and 
of general paralysis of the insane. 

Mr. Luwis, in inviting discussion, asked the views of others 
as to the line of demarcation which existed between the 
effects of influenza upon the sane and the insane in asylums, 
He had found in his asylum no alteration in mental sym- 
ptoms after attacks. But outside he had seen profound 
peyshosis very frequently. Why should not it occur inside the 
asylum 

Sir F. BATEMAN (Norwich) said he knew cases of obscure 
diseases occur through poisoning of the nerve cells by the 
special toxine, the ordinary symptoms of influenza being 
absent. 

Dr. RAyngER (London) thought there was an increase in 
insanity from this cause, 

Dr. GOoDALL (West, Riding) said that every form of 
psychosis may follow, including paranoia and general para- 
dysis, He alluded to a chronic case of paranoia cured by 
‘influenza. 

Dr. LinpsAy (Derby) said he had 130 cases, seven- 
cighths of the attendants having been attacked, but only 
‘one-seventh of the patients. 

_Dr. Urqunarr (Perth) thought it would be a pity if, this 
Aiscussion stopped here without making a collective investi- 
gation of asylum experience, and mentioned a case in which 
simple mania had occurred without any known predisposition, 
Most of the cases would be found to be chiefly duc to pre- 
disposing causes. 

Dr. Junius Mick Ly alluded to several cases of mental 
Alisease directly due to influenza. He criticised the admission 
into this group of those cases which occurred six months after 
convalescence, and said that very careful study of this history 
should be made before including these cases. He spoke of 
cases in which further inquiry disclosed other causes, such 
as alcohol. 

Dr. Barry ‘TUKE said the paper was a very important one. 
&e agreed with Dr. Mickle that the utmost care should be 
taken to ascertain all the causes, and said that if possible 
alifferentiation should be made between those due to toxine 
and to mere exhaustion. He related two cases in which 
Conscious delusions were present. 

Dr. Conyun said that at Bethlem 50 per cent. were melan- 
cholic, 60 per cont. excited. He added that a distinct class 
existed in which confusion was a marked feature. 

Mr. Ricnanvs (late of Hanwell) snid it is now fashionable 
to have influenza, the reliability of the history is often 
doubtful, and at Hanwell no alteration in symptoms after 
influenza occurred. 

Dr. Ricuarpson Csle of Man) said that under the action 


of influenza unruly patients became quite: orderly. He 
thought one case was actually benefited by the disease. 

Dr, ALTHAUS replied. He stated that the utmost care was 
taken about including cases occurring six months or less 
after the attack, and then only when some symptoms had 
occurred throughout the interval. 

At the conclusion of the discussion Dr. URQUHART pro- 
posed and Dr. Rayner seconded that this Section should 
recommend the Council to institute a special investigation 
into the effects of influenza in asylums. 

Mr. St. Jonn BULLEN read a paper on Variations in Type 
of General Paralysis, He said that opinions were very varied 
on this subject. He had abstracted 250 cases from Wake- 
field Asylum ; all were fatal and all were males. Sixty-four 
per cent. of his cases showed optimism, while only a small 
percentage were melancholic ; 28 per cent. had dementia, 
primary and progressive, and this, he thought, appeared to 
be on the increase in certain districts. He said that several 
authorities did not think there was any variation in type 
among the upper class of patients. ‘The average duration at 
Wakeficld was two years and a half. Investigations showed 
that post-mortem adhesions were just as frequent now as 
previously, or 62 per cent. 

Dr. JULES MOREL (Belgium) observed that general paralysis 
seemed to be increasing in Belgium. 

Dr. Micke said his records were different. It was, how- 
ever, very difficult to estimate the duration of the disease. 
With regard to change of type, he thought the percentages 
depended upon the failure to recognise clinical varieties in the 
past. He admitted that a change of type was possible on 
account of changes in the race due to evolution and civilisa- 
tion, and this was towards depression at the expense of 
optimism. He said that the increase of dementia as well as 
the increase of melancholia was partly due to a failure to 
observe and record those varieties some years ago, the mind 
of the observer being influenced by previous ideas of the 
nature of the disease. 

Mr. BULLEN, in reply, said that Dr. Mickle’s remarks had 
gone far to show that a variation in the type of general 
paralysis was not so well established as many had supposed. 

Dr. Moregr read a paper on the Psychological Examination 
of Prisoners, in which he urged that criminals becoming 
lunatic should be treated in separate institutions attached to 
the prisons and should be attended by. specially trained 
attendants. He suggested that weak-minded prisoners should 
be preserved from association with the lowest class of people, 
and contended that there ought to be a medico-psychological 
service in all prisons. 

Dr. URQUHART said that Belgians were foremost in investi- 
gating this subject, and that Dr. Morel had been appointed 
for this purpose and his experience had been great. In 
Scotland steps had been taken towards giving partial punish- 
ment to persons partly lunatic. i 

Mr. Lewis thought there is an increasing demand for 
inquiry into the mental condition of criminals. 


PATHOLOGY. 


The President of this Section, Mr. Vroror Horsey, 
in opening the proceedings made a few preliminary obser- 
vations on the treatment of pathology by those who 
have to examine in it and teach it in this country at the 
present time. He said: ‘‘However absurd the,statement 
may appear to some, I venture to assert that pathology, 
as such, is almost unknown among us. ‘The fact is, that 
what is commonly spoken of as ‘pathology,’ taught as 
‘pathology,’ and made the subject of examinations in 
‘pathology,’ is nothing of the sort—it is not pathology, it is 
morbid anatomy. Suppose a student had paid to be in- 
structed in physiology, and suppose that all his teacher did 
was, first, to describe the coarse or naked-eye structure of the 
healthy body, next its minute or microscopical structure, and, 
finally, to make some crude guesses as to how the various 
organs worked, should we not say that that student had 
been defrauded? Yet is not this picture a fair repre- 
sentation of what is usually done with pathology in this 
country? We have in London a society whose function, as 
defined in its title, is to promote the study of pathology, 
but, unfortunately, it has hitherto been only an emporium 
of morbid anatomy. ‘hus, even when during the last 
two years as many as 320 papers were communicated to 
the Pathological Society, not 10, and in 1890 not a single ono, 
dealt primarily with the pathology of any disease. I shall 
not be misunderstood or thought to depreciate morbid anu- 
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tomy per se, but I regret that in the representative work of 
the Pathological Society this study should be allowed to 
usurp the place of pathology. ‘The pathologist should be the 
student of disordered function as well as disarranged struc- 
ture ; morbid anatomy is therefore but one side of his work, 
pathology is the other. As, however, so faras I am informed, 
there‘are only three places in England where pathology is 
taught, the paucity of true pathological research among us 
cannot be regarded as a matter of surprise. It does not seem 
to be generally appreciated that what is required at the 
present day is the accurate determination of the aberra- 
tions of normal function, and, sccing what strides normal 
physiology as a science has made, no difficulty attends 
the pathologist in this new and fertile field. ‘lo take a 
concrete example, the vast range of diseases of the respira- 
tory functions. What a mass of facts has been accumulated 
in elucidation of the various changes in the structure 
of the lungs produced by pneumonia, phthisis, &c.; but how 
many workers have been found to investigate the degree and 
effect of the loss of the respiratory function, of the disorder 
of the normal oxygen and carbonic acid ratios! Yet this is 
what kills, this is the whole work of the disease, and this is 
what must be solved before the treatment of such diseases 
can be worthy of mention other than as mere empirical 
palliation. This, the pathology of the diseases of the 
respiratory organs, is a subject before which the facts of 
morbid anatomy will scem more and more restricted as the 
intricacy and breadth of the problems it is often supposed 
to solve are properly considered and appreciated. ‘To take 
another example—a much smaller one, but involving most 
fundamental considerations—I mean the condition spoken 
of as edema or dropsy. What is more common at the pre- 
sent day than to hear this condition gravely ascribed to altera- 
tions in the blood pressure alone, and chiefly to venous 
stagnation? Even in this very year, in a great discussion on 
the point, and one which appeared to many to be fruitful in 
little but surmises, these notions were freely promulgated 
and confidently relied upon. Yet they have for more than 
twenty years been absolutely contradicted by experimental 
pathologists, and shown to be untenable. ‘To what, then, are 
we to ascribe this surprising indifference to pathology? I 
have not the slightest hesitation in saying that it is due to 
want of familiarity with modern progress in physiological and 
chemical research. Fortunately, laboratories are springing up 
now on all sides, original investigations are being pushed 
forward, light and knowledge widely diffused. ‘I'he reproach 
that we have been dead-house students rather than true 
pathologists will therefore soon be wiped away.” 


DISEASES OF CHILDREN. 


Dr. MARSHALL, the President of this Section and Surgeon to 
the Children’s Hospital, Nottingham, delivered an address on 
the need for systematic instruction in diseases of children. 
He said: ‘Children’s work is still lightly regarded 
by the profession and the importance of the subject is 
not valued as it ought to be. Dr. Latham very pertinently 
remarked that ‘any class of diseases not falling within the 
range of professional education and having no ready oppor- 
tunities provided for its study, has a food chance of 
never being studied at all.’ Neverthel three-fourths 
of our medical students will be actively engaged in 
the practice of their profession with the class of work 
which, according to some authorities, virtually occupies 
no place in the curriculum. ‘The medical tyro, when 
he ‘has to face these cases, readily yields himself up, 
and feebly remarks, as was said to me not long since, that 
‘of course, women know more about babies than we do.’ 
With such a state of mind it can not be wondered at that 
children’s diseases appear to some to be included in ‘teething 
and worms,’ water on the brain, and, last but not least in its 
frequency, consumption of the bowels. It is still less sur- 
prising that congenital hernia nearly always appears with a 
phimosis untreated, and, as once happened in a case sent 
to me, a large empyema on the right side, with the liver 
pushed downwards, to be diagnosed as a case of discase 
of the liver. Again, I received a case with a request 
to advise the best form of spinal jacket for a lateral twist in 
the dorsal region. One-half the chest was filled with fluid. 
On pointing this out by letter to the medical man by whom 
the patient was sent, I received a reply to the effect that he 
was perfectly aware of the effusion, but he hoped to produce 
absorption by the pressure of a jacket. ‘This man deserved 
to succeed, but his shrewdness might be better applied. 


I think we all here are agreed that the first step towards study- 
ing satisfactorily children’s ailments is the acquisition of the 
necessary tact. ‘Ihe proper way of managing children is not. 
acquired in the class-room, but can only come to those who 
seck to obtain it by constant association with sick children. 'This: 
could not be done in an out-patient department. I have never 
been able to understand why it appears to be considered infra, 
dig. to be acquainted with every detail of baby life. I do not 
think that I have suffered much because I have made it my 
business to be able to talk about most things connected with 
the dict, dressing and housing of a bairn, neither can I 
believe that I am justified in assessing the value of the life of 
my patient by his or her length and weight. A knowledge of 
these things, which would be included under the heading of 
‘Nursery Hygiene,’ should be learnt as a student. ‘To a 
man entering upon his career in general practice this 
knowledge would be of great value. If this had been so, 
would that wretched invention a baby’s binder have been so 
long in vogue? Would the hand-rearing of children have so 
long continued to be a mere shuffling process of patent foods. 
in the hope that one may prove to be trumps? Should we 
have had the persistent use of sleeping cordials with whicls 
the baby : 
When crammed with food and tightened every limb, 
Is dosed to give him comfort? 

It were well to add the concluding lines of the above, 

although the nurse is referred to and not the doctor :— 
Soon may sho spare her cordial ; not a doubt 
Remains, but quickly he will rest without. 

Crabbe in no way overstates the case, as everyone knows who 
sees much of children’s work, and our profession must morally 
accept an adverse verdict.” 


: TNERAPEUTICS. 

In the Section of Pharmacology and Therapeutics the 
President, Dr. Brooxmoush, Senior Physician to the 
General Hospital, Nottingham, delivered an address upon 
some points in pharmacology and modern therapeutics. 
Medicine, he said, using the term in its largest and 
broadest significance, was at once an art and a science based 
upon observation, experiment and practice. Science, he 
added, had given much, if in some instances it may have 
led to error; but in every field of experimental work error 
would be discovered, and truth was only revealed by 
long and patient watching. Most of our present remedies 
were the outcome of experiments made with natural products, 
animal, vegetable or mineral, or with compounds which the 
chemist has put at our disposal. For the chemist has not only 
separated the active principles from vegetable and anima. 
substances, but he has produced hundreds of new compounds, 
both organic and inorganic, some of which have been found of 
the greatest value as curative agents—for example, bromide 
of potassium, chloroform and nitrite of amyl. It has long 
been known, however, that the action of even tho simpler 
of these substances is the resultant of the properties 
of the atoms or groups of atoms of which they arc 
composed; that, for example, the atom of bromide 
and the atom of potassium in bromide of potassium 
has each a special physiological influence on certain tissues: 
and organs. ‘Ihe physiological action of these atoms can 
usually be traced in the various combinations which they are 
capable of forming. At least a score of new substances have 
been introduced during the past twelve months for the purpose: 
of fulfilling some definite therapeutic want, and though 
doubtless many, probably the majority, would not be of 
practical service, still there was evidence that some might prove 
to be very useful medicinal agents, and there was great 
hope that with increasing knowledge new compounds would 
be formed, which would be of incalculable value in the treat- 
ment of disease. , 

Alluding to the use of the lower forms of life which arc 
connected with disease, and respecting recent researches on 
toxines as protective agents, Dr. Brookhouse said: ‘It iss 
quite possible that some methods of treatment, founded on, 
the knowledge which has been gained by the influence of 
micro-organisms and toxines, may not prove capablo of prac- 
tical application ; if, however, this be the case, certain facts 
as to this influence are proved, and we have good grounds for 
hoping that further experiments made on the uso of micro~ 
organisms and their products will before long put in our 
hands new therapeutic agencies for the cure of infectious 
diseases in man. Doubtless in this kind of experimental 
work difficultics may ariso from the varying behaviour of 
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different animals under ono and tho same toxine, and that in 
man the results may differ from those seen in the lower 
animals. For this we are not unprepared, because the vary- 
ing action of ordinary drugs in man and the animals and 
between families, such as the herbivora and carnivora, havo 
long been known. But notwithstanding these differences, 
experimentation upon the lower animals has proved of the 
greatest value to man; and the outcry against this method 
and the prejudice against it which still largely exist are not 
oreditable to the intelligence and candour of its opponents; 
whilst the progress, in this country at least, of scientific 
research has been materially hindered by this opposition and 
tho advantages which would undoubtedly have resulted to 
man have been thus diminished and retarded.” 

Again, the conditions of physical strain and mental tension, 
due in great part to the conditions of social life, were pro- 
yocative of nerve changes both coarse and subtle, but all 
degenerative in type. With these therapeutics had not and 
could not keep pace, although doubtless during the present 
century clear and distinct advances had been mado in tho 
treatment of disease. A notable example of this was found 
in the treatment of syphilis. In former times, yet within the 
memory of middle-aged men, it was not uncommon to sco 
the recrudescence of this malady years after its initial signs 
and supposed climination from the body. It was not con- 
sidered necessary to prolong treatment much beyond the 
disappearance of the local sore and its induration, or at most 
after the disappearance of secondary symptoms, as they were 
commonly called. Dr. Brookhouse believed that the more 
careful clinical observation of comparatively recent times, 
which has resulted in the prolonged treatment of the 
disease by mercury and other specific remedies, has 
materially altered and improved our statistics, and that 
now it is somewhat exceptional to see its reappearance. 
The treatment of the restlessness with delirium in sthenic 
pneumonia afforded another example of advance. It was for 
those engaged in clinical observation to supplement the work 
of the chemist and pharmacologist who introduced new 
remedies. In conclusion he brought forward his experience 
regarding the use of menthol in the treatment of pulmonary 
phthisis. ‘Lhe method he adopted consisted in the introduc- 
tion once or twice daily into the trachea of one drachm of a 
12 per cent, solution of pure menthol in pure olive’ oil. This 
he effected with the aid of the laryngoscope and a syringe 
specially made with a curved tube ; the tube is passed through 
the rima glottidis, about half an inch down the trachea. 
After a little practice and habituation the patient feels no 
inconvenience or discomfort whatever; on the contrary, 
there arises an agrecable sense of warmth in the chest. One 
very early result is a marked diminution of the cough and 
expectoration; the night sweats, if previously existent, 
cease, the hectic temperatures become much less marked, 
the curves often go to the normal, and the patient gains in 
weight. 3 

Dr. BROADBENT opened a discussion on the subject of 
Cardiac ‘fonics and the indications for their Use. He 
restricted the paper to the discussion of the uso of the so- 
called cardiac tonics, and did not touch upon what he 
expressed himself as fecling to be even more important in 
treating diseases of the heart—namcly, rest, . graduated 
exercise, and the climination of waste products, He also 
spoke of the difference between these remedies in their action. 
It was claimed on the best authority for strophanthus, he 
said, that it incrcased the force of the systole of the 
heart without increasing the contraction of the arterioles, 
He did not find that drug to be’ as generally useful 
as digitalis in cardiac discase probably due to the fact that 
the preparations of strophanthus were not uniform, and a 
large proportion of them were comparatively inert. Occa- 
sionally however where digits tiled to produce an effect 
or where it could not be tolerated strophanthus produced ex- 
cellent results, Caffein was said to increase the solids in the 
wine while digitalis increased the fluids. ‘That was not 
borne out by his own experience. ‘Lhe practical point at 
which he had arrived was that caffein and digitalis together 
Would do a great deal more than could be accomplished by 
merely increasing the dose of digitalis alone. ‘There was 
Sonic difference in the action which made caffein an excecd- 
ingly valuable supplementary heart tonic. 

Dr. LAubrEr Brunvon said that Dr. Broadbent had shown 
admirably how digitalis acted in affecting both the heart 
and the vessels. “In digitalis as commonly used there is 


ai curious combination of substances, because apparently 


gitaline and digitoline have more or less an antagonistic 


action, the digitaline tending to cause strong contraction 
of the involuntary muscular fibres both in the heart 
and in the vessels, whereas digitoline tended rather to 
counteract this action. Where there is oxcessive contraction 
of arterioles in cases of cardiac disease it is well to combine 
with digitalis some other substances which tend to dilute 
the vessels—for example, the spirits of nitrous ether, 
One of the directions in which modern pharmacologicat 
research is likely to give aid in treating patients is in the dis- 
covery of some substances which would tend even more than 
strophanthus to contract the heart more powerfully than the 
bloodvessels. Onc such substance appears to be oxy-sparteine: 
which acts strongly upon the heart, but very slightly upon the 
vessels, and in cases where digitalis does not act we find stro- 
phanthus seems to exert too strong an influence upon the 
vessels where the heart seems to be very weak in comparison to 
the resistance which has to be overcome. We may find that a. 
substance like this could take the place of such a combination 
as digitalis and nitrous ether or strophanthus and spirit of 
nitrous ether. In cases of men who are accustomed to take: 
alcoholic stimulants continuously and whose heart begins to 
fail, digitalis seems to have very little effect indeed cither in 
increasing the force of the heart or in slowing it. ‘This was. 
rather in favour of the idea that digitalis did not act purely 
and simply upon the cardiac muscular fibre and that it has a° 
certain action on the heart through the vagus. Experiment. 
seems to show this to some extent, because in animals, when. 
the heart is slowed by means of digitalis, its rhythm is very 
considerably affected by cutting the vagi. The heart was not. 
always found to be in a state of tonic contraction. In a dog, 
which poisoned itself with digitalis leaves the heart became: 
slowed to six per minute before death, and after death it: 
was found to be in a state of diastole. One of the benefits. 
which arises from digitalis is prolongation of the diastole, 
the period of rest both of the ventricles and the auricles. If 
the vagi be cut and intra-cardiac pressure thereby increased. 
the heart almost immediately begins to beat very much» 
more quickly than before, and therefore if we have in- 
crease of tension within the vessels we tend to counteract. 
the restful influence of digitalis and the other cardiac: 
tonics. | Muscular exertion is, as everyone knows, a 
factor which increases the tension within the heart, and. 
obviously if we wish to get the restful heart which we desire: 
for its recovery from over-strain one of the best things we: 
can do is to put the patient completely at rest. ‘here is. 
no mode of treatment of cases of mitral disease which seems. 
to yicld more satisfactory results both for the patient and the: 
doctor than complete rest. Asan adjunct to complete rest in 
bed, massage is of great use. It increases the nutrition. of the: 
patient without putting any strain upon the heart. When the 
patient recovers you wish him to get more than the passive 
exercise of massage, and at the same time you feel uncertain 
about lowing him to go outside and walk about. ‘There is: 
no doubt whatever that the treatment by graduated exercise: 
is very useful, but it has the disadvantage of being difficult. 
to prevent the patient from overdoing it. Dr. Brunton 
showed an ‘‘ergostat ’’ which has been invented by Professor 
Giirtner of Vienna and which can be so adjusted that. 
the resistance to the force of the paticnt could be: 
increased or diminished at will. Another point to 
be noted was that of clim ion. ‘The waste pro- 
Aucts of muscular tissue give rise apparently to a certain. 
amount of contraction and also seemed to interfere with: 
the action of the heart in the interchange between the 
blood and the tissues. As a result of mitral disease very: 
often the liver is enlarged and the patient’s general condition 
is improved by a purgative such as blue pill at night followed 
in the morning with a compound jalap powder. ‘he combina- 
tion of these points in the treatment would prove very bene- 
ficial. 

Dr. Ciirrorp ALLBUTT thought the knowledge on the 
subject was as yet very rudimentary and somewhat obscure ; 
by the use of cardiac tonics the potential equilibrium might 
be attainable, but it had no good chance until the back 
reckonings were cleared away, He ventured to think that 
tho ‘ergostat’? would be an exceedingly dull performance 
and suggested that some kind of musical instrument might 
be attached to the handle. 

Professor EBSTHIN joined in the discussion. 

Professor OLIVER thought it mattered very little in the 
first instance what was the primary lesion of the heart, because 
the immediate effect of any lesion was to overload the heart 
with work. He maintained the utility of digitalis in aortic 
regurgitation. : 
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Dr. Liypsay said he would confine himself to general 
‘impressions, omitting details, He had tricd digitalis and 
strophanthus largely, convallaria and caffeine much less 
‘often, casca and sparteine not at all. He regarded digitalis 
‘as much the most valuable of the group. 

Dr. A. J. HARRISON made a few remarks about the point 
of absolute rest in cardiac diseases and especially in aortic 
regurgitation. By rest he meant absolute rest in bed fora 
‘period of six months. A case was related in which a girl 


‘with very marked aortic disease (double) was much benefited | 


"by this plan. At the commencement the girl was pale, 
‘anwmic and restless, the apex beats being two inches out- 
‘side the nipple line. At the end of the time the heart beat 
‘was half an inch inside the nipple line. The appearance of 
‘the patient was markedly improved ; she had colour in her 
‘cheeks, had gained flesh and was able to take gentle exercise 
‘with comfort and this condition was continuing when she was 
ast seen a few weeks ago. 

Dr. STOCKMAN drew attention to certain points in the 
action of digitalis in health and in cardiac disease mentioned 
‘by Dr. Brunton—viz., after poisoning a dog with digitalis 
‘its heart was found in diastole. Now if small enough doses 
‘are given this is invariably the case. ‘ho first effect of 

. digitalis is to prolong the diastole and during this stage the 
‘heart chambers are better filled, but the blood pressure is 
only slightly raised or possibly not atall. In cardiac failure 
‘the symptoms which distress the patient are chiefly dyspnoca 
and dropsy, both of these being due to insufficient filling of 
‘the arteries and overfilling of the veins. If this be put 
right by any means the patient is relieved. Rest suffices often 
‘and therefore the blood pressure does not necessarily require 
‘to be raised, but only a redistribution of the blood is 
effected. Dr. Broadbent mainly lays stress on digitalis 
increasing the propulsive power of the heart, speaking of 
‘the left auricle as if it were quite passive, but it must be 
remembered that it shares in the slowing and therefore gets 
‘more time to propel its contents into the left ventricle and 
‘thus assist in restoring the balance of the blood distribution. 
In any forms of valvular lesions, where the blood is not 
‘properly distributed, digitalis, it seems to me, will do 
‘good if not given in too large doses. The bad results 
often obtained are probably frequently due to excessive 
doses. 

Dr. BROADBENT, in replying, had no doubt that under 
certain conditions the amount of ventricular dilatation with 
aortic regurgitation would indicate digitalis being useful. 
“The amount of regurgitation may be small, but the heart 
much dilated because of the habits and work of the patient. 
“The action of the left auricle is merely passive ; and the right 
side, where venous pressure is less and external influences 
‘more obvious, the contraction of the right auricle would be 
of service. It does not necessarily follow that because 
sarteries are badly filled veins are too full, and in some cases 
-aortic regurgitation might be first signalised by the patient 
«lropping down dead, or by attacks of giddiness. 

‘The Section then adjourned, 


LARYNGOLOGY. 


In this Section the President was Dr. HAYES (Dublin). Ho 
Arst thanked the members for the honour done to him and 
welcomed Professor ScHROTTHR of Vienna and other dis- 
tinguished visitors to the section. ‘The first discussion was 
‘on the subject of the Etiology, Pathology, and ‘Ireatment of 
Nasal Neuroses, introduced by Mr. DoNALD STEWART, who 
furnished an excellent bibliography of the subject, recounting 
observations from some 260 different observers. Both papers 
avere deservedly well received. Throughout the discussion 
considerable variety of opinion was expressed as to the 
advisability of general as opposed to local treatment. A 
:consensus of opinion, however, seemed to tend towards the 
statement that in certain cases local evidence was quite 
‘sufficient to account for the nervous phenomena. Professor 
ScHROTTER communicated a paper on the subject of Nervous 
.Affections of the ‘Throat, which consisted of a serics of 
observations of three rare neuroses. While, of course, no 
one could question the excellence and accuracy of the dis- 
tinguished Professor, still’ Dr. Fenix SEMOoN suggested 
another explanation to account for the observations. 
Professor Scunorrer, in reply, said that they could 
not explain everything they saw in nature or in medicine, 
but the facts were as he had stated them. Some other 
papers followed, : 
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THE EXHIBITS. 


The museum of the British Medical Association has a 
special feature attached to it this year in the shape of a 
Sanitary Exhibition, which was to have been opened on 
Tuesday, the 26th inst., by Sir Walter Foster, M.P., who was 
prevented through a slight illness from attending. ‘The 
President-clect. of the Association, Mr. Joseph White, 
officiated in his stead. In opening the exhibition he said 
that for many years it had been the custom of the British 
Medical Association to have 2 museum showing the advance 
of medical knowledge in its application to sanitary science, 
This year it had been attempted to extend that department, 
and it .was peculiarly appropriate that it should be at 
Nottingham that this departure should have been made, 
because Nottingham had stood in the front rank of those 
towns which had seen the importance of sanitary work and 
which had tried to improve the defects of ancient methods, 

The Mayor of Nottingham, Alderman Blackburn and 
Dr. Boobbyer, medical officer of health for Nottingham, 
also spoke. 

In the exhibition there were in all nearly fifty stalls, on 
which the exhibits were placed, and in looking round them 
we note the various stalls as follows :—Stall 1; The Anidjah 
fire-escape, which. consists of a tubular arrangement by 
which descent can safely be made from the highest building. 
The upper part of the tube is constructed of asbestos 
strengthened inside by metal bands and thus is protected 
from the action of fire. Stall : A Nottingham School Board 
exhibited a desk'.and seat, the construction of which is 
designed to promote an erect posture. Stall 3: Messrs. 
Emerson and Franks exhibit among other goods Dr. 
Boobbycr’s hospital locker, consisting of a small cupboard 
with drawer and trays surmounted by a cover, projecting 
downwards at the sides, and which serves the double purpose 
of a bed-table and shelf for food, medicine &c. ‘This has 
been adopted in a Nottingham general hospital and in 
several other hospitals in the provinces. Stall 4: Messrs. 
Boyd and Co., Belfast, here exhibit their well-known doctors’ 
ulsters and other goods. Stall 6 : Messrs. John Humphreys 
and Co., Limited, of the Cavalier Soap Works, Nottingham, 
show as specialities their dry and paraffin soaps. Stall 6: 
Mr. W. Cook of Lenton Boulevard shows a twin pump and 
condensing engine for use in lifting water to great altitudes, 
and also artesian well apparatus. Stall 7: Messrs. Hughes 
and Lancaster, Great George-street, Westminster, exhibit 
a working model of the ‘‘Shone”’ hydro-pneumatic system 
of sewerage. Stall 8: Messrs. loster and Cooper of Long-row, 
Nottingham, exhibit on their own account a large varicty 
of hospital furniture as supplicd to the General Isolation 
Hospital at Nottingham ; for Messrs. Isaac Chorlton and Co. 
they exhibit operating tables, hospital bedsteads, bed-rests 
and other like specialities; and for Messrs. L. P. Whitfield 
the ‘Lawson-Tait’’? bedstead. Stall 9: Mr. H. Sulley, 
Wheeler-gate, Nottingham, shows his patent noiseless 
safety glass floors and pavement lights. Stall 10: Messrs. 
Duckett and Son, Burnley, display their well-known waste 
waterclosets in six varieties. ‘These closets are all erected 
and in working order, so as to exhibit all working and 
structural details, Stall 11: Messrs, John Parker and 
Hassal, of Nottingham and London, show their safety joint 
for drain and other pipes, which is now used by some 160 
local authorities in England and Wales alone. Stall 12: Mr. 
W.E. Allen, Gravelly-hill, Birmingham, shows automatic flush 
closets in several varictics. ‘hese closets are in working 
operation. Stall 13 contains an exhibit by Price's Patent 
Candle Company of candles which are stated to contain no 
organic or metallic impurities ; they also-exhibit soaps an 
disinfectants in many forms. A considerable number of 
exhibits arrived after the catalogue had been completed. 
(This account will be continued in our next issue. ) 


IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 


Tmp provincial general meeting of the above Association, 
which now numbers nearly 700 members, was held on 
Wednesday, July 27th, at University College, Nottingham. 
In the absence of the President, Director-Genoral Dick, C.B., 
R.N., Dr. Heath of St. Leonards was called to the chair. ‘There 
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‘was a large attendance of members. ‘The Council reported 
that since the anniversary meeting a signal victory over the 
monopolists of hospital appointments had been achieved at 
Hastings, where, by a majority of 78 to 33, the governors of 
the East Sussex Hospital had repealed the rule restricting 
honorary staff appointments to those holding London 
diplomas. ! 

Professor Cuming, M.D. (Belfast), proposed, Dr. Douglas 
(Leamington) seconded and it was unanimously resolved : 
‘Phat the Association records its satisfaction at the success 
of the Council’s proceedings in reference to the rule formerly 
jn force at the’Hastings and East Sussex Hospital by which 
diplomates of the Irish Royal Colleges of Physicians and 
Surgeons were excluded from competition for honorary 
appointments on the staff of that institution,” ‘The Council 
also reported that Lord Sandhurst’s Committee had pub- 
lished as an appendix to their lately issued report to the 

sc of Lords a statement prepared on behalf of the 
Ass ion setting forth the injustice of the restrictive rule 
as it exists still in the greater number of the large London 
hospitals. A vote of thanks to the Chairman concluded the 
proceedings. 


ARMY MEDICAL DEPARTMENT REPORT 
FOR THE YEAR 1890; 
WITH APPENDIX. VOL. XXXII., 1892.1 


[FIRST NOTIOB. ] 


‘tng army medical report has been issued rather earlier 
this year than usual. It consists of 391 pages, 71 of which 
are in the form of an appendix to the report and contain 
papers on the Progress of Hygiene for the year 1891, a 
report from the medical and surgical divisions of the Royal 
Victoria Hospital, Netley, a paper on the Etiology of Malta 
Fever, and another on Six Cases of Lightning-stroke. ‘The 
great bulk of the report therefore consists of the vital 
statistics of the troops at home and abroad and matter con- 
cerning the sanitary conditions by which they are sur- 
rounded. As the primary and fundamental object in the 
publicaton of these reports is for the information of the 
Houscs of Parliament this must necessarily be the case and 
very properly so. But we think it is to be regretted 
that the more strictly professional and scientific portion 
of the volume appears to be a diminishing quantity. 
Medical officers scattered all over the world have so many 
opportunities of making original and interesting observa- 
tions that we are curious to know what are the new 
ses, if any, they have encountered and how those with 
which we are familiar at home comport themselves abroad 
under different conditions of climate, to say nothing of 
observations in medico-topographical reports on natural 
history, anthropology, climatology and the like. ‘The de- 
partmental reports of the past contained many really valu- 
able contributions to our knowledge in various directions, 
Without doubt the statistical portion of this volume is ably 
executed ; the information is full, clearly arranged, and 
almost every point capable of being illustrated or elucidated 
by fizures has been turned to account. But statistics and 
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cludes detached men. For the previous ten years (1880 to 
1889) the ratios per 1000 of troops serving at home and abroad 
were for admissions into hospital 10582 and for deaths 10°28. 

Examining the tabular results of sickness in the different 
commands we find that the mortality-rate per 1000 among 
troops quartered in the United Kingdom for the year 1890 
was 6°53, at Gibraltar it was only 3:22, at Malta 9:77, in 
Egypt 12-47, 13-68 in Bermuda, nearly the same in Mauritius 
and 14-45 in India. Compared with the results for the ten 
years from 1880 to 1889 the death-rate per 1000 for troops 
serving in the United Kingdom was 6:10, in Gibraltar 6-13, 
Malta 8°66, Bermuda 10-04 and 15°66 for India, whilst the 
mortality rate for Egypt for the seven years 1883-89 was 25°66. 
The average strength of the troops serving in the United King- 
dom during the year 1890 was 100,120, to which men detached 
from these corps, computed to average 1652, have to be 
added. For the United Kingdom, taken as a whole, the 
admission ratio was 810-6, the death-rate 5:53, the invaliding, 
rate 16-72, and the constantly sick rate 44:29 per 1000 of 
strength. Compared with the corresponding ratios for, the 
preceding ten years, a decrease is observed in all the rates. 
of sickness and mortality, but there is a slight increase as. 
compared with the results of the previous year. , The total 
loss by death and final discharge from the service on 
account of medical unfitness was 2265 men, being 
in the ratio of 22:25 per 1000 of strength, which is 
higher than the ratio in the previous year by 1°79. Advert- 
ing to-some of the more important statistics of sickness. 
mortality and invaliding among the troops in the United 
Kingdom it is satisfactory to learn that there was not one 
case of small-pox recorded in the year. Out of 243 admis- 
sions for scarlet fever 225 occurred in England and Wales, 
none in Scotland, and 18 in Ireland. ‘The greatest number 
of cases in any one station was 80, at Woolwich, of which 
one proved fatal ; the disease was also very prevalent among 
the civil population. At Aldershot there were as many as 
75 cases with 1 death, and at Devonport 28 cases with one: 
death. These three stations gave three-fourths of the total 
number of admissions, the remaining fourth being scattered 
among as many as twenty stations. 

As regards enteric fever the admissions numbered 126 and 
the deaths 30. ‘he admission ratio was 13 and that of 
mortality 0-29 per 1000. ‘he percentage of mortality to 
attacks was 2:39, as compared with 17:8 in the previous year 
and 23-1 the average for ten years. In Scotland there was 
only one admission from this disease, but that terminated 
fatally ; the admission ratio was 0°3 per 1000. In only one 
of the administrative districts in England—viz., the Thames. 
district—was there complete immunity from this disease and. 
the number of stations in which it appeared was 30. As in 
several preceding years, the station showing the greatest 
prevalence of the disease was Dublin,’ but in this respect the- 
year under report compares favourably with the preceding year, 
as the number of cases and deaths were 34 and 6 respectively;. 
as against 63 cases and 8 deaths. ‘This great decrease in the 
number of attacks is duc to the fact that, on account of the 
notorious prevalence of enteric fever in the Royal barracks. 
they were evacuated quite early in the year, Excluding the: 
Royal barracks, the number of cases from the remaining 
barracks continued the same. ‘The disease seems to have: 
appeared in nearly all the barracks in Dublin, and the sani-- 
tary condition of some of them-was considered so unsatis~ 
factory that they were evacuated. ‘This looks as if some: 
extensive sanitary engincering works required to be under- 
taken for the disposal of the sewage of the city of Dublin as 
awhole, ‘The station which shows the next largest number off 
cases is Aldershot, where there were 18 admissions and 4 
deaths, as compared with 8 admissions and 1 death in the 
previous year. ‘The cases came from different parts of 
the camp. At Caterham there were 15 attacks and 2 deaths ;: 
the, cases came from four blocks of barracks and the out- 
break was probably attributable to certain important sanitary: 
defects, which were discovered and rectified. 

Juist at the close of the year 1889 a few cases of influenza. 
had appeared in Englmid, which were the commencement of 
the epidemic that spread all over the country within the first 
three months of the following year, ‘I'he total number of 
admissions was 6584, with eight deaths. ‘The ratio of 
admissions was 65:7 and that of deaths 0:08 per 1000. Every: 
district. was more or less affected with the disease, but the- 
greatest number of cases occurred in the Home District. 
Influenza also appeared among the troops stationed in Indias 
and the colonies ; in fact, throughout our foreign commands. 

aking all forms of venereal disease together, the admis- 
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sions in the United Kingdom for these complaints numbered 
121,262 and the constantly sick 170935. The total ratio 
of admissions was 212°4 per 1000, which differs only frac- 
‘tionally from the corresponding rate in the previous year, but 
tis below the average rate for the preceding five years by 32°8. 
Under the head of ‘‘poisons”’ it may be incidentally remarked 
that there were cight admissions and two deaths. ‘Two of the 
eases were of poisoning by oxalic acid, taken with suicidal 
intent, one of which proved fatal, and there was a fatal case 
of suicidal poisoning by cyanide of potassium. ‘There were 
:21 cases of suicide during the year among the troops serving 
in the United Kingdom, as against 17 in the preceding year, 
the average number for the previous ten years being 20. ‘The 
number of men discharged the service during the year as 
mnedically unfit was 1,702, being in the ratio of 16°72 per 
1000, which is rather higher than the corresponding rate of 
tthe previous year, but lower than the average rate for the 
preceding ten years by 2°82 per 1000. E 

We must refer the reader to the tables showing the 
sinfluence of age and length of service on sickness, mortality 
sand invaliding among the troops serving in the United 
Kingdom during the year 1890. As might, we think, 
‘be expected the occurrence of sickness was greater among 
<young soldiers than older ones, the mortality rate, on the 
other hand, being very low among men in their first year’s 
service and the invaliding ratio being also low. ‘The sick rate 
rshows a steady decline during the third, fourth and fifth 
cyears of service, followed by a slight rise among men of 
‘between: five and ten years’ service and falling again con- 
siderably among men over that period of service. 

There is an interesting table showing the statistics of sick- 
‘ness and mortality among troops quartered in the large camps 
‘at Aldershot, Colchester, Shorncliffe and the Curragh, as 
«compared with those of troops quartered in thirty-seven large 
towns where the average strength was over 500 non-com- 
anissioned officers and men. According to the table the 
sadmission- and constantly-sick rates of men in camps differ 
‘very slightly from those among men quartered in towns. ‘The 
mortality rate was a good deal higher among men quartered 
sin towns than among men quarteredin camps. This was also 
‘the case in the preceding year, but to a less extent. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MEETING of the committee of the Association of Fellows 
«of the Royal College of Surgeons of England was held at 
5 p.m. on Thursday, July 21st, at 36, Grosvenor-street. Mr. 
George Pollock, the President, occupied the chair, and there 
was a full attendance of members of the committee. Mr. 
Vincent Bell of Rochester and Mr. J. J. Purnell of 
Streatham were introduced as new members of the com- 
mittee. ‘The minutes of the last meeting having been read 
cand confirmed, letters expressing regret at being unable to 
attend were read from Mr. Holmes, Mr. George Jackson of 
Plymouth and Mr. G. F. Helm of ‘fruro. A report was 
‘presented by the honorary secretary, Mr. Perey Dunn, in 
reference to the recent mectings and the annual dinner. 
After the payment of the expenses of the dinner a small 
balance remained and was handed over to the treasurer for 
the general fund. -Some discussion ensued about holding a 
dinner in 1893 in consequence of the arrangements which 
have been made by the Council of the Royal College of 
Surgeons for a Fellows dinner on the occasion of celebrating 
the jubilee of the Fellowship. The decision of the matter 
was deferred. A similar result was arrived at in reference to 
certain points of reform at the College, such as the mode of 
procedure at meetings at the College &c., it being con- 
sidered advisable not to press these matters upon the Council 
for the present. 

Two letters from Mr. Holmes addressed to the President 
were read by Mr. Pollock. ‘They referred to an incident 
which occurred at the meeting of Fellows of the College on 
the 7th inst. and to a collateral matter of someimportance to 
the Association arising out of that incident. A prolonged 
discussion ensued upon these topics and ultimately a letter 
was drawn up to be signed by the President and Honorary 
Secretary of the Association and to be forwarded to the 
<Aicial referred to in Mr. Holmes’s letters. ‘Ihe object of the 


communication was to sccure the correction of a misstatement 
which affected the Association. Further action was deferred 
till the next mecting of the committec. 

On the motion of Mr. W. Allingham, a vote of congratula- 
tion to Mr. John Tweedy on his recent triumphant election 
to the Council of the College was unanimously passed. In 
thanking the committee for their congratulatory vote Mr. 
Tweedy said that he had been greatly influenced in perse- 
yering in the reform movement and continuing to work on 
the committee of the Association by the example sect by 
Mr. Pollock as President of the Association. He hoped to 
be able to act on the Council of the College in accordance 
with the views and principles which he had supported in 
the committee of the Association. ‘There being no other 
business the committee adjourned at 6.30 P.M. 


FOUNDER'S DAY AT EPSOM COLLEGE. 


Tu annual ceremony of perpetuating the memory of the 
late Dr. Propert, the founder of the Epsom Medical College, 
with which is associated the annual distribution of prizes to 
the boys, took place on Monday last. Favoured with fine 
weather, there was a large attendance of parents and friends, 
The head master, the Rev. ‘I. N. Hart Smith, M.A., presided, 
and was supported by Dr. Lumsden Propert, son of the 
founder, Dr. Holman (treasurer), Sir Joseph Fayrer, K.C.8.1. 
(chairman), Sir Edward Sieveking, M.D., and other members 
of the council. 

Prior to the distribution of the prizes the Head Master 
delivered a lengthy speech, in the course of which he re- 
viewed the work of the school and the achievements of the 
scholars during the past year. He said they could point to a 
year of healthy progress, and he would like to say how 
thoroughly satisfied he was with the discipline of the school. 
They had had a fairly clean bill of health, but unfortunately 
they had to record many a sad loss from death. ‘The 
council had supported the extension of the muscum, and 
they had a most flourishing rifle corps, the members of which 
numbered seventy. ‘The College was asking to be recognised 
asa school of science on the grounds that the teaching is 
sufficient, as shown by the list of distinctions gained, 
and it possessed all the requisites for science teach- 
ing. Recently out of ten boys who went in for the 
Preceptor’s Scholarships nine passed, and out of twenty-seven 
boys who went in for the Cambridge Local Examinations 
twenty-one obtained certificates. One of. tho great dis- 
advantages of the present system was that those boys who 
most required the discipline and teaching of school were very 
often sent up to the hospitals of London before they were 
really fit to go to them. If some means could be adopted to 
keep those boys and train them to pass the first examination, 
which they had to pass in London before they left school, 
he believed the advantages would be much greater than those 
of the present system. Six scholarships had been won by 
the College at Cambridge during ecightcen months, and they 
had also passed two boys direct into the army class. He 
would be very sorry, however, if the application on their 
part that the school should be registered as a school of 
science should lead anyone to suppose that they wished to 
make any difference as to classical teaching. He felt and 
was sure that the members of the council considered that the 
school must always be conducttd on a classical basis. 

‘The awards were then handed to the successful scholars by 
the Head Master, the Propert Prize being presented by Mr. 
Lumsden Propert to I". G. ‘Thompson and P. Levick, between 
whom it was divided, each receiving a bronze medal and 
£10, ‘The scholarship of £50 a year called the Harvey Owen 
Scholarship, which had become available for the first time 
on this occasion, had been awarded to P. Levick, and the Don- 
caster Gift Scholarship to Senior Prefect F. G. Thompson. 

Dr. Hotman expressed his dclight at hearing such an 
excellent account of the work of tho school. It was not the 
case, he said, of anew broom sweeping clean, as Mr. Hart 
Smith had not only began to work when he camo there, but 
had continued to work with great success. ‘That school had 
won arepute for Epsom. A free medical scholarship to the 
London Hospital had been given to it that day and he con- 
gratulated the College upon the fact. . 

Sir Josern Fayre also addrossed a few observations to 
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the scholars and congratulated tho Head Master on the success 
the school had achieved, 

Tho large company shortly afterwards adjourned to the 
Jawn, where light refreshments were served, 


MEDICO - PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


THD fifty-first annual meeting of the above Association 
was held on July 21st at The Retreat, York, in honour of the 
centenary of the foundation of that institution. Tho pro- 
ceedings commenced at eleven o’clock by a general meeting 
of members for the receipt of reports, the election of officers 
and the transaction of other business. Dr. Yellowlces moved 
the following resolution: ‘hat the Medico-Psychological 
Association of Great Britain and Ireland, assembled in its 
annual meeting at the York Retreat, desires to place on record 
its admiration of the spirit which animated William Tuke and 
his fellow workers a hundred years ago, its appreciation of the 
mighty revolution which they inaugurated, and its thank- 
fulness for the beneficent result which their example has 
secured in the humane and enlightened treatment of the 
insane throughout the world.”” ‘Various matters were dis- 
cussed and committees were appointed to revise the rules 
and tho question of proxy voting, to consider and report 
on the subject of public asylum dictaries, and to com- 
pile and reissue a handbook of instruction to attendants 
and nurses on tho insane. It was resolved—‘that a 
copy of the report of the Care and ‘Treatment Committee 
be sent to each County Councillor and to each member of 
Committees of Asylums not managed by County Councils 
within the United Kingdom’; that application should be 
made to the Home Office for the prefix of the word ‘Royal’? 
tothe name of the Association ; and that a board of educa- 
tion be appointed to consider all questions affecting medico- 
psychological teaching. Suggestions were also presented 
from a committee for the improvement of the rules for the 
training, examination and certification of attendants and 
nurses on the insane ; these were discussed and for the most 
part agreed to. Dr. Needham and Dr. Fé6ré were elected 
honorary members. After luncheon, provided by the Retreat 
Committee, Dr. Baker, the President, delivered his address. 
Hetook for hissubject Hospitals for the Insane, their power and 
influence in the treatment of mental ill-health, He considered 
that such hospitals were factors for good in two distinct ways : 
(1) They possess, or ought to possess, every possible power 
and appliance for the care, treatment and cure of the insane, 
and everything that brains and moncy can obtain ; (2) all the 
money obtained from the remunerative patients being spent 
liberally and impartially in promoting the welfare, com- 
fort and cure of the patients who are not remunerative, 
whether they pay anything or nothing. As « means towards 
the first object ‘special accommodation for special cases of 
mental illness had been made and numerous villas had been 
built in the grounds of the hospital; an increased number 
of resident medical officers had also been appointed. In 
the evening the members and a‘number of invited guests, 
among whom were Dr. Morel (Belgium), Dr. Semelaigne 
(great-grand-nephow of the illustrious Pinel) and the City 
Sheriff dined at the Station Hotel. Numerous letters of 
regret for non-attendance and congratulations to the Asso- 
ciation and the Committee of the Retreat on the com- 
pletion of the centenary of its foundation from official bodies 
at home and abroad were read by the honorary secretary, 
Dr. Metcher Beach. 


ROYAL BRITISH NURSES’ ASSOCIATION. 


‘Tip fourth annual meeting of this Association was held in 
the Pavilion at Brighton on July 21st. Dr, Hollis, F.R.C.P., 
took tho chair and a considerable number of members were 
Present. ‘he annual report of the Gencral Council, presented 
by Dr, Bezly ‘Thorne, showed that there were 2818 members 
now on the roll and more than 1800 on the register of trained 
nurses, the second volume of which was published in January. 
Referenco was made to the petition presented by Princess 
Christian, the President, fora Royal Charter of incorporation 


for the Association, and Her Royal Highness’s constant interest 

and support.were warmly acknowledged. It was pointed out; 
that tho select committee of the House of Lords in their 

report had expressed their opinion that no woman should be: 
sent out as a private nurso unless she had received three: 
years’ hospital ‘training, thus corroborating tho standard: 
which the Association had from the first adopted and for 
which it had been so very strenuously opposed. As. 
all hospitals will probably now adopt this standard it was- 
confidently hoped that the opposition to the Association 
would soon disappear. ‘The good work done by the Associa- 

tion in giving pensions and pecuniary grants to its members: 
who were in indigence or temporary difficulties, and the 
steadily increasing support accorded to its registration - 
scheme by medical men all over the country, were commenteds 
upon. Dr. Bedford Fenwick presented the audited accounts, 

showing that the Association had in four years made invest-- 
ments amounting to £1340, that the balance in hand was. 
£255 and that all the schemes of the Association except the: 
yegister were now more than self supporting. Various. 
alterations were made in the by-laws which, amongst: 
other things, provided that the General Council, which. 
is the governing body and ‘which consists of 100° 
medical men, 100 hospital matrons and 100 sisters and. 
nurses, should be elected by voting papers sent to 

all the members in May of each year. Votes of thanks to 

the Mayor and corporation, the committees of the Sussex: 
County Hospital and of the Home of Rest for Nurses, to: 
others who-had offered hospitality to the Association and to- 
the chairman concluded the meeting. Luncheon was then 

served in the Banqueting Hall of the Pavilion, at which the- 
Mayor (Dr. J. Ewart, F.R.C.P.) took the chair. After pro- 
posing the healths of the Queen and of the President of 
the Association the chairman gave the toast of ‘The: 
Nursing Profession.” He welcomed the Association to 
Brighton and warmly congratulated it upon the important 

public work in which it was engaged, and noted the opposi-- 
tion with which it had been met as a further proof of the: 
value and necessity of its work. He thought that it was most. 
fortunate that its opponents had prevented it from becoming 

registered under the auspices of the Board of ‘rade, as the 
importance of its work and of the nursing profession as an 

integral part of the medical profession demanded that the: 
Association should be considered as something higher 
than a mere limited liability company. He felt con- 
fident that all medical men who learnt what the Associa- 
tion was doing in attempting to afford them and _ the 
public some means of distinguishing trained nurses from 

ignorant and incompetent women who called themselves: 
such and to bring the whole nursing profession under pro-- 
fessional control would give the Association their cordial 
support and assistance. Whether the Association obtained a. 
Royal Charter this time or not he thought would matter very: 
little, for if it persevered in its valuable work it would un- 
doubtedly succeed, as truth always succeeded in the end; 
and it would obtain all the more support and sympathy the- 
more it was opposed; The toast of ‘The Chairman ”’ having 
been duly honoured the proceedings terminated. ‘The mem-- 
bers spent the rest of the day in various sca and inland 
excursions which had been planned for them on the invita- 
tion of the committee of the Sussex County Hospital, then 

inspected that institution and had afternoon tea in the 
garden, and later in the day enjoyed the hospitality of the 
Nurses’ Home of Rest in Sussex-square. 


VITAL STATISTICS. 


HHALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6308 births an® 
3467 deaths were registered during the weck ending July 23rd. 
‘The annual rate of mortality in these towns, which had beem 
17-1 and 17:9 per 1000 in the preceding two weeks, declined} 
last week to 17°7. In London the rate was 19-0 per 1000, 
while it averaged 16:8 in tho thirty-two provincial towns. 
The lowest rates in these towns were 11:1 in Cardiff, 
11:5 in Portsmouth, 12:1 in Brighton, and 12°8 in Brad- 
ford ; the highest rates were 19°9in Hull, 20:1 in Birken- 
head, 21:3 in Blackburn, and 21°5 in Bolton. ‘The 3467° 
deaths included 625 which were referred to the principal 
zymotic diseases, against numbers increasing from 477 to 598 im 
the preceding four weeks ; of these, 282 resulted from diarrhoea, 
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185 from measles, 81 from whooping-cough, 53 from diph- 
theria, 41 from scarlet fever, 27 from ‘fever’ (principally 
enteric), and 6 from small-pox. No fatal case of any 
of these diseases occurred last week in Burnley; in the 
other towns they caused the lowest death-rates in Newcastle- 
upon-Tyne, Swansea and Wolverhampton, and_ the highest 
rates in Croydon, Leicester, London, Preston and West Ham. 
The greatest mortality from measles occurred in Huddersfield, 
Sunderland, West Ham and Halifax ; from whooping-cough 
fn Portsmouth, Salford, Croydon, Hull and Preston ; and 
from diarrhoea in Blackburn, Croydon, Norwich, London, West 
Ham, and Leicester. The mortality from scarlet fever and from 
‘*fever '’ showed no marked excess in any of the large towns. 
The 653 deaths from: diphtheria included 37 in London, 
4 in Birmingham, 4 in Manchester and 2 in Liverpool. 
Four cases of small-pox were registered in London, 1 in 
Halifax, and 1 in Sheffield, but not one in any other of 
‘he thirty-three large towns; 11 cases of this disease 
were under treatment in the Metropolitan Asylum Hos- 
pitals and 4 in the Highgate Small-pox Hospital on 
Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum . Hospitals and in the 
London Fever Hospital at the end of the week was 
2671, against numbers increasing from 1226 to 2488 on 
the preceding seventeen Saturdays; 382 new cases were 
admitted during the weck,’ against 301 and 323 in the 
previous two weeks. ‘The deaths referred to diseases of the 
respiratory organs in London, which had declined from 185 
to 168 in the preceding three weeks, further fell to 158 last 
week, and were 24 below the corrected average. The causes 
of 69, or 2‘0 per cent., of the deaths in the thirty-three towns 
were not certified, either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
an Brighton, Nottingham, Oldham, Sunderland, Newcastle- 
upon-T'yne and in nine other smaller towns; the largest 
proportions of uncertified deaths were registered in Ports- 
mouth, Bristol, Birmingham and Liverpool. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined from 19-3 to 17:2 per 1000 in the pre- 
<eding four weeks, rose again to 18-4 during the week ending 
July 23rd, and_was 0-7 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 6:9 in Perth 
and 10°4 in Leith to 20:0 in Edinburgh and 21°8 in Dundce. 
he 512 deaths in these towns included 28 which were 
referred to measles, 13 to whooping-cough, 10 to diarrhea, 
5 to scarlet fever, 5 to diphtheria, 5 to ‘‘fever” and 
not one to small-pox. In all, 66 deaths resulted from 
these principal zymotic diseases, against 62 in each of the 
preceding two weeks. ‘These 66 deaths were equal to an 
annual rate of 2:4 per 1000, which was 0°8 below the 
mean rate last week from the same diseases in the thirty- 
three large English towns. ‘The fatal cases of measles, 
which had declined in the preceding four weeks from 35 
to 13, rose again to 28 last week, of which 25 occurred in 
Glasgow. ‘Ihe deaths: referred to whooping-cough, which 
had declined from 27 to 18 in the previous four weeks, 
further fell to 13 last week and included 6'in Glasgow and 
4in Edinburgh. ‘The 10 fatal cases of diarrhoea showed a 
decline of 6 from the number in the preceding week and 
included 6 in Glasgow and 3 in Edinburgh. ‘The deaths 
from diphtheria, which had been 3 and 7 in the previous 
two weeks, declined to 5 last week, of which 3 occurred in 
Glasgow. ‘Ihe 6 fatal cases of scarlet fever were within 1 of 
the number in the preceding weck and included 2 in 
Glasgow and 2 in Edinburgh. ‘The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
Zland 65 in the preceding two weeks, further declined last 
week to 59, and were 21 below the number in the correspond- 
ding week of last year. ‘The causes of 69, or more than 13 
wer cent., of the deaths in the cight towns last week were 
not certified. 


HDALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21°8 and 24:2 
er 1000 in the preceding two weeks, cclined again to 19:8 
during the week ending July 23rd. During the first three weeks 
of the current quarter the death-rate in the city averaged 21:9 
ger 1000, against 18-4 in London and 16-4 in Edinburgh. The 
133 deaths in Dublin during the week under notice showed 


a decline of 29 from the number in the preceding weck, 
and included 7 which were referred to measles, 4 to diarrhoea, 
2 to whooping-cough, and not one either to small-pox, scarlet 
fever, diphtheria, or ‘‘fever.’’ In all, 13 deaths resulted 
from these principal zymotic diseases, equal to an annual 
rate of 1:9 per 1000, the zymotic death-rate during the 
same period being 4°4 in London and 2:4 in Edinburgh. Tho 
fatal cases of measles, which had declined in the preceding 
five weeks from 27 to 9, further fell _to 7 last week. The 4 
deaths referred to diarrhoea exceeded the number in any 
recent week. ‘Lhe fatal cases of whooping-cough, which 
had been 2 and 0 in the preceding two weeks, rose 
again to 2 last week. The 133 deaths registered in 
Dublin last week included 24 of infants under one year of 
age and 36 of persons aged upwards of sixty years; the 
deaths of infants showed a decline from those recorded 
in recent weeks ; while those of elderly persons showed an 
increase. ‘Three inquest'cases and one death from violence 
wero registered; and 36, or more than one-fourth, of the 
deaths occurred in public institutions. The causes of 17, or 
13 per cent., of the deaths in the city last week were not 
certified. 


THE SERVICES. 


THE CHAIR OF PATHOLOGY AT NETLEY. 
To the Editors of Tou LANCET. 


Sins, —Not holding a medical commission in Her Majesty’s 
Imperial or Indian Army I am privileged, with your per- 
mission, to draw attention to the passing over of the medical 
officers of the Services in the election of a Professor to the 
Chair of Pathology at Netley. It is to be borne in mind that 
the probationers who enter here are qualified and have 
already gone through a very sound course of ordinary patho- 
logy ; now, as I understand, this chair was instituted especi- 
ally with reference to the instruction in and elucidation of 
the pathology of those diseases incidental to armies and 
those living in tropical and sub-tropical regions. There are 
in the Army Medical and Indian Medical Departments gentlo- 
men of very considerable renown, distinguished graduates 
and diplomates of their universities and colleges, men who 
have had greater experience of the pathology of the kind of 
diseases just indicated than any others on the face of the 
globe. What inducement is there, Sirs, for young men of 
professional distinction, with the potentiality of and desire 
for original research, to enter a service which entails long- 
continued residence in dangerous climates when posts such as 
these, to which they would be legitimately entitled to aspire 
in the lapse of years, are handed over to civilians? Taking 
all these circumstances into consideration and not wishing in 
any way to be personal, I think all those who view the matter 
impartially will admit that the present appointment is not 
only an anomaly per se but an injustice de facto, and will 
agree with me in saying: Palmam qui meruit ferat. 

Ian, Sirs, yours faithfully, 
E, Knnnptn CAMPBELL, M.B., F.R.C.8. 

Lincoln’s-inn-fields, July 26th, 1892. 


THE LATE Mr. THomMAs CooxK. 


The late Mr. Thomas Cook, to whose death we referred 
last week, was buried the other day at Leicester. He 
was the enterprising originator of the famous tourists’ 
ticket system and his name was probably better known 
than that of any man of his time. It is not, however, 
in this connexion that we here allude to his loss, but the 
energy and good work which the firm of Cook and Son dis- 
played in Egypt on behalf of the sick and wounded soldier 
deserve a word of grateful recognition from medical officers 
in particular, After the campaign of 1882 the firm placed a 
number of their Nile steamers at the disposal of the military 
authorities in Egypt. ‘hey were equipped and fitted out 
with everything necessary for the sick soldier in a remark- 
ably short space of time and rendered most excellent service. 
Nor was this the only occasion on which Cook and Son 
rendered effective aid to the army in Egypt. 


PReEsiDENoY oF TNE INDIA Orriou MEDICAL BoaRrD. 


Surgeon-General Sir Joseph Fayrer, K.C.8.1., M.D., F.R.S., 
sone his appointment at the India Office until January, 
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‘ Army REORUITING. 

Tho number of recruits inspected during the year 1890 was 
55,367. Of theso, 22,005, equal to a ratio of 397-43 per 1000, 
wore rejected as medically unfit for the service, the 
remainder, 602'57 per 1000, being found fit. 

ALDERSHOT. 

Anyone who has recently paid a visit to this camp must 
have been struck with the transformation that has taken 
place owing to the very extensive reconstruction that has 
peen carried out. ‘The principal medical officor states, 
according to the Army Medical Report for 1890, that the 
new brick huts are well constructed, with suflicient super- 
ficial and cubic space, and have an air of comfort and light 
about them, and the accessory buildings, such as wash- and 
cook-houses, latrines, &c., are well placed and in every way 
suitable. ‘fhe new married quarters are very good and havo 
ample accommodation. Surgeon Major-General Taught adds 
that a new hospital is required for the North Camp and a 
considerable increase to the Cambridge Hospital to provide 
for the future requirements of the garrison, and he alludes 
to a difficulty that has arisen regarding a proposed site for 
the new hospital in the North Camp, on account of its 
proximity to the sewage farm, which is still under con- 
sideration. 

{np PHystcAL EXAMINATION OF ARMY CANDIDATES. 

As our readers may be probably aware, intending candi- 
dates for the Army about whose physical fitness there might 
be a doubt were frequently allowed to appear before a 
medical board as a kind of preliminary examination, with the 
view of obtaining the board’s opinion or decision for the 
guidance of the candidate or his parents. It was obviously 
of material consequence to the candidate himself and those 
concerned about him that he should not needlessly waste his 
time and money in preparing for a career for which he was 
unfit on account of some physical cause or defect. This 
practice has, however, it is understood, been found to be 
attended with difliculties and the decision could not be 
regarded as final; consequently it has not been deemed ex- 
pedient to continue the custom. ‘Ihe regulations as to the 
physical tests required of Army candidates should, it is con- 
sidered, suffice for the guidance of candidates and medical 
men whom they may desire to consult on the matter. 


Movremnnts or THE MupioaL STArr, 
Surgcon-Lieutenant-Colonel W. P. Bridges has succeeded 

Surgeon- Licutenant-Colonel Beamish in medical charge at 

Weedon. Surgeon-Licutenant-Colonel Macpherson has re- 

joined at Portsmouth. Surgeon-Major Gormley has taken 

over the medical charge of the Station Hospital at Limerick. 

Surgeon-Captain Hardy has proceeded on leave from Dover. 

Surgeon-Captain Burrows has joined in Dublin for duty. 

Surgeon-Captain Rowan has left York on leave. Surgeon- 

Captain J. Will has joined the Home district for temporary 

duty. Surgeon-Captains Beevor and Jackson have left 

London for duty at Aldershot. Surgeon-Captain Braddell 

has left York for duty at Strensall Camp. Surgcon-Captain 
. Whiting has left South Africa for Home on leave of absence. 
Surgeon-Captain Perry has arrived in Ceylon for duty. Sur- 
geon-Captain Thompson has re-embarked for India. 

The criticisms which have appeared in certain quarters 
Upon the appointment of Dr. A. E. Wright to the Chair of 
Pathology at Netley seem to ignore two essential points, ‘he 
first is that the civilian clement has been’ recognised as a 
distinct feature of the professorial staff ever since the estab- 
lishment of the Army Medical School, and the second is that 
‘teaching hody must not only be composed of capable men, 
but of the very best that can be secured, It is surely no slur 
upon the Army Medical Staff, but emphatically the highest 
compliment which could be paid to it is that from its limited 
numbers three out of four professorships are supplied by 
men attaining to the highest standard of excellence. - For the 
Test, Dr. Wright’s qualifications as a pathologist and as a 
teacher would be with difficulty excelled. 

= Army Mupioa Starr, 

The Queen has been pleased to give and grant unto Sur- 
geon-Captain ‘Richard Charles Kirby Laffan, Army Medical 
Staff, Her Majesty's Royal licence and authority that he may 
are pt and Wear the Insignia of the Order of the Osmanich of 
tho Third Class, which his Highness the Khedive of Egypt, 
authorised by his Imperial Majesty the Sultan, has been 
Hea to confer upon him in recognition of his services 

ust actually ard entirely employed beyond Her Majesty’s 


dominions in the service of his Highness as Inspector of 
Hospitals to the Egyptian Sanitary Department. 


NAVAL MuproAu Sprvicn.—In accordance with the pro- 
visions of Her Majesty's Order in Council of April 1st, 1881, 
Surgeon Nicholas Charles Ridley has been placed on the 
oe List of his rank, with a gratuity (dated July 13th, 

INDIAN MEDICAL SuRVIOE. 

Surgeon-General Rice, Surgeon-General with the Govern- 
ment of India, goes on leave the first week in August.— 
Surgeon-Captain D, G. Marshall has been appointed to the 
ofliciating Medical Charge of the corps of Bengal Sappers 
and Miners, vice Surgeon-Liecutenant-Colonel J. Young.— 
Surgeon-Captain F. BE. Murray, M.D., M.Ch., has been ap- 
pointed to act as Civil Surgeon at Jacobabad, in addition to his 
own duties, to take effect from the 18th ult.—Surgeon-Captaim 
R. Robertson has been appointed to act as Second Surgeon to 
the General Hospital, Madras, during the employment of 
Surgeon-Captain F. J. Crawford, M.D., on other duty.— 
Surgeon-General Pinkerton has been appointed an Additional 
Member of the Bombay Legislative Council for the remainder 
of the period for which Mr. Naylor, who has resigned, was 
appointed. 

The Station Hospital for British troops in Alipur was 
struck by lightning on Tuesday, the 28th ult. The damage 
done was not very serious; one soldier patient, however, was 
hurt. 


Votuntrrr Corrs.—Artillery: Ist Argyll and Bute: 
Surgeon-Lieutenant J. Cunningham, M.B., to be Surgeon- 
Captain (dated July 23rd, 1892).—Ztéfle: 4th Volunteer Bat- 
talion (the Devonshire Regiment): Surgeon-Licutenant J. R.. 
Thomas, M.D., to be Surgeon-Major (dated July 23rd, 1892).— 
1st Surrey (South London): Surgeon-Lieutenant J. H. 
Edwards, M.D., resigns his commission (dated July 23rd, 
1892); Walter Alexander Atkinson, M.B., to be Surgeon- 
Lieutenant (dated July 23rd, 1892).—2nd Volunteer Battalion, 
the Queen’s Own (Royal West Kent Regiment): Thomas 
Nesbitt Wright, Gent., to be Surgeon-Lieutenant (dated 
July 23rd, 1892). 


Corresyoudence, 


“ Audi alteram partem.” 


“ASPIRATION IN PNEUMOTHORAX.” 
To the Editors of TH LANOET. 


Srrs,—I was too much occupied with our University Finat 
Examinations last week to be able to supply the few words 
which seem to me still needful, not indeed to form a fult 
reply to Dr. Sutherland and Dr. Guthrie, but to enter a caveat 
against what still seems to me a dangerous error in practice. 
‘Aspiration in Pneumothorax”’ is advocated on several 
grounds, which I may perhaps be excused, even by these 
gentlemen, for calling hypothetical, and into which I will not 
now enter as it would require a rather lengthened argument, 
with possibly a doubtful conclusion. But anyone can see 
that aspiration, so performed as ‘‘to produce suoh an ex- 
haustion of air in the pleural cavity as would allow of the re- 
expansion of the sound lung, with return of the mediastinum 
and heart towards their normal position,’? must inevitably, 
and that suddenly, change the direction of the mechanical 
forces acting on the diseased lung, in the sense that, while 
before the operation the pressure was from without or on the 
surface of this lung, during and after the operation the 
pressure is reversed, the air tending from within outwards 
and towards the exhausted pleural cavity with a force exactly 
proportioned to that employed in the aspiration. Now, what 
happens after a quite recent pneumothorax, as I have ascor- 
tained in numerous instances, is this: the perforated 
pleura becomes overspread by a veil of soft lymph, 
which, when it gets fair play—i.e., when it is not torn up 
again and ruptured anew at every inspiration,—tends to seal 
up the opening and may even do so permanently, and thus 
allow of the air being in whole or in part reabsorbed. But 
when the aspirator comes into play to the extent indicated 
by Dr. Sutherland the very same traction which he expects 
to exert on the sound lung and mediastinum is at the same 
time, and quite unavoidably, exerted in a far greater degree 
and more directly on the diseased lung as well, Air rushes 
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in force along the still pervious bronchi and towards the 
pleural surface of this lung, just as it would do if one placed 
the lung under water and blew in the air from the main 
bronchus. If the lung were sound the aspiration would 
expand it again; but what happens instead—what must 
happen under the conditions supposed—is, that the 
perforation is opened up again and the kindly veil of 
dymph which nature was interposing is torn before it has 
had time to become organised and to seal up the opening. 
Apart from the theoretical questions raised by Dr. Sutherland, 
this seems plain enough; but I am not setting it forth as a 
theoretical risk, but as one which I have known to occur, 
not, indeed, in pneumothorax—for I have never aspirated in 
pneumothorax,—but in pleuritic or empyematous effusions. 
T have known the aspiration of these immediately followed 
by pneumothorax, indicated by a succussion sound, which 
was not present before the operation. I therefore beg to 
repeat that in my opinion aspiration in pneumothorax is not 
a desirable or a safe practice, even in cases of urgency, and 
that if there is not pressure enough to cause the air to rush 
out spontaneously when a cannula is inserted fairly into the 
cavity there is no case for employing aspiration. If there is 
mo urgency, it is better to leave well alone. 

: Tam, Sirs, yours faithfully, 

Glasgow, July 25th, 1802, W. T. GARDNER. 


“A NATIONAL DANGER.” 
To the Editors of Tan LANopT. 


Sins,—Referring to my paper under the above heading 
which you kindly published in your last Saturday’s issue, 
and to your leading article regarding the same, the wide- 
spread interest in the subject was manifested by leading 
articles in important north-country dailics and by an almost 
<omplete recapitulation of your leader and the contents of my 
paper. Your able editorial article, however, scarcely seems to 
Ime to grasp the situation as it at present exists in the manu- 
facturing centres of the north. In these districts water is 
used for two purposes—viz., domestic and manufacturing, 
and by ‘‘chalking”’ the water as you suggest the industries 
of the districts would suffer. ‘Then, again, even if the water 
were hardened, as you suggest and as proposed by many 
chemists, would its dangerous properties in relation to lead 
be destroyed? Personally I think not. 

Iremember some years ago walking through a field where 
there were some cows, in which a distinguished teacher of 
chemistry from a northern university had a financial interest. 
Coming upon the water trough, which was very large and 
lined with shect lead, it was found coated with a sooty 
looking precipitate, which easily rubbed off on to one’s 
fingers and stuck like blacklead. I ventured to suggest 
the danger of this water both to the cows themselves 
and also to consumers of their milk, and was met with 
the rejoinder that ‘it did not matter, the ‘blacklead’ did 
not mix with the water and did no harm unless stirred 
up.” He said he would not hesitate to supply water 
for domestic purposes from leaden cisterns, provided they 
were not agitated, and that water containing less than one- 
tenth of a grain of lead to the gallon need not be condemned 
as unfit for drinking purposes. I regard the foregoing as a 
fair example of a non-medical chemical opinion. In consider- 
ing the action of water on lead I believe we have to approach 
the subject from both a chemical and physical aspect, and I 
am not prepared to say the latter is not as important as the 
former. At the present moment (July 26th) I have standing 
before me a specimen of water from a neighbouring district, 
where lead-poisoning was said to be rife. I am informed 
that this water is now hardened with chalk ; whether this is a 
fact or not I cannot say, but it acts like many other so-called 
hard waters. First let me state the test to which this water 
was subjected. On July 11th, to about half a pint of water 
was added a polished roll of metallic lead. To-day, July 26th, 
the lustre has left the metal, and there is a glistening white 
deposit at the bottom of the glass, about half an inch deep, 
which under the microscope, with a din. Swift’s objective, 
looks very much like epithelium plates, but apparently 
has no crystalline characters. ‘The supernatant water is 
perfectly clear. ‘his is what I call the physical examination 
of the water, and the results observed are characteristic of 
nearly all soft and many hard waters. Whether the action 
causing the disintegration of the lead is purely chemical or 
simply mechanical, or perhaps both, I will leave to the 
chemist and expert in metals to decide, but that this 


action takes placo no one can doubt who has studied 
the subject with simply his unaided cyes and‘ the 
microscope. What the exact nature of the deposit 
is, except that it is lead, I do not know, but I get 
the following results by chemical analysis :—1. On suck- 
ing upa small quantity of the deposit with a pipette and 
adding distilled water I find a feathery looking material 
very readily held in suspension. It takes some time to settle 
and when a solution of potassium iodide or potassium bichro- 
mate is added no reaction takes place. ‘Ihe deposit is, how- 
ever, immediately dissolved by hydrochloric acid, and the solu- 
tion then gives a thick yellow characteristic precipitate with 
either of the foregoing reagents. 2. On testing the clear 
supernatant water I find this to contain barely a trace of 
lead; according to my colour standards about equal to 
py of a grain of acetate of lead to the gallon. 

From the foregoing observations I am driven to conclude, 
therefore, that there are two dangers in using leaden piping 
for the servico of water: (1) With soft water the lead is 
taken actually strongly into solution and also exists in a 
state of minute suspension; (2) with hard wator, while 
not taking as’ much lead into actual solution, its dis- 
integrating action is quite equal to soft water and its power 
of holding lead in suspension is greater. 

With regard to the action of water on leaden piping I have 
before me at this moment several specimens of lead piping 
removed from houses where poisoning existed. These show 
conclusively that lead is a non-resilient soft metal. Several 
of these specimens have béen subjected to a considerable 
pressure, having been removed from districts where water is 
supplied at high pressure. ‘They show irregular dilatations 
and internally are deeply ploughed, giving evidence of gradual 
dilatation, and as a result a never-ceasing alteration in the 
surface of the lining of the pipe for the water to act upon. 

‘To summarise :—1. Is it not imprudent to spoil good 
water and endanger industry by adding chalk? 2 If 
the foregoing remarks be correct deductions from facts, 
should not lead be absolutely and for ever condemned 
as a means of conveyance for water? 3, Lead, except 
for its ductility, is the most unsatisfactory metal for 
water-supply—bursting under frost, dilating and splitting 
under pressure, and, more than all, poisoning the water. 
4, Iron piping is capable of being uscd everywhere, only 
requiring rather more time and _skill in laying it than lead. 
It is harmless to the water. I have had for years at my 
house iron-service pipes, which have been again and again 
frozen, and have never burst. 6. Considering the fearful 
amount of human suffering entailed by lead poisoning, would 
it not be wise, as I suggested in your valuable journal on 
January 25th, 1890, to erect iron stand-pipes in every street 
where houses are known to be supplied through long leaden 
pipes, to give the inhabitants an opportunity of at least. 
pleasing themselves whether they were poisoned or not? 
6. And lastly, for the future to prohibit the use im toto of 
lead piping for the service of water for drinking and dictctic 
purpos Iam, Sirs, yours faithfully, 

July 26th, 1802. ALFRED Swann, M.D. 


** We may point out, with regard to Dr. Swann’s valuable 
comments, that water is also used in London for both 
domestic and manufacturing purposes ; yet, in spite of this, 
it is invariably_hard, and cases of lead poisoning are of rare 
occurrence. When soft water is required for the purpose of 
manutacture—as for the making of steam—it is softened by 
preliminary treatment. ‘The ‘chalking’’ process, after & 
fair trial, was reported upon favourably and regarded as 
satisfactory by the Sheflicld corporation and also by 
authorities in other places where this remedy was adopted. 
Dr. Swann’s experiments, however, are not in accordance 
with these practical results, for he reports that while hard 
water does not take as much lead into actual solution, yet 
its disintegrating action is quite equal to soft water and its 
power of holding lead in suspension is greater.-—EDp. L. 


THE HUNTERIAN LECTURES. 
Zo the Editors of Tum LAanont. 

S1rg,—In your last issue you published a letter, from 
Mr. Roger Williams, hardly polite in its tone and bristling 
with inaccuracies. When appointed to be a Hunterian 
lecturer nearly a year before, I selected duct: cancer as one © 
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my subjects, the pathology of which disease I have worked 
at for the past five years, publishing sevoral cascs in the 
‘Transactions of the Pathological Society. My conclusions 
have been drawn from such work and my lectures were illus- 
trated by sections from the cases that had come under my 
motice. Except for a collection of other people’s cases 
illustrated by reprints of their diagrams, published in 
‘7p Lancrr of April last, 1 am unaware of any special 
work dono by Mr. Rogor Williams in connexion with this 
disease. ‘The fact that, having published such a paper, he 
should now wish to pose as a pioncer in this branch of patho- 
logy is very astonishing. My ideas as to classification, which 
according to his letter I have had the ‘audacity to appro- 
priate,” are given in a paper of my own published some 
months before, which communication is acknowledged by 
him. ‘he justification of my statement that Mr. Roger 
Williams has grouped together cases of duct papilloma and 
villous cancer as growths of a perfectly innocent nature is 
easily proved from his paper. He says: ‘It will be gathered 
from the above description that these growths are of a 
perfectly innocent nature, though often multiple ; they have 
no tendency to local infection, nor do they ever disseminate 
in the adjacent lymph glands’? &c. Now among these cases 
he includes one of mino-which, with some warmth, he 
maintained at the Pathological Socicty was not one of villous 
cancer, 2s J considered, but innocent in its nature.? Tollow- 
ing up his-opinion he acts on this and draws statistics from 
it. How correct he hasbeen in his surmise may be seen, 
since this same case hag recurred locally and intected the 
axillary lymph glands. Further comment on Mr. Williams’ 
frivolous letter is unnecessary ; the readers of Tun. LANOET 
may easily draw their own conclusions from a perusal of the 
wo papers and froma consideration of the work done by each 
to try to elucidate this interesting question in breast pathology. 
Iam, Sirs, yours faithfully, 
Lambeth Palace-rd., July 20th, 1802, _H. BnrHam Robinson. 


“CURES” FOR INEBRIETY. 
Lo the Editors of Tap LANonr. 


Sins,—It seems necessary to respect and maintain the pro- 
fessional rule against the use of secret remedies, but many 
of us do not sce our way quite clearly as to the application 
of this rule. I have always refused to prescribe chlorodyne 
on the ground (1) that no necessity had been shown for 
using that nostrum ; (2) that its popular use was enslaving 
and destructive. Here it seemed to me that the professional 
rule went in furtherance of the public good. But many 
eminent physicians have regularly prescribed this secret 
xemedy. Are such men liable to be struck off the roll of the 
Royal College of Physicians? Despite urgent pressure from 
valued patients I refused to use Koch’s tuberculin on the 
ground (1) that it was a secret remedy, (2) that to inoculate 
a patient’s system with some derivative from tubercle was a 
proceeding of the gravest character. But, on Professor 
Lister making a visit of inspection at Berlin and reporting in 
your columns in favour of this sccret remedy, I could no 
longer refuse to use it for patients who clamoured for it. 
Was I liable to be struck off the roll of the Members of the 
“Royal College of Physicians for the use of that secret 
xemedy ? Recently I was asked by the Committee of the 
Church Army to watch and report upon some irreclaimable 
drunkards whom the committee had sent from their rescue 
department to a home at Putney established by the 
“Anglo-American Gold-Cure Company, Limited.” I visited 
these men regularly at Putney and watched the performance 
with as much interest as when, chairman of the Committee 
on Spiritualism, I watched the performances of the spiritualist 
Professors and others who came before that committee, At 
‘this Putney home I have seon, I think, twelve real gutter 
drunkards—some sont by the Church’ Army Rescue Depart- 
aout 3, Some sent from the wood-chopping sheds of the 
Salvation Army Rescue Department ; some sent by other 
: enevolent rescue-workers in the slums of London. My réle 
‘has beon that of a passive and bencvolont but observant 
Spectator, Ido not now propose to detail the cases because 

‘ ah yet (three months in all) time has not set its seal upon 
: ae results. But I should be dishonest or cowardly if I 
“IQ not confess that I have becn deeply impressed by the 
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results of the treatment which I have watched upon these 
poor broken-down brothers and sisters. 

The methods of treatment and the remedies used by 
the “Anglo-American Gold-Cure Company”? are admittedly 
only a modification of those worked out by Dr. Keeley at 
Dwight. ‘The physician who has worked out these modifica- 
tions of Dr. Kecley’s methods was formerly a helpless 
incbriate, who was taken by his wife (also a Doctor of 
Medicine) to Dwight, and who there was cured in three or 
four weeks. He has been in active, useful work ever since, 
and is now a very prosperous man. His inspiration, there- 
fore, came from Dwight. On Dr. Keeley’s recently visiting 
London I went into what evidence I could get as to his 
wonderful clinique of drunkards and morphia-men at 
Dwight, and I became convinced that ‘there must be 
something in it."’ I received a card from the Church 
of England ‘'empcrance Society for the meeting at the 
Westminster ‘own Hall and I went. Dr. Keeley was 
there. He kindly made my acquaintance as one of the 
physicians of the Temperance Hospital and I took him over 
that hospital. He then offered me unrestricted access to the 
Keeley home near the Marble Arch, and I have watched the 
results of his treatment and remedies upon the patients there. 
I have had the privilege of long conversations with Dr. 
Keeley and Iam convinced that he knows more about the 
handling of drunkards and morphia-men than all the 
doctors I have ever met before. In fact, upon a subject 
which has for years worried and sickened me, I feel 
now that from Dr. Keeley I have obtained new 
germinal thought. I am convinced also that the results 
of Dr. Keeley’s methods of treatment and remedies:-are alto- 
gether beyond anything that has hitherto been achieved by 
the profession in regard to the treatment of these narco- 
maniacs, In point of fact I last week recommended two lady 
patients who have scarcely been sober for years to go into 
Dr. Keeley’s home. Will my now testifying to these con- 
victions, and my confessing to these acts, make me liable to 
be struck off the roll of the College of Physicians ? 

Lam, Sirs, your obedient servant, 

Dovor-street, W., July, 1802, Jamzs Epsunps. 


To the Editors of Tau LANorr. 


Sins,—It is quite true that I reserve for the present the 
details of my treatment for the crave due to the use of 
alcohol and narcotic alkaloids, and I submit to any comments 
which you may think proper to make upon that fact. But in 
other respects you have been misinformed and I am obliged 
to ask you to publish my reply. 

2. As tomy remedies, Dr. Kerr, in his speech (Imp LANOE?, 
p. 107), said that my remedy ‘was very dangerous and was 
compounded of a number of poisonous intoxicants.’ Yet a 
few minutes later Dr. Kerr produced ‘‘a careful analysis"’ 
(anonymous) which proved that my remedy contained nothing 
more poisonous than 27°55 per cent. of alcohol. It is not 
necessary for me to waste time in comment upon such 
crazy assertions. 

3. Dr. Kerr’s Society passed a unanimous resolution con- 
demning the use of my remedy for inebriates, on the 
ground that it contained 27°55 per cent. of alcohol. Could 
anyone have more completely stultified his Society? My 
remedy is taken in teaspoonful doses in a wineglassful 
of water for three wecks only, precisely as any bottle 
of drops prescribed by any physician in London is taken. 
But such London drops, instead of containing 27°55 per cent. 
of alcohol, contain always 57 per cent., and often a great deal 
more. In point of fact my remedy is a tincture containing 
just enough alcohol to prevent decomposition. As to Dr. 
Usher’s speech, if he will let us understand exactly what he 
has to say by a letter in your columns I will answer him. 
The pink injection docs not contain atropine. Dr. Usher is 
reported as having asserted that three leading physicians 
from the eastern states visited my institute at Dwight 
while he was there, and that ‘six weeks later all their 
friends received circulars intimating that these gentlemen 
had been remarkable successes in the cure way.’’ ‘This state- 
ment is a sample of others that have been made. It is false. 
I ought to add that Dr. Usher merely stayed over one train 
at Dwight, a period of three hows anda half. My chemist 
is Mr, John R. Oughton. - He was in Chicago on that day and 
Dr. Usher could not have seen him. ‘rhe young man whom 
I sent to the treatment hall with Dr. Usher was an Irish 
bottle-washer. Our pharmacy is a very large one, containing 
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a scientific laboratory, and is as perfectly equipped as any 
chemical laboratory in the United States. Dr. Usher’s 
object in seeing me personally was ostensibly to ascertain 
if he could buy of me the right to use my remedies in 
Australia and to open a Keeley Institute there. 

4. Ido not know what you, Sirs, would have said if I had 
sent you a letter asking you to come to my lecture at St. 
James’s Hall, and then, in order to get an audience, I had 
advertised that the Editors of Tam LANcerr had been invited 
to speak at the meeting. You would have denounced this as 
an impudent advertising trick. But this is precisely what 
Dr. Kerr did with my name. I request Dr. Kerr not again to 
put my name into his advertisements without having first 
obtained my permission. 3 

5. As to the deaths which Dr. Kerr parades, théy are as 
inconsequential as his other statements. Without now dis- 
cussing these particular cases, I have only to demur to his 
innuendo. ‘The veriest tyro in vital statistics will tell him 
that half-a-dozen deaths among 70,000 drunkards is an infi- 
nitesimal mortality. During the last thirteen years 70,000 
drunkards and opium users have (from all parts of the world) 
come under the care of mysclf and my assistants. Among 
that procession of drunkards there have been some 2000 
physicians. Of all those patients no one has ever sus- 
tained an injury at my hands or as a consequence of my 
remedics. 

6. You have criticised the proceedings of the gentlemen 
avho propose to found institutes in the United Kingdom for 
the cure of inebriates by means of my remedies and my 
methods. I have nothing whatever to do with those pro- 
ceedings. ‘Those procecdings are the acts of Englishmen, 
and those Englishmen, as I understand, intend to send com- 
munications of their own to some of their critics in reference 
to business matters. What I have to do is to vindicate my 
own professional position and to answer the charges which 
have been made against me and against my methods of treating 
my patients. ‘The only thing which I did was to vindicate an 
eminent physician in Chicago who was thoroughly conversant 
with my methods of treatment and with the therapeutical 
action of my remedies upon inebriates, and to express the 
opinion that they would act wisely to retain the services of 
that gentleman as their medical director in England, 

Tam, Sirs, yours truly, 
Lesiip E, Kepvey, M.D., LL.D. 
Hotel Victoria, Charing Cross, July 26th, 1892, 


** We have omitted the paragraph of our correspondent’s 
letter numbered 1, as it contains language the strength of 
which would probably in this country be deemed to be of a 
libellous character. Dr. Keeley’s letter in no way removes 
our objections, and the objections of the profession, to the 
employment of secret remedies,—Ep, L. 


‘DENTISTRY AND WORKHOUSE CHILDREN. 
To the Editors of Inn LANCET. 


Srrs,—In your issue of July 16th you mentioned under the 
above heading how the Strand board of guardians had 
recently appointed a qualified professional dentist to attend 
the children at their schools at Edmonton, and that the 
chairman remarked that this was the first appointment of the 
kind made by any metropolitan or provincial board of 
guardians, and took credit to the Strand board of guardians 
for initiating such a necessary and beneficial advance. May 
Ike permitted to say that more than six years ago—viz., 
April 29th, 1886—the St. Pancras board of guardians on my 
recommendation appointed a professional qualified dentist 
practising in London to attend the children in their schools 
here, which he has continued to do ever since? When 
pressing this matter on the attention of the board I men- 
tioned how a similar appointment had been made at the 
North Surrey district schools at Anerley and at the Lambeth 
schools with the approval of the Local Government Board. 

Tam, Sirs, yours truly, 3 
J. ADAMS CLARKE, Medical Officer. 
St, Pancras Schools, Leavesden, King’s Langley, July 25th, 1802. 


*,* Mr. J. Bond, clerk to the Westminster guardians, also 
writes, saying ‘‘the guardians of the Westminster Union 
appointed a dentist to their school in the year 1886,"—Ep. L, 


THE CHOLERA IN PARIS. 


(From our SPECIAL CoRRESPONDENT. ) 


Last week I described the conflict of authority existing 
between the Prefect of Police and the Prefect of the ‘Seine ; 
and how the former authority, taking the bull by the horns, 
had constituted a Permanent Committee of Hygiene witha 
staff of medical inspectors, The object of this committee 
was to centralise the sanitary services with respect especially 
to disinfection and the removal of patients suffering fron 
contagious diseases to the.hospitals, So far so good ; but 
the matter did not rest here. Yormerly the public works for 
the town of Paris were all managed by M. Alphaud. Now 
that this great administrator is dead the necessity has arisen 
to divide the various services which he managed and put 
experts at the head of each department. M. Sauton has 
submitted to the Municipal Council a project of reorganisation 
which was discussed on July 21st. Without entering into the 
detail of the project and the debate 1 may say that what 
affects the present epidemic is the fact that the Article 
No. 2, as amended, was adopted. ‘Tbe following is tho text 
of this Article :— 

“Art. II, The Prefect (of the Seine) is invited to consti- 
tute, at the Direction of Municipal Affairs, whose action 
sball be purely administrative, a central service of hygiene 
and salubrity of dwelling houses, which shall be attached 
to the services, whether administrative or technical, that 
relate to the hygiene of the dwellings forming part of the 
ancient Direction of Works. Tor this purpose the Director 
of Municipal Affairs shall be assisted by a General Inspector 
and a Commission composed of hygienists. ‘The composition 
of this committee shall be ultimatcly decided according to 
the advice of the Municipal Council.”’ 

The deerce of the Prefect of Police forming a permanent 
committee of hygiene was issued on July 12th. On July 21st 
the Municipal Council decided that the Prefect of the Scine 
shall also have a committee of hygiene and a staff of 
inspectors &c. Of course some difference must be made 
between these two committees, and the difference rests on 
this fact, that the committee under the Prefecture of the 
Scine will only attend to the interior of houses, and there 
fore it is called a Central Service of Hygiene and Salubrity 
for Habitations. No sooner was this matter settled than an 
Inspector-General of Hygiene and Salubrity of Dwelling 
Houses was appointed, and Dr. A. J. Martin has been selected 
to fulfil this office. Certainly it would be diflicult to make a 
better choice. No one has a wider practical experience of 
hygiene. In England Dr. A. J. Martin is a familiar figure. 
He was the Commissioner of the French Government for the 
French Section of the Health Exhibition held at South 
Kensington and was prominent at the recent International 
Congress of Hygiene which met in London. 

At first sight it would appear as if the appointment of two 
committces, one under each of the rival Prefectures, would 
only add to the confusion actually prevailing. There is, 
nevertheless, every reason to hope that this will not be the 
case. ‘Lhe other day I had a good illustration of the manner 
in which the arrangement will work. ‘lhere may bo anta- 
gonism between the two Prefectures ; there is no antagonism 
between the well-known and promincnt medical men and 
sanitary reformers who are battling for the cause of hygiene 
in France. ‘Thus, when I went to congratulate Dr, A. J. Martin 
on his appointment, I found he was expecting a visit from 
Dr. Dujardin-Beaumetz, Now Dr. Dujardin-Beaumets 1s 4 
member of the Council of Hygiene attached to the Prefecture 
of Police. When something had to be done in conjunction 
with the Prefecture of the Seine, a clerk of the Prefecture 
of Police was told off to communicate tho fact to a clerk of 
the Prefecture of the Seine. These clerks, it must be borne 
in mind, lead a most tedious, monotonous life. _ For want of 
something better to occupy their minds they develop a sort 
of patriotism in favour of their particular oflice or branch of 
the administration. ‘Lhis engenders extraordinary suscepti- 
bilities ; and just as courticrs used to quarrel as to who 
should walk first in a royal procession, so the clerks of the 
Prefecture of Police quarrelled with the clerks of the 
Prefecture of the Seine as to who should fulfil certain 
functions. Such squabbles relieve the monotony of the 
bureaucratic life; but, as I mentioned last week, they 
have been so acute that it is supposed a life may have 
peen lost because it was below the dignity of one adiminis- 
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tration to ask for an ambulance waggon from the other 
administration. Now, what do we see? Simply this, 
that instead of giving directions to clerks to write 
etters, dealing often with technical matters of sanitation 
swhich they do not understand, Dr. Dujardin-Beaumetz calls 
ion Dr, A. J. Martin to settle amicably—for they are the best 
wf friends and thoroughly understand each other—what 
avould probably have occasioned the outbreak of a fearful 
paper warfare between the clerks of the Prefecture of Police 
and the clerks of the Prefecture of the Seine. ‘The fact that 
‘the two administrations are now represented by medical men 
and hygienists who are friends will do more than any 
amount of legislation to make matters work smoothly and 
flicaciously. 

On inquiring from Dr, A. J. Martin what would be tho 
nature of his. new functions, he naturally expressed some 
ignorance as to an oflice which had only been created on 
the previous afternoon, He will have to deal with domestic 
sanitation, and this is much more neglected in France than 
public hygiene. Dr. Martin’s ambition would be, in the 
course of time, to establish. the sanitary record of every 
house in Paris. ‘This has already been partially done, 
and done admirably, by M. Louis Masson, chief sanitary 
inspector of Paris, But M. Masson derives his authority 
from the Direction of Sewers, and only dealt with drainage. 
Yf any person is about to purchase a house or take a 
Jong lease of a house in Paris, I should advise him to 
go to tho office, 6, Avenue Victoria, and ask to see the 
inspector's report on the house in question. ‘he method of 
tabulating is so perfect that there will be no difficulty in 
finding this record, and the intending tenant or purchaser 
will know, from a disinterested public office, how the house 
he prop to take is drained. But it has not been 
M. Masson’s business to record how the house is built, 
whether the walls are damp or of the proper thickness, 
whether the rooms are well ventilated, or whether there 
are any unwholesome trades carried on in the dwellings. It 
is not one phase, but every phase, of the sanitation of 
dwellings which Dr. Martin has to watch, He will also have 
to see to the creation of a staff of competent inspectors to 
help in the work. 

Yor the present the chief business is to secure the prompt 
and eflicacious disinfection of all premises where cases of 
cholera occur. On Vriday, the 22nd inst., the very day on 
which the new committee was created, seven premises within 
Paris had to be disinfected in consequence of cholera, and 
the mortality still continues to be very high. I have 
already described how the Prefecture of Police has a 
staf of disinfectors and the Prefecture of the Seine the 
disinfecting stoves. Now the Prefecture of the Seine has also 
created a staff of disinfectors, so that the entire operation 
¢an be done by the one authority. Better than this, the 
Prefecture of the Scine insists on doing the whole of the 
work, even though the agents of the Prefecture of Police have 
previously done half the work. ‘Thus, for instance, a case of 
cholera occurs. ‘he friends of the patient send to the Prefec- 
ture of Police and ask to have the premises disinfected. 
Disinfectors organised by the Prefect of Police come and dis- 
t It is then thought necesary to send the 
bedding to be disinfected in the stove. For this an applica- 
tion must be made to the Prefecture of the Scine, which 


puthority: at once despatches a cart and a sta f disin- 
Sctors,  Bofore removing the ‘bedding they disinfect the 


Ae (They are told that the agents of the Prefecture 
ins Police have already disinfected the room; but the 
‘gents of the Prefecture of the Scine reply that that does not 
sneer them ; they will not be responsible for what othirs 
te and they have formal orders not to remove anything 
thee d room without having themselves first disinfected it. 
Bonne he wo is done a second time. I think Dr. Dujardin- 
tia a and Dr. Mar n, When they have a friendly chat over 
P, atter, will contrive something more pract cal than this. 
‘aris, July 26th, 


MANCHESTER. 


(From oun own CoRRESPONDENT. ) 


ies Owens College, 
hithen’ Announced that Mr, W. H. Perkin, Jun, F.R.8., 
appoint, ot tho Heriot-Watt College, Edinburgh, has been 
chy ar Successor to the late Professor Schorlemmer in the 
of Organic Chemistry at Owens College. 


Lho Infirmary and Owens College. 

The struggle between these two institutions has entered on 
a further stage. Last week the board of management of the, 
Royal Infirmary met a committee of the memorialists, i.c., 
the signatories to the memorial deprecating any extension of 
building on the present infirmary site for these reasons—viz., 
that the open ground now existing should be preserved for the 
gencral good of the town; that the infirmary area taken as a 
whole would only be large enough to give room for about 450 
beds, a number probably considerably below that which will be 
needed in the near future to supply the requirements of 
Manchester ; that a site in every way suitable for the building 
of a hospital, which shall be capable of being enlarged as 
occasion arises, has been offered in the shape of the Whit- 
worth estate ; and, lastly, that any addition to the present 
building would only tend to prolong the existence of an 
obsolete hospital structure. ‘he majority of the memorialists, 
however, propose that for the present a hospital of only 120 
beds be erected on the Whitworth estate, and that the 
present infirmary shall continue as before. The ultimate 
intention appears to be to enlarge the new hospital, the old 
one remaining as a receiving house for urgent cases of acci- 
dent or illness arising in the centre of the town or brought 
there by railway. ‘Teaching would then be carried on chiefly 
at the new hospital, for which Owens College wonld 
appoint professors of clinical medicine and surgery with 
hospital beds. ‘The present infirmary board had prepared 
plans for additions to the present hospital amounting to 
120 beds. ‘The aforesaid meeting had no satisfactory 
result, each side standing its own ground, though it 
should be mentioned that the infirmary was, and has 
for some time past been, prepared, in the event of the 
present building being added to, to offer beds to professors of 
clinical medicine and surgery of the College’s appointing, on 
condition that these gentlemen would conform to the rules 
at present laid down for members of the infirmary honorary 
staf, ‘To-day a general mecting of the trustees took place, 
at which the proposals of the Infirmary Board were defeated 
by a close, though not a very large, majority, an amendment, 
practically negativing the infirmary extension proposal, being 
curied. ‘The Infirmary Board have demanded a poll of the 
trustees on the question and the result will be looked for 
with the greatest interest. ‘There can be no doubt that upon 
this final decision of the trustees by poll depends the future 
of the infirmary as a teaching hospital. 

Insanitary Dwollings. 

A curious prosecution took place on the 22nd inst., when 
about forty poor people were summoned at the city police- 
court for refusing to leave dwellings which had been con- 
demned as being too unhealthy for human habitation. 
Notice to quit had in all cases been given long ago and it 
was proved that some of the tenants, after having left, 
had returned and others had been supplanted by new- 
comers, ‘The corporation are making the greatest efforts to 
abolish all unhealthy dwellings and their task seems to be a 
diflicult one, not only from the objections of landlords but 
from those of tenants of this class. Small fines were 
imposed in the majority of cases and the tenants promised to 
leave for good. 

Manchester, July 27th. 
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Lhe Will of the late Dr. G. Y. Heath of Newoastle: 
Munificent Bequests. 

Tru will of the late Dr. G. ¥. Heath, concerning which 
there has been so much speculation, has been at last proved. 
It will be seen that I have been correct in the main as to 
Dr. Heath’s charitable and scientific bequests. Dr. Heath 
left personalty of the gross value of £89,641 5s. 5d., net value 
£88,401. He bequeathed to his three executors £1000 cach, 
to one of whom, being his nephew, he left a further sum of 
£8000; to Miss Lily Everett, £2000; to his brother, Mr. 
Robert Heath of Heppersley, Cheshire, £5000 ; to his niece, 
Mrs. Rose of New Zealand, £1000; to his cousin, Miss 
Sothern, £1000; to Mrs. Francis Casson, £1000; to Miss 
Mary Jano Spencelcy, £10,000 and his plate, pictures, 
furniture and houschold effects; to the Royal Infirmary 
in Nowcastle-on-Tyne, £6000 (afterwards altered to £8000), 
towards building, comploting, or furnishing a new infirmary ; « 


288 Tux» Lanozrt,] 


SCOTLAND.—IRELAND. 


[JuLY 30, 1892, 


and to the Northern Counties Home for Nurses £5000 (after- 
wards altered to £2000). He bequeathed to the Durham 
University College of Medicine, Newcastle, £5000 to found 
a chair or professorship of Comparative Pathology; to 
the Durham University College of Medicine at Newcastle 
£10,000, to provide residences for students; to the Kepier 
Grammar School at Houghton-le-Spring £5000, for scholar- 
ships for students of medicine at Durham University College 
at Newcastle-on-Tyne ; £4000 in trust to Mr. Page and 
Dr. Arnison, to found a scholarship in the Newcastle 
College of Medicine, the income to be paid for two years 
tothe author of the best essay on some surgical subject. 
He bequeathed to his pupil, Mr. Douglas, £100, and 
the exccutors are to expend £100 a year in completing his 
education, The testator left all the residue of his pro- 
perty in trust for Miss Mary Jane Spenceley. By an order of 
Court the bequests to the Infirmary and the Northern 
Countics Nurses’ Home are to stand at £5000 cach, as they 
appeared in the will before the alterations. It will be seen 
that the charitable and scientific bequests to Newcastle and 
district amount to £34,000. 
Stookton and Middlesbrough. 

At a late meeting of the Middlesbrough Fever Hospital 
Committee it was reported that the number of small-pox 
cases being treated at the hospital was nine, and at a mect- 
ing of the Tees sanitary authority it was stated that 141 
vessels had been inspected during the month ; all were in 
good order and free from infectious disease. ‘The notices to 
captains mentioned in a former letter had _been printed in 
various languages warning them not to send any sick ashore 
until they had been seen and sanction had been given by a 
medical man.—At a meeting of the Stockton and Middles- 
brough Water Board, held last week, it was reported that the 
Hury reservoir contained water toa depth of 75ft, Gin., or 
within 14{t. of full depth. It could have been fully filled 
but for some finishing work which had to be done to the dams, 
‘The tender for an aqueduct across the ‘fees had been accepted, 
—The annual demonstration of the Stockton friendly and 
trades socictics has been held on behalf of the town’s hospital 
and has been very successful as regards numbers and the 
amount collected. ‘The mayor, in an energetic speech, said 
that during the year two-thirds of the income of the institu- 
tion had come from the pockets of the working classes, and 
very properly too, since it had been established, kept up 
and looked after chiefly on behalf of and by the working 
celasses.—Another paraflin lamp fatality has taken place at 
Middlesbrough, where a child one year and ten months old 
was so badly injured by the breaking of a lamp that it 
died four hours and a half after admission to the hospital.— 
The South Shiclds guardians have decided to ask the 
sanction of the Local Government Board to the appoint- 
ment of an assistant medical officer at a salary of thirty 
guineas per annum. 

Carlisle. 


A curious case was raised at Carlisle the other day as to 
the Inspector of Nuisances. It was shown that if the in- 
spector always used a uniform he might convey about with 
him the germs of disease. After much discussion it was 
arranged that the inspector should wear what might be called 
a ‘dress suit’? on certain occasions, but that when dealing 
with infectious cases he could use an old suit to be kept for 
this purpose. 

Death from an Illegal Operation at Kirkby Stephen. 

An adjourned inquest was held on Friday last at Kirkby 
Stephen on the body of a female domestic servant who dicd 
on the previous Monday under circumstances which were at 
first supposed to point to poisoning. ‘he jury, however, 
found that death had resulted from wounds caused by some 
instrument, but by whom inflicted there was no evidence to 
show. We shall probably hear of this case again. 

The Weardale Guardians and their Medical Officer. 

At a late meeting of the Weardale guardians they discussed 
the application of Mr. Bourne for a pension after a service of 
forty-four years. It was asked to rescind the motion of 
censure passed upon him for absence from duty one day 
whilst acting at a poll booth. He claimed it on the ground 
of the day being one of the four days’ holiday he was allowed, 
but the motion to rescind this unpleasant censure was not 
carried. ‘The guardians, however, in all fairness, should 
remember that their surgeon had served them forty-four 
years before the elections, 


. At the last meeting of the North of England Branch of 


the British Medical Association Mr. Blandford was appointed 
president-clect, and it was decided that the annual meeting 
should take place at Stockton. 

Newcastlo-on-Tyno, July 27th. 


SCOTLAND. 
(From our owN CoRRESPONDEN?.) 


The Health of Abordcen : Town and County. 

‘Inn return for last week for the town was: measles 29, 
scarlet fever 9, diphtheria 1, typhoid fevor 1, typhus fover 1,, 
whooping cough 8, erysipelas 3—total cases 52, being aw 
decrease of 11 as compared with the previous week. Tor the 
county : scarlet fever 4, erysipelas 1—total cases 5. 

Public Health Prosecutions. 

Two houscholders in Torry, the fishing quarter of Aber-- 
deen, were convicted last week of having wilfully con- 
cealed from the medical, oflicer of health and the sanitary: 
stail the presence of cases of measles in their houses and: 
were fined 6s. each with costs. ‘Lhese cases were brought 
prominently before the public as a warning, owing to the 
rapid spread of measles in the locality and the successfuP 
attempts of the people to frustrate tho efforts of the sanitary 
staff to eradicate the disease. 


Slander Case against a Medical Man. 

In the Scotch Court of Session, before the Lord President, 
an action brought by Dr. John Barclay, Banff, for slander 
was heard and decided last week. ‘'he defender was Mr. 
Robert Duncan, merchant, Banff, factor of the Chalmers. 
Hospital, Banfi. ‘Lhe statement complained of was that 
pursuer had taken libertics with nurses in Chalmer’s Hos- 
pital, Banff, of which he was at the time of the scandal a: 
medical officer. ‘The evidence went to show that Mr. Duncan. 
had been the means of spreading the report complained of. 
‘The defendant, while admitting that the charge against Dr. 
Barclay was utterly groundless, maintained that the report 
had not originated with him, After evidence had been led, 
the Lord President charged the jury, asking them to dismiss. 
from their minds all doubts as to the innocence of the pursucr, 
for all were agreed that the pursucr was absolutely innocent. 
and blameless. What they had to decide was whether o1 
not the defendant had issued the slander. ‘The jury returned 
a unanimous verdict for the pursucr, and assessed the 
damages at £200. 


IRELAND. 


(fRoM ouR OWN CORRESPONDENTS.) 


Health of Dublin, 

During the five weeks ending July 2nd the dcaths from 
the seven principal zymotic discases were in the ratio of 
4-16 per 1000. ‘These included 117 from measles, 15 from 
whooping-cough and 3 from typhoid fever. During the: 
month the admissions of measles patients into hospitals. 
declined considerably, while those of typhoid fever cases: 
inereased largely. ‘The death-rate was very high, higher 
than in any corresponding period during the previous ten 
years. ‘he present epidemic of measles has caused up to 
June 30th no less than 390 deaths. 


Poor-Law Medical Officers’ Association. 

Ata meeting of County Cavan Poor-Law Medical Officers” 
Association, held recently, the following resolutions were 
adopted unanimously : ‘That Dr. Ryan of Bailicborough be 
requested by this Association to approach the future M.P.’s. 
for the county, Messrs. Young and Knox, with a view of 
obtaining their Parliamentary influence on behalf of Poor- 
law medical officers of Ireland!” ‘Phat in the opinion of this- 
Association the Poor-law medical officers of Ireland are entitled 
to at least one month’s annual holiday, irrespective of sick 
leave, their substitutes to be paid at the public expense ; andi 
that in the opinion of this Association Poor-law medical 
oflicers’ salaries should be progressive, as in ali other ofticial 
and semi-oflicial departments.” 


British Institute of Publio I[ealth. 


The annual mecting will take place this year in Dublin on 
Aug. 17th and two following days, under the presidency, of 
Sir Charles Cameron, medical oflicer of health for Dubliv 
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'The Vice-Presidents include the Lord Mayor of Dublin, the 
provincial mayors, the Presidents of the Colleges of Phy- 
sicians and Surgeons, Sir. J. Banks, K.C.B., Sir George 
Porter, Bart.; Dr. Kidd, President Royal Academy of 
Medicine &c. The inaugural address will be delivered by the 
President at the Royal College of Surgeons on Wednesday 
morning, Aug. 17th, and the same evening the members 
will be entertained at dinner at the Lucan Hydro- 
pathic Hotel. ho following day the annual dinner 
will take place at the Royal Marine Hotel, Kingstown, 
while on the third day of the meeting the Chair- 
man of the. Dublin Waterworks Committee (Sir Henry 
Cochrane) will entertain the members of the institute at 
the Vartry Works at Roundwood, Among the papers to 
be read at the Congress will be one entitled ‘The Etiology 
of Typhoid Fever,’? which must prove of considerable interest 
to the citizens of Dublin, while a special discussion will take 
place on the Notification of Infectious Diseases. The honorary 
secretary to the mecting is Mr. Edgar Flinn, F.R.C.8.1L, of 


Kingstown, 
Health of Soldiers in Ireland. 

The report of the Army Medical Department for 1890 has 
been issued to the public, but the unnecessary delay in its 
publication minimises considerably its value. ‘The average 
strength in 1890 in Ireland was 24,857, of whom 18,607 were 
admitted to hospital, 377 were invalided, 1022 were con- 
stantly sick and 127 died. 

Belfast Hospital for Discases of the Shin. 

From the report read at the annual meeting of the friends 
of this charity, held on July 19th, I learn that 1166 paticnts 
were treated during the past year, of whom thirty-two were 
received into the hospital. If the funds were larger more 
intern cases could be treated, but there has been a decrease 
in the subscriptions during tho year and no new ones are 
coming in. ‘The income for the year is £308 16s. 10d., and 
the expenditure £362 8s. 3d. Attention was drawn by some 
of tho speakers to the fact that one-third of the patients 
came from the country, and a suggestion was thrown out 
that local sceretaries might be appointed throughout Ulster 
and that if a ladies’ committee were formed more interest 
in the institution would be taken by the general public. 

Tho Lord Chancellor has appointed Mr. Richard Browne 
Garey, L.R.C.P.I. &c., of Borris, County Carlow, to the 
Commission of the Peace for County Carlow. 

Dublin, July 27th. 


PARIS. 
(Frox our own Corrusronpunt.) 


The Cholera Epidemic. 

THBP outbreak in the suburbs of Paris of cholera, or, to 
adopt the official nomenclature, ‘choleraic diarrhova,”’? is 
reported to be declining in intensity. Such is the report 
furnished on Monday last by the Commission of Inquiry 
appointed by the Comité Consultatif d’Hygidne Publique—a 
commission composed of Professor Proust, MM. Netter, Ogier 
and Thoinot. ‘hese gentlomen assert that the army and the 
city of Paris (1) remain free from the disease. I have already 
informed your readers that the examination by M. Netter of 
the excreta of patients who had succumbed to the disease in 
several Paris hospitals had revealed the presence of Koch’s 
comma bacillus. M. Netter now (Sociéte Médicale des 
Hépitaux, 15th inst.) sums up the results of the bacteriolo- 
gical inquiries he has made on this subject. After 
recalling the fact that the discovery of the bacillus was first 
made by M. Léon, Professor Peter’s chef de clinique, who 
found the cholera micro-organism in the intestinal contents 
of the body of a fireman of Grenclle who dicd in less than 
twelve hours after the onsct of his illness, M. Netter stated 
that his own researches extended to forty-nine cases, in 
twenty-nine of which the bacille virgule, or comma bacillus, 
Was discovered, that germ being absent in the twenty others, 
In seventcen of the twenty-nine cases the bacillus was found 
in the stools passed during life or in portions of mucus 
collected from tho clothing, bedding or the margins of 
the anus. In three cases the intestinal contents were 
‘examined after death, while in the remaining nine cases 
both methods of examination were had recourse to. Not 
once was the bacillus found in the blood, but in one 
instance its presence was discovered in a patch of broncho- 
pneumonia, associated, however, with the streptococcus 


pyogenes. Although the suburban comma bacillus of 1892 
exhibits certain differences of behaviour in culture experi- 
ments from the specimens preserved since 1883 (Calcutta) 
and 1884 (‘Toulon and Paris), these differences disappeared 
when the comparison was made between it and a specimen 
collected this year at Cochin-China. In the twenty cases 
characterised by the absence of the cholera’ bacillus, the 
bacterium coli was constantly present. Of these twenty 
patients, all treated in Paris, ten contracted the malady in 
the suburbs and ten within the walls of Paris. ‘The symptoms 
were those of true cholera--diarrhoa, with often rice-water 
stools, vomiting, cramps, subnormal temperature, oliguria 
or even total anuria, feebleness of voice &c. Six ‘of 

these patients died. These negative bacteriological re- 
sults are only a repetition of what was experienced 

in 1888, 1889, 1890 and 1891. M. Netter states cate- 
gorically that cases purely Parisian can be distinguished 

from suburban cases by bacteriological examination, 

the micro-organism present in the first class of cases 
being the bacterium coli, and in tho other the true’ 
cholera bacillus. He further clearly states that, putting 
aside actual contagion, Scine water is the mode of convey- 

ance of the germs in the infected suburbs, all of which are 
situated down stream—i.c., below Paris, M. Chantemesse con- 
firms the assertions of M. Netter. Professor Dieulafoy‘informs 
us that between May 25th and June 2nd he has had four cases 
to treat at the Hépital Necker. Since the latter date all cases 
havebeen isolated and placed under Professor Peter’s care. Of 
the four cases two were of a light type and recovered in a 

few days. In their stools only the bacterium coli commune 

was discovered. The other two cases were much more 

serious, In one instance a man of twenty-seven years, living 
in the fourth arrondissement, which was then under the eau- 
de-Svine régime, was seized on May 26th with all the charac- 
teristic symptoms of cholera. On May 30th he was well 


again. The other patient was a woman aged forty-nine 
years, an inhabitant of Billancourt. She died in fifty 
hours. ‘The stools of both these patients contained the true 


cholera bacillus. Iam of opinion that the discovery of tho 
comma bacillus in the stools of Professor Dieulafoy’s fourth 
arrondissement patient effectually refutes M. Netter’s con- 
tention that U’épidémie cholériforme. is peculiar to Paris, 
whilst true cholera is strictly limited to the suburbs. 


The Dangers of Ico. 

Immense quantities of ice are, it is needless to say, 
consumed during the summer months in this city of 
cafés, ‘The question of its purity has often been raised, 
most people, however, swallowing it in perfect faith: That 
some portion at least of the ice supplicd is not above 


suspicion from a sanitary point of view is proved by the 


recent action of the Conseil d’Hygiine de la Seine in for- 
bidding the extraction of that product from an ice pond 
situated close to the river Seine. Another resolution passed 
unanimously by the Council was that a service of superin- 
tendence, with if necessary an analytical branch, bo insti- 
tuted with a view of controlling the quality of ice sold in 
Paris. It was also decided to request the Prefect of Police 
to keep a vigilant eye on the manufacturers of artificial 
table waters, as also carafes frappées (decanters containing a 
lunp of ice), and to inquire as to the origin and quality of 
the water employed in the fabrication of these articles. 
M. Pasteur’s Health. 

All the scientific world will rejoice to hear that this 
veteran savant was present at last Monday’s meeting of the 
Académie des Sciences, of which body he is such a dis- 
tinguished ornament. Ie appeared in excellent health and 
stated that the numerous deadly diseases from which he is 
supposed to have suffered have existed only in the fer- 
tilo imaginations of enterprising journalists. | Whilst 
being loud in his praise of Garches, whore his chiteau is 
situated, he could not refrain from regretting his temporary 
absence from his beloved laboratory. 

Paris, July 27th. 


BERLIN. 


(FRoM OUR OWN CORRUSPONDENT.) 


The Cholera. 

TnB authoritics in the eastern provinces of Prussia are 
earnestly providing for the eventuality of cholera. A Kénigs- 
berg paper stated the other day that Professor Koch had 
arrived there on the 19th inst., and at onco proceeded vid 
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Eydtkuhnen to the cholera districts in Russia, taking several 
chests full of disinfectants with him. This news, however, 
was incorreot. The following letter from a medical man to 
the Vassisohe Zeitung (which I abridge) may perhaps interest 
your. readers at this time: ‘The measures for. the pre- 
vention of cholera consist in general hygienic precautions, 
the ;provision of hospital accommodation and medical help, 
and ‘the earliest possible recognition and isolation of the 
disease.’ The germs of cholera are transferred in the main 
by the evacuations of the bowels of cholera patients. ‘he 
certain diagnosis of cholera depends on the finding of cholera 
bacilli_in the evacuations and their cultivation in nutri- 
tive solutions. It is therefore of paramount importance that 
when cholera breaks out there should be a medical man on 
the spot familiar with bacteriological methods. ‘To a 
certain degree the Medical Administration has provided 
for this. After Professor Koch’s return from his journey 
to Egypt and India, during which he discovered the germ 
of-cholera, courses of instruction were instituted in the Im- 
perial Office of Health in Berlin, in which medical officials 
from the frontier districts were taught the bacteriological 
methods of recognising cholera. Other medical officials have 
since had occasion to acquire the necessary knowledge of 
these matters. It is also not to be forgotten that, now that 
bacteriology has acquired special importance, and that 
hygienic institutes have been established in most of the 
universities, the knowledge of bacteriological methods has 
spread widely among practitioners. At the same time, 
however, there is no doubt that, in the event of 
an outbreak of cholera in Germany, all these bacteriological 
experts will not suffice for the necessary investigations, 
especially as the treatment of their patients will leave them 
no time. It is therefore desirable that the Medical Adminis- 
tration should inquire among the younger medical men 
whether they are willing in such an event to go to the 
frontier districts to help. Should, as is likely, the number 
of volunteers prove inadequate, courses of instruction in 
the investigation of cholera evacuations must at once be 
arranged.” 

The Report of the Berlin International Medical Congress. 

Immediately after the close of the Tenth International 
Medical Congress, which met in Berlin in August, 1892, the 
preparation of the official report began, and it is now at last 
complete in five stately volumes, published by Hirschwald of 
Berlin, to which a general index in three languages is added. 
‘The first volume contains a history of the Congress, including 
the discourses of Bouchard, Axel, Key, Lister, Koch, 
Cantani, Wood, Meynert, Stokvis, and Virchow ; the second, 
the discussions in the sections of anatomy, physiology, 
physiological chemistry, pathology, pathological anatomy, 
pharmacology, internal medicine and the diseases of children ; 
the third, those in the sections of surgery, orthopedics 
and gynxcology; the fourth, those in the scctions of 
neurology and mental disease ; and the fifth, those in the 
sections of dentistry, hygiene, railway hygiene, medical 
geography and climatology, medical jurisprudence and mili- 
tary hygiene. 

Miscellaneous Items. 

Dr. du Mesnil de -Rochemont, private lecturer in the 
University of Wiirzburg, has been appointed Head of the 
Medical Department of the City Hospital in Altona. 

Dr. Georg Hoppe-Seyler, private lecturer on Internal 
Medicine in the University of Kiel, has been appointed Pro- 
fessor there. 

The honorary title of Professor has been conferred on 
Dr. Moritz Schmidt of Frankfort-on-the-Main, one of the 
oldest and most eminent of the German laryngologists. 

Dr. von Bayer, Professor of Chemistry, has been elected 
Rector of the University of Munich for 1892-93. 

Berlin, July 26th, 


Obituary, 


FREDERICK LE GROS CLARK, F.R.C.8., F.R.S. 

A WELL-KNOWN and striking figure has just passed away 
from us in Mr, Irederick Le Gros Clark, « former President 
of the Royal College of Surgeons, and Surgeon to St. Thomas’s 
Hospital. Mr. Clark was born in Mincing-lane in 1811, and 
was educated in Iron Acton, in Gloucestershire. At the age 
of sixteen he commenced his professional studies as an 


articled pupil under Mr. ‘Travers, then senior surgeon to St.’ 
Thomas’s Hospital ; and threo years later, at the closo of his: + 
school curriculum, he obtained the Cheselden medal for pro-" 
ficiency in Surgery and Surgical Anatomy. After spending a: 
session in Dublin he became an assistant demonstrator in the. 
University there, and subsequently: enlarged his sphere of. 
‘experience in Paris, Berlin, Gottingen, and Edinburgh. In 
1839 he was appointed assistant surgeon to his Alma Mater, 
in which post. and as lecturer on Descriptive and Surgical 
Anatomy he remained until the death of Mr. Tyrrell 
in 1853, when he was promoted to fill the vacant place 
on the surgical staff. He next succecded Mr. John Flint 
South in the chair of Surgery, and continued to _lec- 
ture until, after thirty years of office, he terminated his- 
active connexion with'the hospital in 1873, rotiring with the: 
honorary title of consulting surgeon. His relation to the» 
College of Surgeons was no less distinguished. He became a’ 


Member of the Council in 1864, and as Hunterian Professor™ 
of Surgery and Pathology delivered a course on ‘‘Surgicak 


Diagnosis, especially in refexence to Visceral Lesions,” in the. 
summers of 1867 and 1868. In 1872 he was elected a Vice- 
President, and in 1874 was chosen for the crowning office of 
President, delivering the Hunterian Oration from the_presi-: 
dential chair in the following year. He held in addition - 
several important surgical appointments, and was also a. 
prominent member of the Salters’ Company, in which he. 
twice filled the office of Master. As an author ho was well. 
known by his ‘‘Anatomy and Physiology of the Nervous: 
System,’’ published as carly as 1836; his translation of 
Dupuytren’s ‘Diseases and Injuries of the Bones”; his 
“Outlines of Surgery,” which passed through a second’ 
edition in the hands of Mr. Wagstaffe in 1870; his. 
Hunterian Lectures; and by numerous other works, ald 
marked by wide research and a clear and polished diction. 
After his retirement’ from practice he built for himself a 
charming retreat at Sevenoaks, where he spent the rest of * 
his days. He retained: his activity and displayed a lively 
interest in the advance’ of his profession almost to the last. 
His strength began to fail about eighteen months ago, but’ 
he continued to enjoy the socicty of his friends and to make’ 
occasional journeys to town until the middle of June, when” 
he was forced to take to his bed. He died on July 19th, and 
was buried at Riverhead on the 28rd amidst innumerable 
demonstrations of respect from his private friends and the’ 
public bodies with which he had been associated. , 

Mr. Clark was a splendid representative of the educated 
surgeons of the older school. Aman of great general culture, 
versed in all theprofessional lore that the home and Continental 
schools of his time could teach, and amongst surgeons an 
accomplished operator in the days when the operator required 
facultics that modern science has rendered unessential. His: 
personality was peculiarly attractive. All who knew him can 
easily recall the tall, strong, upright figure that retained its 
symmetry to the end, the clearly cut aristocratic features | 
that only grew more handsome with the advance of years, * 
and the dignified courtesy of manner that so perfectly 
harmonised with the stately physique ; but it was not given © 
to all to know the simplicity and gentle kindliness of nature 
masked by the rather stern lines that early sorrow had graven ’ 
on his face. His friends and patients always learned to love 
and trust him; and tlicre are yet living many of his old’ 
pupils who have reason to cherish a grateful and affectionate: . 
recollection of the warm sympathy with which he continued | 
to watch and aid their progress. He was a bold and suc- 
cessful surgeon of the'school of Travers and Astley Cooper’ 
anda true gentleman after the bygone type that fiction has | 
preserved for us in Sir Roger de Coverley and Colone? 
Newcome. 


J. HARRINGTON DOUTY, M.R.GS., LSA. . 
We regret to have to record the death of Mr. J. Harrington 
Douty, medical superintendent of the Berks County Asylum. 
Mr. Douty was in his usual health until July 5th, when he’ 
was suddenly taken iJ], and died on July 12th. He was born 
in 1858 and received his medical education at the Middlesex. 
Hospital, where he distinguished himself by obtaining the, 
Senior Entrance and the Senior Broderip Scholarships. He, 
qualified in 1881, after which he held the post.of house phy-, 
sician at the Middlesex Hospital for one year, In 1882 he: 
was appointed assistant medical officer to the Worcester, 
County and City Asylum at Powick and in 1887 medicat- 
superintendent to the Berks County Asylum at Moulsford. . 
The zeal and devotion which characterised the whole of his’ 
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‘work in these appointments had procured for him the highest 
«commendation of the various boards of managers under whom 
the held office. Mr. Douty was the author of several valuable 
wontributions: to the medical journals bearing on mental 
science. His able administration of the Berks County 
Asylum, no less than his kindness of heart and manner, had 
‘earned for him-the respect and friendship of all with whom 
ho came in contact, and his untimely death at the early 
age of thirty-four will be deeply regretted by everyone 
-who knew him, 


WILLIAM EDWARD BALKWILL, .R.G.S., L.S.A. 


Mz. W. E. BALKWILL was born at Kingsbridge, Devon, on 
Juno'14th, 1849, being the eldest son of W. H. Balkwill, Esq., 
‘and a descendant of the celebrated George Fox. He 
‘vas educated at the Kingsbridge Grammar School and 
at Amersham Hall School. His medical education was 
xeceived at St. Bartholomew’s Hospital, where he dis- 
played great industry and marked enthusiasm, and was 
the leader of a large group of carnest and successful students. 
After obtaining his qualification to practise he was appointed 
house surgeon at the Royal Orthopmdic Hospital, and 
filled that office from 1872 to 1875. A vacancy then 
soccurring on the honorary staff, Mr. Balkwill was elected to 
fill it, and he started in practice in Old Cavondish-street and 
devoted himsclf entirely to this department of surgery. He 
was very successful in it; he combined operative skill and 
mechanical ingenuity with great devotion and kindness to his 
patients, all of whom became his friends ; and his modesty 
“was as pronounced as his kindliness of heart. Myr. Balkwill 
took great interest in athletic performances of all kinds, and 
was a recognised authority on such subjects. He was an 
admirable shot and generally spent his holidays on the moors. 
In the spring of 1891 he had a serious attack of influenza, 
‘and in January, 1892, he was again seized with the prevailing 
disorder. He appeared, however, to have regained his usual 
health, but on Sunday, July 10th, he was suddenly smitten 
down with cerebral hemorrhage and passed quietly away on 
the morning of July 11th. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN ordinary meeting of the Comitia of the Royal College 

«of Physicians was held on Yhursday, the 28th inst., 
Sir Andrew Clark, President, in the chair. Dr. Donald 
William Charles Hood and Dr. John Ebenezer Ranking, who 
were elected Fellows in April last, were admitted. Dr. 
Edward Alfred Birch, being resident in India, was admitted 
a Fellow in absentid. ‘The following gentlemen, having 
passed the required examination, were admitted as 
Members :—John Rose Bradford, M.D.Lond., Charles Petre 
Lovell, M.B.Oxford, Frederick John McCann, M.B.Edin., 
Solomon Charles Smith, M.D. Durham, Neville ‘Thorold 
Wood, L.R.C.P. Licences to practise were granted to 134 
«andidates, and diplomas in public health to cighteen prac- 
titioners. A copy of the Japancse Pharmacopovia was received 
from the Foreign Office, as was also_a case of drugs from 
Cheefoo, the latter being referred to Dr. Mitchell Bruce and 
Dr Hale White for report. An application from the Hospital 
for Women «ut Leedsfor recognition as a place of instruction in 
gynecology was referred to tho committee of management, 
sand a copy of the arms of the College was sent to the York- 

: shire College at Leeds for the decoration of-the hall of that Col- 
ege. Letters of thanks for copies of Harvey’s Lectures in fac- 
-similo were reccived from Dr. Brouardel, Professor Corradi, 
and Herr Joseph Kérési. An important report from the 
‘Censors’ Board respecting the sale or transfer of a practice 
and the transfer of patients for a pecuniary consideration 
from a Member to a Fellow was read, and a resolution 
was unanimously adopted to the effect that such a trans- 
‘action was contrary to the traditions of the College and 
dcrogatory to the position of a physician, ‘The resolution 
will be sent to every Fcllow and Member of the College. A 

* report was received from the Fever Hospitals’ Committee 
* xecommending that students should visit the small-pox hos- 
- pital ships for a period of two weeks, but that this 
attendance should not be compulsory, and that the disci- 
‘ plinary measures should be similar to those in force 
at the fever hospitals. ‘The College scal was sct 


to the lease from the Queen, as Duchess of Lancaster, 
of the ground in the Savoy, on which the buildings of the 
Royal Colleges stand. ‘I'he Censors, Examiners, and other 
College officers were elected. The usual reports of the Ex- 
aminers, of the Finance Committee, of the Library Comniitteo 
and of the Curators of the Museum were read and adopted. 
The West Riding Lunatic Asylum was recognised : for the 
attendance -of students, and a list of the workers, in 
the laboratories and of the work on which they 
were engaged was also presented. A proposal to estab- 
lish a sinking fund to cover any liabilitics which may 
arise on the termination of the lease in 1984 of the site on 
which the Examination Hall and the Laboratories are erected 
was referred to the Finance Committee. ‘he College will be 
closed during the next two months for decoration, repairs 
and the installation of the electric light. 


MEDICAL TRIALS. 


HIGH COURT OF JUSTICE, QUEEN’S BENCH DIVISION. 
(BEFORE MR. JUSTICE WRIGHT.) 
EX PARTE ALLINSON—IN THE MATTER OF AN ORDER OF TOE 
: GENERAL MEDICAL COUNCIL, 

IN this case the Genoral Medical Council, under tho Medical Act of 
1858, section 29, had made an ordor to eraso from the rogistor the name 
of one Allinson for certain conduct of his, and he had obtained ex parte 
an order for an. injunction to restrain them from publishing it in their 

roceedings. 

: Mr. Reid, Q.C. (with Mr. Muir Mackenzie), now moved, on the part 
of the General Medical Council, to discharge the injunction, which, he 
said, had been obtained ex parte and on statements which were con- 
tradicted and went to tho merits of the case, which had been dealt with 
by the General Medical Council under their statutory authority, which 
hod been recognised in several cases, one before the Court of Appeal 
(‘"In re Allbutt,” 23 Q.B.D., 40; “Ez ‘parte Leoson,” 48 Ch. Div., 366 ; 
“ In re Partridge,” 8 Lhe Times Law oports, 463). In these cases ib 
had been settfod that if the Medical Council acted honestly, then 
proceedings within their jurisdiction would not be interfered with. 

Ir, Justice Gainsford Bruce: They are the only authority to deter- 
mine whether a man’s name shall be erased from the register?—Yes. 
Mr, Justice Wright: We cannot try tho case, which will be tried in the 
action, and if the plaintiff succeeds, then perhaps he may obtain an 
injunction, but we cannot try the case by anticipation —The injunction 
would bo very inconvenient, as it would prevent the half-yearly publica- 
tion of the minutes of the Council’s proceedings, which are of great 
advantage to tho profession. In Leeson’s case thore was a hearing of 
the action. Mr, Justice Wright: This is an ex parte application before 
tho hearing, which is quite different.—Just so, ‘This is an application 
for an interim injunction. 

Mr. H. S. Young appeared on the part of the applicant in support of 
the injunction, The judges, he said, who granted it read the adver- 
tisoments. The erasure of the applicant's name prevents him from 
practising, Mr. Justice Wright: We cannot restore the name to the 
register ; is already erased.—It is not erased from the printed 
register. Mr, Justice Gainsford Bruce: The register is legal evidence. 
—Yes, and in the printed registers his name is not crased. Mr. Justice 
Wright : It cannot bo erased from the thousands of copies in circula- 
tion; but if the question arisos it will be tried by reference to the 
original register. Mr, Reid said it was erased thore, Then the publi- 
cation of the erasure there will Prejudice the applicant. Mr, Justice 
Wright: It ought to bo published; his name is erased from the 
register; otherwise ho will be onabled to practise under false pre- 
tences.—It is only erased from the written register. Mr. Justice 
Wright: That is the register, though printed copies may be 
evidence.—If this injunction is not retained the plaintiff my be 
prejudiced and prevented from practising. Mr. Justice Wright : Your 

idea, apparently is that if we continue tho injunction he may continue 
to practise.—Yes, if the injunction continues he will be a registered 
medical practitioner. Mr. Justice Wright: Supposo we think other- 
wise and that he is not a registered medical practitioner until his name 
is restored, what substance will there be in your application ?—It will 
prevent further publication of the fact. Mr, Justice Wright: Do you 
seriously maintain that, assuming we hold ho is no longer a registered 
medical practitioner, we are are to compel the Council to publish that 
he is?—No, cortainly; that cannot bo asked. ‘he Council ought not 
to continue to publish the erasure. But the hearing cannot come on 
before tho Long Vacation and unless the injunction is continued the 
applicant will be seriously injured. 

‘Ihe Court, however, discharged the injunction. 3 

Mr. Justice Wright said the continuance of the injunction was 
evidently pressed for under the impression that the offect would be to 
enablo the applicant to practiso, but that was quite an erroncous 
motion and, theroforo, there was no real or substantial advantage in 
it. Noone can suppose that we should order the Council, before the 
hearing of the case, to put back his namo on the register from which it 
has been erased, so as to produce a falso impression that ho is still a 
registered practitioner whon in truth he is}not, If tho plaintiff shall 
succeed in his action thero will be time onough to apply for an in- 
Jiimotion to prevent publication. At present the injunction must be 

solved. 

Mr, Justice Gainsford Bruce concurred. It would requiro, he said, a 
strong caso to justify such an injunction, Tho General Medical Council 
wore intrusted by the Legislature with the duty of detormining whether 
a name should bo erased from the register. And the injunction would 
not restorethe name alroady erased, but would only restrain thom from 
publishing the fact. And why should thoy bo provented. from making 
the pablic aware of it, thus producing o false improssion that the 
appl cant {3 on the register whon in truth he is not? 
injunction dissolved.—Zhe Times. ‘ 
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Redical Helos. 


UNIVERSITY oF GLAscow.—The following candi- 
dates have passed the Fourth (Final) Professional 
tion for the degrees of M.B. and C,M.:— 

Candidates who took Pathology in Fourth Professional Examination,— 


Harry Cleghorn Anderson, Charles James Babes, Thos. Barrowman, 
Edward Beck, Robert Bish 


xamina- 


mays Alexander Christie M‘Arthur, 
a 


Alex. Young, M.A., John Cameron. Young. iM vane 
Candidates who passed Pathology in Third Professional Examination, 


eyliger, Henry Edward Jones, Neil Keith, 


M.A, 
Hamilton Clelland ‘Marr, ‘Robert M‘Farlane Marshall, Jas. Donald 
Rae Monro, M.A., John Morton, William Cochrane Murray, soln 
racken, 
John M‘Donald, M.A., Alex. Stewart M‘Pherson, Wm. M'‘Walter, 
George Nicoll, John Paterson, M.A., Wm. Findlay Paton, M.A., 
William John Richard, M.A., James Jenkins Robb, James Andrew 
Robertson, Maurice ‘Tancred Stack, William Stee), Wm. Caldwell 
Steele, John Barr Stevens, Robert Taylor, James Thomson, John 
M'‘Donald Vallance, Andrew Wauchope, Charles Wilson, William 
Semple Young. 


The undermentioned gentleman has passed the Final Exami- 
nation for the degree of M.D. (old regulations):— 


Robert Cook, L.R.C.S.E. 
Soctery or ArorHrcaRigs or Lonpon.—tThe fol- 


lowing candidates have passed in the respective subjects :— 


Om 


Surgery.—E. C, Adams, St. Barthol.; W. Ashby, Guy's 3B. 8. Berry, 
St. George's; F. Clarke, St. Barthol.; W. R. Clarke, Belfast; 
G. Cross, St. Thomas's; C. G. L. Dihne, St. Barthol.; C. P. T. 
Edwards, University Coll. ; C. G, Hoysted, Charing-cross ; E. 
Humphreys, Owens Coll.; G. C. Jeaffreson, ‘University Coll. 
F, Melandri, Bologna; H. W. Oborn, St. Thomas’s; R. N. 
Pickering, St. Barthol. ; H. Richardson, Owens ; A. B. Rogei 
Owens Coll. ; R, L. Romer, St. George's; G. Schilling, St. Thomas’ 
T. A. B. Soden, Charing-cross; S. J. Stuck, Middlesex; A. J. 
‘Temperle: ‘London Hosp. 5 L. P. Tomlinson, St. Goorge’s ; W. E. 
Toyne, idinburgh ; ©. Webb, St. George’s; W. R. Willey, St. 


‘8. 

Hedicine, Forensic Medicine, and Midwifery.—H. S, Elliott, St. 
George's; W. H. F. Noble, University Coll. and London Hosp. ; 
E. le F. Payne, St. Mary’s; H. Phillips, Cambridge and 
Manchester E. B. Porter, London Hosp.; J. H. F. Way, 
St, Thomas's; S. Wilkinson, Liverpoo). 

Medicine and Forensic Medicine.—F, Melandri, Bologna; A. L, Roper, 
Cambridge and Guy's Hosp. 

Medicine and Mids ae . A, Arnold, London Hosp. ; W. R. Clarke, 
Belfast; G. Cross, St. Thomas's; W. D. Johns, Durham; G. W. 
Lilley, Yorks Coll., Leeds ; J. N. Martin, St. Barthol. ; G’A. Peake, 


Medicine.—H. J, van Leont, Guy's. 

Forensic Medicine and Midwifery.—S, P, Hopewell, London Hosp. ; 
J. A. Procter, King’s Coll. ; F. Spurr, Middlesex ; A. J. Temperley, 
London Hosp. ; J, B. Tindall, King’s Coll. 

Forensic Medicine.—H. F, Ransome, Owens Coll.; 8, A. L. Sodipe, 
University Coll. ; C. Webb, St. George's. 

HMidwifery.—W. D, Akers and F, N. Roth, St. Mary's, 

‘o Messrs. Ashby, Hoysted, Humphreys, Phillips, Pickering, 

Porter, Ransome, Rogers, Romer, Sodipe, Spurr, Toyne, 

Way and Webb was granted the diploma of the Society 

entitling them to practise Medicine, Surgery and Mid- 

wifery. 


Mepico-PsycnoLogicaL Assocration.—The fol- 


lowing gentlemen have passed the examination of the 
Medico-Psychological Association of Great Britain and 
Ireland, entitling them to the certificate in Psychological 
Medicine :—At Aberdeen, on July 16th : Messrs. I". 8. Ainley, 
G. Cruikshank, A. B. Dalgetty, A. Davidson, R. Ferguson, 
W. Hector, I. Kelly, T. B. Law, G. B. D. Macdonald, W. C. 
Pieris, W. H. de Silva and R. 8. Trotter.—At Edinburgh, on 
July 18th : Messrs. 8. C. Brush, C. R. Nair, D. A. Welsh and 
J. B, Yeoman, 
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Mepican Maaisrrate, AustraLiaA.—Dr. Victor 
Black, of Southern Cross, Yilgarw, West Australia, has been. 
appointed a Justice of the Peace. 


Tur General Practitioners’ Alliance have passed 
a resolution expressing the opinion that charities which 
bestow indiscriminate medical relief and levy fees upon the 
sick and needy should not be allowed to participate in the 
Hospital Sunday and Saturday Funds. 


Corrace Hosritau ror Nungaton.—A cottage 
hospital is to be erected for this town and district on a site 
given by Messrs. J. ‘omkinson and R. Stanley, situated near 
the Midland Railway Station. ‘he estimated cost of the 
building is £2000. ‘Ihe subscriptions amount to £2388 18s. 


Briston Mrprcan Muisston.—The ceremony of 
opening the new premises in connexion with this mission in 
Redcross-strect took place on the 19th inst. This much- 
needed enlargement will greatly add to and extend the sphere 
of the mission’s usefulness. 


PRESENTATIONS.—The members of the Aberdeen, 
Banff and Kincardine branch of the British Medical Associa- 
tion waited on Dr. Mackenzie Booth at his house on the 21st 
inst. and presented him with a pair of silver candelabra on 
the occasion of his approaching marriage.—Mr. T. M. Butlez, 
M.R.C.S., of Guildford, has been presented by the members 
of the Loyal St. Mary’s Lodge of Oddfellows, on his retiring 
from the position of the Lodge Surgeon, after upwards of 
thirty years’ service, with a handsome silver salver. 


TraIneD Mate Nurses.—The annual meeting 
of the Hamilton Association for providing Trained Male 
Nurses was held last week. ‘The seventh annual report 
stated that the number of male nurses on tbe roll at the end 
of June was thirty-one. Of these, twenty-two were employed, 
three were off duty by their own request and six were avail- 
able for duty. ‘I'here had been an increase in the number of 
men employed in hospital work during the year. Both finan- 
cially and in other respects the position of the Association 
was satisfactorily improved. 


Royan Sra-BaToine Inrirmary, Manreate.— 
On Saturday the annual meeting was held in connexion with 
this infirmary. It was stated that of 220 beds in the institu- 
tion 140 had been closed for want of funds. ‘To this cause 
the present financial condition was chiefly attributed. The 
late Sir Erasmus Wilson made a gift to the infirmary of a 
new wing which he intended to endow, but died before com- 
pleting the bequest, thus entailing upon the committee an 
outlay of £10,000 to finish the work and to purchase a new 
recreation ground in place of that built upon. ‘Lhe invested 
capital had in consequence been largely utilised, and it is 
estimated that by closing 120 beds £2000 a year will be saved 
and the income then will be about adequate to discharge the 
necessary expenditure, 


Cottege or Srare Mepicinr.—The annual 
mecting of the Fellows of the College of State Medicine was 
held on the 22nd inst., Sir Thomas Crawford, K.C.B., in the 
cbair. ‘The report for 1891 was read and adopted. The 
work of the college had been very successful during the year 
and the college had been self-supporting. Further efforts 
will be made to extend its usefulness as a teaching institution 
in connexion with public health. Sir Joseph Fayrer gave 
confident expression to his belief in an extended sphere of 
usefulness for the college. Established on sound principles, 
and supported and conducted by men with no motives of 
self-aggrandisement, it was certain of ultimate success, In 
this vast metropolis, crowded with institutions and societies 
of all kinds, it sometimes happened that the useful and 
deserving were temporarily overshadowed. But, whenever 
the basis was a sound one and the work done was honest and 
thorough, a full measure of success was only a question of 
time. Dr. Meming suggested that greater efforts should be 
made to give publicity to the scope and work of the college. 
Although the numbers who took advantage of the teaching 
of the college were large and stcadily increasing, he felt 
certain that if its educational advantages were better known the 
increase would be much more rapid. Professor J. Lane Notter 
brought before the notice of the meeting the large numbers 
who present themselves for examination in’ Hygiene under the 
scheme of the South Kensington Science and Art Department, 
and suggested that the teaching, which is at presont confined 
to medical men, should in some way and in different classes 
be made available to teachers and others, 
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Hosprran Saturpay Funp.—The total amount 
“at present received on behalf of this fund'has reached nearly 
£11,000. ‘ 


- Scarter Frver at Suiriey.—In consequence 
of the prevalence of scarlet fever in Shipley district it has 
peen decided to close all Sunday schools until the end of 
August. 


Tur Iste or Man Hosprrar, Doveras.—The 
annual report for the past year shows that excellent work 
was done during the year and that there had been an increase 
in the subscriptions and donations. 


Tur Princess of Wales has forwarded to the 
British Home for Incurables a cheque for £150, being the 
second instalment on account of the sale of Canon leming’s 
sermon, ‘‘ Recognition in Eternity.” 


Tur Great Norrarrn Crnrran Hosprran.— 
At the opening ceremony of the bazaar recently held at 
Hampstead in aid of the building fund of the Great Northern 
Central Hospital it was announced that a gentleman, who at 
his own request remains for the present anonymous, had 
offered to subscribe £600 to the hospital if nine others 
would follow his example. ‘The committee have since 
received two similar promises, 


Eartswoop Iprors’ Asytum, Repniin, SuRREY.— 
The forty-fifth annual report shows that steady progress had 
been made during the past year in all the departments. 
Cases from all classes in society are pressing for admission 
and from all parts of the kingdom applications are received 
secking advice and direction. The largest number of 
inmates in residence in any year was attained in 1891. 
Scientific modes of training have been tried, both physical 
and mental, with marked success. Finance causes anxiety ; 
the expenditure last year exceeded the income and left a 
liability of £500 to the bankers. 


Sanrrary Inspectors’ Assocrarion.—Dr. B. W. 
Richardson presided at a general meeting of this Association 
held at the Carpenters’ Livery Hall, London Wall, on Satur- 
day. ‘The report presented recommended, upon the question 
of examination for sanitary inspectors, that the Council 
should be empowered to confer with the Court of the Car- 
penters’ Company with the view to arrange for lectures and 
examinations. A report was also submitted upon the Asso- 
ciation’s recent visit to Paris, which deals with the chief 
features and incidents of the journey. ‘he chairman, in 
supporting a motion for the adoption of the respective 
reports (which was agreed to), stated that the Association 
had learned many important lessons on sanitation by their 
visit to Paris. 


Leap In Tartaric Actp.—At Woolwich Police- 
court, before Mr. Kennedy, Mr. George Mence Smith, oil and 
colourman, who owns a great number of retail shops, was 
summoned by the Local Board of Health for selling tartaric 
acid containing 0°0026 per cent. of lead, equivalent to 0:18 
grain of lead per pound ; and citric acid containing 0:037. 
per cent. of lead, equivalent to 2°59 grains of lead per pound. 
Mr. BE. Hughes, M.P., supported the complaint, and Mr. 
Blanchard Wontner appeared for the defence.. It was agreed 
to take the case of the tartaric acid first. Professor W. R. 
Smith, public analyst and medical officer of health for Wool- 
wich, said he had analysed a sample of tartaric acid pur- 
-chased from one of the defendant’s shops, and certified that 
it was adultcrated as alleged in the summons, Lead was an 
accumulative poison, and one twenty-fourth of a grain ina 
gallon of water would be injurious. Lead got into tartaric 
acid probably in the course of manufacture, either by the 
use of sulphuric acid or by the preparation of the article in 
leaden vessels. Care in manufacture would avoid it. Yor 
the defence Dr. John Muter was called. He agreed with 
Dr. Smith’s analysis, but totally disagreed with his conclu- 
sions. An ordinary bottle of lemonade would contain eight 
grains of tartaric acid, and a man would have to take about 
220 bottles per day, according to this analysis, before he con- 
sumed one-twenticth of a grain of lead. Mr. Connor, of 
Wandsworth, said he had large experience in whitclead 
colic, and. considered that the quantity of lead in this 
tartaric acid was too small to affect health, Mr. Kennedy 
dismissed the summons, and the matter of the citric acid, 

- together with-several other cases of a similar character, was 
adjourned, 


Birmincuam AND MipuaAnp Eye Hosprrau.— 
The work accomplished by the institution during the past 
year is very satisfactory. he limit formerly placed on the 
number of beds occupied—namely, thirty-five—is now 
removed. This and the previous year’s accounts showed a 
substantial balance of income over expenditure, and the 
conditions accompanying Miss Rylands’ generous gift having 
been complied with, the committee were enabled to increase 
the work of the hospital by the treatment of an additional 
number of in-patients, for which the institution was adapted. 
The total number of patients treated was 22,478, an increase 
on last year of 1049. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of cach week for publication in 
the next number. 


Donaaan, A. E., L.D.S. B.C.S, Edin., has been appointed Dental 
Surgeon to the Royal Institution for Deaf and Dumb Children, 
Birmingham. 

DruMMonpd, J. H. G., L.R.C.P., L.R.C.S. Edin., has been appointed a 

* Public Vaccinator in South Australia. 

Enns, A. E., has been appointed Public Analyst for the County of 
Hertfordshire. 

Farr, E. A., L.R.C.P. Lond., M.R.C.S., has been appointed Medica? 
Officer to the Post-office, Andover. 

Fenwick, W. Soutau, M.D.Lond., M.R.C.P., has been appointed 
Medical Tutor to the London Hospital. 

Harun, ©. F., M.B., B.Ch. Dub., has been appointed a Public Vaccl- 
nator for Wodonga, Victoria, Australia, 

Haywarp, Artur E., M.R.GS., LS.A., has been appointed Public 
Vaccinator for the Brixham and Churston Districts of the Totnes 
Uniun, vice Green, deceased. 

BIL, A. B., M.D. Giossen, L.R.C.P., L.R.C.S., D,P.H. Camb., has been 
appointed Public ‘Analyst for the county of Warwickshire. 

HUuXTADLE, L. R., M.B., C.M. Edin., has been appointed an Official 
Med ‘to the Hospital for the Insane at Parramatta, New South 

‘ales. 

KAUFEMANN, 0. J.. M.D. Lond., M.B.C.P., M.R.C.S., has been 
appointed Physician for Out-pationts and Pathologist to the 
Queen’s Hospital, Birmingham, vice Crooke, resigned. 

KeEbuett, C., L.R.C.P, Lond., M.R.C.S., bas been appointed Honorary 
Visiting Physician to the Brisbane Hospital, Queensland. 

Kenn, J. A., M.B., C.M. Glasg., has been appointed Health Officer for 
the District of Elliston, South Australla, 

Lag, RIcnard, F.R.C.S., has been appointed Registrar and Patho- 
logist to the Hospital for Diseases of the Throat, Golden-square, W. 

Manks, C. F., M.D. Irel., M.R.C.S., has been appointed Honorary 
Visiting Surgeon to the Brisbane Hospital, Queensland. 

McKinnon, A. A., M.R.C.S., L.R.0.P. Lond., has been appointed 
‘Assistant House Surgeon to the Royal Albert Hospital, Devonport, 
vice Dr. J. George, resigned. 

Monsurad, E, G. A., M.D. Brussels, L.8.0.P. Lond., M, 
‘been appointed Surgeon to the Loyal St. Mary’s Lodge 
fellows, vice Butler, resigned. 

ROBERTSON, GEO., M.B., C.M. Aber., has bean appointed Medical 
Officer tothe Glenfoundland Lodge of Oddfellows, Insch, Aberdeen- 
shire, vice Dr. G. B. Currie, resigned, 

SCANLAN, C. E., M.B., C.M. Glasg., has been appointed Government 
Medical Officer and Vaccinator for the District of Port Macquarte, 
New South Wales. 

SPEECHLY, HARRY MARTINDALE, M.B.C.S., L.R.C.P. Lond., has been 
appointed House Surgeon to the London Hospital. 

STERLE, JONATHAN, U.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health to the Kidsgrove Local Board, 
Stoke-on-Trent, vice A. B. Groat Rox, M.D., resigned. 

Srunag, W. Howanp, M.B.Lond., has been appointed House Physician 
to the London Hospi 

Symonps, Horatio, F.R.C.S. Edin,, has been appointed Consulting 
Surgeon to the Faringdon Cottage Hospital, 

Taxon, W. F., M.D. Canada, M.R.C.S., D.P.H. Lond., has been 
appointed Honorary Ophthalmic Surgeon to the Brishano Hospital, 
Queensland. 

TEICHELMANN, E., L.R.C.P. Ircl., ¥.8.C.8. Eng., has been appointed 

Surgeon-Lieutenant in the Medical Department, South Australian 

Miltary Forces, and also appointed a Public Vaccinator in South 
Australia, 

Tuomson, J., M.B., 0.M. Edin., has been appointed Honorary Visiting 
Surgeon to the Brisbane Hospital, Queensland. 

TisToN, E., L.R.0.P, Edin., M.R.0.S., has been appointed Honorary 
Visiting Surgeon to the Brisbano Hospital, Queensland. 

TURNER, N. H., L.R.C.P. Lond., M.R.C.S., has been appointed Surgeon 
to the Royal Tnatitution for Deaf and Dumb Children, Birmingham. 

WARDEN, Cuas,, M.D. Aberd., F.R.C.S, Edin, M.R.C.S., has been 
appointed Honorary Consulting Surgeon to the Royal Institution 
for Deaf and Dumb Children, Birmingham. 

Wuson, T. §., M.B. Edin, M.R.C.P. Lond., M.R.0.8,, has been 
appointed Honorary Consulting Physician to the Royal Institution 
for Deaf and Dumb Children, Birmingham, es 
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®uconcies, 


vor Jurther information regarding each vacancy raference should be made 
eat - totheadvertisement. | 


«COUNTY ‘ASYLUM, Shrewsbury.—Junior Assistant Medical Officer. 

nae Salary S100 per annum and £8 in lieu of beer, with board, lodging 
and washing. g 

‘Doctor, 2, New-rents, Ashford, Kent.—Junior Qualified Assistant for 

._7.& Medical Association, 

_ GENERAL HOSPITAL, Birmingham.—Two Assistant House Surgeons for 

= six months. Residence, board, and washing provided. 

WEEDS Public DIsPENSARY, New Briggato.—Junior Resident Medical 
Officer, Salary £85 per annum. 

GLonpon Lock HospiTaL aND ASYLUM, Harrow-road, W.—House 
Surgeon. Salary £100 per annum, with board, lodging and washing. 

IMANCHESTER ROYAL EYE HOSPITAL.—House Surgeon. Salary £70 per 
annum, with residence, board and Washing. 

ROYAL UNITED Hospital, Bath.—Honorary Physician. 

TOTTENHAM HoSPiTAL.—Resident House Surgeon for one year. Salary 
£90 per annum. 

; WREXHAM INFIRMARY AND DISPENSARY.—Houso Surgeon. Salary 
£50 bor annum, With furnished room, board, gas, coal, and 
attendance. 

WORK RETREAT.—Senior Assistant Medical Officer. Salary £160 per 
annum, With board and lodging. 


Hirths, WPlaccings, amd Berths, — 


_BIRTHS. 


BROWN.—On July 28rd, at Bedford House, Chiswick, the wife of James 
Brown, M.B., Tring, of a daughter, 

CUTFIELD.—On July 26th, at Merton House, Ross, Herefordshire, the 
wife of Arthur Cutfleld, B.A., B.Sc., M.R.C,S., of a daughter. 

(inpsay.—On July 8rd, at. Hebor City, Utah Territory, U.S.A., the wife 

‘ of D. M. Lindsay, L.R.C.P., L.R.C.S.1., of a son. 

'PAYNE.—On July 22nd, at Wimpole-street, the wife of Joseph Frank 
Payne, M.D., of a daughter. 

PHILLIPS.—On July 16th, at Grosvenor-street, W., the wife of John 
Phillips, M.A., M.D. Cantab., F.R.C.P., of & son. 

SCOFIELD.—On July 17th, at Netherfield, Notts, the wife of Harold 
Scofield, M.B., B.Sc., of a son. 


MARRIAGES. 


{BEALE~ATTWELL.—On July 25th, at St. Mary's, Barnes, by tho 
. Rev. Dr. Wace, Principal of King’s College, London, assisted by. the 
Rov. B. Meredyth Kitson, M.A., Rector of the Parish, Peyton Tf. B, 
Beale, F.R.C.8., of 61, Grosvenor-street, London, only son of 
Professor Lionel Beale, M.B., F.R.S., also of 61, Grosvonor-street, 
to Gertrude Louisa, youngest daughter of Professor Attwell, K.0.C., 

of Fern Lodge, Barnes. 

BENNETIS—KNOTT.—On July 28rd, at St. George’s Episcopal Church, 
Edinburgh, John James Bennetts, M.B., C.M.. of Brompton, 
Chatham, to Gertrude Elizabeth, daughter of Tavernor Knott, 
Artist, Edinburgh. 

. BENSON—COoPER.—On‘July 20th, at St. Peter's, Eaton-square, Alfred 
Hugh Benson, M.R.O.S., L.R.C.P., of Wrington, Somerset. to 
Marie, second daughter of the late Richard Cooper, of Higham 
Court, Sittingbourne, 

BostockK—PERRY.—On July 2ist, at St. Peter's, Eaton-squaro, Surgeon 
Robert Ashton Bostock, Scots Guards, son of Deputy-Surgoon- 
General John Ashton Bostock, C.B., Hon. Surgcon to the Queen, to 
Mary Catherine, eldest daughter of Brigado-Surgeon Goorge Perry, 
of St. George’s-square, S.W. F 

urcuinsoN—HuTCcHINSON.—On July 18th, at tho Westminster 
Meeting-house, St. Martin’s-lanc, Procter Selby Hutchinson, 
MECS., second son of Jonathan Hutchinaon, I.R.S., of 
Cavendish-square, to Alice Mary, eldest daughter of the late 

; Edward Hutchinson, of Haslemere, Surrey, 

’ OWEN—DAYIES.—On Ji ‘uly 20th, at Hanymynech Parish Church, by the 

' Rev. Li. Wynne-Jones, Rector of the Parish, assisted by tho 
Rev. W. Thomas, Vicar of Bwlch-y-Cibau, Owen Trafford Owen, 
M.B., C.M., of St. Albans-place, Blackburn, to Marian Elizabeth, 
eldest daughter of J. W. Davies, of Vyrnwy Bank, Llanymynech, 

+ PARSONS—PARKINSON.—On July 2st, at Holy Trinity Church, Tun- 
bridge Wells, Frederick George Parsons, M.R.C.S., to Maria, 
widow of.the late John Lechmere M. Parkinson, of Ludford Park, 

udlow. 

WATERHOUSE—HARKER.—On July 27th, at the Church of St. Lawrence, 
Middleton St. George, co. Durham, by the Rev. John Groves, 
Vicar of Redcar, assisted by the Rev. C, Jackson, M.A., Rector 
of the Parish, Herbert Furnivall Waterhouse, M.D., C.M. Edin., 
F.R.G.S. Eng., of 81, Wimpole-street, Cavendish-square, W., oldest 
son of the late Rev. Charles J. Waterhouse, M.A. Cantab., to 
Baile Florence, only daughter of John G. Harker, Esq., Middleton 

» George. 


DEATHS. 


@eEM.—On July 17th, at 4, St. Ann’s Villas, Royal-crescent, Notting- 
hi barles Mungo Heim, M.R.C.S. Eng. 
KOWER.—On July 2ist, at Olveston, Gloucestershire, Nynian Holman 
Lower, M.R. , L.8.A., eldost son of the lato Mark Antony Lower, 
of Lewes, 8 , aged Oz. 


N.B—A fee of 68, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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Hotes, Short Couments & Ansboers to 
Corresnondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to. bring 
under the notice of the profession, may be sont dircot to this 


Office. : 
of the 


All communications relating to the editorial business 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on ono 
side only of the paper. 3 ‘ 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed * To the Sub-Liditor.”’ 

Letters relating to the publication, sale, and advertising depart- 
ments of THE LANCET to be addressed ‘To the Publisher.” 

We cannot undertake to return MSS. not used. 


CERVICAL Bins. 

MeIvor.—Our correspondent will find the literature on this subject In 
the various papers and works to which the following references apply, 
but may, wo think, obtain most information from papers by Dr. 
Struthers. One of these is published in the Monthly Journal of 
Medical Science for 1858 (‘On Rudimentary Ribs and tholr Relation 
to the Vertebrao”); another in the Journal of Anatomy and Physiolog 
for 1874-5 (‘Variations of the Ribs and Vertebra in Man"—seo 
Cervical Ribs, p. 32). There aro papers also by Sir W, Turner in tho 
Journal of Anatomy and Physiology for 1869-70 and 1882-83; Mr. 
‘W. Lane, Guy’s Hospital Reports, 1883-84, p. 109; Professor R, W. 
Reid, Proceedings of the Anatomical Society, 1889-90: Dr. Dymock, 
Edinburgh Medical and Surgical Journal, 1888, p. 304; Dr. Willshire 
(case), Tit LANCET, vol. ii, 1860, p. 683 ; Dr. Beevor (case), Trans, Med. 
Soc. Lond., 1890, p. 505; Dr. Clarke, Glasgow Medical Journal, 1874 ; 
Mr. Cones, Science, Cambridge, 1884, vol. iii, (‘On Free Cervical 
Ribs in the Human Subject”); Dr. Jewett, Am. Anat, and Surg. 
Soc., Brooklyn, vol, i., 1878-89 ; Dr. Shepherd, American Journal Med. 
Soc., Philadelphia, 1883. He might also consult Meckel’s Manual 
of Anatomy ; Gillette, Bul. Soc. An. de Paris, 1869, p. 72; Lebancq, 
Pascal, Romiti, &c, 

AN APPEAL 
To the Editors of THE LANCET, : 

Sms,—You wore good enough in May, 1890, to insert an appeal from 
us on behalf of Mr. Thomas Comfield. He is a physician who has by 
advancing paralysis beon wholly incapacitated for many years and con- 
fined entirely to his bed for more than six. Tho response to our 
letter placed at our disposal a total of £132 10s., which we have sent to 
him in sums of £5 per month, This fund is now oxbausted, and as 
Mr. Comfleld’s circumstances remain as before we are obliged to make 
another appeal. He is almost unable to move, and needs the constant 
attendance of a skilled nurso, His rolatives are not able to afford him 
anything beyond vory trifling pecunfary help, and his case is one 
worthy of the active sympathy of those of our profession who can 
afford to render him assistance, We shall cithor of us bo glad to take 
charge of donations for him. 

We are, Sirs, yours faithfully, 
J. HuGHLINGS JACKSON, 4, Manchestor-square, W. 

July 16th, 1802. JONATHAN HUTCHINSON, 16, Cavendish-square, W. 

Tho following subscriptions towards o second fund have been ree 
ceived :— 

Sir Androw Clark «£10 10 0| Messrs, Wakley, Editors 

Dr. Hughlings Jackson.. 1010 0] of Tue LANCET .. £1010 @ 

Mr. Hutehinson.. .. 1010 0 

HOW TO OBTAIN DIABETIC FOODS ABROAD. 
To the Editors of THE LANCET. 

Sirs,—A diabotic patient wishes to visit Paris, Rheims and Bourges 
Can you give me the addresses of any confectionors in those towns who 
soll gluten and almond breads ?—I am, Sirs, yours faithfully, 

Melksham, Wilts, July 20th, 1802, S. Grose. 
*,* Cormior, 18, Rue des Grands-Augustins, is tho most roliablo and 

best maker of gluten and other diabetic foods in Paris, Wo do not 

think it likely that there is any actual maker in Rheims or Bourges, 
butin those places it could bo procured by parcel post from Paris and 
even without difficulty from London, If not obtained direct in this 
way, o pharmaceutist, and not a confoctioner, would be the proper 

person to apply to for it.—Ep. L, 

L.S.A. Lond., {f under the now examinations, is not likely to be 
molested it he calls himself ‘surgeon apothecary.” The other title 
mentioned is due only to graduates of universitios, 
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INTERVIEWING MEDICAL MEN, 

Interviewer.—For a, mollical man to suffer himself to be interviewed on 
modical questions would be contrary to the spirit and traditions of 
the profession. He would not only lay himself opon to a charge of 
indirectly advertising himself and his opinions, but of setting a bad 
examplo in a profession which above all others is a quict profession, 
and one dealing with delicate subjects that cannot be blatantly and 
dogmatically discussed to suit the newspaper style. Every medical 
man who sets his face against such practices desorves the thanks of 
his profession. . 

“MEDICAL AID ASSOCIATIONS.” 
To the Editors of Tuk LANCET. 

Sims,—Your correspondent, Mr. J. B. Pike, doos not seem to have 
grasped the situation. There is nothing to be gained by saying ‘' the 
fact of the matter is this,” and then putting forward one’s own views, 
but I think we all agree that the fact that qualified men are found glad 
to accept the small salaries offered by medical aid associations is duo 
to the still more extreme smallness of the salaries offered by medical 
men to their assistants, and to the want of capital which renders the 
latter unable to buy or found practices. The man who graduated at 
the very bottom of his class buys a practice soon afterwards, 
and pays his old classmate, the first man of his year porhaps, 
£125 a yoar to do work for which the pationts pay £1000 a year. 
For £2000 suppose he buys £1600 a year net, puts two-thirds 
of the work and all tho drudgery on his assistant, know- 
ing that the work will be better done than if dono by himself, and 
thus, besides the opportunity of earning £500 a year by his own work, 
gots 50 per cent. on his capital. The assistant feels that he is badly 
treated and yet cannot resist, but the pationts, learning that they pay 
£1000 for what can be had for £125, form a medical aid association, 
give the former assistant a salary of, say, £250, and thus, though obtain- 
ing exactly the same services, save £600 or £700 2 year. The lato prin- 
cipal is of course vexed at losing a large part of his income and calls 
his rival hard names, a “degrader of the profession,” a “ public sinner” 
and so on; and forgetting that he himsclf had been a party toa con- 
tract in which a qualified man undertook certain work for £125 a year, 
denounces as “‘Jow" ono by which twice that sum is earned for the 
same work, Hoe has, however, only himself to blame, for had he been 
contont with 20 or 26 per cont. interest on his capital his assistant 
would have had such a salary as would make him refuse the associa: 
tlon’s offer. It is hardly nocessary to say that I am not referring to 
any particular case, but illustrating by an example the method of 
dealing with assistants which is, I beliove, largely responsible for tho 
formation of the societies mentioned As to Mr. Piko's plan of forming 


a “strong trade union” among medical mon, by which the action of’ 


“the House of Commons might be treated with contempt,” I may 
say that popular feeling would be opposed to such a union among men 
who have comfortable incomes, that it would be called by the odious 
namo of a “ring” and if it gave any trouble would be declared illegal. 
Finally, as to tho “impression upon the mind of the public,” I may 
point out that the public know the valuo of medical services from the 
salaries offered to qualified men by advertisoments in the press, When 
they seo that one medical man values another at £60 a yoar and food 
&c. their opinion cannot bo lowered by seeing o third take a much 
larger salary from a Jay asaociation.—I remain, Sirs, yours sincerely, 


July, 1892, VERAX, 
THE CARPENTER AND DUKES FUND, 
To the Editors of THE LANCET, 

Sins,—Dr. Arthur Carpenter, son of my lamented friend the late 
Dr. Carpenter, and myself bog to return sincere thanks for your kind- 
ness in so generously responding to the appeal made on our behalf to 
defray the heavy expenses of the action brought against us (for £2000 
damages), which costs the judge ordered to be paid by the plaintiff, 
We also beg to thank our friends, Dr. Coles, the treasurer and Mr, 
Richardson, the secrotary, of our Croydon Medical ‘Society, for their 
Kind assistance and generous support, the South-Lastern Branch of 
the British Medical Association, the Council of the British Medical 
Association, and all other medical brothren who have Kindly contri- 
buted towards tho fund. 

We trust that, tho Parliamentary Bills Committee will succeed in 
their offorts to frame a, Bill for altering the dofects in: tho protective 
clauses of the Lunacy Act, so that in future medical mon sball not be 
subjected to an action at law unloss a guarantee be given that tho 
costs shall be paid by tho party to whom the verdict shall be decided 
Against by the jury. I may add that Dr. Carpenter earnestly hoped 
that tho publication of our caso might bo the means of the lunacy laws 
beingaltered, We hopo that his wish may come to pass very soon, 

Lam, Sirs, yours faithfully, 
Wellesley-road, Croydon, July, 1892, M. C, Dukes, M.D. 


A COASTING TRIP. 
To the Editors of THE LANCET, 

Sins,—In answer to your correspondent “A. E,” I may stato that 
Thavo at differont timos travelled by soveral of the steamors which ply 
Around our coasts. Last year I mado tho trip to which he refers, The 
boat was a good ono of its class, Tho accommodation for ladies was 
at best only moderatoly good, but it strikes me that what a lady 
Would feel chicfly in a society which is usually masculine is the 
Want of congenial companionship, I should, at all events, strongly 
advige “A, E.” to make his first coasting touralone, Going by him- 
self he should be very comfortable, Tam, Sirs, yours truly, 

July, 1802, M. 


K1uiep by LEEcuEs. 
A 110RRIBLE story comes to us from Vallombrosa, ‘ Milton’s Paradise,” 
' as it has been ca}led ; a favourite summer resort in the Apennines for 
the residents in Florence. Among the inmates of the Hotel de la. 
Savoie there was the Commendatore Giordani, Director-General of 
Minos in the Ministry of Agriculture and Commerce. On the evening. 
of the 14th he went out fora walk and, being known to suffer from 
impaired health, his frionds were very avxious when, aftor the lapse 
of some hours, he did not return, A prolonged search was made hy 
num ber of domestics provided with lanterns, and they were about to 
abandon it as fruitless when one of them heard a fecble moan coming: 
from a pit at the foot of a steep incline. A descent was made to 
the spot, and there the unfortunate gontleman was found, atill alive, 
with no injury to bone or limb, but “ literally besot by a myriad of 
leeches” (“ letteralmente assalito da una mirlade di sanguishughe"). 
He was at once removed to the hotel and attended by Dr. Cesare 
Paggi, aftorwards assisted by Professor Del Greco, But the loss of 
blood inflicted on an enfeebled constitution proved fatal, and, in spite 
of assiduous caro and skill, the Commendatore died within three days. 
of his rolling down into the pit. . 


F, E. N.—Wo do not believe it was ever intended by the Act that afee 
should be charged under the circumstances mentioned. Such a 
charge is o distinct bardship and ought to bo resisted. Attention 
should be called to the case. 

Mr. C. Gregory, Salford.—Any application of this sort should reach us 
through a medical man. 

P, R.—It should bo treated like the midwifery fees—divided. 

Mr. L. Kidd.—Messra, Leggott and Co., Bradford. 


THE LEGALITY OF MEDICAL STUDENTS ACTING AS 
ASSISTANTS, 

To the Editors of THE LANCET. . 
Smms,—Would you kindly inform me whether there is any law’ to 
prevent a medica] student (unqualified) acting as an assistant toa duly 
qualified practitioner by visiting, dispensing and attending midwifery ? 
Is an unqualified assistant (a student) Mable to an action under the 

Apothecaries Act (1816) for visiting and prescribing?—Yours truly, 


J. TAYLOR HANCOCK, 
Amblo, July 28rd, 1802. Registered Medical Student. 


*." To the first question we would say that, provided the medica¥ 
student acts under tho close supervision of the principal and resides. 
under the same roof, neither he nor his principal is likely to be 
molested by the rules laid down by tho Medical Council for the 
guidance of practitioners. We would refer our correspondent for thesé 
rules to Tue LANcET of Juno 4th, 1802, p. 1209. To the second 
question we have to reply that we are not aware of any such action. 
against an unqualified assistant, and that it is not likely to be 


commenced,—Ep. L, 
“DURHAM CITY.” 
Zo the Editors of THE LANCET. 

S1rs,—On page 282 of last Saturday's issue of Tie LANcET I notice 
® paragraph headed ‘Durham City,” in which your correspondent. 
refers to the romarks made by tho judge at the assizes rocently beld 
here with regard to somo foul smell which existed in the court. I 
forward you a cutting from the Durham County Advertiser, of the 22nd. 
inst., bearing on the point. I have made inquirios and am assured on 
the best authority that tho explanation given in tho paper is a per- 
fectly correct one, Perhaps you will thoreforo be so good as to give - 
publicity to the onclosed paragraph.—Yours obediently, 


A. M. Vann, 
Durham, July 26th, 1802, Medical Officer of Health. 
*.*" We append the paragraph enclosed by our correspondent.—Ep. I. 
“THE ‘NUISANCE’ AT THE ASSIZE Courts.—In tho remarks passed 
at the Assizo Courts last week his lordship was considerably wide of 
the mark in his opinion as to the smell of which complaint was made, 
Asa matter of fact thore was not tho slightest dofect in the sanitary 
condition of the Assize Courts, and tho unpleasant smell was created 
by the presence of a person, who suffered from a peculiar disease. He 
was seated in front of Mr. Walton, Q.C., the complainant, and thore- 
fore the smell was likely to be more offensive to that gentleman than 
to anyone else. The truo state of things was discovered shortly aftor- 
wards by the polico and the man was asked to retire. He did 80, and 
tho nuisance no longor existed in court. Lis lordship’s severe observa. 
tions wore therofore unmerited.” A 
——lESESEEESESS—e————**K{*$=*****====[S= . 
COMMUNICATIONS, LETTERS, &c., havo been received from—Dr. James 
Armstrong, Liverpool; Mr, W. Armstrong, Pontesbury ; Messrs, Al 
and Sons; Dr, Althaus; Mr, W. Anderson; Mr. Airey; Dr, Abram, 
Exotor; Mr. Brown, Douglas; Mr. Banerji, Calcutta ; Messrs, Bishop 
and Sons; Mr. A. E. Broster, Wirksworth ; Messrs. Bates, Hendy and 
Co,; Dr. F. Beach, Darenth; Mr. R. W. Barker; Messrs. Broome: 
and Co,, Oldham; Mr. Browning, Manchester; Messrs, Barker and 
Sons; Mr. Birchall, Liverpool; Mr. Burgess, Manchester ; Mr. Byrno, 
North Devon ; Dr. E. K. Campbell ; Dr. G. Carpenter; Mr. A, Clark} 
Mr. Cornish ; Mr. H. P. Dean; Dr. Dukos, Croydon; Dr. Dale, South . 
Devon ; Mr. Donman, Beaconsfield ; Dr. James Edmunds; Major M. Le 
Flower; Mr. Foy ; Dr. Garman, Kendal; Dr. 8. Groso, Wilts; Mr. O. 
Gregory, Salford; Dr. Garstang, Blackburn; Dr. Gilbert, Baden 


296 , Tan Lanont,] . 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jur 30, 1892. 


Baden; Dr. O. A. Harvey ; Mr. J. G. Horder ; Messrs. Humphrys and 
Co. ; Dr. Hedley, Cardiff ; Mr. J. T. Hancock, Amble; Mr. Heywood, 
Manchester; Mr. Humphreys; Dr. A. D. Hughes, Solva; Mr. @. A. 
Howkins-Ambler ; Mr. J. A. Eyton Jones, Bawtry ; Dr. Robert Jones, 
Redhill ; Mr. Judd, London ; Mr. Keely, Nottingham ; Messrs. Kegan 
PaulandCo.; Mr. Kirkham, Downham Market; Dr. L. Keeley; Surg.- 
Wieut.-Col, Keith, Hyderabad; Dr. Laseron, Tottenham ; Messrs. Lee 
and Martin; Mr. Little; Mr. Lamb; Dr. R. Lewins; Messrs. Maythorn 
and Son; Surgeon-Major Mackonzie, Nairne; Dr. P. de Mazatbais, Rio 
de Janeiro; General A. MacDonald, Perthshire; Messrs, Macmillan 
and Co. ; Mr. Morden ; Mr, Moore, Liverpool; Messrs. McKeever and 
Co,, Carlisle; Dr. Montgomery, California ; Mr. Minett ; Messrs. 
Nogretti and Zambra ; Dr. H.R. Oswald, London; Messrs, Orridge 
and Co.; Dr. Phillips, Birmingham; Dr. Posner, Borlin; Dr. T. H. 
Parke, Netley ; Mr. F. Pago, Nowcastle-on-Tyno ; Mr. H. F. D. Porter, 
Guildford; Mr. B, Robinson; Messrs. Rice Brothers; Mr. Goorgo 
Rendle; Mr. Shillingford; Mr. Smith, Ipswich ; Messrs. W. H. Smith 
and Son, Nottingham; Mr. Sarll; Professor Seeley ; Messrs. Street and 
Co. ; Mr. Sell; Mr. Stockwell, Bath; Dr. Slater, Appledore; Dr. T. 
Shaw, Goona; Dr. Saumonier, Paris ; Dr. Stewart, Dundeo; Dr. W. 
Squire ; Professor A. Stuart, Sydney ; Professor Tait ; Messrs. Tayler 


S. Usher; Mr. A. 
Willlams; Dr. L, 
Birmi 


wike ; M. 
Works; 


6, Jasper-street, Hanley; Felix; A Firm 
R.; Scholastic Agency, Manchester; London 
fommon Sense. 

LETTERS, each with enclosure, are alsoacknowledged from—Dr, Aitchison, 
Wallsend-on-Tyne; Mr. Anderson, Carmarthen; Messrs. Allen and 
‘Wilson, Indianopolis ; Dr. Bourke; Messrs. Burgoyne, Burbidges and 
Co.; Dr. Barker, Hungerford ; Mr. Barker, Hackney; Messra. Blondeau 
et Cie, London; Mr. Boulger, Wolverhampton; Dr. Butler, Castle 
Donnington ; Mr. Ballachey, Macclesfield ; Messrs, Brown, Gould and 
Co.; Mr. Bourne, Stourport; Dr. Carmichaol, Barrow-in-Furness ; 
Dr. Cross, Newcastle-on-Tyne; Mr. Davenport, London; Miss Do 
Liittichau; Mr. Dyson, Goole; Messrs. Duncan, Flockhart and Co., 
Edinburgh ; Mr. Evans, Victoria; Mr. East, Pontrilas; Mr. Fisher, 
West Hampstead; Mr. Fanshawe; Mr. Fiske, Aylesford; Dr. Griggs, 
Wheathampstead ; Mr. Gilyard, Bradford ; Messrs. Gardiner and 
Co., Wisbech; Messrs, Greef and Co., London; Mr. Gant, Hastings 
Hospital; Dr. Harley; Mr. Hardy, Maidstone; Messrs. Hargrave and 
Doidge, Suffolk; Mr. Hayward, Brixham; Mr. Hamer, Dartmouth 
Park-hill; Mr. Jesse, Macclosfeld ; Messrs. Kilner Bros, ; Mr. Lambert, 
Hull; Mr. Lancaster, Edinburgh ; Mr. Lindsay, Park City, Utah,U.S.A.; 
Miss Messinger, Alton; Mr. Martindale, London; Miss Manley, 
Croydon; Mr. O'Connell, Tralee; Mr. Pickles, Leeds; Mr. Pead, Upper 
Norwood ; Mr. Phillips, Hastings; Mr. Plerce, Milford Haven ; Miss 
Rogers, Tramore; Mr. Ross, Ashton-under-Lyne; Messrs. Robbins and 
Co. ; Mr. Ritchie, Oxford; Mr. Robertson, London; Mr. Shaw, Hud- 
derafield ; Mr. Saunder, Manchester; Dr. Swann, Batley; Mr. Thin, 
Edinburgh; Mr. Tyte, Minchinhampton; Mr. Tunnicliffe, Gosport ; 
Mr. Woodhead, Huddersfield ; Mr. Wilson, Leeds; Mr. Wylie, Kings- 
bridge; Mr. Watt, Workington; Alpha : Vortox; Cascara; Queen's 
College, Birmingham ; B. C. H.; Gerald, Cheshire; Jeyes’ Sanitary 
Co.; Gamma; Doctor, Ashford; M.D., London; Secrotary, Ingham 
Infirmary, South Shields; A. B.; X. Y.; Justice; Homo ;'M, South 
Devon; G.8.; J. 8. 8.; M.B. calpel ; Theta; Thorne; Medicus, 
Bristol; M.R.C.S., Weymoutl M.,, Harhpstend Veritas; Medicus, 
Loughborough ; Vera ; York ; 262, Liverpool-road, 

NEWSPAPERS.—Shefield Independent, Newcastle Journal, Natal Mercury, 
Pontefract Express, Warminster Journal, East Essex Times, Kentish 
Hereury, Somerset Express, Southport Guardian, Manchester Weekly 
Times, Haslingden Guardian, Civil and Military Gazette (Lahore), The 
South Africa, Health Messenger, Oxford Times, Manchester Examiner, 
Somerset Standard, Ripley Advertiser, £c., have been received, 
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Medical Dinry for the ensuing Teck. 


Monday, August 1. ‘ 

St. BARTHOLOMEW'S HOSPITAL.— operations, 1.80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Bora LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 

BoxaL WESTMINSTER OPHTHALMIC HospPiraL.—Operations, 1.80 P.M. 
and each day at the same hour. 

CHELSEA HosPITAL FOR WOMEN.—Operations, 2,80 P.M.; Thursday, 2.80. 

HosriTaL FOR WOMEN, SOM0-SQUARE,— Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HosPiTaL.—Operations, 2 P.M. 

Boyau ORTHOP2DIC HosPITAL.—Onerations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPITAL.—Operations, 2 P.M., and 
each day in the weok at the samo hour. 

UNIvVersITY COLLEGE HospiTaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 94.0. yesday, August 2. 

K1na's COLLEGE HosriTaL.—Operations, 2 P.M.; Fridays and Saturdays 
at the same hour, 

Guy's HospiTaL.—Operations, 1.80 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1,80 and Thursday at 2 p.m. 

81. Tuomas’s HosPiTaL.—Ophthalmic Operations, 4 P.M.; Briday, 2P.M. 

St, Marx’s HospiTaL.—Operations, 2 P.o, 

CANCER HOSPITAL, BROMPTON.—Oporations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HospiTAL.—Operations, 2.30 P.M. 

8r, Mary’s HosriTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 PB. 


Wednesday, August 38, 
NATIONAL ORTHOPEDIC HosPiTAL.—Operations, 10 A.M. 
MIDDLESEX HOSPITAL.—Operations, 1.80 P.M.; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.31. 
OH4RING-cross HOSPITAL.—Operations, 8 P.M,, and on Thursday and 
Friday at the same hour. 
8. THOMAS’S HosPiTaL.—Operations, 1.80 P.M. ; Saturday, same hour. 
LONDON HosriTaL.—Operations, 2P.M.; Thursday & Saturday, same hour, 
§t. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 


80 PB. 
GREAT NORTHERN CENTRAL HOSpPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HospiTAL.—Operations, 1.80 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.16 A.31. 
Boyan FREE HospPitaL.—Operations, 2 P.M., and on Saturday. 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 
Thursday, August 4. 

Sr. George's HospiTat.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Oporations, Friday, 1.80 P.M. 
UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 4.M. Friday, August 5, 
BoyaL Sour LONDON OPHTHALMIC HosP1TaL.—Operations, 2 P.M. 
Saturday, August 6. 


UNIVERSITY COLLEGE HosPitaL.— Operations, 3 P.M.; and Skin De- 
part ment, 9.15 A.M. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KinGpom. 
One Year ......-.-6-.£1 12 6| Six Months..,......£016 8 
To THE CONTINENT, COLONIES, UNITED 
States, INDIA, CHINA, AND ALL PLACES 
ABROAD crcrecnecceesseeernsceesncceoensesOno Year 114 8 
*,* In consequence of the new postal arrangements, the Annual Sub- 
acription for India, China, and all foreign countries will now be reduced 
1 148, 8d., instead of £1 16s. 10d. as formerly. 
Post Office Orders and Cheques should be addressed to The Publisher, 


Tux LANCET Office, 428, Strand, London, and crossed “London and 
‘Westminster Bank, St. James’s-square.” 


ADVERTISING. 


Books and Publications (seven lines and under) ~ £0 5 0 
Official and General Announcements =...» = 0 6 0 
Trade and Miscellaneous Advertisements we - 04 6 

‘Every additional Line 0 0 6 
Front page ~- oe ~ - perline 0 1 0 
juarter Page 4 oo o ~ ~ oe ~ 110 0 
alfa Page . ~~ o ~- ~ on ow 216 0 
An Entire Page . 5 


. os “ . ae o oe 5 0 
The Publisher cannot hold himself responsible for the return of teati- 
monials é&c, sont to tho office in reply to advertisements ; copies only 
should bo forwarded. 
Noricr.—Advortisers are requested to observe that it fs contrary to 
the Postal Regulations to receive at Post Offices letters addressed to 
initials only. 


An original and novel feature of ‘THe LANCET General Advortiser” is a special Indox to Advortisomonts on pages 2 and 4, which not only 
affords a ready means of Snding any notice, but is in itself an additional advertisement. 
in 


Advertisements (to ensure 


sertion the samo week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by Special arrangement, to Advertisoments appearing in Tue LANCET. 
ine 


‘Terms for Serial Insertions may be obtal 
addressed. 


of the Publisher, to whom all letters relating to Advertisements or Subsoriptions should be 


‘THE LANCET can be obtained at all Mossrs, W. H. Smith and Son's Railway Bookstalls throughout the United Kingdom. Advertisements 


aro also received by them and all other Advertising Agents, 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 
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Address in Hucteriology, 
Delivered at the Meoting of the British Medical Association 
at Nottingham, 


By G. SIMS WOODHEAD, M.D.Eb.,F.R.C.P.Ep., 


DIRECTOR OF THE LABORATORIES OF THE ROYAL COLLEGES OF 
PHYSICIANS (LONDON) AND SURGEONS (ENGLAND). 


Mz. PResipunt AND GENTLEMEN, —Had it been announced 
twenty years ago that one of the annual addresses delivered 
before this Association would be devoted entirely to a review 
of the subject, or part of the subject, of bacteriology, such 
announcement would havo been received as coming under 
the category of prophecies not likely to be fulfilled; and 
without claiming any very large’share of modesty or self- 
depreciation, I cannot but feel that it is to the unexpected 
fulfilment of this imaginary prophecy that I owe my present 
position—a position that would be only too eagerly sought after 
from the honour thatits occupation confers on the holder, were 
it not that the responsibilities placed on his shoulders must 
necessarily weigh heavily enough to interfere most seriously 
with the full enjoyment of the honour. Bacteriology, though 
a comparatively new science, has already made so deep an 
imprint on the science and practice of medicine that the enu- 
meration in catalogue form of the various facts upon which, 
according to our present knowledge, the solution of important 
medical and surgical questions depends would occupy a 
much longer time than we have at present at our dis- 
posal; it will be my aim, therefore, to indicate very briefly 
the extension and limitation of bacteriology in its relation 
to medicine. It may be stated at the outset that in this 
matter extremists have little claim to be considered, and 
that, although most thoughtful men maintain that bacteria 
play a most important él in the production of disease, it is 
equally. certain that no claim for. anything beyond such 
important share can bo claimed for the most virulent of 
pathogenic microbes. Outside the question of the relation of 
micro-organisms to the special forms of surgical fevers, a 
knowledge of the life history of bacteria and the rejation of 
_ these organisms to specific: infective disease is esse ntial to 
every scientific student of medicine ; so definitely, indeed, 
has this come to be acknowledged that in all our Public 
Health examinations a knowledge of bacteriology is insisted 
upon, whilst in many of our civil and military appointments 
both at"home and abroad a fairly intimate knowledge of the 
theories as to the relations of bacteria to disease is looked 
upon as constituting a most important qualification in the 
case of candidates presenting themselves for examination. 
Tf, then, the public services are taking up this position, how 
much more necessary is it that an important Association such 
as that which I have now the honour to address should 
wish to encourage its study by such means as they have 
in their power. As you are aware, some of tho earliest 
and best work on bacteriology has been done by your 
research scholars, and many of those who have begun this 
work under the auspices of our Association have made 
it part of their life work. ‘fo mention one example 
only out of many, Watson Cheyne’s accurate work on the 
lifo history of the bacillus tuberculosis and on the special 
relation of this bacillus to tubercle of bones and joints forms 
% most valuable contribution to bacteriology and surgery. 

It has been too much the fashion to look upon bacterio- 
logy as an art rather than a science. It was supposed that 
if We were able to obtain evidence that a definite micro- 
organism was associated with a specific discaso, and that if 
We could find a means of destroying this organism, or of 
preventing its access to tho tissues the limits of bacterio- 
logical teaching would be reached. ‘Thanks, however, to the 
Senius of such men as Pasteur, Koch and Lister, bacteriology 
38 now looked upon as a branch of science the study of which 
may afford us help in the solution of even fundamental pro- 
blems in biology ; it has assumed such importance that into 
its service have been pressed the goneral biologist, the 

otanist and the pure physiologist; whilst all who practise 
medicine and surgery feel that they must, at least, be con- 
Versant with the principles that undorlic its study. I know 
there aro somo who will not agree with this, and who will tell 
Us that we are bacteria mad ; and whilst acknowledging that 
in taking up this comparatively new subject we may have been 
yet feos undue importance to it, it must be conceded that, 


studied in its broader aspects, bacteriology has ehuctea us wo 
grapple with some of the most difficult questions in medicine. 
Can an astronomer be accused of narrowness of vision because 
sometimes he may be found looking through the telescope 
which covers a limited field and is studying with especial 
care a,small area of the heavens? Which of us can tell of 
the boundless space and the countless worlds that are opened 
up by these seemingly narrow studies? ‘Ihe observer collects 
his data, applies the laws of physical science as at present 
set forth, formulates and proves new laws, and opens up and 
argues on a world so utterly beyond us that his facts to those 
uninitiated read like the wildest fiction, and his descriptions 
like poetry and romance, 

It would be a waste of your time were I to attempt to 
trace the history of fermentation, of putrefaction, of 
septic conditions and of the relation of bacteria to certain 
diseases, but it may perhaps be- of advantage to insist that 
there has been a continuous evolution and extension of our. 
theories in regard to the nature of the action and interaction 
of bacteria on the tissues and organs of the human body. 
First, there was the mechanical theory, in which it was 
maintained that death of the host.was duc to the impaction 
of groups of micro-organisms in the capillary vessels ; then 
came the theory that these organisms used up the oxygen so 
rapidly that the tissues reccived an imperfect supply and 
somatic death ensued. Both of these may be partial 
explanations, yut we have now presented to us quite different. 
explanations. The administration of phosphorus is followed 
by grave changes in the tissues, and fatty degeneration occurs— 
how this is brought about it is difficult to say; similar 
degenerations are found in certain diseases set up by micro- 
organisms. Do such organisms, then, when introduced into 
the body, act directly by taking up and using for their own 
purposes the oxygen which would otherwise be applicd to the 
nutrition of the tissues? “This appears to be very unlikely. 
Do they attack the tissues directly, making their way into 
the substance, and so devitalising them that they are 
unable to perform their proper functions? ‘Do the products 
formed by these organisms act directly, on the cells, and 
interfere with their functional activity, causing direct. 
devitalisation and degeneration of the protoplasm? Do the 
cells, when called upon to perform extra work in getting 
rid of these organisms or of their products—both of which 
must be looked upon as forcign bodics—undergo such ex- 
cessive stimulation that tHe supply of oxygen is not equal 
to the demand, and the functional activity of the cells being 
in excess of their facilities for nutrition, their protoplasm then 
undergoing changes described as cloudy swelling, which in 
turn are followed by fatty degeneration just as in phosphorus 
poisoning? At onc time it would have been decmed impos- 
sible to answer these questions; but as the study of the 
chemistry of bacteria has been utilised, our information on, 
these points has become more and more definite, and as this 
definite information has been obtained, it has become possible 
to indicate some at least of the processes that are going on in 
certain of the specific infective diseases, and to draw infer- 
ences, some of which, however, have still to be put to the 
proof, as to the methods to be adopted in waging war against 
bacteria. One of the most important outcomes of the study 
of the relations of bacteria to discase is that we have now i 
pathological chemistry which, though still in its infancy, 
has a great future. Hitherto physiological chemistry has 
merely been claborated and extended in order that it might 
be applied to the examination of certain products and 
excretions met with as the result of diseased conditions of 
various organs; but beyond enabling us to make search 
for slightly modificd physiological products, this physiological 
chemistry has helped us but little. fe 

'’he influence that bactcriology has had on medicine and 
surgery is best appreciated when some special process or con- 
dition is followed in its etiology, progress and determination ; 
for example, the study of bacteriology has revolutionised our 
conception of the whole subject of inflammation, and has 
enabled us to bring into harmony theories and interpretations ~ 
of facts which hitherto have appeared to be diametrically 
opposed toone another. Virchow’s observations on the changes 
in tho fixed and parenchymatous cells were supposed to clash 
with those processes of emigration of leucocytes and changes in 
the walls of the vessols set forth by Wharton Jones, Waller, and. 
Cohnheim and their disciples. A battle royal waged between 
those who held that there could be no inflammation without 
vascular phenomena and those who maintained that these 
vascular phenomena were mercly secondary events, In con- 
nexion with this subject 'Metchnikoff has pointed out that 
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in the human subject and the higher animals, on which 
experimonts were at first exclusively made, it is impossible 
to set up any definite irritative changes without calling 
to our aid traumatism or some form of chemical irrita- 
tion; and also that in such experimental subjects even 
the tissues which in a normal condition are extra-vascular 
have, under the slightest irritation, 1 tendency to return 
to their embryonic vascularised condition. It was then 
found that certain bacteria when introduced into the 
tissues had the power of setting up rapid but casily followed 
inflammatory changes ; and, lastly, the pathologist and the 
zoologist have combined to ascertain whether changes com- 
parable to those sect up in inflammation could be set up 
either by bacteria or through their irritant products, when 
brought in contact with lower unicellar organisms or with 
simple organisms in which no bloodvessels are ever developed, 
andanother advancewas made. Roser (quoted by Metchnikoff) 
maintains that inflammation is a disease due to infection by 
microbes and that the phenomena observed in repair are 
really the result of inflammation, or rather that they con- 
stitute those processes that end in resolution or the cure of 
inflammation itself. At one time such a theory would have 
been received with ridicule, and even now it is impossible to 
prove that inflammation is in all cases due to the presence of 
micro-organisms or their products. 

It is only by a careful study of the processes described as 
occurring in lower organisms that we can gain any accurate 
conception of the differences in the processes set up by 
mechanical injury and those induced by the presence of 
inicro-organisms. But we have now undoubtedly come to 
look upon inflammation as only one of a series of changes, 
all of which work towards a definite end: first, the getting 
rid of foreign bodies, whether organic or inorganic, whose 
presence might exert a deleterious influence on the tissucs 
in which they are lodged ; and, second, the repair of the 
breach that has been left at the point at which these forcign 
bodies have entered or been extruded. 

The soluble products derived from pure cultures of 
micro-organisms are now known to be composed of a 
large number of different substances, to isolate which 
various attempts—many of them unsuccessful—have from 
timo to time been made. None have been more successful 
than those carried on in this country by Burdon Sander- 
son, Sidney Martin, Halliburton, Brunton and MacFadycan, 
R. W. Philip, Hankin, Ruffer, Crookshank and Herroun, 
William Hunter, Cartwright Wood and others whose work, 
though not so frequently referred to, is still of great 
value To no one was this fact more evident than to one 
whose loss to pathology we have now cause to deplore. 
I refer to Sir William Aitken, whose death deprives the 
profession of one whose greatest concern it was to advance 
and encourage the study of pathological chemistry—espe- 
cially in the sense in which we are now using the term— 
amongst his followers. His address delivered before the 
Pathological Section of the Association at the meeting held in 
Glasgow was full of suggestion and of the results of research. 
He had grasped the true value of the subject, and although 
in recent years, owing to failing health, he had been unable 
to carry on original research himself, he was still able to leave 
the imprint of his mind on a subject the welfare of which 
he had so near at heart by the encouragement that he gave 
to younger men, both by his advice and by the enthusiasm 
which he still retained with his ripening experience. Another 
who had already done work at this subject, but who gave 
promise of much greater things, Dr. H. J. Tylden, whom 
many of us delighted to have as a friend and collaborator, 
has been cut off when his work still appeared to have been 
but begun. Dr. Tylden has gone, but the remembrance of 
his energy, cheerfulness and determination will remain as 
a help and stimulus to all who knew him and appreciated 
these features in his character. In order that we may focus 
more accurately the nature of the work which has been done 
in connexion with bacteriology let us confine our attention to 
a single disease—diphtheria—in which, as the result of the 
use of bacteriological and chemical methods in its study, we 
can now recognise with a moderate degree of certainty, not 
only that we have to do with a specific organism, but also how 
this organism acts. Loeffler, who first made pure cultures 
of the diphtheria bacillus, originally described by Klebs, found 
that, after removing the microbe from the liquid nutrient 
culture medium, by passing it through a cylindrical porcelain 
filter and injecting the filtrate into a guinea-pig he was able 
to determine not only the same kind of local reaction that 
was obtained when the organism itself was introduced into 
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the subcutancous tissue, but also those paralytic symptoms 
so characteristic of tho later stages of diphtheria. Then 
by extracting with a watery solution of glycerine, filtering, 
and dropping the filtrate into absolute alcohol he obtained a 
flocculent precipitate, which could be washed and-re-washed 
with alcohol without passing into solution, This substance, 
readily soluble in water, still retained its power of setting up 
distinct local reaction after being washed, dissolved, re- 
precipitated, and again dissolved. Roux and Yorsin, 
accepting Loeffler’s statement that the poisonous material 
appeared to be a ferment-like body, repeated and extended 
his experiments. ‘hey made observations on the nature 
of the swelling sot up at the point of inoculation 
by the organisms or by the poisons; they noted that, 
although thore might be congestion and effusion into 
the serous cavities, evidences of fatty degencration of 
the liver and kidney, and_ characteristic diphtheritic 
paralysis, no organisms could be found beyond the 
seat of inoculation. Drom this they argued that the 
poison formed at the scat of inoculation must be diffused 
by the lymphatics and bloodvessels into every part of 
of the body; that it might attack the nervous and mus- 
cular tissues, especially apparently the peripheral nerves, so 
giving rise to degenerative changes in them and in those 
tissues which appear to be involved in the process of con- 
version, secretion, and excretion of the poisonous substances, 
These observations were entirely in accord with clinical 
experience. ‘The degencrations that are met with in tho 
kidney and in the liver in cases of diphtheritic animals are 
essentially similar to those found in children who have suc- 
cumbed to diphtheria, whilst the symptoms of peripheral 
paralysis and the changes in the nerves appear in the two 
cases to correspond in the most minute features. ‘These 
observers were convinced that it was some special part of the 
products of the diphtheria bacillus that gave rise to these 
symptoms, and they, after various experiments, came to the 
conclusion that the active substance was not actually pre- 
cipitated by the alcohol, but that it was entangled and 
carried down by the alcoholic precipitate. 

Sidney Martin, going a step further, succeeded in separating 
certain substances, each of which, appeared to exert a definite 
effect on certain tissues and functions, and togive rise tospecial 
symptoms and distinct pathological changes. He compared 
their physiological actions with those of similar or allied sub- 
stances obtained from anthrax patients and cultures or from 
cases of ulcerative endocarditis and tetanus, and found that 
the albumoses—intermediate products between non-dialysable 
albumens and dialysable peptones, substances, comparable as 
regards their structure and chemical reactions to those formed 
during the process of peptic digestion, could bo separated 
not only from the membrane of diphtheritic patients, but 
also from the spleen and blood of the same pationts, and from 
pure artificial cultures, of the Klebs-Loofller organism as 
cultivated by Klein and himself, and that they produced very 
definite local effects when injected subcutaneously—a con- 
dition that was usually accompanicd by marked rise of 
temperature, paralysis, fatty degeneration of certain of the 
peripheral nerves—both motor and sensory—of the heart 
muscle and in a minor degree of certain other organs. 
These features were observable even when a single dose 
only was given, but were much more marked when small 
but oft-repeated doses were exhibited. ‘The marked wasting 
and degeneration, which, in many cases appears to have been 
progressive and continuous, indicates that we have here to do 
with a direct poisonous action of the albumoscs on the pro- 
toplasm of the tissues that they specially affect. Martin, who 
had previously described a powerful alkaloid or organic baso 
in the products of the bacillus anthracis and in the blood and 
organs of anthrax patients, was naturally led to look for a 
similar substance in the diphtheria products; but here, as 
if to accentuate the difference that may exist between the 
poisonous substances produced by two different organisms, 
he found not an organic base, but a substance which he 
speaks of as an organic acid, as, although it was separable 
by the same processes as those used to isolate the base or 
alkaloid, it was found to have the characters of an acid. 
This organic acid had, however, the same—but markedly 
feebler—physiological action as the albumose, also giving 
rise to nerve degeneration. 

In the diphtheritic membrane where—as in ulcerative 
endocarditis—the organism is growing on coagulated fibrin, a 
substance which is readily digested by and propared for 
the nutrition of the organisms found in those discases, 
albumoses are always found accompanied by an extremely 
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virulent substance entangled in the protcid of the membrane, 
and precipitated by alcohol. ‘This substance is similar in all 
xospects to the ferment-like body described by Roux and 
Yersin. Itis attenuated by heat, destroyed by boiling, and 
is characterised by the same (but more intense) physiological 
actions as the albumose and the organic acid, extremely 
minute doses producing very grave symptoms. Diphtheria, 
then, is entirely dependent for its specific symptoms on the 
diphtheria bacillus, experiment corroborating clinical ob- 
servation in a most remarkable manner. ‘This bacillus does 
not readily attack healthy individuals, but where there is slight 
niceration of the throat or slight fibrinous exudation on the 
gurface of the tonsils or the posterior surface of the velum 
palati, diphtheria often makes its appearance. Sometimes 
the exudation appears to be associated with the local 
action of the diphtheria bacillus itself, but usually the 
diphtheritic process appears to be grafted on small patches of 
ulceration and exudations. Experiment offers the explanation 
of this fact. The diphtheria bacillus does not appear to have 
avery marked power of attacking healthy mucous membrane; 
but when it finds a nidus in devitalised cells and coagulated 
fibrin, it is able to produce its special secretion or ‘‘enzyme,’’ 
part of which acting on the fibrin, just as the enzyme met with 
in the stomach acts on food, rapidly transforms the insoluble 
and undialysable fibrin into soluble albumoses, some of which 
in turn are utilised for the nutrition of the micro-organism, 
whilst the remainder of the enzyme and the products of its 
action on the fibrin, absorbed by the lymphatics and blood- 
vessels, are carried into the system, where they act on the 
tissues and organs already mentioned, and, after being broken 
down into lower molecular combinations, are excreted. 
Before, however, we can accept this ferment-like body as 
an enzyme, the power of conversion of a large quantity 
of protcid must be more definitely proved. It is to the 
presence of these three sets of products that the sym- 
ptoms of diphtheria and the changes met with in the tissues 
are duc, and, as Martin points out, all three sets of 
poisonous substances may be obtained from pure cultures of 
the specific diphtheritic organism. In diphthoria, then, the 
bacillus.is the primary.infective agent. It, as a result of its 
vital activity, produces a powerful enzyme-—Martin’s secondary 
infective agent. Part of this enzyme, acting locally on the 
coagulated fibrin on which the organism is subsisting, con- 
verts it into various soluble products known as albumoses ; 
some of the enzyme, being absorbed, continucs the process 
of conversion in those tissues and organs in which it is 
allowed to remain long enough in contact with the proteids 
contained in the fluids of the body. ‘This conversion, as 
Martin indicates, is specially well marked in the spleen, 
through the spaces of which the blood passes extremely 
slowly, so that it is allowed to remain in contact with the 
enzyme for some time, during which the albumoses are 
broken down into much Jess complex chemical substances, 
the most important of these in diphtheria being the organic 
acid, whilst in anthrax it is an alkaloid or organic base, the 
less complex organic acid being less virulent than the 
albumose, whilst those bodies of still less complex molecular 
constitution appear to be little more noxious than ordinary 
eficte. products. 

Tho semi-final product of the bacillus of anthrax is, how- 
ever, the most active cause of death, the alkaloid exerting a: 
far more powerful physiological action than the intermediate 
albumoses which in diphtheria act so much more cnergeti- 
wally. It is interesting to note how the definite changes sct 
up by these poisons correspond to those set up by in- 
organic poisons, such as_phosphorus, antimony and by some 
of the organic compounds which induco fatty degeneration 
‘through a direct action on the protoplasm, which—unable to 
gbtain extra-cellular material to carry on its functions under 
increased stimulation—has to fall back, as it were, on its own 
Frotoplasm, which is rapidly converted from proteid into 
fatty matter, Hore, then, with the protoplasm overstimu- 
Tated and wasted, and with the products of the micro-organ- 
ism still present in the blood, the process of wasting becomes 
Progressive ; owing to tho previous wasting normal stimula- 
ttion 1s now excessive ; the degeneration may go on even after 
the Poison has been removed, and ultimately the patient may 
a of failure of cortain organs whon all danger from the 
‘Cirect action of the poison appcars to have passed by. We 
now know that in the caso of the microbes of suppuration, 
nog cholera,. tetanus, tubercle and some other discases the 
poleon 3s actually combined with the protoplasm of the 
Of organist, and it is quite possible that in these cases 
: marasmus,’’ or’ progressive wasting, the toxine, may 
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be given up for long after the organisms themselves are 
dead, and thus may keep ‘up well-marked irritation and 
stimulation of the protoplasm ; the condition of ‘‘marasmus’? 
continuing after the microbes are dead, and _therefore—as 
was at one time supposed—innocuous. Bacteriological 
chemistry thus supplies another diagnostic factor in the 
detection of specific infective disorders. Martin points out 
that to Koch’s four cardinal rules a fifth may be added—that 
is, that the secondary infective agent, the chemical poison 
separable from the tissues in the natural disease, should exert 
a definite physiological action, and that this poison should be 
similar, both chemically and physiologically, to the products 
obtained from a pure artificial culture of the primary infective 
agent—the micro-organism. Specific chemical differences may 
not always be present, but by combining what we know of the 
chemistry of these products with their physiological or patho- 
logical action we may still be able to determine how far a 
disease is specific, and how far, therefore, it is due to the 
presence of a primary infective agent. By the assistance 
of the above factor it may be possible to unravel the 
etiology of certain disorders which up to the present have 
defied the most pertinacious efforts of the pathologist 
and bacteriologist. It is not within the reach of ¢yeryone 
engaged in general practice to make chemical examinations ; 
though, from the lucid way in which’ some of our recent 
workers have sct forth their methods, it is a comparatively 
easy matter to carry on the first stages of the processes from 
which point the expert may continue the research. It is 
possible, however, as Roux and Yersin have pointed out, for 
everyone engaged in the attendance on patients in whom the 
presence of diphtheria is suspected to settle the question for 
themselves, and to gain information, not only for their own 
guidance in the treatment of the case, but also for the use of 
the medical officer of health, whose duty is often rendered both 
difficult and unpleasant, where any doubt as to diagnosis 
in such cases exists. Roux and Yersin find that if they 
remove part of the diphtheritic false membrane by means of 
a platinum needle flattened at the end, to form a kind of 
spatula, pass the same needle without recharging over the 
surface of a series of layers of specially prepared blood serum, 
and incubate at from 33° to 35° C., the diphtheria bacillus is 
the only one of the commoner micro-organisms that makes 
its appearance within twenty hours. Colonies visible to the 
naked eye as small rounded greyish-white points (the 
centre of which, owing to the somewhat greater thickness, 
is more opaque than the periphery) are then seen. So™ 
rapid is the further growth of these colonies that they 
are large, well-developed discs before any other organisms 
form colonies at all visible to the naked eye; from these 
pure cultures may be readily obtained, and may be ex- 
amined at once or sent to some expert bacteriologist. 
The appearance and rapidity of the growth alone are quite. 
sufficient to justify the medical attendant of the case in 
deciding that he is dealing with diphtheria, information 
which cannot be obtained by ordinary methods of diagnosis, 
especially in those very doubtful cases where the patches are 
comparatively small and ill-defined. Quite recently Sahkaroff 
has utilised the boiled white of egg as a culture medium for 
this diagnostic purpose. He takes a boiled egg, carofully re- 
moves half the shell, and with a knife that has previously been 
heated cuts from the surface small strips just large enough to , 
go intoa test tube, which has first beon sterilised by heat in the 
following manner, Put two-thirds of an inch of water into a 
test tube, plug the optning with cotton wool, and allow to. 
boil briskly over a spirit lamp or Bunsen flame. As soon as a 
little more than half of the water has boiled away, put aside 
to cool; the egg is then placed in the tube. Cultures are 
made as on the serum, and incubated at from 36° to 38° C., 
and at the end of twenty-four hours small greyish growths, 
from which cultures or cover-glass preparations may be made, 
appear on the glistening surface of the coagulated albumen. 
‘This process may not be quito so accurate as the scrum 
method, but it is so easy to carry out that it should prove 
invaluable as a diagnostic aid in doubtful cases of diphtheria. 
I should here like to suggest that the Association for the 
Advancement of Medical Research, which has already done 
such valuable work, not only in encouraging but also in 
controlling research might undertake to assist in this 
matter. If properly supported by the profession it might 
supply media of various kinds to those who wish to engage 
in this kind of work, for, although it is entirely a matter of | 
money at present, it cannot but bo felt that a small sub- 
scription (if a large number of members of the profession 
would take this in hand) would be ample to enablo such 


$00 Tau LaNonr,] 


DR. G. SIMS WOODHEAD : ADDRESS IN BACTERIOLOGY. 


[Avaver 6, 1892, _ 


# scheme to be carried out; and, morcover, although I do not 
see how the Conjoint Colleges could be expected to do more 
than they have done in facilitating research in this country, 
Iam convinced (though I have not broached the subject) 
that if any well-matured plan, backed by sufficient funds to 
pay fora couple of young men who with slight training in 
experimental work would be. able to prepare and do the 
rough examination of material, were put before them, they 
would not be unwilling to place some accommodation at 
the disposal of the Society in order that the scheme might 
have a fair chance of proving a success, <A retaining fee 
might be paid to certain experts, whose duty it should be to 
give reports on specially interesting cases. At present there 
is no organisation or centralisation ; specimens, badly pre- 
served, are sent up in a haphazard way, accompanied or fol- 
lowed by a note to the effect that it is hoped that the person 
to whom they are sent will examine and send a report. If 
the expert happens to be interested in the special subject he 
will make a very thorough examination and will forward a 
report sooner or later ; if he is not, the chances are ten to 
one that the specimen will be left until he has sufficient 
leisure after he has done his own proper work, and as 
young men of our profession are as a rule not endowed 
with too much of the good things of this world, they are 
usually so occupied with their own investigations and with 
trying to make both ends meet, that the examination is put 
off to the Greek kalends. If, however, men were specially 
retained and were paid a moderate fee for each investigation, 
they would be eager to do the work and would fcé) that they 
were not neglecting their own interest or the interests of those 
dependent upon them, whilst those for whom the examinations 
are made would have far less reluctance in sending specimens 
for examination were they but assured that they were taking 
up no one’s time without making some adequate return. Not 
only so, but an investigation for which a fee is charged is 
always of more value both to practitioner and patient than 
an examination—done in tho Icisure moments of a friend or 
acquaintance—for which no charge is made, I should not 
have mentioned this matter did I not believe that pathology 
suffers very greatly from the want of some such organised 
plan of work; it is not a matter which any private individual 
can take up, but it is one that if taken up by the Association 
mentioned—especially if backed up by a grant from this 
Association—might prove of enormous value to the profession 
at large. It would, of course, be necessary to make a fixed 
charge for each examination, the charge varying with the 
nature of the work; but it might be that every subscriber 
of a guinea and upwards per annum should have the 
privilege of having his specimens examined for half the tariff 
rice. 
mt had intended to deal to-day with the subject of anti- 
toxines—that is, substances which are said to be formed 
when bacteria or their poisonous projects are injected into 
the fluids. or tissues of an animal, and which are supposed to 
be the important factors, not in the production of immunity, 
but in the actual cure of specific infective diseases. I find, 
however, that Sternberg, in a recent address on the practical 
results of bacteriological researches,! goes into this matter 
very thoroughly, and gives a short summary of the results 
obtained in numerous experiments with anthrax, rabies, 
diphtheria, tetanus, croupous pneumonia, swine erysipelas, 
and also with ricin (the active poisonous principle in the 
castor-.oil bean), and abrin (the similar product of the 
jequirity bean), all*of which are brought forward to support 
the theory that wherever a poison is developed in the body 
an anti-toxine—a substance which is supposed to neutralise 
the effect of a poison—is rapidly developed, with the result 
that neither specific organisms nor their poisons can continue 
to have any effect on the animal host. Many of the experi- 
ments made by different observers who have laid claim to the 
presence of these anti-toxines have failed to give results in the 
hands of other workers. It cannot, merely on this ground, be 
assumed that the first results are inaccurate, for all who have 
experimented with bacteria know only too well that the 
results they have been able to obtain have differed so greatly 
when the conditions of the experiment have been only slightly 
modified, that the personal clement of the equation in these 
problems, in which we are to a certain extent groping in the 
dark, must necessarily be a most important factor. On the 
other hand, it should be distinctly understood that until the 
crucial experiments have been repeated time after time, in 
different schools, and under known conditions by all who 
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are determined to obtain reliable data, we are not justified in 
accepting them as proved. 

Allowing that many of the experiments are perfectly trust- 
worthy the results obtained by various workers at different; 
diseases have been so contradictory that it may well beaskeal 
what is the explanation of such divergences. In tho first: 
place there is nota sufficiently marked line of demarcation 
drawn between the curative action of the anti-toxines and 
the production of immunity; the two are porfectly distinct, 
though they are too frequently inextricably confounded im 
respect to the interpretation of experiments, For examplo, 
it is quite possible that an anti-toxine when introduced either 
into a pure culture of a specific organism or in the body of" 
an animal in which this organism is growing may prevent: 
or neutralise the action of the toxine formed by this same 
organism, whilst it may not exert the slightest influence in 
inducing an increased insusceptibility to the attack of the same 
organism ; on the other hand, it is found, as Metchnikoff hax 
recently demonstrated for hog cholera, that the serum frony 
an animal vaccinated against this disease (which is then 
supposed to contain the anti-toxine), just as in the caso of 
serum from an unvaccinated animal, allows of a most luxu- 
riant growth of the hog cholera organism, and that it cer- 
tainly exerts no anti-toxic action when injected into am 
animal suffering from the disease. But when the serum from 
a vaccinated animal is injected from time to time inte 
the circulation of a non-vaccinated animal, it is found to 
confer, just as Martin found on injecting anthrax blood simi- 
larly treated, a very marked insusceptibility to the specific. 
discase, whilst the serum of animals not previously rendered 
immune when injected into non-vaccinated animals exerts no 
protective influence, the disease being developed just as im 
animals previously unexperimented upon. 

If now we consider that this serum from vaccinated animals: 
serves as an excellent cultivating medium for the growth of 
the micro-organism of hog cholera, as, too, we find that whem 
sterilised products of i culture of hog cholera bacillus or the: 
blood taken from an immune animal do not interfere with the: 
action of the special poison when introduced simultancously 
into the circulation, it must be concluded that such stcrile: 
product does not act directly cither on the bacillus or on the 
poison produced by the bacillus; on the other hand, as: 
this same substance introduced into the circulation of" 
the animal undoubtedly exerts a certain protective influence 
we are compelled to the conclusion that this serum—or 
rather some body present in it—must act directly on 
the protoplasm of the cells of the body. _Metschnikoff 
argues that it must act_as a stimulant, for it is generally 
accepted that there is a definite protection for most specific: 
diseases. It is of course not necessary to assame that 
only the migratory leucocytes are so modified, for although: 
the leucocytes, on account of their motility and powers. 
of migration and emigration, aro first called upon to resist 
the attacks of invading organisms and their products, all the 
cells—especially those in contact with the circulating fluids— 
must be modified as they come in contact with the poisons: 
carried in these fluids, and thus be gradually inured to carry 
on their work, even under extremely disadvantageous con- 
ditions ; for there can be little doubt that these other cells: 
have frequently to help, under special stimulation, to join 
issue with the micro-organisms and their products that have 
passed beyond the sphere of operation of the leucocytes at 
the point where the primary invasion occurs. It is to this 
ultimate modification of the protoplasm of the cells of the 
body under the influence of organic or inorganic therapeutic 
agents that we must look for our future triumphs in the treat~ 
ment of specific:disease where vaccination has not been re- 
sorted to, or has failed. Of such direct action on protoplasm 
there are only two or three examples, but there can be little 
doubt that quinine and arsenic in malaria, and mercury and! 
perhaps iodide of potassium in syphilis, act somewhat in this. 
manner, Should it be definitely proved that anti-toxines are 
formed as the result of the action of certain bacteria on the 
tissues and fluids of the body, an anti-toxic method of troat- 
ment—as at present within our reach—could prove of little 
practical value, for in the cases where any definite results 
have been obtained very large quantities of the blood or 
serum from immunised animals have been’ used in order to- 
obtain the results described, and it is difficult to imagine how 
it would be possible to obtain for our purpose sufficient of ty 
specific anti-toxines from living animals, however vaccinated, 
whilst tho risks to pationts would be so great that such treat- 
ment would be unjustifiable. Wo may, however, still hone 
for something better, especially when in the British Institute 
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“of Preventive Medicine men can devote their whole time and 


enorgy to the study and preparation of vaccines and anti-, 


atoxines,. their nature, actions and doses. Such work is too 
difficult, and the results at stake are too important, to be 
Jeft to share with other dutics the attention of any man or 
“body of men, 

There is one point of view from which we must look at these 
ohemical products quite apart from the organisms that produce 
them. One of the theories as to the effect of such chemical 
poisons in protecting an animal against the attacks of any but 
ithe most virulent organisms or against enormous doses of less 
-virulent organisms must, so far as our knowledge goes, ke 


jpased_ on what may be called the acclimatisation theory, . 


according to which various cells and tissues of the body 
become so accustomed to the presence of certain poisons when 
sdministered in small but gradually increasing quantities, at 
clofinite intervals, that when large doses are actually formed 
within the body tho tissue cells are still able to react, to 
entry on their phagocytic functions, and. thus to treat patho- 
genic organisms as mere saprophytes. Such a consideration 
sas this would at present lead us to classify the methods of 
inoculation into at least two groups: those where the 
tissues have to become accustomed to the presence of a poison 
only, as in diphtheria and endocarditis, in both of which the 
poison can be developed only at the surface of the body, 
where fibrin or some similar substance is present but is so far 
memoved from the action of the cells that the organism is able 
to grow and produce its special poison, the local tissues 
‘being directly attacked by both bacilli and poison, but 
the general tissues having the poison only carricd to them. 
‘Ietanus might also be included in this group, though the 
sonditions are somewhat different. Here it may be pos- 
sible so to acclimatise the tissues (as also in the case of hydro- 
‘phobia) that the poison which, under ordinary accidental 
onditions, finds its way into a wound would have practically 
no effect, in which case the organisms introduced at the 
same time would also bo dealt with by the tissues. In the 
ease of diphtheria and infective endocarditis, where an enor- 
mous quantity of poison may be formed, and where, as we 
know, products administered experimentally have devitalised 
the tissues instead of increasing their resistance, the hope of 
inoculation proving useful does not scem to be vory bright, 
though it may be that the introduction of exceedingly minute 
closes at certain definite intervals may confer a certain degree 
of protection. Where, however, pathogenic organisms aro 
able to make their way into the lymphatics and bloodvesscls, 
the prospects of obtaining good results from inoculation are 
much more favourable, as, if once an animal can become 
xccustomed to the presence of the poison, the microbe itself 
can have little chance with the leucocytes and the tissues, 
The two processes—tho anti-toxic and immunisation by 
Specific acclimatisation—are perfectly distinct from thoxe on 
which Koch’s treatment of tuberculosis is said to depend for 
ats success, If a certain quantity of a sufliciently dilute 
escharotic be injected under the skin slight inflammation 
mecompanied by exudation of leucocytes, proliferation of the 
‘onnective tissue cells and localised formation of new connec- 
tive tissue, is set up. If, however, a first dose be followed by 
a second, a second by a third larger and more concentrated 
dose, the tissues may undergo necrotic changes, a slough ix 
formed, and what iscalled reaction takes place ; and the slough 
gradually separates from the reacting tissues in which con- 
nective tissue is formed. ‘This is exactly what takes place 
when tuberculin is administered ; the tuberculin alono is not 
‘ssnflicient to cause any serious damage to the tissues, but 
slong with the poison that is formed by the tuberele bacilliin 
tthe areas affected, it intensifies the necrotic action associated 
‘with tubercle, especially in tho immediate neighbourhood of 
‘the bacilli, and in this way the partially devitalised or dead 
‘tissues may be got rid of more rapidly by sloughing than in 
‘uses in which no treatment is attempted. Sad experience, 
however, has taught us that the increased dose of the poison 
80 aets on the tissue in the zone some distance from the 
‘area of actual sloughing that in certain cases, at any rate, 
it becomes much more susceptible to the attacks of the 
tubercle bacilli, and thus the discase scems to spread more 
rapidly after the administration of tuberculin ; and although 
it is possible, though certainly not yet proved or even 
Probable, that very minute doses of tuberculin may have a 
Stlutary and perhaps a protective influence as reguds the 
ssttes, the clinical results up to the present have not been 
Aariently: satisfactory to encourage the hope that we havo in 
$ tberculin, _& substance that will exeré any permanent 
‘avourable influence on the course of an attack of tuberculosis, 


It is fitting that at a meeting of medical men whose aim is 
the advancement of science some slight attempt should be 
made to show that one of the greatest advances ‘in the his- 
tory of bacterielogy has been initiated by members. of this 
Association. It is only recently that.in again going over the 
literature of anthrax I have come to a knowledge.of certain 
facts, and although I was constantly associated for. cight 
years: with my friond and master Professor Greenfield, he 
never once mentioned a claim to what I now look upon as 
justly his due in connexion with the preventive inoculation 
of anthrax, 

Duguid, as reported by Burdon Sanderson in 1880, had 
observed, in 1878, that when splenic fever or anthrax is trans- 
mitted by inoculation from cattle to small rodents, such as 
young guinea-pigs, and then back again to cattle, the character 
of the disease so transmitted is much milder than that of the 
original disease acquired in the ordinary way ; tho rodents 
die but the bovine animals inoculated with their blood or 
with the pulp of their diseased spleens recover. There 
seemed to be little doubt at the time these experiments were 
made that the question as to the attenuating effect of passing 
the bacillus anthracis from a cow to a guinea-pig had been 
settled, though from the fact that cattle appear to be much 
less susceptible to direct inoculation than they are to the 
bacillus when introduced by the alimentary tract, doubts 
have been expressed as to the real value of these experiments, 
as although the same anthrax when passed through a series 
of guinea-pigs appeared to have its virulence diminished, 
there was not suflicient proof given that the attenuating 
influence which appeared to exist extended to those cases 
where feeding experiments were conducted. ‘Lhese doubts, 
however, cannot detract from the value of the observations 
made, as they were, at so early a period. In view of Pasteur’s 
success in the production of an attenuation of the microbe 
of fowl cholera this appeared to give promise of successful 
results in the production of immunity against the attacks 
of anthrax. In May, 1880, Greenficld, who at the Brown 
Institution had made careful cultivation and inoculation 
experiments on the anthrax bacillus, anngunced in ‘tAn 
Inquiry into the Nature, Cause‘and Prevention of Splenic 
Fever, Quarter Evil and other Discases,’’? that he had been 
able by artificial means to prepare. a protective anthrax 
virus, After referring to Duguid’s experiments and the 
results obtained by the direct method of inoculation, 
Greenfield says : ‘* Seeing that the object of my experiments 
was to inoculate bovine animals with a virus modified by its 
transmission through the guinea-pig, it may appear that it 
would be desirable in order to have the full effect of such 
modification either to inoculate directly from the guinea-pig 
or from a cultivation not far removed from it. But there 
would be many practical advantages if it were found that 
having once transmitted the virus through one guinea-pig or 
a serics of them, its modified property was subsequently 
maintained in the artificial cultivation. I have therefore 
kept this in view, and have tested the effect of successive 
generations of the artificially prepared poison.’? He further 
says: ‘It would havo been a great advantage if 1 had 
been able to test side by side with theso cultivations derived 
from the guinca-pig other cultivations derived direct from a 
bovine animal. But in every case cultivations from the latter 
have failed owing to the commencement of decomposition in 
the material sent to us.”’ 

Using an infusion of the hay bacillus or aqueous humour of 
the sheep or ox—more especially the latter—Greenfield made 
his cultivations in closed glass tubes about a quarter of an 
inch in diameter, drawn out at both ends to a fine capillary 
tube and sealed. ‘Those tubes, about an inch in length and 
half filled with cultivating fluid, were carefully inoculated 
with a capillary tube containing a minute quantity of the 
blood, or only rubbed on the spleen of the animal which 
had died of anthrax, were scaled immediately after inocula- 
tion and kept at a temperature of about 35°C. After care- 
fully describing five experiments made on cattle and sheep, 
in which the results were certainly most satisfactory, Green- 
ficld says : “It must be evident to anyone who considers the 
matter that there are many points which must be determined 
by experiments of a much more extensive character than any 
I'am able to carry out at the Brown Institution. If, as I 
hope, it should prove on further experiment that the carlier 


2 Vol. xvi. of tho Journal of the Royal Society of England. (I mention 
this paper because it was published rathor earlier than the note in the 
Proceedings of tho Royal Society, and because tho evidence there given 
as to tho success of this method is far moro complete and satisfactory 
than that contained in tho lattor paper.) 
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results are confirmed and that the inoculation of bovine 
animals with the bacillus anthracis, cultivated artificially after 
transmission through guinea-pigs or some other animal, serves 
to render bovine animals totally or partially insusceptible to 
the disease when transmitted by the usual channels, one 
great step will have been taken. But there will yet remain 
the questions: Is the mortality from inoculation by this 
method a high one, or do even a small percentage of animals 
die? What are the conditions under which inocula- 
tions may be best performed? Does age exercise an im- 
portant influence in the fatality? Lastly, for how long a 
period is protection from attack conferred?” = ‘To 
settle these points the inoculation of a large number of 
animals will be necessary, and their subsequent exposure 
to sources of contagion at favourable periods.’’ ‘These facts 
and statements, taken in conjunction with the observations 

“ published in the Proceedings of the Royal Socicty for June 
of the same year, make it evident that in his serial cultivation 
experiments, during which he obtained attenuation of the 
virus, Greenficld’s object was to obtain a vaccine which, 
when inoculated, would induce a milder but protective attack 
of the disease with which he was dealing; and whatever 
dault may now be found with the methods used—and it must. 
be remembered that at this period bacteriology was an almost 
new science, and the methods were only in process of develop- 
ment—he obtained the results at which he was aiming. 
It has been stated that his results could not be relied upon ; 
but these statements are not based on his experiments, or on 
those carried on in the way that he described, but on various 
modified experiments. I have therefore thought it necessary 
to repeat a number of his experiments, following his direc- 
tions as accurately as possible; and as a result, although 
they are not yet completed, I have found that althongh I 
may not be able to agree with all the interpretations put on 
the observations, the main facts themselves are unas- 
sailable, especially as regards the modification of the appear- 
ance of the organism under cultivation in the media 
mentioned — modifications that have been said not to 
exist. At the time that Greenfield was obtaining his results 
with cattle Toussaint was working away on young dogs and 
sheep, and in July, 1880, he described the results that he had 
obtained on these animals, and alittle later he gave his method 
of preparing the attenuated virus with which he protected 
animals against the action of a virulent anthrax. In con- 
nexion with Loussaint’s experiments Pasteur, than whom few 
men have been less rash in drawing conclusions, w tisfictl 
that his method of preparing vaccine was valueless; but 
Roux, an exceedingly accurate and careful observer, and one of 
Pasteur’s disciples, repeating the experiments, corroborated 
the results obtained by Toussaint ; he found that his carlier 
experiments, published immediately after those of Greenficld, 
were to be relied upon, and that although the bacilli were 
destroyed at 55° C., the spores remained alive, and, what was 
more important, their virulence was attenuated. 

Owing to the conditions under which scientific work must 
be carried on in this country, and to the comparatively slight 
interest that is taken in these matters by our wealthy classes 
generally, and owing to the restrictions that were placed upon 
the most necessary experiments, Greenfield was unable to 
test on a large scale the value of his observations, but he had 
laid the foundation of what was ultimately to become one of 
the greatest discoveries in modern medicine, and there can 
be little doubt that Wooldridge, in working out his admirable 
and epoch-making researches on protective inoculation, was 
following and extending these original researches carried 
on in the Brown Institution, where so much valuable work has 
from time to time been carried out. In stating this I am not 
detracting in the slightest degree from the brilliant work 
done by M. Pasteur, who, thanks to the wonderful results 
that he had previously obtained in other departments of 
research, was able to command the opportunities of carrying 
on his work on a most magnificent scale ; and his results, 
published in May, 1881, may be said to be an edifice built on 
a triple foundation of his own work on fowl cholera, and that 
of Greenfield and ‘Youssaint on anthrax; for although, as 
Yasteur pointed out, the carlicr workers had not been able to 
climinate many fallacies, theirs was the rough pioneer work 
which opened up anew country, cut rough and often circuitous 
roads, and made possible the advance of those who were to 
build up and elaborate the work that has since been and is 
still being done. 

There is an old fable that when ‘Truth was sent by the gods, 
owing to some mishap it fell from the clouds of Olympia to 
the hard, matter-of-fact world below, and was smashed into 


a thousand atoms. Not only had ‘Truth been beautiful in 
itself, but the shattered fragments still retaincd so much 
beauty of form, colour and material that each became the: 
desire of those amongst whom it fell. In the general scrim- 
mage that ensued many took part, and some were successful, 
each bearing away in triumph his small fragment, he and his 
friends fondly imagining thatit represented the whole beautifull 
image. Gentlemen, the first step towards reconstructing 
this image is for cach one to acknowledge that his frag- 
ment is but part of a great whole ; when this is done let: 
each bring his own fragment, be it large or small, and 
submit it for examination and measurement, and to be fitted: 
by himself and by others. From time to time men of deeper 
and wider views than ourselves, capable of fitting ‘together 
not only their own fragments, but those of others that have 
been prepared to their hands, come forward, and the origina) 
form is being daily further and further outlined. We are 
now but gathering and combining the smaller fragments into 
larger pieces, and it may be that in this finite existence of 
ours we shall seo the limbs or joints merely, but througl» 
the association and working together of many, all animated 
by the same desire, these smaller fragments will be gradually 
fitted together, so that even we, in eur time, may gain some 
conception, however crude and imperfect, of the wonderfull 
form of ‘fruth as it left the gods. . 
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STATISTICS OF TNE COMPLETED CASES. 

Tor convenience of reference we have given below, the 
statistics of these cases in a tabular form. We shall here: . 
deal with the main points more in detail. 

1. Period of healing.—Primary union (including casesin whicl 
the tube track healed by granulation shortly after primary 
union of the rest of the wound) occurred in 11 out of the 17 
cases. Of these, 4 remained permanently healed and had no 
secondary operations, and 4 others remained healed for more: 
than a year after excision before recurrence occurred, In 
addition to these we may add 2 cases (‘I, S—— andl 
J. A——) which also healed by primary union and re- 
mained healed for two years and one year and nine months 
respectively before recurrence, thus making a total of 10 
cases which healed by primary union, and remained sound for" 
aycar or more, The date of first healing in the other cases: 
was from three to fifteen months, as shown in the table. The 
period of final healing of course varies much according to the: 
date of recurrence; this is given in cach case in the table: 
below. 

2. Reeurrence of disease.—In a total of 20 cases Cneluding 
the 17 completed cases and 3 others which remained heale y 
for more than a year after primary healing) recurrence of 
disease occurred in 16; in 9 of these further bono disease was 
found; in the others the bones were not further affected. In. 
6 cases there was only one secondary operation ; in 5 cases 
there were two, in 3 cases three, in 2 cases four, and in 1 case" 
five secondary operations. It will be seen by referring to the: 
table that those cases which had most secondary operations 
performed were as a rule the cases in which further bone 
disease occurred. 

3. Leal shortening.—In the 17 complicated cases the actual 
shortening was between 1 and 2 in. in 9 cases, 2 in, in & 
cases, 2h in. in 1 case, 3 in, in 1 case, and 34 in, in 1 case 
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‘The average shortening is 1°85 in. In the 2 cases which have 
Bin. shortening part of the trochanter was removed. 

4, Apparent shortoning.—Vhis, as secn in the table, was as 
w-rulo less than the actual shortening, the difference being 
due to slight abduction of the limb, or to some compensatory 
wurve of the spine, ‘Ihe average apparent shortening is 
1:3 in. 


5. Condition of joint.—-In 2 cases there was immobility of. 


the joint, in 4 cases there was scarcely any mobility, in the 
remaining 11 cases there was more or less free mobility. 


SLATISTICS SHOWING THE Erreors or FLusmina AND 
DRAINAGE OF THE JOINT. 

We shall here endeavour to show what bearing these points 
fhave on the time of primary and final healing. Cases 
admitted with sinuses are not included. 

1, Flushing.—The treatment was adopted in twelve excisions, 
Mr. Barker’s flushing curette being as a rule the apparatus 
used, In these, primary union occurred in 7 cases. One case 
died from shock after the operation. ‘Lhe remaining 4 cases 
avere healed in three and a half, four and a half, twelve, and 
six and a half months respectively. Your of the flushed 
cases had no recurrence of disease up to the time when last 
seen; one of the 4 cases is that which dicd of diphtheria ; 
3 other cases remained sound for thirteen, fifteen, and 
twenty months respectively before recurrence ; the remaining 
‘4 cases are as yet too recent to consider in regard to final 
healing. ‘The effect of flushing is therefore favourable as 
wegards the primary healing of the wound, 7 cases out of 12 
‘having healed by primary union, whereas only 11 out of 25 
healed by first intention when flushing was not resorted to. 
Recurrence of disease appears to occur frequently whatever 
method of treatment be adopted. : 

2. Drainage.—In order to consider the effect of drainage 


on the primary healing of the wound we may divide the 
cases into (2) those which were not drained, (b) those which 
were drained for from eighteen to forty-eight hours, (¢) those 
which were drained for longer periods. As before, cases with 
sinuses are not included. Seven cases were not drained ; of 
these, 5 healed by primary union, ight cases were drained 
for from eighteen to forty-eight hours ; of these, 6 healed by 
primary union, ‘Thirteen cases were drained for periods 
varying from four days to several weeks ; of these, 7 healed by 
primary union, with granulation of the tubo track without 
suppuration. In short, healing by primary union occurred in 
71-4 per cent. of cases not drained ; in 75 per cent. of cases 
drained up to forty-cight hours ; while 53 per cent. of cases 
drained for longer periods healed nearly by primary union. 
Cases therefore appear to heal almost equally well whether 
drained or not up to forty-cight hours, but there is a 
disadvantage in keeping up drainage for a longer period. 


Sraristics ov Cases wiion HEALED BY PRIMARY UNION. 


Of the 18 cases which healed by primary union, including 
those cases in which the tube track healed shortly afterwards 
by granulation without suppuration, in a clinical sense, 4 - 
remained sound permanently and had no secondary operations ; 
these cases were seen last two years and five months, two years, 
one year and eleven months, and twelve months respectively 
after excision. One other case remained sound up to the time it 
was last seen, but this was too early for the possibility of 
recurrence to be excluded. Six more cases remained_sound 
for periods between one and two years. One case died early 
from an intercurrent affection. In the 12 cases in which 
recurrence took place there was further bone disease in only 
5 casos. ‘I'he table of these cases shows the date of recurrence 
after primary healing, the date of final healing, reckoned 
from the date of excision, and the number of secondary 


TABLE oF Cases wiicrn HEALED BY Primary UNton. 


Date of recurrence, Number of ‘ 
—, reckoned from Date of final cea , | Flushed or} Duration of diseaso 
healing. healing. econ. Bintan Ge.88 not. before operation. 
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. 0 ri - 0 0 0 1 year 
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” 0 - 0 Draired 24 hours | Flushed 2 years 
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o - 0 Drained 36 hours Flushed 2 yoars and 9 months 
” 0 - 0 Drained 48 hours | Flushed 5 months 
a 6 weeks 9 months 2 Drained 5 woeks a 19 months 
T.M. ee 2 month,* 1 year and 11 months 3 0 9 months 
CK... + | Lyearand¢é months | Uyoar and 9 months 1 Drained 6} weeks 0 2 years 
GR... ++ | Lyearand 10 months | 8 years and 7 months 4 eined 0) Jyear 
Pree se oe ve 1 year and 2 months* | 1 year and 8 months 4 Drained 0 lyear 
Tee oe ea eae a8 Lyear and 8 months* — 1 Drained 18 hours Flushed 2 years 
Li ee aere omer Lyear and Limonths* Not quite healed 4 0 a lyear and 4 months 
SDs Becveoude’aea: ake 6 months* 8 montha 2 0 ) % years 
BoWiea eee Ace 8 S$ months Not quite healed 3 Drained 20 hours Flushed 18 months 
BR. oe oe we Lyearand tmonth | 1 year and 8 months 1 Drained 9 days Flushed d yous 
Fe Bees) fea Ges ek 4 woeks =- 1 Drainod 4 weeks v 1 year and 6 months 
* Recurrence of bone disease. 
TABLE OF COMPLETED CASES. 
+8 * 4 3 
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TM. | 9} —- 8I- aby lo at 8 1 1 Froe mobility | — 8 | 3 4 [1 5 
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MB [2 =] sJ-  a#/—- wl 2 ot aq Fimunion |— 9/2 Gil 8s 
poe 2 =—-{|— 741 6] 1 9 1 VW 1 Firm union 1 —|]2 6 |— a" 
LAs. | 1 —]|— 8 None 8 wks, 0 2 - Free mohility 0) 2 6 | 2 4 
me G.. | 8 6 8 ele 3t | — 8 ih Wy Firm union” | — 9|2 6] 1 9 
ae wee | 4/— 38 Swke, 13 wke, 1 Wh = Free mobility @ cy 1] 1 10 
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* Dato of recurrence ix calculated from poriod of primary healing, except whore thore was recurrénce before p*imary healing. 
Recurrence in bone. * 
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operations. The final results in those cases which are 
completed will be found by referring to the table of completed 
cases. The following conclusions may be drawn :—l. The 
primary healing must have-been fairly complete and by no 
means limited to the superficial tissues in the majority of the 
eases, for the hips appeared to be quite sound and the scars 
continued healthy for many months even in the cases where 
disease subsequently recurred. 2. ‘That it is desirable to 
secure primary union if possible, not only in order to prevent 
the risks of septic suppuration, but also with a view to the 
better subsequent progress of the case. Vifteen of the cnses 
are sufficiently advanced to be considered in regard to 
recurrence of the disease ; 5, or one-third of them, had 
further disease of bone. With these may be contrasted 14 
cases which did not heal by first intention ; 7, or half of 
them, had further disease of bone. 

CoMPARATIVE RESULTS OF HARLY AND LATE OPERATIONS. 

In order to elucidate this point we have studied 20 cases 
which were operated on more than a year ago, more recent 
cases being excluded ; cases which dicd and those admitted 
-With sinuses are also excluded. ‘The duration of the disease 
before operation is stated in each case in the two tables, the 
one of cases which healed by primary union, the other of 
completed cases. By referring to the former table it will be 
seen that the duration has little if any influence on the primary 
healing, as the list includes cases of various durations, from 
five months up to five years. Also, by referring to both tables, 
it is difficult to show that the duration of disease has much 
bearing on the final results. It should, however, be borne in 
mind that whether the case had progressed slowly or rapidly 
the same indications for operation were observed—viz., the 
presence of a superficial abscess and extensive disease of the 
joint. 

We believe that the cases recorded and analysed above 
afford an average sample of the results which are obtainable 
by the mode of treatment which was employed. The imme- 
diate mortality, however, we believe to be higher than it 
ought to be, and higher too than it would be found to be if a 
larger number of cases were analysed. ‘Lhe results, if con- 
sidered from all points of view, appear to us to be much less 
encouraging than the advocates of the methods followed were 
Jed to anticipate would be the case. But, whilst making this 
admission, we feel that no other plan of treatment can offer 
better results in similar cases—similar not only in regard to 
the stage to which the disease had progressed, but similar 
also in regard to the social position of the patients. q 
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Section ].—Inrropucrory. 

THE mamme are glandular organs destined to secrete milk 
for the nourishment of the young immediately after birth. 
Correlated with these important organs are other structural 
peculiarities, so that morphologists classify all animals having 
them in the same order under the name “mammalia.’”? All 
such animals are viviparous; their young are brought forth 
naked, without any foetal envelopes or stored-up nourishment. 
Hence they usually depend for very existence upon the 
ability of the mother to nourish and protect them. 

The origin! of the mamme is intimately connected with 


1 Mammalian animals are among the most highly organised and 
latest ovolved, - 1t was formorly thought thas they caine into existence 
at the commencement of the tertiary period; but it is now known that 
the leading types, as at present existing, were even then differentiated ; 
and mammalian remains have since been found throughout almost the 
whole of the secondary or mesozoic rocks. As at present known mam- 
mals are completely isolated from all other groups of animals. Huxley 
believes we must go Straight uown to the ampbibia for thelr nearest 
Progenitors. According to Darwin (Descont of Man, 1879, p. 165) the 

lescent of man from the lowest mammalin is through the ancient 
Monotremata to theancient Marsupials, and from theso to the early pro- 
genitors of the placental mammals. ‘Thence to the Lemuridw and 
through those to the Simiadw. ‘Tho latter then branched off into two 
great stems: from tho catarhine or old-world division, of which—after 

hey ‘had diverged from the new.world division—mon, at a Jate poriod, 
proceeded. Thi time at which this took place is still’a matter of con: 
troversy. It is, however, much more remote than historians and 


this helpless condition ‘of the young. Both sexes of human, 
beings, like all other mammalian animals, possess mammm, 
but in males they are usually small and functionless, It is 
only in females that they develop into true milk-scoreting 
organs. In this their perfect state, the mammz must there- 
fore be regarded as apportaining essentially to the female 
organisation. It is, however, certain that it was not always. 
so. We must remember that the earliest and most primitive: 
sexual relation was hermaphroditism, and that the separation 
of the sexes'as they at present exist was only secondarily 
effected, by division of labour, ih the gradual progress of 
evolution. Hence in every male we still find rudiments of 
female reproductive structures, and vice versd. But it is 


chiefly in consequence of sexual selection that male animals. . 


differ so widely from their females, and that they tend to vary 
anatomically and pathologically in a different manner. ‘Thus. 
were developed the so-called ‘secondary sexual charagters’’; 
that is, those differences between individuals of opposite: 
sexes which appeu, not in the sexual organs themselves, but: 
in other parts of the body, such as:the beard of man and the: 
breast of woman. It is certainly very remarkable that in 
every female all the secondary male characters, and in every 
male all the secondary female characters, exist in a latent: 
state, ready to be evolved under certain conditions. Thus in 
men and male mammals the breasts occasionally attain a, 
large size and secrete milk. 
male mamme Darwin? suggests that long after the progenitors. 
of the whole mammalian. order had ceased to be androgynous. 
both sexes yielded milk, and that the males aided the females: 
in suckling their offspring, but that afterwards, from some 
cause (as from the production of a smaller number of young), 
the males ceased to give this aid ; disuse of the organs during 
maturity would lead to their being inactive, and this state 
would be transmitted to the males at the corresponding: 
age. Curiously enough, the male mamme aro much less. 
completely aborted than are the other female reproductive 
structures rudimentary in man. Having no use, the persistence: 
of such structures is remarkable. 


Section II.—OnTOGENY OF THE GLAND. 


The human breasts (mamme), like those of all other 
mammalia, are generally regarded as greatly enlarged 
and modified Cutaneous sebaceous glands. ‘the observa- 
tions of Champneys? on the development of mammary 
functions by the axillary sebaceous glands’ of women 
during lactation, as well as those of Duval‘ on the nature 
of the secretion of the acinous glands of the areola 
under like conditions, show that the difference between 
sebum and milk is only one of degree. _ In all this it appears. 
to me there is nothing to countenance the extraordinary view 
recentiy advanced, that in human beings highly specialised 
organs like mamme and teeth, which have taken immense: 
ages to attain their present degrees of perfection, can be 
suddenly evolved as ‘‘sports’? from ordinary scbaccous- 
glands and cutaneous epithelial processes respectively. I 
must protest against this assumption, which is a contraven- 
tion of the fundamental principle of heredity ; and as I have 
elsewhere shown,® the evidence on which it is based is 
altogether delusive. ‘Lhe question has arisen whether the 


chronologists havo led us to believe, Tho oldest of such records prove 
that civilised communities and largo states flourished in Egypt and 
somo parts of Asia, prior to 4000B.C. In these countrios, therefore, 
inan must have had far higher antiquity than this. In Europo his 

resence can be traced in this way only to about 2000 to 8000 B.C. 
Geologists have, however, proved his existence at much more remote 
perlods, Geikiosays (Preh istoric Europe, p. 2 et seq.): “ We know now 
that many long centuries before the advont of the Romans our islands, 
were occupied by a people whose knives and swords wore fashioned of 
ibronzo ; we know further that this peoplo was preceded by a race or 
1aces ignorant of the use of inotals, who lived during several consider- 
able changes of climate and oscillations of the sea level; and wo have 
also learned that at a still more remote period our country and tho 
nei nbouring parts of Europe wore tenanted by tribes of yet ruder 
barbarians, during whose occupancy soveral extensive geological iuta- 
tions ocemred.” Prestwich's opinion on the subject is (Antiquity of 
Man, vol. il. 1888, p. 684) givon thus: “If wo can be allowed to form a. 
rough approximate estimate—on data as yot very insutticient and 
sublect to correction—wo may give to Paleolithic man no greator 
antiquity than perhaps nbout 20,000 to 50,000 vente while should ho be 
restricted to the so-called post-glacial portod, this antiquity need not. 
go further back than from 10,000 to 16,000 years before tho time o 
neolithic man. ‘he extreme antiquity of even 80,00U years (not to: 
spoak of 160,000 to 200,000 yoars) assignod to man, seems to mo based on 
very inappreciable evidence,” 

2 Descent of Man, 1870, p. 103. 

3 The Medical and Chirurgical Transactions, vol. Ixix., 1886, p. 419. 

4 Du Mammelon et de son Auréole, Those de Paris, 1801, p. 48, 

5 Polymastism, with special reference to  Mammme Erraticn ” and the 
Development of Neoplasms from Supernumerary Mammary Structures. 
Journal of Anatomy and Physiology, Jan, 1801, vol, xxv, p. 226, 


‘To account for the existence of , 
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amamma is the homologue of a single sebaceous gland or of an 
saggregation of such glands. It appears to me that here we 
have but one reliable guide—viz., the ontogeny of the 
organ. Inasmuch as all observers are now agreed that 
the mamma is developed from but a single epithelial in- 
growth, and that the form ultimately attained—in which the 
gland discharges by numerous ducts on the summit of the 
mipple—is due to secondary modification (kenogenesis), I 
yam decidedly of the opinion that we must regard it as the 
thomologuc of but a single specialised sebaccous gland. 

Like all other glands opening on the free surface of the body, 
the mamma is developed from the deep cells of the epidermis 
by‘a process of continuously progressive ingrowing gemmation, 
with differentiation. (Fig. 1.) ‘Lhe process begins at about 


Fig. 1. 
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(After Weidorsheim.) 


the third or fourth month of intra-uterine life by cer- 
tain of the columnar cells of the Malpighian stratum 
tn the site of the future organ, proliferating more 
wapidly than those adjacent. (SJ) A solid knob-shaped 
amass of proliferous epithelial cells ingrowing into the sub- 
jacent dermis is the result (primary epithelial deposit). 
About this knob the small, round-celled, embryonic para- 
blastic tissue aggregates and forms a zone from which the 
nipple is subsequently developed (nipple zone). <A few 
-weeks later, by repetition of the initial process, secondary 
buds arise from the primary ingfowth and likewise grow into 
the adjacent structures as solid cellular plugs (secondary 
epithelial deposit). ‘Lhese form the first rudiments of the 
ducts and lobes, and it is only subsequently that they 
Gecome excavated. At this stage the nascent gland 


Via. 2. 


(After Langer.) 


consists of a single branching system of proliferous 
‘epithelial cclls ingrowing into the surrounding tissues. 
Th the dermis, beneath the nipple zone, there now becomes 
‘differentiated a fresh zone of embryonic parablastic tissue, 
from which the stroma of the gland is developed (stroma 
zone). In the next stage the primary epithelial ingrowth 
undergoes retrogressive metamorphosis, often with a certain 
‘mount of cornification, and these changes eventually 
ead to its complete disappearance. At the same time 
tho secondary epithelial ingrowths undergo further develop- 
ment: they become hollowed out and give off munerous club- 
shaped buds at their extremities—the rudimentary lobules. 


In connexion with these small aggregations of irregularly 
shaped epithelial cells subsequently appear, which constitute 
the matrix for the development of the true secreting glandular 
parenchyma—the acini. ‘Towards the end of intra-uterine life 
each lobe has developed a single external opening or duct. 

At birth the organ consists of from fifteen to twenty lobes, 
the excretory ducts of which are excavated and lined with a 
single layer of small cubical cells, the rest of the organ being 
still solid. (ig. 2.) _‘‘In newly born children,’ says 
Langer,® ‘‘we rarely find anything more than the principal 
ducts, with some indications of ramification in the form of 
two or three club-shaped processes ; and even if these be some- 
what more developed, the terminal vesicles are always absent, 
even in those cases where fluid is secreted.’ ‘This description 
has hitherto been generally accepted, but, according to De 
Sinéty,7 it is true only for stillborn children and for those who 
have died shortly after birth. He says that during the first ten 
days of extra-uterine life considerable formative changes 
take place in the gland, so that if it be examined at the end 
of this period some acinous tissue will usually be found 
resembling that of the adult female mamma during lactation 
and capable under certain conditions of secreting milk. 
‘These changes occur in both sexes and Variot® describes 
them as attaining their maximum between the eighth and 
fifteenth days after birth. ‘Ihe male mamme being function- 
ally inactive continue in this imperfectly developed condition 
throughout life, although they generally manifest some tem- 
porary disturbance at puberty. In females remarkable 
structural changes set in at this period, but itis not until 
after conception that the organ attains its full development. 
Before puberty the female breast consists chiefly of excretory 
ducts, but as this period approaches the true secreting 
structure arises by the abundant new formation of glandular 
acini. This wonderful post-embryonic transformation is 
brought about by progressive gemmation, in the same way 
as the initial embryonic development, of which it is buta 
superinduced repetition. ‘his demonstrates that between 
embryonic and post-embryonic developmental processes there 
are no differences other than those of degree. In the words 
of Paget, ‘itis one and the same power which, being main- 
tained continuously from the germ to the latest period of 
life, determines all organic formation.’’ ‘Lhe commencement 
of this mammary rejuvenescence usually precedes the first 
catamenial period, and at every subsequent period more or 
less temporary sympathetic reaction is excited. But the most 
important changes are those induced by the stimulus of con- 
ception, which converts the previously functionless structure 
into an active milk-secreting gland. During this period the 
acini attain their highest degree of structural perfection. 
This, however, is but a transitory condition which ceases after 
atime, when the stimulus is withdrawn, and is again renewed 
on its repetition. During the intervals between these periods 
the breast remains in a functionless resting state. 

‘These and many other similar facts show that normal 
tissues may remain quiescent for long periods, and then 
suddenly take on new phases of growth and development. 
In this way, then, the whole organ is gradually evolved from 
the columnar colls of the cpiderm: A gland in its simplest 
form is mercly a modification of a single epithelial cell ; and 
according to Goodsir? cach acinus of the more complex 
glands consists at first of but a single epithelial cell. It 
seems not improbable that the initial germ of the mammary 
gland itself may be of this simplo nature. This account of 
the ontogeny of the breastis chiefly after Rein, Bowlby, Hiiss, 
Kélliker, and Langer. Creighton" has given a very different 
description of the proc According to him the develop- 
ment of the mammary acini is step for step the same as that 
of the fat lobules, and the ducts arise from the same 
parablastic matrix ; therefore the homologue of the mamma is 
not a cutaneous gland, but a ‘fat body.’’ ‘These heterodox 
views have not becn confirmed by subsequent observers—e.g., 
Rein and Bowlby. . 


Suction III.—Onrogeny AND PMYLOGENY OV THE NIPPLE. 


The nipples (mammill)—papilla-like outgrowths adapted 
for being sucked—do not develop until after the glandular 


earners Histology, Sydenham Socioty's Transactions, vol. il., p. 281, 


7 Recherches sur 11 Mammolle dos Enfants Nouveau-nés, Archives 
do Physiolagio, p, 203, 1875, 
8 Gazette Mddicalo do Paris, Oct. 4th, 1890: Remarques sur la 
Sdcretion Lactée chez les Nonveau-nds, 
» Anatomical Memoirs, vol. ti., p 422, 1°63. 
10 Journal of Anatomy, vol, xi., p. 1; also Physiology and Pathology 
of tho Breast, p. 83, 1873. 
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- elements have been formed and sometimes they never arise. 
‘These ontogenetical phenomena are of great interest from the 
standpoint of phylogeny, because the lowest mammals—the 
monotremata—have no nipples. In them the milk simp; 
emerges by numerous ducts through a sieve-like perforate 
patch of the abdominal skin, from which the young animals 
shave to lick it. These ducts open cither on a flat sur- 
face (ornithorhynchus) or into a pouch of the integument 
(echidna). From this it may be inferred—inasmuch as the 
ontogeny of organs generally represents and accords with 
their phylogeny—that our mammalian progenitors had no 
nipples, though they had the glands, 

The marsupials differ from the monotremata in possessing 
nipples. According to Darwin” these structures were first 
acquired by marsupials after they had diverged from and 
risen above the monotremata, and were by them transmitted 
to the placenta] mammals. In human beings at an carly stage 
of development the site where the nipple will subsequently 
appear is marked by a depression, towards the bottom 
of which the ducts of the gland converge (lig. 3, a). Owing 


Fig. 3 


(After Gegenbauer.) 


to arrest of development at an early stage this rudimentary 
state may persist throughout life and such malformations are 
_ met with both in the normally placed and in the supernumerary 
nippies. ‘They remind us of the mammary pouch of Echidna. 
‘The further development of the nipple is effected by the area 
of skin, perforated by the ducts, being raised up into the 
form of a papilla, above the level of the rest of the integu- 
_ment (Fig. 3, 0). When the whole of the cutancous area 
perforated by the ducts of the nascent gland is not integrated 
. with the developing nipple, then such of the ducts as are 
left behind, instead of opening on the summit of the nipple, 
_ do so on the areola, where they are to be found chiefly about 
. the base of the nipple. ‘Thus the so-called glands of Mont- 
gomery (glandule lactiferm aberrantes) arise. rom the fre- 
quency of these and other somewhat similar malformations we 
may conclude that the mammu, like the lacrymal and salivary 
glands, are normally very imperfectly integrated organs. At 
birth the nipples are fairly prominentin both sexes. Theirducts 
generally contain disintegrating epithelial cells which some- 
times deliquesce into a milk-like fluid. 
Preston. 


N Descent of Man, p. 162, 1879, 


Vicrorta DentaL Hosrrrat, Mancnesrer.—On 
the 27th ult. the distribution of prizes in connexion with 
this hospital took place at the Grand Hotel. he report for 
the eighth fer of the institution showed that the present 
year seemed likely to prove an important one in the history 
of both the hospital and the dental school, inasmuch as the 
institution would shortly be established in the new and large 
premises, but which would only be temporarily utilised pend- 
ing the building of the new hospital. he committee had 
recently drawn up a graduated scheme of instruction in 
operative dentistry which they believed to be more thorough 
and systematic than any at present in use at other dental 
hospitals in the kingdon!! 


ON MISSED ABORTION: 
WITH NOTES OF THREE TYPICAL CASES. 


By ARTHUR H. N. LEWERS, M.D., M.R.C.P. Lonp., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 


Cases of missed abortion are by no means uncommon ; 
they are easily recognised if the possibility of the existence 
of thé condition is kept in mind and proficiency has 
been acquired in the bimanual method of examination, 
especially so far as concerns the determination of. the siza 
of' the uterus. Yet comparatively little prominence has 
been given to the subject by the majority of writers on 
gynecology, with the notable exception of Dr. Matthews. 
Duncan, whose classical lecture on Missed Abortion first 
led me to recognise cases of the kind. The history is 
usually of great importance, In most cases the patient, 
having been previously regular, misses one or more periods, 
and, especially if more than one period has been missed, 
most probably believes herself to be pregnant. If it should 
happen at this time that the medical attendant is called 
on to make an examination, the size of the uterus as 
determined by him may be of much value in making the dia- 
gnosis when other symptoms arise later on. We have, then, 
to begin with, an interval of amenorrhoea accompanied by the 
other symptoms snd signs of early pregnancy. Genc- 
rally the first indication of there being anything unusuab 
in the case is the occurrence of hemorrhage, usually 
at first slight and intermittent, the intervals between 
the losses being days or weeks; or it may be that there 
is a constant, blood-stained discharge, the- proportion of 
blood varying from time to time. It is usually on account of 
this hemorrhage that the patient seeks advice. It is obvious 
how valuable a previous examination of the patient may now 
prove, if a month or more has elapsed since the previous 
examination ; for it may be found that the size of the uterus 
has remained stationary or has even somewhat diminished. 
It often happens, however, that we have no previous 
examination to guide us, and then it is best to compare the 
size of the uterus when the case is first seen with the size it 
should have been had the pregnancy been a normal one, 
reckoning from the beginning of the interval of amenorrhea. 
The treatment depends on the amount or persistence 
of the haemorrhage. In some cases bleeding is incon- 
siderable till pains come on leading to the spontaneons 
expulsion of the ovum ; the first case recorded below is 
an example of this class. In other cases bleeding is 
often rather free from time to time, and may be continued 
over a long period without the uterus showing any tendency 
to discharge its contents. In the second case described 
bleeding had lasted three months, In such cases the right. 
treatment is to dilate the cervix and clear out the uterus. 
Hegar’s dilators are particularly well suited for effecting the 
necessary dilatation, for the cervix is soft and readily dilates 
in a few minutes, without laceration, to the size of No. 20. 
Rapid dilatation is also to be preferred for another reason. 
‘The slightest disturbance of the contents of the utcrus (sucly 
as is unavoidable when cither a tent or one of Hegar’s 
bougies is passed beyond the internal os) will often set 
up very free hemorrhage. An instance of this is recorded 
in Dr. Matthews Duncan’s lecture already referred to* 
“On the introduction of the tent, hemorrhage began sud~ 
denly and proceeded to an alarming extent, two pints being: 
the quantity estimated as lost within fifteen minutes,’’ &c. 
Here, as in ordinary cases of post-partum haemorrhage, it is 
to tonic contraction of the uterus we must look for the per- 
manent cessation of the haemorrhage. ‘This contraction 
cannot occur till after the removal of the ovum ; hence the 
advantage of that method of dilatation which renders the 
ovum accessible in a very few minutes. After the uterus has 
been empticd I usually swab out the endometrium with pure 
tincture of iodine, and then wash out the uterus with a hot 
douche of iodine water (one or two draclims of the tincture 
of iodine to apint of hot water). Subsequently the patient: 
has vaginal douches of iodine water for a week, and Iam in 
the habit of ordering some preparation of ergot to be takem 
for two weeks after the operation. Cases-treated in this way 
do exceedingly well. ‘The following notes refer to three 
typical cases of missed abortion recently under my care. 

Casy 1.—Mre. H——, multipara, was seen on Oct. aud, 
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1891, desiring to know if she was pregnant. Her last con- 
finement ocourred on June 15th, 1890, and she was il] for some 
three or four months afterwards with phlegmasia dolens, 
She had not menstruated since the first week of July, 1891. 
On examination tho size of the uterus indicated that she was 
a little more than three months pregnant. I saw her-again 
on Jan. 4th, 1892, owing to there having been some slight 
hemorrhage. Although it was almost exactly three months 
_since the previous examination, the utorus was little, if at all, 
larger than it had beon then, As the bleeding had only been 
slight, she was advised mercly to keep quiet and send again 
if necessary. On Jan. 16th I was sent for to see her about 
10.30A.M., as pain and bleeding had come on during the 
night. On examination the os was found to bea good deal 
dilated, and the ovum projecting through. As there was no 
bleeding at the time, a hot vaginal douche of iodine water 
was given and the vagina packed with carbolised gauze. At 
6 P.M. the gauzo was removed and almost the whole ovum 
was found in the vagina. ‘The footus was the size correspond- 
ing to a pregnancy of three months anda half, It was mace- 
rated, but not in the least putrid. ‘Ihe patient’s subsequent 
progress was quite satisfactory. 

Cas 2,—Mrs. S-—,, a multipara aged forty-one, was seen 
in consultation on Jan. 15th, 1892. ‘The history was that she 
had been losing blood nearly every day for the previous three 
months, Before that she had ‘‘seen nothing” for three 
months and believed herself to be three months pregnant. On 
examination the uterus was about the size corresponding 
to three months’ pregnancy. ‘The os uteri was somewhat 
patulous and blood was coming from it. As the patient 
was markedly anemic, rapid dilatation of the cervix was 
recommended and agreed upon. Accordingly on Jan. 17th 
the cervix was rapidly dilated to the size of No, 20 (Hegar). 
Smart hemorrhage occurred directly the first bougie was 
passed. When the finger was passed into the uterus a fleshy, 
firm mass was felt attached above, but lying loose at its 
lower part, and, as it were, flapping about in the relaxed 
uterus, It was removed partly with the finger and partly 
with polypus forceps. Bleeding was stopped by washing out 
the uterus with hot iodine water and by mopping the endo- 
metrium with pure tincture of iodine. ‘The mass removed 
had a flattened, ovoid shape. On section it was found to 
have a central cavity lined by smooth membrane, but there 
was no trace of a footus. ‘Ihe wall of the cavity was com- 
posed of a firm placenta-like tissue, and was from a quarter 
to half an inch thick, ‘he patient made an uninterrupted 
recovery. It will be scen that on Jan. 15th the uterus should 
have been the size corresponding to six months’ pregnancy, 
but it was, in fact, only the size of the pregnant uterus at the 
end ‘of the third month. 

Casp 3.—Mrs. B. , aged thirty-cight, a multipara, was 
seen on Jan. 26th, 1892, with the following history. ‘Lhe last 
confinement had occurred about three years previously. She 
had been regular up to the middle of September, 1891. She 
did not menstruate in October, but during November a slight 
“show” of blood, lasting only a few hours, was seen on two or 
three occasions. Bleeding came on again about Jan. Sth, 
and had continued daily till Jan. 26th, clots being passed on 
several occasions, but she had had no labour pains. On ex- 
amination the uterus was found to be rather smaller than the 
pregnant uterus at the end of the third month, and it had the 
usual characters of the pregnant uterus at that time. ‘The 
patient, however, did not believe herself to be pregnant. A 
diagnosis of missed abortion (or mole) was made. Had the 
pregnancy been « normal one the uterus should have been 
nearly up to the level of the umbilicus, but nothing of it could, 
in fact, be felt by palpation of the abdomen alone. She had 
been taking a mixture containing ergot for a fow days before 
I saw her. ‘I'he cervix was rapidly dilated on Jan, 27th and 
the ovum removed, the various procedures being the same as 
those adopted in Case 2. In this case, however, there was a 
footus of about ten weeks’ develapment ; it was maccrated, 
but not putrid. ‘Ihe paticnt subsequently did well, 

Wimpole-street, W. 


Mepico-PsycuonogicaL Assocrarion.—The fol- 
lowing candidates passed the examination of proficiency ‘in 
Psychological Medicine at Bethlem Hospital on July 7th and 
were awarded the certilicate:—Frank Belben, E. Milliken 
Goldie, W. A. Haslam, R. J. Hutchinson, Robert H. Lloyd, 
J. IL. Sproutand W. ¥. Umney, Dr. George M. Robertson ob- 
tained the medal and prize of ten guineas for the best essay, 
and Drs. Nathan Raw and George R. Wilson were bracketed 
equal for the Gaskell Prize. - 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


UNUSUAL EFFECTS FROM THE USE OF ATROPINE 
AND HOMATROPINE EYE-DROPS IN INFANTS. 


By Gorey Carrentpr, M.D. Lonp., M.R.C.P., 
SENIOR PHYSICIAN TO OQUT-PATIENTS TO THE EVELINA HOSPITAL FOR 
SICK CHILDREN, 


Tat children bear belladonna well and much better than 
adults is an established fact, and that they can absorb. large 
doses of the drug without physiological reaction is sufficiently 
recognised. Like everything else, however, there is a but 
attached to the above statements, and as the result of my ° 
clinical observations that “but” is as follows. For some years 
now it has been my practice to make free use of the ophthal- 
moscope for diagnostic and other purposes. ‘the combina- 
tion of a pin-point pupil, a roving eye, a screaming infant 
and a large out-patient clinique not being conducive to rapid 
ophthalmoscopical examinations, I have been frequently com- 
pelled to make use of atropine or homatropinc to facilitate 
matters, Itis quite agreed that dilatation of the pupils is one 
of the most characteristic symptoms of belladonna. Ringer 
says he has often given to children two or three years old as 
much as ten minims of the tincture every hour, and this 
quantity usually produces no effect, neither dilating the 
pupil nor making the throat dry. ‘Ihe only symptom he has 
ever noticed from these large doses is dilatation of the pupil. 
With these remarks I cordially agree. 

As the result of my observations on young infants I find: 
1. The pupil not infrequently in infants! remains for a long 
time undilated, sometimes for hours.’ ‘The reaction is often 
tardy, and then the pupil may not dilate to its full 
extent. ‘This is quite apart from iritis, iritic adhesions, or 
what not. 2. Physiological symptoms in infants not seldom 
occur ; whether from absorption by the ocular conjunctiva or 
passage down the lacrymal duct and so on, I am not pre- 
pared to state—possibly both causes are in operation. 

In support of these statements I give the following instances 
as examples, but I have met with more than these cases. 

Casp 1.—'l. M— , aged threemonths, acongenitalsyphilitic 
suffering from double congenital cataract. When atropine 
drops were put in his eyes he soon afterwards flushed. -His 
mother said the features became swollen, the breathing 
seemed to be stopped and he remained in a distressed con- 
dition for the rest of the day. ‘The pupils did not dilate at 
all satisfactorily. i i 

Casp2.—H. 8: , aged two months, a congenital syphilitic 
affected with rickets, attended on March 28th, 1889. On 
June 3rd he had two applications of atropine to the eyes; 
the pupils did not dilate. He developed a bright-red flush 
and gaped. On June 17th several applications of atropine 
were made to the eyes, but the pupils refused to dilate to 
more than half their extent. ‘Lhe child became considerably 
flushed both as to his eyes, face and chest. ‘The mouth, 
though moist, was dricr than usual. His mother said that 
he slept very heavily for about an hour. ‘There is a note on 
July 1st to the effect that the pupils were much dilated for 
three days and did not become so until two days after the 
application of the drops. ‘ 

Case 3.—A. H——, aged seven months, a congenital 
syphilitic; proptosis dating from birth. ‘The nystagmus 
was chiefly to the right; there were no fundal changes 
and no iritis. The pupils took a very long time to dilate at 
all, and then they were not large. = 

Case 4.—M. A. M——, aged four months, a congenital 
syphilitic. Homatropine drops were used in order to examine 
the fundi. Shortly afterwards the child became flushed and 
drowsy. ‘There were no changes in the fundi or traces of 
old iritis. y “ 

Exception may be taken to my first conclusion on the 
ground that the cases I quote were syphilitic ; ergo, iritis 
or iritic adhesions were in action. My reply to that is: 
Putting aside the rarity of iritis in infantile congenital 
syphilitics in my experience, from systematic observation in 
a large number of such cases, they presented neither iritis 


1 Thayo not noticed these offects in those over one yor of ago, - 


*308 ‘Ta Lanonr,] 


CLINICAL NOTES. 


[Avausr 6, 1892. 


‘nor iritic adhesions to focal or ophthalmoscopical examina- 
tion. Moreover; I think that assumption is quite out of 
court, for I have noticed it in others not syphilitic. As 
regards my second, a too liberal allowance of drops may be 
suggested. Putting aside the fact that the phenomena 
narrated soon supervened they had no larger quantity—and 
possibly less from the difficulties attendant—than older 
children who show no such symptoms. The atropine drops con- 
tained 1 per cent. or four grains to the ounce ; the homatropine 
drops also contained 1 per cent. or four grains to the ounce. 
St. Ermin’s Mansions, S.W. E 


PNEUMONIA SUCCESSFULLY TREATED BY BRIN’S 
- OXYGEN. ’ 


By RoBERT WATERING BATEMAN, M.R.C.S., L.S8.A. 


" I spnp the following note for publication in Tur LANort, 
as I believe Iam right in saying that this case is among the 
"first treated by Brin’s oxygen, as suggested and carried out 
-by. Dr. Lauder Brunton in the case of a clergyman in London. 
Mrs. W——, aged sixty-three. I was called in whilst on 
.my rounds on Jan. 31st of the present year to sec this lady, 
and found her suffering from the prevailing epidemic (in- 
fluenza), with a temperature of 103°. After administering 
quinine the temperature came down, and all the influenza 
‘symptoms were subsiding until Feb. 6th, when pneumonia 
.of the left base appeared, the temperature going up again to 
102° and the breathing to 36. Consolidation appeared next at 
the right apex behind ; and, the patient becoming in a very 
- dangerous state, I called Dr. Image of Bury St. Edmunds in 
consultation, and he advised Brin’s oxygen. On administering 
the oxygen on the following day it was remarkable how the 
‘cyanosis disappeared after five minutes’ inhalation. The 
inhalation was kept up for ten minutes the first time and 
given for a longer ptriod subsequently. After that the 
oxygen was given twice daily, twenty minutes’ inhalation 
at a time, until March 25th. ‘The effect of the oxygen 
was very marked: after one administration, when at 
her worst, the patient remarked that it made her feel quite 
hungry. It always removed the cyanosis, refreshed her, and 
kept her going. ‘The apex of the right lung commenced to 
clear first and then the left base, until March 5th, when they 
were quite well. ‘he administration of the oxygen was con- 
tinued afterwards, as the convalescence was extremely slow, 
and it always did her good. ‘There is one thing which ought 
to be well borne in mind—viz., that inflammations following 
epidemic influenza are of a very ataxic character and require 
free stimulation ; for drugs, ether, ammonia and senega are 
the most useful, hyoscyamus when the cough is very 
troublesome. <A good jacket poultice wrapped round the 
aching inflamed lung is the best local application, and it is 
best to put the water in the basin first and then add the 
linseed, stirring the while to make the poultice. ‘The nurses 
I had from London last winter almost invariably made 
them in the opposite manner at first, making a lumpy 
poultice ; whilst the other way, putting the hot water in 
first and then adding the linseed, makes the poultice of an 
even consistence. ‘here is another matter to be noticed in 
the pneumonia of influenza—viz., the erratic character of 
the inflammation. Commencing in one part—say, the base 
of one lung—it jumps, so to speak, right over to the 
other lung, and attacks perhaps the apex. ‘There is no doubt 
that the influenza germ poisons the lungs, and it being 
erratic in its general behaviour may perhaps explain its attack- 
ing different portions of the hmgs. In giving the gas it is best, 
when the valve has been turned on, to allow it to stream 
into the mouth direct, and not fill the bag which is in con- 
nexion with the tubes. It is a good thing to paint the chest 
with iodine liniment when the poultices are left off. 
Wickhambrook, Newmarket. 


A CASE OF INFANTILE LACTATION. 
By J. Huron ‘'omrsoy, M.D. Vict., 


LATE SENION RESIDENT MEDICAL OFFICER IN THE CHILDREN’S 
HOSPITAL, PENDLEBURY. : 


THB following case is of interest if only on account of its 
rarity. A healthy, well-developed male child, born at full 
term, showed about fourteen days after birth well-marked 


swelling of the: mammary glands. _ ‘Ihe skin over the glands 
was congested ; on pressure a thin, yellowish, milky fluid 
escaped drop by drop from the nipples. About two days 
after the condition was noticed a small, badly defined hard- 
ness could be felt in the left breast external to the nipple; 
moderate pressure caused no pain; the hardness remained for 
two days, gradually becoming less manifest. Lactation 
ceased in the right breast in five days and two days after- 
wards in the left. The general condition of the infant 
appeared to be unaffected. 

+ Bolton, Lancashire. 


CASE OF SWALLOWING FISHBONES. 
By J. R. Wnirp, M.B. 


ON Marcli 8th last I was requested to attend Mr. D-—, 
and on arrival found him in bed complaining of some 
abdominal pain and also considerable thirst and retching ; the 
temperature and pulse were, however, normal, but the tongue 
was coated. ‘Lhe history which he gavewas that about a month 
previously he was partaking of fish in company with his wife, 
when suddenly a somewhat large picce of fishbone slipped 
down his throat. He immediately rose from the table, and, 
fecling choked, endeavoured to eject the offending substance, 
but without success, and it eventually passed into the 
stomach. Since the date of the occurrence he had not felt 
much inconvenience, but occasionally suffered from pain in 
the bowels and also found he could not exert himself or 
stoop much without causing pain. At last, as the pain got 
somewhat worse and sickness commenced, he sent for me. 
The symptoms daily increased in severity. The pulse rose 
to 120, also the temperature three or four degrees. The 
vomiting became constant and was accompanied by purging ; 
there were also pain and tenderness in the abdomen, 
especially in the ileo-cwcal region, and considerable peri- 
typhlitis ; the stools were of a typhoid character. ‘The case 
was one in which the symptoms of gastro-enteritis and 
typhoid fever were closely combined. I had the advantage 
of the assistance of Dr. Irederick Carter in consultation. 
In about a week several pieces of fishbone were passed per 
anum ; the largest was a piece of the backbone about an inch 
long, with spines attached. Amelioration of the symptoms 
aé once began, convalescence being established in a couple 
of weeks. A sequel which I consider of interest in this case 
is that the patient was insured in an accident company and 
claimed compensation for the accident which he had met 
with, which ho obtained. 

Grays, Essex. 


PYROGALLIC ACID. 
By U. Banrrgt, M.R.C.S., L.R.C.P. Lorn, 


On May 15th last at about 3.30 p.at. two patients, husband 
and wife, took pyrogallic acid. From the statement of the 
husband and from the appearance of the bottle I consider 
that much more than a drachm of the acid was taken by 
each. ‘J‘he man told me that he swallowed two handfuls of 
the poison. On arriving at the house at 4 p.m. I found the 
male patient under the influence of liquor, and taking a 
bath under a water-tap. I administered an emetic to each, 
mustard and hot water. The male vomited, but the female 
did not. The vomit appeared to consist of water, mustard, 
mucus and a white matter looking like pyrogallic acid which I 
at the time held in my hand, ° Finding that the patient did 
not complain of anything, I simply ordered twenty drops of 
dilute nitro-muriatic acid to be taken every two hours, and at 
night six ounces of olive oil to be taken in three equal doses. 
Next morning (the 16th) I found the patients in their usual 
good health, but in both cases the tongue was stained deep 
black. ‘Lhe urineand stools passed over-night werequite normal. 
1 did not order any medicine. On the 17th I took the following 
notes from the male patient (the female, I might have men- 
tioned, never complained of anything abnormal): ‘Sensation 
of drowsiness coming on at intervals; the patient likens it to 
that produced by opium. ‘There is nausea, but no vomiting ; 
slight paroxysmal numbness about tho extremities and face 5 
slight palpitation and dryness of the throat ; tongue moist, 
still black ; no abnormal sensation in the abdomen ; passed a 
natural stool in the morning ; heart sounds normal ; pulse 62 
in the minute; urine normal ; perspiration rather scanty ; 
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no headache ; slept well.’’ Since the above date the patients 
have been continuing in their usual good health. No one 
was present to sco the acid actually swallowed, but the 
patients said that they took it in handfuls, ‘The bottle which 
contained the acid was as large as a Howard's quinine phial ; 
two-thirds of its contents had disappeared. In the Medical 
Record (page 49) a case is recorded in which a patient 
suffering from psoriasis was poisoned by pyrogallic ointment 
applicd to one half of his body, whilst to the other half 
chrysophanic acid ointment was applied for comparison. ‘Lhe 
difference can be explained only by the supposition that the 
acid acts differently when applied and when taken internally. 


Calcutta. *- 
A Mirror 


or 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro corto noscondi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter so compare.—MonrGaGni De Sed. ct Caus. Morb., 
lib. iv, Proomium, 


ST. BARTHOLOMEW’S HOSPITAL. 

CASD OF MYSTHRIOAL PARALYSIS OF THE ABDUC'TORS oF 
{NB LARYNX AND OJ’ THE DIAPHRAGM, ASSOCIATED 
WITH PECULIAR MOVEMENTS OF THE PALATE, 
(Under the care of Dr. 8. Wxst.) 

Tun following is an interesting account of a patient 
suffering from paralysis of most important muscles due to 
hysteria. It is said, and with reason, that this disease may 
simulate almost any other known disease ; but there are 
usually certain conditions accompanying it which enable the 
physician or surgeon to recognise the origin of the trouble. 
Here ‘‘the very irregularity of the affection’? enabled the 
physician to come to a correct diagnosis. Had it not been 
for the careful examination of the larynx and the instructions 
based on the conclusion arrived at, it is possible that tracheo- 
tomy would have been performed for the urgency of the 
dyspnea and a considerable clement of danger intro- 
duced into the case as a result of tho performance of 
the operation. ‘Lhe onset of bronchitis or of pneumonia 
might have proved fatal where the diaphragm was already 
paralysed. 

The patient, a woman aged thirty-cight, was admitted into 
the hospital on account of dyspnea. She stated that she 
had been in her usual health until Christmas time, when she 
was attacked with bronchitis, from which she had suffered 
once or twice before during the last three years, She had 
had a cough, but her breathing had not: become difficult until 
wwecek before admission, in the middle of February. ‘The 
patient was of medium height and well nourished. She w: 
evidently suffering from dyspnea, for the breathing was 
laboured and somewhat Innricd, the ale nasi dilating, the 
face flushed, but without much cyanosis. ‘The movements of 
the chest were peculiar, the breathing being entirely with the 
Upper parts; the diaphragm pparently paralysed, for it 
did not descend at all on inspiration; and the abdomen, 
instead of being made prominent by inspiration, was retracted, 
as if the diaphragm was sucked up into the thorax, the lower 
intercostal spaces and the lower ribs being at the same time 
drawn in, as were also the supra-clavicular_and episternal 
spaces; the larynx remained fixed and showed no respiratory 
excursion. On auscultation nothing was to be heard out of 
the normal except a little wheezing. ‘ation was rather 
noisy, evidently owing to laryngeal 

On examining the throat the movements of the palate were 
Seen to be extreme, but of a peculiar kind, for on expira- 
tion it was raised with considerable violence as high as it 
could be, becoming on expiration quite flaccid, and f ng: 
down as if suddenly paralysed. 'The vocal cords, on laryngo- 
Scopic examination, were found to be in close approximation 
and Separated by a chink not wider than half a line during 
Inspiration, while on expiration they separated and assumed. 
the cadaveric position. ‘The cords themselves were quite 
white, though the patient spoke with a hoarse voice. As 


already stated, there was no respiratory excursion of. the 
larynx at all,.in spite of the laryngeal obstruction. The: 
arytenoid cartilages did not move towards the middle line on 
inspiration, when the cords approximated, so that at that 
time a triangular chink was left in the posterior part of the 
glottis ; on phonation, however, they moved freely towards 
each other and took their proper place, ‘The condition of . 
the larynx was clearly this, that the abductors wero com-- 
pletely paralysed. O£ the glottis closers the crico-aryte- . 
noidei Jaterales contracted on inspiration, possibly alone , 
or in conjunction with the crico-arytenoidei to some 
extent, The arytenoidei postici and obliqui were not 
paralysed, for on phonation they contracted, bringing 
the arytenoid cartilages into approximation, though as. 
the voice was hoarse it is probable that their contraction 
was not perfect, and tlie same was the case with the crico- 
arytenoid, ‘he action of the larynx was to a great extent 
perverted, as was that also of the palate, while the diaphragm 
was paralysed. ‘Ihe very irregularity of the affection sug- , 
gested the correct diagnosis—viz., that of hysteria. ‘This . 
diagnosis was supported by the history obtained from the 
patient, that at the age of twenty-three she had suffered from 
a contraction of the throat and neck, so that she could not * 
open her mouth, on account of which her front tecth were 
drawn and she was fed for some weeks by means of a stomach 
pump. The patient was now put under chloroform, but 
without any relicf to the breathing. Perhaps she was not’ 
completely anesthetised, for the breathing became. unsatis- * 
factory, and it did not scem prudent to push the chloroform 
further. Having formed the opinion that the affection was 
hysterical, Dr. West's instructions were given that the patient 
was on no account to be tracheotomised, but that if the . 
dyspnea became urgent intubation should be performed. 
This was done two days later, but without much success, for - 
the tube was not long retained in position. 

‘The interrupted current was then applied two or three - 
times during the next two days externally to the larynx. - 
‘The condition remained much the same until the 22nd, when 
it was found that the arytenoid: cartilages moved on 
inspiration about half way towards the middle line, thus 
increasing the dyspnoea somewhat. ‘I'he breathing had from 
her admission been noticed to be much quieter during sleep. 
The patient was able to take solid food, but vomited at 
irregular times after taking it. 

On the 26th, on examination in the morning, the condition - 
was the same, but about mid-day it suddenly changed and the . 
breathing became perfectly quict. ‘he diaphragm moved 
naturally, though not freely ; the palate ceased to move at , 
wl on inspiration, ‘he vocal cords occupied their normal 
position on quict respiration and on deep inspiration separated 
widely as they ought to do; but it was observed that they ° 
were in constant oscillation, as if uncertain what exactly to 
do, sometimes being somewhat approximated and sometimes . 
extremely retracted. On phonation the movements ‘ere . 
natural, though approximation seemed to be hirdly com- 
plete, for the cords were not quite tense enough; and: 
from this cause, as well as from a little laryngitis, the 
result of the intubation, the voice was_ still husky. 
The interrupted current had been used daily and the 
patient objected greatly to its application. On the 29th 
the approximation of the cords had returned, though not 
quite to the same extent as at first and there was but little - 
dyspnea. On expiration, however, the cords did not recede 
more than a little and could not reach the cadaveric position by 
along way. ‘The same uncertainty about the contractions - 
was evident, which was previously observed, so that on no 
two consccutive respirations were the positions exactly the 
same. ‘The palate was stationary and the diaphragm moved - 
now and then, but seemed to be equally uncertain what to 
do. This condition remained much the same whenever 
examination was made until March 2nd, and then during the 
application of the battery to the abdomen the action of the 
diaphragm became normal, and on applying it to the larynx, 
and making the patient speak, the voice became quite clear, and. 
both breathing and speaking remained natural till March 4th, 
On that morning the symptoms. had returned, but an 
application of the battery caused their prompt disappearance, 
and at Dr. West’s visit in the afternoon ho found the - 
diaphragm and palate acting naturally, but the action of the 
cords was peculiar, the uncertainty of their movements being 
greatly exaggerated—in fact, almost chorcic—on quiet respi+ 
ration, though deep inspiration steadied them for the time, 
as did phonation also. Phonation, however, appeared to be 
perfect, for the voice was clear and steady. 
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The patient, having a great‘dislike to the battery, and 
being otherwise not content, declined to remain longer in the 
hospital. A fortnight later she was admitted in the same 
condition, and was afterwards sent to a convalescent home. 
Altogether she was under observation for nearly three months. 
‘The symptoms varied from time to time, and often were 
entirely absent, but when they occurred they were the same 
as described above, except that the paralysis of the diaphragm 
and the perverted movements of the palate were never again 
so marked. 


GENERAL HOSPITAL, BIRMINGHAM. 


A SERIES OF CASES OF CONGENITAL MALFORMATION OF 
THE LARGE INTESTINE ; REMARKS. 


2 (Under the care of Mr. Gzonce Hraroy.) 


WE published in the last issue of ‘nz LAncrrT, p. 257, the 
fitst two cases of this scrics. Case 1 was an example of im- 
perforate anus with probable absence of rectum and deseend- 
ing colon; an artificial anus was made in the left groin and 
the patient lived six weeks; no post-mortem examination 
could be obtained. Case 2 was one of imperforato rectum, 
with penile fecal fistula. After incision the mucous mem- 
brane of the bowel was brought down and sutured to the 
skin. The child recovered and was quite well when last seen 
some months after operation. We would refer our readers to 
the remarks by Mr. Heaton. 


Casu 3. Imperforate anus, with malformation of the large 
intestine.—This patient was sent for examination by Dr. 
Purslow, who kindly allowed the case to .be reported. 
‘The child, a male one, lived only a few hours, and was 
the subject also of a double talipes equino-varus, extro- 
version of the bladder and a parasitic fotus attached 
to the dorsal spine. On making an examination, a large 
pouch was found situated in the middle line behind and 
projecting externally below the attached fetus. he small 
intestines were natural, but several coils were contained in 
this hernial sac. ‘he cxcum was fixed centrally to the pos- 
terior wall of the sac and from it the large intestine passed 
vertically downwards and entered the rectum in the middle 
line over the lumbo-sacral promontory. ‘The ascending, 
transverse, descending and sigmoid colon were thus repre- 
sented by a piece of large intestine two inches and a half 
Jong and both loins were empty of large intestine. ‘The 
rectum itself ended about two inches from the skin of the 
anus ina dilated pouch. Passing from this pouch along the 
back of the bladder to the anus was a dense fibrous band. 
Externally there was a slight depression marking the sitna- 
tion of the anus. The tuberosities of the ischium were very 
closely approximated. ‘The other deformities do not necd 
description here. 

Casn 4. Imperforate anus with vaginal fecal fistula.— 
A, X——, aged seven days, was admitted into the General 
Hospital on May 20th last with « history of having passed all 
her motions through the vagina since birth. An examination 
showed the anus to be absent, no depression or marking of 
the skin being present to indicate its position. ‘Yhe labia 
majora and minora were swollen, tender and covered with an 
acute eczematous rash. On straining or crying yellow fecal 
matter escaped from the vulva. Chloroform was given and 
an examination made. On drawing the labia minora apart 
the orifice of a fecal fistula was seen, situated posteriorly in 
the middle line just at the attachment of the hymen. A bent 
probe was passed through this into the rectum and made to 
project in the perincum. ‘I'his was cut down upon and a free 
opening made into the dilated rectum. ‘Ihe mucous mem- 
brane of the bowel was brought down without difficulty and 
stitched to the edges of the skin incision. ‘The eczema 
quickly disappeared from the vulva and faces were discharged. 
normally through the anus. ‘The child left the hospital on 
June 11th owing to measles, but is to return later to have the 
fistula closed. 4 

Casx 5.—'This case is interesting as illustrating an arrest of 
the cxcum in its passage from the umbilical region into the 
right iliac fossa. R. M—— was admitted into the General 
Hospital on Aug. 18th, 1890, four hours after birth. ‘The 
infant was a well-formed female child. Protruding from the 
umbilical region was a membranous sac about the size of a 
Jarge orange, with walls,—thin and transparent in most of 
their extent, but thickened on the right side, where the 
umbilical cord entered. ‘Lhe intestinal coils could be plainly 


seen through the sac walls. ‘axis utterly failed to reduce 
any of the contents. ‘lwo hours after admission the child 
was given chloroform. ‘he sac and abdominal wall were 
freely laid open by a vertical incision, and the contents 
partly reduced into the abdominal cavity. Several coils of 
small intestine, one with the remnants of Meckel’s diver. 
ticulum attaching it to the sac wall, were reduced. The 
excum and vermiform appendix were also present in the sac, 
and reduced after some difficulty, owing to their adherence to 
the sac wall. ‘The line between sac and skin was well de- 
fined externally, but internally the membranous sac was lined 
for about an inch by a vascular velvety membrane, It was 
to this membrane that the crecum was adherent.’ The sac, 
with the attached umbilical cord, was cut away and the 
opening closed with silk sutures, 

Aug. 19th.—The child vomited ‘ coffee-ground” matter all 
that evening, and throughout the night. ‘Lhe vomiting con- 
tinued at intervals during the day. At4 P.M., as no urine or 
meconium had been passed, a small catheter was passed and 
urine drawn off. ‘The anus was then examined and thoroughly 
dilated with dressing forceps. This gave vent to a large 
quantity of meconium. ‘Ihe vomiting ceased from that time 
and the child rapidly convalesced. ‘The remnant of the um- 
bilical cord separated on August 24th and the child was sent 
home with the wound soundly healed on August 31st. She 
has been seen lately, eighteen months after, and is a strong 
healthy girl. She has never since leaving the hospital had 
any intestinal trouble. 

Lemarks by Mr. Huaton.—In Cases 1 and 3 it was not 
possible to find the rectum through an incision in the 
perincum—in Case 3 certainly, and I feel sure also in 
Case 1, though post-mortem evidence was not obtain- 
able in this case, both the ascending and descending 
colon were absent from their normal situations. ‘he 
question of colotomy, in cases where the rectum cannot 
be reached through an exploratory incision in the perineum 
has been ably discussed by MM. Huguier and Robert, 
and by Mr. Morrant Baker. Amussat’s operation in the 
loin is open to the objections that the space is extremely 
limited, the distance between the iliac crest and the lower 
ribs being in these cases very small and that the thickness of 
subcutancous fat makes the wound a very deep one. Again, 
the descending colon is frequently at such an age attached by 
a complete meso-colon, and the risk of opening the peritoneal 
cavity is thus considerably increased. M. Huguier, in his paper 
on the subject, advocated a colotomy in the right loin. 
He had noticed that in cases of complete absence of 
the rectum, the descending colon frequently took a sharp 
bend to the right and ended to the right side of the middle 
lino. In such cases the operation would undoubtedly be 
simpler on the right than on the left side. But presuming 
both ascending and descending colon to be present in their 
normal positions, as they are in the majority of such cases as 
far as I can gather from an examination of museum speci- 
mens, it seems unreasonable to operate on the right, expecting 
to find the abnormal rather than first of all to look for the 
descending colon in its normal position. In Case 1 a diligent 
search in the left inguinal region failed to find the colon and 
the exhausted condition of the patient rendered it unadvisable 
to make a second exploratory incision on the opposite side. 
In future in a case where a careful perineal exploration failed 
to find the rectum I should be disposed to make a small 
median abdominal incision. ‘The iliac fossw could then be 
explored and the position of the colon ascertained, then a left 
or right inguinal colotomy could be performed, as the case 
might be, and the original wound closed. In the rare 
event of failure to find any large intestine, the exploratory 
incision could be converted into an artificial anus by bringing 
up a distended coil of small intestine and opening it in situ. 
Case 2, in which together with an imperforate rectum there 
existed a fecal fistula at the end of the penis, is a rarity not 
often met with. ‘The urinary passages were quite separate 
and perfect. ‘I'he fusion of the hind gut with the proctodeum 
had failed to take place and in its stead there existed a long 
narrow fistula connecting the blind end of the gut with the 
skin of the penis. Case 4 is common variety of the deformity, 
and I have seen two other instances. ‘Ihe fistulous communi- 
cation is, as arule, a free one and so the patient docs not 
suffer from intestinal obstruction, In fact cases are on 
record where the subjects of this deformity havo grown up 
without being aware of there being anything the matter. 
Attention, however, is usually called to the case by the irrita- 
tion which the fwcal matter sets up in its passage through 
the vulval outlet. Case 5 is an example of an arrest of the 
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cxcum in its passage from the umbilical region to the right iliac 
fossa. Mr. Lockwood has shown that this part of the large 
intestine, which originally protrudes into the umbilical sac, 
passes first of all-from the umbilical region upwards towards 
the left hypochondrium. It then passes across the abdomen 
jnto the right hypochondrium and finally descends into 
the right iliac fossa. In this case the cecum was detained 
in the umbilical sac, probably owing to intra-uterine peri- 
tonitis, of which the florid granulations described as present 
inthe sac are an evidence. ‘his detention would then, of 
course, prevent the closure of the umbilicus and thus produce 
the hernial sac. ‘The after treatment of cases of imperforate 
anus is of the greatest importance and persevering attention is 
required for a long time. ‘The tendency of the newly made 
opening is always to’ contract and unless kept in check 
the patients will be left with an extremely troublesome and 
intractable stricture with all its sequences. In many cases no 
doubt it is impossible to bring down the mucous membrane 
of the bowel to the.skin without undue tension, but when 
this can be done I consider it of the greatest importance 
to get union between it and the edges of tho skin incision. 
In one of my cases I obtained such union all round and in 
another I was able to get union on one side, Very little con- 
traction of the anal outlet has taken place up to now in 
either of these cases; and the occasional passage of a small 
bougie is all that is necessary to counteract this. 


Reviews and otices of Books, 


Watts’ Dictionary of Chemistry. Revised and_ entirely 
Rewritten by H. Forster Mor.ey, M.A., D.Sc., Fellow of 
University College, London, and Professor of Chemistry 
at Queen’s College, London; and M. M. Parrison Murr, 
M.A., Fellow and Prelector in Chemistry of Gonville and 
Caius College, Cambridge. Assisted by eminent contri- 
butors. Vol III. Longmans, Green & Co. 1892. 

TB publication of this most important and valuable work 
proceeds with commendable punctuality, and the new volume, 
which is larger than either of the first two, is fully equal to 
them in merit. It will be remembered that, owing to the 
rapid progress of discovery and the alterations of plan which 
were found necessary, little has been left beyond the name of 
the original editor. Almost the whole has been rewritten, and, 
although the work has been lightened by tho exclusion of 
analytical and applied chemistry—to the last of which a 
separate dictionary in three volumes has been devoted—tho 
editors have been compelled to use the utmost possible 
condensation. 

As before, the bulk of the work has fallen on the 
editors, Mr. Pattison Muir taking the inorganic and Dr. 
Forster Morley the organic portions, Even the slightest 
examination will show how cnormous the labour and how 
thoroughly conscientious the work of the editors has been. 
Quotation is next to impossible, for the contractions 
employed are so numerous that a large proportion of the 
book is more like a lexicon than a treatise. In regard to all 
important substances, the greatest pains have been taken in 
tho statement not only of chemical but of physical data. 
Thus in the article on nitrogen we find an account not only 
of the formation, prepaiation, properties and combinations 
of the element, but also its boiling point as liquid, its 
Specific gravity as gas and liquid, its specific heat, its co- 
eflicient of expansion, its absorption, coeflicients, its heat of 
Combustion, and many other most important physical con- 
stants. A similar example is afforded in the article on naph- 
thaline, which opens with a long string of physical constants, 
References to original authorities aro incessant throughout 
the volume, and are greatly assisted by a list of abbreviations 
printed on a book-marker. One-of Mr. Muir’s best articles 
is that on ‘Molecular Weights,” in which the important 
law of Raoult, which states the relation between molecular 
weight and the lowering of freezing point produced by 
Solution, is clearly stated and illustrated, It forms as it 
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were an appendix to the articles on atomic and molecular 
weights in vol. i. , h 

The following special contributors have assisted the 
editors :—Professor H. E. Armstrong (‘‘Isomerism’’), Mr. 
Carnegie (‘‘Periodic Law’’), Mr. Crookes (‘‘ Rare Metals”), . 
Mr. C. F. Cross (‘‘Lignone’’), Mr. Fletcher (‘‘ Mineralogical 
Chemistry’’), Professor Halliburton (‘‘Milk and Muscle’), 
Professor Huntington (‘Metallurgical Chemistry’’), Dr. 
Hutchinson (‘‘Isomorphism’’), Professor Japp (‘‘ Ketones 
and Lepiden’’), Dr. Rideal (‘‘Paraffin and Petroleum ’’). 
Mr. Shenstone (‘‘Ozone’’), Professor ‘Lilden (‘‘Pentinene’’), 
Professor J. J. Lhomson (‘Molecular Constitution of 
Bodies’’). It is evident that in many cases no other authors 
equally suitable could have been chosen for the articles. 
Thus, for example, what other chemist could have written 
on ‘Rare Metals” with authority equal to that of Mr. 
Crookes? Detailed criticism of a book like this is of course 
impossible, and a few words on articles likely to be par- 
ticularly interesting to our readers must suffice. Mr. Cross, 
who, with his colleague Mr. Bevan, has worked more than 
anyone else in this branch of research, has contributedl 
under the heading of ‘‘Lignone”’ a very valuable history 
of the present state of our knowledge in regard to the 
process of lignification. It may be regarded as supplemen- 
tary to the article on Cellulose in vol. i., but it brings the 
history of discovery well down to the present time. The 
complex group of carbohydrates is gradually revealing its 
mysteries in response to the patient labour of chemists. 
Since the first synthesis of glucose new hopes have grown in 
the minds of investigators. Many of Dr. Morley’s articles— 
for example, those on Lactic Acid and Phenol—will be in- 
teresting to physiologists as well as to chemists, especially 
as some analytical details are given. Professor Halliburton’s 
articles are somewhat sketchy. Doubtless more details 
will be given in regard to the constituents of muscle in the 
article on ‘‘ Proteids,’’ which has not yet appeared. 

When these two important dictionaries shall have been 
completed, or even before that time, we hope the publishers 
may undertake the preparation of that much needed work, a 
dictionary of analytical chemistry. It would form a most 
valuable supplement to the other two. 


Indigestion. By Grorgr Hprsowni, M.D.Lond. London:: 
Baillidre, ‘Tindall, and Cox. 1892. 

Tun majority of cases met with in practice are probably 
those which may be classed under ‘‘dyspepsia,’”’ and perhaps 
no subject receives less attention in our medical schools. Cases 
are so common in the out-patient rooms of hospitals, antl 
the treatment of them is so unsatisfactory, that students give 
little heed to them, and it is only on entering into practice 
that the deficiency in knowledge of such an important group 
of diseases is discovered. On referring to the ordinary text- 
books the practitioner will find but a meagre account of 
the symptoms and treatment of the all-prevailing com- 
plaint, indigestion, The volume we are now considering 
well supplies the want which has been felt for.a concise 
account of this disorder. Seldom have we met with a 
work better arranged or more easy of reference, ‘The book 
consists of less than 200 pages, yet in it the reader will 
find a very fairl complete account of the subject. The 
first chapter is preliminary and treats of the process of 
normal digestion, an intimate knowledge of which is 
essential to the correct understanding of disorders of. the 
digestive tract. The student is not harassed with numerous 
theorics as regards.tho processes of digestion, ybut the 
facts are stated simply and comprehensively. ‘Lhe causes 
of indigestion are then considered, special stress being 
naturally laid on the alterations in the quality or quantity 
of the gastrio juice, ‘Tho symptoms of dyspepsia are 
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notably numerous and uncertain, but the author of this 
work has not shirked his task, and has chronicled them in a 
most satisfactory manner. He draws attention to some that 
are but little recognised or rarely referred to their true 
cause, such as a ‘feeling of constriction at the root of the 
nose,” which Dr. Herschell states is a very distressing 
and not uncommon sensation, and adds that it is relieved 
at once by the insufflation of a little menthol or cocaine. 
The objective examination of the digestive organs is fully 
detailed, and then the clinical varieties of indigestion, 
with special reference to diagnosis, are discussed, the chief 
points which are considered being the main differences 
between chronic catarrh of the stomach and functional 
gastric indigestion—‘‘atonic dyspepsia.” The chapter on 
treatment is naturally the one to which readers will tun 
with most interest.. It will well repay close perusal and study. 
Diet holds the first place and exact directions are given for 
the management of the meals in the different varieties of 
dyspepsia which are met with. Here we should like to offer 
one suggestion, and that is that the few excellent French 
formule should in the next edition be given ‘in their 
English equivalents. We congratulate the author on his 
work, and recommend it to all who wish to successfully 
combat that most troublesome complaint—indigestion. 


The Pathological Histology of Bronchial Affections, Pnewmonia 
and Fibroid Pneumonia, By A.G. AULD, M.D. London: 
J. & A. Churchill. 1892. 


‘Tus work is manifestly the outcome of much patient research 
and thoughtful reflection. It embodies several newly noted 
facts in the normal and morbid histology of the air passages 
and lungs, and is outspoken in criticism of current teaching on 
certain points. Indeed, it is not often that the study of the 
structure of the bronchi is so fully treated. The author 
shows that the earliest stage of bronchial inflammation in- 
yolves no change in the epithelial elements, but is purely a 
condition of vascular engorgement and subepithelial exuda- 
tion. Then comes swelling of the surface cells, an increased 
outpouring of mucus, and at the end of twenty-four hours 
the characteristic process of proliferation and degeneration 
of the epithelium. Although he admits the difficulty in the 
way of obtaining proof that thete is also actual diapedesis of 
cells from the vascular territory to the surface, he is not 
inclined to agree with Hamilton that this does not occur, 
and indeed he describes the transit of leucocytes through 
the basement membrane. In addition to these pheno- 
mena there are of course changes in the mucous glands, 
which are succinctly described. In the later stages 
Dr. Auld finds evidence of proliferation of the connective 
tissue cells, and he boldly traverses Cohnheim’s views of the 
origin of pus. In respect to the pathology of chronic 
bronchitis he prefers to attribute the hyperplastic changes 
which are to be observed in the epithelial as well as in the 
fibrous elements to an atypical growth rather than to simple 
inflammatory processes ; and he has found that this over- 
growth also concerns the muscular and even the cartilaginous 
structures. Subsequently in this disease atrophic and 
degenerative changes set in. ‘The section on Bronchiectasis 
contains also several points of original observation, such as 
the detection of ‘aberrant’? smooth musclé fibres in the wall 
of bronchiectatic cavities, and the transformation of the 
epithelial lining of the bronchi into a layer of flattened cells 
and duct-like processes which can be seen in the inner 
wills of tne sacculations. ‘The duct-like formations are, he 
thinks, derived from the acinous glands. He inclines to the 
view that the chief causes of bronchial dilatation are collapse 
and atrophy of the pulmonary tissue. There is a chapter on 
Bronchial Asthma in which the congestive theory is disputed ; 
but the most interesting portions of the book are those which 


deal with broncho-pneumonia, acute pneumonia and fibroid 
pneumonia. On the last-named subject Dr. Auld has much 
to say that is of value, and his conclusions are, in the main, 
justified by the observed facts. Altogether the monograph 
is a creditable piece of work. 


OUR LIBRARY TABLE, 

Plutaroh’s Lifo of Themistooles. With Introduction, Critical 
and Explanatory Notes, Indices and Map. By Husurr 
Asuton Hotpgy, LL.D. Third dition, rewritten. and 
enlarged. London: Macmillanand Co, 1892.—Those of our 
readers who wish to retain or revive a working knowledge 
of Greek could not do better than make this compact little 
volume the companion of their holiday. Its publication 
as a first edition some years ago anticipated, and indeed 
promoted, the present reaction in Plutarch’s favour in 
‘our schools and colleges, and it has been followed up by 
others of tho same delightful author’s Lives—those of the 
Gracchi, for instance, of Sulla, of Nicias and of ‘Timoleon— 
all edited by the same highly accomplished scholar and 
teacher—brother, we may incidentally remark, of Mr. Luther 
Holden, the veteran anatomist and demonstrator. Every 
help will be found-by the intelligent reader to have been 
judiciously provided for him, just so much having been 
left to his independent judgment as to keep it in whole- 
some exercise during the process of translation. Besides 
the charm inseparable from Plutarch’s work, the Greek in 
which he writes is of special value for the light it throws on 
the language of the New Testament. 

The Life of Francis Duncan, C.B., R.A., MP., late 
Direotor of the Ambulance Department of the Order of 
St. John of Jerusalem in England. By Hunny Brrpwoop 
Buoaa, M.A., Vicar of Frodsham, Cheshire ; with an Intro- 
duction by the Lord Bishop of Chester. London: Kegan 
Paul, Trench, Triibner and Co., Limited. 1892.—This is a 
memoir of the late Colonel Duncan, R.A., who was well 
known in connexion with ambulance work in this country 
and Egypt. Colonel Duncan spoke in the House of Commons 
on one occasion in favour of the medical department of 
the army, urging that its officers had to serve too long 
abroad and recommending that they should be allowed leave 
every six or seven years for the purpose of study; also that 
field hospital work should receive more attention in their 
ordinary training. Colonel Duncan was an_ energetic, 
enthusiastic, and most excellent man and this little memoir 
of him is an interesting one. 

Illustrated Lectures on Nursing and Hygiene. By R. 
LAwton Roberts, M.D. Lond., D.P.H. Camb., M.R.C.3S. Eng., 
Associate of the College of State Medicine &c. Second Edition. 
London: H. K. Lewis. 1892.—The general scope of the 
second edition of this work remains unaltered, but additional 
information is given on tho artificial lighting of rooms, the 
dictary of the sick and other matters. Its contents are 
mainly arranged on the plan of the syllabus of the advanced 
nursing course of the St. John Ambulance Association, and 
call for little in the way of description or comment. It isa 
very useful book and enters more fully into details than 
most works of the kind with which we aro acquainted. ‘The 
lectures on the sick room, food and drink, contagious or 
infectious fevers and on observation of the sick are good. . 
The information supplied is clearly if rather diffusely given, 
and the directions are plain and sensible, and, with the aid of 
the illustrations, casily comprehended. ‘The book has a fairly 
copious index, which adds much to its usefulness and to 
facility of reference. 

Lip Reading, By Wiu11am Van Praag, London.— 
In this little pamphlet the author conveys some useful hints 
for instruction in lip reading, and speaks with authority on a 
subject which he has long taught and expounded. ‘The 
instinct which leads those deprived of hearing to utilise the 
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other senses, especially sight and touch, to gain information 
more easily conveyed by sound, is the foundation of the 
subject. It is, id short, a refinement ‘and development of 
gesture specch ; and the proficiency attainable by scholars is 
dependent largely on the state of their general intelligence, 
which rules the acquisition of articulate speech as a whole. 
Sometimes casesare observed in which vocal expression, result- 
ing from lip reading, is painfully defective and is often 
peculiar. ‘here is in many cases an almost distinctive tone 
und manner of speech ; but the fact, which we have ourselves 
observed, that the deaf mute may acquire a provincial accent 
shows to what a degree of perfection an intelligent pupil may 
attain in lip reading. Not merely deaf mutes, however, but 
ndults who have from any cause become incurably deaf may 
bo restored to communion with their fellows by this means. 

The Journal of Physiology. Edited by M. Foster, F.R.8. 
Vol. XIII, Nos. 3and 4. Cambridge: Cambridge Engraving 
Company. 1892.—'The following are the contributions to the 
present number of this journal:—1. A Contribution to our 
Knowledge of Taste Sensations, by L. E. Shore. 2. On the 
Respiratory Changes of the Intra-thoracic Pressure measured 
in the Mediastinum Posterior, by S. J. Meltzer- (with two 
plates). 3. On Retractile Cilia in the Intestine of Lumbricus 
‘terrestris, by M. Greenwood (with a plate). 4. Ona Large- 
fibred Sensory Supply of the Thoracic and Abdominal 
Viscera, by I’, H. Edgeworth (with a plate). 5. On the 
Nature of Cobra Poison, by A. A. Kanthack. 6. Further 
Observations on the Influence of Calcium Salts in promoting 
Heat-coagulation of the Albumins, by Sydney Ringer. 7. ‘The 
Protective Functions of the Skin of Certain Animals, by 
W. B. Hardy. 8. On the Exerction of Uric Acid and its 
Estimation by Haycraft’s Process, by A. Haig. 9. On the 
Vibres of Retiform Tissue, by R. A. Young. 

Guide to the Administration of Anesthetics, By Hmnry 
Davis, M.R.C.S. Second Edition. London: H. K. Lewis. 
1892.—he present edition contains some additional matter, 
but in the main is a reprint of the first. The relative safety of 
anesthetics receives special attention. ‘The practical details 
of his subject occupy Mr. Davis’s attention rather than the 
more recondite questions of physiology, and he has en- 
deavoured in his book to present his facts, descriptions and 
directions clearly and succinctly. 


Heo Jrbentions, 


THE “ PULVERFLATOR.” 

‘Tris is an apparatus designed to facilitate the efficient use 
of the compound zinc stearate combinations in the treatment 
of the naso-pharynx. It consists of a glass reservoir for a 
powder, closed by a rubber-fitted screw-cap, carrying two 
glass tubes—namely, a valved blowing-tube with a rubber 
bulb attached and a distributor. The latter is a glass tube 
with a conical end adapted for applying to the nostril ; this 
may be replaced by other tubes designed for the larynx or 
urethra. ‘he cloud of powder raised by the air current 
forced in by the rubber bulb is screened through a small 
glass funnel, over which a piece of fine ‘‘ bolting” cloth is 
attached. In this way the dischargo of the powder in an 
extremely fine cloud is effected; in fact, when projected 
into the air, it very closely resembles ordinary smoke. 
When an antiseptic, a stimulant, a drying or other medi- 
cament is mixed with the compound stearate and applied 
to the diseased area the latter is not only covered and 
protected by the powder, but, owing to the adhesiveness 
and persistence of the stearate, it is subjected to prolonged 
therapeutical action. rom its specific lightness, its.power 
of clinging to the membrane and its impenetrability by 
‘aqueous liquids the compound stearate is claimed to be 


specially useful for the medication of the mucous membrane 
of the nose and throat. We have examined a specimen of 
pure stearate of zinc and find that it exhibits no tendency 
to become rancid or to decompose. _It is therefore eminently 
adapted as a vehicle in the treatment of skin affections, or 
in morbid conditions of the mucous membrane of the nose 
and throat. Compound zine stearate is prepared containing 
also various active therapeutical agents, such as boric, sali- 


cylic and tannic acids, bismuth subgallate, cocaine, exalgine, 
ichthyol, menthol, tar, salol, resorcin, sulphur &c. Messrs, 
McKesson and Robbins of New York have recently intro- 
duced the ‘‘ pulverflator”’ and have given special attention 
to the preparation of the compounds for the administration 
of which it is designed. ‘The zinc compounds, together with 
the apparatus, may be obtained of the London agents, 
Messrs, Maw, Son and ‘Thompson. 


TIN-LINED IRON PIPES FOR THE CONVEYANCE - 
OF WATER, 

Won have received the following communication from 
Messrs. Walker and Co., of Heckmondwike, Yorkshire :—‘‘Our 
attention has been directed to your remarks in ‘Ip LANCET 
of July 23rd on tin as a metal for conducting water, and 
We note—though you admitted the suitability of this metal 
for such purpose—you go on to state ‘that, if it did not possess 
certain other disadvantageous properties which preclude its 
practical employment, no better material could be found.’ 
‘This fact we have proved to our full satisfaction by long and 
careful experiments some time since, and we have therefore 
set to work to try to overcome the very objections you 
mention, and we now venture to assert that in the tin-lined 
iron we have succeeded. We are sending a small sample, 
from which you will see we have the full benefit of a pure 
tin pipe at the least possible cost, yot combined with 
the greatest strength. All the fittings—such as ‘T-pieces, 
elbows, bends &c.—are lined through and all tested 
to over 2000 lb, to the square inch before leaving the 
works, No soldering being required, it is both cheaper 
and easier to fit than lead and gives great satisfaction.’’ 
In the article referred to, whilst it was admitted that no 
better metal than tin could be employed, especially as regards 
its power of resisting the solvent action of water, the draw- 
backs to its use—namely, its hardness, its inflexibility and its 
expense—were also pointed out. ‘The ‘‘tin-lined iron pipe” 
overcomes one difficulty, that is in respect of expense. At the 
sametime theinvention isa valuable andan ingenious one. Such 
a pipe is for all practical purposes equal to the pure block-tin 
pipe ; and, if it wore adopted, no more would be heard of the 
contamination of drinking watcr with poisonous metal. Of 
course, if it can be shown that no other remedy is forth- 
coming, then lead-piping must be abolished and an innocuous 
substitute be used. Tin-lined iron-piping might be employed 
with advantage, we suggest, in certain manufacturing opera- 
tions, as, for example, in distilling processes and in the pre- 
paration of acrated beverages, 
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“Bort your ice.’”’ Such is the counsel given by Dr. 
DARuMBERG to the Parisians in view of impending cholera, 
and the lesson which underlies the somewhat quaint saying 
contains the pith of the advice which is necessary for the 
prevention of cholera. It is now many years since we 
found that freezing does not destroy the ordinary contagia of 
the discases of man. We learnt from Massachusetts of the first 
epidemic of enteric fever, which was traced to the use of ice 
from a sewage-polluted pond ; and only the other day Dr. 
GrorcE Turner presented to the London County Council 
a most interesting report on the prevalence of enteric fever 
jm the East-end of London through the consumption of 
“tice-creuns,’”’ bought from itinerant Italian-vendors, whose 
ingredients ‘were stored under conditions that leave but little 

-@oubt as to where the’ infection came from. ‘Boil your 
J 0,7” being enlarged in the scope of its application, becomes 
for us ‘cleanliness in all things ’—in food, in drink, in all 
This is the true means of cholera pre- 


our surroundings. 
vention. 

In one form or another we have promulgated this doctrine 
again and again for the last two months ; and it is because we 
attach such enormous importance to it that we avail ourselves 

’ of Dr. DAREMBERG’s pithy saying to recur to it once more.. The 
Tesson has been taught in every official memorandum issued 
by the Local Government Board ; it was to secure cleanliness 
‘Yi advance of all danger of cholera that in -1883-85 the 
- Government ‘Cholera Survey’? was instituted ; and the avoid- 
ance of filth in old garments and bedding was the object that 
recently led to a prohibition on the importation of ‘‘rags”” 
into this country from France and from the ports in the Black 
Sea and the Sea of Azov. Sir RopEeRrT RAWLINSON, eminent 
in enginecring, but naturally not so skilled in preventive medi- 
cine, writes to the public press and says he is ‘‘ashamed”’ that 
‘our Government should take such a step as this in its aim’ 
after cleanliness. Privy Councillor Dr. Hizscu, on the other 
‘hand, with a world-renowned fame as a student of epidemio- 
logy, and with ability to appreciate to the full the immense 
yalue of public sanitary works, sends word from Berlin 
‘to this effect:—‘The importation of rags constitutes 
‘a most serious danger and should be prohibited from 
‘any infected and even suspected district." ° On the same 
‘day comes an account of four fatal cases of cholera at 
Gonesse, owing to the fact that a disobedient attendant had 
-taken the clothes of a cholera patient to his own house 
jnstead of burning them. Anyhow, we prefer the advice to 
maintain cleanliness in all things and in no way to limit the 
application of the doctrine to mere constructive matters such 
‘as deal with water-supply and drainage. : 

We have already given our reason for recurring to 
this subject, and wish to avoid all appearance of panic- 
‘making. ‘There does not appear at present to be more 

‘danger to this country than we should at all times be 
prepared to face, In this connexion we may again refer to, 


Dr. Hrrson, He tells the inhabitants of the German 
capital that he has but ‘‘littlo fear as regards Berlin,” 
And his ground for this is that the sanitary system of 
the city has within modern times become’ so much “ per- 


'| fected’? that, whilst isolated cases and importations may 


occur, he’sees no danger of an epidemic. Here, again, it is 
on the advance towards cleanliness; of air breathed, of water 
consumedand of the soil on which Berlin is built, together with 
the security taken against the importation of filthy articles, 
such as rags &c. from infected areas, that Dr. Hirscr relies. 
‘To some of us the message may seem a little over-confident— 
indeed, it may have been transmitted without somo of the 
cautions with which it should have been accompanied. 
Indeed, in calling the attention of our sanitary authorities 
and fellow countrymen to the lesson it conveys we would 
approach the subject from another point of view. ‘We rather 
are credited amongst the nations ‘of the world for having 
made greater strides towards cleanliness, both public and 
private, than any other country. But those who have taken 
part in this invaluable work and progress are, of all others, 
best aware of the large arrears that have yet to be made up 
and of the ample room that remains for further progress. 
‘There are spots in abundance that secm almost to be waiting 
their opportunity to impress more emphatically the lesson that 
epidemic cholera and filth go hand in hand. There is the 
barbarous and revolting middenstead system of our northern 
counties, polluting air and soil by its emanations and soakage; 
there are similar systems'in the south and elsewhere under 
which it has become a custom to dig two holes in every man’s 
garden and then to pour all liquid filth into one which is 
called a cesspool, whilst the drinking water is drawn from 
the other one which goes by the name of a well. ‘There are 
houses by the thousand in which the drinking water is 
drawn from a cistern which also: serves a waterclosct, and 
which is also placed in direct communication with the house- 
drain by means of its overflow pipe; and there are houses 
in every town by the score and even by the hundred in which 
there is no such proper discoinexion of house-drain and 
waste-pipes from the public sewer as to free them from risk 
of the ingress of- that sewer air from public culverts, which 
may at any moment be a means of conveying the contagium 
of imported cholera.’ Our communities are the more to 
blame because they can no longer plead ignorance. Thereare 
members of sanitary authorities who will not provide proper 
means of sewerage and of water-supply because they fear to lose 
their seats on the boards at which they sit; there are com- 
munities who deliberately elect opponents of sanitary reform 
because they prefer a risk which seems somewhat remote to a 
certainty of increased rates ; there are public bodies who leave 
individual inhabitants to perform works of cleanliness and 
scavenging which they are aware they cannot properly carry 
out; and there are householders who live on year after year in 
dwellings into which they:know sewer air can make its way by 
one channel or another—indeed, such people can be everywhere 
found in abundance. ' It is communities and persons: such as 
these who will be among the first sufferers if cholera should 
come, and it is the towns ‘and localities in which they live 
which will constitute a standing danger to the community at 
large. On the other hand, if they will but amend their 
ways, they will be tho first: to benefit, for, whether cholera 
should come or not, we have ample experience to'show that . 
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permanent measures adopted against that disease have con- 
: tributed more than anything towards a diminution of .those 


: ihfectious diseases—and notably of enteric fever—which we 
. have always with us, and which are so costly a burden owing 
. to the sickness and death by which we are deprived of the 
. lives and labour of the breadwinners, who constitute the 
: most remunerative clement of the State. 


—_—+———_—_—_—. 


Tuy selection of such a subject as bacteriology for one of 
the three general addresses delivered at Nottingham before 
the British Medical Association is a sign of the times. It 
clearly demonstrates how firm a position’ has already been 


. gained:in medical thought by one of the collateral sciences, 


- occupies among them. 


besides testifying to the importance of the place which it 
It is little more than a decade since 


. this subject gained any prominence, and the remarkable re- 


searches of which it has been the source have flowed in such 


, abundance as to overwhelm the slower progress of other 


. branches. 


* progress 
‘follower of medicine has been surprisingly great. 


The subject is so fascinating and the way is so 
open to new investigations that its rapid advance is hardly 
matter of surprise ; and although in more than one direc- 
tion the path has seemed closed, and steps have to 
be retraced, yet on the whole the amount of actual 
within the memory almost of the youngest 
The 
opportunity for taking: stock of the knowledge already 


- possessed and for indicating the lines upon which research 
* has still to be pursued in this subject has been wisely seized ; 


whilst the exposition of the matter could not have been 


‘entrusted to a bacteriologist better qualified for the task 
‘than Dr. Srus WoopmBAD, whose address will be found in 


another column, He was justified surely in pointing with 
something like pride to the recognition that bacteriology has 


‘ obtained ; and his survey must have impressed his hearers 
: with the fact that the confidence placed in bacteriology 


"is fully justified. 


This it could never have received had 
the study of bacterial life been merely that of the botanist. 


- It is on account of its intimate. relationship with the 


vital processes, normal and deranged, of higher organisms, 
because of the light it sheds on parasitic action and the 


- intimate processes of cell nutrition, that it has laid hold of 


the scientific imagination and revolutionised pathological 
ideas. 


It is not surprising that bacteriology should have paved the j 


way to many theories concerning the method of action of 
bacteria upon the organism in which they flourish. As 
Dr. WooDMBAD reminds us, the earliest notions were based 
on the effects produced by mere mechanical arrest of the 
circulation through accumulation of the microbes in the 


* bloodvessels; but when this view was found to be insuflicient 


» tion, 


theories were propounded as to the parasites requiring for 
their maintenance the oxygen which the cells of the infected 
“organism could not lose without being devitalised. Still 
this view. Jacked general confirmation, and hence it has 
come to pass that the chief véle of bacteria in respect 
to disoase is now considered to be played in connexion 
not with deoxidation but with the formation through 
their action of chemical substances inimical to cell nutri- 
The various: morbid processes with which we are 
familiar, in:the facts of pathological anatomy, have thus 


many of them an origin in parasitic organisms. Inflamma- 
tion, as Dr. WoopnuaD pointed out, has been largely ex- 
plained in this way ; and it is by no means improbable that 
some at least of the forms of neoplasms may be initiated 
through such agencies. It is, however, in the class of infec- 
tive diseases that the influence of micro-organisms has been 
most clearly shown, thus bearing out the truth so long only 
guessed at that there are germs of disease, although thee 
meaning to be attached to such a phrase is materially different 
from that assigned it by the earlier theorists.. Dr. WooD- 
HBAD selected diphtheria as an example of the affections in 
which the mode of action of the infective microbes has been 
most fully studied, He reminded his hearers that the early ex- 
periments of Professor Loprrupr, who separated the bacilli 
from their products by filtration, and the subsequent observa- - 
tions of Professors Roux and Yprsin yielded results in com- 
plete harmony with the interpretation of the clinical pheno- 
mena of the disease, in which the profound gerfcral disorder 
of tissues and organs ensues upon the primary local mani- 
festations. These observers established the. fact that the 
diphtheritic organisms are not to be found in the body 
beyond the site of. inoculation, and that the general effects 
were produced by their products. Dr. SipNny MAnqin suc- 
ceeded in isolating the poisons thus produced. He showed 
that the essential chemical agencies which exert so powerful 
an influence on the tissues in diphtheria were albumoses, and 
it is remarkable that he also failed to detect any alkaloid as in 
anthrax, but a feeble organic acid which had a poisonous effect 
on the tissues similar to, but far weaker than, that of the 
albumoses. The mode of formation of these substances from 
the fibrinous exudation that forms on the unhealthy mucous 
membrane which servesas the point of attack of the diphtheria 
bacillus has been admirably worked out by Dr. MARTIN, and 
was clearly summarised by Dr. WoopnEAD. In this chain of 
processes, commencing with the specific bacillus, its appro- 
priate media, its power of producing a ferment or enzyme, 
and the further effect of this in the conversion of fibrine 
into albumose, we find the most complete presentation 
of the mode of action of pathogenic bacteria which 
can be desired; and the field, previously explored by 
Dr. Marin as regards anthrax, is open for multifold in- 
quiries on the same lines throughout the whole range of in- 
fective disease. It is indeed true that in chemistry lies the 
solution of many a pathological problem, as was clearly 
foreseen by the late Sir W. AITKEN, to whom appropriate 
reference was made by the lecturer. Incidentally Dr. Woop- 
HEAD suggested some improvements in the way of making 
greater use of opportunities for the application of bacterio- 
logical knowledge ,to immediate practical purposes, being 
led thereto by the advocacy of Professors Roux and Yursin 
of culture observation in the diagnosis of diphtheria. We 
commend his suggestions to the notice of the profession. 

Yet so far in-his address Dr. WoopiEAD had not touched 
upon the matter which was doubtless uppermost in the 
minds of ‘many of ‘the medical practitioners. who were 
listening to his exposition. He had sketched, with a 
clearness which. all could appreciate, the steps .whercby 
we have attained to our present conception of . patho- 
genic organisms and their action. May not some have 
asked themselves whether this increase of knowledge 
of the nature and action of bacteria had any light to throw 
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upon the means of counteracting their effects, whether 
insight into treatment was to follow on insight into patho- 
logy. * Dr. WoopHBAD did not leave them long in doubt, but 
presented as clear a statement of the question of protective 
inoculations. That ‘‘anti-toxines ” do exist in some of these 
infective diseases, if not in all, must be admitted from the 
evidence ; but that they act in any other way than as stimu- 
lating and reinforcing protoplasmic reaction to bacterial 
poisons is improbable. Again, in some diseases the pro- 
- teotive influence of previous attacks or of repeated non- 
fatal inoculations may -be ascribed as the ‘‘acclima- 
tisation theory ’’—that the cells of the body gain in their 
powers of resistance under the action of tho poisons them- 
selves. He showed, too, how different this action was from 
that which occurs in the tuberculin treatment, where necrotic 
changes are set up by the agent acting in conjunction with 
the bacillary poison itself, and he did not hold out much 
hope of suth a process having a permanent effect. Lastly, 
preventive treatment by inoculation with attenuated virus 
was dealt with and due credit given to our own country- 
man, Professor GREENFIELD, whose labours on anthrax have 
been overshadowed by the work of M. Pasreur and his 
school. We believe that there is a great futuro in store for 
bacteriology, and it is likely enough that many views now 
held on the subject will in course of time receive much modi- 
fication. Still it is impossible to be unaware of the very 
striking and, in the main, harmonious results that are being 
gleaned from all the laboratories in the study of the subject ; 
and itis gratifying to our national pride to know that, in 
spite of many and great difficulties, some of the most notable 
advances have been made by workers in British laboratories, 


a 


Ir was foreseen that the Notification of Infectious Diseases 
Act would in various ways raise difficult and delicate ques- 
tions between the medical man and his patient, the medical 
man and the public, and even between one medical man and 
another. In the actual working of the Act these views have 
been realised. Those who keenly opposed this Act may see 
in its results a confirmation of their objections, and may 
still wish that it had never been passed. A closer view, 
however, of the subject will show that such wishes are futile. 
It is clear that the public is bent on reducing to a minimum 
those diseases with which the Act deals, Even a change 
of Government is not likely to alter the determination to 
make it compulsory instead of, as at present, optional. 
‘There are various reasons for this. Mere economy is one. 
The cost of the cure of infectious diseases is being more 
and more thrown on the public. ‘The fever hospitals are 
being used by an increasing number of persons and by 
classes of a higher social position than formerly, If the 
State sees its advantage in receiving such patients into 
isolation hospitals, it will also see to the best means of 
limiting the number of cases to be admitted. Society is 
determined on restricting individual liberty. It will not, if 
it can help it, allow the individual to contract infectious 
disease, or, having contracted it, to freely diffuse it. ‘This 
may be a great inconvenience to the individual, but it is 
clearly right... Under these circumstances we have to con- 
sider, as medical men, our own duty in respect to the Act, 
which may be strengthened but will not be repealed. 


Our first, duty, in the light of the requirements of the Act, 
is to perfect our skill in diagnosis. Legislation has emphasised 
the importance ‘of this art and any mistake therein is calculated 
to bring our defects into special prominence, There are some 
cases in which diagnosis is not urgent. We may take time to 
make up our minds. ‘There are other cases in which prompti- 
tude of diagnosis is a virtue, provided that it be sound. We 
must not be understood to recommend any undue haste. 
Diagnosis cannot in any case be hurried. Time must be 
given for the development of the symptoms on which it must 
be based, Typhoid fever is especially a case in point. By 
exclusion of other discases the practitioner may have .a 
shrewd suspicion that his patient, with the persistency of 
a certain pyrexia, is suffering from this disease; but it 
would scarcely be judicious to consign him to an isolation 
hospital before the appearance of rose spots or of character- 
istic diarrhea. Still there may be undue delay in forming: 
diagnosis till cases have multiplied and avoidablo mischief 
has been done. Mistakes in diagnosis are inevitable, 
especially in regard to infectious diseases. The managers 
of the fover hospitals say that they are even.on the 
increase. Four hundred and eighty-cight patients were 
sent to these hospitals in the course of 1891 who were 
found not to be suffering from the diseases mentioned in 
the-certificates on which they had been received, ‘The per- 
centage of errors in the diagnosis of patients sent to these 
hospitals is alleged to havo increased during the past five 
years from 2°4to 6:2. ‘This, if correct, is a most unsatis- 
factory result, but it is not altogether unintelligible. ‘The duty 
of notification has been thrown on the profession somewhat 
suddenly and failure in the discharge of the provisions 
of the Act has been severely punished. In some respects the 
opportunities afforded to students of secing the infectious 
class of diseases have been reduced, first by the abolition 
of pupilage, and secondly, by the increasing tendency 
to exclude such diseases from general hospitals. When 
the intrinsic difficulty of diagnosis is considered—a * 
difficulty experienced by experts, who make their share of 
mistakes—the wonder, indeed, is that only a few errors 
are made in dealing with so many thousands of cases, many 
of which occur under circumstances very unfavourable for.a 
careful observation. Still we must not regard those mis- 
takes lightly, and they should be reduced to a minimum. 
One of the medical oflicers of the Metropolitan Asylums 
Board, Dr. BrrDWoop, medical superintendent of the small- 
pox ships, has, with this view, suggested that in small-pox 
cases—and we presume he would dpply the rule to other 
diseases—the ambulance conveying the patient should be 
accompanied by a medical man, having expericnce of the 
disease, to confirm the diagnosis. ‘The suggestion is in some 
respects of a rather impracticable nature, although to many 
it may seem no excess of precaution to require that bofore 
consigning a person to the risks of an infectious hospitad 
two medical men—as in tho case of insanity—should cortify 
to the nature of his disease. But even if such a regulation 
should be made, it is alike the duty and the interest of evesy 
practitioner to be acquainted with the essential symptoms 
of the notifiable discases. Such an acquaintance can only be 
obtained by careful and minute clinical study. There is but 
little excuse now for medical students who do not make this 
acquaintance, ‘The hospitals of the Asylums Board have 
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beon opened to them through the offorts of the College of Phy- 
sicians and the action of the General Medical Council. Medi- 
‘cal men in actual practice can by taking duc pains eliminate 
all but a few doubtful cases. Deliberation must be practised 
in taking the history of the case and ascertaining the chances 
of exposure to infection, though this often cannot be traced. 
The clinical thermometer must be used invariably. He 
would be a rash practitioner who would fail to use it before 
notifying, or would send a patient into a hospital for 
infectious diseases with a temperature under 100°F. ‘To 
an observant practitioner nothing will belost. The symptoms 
at the onset’ will be well studied as well as those of the 
fully developed disease, and his carefulness will in this 
way be matured. ‘hero is no royal way to infallible dia- 
gnosis. It is only by multiplying good reasons for a diagnosis 
that it can be sustained or justified, and these good reasons 
«an only be obtained by observation and by reflection on the 
possibilities of error, * 

There remain the doubtful cases, What is the practi- 
tioner’s duty in regard to these? Every day increases his 
responsibility. He cannot notify till he is satisfied that the 
patient is suffering from a notifiable disease ; but he is by 
no means free from risk of blame if such a disease is 
bofore him and he fails to see it when he should be 
aware of its presence. ‘I'o prevent such an error, and the 
perhaps greater one of notifying that which docs not exist, 
the most reasonable course is in doubtful cases to seek the 
advice of another practitioner. This is one of the cases for the 
opinion of an expert. - If a patient cannot pay a fee for such 
aconsultation, an experienced friend is generally available, 
with whom counsel should be taken. When reasonable doubt 
still remains, or if the consultant or the experienced friend 
hesitates to pronounce the presence of notifiable disease, 
it is obviously right to give the patient tho benefit of the 
<loubt. But in all such cases the possibility of a spread of 
infection should be carefully guarded against by as complete 
an isolation of the patient and disinfection as is feasible. 
‘The great point of ethics in this matter is to cultivate 
accuracy of judgment, and in doubtful circumstances to do 
to others as wo should wish them to doto us. The mere 
fear of being detected in an error of diagnosis is not a high 
sonsideration, but together with others of a higher nature it 
should prompt us to vigilance and care in the discharge of 
one of the most important of our functions, 


, 
te 


I may bo not inopportune, at a time when the distribution 
of the great annual collection made by tho religious bodies of 
the metropolis on behalf of our accredited medical charities 
is announced, to call attention to a great evil, none the less 
sorious because pertaining to that large class of wrongs which 
are “wrought by want of thought ’’ rather than by “want 
ofheart.’” he evil to which we allude is that of the pro- 
miscuous lending of names—donce in all goodfaith and with 
the best intentions, but so hastily and so unreflectingly 
as to be productive of incalculable harm. For our pre- 
sent purpose it will suffice if we select two examples 
of the mischiof resulting from this practice, and ample 
evidonco of its existonee can be found any morning in the 
advortisement columns of our contemporaries, A would- 
be benefactor, for some reason or other—we put it pur- 


poscly as indefinitely as possible—proposes to add one more “ 
to the already excessive number of London medical charitiés. 
For this purpose the first thing to be done is to securg the 
names of a number of influential and Well-known people to 
figure on the list of patrons, vice-presidents, council and the 
like. ‘The facility with which this object can be attained is 
astonishing. Holders of the proudest titles — persons of ° 
all others, it might be thought, who would be most 
jealous of the dignity of their names—out of pure good 
nature, and for the mere asking, sanction their use by 
the first applicant who comes pleading the cause of what © 
is apparently charity. The ‘‘Hospital for Diseases of the 
Great Toe” (to take a humorous illustration once suggested 
by Sir ANDREW CLARK) is no sooner started than it 
commands the patronage of half the aristocracy and a 
respectful following of City magnates and plutocrats. It is 
perhaps doubtful whether any one of these gentlemen 
directly contributes a single penny towards its endowment 
or support, but the lending of a name costs nothing, and no 
active measures are required, save perhaps the pleasant 
labours involved, especially on the part of the ladies, in the 
holding of a fancy dress bazaar or a private theatrical enter- 
tainment. People who lend their names in this unthinking 
fashion never pause to consider whether the object in view, 
however meritorious at the, first blush, is either necessary or 
desirable. In the case cited if these nominal patrons were 
to consult their medical advisers they would probably at 
once learn that, owing to the want of funds, many of the 
general hospitals in London have beds unoccupied, and even 
closed wards, whilst the moncy their names will attract into the 
coffers of the ‘ Hospital for Diseases of the Great Toe ’’—for 


“Some to the fascination of a name 
Surrender judgment hoodwinked "— 


would have placed these beds and wards at the dis- 
posal of many applicants who now, alas, have to be turned 
away. Moreover, they would bo told that the multiplication 
of special hospitals is viewed with disfavour by the profession 
as a body, and is quite unnecessary, secing that the general 
hospitals are provided with special departments. “We have 
no hesitation in saying that, speaking broadly (for there is 
no rule without exceptions), the rivulets of the stream of 
charity—and even the smallest of these, properly directed, may 
prove of eminent service to suffering humanity—if diverted 
from the legitimate channels of the general hospitals 
and allowed to irrigate the comparatively unnecessary 
pastures of highly specialised institutions not only run to 
waste, but serve to obliterate the landmarks which indicate 
the more useful and, in our opinion, more deserving harbours 
of refuge always open to sufferers, be they the victims of a 
general constitutional disease or of a purely local trouble 
affccting, let us say, tho distal phalanx of the great toc! 

‘The other example of the injudicious ‘lending of names’’ 
which we had in mind is of a different nature, and 
ono in which thoso who err are of a less distinguished 
We refer to the published testimonials 
of tho efficacy of quack remedies, cure-all nostrums 
ot id genus omno. ‘he reader of this remarkable species 
of literature is naturally inclined to believe that such 
testamurs are not genuine, and to regard them as merely 
the ingenious outcome of the fortile brains of enterprising 
and irresponsible advertisers, It has -beon provedj even 
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we fancy, in -courts of law, that many of them are, in 

‘fact, instances either of misplaced gratitude of an evanescent 
nature’ or of fortuitous circumstances.* Still, this ‘does 
not by any means increase their valuc. The subject has 
undoubtedly a certain psychological interest ; for what bent 
of mind must those persons have who, by iteration and 
reiteration, are convinced that the claims of quack medicine 
vendors, outside stockbrokers and turf prophets are worthy 
of credence? The cynical remark of CARLYLE that there are 
so many millions of peoplein the world—mostly fools—would, 
we fear, appear to be not less applicable now than in his days, 
for of a certainty the cost of these advertisements is eventually 
“paid out of the pockets of the British public and not out of 
the purses of their shrewd authors. 

In conclusion we would appeal to members of our 
profession’ to acquaint their patients and their friends, as 
they may have opportunity, with the real worth of the claims 
of those magnificent institutions, our great general hospitals ; 
and to impress on them the folly—nay, rather, the positive 
harm—of lending their names ‘*‘ because they are asked’? and, 
we may add, because they are too good-natured and some- 
times too indolent to refuse. 


Arnotutions, 


“Ne quid nimis.” 


THE METROPOLITAN HOSPITAL SUNDAY FUND 
: DISTRIBUTION. 


In the course of a very brief report the Committee of Dis- 
tribution appointed by the Council of this Fund have dealt 
with the claims of a hundred and seventy-six institutions 
and the awarding of £40,118. It appears that the investiga- 
tion made by the committee has resulted in adverse criticism 
in sixteen cases, one of which proved upon examination by 
the light of explanations afforded by its committee to be 
open to no reproach and has accordingly received an award 
upon the full merit basis. ‘The remaining fifteen have 
been less able to meet the criticisms of the committee 
Seven of them appear to have acquiesced in the strictures 
passed upon them, five others have tendered explana- 
tions but without fully convincing the Distribution Com- 
mittee .of their freedom from blame, and three have been 
altogether refused any participation in the Fund. It is well 
that these facts should be generally understood, for it is plain 

. that the effect of such criticism must be most salutary, and 
the public will place confidence in the administration of the 
Fund when they perceive that the supervision exercised by 
the Council through the Distribution Committee is very far 
from being a dead letter. Another point of equal import- 
ance is that to which, in moving the adoption of the report, 
SirSydney Waterlow called attention—namely, that the awards 
are made not simply upon the basis of the work done by the 
various hospitals, but also and even more directly in propor- 
tion to their needs. Of two institutions doing practically 
the same amount of work one may stand greatly in need of 
help and the other in little or no need at all. It is most 
proper that this aspect of the case should reccive the con- 
sideration of the Distribution Committee, and we should 
have supposed that it was generally understood that this is, 
and must be, the fact, if it had not been that the House of 
Lords’ Committee manifests some imperfect appreciation of 
its being so. We have repeatedly stated this in the pages of 
Tuy, LaNoer, and have again and again explained the 


-sion. 


manner in which the committee proceeds ; but there is -still - 
occasion to repeat the statement, since some, at least, whom: 

it most concerns to understand these matters appear still to” 
be under some misconception respecting them. In con-— 
nexion with the Hospital Sunday Fund we may be allowed 

to express our gratification at the honour conferred by 

Her Majesty on the Lord Mayor in. appointing him Knight. 

Commander of the Most Distinguished Order of St. Michael 

and St. George. Sir David Evans has been most assiduous 

and courteous in all the functions of his high office, and has. 

well sustained the character of the Mansion House, not only 

for hospitality, but for ready and sympathetic help to the 

needy in their distress. When honours are a reward for 

such services they benefit alike the State which gives and the: 

citizen who receives them. 


HEAT STROKE IN AMERICA, 


THE phenomenal heat-wave which for upwards of a week. 
visited the chief cities of the United States not only deranged 
traffic and business to a remarkable extent, but was the 
cause of much sickness and mortality. It was stated that, 
July 28th was the hottest day that had been experienced in 
that city for twenty-one years, and the death-roll then was. 
such as to exceed the highest mortality ever known in 
twenty-four hours. On the 29th a temperature of 107° in 
the shade was registered, the deaths numbered 223, includ- 
ing 111 children under the age of five. Although on the 
30th there was a fall in temperature the death-rate stilk 
remained excessively high, and it is stated that the total 
mortality in New York for the weck ending at noon on the 
81st amounted to 1434. Similar reports came from Chicago, 
and the same intense heat, With all its attendant dis- 
comforts and dangers, was generally experienced in the: 
districts east of the Mississippi. No doubt the effects. 
were the more severe since associated with the excessive: 
temperature there was an abnormal degree of moisture in 
the atmosphere, The effects of heat on the human organism 
are not only seen in the occurrence of heat apoplexy or sun-. 
stroke where the attack is sudden, the patient becoming 
comatose and hyperpyrexial, but in less severe cases, it. 
produces great nervous prostration and even cardiac depres- 
It was noted in New York that the worst effects were 
observed in the more densely populated districts of the city, 
and it is to be observed that not only did the human popula- 
tion suffer, but there. was also a great mortality among the 
horses from the same cause—on one day as many as 1 in & 
of the horses employed by the tramway lines succumbing to 
the heat, As part explanation of these dire results it must. 
be remembered that the conditions of life and habits of these 
large cities are ill-adapted to defend the inhabitants against. 
such an abnormal rise of temperature, 


“IN AID OF SICK CHILDREN.” 


Ow Friday, July 22nd, there was held in tho Edinburgh 
Music Hall an exhibition of wild flowers, gathered all over 
Scotland by children, to whom prizes were given for the 
most effectively arranged specimens, Sixteon hundred was. 
the number of the juvenile competitors, and there were 
on view in the hall 1642 exhibits, of which no fewer 
than 881 were bouquets of wild flowers prepared by children ;, 
while there were, in addition, 185 bouquets arranged by 
seniors, to say nothing of 254 bouquets of grasses. ‘Lhe 
spectacle was admired by numerous relays of visitors of all 
ranks throughout the day, to whom it was matter of equal 
surprise and delight that the highways and byways, tho 
mountain sides and the river valleys, the moors and the 
marshes, could be made to yield so rich an assortment of 
floral ‘colour at once delicate and glowing, and that 
the artistic taste and neat-handedness that grouped 
the flowers in such a varicty of graceful forms were 
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‘go widely ‘diffused among’ the humblest ‘of the popula- 
“tion. Nature herself was on exhibition in her freshest and 
-most attractive pose, not only in her infinite wealth of out- 
‘line and hue as represented by the flowers, but in the 
‘ versatile contrivance and design manifested in the original, 
unsophisticated art of her child-votaries, Alternating with 
the vast array of hand-bouquets—combining heather, thistles, 
‘bluebells, wild roses, honeysuckle and white heather—were 
“baskets and wreaths of the same, only less attractive in 
colour and arrangement; whilo the assortment of dried 
foliage from common British trees gave to the exhibition a 
Scientific value dear to the botanical visitor. The prizes 
awarded by the umpires (among whom the chief place was 
appropriately held by Mr. Lindsay, curator of the Royal 
Botanic Gardens, and Mr. Dunn’ of the Palace: Gardens, 
- Dalkeith) amounted to 200, and consisted of watches, books 
and other articles of use to the fortunate competitors, 
But the real prize, in which all had more or less a share, was 
.the education of mind and eye and hand conveyed in the 
gathering, the sclecting and the arranging of the flowers 
:tinto groups which by their artistic grace redoubled the 
‘native attractiveness of the flowers themselves, as they 
undoubtedly refined and stimulated the sentiment, the taste 
and the manipulative address that were expended on the 
handiwork. And, having served this most valuable of 
“educative functions, the articles comprised in the exhibition 
- ‘were finally put on sale and the proceeds, mostly of small 
“sums for the bouquets and flower baskets, were devoted 
.'to the funds of the Sick Children’s Hospital.’ The chair- 
:man of the exhibition, Mr. John Long, M.P., announced 
‘that in seven years as much as £1321 had been contributed by 
such means to children’s hospitals ; and Sir William Muir, 
Principal of. Edinburgh University, dwelt on the beautiful 
‘thought which sent the healthy children of Scotland over the 
hills and dales of the native flora to gather flowers in aid of 
‘their little brothers and sisters lying in hospital. Charity 
and education were thus made to go hand in hand, teaching 
‘the lesson that nature-worship and art and science are never 
so admirable as when linked with the sentiment of humanity. 
Among the most effective promoters of the exhibition was 
-Mr. Charles Jenner, whose propagation of wild flower culture 
and domestic gardening among our urban and suburban 
Populations has already done much to refine and sweeten 
ttheir lives. A munificent contributor to the floral decoration 
“of the exhibition and also to the funds in aid of which it was 
Promoted, Mr. Jenner confirms and enhances the honour 
attaching to a name, well-known in days past as well as pre- 
sSent for its association with the science and the art of 
medicine, 


HOME FOR EPILEPTICS. 


TnpreE was published in Zhe Times recently an in- 
luentially signed letter calling attention to what it is hoped 
may one day develop into something like the well-known 
epileptic colony in Germany. ‘The need for a home or refuge 
of some kind to which epileptics could be sent has long been 
felt by those who have been brought much into contact with 
such patients. Every convalescent home is closed against them, 
‘they are frequently incapacitated by their unfortunate malady 
from occupying positions for which in other respects they 
are well fitted, and they cannot be regarded, except tem- 
“porarily, as suitable for treatment in hospital, even in those 
Anstitutions which more particularly deal with such cases. A 
charitable lady, impressed with the wonderful success of the 
German colony, is making a laudable offort to imitate it in 
this country. A large house and grounds, we under- 
stand, have been purchased close to New Godalning, 
and the house has been suitably furnished to accommodate 
fifty or sixty patients, The management has becn entrusted 
to a committee, but, although the.house is now ready the 


committee do not consider it prudent to throw it open until 
at least £500 are in the bank ready to be applied to the 
maintenance of patients. An appeal is made to the public 
for this sum. We cannot too strongly recommend such an 
object to a charitable public, and we wish the. promoters 
every success in their efforts to alleviate the miserable 
lot of some of the most unfortunate amongst us. “The 
inmates of the home are to be all females, and one 
of the best features of the undertaking is that it will 
be, to a certain extent at least, self-supporting. The 
patients are to be provided with suitable employment and 
are to be encouraged to assist towards their own main- 
tenance; so that on the one hand they may be benefited 
physically by the light work which they would have to do, 
and on the other retain that self-respect which the objects 
of charity too often lose. We cordially wish the scheme 
every success, and we trust that it may be the means of 
bringing hope and cheerfulness to many a miserable exist- 
ence. Messrs. Coutts and Co., 59, Strand, will receive 
donations or subscriptions in aid of the institution; which is 
to be called ‘‘Lhe Meath Home of Comfort for Epileptics.’’ 


THE SHELLEY CENTENARY. 

Tp anniversary of the hundredth year since Shelley’s 
birth was solemnised on Thursday last at his native town, 
Horsham in Sussex, by the foundation of a ‘Shelley 
Library and Museum”? as the most fitting memorial that 
could be raised in the poet’s honour. Tho institution 
in question is destined to absorb the librarics - already 
existing on the spot and ‘‘to be governed in such a 
manner as to secure the support of all sections of the 
community.’’ In addition to general literature,’ every work 
bearing directly or remotely on Shelley will be included 
in the library, while the museum will offer a home for such 
personal relics of the poet as the committce may be able to 
acquire, As a man and as a poet Shelley had his failings 
and defects—the failings and defects of his special and in 
some respects unique qualities. He was too ecstatic to be 
always sound ; too impulsive to be always wise. But he was 
a high-souled, self-sacrificing ‘‘paladin in the liberation of 
humanity,’’ whose heart beat responsive to the yearnings of 
his brethren for ‘‘the ampler ether, the diviner air’ of social 
and individual freédom, and whose services were ever at the 
command of any cause, desperate though it seemed, that strove 
to make ‘‘all_mon’s good’each man’s rule.’’ There is, we 
understand, a corresponding movement in Italy to commemo- 
rate the good work rendered by the poet during his brief stay 
on the Tuscan seaboard in 1821-2; and in the monument 
erected at Viareggio, to mark the spot where his dead body 
was washed ashore and recognised by his friend Byron, a 
tribute will be paid to his generous espousal of the Italian 


‘| cause in those dark years that followed on the reactionary 


treaty of Vienna. Over and above the historic deeds that 
link his name with the peoples’ emancipation, political, 
social and religious, of which the latter decades of the 
nineteenth century are witnessing the fruits, his writings 
reveal a philosophic spirit in harmony with the most 
momentous findings of science, a spirit which under happier 
auspices might have worked itself clear of the: crudities 
and morbid developments that vitiated his teaching and 
retarded his mission. The Greek culture to which his moral 
and intellectual being took so kindly fed his mind and soul 
with influences that required only scientific sustenance to 
make their practical outcome and their literary expression 
sound and clear. How susceptible ho was of profiting by 
such sustenance may be seen in the wonderful generalisation 
that struck the keynote of his philanthropic life -~ or 


“Nothing in this world is single ; 
All things by a law divino 
In ono another's being mingle.” 


What is this but a dim, poetic forecast of tho axiom that 
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:, the universe is indissolubly connected with its minutest 

. parts—that ‘‘the simple germination of a lichen is, if we 

. apprehend it rightly, linked directly with the grandest 
astronomical phenomena, nor could even an infusory animal- 
cule be annihilated without altering the equilibrium of the 
universe’? The congenial gifts that made him one of the 
profoundest Platonists of hhis time doubtless prepared him for 
the teaching of the ‘‘Philebus’’ that the world is one huge 
animal organism, ‘‘the manifestation of some transcendent 
life, with which cach separate individual life is related as is 
the part tothe whole.’’ It is the undeveloped potentialities of 
his rich and many-sided nature that make his career and his 
writings at once so interesting and so tragically pathetic, and 
that qualify the physician, even more than the votary of any 
other calling, to share with special sympathy in the 
memorial tribute intended to ‘perpetuate his name and 
inspiration in the locality of his birth.” 


THE FLY PLAGUE OUT OF DOORS. 


Last week we had occasion to discuss briefly some of the 

contrivances usually employed to combat the annoyance caused 
by house flics. We also noticed the fact that out of doors 
during the present hot weather a similar pest has to be 
encountered in a pre-eminent degree. Road, pasture, 
, Wood and mountain-side swarm with insects which attack 
the unprotected face the live-long day. The traveller 
cannot rest, the fisher cast his line, or the sportsman 
set himself to shoot but this Musca volitans, half a dozen 
at a time, is on his eyes. How best can the plague 
be met? Perpetual movement is impossible, and no degree 
of facial mobility would secure immunity; the hands have 
other duties. By common consent the veil, in one or 
other form, has been accepted as the surest and most ready 
means of defence. A correspondent mentions a visor of this 
kind as a suggested remedy. We cannot remember having 
met with this invention, but there scems to be no reason 
why it should not satisfy the needful requirements. Sup- 
ported on a light wirework and made large enough to cover 
both head and neck, it could hardly fail to prove efficient. 
Still more simple is the contrivance adopted by our soldiers 
in Egypt—namely, a circular veil attached to the ‘rim of the 
helmet, and falling down over the chest and shoulders, 
Health and convenience alike would gain by such additions 
to the armoury of comfort. hat the bites of flies, in one at 
least of its species, may be the source ‘of more than mere 
inconvenience has been already shown in our columns 3 and 
-we record this week another example of the fatal results 
sometimes attending the attacks of these noxious pests, 


SEASONABLE SANITARY WARNINGS. 


A NUMBER of cautions are just now being issued by medical 
officers of health. Dr. Sedgwick Saundersin the City of London 
urges that care be taken as to water-supplies and as to milk. 
Diarrhoea is steadily on the increase, and in infants this often 
means contamination of milk in the wretched places in which 
it is stored—such as pantries opening out near dustbins. Inthe 
Trent Valley, certain inhabitants of the Gainsborough rural dis- 
trict are, notwithstanding the protests of Mr. H. Wright, the 
local health officer, and of the Local Government Board, still 
obliged to drink from the polluted river. In Essex Dr. Thresh 
issues notices of warning to the Maldon rural authority. In 
their district Latchingdon, Purleigh, ‘Tiptree, Tillingham, and 
other places are in considerable difficulty, At Purleigh 
people who are willing to pay for a bucketful of water cannot 
get it; and all the while 40,000 gallons n day of excellent 
spring water near by at Danbury are running to waste. 
At Latchingdon the water is described as being like 
pea soup and as stinking. ‘Che truth is that many of the 
parishes in question are on the London clay, which is some 
300 to 400 feet thick, water being procurable only by 


deep wells bored through it or by surface ponds. The lattor 
are all failing. ‘The springs at Danbury would supply a large 
number of hamlets if the water were impounded. This would 
necessitate some twenty miles of piping, but the boon con- 
ferred would be immense and the outlay doubtlessly in 
the end remunerative, Dr. Thresh has often given sound 
advice which has been followed with tho best results, and we 
trust that his counsel in this important matter of a pure 
water-supply for the Maldon villages will receive the favour- 
able consideration which it so ovidently calls for. 


TREATMENT OF HABITUAL ABORTION. | 


ASSAFGTIDA has been recently recommended in cases 
of habitual abortion. Dr. Turazzo gives it in pills con- 
taining a grain and a half as soon as it becomes clear 
that a new pregnaricy has commenced. At first only two 
pills are prescribed, but later on tho number is gradually 
increased to ten daily. The treatment is continued until the 
labour is over, and then the daily dose is gradually diminished. 
By this method cases where as many as five successive abor- 
tions had occurred have been successfully treated, and where 
in one instance a miscarriage appeared to be imminent during 
the seventh month it was averted and the patient was delivered 
at full term. 


THE ARROW POISON IN THE NEW HEBRIDES. 


M. DantTEo has examined and experimented with the 
arrow poison used by the natives of the New Hebrides, He’ 
finds that it contains neither vegetable poison nor serpent 
virus, but consists of earth impregnated with vegetable 
matter taken from marshy places and containing Pasteur’s 
vibrion septiquo, or bacillus of malignant ocdema and also the 
bacillus of tetanus, If the arrows have been kept a long 
time or have been much exposed to tho sun the vibrion 
septique may have been destroyed ; the danger then is from 
tetanus. When the arrows have been freshly prepared and 
the vibrion septique is still active a wound from them causes 
death ina guinea-pig from septicaemia in from twelve to fifteen 
hours ; tetanus, which takes longer than that period of time to 
develop, does not under these circumstances show itself. It 
is interesting to remark that the horse is unknown in these 
islands, consequently tho theory of the equine origin of 
tetanus would seem to be negatived by these researches. 


THE VALUE OF NOTIFICATION. 


‘Trp rural sanitary authority of the Newton Abbot Union 
have been urged by a deputation from tho inhabitants of 
Torquay, Paignton, St. Marychurch, Ashburton, and Cocking- 
ton to adopt the Infectious Diseases (Notification) Act. The 
matter was referred to their medical officer of health, Mr. 
Harvey, who advised against it. Ho may have excellent 
reasons for this advice. Thus, the authority may have no 
means of isolating cases of infectious diseases when they 
hear of them, or their sanitary staff may be insufficient to 
do the work which would become necessary as the result of 
the increased sources of information as to disease in 
their midst. But tho reasons which have been published 
in jthe local press appear to be singularly defective. One 
is that a subordinate inspector of nuisances would be more 
useful than the knowledge which the Act would provide; 
another seems to be that ‘notification meant quarantine.’” 
We assume this to imply that an extra inspector might pre- 
yent disease, whereas notification would only give information 
after its occurrence. ‘There is of course some reason in this ; 
but everyone who has knowledge of a rural district must be 
awaro that there are a number of discases which are terribly 
fatal, which no action of a sub-inspector of nuisances can pre- 
vent. Atall events, Mr. Harvey, knowing what is the state of 
tho sanitary administration of this rural district, declares that 
notification would hardly be effective, and that it would lead 
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to considerable exponso. ‘The latter plea, which tells also in 
the direction of there being many cases of disease to report, 
seems to have carried tho day, for the motion to adopt the 
Act was rejected. Newton Abbot must apparently wait till the 
Aot is made universally applicable, : 


FRENCH CHOLERA PRECAUTIONS. 

‘Inn Prefecture of Police for the Department of the Seine 
have at Jast issued precautions against choleraic diarrhoa, 
As regards the actual sick the advice is given under threo 
headings :—1. As to restoring warmth to the patient. 2. As 
to combating diarrhoa. .3. As to staying the vomiting. 
Then follow a number of preventive measures dealing with 
the water supplies, cleanliness, &c,, and with the isolation 
of the sick, the disinfection of ejecta and of infected locali- 
ties. Simple medical prescriptions are given in detail, and 
there is a statement as to the whereabouts of ambulances 
and appliances for disinfection. 


INHALATION OF OXYGEN. 


Dr. GonzsLes ALVAREZ of Madrid, in a paper on “ Oxy- 
geno-therapeutics '’ (La Independencia Médica, Junc 23rd, 
1892), states that he has found oxygen inhalations of peculiar 
value in many of the diseases of childhood. A tube from the 
washing bottle of the generating apparatus can be placed in 
close proximity to the child’s mouth and nose so that respira- 
tion is carried on with air containing a large proportion of 
oxygen, and of course it does not matter whether the child is 
«wake or asleep. ‘This plan has been found very advantageous 
in congenital debility, in asphyxia of newborn infants, in 
early scrofula, and in anwmia arising from any cause. 
In phthisis in adults Dr. Alvarez appears to have had more 
success from oxygen inhalations than has fallen to the lot of 
physicians in this country who have tried them. He mentions, 
too, a grave case of malarial cachexia in which this treatment 
was remarkably successful, the extravasation of blood simulat- 
ing purpura hwmorrhagica with extensive ecchymoses, epistaxis 
and melina all passing off. Oxygenated water has also 
proved useful in the author’s hands in many forms of gastric 
and throat disorder both in children and adults. Most patients 
cannot take more than a quarter of a glass without expe- 
rlencing some nausea, but one old lady who suffered from 
dyspepsia and anwmia took fora considorable period a whole 
syphonful of the water with every meal, with the best 
results. 


‘“MEDICAL HERBALISTS.” 


Tp ‘National Association of Medical Herbalists’’ held its 
annual conference recently in Liverpool, and the President 
delivered an address which is certainly instructive, inasmuch 
as it gave some indication of ‘‘what they were, what they 
aimed to be, and what they desired to be.’’ They are 
“medical dissenters” and they are employed by vast numbers 
as their ‘family medical advisers.’’ They wish, in most 
praiseworthy fashion, to protect the people against unlicensed 
quackery ; but él faut vivre, and the President has there- 
fore made grave researches into the burning question of 
the penal clauses of the Apothecaries Act, and he announced, 
as the result, his belief that they were safe so long as 
thoy practised ‘without the assumption of medical titles.’ 
It is truly delightful to hear that we are not on the evo of a 
general convulsion of tho universe; the ‘medical herbalists’’ 
are not advised to petition for the repeal of the old Acts, but 
they hope to level up until they gain somo sort of official 
recognition. Here the logic becomes a little mixed. Thoy 
proudly claim to have ‘erected no exclusive barriers,’? but 
they clearly hope to do so some day. They ask for no 
“‘selfish monopoly,” but they denounce ‘the quacks who 
Practise under the assumed names of horbalists.’’ They are 
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yet (until they get the official recognition they desire) anxious 
to confirm the ‘‘medical rights” of the people, meaning by this 
platform-sounding phrase that ‘‘whoever they, the people, 
should call in to attend them should have a legal right to do 
so, irrespective of school, professional caste, or therapeutic 
belief.’ ‘‘Medical herbalists”’ are so often heard of at inquests 
and in other official inquiries that we gladly welcome the 
news of their high aims and also most cordially agree with 
the resolution passed at this conference—viz., that it was not 
advisable for members to use medical titles unless the said 
titles wero English and the members were legally entitled to 
do so. So long as they continue to ‘make war upon” and 
to denounce the fundamental principles of their opponents, 
the allopaths, it is really difficult to see what medical titles 
they could desire to assume. If it were not for the sadness 
of the conditions under which ‘‘medical herbalists’ are mostly 
heard of, it would be possible to be vastly amused with this 
unconscious burlesque of the proceedings of other associations. 


SCOTCH SANITARIANS. 


Tnu eighteenth annual Congress of the Sanitary Associa- 
tion of Scotland has been held at Aberdeen. Delegates from 
upwards of a dozen Scotch towns were present and Dr. E, 
Duncan of Glasgow was appointed president of the Asso- 
ciation. A number of medical men, sanitary inspectors, 
borough engincors, and surveyors were present. In view of 
the forthcoming discussion on the Public Health Bill for 
Scotland, it is very necessary that sanitary reformers should 
unite and come to a clear understanding as to what they desire. 
A complete measure is necessary, and the Scotch sanitary 
authorities should consist of persons technically qualified. 
Mr. Peter Fyfe of Glasgow, ex-president of the Association, 
read along paper on the necessity of reforming the central 
sanitary administration of Scotland. He protested against 
the ovils of extreme decentralisation and the optional 
character of sanitary legislation, and thought the direct 
responsibility should be placed in Imperial hands. Thus 
at Aberdeen, as well as at the meeting of the British 
Medical Association, the cry has gone up for a Ministry of 
Public Health. his coincides also with the unanimous 
demand of the French Workmen’s Sanitary Congress. ‘The 
day is therefore, perhaps, not far distant when in every 
civilised country there will be a Ministry of Public Health. 
In the meanwhile Scotland has not even a Local Government 
Board such as oxists in England, and certainly in many im- 
portant respects has not shared in the sanitary progress 
accomplished in England. ‘here can be no doubt that a 
Scotch Public Health Act is much needed. ‘The Sanitary 
Association of Scotland are doing good work in pressing this 
matter forward. 


MORE DEATHS FROM GLANDERS. 


Last week we drew attention to the increasing prevalence 
of glanders and the consequent greater risks of human beings 
becoming contaminated from diseased horses, giving as some 
evidence of this tho result of a coroner’s inquest on the body of 
a woman who had resided over a stable in which were glandered 
animals, by which she was infected through using water 
carried in the stable bucket, it was supposed. On the Ist inst. 
another inquest was held at Hornsey on the body of a conch- 
builder who had also succumbed to this loathsome disorder, 
which he had acquired from contact with a horse he had pur- 
chased for a few pounds and which had been allowed to die of 
glanders, Other cases of death among people from this equine 
scourge have come to our notice, and considering the extent of 
the malady aniong horses, especially in London, it is surprising 
there are not more coroners’ inquests. It is to beapprehended 
that the disease will become still more extended, forthough thore 
is good reason to believo that only a fow of the cases ocourring 
are reported by the officials entrusted with the duty of sup- 
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pressing some of the contagious diseases of animals there 
are indications: that few of thé large studs,of horses are 
free from it; while it may be presumed that in the stables of 
the poorer class of cabmen and carmen infectionis rampant. A 
few days ago one of the largest tramway companies in London 
was heavily fined for having eight glandered horses at one 
depét (a driver in their employment had died from glanders), 
and an omnibus company has been summoned for the same 
offence. We have complained of the imperfect measures 
in force for dealing with the disease and the very lax 
manner in which they are carried out; and until the 
authorities are. compelled to exhibit more intelligence and 
energy matters will certainly not mend. ll glandered 
and farcied horses should be at once destroyed, and those 
animals which have been in contact or cohabiting with 
them ought to be treated as suspected and isolated from 
healthy lrorses. No sales or transfers of horses should be 
permitted from infected stables or studs, and compulsory 
notification of the existence of the disease should be imposed 
on horse-owners and veterinary surgeons, Inspection of 
infected stables and horses ought also to be carried out by 
independent authorities, who should also see that con- 
taminated premises are properly cleansed and disinfected. 
All public water-troughs should be prohibited and horses 
watered with their own buckets filled from stand-pipes, which. 
might be placed where the troughs now are or where the 
street water-carts are now replenished. Whatever is done 
should be done quickly, for the present state of affairs, due 
more to apathy and indifference than ignorance, is most 
discreditable and injurious. 


‘INTERCOLONIAL MEDICAL CONGRESS. 


THB third session of the Intercolonial Medical Congress 
of Australasia will, as we have already announced, take 
place at Sydney, N.S.W., from September 26th to 30th 
inclusive. . The president of the Congress is Dr. P. Sydney 
Jones, F.R.C.S., and Dr. Thomas Chambers is vice- 
president, There are five sections—viz.: 1. Medicine, 
including Pathology and Diseases of the Skin, presided 
over by Dr. Jas. Robertson of Melbourne. 2. Surgery, includ- 
ing Diseases of the Eye, Ear and Throat, of which the 
president is not yet announced. 3. Midwifery and Diseases 
of Women and Children ; president, Dr. W. Balls-Headley of 
Melbourne. 4. Public Health, to include State Medicine, 
Forensic Medicine, Psychological Medicine and Demography ; 
president, Dr. H. H. Whittell of Adelaide. 5. Anatomy and 
Physiology ; president, Dr. H. Brookes Allen of Melbourne. 
The honorary secretaries of the Congress are Dr. T. P. 
Anderson Stuart and Dr. Samuel 'l. Knaggs. 


CHLOROFORM FATALITY AT A DENTAL HOSPITAL. 


AT the Coroner’s Court, Dale-street, Liverpool, an inquest, 
was held on the body of Sarah Smith, 2 woman aged thirty- 
four. The patient had been suffering from toothache and 
sought advice at the Dental Hospital, Mount Pleasant, where 
she was seen by the house surgeon, Mr. Gilmore. She was 
told all her upper tecth and some of the lower were decayed 
and required removal. An appointment was made for her 
to attend on the following day, and the house surgeon 
requested Dr. J. E. Gemmell to attend to administer an 
anzsthetic. The woman’s husband vainly endeavoured to 
dissuade his wife from the operation, as he considercd she 
‘was a very delicate woman, upon whom the shock would act 
prejudicially. He appears, however, not to have com- 
municated :.his apprehensions to Dr. Gemmell; and as 
that ‘gentleman, after examining the patient considered her 
sound, chloroform was administered. Dr. Gemmell in his 
evidence says he gave the anesthetic slowly, and when thirty 
drops had been taken her pulse became weak and she had an 
epileptic fit, during which the heart failed. A necropsy re- 


vealed a flabby heart and enlarged diseased kidneys. We 


‘find no mention made of the posture of the patient or 


whether her clothing was removed. Dr. Gemmell, as am 
expert and careful anmsthetist, can hardly be made to bear 
the brunt of this accident, although we think he probably 
would have acted wisely to have selected another anesthetic. 
and, if necessary, had the operation divided. ‘Tho question 
whether the patient was a known epileptic appears not to 
have been asked. Possibly we should understand the fit tor 
have been epileptiform. 


SIR JOSEPH LISTER. 


“Last week this most distinguished surgeon—whose name 
is synonymous with modern advance in scientific surgery, 
and who, by his observations and discoveries in the applica-. 
tion of the antiseptic treatment of wounds, has added a lustre 
to British surgery which will never die—closed his career as, 
a clinical lecturer in King’s College. According to the 
regulations of that institution a professor must, except at 
the special request of the Council, on attaining the age of 
sixty-five, resign his professorial duties, although there is 
no apparent diminution of his mental or physical energy. 
Sir Joseph Lister seems as active and able now as when, 
twenty-three years ago, in the midst of his carly experi- 
ments on antiseptic dressings, he resigned his ‘chair 
of Systematic Surgery in Glasgow to become the successor 
of Syme in the Clinical Surgery chair of Edinburgh. 
University. The authorities of King’s College, recognising the: 
eminence and great ability of this distinguished surgeon, have 
so far relaxed the rules of the institution that they have 
determined to retain his services in the wards of the hospital 
for another year, his duties as a clinical teacher, however, 
being transferred to younger hands. His last lecture con- 
sisted of an excellent résumé of the present aspect of the 
essential parts of the antiseptic treatment of wounds. At. 
the conclusion he spoke with some degree of sadness of the 
termination of his course as a lecturer, and expressed to the- 
students the hope that in the practice of their noble pro- 
fession their main object would be to promote the good of: 
their fellow men—a principle which Sir Joseph Lister has ever 
had present to his mind during his long and brilliant career. 


THE PROGRESS OF CHOLERA. 

Wurst cholera continues to, make advances in Eastern’ 
Europe there is reason to believe that it is still confined to 
Russian territory. The outbreaksin Galicia andin Roumaniaare 
not only denied, but no further intelligence of an incriminatory 
character has followed the original statement as, to its exist- 
ence in these countries. Warsaw may or may not be a scat. 
of the disease, but otherwise even Poland seems as yet to be 
free. Still there is a steadily increasing diffusion of the: 
disease in South-Eastern and in Eastern Russia, the tendency 
of the diffusion being more and more in the direction of 
Central Russia. In the Astrakan district and south of the 
Caucasus some diminution in severity and in the number 
of those attacked is apparent ; but, on the other hand, a. 
very severe outbreak is in progress in the towns border- 
ing on the north-eastern portion of the Sea of Azov 
and on the river Don, and a number of fairly con- 
tral provinces, such as Poltava, Voroniej, Tambov, Riazan, 
Orel and Moscow have been invaded. Western Russia. 
as yet remains free. In the Don territory the Govern- 
ment of Rostoff is severely affected, and it is stated that im 
the last day of July there were no less than 1055 attacks and 
447 deaths. The epidemic in the vicinity of Paris shows. 
signs of abatement. Both in Paris, at St. Denis, at Gonesse 
and at Clichy fresh and fatal attacks are still occurring, but- 
in these places and at Donneval the tendency scems to be 
towards a diminution of the outbreak. In Persia the epi- 
demic has markedly subsided at and (near Meshed! But 
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cases have occurred at Yezd and a smart outbreak has taken 
place on and near the south shore of the Caspian Sea, where 
Resht, Enzcli, Lahijan and Mengil remain seats of .the 
disease. : 


HEALTH OF MR. GLADSTONE. 


WE understand that the illness froni which Mr. Gladstone 
has been suffering during the past week was a feverish 
pronchial catarrh, On Thursday he was sufficiently recovered 
to be able to be present in the House of Commons to 
second the motion for the appointment of Mr. Peelas Speaker 
of the House. 


THE OPENING OF PARLIAMENT. 


Tue thirteenth Parliament of Queen Victoria was opened 
on Thursday by Royal Commission, The opening ceremony 
took placo as.usual in the House of Lords, where there was a 
large attendance both of members and of the general public. 
The proceedings, which lasted only a few minutes, were 
entirely formal. In the House of Commons the Right Hon. 
Arthur W. Peel was nominated Speaker for the fourth time. 
The nomination was made by Sir Matthew White Ridley and 
seconded by Mr. Gladstone, while words of congratulation 
were offered by Mr. Balfour. 


GRADUATION DAY AT. EDINBURGH. 


“ Qu regio in terris nostri non plena laboris?’’ was never 
more justly the boast of the Edinburgh School than on 
Monday last, when no fewer than 263 students in medicine, 
representing every quarter of the habitable globe, closed 
their academic curriculum, duly qualified to practise through- 
out an empire on which the sun never sets, The influx of 
students to her medical class-rooms, which received so great an 
impetus since the memorable tercentenary celebration of 
1884, reached its height two or three years ago, and 
an unprecedentedly small number of students were regis- 
tered at the opening of last winter session. So far as 
can be foreseen the causes of this decline are not likely 
to be weakened in force. The efficiency of the metro- 
politan and provincial schools will probably increase. Many 
of the teaching and examining bodies of these qualifying 
centres are Edinburgh men, but it is no consolation to that 
alma mater any more than it was to the mythical deity—that 
it is her own children who devour her. ‘The resuscitated 
activity of the older English universities is another cause 
which impairs the prestige of Edinburgh on the side 
where she used to be exceptionally strong. As Sir G. M. 
Humphry indicated in a recent paper the preliminary 
training that can be offered by Cambridge, and, we may 
add, by Oxford, nowadays is not to be surpassed by 
any seat of learning north of the Tweed. Nay, wo 
believe the thorough and systematic grounding to be 
obtained at these schools is, thanks to their tradition 
of multum non muulta, intensive rather than extensive 
culture—a distinct point in their favour, which is gradu- 
ally becoming appreciated by an ever-increasing public. 
‘The formation of a young and energetic university in the 
north of England and the vigour displayed by the authorities 
of the University of Durham have also begun to tell their tale. 
With such formidable competition in the early stage of 
Professional study, Edinburgh presents no countervailing 
advantages in the opportunities afforded by her 
Cliniques, for the number of beds at the disposal of teachers 
however eminent is unfortunately limited. Practical medicine 
will seek its qualifying experience rather in the metro- 
Politan and great industrial centres than in comparatively 
Stationary provincial capitals whose population does not 
multiply in equal ratio. : 
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FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. Strassman will undertake the duties of ‘the 
chair of Forensic Medicine during the next semester, no ap- 
pointment having been made since Professor Liman’s death." 
Dr. Siemerling of the Charité has been promoted to an extra-" 
ordinary professorship of Mental Diseases. ‘ 

Bern.—Dr. von Speyer has been appointed Extraordinary 
Professor of Mental Diseases.—Dr. A. Santi has been. reco-- 
gnised as privat-docent in Dermatology and Syphilis. 

Buda-Pesth.—Dr. Ex Emil Moravesik has been promoted 
to'an Extraordinary Professorship of Forensic Medicine. . 

Cordova (Argentina).—Drs, Pinero, Marifio and Freyre 
have been appointed professors. e i 

Gratz.—Dr. H. Buchner of Munich has declined the offér- 
of the new Professorship of Hygiene. 

Kazan. —Dr. Fenomenoff, Extraordinary Professor of 
Gynecology and Midwifery, has been promoted to an- 
Ordinary Professorship. 

Kiel.—Dr. Georg Hoppe-Seyler has been appointed to the: 
chair of Medicine. : 

Montpellier.—The chair of Medical Chemistry has been 
declared vacant, 

St. Petersburg (Medical Academy ).—The principal, Pro- 
fessor Pashutin, having gone abroad, his place has been’ 
taken by Professor N. P. Ivanovski. ‘The sclection made by: 
the professorial senate of Professor Bellin of Kharkoff for 
the chair of Forensic Medicine has not been approved by the 
Government, who have appointed Dr. N. P. Ivanovski, the 
acting principal, who has hitherto held the chair of Patho-' 
logical Anatomy, which chair has been conferred on Professor! 
Vinogradoff of ‘omsk.—Dr. Trapesnikoff has been recognised’ 
as privat-docent in Syphilography in the Military Medical’ 
Academy. : 

Tomsk.—Dr. Repreff has been promoted to the Ordinary’ 
Professorship of General Pathology ; Dr. Obraztsoff of Kazan 
has been appointed Extraordinary Professor of Dermatology 
and Syphilis. \ 

Vienna.—The professorial senate have unanimously recom- 
mended Dr, Richard Freiherr yon Krafft-Ebing «nico loco as 
successor to the late Professor Meynert in the professorship 
attached to the First Psychiatric Clinic in the General 
Hospital. ‘ 

Warsan.—Dr. Tauber, Professor of Operative Surgery and 
Topographical Anatomy, who was deputed by the Russian 
Government to report upon the English and Scotch Schools 
of Surgery (seo ‘Ine LANOET, vol. i., 1890, p. 857), has been 
appointed to the chair of Clinical Surgery.—Dr. Vassilieff has 
been recognised as privat-docent in Surgical Pathology and 
Dr. Sienez as privat-docent in Special Pathology and Thera- 
peutics. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tun deaths of the following distinguished members of the 
medical profession abroad have been announced :—Dr. 
Valerian Podwysotski, Professor of Pharmacy and Pharma- 
cognosis in the University of Kazan, at the age of sixty-nine. 
The deceased professor was originally a lawyer-and as such 
held various official positions ; and it was not until he was 
nearly fifty years of age that he began the study of medicine 
at Dorpat, where, after taking his doctor’s degree, he became 
assistant in the Pharmacological Institute and privat-docent 
in the University. From thence he was called to the pro- 
fessorship at Kazan, He wrote a good deal in the medical 
journals on ‘various topics connected with: pharmacognosis; 
amongst which may be mentioned emetin and podophyllin.— 
Dr. F. L. Lhuran, formerly Inspector of the Odessa Sanitary 
Council, at the age of eighty-five.—Dr. G. W. J. von Diiben, 
formerly Professor of Anatomy in the Caroline Institute, 
Stockholm, in his seventieth year. After completing his medical. 


studics at Lund in 1844-he was appointed by the Academy of 


324 TH LANOET,] 


THE-BRITISH MEDICAL ASSOCIATION. 


[Avaust 6, 1892, : 


Sciences to the Prinz Karl during an expedition to Africa, 
India and China. After his return he became Professor— 
first of Pathological and afterwards of Normal Anatomy—at 
the Caroline Institute. His chief work is on Lapland and 
the Lapps. He was also for many years editor of the chief 
Swedish medical journal, Hygeia.—Dr. Hermann von Meyer, 
formerly Professor of Anatomy in Zurich, at the ago of 
seventy-seven. 


We have to announce the death on the 2nd inst. of a 
well-known surgeon, Mr. Samuel Armstrong Lane, at the 
great age of ninety. Mr. Lane was for many years lecturer 
at the Grosvenor Place School of Anatomy and was elected 
surgeon to St: Mary’s Hospital on its foundation in 1852. 
It was mainly due to him that the Medical School attached 
to St. Mary’s Hospital was opened in 1854 and to him 
must be largely attributed the success which it has attained. 
Mr. Lane was for many years a member of the Council 
and of the Court of Examiners of the Royal College of 
Surgeons. He had retired from practice for some years 
past but to the last he took the greatest intcrest in all 
matters relating to his profession. Those who knew 
“‘Honest Sam,’’ as he was called by his contemporaries, 
will remember him as an upright, kind and sincere friend, 
a sound, thoughtful surgeon, and a practical and carnest 
teacher. 


"WE regret that pressure on our space prevents us giving 
an account of the first general meeting of tho British Asso- 
ciation held in the hall of the United Presbyterian Synod, 
Edinburgh. ‘The President, Sir A. Geikie, was introduced 
by Dr. Huggins, and delivered the presidential address on 
the subject of the origin of the earth. He referred in this 
connexion to the views of James Hutton communicated to 
the Royal Society in 1785, and which Playfair had succeeded 
in popularising. The views of Werner, of Sir James Hall 
and Lord Kelvin were subsequently detailed. Tho address 
was listened to with the deepest attention, and it was 
generally regarded as one of the most interesting discourses 
on geology ever delivered. Lord Kelvin moved, and Lord 
Provost Russell seconded, a vote of thanks for the address. 


On Capping Day, August Ist, 169 new graduates were 
enrolled on the scroll of the Edinburgh University. Dr. 
Pringle presided at the dinner of the Edinburgh. University 
Club at the Holborn Restaurant in the evening. ‘The attend- 
ance, considering the time of year, was large. Dr. Pringle 
made an able speech on the University and on the clubitself. 
The toast of his health was proposed by Sir Edward Sieveking, 
and heartily responded to, The music and other entertain- 
ments of the evening were exceptionally good. 


Owing to the spread of the cholera epidemic, an order has 
been issued from the Ministry of Education of St. Petersburg 
prohibiting the resumption of examinations in all educational 
establishments until Sept. 1st next. Also the lectures to 
medical students in their last term are not to be continued 
until Nov. 1st, so that students may be free to offer their ser- 
vices in the cholera districts. 


Tue following names have been added to the list of hono- 
Tary presidents for the International Congress of Obstetrics 
and Gynecology :—England : Drs, Robert Barnes and ‘Thomas 
Keith, Mr. Lawson ‘lait and Professor John Wallace. Scot- 
Jand: Drs, Murdoch Cameron and Berry Hart. Ircland: 
Drs. Arthur V. Macan and More Madden. 


Proressor Rupour Vinonow was elected Rector of the 
University of Berlin on Wednesday ovening, August 3rd. 


Imp Queen has been pleased to appoint Sir William - 
Stokes. I'.R.C.8.1., Professor of Surgery, Royal Collego of 
Surgeons Ireland, to be Surgeon in Ordinary to Her 
Majesty in Ireland, in the room of William Colles, Esq., 
M.D., deceased. 


Tap John Lucas Walker scholarship in Pathology at Cam- 
bridge University will shortly become vacant by the election 
of Mr. Kanthack to the medical tutorship of the University 
College Medical School at Liverpool. 


THE 


BRITISH MEDICAL ASSOCIATION, 


MEETING AT NOTTINGHAM. 


In the Obstetrical Section on Friday, the 29th ult., Mr. 
Knowsley Thornton opened a discussion on the Treatment of 
Uterine Fibroid Tumours. He held that the treatment of 
these depended on their structure, situation and symptoms. 
If the tumour be small it was absolutely unnecessary even to 
tell the patient of. its existence, as her peace of mind was 
disturbed. He considered that the treatment by electricity 
was highly unsatisfactory. Inthe more severe cases he advo- 
cated the operations of hysterectomy or odphorectomy, and 
only decided when the abdominal cavity had been opened. 
Dr. Murphy of Sunderland was in’ complete accord with 
Mr. Thornton’s statement, but thought that he underrated 
enucleation per vagina, and related an interesting case where 
four tumours had been removed from the same woman during 
a period of five years. Mr. Lawson Tait also agreed with 
Mr. Thornton’s conclusions, but was surprised that he had 
been so lenient .on the electrical treatment, Dr. Horrocks 
stated that he had obtained very satisfactory results from the 
electrical treatment and had never seen a death from hemor- 
rhage in a case of fibroid tumour, and believed the mortality 
of the operation to be higher than that from the morbid con- 
dition. Drs., Tidy, M‘Clure, Leith Napier, Michie and 
Bishop joined in the discussion. 


In the Public Health Section Dr. Tatham of Manchester, 
the senior medical officer of health present, presided in 
the absence of Sir Walter Foster, M.P. Dr. Willoughby 
read a paper on the Nomenclature of Notifiable Dis- 
eases. He very justly condemned the tendency to dis- 
guise the truth by speaking of ‘‘varicella’’ instead of 
‘small-pox,” of ‘‘scarlatina” instead of ‘‘scarlet fever,’ 
“diphtheritic throat ”’ or ‘croup’? instead of ‘ diphtheria,” 
and ‘septicemia’? instead of ‘puerperal fever.’’ The 
result of so doing was that strict isolation and efficient dis- 
infection were neglected. He demanded that definitions 
should be more strictly applied and suggested that measles be 
included among the diseases for notification. Dr. Groves 
said that when certificates were given for the benefit of the 
Government departments these departments ought to pay for 
them. Dr. Boobbyer testified to the good results from noti- 
fication and isolation, and Dr. ‘Tow of Nottingham pointed 
out that in rural districts the medical officers were practically 
required to assist in tho diagnosis of all doubtful infectious 
cases, 


Tun interest taken in the question of the admission of 
women to the membership of the Association was evidenced 
by the large attendance at the extraordinary general meeting 
held on the 28th ult. The tone of the speeches of the mover 
of the resolution (Dr. Galton) to expunge the words from 
Article 4 of the Association declaring females ineligible and 
the consequent alteration in the by-laws, and of Mrs. Garret 
Anderson, who seconded the resolution, was moderate and 
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their arguments well sustained. We have no doubt that the 
meeting, in the decisive vote it passed in favour of the resolu- 
tion, was influenced by the temperate manner in which the 
subject was brought forward, and although Mr. Lawson Tait 
hinted at the possibility of the decision being reversed at the 
confirmatory. mecting which is appointed to be held on the 
24th inst., we do not imagine that this will happen. 


Dr. I. A. Drxpy of Oxford read a paper on the Influenza 
Epidemic of 1891-92 and connected the epidemics with the 
winter season and special meteorological conditions ; while, on 
the other hand, Dr. Whitclegge argued that the weather had 
no influence on the epidemic, 


THp discussion in the Psychology Section on insanity as 
a plea for divorce, raised by Dr. Weatherly, although brief, was 
of importance on account of the fairly unanimous agreement 
in favour of the plea being sustained in cases of incurable 
insanity, and after a specified period of time had elapsed since 
either party had to be placed under legal care and control. Dr. 
Weatherly in his remarks placed this period at seven years; 
but Mr. Stewart considered this too short and that it should 
be at least ten years. The same speaker also pointed out 
that the legal and medical definitions of insanity were not in 
accord. It may be noted, however, that such experienced 
alienists as Dr. Hack Tuke and Dr. Rayner expressed their 
dissent from Dr. Weatherly’s views. 


{nz outspoken remarks of Professor Gairdner in the Thera- 
peutic Section upon the manner in which new remedies are 
introduced to the notice of the profession, and the total lack 
of machinery for scientifically testing their value, will be 
endorsed by all who feel how much the true interests of the 
medical art are made to suffer from this growing evil. It is 
auch to be regretted that he should have felt it incumbent on 
him to resign his position as President of the ‘Iherapeutic 
Committee, but he took the opportunity of the sectional 
meeting to explain the grounds on which he had acted. He 
admitted that the main reason for his withdrawal was that 
the policy which he had advocated—namely, that of obtaining 
satisfactory inquiries on a large scale upon the action of 
remedial agents—had not been seconded by the branches ; 
whilst his proposed establishment of local committees of 
inquiry was frustrated partly by lack of publicity. ‘The reason 
for this involved considerations of policy outside those of pure 
scientific inquiry. eae : , 

‘Tnu social functions in connexion with the meeting at 
Nottingham comprised three garden-parties, two conversa- 
ziones, the annual dinner, and an “at home.’”? A. brilliant 
assembly of the members of the Association and towns- 
people of Nottingham took part in the conversazione at the 
University College, given by the Mayor and Corporation. 
‘the Association was also entertained by Mr. Leaver, J.P., 
and Mrs. Leaver at the Hermitage, During the week excur- 
sions took place to Buxton and to Lincoln, whore Viscount 
Oxenbridge heartily welcomed the party. At Denton Manor 
Sir William Welby acted with similar hospitality. Belvoir 
Castle was visited, andthe monhbers were hospitably onter- 
tained by the Duke of Portland at Welbeck Abbey and at 
Haddon Hall by the Duke of Devonshire, : 


Trp annual breakfast given by the National Temperance 
League to members of the Association took place on the 
28th ult. in the Albert Hall and was well attended. Tho 
chair was taken by Mr. ‘I. E, Ellis, M.P., and speeches were 
aclivered by the Chairman, Professor Horsley, Mr. Pearce 
Gould, Dr, Norman Kerr, Dr. M, Cameron and Dr. Cohen, 


THE GENERAL MEETINGS. 


Wr resume our report of the proceedings of the British 
Medical Association meeting held at Nottingham last week, 


EXTRAORDINARY GENERAL MBETING. 
Admission of Women to the Association. 

At an extraordinary general meeting of the Association held 
in the Albert Hall, Nottingham, the question of the admission 
of women to the Association as members was considered. 
There was a large attendance, and the tone and feeling of 
the meeting were very pronouncedly in favour of the proposal. 

Dr. &. H GAuron moved that Article 4 of the Articles of 
Association be altered by expunging the words ‘‘No female 
shall be eligible for election as a member of the Association.” 
Dr. Galton said that out of 140 medical ladies 22 were 
graduates of the London University. or eighteen years 
they had borne with this disability. He appealed to them 
to join with him in removing it from their articles, for 
it was a blot upon the fair fame of the Association, it was - 
a stain left from the high tide of rank prejudice, and he 
hoped that the righteousness of Nottingham would wipe out 
the injustice of Bath. 

'The resolution was carried nem. con. 

We understand that an extraordinary general meeting will 
be held on Wednesday, August 24th, at 2 o'clock, at the 
offices of the Association, to consider and, if thought neces- 
sary, to confirm this resolution. 


THIRD GENERAL MEETING. 
Address in Surgory. 


At the third general meeting Dr. W. H. Hinaston, of 
Montreal, delivered his address on Surgery, which was 
published in our last week’s impression. The address was 
well delivered and well received. 

At its conclusion Mr. Lawson Tarr (Birmingham), in 
moving a vote of thanks to Professor Hingston, said no better 
example of the progress of surgery in Canada could have 
been presented to them than in the person of Professor 
Hingston. ‘he professional work of the Dominion was quite 
equal to anything in Europe. 

Mr. Jonn Crort seconded. 


The Profession and the Local Government Board. 

Mr. D. B. BALDING moved, in accordance with notice, 
“That, in the opinion of this Association, the decision of the 
Local Government Board in reference to the case of the late 
Mr. Walters of Cheltenham was unjustifiably severe, and that 
itis incumbenton this Association to use its best endeavours to 
procure a reconsideration of the case.”” 

After conversation a suggestion to refer the matter to the 
Parliamentary Committee was agreed ‘to. 

‘The mecting afterwards adjourned. 

YourtH GuNERAL MENTING. 
The Address on Bacteriology. 

'Yhe interest of the annual meeting culminated in the able 
and eloquent address which was delivered by Dr. German 
Sims Woodhead, At its conclusion— 

Surgeon-Colonel HARVEY moved that the best thanks of 
the Association be given to Dr. Sims Woodhead for _his 
address, which was full of interesting information. Bac- 
teriology had so developed that it required experiments 
to pursue it, ‘The great raison d'étre of the profession was 
to heal the sick, but the love of science would not give a man 
food and raiment or help him to meet the exigencies of life. 
‘The man, he said, who teaches the bacillus should live by 
the bacillus. 

Dr. Epp1son (Leeds), in seconding, said this was the first 
occasion on which an address on this subject had been 
qelivered at this Association, What struck him about Dr. 
Woodhead’s address was the way in which he constantly 
emphasised, not what he had done, but what other men had 
done. 

Eaperiments on Living Animals, 

Mr. Huroninson then moved a resolution in the fol- 
lowing terms: ‘hat this general meeting of the British 
Association records its opinion that the results of experi- 
ments on living animals have been of inestimable service 
to man and to the lower animals, and that the continu- 
ance and extension of such investigation is essential to the 
progress of knowledge, the relief of suffering, and the 
saving of life’? He said it was scarcely necessary to 
move a resolution which he believed to be a simple 
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truism. He thought that the agitation which prevailed some 
,twenty years ago against: vivisection was rapidly and steadily 
“dying out. Most of them had been brought into contact here 
and there with little attempts of vexatious opposition, which 
sometimes fell with peculiar severity upon one or two hapless 
Individuals. There was about to be held a congress of clergy- 
-men at which this subject would be brought forward, and 
“medical men had been invited to take part in the discussion. 
He had not the slightest objection to clergymen discussing 
-that question. Some of the leading members of the profes- 
sion had been invited to take part in the discussion, but 
‘Shey had declined. Sir James Paget had declined, and_so 
had Sir George Humphry, on ‘the ground that the dis- 
Veussion was not one in which those educated in medical 
matters could mect clergymen on common ground. ‘They 
were right’; they did not object to its being discussed, but it 
‘was useless to talk to people, however well informed on other 
‘yaatters, on a subject of which they could have but little 
knowledge. The British Medical Association, he hoped, 
_Tepresentative as it was of all branches of the profession, 
would pass this resolution unanimously. They were not 
personally engaged in this work, but they could under- 
stand what valuable results were obtained from it. It 
was a matter of duty and of justice that the Associa- 
tion should. stand by those who had performed experi- 
ments and who had thereby incurred considerable odium, 
“and perhaps in some instances even damaged their reputa- 
tion and success in life, in consequence of their appearing in 
public as advocates of this method of investigation. Ho was 
ene who for twenty years past had never made any experi- 
ment on living animals. He had nothing to do with that 
department of investigation and he spoke for the large 
majority of those present at this meeting; but it would be a 
matter of cowardice if they stood aside and did not back up 
thoroughly those who were engaged in the pursuit of the 
elinical and particular aspects of the profession, or if they 
failed to express their deep gratitude to those investigators. 
“As practical men the profession availed themselves of their 
i@iscoveries. They applicd their knowledge, and_ there- 
‘fore they were bound to stand shoulder to shoulder 
with them. They were not only doing that which is not 
eruel, but they were doing their duty and conferring 
inestimable services upon the progress of science. ‘They 
elaimed to go before the laity and say the medical 
{profession is a profession of humane men to whom 
every form of cruelty is detestable. We are fairly well 
imformed as to the scientific aspects of this question. It is, 
indeed, part of our duty to be informed; and it is only 
“e¢ommon sense that you, the laity, who do not possess the 
especial information that we do, should listen to us. He did 
Tiot object to legitimate forms of restriction. Indeed the 
medical profession was glad, if there should be some erratic 
Individuals in whom the sentiment of humanity was lost in 
a matter of.this kind, to have judicious State legislation. In 
this there was no cruelty, because nothing came under that 
, definition which had for its object the diminution of suffer- 
ing. Sir William Gull was asked by a lady if he did not 
eonsider experiments on animals as crucl. ‘‘Madam,” he 
-said, ‘‘there is no cruelty comparable to ignorance.’ Of 
-eourse there would be in the medical profession a very small 
minority who would object. 

_. The resolution was carried unanimously. This concluded 
; the business of the general meetings. 


THE SECTIONS. 
MEDICINE. 

4 Ascites. 

s Dr. W. J. Tyson read a paper on Ascites. “‘‘In reading 
ever the subject of ascites in various text-books there is 
-an absence of a good description of those cases which 
for a better name may be called ‘simple ascites.’ There 
always will be, and I think there ought to be, an objection 
aoade to the word ‘ascites’ without an accompanying dis- 
Atinctive adjective designating the cause of the ascites, In the 
“Same way one should object to the word ‘meningitis’ or 
“‘peritonitis’ as a final diagnosis, ‘This is not at all a 
‘matter of sentiment, for the constant use of the above words 
as indicating a disease instead of a symptom lead some men 
,to be satisfied with this, and hence in many cases the real 
,eause of the disease remains untreated. ‘The class of case to 
which I wish to call the attention of the members is that in 
which no cause can be discovered to account for the ascites, 


and yet with ordinary treatment of diuretics and aperients, . 


with tapping if necessary, recovery takes place. ‘Two cases 
lately under my care at the Victoria Hospital, Folkestone, 
will ‘illustrate the class to which Iam.referring, A, B—, 
2 boy aged sixtcen, was admitted on July 6th, 1891, with a 
good family history; he was quite well until his present 
illness, which commenced two months back with enlargement 
of the abdomen, which had been gradually increasing. On 
admission there was very considerable ascites, the abdomen 
measuring at umbilicus thirty-one inches in circumference, 
and between the umbilicus and ensiform cartilage thirty-three 
inches. ‘There was no valvular disease, but the heart’s apex 
was pushed up, beating opposite the nipple. There were signs 
of pleuritic effusion in both pleural cavities as high as the angles 
of the scapule. ‘There was no oedema in the legs or scrotum. 
‘fhe urine was non-albuminous, pale, with a specific gravity of 
1006, ‘I'he treatment adopted was the outward application 
of linimentum hydrargyri, whilst internally the patient was 
given tincture of digitalis with acetate of potassium ; he was 
kept in bed. After a month all the ascitic fluid had disap- 
peared and he became apparently quite well and has remained 
so since. ‘The second case was that of a woman aged twenty- 
two, who had been married for six years, and had never had 
any children or any miscarriages. Her family history is a 
good one ; her father, mother, two brothers and three sisters 
are all living and well. In 1884 she had typhoid fever, at 
which time the abdomen swelled, but went down again 
and, she stated, it has remained more or less swollen up to 
the present time of admission into Victoria Hospital on 
May 3rd, 1892. On admission the abdomen measured in 
circumference at the umbilicus thirty-seven inches and a 
half and it was very much distended. No cardiac, lung, 
or kidney disease could be discovered. On account of 
the great distress in breathing it was necessary to us¢ para- 
centesis on May 10th, when twenty-two pints of ascitic fluid 
were drawn off. After the operation the abdomen was care- 
fully examined for any enlargement &c., but nothing was found 
to account in any way for the ascites. ‘The circumference was 
now twenty-nine inches at the umbilicus and has remained the 
same up to the present time. Sho was treated from the com- 
mencement of her stay inthe hospital with digitalis, iodide 
of potassium and sulphate of magnesia, and Addison’s pills 
night and morning, but with no result until after the tapping, 
when‘the urine passed, and was rapidly increased in quantity. 
‘The two foregoing cases are only examples of a large number 
in which the ordinary explanations of ascites are absent, for 
there is no cardiac, pulmonary, renal or hepatic disease pre- 
sent which would account for the ascites—not that wo must 
forget that cases of ascites, when due to the foregoing 
causes, frequently get well, for I feel sure that our hos- 
pital experience often is fallacious as regards prognosis, 
inasmuch as the disease upon which the ascites depends 
occurs in subjects of much lower vitality, and therefore less 
under the influence of treatment, than those met with in 
private practice. I know of two cases of ascites, one duc 
to kidney disease, the other duc to cardiac disease, in which 
immense distension pf tho abdomen existed for some weeks. 
In the first there has been no return of the dropsy for six 
years, although a large quantity of albumen is still passed ; 
and in the second there has been no return for a twelve- 
month, But in the so-called simple cases, to which I am 
particularly referring, the prognosis is very hopeful. Of 
course there is a cause to account for the ascites in the cases, 
but it is very difficult to find. Some of these, no doubt, are 
tuberculous in origin, others perhaps are due to that most 
convenient of causes—namely, exposure to cold. Still the 
important fact remains that there are a fair number of cases 
of ascites to which no cause can be assigned and which 
on treatment get perfectly well.”’ 


Surenry. 
Discussion on the Surgery of the Liver and the Gall-bladder. 

The discussion in the Surgical Section of this subject took 
place on Thursday morning and, was opened by Mr. Mayo 
Robson. He said his conclusions were based on a personal 
experience of seventy cases of operation and upon many others 
in which no operation had been performed. He divided his 
paper in two sections, the first dealing with those injuries 
and diseases of the liver amenable to surgical treatment, and 
the second with gall-stones. Injuries of the liver attended by 
free and dangerous hmmorrhage can. be successfully treated 
by exposing the injury either through an already existing 
wound or by an abdominal incision and plugging the 
liver and wound with iodoform gauze—a drainage-tube should 
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tbe afterwards inserted and the external wound closed.: 
Abscess of the liver is a more common disorder than is 
generally believed. He had met with several cases and had 
lealt with some of them by operation. ‘The diagnosis of this 
«ondition was always difficult and sometimes impossible until 
the abdomen had been opened. When the abscess has been 
found by an exploring needle the abdomen should be opened 
sand the liver carefully sewn to the parictal peritoneum before 
opening the abscess cavity. In some cases this is impracti- 
«able, and then the cavity of the abscess should be cleaned 
carefully and thoroughly packed with iodoform gauze through 
‘the open externalwound. . Mr. Mayo Robson showedasimpleand 
rapid way by which a drainage-tube can be introduced into an 
abscess of the liver where a patient is too ill to allow of the more 
systematically arranged operation. Tree drainage is the real 
secret of success in these cases. Abscesses of the liver which 
have opened into the pleura, lung, pericardium &c. should be 
treated at their source by hepatotomy. A subphrenic abscess 
, may be best opened through a lower intercostal space. 
Hydatid cysts are most safely dealt with by hepatotomy. 
Statistics prove that this operation gives better ultimate 
results than puncture. Other varieties of cysts are met with— 
examples of which were given in detail and the nature of 
some of which it is difficult to understand. JZwcision of apart 
of the liver has been successfully practised and may be called 
for in a limited number of cases. Mr. Robson thought that the 
elastic ligature would be found of service in this operation. 
He approved of the principle of exploratory working in all 
doubtful cases, and referred to some in which tumours, solid 
in their nature and malignant in their naked-eye appearances, 
lhave entirely disappeared after this procedure. Mr. Robson 
had operated in more than fifty cases of cholelithiasis with a 
mortality of three cases only, and cach of these had been 
complicated by malignant disease. None of his simple 
sholecystotomics had died at all. He referred at length to the 
many disorders for which gall-stones are mistaken and gave 
examples of such cases which had been under his care. It was 
offirstimportancetolocate the exact presence of gall-stones,and 
fhe thought in most cases this could be done. He referred to the 
occasional occurrence of pain in the left side and in the left 
scapula, and explained this fact by the presence of adhesions 
to the stomach. Sounding for gall-stones byacupunture needles 
the regarded as dangerous, and aspiration of a distended gall 
merely for purposes of investigation was not to be com- 
mended. He referred to the free bleeding, which is often 
seen during operations on jaundiced cases, and recommended 
the previous administration of chloride of. calcium as an 
internal hemostatic. With regard to the operation of chole- 
cystotomy, he thought the operation in which the opening in 
the gall-bladder was sewn to the external wound was better 
than the ideal operation, in which the opening in the bladder 
was sewn up and the whole returned into the peritoneal 
‘cavity. When it becomes necessary to open the cystic duct, 
suture of the opening to the parietal peritoneum or the intro- 
‘duction of a large drainage-tube are the best procedures. He 
‘does not recommend supra-pubic drainage, as advocated by 
Mr. Knowsley Thornton. Gall-stones in the common duct may 
be crushed with fingers or forceps and left to pass into the 
duodenum. Cholecystectomy is occasionally a necessary 
Operation, but should not be performed unless absolutcly 
indicated, and when jaundice is present it should never be 
performed. Cholecystentcrostomy has been successful in 
his hands and occasionally called for. It is best made into 
the duodenum and by means of a new form of decalcified 
“bobbin,” which he described. 

Mr. LAwson Lair agreed entirely with the views enunciated 
‘by the previous speaker, many of which were confirmatory of 
views advanced by himself a few years ago.  Diflicultics 
of diagnosis are constantly encountered and stand in the 
‘way of treatment. Hepatotomy is a safe operation if 
performed early enough. Delay gives the operation its 
‘dangers, Resection for cancer had no sympathy from 
him. In his operations for gall-stoncs death had only 
‘occurred in cases where cancer was also present. Gall-stones 
do not form again after operation, and cholecystectotomy is 
thorefore rarcly necessary. He was glad that Mr. Robson 
‘had confirmed 1 previous statement of his (Mr. 'Tait’s) that 
‘certain tumours of the liver which looked like cancer occa- 
sionally disappeared in a mysterious way after a simple ex- 
ploratory operation. Mr. Tait presented a table of cases which 
sshowed twenty-one exploratory incisions with four deaths, 
eighteen hepatotomies with two deaths, and seventy-one 
cholecystotomies with four deaths. 

Mr. Jorvan Luoyp called attention to tho importance of 


diagnosing before operation, not only the presence, but the 
exact locality of gall-stones, for the reason that the dangers 
of cholecystotomy depend more upon the position than the 
number, size or chemical composition of the stones, Cholecys- 
totomy is a safe operation so long as the calculi can be 
removed through the opening made in the gall-bladder ; but 
if the common duct has to be opened because of the position 
of the stone and the contracted condition of the gall-bladder 
the risks of the operation are enormously increased. Such a 
diagnosis can usually be arrived at by bearing in mind, 
firstly, that hepatic colic without subsequent jaundice 
and without a tumour, as a rule, locates a stone strictly 
within the gall-bladder; secondly, that hepatic colic, 
without subsequent jaundice, but with a subsequent 
tremor, locates a stone within or at the mouth of the 
cystic duct; thirdly, that the hepatic colic, with ague-like 
paroxysms, rigor, high temperature and sweating, followed 
by jaundice, locates a stone in the common duct. If a 
tumour be not present the gall-bladder is probably puckered 
up by chronic inflammatory changes, Persistent jaundice, 
generally, is the equivalent of malignancy. : 

Mr. CniokEN thought that in abscess of the liver the method 
of wound dressing was of great importance. He said that 
most liver abscesses were divided up by soft interlacing 
trabecule, which required thoroughly breaking down before 
free drainage could be secured. 

The PRESIDENT said that these cases are, as arule, brought 
too late under the surgeon’s notice. He thought that the 
present satisfactory results should encourage physicians and 
Practitioners to call in the aid of the surgeon at an earlier 
period. 

Dr. Goran HARuEy said that physicians and surgeons 
had a common object—to cure disease ; and in liver disorders 
each of them looked at their cases from a different stand- 
point. Surgical operation should be the very last measure to 
be adopted. He believed that the large majority of liver 
cancers were secondary to gall-stones. 

Mr. Bruck CLARKE referred to the two methods of treat- 
ing hydatids by tapping and by drainage. He called atten- 
tion to the fact, too, that hydatid cysts could be shelled out 
of the liver substance if they had not been left long enough 
to form strong adhesions. ‘The early operations in these 
cases«vould always be the more satisfactory if only for this 
reason. 

Mr. F. Evan referred to a case of actinomycosis of the 
liver which ho had_ diagnosed during life and which might 
have been removed by operation. He referred also to a 
curious form of loculated abscesses which he had seen, and 
suggested that these tumours which disappeared after simple 
exploratory operations might have been nevi. 

Mr. Mayo Roxson, in replying, thanked the members for 
their patient hearing. He said that when an incised duct 
cannot be closed by suture drainage with a large tube will 
suflice. The mortality of all cholecystotomies ought to be less 
than 5 per cent. The tumours which disappeared could not 
be navi for the reason that. they were quite hard, like 
scirrhus when examined with a finger or a needle. 

The discussion then terminated. 

A paper was read by Mr. Ewnns on Overgrowth of the 
Inner Tuberosities of the Tibia as a cause of Genu Valgum 
independent of Elongated Inner Condyle of the Femur, 
illustrated by photographs. Having alluded to the silence 
of some eminent surgical authorities on this subject, and 
the slight reference as regards the distinction between this 
affection and_ other forms of genu valgum made by other 
writers, Mr. Ewens directed attention to two cases by which 
his observations were illustrated, in which the inner tubero- 
sities of the tibia were enlarged and elongated without any 
corresponding change in the inner condyle of the femur. 

Mr. E. Luke Froer read a paper on tho Treatment of 
Scoliosis. He stated that in his opinion the two chief 
causes of scoliosis were: bad positions acquired at school or 
work during childhood and adolescence, and muscular 
debility. In Birmingham he found that a large number of 
cases occurred among the working classes, and to these cases 
he fgave the name of ‘Trade Curvatures.”” He held very 
strongly that when once a curvature was developed to the 
extent of bony alteration no cure could be effected, although 
the curvature could bo prevented from getting worse. ‘The 
principles of treatment which he adopted were those 
enunciated by Dr. Roth, consisting in the practice of 
what might be called medical gymnastics. ‘Lhis treatment, 
which he had for years adopted, could not be carried out 
satisfactorily in Birmingham, in consequence of the neces- 
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sarily imperfect hygienic conditions of a large town, but the 
very best results were obtained from it when practised 
at Llandudno, where he now resided. The treatment con- 
sisted in an improvement of the general health in the cor- 
rection of bad postural positions and in the re-education of 
weakened muscles by systematic exercises. Mr. Ireer gave 
a detailed account of the exact course of muscular training 
through which he caused his patients to pass. 


OBSTETRICS. 
Post-partum Hemorrhage. 

Dr. HERMAN, on opening a discussion on the subject of post- 
partum hemorrhage, emphasised the importance of compres- 
sion of vessels as the rational means of stopping hemorrhage. 
For prevention of hemorrhage the main points were (1) avoid- 
ance of delivery when the uterus was inactive; (2) careful 
supervision of the third stage of labour. In treatment he 
advised (1) kneading by the abdominal hand. If this did not 
succeed, (2) putting the hand in the uterus to make sure that 
it was empty ; (3) washing out the uterus with hot water. 
If these means failed, persistent bi-manual compression of 
the uterus. The application of cold he considered a tem- 
porary substitute for kneading. Putting the child to the 
breast was a useful and harmless adjuvant. The injection 
of perchloride of iron brought with it danger of (1) sudden 
death from distension of the uterus, (2) embolism, (3) peri- 
tonitis, (4) septicemia. It left the uterus filled with 
clot. Although its effect was to check hemorrhage, yet 

‘ it sometimes failed. It was therefore neither safe 
nor certain. Packing the uterus with gauze sometimes 
failed, bronght with it danger of entrance of air into 
veins, and the uterus could not properly contract when filled 
with gauzo. 

Dr. JoHN Bypns read a paper discussing the question, ‘‘Does 
Chloroform promote Post-partum Hemorrhage?’ In this 
paper the author, while pointing out the great advantage of 
chloroform in obstetric practice, draws attention to the fact 
that it is not so frequently employed by accoucheurs as 
might have been thought to be the case. In explanation of 
this circumstance two reasons are assigned and discussed :— 
1. The deterring effect. produced on the profession by the 
alarming and disastrous results which have too often followed 
the use of chloroform in surgical practice. 2. Its alleged 
effect in promoting post-partum hemorrhage. In support of 
this view he discusses the twoargumonts usually put forward— 
(a) The teaching of authorities ; (0) personal experience. In 
reference to (@) he shows that there is no unanimity amongst 
teacherg onthis point, and hencethe question can only besettled 
by (%) personal observation and experience. He shows the 
fallacy of the argument that, because chloroform was given 
and hemorrhage followed, it was cause and effect—the post 
hoc ergo propter hoc style of reasoning—and argues that the 
great majority of cases of alleged flooding after delivery 
occurring when the anesthetic was used can be explained as 
being due, not to the chloroform, but to rapid delivery and 
to a want of proper management of the third stage of labour. 
‘Those who take the other view must, when they report cases, 
give all the details of them—such as the age of the patient, 
the number of her previous confinements, the extent to which, 
and the method by which, the anesthetic was given, the cause 
for which it was employed and the plan of delivery and the 
method employed in the management of the third stage of 
labour. In conclusion the author gives his own experience of 
an extensive and increasing employment of chloroform in 
obstetrics, which warrants him in stating that this anzsthetic 
has no effect in causing post-partum hemorrhage, provided 
that in all cases care is taken not to effect delivery too 
rapidly and also to manage the third stage of labour according 
to modern teaching. 

In the discussion which followed Dr. WALTER (Manchester) 
had much pleasure in hearing Dr. Herman’s paper, and as so 
many members wished to take part in the discussion he would 
confine his remarks to three of the methods of treatment 
referred to by Dr. Herman in dealing with post-partum 
hemorrhage arising from inertia of the uterus, 1. 'The intra- 
uterine injections of hot water was a mode of treatment 
which he had frequently tried ; and whilst in many cases it 
would be found to act efficiently yet it was not always re- 
liable. Much, however, depended upon exactness in the 
temperature used, as had been amply proved by the experi- 
ments of Max Riinge on animals, which showed that uterine 
contractions followed if the temperature of the water used 
was from 112° to 115°F., but if the temperature was raised 
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above 120°F. no uterine contraction followed, the muscular 
fibre remaining paralysed. In those cases where hot-water 
injections failed Dr. Walter had often found that injections 
of vinegar and hot water in equal parts were followed by 
permanent uterine contraction. 2. Dr. Herman had spoken 
of the difficulty attending the use of electricity ; this he had 
also found to be the case until he discarded all the ordinary 
batteries and used instead a small, but very powerful, 
magneto-electric machine, made for him some years ago by 
Weiss, with an intra-uterine electrode that unscrewed into four 
piecesand fitted into the box. ‘The coarse interruptions produced 
by this machine had a remarkable power in inducing uterine 
contraction, 3, Intra-uterine plugging with gauze was not a 
method which he could advise, unless after abortions or mis- 
carriages, when the expansile power of the uterus was limited. 
In one case, in which he had seen the uterus plugged after 
labour at full term, the uterus expanded after the plug had 
been inserted and hemorrhage recurred. On removing the 
plug and washing out the uterus with hot water and vinegar 
the hxmorrhage was at once checked. 

Dr. CULLINGWoRTH thought there was a danger of the 
main object of the discussion being lost sight of. It was of 
great importance that we should have clear and definite rules 
for treating ordinary cases of post-partum hemorrhage. 
The first step to take is to endeavour to excite uterine con- 
traction by external manipulation. If this fails the aseptic 
hand should be passed into the interior of the uterus, the 
cavity emptied and the external manipulations supplemented 
by internal. Should the hemorrhage continue the next 
means to employ is injection of hot water, at a temperature 
not lower than 110°F. The water should be injected im 
considerable quantity and the nozzle should be inserted suffi- 
ciently far to ensure the whole inner surface of the uterus 
being bathed with the fluid. It will not be often 
that these methods will be found insufficient to checic 
the hemorrhage or that recourse will be necessary 
either to plugging the uterus or swabbing with iron. 
He wished to enter a protest against Dr. Murdoch Cameron’s 
suggestion that the vagina should be plugged. IIe had hoped 
that this method of treatment was as obsolete as it was dan- 
gerous. He agreed with Dr. Byers as to the absence of any 
clear evidence that chloroform exerts any influence in pro- 
moting post-partum haemorrhage. 

Dr. Rosert Barnes advocated the seizing of the uterus 
with the hand, the injection of hot water, and in extreme 
cases of perchloride of iron, which he had found of the 
greatest benefit. He was satisfied of the benefit to be got 
from ergot. 

Dr. WiLi1AmM Donovan said: ‘I have practised obste- 
trics continuously for the past twenty-four years, and am 
able to say that I have not had in that time a serious case of 
post-partum hemorrhage. I look on post-partum hemorrhage 
as the revenge of an outraged uterus. ‘Ihe uterus, like other 
muscular structures, when overstrained loses for a time the 
power of contracting. If the uterus is allowed to go on con- 
tracting after the footus has ceased to advance with the 
pains we are preparing the way for an attack of hamorrhage. 
If we give ergot to force the uterus to still more active con- 
traction we are only increasing the danger. In my opinion 
ergot should never be given in a case of difficult labour, and 
I have no hesitation in expressing my strongest disapprova} 
of the heroic (to say the least of it) manner in which 
certain practitioners have recommended its use. I consider 
ergot. not only useless but absolutely dangerous, and, 
given in the enormous doses recommended by certain 
men, improper and unscientific. When I find that 
the head does not advance with the pains and that 
there is an arrest for, say, half an hour, I invariably put on 
the forceps and deliver the head ; then I give the uterus time 
to contract on the trunk and lower limbs, assisting their 
expulsion gently. ‘he legs and feet I allow the uterus to 
expel without assistance. If this plan is followed the uterus 
will contract and expel the placenta. I think it a safer and 
better practice to allow the uterus to do this itself; and 
if this is done I think there will be little danger of post- 
partum hemorrhage. ‘The sudden emptying of the uterus by 
a quick withdrawal of the lower limbs of the child and 
worrying of the uterus immediately after by compression 
or expression all favour hemorrhage. Iam _ inclined 
to agree with Dr. Playfair when he says that ‘he looks 
with suspicion on the obstetrician in whose practice 
post-partum hemorrhage occurs often.’ The points I 
wish to lay stress on are—Never force a willing uterus 
Welp it all you can; do not worry it with ergot. If the 
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child remains unmoved, with pains of fair strength, put 
on the forceps, do not hurry over the delivery of the body 
and limbs, and leave the placenta alone ; do not press and 
knead and worry the tired uterus. If you are inclined that 
way give a dose of ergot. When the head is delivered give 
the uterus time to recover after the strain of expulsion, so 
that it may gather contractile power to expel the placenta, 
or, at least, to force it into the vagina; after that take it 
away. As to the question of chloroform increasing the 
tendency to hamorrhage I think there is no ground for the 
fear. Do not give ergot, it isa bad and dangerous substi- 
tute for the forceps. Remember the old saying, ‘Never 
spur a free horse,’ and of all things, assist nature and do not 
force her, and when you do assist, do not half do it—do not 
allow the uterus to exhaust itself so that it loses its power 
to contract, and, far worse, have post-partum hemorrhages, 
and do not worry it with compression and kneading, or it 
may take its revenge and relax.’’ ‘ 

Mr. E, SranmMorp Bisnor (Manchester) said: Tho 
question of post-partum hemorrhage was one of what was 
called, in surgical parlance, concealed hemorrhage, and 
in treating it a surgeon would naturally first think of a 
tourniquet. ‘The ultimate process upon which we depended 
was the deposition of fibrin in the open vessels, and it was 
useless to expect this as long as the full force of the heart’s 
action was driving blood through them. Although blood was 
apparently coming from innumerable jets the supply to the 
uterus, from which it was derived, was only through two 
main arteries, the uterine and ovarian. The uterine—the 
larger—arose from the internal iliac, and therefore was con- 
tzollable by pressure upon the aorta near or above the sacral 
Fromontory, the most easily reached point. The ovarian 
artery, although arising higher up, was practically in the 
grip of the surgeon who held the fundus uteri. If, therefore, 
the ulnar surface of the closed left hand be pressed firmly 
against the aorta, compressing it against the spine, 
whilst the right manipulated and kneaded the uterus, 
the whole blood-supply was under control. ‘This was 
not mere theory, the speaker having seen the blood 
gushing freely one moment and stopping suddenly as 
though the tap had been turned off directly this 
mancuvre was executed ; and this not once, but more than 
fifty times in cases where the‘patient was utterly blanched 
hy the suddenness and soverity of the flood. ‘The aortic 
pulse, which could scarcely be felt at first, gradually came 
back, becoming slowly firmer and stronger, until it beat with 
normal force against the proximal side of the hand; whilst 
no loss, or scarcely any, occurred whilst the pressure was kept 
up. ‘This procedure was productive of several good results, 
it gave time to the patient to recover; it dammed up the 
blood in the upper half of the body, so keeping up the vitality 
of the more important organs; it gave time for fibrinous 
plugs to form in the patent vessels ; it allowed the exhausted 
muscular fibres of the uterus—the ligatures, so to speak, of 
the vessels—time to recover their contractile powers, and it 
permitted the surgeon, if necessary, to apply with more ease 
and power any local haemostatic measures he might deem 
advisable, 

Dr. Watryr of Manchester read a paper on a caso of 
Tubal Gestation in which both tubes were gravid, with 
recovery after operation, and showed the specimen as well as 
drawings. On August 7th, 1891, Mrs. S: aged twenty- 
nine, was admitted into St. Mary’s Hospital for Women, 
complaining of abdominal pain, painful defecation and 
painful menstruation. ‘The patient had been married ten years 
sind had had five pregnancies, the last four years previously. 
In July she menstruated as usual, but the periods in May 
and Juno were missed, during which months she suffered 
from morning sickness, pains in her breasts and abdominal 
pain during defecation, and in the month of Juno she 
could not leave her bed. ‘Tho physical signs on her admis- 
sion to hospital proved the uterus to be normal in size and 
Position, but its mobility was slightly impaired. In the left 
broad ligament and close to the uterus was a mass the size of 
an orange, but owing to the tenderness that existed the 
swelling could not be accurately outlined. No swelling 
existed on the right side. Abdominal section was re- 
commended, but before the operation could take place 
the hospital had to be closed for repairs, and the patient 
returned home. She again came to the hospital on Dec. 14th, 
1891. ‘There was no alteration in the physical signs, and she 
menstruatedregularly, She was suffering, however, from bron- 
chitis, and her cough was very severe and frequent ; on this 
acccunt the operation was again postponed. On Feb. 19th, 


1892, she was readmitted and it was then found that 
she had missed a period in January, but began to men- 
struate on Feb. 17th, or two days before admission, and 
that during the seven or eight weeks of amenorrhea she 
again suffered from sickness. On Feb, 2lst, her period 
being over, a physical examination was made; the swelling 
in the left broad ligament was found to exist as before, 
but in addition a swelling could now be felt on the right 
side and behind the uterus. The uterus was still normal 
in size. It was decided to operate on Feb. 26th, and on the 
afternoon of Feb. 25th the patient was given some aperient 
medicine ; during the evening her bowels acted five times, 
and at 11 P.M. she was suddenly seized with abdominal pain 
and vomiting; her pulse was Tid and very weak. She quickly 
rallied and, with the exception of increased abdominal tender- 
ness and rigidity of the muscles of the abdominal wall, no 
alteration was found to have taken place in the physical 
signs. ‘The next morning abdominal section was performed 
and a quantity of fluid _and clotted blood was found loose in 
the peritoneal cavity. Both tubes were found enlarged, dis- 
tended with blood-clot and closely adherent to the 
neighbouring parts. The uterus was normal in size and 
position. ‘Ihe right tube and ovary were removed together. 
‘The tube on the left side was removed also, but the ovary 
was not disturbed, it being closely adherent to the side of the 
pelvis at some distance from the tube. The abdominal 
cavity was irrigated with hot water and a glass drainage-tube 
inserted. The abdominal incision was closed with silkworm- 
gut sutures, and dry dressings of corrosive sublimate wool 
were applied over the wound. The patient made an excellent 
recovery and left the hospital on March 26th. On July 26th, 
1892, she reported herself to be very well, and stated that 
soon after leaving the hospital she was able to perform 
her own housework and that she menstruated regularly. 
In a note appended to the paper Mr. Bland Sutton says: 
“As far as my knowledge of the subject extends this is the 
first indisputable example of a tubal pregnancy occurring 
concurrently in both Fallopian tubes of the same individual. 
There are three cases in which it was probable that this 
accident had happened, but the facts are not completely 
demonstrated—viz., Dr. ‘I. Rowan (Australian Medical 
Journal, 1890, p. 265), Mr. A. Doran (British Medical 
Journal, 1891, vol. ii, p. 789), and Dr. Savage (British 
Medical Journal, 1892, vol. i., p. 556).”” 

P.8.—Since the above report was written an undoubted 
case of bilateral tubal pregnancy has been published by 
Mackenrodt. (Zeitschrift fitr Geburt. u. Gyn., Bd. xxiii, 
Heft i. ; Die Verhandlungen der Geselisch. fiir Geb, u. Gyn., ab 
Berlin, s. 301.) 


Morbid Conditions of the Fallopian Tubs. 


Dr. CULLINGWORTNH gave a special lantern demonstration 
on some of the more common Morbid Conditions of the 
Fallopian Tube in the physics lecture theatre of University 
College, I'he room was well filled. ‘he slides, most of - 
which were coloured, were about twenty-five in number, and 
consisted of illustrations taken from actual specimens of the 
conditions known as hydro-salpinx, pyo-salpinx, and hmemato- 
salpinx ; also of tubercular disease of the Fallopian tube, of 
suppurating tubo-ovarian cysts, and of tubal gestation. The 
drawings had for the most part been made immediately 
after the removal of the parts from the body by opera- 
tion, and therefore while the tissues retained their natural: 
colour. 


Pusiio HDALTH. 
Hospitals for Infectious Diseases. 


Dr. I. TrmBre vy Butsrropp, of the South-Western Fever 
Hospital, London, read a paper on Hospitals for Infectious 
Diseases. He condemned wooden and corrugated iron huts, 
and, while demanding better hospitals, thought there should 
be a graduated charge for admittance. He believed that in 
many fever hospitals the nursing was not good and many of 
the nurses had no special training. The utmost should be 
done to tempt patients to come to the hospital. Dr. Bulstrode 
concluded by advocating the creation of a Ministry of Public 
Health. 

Dr. Boosnynr, Medical Officer of Health of Nottingham, 
said that payment for admission to the fever hospital had 
been tried and found to bo a failure. It was now left to 
the goodwill and good feeling of each patient, and one 
gentloman had recently and voluntarily givon three guinens 
aweek. But at Nottingham there was the strongest feeling 
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against accentuating class distinctions, yet they tried to put 
the clean, respectable, decent patients in one ward. ‘Ihe 
removals of notified cases amounted to 85 per cent. Jast year; 
the number of fresh cases in the houses from which patients 
had been removed amounted to only 3} per cent. 

Dr. Hrut of Birmingham thought the idea of payment for 
fever hospitals altogether exploded. 

Dr.-GROVES (Isle of Wight) pointed out that in health 
resorts they were especially liable to the introduction of 
infectious disease, and yet its notification might frighten 
people away and ruin the locality, 

Papers were read by Dr. W. L. Hunrpr on Small-pox in 
Pudsey a Century Ago; Dr. G. Scorr Trw on Endemic 
Typhoid Fever; Dr. J. C. THREsM, on Notification of Ery- 
sipelas and Puerperal Fever. 

Dr. R. PRINGLE mentioned a district in India where 95 per 
cent. of all the population was marked with small-pox ; but 
where vaccination was practised that malady had been kept 
one These assertions were confirmed by Surgeon-Colonel 

lardy. 


PsyoHoLoey. 
Neural Action corresponding to the Mental Functions of the 
Brain. 


Dr. FRANCIS WARNER opencd the discussion on the above 
subject. He argued that during the period of inhibition there 
occurred a, bracing together of those nerve cells of the cortex 
which were concerned in the production of the microkinesis, 
and that this bracing together was antecedent to the pur- 
posive movement which followed. When a bright object 
was placed before an infant a few months old, upon many 
successive occasions, it was found that the purposive move- 
ment to clutch at it which followed the exhibition of the 
object occurred much more rapidly after a few days than at 
first, and this, he concluded, was dependent upon the de- 
velopment of a more intimate connexion between nerve cells 
than had originally obtained. 

Mr. Bevan Luwis (the President of the Section) con- 
sidered that Dr. Warner’s conclusions were based upon 
sound observation and were substantially correct. He also 
pointed out that these signs of attention were of real use in 
diagnosis, that it is characteristic of alcoholics that the signs 
of attention are exaggerated, that attention itself cannot be 
Jong maintained, and that these points are of assistance in dia- 
gnosing this condition from general paralysis of the insane, 
for in the former there are marked twitchings about the brow 
and upper part of the face. 

Dr. MIOKLE contended that the action which resulted from 
a stimulus was largely dependent upon congenital structure. 
‘The mechanism concerned in swallowing was inherited from 
parents, and in like manner was that concerned in producing 
the-more complex movements to which allusion was made. 

Dr. RayNpR made a few remarks. 


Dr. CAMPBELL maintained that will and attention could 
be brought into one line. In support of this he stated that 
all parts of the body are represented in the higher cortical 
centres, and that if we examine carefully the accompaniments 
of any simple act of attention certain changes would be 
found in the part to which attention is drawn. He claimed 
that during a voluntary act attention was emphatically 
directed towards the muscles, and that consequently atten- 
tion and volition are both related to the dynamic changes in 
the parts. 

Dr. WARNER, in replying, stated that at birth idiots did 
not present normal spontaneous movements, and that in these 
subjects they were either absent or irregularly grouped 
together, and spasmodic in character. 

Dr. Harry CAMPBELL read a paper upon Minor Psychical 
Disturbances in Women. He began by saying that cases 
such as hd: was about to describe came to the London 
hospitals in their thousands, and that they very rarely if 
ever became insane. Such paticnts were, as a rule, not 
hysterical. The symptoms which he described in detail were 
as follows :—(1) Depression of spirits, worse in the morning, 
often relieved by weeping. He discussed the reason why 
such depression should be worse in the ‘‘cold grey dawn,” 
as one of his patients expressed it, and considered that it was 
largely due to the antecedent sleep. In one-third of his 
cases, however, depression was worse in the evening. Ile 
considered that the principal cause of the symptoms was 
abnormality of blood plasma and of blood pressure, and 
that ptomitines and other morbid bodies had an important 


influence. He discussed the question as to how far the’ 
nerve-cells themselves were healthy. He thonght that. 
recovery depended rather upon the building up of im. | 
poverished blood than upon the repair of any defective nerve 
structure, 

Dr. Urnquianr (Perth) thought that the study of borderland 
cases was of the utmost value in the study ofinsanity. In speak- 
ing of morning depression he alluded to the sad and gloomy 
words of self-depreciation used by Ruskin in concluding one 
of his works, which words were written in the small hours of 
the morning. 

Dr. RoBERTSON (Edinburgh) alluded to the anabolic 
activity of the cortical cell during sleep, so that the cell was 
built up again for further work, He argued that under 
morbid circumstances the contraction of the bloodvessels. 
might hinder access of red blood discs to the cells, the capil- 
laries being so contracted that the nerve-cells might be in 
part deprived of oxygen during the hours of sleep, resulting” 
in exhaustion of the cells. ‘This might be the cause of 
the depression and mental pain occurring shortly after 
sleep. 

De, Francis WaRveER thought that delusions and ocular 
illusions were more common than Dr. Campbell bad stated, 
and that hospital patients withheld them for fear that they 
should be considered insane. 

Dr. Dunw (Wakefield) considered that in hospital patients. 
the principal cause of the depression was a deficiency in the 
supply of food-stuffs to the brain, as in the morning food 
had not been taken fora long time, and that he had found am 
early breakfast valuable in relieving depression. 

Dr. Jounston-LAvis (Harrogate) said morning depression 
was common in Italy where late breakfasts were taken. He: 
found that it was also to be met by giving caffein, which 
caused increased circulation, deficient quality being made 
up by increased quantity. 

Dr. CAMPBELL, in reply, said the question of whether 
delusions were common was dependent upon the nature of 
delusions. He thought that many persons of late had suffered 
from political delusions. The influence of coffce, he thought, 
was a striking confirmation of Dr. Haig’s views on the question 
of morning depression, that it was due to excess of uric acid 
in alkaline blood during the ‘alkaline tide.’? Caffein un- 
doubtedly decreased the alkalinity of the blood. He con- 
sidered that Dr. Haig’s explanation was correct in many 
cases of morning depression, but it did not by any means: 
explain all. 

Dr. MAcpmrrson read a paper entitled ‘Remarks upon 
the Influence of Intestinal Disinfection in some forms of 
Insanity.” After some preliminary remarks as to the harm 
that is often done by narcotics in acute cases of insanity 
he stated that he had found brisk purges often of great. 
value, especially in warding off recurrent attacks, The 
visceral symptoms in melancholia were next alluded to, and 
these had suggested to him the means described for their 
removal. He began upon a suitable case by washing out tho 
stomach, the administraion of calomel at night, followed 
by a laxative in the morning, and then regular doses of some 
antiseptic. Ie had tried naphthalin and B-naphthol, and 
found the former the better. Nitrogenous dict was restricted 
and peptonised grucl administered. The lecturer had found 
prolonged treatment essential to success, and then quoted 
jn some detail four cases, in all of which decided improve- 
ment followed the treatment described, which he thought 
could be only ascribed to this treatment. ‘Thirty other 
cases were also summarised. In no case was the general 
health interfered with ; in most cases the body weight in- 
creased steadily—in no case did it fall. Sleep was very 
markedly improved, and this improvement was maintained 
without increasing doses of the drug, and was never followed 
by increased restlessness ; in no case was there any change in 
the nature of the mental symptoms, and it did not shorten the 
period of illness, but it modified the illness materially, lessened 
the motor irritability and the tendency to suicide, and 
generally ameliorated the symptoms. Dr. Macpherson con- 
sidered ihe drug safe, for though it failed in some cases it, ad 
arule, promoted nutrition and induced a normal sleep while 
the psychical disorder was not affected. 

Dr. GOODALL thought the influence of toxines was one of 
increasing interest. He considered that the naphthaline 
would hardly injure the micro-organisms if it reached them, 
but he doubted whether it ever did so. IIe stated that the 
French observers had shown the difficulty of destroying 
saprophytes of tho intestinal tract with reagents more 
powerful than the naphthaline in the doses used. 
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Dr. JomNson-LAVIS related a case in which he had advised 
jntestinal disinfection after general treatment had failed. 
Calomel was regularly administered with marked success. 
He also quoted another case in which obstinate constipation, 
associated with chronic mental derangement was relieved by 
the injection of mentholised oil. 

Dr. Ropwrrson agreed with the remarks of Dr. Goodall as 
to the importance of ptomaines in insanity. He stated that 
jt was not necessary to destroy the germs, but only to limit 
their functional activity. At Morningside they had used 
f-naphthol with advantage and he had scen it successfully 
employed by Dr. Voisin in Paris, 

Dr. RAYNDR thought the treatment was likely to be of 
great value. iG 

Dr. URQUHART said that twenty years ago he had tried 
hyposulphite of soda for a similar purpose, but it had not 
been satisfactory. He suggested the use of eucalyptus. 

Dr. Maornenson replied. He thought that Dr. Goodall 
was incorrect when he alluded to the failure of naphthaline 
to disinfect the intestinal tract. It had been shown by com- 
petent authorities that the combined sulphates vanished from 
the urine after administration of repeated doses of naphtha- 
line ; that, moreover, in such cases the feces were entirely 
devoid of smell. 

Dr. Franois WARNER enumerated the chief points of a 
report of the committee appointed to investigate the physical 
and mental condition of children in schools, ‘Ihe results 
given were obtained from the examination of 50,000 children. 
Some of the more notable of the conclusions were as fol- 


lows: As regards nationality it was found that the Irish: 


children presented a proportionately greater number of 
developmental defects, their nutrition was poorer, and the 
number of dull children was greater and they had a greater 
tendency to nervous disturbance ; whilst the Jewish children 
were decidedly superior to the English in each of the above 
respects. As regards the social class, it was found that the 
poorer classes presented a superiority to the upper in nearly 
every respect, and that in comparing children within public 
institutions to those in Board schools it was found that 
though the former were, on the whole, better nourished, in 
other respects they were decidedly inferior to the latter. 

Dr. RAYNER read Dr. Frank M. Pope’s paper, entitled a 
note on the Establishment by the Leicester School Board of 
a special Class for Feeble-minded Children, in which interest- 
ing details of theformation and management of this class were 
given, 

Mr. CLARK, President of the Nottingham School Board, 
alluded to the large number of children of the upper classes 
who presented physical defects, and said that he considered 
that this was duc to these children escaping, through social 
advantage, the struggle for existence. He thought that the 
improved morality of Jewish parents and the care which their 
religion demanded as to food, was largely the cause of their 
superiority over English children, ‘ 

Dr. SnuTTLBWoRtTH congratulated the Association upon 
the work done by its committee, and hoped that the com- 
mittee would be encouraged to accumulate more information, 
especially in the north of England. 

Dr. RAyNUR moved and Dr. LinpsAy seconded a resolution 
to the effect that the Council be invited to publish Dr, 
Warner's reports. 


PATHOLOGY. 

Dr. ApAmI (Cambridge) contributed a paper upon the 
Variability of the Bacteria. He pointed out that while it 
was gencrally held that the species of bacteria are definitely 

xed, possessing properties that are constant, year by year 
more investigators are recording facts not in harmony with 
this view. ‘he subject is one of such great importance thathe 
had repeated a large number of the observations made by 
Schottelius, Laurent, Gessard, Charrin, Wasserzug, and 
others upon the variability of chromogenic bacteria &o. and 
had determined their correctness. Ie demonstrated varia- 
tions occurring in the bacillus pyocyanous, B, ruber (Kiel), 
B. ruber (Plymouth), microbacillus prodigiosus, M. in- 

icus, sarcina erythromyxa and torula rubra, and showed 
that the amount of modification impressed upon the microbe 
and the durability of the same depend upon the extent to 
which the media of growth, temperature &c. are modified. 
A comparatively slight alteration of environment, if continued 
ver several generations (or more truly cell multiplications), 
ora powerful stimulus applied for but a short time to one 
Seneration, may bring about the production of a race which 
for months—that is to say, countless gonerations—retains 


the acquired characters and would seem to be permanent so 

long as it is propagated upon ordinary bacteriological media. 
with ordinary precautions. Dr. Adami pointed out ‘that 
while this was true it could scarcely be said that a new species: 
had been developed in that a further alteration of environment: 
might bring about reversion to the type. While the ordinary’ 
media of the bacteriologist might suffice for the growth 
and preservation of characteristics of both race and type, ' 
and while on these the race might show no tendency to 
reversion, an alteration of the media &c. in the direction of: 
procuring optimum conditions of growth tends towards: 
such reversion, Evidently therefore there must be not a 
little latitude in our conception of species among the’ 
bacteria; we must be prepared to discover considerable: 
variations in the properties of any one species. The author- 
then proceeded to show how these principles may throw light: 
upon certain difficulties in connexion with pathogenic: 
bacteria. He pointed out that, in addition to what we know 

as to the production of artificial races of pathogenic 

microbes, we possess a very fair body of evidence as to the 
existence of natural races of several species, and he con- 

sidered that Cunningham's remarkable observations upon the: 
various spirilla showing slight differences of mode of growth - 
to be obtained from cases of cholera in Calcutta, Babes’ and: 
Cassedebat’s pseudo-typhoid bacilli, Loeffler’s pseudo-diph- 

therial bacilli &c., are all capable of explanation on the: 
assumption that here we are dealing not with distinct species, ° 
but with races or modifications due to change of environ. 
ment. He would, in part, explain the differences in the sym- 
ptomatology of successive epidemics of one disease by differ- 
ences in the pathogenic properties of the specific microbe, 

and in such diseases as diphtheria and typhoid fever would! 
frequently see differences in the pathogencity of the microbes 
gained from successive cases. ‘ 

Dr. VAUGHAN Harvey, Grocers’ research scholar, read a- 
paper on the Pathogenesis of Pancreatic Diabetes. This was» 
another of the new school of chemical pathological papers in’ 
which the theory of the pathogenesis of the discase was not? 
only supported by chemical data, but by clinical evidence, 
as well as by experimental pathological results, showing 
that whenever the pancreatic functions are totally destroyed 
a fatal form of diabetes is the result, The disease was* 
shown by tables to be most common in the human ‘sub- 
ject in persons below the age of thirty. It was likewise 
shown that as the human body uses up every day in the per- 
formance of its normal functions from three to four pounds: 
of sugar, and in the fatal form of the disease rarcly more 
than one-eighth part of this amount is lost to the system by 
the urine, it cannot possibly be the sugar loss that kills, but: 
some entirely different factor. As regards the cause of the 
disease, Dr. Vaughan Harley gave a variety of different kinds. 
of clinical and experimental data, which he considered justi-- 
fied him in saying that the presence of sugar in the urine in: 
cases of pancreatic diabetes most probably arose from a- 
deficiency in the blood of normally present pancreatic glyco- 
lytic ferments to split up and prepare the sugar for the: 
purposes of tissue nutrition ; while the nerve prostration and’ 
great muscular weakness which are invariably associated 
with all cases of pancreatic diabetes, whether occurring as: 
the result of disease in man or as the effects of operative: 
procedures in animals, Dr. Vaughan Harley regards as. 
mainly due to the retention in the organism of certain excre-- 
mentitious substances, which, forming toxic leucomaines, 
act as ordinary poisonous materials do, and so interfere with . 
normal tissuc nutrition as to give rise to great functional! 
disturbances and even end in death. : 

Dr. VAUGHAN Hanrupy also read a paper on the Pathology. 
of Obstructive Jaundice. In this communication, which 
embodied the results derived from a long series of chemical, 
pathological and experimental biological researches on the: 
antagonistic effects, from a jaundice point of view, of- 
ligaturing both the thoracic and common bile-ducts in: 
animals, the author said the following justifiable conclusions 
might be drawn: 1. That, contrary to the accepted patho- 
logical doctrine, the bile which is climinated by the urine: 
and deposited in the skin and other tissues in cases of 
obstructive jaundice does not find access into the general 
circulation of the blood-capillaries at all. 2. In cases of 
obstructive jaundice it is the lymphatic system of vessels 
alone which absorbs biliary matters, and it is wholly and 
solely through the instrumentality of the thoracic duct that. 
the bile finds its way into the bloodvessels, 3, After the 
thoracic duct has been for some time ligatured an adventi- 
tions supplementary chyle duct forms by the .coalescence 
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of either newly developed or pre-existing collateral 
lymphatics from a point of the thoracic duct below the 
seat of ligature, through which its chyle and lymph are 
transmitted into the right innominate veins, and thus per- 
form vicariously the transporting functions of the thoracic 
duct. 4. These facts, taken collectively, account, first, for 
the absence of bile acid and bile pigment from the urine in 
cases of obstructive jaundice, when the thoracic duct is 
ligatured. Secondly, for the reappearance of both the bile 
acid and the bile pigment, in spite of the closure of the 
‘thoracic duct, in the cases where dogs lived sufficiently 
Jong for the lymphatic anastomotic communication between 
tthe duct and general circulation to develop. ‘Thirdly, for the 
animals thriving so well after both bile and thoracic ducts had 
‘been ligatured, as well as conclusively showing that, as the 
blood capillaries had during the time these changes occurred 
‘been totally uninterfered with, they cannot be the agents of 
tthe absorption of the pent-up bile either from the hepatic 
‘bile-ducts or from the biliary appendages; while, on 
tthe other hand, they equally conclusively show that the 
sabsorption of bile is entirely dependent on the lymphatic 
system of vessels, 5. As bile is freely eliminated by the blood 
<apillaries, though it is not absorbed by them, this proves 
that the endothelium of the blood capillaries has only the 
power of permitting bile to pass through it in one direction. 
‘6. That after the common bile-duct is obstructed the consti- 
tuents of the pent-up bile do not pass out of the bile tubes 
and gall-bladder, to be absorbed by the lymphatics, in the 
same relative ratio; but, on tho contrary, the mucin and 
‘cholesterin remain behind and become far more concen- 
strated than either the lecithin, fat, soap, or taurocholate of 
soda. And this fact probably explains why cholesterin gall- 
stones are so much more commonly met with in the human 
subject than any of the other varieties. 7. That from the 
hepatic bile capillaries branch out fine bile canaliculi 
zamong the liver cells, some of which are seen to enter and to 
terminate in the interior of individual hepatic cells in blind 
vextremities. 8. As the dogs experimented upon not only 
lived, but gained in weight, after bile was prevented find- 
ing access into their intestines, I am led to the opinion 
that under judicious feeding the presence of bile in the 
intestines is neither necessary to the digestion nor assimila- 
‘tion of certain alimentary matters, and consequently not 
‘indispensable to life. 9. That ligaturing of the thoracic duct 
in dogs not only prevents obstructive jaundice occurring 
zafter ligature of the common bile-duct, but that it actually 
‘checks the signs and symptoms of jaundice after they have 
appeared. 
Mesearches in Cancer. 

Dr. H. SNow read a paper on Cancer. In further illustra- 
stion of his discovery that mammary carcinoma insidiously 
finfects the marrow of the bones, Dr. Snow exhibited a 
sternum and part of the humerus from a patient with that 
‘disease. _ He pointed out the opaque-white colour of the 
infected marrow and the decalcification of the bony struc- 
rtures. The development of ‘the sternal symptom” (a 
xslowly progressive prominence of that bone between the 
second costo-sternal articulations) by lymphatic infection of 
san adherent thymus was referred to. ‘The genesis of 
““‘melanotic cancerous disease’? was next considered. 
‘This arose invariably from  pigment-secreting cells. 
Under the common title ‘‘ melanotic sarcoma ’’ two dis- 
ttinct varieties were confounded. ‘Ihe first, affecting the 
seyeball, sprang from connective-tissue cells and was therefore 
xa true sarcoma, not infecting the lymph glands per the 
Aymphatic vessels. ‘he second form was an epithelial product 
‘derived from the deep columnar cells of the rete Malpighii 
sand, as usual with such, it quickly contaminated the proximal 
dymph glands. All cases of melanotic cancer growth on the 
integument belonged to this class ; they commenced in the 
aedundant epithelium of a pigmented wart or mole. A 
mumber of crayon drawings showing the transitional develop- 
went of the latter species were exhibited. 

Dr. Snow further produced two series of coloured sketches, 
«f which the first demonstrated the characters of rodent ulcer 
as a malignant reproduction of hair-follicle structure, with 
‘an origin from the cells of the outer root-sheath. ‘I'he second 
‘illustrated the production of globes 6pidermiques, not by endo- 
genous cell formation as formerly taught, but by the vacuo- 
Yation of cells over a large area. The epithelial cells con- 
cerned bad an inherent tendency to sccrete mucus; the 
protoplasm of one or more of their several nuclei became 
gradually converted into a minute vacuole or intra-cellular 
syst. This was the first stage of the globe formation. These 


vacuoles had lately been described by Dr. Armand Ruffer as 
parasitic bodies, but there was no evidenco in favour of such 
a hypothesis. ‘Traced further, the contents of the affected 
cells were seen to become more and more replaced by fluid, 
and eventually became blended into the laminated or imbri- 
cated corpuscles known as ‘‘ globes 6pidermiques.”” 


DISEASES OF CHILDREN. 
Ringworm.. 

Dr. PHINBAS ABRATIAM read a note on Ringworm and its 
Treatment. He alluded to the legion of published ‘‘cures’’ 
concerning which each author had virtually cried ‘‘ Eureka!” 
but, in spite of these certain cases of tinea tonsurans were 
still as intractable as ever, and mentioned a method of treat- 
ment which for some years past he had found very useful. An 
ointment, containing carbolic and salicylic acids (of each half 
a drachm to one drachm to the ounce), was rubbed in with 
a stiff brush twice daily, the scalp being shaved occasionally, 
kept closely cropped and always greasy, a cap being worn 
and changed daily, and the head washed with an antiseptic 
soft soap once a week. A number of cases had thus been 
cured in a comparatively short time though the majority 
has required several months. Additional applications, after 
washing, of carbolised liniment of iodine, have occasionally 
been made in obstinate cases or mercuric chloride or iodide 
(one to two grains to the ounce) has beenadded to the ointment. 
The doctor’s experience had been that the more intractable 
instances had occurred in blonde children and in girls, and two 
of the most troublesome cases were in young albinoes. Hehad 
met with three cases in adult women, one being very extensive 
and difficultto cure. He doubted whether Dr. Unna’s method 
would be much used in hospital practice in this country on 
account of the time and manipulations required in applying 
the dressings, and alluded to the use of chrysarobin for 
many years by Mr. Hutchinson, Mr. Tay and others, Ho 
observed that the prophylaxis of this disagreeable disease 
was insufficiently attended to, Although every source of 
contagion could not be always guarded against, one recom- 
mendation, long ago made by Dr. Liveing, should be generally 
adopted—viz., that children going to the hairdresser should 
always take their own brushes and combs with them. ‘The 
British Medical Journal in 1885 sounded a note of warning 
in reference to the extensive dissemination of ringworm by 
our Board schools, and Dr. Stowers and Mr. Malcolm Morris 
have since called attention to the subject. ‘The matter seems 
of such importance that it should not be allowed to drop. It 
has been suggested that the school children be periodically 
examined by competent experts and the affected oncs kept 
apart, but nothing has as yct been done in this direction. 
Children affected with tinea tonsurans still going to school 
are quite common at the two skin hospitals attended by the 
author, and it is easy to understand how the disease must 
thus be spread. ; 

Dr. ALFRED Eppowes read a paper on the Treatment of 
Ringworm of the Scalp. After referring to the success which 
Dr. Unna had obtained by his method with chrysarobin, he 
proceeded to describe a modification of the method which he 
himself now employs in out-patient practice. ‘I'he essential 
preparations are a mild sulphur ointment and a compound 
chrysarobin ointment. During the first week the scalp is 
washed every two or three days with soft soap or soda and 
water and dressed daily with sulphur ointment. Tor as many 
weeks as necessary afterwards the scalp is systematically 
treated by the chrysarobin and the sulphur ointments accord- 
ing to a plan which the author described in detail. In private 
practice and when thorough supervision could be exercised, 
he recommended the plan as carried out by Dr. Unna him- 
self ; but for out-patient hospital practice he found his own 
modification was more. suitable, though not so rapidly 
successful. When the ringworm occurred in schools he did 
not consider it at all necessary that children should lose the 
advantages of education and be prohibited from attending 
their classes because they happened to have ringworm of the 
scalp. In his opinion they could be treated by a simple 
method, which he described, until the vacation or other con- 
venient time, and then be taken in hand more thoroughly if 
still uncured. He mentioned a case which illustrated the 
futility of attempting to treat ringworm piecemeal and 
showed the advantage which the taking of cultivations of 
fungus had over other methods as a test of the progress of 
the treatment. Against the general or extensive employment 
of mercurials he felt very strongly, and for reasons which he 
gave he much preferred even dirty-looking and somewhat 
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irritating substances to such as might contain poisons and not 
be so readily controlled. 

Dr. P. Murray Brarpwoop read a paper on Nervous 
Disorders following secondarily certain Acute Infectious 
Diseases of Children. In this paper Dr. Braidwood con- 
sidered the pathology and treatment of nervous disorders 
following croup (including diphtheria), influenza, measles, 
mumps, whooping cough, rétheln, scarlatina and chicken- 
pox. He stated his belief that convulsive and epileptiform 
disorders following secondarily on acute infectious diseases in 
children were generally due to some accidental cause as a 
fright or the over-pressure of school work. Paroxysms of 
eclampsia infantilis closely resemble in their symptoms those 
of epilepsy in the adult. ‘The convulsions may be repeated 
three or four times, while in the intervals the comatose con- 
dition and complete loss of consciousness and sensation may 
continue, ‘Che persistence of the reflex sensibility may in 
such circumstances easily mislead, for touching the con- 
junctiva produces contraction of the oricularis and sprink- 
ling with cold water excites reflex contractions. Dr, Braid- 
wood also considered the causes and treatment of chorea, 
Jacksonian epilepsy, unilateral spasms and tetanus. Massage 
in Dr. Braidwood’s hands had yielded good results in cases 
of infantile paralysis, especially when he had combined it 
with electricity. ‘Che paper was illustrated by an interesting 
table of the chief nervous affections met with after the 
yarious infectious diseases. . 


‘THERAPEUTICS. 
Touting in the Medical Profession, 

Professor GArnpNDR of Glasgow said: I have asked per- 
mission to introduce some remarks into the business of this 
Section. Last spring it happened that I was appointed 
without my own concurrence in the least degree and by the 
unanimous voice of the committee to be the chairman of 
the Therapeutic Committee of the British Medical Associa- 
tion. JI accepted the appointment under certain reserves and 
with certain misgivings, but these were entirely overcome when 
I found, some time afterwards, that the committee were at 
one with me in desiring that I should accept the chairman- 
ship upon the conditions and with the reservations that I had 
myself made. About a year later it was discovered that the 
branches I had hoped to engage in the work did not, as it 
were, come to the rescue, and accordingly I found myself in 
the position of a defeated Minister. I had accepted for a 
particular purpose and with a particular policy in view, and 
Thad found that the policy had broken down completely and 
therefore it appeared to me that the proper course was to 
resign the chairmanship, which I did. ‘The resignation has 
been accepted with regret, but the circumstance which has 
mide me address this Section is that I did not think all 
through the proceeding that the matter had been brought 
fairly before the public. I did not think the Sections who 
were written to and engaged in the matter were properly 
informed as to what my wishes were, I do not think the 
public knows, or that the members of the British Medical 
Association know, anything about it, and this has happened 
because the papers that I myself issued as indicating the 
policy I wished to follow have never been published. Now, 
mind, Iam not blaming anyone. I am not wanting to raise a 
storm or make a personal point of this at all. I am not 
wishing to make any sort of mischief or disagrecableness, I 
am only stating as a matter of fact that I am standing here 
on the footing of a defeated Minister, having resigned my 
portfolio to the Association without its knowing why I have 
resigned it. It is quite true that a short circular letter from 
Dr, Sidney Martin was issued to each branch, but the papers 
in which I indicated more or less the lines which I considered 
it desirable to follow have never been published. Not only 
so, but I have received a letter from the Committee of Refer- 
ence to the Journal to say that in their opinion they are not 
to be published. Now I'am not quite willing to acquiesce in 
this, and all I want this Section to do is to listen to a few 
sages out of these papers and to say whether my views 
Were not reasonable or, at all events, worthy of coming before 
the public more deliberately and more decidedly than they 
have done. I omit everything that is not essential, and I 

egin here :— 

“Of the therapeutic work of the committee it may be said 
to bezin with, that it not only constitutes, or ought to con- 
stitute, tho larger part of our work, but from the very neces- 
sities of the case it must be conducted on lines differing 
essentially from the pharmacological work. ‘he latter is 


capable of a very direct initiative and can be carried out 
on a general plan by physical investigation with experi- 
ments planned in the laboratory or otherwise, so as to obtain 
quite definite results and subject them to all the neces- 
sary corrections; but in therapeutic inquiries, strictly so 
called, you must of necessity pursue quite a different method, 
and be contented with much less satisfactory results. You 
must, in the first instance, secure a field for observation. 
You cannot make, according to preconceived arrangements, 
the particulars you want in respect of diseases on which to 
test your medical agents. Secondly, you must have men of 
skill known as such to perform your experiments and more or 
Jess precisely to record the results; but the point to which. I 
wish your attention generally directed now is that not only 
must you have a wide field of competent men, but you must, 
as the first step thereafter, cause these men individually and 
collectively (to whatever extent you apply the collective 
method) to be impressed with the idea @ priori that the 
experiment you wish to be made falls within the line of their 
duty, and is indeed obligatory on them as dealing with 
sick humanity. In other words, the men whose assistance 
you wish to secure are physicians first and therapeutic 
experimentalists afterwards,-and it is not competent for you to 
require of them to subordinate the first of these characters tor 
the second. Hence it arises that the collective method of 
investigation is only in a very limited degree applicable to 
the kind of inquiries with which we are now concerned. You 
cannot, as a rule, advise in London and put into the form of 
a schedule an inquiry as regards a particular remedy—say, 
a new remedy—which will have the force of an appeal 
carrying the conviction that the experiment so advised is the 
right one to be made, as viewed from the physician's 
point of view; but unless this conviction is obtained 
your experiment cannot be made at all, or, if it is 
made, it will be in a very half-hearted fashion. Hence 
it arises that in this element of personal conviction you have: 
a barrier at the outsct to what many call ‘control’ experi- 
ments on a considerable scale. The men who will give yow 
a remedy are, by akind of natural selection, predisposed in 
its favour; the men who are not so predisposed will usualty 
abstain from giving the remedy and in general will be quite 
right so to abstain. You must in the end take the results: 
with this bias of what may be called ‘natural selection,’ or 
you will have no results worth speaking of at all.” I omit: 
here a paragraph which is not important. ‘If you have 
followed me thus far in this line of argument and the 
committee are convinced of it because all agreed with it, yow 
will sec why my mind inclines to a multiplicity of small 
local committees rather than to one only, guided and 
governed mostly from London as the absolute centre of 
suggestion and reference. Not but that I believe that 
a central therapeutic committee will have its functions 
greatly enhanced and its way cleared for advance by codpera- 
ting in advising and by controlling rather than initiating 
the great variety of research of the local committees. 
You have obtained the necessary starting point and, having: 
done so, it would remain for the central committee to recordd 
the conclusions and the results which have been arrived at: 
by the local committees. If the central committee found the 
results unsatisfactory they might say so, or open up the 
question again on other grounds, or refer to another com- 
mittee, or remit the conclusions back again to the original! 
committee. In any case the central committee would have: 
still more important functions in becoming the medium of 
communication between local committees at a distance, or 
between these and the Association. Very important inquiries: 
might thus be made. ‘The local committees would be safe 
from the premature and biassed judgments which were now 
put forth upon certain drugs and which are the mere despair 
of therapeutics.’” Now, my complaint is that all this pleading 
never reached the Association ; it not only was not published) 
in the Journal, but it was deliberately kept back, owing to- 
the machinery by which the work of committees is confined? 
to the committees. ‘The new start initiated by the Thera- 
peutic Committec ought to have received tho largest possible 
publicity in the Journal, to have been discussed by the 
Association at large at the very commencement, in which 
case there might have been some sort of hope of getting: 
these local committees constituted and of their doing some- 
thing. Instead of this the result has been that, except in 
Glasgow (where the committee has been constituted, but 
could hardly be induced to meet) and in Dublin (where the 
committee is still in existence, although it has not done 
anything yet) all the branches that were applied to simply 
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ignored or left the matter alone, and the policy has come toa 
state of dead failure and utter stagnation. That is attribut- 
able entirely to the Journal having either declined, or at all 
events having not published the basis of the remarks upon 
which the local committees were called for and asked for. 
_ Now, gentlemen, I am not complaining. ‘This is not to mea 
moatter of personal importance ; in reality Iam not inclined 
to press it, especially when I consider the severe labour and 
occupation which would have been imposed upon me had Icon- 
tinued chairman of the committee. Unless a position of that 
kind is filled con amore no good ever can come of it. I 
-do not think, therefore, that the policy has had fair play; and 
I will go further, and I may say that sooner or later something 
of this kind will require to be done. Iam _ perfectly satisfied 
that without therapeutic organisation in all our great medical 
centres therapeutics will go to the dogs. We are all getting 
more and more in therapeutics to be the victims of what in 
American politics is called_‘‘the machine.”’ It is cither a 
scientific machine, such as Dr. Sidney Martin or Dr. Lauder 
Brunton and all the great authorities in London who are 
working away at therapeutics in their libraries and labora- 
- tories—a kind of ‘‘machine”’ that is highly honourable ; oritis 
.7a kind of machine that has found its way even into this room. 
It is the latter Iam most afraid of. It is the “touting” 
machine. We see touting right and left, so much so that we 
_are not allowed now to make up our own prescriptions. It is 
‘this apothecary in London and that physician in New York 
who keep urging upon us combinations of remedies used by 
themselves, and there is no ill to which human nature is heir 
that has not got its sole and universal remedy advertised all 
over the world. Any medical man requires simply to send his 
sattestation that he has tried this remedy in numerous cases 
sand always found it effective, to secure to himself that his 
mame will get all over the world. Itis that ‘‘ touting machine” 
that is perverting all our therapeutics and lying at the root of 
“biased judgment. How all these great advertising firms 
manage to ‘“nobble’’ the profession is a mystery to me. 
A good many years ago a whisky used to be advertised 
under the patronage of all the medical journals in this 
country,. but it is never heard of now. But, still, it 
is just one instance among many of the touting plague. 
The evil consists in this, gentlemen, that if a firm or 
‘a ‘man, pharmaceutist or doctor, chooses to take, what up 
‘to a certain point is legitimate means of advertising and 
puffing, if he simply chooses to put it into the proper 
channels for acquiring a certain amount of publicity in con- 
nexion with his name, but chiefly, and above all, to connect 
his name with ‘a remedy, it is not of the slightest conse- 
quence whether the remedy is absolute and unmitigated 
trash—nay, whether it is dangerous or whether it is the 
wgreatest possible boon to mankind, it is not of the slightest 
aconsequence, because before it is found out he will have made 
his money, if he has only puffed and touted it well, before 
«there is time to find out whether it is good, bad or indifferent. 
“Well, before there is time to find out whether it is good, bad 
-or indifferent, he will have made an indescribable number of 
guineas, hat isa great snare. There is a constant golden 
bait held out to the man who will manage to get even a 
‘certain temporary or makeshift presentation of a particular 
therapeutic agent, and in consequence of that golden bait 
(I am not attributing anything to the honourable members of 
the profession, but it is applied to the advertising firms) it 
‘is of far less consequence that the remedy should be good 
than that it should be something that can be well touted 
sand. well advertised. I had hoped that by constituting a 
nucleus of therapeutic inquiry in London and by attaching 
-to this nucleus a number of largely independent and self- 
regulating centres of inquiry and investigation in the pro- 
vinces, so that local errors might be effectually controlled, 
I had hoped that we might form a kind of barricr, a 
protection against the constant invasion of bad, useless and 
worthless things, and, on the other hand, advance the in- 
‘terests of true therapeutic science. 


Discussion on ‘' Dyspnaa”’ and its Treatment by Drugs. 


Professor GAIRDNER, in introducing the subject, said an 
objection to a discussion on this matter was that the term 
did not refer to an individual and simple fact. It was not 
-even the name of a disease. A second objection would have 
been that the treatment by drugs is not the whole treatment. 
As the therapeutics of one form must be distinguished from 
that of another kind he would endeavour rather to indicate 
the line of treatment by drugs than to indicate any particular 
drug as being of any more importance than another. ‘The 


great physicians recognised three types of dyspnoea which 
were put in brief form by Celsus, thus: When tho difficulty 
of breathing is moderate and -not suffocating it is called 
“dyspnoea’”’; when it is more vehement, so that the breathing 
is suffocating, it constitutes apnoea; and when the breathing 
can only take place in the erect position it is termed ‘ortho. 
pnoea.’? All these words still remain with us. Orthopnaa 
is obviously something which differs in kind from mere 
dyspnasa—no doubt very often associated with it, but still 
containing in its differences something that was worthy of 
investigation. Apnoea in the last century was the general 
term for all kinds of dyspnaa. It is now limited to what is 
called ‘‘ spasmodic asthma,’’ and thus has obtained a some- 
what different sense from that which was given to it 
originally. At all events it may be said that it is vain to 
discuss the treatment of dyspnoca by drugs without some 
kind of preliminary definition, however imperfect, to show 
you in what particulars cases of dyspnoea differ inter se, 

Dyspnea, however arising, may be manifested in three 
distinct ways :—Tirstly, by the presence of a peculiar sensa- 
tion—le besoin de respirer ; secondly, by a chemical change 
in the blood corpuscles, which leads to cyanosis ; thirdly, by 
decreased activity of the respiratory reflexes and the respira- 
tory movements. Not infrequently all these groups of: 
phenomena coexist, though not necessarily in equal proportion, 

In some patients cyanosis is not apparent, while in others, 

as in cases of congenital malformation of the heart, cyanosis 
is the leading phenomena. ‘Ihe rationale of these discre- 
pancies is not always clear, but the following considerations 
may help towards its clearing up, especially in a prac- 
tical sense. ‘The minimum degree of dyspnoea which can be 
called pathological is what is termed ‘shortness of breath.” 
In some it would appear that either from the organisation in 
which the excess breathing power is always low, or from an 
undue sensitivencss of the respiratory reflexes, the least 
exertion brings about a sensation of dyspnoea and with it an 
increased shortness of breath. The converse of this is that 
in other cases very serious invasions of the respiratory 
mechanism are comparatively little affected by breathless- 
ness. For example, I have seen a man with the pleura so full 
on one side that he had been tapped several times, but he 
had never the slightest sensation of dyspnoea ; and, to mark 
that more emphatically, I had counted his respiration at 
sixteen per minute. The sensation of dyspnoea, the cyanosis 
with increased efforts of breathing, are facts or manifesta- 

tions which may lead to different and sometimes separate 
indications for treatment. Further, dyspnoa itself, being 
a mere group of symptoms and not a disease, the 
removal or mitigation of the cause is often the only 
real key for the effective treatment. Dyspnma may 
be purely of hamatic origin, as in anemia, in which the 
blood corpuscles or oxygen carriers are both deficient, and 
the tissues consequently are not properly fed with oxygen. 

In this variety there is no cyanosis and even little of the 

sensation of dyspnoa, So far as my observation goes there 

is never orthopnea. ‘The patient is perfectly contented, sit- 
ting or recumbent. The respiration is as often slow as rapid 

and the circulation also may be languid. In this case the 
therapeutic indication is manifestly to restore the bamo- 
globin to the corpuscles and to increase the number of these. 

fron, arsenic, regulated exerciso and all the remedies for 
anemia are also the remedies for dyspnea, which is a 
consequence of the anwmla. Failing this, inhalation of 

oxygen gas may be employed to bring about, pro tempore, the 
just balance between the blood and the tissues, “ None of 
the ordinary cardiac drugs can be expected to give relief. 

Again, dyspnoea may be due to pulmonary causes. In the 
first instance it may be exclusively pulmonary, and detection 
of the nature of the causes will, more than anything else, 

dominate the treatment. The typical cause here is bronchitis 
with emphysema. In these cases cyanosis is present and may 
be even extreme during an exacerbation. ‘There may be also 
found a distinctly paroxysmal clement, which, however we 
account for it physiologically, is designated ‘‘ spasmodic 
asthma,’”’ The breathing is not so much accelerated as it is 
laborious, and the whole disturbed mechanism of the 
respiratory act shows that a patient is under the mechanical 
or vital necessity of making every single respiration 3 
effective as possible by inspiring to the full extent of his vital 
capacity, Inhalation of oxygen gas might be suggested as a 
palliative, but it can only go a short way. It is very good as 
temporary expedient, and I have on various occasions recom- 
mended it with advantage ; but the one great therapeutic indi- 
cation.is to remove as far as possible the obstruction to thoair 
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which exists in the tubes or air cells. Hence the general reco- 

nition of expectorants. Now, many people use the phrase 
without clearly knowing what is an expectorant. Ihold that 
an expectorant is a remedy that acts upon what I call the 
scavenger muscles of the air tubes. I say that the bronchial 
yamifications below the cartilages are under the domination 
to a great extent of the muscles that line them, and that these 
muscles are engaged, both in health and in discase, in the 
perpetual process of scavenger work—clearing out, not only the 
mucus, but the dust and offensive matterwhich we are inhaling. 
[have endeavoured to convince myself that this is a necessary 
function, and, if so, there is some apparatus for its performance, 
and that I believe to be the muscles that line the bronchial 
tubes. An expectorant, therefore, is a remedy that acts 
upon, quickens, regulates and renders normal that which was 
abnormal—this scavenger function is that of the bronchial 
tubes. Dr. Benjamin Ward Richardson has been the first to use 
the term “‘pneumoparesis, ” and he applies it exclusively to the 
yascular system of the lungs—paralysis of the small vessels. 
What I wish to state here is that ifI had adopted the term I 
should have applied it to the paresis of these scavenger 
muscles, and I believe that the large part of the bad effects 
that lead to dyspnoea is either caused or aggravated by the acci- 
dental failure on the part of these clearing muscular agents to 
do their duty. ‘Che science of therapeutics consists in using such 
remedies or drugs as act upon these muscles, quicken their 
expulsive methods and clear a free passage to the air, ‘The 
remedies are the normal constituents of an expectorant 
mixture. There is quite a distinct group of causes of dyspnoea 
of pulmonary origin, the typical instance of which is what 
is absurdly called ‘‘acute croupous pneumonia.’’ Here the 
obstruction is in the air vesicles, and accordingly no strained 
efforts of the muscles of respiration can be of any avail 
except in supplying those parts of the lung which are not 
affected. A patient with bronchitis almost always has 
orthopneea ; he sits up, makes great efforts, inspires to the top 
of his bent, but the respiration is not always quickened in pro- 
portion ; but the patient with pneumonia, whether in one, 
two, or three lobes of the lung—that is, with pneumonia and 
nothing else—lics flat on his back. ‘here is not the 
slightest orthopnwa; he may be more cyanotic than the 
other man, but he lies upon his back and _ breathes 
rapidly—50, 60, and 70 in the minute. ‘The respiration 
reflexes act in the direction in which they are wanted. Expec- 
torants here are of comparatively little use except as keeping 
clear the avenues of such parts of the lung as are capable of 
admitting air. ‘Ihe treatment is the treatment of pneumonia, 
and in this treatment opium is notoriously a drug which re- 
quires to be used with great caution. Opium no doubt acts 
by paralysing the scavenger muscles. Why did opium check 
expectoration? It did not check the secretion of the skin. 
It checked lung sceretion by paralysing the action of these 
scavenger muscles. 

The "third group includes the cases in which the initial 
lesion is not essentially of the lungs, or at least is not 
within the air passages and air cells, but which lies out- 
side of the pulmonary apparatus altogether. It included 
cardiac dyspnoea, pleural and peripheral effusions, dropsical 
swellings, asthmatic dyspnwa &c. In this third gronp 
the working point in therapeutics is and_ must be in 
favour of the removal of the cause, whether fluid or otherwise; 
in cases of cardiac origin strengthen the heart by cardiac 
tonics to overcome the difficulty of breathing. With respect to 
the removal of obstructing matters which cannot be dealt 
with through expectorants, remember always one of these 
true sayings: ‘In morbos pulmonum ad vias urine ducendum : 
in disease of the lungs act upon the kidneys *; and if time 
is allowed by the urgency of the symptoms—the well-known 
and recognised diuretics are available here, and even the so- 
called cardine tonics are most effective in producing diuresis. 
I have been accustomed to sayin administering these tonics— 
digitalis, strophanthus and so on—‘“ Look well to the kidney 
secretion ; take a note of the quantity of urine before you 
begin to use the drug and see whether in two, three, or five 
days it increases—doubles, trebles or quadruples itself. If 
so, the action of the remedy is safe and satisfactory ; if 
not, the opposite is the case. I would here interpolate 
that cream of tartar—an old friend of mine—which was 
long before my day championed by Cullen, is one of 
the best: and “safest diuretics. In jaborandi or pilo- 
carpin we have a remedy of most unquestionable power, of 
eflicient and extremely rapid action, which is ever ready to 
hand and requires to be mentioned only with a caveat, 
because in some cases of cardiac dyspnoea it may be open to 


abuse and danger. Finally, there is venesection, a disused 
and much abused remedy, but which is still applicable to 
those cases in a higher degree than any remedy I know; but. 
I daro not open up the question. 

Professor LEEOH, continuing the discussion, divided the: 
cases of dyspnoea into two groups—those which are: ° 
chiefly connected with the respiratory apparatus and 
those of cardiac origin; a third might be added— 
those connected with hsematic conditions, cither from 
alterations in the blood or from poisons. . ‘The remedies. 
for these cases are widely different. He pointed out the: 
value of’ the nitrites in lung cases with dry sounds. ~ 
With a suitable preparation, for instance, nitro-glycerine, he: 
could confidently predict relief. He described the difference: 
between nitrite of amyl and other nitrites. Nitrite of amyl 
was briefer in its action, consequently not so useful in these: 
cases. In cases of turgidity and moist sounds no relief 
could be afforded by those drugs. The remedies in such cases. 
were expectorants, such as antimony or lobelia. Regarding 
the use of chloral on opium he agreed with Dr. Gairdner. 
‘The dangers were great in cases of dry rhonchi, and stilh 
greater when the sounds were moist. If chloral, however, 
were given the heart should be carefully watched. He had 
found ammonia to be of great use in relieving very markedly 
the craving for air. He also had tried the fumes of various. 
makers. These, on being analysed, were found to contain 
either nitrites, pyridine or mydriatics, He handed in a table- 
showing this. 

Dr. HANDFoRD referred to one form of dyspnea which 
was of a narcotic origin and closely allied to gout. It 
‘depended upon digestive disturbances. ‘That was the dyspnea. 
which occurred in attacks of megrim. 

Dr. HAYWARD remarked that in his earlier days he had 
been rather frightened with the results of pilocarpine: 
injections, and asked particulars for its use in private: 
practice. 

Professor OLIVHR said he had observed many cases of 
pleurisy with effusion where there had been absolutely no- 
dyspnoea, and illustrated this by one case from which twenty’ 
ounces of fluid had been removed. 

Dr, WILBERVOROD SMITH suggested that ‘“succus bella~ 
donne’ might be used with advantage instead of the fumes. 

Dr. PEAROE referred to the use of aconite in the spasmodic: 
form of asthma. 

Dr. NormMAN Kwrr stated that he was a sufferer from 
dyspnoea and had tried all the drugs to be found in the 
Pharmavopecia, ranging from whisky to belladonna and 
aconite. He had generally found the first dose of these 
drugs to be efficient, but their action was not kept up. He: 
had only taken three medicinal doses of whisky in his life. 

Dr. WALKER (Pollokshaws) referred to dyspnoea due to 
overloaded stomach and bowels, which he had seen cured by 
the use of strong purgatives. He had also used iodide of 
potassium combined with belladonna and digitalis with good: 
results. He thought the mistake Dr. Kerr had made with 
the whisky was that he had not taken enough of it. He 
recommended him in case of another attack to try it in 
larger doses. 

Dr. SINCLAIR CoGHILL divided the remedies into those: 
which were directed to relieve pulmonary asthma and those: 
which were directed to relieve cardiac dyspnea and_ reflex: 
dyspnea. It was a very important thing for the practitioner 
to have a varicty of remedies and if possible to use them 
with reference to the causes of dyspnoea and condition of 
the patient. Iodide of potassium was frequently very effica- 
cious, and the late Principal Barclay of Glasgow, who 
suffered for many years from this affection, was cured by it. 
Another remedy which he meutioned as being largely used at. 
the Hospital for Consumption at Ventnor was the tincture of 
the Virginian prune and the compound spirits of chloroform. 

Professor GATRDNER briefly replied and the discussion 
terminated. 


LARYNGOLOGY. 


In this Section Dr. MAoInT YR» gave an interesting demon- 
stration of Micro-organisms in ‘Throat Disorders. He begam 
by alluding to the term ‘catarrh ” itself, and pointed out 
that for the most part it was merely a manifestation of some- 
thing else which caused it. He drew some pictures of typical 
cases which should be classified under the heading of catarrh, 
and then passed on to the consideration of the causes of these. 
He began by referring to the etiology, and made reference to 
the ordinary conditions which are described in the text-books 
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as producing or modifying catarrh, He wished to pay special 
attention, however, to the question of bacteriology, which 
was influencing so much every branch of medicine and 
surgery. He pointed out how catarrh may be produced from 
bodies applied to the external substance of the membrane 
and from constitutional poisons injected at a distance, and led 
up to the conclusion that certain agents applied from without 
and other agents brought from within might result in the pro- 
duction of signs in the throat and nose which, when grouped 
together, give rise to the term ‘“‘catarrh,’”’ Under favourable 
circumstances the causes were ultimately cast out and local 
changes disappeared, but too often secondary changes were 
set up of a detrimental nature. ‘Ihe etiology was demon- 
strated by specimens and drawings of all the known organisms 
which produce a morbid influence and are found in the nose 
and throat. ‘The important point which he wished to advance 
was that inflammation and even purulent inflammation might 
result from the absorption of inorganic materials, of which 
the best example was afforded by sterilised chemical sub- 
stances which were the products of micro-organisms them- 
selves. Local inoculations of these products might cause 
irritation or even death at the part, but they also set up 
inflammation in the vicinity. Older surgeons got rid of a 
foreign body and expected the secondary inflammation to dis- 
appear. But they knew nothing of microbic invasion, and 
jhence catarrh itself was too often treated instead of the 
‘cause. his important point had a great bearing upon 
the treatment. If catarrh were really a manifestation of 
disease, and to be interpreted as a method of nature of 
getting rid of a difficulty, the practitioner’s whole efforts 
ought to be to relicve the cause upon which catarrh 
‘depended. Where this could not be done every aid should 
be given to the vis medicatrix nature, and there was no 
use hampering it by applying sprays, gargles or other agents 
in trying to remove organised structures: ‘The etiology was 
further referred to with special reference to the various 
<liatheses. Some important points bearing upon anatomy and 
physiology were noted and the pathology carefully gone into. 
Special attention was paid to the treatment of secondary 
results which must naturally follow obstruction to the 
breathing. 


EXHIBITS. 
(Continued from p. 278.) 

WE resume our notice of the Sanitary Exhibition held 
at Nottingham last week. At Stall 14 Mr. John Barker of 
London exhibits an operating table, bed-rests, and ortho- 
peedic contrivances. Stall 15: Messrs. J. ‘Tylor and Sons of 
Newgate-strect, London, have a very large and interesting 
display of closets, Ariston’s lavatories and everything apper- 
taining to thisdepartmentof sanitary science. Stall 16: Mr. G. 
Jennings of Lambeth, London, exhibits his improved sanitary 
appliances. Stall 17: Mr. John Greenall, Portland-strect, Man- 
chester, shows a large variety of steam washers and laundry spe- 
cialities, Stall 18: Mr. TF. Cook of Nottingham, sanitary en- 
gincer, shows a large variety of sanitary apparatus of various 
kinds, including Messrs. Farmiloes, ‘Iwyford, Woodhouse 
Osborne Company’s specialities, Stall“ 19: Messrs. Sol- 
lory and Son, sanitary engineers, Nottingham, have a 
stall mainly devoted to matters of domestic hygiene, 
containing Messrs. Bostel’s, Farmilocs’, Walshe’s and 
others’ specialities. Stall 20: Messrs. Quirk and Sharpe of 
Liverpool show an excellent patent joint which affords one 
solution to the difficulty of joins’ for earthenware and 
metallic drain-pipes. Stall 21: Mr. Joseph Shaw of Hudders- 
field shows a health water-pipe which consists of a wrought- 
iron tube lined with block tin. Dr. T. Maccall of 
Southport exhibits on Stall 22 a portable ‘Turkish 
‘bath for use in private houses, hotels, hospitals &c. It 
is a complete chamber, heated and ventilated, giving 
a thorough Turkish bath on a small scale. A -very 
neat and pretty display of cycles is made by Mes Y, 
Pearson and Son of 12, Angel-row, Nottingham. M. ip 
Monkhouse, London, S.W., occupies Stand 24 with her 
patent Excelsior Bed Lift, as supplicd to the Admiralty and 
Jeading hospitals. On Stall 25 Messrs. I’. C. Calvert and Co. 
of Manchester are showing quantities of carbolic acid for 
medicinal, surgical, and disinfectant purposes, preparations 
from carbolic acid, carbolic soap and carbolic dental pre- 
parations, A speciality is the carbolic_vaporiser for purifica- 
‘tion of the air in sick rooms, removal of mosquitoes and other 
insects, and for general use where an aerial disinfecting and 
purifying agent is required. Mr. Henry Ellison, jun., of 


Cleckheaton, Yorkshire, shows on Stall 26 a number of 
carboline and carbolic disinfecting . fluids and powders, 
Messrs, Thomas Danks and Co., Limited, of Thurland-street, 
Nottingham, have a large stand (No. 27), on which is a 
very good display of lavatories of the most approved 
kind ; also a large and varicd assortment of ventilators 
of the newest designs, including Boyle’s, Sherring- 
ham’s, Tobin’s &c., ® Moule’s patent earth closet, de- 
signed for houses where a water-supply cannot be obtained ; 
a collection of Cheavin’s gold medal filters, the filtering 
parts of which can be easily removed for cleansing. ‘The 
Wilson drawing and dining room gas-stoves in all varieties are 
also on view. In addition Messrs. Danks and Co, exhibit an 
assortment of the latest domestic appliances, comprising vege- 
table slicers, revolving graters, boot cleaners, a drip-tin 
with revolving grid, patent dustbins &c. Altogether the stand 
makes a most interesting display. Mr. J. Jones of Chelsea 
shows automatic scal air-tight manhole covers, bag, 
drain and pipe stoppers, screw expanding drain-plugs, inlet 
ventilators &c., on tall 28 ; and Messrs. John Watts and Co. 
of Bristol exhibit a patent asphyxiator for applying the smoke 
test to drains for disinfecting purposes and for the destruction 
of vermin in holes, on Stall 29. ‘The Sanitas Company, Limited, 
of Bethnal Green, London, show various disinfecting fluids, 
oils, fumigators, &c., on Stall 30; and No. 31 is occupied by 
Messrs. Billington Brothers of Liverpool with institution bed- 
steads, which can be adjusted in various ways. The 
Longford Wire, Iron and Stecl Company, Limited, of War- 
rington, display some strong wire mattresses on Stall 32. A 
very nice assortment of earthenware and enamelled goods for 
hospital use is exhibited by Mr. Fred Henry, of Derby-road, 
Nottingham, on Stall 33, Stall 34 is occupied by the Leather 
Rubber Boot Company of Leeds, who display the excel- 
lent leather and rubber boots and shoes of Scafe’s 
patent; whilst Stall 35 is tenanted by Messrs. I. and 
R. Morley of Nottingham, Mr. Darby being in charge. 
The firm make a very fine exhibition of natural wool 
pure undyed goods. ‘There are a few white merino 
articles of pure wool and copper, and there are also 
silk goods. In some of the cotton stockings the sanitary 
black dye has been used ; this is harmless, clean and fast, 
so that it does not soil underlinen, ‘The Ceres Automatic 
letter and card files are seen on Stall 36. ‘The file consists of 
a box or cabinet of drawers made to any size, and the letters 
are arranged standing up at a convenient slope against a 
sliding support, which moves easily by pressure applied at 
any distance from it, but jams automatically by the slight 
weight of letters against it. ‘There are movable alphabetical 
division boards, and the letters are dropped in between them in 
dictionary order, the letter of the latest date being in front. 
Mr. J. A. Robertson, jun., of Peterborough, shows a doctor's 
bicycle on Stall 37 and on Stall 38 Surgeon-Lieutenant-Colonel 
W. IL. MacNamavra of Aldershot exhibits a model of a water- 
closct. ‘Ihe object is to cut off pan and fittings from the 
interior of the house when the closct is not in use, so that 
gases escaping from the pan or fittings might escape outside. 
The ‘rent Gas Engine Company, Limited, of New Basford, 
have one of their One ‘Trent gas engines at work on 
Stall 38. Stall 39 is occupied by Mr, L. Worthington of West- 
minster, with prize drawings and detailed specification of 
model lodging-houses for the London County Council. On 
Stall 40 Messrs. Merryweather and Sons, Limited, of London, 
exhibit a new patent hydraulic sewer flusher, ‘‘microbolisers, ’” 
and pumps. On Stall 41 Messrs. J, Stone and Co., Dept- 
ford, have a glass model of their patent field_automatic 
syphon cistern. On Stall 42 the Nottingham Corporation 
exhibit water meters, pipes, joints and other fittings ; and on 
Stall 43 the Wales Carriage Enginecring Company, Limited, 
of Sheffield, display an automatic flush tank and hough 
closet, a high-pressure side valve &c. An account of the 
museum exhibits is reserved for our next issue. 


Brrrisit Mrprcan TEMPERANCE ASSOCIATION.— 
The annual prizes of £10 and £5 offered to medical students 
in their third year by the British Medical ‘temperance Asso- 
ciation for a written examination on Alcohol have this year 
been awarded as follows :—Virst prize: Mr. D, I. Harris, 
B.Sc. Lond., of Glasgow University. Second prize’: Miss E. J. 
Moffatt, London School of Medicine for Women. Honourablo 
mentions to Messrs. 8. J. G. Carré, I. Chown, W. A. MacKay 
and M. A. Saltmarsh. The examiners were Professor McKen- 
drick, Dr. Moir, Dr. Morton, Dr. Richardson, Professor 
Simpson and Professor Sinclair. 
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A TABLE is given on p. 22 of the report showing the 
admissions, deaths, number of men invalided and number 
constantly sick from each arm of the service in the United 
Kingdom, with the ratios per 1000 of strength, and, by way 
of comparison, the corresponding ratios for the previous ten 
years, Jf'rom this we gather that the highest admission ratio 
was in the cavalry, 912°9, the next being 905‘8 in the Foot 
Guards, which stood highest in this respect for the average 
of the previous ten years. The Royal Engineers appear to 
have the lowest admission, as well as a low ratio of con- 
stantly sick rate. With regard to constant inefliciency 
through sickness the Foot Guards had the highest ratio, 
64:44 per 1000 for 1890, and the average of the previous ten 
years 58°83 per 1000.- .As regards the mortality rate, the 
highest, 6°73, was in the regimental dep6ts in 1890, as well 
as on the average of ten years; the lowest ratio was 4:10 in 
the Houschold Cavalry, and 4:81 in the Infantry, ‘The Royal 
Artillery death-rate, 6°45, was the next highest to that of 
the regimental depéts in 1890. Invaliding was highest in 
the Household Cavalry and next in the Foot Guards in the 
same year; and in that preceding and in the decennial 
average the highest ratios were in the same arms of the 
service, but their relative position to each other was reversed. 
Of the battalions of Foot Guards, the 1st Battalion Colds- 
stream Guards, stationed in London, gave the highest admis- 
sion and constantly sick rates, whilst the 2nd Battalion, 
stationed four months in London and eight at Windsor, gave 
the lowest ratios. The highest annual mortality rate, 14:34 
per 1000, was in the 2nd Battalion Grenadier Guards ; in the 
2nd Battalion Coldstream Guards there was no mortality. 
Invaliding rates ranged from 34-43 per 1000 in the 1st Bat- 
talion Grenadier Guards to 15°03 in the 2nd Battalion 
Coldstream Guards. 

The average strength of officers in the United Kingdom, 
ealculated from the annual returns for 1890, was 3963, 
among whom there were 1553 attacks of illness and 23 
deaths. The rate of sickness was 391°9, and that of mortality 
5°80 per 1000, a slight increase on the corresponding rates of 
the previous year. 

In an average strength of 10,591 women there were 4349 
cases of sickness, exclusive of ordinary parturition, and 61 
deaths in 1890, the rate of mortality being 5:76 per 1000. 
The average strength of the children was 21,371 and there 
were 10,914 cases of sickness and 493 deaths, being in the 
ratios of 510°7 and 23°07 per 1000. 

As regards the section of the report devoted to recruiting 
we may remark that nearly half the total number of recruits 
passed fit.for the service were between cighteen and nineteen 
years of ages; that nearly 14,000 were between' 5 ft. 4in. 
and § ft. 6in. in height and only 1143 between 5 ft. 10 in. 
and 6 ft. upwards, ont of a total of 33,362 recruits approved; 
excluding boys enlisted under seventeen years of age, the 
average age of recruits finally approved during the year 1890 
was 19:1 years, the average weight .1201b. and the average 
chest: measurement 33°5in. In the two latter respects the 
corresponding measurements were slightly less than those of 
the previons year. 

As regards the army abroad we must be content to take 
a few stations as samples and by way of illustration. ‘The 
health of the troops serving in the Mediterrancan during 1890 
seems to have been satisfactory. At Gibraltar the death-rate 
was only 3:22 and 1 had declined by 2°45 per 1000, as com- 
pared with the preceding year ; and there was also a decline 
in the admission, constantly sick, and mortality rates, as 
compared with the corresponding rates for the previous ten 
years, Enteric fever caused twenty-six admissions and four 
deaths during 1890, being in the iatio of 56 and 0-86 per 
1000 respectively, ‘There was, as usual, much inefficiency 
from a continued form of fever. Some of the cases were 
Severe and suffered frequent relapses; the two deaths 
Yecorded under this heading did not present any obvious 
distinguishing characteristics of enteric fever. Rheumatic 
complications were frequently met with and convales- 
ence was often very protracted. Influenza appeared in an 


epidemic form in the early part of the year and caused a 
large amount of inefficiency. An claborate scheme of main 
drainage and water-supply has been put forward for 
Gibraltar, which has, however, been the subject of some 
criticism and opposition on the part of the civil population. 
The sanitary services effected during the year were vety 
numerous, particularly as regards improvements in drainage, 
ventilation and the concreting of the floors of barracks and 
huts. ‘The station hospital having been divided and a part 
handed over to the navy the accommodation for the sick of 
the garrison has been found insuflicient and a proposal for a 
new station hospital has been put forward. At Malta the 
average strength for the year was 7055, and the death-rate 
9°77 per 1000. ‘here were sixty admissions and twenty 
deaths from enteric fever, being in the ratios of 8-5 and 2°83: 
per 1000 respectively. All the cases returned as enteric fever 
were of a severe type, and it is probable that many of its milder 
forms were returned as simple continued fever which caused: 
an admission-rate of 85:5 and a death-rate of 1:28 per 1000) 
respectively, and was characterised by a tendency to frequent 
and severe relapses and to be followed by rheumatism, 
sciatica and prolonged convalescence. ‘he principal medicab 
officer considers that on sanitary grounds no soldier under 
nineteen years of age should be sent from England to any 
Mediterranean station for duty. One third of the troops 
during the summer months slept in tents, as heretofore the 
practice, and with excellent results as regards their health. 
A large number of wooden huts sent out in the previous. 
year were taken into use and highly approved of. ‘The civil 
authorities have contributed towards improving the sanitary 
state of the towns, in which many of the barrack buildings 
are situated, by the construction of additional large ventilators: 
to the main sewers and improving the ventilation of houses. 

At Bermuda enteric fever was very prevalent among the 
troops stationed there. ‘There were sixty-two admissions and 
ten deaths, being in the ratios of 40°1 and 6:47 per 1000 
from that disease in 1890. ‘The cases were distributed 
through the garrisons occupied, with the single exception of 
Treland Island. ‘The immunity of this place is attributed 
to free exposure to the wind and to its having little or no 
communication with the insanitary towns of the main- 
land. The senior medical officer considers that until the 
sanitation of Hamilton and St. George’s are radically im- 
proved, there will be a great liability on the part of soldiers 
visiting these towns to contract enteric fever. With this cause 
of sickness and mortality removed Bermuda should be one 
of the healthiest of the British colonies. It is a popular 
winter resort with the Americans. ‘The strength of the 
British troops serving in Egypt was 3209. ‘The relative sick- 
ness in Cairo and Alexandria was as follows :—At Cairo, with 
an_average strength of 2304, the ratio of admissions was. 
913:2 and of deaths 6°51 ; at Alexandria, with a strength of 
905, the rates were for admissions 1185°6 and for deaths 26:52 
per 1000 respectively. Compared with the corresponding 
rate of the previous year there was a decided decrease in the: 
rates of sickness and mortality at Cairo and a marked in- 
crease in both ratios at Alexandria. Much of the sickness at 
the latter station was attributable to the prevalence of enteric: 
fever in the 2nd Battalion Suffolk Regiment, a newly arrived) 
regiment in Egypt. 


CYCLING AND VITALITY. 


Ir was recently announced in the daily papers that a rider 
had, on an “ordinary bicycle,’’ covered 413 miles im 
twenty-four hours, The feat seems incredible; and it would) 
be interesting to know what the philosopher who predicted) 
some thirty years ago that a cyclist could never travel faster 
on two wheels than he could on his two fect would think of 
this achievement. Anyway the thing has been done, and, 
what is more, there are many cyclists, men of experionce im 
the art, who look upon it quite calmly, and predict boldly 
that good as this “‘record”’ is, it has been made to be 
beaten as certainly as it has beaten those which have gone 
before it. Where is pace in cycling to end? we exclaim, Well, 
that is impossible to say. We know a cyclist—a member of 
our own profession—who declares thatif he could bo protected) 
from the impeding influence of the wind and could be put on 
a line of railway—propcrly laid for the purpose—he could, if 
placed behind an engine tearing away at the rate of twonty- 
five miles an hour, keep up with the engine for one hour at. 
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least: At one of the meetings of the Society of Cyclists, 
over which Dr. B. W. Richardson presided, he gave a 
new reading to these feats. He saw in them the first true 
: efforts leading to the practical accomplishment of aerial 
flight. ‘These are subjects for the future. What wo have 
- now to do is to accept what is achieved, and estimate the 
cost'at.which the present rapid movements on wheels have 
been secured : the cost of vitality in the efforts of the rider, 
less the risk of accidents to which he is subjected. 
In the month of May in this present year the value 
of despatch cycle riding was put to the test, in order to show 
: that military messages can be carried by the relay bicycle 
+ more rapidly than by horse riding. A despatch was sent by 
+ a bicyclist from General Miles in Chicago to General Howard 
«in New York, over a distance of 1000 miles, with the expecta- 
tion that the work could be done in 100 hours, It was done 
- in 108 hours, a success that could not have been approached 
by the best mounted rider on horseback. But again comes 
. the question, At what cost? The cust to the rider is, we say 
- at once, altogether unwarrantable, for during tho twenty- 
four hours in which a rider is occupied in covering 400 miles 
his heart knows’no rest from full activity, and the elastic 
- coat of every artery in his body is in full tension. . In some 
instances such is the tension that the man literally 
propels himself in what may be called blindness. His 
legs work automatically and his course is directed in a 
manner very little different. When a bicyclist was 
unfortunately killed from an accident caused by fast 
riding, a witness said, on oath, that the rider was going 
so fast and was so intent on the race he did not hear 
- witness until it was too late, that is to say, until he got 
. within two yards of a cart into which he ran, when he altered 
his whole position, called out ‘‘Oh!’’ and coming into 
: Collision received the fatal injury. In another instance, 
where one of the long and sleepless rides was carried out, 
-the rider was seized with vomiting, which never ceased 
during the whole of the effort. He, too, lost the guiding 
power of his senses, and for some miles tugged on as if 
he were blind, tearing away, in fact, in a kind of trance, 
. his higher nervous centres paralysed and his body retaining 
- its life and mere animal power, held living by the respiratory 
: Centre and the heart, they also being taxed to the very ex- 
tremity of danger. 
». When we, in these columns, tell plain and unvarnished 
- facts of this character, we are sometimes accused of being 
-alarmists. We care nothing for that harebrained stigma. 
+ We have our duty to perform, and it is our duty to declare, 
from a knowledge of the bodily powers and function, 
that the risk implied, even when there is escape from 
immediate accident, is dangerous up to the verge of in- 
sanity. We do not deny that every now and then a young 
man in the bloom of health and full of vital energy is able, 
during his short physical prime, to complete these remarkable 
feats and stand out for the moment the model of physical 
: power in this one direction of it. Watching him in the 
plenitude of his strength, his companions will jeer at 
us and will ask us to tell them whether we can detect 
in him any demonstrable change for the worse. We are 
: prepared to say ‘‘perhaps no,” for we have not yet 
at our command the knowledge and means for detect- 
ing the first and minor indications of organic injury from 
physical strain. We admit, further, in all fairness, that a 
man may one or more times pass through the strain and not 
be so much injured as to be left bearing, necessarily, a life so 
. shortened that the period of the shortening will admit of 
correct measurement. But with so candid an admission we 
must claim to hold with equal candourthe facts that, although 
/ ‘we may be unable to determine the infliction of injury by our 
present refined methods of diagnosis, we have the best and 
: Most. common-sense reasons, derived from experience, for 
- assuming that the body at any age and in the finest condition 
cannot be exposed to the strains to which we refer without 
’ being oppressed beyond the bounds of safety; whilst we are 
absolutely certain that the oppression often repeated is of 
* necessity a serious cause of organic degeneration. On this 
last head experience of the clearest kind is our guide and 
monitor. We have watched the fate of those who, in the 
brief. period of the history of these violent exercises of 
strength, have oxcelled and have run through their short day 
and generation, and we regret to record that no experience is 
more painful or more instructive for purposes of warning. 
Man is not an engine of iron and steel, but an organism of 
- flesh and bone and blood that has to be renewed from day 
« today and from hour to hour, and his energy is not roughly 


chemical but vital in its nature ; he is constructed for other 
and nobler purposes.than mere engine labour; and if he 
throws himself into mere engine work he will soon become 
an engine so disabled that his better self will fall into death 
before he has reached what in others better trained would 
be the prime period of vital strength and activity. 
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THE recent meeting at Detroit was probably one of the 
most important and best organised which the Association has 
ever held, Considerably over 1000 medical men were present 
from all parts of the States, and not only the general meetings, 
where what may be called medical politics are for the most 
part discussed, but also the mectings of the various sections, 
which occupied themselves with matters of purely profes- 
sional or scientific interest, were conducted with a vigour 
and energy which showed how intent the members were on 
the various matters which had to be discussed. ‘There were 
in all twelve sections, each with a chairman and a secretary 
of its own, and although occasionally a meeting of one or 
more sections had to be adjourned out of consideration for 
the absorbing interest which surrounded a few of the general 
meetings the amount of work which was accomplished was 
by no means small. 

The meeting was: opened in the Detroit Opera House. 
‘The stage was beautifully decorated with flowers and palms,, 
and the house was filled with an andience which was evidently 
keenly interested in all the proceedings. After Bishop Davies 
had offered prayer and General Alger had in afew appropriate 
words welcomed the Association to Detroit the President 
of the year, Dr. Marcy, of Boston, delivered an address, the 
subject being ‘‘Evolution in Medicine.’’ ‘This somewhat 
technical title scarcely conveys an adequate idea of the 
scope and bearing of the interesting address which was 
delivered. It was indeed more a description of the develop- 
ment of the American Medical Association and an indication 
in outline of the direction in which it should proceed in the 
future, with the view of drawing closer together the various 
associations and socicties throughout the country and of 
strengthening the hands of thosc who are endeavouring to 
press on reforms in regard to medical matters. One subject 
was referred to in the address in which the orator evidently 
carried with him his entire audience—viz., the proposed 
establishment of a national board of health presided over 
by a secretary of public health who should be ex atiicio a 
member of the Presidential Council. Such a board would 
take cognisance of all that affects the public health of the 
community, especially of epidemic and infectious discases, 
and there seemed to be a universal consensus of opinion that 
such a central board would, in codperation with the State 
boards of health, be the means not only of enforcing sanitary 
regulations but. also of educating the people to recognise their 
importance and desirability. 

A most interesting and instructive address on Surgery was 
delivered on the second day by Dr. John B. Hamilton. — His 
subject was “The General Principles of the Surgery of the 
Brain and its Envelopes,” and_ the plan which he adopted of 
ing concisely the object and the result of numerous cranial 
operations carried out by various operators was probably the 
most telling way of putting his arguments for free interference 
on general principles with the brainand its envelopes. Aglance 
over the cases enumerated by him is suflicient to show the 
enormous strides which brain surgery has made in the last 
few years. At the conclusion of his address he strongly 
advocated the principle which has been laid down by Horsley 
and Hayes Agnew, that all depressed fractures, slight of 
severe, ought to be surgically treated with the viow of pre- 
venting the too. frequent sequel of such accidents—viz., 
traumatic epilepsy. In this way alone, it was urged, will 
traumatic epilepsy be satisfactorily grappled with. r 

The address in Medicine on the third day was delivered 
by Dr. A. L. Gihon of the United States. Navy, who dis- 
cussed in an admirably suggestive way the relation of 
bacteria and their products to discase, dwelling especially on 
the views as to protection against the influence of microbes 
recently brought forward by Dr. Sternberg of the United 
States Army, and others, . 

Such were the addresses delivered to the Association as & 
whole. We reserve for a subsequent notice a short account 
of the work of the sections. 
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‘plCTURES ‘AND BUSTS IN THE ROYAL 
COLLEGE OF SURGEONS. 


TnERD has just been published a catalogue, compiled by 
_Mr. F. G. Hallett, of the portraits and busts in the Royal 
College of Surgeons of England, with a short biographical 
<mnoticeof each. In the introduction to this catalogue Mr. Hallett 
writes : ‘‘A wish has been expressed on several occasions 
‘that a catalogue of the pictures and busts in the possession 
of the Royal College of Surgeons of England should be 
compiled, and although from time to time attempts have 
‘been made to supply the want, no one has hitherto been able 
to give the time necessary for searching the minutes and 
wother records of the College. In publishing this catalogue it 
fis hoped that the short biographies may lend additional 
interest ; and although it is not intended that they should 
ve exhaustive, an endeavour has been made to give as com- 
plete a record as possible of the appointments held by 
those who have assisted in creating the history of the 
College.’” ‘ ‘there is no doubt that the catalogue has not been 
compiled without considerable research and that the various 
notices of the distinguished men represented in the Collego 
collection are accurate and carefully compiled. There is an 
_ index at the end of the catalogue which enhances its value. 
The catalogue may be looked upon as authoritative as regards 
clates and events in the lives of those mentioned in its pages. 
here are some thirty-one busts and thirty-seven portraits in 
the possession of the College, and various plaster casts of busts, 
engravings, miniatures, sketches &c. ‘Ihe portrait groups 
include amongst them one representing His Majesty 
‘Henry VIII. granting the Act of Union to the barbers and 
surgeons, the figures of which are attributed to Hans 
Holbein ; a painting, ‘ ‘The Dissecting-room, ” by ‘I. Rowland- 
‘son, said to represent William Hunter demonstrat- 
‘ing to his class in the Great Windmill-street Schoo 
dlissecting-room ; a copy of the picture by Rembrandt, in 
the national gallery of the Hague, of Nicholas Tulp and his 
“pupils ; a group of the Council of the College in 1884, 
painted by Henry Jamyn Brooks. It will not be surprising 
‘to find that the memory of John Hunter has been more 
‘honoured than that of any other, and we find there is a life- 
size statue by Weekes, a portrait by Sir Joshua Reynolds, a 
“wopy of this by Muller, a miniature copy in enamel of the 
same picture by Bone and engravings of it by Sharpe; a 
medallion by ‘lassie, busts by Harman_and Sir Francis 
Chantrey, a plaster cast of the above, and a pencil portrait 
by Sir N. D. Holland, Bart. here are: busts of their 
‘Majesties Georgo III. and Georgo IV., by Sir Francis 
Chantrey ; of the ‘‘Right Honourable Lord Grenville,’ by 
Thomas Phillips; and of ‘Dr. Georg Friedrich Louis 
Stromeyer,’’ by W. Englehard ; but with these exceptions 
‘wo find none but those whose work has contributed to the 
fame of the Royal College of Surgeons, the names of the 
majority of whom are known throughout the world. ‘The 
catalogue is well printed on excellent paper, and leaves nothing 
_ to be desired. We understand that the price of the book w: 
fixed at half-a-crown at the recent Council meeting, so it is 
‘ sithin the reach of all taking an interest in the College. 


‘INTERNATIONAL CONGRESS OF EXPERI- 
; MENTAL PSYCHOLOGY. 

THREB yenrs ago the first Congress of Experimental 
Psychology met in Paris, ‘Tho second Congress was opencd 
“on Monday at Univorsity College, London, with Professor H. 
Sedgwick as President. ‘The Vice-Presidents are Professors 
‘Bain, Baldwin, Ebbinghaus, Ferrior, Hitzig, Liégeois, Preyer, 
Delbouf, Richet and Schiifer. Tho honorary seorctaries 
“dre Mr. ¥. W. H. Myers:‘and Mr. James Sully. ‘Ihe Congress 
, numbers about 270 members, including distinguished repre- 
- Sentatives from Germany, France, Holland, Roumania and 
- the United States, as well as from this country. 

The feature of the first day was the inaugural address of 
tho President. Aftor welcoming the membors of the Congress 
-to this country, more pecially those who formed a con- 


necting link with the Congress of three years.ago, he said 
that the selection of this country for the second Congress, 
while not in need of any defence, suggested the admission 
that England rather lagged behind in the-matter of 'experi- 
mental psychology-—if the term experimontal were taken 
in the narrow but usual sense to denote investigation 
under artificial conditions, If, however, the term wore 
taken in its wider sense to mean the whole scienco of 
mind, so far as it was based upon observed facts, then, 
looking at the long line of English psychologists from 
Locke and Hume down to Bain and Spencer, no one, he 
thought, would contest the claim of England to be regarded 
as theancient home of psychology. ‘The term ‘‘experimental’”” 
for the purposes of the Congress, was to be taken as-inter- 
mediatein meaning between the stricterand more lax meanings 
alluded to, so that it included all investigations in which 
the reasoning was based upon observations methodically 
pursued for a special purpose, even if they were not in the 
strictest sense experimental. Reference was made to the 
connexion between physiology and psychology, and it. was 
pointed out that the antagonism between what may be called: 
the neurological and psychological platforms, which was so 
strong twenty or thirty years ago, had now to a great extent 
disappeared, for the crude materialism which refuses any reco- 
gnition to the results of introspection and the psychology which 
claims a realm in which psychical processes are unaccom- 
panied by nervous processes are equally out of date. Thus 
it had now become clear that the issue between materialists 
and psychologists related to’ the nature of the causal nexus 
which linked each ‘successive double fact with - physical 
and psychical antecedents and consequents. But the 
empirical psychologist might leave this [discussion on 
one side and content himself with tracing uniformitics 
among the psychical phenomena which he studied with their 
physical accompaniments, without entering on the question 
of their causation. Tor this task physiology was extremely 
useful, and they recognised this by constituting a section in 
the Congress for papers mainly physiological in character. 
There was also a section for ‘‘ Hypnotism and Cognate Sub- 
jects’? and they were fortunate in having so many French 
hypnotists among them and especially from the Nancy school, 
where the work had been conducted on the broad lines which 
have been generally followed in Europe. 

The first paper was that of Professor Bain. This dealt 
with the relations of introspection and psycho-physical 
experiments as mutual aids in psychology. In comparing 
the two methods it was pointed out that in the qualitative 
analysis of mental facts introspection must take the lead ; 
while in quantitative analysis, or-the mensuration of psycho- 
logical quantitics, the experiments of psycho-physics can 
render important service. Researches were enumerated in 
which the two methods concur, and it was pointed out that 
in all experiment may come as an aid to introspection, but 
cannot profitably supersede it. 

Professor Griiber of Roumania read an interesting paper on 
Colour Hearing, explaining, however, that his subject was" 
more extensive than the name implied, as it comprehended all 
cases in which the stimulus of one sense evoked ‘images 
belonging to another. Reference was made to the careful 
observations of these phenomena by Mr. Francis Dalton, and 
the belicf was expressed that the inquiry was still one of 
purely scientific interest, although the persistency of the 
phenomena suggested the possibility of a law which might in 
the future have some practical bearing. 

A paper by Professor Ribot was read by Professor Richet, 
and subsequently one by himself entitled ‘‘L’Avenir de la 
Psychologic.”” It was pointed out that the first problem of 
psychology was tho physiology of the brain and the imperfeot 
character of our knowledge of this was emphasised. ‘The 
difficulties of the studies wero alluded to and it was pointed out 
thatby means of comparative psychology some light might be 
thrown on the causes of madness and crime, and in conclusion 
tho importance and vastness of the psychological ficld were 
alluded to. 

At the mecting of the Congress on Wednesday several im- 
portant papers were contributed in Section A. Theso were 
the more strictly physiological papers. They were as fol- 
lows :—The Visual Centre in the Cortex of the Calcarine 
Wissure, by Professor Henschen ; the Degree of Localisation 
of Movements and Correlative Sensations, by Professor 
Horsley ;_ the Anatomical and Physiological Relations of the 
Frontal Lobes, by Professor Schiifer ; and the Functional 
Attributes of the Cerebral Cortex, by Dr. Waller. 

On the third day papers wore rend in Section A. by. Dr. 
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Verriest, Dr. Mendelssohn, Professor Heymans and M. 
Binet, and in Section B by Professor Delbouf, Professor 
Hitzig and Mr. Myers. In the afternoon Professor Baldwin 
discoursed on ‘Sensibility and Will’? and reports were 
given’ of the Census of Hallucinations. ‘To these we hope 
to refer more particularly in our next issue. 


THE CENTRAL LONDON DISTRICT 
SCHOOL. 


Dr. SypNry STEPHENSON presented to the Board of this 
school at their last meeting his third annual report, in which 
he states that the new buildings for the accommodation of 
children suffering from ophthalmia, sanctioned by the Board, 
had been completed and that they had been now occupied by 
such patients for two years. ‘Ihe greater number of admis- 
sions had come direct to the ophthalmic school from the 
various institutions belonging to the parish of St. Saviour’s. 
‘The largest group of children, numbering no less than forty- 
three, were admitted on Nov. 16th, 1891. He advocates the 
removal of children aflected with ophthalmia from the work- 
houses and infirmaries of London, because no proper accom- 
modation exists for such cases and the treatment is con- 
sequently in many instances rendered nugatory. _If granular 
lids were an affection admitting of rapid cure detention of 
the cases in the metropolitan infirmaries would be a matter 
of little moment, but the fact that the disease is very per- 
sistent meant serious interference with the proper functions 
of a workhouse or Poor-law infirmary. ‘The ophthalmic 
school at Hanwell was built specially for its purpose 
two years ago, at a cost of nearly £30,000, and has accom- 
modation for 184 boys and the samo number of girls and 
of infants. Now out of fifteen available wards only eight 
were occupied, and! the accommodation designed for 400 
children contained only 111 ophthalmic cases. ‘I'he nursing 
staff, which consisted originally of seven nurses in charge 
and fifteen assistant nurses, has been reduced to three charge 
and five assistant nurses. ‘The education of the children is 
not neglected, one master being appointed for the boys, one 
mistress for the girls, and one assistant mistress devoting her 
mornings to the infants. ‘The present arrangements, which 
have in great measure been thought out and carried into 
execution by Dr. Stephenson, appear to be excellent ; and his 
report was regarded by the members of the Board as highly 
satisfactory. Z : 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


‘Tun following annual general report of the Committee of 

, Distribution to the Council of the Metropolitan Hospital 

Sunday Fund has been submitted to and adopted by the 
Council of the Fund :— 

Your committee have the honour to recommend the pay- 
ment of awards to the 178 institutions enumerated in the 
appendix to this report (see page 77), being one more than 
last year, and an increase of sixty-cight since the first awards 
were made in 1873. 

The total amount available for distribution, after allowing 
for liabilities and the usual current expenses, is £40,228. Of 
this total £40,118 15s. is now recommended to 120 hospitals 
and fifty-three dispensaries. 

Five per cent. of the total collected—viz., about £2000— 
is set apart to purchase surgical appliances, in obedience to 
Law XIL., in monthly proportions during the ensuing year. 

Your committee recommend that all payments to the Fund 
after Aug. 1st be carried to the credit of next year’s Fund. 

Incompliance withan Order of the Council, and for thespecial 
use of its members, tables of statistics have been prepared 
as usual, showing an analysis of the number of beds in hos- 
pitals, tbe cost of patients both at hospitals and dispensaries, 
the proportionate expense of management, as well as other 
valuable information, and copies are sent to every member of 
the Council. 

The number of deputations representing committees of 
various hospitals &¢. invited to confer with your committce 
und to offer explanations on matters of apparently unsatis- 


factory character was sixteen. Of these, seven clected to 
leave their awards entirely in the hands of this committee. 
Nine were invited to send deputations to meet your com- 
mittee. Of these, one is recommended for award on its full 
basis, five on a reduced scale, and three are not considered 
to be entitled to anything. 

Awards are therefore recommended to 157 institutions on 
their full bases, to thirteen institutions on reduced bases, 
and three institutions which have made applications are not 
recommended for any award. 

Davip Evans, Lord Mayor, President and Treasurer. 
Sypnny H. Warpriow, Vice-President. 

Jonn D, ALLcnort. Owony Ropurts, 

H. Cosmo Bonsor, M.P. W. Supewick SAunpurs, M.D. 

Hoprman Hoskryr. JAMES WHITHNDAD., 

Y. H. Norway. ALFRED WILLETT, 

Mansion House, July 20th, 1892, 
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REPORTS OF MEDIOAL OFFIOBRS OF HDALTH. 

Worcester Urban District.—The death-rate for the city of 
Worcester during 1891 was 21:6 per 1000 living, the excess. 
over the average being largely due to fatal whooping-cough ; 
but there is also an excess of death amongst infants under 
one year of age. Some satisfactory method of dealing with 
the refuse of the city is evidently needed, for it seems to be 
deposited under circumstances calculated seriously to damage 
health. ‘Ihe arrangement of the report is inconvenient. It 
is signed by Dr. Mabyn Read on an early page; then follows. 
an account of the census, remarks on statistics, on notifica- 
tion, disease occurrences, the hospital, water-supply &c. ; 
but there is nothing to indicate their authors, We assume, 
however, they are written by Dr. Read, since other added 
matter is signed by the inspector of nuisances and by Dr. 
Horace Swete. Anyhow, we are glad to learn that the state 
of the river as a source of drinking water is receiving serious. 
consideration, for this has long appeared to constitute a grave 
element of risk to the city. 

Willesden Urban District.—Dr. Skinner aids his reader 
by an excellent table of contents. He discusses in some detaih 
the questions of drainage and water-supply, and explains that 
offensive sewer emanations have been dealt with by means 
of high shafts. ‘Che general death-rate on a population of 
over 62,000 inhabitants was 13°8 per 1000 last year, and the 
zymotic rate was 1°6, a result that may on the whole be 
regarded as satisfactory. But when the zymotic diseases 
are considered, it becomes evident that the absence of 
any proper means of isolation is a source of great weakness 
in the sanitary circumstances of the place, and Dr, Skinner 
does not go too far when he foretells that possibly there 
may be an utter breakdown in consequence. 

Swinton Urban District.—Dealing with the question of 
infantile mortality, Dr. Jones refers to the unsatisfactory 
term ‘convulsions’ in death-certificates, a term which he 
finds to cover improper feeding, opium poisoning and allied 
neglect. ‘The report deals mainly with special occurrences 
of disease and the statistical bearing of these. But it is 
added that the water-supply is deficient in quantity and not 
what it ought to be in quality. As so often happens in this 
neighbourhood, people cling to the antiquated practice of 
storing up in close proximity to their dwellings and windows 
heaps of excremental and other refuse to the extent in some 
cases of ‘hundreds of cubic feet ’’ per midden. ‘The system 
is barbarous and some of our northern towns reek with the 
consequent filthy odour in the neighbourhood of the backs of 
houses. . ‘The general death-rate was 20-1 and _ the zymotic 
rate 2'9 per 1000 living, both rates much too high for a small 
population of under 12,000. 

South Shields Urban Distriot.—Dr. Eustace Hill points out 
that during the year 1891 much active sanitary work was 
carricd out. ‘Lhe notification of infectious diseases came 
into operation, active steps were taken to improve insanitary 
property, an assistant inspector was appointed, and a number 
of the abominable midden privics were abolished. Among 
the more pressing requirements of the borough are further 
additions to the inspectorial staff, new by-laws as to build- 
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ings, slaughtcr-houses, and offensive trades, and means for 
fisolating cases of small-pox. ‘The latter question is one 
which involves much difficulty; unless, indeed, some of the 
schemes by which the infected air of hospital wards is con- 
suned within the building turn out to be feasible in practice, 
‘The general death-rate was 22'0 per 1000 living. Infectious 
onses to the number of 139 were isolated in the borough 
hospital. 

Iytham Urban Distriot.—The population of this district 
was 4656 it the last census and the death-rate for 1891 was19-7 
per 1000. During the past two years the mortality rate has 
‘been excessive, but it is not always right to base too much 
on a rise, which may be temporary only, in such a small 
district as this. The zymotic diseases, indeed, caused but 
little death, whereas epidemic influenza is credited with 
an excess of deaths. Improvements as to the disposal of 
sewage are in contemplation and a new,mortuary is in pro- 
spect. As regards general sanitary administration Mr. A. M. 
Eason’s report must be looked upon as satisfactory. 

King’s Norton Rural Distriot.—According to Mr. Hollins- 
thead’s last annual report the general rate of mortality for 
fast year was 124 per 1000 on a population of 28,300, the 
zymotic rate being only 0:7; indeed this district has for many 
years exhibited a satisfactory saving of life in connexion with 
careful sanitary supervision. Scarlet fever was somewhat 
seriously prevalent, 109 cases being notified ; but it is espe- 
cially noteworthy that 95 of the cases in question were 
removed to the isolation hospital, and that Mr. Hollinshead 
tis able to report a practical cessation of the epidemic. 
Drainage works are under consideration ; much has been done 
in this matter as regards individual houses and as to local 
wwater-supplies ; but the ‘‘ worst of sanitary evils,’’ the filthy 
midden-privy system of the old type, remains to foul the air 
and to constitute an incessant risk of disease.’ We earnestly 
endorse Mr. Hollinshead’s plea for the abolition of these 
revolting structures. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6589 births and 
3374 deaths were registered during the week ending July 30th. 
‘fhe annual rate of mortality in these towns, which had been 
17:9 and 17:7 per 1000 in the preceding two weeks, further 
declined last week to 17°3._ In London the rate was 17'5 
per 1000, while it averaged 17:1 in the thirty-two provincial 
towns. The lowest rates in these towns were 6:3 in 
Burnley, 10-3in Brighton, 11°8 in Croydon, and 12°9 in Gates- 
head; the highest rates were 20°65 in Salford, 206 in 
Leicester and in Wolverhampton, 22°8 in Sunderland, and 
25:9 in Liverpool. ‘The 3374 deaths included 585 which 
were referred to the principal zymotic diseases, against 
numbers increasing from 477 to 625 in the preceding 
five weeks; of these, 286 resulted from diarrhea, 127 
from measles, 56 from whooping-cough, 54 from scarlet 
fever, 41 from diphtheria, 18 from ‘fever’? (princi- 
pully enteric), and 3 from small-pox. No fatal case of 
any of these discases occurred last week in Huddersfield ; 
in. the other towns they caused the lowest death-rates in 
Burnley, Hull, Newcastle-upon-Tyne, and Blackburn, and 
the highest rates in West Ham, Leicester, Sunderland, 
Cardiff, and Preston. ‘The greatest mortality from measles 
occurred in West Ham, Croydon, Birkenhead, Salford, Hali- 
fax, and Sunderland ; from scarlet fever in Preston ; from 
whooping-cough in Swansea and Nottingham; and from 
diarrhoea, in London, West Ham, Derby, Birmingham, 
Preston, Leicester, and Cardiff, ‘The mortality from ‘fever’? 
showed no marked excess in any of the large towns. ‘The 
41 deaths from diphtheria included 25 in London, 3 in 
Liverpool, 2 in West Ham, 2 in Norwich, and 2 in 
Manchester. ‘wo fatal cases of small-pox were registered 
in Bradford and 1 in London, but not one in any other of 
the thirty-three large towns; 6 cases of this disease 
were under treatment in the Metropolitan Asylum Hos- 
pitals and 3 in the Highgate Small-pox Hospital on 
Saturday last. ‘The number of scarlet fever patients 
™ the Metropolitan Asylum Hospitals and in’ the 
London Fever Hospital at the ond of the week was 
2864, against numbers increasing from 1226 to 2671 on 
tho Preceding cighteen Saturdays; 382 new cases wero 
admitted during the week, against 323 and 382 in the 
Previous two wecks. ‘Tho deaths referred to diseases of the 
respiratory organs in London, which had declined from 185 


to 158 in the preceding four weeks, further fell to 155 last 

week and were 23 below the corrected average. ‘The causes 

of 55, or 1°6 per cent., of the deaths in the thirty-three towns 

were not certified, either by a registered medical practitioner 

or by a coroner. All the causes of death were duly certified 

in Brighton, Portsmouth, Norwich, Bradford, Newcastle- 

upon-Tyne, and in seven other smaller towns; the largest 

proportions of uncertified deaths were registered in Oroydon, + 
Birmingham, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 17-2 and 18-4 per 1000 in the preceding 
two weeks, declined again to 17°5 during the week ending’ 
July 30th, but slightly exceeded the mean rate during 
the same period in the thirty-three large English towns. 
‘The rates in the eight Scotch towns ranged from 13-4 in Leith 
and 14-3 in Aberdcen to 19-4 in Glasgow and 22:3 in Greenock. 
The 488 deaths in these towns included 19 which were 
referred to measles, 14 to whooping-cough, 10 to diarrhea, 
5 to ‘fever’? 3 to diphtheria, 3 to scarlet fever, and 
not one to small-pox. In all, 54 deaths resulted from 
these principal zymotic diseases, against 62 and 66 in 
the preceding two weeks. ‘These 54 deaths were equal to an 
annual rate .of 19 per 1000, which was 1:1 below tho 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, ° 
which had been 13 and 28 in the preceding two weeks, 
declined aguin last week to 19, of which 11 occurred in 
Glasgow and 6 in Aberdeen. The deaths referred to whooping- 
cough, which declined from 27 to 13 in the previous five 
weeks, were 14 last week and included 11 in Glasgow. The 
10 fatal cases of diarrhoea corresponded with the number in 
the preceding week and included 7 in Glasgow. ‘The deaths 
referred to different forms of ‘‘fever,’’? which had been 2. 
and 5 in the previous two weeks, were again 5 last week, 
of which 2 occurred in Glasgow. ‘The deaths from diphtheria, 
which had been 7 and 5 in the preceding two weeks, further 
declined last week to 3, of which 2 were recorded in Leith. 
‘The 3 fatal cases of scarlet fever also showed a decline from 
recent weckly numbers and included 2 in Glasgow. ‘The 
deaths referred to diseases of the respiratory organs in these 
towns, which had declined from 71 to 59 in the preceding 
three weeks, rose again last week to 114, and were 49 above 
the number in the corresponding week of last year. The 
causes of 44, or 9 per cent., of the deaths in the eight towns 
last week were not certified. ; 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 24-2 and 19°8 
per 1000 in the preceding two weeks, rose again to 28:3 
during the week ending July 30th. During the first four weeks 
of the current quarter the death-rate in the city averaged 23°5 
per 1000, against 18-2 in London and 164 in Edinburgh. ‘ho 
190 deaths in Dublin during the week under notice showed 
an increase of 57 upon the number in the preceding week, 
and included 8 which were referred to measles, 3 to diarrhea, 
1 to whooping-cough, 1 to ‘‘fever,””’ and not one cither to small- 
pox, scarlet fever, or diphtheria. In all, 13 deaths resulted 
from these principal zymotic diseases, equal to an annual rate 
of 1°9 per 1000, the zymotic death-rate during the same period. 
being 3-7 in London and 1:2 in Edinburgh. ‘The fatal cases 
of measles, which had steadily declined in the preceding 
six weeks from 27 to 7, were 8 last weck. ‘The 3 deaths 
referred to diarrhoea were within 1 of the number in the 
previous week. During the first four weeks of the current 
quarter the rate of mortality in Dublin from the principal 
zymotic diseases has not exceeded 2-2 per 1000, while it 
averaged 4'9 per 1000 during last quarter. ‘The 190 deaths 
registered last week in Dublin included 35 of infants under 
one year of age and 41 of persons aged upwards of sixty 
years ; the deaths both of infants and of elderly persons ex- 
ceeded the number recorded in the preceding week. ‘Ten 
inquest cases and 9 deaths from violence were registered ; 
and 75, or more than one-third, of the deaths occurred in 
public institutions. ‘he causes of 21, or 11 per cent., of the 
deaths in tho city last week were not certified. 


OALCUTTA, 
According to the latest reports from Caleutta—viz., the 
health officer’s sick return for the week ending May 28th 
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last—the total number of deaths registered was 206, against 
219 and 270 in the two preceding weeks, and lower than the 
corresponding week of last year. ‘There were 37 deaths from 
cholera, against 39 and 55 in the two preceding weeks ; only 
1 death from small-pox ‘and 3 from*tetanus. The gencral 
death-rate of the week was 23:0 per 1000 per annum against 
20-1, the mean of the last five years. The total number of 
deaths in the amalgamated area of suburbs for the same 
week was 119. ‘There were 16 deaths. from cholera against 
44 and 38 in the two preceding weeks ; the number is lower 
than the average of the past three years. There were no 
deaths from small-pox. The gencral death-rate of the week 
was 28°8 per 1000 against 31:2, the mean of the last three 
ante The general death-rate of the combined area is equal 
10 24°8, 


THE SERVICES. 


NAVAL PRACTICH IN THE LANDING OF WOUNDED. 

Our contemporary the Army and Navy Gazette reports that 
recently and for the first time in the German Navy there has 
been a special exercise in the landing of wounded. ‘I'he ex- 
periment took place at Kiel in the presence of the Emperor 
and the Grand Duke of Mecklenberg-Schwerin. Admirals 
Von der Goltz and Knorr with Dr. Wenzel, surgeon-in-chicf 
to the Imperial Navy, were officially present. ‘The idea was 
that the squadron had just suffered heavy loss in an engage- 
ment and that four line-of-battle ships had arrived at the port 
each with 500 wounded. ‘The wounded were transferred to 
four steam transports and carried, under the care of the 
naval surgeons and attendants to four appointed places on 
shore, where they were placed in ambulance waggons and 
taken to the hospitals. This manoeuvre in medico-naval drill 
is said to have been well and promptly executed. 


MAGAZINE Ririp Fire, 


The Intelligence Department of the Horse Guards has 
published a paper giving details of the experiments recently 
carried out at Spandau to illustrate the effect of German 
rifles. ‘The experiments were undertaken at the suggestion 
of the Surgeon-General of the Army and conducted in the 
presence of a number of army surgeons. 


MovEMENTS oF THE MupIcAL Srarr. 

Brigade-Surgeon-Lieutenant-Colonel Ferguson has arrived 
from Gibraltar and been posted to Portsmouth for duty. 
Surgeon-Lieutenant-Colonel Barrow has arrived in England 
on completion of a term of service in Hong-Kong. Brigade- 
Surgeon Temple has been appointed to succeed Surgeon- 
Major Roe on the recruiting staff of the London district. 
The deaths of Surgeon-Captain W. H. Bennet and W. H. 
Ball are reported. Surgeon-Major Wolseley has arrived at 
Chester for duty and Surgeon-Captain Wills at Burnley. 
Brigade-Surgeon-Lieutenant-Colonel Kilroy has been trans- 
ferred from Limerick to Dublin. Surgeon-Captain Hubbard 
has joined at Woolwich from the Western district. Brigade- 
Surgeon-Lieutenant-Colonel Maunsell bas left Mauritius for 
England on being relieved by Brigade-Surgeon-Lieutenant- 
Colonel Clapp. Surgeon-Major Chester has resumed his 
duties in Egypt from leave. Surgeon-Captain Swan has 
reported himself in Dublin on return from temporary duty. 

For the first time, as we believe, for many years, the ratio 
of competitors for the British and Indian Medical Services, 
severally, is the same, there being two candidates for cach 
appointment. ‘There can be no doubt that the issue of the 
new rule limiting the number of occasions on which a candi- 
date may compete to two for each Service has kept down the 
supply of competitors by excluding several who had no 
chance of success, and probably to this fact rather than to 
any decline in the popularity of the Services may be 
attributed the reduction of the aspirants. 


Army MEDICAL DpraRTMENT. 

Brigade-Surgeon-Lieutenant-Colonel William Johnston, 

M.D., leaves on retired pay (dated Aug. 3rd, 1892). 

Anmy MpDICAL RESERVE or OFrrioprs, 
Surgeon-Major George §. Elliston to be Surgeon-Lieu- 
tenant-Colonel (dated Aug. 3rd, 1892). Brigade-Surgeon- 
Lieutenant-Colonel J. 8. MacAdam, Army Medical Staff, 
attains the age of fifty-five on the 3rd inst., and will be 
placed. on retired pay. The Commander-in-Chief has 
sanctioned an exchange between Captain J. Flint, 1st Dragoon 


Guards, and Captain H. P. Levita, 4th Dragoon Guards. 
Major G. V. Ames, 1st Dragoons, is,.on the completion of 
seven years’ ‘service as a Regimental Major, accepting pro- 
motion to a half-pay Lieutenant-Coloneley. Brigado-Sur- 
geon-Lioutenant-Colonel W. Johnston of the Army Medicak 
Staff, is retiring from the Service. Surgeon-Lioutenant- 
Colonel C. E. Dwyer, now with the-Medical Staff in London, - 
has been ordered to join the staff in Ireland. ‘The following; 
Surgeon-Captains of the Army Medical Staff, having com- 
pleted, on the 3st ult., twelve years’ service, attain pro- 
motion to the rank of Surgeon-Major :—G. H. Sylvester, 
W. J. Macnamara, D. O’Sullivan, E. O. Milward, C. R. 
Woods, M. F. Macnamara, J. O. G. Sandiford, R. L. Love, : 
H. W. Murray, M. W. Kerin, A. Peterkin, J. Harran, E. L,. 
Maunsell, W. Heffernan, R, W. E, H. Nicholson, J. G. W. 
Crofts, W. Dugdale, D. L. Irvine, E. R. Cree, M. 0’C, Drury,, 
J. HW. Nicholas, D. I. Franklin, and H. Saunders. 


INDIAN MEDIOAL SERVIOB. 

Surgeon-Licutenant-Colonel 8, M. Salaman, M.D., and Sur- 
geon-Captain H. W. Stevenson respectively delivered over: 
and received charge of Yerrowda Central Gaol on July 5th, 
1892. Surgeon-Captain J. K. Kanga, of the 17th Regiment, 
Madras Infantry, to the officiating Medical Charge of the: 
regiment. Brigade-Surgeon-Lieutenant-Colonel S. B. Hunt, . 
Surgeon, 8rd district, to be officiating Principal Medical 
Officer, Rangoon district during the absence on furlough of 
Surgeon-Colonel C. Sibthorpe. Surgeon-Major J. Anderson, 
M.B., Civil Surgeon, Bareilly, is appointed to be in Visiting 
Medical Charge of the Budaun district during the absence: 
on leave of Surgeon-Major J. C. C. Smith, M.B. Surgeon- 
Captain H. E. Drake-Brockman, Civil Surgeon, is transferred 
from Etah to Mirzapur, on being relioved by Mr. W. H. 
Harding. Surgeon-Captain C. H. Leet Palk is appointed to 
be, from May 17th, 1892, Civil Medical Officer, Mandalay 
Shore, in addition to his military duties, vice Surgeon- 
Captain §. C. Dallas, transferred. Surgeon-Captain W. D. 
Sutherland is appointed to be, from April 21st, 1892, Civil 
Medical Officer, Fort White, in addition to his military 
duties, vice Surgeon-Captain C. L. Williams, transferred. 
Surgeon-Captain H. W. Pilgrim, Second Resident Surgeon, 
Presidency General Hospital, is appointed to act as First. 
Resident Surgeon of that institution during the absence: 
on leave of Surgeon-Captain J. H. ‘T. Walsh, or until further: 
orders. 

Brigade-Surgeon-Licutenant-Colonels Flemming and Cullem 
have been awarded the-two extra pensions of £100 per annum. 
allotted to Bengal during 1892-93, both having recently retired! 
from service. 

Surgeon-Captain Wilson, Indian Medical Service, died at: 
Mandalay of cholera, ‘his is the third officer who has died 
at Mandalay within the fortnight. . 


Nava Mppioa Survice.—Surgeon Eric E. Kershaw to 
the Nelson, lent (dated July 26th, 1892). 


VotunrEerr Corrs.—Artillery: 6th Lancashire: Sur- 
geon-Lieutenant R. H. Jones resigns his commission (dated: 
July 30th, 1892).—1st Cheshire and Carnarvonshire : | Sur- 
geon-Licutenant D. L, Hubbard resigns his commission 
(dated July 30th, 1892).—Jtifle: 2nd Volunteer Battalion, 
the East Yorkshire Regiment): Surgeon-Captain W. 
Stephenson to be Surgeon-Major (dated July 30th, 1892).— 
4th Volunteer Battalion, the Cheshire Regiment) :_ Surgeon- 
Captain K. Maclean resigns his commission (dated July 30th, 
1892.—1st. Volunteer Battalion, the Duke of Wellington’s: 
(West Riding Regiment) : Surgeon-Lieutenant E. D. Wellbum 
resigns his commission (dated July 30th, 1892). 


‘Tm LATE SURGEON-GBNERAL H. W. BELLEW, C.8.1., C.LE- 
We regret to announce the death of this officer of the: 
Indian Medical Service at Farnham Royal, Bucks, on the: 
26th ult., aged fifty-seven. He wasa distinguished Orientah 
scholar, a’man of indomitable energy and industry, a great 
traveller, and well known as an able political officer and. 
linguist. His career was altogether a remarkable one, and 
worthy of the Anglo-Indian school to which he belonged. 
He had a great taste for historical, antiquarian, and ethno- 
logical subjects, an aptitude for acquiring Janguages and . 
keen appetite for hard work of any kind. ‘Ihe services © 
a political nature he rendered to the Indian Government were: 
so many and marked that it is surprising that they dia not 
attract more notice and receive greater reward, Ho whe 
the son of the late Major H. W. Bellew, Assistant Quarter~ 
master-General of the Indian Army. In 1854 he went to 
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the Crimean war, and in 1856 to India, where he joined 
the Guides, and was sent on the mission to Candahar, 
of which he subsequently published an account. He 
did good service in the Ambeyla campaign. In 1871 he 
accompanied Sir Richard Pollock on a political mission 
to Seistan and proceeded to the Persian capital. In 1873-74 
he went on the Embassy to Kashghar and Yarkand. Selected 
for the purpose by the late Lord Lytton, he filled the post of 
chief political oflicer at Cabul during the Afghan war in 
1879. | He possessed and exercised much influence with the 
hill tribes. He was afterwards Sanitary Commissioner for 
the Punjab, and in 1885 he published a large volume of nearly 
1000 pages on the history of cholera in India, but it was 
not as a doctor that he won his spurs and his name. His 
published works were ‘‘From the Indus to the Tigris,” a 
narrative of a journey through Belochistan, Afghanistan, 
Khorassan and Iran in 1872, with a grammar and vocabulary 
of the Brahoe language; ‘‘ Kashmir and Kashghar,’”’ a 
narrative of the journey of the Embassy ; ‘The Races of 
Afghanistan”’; and adictionary and grammar of the Pukkhto— 
or Pukshto—language. ‘Ihe late Surgeon-General was married 
to a sister of that thorough soldier, General Sir Charles 
MacGregor, whose relatively carly death in Egypt a few years 
ago was regarded as a great loss to India, 


Tue Late Dr. Joun Forbus Watson. 

We regret to ammounce the death of Dr. Forbes Watson, 
M.A., M.D., LL.D., on the 29th ult., after a protracted 
ilness. The late officer belonged to the Bombay Medical 
Service, which he joined in 1850. He was educated at 
the University of Aberdeen, of which he was a. graduate. 
Whilst in India he served on the Scinde frontier and 
afterwards filled the post of lecturer on Clinical Medicine 
at Grant College, but ill-health compelled him to return 
to England. At home he took up a number of questions— 
all of some public utility and some of them important. 
On his recommendation a commission was appointed to 
inquire into the nutritive value of the food grains of India. 
A large amount of valuable information was obtained, which 
led to several practical reforms. In 1858 he was appointed 
reporter on the products of India and director of the Indian 
Museum, ‘and he acted as referee to the Secretary of State on 
alt questions connected with Indian products and manufac- 
tures. He took an active part in most of the international 
exhibitions of late ycars, and his labours in this and other 
respects connected with India and the Indian Museum pre- 
pared the way for the Imperial Institute. In 1879 his 
lopartment was broken up and he retired from the service. 
He was a man of scientific attainments and great knowledge 
‘of all subjects connected with India, more especially in 
relation to its industrial, commercial, artistic and ethno- 
logical aspects. 

Guarps Barracks At BERLIN. 

‘The Army Medical Blue-book just published contains a 
paper on the progress of hygiene for the year 1891 by Brigade- 
Surgeon-Licutenant-Colonel J. Lane Notter, Professor of 
Military Hygicne at Netley, in which, among other sub- 
jects, allusion is made to the barracks of the 8rd Regiment of 
Guards at Berlin. ‘Lhe barrack buildings enclose a large 
square, which serves as a parade ground. ‘They are described 
as compact and well built and arranged on the corridor 
system—i.e., all the rooms open on to corridors running the 
whole length of the building. ‘The rooms are small and do 
not appear to be well ventilated. ‘Lhe men sleep in cots 
arranged in double tiers on one side of the room. ‘The only 
Ventilation aperture scems to be in the lower pancl: of the 
door opening on to the corridor and the openings of the 
Windows, ‘The allowance of air space for each man is not 
more than 16 cubic metres, 


ARMy MuEpIoAL Scoot, NUTLEY. 


The sixty-fourth session of this school was brought to a 
close last weck, when the distribution of prizes took place, 
Colonel Hanning Lee, late A: tant-Adjutant-General, 
Netley, performing the ceremony. ‘The proceedings were 
carried out in the Lecture ‘Theatre of the Royal Victoria 
Hospital, in the presence of a numerous gathering of the 
Staff connected with the hospital, together with the ladies of 
their families and friends of the Army Medical School, 
including Colonel H. A. Bushman, C.B., Assistant-Adjutant- 
Gonoral 3 Surgeon-Major-General G. L. Hinde, C.B,, Principal 
Medical Officer ; Sir Joseph Mayrer, K.C.S.1. ; Sir Thomas 
Longmore, C.B. ; Surgcon-Mujor-Goneral S. A. Lithgow, C.B., 

.8.0. ; Surgeon-General Crookshank, Deputy-Surgeon-Gene- 


ral H, Cayley, Surgeon-Colonels Hamilton and Godwin ; Licut.- 
Colonels Haldane and Stokes and the other members. of: the 
Army Medical Staff stationed at Netley. ‘Professor J..Lane 
Notter announced that all the gentlemen who presented 
themselves at the recent examination, both for the Indian 
and British services, had qualified for commissions, He then 
read the following lists of Surgeons on probation who were 
successful at both the London and Netley examinations. The 
prizes are awarded for marks gained in the special subjects 
taught at the Army Medical School. — ‘The final positions are 
determined by the marks gained in London added to those 
gained at Netley. 
INDIAN MEDICAL SERVICE (Seventeen). 


Combined Combined 
Marks, Marks. 

*Haig, PB. .. .. +. 0062 
Fullerton, T. W. A. 6908 
+Maddox, 584L 
tHugo, E. 5819 
Melville, H. 6786 
Hubbard, A, 0, 1.1) 6031 
Robson Scott, C. G. 6605 ue 
Smith, GA... .. .. 6460 ++ 4608 
Green, D.R. .. .. «. 5428 


* Gained the Monteflore medal and prize of 20 guineas, with the 
Martin memorial gold medal and the prize in clinical medicine pre- 
sented by Surgeon-General W. C. Maclean, C.B. 

t Gained the De Chaumont prize in hygiene. a 
eoGnined the piize in pathology presented by Sir Joseph Fayrer, 


BRITISIT MEDICAL SERVICE (Twenty-five). 


Combined Combined 
Marks, Marks, 
1660 Erskine, W. D. 
Thompson, A. 
Chambers, A. 
Moore, G. A. 


Faichnie, F. 
Walker, Read, H. W. K. 


Smyth, W. J. 7. 


+ Gained the Montetlore Second Prize. 


Colonel Hanning Lee then distributed the prizes and said 
he should like to thank the Senate and officers and members 
of the school for their kindness in asking him to come .to 
present the prizes. He hoped that every officer ho saw before 
him, whom he was sorry to part with and whom he sincerely 
congratulated, would be far more successful even than they 
had been at Netley. Dr. Allchin pointed to the different 
circumstances under which the profession was learnt by the 
private and the military doctor and alluded to the disadvan- 
tages met with in civil practice as compared with military 
practice. Sir Joseph Fayrer also spoke and, in the course of 
some eminently practical remarks, paid a touching tribute to 
the memory of the late Sir William Aitken, whose form, 
he said, seemed to rise before him there. .The guests then 
adjourned to the Medical Staff Mess for afternoon tea. 


Tug CHAIR OF PATHOLOGY AT NETLEY. 


We have already directed attention to the question of the 
professorships at Netley as affecting the interests of both 
the Army Medical Service and its school; and wo then 
said that it seemed to us to be distinctly in the interest of 
the public service that such professorships should be regarded 
as prizes for medical officers who should be encouraged to 
develop a high standard of professional knowledge, and 
qualify themselves for appointments in their own special 
institutions. If we may judge from the communications we 
have received on the subject of the appointment of tho late 
Sir William Aitken’s successor at the Army Medical School it 
is causing strong dissatisfaction in the minds of many medical 
officers. Against the personal, scientific and professional quali- 
fications of the gentleman nominated there is not a word to 
be said ; they are undoubtedly of a high order ; but that is 
not tho question ; itis one of principle. It is not pathology 
in its general sense, Such as is taught at our medical 
schools and Universities, that is the point at issue ; the 
appointment at Netley is a special one and has for its, 
main object the consideration of climatic and other forms’ of 
disease incidental to military life and service, concerning 
, it is urged, army medical officers | must be better 
d, from’ the nature of their duties and personal 
experience, to speak than a civilian without these advantages, 
The views of the founders of the Army Medical School were 
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evidently in accordance, too, with those we havo expressed 
above. At the time the school was moved from Chatham to 
Netley, early in the year 1863, they reported they were all 
agreed that the professorships should be held by army medical 
officers when men of sufficient competence offered themselves, 
and they trusted that they would all be’so held when it could 
be done with advantage to the school. ‘These views received 
the approval of the then Sccretary of State for War. The 
question about the successorship to a post at Netley resolves 
itself, therefore, into whether there are medical officers of 
sufficient competency in the army or among those who have 
retired from it. It cannot, surely, be scriously maintained 
that among the ranks of the Indian and British medical 
services no one could be found to fulfil all the requirements 
of the post in question. 5 


Correspondence, 


“ Audi alteram partem.” 


CLASSICAL CULTURE AND THE PRO- 
FESSION. 
To the Editors of THE LANCET. 


Srs,—I hope it may not be thought captious, as it cer- 
tainly is not superfluous, to point out an important error into 
which Professor Cuming has been betrayed in.the course of 
his admirable Address in Medicine at the late mecting of the 
British Medical Association. ‘'I come to bury Cwsar, not to 
praise him” is a text which would fairly describe Pro- 
fessor Cuming’s attitude towards the two learned languages 
which for so many centuries have formed the basis and the 
instrument of intellectual culture throughout Europe, and 
which are inextricably interwoven with the structure of all 
scientific language—not least with that of Medicine itself. 
Still it may be that the tendency of events is, as Dr. Cuming 
alleges, that the mental condition of our professional suc- 
cessors will be one of complete denudation as regards all 
knowledge of Greck and Latin, as well as of Chemistry. 
‘These are debateable points, and I trust their realisation 
may be as far distant as the exhaustion of our coal fields or 
the approach of a glacial epoch ; but that to which I desire 
to call attention is not debateable, though it is unfortunately 
obscured by certain inveterate and long-standing prepos- 
sessions in the minds of the educated public, ‘‘Greck seems 
doomed past recall,’? says Dr. Cuming: ‘‘ Latin will make a 
harder fight to retain its place, and will probably succeed in 
retaining it.’ Now, these are certainly very curious obiter 
dicta on the part of a speaker who shows so much evidence 
of learning and culture as Dr. Cuming, secing that Latin is a 
hopelessly dead language, while the tongue of Greece is as 
much alive and as unbroken in its continuity as that of 
England. Greek at the present day is not only the national 
speech of the Hellenic kingdom, but is the universal daily 
medium of communication throughout the east of Turope 
and a large part of Asia; in Egypt it is more generally 
spoken than any language except Arabic ; numerous excellent 
journals possessing a wide circulation are printed in it, and 
it can boast a considerable current literature both in serial 
and book form. A distinguished Hellene has lately trans- 
Jated the whole of Dante’s ‘Divine Comedy”’ into Greek, and 
this very year the University of Edinburgh has established a 
fund for the purpose of enabling a certain number of its 
students to go to Athens to acquire the native tongue. ‘These 


facts do not look like the symptoms of approaching dissolu-" 


tion, but, on the contrary, betoken healthy growth and 
vitality ; and I hope they may serve as an adequate excuse 
for my entering a caveat against Professor Cuming’s too 
sweeping generalisation that ‘‘Greck seems doomed past 
recall.’? I remain, Sirs, your obedient servant, 

Sussex Gardens, July 31st, 1892. YT. Virz-Patrick, 


VACCINATION AND PUBLIC SCHOOLS. 
Lo the Editors of Tuy LANCET. 


81ns,—It may possibly prove interesting to some of your 
readers to learn the result of an inspection of a large number 
of children attending the public elementary schools of this 


town, ‘The Cardiff board of guardians, having received in- 
formation that small-pox in an epidemicform had occurred in 
various parts of the kingdom, instructed the public vaccinators. 
to visit the schools and inspect the children’s arms with a 
view of discovering those who had escaped vaccination. The 
School Board and the managers of the sectarian schools readily 
gave their assent to this course, and the various masters and 
mistresses cordially assisted me in my work, Altogether the 
number of children inspected by me amounted in round 
numbers to 8000, and the total number of those children 
who had no marks whatever amounted to 270, ‘The parents. 
of these were communicated with by the vaccination officer, 
and most of them have complicd with the notices served on 
them. In addition to those who had no marks of any kind 
there were at least 15 per cent. of the total number who had 
either very imperfect marks or only onc or two well-defined 
marks, Although the latter could not be said to be well 
protected, it was thought advisable only to recommend 
their parents to have them revaccinated, I apprehend there 
would have been some difficulty if these imperfectly vacci- 
nated children had been ordered to be vaccinated again. It. 
was an easy matter to distinguish those children who had 
been vaccinated at a public vaccination station from those 
who had been done by private practitioncrs. I am more 
than ever convinced that all vaccination should be in 
the hands of gentlemen specially appointed for the pur- 
pose and who should at the same time be restricted 
from practising any other branch of the medical pro- 
fession, Until some scheme of that kind is adopted we 
can never expect to find the public properly protected from 
the ravages of small-pox. At the present time private practi- 
tioners are somewhat jealous of the public vaccinators ; but if 
they (the private practitioners) could be assured that there 
was no chance of their patients being interfered with this. 
jealousy would soon cease to exist. ‘There would not be any 
great difficulty in carrying out such a scheme if the medicah 
profession were in favour of it. ‘Ihe public must not have 
any ground of complaint. ‘Their children would not be operated 
upon unless the sanction of their family doctor had been 
obtained, and they would have tho satisfaction of knowing 
that the operation had been thoroughly well done. Those: 
who wished to have their children done privately could stilt 
do so on paying a stipulated fee, and it would be easy to 
arrange for vaccination direct from the calf at regular times, 
Tam, Sirs, yours faithfully, 


Cardiff, July, 1892. '. GarRprr HorDER. 


THE DIAGNOSIS OF HEAD INJURY FROM 
DRUNKENNESS. 
To the Editors of ‘nm LANCET. 


$1rg,—In looking over some of the back numbers of Tua 
LANCET I notice an article by Dr. J. H. Waters (Sept. 26th, 1891) 
regarding the difficulty of diagnosis of head injury in police 
practice and his method of removing the effects of alcohol 
sufliciently to permit of a diagnosis. As he suggests, a cell, 
or even a police station, is not a good place to form a correct. 
diagnosis, and the frequency with which one finds symptoms: 
yery much obscured by alcohol is well known to police 


surgeons, A method which I employed while engaged in a. 
very active emergency service in New York City, and which 


to-day is in extensive use in this class of cases, answers every 
purpose desired, and is more easy of application and devoid 
of the danger attendant upon the inhalation of ammonia. 
By pressure upon the supra-orbital notches, compressing 
tle nerve, a diagnosis of alcoholism may with absolute: 
certainty be made in a few seconds, thus differentiating 
on the spot between coma due to alcoholism, injury 
or discase. Where no result is obtained, one may, 
with almost positive certainty, look for some other 
cause of coma. In no case have I failed with this method, - 
and so certain became I of its infallibility that, without 
waiting to further examine for head injury where no result. 
was obtained, I took the patient to the hospital sure of a 
“case.” A case of alcoholism pure and simple will, upon 
the application of this pressure, immediately show very 
evident signs of life, and, be the coma ever so deep, the. 
effect of the alcohol will for a short time be sufliciently 
removed to permit a thorough and rapid examination. ‘The 
absence of result from this. method should at once cause 
great suspicion of some cerebral trouble due to injury or 
disease. I would add, that to quiet hysterical convulsions, 
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in hiccough, in alcoholic mania and ‘for the detection of 
malingerers, there is, to my mind, nothing superior. 
Iam, very truly yours, 
L. L, von WEDEKIND, M.D., U.S. Navy. 
U.S. Naval Hospital, Cholsea, Mass, 


PERFORATION OF INTESTINE IN 
TUBERCULOUS PERITONITIS. 
Qo the Lditors of Tam LANOET. 


Srrs,—The interesting paper by Drs. Fenwick and Dodwell, 
which appeared in Tnu Lanonr of July 16th and 23rd 
bas recalled to my mind a paper I read before the 
Weeds and West Riding Medico-Chirurgical Society two 
winters ago on ‘‘Four Cases of ‘'uberculous Peritonitis, three 
being treated by Operation,’’ and some suggestions I ven- 
tured to make upon them. ‘Two of the cases, one operated 
upon by Dr, Kilner Clarke and the other by myself, diced, the 
first some six weeks later of fecal fistula, which developed 
before the abdominal incision had healed my own case, 
some months after operation, rupture of the intestine and of 
‘the abdominal wound occurring three months after the latter 
had soundly healed and the patient had been going about. 
In my case and another on which I successfully operated 
about the same time diarrhea was a marked symptom, 
which nothing in the way of treatment scemed to control. 
Immediately I had cleaned out the abdomen, however, the 
diarrhea ceased and did not recur, the recovery being 
uninterrupted. LIasked if this was commonly the case and 
if it was unreasonable to suppose that the presence of pus in 
the peritoneal cavity had not set up such irritation of the 
intestine as would encourage a settlement of bacilli in an 
exhausted area, which would be more liable to fall a prey to 
the germ under these conditions. That there is a close 
physiological connexion between the peritoneum and the 
intestines there can be no doubt, and, directly or indirectly, 
the bowels remove the fluid collections from the peritoneal 
cavity as from other parts of the body. The singular and 
immediate cessation of diarrhoea in these and other cases of the 
operation, thestcadyimprovement inmostup to a certain point, 
seem to lend plausibility to the idea that the intestine being 
relieved from its overwork is either protected from the forma- 
tion of a tuberculous ulcer, or is enabled to throw off the 
discase and recover itself if the products of tuberculous in- 
flammation are removed from the peritoneal cavity before 
the process has gone too far. In the two cases first quoted 
this was evidently not the case, but in the second case it was 
almost done soon enough.—I am, Sirs, yours truly, 

Grorer A. HAWKINS-AMBLER, F.R.C.S. Edin. 

July 20th, 1892, 


“THE SMOKE NUISANCE IN LONDON.” 
Lo the Editors of Tim LANcrt, 


Sins,—So far from an apology being necessary for intro- 
ducing at this season the subject of the smoke nuisance in 
London, I think the community should thank you for the 
timely remarks of your leading article, for it is now that one 
of the chicf remedics indicated can be most easily applicd— 
the substitution, namely, of gascous for solid fucl in our 
houses. Everyone who takes an interest in this important 
question is aware that many methods have been proposed for 
obviating the intolerable evils of London smoke fogs. But of 
all these there can be no doubt, it seems to me, that, accord- 
ing to our present knowledge, means and opportunities, the 
adoption of gas fires is the most feasible, and one which 
there is no difficulty in applying during the summer months, 
when fires are not being bunt. If houscholders are to wait 
‘before adopting a new plan till some ideally perfect substitute 
is invented for the barbarous and wasteful coal fire, the 
Greck kalends will be here bofore London is freed from its 
annually thickening pall of winter filth. I would therefore 
urge every inhabitant of this great city to combine to relieve 
it of what is little short of a disgraco to its appearance and 
a slur on its reputation. This could be done by bringing 
pressure to bear on the County Council and the metropolitan 
M.P.’s, whose successful endeavours would stamp them as 
true public benefactors. It is wonderful that enthusiasm has 
not been already aroused. ‘I'Ne evils of London smoke and 
Smoke fogs are universally admitted and bewailed: tho 
damage to valuable books, furniture and pictures, the grimy 
appearance of our public edifices, the greasy black mud of 


our streets, the flight of wealthy people from town for many 
months, the gloomy depressing skies, the choking atmosphere, 
the pallid looks of the regular denizen, the direct injury to 
health, increased mortality, the interruptions to traffic, 
the loss’.to trade, the dangers of accident, the encourage- 
ment of crime, the diminution of sunlight, the consequent 
decrease of animal and vegetable vitality and other almost 
innumerable bad results. Is it not strange, then, that the 
community, though loudly complaining, takes no active 
steps to heal this ever-magnifying sore? London, which 
from its size, wealth, position and constitution, is the leading 
city in the world, seems content at the same time to remain, 
at least during winter, the most hideous and repulsive. 
I would appeal especially to the medical profession, which 
in the past has conferred such immense boons on the people 
by teaching the remedy for various dangers to the public 
heath, to continue its philanthropic efforts in dealing with 
the nuisance of London smoke. ‘Ihe field may be wide, but 
it is worthy the attention of scientific men. ‘There is no 
reason why the metropolis should not all the year round be . 
one of the fairest and most attractive of towns, and it is 
equally certain, while coal is consumed in our grates, that it 
will remain the very reverse. 
T remain, Sirs, yours faithfully, 
Thurloe-place, 8.W., July 26th, 1802. H. R. Oswaup, M.D. 


“THE SIGNIFICANCE OF FLY BITES.” | 
Qo the Editors of Tnm LAnorr. 


Sirs,—Having read your annotation on the above subject 
in Tug Lancet of July 23rd, I think the following case may 
be of some interest to your readers. ' hi 

8. W—,, aged twenty-five, was admitted to the Devon 
and Exeter Hospital on July 11th, under Mr. Bell, with 
the following history. He was a compositor by trade. 
Eight days previously, when at a beanfeast, he was bitten on 
the proximal phalanx of tho left index finger by a fly, pre- 
sumably a gad-fly. No notice was taken at the time, but the 
finger began to swell and the wound to ulcerate, and for three 
days before admission he had had great pain. On admission 
the man looked very ill indeed. Temperature 103°6°; respira- 
tion 60; perspiring freely. On the finger was a yellowish 
sloughing wound the size of a two-shilling piece ; the hand 
was swollen and cedematous; there was _ well-marked 
cellulitis up the arm ; no swelling in the axilla. Examination 
showed pleurisy at the left base of the lungs. Mr. Bell made 
free incisions into the arm and wound and ordered copious 
stimulation ; but in spite of all efforts the patient died within 
eleven hours of admission, apparently of acute septicemia. 
Post-mortem examination showed a very fluid condition of 
the blood and all the organs macroscopically healthy, with 
the exception of the lungs, which were riddled with very 
large infarcts and where there was extensive pleurisy at the 
base. ‘The case is interesting in view of the sad occurrence 
reported in a former number of Tim LANcET. 

Tam, Sirs, yours faithfully, 
Exeter, July 26th, 1802. G. STEWART ABRAM, M.B., B.C. 


“CURES” FOR INEBRIETY. 
Yo the Editors of tne LANCET. 


Srrs,—Since Dr. Keeley’s letter in your issue of July 30th 
utterly fails to deal with the real question at issue, I fear 
that most of your readers will consider it unworthy of any 
reply. As, however, he has introduced my name rather 
prominently therein and as entire silence on my part might 
wmder the circumstances seem strange, perhaps you will be 
good cnough to grant me space fora few words. What I 
would say to Dr. Keeley is this: If his remedy is a genuine 
cure for inebricty, and on his own showing it has been used 
for thirteen years, why docs he not prove its efticacy to the 
satisfaction of the profession in Great Britain by submitting 
it fairly and openly to the opinion of a committee of British 
physicians? Does he imagine for one moment that such a 
committee would refuse to recognise his work or the merits 
of his drugs, providing the claims he aims at establishing 
are sustained? Let Dr. Kecley approach the leaders 
of the profession here in a proper spirit, and he may 
rest perfectly assured of fair and unbiased _ treat- 
nient. Either his remedies are really useful and deserve 
praise, or they will not stand the light of investigation. 
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“With regard to the latter alternative I need not proceed 
further. If the remedies are valuable, then the maintenance 
(of the secrecy now shrouding them is, both professionally and 
scientifically, indefensible. Analyses, reported here and in 


’ ‘America, have failed to detect gold in the composition of the 


mixtures sold, so that a lack of confidence in the whole 
system has arisen. 

With regard to the charges of inaccuracy which he 
endeavours to advance as to the narrative of my visit’ to 
Dwight, I may mention that I propose dealing with that 
mattor in my work on ‘‘ Alcoholism and its ''reatment,’’ which 
will be published in a few days. Without bandying words 
with him, however, I beg to say that it is entirely incorrect 
that I have said that ‘three eastern physicians visited 
Dwight while I was there,’ &c., or ‘that I went there to 
purchase the right of using his remedies in Australia.” If I 
had found that a new and successful treatment was in use 
there under the same circumstances of openness and profes- 
sional rule as elsewhere, I should have been quite prepared 
to bring such treatment before the profession in Great Britain 
and Australia. I went to the place with that purpose in 
view and was disappointed with what I found. During the 
conversation with Dr. Keeley at Dwight he intimated that he 
would get his nephew (Dr. Keeley) to take me to the treat- 
ment hall. A little later we passed into the main building 
and met Dr. Blaine, ‘‘chicf of staff,’’ to whom Dr. Keeley 
introduced me. I. accompanied Dr. Blaine to the treatment 
hal], the nephew having gone out. If Dr. Blaine was an 
“Trish bottle washer,’’ he deserves praise for the position he 
has attained to. On the other hand, if he still is entitled to 
be called a ‘bottle washer’’ and fulfils the functions of 
“chief of staff’? as well, he is to be congratulated on the 
infinite variety of -his talents.—I am, Sirs, your obedient 
servant, J. E. Usner. 

Wimpole-street, W., Aug. 3rd, 1802. 

*,* A continuance of this correspondence would be as 
unsatisfactory to the disputants as it would be unprofitable 
to our readers. We have already, in our desire to be fair, 
accorded more space to these unprofessional methods of treat- 
ment than we had intended, and, so far as we are concerned, 
the correspondence must now definitely terminate.—Ep. L. 


THE CHOLERA IN PARIS. 


(From our SPECIAL CoRRESPONDENT.) 


Dr. DARPMBERG, the well-known correspondent of the 
Journal des Débats, has had the courage to declare that 
genuine cholera prevails in Paris and the neighbourhood. A 
summary of his article has been telegraphed to the English 
press, and it completely confirms the information I had 
already forwarded some weeks ago. Dr. Daremberg says 
(and this was not mentioned in the telegraphic summary 
of his article) that Dr. Netter, working in Dr. Proust’s 
laboratory, Dr. Chantemesse in Dr. Cornil’s laboratory, 
and Dr. Roux at the Pasteur Institute, have all found, 
in the dejections of the Paris cholera patients, the 
comma bacillus which Dr. Koch discovered in India, which 
Dr. Straus found during the cholera epidemic at Toulon in 
1884 and which Dr. Calmette is now cultivating in Cochin 
China, It is difficult to see what better proof is required 
than this; but it is urged that in some case the comma 
bacillus has not been present. Dr. Daremberg replics that 
this only shows that other microbes can produce the same 
choleraic symptoms. In this respect it may be mentioned 
that Dr. Peter, of the Necker Hospital, has also made bold 
to defy the authoritics in their attempt to conceal the true 
character of the present epidemic. ‘Io him political and 
administrative considerations are of no concern—he has to 
deal exclusively with the scientific aspect of the question, 
and asa man of science he is bound to say that the cases 
described in official documents as ‘‘choleriform diarrhoea ’’ 
present very clearly marked characteristics of Asiatic cholera. 
In Dr. Peter’s laboratory the comma bacillus was discovered 
some time before it was found by Dr. Netter. It was on 
July 5th last that I wrote stating that the comma. bacillus 
had been seen in the dejections of the patients ; and in those 
days it was little short of high treason to make such an 
assertion. Now, however, its truth can no longer be denicd. 


Dealing with the cause of the epidemic Dr. Daremborg 
propounds a theory which is open to question. On the 
one hand he adopts the germ theory, and yet he con- 
demns the irrigation works at Gennevilliers, where a third 
of the Paris sewage is utilised for agricultural purposes. He , 
seems to think that sewage farms may become mere cholera 
beds ; but the water of the Paris sewers, after it has been 
utilised for the fertilisation of Gennevilliers, is collected by 
underground drains and falls intoa brook. On analysis this 
water is found to be absolutely free from microbes. It is 
drunk by the visitors who go to Gennevilliers. I have drunk 
the water and have seen hundreds of other peoplo drink it, 
he water the people: receive who have had the cholera is 
the water of the Seine and there the sewage has no means of 
purification, but mixes with the water or forms heavy 
deposits on cither bank. Not only the present epidemic, but 
the epidemics of 1884 and 1866 commenced in the suburbs of 
the west of Paris; that is to say, in the districts situated 
near the portion of the river receiving the principal outfalls 
of the Paris sewers. ‘he river, it seems, rather than the 
sewer farm, is the cause of contamination, particularly if we 
consider that this contamination occurred before the sewer 
existed. 

‘The number of deaths from cholera in and about Paris are 
now supposed to exceed 400, yet the epidemic has not yet taken 
root in Paris itself. In the suburbs it exists only in the 
north and west of Paris, just by that bend of the Seine which 
seems to be especially contaminated ; but within the walls of 
Paris the cases are scattered in every direction. For 
instance, there has been a death from cholera at No. 11, Rue 
des Islettes in the Goutte d’Or district—that is the extreme 
north—and another at 63, Rue Blanche. This latter is in the 
centre of Paris and to the south of the other case. A managed 
twenty-nine dicd in the Rue ‘Tiphoine, at Grenelle (8. W.), and 
another in the southern centre of Paris, Rue Notre Dame des 
Champs. There have been deaths at 3, Rue Rennequin in the 
Yernes (N.W.) ; impasse Boudran in the extreme south of 
Paris ; 31, Rue Vrancois-Gérard, at Auteuil, extreme 8.. ; 
another at Grenelle in the same direction, but not sofar. Then 
there were deaths at Clignancourt, Necker, Porte Dauphine, 
and Combat, districts which are respectively to the north, 
the south, the west and the north-east of Paris. I could 
continue the list, but I have mentioned a sufficient number of 
cases, all of theni ending fatally, to show how scattered is 
the disease. It has not as yct created in Paris any particular 
focus, and the cases are as widely spread out in respect to 
time as they are geographically. ‘This is very different to 
the experience of the epidemic of 1884 when once it got 
within the walls of Paris. ‘The disease ran its course in tho 
following manner :—On November 3rd, 1884, there was 1 
death, on the next day 3 deaths and the day after 18, ‘The 
number of deaths for cach of the following days was as 
follows :—On the fomth day, 14; 0n the fifth, 28; and 
then, for cach succeeding day, 76 deaths, 94, 97, 78, 83, 
66, 70, 45, 36, 47, 28, 34, 26, 17, 19, 10, 14, 8, 3, 11, 2, 7, and 
after that at intervals, a few more cases bringing the total 
number of deaths up to 955, which, with the cases brought 
into Paris from the outskirts, made a grand total of close 
upon a thousand deaths. On that occasion the first cases in 
Paris occurred in the central districts of the Arsenal, near 
the Bastille; the Art et Mctiers, close to the Boulevard 
Sebastopol; and the Halles. After that the asylum, or 
H6pital Breteuil, in the south-west of Paris was infected 
and the rag-pickers’ quarters in the Cité Jeanne d’Arc. 

Warned by the past, the authorities have been looking 
sharply after the rag-pickers, and have discovered a nest of 
rag-sorters in the Clichy district, who were living in such con- 
ditions of filth and overcrowding as to seriously endanger the 
public health. ‘These unfortunate people have received per- 
emptory orders to quit their present quarters, and they have 
only been allowed ten days to remove. But they cannot find 
any other lodgings. No one will take rag-pickers as tenants; 
also their trade does not bring in suflicient profit to enable 
them to pay high rents. As it is, they only pay from 1s. to 
2s, « week for i room and some 3s. a week for a ground floor 
of two rooms, where they accumulate and sort the rags, 
paper and the other refuse they pick up in the streets. It is 
diflicult to blame these rag-pickers for their endeavours to 
utilise waste products; but undoubtedly they render the 
houses in which they live filthy and unhealthy. Such 
people fall ready victims to any epidemic—they were the 
principal sufferers at the last cholera epidemic—and it is 
only natural and right that the authorities should take 
measures against them. At the same time their lot is a hard 
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one, and it is with much pleasure that I am able to announce 
Baron Rothschild has sent £200 for their relief. The rag- 
pickers are certainly suffering for the public good, and it is 
only fair the public should come to their assistance, 

Paris, Aug. 2nd, 


NORTHERN COUNTIES NOTES. 


(From ouR owN CoRRESPONDENT.) 


Sunderland Infirmary. 

Tnx ninety-third annual report of the Sunderland Infirmary 
has been issucd. It states that 2065 in-patients were treated 
during the past year; of which number 1206 received surgical 
treatment (394 being from accidents of a serious nature) and 
857 were medical cascs. ‘The mortality was 5-1 per cent. 
‘The number of out-patients treated (such as minor accidents 
&c.) was 2649. ‘The total subscriptions received from the 
working classes amounted to £4403. ‘The Sunday schools 
collection shows a gratifying increase of £39, ‘Ihe expendi- 
ture during the year was over £9260, an increase of £417, 
caused chiefly by certain alterations rendered necessary by 
the erection of the isolation block. 

Lhe New Infectious Diseases Hospital at Wallsend. 

Tho building of this hospital is being rapidly pushed 
forwards, ‘The site of the new building which is being 
erected in accordance with a mutual agreement between the 
joint authorities of Wallsend, Willington Quay and Howdon, 
is on a breezy eminence about a mile on the north side of 
Wallsend and is equidistant from the joint townships named 
above. ‘The erections within the enclosure cover two acres. 
I hope in a future: letter to give you a fuller description of 
the hospital, which comprises four blocks of buildings, 


The Walker Hospital. 

The annual meeting of the Walker Hospital has been held. 
This is principally a workmen’s hospital, treating about 500 
cases in the year, and it is pleasant’ to record that more than 
one-half of the income is dcrived from working men’s col- 
lections. 

Darlington. 

A great demonstration of the Darlington Friendly Societies 
was held on Sunday last in the public park, in aid of the 
Convalescent Home at Grange-over-Sands, which was in 
every way a success. I think, however, that the Northern 
Jicho made the following remarks upon somewhat insufticient 
information, asking—viz.; ‘Where were the Darlington 
medicos yesterday? No doubt some had ‘part work’ to do. 
Ipscems odd that the good object sought to be attained by 
the gathering in the park was not better patronised by the 
faculty.’’? I can answer the question to some extent, as I 
met many medical men last week from Darlington and neigh- 
bourhood at Nottingham, where the British Medical Association 
was being held for the advancement of medical science. Now 
suppose a proportion were there it would of course leave more 
to do than walking in a park, however otherwise pleasant for 
those who remained at home. I believe that very few got 
home from the mecting from such distant points as Darling- 
ton to commence their work on Sunday. Many on the other 
hand made Nottingham the starting point for their short and 
well-carned holiday. At a late meeting of the sanitary 
authority a letter was read from the Local Government Board 
with regard to a resolution passed by the authority asking 
the Board to withdraw measles from the list of infectious 
diseases (Notification Act), which stated that it appeared to 
the Board that the sanitary authority had not taken full 
advantage of the opportunity of repressing measles, and of 
instructing the people how they may themselves assist in 
checking its spread, ‘The Board could not but think that if 
that had been done more satisfactory results would have been 
obtained, 


Middlesbrough, 

The Middlesbrough Friendly Societies’ demonstration in 
aid of the North Riding Infirmary, Ormesby Cottage Hospital 
and the Middlesbrough Nursing Association had to be 
abandoned owing to the inclement weather on Sunday last 
sofaras the usual procession went, but a large and suc- 
cessful mecting was held in the Town Hall; so it is to be 
hoped that the local charities will not suffer. 

Poisoning Cases, 
A fatal case of poisoning by carbolic acid has occurred 


at Consett. A nurse, wishing to give a patient.a dose 
of medicine (in the dark), gave carbolic acid instead. 
Death took place after much suffering in a few hours. 
A child aged six died in Newcastle the other day from 
hemlock poisoning. She and another child aged four 
were playing in a lane in one of our suburbs, where they saw 
some hemlock lying and, picking it up, ate a little of the 
flower; they became rapidly ill and the elder child expired in 
one hour. The other child fortunately vomited freely and 
was soon brought round, I do not remember a more rapid 
case than the above, but of course the plant is at its period 
of activity at present. 
Asylum Accommodation in Yorkshire, 

At the latest meeting of the West Riding County Council 
Alderman Woodd moved that the Asylum Committee be em- 
powered to provide additional accommodation at the Menston 
Asylum, in view of the increase in the number of pauper 
patients requiring care and treatment in the West Riding. 
The committee in its report expressed its belief that, though 
the number of such patients had risen from 3272 in 1890 to 
3394 in the last year, ‘it would not be safe to assume an 
abnormal increase in lunacy in the West Riding.” Mr. 
Woodd’s resolution was adopted. 

Newcastle-on-Tyno, Aug. 8rd. 


SCOTLAND. 
(From our own CORRESPONDENT.) 


Congress of Sanitary Association of Scotland at Aberdeen. 


‘11s annual Congress was held at, Aberdeen on July 27th, 
28th, 29th and 30th. ‘The meeting on Wednesday was 
formal. On ‘Thursday the Marquess of Huntley, honorary 
president of the Association, occupied the chair and delivered. 
the opening address. He referred to the question of grants 
in aid of public health, holding that, in fairness to Scotland, 
such grants should be continued and even increased. He 
believed that if the powers conferred by the Housing 
of the Working Classes Act were more generally known, 
they would be taken advantage of by district c m - 
mittees and proprictors in removing insanitary dwell- 
ings and substituting good cottages in their place. He 
attributed a good deal of the immigration of rural 
labourers to the towns to the condition of their dwellings. 
Resolute progress had been made in sanitation ; but the feel- 
ing that more could and ought to be done was spreading, and 
when really called into action would become an irresistible 
force. Tour papers were read and discussed : Consumption 
in Relation to Public Health, by Dr. Neil Carmichael, 
Glasgow ; ‘Che Period of-Infectiousness in Scarlet Fever, by 
Dr. R. M. Beattie, Aberdeen ; Worm Nodules in the Lungs 
of Sheep, by Dr. J. ‘I. Wilson of Aberdeen University ; and 
Diseases transmissible from the Lower Animals to Man, by 
Mr. J. McL. Young, M.R.C.V.S. of Dundee. On Friday, 
papers were read by Dr. Macdonald (Aberdeen) on Tuber- 
culosis in Common or Barndoor Vowls ; and by Dr. Rennet, 
(Aberdeen) on the Progress of ''yphoid Vever in Aberdeen and 
other Principal Scotch ‘Towns. After addresses by Mr. 
Gilbert Thomson (Glasgow) and Mr. K. Cameron (Aberdeen) 
2 paper was read on the Progress of Cremation, by Mr. John 
Mann (Glasgow). ‘This led to «a motion being carried to the 
effect that cremation of the dead, especially in cases of 
infectious disease, was a rational hygienic process, and that 
local authorities should be empowered by Parliament to build 
crematoria, Saturday was devoted to the inspection of 
places and appliances of interest. 


Aberdeen Medival Stag’ Corps. 

Last week fifty men of the 7th (Aberdeen University) Com- 
pany, Volunteer Medical Staff Corps, left Aberdeen for a week’s 
training at Aldershot. They were under the command of 
Surgcon-Captain MacGregor and presented a smart soldierly 
bearing as they marched from their new headquarters to 
the railway station. 

Public Health Proscoutions at Aberdeen. 

A house proprictor was convicted last week of permitting 
arains.to remain foul in his houses after repeated notices 
from the sanitary staf to get them cleaned. A light fine 
was imposed. Another householder at Lorry was convicted 
of having failed to notify to the authorities the existence of 
cases of measles in his house. ‘The magistrate dwelt on the 
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dangerous nature of the offence and imposed a fine of five 


shillings, 
The Health of Aberdeon. 
Hl The following is a return of the zymotic cases noted last 
week :—Town : Measles, 29; scarlet fever, 21; diphtheria, 2; 
-whooping-cough, 25; ecrysipelas, 6; total cases, 83; being an 
increase of 31 as compared with last week. County: 
measles, 2; scarlet fever, 20 ; typhoid fever, 3; erysipelas, 1— 
total 26. 
- Aberdeen University Medical Graduation. 

The ceremony of ‘‘capping’’ the successful students was 
‘performed on July 27th, when twelve gentlemen proceeded to 
whe degree of M.D. and thirty to those of M.B. and C.M. 
‘Three gentlemen received the D.P.H. and one the degreo of 
B.Sc. In addressing the graduates Principal Sir William 
Geddes spoke of the extension of the University buildings 
scheme. He mentioned that over £70,000 of the £80,000 
wequired was already promised and that soon the scheme 
would be workable. He sketched the history of the scheme 
sand warmly eulogised the various friends of the University 
who had furthered its interests. 


Graduation Ceremonial at Edinburgh University. 

Mr. Robert Murray Leslie, M.A., B.Sc., M.B.,:C.M., was 
sawarded the Ettles Scholarship as the most distinguished 
graduate in Medicine, and the Stark Scholarship of £100 in 
Clinical Medicine. Mr. Leslie previously graduated M.A. 
zand B.Sc., with the highest honours and obtained the Baxter 
Biennial Science Scholarship (of £142) as the most distin- 
guished graduate in science. 

Aug. 3rd. 


IRELAND. 
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Royal College of Surgeons,” 

A MBETING of the Fellows will be held on Thurslay, pur- 
sguant to the provisions of the Supplemental Charter, to wit- 
messthe election of six examiners for the diploma in dentistry— 

F ~viz., three Fellows of the College and a similar number of 
wegistered dentists. 
Death of Henry Croly, Son., M.D., J.P. 

This gentleman died at his residence, Greenfield, Rath- 
farnham, on Sunday last, at the ripe age of eighty-six 
cyears, He was of a kind and genial disposition and enjoyed 
‘the respect and esteem of all with whom he came in 
eontact. He practised for over half a century at Rath- 
farnbam, where he was for many years medical oflicer 
of the district, and retired some years ago on super- 
vannuation. He enjoyed wonderfully good health and looked 
hale and hearty until shortly before his death. For some 
years he examined in midwifery in the Royal College of 
Surgeons. The deceased leaves two sons, both members of 
the profession—Henry Gray Croly, the well-known Dublin 
surgeon and late President of the College of Surgeons, and 
Albert Croly, medical officer to the Rathfarnham Dispensary, 


North Dublin Union. 

Ata meeting of the guardians last week a communication 
«was submitted from the Local Government Board enclosing a 
copy of orders which they had put in force, prohibiting the 
aimportation of rags into Ireland from France, the ports of 
tthe Black Sea, the Sea of Azov, and parts of Turkey in Asia. 
“They requested the Board to see that the orders were carricd 
‘out by the medical officers of the union, 


Tealth of Dublin for June Quarter. 

The births registered in the Dublin registration district for 
the June quarter numbered 26265, or 30 per 1000, while the 
deaths amounted to 2730, or 31:2, the rate being 4'6 over the 
saverage for the quarter. Zymotic diseases caused 502 deaths, 
‘or 23 above the previous quarter, the rate being 4-1 above 
that for the corresponding quarter of last year. Over 64 
per cent. of tho total number of deaths from zymotic discases 
‘vas due to measles, which caused 322 deaths, the 
<discase being far more fatal in the city than in tho 
suburbs. Whooping-cough caused 60 deaths, against 73; 
enteric fever 14, « decided decline; typhus fever 4, or 
an increase of 3; while scarlet fever only caused 1 death, 
against an average of 23. Among the remaining deaths 
from zymotic discases were 27 from influenza, 4 from 


diphtheria and 18 from diarrhoea and dysentery. In_ 249 
instances the cause of death was not certified and of 
these 180, or 72 per cent., were deaths of children under five 
years of age, these 180 deaths forming 17:5 per cent. of the 
total number of deaths of children of that age. Of the deaths 
of 115 childron under one month old registered, there were 
55, or 48 per cent., in which the cause was uncertified. 


Sir W. Stokes has been appointed surgeon-in-ordinary to 
the Queen in Ireland, in the room of Mr. Colles, deceased. 

The Local Government Board will hold an inquiry in 
Drogheda next week regarding the alleged insanitary con- 
dition of Chord burial ground. 

Aug. 8rd. 
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Artificial Feeding of Infants. 

M. Buptn has lately conducted some experiments on the 
above subject in his wards at the Charité Hospital, and 
communicated the results to the Académie de Médecino on 
the 19th ult. The system ‘followed in his practice is to 
administer to all the newborn children, for tho first three 
days, cow’s milk sterilised by means of Soxhlet’s apparatus ; 
this sterilised milk supplementing or replacing the maternal 
supply according to circumstances. ‘The milk is given 
undiluted with water. Should the quantity of the mother’s 
milk be sufficient the artificial product is not given. 
If the maternal supply is deficient, or absent, the 
sterilised milk is continued wholly or partially. Notes 
were taken of these three categories of infants under 
observation from April 1st to June 28th, 1892. Of 89 
fed exclusively at the breast after the third day the 
average daily gain of weight was 28 grammes 17 centi- 
grammes. ‘Ihe average daily gain of weight from the second 
day of 91 infants submitted to the mixed dict was 18 grammes 
16 centigrammes, the corresponding average in 11 infants fed 
on sterilised milk only being 14 grammes 24 centigrammes. 
‘The average daily increase in weight for the 191 infants, taken 
together was 22 grammes 59 centigrammes. Of the 89 breast- 
fed children 6 had diarrhea, whilst 7 such cases occurred 
amongst the 91 mixed-diet infants and none amongst the 11 
artificially fed. In no instance was the diarrhoea severe, and 
all the little patients recovered. It will be noticed that the 
development of the nursling, as judged by the daily increase 
in weight, was most marked in the case of the breast-fed, less 
in the partially breast-fed and least of all in the artificially 
fed. ' ‘The total absence of gastro-enteric complications 
amongst the children brought up exclusively on sterilised 
cow’s milk is an important feature of M. Budin’s communica- 
tion. That physician is, however, very emphatic in his pre- 
ference for breast feeding and pronounces strongly in favour 
of daily weighings as being the most reliable means of 
ascertaining its physical progress. 3 


Lreatment of Fractures of the Patella. 

M. Berger related to the Société de Chirurgie the details 
of an operative procedure for procming osseous union in 
fracture of the knee-cap. ‘The subject of the operation was 
a little girl whose patella was fractured transversely, the 
upper fragment comprising four-fifths of the bone. ‘The 
limb was put up in a plaster-of-Paris splint and main- 
tained in a raised position. No union having taken place 
at the end of forty days, suture of the fragments was, 
decided upon. Unfortunately, after the opposed surfaces 
of the parts had been pared, the lower and very diminu- 
tive piece broke into two unmanageable portions in the 
attempt to bore through it for the passage of .the silver wire. 
M. Berger very ingeniously surmounted the difficulty by 
encircling the patella with a silver wire, which, after travers- 
ing the triceps tendon, at the level of its insertion into the 
bone, was taken along the sides of the bone and finally 
bronght to the point of departure after having transfixed the 
ligamentum patella. ‘The periosteum and the skin wound 
were then sutured, and the limb fixed in a gypsum apparatus. 
The results were admirable, all the joint movements being 
perfect and the union all that could be desired, 


The Cholera in Ivance, 
The cholera epidemic appears to be making no further 
progress in the suburbs situated to the north of Paris. 
At Clichy blocks of buildings, which sheltered about 300 
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familics of ragpickers have been condemned on account of 
their insanitary state and the wretched denizens have been 
promptly evicted. ‘The brothers Rothschild have, with 
characteristic kindness, forwarded a sum of 5000 francs 
to be distributed amongst these victims of sanitation. 
‘ho epidemic at the lunatic asylum of Bonneval, in the 
Department of Eure-et-Loir, which broke out on the-17th 
ult., is almost extinct. It is a curious fact that, although 
the male and female inmates lived under identical hygienic 
conditions, only the women were attacked, every man escap- 
ing. Inthe first few days of the outbreak the symptoms were 
exceedingly violent, and were sudden in their invasion, ‘They 
consisted of nausea and vomiting, colics, pains in the ex- 
tremities, with cramps, pale, profuse and involuntary stools. 
Then came algidity with blueness, slight edemaof theextremi- 
ties, and an imperceptible radial pulse. Irom the very onset 
the featyres were drawn and the choleraic physiognomy was 
quite charactcristic. A fatal result ensued in from twenty- 
five to thirty-six hours—sometimes in twelve or fifteen hours, 
in one instance in only four hours and a half, In a few days 
after the beginning of the outbreak the disease assumed a 
milder type, and recovery or Acath took place after some days of 
illness.” Up to Saturday last the number of inmates attacked 
was forty-one, no less than twenty of these succumbing. Cases 
as they occurred were promptly isolated in-a special building 
and every drop of water consumed or used for toilet or 
domestic purposes was previously boiled. As your readers 
know, Scine water has been very generally held responsible 
for the epidemic which has been creating such havoc since 
April in the suburbs of Paris. The following facts lend support 
tothis theory. ‘he faubourg of Mazagran is situated partly in 
the town of Argenteuil, partly in the village of Sannois. The 
houses touch, all the inhabitants belong to the working classes 
and the sanitation is equally bad in all the habitations. On 
the Argentenil side, the Mazagranais are supplied with 
Scine water, whilst the people living at the other, or Sannois 
end, drink only water derived from the River Oise. 
Amongst the first class numerous (and often fatal) cases of 
cholera have occurred, while the people who drink Oise water 
have hitherto remained immune. 

Paris, Aug. 3rd. 
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The Cholera. 

‘Imp Prussian Ministry of Ecclesiastical, Educational and 
Medical Affairs has cau8ed the following statement to be 
published in the papers of what it is most necessary for all 
and sundry to know regarding choler: n example well 
worthy of imitation by all similar anthorities throughout the 
world: ‘1, The virus of cholera is in the evacuations of the 
patients, and can be transferred with them to and into other 
persons and in the most various things with them and be 
carried about. Such things are, for instance, linen, clothes, 
articles of food, water, milk and other drinks; and with 
allof them, even if only the slightest traces of the evacuations, 
not perceptible to the natural senses, exist on or in them, the 
pestilence can spread. 2. It easily happens, therefore, that 
the contagion is carried from place to placo by persons who 
are or have been ill of cholera or have come into contact 
with such, and who leave their places of residence in order, 
as they think, to escape the danger that threatens them 
there. “his is al the more to be warned against, as, on the 
one hand, one may be already infected before departure, 
and, on the other, one can protect oneself better at home 
than elsewhere, especially when travelling, by taking the 
following precautions. 3. People should not be received into 
houses from places where cholera exists. As soonas cases of 
cholera have occurred in a place, persons coming from it must 
be regarded as possible bearers of the germ of the disease, 

Lead as regular a life as possible: Experience teaches 
that all disturbances of digestion make one specially suscep- 
tible to cholera. Be on guard, therefore, against what- 
ever can produce such disturbances, such as ext ive eating 
and drinking and indigestible foods, Avoid especially what- 
ever causes cliarrhaza or irritates the stomach, In caso of diar- 
theea, however, consult a doctor at once. 5. Kat and drink 
pothing coming froma house where cholera is present. ‘Things 
2, Which the disease can easily be transmitted—for instance, 

tuit, vegetables, milk, butter, fresh cheese—must be avoided 
or taken only after being boiled. Especially the drinking of 


unboiled milk is to be avoided. ‘6. All water which may 

be polluted by excrement, urine, kitchen refuse, or other 

dirt must be most rigorously avoided. Water taken from”: 
the ground under inhabited places, or from swamps, ponds, 

drains or rivers, is suspicious, because impurities generally 
flow into them. Water polluted in any way by the excre- 

ments of cholera: patients is especially dangerous. Special 

care must be taken that water that has been used in* 
cleaning vessels or dirty linen does not get into or even’ 
near wells or standing and running waters. ‘The best pro- 
tection against the pollution of well water is afforded by iron 
tube wells driven straight ‘and sufficiently deep into the 

earth (Abyssinian wells). 7. If it is impossible to get free ' 
from suspicious water, it must be boiled, and only boiled 
water drunk. 8. All this applies not to drinking water alone, 

but also to all water used for domestic purposes, because 

germs of disease can be communicated to the body by" 
water used in cleansing kitchen utensils, cleansing and 

cooking food, washing, bathing, &c. In general, the belief 
that drinking water alone is to be regarded as the bearer of 
the virus and that one is completely protected if only un- 

exceptionable water is drunk, is urgently to be warned 
against. 9. Every cholera patient may become the starting- 
point for the further spread of the disease, and it is therefore: 
advisable to send such patients to hospitals. If this is. 
impossible, nobody must be permitted to approach them 
without necessity. 10. Never enter a house with cholera, 
in it except at the call of duty. Never visit places. 
where many people are assembled in cholera times. 

11. Never cat, drink, or smoke (even for one’s own-sake) in 

rooms in which there are cholera patients. 12. As the 
evacuations of cholera patients are specially dangerous, | 
clothes and linen soiled with them must cither be burned at: 

once or disinfected in the manner stated in the instructions. 
for disinfection published simultaneously with this. 18, The 
most scrupulous care must be taken that cholera evacuations. 
do not get near wells or rivers serving as sources of 
water-supply. 14. All articles coming into contact with 
patients which cannot be destroyed or disinfected must be 
rendered harmless by means of hot vapours in special disin- 
fecting establishments or not used for at least six days, during: 
which they are kept in adry and airy place exposed as much asi 
possible to the sun. 15. Persons who come into contact with a. 
cholera patient or with his bed or clothing should wash their 
hands at once, especially if soiled with the excrement of the 

paticnt. Do not touch food with unwashed hands or put into. 
themouth cating and drinking utensils, cigars, or anything else: 
that may have been soiled in the sick room., 16. In case of 
death the corpse must be removed to a mortuary as soon as: 
possible. If it cannot be washed there it oughtnot to be 
washed at all. ‘Lhe funeral should be as simple as possible. 


'’he guests should not enter the house of death or take 


part in any funeral feast. 17. Articles of dress, linen and 
other things that have been used by cholera patients: 
or been in contact with the corpses of such patients 
must on no account be used or given to others till they are: 
disinfected. Especially they must not be sent to other places. 
unless disinfected, The receivers of packages containing sucky 
articles from cholera places are urgently advised to send them, 
at once, if possible, to a disinfecting establishment, or to 
disinfect them themselves with the necessary precautions. 
Cholera linen onght not to be received for cleaning til? 
it has been disinfected. 18. No other preservatives against: - 
cholera are known, and the public are advised not 
to use the medicaments—cholera-brandy &¢c.—which are: 
always puffed in cholera times.’ 
Borlin, Aug. 2nd, 


Obituary. 


W. I. CUMMING, M.D. Evin. 

A TYPICAL specimen of the accomplished physician has. 
just passed away in the octogenarian Dr, Cumming, who died 
on Weduesday, July 27th, at Loch Baa, Mull, Argyleshire. 
A cadet of the clan Cumming of Altyre, he was born on the 
banks of the Findhorn on Oct. 26th, 1805, and like his two 
brothers—one of whom was a distinguished “colonel of the 
21st Fusiliers and the other an able and much-employed 
surgeon—he was destined to make his mark in the world, He 
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studied medicine at the Edinburgh School, graduated as 
doctor and shortly thereafter entered the medical department 
of the East India Company’s servi His health, at no time 
robust, declined in the tropical climate. He came back to 
Scotland, and in 1836, after consultation with his professional 
friends, set out on a prolonged ‘tour which included Italy, 
‘Greece and, the Ottoman Empire as far as Egypt. A record 
of his travels is embodied in his once popular and even now 
eminentlyreadable ‘‘ Notes of 1 Wanderer in Search of Health, ’’ 
of which the first volume was inscribed to his chief, Sir W. G. G. 
Cumming, Bart., of Altyre, and the second to his accomplished 
fellow traveller, V. ¥. Campbell, Esq., of Islay. ‘the book, which 
teems with a racy sagacity characteristic of the author, is 
notable for its anticipation of the now general opinion as to 
the value of Egypt asa resort in chest disease, from which 
he himself was a sufferer. Coupled with this shrewd appre- 
ciation of the steady, dry, pure, restorative air of the desert 
was his not less emphatic recommendation to study prudence 
under medical advice—the two conditions of real and lasting 
benefit derivable from any climate whatever. He was in 
himself a striking confirmation of the soundness of this 
rule, and, though more than half an invalid till long past 
middle life, he kept himself in health of body and mind 
sufficient for all the requirements of a physically and 
mentally active life. Later in his career he visited Germany 
and Belgium and—always a keen observer—he made their 
iunatic asylums an object of special study. His expe- 
rience fructified in a work of high merit entitled ‘‘ Notes on 
Lunatic Asylums in Germany and other parts of Europe ’’— 
a. work which contributed cffectively to the introduc- 
tion of the non-restraint system now so largely and 
60 profitably practised at home and abroad in the treat- 
ment of the insane. Dr. Cumming’s connexion with the 
Argyll family led to his acting as body physician and as travel- 
ling companion to the Marquis of Lorne (the present duke)— 
a post which none could have filled better than he, having 
regard to the cultured and refined tastes which he divided 
with his accomplished pupil. The friendship then formed 
and cemented drew still closer the intimacy between them, 
and when the duke became Lord Privy Seal in the Earl of 
Aberdeen’s cabinet Dr. Cumming was made his private 
secretary, a post he again took when his Grace accepted 
office under Lord Palmerston. Not long after the second of 
these appointments the doctor, who was a keen angler, paid 
the penalty of his enthusiasm by contracting a paralytic 
affection of the lower extremities due to prolonged exposure 
in an open boat to cold and wet. This he never got over ; 
but he did not allow it to lessen his indulgence in sport. 
In his summer quarters on Loch Baa, Mull, from the 
deor of his lodge to the shore of‘ the loch, he had a 
tramway constructed, and along this he was conveyed in 
a basket-carriage, from which he was easily transferred 
to a boat in which he Ianded quite as many salmon as 
in his prime. With all this passion for open-air life he 
was areading man of fine taste and exemplary assiduity, his 
favouriteauthors being Milton and Johnson among the English 
and Burns and Scott among his compatriots. ‘He never 
passed the Scott monument in Prince’s-street,’’ writes one 
who knew him well, ‘without lifting his hat and insisting 
that anyone with him in the carriage should pay the same 
homage to the Wizard of the North.’’ His independence in 
matters of opinion political and religious made him indifferent, 
as Byron says in ‘Don Juan”’: 
“To Trojan or to Tyrian, 
And, like his sires, a moderate Presbyterian.” 

For his alma mater he retained to the last an overflowing 
affection—appropriately typified in his donation of the 
fountain which adorns the University quadrangle. Yor many 
years he was the guest of his sister Lady Coxe (wife of 
Sir James Coxe, the accomplished Commissioner in Lunacy 
for Scotland) whose beautiful residence at Kinellan he 
occupied after their death, making it in turn the scene 
of much kindly and cultured and_ highly appreciated 
hospitality. ‘To the last he took a lively interest in political 
contests, in the Midlothian clection of 1880 being ‘‘lifted 
from his carriage into a basket-chair, which was whecled into 
the polling station. But,’’ adds the friend to whom we are 
indebted for most of the above details, ‘the chair could not 
‘be got into the polling booth.” In this dilemma an appeal 
was made to the polling sheriff, who, at his wit’s end to mect 
a contingency not provided for under the Ballot Act, yielded 
at last to the doctor’s insistance and had a ballot-paper 
brought out to him. ‘The doctor then made his “X"’ on the 
crown of his hat. 


He was never married, and his lovely suburban residence 
at Kinellan passes into the possession of Sir J. Coxe’s, 
daughter, Mrs. Rose-Innes. Dr. Cumming's funeral, start- 
ing from Kinellan, took place at Edinburgh on ‘Tuesday, 
August 2nd, and was attended with every mark of respect 
by a large number of professional friends and of the general 
public. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


AT an ordinary meeting of the Council of the Royal College 
of Surgeons, held on Monday, the Ist inst., the minutes of the 
quarterly mecting of the Council held on July 14th were read 
and confirmed, 

The Secretary reported the death on July 19th of Mr. 
Frederick Le Gros Clark, I’.R.S., past president, past member 
of the Council and of the Court of Examiners of the College. 
A resolution of condolence was unanimously passed and 
directed to be sent to Mrs. Clark and the family on their sad 
loss. 

The museum and library will be closed as usual during the 
month of September for the purpose of a gencral cleaning. 

Sir W. Mac Cormac was re-clected a member of the Court 
of Examiners in Surgery and Mr. J. C. N. Davies-Colley was 
elected an Examiner in Surgery in the vacancy caused by the 
retirement of Mr. Bryant. 

Dr. H. J. Campbell was elected a Professor of Comparative 
Anatomy and Physiology in the vacancy left over from the 
last meeting. A letter from Dr. Liveing reporting the pro- 
ceedings of the Royal College of Physicians on July 28th was 
received and read. 

It was agreed that the annual ‘mecting of Fellows and 
Members of the College should be held on Thursday, Nov. 3rd, 
at 3 P.M., and that the usual notices should be issued. 

A committee was then appointed to consider and report on 
the standing rules and to submit a revised copy to the 
Council ; also to consider any resolution of the Council at 
present extant on the proceedings of the Council. ‘The 
members of this committee are the President and Vice- 
Presidents, Messrs. Macnamara, Rivington and ‘I'weedy. 

Mr. Macnamara moved, and Mr. Langton seconded, the 
following resolution, which was agreed to:—‘'That it be 
referred to the Nomination Committee to consider and report 
to the Council whether any, and if so what, alterations are 
desirable in the arrangements for the museum and other 
Jectures.’? The next mecting of the Council will be held on 
Thursday, October 13th. 


Hledicul Fetus, 


Examintne Boarp In Enanuanp By tne Roya 
CoLLEGES oF PrysicIANs AND SuRGEoNs.—The following 
gentlemen, having passed the necessary examinations, have 
been admitted by the two Royal Colleges Diplomates in 
Public Health :— 

Aldridge, Arthur Russell, M.B, Edin, (Edinburgh), Southampton, 

Armin, Henry Charles Loftler, L.2.' M. 

Indian Medical Staff Charing-cross 


Orr, William Young, M di ey. 
Preston, Georgo, LR. M.R.C.S, (Manchester), Saltash, Cornwall. 
Priest, James Damer, M. §. (St. Barth.), Waltham Abboy. 
Ricketts, Thomas Irank, L.R.C.P., M.R.0,S. (Guy's), Cheltenbam, 
Schorstein, G. Isidore, M.B. Oxon. (Oxford nnd Lond.), Portland-pl. 
Scott, Sack Roy, L.R O.P., M.R.C.8, (Charing-cross), Lowisham. 
Tratman, Frank, M.B. Lond., L.R.0.P., M.R.C.S. (Lond. and Bristol), 


Bristol. 
Wilkie, John, M.B. Lond. (Univ. Coll, and St. Barth.), Buckingham- 
street, Adelphi. 
Light candidates wore roferred. 
Royat CotircE or Surcrons or Enaranp.—The 
following gentleman, having previously passed the necessary 
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examinations and having now attained the legal age (twenty- 
five years), has been admitted a Fellow of the College :— 

Drew, Douglas, M.B., L.R.C.P. Lond., Gloucoster-place, W. ; 

diploma of Member dated July 28th, 1890, 

The following Licentiates of the Royal College of Physicians 

of London, havin previously passed the necessary examina- 

tions and having conformed to the by-laws and regulations, 


have been admitted Members of the College :— 


Ali, Subban, Islington. 
Atcherley, John, Leeds, 
Baker, J. Charles, Kontish Town. 
Ballance, H. Ashley, Hampstead, 
Banham, C.W. R., Saffron Walden, 
Barnes, H. Cooper, Philpot-streot. 
*Bioke, H. Elliot, Guy’s Hospital. 
Bliss, E. W., Brierley Hill, Staffs. 
Bond, W. Ernest, Little Britain. 
Bowie, R. Arthur, Store-street. 
Brimacombe, R. Wm., Worcester, 
Brown, II, Corser, ‘Tipton, Staffs. 
Bull, Stanley Arthur, Kensington. 
Bunch, F. V., Gloucester. crescent. 
Buttar, Charles, Stratford-placo. 
Carwardine, ‘Thomas, Willesden. 
Cazalet, Grenville W., Guilford-st. 
Charles, B., South Hampstead. 
Cross, Geoffrey, Brixton. 
Cutcliffe, M., Witheridge, Devon. 
Darker, Geo. F., St. George's-sd.- 
Davies, Richard, Horoford, 
Dixon, Charles Arthur, Leeds, 
Dove, Frank, Colchester. 
Dunderdale, R. H. W., Blackpool. 
Eames, E. 't. Philip, St. Johns. 
Edwards, Fredorio W., Forest Hill, 
Fowler, Jas. Stewart, Edinburgh. 
Fraser, Herbert St. Joun, Sutton, 
Surrey. 
French, H, C., Shoeburyness, - 
Fyffe, Reginald J., Forest-Hill. 
Gaskell, Arthur, Dartmouth, 
Gedge, A. Syd., South Clapham. 
Girdlestone, Howard K.., Brixton, 
Gladstone, R. J., Old Aberdeon, 
Goodwin, tH. I. C., Paddington. 
Graydon, A, Philbeach- gardens, 
Griffith, R. ©., Upper Woburn-pl. 
Grifliths, 8, A. E., Corinne-road. 
Hague, John, Ashton-under-Lyne 
Hainworth, Ii. M., Blackheath. 
Hamlen-Williams, T. R., London 
Harris, Frank Drew, Clapham, 
Hartnoll, E, Bush, Borough. 
Harvey, J. Harold, Little Haven, 
Pembrokeshire, 
Heath, Arthur Douglas, Exeter. 
Hemsted, E, Spencer, Whitchurch, 
Hants. 
Henry, Robert, Putney. 
Hopburn, M. L., New Kent-road. 
Hessey, Jas. D., Mornington-pl. 
Hoge, ky H., Alvort-strost, N.W. 
Jatlé, C. S. 
James, R. 
Jenkins, John E. M., Wimbledon. 
Jones, Jobn, Mornington-cresc, 
Kent, Sydney, Sevenoaks, 
Killery, St. John B., Chiswick, 
Knapp. M, Henry, Paddingdon. 
Langford, Morris Chas,, Padstow, 
Cornwall, 
Lightfoot, J. Parker, Brixton, 
Loos, W. Chris., Upper Norwood. 
McCormack, O. Vincent, Liverpool. 
Mackeson, Guy, Courthope-rd. 
Milnor, A. E., ‘Lansdown-place. 
Milton, A. R. Octavius, Lambeth. 
Morley, G. Frederic, Sinclair-rd, 
Morton, J. dove lon, Kilburn, 
. Musgrave, O, B. T., Notting-hili, 
Nollen, @: F. Marshall, Brighton. 


Wostbourne-terrace. 
., Stratford-on-Avon, 


‘The following gentlemen have also been admitted Members 


*Austin, J. H. E,, L.R.0.P. Edin., 
Chiswick, 

*Councoll, Richard Watson, L.S.A., 
Lorrimore-s . 

*Hancock, H. RB. L.R.C.P. Irel., 
Burslem, Staffordshire, 

*Hawley, Frederick Hulme, L.S.A., 
Timberland, Lincolnshire, 


Newton, H. W., West Hampstead, 
Nicol, James Main, Leeda, 
Ortlepp, Albert J., Harrow-road, 
Osborn, Piarcis A, Falmouth-rd, 

*Parker, William, Holloway. 
Parrott, Albert Geo., Chingford. 
Perry, 8, Herbert, Frederick-st. 
Perry, W. Arthur, Bournemouth, 
Pethybridge, W. ley, Plymouth. 
Pickering, &. Neville Umfrevillo, 

Upper Berkeley-st. 
Posnett, Edward, Leeds, 
Potter, Walter, York, 
Powell, W. A.,’ Battersea Riso. 
Randall, Marin, Hendon. 
Ransome, H. F., Altrincham, 
Renny, Eustace Geo., Pimlico. 
Rock, Cecil Howard, Lewisham. 
Russell, J. Ronaldson, Dartford, 
Sawers, J, Lorimer, Blackheath, 
Sheurer, J. Gorrit, Highbury-park, 
Scotson, Fredk. C., Warrington, 
Soloy, EK. W., Alvort-street, N.W. 
Selby, William, Croyaon. 
Shaw, A, Kiand, Wandsworth. 
Sims, J. Hedley, Osborn-terrace, 
Smith, Edwin, Wandsworth, 
Smith, Norman Ireland, Windsor. 
Smith, Wm. Robt., King’s Colloge 
Hospital. 
Spencer, Chas, Geo., Norland-sq. 
Sproat, Jas. Hugh, Birmingham, 
Squibbs, R. E. P., Albort-streot. 
Staddon, Henry Ernest, Ipswich. 
Steggall, S. L. J., Queen-square, 
Stowart, Jas, Allan, Notting-hill. 
Strange, A., Knebworth, Herts, 
Sutcliffe, Wm. G, Larkhall-lane. 
Swaboy, Maurice, Bath. 
Sylvester, H. Mayris, Carolino- 
place, W.C. 
Tompleton, George, Kilmarnock. 
‘Thomas, R. S., Statcross, Dovon. 
‘Tipping, Honry Hubert, Alcester, 
Warwickshire, 
Toller, Noville Percy F., Lambeth. 
Tweedy, R.C., Redruth. Cornwall, 
Vincent, Wm. James Nathaniel, 
Newcastle-on-Tyne. 
Vinraco, M. H., Birmingham. 
Wall, Frank, Totteridge. 
Walter, R. Arthur, Woburn-sq. 
Walters, A, Radclyffe, Reigate. 
Waltera, F. Wilfred, Sydenham. 
Watkins, W., Turner.st., Mile End, 
Wesley. F. W., Burlington House, 
West, W. Goldsborough, Thaxted, 
Wheateroft, E, Woodiwiss, Derby. 
White, Jas. A. H., Birmingham, 
Williams, Goorge C. Waldemar, 
Peckham. 


Williams, H. J. E, Hutchins, Lee. 
Williams, Iferbert Whitley Skoy, 
Holywell, North Wales. 
Willock, E. Hulse, Norwood. 
Willson, J. Wherry, Bornard-st. 
Windsor, Frank N., Manchester. 
Wintor, Laurence 4., Woodford. 
Withors, F. Ernest, Roading. 
Wright, 8. Bickley, Kent. 
Wroughton, Wm. Chas, Haulton, 
Highbury-bill, 
Wysard, Alex, T., Denmark-hill. 


*Michie, W. A., M.B., C.M, Aberd., 
Greenwich, 

*Soden, T, Armand Bourn, L.S.A., 
Newcastle-on-Tyne. 

*Soilleux, Garnet, M.B, Melb., 
Clements-lane, 

*Young, John C., M.D. New York, 
Bernard-stroot. 


* Candidates who have not presentod thomselves under tho 
Regulations of the Examining Board in England. 


Vicrorta Untverstry.—The degrees of M.B. 
and Ch.B. wore conferred by the Vice-Chancellor of the 
Victoria University at Owens College on July 30th :— 


First Clase Honours: J, H. Crocker, Owens. 
Pass, 


©. 2. Marshall, Owens, 
¥. J. H. Coults, Owons ; W. E. 


Owens ; W. M'Lolland and_J._B. Mawdsloy, Universit; 
Murgatroyd, Owens; A. J. Partridge, 
Ramabottom, Gruner Stowoll, W. H. 


Williamson, Owens, 


Second Class Honours : 
First Class: J. C. Buckloy and 
vies, University ; A. Greenhalgh, 
3 Alfred 

University; O. H. G. 
Waddington, ‘and W. Al 


_ Roya CotiEczs or PirysicIANs AND SURGEONS OF 
EDINBURGH AND FAOULTY OF PHYSICIANS AND SURGEONS OF 
GuAscow.—At the July sittings of the above Conjoint Board 
the following candidates passed the Final Examination :— 

Janet M. ©, Gray, London ; John C. Edwards, Oswestry ; Joseph M. 
Roche, Liverpool ; Hugh N. A, Taylor, BA., Cambridge ; anied 
MacCarthy, Cork; Robert A, Potterton, Dublin; Jas. G. Willis, 
Portarlington : William P. Willis, Shettleston ; Geo, Ellis, Ossett > 
Juhn James Brennan, Kilkenny ; William #. Thrower, London; 
Henry C. Darby, Stourbridge; James P. T. Burke, Thurles; 
Cuthbert Rutherford, Glasgow 5 Alexander Wheeler, Hainburgh } 
Honry J. Cosgrove, Dumfries ; ‘Samuel E. Jones, Mold; Thomas 
Young, Irvine; Thomas W. Bartlett, London. igi W. C. 


Division I.—W. C. 
Alexander, C, R. Huxley. Division I[.—W. Owen, R. T, Clark, 
W. W. Forrester, W. C. Alexander. Division 11L—L. Burgos, 
Wm. Owen, C, R. Huxley, A.A. D, Parke. 


University or Giascow.—The following gentle- 


men received the degree of M.D. on July 28th :— 


Park, 
MB. 


M.B., O.M. 5 
Robert Alex. 


* Received commendation, 


Roya. CotircEs or Prrysicrans AND SURGEONS. 
in IRELAND: Congomnt ScnEME.—‘The following have 
passed the ‘Third Professional Examination :— 

G. H. Ayros, Jeremiah Bebane, A. C. Callaghan, Henry Carre, W. 7. 
Coneys, L. F. Corbet, J.J Dolan, C. P. Hannan, R. J. Barvoy,. 
¥. L, Hunt, A. Hunt, P. K. Joyce, H. H. Moffat, C, E. Murpby, 
IJ. McDermott, J. G. Lanahan, M. J. O'Brien, W. F, Pigott, T. a. 
Poirotte, J. H. Powor, W. F. Roe, C, R. Rothwell, R. Somerville, 
IL. Sweenoy, W. Taylor, Elizabeth A. Tennant, and HG. Thompson. 


New Convatuscent Homr.—Mr. Passmore: 
Edwards having given a convalescent home to his native 
county, Cornwall, it was formally opened by Mrs. Edwards on 
the lst inst. It is located at Perranporth, about nine miles- 
from ‘[ruro, on the north coast and near to Blackwater. The 
home contains twenty beds for patients. Besides building 
and furnishing it Mr. Edwards has given £3000 towards its. 
endowment. Mr. Edwards was present, and formally 
handed it over to the Governor of the Royal Cornwall 
Infirmary, ‘Truro. 


DraTH UNDER CrLoRororm.—An inquest was 
held at Uxbridge-road, on the 2nd inst., on the circumstances. 
attending the death of Mv. J. M. M. Bishop, which tool: 
placo in St. Bartholomew's Hospital whilst undergoing an 
operation for the removal of a deep-seated abscess of the 
liver, ‘he deceased was put under the influence of chloro- 
form previously to the surgical procedures, and all went well 
until the operation had been ahnost completed, when the 
respiration suddenly ceased and all the means adopted to 
restore animation were found unavailing, ‘The jury re- 
turned a verdict of ‘ Death by misadventure,” 


Tur Lonpon anp Countizs Merpican Prorrc- 
TION Soctury, Liairep.—-At- a meeting of médical men 
residing in the north of London, held at Tottenham on 
Thursday, June 30th, it was resolved to establish a division 
of this Society for the north of London, The following 
officers and council were elected subject: to confirmation by 
the Central Council :—Divisional President: 1. Hooper May, 
M.D., FRCS. Vice-Presidents: D. Fairweather, M.B.; 
Frank Godfrey, L.R.C.P., L.R.C.8. ; Frank Greaves, M.R.C.5,,. 
L.S8.A.; G. Greenwood, L.R.C.P., M.R.C.S.; George Henty, 
M.D.; Charles P. Langford, M.R.C.S., L.8.A.; LT. Boswall 
Watson, M.D.; W. ‘I’. Watson, M.D., M.R.C.S. Council’: 
W. B. Benjaficld, M.B., ©.M.; J. B. Cook, MRCS, 
L.R.C.P.; James Dawson, M.D., L.R.C.8.; W. Donston, 
LDS. ROS.1.; L. Grant, M.D.; Arthur Greenwood, 
L.R.C.P.; M.R.C.S.; James Heath, M.D.; G. ‘I. Penny, M.A., 
M.D., M.R.C.8.; 5. J. Pitcairn, L.R.C.P., MRCS; G. WH. 
Vos, M.B., M.R.C.S.; A. O. Ward, M.D,, M.R.C.S.; E. Wood, 
L.R.C.P., . Hon. Secretary : Lloyd G. Smith, M.D., 
C.M. It was resolved that three ordinary meetings of the 
Divisional Council should be held each year in the months of 
January, May and October, and that the annual meeting of 
the members of the division should be held in June of cacl» 
year. Instructions were given for the issuing of circulars to 
al medical men residing in the district, inviting them to join 
the Socicty. .'The secretary directed to lay the names of 
all applicants for membership before the Divisional Council’ 
previously to their being submitted to the Central Council for 
election, in order to assure the cligibility of the candidates. 
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Dr. R.. J: Warre (Brentwood) has: received 


- notice that the Local Government Board have awarded him‘ 


the Government grant for public vaccination for the third 
time. 


:. Hosrrran ror tHE LuppENDENFooT District.— 
“The local boards of Midgley, Luddendenfoot and Warley 
shave agreed to, jointly establish a hospital for infectious 
‘diseases, Each authority is to contribute to the cost and 
expenses of the hospital on the basis of the population. 


‘_ Open Spacrs.—The Trustees of the London 
Parochial Charities, at their last meeting, resolved to grant 
£2000 towards the fund for the acquisition of Hackney 
Marshes, and £1000 to the fund for the acquisition of the 
- Paddington Recreation Ground. 


Dr. Toomas N. Brusurietp has been elected 
“President of the Devonshire Association for the Advancement 
of Science, Literature and Art.at tho annual gathering to 
-take- Flace next. year at Torquay. Sir S. Bowring, S. A. 
Froude, and the Rev. C. Kingsley are in the list of past 
presidents." 


Sr. Barruotomew’s Hosrrrau.—On July 28th, 
-at a meeting of the governors of the hospital, at which 
Mr. Wire presided, the Lord Mayor proposed and Sir William 
Savory seconded the nomination of Sir Trevor Lawrence as 

, treasurer of the hospital, in the room of Sir Sydney Waterlow, 
who has retired. There being no opposition, Sir ‘Trevor 
Lawrence was elected. 


Bastnesroxe Corragr Hosrrrau.—The thirteenth 
annual meeting of subscribers to this institution was held in 
the Town Hall, Basingstoke, the Rev. A. G. Barker, pre- 
sident, being in the chair. The report stated that during 
the year seventy patients had been treated at the hospital, 
forty of whom were discharged cured and seventeen more 
or less improved. ‘The balance-sheet, which was also sub- 
mitted, showed the income to amount to £441 16s. 


Tue Roya Hosrira, ror CHILDREN AND 
‘Wompn.—On July 30th the Lady Mayoress handed over to 
Mr. Edwin Lawrence, the chairman, and Mr. R. G. Kestin 
the secretary, of the Royal Hospital for Children and Women, 
‘Waterloo-bridge-road, a cheque for £1028 9s. 9d., being the 
net profits from the rose show recently held at the Mansion 
House in aid of that institution. The committee have pre- 
sented the Lady Mayoress with an illuminated address of 
thanks inclosed in a handsome album, and have elected her 
an honorary life governor of the hospital. 


Presenration.—A testimonial consisting of a 
claret jug and spirit stand has been presented to Dr. Robert 
Jones, medical superintendent of Earlswood Asylum, by the 
officers and staff ‘‘as a token of their admiration of his brave 
act in saving the life of a little child at the risk of his own.” 
Dr. Jones sucked the tube in a case of tracheotomy for 
diphtheria in the child of an asylum employé, when an 
obstruction threntened the death of the patient. This 
aerolg act was happily accomplished without contracting tho 
disease. 


Foop Apunreration in Snerrienp. — The 
health department of this borough is taking active steps for 
the protection of the public against adulteration of food, 
especially in respect to milk. Last week four milk-sellers 
were fined, in sums varying from £6 and £1 cach and costs, 
for selling impoverished milk. A farmer was amerced ina 
‘penalty of 10s, and costs for want of cleanliness in the 
cow-shed in which his milk vessels were kept. In two cases 
for selling butter which contained a large percentage of 
margarine fines of £1 each and costs were inflicted. 


Pusric Hosrrran Anp: Dispensary, SHEFFIELD.— 
‘The work of this institution during the past year shows a 
satisfactory increase. ‘Ihe in-patients treated were 61 in 
excess of the previous twelve months... ‘he expenditure had 
exceeded the ordinary income by £1058. ‘Ihe capital account 
had by legacies been increased by £3048 14s. 5d. After de- 
ducting the aforesaid deficiency the net increase was reduced 
to £1990 13s. 7d. ‘The anticipated commencement of the 
new hospital had been delayed entirely from a desire to com- 
ply with the express wish of the corporation ; but the difli- 
culties had now been overcome and steps would shortly be 
taken for building the first block. 


Sanitary Institute, Lonpon.—The Duchess of 
Albany distributed, at the Parkes .Museum, on Wednesday, 
the certificates to the ladies who had passed the examination 
following the lectures delivered at this institute on domestic 
hygiene. Sir Douglas Galton, the chairman, . presented the 
report of the examiners, which spoke, sittisfactorily of the 
work accomplished. : 


Ancoats Hosrrtat, Mancnzstrr.—The annual 
report for the past year records a steady and_increasing 
interest in the institution on the part of friends and sub- 
scribers. ‘The number of beds available have been increased _ 
by the opening of No. 5 Ward, which leaves one ward.only 
(the Memorial Ward) empty. ‘This too could be filled, thus 
utilising the whole of the ward space in the Albert Victor 
wing, but the state of the funds forbid the committee in- 
curring further expenditure. The small convalescent home 
at Wilmslow has been a boon to over 100 women patients. 
‘The financial statement shows a balance due to the bankers 
of £690. But the treasurer has received since the accounts 
were made up, a check for £1000 in memory of the late Mr. 
Oliver Heywood, and also a check for £1000 from Mr. 
Jardine. 


Prorosep New Inrirmary, Istincron.—On the 
28th ult., at a meeting of the Islington guardians, the pro- 
posal to acquire a site for a new infirmary for the parish in 
‘Tollington-park came up for discussion. ‘The chairman 
(Mr. J. 8. Furlong) said a new infirmary was urgently necded, 
and the proposed site was a good one. It was objected to 
on the ground that’ the property in the neighbourhood would 
be depreciated, and he explained his reasons for deeming the 
objection a mistake, adding that in other parts of London such 
buildings did not damage the neighbourhood. Some discus- 
sion ensued, which resulted in a postponement of the further 
consideration of the question until the committee appointed 
by the opponents of the scheme could sec the plans and lay 
their views before the board. : 


Appointments, 


Succesgful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number, - 


Bisuop, HENRY Drarer, L.R.C.P. Lond., M.R.C.S.,las been appointed 
House Surgeon at the London Hospital, Whitechapel, 

Boyp, Jas. D., M.B., O.M., L.F.P.S. Glasg., L.R.C.P, Edin., has been 
appointed Public Vaccioator, Bendigo, Victoria, Australia, 

BRYAN, FREDERICK, M.B.. M.R.C.S., L.S.A., has boon appointed Senior 
Assistant Medical Officer to the London County Asylum, Colney 
Hatch, vice W. H. George, decoased. ‘ 

BuRLAND, H., L.R.C.P. Lond., M.R.O.S,, has beon appointed Medical 
Gftcer for tho Finedon Sanitary District of the Wellingborough 

inion. 2 

Cuantes, W. H., L.R.C.P.Lond., M.R.C.S,, has been appointed 
Medical Officer to several Collieries in the Swansea, Valloy. 

Dotamore, W. H., has been appointed Assistant Dental Surgeon to the 
Dental Hospital of London. 

Dowrine, N., L.R.C.P. Lond:, M.R.C.S., has been appointed Health 
Officer for the Borough of Portland, Victoria, Australia. 

Frinn, J. J., L.R.C.P. Edin., M..C.S., has been appointed Medical 
Officer for the Belmont-road Workhouse of the West Derby Union. 

Grarte, C. B., L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
onteer for tho Marshfleld Sanitary District of the Newport (Mon.) 

inion. 

Gurney, Hanoy, L.R.C.P., L.R.C.9. Edin, has beon appointed 
Medical Officor of Health to the Borough and Port of Harwich, vice 
W. W. Hardwicke, resigned, . 

HearnpeEn, W. C., M.B.C.S., has been roappointed Medical Officer for 
tho Headley Sanitary District of tho Epsom Union. 

Hector, BE. B., M.B, C.M. Edin., has been appointed Medical and 
Vaccination Officor for Drighlington, Tong, and East Biorloy. 

HI, T. E., M.B., O.M. Edin., B Sc,, has beon appointed Medical Officer 
of Health for the County of Durham, 

Himsr, S. ©., M.D. St. And., M.R.C.3,, has beon reappointed Medical 
and Vaccination Officer for Thornbury and Tyorsal. 

Howrs, H.'A., L.4.C.P., 1.R.0,8, Edin, L.1.P.S, Glasg., has been 
appointed Medical Officor for the Hemingsby Sanitary District of 
ths Florncastle Union, -, 

Jessop, J. W., I.R.C.P. Lond., M.R-C.8,, has been appointed Medical 
Ofticor for the Horncastle Sanitdry District and the Workhouso of 
the Horncastle Union, = * ; 
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JonES, R. H., L.R.C.P. Lond., M.R.C.S., has been appointed Medica 
Officer for the Penrhyn Sanitary District of the Falmouth Union. 


KENNY, G. G., M.B., O.M. Glasg., has been reappointed Medical Officor 
to the Walkato Hospital, Australasia, 


La TOUCHE, E. D., L.R.C.S. Irel., has been appointed Public Vaccinator 
ab Wood's Point, Victoria, Australia. 


MALCOMSON, J. A., M.D., M.Ch. Irel., has been appointed Modical 
Officer for the Middlesbrough Sanitary District of the Middles- 
brough Unfon, 

McFanwangE, A,, L.R.0.P. Lond., L.R.C.9,, has been appointed Medical 
Officer for the Fourth Sanitary District of the Aylesbury Union, 
MORTON, WM. BRITAIN, M.B. Lond., M.R.C.S., L.R.C.P., has been 
Qy painted Assistant Medical Officer at Wonford House Asylum, 

xeter, bs 


Osmonp, E, B., L.R.C,P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Pontefract Sanitary District and the Workhouse of 
the Pontefract Union. af 

Perkins, H. A., M.D. Edin., M.R.C.S., has been appointed Honorary 
Medical Officer to the Totnes Cottage Hospital. 


PHILLIPS, D. W., M.R.C.S., has been appointed Medical Officer for the 
Second Sanitary District of the Winslow Union. 


Poason, W., F.R.C.S, Eng., has been reappointed Medical Officer of 
Health to the Leeds Rural Sanitary Authority. 


Smitn, K. R., M.D. Lond., B.Sc.,_ M.R.C.S., has been appointed 
Honorary Medical Officer to the Totnes Cottage Hospital. 


Suapen, H. C., M.R.C.S., L.R.C.P. Lond., L.S.A., has been appointed 
Senior House Surgeon to the Bury Dispensary Hospital, Bury. 


Vickrns, 0. W., L.R.C.P. Edin., M.R.C.S., has boon appointed Medical 
Officer for the Paignton Sanitary District. of the Totnes Union, 

WickuaM, 0. A., L.R.C.P, Lond., M.R.C.8., has been appointed 
Medical Officer for the Third Nanitary District of the Parish of 
St. Mary, Islington. 

WILLIAMS, E. R., M.R.C.S., L.R.C.P. Lond., has been appointed Surgeon 
to H.M. Prison, Carmarthen, vice W. L. Hughes, resigned, 


A ucmrcies. 


For further information regarding each vacancy reference should be made 
: to the advertisement. 


BIRMINGIIAM City ASYLUM.—Clinical Assistant. Board, lodging and 
washing provided, 


Bury Dispensary Iosritat, Bury, Lancashire. — Junior Iouse 
Surgoon. Salary £00 per annum, with board, residence and 
attendance, 


County AsyLuM, Shrewsbury.—Junior Assistant Medical Officor. 
Salary £100 por annum and £8 in lic of boer, with board, lodging 
and washing, 


KENT AND CANTERBURY HOSPITAL.—House Surgeon, Salary £90 the 
first year, with board &e., rising to £100 the second year, 


LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surgeon for 
six months, Board and lodging provided. 


Lonpon County Councit.—Assistant Medical Officer of Health. 
Salary £600 a year, rising by annual increments of £50 until it 
reaches £600 a year. (Apply to the Clork of the Council, Spring- 
gardens, S.W.) 


MANCHESTER ROYAL Eye HosrirraL.—House Surgeon, Salary £70 per 
annum, with residence, board and washing. 


MANCHESTER HosritaL FOR CONSUMPTION AND DISEASES OF TIE 
Cilgst AND THROAT.—Honorary Assistant Medical Officer. 


MANCHESTER ROYAL INVIRMARY.—Rosldont Medical Officor, for one 
year. Salary £160 per annum, with board and residence, 


Messrs, Munk & Apig, Solicitors, 27, Clomont’s-lane, E.C.—Medical 
‘Man to act as Director on the Board of a small Provident Company, 


Moutsrorp AsyLuM, near Wallingford, Berks,—First Assistant Medical 
fficer. Salary £130, rising by £10 por annum to £160, with rooms 
In Asylum, and board. : 


Roya. UniTED Hosrirat, Bath.—Honorary Physician. 


Srourrort MEDICAL AID ASSOCIATION.—A qualified Assistant. Salary 
gn per oe (out-door). (Apply to Mr. Bourne, Station House, 
urport,. 


STURMINSTER UNION.—Modical Officer and Public Vaccinator for the 
Hinton District. Salary £40 per annum, with foes for Vaccination ; 
the ordinary Midwifery cases, attended under orders, 10s., and 
extra medical fees for treatment of fractures &e. (Apply to tho 
Clerk, Poor-law Offices, Sturminstor Newton.) 


SurroLk GENERAL Hospitat, Bury St. Edmunds, 
Salary £100, with board, lodging’and washing. 


THORNBURY UNION.—Modical Officer for the Almondsbury District. 
Salary £70 per annum, with extra fees for midwifery cases, and for 
the operations and services specified in tho Ordors of the Local 
Government Board, and also at per case for public vaccination, 
under contract, (Address to the Olerk to the Quardians, 
Thornbury.) 


York Rerneat.—Senior Assistant Medical Officer, Salary £160 per 
annum, with board and lodging. : 


House Surgeon. 


Pirths, Macringes, and Deaths — 


BIRTHS. 


BEACH.—On July 80th, at Darenth Asylum, Dartford, the wife of 
Fletcher Beach, M.B., F.R.C.P., of a son. : 
Corner.—On July 2lst, at Capstone Lodge, Ilfracombe, the wife of 
Arthur L. Copner, M.B.C.S., of a son, 

DAYENPORT.—On Juno 5th, at Chung-King, W. China, the wife of C. J- 
Davenport, F.R.C.S., prematurely, of a son, stillborn, 

HOoRDER.—On or about July 28th, at Pak-how, S. China, the [wife of 
Dr. E. G. Horder, 0.M.S., of a son. x 

ORMEROD.—On July 20th, at Greenhill, Bishop's Waltham, the wife of 
Josoph Arderne Ormerod, M.D. Oxon., F.R.C.P. Lond., of a gon. 

Rock.iere.—On Aug. 2nd, at 9, Charlotte-street, Hull, the wife of 
William Craven Rockliffe, M.A., M.D., of a daughter. 

SToNE.—On July 26th, at Sandfleld, Reigate, the wife of Dr. Stone, of a. 
daughter, 

VACHER.—On July 28th, at Glanmor, Birkenhead, the wifo of Francis 
Vacher, late Medical Officer of Health, Birkonbead, of a son. ‘ 

WESTON.—On July 31st, at Groveley House, Handsworth, the wife of 
S. 'T. Darby Weston, of a son. 

Womack.—On July 30th, at Dennington-park-road, West Hampstead,, 
the wife of Fredk. Womack, M.B., of a son. 


MARRIAGES, 


BATTERHAM—CAMPBELL.—On July 23th, at All Souls’, Clive Vale, 
Hastings, John Williams Batterham, M.B., F.R.C.8., to Mabeli 
Caroline, only daughter of the late Bruce Campbell, Esq., of the 
Inner Temple, Barrister-at-law. 

BIpEN—GRUMMANT,—On July 80th. at St. Saviour'’s, Denmark-park, 
S.E., George Henry Biden, L.R.C.P. Lond., of Plas-yn-dre, New- 
town, Mont., to Kate Sarah, youngest daughter of John Grummant, 
of Bavens, Champion-hill, 8.E. 3 

Booru—Suaw.—On July 28th. at the Parish Church of St. John’s, 
Pinner, Middlesex, by the Rev. Marcus Rainsford, James Mackenzie 
Booth, M.A., M.D., C.M. Aberd., to Margaret Mackenzie, daughter 
of the late James Shaw, Esq. 

MACKEITH—GabDp.—On July 23th, at St. David's Church, Exeter, 
Alexander Arthur Mackeith, M.B., C.M., of St, Thomas, Exeter, to. 
Alice, eldest daughter of Henry Gadd, J-P., St. David’s-hill, Exeter. 

Muspratr—KNnox.—On Aug. 8rd, at the Church of the Ascension, 
Balham-hill, Charles Drummond Muspratt, M.D., F.R.C.S., of 
Bournemouth, to Mabel, daughter of Ralph Henry Knox, C.B., of 
Trouville-road, Clapham-park, 

MoxEyY—Tyson.—On Aug. 2nd, at Vienna, near Washington, U.S.A.,. 
David Anderson Moxey, M.D., M.B.C.P.Lond., to Anna M. Tyson. 

ROBERTS—PARKER.—On_ July 20th, at Enderby Parish Church, 
Dr. Hugh Leslie Roberts, of Rodney-street, Livorpool, to 
Kate A. C, Parker, daughter of the late S. Parker, Esq., 
Royal Enginver Department of Mandeville, Gosport. 

‘THOMAS—SPENCE.— On July. 27th, at Huntly, N.B., by the Rey. Dr. 
Semple, W. Thelwall Thomas, F.R.C.S., of 75, Rodney-stroet, Liver- 
pools, te Anabel Roxburgh, youngest daughter of A. Spence, Esq., 

{untly. : 

WAKELAM—Lurron.—On Wednesday. Aug. 8rd, at St. Peter’s Churcl 
Ashton-under-Lyno, by the Rev. J. Gouldie French, M.A., assiste 
by the Rev. J. M. Muzzell, B.A., Edgar Wakelam, L.R.C.P, &c., 
Waterhead, Oldham, late ct Willenhall, Wolverhampton, to Emma, 
youngest daughter of James O. Lupton, Esq., of Richmond House, 
Ashton-under-Lyno, 


DEATHS. 


Barretr.—On Aug. 1st, at Merchiston-place, Edinburgh, Williaun 
Barrett, M.B., Surgeon-Major, late 71st Regiment, aged 76. 

BELt.—On July 28th, suddenly, at Preston, William Howard Bell,. 
M.RB.C.S., Surgeon-Captain in the Army Medical Staff, aged 31. 

BELLEW.—On July 26th, at his residence, Farnham Royal, Bucks, Henry 
Walter Bellow, Surgeon-General, C.S.I., C.LE., aged 57, 

BENNET?.—On July 20th, at Longford, Surgeon-Captain William 
Halloran Bennett, M.B., Army Medical Staff, second son of the lave: 
Major-General R. Bennett. 

CuMMING.—On July 27th, at Benmore Lodge, Mull, William Fullarton 
Cumming, M.D. (Logie, Morayshire), of Kinellan, Murrayfield, 
Edinburgh, aged 87. 

Fornes-Watson.—On July 20th, at Belvedere-road, Uppor Norwood, 
John Forbes-Watson, M.A., M.D., LU.D., late Roporter on the: 
Products of India to the Secretary of Stato for India and Director 
of tho India Museum, aged 65. 

Lang.—On Aug. 2nd, at St. Mary's, Madoloy-road, Ealing, Samuel 
Armstrong Lano, F.R.C.S., in his 01st yoar. 

SouTrer.—On July 28th, at Cumborland-terraco, Finsbury-park, N., 
Mansfeld Collior Soutter, M.R.C.S,, A.K.C. Lond., aged 

VaSrY.—On July 81st, at Cambridge-gardens, North Kensington, Chas. 
Vasoy, L.F.P.S., L.D.S. R.C.S. Eng., Consulting Dental Surgeon of 
St. George's Hospital, in his 70th year, 


IN MEMORIAM. 

In loving memory of Edmund Overman Day, M.R.C.S., L.S. 
suddenly called to his rest on the 4th August, 1801, 
Tianmstead, Herts, on Aug. 10th, 1801, and reinterred at Norwood 
Cometery on the 6th July, 1802. 


N.B.—A feo of 68. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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- NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Aueusrt 6, 1892. 


Hotes, Short Comments & Austoers to 
Correspondents. 


At is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
weer the notice of the profession, may be sont direct to this 

fice. 

x12 communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors." 

Leotures, original articles, and reports should be written on one 
side only of the papor. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising depart- 
ments of THE LANOET to be addressed ‘* To the Publisher.” 

We cannot undertake to return MSS. not used. 


THE STUDEN'IS’ NUMBER. 

WE beg to call the attention of the Deans of Medical 
Schools and the Sccretaries of Hospitals to the announce- 
ment that the Students’ Number of Ing Lancer for the 
session 1892-93 will be published on Saturday, Sept. 3rd. 
We also invite from them and from the members of the 
profession information regarding hospitals, institutions for 
medical education &c.—such particulars as are of im- 
portance to students generally, both -in connexion with 
the general medical qualifications, the dental qualifications, 
and the qualifications in public health. This should be 
sent to the Sub-editor, Imp LANcrT Office, Strand, not 
later than the 25th inst. 


THE FRENCH HOSPITALS AND THE TAX ON BETTING. 
THE only form of betting sanctioned on French racecourses is that of 
the pari-mutuel. This form of betting is organised by agencies duly 
~recognised by the police. Thespeculator purchases a ticket indicating 
the horse he has backed. If the horse wins, the money placed 
-on other horses is given over to tho winner, with a deduction, how- 
ever, of 7 percent. Two per cent. is kept by the agent as his com. 
milassjon for organising the pari-mutuel and the remaining 6 por cent. 
is handed over to the Assistance Publique—that is to say, the Govorn- 
ment administration for the relief of the poor. By this means, out of 
the pleasures (perhaps we should add the follies) of the public, a 
considerable sum has heen obtainod for the promotion of useful or 
charitable works. Recently a sum of £30,160 has been distributed, 
” which was thus derived from the pari-mutuel. It may be of interest 
to mention what institutions profited from this tax on betting. This 
lis the list :—For the Released Prisoners’ Help Society and the crea- 
tion of an asylum, 24,000 fr.; fora créche in tlie Rue de l'Ouest, 
4000fr.; for tho assistance of the poor and tho creation of 
a workshop for the unemployed of the Batignolles district, 
16,000 fr.; for female prisoners and children morally aban- 
‘doned, 40,000fr.; for a workshop to train apprentices at Tracy 
(Oise), 10,000fr.; to help workmen and create a workshop 
in the Sixth District of Paris, 10,000fr.; to the free fund 
for the purchase of workmen’s tools, 3000 fr. ; to the building of a 
sew pavilion for the Maternity of RueiJ, 60,000 fr.; and to the 
Socloty for tho Assistance of the Blind, 400,000 fr. The above are, 
it will be seen, Parisian institutions, The blind come in for the 
largest share (£16,000), and.a lying-in hospital gets £2000. A much 
larger share of the money given in the provinces gocs to purely 
medical institutions, For the hospitals of Montbeliard and La Forco 
Dordogne), 60,000 fr.; for the new hospital at Bagnidres de Luchon 
in the Garonne, 100,000 fr.; for the Hospital of Pour-le-Pin in 
Isdre, 40,000 fr.; for the Rouen Asylum, 12,00 fr.; for the 
d@Aumale Asylum in the Seino Inférieure, 15,000 fr.; for tho 
Tabour Assistance Society of Lyons, 60,000 fr.; for tho Nérat 
Asylum in the Lot ot Garonno, C000 fr.; for the poor of the’ town 


of Chaulonay, 16,000 fr.; and for the Maritime Hospital of Pen 
Bron, Loire Inférieure, 40,000 fr. These gifts, with one or two 
other items, make a total of 978,500 fr., or nearly £40,000. But there 
is still more money inhand. There is the question of creating on the 
shores of the Mediterranean a hospital where the scrofulous children 
from Paris may enjoy seaside treatment during the winter months, 
The decision as to what should be given for this purpose has been 
postponed. Considering the mischief that results from excessive 
betting on English racecourses many persovs will bo tempted to 
inquire whether, as we have frequently suggested, some means could 
not be devised by which this ovjl could be turned to the advantage of 
hospitals and similar institutions. 


Cc. W.—Our correspondent’s question is not a.medical one and we aro 
unable to roply to it, He had botter inquire of the clerk to tho 
authority. : 

SMALL-POX AND CHICKEN-POX. 
To the Editors of THE LANCET. 


Sirs,—The cases of small-pox' at Saffron Walden bring to my recol- 
lection a somewhat similar occurrence when I was practising many years 
ago in the country. I was sent for late one evening to seo the son (aged 
seventeen) of a farmer, about four miles from my residence. I found 
him suffering from a well-marked eruption of what I considered to be 
“chicken-pox.” Just as I was leaving the house I accidentally dis- 
covered that he had returned from London that day, whore he had been 
aclerk ina large establishment for about three weeks. As small-pox 
was then very prevalent in London I Immediately corrected my diagnosis 
and on inquiry as to vaccination I found that none of tho childron— 
five in number—had ever been vaccinated, as the fathor had a rooted 
objection to vaccination. Fortunately I had two tubes of vaccine in 
my pocket-case and I quickly vaccinated every person in tho house. (It 
may be worth mentioning that to eke out tho vaccino I mixed it with a 
little glycerine.) The wrath of the father on his return home was great, 
and I was duly threatened with all sorts of legal horrors. The poor boy bad 
& severe attack of confluent small-pox and succumbed on tho eighth 
day. A small panic took place in the village, the house boing situated 
in the very middle of the one street, and it was difficult to get proper 
help, but I proposed to revaccinate the six bearors engaged to carry 
tho coffin to the church, about a hundred yards from the house, All 
but one consented and, singular to state, this man contracted the disease 
ina mildform. The rush of villagers after this to be revacclnated was 
startling and reminded mo of my grandfather’s days, whon the 
votaries of venesection waited in a row outside tho surgery door for 
thelr annual “blood. letting,” a custom, by the byo, sadly abused, but 
one that In some cases might well be employed even ia the present 
day. Exactly a fortnight after the burial of the boy, the father, 
who had attended the market at the meighbouring town on 
the previous day, and was noticod then to be in a “queer 
state,” was seized with the complaint in its most malignant form 
and died from variola bremorrhagica after forty-eight hours’ illness 
in a comatose state. He was 4 man of enormous size, weighing over 
eighteen stone, a free liver and a spirit drinker, and I had literally to 
roll him from the bed into.the coffin, no one save tlie nurse(who was 
pitted with small-pox) daring to touch him, It was not a pleasant 
office. No other case of small-pox occurrod. All this happened before 
the laws of sanitation existed, but I have thought it worth recording. 

Iam, Sirs, yours faithfully, 

London, July 28rd, 1892. B. 


“BIRTH OF A CHILD WEIGHING FOURTEEN POUNDS.” 
To the Editors of THE LANcET.. 

Sins,—A similar case to the one recorded In last week's issue of THR 
LANCET under the above heading has recently occurred in my own prac- 
tice. ‘The patient was well known to me and nothing unusual was 
noticed during pregnancy. She was conflaed within a few days of tho 
expected date (June 16th), the labour being perfectly normal in every 
roxpect. ‘Tho child (a girl) appeared of excessive size and weight. I 
did not take any measurements, ‘I'he weight reached thirteen pounds 
anda half. ‘The motherand child have progressed oxcollently. I may 
add that provious children have beon unusually large, Another caso, 
occurring on June 24th, is worthy of remark. ‘Che child three days 
after birth weighed twelve pounds—normal labour and recovery. 

Tam, Sirs, yours faithfully, 
Boxhill-on-Sea, Sussex, July, 1802. RIcuARD WATTS WHITE, 


MICROSCOPY: SARCINA. 
To the Editors of THE LANCET. 

Sins,—Would some microscopist give mo a few directions how to 
mount “‘sarcinso” as a permanent preparation for the microscope, I 
have triod. mounting them in Canada balsam, but they shrivel up; 
thon o cell was mado with dammar varnish and filled with Boate's 
syrup and glycerine, the sarcinw mixed and, whon the cover-glass was 
put on, edged round with Holles’ glue. Here, again, their contour was 
broken up. Finding all my efforts fruitless, somo were tiied in an 
ordinary glass cell, but again they were all spoiled, It is stated that 
thoy can be stained with fuschin, but I cannot succeed with the red. 
They would be very beautiful if stained. Any suggestion will be & 
great favour, Lam, Sirs, yours faithfully, 

July, 1802, A NOVICE. 
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QUARANTINE A CENTURY AGO, 
Anonc the terrors of the deep enumerated by Horace in bis famous 
address to the ship which conveyed his {friend Virgil to Athens 
quarantine has no placo any more than sea-sickness. We know that 
the latter was famillar to seafaring antiquity, while the former 
existed, if at all, only in an occasional and arbitrary guiso and was 
enforced against other visitations than those of disease. But prac- 
tised as it was down to the most recont date, not only on ships ‘of 
great tonnago, but on the small coasting craft poculiar to Mediter- 
ranean waters, it was found to bo vexatious in the last degree, A 
light fishing smack, for instance, the San Nicold, hailing from Hydra, 
one of the Cyclades, Zuaune Mechxe, master, on its way from Naplos 
to tho Romanian coast, underwont in 1793 a quarantine of four 
months and ten days’ duration off the island of Povoglia in the 
Adriatic. During that time ten of its crew died of pestis bubonica, 
but its cargo, consisting of ninc thousand cheeses, was unloaded imme- 
diately and conveyed to the neighbouring Vonice without the diffu- 
sion in the city of contagionofany kind. The date, 1793, is noteworthy ; 
for not long after, and certainly during the nineteenth century up to 
‘its last decade, quarantine was enforced on cargo as well as on crew, 
4 the vory serious prejudice of commorcial interests, In fact, in the 
decennium 1876-85 Italian trade was paralysed, and that country is 
mow congratulating horself on the ‘‘Ordinanze,” whereby, even in 
presence of cholera, the restrictions on tho unloatling of cargo are 
minimised—reduced, in fact, to little more than a modical inspeo- 
tion, followed, if need be, by disinfection. For this happy change 
‘the Opintone thanks the Sanitary Congress lately held at Venice. 


“FRIENDLY MEDICAL AID SOCIETIES,” 
To the Editors of THE LANCET. 


Sirs,—Allow me to contribute a page from the life history of a very 
dear friend of mine, who, like some of your correspondents, held a 
somewhateorroneous view as to the incompatibility of holding an appoint- 
ment under a friendly socicty and a due regard for the “dignity of 
the profession.” In July, 1882, he passed his finals and loft his 
alma mater, having graduated with honours. With a view to getting a 
good insight into general practice, he engaged as an in-door assistant 
at £70. yoar to one of the largost firms of general practitioners in 
—shire, In a few months. he was put in charge of a branch prac- 
tico at a distance of nine miles from town. In two years’ timo ho had 
worked it up from £150 a year to £350, when it was sold from under 

- him and ho was politely discharged. At this time he had some 
thoughts of applying for an appointment under a friendly socioty in 
the adjacent town of ——, but was persuaded that such an engage: 
ament would be infra dig. In 1885 he obtained an out-door agsistancy 
in the south of England at £140 and an unfurnished houso. Io 
married and spent his little savings in furnishing the houso, only to 
hear in six months’ time that he must make way for the nephew of his 
Principal, who had recently qualifled as L.S.A. Solling up his furniture 
ata loss of £40, he incurred a further expense of £20 in obtaining and 
Temoving to a now situation in —, at the magnificent salary of 
:£100 out-doors, plus half midwifery fees, Refurnishing his little cottage 
with what remained of his slonder capital he enjoyed eighteen months’ 
peace and hard work, only to be then told that his principal was about 
to retire and to soll his practice, Again breaking up his little home, 
ho, with wife and child, had to seek another situation, and eventually 
found himself the accepted out of fifty-seven candidates for the posi- 
tion of manager of an East-end practice at the salary of £100 a yoar, 
out-doors, plus 6 per cent. on all takings, He recently died of acute 
rheumatism, brought about by exposure to severe weathor in the fulfil. 
ment of his duty. Who dares to say that the subject of this brief 
sketch—alas, typical of hundreds of others—would not have acted 
More wisely in accepting the fair salary offered by the “ Friendly 
Boclety ” than by slaving himself to death in ordor to enrich the various 

Principals” whom he sorved. Sirs, I affirm that so long as qualified 
assistants aro only offered the oquivalont wage of a coachman, a third- 
tate Fronch cook, or a gouty butlor, thoy are perfectly justified in 
‘accepting appointments that will at all events ensure them bread and 

heose, A young practitioner who has spent his all in obtaining his 
degrees or diplomas has to choose botweon perpetual slavery as an 
assistant (getting possibly 4 or 4} per cent, on the proceeds of his 
Work) or the tolerably good wage and freo hand of a “club doctor.” 

Tam, Sirs, yours obediently, 
Aug, 2nd, 1802, 


. COMMON SENSE, 
MUSHROOM “POISONING.” 


To the Editors of THE LANCET. 

'SIRS,—Nover does a mushroom season como round but one meots 
With cases of so-called poisoning. Tho bost treatment seems to consist 
in tho exhibition of copious draughts of warm water, which provoke 
‘“nsy vomiting ; and, then, what does ono seo? Almost invariably that 
ug tmushrooms have been swallowed in chunks unbitten. Those large 

Inbby masses cannot be coaxed through tho pylorus and so must 
tet through tho @sophagus. And this is a caso of “poisoning” | 
ae those of us who dolight in tho delicious esculont fungi attend to tho 

leta'l of well biting before swallowing and wo run amall risk of being 
po! joned by mushrooms.—I am, Sirs, your obediont servant, 

Mo‘ksham, Wilts, July 23rd, 1892, S. Grosz, 


Boys WITH FIREARMS, 

Tr Is sincorely to be hoped that the magistrates will deal sorlously with . 
boys in the possession of firearms, For that matter the possession of 
firearms by irresponsible adults of all kinds has long become a 
question of great importance, but in the case of boys the offence is 
without excuse, 


Ar, 0. B, Statham (Battersea-park),—The best way would be for our corre- 
spondent to apply to the Military Secretary, India Office, for the in- 
formation. We havo occasionally published samples of the questions | 
put at the examination. 

MEDICAL ETHICS, 
To the Editors of THE LANCET. 
8ins,—Hitherto the medical “ gentlemen” practising their profession 
in the town in which I reside have always borne a high character for 
their gontlemanly conduct towards thoir professional brethren; but I 
am sorry to say it appears that we are now on the eve of losing our pre- 
vious unblemished reputation, as the following will show. I have been 
for a long time medical officer to one of the largest railway clubs in — 
and have always tried to do my duty to its members when requiring my 
agsistanco. Of course, in club practice (as in private) it is not always 
possible to please every member, and .sometimes it is not always policy 
for every member to consult their club doctor. But when that is the 
case, and when another practitioner is consulted, surely it is most 

unprofessional on his part to say, “If any of your members have a 

wish to change their doctor I will be glad to take his place,” “ Several 

members of your club appear anxious to have a change, as they are not 
satisfled with Dr. —,” and soon. Conduct of that kind is reprehen- 
siblo, and I hope you will mark your sonse of its injustice in the usual 
manner. Tam, Sirs, yours truly, 

Aug. 2nd, 1892, M.D. &c, - 


ERRATUM.—In the letter which wo published under the heading of 
‘Cures’ for Inobriety ” the word “ vindicate” in the last line but five 
of Dr, Keeloy’s communication ought to be indicate. 
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ABSTRACT or A PAPER ON ‘ 
EXCISION OF THE BREAST 
FOR CANCER: 

By W.WATSON CHEYNE, M.B.Ep., F.R.C.S.Ena., 


PROFESSOR OF SURGERY AT KING'S COLLEGE ; SURGEON TO 
KING'S COLLEGE HOSPITAL, ETC, 


[REFERENCE was in the first instance made by Mr. Cheyne 
to work done on this subject, especially from the pathological 
side, by various writers, notably by Dr. L, Heidenhain® in 
Germany and Mr. Harold Stiles? in Edinburgh, the methods 
advocated being based in the main on Mr. Stiles’ work. A few 
yemarks having been made on the question of the constitu- 
tional or local origin of cancer, Mr. Cheyne went on to discuss 
the exact nature and mode of spread of a cancer of the breast 
as follows :] ee 

The view which I think is generally held is that the 
<arcinoma begins as an overgrowth of epithelium in the acini 
or ducts of the breast, and that it spreads partly by epithelial 
projections from these acini or ducts pushing their way into 
the surrounding tissues and partly by fresh infection of neigh- 
vouring ducts or acini ; and further, that the same overgrowth 
of gland epithelium which produced the original discase is 
liable to occur in other parts of the breast, giving rise to 
multiple breast tumours, and that it is to this fresh over- 
growth that local recurrences are most commonly due where 
portions of breast tissue are left behind. The latter part of 
this view is, I believe, incorrect. No doubt the earliest 
commencement of a cancer must be in connexion with the 

gland epithelium, but I believe that once the disease has 
commenced the epithelial overgrowth soon pushes its way 


through the wall of the duct or acinus and passes then into. 


the lymph channels and vessels surrounding it, and that 
having arrived there the subsequent growth of the tumour 
sccurs entirely by multiplication of the original epithelial 
eclls and their derivatives along these lymph channels. 

Tho cancerous tumour is, in fact, a growth in lymphatic 
canals, and the alveolar spaces are in the main dilated 
lymph vessels and spaces. Hence the cancer cells are in direct 
communication with the lymph stream from a very early 
period of the tumour formation, and are constantly liable to 
be carried away with the fluid lymph; and may cither stick 
further on, giving rise to secondary nodules in the breast or 
‘surrounding fat and fascia, or may be carried to the nearest 
lymphatic glands, causing infection and tumour formation 
thero, ‘The neighbouring acini around # tumour do not form 
fresh growth ; but, as can be frequently seen in microscopical 
specimens, they are simply. pushed aside, undergo atrophy, 
and disappear. It can also be readily seon in recurrences in 
connexion with remnants of breast tissue left behind that 
although the glandular cpithelium shows irritative changes, 
the cancerous growth has begun in the lymphatic vessels 
‘round ; and Mr. Stiles has in a number of instances found 
plugs of cancer cells in lymphatic vessels in apparently healthy 
‘breast tissue far away from the primary tumour. Hence the 
Tain point to be considered in connexion with the spread of 
3 cancerous growth in an organ is the disposition of the 
lymphatic vessels in that organ and the paths along which 

ho lymph leaves it, 

According to M. Sappey, the mamma is supplicd with ex- 
temely numerous lymphatics, ‘Chey commence in connexion 
es tho acini in the form of a plexus around them; they 
hed collect on the surfaco of the lobule, completely envelop- 
ay in a close plexus, and the plexuses of neighbouring 
a niles Communicate, Jfrom the lobules they run along the 

ucts, still in a plexiform arangement around them, and so 

cy pass from all parts of the breast towards the nipple. 
re er the arcola the vessels, now of considerable size, forma 
alse called by M. Sappey the sub-areolar plexus, which is 
ci jpned by the vessels from the skin of the arcola and its 
ear ourhood. Jrom this sub-arcolar plexus tho lymph is 
Tied towards tho axillary lymphatic glands by larger 
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vessels, of which he describes four, two from the centre 
and one from the upper and lower part of this sub-areolar 
plexus respectively. According to M. Sappey, the whole 
of the mammary lymph follows the above-mentioned 
course, but-subsequent observers have stated that there is 
also a plentiful return from the under surface of the gland 
through the pectoral fascia, and this corresponds with the 
pathological facts, which leave no doubt on that matter. It 
follows, however, from Sappey’s investigations that at what- 
ever part of the breast a cancerous tumour is formed, though 
some of the infective material will be carried directly in the 
pectoral fascia and fat to the axilla, part may also pass 
through the gland itself towards the nipple. Even where the 
tumour is at the extreme axillary end of the breast—under 
which circumstances some surgeons advise removal of the 
tumour alone, although there may be direct flow towards 
the axilla—there is also a flow backwards through the 
mamma towards the nipple and infective material may thus 
very readily be left behind if the tumour alone is removed. 
Hence, I believe, that in the case of the breast it is abso- 
lutely necessary to remove the whole organ wherever the - 
tumour be situated, because it is quite impossible to say 
what parts are free from the disease and what are‘not, and I 
see no reason for running any risk of recurrence by leaving 
portions of the breast behind. It is, however, easier to speak 
of complete removal of the breast than to do it, for it turns 
out that the breast is a much more diffuse and extensive 
organ than has been supposed. ‘This has been demonstrated. 
by Mr. Stiles by a very simple method, which I must refer to 
as it is one of great practical value in determining during 
the course of an operation not only whether the whole 
breast but also whether the whole disease has been removed. 
Mr. Stiles found that when a cut surface on which masses of 
cells—e.g., epithelial masses—wero present was first washed 
free from blood, then immersed for five minutes ina 5 per 
cent. solution of nitric acid and then washed under the tap 
for five minutes, the epithelium was readily differentiated 
from the other tissues by the naked eye, presenting the 
appearance of dull white spots or masses, while the fat 
became yellow and the fibrous tissues welled up and 
became semi-transparent. By treating the breast in this 
way after removal it is easy to determine whether lobules of 
the breast or nodules of cancer have been cut through. In 
practice, as soon as the breast is removed, it is handed 
over to an assistant, who puts it through the above pro- 
cess while the operator is going on with the dissection 
of the axilla. By the time the axilla has been thoroughly 
cleared out the breast is ready for inspection and can 
be carefully examined before closing the wound, and if any 
portion of breast tissuc or of disease is detected the remain- 
ing part is at once sought for and frecly removed. I have 
always used this plan since Mr. Stiles told me of it; and in 
one very advanced case'I found by means of it that I had cut 
through a nodule of disease in the fat at the outer border of 
the axilla, which I would certainly have overlooked otherwise, 
and on searching I found the rest of the nodule and removed 
it. Mr. Stiles’ nitric acid method is also applicable to tumours 
elsewhere ; and in one case, where I was removing an epithe- 
lioma on the inner side of the check, and involving the lower 
jaw, I detected by means of it a narrow strand of diseaso 
running backwards beneath the ramus of the jaw, which I had 
not observed on dissecting away the growth. I consider this 
method a very valuable addition to our operative means, the 
only objection to it being, I think, the length of time that it 
takes. In the case of the breast it is necessary to cut off the 
breast from the axillary fat before clearing out the contents of 
the axilla in order to have it tested, whereas I find that I can 
get the axillary fat and glands away much more readily by 
leaving the breast attached, the weight of the mamma 
hanging over the side pulling down the axillary contents 
more easily than can be done by the hand. This is, however, 
a minor objection, and Mr. Stiles may perhaps be able to 
meot it, 

To return now to the extent of the breast, it is found to 
reach laterally in all directions, especially upwards and 
towards the axilla, much further than has been supposed, 
and it is impossible to remove it completely by the 
small elliptical incision figured in tho older text-books. 
In order to take away the breast completely it is necessary 
that the incisions should extend well beyond it at cach end 
and that a large amount of skin, I believe an amount cocx- 
tensive at any rate with the bulging portion of the breast, 
should be removed. Tor another reason it is necessary that 
large portions of skin should be included between the, in- 
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‘cisions—viz., in order to ensure the removal of the sub- 
areolar lymphatic plexus and the vessels proceeding from it 
towards the axilla, and also to take away as far as possible 
the bands of fibrous tissue which pass from the breast to the 
skin, the suspensory ligaments of the mamma, which have 
been found very frequently to contain breast tissue as well 
as lymphatic vessels coming from the breast, and which are 
therefore a source of risk. Further, the skin over the tumour 
wherever situated should be widely removed, even although 
“it is not actually involved in the disease, and that for the 
same reason—viz., that the bands of fascia running from the 
neighbourhood of the tumour to the skin are very likely 
indeed to be infected with the disease. Where the skin has 
itself become involved in the disease—to however small an 
extent—it must be very freely removed ; I should say, some 
three or four inches clear on each side of the nodule, for the 
lymphatic plexuses in the skin are very numerous, especially 
at the deeper part, where the vessels are largest. Hence, as 
regards the skin incisions, no absolute rule can be laid down ; 
‘they must be planned so as to ensure complete removal of the 
“breast and to get wide of the disease, and must usually be 
irregular in shape. As I said before, they should include 
practically all the prominent part of the breast and when the 
growth is above or below the centre of the breast futher 
incisions must be made at right angles, so as to include it. 
As arule, even where the removal of the skin has been very 
extensive, I_have generally succeeded in bringing the edges 
together and thus getting union by first intention by under- 
mining the skin widely and by using button stitches and 
relaxation sutures of silver wire. Where, however, the skin 
cannot be brought together all, or where the patient is 
very spare and the traction is likely to lead_to sloughing, the 
wound can be readily closed by Professor Thiersch’s method 
of skin-grafting, as described by me in Tue LAncuT last 
summer, the grafts being cither applicd at the time or, if 
the patient is at all collapsed, atter an interval of about 
ten days. 

Although Mr. Sappey was of opinion that the whole of the 
mammary lymphatics ran forwards and joined the sub-arcolar 
Plexus, it seems clear from the researches of Mr. Langhans, 

ir. Heidenhain, Mr. Stiles and others, and also from clinical 
experience, that many lymphatics must leave the breast on the 
under surface and run in the pectoral fascia, generally along 
with bloodvessels, towards the axillary glands; some, how- 
ever, I believe, also go towards the anterior ends of the 
intercostal spaces, where they pass into the thorax and join 
the anterior mediastinal glands, communicating also, I think, 
with lymphatics about the sternum. Hence it is essential to 
remove the pectoral fascia thoroughly coextensive with the 
mamma and right on to the sternum. Besides the presence 
of lymphatics Dr. Heidenhain and Mr. Stiles have found that 
many lobules of the breast are intimately connected with the 
pectoral fascia, and would certainly be left behind if the 
breast is simply torn off as is sometimes done. Indeed, so 
intimately is the pectoral fascia connected on the one 
hand with the breast and on the other with the pectoral 
muscle, that Dr. Heidenhain states that it is necessary in all 
cases not merely to try to dissect the fascia off from 
the muscle, but also to remove a thin layer of the surface of 
the pectoral muscle. his is certainly necessary under the 
tumour and under the central mass of the breast ; I doubt if 
it is so necessary under the peripheral parts of the breast. 
Dr. Heidenhain found that where the skin was freely removed 
the recurrences practically always took place in connexion 
with the pectoral fascia. 

If the tumour has become adherent to the pectoral muscle 
the free removal of the affected part is of course indicated, 
but we must bear in mind that the majority of the lymphatics 
in muscle run parallel with the muscular fibres, and hence 
the mere cutting a circular picce out of the muscle will not 
suffice ; the whole strip of affected muscle must be removed. 
Dr. Ifeidenhain points out that the muscular contractions tend 
to force on any infective matcrial along the lymphatics, and he 
holds that once a muscle is attacked, even at one place only, 
the whole muscle should be looked on as diseased, and should 
therefore be removed. I doubt, however, whether with a 
small involvement of the pectoralis major it is necessary to 
xemove the whole muscle. I should in such a case only 
remove a quantity of muscular tissue on cach side, being 
careful, however, to take the whole length of the fibres as faras 
possible. ‘The spread of cancer in muscle isa matter of great 
importance in cases of the malady affecting muscles else- 
where, especially in the case of the tongue, where, as we 
know, recurrence is extremely apt to occur, mainly, I 


think, because the whole of tho muscles affected is nog 
removed, . 

In the axillary space the main lymphatics run in the fat 
towards the glands, but some also, I think, run in the fascia. 
over the serratus magnus, and some upwards between the 
pectoralis major and minor to enter the axillary space above: 
the latter muscle. It is well, I believe, always to remove the 
fascia over the serratus as far back as the latissimus dorsi, 
where I have more than once found nodules of cancor, and 
also to remove the layer of fat and fascia which one finds. 
between the pectoralis major and minor towards the outer part, 
where also I have found disease. Lastly, it is imporative in 
all cases to remove all fat and glands from the axilla whether 
there is any noticeable disease or not, for the glands are 
usually very early affected, and the mere absence of hardness 
does not necessarily imply absence of discase. Yurther, it is. 
not sufficient simply to pull out the glands which are felt to. 
be enlarged, the fat and glands must be removed completely: 
by careful dissection, and that for three reasons, In 
the first place, as I have mentioned, in the early stage: 
the infected glands are not noticeable, and the removal 
only of enlarged glands does not necessarily mean removal 
of all the disease; in the second place, if only the glands. 
are taken away, the lymphatic vessels are left in the fat 
and these are often found plugged with cancer cells some 
distance from the glands; and thirdly, it is advisablo- 
to remove all the fat, because Mr. Stiles has shown that fresh 
formation of lymphatic tissue frequently occurs around 
certain fat lobules under the irritation from the breast 
disease, and these new lymphatic glands may subsequently: 
become the seat of disease. ‘These fat lobules are, according 
to Mr. Stiles, lymphatic glands which have undergone fatty 
involution and again become lymphoid in consequence off 
changes in the mamma sect up by the presence of the 
tumour. bi 

*¥o sum up: in all cases there should be free removal of 
the skin, especially over the tumour, very {ree indeed if the 
skin is actually the seat of disease ; complete removal of the 
breast, bearing in mind its great extent; removal of the 
pectoral fascia coextensive with the breast and right on to 
the sternwn, along with a thin layer of the muscle behind 
the tumour and the main part of the breast ; removal of the 
fascia over the serratus magnus in the axillary region and of 
all glands and fat from the axilla, not by pulling out the 
glands, but by clean dissection ; further, if the tumour ie- 
adherent to the pectoral muscle, removal of large strips of 
that muscle. This may seem a very extensive operation 
where the tumour is small, but the object of the operation is- 
not to remove the tumour but to rid the patient of her 
disense, and that can only be done by removing, as far as 
possible, all the probable seats of recurrence. ‘The opera- 
tion is fortunately one in which, if performed aseptically, 
the question of mortality docs not come into play, and the 
results of this very free removal scem to me to promise well. 
Although I have ‘been brought up to deal more freely with 
these cases than used to be the fashion, my impression is that 
there has been an improvement as regards recurrences since: 
I began to act closely in accordance with these recent patho- 
logical researches. ' During the last two years I havo 
operated in this free manner in over twenty cases, and, so far 
as I am aware—and I know about the majority of the cases— 
recurrence has only as yet taken placo in three instances, 1 
one case being intra-thoracic, and in another—the second of 
the cases of skin grafting which I published in Tum LANOnt 
of last year—in the form ofa small nodule in the skin over the 
angle of the scapula, three inches and a quarter away from 1] i 
edge of my former incision in the skin—a striking instance 0 ; 
the necessity of free removal of the skin once it has become 
involved in the disease. 
——————————————— ad 

Tn Prorosen Isorarion Hosprran at Epsom.— 
Mr. Jacob, the medical officer of health, has reported on the 
respective merits of the two proposed sites for tho eect 
hospital intended to be erected at Epsom. Of these, ther’ 
in the Dorking-road is, in Mr. Jacob’s opinion, inferior ‘A 
that in Kingston-lane, and this view was adopted by the local 
board. he: 
Seweraae or Sr. Awnnz's-on-rie-Sza. — The 
Local Board has adopted plans for an extensive new soworne " 
scheme, which includes all that part of the town not a 
upon and likely to be utilised for building purposes fore the’ 
years to come, The central authority has sanctionce 
borrowing of £9783 for carrying out the scheme. 
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GDBNTLEMBN, —As the{subject I have chosen for this lecture 
is one of such great importance, both to the community at 
large as well as to us medical practitioners, I feel it is 
annecessary for me to apologise for bringing it before your 
notice to-day. Unfortunately, however, the time at my 
disposal will not permit me to treat of it exhaustively, but I 
shall endeavour to discuss it in a practical manner. Abortion 
anay be defined as the separation and expulsion of the contents 
sof the gravid uterus at any time before the seventh month 
4i.e., before the viability of the fostus). It is said to occur 
more often in young girls ; also in women approaching the 
climacteric. Multiparous women are more liable to abort 
‘than primipars, and women who have once aborted are prone 
‘do a recurrence at the same period in subsequent pregnancies. 
‘This is accounted for either by (a) the recurrent death of the 
footus or by (2) the persistence of the cause which produced 
the first (as flexions, uterine tumours, or endometritis). In 
‘some cases no local cause can be found, and then it is thought 
‘that some undefined constitutional irritability exists, which 
sonly permits the uterus to reach a certain degrec of develop- 
ment. Abortion is said to occur most frequently between 
the ninth and sixteenth weeks ; doubtless, however, many 
unrecognised early abortions take place when a woman misses 
a period, and then has an excessive one, accompanied by 
‘clots, she probably has been pregnant without knowing it. 

‘fhe causes may conveniently be arranged under the headings 
“‘pathological’’ and ‘‘accidental,"’ as follows :— 

Lactation, gastric irritation, 


Reflex {pert toothache, rectal irri- 
tation, operaticns. 


Scarlet fover, typhus fever, 
typhoid fever, relapsing fever, 
small-pox, cholera, syphilis, 
chorea, noxious gases inhaled, 
plumbism, pertussis. 


Uterine flexions, fibroids, 
polypi, endometritis and cervi- 
citis, Incorations of cervix, 
pelvic adhesions, diseases of 
he ovum or its membranes. 


Physicat {zens falls, excessive coitus 


Pathological } Systemic 


Abortion Locat 


Accidental { 
. Peychicat {aarist anxioty, fear, anger 
‘Most of the causes under the first head act by inducing the 
death of the foetus. The reflex causes.act by irritation of the 
€xcito-motor nerves. Lactation is a common cause, as about 
17 per cont. of the women who suckle whilst pregnant abort. 
According to ‘lyler Smith, this is due to the double excentric 
drritation of the diastaltic. function proceeding from the 
‘uterus and the breast ; doubtless the woman’s anmmic con- 
dition is also a factor. Gastric irritation giving rise to obsti- 
-nato vomiting may end in abortion, so also may severe 
‘neuralgia, Strong purgatives causing rectal irritation have 
been known to produce expulsion of the uterine contents. 
Tho same result may follow operations performed during 
sPregnancy, especially if done on the genito-urinary organs, 
and at a time corresponding to what would have been a men- 
‘strual period, ‘I'he result is due to shock, and not to pyrexia 
following the operation, On the other hand, it must bo 
Temembered that many operations (even single and double 
Ovariotomy) havo been performed on the gravid woman 
without interfering with gestation ; but care should be taken 

Choose a time between the menstrual epochs. I have 
perated on an extensive perineal rupture when the patient 
pig two months pregnant; she did not abort, neither did 
“he new perineum give way during the subsequent parturition. 
t ‘any systemic diseases (as seen'from the tablo) are liable 
bi Produce abortion, but the most potent of all is syphilis, 
eas | if both father and mother bo syphilitic. ‘I'he 
t fe of syphilis are so far reaching and long continued that 

© general public had any idea of them it can hardly be 


doubted but that they would demand that the Contagious 
Diseases Act (which was repealed owing to the agitation of 
some sentimentalists and would-be upholders of the ‘liberty 
of the subject’’) should be again putin force. ‘The effects 
of lead on the gravid state are interesting, for the pregnant 
woman is liable to abortion not only when she suffers from 
plumbism, but also, when being herself free from the taint, her 
husband isa lead worker. <Any local disease which interferes 
with the proper development of the uterus or its lining mem- 
brane may cause abortion—retroflexion more often than 
pathological anteflexion, as in the latter condition the woman. 
is frequently sterile ; if, however, she does conceive, abortion 
is likely to follow. A series of early abortions is due to either 
retroflexion or syphilis. Endometritis and endocervicitis are, 
according to Whitehead, common causes of abortion. Out 
of 378 abortions he traced 275 (nearly 73 per cent.) to discase 
of the lower part of tho uterus; hence the importance of 
treating well-marked endocervicitis during pregnancy, Ix- 
tensive laceration of the cervix in a former labour is given as 
4 cause, and there is no doubt that pelvic adhesions (the 
result of a peritonitis) which bind down the uterus in the 
pelvic cavity may prevent its growth and evolution. 

With regard to the accidental causes, there is no doubt that 
a great mental shock may bring on an abortion, not only by 
inducing uterine contraction, but also by causing the sudden 
death of the foetus. In bygone times, under the influence of 
terror and pain, martyred women are said to have aborted at 
the stake, and condemned women have been known 
to abort prior to oxecution ; indeed, in some women the 
dread of a miscarriage may bring it about (Priestley). 
Up to the end of the third month the ovum comes away in 
its membranes, but after that time in the usual way with 
pains, escape of the liquor amnii, then expulsion of the foctus 
followed by the placenta, ‘he symptoms are essentially 
two—hemorrhage and pain. In the first two months the 
hemorrhage is like a profuse menstruation ; the pains are 
due partly to uterine contraction and partly to the expulsion 
of clots through an imperfectly expanded cervix. ‘These 
symptoms may last three or four days, and, as the ovum 
either passes In pieces or is surrounded by clots, these 
early abortions are often looked upon as merely retarded 
and profuse periods. After the second month other 
symptoms are met with, as bearing-down pains in the 
pelvis, 2 watery discharge takes place, and then the hemor- 
rhage and pain set in. ‘The hemorrhage may be slight and 
soon stop, or it may gradually increase in amount. In some 
cases it stops fora short time and then recurs; the uterine 
contractions become more and more severe until the ovum is 
expelled. Sometimes the pain precedes the hremorrhage. 
In other cases there may be no pain; and these are more 
hopeful with regard to checking the threatened abortion. 
When the abortion occurs in the-carly months and the footus 
has died some time previously, there is often no trace 
whatever of it to be found. When the extravasation 
is considerable it sometimes breaks through the decidua 
vera and gets between it and the decidua reflexa, or 
it may take place outside the reflexa, dissecting it up. 
‘Yhe pressure upon the ovum causes rupture of the sac and 
escape of the amniotic fluid ; then, if the uterine contents be 
not expelled, the foetus and membranes surrounded by 
coagulated layers of blood form what is called a ‘‘mole’’; 
when the coagula are fresh it is called a ‘blood mole’’; but 
when they have undergone more or less organisation it is 
called a ‘‘fleshy mole.’’ ‘These moles are seldom bigger then 
the fist and are usually expelled between the third and fifth 
months. : 

If in any case there be abnormal adhesions between the 
decidua and uterine wall, when abortion occurs the ovum 
escapes and then it frequently happens that retraction of the 
uterus on its contents takes place, the cervix closes and the 
patient has an incomplete abortion. In a case of this kind 
the following terminations may result: (a) The hemorrhage 
continues and the retained products of conception are 
gradually thrown off by being loosoned from the uterine 
wall owing to retrograde changes taking place in them; 
or (¥) the hemorrhage may cease altogether for days or 
weeks, and then sudden uterine contractions with profuse 
hremorrhage take place and the uterus is emptied. (¢) Putrid 
decomposition of the retained products sets in, especially 
when they are completely separated from the uterine wall. 
his decomposition is brought about either by the entrance 
of air by the introduction of the finger, or when part of the 
ovum hangs through the os uteri, the decomposition extending 
upwards from the vagina. Septicomia does not often occur, 
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.as the decomposition usually takes place late when there are 

granulations on the uterine surface and the sinuses are 
closed. In these cases high and irregular tempera- 
ture with perhaps attacks of flooding set in, and these: 
continue until the uterus is emptied either naturally or 
_artificially ; sometimes Pelvic peritonitis and cellulitis occur; 
Numerous examples of this result of incomplete abortion. 
‘have come under my caro at various times. (d) Lastly, 
“there may be formed a so-called ‘‘placental polypus.” In 
these cases a bit of placenta or decidua remains firmly 
attached to the uterine wall and has some fibrin deposited 
“upon it from the extravasated blood, or the fibrin may be 
deposited on the rough placental site, and thus form a 
jolypus, These polypi give rise to sudden floodings, or they 
‘nay decompose and set up septic absorption. After an 
‘nbortion the uterus undergoes involution as after labour at 
term ; and as women take little care of themselves after an 
‘abortion, as a rule, this accident often results in chronic 
‘uterine disease. 

The diagnosis of abortion is made from the hemorrhage, 
‘pain and dilatation of the cervix ; perhaps part of the ovum 
may be felt ; this might be mistaken for a soft polypus, but 
in the latter there is no history of pregnancy. All clots 
‘passed should be carefully broken up in water, because the 
embryo may be inside one, and thus be easily missed without 
a thorough examination. If there be no clots to examine 
and we find the hemorrhage and pain have ceased, then 
we cannot be certain whether the uterus is empty or the 
“threatened abortion has been staved off ; but if later on 
hemorrhage recurs and the uterus has not gone down in size, 
‘or an offensive discharge sets in, then we know an incomplete 
abortion has taken place. 

The prognosis of abortion (when not criminal) is very good 
if it be properly managed. Death, however, may result from 
hemorrhage, septicemia or peritonitis. ‘Iwo hundred and 
thirty-four cases were treated at-the Rotunda Hospital with 
only one death, which was duc to heart disease. After criminal 
abortion death is common; thus of 116 such cases collected 
by Tardieu 60 women died. 

The treatment ot abortion may be considered under the 
following heads :—(1) ‘he Prophylactic 'l'reatment ; (2) the 
‘Treatment of ‘Threatened Abortion; (8) the ‘Treatment of 
Inevitable Abortion ; and (4) the ‘lreatment of Incomplete 
or Neglected Abortion. The prophylactic treatment is most 
important. Whenever a patient gives a history of having had 
one or more previous abortions a thorough investigation of both 
her and her husband must be undertaken, and if any constitu- 
tional disease be found it must be carefully treated. Syphilis 
is the most frequent and important disease, and when- 
ever it is suspected both husband and wife should 
undergo a thorough course of antisyphilitic treatment 
‘before the risk of pregnancy is again incurred. ‘The 
results are often most gratifying. A patient contracted 
syphilis from her husband and had four miscarriages within 
the first two years of her married life. She had marked 
endometritis, which I treated by the local application of the 
acid nitrate of mercury. At the same time sheand her husband 
underwent a six months’ course of treatment, with the 
result that sho now has two healthy children, Diday main- 
tains that it is not sufficient to give merourials before 
‘pregnancy takes place, but that they should also be 
administered during each successive pregnancy, even though 
the woman shows no signs of syphilis. Personally I believe 
in combining iodide of potassium with perchloride of mercury 
in these cases, and even if there be no syphilis the above 
combination exerts a beneficial action on the uterine mucous 
membrane. 

If a patient be gouty or rheumatic, treatment appropriate 
for these conditions must be ordered. Anemia requires 
iron in some form or other. A course of water and baths 
at Schwalbach or Kissingen often proves most beneficial. 
Any local malcondition should be remedied. If there be 
uterine displacement it must be set right and_a suitable 
pessary introduced. ‘This should be removed after the 
fourth month, when the uterus has risen out of the 
pelvic cavity. Marked endocervicitis with erosion of 
the os uteri should be treated by the careful applica- 
tion of carbolic acid or nitrate of silver. In some diseases 
of the placenta causing intra-uterine death of the fatus, the 
late Sir James Y. Simpson thought that the administration of 
twenty grains of chlorate of potash three times a day during 
pregnancy averted abortion by increasing the oxygen in the 
mother’s blood. In women who abort at the same period in 
several successive pregnancies, and in whom no disease of 


ovum or uterus can be discovered, absolute rest in bed at; 
the approaching period of’ danger must be enforced, whilst, 
nerve sedatives such as bromide of potassium and tincture of 
sumbul should be administered. When abortion is threatened a 
vaginal examination must always be made in order to find out; 
thestateoftheuterus. Ifany portion of the membranes has been 
passed it is Hopeless to attempt to check the abortion, so alsoif 
any portion project through the os uteri or be in the vagina, 
If we can touch the ovum with the finger in tho cervical 
canal, tho case is desperate but: not hopeless ; if the os uteri 
be closed, the hremorrhage-slight and the pains mild or dis. 
appearing, the case is very hopeful. . The paticnt must be: 
kept absolutely at rest in bed in the horizontal position ; no 
pillow under the head but one under the pelvis helps to 
drive the blood away from the pelvis. ‘The room is to 
be kept cool; the patient should be given liquid food, to be: 
taken cold ; no stimulants must be given ; and the bowels are: 
to be regulated by a gentle laxative, such as cascara sagrada 
or a daachm of glycerine injected into the rectum. The: 
practice of applying cold to the lower abdomen and the 
vulva is not a good one, as it is likely to bring about: 
what we wish to avoid—viz., utcrine contraction. With 
regard to drugs, my rule is that if both haemorrhage and pain. 
be present I give a mixture to be taken overy three hours, each 
dose consisting of liquor morphim hydrochloratis, 20min. ; com- 
pound tincture of chloroform, 20 min. ; acid infusion of roses to 
loz. If, however, there be no pain whatever, but simply the 
haemorrhage, I find the liquid extract of ergot given in ten- 
drop doses every two or three hours to be of the greatest use im 
causing gentle tonic contraction of the uterus and controlling: 
the hemorrhage. ‘the American physicians largely use andi 
believe in the efficacy of one-drachm or two-drachm doses of 
the liquid extract of viburnum prunifolium (or black hawsy 
given every few hours. If the treatment adopted stops the 
threatened abortion the patient should be kept in bed fora. 
week after all symptoms have disappeared. If, however, 
the hemorrhage becomes more copious with clots, and accom- 
panied by pains increasing in severity, together with a 

ilated cervix and the escape of the liquor amnii, or if 
the ovum or pieces of the decidua be found in the vagina or 
in. the clots passed, then it is almost certain we cannot pre- 
vent abortion taking place. It is, nevertheless, remarkable 
how in some cases the gestation may go on when one would 
imagine it could hardly possibly do so. 

At the present moment a patient is daily expecting 
her first confinement; when she was between two and! 
three months pregnant she had severe hemorrhage, with 
pains. On examination the os uteri was dilated to 
the size of a shilling and -the ovum was: readily felt: 
by the finger inserted through the os uteri. As rest and 
sedatives for two days caused no change I concluded 
nothing could stave off abortion, so I gave drachm doses of 
ergot every three hours, expecting this to be followed by the 
expulsion of the uterine contents, instead of which the 
hemorrhage ceased, the os uteri closed and the patient has: 
gone on to full term. Last year I saw a lady in consultation 
with my friend, Mr. Walker of Willesden. When between 
three and four months pregnant she was seized with hamor- 
rhage and pain, and had a profuse watery loss, so that it 
was thought the liquor amnii had escaped and that of course 
the abortion was inevitable. As, however, there was DO 
dilatation of the os uteri, wo decided to keep the patient 
absolutely quict and to give sedatives. ‘This treatment: 
was carricd out for some weeks, and tho patient ulti- 
imately was delivered by Mr. Walker of a fine, healthy 
child by means of forceps. Scanzoni mentions the case 
of a woman who, when three months pregnant, had 
profuse hemorrhage with clots; as all hope of staving: 
off the abortion was abandoned, large doses of ergot were: 
administered ; the vagina was plugged for thirty-six hours, 
the sound was passed and the uterine contents stirred up. 
Lastly, at the end of three weeks’ flooding a solution of 
perchloride of iron was injectcd into the uterus; but not- 
withstanding all this the woman quickened two months later. 

‘The treatment of inevitable abortion depends on how fa 
the gestation has advanced. In the first two months it is 
rarely necessary to do more than keep tho patient at rest 
and give one-drachm doses of ergot three or four times & 
day. If, however, the hemorrhage continues, showing there 
is incomplete detachment of the decidua, it is essential to 
dilate the cervix (in the manner to be presently men- 
tioned) until the forefinger can bo introduced into the 
uterine cavity and the uterine contents removed. During 
this mancouvre the uterus must be held stendy by 
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the other hand placed over the abdominal wall. In’ cases 
avhere tho deciduw are very adherent itis necessary 
ito curette the uterus carefully and completely with every 
antiseptic precaution. After the second month the ovum is 
either thrown off entire or the sac ruptures and the ovum 
escapes ; the treatment in cither case is to ompty the uterus. 
If tho cervix be dilated one or two fingers (thoroughly 
cleansed and dipped in a perchloride solution) are passcd 
through the os. In order to do'this it may be necessary to 
introduce the whole hand into the vagina, but this is a 
painful procedure and, as a rule, requires anesthesia. Having 
got One or two fingers into the uterine cavity, they are gently 
insinuated along one sido up to the fundus and then down the 
other, so as to completely surround the ovum and effect its ex- 
pulsion, all the while keeping up steady pressure on the uterus 
externally. If the cervix be undilated (and this is one of the 
difficulties) it must be dilated. A very good plan is to tampon 
ithe vagina; by this means the hemorrhage is checked, and 
iin seven cases out of ten, on removing the tampon in about 
twelve hours, the os uteri will be found dilated andthe ovum 
projecting. Plugging the vagina, to be of any use, must be 
‘done properly; on an emergency a soft towel, handkerchiefs, 
or strips of linen will do, but sponges are bad. he best 
method is as follows : Tie about a dozen picces of cotton wool 
cach the size of a Langerinc orange) ona piece of string, each 
plug being about six inches from its neighbour ; put them in 
21in 3000 perchloride or 1in 50 carbolic solution. Next 
urrigate the vagina with some of the solution, and with tho 
patient in the left semiprone position pass a Sims’ specu- 
fum. Take the plugs out of the antiseptic solution, 
squeeze them dry and then pack the vagina, first of all 
packing carefully all round the cervix in the cul-de-sac 


and then the vagina below the level of the cervix, using |, 


more plugs if necessary. ‘The tampon is removed after 
twelve hours, and if then the cervix be undilated some 
recommend re-tamponing once or twice more, but to this 
thero is the grave objection that the plugs may become 
offensive and the patient runs the risk of septic poisoning, 
The tampon is exceedingly useful if the patient is collapsed 
‘hom excessive hemorrhage, as it gives her time to rally, and 
stimulants as well as nourishment can be administered ; but 
af there be no collapse, or if after using the tampon once the 
cervix be still undilated, I am confident that no plan of 
treatment can compare with rapid dilation by means 
of Hegar’s dilators. This is done as follows: the 
‘dilators, speculum and vulscllum forceps are placed in a 
perchloride solution; the patient is then placed either 
in the semiprone or lithotomy position, and it is not 
absolutely necessary, unless shé be very nervous, to give an 
-anesthetic ; next Sims’ speculum is passed and given to a 
nurse or assistant to hold, the anterior lip of the cervix is 
seized with a pair of vulscllum forceps, and a douche given ; 
‘then ono dilator after another is passed with perhaps a 
minute’s interval between each, until the cervical canal will 
qeadily admit the finger ; then the uterine contents are care- 
‘fully removed cither with the finger or a durette, the cavity 
1s well douched with the perchloride solution by means of a 
‘double catheter, and a pencil consisting of twenty grains of 
Yodoform is passed up the cervical canal, the vulsellum 
Yemoved from the cervix, and a couple of cotton-wool 
‘plugs sonked in glycerine pushed up the vagina; the 
speculum is removed and the patient put back to bed. 
-As a rule she suffers practically no subsequent pain, 
‘and it is rarely necessary to give a one-third of a grain of 
‘morphia suppository; the plugs are allowed to remain in 
‘about twelve hours, then removed and an iodine douche 
Slven night and morning for about & week after. Having 
‘carried out this routine treatment in dilating the uterus and 
Temoving its contents in (I may say) hundreds of cases, I 
fol Justified in asserting that it is practically devoid of risk. 

Ne use of tents is, if possible, to be avoided as they may 
set up septic trouble and they have been known to cause 
death from tetanus as well as from septicemia. If ever 
‘employed, the tents should have been previously soaked in an 
ethereal solution of perchlorido of mercury. ‘The use of the 
vum forceps is, I think, dangerous, but careful and gentle 
‘curetting is, in my experience, quite safe. 

In the treatment of incomplete abortion, when the uterus 
Nas been completely empticd all hwmorrhage ceases, but if 
after the patient begins to get about sho suffers from re- 
‘Current lossos of blood, and especially if tho discharge be at 
all offensive, it is pretty certain that some foctal product 
Yemains behind, Sometimes the remains may be removed by 
disintegration or suppuration, but tho patient runs great risks 
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bit of placenta about half the size of a hazel nut. All hamor- 

rhage ceased from that day and the patient was well in a 
Fweek, It is well to remember that in the fourth month of 
gestation two fingers can be introduced, at the sixth month 
ihalf the hand, and after the seventh month the whole hand, 
into the uterine cavity. 


DANUBIAN(?) FEVER. 


By T. OLIVER, M.D.Guas., F.R.C.P. Lonp., 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, 


‘Tu interesting paper which appeared in THE LANont of 
June 18th upon ‘‘Fevers prevalent on the Shores of the 
Mediterrancan and Red Seas’ has suggested to me the 
advisability of bringing under the notice of the profession a 
type of fever which sailors and others who have recently 
visited the Danube have exhibited cither when there, 
during the voyage homewards, or after reaching this 
country, Tho important point which Dr. Hutchinson 
Milnes in the paper just alluded to wishes his readers 
to remember is that the same kinds of fever occur in all 
parts of the basins of these two seas—in other words, ‘a 
case of fever at Sawakin or Massowah will not present features 
essentially different from those of a case treated at Malta or 
Naples. ‘These fevers, excluding the exanthemata, typhus 
fever and influenza, comprise typhoid and malarial fevers as 
well as a febrile disease which is called by some local name 
in every district of tho area under consideration, and is re- 
garded by the inhabitants as peculiar to cach locality, but 
which,’’ Dr, Milnes feels convinced, ‘‘is actually the same 
throughout the whole region. ‘his is the Malta fever of 
Malta, the Rock fever of Gibraltar, the Cretan fever of Crete 
and the local fever of the Red Sea ports, including Massowah. 
It hasbeen thought by many to be malarial, bysome tobe closely 
allied to typhoid fever, or, indeed, to be typhoid fever ina 
masked form, and by others to be a compound of typhoid fever 
and malaria which they havecalled typho-malaria.”” Dr. Milnes’ 
long service as a naval surgeon in the Mediterranean and 
Red Sea has given him an experience of this particular kind 
of fever which is neither typhoid nor malarial, and allows 
him to speak with authority upon a subject to which he has 
given considerable attention, 

Within the last few months six or seven cases of fever: 
contracted upon the Danube have come under my observa- 
tion, which for brevity’s sake when demonstrating them 
to my clinical class I have spoken of as Danubian fover. Tho 
first case I saw was in South Shields in consultation with Dr. 
James Drummond of that town, and was that of ayoung gentle- 
man aged twenty-five, who had undertaken a voyage up tho 
Mediterranean, the vessel wltimately making its’ way to the 
Danube, where it remained a few weeks. Here tho patient 
was scized with an illness which was regarded as ‘fever and 


ague,’”? and on reaching Malta ho’ was transferred to the 
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hospital, where he lay for a tew weeks, there being at this 
time vomiting and diarrhea. Frequently the stools contained 
small quantities of blood. He recovered sufficiently to sail 
to South Shields, where he was seen by Dr. Drummond. At 
our consultation two days afterwards we found him bathed 
in perspiration. There had been rigors. ‘The temperature 
was 104° and 105° in the evening. There were adema, 
hematuria and an enlarged spleen, the other organs 
being apparently healthy. The case was not one of acute 
nephritis. ‘There was something about it which made us 
both regard it asa type of malarial fever. We gave him 
large doses of quinine every three hours, and_in a few days 
afterwards liquor arsenicalis. Within ten days blood and 
‘albumen had entirely disappeared from the urine, the tempe- 
rature had fallen to the normal, oedema had disappeared, and 
the patient was quite well. Since then Dr. Drummond has 
had a similar case from the same river with more pronounced 
ague-like symptoms, accompanied by hematuria, in whom, 
although badly borne at first, the symptoms rapidly subsided 
upon the administration of small but increasing doses of 
quinine. 

My second case is that of G. L——, aged twenty-seven, a 
seaman, who was admitted into the Newcastle-on-Tyne 
Infirmary complaining of pain in the abdomen with giddi- 
ness and sickness of five weeks’ duration. His father died of 
heart disease, his mother from an illness the name and cause 
of which are wnknown, whilst a brother died at the age of 
twenty-six of phthisis and a sister of the same disease at the 
age of twenty-four. Eight weeks before admission the patient 
was on the Danube at Ibraila. The drinking water was 
very impure; it had a peculiar taste. ‘The ship had run 
short of water, so the tanks were filled from the Danube. 
‘Twelve days after drinking this water the patient was seized 
with a colicky pain in the abdomen; a few hours after- 
wards he became delirious, and remained thus for two 
days. ‘This attack lasted cight days, vomiting as a symptom 
being absent from first to last. ‘Two weeks after his 
recovery he landed in’ England. Within the next few 
days he had a return of the fever and suffered much 
from pain in the front and back of the head. He 
Was extremely prostrated by it. Vomiting now occurred, 
and during it he brought up a small quantity of blood. 
‘There was diarrhoea, accompanied by the presence of blood 
now and again in the stools. He recovered fairly well from 
this, but felt extremely weak. He could not walk without 
feeling as if he were going to fall, owing to vertigo. It was 
inthis condition that he wasadmitted intotheinfirmary. ‘There 
was considerable sallowness of the skin, but this, he said, 
was natural to him. ‘Tho tongue was furred, the appetite good, 
the bowels irregular, sometimes as many as three stools daily 
and then perhaps no stool for a day or two. The highest 
temperature was 100°; the pulse ranged from 60 to 72. The 
heart and lungs were healthy. The arca of hepatic dulness 
was normal, whilst that of the spleen was much increased. 
‘The urine was acid, but did not contain albumen. 

The only other case that I shall mention is that of O. I—, 
a Swede aged thirty-two, admitted into the infirmary 
a few days after the last patient, complaining of pain in the 
abdomen, of weakness and loss of fiesh. On board the ship he 
had partaken freely of vegetable food and lime juice. Seven 
weeks before admission he had ‘fever’ whilst at Ibraila on 
the Danube. ‘There were diarrhoea and vomiting. He sailed 
to Gibraltar, where he was admitted intothe hospital, and after 
a short residence there he came to the ‘'yne. When I saw 
him his tongue was very furred, he was sallow and anemic ; 
the bowels were regular, his gums were spongy, but had. not 
bled ; the liver dulness was enlarged and the area of splenic 
dulness was very much increased. On microscopical ex- 
amination the blood did not exhibit any peculiarity except 
that the red cells did not form rouleaux. ‘The urine con- 
tained albumen. In a few days after the administration of 
quinine the albumen disappeared from the urine and the 
patient was soon well. 

‘The patients whose histories I have briefly recorded were 
seen by me some time after the original attack had been 
passed through, so that it is impossible to be perfectly accu- 
rate in regard to the exact nature of the illness at its com- 
mencement ; but when observed later on it was clear that 
whilst they presented symptoms suggestive of malarial poison- 
ing, the disease was neither pure malaria nor was it typhoid 
fever. In one of the cases, if notin all, the drinking water 
‘was apparently the cause of the illness ; but the interesting 
point is that all the patients had been for some time, longer or 
shorter, on the Danube, and when they came under observation 


they presented some of the symptoms of malaria, accompanied, 
inalmost everyinstance cither by hematuria or albuminuriaand 
presenting enlargement of the spleen. The tongue, too, ag 
in Dr. Milnes’ cases, was very furred. Whether they are to 
be regnrded as cases of local fever to which the term 
“Danubian ’? may be applied, just as we speak of Malta, 
Gibraltar, or Cretan fever, will depend upon the experience 
of the profession and their record of a sufficiently large 
number of cases drawn from the same area and presenting 
symptoms similar to my own. ‘The largest number of cases 
came under my notice in October of last year. That they 
were due to the entrance into the system of some poison 
there can be no doubt and the success of the treatment, it 
seemed to me, depended in very large measure upon the 
fact that they were regarded as a peculiar form of malaria 
and received quinine. 

The hematuria which was present in four of the cases 
deserves more than simple mention. Davidson’ speaks of 
hemorrhages and spongy gums as sometimes met with in the 
relapsing fever of Cyprus—the spongy gums, be it remem- 
bered, in cases of genuine relapsing fever, where scorbutus 
was out of the question. Many of these cases, however, were 
attributed by Davidson to malarial poisoning. Hirsch? draws 
attention to the Danubian basin as the seat of malaria, At 
certain places along the river malaria, it would appear, is always 
endemic. In what is called ‘‘remittent’’ malarial fever there: 
is hematuria and in some instances jaundice. Besides, there. 
is another form of malarial fever—the typho-malarial. It oc- 
curred among the American troops during the War of Secession. 
Woodward, whilst stationed with the army on the Potomac, 
noticed the peculiar form which malarial poisoning assumed 
amongst the soldiers, and drew attention to a series of 
symptoms not unlike those met with in typhoid fever—viz., 
diarrhoea, abdominal tenderness, metcorism, dclirium and 
ary brown tongue. ‘The cases did well asa rule when treated 
by quinine. In the few that died post-mortem examination 
showed only a catarrhal condition of the mucous membrane 
of the intestine with swelling of Peycr’s patches. ‘The spleen 
was enlarged to a greater extent than in typhoid fever ; so 
also was the liver. His description of the disease might 
apply to some of my own cases, but in using the term typho- 
malaria we would be now, as then, no nearer a solution of 
the question. It is quite possible that impure drinking water 
induced ilness and developed symptoms of an enteric type, 
upon which was grafted malarial infection. I am more: 
inclined to regard these cases, however, as simply hemor- 
rhagic forms of malarial poisoning, there having been in. 
nearly all of them blood in the urine and stools, and in one: 
spongy gums. ‘This is just the form of malarial poisoning in 
which we may or nay not have typical ague seizures. Febrile: 
exacerbations may not occur, and yet malarial hematuria in 
certain localities and in certain seasons of the year may be: 
so severe as to prove fatal. 

Nowcastle-on-Tyne. 


THE SKIN ERUPTIONS WHICH OCCUR IN 
SEPTICAIMIA FOLLOWING SCARLET 
FEVER AND DIPHTHERIA. 


By N. 8 MANNING, F-.R.C.S.Inut., 
MEDICAL SUPERINTENDENT OF THE CITY HOSPITAL, BIRMINGIIAM, 


In 2:1 per cent. of nearly 6000 cases of scarlet fever anc 
diphtheria treated under my care in the City Hospital, 
Birmingham,’ and in 4-8 per cent. of the cases under five 
years of age a condition supervened which was accompanied 
by a characteristic skin eruption, increase of temperature, 
wasting of the tissues and loss of power, and which, oD 
account of the high mortality that followed it, may well be 
considered one of the most important complications that can 
become superadded to these diseases. ‘Lhe exciting cause of 
the condition or disease appeared to be the absorption into 
the system of a toxic agent or poison which was engendered 
by tissue necrosis taking place in septic surroundings ; an' 
though in the cases at present under consideration it followed. 
the process of ulceration which took place in the throat, nose 
and nasal cavity in scarlet fever and diphtheria, it may also 
be brought about by many other conditions, such as sloughing 


1 Geograph. Pathol., vol. i., p. 200. 
2 Geograph. Pathol, Fok: i. p. 210 (New Sydenham Society). 
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and suppurating burns or other wounds, in the puerperal 
state, in the third weck of enteric fever, or, broadly speaking, 
py purulent infection from any cause. ‘The following figures 
show in a-tabular form some particulars as to the numbers, 
ages and mortality in the cases under notice. 


‘3 Bog 2 os 
sag [dae = [222 | bay 
gee |sse| 2 | 2892 | Soa 
Age. Hoe | e883 | ag | esas | dpe 
Be | 39 sq |8oan| 349 
aa8 |F23| 2° | bes" | B38 
Ba |A°2 ass [ag 
Under l year .. .. 64 12 iw 19°0 916 
» «2yoars.. « 801 41 85 10°4 853 
ee eer 687 88 27 56 818 
ae eres B77 16 4 26 98°3 
» Oy 671 9 3 13 33°3 
Total under 5 years 2200 110 90 48 818 
5 years and upwards 8622 18 12 06 06°6 
Total .. .. 6012 128 102 21 79'°0 


As will be seen in the above table the age of the patient 
exerted the most powerful predisposing cause in determining 
the disease ; nearly 60 per cent. of the cases were under three 
years old. ‘The reason of this is very obvious when we con- 
sider how difficult it is to keep the throat lesions in patients 
of such tender years in anything like an aseptic condition, 
and how prone they are to swallow the discharge that exudes 
from the ulcerated surfaces. ‘Ihe attack came on usually 
during the second week of the scarlet fever illness ; in 80 per 
cent. of the total cases it was noticed from the seventh to the 
fifteenth day, but it may appearas early as the fifth day or as 
late.as the thirtieth. ‘The invasion was gradual rather than 
sudden, and in many cases was even insidious in its onset, 
Asarule, however, in severe cases from twelve to twenty- 
four hours before the eruption came out there was an increase 
of temperature, with restlessness, sleeplessness, and an 
exacerbation of the throat lesions. ‘The eruption appeared as 
red or dark pink coloured spots or blotches with well-defined 
margins in the skin over prominent bony points, such as the 
ankles, finger-joints, elbows, outer sides of the feet, and the 
extensor surfaces of the toes; occasionally a crop of small 
red papules on the arms and legs preceded the blotches, ‘The 
spots or blotches when first seen varied in different cases 
from about the size of a sixpenny picce to largeirregular-shaped 
patches ; they disappeared on pressure and quickly reappeared. 
when the pressure wasremoved. Inabout80 percent. of thecases 
the eruption appeared in the order given above, but sometimes 
it was first scen on the face, in which situation the most 
usual distribution was the upper eyelids and malar eminences. 
I might remark here that I have found this distribution of 
the rash so uniform in its carly stages and so characteristic 
of the discase that in cases where I suspect its occurrence I 
look most carefully in these situations for its existence. 

In many cases, after the appearance of the rash, what 
seemed a halt in the progress of the disease took place; no 
manifest change occurred for some days or the spots faded 
and again appeared, and in some slight cases the disappear- 
ance was permanent. In severe cases this check, as a rule, 
was not seen. ‘The rash extended rapidly over the limbs, in 
some instances as large irregular-shaped macule, red or 
pinkish in colour and slightly raised above the level of the 
skin; in others in the form of diffuse patches of various 
shapes and sizes. It usually invaded the trunk on the 
second or third day from its first appearance, in which 
situation the macular or blotched form was replaced by a 
diffuse erythema. About this period of the eruption—second 
or third day—it also became diffuse on the limbs by the rapid 
Increase in size and confluenco of the spots. In a less nume- 
Tous class of cases the cruption remained macular fora longer 
Period ; but if the attack were severe and the patient survived 
Jong enough, the tendency always was for the rash to become 
Seneral. ‘Lhe time which the eruption took in reaching its 
Maximum point of development is thus seen to have varied 
Considerably in different cases, and when this was attained a 
decline or fading took place, which was followed by a profuse 
desquamation of the cuticle ; this subsidence, scarcely ever 
Permanent, was quickly followed by # recrudescence; the 
temperature, which usually declined with the fading of the 
rash, again went up, and in from twelve to twenty-four hours 


a second eruption came out, which more rapidly than the 
former spread over the body. ‘There was also an aggravation 
of all the local and general symptoms, and the cycle was 
completed by another desquamation of the cuticle. In this 
way I have been able to raise three distinct parchment-like 
layers of the epidermis on the hypothenar eminence of.a 
child’s hand which could be turned over like the leaves of a 
book—(1) scarlet fever desquamation, (2) septic ‘fever, 
(8) relapse of septic fever, 

The temperature was essentially irregular and was seen to 
vary much in different cases. Usually, however, the tempera- 
ture curve was within the limits of from 100° to 104° F., but 
even in the same case the extreme limits often varied from 
98° to 105°; the diurnally up and down or ‘spiked ’’ tempera- 
ture seen in enteric fever or hectic conditions was never 
observed, As already mentioned, a defervescence took place 
in many cases with the decline of the rash, which was followed 
by a rise before cach recrudescence, and at this point, which 
one might term the invasion of the relapse, death frequently 
occurred, ‘Che heart’s action was rapid, beating from 130 to 
200 per minute. Nervous disturbance indicated by such 
symptoms as restlessness, sleeplessness and muscular tremors 
was commonly met with, and in some instances -marked 
drowsiness prevailed. The progress of the discase was always 
accompanied by rapid wasting, in a few days the sufferers 
presenting quite an emaciated appearance. In cases where 
the urine could be obtaincd for examination albumen was 
sometimes found. Septic pneumonia, diarrhoea, or obstinate 
vomiting frequently supervened where the patient survived 
beyond four or five days, and rapidly proved fatal. ‘To the 
welfare of the patient the condition of the throat was most 
important all through the attack ; the ulceration spread over 
the tonsils, pillars of the fauces, pharynx and soft palate, and 
in many cases to the tongue and gums, engaging the deep 
tissues in the region of the throat, and often producing 
large ragged perforations of the soft palate. ‘There was also 
a profuse discharge of muco-pus from the throat and nos- 
trils and a foul-smelling colourless otorrhaa. In fatal cases, 
as the end approached, the secretions of the mouth dried up, 
sordes formed on the teeth, the tongue became glazed, the 
lips cracked and bled on the slightest touch ; there was also’ 
suffusion of the conjunctive and more or less fixation of the 
eyeballs, which gave the eyes a staring expression, the patient 
finally lapsing into a marked ataxic condition. When this 
stage was reached the sufferers presented a very repulsive 
appearance and in addition a sickly odour pervaded their 
immediate vicinity. The duration of the attack varied 
greatly, the extremes in fatal cases being from two to thirty 
days ; but between 70 and 80 per cent. died during the first 
week. In non-fatal cases the eruption disappeared in over 
80 per cent. within five days, in 15 per cent. from five to ten 
days; in one case it remained until the fourteenth and in 
another until the twenty-second day. The most constant 
morbid appearance found post mortem was an inflammatory 
zone one or two lines wide round the attached margin of the 
mitral and tricuspid valves of the heart; in this situation in 
many cases the endocardium was found thickened and in- 
jected. ‘The post-mortem coagulation of the blood seemed 
to take place in a normal way. More or less congestion of 
the lungs was scen in every case, and in cases where pneu- 
monia was present the anatomical appearances of that disease 
were found; the kidneys also were usually congested and, 
where microscopic examination was made, ‘‘cloudy swelling’’ 
was seen. In the other organs no changes were noticed. 

The treatment may be divided into prophylactic and 
curative. In the former much can be done by careful atten- 
tion to the state of the throat; the removal of the exciting 
cause by keeping the ulcerated parts in as clean and aseptic 
a condition as possible is all important. ‘This, in my experi- 
ence, can best be attained by irrigation, ‘The use of caustics 
or other irritants during the inflammatory stage cannot be 
too strongly deprecated. Healthy surroundings, proper diet 
and good nursing are of course most essential. In the way 
of curative treatment little can be done except to follow up the 
lines already indicated and support the patient’s strength by 
every means possible. ‘The administration of drugs, except 
for the relief of special symptoms, 1 have not scen attended 
with any beneficial results, 

The question of diagnosis is mést important, but want of 
space prohibits me going into the subject fully. ‘The discase 
with which this condition is most frequently confounded is 
scarlet fever, and indeed its occurrence even during an attack of 
this exanthem is regarded by most authorities as a relapse of 
the disease. ‘ho invasion, the distribution of the rashes in 
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thexearly stage and the course which the two diseases run. 
are so entirely different that a diagnosis is easily made; 
moreover, in cnses that arise in the course of other diseases, 
in addition to the differonces just stated, there is an absence 
of the throat lesion and that characteristic condition of 
the tonguc—signs that should guide us almost more than 
any other in determining an attack of scarlet fever. 
There is no doubt but that the eruption, when fully developed, 
.resembling so closely as it does the intense or blotched rashes 
often seen in scarlet fever, and the subsequent desquamation 
combine to render a correct diagnosis difficult if the primary 
symptoms have not been carefully observed. It is also con- 
founded with measles, rétheln, eruptions produced by drugs, 
urticaria, erysipelas, &c., and although the rash sometimes 
resembles that of measles and rétheln, by careful attention to 
the invasion, the early distribution of the eruption, and the 
absence of the catarrhal symptoms found in these discases— 
more especially measles—it is always casy to arrive at a 
correct diagnosis. In the other conditions named the differ- 
ences aro so many and so manifest that a diagnosis should. 
present no difficulty. 
Birmingham. 


TWO CASES OF RETRO-PHARYNGEAL 
ABSCESS IN INFANTS. 
By W. F. BROOK, F.R.CS. Eva. 


Tau notes of the following two cases may be of interest, 
as they not only closely resemble the cases which form the 
basis of Mr. Bilton Pollard’s paper on the above subject in 
TE Lanorer of Feb. 13th, but also bear out his remarks as 
to their ctiology and treatment. I believe I am right in 
saying that these were the only two cases of the kind which 
presented themselves at the Hospital for Sick Children, 
Great Ormond-strect, during the fourtcen months that I was 
house surgeon there. 

The first case—M. G——, a female child aged onc year and 
seven months—was brought to the hospital on Oct. 13th, 1890, 
suffering from difficulty of breathing and swallowing anda 
“ump” in the neck. he history given was that a swelling 
had_been noticed in the neck a fortnight previously, which 
gradually increased in size. Breathing and swallowing became 
difficult and continued to get worse until admission. She 
had had whooping-cough the previous February, since which 
she had suffered from discharge from the nose. There had 
been no pain or stiffness in the neck before the swelling was 
noticed. Tour months previously she fell from a chair, 
striking her head. On examination, in the right side of the 
neck was a diffuse non-fluctuating swelling, situated behind 
but extending under the sterno-mastoid and pushing it and 
the carotids forwards, with a more defined lump in the centre, 
apparently a gland rendered prominent by the subjacent 
swelling. The right tonsil was scen to be pushed towards and 
beyond the mid line, obscuring the view of the parts beyond. 
Chloroform was given, with a view to making a more thorough 
examination and doing what might be required. A gag was 
introduced into the mouth for the more complete examination 
of the pharynx, when the breathing suddenly stopped, the child 
becoming cyanosed. ‘The trachea was immediately opened 
and the patient brought quickly round by artificial respiration. 
-With the tube in the trachea, the swelling in the pharynx 
could be examined at leisure. It extended from the right 
tonsil across the back of the pharynx noarly to the left. Its 
upper limit was at the base of the skull, its lower limit below 
the level of the glottis. It was so tense that fluctuation could 
barely be made out. Although, had the abscess been opened 
from the pharynx, the presence of the tracheotomy tube would 
have removed the danger of asphyxia, the impossibility of 
keeping the cavity aseptic under these conditions led me to 
profer to drain it from the neck. Accordingly a small in- 
cision was made along the posterior border of the sterno- 
mastoid and the dissection continued beneath it until a wave 
of impulse could be distinctly felt between a finger at the 
bottom of the hole thus made and another on the swelling 
in the pharynx. With a blunt director and a pair of 
dressing forceps the abscess was then specdily emptied, the 
swelling in the pharynx at once subsiding. No bare bone 
could be felt by the finger introduced into the abscess cavity. 
‘The latter was washed out with perchloride of mercury (1 in 
2000), a drainage tube introduccd, and the incision closed at 


the ends with sutures, .The tracheotomy tube was removed 
and the wound sutured also. ‘he breathing was now in 
every respect normal. The temperature, which on admission 
was 98°8°, on three occasions within the next fow days 
reached 100°F. With a view to keeping the injured parts at 
rest the patient was fed for the first twenty-four hours per 
rectum. The discharge from the wound in the neck was 
slight and the tube was gradually shortened and removed 
entirely on the seventh day. ‘he tracheotomy wound did 
not heal by first intention, but gave no trouble., The child 
was discharged on Nov. 3rd, with both wounds healed and no 
sign of spinal caries. , 

The second case was that of W. L—, a male child aged 
six months, He had been ill a fortnight with a ‘swelling in 
the neck and wheezing.’’ There had been a slight discharge 
from the nose during the previous week, but not any discharge 
from the ear. The history did not suggest, spinal caries or 
syphilis, but there was a history of phthisis on the father’s 
side. On admission on Dec. 23rd, 1890, the notes describe 
him as an emaciated and rickety child, breathing with some 
effort. The crying was feeble. There was retraction of the 
lower ribs and to a less ‘degree above the clavicles. ‘In the 
neck on the left side was a fluctuating swelling beneath 
the sterno-mastoid. In the upper part of the pharynx, on the 
left side, was a fluctuating swelling extending up behind the 
soft palate and across the middle line. As the sterno-mastoid 
muscle seemed unusually wide and thin and pus was evidently 
immediately beneath it, I opened the abscess by a small 
vertical incision through the muscle. The finger introduced 
through the opening passed behind the carotid sheath and the 
pharynx beyond the middle line, and could feel the base of the 
skull above. There was no bare bone to be felt. An inch 
and a half of small drainage-tube was inserted and the cavity 
washed out with perchloride of mercury (1 in 2000). Imme- 
diately after opening the abscess breathing was relieved and 
the cry became stronger. In three days’ time the tube was 
removed and the child was discharged on Jan. 4th, 1891. 

In both these cases there was a history of irritation and 
inflammation of the nasal or naso-pharyngeal mucous mem- 
branes, and in neither was the abscess associated with cervical 
caries or of tonsillar origin. The analogy between this form of 
retro-pharyngeal abscess and subacute or chronic ischio-rectal 
abscess so common in feeble and cachectic subjects is very 
striking. Both occur in weakly and debilitated individuals 
and seem to result from apparently slight irritation of the 
adjacent mucous membranes, and in each case, too, it is’ in 
the submucous tissue that the suppuration occurs and not in 
glands (or at all events those demonstrated in naked-eye 
anatomy) which drain the corresponding area of mucous 
membrane. : : 

‘The above cases were under the care of Mr. Morgan and 
Mr. Owen respectively, to whom I am indebted for per- 
mission to publish them. 

Swansoa, S, Wales. 


ANGEIO-LEUCITIS AND DEATH FROM 
INFECTION: BY MICRO-ORGANISMS 
DERIVED FROM THE ADHESIVE 
SURFACE OF BUNION PLASTER. 
By A. 8. MYRILE, M.D. Epry. 


Mrs. ——, aged forty-nine, enjoyed good health and led 
an active out-door life since childhood ; regular in all func- 
tions; she had soven children, the youngest being aged 
thirteen. About the 16th of May, to protect a bunion on 
the right foot, she applied a felt plaster; this was worn 
for a fortnight, when the bunion got red and painful, 
and_a small ulcer was found on tho great toc, where the 
hardened gelatine had worked its way through the skin. 
‘The sore was a quarter by one-cighth of an inch, About 
the end of May she felt ‘‘scedy,”’ listless and nervous; her 
appetite had failed, and her nights were disturbed. She 
then consulted me. I found her, as I thought, very much 
below par; she was worrying herself about going to the 
Continent. I advised her to remain at home and prescribed & 
tonic, and, as the bunion was inflamed and painful, ordered 
lead and opium lotion. ‘he ulcer, which looked sluggish 
and void of healthy granulations, I covered with iodoform 
and salicylic cotton-wool, and ordered the foot to be kept ab 
rest. 
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On June 6th my son saw her. She complained of pain in 
the centre of the right patella, slight pain and swelling on 
tho inside of the left wrist, and pain in the palmar aspect, 
first phalanx, of the forefinger of the left hand. She looked 
and felt ill, but there was no constitutional disturbance and 
the temperature, pulse and functions were normal. He 
thought the symptoms indicated either rheumatism or gout as 
their cause. He saw her again on the 7th ; the symptoms were 
then unchanged. On the 8th I visited her and could discover 
nothing fresh. I inquired about the sanitary condition of 
her swroundings, and these were thought to bo perfect, but 
sho admitted she had felt that the stable in which some pet 
ponies were kept was in a most vile state and thatthe stench, 
when she had been there for ten minutes, almost made her 
sick, Onthe 12th she came to Harrogate. She was much 
exhausted by the long drive and complained of severe pain in 
various groups of muscles, in the calves, the soles of the feet, 
the hips and intercostal muscles on the right side. Pulse 72; 
temperature 98°5°. Any attempt at. movement aggravated 
pain ; and on the 14th this was so great that she took to her 
bed. On closer examination I found the lower extremities 
much wasted. I could almost wrap the skin of the calf 
yound the shin-bone. This I attributed to trophic nerve 
disturbance. She was able to take food well. As the ulcer 
was still unhealed I applicd creolin lotion. On the 17th tho 
ulcer had healed, but the nurse called my attention to a slight 
redness on the left great toc and the dorsum of the foot ; this 
was clearly erysipelatous ; and on examining the leg I found 
it greatly swollen, the skin cool but tense, the swelling, 
elastic and involving the whole leg and thigh, did not pit on 
pressure. I told the patient she had what is usually called a 
white leg, and that I had never met with such a case.— 
18th : Pains more severe than ever.—19th : Much the same.— 
20th : Slight erysipelas on the back of the left thigh; pulse 
and temperature normal ; taking plenty of nourishment, with 
brandy and champagne.—21st: Patient worse. I called 
Dr. Eddison of Leeds in consultation, but told him nothing, 
as I wished to have his own opinion unbiascd by mine. 
He examined her most carefully, got her out of bed, but 
as soon as her feet touched the ground the pain was so 
severe we had to put her back. Dr. Eddison admitted he 
had never seen or read of such a case. He saw her again 
on the 22nd, when she was in much the same condition. As 
to treatment, excepting morphia hypodermically, nothing 
proved of the slightest usc.—30th : ‘The upper and posterior 
left thigh looked as if pus was forming, the crysipelas had 
extended, and I put her on solution of perchloride of iron, 
chlorate of potash and boric acid, and wired for Mr. Jessop, 
as I wished for a surgical opinion. At 4.30 he saw her, pro- 
nounced the case to be one of inflammation of the lymphatics, 
and thought it most critical.—July 1st ; All pain gone from 
the left limb ; also erysipelas abated ; but pain and swelling 
in tho right thigh had developed ; pulso 84; temperature 
100°. I doubled the amount of brandy and continued the iron 
mixture and morphia.—2nd: Mr. Jessop came again ; every- 
thing seemed to be going on as favourably as we could 
expect, so much so that he proposed to meet me on the 
4th.—8rd : She had’ passed a restless night and rambled 
slightly ; still she took plenty of nourishment; pulse 
90; temperature 1003. At 8 v.m. I found her in the 
same state, and administered the usual dose of morphia; 
at 10 she took soup and brandy. At 121 was called 
and zound her dying. Sbe died ten minutes after my 
arrival. 

What puzzled me was the severity of the pain, the sudden- 
ness of its attacks and the total absence of heat, swelling, 
inflammation or constitutional disturbance. I looked on it as 
acute neuralgia. Until June 17th there was no local change, 
and then the mischicf showed itself not in the leg where the 
ulcer had been but in the other. Before coming to any con- 
clusion as to the cause of death I had all the drains of the 
Awelling-house, out-houses and stables thoroughly examined 
by Mr. Slater, sanitary enginecr, Leeds. Ho sent mo a full 
report, and added: ‘In conclusion there appears.to be no 
Scrious sanitary defect in the system of drainage,’? which 
is borne out by the fact’ that ‘all the inmates of a very 
large establishment and even the stablemen, who spent 
hours in the ponies’ stable, were in good health. Blood- 
poisoning we had here without doubt, and I am driven 
to the conclusion that some pathogeni micro-organisms 
buried in tho gelatine took possession of the denuded sur- 
face and so infected my patient. Considering that all 
Sorts of animal refuso aro made use of in the manufacture 
of glues &c,—diseased hoofs, horns, parings of hides &c,— 


the wonder is that more cases of infection by such germs 
have not been met with, and if I am right in my view, a 
Government inspector should be appointed, so as to prevent 
the utilisation of diseased animal refuse in the production of 
articles of commerce which must be brought into contact not 
only with the skins, but with tho lips and mucous membranes 
of all classes of the community. 
Tlarrogate, , 


THE PLACE OF ANTHROPOLOGY IN 
MEDICAL EDUCATION. 


By HAVELOCK ELLIS, LSA, 


‘Virnonow, who adds to his other claims to fame that of 
being the first of living anthropologists, has recently confessed 
that his attention was directed to tho science of anthro- 
pology by the difficultics he encountered in the study of the 
insane, Charcot, again, frequently impresses on his pupils 
the importance of studying the healthy nude, and of an 
acquaintance with anthropometric canons, as an aid to the 
diagnosis of abnormal conditions. ‘hese utterances of two 
of the most honoured of our teachers in very different fields 
suggest that there is a defect in our medical courses, as they 
exist at present in England, which demands, at the least, 
some consideration. As evidence of the close relationship 
between anthropology and medical practice, it is enough to 
mention that in spite of the difficulties we at present place in 
the way, with a few exceptions (in which zoology alone led 
up to anthropology), the chief anthropologists of the last half 
century have been medical men—in not a few cases very 
distinguished in the profession ; at the least, they have started. 
as students of medicine. It is sufficient to mention in France 
Broca, ‘opinard, Lacassagne, Manouvricr, Collignon and 
Letourneau ; in Germany, around and below Virchow, Ranke, 
Schacfthausen, Ploss, Bartels and many others; in Italy, 
Mantegazza, Lombroso, Sergi; in our own country, Galton, 
Beddoe, Sir Wm. Turner, Wower and Garson, while to 
a somewhat earlier period belong the great names of 
Prichard and Thurnam. While every medical man would 
find a slight acquaintance with anthropology some help in 
practice, there are certain branches of practice in which 
some knowledge of anthropology is of especial assistance ; for 
example, practice abroad and asylum practice. No country 
sends out so large a body of medical men into all parts of the 
world, but the amount of scientific work done among the 
races of our great empire by these men is so small that it is 
scarecly perceptible. French medical men have, done far 
more for their few colonics, and the medico-legal and 
anthropological studies which have come from the Lyons 
school, under the inspiring influence of Lacassagne, are 
especially worthy of honour. 

What is true generally of the English medical man abroad 
is equally truc of the English alicnist at home, and must be 
so, since the study of anthropology is largely the study of 
the manifestations of the brain and_nervous systems. In 
the practical treatment of the insane England stands before 
every other country; in the scientific study of the insane no 
leading country is so backward. Elsewhere tho exact study 
of madness is making rapid progress ; it is beginning to be 
recognised that the great truth that knowledge means 
measurement (seire est mensurare) fully applies to the brain 
and nervous system. But in this country the rule-of-thumb 
method still reigns nearly everywhere. In the hands of a 
master in psychiatry the rulec-ol-thumb method more often 
than not leads to perfectly reliable conclusions as to the 
mental status and condition of the subject before him, but 
it has two obvious disadvantages : it can only be trusted in 
the hands of a master; while even a master’s mere impres- 
sions, however trustworthy, add nothing to the common 
stock of scientific knowledge. In actual practice, with 
our present knowledge of neurology, it is becoming a 
great advantage to the alicnist to be able to demon- 
strate that his subject is twisted in anatomical structure 
and perverted in physiological action ; while, so far as science 
is concerned, in the end it is only accurate observation that 
counts, 


866 THE Lancet,] SURG.-LIEUT.-COL. A. CROMBIE ON FILARIA SANGUINIS HOMINIS. [Avausr 18, 1892." 


All that can be said as to the state of psychiatry generally 
in England applies in even a stronger degree to that special 
branch of it which deals with the criminal. During a period 
of nearly twenty years no contribution to criminal anthro- 
pology of any value appeared in this cotintry, and although 
of late there may be said to havo been some revival of the 
science among us, it is still in an infantile stage. Of this a 
striking proof is furnished by the non-appearance of English 
representatives at the International Congresses of Criminal 
Anthropology, which have been attended by delegates 
from.all parts of the world. Maudsley and others have, 
indeed, preached concerning the desirability of an_ exact 
study of criminals; but while in Italy Lombroso, Marro, 
Ottolenghi and Rossi have alone examined according to 
modern scientific methods over 3000 criminals, English 
alienists have been content to leave the first tentative 
practical efforts to a prison chaplain: It would, however, be 
‘unjust to put this down merely to apathy. It is largely due 
to ignorance. My own extensive correspondence with prison 
surgeons (as well as with medical officers of asylums) has 
shown that they often possess genuino scientific interest in 
the phenomena presented to them, but that they do not know 
how to observe rightly and record the facts that come before 
them and would gladly receive hints that would enable them 
to bring forward results of value to scientific medicine. It 
should be part of the business of medical education to give 
these hints. 

We are often told that the medical student of to-day is 
overburdened with study ; and, although it must be remem- 
bered that the period of hjs studies is now being enlarged, 
there is no doubt truth in this statement. It becomes the 
more necessary, on the one hand, to placo in a period 
antecedent to medical studies proper the preliminary scientific 
courses ; and, on the other hand, to cut away without remorse 
those branches of knowledge which have ceased to possess 
any close connexion with modern medicine. In certain 
directions it is probable that the studies of medical students 
might with advantage be abbreviated or rendered optional. 
The study of botany, however valuable and fascinating, no 
longer possesses any special advantage as a preparation for 
medical practice, now that the physician is very clearly dif- 
ferentiated from the herbalist and ‘‘ medical botanist.’’ An 
exact knowledge of the pharmacopoeia also, which once em- 
braced almost the largest part of the doctor’s work, may now 
safely be left to the medical antiquarian. If it is necessary 
to make room for anthropology by the omission or con- 
traction of other preliminary courses, it is not difficult 
to put one’s finger on studies which for the student of 
medicine have come to possess a value which is merely 
traditional. 

‘The point at which anthropology comes into medical study 
is very clear. Human anatomy and comparative anatomy both 
lead directly up to it. The study of human anatomy we cannot 
afford to contract. The comparative anatomy course, how- 
ever, might well be arranged so as to afford a general view of 
the province of anthropology, while passing lightly over 
those earlicr stages of animal life which have less concern 
for the medical man. With these lectures should be associated 
a brief course of practical demonstrations. We can scarcely 
expect at present that individual medical schools should be 
at the expense of fitting up laboratories of physical anthro- 
pology. ‘This point would be much simplified if the excellent 
suggestion of Sir Andrew Clark was adopted—namely, that 
there should be a common centre for the teaching of the non- 
medical branches of medical education. In the meanwhile 
thereare existing centres which by arrangement might no doubt 
be utilised. ‘here is Galton’s Anthropometric Laboratory in 
active operation; there is the Anthropological Institute, 
which might become a centre of work; and, above all, 
there is the Museum of the College of Surgeons, so 
rich in objects of anthropological interest, and which 
has not seldom been presided over by eminent anthro- 
pologists. 

‘Ihe time seems to have come when some small preliminary 
step in tho direction here indicated should at length be 
taken. In Paris the anthropological Musée Broca, with its 
active laboratory and the anthropological school, has long 
formed part, as it, were, of the medical schools. It is not 
necessary for the medical man of to-day to know much of 
the lower animal forms; still less necessary is it that 
he should have any thorough knowledge of plants. But it 
is increasingly necessary that he should understand the 
soience of man. 

St. Mary’s-terrace; Paddington W 


‘THE TREATMENT OF FILARIA SANGUINIS 
HOMINIS. 


By Surgron-LipuTpnant-Cotonpy A. CROMBILE, M.D.Ep., 
SURGEON-SUPERINTENDENT, GENERAL HOSPITAL, CALCUTTA, 


In tho beginning of 1891 Surgeon-Licutenant-Colonel E, 
Lawrie! reported two cases of filaria sanguinis hominis, in 
which the immature parasites disappeared from the blood under 
the use of thymol internally; and in December of the same 
year Dr. Walsh? of the General Hospital, Calcutta, recounted a 
case of chyluria in which they disappeared from the urine 
under the same treatment. Surgeon-Lieutenant-Colonel 
Lawrie gave one grain, and after a fortnight two grains, of 
thymol every four hours in one case, and two grains, increased 
to five grains, thrice daily in the other caso; and after two 
and one month’s treatment respectively the filaria could no 
longer be found. Dr, Walsh followed the treatment adopted 
in Surgeon-Lieutenant-Colonel Lawrie’s second case, and in 
a fortnight the urine became clear and no filaria could be 
found in it. 

I have recently given this drug in two cases. ‘The first was 
a young man aged cighteen years, who was sent into hospital 
for lymphatic varix of the left spermatic cord. A history of 
periodic fortnightly fever, with lumbar pain accompanying 
the spermatic enlargement and a recent phlebitis affectin 
the left basilic vein, led me to suspect that he was infeste 
with the filaria, and three immature worms were found in one 
preparation of his blood. _I began by giving him on Feb. 2nd 
5 grains of thymol thrice daily and rapidly increased the dose 
till on the 18th he was taking 200 grains daily, and this dose he 
took on Feb. 18th, 19th and 20th. ‘The blood was examined 
every second or third night, and on the night of the 20th there 
were seven active and lively worms under one cover-glass. 
This large dose of thymol produced little or no effect on the 
pationt beyond a little giddiness occasionally during the three 
days on which he took 200 grains daily. ‘ 

Another patient, aged sixty-seven, of no occupation, who 
had resided fifty years in India, was admitted on Dec. 7th, 
1891, with a contused wound of the scalp and an old-standing 
anterior curvature of the spine. Towards the end of February 
she had fever, accompanied by pain and swelling of the right 
leg, and on the blood being examined it was found to contain 
the filaria sanguinis hominis, about four to each drop, ‘The 
treatment with thymol was begun on the 14th of March in 
doses of 5 grains thrice daily, rapidly run up to 15 grains four 
times a day. These doses produced a sensation of heat down 
the track of the csophagus after taking the medicine, but 
she could take 45 grains daily without inconvenience. Aftera 
fortnight’s treatment the filari were found in considerable 
numbers and very active. 

It is evident that in neither of these cases did the thymol, 
even when pressed to the limit of toleration, have any effect 
on the filaria. Thymol is so excecdingly insoluble that it is 
improbable that any appreciable quantity of it left the 
intestinal canal. As an intestinal anthelmintic I have the 
very highest opinion of thymol, using it with the greatest 
success in tapeworm as well as against the smaller worms 0! 
the bowel, but Iam afraid we must abandon the hope that we 
had found in thymol a cure for the parasites of tho blood. 
The second paticnt submitted herself for treatment with 
other drugs, and she was given in succession for a fortnight 
at a time tho following :—I'wo minims of creasote three 
times a day; 2 minims of benzol, gradually inercased to 
6 minims, threo times a day ; 2 minims of guaiacol, increased 
to 5 minims, three times a day ; and, lastly, 6 grains of gallic 
acid, increased to 10 grains, thrice daily, but at the time of 
writing the nematodes are as numerous and lively as ever. , 

Calcutta. 
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Tar SEwAce or Vazrrax, Yorxs.—A report 
has been issued by the borough engincer of a scheme or 
dealing with the town sewage at Salterhebble. It is La 
posed to construct settling and precipitation tanks, also slug ie 
filter beds, and to chemically treat the sewage. ‘The entir 
estimated cost is £19,683. 
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A Mirror 
or 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noxcendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, eb inter se compare.—Moncaanit De Sed. et Caus. Mord., 
lb, fy. Procomium, 


ROYAL FREE HOSPITAL. 
PRIMARY TUBDRCULOUS ULODRATION OF LARGH INTESTINE. 
(Under the care of Dr, Sarnsbury.) 

W. E—, aged nineteen, brass finisher, was admitted into 
the Royal Free Hospital on Oct. 28th, 1890, suffering from 
diarrhoea. On his father’s side the family history was good, 
put threo relatives of his mother had died of ‘‘ consumption.” 
He has never been very strong, but up till about thirteen years 
of age he had been fairly well. Ever since then he has been 
subject to attacks of diarrhoa and abdominal pain, accom- 
panied by giddiness and frontal headache. ‘These attacks vary 
in length, lasting from one to two weeks. The motions have 
been gencrally light, and have never been mixed with blood. 
These attacks have recurred at varying intervals, but the 
longest interval has been only six weeks. He has also been 
subject to a cough, especially troublesome in the morning, and 
markedly worse in the winter ; there was much expectoration, 
butneverany blood. A fortnight before admission an especially 
severe attack of diarrhoea occurred, with pain in the abdomen, 
headache, chiefly frontal, giddiness and flushes of heat and 
cold. ‘The abdominal pain had for the most part been 
diffused, but occasionally it had been located in the right 
iliac region. ‘The diarrhora had continued up to admission 
and for the last weck the patient had been confined to bed. 
On admission the patient was small for his age and looked by 
no means strong. His lips and nails were distinctly bluish ; 


pulse 120 ; respiration 39 ; temperature at 6 p.m. 102. The 
appetite was bad and the tongue furred. He complained of 
pain in the abdomen, especially in the right iliac fossa, ‘The 


bowels acted generally twice a day ; the stools were liquid 
but normal in colour, There was no abdominal tenderness. 
Neither liver nor spleen could be felt. Sibilant réles could be 
heard all over the chest, but nothing else abnormal could be 
found. Tho cough was somewhat troublesome. The urine was 
rather scanty, but contained no albumen or sugar. ‘The 
patient was put on a dict of three pints of milk, and given a 
simple linctus for the cough. 

Oct, 29th.—He has had a bad night, the cough disturbing 

him greatly. He has passed two liquid stools. ‘Ihe tempe- 
rature fell this morning to 97°, but has risen again this after- 
noon. ‘Ihe pulse is markedly dicrotic. 
_ Nov. 2nd.—He complains of some sharp pains in the right 
iliac region in addition to the previous dull pain there. His 
temperature rises every evening to 102° or even 104°, obtaining 
the maximum about 6 P.a., and falls the next morning to 
below 98°, with profuse sweating. 

8th—No marked change in his condition. 
sleeps badly, the cough being troublesome. 
variations of temperature still continue. 
added to the dict. 

18th.—he temperature did not riso above 100°5° for 
two days, but has since resumed its former course. 

24th.—An enema of oil of turpentine in thin gruel was 
administered. The diarrhoea continues, and on the 27th five 
minims of tincture of opium were given every four hours, but 
ib seemed to have but littlo effect on the diarrhea, 

Dec. &th.—His right car commenced to discharge slightly 
on Dec, Ist. ‘This continues, ‘Lo his milk dict have been 
added some eggs, milk pudding, and bread, and two ounces 
of Pounded meat. As the diarrhea was still very trouble- 
Some, he was ordered ten minims of aromatic sulphuric acid 
0 an ounce of Aecoction of logwood. 
yo He feels better for the solid food, though the 
larrhoea is rather worse. ‘Tho daily variations of tempera- 

Are still continue, but are of smaller extent. 
8tains of compound ipecacuanha powder and ten grains of 
compound kino powder, threo times a day. 

,oth.—The diarrhoea still continues. He was put on a 

let of milk and eggs again, and an enema was given twice a 


Ne still 
The daily 
Some becf-tea is 
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day of two grains of sulphate of copper and twenty minims of 
.tincture of opium in four ounces of mucilage of starch. |, i. 

11th.—The enema scemed to have had no effect. on. the 
diarrhoea, so it was discontinued, and five grains of lead and 
opium pill were given, and turpentine stupes ordered to the 
abdomen, 

28th.—On Dec. 12th the temperature fell to normal, 
and has remained so, except for two temporary rises, until 
now. ‘The diarrhea has diminished in frequency and the, 
general condition of the patient has much improved; but 
to-day the diarrhoea was again troublesome, and he was ordered. 
five minims of castor oil and five minims of tincture of opium 
to half an ounce of camphor water every hour. 

29th.—Ihe diarrhoea is decidedly better, but the tem- 
perature has risen to 103°. As the medicine seemed to cause 
nausea, it was stopped. 

Jan 12th, 1891.—The diarrhoea varies greatly in severity 
from day to day. ‘The patient is very tired of milk dict, and, 
so has been given some eggs and milk pudding. 

15th.—The patient complains that his throat is very sore, 
and that swallowing is painful and difficult. His cough still 
continues, but nothing abnormal can be detected in the 
chest. His general condition is worse. He was ordered 
essence of beef and three ounces of brandy a day. 

20th.—Lhe diarrhea still continuing, the patient was 
ordered one drachm of liquid extract of bacl and ten minims, 
of liquid extract of opium three times a day. 

2lst.—Slight hemorrhage appeared in the stools to-day... 
An enema of ten grains of nitrate of silver in four ounces of 
mucilage of starch was ordered. ‘The diarrhcea is increasing. 
in frequency, the bowels acting seven or cight times a day. 
He has been ordered subnitrate of bismuth with opium and 
kino. 7 

30th.—He is certainly better and the diarrhea has 
diminished. ‘Ihe throat continues to be sore. 

The patient’s general condition did not materially alter 
until May 15th. At times he was well enough to get up for 
some hours. ‘The diarrhoea continued, the bowels acting from 
six to eight timesaday. ‘The cough was all the while trouble- 
some, but there was little sputum. 

The temperature from Jan. 18th remained about normal 
until death ; there were indeed occasional rises to 100° or a 
little more, but these were at long intervals. He slowly 
wasted, On May 16th he was seized with severe pain in the 
left axilla, but on examination no adventitious sounds could, 
be heard. idema, especially of the left foot, came on. On 
May 19th he had severe dyspnoea in the carly morning, was 
unable to take any food, and died the same evening. : 

At tho post-mortem examination the left pleural cavity 
was found to contain about half a pint of serous effusion and, 
the parictal and visceral surfaces of the pleura were coated 
with recent lymph. The right lung, except just at the apex, , 
was extensively invaded by small caseous masses, most marked 
on the surface. In the lower part of the upper lobe was 
an irregular cavity with very offensive contents; in the 
lower lobe was a patch, solid from catarrhal pneumonia and 
tuberculous infiltration. Patches of catarrhal pneumonia were 
found in many parts of this lung. ‘he left lung was also. 
extensively diseased, the only free part being the apex. A 
large irregular cavity existed in the lower part of the upper 
lobe, with offensive contents. ‘The lower lobe was almost 
solid with catarrhal pneumonia, but numerous cascous tuber- 
culous masses also existed. ‘The heart was small. The liver 
showed venous congestion. ‘The large intestine, from caecum 
to rectum, had its walls much thickened and vely extensively 
ulcerated. Many of tho ulcers were large and deep, with 
overhanging edges. A considerable number of small abscesses 
existed in the wall of the bowel. ‘Ihe small intestine only 
exhibited a few tuberculous ulcers, notably two near the ileo- 
cxcal valve. The oesophagus was ulcerated for a length of 
about three inches, beginning half an inch from the cricoid 
cartilage. The other organs were normal and showed no 
tubercles. 

Remarks.—The case here recorded is of interest for the 
following reasons: 1. ‘ho frequent recurrence during six 
years of attacks of diarrhca and abdominal pain. 2, The 
marked, but irregular, pyrexia which for more than twa 
months accompanied the attack for which the patient was 
admitted into hospital. 3. ‘Ihe essentially abdominal charac- 
ters of this attack, which wero such that, in spite of the 
irregularity of the pyrexia, it was diflicult during the earlier 
stages to exclude typhgid fever. 4, ‘The absenco of any 
definite signs in the chest, though this was frequently, 
examined, Reviewing the whole case, though it must .be 
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admitted that it is often difficult to estimate the relative 


ages of tuberculous lesions of different parts of the body,’ 


yet the evidence hore is strongly in favour of a primary 
intestinal tuberculosis, with secondary implication of the 
lungs. _ It will be noted that both lungs, though extensively 
diseased, were free or nearly-free at their apices ; also that 
in the rest of the lungs the foci, though numerous, were very 
scattered. The question arises of what nature were the pre- 
ceding attacks of diarrhooa—tuberculous or simple? 


NORTH , RIDING INFIRMARY. 


PNEUMOTHORAX.—TUMOUR (FIBRO-ADENOMA) OF THE 
MALE MAMMA. 


(Under the care of Dr. Munro.) 


We publish the following account of a case of pneumo- 
thorax, as the question of treatment is being discussed in 
the correspondence columns of Tn Lancer. ‘Lhe course 
of such a case is usually as described below—a fecling of 
something giving way, sudden severe pain and difficulty of 
breathing, and the abnormal physical signs in the chest 
on the side affected, with displacement of the heart, and 
the cause, tuberculous disease of the lung, the most common 
one, ‘I'reatment by aspiration again failed to give relief. 
For the notes we are indebted to Mr. G. Victor Millar, resi- 
dent surgeon. 

Case 1.—R. H—, aged twenty-four, seaman, was brought 
to the North Riding Infirmary on April 20th, 1892, suffering from 
severe pain in the left side of the chest and great difficulty of 
breathing. ‘The patient had a somewhat cyanotic appearance, 
the face wore an anxious expression, and he looked like a 
person suffering from pneumonia of several days’ standing. 
He stated that three days previously, whilst standing quietly 
on the deck of his ship, he felt something give way in his left 
side and was suddenly seized with severe pain, of a stabbing 
character, in that region, and with great difficulty of breath- 
ing. He said he had suffered from a cough for the last two 
or three years, but did not think he had been losing flesh. 
He had not spat up blood or suffered from night sweats ; in 
fact, up to the present illness he had enjoyed fairly good 
health. 

On physical examination the left chest was found markedly 
distended. Percussion over that region gave a bypor-resonant 
or tympanitic note all over. On auscultation the breath 
sounds were markedly diminished or absent, vocal resonance 
‘was also diminished or absent, and the same may be said of the 
vocal fremitus. Percussion with two coins combined with 

. auscultation gave the bell sound or bruit d’airain, On the 
‘right side posteriorly a small patch of dulness was found 
over the root of the lung on percussion, and auscultation 
réyealed bronchial breathing, increased vocal resonance, 
and‘ moist sounds. Over the rest of the right lung, 

» both in front and behind, harsh breathing accompanied 
by moist sounds and an occasional bronchial réle was 
heard. ‘The heart was displaced to the right, for the 
cardiac impulse could not be felt either in its usual situa- 
tion or anywhere else, and on auscultation the heart sounds 
could not be heard at the left of the sternum, or, at any rate, 
only very faintly, but were well heard just at the right margin 
of it. All these symptoms, pulmonary and cardiac, pointed 
to the case as being one of pneumothorax and the sudden 
onset, together with the lung symptoms, seemed to indicate 
that serious lung mischief was the cause of the patient’s 
state on admission. ‘The diagnosis, then, was pneumothorax 
probably due to phthisis. . ‘The left chest was aspirated and a 
quantity of air allowed to escape. ‘This confirmed the diagnosis, 
but gave no relief to the patient. He was placed on a 
stimulating plan of treatment, but died about fifteen hours 
after admission. 

Necropsy.—The left lung was found to be collapsed and 
the pleural cavity distended with air. The lung on being cut 
into was seen to be riddled with what may be called abscesses 
for want of a better term, varying in size from a lentil toa 
nutmeg. ‘These points of suppuration were probably tuber- 
culous in origin and put the question of the cause of the 
pneumothorax beyond doubt. ‘The right lung was in an 
exactly similar condition. 

Casb 2.—Before describing this case a few remarks, from 
an account of ‘‘ibro-adenoma of the Mamma,” given by 
Dr. C. Schimmelbusch in the Archiv fiir Clinische Chirurgie 
of this year, may not be uninteresting. He says: ‘they were 
first described by Cruveilhier as growths furnished with a 
connective tissue capsule, frecly movable, never forming con- 


nexions with the muscles or pectoral fascia, and only forming 
adhesions with the skin when some special irritation exists.” 
Schimmelbusch, in addition, says: ‘The size of these 
tumours varies very much, some being as large as a child’s 
or man’s head. ‘hore is no relation, however, botween 
the size and the age of the tumour. Some of the very 
small ones had existed for years and several of the 
largest had developed in less than a year. Consist. 
ence hard, almost cartilage-like. Iho large ones, how- 
ever, are generally softer. Fibro-adenoma is more frequent 
in carly life, but seen sometimes in patients ovor fifty and 
sixty years of age. Cruveilhier named them ‘fibroma’ at 
first, subsequently admitting their glandular charactor.” 
“Pure fibroma’? of the breast is extremely rare, hardly ever 
occurs. During the last three years all the mammary 
tumours in Bergmann’s clinic have been carefully examined, 
and during that time nota single fibroma has been found, 
Schimmelbusch also describes their minute structure as 
follows :—‘‘They are composed of epithelial elements whose 
type is that of the glands of the mamma, and of « firm or 
loose connective tissue lying in more or less broad tracts 
between the epithelial constituents. ‘The connective tissue in 
firm tumours is fibrous with spindle cells ; in the soft rapidly 
growing, of aloose myxomatous character. Only three or 
four acini may be found in one field under the microscope.” 
The following is an account of the case : E, L—., aged 
twenty-seven, labourer, was admitted into the North Riding 
Infirmary on June 14th, 1892, suffering froma swelling of 
the right breast in the region of the nipple. He stated that 
twelve months ago he received a kick directly on the nipple. 
‘The force of the blow knocked him over, otherwise he did 
not feel it very much. ‘he breast was swollen and tender 
for a day or two, but this passed off, leaving no trace of injury. 
Six months ago he noticed that a small swelling had appeared 
just bebind the nipple. This gradually increased in sizo, 
and he thinks it grew more rapidly a month prior to admis- 
sion into hospital. The tumour was circular and a little 
larger than a crown-piece, the nipple being over the centre 


of it. It was firm, even to hardness, especially in its 
centre. It was freely movable under the skin, except at the 
nipple. It appeared to be somewhat lobulated and felt not 


unlike a mammary gland or a fatty tumour, only harde 
than cither of these. It was not painful on pressure, except 
when directly applicd over the nipple. It was thought to be 
either a fibroma (Dr. Munrohad not then read Schimmelbusch’s 
account) or a hypertrophy of the remains of the mammary 
gland due to the application of an irritant. However, as 
there was a history of rather rapid growth, and with this the 
possibility of its being malignant, it was decided to remove 
skin and tumour all away together. ‘This was done, and: the 
wound practically healed by first intention, allowing the patient 
to leave the hospital ina few days. ‘The tumour was forwarded 
to Professor Greenficld of Edinburgh for cxamination. His 
report is as follows: ‘Ihe tumour is composed of very 
dense fibrous tissues, with here and there a few scattered 
gland-like acini lined by columnar epithelium. It is, there- 
fore, a fibro-adenoma, in which the stroma is very dense and 
approaches in nature a chronic inflammatory hyperplasia of 
the fibrous tissue of the gland. Now that it is removed it 
should give no further trouble.’’ 


Bebics an Aotices af Bovhs. 


Lectures on Diseases of the Digostive Organs. By ©. A. 
Ewa.p. Translated from the latest German Edition by 
Roper SaunpBy, M.D, Edin., F.R.C.P, Lond. Vol. J. + 
Lectures’ on Digestion. Vol. If. : Lectures on Diseases 
of the Stomach. London : ‘he New Sydenham Society. 
1891-92. ; 

‘15 New Sydenham Society has been the means of bringing 
before the notice of the English reader many works of high 
merit which have appeared in foreign countries. ‘Tho sclec- 
tion of Professor Iwald’s classical treatise upon digestion 
has been no less happy than many others that have preceded 
it, whilst the assignment of the task of translating it to 

Dr. Saundby was fitting and could not have been bettor, for 

it was Dr. Saundby who twelve years ago published an English 

translation of the first edition of the Lectures on Digestion, 
and several ‘years clapsed before, the author produced his 
second volume, ‘That there has been a considerable addi- 
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tion to our knowledge of the physiology of digestion since 
the first edition. appeared is seen in the vast amount of 
new material now incorporated in the lectures. Professor 
Ewald has rendered a great service both to physiology 
and to practical medicine by his writings on this subject, 
for there are few conditions in which hitherto the gap 
between physiological knowledge and the practical appli- 
cation of such knowledge has been more. evident than 
in that of digestion and its derangements. No doubt there 
js still much to be learnt, and it is true that in this 
country we do not practise to the same extent the new 
methods of examining the quality of the gastric juice in our 
patients as is done in Germany. Professor Ewald, who 
rightly regards physiology as the basis of pathology, is very 
sanguine of the future of these methods, He gives full 
directions for their pursuit, and were it not that their indica- 
tions are at times uncertain they might gain more general 
adoption. The twelve lectures which compose the first 
yolume cover the whole ground of the process of digestion, 
those of the second volume are confined to the diseases of the 
stomach. ‘hese latter lectures form an excellent conjunc- 
tion of the scientific and the practical. The practitioner will 
find many suggestive remarks and valuable therapeutic hints 
in all the lectures, and even subjects so familiar as ulcer and 
cancer of the stomach are treated in a manner which: lends 
them fresh interest. Of equal value are the descriptions of 
gastric dilatation and of the neuroses of the stomach, which 
latter, as Dr. Goodhart recently showed us, wero often over- 
looked or disregarded. ‘There was a distinct nced for such a 
work as the present, and it will doubtless be taken as the 
type and pattern of the right method of treating the subject. 
We need hardly add that the translation is excellent. 


Lhe Wife and Mother : a Medical Guide to the Care of her 

' Health and the Management of her Children. By ALBERT 
WESTLAND, M.A., M.D., C.M. 
and Co., Limited. 1892. 

‘Im1s book, according to the preface, is addressed to women 
who are desirous of fulfilling properly their duties as wives 
and mothers. It is a difficult task to write a book with this 
aim which deals with medical subjects, as the knowledge 
conveyed by the writer is usually purely professional and the 
mode of treatment is apt to be too technical. On careful 
perusal of this volume of 282 pages we are inclined to think 
that the author has not altogether escaped this danger ; but 
in saying this our fault-finding is at an end, because the book 
is well arranged, and though sométimes a little too verbose it 
is on the whole clearly written. ‘The first part is concerned 
with early married life, and pregnancy and its attendant 
symptoms and effects are described. Motherhood is discussed 
in the second part. ‘The development of the child and the 
common maladies of infancy are. somewhat fully dealt with 
in the third division, the chapter on the nutrition of the 
child being very carefully written and the hints as to 
artificial feeding of infants reliable. ‘The fourth part is 
taken up with the change of life and its discomforts. ‘Ihe 
book is well printed and contains a very full index. 


London: Charles Griftin 


The Medical Pathology of Tuberculosis (Pulmonary Tuberou- 
losis and Tubercular Phthisis), By Guo. ¥. Crooks, 
M.D. din, London: Baillidre, ‘Tindall, and Cox. 1891, 
‘Tr little volume is composed of six lectures delivered to 

4 post-graduate class at Queen’s College, Birmingham, They 
Cover ground which has been well trodden by pathologists in 
all countries for the past half century ; but nevertheless they 
are fresh and original, and show that the author bas arrived 
at his conclusions after much personal research. He rightly 
holds that wo can only form correct notions on morbid 
Processes by considering discases in their clinical course as 
well as in the’ results brought to light by the morbid 
anatomist ; and he attributes some of the divergences of 
pinion on the subject of tuberculosis to the too great stress 


occasionally laid on the results of experimentation, rather than 
on those of bedside observation and pathological anatomy. 
His discussion of the histology of pulmonary tuberculosis is 
characterised by common sense, and his dictum that in 
phthisis there is a commingling of pneumonic lesions. of 
various types and the specific growth of tubercle is accurate. 
The confusion of ideas on the subject has been brought about 
by tho endeavour to see in all the phthisicd] process some- 
thing specific, whereas, as Dr. Crooke says, the only absolute 
test of a tuberculous lesion is its conjunction with the bacillus. 
He holds, too, that in the majority of cases of phthisis the 
tuberculous infection primarily attacks the lungs, but that in 
a certain number there is antecedent local inflammation, 
whilst in others the lungs are secondarily infected, through 
blood or lymph streams, from a more or less distant focus. 
All who desire to have in compact form the essential points 
of the relationship of tubercle to phthisis will do well to 
peruse these highly instructive lectures. 


The Pathology of Mediastinal Tumours ; with Special Reference 
to Diagnosis. By Joun Linpsay STEVEN, M.D. London: 
H. K. Lewis. 1892. 

‘Iu institution of post-graduate instruction has been the 
means of enriching our literature with more than one mono- 
graph of value. ‘The lecturers, recognising what is required 
of them, often select some special subject of interest, and 
having thoroughly analysed it, present the results of their 
study in a form capable of being weighed and appreciated. 
The volume before us arose in this way, being based upon a 
course of lectures delivered by the author in Glasgow two 
years ago. Although not so exhaustive in a bibliographical 
sense as the monograph by Dr. Hare of Philadelphia, it is in 
some respects a better study of the subject, and is especially 
valuable in -giving full clinical details of cases illus- 
trative of the various forms of mediastinal neoplasm. 
‘These growths are classified by the author under the 
headings of (1) sarcoma and lympho-sarcoma, (2) cancer, 
(8) fibroma, (4) tubercular and other specific new growths, 
and (5) miscellaneous varieties. He does well to emphasise 
the difference between Hodgkin’s disease, in which the 
mediastinal glands may be extensively involved, and the 
primary more localised lympho-sarcomata which form a large 
proportion of mediastinal tumours, although the latter class 
may give origin to metastatic growths. ‘There is a careful 
study of the relationships of mediastinal sarcomata to the 
various tissues and organs which may be implicated by them ; 
and two cases of secondary mediastinal sarcoma are given, in 
one of which the primary growth was in the testicle, in the 
other in the femur, As regards carcinoma, we should concur 
with him in his statement of the rarity of the primary disease 
(endothelioma), and we hardly think that cancer of the 
esophagus is strictly of this class. It is, however, doubtless 
included, since it arises in one of the structures contained 
within the posterior mediastinum, and the details of one of 
the recorded cases are of especial interest. In this case the 
cancer was situated at the usual site—viz., opposite the 
bifurcation of the trachea—and it caused death by ulcerating 
“Into the aorta. ‘Tho rare condition of fibroma of the media- 
stinum—which is apparently different from callous medias 
stinitis, another rare condition associated with pericarditis 
and productive of pressure signs like those of tumour 
growths—is illustrated by one remarkable case where there 
were also subcutancous nodules and a history of recurrent 
rheumatism. Not much space is devoted to other formations ; 
indeed, more might with advantage have been said about 
bronchial gland tuberculosis, and the final chapter deals with 
the subjects of diagnosis and treatment. With regard to the 
latter none but palliative measures are available except in the 
rare case of syphilitic discase, for the mediastinum is beyond 
the reach of the knife and no internal treatment at present 
known can influence the growth of these tumours, 
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A Faw weeks ago we referred to an interesting report by 
Dr. J. Kine Warry, the acting medical officer of health 
of Hackney, on an outbreak of scarlet fever in Clapton. 
Dr. Warry was able to associate this outbreak with the 
distribution of a particular milk-supply, but he could find 
no évidence as to the manner in which the milk became 
fafected. There was no reason for believing that the 
milk was infected from a human source, but he noted 
that some of the cows whose milk came under suspicion 
Rad an abnormally high temperature and suffered from 
abrasions and cracks of their teats. We have now received 
a report by Dr. W. H. Hamer which has been presented 
to the London County Council and which gives an account 
of several outbreaks of scarlet fever in London and in 
districts adjoining London during the months of March and 
April of the present year. These outbreaks were also traced 
to the distribution of an infected milk-supply. In these 
oases the milk which came under suspicion, instead of being 
received [rom the country, was derived from a London cow- 
shed in the possession of a contractor, who also received 
milk from some forty farms. The London shed milk was dis- 
tributed locally and was also used to supplement other 
supplies when these were insufficient for the purposes of 
eustomers situated in different districts in the neighbourhood 
of London. Unfortunately, owing to the absence of sufficient 
record of the distribution of these numerous supplies, it was 
impossible for some time to discover which was at fault, and 
it was only after painstaking investigation that evidence was 
finally obtained that the London shed milk was to blame, 
{n the meantime outbreaks of scarlet fever due to this cause 
eccurred in Charlton, Plumstead, Bexley, Greenwich, Dept- 
ford, Chislehurst and Sidcup, all of which were carefully 
investigated by the medical officers of health of these dis- 
tricts and the results of the inquiries were freely placed at the 
disposal of Dr. HamEr, who has been able to show that the 
London shed milk from March 25th or 26th to some day in the 
first week of April was causing disease in these localities. 

As in the case of Dr. WARRY at Clapton, so in that of 
Dr’ Hamer careful inquiry failed to show that the persons 
employed in the milk business or their families had recently 
suffered from scarlet fever. Dr. HAMun, however, in consider- 
ing the question of bovine contagion, comments on the fact 
that on March 25th a black-and-white cow was noticed to 
havea cough, to be ‘‘ off her feed,’’ and to be yielding milk 
which was ‘‘ropy.’’ The ropy character persisted for seven or 
eight days. ‘This cow and four other cows which were 
auilked by a particular milkman presented on examination of 
their udders and teats certain scabs and excoriations, The 
fact that the more serious disturbance of the black-and- 
white cow’s health, which was attributed to a cold, had led 
‘to interruptions in the continuous use of -its milk caused 
Dr Hasone to notice whether there were any coincidences 
between the bebaviour of scarlet fever in the different 


districts and the times of these interruptions. He observes 
that the six days on which the black-and-white cow 
suffered from a cold were the six days of maximum infective 
power of the milk supplied to the several infected localities, 
and that after April 1st, the day when the treatment of tho 
cow. was first commenced and after which date the 
milk of this particular cow was on several occasions ex- 
cluded from the business, the infective property became 
less marked. On April 8th the milk of this cow and 
that of the other four cows which had eruptions in their 
teats and udders were excluded. from the ‘business and 
all evidence of further milk infection ceased, but on this 
day also the milk of all the other cows was ‘‘scalded ’’ before 
being distributed, and it is therefore impossible to say 
whether this cessation was due to ono or the other circum- 
stance. 

Dr. Hamer has,contented himself with an account of his 
investigations without drawing any conclusions as to the 
manner in which the milk became infected, and in this he 
has no doubt acted wiscly, although the history of the out- 
break may seom to be suggestive of the view that infection 
resulted from some condition of the cow. Evidence of this 
nature would appear to be by degrees accumulating, and 
should lead eventually to a more detailed study of the minor 
ailments of the cow than these maladies have hitherto 
received. ‘he subject is one which especially concerns the 
veterinary profession, and it may be hoped that the publica- 
tion of these reports will have the effect of demonstrating 
the necessity for more knowledge than at. present exists. 
Similar careful investigations of other outbreaks will no 
doubt throw further light on this question. 


——_. 


Ir not yet a science criminal anthropology is now a 
subject of scientific discussion, and as such has asserted 
its right to a place in the programme of the British Associa- 
tion. Year by year the problem with which it has to deal is 
so far approaching solution that its limits are more clearly 
defined and the conditions under which it can be solved more 
practically appreciated. Many workers for a genoration and 
more have been in the field, and among these, as Dr. 
Cuousron reminds us, there were three compatriots who 
signally facilitated the inquiries of their successors. These 
were Dr. BrucE Tomson, of the Perth Penitentiary, 
Dr. Davip Nicoxsoy, of the Broadmoor Asylum, and 
Dr. Wintiam Witsoy. By these physicians it was 
established beyond the reach of criticism that criminals 
inherit their qualities and transmit them, often aggravated 
seldom diminished, in their turn ; that they constitute a distinct 
and, under easily recognisable features, a numerous class ; and 
that the only effectual way of dealing with them is, primarily 
at least, to disperse them and, by preventing their cohabita- 
tion, to check the reproduction of their kind. Schooled in 
this teaching, the Wrench followed it up by observation and 
induction which went far to strengthen it and to diffuse its 
acceptance. In connexion with the polico system of Paris 
medico-psychological exports, like the late Dr. BuRTBAND 
DU SAUL, were appointed to examine in the morning the 
persons arrested over-night, and very often to relegate to the 
asylum cases which would merely havo been sent to prison. 
Incidentally we had occasion, when commenting on that 
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great physician’s life-work, to adduce striking instances in 
‘which his timely intervention saved the victim of cerebral 
disease from condemnation to criminal socicty—cases in which 
the victim so rescued returned to thank him for restoration to 
moral health and for delivery.from an atmosphere and from 
influences in which the temporary lapse from mental soundness 
would havo been fostered, if not stereotyped, past recall. 
Later still, the profession in Italy—mainly in the sub-Alpine 
and Neapolitan schools—utilised its unique opportunities of 
observing and analysing crime and its causes so as to extend 
the teaching of the British and the practice of the French 
pionecrs, and, in the well-known works of LomrBroso and 
CoLAJANNI, to make the beginnings at least of a science of 
criminal anthropology. Nor must the labours of the distin- 
guished neurologist and alicnist, Dr. BENEDIKT, of Vienna, be 
omitted in this connexion. It is to him we owe mainly the 
now widely recognised principle of ‘studying criminals in 
different types,’? and of thus gradually building up the 
materials of an induction of which the next step would be 
the establishment of criminal anthropology as a science. 

Dr. CLousTon was very lucid in his exposition of the factors 
of which criminal anthropology must take cognisance. Three 
in number, these are—first, the heredity of the criminal ; 
second, the criminal’s brain, with its reactive and resistive 
qualities in each case; and third, the criminal’s surround; 
ings, with their effects, both immediate and permanent. ‘The 
first of these takes account of the past history, chiefly the 
neuropathic history, of the criminal’s family and the trans- 
mutation of its inherited diseases into other diseases in off- 
spring. Malnutrition, privation, sense of insecurity, all the 
incidents of a lawless struggle for existence como within the 
inquirer’s purview, ‘‘ while atavism and reversions of many 
sorts’? might furnish a clue to the problem in any individual 
ease or family. ‘he second factor, that of the essential 
qualities of the brain, its receptivity and reactive power, its 
resources in self-control, especially in withstanding pain, 
fear, temptation and such trials of the moral sense, 
comes next to be considered. his covers a wide ficld 
and presents the greatest difficulties to the investigator— 
a field in which, intelligibly cnough, the Italian school has 
made the most valuable contributions, as the abolition of 
capital punishment in Italy, by preserving tho lives of the 
most typical class of criminals, has furnished the best means 
of studying them intus ot in cute. In the Medico-Psycho- 
logical Museum recently founded by Professor PAoLo 
Mawrneazza at Florence we find a further aid to research 
in this department, especially in the grooves in which the 
energising brain is apt to run, sensually, morally and even 
intellectually. ‘The third factor includes the mental and 
social atmosphere in which the subject. of crimino-anthropo- 
logical inquiry has beon brought up and must comprise carly 
companionship, moral and religious influences—all, in short, 
that contributes to motive in its less healthy issues. Those 
tracts of the brain cortex organised for mental processes are 
the field in which the futuro character of the individual— 
criminal or non-criminal—germinates and grows; thoy are, 
as Dr. CLousron well puts it, ‘the fullest of hereditary 
qualities, the most powerful, yet the most notable, by far the 
most physiologically valuable part of man,’ and the ques- 
tion that confronts the student of criminality he formulates 
thus: ‘Have we among us’ men and‘ women whose mental 


cortex is of such quality that in its ordinary environment the 
conduct of its possessors must necessarily be anti-social and 
lawless? and if so, what anatomical, physiological and 
psychological signs are there to distinguish this criminal 
cortex and its possessor ?”” so . 
‘The Italian and some of the German school assert that such 
signs exist and are not difficult to recognise—that, in fact, the 
criminal was a criminal potentially long before he was one 
actually. With characteristic caution, British jurisprudence 
is slow to admit this ; nay, virtually denying. it, it, takes no 
measures to mect it ; while on the Continent, wherever theaboli- 
tion of capital punishment has been agitated or placed on the 
Statute-book, it has been largely appealed to as a rationally 
ascertained fact. Between the cautious attitude of the 
British law and the confident procedure of the Italian there 
is surely a via media, and this, we think, Dr. CLousTon has © 
well indicated. Criminals, it will be admitted, generally come 
far short of a high or ideal standard of brain, body and mind: 
That being accepted, the next step is to work in the ficld it 
prescribes, taking all that enthusiasts like Lomproso or 
MANTEGAZZA or BENUDIKT can offer of sound or even sug- 
gestive material, and utilising every opportunity afforded 
by our more intimate cognisance of the life, normal and 
abnormal, seething around us to accumulate the observations 
and the facts on which a sound induction must .be based: 
Inhibitory paresis, for instance, may be admitted to be a 
pathological condition without expecting for it judicial or 
even forensic acknowledgment, while all that the medico+ 
psychologist can hope to do is steadily to accumulate such 
evidence of it as science can accept, and gradually to conquer 
for it and for the class of truths which it typifies the 
concurrence of popular opinion and ultimately of the law 
itself. The President of the Anthropological Section, Pro: 
fessor MAoALIsTur, had a good word to say in this connexion 
for the draconian law, which, by extending capital punish- 
ment to petty larceny, stamped out the criminal class on the 
threshold, CaRLYLy, in his “Latter- -Day Pamphlets, "” has 
similar recommendations for what he calls ‘the devil’s 
regiment of the line.’’ But science will work on the moro 
humane view that society is responsible for its degenerative 
types, and that it must leave no effort untried for their 
rehabilitation till, with the establishment of sounder and 
healthier conditions, it creates a social.organism in which 
crime will become as preventable as disease. 
—_——__+_—_—_. 


Tw discussion at Nottingham on cardiac tonics, if not 
materially advancing our knowledge of an important chapter 
in therapeutics, was valuable as serving to ‘‘ mark time ’ and. 
to suggest lines for future inquiry and rescarch. Dr. 
CuirrorD ALLBUTT was no doubt right in affirming that our 
knowledge on this question is still rudimentary and obscura, 
but the general assent accorded to most of the positions 
taken up by Dr. BroApBunT in his thoughtful and philo- 
sophic address shows that a considerablo measure of agrec- 
ment has been reached upon many points, Thus, clinical 
observers are practically unanimous that of the large group 
of cardiac tonics digitalis is much the most potent and 
trustworthy. member, that strophanthus is also a valuable 
agent, though on the whole much inferior to digitalis, and 
that the utility of convallaria, caffeine, casca and spartein, 
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though occasionally striking, cannot be highly rated.- It is 
when we come to the more minute points regarding the 
precise mode of action of these remedies ‘and the indications 
and contraindications for their use that the widest divergence 
of view is found to exist. To sonic of these still clsputable 
points we may profitably direct attention. 

‘Digitalis naturally claims priority of attention, not only 
as the most efficient of cardiac tonics, but also as the agent 
to which the ordinary practitioner almost invariably gives the 
first trial. It is now practically certain that digitalis is not a 
simple substance, but a composite of several active prin- 
ciples, of which the action upon the vascular system is by no 
means uniform. Professor Kopurr has described three such 
principles—viz., digitalin, digitalein and digitoxin—andaffirms 
that, whereas the first of these contracts all the vessels, the latter 
two dilate the vessels of the kidneys. Dr. LAuDpR BrunTON 
confirms the view that in the foxglove we have antagonistic 
principles at work, and it is obvious that until these have 
been isolated and separated we are still using a clumsy and 
inexact, although most valuable, weapon. Another point around 
which much doubt still lingers is the comparative action of 
digitalis upon the cardiac muscle .and. the arterioles. 
Dr. Brunton and most British authorities believe that 
digitalis acts powerfully both on the heart and the 
arterioles; but many good observers, especially on the 
Continent, doubt its direct action on the arterioles. This 
is a point of great practical importance upon which greater 
precision of knowledge is highly desirable. Assuming the 
correctness of the former view, many pharmacologists have 
directed their efforts to the search for an agent that would 
stimulate the heart without contracting the arterioles, and it 
is claimed for strophanthus and oxy-spartein that to some 
extent they fulfil this indication. This claim must still be 
regarded as of doubtful validity.’ Another important point is 
whether digitalis, which so manifestly increases the fluids of 
the urine, also increases the solids, and if not, whether any 
agent could be found having’ such action which might be 
advantageously combined with digitalis. Caffeine has been 
supposed to fulfil this indication, but apparently on very in- 
sufficient grounds. Casca and convallaria are, we imagine, 
relatively but little used, and we are not aware of any recent 
evidence tending to raise our estimate of their utility. 

When we come to inquire into the indications for the use of 
the various cardiac tonics, and especially their applicability 
to the different valvular lesions, we engage in a difficult 
search. A considerable measure of unanimity has, how- 
ever, been attained on several points. It is hardly doubtful 
that the brilliant successes of digitalis are chiefly found in 
cases of mitral regurgitation and in- aortic disease with 
sequential mitral involvement. ‘Ihe utility of the drug is 
certainly much less evident in obstructive disease, whether 
mitral or aortic, and in the former case—i.e., in mitral 
obstruction—some observers deny its value altogether. The 
point around which controversy chiefly rages is the mode of 
actidn and therapeutic value of. digitalis in aortic regurgita- 
tion. On this point we must declare our decided preference 
for clinical experience over mere theoretical considerations, 
The plausible argument that, inasmuch as digitalis prolongs 
the diastole, during which in the affection in question a reflux 
-eurrent of blood is flowing into the left ventriclo, it must neces- 
sarily act injuriously is really of little weight when put side by 


side with the hardly questionable fact that many patients 
with pure aortic regurgitation manifestly improve under 
digitalis. Further, this theoretical argument, apparently so con- 
clusive, is really open to several objections. It is quite possible 
that digitalis might so strengthen the ventricular systole as 
to promote the efliciency of the cardiac contraction to: an 
extent that would more than counterbalance the presumable 
loss during diastole. Apart from theory, there seems 
decisive clinical evidence that digitalis is often beneficial in 
aortic regurgitation, even when there is no discoverable co- 
existing. mitral failure, Another broad clinical rule .thad 
seemed to find general acceptance was that in aortic regur- 
gitation accompanicd by mitral symptoms digitalis acts well, 
but that if the symptoms were distinctively aortic—such, fos 
example, as thoracic oppression, vertigo &c.—its utility was 
much less manifest. It was suggested in the course of the 
discussion that sudden death in aortic regurgitation -had 
become more frequent since the general introduction of 
digitalis and other cardiac tonics into practice. Any precise 
evidence on this question would be valuable, but the point is 
ery difficult of determination. 

It isto be hoped that the great attention now givon to 
cardiac tonics will not withdraw the minds of practitioners 
from those other agents in the treatment of heart disease 
upon which Dr, BRuNTON wisely laid: so much stress—viz., 
rest, graduated exercise and the elimination of waste pro- 
ducts. The wise apportionment of rest, the cautious but no’ 
too timid resumption of- regular exercise, the occasional 
administration of a mercurial purge and other climinants— 
these are points of the first magnitude in the management of 
cardiac disease. 

—_+___——. 

To denounce the Church, particularly the medizval Church, 
for its antagonism to rational medicine is an easy task, so 
easy, indeed, that the denunciation has long been one of the 
loci communes of positivist rhetoric. Truc enough, the eccle- 
siastical mind, both before and after the Renaissance, studied 
nature and nature’s laws from the schoolmen’s travesty of 
ARISTOTLE. It eyed with more than suspicion the lay practi- 
tioner who dared to look disease in the face and who, having 
satisfied himself that it was neither more nor less than a 
departure from health conditions rationally observed, set 
himself to treat it accordingly. It isalso true that the Church 
opposed to this appeal to natural law its invocation of the 
saints, and that it sought by the dearly purchased interven 
tion of these mediators to cure the sick—a practice which 
put money into its purse and riveted its hold on the popular 
imagination. Equally true is it that it saw, or professed to 
sco, in lunacy or epilepsy only demoniacal possession, and that 
it preyed upon the superstitious relatives of patients 60 
visited by claiming the power to exorcise the demon and by 
exacting heavy fees for the operation. ‘That it encouraged 
personal uncleanliness is also true—indeed, the encourage: 
ment is not yet extinct, for only a few years ago it canonised 
one LABBY of Boulogne for no other apparent reason than 
that ages.ago he had ‘crucified the flesh’? by leading the 
life of a hog in such places as the arches of the Coliseum in 
Rome. Not, indeed, till sounder views of Nature and of the 


-mode of interpreting her aright arose with GALILHO, Bacon, 


and Dusvarrss did the Church abate her pretensions to 
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a bad grace, to pursue its course unfettered. All this, we 
repeat, is a more than thrice-told tale—become so tiresome 
‘py repetition that a reaction in favour of the Church has for 
some time set in, and historians of medicine (ike HAESER 
and PuSOHMANN) have been at pains to show wherein the 
‘nealing art is indebted to the Church, and how all denuncia- 
tions of her undue pretensions ought to be tempered by an 
equally strong exposition of the blessings she has conferred. 
‘Wehavebeen led to writein this strain by an article contributed 
‘to the Albemarle Review by the Rev. ALFRED Mompriy, D.D., 
wherein he inveighs against the medieval Church for her 
attitude towards medicine, in apparent forgetfulness, if not 
ignorance, of what the ecclesiastical—aye, and even the 
racdical—apologist can say or has said in her vindication. 
Against his unrelieved invective we might quote the brilliant 
«chapter in PusonMANN’s ‘' History of Medical Education,” 
which puts in the strongest and most convincing light the 
yevolution in the estimate of man and of human nature 
- wrought by the Church, A patient in the ‘valetudinaria 
servilia ’? of heathen Rome was cared for and cured, not out 
of brotherly love, but out of his owner’s reluctance to part 
with a negotiable chattel, which might yield him gain, either 
hy service or by sale. Not so the Christian view. The 
growth of its essentially humanitarian spirit lies at the root 
of hospital creation and extension in the modern sense ; and 
few chapters in the history of medicine are more instructive 
and at the same time more romantic than those in 
which a Hazrspr or a PUSOHMANN traces the rise and 
spread of these beneficent institutions to the brotherly 
love as enjoincd by the Church. The ‘Storia della 
Medicina’ of the great Tuscan physician and jurist, 
¥RANCESCO PucoINoTTI, devotes many pages to proving how 
much that was sound in ancient medicine owed its rescue and 
wonservation to fathers of the Church who were also, like 
&, BastL, founders of hospitals andindirectly therefore creators 
of the modern clinique. Not till patients were massed and 
grouped on the scale represented by the mighty infirmary at 
Cresarea was the observation of disease adequate for the pur- 
poses of pathological and therapeutic induction ; not, in a 
word, till the multiplication of hospitals which followed that 
typical anticipation of the modern institution was the 
foundation of clinical research and practice properly laid. 
In taxing the Church with her baneful influence on medicine, 
the Rev. Dr. Momprip tells us but half the truth, leaving it 
40 the medical historian to make good his omission and to 
enable the impartial reader to ‘look on this picture and on 
that.” Curious are the developments of modern polemical 
literature when an able and accomplished ecclesiastic: like 
Dr. Moatunriy indulges in an unrelieved indictment against 
the Church’s demeanour towards medicine, and when the 
defence of the Church proceeds from medically traincd 
apologists whose historic fairness forbids their ignoring the 
Dlessings it has conferred on their art. 
————————————————————————————— 
IN consequence of the retirement of Sir Joseph Lister from 
the Professorship of Clinical Surgery at King’s College Hos- 
pital it has been necessary to make certain alterations in the 
appointments. ‘Tho Chair of Systematic Surgery, which for 
the last_ year has been held conjointly by Professor William 
Rose and Professor Watson Cheyne, is now occupied solely by 
Professor Cheyne, while Professor Rose has Peon appointed 
to the Chair of Clinical Surgery. 


Armotations. 
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CHOLERA: ITS PROGRESS AND PROSPECTS. 


Srnop our last account of the diffusion of cholera in. 
Russia a further spread of the disease has taken place, and 
although the prevalence is still, in the main, confined to the 
eastern half of Russia, yet a slow extension westwards still 
gocson. At the beginning of the month Saratoff, Jaletz in 
the province of Orel, Riasan and Moscow were amongst the 
places either nowly infected or subject to a large increase of 
attacks ; there was also a considerable increase of.the disease 
in the Don territory and in the government of Rostoff. At 
least one suspicious case had also occurred at Battonya in 
Eastern Hungary and a few in the eastern quarter of Pesth, 
but there have been no similar recurrences in Austria-Hungary. 
The disease next appeared at Kursk in Central Russia, ex- 
tended at Moscow, at Nijni-Novgorod, at places along the 
Moscow-Kasan railway, and reappeared at Jamboff and at 
Jaroslav ; and from certain districts definite statistics came in, 
Thus on Aug. 2nd there had been in Rostoff and Nakhitchevan 
and the neighbouring districts no less than 1150 fresh attacks 
and 659 deaths, and for the two days Aug. Ist and 2nd the 
Russian official records gave a total of 4107 fresh cases 
and 2073 deaths. Gradually the cases in Moscow were 
increasing and a severe outbreak took place in the province of 
Rostroma and at Ekaterinoslav. On the 5th inst. the total 
cases officially recorded for Russia had reached 6076 and the 
deaths numbered 2901. On the 6th inst. the cases were 4123 
in number and thé deaths 2493, the disease being most severe 
in the Don territory, at Saratov and Samara. One fatal case 
had occurred in St. Petersburg ; the patient is, however, 
alleged to have been brought into the city ill and no known 
extension has occurred. ‘hus far the most westerly pro- 
vinces affected are Yaroslav, Moscow, Orel, Kursk, Poltava 
and Ekaterinoslay. The progress westwards therefore is not 
rapid, and we are still of opinion that, so far as Russian 
cholera is concerned, there is a substantial chance that, for 
this country, no immediate emergency may arise this summer 
and that the greatest fear lies in a recrudescence next year of 
the widely scattered cholera contagium over the eastern and 
central portions of the Russian empire. In Asia the disease has 
made some further advance in tho Persian empire. Lahijan, 
near the southern coast of the Caspian, has been attacked, 
and a daily mortality of some twenty-five is prevailing in 
Teheran. Around Paris the disease which has now for some 
time prevailed, and to which different authorities give different 
names, is still maintained, although a substantial diminution 
in its extent has set in. So far as the capital itself is con- 
cerned Dr. Proust declares the danger to have passed, and 
even in the suburbs there are strong indications of a subsi- 
dence. In Paris itself Dr. Proust asserts that no case of 
true cholera has arisen, and he also declares that during the 
four months’ prevalence in the suburbs tho discase has 
lacked the characteristics of imported cholera. We are not 
quite clear as to the precise meaning of this latter statement, 
especially in view of tho fact that the suburban cholera lias 
been held by some to be a recrudescence of the imported 
cholera of 1884. And it is very significant that M. Netter, 
Bacteriologist to the Laboratoire d’Hygiene de la Faculté 
de Paris, should at the same moment issue a report in 
which he speaks of cases of ‘le choldra vrai } bacille 
virgule ’’ which have been contracted in the suburbs, Dr. 
Proust’s statement, that the disease is everywhere due to 
Seino water, secms to imply that the cholera bacillus is not 
regarded as a necessary means of infection, for M. Netter 
also announces that there are no comma bacilli in the water- 
supply distributed to Paris, even in the quarters where Scing 
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water is delivered. ‘The several reports do not, in point of 
fact, clear up any of the difficulties which have arisen as to 
the true meaning and the causation of the cholera in the 
suburbs of the French capital. Germany, it is announced, has 
stopped the imniigration of Russian Jews into her territory ; 
but nothing is said as to the transport across Germany of 
these people into this country. This latter subject has 
attracted the attention of: the Government in view of a risk 
of cholera importation, and we understand that Dr. Theodore 
Thomson of the medical department of the Local Government 
Board has been making inquiries as to this immigration in 
the Port of London, in the London Docks, and at some of 
our eastern ports. 


THE HYGIENE OF THE TEETH. 


Tup value of preventive measures against the attacks of 
discase cannot be too strongly insisted upon, and one class of 
case where these measures are to a great extent within the 
control of the individual isin regard to the teeth. All caries 
of ‘the teeth begins from the outside, no such thing as 
internal caries having ever been demonstrated; hence if the 
surfaces could be kept absolutely clean no decay could take 
place, however poor the texture of the teeth. This is of 
course impossible, but much towards such a desirable end 
can be attained by attention to hygienic rules. Paronts often 
ask their dentists and medical attendants with reference 
to their babies: ‘‘ When ought teeth to be cleaned?” ‘The 
answer assuredly is: ‘(As soon as there are teeth.” A very 
small toothbrush charged with some precipitated chalk 
flavoured with an aromatic drug to make it pleasant is 
perhaps the best means,—not a towel, which only removes 
the secretion from the labial and lingual surfaces and not from 
between the teeth, where decay is most rife. Yet how few 
children’s teeth are so treated, and how rarely the habit of 
oing it for themselves when they are old enough is incul- 
cated. But if it be acquired the very desirable result is 
likely to follow of an immunity from dental trouble—at all 
events to any large extent. Later on something more can be 
done, by passing a piece of waxed dental floss silk, which 
can be obtained of most chemists, between the teeth every 
day, and the value of this can be easily demonstrated after 
thoroughly using the toothbrush by passing the silk between 
the teeth, when a certain amount of accumulated matter will be 
brought away. ‘Do toothpicks do harm or good?” is another 
question often asked. They may do harm if abused, un- 
doubtedly, by causing irritation of the gum between two 
teeth and its subsequent absorption ; and, if made of wood, 
splinters are liable to be left behind, which have in many 
recorded instances caused even the loss of a tooth ; but used 
judiciously they are of great value in routing the attacking 
forces in caries—namely, accumulations of food and mucous 
secretions, It has been urged against them that they might 
dislodge a stopping. But if a stopping is so insecure it 
must be faulty, and the sooner it is replaced the better, for 
decay, due to the impossibility of keeping the surface clean, 
moust be going on underneath it. 


“MEDICAL MEN AND STIMULANTS.” 


“‘A OLBRK in Holy Orders’? asks to be allowed ‘‘ to pro- 
test against a practice of the faculty which he says is by 
no means uncommon,’’ alluding to the indiscriminate pre- 
scription of alcoholic stimulants in disease. Unfortunately 
our space is too limited to give insertion to all the communi- 
cations which reach us from medical men, and we should bo 
hopelessly embarrassed if we once opened our columns to the 
discussion of lay views of medical scienco and art. Still we 
entirely appreciate the good motive of our correspondent and 
the tone of respect and moderation with which he speaks. 
We do not differ from him in his disapproval of the ‘‘ indis- 
criminate’’ use of alcohol, or in thinking the results of such 


use highly pernicious. We do not doubt that alcohol is some-. 
times prescribed indiscriminately. Even medical men are. 
fallible and they have to work upon material which is often, 
very faulty and which brings even a good remedy into dis-. 
credit. What we maintain is that all practitioners and alt 
medical writers of authority treat this subject gravely. They- 
give no countenance to the ‘indiscriminate’ uso of alcohol. 
Mr. A. Pearce Gould protested strongly at Nottingham 
against the excessive use of alcohol in his earlier days. He 
testified that he had practised such surgery as camo to 
him almost entircly without the use of alcohol, and that he 
could not see where the value of alcohol came in except in 
the most unusual cases, Professor Victor Horsley followed 
in the same strain. If there is one set of diseases in which 
alcohol is specially valuable it is in the continued fevers,. 
Let anyono glance at the classical work of Dr. Murchison and 
his views on the therapeutic use of alcohol in fevers or the 
various writings of Dr. Gairdner on the same subject, and he 
will see how judicially they write, and how they both testify that 
many cases of typhus fever do perfectly well without alcohol, 
and that even bad casesare injured by more than very moderate 
quantities. Dr. Murchison said ‘‘that patients under twenty 
do best without alcohol,’ and ‘‘that it is very rarely neces- 
sary to give more than eight ounces of brandy (that is of 
course in the twenty-four hours).”” In Dr. Gairdner’s practice, 
with a very low mortality, nine-tenths of the patients had no 
stimulant at all, and the whole quantity consumed gave as an. 
average to each patient in twenty days and a half two ounces. 
and a quarter of wine and two ounces and a half of whisky. 
We have no right to believe that there are any consider- 
able number of medical men treating these diseases om 
other principles. ‘he same is true of other diseases, A delu- 
sion that alcohol antagonised tubercle has been exploded by 
Dr. Dickinson and others. Sir William Gull and many others 
have shown that even moderate quantities of alcohol have to 
be taken with care by many pcople if harm is not to result. 
‘To suppose that any number of practitioners prescribe alcohok 
recklessly without remembering its power for evil over gland 
and nerve tissues, and the weakness of human nature with 
regard to it, is to be guilty of uncharitableness to a great. 
profession. We never lose an opportunity of pointing out the: 
responsibility of prescribing alcohol either in hospital or 
private practice. We mustremind our lay critics that the 
medical man is often blamed when the patient really is 
at fault. : 


THE INTERNATIONAL MEDICAL CONGRESS 
OF 1893. 


AN Italian correspondent writes: ‘‘Dr. Baccelli, whose 
presence with Professor Mariano Semola at the Association 
mecting at Nottingham gave such satisfaction to his com- 
patriots, has returned to Rome and resumed with redoubled. 
energy the preparations for the international réunion of 
the profession to be held in tho last weck of September, 
1893. In addition to the work of mapping out the agonda of 
the various sections and appointing their personnel, he is 
engaged in pushing forward to completion the great hospital 
of the Policlinico Umberto I., which has been slowly 
rising from its foundations outside the Porta Pia, at the 
south-eastern quarter of Rome. ‘Ihe building, over and above 
its many novel and striking features, some of them unique 
in hospital construction and all of them calculated to facilitate 
its working as a clinique of the first order for research, for 
treatment and for tuition, will also present not a few artistic: 
details peculiarly interesting to the profession at large and to: 
its British representatives in particular. ‘I'he fagades of the 
two sections devoted to clinical medicine and clinical surgery 
will each have a memorial, sculptured in bas-relicf, of the 
most momentous innovations in these departments—one of 
them devoted to Morgagni, the father of modern pathologyy, 
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the other dedicated to Lister, the pioneer of antiseptic prac- 
“tico. These designs, which for many months, I believe, have 
“peen in the hands of competing sculptors and are shortly to 
assume definite shape in the two weeks finally approved 
by the adjudicating committee, will not be the only ornament 
of an artistic kind which will lend attraction to the 
Policlinico Umberto I. Its administrative offices, consti- 
tuting the Palazzo dell’ Amministraziono del Policlinico, 
“qvill also have the fagade adorned by a group in bas-relief 
wepresenting some characteristic event or incident in the 
history of therapeutics, A programme, drawn up by the 
Superior Council of Public Works, to regulate the competi- 
tion for this art product has just been approved, the com- 
petitors to be drawn from the sculptors who either reside or 
have their studios or professional residences in Rome. ‘Their 
work must be sent in and the successful group de- 
cided on in time to occupy its place on the fagade 
ain the autumn of 1893, just before, that is to say, the 
assembling of the International Congress. With regard to 
the other hospitals in which Rome abounds, and the unsatis- 
factory state of which has frequently been described in 
Tnn LANost, it is reassuring to know that the Government 
is fully alive to the necessity of rehabilitating them, so as 
to make them at least ‘presentable’ when, a year hence, the 
heads of the chief European cliniques commence to arrive. 
The Commendatore Silvestrelli, who acted as Royal Com- 
missioner to inspect, report upon and improve these hospitals, 
lhas resigned, mainly, it is said, on account of the insufficient 
pecuniary subvention placed at his disposal for the carrying 
out of his suggestions.. A substitute for him has been found 
in the Senator Colucci, sometime Prefect of Palermo, 
and Dr, Baccclli and his colleagues have drawn from 
the Prime Minister, Signor Giolitti, assurances tending 
to allay their doubts as to the provision afforded under the 
mew arrangement for keeping the actual personnel of the 
hospitals up to its normal strength, so as in no wise to impair 
‘their efficiency in the interests of the public or the pro- 
“fession, Amid the many demands on the State purse of 
‘Ttaly none are more justified than these of her medical and 
surgical services, no country in Europe being in greater need 
of such adjuncts to national wellbcing or possessing greater 
ability to turn them to profitable account for the healing art 
ts a whole.’ : 


THE ORIGIN AND DIFFUSION OF CHOLERA. 


Sur@ron-GunpraL Cornisn, C.1.E., has contributed a 
‘paper to the current number of the New Magazine on the 
Origin and Diffusion of Cholera, Apart from the obvious 
interest which the subject possesses at the prosent time, when 
European countries are threatened with the prospect of a 
new cholera invasion on a largo scale, the paper merits 
attention from the fact that its author has acquired a prac- 
‘tical knowledge and oxperience of the disease in the East 
from the official position he held in India, Allusion is made, 
first of all, to the great value of the late Mr. J. Netton 
Radcliffe’s Iabours during his lifetime in having con- 
scientiously chronicled and recorded the facts about the 
Progress and geographical distribution of epidemic cholera 
Yrom year to year, whenever that discase overflowed the 
limits of its natural home in the great river deltas of 
Lower Bengal and India. Reliable information from 
‘health officials regarding the progress of opidemic cholera 
is essential to a correct judgment regarding tho 
ability of any particular area to invasion. So far as can bo 
gathered, Surgeon-Gencral Cornish says, the epidemic which 
now threatens the whole of Europe appeared in March or April 
of the present year in the North-Western Provinces of India, 
Attacked with great violence the pilgrims at the great 
Hurdwar fair near the source of the Ganges, spread 
through Cashmere and Afghanistan, reached Persia in 


May or June, crossed the Onspian Sea and spread 
amongst the population of Asiatic Russia, from whence 
it is making rapid progress in European Russia, The 
epidemic since April has travelled in a north-westerly 
direction and has covered or overflowed many thousands of 
square miles of territory. The history of the progress of the 
great epidemic of cholera of 1829-33 should be closely studied 
by those who wish to understand the significance of the . 
present epidemic. Cholera history is very apt to repeat itself, 
and the circumstances which happened in 1831 are therefore 
very likely to happen again in 1892 and succeeding years. 
The route taken by the present epidemic is almost identical 
with that which invaded Europe in 1831. It is quite a 
mistake to suppose that since India is the natural home of 
cholera the disease is everywhero present there and ready © 
to take an epidemic form. An epidemic of cholera 
follows the same laws in India as in any other country. It 
is endemic only in certain and limited parts, from which an 
epidemic advances occasionally, with intervening intervals of 
uncertain duration. Its progress is influenced by season and. 
atmospheric conditions and after lasting a period of about 
three years the epidemic dies out. Surgeon-General Cornish 
questions whether the cholera in the suburbs of Paris, with its 
peculiar and circumscribed topography and weak infective 
power, can be attributable to the same cause as that 
which has’ invaded and is now advancing in Russia. He 
alludes to that country’s half-civilised acquisitions in Asian 
soil as a source of difficulty and danger in this direction, and 
considers that, as far as the safety and happiness of her 
people are concerned, the wealth now spent on the main- 
tenanceofa huge army and on ambitious schemes for extension 
of territory would have been more efficiently laid out in 
the improvement of the sanitary and social condition of 
the populations under her rule. As regards land quarantine 
and sanitary cordons, which European nations are so ready 
to enforce against their neighbours, these haye never been 
successful in keeping out cholera, In India, with ample 
military aid at hand, they have been tried again and again 
unsuccessfully. ‘The only provisions on which any reliance 
can be placed are sanitation, a good water-supply, efficient 
drainage, surface soil cleanliness, wholesome food and habita- 
tions. The invading cholera, if it does not reach this country 
in the present autumn, is, in Surgeon-General Cornish’s 
opinion, likely to do so in 1893, Happily the carly 
accession of cold weather has apparently had the effect, to 
which he alludes, of repressing the progress of the disease 
for the present. ‘The moral of this matter lies on the surface. 
What we have to do in the meantime is to seck out and repair 
the weak places in our sanitary harness. 


THE DANGERS OF SCIENTIFIC RESEARCH. 


Tn death of Dr. H. J. Tylden from typhoid fever, con- 
tracted during the progress of an investigation upon this 
disenso that he was making at the Embankment Laboratories, 
leaves hardly room for doubt that he contracted it directly 
from tho bacillary cultures which he was studying. We 
understand, moreover, that coincidently with his illness one 
or two inmates of the building were also attacked, and that 
one of these cases proved fatal at an early stage of the 
disease. No doubt the matter will be thoroughly inquired. 
into, and it is of course quite possible that neither 
Dr. ‘'ylden nor the others contracted the fever as sup- 
posed. On the assumption that it was so contracted 
it illustrates the risks which thoso who dovote them- 
selves to scientific researches run, and the need for 
the exercise of covery possible precaution by those who 
deal with infective viruses. Obermeicr, tho discoverer 
of tho spirillum of relapsing fever, fell a victim to the 
diseaso contractcd in his investigations; and although wo 
believe that tho case of the late Dr. ‘I'ylden is tho first on 
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record where typhoid fever has-been contracted from cultures 
of the bacillus simply (always supposing that he did so con- 
tract it), yet there are many instances of physicians becoming 
attacked by it when engaged in examining the dejecta of 
patients. Indeed, the martyr-roll of medical science is of 
greater length than wo are wont to imagine, and it is, alas, 
gencrally those who are on the threshold of their careers who 
are cut off in the midst of their beneficent labours, 


BALDNESS AND ITS TREATMENT. 


THURB are two classes of patients who resort either to the 
profession or to quacks—generally to the latter—for aid in the 
production or reproduction of hair in those parts of the scalp 
or face where it ought to grow, but owing to age or discase fails 
todoso. ‘There is, first, the youth, who from vanity ora 
desire to improve his chances of employment, wishes to don 
before his time those hirsute appendages which are universally 
regarded as the outward sign of manhood: ‘To him, in spite 
of the confident assertions of nostrum advertisers, we can offer 
little beyond the poor consolation of which he is well aware, 
that time is not only the sure, but almost the only remedy. 
No doubt those means which promote an increased circulation 
in the skin of the face will also promote the nutrition of the 
hair, and therefore, but only within narrow limits, increased 
growth in the more vascularised region. This doubtless is to 
a large extent the modus operandi of shaving, which, it is 
well known, increases the vigour of the hair in the region 
operated upon. The good effect of the slight irritation of 
the razor on the callow chin must not, however, be used as 
an argument for the application of stronger irritants, and 
the young man who, in his eagerness to hasten a natural 
process, painted strong acetic acid on his cheeks in the then 
approved mutton-chop shape, not only excited inflammatory 
redness and brought ridicule on himself, by publishing his 
youthful yearnings to all beholders, but also, by the inflam- 
matory exudation produced, injured the nutrition of the 
follicles and hindered rather than helped forward the growth 
he so much desired. On the whole, patience, plus the adop- 
tion of all means which promote general invigoration of the 
system, and the avoidance of excesses of all kinds is 
the ‘best advice that can be given to the beardless boy. 
The second class, apart from those who have a definite 
disease like alopecia areata, comprises those who are losing 
their hair prematurely, or even as a result of advancing age, 

‘and it is among these that the vendors of hair restorers find 
aready market for their wares. It would take up too much 
space to discuss all the causcs of baldness, which may be 
either of local or general origin, or of the two combined ; 
but it is too much the custom, instead of investigating 
earefully into the general health and circumstances of the 
patient, and the exact condition of the skin of the scalp, to 
prescribe a hair lotion, in which may generally be found as 
the principal ingredient cantharides in some form or other. 
_ This, by attracting an increased blood supply to the 
part, is often useful, no doubt, where the baldness is 
due to mere sluggishness of the cutaneous circulation, 
but it fails altogether to reach the cause of that very large 
class who lose their hair from seborrhea capitis. ‘This 
is benefited by microbicide remedies—sulphur, mercurial 
applications of almost all kinds, and many other anti- 
septic drugs, both new and old. We do-not know what 
particular microbe, among the legion which may be found in 
the greasy and dry scales in seborrhea, produces the pro- 
liferation of epithelium, which, according to Unna, is directly 
due to an inflammatory process; but the effect on the 
follicle is such that it leads to atrophy of the hair, and if the 
disease is not arrested atrophy of the whole follicle and con- 
sequent permanent alopecia. Where the damage to nutrition 
is not so great the hair is lustreless and more or less marked 
canities ensues, and then the hair restorers, which colour the 


hair from without and not from within, are eagerly resorted 
to. Sulphur. and acetate of lead form frequent ingredients 
of these applications, while: perchloride of mercury is too 
frequently the leading ingredient: of a large number of 
vaunted remedies. No doubt it is of high value as a micro- 
bicide when employed in suitable cases, but used indiscri- 
minately for months or even years injurious effects may be, 
and sometimes are, produced. Pilocarpine, hypodermically 
injected or given internally as tincture of jaborandi is cer- 
tainly of value as a direct promoter of the growth of hair, but 
it is too powerful a remedy for indiscriminate use, and the 
copious perspirations and sometimes the cardiac depression it 
induces should kcep its employment within narrow limits, 
Less direct means may be found in tonics of iron, strychnine, 
quinine &c.; but more powerful are cod-liver oil and change of 
air, generally to a bracing climate. It will be seen from the 
foregoing remarks that baldness is a symptom of such diverse 
conditions that there is no routine treatment for it, but the 
cause must be carefully sought out and intelligently treated, 
while the local treatment must’ be diligently and perseveringly 
carricd out, as when due to its most common cause, sebor- 
rhoea, relapses are the rule, and constant watchfulness against: 
recurrence is accordingly required. 


SANITARY PROCEDURE IN THE MEDITERRANEAN.. 


Tux International Conference at Venice has not been 
tardy in showing its salutary results in Mediterrancan waters. 
The jealous system of quarantine that paralysed commerce: 
and added a fresh discomfort to travel is well nigh at an end. 
To effect this reform much local prejudice had to be over- 
come—prejudice for which we in Great Britain find it 
difficult to make due allowance. When an epidemic like: 
that of cholera descended on the Mediterranean seaboard it 
found the harbour towns in so insanitary a state that it soom 
gained a foothold, and, thence reinforced, as from a base of 
operations, proceeded to advance inland. No such hygienic: 
surveillance as prevails at British ports existed at thoso of 
Italy or France, and the ravages of the epidemic, instead of 
being ascribed to the auxiliary it found on landing, were set 
down to its native virulence, against which the only trusted 
safeguard was quarantine. ‘he experience of a century has 
demonstrated that quarantine is no safeguard at all, and 
its supposed advantages are dearly purchased by the 
check it imposes on trader and traveller alike, A. stricter 
sanitary system enforced at Meditcrrancan harbour towns 
will gradually inspire the confidence felt on British shores. 
at the rumoured advance of an epidemic, and mean- 
while the visitation of the sanitary officers with their dis- 
infecting operations is about all the trading or travelling 
public in those waters have todread. In bringing about this 
innovation the Italian Government have had to take into 
‘account impediments of which we in Great Britain can 
scarcely form a notion, chief among them being the ignorance 
and the consequent prejudices of a backward civilisation. A 
judicious middle course has been pursued, and while the: 
procedure taken has, in point of thoroughness, been less than 
British it has, in point of courage, been considerably more 
than Italian. An illustrative case has just been reported to 
us from Neapolitan waters. ‘The Prefect of Naples had been 
apprised that the British steamship Albany, on board whiclt 
some cases of cholera had been announced, had been inter- 
dicted from landing at Malta, and thatit was making for the 
port of Lorre Annunziata with a cargo of grain. Conformably 
to the instructions of the Italian Home Office he telegraphed 
to every seaport in the province of Naples, Torro Annunziata 
included, that immediately the Alvany hovo in sight hor 
captain was to be told either to pursue his voyage to 
England or to pass to the sanitary station on tho island 
of Asinara. In virtue of this message: the captain 
of the Albany cast anchor two miles from the Nea- 
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politan seaboard and signalled that he was in want 
of coal, of provisions, and of medicines. Before the under- 
standing arrived at by the Venice Conference his intimation 
would have been ignored, and he would have had to await 
the passing of a friendly ship for the requisites he wanted. 
But thanks to that understanding the Prefect of Naples had 
no difficulty in satisfying his needs. The coal, provisions and 
medicines demanded were put on board a barque and conveyed 
from this to the Albany without any actual contact between 
the crews of either craft. Its service once rendered, the 
barque was thereupon burnt, and the Albany put off for the 
station at Asinara to undergo the visitation and the dis- 
infecting processes which remain in force. Prejudice still 
counts representatives enough in Italy to censure the prefect 
for this humane and neighbourly act. Should cholera appear 
in Naples—a nidus in which it has hitherto found the welcome 
that a low standard of public hygiene invariably holds out— 
he will be blamed for his ‘recklessness’? or ‘culpable 
indiscretion.’’ On the other hand, he will have the 
support of a more enlightened public opinion, embodied 
in the official understanding come to between Italy 
and Great Britain at Venice. ‘That this latter consideration 
tas now its due weight may be gathered from the leading 
Italian journals which have commented on the incident. ‘The 
prefect, according to the Vazione, acted in observance of a 
policy ‘‘which meets all the requirements of the public 
health and, at the same time, all the exigencies of a country 
reputed to be enlightencd and civilised. That the incautious 
should, on the one hand, criticise or declaim, asserting that 
Naples would have run no risk of cholera had the Albany 
been allowed to touch at Torre Annunziata; that, on the 
other, the timid should grumble or cry aloud that such weak- 
kneed tolerance as the profect’s must favour the spread of 
cholera in the Mediterranean—all that,’ adds the Nazione, 
“may be disregarded. Such mingled criticism and protest 
may fill the air, but will find no echo and soon dic away. 
Acting in such a spirit and on such lines the Government will 
commend themselves to all just and sound-minded men at 
home or abroad, and with that commendation it may well 
zest content.’ 


REMOVAL OF BOTH OVARIES IN THE THIRD 
MONTH OF GESTATION; DELIVERY AT TERM. 


“AN interesting communication by M. Polaillon to the 
Académic de Médecine has reference to 2 woman who, in spite 
of a double ovariotomy performed in the third month of 
pregnancy, was nevertheless safely delivered at term. The 
lhistory of the case is briefly as follows. First symptoms of the 
existence of an ovarian cyst appeared at the age of twenty- 
three, the patient being nulliparous. At the age of twenty- 
nine, menstruation having ceased for several months and 
*ymptoms suggestive of carly pregnancy having appeared, 
Severe pains in the abdomen suddenly developed. Examina- 
tion revealed the presence of an’ enormous ovarian cyst, 
probably suppurating, the state of the patient being so serious 
hat, despite the suspicion of pregnancy, it was decided to 
verform ovariotomy at once. At the operation, M. Polaillon 
<ame upon a large cyst of the left ovary, adherent to the 
intestine and to the Fallopian tube of the same side. ‘the 
adhesions were ruptured, the proceeding giving rise to 
profuso hmmorrhage. ‘Tho left ovary having been removed 
it was found that the right tube was the seat of hemorrhage 
and that the right ovary, which had attained the size of an 
Apple, was likewise affected with cystic degeneration. ‘Lhe 
ight organ was in its turn removed. Recovery proceeded 
satisfactorily and the woman was in due time delivered, the 
Tabour presenting no unusual features and the placenta being 
formal, ‘The cicatricial line was not injuriously distended 
during the evolution of pregnancy. ‘The lesson deduced from 
this cage by M, Polaillon is that pregnanoy may continue after 


the removal of the upper portions of the broad ligaments and- 
despite the interference with the uterine. and placental: 
circulations entailed by the suppression of the superior 
uterine bloodvessels, He attributes the excessive hnmorrhage: 
which occurred during the operation to the extra vascularity 
of the parts due to the gravid condition of the uterus. 


FURTHER SAFEGUARDS AGAINST FLY BITES. 


As we have repeatedly observed, ‘the bite of an insect may 
entail much graver consequences than mere temporary annoy-" 
ance. ‘The irritable swelling which commonly marks the 
affected part is itself suggestive of blood poisoning, and this 
unfortunately is not in every case a purely local condition. 
It is this fact especially which gives to various insecticide 
skin lotions now in use a.value which more than counter- 
balances the natural objection to their employment on the 
score of cleanliness. It is needful, however, to remember 
that all such applications. are amenable to certain rules 
of composition. They must be themselves non-irritant, 
while at the same time antiseptic, and devoid of any 
sweetness of flavour which might attract the pest they 
are intended to combat. We should say that a mixture of 
one in four of carbolic acid recently recommended as 
a wash for clothing worn next the skin is too irri-’ 
tating for the integument of many persons if regularly 
used. An ‘insecticide scent.’ of lavender, eucalyptus &c., 
advised by the same authority asa face wash, conforms more 
nearly to the requirements above mentioned. We cannot, 
however, enter into the details of suitable preparations, The’ 
rural pedestrian should have no difficulty in acquiring these 
from any intelligent practitioner. Most persons could not do 
better than avail themselves of the protection afforded by a 
circular veil dipped in some antiseptic solution. 


ANAMIA AND MOUNTAIN AIR. 


THAT mal de montagne is as distinct an ailment as’ 
mal de mer may be realised by all who make mountain‘ 
ascents with great rapidity. Puna is its name on the 
Cordilleras and the high tablelands of Mexico, where, more- 
over, it has been known to cause death in’subjects unseasoned. 
to it by habit. It is due to the lower pressure of the atmo- 
sphere incident to lofty altitudes, or rather to the reduced 
oxygen pressure, whereby the gas is no longer capable of 
being dissolved in sufficient quantity in the blood of 
individuals accustomed to live in the plain. In such 
individuals, however, acclimatisation gives immunity from 
the mal de montagne, the circulation gradually increasing 
the number of the blood globules which, in greater mass, 
dissolve ever greater quantities of oxygen, and more than make 
up for the reduced pressure of the gas. It is to M. Paul Bert 
that we owe the experimental proof of this. Examining the 
blood of the Nama or Peruvian sheep, he found that for every 
100 co, it absorbed, on an average, 20'cc. of oxygen, while 
in the herbivora of the plain the respiratory capacity of the 
blood did not exceed 15 per cent. Viault, with identical 
results, repeated the experiment on the ‘spot. Miintz had 
the same experience on the Pic du Midi, where he left 
rabbits of the plain to live freely, and after a year 
found their blood much richer in hemoglobin than that 
of the rabbits kept for comparison on the lowlands. To 
the experiments above mentioned, however, it may be 
objected that the increase in the hmmoglobin might be due 
to cold, to the open-air life, in short to the special conditions 
of the atmosphere which stimulate appetite and assimila- 
tion in animals, In answer to such objections Regnard, 
in his laboratory, subjected a rabbit, enclosed under a bell- 
glass, to a continuous atmospheric depression, two bell- 
glasses being so placed together as to admit of the rabbit 
passing from one to the othor when it became necessary ° 
to effect cortain cleaning and disinfecting operations, After 
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2 month of this incarceration, where the atmospheric depres- 
sion was such as to correspond with that of the Great St. 
Bernard or of Santa-I'6 de Bogota (height about 3000 metres), 
the rabbit emerged, not very lively indeed, but to some small 
degree fatter." On the blood being examined, it was found 
that it absorbed 21 cc. per cent. of oxygen—that is to say, 
as much as that absorbed by the blood of the Peruvian 
sheep ; while the blood of rabbits kept under normal con- 
ditions in the plain absorbs only 17cc. It is therefore tho 
atmospheric depression which increases the respiratory capa- 
city of the blood in animals. Regnard’s confirmation of his 
predecessors’ results serves to explain the cflicacy of 
certain climatic resorts in. Switzerland, particularly in 
anemic and chlorotic patients and in sufferers from neur- 
asthenia, It is the atmospheric depression which, in con- 
junction with good hygienic conditions, acts on those invalids 
and promotes in their blood tho formation of new san- 
guineons globules fit for the assimilation of oxygen. ‘The 
more abundant nutrition and the augmentation of the appetite 
observable in a sojourn in the mountains are ‘not the cause, 
but aconsequence, of the improvement which such sojourn 
brings. Indeed, even admitting that tho hematogenous 
action of elevated sites may owe something to other 
causes, as Viault contends, it is difficult to resist the 
induction of Regnard that climatic establishments aro in 
general to be preferred to mineral water resorts—certainly to 
those whose reputation is chiefly built on fashion, on enter- 
tainments, or on the ensemble of adventitious attractions, from 
which health pure and simple has little or nothing to gain. 


VENTRO-FIXATION OF THE UTERUS. 


Dr. Spaprn of Hamburg has now published reports of 
twenty-five cases in which he has performed the operation 
known as ‘‘ventro-fixation of the uterus.’”” None of the cases 
proved fatal. In seventeen permanent anteflexion was 
obtained ; in fourteen there was, besides the retroflexion, a 
diseased condition of the utcrine appendages necessitating 
their removal. Of the cases that were not so complicated 
all except one were successful. Dr. Spaeth rarely fastens 
the stump of the broad ligament into the abdominal wound, 
usually stitching the fundus uteri directly to the parictal 
peritoneum. In the later cases he adopted Schede’s method— 
that is to say, silver sutures were drawn through the 
whole thickness of the abdominal walls at intervals of 
about an inch and a half, but they were not at first tied. In 
the intervals finer silver sutures were inserted through the 
sheaths of the recti, the peritoncum and the fundus uteri, and 
tightened, twisted and cut short, the whole of course being 
beneath the skin; the thicker sutures were thon tightened 

, and twisted and the lips of the wound brought together with 
superficial catgut sutures. The subcutancous silver sutures 
remained, but never gave any trouble. Dr. Schede and Dr. 
Spaeth are both of opinion that this method is the best for 
preventing any hernia, and that when it has been employed 
abdominal binders are unnecessary. Dr. Spaeth does not per- 
form or recommend ventro-fixation in cases of retroflexion 
unless there is cither disease of the «ppendages or chronic 
peritonitis, 


POLLUTED WATERS IN CHESHIRE. 


‘nH county analyst for Cheshire, Mr. J. Carter Bell, 
reports very strongly on some of the water-supplies which are 
in use in the county of Cheshire. Ho says that of twenty- 
nine samples which he has analysed, only ten could be 
regarded as good from the chemical point of view, whilst 
twelve were bad and seven exceeded in impurity the eflluents 
from the Salford sewage. Having next referred to the causa- 
tion of disease in connexion with the use of such waters, he 
deplores the fact that some elementary technical education is 
not given to cottagers as to the best way of fitting their water 
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——r 
for consumption, in so far as filtration will do this. And he. 
explains that a filter efficient for this purpose canjbo made 
by means of a flower-pot, partly filled with sand and partly witly 
magnetic oxide of iron or polarite, which may be purchased for 
about 1d. per pound. Where the water is very bad ho advises 
boiling and then filtration ; in other cases he{advocates;mere 
filtration ; and he records that, as the result of his experiments 
with such means of filtration, purification was effected which 
amounted to something like 90 per cent. Yor such purposes 
as Mr, Carter Bell indicates we concur with}him that sub- 
stantial improvement would be effected, and we are -prac-: 
tically content with the scheme which advocates boiling and 
then filtration, provided it be distinctly understood that the 
measure is adopted as a temporary one. Tho removal of. 
90 per cent. of matters which are undesirable unfortunately 
leaves a noticeable percentage behind, and unless we could 
fecl assured that the 10 per cent. in question contains nothing 
like the specific material of disease, the practice cannot 
possibly be recommended as in any way taking the place of 
the provision of a water-supply which shall not run the risk 
of containing dangerous material. When risky contamination, 
is involved, filtration is not a remedy ; it is a mere palliative 
which serves to diminish not to remove risk. Hence arises the 
objection to relying for the purposes of health on domestic 
filtration. Water which calls for such filtration by reason of 
its being subject to risk of pollution is a water that needs to 
be replaced by a wholesome supply, and the sanitary an- 
thorities of places where such water exists should be pressed 
to adopt the proper remedy. 


HOSPITAL MONDAY! 


Iv looks as if every day in the week, on one ground or 
another, would soon become sacred to hospitals. Mr. Edward 
White, in the City Press, gravely proposes that a ‘‘ Hospital’ 
Monday Fund ’’ be established with a Metropolitan Hospitad 
Aid League without interfering with either Hospital Sunday 
or Hospital Saturday. It is really difficult to believe that 
such a proposal can be meant scriously. It is time to say 
that this belief in ‘‘days’’ has been carricd far enough and 
that what is wanted is a deeper conviction of obligation on. 
the part of both rich and poor to our hospitals. If Mr. White 
will persuade—and few men are more likely to do so—botl: 
rich and poor to crowd the churches and chapels and other 
meeting-places of the various religious bodies on Hospitak 
Sunday he will do more to help the hospitals than by the 
multiplication of hospital days. 


INTRA-OCULAR AFFECTIONS AS SEQUEL OF 
NASAL DISEASES. 


Dr. Zim of Dantzig publishes in the Miinchener Medici- 
nische Wochensohrift an interesting case in which intraocular 
symptoms had supervened on nasal disease. A mun sixty- 
eight years old was suffering from a tumour which obstructed 
the nose on both sides, especially the left. An irregular 
excrescence was felt in the left half of the nose, and the left 
half of the naso-pharyngeal cavity was almost filled by # 
similar tumour of irregular shape. ‘The left cyelid was. 
tumid and hanging down as if paralysed. ‘he eyeball pro- 
truded downwards and was only very slightly movable. 
The conjunctiva was injected, the pupil dilated and fixed, 
and partial amaurosis was present in the right eyo with 
venous hyperemia of tho retina and considerable short- 
ening of the focus. ‘The patient, who suffered severe: 
pains in the left cyo, begged for its removal, but 
no operation could have been of any benefit, Injections 
into the nose helped to remove a largo quantity of 
badly smelling pus and gave the pationt great relief, and 
continued treatment also restored the focus almost to its 
normal length. In about ten weeks the patient died from 
the progress of the malignant tumour. ‘he success of the; 
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treatment made it plain that the case was not one of 
retro-bulbar neuritis, but that the interior of the eye became 
congested through the swelling of the nasal mucous mem- 
brane. In tho words of Dr. Ziem the restoration of normal 
nasal respiration and increase of the respiratory capacity 
of the-lungs re-establish free circulation in the vascular 
system of the nose and neighbouring organs as well as in the 
rest of the body; go that after the depletion of tho orbits, the 
eyeball and ciliary bodies, the current of blood becomes normal 
again within the retina and the ophthalmic nerve and restores 
the function of these organs, 


CARRIER-PIGEONS AND VACCINATION, 


Ar the last meeting of the Académie de Médecine, 
Dr. Hervieux, who presides over the Public Vaccination 
Department at the head-quarters of that learned body (vac- 
cinations from.the calf are performed gratuitously at the 
building in the Rue des Saints-Pares every ‘luesday, Thursday 
and Saturday) read a report by an army surgeon, M. Strocbel, 
on the transport of vaccine by carrier-pigeons. It appears 
that one pigcon is capable of conveying in onc journey from 
five to six tubes. The utility of this means of transport in 
times of war is very obvious, and one can imagine the joy of 
the representatives of the Army Medical Department at the 
apparition of a flock of these swift vaccino carriers in a 
besieged’ town, 


THE FUNCTIONS OF THE PANCREAS. 


‘Tmp profession is too apt to regard the pancreas as a mere 
secretor of that composite digestive juicc—the succus pan- 
creaticus—forgetting that the gland may have other and 
equally important réles to play in the animal economy. ‘The 
part it takes when diseased in the production of diabetes hasfor 
years been insisted on by that careful pathologist and clinician, 
“Dr. Lancereaux, the correctness of whose opinion can no 
longer bo denicd after the positive results obtained experi- 
mentally by M. Hédon of Montpellier. ‘That gentleman has 
for some time past been studying the effects of grafting the 
pancreas of the dog under the skin of the abdominal parietes, 
His method consists in drawing out the greater part of the 
gland and fixing it in the subcntancous tissue, without inter- 
fering with the vascular connection between the extruded 
portion and the part still remaining in situ. After the lapse 
of a few days, this pedicle is cut, and the grafted gland 
generally continues to live in its abnormal situation. During 
the first few days of the extra-nbdominal existence, the 
organ swells up, and a tumour is formed which 
is filled with a clear colourless liquid—tho pancreatic juice, 
in fact. The sac having been empticd a few times, there 
only remains a fistula through which the liquid continues to 
flow. Later on, the fistula closes and the graft continues to 
live, its seereting powers having been suppressed. When the 
graft is examined no departure from the normal structure of 
the pancreas is discernible. In the animal arrived at this 
stage of the experiment there exist then an intra-abdominal 
and Qn extra-abdominal pancreas, of which the former remains 
M connexion with the intestine, pouring into it its charac- 
teristic secretion, the pancreatic juice. ‘The extra-abdominal 
Pancreas has ceased to be a secreting organ and has acquired 
the functions of a vascular gland. Pushed still further th 
experiment yiclds most instructive results, ‘Lhe removal of 
the intra-abdominal pancreas alone is not at all injurious to 
the dog’s health, the urine being normal both in quantity 
and Constitution. When, however, the subcutancous organ 
38, In addition, removed, the animal becomes quickly diabctio, 
the quantity of urine passed being greatly augmented and 
containing 1 notable proportion ‘of glucose. Death ensues 
rapidly, ‘These interesting experiments go to prove that over 
and above its digestive functions the pancreas is useful and 
Sven necessary in other ways, : 


THE DANGERS OF READY-MADE GARMENTS. 


No term, perhaps, possesses a more familiar meaning than 
the word ‘‘parasite.”” Happy, indeed, would be that animal 
which, however unconscious of etymology, had not the 
most intimate relation with it. It seems an almost hopeless 
task to search for this enviable creature. We should despair 
of finding it even among the animalcula or in the cell world 
of histology. 

“So, naturalists obgerve, a flea 

Has smaller fleas that on him proy : . 

And thoso have smaller still to bite em, . 

And go proceed ad infinitum.” . 
It is not numbered with the greater beasts. It is not man, 
whether of high or low degree. The Scottish poet describes, 
in a humorous poem which is frequently quoted for the 
pointed lesson it conveys, the carcerof one well-known parasite 
which he observed, “plump and gray,” strutting on a 
lady’s bonnet at church. A correspondent, writing in a 
somewhat similar vein, confesses to a like experience. She 
dilates upon ‘some exceptionally dainty and befrilled 
hand-made lingerie, snowy, spotless, crisp, and gar- 


‘nished with lace,’ but, she pathetically adds, with “a 


something half hidden under a tuck.”? It was, in hor 
servant’s patois, a ‘‘deatl: louse.” Need we be surprised 
that our correspondent adds to her graphic description 
the warning that all bought underclothing should before 
wearing be made to undergo ‘‘ the full laundry process,’’ the 
more especially since it appears to be quite customary (may 
the custom early become extinct !) for firms to send even such 
articles ‘‘on approval’? to be tried on? What possibilities 
does this practice open up, not only ‘of parasitic migration, 
but of the actual communication of disease. It is a veritable 
method of infection and it has doubtless acted as such more 
often than we are aware of. ‘The only real remedy of course 
consists in its entire discontinuance. Less than this ought 
not to satisfy a wholesome public opinion. Until, however, 
tho usage of trade in this particular is above suspicion a 
careful examination and free ventilation of all purchased. 
clothing should not be omitted, while such further measures 
as ‘‘the full laundry process,’’ and, beyond this, antiseptic 
fumigation, can never be superfluous. 


MEDICAL NARROWNESS JN SWITZERLAND AND 
"FRANCE, 


Ir is lamentable to think how illiberal the law of Switzer 
land is in reference to foreign medical men. It is said that 
an English physician has lately been prosecuted or threatened 
with prosecution for attending his own mother in a hotel 
in Switzerland. The Republic of France has passed, or is on 
the point of passing, a law almost as narrow. ‘The hardship 
of such legislation is the greater to English-speaking people 
when we consider the fact that they visit the health resorts 
of France and Switzerland so freely. It is to the medical 
men of both countries that we have a right to look for some 
mitigation of this most unsatisfactory state of the law, and it 
is certainly they who are considered responsible for it. There is 
nothing so narrow in our own law. A memorandum has lately 
been prepared by direction of the General Medical Council 
for submission to foreign governments, showing the condi- 
tions under which foreign medical practitioners are allowed 
to practise in England as determined by the Medical Acts of 
1858 and 1886, and with a view to induce these Governments 
to reconsider the regulations by which English qualified practi- 
tioners aro excluded from practising on the Continent even 
among their own countrymen, Foreign practitioners, though 
they cannot register or hold appointments, can practise here 
without restriction so long as they uso no name or title im- 
plying their registration. Iospitals established for foreigners 
may be attended by foreign practitioners entitled to practise 
in their own country and not engaged in other medical prac- 
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tice. The Act of 1886 goes furthér. In it provision is made 
for reciprocity in the recognition of foreign degrees at the 
instance of the Privy Council, and subject to the approval 
of them by the Medical Council as furnishing a sufficient 
guarantec of the possession of; the requisite knowledgo and 
skill for the efficient practice of medicine, surgery and 
midwifery. The holders of such degrees are entitled to 
registration in the colonial or foreign register. 


THE HOME FOR EPILEPTICS AT GODALMING. 


‘Wn recently referred to the establishment of this home and 
took occasion to recommond it as an institution calculated to 
do an immense amount of good. Under the most favourable 
conditions it was opened a few days ago by the Duchess of 
Albany. Her Royal Highness was accompanied by Miss 
Heron Maxwell and Sir Robert Collins.. Outside the Town 
Hall sho was presented by the town clerk, Mr. T. P, Whateley, 
with an address of welcome from the Mayor and Corporation 
of the borough. A consecration service by the Bishop of 
Guildford took place in front of the home, in presence of a large 
company, and the Countess of Meath gave an address in which 
she explained the origin of the movement and the objects of the 
home. Dr. Russell Reynolds pointed out how great was the 
need in this county for some institution such as this 
and what an amount of good it was capable of doing, while 
the Bishop of Guildford expressed the satisfaction of the 
Bishop of Winchester that the house was situated in his 
diocese. Tho Duchess of Albany then declared the home 
open and a vote of thanks was proposed to her Royal Highness 
by Viscount Midleton. ‘The home—which is to be knownas 
the ‘‘Home of Comfort for Epileptic Women and Children’’— 
has been founded by the Countess of Meath, who has taken 
a fine old house, with ten acres of ground, and has adapted 
it for the purpose for which it is intended. It is hoped that 
it will be in every way suitable, and there is every reason to 
believe that it will. Before the opening there were over 
100 applicants for admission and we hope funds will soon 
be forthcoming to enable the committee to maintain as many 
free beds as possible. Everything is to be done to render the 
home bright and attractive and the surroundings pleasant. 
The inmates will as far as possible be provided with suitable 
employment, and it is hoped that the work accomplished will 
materially lessen the expenses. We. cordially wish the 
undertaking all success. 


FOREIGN UNIVERSITY INTELLIGENCE, 

Copenhagen.—Dr. O. Wanscher has been appointed Extra- 
ordinary Professor of Clinical Surgery. 

Halle.—Dr. Wollenberg has been recognised asprivat-docent 
in Psychiatry and Neurology. 

Lille.—Dr. Morelle has been appointed to the chair of 
Materia Medica. 

Stockholm.—Dr. Magnus Moeller has been appointed 
Lecturer on Skin Diseases and Syphilis. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tue deaths of the following distinguished members of the 
Medical profession abroad have been announced :—Dr. 
Artigalas, Lecturer on Skin Diseases, Toulouse.—Dr. Josef 
Fisch], privat-docent in Medicine in the German University 
of Prague.—Dr. J. Snydam Knox, Professor of Midwifery 
in Rush Medical College, Chicago. &: 


As anticipated in «a recent number of Tnu LANOET 
Guly 9th), the chair of Clinical Medicine left vacant in the 
Istituto di Studi Superior’ of Florence by the death of 
Dr. Cesare Federici has been definitively accepted by Pro- 
fessor Grocco of the University of Pisa. . 


‘xn International Convention of Hygiene at Venice has 
been followed in Italy by onorgetic measures for the pro- 
tection of public health, so imperfectly safeguarded by’ 
quarantine. The Director-General of the Sanitary Board has 
just concluded a visit to Asinara with a view to establishing 
on that island a number of new disinfecting machines, to 
be applied to the cargoes of ships hailing from suspected 
ports. ' 


Ws rogret to learn that the condition of Sir Richard Owen, 
K.C.B., the well-known and veteran anatomist, is causing somo 
anxiety. He is over eighty-eight years of age, and though 
suffering no pain has some indications of failing strength, 


Tw Lord Lieutenant of Ireland has conferred on Sir Philip 
Crampton Smyly the well-deserved honour of knighthood. 


‘Sir Philip Smyly is the nephew of the late Sir Philip Crampton 


Dr. Groran FLEMING, C.B., the well-known veterinary 
surgeon, was on July 30th appointed honorary foreign member 
of the Académie Royale de Médecine de Belgique. 


Tn library of the Obstetrical Society of London will be 
closed from Aug. 22nd to Sept. 22nd. 


THE 


BRITISH MEDICAL ASSOCIATION, 


MEETING AT NOTTINGHAM. i 


Wn conclude our report of the proceedings of the British 
Medical Association mecting held at Nottingham. 


THE SECTIONS. 
OBSTETRICS. 
The Treatment of Uterine Fibroids. 


On Friday, July 29th, Mr. KnowsLey THORNTON opened 
the discussion on this subject. ‘he treatment of uterine 
fibroids depended on their structure, situation and symptoms. 
Those accidentally discovered, which gave rise to no sym- 
ptoms and were generally from the size of a filbert to a hen’s 
egg, should be left alone. It was even cruel and unneces- 
sary to inform the patient of their existence, as once she 
knew she had a tumour of the uterus her peace of mind 
was gone, and she wandered about from doctor to doctor. 
Attention to food: and rest was necessary, with a well- 
fitted abdominal belt in cases which protruded above the 
pelvic brim, so as to give support and prevent rubbing of the 
tumour against the abdominal wall. Iron was generally unsuit- 
able as a medicine, but ergot was of great service. In more 
severe cases dilatation of the uterine cavity up to No. 16 was 
of much use. ‘Che uterus should be well washed out and 
swabbed with iodine or hammamelis, and in still more serious 
cnses a, free curettage, more especially in the corners of the 
uterus near the Fallopian tubes, was of greatuse. Baths were 
of considerable service ; they did good in many cases but they 
never cured. ‘Ihe foreign baths were preferable to the English 
ones, as a complete change in every way was desirable. 
He had no faith in electricity, which had been recom- 
mended and practised in so many ailments ; in some cases 
it might slightly improve the patient's condition, | but 
did not answer so well as simpler, safer and less painful 
methods. If it were capable of curing cases, these should 
now be reckoned by the hundred. Where were they? Most 
men who had used electricity had abandoned it. "In spite 
of various treatments a small percentage of cases of uterine 
fibroids had to be submitted to operation owing to pan, 
hemorrhage &c. Vaginal enucleation was unsatisfactory + 
other fibroids were likely to grow, and its employment should 
be reserved for those developing into the uterine cavity. Rapid 
dilatation did good. Mr. 'hornton had never used iodoform 
gauze plugs with success. ‘Iwo methods of treatment were 
highly successful—hysterectomy and odphorectomy. He 
never decided which he would do until the abdomen wae 
opened ; if he found that he could remove every portion o! 
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ovarian tissue he did so and-left the fibroids. In these 
eases the majority .were relieved at once and the cure 
could, be absolutely depended on in time. ‘he mor- 
tality was only 4 percent. ‘he patients were kept in bed 
for three weeks after operation. ‘The best time for operation 
was a few days after menstruation, ‘The patient had hada 
yest and was at her best. Where every particle of ovarian 
tissue could not be seen hysterectomy must be performed, 
either by the intra-peritoneal method adopted by Schréder, 
whore an clastic ligature was used as a temporary tourniquet 
and the stump was sewn together, uterine tissue to utcrine 
tissue and peritoneum to peritoneum; this, theoretically, 
was the best method ; but in practice it was found that the 
extra-peritoneal treatment of the pedicle gave the best results. 
Mr. Thornton used Kosberlé's serre-nooud. Often a good deal 
of enucleation was first required ; the bladder might have to be 
peeled off in front and the rectum behind. ‘The wire should 
be applied about the level of the internal os, ‘The ovaries 
must sometimes be removed separately, but when they 
could be left behind he did so, as the removal was un- 
necessary and interfered with the sexual proclivity of the 
patient. 

Dr. Murpny thought the Section most fortunate in having 
had the subject put before them in such a masterly and com- 
plete manner. He was in complete accord with Mr. Thorn- 
ton in everything he said, except that he preferred Tait’s 
clamp to Keeberlé’s, and that he removed fibroids by the 
vagina more frequently than perhaps Mr. ‘Thornton would 
approve of. A paticnt had just left the Sunderland Infir- 
mary from whom he (Dr. Murphy) had during the past five 
years removed four fibroids per vaginam, whilst one had 
sloughed out of its own accord. He’ further related tlle 
notes of a case where he had removed successfully an 
enormous fibroid per vaginam that completely blocked the 
pelvis and reached above the umbilicus. ‘his he was enabled 
to do by M. Péan’s operation of morcellement. Having 
incised the capsule he seized the growth with powerful 
forceps and removed a portion about the size of a small 
‘Tangerine orange with powerful scissors ; he then removed 
another similar portion; and thus, working always from the 
circumference to the centre, he removed the whole mags in 
small pieces. M. Terillon had obtained excellent results 
with a permanent clastic ligature. 

Mr. Lawson Tart practically agreed with all Mr. Thornton 
had said, except that he did not attach so much importance 
to the complete removal of every scrap of ovarian tissue, 


- and he was surprised he had been so lenient on the use of 


electricity ; he himself had spoken very strongly on the 
subject. 

Dr. W. J. 'I'tvy had for five years uscd Apostoli’s treatment 
in all cases of small blecding uterine fibroids and was of 
opinion thatit was both a scientific and successful treatment, 
curing many and diminishing the bleeding in all. In no 
cases treated by him had it been necessary afterwards to 
perform hysterectomy or ovariotomy. He applied from six 
to twelve positive clectrisations at first to control hemor- 
thage, using from 100 to 160 milliampéres for ten minutes 
and at intervals of not less than ten days. After the hemor- 
thage had been controlled, from six to twelve negative 
clectrisations were suggested, using never more than 100 
milliampdres. He advocated the obstetrical position as most 
convenient und the use of a large Fergusson’s speculum when 
applying the electricity, as permitting a full view of the cervix 
and a more gentle insertion of the electrode. Asoptic 
syringing was clone before and after each clectrisation and also 
daily between the sittings. He used a Gaiffe’s galvanometer 
and a water rheostat, and found forty small modified 
Leclanché cells with dry elements sufficient to give from 100 
to 150 milliampéres. He mentioned three cases. 

Dr. Horrooxs had obtained good results from electrical 
treatment, He had nover secon a death from hemorrhage 
from fibroid, and he believed the mortality of the operation 
to be much higher than that of the disease. 

Dr. Lurvm Narrpr begged to corroborate what Dr. Hor- 
Tocks had stated with regard to hemorrhage ; great hamor- 
thage might occur without fatal results. Sometimes 
menstruation was unduly protracted, menorrhagia and metror- 
rhagia continuing as a consequence of the tumour. As to the 
therapoutic influence of electrizity, of which Dr. Horrocks 
had spoken with some appreciation, it was no doubt true 
that clectricity arrested hemorrhages in a considerable 
number of cases; its method of action, however, was pro- 
bably like that of other intra-uterine counter-irritants, 
and the benefit derived from its employment was probably 


due to the improvement it effected on the chronic endomet- 
ritis associated with fibro-myomata. 

+ Dr. Mion1y, speaking from his own observations, had no 
hesitation in saying that myoma of the uterus, as soon as it 
gave rise to symptoms, became a serious disease, and should 
bearrested at once if possible, always provided that reasonably 
safe means only were adopted to this end ; that is to say, he 
should reserve hysterectomy, for instance, for large and. 
rapidly growing tumours threatening to terminate the life of 
the patient at an carly date, Although no doubt it did at 
times happen that the disease was arrested or cured by 
nature at the menopause, he had not yet seen such an event, 
but he could recall to mind at least four cases that ended 
fatally in onqway or another as the result of myoma of the 
uterus, He had seen only very temporary benefit from any 
form of dietetic or medicinal treatment and that only in so 
far as the haemorrhage was concerned. He considered, how- 
ever, that in the operation for the removal of the appendages, 
if properly and completely performed, there was a method of 
dealing with this disease attended by the happiest results. 

Dr. Exper said that in the main he agreed with 
the remarks made by Mr, Knowsley Thornton on the treat- 
ment of uterine fibroids. For a very considerable period 
of time after visiting Apostoli’s clinique he gave the treat- 
ment a fair trial, and must confess that his first impressions 
were distinctly favourable. In the majority of cases it 
proved an eflicient haemostatic ; the pains were relieved and the 
general condition of the patients was marvellously improved. 
But even at that carly period it was found that now and 
again cases presented themselves which the treatment totally 
failed to influence. Still, on the whole the results were so 
encouraging that for nearly two years he pursued the treat- 
ment, and only finally abandoned it as a routine practice on 
finding that, in addition to being uncertain and tedious, the 
permanence of its good effects could not be relied upon. 

Mr. Stanmorn Bisror remarked that it was generally ad- 
mitted that of the two methods of dealing with the stump in 
supra-vaginal hysterectomy, the intra-peritoneal, or, as 
Dr. Priestley Smith called it, the sub-peritoneal, method 
was ideally the best, whilst statistics unhesitatingly declared 
that the extra-peritoneal method was practically the safest. 
Any dctail, therefore, that would tend to render the former 
operation safer was worthy of consideration. The dangers 
which beset a patient after intra-peritoneal treatment of 
the stump were twofold—secondary hemorrhage and sepsis. 
In these days the temporary clastic ligature allowed 
sufficient time for the surgeon to secure the vessels in- 
volved, and it was seldom that much anxiety arose 
from this source ; but the danger from sepsis was far more 
subtle. It was taken for granted that all the usual precautions 
were taken, but there always remained one source which it had 
been so far impossible absolutely to guard against—the 
mucous surface of the cervical canal, Many methods had 
been devised to get rid of this risk. After removing the body 
of the uterus through the abdominal opening, one surgeon 
removed the cervix by vaginal hysterectomy, another removed 
the entire uterus by laparotomy, another cauterised the 
cervical canal with pure carbolic acid, whilst another, after 
carefully suturing the flaps together, left these sutures 
long, and opening Douglas’ pouch, passed them into the 
vagina, drawing down and inserting the stump through 
this, The modification he would suggest was : laparotomy, 
with dclivery of the tumour through the abdominal opening. 


Anatomy of the Hymen, 


Dr. CULLINGWoRTH read a Note on the Anatomy of the 
Hymen and on that of the Posterior Commissure of the 
Vulva, in which he maintained that the ordinary text-book 
description of the hymen was erroncous, and that the hymen 
of the adult virgin normally consisted, not of a fringo of 
membrane surrounding a circular or oblong aperture with its 
edges lying apart, but of a long vertical fold of mucous mem- 
brane with its edge (when a patient is lying in the dorsal 
position) directed forwards, and divided, along about 
three-fourths of the summit of the fold, by a vertical 
slit. his slit constituted the orifice of the vagina. 
Normally no actual opening was scen cither into tho 
vagina or into the urethra. ‘The orifices of both were vertical 
slits, bordered by lips, the inner surfaces of which were in 
close apposition and the edges of which were like those of 
the labia minora, directed forwards. The point had a very 
important practical bearing, for it was the anterior ox- 
tremity of this hymeneal fold that, being prolonged for- 
wards and partially concealing the aperture of the urethra, 
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constituted that fleshy caruncle which was recommended 
as a guide to the urethra when passing the catheter. It 
was obvious that when, from any cause, the vaginal orifiee 
had become dilated the relations .of the hymeneal fold 
zwould be permanently disturbed and its anterior . apex 
_eould no longer be relied upon as a landmark. ‘The only 
reliable guide to the urethra was obtained by passing the 
forefinger of the disengaged hand into the vagina and 
placing its palmar surface against the anterior wall, where 
the urethra could be felt as a cord-like prominence imbedded. 
in its tissues. ‘This method not only had the merit of being 
universally applicable, but had the further advantages of 
preventing the slipping of the catheter into the vagina, of 
avoiding the contact of the finger with the sensitive partsin front 
of the urethra and of enabling the finger to fccl and direct the 
instrument in its course along the whole length of the urethra, 
In his twenty years experience as a gynecologist Dr. Culling- 
worth had never yet seen a case where the hymen was absent, 
or even where it failed to be easily demonstrable. Occasion- 
ally the lips of the hymen were so deeply notched laterally 
that the edges came together in a cruciform manner. A 
eribriform hymen he had never seen, and he did not believe 
that it existed. In the latter part of his paper Dr. Culling- 
worth confirmed from clinical observation the statement of 
Luschka that the structure of the fourchette, or antcrior 
border of the perineum, was continuous with that of the 
labia minora and not of the labia majora. He also called 
attention to the fact that the duct of the vulvo-vaginal, or 
Bartholin’s gland, did not, as was often asserted, open into the 
fossa navicularis, but by the side of the vaginal orifice in the 
groove between the attached border of the hymen and the 
‘Jabium minus, alittle nearer the vestibule than the fourchette. 


PsYonoLoey. 
Reaction Measuring. 

Mr. BEvAN Lewis, President of the Section, described in 
detail an improved instrument for measuring reaction-time, 
and explained the various improvements. The object of 
these was to enable a very slow reaction time to be 

-eorrectly measured, and he considered that he could now 
accurately measure any period of time up to one second 
within the one-hundredth of a second. Another feature was 
the noiseless release of the rod which gave the signal ; this was 
suspended by an electro-magnet instead of by a hook, as in 
the old instrument, and the remainder of the rods used in 
measuring the time were severally suspended by clectro- 
magnets, each being successively liberated by the preceding 
rod breaking the current as it fell. Mr. Lewis said that Dr. 
Bedford Pierce had assisted him in certain details, 


Paranoia and its Relationships. 

Dr, E. L. Dunn read a paper on Paranoia and its Relation- 
ships. He gave an abstract of the I'rench and German 
opinions and descriptions of paranoia, and described in detail 
the variety paranoia persecutoria, giving the three stages of 
this disorder, and discussed the diagnosis between it and 
melancholia. Thishesummarised by saying that inmelancholia 
a patient thinks he suffers justly on account of his wicked- 
ness, whilst in paranoia persecutoria the patient thinks he is 
a victim and suffers from no fault of his own. 

Dr. Hack ‘Luxe alluded to the destructive criticism which 
the German term ‘“Primiire Verrucktheit’’ had received, and 
now the word ‘‘paranoia’’ had been substituted. Hesaid the 
clinical descriptions given abroad of this condition were 
very conflicting. Even the three stages were very variably 
described, and he doubted whether they were at all constant, 
He thought the term ought to be avoided, at any rate for the 
present, and that the older name, ‘‘systematised delusion,” 
was much better; but he would prefer still to uso tho 

_ English nomenclature and inolude all similar cases under the 
head of delusional insanity, 

Dr. MIcKuy said he, in the first place, divided such cases 
into the expansive and depressed, which groups were sub- 
divided further. In his opinion the majority of cases did not 
follow the course described, though in a small minority the 
description was accurate. Generally megalomania was earlier 
evolved than in: the description given. He considered that 
some cases of paranoia eventually recovered. 

Mr. Rienarps deprecated the use of fresh names, and 
wanted to.know why we do not stick to our Anglo-Saxon. 
_ He thought that if we divided and subdivided in this way it 
was primd facie evidence that we knew very little about the 
conditions in question. 


Dr. Raynur thought the general health of such’ patients 
was on admission genorally imperfect, and he ascribed much 
of the subsequent feclings of wellbeing to improved general 
health. 

Dr. GoopALL thought paranoin was a good name for 
systematised insanity of the type described, and that it 
would be helpful to students in distinguishing it from condi- 
tions superficially resembling it. ‘ 

Mr. Boyan Luwis said it was a good tonic to be in 
good company, and that he always had an_ English 
prejudice against the term. He fully recognised the 
conditions described, but included it in dAclusional insanity, 
He stated that in all forms of insanity there was 
present an affective disorder, and that with depressed object 
consciousness there is a rise of subject consciousness. In most 
cases the parentage was of great importance, for such 
patients inherited a negative condition of mind in which 
violent outbursts could not readily arise, but in whom * 
systematised delusions were easily developed. He would look 
for typical cases in prisons rather than’in asylums. 

Dr. Duny then replied. He stated that he had collected 
the literature of the subject in order to ventilate the question 
and to hear the opinion of others, and he still thought that the 
word ‘paranoia’? was of value to describe the limited group 
of symptoms that he had detailed, and defended its use in 
this limited sense. 


Insanity as a Plea for Divorce, 


‘Dr. WEATHERLY thon read a paper opening the subject for 
discussion—viz., Insanity as a Plea for Divorce. He began 
by saying that in a discussion upon this subject which took 
place ten years ago he expressed opposite opinions to those 
he now holds, and that ten more years of asylum practice 
had shown him much that had modified his views. It was 
very rare that insanity in the eye of the law could be proved, 
even though the person might be certifiable asinsane. He then 
denounced the withholding from anyone about to marry the 
fact that the other had been insane or came from a stock insane 
or otherwise unsound. He considered that such marriages 
were fraudulent, but as the law now stood it was impossible 
to dissolve the marriage. With regard to the question whether 
insanity occurring after marriage should ever be a plea for 
divorce, he summed up the leading objections under four 
heads, which he severally discussed: (1) ‘hat in nearly all 
cases the prognosis presents some doubtful features ; @ that 
tho marriage service, where it says in sickness or in health, 
represents the sanctity of the marriage contract ; (3) that it 
might be argued that if in one disease divorce is justifiable, 
why not in others, such as cancer or phthisis? (4) that it 
placed undue responsibility upon medical men. 

Mr. Stuwarr (Clifton) said the word ‘incurable’? should 
be inserted. It must be understood that incurable insanity 
is referred to. Ho thought that legal authorities would 
require much evidence to establish incurability and that a 
longer time should elapse than seven years—he would suggest 
ten years—before proceedings could be instituted. He 
thought every case should be examined by a medical expert 
appointed by the Government. 

Dr. RAYNuR was convinced that insanity should never be a 
plea for divorce, and that the existing Jaw tended to a 
careful examination into the history of discase before 
marriage. 

Dr. Haox Tuxn sympathised strongly with the preceding 
speaker and said he could not go further with Dr. Weatherly 
than the remarks ho made in reference to what he had rightly 
termed fraudulent marriage. 

Dr. SUTHERLAND thought in any case tho question should 
be considered by medical experts. f 

In reply, Dr. WEATIIERLY was very glad that. the mecting 
had agreed with him on the first two points he had proposed 
for discussion. He emphasised his original proposition 
that insanity might become a plea for divorce, and not @ 
warrant for wholesale dissolution of marriage. He asked 
that the President should take the opinion of tho mecting 
on the three questions he had raised, which was done, and 
it was found that the first two were decided without any 
dissentient : (1) that divorce could be granted in all cases it 
which one of the contracting parties at the timo of amar ee 
was certifiably insane; (2) that all cases of fraudulen 
murriage, as described in the paper, could also be rendere! 
void. On a vote being taken upon the third question, 
whether incurable insanity after examination by experts 
appointed by the Government be a legitimate plea for divorce, 
it was decided in the affirmative by 17 to 13. 
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Acute Enoephalitis, 
Dr. GOODALL read a paper entitled Notes on the Pathological 
Anatomy of Acute Encephalitis. ‘This paper contained'an 


account of certain preliminary experiments, undertaken with. 


a view to determine the nature and relationship of the 
spider-cell clement of the connective tissue of the brain. 
Incidentally the alterations undergone by the nerve cells in 
acute encephalitis were touched upon. ‘Ihe author employed 
rabbits in these experiments, producing cerebral irritation by 
puncture of the brain with a platinum necdle and by applica- 
tion of dilute cantharidin to the pia mater. Staining of the 
sections was chiefly performed with aniline blue-black and 
they were cut by the fresh method. ‘Thus the spider cells 
were particularly well brought out. he chief results and 
conclusions reached were as follows: he morbid develop- 
ment of spider cells proceeded in a particular order} the 
first to show signs of growth were the subcortical ones, next 
«ame those between the pia mater and the cortex, then those 
‘of the outermost layer of the cortex, and lastly those situated 
in the rest of the cortex starting in the deeper parts. 
Apparently tho most prominent in health were the first to 
show morbid growth in inflammation. ‘The author stated 
reasons which led him to conclude that the spider cells of 
‘inflammation were developed from pre-existent cells and not 
‘from leucocytes, at any rate in the earlier stages of that 
process (up to the end of the first week), Even at the end of 
‘the twelfth day he had been unable to satisfy himself of 
tho leucocytal origin of the spider cells, As long as the 
theory of the development of the conncctive tissue of the 
brain from leucocytes remained a possible one it would be 
difficult to deny the possibility of a leucocytal origin for 
these cells in inflammation, His experiments appeared to 
show that the fixed connective-tissue cells were in large 
‘measure the progenitors of the spider cells seen in the 
«liseased cortex of general paralysis and alcoholism. 
Hypnotism, 

Dr. Liuoyp Tuokny gave an abstract of a paper upon the 
Value of Hypnotism in Chronic Alcoholism. He reviewed 
thirty-one cases of chronic alcoholism he had treated with 
post-hypnotic suggestion. He had had three successful 
wesults in cases of over two years’ standing, five in cases 
of over one year’s standing, and five patients, some of whom 
are still under treatment, are better. In some the influ- 
‘ence was nil ; in others relapses occurred. He came forward 
as a general practitioner and claimed that hypnotism should 
take its place in therapeutics by the side of other agents, 
such _as massage and hydro-therapeutics. He was ,quite 
satisfied that a certain proportion of cases were cured. ‘The 
only alternative treatment was confinement to a retreat which 
not only broke up the home, but tended to induce a habit of 
Yoafing and idleness. He said that casual hypnotisation was 
quite useless and that regular treatment, under supervision 
‘for a month was necessary to success. He related two cases 
in low-class women who eventually relapsed. He had seen 
noill effects from the practice of hypnotism by qualified 
‘persons. 

Dr. Ropertson followed with a paper upon the Use of 

Hypnotism in the Insane. After describing several cases, 
giving reasons for its use, the following summary of its use 
among the insane oxcluding physical diseases) was given :— 
A. It may be used as a direct therapeutic agent: (1) in 
Insomnia success may follow in intractable cases, where 
x<lrugs have not succeeded, hypnotic sleep being a more 
natural sleep than that induced by drugs ; (2) as a sedative 
‘in excitement, it may be here of direct therapeutic value in 
greventing an outburst of excitement from passing into 
mania in a brain which is in a highly unstable condition ; (3) 
‘to dispel fleeting delusional states and the minor psychoses. 
‘The lesser degrees of mental derangement having been 
entirely removed by suggestion. B. It has indirect thera- 
peutic uses for purposes of management: (1) to overcome 
the morbid resistance of patients for their own benefit, as in 
taking medicine or food ; (2) as a substitute for restraint, 
where it may be of great value in controlling violence, a 
xnental restraint being substituted for mechanical or chemical 
‘restraint. 
* In the discussion which followed, Mr, DRAPER said he had 
used hypnotism in general practice for some years. In five 
“or six cases he had seen the pain of labour disappear and 
unconscious delivery result under the influence of hypnotism. 
He had been able to delay sending recurrent cases of insanity 
to the asylum and had also treated successfully a case of 
spileptic insanity by hypnotic suggestion. 2 

Dr. Hack TuKu alluded to Dr. Percy Smith’s cases at’ 


Bethlom Hospital upon which hypnotism was practised and was 
found not to have any value, but he thought it quite possible, 
under more favourable conditions, the result might be 
different. He also mentioned some cases in Switzerland in 
which hypnotism had been of value. 

Dr. BrDrorD PruRop said he did not wish to criticise in 
any hostile sense, but would like to ask Dr. ‘Luckey if he 
thought his percentage of cures was any greater than that 
obtained in an average Salvation Army meeting. It was 
well known that cures were so obtained ; but without touch- 
ing upon the religious side of the question he doubted 
whether Dr. Tuckey’s care, advice and attention had not 
more to do with the recovery than hypnotism. ‘ 

Mr. Stpwanrt criticised the use of hypnotism in chronic 
alcoholism and thought the proportion of recoveries quoted by 
Dr. ‘tuckey was too small to warrant much in the future. 
He questioned whether hypnotism ever assisted the will 
power to recover, but it might facilitate the natural means of 
recovery by helping for the time the patient’s resistance to 
temptation. ‘ B 


‘TTTERAPEUTICS. 
Discussion on Anesthetics, 


Dr. DupLuy Buxton opened a discussion upon the 
“Anesthetic Action of Chloroform viewed from the stand- 
point of recent Physiological and Chemical Research.’’ He said 
that at no time more than the present was attention directed 
to anesthetics, for while opinions might differ as to the 
action or merits of this or that anesthetic, there was 
unanimity as to the importance of a more accurate and exact 
knowledge of the subject. He indicated that accidents 
occurred under chloroform in several ways and were attributed 
to various causes by different observers. ‘Tho phenomena of 
these accidents he proposed to examine, and, as far 
as possible, to indicate the physiological facts which 
underlay them. Deaths were reported to take place 
from the following causes. 1. Before an operation had 
commenced, when they were variously referred to fright ; 
reflex inhibition of the heart’s action conveyed from some 
sensory nerve and through the vagus; syncope brought 
about through direct action of the chloroform itself, or 
possibly of some impurities contained in it; through 
interference with respiration arising from mechanical 
causes—e.g., the constraining effects of tight clothing, 
voluntary holding of the breath or spasm of the larynx &c. 
2. During an operation, they were then attributed to shock— 
either simple, the direct effect of the operation upon 
an imperfectly anwsthetised subject, or shock as under- 
stood when surgical procedure was so sevore as to make itself 
felt through chloroform anesthesia properly and thoroughly 
established. Deaths were also reported as being due to direct 
syncope, on the one hand, or to failure of respiration on 
the other. ‘These cases were attributed by some to nervous 
origin—action of chloroform upon the medullary centres— 
respiratory failure being primary and cardiac failure being 
secondary; while, on the other hand, it was thought 
by others that there was an initial action on the heart 
muscle leading to respiratory failure as a secondary result. 
3. Deaths occurring after the operation was completed were 
in some instances attributed to the effects of the anmws- 
thetic. Passing to the physiological side of this question, 
Dr. Dudley Buxton said that experiment upon the batrachian 
and mammalian heart muscle had shown that both the 
vapour and dilute solutions of chloroform were able to com- 
pletely paralyse it, causing it to lose alike its contractility 
and irritability; but it might be said that cither intra- 
venous injections or inhalations of chloroform could 
never so act upon the human heart, because before 
suflicient chloroform had entered the circulation death from re- 
spiratory paralysis would have occurred. _ However, this 
argument had been shown to be invalid, since Drs. Gaskell and 
Shore had proved that when blood laden with chloroform 
entered the medulla and circulated through tho respiratory 
and other centres the blood pressure did not fall, whereas 
when the chloroform perfused the heart but was excluded 
from the nervous system blood pressure rapidly fell. _ Again, 
the direct proof of the action of chloroform upon the 
heart muscle had been demonstrated by the researches of Dr 
MacWilliam and other observers, who had found that repeated 
inhalations led to degenerative changes in the muscular fibres. 
of the heart. It had been attempted to prove that impurities 
in the chloroform were responsible for the toxic effects of 
that agent. Upon this point he thought the work of Professor 
Du Bois Reymond, jun., had failed to establish that ordinary 
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impurities actually increased, much less caused, the. lethal 
effects of chloroform. How far the neryous system was the 
origin of death under chloroform was then considered. So- 
ealled'‘‘ reflex death ’’ was probably seldom, if ever, brought 
about. . Professor Wood’s experiments had shown that liquid 
‘ chloroform poured into the larynx when that structure was 
“separated from the trachea, although it was in nervous 
communication with the medulla, did not materially affect 
the heart. ‘The experiments of the Hyderabad Commission 
showed further that vagal inhibition following sensory 
stimuli is most rare in the lower animals, and the same 
applies to shock. ‘The experimental evidence would here 
appear to be in conflict with that advanced in clinical records ; 
and this was pointed ont as a reason for not accepting 
as proved for human beings what was shown to occur 
in lower animals, unless corroborative proof, cither actual 
or inferential, existed for human beings. ‘The researches 
of Drs, Gaskell and Shore were taken as proving that the toxic 
effect of chloroform was less pronounced upon the nervous 
system than upoh the heart. ‘The fall of blood pressure, 
usually accepted as a sign of vagal action, had been 
shown to be a more complicated niatter, since it occurred 
when the nervous system was intact- and not when it 
was under the influence of chloroform. It thus appeared that 
of the deaths grouped under (1) fright possibly acted in some 
cases in human beings, but never among the lower animals; 
reflex inhibition of the heart among human beings possibly 
occurred, but never in the lower animals; mechanical impedi- 
ment to breathing probably acted both in the lower animals 
and in man ; likewise direct: action of chloroform upon the 
heart was demonstrable in man and in the lower animals, 
In the last case the actual dilatation of the viscus could be 
seen, while in the former symptoms existed which were 
explicable by such an anatomical change taking place. ‘To 
the deaths grouped under (2) much of what has been said 
already applied with equal force. It must be added that 
in the case of the lower animals. shock, haemorrhage, 
operation, and so on, appeared to have less effect than in 
man. Of cases coming under (3) the experimental evidence 
which seemed to indicate a progressive impairment of the 
muscle of the heart appeared to explain post-operation 
deaths occurring with the symptoms of syncope after some 
hours of resumption of consciousness. Such cases were 
hardly to be explained under any other hypothesis. 

Mr. Josern WiiTE, F.R.C.S. Edin., President of the British 
Medical Association, dwelt upon the importance of the 
subject. He had carefully studied it for many years. He 
gave his personal observations upon the size of the pupils 
under chloroform, believing that when they could be kept 
fairly contracted the patient was in safety. 

Dr. LAWRENCE ‘!'URNBULL (Philadelphia) addressed him- 
self to his own and his fellow countrymen’s experience 
upon the relative safety of anesthetics. He read an interest- 
ing report of the way in which patients were anesthetised in 
the Johns Hopkins clinics, 

Dr. Freperio Hewitt acquiesced in Dr. Dudley Buxton’s 
conclusions. He felt strongly that very many of the phe- 
nomena met with constantly when human beings were chloro- 
formed were not reproduced when looked for among the 
Jower animals—fright and dread of death were absent from 
these. He thought vagal influence could not be explained 
away in human beings, and he described some cases in which 
vagal inhibition appeared. 

“Mr. RowELu spoke upon Dr. Kirk’s ‘* theory ’’ of chloro- 
form poisoning, and suggested that in cases of impending 
death under chloroform a valvular opening should be made 
below the cardiac apex and the heart rhythmically grasped 
by the sterilised hand and emptied so as to maintain the 
circulation, 

Mr. RuMBOLD, from an experience of 400 cases of adminis- 
tration of nitrous oxide extolled its merits in minor surgery. 
He exhibited an apparatus, 

Dr. Raupn StockmMAN had used samples of chloroform 
rejected as ‘‘ bad” by the makers for anesthetising animals, 
and his experience led him to think that impurities played 
little or no part in chloroform deaths. 

After afew words from the CHAIRMAN, and a brief reply 
from Dr. DupLEY Buxton, the discussion closed. 


EXHIBITS. 
‘Tz Exhibition of Foods, Drugs and Medical and Surgical 
Appliances was a very interesting one and attracted a 
‘considerable number of visitors. In the centre of the 


Museum were to be seen the pharmaceutical products 
manufactured by Messrs. Oppenheimer, Son and Co., Limited, 

which comprise palatinoids, bi-palatinoids, coneentrated 

liquors, cream of malt preparations, &c. Numerous speci ' 
mens of palatinoids were displayed and great interest 

was shown in the formation of pure ferrous carbonate, 

phosphate, arseniate and the hypophosphites in the bi-palati- 
noids. Among other preparations we noticed the crea 
of malt oil and hypophosphites, a preparation which has 
proved very useful in the treatment of wasting disease: 
also their concentrated Liquor Euonymin ct Pepsin: Co 
and Liquor Caulophyllin ect Pulsatile Co. ‘Their exhibit. 
was one of the largest in the Museum. ‘The 150 micro- 
scopes used in the demonstrations included in Section B in 
the department of Pathology were supplied by Mr. Robert I. 
Beck. ‘This firm also showed an improved form of their 
star microscopes with the addition of an Abbe condenser on 
a swinging arm ; also their new microscope, with an improved 
sub-stage, new air-tight capsules for cultivation and for 
mounting specimens, razor-stropping machines and compact: 
microtomes, &c. Mr. Helbing’s selection of pharmacologicad 
preparations excited considerable attention. Jn this exhibit 
were drugs derived from the distillation of coal-tar an® 
other productions for which this firm is well known. ‘The 
Anidjah fire escape is the invention of Mr. Lewis Anidjah, 
first introduced in 1888 at the Tire Rescue Exhibition hela 
at the Portman Rooms, London, which was arranged by 
Dr. Danford Thomas to bring to public notice inventions 
having for their object the prevention of fire and the saving 
of life from fire. ‘This invention has been introduced into 
St. Mary’s Hospital, the Hospital for Sick Children and other 
benevolent institutions, and has secured the commendation of 
authorities in barracks and other Government buildings. 
Root’s Cuca Cocoa and Chocolate, also Bush’s Liquid Beef,. 
a concentrated raw food, condensed by ‘an entirely new pro- 
cess which preserves all the nutritive principles of carefully 
selected beef, were exhibited. Samples of water from the 
Flitwick chalybeate spring in Bedfordshire were shown, 
an account of which was published in Tou Lancnr of 
Oct. 24th, 1891. ‘The preparations of the Maltine Manu- 
facturing Company, Limited, in conjunction with Carnrick 
and Co., were exhibited. ‘heir well-known combinations: 
with maltine were shown, such ‘as those with cod-liver, lime, 
pepsine &c., and other useful forms of food for infants or 
invalids. The exhibit of Messrs. Hurst and Co, of Greav 
‘ower-street was interesting from the fact of its comprising 
specimens of battcries in a modificd form for the supply off 
electricity for medicinal purposes, ‘This firm dispenses 
with the primary acid battery, with its many disadvantages, 
and substitutes either dry Leclanché cells or accumulators. 
These are supplicd in a neat and portable fashion for 
either cautery or lighting purposes. <A large collection 
of galvanometers, rheostats &c. were also on view. An 
apparatus for examining the keenness of eyesight by the 
unexpected and quite accidental appearance of various: 
test types was much noticed, ‘Tho illuminating instra- 
ments comprised an improved form of photophore, which 
permits of examinations being made in daylight, and several 
instruments for internal illumination on rather a novel prin- 
ciple, by which the diseased parts of the body are made trans- 
parent and allow of external examinations. ‘The stall sup- 
plicd by Messrs. Allen and Hanbury was furnished with 
a ‘specimen of Mr. Emile Andreoli’s apparatus for the 
generation of ozone, the production of which has until! 
lately been attended with great difficulty. This firm also 
exhibited a series of foodstuffs to meet the requirements off 
infant feeding during the various stages of development of 
the agsimilative function. Among the general oxhibi' 
the byno-hypophosphites attracted considerable attention. 
Messrs, W. H. Bailey and Son had a capital display of silk, 
cotton and elastic stockings of fine texture, hardly to be 
distinguished from ordinary fine hose, an@ yet affording 
efficient support. ‘They also showed clinical thermometers 
yohich have been certified at Kew, and an excellent collection 
of trusses, abdominal belts so constructed that “rucking up’” 
is entirely avoided, and stecl wire braided pillows and 
cushions, ‘the American Braided Wire Co. had a choice: 
selection of their goods; and Mr. F. J. Rebman showed 
some physiological models. ‘The tabloids of Messrs. Burroughs 
and Wellcome were well displayed, and their merits an@ 
variety excited great interest. Messrs. Downs Brothers 
exhibited Samway’s tourniquet clips in various patterns, 07 
improved ophthalmoscope, and a new splint for the 
treatment of fractures of the elbow-joint. ‘The pulver- 
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flntor, an instrument for use in naso-pharyngology and derma- 
tology, was shown by Messrs. McKesson and Robbins, New 
York. (‘his invention was described more fully in our issue 
of last week.) ‘They also showed their preparations of the 
stearate of zinc in combination with various drugs. The 
stearate differs from the oleate in being made from suet 
instead of oil.—Woods’ patent invalid bedstead and other 
appliances were exhibited by the Longford Wire, Iron, and 
Stecl Company, Limited. A stall was also occupied by the 
Liquor Carnis Company, who had a large display of their 
patont foods. ‘The exhibit of Messrs. Parke, Davis and Co.'s 
jroducts were of a varied nature: a small assortment 
of fluid extracts, gelatine and sugar-coated pills (oval 
and round) in many colours, tablet triturates, and a pepsin 
which they label and sell as one grain, capable of dissolving 
4000 grains of albumen, according to the usual. test for 
showing comparative strength of pepsin. or this purpose a 
unique pepsin tester was in working order on their exhibit 
table. ‘his tester is made to work automatically by the use 
of a small stream of water and is intended to show the 
different strengths of pepsin under similar circumstances. 
‘They also exhibited Weld’s syrup of chloride of iron and 
Mosqueri’s beef products, ‘he practical use of the Remington 
typewriter was demonstrated by Mrs. Marion Marshall, anda 
Yarge number of the members of the Association availed them- 
selves of her aid, Hartmann’s Sanitary Wood Wool Com- 
pany, Limited, exhibited their well-known preparations, 
including wood wool wadding and tissue, which are now used 
fin almost overy hospital in the United Kingdom ; also their 
Kartmann’s hygienic towelettes, largely used after accouche- 
ment as well as for ladies’ general use, and Hartmann’s 
guinea accouchement outfit, which contains all the necessary 
sanitary appliances and is claimed to afford a great saying of 
time and trouble in supplying to young mothers the various 
articles they require for the time of confinement. A new 
revolving operating table was exhibited by Mr. John Carter. 
This table can be fixed at any angle or detached and used 
as a stretcher. Mr. Carter also exhibits the ‘' Stanmore 
Bishop’? hip-disease bed which was devised for use in 
severe cases of morbus cox, but is also useful for any con- 
<lition in which prolonged confinement to bed is required, as 
whe patient can constantly alter the plane of pressure. 
Messrs. Krohne and Sesemann exhibited their Hyderabad 
<hloroform inhaler, the regulating inhaler and many others. 


THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND AND THE 
ANNUAL MEETINGS OF FELLOWS 
AND MEMBERS. 


Iv will be in the recollection of our readers that the pro- 
ceedings at the annual meeting of Fellows and Members of 
the Royal College of Surgeons of England, held on the 5th of 
November, 1891, and the subsequent delay of the Council to 
weturn an answer to the request of the meeting, ‘that a copy 
ef the Report of the Council should be sent by post to each 
Wellow and Member a fortnight before the annual meeting,” 
(ed us to entertain the fear that the Council might be induced 
to abolish the annual meeting altogether. ‘The extreme 
Brevity of the reports of the proceedings of the Council of 
the College which are vouchsafed to the Fellows and Members 
prevents the profession from learning the nature of the 
<liscussion which took place in the Council on tho 1st inst. 
‘on the question of holding the annual meeting of Tellows 
and Members of the College in November next, and to 
what extent ow fear was well grounded. We are glad, 
thowever, to be able to congratulate the Council on the result 
of their deliberations, and to learn that it was agreed that tho 
annual meeting of Fellows and Members of the College should 
tbe held on Thursday, Nov. 3rd, at 3 p.m, and that the usual 
motices should be issued. A contrary decision would have 
been derogatory to the dignity of the Council and have placed 
iit inv false position, The annual meeting of Vellows and 
Members was instituted deliberately by the Council in 1884 
in response to a resolution unanimously passed by a general 
meeting of Fellows and Members and from a conviction that 
it was right to place before the members of the Corporation 
once a year the record of the proceedings of the Council, and 


to afford them an opportunity for criticism and an expression 
of opinion on the management of the affairs and finances of 
the institution. The mere facts that this criticism occasion-- 
ally exceeds the limits of propriety and good taste, and that. 
the voluntarily assumed attitude of the members of the 
Council who group themselves in the well of the theatre and. 
constitute a butt for the shafts of the assembled Fellows and 
Membors is not altogether as pleasant as they would wish it 
to be, are not suflicient reasons for cancelling the conceded. 
privilege. Men who hold public offices must not be too thin 
skinned and wince under criticism, just or unjust. ‘To any 
misrepresentations and attacks it is open to the members of 
the Council to reply at the time and any irregularities 
can.be checked at once by the President. To deprive the 
great body of Fellows and Members of the privilege of 
reviewing the proceedings of the Council and making 
suggestions for the more efficient administration of the affairs 
of the College on account of the ebullitions of a few ill- 
regulated spirits would be inexpedient and unjust, ‘and would 
amount to an open confession of inability on the part of the 
Council to maintain order. It would be playing the part of 
rulers whose only remedy for disaffection is to ‘‘ make a soli- 
tude and call it peace.’ Happily, the Council of the College: 
have decided—if not unanimously, at least by a majority—to 
meet the Fellows and Members as usual, and we shall be 
greatly mistaken and disappointed if the tone and conduct of 
the general meeting in November be not such as to convince 
the members of the Council that their decision has been a 
wise one. - ‘The settlement of the recent action in the Court of 
Chancery has removed a cause of irritation on both sides and 
ought to lead to the establishment of friendly relations between. 
the Council and the Members of the College. If the spirit of 
distrust of the constituency is laid aside, and if the Fellows 
and Members are called together by the Council with a 
sincere desire to consult. them and meet their wishes so far 
as is compatible with the fulfilment of its obligations and the 
honest convictions of its members, the meeting in November 
may prove a fresh starting-point—the closing of an old 
chapter of disunion and conflict and the commencement of 
another chapter of unity and concord. ‘Ihe preparation of 
the annual report, we observe, has been entrusted to a com- 
mittee, and we presume that this committee will consider 
the request of the last annual mecting that a copy of the 
report of the Council should be sent by post to each Fellow 
and Member a fortnight before the annual meeting. If the 
Fellows and Members of the College as a body were in the 
habit of studying the calendars of the College or keeping 
themselves acquainted with the progress of affairs by read- 
ing the published minutes of the Council, it would’ be un- 
necessary to circulate the report beforehand ; but this duty is 
so often neglected or interfered with by the pressure of daily 
practice that it is desirable to leave the Fellows and Members 
of the College without excuse for ignorance of the events of the 
yearand for maintaining thatapathy and indifference which are 
the sole obstacles to their securing their proper weight in the 
administration of collegiate affairs. ‘The cultivation of an 
interest in the progress and wellbeing of the College on the 
part of the Fellows and Members should be one of the 
deliberate aims of the Council, for it would strengthen the 
hands of the executive and tend to enlarge the usefulness of 
the College as a scientific institution. We should therefore 
consider that £50 or even £100 spent in the circulation of the 
report would be well spent, even if it should be like bread 
cast upon the waters and only found after many days. A more 
immediate return might in all probability be the etfect of the 
distribution—the diffusion of a spirit of loyalty and content- 
ment with a council which responds so promptly to the wishes ¢ 
of its constituents, and a quickened interest in the institution 
itself, manifested, it may be, in due season by a better 
attendanct at the lectures of the College and more valuable 
donations to the museum and the library. 


THE AMERICAN MEDICAL ASSOCIATION. 


{sEcoxD NoTICcE.] 

In the previous notice of the important meeting at Detroit of 
this Association we gave a short account of the general 
addresses which were delivered; but the chief scien- 
tific interest of the mecting was centred in the mutters 
discussed in the various sections. Of these there were in all 
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twelve—viz., Surgery and Anatomy, Practice of Medicine, 
Obstetrics and Diseases of Women, Neurology and Medical 
Jurisprudence, Ophthalmology, Laryngology and Otology, 
Materia Medica and Pharmacy, Physiology and Dietctics, 
Diseases of Children, State Medicine, Oral and Dental 
Surgery, and Dermatology and Syphilography. Although the 
attendance at all the sections cannot be said to have been 
large, at most it was satisfactory, and at some both the 
attendance and the interest in the proceedings were all that 
could be desired. 

At the sectional meetings of the first day no subject of 
very engrossing interest came tp for discussion. An impor- 
tant address was delivered by the chairman in the State 
Medicine Section dealing with the responsibility of the 
National and State Governments for the protection and 
purity of water supplies. The importance of the purity of a 
water-supply to a community was pointed out, as well as the 
neglect and laxity which had been observed up till recently 
with regard to it in America, and in conclusion an energetic 
plea was urged that in dealing with this question local and 
political jealousies and inherited prejudices should be sub- 
ordinated to the higher considerations of the interests and 
happiness of human life. 

In the Section, of Diseases of Children in the course of a 
paper on Scorbutus in Children, Dr. Brush made a strong 
protest against the too common departures from natural 
feeding in the case of infants and children. His argument 
was based upon the statement that every living creature re- 
quires some raw living food and he regarded sterilisation and 
such processes as likely to deprive aliment of some of its neces- 
sary qualities. But he certainly overstated his argument 


when he implied that scurvy is the result of the deprivation 
of fresh living food. Surely he must have forgotten that 
vegetables are as a rule boiled before they are eaten, and they 
can scarcely be imagined to retain their vitality after the 
fiery ordeal. 

A paper which evoked some discussion in the Neurological 
Section was that of Dr. Chaney of Michigan on Respon- 
sibility in Will-making. He referred to numerous cases 
which had recently occurred involving the question of 
testamentary capacity, and in criticising them he called, 
attention to the unsatisfactory legal definitions of insane 
delusions as well as to the doubt which existed as to the 
effect of various disturbed psychical conditions on testa- 
mentary capacity. 

Perhaps the most interesting paper on the second day was 
that of Dr. Rockwell of New York on Electrical Execution. 
Dr. Rockwell may be regarded as an authority on this sub- 
ject, for he was one of a commission of three appointed by his 
State to determine whether disfigurement by heat or chemical 
action was likely to be a result of execution by electricity. 
From the numerous experiments which he made upon animals, 
and from his experience of electrical execution so far, Dr. 
Rockwell is firmly of opinion that this mode of execution is 
at once the most instantancous and the least objectionable in 
all other respects. ‘The same position was taken up by Dr. 
Fell in his communication on the same subject and he advo- 
cated this mode of execution as the least objectionable in 
every way. As is well known, these are not the views held 
by THE-LANCET on this subject. 

On the third day of the meeting, among the papers which 
had most interest was that of Dr. Shepard of Brooklyn, 
urging the more general employment of baths and pointing 
out their efficacy as a preventive of disoase, ‘This paper was 
read at the State Medicine Section, and excited a good dis- 
cussion. ‘The gencral opinion seemed to be in favour of the 


¢establishment of public baths on a large scale, At the 
Neurological Section the paper which excited most interest 
was that of Dr. Dewey. 

Reference has been made to but a few of the*numcrous 
and interesting papers which were read. Enough, however, 
has probably been said to indicate the valuable nature of the 
contributions as a whole and the stimulus which was sought to 
be given in the general addresses, American science is young, 
but it is vigorous, and if it is a little narrow and provincial 
in the conception which some of its exponents have of its 
functions, that is a fault which will almost daily diminish. 
The advances which are being madv in every direction,, 
thanks to the opportunities which the munificence of its 
millionaires have made available, are beyond all parallel 
remarkable, and it augurs well for the future of American 
medicine that such keen and universal interests should be 
evoked as were evident at this meeting. 

The exhibits of medical books, instruments and appliances 


generally were extensive and varied. Preparations of all 
kinds of drugs were displayed in various forms, and one of 
the most interesting ‘‘ shows,” if we may use the word, was. 
the manufactory of Messrs. Parke, Davis and Co., who gave 
every facility to the members of the Association to visit and 
inspect their laboratories. 

The social side of the meeting was of the usnal kind, 
There were a few dinners of Sections; there were receptions 
by the medical men of Detroit and by others, and an excursion 
on the Detroit River and Lake St. Clair afforded much 
pleasure, if it did leave the Sections to languish a little. 
In short, everything which the people of Detroit could do was 
done, and with a heartiness and geniality which enhanced 
the hospitality. 
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[THIRD AND CONOLUDING NOTICE.] 
AS regards the vital statistics of the British Army in India 
the following table embodies the facts and ratios for the 
three Presidencies. 


Ratio por 1000 of mean strength. 


Average 
- ennnsl Ad 4 java Tnvalids Gone 
strenguh. je js- | stant 
mitted. | Died.) nome, | charged. | sick.” 
Bengal.. e+ | 41,148 | 16896 [1618] 25:18 17-16 8016 
Madras. 18,651 | 1409°2 | 18°07 | 22°05 16°05 8871 
Bombay 12,762 | 1898'4 | 10°35) 28°83 18°40 78°00 
Total .. .. 67,456 | 1517-1 | 14°46 | 26°42 16°09 | 86°06 
‘Ten years 1880-89. | -607,058 | 1476°0 | 16°66 27-90 13°63 M17 


In Bengal the loss to the command by death and invaliding: 
was 1673, being at the rate of 40°66 per 1000, and the loss to 
the army by death and final discharge as medically unfit for 
further service was 1372, equal to 33°34 per 1000, an increase 
of 4:09 on the return of the previous year. The highest 
admission rate was among mien in their second year of service 
in the country. The mortality ratio was high among men 
in their first year of service, fell during the second, and fel} 
still further during the third year of service, after which the 
rate of mortality increased and kept increasing up to over 
ten years’ service in the country. 

As regards enteric fever, it occupies much the same pro- 
minent position as a cause of sickness and mortality as 
heretofore, and the influence of youth and recent arrival in 
the country is fully recognised and dwelt upon, In 
some cases the occurrence of the disease was attributed 
and traced to insanitary conditions, in many others it was 
not, although want of success in that direction does not, 
of course, prove their absence. No material advance 
has been made with regard to the ctiology or pathology 
of typhoid fever in India. ‘The system of water filtration 
in barracks long ago gave rise to misgivings in our 
minds. ‘There is only one safe way with water supply, 
and that is to be satisfied that its source is pure an@ 
that the water is not and cannot bo contaminated 
from the time it leaves that source until it reaches 
the lips of the consumer. Large filter beds, properly 
designed and systematically used and superintended in con- 
nexion with waterworks at the main are ono thing, but 
filtration in detail carried out and supervised by a multitude 
of human agents with all their liability to carelessness and 
error is quite another. In the same way it is casy enough to 
lay down excellent regulations on paper for a method of 
barrack-room filtration, but it is not easy to place implicit 
faith in their fulfilment in practice. Towever, we propose 
to omit all further reference to the etiology and pathology 
of enteric fever in India on the present occasion, as there 
will be an opportunity for considering it later on when 
dealing with the annual report of the Sanitary Commis- 
sion with the Government of India for 1890, where these 
subjects are more fully entered upon, Cholera caused 
50 admissions and 41 deaths in the Bengal command, 
being in the ratios of 1 and 1 per 1000 respectively- 
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Tho disease ocourred in fourteen stations. ‘he greatest 
number of cases in any station was 18 in Lucknow, where 
there were 13 deaths, Cholera was unusually prevalent in 
the district and city during the year. Lucknow appears to 
have been an increasingly unhealthy station of late, 
Single fatal cases of cholera occurred, as usual, at various 
stations during the year. More than half the cases and 
deaths took place in the third quarter and about a fourth in 
the last quarter of the year. ‘Ihis disease has a special 
interest at the present time, seeing that the epidemic 
now prevailing in Russia has followed the same route that 
jt did in 1831-2 and on other occasions when it reached 
this country and America. ‘The ratio of those constantly sick 
from venercal diseases in the Bengal command was 36°87 
er 1000 during the year, which implies that as many as 
1616‘79 mon, or rather more than a battalion and a half, 
were lost to the efficient strength of the army in Bengal from 
this causo. ‘I'he constitutional form of the disease has, 
moreover, increased in prevalence, and this is particularly 
noticeable in comparing the ratio of admission for secondary 
syphilis in 1889 and 1890—52°3 and 60-2 per 1000—with the 
ratios in the previous three years, 1886-8—viz., 331, 27:2 
and 30°8 per 1000 respectively. ‘he reports of medical 
officers at several of the large stations allude, we are told, to 
this increased prevalence of constitutional disease. 

Comparing the health of officers generally with that of.the 
non-commissioned officers and men, it does not appear that 
the former enjoyed any advantage over the latter in this 
respect. ‘The average strength of officers in the Bengal com- 
mand was 1146, the number of attacks of illness 1123, the 
number of deaths 27, and there were 177 officers invalided to 
England. ‘Ihe ratio of sickness was, therefore, 979°9 per 
1000, that of mortality 23-56, and that of invaliding 67°19 
per 1000. Still, compared with last year, the mortality rato 
has declined by 3-72, those of sickness and invaliding having, 
however, increased ; 65 officers were attacked with enteric 
fever, and 6 died. ‘The death-rate among the women was 
14-22, and that of the children 52°42 per 1000 during the year. 

In the Madras command the death-rate among the British 
troops, 13:07, for 1890, was rathor below that of the previous 
decennial average and 7:50 below that of the preceding 
year. It must be remembered, however, with regard to the 
decennial comparison that the year under report and the 
preceding year include the sickness and mortality among the 
troops in Upper Burmah which previous years did not. ‘There 
was only one case of cholera which terminated fatally 
during the year in the command. Enteric fever caused 126 
admissions and 49 deaths, an admission-rate of 9'3 anda 
death-rate of 3°62 per 1000 for the year. Dysentery caused 
658 admissions and 10 deaths, being in the ratios of 41-2 and 
0°74 per 1000 respectively. In Bombay the loss to the com- 
mand by death and invaliding was 490 men and the loss to the 
service by death and final discharge from the service as 
medically unfit was 368, being in the ratio of 28°84 
per 1000 of strength, which is rather lower than the 
corresponding rate of the previous year. Cholera caused 
7 admissions and 7 deaths. Enteric fever caused 131 
admissions and 24 deaths, being at the rate of 10:3 
and 1:88 per 1000 respectively. Dysentery gave risc to 
252 admissions and 8 deaths, being in the ratios of 19°8 and 
0°62 per 1000 respectively. ‘The tables at pages 250, 259 and 
268 give the relative prevalence of dysentery, diarrhea, 
hepatitis and abscess of the liver in the several districts of 
the Bengal, Madras and Bombay commands respectively, It 
may be mentioned that influenza prevailed extensively in the 
Indian as in other commands during the ycar 1890. 

The first paper in the Appendix to the Report is on tho 
Progress of Hygiene during the year 1891, by Brigade- 
Surgeon-Lieutenant-Colonel J. Lane Notter, M.A., M.D., 
Professor of Military Hygiene at the Army Medical School, 
Netley. After alluding to the work done at the various sec- 
tions of the late International Congress of Hygiene and Demo- 
graphy, the subjects of sanitary legislation, literature, work 
of socicties, special points of hygiene, foods, water analyses, 
alcoholic beverages and military hospitals in Berlin are all 
passed in review. The remarks on disinfection, considered 
under the heading of special points of hygiene, are worth 
reading. Steam heat is well known to be the most satis- 
factory and least injurious method of applying heat as a dis- 
infectant. With regard to carbolic acid, attention is called 
to two points in order to obtain good results—viz., that the 
solutions should be sufficiently strong and that these take a 
considerable time to act. Any strength under 5 per cont. is 
unreliable and will not be effective within twenty-four hours, 


All observers agree that mercuric chloride is the most 
active microbicide ; a solution of 1 in 1000 destroyed 
anthrax spores within a few. minutes. It is the only 
known disinfectant which, without any previous moistening 
or other preparation of the articles to be disinfected, destroys, 
says Koch, the most resistant organisms in a fow minutes by- 
a single application of a highly dilute solution. In the case 
of albuminous fluids, however, the sublimate may be pre~ 
cipitated and rendered ineffective or inert. Where it is. 
desirable to use gaseous disinfectants chlorine is the best. 
As regards aerial disinfectants, although it may not be wise- 
to discontinue their use altogether, they are nevertheless un- 
reliable agents and their efficacy is often illusory. Any 
attempt to disinfect the air of sick-rooms by chemical means: 
is useless, as if they are present in sufficient quantity they- 
render the air of the room unbreatheable. Nor should the fact.’ 
that the contagia of different diseases possess different: 
properties be overlooked. The poison of typhus becomes. 
inert when diluted with air, and docs not spread to any- 
distance, whilst recent evidence goes to prove that small-pox' 
is capable of transmission and does not lose its virulence by- 
free dilution with air, but, retaining its power, can infect: 
those living in the neighbourhood. The results of some- 
experiments on ‘Morris's circulating filter” are given. The 
filter is favourably spoken of ; the tests to which it was sub- 
jected were severe, and it is said to answer all the require— 
ments necessary for a field-service filter. Professor Notter: 
concludes his paper with the notes he made while at Berlin 
in 1890 on the military hospitals and some of the barracks im 
that city. é 
The second paper is by Brigade-Surgeon-Lieutenant-ColoneP 
C. H. Y. Godwin, Professor of Military Surgery at Netley. 
It gives alist of operations performed at the Royal Victoria. 
Hospital during the year 1891, together with short abstracts: 
of the most important cases. Several of these cases were- 
interesting and instructive. Tho results obtained in the cases: 
of empyema—in the second case particularly—were very: 
good. ‘The Assistant Professor of Military Medicine, Surgeon- 
Lieutenant-Colonel W. I. Stevenson, B.A., M.B., follows: 
with a report from the medical division of the hospital, 
in which some interesting clinical facts are related in the- 
abstracts of cases. Surgeon-Captain D. Bruce, the assistant: 
Professor of Pathology, contributes a paper on the Etiology- 
of Malta fever, in which he details the steps he took to 
establish the presence of a definite micro-organism; he 
further deals with the morphology and the cultural characters. 
of the micrococcus of this fever and the transmission of" 
the disease to animals. A report of six cases of lightning 
stroke at Aldershot by Surgeon-Captain J. E, ‘Trask, and one 
on a case of recovery with useful limb after a compoun? 
fracture of the tibia and fibula into the knee-joint, with 
rupture of the internal saphenous vein and_ ligamentum 
patella, by Surgeon-Captain J. F. §. Fowler, M.B., followed' 
by the usual annual abstract of meteorological observations: 
taken at Netley and foreign stations, conclude the volume, 
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Av the quarterly comitia, held July 28th, 1892, the follow-- 
ing report of the Censors’ Board and the resolution appended! 
thereto were adopted without a dissentient voice :— 

“The President and Consors beg leave to report to the: 
College as follows :— 

“The Board has recently had under consideration, on 
reference from the Council, the case of 1 Member of the 
College whoso name was proposed for the Fellowship in Aprik 
last, and of whom it was then alleged that he had entered into- 
an arrangement for the transfer of a practice from a Fellow of 
the College to himself for a pecuniary consideration. 

«The correctness of the allegation has since been admitted? 
by both the Fellow and Member concerned, but they have 
pleaded ignorance of any written or unwritten law or common 
understanding of the College against such a practice, and 
say that if such an understanding has existed in London it 
has never extended to the country. 

“Under these circumstances the Censors’ Board desires to 
call the attention of the Iellows to the transaction, which it 
regards as a contravention of the traditions and practice of 
the College, and one which should not be allowed to take 
place among Fellows or Members, whether residing in town 
or country, i 
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“The Board thinks it further desirable that the College 
should express a clear opinion on the ‘subject -by way of 
obviating such transactions in futuré, and it therefore 
suggests for adoption by the College the following or some 
such resolution : ‘That this College regards the sale and 
purchase of practices, or the transfor of patients from one 
physician to another for a pecuniary consideration, among 
Fellows or Members of its body, as contrary to the traditions 
znd practice of the College, interfering with the freedom of 
patients and derogatory v9 eho position of a physician.’ 

jigne 
“July 11th, 1802” ¢ Ba onare CuaRk, President. 
‘It was further resolved that the foregoing report and 
xesolution be printed and that a copy be sent to every Fellow 
and Member of the College. 


August Ist, 1802. Epwanrp Liverne, Registrar. 


THE BRITISH ASSOCIATION OF SCIENCE 
IN EDINBURGH. 


Tn PRESIDENT’S ADDRESS. 

Tuo first general meeting of the members of the British 
Association of Science was held in Edinburgh in the Hall of 
the United Presbyterian Synod on Wednesday last. All de- 
partments of science were well represented. ‘ho retiring 
President, Dr. Huggins, was supported on the platform by Lord 
Kelvin, Lord McLaren, Sir D. Maclagan, Professor Roscoe, 
Wrofessor Sir G. Stokes, Professor H. E. Armstrong, Sir I. 
Bramwell, Sir William Turner, Mr. Preece, Mr. Griffiths and 
Professor Bonny. ‘The new President, Sir A. Geikie, who was 
«cordially received, was briefly introduced by Dr. Huggins. 
He then delivered the presidential address, of which the 
tfollowing is a short outline :— 

‘Literature, philosophy, science,’’ said the President, 
«‘have each in turn been guided by the influence of the great 
masters who have lived here, and whose renown is the brightest 
geminthechapletaround the brow of this ‘ Queen of the North.’ 
-A hundred years ago a remarkable group of men was dis- 
cussing here the great problem of the history of the earth. 
James Hutton, after many years of travel and reflection, had 
«communicated to the Royal Society of this city, in the year 
11785, the first outlines of his famous ‘Theory of the Earth.’ 
Nowhere was the profoundness of his insight more astonish- 
iing than in the clear, definite way in which he proclaimed and 
‘ceiterated his doctrine, that every part of the surface of the 
‘continents, from mountain top to seashore, is continually 
cundergoing decay, and is thus slowly travelling to the sca. 

He saw that no sooner will the sca floor be elevated into new 
Yand than it must necessarily become a prey to this universal 
zand unceasing degradation. He perceived that, as the trans- 
port of disintegrated material is carried on chiefly by running 
cwater, rivers must slowly dig out for themselves the channels 
in which they flow, and thus that a system of valleys, radiat- 
ting from the water-parting of a country, must necessmily 
result from the descent of the streams from’ the mountain 
«crests to the sea. He discerned that this ceaseless and wide- 
spread decay would eventually lead to the entire demolition 
of the dry land, but he contended that from time to time 
‘Vais catastrophe is prevented by the operation of the under- 
ground forces, whereby new continents are upheaved from 
tthe bed of the ocean, And thus in his system a due propor- 
tion is maintained between land and water, and the condi- 
rtion of the earth as a habitable globe is preserved. Yortu- 
mately for his fame, as well as for the cause of science, his 
«devoted friend and disciple Playfair at once set himself to 
«draw up an exposition of Hutton’s views. After five years 
of labour on this task there appeared the classic ‘Illustra- 
etions of the Huttonian Theory,’ a work which for luminous 
‘treatment and graceful diction stands still without a 
‘rival in English geological literature. Though professing 
merely to set forth his friend’s doctrines, Playfair’s treatise 
was in many respects an original contribution to science 
‘of the highest value. It placed for the first time in the 
«clearest light the whole philosophy of Hutton regarding the 
Thistory of the carth and enforced it with a wealth of reason- 
ing and copiousness of illustration which obtained for it a 
ewide appreciation. ‘Lhen came the philosophy of Werner, 
who believed the rocks of the earth’s crust to have been 


chiefly chemical precipitates from a primeval universal ocean. 

‘The battle of these two contending schools raged fiercely 
here for some years, but the Werncrian doctrines wero 
eventually abandoned even by Jameson himself. Again, 

Hutton had asserted that under the vast pressures which 
must be effective deep within the earth’s crust chemical 
reactions must be powerfully influenced, and that under such 
conditions even limestone may conceivably be melted with. 
out. losing its carbonic acid. In this he was followed by Sir 
James Hall, who succeeded in converting limestone under 
great pressure into a kind of marble and even fused it, and 
found that it then acted vigorously on other rocks, Theso 
admirable researches, which laid the foundations of experi- 
mental geology, constitute not the least memorable of the 
services rendered by the Huttonian school to the progress of 
science.”” Amongst the many other intensely interesting points 
alluded to by the President was the idea of boundless antiquity. 

“Playfair, re-echoing and expanding Hutton’s language, had’ 
declared that neither among the records of the earth nor in the 
planetary motions can any trace be discovered of the begin- 
ning or of the end of the present order of things ; that no 
symptom of infancy or of old age has been allowed to appear’ 
on the face of nature, nor any sign by which either the past 
or the future duration of the universe can be estimated ; and 

that although the Creator may put an end, as He no doubt 
gave a beginning, to the present system, such a catastrophe 
will not be brought about by any of the laws now existing, 

and is not indicated by anything which we perceive. Lord 
Kelvin, in the writings to which I have already referred, - 
first called attention to the fundamentally. erroneous nature 
of these conceptions. - He pointed out that from the high in- 

ternal temperature of our globe, increasing inwards as it does, 

and from the rate of loss of its heat, a limit may be fixed to the 
planet’s antiquity. He showed that so far from there being no 

sign of a beginning, and no prospect of an end to the present 

economy, every lincament of the solar system bears witness to a 
gradual dissipation of energy from some definite starting-point. 

He was inclined, when first dealing with the subject, to 

believe that from a review of all the evidence then available 

some such period as a hundred millions of years would em- 

brace the whole geological history of the globe. Subsequently, 

however, and guided by physical inquiry, Lord Kelvin is 

willing, I believe, to grant us some twenty millions of years, 

but Professor Tait would have us content with less than 
ten millions.’’ 

The address from first to last was listened to with the 
deepest attention, and it was generally regarded as one of 
the most interesting discourses on geology ever delivered. At 
the conclusion of the address Lord Kelvin rose to move a 
vote of thanks. Lord Provost Russell seconded the motion, 
and the President’s acknowledgment terminated the pro-' 
ceedings. 

In the Scction of Biology Professor M‘Kendrick exhibited 
a newly devised apparatus for showing the curve traced by 
a contracting muscle and an apparatus for recording the time 
of voluntary movements. Professor G. Fritsch read a paper 
on the Origin of the Electric Nerves in the Torpedo, Gym- 
notus, Mormyrus and Malapterurus. Dr. Musgrove gave an 
exhibition on the screen of very finely injected retinw of man 
and of the ox. The vegetable cells were considered by 
Dr. J. Clark. . 

In the department of Zoology Professor Lloyd-Morgan 
read a paper on the Method of Comparative Psychology, 
and the Rev. Dr. M‘Cook of Philadelphia discussed the 
capability of spiders as weather prophets. He mentioned 
that this belief was as old as the time of Pliny, who stated 
that when a river was about to rise the spiders in the neigh- 
bourhood built their webs at a greater clevation, and that it 
scemed to have been almost universally believed. He con- 
cluded from his own observations that there was no ground 
for the theory. Professor Cossar Ewart exhibited the right 
fore foot of a horse with two complete hoofs and support- 
ing fingers, as well as a splint-like remnant of the fourth 
metacarpal bone and a rudiment of the thumb with its cor- 
responding carpal bone. ‘This was interpreted as a reversion 
to the condition seen in three and four toed fossil horse-like 
animals. A paper on the Cause of Physiological Action at a 
Distance was contributed by Professor Errara of Brussels. 

In the Section of Anthropology Dr. Clouston gave ® 
long review of the progress made in criminal anthropology. 
Professor Struthers gave a description, illustrated by skeletons, 
of the articular processes of the vertebrae of the gorilla com- 
pared with those of man, and of the-costo-vertebral variation 
in the gorilla. He exhibited two skeletons, and said he had: 
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examined cighteen others. In the gorilla the chest was 

Janted a vertebra lower than.in man, ‘The seventh vertebra 
presented all the characters of the normal sixth, the eighth 
all the characters of the seventh. In man he had seen 
the whole chest a vertebra too high. He had met with three 
_cases of a rib more than usual. It was common enough in 
the human body. ‘Lhe cervical rib was more frequently met 
with than a supernumerary rib in the lumbar region. In 
the cases of three out of fourteen gorillas the extra rib was 
jn the lower part of the chest. ‘The gorilla had one more rib 
than man, but Professor Struthers had never met with the cer- 
yical rib'in the gorilla in the upper part of the chest. ‘The 
tendency in the human chest was to move upwards; the 
tendency in the gorilla’s chest was to move downwards. 
The use of narcotics in the Nicobar islanders was explained 
by Mr. E..H. Man. Among many of the races of ‘lrans- 

angetic India and the Archipelago the habit was common 
of taking frequent quids of betel-nut and quicklime through- 
out the day. So firm a hold had this practice on both sexes 
that ‘betel quid-taking time ’’ was a recognised expression, 


signifying an interval of some fifteen minutes’ duration.- 


Betel-chewing -was commenced at the early age of ten or 
twelve, but instances were by no means rare of children who 
had acquired the habit before attaining six and even four 
years of age. Professor Macalister gave interesting descrip- 
tions of skulls from the Upper Congo, of the features of the 
brain of an aboriginal Australian, and the facial characters 
of ancient Egyptians as illustrated by skulls of undoubted 
antiquity. 


INTERNATIONAL CONGRESS OF EXPERI- 
MENTAL PSYCHOLOGY. 


[SECOND NOTICE. ] 

Iy our last issue we gave a brief account of the proceedings 
which took place at the meetings on the first two days of 
this Congress. On the third day, in Section A, several papers 
were read bearing upon psycho-physical questions, among 
them one by Dr. Verriest on the Physiological Basis of 
Rhythmic Speech, and one by M. Binet, who is peculiarly 
qualified to speak on such a subject, on the Psychology of 
Insects. In Section B, where hypnotism and kindred sub- 
jects formed the basis for discussion, Professor Delbeuf 
read a paper on the Appreciation of ‘ime by Somnambulists. 
His observations were carried out on two subjects—young, 
robust and healthy countrywomen, whose names frequently 
crop up in works on somnambulism, ‘Ihese subjects, he said, 
were incapable of reducing exactly into hours and minutes a 
number of minutes, such as 1000 or even 350, and still less 
of calculating at what hour the 1050th minute after, 
eg., 6.35 P.M. would fall ; but yet they received suggestions 
which they were to perform after 350, 900, 1600, 1150, 1300 
and 3000 minutes! No conclusions were sought to be 
deduced from these results, but Professor Delbouf said 
they were such as to merit attention and study. Other 
papers were read, one by Professor Hitzig on Attacks of 
Slecp and Hypnotic Suggestion, and one by Mr. F. W. H. 
Myers on the Experimental Induction of Hallucina- 
tions, Professor Janct discussed this paper at some length 
and mentioned some curious experiences. ‘Thus one day a 
young female patient had an attack of somnambulism, during 
which she had written a letter which she had afterwards torn 
up and the contents of which she had forgotten. By causing 
her to gaze upon a shining surface he succeeded in making 
her read by hallucination the whole of the letter. Another 
patient, n young man, was in constant fear without knowing 
why. If he gazed on a shining surface for some time he 
would see the flames of a fire, and after listening for some 
time to a monotonous sound he would hear the sound of a 
fire-brigade bugle, and in this way was revealed the persistent 
idea which he had of a fire which he had witnessed some 
time previously, _‘I'o explain such facts different causes were 
to be looked for in different cases. Professor Baldwin, ina 
Paper on Suggestion and Will, endeavoured to find ont the 
period in childhood at which will commences. He classified 
all responses of the infant in movement as preimitation, 
imitation and persistent imitation suggestions. In tho 
first four weeks of life the infant's movements are 
largely organic and instinctive, but it then begins to 
Tespond to suggestions from others and from its environ- 


ments. As soon as the child begins to see the inadequacy 
of its spontancous imitations and to make efforts to improve 
them, will arises. Healso argued that the loss of the mental 
functions in disease is by stages which form a series the 
reverse of that required for their acquisition. Some discussion, 
followed, and then the president read part of a report of the 
census of hallucinations which since the last mecting in 188 
has been actively carricd on in England, and to some extent 
in the United States, France, Germany, Russia and Brazil. 
‘Yo the question ‘* Have you ever, while in good health and 
believing yourself to be awake, seen a figure of a person or 
an inanimate object, or heard a voice which in your view was. 
not referable to any external physical cause?’’ 17,000 answers. 
were received in England. It appears that about one in ten 
of persons taken at random had experienged hallucinations of 
some kind, the apparitions being mostly those of living 
people or unrecognised human figures. A remarkable class 
was that of collective apparitions, the same hallucinations. 
being simultaneously perceived by two or more diferent people, 
although in some of these instances there seemed to be a pos- 
sibility of verbal suggestion from one to another. But after 
all deductions for possible sources of error there was a strong 
presumption against chance coincidence, if ordinary accuracy 
on the part of informants was to be assumed. 

On the concluding day of the Congress Dr. Pilchener read) 
a paper on Binocular Effects of Monocular Stimulation, and) 
Dr. H. Donaldson gave in some detail his observations on the 
anatomy of the blind deaf-mute, Laura Dewey Bridgman. 
Dr. Berillon’s paper on Les Applications de la Suggestiom 
Hypnotique 4 l’Education, in which it was stated that cases 
of nervous insomnia, somnambulism, stammering, inveterate: 
idleness &c. had been successfully treated by hypnotism, raised 
considerable discussion and some adverse criticism. Dr. Vaw 
Eeden considered that it was undesirable, for example, to 
paralyse a child’s arm by suggestion and that moral sugges- 
tion alone should be employed, and Dr. Bernheim expressed} 


‘the opinion that regular hypnotisation was not often needed 


in young children, the mother being able to inspire the needed 
suggestions at times of special susceptibility. Suggestion, he 
thought, had a réle in correcting the perversions of morall 
sense, the result of bad companionship, but it could not 
create either an intelligence or a moral sense not born in a. 
child. Dr. Berillon’s reply was to the effect that the result: 
of treatment alone would show whether the lack of moral! 
sense in a child was due to original defect or to subsequent: 
perversion. 

Mrs. Sidgwick read a paper on Thought Transference, 
Numerous experiments had been made, and the successfuD 
percipients had been seven in number and were generally 
hypnotised. One percipient had succeeded in the experi- 
ments with numbers, when divided from the agent by a 
closed door and a distance of about seventeen feet, and the 
ideas had reached the percipicnt, as visual impressions. 
recurred with closed eyes, or as hallucinations on a card or- 
paper, and in other ways. Attontion was drawn to the fact 
that only some persons are capable of acting as agents or per- 
cipients, and that there is variation in this peculiar ability ins 
the same person on different days, and even at different times. 
onthe same day. Several other papers were read, among them: 
one by Dr, Wallaschek on the Effect of Natural Selection: 
on the Development of Music, and with a paper on a System 
of Psychological Interrogation, by M. Mavillier, the scientific: 
business of tho Congress ended, 

It was decided that the next congress should be at Municly 
in 1896, but a suggestion was made to hold a special anosting: 
in America next year. When the usual votes of thanks had! 
been passed, including one to the President and Council of 
University College for the use of the rooms, the Congress was. 
formally dissolved. 


THE LOCUM TENENS. 


nu question of a holiday to a general practitioner is so- 
inseparably connected with that of securing a satisfactory- 
locum tenens that in many cases the one may be said entirely to- 
depend upon the other. ‘Chose who are in the habit of going: 
away annually gain by experience a knowledge of the modus: 
operandi and are in no need of advico from us. Those, om 
the other hand, who have only recently commenced practice, 
or who have had no experience of what leaving the care of 
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“one’s patients to a stranger implies, may be glad of. some few 
hints on the subject. If the services of a personal friend can 
be obtained, so much the better ; if not, resort must be had to 
advertisements, medical agents, or perhaps to some friend on 
-thestaff of the practitioner’sold hospital. Answering advertise- 
ments implics some little delay, for of course references are 
necessary. ‘oo much reliance must never be placed on theso, for 
sthough testimonials may be given in perfect good faith they 
sare generally written immediately the engagement is con- 
‘cluded and before any but ‘the most scrious causes of 
«dissatisfaction have come to a principal’s knowledge. Some 
agents request all principals to whom they have sent a locum 
rtenens to fill up forms concerning him at the end of the 
cyear, and in this way they manage to purge their lists 
of unsatisfactory men, who, it is only fair to say, form 
but a small minority. The lowest terms generally offered 
‘to a ‘locum tenens are three guineas a week, with, of 
course, board, lddging, and travelling expenses to and 
fro. The agent charges a small fee, gencrally 10s. 6d., to 
“each party. 

Supposing all arrangements made and the day fixed for 
going away, care should always be taken to secure a sufficiently 
ong interview with the locum tenens to show him all the 
surgery and other arrangements, and to have a good talk with 
chim over the cases under treatment or likely to be so. Of 
all these he should jot down notes unless the principal has 
salready done so. Many memoranda are required which would 
not be found in the notes of a hospital clinical clerk—e.g., 
whether visits should be paid daily or otherwise and whether 
samy particular period of the day is unsuitable. Care 
should be taken that every bottle in the surgery and 
store cupboard is properly and sufficiently labelled, and, 
‘if private formule are employed, that they should be easily 
zaccessible, If private abbreviations are used in the day- 
book, the locum tenens should be told what they mean; 
-vaccination arrangements also must be explained to him. He 
:should be shown where all the dressings, splints and instru- 
ments are, and told what neighbouring practitioners he should 
sapply to for assistance, and what to do if drugs or dressings 
run short. The stable arrangements should be shown him, and 
‘it should be clearly settled whether he or the groom is to drive. 
The night bell, speaking-tube and slate for messages must be 
shown him, and, if possible, a map of the district left with 
‘him. 

The confinement list will be worthy of a few minutes’ conver- 
sation, and he must know how many after-visits are expected 
‘in a normal case. ‘The scale of fees must be told him and he 
must understand whether he has authority to give receipts. It 
tis often better to let the locum tenens send an acknowledgment. 
of moncy received, with a promise that a formal receipt will be 
:sent by the principal on his return. In case payments have to 
‘be made to the groom or surgery boy or for postage, some 
money should be left with the locum tenens. Where appoint- 
ments are held the duties should be clearly explained, and 
She should be told how to distinguish between club and 
private patients who may call at the surgery, otherwise the 
‘day-book may be filled by the names of those who do 
not pay, while those of private patients are omitted. 
If possible, a definite date should be given for the prin- 
‘cipal’s return, so that the locum tenens may take another 
engagement. 

As to household arrangements, a locum tenens should be 
treated with consideration and his tastes should be as far as 
‘Possible consulted. In conclusion, it may be said that though 

ifficulties and unpleasantness do at times occur during the 
mbsence of a principal, the probability of anything taking 
place at all seriously damaging to, a practice is excecdingly 
small if ordinary care be exercised in making tho arrange- 
meus and especially if the holiday be limited to three or four 
weeks, 


Derrrysuire Royan Nursine _Insrirurion.— 
The annual meeting of the Derbyshire Royal Nursing and 
Sanitary Institution was held on the 5th inst, at the 
St. James’s Hall, Derby. ‘The Mayor (Mr. 'I. I. Harrison) 
presided. ‘I'he twenty-seventh report gave a satisfactory 
account of the working of the institution with regard to both 
its financial condition and the benefit conferred on the poor 
by means of the Socicty. Since 1865 (when the Association 
was established) 219 nurses had been supplied to the public. 
The services of Dr. Ogle as honorary secretary for twenty- 
seven years were duly acknowledged, 
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St. Luke's, Middlesew.—In this metropolitan district the 
death-rate for 1891 reached as high as 30-1 per 1000. Tho 
corresponding rate for :1886-89 was only some 21 per 1000, 
and the great increase is found by Dr, Yarrow to be mainly 
due to bronchitis and pneumonia brought about by the influ- 
enza epidemic. The ordinary zymotic diseases were by no 
means exceptionally prevalent and it scems that special 
attention is given as regards those which are notified, 
It has been suggested in St. Luke’s that erysipelas might be 
climinated from the list of such discases, and that measles 
should take its place. ‘Lo the latter proposal Dr. Yarrow 
takes exception. He holds that it is practically of no use 
having notification without means of hospital isolation. We 
imagine that anything like hospital isolation of erysipelas 
does not exist; whilst, on the other hand, a number of 
medical officers of health have found that considerable 
advantage has accrued as the result of their being able to 
deal with the spread of measles through the agency of 
clementary schools, as they obtain thus carly knowledge of 
its existence in individual houscholds. : 

Bollington Urban District, — According to Mr. James 
Allen the death-rate of this district during 1891 was 15°6 per 
1000 living. The unsatisfactory condition of the privies and 
midden-privies is maintained, but it is stated that a different 
method of scavenging has been inaugurated. Another defect 
lies in the reception of sewage into the bed of a stream which 
becomes dry, the result being an obvious nuisance. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5782 births and 
3395 deaths were registered during the week ending Aug. 6th. 
The annual rate of mortality in these towns, which had de- 
clined in the preceding'threo weeks from 17:9 to 17:3 per 
1000, was last week 17-4. In London the rate was 17:2 
per 1000, whilo it averaged 17‘5 in the thirty-two provincial 
towns. ‘The lowest rates in these towns were 9°4 in 
Wolverhampton, 10:0 in Gateshead, 10-8 in Croydon and 10:9 
in Burnley; the highest rates were 21:0 in Salford, 21.1 in 
Birkenhead, 21:4 Cardiff, 23:9 in Sunderland and 25:2 in 
Liverpool. The 3395 deaths included 623 which wero 
referred to the principal zymotic diseases, against 625 
and 685 in the preceding two wecks; of these, 300 re- 
sulted from diarrhea, 126 from measles, 61 from scarlet 
fever, 57 from diphtheria, 54 from whooping-cough, 25 
from ‘fever’? (principally enteric) and not one from small- 
pox. ‘These diseases caused the lowest death-rates in 
Halifax, Brighton, Croydon and Newcastle-upon-‘lyne, and 
the highest rates in Liverpool, Sheffield, Sunderland, Birken- 
head and West Ham. ‘fhe greatest mortality from measles 
occurred in Bristol, Salford, West Ham, Oldham and 
Sunderland ; from scarlet fever in Swansea and Plymouth ; 
from whooping-cough in Preston, Burnley and Birkenhead ; 
from ‘fever’? in Sunderland and from diarrhoea in Derby, 
Bolton, Sheffield, Portsmouth, Leicester, West Ham, Liver- 
pool and Cardiff, The 57 deaths from diphtheria included 
42 in London, 3 in Birmingham and 2 each in West 
Ham, Preston and Sheflicld. No death from small- 
pox was registered cither in London or in any of the 
thirty-two provincial towns; 7 cases of this discaso 
were under treatment in ‘the Metropolitan Asylum Hos- 
pitals and 4 in the Highgate Small-pox Hospital on 
Saturday last. ‘The number of scarlet fovor patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2995, against numbers increasing from 1226 to 2864 on 
the preceding nineteen Saturdays; 346 new cases were 
admitted during the weck, against 382 in each of the 
provious two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 185 
to 155 in the preceding five weeks, further fell to 143 Jas 
week and were 47 below the corrected average. ‘The causes 
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of 69, or 2:0 per cent., of the deaths in the thirty-three towns 
wore not certified, either by a registered medica] practitioner 
or by & coroner. All the causes of death were duly certified 
jn Portsmouth, Nottingham, Bolton, Newcastle-upon-Tyne 
and in nine other smaller towns; the largest proportions 
of uncertified deaths were registered in Brighton, Birming- 
ham, Leicester and Bradford. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the cight Scotch towns, 
which had been: 184 and 17°56 per 1000 in the preceding 
two weeks, rose again to 18:5 during the week ending 
Aug. 6th, and exceeded by 1:1 per 1000 the mean rate during 
tho same period in the thirty-three largo English towns. 
The rates in the eight Scotch towns ranged from 14:0 in 
Greenock and 16-3 in Edinburgh to 18:9 in Perth and 19-9 in 
Glasgow. ‘The 514 deaths in these towns included 31 which 
wore referred to diarrhoea, 23 to measles, 11 to whooping- 
cough, 8 to scarlet fever, 7 to diphtheria, 3 to ‘fever ” and 
not one to small-pox. In all, 83 deaths resulted from 
these principal zymotic diseases, against 66 and 64 in 
the preceding two weeks. ‘These 83 deaths were equal to an 
annual rate of 3:0 per 1000, which was slightly below the 
mean rate last week from the same diseases in the thirty- 
three large English towns. ‘Lhe fatal cases of diarrhoea, 
which had been 10 in each of the preceding two weeks, 
rose to 31 last week, of which 16 occurred in Glasgow 
and § in Dundeo. The deaths referred to measles, which had 
been 28 and 19 in the previous two weeks, rose again last 
week to 23, and included 16 in Glasgow, 4 in Edinburgh, 
and 3 in Aberdeen. ‘The 11 fatal cases of whooping-cough 
were within 3 of the number in the preceding week and in- 
cluded 7in Glasgow. ‘The deaths from scarlet fever, which 
had declined from 6 to 3 in the previous throe weeks, in- 
orensed to 8 last week, of which 5 occurred in Glasgow and 
Zin Edinburgh. ‘Tho 7 fatal cases of diphtheria exceeded 
thosc recorded in recent weeks, and included 3 in Glasgow 
and 2 in Leith. ‘Ihe deaths referred to diseases of the 
respiratory organs in these towns, which had been 59 and 
114 in the preceding two weeks, declined last week to 77, 
but exceeded by 17 the number in the corresponding week 
of last year. ‘The causes of 49, or nearly 10 per cent., of 
the deaths in the eight towns last week were not certified. 


HDALTH OF DUBLIN, 


The death-rato in-Dublin, which had been 19:8 and 28:3 
per 1000 in the preceding two weeks, declined to 21°5 
during the week ending Aug. 6th. During the first five weeks 
of the current quarter the death-rate in the city averaged 23-1 
per 1000, against 18-0 in London and 16:3 in Edinburgh. ‘Lhe 
144 deaths in Dublin during the week under notice showed 
a decline of 46 from the number in tho preceding week, 
and included 6 which were referred to measles, 5 to diarrhoea, 
2towhooping-cough and, not one cither to small-pox, scarlet 
fever, diphtheria or ‘‘fever.”” In all, 13 deaths resulted 
from these principal zymotic diseases, equal to an annual rate 
of 1-9 per 1000, the zymotic death-rate during the same period 
being 3-5 in London and 1-8 in Edinburgh. ‘Lhe fatal casos 
of measles, which had been 7 and 8 in the preceding two 
weeks, declined to 6 last weck. ‘he deaths referred to 
diarrhea, which had been 4 and 3 in the previous two weeks, 
Tose again to 6 last weck. ‘The 144 deaths registered last 
week in Dublin included 26 of infants under one year of age 
and 26 of persons aged upwards of sixty years; the deaths 
both of infants and of elderly persons showed a marked 
decline from those recorded in the preceding week. Seven 
Inquest cases and 5 deaths from violence were registered ; 
and 46, or nearly one-third, of the deaths occurred in 
public institutions. ‘The causes of 9, or more than 6 por cent., 
of tho deaths in the city last week were not certified, 
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In the accompanying table will be found summarised 
Complete statistics relating to sickness and mortality during 
the month of July in cach of the forty-one sanitary districts 
of London, With regard to the notificd cases of infectious 

4seaso in London during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the ton diseases specified in the accompanying table was 
qual to 12:2 per 1000 of the population, estimated at 4,263,294 


persons in the middle of this year. Owing to the increasing” 
prevalonce of scarlet fever in the metropolis this rate shows a 
further increase upon those recorded in the preceding five: 
months, which had steadily risen from 5:1 to 9:9 per -1000. 
Among the various sanitary districts the rates last month were 
considerably below the average in Paddington, Fulham, 
St. James (Westminstcr), Hampstead, Clerkenwell, St. Luke: 
and Lewisham; while they showed the largest excess in 
Westminster, City of London, Bethnal-green, Whitechapel, 
Limehouse, Mile-end Old ‘Lown, Poplar and Plumstead. ‘The: 
prevalence of small-pox in London showed a further marked. 
decline during July, an_ average of only 5 cases weekly 
being notified, against 27 in May and 16 in June; of the 18: 
cases notified during last month 8 belonged to -Plumstead. 
and 2 to St. Giles sanitary districts. ‘The Metropolitan 
Asylum Hospitals and the Highgate Small-pox Hospital con-- 
tained 9 small-pox patients at the end of July, against 108: 
and 40 at tho end of the preceding two months ; the weekly- 
admissions averaged 5, against 29 and 11 during May and 
June. The prevalence of scarlet fever during July showed! 
a considerable further increase upon that recorded in recent: 
months. ‘Chis disease was proportionally most prevalent in 
St. George (Hanover-square), Holborn, City of London, 
Whitechapel, Limchouse, Mile-end Old Town, Poplar, Newing- 
ton and Plumstead sanitary districts. ‘lhe Metrupolitan 
Asylum Hospitals contained 2763 scarlet fever patients at- 
the end of July, against numbers increasing from 1142 to 
2117 at the end of the preceding five months; the weekly 
admissions averaged 335, against 170, 200 and 238 in the: 
previous three months. Diphtheria showed the highest pro- 
portional prevalence during July in Hammersmith, Chelsea, 
Westminster, Hampstead, City of London, Bethnal Greem 
and Whitechapel. ‘There were 283 cases of diphtheria’ under’ 
treatment in the Metropolitan Asylum Hospitals at the end 
of July, against numbers increasing from 198 to 255 at the: 
end of the preceding, five months ; the weekly admissions. 
averaged 56, against 33, 41 and 49 in the previous three 
months, Among the various sanitary districts enteric fever 
was proportionally most prevalent in Hackney, Bethnall 
Green, Poplar, Newington and Rotherhithe. The Metro- 
politan Asylum Hospitals contained 77 enteric fever patients 
at the end of July, against 47 and 57 at the end of the pre- 
ceding two months; the weekly admissions averaged 16, 
against 8 and 10 in the preceding two months. Irysipelas 
showed the highest proportional prevalence during July in 
Westminster, Marylebone, St. Giles, City of London, Bethnal 
Green and Battersea, 

‘The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various. 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided. ‘The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four weeks ending 
Saturday, July 2nd, the deaths of 5837 persons belonging to 
London were registered, equal to an annual rate of 17-8 per 
1000, against rates declining from 24:2 to 16:9 in tho preceding 
five months, ‘The lowest death-rates during July in the various 
sanitary districts wero 9°8 in Hampstead, 11:3 in Lewisham, 
11-9 in St. George (Hanover-square), 124 in Plumstead, 125 
in Wandsworth and 14:5 in Kensington and in Woolwich ; 
in the other sanitary districts the rates ranged upwards to 
23°8 in Newington, 24:0 in Whitechapel, 24:1 in Rotherhithe, 
27-9 in St. George-in-the-East, 28-4 in St. Luke and 29°6 in 
St. Olave (Southwark). During the four weeks of July 1277 
deaths were referred to the principal zymotic diseases in 
London ; of these, 627 resulted from diarrhoea, 300 from 
measles, 129 from diphtheria, 100 from whooping-cough, 8& 
from scarlet fever, 29 from ‘fever’? (including 25 from 
enteric fever, 2 from typhus and 2 from simple fover) and 4. 
from small-pox. ‘These 1277 deaths were equal to an annual 
rate of 3°9 per 1000, against 3:3 and 3:1 in the preceding 
two months, Among the various sanitary districts the lowest: 
zymotic death-rates were recorded in St. James (West- 
minster), Hampstead, City of London, St. Saviour (South- 
wark), Lewisham and Woolwich ; and the highest rates in 
Westminster, Holborn, St. Luke, Mile-end Old ‘Town, St. 
George (Southwark) and St. Olave (Southwark). Tour fata? 
cases of small-pox belonging to London were registered 
during July, of which 2 belonged to Plumstead, 1 to Mile- 
ond Old ‘Lown, and _1 to Battersea. ‘he 300 deaths referred 
to measles exceeded by 81 the corrected average number iv 
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the corresponding month of the preceding ten years ; among 
the various sanitary districts this disease showed the highest 
proportional fatality in Hammersmith, Holborn, Bethnal 
Greon, Limehouse, St. George (Southwark) and Camberwell. 
Yho 88 fatal cases of scarlet fever were only 7 above the 
average ; it is remarkable that the mortality from this disease 
shows so small an excess, considering its epidemic prevalence 
at the present time; among the various sanitary districts 
scarlet fever was proportionately most fatal in Chelsea, 
Whitechapel and Plumstead. ‘The 129 deaths referred to 

* diphtheria exceeded by 62 the corrected average; this disease 
showed the highest proportional fatality in Westminster, 
St. Giles, City of London, Bethnal Green and Whitechapel. 
The 100 fatal cases of whooping-cough were less than half 
the average number; this disease was not prevalent last 
month in any of the sanitary districts, ‘The 29 deaths referred 
to different forms of fever were 23 below the corrected 
‘average; the mortality from this disease showed no marked 
‘excess in any of the sanitary districts. ‘Ihe 627 fatal cases 
of diarrhoea were as many as 298 below the average; this 
disease was proportionally most fatal in Fulham, St. Giles, 
Holborn, St. Luke, Newington and Greenwich. In con- 
clusion, it may be stated that the mortality in London during 
July from these principal zymotic diseases in the aggregate 
was as much as 20 per cent. below the average, owing prin- 
cipally to the fact that the fatality of summer diarrhea was 
unusually low. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, 
was equal to 182 per 1000 during July; the lowest rates of 
‘infant mortality were recorded in St. George (Hanover- 
square), Hampstead, Islington, St. Martin-in-the-lields, 
Woolwich and Plumstead ; the highest rates in Kensington, 
Chelsea, Holborn, St. Luke, Newington and Rotherhithe. 


THE SERVICES. 


‘Th MovaMpntTs oF THH ARMY AND THD HBALTH or 
. TROOPS ON SHIPBOARD. 

Somm idea may be obtained of the movements of the 
British army from the following returns for the year 1890. 
‘The troops proceeding on service abroad numbered 18,786, and 
those returning from abroad 12,206. ‘Lhe troops proceeding 
from one station abroad to another were 6772. The invalids 
returning to England numbered 2118, of whom 22 died on 
the voyage home. ‘Ihe sanitary condition of the different 
vessels and troopships, and the accommodation provided for 
the troops on the various voyages, were gencrally reported to 
be satisfactory. 


Sonn or ouR INDIAN Hiui Stations. 

According to the latest official reports Darjecling seems to 
maintain its reputation as a sanatorium for troops whose 
health has suffered in Calcutta, the Presidency District and 
tho plains of India. The great majority sent up recovered 
after « few months’ residence. ‘Ihe general sanitation of the 
cantonment—so difficult to maintain in the case of many of 
our hill stations—was well looked after. Gnathong, situated 
at an elevation of 12,030 fect above the sea level, on the 
eastern fronticr of Sikkim, is reported to bea healthy station, 
notwithstanding the great rainfall during the summer months 
and the great cold in winter. ‘The troops live in wooden huts, 
situated inside a stockade built on the slope of a hill, and 
arranged in terraces, ‘The water-supply is from a spring on 
the hillside a few hundred yards distant from the fort and is 
excellent. ‘he great, cold during the winter necessitates the 
ample supply of blankets and warm clothing. ‘There should 
be material at this station for some interesting observations 
for a medico-topographical report. 

Movemunts or TH» Muproau Srarr. 

Brigade-Surgeon-Lieutenant-Colonel MacAdam has been 
struck off the strength of the Southern District prior to retire- 
ment, Surgeon-Captain Dixon has joined the North-western 
District for duty. Surgeon-Captain Birrell has rejoined at 
Hamilton from temporary duty at Piershill, Surgeon-Captain 
Woodhouse has obtained leave from Woolwich. Surgeon- 

‘ajor Lamprey has joined the Home District for duty after a 
tour of service in West Africa on colonial service. Surgeon- 
Captain Will has takon up duty at Oxford. Surgeon- 
Lioutenant-Colonel Gabbett and Surgeon-Captain Farmer- 
Bringhurst have obtained sick leave from Madras, Surgeon- 


Captain Clarkson has reported himself for duty at Dover. 
Surgeon-Captain Nicolls has joined at Omagh. Surgeon- 
Captain Cotterell has arrived at Gibraltar on return from 
leave. Surgeon-Captain Baird has proceeded on leave prior 
to embarkation on foreign service. Brigade-Surgeon O’Briem 
has obtained leave from Christchurch, Surgeon-Lieutenant— 
Colonel Dwyer has reported his arrival in Dublin for duty. 


Prornssorsnir oF MILITARY SURGERY. 


The Professorship of Military Surgery at the Army Medical 
School, Netley, vacant by the resignation of Surgeon-Colonel 
Godwin, has, we understand, been conferred upon Surgeon-~ 
Lieutenant-Colonel W. F. Stevenson, Assistant Professor of 
Clinical and Military Medicine. 


GoopD SERVIOn PENSION. 


We learn that the good service pension of £100 a year, 
which has fallen in by the death of Surgeon-Gencral Hassard, 
retired pay, has been bestowed upon Surgeon-Major-General 
J. B.C. Reade, C.B. This officer served throughout the Crimean 
campaign, including the battle of Alma, sortie of Oct. 26th, 
battle of Inkerman, assaults on the Redan of June 18th and 
Sept. 8th, and siege of Sebastopol. He was wounded and 
has medal with three clasps and Turkish medal. He served. 
in the Indian Mutiny, including the action, of Cawnpore, siege 
and capture of Lucknow, attack of Fort Rouyab, action of 
Allygunge, battle of Newsbyunge, passage of the Goomtee, 
&c., and the Oude campaign, and received the medal with 
clasp. i 

2 Indian Mup10Au SpRvice. 

Surgeon-Captain Bird, now at Kohima, has been appointed 
tosucceed Surgeon-Major Owen as Surgeon tothe Commander- 
in-Chief. Surgeon J. Battersby, Medical Staff, has been 
selected as Cantonment Surgeon for the station of Rawul 
Pindi. ‘The new hospital system introduced by Lord 
Roberts for the care and treatment of all followers and 
nations living within cantonment limits supplies a want long 
felt, and is already being attended with marked success. 

Government of India, — Surgeon-Captain J. A. Burton, 
Madras Establishment, is appointed to officiate as Civil Sur- 
geon, Amraoti, vice Surgeon-Captain R. B. Roe, on leave. 
Surgeons-Captain ‘I. Grainger, M.D., and J. G. Jordan, M.B., 
C.M., Bengal Establishment, are placed temporarily at the 
disposal of the Bengal Government. _ Brigade - Surgeon- 
Lieutenant-Colonel L. D. Spencer, M.D., I.M.S. (Bengal) 
Residency Surgeon and Chief Medical Officer, Rajputana, is. 
replaced at the disposal of the Military Department, Surgeon- 
Captain W. G. Thorold, Bengal Establishment, is replaced at- 
the disposal of the Government of the North-West Provinces 
and Oudh from May 31st. Surgeons-Captain W. Vost, M.B., 
and H. W. Elphick, Bengal Establishment, are placed tem- 
porarily at the disposal of the Government of the North- 
West Provinces and Oudh. Surgeon-Captain E. Hudson, 
Bengal Establishment, is placed temporarily at the disposal 
of the Chief Commissioner, Burmah. Surgeon-Lieutenant- 
Colonel J. H. Newman, M.D., I.M.8. (Bengal), Civil Surgeon, 
Ajmere, and Medical Officer of Merwara Battalion, isappointed 
Residency Surgeon and Chief Medical Officer, Rajputana, 
vice Brigade - Surgeon - Lieutenant- Colonel L. D. Spencer, 
M.D. Surgeons-Captain C. E. Sunder, M.B., A. H. Nott, 
M.B., and J. 'T. Calvert, M.B., Bengal Establishment, are 
placed temporarily at the disposal of the Bengal Government. 

It is notified that, on the recommendation of the Govern- 
ment of India, Her Majesty’s Government bas been please@? 
to confer a good service pension on Surgeon-Colonel Archibal@ 
Hamilton Hilson, M.D., I.M.S. : 

Bengal Government.—Surgeon-Captain F. A. Rogers is 
appointed to officiate as Civil Surgeon of Darbhanga, vice Sur- 
geon-MajorR. R. H. Whitwell. Surgeons-Captain 'T. Grainger, 
M.D., and J. G. Jordan, M.B., C.M., Bengal Establishment, 
are placed temporarily at the disposal of the Governmont of 
Bengal. Mr. W. Forsyth, Officiating Health Officer, Port 
Calcutta, is confirmed in that appointment from the date on 
which Dr. R. McLeod assumed permanent charge of the office 
of Superintendent of Emigration and Protector of Emigrants, 
Calcutta, Surgeon-Major R, R. H. Whitwell, Officiating 
Civil Surgeon of Monghyr, is appointed to officiate as Civil 
Surgeon of Muzaffapur, vice Surgeon-Captain E. §. Peck, on 
furlough. Dr. C. Banks is appointed to officiate as Civil 
Medical Officer of Monghyr. Surgeon-Captain 'l. Grainger is 
appointed to officiate as Civil Surgeon, Champaran, vice Sur- 
gcon-Major E, Bovill. Surgeon-Captain J. G. Jordan acts as 
Civil Surgeon, Jessore, 
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Punjab Government.—Surgeon M. A. Ker assumed charge 
of Jhelum district on May 10th, vice Surgeon-Major K. M. 
Downie. Surgeon-Major W. A. Mawson, 11th Bengal 
Lancers, is appointed Civil Surgeon, Rawul Pindi, vice Brigade 
Surgeon-Lieutenant-Colonel Ross, on leave. Surgeon-Captain 
J. A. Cunningham, Civil Surgeon, from Mooltan to Lahore, 
as Civil Surgeon, Superintendent of Lunatic Asylum, Pro- 
fessor of Midwifery and Forensic Medicine, in the Lahore 
Medical College and Medical Officer in Charge, Government 
College, Lahore, on May 6th, relieving Surgeon-Colonel W. 
Center. Surgeon-Major S. Little, Civil Surgeon, from 
Ferozepore to Mooltan from May 16th. Surgeon-Licutenant- 
Colonel G. Davis assumed charge of the Civil duties of Hazara 
district on June 2nd, relieving Surgeon-Major J. A. Nelis. 


Madras Government,—Surgeon-Captain R. Robertson acts 
as Civil Surgeon at Guntur. Surgeon-Major H. Allison, 
M.D., Fort Surgeon, Madras, also acts as Chemical Examiner. 
Surgeon-Major 8. C. Sarkies acts as District Surgeon, 
Nollore. Surgeon-Major G. L, Walker, M.D., acts as 
District Surgeon, Malabar. Surgeon-Major W. ¥. ‘Thomas 
acts as District Surgeon, Chingleput. Surgeon-Major W. H. 
Browning is appointed pyro tem. Surgeon to his Excellency the 
Governor, 

Bombay Governinent.—Surgeon-Captain T. E. Dyson, M.B., 
I.M.S., is placed permanently at the disposal of the Govern- 
ment for the Civil Department. Surgeon-Captain ‘I. D. C. 
Barry, I.M.S., is placed at the disposal of the Govern- 
ment permanently in the Civil Department. Surgeon- 
Captain John Crimmin, V.C., and Surgeon-Major I. F. 
MacCartie, M.B., delivered over and received charge of the 
office of Health Officer of the Port of Bombay on May 17th. 
Surgeon-Captain S. BE. Prall, M.B., B.S., acts as Civil Sur- 
geon, Sukur, vice Surgeon-Captain W. A. Corkery. Surgeon- 
Captain T. D. C. Barry to be Professor of Chemistry and 
Medical Jurisprudence, Grant Medical College and Elphin- 
stone College, vice Brigade-Surgeon-Lieutenant- Colonel 
I. B. Lyon, C.1.E., retired. Dr. D. MacDonald, B.Sc., 
.M., to be substantive pro tem.; also Lecturer in Ix- 
perimental Physics, Elphinstone College, vice Mr. N. A. 

(00s. 

Central Provinces. —Surgcon-Colonel J. G. Pilcher and 
Brigade-Surgeon-Lieutenant-Colone] W. Center, M.B., made 
over and assumed charge of the oftice of Deputy-Surgeon- 
General and Sanitary Commissioner, Central Provinces, on 
May 11th. Brigade-Surgeon-Lieutenant-Colonel Peter Cullen, 
M.D., Civil Surgeon, Narsinghpur, Central Provinces, retires 
from June Ist. 

North-West Provinces and Oudh Government.—Surgeon- 
Major P, J. Freyer, Civil Surgeon, Moradabad, to hold Visit- 
ing Charge of Bijnor district, vice Surgeon-Captain G. H. 
Fink, Surgeon-Major J. Sykes, Civil Surgeon, Sahdranpur, 
to the Visiting Charge of Muzaffarnagar district, vice Sur- 
geon-Major E. Mulvany, on leave. Assistant-Surgeon EB. H. 
Thomas, M.B., from Prince of Wales’s Hospital, Benares, 
to Najina Hospital, Bijnor district. 


Burmah Government.—Surgeon-Major W. G, King, I.M.8., 
is posted to the Officiating Charge of the 25th Regiment M.I., 
vice Surgeon-Captain C. Donovan, relieved, Surgeon-Captain 
8. A. C. Dallas, I.M.S., in charge of Shore Hospital, Mandalay, 
to proceed to Rangoon and report himself to the Administrative 
Medical Officer, Rangoon district, and Surgeon-Captain C. H. 
Leet-Palk, I.M.8., to assume charge of Shore Hospital, Man- 
dalay. Surgeon-Captain FE. O. Weight, M.S., is attached to 
Station Ilospital, Mandalay, for duty. 


General Orders.—2nd Sikh Infantry : Surgeon-Captain E. 
Wilkinson to Officiating Charge of Regiment, vice Surgeon- 
Captain J. W. Rodgers.—2nd Battalion, 5th Gurkha Rifles : 
Surgeon-Captain W. Henvey to Officiating Charge of Battalion, 
vice Surgeon-Captain G. Duncan.—24th Punjab Infantry : 
Surgeon-Captain II, F. Whitchurch, from Officiating ‘to 
Charge of Regiment, vice Surgcon-Licutenant-Colonel H. J. 
Linton.—26th Punjab Iufantry : Surgeon-Captain J. K. Close, 
from Officiating Charge of 21st Punjab Infantry, to Charge 
of Regiment, vice Brigadc-Surgeon-Licutenant-Colonel J. M. 
Weming.—4th Bengal Cavalry: Surgcon-Captain W. W. 
White, from Officiating to Charge of Regiment, vice Surgeon- 
Lieutenant-Colonel_C, W. Calthrop.—2nd Bengal Lancers: 
Surgeon - Captain V. Okineally to Officiating Charge of 
Regiment, vice Surgeon-Captain A. W. Dawson.—16th Bengal 
Lancers: Surgeon-Captain A. G. Hendley, to Officiating Charge 
of Regiment, vice Surgeon-Captain H. Uudson.—2nd_ Bengal 
Light Infantry: Surgeon-Captain B. C. Oldham, to Ofliciating 


Charge of Regiment, vice Surgeon-Captain W. J. Buchanan, 
13th Bengal Infantry: Surgeon-Captain B, H. Deare to 
Officiating Charge of Regiment, vice Surgeon-Captain F, Pp, 
Maynard.—8l1st Punjab Infantry : Surgeon-Captain J. 8. §, 
Lumsden, to Officiating Charge of Regiment, vice Surgeon- 
Captain J. G, Jordan. —52nd Pioneers: Surgeon-Captain 
8. B. Smith, to Officiating Charge of Regimont, vice Surgeon- 
Captain T. Grainger. —40th Pathan Regiment: Surgeon- 
Captain H. R. C. Barber, to Officiating Charge of Regiment, 
vice Surgeon-Captain W. Vost.—42nd Gurkha Rifles: Sur. 
geon-Captain R. Bird, to Officiating Charge of Regiment, 
vice Surgeon-Captain F, A, Rogers. 

Assam Government. —Surgeon-Captain R. Bird, M.D., 
Officiating Medical Officer, 42nd Gurkha Rifles, appointed to 
Charge of Civil duties of Naga Hills district, from date of 
taking charge from Surgeon-Captain I". A. Rogers, D.8.0. 

Bombay Medical  Hstablishment. — Surgeon-Licutenant- 
Colonel James Davidson to be Brigade-Surgeon-Licutenant- 
Colonel (dated April 2nd, 1892). 

The Queen has approved of the transfer of the under- 
mentioned Officer to the Half-Pay List :—Surgeon-Captain 
Wm. Wilfrid Webb, Bengal Medical Establishment (dated 
Aug. 22nd, 1892). 

Surgeon-Captain W. H. Quicke and Surgeon-Major James 
8, Wilkins respectively delivered charge of the Kira District 
Gaol on July 14th, 1892. 

The services of Surgeon-Captain G. J. H. Bell, Bengal 
Medical Establishment, are placed at the disposal of the 
Chief Commissioner of Burmah. . 

Surgeon-Captain C. Donovan, M.D., to do duty, Madras 
district, Surgcon-Captain 8. A. C. Dallas, to do duty, Madras 
district. 

Surgeon-Lieutenant R. H. Elliot, on arrival from England, 
to do duty, Secunderabad district. 

Surgeon-Major E. Mair, Ofticiating Inspector-General of 
Prisons, N.W. Provinces and Oudh, on being relieved of the 
duties of that oflice, is appointed to revert to his substantive 
appointment as Superintendent, Central Prison, Bareilly. 

Surgeon-Captain C. Mactaggart, Honorary Surgeon, Ghazi- 
pur Light Ilorse, to be Honorary Surgeon of the Agra 
‘Volunteer Rifle Corps. 

Arby Mupioan 8rarr. 

Surgeon-Major W. Barrett, M.B., Retired List, Army 
Medical Staff, dicd at 8, Merchiston-place, Edinburgh, on 
the Ist inst., aged seventy-six years. He joined the army 
Oct. 20th, 1843; became surgeon March 24th, 1854; surgeon- 
major Dec. 16th, 1864; and retired June 20th, 1865. 

NAVAL MeEpr1o0AL Survi0oz.—Surgeon Eric IE. Hershaw,to 
the Nelson. i 

VoLunrEEr Corrs.—Artillery : 1st Yorfarshire: Surgeon- 


Lieutenant D, Laing, M.D., is appointed Lieutenant (dated 
Aug. 6th, 1892). ‘i 


Correspondence, 


“Audi alteram partem.” 


THE PATILOLOGY AND TREATMENT OF 
CHOLERA. 
To tho Editors of Tau LANOET. 


Sins,—Epidemic cholera is now causing great mortality in 
various parts of Europe and may not unlikely invade our own 
country. ‘The subject naturally excites much general interest. 
The time therefore seems favourable for directing the atten- 
tion of the profession to certain disputed points regarding 
the nature and treatment of the disease. In Tho Limes of 
Aug. 5th, 1892, the Vienna correspondent of that paper states 
that Professors Nothnagel and Kahler, acting under in- 
structions from the Minister of Education, havo issued 
a circular advising people of the precautions they should 
adopt in cxse of an outbreak of cholera, ‘They accept 
Koch’s comma bacillus as the cause of cholera, an 
amongst some directions which would be generally 
accepted without controversy there is one which I decm 
to be in the highest degree unwise and dangerous— 
viz., that ‘cases of cholerine” (thal. is, choleraic diarrhoea) 
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“tare to be treated immediately with opium prepara- 
tions, red wine, cognac, or rum-arrack in boiled water.’’ 
Thoy also declare that ‘‘the immediate cause of death 
in cholera is asphyxiation, consequent upon the thick- 
ening of the blood.’’ On the contrary, I maintain—and I have 
completely proved—that the blood thickening in cholera 
is not the cause, but a consequence of the asphyxiation, 
-which results from the greatly impeded pulmonary circula- 
‘tion. 

Mr. C. N. Macnamara, in his recently published small treatise 
on ‘Asiatic Cholera: its History, Causes, and Treatment,” says 
on page 59: ‘ With reference to the poison which we believe 
the cholera bacillus produces, several theories have been ad- 
vanced to explain its action in connexion with the patho- 
Jogical changes found after death. Among these theories, 
that advocated by Sir George Johnson takes a prominent 
position, and by many pathologists is held to be best capable 
of accounting for the symptoms and the changes found after 
death from cholera.’’ IIe then gives a brief, but, so far as it 
goes, a clear and correct statement of my explanation of 
eholeraic collapse. But it appears from a subsequent para- 
graph that he still believes that what he calls ‘dehydration 
of the blood and tissues ’’ is the most important factor in the 
pathology of cholera. And this theory of dehydration, un 
fortunately as I think, is his main guide in the treatment of 
the disease. He says, under the head of ‘Treatment,’’ p. 63: 
“In the early stages of Asiatic cholera we may frequently 
stay the further progress of the disease by opium combined 
with acetate of lead or with dilute sulphuric acid. ‘Twenty 
alrops of laudanum with three grains of acctate of lead, or 
twenty minims of diluted sulphuric acid, should be given and 
wepeated every hour for three doses (in the case of adult 
patients) if the purging continues.’’ 

If Mr. Macnamara, before publishing this last treatise on 
cholera, had read the chapter on cholera in my ‘Medical 
Lectures and Essays,’ which, in a recent conversation with 
me, he admitted that he had not done, he would have seen 
that I have adduced abundant evidence to prove that the 
repressive treatment of choleraic diarrhoa by opium, so far 
‘from staying the further progress of the disease, often tends to 
prolong the diarrhceaand frequently leads on to collapse. Mr. 
“Macnamara, at p. 42, quotes the well-known and most instruc- 
tive experiments by Dr. Koch for the production of cholera in 
guinea-pigs. Dr. Koch found that he failed to produce cholera, 
in these animals by introducing the cholera bacteria into the 
stomach unless at the same time he injected into the 
peritoneal cavity a narcotic dose of tincture of opium, 
his object being ‘to render it possible for the comma 
bacillus to remain longer and gain a footing in the 
intestine.’ In this manner he induced fatal cholera in 
thirty out of thirty-five guinea-pigs experimented wpon. 
‘Koch’s experiments have been repeated by Dr. Neil Macleod,? 
who killed thirty-eight out of fifty-four guinea-pigs by the 
injection of cholera bacilli into the stomach, and opium 
injections into the peritoneum to check peristalsis and so allow 
time for the multiplication of the organisms. Now it appears 
to me passing strange that Mr. Macnamara and those who 
agree with him in advocating the repressive opium treatment 
of choleraic diarrhcea fail to seo that in adopting this practice 
they are imitating on the human subject the fatal experi- 
ments which Koch and others have performed upon guinca- 
pigs. 

In the chapter on cholera to which I have referred I have 
reported numerous cases in my own practice and in that of 
others in which the abrupt arrest of the discharges by opium 
‘has been followed by fatal collapse; while in no singlo 
instance, out of a very large number treated in the early 
stage by evacuants, has the discase passed on to the stage of 
collapse, f 

Mr. Macnamara mentions the fact of his having himsclf 
gone through a severe attack of cholera, ‘This occurred 
when he was assisting me in the cholera wards of King’s 
College Hospital in 1854 ; and, as his life was probably saved 
by the evacuant treatment which he then adopted, I here 
teproduce verbatim the notes of his case with which he 
furnished me soon after his recovery :—‘'On Monday night; 
at about cleven o’clock I awoke with violent pain and spasm’ 
in my stomach and a' most distressing’state of oppression, 
with an_ inclination to vomit. ‘these symptoms were 
quickly followed by cramps in my hands and feet. I: 


at once got up and took an emetic, and as soon as, tho} 


1 Vide Brit, Med. Journ, Jan., 1886, 
4 ‘Tix LANCET, March 0th, 1880. 
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[{Avausr 13, 1892. 395 


vomiting which it excited had ceased I took an, ounce of 
castor ‘oil. In about half an hour’s time I was violently 
purged, and so much relief did I experience from it that 
I repeated the dose of castor oil during the following hour. 
From this timé until eight o’clock in the morning I was 
purged, and vomited so frequently that I became quite 
exhausted ; yet I suffered little pain, and had lost that 
dreadful sense of oppression to which I before alluded. I 
had then two hours’ sleep and awoke much refreshed. 
Throughout the day my bowels were opened several times, 
and I vomited once or twice after taking food ;,,but in the 
evening I went down to Blackheath, passed a most comfort- 
able night there, and the next day returned to town ready to 
resume my duties, although much pulled down by my severe 
though short illness.—C. N. M., M.R.C.S., King’s College 
Hospital, September, 1854.’’ 

‘The dreadful sense of oppression which he describes was 
probably due to the commencing embarrassment of the pul- 
monary circulation by the action of the cholera poison. From 
this he was speedily relieved by his prompt recourse to 
evacuant treatment. If instead of the emetic and castor-oil, 
of which, however, he took at least twice as much as was 
necessary, he had taken repressive doses of opium, the result 
might have been very different. 

In the earlier period of my professional carcer I made great 
sacrifices by persistently advocating a theory and treatment of 
cholera which the profession generally looked upon as erro- 
neous. At the present time I have nothing either to gain or to 
lose by discussing the subject, but so long as I can wield my 
pen I deem it a public duty to protest against theories which 
have been proved to be false and methods of practice which 
ample experience has shown to be injurious, 

Lam, Sirs, yours faithfully, 
Savile-row, Aug, 8th, 1802. Guoren Jonnson. 


A CASE OF DEATH UNDER CHLOROFORM. 
Yo the Editors of Tan LANOET. 


Sis, —A fatal result from the administration of chloroform 
recently occurred at the Royal Victoria Hospital, Netley. 
The patient, a man aged twenty-one, had been in hospital 
over twelve months with tubercular disease of the hip-joint, 
and was in consequence completely broken down in health. 
Excision of the head of the femur had been performed in 
November, 1891; the disease, however, progressed in the 
acetabulum and the patient was being gradually worn out 
with the chronic discharge and hectic fever from a large 
pelvic abscess which had formed. ‘The operation in prospect 
was to give an outlet to this abscess. ‘I'he heart was care- 
fully examined beforehand and nothing was found to contra- 
indicate the use of the anesthetic. ‘The lungs had 
also been examined, but no evidence of organic disease 
was present. Krohne’s Hyderabad safety inhaler was used 
for the administration, into which half a drachm of 
chloroform was placed. For the first few respirations 
the patient, who was in a highly excitable state, breathed 
well and took the anesthetic quietly without struggling, 
but suddenly, without warning, he became extremely pallid, 
the pupils widely dilated and, with the exception of a few 
short gasping breaths, respiration entirely ceased. The 
heart’s action continued very fecbly forsome few seconds after, 
On the first indication of danger the inhaler was immediately 
removed, the tongue drawn forward, the chin kept clevated, 
the head lowered and artificial respiration commenced and 
continued for about half an hour. Electricity was at once 
applied to the phrenic nerve and over the region of the heart 
and half a drachm of ether injected subcutaneously, but all 
with no avail, tho patient showing no further sign of life. 
No operative procedure had been started, as barely one or 
two minutes had clapscd from the commencement of the 
inhalation until death occurred. 

An examination was mado forty-cight hours after death. 


“The heart was normal in size, its walls pale and thinner 


than natural ; there was no valvular disease and no coagula 
were present in cither of the ventricles, Tho lungs were 
found to be somewhat congested, but there were no signs of 
any tubercular disease, ‘Ihe liver was slightly enlarged, 
pale and flabby, giving no reaction with iodine, and in the 
intestine three small tubercular ulcers were found just above 
the ileo-cmcal valve, An iliac abscess gave issuc to a large 
collection of pus.—I am, Sirs, yours faithfully, 
Netley, July, 1802, C. Il. ¥. Gopwin (Surgeon-Colonel). 
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“OLASSICAL CULTURE AND THE 
. PROFESSION.” : 
To the Editors of Tan LANOET. 


, Srrs,—As one of those who consider it a great advantage 
to the profession that its students should not be compelled to 
spend valuable time in acquiring an elementary knowledge of 
languages which are practically useless to them, and of 
which they speedily forget even the rudiments, I trust 
you will allow me to point out that Dr. Cuming was 
perfectly correct in saying that as an element of medical 
education ‘Greek seems doomed past recall,’”’ and that Latin 
is making abarder fight for its place. Even the Greek alphabet 
is unknown to mostmedical men, and of the numerous licensing 
bodies in the kingdom only a few of the universities exact an 
acquaintance with it from their medical graduates, whereas 
some knowledge of Latin is required in a student before he 
can pass the threshold of any medical school. It may be 
quite true that a language connected with Greek, as that 
which we speak is with Anglo-Saxon, is spoken by a few 
millions of semi-civilised Orientals, that this language boasts 
of a current literature &c. ; but what has this to do with our 
professional education? A student of medicine may now 
become a Fellow of all the Colleges of Surgeons and Phy- 
sicians and an M.D. of several universities without having 
wasted a single moment on the Greek grammar, and this fact 
“proves Dr. Cuming’s assertion. 

In this connexion it may be remarked that the little 
knowledge of Greek which they possess proves a really 
dangerous thing to its medical possessors, for in their 
‘anxiety to display it they frequently betray a lamentable 
ignorance of the laws of their own language. Thus, in 
showing that they know the Greek word for ‘‘head’’ by 
pronouncing its derivation with a ‘‘k’’ sound they expose 
their ignorance of the rule that ‘‘c’’ before ‘‘e’’ is soft in 
English, and also that lexicographers pronounce such words 
as ‘cephalic ”’ and ‘hydrocephalus ”’ with the sibilant sound 
‘of ‘‘c.’? Moreover, they are gencrally inconsistent enough to 
pronounce “‘hydrocele’ and ‘‘ coeliac” as spelled, showing 
that their knowledge of Greek is too meagre to enable them to 
find the derivation of these words. That medical men should 
attempt to alter the English language and force us to pro- 
nounce such wordsas ‘‘ocean,’’ ‘‘hydrogen,”’ ‘‘gynecocracy,’? 
‘and ‘gynecology ”’ with a hard sound of ‘‘c’’ and ‘‘g’’ seems 
‘the height of absurdity, and yet, through an elementary know- 
Jedge of Greek and a gross ignorance of English, some of us 
seem to be attempting this feat. In Greek, as in many other 
\subjects, it would be well to follow the advice of Pope— 

- “Drink deep, or taste not the Piorian spring.” 


I remain, Sirs, yours faithfully, 


+ Aug. 8th, 1892, TROJAN. 


“THE CHOLERA IN PARIS. 
(Frost our SPECIAL CORRESPONDENT.) 
(Illustrated.) 


. CONTAMINATION OF THE SEINE, 

‘ Ow all sides evidence accumulates to show that the cholera 
epidemic has been spreading through drinking the water of 
the Seine. But it is also very evident that the water of the 
Seine consumed within the walls of Paris has not caused 
ithe epidemic. The mischief arises from the use of water 
-taken from the river after it has passed through Paris. 
-render the state of affairs thoroughly intelligible I append 
‘to this letter a portion of, the map of the Seine, pub- 
Jished, in the official report No, 1303, drawn up at the 
order of the Chamber of Deputies and illustrating the 
.contamination of ' the. river. Some twenty-two miles 
‘up the river and before it,reaches Paris—that is, a littlé 
beyond Corbeil—the Seine water is limpid, transparent and 
+of agreeable flavour, The experiments ‘which were made by 
the commissioners appointed by Parliament showed that before 
reaching Corbeil the Seine water was pure ; but at this little 
town the two rivulets, the Juine and the Essonne, fall into 
the river. he former of these tributaries, which has its 
« spring near Ktampes, is polluted by the drainage from various 
factories, dye works, paper mills, iron works &0. The 
waters of the Juine before reaching the Scine are little 


THE CHOLERA IN PARIS. 


‘tion occurs, 


To' 


[Aveusr 12,1892, 


better than sewage water. A greasy scum floats on the 
surface, the water is of a dark colour and bubbles of gas may 
be noticed. The proportion of oxygen contained in the Juine 
water is only 6:29 cubic centimetres per litre, hen round and 
about Corbeil there are fourteen small sewers which fall into 
the river. ‘These, however, for the most part convey slop 
water and surface drainage only. As the feine flows on to 
Paris it receives other sewer outfalls, but not many, and the 
water improves in quality. By the time the Seine reaches 
Choisy-le-Roi and is within seven or eight miles of the walls 
of Paris it has been found on analysis to contain from 7 to 
9 cubic centimetres of oxygen per litre and only some 
300 microbes per cubic centimetre. As in the reservoir as 
Montsouris the extremely pure and excellent waters of the 
Vanne have generally from 120 to 280 microbes to the 
cubic centimetre, the Seine water on reaching Choisy-le- 
Roi may be considered in a fairly good condition. But 
at Choisy-le-Roi half a dozen local ‘sewers fall into “the 
river, and further down the river, five miles and a half from 
Paris, there is a large human guano manufactory; these works 
drain directly into the river and are situated on the water's 
edge. Alittle farther from the river but nearer to Paria 
there is another depét at Maison-Alfort which receives the 
contents of the Paris cesspools. ‘Then we arrive at the junction 
of the Marne with the Seincat Charenton. Here, immediately 
before the Seine mects the Marne, are three water intakes. 
One of these provides Paris with its supply of drinking 
water—that is to say, when and where, within the fortifi- 
cations of Paris, the Seine water is given for drinking 
purposes it is drawn from the intake close to Charenton. 
By that time the river has reccived the foul water from 
several mills, factories, some guano manufactories and thirty- 
three sewer outfalls. This water when consumed in Paris 
generally occasions an outbreak of typhoid fever ; and now, 
when it is supplied to any district in Paris, due warning is 
published in all the papers and official posters are affixed to 
the walls. Still, so far this water, though undoubtedly 
dangerous, does not seem to have occasioned any cases of 
cholera. 

At Charenton the Marne joins the Seine, and in its 
winding course from Brie-sur-Marne to Paris it receives 
the contents of twenty sewers. ‘There are numerous water 
intakes on the Marne, but with one exception they are 
all beyond Charenton, where the principal sewer contamina- 
‘The water from the Marne is employed for 
local consumption, excepting what is withdrawn from the 
river at St. Maur, and this is sent to Paris. Finally, it should 
be observed that there are three intakes of water in Paris 
itself—one close to the Pont d’Austerlitz and the other 
two at the other end of the town. Jlowever important all 
these facts may be, they do not seem to bear upon the 
present epidemic. From a goneral point of view the water 
intakes to the cast and south-east of Paris are most in- 
judiciously situated, and it is not surprising that typhoid 
fever should be endemic where such water is drunk; but 
it is in the suburbs to the north and west of Paris that 
the cholera has broken out, and there we shall see, by re- 
ferring to the accompanying map, that the water is much 
more contaminated than the Marne and the Seine, to the 
east and south-east of Paris. On both sides of the river, 
having passed through Paris, it receives the main sewers 
of the city. Only smaller sewers fall into the river as it 
gocs through the town, and several of these have recently 
been suppressed. ‘The two islands, the Ile do Paris and 
Ile de St. Louis, used to drain into the Seine, but the old 
sewer from the Hépital de la Salpétritre has now been 
connected with the main sewer and no longer falls into 
the river. Nevertheless, the water does not improve as it 
passes through Paris, and perhaps the washing of dirty 
linen in the running stream may have introduced infective 
materials, Numerous washhouses are constructed on 
barges which float on the Seine. In any case, as tho river 
issues from the fortification at Auteuil to the south-west 
of Paris, it already contains from 6000 to 7000 microbes per 
cubic centimetre and only 6 cubic centimetres of oxygen per 
litre. Then we come at once to a large depdt of fwcal matter 
at Billancourt; but at this point, on each side of the Seine, 
two main sewers have been constructed, which reccive the 
contents of seventeen branch sewers and protect the Seine as 
it passes through St. Cloud and Boulogne, so that this saves 
to some extent the water of the two intakes near Boulogne 
and Suresnes, Between Suresnes and Puteaux these two 
main sewers fall into the river, and there at once the propor- 
tion of oxygen is lowered to 5:3 cubic centimetres to the litre, 
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and analysis shows the presence of one gramme of nitrates 
per cubic metre. ‘This varying proportion of oxygen and 
nitrates is well illustrated in the accompanying diagram 
showing. the progressive alterations in, the composition of 
the Seine water. A little way beyond this gross contamina- 
tion, at Neuilly, there is another intake of water; and it is 
just in this neighbourhood—at Suresnes, Puteaux, Nanterre, 
and Neuilly—that the cholera epidemic began. 

From St. Cloud the Seine follows a northerly course and 
thus reaches Asniéres and St. Denis to the north-west of 
Paris. Here, at Asnidres and St. Denis, are the two outfalls 
of the main sewers of Paris. At Asnitres about a third of the 
sewage is pumped across the river on to the plains of Genne- 
villiers, where it is used for irrigation purposes; the rest, 
without any attempt at purification, goes into the river. The 
result is simply appalling ; all the fish are killed and the water 
thoroughly befouled. ‘The surface of the river is covered 
with greasy foam. As much as 25 grammes of nitrates (see 
diagram) have been found per cubic metre of water and 
the oxygen has almost entirely disappeared ; it only amounts 
to lcubic centimetre per litre. As for the microbes they are 
estimated at 200,000 per cubic centimetre. Heavy deposits of 
black, foul mud, in some places 10ft. deep, have been made 
and there continue on the banks of the river for a great 
distance. Yet between Clichy and St. Denis, just where 
these deposits abound, there are two water intakes. From 
St. Denis the river curves round and again flows in asoutherly 
direction. Round -this curve, at a distance of two miles and 
a half from the Paris main sewer outfall of St. Denis, is the 
intake of drinking water supplied to the inhabitants of 
Argenteuil, where the cholera has recently broken out with 
such violence. Water from this, the Epinay intake, is also 
supplied to the inhabitants of Sannois and Montmorency, 
making, with Argenteuil, a total population of about 40,000 
persons. ‘ 

The deposits from the main sewer outfalls, which vary 
in depth from 10ft. to 2ft., are still to be found as far 
off as Marly; where, by the way, there is another intake of 
drinking water. The distance by river from the sewer outfall 
at Asinéres to this water intake at Marly is sixteen miles 
and a half, and at that point the river Seine has received the 
contents of more than a hundred separate local sewers and all 
the main drainage of Paris. So great is the contamination of 
the river that the navigation has been blocked by the sewer 
deposits. It has been necessary to expend large sums 
of money to dredge out of the water the heavy filth 
brought by the sewers. 

Referring again to the accompanying diagram it will be 
seen that as the Seine flows away from Paris the sewage be- 
comes more and more diluted, the population on cither bank 
is less dense and the sources of contamination are less fre- 
quent. A little boyond St. Germain the proportion of nitrates 
has fallen to 25 grammes per metre cube, and there are now 
3-7 cubic centimetres of oxygen per litre. At Poisy there 
are 2:2 grammes of nitrates, and 6 cubic centimetres of 
oxygen. At Mantes there is 1:4 gramme of nitrates to the 
cubic metre, and the Seine has recovered the proportion of 
oxygen it contained before reaching Corbeil—namely, 9 cubic 
centimetres to the litre, or 0°9 per cent. Mantesisata distance 
by river of fifty-four miles from the outfall of the Paris main 
sewers, But though the water at Mantes has recovered the 
proportion of oxygen it loses after passing Corbeil, traces of 
infection are to be found much further, and they daily continue 
to extend their influence. ‘Thus in 1875 the contamination was 
not found beyond the lock of Mézy, a distance of forty-six 
miles; but in 1880 it had already reached Port Villey, a 
distance of seventy-six miles. ‘hus we may conclude that 
Rouen will soon be contaminated by the sewage of Paris, 

As I have glready explained (see [mz LANOET, July 9th) 
the districts outside Paris aro at the mercy of water com- 
panies which poe monopolies according to treaties drawn 
up twenty and twenty-five years ago. ‘hese treaties contain 
no clause by which the companies can be prevented from 
supplying the Scine water. When the treaties were drawn 
up the Seine was not contaminated as it is to-day, nor was 
the danger of such contamination so fully realised. ‘These 
treaties in some instances have still thirty-five years to run. 
The city of Paris will soon have spring water sufficient to 
render unnecessary the use of water from the Seine. But 
what will become of those suburban districts where the 
cholera has prevailed since the month of April and where 
many hundred deaths have already occurred from this cause? 
The accompanying map explains, more cloquently than 
any words I can write, how the water is contaminated and 


how there are intakes of water just where the contamina- 
tion is most intense. Such a danger cannot be allowed to 
continue, whatever may be the terms of the treaties with the 
water companies, . 
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“ Moving with the Times, 

Tun thirst for change and variety exhibited in the present, 
day is a prominent feature in town populations. No doubt. 
it is in some measure the outcome of the rapid rate of living, 
the excitement and high pressure under which the conditions. 
of life are fulfilled, and the crowding together in limited 
areas. Rest and desire for a brief period of tranquillity is the: 
necessary aspiration after nerve wear and tear prolonged 
through many months, hence the migration to the coast and: 
the desire to wander far from the busy hive of industries andi 
the noise of ceascless work, The facilitics afforded by 
railway companies increase the wish to remove away from 
toil and care, the supply in some measure raising the demand, 
and though ‘these English people take their pleasure sadly, ’” 
often spending the greater part of the time at their disposal in 
travelling, they appear to be satisfied, and to flatter them- 
selves that they have created a reserve of health by madly 
rushing about in midnight trains and subjecting themselves. 
to physical discomfort and self-denying restraints. This time 
of the year affords abundant examples of ill-regulated change. 

The Queen's Hospital, 

An interesting ceremony took place at this hospital on the 
8th inst., when the Rev. J. C. Blissard was presented with a. 
life-size portrait of himself, to be hung in the board-room of 
the hospital. For ten years as chairman of the committee 
Mr. Blissard has rendered exceptional services to the hospital, 
the portrait being intended to remain as a memento of his. 
valuable aid to the institution. Alderman Clayton, mado the 
presentation in appropriate terms and highly eulogised the 
work done by the late chairman. Mr. Bennett May, chairman 
of the Medical Committee, endorsed the remarks, and 
observed that the relations of that committee with Mr. 
Blissard had always been of the most satisfactory and cordial . 
character. Lord Leigh also presented an illuminated address. 
to Mr. Blissard expressing the confidence and respect witl». 
which he had conducted the affairs of the hospital. A suit- 
able reply was made by the ex-chairman. 


Medical Magistrate. 


Among the recont additions to_the Commission of the: 
Peace for the city is the name of Dr. Charles Warden, who’ 
for many years has been one of the surgeons to the orthopedic’ 
hospital—a compliment well deserved and upon which he: 
received the congratulations of many friends. 


Aug, 10th, 
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(From our OWN CORRESPONDENT.) 


Crematorium. 


For some years past a crematorium has beon under con- 
struction at the Manchester Southern Cometery. The build- 
ing is now finished, and last weck an experimental cremation 
took place there with satisfactory results. It is anticipated. 
that the crematorium will shortly be in complete working” 
order. It has been built by a private company. 


Victoria University. 


At the recent final examination for the degree of Bachelor. 
of Medicine a larger number of candjdates presented them- 
selves than has hitherto been the case, ‘he proportion of 
men who passed was fairly large; that of honours gained! 
was small, It is a striking feature that. many. men who have 
within the last two or three years proceeded to this degree” 
have not taken the double qualification of the London 
colleges, so that it appears as if in the future the degree’ 
will be looked upon by Manchester students as the 
M.B.Edin, is regarded by students of that school—their 
qualification as well as their tcademical degree. 
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Infirmary Eatension, 

The voting papers for the poll of trustees which is to decide 
whether or not the infirmary is to be extended in its present 
situation wero sent out last week, and are retuynable by the 
end of the present one. ‘The press is taking an active part in 
the controvorsy by means of leading articles, and nearly every 
day there are published numerous letters from private corre- 
spondents on both sides of the question, showing a deep 
interest, not only on the part of the medical men directly 
concerned, but on that of the general public. 

Manchester, Aug. 10th. 
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NORTHERN COUNTIES NOTES. 
(From OUR OWN CORRESPONDENT.) 


Lhe British Medical Association Meeting in Newcastle, 18938, 


‘I'm news that the British Medical Association has accepted 
the invitation to Newcastle in 1893 has been reccived here 
with great pleasure. It is now, I believe, about twenty-six 
years ago since it met there. Newcastle has since then 
been transformed from an ancient town to a modern city 
and its population has doubled. ‘Together with the sister 
borough, Gateshead, from which we are separated by the 
Tyne, but with which we are connected by some magnificent 
ridges, we make up, with suburbs, about 500,000 inhabitants ; 
but taking the neighbouring towns from Durham to North 
Shields and within fifteen minutes or so by rail, we can 
include a population of over 1,000,000. Ihear that a mect- 
fing is to be held on the 12th inst. (under the genial auspices 
of the President-elect, Professor Philpson) to make all pre- 
Uminary arrangements, and it is certain to be well attended. 


County Medical Officers of Health. 


Ata late mecting of the North Riding County Council it 
was resolved that, on an application being transmitted to the 
lerk of the County Council from any sanitary authority that 
their medical officer of health may be assisted by the medical 
officer of health of the Riding in making an inquiry into the 
cause of an outbreak of infectious disease, such application 
should be forthwith transmitted to the chairman of the 
Sanitary Committee, who, if he thinks it desirable, shall havo 
power to direct the medical officer of health to proceed and 
assist in making such inquiry. ‘The question of appointing 
a county medical officer for Northumberland came up last 
week before the County Council. In a forcible speech 
Dr. Trotter of Blyth said that they would soon be in 
Northumberland, in this respect, the one dark spot on the 
sanitary map of England, Last year, he said, there were 
thousands of cases of typhoid fever due to bad sani 
conditions, and if the Council did not do all the Local 
Government Board gave them power to do, they would be 
morally responsible for any deaths that resulted from disease 
which was allowed to exist in consequence of their neglect. 
The Council, however, did not see their responsibility in 
this matter, so that the appointment of a medical oflicer was 
for tho present not carried. 


The Measles Epidemic at Jarrow, 


At the last meeting of the Jarrow Town Council reference 
Was made to the epidemic of measles which still exists, and it 
was stated that during the month of July alone there had 
deon 114 cases. 


Small-pou at Middlesbrough, 


At a mecting of the Middlesbrough Sanitary Committee, 
held on August 2nd, it was stated by Dr. Malcomson, the 
medical officer of health, that there had been seven cases of 
small-pox in two centres since the last meeting. The 
medical officer further reported that he had not been able to 
trace any connexion between cither of the centres of infec- 
tion and any of the cases reported previously. 


Northern Friendly Socicties’ Demonstrations. 


These demonstrations of our friendly socictics in aid of 
focal hospitals and other charities are bearing good fruit. 
At tho last meeting of the Hartlepools Hospital Dr. Gourley 
stated that the result of the last parade enabled him to hand 
over about £60 to the hospital, 
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Sunderland, 


Mr. A. BE. Harris, medical officer of Sunderland, whose 
services the borough is about to lose, in his annual report 
mentions that there has been a decrease in the marriages to 
the amount of 124 as compared with 1890, and there has also 
been a decrease in the births of 359—in other words, the birth- 
rato was 37:7 per 1000 in 1891, while the average rate from 
1874-90 was 40°4. As to the increased fatality from measles, 
Mr. Harris thinks that the great circumstance at work has 
been the increased aggregation of children at schools, and he 
thinks that less zeal on the part of the School Board officers 
would undoubtedly tend to the greater health of the children, 
and would also lessen the number of cases arising from such 
diseases as measles. Mr. Harris is in favour of the appoint- 
ment of a School Board medical officer to whom parents could 
send their children for examination when they appeared to be 
ill. On Monday night Jast as a number of pauper children 
were proceeding from school to the Sunderland workhouse they 
commenced to pick berries from the laburnum trees in the 
grounds, and a quantity were thus eaten. Several of the 
party became seriously ill, and when medical aid was sought , 
it was necessary to use the stomach pump, four girls being in a 
collapsed condition on Tuesday morning. Many were still ill, 
but it was hoped they would all recover. 


The late Dr. Maclagan of Berwick. 


The promoters of the memorial: of the late Dr. Philip 
Maclagan of Berwick have agreed to perpetuate his memory 
in the border town by erecting a drinking fountain and bronze 
medallion, to cost not less than £150. ‘he residue of the 
fund is to be placed at the disposal of the Misses Maclagan. 
I understand that the fund reaches about £600, 

Noewcastle-upon-Tyno, Aug. 10th. 


IRELAND. 
(from ouR owN ConRrsronDENTs.) 


Royal College of Surgeons, 


At a meeting of the President, Vice-President and Council 
of the Royal College of Surgeons in Ireland, held on Thurs- 
day, Aug. 4th, the following were elected Dental Examiners : 
John Barton, F.R.C.8.1.; Henry Gregg Sherlock, F.R.C. 
L.D.S.; William Stoker, F.R.C.8.1.; ‘Thomas Studley, L, 
Charles Wall, L.D.S.; Montgomery A. Ward, F.R.C.8.1, 
examinations are held in November, February and May. 


The late Dr. Henry Croly. 


The following resolution was adopted at the last meeting 
of the guardians of the South Dublin Union :—‘‘That the 
board has learned with deep regret of the death of Dr. H. 
Croly, who for a long period discharged with ability and skill 
the duties of medical officer in the Rathfarnham district of 
the union, and had during all that time proved himself a kind 
and considerate friend to the poor ; and that copies of this 
resolution be sent by the clerk to the relatives of the 
deceased.’’ 


“ Charming" Erysipelas: Charge of Manslaughter. 


On Saturday, July 80th, an inquest was held in Lurgan on 
the body of David Archer, a builder, who had died on the 
previous day after a brief illness. From the evidence it would 
appear that deceased had suffered from erysipelas of the 
right leg. He was attended by Dr. Agnew and Dr. Magennis, 
both of Lurgan. ‘Thoy saw and dressed the patient’s leg on 
Sunday night and Monday morning. On the Monday evening 
they noticed that Archer was a great deal worse, and on 
examining the limb they found that their dressing had been 
removed. It would appear that Owen Mcllmurray, who is 
a “charm doctor’? and saw sharpener, was sent for on the 
Monday after the doctors paid their morning visit to say a 
“charm” for the removal of the disease. Archer’s sister 
objected, but heand his wife were agreeable. He pulled off the 
dressings and applied butter and flour and then bandaged the 
limb in flannel. ‘The two doctors, in the very difficult circum- 
stances in which they were placed, retired for a consultation, 
and as they were thoroughly agreed that the alteration in the 
treatment had been attended with very serious consequences, 
and as the life of Archer seemed to be in extreme danger, ho 
being himsolf delirious, thoy told his sister plainly their 
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opinion, and, after speaking to Archer’s wife, they were 
instructed to take charge of the case again. They removed 
the new dressings which the ‘charmer’ had applied and 
resumed the original plan of treatment, and gave such 
remedies as they considered suitable to the case. On the Tues- 
day and Wednesday the disease remained stationary, but on 
Thursday the patient became worse and diced on Friday from 
the effects of the erysipelas. The jury returned a verdict of 
manslaughter against MclIlmurray, who was arrested and 
brought up at the Lurgan Petty Sessions and returned for 
trial, bail being accepted. It would appear that McIlmurray 
not only repeated a charm, but tore away the dressing 
applied by the doctors to the limb and put on a layer of 
butter and-flour, which he rubbed until sores were produced. 
The medical men found a flannel bandage embedded in the 
sores, and, notwithstanding all they could do, Archer died 
from aggravation of the disease, Dr. Magennis swearing that 
death was caused by McIlmurray’s interference. 


Queen's College, Belfast. 


The results of the summer examinations of the Royal 
University, which were published last week, show that 
Queen’s College, Belfast, again obtains the first place among 
the affiliated colleges. ‘he students from our local College 
have won twenty-eight first honours and forty second 
honours, with thirteen first-class exhibitions and twelve 
second-class, the aggregate value of these being £662. 
Indeed it is doubtful if the College has ever been so success- 
ful, as a few facts will show. ‘Thus, at the first University 
Examination in Arts one of its students was first in 
Latin, another first in experimental physics, but in mathe- 
matics the Belfast men carried off all the firsts (includ- 
ing a first) which were given except one—that is, five 
out of six. At this examination the successful Belfast 
students were awarded six exhibitions of £30 each and three 
of £15. At the second University Examination Qucen’s 
College won every first honour in mathematics that was 
given, together with other firsts in French, in mathematical 
physics and in experimental physics (first of first), and was 
awarded three exhibitions of £36 each and four of £18 
each. The successes at the B.A. degree are still more 
brilliant. A Belfast Queen’s man is first of first in 
ancient classics, another first of first in mathematical 
science and a third in experimental science. One 
of them wins the first of the first-class exhibitions, a 
valuable prize of £42, while two others follow closely and 
carry off exhibitions of similar value, and three others obtain 
£21 (each) exhibitions. A Belfast student gains a first in 
logic, metaphysics, ethics and history of philosophy, and 
another a first in civil and constitutional history, political 
economy and jurisprudence. At the LL.B. degree two of 
the Belfast alumni carried off all the prizes awarded, one of 
them gaining a first-class and £42 in money and another a 
second with £21. Inthe School of Engineering the College 
won an exhibition, and at the First Examination in Medicine 
gained all the firsts in zoology (including, of course, the first 
of first) and in experimental physics, as well as a first in 
botany and a first-class exhibition of £20. The foregoing 
record is one to be proud of and is most satisfactory to all 
those who take an interest in Queen’s College, Belfast. ‘The 
fact, that at these recent University examinations—examina- 
tions conducted by experts in the several subjects, and at 
which candidates from colleges in every part of Ireland pre- 
sented themselves—Queen’s College, Belfast, has gained 
the premier position, shows that at no time since its foun- 
dation in 1849 was this school of learning in a more efficient 
condition than at present. 


Handsome Donation, 
The Cork hospitals have received £1000 from Sir John 
Arnott, D.L., a well-known Cork citizen. 
August 6th. 


PARIS. 
(From our own CoRRESPONDDNT.) 


The Cholera Epidemic in Paris and its Environs, 


‘Tn most notable contribution to our knowledge of this 
disquicting outbreak made since my last letter is undoubtedly 
the oflicial report of the Committee of Investigation of the 


Comité Consultatif d’Hygidne de France handed in on the 
8th inst. This committee is composed of Professor Proust and 
Drs. Netter, Thonot and Ogicr, all men of acknowledged 
competence in sanitary science. Optimism is the prevailin, 
note of the report, the terms of which are certainly Calculated 
to reassure the most timid. Take for example the opening 
sentence: ‘‘A V’heure actuelle on peut dire que l’épidémie 
a presque totalement disparu do la banlieue [suburbs] ct de 
Paris.” The report goes on to state that the last fortnight, 
has brought no modification to the curious and character- 
istic topography of the epidemic. ‘Those suburbs which draw 
their water-supply from the Marne and the Oise have remained 
absolutely free from the disease, which has only made its 
appearance in suburban districts supplied with Seine water. 
This observation is rendered more important by the fact that 
the epidemic raged with most intensity in those parts (Saint. 
Denis, Saint Ouen, Aubervilliers and Argenteuil) where the 
Seine water distributed for consumption was at its maximum 
of pollution. The committee comes therefore to the con- 
clusion that the sole factor in the determination of 
cholera zidi is the drinking of Seine water, this indispensable 
condition explaining the non-diffusibility of the disease. 
‘The report states unambiguously that_not a single legitimate 
ease of cholera has originated in Paris itself, every un- 
doubted case having been proved to have been contracted in 
the suburbs. In four instances, at most, these imported cases 
have given rise to fresh cases, but the tendency to further pro- 
pagation of the epidemic has been nil. ‘‘ Paris doit donc étre 
considér6 comme indemne.” After reminding us that up to 
the present the army (which is supplied cither with spring 
water or with water that has undergone a process of boiling and 
filtering) and the employés of the great companies and the sea- 
ports have escaped the disease, the report concludes with this. 
encouraging sentence: ‘‘Ilne nous est pas permis de préjuger 
Vavenir, mais nous pensons qu’d l’heure actuelle nous pouvons. 
consid¢rer tout danger comme écarté.’’ Let us hope that this 
pronouncement will not be falsified by the expansion of the 
dread disease in the near future. I may add that in the last 
official mortality tables for Paris (issued on the 4th inst.), andi 
having reference to the week ending July 30th, twenty-one 
deaths of persons above five years of age are attributed to 
diarrhea, as against fourteen for the preceding week and an 
average for the last five years of six cases. ‘he cholera 
column remains as usual—blank. 

Paris, Aug. 10th, 


NEW YORK. 
(From our own CoRrRESsPONDENT.) 


Quarantine at New York, 


‘Tuy report of the health officer for the year 1891 has just 
appeared and some of its statistics are of general interest. 
‘he number of emigrants from transatlantic ports inspected 
during the year was 445,290. ‘This number was largely in 
excess of the former year, showing that emigration from 

Europe is on the increase. The health officer is of opinion 

that unless the civil authorities exercise greater care in the 

inspection of emigrants in relation to their sanitary, physical 
fan moral status, the country will in the near future be 

subjected to sanitary conditions and social and political evils 
much worse than those which now cxist among tho populations 
of the old world. With the exception of onc case of typhus 
fever, the only quarantinable diseases found on_ board 
vessels during the year were small-pox, scarlatina, diphtheria 
and measles, During this period 2730 passengers were 
removed from vessels to the hospitals for observation, owing 
to their cxposuro to infcctious diseases other than yellow 
fever. ‘Thirty vessels arrived from Brazilian ports, which 
gave a history of sickness and death from ycllow fever, either 
when in port or within the first few days after departure. An 
earnest effort has beon made to ensure that vessels which trade 
at these ports should anchor at such a distance from the wharf 
that the infected atmosphere which prevails near them may 
not affect the people on board, and to have the cargo lightered. 
from the wharf to the vessel, and thus to minimise the danger 
of infecting the vessel from the dirt which is frequently taken. 
on board with the cargo when it is carried directly from the 
dock, ‘Ihe total number of cases of yellow fever on vessols 
arriving at New York in 1891 was seventy. ‘Iheso were 
received upon a vessel anchored in the lower bay, where they 
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were treated. The health officer explains at length his 
management of the cholora ships which arrived in 1890, Tho 
facilities for the care of such: cases at that time were very 
defective and gave rise to much criticism. Great improve- 
ments have since beon made, and he now believes that the 
quarantine arrangements can mect any emergency. 


Precautions against Cholera. 

Amongst other precautions against cholera is a provision re- 
quiring our consuls to scoure the disinfection of rags at foreign 
ports, from which they are baled and sent to this country. 
Our consul at Ghent has issued a circular letter explaining the 
regulations for disinfection as follows : (1) Boiling in water 
not less than one hour ; (2) exposure to steam not less than 
one hour, the stcam to be of a temperature not less than 
100°C., or greater than 115°C. ; (3) exposure not less than 

* six hours to sulphurous acid gas made by burning not less 
than 8b, of roll sulphur to each 1000 cubic fect of space ; 
() exposure not less than six hours to an atmosphere con- 
¢aining 8 per cent. of sulphurous acid liberated from its 
liquid state (liquid sulphur dioxide). ‘The Secretary of State 
has instructed our consular officers in Eastern European 
Russia, Persia, Calcutta and the western shores of the Red 
Sea to require rigid disinfection against cholera and to dis- 
courage exportation to the United States from infected 
districts. 


Vaccination of Steamship Passengers. 


A passenger on board a Cunard steamship prosecuted the 
company for what was alleged to be forcible vaccination. 
Small-pox had appeared on the vessel, and vaccination was 
recommended to passengers by the surgeon as a means of 
protection, and also to prevent detention at quarantine. ‘The 
Court decided that vaccination of an immigrant passenger on 
a steamship coming from a foreign country is not an unlawful 
act when his whole conduct indicated that he desired it to be 
performed, so that he might receive a certificate which would 
save him from detention at quarantine. 


Health of New York for 1891. 


‘The total number of deaths for the past year was 43,695 
in an estimated population of 1,680,000, which is equivalent 
toa mortality rate of 25°9, against 24'5 in the previous year, 
The heavy increaso in the death-rate is ascribed to the 
ravages of influenza, but as that disease was epidemic in 
‘1890 the explanation docs not appear sufficient. Scarlet 
fever caused 1220 deaths against 408, and measles 1663 as 
compared with 730, The Vew York Medical Journal believes 
that the steady increase in tho death-rate of the city was 
referable in great measure to preventable causes; other 
influences may expand the death-rate, but none more 
surely than incompetent sanitation, B 
* New York, Aug, 3rd. 


AUSTRALIA. 


(From ouR owN CoRRESPONDENT.) 


The Outbreak of Small-pow. 


A SENSATION was caused in Melbourne some days ago by 
the announcement that a case of small-pox had been 
‘discovered at a large hotel in Collins-strect. ‘Lhe patient 
was an Englishman, who had only a few days previously 
‘Handed from a mail steamer. On receiving notice that 
“the disease was really small-pox, the health oflicers im- 
mediately placed a cordon of police around the hotel and 
imprisoned the inmates until such time as thoy were all 
vaccinated and the whole place fumigated. ‘The patient was 
Temoved to the Contagious Discases Sanatorium, his effects 
burned, and all papers, books &c, in tho reading-room 
‘of the hotel treated in a similar manner. ‘Those of the 
inmates who objected to vaccination were held prisoners 
until they submitted, which in the end they all did. A 
notice was issued by the Board of Health calling on all 
Passengers by the steamer in question to report themselves 
. to the medical officers throughout the country and to be 
vaccinated forthwith. Instructions were issucd to the 
medical profession to carefully watch these passengers and to 
teport at onco to headquarters any sign or symptom indica- 
tive of small-pox. A close scrutiny of the other passengers 
resulted in the finding of a girl suffering from tho dire disease 


and she and her family were at once isolated in their own 
house, ‘The girl was then transferred to the sanatorium, the rest 
of the family were vaccinated and the house and its contents 
fumigated.  Tclegrams were sent to the health authorities at 
Sydney, whither the steamer had proceeded, and to the other 
colonial governments, officially informing them of the out- 
break. The steamer had already landed her Sydney passengers 
berore the information was received from Melbourne, but the 
vessel and crew were at once placed in quarantine. The New 
South Wales Board of Health immediately issued notice to all 
passengers as to vaccination and reporting themselves, as the 
Victorian Government had done, and published the names of 
the defaulters in the daily newspapers. These very strict pre- 
cautions have had the effect of confining the disease to the 
passengers and of enabling the authorities to deal with it 
satisfactorily. The Queensland passengers who transhipped 
at Sydney were all stopped at Brisbane and the whole of 
them quarantined. Up to the present not more than a 
dozen of the crew and passengers have developed the 
disease, and they are all isolated in the quarantine grounds 
of Melbourne, Sydney, Brisbane and Adelaide ‘There has 
been one death, a seaman who died at, Sydney. 

People at home who are familiar with small-pox cannot 
very well understand the extreme sensitiveness of the 
Australians on the matter. Small-pox is not endemic here, 
and it only occurs when brought from other countries. We 
rely on our health regulations to keep the discase away, and 
on the whole the precautions taken at the different ports 
have been successful. 

Asa consequence of this immunity vaccination has been 
very much neglected. In my last letter I drew attention to 
this matter in connection with the statistics lately issued by 
the New South Wales Government. I pointed out that we 
were growing up practically an unvaccinated nation. It is 
only when small-pox is at our doors that we submit to be 
vaccinated, and in proportion to the amount of public terror 
does the percentage of the vaccinated rise. I have no doubt 
that if this present visitation had spread the whole of the 
population would have desired to be vaccinated. 

The steamship’s last call before reaching Australia was at 
Colombo, where small-pox was rife, on May 30th. The 
passengers landed, and there can be no doubt the disease 
was contracted there. There was no sign of small-pox on 
the steamer’s arrival at Albany ten days later, and she was 
granted a clean bill of health, which was endorsed at 
Adclaide a few days afterwards, and on this clean bill she 
was passed at Melbourne, The health authorities at Mel- 
bourne blame the officials at Adclaide and the ship’s surgeon 
for concealing the fact of small-pox being on board. But, 
as the surgeon on board points out in a communication to 
the press, if the disease were contracted at Colombo its 
period of incubation would only have clapsed on arrival at 
Melbourne. 

There is one thing this outbreak clearly proves, and that is 
the utter usclessness of the single examination at Albany, 
where it is proposed to establish the Federal Quarantine 
station. I have no doubt that for the future the oversea 
ships arriving from the Bast will be carefully examined at 
each port of call along the Australian coast, and that the 
intercolonial bills of health, even if clean, will not be received 
as a guarantee of the state of the ship carrying them. 

Juno, 1892. 


MEDICAL TRIALS. 


ALLINSON v. THE GENERAL MEDICAL CouNcIL. 


T1118 action came before the Master of the Rolls, Lord Justice Bowen 
and Lord Justice Kay on Monday last. It is, as our readers are aware, 
a declaration that the erasure of the plaintift’s namo from the Medical 
Regiator was invalid and void, and a demand foran injunction to rostrain 
tho dofendants from orasing the name or publishing the decision or send- 
ing a notification of it to the Royal Collego of Physicians, Edinburgh, The 
facts of tho caso are familiar. ‘The Divisional Court, upon the applica- 
tion of the defendants, dissolved the interlocutory injunction, and from 
this order tho plaintiff appealed. Mr. HS, Young stated the case for the 

plaintiff. ‘Che counsel for the defendants (Mr. R. T. Reil, Q.C., and Mr. 

‘Iuir Mackonzie) wore not called npen. ‘The Master of tho Rollssaid that 
tho defendants wero a body whioh had a duty to porform imposed upon. 
them by statuto, a duty which was somewhat liko a judicial duty. 
Tho defendants had performed that duty and apparently published the 
result of their decision. There was no ovidence upon which it could bo sug: 
gested that they had periarmed thoir duty dishonestly. They could not, 
therofore, bo held liablo for the publication, because the occasion would 
be privileged. Novortheloss it was ingued that the Court cuaht at this 
stage of the action to restrain the defendants from publishing their 
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decision and notifying {t to the Royal College of Ph: 
pur h. Such a contention was hopeless. The app 
e 


sicians at Edin- 
must therefore 
jsmissed, In this decision Lord Justices Bowen and Kay concurred. 


ACTIONS AT DERBY BY THE APOTUECARIES’ SOCIETY, 
fi JUDGMENT. 


At the Derby County Court on Tuesday his Honour Judge Kenelm 
Digby gave judgment in the three actions brought by the Apothecaries’ 
Society against Christopher Jonos, herbalist, of Der! a to recover three 
separate penalties of £20 against the defendant for three alleged 
offences against the provisions of the Statute “for better regulating 
the practice of apothecaries throughout England and Wales.” Tho 
case, which was tried at length a fortnightago, and in which his Honour 
reserved judgment, has excited considerable attention among the 
medical men of the neighbourhood, After detailing the evidence and 
observing that according to the defendant's card he removed tumours, 
cancers and abscesses without cutting, also removed the germs of con- 
sumption even when the case was given up, the judge went on to say he 
had stated the evidence in detail in order to make it clear that the spe- 
cial cage relied on as “acting or practising as an apothecary” was 
not an isolated instance of advice asked and given as to an appropriate 
medicine for a particular ailment, but, as he found in fact, was one of a 
series of acts. His Honour thought this was o case whero the plaintiff 
acted as an apothecary within the meaning of the Act and therefore 
in this (the firat of the three actions) he gave judgment for the 
plaintiffs for the penalty of £20. 

, ,, With reference to the othor two cases Iis Honour said the plaintiffs 
had made each instance of the visits to the dofendant by different 
persons the foundation of a separate action and claimed threo penalties 
as for three distinct offences. It was not necessary for him to attempt 
to define what would constitute a separate offence under the Act of 
George III. All that it was necessary for him to say in the present 
caso was that he felt bound to follow the ruling of Lord Tenterden in 
the case of ‘‘ Apothecaries’ Company v. Bentley,” and to decide that 
the advising and prescribing to three different patients consecutively 
on the same day constituted but one offence undor the Statute; and 
therefore that the judgment which he had already given in the first of 
these cases was a bar tothe recovery of further penalties by the plaintiffs 
in the second and third cases. In these cases, therefore, there would 
be judgment for the defendant; and in each case the costs would follow 
the decision. 

On the application of Dr. Rogers and Mr. Potter His Honour granted 
leave to appeal. 


PROSECUTION OF DRUGGISTS. 
TINCTURE OF OPIUM OR LAUDANUM? 


At the Nottingham Guildhall on Tuesday last three local Aruggists 
were charged, under the Act for the Prevention of Adulteration of Food 
and Drugs, with selling laudanum which was not of the nature, sub- 
stance and quality demanded by the purchaser. Mr. F, B. Harris (from 
the office of the town clerk) appeared to prosecute, c 

In the first case the accused was charged with selling six ounces 
of tincture of opium which was not of the nature demanded. 
The inspector of nuisances for the borough deposed that he paid 
1s. Od. for six ounces of the tincture, which he divided into three 
parts and submitted to Dr, Truman, who certified that the fluid 
contained no morphia at all. In answer to the defendant, witness 
stated that he did not ask for tincture of opium, but simpl; 
for tincture of laudanum. Dr. Boobbyer, medical officer of health 
for Nottingham, said that the only opium permitted to be used 

,_ by the British Pharmacopoia was that obtained from Asia Minor, 
which contained about 10 Fer. cent, of morphia. Anything sol 
as laudanum without specifying any particular laudanum should 
be made according to the Pharmacopmia prescription. If the 
quality was allowed to vary children might be poisoned in some cases 
and in others thoy might be treated ineffectually. ‘The defendant said 
that in the course of an experionce extending over twenty-one years ho 
had, in company with others, always regarded tincture of opium and 
tincture of laudanum as two distinct drugs, laudanum only being snp- 
plied to the general public. The preparation supplied to the inspector 
was asked for under the name of laudanum and it was a preparation 
made on the premises from crude opium instead of dried opium, and to 
that extent it might be possibly weaker than the Pharmacopaia pre- 
scription. Ue did not admit that tho drug contained no morphia. 
On cross-examination, he said that he had not had his sample analysed. 
because he thought: he was right. If the inspector wanted tincturo 
of opium he should have asked for the PI eroncopeeia prescrip- 
tons The: Bench said the caso was proved, and defendant would be 

ined £5, 

In the second case the druggist was charged with a similar offence, 
the analysts certificate showing that instead of ‘764 of morpbiathere was 
but ‘206 in the drug. In answer to a question raised by the defendant, 
Dr. Boobbyer said that he did not recognise any legitimate distinction 
between tincture of opium and laudanum. Laudanum was the popular 
designation and synonym, The Pharmacopceia was a classic work and 
did not recognise popular designations. @ defendant sald that ho 
had circulars in his hands from some of the largest wholesale chemists 
in the country. in which tincture of opium and laudanum were quoted 
separately. The magistrates said that in this case they would give the 
defendant the benefit of the fact that the drug contained a little 
morphia, and he would be fined £3, 

In the third case the accused was summoned for selling five ounces 
which only contained ‘61 instead of ‘764 of morphia. The inspector 
stated that defendant said to him, ‘Do you want the B.P. ?” and witness 
replied, ‘Yes, certainly.” For the defence Mr. Lindiford, F.C.S., 
chemist to Mesars. Lofthouse and Saltmor of Hull, said that heanalysed 
evory chest ofopium which came into his laboratory, and the tincture of 
opium in question was of full strength. ‘The analysis of opium was not 
& Very easy one, and he had doubts about the analysis submitted to the 
Court, The defendant said that when he ordered tho drug he specially 
mentioned that he wanted B.P. quality, and he paid the market price, 
38, 2d. per pound, for it. He sold the article in good faith, and he would 
ask that the third part in the possession of the inspector might be 


‘investigations had already 


analysed by the Government analyst at Somerset House. The mag 
trates said that they were inclined to belleve that the article was 5 
in good faith, and they would inflict no penalty. 


MEDICAL NOTES IN PARLIAMENT. 


The Housing of the Working Classes. 


Mr, CHANNING has given notice that during noxt sossion ho wil 
introduce a Bill to amend the Houses of tbe Working Classes Act, 
1800, and to givo further powers to local authorities for tho provision of 
houses or cottages with land attached in rural sanitary districts, 


The Government of Egypt. 


Sir Charles Dilko will call attention next session to the declarations 
of successive administrations with regard to the future government of 
Egypt and move an address to Her Majesty praying that she will bo 
graciously pleased to direct the resumption of the negotiations of 1887 
for the neutralisation of Egypt under conditions which will enable 
Ter Majesty's Government to secure the permanenco of the arrange 
ment 

Dangerous and Unhealthy Labour. 


Mr. Thomas Bayley has tabled a motion for next session, declaring 
that the working hours of porsons employed in dangorous and unhealthy 
trades should be rogulated by law. 


Death from Anthrax in Sussex. 


In the Houre of Commons on Thursday Mr. Chaplin stated in ropl; 
to Admiral Field that he had received reports from the medical 
officer of health and_the sanitary inspector as to an outbreak of 
anthrax on a farm at Chalvington, Sussex. There were attacked by the 
disoaso twenty-one cattle and two horses, all of which had died. He 
regretted to say that a farm servant, by whom one of the animals was 
killed, became affected with the disease and with a fatal result, 


Typhus Fever in Lewis, 


Mr. Galloway Weir addressed a question to the Lord Advocate with 
reference to an epidemic of typhus in the island of Lewis. The Lord 
Advocate replicd that no information had reached any of tho officials 
concerned as to the alleged epidemic, but inquiry was being made, and 
if necessity arose steps would at onco be taken to deal with it. 


The Prevention of Pleuro-pneumonia, 


Mr. Chaplin, in reply to Mr. William Field, said it was not his inten- 
tion to recommend the institution of scientific oxperiments to try the 
efficacy of inoculation asa preventive of pleuro-pneumonia. Numerous 
een made. 


The Scizure of Unsound Meat. 


Mr. Chaplin,’ answering another question by Mr. Field, said it was 
a mistake to suppose that animals wore passed as sound in open market. 
by any Government inspector, The power of the medical officer to 
seize meat which appeared to him to be unfit for the food of man, was 
contained in Section 116 of the Public Health Act, 1876, and meat 
which had been so seized might be destroyed by order of the justices. 


The Proposed Fever Hospital in Tottenham, 


Several questions were addressed to Mr. Balfour with regard to the 
proposed erection of a fever hospital in Tottenham by the Metropolitan 
Asylums Board. The President of the Local Government Board, he 
said, had given the matter the most careful consideration and had 
sanctioned the acquisition of the site. 


Medical Helos, 


University or Lonpon.—At the Intermediate 
Examination in Medicine recently held the following candi- 
dates passed :. 


Entire Examination.—First Division: Alfred Armor, of Guy's amd 
St. Bartholomew's Hospitals; Dorothea Caine, of London School of 
Medicino for Women; Thomas Varley Cunliffe, Joseph Porcy Hall, 
and Percy McDougall, B.Sc., of Owens College; Percy J. Edmunds, 
B.Sc., of University College; Joseph Ganner, of Queen's Collego, 
Birmingham ; Sinclair Gillfos, of St, Bartholomew's Hospital ; 
Henry Gwynne Lawrence, of St. Mary's Hospital; Fredk. Charleo 
Sprawson, of King’s College ; "Edwin Claudo ‘Taylor, of Guy's 

fospital.—Sccond Division: Henry Russoll Andrews, of London 
Hospital; E. Louise C. Appel, B.Sc., and Helen Swatman, of 
London School of Medicine for Women; Joseph Ashton and 
Daniel Edward Evans, of St. Mary’s Hospital ; George F. Bergin, 
of Bristol Medical School ; John Smedley Boden, of K. ngs College ; 
James Jordan Coleman, Honry William Collier, James I, Horton, 
Benjamin Arthur Richmond, Philip Northcott Vellacott, an 
Christopher Frank Wakeflold, of Guy's Hospital ; Percy Robert 
Cooper, B.Sc., and Charles Herbert Melland, of Owens College and 
Manchester Royal Infirmary; Francis G. Crookshank, T. Villiers 
Crosby, Archibald Hugh P. Dawnay, Joseph Coote Libor, 
Richard Llowellyn Jones, John Polo’ Kitson, David Morrison, 
Ernest Elias Murray, and George Harold C. Way, of Univorsity 
College ; John Carmichael Edgar, Thomas Grogoty. and M, J. 
O'Flanagan, B.Sc., of Owens College ; Goorgo Gilbort Gengo, 
Alfred Lucette Home, and Wim, Douglas Knocker, of St. Thomas ? 
Hospital ; Henry Trogolles Gillott, Thomas Porcy Legg, an 
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Fredk. W. Robertson, of St. Bartholomew's Hospital ; Archibald G, 
Gullan, of Universtty College, Liverpool ; Robert Hunter Steen, of 
Queen's College, Belfast. 

Excluding Physiology.—Second Division: Joseph Norwood Brown, 
Goo. Wilfrid Gostling, Arthur Hunnard, Austin Edward Roynolds, 
Sidney Edward Shoppes, and Joseph Edward Waite, of University 
College ; John Samuel Chater, of St. Bartholomew's Hospital; 
Matthow L. G. Hallwright, of Queen’s College, Birmingham ; 
George Robert Harcourt, of St, Thomas's Hospital and icing’s 
College ; Sydney Price James, of St. Mary's Hospital; Amelia M. 
Lo Pelloy, of London School of Modicine for Women ; W. Matthews 
Price, of Guy's Hospital; William Smith, of Bristol Medical School ; 
Arch. Young, of Sheffield Medical School and University College. 

Physiology te pete Division: Wm. Branson, of Sheffiold Medical 
School and University College; Courtenay Rossiter Colley and 
Edward F. W. Hardenborg, of Guy's Hospital.—Second Division: 
Richard Bebb, of London Hospital; D. Arnold Chaning-Pearce 
and Noel Instone, of Guy’s Hospital ; Seymour Farrage Gibbs, of 
St. Bartholomew's Hospital; T, Oates Halliwell, of St. Thomas's 
Hospital; Herbert Wheatley Hart, of Westminster and Guy's 
Hospitals and King’s College; John Nicholaon, of Yorkshiro 
College; Hugh Stanley Revell and William Henry Stoddart, of 
University College. 

The following candidates passed in Honours in the respective 

subjects :— 

Anatomy.—Firat Class: Francis James Steward (Gold Medal), of 
Guy’s Hospital.—Second Class; Leonard J. Miskin, of St. Thomas's 
Hospital.—Third Class: Robert Corfe, of St. Mary's Hospital ; 
Joseph S, Bolton, B.Sc., and George Bertram Hunt, of University 
College ; George Herbert Sowry, of St. Bartholomew's Hospita). 

Physiology and Histology.—First Class: Forbes Fraser (Exhibition 
and Gold Medal), of St. Bartholomew's Hospital; Francis James 
Stoward (Gold Medal), of Guy's Hospital ; Albert Ruskin Cook, 
B.Se., of University of Cambridge. econd Class : Harold Nolan, 
William Sampson Handley, and Alfred Salter, of Guy’s Hospital ; 
Edwin Josiah Toye, of St. Bartholomow’s Hospital.—Third Class: 
Joseph Shaw Bolton, B. L. Abrahams, B.Sc., and H. J. Scharlicb, 
of Univorsity College; Arthur Bousfield, B.Sc,, of King’s College. 

Organic Chemistry.—First Class: Francis James Steward (Exhibition 
and Gold Medal) and Harold Nolan, of Guy’s Hospital; Arthur 
Bousfleld, of King’s College.—Third. Class: Wm. Sampson Handley, 
of Guy's Hospital ; Josoph Shaw Bolton, of University College ; 
Edwin Josiah Toye, of St. Bartholomew's Hospital. 

* Materia Medica and Pharmaceutical Chemistry.—First Clase: Harold 
Nolan (Exhibition and Gold Medal), of Guy's Hospital; R. Smith 
Hardman, of Owens College and Manchester Royal Infirmary. 
Second Class: Joseph Shaw Bolton, of University College; S. W. 
Brook, of Owons Collego.—Third Class: Edwin Josiah Toyo, Forbos 
Frasor, and John Currie, of St. Bartholomew's Hospital ; Richard J. 
Warrington, of Owens College ; Richard Monty ‘orman, of West- 
minster Hospital ; Thomas Albert Starkey, of University College, 


University or AsrrpErn. — The following 
candidates received degrecs in Medicine and Surgery on 
July 27th :— 


Fr, Craig, M.. 
q ‘Breghin 3 


To} sham, 


Devonshire ; Riley 
Hon: 


Smith, Banff; James Sutherland, Nowcastle-on-Tyno; *John ‘I. 


West, Dinnet, 
* Honourable distinction. 
Tho John Murray Medal and Scholarship was awarded to 
William Trethowan, 
Diploma in Public Health.—Jas, §. Cooper, M.B., O.M., Newmachar; 
William Thomson, M.B., C.M., Montrose; David M. ‘Tomory, M.B., 
©. M., Constantinople (with credit). 


Royan CotiEars or PrystciAns AND SuRGEONS 
IN IRELAND: CongoinT ScrpmE.—The following candidates 
have passed the Fourth Professional (or inal) Examination, 
and obtained Licences in Medicine, Surgery and Midwifery :— 

Acheson Aiken, W. H. Best, W. Black, E. L. Cambie, A. J. S. Cooper, 
C.F. D. Cowoll, O. W. Elsner, J. K. Freyer, I, I. Goodo, E. W. A. 

Guinness, Giullo Hamilton, RB. ‘B. “Hunt, W.'S. Kano, H. G. P. 

Lofanu, J. P. Marnell, H. Moore, R. McCombo, V. KE. J. McDonogh, 

R. O Olivor, J. M, O'Callaghan, 8. J. C. Perry, J. M, Redington, 

Frederick O. Stoker, and J ‘Trumbull, 


The following candidates passed in the subjects indicated :— 


Medicine.—W. HU. Anderson, C. R. Chichester, J. F. Elliott, H. G. 
Falkner, G. A. Floming, Myles Jordan, W. H. Parr, N. J. Townsend, 
and I, Warren, 


Surgery.—W. H. Anderson, H. G. Falkner, F. M. Golding, F. A. 
Madden, W, G. Posnett, N. J. Townsend, and I, Warren. 
Midwifery.—C, B. Chichester, F. M. Golding, P. Peacocke, and S. W.. 
gon, : 


MepicaAL Maarsrrarrs.— Mr. John Moore, 
M.R.C.S., and Mr. William Japp Sinclair, M.D., have been: 
placed on the Commission of the Peace for the City of 
Manchester. é 


WE understand that the cost of the splendid 
celebration of the recent Tercentenary of Trinity College was 
£10,000. ‘The sum is large, but Tercentenaries do not occur 
every day, and the distinguished guests were gathered from 
all quarters. 


PresENTATIONS.—Dr. S. Clark of Blantyre House, 
Cullen, has been presented by his pupils of the ambulance 
classes with a case of surgical instruments.—On Saturday, 
the 6th inst., Dr. Burroughs of Crondall, Hampshire, was. 
presented with a testimonial from friends and patients, con- 
sisting of an illuminated card with the sum of £126. 


Hosprrau Sarurpay Funp.—At a meeting of the 
Council of this fund, held at the central office on the 4th inst., 
the secretary (Mr. W. G. Bunn) reported the result of the 
recent ladies’ street collection to be £5448 19s., being an in- 
crease upon last year of £506. ‘The amount of the workshop 
collection was £5798, making a total of £11,246 19s. 


Dr. WittrAm Garpver, late Senior Surgeon 
to the Adelaide Hospital, and Lecturer on Surgery in the 
Adelaide Hospital Medical School, has, since his return from 
Europe, resigned his appointments in Adelaide. He has 
been elected President of the Surgical Section of the forth- 
coming Congress in Sydney. 


Lapy Ropers’ Homm on tHe Hits ror 
Nursin@ Sisters.—The annual statement regarding this 
institution in India gives a satisfactory account of the good 
work being done by these benefactors of the sick. Yunds, 
however, are required in larger amount to make the endow- 
ment fund more adequate to the work designed to be accom~- 
plished. 


_Inewam Inrirmary, Sourn Sarerps—At the 
annual mecting of the governors. of this institution, held on 
the 10th inst., the report of the committee exhibited features. 
which were not wholly satisfactory. or instance, the 
workmen’s subscriptions for the past year suffered a diminu- 
tion of £95 as compared with the sum received (£661) in 
1891-92 ; whilst the number of subscribers and the amounts 
contributed at places of worship &c. have also diminished. 
It is satisfactory, however, to learn that whilst the income 
was somewhat less, the efficiency of the institution has beer 
fully maintained. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
‘than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 7 


Baier, J. HARouD, M.B., Ch.B. (Vict.), has been appointed House 

Buy oon to the Wirral Children’s Hospital, Birkenhead, vice J. D: 
. Allon. 

Brut, W. K., L-R.C.P. Lond, M.R.C.S., has been appointed Medical 
Ciilear for the Shaldon Sanitary District of the Newton Abbot 
Union. 

Brappury, J. A., M.R.C.S., has been 
Wigan Sanitary District and the V 
vice Martland, resigned. Z 

Brasity E. A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officor for tho First Sanitary District of the Exeter Union. 

Bruce, L. C., M.B. Edin., has been appointed Assistant Medical Officor 
to the Derby Borough Asylum, vico J. C. M. Given, resigned. 

Corner, F., L.R.C.P.Lond., M.R.C.S., has been appointed MedicaR 
Superintendent for the Parish of icensington: aren 

Fiaois, S. BRADLEY, M.B., C.M. Rdin., has been appointe (Ouse 
Surgeon to the Tottenham Hospital, vico Olaf Kloster, M.B., C.M., 
resigned, 

Hewat, Mattnew L., M.B., 0.M. Edin., has been appointed Medical 
Officer of Hoalth for Mowbray, Cape Colony. ; 

Horxins, G. Hernent, M.R.G.S., L.R.C.P. Lond., has been appointed 
Honorary Medical Officer and Ophthalmic Surgeon to the Swansea 
and South Wales Institution for the Blind, 


pointed Medical Officor for the 
orkhouse of the Wigan Union, 
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Gowss, H. A. LR.CP., L.R.CS, Edin, L.IP.S. Glasg., has been 
‘ appointed Medical Officer for the Hemingby Sanitary District of 
the Horncastle Union, vice Hadden, resigned. 
BKAUFFMANN, O, J., M.D. Univ, Lond., M.R.C.P, Lond., M.R.C.S., has 
been ap) inted Physician to the Out-patient Department of the 
, , Queen’s Hospital, Birmingham. 
Xx, WILLIAM, M.D., M.Ch. Irel., has been appointed Fleet Surgeon 
"to the Pel Yang Squadron of the Imperial Chinese Navy. 
@oncporrom, Wm., L.R.C P., .L.R.C.S, Edin,, has boen appointed 
Medical Officer for the Brightside Sanitary District of the Sheffield 
-Union.. , : 
“MACALISTER, Cras, J. MB., C.M. Edin., has been appointed Honorary 
' Physician to the Stanley Hospital, Liverpool. 
IMAcLENNAN, D. U., M.D., C.M. Edin., has been appointed Medical 
£1 Officer for the North Widnes Sanitary District of the Prescot Union. 
Monk, H. G., M.R.C.S., D.P.H., has been appointed Medical Officer 
_ of Health for the Borough of Shrowabury, vice Taylor. 
"NEWBOLT, G. PALMERSTON, M.B.Durh., F.R.C.S.Eng., has been 
1», Appointed Honorary Surgeon to the Stanley Hospital, Liverpool. 
®osser, FRANK, M.B., C.M.Glasg., bas been appointed Medical 
. * Officer for the Rainford Sanitary ‘District of the Prescot Union. 
Rexs,'J. L., L.R.C.P.Lond., M.R.C.S., has been appointed Senior 
Resident Surgeon to the Royal Sea-bathing Infirmary for Scrofula, 
Margate, vice W. T. Reos, resigned. . 
‘SIMMONS, HAROLD, M.R.CS., LS.A., L.R.C.P.Lond., has beon 
appointed Assistant Medical ‘Superintendent to the Fulham 
.. Infirmary, vice Dr. A. Scott, resigned. 
‘SMITH, E. N., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
_. Assistant Medical Officer at the Infirmary, Fulham Union, 
SOMMERVILLE, JouN, M.B., C.M. Edin., has been appointed House 
‘* Surgeon to the Hospital, Auckland, New Zealand. 


AD ucmcies, 


for further information regarding each vacancy reference should be made 
to the advertisement. 


-AMPTHILL UNION (RunAT, SANITARY AUTHORITY), Ampthill.—Medical 
Officer of Health for the District. Salary £52 10s. per annum. The 
appointment will be for one year. 

®Wonrovcn OF SUNDERLAND (PORT OF SUNDERLAND) —Medical Officer 
of Health and Public ‘Anaya. Salary £5600 as Medical Officer for 
the Borough, £20 for the like office for the Port, and £5 as Public 
‘Analyst. (Apply to the Town Clerk; Town Hall, Sunderland.) 

‘City OF LONDON HospitaL For DISEASES OF THE CuEst, Victoria- 
park, E.—Assistant Physician. 

City or LONDON HOSPITAL FoR DISEASES OF THE CHEST, Victoria- 
park, E.—House Physician for six months. Board and residence 
and allowance for washing provided. (Apply to the Secretary, 
Office, 24, Finsbury-circus, E.C.) 

‘County AsyLuM, Lancaster.—Assistant Medical Officer. Salary £100 
per annum, with board &. 

WEVONSHIRE HosriTaL, Buxton.—House Surgeon. Salary £100 per 
annum, with furnished apartments, board and washing. 

*GENERAL HOSPITAL, BIRMINGHAM.—Assistant House Surgeon for six 
months. Residence, board and washing provided. ; 

-JAPFFRAY SUBURBAN BRANCH OF THE BIRMINGHAM GENERAL HOSPITAL, 
at Gravelly-hill.—Resident Medical and Surgical Officer. 

‘KENT AND CANTERBURY HosPiTaL.—House Surgeon. Salary £00 the 
first year, with board &c., rising to £100 the second year, 

KENT County Lunatic ASYLUM, Barming Heath, near Maidstone.— 
Senior Assistant Medical Officer. Salary £260 per annum, increasing 
by two annual instalments of £26 each up to £300, with furnished 
quarters, attendance, coal, gas, washing, garden produce and milk. 

Went County Lunatic AsyLuM, Barming Heath, near Maidstone.— 
Second Assistant .Medical Officer. Salary £180 per annum, with 
furnished quarters, attendance, coal, gas, washing, garden produco 
and milk, 

"LINCOLN UNITED FRIENDLY SOCIETIES’ DISPENSARY.—Qualifled Medical 
Assistant (out-door), Salary £130, (Apply to tho Secretary, 
Arboretum-avenue, Lincoln.) 

"LONDON TEMPERANCE HOSPITAL, Hampstead-road, N.W. — House 
Surgeon for six months. Salary at the rate of fifty guineas por 
annum, with residence in the hospital, board and washing. 

LONDON TEMPERANCE HOSPITAL, Hampstead-road, N.W. — Junior 
House Surgeon for six months. Residence in the hospital, board 
and washing provided, and an honorarium of five guineas on 
satisfatory completion of the term of appointment. 

‘MANCHESTER ROYAL INFIRMARY.—Resldent Medical Officor, for one 
year. Salary £160 per annum, with board and residence. 

(Moursvond AsyLUM, near Wallingford, Borks.—First Assiatant Medical 

ficor. Salary £130, rising by £10 por annum to £160, with rooms 
in Asylum, and board, 

‘NOTTINGHAM Borouci AsyLuM.—Second Assistant Medical Officer, 
Salary £100 per annum, with apartmonts, board and wathing, 

‘STURMINSTER UNION.—Medical Officor and Public Vaccinator for tho 
Hinton District. Salary £40 per annum, with fees for Vaccination; 
the ordinary Midwifery casos, attended under ordors, 102., and 
extra medical fees for treatment of fractures &c. (Apply to the 
Clerk, Poor-law Offices, Sturminster Newton.) 

WANDSWORTH PRovipenT DISPENSARY.—Medical Officer, 
200 guineas, with Midwifery, extras and residence, 
Mr. G, Moody, 18, West-hill, Wandsworth.) 


Salary 
Gpply to 


Hirths, Alacringes, and Deaths. 


BIRTHS. 


BLACKLER.—On Aug, 8rd, at Kingsclere, Hants, the wifo of H. J. 
Blacklor, M.B., of a son, 

Cornin.—On Aug. 5th, at Morivale, Beckenham, Kent, the wife of 
E. R. St. Clair Corbin, M.B. Lond., M.R.O.8,, of a daughter. 

HEFFERNAN.—On Aug. 10th, ‘at ikston-gardens, S.W., the wife of 
J. J. Heffernan, Surgeon-Major, Inte Indian Army, of @ son. 

Mac DonaLp.—On Aug. 7th, at the County Asylum, Dorchester, the 
wife of P. W. Mac Donald, M.D., of a daughter. 

PHILLIPs.—On Aug. 2nd, at Grove-place, Falmouth, Cornwall, the wife 
of Arthur R. Phillips, L.D.S. B.C.S, Eng., of a daughter. 


SIILLINGFORD.—On Aug. 5th, at Park House, Rye-lano, Peckham, the 
wife of Dr. H. Bartlett Shillingford, of a son. 


MARRIAGES. 


BRANFOOT—MALDEN.—On Aug. 4th, at the Parish Church, Crow- 
porough, Henry Seymour Branfoot, M.B., M.R.C.P.Lond., of 
Lansdowno-place, Brighton, to Emily Scott, eldest daughter of 


Henry C. Malden, M.A., of Windlesham Houso, Brighton, 


Burt—Barnes.—On Aug. 4th, at Christchurch Priory, Hants, 

Robert Francis Burt, M.B., C.M., of Stroud-green-road, Iinsbury- 

ark, to Emma Jane, elder daughter of tho late Rev. J. W. Barnes, 
ira’, Vicar of Kendal, 


CHEADLE—MANSELL.—On Aug. 4th, at the Church of St. Matthias, 
Richmond, Surrey, W. B. Cheadle, M.D., F.R.C.P., of Portman. 
streot, Portman-square, London, to Emily Mansoll, eldest daughter 
of Robert S. Mansell, J. .P., formerly of Rothbury, Northumberland. 


EVANS—DICKINSON.—On Aug. 4th, at St. George's, Hanovor-square, 
James William Evans, Surgeon-Major I.M.S., to Mary Florence, 
youngest daughter of William Howship Dickinson, M.D., of Chos- 
terfield-street, Mayfair. . 


FRrancis—Kine.—On Aug. 4th, at St. Saviour's, Paddington, Louis 
Arthur Francis, M.R.C.S., L.R.C.P. Lond., youngest son of Iredk. 
J. Francis, Warwick-crescent, W., to Ethel, only daughter of the 
lato H. King, of London and Manchester. 


GraY—HENDERSON.—On Aug. 8rd, at_the Friends’ Meeting House, 
Glasgow, Albert Alexander Gray, M.B., St. Alban’s-place, Black- 
burn, to Mabel, youngest daughter of James Honderson, Gienval, 
Pollokshields, 


Morison—Monison.—On Aug. 3rd, at the Parish Church, Broad- 
hompston, by the Rev. I. Townshend Chamberlain, Vicar of tho 
Parish, Fred. Hughes Morison, M.B., C.M. Edin., D.P.H., of West. 
Hartlepool, to Lizzie, second daughter of Capt. Morison, of Elm 
Park, Broadhempston. y 


NEEDUAM—MONTGOMERY.—On Aug. 10th, at the Parish Church of 
St. Mary, Carlisle, Joseph Needham, M.B., M.Ch., M.R.C.P., 
M.R.C.S., of Clapham-park, Surrey, to Alicl, A: Montgomery, 
L.R.A.M., daughter of John Wilson Montgomery, M.R.I.A., Down- 
patrick, co. Down, Iroland. A 


RispON—CaRSBERG.—On Aug. 8rd, at Christ Church, Crouch End, by 
the Rev. ©. W. Rdmonstone, M.A., William Elliot Risdon, M.D., 
B.S. Lond., of Chancery-lane, to Pamela Maude (Daisy), only 
daughter of G. N. Carsberg, Esq., of Hornsey-lane, Highgate. 


RussELL—MICHELL.—On July 28th, at Kenwyn Church, Truro, J. Risien 
Russell, M.D., Queen Anne-street, W., second son of tho late Hon, 
William Russell, of Elgin, Scotland, to Ada Gwenllian, fourth 
daughter of R. I, Michell, J.P., Glan ‘Mor, Truro, 


Simmons—LEvi.—On Aug. 4th, at Capetown, South Africa, Fredorick 
Simmons, M.R.C.S., ‘B.O.P., to Jennio, only daughter of the lato 
Joseph Levi, of London. 


SMALLPEICE—PHILIPPS.—On Aug. 9th, at St. Margaret's, Westminster, 
William Donald Smallpeico, L.R.C.P. Lond., of Queen Anne’s-gate, 
Westminster, to Cicely, eldest daughter of the Rev. Sir J. Erasmus 
Philipps, Bart., Vicar of Warminster. 


Woop—RonaLp.—On June 22nd, at Christ Church, South Yarra, 
William Atkinson Wood, M.D., third son of the late Rev. Wm. 
Wood, of Hawthorn, to Janet Gardoner, fourth daughter of Robort 
a Ronald, of Pembury Grange, Kent, and Nap-Nap, New South 

‘ales, 


DEATHS. 5 


Boot.—On Aug. 2nd, at Edinburgh, suddenly, Alfrod Boot, Surgeon- 
Dentist, of Dunedin, New Zealand. 


CALLENDER.—Botweon Aug. 1st and 4th, at Kimberloy, South Africa, 
the result of an accidont, Gorald Callender, M.R.C.S. Eng., 
L.R.C.P. Edin., Resident. Medical Officor to the Kimberley Hos- 
pital, in tho 82nd year of his age. (By cable.) 

Cock.—On Aug. 1st, at Kingston-on-Thamos, Edward Cock, J.P.,’ 

.R.C.S., aged 87. 

CREWE.—On Aug. 4th, suddenly, at Rochester, William I. Crewo, 
FE.R.GS., L.R.C.P. Lond., of Nottingham, aged 38, 

CuLtimorr.- On Aug. 7th, at the North-West London Hospital, 
Kontish ‘Cown-rond, Daniel Henry Cullimore, Esq., M.D., o! 
Welbeck-stroet, Cavondish-square. R.I.P. 

MACFARLANE.—On Aug. 3rd, at Stoney-greon Hall, Great Missenden, 
Alexander William Macfarlano, M.D., F.B.C.P. Edin., of 6, Man- 
chester-square, W., aged 40. 


Tan LANont,] * oy 


BOOKS ETC. RECEIVED. 
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Beip.—On Aug. 6th, at Goldsmith-stroet, Nottingham, James Reid, 
LRB.O.P., L.R.C.S. Edin., L.F.P.S, Glasg., aged 36. 

-WEDBD.—On Aug. 8rd, at Mutloy-park-terraco, Plymouth, Stephen 
Massett Webb, M.D. Surgeon-Major, A.M.D., and late of the 86th 
and 28rd Regiments, in the 64th year of his ago. 


N.B.—A fee of 58, ia charged for the Insertion of Nottces of Births, 
Marriages, and Deaths. Fr 


BOOKS ETC. RECEIVED. 


BAILLIZRE, TINDALL, & Cox, King William-street, Strand, London. 
The Surgical Troatmont of Neuralgia of the Fifth Nerve, By 
‘Willan Rose, M.B., B.S. Lond., F.R.C.8, 1802, pp. &6. Price 
18. Od, . 
Cancer of the Mouth, Tongue, and Gésophagus; their Pathology, 
Symptoms, Diagnosis, and Treatment. By #. B. Jessett, F.R.C.S, 
Illustrated, 1892. pp. 183. Price 63. 


CASSELL & Co., Limited, London. 
London Charities (unendowed). By R. Chignell, Barristor-at-Law. 
1892, pp. 64. Price 1s. 
CHURCHILL, J. & A., Now Burlington-street, London. 
A Dictionary of Psychological Medicine. Edited by D, H. Tuke, 
M.D., LL.D. Vols. I. and IL. 1892, 


CORNIBIE, J. B., Manchester ; and Cuas, GRIFFIN & Co., Exeter-street, 


rand, London. 
Ambulance Lectures. By G. H. Darwin, I.R.C.P, Edin. 1892, 


Pp. 95. 
Farnciiip & Co., New York. 
Transactions of the American Podiatric Society. Third Session. 
September, 1801. Edited by W. Perry Watson, A.M., M.D. 
Vol, III, 1802, pp. 265. 


“Gnirrin & Co., Exeter-stroot, Strand, London, 
‘The Structure and Functions of the Brain and Spinal Cord. By 
Victor Horsley, B.8., F.R.C.S., F.R.S. Illustrated. 1892. pp, 223, 


‘Lea BrotueEns & Co., Philadelphia. 
Ptomaines, Leucomaines, and Bacterial Proteids. By V.C. Vaughan, 
Ph.D., M.D., and Fred. G. Novy, Sc.D., M.D. Second Edition, 
1801. pp. 801, 


Lewis, H. K., Gower-streot, London, 


Anrsthetics; their Uses and Administration. 
M.D., B.S.’ Second Edition, 1892, pp. 222. 


MACMILLAN & Co., London, 
Asiatic Cholera: History up to July 16th, 1802, Causes and Treat- 
ment. By N.C. Macnamara. 1892, pp. 71. Price 2x, 0d, . 


PERCIVAL & Co., King-streot, Covent-garden, London, 

Tho Hygieno, Diseases, and Mortality of Occupations, By J. T. 

Arlidgo, M.D. Lond., F.R.C.P. 1802, pp. 668. Price 21s, not. 
"SAUNDERS, W. B., Walnut-streot, Philadelphia. 

Essential of Diagnosis, arranged in the form of Questions and 
Answers. By 8. Solls-Cohen, M.D., and A, A. Ksbuor, M.D, 
Illustrated. "1802, pp. 882, 

‘Woop & Co., New York. 
A Troatiso on Diseases of the Nose and Throat. In Two Volumes. 


By I’, H. Bosworth, A.M., M.D. Vol. I.: Diseases of the Throat. 
Tilustrated, 1892, pp, 832. 


By D. W. Buxton, 


Troisiime Congrds d’Anthropologio Criminello tonu A Bruxelles en 
1802, ler, 2me ot 8me Fascicules (If, Hayez, Bruxelles).—Dic 
Syphilis und dio Venerischen Krankheiton ; von Dr. E. Finger 
(F. Deuticke, Leipzig und Wien, 1892).—Résurrection des Cholériques ; 
Précautions & prendre contro la Mort Apparente; par lo Dr. A. 
Notter (M. Husson-Lemoine, Nancy; M. A. Netter, Strasbourg, 
1884).—The Changes in the Optic Tracts and Chiasma in a Caso 
of Unilateral Optic Atrophy; by R. IT. Williamson, M.D. Lond., 
M.RB.C.P. (J. Bale & Sons, London, 1802)—Hysteromyomectomy, 
with a Report of Four Cases; by I. Robb, M.D. (from tho Johns 
Hopkins Hospital Bulletin, No. 23, June, 1802).—Army Medical De- 
partment: Roport for the yoar 1800; Vol, XXXII. (printed for Her 
Majesty's Stationery Office, by Harrison & Sons, London).—Wagner 
Sketches, 1810: A Vindication; by W. Ashton Ellis (Kegan Paul, 
Trench, Triibner & Co., London).—Annales de 1'Institut Pasteur, 
publides sous le patronage de M. Pasteur; par M. E. Duclaux; 
No. 7, Juillet, 1802 (G. Masson, Paris),—Brain: a Journal of Neuro: 
logy, edited by A. do Wattevillo; Part LVIIL. (Macmillan & Co., 
London); price 88, 6d.—Index-Medicus: Authors and Subjects; 
Vol. XIV., No, 6, June, 1892 (Triibner & Co., and Lewis, London),— 
Les Eaux Minérales de Chianciano comparées avec celles de Con- 
troxéville, de Wildungen et de Driburg ; par le Docteur HB. Gilbert 
(Leeschor ot Seober, Florence, 1802).—London County Council : Public 
Health Department; Dr. G. Turner’s Roport on an Outbreak of 
Enteric Fevor in the South-East of London, May, 1802 (Stoel and 
Jones, London, 8.W.); price 1s, 2d.—Magazines for August: Sunday 
at Homo, Leisure Hour, Boy’s Own Paper, Boy's Out-door Games and 
Recreations, Girl’s Own Paper, Girl’s Own Out-door Book (Religious 
Tract Society), 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) ' 


THE LANCET Office, Aug. 11th, 1892, 


Barometer} Dirco- Solar | Maxi- 


reduced to} tion | Di 


Date. Wot | tadia | mum | Min. {Rain-| Remarks a5 
- |BoaLovel| of. |isulb|Buib.| in |Tomp,|Tomp| fall, | 8.90 at. 
S2 F,| Wind. «| Vacuo | Shade, " 
Aug. 6] 8011 |S.w.| 60 | 564 | 120 | 72 | 68] . | Cloudy 
mm G| 20°06 | W. | of | 50 | 120 | 74 | 64} = | Cloudy 
7 | 80°08 |S.W.| 61 | co | 119 | 72 | 69 | to} Cloudy 
» 8| 20°93 |S.W.} 03 | co | 122 | 78 | 69 | ‘05 | Cloudy 
» 9} 20°00 | N.'| 58 | 67 | 100 | 68 | 67 | 19] Raining, 
» 10} 80°28 | N.E.| 564 | 568 | 07 | 64 | 62 | Ol] Cloudy 
» 11] 80°28 |S.W.| 67 | 62 | 108 | 68 | 50 | — | Hazy 


Hiedienl Dinry for the ensuing Week. 


Monday, August 15. 


8t, BaRTHOLOMEW’S HosprTaL.—Operations, 1.80 P.M., and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS, — Operations 
daily at 10 A.M. 

RoYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.36. 
and each day at the same hour, 

CHELSEA HosriTaL FoR WOMEN.—Operations, 2,80 P.M.; Thursday, 2.8Cs 

HOSPITAL FOR WOMEN, SOU0-SQUARE,— Oporations, 2 P.M., and ox 
‘Thursday at the same hour. 

METROPOLITAN FREE HosritTaL.—Operations, 2 P.M. 

ROYAL ORTIOPADIC HOSPITAL.—Onerations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P, 
each day in the week at the same hour. 

University COLLEGE HospitaL.—Kar and Throat Department, 9 4.M.> 
‘Thursday, 9 A.M. 


» and 


Tuesday, August 16, 


no's COLLEGE HosriTaL,—Operations, 2 P.M.; Fridays and Saturdaya 
at the same hour, ; 

Guy’s HospiTaL,—Operations, 1.80 P.M., and on Friday at the same hour.. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M, 

81, THOMAS’S HosPiTaL.—Ophthalmic Operations, 4 P.M.; Briday, 2P.h 

St, MARK’S HosPiTaL.—Operations, 2 P.M, 

CANCER HospitTat, BRompron.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

WEsT LONDON HospiTaL.—Operations, 2.80 P.M. 

8r, Many’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday,, 
2.80 P.M. Skin Departmont, Monday and Thursday, 9.80 A.M 
Throat Department, Tuesdays and Bridays, 1.80 P.M. Electro 
therapoutics, same day, 2 P.M. 


Wednesday, August 17, 


NATIONAL ORTHOPZDIC HosriTaAL.—Operations, 10 A.M. 

MIDDLESEX HOSPITAL.—Operations, 1.80 P.M.; Saturdays,2P.M. Ok 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROss HospiTaL.—Operations, 8 P.M., and on Thursday an® 
Friday at the same hour, 

8. T1oMas’s HosPitaL.—Operations, 1.80 r.M. ; Saturday, samo hour, 

Lonpon HosviTa.—Operations, 2P.M.; Thursday & Saturday, same hour, 

Sr. Peren’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations 
2,80 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.3. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 1,80 P.M, ; Skin Depart> 
ment, 1.45 P.M. ; Saturday, 0.16 A.M. 

RoYAL FREE WospiTaL,—Operations, 2 P.M., and on Saturday, 

CHILDREN’S HosriTaL, GREAT ORMOND-STREET.—Operations, 9,80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 


Thursday, August 18, 


St. Gzonee’s HosPitaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Oporations, Friday, 1.80 P.m, 
UNIVERSITY COLLEGE HosPiTAL.—Operations, 2 P.M.; Ear and Throaz 

Department, 9 A.M. 
Friday, August 19, 


1 
RoYAL Sourw LONDON OPHTHALMIC HosritaL.—Operations, 2 P.M. 


Saturday, August 20, 


UNIVERSITY COLLEGE HosriTaL.— Operations, 2 P.M.; and Skin De 
partment, 9.16 A.M. : 
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[Auaeust 13, 1892. 


Hotes, 


Correspondents, 


Jt is especially requested that early intelligence of local events 
having a medioal interest, or which it is desirable to bring 
under the notioe of the profession, may be sent dircet to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on one 

. side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ Lo the Sub-Editor.”" 

Letters relating to the publication, sale, and advertising depart- 
ments of THE LANOET to be addressed ‘‘ To the Publisher.” 

We cannot undertake to return MSS. not used. 


THE STUDENTS’ NUMBER. 

We beg to call the attention of the Deans of Medical 
Schools and the Secretaries of Hospitals to the announce- 
ment that the Students’ Number of Tnr LAncgr for the 
Session 1892-93 will be published on Saturday, Sept. 3rd. 
We also invite from them and from the members of the 
profession information regarding hospitals, institutions for 
medical education &c.—such particulars as aro of im- 
portance to students gencrally, both in connexion with 
the general medical qualifications, the dental qualifications, 
.and the qualifications in public health. ‘This should be 
sent to the Sub-editor, [nm LaNnorr Office, Strand, not 
later than the 25th inst. 


SuiciDE ON ACCOUNT OF RESECTION AT AN EXAMINATION.) 


THE increasing severity of the pass examinations of medical students 
in Italy multiplies the number of rejected candidates, somo of 
whom have been found to put an end to their studies and even 
to their lives. A deplorable case of the latter “desertion of the 
post,” as Plato puts it, is announced from the Bologna School. 
A student of medicine, known to be industrious and very popular 
with his class fellows, was found dead on the evening of the 
6th inst. in his bedroom. He had committed suiclde by severing with 
® razor the carotid artery of the left side. Failure to satisfy his 
examiners had, it seems, induced profound melancholia, under an 
acute accession of which he had thug made away with himself, 
There never yet, sald Dr. Samuel Johnson, was a case of suicide 
which half an hour’s well-inspired talk on the part of a friend and 
confidant might not have averted. Such opportune intervention ap- 
pears to have been withheld from this poor student, whose fate ought 
surely to counsel a closer surveillance by the University authorities 
-of their young charges, many of whom live in hired chambers, far 
from home and from the salutary corrective of that “ sweot reason: 
‘abloness” which family solicitude applies to the desponding or the 
disappointed in early life, 


Exhibitor.—We sympathise with our correspondent in his complaint, 


~which seems based on reason. But tho matter complained of hardly 
comes within our province. 


Anzxious.—Our correspondent will most certainly be infringing the 
terms of the bond, 


emo has not enclosed his card, 


FATAL CASE OF UNRELIEVED STRANGULATED HERNIA AT THE CAPE, 


Short Comments & Austvers to A CORRESPONDENT forwards us the following extract from the Cape 


Argus of June 8th :— 


“One of the most painful and saddost of cases that has happened 
in the district of Tarka occurred on Saturday last to Mr. Enslin of 
Rictoley, 2 married and family man, thirty yoars of ago. The 
circumstances are as follows:—On Saturday, May 22nd, he was 
working with a waggon, when on Sunday a serious rupture tool 
place. A messenger was at once sent to Tarkastad for medical 
asaistance, which could not bé procured. On Tuesday, the poor 
fellow being in distressing agony, a medical man was again 
sent for to Tarkastad, but with the same result. On Wednesday 
the complaint took a more aggravated form; the patient bocame 
worse, and, to use the words of one who visited tho house, ‘It was 
heartronding tohear the poor man’s cries for a doctor.’ A messenger 
was for tho third time despatched to Tarkastad for a medical man, 
only to be greeted as on the two former occasions, On Thursday, 
the patient being in such intense pain, the family, as a Inst 
resource, sont to Adelaide for the necessary medical attention. On 
Friday, 27th, at 11 A.M., this poor fellow passed away, having for 
the previous twenty-four hours suffered beyond description, the 
last fow only being delirious, leaving a wife and family of three 
children utterly unprovided for, simply for the want in the first 
instance of a few moments’ medical skill.” 


Ozena should consult his usual medical advisor. 
mond practitioners. 


Messrs. Harold Smith and Gorringe.—The correspondence {s closed. 


We do not recom. 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of Tue LANCET. 


Sirs,—This agitation against men who accept medical aid associa. 
tions’ appointments is, of course, the work of the general practitioners, 
But, as ‘* Verax” points out in your issue of July 30th, they are them- 
selves alone to blame. And how, I should like to know, does 
the officer of a medical aid association offend more against ‘“ medical 
ethics” than he who accepts a Government colonial appointment at 
even smaller pay and has to go to the ends of the earth to earn it? 
Both alike are guilty of accepting inadequate remuneration from pay- 
masters who can afford to pay better. So is the assistant, though he 
cannot help himself, poor fellow! So is the parish doctor, and so are 
nine-tenths of the medical officers of health, if it comes to that, But 
the general practitioner doos not propose to boycott these. What they 
do does not affect his pocket, and therefore ho does not consider that 
thoy offend against medical ethics, or, if thoy do, it is ‘no business of 
his.” For tho average general practitioner seems to hold the saving 
faith that medical ethics exist only for his protection and advantago 
and for nobody else’s. He doesnot consider it at all improper for him 
to take 10s. 6d. or16s, fora confinement or 1s. 6d. for 9 visit, if thereby he 
can undersell his neighbour. That is not ‘degrading the profession,” 
or “creating the impression in the mind of the public that medical 
services are worth little or nothing”; but he considers it beyond all 
expression wicked and horrible that any man should dare to undersell 
him. Of course, there are very many honourable men to whom such 
@ description does not apply. At all events, the men who pay their 
assistants fairly, and treat them honourably, and recognise thom as 
“brothren” are very few. Of the truth of this any impartial man can con- 
vince himself by simply watching your advertisement columns for a 
week or two. I say nothing of the men who make a practice of em- 
ploying unqualified assistants. ‘Lheir claws, no doubt, will soon bo cut 
by drastic legislation, 

If general practitioners recognise the indisputable fact that medical 
ald associations are surely ruining gencral practice in towns, let them 
band themselves together to render it impossible for these societies to 
obtain skilled medical afd at an unfair rate, not by still furthor 
oppressing the unhappy assistant class, but by themsolves paying their 
assistants fairly and treating them honourably, 

It is perhaps well for me to add thot I am not a medical aid 
association's officer, and that though I have been an assistant I am 
now, I thank heaven, one no longer. Iam, in fact, 

Your obedient servant, 
August, 1802. A GENERAL PRACTITIONER, 


APOMORPHINE. 
To the Editors of THE LANCET. 


S1ns,—The question {s sometimes asked, How long will a solution of 
apomorphine keep? I have some by mo that was prepared ten years 
ago. It is dark-green in colour, but as efficacious as ever. Its strength 
is one-twontioth of a grain of the alkaloid in five minims, On the 28th 
of last month I was called to a man who had swallowed an ounce of 
tincture of opium about an hour before he was found at 1.80 P.M, Iat 
once injected five minims of the solution into the right arm, and in less 
than three minutes free vomiting took place, The man recovered. Age 
apparently doos not affect the potency of this usoful drug. 

T am, Sirs, yours faithfully, 


Peterborough, Aug. Sth, 1802, wW. Easby, M.D. 
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PROPOSED DISCIPLINARY POWERS OF THE MEDICAL CoUNCIL 
or New Souri WALES. 


Br. H. M. Doyle is thanked for his letter. We quite perceive the force 
of our correspondent’s representations, We are still of opinion that it 
is essential in a profession to enforce a high ethical s:andard of 

* manners and conduct, and to regard many things a3 wrong which 
the common law does not condemn, and we should be sorry to 
admit that what is found good in tha mother country is impracticable 
in her colonies. At any rate, members of British collegey 
might be expected to uphold their traditions. It is, of course, 
vital to this theory that the Medical Council itself should be com- 
posed of men of exemplary conduct and honourable position. This will 
not be obtained by lowering the standards, but by raising them 
and by bringing the best professional opinion and influence to 
bear on the elections to the Council, 


L,A.S,—Professor Mosso's brilliant lecture on the Physical Education 
of Woman, on which we commented shortly after its delivery in Rome 
bofore the Queen of Italy, is now published in a revised and con- 
venient form under the title of “Sulla Educaztone Fisica di Donna” 
by Messrs, Trevos of Mulan, 


THE ETHICAL ASPECT OF AGREEMENTS TO SERVE 
MEDICAL AID ASSOCIATIONS. 


To the Editors of THE LANCET. 


Sins,—In answer to your request for fuller information I beg to stato 
that the assoclation with which I am connected charges a small 
entrance fee, and before any person is admitted each applicant has to 
present himself or herself to me, and as I find their state of health and 
age I classify them into three separate degrees—the first, those in good 
health and of reasonable age; the second, those aged but in good 
health, and those who require a little attention; the third, those in 
absolutely bad health or ailing at the time they present themselves, 
Some cases of persons in bad health I refuse altogether, and thoy, if 
they still wish mo to attend, have to pay under dispensary rules and 
fees. Class 1.pay 6s, por year and entrance foes; class 2, 10s,. Gd. ; 
class 3, £118, Children in proportion, so that we have one family of 
five persons paying about four guineas per year. There is no wage 
Hmit, but I-exercise my discretion, and I will undertake to say 
we have no one in the association whose wages oxceed £2 por 
week or a few shillings over (the wages in the railway works hore 
being paid to the best workman by plece work, so that they 
vary from weok to week). Tho fees in the dispensary are com- 
parable to those procured by the majority of practitioners in the 
poorer districts of London, I was in practice there for soveral 
years, and Iam notspoaking from hearsay. Of courso it is disagrecable 
to work for 8 committee, and it requires backbone to withstand their 
efforts to put matters on a very queer basis ; but I submit that it con- 
‘cerns the person holding tho appointment solely and wholly. It is not 
‘true that the whole profession here are dead against the association ; 
the leading practitioner, Dr. —-, meets me if I desire a consultation, 
and is friendly. Again, my predecessors, with tho exception of the last 
gentloman before my time, wore certainly not desirable personages, and 
‘had I been in private practice I should have shunned thom myself. 
But why the sins of my predecossors should bo visited on me I cannot 
‘say. Much as Ishould desire the dignity of my profession to be kept 
up I cannot seo that Iam lowering it by attending poor persons for a 
givon sum ; it is medical insurance for the poor to the coro. I conduct 
my duties with as much decorum, attention and skill as in mo lies; of 
course the insurance attracts the poor, and doubtless it touches the 
pockets of my professional brethron here, but I submit in these days 
that isan argument that will not stand. ho discrepancy amongst 
private practitioners in thofr charges sets asido tho fee question, ‘The 
misdeeds of my fellow men are no excuse, I know, for any mis. 
conduct on my part, but no unqualified assistant hero is ever 
allowed to prescribe for any patient; bub an unqualified 
assistant of ono of the “‘scoffers” did visiting throughout tho 
winter and spring, Our agreements may be hard on us, but many of 
‘us are anxiously waiting for you, who havo auch a largo circulation in 
our profession and so much influence, to put the pros and cons before 
the many. Ido not think tho members of the medical calling undor- 
stand the position thoroughly, and if you will only point out the abuses 
and tho virtues plainly we, through a society we are now forming, solely 
consisting of members of the profession attached to friendly societies, 
can point to our committees an authoritative statement of the abuses, 
and I undertake to say that for one can get them remediod where Iam 
Placed, It is hardly up to the dignity of our profosston to form a 
‘trado union,” as a correspondent has suggested in your columns, 
‘Tho matter must bo faced as long as members do not * trade,” and 


80 long as reasonable precautions aro taken that people who can pay* 


dispensary fees do so. So long as I conduct my profession fairly and 
o not poarch’ other men’s patients, and uphold, as I am enjoined 
by my agreemont with my college, the dignity and honour of my 
Profession, wherein do I err? Does the dignity of my profession con- 
sist in charging high foes which the poor cannot afford and then 
putting them in the county court? 


T remain, Sirs, your obedient servant, 


August, 1802, H 


MEDICAL ADVERTISING IN SYDNEY, - 


Two very bad specimens are sent us in newspaper slips from Sydney— 
one in which “Dr. A. Paterson, A.M., M.D., C.M., ¥.B.C.8.Ed., and 
M.R.C.S.Eng.” boasts that ‘no medical man advertising in these 
colonies has modical degrees which can be compared with his,”-and’ 
ends by offeriug to send for 28, Gd, his book on the male generative 
organs &c —in the other, by ‘ Dr. M. Perry, M.R.C.S. and 1.8.A.," a 
permanent and complete cure is suggested of everything, from nervous 
weakness to tumours and diabetes, 


W.—The aubject is treated in another column of our present issue. 


WORKERS IN CO-OPERATIVE STORES. ; 
To the Editors of THE LANCET. 


§1ns,—I should be glad to have the experience of your readers as to 
bad health and mortality amongst stores workers, My own practice 
shows that the rate in one of London's chief establishments (I believe 
the largest) is enormous, notwithstanding the fact that all workers are, 
before entering service, medically passed, and after entering are tended! 
by doctors specially retained. Certain of them (patients of mine) confirm 
my experience without suggestion from me, and say that in the stores 
it is commonly remarked, ‘The stores are killing their men.” They 
attribute it to (1) overcrowded rooms ; (2) work underground, gas, and 
general stuffiness ; (8) chills on leaving the buildings, They dare not 
complain, because the situations are well patd and the hours good. 
Certainly these men are not of the order of grumblers and only lamert 
loss of hoalth as nocessary to existence. As the stores show large 
profits, surely public opinion or public authority should compel them to 
provide more room, ventilation, and electric light, as well as medical 
help. Could a return be got, I belfeve their sicknoss and mortality 
rate would be startling. To get some such return is the object of thie 
letter. . Tam, Sirs, yours faithfully, 


Aug. 2nd, 1892, OANTAB. 


“BIRTH OF A CHILD WEIGHING FOURTEEN POUNDS.” 
To the Editors of THE LANCET. 


Sins,—Having read with interest in Tue LANCET of July 80th (p, 266) 
the account of a labour caso given by Dr. Harris in which an infant: 
weighing over 14]b. was born alive, I beg to say that a similar case- 
occurred in my practice last week. The presentation was a breech, and 
the appearance of tho patient’s abdomen led me at first to conclude it 
was a case of twins. By abdominal palpation I came to the conclusion 
it was not, but an infant of excessive size.. Labour was very tedious, 
and I procured the assistance of my friend Mr. Duke, and by our united. 
efforts we succeeded in delivering the patient of a very large infant, of" 
which I give the measurements from my note-book :—Weight, 141b. 202. 5 
chost measurement, 16}in.; arm circumference, Shin.; thigh circum. 
ference, 8in.; length, 25in, The infant was asphyxiated when born, 
but Mr. Duko, by his plan of producing artificial respiration, succeeded! 
in a very short time in fully resuscitating the infant, 

I am, Sirs, yours faithfully, 


Rathmines, Dublin, Aug. 2nd, 1892, ALEXANDER GoRDOM, 


ACUTE SPINAL MENINGITIS. 
To the Editors of THE LANCET, 


Sms,—The following caso of acute spinal meningitis which came: 
under my notice a few months ago may be of interest to your readers. 
I was called to a young man suffering from trismus and slight pain int 
tho lumbar region which were not due to any local disease or injury. 
Within a few days acute spinal meningitis set in and ran a soyvore: 
course for soven days without any improvement, although the usua} 
remedies had been prescribed. On the eighth day I gave antipyrin im 
6 gr. doses every two hours for twenty-four hours. The patient expori- 
enced slight relief after the first dose and continued to improve rapidly 
to perfect convalescence. I should be glad if any of my fellow practi- 
tioners who have used antipyrin in the treatment .of acute spinal! 
meningitis would givo their experiences of its effects. 

Iam, Sirs, yours faithfully, 


Aberystwith, Aug. 9th, 1802. G. R. E. Bonsauy. 


i TREATMENT OF CARBUNCLE, 
To the Editors of Tuk Lancet. 


Sirs,—Whother the use of Listerian methods is common in treating: 
gangrene, carbuncle &c. as well as abscesses I donot know. I have, 
however, had a case of large carbuncle in which the careful use of the 
perchloride solution and sal alombroth'gauze has, after a free crucial 
incision, greatly expedited the cure, On the eighth day I had to deaD 
with a granulating wound, the sloughs having rapidly softoned and 
discharged and the dressings being repeated daily. The skin flaps 
wore thon drawn into close apposition, except at the centro of incisions, 
whore there was a doficlenoy of the size of a threepenny piece, and, 
the wound healed at once, Bis curat qui citd curat, 


Tam, Sirs, yours faithfully, 


Aug. 9th, 1802. ANTHRAX.. 
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“MIOBOSCOPY: SARCIN A." 
To the Editors of THE LANCET. 

Sms,—In reply to “A Novice,” I think perhaps he may overcome the 
elifficulty of permanently mounting sarcinw without causing them to 
‘shrivel up by using dammar mounting fluid, and by subjecting them as 
Uttle as possible to too rigid a preparation before mounting. He is not 
zat all likely to succeed with fuchsin to any great extent. I would 
suggest methylene blue, $ 

Iam, Sirs, yours very faithfully, 


Aug. 9th, 1892. + SEQUITANDO SI GruNar. 


RRATUM.—By an oversight the footnotes in the list of euccessful can- 
didates in the Indian Medical Service published in our last issue have 
been attached to the wrong names. Thus, Mr. P. B, Haig gained tho 
De Chaumont Prize in Hygiene, and not the Monteflore Medal é&c. as 
rappears in our list. Mr. R. H. Maddox gained the Prize in Pathology 
presented by Sir Joseph Fayrer, K.C.S.I., and not the De Chaumont 
Prize in Hygiene. Mr. E. V. Hugo gained the Montefiore Medal and 
Prize of 20 guineas, with the Martin Memorial Gold Medal and the 
Prize in Clinical Medicine, presented by Surgeon-General W. C. 
Maclean, O.B., and not the Prize in Pathology as appears in our list. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Auberry, 
London ; Dr. Bell, Preston; Dr. W. H. Bennett, London; Dr. Philip 
Boobbyer, Nottingham; Mr. Birchall, Liverpool; Messrs. Boulton 
and Paul, Norwich; Mr. Brown, Kenilworth; Messrs. Burgoyne and 

Co., London ; Dr. G. R. E. Bonsall, Aberystwith; Dr. T, J. Burroughs, 

fants; Mr. Brown, London; Mr. Bobhardt, Berks; Messra, Condy 

and Mitchell, London; Dr. Cosgrave, Bolton; Dr. Cooke, London; 

“Mr. Clark, Sunderland; Surg.-Lt.-Col. Dobbie, Madras; Surgeon. 

Major D.C. Davidson, Satava, India; Mr. Dyer, Lincolnshire; Mr. 

#lockton, London; Dr. Leonard G. Guthrie, London; Dr. Gemmell, 

Glasgow; Mr. Howitt, Lianelly; Mr. Hornibrook, London; Mr. E. V. 

Wugo, Hammersmith ; Mr. Heywood, Manchester ; Dr. E. Haughton, 

Norwood; Mr. Lawrence Hamilton, Brighton ; Mr. Harrls, Tunbridge 

‘Wells ; Sir George Johnson, London; Dr. Keay, Midlothian ; Dr. J. L. 

Morr, Crawshawbooth; Messrs. Kilner Bros., London; Mr. Kelly, 

Nottingham ; Messrs. Langten and Co., London; Mr. Lowndes, Kirk- 

urton; Mr. W. E. Lane, Essex; ‘Dr. T. McCall, Southport; Mr. W, 

Maunsell, London; Mr. Mosse, London; Messrs. Ellis Morris and 

Co., King-street; Mr. F. W. Mayhew, London; Mr. W. E. Morison, 

Hartlepool; Dr. G. H. Milnes, Derby ; Mr. May, London ; Mr. Miles, 

Plymouth ; Messrs. Marshall, London; Mr. McElfatrick, Wiltshire ; 

Mr. McGowan, Bradford; Mr. A. H. Newth, Hayward’s Heath; 

Dr. H. B. Oswald, London; Messrs. Orridge, London; Surgeon 

Parke, Netley; Dr. Rentoul, Liverpool; Mr. Rickards, Dartford; Dr. 

J. Riehl, Vienna; Mr. R. W. Savage, London; Messrs. Schasse and 

Co., Leipzig; Mr. Scriven, London ; Mr. Storer, Nottingham; Mr. M. 

Sanderson, Yorks; Messrs. Smith, London; Mr. Stewart, Birming- 

ham ; Dr. Thursfleld, Shrewsbury; Mr, Taylor, London; Mr. Taylor, 

Buxton; Mr. Townsend, Exeter; Mr. E.C. Thompson, Hull; Mr. 

Vickers, Ikley; Messrs. Walker, Heckmondwike; Messrs. Wilson 

and Blessley, London; Dr. E, H, Williams, London; Dr. Heaviside 

Whitmarsh, Brighton ; Messra. Wilson, London ; Mr, Williams, Pem- 

rokeshire ; Surgeon-Captain N. R. Whitehead, Netley ; Mr. Wright, 

Ampthill; Mr. Williams, Preston; Dr. A. Watson, Enfield; Dr. T. 

‘Whipham, London; Dr. H. S. Walker, Guildford; Dr. W. Wynne, 


Rainbill; Mr, Willing, London; Anthrax; Cortland Wagon Co., 
London; F.B.C.S, ; L.R.C.P. ; M. E., London ; M.B.0.8.; Nemo, Bir. 
mingkam; Sequitando ; Spes, London; Subscriber; Traveller; The 
Medical Agency, Manchester. - 


LETTERS, each with enclosure, are also acknowledged from — Messra, 
Armour and Co., London; Mr, Alexander, South Wales; Miss Blott, 
London; Mr. Bavin, Lincoln; Dr. Bourke, London ; Messrs. Bullock. 
and Co., London; Mr. Brico, jun., Exeter; Mr. Beveridge, North 
Britain; Mr. Birkenhead, Birmingham; Mr. Cullimore, London; 
Dr. Colman, Dublin; Mr. Cochrane, Greenock; Mr. Cane, Water- 
ford; Mr. Cotman, London; Mr. Cross, Bewdloy ; Mr. Coward, South 
Africa; Mr. Durran, Thurse ; Miss Edwards, Worthing ; Mr. Fiske, 
Aylesford ; Mr. Fox, Chesterfield ; Mr. Failo, King’s Lynn; Mr. Gore, 
Somerset; Mr. Godfrey, Northampton; Dr. Gemmell, Liverpool ; 
Dr. Harvey, Exeter; Mr. Hunt, Biggleswade; Messrs, Humphreys, 
London; Mr. Hay, Hull; Dr. Illingworth, Acorington; Mr. Keith, 
London} Dr. Leslie, London; Mr. Liveing, London; Mr, Leech, Bury 
8t. Edmunds; Mr. Lowe, Wimbledon; Dr. Mason, Hull; Dr. Maynard, 
Erith; Mr. Mutch, Penge; Dr. Michael, London ; Messrs. Mather and. 
Crowther, London; Messrs. Matthews, London; Messrs. Morley, Not- 
tingham ; Mr. Morison, Hartlepool; Mr. McDougall, Runcorn; Mr. 
Macdonald, Glasgow; Mr. McAllan, Hunstanton ; Mr. North, Bucks; 
Dr. Nicholls, St. Ives ; Dr. Owen, Doncaster ; Mr. O'Connell, Ireland; 
Miss Poune, Eastbourne; Messrs, Potter and Sacker, London; Mr. 
Rhodes, Huddersfleld ; Mr. Rolston, Canada ; Messrs. Schweitzer, 
London; Mr. Shipley, London; Mr. Stechan, Ulverston; Dr. Stuart, 
Abordeenshire; Dr. Snelton, Bristol; Dr. Scott, Denny; Mr. Tyte, 
Minchinhampton; Mr. Woodman, Bridgwater; Mr. Wyemill, Brad- 
ford; Dr. Williams, France; Mr. Wolff, London; Dr. Waterhouse, 
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Clinical Lecture 


ON A CASE OF 
HEAD INJURY FOLLOWED BY HEMIPLEGIA 
AND DILATED PUPIL, 


Delivered at St. Mary’s Hospital on March 5th, 1892, 
By HERBERT W. PAGE, M.A., M.C. Cantas., 


SURGEON TO THE HOSPITAL. 


GuNTLEMBN,—I will ask you in half an hour to go over 
with me to the post-mortem room that we may look inside 
the head of a man who died yesterday and whose case 
presented several symptoms of unusual interest. I am glad 
of the opportunity of talking to you about it before the 
necropsy is made. We shall be able to consider the case 
unfettered by any knowledge of what has been already found, 
and shall be free from the temptation of fitting our diagnosis to 
the revelations of the post-mortem room. hatis avery easy 
and comfortable procedure, and I shall adopt the much more 
profitable course of telling you what were the arguments 
which led us to the conclusion that in this particular instance 
no good was likely to follow a resort to surgical measures, 
Inevery case of severe head injury that comes before him 
the surgeon has to ask himself whether by any operation that 
he can do he may save the patient’s life. That question was 
forcibly put to us by the symptoms of this patient, whose 
head will presently be opened, and whose case has provided a 
good example of those sorts of problems and difficulties 
which seek for a solution in most cases of cranial injury. I 
will briefly describe the case, I will tell you what I believe 
tohave been the lesions, I will ask you to weigh over again 
with me the arguments which occurred to us at the bed- 
side, and we will then go and find out the mistakes we made 
asto matters of fact, of conjecture and of conclusion. 

The patient, fifty years of age, was admitted at five on the 
afternoon of the 2nd March, half ay hour after he had been 
thrown from the box-seat of a hearse, the horses of which had 
bolted. The man had been thrown violently on his head, and 
the abrasion and swelling and closure of the right lids told 
that he had alighted on the right fronto-temporal region of 
his skull, He had bled slightly from the nose. No fracture 
of any kind was to be felt, and there was no wound of tho 
scalp, He was unconscious, deeply so, but by no means to 
the fullest extent ; shouting at him evidently produced an 
impression, although no answer came, and when the hairs of 
his beard were pulled he resented the insult, raised his arms, 
contorted his face and slightly groaned. I was under the 
impression at the time that he was rather more inclined to 
nove his left arm than his right, but there was no other in- 

ication of one-sided palsy. ‘{here was no facial paralysis, 
and the pupils were equal. That from the manner of his fall 

| tid the character of his symptoms the man had probably met 
with some serious brain inj jury there could hardly be any doubt, 
ut 80 soon after the accident it was manifestly impossible to 
ay how much of his unconsciousness might be due to con- 
fusion alone. Clearly at that time there was nothing what- 
fer to call for the use of the trephine ; there was no fracture or 
“Pression, no evidence that hrmmorrhago in any quantity or 
Many reachable, place was going on inside the skull, Late 
‘nthe evening my house surgeon, Mr. Low, sont for me, and 

AY, the patient again at eleven, seven hours and a half after 
condiegitont. We failed to discover any change in his mental 
1 ndition, and the pulso and respiration were the same as 

pon his admission, 0 and 18 respectively. ‘Iwo symptoms, 

a of vast importance and interest had now become 
tight poe Vie undoubted right hemiplegia, leg, arm and 

sie half of face being all paralyscd; his arm dropped 

Pless when it was raised, diffcring altogether from the 
sade of the left arm; and the left angle of his mouth 
tain, soldedly dawn, whilst his right check and lips re- 
ion a Placid and expressionless. Further, there was dilata- 
ithe immobility of the right pupil, the left being small 
Tight been at first, and naturally responsive to the stimulus 
*t us consider tl rious * 
Collects hese various “symptoms separately and 
rely and then I will tell you why, in spite of them, I 


was induced not to trephine. Remember that the man had 
fallen on the right side of his head, and that he now had 
right hemiplegia. ‘Lhe degree of the paralysis affecting the 
face as well as the limbs made it practically certain ‘that 
there was _a lesion somewhere in the opposite left hemi- 
sphere. What might the lesion be? Lither extensive 
laceration and contusion of brain from contrecoup—a thing 
in the circumstances by no means improbable—or hremor- 
thage upon the surface of the brain or at’someé place within 
its substance. Now we argued that even if a contrecoup 
surface lesion were the cause of the right’Hemiplegia, no 
operation that one could do would be of the smallest use in 
remedying the condition, To expose and remove the bruised 
part of a brain could really be of no practical good whatever. ° 
‘Was hemorrhage, however, the lesion, and might we hope ' 
to remove a large clot, to the pressure of which the symptom 
hemiplegia was due? I answered No, because I felt 
sure that if the hemiplegia were due to a surface and 
reachable extravasation, such extravasation must of necessity 
be large—large enough to do something more than produce 
the considerable degree of hemiplegia we found, to cause , 
general indications of brain compression as well. Like other * 
organs of the body the brain is unable to perform its various 
functions, unless it be properly supplied with blood. A com- 
pressed brain, however, is a bloodless brain, blood cannot 
find the needful room to circulate through it, and after death 
you will find it pale and with its blood squeezed out of it : 
and_so the symptoms of brain compression are those of 
annihilated function ; mental processes are impossible, and 
coma becomes profound, the pulse and respiration become 
increasingly slow and laboured, the breathing is stertorous, 
all vital processes are put an end to, and death ensues. Our 
patient showed none of these conditions ; he was certainly 
not more, he was perhaps rather less, comatose than on 
admission, and his pulse and respiration were not altered 
in the least. He ought, in my opinion, to have shown some 
more decided evidence of his brain being compressed. 
and I could not believe that his hemiplegia was the 
result. of a hemorrhage such as could be got at through 
a hole made with the trephine. I feared rather that 
there was hemorrhage in some unreachable place in the 
centre of the hemisphere. Had there been a superficial 
widely distributed extravasation of blood in the so-called 
subarachnoid space, I thought it highly probable there would 
have been some sign of surface irritation in twitching of the 
right limbs and face rather than the decisive hemiplegia 
which we saw. ‘Taking all these facts into consideration I 
definitely gave up any idea of using the trephine on the left. 
side of the man’s head. We had, however, still to do with a 
symptom of not less importance than the one I have named. 
This was the dilatation of the right pupil, and we had to 
consider whether that was a fact of such significance as to 
wayrant operative interference at any other part of the head. 
I daresay you know that in cases of hemorrhage from the 
middle meningeal artery dilatation of the pupil on the side 
of the hemorrhage is a symptom which may be.of much 
value in diagnosis. Mr. Hutchinson was, I believe, the first 
to call especial attention to it, and Mr. Jacobson, who has 
written an exhaustive monograph on this variety of intra- 
cranial hemorrhage, even speaks of it as ‘‘Hutchinson’s pupil.’* 
How is this dilatation brought about? By supposed gravitation. 
and extension of the blood-clot, which, of course, lies between 
the dura mater and the bone, to the base of the skull, so as to 
interfere, by direct pressure upon it, with the function of the 
third nerve! In some of the recorded cases a widely dilated 
pupil on the same side as the hemorrhage has been a marked 
phenomenon. It was very necessary, therefore, to apply our 
knowledge of this fact to our own patient. The blow had 
been received, as you remember, on his skull at that part 
which I have spoken of as the right fronto-temporal region, 
not so very far from the place where the middle meningeal 
artery lies in conlact with the anterior inferior angle of the 
parictal bone, and it is by no means impossible that the vessel 
may have been ruptured here, even though no fracture of the 
bone was to be felt. In one at least of the recorded cases of 
middle meningeal hemorrhage the vessel had given way at 
the sito of a fissure fracture—a mere crack in the parietal 
béne, which was quite undiscoverable from the outside. I 
was met, however, with this great objection to the likelihood 
of middle meningeal hemorrhage having occurred in our 
patient by the entire absence of those gencral symptoms or 


2 On this point, howover, tho reador will do well to consult a recent 
paper by pt Dear on Corebro-spinal Pressure: Journal of Pathology, 
fo. 1, p. 61. 
pte 
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compression which had already made us conclude that his 
right hemiplegia was not the resultant symptom of any gross 
hemorrhage on the opposite surface of the brain. It seemed 
to me a most unlikely thing that a hemorrhage of such extent 
as to gravitate and extend to the base of the cranium and 
there cause pressure on a nerve should have failed to cause 
indications of compression of the whole brain, and so produce 
the symptoms of which I spoke a few moments ago. In all 
the cases where this dilatation of the pupil has been met 
with on the same side as a middle meningeal hnmorrhage the 
hemorrhage has I believe been large and the coma has been 
increasingly profound. The symptoms have indeed been of 
such urgency that trephining was imperatively called for to 
rescue the patients from impending death. Our patient 
showed no such indications, and I came to the conclusion 
that his dilated pupil was due either to some small basal 
hemorrhage, or, more probably, to a direct injury of the nerve 
ina fracture of the base of the skull running from before 
backwards and passing in the immediate neighbourhood of 
the clinoid processes where the third nerve lies. I felt there- 
fore that no good whatever was likely to accrue from a 
trephine hole being made over the site of the middle menin- 
geal artery, and we resolved to leave the man alone. 
Here let me interpolate a word as to fractures of the base. 
Commonly transverse in one or other of the fossa fracture 
may sometimes be found which runs from before backwards, 
all depending on the mode in which the injury has been 
inflicted. A fracture of the base is not in itself of much 
moment ; its only importance lies in the fact that a basal 
fracture cannot well occur without grave concomitant injury 
to the brain. This it is which makes such cases frequently 
fatal. Could you succeed in fracturing a base without brain 
injury the fracture need not cause you more concern than 
fracture of the tibia or fibula. i 

Tho progress of our patient’s case presented no new features 
of importance. The hemiplegia and the pupil remained the 
same, while the unconsciousness decidedly was less, during 
the whole of the next day (‘hursday, the 3rd) ; and it was 
not until the morning of the 4th that his respiration became 
embarrassed, either because of pulmonary engorgement or 
because of concussion effects on the medulla. He died at mid- 
day, forty-four hours after the accident. These, then, were the 
facts of his case, and I hope it will not be without advantage 
to you to have tried with me once again to solve the problems 
which, like so many head cases, it presented. We may have 
been wrong in refraining from operation, but although tre- 
phining is not in itself dangerous one ought to have good 
reason for resorting to it, and not even appear to trephine 
for trephining’s sake. I doubt in this particular case if any- 
one could have said where exactly he ought to have trephined 
had the question been put to him, I put it to myself and 
could not answer it, and I believe I had the full agree- 
ment of Mr. Low in what we did and refrained from 
doing. Before I end let me, then, say what I think 
it probable we shall find when the man’s head has been 
opened. Contusion of the brain immediately beneath the 
site of the blow on the skull ; contusion, and possibly severe 
laceration from contrecoup in the opposite left hemisphere; 
some inconsiderable hmmorrhage upon the surface and in the 
neighbourhood of this contusion, but more probably a larger 
intra-cerebral hemorrhage which has destroyed some part 
near the corpus striatum and the great motor tract on the 
left side; some small hemorrhages at the base of the 
cranium, not from the middle meningeal artery, which may 
have interfered with the third nerve, but more probable than 
this I think will be the existence of a basal fracture running 
from before backwards and directly injuring that nerve in the 
neighbourhood of the clinoid processes. Now let us go and 
see whether we were right or wrong in not using the trephine, 
even though we were in face of two such prominent facts as 
homiplegia and a dilated pupil. 

Abstract from notes oe necropsy by Mr. J. J. Clarke.— 
Abrasion over the right frontal eminence, with ecchymosis 
on both sides of the cranial aponcurosis corresponding to the 
abraded region. ‘The pericranium separated more easily 
than usual over the frontal region. No fracture was to be 
seen at any part of the exposed calvarium. ‘The dura 
mater was throughout abnormally adherent to the bone. 
Over the posterior parts of the occipital lobes there was a 
small amount of blood free beneath the arachnoid. In the 
anterior, middle and posterior fosse of the right side of the 
skull there were « number of small clots, and in the posterior 
fossaa considerable quantity, say 20z., of liquid blood. When 
the dura mater had been removed from the buse a fissure 


fracture was discovered which started from near the external * 
angular process of the frontal bone (right), crossed the right 
orbital plate, the right optic foramen and the anterior border 
of the sphenoidal fissure at its inner end, and detached the 
anterior clinoid process. The right third nerve was torn (1) 
in removing the dura mater, and its precise condition was 
therefore undetermined. No gross lesion was scen in the * 
optic nerve. In the frontal lobes of both hemispheres—in that 
of the right more especially—there were numerous small areas 
of hemorrhagic softening bruises, but there was no evidence 
of contusion from contrecoup in the occipital lobes. In the 
middle of the left internal capsule there was a hemorrhage 
the size of a horse bean. There was no blood in the ventricles, 

These notes speak for themsclves, and the only point to 
which I would especially refer is the internal capsule hamor- 
rhage. Here was a hemorrhage such as is commonly seen 
quite independent of injury in the usual place and with the 
usual symptoms. he brain was not bruised to any degree 
at this spot ; it was not, indeed, the spot where it was likely 
to be affected by contrecoup, and contrevoup lesions were 
markedly absent just where they had been expected. It 
seems probable therefore that the man had a diseased 
vessel at the time of the accident, and that the violence of 
the concussion caused it to give way. In favour of this view 
is the fact that the man looked much older than his years, 
that his kidneys were undoubtedly cirrhosed, and that there 
was atheromatous thickening of his aortic valves. 


Clinical Pecture 
DIFFICUITIES AND DANGERS WHICIL MAY 
ARIS FROM INDISCRIMINATE ATTEMPTS 
AT THE REDUCTION OF SIRANGULATED 
TIERNLA! BY MANIPULATION, 
Delivered in St. George's Ilospital Medical School, 

By WILLIAM H. BENNETT, F.R.C.S. Ine, 


SURGEON TO THE HOSPITAL. 


GENTLEMEN, —It is, I assume, a matter of common know- 
ledge that many methods of treatment in themselves excellent, 
and when properly used of much practical utility, may under 
certain conditions be not only harmful but perhaps disastrous, 
especially if applied without discretion by any person who 
does not possess the knowledge or skill requisite for their 
safe employment. ‘he means available for the reduction of 
a strangulated hernia without operation form no exception to 
this rule, and by an unusual chance there are now under my 
care two patients lying in the Harris ward, separated from 
each other by a single bed only, whose cases illustrate this 
fact in a remarkable way, 

Casu 1. Strangulated inguinal hernia ; prolonged unsuc- 
cessfultaxis; herniotomy ; gut found partially lacerated ; suture 
of bowel; radical cure; recovery.—W. ¥—, a man aged 
twenty-seven, was admitted on Nov, 18th. 1891. In the 
previous April he found for the first time that he was 
ruptured on the right side. The hernia was always re- 
ducible, and a truss was continually worn. On the morn- 
ing of the day before the pationt came into the hospital 
the spring of the truss broke and he was therefore 
obliged to work without it. ‘The hernia soon came down, 
and he was unable to reduce it. Vomiting thereupon set 
in, and during the night occurred many times. A few hours 
before his admission an attempt, lasting about a quarter 
of an hour, was made to reduce the hernia by aanipte 
lation, but without success, the patient suffering great pat 
especially during the latter part of the attempt. The bowe is 
acted regularly up to the morning of the 16th. On eT te 
the man had an anxious look and was evidently in very acu il 
pain. ‘There was occasional retching, by which a smu 
quantity of sour-smelling gastric contents was brought ae 
The tongue was white, but moist; the pulse 100 and an 
full. In the right side of the scrotum and running Up 10 ay 
groin was a large, acutely painful and tender swt 
tense, resonant and entirely without impulse. ‘Shere was ; 
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din about the umbilical region and also some.tenderness over 
¢he: hypogastrium, but no distension, Having regard to the 
rolonged taxis to which the hernia had been already subjected, 
no further attempt at reduction by manipulation was made, 
terniotomy being at once performed. Upon opening the sac 
several ounces of reddish fluid, containing air, escaped. A 
Inrge knuckle of greatly distended gut then came into view, 
deeply congested and gently glued to the lower part of the 
sao by very recent peritonitis. On freely exposing this gut, 
by laying opon tho sac from end to end, there was found over 
its most prominent part (i.e, at the anterior aspect of its 
Jower end) a longitudinal laceration involving the peritoneum 
for about an inch; over half its length this rent passed 
through the subjacent muscular coat, from the opening in 
which the mucous membrane protruded, and seemed on the 
point of bursting. ‘he stricture, which was at the inner ring 
and extremely tight, was then very freely divided with the hope 
that the tension in the gut would be thus sufliciently modified 
to allow of the wound in the bowel walls being sutured. ‘his, 
however, was found to be impracticable, as the stitches im- 
mediately cut their way out, the tension not being sufficiently 
rélieved spontaneously. It was at the same time clear thatany 
attempt to reduce the tension by pressing the air contained 
in the bowel back into the abdomen would result in the rupture 
ofthe protruding mucous membrane, which I was particularly 
anxious to avoid for reasons to be presently discussed. I 
therefore selected tho healthiest available spot on the bowel, 
ard there punctured it with an exploring trocar, afterwards 
emptying the knuckle of gut of the contents, which consisted 
principally of altered blood, through the cannula. ‘This 
‘having been done the gut naturally collapsed. The wound in 
its walls was then brought/together with perfect case and 
safety by means of five Lembert sutures of silk. A single 
suture of the same kind having been passed across the small 
peritoneal wound made by the trocar, the bowel was finally 
thoroughly cleansed and returned into the abdomen. The 
neck of the sac was then isolated, ligatured, and severed 
from the scrotal portion ; the pillars of the ring were closed 
by kangaroo tendon sutures, a drainage-tube inserted, and 
the superficial wound united with silkworm gut. On 
the 20th four loose motions containing altered blood 
were passed. ‘The bowels acted daily after this, and 
by Dec. 18th the patient was walking about the ward 
apparently in perfect health. In fact, he was practically well 
by Dec. 4th, but being very apprehensive about himself he 
was allowed to remain in bed longer than was really necessary. 
Ih addition to the points specially relating to the main 
subject of the present lecture, this case affords a good 
illustration of the successful treatment of cases of the kind 
‘by a method to which I wish to call particular attention. In 
all instances of strangulated hernia in which the laceration 
of the bowel does not involve the whole thickness of its walls, 
80 that the intestinal canal is not opened up, the gut as the 
result of the strangulation is of course greatly distended. In 
attempting to bring together the edges of the wound under 
theso circumstances difficulty generally arises in con- 
Sequence of the sutures cutting their way so readily through 
the peritoneum, that sufficient traction cannot be made upon 
them to effect the closure of the laceration with any safety. 
This tendency on the part of the stitches to eut their way 
out is due partly to the unyielding tension of the bowel and 
partly to the softening of its coats from pathological changes. 
Not only therefore is very little pressure required under such 
circumstances to increase the rent in the peritoneum, but 


Yhen the tear involves the whole thickness of the muscular | 


Coat the mucous membrane bulges through the wound, and 
extremely slight force only is necessary to cause the pro- 
tuding portion to give way, thus converting an incom- 
vs laceration into a wound opening up the intestinal 
iin cases of this sort it is sometimes also found that even 
after freo division of the stricture no suflicient alteration in 
¢ tension occurs until digital pressure is used, which may 
fie quite suflicient to burst the stretched and protruding 
Rueoed membranc—an accident which it is most important 
ah avoid if possible, not only because it must of necessity 

‘ow the bowel contents to escape over the wound, but also 
oe the protruding membrano is usually so thin and 
ouured that if it is damaged further by laceration, incision 
see nncture, ulceration, and perhaps sloughing, is prone to 

ur later on, and give rise to trouble which may possibly 
ang ious. Jn order to diminish the tension of the bowel 
any 0 allow of its shrinking of its own accord and without 
~ y Necessity for inflicting further injury upon the protruding 


mucous membrane, I adopt and confidently recommend the 
following plan, which, it will be noticed, was uscd in this case. 

The stricture having been freely divided, and the distended 
knuckle of gut carefully cleansed, an exploring trocar is 
passed into the bowel through the portion of its walls which 
appears most healthy (i.e., at a point which is cortain tobe | 
somewhat remote from the laceration). The contents of the 
gut, consisting generally for the most part of altered blood, 
pass out easily through the cannula into a suitable receptacle, 
and are thus conducted quite away from the peritoneum, 
which therefore remains entirely unsoiled, as the muscular 
cout at the point of puncture clings so closely to the cannula 
that no leakage takes place. On the other hand, if the punc- 
ture be made in the protruding mucous membrane, leakage is 
certain, and soiling of the whole rent occurs, in addition to 
the injury inflicted by the puncture on the damaged structures. 
The collapse of the gut which follows spontaneously makes ' 
the approximation of the peritoneal surface over the lacera- © 
tion perfectly easy and safe, no matter how softened the 
intestinal walls may be. ‘I'he gut may then be returned 
without hesitation, after it has been finally cleansed and a 
single Lembert suture placed across the little nick in the 
peritoncum at the seat of the puncture. This last detail 
is perhaps hardly necessary, but it is a source of additional 
safety during the return of the bowel, and adds nothing 
material to the length of the operation. The method here 
described of relieving tension in damaged or partially 
lacerated bowel by puncture through the healthier parts 
rather than through those which are most injured has, so far 
us I know, not been previously insisted upon but [am sure 
it is worthy of adoption. 

Casn 2. Inguinal hernia with large hydrocele ; attempted 
reduction by pationt ; rupture of wall of hydrocele, which was 
thus converted into a hematocele.—W. B——, a labourer 
aged fifty-three, was admitted into Harris ward on Nov. 21st, 
1891, with the following history. ‘Three years previously he 
commenced wearing a truss, as he was told he had a rupture ; 
and about cighteen months later he noticed some swelling of 
the scrotum which, upon applying to the Truss Society, he 
was told was not a hernia. On the day before he came 
to the hospital he felt some pain about the groin and noticed 
more swelling there than he had previously seen. Thereupon, 
thinking it was the hernia which had come down, he attempted 
to put it back by seizing the whole scrotal tumour in his 
hands and using considerable force. No immediate alteration 
was produced in the swelling, but acute pain followed directly, 
and in a few hours the whole scrotum became almost black. 
The pain gradually decreased, but much tenderness followed, 
on account of which he applied for treatment. On admission 
the patient was a big, strong-looking man. The left side of 
the scrotum was much discoloured and distended by an oval 
swelling, very tense, tender, and non-translucent. Its upper 
end was quite free from the abdominal ring, which was 
large, and through it a hernia came down when the patient 
coughed. ‘Lhe bruising slowly disappeared, and the swelling 
dccreased a little in size after rest in bed. On Dec. 17th I 
laid open the scrotal tumour, letting out a quantity of 
hydrocele fluid and altcred blood. On examining the walls 
of the cyst there was: found at the upper and inner part a 
large rent, admitting the ends of three fingers, which passed 
into a considerable space beneath the scrotal integuments. 
The parts about this were matted together with recent 
inflammatory material and the walls of the hamatocele were 
covered with new lymph. ‘fhe hernia was not exposed in the 
operation, as it was thought wiser, considering the inflamed 
condition of the tissues, to postpone its radical cure, which 
the patient was anxious to have performed, until a subsequent 
date. ‘The patient naturally made an uninterrupted recovery. 

The main point of individual interest in this case is the 
fact that the injury was sclf-inflicted. Although the lesion 
produced here by the patient’s manipulation was not a 
serious one it may sometimes be so. I havo myself had an 
opportunity of seeing an instance in which taxis applied by 
the patient resulted in a small rent in the gut through which 
some foecal material had escaped into the sac. It is true 
that the gutat the seat of injury had obviously becn adherent 
and the laceration had resulted from the tearing away of the 
adhesion by tho force applied ; the fact, however, is signifi- 
cant that laceration of the bowel itself was produced by no 
moro violont manipulation than that applied by the patient 
himself, who was perfectly accustomed to reduce his rupture. 

‘The main possible disasters which may immediately follow 
upon attempts at the reduction of herniw by taxis may, be 
summarised as follows :—(1) Bruising of the bowel; (2) rup- 
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.ture of the bowel walls, complete and incomplete; (8) lacera- 
tion of adhesions; (4) rupture of the sac; (5) heematocele (in 
cages complicated with hydrocele) ; (6) Heematoma of scrotum 
and surrounding parts; reduction of the whole hernia 
with-the sac (reduction o7 bloc). : 

1. “Bruising of the bowel.—Some bruising, as shown by sub- 
peritoneal extravasation, of large or small exterit, about the 
herniated bowel will be found in the majority of cases which 
have beén submitted to taxis unless extreme gentleness 
only has been used. The extent and severity will naturally 
depend, for the most part, upon the amount and direction of 
the force applied and to a considerable degree upon the con- 
dition of the ‘gut, which bruises more readily when greatly 
distended, ‘especially in neglected cases which have been 
allowed to continue fora long period without treatment. It 
is Interesting to note that bruising of the bowel, if in any way 
extensive, although without any apparent breach of surface 
onthe peritoneal aspect, is almost invariably associated with 
bleeding into the intestinal canal, a fact conclusively demon- 
strated in many cases by the characteristic appearances of 
the first. motion passed after the relief of the stricture, which 
nearly always contains altered blood. It may, in fact, be 
accepted without reserve that attempts at reduction by 
manipulation produce some bruising of the bowel in 
the great majority of cases of strangulated. hernia. At 
the same time it may be fairly admitted that as a rule, 
unless great carelessness has been used, no permanent 
harm ‘results. It is nevertheless necessary to insist on 
the occurrence of injury of the kind in order to give 
weight to the fact that attempts at reduction by manipula- 
tion dre liable at times to cause injury. ‘Taxis therefore 
should not be regarded, as it seems to be by some people, as 
a plan of treatment which if it fails to reduce the rupture, 
at, least can do no harm. ‘This last remark must not be 
taken to imply any objection to the proper practice of this 
meéthod, but merely asa warning against its use carelessly and 
without dué regard to possible evils which may under certain 
conditions result. 

'  2,. Laceration of the bowel.—This may of course involve 
the whole thickness of the intestinal wall or only one or 
more of its coats; the former is naturally the most serious 
since it allows of the escape of feces into the sac. The 
latter condition may vary in degree from an almost imper- 
ceptible crack in the peritoneum to a laceration in the 
peritoneal and muscular coats inches in length, in which 
case the mucous coat protrudes, hernia-like, throughthe opening 
inthe muscular wall. Whether the laceration is partial or 
complete the treatment is identical. ‘The edges of the wound 
must be brought together with Lembert sutures, care being 
taken that the end stitches—if the lesion is of any extent— 
are placed a short distance beyond the extremities of the 
rent. When the gut is too tense to allow of approximation 
of the peritoneal surfaces it should, if necessary, be emptied in 
the way [have described in the first of the cases which form the 
text of thislecture. Howeversmall the crack in the peritoneum 
is, even if it be hardly perceptible to the eye, a single suture 
should bepassedacrossit. If the condition of thepatientin cases 
of partial laceration is so desperate that the delay entailed by the 
suturing process is not justifiable the gut, should be cleansed 
and returned into the abdomen, an unperforated drainage tube 
of large calibre being left lying in the canal in the way I have 
recommended in a lecture published in Tay LAncpr in 1890. 

A point of great interest to which sufficient attention 
has not, I think, of late been paid arises here with 
reference to the situation at which laceration from injury 
occurs in these cases. There appears to be an idea, which is 
traditional and supported by the teaching of the schools now, 
that the tear produced by injury in the gut of a strangulated 
hernia takes place at. the scat of stricture in consequence of 
the way in which the sharp edges of the constricting tissues, 
as it were, cut into the distended bowel when pressure is 
exerted upon it. 

Now I have seen several cases myself in which arent in the 
gut was undoubtedly produced by taxis, and in two of these 
the lesion was not at tho point of constriction but on the 
prominent bulging and most distended portion of the bowel. 
Both of these cases were recent, and in each the rent was in 
the long axis of the gut. The same result followed in some 
experiments made by me on the cadaver, artificial strangula- 
tion in two cases of old herniw having been produced by in- 
flating the bowel from the abdomen and forming a stricture by 
ligaturing the neck of the sac together with its contents, ‘The 
herniawas in oneinstancethen violently crushedandin the other 
struc’: sharply with a stick ; in both the laceration occurred 


on the prominent part of the strangulated knuckle and in the 
long axis of the gut. On consideration, this result, so far.as 
the situation of the injury is concerned, is, I think, precisely 
what should be expected in recent cases, for in such tho rent. 
begins in the peritoneum, which under pressure naturally 
gives way at the weakest point (that is to say, where it is 
most thinned and stretched by distension). A sudden blow, 
therefore, or prolonged hard pressuro would as a matter of 
course lacerate the peritoneum in the part most stretched 
and thin—i.e., over the ond of the distended knuckle rather 
than at the seat of constriction, where not only is it 
unstretched, but where itis actually supported by tho sur- 
rounding parts. 

In cases far advanced and neglected the state of affairs is 
altogether different, because in them the gut at the seat of 
stricture is indented by the edge of the constricting tissues, 
partially eaten through by ulceration from within, or perhaps. 
gangrenous and on the point of giving way. Then the 
weakest point is at the strictured part, and very little force 
may be necessary to complete the perforation which has 
already commenced. It is, I presume, in connexion with 
cases of this latter kind that the traditional teaching has 
been fostered, for in recent cases of strangulation it certainly 
does not apply. 

3. Rupture of adhesions in the sac.—The tearing of recent. 
adhesions during attempts at reduction by manipulation need 
not have any serious result, but free hemorrhage into the 
snc may thus be produced so as to fill it completely with 
blood, although no serious lesion may be apparent. In old 
irreducible hernic, in which band-like adhesions sometimes 
exist between the bowel and the sac wall or between different. 
parts of the bowel itself, no harmful results need follow if the 
adhesions themselves give way, but if, as may happen, an 
adhesion brings away some of the intestinal peritoneum with 
it, a partial laceration of the gut results, which is, if at all 
extensive, a serious condition, especially if the case has been 
neglected and operation long deferred. 

4, Rupture of the sac.—This, although a recognised injury 
and classed as one of the modifications of the reduction ox 
masse, must be a very rare sequence of taxis, as the amount. 
of force required to tear the sac is very great and would 
hardly be intentionally applied. Bruising of the sac is, 
however, common and I have seen a portion of its wal! 
torn away with an omental adhesion ; this, however, is not 
a rupture in the sense under discussion—i.c., a splitting of 
the sac wall from sudden or gradual pressure. In the post- 
mortem room I have not been able in artificially strangulated 
hernic to rupture the sac without also bursting the gut. 
Rupture of the sac is therefore probably too rare to be other 
than a curiosity ; indeed Sir Astley Cooper, after his large 
experience, says that it ‘‘scarcely ever’? occurs from any 
cause. Formerly spontaneous rupture of the sac was also a. 
recognised condition, but actual evidence of its existence 
seems wanting, or at all events is not convincing. i 

6. Hematocele.—A good example of this accident is 
afforded by Case 2, described in this lecture. After what I 
have said concerning the difficulty in causing rupture of a 
hernial sac it may at first sight seem strange that the sac of 
a hydrocele should give way so easily. ‘Chere is nothing in- 
congistent, however, in this, for it must be borne in mind 
that the sacs of hydrocole sometimes undergo pathological 
changes which result in softening and thinning, so that they 
become weak in parts. . 

6. Haematoma from rupture of a large vein or veins outside 
the sac.—Enormous blood extravasation may be thus pro- 
duced and occasionally upon the application of comparatively 
slight force, especially in elderly people. I once had an 
opportunity of seeing a large blood swelling involving the 
scrotum and groin, which were nearly black from dis- 
colouration, said to have followed upon nothing more 
violent than the manipulation necessary for the adjustment 
of a truss to an easily reduéible hernia in a subject nearly 
eighty years old. 3 

7. Reduction “on bloo—i.e., the reduotion of the sac, 
together with its contents, the strangulation being thorefore 
unrelieved.—'The only point to which I need hero call atten- 
tion in this respect is the singularly small amount of forco 
which sometimes seems necessary to produce this accident. 
Ihave personally seen only one case, and that was not in my 
own practice. ‘he hernial tumour seemed to disappear almos 
the moment the hand was laid upon it and certainly before 
there was time for the application of any methodical violence. 
So much was this the fact that I cannot help feeling that there 
must be in such a case some kind of spontaneousaction ‘row 
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above which contributes to the reduction. Is it possible that 
extreme irregular spasmodic attempts at peristalsis may act 
jn this way? 

It is only fitting that such an ominous list of casualties, 
which are not only possible, but actually occur in practice 
as the result of the use of taxis, should he followed by some 
indication as to when and how the reduction of an irre- 
ducible hernia by manipulation may be attempted without 
risk. The relativo safety of this plan of treatment is dependent 
on three conditions, (1) The manner in which the taxis is 
applied; (2) the period during which the manipulation is 

ersisted in; and (8) the state of the hernia. 

1. Lhe modo of applying tawis.—Lhis may appear such o 
purely clomentary point as to render its consideration hardly 
justifiable outside the pages of a student’s text book. 
It is nevertheless true that practitioners, otherwise intelligent 
and trustworthy, do at times manipulate a hernia in the 
manner best calculated to cause injury to the contents of the 
sac, whilst it affords the least possible chance of effecting 
reduction. I do not propose to occupy timo now with a 
description of the method by which the taxis may be applied 
safely and with a fair prospect of success, as it can be more 
usefully learnt from practical demonstration at the bed- 
side, but some of the details of the process are so 
important and essential that they require a passing 
notice. The details referred to are as follows: (a) All 
manipulations should be conducted only with thoroughly 
warm hands; (8) the neck of the hernia should be firmly 
supported by one hand whilst the other manipulates the 
body of the tumour. (y) In using the fingers all pressure 
from tho finger-ends should be mado by the front of tho 
digital pad and never by the actual tips. (8) ‘Tho pressure 
necessary in the manipulations should be gentle, firm and 
regular, not forcible, unsteady and spasmodic. ‘The neces- 
sity for warm hands, for the support afforded to the neck of 
the hernia, and for the avoidance of the use of the actual 
finger tips, is, I cannot help feeling, not so universally 
acknowledged as it certainly should be, for I have more than 
‘once seen attempts made at the reduction of a rupture 
by grasping the body of the tumour with hands almost 

blue with cold, tho neck of the hernia being left 
entirely unsupported, and then with « punching and roll- 
ing movement, during which the finger tips have been 
deeply pressed into the parts, the force has beon gradually 
increased until further persistence in the attempt has been 
tendered impracticable by the protests of the patient. Where 
injury is possible it is from some such faulty plan as this 
that it is most likely to result. ‘I'he cold hands excite every 
tesistance in the way of muscular action; the want of 
support to the neck of the hernia makes its reduction very 
unlikely by allowing the gut to bulge over the margins of the 
constricting ring, and, beyond this, in neglected or long- 
standing cases, when the bowel has commenced to ulcerate 
from within, the pressure of the sharp edges of the stricture 
acts at a great advantage in further injuring and perhaps 
bursting the thinned and weakened intestinal walls. Finally 
the sharply indenting finger tips are admirably adapted for 
ausing an unnecessary amount of bruising and possibly 
‘aceration of the gut. 
2. Tho time which should be oveupied in taxis.—JIudging from 
‘ay own experience, and from what I have seen in the practice 
of others, five minutes should be taken as the outside limit 
Curing which manipulation of a hernia in cases of apparent 
strangulation or when impulse on coughing is absent may be 
With safety persisted in, no matter how gently it is applied. 
, ste angulated cases the same time should always be con- 
i ered as sufficient, for, although no actual harm need result, 
: the time be extended it may very easily produce it ; moreover, 
ae is not attained by the ond of five minutes it is very 
waned to result at all, and further attempts are practically 
Sd The condition of the hernia, —When proporly applied and 
be h the precautions just mentioned taxis may be used with 
me in all cases in which the true hernial impulse is 
tender Provided always that thore is neither any marked 
is crness nor inlammition in the sac or ils contents, when 
0 ployment would of course be entirely negatived ; (b) in 
te Tecent cases of strangulation where the tension is not 
mee This latter is a recognised principle and is thero- 
it ig worthy of respect, but 1 very much doubt whether 
Mant possible, excopting perhaps in infants, to reduce by 
sont ation any rupture in which the hernial impulse is not 
been aby For myself ab least I must admit that T have never 
able to return with any reasonable application of 


force a hernia in which I could detect no impulse, ‘This 
impulse, it is true may have sometimes been slight, but 
it was present all the same in the cases where reduction 
was possible, although it must be admitted that I could 
not always demonstrate it to my house surgeons in the 
hospital patients. A large distended hernia universally 
resonant should be treated with more than usual gentleness, 
for in such cases the bowel is far more liable to injury than 
in any other kind, especially if adhesions happen to exist in 
tho sac. Hernial tumours dull on percussion, with omental 
or fluid contents, may be manipulated with greater freedom 
without much risk of damage being done, but in these re- 
duction is entirely out of the question in the absence of 
impulse, the utility therefore of persistence in the attempt at 
all under these, circumstances is not plain. Every case 
of apparently strangulated hernia must necessarily be 
treated upon its individual merits, but, for my own 
part, I am sure that, as a_ general principle, it is 
better in hernis which are obviously strangulated and 
entirely without impulse to perform herniotomy at once 
rather than make attempts at reduction by manipulation, 
because I have no doubt whatever that early herniotomy 
in fairly competent bands is infinitely less hazardous than an 
unwise persistence in fruitless attempts at reduction by 
taxis. If duc regard be paid to the patient’s welfare, one 
thing at least is certain—viz., that a strangulated hernia 
which has once been subjected to taxis should_be operated 
upon at once, and no further manipulation used until after 
the tumour has been explored and the stricture freely divided. 

It must not be imagined that all risk of laccrating the 
bowel during attempts at its reduction necessarily ends after 
the sac has been laid open in herniotomy, or indeed in every 
case after the stricture has been divided, for, although 
to the best of my knowledge the accident has not 
occurred under these circumstances. in my practice, I have 
been present at an operation in which a surgeon of experience 
certainly did produce a laceration in the peritoneal coat of 
the bowel, whilst attempting to reduce it after the division 
of the stricture which obviously gave rise to the strangula- 
tion. This difficulty sometimes experienced in reducing the 
hernia after the stricture has been cut is undoubtedly as 
often as not due to the division being not sufficiently free, 
the little nick so commonly recommended being tco 
slight for securing the necessary relaxation of the constricting 
band. I am sure, from my own observation that harm is 
more often likely to arise from too slight a division of the 
stricture than from one whichis too free. Free division of the 
parts about the neck of the hernia as a rule entirely obviates 
any chance of injury to the gut, whilst the possible ana- 
tomical dangers entailed in this free incision have been, I 
have no hesitation in saying, unduly exaggerated. 

Although I makea practice of dividing the stricture freely, 
I have never had tho slightest cause to regret it, and 
certainly have never seen any hmmorrhage which has given 
the least anxiety under these circumstances. The only case 
in which I have had any trouble whatever on account of 
bleeding after herniotomy was a strangulated umbilical hernia, 
in which alarming hemorrhage took place into the abdominal 
cavity from a torn omental vein. ‘his vessel was almost 
certainly burst by the force which was necessary for the 
return of the hernia through a ring which bad been only 
slightly divided; had the division been altogether more free 
the hernia could have been reduced without any force and 
the vessel would, I believe, have undoubtedly remained intact, 

I now come to a point which is especially interesting in 
connexion with a further difficulty which occasionally arises 
in the reduction of a hernia, even after the stricture has been 
freely divided. At first sight it isa singular fact that any 
difficulty should occur at all under these conditions, still it is 
quite certain that it is sometimes met with. Jor instance, 
in a case of inguinal hernia under my own care I was 
unable, after repeated division of the stricture, to reduce the 
intestine, although on passing the finger, as is my habit, 
through the canal into the abdominal cavity, I could feel 
nothing in any way constricting the bowel. The only 
noticeable thing to be felt was a loose membranous fold 
which, springing from the outer wall of the canal, lay quite 
flaccid upon the gut, and allowed my finger to pass by it 
with perfect ease, Whilst I was attempting to return the 
bowel, tho end of one finger being placed on it just below 
this fold, I noticed that as the gut was pushed against the 
flaccid flap the latter seemed to grip the bowel after the 
manner of a sling. I therefore divided the fold, and then 
returned the hernia without the least trouble. Here, then, 
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the obstacle to reduction was clearly this loose sling-like fold. 
‘The existence of membranous flaps like this and the manner 
in which they sometimes resist the return of the gut in 
operation for strangulated hernia have not of late received 
the attention they merit. Bands and flaps of this kind, 
which are not very rare, should invariably be divided whether 
they seem to compress the bowel or not, for if they do not 
actually prevent reduction it will be much more easily 
effected after their division. The history and mode of forma- 
tion of these interesting folds may be conveniently reserved 
for consideration in another lecture. 


A CASE OF CEREBRO-SPINAL FEVER 
FOLLOWED BY RECOVERY. 
Br WM. ARMSTRONG, L.R.C.P., L.R.C.S, Epy., L.S.A. 


I was called shortly after 6 A.M. on May 11th to see 
A. B—, aged eleven years, who had been suddenly seized 
with intense pain in the head. The history of the case is as 
follows. On May 9th the patient was apparently well, and 
played football ina hot sun, After returning home he com- 
plained of feeling tired, and shortly after vomited bilious 
matter; he was hot and feverish. His mother, thinking he was 
bilious, administered a purgative draught. During the next 
day he remained in much the same condition, but on the 
following morning at 6 A.m. he was suddenly roused by a loud 
blast from a hooter, and at once complained of intense pain 
in the head, and became very restless and excited, I could 
obtain no history whatever of pain or discharge from either 
ear. On my seeing the patient he presented the following 
appearance. He lay on his back with his head on one side, the 
Jower limbs being flexed on the abdomen. ‘The face was flushed, 
conjunctive injected, pupils unequal, dilated, and sluggish, 
with great intolerance of light. ‘lemperature 103:8°, pulse 120, 
very excited. On examining the chest, the heart was seen 

* beating violently with a forcible impulse. ‘The abdomen 
was rather retracted ; no tenderness or pain on pressure ; no 
tympanites. No other abdominal symptoms. Slight diar- 
rhoea, which was probably due to the purgative which had 
been administered. ‘Tongue very furred in the centre and 
red at the edges, I'he patient kept crying out ‘‘Oh, dear!” 
in a very, distressed way, and did not scem to understand 
questions put to him. He said that the worst pain was over 
the temples, He vomited green matter whilst I was there. 
By way of treatment, 1 ordered the head to be shaved and an 
ice-bag applied and prescribed three grains of calomel and 
i mixture containing five-grain doses of bromide of potassium, 
the diet to be milk with soda-water or lime-water, During 
the first week the temperature ranged between 101° and 104° 
and the pulse between 108 and 120. ‘Ihe headache was 
much the same, but considerably relieved after each dose 
of medicine. ‘The patient complained of pain in the 
back of the neck, down the spine, in the arms and at the 
pit of the stomach. ‘The position he assumed was one of 
partial flexion ; the head was thrown well back and there was 
marked stiffness of the neck. There was also marked hyper- 
sesthesia all over the body. ‘The tongue remained very furred ; 
bowels rather constipated ; there was no enlargement of the 
spleen, He continucd very restless and delirious, at times 
being in a condition of stupor. ‘There was great intolerance of 
light; sluggish pupils with strabismus of the left eye. A large 
quantity of pale urine was passed. ‘Lhe lower lobes of both 
Jungs became congested. During the second week the patient 
improved a little and took nourishment well. ‘There was now 
marked retraction of the abdomen. As he passed very 
wakeful restless nights I prescribed a draught containing 
fifteen grains of bromide of potassium and five grains of 
chloral hydrate with success, 'lemperature about 102°. At the 
ent of the third week the teraperature fell to normal ; pulse 80 ; 
bowels constipated ; there was a good deal of pain in the 
hips, down the spine, in each leg and also in the neck; a 
small mustard poultice placed behind the ear relieved the 
latter 5 general condition improving ; diplopia and strabismus 
occasionally present. On May 30th the patient became very 
much worse. ‘lemperature 1048° ; pulse 120. Ierpes round 
the mouth, with sordes on the teeth and tongue ; the latter 
was very dirty looking. He vomited, complained of his head, 
and layin a stupor. As an error in diet was traced I ordered 
a tablespoonful of castor-oil, and on June 1st he was wuch 


better, with a normal temperature. After this the improve- 
ment continued. The appetite was very good. He occnasion- 
ally complained of frontal headache, but there were no other 
pains. ‘Ihe intolerance of light gradually lessened, but 
diplopia of the left eye was present until June8th. Ordered to 
have a farinaceous dict with a little fish.—June 10th : Patient 
very much improved; convalescence rapidly advanced.— 
July 9th ; Went away to the seaside, apparently quite well, 
Remarks,—The patient is said to have lost a sister aged 
four years of acute meningitis, death taking place in twenty- 
six hours ; the supposed cause was a chill. There is no 
tubercular history on either side of the family. During the 
whole of the present attack careful examination failed to 
detect any sign of pulmonary tuberculosis, ‘I'he patient is an 
intelligent, precocious lad, very fond of books. Last Decem- 
ber, whilst on a visit at Congleton, he had an attack of 
illness, in which the following symptoms wero present = 
frontal headache, vomiting, constipation, fever, with loss of 
appetite for seven days. ‘The case was diagnosed by the 
medical man as ‘‘slow fever.”” With respect to the term of 
‘‘diplopia of the left eye ’’ used in the description of the case, 
the following are the facts. When the left eye was closed 
vision was normal ; when the right eye was closed the patient. 
said he saw two doctors or two mothers with the left eye. 
Pontesbury, Salop. 


THE CONDITION OF TWENTY-FOUR CASES 
OF EMPYEMA IN CHILDREN AFTER 
CURE BY RESECTION OF RIB. 


by E. B. HASTINGS, M.D. Lonp., 
LATE RESIDENT MEDICAL OFFICER JO THE EAST LONDON HOSPITAL. 
FOR CHILDREN, SHADWELL ; 
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HARFORD N. EDWARDS, M.R.C.S., L.R.C.P. Lonp.,, 
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Tis operation of resection of a portion of a rib, with free 
drainage of the pleural cavity, is one now generally performed 
in empyema after other treatment has failed ; but the ulti- 
mate results of the operation as regards deformity, &c., are: 
not well known, because the patients are not, as a rule, kept 
under observation after the wound has healed, although there 
are still abnormal physical signs in all cases. With the 
view of ascertaining what is tho condition of cases of 
empyema in children after a considerable period has elapse® 
from the date of discharge from hospital, we have examined 
as many old patients of the East London Lospital 
for Children as were accessible. All the patients in the 
hospital books for the last eight years have been written for, 
but the great majority having changed their residences since: 
leaving the hospital the letters addressed to them have been. 
returned undelivered. In a few other cases no notice was 
taken, although the letters were apparently delivered. We: 
have been able to examine 24 cases, all of whom had haé@ a 
portion of one rib excised, and notes of their present con- 
dition are given below. ‘The following figures show the 
periods which have elapsed since the operations were pst- 
formed : Seven years in 2 cases, four to five in 4 cases, three. 
to four in 2 cases, two to three in 7 cases, one to two In 
6 cases, and less than one year in 3 cases. ‘The ages of 
the patients at the time of operation were as follows = 
One year in 2 cases, two years in 6 cases, three in 2 cases,. 
four in 8 cases, tive in 3 cases, six in 3 cases, seven in 1 case, 
eight in 1 case, nine in 2 cases, thirteen in 1 case. 

The causation of the empyema is in most of our onece. 
doubtful, the patients having been brought to the hospital 
only when the disease had reached a more oF ieee. 
chronic stage ; but it is stated to have been the result 0: 
pleuro-pneumonia in some of them, and it was probably 
sequela of this diseaso in most cases. 11, is diflicult to o! He : 
an accurate account of symptoms, as most of the chil ron 
are too young to give a statement of their own symptoms: 
and their mothers are either unobservant or, being at Wore 
all day, ignorant of them, It is impossible to get an bani 
of the symptoms without putting leading questions, and abe 
description of them must therefore be taken with ae 
reserve, ‘There was pain in the affected side in two on . 
but only occasionally. In eight there was a history of cone 
but in only one was it stated that the cough was‘sev 
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FourZof these cight cases had slight bronchitis when ex- 
amined, and another had granular pharyngitis, to which the 
‘cough was probably duc. Two of the eight were said also 
ito suffer from shortness of breath. One child was stated to 
bo wasting. In her case the wound continued to discharge 
for nearly two years ; the child had scarlet fever during this 
time, and the physical signs now suggest dilatation of bronchi. 
(Vide Case 24, A. ‘I——.) 

Coming now to the more certain ground of physical oxami- 
mation, we find that the results arc better than the account 
given by the mothers would have led us to expect ; the com- 
pleteness of the recovery in the great majority of cases has 
indeed surprised us. ‘The general nutrition was good in 19 
wenses, and fair in 5, Not one of them looked wasted or ill. 
In the majority of the cases inspection of the chest gave no 
indication of disease beyond the presence of the scar. ‘the 
spine was straight in 19 cases, slightly curved in 3, and 
distinctly curved in the remaining 2, In 15 patients the 
shoulders were on the same level; in 7 the shoulder on the 
side on which the empyema had been was slightly lower, 
and in 2 the shoulder was distinctly lower. In no case was 
there distinct and obvious flattening of the chest wall ; in 16 
there was complete absence of flattening, and in the remain- 
ing 8 there was a slight degree of flattening. The gap 
made in the rib by the operation appeared to be closed 
with boneinall, No difference could be made out between 
the movements of the two sides in 14 cases; in 8 tho ex- 
pansion was slightly less on the diseased side, and in 2 there 
was a distinct deficiency of movement. ‘Lhe results from 
percussion were as follows : Complete absence of dulness was 
found in 8 cases ; in 7 there was some dulness in the imme- 
«diate neighbourhood of the scar, no doubt due to the inflam- 
matory thickening and increased rigidity of the parts there ; 
in 5 there was slight dulness over a more extensive area ; and 
iin the romaining 4 there was distinct dulness. ‘Ihe breath 
sounds were unaltered in character and equal on the two 
sides in 10 cases ; in 2 they were rather weaker in the situa- 
tion of the scar ; in 10 there was weakness of breath sounds 
ver a considerable aren of the discased side as compared 
with the breath sounds on the healthy side, the difference 
being only slight in 3 cases; in the remaining 2 the 
breath sounds were distinctly weak on the affected side. 
In only one case did we find any adventitious sounds limited 
tto the affected side, and in this case only at the end of a 
deep inspiration ; but four patients had slight general bron- 
«hitis when examined. The position of the heart’s apex beat 
was noted in twenty of the cases equally divided between the 
right and left empyemata. It was found to be close to 
tthe left nipple line in 17 cases. In 2 cases of left 
empyema the apex beat was one inch and three-quarters of 
an inch respectively outside the left nipple line, probably 
tfrom imperfect re-expansion of the left lung. In 1 case of 
ight empyema the apex beat was three-quarters of an inch to 
tthe left of the left nippleline, presumably the result of adhesions 
formed before the pleura was drained, for imperfect re- 
expansion of the right lung would cause the position of the 
beat to be moved to the right. The altered position of the 
heart’s apex and the scar left by the operation were 
the only abnormal physical signs that we could discover 
in the last-mentioned case. In 2 cases the impulse 
‘was noted to be in the fourth intercostal space, in 15 
it was in the fifth interspace; in some the position could 
mot be defined. ‘The lowest and most external point at 
which the heart’s pulsation could be felt has been taken as 
the position of the apex beat. ‘The result points to good 
recovery of the lung in nearly all the cases. ‘The complete- 
ness of the recovery is very surprising when we consider how 
severely il] a child generally is before operation, how profuse 
is the discharge of pus after operation, and to what an extent 
the physical signs are altered even when the wound has 
healed. When discharged from hospital deformity and 
Impaired movement of the chest and dulness and weakness 
of breath sounds are generally quite distinct; but in the 
majority of our cases these physical signs of disease have 
become either very slight or quite absent with the lapse of 

‘ime—in no fewer than seven the presence of the scar, witha 
slight alteration in the percussion note in its immediate 
Neighbourhood, being the only remaining evidence of the 
disease. In many cases the healthy appearance of the 
children was very striking, especially when it is considered 
under what unfavourable hygienic conditions the poor of the 
“ast-end of London, who constitute the bulk of our cases 

Ive } and hardly any of them could be described as unhealthy 
looking. In only one case were there any signs suggestive of 
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phthisis, and in this case the signs were not sufficient to 
warrant more than a suspicion of that disease, while the 
general condition of the patient was decidedly opposed to it. - 
We did not discover any evidence of lardaceous disease, but 
the urine was examined in only a few cases. There was no - 
oedema in any case, To save repetition we give full notes of 
only 3 cases, which may each be taken as a type of a group, 
although the divisions between the groups are not very 
sharply defined. The case of A. ‘I'—— stands by itself as - 
the least satisfactory of all. ‘The terms ‘‘slight’’ and 
‘slightly ’’ are several times used in this paper. They have 
been applied only to conditions in which the alteration from 
the normal or the difference between the physical signs on 
the two sides was so little that careful examination was re- 
quired to detect it, and that in ordinary clinical work it 
would hardly have been noticed. 

Case 1,—W. C-——, aged two years, admitted May 11th, 
1889, with a history of three weeks’ illness. Causation of 
empyema doubtful. A history of phthisis on mother’s side. 
There were signs of a pleural effusion on the left side. 
May 14th, chest aspirated, and eight ounces of pus with- 
drawn, On May 17th the chest was opened, a portion of a 
rib being resected and the pleura drained. ‘he patient left 
the hospital on June 4th. Condition on May 15th, 1891, two 
years after the operation :—Occasional cough, but not short 
of breath, and able to run well. He holds himself erect as 
he walks. Appetite good; well nourished. The spine is 
straight, and the shoulders are on the same level. Chest of 
good shape; no flattening. Movements equal on the two 
sides. Percussion note everywhere equal on the two sides, 
except in the neighbourhood of the scar, where it is slightly 
higher pitched. Breath sounds equally good on both sides ; no 
‘adventitious sounds. Apices of lungs normal. Cardiac 
impulse felt in fifth space as far as a quarter of an inch out- 
side the left nipple line. Liver felt just below the edge of 
the ribs; spleen not felt; fingers not clubbed; no oedema. 

The following 6 cases closely resemble the above, and only 
the points in which they differ from it will be mentioned :— 

Case 2,—W. W——, aged two years and eight months at 
time of operation. Examined sixteen months later. 
rab barrel shaped ; liver felt three fingers’ breadth below 
the ribs, 


Case 8.—P. B——, aged three years and six months at 
time of operation. Examined two years afterwards. 
Case 4.—G. B—, aged seven years at time of operation. 


Examined four years and nine months afterwards. History 
of occasional pain in right side passing to umbilical region. 

Case 5.—L. A-——, aged eight years at date of operation. 
Examined seven years later. 

Case 6.—J. I——, aged nine years at time of operation. 
Examined seven years later. 

Case 7.—J. A——, aged two years and six months at time 
of operation. Examined three years and nine months later. 
Said to have pain occasionally and frequent cough. 

In the following 13 cases the recovery is not quite so 
perfect, all showing either slight deformity, dulness, or 
weakness of breath sounds. 

Caso 8.—HI. J—, aged three years when admitted on 
Feb. 13th, 1888, with signs of pleural effusion on the left side. 
“Very scrofulous-looking, with clubbed fingers.’’ Feb, 17th: 
A part of seventh rib in posterior axillary line excised, and 
about six ounces of thick greenish pus removed.—April 29th : 
“Discharged with contraction of left side.’ Examined 
three years afterwards, and the following note made :—The 
mother says that the wound did not heal until two months 
after leaving the hospital, but child well now in every way. 
Looks very well; face a good colour; fingers not clubbed; 
nocdema. Spine a little curved, with convexity to the left 
in the dorsal region. Shoulders and scapulm on the same 
level on the two sides. Some very slight flattening at the 
left antcrior axillary base. Movements of chest equal on both 
sides behind, in front rather better on the right side. At 
extreme left base and near the scar the percussion note is 
very slightly higher pitched, with rather weak breath sounds ; 
Elsewhere percussion note and breath sounds perfectly good. 
Apices normal. Cardiac impulse felt outas far as a quarter of 
an inch to the left of the left nippleline. Systolic murmurat 
apex. Liver and spleen not felt. , 

The following 12 cases resemble Case 8 and, as before, only 
the differences will be mentioned :— 

Caso 9.—A, B—, aged two years when admitted for 
operation, Examined four years and a balf later. Systolic 
murmur at apex, probably hrmic ; no flattening of chest. 

Case 10.—B. ¥—, aged cight years when admitted for 


Chest 
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operation. Examined nearly five years later. At right apex 
in front bronchial breathing and slight increase of vocal 
resonance ; general condition very good; no flattening of 
chest walls. 

Case 11.—A. M——, aged two years when admitted for 
operation. Wound continued to discharge for eight months 
according to mother. Examined two years later. Heart 
normal. * 

Case 12.—S. W- » aged two years when admitted for 
operation. Examined nearly two years later. Considerable 
prominence in left mammary region, but spine nearly straight ; 
movements and percussion note the same on the two sides ; 
heart normal. 

Case 18.—C. A——, aged nine years when admitted for 
operation, Examined six months afterwards, No flattening 
of shest Heart normal. 
se 14,--J. B——, aged seven years when admitted for 
operation. Examined ten months afterwards. No flattening 
of chest. Heart normal. 

Case 15.—W. S——, aged four years and six months when 
admitted for operation. Examined seven months afterwards. 
No flattening of chest. Heart normal. 

Case 16.--R. H——, aged two years when admitted for 
operation. Examined seven months later. Heart normal. 

Case 17.—F, T——, aged six years when admitted for 
operation, Examined one year and nine months later. 
A few small réles are heard at tho left base at the end of a 
deep inspiration. Heart normal. 

Case 18.—A. P——, aged two years and six months when 
admitted for operation. Examined four years and three 
months later. No dulness. Liver three fingers’ breadth below 
edge of ribs. Heart normal. 

Case 19.—A. H—, aged five years and six months when 
admitted for operation. Examined eleven months later. 
Cough troublesome. Has enlarged tonsils and granular 
pharyngitis, which probably explain the cough. No flattening 
of chest. Heart normal. 

Case 20.—C. D——, aged six years when admitted for 
operation. Examined one year and six months later. faid 
to be in better health than bofore illness. Tront of chest 
rather flat. Small riles at both bases. Heart normal. 

In the three cases which form the next group the perma- 
nent alteration in the physical signs is rather greater, although 
the general condition is good in all. 

Case 21.—¥. C—, aged thirteen years, was admitted on 
Nov. 5th, 1888, with a history of pain in the right side for 
two months, and signs of a pleural effusion on the right side. 
No family history of phthisis. On Nov. 12th aspiration 
was done and six ounces of straw-coloured fluid drawn off. 
On Dec. 17th twenty-seven ounces of pus were withdrawn. 
On Jan. 4th, 1889, the chest was opened, a portion of the 
seventh rib being resected at the angle of the scapula. On 
Feb. 12th the patient was sent toa convalescent home ; there 
was still a fair amount of pus discharging from the 
wound. In June, 1890, the wound was still discharg- 
ing, but, after scraping the sinus and_removing a piece 
of necrosed bone from one of the cut ends of rib, it healed ; 
it had been discharging about eighteen months. The patient 
in May, 1891, about two years and four months after opera- 
tion, looked very well. Nutrition good. No cough, pain or 
dyspnoea. Hands and fect always cold, but said to have 
been the same before the illness; fingers not clubbed. 
Slight convexity of dorsal spine to left. Right scapula and 
shoulder rather lower than left. _ Respiratory movements 
better on left side than on right. Veins slightly dilated on 
right side, Slight flattening on right front. Percussion note 
dull, with increase of resistance, at right base from level of 
scar downwards ; diminished resonance in right axilla ; the 
same on the two sides in other situations. Breath sounds 
weaker over dull area and over whole right front. No 
adventitious sounds. Heart’s apex in fifth space just internal 
to nipple line. No murmur, 

Case 22.—M. B—, aged six years at the time of operation. 
Examined two years and three months afterwards. Spine 
straight ; slight tendency to pigeon breast; some gencral 
bronchitis. In other respects the physical signs are much 
the same as in Case 22. 

Case 28.—R. R——, aged seven years, when admitted for 
operation, Examined two years andsix months later. Spine 
straight. Very slight flattening at right front. Dulness at 
extreme posterior kase on right side with weak breath sounds ; 
dulness at right axillary base, with weak breath sounds and 
prolonged expiration. Systolic murmur at apex and base of 
heart, probably hemic. 


Case 24.—A. T-—, aged four years at time of opera-~ 
tion. She had scarlet fever shortly after leaving the hospital, 
and the wound did not heal for about two. years. Examined 
two years and nine months after operation. Coughs a great. 
deal and brings up a large quantity of phlegm ; no hmmo- 
ptysis, but sometimes cpistaxis. Breath very short, and 
patient cannot walk fast. Losing flesh. General nutri- 
tion very fair. Spine straight. A little flattening at 
left anterior axillary base. Left shoulder rather lower than 
right. Movement of left side of chest a good deal diminished. 
At the left base the resonance is diminished and resistance 
increased from angle of scapula downwards; at extreme base 
quite dull, Respiration weak all over the left base, with 
réles, In the axilla the breath sounds are weak and bronchial, 
almost tubular; apices normal, Cardiac impulse in fifth 
space half an inch outside left nipple line ; double thrill felt. 
at apex ; double murmur, loudest at apex, but heard all over 
the left side of the chest. No history of rheumatism or 
chorea could be obtained. Spleen one finger’s breadth and 
liver two fingers’ breadth below edge of ribs, No odema. 
Fingers rather clubbed. 


PSYCHO-THERAPEUTICS. 
A SCIENTIFIC FRAGMENT. 
. By WM. DALE, M.D, Lonp. 


“Ags the state of the mind is capable of producing w 
disease another state of it may effect a cure’? ohn Hunter). 
In this article I wish to consider, imperfectly though 
it must be, these questions—(1) The influence of the mind 
on the body in producing diseases ; but especially (2) the 
influence of the mind in curing or removing discases. The 
subject is doubtless beset by difficulties, among which 
perhaps the most formidable are, first, that we are obliged to 
depend for information on the subjective feclings of the 
sufferers themselves ; secondly, on the often very garbled 
and misleading statements made respecting these feelings. 
The gist of our subject is contained in these lines of 
Churchill :-— 

“The safest way to health, say what you will, 
Is never to suppose wo shall bo ill ; 
Most of those ills we poor mortals know 
From doctors and imagination flow.” 
The influence of the mind on the body is well burlesqued im 
the following story. Sir ‘I, Moore being visited by Erasmus, 
the former endeavoured to convert him to a belief of the reat 
presence in the Eucharist, and assured him that if he would 
only believe he would be satisfied of its truth by unquestion- 
able evidence. On leaving Moore’s home he borrowed his 
pony, and finding it useful did not incline to return it, but 
sent certain Latin stanzas as under : 
“Quod mibi dixisti, 
De corpore Christi, 
Crede quod edis, et edis ; 
Sic tibi rescribo 
De tuo palfride, 
Crede quod habes, ot habes.” 
Which have been thus freely translated :— 


“Remember you told me 
Believe and you'll see, 2 
Believe ita body and a body ‘twill be; 
So should you tire walking 
‘This hot sumnmer-tide, 
Believe youc staff's Dobbin 
And straightway you'll ride.” 


Not only docs the imagination play us strange tricks, but 
our affections and passions are liable to become inordinate 


and abnormal, and they lead to many bodily disorders. Not 
only may this be said of fear, anger, revenge, grief &c., 
but also of love, hope, joy, friendship &c.; so that 


even our enjoyments and duties as well as our vices may 
become ‘scorpions to whip and sting ns,’? The poets have 
not overlooked these facts, as in the following examples : 


“She never told her love, 
But let concealment, like a worm 1’ th’ bud, 
Feed upon her damask check : she pined in thought, 
And, with a green and yellow melancholy, 
She sat, like Patience on a monument 
Smiling at grief.”—Shakespeare. 


“Dum spectant oculi Iresos Iedantur, - 
Multique corporibus transitione nocent.’ 
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Or thus in English : 
‘ “Viewing sore yes, eyes to be soro are brought, 
And inany ills are by transition caught.” 


“For deadly fear can Time outgo, 
And blanch at onco the hair.” 


“O how fear did make her colour rise! 
First red as roses that on lawn we lay, 
‘Then white as lawn the roses took away.” 


T hold the views of Mr. Herbert Spencer, who believes in 
“the constant codperation of all the leading nervous centres 
- in every thought and emotion, ’’ and therefore, in my judgment, 
. our division of the mind into various faculties or powers is 
merely to facilitate ow conception and study of mental 
acts—or, more strictly speaking, is an attempt to analyse the 
thing which isan entirety, and to dividcethat which isindivisible. 
According to this view an act of the intellect oran act, say, of 
volition is in cither case an act of the whole mind, and we 
love or fear &c. with the whole mind, not with a single part or 
parts of it ; and in this sense in what follows I shall endeavour 
to consider the mind’s action on the body in the pro- 
‘duction and in the removal of diseases, ‘here are very 
many instances of the hair turning grey or white in a few 
hours, through sudden fright or gricf, but on these I shall not 
well, since Iam not aware that we possess any mental in- 
fluence that can undo this misfortune ; for we know of no 
other power whatever that can make **one hair white or 
black,” 
Sir Thomas Watson says that diabetes may be caused by 
distress or anxiety, and Dr. Copland states that mental 
-exertion and the depressing passions may give rise to tho 
disease, It has also been observed that in families where the 
disease is hereditary, if one member of the family should 
suffer from it fear will hasten its onsct in other members. ‘The 
following statements concerning the influence of anxiety and 
‘disappointment on the inhabitants of France during the 
Franco-Prussian war are on record. ‘*A young lady was 
standing with her father at the window when the Prussian 
soldiers came down the tranohée and she was seized with 
shivering ; her father, .who could feel her trembling, said— 
‘You necd not be frightened ; they will not hurt you.’ But she 
had reccived a shock from which she became quite blanched 
and lost her sleep and flesh, and she has never been able 
tto keep her feet warm from that day, now two years since,” 
In a letter to inp LANOE?, dated June 21st, 1871, the writer 
states: ‘The true hope of the Parisians, which they fondly 
cherished, and which in a great measure kept them alive 
during the sicge, was most cruelly blighted—and you may 
imagine their disappointment when the capitulation of the 
city was announced ; the mental shock to some was such 
that they almost lost their reason. But the most remarkable 
effect of the sicge was the aged appearance of some of the 
inhabitants. Men and women alike seemed to hive passed over 
-at least ten years of their existence in half as many months.”’ 
There are many well-authenticated instances of hydro- 
phobia being produced by fear : forexample, ‘*A boy was bitten 
by another boy in anger. ‘There was no evidence of rabies in 
the biter, but the boy died. He was seized with hydrophobia 
forty-eight daysafter the bite and died in twenty-four hours.’”?! 
It is recorded by Gaubius that ‘ta soldier quarrelled with a 
‘woman, who thereupon bit his hand. He was seized with 
rigorand died.”” Anenraged Italian youth, unable to revenge 
himself, bit his own hand and was scized with a deadly fear 
of water, as if bitten by a rabid dog. Malpighi asserts that his 
own mother died of hydrophobia a few days after being bitten 
‘by an angry epileptic. ‘Io Carlyle is attributed the saying, 
“Conscienceis very much a matter of the condition of theliver,”’ 
«and atall events one may safely say that bile and bad tempers, 
or even melancholy, go together. Anxiety and grief, fear and 
anger will all produco jaundice. So it would scem that mental 
states are produced by disorders of the liver and disorders of 
‘the liver by mental states—they mutually react on each other. 
Dr. Carpenter remarks that “it is perhaps not an ill- 
founded opinion that melancholy and jealousy have a ten- 
‘dency to increaso the quantity and to vitiate the quality of 
the biliary fluid ;’” and that “it is certain the indulgence 
of those feelings produces a decidedly morbific effect by dis- 
ordering the digestive processes, and thus reacts upon the 
dervous system by impairing its healthy nutrition.’”’ ‘The in- 
fluence of sudden fright in checking the secretion of bile and 
80 occasioning jaundice is adduced by Bichat as a striking 
proof of the connexion of mental states and the seorcting 
“organs ; ind so Juvenal writes, ‘ Quid referam quanté succum 
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jecur aident via.’’ Dr. Murchison observes that ‘‘ thereis good 
evidence that nervous influences may not only cause func- 
tional derangement but cure structural disease of the liver.’’ 
Diseases of the spleen are also said to have been caused by 
certain states of the mind, as ‘‘thought, anger, care,’ sorrow, 
fear, or grief,’”’ or worry about many matters. ‘Ihe ancients 
believed that anger and desire resided: in the gall, fear in 
the heart, and joy in the spleen, so the poct— 

Cor ardet, pulmo loquitur, fel commovet iras 

Splen riders facit, cogit amore jecur. 

Excessive joy as well as excessive grief may even 
cause death. Wives on receiving their husbands back 
safe and sound, who had been reported as certainly 
lost, mothers on embracing their sons who were thought 
to be dead, poets on coming to sudden honour and 
fame, and prisoners on being pardoned or suddenly 
released, have died from the shock of sudden joy. 
Rheumatism has been produced by fright, and this ofttimes 
seems to be the only exciting cause ; and gout is proverbially 
dependent on mental influences ; fretting, worry, domestic 
vexation, joy, anger, terror and excessive mental strain are 
all exciting causes of this disease. 

Sydenham observes that ‘‘melancholy is pre-eminently the 
inseparable companion of gout. ILence, those who are liable 
to it are so wont to tire and overwhelm the animal spirits by 
long and deep thought, that excessive exertion of this sort, 
even without the artificial aid of reading, makes the proper 
preservation of the economy of the body an impossibility, for 
which reason (as it seems to me) gout rarely attacks fools. 
Those who choose may except the present writer.’’ Joy, 
grief, or disappointment will, according to many writers, 
occasion fever. ‘he following instances may be named. 
Dr. Rush observes that ‘‘the attendants upon the sick in 
bilious yellow fever in Philadelphia in 1798 were materially 
influenced by the prospect of the pationt’s recovery ; so long 
as there was hope they often escaped, but when hope was 
extinguished they were frequently attacked by the disease.’’ 
Dr. Jackson states that ‘the garrisons of Savannah and 
York Town remained healthy so long as these towns were 
besieged, while Savannah became affected with fever when 
the French and American armies retreated from it, and York 
own when it capitwated. In both instances the mental 
tone of the inhabitants ceased to be wholesomely maintained ; 
joy in the former did not prevent the deleterious influence of 
their action; and gricf and disappointment in the latter 
produced their natural fruits."” 

Sir Samuel Baker, in his ‘ Albert Nyanza,’’ after describing 
the symptoms of the fever which prevailed and proved fre- 
quently fatal in Africa, and was of an intermittent type, 
observes that ‘any severe passion of the mind, such as grief 
or anger is almost certain to be succeeded by fever in this 
country, just as full occupation of the mind was found to 
act as a prophylactic against it.’’ Several examples of the 
power of the will over the bodily functions are recorded— 
eg., of a man named by Dr. Darwin who could stop the 
motion of his heart when he pleased and of another who 
could by voluntary effort cause the action of the bowels at 
any time in half an hour? Colonel Townsend’s case, so 
often quoted, is doubtless very remarkable. It is said of him 
that he possessed the remarkable facility or power of throwing 
himself intoatranceatpleasure. ‘Lheheartapparently ceased 
to throb at his bidding, respiration seemed to be at an end, 
his whole frame assumed the icy chill and rigidity of death. 
his mind during the trance was as utterly devoid of conscious- 
ness as his body of animation. In this state he would romain 
for hours, when these singular phenomena wore away, and he 
returned to his usual condition.” The celebrated John Hunter 
had great will power. Speaking of animal magnetism, to 
which his attention had been drawn, ho observes: “If 
any person is affected by it, it must be by the imagi- 
nation being worked up by the attention to the part 
expected to be affected.’ In this belief he went to be 
muagnetised and observes, ‘Whon the magnetiser began his 
operations and informed me that 1 should feel it at first 
at the root of the nails of that hand nearest the appa- 
ratus I fixed my attention on my great toe, where I was 
wishing to have an attack (fit of the gout), Whenever I 
found myself attending to his tricks T fell to work with my 
great. toe—working it about &¢.,—by which means I pre- 
vented it having any effeot upon me.’? During an alarm- 
ing attack of spasm, attended by unusual depression of 
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the heart’s action, Hunter is said to have been able to 
keep up the respiration, as he thought, by a voluntary 
effort; but I am disposed to think that, whatever may 
have been the state of the heart at the time the respira- 
tory centres were unaffected, and therefore he breathed 
naturally, and not by any voluntary action he himself put 
, forth. The case of Colonel ‘Townsend is singular in many 
respects, and among others that he is said to have discovered 
by accident the power he had to suspend the action of the 
heart ; it is probable, therefore, that the cardiac suspension 
he could produce voluntarily was the result of some peculiarly 
nervous state, which by repetition had previously become 
automatic ; and this same fecling or sensation rendered it 
possible for him at times to precipitate the act. Colonel 
‘Townsend s cases teach us nothing—merely exciting our 
wonder ; but Hunter's power of attention, as described in his 
mode of dealing with the magnetised, really contains, as has 
been said, ‘the gist of all that has been written since on the 
influence of expectant attention on the imagination,”” Shake- 
speare has two lines in ‘King John” of gravest import :— 
“ How oft the sight of means to do ill deeds 
Makes deeds ill done,” 
And on the ludicrous side of the thought we have the follow- 
ing experience of John Hunter. ‘I went,’’ he says, ‘‘to 
see Mrs. Siddons’ acting, I had full conviction that I should 
* be very much affected, but unfortunately [had not put my 
handkerchief in my pocket, and the distress I was in for 
want of that requisite when one is crying, anda kind of 
fear I should cry, stopped up every tear, and I was even 
ashamed I did not. or could not, cry.’’ 

Inext notice certain cases of disease which go under general 
andarbitrary names. Hysteria, which doubtless often proceeds 

- from some anomalous action of the mind and feelings, but 
which likewise isoften mere perverseness and little understoad ; 
disappointed love, or ambition, or social hopes and expecta- 
tions, or inordinate passions or desires in any direction, and 
an inordinate craving for sympathy or undue attention ; and, in 
some instances, Aisinclination for any kind of employment or 
even amusement, are among the most prominent exciting 
causes of hysteria. In other instances in connexion with it, 
and as a part of this disease, we meet with deception and 
eunning without apparent purpose or end ; but, I conceive, for 
the most part to arouse sympathy or to avoid work or exertion. 
A case came under my notice some years ago where a young 
woman lay in bed two days apparently in a state of deep 
insensibility, insomuch that the medical man in attendance 
thought she had serious brain disease ; but on being freely 
doused with cold water over the head and face she speedily 
came to her senses and called out, “I'll tell my father!” 
In another case, that. of a lady’s maid seen by 2 medical friend 
of mine, to whom he was called at midnight, the free use of 
cold water brought her out of a severe fit in which she 
was violently struggling, and jumping up she cried out in 
a rage, addressing the medical attendant, ‘You're a devil 1”? 
In another case the patient was a half drunken woman who 
had fallen down in a fit opposite my house, and by her 
struggles was exciting much sympathy, but on my pouring 
‘over her face « can of cold water she leaped up and said, 
“You’re Dr. ——}; give us adrink.”’ Other cases yet more 
strange would seem to be produced for some purpose or from 
some morbid feeling by imitation. ‘hus the hip, the knee, 
the ankle, the shoulder, the elbows, the wrist or the fingers 
may become immovable and highly painful, as if from 
severe disease of the joints; yet, as the subsequent history 
has shown, they have become instantly wel] again under some 
emotional or impulsive effort of the patient, and that to the 
generalsurprise of experienced medical attendants. ‘“Expecta- 
tion of the ion of aremedy causes us to experience its 
action beforehand.’’—Umzer. ‘‘I am confident that I can fix 
my attention on any part until I have a sensation in that 
part.”’—John Hunter. 

In the preceding remarks I have given numerous instances in 
proof of the influence of the mind in producing various dis- 
eases of the body; and I have now to show its power, 
and the limits of that power, as a psycho-therapeutic 
agent. I shall exclude from consideration mesmerism, or 
animal magnetism, as it is designated, and also Braidism, 
another form of: animal magnetism, as they were employed 
by Dr. Elliotson and Mr. Braid as agents in the treat- 
ment of disease ; for their effects even in the hands of these 
and other able observers were for the most part uncertain, 
often illusory, ind always more or less mysterious, I shallalso 


pass over the wonderful stories which are told concerning 
“‘tractors’’ (pieces of wood or metal &¢.) which, after having 


been employed by certain enthusiasts in hospital practice, have 
long been laid aside in England as, if not useless, at least as 
quito undeserving the praiso once bestowed upon them. I 
shall deal in the same manner with the administration of 
“bread pills” and other inort substances, whilst assuring the 
patient that they are new and most powerful remedies, inas- 
muchas, requiring to be used both on the part of the patient and: 
the physician with much mystery, untruth and quackery, the 
whole procedure is repugnant to every right and honest fecling.* 
These things being excluded from consideration, cither as un- 
worthy or uncertain methods of treatment in discase, we 
find that the influence of the mind in curing bodily ailments-is 
extremely limited. I shall now proceed to illustrate this in- 
fluence by examples, seck to define its limits and inquire to 
what extent it may be legitimately employed. 

“A young lady, in other respects healthy, had gastric nerves. 
so wayward that they would permit only a small amount of food) 
to remain on the stomach, ‘This condition produced great 
debility and inconvenience. Her physician told her that she: 
might by a strong mental effort free herself from the ailment. 
She tried her best, but failed. It became apparent that she 
did not possess sufficient will power for the task, The 
phys , therefore, decided to assist the will by inducing 
strong emotion with respect to the ailment, and this he 
effected in the following manner. Going to the future 
husband of the lady he urged him to inform her that their 
union could not take place until she was cured. ‘The time 
fixed for the marriage was close at hand, and the shock of 
such news had an immediately beneficial effect. Her gastric 
nerves began to resume their normal functions from the 
moment of that interview.’’ ‘The wife of a scientific man 
was seized with what is called hysterical paralysis of the 
lower limbs. She was informed that her inability to walk 
not the result of any organic change, but mercly of 
nervous debility, and she received the usual routine ad- 
vice — ‘that she must fight against her feelings, and 
make constant efforts to overcome the paralysis by force: 
of will.’ She followed this advice for a long time, but. 
getting gradually worse she gave up all attempts at walking; 
and resigned herself to the ignominy of a Bath chair. One 
summer's day she was left on the seashore by her husband, 
who went a short distance for a newspaper. During his 
intoxicated Highlander approached the lady 
1 to kiss her. In terror she jumped from 
Bath chair and made off in search of her husband. 
From the date of that incident she gradually recovered 


the power of locomotion.”4 ‘A patient suffering from 
hypochond is, who thought he was dying from liver disease, 
upon rt information of the death of his brother, 


who actually died of a scirrhous liver, immediately staggered 
and fell down, crying out that he was dead. Dr. Crawfor@ 
of Baltimore being sent for, he immediately attended, and 
on being informed of the notion which had seized tho 
hypochondriac exclaimed : ‘Oh, yes, the gentleman is cer- 
tainly dead and it is more than probable his liver was the 
death of him. However, to ascertain the fact, I will hasten 
to cut him open before putrefaction takes place.’ He called for 
a carving knife, and, whetting it as a butcher would when he 
proceeds to open adead calf, he stepped up to him and began:tor 
open his waistcoat. ‘The hypochondriac became so terribly 
frightened that he leaped up with the agility of a rabbit, and,. 
crying out, ‘Murder! murder! murder!’ ran off with a 
speed that would have defied a score of doctors to catel» 
him, After running a considerable distance, until he was. 
almost exhausted, he halted, and not finding the doctor 
at his heels soon became composed. From that period this 
gentleman never known to complain of his liver, nor hadl 
he for more than twenty years afterwards any symptoms of 
this disease. 

Uydrophobia, it is thought, may be prevented or cured) 
by 2 firm determination to resist it. A Mr, C—— was 
severely bitten by a cat which died the same day hydro- 
phobic. He appears to have thought little of the circumstance, 
and was certainly not nervous or imaginative in regard to it- 
Three months, however, after he had received the wound he 
felt one morning great pain in the arm accompanied by 
extreme thirst, He called for a glass of water. ‘The sequel 
will be best told in his own words: “At the instant that T 
bout to raise the tumbler to my lips 2 strong spasm shot 
ss my throat. Immediately the terrible conviction came 
to my mind that I was about to falla victim Lo hydrophobia— 


¥ Another ‘fam”—hypnotiam—{s on its trial, but I fear nothing 
will be gained in medicine by its employmont. 
4 Tho Nineteenth Century, November, 1887. 
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the consequence of the bite that I had received from the cat. 
The agony of mind I endured for one hour is indescribable ; 
the contemplation of such a horrible death as that from hydro- 
phobia was almost insupportable ; the torments of hell could 
not have surpassed what I suffered. ‘The pain, which had 
first commenced in the hand, passed up to the elbow, and 
thence. to the shoulder, threatening to extend. I felt all 
human aid was useless, and I believed that I must dic. At 
length I began to reflect on my condition. I said to myself 
either I shall dic or I shall not; if I do it will only be a 
similar fate which many have suffered and many more must 
suffer, and I must bear it like a man; if, on the other hand, 
there is any hope of my life, my only chance is in summoning 
my utmost resolution, defying the attack and exerting every 
effort of my mind. Accordingly, feeling that physical as 
well as mental exertion was necessary, I took my gun, 
shouldered it, and went out for the purpose of shooting, my 
arm,aching the while intolerably. I met with no sport ; but 
I walked the whole afternoon, exerting at every step I went a 
strong mental effort against the disease. When I returned to 
the house I was decidedly better ; I was able to cat somedinner, 
and drank water as usual, “The next morning the aching 
pain had gone down to my elbow ;the following day it went 
down to my wrist, and the third day it left me altogether. I 
mentioned the circumstance to Dr. Kinglake, and he said he 
certainly considered that I had had an attack of hydro- 
phobia, which would possibly have proved fatal had I 
not struggled against it by a strong effort of mind.” 
If it be true that hydrophobia, or symptoms closely re- 
sembling it, may be produced by fear and excitement after 
being bitten by an animal, rabid or otherwise, and that by a 
strong mental effort these symptoms may be subdued, as in 
the case which has just been referred to, it is most important 
that the fact shonld be generally known. ‘There is good 
evidence to show that this is by no means an isolated case, 
and the physician should be careful at least not to encourage 
the idew of hydrophobia in a patient who has been bitten by a 
suspected animal ; but indeed it would be well for him rather 
to scout the notion so that the fears of his patient may be as far 
as possible allayed, One case is recorded in which a man, 
who had been bitten by a dog, through fear remained in bed 
for several days, believing he was the victim of hydrophobia, 
but he became speedily well on being told by his physician that 
hydrophobia caused death much within the time he had 
already remained in his bed. ‘If it were understood,” says 
Dr. Spitzka, ‘that fear and expectant attention may not 
only develop serious nervous symptoms, but actually cause 
death, many who are threatened with hydrophobia would 
cultivate healthful self-control. ...... A number of cases are 
on record in which patients suffering from the most agonising 
symptoms of rabies recovered on hearing that the dog which 
bit them was alive and well.”’ 

Hysteria is evidently a disease over which the mind has 
much power; hence in many phases of this malady it has 
been thought a. sufficient explanation of the symptoms to say 
“she won’t will’? ‘The following example is recorded by 
Mr. Skey, 1 con to St. Bartholomew's Hospital : 
“A young lady of sixteen, who for many months had been 
suffering from an inversion of the left foot, which was twisted 
at right angles with the other, was treated by orthopedic 
surgeons with an claborate apparatus of splints. Neither 
they nor Mr, Skey (though h cognised the nature of the 

. wffection) succeeded in curing it. Psychical agents, however, 
effected a cure ina few minutes. She willed to use her foot 
like other people, and she did, She accompanied her family to 
a ball, her foot as she entered the bal'-room being not yet 
restored to its normal position, She invited to dance, 
and under this novel excitement she stood up ; and to the 
astonishment of her family she danced the whole evening, 
having almost suddenly recovered the healthy muscular 
action of the limb, She came to see me,’ adds Mr. Skey, 
“two days afterwards. She walked perfectly well into my 
room, and paced the room backwards and forwards with 
great delight, ‘he actions of the limb were thoroughly 
restored, and all trace of the previous malady had dis- 
appeared.”” The good effects of a resolute bearing on the 
part of the physician and the free use of cold water 
in hyst ul fits have already been mentioned. Another case 
comes vividly before me, that of a young woman who, as I 
entered the house, having been hastily summoned, was said 
to be dying from some imaginary swelling of the throat. In 
this case also a firm demeanour and a plentiful dousing with 
cold water quickly effected a cure, though the doctor was 
said to be cruel and unfeeling, 


Faith and hope are doubtless valuable adjuncts in the 
treatment of disease. Hence besides the many well-authenti- 
cated cures effected by visiting religions houses, the shrines 
of saints, strong faith in the prayers of holy men and women, 
relics, holy water, charms &c., there is every reason to 
believe that the physician who by his personal bearing and 
firmness gains the entire confidence of the patient has an 
infinitely better chance in the treatment of disease than one 
whose demeanour and character fail to impress him favour- 
ably. The above instances must suffice to illustrate the 
subject of psycho-therapeutics, Many more might be 
given, but they would be similar in character. On_con- 
sidering the whole subject I think it must be admitted that 
while the influence of the mind in the causation of diseases is 
very great, its influence in curing discases, or the use the 
physician can make of it for this purpose, is very small and 
limited, Tear, like mesmerism or tractorism, can very rarely 
be resorted to, for it has been well observed, ‘Who can cal- 
culate the effects of fear; and, consequently, who would dare 
to make use of it as a curative agent?’ Tor example, it is 
possible that a rough intoxicated Highlander may cure a lady" 
of hysterical paralysis ; the shock of a railway accident stave 
off an attack of rheumatic fever, ag it is said to have done in 
one instance, or the threat to dissect a hypochondriac per- 
form a cure. But what practical use can be made of such 
knowledge? It appears to me, then, thatthe swn total of what - 
can be.done by psycho-therapeutics must be effected by a 
firm self-reliant bearing on the part of the physician in dealing 
with cases of hysteria and nervous diseases generally, I have 
shown already that many hysterical disorders, and even hydro- 
phobia itself, may be cured by encouraging the patient to 
exerta strong determination (volition) to conquer his discase, 
Faith and hope too may be stimulated in the sick ; this the 
physician can do, not by inducing them to visit the shrine 
of a. saint or exciting superstitious feclings within them, but 
by his mode of addressing his patients in the hope and con- 
fidence which he endeavours to inspire and in the removal of 
everything calculated to depress them. One of our noblest 
poets has said, 

“ Mirth, music, friendship, love's propitious smile 
Chase every care.” ‘ 

And to whatever extent one may be disposed to discount the . 
saying of the poet I think that the influence of music 
has not been utilised in the treatment of disease as it might 
have been. Whoever has visited the theatre or the opera must 
be familiar with the soothing and generally pleasant influence 
that music possesses, and all the more so if some contrivance 
has been made as to have the musicians out of sight 
and that the music may sound as if at a distance ; the distant 
sound of bells, of a waterfall or of singing is alike pleasant 
and soothing, and all the more so if it be heard at night orin 
quiet places which invite to meditation, An ancient writer 
says of mus “It makes a child quict ; the nurse’s song, 
and many times the sound of a trumpet on a sudden, bells 
ringing, «& carman’s whistle, or a boy singing some ballad 
tune carly in the street, alters, revives, recreates a restless 
patient that cannot sleep in the night.’"> 

Lam persuaded that in some form and in suitable cases, of 
which the physician would be the best judge, music might 
be made more servicenble in treatment, provided it were 
judiciously employed and kept from assuming the garb of 
quackery or mystery, and in this manner becoming ridiculous. 
Music was omployed, as we know, so far back as the days of 
the first Israelitish king, for the Scriptures state: ‘‘When 
the evil spirit from God was upon Saul, David took an harp 
and played with his hand; so Saul was refreshed and 
was well, and the evil spirit departed from him.”’ It is 
strange, therefore, that in this day it has heen so greatly 
neglected. ‘There is an article in a periodical of the 
day on ‘Rest of Nerves,’? and among other means the 
writer advises men who are harassed with many business 
or other cares in this busy worrying age to rest in bed, 
at least.one day in the week, that the overworked, jaded 
nervous system may be refreshed and recuperated—and the 
advice is sound and judicious, although it may perhaps seem 
absurd and a mere jest to the healthy and vigorous. This 
plan, however, is only suggested by the writer as a preven- 
tive against the evil effects of the worry and cares of business 
or the'bustle of life in these days ; but the mind has many 
other things to bear besides these, which, I fear, neither 
one day’s rest in the week in bed, or even two, will 


5 The influence of ‘sweot sounds,” or, in other words, of music, is 
now being tried for certain diseases in some of our large hospitals, 
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help ‘us to ‘sustain with fortitude and calmness. 
that very learned and witty book, ‘The Anatomy of 
Melancholy,’’ the writer, quoting from Roger Bacon on 
' the way to prevent the ill effects of mental troubles on the 
body, observes: ‘‘If it: be any disgrace, abuse, temporal loss, 
calumny, death of friends, imprisonment, banishment, be 
not troubled with it, do not fear, be not angry, grieve not at 
it, but with all courage sustain it. If it be sickness, ill 
success, or any adversary that hath caused it, oppose an 
invincible courage, fortify thyself by God’s word, or other- 
wise, set prosperity against adversity (as we refresh our cyes 
. by seeing some pleasant meadow, fountain, :picture, or the 
" like), recreate thy mind by some contrary object, with some 
more pleasing meditation divert thy thoughts. A philoso- 
pher was bitten by a mad dog, and as the nature of that 
.disease is to abhor all water and liquid things and to call 
up tho picture of a dog before those affected by it, 
ho went for all this reluctantly to the bath, and seeing 
there (as he thought) in the water the picture of a 
dog. with reason overcame the conceit—gquid cani cum 
baineo. What shoulda dog do ina bath? A mere conceit.’ 
It appears then finally that Faith and Hope are the two great 
principles which the physician must encourage or seck to 
evoke in his patient. ‘The diseases to which man is liable 
may be looked upon as so many enemies ‘which lay siege to 
the citadel of his life, and often he is so fiercely assailed by 
them that he finds no help or defence in himself ; and it is 
then that the physician, coming to his rescue with the power- 
ful allies, Faith and Hope, may perchance create within him 
a courage which will enable him to make, at least, a brave 
stand against his foes ; and he who expects more than this 
from the influence of the mind in the removal of bodily 
diseases will, I think, be disappointed. 
Bishop's Teignton. 


‘GUNSHOT INJURIES TO THE EYE: THE 
POSSIBILITY OF THEIR MORE CON- 
SERVATIVE TREATMENT. 

Bx GEORGE FERDINANDS, M.D., C.M. Avurp. 


Tap shooting season invariably confronts us with the 
pros and cons of enucleation by its presentation of cases 
where doubt is entertained whether a foreign body oxists in 
the eye or whether the injury sustained by that organ is 
sufficient to demand its removal. Professor ‘Theodor Leber, 
in his recent address before the Ophthalmological Society, 
very lucidly demonstrated how different chemical substances 
seem to possess different pus-producing qualities depending 
upon the amount of irritability each was capable of pro- 
ducing. Weare told that ‘purulent inflammation set up by 
the action of.chemical substances has not the same power 
of extension as that due to the action of microbes.” ‘This 
is an important statement, and its importance is enhanced, 
since clinical observation strongly supports Professor’ Leber 
in his further remark that ‘the inflammation caused by 
chemical agents remiins more or less limited to the affected 
area.’’ ‘These facts, viewed in conjunction with the theory 
of germ transmission along the lymph channels of the optic 
nerves,’ undoubtedly demand a reconsideration of the bases 
generally accepted justifying enucleation, Especially is 
this so in those ‘s where only an aseptic inflammation 
may with reaxonabie grounds be anticipated. Such recon- 
sideration may lead to modified measures in a large pro- 
portion of gunshot injuries to the eye. A shot is a com- 


paratively ‘aseptic body, and usually produces little 
disturbance whea lndged in the eyeball.’ In these 


cases the period of observation might with safety be 
prolonged. In fact, the hasty removal of eyes thus 
injured is to be deprecated. An attempt should be first made 
to extract the foreign body from the exudation around, from 
which, as suggested by Professor Leber, cultivations may be 
made, to disc the septic or aseptic nature of the injury. 
Another intage from delay may be gained in cases where 
doubt ex to the presence of a shot inthe eye. ‘The 
following instances which have come under iny own observa- 
tion may exemplify th : 

Casu 1.—K. B-—, in August last, had his left eye struck 


1 Unfortunately Professor Lebor makes no mention of lead. 


In 


by ‘a spent shot. The case was seen by me a Week after tho 
accident, ‘Ihe upper eyclid was slightly swollen and ecchy- 
mosed, and right in the centre, nearer the nasal end of the 
lid, was a well-marked wound, almost healed. It was 
difficult. to judge whethor the wound had extended to the 
whole depth of the lid. Beyond these, there were no 
perceptible signs of external injury. _V. = barely yy, and 
on examination the fundus ‘showed a large subretinal 
hemorrhagic patch below the macula lutea—i.e., just on 
a line with the wound on the eyelid. he appearance the 
hemorrhage presented was certainly suspicious, for it con- 
sisted of a dark central spot, slightly clevated, and surrounded 
by an irregular zone of adightor shade. ‘The vitreous near the 
hxmorrhage was slightly hazy. No other ovidence of in- 
ternal injury could be noticed in spite of careful examination, 
especially of that part of the fundus lying adjacent to the 
injured eyclid. The hamorrhage retained its character and 
size for over three weeks, and then suddenly became absorbed 
in a few days, leaving only pigmentary traces, and when 
the case was last seen V. = 4. 

CasE 2.—A. M—— was also accidentally shot just below 
the left eye, one centimetre from the lower lid, where 
there was a well-marked punctured wound, almost hidden 
by the swelling externally; the appearance round the 
eye was that of a typical ‘black eye.” On careful palpa- 
tion, rendered difficult by the swelling, no foreign body 
could be felt beneath the skin. Tho eyelids were with diffi- 
culty separated, and the external examination of the eyeball 
revealed only slight subconjunctival hemorrhage towards 
the outer side. he examination of the fundus proved difti- 
cult, especially as the pupil was small; but a distinct sub- 
retinal hamorrhage could be made out a little way below the 
disc. Icc and atropine were ordered. After threc days the 
swelling subsided considerably, and a thorough examination 
of the fundus revealed only the single hamorrhage seen 
before ; it presented, however, the same peculiar appearance 
of a dark, jagged central spot and a lighter zone around it. 
On palpation over the wound a week after the accident the 
presence of a pellet embedded deep beneath the skin in the 
subcutaneous tissue could with a little trouble be felt. This 
discovery removed all doubt as to there being any foreign 
body in the eye itself. The hemorrhage rapidly diminished 
in size and density, and’ a fortnight after the accident vision 
had improved from the perception of only fingers at 6 ft. 
to xf. 

Cisp 3.—I am unfortunately unable to give precise notes 
of this case. A few years ago I was asked to assist at 
an enucleation. As far as I can remember, the history of the 
case was as follows. About a month before the date of opera- 
tion the patient, while out shooting, was accidentally shot in 
the face. He distinctly felt something strike the cye. On 
examination there was either no apparent wound of the eye- 
ball or only a slight abrasion. However, a well-marked 
hemorrhage near the disc was casily recognised, looking very 
much as if a foreign body was lodged in its centre. The 
case was carefully examined from time to time by two 
medical men, but the persistence of the hmmorrhage 
without any apparent diminution of its size or density only 
served to confirm the suspicions entertained that the foreign 
body was present ; and as the patient and his relatives were 
anxious about the matter it was decided to remove the eye. 
This was done, and on examining the eyeball no foreign body- 
was found, neither was there much evidence of any hamor- 
rhage left. 

The first two cases were evidently instances of mere con 
cussion of the cyeball, the hemorrhage being caused by 
oontrecoup, In fact, injury to the fundus by this peculiar 
phenomenon is by no means uncommon, and is especially 
noticeable in blows or injuries received over the cye- 
ball, ‘he third case must have becn identical with the 


two former. 


sacrificed. 

he whole subject is replete with difficulties. ach case 
has to be treated on its own merits, and consequently 
depends on the judgment of the surgeon who has had drilled 
into him all the dangers of sympathetic ophthalnitis, and who 
naturally resorts as carly as possible to extreme radical treat- 
ment. It is well, therefore, to remind him that there are 
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certain cnses which do not require these radical measures, and | 


that they can:only be recognised by an extension of the period 
of observation usnally considered necessary in such cases, 
Aberdeen. 


NOTE ON DIASTASIS THROUGH NECK 
OF FEMUR. 
By DAVID WALLACE, F.R.C.8. Epry. 


D1ASTASIS through the neck of the femur is described as a 
rare injury in our text-books, and Dr. Hamilton refers 
to only three problematical examples. In the ‘Archives of 
Surgery’’? the author refers to the detachment of the upper 
epiphysis of the femur, and specially directs attention to its 
absence from museum collections, no specimen being extant, 
and he also refers to the rarity of any clinical descriptions of 
the injury. Mr. Hutchinson, however, states that he is 
“confident that it is an accident which is not infrequent.” 
In the first week of April of this year, a few days before I saw 
Mr. Hutchinson’s account of this injury, one of my students 
asked me to see a case of supposed old-standing dislocation 
of the hip. On examination of the patient I concluded that 
it was probably a diastasis through the neck of the femur, 
not a dislocation at the hip-joint. The history and condition 
were as follows :— 

M. B—, aged eleven years, a girl of good build, tall and 
strong for her age, was said by her mother to have been a 
well-nourished child, who walked before she was nine months 
old. When nine months of age she fell out of her cot, and 
the mother believes that when falling the right foot caught 
between the bars, so that the leg was severely twisted. - The 
child cried, and refused to stand up or allow the leg to be 
moved. ‘Chere were pain and swelling in the neighbourhood 
of the hip. Hot fomentations were applied during the first 
few days, but in the course of two or three weeks (7) a doctor 
was called in, who said the hip-joint was dislocated, and 
attempted to reduce it, but failed to do so. ‘Iwo or three 
years later the child walked with a distinct halt, and the 
hip was prominent. At this time the mother showed the girl 
to a ‘‘bonesetter,’’ who tried ‘to put the bone in,’”’ but also 
failed. The swelling and lameness have persisted until now, 
but the girl walks, runs, and jumps without any pain asa 
general rule, although after much romping she now and then 
complains of pain at the hip. No other injury has been 
sustained, and there is no history of joint or chest disease in 
the patient or in other members of the family. 

Present state.—Vhe patient complains of no pain or dis- 
comfort, but says she is lame and that the ‘leg comes out at 
the haunch.”” She walks with a distinct limp, and when she 
stands the right foot is observed to be a little more everted 
than the left, while there are marked drooping and rotation 
forwards of the right anterior superior iliac spine. The right 
limb is evidently shorter than the left. 

Measurements. —1. Yrom anterior superior iliac spine to 
internal malleol right, 27in.; left 29fin. 2 From 
anterior superior iliac spine to tip of patella: right, 14 in.; 
left, 16in. 3. From tip of trochanter major to external 
condyle : right, 13} in.; left, 144 in. Nélaton’s line on the 
right side passes 14 in. below the tip of the trochanter ; on 
the left side it is normal. 

Movements,—The right thigh can be flexcd on the abdomen, 
but not quite so fullyas the left. Rotation of the right is greater 
than the left. Abduction is equal on the two sides. When the 
right leg is flexed on the thigh and the thigh on the abdomen 
the trochanter major is felt as a distinct prominence midway 
between the anterior superior spine of the ilimm and 
the ischial tuberosity, and moves through a much wider 
radius than tho left. No rounded prominence correspond- 
ing to the head of tho femur can be felt, but there 
is a distinct mass of bone projecting internally to the tro- 
chanter, which moves with the trochanter. (Is it the atrophied 
head of the femur in an old-standing dislocation, or a short 
Process respresenting the neck thickened by osteophytes ?) 

hen rotary movements are carricd ont a rough grating is 
folt, deeply seated. ‘The right leg is thinner than the left, 

ut is muscular and shows no sign of malnutrition. 

From a consideration of the above points in this case I 


1 Hamilton : Fractures and Dislocations. 
2 Vol. iil., No, 12, April, 1802, 


because of—(1) a history of injury at an early age, but sub- 
sequently to the child walking ; (2) no history or appearance 
of tuberculous disease; (3) marked displacement of the 
trochanter major upwards, associated with,very free move- 
ment and eversion of the foot; and (4) a slight degree 
of shortening of the femur. 

Edinburgh. 
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Nulla autem est alia pro corto noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se compare.—MorGaGni De Sed. et Causa. Morbd., 
lib, iv, Prooomium, 
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A CASE OF SUICIDAL WOUND OF THE THROAT COMPLETELY 
SHVERING THE LARYNX AND OPENING THD GULLET ;' 
SUTURING OF EACH ; SURVIVAL DURING SEVERAL 
HOURS, 

(Under the care of Mr. HULKE.) 

A point of forensic and physiological interest in this 
remarkable case is the allegation that the patient was able 
to speak in a whisper so as to be understood by the constable 
called to him soon after the infliction of the wound, although 
the upper portion was separated by an interval of several centi- 
metresfrom the lower part of the larynx and one vocal cord was 
damaged. Closely questioned on this point, the constable’s 
testimony remained unshaken. ‘The absence of respiratory 
embarrassment in the presence of the deep retraction of the 
lower part of the larynx is another notable circumstance. Its 
probable explanation lies in the free access of air through 
the widely gaping external wound, the rigidly patent lumen 
of the severed cricoid cartilage and the diminished call on 
the lungs in presence of the very great loss of blood, and the 
deep shock. ‘Ihe insensibility to pain shown by the patient 
during the examination of his wound and the suturing of the 
gullet and larynx merits a passing notice; it is a not un- 
common circumstance in shock from injuries, and as a matter 
of common experience it seems to be more pronounced in 
instances of self-inflicted wounds, where it «appears to be 
largely dependent on the mental condition attending these 
injuries. ‘Chat this patient was not suffocated by the copious 
entrance of blood into the trachea may have been due to the 
widely gaping external wound affording free outlet for the 
flowing blood, the external escape of which might 
have been favoured by his lying on his side. It 
was remarkable that ‘the great cervical bloodvessels 
escaped injury, as did also the thyroid gland. The retrac- 
tion of the trachea towards the chest gives some measure of 
the longitudinal clastic tension of this tube under normal 
conditions, Owing to the jagged irregular manner of sever- 
ance of the larynx and the detachment of small picces the 
upper and lower parts could not be everywhere adjusted 
with perfect accuracy, Stout silk sutures were. used for 
sewing the larynx together, being better able to withstand the 
great downward pull of the trachea and becoming more slowly 
disintegrated than catgut, and therefore holding longer. 

A. -C—, aged twenty-three, was received into Founder 
ward in the carly morning of April 15th, 1891, He had 
very shortly before been found on the floor of a room 
with his throat cut. His clothes were soaked with blood, 
which in small quantity was still trickling from a gash 
in the front of his throat at the level of the cricoid cartilage. 
he surface of his body was cold, and had the colour and 
translucency of white wax. His pulse w recly perceptible 
(it was so small and wenk); its beats were 60 per minute ; 
respiration 16 (shallow and noiseless). His face had an 
anxious expression. He was perfectly conscious. When 
spoken to he tried to answer ; his lips moved, but he was voice- 
less and no sound was emitted. He had swallowed, we were 
told, a little brandy-and-water, but most of this had run out, 
through the wound. In the casualty receiving-room a hypo- 
Germic injection of ether had been given him before it was 
deemed prudent to move him to the ward. The police 


conclude that it isa diastasis of the neck of the femur, chiefly" 
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constable who brought the patient to the hospital said that he 
found him lying in a pool of blood ‘on the floor of a room in 
a house in a neighbouring street. A razor lay on the floor 
about a yard distant from him. He was conscious and 
breathing quietly. He.asked ‘Where am I?" ‘Io the 
question ‘‘Who did it?’’ he answered in aloud whisper ‘‘Me.’’ 
On the table in the room was a note in his handwriting 
leaving his body to the hospital, ‘‘as it is not worth burial.” 
The gash was not quite central, but it reached rather more to 
the left than to the right side of the neck. Its length was 
about five centimetres and it gaped about two centimetres at 
its middle. Its edges were ragged, and when drawn apart adeep 
irregular hollow was apparent, the back of which was formed 
by the prevertebral muscles and vertebral column, on which 
were seen the lowest part of the pharynx and the oesophagus, 
The former-of these, near its junction with the latter, had in 
it a wound two centimetres long, opening its lumen. When 
the upper tegumental margin of the deep gash was raised 
the upper part of the sovered cricoid cartilage came into 
view; it, with the higher laryngeal structures, had been 
drawn up within the mandibular arch. he division of the 
cricoid cartilage. had been effected by a succession of sawing 
cuts, which had also detached complet: veral small pieces 
of it which were lying loose in the wound. ‘The lower part 
of the cricoid cartilage in connexion with the trachea had 
retracted so much towards the root of the neck that it 
could not immediately be seen, but with a laryngeal mirror 
it was recognised at the level of the upper opening of the 
thorax. First, bleeding having been completely arrested, 
the cut in the gullet was closed with three sutures. Next, 
the lower part of the cricoid cartilage was seized with a 
vulsellum forceps, pulled up and drawn forwards to the level 
of the margins of the tegumental wound, which made it 
possible without risk of suffocation to flush out the deeper 
recesses of the wound with mercuric perchloride solution. 
This done the upper and lower parts of the larynx were 
united with two stout silk sutures on each side passed 
through the cartilages. ‘These held the parts of the 
larynx firmly together. A large Troussean’s tube was 
previously inserted in the trachea. A little iodoform was 
dusted upon the cut surfaces of the wound and this was 
protected from direct exposure to ward atmosphere by 
a couple of layers of carbolised gauze strained over an 
improvised wire cradle serving as a respirator. Little pieces 
of ice from time to time placed in his mouth seemed to 
assuage thirst, which by signs he indicated to be very great, 
nutrient suppositories and enemata were ordered. Through- 
out the day he was quict, but at 11.30 p.m. he grew 
restless, and he tried to leave his bed. Tor this one-third of 
a grain of acetate of morphia was hypodermically injected. 
After this he was again quiet. At 2.30 A.M. on the 16th 
(next day) death occurred. 

At the necropsy, in addition to the laryngeal injuries 
mentioned, several cuts were found in the thyroid cartilage, 
especially on the right side, passing completely through it ; 
the arytenoid cartilages had been severed from the cricoid 
and the right true vocal cord was divided. ‘Lhe bronchi and 
lungs were found congested, the right lung deeply.so, and 
the left lung emphysematous. In the anterior mediastinum 
were calcified remains of « caseated lymph gland. The 
aorta was slightly atheromatous. The left testis had not 
descended ; it was atrophied. 


MORPETH DISPENSARY. 
CASE OF ACUTE YHLLOW ATROPHY OF TNE LIVER; 
NEOROPSY. 
(Under the care of Mr. SraANLEY YEOMAN.) 

ON account of the extreme rarity of .the above discase and 
the unprecedented age at which it occurred, a record of the 
case will prove of value. Bristowe writes: ‘Cases of 
malignant jaundice have been observed chiefly in adults and 
in women more frequently than in men, But children are 
now and then attacked with it, and we have recently seen a 
typical case in a child two and a half years old.’’ Greves 
described a case in a child aged twenty months. ‘The 
characteristic symptoms of the disease in Mr. Yceoman's 
patient were well-marked absence of febrile temperature with 
the presence. of hmmorrhages in the skin and from the 
mucous membranes and an unusual amount of jaundice. No 


cause could be ascertained for the onset of this rgpidly fatal 
disease, the etiology of which is still unknown. 

M. M—, aged ten months, was first seen on Monday, 
Feb, 23rd, 1891. ‘The family history was good, except that a 
sister and brother of the father had. died of phthisis. The 
mother had always had good health although she was a thin 
and weakly-looking woman with little colour, ‘his was the 
eighth child ; she had lost only one previously. ‘Lhe child had 
always been considered healthy, but-had had: wv slight attack 
of bronchitis two months ago. ‘he infant, a fine, healthy- 
looking child, was suffering from jaundice, which had been 
noticed by the parents the day before (Sunday). Up to that 
time she had been in good health. ‘There had been some 
slight vomiting on Sunday, but nothing serious enough to 
mako the parents uneasy. On examination the child ‘appeared 
remarkably fine for its age and was well nourished, but suffering 
from well-marked jaundice, the conjunctive being more 
markedly stained than the skin, ‘There had been some slight 
vomiting the day before, but none since. ‘The tongue was 
slightly coated ; the bowels had been opened the provious day, 
the motion being soft and of a pipe-clay colour; pulse and 
temperature normal ; abdomen normal; lungsandheartnormal. 
On Tuesday (the 24th) the jaundice had increased in intensity, 
and there was some hemorrhage from the gums, the blood 
being particularly dark in colour; several petechie wore 
observed on the back, ‘I'he edge of the liver could be made out 
well under the ribs, and the area of hepatic dulness was 
diminished. ‘he skin was cool and dry ; temperature normal. 
The pulse varied.in frequency. No vomiting. Only a very 
small quantity of urine (about one drachm) was obtainable, 
which was of a yellow colour with a greenish-yellow sediment. 
A play of colours was obtained with nitric acid. ‘The child 
was evidently worse, and inclined to be restless. ‘fhe next 
day the jaundice was still more marked ; the child was con- 
siderably worse, and very drowsy. ‘The bowels had not acted. 
‘The tongue was black, there was considerable hemorrhage 
from the gums, and dark blood was issuing from the mouth 
and nose. Besides the petechial spots on the back there 
were now several on the armsand legs. The temperature was 
subnormal and the liver dulness appeared less. No vomiting. 
‘The child rapidly sank, and died in the afternoon. During 
the attack the pulse varied considerably, being usually over 
100 per minute. The highest was 120, the lowest 60, per 
minute. The head symptoms were not marked. ‘There was 
some slight restlessness at the commencement of the attack 
and drowsiness towards the end. ‘Ihe treatment at first con- 
sisted in large doses of sulphate of magnesia and carbonate 
of magnesia. On the ‘Tuesday five grains of mercury with 
chalk were given. ‘The bowels only acted once after 
the child was taken ill; this, no doubt, was partly due to 
the fact that the parents neglected to give the medicine 
regularly. ‘ 

Necropsy, eighteen hours after death, — A well-nourished 
child with marked jaundice. There were six largo extrava- 
sations of blood on the back, from about the size of half a 
crown to a four-shilling piece. ‘There were fifteen small 
spots on the left leg, two on the right leg, two on the left 
arm and seven on the right arm. These were from about the 
size of a threepenny piece to a sixpence. The heart and 
lungs were normal. The liver was well under the ribs and 
very small slightly wrinkled and flabby. Tho wrinkling in- 
creased a few hours after removal. ‘The gall-bladder con- 
tained a small quantity of light-coloured fluid. ‘There was 
no obstruction in the ducts. ‘The lobules were obliterated. 
Weight seven ounces. ‘I'he spleen weighed one ounce and a 
half. There was a small supplementary spleen. ‘Lhe right 
and left kidney weighed one ounce and three-quarters each. 
The heart weighed an ounce anda half. ‘Tho stomach and 
intestines contained « fair amount of blood, and there were 
slight extravisations into the coats of the intestines, ‘I'he 
large intestine contained hard grey feces, Other organs 
were normal in appearance. Mr. Shattock examined a 
specimen of the liver microscopically and reported thus: ‘Ihe 
sections show no trace of hepatic tissue, but simply granular 
detritus. I should consider it certainly an example of acute 
yellow atrophy.’’ 

Microscopie appearanae of the blood.—The red corpuscles 
were very granular and irregular, and showed no tendency to 
form rouleaux. ‘Ihe white blood cells were greatly increased 
in number. - There were crystals of tyrosine and cholesterine. 

Remarks by Mr. StANLEY YEOMAN.—'This case 1 consider 
shows in a remarkable manner the close similarity that 
subsists between phosphorus poisoning and acute yellow 
atrophy of the liver, a similarity that has Ied some to 
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suggest that the two are identical. In arriving at the 
diagnosis a careful exclusion of the possibility of phosphorus 
poisoning was perhaps the most important evidence. ‘This was 
carefully confirmed at the post-mortem examination, since 
there was not even a minute trace of phosphorus in the 
stomach or intestines, Another point in the case was the 
, absence of vomiting, which is so characteristic of phosphorus 
poisoning. On the other hand, the cerebral symptoms were 
not so marked as. might have been expected. One of tho 
most interesting points noticed during life was the remark- 
able variation in frequency of the pulse. The temperature, 
nevertheless, never rose above the normal. Considering the 
readiness with which the temperature rises in children from 
slight causes, this was well worth noting. Unfortunately, 
a fair specimen of the urine could never be obtained for 
carefulexamination. Finally, I may say that the extremely 
rapid change in the hepatic tissue, the quick termination of 
the case, the absence of vomiting, the unlikelihood of a child 
of thatage obtaining phosphorus, and the rarity of phosphorus 
poisoning, all negative the idea of any foul play. Dr. Philip 
very kindly attended the case throughout with me, and I 
have to thank him for many of the above notes, which, 
unfortunately, I feel are far from complete, as the circum- 
stances surrounding the patient considerably handicapped us. 


GOONA HOSPITAL, INDIA. 
ABSOESS OF THD LIVER; OPERATION ; RECOVERY. 
(Under the care of Surgeon-Captain Siw.) 

Tp following case illustrates the treatment of hepatic 
abscess by direct incision and drainage from the side through 
the abdominal wall, adhesions having taken place between 
the apposed surfaces of peritoneum. It has been stated by 
Kartulis that the pus of hepatic abscesses following the 
dysentery of hot countries does not contain micro-organisms, 
and that -therefore, should any escape into the peritoncal 
cavity during operation, peritonitis is not likely to ensue. It 
is almost impossible to exclude dysentery as a cause of the 
abscess, for not infrequently, although there has been no his- 
tory or symptoms of that disease in fatal cases, it has been 
found that dysenteric wlecration of'the bowel was present. 

L. C—, aged thirty-four, was admitted on April 19thin a 
feeble and emaciated condition with the following history. 
Lighteen months before admission he had a severe attack of 
fever (malarial) lasting three months. He completely re- 
covered, excepting that after meals ke was troubled by asense 
of weight and uneasiness in the gastric and hepatic regions, 
Some months afterwards, whilst kneading his abdomen, he 
noticed a swelling over the liver, and there was slight pain. 
More than a year elapsed when the pain become so severe 
that he was obliged to come into the hospital for treatment. 
He had never had dysentery or syphilis. His condition on 
admission was as follows :—Very thin, emaciated, and so weak 

“that he could not sit up in bed; pulse 120 and thready ; 
- severe constipation, with scanty clay-coloured stools ; 
tongue flabby and pale, except where discoloured with 
dark patches ; complexion muddy looking. No vomiting or 
cough had troubled him at any time ; no purulent matter had 
been passed peranum. ‘The hepatic dulncss reached down- 
wards to the level of the umbilicus, but was not increased 
upwards, ‘he enlargement was wholly confined to the right 
lobe. The patient complained of severe headache, and his 
temperature rose every evening to 100° or 101°. He was 
ordered a purgative and some ‘‘hepatic mixture,’’ with 
quinine, A severe burning pain in the liver was eased for 
the time by a blister. Some days later the assistant 
surgeon tapped a very distinct bulging just below the ninth 
rib, drawing off twenty-four ounces of pus, and thereby 
giving much relief. : 

May 6th.—Again tapped, thirty-two ounces of pus being 
drawn off, 

10th.—Tapped ; twenty ounces taken out. 

12th:—Eleven ounces more drawn off, making a total of 
eighty-seven ounces evacuated by the trocar. 

After this the pus continued to ooze out of the trocar 
openings, until the patient was scen by Surgeon-Captain 
Shaw on May 17th. He-was then terribly pulled down, 
could not sleep, but had_no night sweats. ‘The skin over 
the liver was tense and red and was bulged out, but fluctua 
tion was absent. The pus discharged was very foul. Over the 
base of the right lung rough friction sounds and small 


crepitations were hoard, but there was no dulness. “As no 
opening had established itself between the. liver abscess and 
the intestinal canal or the lung, and as the pus would force a 
passage for itself sooner or later, it was determined to drain the 
cavity. A probe put into one of the trocar openings followed 
a sinus running subcutaneously upwards and: backwards for 
three inches and « half. Under chloroform the abscess 
cavity was explored through one of the, openings just, below 
the ninth cartilage, which was about four inches and a half 
long, two inches and a half broad, and ran obliquely backwards 
and inwards ; its mouth was about one-third of an inch 
in diameter. A three-inch incision was made parallel to and 
just below the thoracic margin. ‘The peritoncum Whs 
adherent to the abdominal wall ; one small vessel was tied, 
and the necrosed tip of the ninth cartilage, which lay close 
to the opening, was snipped off. With the operator’s finger 
the walls of the cavity were felt to be ragged and slimy, and 
about six or eight ounces of chocolate-coloured pus gushed 


out, mixed with what looked like lumps of white fibrin 


and with large blood-clots. ‘The cavity was then washed out 
with 1 in 4000 sublimate solution, half an ounce of iodoform 
and strips of lint soaked in iodoform cmulsion put in, and 
finally a large drainage-tube and dry dressing, which com- 
pleted the procedure. Speed was imperative owing to the 
critical condition of the man. His temperature rose that 
evening from 97°6° to 100°8°. : 
21st (the day after the operation).—Morning temperature 
normal, evening 102:2°; pain much less. A little pus wae 
syringed out of a small recess, which was opened into by the 
probe. There was no foul smell. ‘I'he remainder of the case 
can be shortly stated. Yor two days after this the tempera- 
ture rose to 101:2° and 99°8° in the evening, being normal.in 
the morning. The cavity was syringed out daily, the dis- 
charge soon ceased, but the drainage-tube and strips of lint 
were kept in, chiefly to prevent the mouth from closing. 
Surgeon-Captain Shaw is of opinion now that they «might 
have been removed long before they were. ‘he tube was 
shortened as the cavity got shallower and narrower. ‘Tho 
man himself frequently took out the tube when the sur: 
geon’s back was turned and persisted in squatting on hiy 
“hunkers ” to eat his meals. ‘Thinking himself quite wel} 
he left the hospital on the night of June 9th, but was takey 
back next day none the worse for his exertions. : 
June 18th.—Tube removed ; cavity almost filled up. Liver 
dulness quite normal and base of right lung quite clear of 
adventitious sounds. ‘The man has got quite stout, ‘There 
is now only a very small opening left, through which a little 
serous discharge comes. He is about to return to his field 
work in a few days. He will have been about eighty.days 
under treatment. : 


Remarks by Surgeon-Captain Snaw.—There is nothing 
definite to point to the exact cause of the disease. ‘The 
frequency with which the pus had to be drawn off shows 
how quickly it accumulates in these abscesses and, what is 
more important, shows, I think, how likely any incomplete 
measure, such as tapping or aspiration, is to prove a failure. 
In my opinion waste of time and tissue might have been 
saved in this case by early incision and drainage. -I do 
not quite understand why the opening of a liver absoess 
‘externally below the ribs should be looked on with so'much 
alarm, for, I should suppose, peritoneal adhesions are 
almost certain to have had time to form. E 


Hurt Royau Inrirmary.—The chairman and 
managing committee of the Hull Infirmary have reccived a 
communication from Messrs. Reckitt, in which the writers 
express their intention of presenting the Withernsca hotel 
and grounds to the hospital as a convalescent home. ‘Tho 
authorities, in acknowledging the gencrous gift, express their 
sense of the benefit the donation will confer on the sick poor 
of the neighbourhood. : 


Tor New Hosrrra, at Harrrax.—After some 
delay the work of erecting the new infirmary seems to hava 
entered a more satisfactory phase. ‘A site, fourteen acres in 
extent, has been purchased, and the subscriptions already 
promised, along with the proceeds of the sale of the old 
infirmary, will, it is believed, be suflicient to cover the cost 
of the new hospital, ‘The scheme formulated at the outset 
provides for from 130 to 150 beds, and it is proposed to build 
an administrative department on a scale sufficient for a 
hospital of 300 beds should funds be available for that 
extension, . & 

Ha 
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Potices of Books, 


How to feel the Pulse and what to feel in it: Practical 
Jlints for Beginners. By WILLIAM Ewart, M.D. Cantab., 
V.R.C.P. London: Baillitre, Tindall and Cox. 1892.— 
Die Untersuchung des Pulses, und ihre Lrgobnisso in 
Gesundon und Erankon Zustinden. Von Dr. M. v. Fruy. 
Berlin: Julius Springer. 1892.—The study of the pulse 
is as old as medicine itself, and in the two works named 
above we possess as complete a view of the subject as 
is possible ; but the standpoint of the English and of tho 
German author is very different. Dr. Ewart confines him- 
self strictly to the limits imposed by the title of his book ; 
Dr. Frey aims at presenting a complete physiological ex- 
position of the mechanism of the circulation as regards:-the 
heart beat and the pulse wave. The one is of immediate 
utility in daily practice ; the other shows us how far scienco 
has succeeded in elucidating the various phenomena of cardiac 
action in health and disease. Each work has its special 
value and the one complements the other. Dr. Ewart's little 
work, although addressed to beginners, will be read with 
pleasure by older men who have been feeling pulses all 
their lives. In systematic arrangement of matter, in minute 
attention to detail, in taking nothing for granted but 
explaining cach point as it arises, the book is a model 
clinical manual. Opening with a description of the methods 
of feeling the pulse, and then considering briefly the essential 
facts of its physiology, the author describes in turn the quali- 
ties and varietics of the normal pulse, and then the abnormal 
conditions. A short chapter is devoted to capillary pulsation 
and another to venous pulsation. There is a very useful 
glossary of terms employed in the description of the pulse, 
and a list of Latin terms appended to the volume. We doubt 
if anyone could find fault with a book written with such 
laudable intent and so admirably adapted for its purpose, 
whilst to the student it must be invaluable. Dr. Frey’s more 
ambitious monograph dismisses in a few pages the informa- 
tion to be gained by the time-honoured method of palpation. 
He is more concerned with describing the sphygmograph and 
its congeners, which have been devised to record not only the 
character of the pulse wave but the degree of tension and the 
volume of the pulse. The cardiac movements are studied 
very thoroughly, both as regards the pressure conditions and 
the cardiographic record. ‘Ihe arterial pulse is then studied 
as to its characters in different regions, and the separate 
variations it undergoes under varied circumstances. In a 
word, the book represents the advanced physiology of the 
time, whilst its value is enhanced by the ample bibliography 
appended to each chapter. 

Diseases of the Nervous System. By J. A. ORMEROD, M.D. 
London: J. & A. Churchill.—This is the latest addition to 
Messrs. Churchill’s Students’ Guide Se In the execcu- 
tion of such a work, novelty and originality are not to 
be expected, or even desired; but an author who scts 
before himself the object which Dr. Ormerod had in view 
must possess a wide and intimate knowledge of nervous 
disease, an intuitive perception of the difleulties which a 
student is likely to meet «amid the intricate problems 
of neurology, and at the same time the ability to describe 
in clear and precise language the various phenomena of 
the different diseases. ‘Ihe author of the work before 
us evidently possesses all those requisites in an ominent 
degree, and he is to be congratulated on the judicious use 
which he has made of his knowledge and wide expe- 
rience, he book is divided into eight chapters ; the first two 
are devoted to an account of the anatomy, normal and 
morbid, of the nervous system ; the third, fourth and fifth 
treat of the symptoms, general and special, of nervous 


disense ; the sixth, of diseases of tho nerves and cord ; the 
seventh, of cerebral diseases ; and the eighth of functional 
diseases. In some parts the work is necessarily sketchy, but 
on the whole it is admirably fitted for the purpose for which 
it is intended. ‘i 

Lhe Surgical Diseases and Injuries of the Stomach and 
Intestines. By ¥. BowrpMan Jrssert, F.R.C.S., Surgeon 
to the Cancer Hospital. London : Baillidre, Tindall and Cox. 
1892.—The title chosen for this little book is not a very 
happy one, It should have been ‘The Surgical ‘Treatment of 
Diseases and Injuries of the Stomach and Intestines.” ‘The 
investigations and writings of Senn havo greatly advanced 
this department of operative surgery, and while it is absurd 
to anticipate that his work will be crowned with the same 
measure of success as has followed the labours of the early 
ovariotomists, there is no doubt that a large number of cases 
that have been hitherto allowed to die unrelieved will in the 
future obtain a prolongation of life and diminution of suffer- 
ing through theart of the surgeon. Mr. Jessett has repeated 
many of Senn’s experiments, and has himself worked 
further on the same lines, and has tested some of 
the results he has obtained in animals in patients 
under his care. ‘The results have certainly been en- 
couraging. In the book before us an account is given of 
the work he has himself done in this department of surgery 
and of the work of Senn and many other surgeons in America, 
Great Britain and Germany. ‘’he various operations that 
have been suggested are described and criticised and the 
reader will find gathered together what has been hitherto 
scattered in surgical literature. It is not new material that 
is here given—most of it has already appeared in trans- 
actions of socicties or in periodical literature, but it is 
very convenient to have it in book form. ‘There is a certain 
amount of repetition that ought to have been avoided and in 
some places a little confusion between experiments on animals 
and operationsonman, Asasurgical handbook it is interesting 
and will be useful. 4 

The Mediterranean Shores of America: Southern Cali- 
fornia, By P. C. RemMonpino, M.D. Philadelphia and 
London: I. A. Davis and Co. 1892.—We are quite 
prepared to recognise Southern California as possessing 
one of the best climates in the world and as an excellent 
sanatorium for some types of phthisis, but we confess 
that we fecl ebliged to take many of Dr. Remondino’s 
statements with several grains of salt. For instance, 
he analyses the deaths from phthisis at San Diego for 
a period of ten years. ‘he total number was 258. Only 
nine of these, we are informed, were born at San Diego, 
and of these cight were females, The author does not 
believe that these cight were true cases of tubercu- 
losis, becanse (1) ‘‘the cases were attended at the end 
with a general breakdown, the lungs from their import- 
ance doing so (sic) prominently,” and (2) ‘‘no one was 
ever infected or fell a victim to the discase by being 
with them.’’ No necropsics were made. Comment is 
necdiess. Dr. Remondino is fond of classical allusions, but 
cither he is often at fault or his printer has been unkind to 
him. In “Eulesis’’ it is a little difficult to recognise the 
seat of the Eleusinian mysterics and ‘ Dionysius ”’ is not the 
Greck equivalent of Bacchus, 

Our YLomperaments: their Study and their Teaching. 
By ALEXANDER Srewant, I'.R.C.8.Edin. Second Edition. 
Crosby Lockwood and Son, 1892.—his work, the first 
edition of which was favourably noticed in these columns, 
is an attempt to throw light on one of the most obscure, 
put assuredly most interesting, chapters in anthropology. 
The author has accumulated a mass of information from 
philosophers, medical men, poets, artists and others to 
prove the existence of recognisable types or temperaments 
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and urges that practical lessons of great importance may 
be drawn from his conclusions, Tor ourselves we should 
deny the existence of even the four leading so-called tem- 
peraments—viz., the sanguine, the bilious, the lymphatic 
and the nervous—or rather we should maintain that the 
existence of intermediate types is so universal as to deprive 
this classification of practical value. Nevertheless, there is 
truth mixed up with much doubtful theory in the specula- 
tions that have been made on the question of tempera- 
ments, and anyone anxious to look into the subject will 
find much to interest and instruct him in Mr. Stewart’s 
pages. The illustrations, printing &c. of the work. are 
excellent. 

The Rationale of Mesmerism. By A. P. StnNETT. Kegan 
Paul, Trench, ‘Triibner and Co. 1892.—Mr. Sinnett is very 
severe on those who have questioned the right of Mesmer 
to be regarded as a great thinker and discoverer, and 
maintains that ‘the records of mesmerism, both early 
and recent, teem with illustrations of the way in which 
magnetic influence from a distance has been successfully 
exerted upon persons quite unprepared to receive it.” It 
is strange that the men most qualified by training and 
ability to establish a now scientific fact still remain quite 
incredulous regarding the existence of this ‘‘ magnetic influ- 
ence,’’ while freely admitting the reality of the phenomena 
of hypnotism. It is the explanation of the phenomena that 
is the disputable point. Mr. Sinnett has, of course, his argu- 
mentum ad hominem ready for all who question his special creed. 
“The incredulity of unspiritual mankind is Nature’s own 
protection against those unfit as yet to use her higher gifts.” 
he book isin fact an attempt to revive the belief in animal 
magnetism as the explanation of the mesmeric or hypnotic 
trance and the well-known attendant phenomena. We 
regard that theory as decisively disproved and see little 
advantage in reviving an obsolete controversy. Hypnotism 
is a curious chapter in psychology and, although hitherto 
practically barren, may yet prove helpful to mental science, 
if not to therapeutics. But we feel sure that ‘animal 
magnetism "’ in the strict sense is a chimera, 

Zwilf Vorlesungen tiber den Baw der nervisen Central- 
organe, Von Dr. Lupwia Epincenr. Dritte umgearbeitete 
Auflage, Leipzig: F.C. W. Vogel. 1892.—It is only 
x few months since we had the pleasure of welcoming 
the appearance of an English edition of Dr. Edinger’s 
well-known Jectures on the anatomy of the central nervous 
system. The high appreciation which the work enjoys 
in Germany is evidenced by the appearance of a third 
edition in which the author has made valuable additions to 
the letterpress and also to the illustrations, ‘I'he book in its 
present form furnishes one of the most complete and re- 
liable accounts of the structure of the nervous system which 
we possess, and the publication of an edition which incor- 
porates all the latest knowledge in this department of 
research is an event of interest and importance. 

Handbook for Travellers in Northern Italy. Sixteenth 
Edition ; carefully revised, with a Travelling Map and nume- 
rous Plans of Towns. London: John Murray. 1892.—he 
tourist season and the autumn months will find many of 
our compatriots at the Italian lakes and in the chief 
citics of the subalpine and Lombardo-Venetian provinces. 
Yor them thero is no better guide than the time-honoured 
“Murray,” brought up as it is to the latest and most 
trustworthy information. ‘he present cdition, however, is 
less strong in some departments than it might be—notably 
in that of the mineral-watering places and health resorts. 
Abano, for instance, and Battaglia, both in the Venetian 
territory, while receiving ample justice as regards 
their hotel accommodation and local attractions, are 
quite inadequately dealt with in respect of their mincral 
waters, 


Yellow Fever: a Monograph. By James W. Manrix, 
M.D. Edinburgh: FE. & §, Livingstone. 1892.—Although 
the essay on which this monograph was founded formed a 
paper ‘read before the Royal Medical Socicty of Edinburgh 
some years ago,” it is by no means old-fashioned in its 
treatment of the subject. Besides giving a very clear and 
concise account of the chief facts about yellow fever and 
its congeners among the malarial fevers of the tropics, it dis- 
cusses its etiology at some length. ‘Ihe author seems to bg 
favourably impressed with the results reported by Dr. Freire 
of his treatment by inoculation, and ventures to predict that, 
medical science ‘‘in the near future ’’ will do much to deprive 
this scourge of the tropics of its terrors. We sincerely trust 
that his prophecy may be verified. 

Differentiation in Rheumatic Diseases (So-called). By 
Huen LAND, L.R.C.P., M.R.C.S. Second Edition, London: 
J. & A, Churchill. 1892.—We necd merely note the appear- 
ance of a second edition of this little book, the substance of 
which originally appeared in these columns. It is written 
in a purely practical spirit and points ont with success the 
leading features of chronic rheuinatism, rheumatoid arthritis 
and gout, besides discussing with commendable detail the 
main lines of treatment of a class of painful affections 
which so often defy our powers in this direction, The plan 
of thermal treatment in the baths of Bath is stated and 
judicious hints given as to their prescription. 

Nervous Lehaustion, By WALTER TYRRELL, M.R.C.S8. 
London : Kegan Paul, Trench, ‘Lriibner and Co.—It is apity that 
Mr. ‘l'yrrell should have applied this title to his little book. 
Nervous exhaustion is now so generally used as a synonym for 
neurasthenia, which is daily becoming a more definite clinical 
entity, that it is a pity to complicate matters by embracing 
under the title such diseases as epilepsy, hysteria, neuralgia 
and ‘suppressed gout,’? whatever that may be. ‘he author 
holds that these conditions are all the result of the exhaustion 
of what he calls ‘nervous force,” and his treatment is 
directed to building this up by means of tonics &c. If his 
pathology is correct his therapeutics are rational, but 
we doubt whether his theories will mect with general 
acceptance, 

Transactions of the Medical Society of the State of Penn- 
sylvania, Philadelphia: Wim. J. Dornan. 1890,—Many 
excellent papers are contained in this number. It would be 
impossible to criticise the whole of them here, but we would 
specially draw attention to the ‘‘Address in IIygienc’’ 
delivered by Dr. ‘Thomas J. Mays on ‘The relation between 
Artificial Inoculation and Pulmonary Consumption,” although 
we cannot agree with one of the sentiments expressed— 
namely, ‘that never was an ignis fatuus pursucd which 
left more promises broken and greater anticipations un- 
fulfilled than the bacillus theory, so far as it stands related 
to the prevention and treatment of pulmonary consumption.’ 
Interesting also are the papers on ‘he Management of 
Obstinate Dropsies,’? by Dr. James Dyson, and ‘ Prolapsus 
of the Rectum in Children,”? by Dr. K. R. Wharton, As a 
chronicle of local epidemics and diseases the reports from 
various county societies are worthy of note. 

Lhe Veterinary Journal. August 1892. Edited by Guores 
Firming, CB, LL.D, F.R.C,V.8. London: Laillidre, 
‘Yindall and Cox.—he articles in this number ave of full 
average interest, and comprise, amongst others, 2 description 
by Mr, J. Clarke, IVR.C.V.S., of a disease in cattle com- 
monly called grass disease, which seems to havo hitherto 
escaped distinct notice. A paper by Veterinary-Captain J. A, 
Nunn, F.R.C.V.S., onthe useof Cocaine in Masking Lumeness, 
is also worthy of perusal. An editorial article in this number 
deals with a subject which is now exciting considerable 
attention—namely, the prevalence of glanders. ‘The editor 
suggests that recourse might be had to mallein as an aid to 
diagnosis in this disease. 
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COMPRESSED PELLETS OF CASCARA SAGRADA AND OF 
PEPSINE. 
(WyLzy’s, LIMITED, COVENTRY.) 

AW examination of both these preparations proved very 
satisfactory. The contents of the compressed pellets of 
pepsine were, on experiment, shown to be remarkably active 
on coagulated albumen, rapid digestion ensuing, the liquid 
subsequently exhibiting the reactions for peptones. We 
regard the pepsine pellets, therefore, as a suitable and elegant 
form of digestive. On examining the cascara pellets they 
were found to dissolve gradually in cold water until a brown 
mass of extract was exposed which was not entirely soluble 
in water, but almost completely in spirit. Secing that the 
pellets contain all the desirable ingredients of the ‘sacred 
bark” they are calculated to serve a useful purpose, and aro 
especially adapted for the administration of this drug to those 
who in other forms find it unpleasant to take. Both pellets 
are coated with pure cane sugar. 


TRITICUMINA FOOD AND BREAD. 
(MEABY’s TRITICUMINA COMPANY, READING.) 

“The preparation of these farinaceous foods is evidently 
based on sound scientific reasoning. ‘Triticumina is de- 
scribed as a wheaten food malted under conditions specially 
ascertained for the purpose of rendering the product most 
suitable for use as a digestible feod. ‘This statement is borne 
out by our analyses, which clicited that the food contains 
twice as much soluble carbohydrate as ordinary wheaten 
flour, while it was particularly rich in valuable phosphatic 
constituents, the total mineral matter amounting to 1:32 per 
cent. ‘This proportion of valuable mineral constituents is 
doubtless secured by the use of the entire wheat in its pre- 
paration. ‘The specimen of bread made from this flour is an 
excellent brown loaf of uniform texture, having a sweet nutty 
smell on fracture and keeping moist and -fresh several days. 
The microscope showed the presence of branny particles, but 
so small in size as to be hardly distinguishable by the unaided 
eye. We have not examined a better specimen of bread or 
one that approaches more closely to the ideal. 


DORINA BISCUI''S. 
(B. B. CHIBNALL, 77 AND 70, KING-STREET, W.) 

These biscuits, which more nearly resemble cakes, are 
suitable for invalids because they contain a high percentage 
of soluble carbohydrates, a suitable proportion of fat and a 
corresponding quantity of mineral salts, including soluble 
phosphates. ‘hey make an excellent sop when prepared 
with milk in the manner directed, and being largely soluble 
little effort is required to masticate them. ‘hey contain moro 
phosphate than ordinary bread and an increased amount of 
dextrin and maltose. ‘I'he microscope shows wheaten starch 
cells, which have undergone certain changes consequent on 
well-regulated cooking. ‘The Riscuits, no doubt, possess 
distinct nutritive value. 

LIQUOR PAPAIN ET ACID GLYCERINE: PAPAIN TABLETS 
AND LOZENGES, &c. (DR. FINCKLER AND CO.) 
(B. Kui, 36, St. Mary-AT-HILt, E.C.) 

The action of papain, or, as it may be called, vegetable 
pepsine, very closely resembles that of ordinary pepsine, inas- 
much as it not only dissolves fibrin but converts it into true 
peptone. Moreover, papain possesses a distinct advantage 
over pepsine in that it is equally active in acid, neutral, or 
alkaline menstrua, so that there is every probability that it is 
effective as a digestive agent throughout the whole alimentary 
tract. True papain is obtained from the juice of the trunk and 
fruit of the carica papaya by treating it with alcohol, which 
precipitates the ferment. So obtained it is quite uniform in 
its action. The papain forming the basis of the above 


excellent preparations is evidently prepared in this way. ‘The 
digestive action of this curious substance is admirably 
demonstrated when the above glycerino extract is used for: 
experiment. It is seen to rapidly digest white of egg when 
warmed to blood heat with a little water in a test tubo. The 
lozenges, tablets and pilules afford very convenicnt forms for 
the administration of this valuable digestive, and in view of 
the important advantages papain: possesses it is deserving of 
more extended trial. 
SUN-CURED VIRGINIA CIGARETTES, ALL TOBACCO. 
(2. P. & R. Goopbopy, LONDON AND DUBLIN.) 

In a report of Inu LANogET Analytical Commission,' which 
was instituted in consequence of prevailing rumours that 
the tobacco in cigarettes contained opium, and other injurious 
substances, the analytical evidence showed that there was 
no foundation for such suspicions, the only possible thing 
that could be objected to being the copper lettering used on 
the paper wrapper to indicate the brand. As was then 
pointed out, if the lettering containing copper were objected 
to, no doubt manufacturers could be induced to adopt 
some other means of indicating or distinguishing their 
own particular wares. Recently? it was reported from 
America that deaths had actually occurred from the exces- 
sive smoking of cigarettes, the paper wrappers of which 
were stated to contain arsenic and phosphorus. We are 
inclined to doubt whether either phosphorus or arsenic has 
ever been found in the paper used for cigarette making, 
unless in exceedingly minute and therefore negligible quan- 
tity. None of these charges, at any rate, can be brought 
against cigarettes when the tobacco contained in them is 
wrapped in nothing but pure tobacco leaf. Cigarettes have 
been submitted to us by the above firm made in this way. 
We have not obtained a tittle of evidence that they contained 
anything but pure tobacco. The only alkaloid detected in the 
cigarettes when they were suitably treated was the one 
normal to tobacco—viz., nicotine ; search for substances 
ofan injurious nature procured only negative results, When 
smoked they compare very favourably with the ordinary 
cigarette ; they were cool and sweet and appeared to burn 


more slowly. 
CANADIAN CLUB WHISKY. 


(WALKER AND SONS, ONTARIO, CANADA; LONDON OrFice, 18, 
COCKSPUR-STREET, TRAFALGAR-SQUARE, S.W.) 


This whisky will not suit all palates, inasmuch as it is 
strongly impregnated with the peculiar and somewhat 
aromatic flavour of the wood in which probably it has been 
stored. It is very dark in colour, but in spite of this it is 
particularly soft to the palate, having been allowed to 
mature, according to Excise guarantee, for a period of five 
years. It blends well with acrated waters. Analysis 
showed the presence of a slight excess of tannin and 
extractive matters, but in other respects the results were 
quite normal. Absolute alcohol 42°60 per cent. by weight, 
60 per cent. by volume, equal to 87:60 per cent. proof spirit ; 
extractives, 0-21 per cent. The sample was quite free from 
all raw and injurious products. 


Helv Jrbention. 


THE PEDAL LEVER GAS STAND. 

‘11 various forms of apparatus in ordinary use for the ad- 
ministration of nitrous oxide gas possess some disadvantages, 
which become especially apparent when it is desired to give 
the gas foran operation lasting some minutes. Until recently 
the choice of apparatus has been restricted to the gasometer 
arrangement or some form of metal bottle with a screw foot- 


1 Vide Tue LANCET, Oct. 20th, 1888, p. 785. 
2 Vide THE Lancer, April 2nd, 1892, p. 769. 
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key. In the former the holder is generally too small and 
requires refilling from the metal bottle during the operation, 
while in the latter the screw arrangement invariably in use is 
not the mechanism best adapted for easy manipulation by the 
foot. It is often difficult to turn on and off, and the bottles 
are held in the horizontal position. ‘lo do away with these 
disadvantages Mr. Walter Smithard, L.D.S., has invented 
the apparatus figured below. ‘ho stand consists of a hori- 


A, Screw for clamping bottles to valves, B, Aperture for indiarubber 
tube conveying gas to bag. C, Pedal. 


zontal base 12in. in diameter, raised by four fect 2 in. from 
the ground. In the centre of tho base is fixed an iron tube 
eased with brass, In the upper end of this pillar and in the 
pillar itself aro arrayed the valves and springs, and projecting 
from the side of the base is the pedal (c). ‘The bottles are 
fixed to the valves in the upper end of the pillar and held in 
position by a powerful screw clamp, and the gas is turned on 
at each bottle. he apparatus is then ready for use, and 
requires only the slightest pressure of the foot on the pedal 
tto liberate the gas into the bag as it may be required. It 
possesses the following advantages. ‘The stand will carry 
any sized bottle from a fifty gallon steel to a hundred gallon 
iron. The bottles are held in the upright position, which 
facilitates the casy and regular escape of the gas. When the 
bottles are once fixed and turned on, the slightest pressure of 
the foot on the pedal liberates the gas into the bag... There 
is no turning the foot round or slipping of the key, the 
supply of gas is under perfect control with a minimum of 
trouble, leaving both hands and the whole attention of the 
administrator to be devoted to the patient. This apparatus 
has been in use at the hospital for some months, and has 
been found most convenient, compact and easy to work. 
ALEXANDER WILSON, I'.R.C.S., 
Administrator of Anmsthetics, Victoria Dental 
Hospital, Manchester. 


GRAVES’ OR BASEDOW’S DISEASE IN 


ANIMALS. 


Tuy morbid condition with which the names of Graves and 
Basedow are associated is not very rare in mankind, but it is 
only recently that an affection closcly allied to, if not iden- 
tical with, it has been observed in animals. In man, as is 
well known, goitre is frequently accompanied by exophthalmos 
and cardiac disturbance, and indeed it is these three symptoms 
which constitute the characteristics of Graves’ disease. In 
later years we find mention now and again in veterinary 
literature of cases of goitre in different species of the domes- 
ticated animals, but until 1888 the malady under considera- 
tion was not reported as having been observed inthem. In 
the Archives of Veterinary Medicine, published at St. Peters- 
burg in that year, Jeswejenko describes the case of a four- 
years old thoroughbred horse which, after a long gallop, 
exhibited abnormally strong and frequent arterial pulsations, 
cardiac palpitations, and progressive weakness ; it had tume- 
faction of the thyroid body, and in sixteen days there was very 
marked double exophthalmos, the ocular globes being so pro- 
truded that the eyclids could nolonger cover them. The animal 
died in about a month, ‘Tho same observer had witnessed 
a somewhat similar oaso in a small pet bitch aged seven 
years, but it was cured in three months on being treated with 
iodine. In the annual veterinary report for the kingdom 
of Saxony for 1890 Roder alludes to a cow which had severe 


palpitation of the heart, frequent and violent arterial pulsa- 
tions, a thyroid body hypertrophied to tho size of a man’s 
fist and very intense double exophthalmos. ‘This condition 
had been in existence for four years. Another instance—the 
best hitherto described—was brought before a mecting of the 
Paris Central Society of Veterinary Medicine not long ago by 
Professor Cadiot of the Alfort Veterinary School, This case’ 
was that of a horse (gelding) about fifteen years old, which 
had been taken to the ‘school as a patient. The owner 
had been in possession of it for only six weeks and knew 
nothing of its history, but he had noticed that it was 

gradually becoming feebler. On examination the animal was 

found to be emaciated, very weak and apparently exhausted, 

with a swollen and painful fore-limb and cedeniatous infiltra- 

tion into the dependent parts of the body, as well as several 

small tumours in various regions. At the upper and front 

part of the neck, on the trachea, was a hard and indolent 

hemispherical tumour adhering to the inner surface of the 

skin, which appeared to be constituted by hypertrophy 

of the left thyroid body; situated on the left side of the 

trachea, it advanced to the middle line. On the right side. 
there was only slight enlargement. A very striking symptom 

was noted on the course of the superficial arteries ; this con- 

sisted of very strong and perfectly rhythmical movements of 

the skin over these vessels, similar to those occurring in 

certain cases of aortic insufficiency; when the hand was 

placed over these arteries, bounding pulsations could be felt. 

These phenomena were more especially observed over the 

course of the glosso-facial, temporo-maxillary, posterior 

auricular, occipito-muscular, carotid and gluteal arteries. 

On each side of the croup and over the course of the latter, 
vessel sudden jerkings of the skin and subjacent ‘muscular 

layer were remarked at equal intervals—powerful pulsations 

synchronous with the cardiac systole. At the glosso-- 
facial artery the pulse numbered from seventy to cighty 
beats per minute, and on compressing the superficial 
veins they assumed large dimensions. When the hand 
was applied to the precordial region violent, precipitous and 
palpitating shocks were perceived, which, as it were, shook the 
thoracic wall. Auscultation also revealed scrious cardiac 
disturbance, mainly marked by violent contractions of the. 
heart which appeared to cause the animal pain. Rectal 
exploration of the posterior aorta and its terminal vessels 

gave evidence of their increased dimensions and abnormal 

pulsations. Inspiration was normal, but expiration was inter- 

rupted. ‘The temperature was 38°4°C. ‘The urine did not 
contain cither albumen or sugar. ‘Ihe visible mucous mem- 

branes were slightly infiltrated, and an examination of the 

blood gave no reason for suspecting the existence of 

leukemia, The symptoms increased in intensity and the 

thyroid body augmented in size until death ensued in three 

days after admission to the hospital. A necropsy showed the 

heart tobe hypertrophied; it weighed seven kilogrammes ; there 

were insignificant valvular alterations ; the large arterics had 

an enormous calibre—they were about double their ordinary 

diameter—but their walls were thin; all the viscera were 

congested ; the left thyroid body was more than ten times 

its natural size, measuring twenty-three centimetres in cir- 

cwmference and nine in diameter, and had a very vascular 

and fibrous aspect ; it was surrounded by a thick capsule of 

connective tissue ; there was only slight hypertrophy of the 

right thyroid body. In this case, related by Cadiot, one of the 

characteristic signs of Graves’ disease—exophthalmos—was 

absent; but the others—cardiac palpitations, bounding pulse 

and hypertrophy of the thyroid—were certainly present. 

The absence of abnormal prominence of the eyeballs in 

this horse rather militates against the supposition that 

it was the malady in question; but then, as Cadiot pointed 

out, even in mankind all the symptoms onumerated are not 

equally conspicuous in every case, the goitre or the exophthal- 

mos may at first be trifling and only become noticeable at a 

late period and successively, or be altogether absent. What 

predominate in this syndrome are the circulatory troubles, 

which appear to be dependent on an obscure lesion of the 

sympathetic nervous system or of the vaso-motor centres ; 

and if it generally assumes a typical form easy to recognise, 

it also appears in masked or abortive forms which render 

diagnosis difficult. In this case it was admitted that there 

was something more than a mere coincidence between the 

cardio-vascular disturbance and the hypertrophy of the 

thyroid body, and that it had at least a close relationship to 

Graves’ or Basedow’s disease, of the existence of which in 
animals the instances recorded leave scarcely any room for 
doubt. 
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LONDON: SATURDAY, AUGUST 20, 1892. 


Tu Tables (which are specially compiled for Iu LANCET, 
and which we publish monthly) giving an analysis of statistics 
of sickness and mortality in London may be consulted with 
great advantage by our readers. They indicate not only the 
number of deaths from the principal infectious diseases, but 
the number of notifications of cases of such diseases for 
all the London districts. To be forewarned is to be forearmed, 
and to know that certain diseases are abroad is a stimulus 
to carly and correct diagnosis. Such ‘Tables, too, area valuable 
guide to the health of different districts, and should afford 
comfort or dissatisfaction to the sanitary authorities accord- 
ing as their record of health is good or otherwise. 

They are useful to us to-day as showing at a glance the 
importance of a much-despised complaint in the list of the 
causes of summer mortality. It cannot be too often pointed 
out that the diseases which cause the largest number of 
deaths are frequently those which are least feared. ‘Ihe 
following is a list of the ‘‘deaths from principal infectious 
diseases’? that occurred in London during July in numerical 
order: diarrhoea, 627; measles, 300; diphtheria, 129; 
whooping-cough, 100; scarlet fever, 88; enteric fever, 25; 
small-pox, 4; typhus fever, 2; other continued fevers, 2. 

Our more particular purpose just now is to invite attention 
to ‘ diarrhea,” which is classed among the zymotic dis- 
eases and stands at the head in prevalence and mortality at 
the present season. In any summer it would be right to 
emphasise this disease and its lessons, but it is especially so 
at a moment when the invasion of Eastern Europe by 
cholera excites anxiety. So far as cholera is concerned 
we may be comforted by the better knowledge of the 
Jaws of the diffusion of the disease and the better powers 
of sanitary authorities for resisting it. But the more we study 
allied diseases and learn to effectually cope with them the 
greater confidence may we feel in contemplating the invasion 
of a disease which admits of so little satisfactory treatment. 
Our Tables show that, whereas the mortality in June from 
diarrhoea in London was 200, that of July rose to 627. It is 
satisfactory to know that, large as is this number, it falls 
short of the average by 298, This may be set down to some 
extent to the comparative moderation of summer heat, and 
to the general improvement in public health due to the 
development of sanitary legislation and the greater diffu- 
sion of sanitary knowledge. Be this as it may, we are in 
the very height of the season for such disease. ‘Lhe tempera- 
ture of the earth is at 56°5°, which Dr. BALLARD has ascer- 
tained to be the temperature at which the disease ‘prevails, 
and any study of it is opportune. It may be premised that 
most of the mortality from diarrhea is among infants. 
“*Choleraic diarrhoea’’ jeopardising life in adults is relatively 
rare, and probably much rarer than it used to be in England. 
‘Lhe older members of the professipn will remember that it 
used to be not uncommon to see very severe cases of 
“English cholera” in this country with evacuations that 


produced collapse and sometimes suppression of urine.. 
Even in a healthy season diarrhoea: still causes in- 
London in one month 627 deaths. ‘The pathology of 
these cases has always been more or-less obscure. The 
older authors used to say that in many of the cases the 
necropsies revenled no lesions, and that the flux was 
a merely functional one attended with no change of 
structure. Of late years the accounts of the morbid 
anatomy have been more definite and serious. In cases 
that are without inflammatory symptoms, severe and yet- 
not fatal, it is probable that there is some turges~ 
cence of the intestinal glands. ‘The glands are more dis- 
tinct than usual. Dr. J. Lewis Surrm of New York, to 
whom we owe good descriptions—clinical and anatomical— 
of infantile diarrhoea, says the solitary follicles of the large 
intestines especially are in most cases elevated and their 
central depression distinct ; the patches of Pryur are also 
prominent. In the graver cases, attended with pyrexia 
and lasting a week or more, serious lesions are found, 
and the disease is a genuine enteritis, Dr. SMITH says: 
“The 1500 cases of so-called cholera infantum, reported 
every summer in this city, are, with now and then an ex-- 
ception, cases of inflammation generally protracted.’” Ho 
adds tho following suggestive sentence: ‘In like manner 
the excess of reported cases of infantile marasmus in the 
second half of the year over those reported in the first half 
should be added to the statistics of intestinal inflammation.’” 
He made eighty-one post-mortem examinations of such cases,. 
and remarks that the lesions he found resembled those 
described by BILLARD, who says: ‘In 80 cases of in- 
flammation of the intestines that I examined with great care 
there were 30 of entero-colitis, 36 of entcritis, and 14 of 
colitis.’’ Dr, Emmprvr Hour, an American physician, found. 
that in his experience infantile diarrhoeal diseases were asso- 
ciated with distinct lesions. Of fifty-seven such necropsics 
follicular ulceration existed in nineteen, or 33 per cent., and 
in almost every case the solitary follicles were very mucly 
enlarged. ‘Lhe extreme heat of American summers, the 
indifferent sanitation of American citics, and the lax and 
excessive feeding of American children, account for the 
great prevalence of this discase in America as well as 
for the amount of thoughtful study it has there evoked. 
The great thing for a practitioner to do in regard to 
any case of infantile diarrhoea is to ascertain whether it 
is of the simple or inflammatory order, ‘The temperature 
should be carefully taken, In young children it is best taken 
in the rectum. If persistent pyrexia be present together with 
emaciation after profuse vomiting and purging in young. 
infants the case should be regarded as serious ; but in many 
cases, even though of inflammatory origin, the temperature 
may be subnorinal and the appearance may indicate collapse. 
The causes of such attacks are chiefly high temperatures of 
the air and earth, improper or unsound or excessive food, 
chills, and insanitary environment. ‘Io enumerate the 
chief causes of such a scrious disease is to indicate its 
chief remedies, which must consist in moderation of heat, 
with flannel bandaging of the abdomen; in food, the 
nearest to that of mother’s milk; in the removal of every- 
thing unhealthy in the dwelling, or of the child from the: 
crowded city, where such discases are most fatal, to. 
the scaside or a country air, Lhe feeding is often the 
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most difficult problem, and must bo worked out in each case. 
In some cases with persistent vomiting it is well to suspend milk 
for a time and substitute barley water. The milk used should 
be porfectly fresh and sweet, and itis often safest to use it 
‘boiled. A mixture of barley water and milk, with or without 
sa little lime water, is frequently beneficial, but in severe cases 
meat juice, from scraped raw beef, with a little glycerinum 
‘boracis, will often give satisfactory results, A linseed 
poultice on the abdomen is often signally useful. Medi- 
cines play a secondary part, but they have their uses, 
Purgatives are rarely necessary, owing to the excessive 
evacuations with which we have to deal, while opium 
has to be used with very great caution. A few drops of 
‘prandy in ‘food are often beneficial. All sorts of drugs 
have been recommended, but the simpler sort are the best, 
and probably few are more useful than a teaspoonful 
‘or two of chalk mixture, with a few grains of bismuth. 
‘Lhe individual judgment of the practitioner in each case, 
formed in the light of ascertained facts of causation and 
pathology and guided by previous thoughtful consideration 
and experience in dealing with infants, is, however, the sheet 
anchor of safety in the treatment of a disease which is so 
frequently full of danger. 
—__+—__——_—.. 

‘mp powerful articles on the future water-supply of 
London which have lately appeared in The Times are, we are 
glad to find, in perfect accord with the views so often 
stated in these pages. The writer, evidently no friend to 
tho London County Council, yet agrees that the London 
County Council alone, or in codperation with the City 
authorities, must undertake the control of the future supply. 
He holds that in London ‘our county councillors, our School 
Board representatives, onr guardians and so forth are sheer 
products of the influence of the wire-pullers upon the gullible 
and ignorant voter.” Yet he urges that the metropolitan 
water-supply must either be entrusted to this Council or toa 
vaguely defined analogous body. It is somewhat premature 
to discuss the question now while it is under the considera- 
tion of a Royal Commission, but it is our plain duty to repeat” 
and emphasise the remarks which we made when this body 
was appointed not many months ago. The considerations 
involved are complex, but may be ranged under three 
heads—viz., sanitation, justice and economy. Zach would 
require a volume for its complete consideration: all that 
can be offered here is an imperfect synopsis. Tirst, as 
to the sanitary aspect of the case, Vor more than 
twenty years we have urged that the present metropolitan 
water-supply is unsatisfactory in quality. Whatever care may 
be used in the protection of the sources of supply, danger 
of accidental and scrious pollution must always exist when 
‘the supply is drawn from rivers flowing through populous 
districts. We have repeatedly pointed out the dangers 
to which the Upper ‘Thames is exposed ; and, although at 
ordinary times no ill effects can be traced to such pollution, 
any zymotic epidemic might ronder the danger urgent. 
Filtration is at present our only safeguard, and tho value of 
eflicient filtration has been abundantly shown by modern 
bacteriological rescarch. But, to say the least, it would bo 
premature to assert that the most careful sand filtration 
would render water thet had recently been polluted with the 
cholera or typhoid bacillus safe as a London water-supply. 


Secondary to, but: hardly less important than, the quality 

of the future supply is its quantity. The development of 
London in late years has been so gigantic that it is not pos- 
sible to form any accurate judgment in regard to its future : 
extension, Upon any reasonable estimate the requirements 

of the metropolis will soon be greatly in excess of its water- 

supply. Very little more water can be drawn either from the 

Thames or the Lea, and supplementary contributions from 

deep wells are problematical not only as to quantity but also 

as to their possible effect upon local centres, a consideration 

which leads us to the second of our headings. 

Justice in regard to water-supply must be considered 
from two points of view. First, existing rights must be 
respected. Anything approaching to confiscation of money 
fairly invested, not only by original speculators but by 
bond-fide investors, would be repudiated by the conscience 
of the country. We know by experience that the price 
paid when property is acquired by compulsory purchase 
is always in excess of the real value, and this is in 
accordance with strict equity. Extravagant over-payment is 
unjust to the public, but under-payment or very mean 
payment is unjust to thousands of individuals. We may be 
sure that in the future, as for the most part in the past, these 
opposite errors will be avoided. Justice to local centres 
outside the metropolis must also be carefully observed.’ To 
denude another town or even a village of its water-supply 
without reparation would be manifest injustice, and the 
avoidance of this injustice is probably the gravest difficulty 
which the Royal Commissioners have to face. 

With the economic considerations involved in this great 
question we have no immediate concern, They are for the 
statesman rather than the man of science. Every friend to 
his country will admit that the blessing of a free supply of 
pure water, obtained without interference with the rights of 
others, is worth purchasing even at a high price. Most 
people are by this time convinced, as we have long been, that 
a great ullimate economy, and no extravagant outlay, will 
follow the adoption of a wise reformation in our London 
water-supply. As for the future sources of supply which 
are still open to us, we must for the present, for lack of space, 
reserve our opinion. 

+. 

Tru article on ‘The Art of Dining’? which appears in the 
current number of the Nineteenth Century from the pen of 
Colonel Kunnzy-Hurberr contains many hints not only 
interesting from the social point of view, but also important 
dictctically. Tho proper choice, preparation and serving of 
food is not a matter to be handed over to gourmets or 
gluttons, or to be regarded as merely interesting from 
the esthetic and gastronomic point of view. It is in 
reality a national question of the very first magnitude, 
touching tho public health in ono direction, the public 
purse in another, and not indirectly affecting the well- 
being and happiness of every rank and every individual. 
National food customs, on the one hand, reflect and, 
on tho other, to a material degree influence national 
character. ‘hey are the growth of ages, and are largely 
affected by questions of race and climate. Hence sudden 
and thoroughgoing reforms are not to be expected, and are 
hardly desirable. ‘Still it is wholesome to have our 
national failings in this regard indicated, and to have lines 
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-of possible development and amendment pointed out. 
oIt can hardly be said that our national record in the 
matter of ouisine is a good one. Few are the foreign 
. authorities which have ever been found to praise British 
cookery, and, with all our national self-complacence, we do 
_not select this topic as one on which we can justifiably plume 
ourselves. Yet those who have travelled most will be the 
‘readiest to agree that on. one point we probably excel 
the civilised world—viz., attention to the quality of 
meat. It may be questioned whether any beef or mutton 
quite equals that of the British islands, and assuredly, 
with all our failures in the gastronomic art, no other people are 
,So careful to securo the fineness of quality and condition of 
the meat brought to the tables of the wealthy and well-to-do, 
.This deserves to be remembered when our errors and defects 
are under review. « 
Colonel KenNEY-HuRBuRT treats mainly of the formal 
_or elaborate dinner, and finds much to condemn in the profuse 
and. ostentatious style now widely prevailing amongst us. He 
is for simplicity, and lays down as sufficient for all purposes 
the following menw:—A soup, a piece of fish, a relevé, an 
entrée, a roast bird, an entremet de ligume, a sweet entremet, 
a@ savoury morsel and dessert. The important point in this 
arrangement is the place of the relevé after the fish and before 
,the entrée, There can be little doubt that, contrary to current, 
.oustom, this is the natural order of things. The relevé is the 
-Principal item in the repastand should not belaterthan third on 
.the list. The diner- begins with soup, because, if wearicd by 
fatigue or long fasting, nothing is so quickly absorbed or so 
Zeadily excites the digestive powers as a small quantity of warm 
-meat essence, such as are the best soups. Fish follows, not 
of necessity, but because it is a light and wholesome article 
of diet, which from its comparative absence of flavour could 
not be relished after the more savoury meats. At this point it 
is obvious that the principal item of the meal should be served, 
and the interpolation of a trumpery entrée is (if we carefully 
interpret our needs) really an obviously unnatural arrange- 
ment. On the other band, when the appetite has been 
fairly satisfied with the substantial relevé, there is much to 
be said for following it with a delicate and attractive entrée. 
"The roast fowl, vegetables, sweets and dessert scem, on the 
whole, a natural arrangement, which it would be impossible 
to alter for the better. The course composed simply of 
vegetables is almost always found on the Continent, and may 
be made one of the most attractive and wholesome features 
of the meal. 
The writer makes merry, and not without cause, regarding 
the curiosities of nomenclature presented by the orthodox 
bill of fare. He relates how on one occasion whitebait was 
announced as @ la Madras, ‘‘ Happening to know something 
of the Southern Indian capital I waited for a new experience, 
for as they have no whitebait they have no special way of 
serving it there ; when lo! the small fry appeared plentifully 
besprinkled with raw curry powder...No sane person uses curry 
powder in the form of pepper in the land of Ind.” ‘The writer’s 
strictures might extend further in the same department. The 
phraseology of the ordinary menu is more frequently than not 
a hideous hotch-potch of French and English, a meaningless 
.jumble of arbitrary and often ill-chosen terms. We would 
+ not plead for reducing the menw to pure Anglo-Saxon, foritmust 
be admitted that for many indispensable terms that language 


furnishes no equivalent for the French terms in ordinary use. 
Such words as entrée, ontromet, relevé, fricandean, macédoine,, 
souglé—to mention a few out of many—have no satisfactory 
equivalents in English, and we scem obliged to borrow 
from our neighbours, whose culinary genius has so mani-. 
festly surpassed,our own.. But we do earnestly plead for 
some restriction upon the multiplication of needless and 
often senseless novelties in. such expressions. It would 
surely be possible to limit the number of accepted French 
culinary terms and to attach to each a definite and limited 
meaning. 

Colonel KpNNEY-HERBERT condemns in strong terms the 
current craze for making things look pretty. ‘‘We have 
become the victims of a decorative mania ...... The use of 
fancy colours, without consideration of their congruity, for: 
the sake of prettiness, to tint the maskings used in savoury 
cookery, is surely preposterous ; for how in the natural order 
of things can a fillet of fish be green or a outlet of chicken 
pink? ...... Who can see without pity in the window of 
some fashionable culinary professor a noble salmon that. 
never did anyone ‘an intentional injury put in the pillory and 
exhibited as a peepshow to the passer-by, with his back 
bristling with prawns like the ‘fretful porcupine’; crayfisl 
disporting themselves about him, his sides outraged by a 
gruesome tattooing of truffles and divers devices in patterns 
like a Maori masher, and, lastly, to complete the atrocity, an 
impalement of hideous ‘hatchet’ skewers? Surely this is 
as bad as the desecration of ‘dead Hector’ with the garish 
bedizenment of a circus clown.’’ Perhaps the most; 
revolutionary point in the article in question is the suggestion 
that the modern dinner should be brought to an end within 
an hour, ‘This would, indeed, be a relief, but it seems tom 
much to hope for. For the purpose of expediting the progress. 
of the dinner the writer suggests that the various component. 
parts of the meal should be served ready helped from 
the buffet. He also recommends the abolition of the service: 
of cheese. ‘There are many other points in Colonel Knnnpy- 
Hurbert’s article which invite attention, but we advise 
our readers to study it for themselves. Whatever may be 
advanced contra from the social or wsthetic side the teaching” 
of- the article is thoroughly sound dietetically. 

ee 


In a striking and suggestive paper read before the recent. 
meeting of the British Medical Association at Nottingham, 
Dr. A. J, Harrison of Clifton described a new treatment for 
Ju us, which, so far as it has at present been tried, holds out: 
every promise of success. We have ample evidence that tuber- 
culosis is curable, At post-mortem examinations old tuber- 
culous nodules are frequently found at the apices of the lungs, 
and the investigations of Drs, Kinaston FowLpr, Sims WooD- 
HAD and SIDNEY Marvin have shown that though some of 
them may still prove infectious to animals, others are com- 
pletely innocuous, Hitherto, although numerous attempts: 
have been made to cure tuberculous affections, no specific 
has as yet been discovered. So many failures have there 
been that any new announcement of a remedy for tubercle 
is received with scepticism, amounting almost to con- 
tempt, ‘hese feclings were greatly increased after the 
unfortunate fate of tuberculin. Warned by the disappoint- 
ment which followed the discovery ‘of the eminent Berlin 
investigator, who was forced against his own inclination and 
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better judgment to prematurely announce to the world -the 
résult of his labour, Dr. HAzgnRison was careful to avoid pre- 
diction, and confined himself to suggestion. This is a safer 
path, and will not detract from the merit due to the originator 
of'a new departure i in therapeutics. 

“The process is a strictly logical and scientific one. 
Tho germicidal action of sulphurous acid is well known, 
but ‘hitherto it has only been taken advantage of for 
‘disinfecting purposes, An outbreak of tuberculosis occurred. 
among the monkeys in the Clifton Zoological Gardens, 
‘On burning sulphur in the house further infection was 
‘stayed for a considerable period. ‘his was ‘the first in the 
series of ideas which led to a trial of the treatment now under 
‘consideration, The second was the powerful action of gases 
in their nascent condition. It is remarkable that more advan- 
tage has not been taken of this property in medicine. PEREIRA, 
tn his book on Materia Medica, published in 1849, in speaking 
of the treatment of certain skin affections, refers to the use of 
tthe hyposulphite of soda to which a little sulphuric acid has 
‘been added ; but for the purpose of destroying germs in situ 
ut has’ never before been used. The first part of Dr. HARnRI- 
:80N’S process consists in saturating the affected tissues with 
.a'solution of hyposulphite of soda, forty grains to the ounce, 
and then applying a lotion consisting of five drops of strong 
hydrochloric acid to the ounce of water. An improvement 
tin the patient's condition is speedily noticed, islets of healthy 
sear tissue first making their appearance. ‘The process of 
healing rapidly extends, producing a healing surface un- 
‘equalled by any that has yct been obtained by other methods, 
except perhaps after frequent scrapings ; but thero s no loss, 
‘of substance. Some ten cases have been thus treated, all 
with satisfactory results. One case, which was exhibited 
:at Nottingham, was so advanced that operative measures 
‘were out of the question, but after six months’ treat- 
ment a series of healthy scars is now all that remains. 
In some of the.cases tho treatment was purposely sus- 
pended for two months, before all tho lupoid tissue had 
disappeared, At the end of this period there were no signs 
whatsoever of any breaking down in the scar, and even the 
lupoid tissue which remained was contracting, as if the 
pabulum upon which the germs fed had been rendered 
unsnitable ‘for their further extension. This was espe- 
cially marked in one case, where previously there had been 
an ulcerated surface the size of a five-shilling piece, With 
the exception of three small points this had entirely healed 
and only a healthy white scar remained. 

Logically. there would appear to be ho-reason why this 
treatment-shiould not be equally beneficial in cases of phthisis, 
although the difficulty of satisfactorily causing vapours to 
penctrate deeply into the lung is well known. Indeed, 
Dr. Harrison has under his care one case in which sprays 
of the two solutions were used with marked decrease of 


physical signs and symptoms and considerable improvement |: 


in the general condition. It remains to be seon, of course, 
how long the improvement already noticed will continue, but 
the result in lupus affords encouragement for further trial of 
this treatment by other competent observers, 


——_—_—_-—___——. 


Our report of the proceedings of the meeting of the British 
Medical Association at Nottingham may fitly be supplemented 


by a word of congratulation on the success of the symposium 
dedicated to the discussion and promotion of medical missions. 
Tun LANonrt, as its readers are well aware, has taken a 
special interest in this development of professional activity 
abroad, and has from time to timo drawn attention to the 
salutary progress it has made, particularly under thé’ 
auspices ‘of its long-established and now flourishing 
school at Edinburgh. . Gratifying evidence was given, 
by the speakers at Nottingham—especially by Dr. MARTYN . 
CiARK—of the greatly enhanced proficiency of the medical - 
missionary in the science and practice of the healing art as 
compared with his equipment in these essentials when the ' 
movement was still young, and further testimony not less 2 
gratifying was adduced as to the benefits that must be reaped ” 
by the profession at large through the observation and the ex- : 
perience of its members in regions abounding in native pro- 
ducts as yet imperfectly analysed, and in climatic sites capable 
of being utilised in many disorders of the system, hmmatogenic 
and neurotic. In the latter respect the reports of the 
medical missionary in Africa, southern and even central, are . 
full of interest, showing how anwmia and mal-nutrition can 5 
be effectively combated by residence on elevated plateaus 
where oxygenandsunlight combineto produce an alterativeand 
stimulating effect highly restorative to the patient. As to the 
former consideration—the addition of new therapeutic agents 
to the pharmacopwia—the outlook for medico-missionary re- 
search is quite as promising. The civilised world haslately been 
celebrating the fourth centenary of the discovery of America, _ 
and in the cities—Spanish, Italian and Transatlantic—asso- , 
ciated with the life and enterprise of Columbus, museums 
organised for the occasion have been rich in specimens of the 
medicines, from the quinine-bearing cinchonas downwards, 
contributed by naturalists in fields made accessible by the. 
great explorer. What has been done in America will one day 
be achieved on the Dark Continent. Medical science, repre- 
‘sented in its newly opened-up interior by missionaries profes- * ‘ 
sionally trained, can derive nothing but gain from its search for | 
new products, vegetable, animal and mincral—products which | 
may yield ‘weapons of proof’’ to the armoury of thera- | 
peutics, or combine effectively with the old for the allevia- 
‘tion or cure of disease, Anticipations of this kind rise 
irresistibly to the mental view from such related or recorded’ 
‘experiences as those lately heard at Nottingham, and gain 
outline and complexion from the contemplation of England’s 
colonial expansion and from the honourable careers to which 
it invites an already amply stocked profession. Hand in 
‘hand with political advance and with t.c absorption of new 


‘or virgin territories under the British flag proceeds the bene- 
ficent activity of the medical mission, reclaiming the less’ 
favoured peoples of the earth to civilised life and adding fresh’ 
tributaries to the main stream of an ennobling evolution. 


! Unprrrarp Mepicat Orricers.—The chairman 
(My. &. Trevail) of the Sanitary Committee of the. Cornwall 
‘County Council, in a report of that committeo, states that in 
itoo many instances the medical officers are inadequately paid. 
;Parliament has constantly imposed additional work upon. 
‘them without making any provision for payment of services, 
ithat were not thought of when the office was created. Con-, 
sequently in too many. cases beneficent sanitary legislation, 
‘requiring proper suporvision, has remained a dead letter, 
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Annotations, 


“Ne quid nimis.” 


A MEDICAL MEMBER OF THE NEW MINISTRY. 


WE are gratified to be able to announco that the office 
of Political Secretary to the Local Government Board, over 
which Mr. H. H. Fowler will preside, has been offered to, and 
accepted by, Sir Walter Foster, M.D., F.R.C.P.Lond. &e. ‘This 
is the first occasion on which a member of our profession has 
been included in the ranks of Her Majesty’s Ministry. .We 
have long advocated the establishment of a distinct depart- 
ment of Public Health, and we venture to regard Sir Walter 
Foster’s appointment as another step towards that desirable 
consummation. Sir Walter Foster is a representative member of 
our profession, and during his Parliamentary career has ren- 
dered valuable services to medicine and largely advanced the 
interests of the public health. We feel sure that his term of 
office will be marked by still further important progress in 
this direction. It is as yet too early to forecast what effect 
the change of Government may have with regard to those great 
health questions with which we are more immediately con- 
cerned, but the appointments of Mr. H. H. Fowler as Presi- 
dent of the Local Government Board and of Sir Walter 
Foster as Secretary augur well, we feel convinced, for the 
future efficiency of that very important department. The 
advantages which will accrue to the department, the pro- 
fession and the- public by the post of Secretary being 
filled by a member of the medical profession, and especially 
by one so well qualified for the work as Sir Walter Foster, 
are so obvious that it is unnecessary for us to dilate on them 
at greater length on the present occasion. 


THE NEW HONOURS. 


THE QUHEN has been pleased to approve the appointments, 
amongst others, of Professor William Henry Flower, C.B., 
F.R.S., F.R.C.8. Eng. &c., Director of the Natural History 
Museum, to a Knight Commandership of the Civil Division of 
the Most Honourable Order of the Bath; and of Richard Thorne 
Thorne, Esq., F.R.S., M.B.Lond., F.R.C.P.Lond. &c., Medical 
Officer of H.M. Local Government Board, to a Companion- 
ship of the same Order. This is the first occasion on which 
the Medical Officer of the Local Government Board has hadany 
honour conferred on him during his tenure of office, although 
Sir John Simon was made a C.B. and Sir George Buchanan 
was knighted onthe occasions of their respective retirements, 
In the present case the department of public health, as well 
as Dr. Thorne Thorne personally, receives recognition. Doubt- 
less the honour bestowed upon Dr. Thorne is also in some 
measure due to the conspicuous value of his services as 
British delegate at the recent sitting in connexion with the 
Venice International Sanitary Conference at Paris, when the 
previous results of the Conference underwent very consider- 
able and highly necessary modifications. We heartily con- 
gratulate Sir William Flower and Dr. Thorne Thorne on the 
well-merited honours which Her Majesty has been pleased to 
confer on them. 


CHOLERA INTELLIGENCE. 


S1nop our last issue cholera has continued to spread in 
Russia, although the area of its diffusion has not been 
materially increased. ‘The most important extension of the 
disease is that which is reported from St. Petersburg itsclf ; 
an extension which may at any moment open up the question 
of the transmission of the disease by means of sea traflic 
between the Baltic and this country. On the 16th inst, there 
were 44 cases and 9 deaths in the Russian capital. Some 


further extension of cholera in the central provinces of 
Russia has also taken place; but perhaps the’most serious 
news from that empire is the large increase in the number of 
attacks and deaths which daily come under official notice. Thus. 
whereas a week ago the fresh attacks and deaths per diem 
hardly exceeded some 4000 and 2000 respectively, they have. 
now risen until they have reached some 8000 and 4000 respec- 
tively. On the 15th inst. the official records announced 
8601 cases and 4288 deaths, on the 16th the numbers were 
7600 and 3900 respectively, and on the 17th they 
were 7809 and 3742; it being at the samo time an- 
nounced that returns from many places were not received. 
and hence that these numbers do not represent the total. 
cholera in Russin. In Astrakan, at Baku, at Nijni-Novgorod, 
in the Transcaspian districts and even in Moscow a diminu- 
tion of the epidemic has shown itself, the abatement being in 
some places very marked; but, on the othor hand, the 
disease is still spreading fatally in the Don provinces, at. 
Saratoff, Samara, Simbirsk, Orenberg and Viatka, and 
the province of Taurida north of the Crimea is also now an 
infected district. A further important extension of the 
epidemic is into Austria-Hungary, the province infected 
being Galicia. Seven cholera deaths are reported from 
Szklo, near Jawaroff, in the north of the province, and 
one such death near Kolomea in the south-east, . ‘‘Cholerine’” 
is also stated to have broken out at Lemberg. This ex- 
tension is under any circumstances a matter of some. 
gravity, but had it occurred earlier in the hot season 
its significance, for this year would have been even greater. 
From Paris the news is much more satisfactory. Witlr 
the onset of cooler weather, the cholera has materially abated, 
and unless the rumour of {ts recurrence at Surcelles and at 
Clichy-la-Garonne turns out to have any foundation in fact, 
it appears practically to have subsided in France. There is, 
however, a serious outbreak of so-called cholerine at Havre. 
All along, the infection seems to have lacked much of 
its ordinary power for spread, and we carnestly trust that 
a period of immunity from the disease will now set in, and 
that it will be found practicable during that period to take 
such stepsas will prevent the chance of any recrudescence next 
year. Aswe anticipated in ourlastissue the Local Government. 
Board have taken some steps to prevent the importation of 
cholera as the result of the Russo-Jewish ‘immigration into 
and across this country. ‘The knowledge that cholera can be 
conveyed in bedding, linen &c., combined with the fact that 
these people nearly all carry with them bedding which is, to 
say the least, the reverse of cleanly, rendered it necessary to 
stop the importation of such materials, whether the emigrants 
reach us after travelling across Northern Germany, vid Ham- 
burg, or whether they come from Baltic ports. Hence the 
prohibitory order which has been issued as the result of 
Dr. Theodore Thomson's inquiries concerning this Russo~ 
Jewish traffic in the ports of London, Grimsby and Hull. 


DEATH ON THE OPERATING TABLE. 


A OAsy has recently come under our notice which, if care- 
lessly observed or vaguely reported, would probably be: 
ascribed to the anwsthetic, but which in reality was the result 
of several causes, the effect of the anmsthetic probably being 
the least important. ‘Ihe patient, a weakly boy of thirteen 
years of age, was originally admitted into the Royal Free 
Hospital suffering from enlarged cervical glands ; these were 
successfully removed and for a time he did well. Gradually, 
however, a swelling suggestive of a psons abscess appeared 
in the left iliac region, and at the same timo an exostosis 
developed on the knee. It was thought advisable to oper. 
the abdominal swelling, and for this purpose the patient was 
taken into the operating theatre on the morning of Saturday, 
Aug. 6th, and wasanmsthetised with the A.C.E, mixture, A 
careful dissection was required in order to reach the abscess 
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cavity, which proved to bea very large one, containing between 
‘thirty-eight and forty ounces of thick creamy pus, and which 
swas rapidly evacuated ; no communication between this cavity 
and the abdomen or with a carious spine could be detected. 
‘Ihe abscess was accordingly washed out, the anesthetic with- 
drawn and the dressings applied. ‘I'he patient was under the 
influence of the anesthetic for between thirty-five and forty 
minutes and rather over an ounce of the mixture was adminis- 
tered by thesemi-open method—i.e., ona sponge contained in a 
‘eather mask. ‘The application of a rather elaborate dressing 
occupied about eight or ten minutes, and signs of returning 
‘consciousness became apparent ; in another five minutes sick- 
‘ness supervened. It was then noticed that the lividity of the 
face was becoming more marked and that the pulse could not 
‘be felt at the wrist. ‘Che breathing continued quite regularly, 
but was somewhat shallow. ‘This condition of affairs con- 
tinued for about another five minutes, but gradually the 
breathing became more irregular and spasmodic in character, 
flnally ceasing between twenty-five and thirty minutes after 
the time of the withdrawal of the anesthetic. All possible 
means of resuscitation wereemployed, but with noresult. Atthe 
‘post-mortem examinatioon the heart was found to be pale, thin- 
walled and flabby, but beyond this the necropsy furnished no 
particular information as to the cause of death, Theimmediate 
cause'of death in this case was undoubtedly cardiac syncope. 
‘This syncope may have been due (1) to the feeble constitu: 
tional condition of the patient ; (2) to the rapid emptying of 
such a large abscess cavity in such « region; and (3) to the 
sickness which may or may not have been induced by the anres- 
thetic. Most probably all these causes had a share in the 
‘production of the fatal result, and certainly no particular once 
uf them can be considered to be solely to blame. 


THE ITALIAN TRADE IN COSMETICS AND DYES, 


AT a recent sitting of the Consiglio Superiore di Sanit’ a 
Jist of unhealthy industries was drawn up, but a good deal of 
Aliscussion had to be got over before it could be decided upon. 
One difficulty was that of not unduly interfering with manufac- 
turing interests, and a very clear case of danger to the public 
Health had to be made out before any of the industries sus- 
pected could be included in the list in question. Finally, 
the ‘‘catalogo’’ as approved was sent up for revision to the 
Superior Council of Agriculture and Commerce, and from that 
body it will return in the state in which it is intended to be put 
in force. Immediately connected with this discussion was the 
trade in perfumes and dyes, and on this the Consiglio Superiore 
di Sanit® announced that cosmetics and tinctures used for 
colouring the skin and its appendages, if they contain poisons, 
xan be sold only in compliance with the law on public health 
and hygiene which in terms of Article 32 prescribes certain 
precautions. On the phials and on the paper packets con- 
taining such cosmetics or dyes and in the advertisements of 
the same addressed to the public there must be indicated 
tthe quality and the quantity of whatever poisonous sub- 
stances enter into their composition; on the phials and 
paper packets, moreover, must be put a label inscribed‘ 
“‘poison.’”? By this law the cosmetics and dyes in question 
are not withdrawn from the market, but the public are 
imply warned of the nature of the articles offered for sale, 
‘This is a salutary innovation on the legal disabilities affect- 
ing the chemists and druggists of Italy. It was certainly a 
grievance that, while they had to observe the minutest restric- 
tions in making up small doses of poisonous substances and 
had to give every guarantee to the public that specialties of 
their own as well as medical prescriptions should duly 
certify the nature and amount of their contents, even 
when these specialtics were innocuous, the vendors of 
cosmetics and dyes should have been allowed to ply their 
trade without supervision or regulation of any kind, 
launching on the public any quantity of such objets do toilette, 


charged as these were with acetate of lead, with nitrate of 
silver and other ingredients quite as dangerous, This decision 
of the Consiglio Superiore di Sanit is another of the many 
salutary proofs of the care with which the public health of 
Italy is now safeguarded. In the not less important matter 
of foods and drinks the activity of the officers appointed to 
detect and expose adulteration is very reassuring. For the 
month of July, and in Rome alone, the seizures made by these 
“ Vigili Sanitari”’ included 13,567, 850 Iilogrammes of articles 
unfit for consumption. In the same month and in the same 
city there were 2733 shops and storehouses visited by these 
officers, 1419 ‘confirmations ”’ of saleable articles were made, 
twenty-one ‘‘specimen”’ samples of food were sequestrated, 
five flagrant contraventions of the sanitary law were de- 
nounced, fifty-one local regulations were imposed, in eighty- 
one cases ‘‘acqua potabile’’ had to be laid on by proprietors 
of premises, and reports as to fifty-seven suspected contra- 
veners of the law were submitted. All this must be very 
gratifying, not only to the English-speaking resident or 
visitor, but also to the Italians themselves, who have suffered 
far too long under abuses in the matter of their food and 
drink for which there is no other adjective but ‘‘scandalous.’’ 


CANCER “CURES.” 


THE announcement of an exposure by a committee of 
medical investigators of the Count Mattei cure for cancer 
is satisfactory. ‘he faith in the alleged remedy was 
probably very shallow, and those who believed in it 
will be quite capable of disbelieving in the exposure. 
Evidence to those who believe in cancer ‘‘cures’’ by 
pretenders and dealers in secret remedies is very much 
thrown away. ven if one fraud is exposed another 
will quickly take its place. The fresh spurt of energy in'a 
newspaper announcement of a provincial remedy is probably 
to be explained on this principle. ‘The public in these 
matters is willing to be deceived. It cannot await the 
slow development of regular medicine. The serious thing 
is that both in the Mattci business and in others 
medical men are involved whose professional qualification 
gives colour to the pretension. It will be interesting to see 
how a certain journalist will take the Mattei exposure. ‘he 
remedy was accorded a publicity by this gentleman, to which 
no doubt it owed a certain amount of success. Credulity is 
not a very safe quality in a journalist, however well meaning 
and benevolent ; but.the very least we can expect from him 
will be that he will give a cordial publicity to the exposure, 
exhibit some improvement in the critical faculty, and not 
lightly again lead the public into the indulgence of false 
hopes of impossible results from distilled water. 


THE NEW FEVER HOSPITAL FOR LONDON. 


Tnx proposal of the Mctropolitan Asylums Board to establish 
a fever hospital on a site near St. Anne’s-road, Tottenham, 
has excited the keenest opposition on the part of the 
surrounding inhabitants, individually, collectively and in 
their several corporate capacities. ‘The Local Government 
Board have, however, given their consent to the scheme 
after receiving a report from Dr. Bridges and Mr. Hedley. 
The consent is subject to the following conditions :— 
(a) That no buildings for the reception of patients shall 
be erected except on such land as the Board may direct 
to bo used for that purpose; and (8) that the land and 
buildings shall, during the twelve months next following 
the date of the order, be used for the reception of 
patients suffering from fever, and of no other patients, 
and at the expiration of that term shall cease to be used for 
the reception of patients unless the Board, by order, otherwise 
direct. Both the inhabitants of the district in question and 
and tho managers of the Asylums Board are placed in a very 
‘dificult position. No neighbourhood cares to have close 
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at hand a great fever. institution, especially when it is 
erected for the benefit of a population other than its own, 
But the Mctropolitan Asylums Board have a statutory duty 
‘to perform, and they have. an emergency to face which the 
Government and the metropolis expect them to mect by some 
appropriate action ; and when thequestign of theseveral specific 
fovers, other than small-pox, is.concerned, they have the au- 
thority of abundant experience to show that in the case of hos- 
pitals situated in densely populated parts of London no spread. 
of discase and no cause of ill-health result to the surrounding 
community if the hospital is properly administered. Wecan- 
not, therefore, blame them for their insistance on securing 
the site in question; neither is there any aspect of public 
health as to which they could have been expected to hesitate 
in the action they have taken. But, so far as the neighbour- 
hood of the hospital is concerned, we fear that the limitation 
of the Order of the Board to one year will have but little 
meaning. A site once devoted to such a purpose will probably 
acquire a, vested right to be retained for similar purposes, and, 
in face of the necessity of additional means of isolation for 
the metropolis, the prospect of an abandonment of -this site 
after.the expiration of any definite term of months is nota 
hopeful one for the locality. 


MATERIA MEDICA IN SCOTLAND. 


* WB regret to-find that, for the present at least, the appeal 
of the professors of materia medica in Scotland has been 
unsuccessful, and that, as the regulations now stand, students 
will be required to pass an examination in matcria medica and 
therapeutics at the end of: the third winter session, or at the 
end ‘of the succeeding summer session. Professor Cash from 
Aberdeen, Professor Fraser from Edinburgh, and Professor 
Charteris from Glasgow lodged a formal ‘humble petition ’’ 
against the proposed changes, and the committee appointed 
by the Privy Council heard counsel on their behalf. Under 
the new regulations it is onacted that students should attend 
a class ‘of twenty-five meetings for instruction in practical 
pharmacy in lieu of the existing class of fifty hours of in- 
struction in practical materia medica; that the title of 
the class of materia medica shall be changed to that 
of materia medica and therapeutics; and that the sub- 
ject of materia medica and therapeutics shall be grouped 
along with the subjects of anatomy and physiology for 
the purposes of examination. ‘he voxed question of 
the definitions to be assigned to materia medica, to thera- 
peutics and also’ to practical pharmacy, yet remains 
for the decision of the professors of materia medica in the 
three Scotch universities. In their petition they indicated 
their view that practical materia medica should include not 
only practical pharmacy, but also ‘‘the practical study, by 
chemical testing and other means, of the characters of 
medicinal substances, in order that there may be acquired 
a knowledge of their chemical and physical characters 
sufficient to enable the student afterwards to combine these 
substances in prescriptions, and properly employ them in the 
treatment of disease.’”? The new enactment which reduces 
the practical course from fifty to twenty-five classes must 
necessarily interfere with the efficiency of the teaching. 
We will not say that a great deal may not be done in a 
systematic course of instruction extending over twenty-five 
classes, but it will obviously be impossible that the same 
amount of detail and thoroughness can be compressed into 
half the time which has hitherto been devoted to this branch 
of study. The further contention of the professors of 
materia medica, that it will be difficult to teach therapeutics, 
‘with much hope of advantage, to students who have no 
knowledge of pathology scems also to be based upon 
due consideration of the students’ requirements, and it 
is to be regretted that the committee of the Privy Council 


dave not been able to modify the regulations in accordance 


with their viows. As matters stand at present, the professors 
will have to organiso classes in practical pharmacy, but 
students will not be examined in this subject at any stage in 
their course, and they will have to teach therapeutics to 
students who are still working at anatomy and physiology 
and who have not necessarily any knowledge of morbid pro- 
cesses or of the pathological terms employed. The scheme: 
appears to have been the result of wndue haste, and 
it seoms to be doomed before it has properly come into exist- 
ence. ‘There can be little doubt that after a short time of 
trial the scheme will require revision. If practical pharmacy 
is to be properly taught it must be accompanied by the 
stimulus of an examination. If the subject of therapeutics 
is to form an integral part of the course on matoria medica, 
students should come to the lectures prepared by some 
clinical experience and by some pathological training, other- 
wise the lectures might almost as well be delivered in an 
unknown tongue. 


MOSQUITOES IN FLEET-STREET. 


Ir only the parallel were more exact, one might appreciate: 
in personal comfort and sccurity the humorous contrast 
implied in the present visitation of London by a swarm of 
mosquitoes. It is suggested that these have been imported 
from Algeria with shipments of esparto grass for paperr 
making. However they have travelled, it strikes one as 
somewhat singular that while so many citizens with their 
families are enjoying a country holiday, the insect multitude 
has come to town, and on serious business. Unfortunately 
the mutual displacement is at best imperfect. A luckless. 
residuum of mankind who must spend the season in 
town cannot evade the unpleasant invasion of these un- 
invited visitors. Untrained by custom in such matters. 
they can but adopt haphazard, in mere self-defence, any 
arrangements which may, most readily suggest themsolves. 
In recent articles we have referred to some of these, and 
there can be no doubt that in the prospect of attentions. 
which are always most irritating nothing could be much moré- 
appropriate than the veil, well saturated with some antiseptic. 
Of thevalue of suitableface washes we havealso already spoken. 
Yet one other contrivance, even more easy of use because: 
automatic; might be mentioned. ‘Lhis consists in the familiar’ 
practice of suspending some rather pungent antiseptic, such 
as carbolic acid or eucalyptus, in a vessel over a small gas. 
jet, lamp or candle so that the fumes may impregnate the 
air of apartments which are all too closo to accommodate 
both men and mosquitoes. Human endurance may welk 
sustain the feather weight of such trifling impedimenta, and 
even enjoy the incense of unwonted odours when they bring 
deliverance from an acquaintanceship as trying as it is 
unhappily seasonable. 


BOILED MILK AS AN ALIMENT ABROAD. 


TnE practice of subjecting milk to boiling heat before 
consumption has of Jate been widely adopted in European 
countries, whose public hygicne has hitherto been such as to 
counsel every means of minimising the conveyance of infec- 
tion. © British travellers, in Latin countries especially, will be 
reassured by this salutary innovation, experience having 
taught them that the milk supplied in hotels and pensions 
and added to their morning meal of tea or coffee, has too 
often been tainted with the micro-organisms of infectious or 
contagious discase, chiefly from being diluted with impure 
water, or, not seldom, from containing the desquamatory 
débris of convalescents from scarlet fever. Sanitary truth . 
progresses slowly in those regions, and when the public 
health officer at length succeeded in establishing the un- 
welcome fact that milk was one of the surest chan- 
nels by which infectious discases were diffused, he had 
to encounter the objection that the boiling process to which 
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he insisted on its being subjected deprives it of its nutrient 
properties and also its digestibility, Again, however, he has 
beon able to show that reason was on his side and that milk 
after boiling is not only more easily digested, but has actually 
w higher nutrient value than in the crude state, We allude 
especially to Dr. Chamouin’s experiments, in which he 
fed a numbor of kittens on boiled milk and an equal 
number of kittens on the same milk as it came direct from 
the cow or the goat. ‘Those of the former category he found 
to be twice again as fat and healthy as those of the latter. 
A kitten, however, which was left to its mother was the 
fattest and healthicst of all, though this was due to the 
assiduous attention which the maternal instinct supplied and 
which-the experimenter pleasantly admitted was beyond the 
resources of the laboratory. Following up his demonstra- 
tion, Dr. Chamouin examined the statistics officially issued 
by the Town Council of Paris as to the infantile mortality of 
that city, and finding that the chief cause of this was, directly 


or remotely, intestinal ailments, he prosecuted his researches’ 


still further, so as to include a comparison between those 
infants that had been fed on boiled and those that had been 
fed-on unboiled milk. As he anticipated, he found a remark- 
ablo diminution in the death-rate of the former. His investi- 
gation was continued long enough to show that thousands of 
nfants are annually safeguarded from intestinal diseaso and 


death by the precaution of boiling the milk on which they | 


feed. 


THE PREVENTION OF ‘‘OVERLAYING.” 
Tn Registrar-General, in his last annual report, notices 


the fact that more than twice as many infants are; 


suffocated by ‘overlaying ” on Saturday than on any other 
night in the weck, and this he attributes, no doubt 
with perfect justice, to the intoxication of the parents 
during the previous waking hours. ‘This is not the first 
time that a connexion between drunkenness and what, 
in view of obvious risks, is really a form of infanticide, 
has been commented on. Unfortunately the whole process 
of causation in respect of the latter cannot thus be ex- 
plained. Even if this were possible we could hardly hope by 
any near or general advance of the temperance movement 
to reduce materially this heavy tribute of child life, but some- 
thing should certainly be possible by another and more 
direct procedure. Rather moro than a year ago, in treating of 
this subject, we took occasion to denounce the common 
custom which allows mothers and infants to occypy the same 
bed. We fail to see why this practice should be any longer 
permitted. Unless perhaps in certain exceptional cases of 
low infantile vitality there can be no excuse for its continu- 
ance. Over and over again it has been shown to be directly 
and almost inevitably accountable for a certain constant loss 
of infant life. Why, then, should not a young child, like any 
other, sleep in a separate cot? he cost of providing this 
is trifling. Tho necessity is imperative, and we see no reason 
why the absence of such an arrangement should not be held 
to be as punishable an offence as ordinary overcrowding. 


MINUTE ANATOMY OF THE LUNG. 


Dr. W. 8. Mruipr of Clark University has done some 
useful work on the minute anatomy of the lung, and has thus 
added to the investigations previously carried out by Ewart 
and others. A paper by Dr. Miller is published in the 
Anatomisches Anzeiger, Nos. 7 and 8, April, 1892.1 ‘The ling 
wis studied in various ways—by injections, corrosions and 
reconstructions, ‘The last-named method was carried out as 
follows: For the more complex lings the reconstruction 
method of Born was resorted to, by which, after the devotion 
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of nearly two years to a single specimen, tho desired effect 
was produced. ‘The lung was first prepared by making a triple 
injection by which the capillaries were filled with Prussian blue, 
the arteries with vermillion and the veins with ultramarine- 
blue gelatine. A single lobule was then removed, imbedded 
in paraffin and cut into sections twenty micro-millimetresthick. 
The magnifying power employed in reconstruction was' one 
hundred, and each section was drawn on. a wax plate. two 
millimetres thick. As long as the terminal bronchus was in 
the section it was quite easy to locate all. the air cells from 
section to section. Beyond the terminal bronchus the lock 
tion of the bloodvessels and the shape of the air vesicles 
served as guides. In this way all the air cells communicating 
with one bronchus were drawn on. wax plates and the sec- 
tions carefully cut out. The framework left, when piled up, 
gave an exact model of the air sacs, and the pieces piled gave 
a “corrosion”? of the same. The models were now cut in 
various directions in order to study the relation of the air 
sacs to the terminal bronchus. ‘These studies, which were 
made on a dog’s lung, gave the following result :—A ter- 
minal bronchus gives off a number of passages called vesti- 
bules, each opening into an expansion called the atrium. 
From this three or more air sac passages run to as many 
air sacs, which are much larger than the atria, Around 
the air sacs lie the air cells—to be accurate, it should 
be said some of the air cells, for there are others arising 
from the bronchi and from the atria. ‘he air cells do not 
communicate directly one with another. Dr. Miller states 
that the walls of the atria are thin, like those of the air sacs, 
having a network of capillaries enclosed in them. From this 
it may be inferred that these parts, as well as the air cells, 
serve for respiration. The branches of the pulmonary artery 
follow the bronchi. Somewhat beyond the terminal bronchus 
the vessel divides intoas many terminal branches as there 
are atria, Their ramifications cover the central side of the 
air sacs, the capillary network which arises from them 
enveloping the whole system, and emptying into veins which 
lie on the peripheral side. In the lobule each air sac has a 
vein running at right angles to the direction of the artery. 
For the most part the veins keep on the periphery of the 
lobule. Each air sac has an artery on its central and a vein 
on its peripheral side, with a rich capillary system between 
them. 


THE ITALIAN CONGRESS OF INTERNAL MEDICINE. 


ON October 25th next and on the ensuing days up to the 
28th inclusive the ‘Societd Italiana di Medicina Interna” 
will hold its fifth annual Congress in Rome. Its President 
will once more be Dr. Guido Baccelli, professor of clinical 
medicine at the Sapienza, and its proceedings will this year 
have the special interest of forming, so to speak, a prelude 
to the ‘*Congresso Medico Internazionale di 1893,”’ which, 
according to the Italian press, will constitute the most 
significant event which scientific Italy has witnessed since 
the revival of learning, ‘The agenda paper for the meeting 
of Oct. 25th next includes three subjects of the highest 
importance, theoretical and practical—subjects fixed upon at 
tho Congress of last year, and, according to the commend~ 
able Italian custom, consigned to special ‘‘relatori’’ (re- 
porters), two for each subject, who have already proved 
themselves experts or proficients in tho same, ‘These are z 
(1) Inflammatory Alteration of the Cerebrum and its Treat- 
ment, by Professors L. Bianchi and F, Vizioli; (2) Climate as 
a Therapeutic Agent, by Professors C. Forlanini and B, 
Luzzatto ; and (3) Rheumatic Infection, by Professors A. 
Riva and ‘I. Gualdi. Besides these central themes a number 
of subsidiary ones will be introduced, several of which have 
already been announced by intending participants at the 
Congress, while others will be intimated to the organising 
committee before the 16th prox., after which no communica- 
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tions of the kind can be received. ‘Ihe terms on which the 
profession in Italy are invited to assist at the’ Congress 
are liberal enough to show the interest taken by the Govern- 
ment in its success—a ten-franc subscription entitling the 
subscriber to travel by railway at reduced fares and to 
receive a copy of the official ‘Atti di Congrosso.”” Repre- 
sentatives of the profession from foreign countrics are also, 
as we can testify, cordially welcomed on these occasions by 
their Italian brethren, and British practitioners or consultants 
whose autumnal holiday may find them in Rome during the 
Jast week of October would find much to interest and gratify 
them in the proceedings of the Congress. With this view, 
applications for tickets of membership should be made to 
Dr. Edoardo Maragliano, professor of clinical medicine in 
the Genoese school (Via Galata, 39, Genoa), ‘who has been 
commissioned by the organising committee to furnish all 
applicants with the required information. 4 


LAVATORIES AT RAILWAY STATIONS. 


ANYTHING that seriously affeots the comfort of the larger 
half of the English people can hardly be a matter of trivial 
consequence, and this is of course the more true if the health 
of so many persons is at the same time involved. Such a 
watter is public lavatory accommodation, respecting which 
complaints have recently been heard that due provision has 
not been made for the larger—that is, the female—section of 
the community. A lady writes to us objecting to the penny 
tax imposed on those of her sex who make use of this form 
of convenience at railway stations. We confess that we 
can to some extent appreciate, though we do not per- 
haps entirely sympathise, with her view on the subject. 
In so far as the needful relief of physical discomfort is con- 
cerned the railway companies are certainly bound to provide 
amply for it. This, we allow, is not done at most railway 
stations, and herein there is clearly room for improvement. 
At the same time it must not be forgotten that sometimes 
even passenger trains are fitted with necdful appliance 
for securing a fair measure of comfort. Curiously and 
also culpably enough the purpose of cleanliness is apt 
to be more evident than its practice in this case, for many 
of the lavatories are by no means well kept. When, how- 
ever, we come to questions of copious water-supply and the 
finding of well-washed linen towels we confess that thé right 
to charge a trifle seems to us to be fully justified. The 
iesser, coarser, and in many ways inferior male half of the 
population are in this respect no more highly favoured than 
their feminine botters. 


INJECTION OF MILK INTO THE VEINS. 


A CORRESPONDENT writes to ask us whether the state- 
ment contained in Cope’s Natural History of 1864 be 
true that ‘‘if milk be injected into a vein it will quickly 
become fatal, and that with more certain destruction than 
even the venom of the viper.’’ Our correspondent also wants 
to know, if this betrue, howis the danger brought about. It 
is not the first time these questions have been submitted to 
us for answer, and we admit they are difficult because the 
evidence is conflicting. It would seem that in some cases 
new milk injected into a vein undergoes coagulation and by 
the immediate plugging of the veins which it induces causes 
rapid death from mechanical arrest of the circulation. We 
have reason to know that this has been proved by experiment, 
and also that on injecting fresh milk into the peritoneal cavity 
of a narcotised animal, in order to ascertain if there would 
be -absorption of the fluid from the peritoneal surface, 
absorption of the saline and watery part, with coagula- 
tion of the cascine in rather a dense layer over tho intestinal 
surface has been demonstrated. ‘These facts would seem to 

» give credence to the statement that milk cannot bo safely 
injected into the system; but thore are other experiences that 


modify that view. In 1854 the late Dr. W. Bird Herapath of 
Bristol suggested that milk should be injected into the veins 
of persons in the collapse of cholera ; and it is the fact that 
Dr. James Bovell of ‘loronto did inject milk in such cases in 
the cholera sheds of Toronto in the same year, acting inde- 
pendently on his own suggestion. Dr. Bovell reported on six 
cases in which he injected fresh cow’s milk and two of the 
cases recovered. It was objected by ourselves and by 
others at the time that two cases afforded insuffi- 
cient evidence of a direct advance in practice, and 
that the quantities of milk transfused—twolve ounces 
in one case and eight ounces in the other—were too 
small to give assurance of positive results apart from 
other influences that were at work and that would account 
for the recoveries, At the same time the experiences proved 
that there are circumstances under which milk can be injected 
into the venous circuit without danger, and that one of thoso 
circumstances is a condition when this remedial measure is 
most demanded and most promising. Yor the moment we 
may leave the matter with two suggestions—namely, that 
the danger which may result from the presence of milk in 
the veins is not septic, but is from congulation of the milk 
and the plugging arising therefrom; and that if this 
danger could be prevented very important results might 
be obtainable from transfusion of milk in collapse of the 
choleraic type. 


FUNCTIONAL NERVOUS DISEASES. | 


Dr. W. H. Tromson of New York recently read a paper 
before the Association of American Physicians on the above 
subject. An abstract is given in the Boston Medical ani. 
Surgical Journal of June 30th. The term ‘‘functional”’ has 
been applied in general to norvous diseases in which no 
characteristic organic changes have yet been demonstrated. 
Most writers, however, regard the term as only provisional, 
on tho assumption that some kind of structural change 
in nervous matter must underlie every definite nervous dis- 
order and that such change will in time be found. Dr. 
Thomson has long been of opinion that there are inter- 
mittent nervous disorders which cannot be explained by any 
hypothesis of changes in nervous matter, whether molecular 
or otherwise, but are to be explained by the varied states of 
the blood. By a proper selection of functional poisons some 
close imitations of functional neuroses can be artificially in- 
duced and cause neuralgia, paralysis, delirium, convulsions 
and allintermittent symptoms of the kind, and then it is noted 
that these symptoms disappear in about the time and order 
that the functional nervous attacks decline. Another corre- 
spondence between functional poisons and functional 
neuroses is that in both pathological anatomy affords no 
assistance in the explanation of the results, Modern 
chemistry has shown that in the healthiest processes of our 
digestion a whole series of poisons are elaborated which arc 
of the same nature as the functional poisons with which we 
have been long familiar, and are quite suflicient to cause 
every variety of functional nervous derangement and even to 
kill, without the microscope or scalpel being able to tell why. 
Against the perils of- auto-infection the system is provided 
with a variety of safeguards. One of the most efficient seems 
to be the antiseptic properties of tho digestive secretions, 
which keep the putrefactive processes in the alimentary 
canal in check. ‘Ihe liver also subserves a preservative | 
function .against auto-infection. But the complex che- 
mistry of these secretions is lable to numerous dis- 
turbing influences, notably nervous irritations. If nervous. 
influences are capable of deranging the chemistry of the 
body, why may not such perturbances of nervous origin, 
occurring now and then &s nervous actions characteristically 
do, suffice to produce either increased amounts of alkaloidal 
poisons or else to diminish the effectiveness of the normal 
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antidotal processes? These considerations seem to-offer us 
a.hint of the explanation of the intermittency in functional 
neuroses. The bearing of this viow on treatment is as 
follows : First, instead of vaguely expecting help from struc- 
tural anatomy to, show him the pathology and treatment of 
this difficult class of diseases, and meanwhile choosing his 
remedies according to the old empirical methods, the phy- 
sician should look for aid from the knowledge of the 
chemistry of diet; second, gastro-intestinal antisepsis 
should be studied as a particular branch of therapeutics. 
Lastly, the investigation of leucomaines, of which lithemic 
states are an example, is of equal importance in a great 
variety of morbid states with functional disturbances. 
Directed by these three principles, suggested by the progress 
of organic chemistry, Dr. Thomson thinks that the treat- 
ment of functional diseases would be much more effectual 
than if we continue to seck for mere drugs with specific 
properties or to wait fruitlessly the verdict of pathological 
anatomy. 


THE NOTIFICATION OF INFECTIOUS DISEASE. 


Dr. RaAynur D. BATTEN, of Campden Hill, has been fined 
at the West London Police Court for not sending a notice or 
certificate to the medical officer of health—as required by the 
fifty-fifth section of the Public Health (London) Act—in the 
case of John Weston, aged fifteen, who was suffering from diph- 
theria. Mr. Blanco Whito said the result was that for five 
days the premises were not disinfected. Mr. Curtis Bennett 
said that two notices were necessary, one for the hospital 
authorities and one for the medical officer of health. The 
medical man ought to have sent the notice himself as required 
by the Act, The magistrate regarded the fault of Dr. Batten 
as due to carelessness and not wilful negligence, and imposed 
a fine of only 10s, with 12s, costs. A report of the case is 
published in another column, 


RUPTURE OF THE INTESTINE. 


Caszs of injury to the abdomen in which laparotomy has 
been performed for rupture of the intestine without external 
wound are as yet so few in number that a record of each is 
important, The diagnosis is usually so difficult that the 
surgeon hesitates to open the abdomen for fear he may be 
mistaken and subject the patient to what may prove to have 
been an unnecessary operation. Yet if the intestine be rup- 
tured certain death will ensue without operation, and 
operation will probably not be of avail should it be 
deferred until the onset of septic peritonitis, A patient 
aged twenty-four was admitted to St. Thomas’s Hos- 
pital on the 10th inst. suffering from the effects of 
a kick in the lower abdomen from a horse. He was 
suffering from shock, and had an anxious expression and pale 
face; he lay on his right side with his thighs flexed, com- 
plained of pain in the abdomen, and vomited frequently. ‘The 
abdomen was excessively hard and very tender, moved very 
little with respiration, and on percussion was found to be 
quite dull over the anterior part. Urine ‘was expelled 
through a catheter with some force and was quite normal. 
A faint bluish discolouration over the left rectus muscle 
indicated the part struck by the hoof of the horse. A 
probable rupture of intestine with rupture of omentum 
or mesentery was diagnosed and operation was decided 
on when ho had rallied somewhat from the shock. About 
six hours after the infliction of the injury Mr. Battle 
performed median abdominal section, the incision extending 
a short distance above the umbilicus. Much blood was 
found in tho peritoneal cavity, -and there were three 
complete transverse ruptures of the small intestine with 
lacerations of the mesentery. ‘The extent of the 
injuries necessitated excision of about thirteen inches 
of intestine with a good deal of mesentery. After 


the resection there were two lesions of intestine to be 
united. This was done by means of Senn’s bone plates ; in 
one instance the lateral method was employed, in the other 
end toend, During the operation, which was necessarily a 
prolonged one, it was found advisable to transfuse with 
saline solution, and great improvement resulted. The 
abdomen was irrigated and drained. With the exception of 
some vomiting, the cause of which was not apparent, progress 
was good until 7 P.M. of the 15th inst., when the patient 
had acute pain in the abdomen, with shock and vomiting® 
As this was supposed to be due to the giving way of a 
stitch and the consequent escape of intestinal contents 
leading to peritonitis, the wound was opened and ex- 
tended, This diagnosis unfortunately proved to be correct, 
and the parts which had been united end to end, gave way 
as the intestine was brought up to the surface. An artificial 
anus was rapidly formed through a newincision, the peritoneum 
washed out and the median wound closed, a glass drainage- 
tube being inserted. The patient did not rally from the shock 
and died at 5 A.M, of the 16th inst. At the post-mortem 
examination it was found that the first rupture had taken 
place about twelve inches from the duodenum and the second 
point of union was thirteen inches beyond that. The edges 
where the rupture had taken place looked somewhat dusky 
and the vitality was low—a fact not surprising when the 
severity of the contusion and the extensive damage to the 
mesentery are considered. We hope to be enabled to publish 
in a future issue a detailed account of the case. 


INFLUENCE OF MIND ON BODY. 


In another column we publish an interesting and 
suggestive paper—a paper full of ‘‘wise saws and modern 
instances’’—by Dr. Dale. In this is illustrated on the one 
hand the production of disease by psychical disturbance, and 
on the other the cure of what may be called morbid condi- 
tions by some profound mental effect. The efficacy of 
strong emotion in producing, or in helping to produce, 
such conditions as diabetes, chorea, and epilepsy is 
well recognised, and we venture to say undoubted ; but it 
is always difficult to estimate correctly the influence 
of such accidents, or to say how much may be due to 
them and how much to an underlying instability which such 
a disturbance merely makes evident. That a depressed 
physical and mental condition also renders tho bodily organs 
more susceptible to the influence of some poison, such as 
that of the specific fevers, is well recognised, and when the 
inseparable connexion between mind and body and the 
profound alterations which fear or joy bring about in, 
for example, secretory organs are taken into account it is 
not surprising that violent emotion should, as it were, 
open the gate to allow the admission. of sundry toxic 
influences. It is an interesting question how much of the 
general—but by no means invariable—immunity which 
medical men enjoy from infectious disease is due to 
the calmness and unconcern with which they regard such 
diseases in relation to themselves, ‘They forget to be afraid, 
and so they are clothed with an invisible and often an in- 
vulnerable cloak, ‘he influonce of mental effort in over- 
coming diseased conditions is not so well authenticated. The 
instances which Dr. Dale adduces aro for the most part so- 
called hysterical conditions, and it is open to doubt how 
much such conditions have underlying them any actual 
change in structure. The helpless and paralysed lady who is 
frightened into activity by the threat of a drunken man 
to kiss her is a familiar type, but that of the man who 
reasoned himself out of an attack of hydrophobia is not so 
common, and would certainly require careful looking into. 
Of the efficacy of music and the ‘‘influence of sweet - 
sounds’? in producing ‘that feeling of restfulness and com- 
fort which is so conducive to recovery from any morbid state 
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Dr. Dale has a high opinion, but he enters a judicious caveat 
against allowing it to assume the garb of quackery or 
mystery. The consideration of the whole matter leads to 
an eminently rational view of the duty of the physician in 
relation to the mental attitude of the patient. That duty 
is to instil by means of faith and hope a.courage which 
will enable him to bravely resist his foes, and Dr. Dale is 
of opinion that nothing more than this is to be expected from 
the influence of the mind in the: removal of bodily diseases, 


PROSECUTION FOR FALSE CERTIFICATE OF DEATH. 


-Wa regret to have to record that another practitioner has 
been proceeded against for giving a certificate of death ina case 
which he had not personally seen; but which had been attended 
BY an Unqualified person. ‘The defendant was Mr. Stephen 
Francis Smith, L.S.A., of Seven Sisters-road, Holloway. ‘The 
offence was-admitted and even regretted. An attempt was 
miade to represent it as an inadvertent and not a wilfully mis- 
leading act, but the magistrate of North ‘London Police-court 
(Mr. Haden Corser) fined the defendant £10 and £3 3s. costs, 
er twenty-one days’ imprisonment. ‘The prosecution was 
conducted by Mr. Charles Townley, superintendent registrar 
of Islington. Dr. A. G. Bateman, honorary secretary of the 
Medical Defence Union, attended and watched the case on 
Rebale of that body. 


FUNCTIONS OF THE CORD. 


In the summer number of Brain Dr. Mott gives the result 
ef observations and experiments he has made with the view 
of discovering the relations and functions of especially the 
ascending antero-lateral tract, commonly known as Gowers’ 
tract in the spinal cord. In summarising his results he 
states that the peripheral portion of the anterior and lateral 
columns consists in great part of ascending and descending 
cerebellar fibres. The former, the ascending, may be divided 
into a ventral and dorsal portion, and these should be named 
the ventral and dorsal ascending cerebellar tract instead of 
the antero-lateral and direct cerebellar tracts, the latter being 
the names by which they are now generally known. The 
ventral portion, it is said, may be completely divided in 
monkeys apparently without producing analgesia, ‘The 
ascending cerebellar tract, he says, forms a connecting 
bridge between the superior vermis of the cerebellum and 
cells in the cord, the dorsal portion connecting the cells 
of Clarke’s column with the dorsal part of the superior 
vermis, while the ventral portion connects certain cells of 
the’ cord with the ventra] part of the superior vermis. 
Section of the antero-lateral column was found to produce 
much denser degencration amidst the arciform fibres than 
could be accounted for by the slight injury to the direct 
cerebellar fibres, The extensive tract of degeneration corre- 
sponding to Gowers’ antero-lateral tract (which he thinks, 
with Léwenthal, should be called ventral cerebellar) has been 
traced in the monkey to the superior vermis by way of the 
a iperior cerebellar peduncle, forming in its course a curious 
Joop over the fifth nerve. 


DUST, UPHOLSTERY AND DISEASE. 
fd Hovsnnoiprrs in furnishing would do well to remember 


thatthe ordinary practice of covering a floor with carpet is |.p: 


not without its disadvantages, even its dangers, ‘Ihe par- 
ticles which give substance to the pure search light of a sun- 
beam as it penctrates the window pane are of the most varied 
eharacter. Harmless as are very many of them, there are 
also many more possessed of true morbific energy and 
capable of almost unlimited multiplication. Anyone can see 
therefore how, when sheltered in dusty woollen hangings, 
chair upholstery and carpets, they render these articles veritable 
harbours of disease. ‘The less we have of such the better, 
especially in bedrooms, Some practical deductions naturally 


suggest themselves. As to curtains and carpets, it is but’ 
rational that they should, as a rule, consist of the’ smoother: 
and harder fabrics which will bear thorough and frequent: 

brushing. If thicker floorcloths and rugs be used, they‘should 

be such in sizo and arrangement that they can be readily 

taken up and beaten. It.is but part of the same argument 

to say that as much of the floor as possible should be cither ° 
varnished or laid with oilcloth, so as to allow of fre- 

quent cleansing. Cane and leather, for a like reason, ' 
are incomparably superior to the richest upholstery when we 

come to speak of general furniture. Some, perhaps, may 

imagine that in making these observations we treat this matter 

too much as a hobby. Only one circumstance, however, is 

required in order to convince any such of their real and prac- 

tical significance, and that is the actual presence of infectious 

disease. When this appears all forms of cumbrous comfort 

in the apartment must give place not merely to a freer and 

simpler arrangement, but even to bare, sunlit, and airy 

desolation. 


HYDROCHLORATE OF PHENOCOLL. 


HYDROCHLORATEOF PHENOCOLL has, since its introduction, 
been known to have a certain influence in fever, rheumatism 
and neuralgia and to favour the elimination of nitrogen... ‘To 
define this influence more exactly a series of experiments 
was made in Professor Eichhorst’s clinic in Zurich by 
Dr. P. Balzer, who published the result of these experi- 
ments in the Therapeutische Monatshefte of last June. 
The hydrochlorate of phenocoll did not produce any dan- 
gerous symptoms or any disagreeable effects in any of 
the cases experimented on, except in two patients who 
suffered from cyanosis, though the remedy was administered 
in daily doses of a drachm or a drachm and a half. In doses 
of fifteen grains it is a good and speedily acting antipyretic, 
but not preferable to phenacetin or antipyrin. In proportion 
to its antipyretic effect, the pulse generally becomes slower, 
but not in a ‘corresponding ratio to the decline of tempera- 
ture. In the large doses above mentioned it is an effective 
anti-rheumatic remedy, and may be administered when 
salicylic acid is contraindicated, It also acts beneficially in 
those cases of neuralgia which have their origin in sudden 
cold. Phenocoll increases considerably the elimination of 
nitrogen in health, but does not seem to influence the rhythm 
of the pulse in any way. 


THE TREATMENT OF ANGINA PECTORIS. 


ANGINA PECTORIS and arterial sclerosis are two, very 
common diseases in Russia. This statistical connexion is 
hardly surprising when it is considered that the former 
affection is probably due to sclerosis of the coronary arteries 
of the heart. ‘The severe and prolonged paroxysms of 
angina pectoris may be explained by the presence of a 
thrombus or embolus in these arteries. Dr. Kernig, who 
gave a lecture on the treatment of angina pectoris before 
the Medical Association of St. Petersburg, which was 
published by the S¢. Petersburg Medicinische Woohensohrift, 
speaks of two cases in which the post-mortem examination 
confirmed the above-mentioned opinion of the etiology of the 
affection. In both cases sudden death had followed a severe 
aroxysm, and a well-defined softening of the cardiac muscle, 
with incipient demarcation of the focus of disease, was 
present. ‘Ihis view of the causation of the paroxysms is 
supported by a clinical observation which Dr. Kernig made— 
namely, that in some cases, in a few days after the paroxysm, 
pericarditic symptoms were observed, which might be under- 
stood as proving that the centre of softening had 
reached the pericardium. Consistently with this belief, 
he enjoins absolute rest for about two weeks after 
an attack, so as to favour the cicatrisation of the 
softening centre in the cardiac muscle. ‘This absolute rest 
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aust be maintained even when the patient feels quite well 
after the paroxysm and has a good pulse. He is, neverthe- 
less, always in great danger immediately after the attack ; 
‘oué with complete rest and prudent avoidance of all un- 
necessary exertion of the heart he may escape this danger, 


which will be passed when the softened cardiac muscle his’ 


cicatrised. Dr. Kernig treated several extremely grave cases 
according to this rule without a single relapse, though one of 
the patients had remained for four years under observation. 
Patients must be particularly careful at such times, when from 
wrevious experience paroxysm may be expected. Walking in 
heavy clothes must be absolutely avoided. With the first 
symptom of an approaching attack the sufferer must rest 
immediately, and if possible assume the recumbent position. 
‘When the attack occurs in the street the patient must imme- 
‘diately be removed to his home and should certainly not 
attempt to continue walking. At the same time Dr. Kemig 
‘docs not fail to appreciate the value of regular and rational 
exercise when no fresh attack is imminent and sufficient rest 
thas been taken after the last paroxysm. 


COMPULSORY SANITARY WORKS. 


- Tu Local Government Board are taking proceedings 
sander Section 299 of the Public Health Act, 1875, to compet 
Worcester so to deal with its sewage as no longer to con- 
taminate the river Severn. The city had been given a defi- 
nite time in which to carry out the necessary works ; nothing 
Thad been done in the matter, and now application has been 
made to the Court of Qucen’s Bench for a rule zisi fora 
andanus to compel the Corporation to carry out the order 
of the Local Government Board. <A similar rule was asked for 
sagainst the Corporation of Rochester, but oddly enough it was 
limited to tho village of Borstal. Why this comparatively 
insignificant and outlying part of the city has becn sclected 
for the exercise of compulsory powers it is a little difficult to 
understand. We have shown what is the state of Rochester 
city with its liquid filth soaking away into multitudinous cess- 
pools, and the place has become notorious for its maintained 
‘default in regard to sewerage. ‘The city as such is left 
‘out and Borstal alone is attacked. It may be that the lives 
‘of the prisoners and of those who are under Government 
‘control at Borstal are regarded as of especial importance in 
‘Government circles; but the general public are hardly 
Nikely to look upon any such differentiation in the same light. 


PSEUDO-BULBAR PARALYSIS. 


-In the inaugural dissertation of Dr. Max Anderlya is 
eelated at length a case of this character. A brief account of 
it is given in the last number of the Neurologische Centralblatt 
‘The patient was a joiner who had enjoyed good health until 
the was forty. At that age he had an attack in which the 
ower of one side (he could not remember which) was im- 
paired and he had some difficulty in moving his tongue and 
fin articulating. He soon regained the lost power and was 
practically as well as before. Nine years later he had a 
ssudden attack, losing power in his right side and experiencing 
x good deal of difliculty in swallowing. He improved very 
imuch, but the right arm and leg remaincd permancntly 
weak. Two years later he lost power in his left side and he 
ihad considerable difficulty in talking and also in swallowing. 
A year after this last attack he was admitted into the hospital 
sand. he was then found to be very weak on the right side and 
almost completely powerless on the left. He also had much 
«lifficulty in swallowing ; articulation was difficult and was nasal 
‘in.character. ‘The reflexes were present. ‘here was loss of 
‘sensibility on the left side and the patient was unable to move 
lhis eyes to the left of the middle line. ‘The fundi were normal, 
His condition remained the sameasregards power; ho wandered 
2 little during the day, rather more during. the night; tho 
respiration became of the Cheyne-Stokes variety and he died 


eight days afteradmission. A careful and thorough ‘examina: : 
tion, both at the time and after the specimen had been pre- 
served, revealed a condition of softening in the right lenticular 
nucleus and internal capsule and a somewhat atrophied con- 
dition of the right frontal lobe. A similar but smaller area 
of softening existed in the left lenticular nucleus, while the - 
medulla, pons and cord appeared normal, except for some" 
descending change in the right pyramidal tract, The kidneys | 
were granular and the heart dilated. ‘The case is an interest- 
ing one and forms a valuable addition to a now well-reco- 
gnised varicty of paralysis in which the symptoms clos¢ly 
resembling those of ordinary bulbar paralysis are due to a 
lesion on cach side of the cerebrum. 


TABES DORSALIS AND SYPHILIS. 


In a recent number of the Berliner Klinische Wochenschrifet ' 
Professor Erb gave additional support to his well-known views 
in regard to the close connexion between tabes dorsalis and 
syphilis. These again have lately been called in question by 
Professor Leyden, and now an abstract of Professor Erb’s 
reply appears in the Weurologische Centralblatt. Professor 
Leyden had called in question the reliability of Professor Erb’s 
statistical proofs, but to this the latter retorts that if in a 
number of patients suffering from certain conditions 80 to 90 
per cent, of those are found to have suffered from syphilis, 
while in a similar number suffering from other diseases only 
20 per cent. have had syphilis, there scems to be good ground 
for postulating a causal connexion between the two con- 
ditions. Professor Leyden’s second objection is the inefficacy 
of anti-syphilitic remedies in tabes dorsalis, but to this Professor 
Erb’s answer is that the success of such drugs is not necessary 
in order to establish a diagnosis of syphilis, and that there are 
many cases of tertiary syphilis affecting the brain and 
spinal cord in which mercury and iodide of potassium are 
quite inefficacious. Professor Leyden’s third point is the dis- 
similarity of the morbid anatomy in cases of tabes dorsalis and 
tertiary syphilis, but, as Professor Erb points out, it is a matter 
of extreme difliculty, even impossibility, to say in such cases 
what is syphilitic and what is not in the various morbid con- 
ditions found ; and he finally concludes by expressing the 
opinion that in the great majority of cases of tabes dorsalis 
there is a distinct causal connexion between that condition 
and syphilis. 


REJECTION OF NOTIFICATION AT NEWTON-ABBOTT. 


Av the recent mecting of the Newton-Abbott rural sanitary 
authority, which, on the advice of the medical officer of 
health, declined to adopt the Infectious Diseases (Notifica- 
tion) Act, 1889, some very remarkable arguments were used 
and statements made. One of these statements had reference 
to the number of cases of scarlet fever passing without medical 
attendance. The medical officer of health said that in that. 
district three-fourths of the cases have no medical attendance, 
He said that, in an experience:of nineteen years, in which he 
had seen scarlet fever in farm-houses and dairies in the large 
and populous district of 180 square miles, no instance had 
occurred of the conveyance of the disease. Does it not 
strike him that as cases are not reported and not even 
attended by medical men such an experience cannot go 
for much or be set against the positive contrary experience 
ofothers. The argument of some of the speakers was that the 
Notification Act was preferred to the Act of 1890 because 
notification involved « small fee to the medical men. 
This is a gross and rude misrepresentation, We must 
confess our surprise at the attitude of the medical 
officer in dwelling on the fact that his authority would 
have to pay fifteen shillings for notifying six cases of the 
disease in one family, and gencrally that the disease was so 
mild in the county as to be beyond recognition ‘and almost 
beneath notice. Does it not occur to him that under 
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an efficient systeni of notification, in which the parent was 
made responsible for not reporting such facts, six cases would 
not occur in one family? We cannot believe that such repre- 
sentations can be finally accepted, even on the authority of a 
medical officer of health. Notification is a means to an end ; 
and it is not easy to see how isolation and other measures are 
to be initiated until an authority has definite material for 
judgment. ss 


FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpat.—Dr. Karl Schmidt, Professor of Chemistry and 
Senior Professor of the Physico-mathematical Faculty, is 
about to retire. He studied medicine and took his M.D. 
degree in Géttingen, and was for many years engaged 
especially in physiological research. He has also made a 
study of the modes of propagation of cholera. 

Freiburg (Baden ).—Dr. Kiebel has been promoted to an 
Extraordinary Professorship of Anatomy. 

Halle.—Professor Arthur von Hippelof Kénigsberg has been 
appointed to succeed Professor Alfred Gracfe in the chair of 
Ophthalmology. 

Jena.—Drs. Leubuscher and Ziechen have been promoted to 
Extraordinary Professorships. 

wVaples.—Dr. Schoelein, Professor of Physiology in Santiago, 
Chile, and formerly Privat-docent in Wiirzburg, has been 
offered the chair of Physiology. 

Toulouse.—Dr. Herrmann, Professor of Morbid Anatomy 
at Lille, has been appointed Professor of General Pathology 
and Therapeutics. 

Wiirzburg.—The chair of Chemistry vacated by Dr. Fischer, 
who goes to Berlin, has been offered to Professor Curtius of 
Kiel, but he has declined to migrate. 


TH salutary rapprochement between Germany and Italy 
reacts beneficially on the latter in no direction more con- 
spicuously than in medical education. ‘The system of 
JSeriencursus (holiday courses) in clinical medicine and semcio- 
logy, long in vogue in the schools of the Fatherland, is now 
being introduced into those of Italy—the University of Genoa 
having led the way in this commendable innovation. From 
Aug. 20th to Oct. 10th practical courses in these subjects will 
be given in the latter school, under the superintendence of 
Professors Lucatello and Devoto, All students and recently 
qualified medical practitioners may attend. 


Dr. J. S. Bruuinas of the United States Army writes 
to say that in the report of the proceedings of the 
Dublin Tercentenary he is referred to as being Surgeon 
General, U.S.A. The Surgeon-General of the U.S. Army is 
General Charles Sutherland, while Dr. Billings is simply a 
surgeon in the army with the rank of Major. He requests 
that the error should be corrected in justice to General 
Sutherland as well as to himself. 


THE question of the extension of the Manchester Royal 
Infirmary having been submitted to the general body of 
trustees, the result of the poll has been shown to be in favour 
by 130 votes of the-amendment of Sir William Houldsworth— 
namely, ‘‘ That the trustees-are of opinion that, whilst it is 
manifestly important that the infirmary should be retained on 
its present site in the utmost state of efficiency, any exten- 
sion of accommodation thercon is very undesirable.’"’ 


OPHTHALMIA in workhouse schools is often a disease 
difficult to deal with satisfactorily. In Liverpool it appears 
xome difference of opinion has arisen as to the expediency of 
admitting to an industrial school children suffering in a 
slight degree from affections of the lids. 


SANITATION WITH REGARD TO HOUSE-LETTING. 
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REPORT OF 


Che Manet Special Commission 


SANITATION IN RELATION TO THE LAW 
AND PRACTICE OF TOUSE-LEITING. 


NOTWITHSTANDING the enormous strides that have beem 
made in sanitary science during recent years and the many 
Acts of Parliament that have been passed, and sanitary by- 
laws that have been framed by local authorities to secure: 
healthy homes for the people, we have been much impressed. 
with the difficulty constantly experienced by houscholders in: 
ascertaining the sanitary history and scheme of drainage laid. 
down in the houses which they may propose to lease and. 
occupy from time to time. The information that has been. 
acquired by us in our inquiry has very clearly demonstrated 
the reason for this anomaly ; for it has proved that, with the 
exception of those whose work compels a knowledge of 
sanitation, the general public, including many landlords, 
affect « complete indifference to the subject,—the latter 
mpstly from pure ignorance, the former because bitter 
experience in the shape of illness have never obliged them to: 
seriously study the matter. In order to obtain the views of 
those best qualified to express an opinion upon this important 
subject as to what is or can be done under existing conditions: 
to protect the public against insanitary homes, and what im-- 
provements (if any) in the law and practice of house-letting” 
are desirable and should be attempted, we have submitted to- 
1000 house agents and surveyors in different parts of the 
country a series of questions for answer, Our appeal has met 
with a prompt and courteous response from those to whom 
it was addressed, and such a mass of information has beerr 
placed at our disposal and so many valuable practical sug- 
gestions put forward, that we have been able not only to 
appreciate the causes of the present unsatisfactory state of 
affairs, but also to offer for discussion some methods by 
which pressing evils may be remedied. 

It too frequently happens that a tenant signs the agrec- 
ment or lease of a house without the slightest inquiry having 
been made as to the drains, and such essential points as the: 
ventilation and proper jointing of the house drain and the 
disconnexion of waste-pipes are completely overlooked. He. 
is not seldom imbued with the idea that ‘good drainage "' is 
a variable and elastic term, and that so long as the drains are 
not obtrusively offensive he had better leave the matter alone. 
‘The prevalent notion that even in the minds of sanitarians un- 
certainty still lingers as to what points should be kept in view 
to render a house well drained, accounts largely, we feel sure, 
for the disinclination, on the one hand, of the landlord to 
consider carefully the drainage of his houses, and, on the: 
other hand, for the apathy and indifference of the tenant, 
who usually remains passive until roused to a sense of his 
danger by an outbreak of illness in his home. ‘The evidence: 
of our correspondents goes to show that somewhat of the 
blame for this erroneous belief must be fixed on those who: 
undertake the surveying of houses and the advising of tenants. 
as to their sanitary requirements. More than one house agent 
has informed us that what one surveyor has assured a tenant 
is sanitary perfection a second has pronounced sanitary im- 
perfection ; while not a few have said that calling in a sur- 
veyor means the employment of some particular ‘‘system-” of 
drainage. In a word, drainage is forthe public a ‘mysterious. 
subject.’’? The foregoing remarks of course apply. to houses. 
which were erected before the passing cither of model 
by-laws or Improvement Acts. Houses built after such laws. 
have been enforced would conform to the plan required by 
the Act, and would therefore be drained after moderm 
methods, But the large majority of houses now standing 
would be included in the category of houses ereeted before 
this date, and, as by-laws are not retrospective, would be. 
unaffected by them, until some nuisance had been proved to 
exist. It is therefore desirable, if possible, to attain to some 
scheme of uniformity in the drainage of this clings of pro- 
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perty, which, while not weighing too heavily upon the land- 
Jord, would enable the tenant to live in safety and comfort. 
We shall point out later on how we think this end may be 
«achieved. 

‘The points to which our inquiries have been directed are 
the following :— 

I. Whether the information usually supplied by clients to 
house agents respecting the sanitary history and condition of 
tthe property they are asked to let is sufficient. 

IL. (a) The sort of information usually supplied; (d) the 
kind of information which could and should be furnished, 

III. Whether the house agent was prepared to make or 
‘obtain an eflicient survey of « house and its sanitary arrange- 
anents, 

IV. Whether Section 12 of the Housing of the Working 
Classes Act, which renders it necessary that tenements to be 
Jet shall be reasonably fit for huuan habitation, should be 
extended to all houses without distinction. 

V. Whether the opinions expressed on the above would 
-apply to houses and lodgings let for short periods at seaside 
places and health resorts. 

VI. Whether there is anything not covered by the fore- 
‘going suggestions which should be considered. 

We shall now point out, first, what in our opinion are the 
essential conditions which should be fulfilled beforethe drainage 
of any house can be passed as satisfactory ; secondly, a brief 

résumé will be given of the opinions that have been expressed 
under cach of the first five heads ; and under the sixth will 
be added the most important suggestions that have been put 
forward for the improvement of the present state of affairs ; 
thirdly, we shall quote some of the most representative 
replies that have been received ; and, lastly, after discussing 
the most important facts that have been brought into 
prominence, we shall explain what appear to us to be the 
dines to adopt for future improvement. At the end of the 
report will be founda table showing the numerical results 
‘of the investigation. 

We should recommend that the following points be 
attended to in laying down the drainage of a house :— 

1, As far as possible drainage should be outside the house. 
‘Lhe soil pipe should pass directly from the closet trap through 
the wall and down the outside of the house to the house 
drain, ‘The soil pipe should be a four-inch lead or iron pipe ; 
its diameter should never be Jess than three inches. 

2. The house drain should be made of glazed stoneware or 
iron pipes, the diameter of which is usually six inches. It 
-should always, when possible, be carried outside the house to 
the sewer, but in some cases—e.g., when houses are built in 
terraces—this is not possible, and the drain has then to pass 
underneath the basement. ‘Ihe drain should be laid on six 
inches of concrete and be surrounded with it. ‘Ihe joints 
-should be carefully cemented all round, so that when tested 
with water and smoke no leakage should occur, and oil of 
peppermint poured down the top closet should not be per- 
ceptible to smell anywhere along the drain. ‘The fall should 
be about 1 ft. in 40 ft. and not less than 1 ft. in 50 ft. 

8. Between the house and sewer there should be con- 
structed a manhole. Into this chamber there should pass by 
channel pipes the house drain, rain water and waste pipes 
from sink, bath &c. ‘he manhole should be kept covered with 
An air-tight iron lid, which it is very important to remember 
should be removed at intervals for the purpose of ascertain- 
.ing that no obstruction exists betweén the house drain and 
sewer. It is not an uncommon thing for the stoneware 
syphon trap into which the channel pipes discharge to become 
choked and for the sewage to be backed up behind the 
-obstruction. It is a good plan where practicable to build two 
‘manholes, one to be placed at the front of the house drain as 
<lescribed, and the other at the back, so that a view can be 
«btained of the drain along its entire length and any obstruc- 
ition be readily detected. 

4. Ventilation of the drain, From the house side of the 
manhole there should pass a vertical ventilating pipe which 
should open to the air nbove ground. ‘The soil pipe should 
be carried up full bore, without bends, to a point above the 
roof, and end quite clear of windows and chimneys. Where 
two or more closets are in use and placed one above the 
other and opening into 2 common soil pipe, an anti- 
syphonage pipe should always be employed to prevent 
‘unsealing of traps. 

5. The kind of watercloset that should be employed is a 
matter of opinion, ‘the valve,’’ ‘short hopper,’’ or ‘wash 
out’ being all in use. ‘he pan closet is now prohibited in 
mow ‘houses. Closcts should be provided with separate 


cisterns, holding from two to four gillons of water, by which 
they should be effectually flushed after cach use. The 
closet should be well ventilated and have external windows. 

6. The rain water pipe should be disconnected at the foot, 
and discharge into an open stoneware gully, 

7. ‘The waste pipes from sinks, baths and lavatories should 
be trapped and discharge either into channels leading to open 
gullics or into ‘‘heads.”” ‘The overflow pipe from the cisterns 
should be carried into the open air, and on no account into 
the traps of closets. 

‘These are the essential points, the elaboration of details 
and the expensiveness of fittings and materials to be employed 
being matters for the individual to settle for himself. We 
are confident that this scheme can be carried out without fhe 
incurring of exorbitant expense. s 


Tuy SubsBoTs or THD InquiRy. 


I. The prevailing opinion amongst our correspondents 
appears very decidedly to be that the amount of information 
placed at their disposal by landlords for the benefit of pro- 
posing tenants is quite insufficient to enable them to give an 
accurate and trustworthy opinion of the houses they are 
asked to let or sell. The majority regard the silence of the 
landlords as due to ignorance, and not to the wilful suppres- 
sion of defects, although some maintain that the question of 
sanitation is passed over on account of the ruinous expendi- 
ture which drainage alterations entail upon the landlord. In 
some towns, such as Leicester, Eastbourne, Brighton and 
Hastings, where houses are efficiently inspected by the local 
authority, the fullest information is obtainable, and landlords 
have little to gain and much to lose by the concealment of 
sanitary defects. Some house agents inform us that they 
always advise the proposing tenant to have the opinion of an 
independent surveyor ; while one or two admit that the bare 
mention of sanitary defects may cause the agent the loss of 
his client. On the other hand, it is a significant fact when 
we are told that once a landlord has been compelled to put 
his drains in order and holds a certificate to that effect, he 
loses no opportunity of putting this forward as an additional 
attraction to his house. 

II. From what we have said above it will be gathered that 
the sort of information doled out to agents is in the majority 
of cases not of a very valuable kind. In a few instances the 
Jandlord can show a plan of the drains and a certificate testi- 
fying to the good drainage of his property. In the generality 
of cases the agent has to be content with such statements as 
“drainage good,’’ ‘sanitation perfect,’’ ‘lived in the house 
many years and experienced no annoyance,’’ ‘(no case of 
illness occurred during last tenancy through the drains,’* 
“*spent a lot of money lately on drains,’’ &c. One of our 
correspondents informs us that he always advises the owner 
not to guarantee the drainage, but to say, ‘‘It is believed 
the drainage is good’?! As regards the sort of infor- 
mation which should be furnished the majority declare 
that the landlord should be able to assure his tenant 
that the drainage of the house has been laid down in accord- 
ance with the scheme we have sketched above. In order 
that the tenant should be more completely satisfied and 
secured against drainage defects, we have received the fol- 
lowing suggestions : (2) ‘That there should be hung in the 
house a plan of the drainage ; (2) that the landlord should 
produce a builder’s certificate ; (¢) that the local authority 
should make periodical inspections of all houses in their dis- 
trict, and that certificates should be granted with date of last 
inspection if found in good order; (@) that the landlord 
should have the option of asking the local authority to make 
a survey of his house upon payment of a fee, that the local 
authority may advise what (if any) alterations should be 
carried out, and that if these be done to their satisfaction a 
certificate should be granted ; (¢) that plans of the drainage 
of each house should be kept by the local authority, which 
should be open to inspection on payment of a fee; (f) that 
the ‘sanitary history ’’ of houses should be preserved by the 
local authority, so that the nature of the infectious diseases 
which have occurred in the house could be known; (g) a 
large number have suggested that the state of the drains 
should be ascortained by the tenant for himself by calling 
in an expert opinion, the fee for the report to be paid by 
the tenant. 

Il. As regards the surveying of houses, the majority of 
our correspondents have expressed themselves as perfectly 
competent to undertake the work, though many of them are 
unwilling to do so, Still the prevailing opinion is that most 
emphatically the survey should never be neglected before the 
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letting or leasing of a house. While advising the necessity 
for asurvey, some maintain that the person to make it should 
not be the house agent, for the landlord being the client 
whose interests the agent is primarily retained to serve, an 
unfavourable report of the drainage may tell to his dis- 
advantage. Again, others assert that being retained for the 
landlord, the agent’s report of the drainage if favourable 
might be viewed with suspicion by the tenant, who would 
probably refuse to be convinced until satisfied by his own 
surveyor. Another objection appears to be that the house 
agent is, disinclined to accept the responsibility of giving a 
definite opinion with the present uncertainty as to what con- 
stitutes ‘‘good drainage.’’? ‘The last and most practical 
objection which has been urged against the agent acting as 
surveyor also is that, being enlisted on the side of the land- 
Jord, he is at the same time acting on behalf of the tenant; 
and when the time has arrived for the agent to receive his 
fee, landlord and tenant have become ‘sicklied o’er with the 
pale cast of’? doubt as to which of them should pay. 
In many cases the agent never receives a solution of the 
difficulty. Weare informed that in Blackpool every tenant 
can procure a survey of his drains by application to the 
medical officer of health. 

- IV. The question as to whether Section XII. of the 
Housing of the Working Classes Act should be extended with- 
-out distinction to all classes of dwellings is by the greater 
number again answered in the affirmative, although, as was 
to be anticipated, many hang back on account of the vague- 
ness of the term ‘‘reasonably fit.’ Some would extend the 
provision only to houses of a rental below £40 a year, either 
because they consider that the rich man is well able to take care 
of himself, or for the simple reason that tenants of the better 
class prefer to be satisfied about the drainage by employing 
their own surveyor. A few of our correspondents think that 
by making the application of this section general some in- 
justice would be done to landlords, for two reasons: 
(1) Because a tenant may receive a house in perfect sanitary 
repair, and then, maliciously destroying pipes or fittings, 
bring an action to recover damages from the landlord. Even 
in the absence of wilful damage to drains it suggests itself to 
the minds of some that the mere application of this section 
to better-class property may prove to the tenant a direct 
incentive to litigation ; (2) because a landlord may let his 
house in perfect good faith, having been informed by a sur- 
veyor that the drainage was good, and then be afterwards 
sued for damages when defects are found out. One of our 
correspondents would have the Act apply to all houses éxcept 
those let out to weekly tenants. 

VY. Opinion has been expressed with no uncertain voice 
that the condition in which houses and lodgings are let for 
short periods at seaside places and health resorts is urgently 
in need of reform. Nearly all are agreed that as affecting 
the public health of the country this is a class of property 
than which none is more important. We are assured by 
some of our correspondents that instead of being health 
resorts many of these houses are ‘veritable death- 
traps,’’ and it is within the personal experience of many 
that the w.c. accommodation is most defective and in- 
adequate. Some have pointed out the possibility of these 
houses being centres of infection unless controlled by 
stringent regulations. A great many agents have sug- 
gested that hotels, lodging and boarding houses should be 
under the control of the local authority, by whom they 
should be licensed, periodically examined and certificated. 
Others, without going the length of handing the property 
over to the complete control of the local authority, insist that 
these houses should be passed by this authority as fit for 
habitation, and that a certificate to this effect should be 
hung up in the hall or some conspicuous place. It appears 
that the sanitary authorities of many health resorts have 
already become aware ‘of their responsibilities, and are 
taking active measures to ensure the safety of the public. 
Thus we are informed, through the courtesy of Mr. Reginald 
Dudfield, M.A., M.B., medical officer of health of East- 
bourne, that ‘‘the corporation issues a sanitary certificate on 
conditions which rest with this department to decide. A 
draft scheme for the instruction of the sanitary inspectors 
and other officials has been prepared by me, but has not yet 
received the approval of the corporation. ‘Ihe building by- 
Jaws are also under consideration, and a new draft has 
recently been prepared. A very great improvement has been 
effected during the last two years in all classes of property ; 
and the certificate being recognised by visitors as a safe- 
guard, the number of houses fulfilling the stringent con- 


ditions of the same is daily increasing.” In 1890 Mr. Alder- 
man Bray of Hastings advocated ‘that a system of regis- 
tration on the voluntary principle be established by the Town 
and County Council, granting annual certificates on payment 
of a small fee by occupicrs or owners of houses on the: 
acquirement by the latter of a certain standard of sanitary 
excellence.”? One correspondent has objected to houses an@ 
lodgings at seaside places being brought under the same 
regulations as other property on the ground that the period 
for which these houses are let is too short and therefore 
visitors must take the risk | 

VI. The following are amongst the most important sugges- 
tions that have been offered other than those already 
detailed under the preceding five sections :—(1) That al} 
districts, urban and rural, which do not at present work under 
Local Improvement Acts should adopt them as soon as 
possible ; (2) that a code of by-laws should be published 
by the sanitary authority as to requirements for efficient 
house drainage ; (8) that a Bill should be passed on the same 
lines as the Sanitary Registration of Buildings Act introduced 
by Dr. Farquharson into the late Parliament ; (4) that the 
local authority shall inspect all houses on vacation by the 
last tenant, the work of inspection to be carried on by the 
appointment of ‘inspectors of buildings ;’’ (5) that the 
local authority shall be the sole authority to survey houses ; 
(6) that careless laying of drains be made a punishable 
offence; (7) that owners letting insanitary houses be 
rendered linble to be sued for damages ; (8) that the medical 
officer of health shall not be a local practitioner, and that he 
shall devote his whole time to the local authority and be 
remunerated accordingly ; (9) that the work of sanitary 
associations shall be encouraged and extended ; (10) that 
vestries and local authorities shall appoint qualified surveyors. 
whose services may be available for moderate fees, as many 
people object to societies and associations because they 
believe them to be interested in pushing certain fittings ana 
systems ; (11) that schools, public and private, be inspected 
and reported on as regards their sanitary condition, 


We here introduce the views of some of our correspondents, 
(The numbers refer to the questions in the circular which we 
sent out.) 

Messrs. Alder and Co., London. 

1, We do not consider sufficient information is given to 
agents on this point. It is our rule not to accept particulars. 
for letting houses where we know the sanitary arrangements. 
are defective. Frequently our constituents know very little 
on the point. 

2, Information of a most superficial kind. We always 
feel that there is a great necessity for some independent 
authority to have power to inspect all sanitary appliances, 
whether in factories, warehouses or private residences ; and 
that a certificate be granted only where such are in a 
satisfactory condition, When we speak of an independent. 
authority we have in view an authority not bent on simply. 
putting owners to an unreasonable expense to the benefit of 
certain faddists and makers of certain kinds of appliances, 
put one who, once having decided which are the best, wilB 
act accordingly. r 

3, Sometimes asked to make a survey, but do not consider 
the agent’s position between landlord and tenant a satis- 
factory one, unless acting independently. 

4, Certainly yes. We cannot see why persons should bt 
allowed to let insanitary tenements any more than a trades- 
man is allowed to sell food unfit for consumption. ‘ 

5. This is a question of great importance, and one whicla 
cannot be too carefully looked into. All such places showla 
be compelled to exhibit in a prominent position a properly 
authenticated certificate as to the sanitary condition. 

6. We feel sure that the ordinary sanitary inspection cam 
be much improved. ‘loo much is left to the fads of the 
inspector instead of a proper scheme of sanitary laws fixed by 
acompetent authority, We should say this authority has. 
yet to be formed. 


Messrs. Ball, Norris and Hadley, London, 

1. No. 

2, None beyond “drains all right.” 

3. Would be prepared to obtain, but not to make, a survey, 
as this should always be done by a specially qualified person, 
and one who has no other interest in the transaction. . 

4. No. ‘Che excuse for the provision in the case of working- 
class dwellings is that the tenants are unable to protect them- 
selves ; but the supposed benefit is a very doubtful one, and 
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redress can only be obtained by an expensive process of law 
after the mischief has been done. 

5. The opinions given would apply to all classes of property. 

6. We are of opinion that the true solution of the ques- 
tion is to be found in a system of sanitary registration as 
advocated by the Sanitary Assurance Association and pro- 
vided for in the Sanitary Registration of Buildings Bill 
introduced by Dr. Farquharson, M.P., and the other medical 
members of the late House, 

Mr, Thomas Chaponau Barralet, Surveyor, Richmond, 

1. The average client is usually profoundly ignorant of the 
sanitary history and condition of the house he wishes to let 
or sell, unless he happens to be the builder of it or lives in it 
himself. As a rule the particulars we get are decidedly 
meagre. If sanitation be mentioned at all—and in five cases 
out of six it is not—it is in such general terms as “gravel 
soil,’’ ‘‘ good drainage,”’ ‘‘ drained into main sewer,’’ or more 
frequently the sweeping assertion ‘drainage perfect,” on 
the assurance of the builder from whom the house was pur- 
chased. I think more information on such points is desirable. 
‘That we do not get it is due to three causes : (1) Ignorance 
of client ; (2) natural antipathy of owners to acknowledge 
defects ; (3) neglect of agents to ask for information on such 
points, 

2. Views coincide in the main with our scheme of drainage 
sketched above. 

3. Yes; but considers that the surveyor should not be the 
house agent at the same time. 

4. Personally favours the extension of the Act, but foresees 
it would bring a plentiful crop of litigation. 

5. Legislation should fix responsibility on the owner and not 
on lodging-house keeper. 

6. Local authority should keep a register, with plan of 
drains and special information relating to survey. Building 
by-laws should be compulsorily adopted throughout the 
-country. 

Messrs. Thomas Bate and Co., Kilburn. 

1. Information insufficient. 

2. From ignorance ; property generally described as being 
in good sanitary condition when the converse is the case. 

3. Yes; we ave prepared to make an efficient survey. 

4. Consider that in every case the owner of a house should 
be responsible for sanitary condition when the tenant enters 
into occupation, and that the local authority should be paid 
by the owner for efficient survey and certificate. 

5. Remarks apply completely. ‘This class of property should 
be certificated. 

6, A survey should be made before tenant takes possession 
and at the cost of the owner. 


Mr, Frederic IT. Boult, Liverpool. 

1. In Liverpool and the out-townships the by-laws are 
very strict as to the responsibility of landlords to keep 
dwelling houses in sanitary repair, ‘Tenants appear un- 
willing to pay the fees necessary for an expert’s oxamination. 
It should be incumbent upon every health committee or local 
board, at the request in writing of a tenant or proposed 
tenant, to inspect and report upon the sanitary state of any 
property within their jurisdiction, and this report should 
be registered and a copy sent to the applicant and to the owner. 
Tf necessary a small fee might be charged on receipt of 
application, and the report be available for reference at any 
time on payment of the same. 

3. Yes, but think reference to local authority a better plan. 

4. Yes; ‘reasonably fit’ should be clearly defined. 

5. These houses should be examined by the local authority. 


Messrs. John and A. Bray, Hastings and St. Loonards-on-Sea. 
1. Not in the case of properties built before the applica- 
tion of the present by-laws and building clauses in the 
Hastings Improvement Act, except where from choice or 
necessity sanitary arrangements have been remodelled. 

2. Our proposed sanitary certificate from the own Council 
would, we submit, lead to all requisite matters being in proper 
order, to the satisfaction of house or apartment seekers. 

3. It is genorally a condition of hiring that houses shall 
pass such survey. 

4. Yes, provided that in the case of lodging and boarding 
houses now held under leases varying in period the outlay does 
not fall on the tenant in making sanitary alterations. 

5. Our opinions apply equally here. 


Mr. S. 8. Bromhead, London. 


1. No. 
- 2 (@) General statements like ‘drainage good”; (0), 


periodical certificate from official inspector, which should be 
given free of cost. 

3. No; because it would involve agent in trouble, and he 
would, besides, have difficulty in recovering his fee. It ought 
to be done by a public official, who would be responsible, 

4. Yes, subject to official inspection. : 

5. These should be inspected annually. 


Mr. Samuel B. Clark and Son, London, 

1. Information insufficient. 

2. (@) Unless a certificate is produced of recent sanitary 
improvements drains are pronounced to be sound; (0) im 
the case of furnished houses, a plan and certificate should be 
produced, but in unfurnished houses it may be assumed tffe 
tenant would have an inspection made. 

3. We could not undertake the responsibility ; and, as we 
should be acting on behalf of the owner, it is questionable: 
whether the tenant would accept our survey. 2 : 


. No. - 

5, Furnished houses and lodging houses should have their: 
sanitary arrangements periodically examined and certificated. 

6, We would suggest that the various vestries should 
appoint a certain number of qualified surveyors jn each dis— 
trict, whose services would be available to the public without. 
fees. Many people object to the advertised societies or com- 
panies, under the impression that they are intcrested im 
pushing some particular system or fittings. 

Mr, John Douglas, London. 

1. In very few cases. 

2. (a) The sort of information received is that no illness 
having occurred it is presumed the Grains are all right.; 
(4) plan of the main drain, with name of the surveyor who 
passed it. 

3. always make it a rule that alloffers are subject to a. 
sanitary report. : ne 

4. Yes, but it can be foreseen that the general application. 
of the Act would lead to a good deal of litigation. c 

5. Every house let out for short periods or as lodgings. 
should be under the supervision of the medical officer of 
health or district surveyor, and his certificate should be hung: 
in the hall or passage. No lodging at seaside resorts should 
be countenanced without this certificate. 


Messrs. Driver and Co., London, 

We only let as a rule the vacant houses on the large estates. 
for which we are agents and receivers. In these cases we- 
inspect the sanitary arrangements on behalf of the owners, 
and, if found to be defective, they are put in order at the- 
expense of the owner, the lessees and occupiers keeping them. 
in order. When the estate comprises houses only, occupied 
on three years or yearly tenancies, the landlord first puts the- 
estate in sanitary order and also keeps it in order at his own 
expense. When we undertake the letting of one or more- 
houses for special clients for whom we are not agents or- 
receivers, we make it our business to find out whether the- 
sanitary arrangements are right, and where found to be out 
of order we advise the owner to have them put right before 
letting. In letting houses we never guarantee the sanitary- 
arangements, but inform the applicant that as far as we-are- 
aware they are fit and proper, and that it rests with the 
intending occupicr to test the drains before taking the- 
premises, and, if not satisfactory, the matter is thoroughly 
discussed between us and special arrangements come to in 
respect thereof, Before going into possession of a house a 
tenant should satisfy himself upon the question of the 
sanitary arrangements ; but wo find as a rule they object to 
pay a fee to an expert, and, that being so, they must put, up- 
with the consequences. Our experience of experts is this-> 
That there are many systems of drainage; and each 
expert naturally thinking his own scheme the best, 
some ‘defect’? in the system of others is generally found. 
Thus, if any intending lessee wanted a certificate from us on 
behalf of the owner that the sanitary arrangements were fit 
and proper, we should decline to give it by reason of the 
difference of opinion which might exist between various 
experts if found necessary to call one in to decide the ques- 
tion of the soundness or otherwise of tho sanitary arrange- 
ments, 

Messrs, Ellis, Morris and Co., London, 

1, As regards unfurnished houses of a rental of over £80 
a year no change in the present custom is requisite. The 
public, however, should take the precaution of having the 
system of drainage inspected by a competent architect beford 
signing any contract. Mss 
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2, For a smaller class of house we should think legislation 
might be necessary, but as this does not come within the 
“scope of our practice we leave it to others to suggest what 
is requisite. 

3. For furnished houses, both in London and country, 
we are very strongly of opinion that some legal enactment 
is desirable. We would suggest that before letting apart- 
ments or furnished houses it should: be compulsory for the 
owner to take out an annual licence, such licence to be only 
granted after the drainage has been inspected by some 
properly appointed official. 

4. In taking permanent residences, we find that people are 
well able to look after themselves, but in securing temporary 
abodes, and perhaps more especially at the seaside, they are 
in too great a hurry to take more than a superficial inspection, 
and no doubt more illnesses are contracted this way than any 
other. 

Messrs. F. 8, Jennings and Co., London. 


1. Information insufficient. If there be anything specially 
advantageous in regard to the sanitary arrangements it is 
generally very strongly impressed upon us and very often in 
terms which the result does not justify. In ordinary cases 
this is not referred to, or if mentioned it is only in very 
‘general terms, from which the agent has to draw his conclu- 
‘sions for the benefit of his client. 

2. Our opinion is that it should be absolutely necessary for 
a landlord to obtain a certificate from some public official to 
be appointed for the purpose. 

3. If any doubt arise, we suggest that a survey should be 
‘made by an independent person at tho expense of the tenant. 
‘Not in one case in fifty would the owner offer to pay the ex- 
‘pense. 

. 4. Certainly. 7 

5. It is, in our opinion, desirable that the Act referred to 
in.the foregoing question (No. 4) should be also applied to 
‘such lettings as these. 

6. .The desired reform can only be brought about by 
‘Jegislation. Agreements between firms of leading house 
agents would be difficult to bring about; and if concluded 
would not be binding on anyone except themselves ; with 
‘the result that if the combined firms who declined to deal 
with a house in which the sanitation was unsatisfactory, the 
owner would employ an agent outside the combination, with 
the result that his unscrupulous conduct in dealing with it 
vould perpetuate evils, 


Mr, W. A. Hall, London, 

1, Information insufficient. 

2, The tenant should obtain the necessary information at 
‘his own expense. 

. Yes, 

4. No. Would lead to endless litigation, 

5. Not able to express an opinion. 

6. The present state of affairs can be better remedied by 
more effective administration of existing Acts than by 
recourse to further legislation. 


Messrs, Horncastle and Pember, London, 

1. No. Usually our first question ; and the replics re- 
‘turned are generally vague. 

2, That the house has been drained in accordance with the 
‘modern system, which our surveyor could verify. 

3. Yes. A sanitary surveyor is a member of our staff. 

4. No dwelling should be let that is not reasonably fit for 
‘human habitation ; but nothing should be taken for granted, 
and the tenant should be satisfied by an independent survey. 

5. We should like the above rule to be applied here ; but 
we fear the in-going tenant would shirk the expense in the 
-case of a short let. 

6. No hard-and-fast legislation will be entirely satisfactory 
‘and every case of letting should stand on its own merits. We 
‘wish to point out that a great many so-called surveyors have 
had little or no practical experience, 


A Firm of Estate Agents at Bournemouth. 


_ The necessary reform can be best accomplished by legisla- 
‘tion, -Where not in force, Local Improvement Acts should 
be adopted, compelling owners of buildings erected: before 
the passing of the Act to bring the drainage of their houses 
‘into conformity with the requirements of the Act. When 
the necessary alterations have been carricd out, application 
-should be made to the local authority to inspect the drainage. 
lf found satisfactory a certificate to that effect should be 
granted. A fee should be paid for certification. 


Messrs, Fred. Long and Sons, London. 

1. No. 

* 2. (@ Either no information or information in such 
general terms as makes it necessary for the proposed tenant 
to satisfy himself as to the sanitary condition of the 
premises; (6) in our opinion the only information that 
would be of any real value would be the certificate of some 
competent authority as to the sanitary condition of the 
premises. 

3. We are not prepared to make a survey of the sanitary 
arrangements of proporty placed in our hands for letting, but 
we are prepared to obtain an efficient and independent sani- 
tary survey of such property—indeed, we recommend it. We 
are of opinion that our position as agents interested in the 
letting of the property-is better kept free from responsibilities 
for the sanitary condition of the same. 

4. We do not think it would be wise to make Section 12 of 
the Housing of the Working Classes Act apply to dwellings. 
The provision in question is much too general, and might 
lead to great injustice. »What is wanted is definite informa- 
tion as to the sanitary condition of each and every house 
occupied ; not an implication which is inoperative until a 
serious disaster results, followed by a long and expensiv 
legal process to recover damages. ‘The first step towards 
securing the desired information would appear to be. the 
sanitary registration of buildings as certified by duly qualified 
sanitary licentiates in manner provided for in the Sanitary 
Registration of Buildings Bill, introduced into the last 
Parliament by Dr. R. Farquharson, M.P. > 

5, Our opinion as given above would apply to all buildings 
alike, except that with regard to hotels and houses let in 
lodgings. We think the proposed changes in the law should be 
made operative at once, while with other property let for any 
long term the proposed change might be made in a more 
gradual mannor. 

6. We are of opinion thatit would—at all eventsat present— 
be a mistake to attempt to throw upon the community the 
responsibility for the sanitary condition of private property, 
as would be the case if the sanitary arrangements of all 
houses came under the care of public officials. We, never- 
theless, hold that it should be the duty of the State in the 
interests of the community to insist on proper attention being 
given by the owners to the sanitary condition of all occupied 
buildings. 


Mr, John Marsden, ex-Chairman of the Health Committee, 
Corporation of Blackpool. 

1. No information is ever given by the owners of property 
about sanitation. 

2. No house should be let by a landlord or agent unless he 
produces a certificate from the medical officer of health that 
a recent inspection has been made of the premises. 

3. Yes, if desired by the incoming tenant and with the 
permission of the landlord. In this town any tenant can 
have his house inspected on application to the medical officer 
of health. 

4. Most certainly. 

5. I consider that seaside houses ought to be put under 
the most rigid control as regards sanitation, and that such 
control ought to be in the hands of the State, and not in the 
hands of local authorities. 

6. In many seaside places certificates are granted by the 
local authority ; but these are most misleading, as I have 
known them to be. 


Messrs. Lontan and Sons, London. 


We consider that generally speaking the public can only be 
effectually protected against insanitary houses by legislation, 
and not by agreement between the leading firms of house 
agents. Some owners do not disclose the insanitary condition 
ot their houses when instructing agents to dispose of them, 
but the public are now so alive to the necessity of proper 
drainage that an inquiry as to the condition of the house in 
that respect is one of the first mado by an ingonding 
tenant. We would never allow a client who consulte 
us to purchase or lease a house without first having 
a@ proper survey made of the sanitary arrangements, 
put while such an expense can easily be borne by 
wealthy people it presses very hard on those who are 
in search of small houses. We feel very strongly that 
it should be incumbent on all owners of house property 
to put the drainage into proper condition, and we therefore 
give a very emphatic ‘‘Yes’’ in reply to your fourth sug- 
gestion, Inasmuch ‘as those seeking houses or lodgings at 
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seaside places and health resorts have 80 little time to make 
the necessary survey our opinions expressed above would 
apply with greater force if possible to houses of that descrip- 
tion. In some seaside places wo think the local sanitary 
authorities have by-laws giving effect to what we so much 
desire, 

Legislation on such a subject is doubtless fraught with 
many difficultics, but they should be overcome when tho 
health of the public is at stake. 


Mr. Samuel Reynolds, Bognor. 

1. Yes. So far as Bognor is concerned, there has been a 
house to house inspection by the local authorities during the 
last few years, and all defective drainage has been compelled 
to be put right. Any person taking a house can go tothe 
local authority and obtain accurate information as to what 
has been done under order of the surveyor to any house in 
the district. 

2. I should apply to the medical officer of health as to the 
past history of the house. 

3. Yes. 

4. Yes; but I fear in some cases the official authorities are 
apt to overstrain the necessity, causing landlords unnecessary 
expense, and serving notice to put the house in sanitary con- 
dition, and refusing to supply any detailed information of 
what they require, This is a weak point in the Act, and leads 
to much arbitrary proceeding. 

5. As a rule persons letting lodgings or houses where there 
are proper local authorities will for their own sakes have 
them in good order, 

6. Unprincipled people not uncommonly try to get out of 
an agreement by making false statements about the drainage. 
More than half the complaints are much beyond the truth. 


A Firm of Surveyors in London. 

1. Information insufficient, through ignorance and not 
from wilful suppression of facts within the knowledge of the 
landlord. 

2. ‘The tenant should satisfy himself regarding the sanitary 
condition of his house, and himself do what is necessary to 
put it into thorough order. 

3. Yes. 

.4, It would be most undesirable to extend this provision to 
all houses, 

6. A furnished house should always be let in a condition 
fit for habitation, because a person taking a house for a short 
period cannot reasonably be expected to deal with the drains. 


Mr. J. Stopher, London. 

1. No. It frequently happens that owners have no know- 
ledge either of the condition or plans of the drainage. 

2. (a) General statement that the drains are in good order 3 
(2) plan of the drains with necessary description. 

3. Yes; but of course this is a matter for an intending 
tenant. Always advise a thorough sanitary inspection before 
taking a property. 

4. Yes ; an owner of property should take every reasonable 
precaution to ascertain that his house is fit for human 
habitation. . 

5. From observation I believe that, except in houses erected 
during the past ten years, there are more death traps at the 
seaside and health resorts than in some of the worst parts of 
London, I consider that there is need for most stringent 
examination before taking a house at the seaside. 

6. For the protection of house agents it would be advisable 
to agree that a house should not be recommended unless 
when information is given that a certificate from a competent 
surveyor of the efficiency of the sanitary condition has becn 
shown, Every water company should be compelled to give 
continuous water supply. ‘This evil of insufficient water 
supply is the cause of frequent stoppage of drains, 


Mr. T. G. Wharton, London, 

1. No. 

2. Usual to state whether the house has been drained into 
the main sewer or cesspool, and if the premises have recently 
been put in order, I think there is considerable risk to the 
owner in making statements which might be construed into a 
guarantee. 

3. Yes. 

4. No, I consider it would be unfair. An owner as a rule 
conscientiously believes his drains are in good order, and 
probably as a matter of fact they were so when the house 
was built; or even if. they were not his architect or builder 
certified that they were. Why should an innocent owner, 
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having no knowledge of the case, be .made subject to 
actions for damages? Of course if he knowingly let a house 
in an insanitary condition it is a different matter. Having 
regard to the powers of the local authority and to the facility 
for inspection always given to an intending tenant, I consider 
he should look out for himself. 

5. Furnished house or apartments should imply good 
drainage also. 

6. I suggest it would be useful if an owner were compelled 
every seven years to have the drains and fittings tested by the 
local authority, or at his option by a properly qualified sur- 
veyor. In the case of a property let for longer than seven 
years this duty should devolye on the lessee. al 

Mr, B. H. Winkworth, Brighton, 

1. In an ordinary case where the letting of an unfurnished 
house is concerned the intending tenant invariably stipulates. 
for the drainage to be approved by his surveyor and any 
necessary work done. In furnished houses I am supplied 
with all availableinformation. It would be advisable to have 
a proper certificate from a thoroughly qualified surveyor. 

2. ‘The sort of information which would be valuable could 
be furnished by a plan of the sanitary arrangements, water- 
supply and fittings, together with a proper certificate of 
efficiency from time to time. Many of my clients have an 
annual inspection, including a test of the drains by water 
pressure. I consider this a good arrangement; 

3. Yes, certainly. 5 

4. ‘This is an implied covenant with furnished houses, 

5. I consider that if the drainage or water-supply is defective 
in any way it should be remedied irrespective of whether 
the house is for letting as a whole or in part, or for long or 
short periods. 

6. The course which appears to work best is to offer every 
facility to tenants or purchasers to have a thorough inspec- 
tion and test made by their own surveyor. Al houses building 
in Brighton have to expose the drain, and test with water to 
the satisfaction of the town authorities. Even in a properly 
drained and fitted house trouble will occur unless servants: 
are carefully instructed, and I think it essential to have 
printed directions, 

Messrs. John D. Wood and Co., London. 

1. Owners find it advantageous to themselves to put. 
forward sanitary conditions when of approved plan and 
construction as one of the attractions of their places. Buyers. 
and tenants are increasingly particular as to sanitary condi- 
tions, and make their offer subject to a sanitary survey, 
carried out by a surveyor at their own expense. 

2. (@) In our printed form we ask the questions, Are the 
sanitary arrangements on the modern principle, and who 
planned and superintended the works? (%) Has the house. 
been drained on modern principles? 

8. Weadvise buyers or tenants to supplement by a detailed. 
survey. 

4. Should be extended to property having a rental of £40. 
per annum, but not further. For better class property sani- 
tary condition should be a matter of mutual agreement. 

5. Fully. All hotels and houses where lodgings are let. 
should come under Section 12 of the Housing of the Working 
Classes Act. 

6. For the last fifteen or eighteen years great stress has 
been Jaid on sanitary conditions, and in the West-end it is. 
almost impossible to let a furnished house unless the sanitary 
arrangements have been reconstructed. ‘This also applies to 
country houses, but toa less extent. Speculators in house 
property recognise this fact, and take care that the sanitary 
arrangements of a house are in good order. We think that. 
a recognition of a minimum of sanitary requirements (legal 
or otherwise) would be helpful in inducing owners to bring 
their houses up to the required standard, leaving for private: 
agreement the elaboration of details, such as irrigation, 
grease traps &c.—antisyphonage, disconnecting and inspec- 
tion chambers. 

It should be imperative that all who exccute sanitary 
works or superintend their execution should give a certificate: 
showing works executed and manner of execution, illustrated. 
by a plan, this certificate and plan to be producible on 
demand. : 


SUMMARY. 

From the amount of information which we have placed. 
before our readers two facts must have become apparent to 
them, (1) That there is a vast amount of ignorance abroad, 
both amongst landlords and tenants, as to what sanitary 


446 THe Lanout,] 


SANITATION WITH REGARD TO HOUSE-LETTING. 


[Auausr 20, 1892. 


«cOnditions should be fulfilled before a house may be considered 
habitable; (2) that sanitary defects are largely prevalent in 
‘houses in all parts of the country, especially in those erected 
before the adoption of the Local Improvement Acts or Model 
By-laws, and that some reform is necessary in the Jaw and 
practice of house-letting for the better protection of tenants, 
sand, we think, in the end for the advantage of landlords also. 
To attain this desirable result, however, some plan must be 
seyolved, which, while affording effectual protection to the 
‘tenant, will not inflict a positive injustice on the landlord. 
Some of our correspondents have urged that the matter is 
sentirely in the hands of the tenant, and that as it is the duty 
-of every man to look after himself no further legislation is 
desirable. It is contended by them. that all a proposing 
tenant has to do is to call in his own surveyor and be satis- 
‘fied. by an expert opinion that the drainage is in good order. 
One gentleman, insisting strongly on this plan, compares the 
staking of a house to the purchase of a piano, in which he 
«says aman takes the precaution to satisfy himself that he is 
getting his money’s worth, and he asks why he should not 
apply the same laudable rule in the matter of his house. It 
zappears to-us, however, that whereas in the former case a 
man may get. his opinion gratis, in the case of a house he 
must pay in order to find out whether the article offered is 
ygenuine. We must confess that we cannot see why a landlord 
who spares no troubleto put the rest of his housein ordershould 
systematically overlook the condition of the drains,. or pass 
them over with the statement that they aro ‘‘all right’? or 
‘thave given no trouble.’’ Nor are we able to appreciate the 
‘logic of the rule which says that the tenant must pay for the 
privilege of pointing out to the landlord that he is letting a 
fhouse with the drains out of repair. 

Granting, then, that reform is necessary, it appears to us 
rthat the desired improvement might be obtained in one of 
wthree ways: (1) By a combination of house. agents and 
surveyors ; (2) by further legislation; (3) by awakening 
‘sanitary authorities to a sense of the power already entrusted 
to them, and requiring them to develop their latent authority 
tfor the public benefit. 

Regarding the first suggestion it has been pointed out that 
agreement between the leading firms of house agents would 
‘be difficult to accomplish, and when effected would not be 
‘binding on anyone except themselves. Moreover, the owner 
would always have it in his power, supposing the verdict 
-were against him, to appeal to some firm outside the union. 
“With this opinion we entirely agree. 

In the event of the desired end being attained by further 
Wegislation we presume that some such Act as the Sanitary 
Registration of Buildings Bill, introduced by Dr. Farquharson 
iinto the late Parliament, would be requisite. Probably before 
:a house could be put ona ‘sanitary register,’’ the landlord 
would be compelled to place the drainage of his house in con- 
‘formity with the requirements of the Bill.’ This would 
effect the improvement by a sweeping and revolutionary 
«change, and, while meeting with disfavour amongst landlords, 
would probably entail no little trouble on the sanitary 
sauthorities. We would suggest that some more gradual inno- 
-vation should first be attempted. 

We are now left only with the law as it stands,.and we 
sare driven to ask whether, in spite of the evils which appear 
to flourish under it, it does not hold out any hope of assist- 
ance by more efficient administration and a more complete 
use of its powers. We venture to think that it does ; and in 
‘the course of this report we have already instanced cases 
where it has done so. Under the Metropolis Local Manage- 
ment Act, 1855, Section 202, the London County Council 
‘is empowered to make by-laws ‘‘for regulating the dimen- 
sions, form and mode of construction, and the keep- 
ing, cleansing and repairing of pipes, drains and other 
means of communicating with sewers, and the traps and 
apparatus connected therewith.’ Other sections of this Act 
empower the vestries and district boards to require houses to 
be drained, and by Section 82 the sanitary authority is 
granted power to inspect at any reasonable time during the 
day any drain after twenty-four hours’ notice in writing had 
been given to the occupier of the premises. By Section 39 
of the Public Health (London) Act the County Council is 
required to make by-laws with respect to watercloscts, 
earth-closets, privies, ashpits, cesspools—whcther constructed 
before or after the passing of the Act, and the sanitary 
authority to make by-laws with respect to the keeping 
of watercloscts supplicd with sufficient water for their 
effective action, Every sanitary authority is moreover re- 
quired to observe and carry out the by-laws ‘under this 


section. By Section 40 of the same Act the sanitary. 
authority is given the same power of entry and of inspection of 
waterclosets, sinks, traps &c. as was conferred by Section 82 of 
the Metropolis Management Act in respect of drains, and 
they can enforce whatever alterations appear necessary, 
By the Public Health Act, 1875, Section 157, every urban 
authority was empowered to make by-laws ‘‘with respect to the 
drainage of buildings, to waterclosets, carth-closcts, privies, 
ashpits and cesspools in connexion with buildings, and to the 
closing of buildings or parts of buildings unfit for human habi- 
tation” &c. Again, the Public Health Acts Amendment 
Act of 1890 enables these by-laws to be made to affect build- 
ings erected before the Local Government Acts came 
into force in the district. We see, then, that in the 
matter of sanitation the law makes the local authority 
practically supreme if it cares to exercise its rights, for it is 
not only permitted entry at any reasonable time during tho 
day if dissatisfied with the sanitary condition of any house, 
but it may frame by-laws and enforce them with respect to 
sanitary appliances. 

Now the plan which appeals to us most strongly, and one 
which appears most likely to secure the desired end most 
easily and smoothly, is that which has already been put in 
action with successful result at Eastbourne, By this method 
the local authority offers to grant certificates to landlords if 
their houses come up to their standard of sanitary excellence, 
and houses so certificated are put upon the register of the 
local authority. The sanitary authority has acted most 
wisely by making the registration a voluntary one, for by so 
doing they have converted what might have been looked upon 
as a grevious hardship into a mark of distinction. As was to 
be anticipated, landlords have not been slow to avail them- . 
selves of the privilege, for it necessarily affords them a better 
chance of letting their houses ; and we have little doubt that 
in time the majority of houses will have been put on the | 
register. 

Having agreed that it is desirable that the local authority 
shall institute a plan of registration of houses after the 
granting of their certificate, we have next to consider how ' 
this certificate shall be gained. ‘The various means of certifi- 
cation that we have come across in this inquiry are: (1) By 
the builder ; (2) by the surveyor; (8) by sanitary associa- 
tions ; (4) by the local authority, who shall be the sole sur- * 
veyors. We scarcely think it advisable that the local 
authority should accept certificates from builders, surveyors 
or sanitary associations as qualifications for registration ; for 
however honourable are the majority of men engaged in these 
professions, such a plan has of course very evident short- 
comings. Much as we should disapprove of this suggestion 
being carried into effect, we still more dissent from the one 
which constitutes the local authority the sole surveyor ; if 
by surveying be meant the planning and laying down of 
drains, for this would evidently strike at the root of private 
enterprise, and would be an intolerable injustice. We should 
rather suggest that every sanitary authority should issue a 
code of by-laws setting forth its standard of sanitary 
excellence. The work should bo carried out by private 
agency, but when finished should be pissed by the surveyor 
or sanitary inspector of the local authority ; and if the report 
be satisfactory a certificate to that effect should be granted 
and signed by the person who inspected the house. It would 
also be advisable on obtaining the certificate that a plan of 
the drainage should be deposited with the local authority, 
which should be open to inspection at some future time on 
payment of a small fee. 

While we would advocate the system of voluntary registra- 
tion for private houses, we think that in the case of hotels, 
lodging and boarding houses registration should bo’ com- 
pulsory. Our remarks would apply with especial force to 
seaside places and health resorts, whither people go in search 
of health, and find perchance, instead, a sick bed or something 
worse. In houses of this class the public have not the oppor- 
tunity, however capable they may be, of satisfying themselves 
about sanitary conditions, and it is therefore only fair that 
they should be protected to the fullest extent. Once having 
gained a certificate from the local authority, how long shall . 
it be considered to hold good? We would suggest that in 
the case of hotels, lodging and boarding houses the renewal ' 
should be annual,, the.fresh certificate -being granted pro- 
vided no nuisance has arisen in the interim. Private houses, 
we think, might be certified at each change. of tenancy, 
notice being sent to the local authority when this occurs, or, 
in the case of long tenancies, at intervals of not more than , 
seven years’ duration. ‘ : 
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A landlord having satisfied his tenant by the production of 
the certificate of the local authority, that the drainage of 
his house is in thorough order, we hold that he should be 
exonerated from all responsibility in the event of mischief 
‘occurring during the tenancy. On the other hand, should the 
tenant wilfully cause a stoppage of a drain the landlord is 
protected by Section 15 of the Public-Health (London) Act, 
which imposes on the tenant a penalty of £5; while for 
damage to sanitary appliances he is by Section 41 of the 
same Act liable to a fine of £10; and if he does not abate the 
nuisance within fourteen days to a fine of twenty shillings for 
each day during which the offence continues. It has been 
‘suggested that schools, public and private, should be in- 
spected and reported on as regards their sanitary condition. 
This is an important suggestion, and one which we should be 
glad to see carried into effect. 


Through the kindness of several house agents we have had 
forwarded to us copies of the printed form of agreement 
usually employed by them in the letting of furnished houses, 
and we have been much impressed with the fact that none of 
them contains any direct allusion to the subject of drainage, 
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the oflice of the Sanitary Commissioner with the Government 
of India embody a vast amount of information. They deal 
with the sickness and mortality among the European troops, 
native army, prisoners, and general population of India, and 
the tables and returns are so compiled and arranged and 
ingeniously thrown into such groups and forms as to afford 
information to a statesman, Government official, or medical 
oflicer-on a variety of subjects about which it is sometimes 
very essential for him to know a good deal. Information 
regarding the birth, death and sick rates of the enormous 
native populations of India—over 280 millions of people— 
is confessedly unreliable. Our systems of registration 
are at present so imperfectly carried out there that 
it cannot be otherwise. But the statistical data obtained 
from the British and native troops and the gaol population are 
trustworthy and serve as 2 gauge and check on the returns 
furnished from native sources. ‘he late Dr. Bryden may, 
we believe, be credited with having created the statistical 
department and with having in a great measure designed the 
valuable tabular statements that have becn continued in 
these reports since his time. If the reader turns to that por- 
tion of the report and appendix appropriated to the European 
troops in India, he will see—to take a few samples of the 
kind of information afforded—that the geography and 
topography of diseases, the influence of scason, the 
comparative ratios of sickness and mortality of tho 
armies of the three presidencies and of the different 
districts and chicf military stations in them, the vital 
statistics of hill stations, the relation of disease, and of 
certain diseases in particular, to age and length of service, 
the gain and loss of strength of corps, and the vital statistics 
of the women and children of European regiments, are all sot 
‘fo proceed, however, to the report itself, After tlie 
usual summary of the metcorological phenomena for the 
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year 1890 we come to the section on the European army in 
India as a whole, The sickness was greater than in the 
previous year, though the mortality was much less, But for 
the epidemic of influenza the year would have been a fairly 
healthy one. Influenza caused an admission rate of 33 per 
1000, pneumonia one of 4'6, against 26 in the previous year, 
and other respiratory diseases 35, against 29 per 1000 of the 
previous year. Vonereal diseases caused 33 per cent. of the 
total sickness, and ague 23 percent. In all three presidencies 
venereal diseases head the list, show higher ratios than 
in the previous year, and much higher than in the decennium., 
Enteric fever caused 36 per cent. of the total deaths, against 
37 per cent. in the preceding year. Of the three presidencies 
Bombay shows the lowest ratio of sickness and of deaths, 
Bengal the highest in both these respects, 

In 1890 India shared in the pandemic of influenza, 
which first showed itself epidemically in Russia in September- 
October, 1889, and thence spread over Europe, reaching its 
height there in December. ‘The facts set forth in the report 
are interesting, and we may therefore briefly advert to them. 
‘The first cases in Egypt were noticed in the last half of 
December. In India a few cases are returned as influenza 
every year, and in 1889 the cases so returned amounted to 
5 among European troops, 7 among native troops and 
33 among prisoners, the last representing a curious isolated 
outbreak in August, 1889, among the prisoners of the 
'Thayetmyo gaol ; and not only were the prisoners affected 
by it, but members of the gaol guard and gaol establishment 
also. In Bombay and Calcutta cases were first noticed in 
February, 1890, in Rangoon and probably Madras in the 
middle of March; but the Sanitary Commissioner, North- 
Western Provinces and Oudh, states that influenza was epi- 
demic in the Jalaun district from the middle of January and 
in the Bijnor district from February. ‘The area covered by the 
disease was very large, extending, in fact, over nearly the whole 
of India, 
prisoners and the natives themsclves, only the statistical 
evidence in regard to the latter is necessarily meagre and 
unreliable. Its general prevalence was confined within very 
narrow limits of time, commencing with few exceptions in 
March, attaining its maximum in April and then disappear- 
ing. It seems to have been less prevalent among the women 
and children than among the men of European regiments. 
‘There was, of course, a great increase of pneumonia and pul- 
monary disease concurrent with or immediately following the 
epidemic. ‘The discase was attributed to importation by 
many observers. ‘he number of admissions to hospital 
affords no idea of the numbers affected by it. At one station 
the medical oflicer estimated that as_ many as 30 per cent. of 
the garrison was affected ; at another the estimate of the 
inedical officer was even 80 per cent. Although the general 
mortality of the European army was not raised by influenza 
directly, the death-rate from pneumonia and respiratory 
discase was markedly increased and no doubt attributable to 
itasacause. In some cases it is noted that the Europeans 
suffered much less severely than tho natives in the same 
station. Itis of interest to learn, on the authority of the 
principal veterinary oflicer in India, that there was no pre- 
ceding or concurrent epidemic, like or unlike influenza, 
among horses. 

Passing over other diseases, we turn to the grave and 
important subject of enteric fever. The remarkable 
liability of the young and newly arrived soldier in 
India to this fever—and especially of the soldier recently 
arrived there—is an acknowledged fact which has been 
thoroughly threshed out. But the true cause has still 
to be sought. It cannot be imperfect drains and sewer air, 
because there are no sewers in India to befoul the air or 
leak into the water-supply, and it has never yet been actually 
demonstrated that the natives of India commonly suffer from 
the disease—at any rate, to anything like the extent that 
Europeans do—and distribute its germs broadcast over the 
bazaars and native villages, Still, the opinion among medical 
officers in India is that the enteric fever of that country, how- 
ever masked its clinical features may sometimes be by climatic 
conditions, is essentially the same in pathology as the corre- 
sponding fever in Europe. In this opinion they are no doubt 
right, and it scems only logical to suppose that the self-same 
cause which produces the disease in the one country must 
be operative in the other also if we could only find it out 
and, having discovered it, track it home to its haunts and 
show what it is, how it originates, in what and under what 
conditions it grows and develops, and how it gains an intre- 
duction into the human body, 


It affected European and native troops and” 


Our thoughts naturally turn to the latest discovered typhoid 
bacillus. If this proves to be the vera causa, or the agent 
through whose instrumentality a process is set up inthe 
tissues productive of a poison or ptomaine, then we may. 
possibly have found a pathway leading to an assured basis of. 
scientific fact to which we can relegate the etiology of 
typhoid fever and learn the why and the wherefore of the 
disease and the best way of preventing it. 

Since thelast report specimens of three more cases occurring 
among European soldiers in Lucknow and Fyzabad were sub-. 
mitted, we are told, to Professor Fischer of Kicl, in one of 
which he had found the bacillus, but had not yet reported, 
as to the others. Specimens of spleen and mesenteric glands. 
from the case of a native soldier who died of a fever diagnosed 
as enteric were also forwarded, but Professor Fischer failed. 
to demonstrate the presence of the bacillus in a number of 
sections he had made. The truth of the assertion that the 
same enteric fever occurs among natives as among Europeans. 
has therefore yet to be demonstrated in this direction. On the 
other hand, Dr. Justyn Karlinski has published two cases in 
which the symptoms were anomalous and no intestinal lesions 
were present, und yet a bacillus was found by cultivation 
from the spleen and other internal organs; and another 
in which with only an old cicatrix in the intestine the bacilli 
were recovered from the blood by cultivation. ‘This observa- 
tion opens up a wide field of inquiry, and we quite agree 
with the Sanitary Commissioner with the Government of India. 
that, if confirmed, it will still more emphasise the need of 
bacteriological examination of Indian cases. These inves- 
tigations, it is pointed out, can only be carried out in properly 
equipped institutions by trained observers with the necessary 
combination of leisure and apparatus. _ It is time that the sees 
saw of asseveration and the promulgation of hypotheses 
should be replaced by results obtained by some exact and. 
systematically pursued methods of inquiry. We have all 
along contended that something of this kind should be done, 
and, what is more, we consider that it would be well at the 
same time to set about some practical sanitary inquiry and 
to organise some sort of public health department in India, 
with local head centres at the several districts or larger 
military stations, to undertake and report upon any outbreaks 
of this disease at the time of their occurrence. We should 
also like to hear that samples of water taken indiscriminately 
from barrack-room filters had been chemically analysed. 
and submitted to bacteriological tests. A’ primary question 
that requires to be practically decided is as to the pre- 
valence or not of enteric fever among the native popula- 
tion. Is it among them a disease of infantile life or not? 
Our own personal experience is rather corroborative of 
the opinion of those who hold that true enteric fever is rela- 
tively rare among infants and young children in England. 
To what is the alleged immunity of the native as compared 
with Europeans from enteric fever attributable? ‘To an. 
acquired tolerance, or what? ‘Ihe sanitary commissioner 
has himself suggested numerous subjects for inquiry, and_ it 
should not be diflicult to formulate instructions for conduct- 
ing such an investigation. We earnestly hope to see it 
done. In the following table the admission and death-rates. 
per 1000 from enteric fever in the European troops, native 
troops, and gaols of India are compared :— 


1877 to 1886. 1890, 
as Admissions, | Deaths. | Admissions. | Deaths. 
European troops .. 80 3°15 186 4°01 
Native troops... .. O2 0°10 O1 007 
Gaol population .. o2 0°10 o2 0-09 


The percentage mortality of enteric fever in deaths from all 
causes in 1890 was 35°5 for European troops and 0-4 for 
native troops. Of one thing there can be no doubt in the 
meanwhile—viz., that the soldier recently arrived in India is 
far more apt to dic from enteric fever than he who has been 
longer in the country, and that with increased service in India 
the liability to death from enteric fever rapidly diminishes. 
In 1890 the percentage of liability in the case of soldiers 
during their first and second years of service was 66°47, as 
compared with 14°13 of those from the sixth to the tenth year 
of service—a very striking difference. 

Passing on to the section dealing with the general popu- 
Jation of India, we find that cholera was widcly distributed 
in the year 1890. No province was exempt from epidemic 
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cholera, and the only large area that entirely escaped was the 
north-west frontier of the Punjab. ‘There were only a few cases 
in the eastern parts of the central provinces and the coast dis- 
tricts north of Madras, The total number of deaths recorded 


was 297,443, which is much less than in the previous year, 


viz., 428,923, though rather more than in 1888. ‘I'he report 
contains a table of the annual deaths from cholera in India 
from 1887 to 1890, from which it will be seen what a terrible 
scourge this disease is in India. For the year 1890 the pro- 
vince of Bengal (excluding Calcutta) heads the list in the 
number of population and deaths from cholera; next the 
North-West Provinces and Oudh ; and Madras stands third 
in mortality ; Berar, Lower Burma and Coorg, where, in a 
population of over 178,000, there were only five deaths from 
cholera during the year, stand at the bottom of the list. 
With regard to the causes assigned by different observers 
for various outbreaks of this disease we may mention that 
unprotected water-supply and contaminated water, importa- 
tion of the discase, its more rapid distribution by the agency 
of railways and pilgrims are among the more important 
alluded to. Itis to be regretted that in several instances 
the evidence in favour of a given conclusion is not as precise 
and complete as could be desired, and the Sanitary Commis- 
sioner calls attention to the fact. In the history, for example, 
of a remarkable outbreak which occurred ata place called 
Bilaspur the date of the feast is not given. We are not told 
whether cholera was present in the sixteen villages before 
the return to these villages of persons who had been at the 
feast or whether it afterwards broke out among those who 
had never been there. Again, with regard to the details con- 
nected with the alleged more rapid distribution of the disease in 
the Punjab by railways, it is significantly pointed out that the 
almost simultaneous appearance of cholera in widely separated 
districts of a province is no new fact, and that this feature 
in the spread of the disease through the Punjab is certainly 
older than most if not all the railways. Cholera, moreover, 
was already present in Umballa and other districts through 
which the pilgrims had to pass. At page 148 of the report 
there is a table, in continuation of those given in past years, 
showing the percentage of attendants on cholera cases 
attacked by that disease—viz., 3:15, which seems high. We 
infer from the report, however, that the circumstances con- 
nected with these attacks were not such as to warrant the 
conclusion that they were attributable to such attendance. 
The curious instances of localisation of the discase on the 
one hand and the beneficial results attending the movement 
of human beings from an affected locality into camp on the 
other would rather seem to indicate the influence of place 
instead of persons in the matter. 

In the short section headed ‘‘ General Remarks,"’ Surgeon- 
Major-General Rice, the Sanitary Commissioner, gives a 
summary of the events connected with the outbreak of 
cholera at the Haj in 1890 after an interval of six years’ 
freedom from that disease; of those connected with the 
quarantine at Camaran; of the interesting circumstances 
connected with outbreak of cholera in the s.s, Deccan, the 
only vessel attacked of thirty ships during the pilgrim season ; 
and of an outbreak on board the s,s. Jfalacca while on her 
way from Jedda to Constantinople in August, 1890, at the 
close of the pilgrim season, The concluding paragraphs of 
this section deal with the scientific memoirs published in 
connexion with the report. Surgeon-Captain G. M. Giles 
has, it appears, added in a series of notes some col- 
lateral investigations connected with his inquiry into 
the nature of the disease known as_kala-azar and its 
relation to the life-history of the Dochmius duodenalis. In 
some of these’ notes this medical officer has traced out a simi- 
lar life-history of a closely allied equine parasite, which he 
believes, in conjunction with two other closely allied species, 
to have been the cause of a scrious mortality among horses 
and mules at Shillong, and in others he bas described a para- 
site which gives rise to disease of the intestine of sheep, 
together with a description of two newly observed ovine 
parasites. Lastly, allusion is made to Surgeon-Captain 
Charles’ account of some specimens which illustrate the life- 
history and morphology of the Guinea worm. We have only 
touched on some salient points in our analysis of this report, 
which contains, as we have said, a vast amount of informa- 
tion ably and lucidly arranged and set forth. 


Dr. J. Davipson (Uxbridge) has been awarded 
ine Government grant for public vaccination for the first 
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COLOUR-BLINDNESS. 


Ir was appropriate that Professor Rutherford, the President 
of the Biological Section of the last meeting of the British 
Association for the Advancement of Science, at Edinburgh, 
should select this subject for his address, since colour-blind- 
ness was first shown to be of high practical importance by 
Professor George Wilson of Edinburgh. The lecture was 
brilliantly illustrated Ly means both of dingrams and of 
demonstrations with the magic lantern, which materially 
added to its interest. After describing the sensory mechanism 
of sight, including the retina, optic nerve, and the centre for 
visual sensation, Professor Rutherford shcwcd how the ether 
waves of a beam of white light can be dispersed Ly a prism 
or diffraction grating, and that those able to stimulate the 
retina are comprised within a range of rather css tlan one 
octave, extending from a frequency of about 295 billions per 
second at the extreme red end to about 757 billions at the 
extreme violet end of the visible spectrum. The ultra-violet 
waves in the spectrum of sunlight extend through rather more 
than half an octave. These, though mainly revealed by their 
chemical effects, are not altogether invisible, but have a 
bluish-grey colour. Colours, he pointed out, are commonly 
defined by three qualities or constants—hue, purity, and 
brightness. The hue depends on the chromatic effect of 
frequency of undulation or wavo length ; purity or saturation 
depends on freedom of admixture with sensations produced 
by other colours or by white light; and brightness or 
luminosity depends on the degree to which the sensory 
mechanism is stimulated. He admitted the great difliculty 
that is offered to any attempt at explaining the phenomena 
of colour-blindness. He adverted to the cases of apoplectic 
seizure in which partial or complete unilateral or bilateral 
loss of the colour sense had been observed, and showed 
how the symptoms supplicd evidence: first, that a 
sense of light does not imply a sense of colour; and, 
secondly, that the colour sense involves a more highly 
refined action of the sensory cell than the mere sense 
of light and form, and is on that account more liable 
to be lost when the nutrition of the sensory cell is interfered 
with. Professor Rutherford described the usual method 
of ascertaining the existence of colour-blindness by means of 
coloured wools, and showed that the confusions of brown, 
orange, green, and grey with bright red; of pale red, orange, 
yellow, and grey with green ; and of blue, violet, and green 
with pink, had all their explanation in the fact that the red- 
green blind have only two colour sensations, yellow or blue, 
with a grey or white band in what should be the green part 
of thespectrum. Anotherand more striking method of ascer- 
taining what fundamental sensations are absent in the colour- 
blind—that method, in fact, which was long ago termed 
“simultaneous contrast"? by Chevreul—consists in throwing a 
beam of coloured light on a white screen, whilst an opaque 
object is interposed in its path, when the shadow will be found 
to show the complementary colour. If the light be red, the 
shadow appears green-blue ; if it be green, the shadow ap- 
pears purple or red, according to the nature of the green 
light employed. If the light be ycllow, the shadow is blue ; 
if it be blue, the shadow is yellow. It must be remembered 
that the part of the screen on which the shadow falls is not 
entirely dark ; a little diffuse light falls on the retina from 
the shadowed part, so that the retina and vision centre are 
slightly stimulated where the image of the shadow falls. ‘Lhe 
question constantly recurs, Does light stimulate the optic 
terminals by inducing vibration or by setting up chemical 
change? Now, from Lippmann’s recent researches on 
the “Photography of Colour’’ it appears that all parts of 
the spectrum can be photographed on films of albumino- 
bromide of silver, to which two aniline substances, azaline 
and cyanine, have been added. It seems, therefore, reason- 
able to suppose that a relatively small number of substances 
can enable all rays of the visible spectrum to affect the 
retina. Apparently the question becomes narrowed down to 
this: Do the nerve impulses arise from mere vibration or‘from 
chemical change in the molecules of the nerve terminals? 
The photo-chemical hypothesis has much in ‘its favour. We 
know how rapidly light can induce chemical change in 
photographic films, and we know that light induces chemical 
change in the vision purple'in the outer segments of the rod 
cells of the retina. The fatigue of the retina produced by 
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bright light is best explained on a chemical theory, but it 
could also be explained, Professor Rutherford thinks, on a 
mechanical theory ; for even if the nerve impulses produced 
in the visual cells be merely a translation of the energy of 
light into vibration of nerve molecules, the nerve impulse has 
‘to pass through layers of ganglionic cells before reaching the 
fibres of the optic nerve, and in these cells it probably always 
finduces chemical change. In concluding what Professor 
Burdon Sanderson afterwards culogised as a lecture of the 
thighest interest, Professor Rutherford eloquently observed 
that in the progress of scientific thought it is especially 
necessary to keep our minds free from the thraldom of estab- 
Wished theory. ‘Theories are but the leaves of the tree of 
science ; they bud and expand, and in time they fade and 
fall, but they enable the tree to breathe and live. . 


THE CIVIL MEDICAL DEPARTMENT 
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Sur@uon-LIEUTENANT-COLONEL LAWRI»’s report states 
that at the close of the previous year, 1299 Fasli, the number 
of students on the Register of the Medical School was seventy- 
nine, and that during the session 1891-92 (1300 I'asli) the 
total number of students on the roll was cighty-nine. 

“The Medical School buildings were vastly improved during the year 
by additions made to them by tho British Government. Three com. 
modious lecturo rooms were constructed in onehandsome block built of 
granite, and were opened at tho commencement of the school session 
on June 6th, 1891, The old anatomical theatre and lecture room 
were converted into spacious and well-lighted dissecting rooms, and 
wvater was laid on throughout the whole of the school premises 
trom the waterworks of the Residency Dazaars. A large room was 
Youilt on to tho old anatomical lecture room and fitted fora students’ 
Qibrary and dining room. A new and convenient room for carry- 
ing on animal vaccination from the calf was also constructed and 

roved a great boon. For the previous five years animal vaccination 
Ins been carried out in Hyderabad in_ accordance with the method of 
the London Local Government Board; the accommodation both for 
animals, patients and staff has been insufficient. ‘Tho work was thore- 
foro carried on under extraordinary difficulties, which have disappeared 
with tho opening of tho new premises. A new school museum and 
chemical laboratory were designed by Tlis Higbness’s Public Works 
Department in the year 1209 Fasli, ‘They have not been built as the 
requisite funds have not been provided by his Highness's Government. 
These additions aro urgently needed to complete the school build. 
ings. .... The usual grants of the British and Nizam'’s Governments 
were fully utilised during the year, and the lbrary and museum have 
been kept well supplied with new books, periodicals and appliances.” 


Under ‘‘ Hospitals and Dispensaries, ’’ Surgeon-Licutenant- 
Colonel Lawrie says : ‘During the prevalence of cholera in 
Hyderabad, towards the close of the year, four temporary 
dispensaries were opened in different quarters of the city, 
and were much appreciated by the poor. ‘The scope of these 
dispensaries was not confined to tho special discase which 
had called them into existence ; but with the subsidence of 
the cholera epidemic Government directed that only two 
should be maintained for a year, and that tentatively. ...... 
Considering the density of the population of the city and the 
<listance of many of the most crowded parts from the Afzul 
Gunj Hospital, which is the only general hospital to which 
the sick poor can resort, two dispensaries are quite inadequate 
for the needs of the inhabitants of Hyderabad. ‘The suburbs, 
which are scattered over a wider area but have a smaller 
population, contain 7 dispensarics.’’ ‘he number of patients 
treated in all the ‘Civil Hospitals’’ in the Dominions 
during the year was in excess of that of the previous year 
by 49,602. ‘The number of deaths was 339, as compared 
with 277 of the year before. Of the numbers treated in 
Yasli 1301, the city hospitals returned 108,518 out-paticnts 
and 1955 in-patients, the districts 276,142 and 2314 respec- 
ttively. 20,111 operations were performed during the year. 

.It is stated that the number of successful vaccinations 
performed during 1891 was 76,880. Only one of the four 
<livisions of His Highness’s Dominions—viz., Gulburga—is 
provided with an inspector of vaccination, 

“ During tho year under roport the supply of lymph was kept up by 
means of seyenty-four calves; 2107 vaccinations were performed direct 
from the animals, of which 95:2 por cent, wore successful, and lymph 
was supplied in capillary tubes to every vaccinator in the Dominions 


and to anybody else who applied for it, The transfer of the vaccination 
staff in the districts to tho control of the revonuo officials has been 
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productive of beneflt and has secured, as was anticipated, the active 
co-operation of the revenue authorities, 

“ In the Afzul Gunj Bospital the number of in-patients, not including 
the Zanana Gepartment, treated during the year 1800 Fasli (1801) was 
nearly doublo the average annual number treated up to 1206 Fasli (1886). 
In 1835 the number of in-patients was 909, including tho Zanana,depart- . 
ment; in 189L it was 1704 exclusive of the Zanana department. The‘ 
principal diseases for which patients were admitted were fever and 
dysentery. The number of fever cases admitted was 884 with 15, 
deaths ; and there were 210 cases of dysentery with 71 deaths. All the 
dysentery cases which terminated fatally were suffering from the 
chronic form of the disease. They were, asa rule, brought to the 
hospital in the last stages of exhaustion and emaciation and nothing 
whatever could be done to benefit them. 

“In the hospital 888 major and 6716 minor operations were performed” 
during the yoar. In the year 1884 (1202 Fasli) there ‘vere 140 major and 
1100 minor operations, The increase in tho number of operations during 
the last soven years is due in o great measuro to the free and safe use 
of chloroform, Formerly patients dreaded chloroform more than the 
operation itself and the sight of the chloroform bottle was generally 
the signa) f. r the patient to bolt. 

‘‘ Twonty-six cases of abscess of the liver were opernted on by aspira- 
Honand antiseptic incision during the year 1801. Of these cases four 

ed.” 


Dr. Lawrie gives a table to show the method of treatment 
and the results in the twenty-six cases. He adds :— 

“Tho table shows in the most remarkable manner the value of aspira- 
ation in liver ab+coss. ‘Tue rule in the Afzul Gunj Hospital is to aspirate 
all cases of abscess of the liver unless the pus is pointing at the surface, 
and many cases are cured in this way without exposure to the risk o: 
an inelsion. If incision subsequently becomes necessary, the previous 
aspiration of the abscess is not found tu prejudice the patient’s chance. 
ot recovery. I may add that tartar cmetic is used very frecly with 
excollent results, in largo and small doses, in all cases of liver abscess 
which are not of specific or septic origin.” 


Dr. Lawrie would appear to be strongly in favour of the 
treatment of organic stricture of the urethra by Holt’s 
method of dilatation, employing a modified form of dilator 
designed by himself and manufactured by Messrs. Arnold and 
Sons. He remarks, ‘‘ Under no circumstances whatever is 
‘internal urethrotomy a justifiable operation. It is an unsur- 
gical and unscientific procedure which ought to be banished 
altogether from practice.’’ 

The use of antimony in frequently repeated small doses in 
mucous diarrhoea depending on catarrhal inflammation of the 
small intestine in children is alluded to in the report. 


“We now,” it proceeds, ‘use antimony in combination with the 
liquid oxtract of coto in this diseaso with very satisfactory results. ‘Che 
extract of coto appears to be almost a specific in acute enteritis, 
nearly as much so as ipecacuanha is in acute dysentery. In young” 
infants of four or five months old the extract of coto may be given in 
five minim doses every hour, made up with tho mucilage of yusuf gool 
instead of water. ‘I'wo or three minis of antimonial wino aro added 
to each doso if the temperature rises above 101° £. Surgeon-Lieutenant- 
Colonel Ross, who was formerly civil surgeon of Delhi, first called my 
attention to the value of‘coto in mucous diarrhoea, and, judging from my 
own experience of its beneficial action, it ought to be very widely known. 
No disease is more common among Kuropean children in India than 
acute onteritis and it causes an immense number of deaths every year. 
It is comparatively raro among Hindu and Mahomedan children. I 
believe this comparative immunity of Indian children is largely due to 
their habitual use of opium.” 


On the subject of opium Dr. Lawrie states his opinion 
that opium eating or smoking to excess is very uncommon in 
India. ‘‘I came out to India twenty years ago with violent 
prejudices against opium, which it took a long time to 
uproot. If opium eating is a vice, it is not to be compared 
in the harm it does with alcohol. Alcohol destroys the health 
and leads to crime; opium does neither the one nor the 
other. All men, and more especially all women, in health 
are much better without alcohol than with it; but I very 
inuch doubt if the same can be said in India about opium. 
On the contrary, an immense number of people in this 
country owe their health to opium, and would not only fall 
an casy prey to disease but would actually suffer in general 
health if they did not take it.’’ » 

Dr. Lawrie gives some interesting particulars of the 
practice of midwifery and of diseases of women and children 
in the city of Hyderabad, where it is almost entirely in the 
hands of uneducated dhais :— 

“To give an adequate idea of the barbarities habitually practised by 
these women is impossible, We are only able to judge of a fow of them 
by the cases which from timo to time came under our notice, In mid- 
wifery tho treatment thoy adopt for cases of hand presentation is 
eithor to take a wisp of dry grass and set firo to it and burn the child’s 
hand in order to make it withdraw it into the uterus, or else to 
wrench it off. If post-partum hemorrhage occurs the patient is 
made to stand up against a wall and an old woman butts at 
her abdomen with her head, like a goat. Numbers of cases of 
peritonitis and injury of tho abdominal and pelvic viscera 


ro 
duced in this way come under our observation overy year. The 
city dhais (midwives) bave a suporstition that breech’ presenta- 


tions foreshadow evil to themselves and honce the child is always 
born dead from asphyxia in broech cases. ‘The manner in which 
counter-irritants aro employed in the shape of the actual cautery: 
and powerful corrosives like the marking nut is truly shocking. 
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Hundreds of young women are mutilated and die, or are rendered unfit 
for further existence as married women, by sloughing and faulty cicatri- 
sation of the external organs of generation, owing to the application of 
the cautery and the marking nut. 

“ One of the commonest diseases in Hyderabnd is supposed, accord- 
ing to the uneducated hakims who flood the city, to be dislocation of 
the navel. So firmly rooted is the idea that this is a real disease that 
patients who have severe stomach-aches and are persuaded that they 
are suffering from dislocation of the navel, will submit cheerfully to the 
most painful treatment for its reduction. Quite recently a patient 
who was suffering from what was said to be an unusually intractable 
form of dislocation of the navol, was so roughly pulled about by means 
of a rope passed round bis waist and fixed securely by the ends to two 
pillars that he died of ruptnre of the spleen.” 


The ‘two principal events of interest during the year are 
stated to have been the visit of the Leprosy Commission to 
Hyderabad and the completion of the report of the Hyderabad 
Commission on Chloroform. The Leprosy Commission were 
the guests of His Highness’ Government. One case was 
shown to the commission which Dr. Lawrie thinks ‘ought to 
have gone far to convince them that the bacillian theory of 
leprosy is untenable. 


“A sepoy in the regular troops was admitted intothe Afzul Gunj Hos- 
pita, while I was in lr-g)and on privile go leave. on account of anesthetic 
leprosy of the whole of the right ulnar area, which, owing to the loss of 
power, prevented him from using his right band, He could not cock 
the hammer of his rifle or pull the trigger. In my absence the opera- 
tion of nerve stretching was performed, and a portion of diseased tissue 
from the neighbourhood of the ulnar nerve was submitted to micro- 
gcopic examination, and fuund to contain the bacillus Jepiw (?) in large 
numbers, Qn my return from leave I found a note to the effect that 
there was noimprovement whateverin the patient’s condition, The ulnar 
nerve was enormously thickened and there was considerable inflamma- 
tory thickening of the lymphatics in its neighbourhood. The patient 
was therefore again placed under chloroform and a fresh incision was 
made, exposing the ulnar nerve for six or eight inches as well as the 
deep parts of the former incision. The previous incision was found to 
lead into a nearly dried up abscess cavity in connection with the 
lymphatic gland above the internal condyle; the ulnar nerve was 
intact. The thickened part of the ulnar nerve was now laid freely 
open throughout its entire extent and a quantity of brownith granular 
materia] was removed from its interior. When every particle of this 
deposit had been scraped away the wound in the nerve was sutured 
with catgut, and the external wound in the skin with horse-bair. ‘The 
deposit taken from the nerve was examined microscopically by Dr. 
Bowford, and no bacilli were found init. When the Leprosy Com- 
mission came here this sepoy was convalescent. He is now quite well 
and performing his duties. He can cock the hammer of his rifle and 
pull the trigger and the right band is almost as strong as the left. 
Sensation is nearly completely restored. In this case the removal of 
morbid tissue containing bacilli caused no change in the patient’s con- 
dition. But the removal of morbid tissue containing no bacilli, but 
which by pressure on the delicate nerve fibres bad destroyed the func- 
tion of the nerve, cured the disease. The bacillinn theory of anmsthetic 
leprosy is in my opinion entirely destitute of foundation. Anisthetic 
leprosy is a granulomatous disease of the nerves in and between the 
nerve fibres. All the symptoms such as the loss of sensation, the 
atropby of the muscles, the sores and eruptions of the skin and the 
loss of tissue by ulceration and sloughing are merely the result of, and 
are fully accounted for by, Joss of function from pressure in the affected 
nerves, which gives rise to profound alterations of nutrition in the parts 
the nervos supply. I have operated on tbe norves in hundreds of these 
cases, and have cured a considerable number, and no bacilli have ever 
been found inany of them. ‘The natives of Bydorabad regard leprosy 
as the fourth stage of syphil The difference between the two how- 
ever is so ee)f evident that it is surprising how this belief ever arose. 
If leprosy were a stage of ryphilis it would be, as syphilis is, universal 
in Uyderabad ; but it is by no means as common as ayphilis, nor is it 
inoculable, There is little doubt that it is hereditary, and that though 
Jepers may bave healthy children, the majority of them must have 
tainted constitutions.” 


With regard to the Hyderabad Chloroform Commission 
Dr. Lawrie very justly and properly alludes to the fact that 
«the unexampled liberality of his Highness the Nizam has 
made it possible for the Hyderabad Commission, not only to 
carry on its investigations, but also to publish them to the 
world.’”’? We gladly avail ourselves of the opportunity of 
again expressing our own appreciation of H.H. the Nizam’s 
princely and enlightened action in the interests of science. 
Dr. Lawrie is further of opinion that ‘this, however, is 
not sufficient, and if these investigations are to be made of 
permanent benefit to mankind—if, in fact, the use of chloro- 
form as an anzsthetic is to be continued—the time has 
come for an interference on the part of the supreme and 
home Governments, who by means of a Royal Commission 
could authoritatively lay down the principles which should 
be followed, and thus remove this most important question 
from the field of professional controversy and jealousy.’ 
We are so anxious that the blessings of chloroform should be 
secured to the fullest extent for the general good of mankind 
that. we gladly reproduce Dr. Lawrie’s remarks and afford 
them all the publicity at our command. At the same time he 
will, we feel assured, pardon us if we take exception to the 
phrase ‘‘ professional controversy and jealousy,’’ and to the 
somewhat combatant spirit which pervades his writings on 
this subject. ‘There should be no such thing as polemics in 
science—-no taking of sides or strong personal fecling, 


but rather a patient and earnest searching after truth. The 
facts that Dr. Lawrie has done such great and good service. 
in the past, is doing such admirable work at the present. 
time, and has such excellent opportunities before him, cause: 
us all the more to regret that he is so far carried. 
away by his enthusiasm as to speak constantly of fellow- 
labourers in the field of science who happen to hold views. 
not in accordance with his own as ‘‘our opponents.’’ There. 
must be no internal dissensions amongst those who fight for 
the same good cause ; and we should be indeed glad to see a. 
more wholesome attention being paid to ‘discipline ’’ by all 
those who have buckled on their armour to take part in the 
righteous war which we would all fain wage against disease 
and suffering. 


THE BRITISH DENTAL ASSOCIATION. 


THE British Dental Association recently held its thirteentl. 
annual meeting at Manchester. It was welcomed to that 
city by the mayor, who gave a reception in the Town Hall. 

Mr. Smith ‘Turner, the retiring president, was succeeded by 
Mr. Quinby of Liverpool. ‘he reports of the executive 
showed the Association to be financially and numerically 
successful, and also that it had by its efforts caused some: 
attention to be paid to the wants of the Navy from a dental 
point of vicw, but that the steps so far made were inade- 
quate both to the wants of the service and to the opinion 
expressed by the dental profession. 

‘The investigation into the tecth of school children is also 
bearing fruit and should lead to the appointment of a dentak 
surgeon at all large schools. 

The discussion on the best method of relieving crowding 
of the front of the mouth, whether by removal of the first: 
molars or by extraction of the first or second bicuspids, was 
a valuable contribution to dental knowledge, the general 
result being that when any choice were possible the bicuspids, 
as being nearest the deformity, should be sacrificed. 

Some beautiful slides were exhibited on the screen, illus- 
trating the micro-organisms of dental caries and phago- 
cytosis. A large number of demonstrations of a purely 
technical character were given. ‘the development in this. 
direction is full of danger and should be carefully regulated ; 
only original demonstrations should be admitted, and the 
ordinary methods of filling or crowning teeth which have 
no originality should be excluded. 

A museum illustrating irregularities of the dental arch and 
abnormalities in shape and form of individual tecth was care- 
fully prepared and much valued. A report which we under- 
stand is to be made should produce some valuable addition to 
knowledge on the questions. 

‘The microscopic exhibition was exceptionally good and the 
organiser deserves much praise. 

The social part of the mecting was very successful and the 
Association received every hospitality it could have hoped for. 
The garden party at Peel Park given by the Mayor of Salford, 
the conversazione by the Manchester Odontological Society 
and the entertainment by Mr. Quigby, the President, at the 
e: ion to Buxton, were each in their turn only charac- 
teristic of that generous hospitality that is always found in 
the midlands. A large number of the medical practitioners 
of the district were present at the dinner. 


LUNACY INQUIRY AT DOVER. 


AN inquiry was held at the Lord Warden Hotel, Dover, on 
the 30th ult., before Master Bulwer, Q.C., and a special jury 
of twenty-three, under a commission and order of the Lords 
Justices of Appeal as to the alleged insanity of the Rev. F. J. 
Ramsden of Uffington, near Stamford, Lincolnshire. 

‘The medical and other evidence in the case was not called 
in question, Mr, Ramsden, jun., gave evidence to the 
following effect. His father in 1875 had an accident in the 
hunting field, injuring his spine. Previously to that he was 
perfectly sound in mind and always conducted himself as he 
ought to do, Some months after the accident he had a 
paralytic seizure, and it was at once manifest that his mental 
powers had been impaired. By the seizure his face on one 
side was drawn, and he had a difliculty in his speech, After 
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‘this he took no notice whatever of his affairs, He kept no 
ccount and would frequently carry large sums of money 
about with him. He would also order a quantity of furni- 
dure, for which he had no use whatever. Sometimes 
witness countermandcd the order ; at other times he had great 
‘difficulty in doing so. His father also sent home large quan- 
‘tities of fish, flowers, fruit and other articles. ‘Ihe food was 
given to the dog, but sometimes there was such a large 
«quantity sent that’it could not eat it, and they had to bury 
ait. His father then had a craving for drink, which increased. 
sin 1889, and he frequently got intoxicated. He had kept no 
«account in bulk as to the extent of his father’s extravagance, 
but it had been a large sum, and considerably over £2000 
beyond his income, which was about £2000 a year. His 
‘conversation at this time was very rambling. He could not 
talk coherently for any length of time. In the spring of 
‘1891 he was taken to Tunbridge Wells, and after that to 
St. Leonards, His father treated his mother and himself 
cand sisters with general unkindness and utterly neglected 
‘them. He also used very strange language towards them. 
‘On some of the hottest days in summer he would insist in 
amuking large fires all over the house. While at St. Leonards 
the wanted to walk about during the daytime with only his 
night-shirt on and a dress-coat over it. Jlis memory had 
‘failed him, more especially since 1889. He had seen his 
father smoking his fingers and puffing under the impression 
‘that they were cigars, and they frequently took them out of 
this mouth. It was found necessary to have an attendant 
with him, He would sometimes go to bed with all his clothes 
on, and had on more than one occasion taken a red-hot poker 
sto his bedroom in order to keep the fires alight. It was found 
«necessary to send him away somewhere, and he was sent to a 
place near Brussels, to the asylum there, on May 24th, 1892. 
Witness accompanied his father, and had since corresponded 
briefly. Witness was the means of saving the sale of a large 
nunber of stocks. 

‘The evidence of a number of medical men, both English and 
Belgian, who had been consulted about the case went to show 
that Mr. Ramsden suffers from progressive general paralysis 
of the insane from which he is not likely to recover, and that 
he is totally incapable of managing his own affairs. 

‘The Master briefly summed up the facts. He said it was a 
great satisfaction to have heard that it was not drink that 
«always caused these cases of insanity. In this case it was the 
<lisease that caused the craving for drink. The law was such 
now that it provided for cases of this kind, and every six- 
pence was taken care of. 

The jury at once returned a verdict that they were of 
opinion that the Rev. I. J. Ramsden was of unsound mind, 
zind the Master made the order accordingly. 


THE EXHIBITS AT NOTTINGHAM. 


To the list of noteworthy exhibits in the museum at 
the meeting of the British Medical Association at Notting- 
ham which we published last week, may be added the 
following which we were obliged by considerations of space 
to hold over :—Messrs, Lynch and Co. had an unusually 
large and varied show of surgical instruments and 
appliances of all kinds, showing modifications of instru- 
ments and adaptations to various forms of disease. Messrs. 
‘Coxeter and Son, had a very important assortment of 
improved surgical and electrical apparatus; while Messrs. 
Salmon, Ody and Co., exhibited some excellent single 
sind double trusses, artificial limbs and specimens of all 
tkinds of instruments used in orthopedic surgery. Messrs. 
Mayer and Meltzer had a large exhibit of instruments, 
showing recent improvements in apparatus for the treatment 
of diseases of the ear, nose and lary: Among other 
aniscellancous instruments were their ‘ni plated metal 
splints, Messrs. Richardson and Co., besides having a 
Jarge display of clegant drugs in all forms, showed medicine 
chests in wood and leather, and also the dispensing cabinet 
which wo described last year. Messrs. Arnold and “Son 
had also a very large exhibition of new and im- 
proved instruments, among which was a new form of a 
tonsil guillotine. Messrs. 8. Kutnow and Co. had an 
excellent display of drugs, including their anti-asthmatic 
powder and their improved effervescent Carlsbad powder ; 


. 


while Messrs, W. R. Warner and Co, enlisted the attention 
of the members by their exhibits of antalgic saline, bromo- 
soda, ingluvin and pills and granules. Messrs, Johnson‘and 
Johnson showed their modifications of dressings and surgical 
appliances of all kinds, particularly those of an antisepticand 
absorbent nature. Messrs. Armour and Co. exhibited their 
well-known pepsine preparations and beef juices. The 
Maltine Manufacturing Company had a large display of 
maltine preparations and beef peptones. In this department 
we also noted the exhibits of the Bovinine Company, and of 
Messrs. Wyeth and Brother. Messrs. Christy and Co. 
showed improvements in the manufacture and preparation 
of oiled silk. ‘hey had also a show of spring bougies. 
The Palma Christi (Standke) a preparation of castor oil, 
devoid of nauseating or emetic properties, attracted a good 
deul of attention. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6605 births and 
3517 deaths were registered during the week ending Aug. 18th. 
The annual rate of mortality in these towns, which had 
been 17:3 and 17°4 per 1000 in the preceding two weeks, further 
rose last week to 18-0. In London the rate was 174 
per 1000, while it averaged 18-4 in the thirty-two provincial 
towns. ‘Ihe lowest rates in these towns were 12°5 in 
Wolverhampton, 13°7 in Sunderland, 14:0 in Huddersfield 
and 14-2 in Cardiff; the highest rates were 21'5 in Salford, 
22-4 in Bolton, 22°8 in Manchester, 23°3 in Liverpool and 24-2 
in Burnley. ‘The 3517 deaths included 681 which. were 
referred to the principal zymotic diseases, against 585 and 
623 in the preceding two weeks; of these, 364 resulted from 
diarrhoea, 121 from measles, 62 from whooping-cough, 52 from 
scarlet fever, 45 from diphtheria, 35 from ‘‘ fever’? (princi- 
pally enteric) and 2 from small-pox. ‘These diseases caused 
the lowest death-rates in Huddersfield, Newcastle-upon- 
‘Tyne, Swansea and Gateshead, and the highest rates in Livor- 
pool, Plymouth, Bristol, West Ham, Bolton and Portsmouth, 
The greatest mortality from measles occurred in Croydon, 
Sunderland, Oldham and Bristol; from scarlet fever in 
Cardiff and Plymouth ; from whooping-cough in Birkenhead, 
Preston, Burnley and Portsmouth ; and from diarrhea in 
West Ham, Portsmouth, Leicester, Burnley, Liverpool and 
Bolton. ‘The 45 deaths from diphtheria included 35 in 
London and 3 in Manchester. One death from small-pox 
occurred in Halifax and one in Sheffield, but not one in 
any other of the large towns. five cases of this discaso 
were under treatment in the Metropolitan Asylum Hos- 
pitals and 3 in the Highgate Small-pox Hospital on 
Saturday last. ‘The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3088, against numbers increasing from 1226 to 2995 on 
the preceding twenty Saturdays; 376 new cases were 
admitted during the week, against 382 and 346 in the 
preceding two weeks, ‘Ihe deaths referred to diseases of the 
respiratory organs in London, which had declined from 185 
to 143 in the preceding six weeks, rose to 174 last weck, 
but were 15 below the corrected average. The causes of 
59, or 1°7 per cent., of the deaths in the thirty-three towns 
were not certified, either by a registered medical_ practitioner 
or by a coroncr. All the causes of death were duly certified 
in Cardiff, Bolton, Bradford, Leeds, and in ten other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Halifax, Neweastle-upon-''yne, Preston, 
Oldham and Burnley. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 175 and 18:5 per 1000 in the preceding 
two weeks, declined again to 17:0 per 1000 during the week 
ending Aug. 13th, and was 1:0 per 1000 below the mean rate 
during the same roriod in the thirty-three large English towns. 
The rates int he eight Scotch towns ranged from 14-1 in 
Leith and 14:9 in Edinburgh to 19-8 in Greenock and 20°6 in 
Perth. The 474 deaths in these towns included 32 which 
were referred to diarrhaa, 19 to measles, 16 to whooping- 
cough, 13 to scarlet fever, 7 to ‘‘fever,’’ 6 to diphtheria, and 
not one to sinall-pox. In all, 93 deaths resulted from 


(454 Tam Lanoet,] 


VITAL STATISTICS,—"HE SERVICES. 


[Avousr 20;. 1692.. 


ithese principal zymotic diseases, against 54 and 83 in the 
«preceding two weeks. These 93 deaths were equal to an 
annual rate of 3:3 per 1000, which was 0-2 per 1000 below the 
‘mean rate last week from the same diseases in the thirty- 
three large :English towns. ‘he fatal cases of diarrheea, 
which had: been 10 and 31 in the preceding two weeks, 
rose last week to 32, of which 20 occurred in Glasgow and 
5in Greenock. The deaths referred to measles, which had 
been 19 and 23 in the previous two weeks, were 19 last week, 
and included 13 in Glasgow and 5 in Edinburgh. The 16 
deaths from whooping-cough showed an increase of 5 upon 
. the number in the preceding week, and included 9 in 
Glasgow and 3 in Edinburgh. ‘The deaths from scarlet 
fever, which had been 3 and 8 in the preceding two weeks, 
‘ rose to 13 last week, and 11 of these occurred in Glasgow. 
The 6 deaths from diphtheria were one less than the 
number last week, and included 3 in. Glasgow and 2 in 
Paisley. ‘The deaths referred to diseases of the respiratory 
organs in these towns, which had been 114 and 77 in the 
preceding two weeks, further declined to'74 last week, but 
exceeded by 20 the number in the corresponding week of 
last year. The causes of 27, or nearly 6 per cent., of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 28:3 and 21:5 
per 1000 in the preceding two weeks, was 21°6 during 
the week ending Aug. 13th. During the first six weeks of 
the current quarter the death-rate in the city averaged 22-9 
per 1000, against 17-9 in London and 16°1 in Edinburgh. ‘The 
145 deaths in Dublin during the week under notice showed 
an increase of one upon the number in the preceding week, 
and included 6 which were referred to diarrhoea, 5 to measles, 
2towhooping-cough and not one either to small-pox, scarlet 
fever, diphtheria or ‘‘fever."’ In all, 13 deaths resulted, 
from these principal zymotic diseases, equal to an annual rate 
of 1:9 per 1000, the zymotic death-rate during the same period 
being 3:2 in London and 2°6 in Edinburgh. ‘The fatal cases 
of measles, which had been 8 and 6 in the ‘preceding two 

- weeks, declined last week to 5. The deaths from diarrhea, 
- which had been 3 and 5 in the preceding two weeks, rose to 
6 last week. ‘The 145 deaths registered last week in Dublin 
included 29 of infants under one year of age and 32 of per- 
sons aged upwards of sixty years; the deaths of infants 
showed an increase of.3 and those of aged persons an in- 
crease of 6 upon the numbers in the previous weck. One 
inquest was held and 1 death from violence was registered ; 
and 41, or 28 per cent., of the deaths occurred in public 
institutions, 
deaths in the city last week were not certified. 


THE SERVICES. 


VOLUNTEER MEDIOAL OFFICERS. 


A Volunteer Medical Officer writes -——‘‘Under existing 
Regulations Volunteer Medical Officers are required to serve 
fifteen years before becoming eligible for Vield Rank. 
whereas their brethren in the Militia and Regulars (not 
counting the Army Medical Reserve) are granted the same 
after ten or twelve years’ service respectively, which appears 
to be rather unfair to those who give all and receive nothing. 
Besides this there are many Volunteer Medical Officers who 
have in previous years held combatant commissions, none of 
which time is allowed towards promotion. Mindful of all 
you have done in the past through your columns for the 
Military Medical Service, it is to be hoped that you will not 
withhold a helping hand to the junior branch of the service 
by getting the time for promotion put upon an equality with 
their’ comrades in the senior services and by obtaining re- 
cognition of all commissioned service, whether combatant or 

‘ otherwise, towards promotion.’’ 


ASSISTANT Proressonsnip oF Minitary Hyeienr ar 
NETLry, 

We congratulate the army and the Medical. School at 
Netley on the appointment of Surgeon-Captain Firth, 
F.R.C.8. Eng., to the post of Assistant Professor of Military 
Hygiene.. ‘The officer in question has shown by his prize 
essays in connexion with the Alexander Memorial Fund, and 


The causes of 7, or about 5 per cent., of the t 


his contributions to the army medical reports, that he: 
possesses scientific qualifications of a high order, and we 
feel confident that he will prove an acquisition to theschool. 


InpiAn Troorsmip PROGRAMMD. 

The programme of movements of Her Majesty's Indian 
troopships for the season 1892-93 has been published. —_It is, 
of course, extremely difficult to arrange the movements of a. 
large number of troops with a limited number of steamers: at. 
disposal so that all the men should arrive in India andiat. 
home at the most favourable season, As regards those-out- 
ward bound, it is desirable that young soldicrs should! not. 
arrive at Bombay too early and highly advisable that they 
should not arrive too late in the season—that is to say, at 
the beginning of the hot weather there. We notice that 
the first outward steamer leaves Portsmouth on September 
8rd and arrives in India at the end of that month, which 
is the very earliest date that can be deemed desirable ; the 
last steamer arrives at Bombay on March 27th, which, as far 
as considerations of health are concerned, is late for the 
landing of a number of young soldiers for their first time im 
India, for they will almost immediately have to encounter 
the hot season there, and the change imposes a severe test: 
on the constitution. But we suppose that with the amount 
of transport at command it is very difficult, if not impossible,. 
to arrange it otherwise. We hope that, as far as practicable, 
the newly-arrived troops will be sent to the hills. As regards: 
the homeward-bound troops, on the other hand, it is: 
important that invalids and sickly men should arrive in this. 
country so as to escape the rigours of this climate in winter” 
and obtain all the benefit they can from the cool season of 
the climate they are leaving ; and it is only right to add that- 
the arrangements are, we believe, made, as far as prac 
ticable, with this end in view. 


AFGHANISTAN AFFAIRS. 

There are a number of officers belonging to the medical 
staff and Indian medical service who retain a lively, and 
probably some of them not an altogether pleasant, recollec- 
tion of Afghanistan from their*‘having taken part in one or 
other of the expeditions into that country during the last. 
war. Service in Afghanistan is attended with a good deal 
of sickness and hardship, and many medical officers had a. 
very rough time of it in those wars. It is just as well, per- 
haps, that the Ameer has requested that the special mission 
under Lord Roberts should be deferred for the present. 
Things are evidently very unsettled in Afghanistan—the 
tribes are opposed to one another and to the Ameer's rule, as 
well as extremely jealous of any interference on the part of 
the British. 

MovEMENTS OF THE MEDICAL STAFF. 


Surgeon-Captains M. O’D. Braddell is transferred from the 
Station Hospital, Sheflicld, to Derby, for temporary duty, 
vice, Surgeon-Licutenant-Colonel Francis, M.M.8. Surgeon- 
Captain Dixon proceeds from Aldershot to the North-Western 
district on temporary duty. Surgeon-Captain Kirkpatrick 
has returned to the Station Hospital, Glencarse, from duty 
at Lanarkmuir, Surgeon-Captain Woods has proceeded from 
Weymouth to Portland, for duty. 


ARMy MrEpIcAL Starr. 

Brigade - Surgeon - Lieutenant - Colonel. John Stannard 
MacAdam is placed on retired pay (dated Aug. 3rd, 1892). 
‘rhe undermentioned Surgeon - Lieutenant - Colonels to be 
Brigade - Surgeon - Licutenant - Colonels (dated Aug. 8rd, 
1892) :—William T°. Stevenson, vice J. 8. MacAdam, and 
Robert N. Macpherson, vice W. Johnston, M.D., retired. 
Surgeon-Licutenant-Colonel Charles Barromeo Jennings is 
placed on temporary half-pay on account of ill-health (dated 
Aug. 10th, 1892). ‘The undermentioned Surgeon-Captains to 
to be Surgeon-Majors (dated July 31st, 1892) :—George H. 
Sylvester, I. R.C.S8. Eng, ; William J. Macnamara, M.D, ; Danich 
O'Sullivan, IR. I.; Edwin O. Milward ; Chas. R. Woods, 
M.D., F.R.C.S Michael I. Macnamara, ¥.R.C.8.1.; Johm 
O. G. Sandiford, M.D%; Robert L. Love, M.D,; Henry W. 
Murray, M.B.; Michael W. Kerin; Alfred Peterkin, M.B. 5 
James Harran ; Edwd. L. Maunsell ; Wm. Heffernan ; Ranala 
W. E. H. Nicholson; Jas. G. W. Crofts; William Dugdale ; 
Delaware L. Irvine; Edwad. R. Cree; Maurice 0’C, Drury ; 
James H. Nicholas; Denbam I, Franklin, F.R.C.8. Edin. ; 
and Herbert Saunders. ‘The undermentioned Surgeons on 
Probation to be Surgeon-Licutenants (dated July 27th, 
1892) :—Harry Alexander Hinge ; James Gibson McNaught. 
M.B.; Hubert Alaric Bray ; Thos, McDermott, M.B.; Edwd. 
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Wheeler Slayter, M.B.; Hugh Stanley ‘fhurston; Lancolot 
Paxton Moro, M.B.; Charles O’Connor Hodgens ; Arthur 
Frederick ‘Tyrrell ; William Phayer Ryall ; ‘{heophilus Percy 
Jones, M.B.; George Stanley Walker, M.B.; William Johnson 
Smyth, M.D; William Douglas Erskine, M.B.; Albert George 
‘Thompson, M.B.; Alexander Jasper Chambers ; George 
‘Abraham Moore, M.B.; Richard Crump Lewis; Reginald 
Francis Edmund Austin; Henry Wm. Hutchinson O'Reilly, 
M.B., Nicholas Marder; Edgar Hunt Condon, M.B.; Gerald 
Stewart Mansfield, M.B.; Frederick George Vaichnie; and 
Harold William Kingcombo Read. 

Surgeon-Major Stephen Massett Webb, M.D., late of the 
36th and 23rd Regiments, who died on the 3rd inst. at 
Plymouth in the sixty-fourth year of his age, obtained his 
appointment as an Assistant Surgeon in the Army on 
May 19th, 1854, and retired in July, 1876, with the rank of 
Surgeon-Major. He served at the siege of Sebastopol during 
the winter of 1854-55, and was awarded the medal with clasp 
and Turkish medal. 


NAvAL Mepicau SErvicy.—the following appointments 
fhave been made :— Surgeons William H. Norman to the 
Blonde, John $. Fogerty, M.D., to the Banterer, and Fredk. 
W. Parker to Plymouth Hospital (all dated Aug. 13th, 1892). 


Votunreur Corrs.—JIifle: 1st (Hertfordshire) Volun- 
teer Battalion, the Bedfordshire Regiment: Surgeon-Captain 
D. B. Balding (Honorary Surgeon-Major) to be Surgeon-Major 
(dated Aug. 13th, 1892).—1st Volunteer Battalion, the Gordon 
Highlanders : George Maitland Edmond, M.D., to be Surgeon- 
Hicutenant (dated Aug. 13th, 1892). 


Correspondence. 


“ Audi alteram partem.” 


“ ASPIRATION IN PNEUMOTHORAX.” 
Yo the Editors of {rE LANOBT. 

S1rs,—I have read with great interest Professor Gairdner’s 
further communication on the above subject in your issue of 
July 30th, and regret to find that he still considers the treat- 
ment I employed ‘a dangerons error in practice”? Dr. 

_ Gairdner states that on the removal by aspiration of intra- 
pleural pressure, which in the case related was the same as 
that of the atmosphere, there is a reversal of pressure, which, 
instead of being from without, is now from within the lung. 
Yo this it may be replicd that the intrapulmonary pressure 
is constant, being the same as that of the atmosphere, as 
ong as tranquil breathing is maintained. Consequently 
air does not ‘‘rush in force along the still pervious 
bronchi,’’ and far less is there a positive pressure in the 
lungs such as is present in the example cited, that 
of a lung placed in water and forcibly inflated by air 
blown in through a bronchus. ‘This last illustration is appli- 
«able only when cough is present—that is to say when the 
principle of the force-pump is brought into action by forcibly 
‘compressing the lungs, and at the same time closing the 
glottis. ‘In the case related there was no cough during or 
after the aspiration. Dr. Gairdner’s argument is based on 
the supposition that the pleural cavity was suddenly emptied 
of air, and the collapsed organs suddenly re-expanded, and 
us this was far from being the case it may be as well to 
describe the method employed more minutely. A very slight 
exhaustion of the receiving bottle was made, the connection 
was opened toa small extent, and a short puff of air was heard 
to enter the bottle. ‘Lhe heart and pulse were then examined 
and the process. repeated, until from the condition.of the 
pulse and respiration it was concluded that the immediate 
danger-of syncope had been averted. ‘The dangers antici- 
pated by Dr, Gairdner .are theoretical, for he has never 
aspirated in pneumothorax, but instead he is content to 
argue from the occurence of pneumothorax after aspiration 
in plouritic effusion. Is this at all a parallel case? ‘the pre- 
sence of airin the pleural cavity during or after aspiration 
in simple plouritic effusion is usually ascribed, not to a rup- 


ture of the visceral pleura, bnt to the entrance of air from 
outside through the parietal pleura, owing to a faulty appa- 
ratus or a faulty operator, or both. 
Tam, Sirs, yours obediently, 
Carlton-hill, N.W., Aug. 1st, 1802, G. A. SUTHERLAND. 


To the Editors of tm LANCET. 


Sins, ~-In your issue of July 30th Professor Gairdner con- 
demns this operation as ‘‘a ‘dangerous error in practice.”” 
His chief objection is the oft-quoted one, that aspirationgin 
pneumothorax tends to reopen the fistnlous track, which is in 
process of closure by lymph deposit. He says :—‘‘Iam not 
setting it forth as a theoretical risk, but as one which I have 
known to occur ; not indeed in pneumothorax—for I have never 
aspirated in pneumothorax—but in pleuritic or empyematous 
effusions. I have known the aspiration of these immediately 
followed by pneumothorax, indicated by a succussion sound 
which was not present before the operation.”’ In the absence 
of further evidence, and as Professor Gairdner expressly 
states that these were not primarily cases of pneumothorax, 
I fail to see that the presence of a succussion sound after 
aspiration for fluid is proof that a ‘kindly veil ‘of lymph,” 
protecting an opening from the lung into the pleura, has been 
torn, ‘Ihe succussion sound might equally well be due to the 
entrance of air into the pleural cavity from outside, during or 
at the end of aspiration, an accident which frequently attends 
aspiration, which always occurs after free incision, and which 
is unimportant provided that the air is pure. 

If, on the other hand, « true pneumothorax in cases of 
effusion was produced in the manner which Professor Gairdner 
describes he would be justified in condemning aspiration for 
fluid as strongly ashe condemnsaspiration for air, Professor 
Gairdner further denies that aspiration in pneumothorax can 
produce re-expansion of the collapsed lung. But aspiration 
in Dr. Sutherland’s case was followed at once by re-expansion 
of the lung and return of the heart and mediastinum to their 
normal position, with prompt relief from the symptoms which 
threatened death. I am far from advocating the. indis- 
criminate use of aspiration in all cases of pneumothorax, but 
us I believe that the object of treatment should be to procure 
re-expansion of the collapsed lung and relief to the heart, 
which threatens to fail from its sudden malposition, so T 
think it is justifiable in urgent cases where simple puncture is 
of no avail to aspirate even at the risk of reopening the fistula. 
‘The death-rate from pneumothorax. is too high to warrant us 
in adopting the expectant method of treatment. At the same 
time if the urgent symptoms are relieved by puncture [ 
should be only too glad to leave well alone. 

Ian, Sirs, yours truly, 
: Lroxarp G. GUTHRIL. 

Upper George street, W., Aug 7th, 1892. 


NOTIFICATION OF INFECTIOUS DISEASE. 
To the Editors of THH LANCET. 


Sms,—You remark that ‘our first duty in the light of the 
requirements of the Act is to perfect our skill in diagnosis,” 
and you lament an apparent increase of errors in diagnosis 
among the cases notified.. Your suggestions in dealing with 
the means of improving the accuracy of our diagnostic faculty 
are good as far as they go, but the fact remains that as long * 
as students are imperfectly taught the things relating to 
infectious diseases the results of their future attempts, by 
consultation and otherwise, to ensure accuracy in diagnosis 
are not likely to become more successful. It is by examina- 
tion of the causes of imperfect instruction in diagnosis that 
the remedies for deficient skill may be found. Most truly do 
you say that the abolition of pupilage is one cause, but you 
might have gone a little farther and found more to say in 
this direction. Able students, just qualified, unless com- 
polled by circumstances, avoid-more and more the drudgery 
of private assistantship, and in this they are encouraged by 
the multiplied inducements held out to them of late years to 
take junior appointments about hospitals. These appoint- 
ments afford valuable instruction, but not in that sort of 
knowledge which is required in general practice, especially in 
the matter of these infectious diseases ; so that from year to 
yeny more and-more doctors, untrained cither by pupilage 
or private istantship, find themselves struggling at a 
disadvantage with the exactions of compulsory notification. 
You admit that general hospitals. show an ‘increasing ten- 
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dency to exclude”? these diseases, but seem to think that the 
admission of students to the hospitals of the Asylums Board 
moay compensate for this drawback. If the regulations I saw 
last year regarding the attendance of students at these 
hospitals continue in force, I make bold to doubt whether 
many students can be attracted to avail themselves of this 
privilege. I find that students are now required by -the 
English Conjoint, Board to produce, besides various certifi- 
cates from their general hospital, evidence of instruction by 
a teacher of vaccination, and of attendance at a fever hospi- 


tal and a lunatic asylum, as well as at an eye hospital if the |- 


general hospital possess no special eye department. ‘This 
conjures into the mind’s eye a picture of the student, already 
harassed by frequently recurring examinations and constant 
attendance at lectures, classes &c., for certificates, further 
wasting his time in a weary tramp from one (special) institu- 
tion to another in search of yet more certificates. Infact, Sirs, 
students are so pestered with examinations and official pre- 
paration for them that they cannot be expected to devote their 
time to any other thing, and as they are not likely to be set 
down to the diagnosis of cases of diphtheria and small-pox 
in the examination room, they will pay but little attention to 
such diseases. - 

‘The causes of want of skill in diagnosis of infectious 
diseases are, then, besides abolition of pupilage—first, the 
growing unpopularity of private assistantship, to some extent 
favoured by multiplication of junior hospital appointments ; 
second, the elevation of success at examinations to the first 
and almost only place among objects to be aimed at by the 
student ; and last, but not least, the unhappy increase of 
special hospitals, instead of increase of special departments 
and wards of general hospitals, fruitful of many abuses, but 
of none more disastrous than its narrowing influence on the 
education of students. ‘The remedy for this and other evils 
is to be found in a radical change in medical education and 
hospital organisation. We have got on to a bad road, and 
every. further step involves us more deeply among the stones 
and mire, 

Ian, Sirs, yours obediently, 
Derby, Aug. 10th, 1892. G. H. Minyus, M.D. Cantab. 


*,* Pressure on our space has obliged us to omit the opening 
paragraphs in this letter, in which Dr. Milnes laments the 
passing of that portion of the Notification Act which throws 
the duty on the medical practitioner.—Ep. L, 


To the Editors of Tap LANCET. 


Sins, —Kindly allow meto call your attention toa case which 
may be of someinterest to the medical profession. ‘Ihe facts 
are these :— 

On July 29th a lad, John Weston, aged sixteen, was brought 
to me at the Queen’s Jubilee Hospital by the mother, suffer- 
ing from diphtheria, for which I duly filled up the notification 
form and at once handed it to the secretary of the hospital, 
requesting him to attend to it immediately. ‘The secretary 
at once telephoned to the Metropolitan Asylums Board, 
Norfolk-street, Strand, giving them the full particulars of 
the case, and inquired whether he should ‘forward 
the notification as usual,” being told in reply, ‘‘No, hand it 
to.the nurse when she calls for the case.’’ This was done 
shortly after. On Aug. 4th a letter was received from Mr. 
J. E, Cooney, the medical officer of health for Fulham, 
stating that no certificate had been received, and in reply to 
which I requested the secretary to say I should be happy to 
send a duplicate if desired, notwithstanding the fact that the 
notification had been sent direct to the Metropolitan Asylums 
Board as directed by them. Mr. Cooney’s reply to my letter 
was a police court summons taken out before Mr. Curtis 
Bennett. The summons was heard to-day, when Mr. 
Curtis Bennett held that by handing the notification 
to the secretary of the hospital I was disobeying the Act and 
imposed a fine upon me of 10s. and costs, It is thus held 
that a medical man is compelled to either post or deliver the 
notification himself in person, and failing to do so is re- 
sponsible. I contended that, having handed the notification 
to the secretary, a responsible hospital official, who, acting 
rightly or wrongly, but at all events according to the directions 
of the Metropolitan Asylums Board, handed the notification to 
a Metropolitan Asylums Board nurse, my duty of ‘‘sending’”’ 
was properly carried out. Asa matter of fact, at the time 
of, certifying I left my clinique to hand the sccretary the 
notification at once, so that no time might be lost, and I can- 


not help regarding the action taken as being discourteous, 
especially after my offering to send a duplicate notification if 
desired. 

Tam, Sirs, yours truly, , 
- RAYNER D. Batten, M.D., B.S. Lond. 


Finsbury-circus, E.C., Aug. 12th, 1892. 


SCARLET FEVER. 
To the Editors of Toa LANcEt. 


Srrs,—A short time since I received a statement from 
Mr. Munro, the sanitary inspector of the Enfield Board of 
Health, on the results obtained from supplying the eucalyptus. 
disinfectant for inunction in fifty-four cases of scarlet fever 
amongst the poor in houses where there were other children. 
Directions were given for the inunction to be carried out as 
advised by me in my paper on Disinfection of Scarlet Fever, 
and although some of the mothers did not do it efficiently 
because the children objected to the smell, forty-three of the 
primary cases were not followed by a second. In the other 
eleven three occurred on the sixth and seventh days after the 
first, and were most probably infected before the use of the 
disinfectant ; the other eight occurred from two to cight 
weeks after the first. Most of these may have been infected 
from other sources, as an epidemic was then prevailing, and 
all of them occurred after the disinfectant was discontinued. 
The above shows a percentage of twenty fresh cases occurring 
in houses within eight weeks where the eucalyptus was used, 
but with little medical supervision. At Nottingham Dr. 
Boobbyer stated lately that in 100 primary hospital cases 
23 per cent. additional cases occurred in the houses 
from which they were removed within three wecks; and for 
every 100 home cases treated, nearly 60. per cent. additional 
ones occurred, ‘Ihe superiority of this imperfect trial of dis- 
infection by eucalyptus inunction is thus shown to be 40 per 
cent. better than any other form of house disinfection and 
8 per cent. better: than that obtained by prompt removal of 
the cases to hospital and the disinfection of their homes. If 
the Enfield cases were limited to those that occurred within 
four weeks after the first (as there was one at five weeks’ and 
two at eight weeks’ interval) then only 14 percent. of 
additional cases occurred, or 9 per cent. better than under the 
present system of removal; and if the three already infected 
cases are also excluded, the fresh cases ere reduced to 9 per 
cent. From all the reports that I receive from medical men 
who carefully carry out this method of disinfection on the 
cases and on the children that have been exposed to the 
infection it is seldom that a second case occurs, and from my 
own experience a second case does not occur except in those. 
already infected. Lan, Sirs, yours faithfully, 

Teddington, Aug. 16th, 1892. J. BRDNDON CURGENVEN. 


ANTHROPOLOGY FOR MEDICAL STUDENTS. 
To the Editors of Tar LANCET. 


Srns,—I am glad to see Mr. H. Havelock Ellis suggests, in 
conformity with a resolution of the recent Congress on Criminal 
Anthropology, that anthropology should form a part of the 
professional training of medical students. T'rom my twenty 
years’ connexion with anthropological work I am convinced 
that anthropology would be a popular subject with medical 
men if they were taught its objects and methods when 
they were students, ‘There is a great deal of good work 
being done by medical men which is practically lost to science. 
for want of a central organisation to which it can be referred 
for examination and publication ; and there is a good deal of 
work being done which is comparatively useless from a lack 
of elementary knowledge as to the methods, objects and work 
already done. The need for codrdination in anthropological 
inquiries is shown by the unexpected, and I must add the 
improbable, results of Dr. Warner’s inquiries into the pre- 
yalenco of physical defects in children in different strata, 
in society. His observations show a higher percentage of 
defects in the selected, well-nurtured and well-cared-for 
upper classes than among the poorer classes, whose children 
are subject to rickets, scrofula, bad or insuflicient food and 
bad sanitary surroundings, results quite opposed to those 
obtained by the Anthropometric Committee of the British 
Association, as shown by its final report (drawn up by 
myself) published in 1883. Mr. Havelock Ellis refers to 
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*" various existing institutions where medical students might be 
taught elementary anthropology, but none of them are 
available for the purpose at the present time, A few years 
ago I drew upascheme for such a school and submitted it 
‘ privately to some of our leading anthropologists, but I 
received no encouragement ; and later, whén the laboratories 
at the Examination Hall of the College of Physicians and 
Surgeons were being organised, I suggested that room 
should be found for an anthropometric laboratory, but 
to no purpose, as in the present state of medical 
science it is useless to place the study of the whole living 
human being in rivalry with the study of a blood-corpuscle, 
. anerve cell ora bacterium. ‘Lhe museum of the College of 
Surgeons would bean ideal place for anthropological teaching, 
as Mr. Ellis suggests, but the present conservative council of 
the college is not likely to provide such instruction without a 
good deal of pressure from without. The Anthropological 
Institute is a learned society which is engaged in collecting 
and publishing the work of experts, and has no convenience 
or staff for giving elementary instruction ; while the labora- 
. tory at South Kensington is rather a collection of models and 
new inventions which require the hand of the inventor to 
set them inmotion. What is immediately wanted is a scheme 
showing the relation of anthropology to medical science. Mr. 
Ellis thinks anthropology would help the students of insanity 
and other diseases of the nervous system, and this is among 
the chief uses it has been put to ; but it would be of still 
greater use to the students of public health, especially that 
branch of anthropology dealing with measurements which is 
known as anthropometry. Medical men are more imme- 
diately concerned with the variations of the complexion, of 
the senses and of the physical proportions of the body in 
civilised races and their relations to the conditions under 
which different classes live, and all these variations can be, 
and ought to be, defined by measurement; but prehistoric 
and antiquarian anthropology and the details of the habits 
and customs of savage tribes are only interesting indirectly 
to them as travellers or practitioners abroad. Criminal 
anthropology, about which we have heard so much lately, is 
based on measurements of healthy, and it may be degraded, 
‘but not diseased, individuals, and a comparison of them with 
other classes of society, especially the class from which they 
come. (Dr. Clouston, by the way, was in error when he said 
recently in Edinburgh that no attention had been given to 
the classes from which criminals come, as he will find 
if he consults the various reports of the Anthropometric 
Committee.) It is of little use, therefore, to write papers 
and make speeches on the desirability of including anthro- 
pology in our medical education to lecturers and examiners, 
who have already too much work on their hands to admit of 
their entertaining any change if they can possibly avoid it. 
What is wanted is that Mr. Havelock Ellis, Dr. Clouston and 
others, who have come to sce the importance of such an 
addition to the medical student’s studies, should draw up a 
scheme of what they want teaching, and submit it to the 
authorities most likely to carry it out. They must also be 
prepared to say what part of the curriculum can be omitted 
to make room for this new subjoct. Mr. Ellis suggests that 
botany might be left out, but botany has long since dis- 
appeared from the medical schools, and it should be, I think, 
the anatomy and physiology courses which should make 
room for anthropology. Might not sufficient time be carved 
out of that which is at present devoted to microscopic work? 
The student certainly should be taught that it is a whole 
living being, and not an infinite fragment of one, that he has 
to deal with in practice. 
Ian, Sirs, your obedient servant, 
CuaAR Lys Roberts, F.R.C.8, 
Eccloston-street, W., Aug, 15th, 1802. 


THE CLOSING OF THE PUBLIC CATTLE 
DRINKING TROUGHS. 
Lo the Editors of ‘Inu Lancnt, 

Sins,—The confession of helplessness conveyed in the 
circular letter of Aug. 8th from the Secretary of the Metro- 
politan Drinking Fountain and Cattle Trough Association, 
stating that ‘‘the committee have reluctantly decided to 
close all their troughs in the metropolitan district for a 
period of two months”? really publishes to civilisation the 
most scathing reproach on the public health sanitary arrange- 
ments of the present day. When we think that this relates 


to the capital city of the nation which justly stands at the 
head of all nations for its sanitary appliances and regula- 
tions for the protection of the public health I feel that all 
sanitarians should consider themselves placed on their 
mettle to remove ‘this reproach without delay. Horses and 
cattle will now bé taken to the troughs attached to many 
public-houses, which, so far as I can see, are not constructed 
so as to afford any protection from the spread of the in- 
fectious diseases traceable to these troughs; the action 
therefore, of the committee of the Metropolitan Drinking 
Fountain and Cattle Trough Association will, it is to be 
feared, only tend to the spread of glanders, instead of igs de- 
crease. Having had, as sanitary officer of a large sanitary 
circle in India occasion to take special steps for the preven- 
tion of the spread of’ foot-and-mouth disease and glanders 
among the Goverrinient horses and cattle under circumstances 
which enabled me to exercise a complete supervision over 
these measures, I can state that, as the result of this 
practical experience, with a water supply such as’ is 
available in the metropolitan district, nothing is more simple 
than the construction and maintenance of a cattle drinking 
trough, at a very moderate cost, which will effectually remove 
the risks complained of as regards the spread not only of 
glanders but of foot-and-mouth and other infectious diseases. 
The present pattern of public cattle drinking troughs, though 
in some respects ill suited to meet the present emergency as 
regards the prevention of the spread of glanders can yet, I 
feel certain, by some slight alterations in the mode of 
admitting the water so far remove these risks as to admit of 
their being again soon opened. ‘The accompanying pamphlet 
on the subject, describing the cattle drinking trough ‘on 
which I experimented.in India and which, when exhibited in 
London, secured the highest award, a silver medal, in the 
Health Exhibition of 1884, and a special certificate at the 
Congress of the Sanitary Institute of Great Britain in the 
following year, fully explains the principles I recommend, 
and which toa certain extent are capable of adaptation to 
the present public cattle drinking troughs, and would cer- 
tainly reduce to a minimum the risk now so generally felt, 
and thus remove the necessity which has culminated in an 
action the full consequences of which it is difficult to over- 
estimate.—I am, Sirs, yours truly, 
Rost. PRINGLB, M.D., Brigade-Surgeon. 
Blackheath, S.E., Aug. 11th, 1892, 


THE DENTAL PROFESSION. 
To the Editors of T11m LANCET. 


Sins,—At the last gathering of the British Dental Asso- 
ciation, which has just. concluded its annual meeting in this 
city, the following appropriate remarks are reported to have 
been made by Mr, J. Smith Turner, ex-president: ‘They 
now had an Act of Parliament constituting them a legal 
profession, and thoy wished to take that position, not 
because that Act of Parliament was passed, but because they 
wished to educate themselves in such a manner as to entitle 
»” May I venture to suggest that 


the end spoken of by Mr. Turner. i 
surgeons are allowed by their Colleges to advertise or do 
anything to lower the dignity of the profession, and although 
it is humiliating to witness the expedients practised by some 
of our own members to make known their disgracefully low 
charges, they are far exceeded by the trashy advertisements 
which outrage all. professional decency, by setting forth the 
cheap and other advantages which this or that dentist offers 
to the public. Our public conveyances even are not free from 
these objectionable and glaring assertions—in fact we meet 
with them on every hand. nee 

What would the public think of a physician or a surgeon or 
a lawyer who advertised that his advice, skill or drugs were 
the very best that could be had for the money, and if they 
did not give every satisfaction they would be taken back, 
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exchanged or money returned? If an enterprising and push- 
ing collector of debts happens to write a letter savouring too 
much of legal phraseology he is pounced upon and fined ; 
and if a person ventures to style himself doctor, surgeon or 
apothecary without holding the necessary licence, diploma 
or degree, he courts the same fate and is justly punished. 
But, more than that; if cither a qualified lawyer or 
doctor is suspected of an unworthy or unprofessiontl act 
he is interviewed by his College, and, if found guilty, 
forfeits his diploma or licence, which alone gives him 
the legal right of styling himself doctor or lawyer 
as the case may be, along with all rights and privileges per- 
taining thereto. If these laws, then, hold good with the legal 
and medical professions, surely—now the dentists have ob- 
tained an Act constituting them a legal profession—they 
cannot claim exemption from the pains and penalties which 
follow any wilful disobedience or infraction of the laws made 
for their guidance and safe personal conduct as members of 
that profession. If, therefore, any man without a diploma, 
or who has forfeited the one he held, styles himself 
“dentist,” or uses any name, abbreviation or title leading 
the public to believe him to be a dentist, he ought to be sub- 
ject to the same prosecution and consequences which affect 
the lawyer or doctor. Good, honest, sound work needs no 
puffing, and the public as a rule do not altogether believe in 
cheapness. If therefore we, as professional men, hold our 
work and ourselves ‘‘cheap,’’ that is the value at which the 
public will accept us ; and justly so too. 

In conclusion I wish to assert that for a member of a legal 
profession to advertise his name, capabilities or charges is 
unprofessional, and to advertise himself what he is 2ot is 
illegal. Such men must not be allowed to casta reflection on 
the character of the whole body of the profession ; and if they 
cannot intuitively understand the requirements of the pro- 
fession they must be taught; and if they refuse to learn they 
raust be exorcised from the profession altogether. Advertising 
“«quacks”? have been all but. stamped out from our particular 
branch by the strong arm of the law—for, where is the man 
who now dares to call himself physician or surgeon without 
holding the necessary documents? 

I am, Sirs, yours faithfully, 
Manchester, Aug. 16th, 1892. Henry CARTEL, Surgeon. 


THE NEW LUNACY ACT, 1890. 
2 To the Editors of T'HH LANCET. 


Sins, —Having lately had some practical experience of this 
monument of legislative skill, I shall be glad if you will 
allow me to point out a few of the special beauties thereof. 
It was lately my duty to receive into my house a young lady 
whom I found, on visiting her, to be in such a condition as 
rendered her being placed under certificates—a necessary 
preliminary of my receiving her, At this timo she was under 
the care of a medical gentleman who occupied the position 
of ‘usual medical attendant,’ to quote the words of 
the Act. Now Section 31 of this Act distinctly reads as 
follows: ‘‘One of the medical certificates accompanying a 
petition for a reception order shall, whenever practicable, be 
under the hand of the usual medical attendant, if any, of the 
alleged lunatic.”’ In accordance with this requirement the 
gentleman mentioned above signed one of the medical cer- 
tificates which accompanied the petition to the magistrate. 
The petition itself was presented by the father of the patient. 
In course of time the patient was placed under my care, and 
as in the eye of this law I was no longer a medical man, only 
a ‘person having charge of a single patient,’’ it became 
necessary that a medical attendant under the Act should be 
appointed. Naturally the father of the patient was desirous 
that the usual medical attendant, who was resident in my 
immediate neighbourhood, should undertake this duty. But 
I had to point out to both these gentlemen that the fact that 
the usual medical attendant had signed one of the medical 
certificates deprived him of the right of any longer acting as 
such, at least in the sense implied in the Act, and that some 
third medical man would have to be appointed. This appoint- 
ment was left in my hands, nothing in the Act in any way 
preventing its being so if the friends of the patient chose, 
Thus, Sirs, with the intelligence worthy of Earlswood, our 
legislators, acting entirely, as was supposed, for the protec- 
tion of the patient, ordain, and rightly enough, that the 
usual medical attendant shall sign one of the certifi- 
cates if practicable, and immediately afterwards say to 


him, ‘Now you have so signed you are no longer 
trustworthy ; you cannot any more be medical attendant ; 
only strangers now can be trusted by us. So that prac- 
tically all the protection from ill treatment which the 
presence of the patient’s friend and doctor might bring to 
bear is carefully climinated, and had I been a rogue nothin, 
would have been easier than for me and the man whom I hai 
selected to do as we liked with the patient. Her only other 
protection would have been the Commissioners. . But these 
gentlemen need not visit the patients for twelve months after 
their reception as lunatics, and when they do _so_ visit 
them, their apparent object is not so much tho wellbeing of 
the patient as to study in what way the task of the ‘‘person 
in charge’? may be made more onerous, In the course of 
my care of this patient I had one or two more instances of 
the ‘ingenuity of stupidity” displayed by the English 
lunacy law. ‘The patient became much worse, and it became 
manifest that it was not possible to exert proper control in a 
private house. Now provision is made in the Act for such 
aneyentuality, another procedure is laiddown. <A transfer cam 
be effected by the authority of certain persons, among others 
that of the person who presented the original petition with 
the consent of the Commissioners, 

On the case becoming worse and distinctly urgent, so far 
as the wellbeing of the patient was concerned, I wired to 
her father and received in reply his full authority to act as I 
thought best. I then wired to the Commissioners asking for 
their immediate consent and stating that I had such authority, 
also stating the urgency of the case. No reply was received. 
‘Time was of high importance. I determined to discharge my 
patient and have a fresh magisterial order for her reception 
into a more suitable establishment. To do this I had to find a 
magistrate. I looked to the Act and found that the persons. 
qualified to act in this capacity in regard to lunatics were ‘a 
justice of the peace specially appointed as hereinafter pro- 
vided, or a judge of the county courts, or a magistrate having 
respectively a jurisdiction in the place where the lunaticis.”” I 
knew that the justice of the peace who had signed the original 
order was away from home, and I knew no other justice of 
the peace in the neighbourhood. I therefore went to the 
nearest police court. I was civilly received and a list 
of gentlemen qualified to act as justices of the peace, 
specially appointed, was handed to me, but I was given to 
understand that they and they only could act in the matter. 
I went and called on every one of them and not one was to 
be found. Meantime my patient’s case was becoming more 
dangerous and urgent. It was not until late in the evening 
of the day that one of these gentlemen was kind enough to 
come to my house, a distance of nearly two miles, and 
do what was required. ‘The more credit is due to this 
gentleman as he was not bound to sec the patient, 
and he had just had a Jong journey. I was able in conse- 
quence of his prompt action to transfer my patient the same 
night. 

Next morning I received a note from the Commissioners to 
the effect that I must have the enclosed form filled up by the 
patient’s father if her transfer was desired. Of course 
could have used an urgency order ; but that is a thing to 
be avoided by all who are acquainted with the Whitehall 
Board for reasons which need not be recited here. But, Sirs, 
I think you will agree with me that if justices of the peace 
are specially appointed and they alone have power to act, as 
I was informed by the magistrate at the police court, then 
some arrangement should be made by which they are imme- 
diately accessible. Particularly should this be the case in 
view of. the difficulties connected with the urgency order 
procedure. 

Among other improvements of the Jaw which this Act of 
1890 was supposed to effect was the protection given to 
medical men, Let the experience of the late Dr. Carpenter 
and his partner testify how fallacious this hope has proved. 
‘There is absolutely no protection. It is quite true that action 
muy be stayed by application to the High Court, but what 
protection is this? A medical man may in all honesty sign a 
certificate, but there is nothing to prevent a scheming 
attorney from setting the law in motion against him, ‘The 
very fact of doing so entails considerable expense ; counsel 
must be employed to make the application to the court and 
other legal expenses incurred even if the application is suc- 
cessful. If, however, it should happen that the judge chooses 
to think that there is ‘reasonable ground for alleging want of 
good faith or reasonable care,’’ we may find ourselves involved 
in costly proceedings, which mean not only loss of money— 
and to most doctors this means ruin—but loss of valuable 
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time also. ‘The protection afforded by the Act is a figment, 
and what wonder is there that men decline to have anything 
to do with such affairs. : 

I an, Sirs, yours faithfully, 


Aug, 14th, 1802, A GENERAL PRACTITIONER. 


THE CHOLERA IN PARIS. 


(from our SPECIAL CORRESPONDENT.) 


In my previous letters I described the conflict between the 
rival authorities, the Prefecture of the Seine and the Pre- 
fecture of Police. In spite, however, of the confusion this 
occasions the disinfection of private dwellings is carried 
out in a scientific and careful manner by these authoritics. 

“The same cannot be said of the districts that lie outside 
their jurisdiction. ‘These are the suburbs beyond the 
fortifications of Paris, where most of the cases of cholera 
have occurred. Here the authorities, the mayors and 
municipalitics of the various communes, have been called 
upon to rigorously disinfect all places where cases of cholera 
have arisen. In most instances the greatest willingness 
to carry ont this duty has been displayed, but, at the same 
time, complete ignorance has prevailed as to what ought to be 
done. At Aubervillicrs, where the epidemic has caused so 
many deaths, the disinfection as at first practised was not only 
ineflicacious, but likely to increase the danger. Yor the use of 
this commune there is provided a. portable disinfecting stove 
which is brought to the door of the contaminated house. 
The bed is taken downstairs and disinfected by steam under 
pressure. No exception can be taken to this, as it is the most, 
efficacious proccss known. But precautions should be observed 
in bringing the infected linen downstairs. I know a, case, how- 
ever, where the bedding was carricd down by men deputed 
for this purpose who had no knowledge whatever of the 
principles of disinfection. ‘They came to do the work in 
their ordinary everyday clothes. ‘Uhey freely handled the 
soiled bedding. After it had been disinfected by exposure 
to steam under pressure they brought the bedding back 
to the room. ‘hey then proceeded to disinfect the 
room after having reinfected the bedding by throwing it 
down on the dirty floor. ‘To disinfect the room they burnt 
sulphur, but they did not notice that one of the window- 
panes was broken and that the door fitted so badly that fingers 
could be passed between the door and the floor. Thus 
there was a through draught all the time the sulphur 
was burning. When the operation was over it was possible 
to enter the room without taking any precautions. The 
sulphur fumes were not sufliciently strong to cause any 
inconvenience — they had escaped by the broken window 
and by numerous apertures. ‘The disinfectors, having 
concluded their task, without changing clothes or taking 
any other precautions, went to the nearest wine-shop to 
refresh themselves. In other cases, when sulphuric acid 
is not employed, but the room is disinfected by a mercurial 
solution, complaints have been made that, in the houses of the 
poor the work is done in a very perfunctory and ineflicacious 
manner, <A sort of portable pump should be employed, by 
which a fine spray of mercurial solution is thrown with con- 
siderable and penetrating force on all the furniture, walls, 
floor, ceiling, corners &c. But instead of doing this the dis- 
infectors have contented themselves with merely wiping over 
the surfaces with a wet rag. Ido not say or wish to infer 
that such neglect or incompetence is in any wise general. It 
has existed, nevertheless, much to the surprise and alarm of 
the newly nominated members of the Permanent Committee 
of Hygiene, constituted by the Prefect of Police, who 
inquired on the spot how these things were managed. Of 
course efforts were at once made to instruct the local authori- 
ties and the disinfectors in their employ. The epidemic has 
now lasted so Jong that doubtless by this time these lessons 
have been satisfactorily learnt. 

The rag-pickers’ quarter_at Clichy is, I have already men- 
tioned, about to be pulled down, and from a sanitary point of 
view this is a most necessary measure. But there are several 
such quarters in Paris, here is la cité Germain, la cité 
Dorée, la cité Maupy, la cité Jeanne d’Are, le Petit-Mazas, le 
passage Trouillet ou du Soleil, Vile des Singes and la cité 
Foucault ou la cité de la Femme-en-culotte. ‘The latter place 


means, if translated literally into English, the ‘City of the 
Woman with the Breeches on.’’ ‘The history of the place’ is 
most curious, Mademoiselle Foucault was the cousin of a 
marshal of France and the daughter of a large manufacturer ; 
but in 1830 her family were ruined. At first, withthe 
assistance of Alexandre Dumas the elder, she obtained 
some pupils. Finally, however, she had to seck. other 
and manual work, and became a compositor, earning 
2fr. 50¢, per day. But she found that in the next shop 
men did identically the same work and received 4fr. a day. 
‘Thereupon she dressed herself in trousers, coat and cap, and, 
a cigarette in her mouth, applied for work in the men's shop. 
‘The foreman pretended not to recognise her, and forthwith she 
earned 4 fr. a day. On this she saved money ; and having 
discovered that huts for rag-pickers did not cost much to 
build, but brought in good rents, built the rag-pickers’ 
quarter in Clichy, now known as Ja cité Foucault, or la cité 
de la Femme-en-culotte. When Malle. Foucault died, she 
left this property to the municipality of Clichy, which had 
been the witness of her misery and of her fortune. ‘The 
structures, such as they stand, are now estimated at only 
£600, yet they bring in rents to the amount of £480 per 
annum. ‘They are principally inhabited by rag-pickers, but 
they also house some street musicians, men who dance on 
eggs, swallow swords, castrate dogs and cats, and follow 
other bohemian occupations of this description. 

It is a rectangular place, or narrow street, with a long 
house two stories high on each side, and containing about 
thirty single-room tenements'on each floor. Each room has 
a door, which serves the double purpose of door and window, 
and each room is a little larger than an ordinary prison cell. 
The furniture very often consists of old rags, and a broken 
chair and table, but there is almost invariably a stove. 
Very often straw, picked up in the street when there are 
removals of furniture, constitutes the bedding. On this straw 
the rag-picker, his wife, his children and his dog, all sleep to- 
gether. ‘They are content, for they only pay 1s. 3d, to 2s, aweek 
for this lodging, and are free to be as dirty as they please. 
The rag-picker sleeps when he returns from work—that is, at 
the dawn of day. By that time he has walked a very long 
distance; he is thoroughly exhausted, so he poises his great 
basket, full of the rubbish he has picked up, against the wall 
and, without attempting to take off his clothes, drops on the 
straw to sleep. When he has rested he empties his basket 
on the floor of his room, and sorts the rags from the paper, 
subdivides the rags in four piles—those of wool, cotton, 
linen, and silk. Kach of these piles are divided into the 
clean rags and the dirty rags. The same has to be 
done for the paper—the clean from the dirty, the white 
from the coloured paper. Then the bones are separated 
from the glass; the tin, the old shoes, the bits of iron &c. 
all form different heaps. Out of all this he also selects 
remnants of food—the head of a chicken, leaves of 
cabbage, crusts of bread, bones that have still some meat 
adhering. All this he scrapes with a knife and washes 
carefully, and then it all goes to make the national ‘ pot-cu- 
feu,’ or soup, which is the Frenchman’s delight. 

‘There are a great number of rag-pickers who are known and 
kindly treated by domestic servants. They then receive 
direct from these domestics what would otherwise have been 
thrown out into the strects, and sometimes more than this is 
given to them. ‘hus they return to their quarters with a 
very ‘strange mixture of leavings from rich men’s tables. On 
this they make good meals. One rag-picker once remarked 
that the only difference between his class and rich people was 
that they had their food mixed before eating it, whereas the 
rich mixed their food after eating it. Needless to remark 
that men and women Jiving in such a manner are very likely 
to contract and to convey disease. ¥ 


NORTHERN COUNTIES NOTES. 


(From OUR OWN CORRESPONDENT.) 


Tyno Port Sanitary Authority, 

At a late meeting of the Tyne Port Sanitary Authority the 
matter of the medical officer’s salary came up for discussion. 
Dr. Armstrong asked for an augmentation owing to the great 
increase in his work. At present he has only £80, with an 
allowance of £20 for an assistant at South Shields. ‘Lhe 
chairman, in reference to the increase in Dr. Armstrong’s 
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* work, mentioned the magnificent improvements which had 
taken place of late years in the sanitary arrangements of 
. vessels, the water-supply, and the state of the forecastles &c., 
which, he thought, justified an increase in Dr. Armstrong’s 
salary. Liverpool paid £100 to its medical officer, and there 
were only half the visits paid to vessels in the Mersey that 
were paid in the lyne. It was explained that although the 
vessels entcring the Mersey were larger those entering the 
* Tyne were twice as numerous. ‘The salary question was de- 
‘ferred to a future meeting. 


Ingham Infirmary, South Shields, 


_' The annual meeting of the governors of the Ingham Infir- 
mary, South Shields, has been held and the report showed 
‘that tho total number of patients who reccived treatment was 
‘6,156, while the total income was about £1,800 and the ex- 
penditure about £100 less. ‘I'he decrease in income was not 
‘considered serious, taking into account the great disputes 
between capital and labour during the past year leading to 
‘depression in the trade of the district. The working men’s sub- 
scriptions showed a decrease of nearly £100. 

The Newcastle Lown Moor management have decided to 
plant a belt of trees thirty feet wide which will practically 
‘surround this fine expanse of open ground, proving at once 
useful and ornamental, for the truth must be told that for 
most of the year the moor is rather bleak owing to its 
northern exposure. It is to be hoped that the plantations 
will give the necessary shelter. It is estimated to cost from 
£7000 to £8000. 

Scarborough. 


Scarborough has just. made the appointment of a medical 
officer of health, and out of forty-one applicants the post fell 
to Mr. G. H. Monk of Shrewsbury, who will have to devote 
his whole time to the duties of the office which include those 
of surgeon to the police, borough analyst, metcorologist and 

- medical attendant to the fever hospital. ‘I'he salary is only 
£325 per annum for all this, ‘The Queen of Yorkshire 
watering-places ’’ might well have been a little more liberal 
in this matter. 


Serious Accident to Dr. Cook of Gateshead, 


It was reported here last week that Dr. Cook of Gateshead 
had met with a serious accident while touring in Norway. A 
passenger who arrived in Newcastle on Friday last has sup- 
plied the following particulars. Dr. Cook with two friends 
who had been on the Hardanger Fjord had been driving in one 
of the cars of the country from Lattefos to Odde on tho return 
journey. All went well until they came near the latter village, 
when the horse shied at the sight of the white umbrella of an 
artist sketching on the road ; the conveyance, swerving against 
one of the boulders which mark the course of the road, was 
‘overturned and fell upon the passengers, who were held fast 
beneath the vehicle. One of Dr. Cook’s follow-passengers 
was considerably bruised about the face, but escaped with 
this and a severe shock ; but it was unfortunately otherwise 
with Dr. Cook, upon whom the greater force of the upset 
seomed to fall. It was found he had three ribs fractured, one 
-of them in two places, and he was otherwise considerably 
‘bruised and shaken by the collision. As soon as possible 
Dr. Cook was carefully removed to Bergen; he has been 
placed in a private hospital, where he is receiving every 
‘surgical care and is reported to be doing as well as could be 
expected. This last news has given satisfaction to his 
numerous professional friends here. Dr. Cook is, I believe, 
one of the oldest medical officers in the Volunteer service. 


Cumberland. 

The Keswick Cottage Hospital, btilt for the Monk-Hall 
estate, adjoining the beautiful Fitz-park (so well known to 
visitors to the lake district), by Mr. Henry Hewitson, isto be 
‘opened on Friday next by Lady Jane Spedding of Mirchouse. 


A Cumberland Lady's Charitable Bequests, 

The will of Mrs. Jane Dover of Skiddaw Bank near Keswick 
has lately been proved. Amongst various bequests she leaves 
£3000 Two-and-three-quarter per cent. Consols to the Royal 
Society for the Prevention of Cruelty {o Animals, £1000 
to the Liverpool Branch of the said society; also £500 
each to the Scottish Society for the Prevention of 
Cruelty to Animals, the Liverpool Temporary Home 
for Lost and Starving Dogs, the Royal Albert Asylum 
for Idiots and Imbcciles at Lancaster, all free of legacy duty. 
The residue of her estate she directs to be divided in equal 
shares amongst various religious societies and the institutions 
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above mentioned, so that the dogs are well provided for by 
this kind lady. ‘The net value of her estate in England was 
proved at over £12,000, 


The committee of the Darlington Cyclists’ Parade havo 
announced that they will distribute the net proceeds, amount- 
ing to about £56, amongst the Darlington Hospital and 
other local charitics. 

Newcastle-upon-Tyno, Aug. 17th. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENT.) 


Epidemio of Scarlet Vover in Glasgow. 


‘Try supplementary hospital for epidemic diseases in Par- 
liamentary-road had to be opened recently on account of a 
smart outbreak of scarlet fever in one of the southern divisions 
of the city, which had been traced quite clearly toa particular 
dairy and a particular farm. This epidemic was of a novel 
kind, at least in Scotland, inasmuch as it arose not in con- 
nexion with preceding human disease in the dairy in question 
or in the farm, but apparently from disease of some kind on 
the teats of the cows, not easily distinguishable from 
cow-pox. ‘The Health Committee of the Town Council, aided 
by the Renfrewshire authorities are making a rigid inquiry 
into all the cirowmstances ; they intend also to ask the 
assistance of the Local Government Board of England, as 
they are understood to be familiar with inquiries of this 
particular kind. Meantime it is satisfactory to note that the 
epidemic, except for possible secondary cases, is at an ond, 
the dairyman and the owner of the farm concerned having 
given every assistance to the sanitary authorities in checking 
its spread. 

Edinburgh University. 


‘The University authorities have received intimation of the 
approval by the Queen in Council of Ordinance No. 16 of 
the Universities Commission (Edinburgh No. 1—Regulations 
for Degrees in Medicine). ‘Tho provisions of the Ordinance 
will come into operation at the beginning of the ensuing 
winter session. 

Medical Education of Women in Glasgow. 

‘The experiment made by the directors of tho Royal Infir- 
mary in opening certain of their wards for the clinical teach- 
ing of women has turned out a failure, and the governing 
authorities of the infirmary and also those of St. Mungo’s 
College have now determined to exclude females both from 
the wards and from the college classes. It is about two years 
since the students of Queen Margaret College were granted 
facilities for obtaining clinical and pathological instruc- 
tion inthe infirmary, and at the same time theladies attending 
medical classes in St. Mungo’s College and other lady 
“(medicals ’’ were afforded the same opportunities, the 
Queen Margaret students, however, having their instruction 
separately, while the others attended mixed classes both 
in college and in the wards. ‘he arrangement, however, has 
come to grief over the dispensary question, it having been 
found inconvenient, if not impossible, to carry on the very 
essential dispensary work of the cwriculum either in mixed 
classes or separately, the objection to mixed dispensary 
classes having come, not from the women, but from the male 
students, ‘lo get over this deadlock the managers have 
decided to exclude ladies at once from St. Mungo’s College 
and from the wards, the only exception made being in 
favour of Queen Margaret students, who will be permitted to 
attend pathological and clinical classes till the end of the 
summer session of 1893. All this comes as something of a 
shock to the friends of medical education for women in 
Glasgow, as unless some new arrangement is speedily made 
such teaching must come to and end in this city. Queon 
Margaret College in particular will be in a difliculty and 
will specially feel the hardship; it has been prosper- 
ing to the satisfaction of its friends, and has only re- 
cently been affiliated to Glasgow University, which has 
taken over its buildings and endowments and with them 
all duties and responsibilities. Amongst other things it must 
provide clinical facilities for its lady medical students, and 
at first sight it is not easy to say where these are to be found. 
The Royal Infirmary is shut to ladies and the Western Infir- 
mary, ‘already much overcrowded with male students, 
refused some time ago to make room for ladies, and 
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itis not likely that recent events will make it moro ready 
to admit them. Two ways out of the difficulty offer them- 
selves. The cnormous amount of clinical material, hitherto 
practically unused, to be found in the Town’s Hospital, the 
large pauper hospital of Glasgow, might be made avail- 
able. Buta much better field for study would bo found in 
the Victoria Infirmary, opened about two years and a half 
ago, and situated in one of the prettiest parts of the 
environs of Glasgow. The Victoria Infirmary is fully equipped 
as an institution suitable for medical education, having an 
ample number of beds and a newly inaugurated out-door 
department in which all forms of practical training could 
be carried on. Further, so far, it is not connected with any 
medical school, and this opens a field for clinical instruc- 
tion free and uncomplicated by the presence of male students. 
If the governors of the Victoria Infirmary are willing to admit 
them, lady students will have in their wards opportunities for 
clinica] study unrivalled in Scotland. One obstacle suggests 
itself, the great distance which intervenes between Queen 
Margaret College and the Victoria Infirmary, the former 
being in the extreme west of Glasgow, the latter in 
the extreme south. This obstacle would really be a fatal 
one were it not that there lies at hand a ready means 
of obviating it. A few years ago Dr. Muirhead of Cam- 
buslang left a sum of about £40,000 (no mean legacy) 
for the erection and endowment of a medical school 
for women on the south side of Glasgow and near the 
Victoria Infirmary. So far this sum has not been applied to 
the purpose for which it was left by its donor. Queen 
Margaret College, however, notwithstanding the very specific 
direction given by Dr. Muirhead as to the exact locality of 
the new school, has made persistent efforts to obtain posses- 
sion of it. And to some extent its action is justified, 
as it would be nothing short of a misfortune were two 
medical schools for women to be opened in Glasgow. 
An attempt at competition would probably Icad_ to the 
failure of both. But the way of escape from difficulty is 
easy. Queen Margaret College, with its affiliation now com- 
pleted and its £15,000 of endowment, should join hands 
wtih the Muirhead trustees, and send their entire medical 
faculty to the south side of the river, keeping their arts and 
literature classes in their western buildings as at present. 
With their conjoined funds they could build and endow 
a suitable school near the Victoria Infirmary, where the 
theoretical and practical portions of medical training could 
easily and satisfactorily be undertaken. If this were 
done, and suitable terms made with the governors of the 
Victoria Infirmary, Glasgow would possess a medical school 
for women second to none in this country, he university 
authorities would be well advised if they considered carefully 
such a plan as that sketched here, otherwise they will have 
some difficulty in providing the indispensable hospital facilities 
for their newly acquired members, the lady medical students. 
Aug. 17th, 


IRELAND. 
(From our own Corresroxpent,) 


City of Dublin Hospital. 

Tus institution having proved inadequate to accommo- 
date the numerous applicants, the board have determined 
to erect a structure which will about double the present 
accommodation. An excellent design has been selected 
and estimates made showing that a hospital according 
to the plans adopted may be constructed at a cost of 
from £9000 to £10,000. Lord Pembroke has promised 
£6000, and the subscriptions up to June last were close on 
£2000, so that the board look forward with confidence to 
the amount still required being obtained at no distant date, 


The late Samuel Chaplin, J.P,, F.R.CS.L., of Kildare. 


It is proposed to erect a memorial window in Kildare 
Cathedral to the memory of the late Mr. Chaplin as a 
mark of esteem, he having been mainly instrumental in 
raising a sum of £7000 for the restoration of the cathedral. 
The cost of the memorial window will be £250, towards which 
abont £150 has already been subscribed, 


Death of Mr, Denis D, Redmond, F.R.CS.I. 


Mr. Redmond died last week after a short illness. Ie 
was ophthalmic and aural surgeon to St. Vincent's Hospital, 
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assistant surgeon to the National Eye Infirmary, an examiner * 


in the Royal University and a member of the Royal Dublin 
Society. 
National Hospital for Consumption for Ireland. 


‘The total collected up to date to erect an institution for the 
treatment of phthisical patients is £10,231 19s. 1d. As, 
however, it is contemplated to have a hospital capable of- 
accommodating 100 patients almost as much again may 
reasonably be expected to be required. 
have contributed liberally may be named Lord Iveagh, who 
has given £1000; Mr. 'f. P. Caines, £1000; Earl Fitzwilliam 


Among those who - 


and Mr. Mitchell Henry of Galway, £500 each, while a con- . 


siderable number of gentlemen have given £100 each. It is 
gratifying to state that at last a suitable site has been settled 
on for erecting the hospital—a place which no one can cavik 


at and which has been unanimously approved of by the . 


medical men on the committee of management. 
situation of the new hospital is in the county Wicklow, 
between Newcastle and Newtown Mount Kennedy, on a dry 
soil, well sheltered from adverse winds. Earl Fitzwilliam, 
who is the principal owner of property in this county—the 
most beautiful in Ireland—has very generously presented 
a site of nearly twenty acres, and this selection of a site wilh 
undoubtedly have a large influence on the donations, as a 
largo number have abstained from contributing until the 
locality for the proposed hospital had been agreed upon. I 
sec no reason to doubt that before the year closes a sum 
of £20,000 will be obtained for an institution with so many 
claims for support on the charitable. 


Sir Francis Xavier MacCabe, 

On Saturday His Excellency conferred the honour of 
knighthood on Mr. MacCabe, Medical Commissioner Local 
Government Board. Sir rancis MacCabe’s services in 
various departments — in Irish Prisons and Reformatory 
Schools, as Inspector and afterwards Medical Commissioner 
Local Government Board—have been of immense value to the 
community. He is a thoroughly competent official, and the 
distinction conferred upon him has been’well earned by good 
and faithful service. 


British Institute of Publie Health. 


The first meeting of the Hygienic Congress will take place 
to-morrow (Wednesday) at the College of Surgeons, when the 
President, Sir Charles Cameron, will deliver an address, and 
afterwards a discussion will take place on the causation of 
typhoid fever. On the following day the subject of Com- 
pulsory Notification of Infectious Diseases will be discussed, 
and Sir C. Cameron will exhibit carbonic acid snow and 
point out its antiseptic properties. 


Death from Arsenical Poisoning. 

A lady dicd at ’Ballintemple, county Cork, last week: 
from a poisonous dose of arsenic. The deceased had made 
more than one previous attempt on her life. She appeared 
to suffer no pain, and was unconscious for two days before 
death; but tho strange absence of certain definite symptoms 
in some cases of poisoning by arsenic are not altogethor 
uncommon, and exceptions and anomalies of the most por- 
plexing kind are occasionally manifested. 


Cork City Hospitals. 

The generous donation—£1000—of Sir J. Arnott has been 
distributed among the following hospitals—viz., South Infir- 
mary, £250; North Infirmary, £200; Fever Hospital, £150 ; 
Mercy Hospital and Women and Children’s Hospital, £100: 
ench; Blind Asylum, £75; Lying-in Hospital, £50, and some 
other institutions £25 each.—At the monthly meeting of the 
governors of the South Infirmary last week Dr. A. W. Sand- 
ford was appointed ophthalmic surgeon to the hospital, and a 
vote of thanks was accorded to Mr. Corbett, surgeon dentist, 
who had resigned, for services for many years to the hospital. 

My. Hengler, the well-known circus proprietor, has promised 
to distribute the receipts of one evening performance this 
week among the City medical charities. 

Mr. Albert Croly, F.R.C.8.1, of Greenfield, Rathfarnham, 
county Dublin, has been placed on the commission of the 
peace for the county Dublin, ; hi 

On the 25th inst. the governors of the Richmond Hospital 
will elect an assistant-surgeon to hold office for three years. 
‘There is no salary attached to the post. 

August 16th, 
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PARIS. ; 
“ (FRom OUR OWN CorRESPONDENT.) 


Laberdo’s Now Method of producing Artificial Respiration. 


‘To ‘the methods of resuscitation in suspended animation 
associated with the names of Marshall Hall, Silvester and 
Howard there must now be added yet another invented by 
Dr. Laborde, who presides over the physiological laboratory 
of the Paris faculty. ‘The value of the new method is 
enhanced by its extreme simplicity and facility of applica- 
tion, It consists in drawing the tongue well out of 
‘the previously opened mouth and then imparting to that 
organ energetic and rhythmic backward and forward move- 
ments. ‘his mancuvre has the effect of stimulating the 
respiratory reflex through the traction on the tongue and the 
excitation of its basal portion. ‘Ihe idea of applying this 
method to the human being was suggested to Dr. Laborde by its 
success in the laboratory. In cases of suspended animation 
in animals under experiment—whether due to syncope, acci- 
dental asphyxia, or to chloroform or chloral—Dr. Laborde 
has long been in the habit of supplementing clectrisation 
(the passage of interrupted currents from the mouth to the 
anus) and ordinary artificial respiration with this method of 
rhythmic tongue-traction, which of itself was often sufficient 
to.determine respiratory movements after a series of, loud 
hiccoughs, which at first passive—i.e., provoked by the 
manceuvre only—soon became spontaneous. Dr, Laborde 
cites (Académie de Médecine, July 5th) the case of two indi- 
viduals whose lives he saved by his method. The modus 
operandi is very simple. A spoon, the handle of a knife, 
or any such instrument is utilised for the double purpose of 
keeping the jaws apart and pressing on the base of the tongue. 
The tongue is then seized between the finger and thumb— 
which, to avoid slipping, are enveloped in a handkerchief— 
and pulled forcibly forwards out of the mouth. ‘The organ 
is then subjected to the rhythmic to-and-fro movements, 
eighteen to the minute, until success crowns the operator's 
efforts. Whilst advising recourse to the methods usually 
employed, Dr. Laborde believes that his own proceeding is 
the most effectual, and that it will often succced even when 
all hope is apparently fled. 


Dr. Brouardel on “ Submersion.”” 


In connexion with the above readers of ‘I!’ LANOET will be 
interested by some remarks of Dr. Brouardel :—‘‘In deaths 
from submersion three mechanisms may come into play. 
‘The fatal result may ensue suddenly, at the very instant 
of the plunge. Here instantancous inhibition of the respira- 
tory, and perhaps also of the cardiac, centres occurs, pro- 
bably through reflex action exerted by the cold, the prin- 
cipal afferent nerves being the superior laryngeal. In such 
a case the individual expires without a drop of water 
having entered the trachea. In another class of cases 
death may not be due to reflex inhibition at all. The sub- 
merged one may be unable to rise to the surface, being 
entangled at the bottom of the river by boulders or weeds. 
Experiments on animals show that here nothing penetrates 
into the respiratory tree during the first minute, the 
glottidean sphincter being in a state of spasm, But this 
spasmodic state is soon succeeded by relaxation and water 
then enters freely. A dog weighing five kilogrammes has 
been known to absorb thus in one minute no less than 400 
grammes of liquid. In both the foregoing classes of cases 
artificial respiration either by the Silvester or the Laborde 
methods, together with, in the latter instance, evacuation of 
the water aspired into the lungs, may suflice to save the 
individual. Unfortunately, the third and much more fre- 
quent mechanism by which fatal drowning may ocerr 
is much more dangerous in its effects, and the mears 
at’ our disposal are too often inadequate to avert the 
consequences. Here, the drowning man, before he is 
finally engulphed, struggles and reappears once or twice at 
the surface. His efforts at respiration introduce into his 
Jungs not only water largely mixed with air, but also the con- 
tents of the stomach expelled from that organ by the violent 
contractions of the diaphragm. _In addition there enters 
into the circulatory system a quantity of water equal to the 
fourth or even the third of the volume of blood, a 
fact easily proved by examination of the blood with 
the hemocytometer. ‘hen, again, the presence of water 
in the ultimate alveoli causes the prompt exfoliation of 


the pavement epithelium with which they are lined, a ciroum- 
stance which damages their respiratory functions. We have 
thus three conditions which render the chances of recovery 
problematical—viz., the obliteration of the bronchial tree by 
water, the hydremia, and the spoilt state of the alveoli.’’ 


A Venerable, Student. 


Fifty-nine years is a long time to wait before emerging out 
of the pupil stage and beginning the practice of medicine. 
Such a feat has, however, just been accomplished by 
M. Vouillemin, mayor of his native town, Bourmont, member 
of the board of health of his department, the Haute- 
Marne, and pharmacien de premiére classe. ired with 
the praiseworthy ambition of rising in the professional 
and perhaps social scale, the worthy mayor applied 
himself to the assiduous study of his new art at 
the Nancy Faculty, where he went through the examina- 
tion mill like his beardless comrades, and the other day 
crowned his work by triumphantly passing his thesis for the 
doctorate. The final ordeal over Monsieur le Maire was pre- 
sented by the youngest of the first year’s men with a bouquet, 
on the ribbon ornamenting which was borne the following 
device :—‘‘Au doyen des étudiants ses camarades de la 
Faculté de Nancy.”’ 

Paris, Aug. 17th. 


VIENNA. 


(From our OWN CorRESPONDUNT.) 


Lhe Action of Nuolein. 


To the number of the lymphagoga—now bettor known on 
account of the experiments of Heidenhain, Roemer and 
Goertner—a new substance has been added by the recent 
researches of Professor Horbaszewski of Prague. In the 
course of his researches on the origin of uric acid in the 
mammals he made the interesting discovery that leuco- 
cytosis was increased in the animals by the injection of 
nuclein, Further experiments proved that nuclein could be 
administered in man in doses of from five to ten grammes 
without producing any evil effects. 1t has now been proved 
by recent experiments that inflammatory processes going on 
in the organism are considerably augmented by the injection 
of nuclein. In cases of lupus, local and general reaction 
(rising of temperature up to 39:90 C.) was produced by the 
internal administration of a half to three grammes of nuclein 
per diem. ‘The symptoms of reaction remained as long as 
the nuclein was used and disappeared when the administra- 
tion of the nuclein was withdrawn. 1t must be remarked. 
that the same reaction could be obtained again by using the 
same dose of nuclein as before, while it is necessary, to 
increase the dose of tuberculin, as is well known, in the 
course of treatment. It was also found that torpid vari- 
cose ulcers of the leg healed quickly under the internal use 
of one to two grammes of nuclein per diem. In cases of 
carcinomaand of large abscesses the administration of nuclein 
did not produce any effect, while in syphilitic ulcers granu- 
lation could be observed to occur. ‘The effect of nuclein has 
been most marked in cases of skin affections, but the general 
reaction only occurred in cases of lupus, perhaps on account 
of the resorption of the tuberculous matter which is present 
in the lupous growths. The nuclein used by Professor 
Horbaszewski was prepared from the pulp of the spleen of 
calves which had been subjected to digestion by pepsin and 
hydrochloric acid and subsequent depuration, 

Surgery of the Brain in Hpilepsy. 

According to 2 communication received recently, in the 
case of one of the two epileptic patients who were operated. 
on by Professor Benedict this year the epileptic fits re- 
turned again after cessation for a fow months. ‘The micro- 
scopical examination of the extirpated parts of the cortex did 
not reveal any pathological condition. It seems that this 
surgical method of treatment of epilepsy requires prolonged 
observation of the patients after the operation before its value 
can be sufliciently estimated. 


Cholera and Infovtious Diseases. 


Up till now no cases of cholera have occurred in Austria- 
Hungary, and the rates of prevalence and mortality of 
the other infectious diseases are not higher than in previous 
years at the same season. Sanitary examinations aro now 
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carefully made throughout the whole empire and some- 
times reveal gross nuisances which would’ otherwise have 
escaped public attention. 

Vienna, Aug. 15th. 


Obituary. 


DENIS D. REDMOND, F.R.C.8.I1. 


A WBLL-KNOWN Dublin practitioner died on the 11th inst., 
after a short illness, He pursued his medical studies at the 
schools of Dublin, London, Paris and Vienna, and then com- 
menced practice in his native city. He quickly made his 
way, and at the time of his death enjoyed an unusually large 
measure of success as an ophthalmic and aural surgeon. 
Mr. Redmond possessed a most complete knowledge of 
physical science which helped him in no inconsiderable degree 
to reach the high position he undoubtedly held. He occupied 
many public positions, being ophthalmic and aural surgeon 
to St. Vincent Hospital, examiner :at the Royal University, 
lecturer on ophthalmology at the Catholic University, 
assistant surgeon to the National Eye and Ear Infirmary 
and member of the Council of the Ophthalmic Society, &c. 


MEDICAL TRIAL. 


MEDICAL MEN AND THE NEW PUBLIC HEALTH ACT, 

Dr. Rayner D. Barren of Notting-hill-square, Campden Hill, 
appeared at the West London Police-court on Friday tu answer a 
summons for having on July 20th attended, at the Queen’s Jubilee 
Hospital, Karl’s Court, a patient named John Weston, aged fifteen 
years, of 80, Dymock-street, Iulham, who was suffering from diph- 

. theria, without sending a notice or certificate to the medical officer of 
health as required by the Public Health (London) Act, 1891. The 
summons was issued on the application of Mr. Cooney, the medical 
officer of health for Fulham, and Mr, Blanco White appeared in support 
of it, Mr, A. O. Scott was for the defence. 

Eliza Weston, of 82, Wandsworth Bridge-road, Fulham, said that on 
July 28th she took her son to the Jubileo Hospital, She took the child 
again on the 20th and saw defendant, who told her that the child was 
suffering from diphtheria and would havo to goaway. She consented 
to his being sent away. 

Mr Cooney was calied and said that he had not received any notice 
from the defondant that ho had attended the child in question and that 
it was suffering from diphtheria. 

Mr. Scott: From whom did you receive this notice ?—Wltness: I have 
not received any legal notice, 

Who gave you tho information?—The last witness and I received 
notice «n Aug, 2nd from the Asylums Board that a child had been 
received sufferiug from diphtheria and that the child came from the 
Jubilee Iospital. 

Mr. Blanco White: I believe that in consequence of this notice not 
having been received there was a delay of five days in disinfecting the 
promises and during that time serious consequences might have arisen, 

Mr. Cooney: ‘That is so, but not only that. I have not yet been able 
to sond in the papers which I am obliged to do and I cannot obey 
several sections of this Act. 

Mr. Scott, for the defonce, said that Dr. Batten was one of the 
medical gentlemen attending the Jubilee Hospital without any reward 
of any kind, and in the course of his attendanco there saw a largo 
number of patients, He first saw the child in question on July 29th, 
and in his opinion the case was not very serious, but still it was a case 
of diphtheria. Ie told the mother that it would have to go away, and 
without waiting at once filled up the proper notice to be sent to the 
medical officer. Dr. Batten handed the notice to the secretary of the 
hospital and told him to do what was necessary, 

rr, Curtis Bennott: The Act of Parliament says nothing about. in- 
structing someone olse to do it, The words are “he shall fortnwith 
send, 

Mr. Scott submitted that Dr. Batten had, in fact, sont within the 
meaning of the words of the section the notice t> the medical officer. 
Instead of sending it himself he had handed it to the secretary uf the 
hospital to lo so. 

r. Curtis Bennett: It {s for the medical practitioner to send it him- 
self, not to give it to someone else and ask him to send it. 

Me Scott: Handing the notice to the secretary of the hospital is 
sonding.° 

Mr. artis Bennett: No, it is not. ‘lo give the notice toa person 

who is not undor compulsion to send it isno more sending it than if 
you gavo it to someone else in the street. 

Mr, Alfrod J, Schneidan, the secretary of{tho Jubilee Hospital, was 
called and said the notice was handed to him by Dr. Batten with the 
request that he would cend jt on at once. 

Mr, Curtis Bennett : To whom? 

Mr. Schnoidan ; To the medical officer, I suppose. I called up tho 
telepbone to the Metropolitan Asylums Board and asked if I should 
send the certificate as usual and they said, ‘‘ Hand it to tne nurse.” 

Mr. Curtis Bennett: They meant that you should hand to hor the 
certificate for the patfent’s admission to the hospital, not tho notifica- 
tion to the medical officer of health, 

‘Mr. Schneidan said that he handed it to the nurse, belleving that he 
was acting rightly, 


Mr, Scott submitted that, although, the secretary to the hospital had: 
made 8 mistake, the defendant had done his duty in regard to sending. 

e notice, 

Mr. Curtis Bennett: You must show me, then, that the doctors of’ 
the Jubilee Hospital are exempted from the requirements put upon all 
other medical practitioners, 

Dr. Batten was called 33.0 witness in his own defonce and corroborated 
the statement made by Mr, Scott on hisbehalf. He said that atthe time 
this certificate was filled up some twenty-five patients were waiting for 
tis attention to them. . 

Mr. Curtis Bennett said it waa quite clear that the defendant, with- 
out intentionally Poin, round the Act of Parliament, had nog done 
what was required of him. Had st been the case that the defendant 
had wilfully flown in the face the full penalty of a foity-shilling fine- 
and costa would have been imposed. No doubt the authorities gt the 
Jubilse Hospital, now that what was required of them by the Act had) 
been pointed out, would see that in Future it was comolied with. 
Under the circumstances only a moditied penalty of » fine of 10a, 
with 12s, costs, would be inflicted, 


Hedicnl Helos. 


Sr. Joun AmputAnce AssocraTion. —H.R.H-. 
Princess Beatrice, who has recently obtained the first aid 
certificate of the St. John Ambulance Association, has 
consented to become the president of a new Deeside centre, 
to include Balmoral, Crathie and: neighbouring places. 


Tue Sramen’s Hosritau.—As a result of the 
privilege accorded by the directors of the Peninsular and! 
Oriental Steam Navigation Company of throwing open to 
the public their magnificent vessel the imalaya the funds- 
of the Seamen's Hospital have benefited to the extent of 
£120. ? 


A Sick HosprraL ror tar Lunatic AsYLuM, 
Inverness.—The Inverness District Board of Lunacy has 
resolved to erect a sick hospital in connexion with the 
asylum, to accommodate about 150 patients, on the plan of 
the hospital lately erected at Montrose. This scheme is- 
adopted to relieve the overcrowded state of the institution. 


Drarinace Works (Weypriper Districr).—The 
Chertsey Sanitary Authority has purchased twenty-cight 
acres of land, at a cost of £6000, for the drainage of the 
Weybridge district, on a site in the valley of the river Wey. 
The system to be adopted will be chemical precipitation and 
filtration through land. 


OurpreaK or CLANDERS AT Bepprineron.—The: 
Croydon Rural Sanitary Authority has reported a serious: 
outbreak of farcy and glanders on the Corporation Sewage: 
Farm at Beddington, where seventy or eighty horses belong- 
ing to various owners are located for grazing purposes. ‘The: 
local veterinary inspector detected two serious cases of 
glanders, and the animals were shot and buricd. 


Socrmry or Arorurcartes or Loypon.—At the 
recent Examinations for the prizes given annually by the 
Society of Apothecaries the successful candidates were, as. 
follows :—Dolany : 1st, Edward Guy Dru Drury, student of 
St. Bartholomew’s Hospital, a Gold Medal; 2nd, Stanley 
Bean Atkinson, student of St. Bartholomew's Hospital, a 
Silver Medal anda Book. Materia Medica and Pharmacy > 
1st, Richard Henry Norman, student of Westminster 
Hospital, 1 Gold Medal; 2nd, William Douglas Knocker, 
student of St. Thomas's Hospital, a Silver Medal. 


Mevican Magtsrrares.—Mr, William Wright 
Hardwicke, M.R.C.P. Edin. &c. and Myr. Samuel Evans, 
L.R.C.P.Lond., M.R.C.S., have been placed on the Commission 
of the Peace for the Borough of Harwich.—Mr, Charles W. 
Browne, M.R.G.8., L.8.A., of Bushman’s Kop, Orange Free 
State, has been appointed a justice of the peace for the dis- 
tricts of Rousville and Wepener. His Excellency the Lord- 
Lieutenant has assigned Her Majesty’s Commission of. the 
Peace for the Borough of Dublin to Mr. G. I’, Blake, Regis- 
trar of the Royal College of Surgeons in Ireland.—Mr. John 
Keys, L.R.C.2., of Whitehall House, Dublin, has been placed 
on the Commission of the Peace for the Borough of Dublin.— 
Mr, William Mitchell Banks, M.D. Edin., F.R.C.S, Eng., has 
been placed on the Commission of the Peace for the city of 
Liverpool. : 
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Smatt-pox At Lreps.—Considerable alarm pre- 
vails at the continued extension of the outbreak of small-pox 
_at Leeds. The number of patients is gradually increasing. 


Superannuation Grant.—Dr.. G. R. Barnes, 
medical officer of the Ewell sanitary district of the Epsom 
Union, has been granted by the Epsom Board of Guardians a 
superannuation allowance of £35 per annum, and, pending 
the sanction of the central authority a further sum of £15. 


Tuer JusILeE Nurses’ Assocrarion.—At a meet- 
ing of the Brechin branch of this Association on the 10th 
inst. a letter was read from Mr. Robert Duke of Bareshill 
offering a donation of £500 to the funds of the branch from 
his sister, Miss Duke of Eskpark, and a similar donation from 
himself. Mr. Duke further intimated that Miss Duke and 
himself intended subscribing £10 annually to the branch. 


Tur Norra Wares Meprcan Assocration.—The 
annual meeting of this Association was held at Barmouth on 
the 10th inst., and the usual elections were proceeded with. 
Dr. John Roberts, J.P., was chosen as president for the 
ensuing year, Mr. 8S. Griffith was re-clected treasurer, and 

* Dr. Jones-Morris hon. secretary. After the reading of papers 
the members of the Society dined together. 


Luoyp Corrace Hosrrrau.—The useful work 
carried out during the ycar at Bridlington in connexion with 
its cottage hospital was recounted in the report read at tho 
annual meeting of its friends and supporters last week, In- 
patients to the number of 109 have benefited during the past 
year by the resources of the hospital, whilst 110 out-patients 
yeceived medical and surgical treatment at the hands of the 
physicians and surgeons attached to the institution. 


A New Park ror TYorrennam.—tThe grounds 
attached to an historic building at Tottenham, known as 
Bruce Castle, have recently been purchased by the Tottenham 
Local Board of Health, and on the 13th inst. they were 
formally thrown open to the public. Addresses were after- 

- wards delivered from a temporary platform in the park by 
Mr. Howard, M.P., and others. Later on there was a display 
of fireworks. 


TrstimontaL.— Last week the friends and 
patients of Dr. George Wilson of Huntly assembled at a 
banquet, under the presidency of the mayor, to do honour to 
their fellow-townsman, who for sixty years had carried on 
medical practice in Huntly, and who has signified his inten- 
tion of retiring from the cares and anxieties of professional 

‘life. On the occasion in question an address, followed by 
450 signatures, was presented to Dr. Wilson, accompanied by 
a silver tea service and a portrait in oil of their venerable 
guest. 


MancHEsTtER AND Satrorp Lock Hosprran.— 
A general meeting of the trustees and friends of the Man- 
chester and Salford Lock Hospital was held on the 11th inst. 
The committee, in their report, spoke of the result of two 
. years’ steady work, in which the number of cases treated 
thad been larger than usual. In 1890 the death of 
Dr. Alfred Blackmore removed an honoured name from the 
staff, and left a vacancy which the committee filled by the 
_ appointment of Mr. Alexander Wilson, F.R.C.S.Eng. ‘he 
report was adopted, together with a statement of accounts 
showing a balance on the right side. 


LancasHire Asytum Boarp.—A meeting of the 
Lancashire Asylum Board was held recently at the County 
Offices, Preston, and the Rev. C. ‘I. Royds, who presided, 
presented the report of the Subcommittee on Additional 
Asylum Accommodation. ‘here were, he said, three sites 
brought before the committce as combining all the requisites 
desirable for the proposed new asylum, either of which, he 
thought, would mect the approval of the Lunacy Com- 
missioners. ‘The first site was Duxbury Hall, near Chorley, 
containing 512 acres; the second was Penwortham Priory, 
1474 acres; and the third was Winwick Hall, near Warring- 
ton, with an area of 130 acres. It was resolved that the 
committee ascertain and report the best terms on which the 
Duxbury Hall site could be obtained; and a similar resolu- 
tion was adopted with regard to the Winwick estate. It was 
agreed that £700 be granted from the asylum fund for addi- 
tional accommodation at Prestwich Asylum ; and £5500 for 
a similar purpose at Rainhill Asylum. : 


Ir is officially announced that the Queen’ has 
nominated Professor Sir George H. B. Macleod, M.D., 
Surgeon in Ordinary to the Queen in Scotland, to be, for five 
years from the 15th of September, 1892, 2 member of the 
Gencral Council of Medical Education and Registration of 
the United Kingdom for Scotland. 


Presenration.—Dr. M. T. Mackenzie of Scol- 
paig House, North Uist Inverness, where he has been the 
parochial medical officer for the past seven years, was last 
week the recipient from the inhabitants of the island of 
a testimonial consisting of a handsome Stanhope gig anda 
set of silver-mounted harness.. 3 


Rerreat ror Ingsriates.—The twelfth report 
of the Inspector of Retreats under the Inobriates Acts 1879 
and 1888 for 1891 deals with seven retreats licensed by local 
authorities during the past year. ‘The licences of all the 
establishments existing in the foregoing twelve months were 
received with one exception, and a licence was granted to a 
new retreat for female patients at Westgate. ‘he general 
condition of the establishments was described as satisfactory. 
In 1890 the number of the inmates was 109, and last year 
there had been an increase over that figure of six, 


Potturion or THe Arre.—On the 10th inst. 
representatives of the various local authorities of Yorkshire 
met at Keighley, by invitation of the mayor, to confer on the 
best means of effecting an improvement in the river Aire, 
which had been gradually exhibiting signs of increasing 
pollution. The testimony of several of the speakers pointed 
clearly to trade refuse as the chief source of that pollution, 
and in the end a motion was agreed to that the Sanitary 
Committee of the West ‘Riding County Council be asked to 
employ « chemical expert who should advise local authorities 
as to the best way of treating trade effluents. 


Derata DuRING THE ADMINISTRATION OF CHLORO- 
¥oRM.—An inquest was held at the Town Hall of Portsmouth 
on the 15th inst. respecting the death of a girl agéd thirteen 
years who died whilst being propared for an operation for the 
removal of a nevus on the back. ‘Three medical practi- 
tioners attended at the parents’ house for the purpose of 
proceeding with the operation, but, according to tho report 
of the evidence given at the inquest, during the process ‘of 
administering the anesthetic the respiration of the pationt 
became embarrassed and the pulse failed. Sustained efforts 
to restore animation were found to be ineffectual, Lhe jury 
returned a verdict of accidental death. y 


New Inrirmary, Sournport.—Very satisfactory 
progress has been made towards the proposed scheme for 
erecting a new infirmary at Southport. ‘Ihe necessary plans 
for the building have been adopted, and although the com- 
mittee at first decided to limit the cost of it (exclusive of fur- 
nishing) to £12,000, the expenditure will considerably oxceed 
that sum. ‘he beneficiaries of the Scarisbrick Estate have 
given the site on Scarisbrick New-road, and the promises of 
donations and subscriptions now amount to £15,400. ‘Ihe 
mayor (Alderman G. A. Pilkington, M.R.C.8.), the chief 
originator of the scheme gave at once £1000 and asked for 
nine other contributions of a similar sum, So far cight have 
been forthcoming towards the building and endowment 
funds respectively. 


MEDICAL NOTES IN PARLIAMENT. 


Tux short session of Parliament was brought to a close this week. 
The House of Lords met on Monday, when Lord Salisbury formally 
intimated that he had resigued office. Both Houses met on Thursday. 
In tho Lower Chamber writs were issued for the election of members to 
the seats vacated by Mr. Gladstono, Sir William Harcourt, Mr. John 
Morley, and others on thelr acceptance of office under the Crown. 
Some formal business was transacted in the House of Lords. Late in 
the evening of the same day Parliament was prorogued. : 


Drinking at Elections, 
Mr. Caine bas given notice that in the courso of noxt session ho will 
introduce a Bill to close public-houses and beor-houses on the day of 
polling in Parliamentary elections. 


The Visitors in Lunacy. 

There has been presented to Parliamont a report of the number of 
visits made, of pationts seen, and of miles travelled by the Visitors’ in 
Lunacy between January 1st and Juno 80th of the present year, Theso 
visits are made in pursuance of tho provisions of the Lunacy Act of 1800. 


Tau LANocEet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


Sppottments, 


Sueceseful applicants for Vacancies, Secretaries: ublic Institutions, and 
others possessing information suitable for this column, are invited to 
JSorwardit to THR LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for ‘publication in 
‘the next number, 


BRADSHAW, Ropt., L.A.H., L.M,Dub., has boen appointed Medical 
Officer for tho Ninth Sanitary District of tho Hexham Union. 

Briaas, W. P., L.B.O.P, Hdin., L.F.P.S. Glasg., has been appointed 
Medical Officer for the Aspatria Sanitary District of the Wigton 

inion. 

Bunpineg, J. W., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Upper Sanitary District of the Lewes Union. 

CoLeman, M. O., M.D, Aberd., M.B.C.S., has been reappointed Medical 
Officer of Health for the Surbiton Urban Sanitary District of tho 
Kingston Union. 

Connon, C. J., M.B., C.M. Abord., has been appointed Medical Officer 
for the Third Sanitary District of the Hoxtam Union. 

Dove, EmIty L., M.B.Lond., has been appointed Resident Clinical 

: Assistant to the Holloway Sanatorium Hospital for the Insane, 
Virginia Water. 

Ewart, C, THEODORE, M.D., M.Ch., has been appointed Senior 
Assistant Medical Officer for the Female Department of the London 
County Asylum, Colney Hatch, vice W. H. George, deceased. 

FAwssett, F., M,B. Lond. B.S., L.R.C.P., M.B.C.S., has been 
appointed Medical Officer for the outlying part of the St. John’s 
Parish of tho Lowes Union. 

Gunson, E. VALENTINE, M.D. Edin., has beon appointed Superintendent: 
and Resident Medical Officer to the Victoria Infirmary, Glasgow, 
vice Dr. Mackintosh, resigned, 

Gow, WILLIAM J,, M.D. Lond., M.R.C.P., has been appointed Obstetric 
Physician to the Royal Hospital for Women and | ildren, Waterloo: 
bridge-road, vice W. Duncan, M.D., resigned. 

Harman, ALBERT B., M.R.C.S., L.8,A., has been appointed Assistant 

* House Surgeon to the Royal South Hants Infirmary, Southampton. 

HAwLey, F. H., M.R.C.S., has been appointed Medical Officer for the 
Blankney Sanitary District of the Sleaford Union, tes, 

JAMES, JOHN, L,R.O.P. Lond., M.R.C.8., has been appointed Medical 
Officer of Health for the Rural Sanitary District of the Aborystwwith 
Union, vice Turner, resigned, 

Lana, G. Mackey, L.R.0.S, Irel., L.B.C.P., L.M., has heen appointed 
Modical Officer and Medical Officer of Health to Ballina Dispensary 
District, and Medical Attendant R.1.C, 

Leys, Joun, M.B., C.M. Aberd., has been Sppointed Medical Officer for 

* the Norton Sanitary District of the Leok Union, 

NEWBOLT, GEO. PALMERSTON, M.B, Durh., F.R.C,S, Eng., has beon 
appointed Honorary Surgeon to the Liverpool Stanley Hospital. 
PEARSE, F. E., L.R.C.P. Edin., M.B.C.S., has been appointed Medical 

Officer for the Horsley Sanitary District of the Guildford Union, ° 

Price, W. E., M.B. Durh., M.R.C.S., has been appointed Medical 
Officer for tho Sollershope Sanitary District of the Ross Union. 

SANDYORD, H. V., L.R.C.P. Lond., L.F.P.S.Glasg., has been reappointed 
Medical Officer of Health for the Rural Sanitary Districts of Brom- 
yard, Hereford, Ledbury, Leominster, and Weobley Unions. 

Tuomrson, P. W., M.B. Toronto, 1.R.C.P., L.R.C.8, Edin., L.F.P.S, 
Glnsg., has been ‘appointed Assistant Medical Officer at the Intir- 
mary of the Woolwich Union. 

THORNE THORNE, BERTHOLD B., M.B.C.S., L.R.C.P., has been ap: 
pointed:Assistant Houso Surgeon to the Royal Portsmouth Hospital. 

WILLS, Ci1As., M.R.C.S., has been reappointed Medical Officer of 
Health for the Southwell and Worksop Rural Sanitary Districts. 


V wevtineies., 


For further information regarding each vacancy reference should be made 
to the advertisement. 


Bonovait OF SUNDERLAND (Port OF SUNDERLAND).—Modical Officer 
of Hoalth and Public Analyst. Salary £500 as Medical Officer for 
the Borough, £20 for tho like offico for the Port, and £5 as Public 
Analyst. (Apply to the Town Clerk; Town Hall, Sunderland.) 

CENTRAL LONDON OPUTHALMIC HospitTAL, 288A, Gray’s-inn-road, W.C. 
Houso Surgeon. Rooms, coals, and lights provided. 

City or Lonpon Hosrrrat. YOR DISEASES OF THE CrEsT, Victorin- 
park, pene Physician for is, months. oar and residence 
and allowanco for washing provided. to tho Secretary, 

, Office, 24, Finsbury-circus, BC) PRY ¥ 

Docror, 2, New Rents, Ashford, Kent.—Qualifled Medical Assistant 
for 2 Medical Association, 

GENERAL HospitaL, BinMINGHAM,—Assistant House Surgeon for six 
months. Residence, board and washing provided. 

Tlovse Suroron, Tne LANckET Office, . 423, Strand, W.C.—House 
Surgeon for a small County Hospital noar London. Salary £50 
a year, 

Kent AND CANTERBURY HosriTat.—Ifouso Surgeon. Salary £00 the 
first year, with board &c., rising to £2100 the peeond year. 

Kent County Lunatic AsyLum, Barming Heath, near Maidstone,— 
Sonior Assistant Medical Officer. Salary £260 per annum, increasin, 
by two annual instalments of £26 each up to £800, with furnished 
quartors, attendance, coal, gas, washing, gardon proditce and milk. 
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Kenr County Lunatic ASYLUM, Barming Heath, near Maidatone.— * 
Second Assistant Medical Officer. Salary £180 per annum, withy . 
Jornlshed quarters, attendance, coal, gas, washing, garden produce 
and milk, 

LeitH Hospirat.— House Physician for six months, Salary at the rate 
of £60 a year, with board in the hospital. ( 

Luiti Hospitat.—House Surgeon for six months, 
of £60 a yoar, with board in the hospital. 

Leith Hospirat.—Surgeon for the Out-door Department for aix 
months. Salary atthe rate of £50 a year, with board in the hospital. 

Lonpon Fever Hosritat, Liverpool-road, N.—Assistant Resident- 
Medical Officer. 

LONDON TEMPERANCE HosPitaL, Hampstead-road, N.W. — House 
Surgeon for six months, Salary at the rate of fifty guineas yer 
annum, with residence in the hospital, board and washing. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
‘TitnoaT.—Honorary Assistant Medical Officer. 

M. W., at Sholley’s Advertising Offices, 38, Gracechurch-street, E.C.— 
A qualified Medical Man for the Employés of the Gie Appanto Gold: 
Mining Company, on the West Coast of Africa. Salary £240, alk 
found, , 

NorttinewaM Borovcn ASYLUM.—Second. Assistant Medical Officer. 
Salary £100 por annum, with apartments, board and wathing. 

Royal HOsPiTAL VOR Sick CHILDREN, Glasgow.—Assistant House 
Surgeon, Salary £30, with board and lodging. 

RoYAL Surrey County Hospirat, Guildford.—Resident House 
Surgeon, Salary £80 per annum, with board, lodging and washing. . 

St, Mary’s HosriraL, Paddington, W.—Physician-Accoucheur in charge 
of out-patients, for five years, 

SurroLk GENERAL Hospirat, Bury St. Edmunds.—House Surgeon. 
Salary £100, with board, lodging and washing. 

Sussex County Hospitat, Brighton.—House Surgeon, Salary £120, 
rising to £140 per annum, at the discretion of the Committee of 
Management, with residence and board in the hospital. 


Salary at the rate: 


UNIVERSITY OF GLAsGOW.—Assistant Examiner in Medicine. The 
annual fee for the Examinership is £30. 
+ ‘ 
Hirths, Marriages, and Deaths. 
BIRTHS. 
ADAMS.—On Aug. 7th, at Kilcrone, Oxford, the wife of G. D'Arcy « 


Adams, M.D., of a daughter, 

ARNOLD—On Aug. 18th, at Park-road, Forest-hill, the wife of Ernest- 
C. Arnold, M.B., F.R.C.S. Eng., of a daughter. 

ASKIN.—On Aug. 10th, at Alderton, Woodbridge, Suffolk, the wife of 
T. Cuming Askin, M.D., of @ son, 

Larver.—On Aug. lith, the wife of Herbert Larder, Medical Superin- 
tendent Whitechapel Infirmary, of . daughter. 

MARRINER.—On Aug. 12th, at Westbourne Tower, Poole-road, Bourne- 
mouth West, the wife of W. H. L. Marriner, M.B. Lond., of a son. 

SaNDWITH.—On Aug, 16th, at 7, Queen’s Gate, S.W., the wifo of 
Fleming Sandwith, of Cairo, of twin daughters. 


MARRIAGES. 


BoLstER—BELL.—On Aug. 16th, at the Parish Church, Stoke-noxt- 
Guildford, Surgoon-Major J. MeM. Bolster, F.R.C.S.1., Army Medica? 
Staff, to Violet Mary, elder daughter of the late Arthur Bell, M.B., 
Surgeon 36th Regiment. 

CiraPMAN—LEWIS.—On Aug. 10th, at the Priory Church, Brecon, Paud 
Morgan Chapman, M.D. Lond., M.R.C.P. Lond., to ‘Alice Elizabeth, 
only daughter of tho late Rev. J. R. Lewis, of Cascob Rectory, 
Radnorshire, 

Cox—LAaNE.—On Aug. 10th, at the Church of St. Mary, Woodborough, 
Wilts, by the Rov. J. Sturton, assisted by the Rev. Mills Robbins, 
cousin of the bride, Dr. A. E. Cox, of Southport, son of E. B. Cox, 
Esq, of'Nottingham, to Rose Matilda Lano, youngest daughter of 
E. Lano, Esq., Manor House, Woodborough. 

Horron—Evans.—On Aug. 18th. at St Mary's, Stoke Newington, 
Wilfred Winnal Horton, M.D., youngest son of William Horton, 
Into of Stanway Manor, Shropshire, to Ellen Fanning (Nellie). 
youngost daughter of the late Rev. Edward J. Evans, 16, Roseleigh- 
avenue, Highbury, 

Osmonp—Rotugry.—On Aug. 17th, at all Saint's Church, Pontefract, 
by the Rev. E. S, Hore, M.A., Edward Bartrum Osmond, M.R.C.S , 
LR. gon of Arthur Osmond, Inte P. and O., to Marguerite 
Alice, youngest daughter of William Rothery, late of Harrowgate, 

Sueeny—Lannes.—On July 26th, at St. Bartholomew's Church, 
Sydenbam, W. H, Patmore Sheohy, L.R.C.P. Lond. &e., of Clare- 
mont-square, London, to Frances M. nnes, of Castledine, 
Upper Norwood. 


DEATHS. 


ALLEN.—On Aug. 16th, at Grensloy House, Belper, aged 5 yoars, 
William Douglay, the darling child of Dr. and Mrs. R. G. Allen, 
CrookEs.—On Aug. 16th, at Augusta-gardens, Folkestone, John Farrar 
Crookes, F.R.C.S., in his S2nd year, 

HALL.—On Aug. 6th, 1802, at Dalton House, Dalton-in-Furness, Edward 
Hall, Surgeon, aged 81 years, (Intorred at tho Dalton Comotery on 
tho 10th inst.) 


N.B.—A feo of 68, is charged for the Insertion of Notices of Births 
Marriages, and Deaths, 
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Hotes, Short Comments & Anstoers to 
Corresponderts, 


It_is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
ander the notice of the profession, niay be sent direct to this 
Office. i 

All communications relating to the editorial business of the 
journal must be addressed ‘* Lo the Editors.” 

Looturos, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed ‘‘ To the Sub-Editor.”” 

Letters relating to the publication, sale, and advertising depart- 
ments of THE LANCET to be addressed ‘‘ To the Publisher.” 

We cannot undertake to return MSS. not used, 


THE SIUDENTS’ NUMBER. 


WE beg to call the attention of the Deans of Medical 
Schools and the Secretaries of Hospitals to the announce- 
ment that the Students’ Number of Tap Lanoprr for the 
session 1892-93 will be published on Saturday, Sept. 3rd. 
We also invite from them and from the members of the 
profession information regarding hospitals, institutions for 
medical education &c.—such particulars as are of im- 
portance to students generally, both in connexion with 
the general medical qualifications, the dental qualifications, 
and the qualifications in public health. ‘This should be 
sent to the Sub-editor, Imp LaNnorr Office, Strand, not 
later than the 25th inst. 


A “TRAVELLER'S TALE.” 

‘Tue following remarkable illustration of credulity has appeared in 
the lay press under the title of ‘A Medical Mystery at Ath.” A 
pottery workman of Rebaix some time ago noticed a swelling in front 
of the wall of his abdomen, which gradually increased, and which 
was opened by a leading practitioner at Ath, who discovored a large 
snail inside the swelling, of a kind common in tho gardens round 
about! The snail has boon preserved and is being exhibited by the 
ingenious and enterprising patient to the townspeople at tho small 
charge of one franc por head. Woe aro certainly inclined to attach 
more credence to tho latter than to the former part of this latest 
instance of the craze for the marvellous, 


An Enquirer.—In all cases where there is any doubt as to the cause of 
death, and especially where the necessary evidence can only be 
obtained from a medical man, we are of opinion that such should be 
required bythe coroner, In the case mentioned by our correspondent, 
however, the facts appear so clear that we think the coroner acted 
with discretion. It must be remembered that the funds at his dis- 
sposal are the property of the community, whose interests he is bound 
primarily to serve, provided it be consistent with the demands of 
justice, 

TREATMENT OF RINGWORM. 


To the Editors of THE LANCET. 


§1ng,—Having recently read sevoral articles as to the treatment of 
xingworm, and as I have had much expefience in the treatment of this 
affection in India, whore it is very prevalent, I would suggost the fol- 
Xowing—viz. : The affected region should firat be washed with soap and 
warm water containing a little carbonate of soda and then well dried. 
Acetic acid should then be thoroughly applied with a small brush, 
and in the Japse of about five minutes, when the acid will have soaked 
‘into the part, an ointment composed of sixty grains of chrysophanic 
acid to an ounce of lanoline should be rubbed in. This treatment 
skould be carried out daily for such a period as may be necessary. 

Tam, Sirs, yours faithfully, 
Dublin, Aug. 13tb, 1822, CRAWFORD WaRREN, F.B.C.9.1, 


A MEDICAL NOVELIST. 

THE prose fiction of all countries owes much to its medically trained 
contributors. In Great Britain it can point to Tobias George Smollett, 
Oliver Goldsmith, John Moore (whose once famous ‘Zeluco” even yet 
repays perusal), and Charles Lever, to say nothing of Albert Smith 
and Conan Doyle. France can boast of Eugdne Sue, the last of a 
long line of anatomists and surgeons, and now Italy sustains the 
part with Leonzio. Capparelli, whose death on March 20th last 
deprived Naples of an able and much-esteemed consultant, 
Dr. Capparelli was known to the profession as the author of carefully- 
thought-out and well-written books on debatable points of medicine 
and surgery, the first of thom published in 1856; but not till five 
yoars ago (in 1887) did he give the world a specimen of his powers as 
a novelist. His “Dr. Pletra,” the work referred to, is a singularly 
Anteresting story, conveying in a vivid yet chastened stylo the expori- 
ences of a Ife fraught with advonture and dramatic incident. Its 
success was such that its readers regretted that its author did not 
cultivate his genius for prose fiction more assiduously ; but an agree- 
able surprise was in store for them. His daughter, the Signorina 
Clotilde Capparelll, found among his posthumous papers a completed 
tale entitled ‘In Illo Tempore,” and this she has just edited for the 
publishing firm of G. Barbora in Florence. The plot is laid in the 
fever preserves and criminal substrata of Naples during the worst 
period of the demoralising reign of Bomba, and it presents the reader 
with a powerfully drawn picture of the struggle for existence in 
surroundings characterised by Mr. Gladstone as “the negation of 
God upon earth.” Concurrently with this tale the Signorina Capparelli 
has sent forth a revised edition of ‘Dr, Pietra,” containing its 
author's latest improvements on the original text, and both works 
ought to find many readers among those who have watched the 
Italian ‘‘Risorgimento” from its apparently desperate beginnings to 
its bright consummation in ‘Italy one and independent.” All who, 
in vlow of the International Congress to be held in Rome next year, 
are desirous of getting up a working knowledge of Italian could not 
do better than initiate themselves in the attractive and uninvolved 
periods of Dr. Leonzio Capparelli’s two romantic stories. 


Dr. Thurafield.—The note on the arrow poison of the New Hebrides 
was taken from Les Nouveaux Remedes, June 24th. M. le Dantec’s 
paper was communicated to the Société d’Anatomle et de Physiologio 
de Bordeaux, and will doubtless be found in the Proceedings of that 
body. 

Mr. F. M. Keeling.—Our correspondent should consult his medical 
attendant. 

LOCUM TENENS AND FEES AT INQUESTS. 
To the Editors of THE LANCET. 

Smrs,—Would you kindly give me your opinion, or the general ruling , 
of the profession on the following ? 

A gentleman whilst acting as locum tenens is called to attend on a 
case which involves a coroner's inquest, but the locum tenens’ time 
expires one day before the inquest takes place. He, however, calls the 
next day to see when the inquest is to be held, and being told at 10.80 of 
that morning, he receives the coroner’s order and duly attends and gives 
evidence, To whom does the fee of one or two guineas belong, the 
locum tenons or the gentleman who engaged him? 

Iam, Sirs, yours truly, 

Aug 16th, 1892. M.D. 


*,* In tho first place, whether the principal or his locum tenens shall 
receive coroners’ fees depends upon the terms of agreement. If no 
special arrangement is made, cloarly all fees oarned by the locum 
tenens belong to his employer. Tho above case, as given by our 
correspondent, is somewhat different. The ongagement having been 
contracted by the locum tenens during his tenure of duty, the con- 
sequences, including the fees, would naturally fall to the principal; 
but inasmuch as the services of the locum tenens were required after 
his timo had oxpired, we are of opinion that division of the feos 
would be an equitable settlement.—Ep, L. 


MEDICAL ADVERTISING IN DUBLIN, 


A CORRESPONDENT complains that in the higher ranks of medical 
practice in Dublin there is a disposition to use the fashionable news- 
paper as a medium of announcing one’s whereabouts, whether at 
home or from home, and he sends us cuttings which support his com- 
plaint. Verbum sapienti, cc. It is idle to expect the rank and filo 
of the profession to be more exemplary in this respect than thoir 
leaders, They havo a right to look for an example of reticence and 
quietness in tho upper ranks of practice. Paragraphs, obviously 
inspired or supplied, giving the movements of medical men are a 
violation of this spirit, and ought to be rigidly suppressed both in 
London, Dublin, and elsewhere by all who respect the traditions of 
the profession. 


Tan LANont,] 


NOTES COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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THE HOURS BETWEEN CONTERMINOUS EXAMINATIONS, 

A CORRESPONDENT writes :— In the universal system of examina- 
tion under which this country is at present groaning there is 
one source of strain which has hithorto escaped notice. I 
refer to the short interval between conterminous periods of 
examination, Up to twenty years ago that interval was always 
two hours. Now it is seldom more than an hour. In the 
Oxford and Cambridge local examinations, in the examinations of 
the Scotch universities, of the Civil Service Commissioners and of 
the University of London it is only one hour. *In the examinations 
of the University of Cambridge the length of the interval curiously 
varies, In the pass examination {t is one hour; in the examinations 
of the classical and minor triposes it is an hour and a half; in the 
examination of the mathematical tripos it alternates between two 
hours and three hours and a half. On what principle the Cambridge 
practice is based I do not know; but as a matter of health an 
interval of two hours after an oxamination lasting three hours is 
desirable, Anavorage oxaminee of either sox requires an hour for 
fresh air and rest of brain and an hour for food before resuming 
labour. By inferior candidates the longer interval msy be, of course, 
applied to some process of special cramming—learning by heart parts 
of a ‘crib,’ strings of dates, mathematical or chemical formulm, for 
iastance—which may produce injustice ; but the extent to which it 
would produce this effect would be,I conceive, very trifling. The 
most experienced coach can seldom forecast with much success the 
contents of oven a pass examination paper. On the other hand, 
serious injury may result from ‘bolting’ a hasty meal after 
crouching for three hours over a desk or table in a more or less 
impure atmosphere, and then resuming for three hours more tho 
same constrained position.” 


.8.C.P.Lond, (Warrington).—Our correspondent might address a com- 
munication to the Secrotary of the Prison Department, Home Office, 
and to the Permanent Under-Secretary of the Colonial Offize rospec- 


tively. 
4 “ELECTRIC BELTS.” 


To the Editors of THE LANCET. 
Sins,—Will you kindly let me ask through your columns any medical 
men who may have patients who have complaints to make of certain 
so-called electric belts to communicate with me, if they so desire, in 


reforonce to this matter? The public-spirited action of the editor of 
the Lawk deserves the support of our profession, 
Tam, Sirs, yours faithfully, 
A. GEORGE BATEMAN, 
Hon. Secretary, Medical Defence Union, 
64, Longridge-road, S.W., Aug. 16th, 1892. 


A Painvun INCIDENT, 

A CORRESPONDENT of the Vienna Abendblatt is responsible for the 
following statement :—One morning the medical superintendent of 
a large lunatic asylum requested an attendant to hand him ao 
pair of scissors, Perceiving something unusual in tho aspect and 
demeanour of his chief, the attontion of one of the physicians 
was drawn to the circumstance, when he was both surprised and 
alarmed by the announcement from the lips of the superintendent 
that iv was his intention to open the skulls of some of his patients in 
order to ascertain the exact condition of their corebral development, 
It thus became evident that the brain which had been for so long re- 
sponsible for the medical ovorsight of the afflicted inmates of his 
asylum had itself become deranged, a circumstance not unique in the 
history of neurological research. 


Dr, Allen,—Tho circumstances of such case@{s that referred to us by 
our correspondent are so varied and complicated by domestic detail 
and quostions of expediency that the lunacy and other laws— 
© g., those relating to the appointment and powers of guardians and 
trustees— would have to be undorgoing a continuous process of 
amendment if the exceptional points in individual cases had to bo 
logislated for. A suitablo guardian and trustco is usually supposed 
to bo ablo to look aftor the best interests of his ward on a cousidera- 
tion of all the circumstances of tho case. 

4, B, will seo that wo have not overlooked the question. 


FUCUS VESICULOSUS. 
To the Editors of THE LANCET, 

Sins,—I shall be obliged if any‘of your readers who have had expo- 
rionce with oxtract of fucus vesiculosus would give me somo information 
about it, I belleve thore are some precautions to be used in its 
administration, but do not know what they are. Does it reduce super. 
uous fat? Or does it only act like iodine? Is thero any wasting of 
glandular structuros produaed by it? Has it any influence on the 
shortness of breath which most stout peoplo complain of? Any 
tnformation will oblige, Yours truly, 

August, 1802, INQUIRENS. 


MEDICAL ADVERTISING, ¢ 

A CORRESPONDENT sends us the following cutting from the Livzrpool 

Daily Post of the 16th inst., and pertinently suggests that the idea 
seems to be rather a new one, 


“The Doctors in Liverpool.—Services will be rendered firat three 
months free of charge. A staff of eminent German and American 
Physicians and Surgeons have permanently located in Liverpool, 
corner of Benson-street and Mount Pleasant (entrance on Benson). 
All who visit these eminent Doctors before September 1st will 
recelve services first three months free. All forms of chronic dis- 
casos and deformities are treated, especially male and female weik- 
ness, catarrh, catarrhal deafness, &c., but no incurable cases will 
be accepted. The doctors will examine you thoroughly free of 
charge; and, if incurable, will frankly, kindly tell you so. The 
object in pursuing this course is to become rapidly and personally 
acquainted with the sick and afflicted, Catarrhand catarrhal deaf- 
ness is positively cured by their American treatment. Office 
Hours—9 A.M. to 8 P.b.; Sundays, 10 to 12.” 


Here is another specimon from Saturday's Zudderafield Examiner :— 


“ Kirkheaton, — Medical.— Mr. Bonjamin 8. Lockwood, .son of 
Dr. Lockwood of Kirkburton, who passed the final examinations 
held at Edinburgh in April last, and was granted the diplomas of 

, the Royal College of Physicians, the Royal College of Surgeons, 
Edinburgh, and Licentiates of the Faculty of Physicians and Sur- 
geons of Glasgow, has, we understand, commenced to practise near 
the Kirkheaton Railway Station, at the very spot where his grand- 
father, old Doctor Lorkwood, commenced, nearly eighty years 
ago.—ADVT.” 

Wo certainly commend this latter unblushing notification to the 
attention of the Colleges mentioned above. 


Mr. I, Button (Manchester).—Oat correspondent would probably obtain 
the information by application to the Emigrant’s Information Office, 
81, Broadway, London, S.W. 


THE FLY PLAGUE. 
To the Editora of THE LANCET. 

Sirs,—In Tux Lancer of this week is mentioned the plague of fly 
bites. I ama great sufferer, and canvot sit under my fig tree in 
summer without suffering this penalty. Last year, whilst in North 
Wales, I tried iodine soap and then carbolic, but found them useless, 
The only relief was obtained from a compress of a solution of carbonate 
of ammonia, If any of my professional brothers would advise me, I 
should be very grateful.—I am, Sirs, yours obediently, 

Aug. 16th, 1892. A SENIOR F.B.C.S. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


ComMUNICATIONS, LETTERS, &c., have been received from—Dr. Ackerley, 
Ashburton ; Dr. Barlow, London; Dr. Bateman, London; Dr. James 
B, Ball, London; Mr. W. G. Black, Newcastle ; Messrs. Benger and 
Co., Manchester; Mr. S. H. Boult, Liverpool; Messrs. Bonthron and 
Co., London; Mr, Birchall, Liverpool ; Messrs, Burroughs, Wellcome 
and Co., London; Mr. T. B, Browne, London; Messrs. Boulton and 
Paul, Norwich; Dr. Beaumont, Southampton ; Messrs. Blondeau and. 
Co., London; Mr. Bedborough, London; Dr. D, di Bona, Naples; 
Mr. H. Button, London; Messrs, Barker, London; Messrs. Blackie 
and Son, London; Mr, Buxey, Southampton; Mr. Sherman Bigg, 
London; Mr, Cocking, Sheffield ; Dr. Cox, Southport; Dr. H. Martyn 
Clark, Edinburgh ; Mr. Cooke, London; Mr. Henry Cartmel, London; 
Dr. Andrew S, Currio, Tellsplatte; Dr. G. D, Dreping, Southend; 
Mr. J. C. Davis, Ruabon ; Mr. J. Davidson, Uxbridge ; Messis, Davies 
and Co., London ; Mr. Davies ; Mr, J. B. Emerson ; Mr. Iraser, Glas- 
gow; Mr. W. F. Ferry; Dr. J. H. Garrett, Cheltenham ; Dr. W. Austin 
Gosford, London; Mr. Gordon, Selby; Dr. Garman, Kendal; Mr. 
W. F. Greenhalgh, Leeds; Messrs. Humphreys, London; Mr. Adrian 
Hope; Mr. Hornibrook, Bloomsbury ; Messrs. Hockin, Wilson and 
Co. ; Mr. Hunt, Manchester; Mr, Haviland, Edinburgh ; Messrs. W. 
and A. K, Johnston, Edinburgh; Messrs. Krohne and Sesomann, 
London; Mr. Kirby, Ben Rhydding; Messrs, Knight and Co., 
London; Mr. J. Lewis, London; Mr. Lamb, London; Mr, Thomas 
Leeds, London; Mr. Livingstono, Edinburgh ; Mr. Larcombe, Sunder- 
land; Mr. Mosse, London; Dr, D. C. MeValil, Glasgow; Dr. Keith 
Norman MacDonald, Skye; Mr, Marshall, Pontefract ; Mr. Milner, 
Kennington; Mossrs. McKeever, Carlisle; Messrs, Maclehose and 
Sons, Glasgow; Mr. T. S. Mill, Wakeford; Messrs. Mitchell and 
Co., London; Mr. H. Widenlam Maunsell, London; Mr. E J. May, 
London; Mr, McMurtrie, Glasgow; Dr. S. P. Newbolt, Liverpool; 
Messrs. Oppenheimer, Son and Co., London; Dr, W. F. Prout, Gold 
Coast; Mr. Pentland, Edinburgh ; Mr. Purser, Belfast ; Mr. Stephen 
Paget, London; Messrs. Potter and Sacker, London; Mr. H. Bowen 
Perkins, Newport; Mr. R. Denison Pedley, London; Dr, Cuthbert 
Rutherford, Kilmaurs ; Mr. C. Roberts, London; Messrs, Robertson 
and Scott, Edinburgh; Mr, E, J. Reed, London; Messrs, Street and 
Co,, London; Dr.Sandwith, London; Mr. Sears, London; Dr. Octavius 
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Sturges, London; Mt. Sampson, Gloucestershire; Messrs. Truelove 
and Shirley, London; Mr. Taylor, Windermere; Messrs, Thorp and 
Co., Glossop ; Messrs. J. T. Usher, Bristol ; Messrs. Whitworth and 
Stuatt, Manchester; Mr.-C. A. Wright, Rochester; Dr. W. Wilfrid 
Webb, Plymouth; Mr. Wilson, Liverpool; Mr. Crawford Warren, 
Dublin; A. J., London; Bedford General Infirmary; British and 
Colonial Druggist, London; Carolus, London; G. H., London; In- 
quirens ; Lex ; Montgomery Infirmary; Pond’s Extract Co., London; 
Reflex, London ; Secretary, Yorkshire College, Leeds ; Sanitary Wood 
Wool Co., London; S. G,, London; S. V.; Secretary, Sussex County 
Hospital, Brighton; Urbanus, London; V. M. 0. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Affleck, 
Wantage; Dr. Bingham, Alfreton; Mr. Beasley, Dudley ; Mr. Brown, 
Weatgate-on-Sea ; Dr. Bonsall, Aberystwyth; Mr. Browno, Kenil- 
worth; Mr. Bromilow, Taunton; Dr. Cosgrave, Bolton; Mr. Davies, 
Rhyl; Dr. Davies, North Wales; Dr. Davis, Bath ; .Mr. Dale, South 
Devon; Mr, Fisher, Newport; Mr. Foley, co. Galway; Messrs. Hogg 
and Son, London; Mr. Haycock, Alfreton; Mr. Heywood, Man- 
chester; Mr, Hall, Chesterfield; Mr. Illingford, Accrington; Mr. 
Jackson, Workington; Mr. Jackson, Sheffield; Mr. Kirton, Leigh ; 
Mr. Lewis, Wingham; Mr. Lamb, Wolverhampton ; Mr. McElfatrick, 
Mere; Miss Marriott, Surbiton; Mr. Mann, Leith; Dr. Magruder, Now 
Orleans; Mr. Marshall, London; Dr. Morgan, Clapton-park; Miss 
Meinly, Parsons-green; Dr. McDougall, Runcorn; Mr. North, Little 
Marlow; Mr. Nicholls, Bury St. Edmunds; Mr. Norman, South 
Devon; Mr. Osburne, Hythe; Messrs, Phillips and Son, Newtown; 
Miss Pudney, Earl's Colne; Mr. Penfold, Ashford; Miss Rickards, 
Dartford; Dr. Redwood, Cardiff ; Mr. Rowley, Barnsley; Mr. Robson, 
co. Derry; Dr. Roocroft, Wigan; Mr. Sutherland, co. Durham; Mr. T. 
Smith, London; Mr. Scatchard, Yorks; Messrs. W. H. Smith and 
Son, London; Mr, Stothard, Dalton-in-Furness; Messrs. Stent and 
Son, Guildford; Mr. Tyte, Minchinhampton; Mr. Thornhill, Man- 
chester; Mr, Thin, Edinburgh ; Mrs, Theobald, Leicester ; Mr. Wand, 
Leicester; Mr. Wyllie, Ockley ; Dr. White, Brighton ; M.. Woodman, 
Bridgewater; Mr. Wilson, Sunderland; Messrs. Wemyse, Norfolk ; 
A.D., London; Agricola, London; Alpha, Bolton; A G., Rowley 
Regis; Alpha, London; B. T., London; Bouillon Fleet Co., London ; 
C. F., London ; Clayton, Edinburgh ; Cheshire, London; Clanranald, 
London; D., London; D. T., St. Helens ; Duplex ; Faithful, London; 
Gamma, London; G. T., London; J. B. T., Swansea ; Kops Brewery, 
Wandsworth ; Locum, Forest Gate; Lumleys, London; 301, Mile 
End-road; Medicus, Northampton; M.R.C.S., Weymouth; Medicus, 
London; M., London; Multum, London; Medicus, Crewe; M. M. B., 
London; Nemo, London; Octo, London; Omega, London; P. K., 
Exeter ; Physician, London ; Reflex, London; B., London; Racquets, 
London ; Secretary, Royal United Hospital, Bath ; Trouble, London; 
X. ¥. Z., London; Zero, London. 


NEWSPAPERS.—Le Temps (Paris), Leeds Mercury, Liverpool Courier, 
Manchester Guardian, English Mechanic, Liverpool Daily Post, 
Rangoon Gazette, South Wales Daily News, Scoteman, Newcastle 
Chronicle, Falkirk Herald, Port Elizabeth Telegraph (Cape of Good 
Hope), Citizen, Birmingham Gazette, Glasgow. Herald, Dewsbury 
Reporter, Scottish Leader, Sunday Times, Bicester Advertiser, Ports- 
mouth Evening News, Brighton Argus, Ripley Advertiser, Dover 
Standard, Daily Times (Kingston, Pa.), West Middlesex Standard, 
Windsor and Eton Gazette, Reading Mercury, Insurance Record, 
Hertfordshire Mercury, Local Government Chronicle, Nottingham 
Daily Express, Weekly Free Press and Aberdeen Herald, Mining 
Journal, Local Governmedt Journal, Builder, Chester Courant, 
Architect, Wolverhampton Chronicle, Eastoourne Gazette, Windsor 
and Eton Express, West Middlesex Advertiser, Public Ledger (Phila- 
delphia), Barrow Herald Highland News, Coventry Mercury, Surrey 
Advertiser, Huddersfield Chronicle, Saturday Herald (Dublin), In- 
verness Courier, Westmoreland Gazette, Kentish Independent, Kingston 
Daily News, Times of India, Pioneer Mail, d&c., havo been received. 


METEOROLOGICAL READINGS. 
(Taken daily at &.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, Aug. 18th, 1892, 
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Medical Dirry for the ensuing Weck. 


Monday, August 22, 

8r. BARTHOLOMEW'S HosPitaL.—Operations, 1.80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour, 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M. 
and each day at the same hour, 

‘CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80, 

HOspiTaL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and om 
‘Thursday at the same hour. 

METROPOLITAN FREE HOspPiTAL.—Operations, 2 P.M. 

BovaL ORTHOPEDIC HosPiTaL.—Overations, 2 P31. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour, 

UNIVERSITY COLLEGE HOSPITAL.—Ear and Throat Department, 9 A.31.5 


Thursday, 94.4. tyesday, August 23, 

Kina’s COLLEGE HosriTaL.—Operations, 2 P.M.; Fridays and Saturday 
at the same hour. 

Guy's HosriTaL.—Operations, 1.80 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M. 

Sr, THOMAS's HosPITaL.—Ophthalmic Operations, 4 P.31.; Friday, 2P.n, 

81, Marx's HospiTaL.—Operations, 2 P.M, 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL,—Operations, 2 P.M. 

West LONDON HospiTat.—Operations, 2.80 P.M. 

81, Mary's HospITAL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, ‘Monday and Thursday, 0.80 A.B. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro. 
therapeutics, same day, 2PM. 

Wednesday, August 25, 

NATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 A.M. 

MIDDLESEX HosPiTaL.—Operations, 1.80 P.M.; Saturdays, 2 P.M. 
stetrical Operations, Thursdays, 2 P.M, 

CHARING-CROS3 HOSPITAL.—Operations, 8 P. 
Friday at the same hour, 

8r. THOMAS’s HosPITAL.—Operations, 

LONDON HospiTAL.—Operations, 2P.M.; Thursday & Saturday, samehouz, 

St. PETER’s HOSPITAL, COVENT-GAI N.— Operations, 2 P. 

eee FREE HOSPITAL FOR WOMEN AND CHILDREN, 

.80 P.M, 

GREAT NORTHERN CENTRAL HospPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTau.—Operations, 1.80 P.M. ; Skin Depart 
ment, 1.46 P.M. ; Saturday, 9.15 A.M. 

RoyaL FREE HospPitTal.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 0.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 A.bt. 


Thursday, August 25, 

Sr. GzorGe’s HosPiTau.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.s1. Ophthalmic Operations, Friday, 1.80 P.M. 
Unversity COLLEGE HosriTaL.—Oporations, 2 P.M.; Ear and Throad 

epartment, 9 A.D. Friday, August 26. 
RoyaL SouTH LONDON OPHTHALMIC HosriTaL.—Operations, 2 P.M. 
Saturday, August 27. 


UNIVERSITY COLLEGE HOSPITAL.— Operations, 2 P.M.; and Skin D> 
partment, 9.16 A.D, 


Ob- 
and on Thursday and 


80 P.M. ; Saturday, same hour. 


perations 
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SUBSCRIPTION. : 
Post FREE TO ANY PART OF THE UNITED KinGDOM. 
"One Year ......-.+6..£1 12 6| Six Months...,......£016 38 


TO THE CONTINENT, COLONIES, UNITED 
STATES, INDIA, CHINA, AND ALL PLACES 
ABROAD csnscecseccerenscenecesenscsoenss/Ono Year 114 8 


*,* In consequence of the new postal arrangements, the Annual Sub- 
serfption for India, China, and all foreign countries will now be reduced 
to £1 148, 8d., instead of £1 168, 10d. as formerly, 

Post Office Orders and Cheques should be addressed to The Publisher, 
Tune Lancer Office, 423, Strand, London, and crossed ‘London ani 
Westminster Bank, St. James's-square.”" 


ADVERTISING. 


Books and Publications (seven lines and under) ~ £0 6 0 
Official and General Announcements. «ws 0 ws 0 OO 
Trade and Miscellancous Advertisements wwe 0.4 6 

Every additional Line 0 0 6 
Front page aa er ian a ~  perLine 0 1 0 
Quarter rage ee - . ny ~~ ~ 110 0 
‘alfa Page ro Ca) 


An Entire Page... .. wee ne + 6 6.0 
The Publishor cannot hold himself responsible for tho return of testi- 
moninls &c. sont to the office in reply to advortisements ; copies only 
should be forwarded. 
NOTICE.—Advertisors are Femueated to observe that it is contrary to 
tho Postal Regulations to receivo at Post Offices letters addressed to 
initials only. 


An original and novel feature of ‘Tz LANCET Genoral Advortiser” is a special Indox to Advertisements on pages 2 and 4, which not only 
affords a ready means of Sinding any notice, but is in itself an additional advertisement. 
ni 


‘Advertisements (to ensure 


sertion the same weelt) should bo delivered at tho Otfice not Jater than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to Advertisoments appearing in TUE LANCET. 
Terms‘for Serial Insortions may be obtained of the Publisher, to whom all letters relating to Advertisemonts or Subscriptions should be 


addressed. 


‘Tne LANCET can be obtained at all Mossra, W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom, Advertisements 


are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 
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THE KEPLER MALT EXTRACT. 


Why it is so popular with the Medical Profession. 


-_ 


ITS VALUE. WHEN we realiso that the truth of the medical axiom, that any serious 
derangement of the digestive process may give rise to grave functional and organic 
disease, is now admitted universally, we can understand at once’ the extraordinary 
popularity: of the Kepler Malt Extract and the Kepler Malt Extract combinations (as 
auxiliaries in inefficient digestion, and as correctors in malnutrition) in so many 
varying cases, and under such widely differing circumstances, Its value once admitted, 
it becomes really important to know the main characteristics of an ideal Malt 
Extract such as the Kepler. 


THE COMPARATIVE VALUE OF MALT EXTRACTS, 


THE CHIEF What is it that constitutes an extract of malt which is scientifically perfect in every respect,? 


POINTS 1. It should be prepared from the very best winter barley, and no other cereal but barley, and 
OF IDEAL contain all the nutritive principles of the grain. ‘This is imperative. 
2. It should be evaporated in vacuo, and not in an open pan. This is indispensable—or, 
EXTRACTS. instead of being pleasant, the malt will possess a burnt or tarry taste and smell. 


3. No substitution should be allowed—as of other cereals—for a part of the barley, “or glucose 
for a part of the maltose. 


OTHER 4, There must be absolute purity and an absence of all adultcrants. 
DESIDERATA. 5. It should be rich in diastase—the digestive ferment which converts starch into sugar. 
6. It should be of substantial consistence, or it will be liable to turn sour. 
7. If the heat in the process of manufacturing be raised too high, the diastase will be destroyed. 
8. 


. No fermentation whatever should be permitted to take place, or the maltose will -be 
partially converted into alcohol and carbonic acid, anda kind of beer will result. It. 
will thus be made clear that the therapeutic value of a malt extract will depend not only- 
upon the presence of important food elements—such as dextrin, maltose, and alkaline. 
phosphates—but on the fullest’ percentage of the peculiarly active substance, diastase, 
which is mainly concerned in the conversion of the starch of farinaceous food into the, 
more assimilable products. 


NOW, WHAT IS DIASTASE ? 


SOME From the elaborate researches of H. P. Wijsman (“ Rec. Trav. Chim.,” ix., 1-13) it. 
RECENT would appear to be a highly interesting body. The author starts with the assumption, 
DATA that the Diastase of Malt is composed of a mixture of two enzymes—MALTASE and 
Dextrinasr. The former converts starch into a mixture of maltose, and a dextrin 
RESPECTING which is coloured violet by iodine, and corresponds to the orythro-granulose of 
DIASTASE. various experimentalists ; tho latter enzyme converts starch into a doxtrin which 
reduces Fehling’s solution, is not coloured by iodine, and which corresponds with 
the malto-dextrin of Herzfeld, of Brown, and of Morris, Malto-dextrin is con- 
verted into maltose by maltase-enzyme, and when doextrinase acts on erythro- 
granulose a dextrin is formed which does not reduce Fehling’s, and is not coloured 
by iodine: this dextrin the author terms Lruco-pExTrIN. M. Wijsman goes on 
further to prove by experiments that this view is correct; but wo have quoted 
enough, perhaps, to show how absolutely necessary it is to exercise the very greatest 
care during the manufacture of Malt Extract in regulating the heat employed, so as 
to protect so highly sensitive a constituent as Diastase from destruction. The 
Kepler Malt Extract has a world-wide reputation for its high diastatic activity, 

uniform composition, and superior flavour. 


Keplor Extract of Malt supplied to the Profession in $ and 14-1b. bottles at 1/8 and 3/- each. - 


BURROUGHS, WELLCOME, & CO., SNOW HILL BUILDINGS, LONDON, E.C, 
7 ; ¥ i) 
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GOLD MEDALS—Antwerp, Cologne, Amsterdam,' and Brussels. 
- - Diplome Saou Hesentesh nae a 
: i oyal Nayal Exhibition, 1891. 
-AWARDS AND ” SOLE CONTRACTORS TO 


“VENICE IN LONDON,” 1892. 
APPOINTMENTS Peninsular and Oriental Steamship Navigation Co. 


TO DATE; | Messrs. Donald Currie & Co., and 
All Principal Railway and Steamship Lines, Hotels, 
and Restaurants. 


KING OF TABLE WATERS. 
CHARGED ENTIRELY WITH ITS OWN NATURAL GAS. 


PREVENTS 
GOUT, RHEUMATISM, & INDIGESTION. 


LMIXES EQUALLY WELL WITH WINES, SPIRITS, on MILK. 
«SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, & RESTAURANTS. 


*“Whe'finest tribute ever accorded to sterling merit is contained in Tam Lanopr of August 8th, 1891, pages 307-8, which 
“sembodies the ‘‘ Report of Tup Lanorr Special Commission on Natural Mineral Waters,’ ‘* Johannis''—the subject of the 
Report—being selected from amongst the Natural Minoral Waters of the world as alone worthy of this unprecedented distinction. 
This Report, which contains a number of delicate and interesting analyses, a full description of the Spring, method of 
Bottling, &., at Zollhaus, Germany, together with numerous press notices,; public and private testimonials, &c., will be sent 


* to any part of the world, post free, on receipt of address. 
“We consider that ‘Johannis’ is unsurpassed, and we believe that all who try it 


‘ywill hold the same opinion.” ——MepicaL ANNUAL, 1892. 
“The Water mixes well with Wines and Spirits, the peculiar softness which the 
Natural Gas lends to the taste rendering -it admirably adapted for the purpose.”— 


‘Tue Lancet, 1891. 
99 


COMINUS sprctanry ror 19%. 
THE “QUARTER” BOTTLE. ne:i¥znen Lossion. 


. Unique for Diluting Wines, Spirits, and Lemon Squashes. 
: SAMPLES! ‘DELIVERED FREE TO THE MEDICAL PROFESSION. 


ADDRESS— 


Toz “JOHANNIS” COMPANY, Liwitep, 


“ 25, ‘REGENT STREET, LONDON, 8.W. 
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. B Mecture 


ON THE 


RHEUMATIC CARDITIS OF CHILDHOOD. 


Delivered at the Hospital for Sick Children, Great Ormond- 
. street, June 24th, 1892, 


By OCTAVIUS STURGES, M.D., F.R.C.P., 
SENIOR PHYSICIAN TO THE HOSPITAL, 

GDNTLEMDN,—Tho endo-pcricarditis associated with rheu- 
tatism in children is by far the commonest of .all the cardiac 
affections of early life, claiming no less than half of the 
whole number. The other half, mainly pericarditis, includes 
also a few examples of chronic valve disease and a yet 
smaller number of recent endocarditis apart from peri- 
carditis. ‘Thus the child’s heart affections (congenital 
defects being excluded) are cast in two great divisions : one, 
pori-endocarditis, which is rheumatic, the other, pericarditis, 
owning a varicty of causes, recent endocarditis by itself 
being so rare as hardly to count in the enumeration. 
But in giving to rheumatism a: full half-share’in the total of 
children’s heart discase less than the truth is expressed 
unless a provision be added. Heart disease in the strictest 
sense is almost wholly rheumatic in these subjects. What 
remains applies to the heart’s investment and is an accom- 
paniment of morbid conditions wherein the pericardium sym- 
pathises, not with the endocardium, but with the neighbour- 
ing scrous membrane of the lung. ‘The two divisions are 
further distinguishable in the diathesis, the age, and even, 
to some degree, the sex that belongs to cach. When, for 
example, we classify children’s diseases as tuberculous and 
non-tuberculous, such a grouping applied to the heart would 
detach to the tuberculous side a large number of examples of 
pericarditis, but hardly one’ of peri-endocarditis. Cardiac 
affections in the strict sense are almost confincd to non- 
tuberculous children, and almost always rheumatic. ‘The peri- 
endocarditis of carly life is in fact accurately and sufliciently 
described as rheumatic carditis. Similarly in regard 
to age. Such share as belongs to the tuberculous 
and is mainly pericardial will concern infants and 
young children. At a somewhat later age but still early 
comes pericarditis, related to pleurisy, to empyema, to 
pneumonia, sometimes to diphtheria and septicemia. Later 
yet—that is to say, with’ the clder children—rheumatic 
peri-endocarditis (or carditis) becomes conspicuous ; and last 
of all, when childhood is approaching its term, wo get some 
glimpse of those after-results of cardiac inflammation which 
“occupy so large a place in the heart disease of adult life. 

As my authority for these statements and for what: is to 
follow I.put before you 100 cases of heart discase examined 
post-mortem at this hospital between June 28th, 1881, and 
April 3rd of this year (1892)—that is, for nearly cleven years. 
‘The cases are taken consecutively, congenital disease alone 
being omitted.+ 


One Hundred Vatal Casos of Heart Discase examined Post 
Mortem during Lleven Years, 


Rheumatic (boys, 22; girls, 32)... .. 54 
Nonthontaane (boys, 22; a 24)... ae | 100 
Ages of the Rheumatic. ‘ 

Between two and four years aeerT) 2 

“! four and six years ... 4 
Six years wn ee a . 6 5¢ 

Between six and twelve years... ae 42 

Ages of the Non-rheumatio. 

Tour years and under 32 

Between four and six y 5 
Above six years : gf 46 


Agoomittcd 64.0. e cee cee ae wee OL 

OF tho non-rheumatic, as you seo, the great majority are 
infants and young children, while in the rheumatic the order 
of age is reversed, and it is the elder children that sufter 
most. ‘The great majority of these are between six and 
twelve, pretty equally distributed. Below six there are but 
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six children, and the two youngest of these‘are open to some 
doubt, As regards sex, it will be seen that the preponder- 
ance of girls is due almost solely to the rheumatic division. 
This extra liability to rheumatism on the part of females is, 
I believe, generally conceded, although in later life the 
greater exposure to weather on ‘the part of men’ tends to 
obscure it. 

The non-rheumatic heart affections of children, as has 
been intimated, are insidious in character ané mostly con- 
secutive to other diseases whose natural course they hardly 
modify. Thus purulent pericarditis sometimes accompanies 
empyema, but commonly remains undiscovered until death. 
Pericarditis may arise in the course of general tuberculosis, 
but it is a secondary and, in the circumstances, even an 
unimportant event, while the pericarditis of pneumonia, 
although sometimes discoverable in life, affords no particular 
indication for treatment and no great aid to prognosis. Of 
my forty-six non-rheumatic subjects empyema claims eleven 
(all of them children under six), tubercle -has ten, diphtheria 
four, and pneumonia three. The rest are variously associated 
with meningitis, nephritis, and septicemia. 

Endocarditis, both new and old, occurring by itself is, as I 
have said, very rare. In the entire series of 100 cases it is 
found in but six, three rheumatic and ‘three non-rheumatic. 
In two of ‘the three reckoned rheumatic excess of fluid was 
found in the pericardium ; the third was a case of old mitral 
disease in a child over eleven. In this case only was the 
pericardium normal. Of recent endocarditis, therefore, there 
is no single example amongst the rheumatic without participa- 
tion in some degree on the part of the pericardium. As 
regards the three non-rheumatic examples of endocarditis, one 
is a case dying of diphtheria with ‘‘old thickening of the 
mitral,’’ but no mention of the pericardium ; the second is 
the case of a new-born child dying of pyxmia, and showing 
post mortem ‘‘vegetations upon the mitral and tricuspid 
valves,’? not further described ; tho third is the solitary 
example of the whole six, and, moreover, it is the solitary 
example of the entire 100 cases exhibiting recont endocarditis 
of the mitral valve with no pericarditis and no excess of fluid 
in the pericardium, Now observe, this same case was onc of 
acute chorea, and it represents, as I believe ‘and have else- 
where tried to show,? the condition of the heart proper to 
chorea apart from rheumatism. It is rarely observed, indeed, 
because fatal chorea is rare, and our post-mortem experi- 
ence of it relates chicfly to the subjects of rheumatic heart 
disease, 

It is not, however, my present purpose to discuss the non- 
rheumatic class of heart affections in children, made up as it 
is of examples having as little in common as empyema and 
diphtheria, chorea and tuberele. I desire rather to.separate 
this miscellancous group from the rest, so that the ground, 
being thus cleared, the features of rheumatic carditis may be 
the better displayed. 

‘The general characters of the child’s articular rheumatism, 
with which’ carditis so often concurs, are well known to 
you: slight fever, indistinct and fugitive joint affection, 
absence of prostration or of any abiding senso of illness. 
Such symptoms, though they may cover extensive heart 
inflammation, are not of a kind to excite the alarm of 
parents and not seldom pass unnoticed. What I would point 
out is the commonness of recurrence in child's rheumatism, 
or rather, let me say, the fact that the younger the subject 
the greater the liability to recurrence and the more closely 
aro successive attacks crowded together. <A child may 
encounter rheumatism once and, it may be, carditis there- 
with without permanent injury ; but recurrent rheumatism— 
rheumatism that begins early and recurs often—is certain to 
cripple the heart, insomuch that by far the greater number 
of fatal cases, perhaps all did we but know, are of that kind. 

The statement may need analysis. In the fifty-six cases of 
fatal rheumatic carditis on which I am now commenting 
thirty-five of the number had certainly had rheumatism more 
than once. In five others the rheumatic attack had been 
unusually prolonged, or, as is more probable, if we may trust 
our common clinical observation, a succession of attacks 
happening near together scemed like one. There remain 
sixteen, or, omitting two cases without history and three 
where the history is doubtful, cleven wherein fatal heart 
disease resulted, so far as the history could be trusted, from 
a single rheumatic attack of no long duration. A further 
analysis of this remnant of cleven out of fifty-six is note- 
worthy. In four of them the existence of aortic discase and 
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~ of subcutaneous nodules made it at least likely that a pre- 
vious rheumatic attack had passed unrecognised as such. In 
two, if not in three (there is some uncertainty), the children 
died, not of the heart discase, but of intercurrent affections. 
Thus a very small proportion of the fifty-six, some four or 
five, can safely be counted as victims of heart disease duc 
to a single rheumatic attack. Nor would I surrender even 
these in view of the notorious fact that the joint pains of 
children when really rheumatic are not always assigned to 
that cause. Itis certain that the vast majority of the fatal 
cases have suffered rheumatism more than once. It is not 
improbable that it is invariably multiple rheumatism that 
fatally affects the heart. 

It is in the later attacks of rheumatic arthritis—as was 
shown at a demonstration here last March*—that physical 
signs in respect of the heart are most reliable. In a first 
attack there may be tumultuous action, mitral bruit becom- 
ing perhaps appreciably presystolic; exocardial sounds in 
great variety; reduplicated second, and even diastolic murmur 
at the aortic cartilage ; but onc and all of these morbid signs 
may disappear, and the integrity of the heart be maintained. 
Yet we cannot predicate that such will be the case until some 
time has intervened without return of rheumatism. With a 
second, and still more with a third rheumatic attack, there is 
far greater probability of permanent change and the establish- 
ment of the two main factors of organic disease in childhood— 
namely, mitral stenosis and pericardial adhesion. Apart 
from this consideration of probability derived from repeated 
attack, I do not know what physical signs there are con- 
clusive of structural heart-disease in children except pro- 
longed blowing murmur, thrill and change in the heart's size 
and shape. Thus the chief contrast between the child and 
the man would be this—that in the former pericardial signs 
are far more frequent, while endocardial signs remain for a 
somewhat longer space of time of doubtful significance. 

Nevertheless, the judgment we may form from physical 
signs is in fact less precarious than it would seem from these 
considerations taken alone. It must be added, first, that in 
rheumatism peri- and endo-carditis almost always go together, 
so that,the presence of the latter may be inferred from the 
presence of the former; and, secondly (whether the informa- 
tion conveyed be precise or not is a point I am coming to), it 
is beyond doubt that pericardial sound in the circumstances 
we are considering signifies pericardial inflammation. How- 
ever uncertain, therefore, the interpretation of recent endo- 
cardial murmurs, their character may be safely judged by the 
company they keep. The real difficulty is less in diagnosis 
than in prognosis. We may be certain that rheumatic carditis 
exists; we may, and in recent cases we often must, be uncer- 
tale whether such carditis will permanently cripple the 

cart. 

I proceed now to a further point in regard to the diagnosis 
of rheumatic carditis and one which finds ample illustration 
in the table before you, though it Jeads to conclusions not a 
little surprising. It is this. Admitting that pericarditis 
has distinctive physical signs, how far may these be relied on 
to indicate from day to day the precise state of the pericar- 
dium, especially as regards adhesion? Inthe acute rheumatism 
of adults large trust is placed in physical signs as faithful 
witnesses of the progress and termination of pericarditis, 
The character, duration, and extent of friction rub, its 
advent, disappearance, and reappearance are all carefully 
noted and appraised, insomuch that when convalescence is 
reached a more or less confident opinion is expressed as to 
the probability of pericardial adhesion. Rarely, however, 
does the correctness of such opinion have to bear the test of 
actual inspection, Adults with acute rheumatism seldom 
die then and there. But the opportunity of verification thus 
denied to us in adults is afforded quite liberally by children— 
the opportunity, I mean, of seeing the physical condition of 
the inflamed pericardium so close to the time of hearing the 
noise it makes that sight and sound may safely be regarded 
as referring to onetime. A large class of children, as I have 
said, are the subjects of multiple attacks of rheumatism in 
quick succession, each of which, while sparing or almost 
sparing the joints, will be attended by fresh carditis. After 
a number of such attacks the heart will sometimes very 
rapidly give in and the patients die of dyspnoea or pulmonary 
inflammation. It is of such children that my present collec- 
tion is mainly composed, and to them I now appeal, in con- 
sidering to what degree exocardial sounds inform us accu- 
rately of the condition of the pericardium, 
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For some years past it has not been my frequent experiones 
to find post mortem, notwithstanding that friction rub had 
been audible shortly before, sometimes loudly ahd over a 
large area, yet that pericardial adhesion was present, and in 
some cases extensive as well as firm. Lat first inclined to 
the belief that such adhesions formed very rapidly in children. 
Further examination, however, compels the conclusion not 
only that to-and-fro rub may concur with extensive adhesion, 
but also that a great variety of exocardial sounds, variously 
described as ‘‘squeak,’’ or ‘‘creak,”’ or ‘‘scripe,’’ are not 
inconsistent with intimate union of visceral and parietal peri- 
cardium. With children dying after repeated rhounatio 
carditis, rubbing or no rubbing, it is the rule to find adhesion 
and the exception to find the heart free; whilo at the same 
time it is the rule to hear exocardial rub and the exception to 
hear none, + 

In proof of this assertion I call attention to the table before 
you. Thecases selected were a}] rheumatic and all with endo- 
carditis, though for brevity’s sake the condition of the endo- 
cardium may be neglected. 

Case 1.—L, C—, aged eight, had ‘distinct friction,’” 
together with mitral murmur and thrill fourteen days before 
death. Post mortem the pericardium is described as ‘firmly 
and universally adherent.’’ 

Case 2,—M. F—, aged seven, had ‘loud friction’ with 
thrill and double murmur at apex when last examined shortly 
bofore death. Post mortem pericardial adhesions were ‘‘exten- 
sive and firm, but new.”’ 

Case 3.—W. R——, aged ten and a half, had at first slight 
friction, which later (that is, eight days before death) was 
described as ‘definite friction.”’ Post mortem the peri- 
cardium is described as ‘‘adherent all over and difficult to 
separate.’’ 

Case 4.—A, B——, aged elevenand a half, had ‘friction ’” 
threo days before death. Post mortem the pericardium was 
“universally adherent by tough lymph.” 

Case §.—H, D——, aged seven, developed friction rb 
while under observation, which was audible up to death. 
Post mortem the apex was ‘‘firm and organically united 
to the pericardium, which, however, was only partially 
adherent.’”” 

Case 6.—L. B——., aged eleven, had ‘‘ excited heart action, 
friction and musical murmur at apex,”’ signs which lasted til? 
death. Post mortem the ‘pericardium was firmly adherent 
by a band of tough lymph.’? There were also some recent 
adhesions, but the right border was partly free. 

So much for individual instances. Let me now estimate 
on a larger scale and from the same source the condition of 
the pericardium after death in relation to its living signs. The 
fifty-four cases of rheumatic carditis I am now dealing with 
may be divided into two classes, one where pericardial sounds 
were audible, the other where they were absent. ‘The first or 
audible class may be again subdivided into (@) cases where 
exocardial sound is easily explained owing to the pericardium 
being roughened or lymph-covered yet not adherent and 
(d), strange to say, a larger class, where the existence of 
exocardial sound is less easily or not at all explained owing - 
to the fact of pericardial adhesion in various degree, some- 
times extensive and firm, 

It thus appears not only that very extensive adhesion wil? 
often permit very obvious exocardial sound, but also, as I 
shall show directly, that we are not without examples of 
rough and lymph-covered yet not adherent pericardium, such 
as ought, as one is tempted to say, to yield sound, yet in fact 
yielding none. If we add that friction sound may possibly be 
present where there is no lymph and no roughness, and this is 
gencrally admitted, the simple teaching of the text-books that 
the successive stages of pericarditis may be followed by the 
ear from first to last seems to fade away with other delusions 
of youth. 


Exocardial Sounds (a) Audible and (b) Inaudible in 50 Cases® 
o Rheumatio Carditis examined post Mortem. 
(a) Exocardial sounds audible and of distinct rubbing 
Character im... ce. eee eee cee ee nee ene nee 
An extra sound audible over and above the endo- 
cardial, but not a distinct rub in 
These 4 cases differ in no respect from the rest, but as the 
nature of the added sound in them may be deemed open to 
doubt they are excluded. 


4 The notes of 4 of tho 64 rhoumatic cases here analysed aro defective 
or doubtful on this particular point, 
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Condition of the Pericardium in the 29 Cases above mentioned 
as furnishing Distinct Pericardial Rub shortly before Death, 
dosoribed in tho words of the Post-mortem Account. 
Pericardium is adherent ‘universally,’ ‘‘gene- 

rally,’’ “‘entirely,’’ ‘everywhere,’ ‘universally 
and firmly,’ ‘extensively’? in... eee ase ee 
Pericardium is ‘‘adherent and also to chest wall,’’ 
‘partly and recently adherent,’? ‘ta few adhe- 
Sions’? in oe cas cue ee cee cee tte tte ee OG 
Pericardium is not adherent, but there exists ‘‘ peri- 
carditis,’ or ‘‘roughened pericardium” or 
“shappy cords? in 200. cca cues ewe ess. eee. cose, 
No adhesions mentioned (probably none existed) in 4 
Thus, notwithstanding friction rub until near death, adhe- 
sion is firm and general in 15; less firm and less general in 

4 or 5; and 9 only at the utmost are without or with slight 

adhesion. 

(6) Exocardial sounds are inaudiblein .. ... «17 

Condition of the Pericardium in these 17 in the words of the 

Post-mortem Account. : 


15 


Pericardium ‘‘adherent throughout”? in... .. = 6 

Pericardium ‘adherent at apex,” ‘‘partially adhe- 

rent,’’ ‘firmly but partially adherent’? in... .. 

Excess of fluid in pericardium in... 60.0 1. eee one 

“Soft buttery lymph’? in... .4. cee eee tee ee 

* “Recent lymph,”’ ‘flakes of lymph,’’ granular 
fibrin, ‘‘softly adherent ’’in) ... 0.6. see see wee 

In 3 of the above cases classed as ‘‘adherent throughout,” 
though there was no obvious exocardial rub, yet there was 
noted some extra sound of doubtful origin in addition to the 
endocardial murmurs. In one this is described as a ‘‘loud sys- 
tolic whistling,’’ in another asa ‘sibilant quality added to the 
murmur,”’ and ina third as ‘a little musical systolic sound in 
addition to systolic and presystolic murmurs.’” Independently 
of these 3, however, we have here 7 cases of inflamed peri- 
cardium, 4 without and 3 with but partial adhesion, yet none 
of them yielding exocardial sound. 

Putting’ the same facts in slightly altered shape, and omit- 
ting dubious cases where very partial adhesion might with 
equal probability be supposed either to admit of exocardial 
sound or to prevent it, it would seem that any precise 
diagnosis as to the condition of the pericardium derived from 
-exocardial sound is just as likely to be wrong as to be right. 
‘Thus -— 

1. Cases where, owing to the existence of inflammation, 

products described as ‘‘Iymph,”’ ‘granular fibrin” 
&e., the pericardium not being adherent, friction 
sound would bave been expected and was heard. 
(Diagnosis.correct.) Siark sioeeesedasieeMienes att 
@. Cases of precisely similar character where friction 
sound would have been expected, but was not 
heard. (Diagnosis incorrect.)... 06. see see ee 
3. Cases where, owing to the extent of pericardial 
adhesion or to excess of fluid or softness of lymph, 
friction sound would not have been expected and 
was not heard. (Diagnosis correct.) ... 1. + 
4, Cases of preciscly similar character where peri- 
cardial friction would not have been expected but 
was heard. (Diagnosis incorrect.)... 6 w. «15 
o that diagnosis based upon absence or presence of exo- 
cardial sound would be correct in 1 and 3, that is, in 19 ; it 
vould be incorrect in 2 and 4, that is again 19. 

Upon the evidence now before you I take it for certain, 
explain the facts as you will, first, that pericardial adhesion 
does not prevent exocardial rubbing ; and secondly, that the 
presence of such adhesion in fatal cases is much commoner 
than would be supposed judging from physical signs alone. 
Post-mortem observation, however, does not fully reflect the 
ways of life. What is true for those that die is not neces- 
sarily true for those who recover. Pericardial adhesion, in 
other words, may be a more sinister occurrence than we 
suppose, making sometimes the difference between living and 
dying. That wider question cannot be discussed with our 
present material, nor is it, indeed, determinable until the 
‘bearing of physical signs upon anatomical states as regards 
‘the pericardium has been more fully investigated and defined. 
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Sanrration AT Braprorp.—The sanitary officers 
of Bradford have been instructed by the corporation autho- 
titics to require that in all new buildings water-closets 
shall be provided except where no suitable sower is avail- 
able for the drainage of such buildings, 
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GENTLEMDN,—The interscapular thoracic amputation of 
the French surgeons consists of removal of the entire upper 
limb and the outer two-thirds of the clavicle. It may seem 
to you a formidable operation, but in actual practice, if cer- 
tain steps are systematically followed, it will be found to be 
a straightforward procedure neither dreadful nor prolonged. 
In a rough-and-ready way, each’ surgeon proceeding in the 
manner most agreeable to himself, the operation cannot lay 
claim to novelty, for in 1808 an English naval surgeon, Ralph 
Cumming, removed successfully in the Greenwich Hospital 
for a gunshot injury the scapula, arm and clavicle of a sailor 
aged twenty-one years. He was followed in 1830 by Gactani 
Bey at Cairo. Since then many other surgeons have placed 
upon record cases in which the operation has been completed. 
for injury. It is not, however, my intention to consider in 
detail traumatic cases requiring such surgical interference, as 
every individual case is a law to itself, the operator having to 
shape and fashion the mutilated soft parts in a subject 
already in a state of profound shock. But;cases of tumour 
in the vicinity of the shoulder offer entirely different features 
and in such a systematic plan with slight modifications can 
always be readily carried out. 

George MacClellan of Philadelphia in 1838 claims to have 
been the first to have undertaken the operation to remove at 
one sitting the entire upper extremity for tumour, and accord- 
ing to Stephen Rogers' he is entitled to such priority. In Great 
Britain Mr. Syme, in 1863, was the first operator and he 
was followed in 1865 by Sir Wm. Fergusson, but, in 
both cases, previous operations had been performed upon the 
parts, for the former had removed the head of the humerus 
and the latter a portion of the scapula. Most of the surgeons 
who immediately followed them first disarticulated at the 
shoulder-joint, and ‘then removed the scapula and a portion 
of the clavicle. ‘The credit of systematising the operation, 
placing it upon an intelligent and scientific basis and demon- 
strating how to safely remove the whole limb en masse rests 
with Dr. Paul Berger, the eminent Parisian surgeon, who in 
1882, as the result of his observations, suggested the per- 
formance of the operation by the following steps: 1. ‘The 
middle third of the clavicle is resected by an incision 
carried along the bone from the outer edge of the sterno- 
mastoid muscle to its acromial extremity. 2. The sub- 
clavius muscle and adjacent soft parts are dissected back, 
the subclavian artery and vein external to the scalenus 
anticus muscle are laid bare, and each vessel is secured 
with ligatures in two scparate places, making a division 
of both artery and vein between such ligatures. ‘Ihe object 
of this step is to preclude copious hemorrhage and prevent 
air entering the subclavian vein when severed. 3. An 
anterior or pectoral flap is tobe formed. ‘This is accomplished 
by beginning the incision at the middle of the clavicular one 
and carrying it downwards and outwards across the anterior 
fold of the axilla to the inferior angle of the scapula. ‘The in- 
tegument is then reflected and the pectoral and latissimus 
dorsi muscles divided, together with the cords of the brachial 
plexus. ‘The previous ligature of the main artery renders the 
procceding practically bloodless, 4. Tho affected arm is 
drawn forcibly across the chest, and the paticnt, being 
placed at the edge of the table, is rolled over on 
to the sound side so as to allow the formation of a 
posterior or scapular flap. This is effected by com- 
mencing at the acromio-clavicular articulation, where the first 
incision terminated and carrying the knife downwards across 
tho posterior axillary fold to meet the anterior incision at 
the angle of the scapula, The skin is reflected to the 
posterior border of that bone, the rhomboid muscles, the 
Jovator anguli scapule and the trapezius aro divided and the 
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limb taken away. At this stage some hemorrhage may be 
expected, as the blood-supply is derived from the posterior 
and supra-scapular branches of the second part of the sub- 
clavian artery. It is, however, readily restrained by the 
pressure of a large flat sponge until pressure forceps and 
ligatures can be applicd. If these’steps be carefully carried 
out the flaps will fall together without tension, and as 
drainage is readily accomplished healing takes place 
rapidly, more so, in fact, than when an ordinary shoulder- 
joint amputation has been performed. -When malignant 
neoplasmata have to be dealt with it is extremely likely that 
the integument, from which it is wished to.form one of the 
flaps, is more or less involved and has to be taken away, so 
the ingenuity of the surgeon will be exercised to suggest some 
slight modifications of the skin incisions as may seem most 
suitable to the particular case. 

The man before you, for the notes of whose case I am 
indebted to my house surgeon, Mr. Jerome, is twenty-one 
years of age, a groom by occupation, who was admitted into 
the hospital on May 16th, 1892, having noticed, five or six 
weeks before, a swelling on the right shoulder-blade, which 
he could not attribute to any blow or injury to the part. His 
general health had always been good, and there was no family 
history of malignant disease. On admission there was a 
tumour extending from the upper border of the right scapula, 
near the glenoid cavity, downwards to the lowerangleand back- 
wards nearly to the dorsal spines; it filled the axilla. In 
places, posteriorly, the skin was redandadherenttothe growth, 
which was soft and semi-fluctuant to the touch, painless except 


for some slight aching in the arm. ‘The patient had been an 
inmate of another hospital, but after consultation had been 
dismissed as beyond relicf by any surgical operation. On 
May 20th removal of the limb was effected as follows: the 
middle third of the clavicle was taken away and the third 
part of the subclavian artery secured with catgut ligatures. 
The corresponding vein was found to be enormously 
distended and in size equal to a large thumb, and to 
ligate it doubly was a matter of some little difficulty. As it 
‘was necessary to sacrifice a large portion of the skin which 
usually helps to form the posterior flap the anterior one was 
fashioned by commencing it at the tip of the acromion and 
curving it slightly forwards over the deltoid, then backwards to 
the axillary fold, and downwards to the inferior angle of the 
scapula, ‘he posterior one began about the middle oftheclavicle 
and was carried obliquely downwards to meet the previous 
one. After removal of the limb the flaps thus formed could 
be readily approximated except inferiorly, where a slight 
degree of tension resulted. A drainage-tube was inserted at 
the most dependent part of the wound. ‘The after-progress 
was satisfactory, the immediate shock caused by the opera- 
tion was soon rallied from, the pain experienced was slight, 


the constitutional disturbances hardly appreciable and on 
May 28th he sat up out of bed. ‘Two days later the wound 
was reported to be healed throughout except at the lower angle 
where it was granulating. Up to the present time (three 
months) the man has continued in vigorous health. . 

After examining the tumour Dr. Ratcliffe reports: “Itis a 
small, round-celled sarcoma springing from the infra-spinatus 
muscle, not attached to the bone, and at its outer margin 
undergoing cystic degeneration.’”’ 

The advantages of following: out this systematic. 
method are : 1. Excessive bleeding is prevented by secwing 
the main artery before any extensive division of tho soft. 
structures ‘is -commenced.:'Those ‘parts with their blood- 
supply remaining unchecked are not dealt with until the last. 
steps of the operation, when any blecding can be readily and 
effectually restrained. Several instances are on record in 
which fatal hemorrhage has resulted from the attempt to- 
remove the whole limb without first securing the main artery.” 
2. Air is prevented entering the subclavian vein. ‘This 
accident has proved fatal in times gono by, both in traumatic: 
cases and those undertaken for tumour. 3, Tree division of 
the soft parts, as remote as possible from.a malignant. 
growth, is perniitted, and any axillary deposits detected cam 
be easily and visibly cleared away. 4. Tho flaps are readily 
approximated ’and the facilities afforded for the drainage of a 
large wound are excellent. Hence primary union, the absence 
of septicemic complications, and a speedy convalescence may 
be anticipated: 


CasES RECOMMENDED FOR OPERATION. 

1. For traumatism.—Injuries in the region of the shoulder 
in which the vitality of the immediate structures is rendered 
doubtful. By removal of the scapula it may be that suf- 
ficiently healthy flaps are secured so as to render a speedy 
healing of the stump possible ; whilst if disarticulation at the: 
shoulder-joint be performed sloughing of the contused parts, 
increased risk of septicemia, healing by granulation and a. 
tardy convalescence may have to be reckoned with. If there 
be actually any slight increase of shock by removing the- 
scapula, it is more than counterbalanced by the advantages 
of obtaining healthy skin for flap formation. Stephen Rogers, 
in his report of cleven cases in which the arm and scapula 
had been forcibly torn off by machinery, shows that in al? 
there was but little haemorrhage, not much shock, and that. 
recovery was apparently prompt. It must, however, be noted 
that most of the subjects were young people. 

2. Por neoplasmata.—aA. Simple: Under this heading may: 
be placed large osteo-chrondromata springing from the upper 
end of the humerus and involving the soft parts in their 
growth. Such cases have been successfully operated upon 
by Syme, Berger, Heron Watson and myself. In the last in- 
stance the. ablation was performed in January, 1889, and the: 
patient is still alive and well. B, Malignant: In cases of 
sarcomata or other malignant type of growth originating in 
the humerus, in the soft parts in the region of the shoulder-- 
joint, or in any portion of the scapula, in which the axillary 
glands are already involved when the patient comes under 
notice I would urge that the interscapular thoracic amputa- 
tion should be resorted to if any operation be undertaken. 

Some of you may remember the caso of a patient, aged. 
fifty-two, who was .admitted into the hospital on May 8th, 
1891, suffering from a sarcomatous growth the size of a. 
small Tangerine orange, springing apparently from the inter-- 
muscular septa on the outer side of the lower third of the 
right arm and implicating the skin. Amputation of the arm. 
was advised and declined. On July 4th he was readmitted, 
having since he left the hospital been treated by the local 
application of caustics by a ‘‘cancer-curer.’”? If was then 
secn that there was a crater-like ulcer, involving two-thirds: 
of the circumference of the limb, extending as high as the 
middle of the humerus. ‘The bone was exposed and several 
severe attacks of haemorrhage had taken place. The entire- 
limb was edematous and the axillary glands were enlarged. 
Amputation at the shoulder-joint by skin flaps was per-- 
formed next day, and the avilla as far as possible cleared: 
out, He left the hospital apparently well on Aug. 16th. 
Microscopically the tumour was found to bea mixed-celled sar- 
coma with a preponderance of round cells. In February of 
this year the paticnt was again admitted, as the cicatrix was: 
involved in a recurrent growth which had ulcerated and 
seemed adherent to the scapula and chest wall. He com-- 


2 Vide Table of cases by writer in the Medical and Chirurgical Trans-- 
actions, vol. }xxiii. 
; % American Journal of the Medical Sciences, vol, Ivi. 
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‘ plained of excruciating pain, only alleviated by'opium, and 
was urgent that some operative effort should be made for his 
relief. He had lost much flesh, and could only tike a mini- 
mum quantity of food daily. It was pointed out to him that 
his present condition was not a satisfactory one for any 
‘operation ; but as he elected to take all risks involved, on 
Feb, 16th I removed the scapula and two-thirds of the clavicle 
by Berger’s method, getting well clear of the sarcoma, remov- 
ing all the pectoral muscles that remained, and exposing the 
ribs, but having suflicient skin flaps left to cover in the stump. 
At the time of the operation there did not appear to be much 
shock, and the patient subsequently expressed himself as 
nearly free from pain. - He was, however, very restless and 
vomited all nourishment, so that nutrient enemata had to be 
resorted to, but he died exhausted on the evening of Feb. 18th, 
sixty hours after the operation. 

Dr. Ratcliffe’s post-mortem notes say: ‘‘ Body fairly well 
nourished. Operation wound nearly healed. No signs of 
secondary growth in the lungs, the thoracic walls or abdo- 
minal organs.” 

T have little doubt that at the time of the first operation 
the axilla was not efficiently cleared. Although to the feel all 
tho affected glands appeared to be removed, yet probably 
some infecting nucleus remained, and the recurrence of the 
growth was rapidly apparent. A wider operation, accom- 
panied as it would have been by a visible clearing of the 

«Whole axilla, would, in,my opinion, have afforded the patient 

«a better chance of permanent recovery. Youth is not to be 
wonsidered an objection to the performance of the inter- 
scapular thoracic amputation when malignant sarcomata 
thave to be dealt with. 

In February, 1883, I removed the entire right scapula of a 
girl aged twelve for a periosteal sarcoma involving both 
surfaces of the bone. Hzmorrhage was free. Owing to the 
skin being involved there was hardly‘suflicient flap left to 
over in the exposed surface, and the time occupied in the 
performance of the operation was as long as that needed for 
the major proceeding. ‘The shock was great. ‘The patient 
died the same day. At the necropsy infected axillary 
glands were discovered which had been overlapped during 
life by the primary growth, and so had escaped detection. 
In a similar case, with our present knowledge, I should 
vemove the entire upper limb. 

3. Mr. Frederick Treves 4 has advocated the performance of 
this operation in cases of ‘big arm” occurring late in mam- 
mary carcinoma, and reports a case in which, at least asa 
palliative measure, the immediate result was successful. An 
Ttalian surgeon, Domenico Morisani,® performed the operation 
for a breast cancer in March, 1885, upon a woman aged fifty- 
four; the entire upper limb, part of the clavicle, the 
mammary gland, and portions of the second, third and 
fourth ribs with their intercostal muscles being removed. 
Death resulted from shock, as the thoracic cavity was widely 
‘Opened, The interscapular thoracic amputation and 
Berger's systematic method of performing it has only to 
‘be more widely known amongst English-speaking surgeons 
to meet with that recognition which I think its merits 
justly deserve. 


A NEW METHOD OF EXCISING THE TWO 
UPPER PORTIONS OF THE RECTUM AND 
THE LOWER SEGMENT OF THE SIGMOID 
FLEXURE OF THE COLON. 


By H. WIDENHAM MAUNSELL, M.A., M.D.Dus., 


MATE LECTURER ON SURGERY IN OTAGO UNIVERSITY AND LATE SENIOR 
HONORARY SURGEON, DUNEDIN HOSPITAL, NEW ZEALAND. 


Cnnonto intestinal obstruction is usually met with in 
persons of advanced years, and the seat of obstruction is 
generally in the lower part of the large intestine. If the 
‘disease causing the obstruction invades any part of the gut 
from the stomach to the middle segment of the sigmoid 
flexure of the colon, it may be exciscd in the manner I 

-thave indicated in tho March number of the American 
Jounal of the Medical Sciences. I will now deal with cases of 
carcinomatous stenosis involving the rectum and tho 
Qower segment of the sigmoid flexure of the colon. Car- 


4 Tux Lancer, vol. il, 1801. 
5 Il Morgagni, Agosto-Ottobre, 1885. 


cinomas invading the lower segment of. the sigmoid 
flexure of the colon and the upper two-thirds of the rectum 
are tabooed by all practical surgeons as not amenable to 
radical treatment on account of their anatomical inaccessi- 
bility. All these cases are condemned to die either from the 
immediate effects of intestinal obstruction or, having been 
provided with an artificial anus in the loin or inguinal region, 
they are abandoned without hope to linger on for a few 
months until death relieves them from their loathsome con- 
dition. No operation has yet been devised for completely 
excising the rectum. Mr. ‘reves says; in his excellent 
‘‘Manual of Operative Surgery’:  ‘ Excisi of the 
rectum or proctectomy is carricd out in certain cases of 
malignant Gisease involving the anus or lower part of the 
rectum. ‘The term is misleading inasmuch as the rectum is 
never excised, but only a comparatively small part of it. ...... 
Very rarely docs the exciscd portion measure more than three 
inches in length.’ By experimental investigation I have 
ascertained that the semi-fixed condition of the upper three- 
fourths of the rectum is almost entirely due to peritoneal 
attachment ; when this is severed it becomes an easy matter 
to invaginate any portion of it out through ‘the anus where 
the diseased segment may be ablated and the continuity of 
the bowel restored in a surgeon-like fashion with little risk to 
the life of the patient. Before going any further I shall inquire 
into the relations of the peritoneal covering of the rectum in 
its normal condition. ‘The upper three-cighths of the rectum 
in the adult is completely invested by peritoncum and is con- 
nected to the sacrum behind by a duplicature of that mem- 
brane called the ‘‘meso-rectum’’; the length of the duplicature 
varies in almost every case. ‘The middle portion is covered 
with peritoneum only on its anterior surface and the 
lower portion receives no peritoneal covering. On the 
posterior surface of the gut there is no peritoneum 
below a point five inches above the anus, What are the 
abnormal conditions commonly found in the peritoneal invest- 
ment and what surgical affection is consequent on this 
abnormality? The upper portion of the rectum may havean 
abnormally long meso-rectum and the second portion may be 
completely covered with peritoneum and be connected with 
the sacrum bya meso-rectum, ‘This abnormal condition is 
generally associated with true procidentia recti, where all the 
walls of the upper part of the rectum descend through the 
lower part and protrude outside the anus. This condition is 
a true intussusception. ‘The only portion of the rectum fixed 
by the muscles and pelvic fascia is entirely below the upper 
limit of the levator ani, which is not more than an inch and a 
half from the anus. Above this point the straight gut is 
merely suspended by a reflexion of peritoneum. If the 
disease invades the lower third of the rectum tho most satis- 
factory method of ablation is by a modification of Professor 
Verncuil’s posterior dorsal incision, whereby complete 
sphincter power may be retained after the operation. 

Should the diseaso attack any portion of the upper two- 
thirds of the rectum or the lower segment of the sigmoid 
flexure of the colon the procedure is as follows:— 

1. For a few days previously to operating the patient is fed 
with small quantities of farinaccous food and beef-tea. 

2, Night and morning the stomach and lower part of the 
rectum are thoroughly irrigated with hot water and salt (half 
a drachm to the pint). ‘ 

3. The lower portion of the rectum and anus below the car- 
cinoma is cautiously dilated with a small Barnes’s bag or 
bivalve vaginal speculum, well greascd with iodoform oint- 
ment, 

4. The patient is kept in bed, and the surface of the 
abdomen and perineum is rendered thoroughly aseptio with 
nail-brush, soft soap, shaving and bichloride solution. Pre- 
viously to operating the limbs and upper part of the chest 
are covered with wadding and the patient placed on a 
portable rubber operating mattress filled with hot water, as 
mado to niy order by Maw, Son and ‘Thompson. ae 

5, When thoroughly under the influence of an anssthetic 
the patient is placed in the lithotomy position. : : 

6. The assistant surgeon sits at the end of the operating 
table. He first divides the sphinct«r ani backwards towards 
the coceyx with a straight probe pointed bistoury and then 
passes a large bivalve vaginal speculum or Bruce Clarke’s 
three-bladed bladder speculum through the anus up to the 
cancer. Holding the speculum in position he cautiously 
dilates the lower end of the rectum. ‘he free division of the 
sphincter ani prevents the subsequent distension of the rectum 
with flatus and the possible tearing out of the ciroumferential 
sutures, 
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7. The bladder is now thoroughly emptied and a median 

abdominal incision is made down to the peritoneum from a 

, pointone inch above the umbilicus tothe pubes. All bleeding 

' having-been stopped, the peritoneum is slit up to the size of 
the external wound. . A 

8. The edges of the wound are separated with a steel wire 

* laparotomy speculum (Fig. 1) and the diaphragmatic intes- 


Tia. 1. 


tinal retractor, formed of a wire framework four inches wide 
and seven or eight inches long, covered with two or three 
layers of aseptic gauze, is placed in position. With a long- 
_ handled, slightly curved needle with an eye near the point two 
thick silk sutures are passed which are attached to the lower 
corners of the wire frame (Fig. 2) out through the walls of 


Fia. 2. 


i 


4, Wire intestinal retractor or diaphragm, 7 in. or 8in. long 


and 8} in. to 6 in. wide; framo made of copper wire 
through titin rubber tubing and covered with two or three 
folds of aseptic gauze. 3B B, Strong silk threads attached to 
the lower angles and border of the diaphragm. 


the abdomen on either side, immediately above the crest of the 
ilium and two or three inches externally to the outer border 
of the quadratus lumborum. ‘the portion of gut to be operated 
on is isolated and the rest of the intestines are lifted out of 
the pelvis and tucked securely above the lower rim of the 
wire frame, The sutures are made taut and fastened to 
the laparotomy speculum. ‘The diaphragm keeps the intes- 
tines warm and well upwards and backwards out of the 


pelvis. The operator has an unobstructed view of all the 
pelvic organs and is master of the situation, (Tig. 3.) 

9. If there is an accumulation of faces above the cancerous. 
stenosis, it is gently pressed back into the colon with the fingers. 
and thumb, ‘The displacement of the faces from the vioinity 
of the seat of operation greatly facilitates the subsequent 
artificial invagination of the diseased segment of gut. 

10. With a long packing needle a piece of broad tape is 
passed through the proximal side of the cancer, first on one 
side and then on the other; the assistant then drags the 
ends of the tape out through the speculum with a sequestrum 
forceps. ‘The broad loop of tape now lies across the proximal 
side of the diseased segment of gut. ‘i 

11. A small incision with a tenotomy knife is made throughs 
tho entire thickness of the peritoneal fold between the rectum. 
and bladderin the male or the rectum and uterus in the female. 
The upper part of the rectum, held between the finger and 
thumb of the left hand, is drawn out from the sacrum s0 as to 


Fig. 3, 


AAA, Intestinal retractor or diaphragm lifting intestines 


upwards and backwards, 3, Steel wire spring laparotomy 
speculum with screw regulator. Cc, Silk sutures from the 
intestinal retractor fastened to the perforation in the lapa- 
rotomy speculum on either side.’ D, Bladder, §, Rectum. 
F, Zoop 0 tape across the proximal side of the cancerous’ 
gut. 


render its peritoneal attachments taut. A pair of long probe- 
pointed angularly curved scissors (Fig. 4) is passed into the 
opening made with the tenotomy knife and the peritoneah 
attachment of the rectum is completely divided, first on 
the left side and then on the right. During the division of 
the lateral reflexions of the peritoneum it is imperatively 
necessary to keep the probe point of the lower blade of the 
scissors pressed well upwards and outwards from the median. 
line of the gut against its inner surface. In this way, andin 
this way only, it is possible to divide the peritoneal duplica- 
ture which forms the meso-rectum without injury to the 
vessels, nerves and lymphatics of the rectum. 

12, Provided the lower portion of the rectum is sufficiently: 
dilated with the speculum, there is now no anatomical, im- 
pediment to the invagination and complete prolapse of the 
upper three-fourths of the rectum out through the anus. The 
loose cellular tissue, with its contained vessels, offers no resist- 
ance. One or two vesscls may be accidentally injured, but 
these can be easily dealt with in the usual way. No more 
of the peritoneal reflexion should be divided than is abso- 
lutely necessary to permit of the invagination out through 
the anus. ‘he method I have advocated for peritoneal 
detachment applics with equal force to all parts of the colon. 
The inner reflexion of peritoneum requires most care in 
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division, as the vascular supply of the gut comes from that 
side. As the prolapse is drawn well down the blades of the 
speculum should be slightly approximated so as to permit of 
their easy withdrawal from the anus. 

18. A catheter should be passed into the bladder to make 
certain that it is absolutely free. 

14. The prolapsed bowel is washed with warm, very dilute 
dichloride solution and a small incision made with a 
tenotomy knife through the entire thickness of the returning 
or middle layer of ‘the intussusception and as near its 
Apex as the disease will safely permit. The probe-pointed 
angularly curved peritoneal scissors are passed in through the 
‘opening made with the tenotomy knife, the prolapse being cut 
all round so as to completely free the entering or inner layer. 

16. The inner layer is now pulled down with a vulsellum 
forceps until all the diseased portion appears completely out- 
side or below the cut border of the returning or middle layer. 

16. The inner-and middle layers of the intussusception, 
about an inch above. the disease, are transfixed with tivo 
fine long straight needles ermed with chromicised gut. 

17. The entering or inner layer is now amputated a full 


Fia. 4. 
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half inch above the cancerous mass. Transfixing with long 
needles the entering and returning layers of the intussuscep- 
tion previously to amputation of the cancer prevents it from 
tlying back inside, and ensures the proper relative position of 
the different layers of the bowel previously to sewing them up. 
‘Lhe cancerous mass having been amputated, the needles are 
passed through and the sutures picked up in the middle of the 
invaginated bowel, divided and tied on both sides; the ends 
of the four sutures left long, so that an assistant can hold 
‘the cut ends of the bowel in position until it is plugged with 
‘absorbent wool previously to completely suturing it up cireum- 
ferentially. Twelve passages of a long straight needle through 
‘both sides of the gut as above described suffice for the intro- 
‘duction of twenty-four sutures, which are generally suff- 
wient. Nearly half an inch of the entire thickness of the 
conts of the gut should be included in cach suture. 

18. Beforo cutting off the four long sutures, the plug of 


absorbent wool is removed, the wire intestinal retractor 
loosened and a long tube is passed up the colon, which is 
washed out thoroughly’ with hot water and boracic or 
salicylic acid. All hardened faces should be assisted along 
the colon by the fingers and thumb within the abdomen. 

19. When the whole colon is thoroughly irsigated the 
sutured ends of the bowel should be dried with absorbent wool 
and painted over with Woclfler’s mixture of alcohol, glycerine 
and colophony, the same that he applies to the surfice of the 
raw stump after removal of the tongue. The whole of the 
prolapse is now insuflated with iodoform and amorphous 
boracic acid and the bowel gently returned. ‘The return of 
the circumferentially sutured bowel is facilitated by slight 
pressure from below and gentle traction from above. ‘The 
rectal peritoneal reflexion which was divided is now sewn 
up with a few interrupted sutures to prevent any subsequent 
prolapse of the gut. 

20. Thelaparotomy speculum and intestinal retractor arenext 
removed and the median abdominal wound sewn up. 

In this operation it is absolutely necessary to have two good ° 
assistants, one to administer the anesthetic and another to 
assist in the invagination of the diseased segment of gut - 
through the speculum. From aseptic considerations the 
laparotomist should leave this part of the operation entirely ~ 
to one of his assistants. or the first day or two after 
the operation the patient should sip large quantitics of 
hot water day and night. After the first few hours 
the patient gets to like it, as it allays sickness, disperses 
flatulence and helps to keep down the temperature by 
acting frecly on the skin and kidneys. In extensive 
laparotomy cases I have had more success with hot water 
than any other remedy. After the first twenty-four hours 
the paticnt may be cautiously fed with small quantities 
of farinaceous food, chicken broth and_ whisky-and- 
water. If the carcinoma unfortunately has not been 
diagnosed early, and intestinal obstruction has been going 
on for some time, it may be deemed advisable to establish a 
temporary artificial anus in the left lumbar region, so as to 
thoroughly evacuate the colon, permit of its contraction to 
normal dimensions, and provide absolute physiological rest - 
for that portion of the gut to be excised with the disease. 
Ten days after the excision of the cancer the artificial anus 
may be closed up by breaking down tho parictal adhesions, 
sewing up the turned-in rarefied edges of the longitudinal 
opening in the descending colon and replacing it in its normal 
position. 

For what pathological, anatomical or congenitally abnormal 
conditions of the lower end of the large intestine is this opera- 
tion especially applicable ? 

1, Cancers of the upper two-thirds of the rectum and the 
lower segment of the sigmoid flexure of the colon. 

2. Tertiary syphilitic ulcerations of the middle and upper 
portions of the rectum not amenable to medicinal treatment. 
This condition should be regarded as a new growth and 
excised as I have indicated. 

3. Procidentia recti: this acrobatic accomplishment of the 
rectum is very common in tropical climates after an attack 
of dysentery. On three occasions I have seen the rectum com- 
pletely turned inside out and the sigmoid flexure of the colon 
form the centre of the prolapsed gut. Cases of this kind not 
amenable to any medicinal treatment should be dealt with 
by median abdominal section in the manner I have indicated 
and the prolapse prevented with mathematical certainty by 
folding the meso-rectum upon itself in a direction parallel 
to the gut and fixing it in that position by silkworm gut 
sutures. ‘This operation is much simpler, less dangerous 
and more effectual than that of McLeod of Calcutta or that of 
Roberts of Philadelphia. On two occasions I have seen Van 
Buren’s method of linear cauterisation signally fail to prevent 
the subsequent invagination and prolapse of therectum. ‘Che 
ablation of procidentia ani by the knife, the scissors or an 
écrascur of any kind, without median abdominal section, is a 
reckless surgical procedure, as a knuckle of small intestine 
may be herniated with the intussusceptum. 

4. Congenital absence of the anus and the lower portion 
of the rectum. The child should be placed in the litho- 
tomy position and a longitudinal incision made exactly in 
tho median line over the site of the absent anus The 
dissection must be made slowly upwards in the middle 
linc, If after careful dissection in situ the operator fails 
to strike the bowel, instead of making an artificial anus 
in the loin or groin which gives the infant no chance 
of ultimate recovery, he should perform median abdominal 
section, avoiding the umbilicus. Having found the end of 
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the colon and freed its peritoneal attachments with the probe- 
pointed scissors, as already described, it is pulled down 
to its normal position at the bottom of the true pelvis and 
sutured deeply to the skin and circumanal structures, 

Professor Kraske’s method of extirpating the rectum through 
the sacral region (posterior laparotomy) and Professor Rehn’s 
modification of it are inadvisable, as they involve unnecessary 
mutilation of important anatomical structures. Dr. Axel 
Iversen of Copenhagen records ninctcen cases of this operation 
with eight deaths. I have seen five cases operated on by three 
of the most expert surgeons in Europe and two of them died 
within a week from shock and fecal infection. 

In intestinal resection nature speaks with no uncertain voico. 
Ablation by invagination is the only method she countenances 
for the removal of any portion of the gut from the stomach to 
theanus, Decalcified bone-plates, tubesand thelike makeshifts 
must be abandoned, and the silent dictates of nature, which 
are those of sound common sense, will be adopted. What 
general practitioner of large experience has not scen cases 
of prolapse of the upper portion of the rectum and the lower 
segment of the sigmoid flexure of the colon protrude at the 
anus? Every part of the colon from the ileo-cxcal valve 
to the end of the sigmoid flexure of the colon has been in- 
vaginated and the apex of the intussusceptum has protruded 
at the anus. Dozens of cases may be quoted where peduncu- 
lated _lipomas have caused invaginations in every part of the 
large intestine—the polypus drags that portion of the intestine 
to which it is attached into the segment of the bowel below 
and it is always attached to the apex of the intussusceptum. 
Numerous cases of acute invagination have been reported 
where unassisted nature effected a cure by sloughing and 
elimination of tlie intussusceptum. In these cases the con- 
tinuity of the gut is restored at the neck of the intussuscep- 
tion by firm adhesions before the intussusceptum sloughs 
off. Several cases are recorded where five or six fect of the 
ileum sloughed off in this. way, and one patient lived seven 
months after the successful excision by nature of the cmcum, 
vermiform appendix and six or seven feet of the ileum. Accord- 
ing to Mr. Treves spontancous elimination takes place in about 
40 per cent. of these cases. 

In the performance of most pelvic operations I find the 
facilities ‘supposed to be afforded by the adoption of 
Trendelenburg’s position are to a great extent fallacious. 
Sponges only fill up the abdomen and do not retain the 
omentum and intestines in the position most convenient for 
the operator. Assistants’ hands occupy too much room and 
are often in the way. In order to simplify the surgical tech- 
nique of all operations in this region I have recourse to the 
-use of a wire intestinal retractor or diaphragm, to be used 
in conjunction with the stecl wire laparotomy speculum 
already alluded to. In cases of much intestinal dis- 
tension, before inserting the wire retractor or diaphragm, 
I pass a fine trocar in one or more places and remove 
the flatus, On withdrawing the trocar I close the opening 
with a very fine curved conjunctiva needle and thread. ‘The 
ease of performing all intra-pelvic operations increases with 
the size of the median abdominal incision. I never work in 
the dark when it can be avoided. ‘I’o lessen shock, all cases 
of extensive abdominal section should be performed on a 
portable rubber operating mattress, filled with hot water ; the 
patient is kept warm,and to a great extent dry, as provision 
is made for carrying off the water where much pcritoncal 
flushing is required. 

During the years 1881 and 1882 I tried several methods of 
enterectomy and finally came to the following conclusions :— 

1. Where it is necessary to excise any portion of the bowel 
for disease or injury from the stomach to the anus an arti- 
ficial invagination should be made if it does not already 
exist, as in pathological irreducible intussuseption, and the in- 
vaginated bowel pulled out wherenecessary (it is unnecessary in 
the rectum and lower part of sigmoid flexure of colon) through 
a longitudinal slit made in the intussuscipiens, cut off, and the 
divided ends of the gut sewn all round with interrupted sutures, 
then withdrawn, and the longitudinal slit closed with a con- 
tinuous suture. ‘he perfection of this operation is best gauged 
by its simplicity and the universality of its applicability to all 
parts of the intestinal canal from the stomach to the anus. 

2. Circular enterorrhaphy is a surgical poser which requires 
some solving. ‘The operation of enterectomy which I have 
described is the only one yet devised where the perfect union 
by suture of a complete transverse section of the bowel, with 
its circumferential peritoneal surfaces in exact position and 
all the knots of the sutures on the inside canbe accomplished. 
Jf the sleeve is torn from a coat it is sent to a tailor. What 


docs he do? Does ho attempt to sew it from the outside in 
the elaborately complicated fashion advocated in the text- 
books on intestinal surgery, only taking up a small part of 
the thickness of the cloth in each stitch? No. He invagi- 
nates the sleeve and sews it on circumferentially from the: 
inside, passing all the stitches through the entire substance: 
of the cloth. In this way,-and in this way only, can m 
perfect juncture be made between the coat and the sleeve, 
and when the invagination is withdrawn none of the stitches: 
can be scen from the outside, Tirmly suturing all the coats. 
givos great healing capacity to the cut ends of the gut and! 
the stitches are not likely to cut out. 4 

‘The Czerny-Lembert method of suturing the bowel causes. 
great delay. The surgeon has to pick up carefully the 
peritoneal and muscular coat of the bowel thirty or forty 
times if possible without perforating the mucous coat. The 
double line of sutures may cause gangrene between the 
stitches, 

4. ‘Where enterectomy is performed for gangrene injury or 
intussusception, the distal segment of the bowel is gencrally 
the largest, but where the operation is performed for stricture, * 
cancer or tumour pressing on or constricting the lumen of" 
the gut, the upper or proximal portion is often much larger 
than the lower. : 

6. In circular enterorrhaphy all the interrupted sutures. 
should be passed directly through all the coats of the gut, 
taking up a quarter of an inch of the cut ends of the bowe? 
with cach interrupted suture, so as to make a perfectly-air 
and water tight juncture. 2 

6. This rapid and effective method of suture docs not. 
interfere in the slightest with the subsequent perfect per- 
meability of the gut. 

7. There is less risk of septic peritonitis following this: 
method of suturing than the long and tedious method of 
taking up the serous and muscular coats from the outside. 

8. In circular enterorrhaphy external sutures are not alone: 
unnecessary but positively injurious, as they materially 
increase the time and the subsequent risk of the operation. 

9. A continuous suture should never be used inside or out- 
side a transverse section of the gut for the following reasons. 
Its diameter is always varying. As the stitches would not. 
all cut out simultaneously they are apt to form loops inside: 
the intestine, which would be liable to catch or be dragged or 
torn out by the onward movement of the contents of the bowel. 

Stanhope-gardens, S.W. 


MALFORMATIONS OF THE LOWER LIP. 


By STEPHEN PAGET, V.R.C.8. Ene., 
SENIOR ASSISTANT SURGEON TO TILE METROPOLITAN HOSPITAL AND* 
"0 THE WEST LONDON HOSPITAL. 


MALYORMATIONS of the lower lipare so rare that it may be: 
worth while to note the cases that have from time to time: 
been published. Beside those alterations in the shape and 
size of the mouth—imperforate mouth, macrostoma &c.—. 
which are hardly to be reckoned as true malformations of the: 
lips, there are clefts, outgrowths and depressions of the: 
lower lip as distinct and definite as are the different forms 
of ordinary harelip. 

1. Median cleft of the lower lip,—Dr. Hamilton has recordect 
this malformation in a child, in whose family were severad 
cases of ordinary harelip, ‘The child also had talipes equino-- 
varus. ‘The lip was cleft for about a third of its depth ; the 
edges of the cleft were of the colour of the mucous membrane: 
of the lip ; its angles did not present the rounded tubercles. 
so often found in clefts of the upper lip. Dupuytren men- 
tions a case of ‘median’ fissure of the lower lip and lower: 
jaw,”’ and Fergusson has figured the defect in hig ‘ Pro- 
gress of Anatomy and Surgery.’’ Mr. Bland Sutton gives the: 
case of a child in whose lower lip was a median cleft having 
between its edges a dermoid growth; and Dr. Walker has: 
reported a median cleft of the lower lip of a calf, with a cleft: 
of the jaw and of the tongue. 

2. (a) Hypertrophy of the mucous membrane.—In acase under 
Mr. Bryant’s care an infant had an outgrowth of indurated 
mucous membrane on the right half of the lower lip; and in a. 
case under Mr. Clutton a woman with cleft palate had also a. 
triangular fold of mucous membrane on the inner surface of 
the lower lip in the middle line, and at the base of the fold 
were two small pits in the lip, like the openings of sinuses. 
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More often the hypertrophy is of that form which French 
surgeons have called '‘lévre double”’ or ‘bourrelet labial ?’— 
a long fold of mucous membrane lying behind the lip and 
yesembling it in shape. ‘This fold may exist in cither lip, or 
in both ; in the upper lip it is interrupted by the franum, in 
the lower lip it is uninterrupted the whole length of the lip. 
It is hidden when the mouth is closed, and the patient may 
at other times keep it out of sight by sucking it back; but it 
is made conspicuous by contraction of the orbicularis, as in 
laughter. Lips thus deformed are apt to become dry, cracked 
and ulcerated, and their unsightly aspect may, as in a case 
recorded by Dr. Wright, be the cause of grave mental depres- 
sion. Inside these folds the hypertrophied labial glands can be 
felt : small shotty nodules, the size of hempseeds. Insomecases 
this form of hypertrophy of the mucous membrane is not truly 
congenital, but is due to an unusual length of the fraenum of 
the lip, which has caused the patient to have a habit of 
sucking and fidgeting the lip with his tongue ; in other cases 
the hypertrophy of the labial glands may precede and cause 
the hypertrophy of the mucous membrane which enfolds 
them. But in other cases it appears to be a true congenital 
hypertrophy of mucous membrane, suchas occurs also under 
the tongue.: In all cases the only treatment is free removal 
of the whole fold and of the glands contained in it, and care 
must be taken that all glands cut across in the line of section 
or lying in the wound be also removed. 

(6) Hypertrophy of the whole lip.—M. Buisson’s statement 
that this form of hypertrophy is more common in the lower 
than in the upper lip is not supported by the records of these 
casos, at least as regards congenital hypertrophy. Mr. Davies- 
Colley has published a case of enormous hypertrophy of the 
lower lip in a man of thirty-six, but this was due not to con- 
genital overgrowth, but to irritation from syphilis and from 
smoking. Dr, Buck, however, has recorded the case of a 
man whose lower lip had been abnormally large from birth ; 
he had also a nxvoid stain on the chin and cheeks. ‘The lip 
had been made worse by repeated exposure to cold and 
was at the time of observation a soft pendulous mass 
more than twice the size of the upper lip. I can find 
at the time of obstruction no cases of congenital cystic 
enlargement— ‘‘lymphangioma ’—of the lower lip. The 
cases quoted here were treated with complete success 
by excision of a wedge of tissue from the whole length 
of tho lip. 

3. Sinuses of the lower lip.—This curious malformation of 
the lower lip, so closely allied to common harelip as to 
alternate with it through different members of the same 
family, is perhaps to be explained by comparing with it the 
following case published by Dr. Hamilton. An infant with 
double harclip, one of a family in which there had been 
several cases of harelip, had on its lower lip, which was 
loose and prominent, two small symmetrical papille, like 
little nipples, growing from the red edge of the lip. These 
papille fitted exactly into the clefts of the harelip above 
them, so as just to fill them when the mouth was shut. 

In close relation-to Dr. Hamilton’s case is a case published 
by Professor Madelung, of an infant with double harelip and 
cleft palate, on whose lower lip were two papillz the size of a 
pin’s head. ‘These papille lay buricd in minute culs-de-sac 
im the lip, from which a mucous fluid could be pressed out, 
derived from the glands of the mucous membrane which lined 
the culs-de-sac. 

‘These two cases show two stages of the same malformation. 
In the first case the papille stood up from the lip, and 
fitted closely into the clefts in the upper lip. In the second 
case they were retracted, as the nipples of the breasts may 
be retracted, so that they lay in little pits or culs-de-sac on 
the surface of the lip, If now the papillw be further re- 
tracted they will disappear altogether, leaving two sinuses or 
saccular depressions in the lip, lined with mucous membrane. 
‘These sinuses havo been noted by several authorities. ‘he 
cases are as follows :— 

1, A girl, who also had talipes equino-varus, a divided nail 
onthe great toc, a web of skin in the popliteal space, and a 
double harelip and cleft palate, and had sinuses on the inner 
aspect of the lower lip, one on cach side of the middle 
lino. —Trélat, 

2. A boy with double harelip, whose father also had hare- 
lip, had on the front of his lower lip two slits leading into 
two small saccules under the mucous membrane on the inner 
aspect of tho lip. ‘hey secreted, especially at meals, a clear 
viscid neutral fluid.—Arbuthnot Lance 

8. A girl had on her under lip, which was full and fleshy, 
two crescentic openings near its free edge, admitting a large 
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probe for half an inch and secreting glairy mucus.—Jardine 
Muray. ‘The girl’s_ history was as follows :—Father’s. 
mother, palate very high and narrow; father, double hare-- 
lip, culs-de-sac in lower lip ; first child (female, the patient), 
culs-de-sac in lower lip; third child (female), double hare~ 
lip, culs-de-sac in lower lip; fifth child (female), palate very- 
high and narrow; seventh child (male), webbed fingers ;. 
eighth child (male), harelip, culs-de-sac in lower lip. 

To these three cases others might be added. M. Dépaul hadi 
one where, as in Professor Madelung’s case, there was a small 
red granulation at the bottom of each cul-de-sac. M. Demarquay: 
found in three families ten cases; nine of them had also hare~ 
lip. Professor Madelung quotes other cases. He observes that. 
the flow of mucus may be so free as to be troublesome, that 
the fibres of the orbicularis form a sort of sphincter round each 
opening that a fine ring of skin has been noted round them, 
and that the culs-de-sac, usually convergent, were in one case- 
divergent. 

If treatment is needed it is not enough to lay open the 
culs-de-sac ; they must be cauterised or dissected out. 

The explanation of this deformity is plainly to be found in its. 
constant association with harclip. If the lips of the foctus were- 
closed while their curves were being formed any cleft in the- 
upper lip would leave room for a corresponding upgrowth of” 
the lower lip, as in Dr. Hamilton’s case, in the same way as the- 
curves of the two feet fit into each other in those cases of 
talipes which are due to the interlocking of the fect in 
utero. - In Dr. Hamilton’s case these upgrowths remained: 
unaltered at birth ; in Professor Madelung’s and M. Dépaul’s 
cases they were retracted as the nipple of the breast may- 
be zetracted ; in the other cases they were wholly retracted 
and smoothed away, leaving behind them only the in- | 
yaginated mucous membrane. In the same way, along, the- 
lines of the branchial clefts, one case may present an out-- 
growth, another a sinus or a mere pit in the skin. 

Wimpole-street, W. 


THE 
IMPORTANCE OF OBSTRUCTION TO THE: 
OUTFLOW OF URINE AS A CAUSE 
OF PUERPERAL ECLAMPSIA.! 

By W. GIFFORD NASH, E.RCS. Ena. 


Tm theories as to the methods of production of albu- 
minuria and eclampsia in pregnancy are many. Amongst. 
others they have been attributed to vaso-motor anmmia of 
the kidneys due to reflex irritation of the pelvic plexus of the- 
sympathetic nervous system, to alterations in the renal 
circulation due to the rhythmical contractions of the uterus, 
to increase of the general arterial tension, to a hydremic- 
state of the blood, and quite lately a bacillus is said to have 
been found. Scant justice has been done to the mechanical 
element in the question. By this I do not mean pressure on 
the inferior vena cava and renal veins, which many writers 
have suggested as the cause, but which can only act in the- 
later stages of pregnancy, and which would produce con- 
gestion of the kidneys, whereas anmmia of the kidneys is the 
usual condition found on post-mortem examination of women 
who have diced from eclampsia. I would, however, point out 
how pressure on the ureters, bladder and urethra may cause 
albuminuria and eclampsia, and how many, if not all, of the- 
symptoms preceding and accompanying the fits may readily 
be explained when examined from this simple mechanical 
point of view. ‘Lhe majority of writers have almost entirely 
neglected pressure on the ureters and the consequent produc-. 
tion of hydro-nephrosis and later chronic interstitial nephritis. 
‘There is, however, one prominent exception. Galabin,? after- 
referring to the greater frequency of eclampsiain primipars and! 
the influence of pressure on the abdominal viscera in producing: 
it, says: ‘Pressure on the renal veins is not the only thing 
to be considered. There is another mode in which pressure- 
comes into play, which has been scarcely included among 
the theories of the causation of albuminuria, which are 
enumerated by authors. I refer to pressure upon the ureters. 
which is exercised by the pregnant uterus even in the earlier 
months of pregnancy. It is known to pathologists that in the 


2 A paper read at the annual meeting of the South Midland Brancly 
of the British Medical Association on Juno 16th, 1892, 
< 2 Brit, Med. Jour., vol. ii, 1880, p. 608. 


478 Ts Lavonr, ] 


MR. W. G. NASH ON PUERPERAL ECLAMPSIA. 


[Avausr 27, 1892. 


case of fibroids of no great size some dilatation of the pelves 
of the kidneys and flattening of the apices of the pyramids 
may be found. The more temporary enlargement of the 
uterus in pregnancy is not likely to leave such manifest 
changes. But the secreting cells of the kidneys must do their 
work against greater pressure and with more difliculty, and so 
be more liable to functional irritation and disturbance.’”’ I 
believe, however, that pregnancy may cause the manifest 
changes in the kidneys and ureters mentioned above, 
for amongst the post-mortem changes found in these cases 
Herman gives dilatation of the ureters and _pelves. 
Another writer (Winckel) says he does not think pressure on 
the ureters the cause of eclampsia, as he has often found 
dilated ureters in pregnant women who have not bad any 
sign of eclampsia. One might as well argue, as some have 
done, that renal disease does not cause eclampsia because 
some women with chronic Bright’s disease escape it. ‘This 
statement of Winckel’s that hydro-nephrosis is often found 
in pregnant women is strong evidence of pregnancy being 
able to cause it. 

Let us consider what is the cause of cclampsia. I think 
we shall come to the same conclusion as Spiegelberg,? who 
says: ‘The renal disorder is by far the commonest cause; it 
includes all the worst outbreaks of the disease, I think 
therefore I shall not go wrong if I, broadly speaking, only 
regard that eclampsia as puerperal which is due to intoxica- 
tion of the constituents of the urine’? ‘To what constituent 
of the urine is this intoxication due? Playfair‘ says: ‘The 
convulsions of eclampsia are due to toxemia resulting from the 
retention of urea inthe blood.’? I think we must go further 
and agree with Spiegelberg that uremic intoxication depends 
on the retention in the blood of all the substances which 
should be excreted by the kidneys. 

In pregnancy we have to consider the fact that the fetal 
urine bas to be excreted by the mother’s kidneys, and this 
may perhaps account for eclampsia being caused by the 
pressure of a pregnant uterus on the ureters, whereas it is 
not caused by the pressure of uterine fibroids or large solid 
ovarian tumours. In twins this factor would be doubly 
important, and we shall sce presently that eclampsia is 
especially frequent in twin pregnancies. ‘There seems Lo be 
no doubt that urine is secreted by the foctal kidneys during 
the latter half of intra-uterine life, and that the urine 
passes into the amniotic fluid, whence it finds its way into 
the maternal circulation and has to be got rid of by the 
maternal kidneys. This would throw an extra strain on them, 
especially if there were any obstruction to the outflow of 
urine, ‘The evidence derived from the occurrence of hydro- 
nephrosis in the foctus shows that the kidneys of the foctus 
areactive. The conclusions arrived at by Henry Morris® on this 
point are (1) that the urine is secreted in considerable quantity 
during the last four months of intra-uterine life; (2) that the 
quantity is too great to be stored up in the foetal passages; 
(83) that the urine secreted passes into the liquor amnii; 
(4) that the quantity of urea in the liquor amnii is small, but in 
the later stages of gestation it is fairly constant ; (6) that the 
presence in the liquor amnii of urea and other constituents of 
normal urine gives support to the inference drawn from cases 
of congenital hydro-nephrosis—viz., that the liquor amnii is 
in. part composed of urine of the fetus. Spiegelberg,¢ 
writing on the same subject, says: ‘The liquor amnii always 
contains albumen, and almost always urea, especially during 
the later months, ‘The urea is unquestionably derived from 
the kidneys of the foetus. A. portion of the urea passes back 
into the maternal circulation, either directly or after under- 
going decomposition. In cases where the foetal urinary pas- 
sages are occluded or kidneys absent the amount of liquor 
amnii is almost always extremely small.” Granting that 
eclampsia is in the majority of cascs due to deficient 
elimination by the kidneys, let us see how this is brought 
about, 

Eclampsia occurs in pregnancy, during labour, or shortly 
after it. In pregnancy it is rarely seen before the sixth 
month—i.e., not tillafter the uterus has risen out of the pelvis 
and is able to compress the ureters at the pelvic brim. Cases 
occurring before the fourth or fifth month may be accounted 
for by the uterus being retroverted or retroflexed, and if we 
Jook at the description of retroversion of the gravid uterus in 
Playfair's work we shall easily understand how retention of 
the constituents of the urine may be brought about. Io 
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Ibid. , 285. 
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says :7 ‘‘Retroversion of the gravid uterus shows itself 
about the fourth month. The first sign is generally some 
trouble with micturition in consequence of pressure on 
the urethra. The bladder may be enormously distended, 
cannot be emptied, and is constantly dribbling. ‘Sometimes 
the obstruction to the discharge is so great as to lead to 
dropsical effusion into the cellular tissue of the arms and 
legs. Retention of urinary elements may take place and 
death occur with all the symptoms of uremic poisoning.” 
Obstruction may also be due to retroflexion, for amongst the 
causes of hydro-nephrosis given by Morris, Newman, and 
Fagge are pregnancy, prolapsus and retroflexion of the uterus, 
the latter of which causes bending or kinking of the ureters 
as they pass by the neck of the womb. After the fourth 
month the ureters can be compressed by the pregnant 
uterus, which pressure goes on increasing until delivery, 
and with it the liability to eclampsia. During labour, 
when eclampsia usually occurs, the head of the footus in its 
passage through the pelvis exerts great pressure on the pelvic 
contents, as is shown by the occurrence of retention of urine 
caused by the pressure of the urethra against the pelvic arch, 
and also by the sloughing of the vaginal walls, which leads 
to the formation of fistulous communications with the bladder 
and rectum. 

We must next notice the important part pressure plays in 
the production of eclampsia. All observers are agreed that 
eclampsia is very common in cases where the footal head is 
large or the pelvis contracted, in twin pregnancies and in 
primiparm. In fact, Lantos® found that 78 per cent. of his 
cases of eclampsia were primipare. In J. G. Swayne’s 
practice ® the percentage was 66 and at Guy’s Hospital 60. 
Observers agree that the reason for the frequency amongst 
primiparm is the greater tension of the abdominal muscles 
and therefore greater pressure on the abdominal viscera. Yor 
the same reason the subjects are often strong, robust, 
young adults. In a discussion at the Obstetrical Society 
of London in 1887 Herman said he did not think in- 
creased pressure was the sole cause, but believed it was one 
of the causal conditions, and that this view was supported by 
the rapid diminution in the quantity of albumen in the urine 
which always follows delivery. In cases where 'the foetal 
head is large or the pelvis contracted labour is prolonged and 
the ureters are more exposed to prolonged pressure and 
severe bruising. In cases of twins the exciting cause is not 
merely the great size of the uterus, for in hydramnios eclampsia 
is not unusually frequent. ‘his may be due to the greater pres- 
sure of the footal parts in cases of twins and also to the ma- 
ternal kidneys having to get rid of the urinary products of the 
two foctuses. In cases of hydramnios we must remember that 
the hydramnios itself may be due to a deficient absorption 
of the liquor amnii, which is largely composed of footal 
urine, Large ovarian cysts would resemble cases of hydram- 
nios Which are not prone to eclampsia. The cases of 
eclampsia occurring after delivery are usually very slight and 
pass off speedily. ‘They are difficult to account for mechani- 
cally, unless we .can suppose that the ureters are bruised 
during labour and become temporarily blocked. Let us 
next consider the premonitory symptoms of eclampsia and 
compare them with the symptoms of hydro-nephrosis. 
Spiegelberg says: ‘‘‘Lhey consist mainly in sénsory and gastric 
disorders and oedema of the face and limbs; headache, 
vertigo, depression, ill-humour, amblyopia or true amaurosis, 
dyspepsia, nausea and vomiting.” ; 

With thesclet us compare the symptoms of hydro-nephrosis, 
permanent or temporary, as given by Morris and Newman. 
Morris mentions ‘dry sallow skin, nausea, vomiting, consti- 
pation, convulsions, febrile symptoms and coma’’; and 
Newman, ‘‘severe pain in the renal region, sickness, nausea 
and vomiting, dimness of sight, severe and persistent head- 
ache and lethargy, with or without paroxysms of excitement. 
With regard to oedema, Spiegelberg" says it is an especially 
suspicious symptom when it affects the hands and face. 
Frequently it is only transitory, appearing in the morning 
after the woman has been lying, and disappearing in the 
course of the day. The cause lies in the alteration of the 
pressure relations by posture. The explanation of this is that 
in the recumbent position the gravid uterus presses on the 
ureters and iliac vessels, but in the upright position the 
weight is thrown more forward. 

As we have seen above, according to Playfair general 


7 Scionce and Practice of Midwifery, vol. i,, p. 236. 
8 Brit, Med. Jour., vol. i. 1880, p. 87. 
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oedema may be caused by pressure of the retroflexed gravid 
- uterus on the urethra. If obstruction to the urethra can pro- 
duce it, why not obstruction to the ureters? The edema is 
doubtless due to the deficient excretion of urine. If we in- 
: quire what is the mechanical effect of pressure on the ureters, 
we find that several experiments have been made with a view 
to showing what happons when a ureter is suddenly or 
gradually blocked, so that the pressure in the pelvis and 
ureter becomes equal to that in the renal bloodvessels, 
Fagge," quoting Herman, showed that in dogs the secretion 
of urine ceased to appear entirely under a pressure of 2-4in. 
of mercury, and that when pressure is removed a large 
quantity of watery urine is poured out in which a very little 
urea is present. He also states that in obstructive suppres- 
sion there is no anasarca, which does not agree with Play- 
fair’s observation that retroversion of the gravid uterus by 
pressing on the urethra may cause general edema. He 
also mentions a case in which a young man, after five 
days’ suppression, voided a large quantity of albuminous 
urine; this passing of albuminous urino after relief 
of pressure may explain some cases of albuminuria 
appearing after delivery and after eclampsia. He also says 
that ‘‘most observers now think that the cessation of the 
activity of the kidney as soon as the pressure in the ureter 
and renal pelvis reaches a certain point is apparent rather 
than real, the urine being really secreted but reabsorbed as 
fast as it is formed. In support of this I find an experiment 
of Bennett May’s™ in which water injected into the ureter 
with a little force passed through the kidney into the renal 
vein. Bennett May, in the same paper, quotes an opinion 
of Russell, to the effect that ‘‘the secretion of urine 
ceased as soon as pressure was equalised,’ and another 
of Alexander James, who said ‘the secretion pressure of 
‘the urine is not sufficient to cause any marked dilata- 
tion of the ureter in case of sudden complete obstruc- 
tion, but is so where the obstruction is partial or 
gradual.”” Newman! made an experiment to show how 
far the rapidity of the circulation through the kidney 
depended on the tension of fluid in the uriniferous 
tubules. The conclusion he arrived at was “that when the 
tension of fluid in the tubuli uriniferi increases the amount of 
- urine secreted diminishes, and when it becomes equal to the 
arterial tension the secretion ceases, and the circulation 
through the Malpighian body may be stopped altogether by 
collapse of the arterial coil when the pressure ‘outside is 
greater than that inside the vessel. ‘This explains how by 
damming up the urine atrophy of the substance of the kidney 
may be produced as a result of insufficient blood-supply, 
seeing that most of the cortex is nourished by capillaries 
arising from the efferent vessels of the glomeruli.” 

‘These experiments and conclusions would suggest (1) that 
the gradual pressure of the pregnant uterus on the ureters 
may produce a gradual dilatation of the ureters and pelves of 
the kidneys; (2) that the pressure of the pregnant uterus 
during labour on the ureters may completely arrest the secre- 
tion of urine (or if the urine is secreted it is again absorbed 
by the kidney), and this pressure would not produce any 
dilatation of the pelvis of the kidney or uterus or marked 
naked-eye change in the kidneys themselves; (3) that the 
anamia of the cortical portion of the kidneys found post 
mortem by Spiegelberg and Boxall in women dying of 
eclampsia may be caused by tho pressure of the urine 
in the uriniferous tubules, as explained by Newman’s 

. experiment; (4) that albuminuria may follow when pres- 
sure on the urinary passages is relieved, as happens in 
delivery. 

We must now, turn our attention to the urine. 
berg” says: ‘Except in rare cases it is highly albuminous, 
contains an abundance of renal epithelium, frequently the 
so-called fibrin casts and not uncommonly blood. In several 
patients the proportion of urea has been found to be remark- 
ably diminished. Further, in all serious cases the amount of 
urine is very small, and then the secretion is always dark, con- 
tains much albumen, epithelium and numerous casts, some- 
times blood cells. On the other hand, tho bladder may be quite 
empty for hours ata time ; there may be complete anuria,”? 
Compare this with tbe urine in hydro-nephrosis, in which 
affection, according to Morris, total, partial or intermittent 
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1 Faggo’s Principles and Practice of Medi Ht 
vo) ee, Pp) cine, second edition, 
12 Brit, Med. Jour., vol. i. 1888, pp. 108, 109, 
13 Medical Times and Gazette, 1879. 
44 Surgical Diseases of the Kidneys, p, 117. 
418 Toxt-book of Midwifery, vol. f1., p 208, 


anuria may exist, and the urine may contain albumen, blood, 
pus, epithelial cells and casts, and be deficient in urea. 

With regard to albumen it may or may not be present. 
Eclampsia may occur without albuminuria. According to 
Spiegelberg'® such cases are very rare. He says: ‘‘Renal - 
incompetency may develop very rapidly, and the urine would 
of course be previously quite free from albumen. If it 
gradually becomes albuminous it is hardly enough to prove 
that the albumen is the result of the convulsions jeit is much 
more likely the result of the interruption of the renal circu- 
lation—a result of the alteration in the bloodvessels,’’ Is it 
not possible that this alteration in the circulation may be 
produced by distension of the uriniferous tubules 1 Newman’s 
experiment proved that distension of the tubules caused 
anamia of the glomeruli and collapse of the coils of blood- 
vessels inthem. The albuminuria may also follow the re- 
moval of obstruction, as in the case quoted by Fagge. In the 
discussion on eclampsia at the Obstetrical Society in 
1887 Cleveland expressed the opinion that deficiency of 
excretion of urea was of much more importance than 
the presence of albumen. - Further, some cases occur 
in which there is never a trace of albumen throughout. 
Spiegelberg relates such a case, and regards it as one of 
eclamptiform convulsions due to reflex irritation in the case 
of the bladder. I quote it in full because I think it is the 
best proof possible that eclampsia can be caused by obstruc- 
tion to the outflow of urine from pressure, ‘‘ The parturient 
woman was at full term and a primipara. She was seized 
with the first paroxysm twelve hours after the somewhat pre- 
mature discharge of the liquor amnii, the second occurred 
soon after the arrival of the medical attendant. Owing to 
the head lying low down in the pelvis and to its compressing 
the urethra, he was unable to evacuate the greatly distended. 
bladder, but extracted the head with the forceps. The accu- 
mulated urine immediately gushed forth (a sufficient quantity 
was drawn off with the catheter) and proved to be entirely 
free from albumen. ‘The child lived. There was no return of 
the paroxysms, and the lying-in woman rapidly recovered.” 

There are many evidences of the pressure of the gravid 
uterus on the pelvic organs as it enlarges. The bladder is 
more irritable, the desire for its evacuation far more frequent 
and its capacity diminished. ‘The anterior vaginal wall may 
be drawn up by the uterus and drag on the neck of the 
bladder. In the later weeks retention of urine may be due to 
the presenting part of the child pressing the neck of the 
bladder against the symphysis. Pressure on the large nerve 
trunks and plexuses causes cramps. Pressure on the iliac 
vessels causes odema and varices of the thighs, buttocks, 
rectum and generative organs, and when we consider the re- 
lation of the ureters to the common iliac vessels we can easily 
understand .how they can be compressed at the same time. 
What evidence can we gather from post-mortem appearances? 
Spiegelberg says: ‘There is a moderate degree of renal 
mischief and even the kidneys may appear to be healthy, with 
the exception of insignificant changes’; and in another 
place, ‘the kidneys are usually pale and bloodless.”’ Galabin!” 
says: ‘The changes in the kidneys may be slight and hardly 
discoverable, but if they recur in repeated pregnancies they 
may lead to chronic Bright’s disease of the granular variety. 
The changes which have produced granular kidney may have 
begun as the epithelial or tubular form of nephritis.’”? Boxall’® 
says: ‘In fatal cases the cortical portion of the kidney 
was pale and anemic and the pyramids congested.” 
Herman says: ‘The post-mortem changes were of the most 
various kinds—viz., ‘acute nephritis, large white kidney, 
granular kidney, dilatation of ureters and pelves and no 
naked-eye appearance of kidney disease.” We see from 
these descriptions that Spiegelberg and Boxall agree as to 
anemia of the cortex being found asarule. This can be 
explained by Newman’s experiment as being due to pressure 
on the glomeruli of urine dammed up in the uriniferous 
tubules. Cases of chronic Bright’s disease, of course, are 
predisposed to eclampsia, as the kidneys already are defective 
in eliminating the urinary poisons, Dilatation of the ureters 
and pelves (Herman) must be caused by obstruction to the 
outflow of nrine, as also may be granular kidneys. Lastly, 
with regard to treatment, if pressure on the ureters is an 
important and frequent cause of eclampsia, relicf will follow 
its removal ; and this is so, for the fits always quickly cease 
and albumen disappears after delivery. Also, if the patient 
is placed in the prone position the weight of the uterus is 


16 Ibid., vol. fi., p. 216, 
37 Brit, Med. Jour., vol. il, 1880, p. 608. 
48 Lbid., vol, il, 1887, p, 1886, 
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‘taken off the ureters, and this we find has been recom- 
mended by Routh.” In a-case in whioh he adopted it con- 
‘vulsions at once ceased, owing to pressure being removed 
“from the kidneys. Graily Hewitt, to0,29 ‘‘had observed 
‘ood results from placing the’ patient so as to take off the 
ressure of the uterus from the spinal region.”” 

The ‘conclusions arrived at are: 1. Eclampsia is due to 
“getention in the blood of all the substances which should 
*be excreted by the kidneys. 2. This retention may be 
‘due to obstruction to the outflow of urine. 3. Eclampsia 
‘sin the early months of pregnancy may be caused by 
‘yetroversion of the gravid uterus causing obstruction to 
‘the outflow of urine by pressing on the urethra, or by 
*retroflexion of the uterus causing kinking of the ureters. 
“4 Eclampsia during the later months can be caused 
“ey pressure of the gravid uterus on the. ureters at the 
“pelvic brim. 5. Eclampsia during labour can be caused by 
‘pressure of the foetal head onthe ureters and on the urethra, 


“This is especially likely to happen (a) in primiparm, (2) in | 


‘ecases' of twins, (c) in cases of contracted pelvis and (d) when 
the foctal head is large. 6. There is an additional factor 
-%esides pressure, which is the urine secreted by the foetus, 
“which, passing into the maternal circulation, throws an 
‘increased amount of work on the kidneys. 

Bedford. i 


/2 ENTERIC FEVER; LEFT HEMIPLEGIA; 
RECOVERY. 
By G. P. NEWBOLI, F.R.C.8.Ea. 


TE following case may, I think, prove interesting to the 
-treaders of ‘11 LANCET, a similar case having been recorded 
-on April 23rd, 1892. 

: A. M——, aged twenty-one, fireman on a locomotive, came to 
ny surgery on Sept. 30th, 1891, complaining of severe head- 
xiche, vomiting and malaise. I ordered him to bed, and saw 
dhim again on Oct. 2nd. I then suspected enteric fever, and had 
-thim removed to the hospital at Ellesmere Port. Ho was a 
-weakly-looking man of small stature, and never had suffered 
from any severe illness. His temperature at noon was 103°; 
‘pulse 100; skin dry and hot; bowels relaxed, the motion 
eing fetid and of a pea-soup nature ; abdomen full, but 
snot tender ; tongue foul and covered with white fur ; heart 
ssounds normal. He had been ill for ten days altogether. 
- His pulse being soft and easily compressible, he was put on 
“half an ounce of whisky every four hours.—Oct. 6th : Spots 
-came out, and were well marked over the abdomen.—8th : 
‘She patient has a troublesome cough, and there is some con- 
gestion of both lungs at their bases. Bowels very loose; 
ssordes on teeth and lips; expression ‘of, patient rather 
-anxious. Spleen can be made out. Respiration 24; pulse 
* 120; temperature 105-2° last night. No pain on pres- 
-sure in abdomen. From this date until Oct. 19th he did 
--well, his temperature on the morning of that day having 
«dropped to 99°. ‘he patient took his nourishment well, 
-and his bowels were not so relaxed. He then relapsed.— 
23rd : Not so well. Diarrhma more troublesome again, and 
temperature rising steadily.—26th: Evening temperature 
105:5°, pulse 120. Bowels very loose ; he was much exhausted. 
“The whisky was increased to half an ounce every two hours. — 
Nov. 8rd: During the last week the temperature has never 
fallen below 101°. Bowels not quite so loose. He takes 
mowishment fairly well. Pulse very soft and dicrotic. He does 
« not cough much ; has slight frothy expectoration ; the spleen 
, Ais felt under the border of the ribs.—6th: Very little change. 
“Lhe temperature keeps up, and the patient is very low and 
edelirious ; he hardly recognises anyone, and passes his 
aootions and urine under him.—8th: He seems almost 
wnoribund, but swallows fairly well; diarrhaza less. Is put on 
Mhalf an ounce of whisky every hour ; beef-teaand milk ad lib, — 
- 10th: On visiting him I found that there was loss of power 
an the left arm and leg. He cannot speak plainly, and docs 
snot protrude his tongue quite straight ; the right eyelid drops 
zand he does not swallow so well. He seems to know when 
spoken to, ‘'emperature at*6 A.M. was 986°; at 6 P.M. it was 
102°.—11th: A slight fall in the temperature. ‘Ihe patient is 
in much the same condition and can just manage to swallow.— 
18th: Slight hemorrhage from the bowels ; given an enema of 


10 Ibid, vol. f, 1886, p. 496, 
20 Ibid., vol. ii. 1886, p, 1386, 


turpentine and opium.—16th: There have been several 
small hemorrhages. ‘lomperature is lower.and the patient 
swallows better and is more conscious.—17th : ‘Temperature 
is from normal to subnormal ; the patient. is very collapsed, 
but is improving and takes his nourishment better ; pulse 120; 
tongue cleaner; diarrhoea less; is very delirious at night. 
Takes egg and milk and half an ounce of whisky every 
three -hours.—23rd : Left arm. quite uscléss ; no grasp; leg 
cold and immobile; protrudes tongue to the left; cannot 
whistle or closo right eye completely; mouth remains 
partially open; can articulate and is much more sensible. 
‘There is loss of sensation in arm and leg.—30th : Powor re- 
turning in leg, and he complains of pain in the limb; he can 
flex the limb and thus raise the knee from the bed. ‘The arm 
is still almost useless.—Dec. 4th: He is steadily improving. 
Paralysis is disappearing. Is allowed some solid food. ‘There 
has been no diarrhea for a fortnight and no rise of tempera- 
ture.—10th : Was allowed to leave the hospital. Can get 
along with crutches for a short distance, but is still very 
peculiar in his manner and restless at night.—Jan. 28th, 1892 : 
Looks very well and is getting fat. Paralysis disappearing.— 
Feb. 15th : Can whistle and close the eye and mouth almost 
perfectly. The grasp of the left hand is not very good, but 
the arm has not wasted. Sensation is perfect. ‘The peroneal 
muscles of the leg are wasted and painful, giving rise to-a 
slight amount of talipes varus, which makes him walk-in an 
awkward fashion, and he drags the leg.—22nd: He started 
work, and says he feels perfectly well. ‘The leg isin much the 
same condition. ‘There is still much loss of power in the arm. 

Limagine the cause of the hemiplegia in this case to be 
due cither to blocking of one of the cerebral arteries with a 
portion of a clot from the heart, due to the low condition 
into which the patient had passed, or by thrombosis in situ. 
I never for a moment expected the man to recover. ‘The 
case was one in an epidemic occurring in this district 


during the autumn of 1891. 
Ellesmere Port, near Chester. 


REMARKS ON BURNS AND SCALDS. 


By FRANK GRANGE, M.D.Lonp., D.P.H.Cama., M.R.C.S., 


LATE ONE OF THE HOUSE SURGEONS TO THE DLACKBURN AND 
EAST LANCASHIRE INFIRMARY, 


I MAVE to thank the surgical staff of the Blackburn 
Infirmary for the use of cases having reference to the above 
subject. 

Apart from special occupations the season of the year for 
burns appears to be on the wane, for of 120 in-patient cases 
62 per cent., and of a still larger number of slight burns 
two-thirds, were found to occur in the six winter months. 
At the above institution, with an average of about 8 fatal 
eases yearly, four inquests on burns wero held between 
Christmas Day and the end of January last, all of which 
were unconnected with special ‘employment ’’ and three of 
them were ‘fireplace’? accidents, ‘Thus one man gave'a 
history of alcoholic sleep over the fire as the cause. ‘This con- 
nexion of burns with the ‘‘winter fireside’? is made more 
prominent when these are contrasted with ‘scalds,’’ for of 
80 of the latter an equal number occurred in the summer and 
winter months, a reference to the uniform demand of the 
culinary art throughout the year being an,obvious explana- 
tion. Out of 146 unselected cases of slight and severe burns 
and scalds (over ten years of age) there were nearly twice as 
many males as females. ‘This is duc to tho fact that ‘‘occu- 
pation’? —eg., ‘mining’’—accidents are included, the 
severe cases being proportionately more common in males, 
Out of 32 deaths, 12, or more than one-third, were under 
six years of age, and 8, vr about one-fourth, were between 
six and twenty-one years of age, more than a third being 
after the twenty-first year (‘‘ occupation’? burns not being 
excluded). Of 34 deaths, 10, or not quite a third, occurred in 
the first twenty-four hours after the accident ; one-half of 
these were under the age of five years, the remaining acci- 
dents being exceptionally severe ; 16, or not quite half of these 
cases, died within forty-cight hours ; 10, or not a third, dicd 
between tho second and fourteenth day. One patient died 
on the cightieth day. It is an important point that in cases 
fatal between tho second and fourteenth day, while in adults 
and older children pulmonary symptoms and post-mortem 


2 This was written in March, 
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signs are as a rule prominent, in‘ younger children nervous 
symptoms, such.as delirium, convulsions, and in a boy-of six 
years tetanus, are common:and have sometimes correspond- 
ingly suggestive post-mortem’ signs.:. Yor instance, in 2 
recent fatal cases with cerebral symptoms a yellowish-grey 
fibrinous (7) ante-mortem clot occupied the longitudinal 
sinus at the necropsy. The great prognostic import of extent 
of surface involved, pre-eminontly in young people, has’ long 
Ween insisted on, A writer in the ‘International Encyclo- 
pdia of Surgery”’ allows that ‘if one-half or even one-third 
of the surface has been burned or scalded death is inevitable.” 
Mr. Bryant says: ‘‘When more than half the surface of the 
body is injured a fatal result generally takes place, and in the 
young and old all burns and scalds of any extent are serious.” 
By ‘carefully dividing the surface of the body as nearly as 
possible into proportional fractional parts and then by calcu- 
Jation from measurement and visual judgment of recent cases 
of burn or scald post mortem an approximate result of some 
prognostic value should be obtained. 

I beg to acknowledge the critical judgment of tho senior 
house surgeon, Dr. Wheatley, and a few professional friends 
in suggesting the following as a rough estimate only of the 
proportionate surface areas of the body. ‘aking the arms 
us together equal to 2, we have: Arms=2; legs = }°; 
trunk=%; head and neck=1. I have applied the above 
method and figures to four recent cases of deaths from burns, 

‘The first case, awoll-nourished boy of two years, wasadmitted 
on Dee. 22nd last, with burn from the first to fourth degrees of 
the following approximate extent: Half of left abdomen to 
angles of ribs and loins; half of left leg and less than onec- 
fourth of both arms. rom these proportions it may be 
calculated that not one-seventh part of the surface was in- 
volved, and yet the boy died in sixteen hours after the accident, 
notwithstanding stimulant treatment. It should be men- 
tioned, however, that the effect of a warm bath was 
probably injurious. 

In the second case, a healthy boy of eight years was burnt 
by a coal falling from the firc.. Approximately one-fourth 
(upper part) of both legs, one-eighth of right arm, three- 
eighths of the whole trunk from the first to fourth degrees, and 
the genitals were involved. A convulsion of the face and arm, 
unconsciousness and pyrexia to 102:5°-occurred on the second 
day, and he died on the fourth day. ‘Ihe necropsy showed a 
fibrinous, presumably ante-mortem, clot in the longitu- 
dinal sinus. It may be calculated from the above that 
less than one-fourth of the surface of the body was here 
involved. ; 3 

The third case was that of a healthy child of about five 
years, admitted on Jan, 17th with about a quarter of the 
right abdominal surface and _ two-thirds of the right thorax, 
with corresponding back and rather more than half of the 
right upper extremity involved. ‘There was also a slight 
burn over the right car and corresponding part of the face. 
Death occurred on Jan. 18th. It may be calculated that 
probably not more than one-fourth of the entire surface of the 
body was involved. 

The fourth case was that of a man aged twenty-four years, 
whose left hand and forearm were burned to the fifth degree, 
the upper arm and two-thirds of left side of thorax to the 
third and fourth degrees, while the right arm had a slight 
burn on it when admitted. ‘This patient dicd in the fourth 
week after the accident. Disintegration of the stomach was 
found at the post-mortem examination, but no duodenal ulcer. 
In this case we may compute that probably not one-sixth of 
the surface of the body was involved. 

From the foregoing remarks the following conclusions are 
suggested :—1. hat burns to the third and fourth degrees are 
frequently fatal when not a fourth of the entire surface is 
involved. ‘They are probably often fatal in young children 
when not a seventh of the entire surface is affected. 2. That 
since ‘‘shock’’ appears to be such an important factor in 
these results—even when death occurs alter the second 
day—the ‘warm bath’? treatment recommended by au- 
thorities is in the case of those unused to baths dis- 
tinctly contra-indicated during the first forty-cight hours 
as tending to increase the shock. ‘This applies especially 
to children, 3, That the great proportionate fatality 
in children may be partly explained by the fact that in 
them the shock to the nervous system falling largely 
on the medullary and emotional centres expends itself 
on parts essentially organic and of vital importance, 
which parts are in no way reinforced, as in adult life, 
by the later yet less vital (1) cortical controlling centres, 

Southampton, 
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HEPATIC ABSCESS. 


By G. HARRISON YOUNGE, F.R.C.S.1, 
SURGEON-CAPTAIN, ARMY MEDICAL STAFP, 


In Top LANoET of July 25th, 1891, under the above title, 
there is an article by Surgeon-Captain W. A. Morris, in which ' 
he dissents from the now universally accepted rule that we 
should treat abscesses of the liver on exactly the same lines 
as we treat collections of pus in any other organ or tissue of 
the body. It is to be regretted that Surgeon-Captain Morris 
did not state more fully his reasons for objecting to what is 
now an established rule of surgery. No one who has a 
practical knowledge of hepatic abscess will dispute his. 
statement that “it is by no means easy, except in very 
few cases, to absolutely detect the presence of liver 
abscess, much less its locality.”  Difliculty in detect- 
ing any given disease is not, however, a valid reason 
for declining to operate when it has been recognised. Ex- 
perience in India has taught me that almost the only chance 
of saving the life of a patient who is suffering from an abscess 
of the liver lies in opening the abscess freely, and draining it 
thoroughly. The arguments in favour of this line of treat- 
ment are overwhelming. When pus has once formed in the 
liver it increases, at least in India, with startling rapidity. .° 
An abscess which contains but an ounce or two of pus 
may in a fortnight involve almost the entire liver. By ope- 
rating early we prevent such an untoward result ; while, at 
the same time, we operate on tissues that have not been un- 
dermined, and before the constitution has been damaged by 
septicabsorption. If the operationis deferred until fluctuation 
becomes evident, and the constitutional symptoms well-marked, 

a large amount of ‘the liver substance will be destroyed, 
and this must of necessity prolong the process of cicatrisa- 
tion, even if does not render recovery impossible. Delay in 
operating also exposes the patient to the risks of hectic fever 
and perhaps pyemia. If an expectant plan of treatment. 
is adopted the abscess may burst into the pericardium or 
peritoneum, cither of which events would be immediately. 
fatal. Even when an abscess is discharged through the lung, 
which was formerly regarded as the most favourable route 
for its evacuation, recovery only takes place after prolonged 
suppuration and considerable destruction of the lung tissue, 
which will leave the patient’s constitution more or less’ 
damaged for life. Sone 

Whilo stationed in India I invariably adopted the following 
line of treatment and can most strongly recommend it. As soon 
as an abscess was suspected the patient was at once placed 
under chloroform and the liver explored with the smallest 
sized needle of an aspirator. Before being used the needle 
was always allowed to stand for some time in strong carbolic 
lotion, A sinall puncture having been made through the 
skin with a bistoury over the suspected site of the abscess, 
the index finger of the right hand was placed over the thick 
end of the needle, and it was taken up in such a way that it 
remained full of carbolic lotion. ‘The needle was then passed 
into the liver through the puncture made with the bistoury. 
If pus was not detected the needle was withdrawn and 
inserted in another situation. ‘The liver was thus carefully 
explored in different directions until cither an abscess was 
detected or until it was evident that such did not exist. If 
pus was found the exploring needle was at once withdrawn 
and an incision made along its track down to theliver. A 
bistoury was passed along the track of the needle until it 
entered the cavity of the abscess. ‘Lhe bistoury was then 
withdrawn and the opening enlarged to about an inch 
by Hilton’s method, so as to avoid all danger of hemorrhage. 
When the dressing forceps were withdrawn a drainage-tube 
was inserted and the abscess cavity syringed out with carbolic 
lotion (1 in 60).. ‘The greatest care was of course always 
taken in dressing the operation wounds, so as to keep them 
thoroughly aseptic. While any discharge continued the 
abscess cavity was syringed out at least twice daily and the 
drainage-tube was never removed until all discharge had 
ceased for some days, as otherwise it was found that the 
abscess was certain to refill. : 

When an abscess can be opencd posteriorly a single opening 
is usually all that is required. When, however, it has to be 
opened anteriorly perfect drainage is impossible through a 
single opening. If such only is made pus is certain to 
accumulate in the abscess ony and to cause hectic fever 
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and perhaps pywmia. In these cases the only hope for 
the patient is to make a counter-opening at the most 
dopendent part of the abscess. The drainage-tubo should be 
passed into the abscess cavity through the upper opening and 
then brought down through the lower one. ‘here is scarcely 
an operation in surgery which gives greater or more imme- 
diate relief than that of freely opening and fully draining an 
abscess of the liver. Indeed, in an acute hepatic abscess an 
early operation is almost as urgently required as it is in a 
case of strangulated hernia. Ina chronic abscess the neces- 
sity for an early operation is not so urgent, but even here 
success depends mainly on early and free drainage. Few 
surgeons would suggest that an abscess of the knee, for in- 
stance, should be allowed to remain unopened until the struc- 
tures composing the joint are disorganised. ‘Then why recom- 
mend this method of dealing with an abscess of the liver ? 
Station Hospital, Colchester. 


A CASE OF 
APPARENT DOUBLE LABYRINTHINE 
DEAFNESS, 
WITH AN INTERVAL OF THREE MONTHS BETWEEN 
THE ATTACKS; NO EVIDENT CAUSE. 


By I. REUEL ATKINSON, M.R.C.S. &o. 


THE patient in this case is myself. ¢ My age is thirty-five ; 
family history good; parents both alive, each aged seventy- 
five ; no previous illness since infancy except bilious attacks 3 
have never had syphilis. About the second week of December 
last I noticed a singing noise in the right ear, and, after a 

* few days, in addition observed vertigo and an uncertainty of 
gait, so that I had at times a difficulty in keeping on the 
pavement. I also feared Méniére’s symptoms. About this 
time, too, certain dull pains at the back of my head super- 
vened, which I judged to be rheumatic, having had similar 
pains from time to time for the last three or four years, and 
due, as I thought, to the effect of the rain beating under 
my hat when driving. Yor this I took five grains of quinine 
three times a day for about a week, after which the, pain, 
vertigo and tinnitus all left me. About a week afterwards, 
on the morning of Dec. 27th, I got out of bed apparently 
quite well, and had shaved, and washed myself down to the 
waist, and was briskly rubbing myself dry with a rough 
towel when suddenly I became very giddy, was instantly sick, 
and a violent singing started in my right ear. I at once lay 
down on the bed and soon after noticed that I was deaf 
on the right side. I have never had any trouble with my 
ears before, no earache or catarrh or discharge of any sort. 
I stayed in bed a week, during which time the nausea and 
giddiness passed off, but the deafness and tinnitus remained, 
and continued for the next three months with but little, 
if any, improvement. I was able to get about and do 
my work fairly well, but was obliged of course to 
give up the use of the binaural stcthoscope. One morn- 
ing about three weeks after the attack I awoke to 
find I saw ‘‘double,’’ and there was a blurring of vision 
with diplopia all day, passing off again towards night. 
On no other occasion have I noticed any errors of vision. 
‘Towards the end of March I began to develop certain nervous 
symptoms. ‘hese consisted mostly of an indescribable 
feeling, apparently starting in the epigastrium and gradually 
spreading thence all over the body down to my finger tips, 
these latter occasionally becoming numb and feeling as if 
“‘asleep.’? At the same time there was often a feeling of 
chilliness with a slight increase of temperature, one night 
rising to 100-2, These attacks came on several times 
a day and occasioned a mental impression as of ‘fear’? 
and a depression of spirits, leading ‘often to tears. Some- 
times these attacks occurred as I was driving along 
country roads, the horribly curious sensations then running 
down to my tocs. I have no words to express the feeling. 
I started on a course of strychnine, bark and _nitro- 
hydrochloric acid, and continued taking this with evident 
improvement till April 4th, when I walked five miles to see a 
patient and had not felt so well for months. 

On the following morning, April 5th, another attack, 
almost identical to the one experienced on Dec. 27th, 


took place. I had just returned from the bathroom after 
taking a tepid bath, and_was commencing to dress, when 
suddenly, as before, giddiness came on; I vomited, a 
loud tinnitus started in my left car and I found I was 
now deaf on both sides, but worse on.the left. As before, 
the nausea and giddiness passed off with a few days’ rest in 
bed. I at once commenced injections of pilocarpine, which 
I continued for the next three weeks, but with no benefit. I 
then went to London and consulted some of the leading 
members of the profession, but could not hear of acase exactly 
similar to mine, although one very like it had been pub- 
lished in Tn» LANcET some months previously by Dr. Ferrier. 
In that case there was a specific history to fall back upon as 
a possible predisposing cause. I have becn advised to try 
various methods of treatment and I have already given a 
trial to bromide of potassium, salicylate of soda, hydrobromic 
acid and blisters behind the ears, besides the pilocarpino. I 
am now trying iodide of sodium with liquor hydrargyri three 
times a day and bromide of potassium with compound spirit 
of ammonium. Iam not able to suggest the slightest cause for 
the first attack. I haye never had any special head injury 
beyond what might arise from an occasional fall from 
time to time whilst following the hounds. My habits are 
in all points strictly temperate. As a possible predisposing 
cause to the second attack there is the fact that my nervous 
system was from some obscure cause evidently disorganised. I 
suppose I may consider that on each occasion I have had an 
effusion into the internal ear. 

Ishould feel extremely obliged to any medical man who 
may happen to have met with such a case in his practice if 
he will privately communicate with me on tho subject. I 
should be particularly glad of any hints as to prognosis or. 
treatment. Might influenza, not noticed and not treated and 
followed by more or less peripheral neuritis, account for these 
symptoms without any positive effusion into the labyrinth? 
My present condition is—Membrana tympani: fair. Tusta- 
chian tube : open to valsalva. Eyes: accommodation 10’; 
vision normal : ophthalmoscopically normal. 

Sherborne, Dorset, 
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CASE OF INTUSSUSCEPTION; GANGRENE; DEATH. 
By Cror, Ropurtson, M.B., C.M. AbERD. 


On Thursday, June 30th, 1892, I was called to sec A. B—, 
a male infantaged six months. Thechild had always enjoyed 
very good health from its birth till about three weeks before 
I was called in, when it fell out of its perambulator, and since 
then, although not appearing to have received any injury, 
it seemed to suffer more or less abdominal pain. On Monday, 
June 27th, the child was seized with vomiting, accompanied 
by a good deal of paroxysmal pain in the abdomen and abso- 
lute constipation. ‘his continued without intermission till 
I was called in on June 30th. The child was then very low ; 
the pulse frequent, small and fluttering, the tongue dry 
and brown and the urine scanty and high coloured, while 
very fetid blood-stained mucus was being passed per rectum. 
On inspection the abdomen was found to be slightly distended 
and a sausage-shaped swelling could be felt to the right of 
and below the umbilicus, As the typhoid condition of the 
child and the passage of the blood and mucus seemed to 
point to gangrene of the inverted portion, it was decided not 
to open the abdomen or perform inflation. ‘The child’s 
strength was maintained by frequent small doses of strong 
beef-teaand brandy-and-milk. On ‘Tuesday, July 5th, the child 
passed per anum a piece of intestine rather larger than a 
postage stamp, very discoloured and fetid. This was fol- 
Towed on the same day by four stools, and for the next 
ten days a motion was passed at least once a day and of 
firmish consistence, the general condition of the child im- 
proving meanwhile. ‘The vomiting entirely ceased, the tongue 
became moist and clean and the child seemed likely to do 
well. On Saturday, the 16th, however, a change for the 
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worse occurred. ‘The abdomen became enormously distended 
and coils of intestine could, be seen through the abdominal 
walls, My partner, Mr. Dickinson, very kindly came and 
saw the case with me and we decided to puncture the intes- 
tine. Accordingly we selected the most resonant spots and in- 
troduced a large hypodermic needle, and were able to give vent 
to a large quantity of flatus, which greatly relieved the patient 
for the time being, but for the time being only. The punctures 
‘were repeated three or four times with varying success, the 
child gradually becoming weaker and weaker until it died on 
July 27th, . 

In my absence Mr. Dickinson made a post-mortem examina- 
tion when the following condition of things was revealed. On 
opening the abdomen he found the small intestines enormously 
distended with flatus and containing a fair quantity of fluid 
feces. The scat of the strangulation was easily detected. It 
was at the most.usual point—thé ileo-cmcal valve. About 
ttwo inches of small intestine had passed into the cecum, 
forming a tense sloughing mass which ‘quite occluded the 
fumen of the large gut. Adhesions had formed between the 
peritoneal surfaces of the entering and returning layers, It 
was seen that no amount of traction or squeezing would 
reduce the inversion—at least, no amount that could have 
been used with safety during life. 

Remarks.—-This case is interesting, if only from the length 
of time the child lived from the time symptoms of gangrene 
sct in—four weeks. The cessation of urgent symptoms and 
the subsequent occurrence of stools for tén days after the 
passing of such a small slough certainly led me to hope that 
recovery was likely to take place by natural means, rare 
as that is; but the supervention of peritonitis complicated 
matters so much and put such a severe strain on the 
child’s already over-taxed vitality that it succumbed before 
the remaining'slough had time to separate. 

Southfields, S.W. 


UNUSUAL OCCURRENCE IN LITHOTOMY. 


By SurcEon-Magor D. Crarues DAvIpson, 
INDIAN MEDICAL SERVICE ; CIVIL SURGEON, SATARA, INDIA. 


On Feb. 9th last a Hindoo (male) aged about twenty-three 
was admitted into the Civil Hospital, Satara, suffering from 
the usual symptoms of vesical calculus, and on the sound being 
ased the ordinary evidence of stone in the bladder was elicited. 
‘The man stated that about four months previously a small 
twig had been inserted into his urethra and that in attempting 
its withdrawal it broke, and a portion still remainéd in the 
urethra. On Feb. 11th lateral lithotomy was performed by 
me_and the foreign body removed from the bladder. What 
had given out the ordinary sound of a vesical calculus was 
found on examination to consist of seven inches and a half 
of a small twig about the thickness of a No. 5 catleter, 
doubled up several times and forming the centre of an 
elongated calculus, chiefly phosphatic. The patient made 
4 good and uninterrupted recovery. ‘The manner in which 
tthe foreign body had been introduced, or the reason for its 
finsertion, could not be clearly elicited from tho patient, and 
T had reason to doubt his statement regarding the length of 
time it had remained unremoved. Such cases are somewhat 
rare, this being the first of the kind met with by me in a 
Aarge number of lithotomy cases. 


Herts Convatescent Home.—a<At the annual 
mecting of tho-friends of this institution, held last week at 
Elsenham Hall, Bishop Stortford, a favourable report was 
presented by the hon. secretary. During the past year 616 
patients were admitted into the Home, showing an increase 
of 40 over the number receiving aid during the previous 
year. Tho income, including fees derived from patients, 
amounted to £2464, : 


House Sanrrarion.—At the Marylebone Police- 
court, a few days ago, the owner of a house in Dartmouth- 
park-road was charged before Mr. Hannay with allowing the 
promises to romain in an insanitary condition. ‘The tenant 
thad occupied the houso since June last, and several of his 
family had suffered from ill-health owing, it was alleged, to 
defective drains. This condition was verified by tests 
applied by Dr. Sykes, the medical officer of health. ‘The 
magistrate inflicted the ponalty of £5, and required. the 
defendant to proceed with the necessary repairs at once. 


A Mirror a 
oF af 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, ct inter se compare.—MORGAGNI De Sed. et Caus. Morb., 
Ub. iv, Prooemium, 


KING'S COLLEGE HOSPITAL. 
RETRO-PHARYNGUAL ABSCESS IN A CHILD ; TRAOMHOTOMY ; 
INCISION ; RBECOVURY. . 
(Under the care of Mr. ALBERT CARLESS.) 

THIS case serves to draw attention to the advantages o 
the incision first practised by Professor Chiene and brought 
by him before the annual meeting of the British Medical 
Association some two years ago. All surgeons are not agreed. 
as to the advisability of employing this incision, for we read 
in Heath’s Dictionary of Surgery:' ‘‘The simpler plan of 
opening it in the mouth has the advantage of easily allowing 
a sequestrum to be removed. The writer does not think the 
advantages of the external method commensurate with its dlf- 
ficulty of performance and more serious character.”’ It is very 
difficult to satisfy oneself before opening as to the extent of 
these abscesses, especially when there is cervical caries, for 
they not infrequently extend into the posterior mediastinum, 
and we have published a case in which the cavity of the 
abscess extended down to the diaphragm.* To open these bone 
abscesses through the mouth increases the liability to a fatal 
result, if it does not directly induce it. We havealso published 
notes of a case under the care of Mr. Gray,? in which a retro- 
pharyngeal abscess was complicated with and_obscured by 
subacute laryngitis. Tracheotomy was performed for the relief 
of the latter before the former was discovered. In many 
cases the dyspnoea will probably be relieved when the abscess 
is opened, and no further laryngeal complications be met with. 
Mackenzie, however, describes a case in which secondary 
disease of the cricoid developed. ‘These abscesses may re- 
quire treatment at any age. Schuppert and Hambursin met 
with them in infants of three months old, and we have 
recently seen one opened by the method which Mr. Carless 
employed (only on the right side of the neckas first performed 
by Professor Chiene) in a man aged sixty-seven. : 

D. C——, aged one year and seven months, was admitted 
on July 18th, 1892, at 11.30 r.M., suffering from urgent 
dyspnea, ‘Lhe history given was that the child had _re- 
cently been an in-patient at another hospital for a bad 
cough, that it had only been discharged a few days, and 
the mother thought it had caught cold and assigned this as 
a cause for the present symptoms. There was also some dis- 
charge from the ears and a swelling had been noticed a few 
days previously just below the left car. It was supposed 
that the dyspnea was duc toa blocking of the pharynx by 
much enlarged and inflamed tonsils ; but the house surgeon, 
Mr. Ramsay, on looking at the throat, found a large medjan 
swelling completely blocking the fauces, and on examining 
this with the finger it was found that the posterior pharyngeal 
wall was bulged forwards by a soft clastic mass, evidently an 
abscess. ‘Trachcotomy was at once performed to relieve the 
dyspnoea, the child, however, ceasing to breathe as the 
operation commenced. Artificial respiration was commenced 
as soon as the tube was in place and maintained for a few 
minutes, when the child breathed naturally and casily and 
the cyanosis disappeared. 

July 19th.—Mr. Carless saw the child at 3.30 P.a1. It was 
then breathing comfortably in a tent, the air of which was 
warmed and moistened by a steam kettle ; the physical con- 
dition at the back of the pharynx remained unaltered. The 
abscess was opencd under chloroform by Professor Chione’s- 
method. An incision was made behind the left sterno- 
mastoid aninch and a half in length, extending downwards 
from a little below the apex of the mastoid process. Several 
enlarged glands presented and one or two were removed ; the 
tissues were much matted together by inflammatory exuda- 


1 Vol. i., p. 846, 
2 Taylor : THE LANceT, vol. i. 1876, p. 74. 
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tion. The ‘posterior border of the sterno-mastoid was care- 
fully defined, and the muscle drawn forwards by a retractor 
until the transverse processes of the second and third cervical 
vertebre could be distinguished. By palpation through 
the mouth the portion of the abscess most accessible 
from the -wound was felt for, fluctuation being clearly 
obtained between the two hands. A pair of sinus forceps 
‘was now pushed through the deep fascia just in front of the 
transverse processes and directed behind the pharynx towards 
the abscess. By opening the forceps this puncture was 
enlarged sufficiently to allow the finger to be inserted, and by 
this means the abscess was opened, several drachms of creamy 
pus being evacuated. The anterior surfaces of the bodies of 
several cervical vertebrae could be distinguished, but there 
‘was no bare bone and no evidence of vertebral disease. A 
drainage-tube was inserted and the wound stitched up. 

20th.—Wound dressed ; looking very well; discharge 
merely serous and none to press out. _ The child cannot 
breathe comfortably without the tube, and the attempt to do 
so was accompanied with much laryngeal stridor. 

23rd.—Wound redressed and drainage-tube removed ; dis 
charge merely serous and very slight. Tracheotomy tube also 
removed and respiration performed comfortably without it. 
Both wounds healed satisfactorily and quickly and the child 
was discharged quite well on Aug. 5th. 

Remarks by Mr. Car.ess.—The treatment of retro- 
pharyngeal abscesses scems to be.still in a somewhat’ unsatis- 
factory state, for even in text-books published in 1891 and 
supposed to be up to date elaborate instructions are given 
for dealing with them through the mouth, and scarcely any 
mention is made of the above plan of treatment. Speaking 
generally, abscesses placed behind the pharynx aro divided 
into two clinical groups—the acute, arising from a traumatic 
cellulitis started by a penetrating wound of the pharyngeal 
wall, say, by a fishbone or from a sympathetic lymphadenitis, 
the retro-pharyngeal glands suppurating as a result of intra- 
nasal mischief, or idiopathically, the most common form in 
children and possibly due to suppuration within one of the 
pharyngeal follicles extending backwards ; such abscesses are 
almost always treated by incision through the mouth, The 
second, or chronic retro-pharyngeal abscesses, are tuberculous 
and secondary to caries of the cervical spine. ‘Ihe majority of 
surgeons concur that the plan of treatment devised by 
Professor Chiene of Edinburgh should be adopted in these 
eases, and as to the wisdom of this course there can be no 
doubt; for to open- such an abscess into a septic cavity 
like the pharynx is to expose patients to all the risks of 
chronic septic poisoning from which antiseptic surgery has 
claimed to deliver them. ‘Ihe above case is reported in detail 
in order to emphasise the fact that the same plan of treatment 
should be adopted, even in acute cases, where no spinal 
disease is present. ‘Ihe advantages claimed for it are: 
1. That the patient runs no risk from the entrance of pus, 
often fetid, into the air passages. For even if the incision 
be made with the head hanging backwards over the end of 
a table, as recommended by some German surgeons, the first 
deep breath which follows the removal of the swelling 
which has caused the dyspnea is likely to be accom- 
pained by the entrance of more or less of the pus, and this 
may lead to all sorts of subsequent pulmonary trouble. 
2. That the duration of the case will be much shorter and 
the after treatment much simpler. ‘The external wound is 
readily kept aseptic, and thus when once the pus has been 
evacuated nothing but serum will subsequently escape, 
necessitating a drainage-tube to be inserted for a few days 
only. If the opening be made through the mouth suppura- 
tion continues until the cavity is completely closed, rendering 
needful the daily passage of a probe, sound or syringe to 
keep the pharyngeal wound from closing and thus prevent 
reaccumulation; and such is by no means easy in children, 
Moreover, the pus formed will be discharged into the 
pharynx and swallowed, and the gencral health thus 
further impaired. ‘The operation itself is by no means 
difficult if care be taken to follow the guides given— 
viz., (a) the posterior border of the sterno-mastoid ; 
and (0) the transverse processes of the vertcbre. ‘The 
main vessels and nerves of the neck will not be seen and 
are in no danger, as the necessary manipulations can_be 
performed well behind them. It may be objected that 
tracheotomy is rather a severe additional measure to adopt 
for the relief of the dyspnoea, but it must be remembered 
that this is due not mercly to the mechanical obstruction 
caused by the abscess, but also to the edematous condition 
of the glottis associated therewith, and which does not always 


disappear immediatcly. In the above case respiration was 
not satisfactorily re-established without the tube for four 
days, and marked laryngeal stridor was present on any 
attempt to do without it during that period. I cannot bus 
think that an aseptic high tracheotomy and an aseptic 
evacuation of the pus through the neck is much preferable to 
plunging a bistoury or pharyngotome through the pharyngeat 
wall, and that the convalescence will be shorter and more 
satisfactory. 


NORTH RIDING INFIRMARY, 
MIDDLESBROUGH. ' 


A OASD OF URINARY CALCULUS, THE NUCLEUS BEING FORMED 
OF A LEAD PENCIL GUARD ; LATDRAL LITHOTOMY ; 
RECOVERY. 

(Under the care of Dr, WILLIAMS.) 

We give below an account of a calculus removed by 
the lateral cutting operation from the bladder of an adult 
male. The nucleus is of unusual character, and although 
many and very different substances have been introduced 
into the bladder, we are not acquainted with a nucleus 
quite of. this description. ‘The deposit upon this foreign body 
is deserving of attention; the usual deposit consists of 
the phosphate of lime and phosphate of magnesia and 
ammonia. In this case there were ‘‘a layer of uric acid, then 
fine alternating layers of uric acid_and phosphates and 
then a thick layer of phosphates,’ In the museum of the 
Royal College of Surgeons of England there is a speci- 
men amongst the calculi described in the catalogue: “A 
slender piece of steel as the nucleus of a large oval calculus, 
consisting almost entirely of uric acid. The tendency to the: 
deposit of uric acid must have been very strong in this indi- 
vidual, since it has not only prevented the deposition of 
phosphates, but has established and maintained during the 
whole of the period required for the growth of the calcufus 
a diathesis of a totally different character.” Tho patient 
under the care of Dr. Williams must have had this tendency 
very strongly marked.' For the notes of the case we are 
indebted to Mr. G. Victor Miller, resident surgeon. 

'’, W— , aged thirty-six, of no occupation (being a man 
of weak intellect), was admitted into the North Riding 
Infirmary on April 6th, 1892, complaining of frequency of 
micturition, together with great straining and pain in the 
supra-pubic region and in the urethra when passing urine. He 
stated that he passed his urine every twenty or thirty 
minutes, and that the bowel came down during the act. This 
condition had been going on for two months. As there was 
evidently obstruction to the proper outflow of urine a catheter 
was passed, which on entering the bladder was found to 
grate against something which proved to be a stone when 
a sound was introduced. ‘The stone lay towards the pubes 
just to the left of the urethra and appeared to be fixed, for 
each time an instrument was introduced (and this was pretty 
frequent, either for washing out the bladder or for examina- 
tion) it always came in contact with the stone lying in the 
same position. On informing the patient’s mother that ho 
was suffering from stone, she said that he had been brought 
to this infinnary three years ago to have a hairpin which be 
had inserted removed from his urethra, and possibly he may 
have passed something up again. He was questioned, and it 
was ascertained that he had, two years ago, passed up a piece 
of tin about a quarter of an inch wide and an inch long ; he 
said it had remained up and did not trouble him in any way. 
The urine on admission was alkaline and, after standing 
deposited a dense layer of phosphatesand pus. The capacity 
of the bladder, as was ascertained on washing it out, was 
greatly diminished—a condition due, of course, to inflam- 
matory changes caused by the presence of a foreign body. 
The diagnosis was stone in the bladder, with probably a 
foreign body as a nucleus. 

Having received permission to operate, it was decided to 
perform lateral lithotomy. Lithotrity was considered in- 
advisable owing to the probable presence of a foreign body. 
The operation was performed on April 26th. No difficulty 
was experienced in effecting an entrance into the bladder, but 
trouble began on introducing the forceps. Examination with 
the finger showed the stone to bo fixed towards the pubes in 
a sort of pouch of the bladder wall. The long axis of the 
stone was lying transversely, rendering it difficult to scize 
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it with the forceps. At the first.few attempts to grasp. the 
stone the outer layers of it, consisting of phosphates, cam: 
away. . Finally, after a series of attempts, the whole was 
removed by the finger and ‘scoop’ aidéd” by ‘ supra=pubic 
pressure. After this the pouch was ‘cledred sof a quantity 
of phosphatic débris and the * bladder, fréely ‘washed 
with boric lotion. ‘The stone, without includjng the shell 
first broken off, was almond-shaped, being an inch and a 
quarter long, three-quarters of an inch wide, and half an inch 
thick. One side of it having been scraped away with a pen- 
knife, there was disclosed lying along its centre a brass guard 
for a'lead pencil. Round the foreign body was a layer of uric 
acid,: then fine alternating layers of uric acid and phos- 
phates, and outside these a thick layer of phosphates, ‘The 
specimen may be said to be unique, . The whole stone, 
including the layers that were broken off, would be about the 
size of a large walnut. ‘The patient made good progress 
until May 5th, nine days after the operation, when his 
temperature suddenly rose to 105° I.; he complained 
of headache and a feeling of sickness; his tongue was 
very: foul and he had several slight rigors, This con- 
dition was combated by antifebrin, free washing out of 
the bladder with weak boric lotion and by purgation. Next 
morning the temperature had fallen to 99°, and from this time 
his progress may be said to have been uninterrupted. 
Simultancously with the closing up of the wound the patient 
began to retain his urine for an_hour or two, and as the con- 
dition of the bladder improved so did its capacity become 
greater and the urine could be retained for several hours. 
The patient’s general condition improved. His appetite 
increased and he gained in weight. He Jeft the hospital per- 
fectly recovered on June 17th. 


DEVON AND EXETER HOSPITAL. 
COMPOUND DEPRESSED FRACTURE OF SKULL; LACERATION 

4 OF BRAIN; OPDRATION ; RECOVERY, 

(Under the care of Mr. Bru.) 

Tis is another interesting contribution to the surgery of 
the brain, and is the more interesting from the fact that 
several hours clapsed between the injury and its treatment. 
'The brain was extensively damaged in the motor area on the 
left side and the symptoms indicative of injury in that region 
chiefly showed themselves during the time when cedema of 
the brain might be expected. We published last year! 
notes of 2 case in which after a fall a boy four years old 
developed symptoms on the same side as the injury, and 
recovered after the depressed fragments had been elevated. 
We also published in July of that yeu two interesting cases 
operated on by Mr, Hulke for compound depressed and 
comminuted fractures. We are indebted for the notes of the 
case to Mr. H. Andrew, house surgeon. 

A, P-—., aged twenty-four, was admitted on April 15th, 
1892. Onadmission he was able to walk in, was a well-made 
youth, rather pale, but quite conscious. He had a slight 
fault in his speech, and was at a loss for words now and then— 
a condition which had only come on since the accident. He 
complained that while driving a young horse on the previous 
day, he being seated on the shafts of the cart (left side), he was 
thrown off and fell into a ditch, where he was picked w 
shortly afterwards unconscious, in which state he remained 
for three hours. «A medical man was called in, who said his 
skull was fractured. He advised the friends to bring him to the 
hospital, which they did the next day, a distance of ten miles. 
Previously to the accident he had had a little drink, but was 
sure he was not drunk. 

On examination, just below the left parictal eminence was 
a small contused wound about an inch in length, something 
like an inverted 'l; the probe passed in for more than an inch, 
but nothing was dctected, soit was withdrawn and tilted, when 
arough edge of bone was felt. ‘'here was marked pulsation 
around the wound ; pupils equal; no paralysis to be made 
out; heart and temperature normal. Shortly after admission 
chloroform was administered and Mr, Bell prolonged the 
posterior limb of the wound, and on reflecting the flaps 
found that several large fragments of bone were buried in the 
brain. He trephined over the parictal eminence and removed 
six large picces. ‘They were placed so as to form a cone 
rather over an inch indepth. <A considerable portion of 
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cerebral matter escaped during the operation, and while’ the’ 
fragments were being removed ‘there was marked twit¢hing 
of the muscles of the right side of the face and the right hand. 
The wound was thoroughly irrigated and sewn up, a space 
being left-for drainage. : . eae 
. April 20th.—Durimg the night the patient complained of. 
numbness of the right hand and arm, as also of increased 
inability of expressing himself. At 12 (noon) there were slight 
convulsive movements of the right side of the face and arm, 
with loss of consciousness for about two minutes. A611.30P: a. 
there were very marked convulsive movements of the right 
side, face, arm and leg, and_he bit his tongue. A dose of 
bromide of potassium was ordered every four hours. || . 
2i1st.—Paralysis of the lower half of the right side of* 
face, with marked weakness of the right arm. pte we 
From this time he rapidly improved, and when last seen 
on July 18th-there was complete recovery from the paralysis 
and but slight difficulty. of speech. He fecls well and 
clearly remembers events in connexion with the accident. _, 
The temperature rose after the operation to 100°, and for 
the next ten days ranged from 98-6° to 99°8°; it then became 
slightly subnormal. ‘he pulse’ during the first four days 
ranged between 70 and 80; the next weck it gradually 
fell to 40, and remained thereabouts for « fortnight. The 
respiration continued throughout the first weeks at from 
to 20. 


Rebieus ands Hotices of Books, | 


Practical Pathology: a Manual for Students and Praoti- 


tioners. By G. Sims WoopiHap, M.D., F.R.C.P. Edin, 
Third Edition, Edinburgh and London : Young J. Pent- 
land. 1892. } 


‘TnuRH is no better index of the progress of science than 
that which is afforded by the successive editions of a standard 
text-book. ‘he author of such a work, if he wishes his book 
to maintain its popularity, is compelled to keep pace with 
advancing knowledge and must perforce enlarge the limits 
of his manual. To do this well requires much skill and 
judgment as well as an intimate acquaintance with the grow- 
ing literature of his subject and a practical familiarity with 
modern methods. ‘Those who remember the advent of 
Dr. Woodhead’s manual nine years ago and the freshness 
with which the details of morbid histology were described 
and illustrated will find in the latest edition a con- 
siderable amplification and revision of the text, as well 
as many new coloured engravings which form a notable 
feature of the book. ‘Thus the work has much increased in 
bulk without losing any of its characteristic points. In the 
first place the author has made imany additions to the 
technical part dealing with methods of preparation of histo- 
logical specimens, showing how well he has kept abreast of 
the times. In the chapter on Inflammation and Repair we 
find much that is new, and the share taken by the connective- 
tissue elements in the latter process is clearly enforced ; 
whilst naturally the doctrine of phagocytosis receives pro- 
minent notice.. As regards the organs, which are dealt with in 
turn, the descriptions of their morbid lesions are preceded 
by a brief exposition of “normal structure; we may 
notice a particularly full account of acute interstitial 
hepatitis, as occurring in the course of scarlet fever; an 
able comparison of the histological features of common 
cirrhosis and biliary cirrhosis ; the process of fatty degenera- 
tion of the heart wall in pernicious anwmia and that of the 
kidney in diabetes ; whilst the student can have no safer 
guide in the interpretation of phthisical lesions than is given 
in the pages devoted to tuberculosis of the lung, caseous 
broncho-pneumonia and phthisis. ho sections upon the 
bones and joints and that on the nervous system have also 
received considerable additions. In a word, the book cannot 
fail to be of the greatest service to the worker in the patho- 
logical laboratory and Dr. Woodhead may be congratulated 
upon the success with which he has managed to render it one 
of the most useful and practical taanuals ofits kind. 
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The Scottish Poor-laws : their History, Policy and Oporation. 
By Rosurt Pent LAMonD, Member of the Faculty of 
Procurators.in Glasgow. Hodge and Co. 

How best to ameliorate the condition of the poor is of alt 
problems now pressing for solution at the hands of statesmen 
the one which gives rise to tho greatest perplexity and the 
most diverse suggestions. ‘The conditions of the problem are 
not materially different in Scotland from what they are in 
England, and for this reason Mr. Lamond’s treatise on the 
Scottish Poor-laws, while of special interest to the public 
north of the Twoed, is as far as possible from having only 
such special interest. ; 

. The book is a new edition, revised, enlarged and in great 
part rewritten, of a work first published anonymously 
rather more than twenty years ago. It: is. safe to pre- 
dict for it in its present form an important influence in 
guiding to practical issues the discussion, now become so 
widespread and keen, of the grave economic questions with 
which it deals. The author’s training .and experience as a 
solicitor, and especially his familiarity for many years with 
the affairs of the great Barony Parish of Glasgow, put him in 

* a position of advantage at the outset, which a judicial habit 
of mind enables him to preserve throughout, with reference 
to the mass of facts and figures calling out at evety turn for 
consideration and comment. . Broad in his sympathies when 
projects of reform are in question, he yet never loses grip of 
what is practical. 

The system of poor relief established in Scotland has from 
time to time been variously attacked, though of recent years 
hostile criticism has for the most part been directed against 
the administration of the law rather than against the policy 
or the essential features of the law. Radical objection is 
even now, indeed, frequently. urged on the ground that 
the poor are worse off than they were before the legal 
assessment for their support came, in nearly every 
parish, to supersede the voluntary contribution which 
used in gencral to be relied on; and also on the ground 
that the effect of the change in the mode of providing 
for the poor has been greatly to increase the number of 
paupers in the course of the last forty or fifty years. Mr. 
Lamond faces these and similar charges against the present 
system with an obvious resolve to ascertain what truth, if 
any, underlies them, and, as the result of a full and careful 
investigation of the evidence, shows them to be devoid of any 
solid foundation in fact. In particular, as regards the 
statistics of pauperism, he proves that there has been 
no real increase since 1849, that within the last 
twenty years there has been a decrease relatively to 
the population of the country, and that within the same 
period there has been a decrease in the number 
of all classes of paupers except the lunatic class. Mr. 
Lamond’s explanation of the exception leads him to censure 
the policy of the Board of Lunacy. 

_ Having, on a survey of the whole matter in controversy, 

made out the existing law to be indubitably sound in 

principle, Mr. Lamond proceeds to examine in detail the 
causes of discontent which have been alleged against the 
administration of the law. ‘The charge of extravagant 
expenditure he partly refutes and partly substantiates. 

As making for economy in directions where there is at 

present more or less waste of public money, he advocates 

reform in the constitution of the local managing bodies, the 
merging of the Board of Lunacy in the Board of Supervision, 
the simplifying of the law of settlement by recognising birth 

in such or such a parish as the sole ground of right to a 

settlement in that parish, and extension of the expedient of 

boarding out harmless lunatics as well as pauper children. 

With regard to the mode in which the poor rate is levicd, 

Mr. Lamond argues conclusively against going back from 

assessment on rental to assessment according to means and 

substance, but acknowledges the existence of good grounds 
for complaint as to the incidence of the tax under present 


conditions, and submits proposals for cnsuring moro equable 
pressure and for obviating unfair escape. 

Amongst other subjects discussed with the same sufficiency 
of information and the same clearness of insight may be men- 
tioned the right of appeal against the refusal of relief, the 
maintenance of the able-bodied while they are out of work, 
the classification of the inmates of poorhouses, the liability 
of relatives, and the status of medical officers. On all these 
points Mr. Lamond’s views, whether they command un- 
qualified acceptance or not, are so ably set forth as to merit 
At least attention and respect. His protest against the pre- 
carious tenure on which medical officers hold their appoint- 
ments carries with it our most cordial assent. 

Schemes for old-age pensions engage a large amount of 
public interest at the present time, and the activity of Mr. 
Chamberlain in thie matter has done much to bring a plan of 
national insurance within the sphere of practical politios. 
As is only natural and appropriate, Mr. Lamond devotes a 
considerable section of his work to the question. With 
the ‘objects sought to be achieved by those proposals Mr. 
Lamond is-avowedly in perfect sympathy ; but the outcome 
of his argument—an argument founded on accumulated 
facts—is to trust for the realisation of the ends in view, to 
the potent instrumentality of the friendly societies and the 
trade unions, and to the beneficent operation of a somewhat 
amended poor law. 


On the Necessary Precautions to bo taken- to obtain the most 
Bonofit from the Climate of Nico and the Riviera. By 
Tuomas Liny, M.D. Nice. 1891. © 

Tris short work consists of a series of aphorisms, with 
some explanatory matter, upon the rules to be observed by 
the invalid who resorts to the Riviera. ‘he invalid is advised 
to make a point of going in-doors before the sun sets and not. 
to go out before it rises, to put on additional clothing when 
going from the sun into the shade, to carry a sun umbrella, 
to wear smoked eyeglasses, not to overdress or walk too fast, 
not to remove the outer coverings at once on entering the 
house, to have a room facing south, to attend to the sanita- 
tion and ventilation of his dwelling, to adapt his dict to the 
climate of the country, to remember that the dosage of his 
medicines may require some change, not to travel south too 
fast, not to defer coming south too late in the year, not to 
hurry away too carly in the spring, and not to expecta complete 
cure in one season. Most of these rules are obvious, but will 
be useful to novices in climatic treatment. Dr. Linn recom; 
mends the climate of Nice in the following conditions : 

Chronic bronchitis, with copious secretion; phthisis of 

the ‘‘passive”’ kind ; chronic inflammations of the larynx, 

nares &¢.; general debility, accompanied by dyspepsia, 
anemia or hypochondriasis ; diabetes, dysmenorrhea, para- 
lysis, rheumatism, sciatica, gout. The only affections that 
he thinks are definitely unsuitable to the climate are various 
nervous affections which he does not particularly specify. 

He makes light of the differences between Nice and the other 

Rivieran resorts, holding ‘‘that it is not possible to believe that 

there can exist any wonderful difference of climate in these 

few miles of coast, except in certain local spots accidentally 
made by the protection of a hill or a clump of trees.’ 

We believe the differences between Nice and Mentone, and 

even between Cannes and Grasse will be found to be very real 

and worthy of careful consideration. Nicehasmany attractions, 
especially for the less serious class of invalids or for those who 
only fancy themselves ill, but it is windy and unduly exciting 
to many patients, and the climate is more treacherous than 
that of Hyéres, Mentone, San Remo or Bordighera. Its 
attractions, are however, numerous and tho accommodation, 
amusements, &c., leave little to be desired. Needless to say, 
there are many patients to whom the gay and brilliant life of 

Nice is the greatest of snares. It avoids, however; oro of 

the chiof drawbacks offmany, health resorts-viz.) ennui, 
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A “thousand Cases of Pulmonary Tuberculosis, with Istiological 
and Therapeutio Considerations. By R. W. Puu.r, M.A., 
M.D., F.R.C.P.Edin, Edinburgh: Oliver and Boyd. 1892. 

‘Inu subject matter of this essay is ‘almost wholly 
etiological, and it, is. of value because of the care taken 
to make the dingnosis sure, The majority of the thousand 
cases were examined for the presence of bacilli in the 
expectoration. All the ordinary etiological factors are 

‘considered in turn—occupation, sex (the proportion was 

63-7 per cent. male to 36°3 per cent. female), and ago— 

and there is an ‘interesting chart showing that of 500 

phthisical men the average height does not vary much from 

the standard among another equal group suffering from other 

affections. As regards heredity Dr. Philip found that a 

+ definite family history of tuberculosis could be traced in 
23°3 per cent., a smaller proportion than is generally supposed, 

‘but in near accord with the statistics of Ilint and Pollock. 

Although this may be the proportion of cases of direct in- 

theritance there is, as the author points out, an even larger 

class who have inherited from different causes « weakened 
power of resistance. He found a definite evidence of contagion 
ain 6°7 per cent., and cites examples thereof. ‘The influence 

‘of overcrowding is well shown in the map of Edinburgh, in 

which are indicated the localities from which these patients 

came, and the bearings of this on the possible spread of the 
disease by infection are pointed out, although the other 
elements of insanitation which may favour the ‘develop- 
ment of phthisis in these districts must not be overlooked. 

‘The series is further analysed with respect to the relative pre- 

ponderance of bronchitis, pleurisy, fevers; measles, influenza 

Cabout 4-4 per cent.) as antecedents. There is also an analysis 

of complications and other conditions surrounding the disease, 

sand the whole forms an important contribution to science, 


Descriptive Catalogue of the Pathological Musoum of St. Mary’s 
Hospital. By J. JAckson Cuarky, M.B. Lond., V.R.C.8. 
Eng., Curator of theMuscumand Pathologist. London. 1891 
Iv is matter of congratulation that there is now hardly a 

pathological museum in the metropolis that has not its 
published catalogue; and since most of these volumes 
are drawn up on the same lines, those engaged in col- 
tecting material for the study of a special pathological 
subject will find their labours very materially lightened by 
reason of these publications. The existence of these valuable 
«ollections in connexion with every general hospital speaks 
forcibly in proof of the industry and activity with which the 
pursuit of pathological anatomy is being carried on; but as 
there is also a school to every hospital, the aim of the curators 
must be to provide a complete collection of specimens of the 
ordinary lesions as well as of those that are valuable for their 
rarity. ‘he catalogue bofore us shows that in both these 
cespects the Museum of St. Mary’s Hospital is well stocked, 
and the catalogue is drawn up with excellent judgment and 
fidelity of description. 


Weber das Stottern. Von Dr. J. A. SscKkoRsKI, Ins Deutsche 
iiberhaagen unter den Redaction von Dr. V. Hinze. 
Berlin: August Hirschwald. 1891. 

‘ns book furnishes 2 thorough ‘and scientific account of 
2 subjoct which is too much neglected by the medical pro- 
fession. ‘The author places stammering among the neuroses, 
and believes that, while itis manifested in spasm of parts of the 
sarticulatory and respiratory apparatus, it ultimately depends 
uponan abnormal condition of the speech region of the cortex. 
His observations have been extensive and in many cases show 
aan interesting connexion between this neurosis and other 
physical and psychical defects, and in the section on Etiology 
he shows that women enjoy a comparative immunity from 
this condition as well as from left-handedness and a peculiar 
defect of writing which he has observed, and which is 
described in this book. ‘These facts, he thinks, indicate a 
greater stability of the loft hemisphere in women. 

In the section on Treatment attention is directed chiefly to 


the various vocal and articulatory exercises which are used 
to overcome the condition ; but the general measures adapted 
to the treatment of a neurosis are not lost sight of. , : 


Colotomy, Inguinal, Lumbar and Transverse, for Lancer or 
Stricture, with Ulceration of the Large Intestine. By 
Hurbyrt W. ALLINGNAM, F.R.C.S., Surgeon to the 
Great Northern Hospital ; Assistant Surgeon to St. Mark's 
Hospital; Surgical Registrar to St. Georgo’s Hospital. 
London : Bailliére, Tindall and Cox. 1892. 

‘Inu profession is well acquainted with the very active share 
Mr. Herbert}Allingham has taken in reintroducing and im- 
proving the operation of anterior colotomy. The little book 
before us is stated to be the result of his experience in the 
different”forms of this operation. The style is somewhat 
gdtistical, I”? and ‘‘my”’ recurring with frequency. 


Tite Vanzetti: Cenni Necrologici. Padova: Stabilimento 
Prosperini. 1892. 

‘ns handsome octavo is a tribute to the memory of 
the brilliant operator and teacher who for many years 
held the ‘chair of Clinical Surgery in the University of 
Padua. It is prefaced by the following dedication: ‘‘These 
writings, inspired by feelings of regret and admiration for 
Tito Vanzetti, are dedicated to his grandchildren by his 
widow and daughter, who on the third anniversary of his 
death have religiously gathered them together as a future 
incentive to virtue and to study.”’ ‘The writings in question 
are in many languages, being testimonies to Vanzetti’s 
noble career from professional journals and from scientific 
reports in nearly all the countries in Europe—testimonies in 
which Great Britain is represented by Tmp LAaNozt alone. 
Unlike the majority of his compatriots the great Venctian 
surgeon qualified for his life work in many Continental schools. 
After graduating at his alma mater in Padua he studied under 
ghe celebrated Wattmann at Vienna and then proceeded to 
Russia, where he followed with close attention the surgical 
practice of the army medical staff. So high did he stand in 
Russian esteem that after duly graduating in the University 
of Kharkoff he was elected in that school to the chair of 
Clinical Surgery and Ophthalmology, in which capacity he 
wrote in 1844 and 1846 two memorable works embodying his 
clinical experience, one in French, the other in Latin, in 
both of which languages he was an acknowledged master. 
His observations on preputial calculi and on the treatment of 
aneurysms by compression of the artery above the tumour 
were admired at the time for their originality and practical 
suggestiveness. ‘The latter operation, claimed by Italians 
for theiy countryman Guattani, he greatly improved upon, 
and in a visit to Ircland in 1844 he introduced his special 
modifications of it to the profession in Dublin. A few years 
afterwards he returned to Padua, where he held the post 
of Lecturer on Clinical Surgery till his death. He was 
in frequent communication for many years, by personal 
visits or by correspondence, with the leading surgeons 
ofmost of the European schools, and the list of honours— 
fellowships of learned bodies among the number—that were 
bestowed on him in nearly every Continental capital occupies 
aconsiderable part of the present volume. By none of these 
schools, however, was he held in greater esteem than by those 
of London, Manchester, and Dublin, thus contributing muc 
to the diffusion of hisfame. How far he was, especially on the 
continent, in advance of his time may be inferred from the 
fact that in 1846 he was the first to perform ovariotomy 
in Russia and in 1859 the first to operate successfully for the 
same disease in Italy. ‘Tho Signora Vanzetti did well to com- 
pile this record of her husband’s achievements, of which the 
above instances are given only to supplement those reproduced 
from ''1p LANoET of Jan, 21st, 1888, when wo published the 
obituary notice which now reappears with the official bio- 
graphy of Tito Vanzetti in the beautifully printed volume 
before us. 
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Tap advent of a new. Government to power and the 
appointment of an eminent physician and sanitarian as 
Secretary of the Local Government Board concurrently with 
the clearly expressed opinions of public associations induce 
us, after a considerable lapse of time, to advocate once more 
in our columns the formation of a Public Health Depart- 
ment of the State. ‘The need of such a department has, 
indeed, been frequently insisted on by us (vide more’ particu- 
larly ‘Tne Lancnr of Jan. 18th, 1879, and of Jan. 3lst, 
1880). Briefly, we pointed out in these articles that the 
-eare of the public health should form an integral part of State 
policy; 3 that there should be centralisation of health organisa- 
tion and administration, and that the narrow interests of 
localities should be merged in the broad exigencies of national 
health. We also showed how the Medical Department of 
the Privy Council, of which the activity is but the shadow 
at former times, had retrograded since its amalgamation 
with the Poor-law Board and had become involved in the 
meshes of official ‘‘pauperism,’’ and we endcavoured. to 
draw a distinction between State and parochial medicine, 
What we wrote then holds good and with greater force now. 
Notwithstanding the splendid work of the Medical Depart- 
ment of the Local Government Board under the brilliant guid- 
ance of Sir GzorcE BucnanaNn and Dr. THORNE TroRND this 
department is but an incomplete specimen of what a public 
health bureau should be. Itsalliance with and incorporation 
into the old Poor-law framework deprive it of active initiative, 
and account for the almost heart-breaking delays which 
occur at important crises in the life-history of public hygiene. 
The placid routine of pauper administration is not easily 
disturbed to make way for broad and energetic measures of 
State policy. Nor is it always possible for the same presiding 
genius to regulate with equal ease and efficiency the interior 
economy of a workhouse and to cope with an invasion of 
cholera or small-pox. Truth to say, this unnatural union of 
Poor-law and public health is in urgent need of being dis- 
solved, and the sooner the better for the larger interests of 
the kingdom. Thus divorced the present medical department 
would form an admirable nucleus of a State office in intimate 
relation with the local health administration of the country. 
An analogous process has taken place in the formation of a 
Board of ‘Agriculture from the Agricultural Department of 
the Privy Council. Granting the movement of decentrali- 
sation, as evinced in the establishment of County Councils 
and possibly of District Councils, the advantage of Imperial 
control will generally be acknowledged. And this’ control 
would be better and more efficiently exercised by a 
board in direct and sole rapport with the subordinate bodies 
than by the present Local Government Board, which, as we 
have shown, is still largely tinctured by Poor-law methods. 
The formation of such a controiling authority would tend to 
greater unity of administration, so much to be desired in 


London, and to more regular and systematic{inquiryjinto the 
sanitary condition of the kingdom generally, which at present 
is incomplete, spasmodic and ruled: by panic. As regards 
the Minister who is to preside over such a department, he 
must of necessity, owing to our system of party govern 
ment, be a politician ; and ought, from the importance of 
his office, to belong to the Cabinet. But the question 
whether he should be a member of the medical profession or 
not, as well as other matters relating to the most desirablo 
constitution and arrangement of offices in the event of the 
formation of. Public Health Department, we must leave for 
discussion on a future occasion. : 


—_—.—__——. 


A CONTEMPORARY recently suggested that all persons pro- 
posing to climb the Matterhorn or other difficult peak 
should be treated as dangerous lunatics and forcibly re- 
strained. The implication is that mountain climbing is a 
foolish and useless practice which ought to be discouraged by 
every means in our power. To this view we can by no meang 
give our adhesion. That the practice in question has con- 
siderable dangers, that it necds to be exercised under 
proper rule and guidance, that for many individuals it 
is undesirable and even hurtful, all this we admit; but 
we also hold that there is a large class for whom mountain 
climbing is what it has so often been described by its en- 
thusiastic patrons—viz., one of the most healthful and 
exhilarating forms of out-door exercise. We propose to con- 
sider for what classes of persons it is suitable and some of 
the rules by which it should be regulated. 

As negative rules are usually easier to formulate than posi- 
tive, we may begin by specifying some classes for whom 
mountain climbing is ill adapted. First, there is the senile, 
and by them we mean not only the senile in years, but- 
the senile in vessels and tissues. The elderly man who 
has been a practised mountaineer for many years may 
continue the pursuit not only, as a rule, without danger, but 
with great advantage. On the other hand, there are few 
men turned fifty who are sufficiently sound in wind and limb, 
sufliciently free from degeneration of heart and bloodvessels, 
to begin a practico involving so much strain as does 
mountainecring—at least in its more ambitious forms. Many 
of the most deplorable accidents annually reported from 
the Alps are cases of elderly men, sedentary livers 
during tho greater part of the year, and with conse- 
quent flabby heart and muscles, who hurry off to Zermatt 
or Pontresina, and at once proceed to attempt feats which 
should be reserved for the mountainecring adept. The 
result in not a few cases is acute dilatation of the heart or 
rupture of a bloodvessel,, and either sudden death or ife- 
long enfeeblement. Persons: such as wo have described 
should, as a rule, eschew mountain climbing altogether and 
take to some out-door pleasure involving less strain, such, for 
example, as yachting or golf; but if they are ambitious. 
to become mountaincers they should first consult their 
physician and obtain an assurance that they are free from 
serious organic defect, and then they should begin with 
modest feats and only essay the more difficult ascents when 
they have proved the adequacy of their powers to those that 
are casier, ‘ 

Apart om senile change, heart disease in any ‘form must 
be regarded as an effectual bar to mountaineering. Wo do 
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not underrate the great importance of regular and graduated 
exercise to patients suffering from cardiac disease, but they 
must carefully shun any steep or difficult ascent. ‘Ihe same 
rule must apply to most cases of serious affections of the 
Jungs. No doubt the patient with quite incipicnt phthisis or 
- with chronic pleurisy or an imperfectly resolved pneumonia 
may mostadvantageously undertake moderate climbing excur- 
sions in a mountainous country, but the more difficult tasks 
are not for them, Highly neurotic persons do not make good 
‘climbers, partly because the keen mountain air unduly 
excites their nervous systems, and partly because their self- 
command may fail at some critical point. But the com- 
‘monest error, as we have «already hinted, is for persons who 
are quite out of training to rush off to the Alps and begin 
without any adequate preliminary preparation tasks that try 
tothe utmost the powers of the professional guide or the 
trained mountaineer. estina lente is a good rule in most of 
the concerns of life; it is absolutcly indispensable in 
mountaineering. 

Let us now consider a few of the rules which should regu- 
late mountain climbing in the case of those who are not in 
any way incapacitated for it. ‘The climber should start early 
with the double object of economising time and of getting 
‘away from the hot valleys before the sun’s heat has attained 
its maximum. Experience seems in favour of taking only. a 
light breakfast, say of rolls, coffee and eggs, before setting 
out, ‘Ihe question of dress is very important. ‘The mistake 
fs often made of starting for one of the higher 
peaks in very light garb. The climber fecls very comfortable 
for the first few hours, but when he gets among the snows, 
when, perhaps, keen winds from the neighbouring glaciers 
begin to blow, he longs for the thickest of tweeds and the 
warmest of underclothing. A stout tweed cap, with lappets 
for the ears, warm gloves, and thick nailed boots are indis- 
pensable for any prolonged tramp among glaciers or snow- 
fields, A cardinal rule is to begin the ascent slowly and 
never to excite dyspnea by undue rapidity of movement or 


over-exertion. If the climber begins thus’ he finds 
after an hour or two that his initial fatigue begins 
to vanish, he gets habituated to the pace, the 


keen and rare mountain air acts as an admirable tonic, 
‘and he can maintain his efforts for many hours without 
exhaustion. Foot soreness must be guarded against by those 
predisposed to this troublesome affection, Strong boots and 
good stockings do much to obviate it ; soaping the stockings 
‘or sprinkling them with bismuth and oxide of zinc, and on 
‘the first appearance of signs of irritation the application of 
a weak whisky lotion, are the chief measures to be recom- 
mended, 

The question of food and drink en route is an important 
ono, regarding which each mountaineer is more or less a law 
anto himself. Many climbers scem to do best on very light 
nourishment—a sandwich, a picce of chocolate, and a glass 
of milk or small cup of black coffec—reserving the serious 
repast of the day for the evening ; but there are others who 
seem to climb best with a fairly substantial midday luncheon 
and a moderate allowance of wine. ‘here is no doubt that, 
controversy apart, the professional guide almost always 
drinks wine, and very frequently brandy besides. ‘This is, 
however, not by any means a conclusive argument in favour 
@f alcohol for the mountaincer. 


We might enlarge much more fully on this interesting 
question, which is opportune at the present season, but for 
the present we must conclude. Mountaineering is too well 
established in favour, too thoroughly acknowledged as a 
source of.one of the keenest and purest of pleasures, to be 
put down bya sneer or ruled out of favour beaguse it has 
serious dangers or because there are many to whom it is 
necessarily forbidden. Most of the best things are the most 
open to abuse. This is true of mountaineering. 


OT 


In a thousand ways the alleviation of the lives of our 
labouring poor is becoming a question of imperial importance. 
The more favoured part of the community finds itself 
forced, even in self-defence, to turn its attention to the less 
favoured-‘and more numerous part, to interest itself in the 
present and the future of the great army of workers and to 
do its best to minimise the hardness and relieve the gloom of 
their lot. To promote what Worpswokrs, in a memorable 
passage, calls ‘the spirit’s health,’’ as a means of counter- 
acting a debasing resort to mere sensual indulgence, is a form o£ 
this alleviating policy from which thebest results may be antici- 
pated. To rouse, stimulate and develop thelove of the beautifal, 
in Nature first and then in Art, isa primary step towards 
this end—a step, moreover, with which the great working 
army aforesaid will readily fall in, till it can direct and 
accelerate its own advance onwards and upwards to fresher 
vistas and ampler horizons. It is really astonishing to con- 
template the powers of appreciation of whatever is noble and 
refined which are latent in the lower orders of town and 
country, and it is humiliating to reflect how little the leisured 
and moneyed classes have done to give those powers the free 
scope and the opportunities which are all they ask. In the 
whole range of poctry there are few passages more touching 
than the stanza in ALDXANDER SMITH’s exquisite idyll 
entitled ‘Glasgow,’’ in which the humble pattern-drawer, 
afterwards Sccretary to the University of Idinburgh, 
depicts with the stroke of a master the ecstasy of the 
Artistic soul struggling to follow the beckoning finger of 
Nature from among the dingy and dark surroundings of his 


early life :— 
“T dwelt within a gloomy court 
Wheroin did sunbeam never sport. 
But yet my heart was stirred, 
My very blood did danco and thrill 
Ono morn ‘when on the window-sill 
Spring lighted Ike a bird ! 
Poor flowers! I watched them pine for weeks 
With leaves as pale as human cheeks, 


And yet, with all this ‘full and ardent response to the invita- 
tion of the beautiful, the cold obstruction of labour un- 
relieved was interposed between him and his fruition : 


“ Beforo me lies a road of toll 
With my grave cut across.” 


Of how many millions may not this bitter truth be said ; 
Of how many thousands of the moro favoured class may it 
not be added that, possessing all and more than all the advan- 
tages denied to those poorer ones, they have done nothing to 
give them even a glimpse of the beautiful in which they 
bask? 

A beginning has been made and has, indeed, for some time 
been in progress towards wiping out this stain on the record 
of the upper classes. Mr. CHARLES JuNNUR—to whose 
coSperation in the movement for evoking a love of flowers in 
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childhood and for making that love, as expressed in.floral 
culture and arrangement, contribute by annual exhibitions 
to the support of children’s hospitals we latoly alluded—is at 
the head of a yet greater enterprise, that of the Working 
Men's Flower Show with Help from Wife and Child. He en- 
courages the artisan and labouring citizen to devote such 
leisure as they can command to the study, the culture and 
the tending of flowers, carried on in ‘‘window gardens ’’ with 
what sunlight is vouchsafed to them. The response to this 
truly enlightened and philanthropic suggestion surpassed 
even its author’s anticipations, .and in the last exhibition 
of the products of these amateur gardeners in the Edin- 
burgh Corn Exchange he had the most gratifying proof 
that the seed of self-education and self-refinement he 
had‘ sown had fallen on congenial soil. Himself a 
recognised authority on cryptogamic botany, he says in an 
eloquent letter to the Scotsman how much he had to admire 
in ‘‘the long tables of our most beautiful and ‘rare native 
ferns,’ plants in perfect health and condition, cultured in 
the central purlieus of our Old Town and in suburban dis- 
tricts.”’ He also drew attention to such ‘‘conifers of perfect 
symmetry and exquisite beauty as the Araucaria excelsa’’ 
and to ‘‘the many young palms and heaths”’ also on view at 
the exhibition. ‘The collection of cryptogamic plants, as a 
whole,” he adds, ‘‘ was most commendable, and proved that 
our Jaborious working men, their wives and children, had the 
most refined sense of correct, pure and elegant form independ- 
ent of colour.’”’ Onc instance he dwelt upon with justifiable 
satisfaction. ‘‘A fine clump of Asplenium septentrionale 
won my close attention. Ten years of continuous patient 
care of a tiny bit of root from a cranny on the precipitous 
heights of Salisbury Crags has won from Nature this noble 
. reward of honour to the adventurous climber. Such nobility 
of spirit, combining courage and perseverance with the gentle 
art of fern culture, deserves higher recognition than this poor 
praise of mine.’”’ 3 
The Working Men’s Flower Show with Help from Wife 
and Child in the Edinburgh Corn Exchange was memorable 
not only for what it placed on view, but for the social horizon 
it opened up. From the lowly pot of mint grown at the 
one window of a garret to the ‘‘begonia five inches high, 
with two blossoms of glorious splendour, that might have 
graced the window of a palace,’’ the encouragement to the 
poor denizens of such squalid quarters as the West Bow and 
the Cowgate is such as to stimulate their growers to efforts 
ever higher, till the whole life of the artisan in ‘‘ populous 
city pent’? becomes brightened, sweetened and elevated. 
Well may Mr. Jpnyue ask the higher classes if they ought 
not to ‘‘encourage this dawn of refinement among toiling men, 
women and children.’’? Their presence at such shows, even 
more than their open-handed liberality—though this, too, 
should not be wanting, —cannot fail effectively to promote and 
* strengthen this most philanthropic, most salutary movement. 
The future lies with the democracy. Is it not in the best, 
aye, even the most material, interests of the leisured and 
moneyed classes that they should by overy means encourage 
the growth of a chastened and enlightened spirit in that 
democracy and so ameliorate the lives of its individual mem- 
bers as. to humanise it, ennoble it, make it aggressive only 
against the uncivilised and the retrograde? Nature her- 
self points out the means by which the savage clement 
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in man may be mollified and refined. Exhibitions like 
that recent one in Edinburgh are full of symbolism 
possessing a moral and a social significance. Even as the 
poct’s ‘gloomy court,’’ unvisited by the sunbeam, un-. 
gladdened by the solar warmth, may yet be brightened and 
illumined by fresh leaves and flowors themselves, so the, 
“spirit’s health” of its inmates may be quickencd an@ 
strengthened, touched to finer issues and turned to a. 
nobler account than was possible under the traditional 
system of social exclusiveness and noglect. A more 
educated, more healthily evolved labouring class forms 
the substratum of a more normally developed, of a. 
robuster, more masculine community ; vice is combatcd 
at its most prolific source, and its inevitable progeny of 
pauperism and disease declines for Jack of appropriate 
nutriment. ‘Lime-worn truths these, no doubt ; but requiring: 
constant restatement in response to still more constant indiffer- 
ence to them, until, with the spread of such movements as. 
that of the Working Men’s Flower Show, their relevance 
becomes less and less appreciable as the conditions whicls 
justify them tend to disappear. 


a ny 


In our last issue we published the Report of our Special 
Commission on Sanitation in relation to the Law and Practice 
of House-letting. ‘his report makes evident an important 
fact: that the principal house agents are fully alive to 
the need of some better system than now exists, by whicly 
persons taking houses can be protected against injury from 
faulty drainage. ‘The fact has to be reckoned with that: 
only in comparatively recent years has-the importance of 
house drainage come to be understood, and only during this. 
time have local sanitary authorities been in a position to 
require house drains to be properly constructed. Hence the 
majority of houses have been erected under conditions. 
which have allowed the. builders to neglect to make drains 
air-tight or water-tight or to provide any means for aerially 
disconnecting the house drain from the sewer or cesspool or 
for its sufficient ventilation. Asa result, in many cases the 


Grainage of existing houses has to be reconstructed and this. 


often at great expense. ‘I'he cost of the reconstruction of 
drains of houses which are let on lease falls on the lease- 
holder, who often has not many years’ interest in the house, 
In the case of houses let ona three years’ agreement or annual 
tenancy the cost properly falls on the owner of the house. 
But the question arises as to who should be responsible for 
ascertaining that the drainage is reasonably perfect. In the 
letting of a furnished house there is an implied guarantee 
that the house is in a proper sanitary condition, and) 
the Housing of the Working Classes Act extends the 
application of this principle to unfurnished houses or parts of” 
houses of very small rental and occupied by working pcople. 
The unwholesomeness of the house, however, only comes to 
be considered when a court of law is satisficd that some 
injury to health has resulted from its condition. Neverthe- 
less, the fact that tho landlord is liable to an action for 
damages when this has occurred has had a useful effect in 
leading to the reconstruction of house drainage in many 
instances. In the letting of unfurnished houses above this 
small rental there is no implied guarantee and only the prin- 
ciple of caveat emptor obtains | The intending house occupier 


. ' Tay Lanour,] 


IMMEDIATE CHOLERA PROSPECTS. 


[Aueusr 27, 1892. 491 


must take care of his own interests and must himself obtain 
such aid as is necessary to ascertain the condition of the 
house before he becomes a tenant. 

‘The position of the sanitary authority deserves careful con- 
‘sideration. Obviously it is the duty of this authority to 
prepare by-laws which shall determine the principles upon 
which house drains shall be reconstructed and to make such 
inspections and examinations as will ensure that the work 
has been properly carried out. If this be honestly and 
carefully done in all cases in which houses are newly erected 
or in which house drains are reconstructed, in course of time 
the, faults which exist in many houses will disappear, but 
the process must be slow ; and again, however porfectly the 
work may be done, it will not last for all time, so that there 
can be no absolute certainty that drains which have been 
constructed under these conditions are always in the state 
which more recent opinion holds to be necessary. Some 
other system ‘is therefore required ; particularly to safe- 
guard the individual who takes a house for a short period, 
or who merely wants lodgings, and who therefore ought not 
to have the burden thrown upon him of examining for himself 
the actual condition of underground drainage or the per- 
fection of soil-pipes. 

Our Commission has expressed the opinion that the system 
which is in force at Eastbourne is that which is the most 
convenient and which affords at the same time the greatest 
amount of security. In this town, and also, as we are 
now informed, in Yolkestone, the sanitary authority keeps 
a register of houses which it has examined and found to 
be in a satisfactory state. ‘There is no obligation on the 
house-owner to apply for his house to be'entered on this list, 
but it is obvious that the fact that the sanitary authority is 
prepared to vouch for its condition is a distinct advantage to 
the owner if he desires to let any part of it, and is a consider- 
able encouragement to him to incur the expense necessary to 
raise it to the required standard. 

In an able leading article in The Zimes on the report of our 
Commission it is very properly pointed out that the desire 
to maintain the reputation of a fashionable watering- 
place like Eastbourne would not operate with sufficient force 
in districts in which the sanitary standard is pretty sure to 
be mischiovously low. This is undoubtedly truc, and we 
must anticipate that a number of years must still pass before 
the public sentiment is sufliciently aroused to bring about the 
changes which are necessary. But, as The Limes shows, we 
may rely on the example of more advanced districts, and 
eventually it may be hoped that the demand for improved 
conditions will not be limited to those who are influenced by 
consideration for the reputation of their town. 

In districts occupied by poor persons who aro less keenly 
alive to the disadvantage of living in badly drained houses 
the responsibility thrown upon the sanitary authoritics is 
obviously greater, for the reason that persons of this class are 
less able to protect their own interests, In these localities it 
is more incumbent upon the authority to ascertain that the 
house drain does not constitute a condition dangerous to 
health, and there need be no fear of opposition to any 
authority which makes it the practice to examino and test 
drains in its district. No doubt in some districts the authority 
is too largely represented by those who are themselves the 
owners or builders of houses which are faulty in this respect; 


but there has been during recent years a definite advance.of 
opinion on this subject which must eventually influence the 
constitution of boards appointed to safeguard the public 
health, 

Our Commission has shown that the law contains very 
ample provisions empowering sanitary authoriticgto require 
that house drainage must in the future be properly con- 
structed ; but, as we have already stated, there are in exist; 
ence many houses which are faulty, and no one proposing to 
take a house must rely on the official machinery unless, as in 
Eastbourne and Folkestone, some special system is adopted. 
But even in these towns it must be recollected that only a 
proportion of the total number of houses is affected by this 
system, and for the rest, as elsewhere, the tenant must 
depend upon his own investigation or that of those whom he 
employs. We believe a large amount of the difficulty 
which now occurs is due to the fact that the public is , 
entirely ignorant of the position of the law and is too 
much disposed to believe that any house a. person may 
happen to take is in proper sanitary condition. It would no 
doubt be impossible at the present time to impose by law 
upon everyone letting a house the responsibility of guarantee- 
ing its sanitary condition; but we think there would be a 
definite gain if some steps were taken which would make it 
clear to everyone whether or not the lessee was entitled to 
expect that the house he was taking was in this state. . This 
would impose no hardship on cither party to the contract ; 
it would simply require the fact to be stated in every agreo- 
ment or lease that the lessor did or did not guarantce the 
sanitary condition of the house, and it is not probable that 
Parliament would raise any objection to so simple a require- 
ment. It would remove all doubts from the mind of the 
tenant and it would direct attention to the condition of the 
house, whatever it might be ; and it would then be for the 
proposed tenant to take any steps in his own interest which 
Hie considered to be necessary. 


Annotations, 


“Ne quid nimis.” 


IMMEDIATE CHOLERA PROSPECTS. 


{np sudden and severe outbreak of cholera at Hamburg is 
an event of great importance in so far as this country is con- 
cerned. Happily it had been foreseen. ‘Iwo weeks ago we 
announced that certain ports, such as London, Grimsby &c., 
had been visited by Dr. ‘Theodore ‘Thomson on.behalf of the 
Local Government Board with special reference to the emi- 
gration of Russian Jews from Hamburg into this country, 
and this was speedily followed by an order prohibiting the 
admission of bedding, disused clothing &c. from a number of 
ports in the German Ocenn and from the Baltic into this 
country. On the 23rd inst. the Hamburg authorities admitted 
that cholera was prevailing there, and nows followed which 
went to show that the outbreak was of a very extensive and 
fatal type. The rapidity with which the disease has man- 
aged to travel by means of German railway lines carry-, 
ing Russian emigrants to the North Sea has brought 
us face to face with an infection having the full 
force of the Eastern disease, and from this point of 
view the occurrence is more serious than if the infec- 


tion had reached so near a point after longer travel aud 
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by a moré distant route. - The journey between Hamburg 
and our ports is so short that we may find apparently healthy 
peoplo lariding on our ‘shores’ only to sicken after arrival. 
This is, in fact, what has already happened at Grangemouth, 
in Scotland, the patient arriving one evening and only falling 
illin the early hours of the following morning. . But this is 
what English : sanitary authorities have all along been told it 
Was their duty to face and’ to be prepared for. The circum- 
‘stances, ‘too, are*in most respects like those which we 
had to meet in 1884, when trains: and. boats passed 
unintorruptedly from Paris to London, notwithstanding 
tho existence of hundreds of cases of cholera in the 
French capital. The present occasion is perhaps more 
serious by reason of the ‘early stage in the epidemic 
at which the infection has reached Hamburg, and because 
there ‘can be but little doubé that a similar danger‘has to be 
anticipated from actual choleraat Havre and probable cholera 
at Rouen. We have already referred to the action taken by 
the Local Government Board some weeks back. We are also 
ina position to say that Dr. Parsons, Dr. Barry, Mr. T. W. 
Thompson and Dr. Theodore Thomson have for some days 
past “been in personal conference with those of our 
port authorities whose districts are most likely to be 
affected by cholera at Hamburg and at Havre, and 
that a number of other measures are in contemplation 
should the disease extend to this country. But, after 
all, a central government can do but little in such an 
emergency to remove the causes by which cholera spreads 
in our sanitary districts. ‘Lhe main action must, in the end, 
be taken by our sanitary authorities, who have local know- 
ledge as to their own needs and have ample powers enabling 
them to deal with defects calling for immediate action. ‘I'he 

. existence of cholera at Hamburg, and even the’ importation 
ofa few cases into this country, by no means implies an 
epidemic ; but at the same time we would repeat our recent 
warning as to the serious responsibility which devolves on sani- 
tary authorities who fail to deal with such obvious conditions of 
disease as water-supplies liable to pollution, faulty sewers 
emitting foul emanations, methods of excrement disposal 
such.as the midden privy, by.which accumulations of filth 
are deliberately collected close to dwellings, and the like. In 
one way or another the warning has often been given, and it 
has been coupled with the knowledge, to which but few 
Englishmen can be strangers, that action which succeeds in 
freeing the water we drink and the air we breathe from the 
risk of contamination by excreta, is action which gets rid of 
the principal channel by which cholera can travel, and which 
in consequence places the populations benefiting from such 
circumstances in a condition which enables them to view 
cholera with comparative. impunity. 


THE CLOSING OF HOSPITALS. 


SEVERAL complaints of the closing of the London Hospi- 
tals during the present period of the year have reached us, 
and that the idea of injustice or of lack of consideration is 
not confined to London is evidenced by a long communication 
in an Edinburgh paper in which similar complaint is made of 
the closure of several of the’ Edinburgh dispensaries. - The 
question which it is attempted to raise is a somewhat serious 
one—viz., Arc these institutions carried ‘on for the-benefit of 
the sick poor or of the medical profession? The line 
of argument appears sufficiently clear, but it is by 
no means satisfictory. If, it is urged, ‘the hospitals 
‘close entirely or in’ part during the‘ ordinary: time 

- of vacation, and are restored to their full efficiency with the 
commencement of the'winter session, the inference of their 
existence primarily for the good of the schools appedrs to be 
conclusive, and hard words‘can be metcd out to the com- 
mittees and authorities responsible ‘for wanton: disrogard of 
the needs of tho sick poor.- Stated in this bald fashion 


the grave charge of blundering and want of foresight 
seems’ to be fully’ warranted; ‘but, on the other hand; 
it must not be overlooked that hospitals, far more than 
ordinary habitations, need frequent thorough cleansing 
and repair, and that though ‘undoubtedly serious incon- 
venience may be caused if a large number of hospitals aré 
simultaneously closed, it is relatively rare‘ for such simulta: 
neous complete closure to be necessary in many hospitals: 
When any great structural alteration is cssential—when, for 
example, drains have to be reconstructed—the responsibility 
attaching to any temporising or half measures would be enor- 
mous, and it seems to be a mere fortunate accident that the 
work should be decided upon at a time when in the ordinaty 
course of events the applicants for reliof are fewest in number. 
It must not be forgotten that large numbers of the poor 
migrate for various reasons at this time of the year. Har- 
vesting, hop-picking, friends in the country, all tend not only 
to actually reduce the number of tke poor in London at this 
season, but also to send them back 30 far benefited by the 
change that need for hospital relief is less imperative. ‘ Even 
in the hospitals which remain fully open during vacation 
experience docs not point to any special strain upon their 
resources owing to insufficiency of accommodation for. urgent 
cases. From inquiries which we have made we learn.that 
Charing-cross Hospital has been entirely closed since July 17th 
on account of drainage works, and that it will be reopened on 
Sept. 5th. It was originally intended that the Middlesex 
Hospital should be entirely closed for two months to enable 
extensive alterations and repairs to be effected to bathrooms, 
floors &c., but on its becoming known that two other large 
general hospitals in the neighbourhood were also closing at , 
the same time the authorities made arrangements for keep- 
ing open about 17Q beds. At the Royal Free Hospital and at 
King’s College Hospital the beds in use have been reduced in 
number for the annual cleaning, whitewashing &c., but the 
time of closing has been curtailed as much as possible, and 
only such repairs as were imperatively necessary have been. 
executed. In both of these hospitals the. out-patient. 
departments have also been closed for cleaning for a 
short period; but arrangements were made for attending 
to ‘all urgent casualty cases and to all special out- 
patient cases, so as to avoid any neglect where immediate 
treatment or change of treatment was necessary. ‘Similar 
statements: have been received from St. George’s Hospital, 
St. Bartholomew’s Hospital, and the Westminster Hospital, 
while’ so far as we have been able to ascertain the 
only other hospital, in addition to Charing-cross, which 
is completely closed is University College Hospital, and 
we are ‘informed that the scrious amount of repairs 
required rendered this course an absolute necessity. Our 
inquirics havo fully satisfied us that every reasonable pre- 
caution: has been taken .by the authorities of the different 
hospitals to minimise the inconvenience inseparable from 
alteration of routine and to ensure the sanitary surroundings 
by necessary repairs. T'rom time to time it unfortunately 
becomes expedient for nearly every hospital to bo thoroughly 
closed, but it does not appear that in any case at the present 
time this closure has been effected without due consideration 
of the conditions in other hospitals. 


THE DANGERS OF READY-MADE GARMENTS. 


In Top LANOET of Aug. 13th wo took notice of the suspi- 
cion of uncleanness which we fear must, at all events under 
present conditions of trade, remain. inseparably: connected 
with our clothes, and especially with all bought under- 
wear, So long as it is customary for clothiers to send out, 
practically at random, their material in tho form of piece- 
work, so long will it be impossible to guaranteo oither its 
wholesome or its cleanly condition. Neither can it be denied. 
that the inconvenience and even dangerimplied in this practice 
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are much enhanced by the prevalent system of ‘‘ sweating.” 
‘While -this continues anything like effective cleanliness 
is hardly to be looked for, and we have in that fact a 
substantial reason for the repression of this injurious form of 
forced labour. 
vision of suitable. homes in which piecework might be carried 
on would at least be much easier than it is at present. ‘he 
case of public laundries is at once different and similar. 
‘Thanks to the nature of the work there is less risk of im- 
purity. .We should nevertheless be pleased to see some form 
of inspection applied to these establishments. As tothe need- 
less, haphazard and thoroughly unbusiness-like practice of 
trying on underclothing forwarded on approval, the sooner 
this ig discontinued the better. In existing circumstances 
every purchaser of ready-made clothing must understand 
that he has really no protection against the activities either 
of contagious germs or of the more evident animalcules save 
the maxim, caveat emptor. 


THE HEAT WAVE AND ITS CONSEQUENCES. 


“WRILST we have in this country been lately favoured with 
very enjoyable weather, it has beon far otherwise for those 
living in the large cities of America, in Italy, in Spain, in the 
‘greater part of Germany and in large tracts of France. ‘Chere 
the heat has been intense, the temperatures registered have 
been tropical and the suffering and loss of life among men 
and animals have been of quite an exceptional character. 
In New York and Chicago, in addition to cases of sun- 
stroke and accounts of men and animals falling down 
unconscious or dying in the strects from the effects 
of heat, the infant mortality suddenly ran up, as it so 
often does under such circumstances, to an alarming 
figure. At Trieste we read of 110° F. being registered in the 
shade, while the temperature of the sea water was 90°. ‘There 
seers to have been a remarkable heat wave passing over the 
Continent, and the depressing effects of direct solar heat have 
been much augmented by the presence of sirocco winds. We 
earn that there were 200 soldiers of the garrison of Tours in 
the hospitals, and that the time of the military manceuvres 
there coincided with that of the heat wave ; that the tempera- 
ture ranged from 117° to 127° in the sun, and that theamount 
of inefficiency from sunstroke and heat exhaustion among 
some of the troops who took part in those manoeuvres was 
so large and its occurrence so sudden as to be little short of 
overwhelming, But there is no need to enumerate. the 
various places abroad, concerning’ which somewhat similar 
details have appeared in the daily papers. Something of the 
same kind is a nearly annual recurrence. ‘It is a question 
of degree, and this year tho heat scems to have reached a 
much higher point than usual and to have been attended 
with a corresponding amount of sickness and mortality. 
The il effects of heat on the body do not always. give 
rise to the same phenomena or . manifestations, but 
they are nevertheless the varied results of one and the same 
cause and pathologically ave allied to one another. The 
mechanism by which they are brought about is through the 
nervous system ; but the heat is not, in many cases, the only 
or even the dominating factor present. .A man falls down 
pulseless, or nearly so, from heat exhaustion, as the result 
of exertion and fatigue in hot weather, with a pallid face 
and a cool, perspiring skin. If ho is placed in, the 
shade, exposed to a current of air in the recumbent 
posture, and given a stimulant, he soon recovers.; An 
infant or child living in a city suffers from diarrhoea attended 
with notable prostration. ‘The illness is mainly attributable 
to the depressing effect of heat and a vitiated atmosphere 
on the child’s nervous system. ‘he best thing is removal 
to the seaside or country; if children were sent away 
from the defiled atmosphere of overcrowded towns as soon 
as the hot weather began thoy would be spared a large 
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amount of suffering, sickness and mortality. ‘If this cannot 

be done, the great thing is to keep them as cool as possible 

in a well-ventilated room. . Sunstroke and heat, apoplexy, 

hosvever, are forms of heat fever of a formidable kind, 

in which the temperature of the body rises rapidly, attains 

a high figure and is attended with unconsciousness and 

danger to life. In sunstroke the solar heat acts directly 

on the brain and spinal cord, whereas in, heat spoplexy 

the attack may occur at night.in crowded tents or- 
houses and is commonly. attributable to othor causes than 

heat alone. ‘The best methods of guarding against, these 

effects of heat are the ‘simplest and most obvious — viz., 

garments light.in colour and weight and loose enough to 

admit of free action of the skin and respiratory movement 

and the circulation of air currents ; the occupation of airy 

and spacious rooms and temperate living ; the avoidance of 

causes of fatigue and depression and an open-air life, together 

with abstention from exercise and exposure at those perio 
of the day which common sense would indicate as the least 
suitable. The important pathological fact to be considered and. 
dealt with when sunstroke or heat apoplexy actually occurs 
is, the exalted temperature of the body; the reduction of 
this abnormal temperature is the primary consideration, 
and its accomplishment by the application of cold to the 
surface—cold water, ice, and currents of nir—is the matter to 
be.at once attended to. . Apart from these phenomena, the 
immediate and remote effects of heat on the nervous system 
are sometimes very serious. Maniacal delirium may occur at 
the time of the attack, and the patient be afterwards very 
liable to suffer from violent neuralgic headache’, sleepless- 
ness and irritability, and to be unable to remain in heated 
or crowded rooms or exposé himself to the heat of the sun. 


REMOVAL OF HUMAN. REMAINS FROM THE VAULTS 
OF A CITY CHURCH. f 


Dr. Tristram, Q.C., Chancellor of the Diocese of London 
and Judge of the Consistory Court, delivered judgment on 
the 29th ult. as to the removal of the remains in the vaults 
of the Church of St. Mary-at-Hill. These comprised a very 
large number of bodies, the last interment having taken place 
in 1844. According to the reports of Dr. Sedgwick Saunders, 
medical officer of health for the City of -London, and of 
Dr. Hoffman, the medical inspector to the Burial Acts Depart- 
ment of the Home Office, and to the evidence of the church- 
wardens, an unwholesome ‘effluvium permeates the church 
from these vaults owing to their present condition ; and in the 
opinion of Dr. Saunders such effluvium is injurious and may 
prove dangerous to the health of the congregation attending 
the services of the church. ‘hese facts having been made, 
known to the Home Secretary, an Order in Council was made, 
dated May 9th, 1892, upon the churchwardens, or such other 
person or persons as may have the care of the vaults under 
the church, to‘adopt or cause to be adopted the following 
measures—viz., that .all human remains found beneath the 
floor of the parish church of the united parishes of St. Mary- 
at-Hill and St. Andrew Hubbard, in. the City. of London, 
shall be removed and forthwith reburied in Norwood 
Cemetery or in ‘some other consecrated burial ground in 
which interments can legally take place, the work to be 
carried out under the supervision and to the satisfaction 
of the medical officer of health for the City of London. ‘This 
order. was served upon the churchwardens of the united 
parishes, who-applied to Dr, ‘Tristram for. directions thereon. 
Yhe propriety of this conduct was lauded by the learned 
judge, who explained at considerable length that it was only 
through a faculty granted by the court .ever which he pre- 
sided that the churchwardens could have the care of the 
vaults of the church. It. will be remembered that in the 
case of St. Botolph’s Church, Aldgate, last year, a conflict 
took place between the ecclesiastical and the civic authorities, 
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‘It was proposed to re-inter the dead from St. Botolph’s church- 
‘yard in the crypt under the church, a proceeding which 
Dr. Tristram sanctioned, forgetting or ignoring the fact that 
even in the capacity of the Chancellor of the Diocese of 
‘London and of Judge of the Consistory Court he could not 
over-ride the Order in Council which had closed tho crypts 
against any future interments. As was pointed out in 
Tub LAncpT at the time, the only proper course was to 
‘remove the remains to the nearest convenient extra-mural 
cemetery, which after some demur was done,’ In the present 
‘ease, as will be seen, the Order in Council requires this to be 
done, and the Chancellor has granted not only the faculty 
asked for, but also every facility towards carrying it out, 
“due regard being had to the fabric of the church, and every 
guarantee being given that such portions of the interior as 
might be removed should be duly replaced. Thus the dead 
“will once more be removed from the vaults of a city church 
‘to a suburban cemetery to be properly buried. It is to be 
‘feared that there are still some churches within and around 
‘the city whose: vaults contain a number of human bodies 
from which an effluvium permeating the church is’ simply 
a question of time. Would it not be well to have 
a church to church inspection by a competent sanitary 
‘inspector, so as to ascertain what is the state of the vaults of 
each. It may be that in some cases any further mischief 
may be avoided by entombing the remains in concrete; in 
others speedy removal to an extra-mural cemetery may be 
imperative. The possibility of inhaling such an atmosphere 
as the clergy and congregation of St. Mary’s have experi- 
enced is a more than plausible reason for preferring a distant 
‘church to one in the City.- 


CHOLERA AT GRANGEMOUTH. 


Wes have received from Dr. William Walker, medical 
officer of health, particulars of the case of cholera which 
occurred at Grangemouth. Dr. Walker was called at 8 A.M. 
to see a German seaman reported to be ill on board the 
Hamburg steamer Helene Sauber, which had arrived in 
dock the previous night. The captain stated that at 
‘about 3 A.M. the man had been seized with severe pains 
in the bowels, accompanied with violent purging and 
vomiting. After several evacuations he became exhausted 
and fell upon the deck. He was then carricd into his berth 
and rubbed down to relieve the cramps in ‘the legs, from 
which he suffered greatly. Nothing further was done until 
7 A.M., when the captain administered some cholera drops 
which he had brought on board from Hamburg. After waiting 
half an hour, as the man seemed quite exhausted, medical 
aid was sought. Dr. Walker at once recognised the nature 
of the disease, having seen similar cases abroad. ‘The skin 
was cold and moist ; no pulse could be felt at the wrist; the 
feet and hands had assumed a bluish colour, the hands 
having a shrivelled appearance as if from long soaking in 
water ; the lips were purple, the tongue a leaden hue and 
sensibly cold to the touch. ‘The eyeballs were small 
and buried in their orbits, the lower lids drooping. 
The breath felt “like a cold air stream’; tho tempera- 
ture in the axilla was 92°. ‘The man complained of great 
heat in the epigastric region. His voice was feeble and 
whispering. He turned from side to side in a very restless 
manner. Respiration was embarrassed and great difficulty 
was experienced in distinguishing the cardiac sounds. On 
examining the alvine discharges on the bed and in his 
-trousers a thin, pale, turbid fluid was found, the cha- 
racteristic rice-water stools of cholera morbus. From the 
above symptoms it will be seen that the algide stage 
had set in before the patient came under treatment; 
so that all that could be done was to order stimulants, brisk 
friction to the limbs, and warmth to the body. ‘The man 


was promptly removed to the Grangemouth Hospital and, 


when there, ammonia and ether were administered. The 
patient rapidly became worse, the respiration more 
impeded and the comatose condition more pronounced. 
Dr. Fraser of Falkirk saw him shortly before his death, 
which occurred at 2.30 P.M, and entirely agreed with the 
Giagnosis of cholera morbus. The post-mortem examination 
made by Dr. Proudfoot of Edinburgh clearly pointed tocholera. 
as the cause of death. Although no details of this examina~ 
tion have yet been supplied to us, from Dr. Walker’s careful 
description there can be very little doubt about the true 
nature of the case. 


‘“A DANGEROUS REMEDY.” 


A CORRESPONDENT of the Morning Post of Aug. 17th 
draws attention to the fact that several fluid preparations are 
in the market termed ‘weed killers.’ It is alleged that om 
analysis these have proved to contain, arsenic. The fluid is 
intended to be poured on garden paths &c., to destroy and 
prevent the growth of weeds. No doubt the desired object. 
would be attained by such means,-but at the same time 
we fully endorse the contention that the employment of 
the fluids in question would be a source of danger to 
health. On evaporation the arsenic would be left in a 
pulverulent condition, and thus in a most favourable con- 
dition to contaminate the atmosphere in the same way 
that particles are given off by wall papers. If the 
sale of the preparations is to be allowed to continue, 
it ought to be on condition that the ingredients are 
printed on the labels so that those who employ them may 
know of the danger they are running. We feel sure that the 
knowledge so obtained would at once in the majority of 
instances suffice to put a stop to a practice which we think 
will be found to be injudicious, 


OPERATION FOR TRAUMATIC EPILEPSY. 


In the last number of the Archives de Nourologie Drs. 
Manoury and Camuset record at length a case in which 
trephining was performed for epilepsy, which was subsequent. 
to an injury and a resulting depressed fracture. The case is 
important on account of the notable failure of the operation 
to modify the condition in the slightest degree, It must be 
confessed that from the first it was almost a hopeless case, 
put it may be useful to describe it as indicating the kind 
of case in which operation is not likely to be followed 
by any good result; and as Drs, Manoury and Camuset. 
themselves remark, their observations go to confirm the 
facts, generally admitted at the present time, that the 
long duration of attacks and the appearance of dementia 
should serve as contra-indications of operation. ‘Ihe patient. 
was a young man of twenty-three, with no evidence 
of neuropathic inheritance except that a paternal grand- 
uncle had suffered from fits. Except for a convulsion 
at eight months he was healthy up to the age of fourteen, 
when he met with a serious accident—a kick from a horse, 
which fractured his skull anteriorly and laterally. ‘The wound 
healed rapidly, but threo months lator he had the first epileptic 
attack. ‘The attacks recurred and with increasing frequency 
as he became older. At the age of twenty he suffered from at 
least one a week, and he was also undergoing a psychicah 
change which had resulted at the time of his admission at 
the age of twenty-three in a condition of dementia, The 
attacks which were observed were general, without any aura, 
or motor symptoms indicating local damage to the brain on 
one or the other side. ‘There was a well-marked cicatrix tem 
centimetres long over the upper part of the right frontal and 
parietal bones, At the operation it was found that the bony 
surface was rough and presented irregular depressions. 
Similar depressions and prominences were also visible on the 
inner surface, but there were no adhesions between the dura 
mater and the bone, ‘Ihe dura mater, apparently was not 
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opened, and consequently the condition of the cortex was not 
examined. Briefly, the result of the operation was at first to 
increase the number of fits, but soon the former level was 
reached. ‘Thus in the first month after the operation there 
were thirty-six fits, while in the second there were only seven- 
teen, and in the third the same number—a condition 
which did not materially differ from that which was present 
before operation. There was no change in the psychical 
condition, so that the operation may be said to have been 
absolutely without any beneficial effect on the patient. When 
the severe character of the original injury is considered and the 
length df time which elapsed before the operation was under- 
taken, it is not to be wondered at that the cortex had become 
so changed that a simple trephining had no appreciable effect, 
on the condition, 


SMALL-POX AND INSANITY IN HALIFAX: 
EMBARRASSMENT OF AUTHORITIES. 


Ir is difficult to say whether acute insanity in a hospital 
or small-pox in a lunatic asylum is worse placed. But this is 
the choice of evils at present before the authorities of Halifax, 
or rather before the unfortunate patients who are affected 
respectively with these dire maladies. There are said to be 
over twenty small-pox patients in the borough hospital, , 
which is already over-full. It contains, among other cases, 
twelve acute cases of insanity. Some of these have been 
certified and sent to one or other of the asylums of the West 
Riding. But tho authorities of the asylum have refused to 
receive them in consequence of the existence of small-pox in 
the hospital. It would be interesting to know how far they 
are acting legally in refusing admission to duly certified cases 
on this ground. One remedy is obvious—the free revaccina- 
tion of exposed patients and attendants. ‘This, with an 
isolation ward for any doubtful cases, would remove all 
difficulty. 


THE RETURN OF HYDROPHOBIA. 


NwARLy two years have elapsed since the discontinuance 
of the muzzling order within the metropolitan district in 
favour of a system of registration. During this period no 
fresh outbreak of hydrophobia has occurred to suggest the 
necessity of returning to the former method of prevention. 
Quite recently, however, a fatal case occurred in Twicken- 
ham. ‘wo others have been reported from Saltash, and. 
have naturally given rise to some uneasiness in that district. 
It is satisfactory to note that the local authorities have 
-acted in this instance with commendable wisdom and energy, 
and that muzzling has been enforced throughout a consider- 
ablo area. We may therefore hope that the disease will 
spread no further. . At the same time we must not forget that 
this desirable result can only be looked for if the sole pre- 
-ventive method of proved efficiency, the use of the muzzle, 
be-maintained for some weeks at least in full operation. The 
experience of Saltash, morcover, is instructive, inasmuch as it 
reminds us how hydrophobia, even when it has been apparently 
-stamped out, is apt to reassert its vitality by appearing in 
an outlying district which was previously as free from taint 
as from preventive supervision, ‘Lhe implied warning should 
not be lost on local authorities elsewhere, who may be 
disposed to trust in an imaginary immunity, and it cannot 
bo doubted that if the use of the muzzle were generally 
insisted on we should practically abolish a disease which 
is the essential counterpart of canine vagrancy. While 
according a due preference however to such obvious 
measures of prevention, we have also to remember that the 
principle which underlies them has now, thanks to M. 
Pasteur, a very real importance in relation to curative treat- 
ment, Not one of the fatal cases already mentioned appears 
to have attracted notice till near its termination. We would 
therefore the more earnestly impress upon any persons, and 


_| subjects. 


especially upon practitioners who may be called upon to deal 
with injuries of this kind, the necessity of obtaining at the 
earliest moment, and if needful through local authorities, 
the opportunity of inoculation, According to a recent report. 
by Dr. Dujardin-Beaumetz, which will be found in our Paris 
correspondence, the death-rate from rabies, which at one 
time was 15 per cent., has by the Pasteur process been reduced 
to 0°88 per cent. be 


OFFICIAL ACTION AS TO CHOLERA. 


Wn understand that Mr. Fowler, President of the Local 
Government Board, on being apprised of the attack of 
cholera at Hamburg and other western ports of Europe, 
immediately returned to London, and at a late hour om 
Wednesday evening conferred at Whitehall with Sir Hugh 
Owen, K.C.B,, Dr. Thorne ‘Thorne, C.B., and Dr. Bridges om 
the measures which were being adopted and which should 
be set on foot in the metropolis and at our eastern ports. In 
1884 the Metropolitan Asylums Board undertook to make 
the first provision for isolating cholera in London, and they 
probably will, as on that occasion, again arrange with the 
managers of hospitals, workhouse infirmaries and similar 
institutions so as to meet any emergency that may arise. 


GEOLOGY AND DISEASE. 


‘Trim conference of scientific socicties at Inverness a few 
days ago seems to have met with a large measure of success. 
Nine societies were represented at this gathering, and various- 
communications, more than ono of them of considerable 
value, were brought under the notice of the assembled repre- 
sentatives. Some of the papers were of an antiquarian 
nature, and therefore not of special interest to medical 
readers ; others, again, dealt with geological and botanical 
But the paper of most value from our point of 
view was that of Mr. Alfred Haviland on the “Influence o£ 
the Geology and Configuration of a Country on Health and 
Disease.” ‘This paper, which we regret our space will not. 
allow us to notice more at length, was illustrated by large 
coloured maps to show the regions where certain diseases. 
chiefly provailed. ‘The subject is of undoubted importance, 
and though it has not been lost sight of by other medical 
writers, yet-it has received special attention at the hands of 
Mr. Haviland, whose researches on the peculiarities of diverse 
parts of the carth’s surface, and the atmospheric conditions. 
incident to particular localitics, have been of good service. 


THE DANGER OF FLATS. 


Onx of the difficulties connected with our big cities is the 
price of land, and the consequence of this is that we are 
crowding together a number of houses and dwellings on a. 
very limited area of ground. In addition to this it is a 
“fashion”? of the present day to occupy flats in some one or 
other of the big mansions that have been erected in various 
parts, in imitation of the monster hotels of London and 
other large towns, ‘This life in community is considered 
cheaper and more independent ; fewer servants are re- 
quired, and the flat or suite of rooms can be locked 
up and the key deposited with the porter from time to 
time during the temporary absence of the occupants when- 
ever they may desire to be away. Still this system is not- 
without its disadvantages, hygienic and otherwise, as well as. 
its inconveniencies, to say nothing of its possible dangers. 
In the first place, in many of these flats everything is sacri- 
ficed to their so-called reception rooms. ‘There isa dining: 
room large enough for twelve or twenty guests, with a kitchen 
and scullery accommodation that would not suffice to cook and 
prepare the food for half a dozen. Then the servants’ accom- 
modation is frequently of such a cramped and unsatisfactory 
character that it is a wonder that servants—whose tastes and 


‘496 THE Lancet,] 


MISSED BIRTH IN ANIMALS. 


[Avausr 27, 1892. » 


‘requirements nowadays are often fastidious and somewhat 
“exacting—are willing to live in the apartments appropriated 
to their use. They are generally dark and placed at the back, 
without any look-out beyond a blank wall, another block of 
flats, or the gable end of some building. Butfrom a bygicnic 
point of view, can anything be worse than a mansion of 
“flats where each floor ventilates into those above and below, 
and the Jifts, or, as the Americans call them, the elevators, 
pump the air from one floor to the other as they go up 
and down just as if they were designed for the purpose? 
‘The separate familics living on the different flats form a 
‘community under one and the same roof, with a common 
atmosphere and a common funnel for the circulation of that 
atmosphere, without any renewal from without, from one flat 
“to the other. A recent catastrophe has demonstrated 
‘the danger of this state of things in the case of firo, 
‘and it has served at the same time to indicate what 
might very possibly happen in case of an outbreak of. 
infectious disease. ‘This might spread, like a fire, from one’ 
“tier to the other by means of the lift, with tho same facility 
as a visitor would make a call, or a portmanteau bo trans-. 
“ported from'the first to the fifteenth floor, by that channel: 
of intercommunication—the lift ! 


“SEATS FOR EMPLOYES. 


No less rational in our opinion than it is just and humane 
‘is a practice which is happily gaining favour with employers— 
“namely, that of providing seats for those of their assistants 
not actually engaged in serving the public.. Some shops are 
“blessed with this privilege, and so also of late have been 
the vehicles of the Road Car Company. -We have 
-always maintained the cause of the employed in both cases. 
It is easy, of course, to understand the objections which 
‘might be urged by its opponents against this course., 
“They would say that there are either no such inter- 
missions of work as would permit of sitting down, or 
‘that there ought to be none if the employé were sufli- 
ciently alert in secking and using opportunities of service. 
It must, however, be apparent to everyone that inter- 
missions, though they may be short, do occur, and that fre- 
quently. Besides, a conductor may be so placed that 
he can easily command a view of the whole thorough- 
fare beside and behind his car. A revolving seat would 
afford him all needful rest in his momentary inter- 
vals of quiet, while affording also every facility for 
vigilance. The same argument applies with greater force to 
shop labour. . Here women are largely employed. Some 
arelief from the constant strain of standing or walking to and 
fro is a mere physical necessity, especially during women’s occa- 
-sional periods of malaise. We fail to see therefore why a 
reasonable concession to this obvious necessity should not 
rather help than hinder the success of their efforts. 


MISSED BIRTH IN ANIMALS. 


AvTarecent meeting of the Yorkshire Vetcrinary Medical 
. Association a case of missed birth in a mare was introduced 
by one of the members, the history of which is interesting, 
as the animal had been under observation during the whole. 
time the foctus was retained, and the period of retention 
could therefore be fixed. Six years ago the mare was in foal, 
but owing to having eaten too much rye (which might have, 
had a toxic effect on the foetus) she had a serious attack of 
indigestion, for which she required medical treatment. 
“This was near her time for fouling, and the fotus was 
-then alive, as its movements wore noticed externally for 
“three days, when they ceased. She was unwell for some 
.months and lost condition; but at no time were thero 
any indications of approaching parturition. Eventually 
she recovered and was put to work, at which she continued 


until last June, when she succumbed to strangulation of the 
intestines. On examination of the utorus tho walls of this organ 
were found to be fully two inches thick, and in its cavity 
wore the remains of the footus in a mummified condition, all 
the soft tissues having disappeared except some portions of 
the skin and its appendages, hair and hoofs and tendons. 
At the meeting much astonishment was expressed at the de- 
scription of the ‘case, as well as doubt, and the term 
“marvellous ’’ was applied to it. But instances of missed 
birth are not so very rare in the domesticated animals, and 
they have been even recorded as occurring in those which - 
are not domesticated. Had the mombers referred to Ileming’s 
“Veterinary Obstetrics,’ n work specially dealing with tho 
subject of gestation and parturition in tho domesticated 
mammals, they would have found ample reference to this 
subject as well as a number of illustrative cases. We 
propose to deal more fully with the relations of this case to 
human obstetrics in an early issue. 


PUBLIC VACCINATION AND SMALL-POX. 


Tnp question raised by Mr. Hordor in our issue of 
August’ 6th is one of tho greatest importance. In. 
reference to this matter we have received a commu- 
nication from a gentleman who is one of the most deter- 
mined opponents of vaccination, and it would bo easy 
to apply to him and his followers the deprecating phrase 
in which he refers to people talking on vaccination as 
they wish to find the facts. His argument may be sum- 
marised as follows: (1) Small-pox mostly prevails among 
the poor; (2) the poor are mostly vaccinated by public 
vaccinators; therefore (8) there is more small-pox amongst 
those who undergo the operation at vaccination stations 
than at the hands of the private practitioner. May 
we venture to present him with another syllogism. (1) Small- 
pox prevails least among the ‘‘better-off’ classes ; (2) re- 
vaccinations are more common among these classes ; there- 
fore (3) the paucity of small-pox cases depends on the greater 
protection afforded by revaccination. When consideration 
is given to the greater facility existing for the spread 
of the disease in crowded dwellings we cannot be. 
surprised at its extension: amongst the class who live 
under the ‘worst conditions.’’ Tinally, as regards the 
alleged superiority of ‘ public’’ vaccination over ‘ private ’’ 
vaccination, it may be stated in general terms - that 
the regulations under which the public vaccinator acts are 
such as to produce that degree of vaccination (as regards 
quality and character) which has been proved to be 
most protective against or, if that phrase be objected to, 
most efficient in mitigating the severity of -small-pox. 
Whereas the private practitioner not being controlled by 
such rules may certify as ‘successful’ a singlo insertion 
followed by a vesicle. Of course there aro numbers of prac- 
titioners who carry out vaccination in private practice as 
efficiently as it is done at the vaccination stations; but we 
venture to think that much of the discredit of vaccination 
and many of its accidents are due to irregular and care- 
less practice. 


TRAUMATIC TETANUS AND ZINC SALTS. 


A CASH of some interest is published in a recent number of 
the Australasian Medical Gazette by Dr. J. Sidney Hunt of 
Queensland. ‘The case was one of traumatic tetanus, arising 
after amputation of a foot on account of « compound commi- 
nuted fracturo of the fibula, which, owing to the long time 
which clapsed between the accident and tho time of admis- 
sion, had given rise to a putrid and vory offensive condition 
at the seat of injury. The first symptom of anything sorious 
occurred on the fifth day after tho accident, when the 
patient complained that his teeth were tender—a condition 
which he ascribed to his clenching them too tightly during 
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sleep. Two days later there was manifest rigidity of the 
muscles of the jaw, and this was quickly followed by very 
severe general, tetanus. The treatment of the case is the 
most interesting part of it. Dr. Hunt has had favourable 
experience of the usefulness of zinc salts in chorea, which 
ho believes to be due to some morbid condition in the basal 
ganglia, Similarly, he suggests that tetanus may be due 
to a paralysis of a moto-inhibitory mechanism in the same 
ganglia and he conceived that similar treatment might 
be efficacious. Accordingly, sulphate of zinc was admin- 
istered in steadily increasing’ doses, until as much as 
two scruples were being given every six hours. There was no 
vomiting or other inconvenience and nothing unusual was 
noticed except a certain amount of anemia. Opium was also 
used very freely by tho mouth, Under this treatment the 
patiant recovered, but it should be mentioned that antiseptic 
dressings and irrigation were assiduously used to the stump 
in which the mischief started. ‘The case is very interesting 
and we congratulate Dr. Hunt on the result. Whether its 
favourable result was due to the zinc or the opium or the 
attention which was given to the stump it is difficult to say, 
and Dr. Hunt is not dogmatic on the subject. It is not easy 
to apportion to each means its share in the result, but it is 
at least significant that the zinc salt, even in the large doses 
in which it was given, failed to produce the nauseating effects 
which are usually expected from it, and its apparent efficacy 
in one case of a grave and usually fatal condition should not 
be lost sight of in the treatment of similar cases in the future. 


THE SPECIAL TRAINING OF NURSES FOR 
CHOLERA. 


. Tmpre can be no doubt that, whether we in England do or 
do not escape from a visitation of cholera during the present 
epidemic, we must leave nothing undone to ensure our being 
ready to meet and to deal with the disease should it in- 
vade our shores. Of hospital accommodation, so far, at 
all events, as the London district is concerned, wo shall 
probably have enough for the pressing needs of the popula- 
tion which would quickly follow upon an outbreak of cholera 
in the metropolis. However, it is not improbable that 
unless we at once set to work to prevent such an event 
we may suddenly find ourselves with cholera in our midst 
and a pressing want of nurses properly trained to meet the 
emergency. Were this to happen we should only have our- 
selves to blame, for both the nurses and the teachers required 
to train them are to be had in sufficient numbers if only pres- 
sure is applied in the right way and in the right quarters. It 
docs not appear reasonable to pause in a time of danger, to 
consider seriously whether cholera spreads by means of 
human intercourse. It is practically admitted on all hands 
that it is chiefly by this means that cholera is now 
spreading over Europe and Asia, Without, however, 
going. into matters controversial in nature, we desire to 
point out the urgent need there is for the prompt and 
thorough training of nurses in sufficient numbers to 
meet any emergency which might be caused by’ a 
sudden outburst of this plague in England. It is not 
necessary for us to point out that it is in dealing with 
sporadic cases of cholera that the greatest care is required ; 
and it is not unreasonable to teach that by proper attention 
to the first victims of the disease an outbreak of it in epi- 
demic form might be altogether prevented. It is absolutely 
certain that eflicient medical men and trained nurses aro 
both necessary for this purpose, We are strongly of opinion 
that classes should at onco be opened for the tenching 
of nurses already trained in ordinary work for the special 
work which they would be called upon to do were cholera to 
come upon us, ‘This special training of nurses should be con- 
flded to men who have themselves had practical experience 
of cholera, and who have shown by their published 


work, that they have given thought to what should be 
done to prevent, if possible, the spread of that disease in, 
a community, and in any event to limit to the utmost its 
ravages. If full benefit is to be secured from the provision 
we have suggested, it cannot be too earnestly insisted on 
that the plan must be carried out immediately. Should we 
happily, as was our good fortune during the last Zuropean’ 
epidemic, escape a visitation of cholera, no harm will have 
been done by our taking all necessary steps to mect any 
emergency. 


“CURES” FOR INEBRIETY. 

Ir may interest our readers to know that, Dr. Keeley haa 
issued a writ against the Editors of Tap Lancet, claiming 
damages for libel. Our solicitors have of course accepted. 
service of the process. Ge 


EARTHWORMS AS CARRIERS OF INFECTIVE is 
GERMS. 


TUBEROULOSIS may be diffused in many ways, as bacterio- 
logical rescarch is constantly reminding us. Its bacilli may, 
be stored and spread by subsoil worms, according to a 
series of experimental studies lately completed by MM. Lortet, 
and Despeignes. ‘These worms, for several months and in 
yarious parts of their organism, can preserve the bacilli in 
question and reconyey them to the surface of. the ground.: 
Early in their researches MM. Lortet and Despeignes were 
confronted with the objection that in garden. soils, in 
which worms abound, the bacilli of septicemia, great in.. 
number. and in activity, are also met with—bacilli which, 
on experiment by inoculation, are capable of developing 
fatal disease, prior to the tuberculous process, ‘this 
objection, however, they were able to dispose of by having 
recourse to a dry, silicious earth passed through a fine sieve,, 
in which bacilli are not to be found ; while their next step- 
was to place the tuberculous substance at the bottom of 
vases filled with this carth, on the surface of which they 
sprinkled a layer of white and very pure sand ; and finally, 
they covered everything with a sheet of paper. After a few 
days the worms which were concealed in the earth at the- 
bottom of these vascs came up and deposited their intes- 
tinal evacuations on the sand—evacuations which MM. 
Lortet and Despeignes succeeded in collecting without: 
risk of contamination, and in finally inoculating in a 
number of guinea-pigs. In consequence of these inocu- 
lations there was developed in the guinea-pigs a gene-- 
rally diffused, very distinctly marked tuberculosis. The 
experiment, far from a complex one, was successful in 
demonstrating that earthworms can reconvey to the surface 
of the soil not only the products of their digestion, but also 
together with these, the bacilli of. tuberculosis in full posses- 
sion of their infective virulence. A similar fact, it will be re- 
membered, was established by M. Pasteur in his bacteriological. 
studies on charbon. For this latter disease, therefore, and 
in no less degree for that of tuberculosis, it is conclusively 
indicated that their infective débris should not be consigned 
to the subsoil without complete destruction of their germs. 
Unless this destroying process has been practised such débris: 
may be seized upon by earthworms stored in their organisms 
and reconveyed to the surface, to become again the source of 
a new contagion. 


Y¥OREIGN UNIVERSITY INTELLIGENCE. 


Chicago (Rush Medical College).—Dr. A. C. Cotton has, 
been appointed to the Professorship of the Diseases of 
Children. 

Florence.—Professor P, Grocco of Pisa has been appointed 
Professor of Clinical Medicine. 

Gratz.—Dr. Carl von Rokitansky of Vienna has been, 
appointed to the chair of Midwifery and Gynecology. 
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Konigsberg.—Dr. ‘Kubat of Jena has been appointed to the 
chair of Ophthalmology. 

Lilie.—Dr. Doumer has been 
Physics. 

Munich.—Dr. H. Rieder has been recognised as Privat- 
docent in Medicine. 


“DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Bechet, Honorary Professor in the Nancy Faculty of 
Medicine. —Dr. “Dahnhardt, Privat-docent in Neurology in 
the University of Kiel.—Dr. B. W. MacCready, Professor 
of Therapeutics in the Bellevue Hospital Medical College, 
Now York. + 


appointed to the chair. of 


Tux danger attending the indiscriminate and immoderate 
use of ice-creams was illustrated a day or two ago in the 
«aso of a boy whose death formed the subject of an inquest 
held at the Islington Coroner’s Court. The medical evidence 
showed conclusively that the cause of death was peritonitis, 
and the coroner, in his comments on this case, suggested that 
some systematic inspection should be made of the places 
where ice-creams are manufactured. This subject, we may 
remind our readers, has not been overlooked by us in the 
reports on various articles of food which have appeared from 
time to time in our columns ; and it may be well therefore to 
draw attention to the report on this particular article of diet 
-as published in Tum LANoET of Oct. 18th, 1879, and some 
remarks on the same subject to be found on Sept. 1st, 1888. 


Mrs. MARGARET ANNE NEVE was born on May 18th, 1792, 
and was married in 1823 at Rouge Huis, Guernsey, to 
Mr. John Neve of Tenterden, Kent, who dicd in 1849. She 
has travelled much, having visited every country in Europe 
save Portugal. She is now in good health, hears well, and 
sees well even without glasses; she has neither ache nor 
pain, and walks to church and to market. Her mother 
lived nincty-eight years and a half, showing the element of 
heredity as so many long livers do. Mrs. Neve’s habits have 
been always simple and temperate, but not those of total 
abstinence. . 


THE QUHEN has been pleased to confer on the Right Hon. 
Sir Lyon Playfair, K.C.B., the dignity of a Baron of the 
United Kingdom. ‘The son and brother of medical men, and 
occupying for many years a prominent position as a teacher 
of one of the collateral sciences of medicine, Baron Playfair 
has our sincere congratulations on receiving such a mark of 
tbonour. : 


‘THE members of the medical profession will receive with 
lively satisfaction the announcement of the appointment to a 
seat in the Privy Council of Professor Huxley. Such a reco- 
gnition of the claims of medicine is the more acceptable as 
the opportunity of recording such an appointment is com- 
paratively rare. 


Av an extraordinary general meeting of the British 
Medical Association, held on the 24th inst. at the offices of 
the Association, the resolution passed by the general meeting 
at Nottingham altering the by-law and admitting women 
_ to be members of the Association was confirmed by a largo 
majority. 


Ava meeting of the Court of Examiners of the Society of 
Apothecaries of London, held at the Hall on Thursday, 
Aug. 18th, Dr. Thorowgood in the chair, a presentation of 
plate was made to Dr. J. Sherwood Stocker on his resigna- 
tion of the chairmanship of the court 


Tun advent to St. Petersburg of Professor Virchow, who 
has arrived from Moscow to attend the Anthropological 
Congress, elicited marked manifestation of enthusiasm on 
the part of savants at the Russian capital. - A large number 
of physicians and members of scientific societies greeted his 
arrival and made elaborate preparations to secure the comfort 
of their illustrious guest, in whose honour it is proposed to 
give a banquet at an carly opportunity. ‘ 5s 


Tuy medical department of the Privy Council has issued 
an order to registrars-of detth requiring them before registra- 
tion to make special inquiry as to whether the person-who 
attended the deceased before death was qualified or not. 


BRITISH INSTITUTE OF PUBLIC HEALTH: 
MEETING AT DUBLIN, ’ 


On Wednesday, the 17th inst., the proceedings of the 
Sanitary Congress commenced at the College of Surgeons 
under the presidency of Sir C. Cameron. Dr. Haughton, 
Sir John Banks, K.C.B., Dr. Grimshaw (Registrar-General 
for Ireland), the Right Hon. the Earl of Meath and Sir F. 
Maccabe were elected honorary Fellows of the Institute. 
Professor A. Roche was made a member, and Mr. O’Meara 
(medical officer of health, Carlow), Mr. T. W.2Berry, C.E 
(Kingstown) and Mr. W. R. Graves (Dublin) were admitted 
associates. At half-past ten Sir Charles Cameron held a 
reception, and at eleven o’clock the proceedings of the 
Congress were entered upon. 

Sir CARLES CAMpRON, in his opening address, said his 
first duty was to introduce the British Institute to the city of 
Dublin, and in doing so it would be necessary to give a short 
biographical sketch of both. During the few years that the 
society, under various names, had been in existence he 
ventured to claim for it that it had done good and substantial 
work, . Toa great extent it was mainly through the instru- 
mentality and the exertions of the socicty that the qualifica- 
tions in public health and in sanitary science were made 
registrable qualifications, for which diplomas or degrees 
were issued by the various universities and medical corpora- 
tions, Lengthened correspondence and interviews had taken 
place between the persons connected with the introduction 
of the last Medical Act and the institute, and the result was 
that the qualification in public health and state medicine now 
shared with those of the great departments of the healing art 
the honour of being the subject of special registrable qualifi- 
cations. It was also toa large extent duc to the exertions of 
this society that a rule had been made by which during this 
year and the succeeding years no one could be a health 
officer of any town of 50,000 inhabitants or upwards 
who was not possessed of a registrable qualification in 
public health. He thought that they in Dublin ought 
to be proud that the first qualification of this kind 
made before it was a registrable one was due to the 
University of that city, one of whose greatest orna- 
ments—Dr, Haughton—he was sure they were all glad 
to sce amongst them that day. He might also claim 
for the institution in whose building they were assembled 
that it was the first in Europe to establish a chair of Hygiene. 
However, although the institute had done much good work 
in the past, it had still some important work before it, and 
he was happy to say it was steadily increasing the number of 
its members. ‘There was a general idea that Dublin was 
situated under peculiarly happy circumstances in reference 
to health. No doubt tho environs of tho city could hardly 
be surpassed by any other, but the city itself was not so 
happily circumstanced. Dublin had been well described on 
one occasion by Dr. Haughton as ‘‘a waterlogged city 
situated in a mud valley,’’ and he thought it 2 very accurate 
description. The average death-rate in the Dublin metropolitan 
area in the period 1876 to 1880 was 31°76 per 1000—an enormous 
rate, In the city the rate was 34-11 per 1000 and in the suburbs 
23:39. During the period 1881 to 1885 the death-rate in 
the whole registration area was 27:32, in the city 30°34 
and in the suburbs 19°68. In the period 1886 to 1890 the 
death-rate in the whole area was 26°3; in the city, 28°86; 
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and in the suburbs, 19°86, ‘The effects of sanitary improve- 
ments were not immediate. It took a long time to undo the 
influence of over-crowded dwellings, want of proper drainage 
and other insanitary conditions in the health of towns. In 
the period 1876 to 1880 the death-rate from the principal 
zymotic diseases in the whole registration area was 5:29 per 
1000—the rate in the city being 5°83, and in the suburbs 
3:27. In the next period, 1881 to 1886, the rate in the whole 
area was 3:06, in the city 3-42, and in the suburbs 2:16. In 
tthe period 1886 to 1890 the death-rate: in the whole area was 
2°87—in the city 3-2, and in the suburbs 2:02. Last year 
was registered the lowest death-rate for zymotic diseases in 
the city. It was only 17, and when it was considered that in 
1879-80 and in 1881 it was7 or 8 per 1000, he thought it might 
fairly be claimed that Dublin had made progress with regard 
to preventable diseases. The subject of typhoid fever was 
of great interest to Dublin on account of the fact that while 
all other zymotic diseases had been steadily decreasing 
typhoid fever had not only not decreased, but had actually 
increased. It was found, however, that this was not the case 
with regard to most of the towns of the United Kingdom. Sir 
Charles Camcron had put himself in communication with fifty 
of the medical officers of health of the principal towns in 
England, and he had found that the mean annual death-rate 
iin those fifty towns for the last five years from typhoid fever 
was 3:2 per 10,000, ‘The rate in the different towns varied con- 
siderably—from 0:7 per 10,000 to 5:2 per 10,000. _Why did 
typhoid fever exist so much in Dublin and increase instead of 
decrease? Was it because the water system was bad or the 
drains and sanitary accommodation worse than in other towns? 
He really did not think it was. He knew it was a fashionable 
thing when a typhoid fever case occurred to attribute it to 
polluted water or defective drainage ; but the history of 
typhoid fever in Dublin showed there must be other causes 
at work. ‘The sanitary accommodation of the houses might 
be defective, but it was defective everywhere, and that was 
not sufficient, he thought, to account for the fact that the 
death-rate from typhoid fever was seven or cight times as 
great as, it was in many of the English towns, which he 
knew from his own personal experience could. not compare 
in point of public sanitation with the city of Dublin, There 
must be some other cause, and his theory was that it 
depended on the sewage-saturated condition of the soil 
itself. He had come to the conclusion, after carefully 
‘thinking over the matter, that at all_ovents in investigating 
the phenomena of typhoid fever in Dublin it must be agreed 


-that it was of a miasmatic character—that it was malarious 


and that the germs rise out of the soil. ‘There were some 
very poor places situate on the gravel soil that had very 
little typhoid fever no doubt, but there was the geological 
fact that the chances were 50 per cent. greater of getting 
typhoid fever on the gravel soils than on the clay, and 
the cause of that was that it was easicr to dry up the 
superficial layers of clay on the gravels. We did not 
think it was possible to eliminate the germs from a perfectly 
wet surface, because they would not go out of the water save 
under very exceptional circumstances. ‘Therefore, in those 
olay places the micro-organisms could not be disengaged, but 
there were terrific currents of underground air which must 
come up, and often with great force ; and when the soil. was 
sufliciently dry to enable theso micro-organisms to be dis- 
‘engaged or detached they came up into the atmosphere, and 
his conviction was that in the very streets of Dublin it was 
quite possible to get typhoid fever. The soil of Dublin had 
sbeen polluted by a system of storing up human excreta for 
centuries, the result of which was that in the low-lying soil, 
badly drained as it was, enormous accumulations of animal 
matter of an organic character had occurred. In the great 
cities of America malaria was disappearing with the advance 
of population, but it was rapidly being replaced by typhoid 
fever ; and as the ground was being saturated with organic 
matter of the animal kingdom it was found that typhoid fever 
-prevailed and had become ono of the dangers of the popu- 
ation of the United States, 
Disoussion on the Etivlogy of Typhoid Fever, 

Mr. GRAVES dealt with the principal media of conveyance 
“of typhoid fover in Dublin—defiled water, air polluted by 
exhalation from foul and unventilated sewers, ground air 
from a filth-saturated soil, contaminated milk, food and bed- 
linen. He thought that the introduction of the Vartry water 
ruined the drainage of Dublin, for simultancously with the 
turning on of the water the inhabitants and manufacturers 
eased to pump the water out-of the ground. ‘I'he three prin- 
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cipal factors in keeping up the death-rate from typhoid fever 
in Dublin were, he believed, defective and leaking drains 
an sewers, and stagnant and unused polluted wells, whence 
high-level polluted. subsoil water, the result of the two first 
named causes, : 

Dr. I. J. ALLAN believed that Sir Charles Cameron’s theory 
was one which should be looked upon as correct. He was 
surprised thatthe suburbs did not codperate with the city*i 
regard to the main drainage. 3 : : 

Dr. Maannnis said they should insist, as far as Jay in 
their power, on the sterilisation of milk. It was a very 
frequent source of conveying contagion. 


Bacillus Typhosus, 


Dr. MoWzENny read a paper on this subject and discussed. 
the view put forward by Professor Arloing that there is no 
special microbe of typhoid fever, but that certain organisms 
inhabiting the body are capable of assuming disease-producing 
properties and may cause typhoid fever. Dr. McWeeney 
drew attention to the fact that exposure to strong sunlight 
was not fatal to all kinds of bacilli, and that this fact was of 
great importance in its application. 


Cholera, 


Dr. HAUGHTON submitted that cholera patients ought to 
be admitted to the general hospitals instead of being placed 
in special cholera hospitals. 

Dr. LirTLEJOHN was of opinion that there would be a 
general stampede from the general hospitals if cholera 
patients were taken there. - 

Dr. Porrnr (Indian Army) said that his experience in India 
showed that cases of cholera ought invariably to be isolated, 
and every arrangement ought to be made to protect the 
medical officers and the attendants from the disease. 

Dr. Mason Grppnwoop said that there was a considerable 
agitation at present in London with regard to a better water- 
supply. ‘The present was a good time for pressing the matter 
forward. In London the water-supply was worse than that 
of Edinburgh, and if cholera came to-morrow it would cause 
great ravages. 

Professor SmirH said that from his own knowledge he was 
sure that the sanitary arrangements of the metropolitan area 
of London were thoroughly efficient; attention was now 
being directed to the water-supply, and so far it had been 
found that the case against it was exceedingly weak; he 
did not think that the people of London had really anything 
to fear from their water-supply in the case of an invasion of 
cholera. 

Sir CoarLys CAmmRoN, in closing the discussion, said the 
death-rate of England had remained stationary until the 
passing of the Public Health Act of 1866, which was followed 
by the vastly more important Act of 1875, in which the 
change of the word ‘‘may’’ into ‘‘shall”’ was followed by 
the most beneficial results. It was far better to use the 
staffs of tho different great hospitals of the city. Dublin 
was the most hospitaled—and he hoped the most hos- 
pitable—city in the world, containing 40 per cent. of the 
hospital beds of the country, and it would be far better to 
use these hospitals than to put up sheds, If there were no 
objection to admitting cases of typhoid fever to the infectious 
wards of hospitals, there could be no objection to admitting 
cholera cases. In response to a circular which he had sent 
round to the hospitals, he had ascertained that if cholera 
came on the morrow hospital accommodation could be pro- 
vided for between 400 and 500 patients, and there was a 
ship near the mouth of the river in excellent order, with 
accommodation for twelve patidnts, which could be used for 
cases on board boats entering the harbour. 


Registration of Plumbers, 


Dr. LirrtLEyomn moved a resolution approving of the 
national registration of plumbers, and in the course of his 
remarks said that plumbing in Scotland was superior to that 
in England, and one result of national registration would be 
to raise the standard of plumbing in the latter country. 

Dr. ALLAN seconded the resolution, which was carried. 


Influence of Sowage on Miloh Cows. 


Mr. J. Byrnu Power read a paper on this subject, in 
which he contended that cows, like human beings, might 
become diseased by drinking impure water, and, being 
disonsed might be capable of disseminating it through their 
milk, i 
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TnuRsDAY, Ava. 18TH. 
Sanitary Legislation. 

Dr. MAJOR GREENWOOD read a paper on this subject. He 
traced the progress. of sanitary legislation from the time of 
James I., and said that one great mistake of sanitary legisla- 
tion was that too frequently the powers for carrying out the 
provisions of the Act were placed in the wrong hands ; the 
enforcers of -the law.were those most interested in maintain- 
ing the abuses of the law which it was intended to redress, 
In many cases action could only be taken by the local 
sanitary authority, and when it was considered that -the 
authority was not unfrequently made up of those to whom the 
enforcement of the law would mean a considerable pecuniary 
loss, they could hardly be surprised at the lack of energy so 
frequently shown in administering those laws, or at the un- 
popularity incurred by a too active medical officer of health 
who allowed his zeal to outrun his discretion, 

Dr. LirrLesonn (Edinburgh) moved the following resolu- 
tion :—‘‘ That, as the outcome of these admirable papers, this 
institute should desire to express their unanimous opinion 
that the time has now arrived when a responsible minister of 
public health should be appointed, and that the General 
Health Acts of the country should be consolidated and 
administered by a responsible central authority ; and finally, 
that a thorough sanitary survey of the kingdom should be 
instituted,’”’ 

Professor SMITH seconded the resolution, which was 
-adopted. - A 
The Notification of Infectious Diseases, 

At 2.30 the Congress reassembled. 

Professor Smrrm (London) opened a discussion on this 
subject. He observed that Parliamentary legislation of recent 
years on this subject was remarkable. ‘The Act of 1889 made 
it compulsory on all medical practitioners and heads of 
families to notify the occurrence of all infectious cases coming 
within their knowledge. No one would dispute the import- 
ance of that Act. At present the responsibility of the notifi- 
cation rested with the head of the family and the medical 
practitioner, but he was of opinion. that the Act would 
require amendment, inasmuch as in some cases the parents 
did not consider it necessary to call in a doctor in cases of 
measles, and {n those cases it should be made compulsory to 
notify the occurrence of the disease. 

A resolution in favour of including measles in the list of 
diseases to be compulsarily notified was adopted. 

Dr. C. R. Trcnporny read a paper on the Sulphite of Zinc 
as a gencral Antiseptic in Typhoid Fever. Some years ago, 
he said, he introduced sulphite of zinc as an antiseptic for 
general use, and a few years since he and Dr. I’. Heuston had 
applicd this salt to fabrics for antiseptic dressings with 
marked success, as it could be deposited in the fibre of the 
material in a semi-insoluble condition. Its action on wounds 
was marked, as possessing both the germicide action of zinc 
salts and the antiseptic action of the sulphites combined with 
the healing properties of oxide of zinc. 

Sir CHARLES CAMERON read a paper, which was illus- 
‘trated by experiments, on the Use of Carbonic Acid Snow as 
an Antiseptic. : 

Mr. 2. HAMMOND addressed the Congress on the sanitary 
advantages of the Electric Light, and after a vote of thanks 
to various bodies the proceedings terminated. 


THE ETIOLOGY OF TETANUS. 


A CASE of traumatic tetanus which has recently occurred 
at Blackmore, in Essex, and has been made the subject of a 
coroner’s inquest, presents features of considerable profes: 
sional interest and importance. On Monday, July 4th, a lad 
named W. H. ‘Thomas, nine years of age, whilst at work on 
a farm, had his right foot trodden on by a horse. ‘There was 
a slit in the boot across the toes at the time of the accident, 
which resulted in avulsion of the nail of the great toc and 
some little effusion of blood. After the housekeeper of the 
_farmer for whom the lad was working had dressed.the foot 

he walked home. For a few days the toe was dressed with 
Friar's balsam and subsequently with some “healing oint- 
ment’? made by a woman in the village. The lad was at 
school on Sunday, the 10th, on Monday, the 11th, and on 
Wednesday and Thursday, the 13th and 14th, At half-past. 
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seven on the morning of Thursday, the 14th, he complained 
of feeling ill. He had a very stiff neck, a strange look and 
said that he was sore and ached about his shoulders, face and 
head. He attributed his illness to a beating which he said 
he had received from the schoolmaster on the Wednesday 
because his father had kept him away from school. On 
this matter and on the reason for the caning there was 
a conflict of testimony. The lad’s brother and one or 
two other boys stated that on the Wednesday the lad 
was caned by the schoolmaster, who also: took hold of 
his chin and hit his head on the desk, whilst two other 
boys deposed that the thrashing took place on Thursday. 
On the other hand, the assistant mistress, who was: present 
during the whole day, the schoolmaster himself and several 
pupils averred that the boy had never been caned at all. 
The mother never examined her son’s back or asked the 
doctor to look at it, and no one during life saw any mark 
either upon the head or the chin. On tlre evening of the 
14th Mrs. Thomas took her son in a cart to see Dr. White of 
Kelvedon Hatch, The toe had then nearly healed. Dr. White 
said the boy was suffering from lockjaw, which might be dan- 
gerous, prescribed for him, and directed him to be taken 
home and kept in bed. He attended him until his death, 
which took place on Sunday, July 31st. During hisillness the 
boy complained frequently of pain in the right leg and found 
considerable relief when the leg was rubbed. The inquest 
was opened by Mr. J. C. Lewis, the coroner, at the ‘ Leather 
Bottle Inn,” Blackmore, on Wednesday, Aug. 3rd, and was 
adjourned till the following day when by the coroner’s order 
Dr. White made a post-mortem examination, Externally the 
only mark found by Dr. White was a severe bruise running 
across the chin for threeor four inches, and this bruise was seen 
subsequently by the jury. A new nail was partially formed 
on the big toe of the right foot, but some discolouration 
remained. ‘The organs generally were healthy, including the 
brain, but there was a considerable amount of venous con- 
gestion, with serous effusion on the surface and baso of the 
brain. When asked at the adjourned inquest bis opinion as 
to the cause of the tetanus Dr. White said: ‘Taking the 
bruise on the jaw into consideration, and assuming there was 
injury to the side of the head caused by a blow, he could 
see no other way to account for the tetanus than to say that 
that was the cause of death, and’in his opinion the injury to 
the toe had nothing to do with the tetanus.”’ At this stage 
in the inquiry the coroner adjourned the inquest to the 22nd 
instant, with the express purpose of having the medical 
evidence fully weighed and considered, and the solicitor, Mr. 
H. W. Gibson, of Ongar, who appeared on behalf of the 
schoolmaster, acting on instructions from the National 
Teachers’ Union, asked Mr. Rivington and Mr. Bland Sutton 
to give evidence when the inquest was resumed, a full repors 
of the evidence having been placed in their hands. Mr. 
Rivington said that in his opinion the cause of the tetanus 
was the injury to the right toc caused by the horse treading 
upon it on July 4th. With the exception of one or two 
cases of tetanus arising without. any evident cause, or 
idiopathic cases, in all the cases of tetanus which he had 
seen there had been a wound. He had never seen tetanus 
arise after a simple bruise or a simple fracture, or from a fall 
ora blow. <A few cases of the kind were recorded in medical 
works, some being cases reported a good many years back. 
But he regarded these cases with a good deal of doubt. Very 
slight wounds might be followed by tetanus—slight scratches, 
if made with a dirty stick, rusty nails running into the foot, 
&c.—but a wound of some kind was gencrally a necessary 
condition. ‘Tetanus often arose from carth getting into 
wounds or from wounds in a foul condition. In the present 
instance the interval between the injury to the toe and the 
onset of the symptoms was about the average interval for the * 
onset of traumatic tetanus—ninc or ten days. It might come 
on in three or four days, or after as many weeks, A splinter 
might enter the soft parts and remain imbedded for some 
weeks before tetanus supervencd. He considered it in the 
highest degree improbable that tetanus could come on within 
twenty-four hours after an injury; and therefore, assuming 
that the schoolmaster had caned the boy and hit him on the 
head or struck his chin upon the desk, these injuries would 
not account for the tetanus, From the evidence it seemed 
to him that the tetanus had commenced before the alleged 
caning ; andasno one, not even the medical attendant, had seen 
the large bruise on the chin during life, it was probably due to 
post-mortem staining from some cause acting after death. A 
bruise would not come out after death more than a fortnight 
subsequently to the infliction of an-injury, noysign of the 
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injury having appeared during life. The cause of tetanus 
had now been demonstrated to be a poison produced through 
the agency of a micro-organism or microbe—a bacillus 
common both to man and the horse—and it took some days 
for the generation of the poison. ‘This evidence was fully 
corroborated by Mr. Bland Sutton, who expressed his belicf 
that it was impossible for a mere bruise to occasion tetanus, 
Mr. Lewis, the coroner, who gave careful attention to 
the medical-aspects of the case, summed up the evidence in 
a very able and lucid manner, and the jury returned a verdict 
that the deceased had died from tetanus caused by the injury 
to the toe. Owing to the strong local feeling which had 
been aroused they were a good while deliberating. Had 
they attributed the tetanus to the blows said to have been 
inflicted by the schoolmaster, the coroner would have been 
obliged to commit the schoolmaster for manslaughter. ‘This 
result would have been equally deplorable and oppressive ; 
for as the injury to the toe was quite sufficient in itself to 
cause tetanus and the tetanus supervened after the regular 
average interval, and in accordance with the surgical ex- 
perience available at the inquest, it would have been alto- 
gether wrong to have attributed it to injuries, not in them- 
selves established, which have only here and there been set 
down by medical authorities as the sufficient cause of tetanus. 


CYCLING AND VITALITY. 


I.—Acciprnts, 


Ir was not to be expected that our opening article on 
“Cycling and Vitality’ would pass without challenge, and 
we were quite prepared to read the argument which every 
partisan invariably advances, whether he have evidence of its 
truth or not, that we were wanting in what is called practical 
knowledge of the art of cycling and the ways of cyclists. 
For the sake of cycling and of cyclists we wish it were the 
fact that our knowledge were not practical. Unfortunately 
it is founded on nothing but the practical. We know 
what cycling means in its outside working, but this is 
little compared with what we professionally know of it 
from those sufferers from the practice who do not tell 
always their most intimate friends the whole story of their 
cycling experience. Men who enter on, cycling exercise find 
for a short time that it seems to give them a new kind 
of life. They have been confined to the counting-house, 
the place’ of business, or the study; they have, so to 
say, grown old in their pursuits, and parts of their nervous 
and muscular system are .wearied with the monotony. ‘This 
new exercise comes to them and all is changed. They dis- 
cover, without understanding the reason, that they have 
muscular and nervous powers which have hitherto been con- 
cealed. ‘They can cover as much ground ina week on tho 
machine as they could previously cover in a year by their own 
muscular powers, ‘Their eyes fill on new pastures, and their 
intellect is awakened to lessons read without books of which 
they have hitherto had no knowledge except at second hand, 
and then imperfectly. In addition, by reason of their fresh 
acquisition, they are brought into a new social life ; they meet 
associates to them entirely new, some younger, some older 
than themselves, but all ‘full of cycling’’; they learn from 
these new comrades the names and works of great riders—of 
one who has broken his own record by so many seconds 
in a race of over four hundred miles in twenty-four hours ; 
of another, perhaps a lady, who has ridden a hundred and 
fifty miles between sunrise and sunset. ‘These persons they 
find exalted into heroes and heroines of the wheel, and 
there is enkindled a spirit of competition oftentimes stronger 
than the intellectual spirit itself, hen comes the com- 
petitive effort. A book is obtained and kept, in which 
each day’s work is recorded from the beginning of the 
year to the end. A man utterly unknown out of his-own 
little circle suddenly becomes a man of mark to a new and 
wide circle. He has ridden, say, some thousands of miles 
in one year, or won a race, or made a great excursion ; 
he is a man to know in tho wide and _ ever-widening 
cycling world. Here are the inducements to hard cycling, 
new exercise of body, new exercise of mind and new com- 
petitive ambition. ar be it from us to say a word against 
any of these good things. We enter into them all, even in 
‘Tuy LANOET ; we aim to make Tub LANCET as varied as it 
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can be-in its sphere, and we are ambitious that in its sphere 
it shall have no successful rival.. We are therefore the last 
to find: fault with work and competitive work even of a severe 
kind. ‘ 

But what we find happens to the cyclist, and what we warn. 
him against, is that he is apt to let the mere competitive. 
effort take the place of everything else, so that at last he 
puts pace before peace and strives to conquer the element 
of time, against which the whole human family is struggling, 
with unequal odds, . In every effort, intellectual or physical, 
the man who tries to conquer time, to do more within a given. 
period than he has the natural capacity to perform, is beaten 
from the first, and in cycling that is the fatal strife. As. 
a contemporary said a few weeks ago & propos of these 
remarks—‘“‘ One can understand the insidious strength of the: 
temptation to indulge overmuch in this fascinating form of 
exercise. But the greater the temptation the greater the. 
necd of prudence and self-restraint."”_ We who look on as- 
well as practise the exercise see the necessity for this advice. 
with increasing evidence cach month and year ; it is day by 
day becoming more obvious, on the road, on the track, in the. 
streets of the metropolis and other citics, that cycling is. 
breaking its own record in evidence before the coroner, before. 
the physician and surgeon, before the magistrate, before the. 
world at large, cycling circles alone excepted. 

We pointed out in our: last article certain physical 
catastrophes from extreme competitive riding. We turn. 
to-day, for a moment, to the great increase of accidents im- 
mediately occurring and often immediately fatal during the 
very act of riding. These increase daily, not from faults of 
the machines ridden—for, thanks to the skill, care and com- 
petency of' the industry that turns out cycles, there is the 
most admirable safety work in this direction that ever was 
produced—but from the fault of the riders themselves ; 
chiefly the fault of competition against other riders and’ 
against all sorts and conditions of travellers—travellers on 
horseback, in carriages, by omnibus, and on foot. Lookers-on 
say there is marvellous precision in riding in the crowded 
streets. They may well marvel; but in this regard success 
itself. in meeting and evading obstacles does not mean - 
winning; it means wear and tear of. the constitution. 
beyond anything that can be accredited when it is care- 
fully observed. We have ourselves ridden under these. 
trials, and we know the effects. During the feat the most 
active of the senses are strained to the utmost: the ear is 
strained to catch every voice and sound ; the eye is strained. 
to meet every danger as well as to avoid being a cause of 
danger to others; the sense of touch is equally strained ; 
the mind and the body are at full strain and the muscular 
sense atits highest mark. So long as the tissues are young and. 
elastic this feat is for a time possible, but it is doomed even. 
in the young to carly failure and it makes the young prema-. 
turely old. ‘lo the middle-aged, nay to those who are but 
just matured, the feat is dangerous, though a collision may 
never take place. ‘There is the internal and the external 
strain ; there is the after lassitude from what Dr. Kolb. has 
ably described as ‘‘the nervous insufliciency ’’ of fatigue ; 
and there is the after waste of the nervous fever which 
follows the effort. Under these strains it is little 
wonder that riders die whilst riding without actual colli- 
sion; little wonder that the papers should report how 
a well-known cyclist was found dead by the roadside with 


! his machino beside him. Framed in a manner not calculated 


to bear these strains, though they be less severe than riding 
daily through a London thoroughfare, this gentleman, from 
nervous insufliciency, failed and succumbed under an exercise 
the too enthusiastic pa: ns of which say we have no right 
to criticise, albeit it is fatal to their best of comrades. 

These are accidents without collision, ‘Lo them must be 
added accidents with or during collision—accidents of two 
kinds when correctly defined. Some of them are purely. 
accidental and unavoidable, such accidents as no skill and no. 
presence of mind can mect, ‘There are others due to tha 
temporary absence of skill or presence of mind of the rider— 
failure, in fact, arising from the nervous exhaustion or 
nervous insufficiency referred to above. ‘Ihe best of riders 
may be placed hors de combat from this last-named cause; 
at a critical moment some movement he brings skilfully into: 
play under ordinary circumstances fails of its purpose; a 
little water on the roadway makes his wheel skid—a lanient- 
able and fatal instance of this sort occurred only last week in. 
Kensington—or some similar mishap takes place ; his skill is 
baflled, there is no time to rectify the mischance and all is 
over. 
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From such modes of accident, fatalities and injuries are 
Jargely onthe increase. Our table is becoming crowded with 
reports ‘of cycling calamities. In London the number of 
accidents from cycling, amounting to 36 in 1881, ran up to 
360 in 1891. But from 1891 up to the present time the 
number has increased out of all previous proportion, and is so 
steadily increasing that there is no help for it but new legisla- 
‘tion of a preventive character for the equal protection of the 
‘public and of cyclists themselves. 

We have endeavoured to ascertain whether in cycling 
accidents the danger is greatest to the rider or to those with 
whom he comes in contact. On this question there is, we 
think, but one answer : the danger is chiefly to the cyclist— 
«a fact which has been the real cause of delay in legislation. 
“Lhe cyclist, accepting all risks, does not ask to be protected 
‘by law. He pays the penalty severely enough, for, as a rule, 
they are no commonplace injuries to which heis subjected. A 
broken limb is a puny penalty. The rider once off his balance 
is indeedin a plight. His governing power is lost ; if he be 
riding fast his reduction of speed, assuming that the break is 
under his control, must be effected in the most careful 
manner ; in collision he has usually to meet a structure more 
massive and steadily resistant than his machine, while he, a 
part of the machine virtually, goes crash with it. The shock 
is general, and therefore so frequently fatal. It is of all 
shocks, save the crash of a railway collision, that in which 
tthe rider is most helpless as well as most imperilled. 


BURIAL AND CREMATION. 


THE contest between earth and fire as the better mode of 
lisposal of the dead still continues. Whilst it is very satis- 
factory to see public attention concentrated on what is one of 
the most important questions of the day, it is to be lamented 
that so much bitterness should be imported into the con- 
troversy, sincé the advocates of either mode have made out a 
‘very strong case. Those in favour of cremation maintain 
that by means of the furnace an adult human body can be 
ceduced to ashes in the space of little more than one hour 
without the slightest offence to the living. They urge, more- 
over, that by their rules, in addition to the ordinary 
medical certificate of the cause of death and the regis- 
tration thereof, they have an independent medical inquiry 
which so far has effectually safeguarded them from consign- 
‘ing to the crematorium the body of any victim of foul play. 
In addition to this rapid disposal of the dead body by fire 
and this safeguard from its possible abuse, they point 
with both force and reason to the comparative: economy 
with which their mode may be adopted compared with that 
“of burial. The crematorium does not occupy a large space 
and may be located in any existing cemetery. No purchase 
is required by the ratepayers of large portions of land at 
an enormous cost, nor is there any possibility of poisoning 
the adjacent water-supply. he value of these negative 
advantages cannot be overlooked, and it is not surprising 

> that from their standpoint Sir Henry Thompson, Sir Spencer 
Wells and other advocates of cremation should regard with 
impatience the objections urged against it by the advocates 
of burial. The most formidable of these is the medico- 
legal one. Inarecent case, still sub judico, the body of a 
female was exhumed some months after burial and strych- 
nine was detected in the stomach and other viscera. 
‘Lhe opponents of cremation naturally say that incineration 
would have destroyed all means of discovering the poi- 
son, and _so would have tended to defeat the ends of 
justice. But the supporters of cremation might very fairly 
urge that in this case their independent inquiry might and 
most likely would have revealed the fact that the death 
took place under circumstances demanding an inquest, and 
that cremation would have been deferred till the coroncr’s 
order had been obtained. And while refraining from com- 
ment on acase which has still to be tried, it may be stated 
with perfect propriety that under the circumstances the 
case should have been reported to the coroner. Burial 
possesses the claims of greater antiquity, being so 
easy, so natural, so simple as almost to suggest 
itself, and it is a well-known fact that some of the lower 
animals and even insects have been observed to bury their 
dead with great care. Burial in the earth was termed by the 
heathens, being ‘‘restored to our mother’s lap,” or ‘covered 
with her skirt.’’ To leave unburied the dead, even of 


enemies on the battle-field, was considered dishonouring to 
the victors. Coming to the present times, our cemeteries are 
generally made attractive as recreation grounds, and as such 
constitute a great boon to the dwellers in large towns and 
cities. But only so if burial be what it ought to be— 
the restoration of tlie body to the earth whence it came, 
and the total abolition of all entombment in strong 
coffins, vaults, catacombs or walled graves. ‘he truth 
is that Sir Henry Thompson and Mr. Seymour Haden are 
each of them, both personally and as the respective repre- 
sentatives of cremation and burial reform, very much in ad- 
vance of the time. It is certainly better to be so than to be 
behind the time, but the former has the disadvantage of 
causing a distrust in the minds of those many persons 
who dislike violent changes from the old beaten track. 
Still both may take courage. Many persons of light 
and leading have expressed during life a wish that 
after death their bodies should be cremated, and this 
has been done, the number of cremations showing an 
annual increase, but still forming a very small proportion 
of the total number of deaths. On the other hand, burial 
reform advances slowly, but let us hope surely. The body of 
the late Lord Sherbrooke was buried in one of the perishable 
coffins of the kind variously termed ‘‘hardened”’ or ‘‘com- 
pressed’? pulp, ‘‘earth to ecarth,’? or papier mfich6. We 
have been informed (though we do not know if our 
information be correct) that the patent for these has 
lapsed and that they may be procured at a much lower 
cost. We hope that undertakers will also show them- 
selves abreast of the times if not in advance of them, and 
afford the public every facility for burying their dead in 
these perishable coffins, leaving wood to be utilised by the 
living, it being useful to them and unsuitable for burial 
purposes. As has been previously suggested in these columns, 
burial and cremation may well be tried side by side for the 
present ; their various advantages and drawbacks may be 
carefully studied, and a decision as to which is the better 
mode of disposal of the body may be given after a sufficient 
interval has elapsed. We sec that his Holiness the Pope is 
about to publish an encyclical prohibiting to the faithful 
“that manner of burial which consists in burning the body.’’ 
But there are many foreigners and others in this country 
to whom cremation is a matter of religion and senti- 
ment as much as burial is to others. And as English- 
men haye reasonable facilities afforded them in forcign 
countries for the burial of their dead, it is only right that we 
should afford the same facilities for the disposal of the body 
by burning to those who prefer it to burial. Everything in 
connexion with this subject points to the importance of sim- 
plicity in the matter of burial if the latter is to continue as 
the more general mode of disposal of the dead in this country. 
Medical practitioners know better than any other persons 
what occurs after death, and how important it is that the 
body should be really and truly buried out of sight. ‘To 
pamper the body during life is foolish, but to attempt to pre- 
serve it after death deserves a much stronger expression. 
Why is it that the body should be so offensive after death? 
Surely to remind us of our mortality and to induce us to act 
rationally. 


IMPROVED FACILITIES FOR CONTI- 
NENTAL TRAVELLING. 


THE HARWICH ROUTE. 

Br.aium, Holland, the Rhine, Northern Germany and 
even Russia attract tourists, holiday folks and the invalid in 
search of health. Though the majority travel southwards to 
France, the Riviera, Spain, Italy, the Mediterranean and 
the East, still—and especially in the summer months— 
there are thousands who prefer or who select as a change 
more northern-latitudes. Thus it is that the Harwich 
route has yearly become more and more frequented. ‘The 
accommodation afforded to passengers is therefore a matter 
of public intcrest. This fact is cloquently set forth by the 
figures we have obtained concerning the increased traffic. 
The number of passengers conveyed by the Harwich route 
between that port, Antwerp and Rotterdam amounted to 
50,582 in 1882, 63,803 in 1883, 55,590 in 1884, 68,807 in 
1885, 68,111 in 1886, 70,400 in 1887, 76,723 in 1888, 79,421 
in 1889, 84,740 in 1890 and 85,189 in 1891, ‘Thus, in the 
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course of the last ten years, 692,366 persons have travelled 
by this route and the traffic has increased at the rate of more 
than one-third in the decade. This is but a just reward of 
the intelligent care taken of.the comfort and safety of the 
passengers. A great deal had to be done to render this route 
attractive, for there is the insurmountable disadvantage of a 
Jong sea journey. Most persons prefer a somewhat longer 
journey by land if this ensures a much shorter sea passage. 
By Calais the passage can be effected in an hour and ten 
minutes, by Dover and Ostend in less than four hours, 
whereas the sea journey from Harwich to Antwerp takes at 
least seven hours. But the Great Eastern Railway Company 
has sought to overcome this disadvantage by supplying larger 
steamers and charging much cheaper rates. ‘I'he journey by 
first class throughout, from London to Antwerp or Rotterdam, 
costs only £1 6s., and there is a service every day except 
Sundays. The train leaves Liverpool-street at 8 P.M. and 
meaches Parkeston Quay at 9.50 p.m. The time occupied 
in putting the luggage on board and the journey down the 
Stour, permit an opportunity for supper before reaching 
the open sea. Unlike the channel service, there is no 
difficulty about the insufficiency of water. Ships of 
any size may be employed, and thus can be used twin-screw 
steamers taking fifteen fect of water, whereas the screw 
steamer Seine, built for the Dieppe and Newhaven line, must 
not take more than nine fect of water and therefore cannot 
be steady at sea. From the very first, the company were 
able to build large and powerful vessels for the Harwich 
route, Their smallest ship, the Peterboro’, is 822 tons, and 
there arc four paddle steamers varying in tonnage from 922 to 
1049 tons. ‘I'hese are, however, the elder ships of the flect ; 
comfortable and well appointed, but not to be compared with 
the new twin-screw steamships, the Norwich and the 
Ipswich, of 1036 tons each, and the Cambridge and the 
Colchester of 1159 tons each. These latter ‘mentioned ships 
are fitted up like Atlantic steamers. ‘he first-class cabins 
are in the central portion of the ship, where the motion is least 
felt and where the vibration caused by the engines is not 
so considerable. The sailors’ quarters are fore and the 
second class aft. There is an upper promenade deck and a 
few deck cabins, and there are smoking, dining and ladies’ 
saloons. In fact, there is a sense of space and roominess 
which tends greatly to mitigate the terrors of a sca journey. 
A sense of security and comfort is engendered, and the 
timid traveller fecls that in so big and splendid a ship he 
meed not fear the waves and the sea. Then there are nume- 
tous small cabins containing two to four berths each, where 
comfortable bedding invites repose. There is time enough— 
tthe journey is long enough—to make it worth while to 
andress, and thus the passengers may sleep through the worst 
part of the voyage. 2 

A natural dread is felt of an overcrowded and badly 
ventilated cabin, especially during a rough night ; but the 
ifirst-class sleeping cabins cannot be overcrowded and care 
has been taken to supply good ventilation. ‘he shipis lighted 
throughout by electricity and every cabin has its own light, 
which can be switched on or off as each passenger may 
dlesire. ‘Thus the lighting does not increase the heat of the 
eabins. Then in various parts of the ceiling above the berths 
there are apertures which communicate with a shaft abutting 
in the engine room. Here a part of the steam power is 
employed to set in motion a fan placed inside this exhaust 
shaft. By this means a powerful current is artificially pro- 
duced which draws off the foul air from the cabins. ‘The 
ventilation is therefore effected independently of tempera- 
ture or weather. ‘This is most important, for all systems 
of ventilation that depend on variations of temperature 
are unreliable and uneven in their results. No special 
measures are taken to provide air inlets, but these exist 
mevertheless; apart from the fact that fresh air can 
always come down the gangway there are what is known as 
goose-neck ventilators. ‘These consist of metallic pipes three 
inches in diameter which descend from the sides of the deck 
into the cabins. ‘Lhe pipe, when it reaches the deck, is bent 
over like a goose’s neck, with its mouth downwards, so that 
the water cannot enter the pipe. ‘The air, however, easily 
travels round the curvo and descends into the cabins below. 
‘These goose-neck ventilators serve cither for outlet or for inlet. 
When the exhaust fan is not working they probably act as 
outlets, but when the engines are in motion and the fan 
revolves then they would become inlets, especially if the 
gangway was closed. ‘To this arrangement we would 
suggest an easily effected improvement, which could at 
least be applied to the new steamer now in course of con- 
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struction, and which, it is claimed, will be larger and 
faster than any now on the line. We would urge that some 
at least of these goose-neck ventilators should be prolonged: 
to the floor of the cabins, At present both inlet and outlet. 
ventilators are all in the ceiling of the cabins. Air travels in 
a straight line from inlet to outlet. It does, by suction, draw 
away some of the air that is outside of the direct line of cur- 
rent ; but we know full well that whereas the draught from 
an open door to an open window may be very strong, there 
are corners of the room that remain untouched. us, in 
these ships, the upper berths receive an unfair share of the 
ventilation. Of course the heat of the foul air makes it rise, 

and it thus gets caught up in the current.’ But we should 
like to see this current as active on the floor as on the ceiling 
of the cabins, and this result could be‘ secured by pro- 
longing some of the goose-neck ventilators to the level of the 

loor. 

There is another point which we were not able to investi- 
gate, as the weather was too warm—namely, the heating of 
the cabins, This is secured by hot coils which are charged 
with steam. The question arises whether the inlets ought 
not to open near these hot coils, so that something of the- 
sharpness of the cold wintry air may be mitigated. In winter 
more especially is the problem of ventilation most difficult. 
But it is encouraging to find that the subject has received con- 
siderable attention at the hands of the Great Eastern Railway 
Company ; and though there may still be room for some im- 
provement, we heard on all sides expressions of satisfaction 
at the airiness and coolness of the cabins. On the other 
hand, we noted with much regret that the air shaft com- 
municating with the mechanical exhaust fan was not intro- 
duced in the second-class cabins. We would earnestly urge 
that in such a question no difference ought to be made 
between first and second class passengers. On the contrary, 
as the second-class cabins, if every berth was occupied, 
would be very crowded, greater care and greater energy 
in ventilating is necessary. The cost of prolonging the 
exhaust shaft from the ventilating fan to the second-class 
cabins would not be very great, and in any case, if this 
mechanical means of ventilation cannot be provided at both 
ends of the ship, then the preference should: be given to the 
second class, where it is much more needed. We should say 
exactly the same thing of a Transatlantic steamer, where we 
maintain that the ventilation of the steerage is much more 
necessary and important than that of the saloons. We fecl 
convinced that « company which has so lavishly provided for 
the comfort of its passengers and has spared no outlay to 
secure the latest improvements in the building of its ships, 
will take this criticism in good part, and will understand 
that, as the champion¢# of public health, we can neither 
tolerate nor make any difference in classes of people or of 
passengers. ‘All have equal need and an equal right to 
breathe as much pure air as it is practical to procure. 

To return to the voyage. It has been seen that the pas- 
senger can enjoy a quiet supper before reaching the open sca; 
then a comfortable berth in a well-aired cabin affords him the 
means of repose and sleep while crossing the sea, This— 
for the distance to the mouth of the Scheldt is a journey 
of 90 miles—is performed in favourable weather in seven 
hours, For Rotterdam, the mouth of the Maas is reached in 
eight hours, the distance being 101 miles. This is along journey 
as compared with the crossing of the Channel; but, on the 
other hand, those small, choppy waves which are so difficult 
to endure in the Channelare avoided. Theships being so much. 
larger the motion is not so readily felt, and in any case it is 
slower, less jerky and irregular, and there are not a few persons 
who, though bad sailors, prefer a longer journey when the 
ship is larger and the motion easicr to endure. On reaching 
the mouth of the Maas or of the Scheldt there is a long 
pleasant journey up these rivers. ‘Ihere the water is perfectly 
smooth ; the passenger has some four hours before him to 
recover from any indisposition he may have experienced ; 
then he can dress without hwry, wash at the excellent 
lavatories provided, and, refreshed and rested, he can take his 
breakfast at ease. ‘Thus, when he finally lands at Antwerp 
or Rotterdam, he is not exhausted, but on the contrary, quite 
ready for a good day’s business or pleasure. For the return 
journey the steamers by leaving Antwerp at 5.45 P.M. and Rot- 
terdam at 6.15 P.M. are so timed that mealsare taken in smooth 
water, and most of the passengers are in bed before the ship 
is onthe sca. At Parkeston Quay next morning there are 
very comfortable and well-appointed lavatories, waiting-rooms 
and a restaurant, so that passengers can breakfast on land 
before the London and provincial trains leave. The boats 


° 


504 THE Lawoz?,] ’ 


themselves go out in‘all weathers, Delays are only occasioned 
by exceptionally thick fogs. — 

To conclude, the Harwich route may be recommended 
for its comfort and cheapness. The ships are so large and 
well appointed that this to'a considerable extent compensates 
for the greater length of, the sea journey; and finally, if the 
traveller is overtaken by a storm or a gale, there is the com- 
pany’s hotel on the quay, where for a moderate cost he can 
wait for better weather.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In thirty-three of the largest English towns 6190 births and 
3511 deaths were registered during the week ending Aug. 20th. 
The annual rate of mortality. in these towns, which had 
increased from 17:3 to 18:0 per 1000 in the preceding three 
weeks, was again 18-0 per 1000 duringlast week. In London 
the rate was 17:2 per 1000, while in the thirty-two provincial 
towns it averaged 18-5 per 1000. The lowest rates in these 
towns were 11°6 in Nottingham, 12:0 in Hull, 12:3 in Croydon 
and 12:9 in Gateshead; the highest rates were 21:9 in West 
Ham, 22:1 in Sheffield, 23-2 in Liverpool, 26:2 in Salford and 
28-2in Preston. The 3511 deaths included 680 which were 
referred to the principal zymotic diseases, against numbers 
increasing from 585 to 681 in the preceding three weeks; 
of these, 386 resulted from diarrhoea, 93 from measles, 
62 from scarlet fever, 55 from whooping-cough, 49 
from diphtheria, 34 from. ‘‘fever’’ (principally enteric) 
and one from small-pox. No fatal case of any of these 
diseases was recorded last week in Newcastle-upon- 
‘Tyne ;-in the other towns they caused the lowest rates 
in Halifax, Swansea, Derby and Huddersfield, and the 
highest rates in Preston, West Ham, Salford and Sheffield. 
Measles caused the highest proportional fatality in Sheflield, 
Brighton, Salford, West Ham and Oldham ; scarlet fever in 
Preston ; whooping-cough in Portsmouth, Bradford, Burnley 
and Preston; ‘fever’? in Preston; and’ diarrhoea in 
Brighton, Leicester, Bolton, Leeds, Portsmouth and Cardiff, 
The 49 deaths from diphtheria included 37 in London. 
3 in Manchester and 2 in Salford. One fatal case of 
small-pox was recorded in Plymouth, but not one in 
any other of the 33 large towns. Nine cases of this disease 
were under treatment in the Metropolitan Asylum Hos- 
pitals and 4 in the Highgate Small-pox Hospital on 
Saturday last. The number of scarlet fever - patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever: Hospital at the end of the week was 
3052, against numbers increasing from 1226 to 3088 on 
the preceding twerity-one Saturdays; 367 new cases were 
admitted during the weck, against 346 and 376 in the 
preceding two weeks. ‘I'he deaths referred to diseases of 
the respiratory organs in London, which had been 143 and 
174 in the -preceding two weeks, fell to 139 last week, and 
were 43 below the corrected average. ‘The causes of 85, 
or 24 per cent., of the deaths in the thirty-three towns 
were not certified, either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Leeds, Nottingham, Portsmouth and Hull, and in cight 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Gateshead, Birmingham, Leicester 
and Brighton. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the cight Scotch towns, 
which had been 185 and 17:0 per 1000 in the preceding 
1two weeks, rose to 17:2 per 1000 during the week ending 
Aug. 20th, and was 0°8 per 1000 below the mean rate during 
the same period in the thirty-three large English towns, 
The rates ‘in the eight Scotch towns ranged from 10-4 in 
Leith and 13-2 in Greenock to 22°3 in Perth and 23-0 in 
Paisley. The 480 deaths in these towns included 27 which 
were referred to diarrhea, 15 to measles, 14 to scarlet 
fever, 11 to whooping-cough, 7 to diphtheria and 7 to 
“‘fever.’’ In all, 81 deaths resulted from these principal 
zymotic discases, against 83 and 93 in the preceding two 
weeks, ‘These 81 deaths were equal to an annual rate 
of 2:9 per 1000, which was 0°6 per 1000 below the mean 
rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of diarrhea, 
which had been 31 and 32 in the preceding two weeks, 
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declined last week to 27, of which 16 occurred in Glasgow, 
3 in Dundee and 3 in Paisley. ‘he deaths referred to 
measles, which had ‘been 23 and 19 in the previous two 
wecks, fell last week to 15, and 11 of these occurred in 
Glasgow and the other 4 in Edinburgh. ‘The 14 deaths 
from scarlet fever showed an increase of one upon the 
number in the previous week, and included 12 in Glasgow 
and 2 in Edinburgh. The deaths from whooping-cough, 
which had been 11 and 16 in tho’ preceding two weeks, 
declined again to 11 last week, and included 6 in Glasgow. 
The deaths from diphtheria, which had been 7 and 6 in the 
previous two weeks, were again 7 last week, and included 4. 
in Glasgow and 2 in Aberdeen, ‘he deaths referred to 
diseases of the respiratory organs, which had been 77 and 
74 in the preceding two weeks, rose last week to 76, an@ 
exceeded by 13 the number in the corresponding week of 


|last year. ‘The causes of 51, or nearly 11 per cent., of the 


deaths in the eight towns last week were not certified. 


HDALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21°5 and 21° 
per 1000 in the preceding two weeks, declined to 19°5 during 
the week ending Aug. 20th. During the first seven weeks of 
the cwrent quarter the death-rate in the city averaged 22:4. 
per 1000, against 17°8:in London and 16-2 in Edinburgh. ' The 
131 deaths in ‘Dublin during the weck under notice showed 
a decline of 14 from the number in the preceding week, and 
included 12 which were referred to diarrhoea, 3 to measles, 2 to: 
“fever ’’ and one each to scarlet fever, diphtheria and whoop- 
ing-cough, and not one to small-pox. In all, 20 deaths resulted 
from these principal zymotic diseases, equal to an annual rate 
of 3:0 per 1000, the zymotic death-rate during the same period: 
being 3-4 in London and 1°8 in Edinburgh. ‘The fatal cases 
of diarrhoea, which had been 5 and 6 in the preceding two 
weeks, rose to 12 last week. ‘The deaths from measles, 
which had been 6 and 5 in the preceding two wecks, 
declined to 3 last week. ‘The 131 deaths in Dublin last week 
included 23 of ‘infants under one year of age and 24 of 
persons aged over sixty years; the deaths of infants showed 
a decrease of 6 and those of aged persons a decrease of 8 
from the numbers in the previous weck. Six inquests were 
held and 6 deaths from violence were registered; and 47, 
or nearly 36 per cent., of the deaths occurred in public 
institutions. ‘The causes of 7, or rather more than 5 per 
cent., of the deaths in the city last week were not certified. 


VITAL STATISTICS OF CALCUTTA. 

According to the weckly return, ending Saturday, July 23rd. 
last, published by Dr. W. J. Simpson, the health officer of 
Calcutta, the total number of deaths registered in that city 
during the week was 181, against 207 and 193 in the pre- 
ceding two weeks, and higher than the corresponding week of 
last year by 34. ‘There were 5 deaths from cholera, 
against 23 and 19 for the preceding two wecks; the 
number is lower than the average of the past quinquenhium by 
6. No deaths occurred from small-pox, but there were 12 from 
tetanus, and the mortality from fevers and bowel complaints 
amounted to 65 and 23 respectively. ‘The general 
death-rate of the week was 20-2 per 1000, which is the 
mean of the last five years. In the amalgamated area of 
suburbs the total number of deaths registered during the 
week was 121, higher than the corresponding week of last. 
year by 14. There were 11 deaths from cholera, against 20 
and 12 in the preceding two weeks; the number is higher 
than the average of the past three years by 6. No deaths 
occurred from small-pox, but there were 9 from tetanus, and. 
the mortality from fevers and bowel complaints amounted. 
to 47 and 24 respectively. ‘The general death-rate of the 
week was 29°3 per 1000 per annum, against 28-1, the mean 
of the last three years. ‘he general death-rate of the com- 
bined area is equal to 23-1, 


THE SERVICES. 


: Army Muppioau Starr. 
SuRGLON-MAJOR-GuNpRAL Ropprt Wyarr Muanows is 
placed on retired pay ; Surgeon-Colone] Robert Lower to be 
Surgeon-Major-General, vice R. W. Meadows ; Surgeon- 
Colonél Charles H. Y. Godwin, from the Seconded List 
(having resigned his post of Professor of Clinical and Military 
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Surgery at the Army. Medical School, Netley), to be Surgeon-: 
. Colonel, vice R: Lewer (all dated Aug. 10th, 1892). 


Movrmen'rs oF THH MuprioaL Starr. 

Surgeon-Captain Russell, has been struck off the strength 
of the Cambridge, Hospital, Aldershot. Surgeon-Captain 
Dixon is attached for temporary duty to the N.W. district. 
Surgeon-Captain Blackwell has rejoined at Woolwich from 
leave of absence. Surgeon-Captain Harris proceeds from 
Station Hospital, Devonport, to Okchampton for duty. 
Surgeon-Captains Reid and Duncan have returned to the 
Royal Victoria’ Hospital, Netley, from leave.’ Surgeon- 
Captain Begbie procecds from Station Hospital, Portsmouth, 
+ to Aldershot, for a course of instruction. Brigade-Surgeon. 
Gillespic, R.P., has assumed charge of the Station Hospital, 
Hailton.. Surgeon-Captain Daly has proceeded, to the 
‘Curragh from Dublin for duty, Surgeon-Captain Burrows 
thas proceeded to Cork from Longford for duty. Surgeon- 
Captain Browning proceeds from Templemore to Limerick 
for duty. Surgeon-Major Peyton has assumed charge of the 
Station Hospital, Enniskillen, from leave of absence. 


The following is the list of successful candidates for com- 
missions in the Medical Staf! of Her Majesty’s Army at the 
recent examination in London :— 


Marks. Marks 

Pollock, C.E,.. +. | 2816 Farmer, J. H.'.. 2305 
4 Mangan, F, M. il 2470 Buswell, F. R. 2310 
‘URivors, FT... | 2470 Berryman, H. A, 1. 2205 
Taylor, W. J.... "4 2450 Symons, F. A... oe 2286 
Longhurst, B. W. 2385 Samman, C. J. - 2236 


‘ Inpray MuptoaAn SuRvIOn. 

The following is the list of the candidates for Her 
Majesty’s Indian Medical Seivice who were successful at 
the Competitive Examination held at Burlington House on 
Aug. 8th and: following days (29 candidates competed for 
‘17 appointments, of whom 21 were reported qualified) :— 


Marks, Marks, 

Drake-Brockman, V.G. 2850 Langston, T. A. O. 2490 
ine, C.. Ogilvie, W. B. 2490 
Prall, C. B. Heard, R. 2405 
unter, G. Bourke, J. J. 2385 
Young, W. . Bidie, G. 2305 
Macleod, J. N. Orr, W. 2230 
Chatterton, B. R. Moro, P. St. C, ee 2200 
Williams, CG. 1. Parry, BOR... 1) 2198 
Morton, J. P. .. 2185 


Surgeon-Major T. I’, MacNeece has been appointed to per- 
form the Medical duties of the Lawrence School and Civil 
Establishment, Mount Abu, from June 2nd, 1892. Surgeon- 
Lieutenant-Colonel i, Mulvany, Civil Surgeon, Muzaffs 
‘nagar, has been permitted by the Scoretary of State for 

“India to retire from the service subject to Her Majesty’s 
approval. Surgeon-Major C. H. Bennett has been appointed 
to be Civil Surgeon of ‘ounghoo in addition to his military 
lutics, vice Surgeon-Captain T. W. Stewart. Surgeon- 
Captain J. J. Pratt, Civil Surgeon, Gonda, has been trans- 
ferred to the Civil Medical Charge of Vyzabad duving the 
absence on leave of Surgeon-Major W. H. Cadge. Surgeon- 

- Colonel J. Richardson, M.B., Inspector-General of Civil Hos- 
pitals, N..W. P. and Oudh, has been appointed to ofticiate 
ats Surgcon-General and Sanitary Commissioner with the 
Government of India dwing the absence on privilege leave 
of Surgeon-Major-General W. R. Rice. 


Tnp DIsTiNGuIsnED Sprvion Pension. 

As we have already announced, a Distinguished Service 
‘Reward of £100 per annum held by the late Surgeon-General 
Hassard, C.B., has been conferred upon Surgeon-Major- 
General Reade, C:B. ‘his officer joined the Army in March, 
1854, served in the 2nd Battalion Rifle Brigade in the 
“Eastern campaign of 1854-55, was present at the battles of 
Alma and Inkermann and siege of Sebastopol, and was 
svounded in November, 1855, at the explosion of the French 
siege train (medal with clasp and ‘lurkish medal) ; he served 
with the battalion throughout the Indian Mutiny, and during 
the actions at Cawnpore, the capture of Lucknow, and the 
Oude campaign (medal with clasp). 

The Secretary of State has notified that good-service pei- 
sions which may hereafter be conferred upon oflicers ap- 
pointed to the Staff Corps after July Ist, 1891, shall be 
wolinquished on retirement. ‘he same rule applics to 
tuedical officers. 


‘In Proressorsnir or Minirary Surg@ury AT NETLEy. 


We understand that Surgcon-Lieutenant-Colonel W. F. 
Stovenson,. Army Medical. Staff, is to succeed to the Pro- 


fessorship of Military Surgery, rendered ‘vacant by the 
resignation of Surgeon-Colonel Godwin. —° ~ . 


Hosritau Bui.pinas. 
In future the opinions of the Surgeon-General and the 


Sanitary Commissioner, Madras, are to be obtained by the 


Sanitary Engineer before he approves of any estimates for 
hospital buildings submitted to him. 


‘Tun CIOLERA. - 

The Government of India have recommended that Dr. 
Cunningham. Professor of Physiology in the Medical College, 
Calcutta, should be given two years more in which to com- 
plete his scientific observations on the subject of the origin 
of cholera. 

Votuntenr Corrs. 

Artillery : Surgeon-Major W. Hunter to be Surgeon- 

Licutenant-Colonel (dated Aug. 20th, 1892). 


Tnu Rprorr or tun AnMy VETERINARY DpPARTMENT 
ror 1892. 

Owing to the influenza epidemic, which scems to have 
attacked the horses rather seriously at home, but not in 
India, the average sickness was increased, but the propor- 
tion of deaths remained the same as in the previous year, 
2:04. ‘I'he average age of horses now serving is eight years 
and eight months, ‘There are 426 horses of sixteen years and 
upwards, ‘Lhe Army Vaccine Institute appears to be doing 
good work. Since the opening of the institute in January, 
1889, lymph has been prepared for no less than 121,044 people. 


NAVAL MEDICAL SuRVICE, 

The following appointments have been made :— Fleet 
Surgeon John Tyndall to the Crocodile and Staff Surgeon 
John A. M‘Adam to the Camperdown (both dated Aug. 22nd, 
1892). Surgeons: Harold I.’ D. Stephens, M.B., to the 
Camperdown, Frederick W. Stericker, M.B., B.A., to the 
Mistletoe, and William J. Colborne to Haslar Hospital (all 
dated Aug. 22nd, 1892). Surgeon and Agent: David J 
Lawson, M.D., at Portland (dated Aug. 24th, 1892). 


Minirary MANq@uyRES AND TNH HEAT, 

We have been more fortunate in this country with our 
autunnn military manceuvres than our continental neighbours. 
The recent hot weather with them has been characterised by 
temperatures of a tropical kind and attended with a great 
many fatal results, an almost unprecedented amount of 
sunstroke and sudden attacks of heat exhaustion. From 
‘Trieste we learn that the troops mancuvring in the Karst 
hills, near Senosece, Camiola, have suffered greatly, no less 
than 200 cases of sunstroke having occurred among the men, 
with eleven deaths. From Vienna reports continue to 
be received’ of the almost unbearable heat that has pre- 
vailed and of the suffering of the troops in conse- 
quence. It is computed that at least one-third of the 
force composing the 71st Brigade recently engaged in an 
evolutionary march at Agram fell out of the ranks overcome 
by the heat. ‘Ihe officers suffered equally with the men, and 
one at least died on the roadside. The total numbet of deaths 
directly attributable to it amounted to 14, From France 
we learn that so many soldicrs have been overcome by the 
heat, owing to marches not having been countermanded, that 
M. de Freycinet has issued a circular calling for reports on 
all such cases, so as to fix the responsibility on those who are 
to blame for their culpable want of foresight. ‘The foregoing 
may be taken as samples merely of what the heat has been 
and of its disastrous effects on military forces marching 
or mancuvring ; and reports from various other sources are 
all to a similar effect. Letters that have reached us from 
English people travelling in Germany speak of the heat 
as intolerable. As far as this country and our own army 
is concerned we have been, as we have said, far ‘moro 
fortunate. The heat has no doubt been great, but not 
at all comparable with what it has been elsewhere.. On the 
22nd inst. the brigade of Foot Guards, with a detachment of 
the Army Service Corps, marched by stages from Ash to 
Chobham after the Aldershot mancouvres—a distance of ten 
miles—and thence by Hounslow Heath to London. ‘The 
Plymouth flying column marched from Okchampton on Dart- 
moor and reached Roborough, undertaking some manoeuvres 
en route, which together may be reckoned as equal to twenty 
miles, and did it well, On the 20th inst. three oflicers of 
the King’s Own Scottish Bordorers, fully equipped, marched 
forty miles from Okehampton in sixteen, hours, a good 
evidence of their training and physical form. 


V 
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fi BY a 
CASUALTIES AMONG BRITISH SOLDIERS IN THE Bombay 
ComMMAND. 

In consequence. of reports that had appeared as to the 
- alleged excessive mortality amongst*the drafts sent out to 
join British corps in India, Sir George Greaves, the Com- 
- mander-in-Chief, Bombay, recently called upon the principal 
medical officer of that Presidency to furnish him with a 
detailed statement upon the subject, which Surgeon-General 
Webb has accordingly done. It appears that our contem- 
- porary, the Pioneer, in May last called attention to the sub- 
ject in commenting upon the report of tho Inspector-General 
- of Recruiting. It will be remembered also that a ques- 
tion was put to Mr. Stanhope in the House of Commons 
regarding a part of the evidence of the late Commander-in- 
Chief at Bombay before Lord Wantage’s Committce, and 
- that the then War Minister stated his grounds for consider- 
ing that the Duke of Connaught’s impressions had been 
. founded upon incorrect data. ‘he report of the Principal 
Medical Officer, Bombay, goes very fully into the subject, 
and a Government resolution has been issued upon it to the 
effect that the complaints of excessive mortality and invalidin ig 
among young soldiers do not, at any rate, apply to British 
‘regiments quartered in the Bombay Presidency in the years 
1689, 1890 and 1891. Still, anyone carefully reading 
the report itself will arrive at the conclusion that if 
the facts and figures fail to justify or substantiate the 
statements as to the excessive waste of young soldiers by 
death and invaliding as regards the Bombay command, they 
- nevertheless do show that in proportion to their strength the 
rates of mortality are higher in soldiers young in years and 
Indian service than in other classes; and it would be very 
strange were it otherwise, considering that, for one thing, 
they have all to undergo the change from a temperate to a 
hot climate of which, and of all that this implies, they have 
“had no previous experience. As to the loss among young 
soldiers from invaliding, the rates among them are notas high 
as in those of medium age; the inefliciency from sick- 
ness is probably greater; the total waste from death and 
invaliding is about the same at all ages up to twenty-five 
years and lessens considerably after that. 1t is—as we have 
- said repeatedly, and as has, we think, been proved by 
experience—the soldier’s liability to suffer from enteric fever 
and climatic diseases during the first and second years of his 
service in India that is the difliculty that has to be overcome. 
How is that to be effected? ‘That is the point for Anglo- 
Indian sanitarians to take up. ‘The first year of Indian ser- 
vice is the trying one for soldiers and ‘it is then that the 
greatest care has to be taken in regard to them. After five 
years’ service in India the climate begins again to tell on the 
constitution and the death-rate increases, and it and the 
invaliding-rate go on increasing. It is not, perhaps, so much 
that the soldier is young when he lands in India, according 
. to all the statistical data furnished from that country, as 
that he must serve a year or two before his increased sus- 
ceptibility to typhoid fever is surmounted, 


Tuy RELative Frequuncy ov Anscess oF Tuy Liver 
: AMONG EUROPEAN AND NATIvy Troops IN INDIA. 

On comparing the statistics of the native with those of the 
European army for the year 1890 it will be found, according 
to the Report of the Sanitary Commissioner with the Govern- 
ment of India, that the death-ratio of Europeans from hepatic 
abscess was about thirty-five times higher than that of the 
natives of India, it having been twenty-five times higher in 
the two preceding years. Hepatic abscess contributed 7°6 
per cent. of all the deaths of European soldiers and only 
0-2 per cent, of the deaths of native soldiers. 


DYsSENTERY AMONG EuRrorpAN AND NATIVE Troors 1N 
Inpia. 

The highest admission rates for dysentery in India during 
1890 were those of Burma, Quetta and Bengal Proper and 
Assam; the highest death-rates were those of Burma, 
Bengal Proper and Assam and Quetta. ‘The dcath-rate of 
native troops from dysentery was to that of Europeans as 
15:1; dysentery caused 7 per cent. of all the deaths of 
native soldiers, whereas it only caused 5 per cent. of the 
deaths of European soldiers, and this difference was the same 
as in the preceding year. 


Tau MEssING or THE SOLDIER. 


We would call attention to a pamphlet, which may be 
obtained at the cost of sixpence, on the messing of the 
soldier, including schedules illustrative of the new system of 


military cooking, issued by direction of Lieut.-General Sir 
Evelyn Wood, V.C., G.O.B., commanding the Aldershot, 
Division. It contains information as to the best and most. 
economical cooking and disposal of the soldier’s rations and 
groceries, revised up to the date of the present month, likely’ 
to prove useful to medical officers and others whom it may 
concern, 


Correspondence, 


“Audi alteram partem.” 


“THE LANCET COMMISSION ON SANITA- 
TION IN RELATION: TO THE LAW AND 
PRACTICE OF HOUSE-LETTING.” 

To the Editors of Tau LANOET. 


Sins,—I notice an article in The Times of Saturday referring; 
to an inquiry made by you and as to the granting of certi- 
ficates by the sanitary inspector of a town after a thorough: 
examination of the premises, specially mentioning the towm 
of Eastbourne. I beg to inform you we have issued these: 
certificates for some time past, and they have been largely 
applied for by the inhabitants, They are only granted aftera 
most searching examination by our inspector. I should be 
glad to send you a copy of the certificate should you care to 
sce one.—I am, Sirs, yours, faithfully, ’ 

S. Pryrorp, 


Folkestono, Aug. 22nd, 1892. Mayor of Folkestone. 


To the Editors of Tor LANCET. 


Sins, —Your report on sanitation in relation to the Jaw and 
practice of house-letting is instructive and interesting reading. 
Dr. Farquharson’s Sanitary Registration of Buildings Bill, 
introduced into the late Parliament, has evidently not been 
without effect, as from your report it appears that in part its 
proposals have been adopted by the sanitary authority at 
Eastbourne. Dr. Farquharson’s Bill, to quote the leading- 
article of Zhe Times on the occasion of its second introduction 
(Feb, 23rd, 1887) proposed ‘‘to impose compulsory sanitary 
inspection and registration upon every building intended to: 
to used as a school, college, hospital, asylum, hotel, or 
lodging-house, and to give opportunities for voluntary in- 
spection and registration in the case of all other buildings: 
whatever.’’ Interesting as the report from Eastbourne is it is: 
too general to be accepted as conclusive, and I would venture: 
to suggest that the authorities at Eastbourne might with 
advantage contribute to your columns some statistics ilus- 
trating the extent to which the sanitary registration of 
buildings has been carried out by them. r 

The total number of houses in Eastbourne should be givery 
and the number registered as in a satisfactory sanitary con— 
dition, together with some indication of the standard of 
excellence insisted on before certificates are given. Whether 
the services of public officers are given gratuitously and, if 
so, whether to the extent of advising upon the necessary 
work to secure the certificates, 

Ian, Sirs, yours faithfully, 
Epwarp ‘I. BLAKu, M.D., M.R.C.S8., 
Lifo Aesoc., Sanitary Instituto, Great Britain ; Corresp. Memb.,, * 
Amer, Inst.; Memb. of French Hygienic Soc.; &e. 
Berkeloy Mansions, Aug, 24th, 1892. 


“ON ACTINOMYCOSIS OF THE FOOT, COM- 
MONLY KNOWN AS MADURA FOOT.” 
Lo the Editors of Tn» LANOET. 


S1rs,—On returning from my holiday my attention was 
drawn to Mr. Kanthack’s letter criticising my paper under 
the above title, which appeared in Tu LANOET of July 2nd, 
1892. Mr. Kanthack says he ‘found it necessary to defend 
himself from a criticism based on a mere report.” I criti- 
cised Mr. Kanthack on one point only, and gave him all the 
credit I could. In the latter part of his letter Mr. Kanthack. 
seems to imply that the statements which I attributed to him 
were obtained elsewhere than from the printed reports of the 
meeting. Such is not the case, all those statements appeared 
in the reports of the meeting of the Pathological Society, pub- 
lished in Ing Lanonr and British Medical Journal. As 
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Mr. Kanthack allowed the reports to pass uncorrected I natu- 
rally concluded that they represented his views. Mr. Kant- 
hack, however, need not make a misstatement. I did not 
assert that in ‘all’? cases of actinomycosis bovis Gram’s 
method, with or without preliminary treatment, gives brilliant 


results. ‘The word ‘all’? does not appear in my paper in 
this context. For the great majority of cases my statement 
is truc. It is a fact that a few specialists have for some 


‘time recognised the identity of actinomycosis bovis and acti- 
nomycosis hominis, but it is only within the last three or four 
years that this identity has been ‘‘fully’’ and ‘generally ’” 
recognised. As late as 1887 Isracl himself and Koch failed 
to identify Dr. Acland’s case as one of actinomycosis.? 
Mr. Kanthack asserts ‘as far as my experience goes—and 
this is the usual experience—in cattle the clubs are absent as 
ttrequently as in man.’’ ‘The clubs are gencrally, and probably 
sat one stage or another always, present in both actinomycosis 
hominis and actinomycosis bovis ; in the former they are not 
usually stained by Gram’s method, in the latter they are 
almost invariably deeply stained. 

* Mr. Kanthack next makes the extraordinary assertion that 
«in actinomycosis, whether in man or in cattle, the central 
anycelial zone, the true and typical fungus elements always 
stain with Gram’s method, but the hyaline clubs never do ; 
in fact, they refuse any nuclear stain,’’ This is the rule with 
wegard to actinomycosis hominis, but in actinomycosis bovis the 
clubs generally stain deeply with Gram’s method,? while the 
bovine cases in which a central mycelial zone is stained are 
even now so rare as to be worthy of being recorded when they 
oceur, Mr. Kanthack says ‘it is now acknowledged by all 
competent mycologists that the hyaline rays ave of no morpho- 
logical or biological importance, and are probably duc to some 
«legenerative changes.’ Some competent mycologists un- 
dloubtedly hold this viow, but others, equally competent, con- 
ssider that the club-shaped bodies may be important struc- 
itures, and play a part in the development or reproduction 
ofthe organism. With regard to Mr. Kanthack’s statement 
‘that “the extraordinary differences in the staining reactions 
wf the human form from those’ of the bovine are certainly new 
<ind require confirmation,” I may say that attention was drawn 
to them by Dr. Acland and Professor Crookshank five years 
xugo, and I regret that, as is evidently the case, Mr. Kanthack 
should have written on actinomycosis without having studied 
Wrofessor Crookshank’s exhaustive reports on this subject. 
Mr. Kanthack next quotes me unfairly, I quite agree with 
him that in madura disease the clubs are ‘gigantic,’? and 
they were so in my specimen. What I said, or certainly 
fimplied, in my paper was that the clubs did not stain with 
‘Gram’s method, and hence were apparently absent. A line 
‘or two further on I distinctly stated that the clubs were 
present, a 

I take this opportunity of correcting an error which appears 
fin my paper. ‘The reference to Baumgarten (ref. 4) showld 
be Baungarten’s Jahresber. ii. Path. Mikroorg. iv., 1888, p. 300, 
mote. 

I fear I have already occupied much space, and I will 
ttherefore conclude by referring Mr. Kanthack to the historical 
wind pathological researches on actinomycosis by Professor 
‘Crookshank published in the report to the Agricultural 
Department for 1888. This report is now about four years 
wld; in it many of the points alluded to here are dealt with 
nnost fully.—I am, Sirs, yours faithfully, 

Riing’s College, Aug. 18th, 1892. 


R. Tt. Hewiert. 


DANUBE FEVER. 
To the Lditors of Tau LANoET. 


Sirs,—Dr. Oliver's paper in your issue of August 13th 
calling attention to the occasional admission into English 
hospitals of cases of Danube fever and febrile diseases allied 
thoreto leads me to mention the case of a Russian sailor 
received into the Liverpool Fever Hospital last autumn. 
0. 85—, aged twenty-five, sailed on the return voyage from 

alatz to Rotterdam, the voyage occupying from sixteen to 
seventeen days, and of a crew of twenty-five hands thirteen 
suffered cither before leaving the Danube river or at various 
times on the voyage from illness referred by them to the 
ailment locally known familiarly as ‘‘ Danube fever.’’ ‘The 
crew were pnid off at Rotterdam, several of them, including 


2 Brit. Med. Jour, vol. ii., 1887, p. 07. 
2 Vide coloured plates in Professor Crookshank’s Report to tho 
Boarll of Agriculture on Actinomycosis. 


O. S—, being still il], Lhe latter was admitted ten days later 
into the Liverpool Fever Hospital, South. his case having 
been notified as one of enteric fever. Death ensued three 
days subsequently to admission, on Sept. 25th. Clinically, 
the case ran during the three to four days under observation 
at the hospital a course entirely distinct from typhoid fever : 
fever, remittent in type, presenting a diurnal range from the 
normal to 104°, on ‘one occasion with rigor, and at time of 
death reaching 106°, was associated with symptoms poMmtin; 
to uremia, death resulting from coma. The urine cdntained 
blood in large proportion; the skin, bathed in profuse 
sweat, was of yellow tint, this deepening before death 
noticeably ; pulse 80, full, regular, quickening towards the end 
to 120 and failing ; twitching of face and hands, nystagmus 
with apparent paralysis. of upper extremities, on day pre- 
ceding death; stools loose and orange-yellow in colour, the 
patient lying inert and motionless, becoming unconscious on 
second day after admission. ‘he principal points noted 
post mortem were extreme congestion of internal organs, 
splenic enlargement to weight of nineteen ounces, and 
inflammation of membranes of brain and heart, meningitis 
and endocarditis being present; no enteric lesion. The 
illness was attributed to drinking Danube water by the 
patient and other members of the crew, and ran, as far as I 
could gather from-accounts obtainable, a somewhat relapsing 
course in the various cases, including that of my patient. 
‘The fatality in other cases could not be ascertained. 
Lam, Sirs, yours faithfully, 
C. Knox Bonn, 


Aug, 23rd, 1892. Medical Superintendent, Bradford Fever Hospital. 


sf PROSECUTION FOR FALSE CERTIFICATE 
OF DEATH.” 
To the Editors of Tan Lanopt. 


Sirs,—The brief account in ‘I'm LANOET of August 20th 
of the ‘‘false’’ death certificate given by me omits an im- 
nt fact : and as the press has prominently reported the 
case with e ordinary distortion and scandalous imputations, 
I trust you will do me the justice to give my version of the 
affair, Thus—I learnt in the daily papers that I kept a dis- 
pensary and swindled the poor of their money and liv 
though I conduct a middle-class practice ata private re: 
dence ; that the patient had been visited twice by an un- 
qualified man was given great importance to ; that I had sent 
a registered practitioner to see the case and that he was quite 
willing to give the certificate was not mentioned. These are 
the facts : On July 25th a patient sent a message to my sur- 
gery requesting a visit. My unqualified assistant went. 
‘here were then no serious symptoms. He v again next 
day and found her much worse. He sent for me. I was 
engaged with a bad midwifery case and knew I could not 
leave for hours. I have a grave constitutional defect. I 
cannot be in two places at once ; but I did the best I could 
under the circumstances. I senta message to my collegue Mr. 
Herring of Sussex-road, N., to sce the patient for me. He 
has been paid by me for going and was therefore my agent. He 
agreed with the diagnosis and treatment and has since written 
to the Registrar General to say he would have been quite willing 
to give a certificate. I arrived on the scene a few minutes 
after death and never saw the patient alive. I have been 
much blamed for not giving Mr. Herring's certificate to the 
friends. But I did not take the trouble, for the following 
reason. Itisan actual fact that if language is taken in its 
ordinary sense, it is possible to truthfully fill up a death certi- 
ficate as at present worded without having seen the patient till 
after death, This isan astonishing statement and has probably 
occurred to no one before. But it is beyond all dispute. I 
could in this case truthfully give the cause of death ‘to the 
best of my knowledge and belief.” I could truthfully state 
when I had ‘last seen’? him or her. But could I logically 
and truthfully say I had attended the deceased? A little 
reflection showed me I could. It is first necessary to under- 
stand the meaning of the word ‘attend,’ as used ona death - 
certificate, Like many other words in the English language 
it has two meanings as different as night from day. In the 
phrases ‘attending an auction,” ‘attending court,’’ 
“attending a funeral’? it means simply ‘going to’? and 
nothing more. But there is overwhelming evidonce that on a 
death certificate it means nothing of the kind. Medical 
attendance means ‘‘ attending to’? patients, it means treating 
them. I can attend patients at my own house. But 
could I truthfully and logically say I had treated a patient 
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whom I had never seen? A thousand parallel examples 
showed me I could. Would notan engineer naturally say 
that he had built a bridge, though he had done it entirely 
by proxy? And when he had said it, who would be 
so insane as to accuse him of lying? If a registrar’s tailor 
mét him in the street and asked him (the registrar) for some 
money because he had made him a suit of clothes, the regis- 
trar would carefully inquire whether the tailor had really 
made them himself. Finding he had neither seen nor touched 
the cloth, he would call hima wilful perverter of the truth 
and pass on, I could multiply these instances ad infinitum. 
Therefore, if the statements just quoted can be truthfully 
made, I could truthfully say I had attended the deceased on 
the certificate for which I was fined. For the crime of using 
language in its ordinary sense I have had to pay nearly 
twenty pounds, and I was pelted with mud while my hands 
were tied. ‘The real person to blame is the stupid individual 
who worded death certificate forms. They ought to read 
thus: “I certify that I personally attended to during 
h... last illness and that I last saw h... alive,’ here is no 
ambiguity about this. It was unfortunate for me that my 
solicitor did not point out to the magistrate the real meaning 
of “attend”? as used by medical men. If he had done so, 
the summons must logically have been dismissed. 
Iam, Sirs, yours obediently, 
Seven Sistors-road, Aug. 20th, 1892, STEPHEN SMirn, L.8.A. 


*,* We publish our correspondent’s letter, although we 
cortainly do not think that his arguments greatly amend his 
position.—Ep. L. 


“ANNUAL REPORT OF THE SANITARY 
COMMISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1890.” 

To the Editors of Tnn LANopr. 


Srrs,—In reviewing the above report in your issue of 
Aug. 20th, you dwell at some length on the mortality and 
sickness caused by enteric fever among the British troops in 
India, ‘That it is a subject of great importance to the army 
nobody can deny. Not only many lives are lost both among 
the men and officers, but the State also suffers a great 
pecuniary loss by the sickness and invaliding caused by it. 
With your permission I shall attempt to say a few words on 
the subject from the little experience I have had both among 
the British and native troops in India. You ask the question 
whether enteric fever is or is not prevalent among the native 
population in India? I have no hesitation in saying that 
natives of India do notsufferfromit to the extent the Europeans 
do in India. ‘here is no doubt that the enteric fever is 
essentially the same in pathology in India both among the 
Europeans and Indians, as the corresponding fever in Europe. 
If that is the case the question arises, How is it that it is not 
so prevalent among the latter as among the former? It is 
more puzzling when one thinks of the sanitary surroundings of 
both the classes. He must bea bold inn who can put his 
finger on any sanitary defect anywhere to be found in the 
barracks of the British soldiers in India. As you rightly 
observe, there are no imperfect drains and sewer air to 
account for the cause of the disease. It cannot be 
put down to the water-supply, as not only is it good, but 
is nowhere better looked after than in the barracks in India. 
If that is the case where should we look for the cause? Is 
it duc to milk? I think not. The admirable paper by 
Sir Charles A. Cameron in the Cavendish lecture on ‘‘Some 
Points in the Etiology of ‘'yphoid Fever’? seems to remove 
the difficulty on that point. He says: ‘‘I must deprecate the 
common practice of referring every case of disease to polluted 
water, defective sanitary accommodation, or leaking sewers. 
The fact .is undoubted that an improved water-supply in 
Dublin has not been followed by a diminution of typhoid 
fever.” .The theory of Rondet and Roux appears more ac- 
ceptable.” If that theory is correct, there is no doubt that 
bacilli coli communis are in abundance in cantonment 
bazaars in India, which are not only frequently visited 
by the British soldiers, but at some stations they 
are in close proximity to the barracks. Granting that 
it is the.case, the question again faces us, Why should Euro- 
peans suffer more than the natives? I think the activity of 
the lymphatic system in the former has a great deal to do 
with the conversion of the harmless bacillus into the virulent 
form of bacillus of Eberth.—I am, Sirs, yours truly, 

Aug, 23rd, P. J. DAMANIA, D.P.H. 


THE CHOLERA IN BELGIUM. 


(rom our SProIAL CoRRESPONDENT.) 


Brussels, August 23rd. 

ALL matters relating to public health in Belgium come 
under the jurisdiction of the Ministry of Agriculture and 
Commerce. ‘Lhither I went this morning to seek for informa- 
tion concerning the supposed outbreak of cholera in . 
Belgium. I found that a Council had beon ‘hastily. 
summoned. The Minister and other persons concernect 
were gathered together to discuss this question of cholera 
and to take measures. ‘The consultation was of course 
held with closed doors, and I do not pretend to 
have penctrated Ministerial secrets. Nevertheless I can 
say this much that the strongest indignation was expressed 
against the attitude of the press, Yor the sake of publishing 
sensational news an alarm had been raised which was likely 
to gravely compromise the commercial relations of Belgium. - 
Yet no one present was able to deny that deaths had 
occurred at Antwerp and at Jumet. ‘I'he Government lays. 
stress on the mussels which the sailors of the St. Paul had 
eaten ; the press, on its side, insists rather on the fact that 
three out of the four sailors attacked died and that their 
symptoms were those of cholera. The Government complains. . 
that the press is more eager to give bad news than good news, 
and raises unnccessary alarm, which is likely to damage the 
trade of the country. - To this each newspaper replies that 
if it abstains from giving the news other newspapers will be- 
less scrupulous and that, therefore, secrecy isimpossible. For 
my part [cannot help thinking that the press on one side. 
and the Government on the other are both in the wrong, or - 
indeed I might, with equal justice, say that they are both in 
the right. Certainly there is no cholera epidemic in Belgium 
as yet, but it is equally certain that the events of the last 
few days justify the fear as to the possibility of such an 
epidemic breaking out. ‘The Government is quite right in 
saying that there is no immediate cause of alarm ; the press. 
has only done its duty in recording what has happened and 
in putting the public on its guard. 

About a fortnight ago, in Brussels, an old woman of dissi- 
pated habits, a drunkard, was seized with violent cramps, 
vomiting, diarrhea, and died. This woman was an in- 
habitant of Brussels. She had not been in contact witln 
foreigners. ‘There was no reason to believe that this was a 
case of imported cholera. Such cases occur every year with- 
out epidemics ensuing. Brussels has a very efficient sanitary” 
administration. ‘There is no need to alarm the public im 
Brussels so as to enforce sanitary measures which otherwise 
would not be accepted. ‘Lherctore the sanitary authority 
quictly took all the measures which would have been taker 
had this been a genuine case of Asiatic cholera and nothing: 
was said about it. A fortnight has now elapsed and there 
has been no other such case in Brussels. But what 
has occurred at Jumet is altogether different. There are 
three great centres of population in Belgium—namely, the 
neighbourhoods of Brussels, Lidge and Charleroi. The: 
mining town of Jumet has a population of 24,000 inhabi- 
tants, while the historical town of Charleroi, which is: 
some five miles distant, has only 21,000 inhabitants, 
Both towns may be considered healthy,. The mortality 
at Jumet during the first quarter of this year was equad 
to 185 per 1000, and during the second quarter to 18-1. 
At Charleroi the mortality was, during the first quartex 
of this year, 18°5 per 1000, identically the samo as at Jumet,, 
and during the second quarter considerably less, namely, 
15:3. It would scom therefore that the public health is. 
fairly good, though the great majority of the population 
consists of coal miners, glass-blowers, metal workers anc 
others who labour hard for their living, and often only obtain 
very meagre wages. During the great cholera epidemic of 1866 
the mining population of Jumet suffered extensively, especially 
the inhabitants of the mining villages of Agasse and _ 
Quairelles and within the last fortnight or three weeks. 
there have been a great number of cases of violent diar- 
rhea or cholerine in this district. On the Wednesday 
of last week-a Belgian miner named Van Esbeeq, aged 
forty-two, felt somewhat indisposed. ‘Though a_ native 
of Jumet, he had gone to Paris and was working in 
some brickficlds near Paris, ‘There he probably drank 
some of the contaminated Scine watcr. In any case he: 
dctermined to go home and on reaching his house, at Jumet- 
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Gohyssart, he became much worse and died on the Friday, 
the symptoms being similar to those of cholera. <A child 
two years old, named Henri Hayel, living in the next house 
died the next day, apparently from the same cause. Then 
another child was seized by the same complaint, and in all, I 
believe, nine cases occurred in rapid succession, though 
some of the victims lived at a distance of several hundred 
yards from the first case. ‘Lo-day there have been, as yet, 
no nev cases reported from Jumet, but it is stated that at the 
hospital of Charleroi there are three patients suffering from 
cholera nostras. 

What gives exceptional gravity to the news from Jumet is 
the fact that the first case was that of a man who had 
just arrived from the suburbs of Paris, where we know there 
has been a considerable amount of genuine cholera. Then 
the sanitary conditions of a district like that of Jumet are 
apt to facilitate the spread of the disease. A correspondent, 
writing from the spot to the Brussels Gazette, relates that the 
inhabitants of the district of Jumet are particularly fond of 
fishing. In 1866, when an official inquiry was instituted in 
consequence of the prevalence of cholera, it was found that 
many miners kept in their houses dead animals so as to breed 
maggots, which they used as bait for fishing. ‘Thus in a bed- 
room, where several persons slept together, a dead horse’s 
head_covered with maggots was found. ‘The inhabitants 
failed to understand that there was any harm in sleeping side 
by side with the decomposing flesh of animals. In other 
cases it was ascertained that to avoid the trouble of going 
out in the yard at night the inhabitants went into their coal 
cellars, and thus a quantity of frecal matter was mixed with 
the coal used for domestic purposes. How far the spread of 
education has improved the present generation still remains 
to be scen, but the recollection of these facts does not tend to 
inspire a senso of security. 

The Sanitary Commission of the Hainault, which comprises 
the Charleroi and Jumet districts, has been convoked in hot 
haste. Eminent and well qualified hygienists and medical 
men belong to this Commission ; but will they possess the 
legal powers to act as the emergency demands? ‘The police, 
we are told, are distributing disinfectants gratuitously ; but 
do the persons to whom they give these substances know 
how to use them? 

While the cholera was thus menacing the populations some 
thirty miles south of Brussels, some twenty-seven miles north 
of that city, at Antwerp, the French steamer St. Paut 
arrived from Havre and began to unload at the west quay 
of the Kettendyck Dock, near to a steamer called the 
St, Mare, on which aboiler explosion recently occurred. The 
ship was undergoing repairs. On the 16th of this month one 
of the crew of the St. Paul was seized with violent cramps 
and conveyed to the Stayvenberg Hospital, where he died. On 
the 17th, Alexis Bian and Jean ‘Collin, suffering in the same 
way, were also taken to the same hospital, and on the 20th 
they were followed by another member of their crew named 
Jean Rolland. Of these four men three are now dead. It is 
said that they ate a large quantity of mussels, and it is hoped 
that the mussels and not the cholera are the cause of their 
death. Buttwo members of the crew of the Sé. Afare, which 
is anchored next to the St. Paul, had received slight burns 
from the boiler explosion, and they were undergoing treat- 
ment, also at the Stayvenberg Hospital. Whether it be the 
effects of fear and imagination or a mere coincidence or the 
effects of contagion, there is as yet no evidence to show, but 
one of these men, I'rangois Breydel, while undergoing treat- 
ment for his burns was seized with choleriform symptoms on 
the 18th inst. and diced. ‘I'o-day more significant news is to 
hand. ‘The barge Jeune Adédle came to the Kettendyck 
dock, where the St. Paul is unloading. The wife of the 
skipper, Jeanne Van Keer, was scized with violent cramps, 
and her child, aged four years, suffered in the same manner. 
‘he woman was conveyed to the hospital and dicd on 
Sunday. No one says that this woman, or her child, or tho 
sailor Francois Breydel from the ship St. Mare had eaten 
mussels ; but both this ship and the barge were in the same 
dock and near to the St. Paul. 

Nevertheless the Belgian Government blamed the Belgian 
press for causing mischievous alarm by publishing some of 
the above details. Undoubtedly it is wrong to unnecessarily 
alarm people and to pretend that there is a cholera epidemic 
in Belgium at the present moment as the state of public 
health, notably at Brussels, is exceptionally good in spite of 
the great heat. But, on the other hand, the press would be 
singularly remiss in its dutics if, in the face of the 
above facts, it did not pronounce an energetic warning. 
The good that such warning docs is illustrated this 


morning at the Sanitary Bureau of Brussels, where a 
great number of letters have been received from various. 
householders who imagine that their drains are not in order. 
No such letters had been sent for a long while, and if they 
have come to-day in such numbers it is because the popula-- 
lation is awaking to the necessity of taking proper precautions. 
This is just what should bedone, The death-rate at Brussels. 
for the week ending August 13th was 20 per 1000 and 4he sani-- 
tary condition of the town is good. ‘The Sanitary Bureau, 
since its creation in 1874, has overhauled, altered and im-- 
proved the drainage &c. of 11,000 to 12,000 houses out of 
the 18,000 houses which compose the town of Brussels. ‘The- 
result has shown itself in a very great reduction of mortality. 
Brussels is well prepared to face an epidemic. I only wish 
the same could be said of the neighbourhood of that. 
city and of the rest of Belgium. 


Our correspondent, writing on Wednesday, Aug. 24th, 
says :—The Moniteur Belge, the official gazctte of the Belgian. 
Government, publishes this morning a circular addressed by 
the Minister of Agriculture to all the governors &c, of the: 
various provinces of the kingdom. ‘The circular commences. 
with the assertion that ‘‘epidemic cholera has not as yet . 
manifested itself in any locality of the country, and the general) 
sanitary condition remains excellent. But the extension of 
Asiatic cholera in certain foreign countries should excite the- 
watchfulness of the public powers.’’ ‘hen follow very 
lengthy and revised instructions as to the measures and pre~ 
cautions which should be taken against cholera. It will be- 
noted that the Government circular does not deny the exist- 
ence of cases of cholera; it only maintains that ‘‘as yet’ 
there is no epidemic. ‘This is rigorously correct and confirms. 
what I attempted yesterday to explain. 

The Patriot of to-day publishes an interview with Dr. 
Masoin of Louvain, Professor at the University and member 
of the Belgian Academy of Medicine. Dr. Masoin states: 
that he believes there have been cases of real cholera in 
Belgium, because the patients had come from France; where: 
real cholera undoubtedly exists. 

At Brussels Dr. Janssens, chief of the sanitary bureau, has. 
summoned all the police who volunteered to act as a reserve: 
force for the service of disinfection &c, ‘These men have alk 
been trained, and it is only necessary now to sec that they 
have not forgotten any of the lessons given in the past and 
are still ready to act if necessity should arise for calling out: 
these reserves. ‘I'he town authorities are thus quite ready for: * 
any emergency, though the public health continues excellent... 


MANCHESTER. 


(from our Own CORRESPONDENT.) 


Lhe Manchester Royal Infirmary. 

Tu trustees of the Royal Infirmary have decided that no . 
extension on the present site of that building shall take place. © 
The ballot papers, which were opened on last Monday week, 
showed a majority of 140 against the proposal of the board 
of management ; but whether from a lack of interest on their- 
part or from a feeling of their inability to decide so 
momentous a question, only a little over half of those autho- . 
rised to vote recorded their voices. The consequence of this: * 
decision is that the infirmary will be carricd on in_the- 
accustomed way. Whether or no another attempt will be- - 
made by the Owens College authorities to induce the infirmary 
board to build upon the college land remains to be seen. ‘Lhe: 
consent of the infirmary to such a proposal would undoubtedly 
be the easiest relicf from the difficulties of the college authori-- 
ties, who, in case of an adverse decision, would probably them- ° 
selves commence the building of a general hospital on their: 
estate. ‘The funds necessary for this purpose, together with 
an income suflicient to maintain the hospital would, however, 
first have to be provided and would no doubt take time to 
collect. In connexion with this it is worthy of note. that- 
the majority of memorialists by whose exertions the pro~ - 
posal of the infirmary board was the other day rejected: 
disclaim any idea of working ‘for the benefit of the college: 
and have fought their battle solely upon the ‘open space,’” : 
“valuc of surrounding property ’’ platform. ‘They profess. 
to retain their approval of the infirmary in its present state- 
and management ; nevertheless, whatever their motives: 
may be, their action has considerably strengthened the: 
hands of the Council of ‘the Owens College, and has very 
much weakened those of the infirmary board. 

Manchester, Aug 24th. 


5 “THE LANCET, ] 


NORTHERN COUNTIES NOTES. 


(From our own CoRRESPONDENT.) 


The British Medical Association Meeting at Newcastle, 1898. 

A PRELIMINARY meeting to promote the objects of this 

meeting at Newcastle in 1893 was held last Thursday at the 

College of Medicine, Dr. Philipson, president-elect, in the chair. 
Berwick. 

A very successful bazaar has been held at Berwick to pro- 
mote improvements at its suburb Spittal, including a sca- 
wall and a promenade on its splendid beach. Earl Percy 
opened the proceedings. 

The Thompson Bequest to the Poor of Byker, Newcastle. 

The ceremony of laying a wreath over the tomb of the 
Yate Mr. Thomas Thompson of Jesmond was-duly observed 
Jast week at Jesmond Cemetery. A few years ago a Mr. 
Louis Thompson of Byker, Newcastle, loft the handsome 
amount of £15,000 to the poor of Byker on condition that a 
wreath should be placed on his father’s tomb annually by the 
guardians of the poor of the district ; should the ceremony, 
however, be omitted for three years the amount is to be paid 
‘over to the national exchequer. ‘The interest of this large 
sum has been duly paid to the Poor-law guardians of the 
district, and is a great relief to the rates, : 


: Small-pox in the North of England. 

A good deal of concern is expressed as to the continuance 
of small-pox in the north of England from Leeds to Stockton 
and Midglesbrough. At the last place there were fourteen 
‘cases in the hospital, twelve being from Middlesbrough and 
two from Stockton. So far Newcastle and the ‘lyneside 
continue clear ; indeed, the general health of the district is 
excellent. 

North-Eastern Convalescent Home. 

The half-yearly meeting of the North-Eastern Friendly 
Societies’ Convalescent Home at Grange-over-Sands was held 
Yast week at Sunderland, and the report was very satisfactory. 
After doing a very useful amount of work, there remains a 
“balance in hand, so that this institution is a good example of 
tthe codperative system applied to medical purposes. The 
Home was built for working men, being managed and sup- 
ported by them. 

Ambulance Work in the North. 


Mr. Galbraith, surgeon, of Gosforth, near Newcastle, 
Shaving delivered a course of ambulance lectures and given 
‘instructions to a class of thirty‘students during the session 
1891-92, an examination took place by Dr. Mears with highly 
satisfactory results. Last week the students were presented 


swith their medals and certificates, Mr. Galbraith receiving at, 


the same time an address and presentation in appreciation of 
this services. 


Death of Mr. John Currie Steole, L.F.P.S. Glas. 

Mr. John Currie Steele, surgeon, of Willington Quay, died 

. Hast week at the early age of forty-eight, much regretted. He 

“was one of the first surgeons of the district to give systematic 

sambulance instruction to the numerous workmen of mid- 

‘Lyne, where his services were much appreciated, and he was 

tthe recipient of numerous public testimonials in recognition 
eof his worth, 


The Accident to Dr. Cook of Gateshead. 

Further news of the late severe accident in Norway to 
Dr. Cook of Gateshead has been received in Newcastle. 
“Mrs. Cook is now with her husband where he is laid up but 
doing well at a private hospital .in Bergen. It appears 
sthat when the horse bolted the vehicle was overthrown 
fhy coming in contact with the wall of a bridge, below 
«which, at a distance of forty fect, rolled a turbulent stream 
rover granite boulders. Dr. Cook had his sternum fractured 
sas well as several ribs, He first_received attention from 
(Mr. Taylor of Braintree, Essex, and Dr. Burton of Hudders- 
field. ‘Lhe Norwegian surgeons, Drs. Christie Sandberg and 
Middlefast, under whose care Dr. Cook is now, have been 
rmost kind and attentive. He will of course have to remain 
tin Norway for some time, as the North Sea is no respecter 
-of fractured sternum and ribs. 

.A beautiful stained glass window has been placed in Blyth 
‘Parish Church by Mr. Gilbert Ward of Blyth in memory of 
Wis son Dr. Henry Debord Ward. 

Newcastle-on-Tyne, Aug. 23rd. 
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IRELAND. 


(Rom OUR OWN CorRESPONDENTS, ) 


uecn’s College, Cork: Annual Report. 
gv 


Dunrina the session 1891-2 the students on the books of 
the College were 255, of whom 251 were matriculated and 4 
non-matriculated. Of these 255 students 199 were enrolled 
in the Faculty of Medicine. Among the pressing wants of 
the College that of a new chemical laboratory stands fore- 
most. ‘Ihe professor reports that not half the requisite 
number of working benches was available for the students 
who attended lectures in the practical branch of his 
subject. The arrangements for ventilation and for storage 
of apparatus are also defective. ‘The rooms occupied 
by this department are required for a physical Jabo- 
ratory and for an engineering and technical musoum. 
The need of the former is shown by the fact that the pro- 
fessor of Natural Philosophy is obliged, by the small- 
ness of his lecture-room, to divide his class in Practical 
Physics into several sections, An excellent site for building 
may be had in the Materia Medica garden. ‘he President 
points out that a new cherical laboratory, fully provided 
with the most recent appliances and apparatus, is approach- 
ing completion in Queen’s College, Belfast, and he therefore 
hopes that a similar boon, so often applied for, will no longer 
be withheld from Queen’s College, Cork. 

Lurgan Waterworks, 

It has been determined to supply Lurgan with water from 
Lough Neagh, and the Government have promised to advance 
a sum of £21,000 to carry out the necessary works. A special 
meeting of the ‘'own Commissioners was held last Saturday 
to consider tenders for the carrying out a contract for the 
construction and erection of reservoirs, filter beds, machinery 
houses &c. A tender for £10,650 was accepted. 

Deaths of Centenarians, 

Daniel Lyons died at Castleisland last week aged 103 years, 
Lyons fonght in the Peninsular War, and’ had been a pen- 
sioner for the last sixty-eight years. James Lynch died at 
Ballycumber, King’s County, also aged 103. He retained his 
mental facultics to the last, and attended to his work until a 
few minutes before his death. He dropped down dead while 
out walking. 

Military Infirmary, Phenix Park, 

The military authorities, acting on the suggestion of the 
principal medical officers, have determined to close the Royal 
Infirmary to the admission of patients in consequence of 
the insanitary condition of the grounds. It is stated that 
the patients at present in the infirmary and the attendants 
will be accommodated in a portion of Steevens’ Hospital. 

Death of Mr. Gregory Salo. 

Irecord with regret the death of this gentleman—highly 
esteemed in the locality in which he practised—which 
occurred on Sunday last, at his residence, Newpark House, 
Kilmeague, co. Kildare, after a tedious illness from the 
effects of influenza ; he was forty-seven years of age. He was 
naturally of a somewhat Aclicate constitution, and suffered 
of late a good deal from rheumatism. ‘Ihe complications of 
influenza which he suffered from were prostatic abscess and 
neuritis of the arm. ‘I'he latter caused such intolerable 
agony that he required very large doses of opiates several 
times repeated to produce any sleep. Suffering such intense 
torture, and with an already enfeebled constitution, it is not 
surprising that he succumbed after several months’ suffer- 
ing. He leaves a widow and a daughter to mourn their loss. 

Health of Dublin for 1891. 

‘The report of Sir Charles Cameron, medical officer of health 
for the past year, has just been issued. ‘The births in Dublin 
Registration District numbered for the year 9850, or 29 per 
1000 ; while the deaths amounted to 9195, or 25°5 per 1000. 
Zymotic diseases caused 865 deaths, or 390 below the averago 
number for the past ten years, It is gratifying to note that 
the mortality among children has of late fallen con- 
siderably. There was not a single death from small-pox 
in Dublin during 1891, only 2 deaths from measles, and 
3 from typhus fever; while whooping-cough caused 134 
deaths. But, although typhus fever may be said to have dis- 
appeared, typhoid fever shows no decrease. During 1891 
the deaths from typhoid fever numbered 172, or in the ratio 
of 52 per 100,000, and as to the cause of this increase of 
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typhoid fever cases and consequent mortality it is difficult 
to conjecture, especially as last year the discase was more 
prevalent than in former years. Defects in house drains 
and sewage mutters in the soil are supposed to have some bear-. 
ing on the matter, and no doubt the house drains in a large 
proportion of Dublin houses are to a great extent defective, 
and it has been suggested that the subsoil is saturated with 
_ water which has been allowed to accumulate, rendering the 
site damp and unhealthy, and that this is the most likely 
cause, Sir Charles Cameron says that no accurate scientific 
* explanation of the causo of the undue prevalence of typhoid 
fever in Dublin has yet been published. ‘he most 
probable hypotheses are those which indicate polluted 
soil, and defective sewers and house drains as the principal 
causes. As to soil pollution, there is no doubt that it prevails 
largely, and the greater part of Dublin is literally built upon 
a “water-logged site.’’ Tor the greater part of the twenty- 
four houses the mouths of the main sewers which open on 
the River Liffey are closed by valvular tidal gates; it is 
only when the tide is low that the sewage of Dublin flows 
into its outlet (the Liffey), and it is only when the tide is out 
that the subsoils are drained. For a large portion of the 
* day, therefore, drainage is suspended in the soils, and they 
acquire that damp and (in summer) warm condition so 
favourable to the development of low organisms, 


Pharmacy Prosecutions, 


Two members of a most respectable firm of chemists in 
Dublin were prosecuted at the instance of the Pharma- 
ceutical Society this week on the charge that last month 
medical prescriptions were compounded by them contrary to 
the Pharmacy Act 38 and 39 Vic., cap. 7, sec. 30, Fines 
were inflicted in two of the cases of £5 each and three guineas 
costs. Prosecutions for breaches of the Pharmacy Act are no 
doubt right and proper, but if the society were to investigate 
as to whether some of their licentiates are not busily engaged 
in counter prescribing, probably they would be disagrecably 
surprised. 

the Belfast Royal Hospital, 


On Monday, Aug. 22nd, the quarterly meeting was held 
and from the report presented I learn that during the previous 
three months there were 690 intern patients and 5371 extern 
cases. All accounts against the hospital up to the end of 
July are paid, this result being due to the centenary bazaar, 
but, compared with last year, there is a falling-of in general 
subscriptions and in church collections ; while, on the other 
hand, there is an increase in the contributions of the working- 
classes, Dr. ‘I. K. Wheeler was re-elected surgeon and 
Dr. J. A. Lindsay physician, and Mr. Davidson was appointed 

- house physician in place of Dr. Mitchell, resigned. 


A Wealthy Pauper. 


At the usual meeting of the Board of Guardians, held on 

. Aug. 23rd, the master reported that a man who was admitted 

on the previous day had in his possession a number of Ulster 

Bank notes and American bonds representing a sum of 

£1335. It was decided to make inquiries whether there 
were any friends who would take charge of him. 


On the recommendation of the Duke of Abercorn the 
Lord Chancellor has appointed Mr. A. W. Flood, R.N., 
¥F.R.C.8. Eng., of Bundoran, county Donegal, to the Com- 
mission of the Peace for the county of Donegal. 

Mr. Thomas Collins has been re-elected representative of 
the Apothecaries’ Hall on the General Medical Council. 

Mr. William Henry Digges, L.2.C.P. Edin., of Sackville- 
street and Acourt Lodge, Merrion,:has been placed on the 
Commission of the Peace for the city of Dublin. 

The death is reported at Santas, South America, from yellow 
fever, of Mr. Matthew J. McDonogh, L.R.C.S.1. &c., eldest son 
of Mr. F. J. McDonogh, J.P., of Willmount House, Portumna, 

August 28rd. 


PARIS. 
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Méniére’s Disease a Symptom of Chronic Bright's Diseaso. 

Prorzssor Diputaroy was, I believe, the -first to call 
attention to the frequency of auditory troubles.in the course 
of chronic interstitial nephritis. That clinician indeed regards 


them as more frequent than, troubles affecting the organ of 
vision, ‘The ear complications take the form of generally 
incomplete deafness, accompanied or unaccompanied by 
noises, and sometimes associated with sharp pains in 
the car or in the face. Dr. Bonnier has recently con- 
ducted some inquiries on this subject and he finds that 
‘auricular Brightism,’’ as he denominates this condition, 
may manifest its presence, not only by the above Symptoms, 
which are referable to cochlear changes, but by others. 
dependent upon morbid modifications of the labyrinth. These 
latter remind one pretty accurately of the condition first 
described by Ménitre, consisting as they do of vertigo, 
nausea, vomiting, syncope and apoplectiform phenomena, 
gyratory movements, unsteadiness of gait and irresistible 
falls in a given direction. This form of Ménidre’s discase- 
is, according to Dr. Bonnier, paroxysmal in character, 
andlit is generally due to vaso-motor troubles, such as con— 
gestions, hemorrhage or cedema of the internal ear deter- 
mined by uremia. It may be an early indication of kidney 
disease or appear late in its course. Quinine, which is 
so successful in the ordinary form of Ménitre’s disease, 
is uscless here, the only efficient means of combating it being: 
recourse to an exclusive milk diet. Under the influence of 
this simple means of treatment it speedily gives way. This- 
observation of Dr. Bonnier once more emphasises the import 
ance of examining the urine in the presence of any symptoms- 
of which the origin appears obscure. 


Hydrophobia in Paris and in the Department of the Seine. 


From a report just compiled by Dr. Dujardin-Beaumetz forr 
the Sanitary Board of the Seine Department it appears that 
in the period comprised between Jan. Ist, 1881, and! 
Dec. 31st, 1891, 101 persons died of hydrophobia in the 
capital and in the Department in which it is situated. 
Of these, 74 were males and 27 females. The prevalence of 
the disease was most marked in 1881 (21 cases), 1885 (22% 
cases) and 1888 (19 cases). ‘Ihe attention of the police 
authorities having been drawn to the evils of canine vagrancy: 
at each of these dates, the malady became qnickly more rare.. © 
The statistics of the Institut Pasteur are worth transcribing,. 
as they go to prove irrefutably the eflicacy of the inocula— 
tions therein practised. The figures run thus :— : 


Persons treated. Deaths. Mortality. 
1887 ... . 3 0:97 per cent. 
1888 ... 1:29 ,, », 
1889 ... 127 4, 4 
1890 ... 000 ,, », 
1891 000 ,, », 


From 1886 to 1892, 11,029 persons suffering from dog-bites- 
were treated at the institute. Of these patients 98 succumbed! 
despite the treatment, making a mortality of ‘88 per cent. 


Lhe Health of Paris. 


In my last letter but one I was able to announce am 
encouraging improvement in the health of this metropolis, 
particularly with regard to the endemic of cholera, which» 
has been our unwelcome guest of late. The report for the: 
first fortnight of the present month of the Permanent Vigi- 
lance Committee of the Conseil d’Hygitne de la Seine has. 
recently been issucd, and it is, on the whole, reassuring read— 
ing. From it we gather that from July 20th to Aug. 3rd there- 
diced in the suburbs, of diarrhée cholériformo, seventy-two 
persons. For the period clapsing between Aug. 4th and 17th: 
the fatal cases had fallen to thirty-three. In Paris itself, 
the deaths during the first and the second periods respec— 
tively were thirty-four and sixteen. ‘This latter figure coin-- 
cides pretty exactly with that usually found during the hot 
season of the year. It is only surprising that the exception-. 
ally intense heat (10°C. above the usual summer temperature)» 
that prevailed for so longa time should not have had the- 
effect of further increasing this very moderate mortality 
from diarrhea. Sixteen deaths in a population of over 
two and a-half millions is nothing very alarming. Notwith-- 
standing that the authorities are not relaxing in their efforts to» 
ward off the threatoning foe, and 20,000 sanitary leaflets are 
to be forthwith distributed amongst the people through the: 
agency of the Prefecture of Police. I regret to say, however, 
that an increase of typhoid fever cases is announced, there- 
having been reported to the Bureau des Bpidémies ninety- 
three cases for the first fortnight of the present month, as 
against seventy-seven for the last fortnight of July. 

Parla, Aug, 24th, 
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BERLIN. 
(From our own CorRusPonDENT.) 


oats Cholora Nostras in Germany. 

Ow the: 21st inst. twenty-tivo persons fell ill of so-called 
‘cholera nostras in Hamburg, and seven of them have dicd. 
Two deaths from the same disease are also reported from 
the Governmental circle of Namslan in Silesia. ‘ 


$ Professor Virchow, 

Professor Virchow arrived at Warsaw on the 11th inst., 

- "was received with all due honour by a deputation of the 
medical men of that city, visited all the hospitals‘and 
wmuseums, and left onthe 12th for the Congress of Anthro- 
pologists and Archmologists at Moscow, accompanied by his 
:son, Professor Hans Virchow, and a young Russian savant, 
Dr. Popow. From Moscow the dauntless old man intended 
sto proceed to the interior of: Russia to study the cholera 
epidemic. <A portrait of him by Hans Fechner, which was 
-exhibited at this year’s exhibition of the Berlin Academy of 
-Art, has been bought by a citizen of Berlin and presented to 
tthe Children’s Hospital, founded by the Emperor and Empress 
‘Frederick, energetically assisted by Professor Virchow and 
-others, where it is hung in the pavilion for external diseases, 


The Foot-and-mouth Disease in Saxony. 

The foot-and-mouth disease has been spreading alarmingly 
xin Saxony during the last few weeks. No fewer than 393 
sagricultural establishments were declared infected between 
the 3lst July and the 14th inst. In very many cases the 
infection is stated to have been carried by human beings. 

_ A Wise Woman.” 

A boy near Berlin sprained his foot in the first week of this 
month. His mother fetched a so-called “wise woman” 
«luge Frau) who had acquired a reputation for miraculous 
cures, She resolved to cure the boy by ‘‘sympathy.’’ She 
pulled and squeezed the foot, repeating formulas the while, 
still the poor lad fainted with pain. ‘To enhance the effect she 

. Scratched the skin of the swollen foot at several places and 
zubbed ointment into the wounds, Next morning the whole 
* Weg was swollen and extravasated with blood. A doctor was 
sent for and declared the boy to be suffering from blood- 
poisoning, which rendered it necessary to amputate the leg. 
“The operation was. performed in the Charité, and the ‘wise 
‘svoman ’’ is to be, or has been, prosecuted. 
7 | Lramway Hygiene. 

The following letter from a medical man to one of the 
‘Berlin daily newspapers is likely to interest many of your 
sreaders: ‘‘ A strong young man can certainly bear standing for 
‘hours together without fecling any special inconvenience ; nay, 
qerhaps, for a while, though wind and weather are rough 
enough upon him in hisalmost unprotected place, hehardly feels 
the hardship to be-one at-all. But the fact is that the human 
body is not adapted by nature for such uninterrupted effort ; 
jit needs the alternation of work and rest, and the interval of 
a minute or two at the end of the drive can hardly 
be regarded as deserving the latter designation. Tho 
consequence is—to single out the main evil only—that dis- 
‘turbances of the circulation set in, followed, above all, 
‘by varicose veins, which look very harmless at first, 
‘but which in course of time, and especially on the approach 
of oldage, may becomo a terrible plague and prepare the 
“way for those incurable ulcerations which render those 
-who suffer from them unfit for work of any kind. ‘Two 
Mittle seats, one in front and one behind, so constructed that 
rthey can be folded down at will, would suflice considerably 
‘to improve the situation of tramway officials, without 
marrowing the room for passengers or diminishing the 
sefficiency of the service.’ 

Berlin, Aug. 28rd, 


Puriricarion or Sewage at Pupsry.—The 
Pudsey Local Board has instructed Mr. W. Spinks, civil 
sengineer of Manchester, to prepare a plan for the ercction of 
-Sewage works on ten acres of land at Hough Side. The cost 
tis estimated at £3000, and about three and a half acres will 
be thus utilised. The system to be adopted will be that of 
precipitation with prepared filters. ‘Iho consent of tho 
Local Government Board is the only preliminary: to the 
<arrying out of the proposed plan. 


Medien! Helos, 


University or Epinpuren.—The following can+ 
didates have received the degree of Doctor of Medicine :— 
*Allison, R. Dunlop Reid, M.B., C.M., Scotland (with Second-clags 
Honours, 
{Beatton, Gilbert Taylor, M.B., ©. cotland. 
“Brook, Goorge Sandison, M.B., » Scotland (with Second-clasa 
[onours). 
{Campbell, Alfred Walter, M.B., O.M., Australia. 
tChasseaud, Henry Maurice, M. C.M., Asia Minor. 
IClark, Henry Martyn, M.B., India, 
Clarke, Edmund Wearne, B. 


*Gillespie, Alexander Lockhart, M.B., C.M., Scotland. 
tHall, William Winslow, M.B.,0.M., indin, 
{Hallon, Arthur Herbort, M.B., C.M., England, 
tUavelock, John Georgo, M.. .M., England. 
tKoay, Joseph Hay, M.A., M. C. Scotland. 
Kitchin, James Tyson, M.B., C/M., England. 
[Leslle, George, M.B., O.M ‘cotland (with Second-class Honours). 
Lockwood, William, M.B., C.M., England. . 
{MacGregor, Alexander James, M.B., C.M., Scotland, 


M'‘Kie, Norman James, M.B., C.M., England, 


tMagrath, Chas. William Stanford, 
Mansel, Charles John Linskill, M.. 


.B., C.M., England. 
C.M., England. 


Maynard, Edward Forstor, M.B., C.M., England. 
Meadows, Robert Thornton, M.i., 0.M., Canada, 


Mitchell, William Gordon, M.A., 


Morison, Basil Gordon, M.B., C. 


Northcote, Augustus Beaucham| 


Paro, John William, M.B., C.M. 
Parbam, William Maskelyne, M.. 


felayfatr, John, M.B., Scotland. 
Poole, Thomas Dobson, M.B. 
Popo, Roland James, B.A., M. 


41.B., C.M,, Scotland. 2 
{., India (with First-class Honours), 


Munro, Andrew Watson, M.B., ‘C.M., Scotland. 


Murray, Willlam, M.B., 0,M., Scotland. 
MB. 


»B., O.M., England. 
Englan 
., C.M., England, 


.M., England, 
B iB} 


O.M., Australia, 


tRussell, Jamos, M.A., M.B., G.M., Scotland, 
Savory, Charles Butler Beck, M.B., C.M., England. 


tSimpson, James Bertlo, M.A., 


* Someren, George Arbuthnot van, M.. 
{Symonds, George Henry Hamilton, M. 


M.B., C.M., Scotland. 


C.M., Scotland. 
»,C.M., England, 


Thomas, William Evans, M.B., C.M., Wales. 
‘Thompson, Sra? M.B., C.M., England (with Second-class Honours), 
st 


Thomson, J. Chri 

class Honours). 
Thornton, George, 
{Turner, Alfred, M.. 
*Turner, W, Aldre 
Walcot, Thomas, M. 
{Walker, Edward, M.B,, C. 
Ward, T, Hamilton, M.B., C.M. 


M.B. 


Watson, William Muir Crawford 


itopher, M.A., M.B., C.M., Scotland (with Second- 
O.M., England. 

gland. 
I.,. Scotland (with First-class Honours). 
England. 
»M., England (with First-class Honours), 


England (with First-class Honours). 
|. M.B., C.M. 


»M,, Scotland, 


Webb, Sidney Roberts, M.B., O.M., England. 


Weston, William Henry, M.B., 


O.M., England, 


*Whiting, Arthur John, M.8., C.M., England, 
“Wilson, ‘Theodore Stacey, B.Sc., M.B,, U.M., England (with Second- 


class Honours). 


Winder, Arthur Benjamin, M B. 
TWiso, Robert, M.B., C.M., Scot! 


C.M., England, 


land, 


* Received Gold Medals for their Dissertations, 
t Deemed worthy of competing for the Dissertation Gold Medals. 
L Goinmnen led for their Dissertations, 
The following candidates have received the degrees of 
Bachelor of Medicine and Master in Surgery :— 


Adamson, R. Edward, England. 
Allan, James, Scotland. 
Ancrum, G. Wayland, England. 
Anderson, James Shirras, M.A., 
Scotland, 
Armstrong, R. Henry, England, 
Bagram, Goo. Joakim, Armenia, 
Barber, Thaddeus B., West Const, 
of Africa, 
Barnardo, G, Fleming, England, 
Bassano, 'T. Matthias, England. 
Beddio, Lowis B., M.A., Scotland. 
Bell, Georgo, England. 
Benson, H. P. D'Arcy, Australia, 
Beveridgo, J. J., M.A., Scotland. 
Bill, George, Australia, 
Bond, Chas. Hubert, England, 
Bremner, Dugald C., Scotland. 
Brown, J. Chalmers, Scotland. 
Brown, T. M‘Lachlan, Scotland, 
Browne, Hablot J. M., England, 
*Brownlle, Alexander, Scotland, 
Brunton, W. M‘Queen, Scotland. 
Burn, David Haitly, Scotland. 
Butler, F. Sydney, Cape Colony. 


Butters, George, Scotland, 
Campbell, D. Graham, Scotland. 
Campbell, W. Sibbald, Scotland. 
Caruthers, John F., Scotland, 
Chriatio, J. G., M.A., Scotland, 
Cillers, Pieter G., Cape Colony. 
Clayton, F. H, Aylon, England.) 
Cock, Geo. Herbert, England. 
Coles, Horbert Davis, England. 
Coope, Anthony L. J., England, 
Corson, R, Aitchison, Scotland. 
Davidson, 8. G., M.A., Scotland. 
Davies, Richard, Engiand. 
Dick, John Lawson, Scotland, 
Dickson, George, Scotland. 
Dobie, Edward Cyril, England. 
Donald, Chas. Wm., Scotland, 
tDouglas, Alox., M.A., England, 
Dubourg, Wm. Ernost, Scotland. 
*Basterbrook, ©. Cromhall, M.A., 
England. 
{Edington, Daniel Chas., Scotland. 
Ehrke, Frank Loigh, England, 
tEvans, John James, Wales, 
Evans, Rufus Ensson, England. 


* Recolved First-class honours. 
t Recelved Second-class honours. 
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Fellows, F. Macfarlane, England. 
+Folls, Arthur, England, 
Fentem, Thomas, England. 
Fletcher, William, England, 
-Fortune, Ernest Geo., Scotland. 
+Fowlor, Jay, Stewart, Scotland, 
Povo, Martin Hugh, trelana. 
Fullarton, J. A., B.A., Now Zeal, 
Garland, Bdwd, Blaké, England. 
Gibb, Wm, Scott, Scotland. 
Gordon, William, England. 
Gow, William Baxter, Scotland. 
Gray, Robt. Walker, Scotland. 
Gray, William, Scotland. 
Green, ‘Vincent, England. 
Gregory, Wm. Herbert, England. 
Greville, Ernest £, ‘I. B., England. 
Grimmer, Geo. K., B.A., Canada. 
Guthrie, R. Lyall, M.A., Scotland, 
Guthrie, T. Clement, Scotland. 
Hadden, Herbert H., Ireland, 
Halloy, Geo., M.A., Scotland. 
Hamilton, John Archd., Scotland. 
Hare, Fredk. J., B.Sc., England. 
Hardy, Leonard E., Now Zealand. 
Hawkins, Edgar, M.A., England. 
Haworth, W. Ellwood, Now Zeal. 
Hendry, Alexander, Scotland. 
Hewat, D. Bennie, South Afri 
Hewor, H. M‘Donald, England. 
Higson, John Russell, England, 
Tlogg, Gustave Heuze, Tasmania, 
*Homo, George, Now Zealand, 
Hopkins, Arthur Henry, Ireland. 
Hugo, Cornelius J., Cape Colony. 
Hulme, Goo, Fredk., England. 
Hutchinson, I. I. Giant, Eng. 
Ingram, Alexander, Scotland, 
Irvine, Louis G., M.A_, Scotland, 
Jareja, Sir Baghvat Sinh, India, 
Johnston, Jas. Hunter, Kingland. 
tJohnston, Robt. John, Scotland, 
Johnstone, George. England, 
Jones, Howell Buckland, Wales, 
*KXeng, Lim Boon, Singapore, 
Knox, Robert, Scotland. 

Laing, Jas. T, Currie, Scotland, 
Lawric, Wm. Duncan, England. 
*Leslie, Rob. Murray, M.A., B.Sc., 

Scotland, 
Liddell, John R., Scotland. 
Littlejohn, LE. S., B.A., Australia, 
Locke, Percival. Vincent, Pinang, 
Macarthur, W, lorrest, England, 
*Mnacaulay, D., M.A., Scotland, 
M'Clow, James, Scotland. 
M‘Clymont, John, Scotland. 
M‘Donald, James, Scotland. 
Miwon, Aloxander, Scotland. 
Macindoo, Jas. Gray, Scotland, 
M'Kerrow, James, Iingland. 
Mackinlay, W. Harrison, England, 
Maclean, Jas., M.A., Scotland. 
Macmillan, J., M.A., B.Sc., Scot. 
Macmorran, A. LH, Muir, Scotland, 
tMacnaughton, G. W. F., Scotland, 
tMalabre, Philip Oscar, Jamaican, 
Mann, Gustav, India, 
Martin, John Little, England. 
Mathieson, G. Brand, Scotland. 
Maxwoll, Raymond, ‘Tasmania, 
Meikle, Alex. Jamieson, Scotland. 
Melville, David, Scotland. | 
Millard, C. Killick, England, 
Mirza, Ahmed, India, 
Mitchell, Aloxandor, Scotland, 
Mitchell, @. Benjamin, Scotland. 
Moon, Alox, Rao, Scotinnd, 
Moorhouse, Jas, E., M.A., B.Sc., 
England. 


Morison, John, Scotland. 
Munnik, Gerhardt C.,CapoColony. 
Murray, James Hay, Scotland, 
Naidu, Muthyala Govindurajulu, 
India, : 
Newman, George, England, 
Nicholl, Hdwa. M'Killop, India. 
Nicoll, John M‘Donald, Scotland. 
Nicol, Percy Wood, Scotland, 
Nobbs, Athelstane, England, 
Nuttall, Thos, Edwd., England. 
Oldmeadow, L, J. H., Tasmania. 
Parker, Charles, Tasmania, 
Parkes, W. H., New Zealand, 
Paterson, David W. H., Scotiand. 
Pearce, Chas, Ross, England, 
Peterkin, George, Kingland, 
Potrio, Kt. O., M.A., Scotland, 
Pimblett, Wm. Henry, England, 
Pollard, Gen. Wilfred, England, 
Ponder, C. Frederick, Scotland. 
Porter, George, England. 
Proudfoot, Robert, Scotland. 
Putnam, W. G , B.A., NotaScotia, 


Rao, J. R. Musgrave, England, 
Rold, Matthow Alex., Australin, 
Robertson, W. 


Nathaniel, Scotla, 
M.A., England. 


England, 
otland, 


India, 
Tyrie, C. Campbell B., Scotland. 
Walkor, A., M.A., B.Sc , Scotland. 
Walnce, John, Scotland. 
Walls, James Monteith, Scotland. 
Watson, Alox., Edward, Scotland. 
Watson, Douglas C., Scotland. 
Watson, Jas, Kenneth, England, 
Weightman, Edwa. J.. England. 
Werdmilllor, Victor, Capo Colony. 
Whait, John Rohort, England, 
Whito, William John, Scotland, 
Whitttome, Harry, England, 
Williams, Robert Morris, Wales. 
Wilson, John Clark, Scotland, 
Wilson, John Wilford, England, 
Young, Ludovic Unwin, Scotland, 
Young, Meredith, England, 
Young, William, ‘New Zealand, 


* Received First-class Honours, 
*  t Received Second-class Honours. 


The following awards have been made :— 


Ettles Scholarship.—Robert Murray Loslie, M.A., B.Se., M.B., C.M. 
Beaney Prize in Anatomy and Surgery.—Aloxander Brownlie, M.B., 


cM. 

eae Scholarship ee Clinical Medicine.—Robort Murray Loslio, M.A., 

Se, M.B,, CM, 

Freeland Barbour Fellowship in Anatomy, Physiology, and Pathology.— 
George Home, M.B., C.M. 

Goodsir Memorial Prize.—Goorge Noil Stewart, D.Sc, M.D., and 
Arthur John Whiting, M.D. x 

Gunning Victoria Jubilee Edward Forbes Prize in Zoology.—Gregg 
Wilson, M.A., B.Sc, 

Gunning Victoria Jubilee Allison Prize in Public Health and Medical 
Jurisprudence,—Aloxander Houston, M.D. 

Buchanan Scholarship in Gynacology.—John Lawson Dick, M.B., C.M. 

James Scott Scholarship in Midwifery.—Oharles Cromhall Easterbrook, 


ize in Clinical Medicine,—D. A. Welsh, MA, 


‘The following are tho official lists of candidates who passed 
the First and Second Professional Examinations at the Uni- 
versity during last month :— ~ 


Hirst Professional Examination.—O. W. Anderson, D, N. Anderson, 
Frederick Anderson, J. W. Anderson, John Ballantyne, N. D. 


E. H_ Bonnett, J. B. Blaikie,. 
. ¥. Botha, Edwin Bramwoll, 
M. Broughton,. 


Bardswell, J. A. Bayne, M.A., J. 
‘A. B. Blair, W. . Borie, F's. 
A. S. Brass, '. A. Brennan, II. S. Brockway, R. 
G. S. Brown, H. G. Brown, W. J. Buchanan, B.A., D. A, Cameron, 
IL. J, Cardalo, A. G. Carment, Scott Carmichael, 3, I. Carr, W. 
Carso,* W. W. Chipman, B.A. A. W. G. Clark,* J, M. Coates,. 
C. B, Crampton, Jolin Crawford, James Davidson, Priyanath Deb, 
Maurice Dee, Hugh Dowar, Arthur Dickson, J. H. S. BaDouglas,, 
Stanley Ducat, William Duncan, C. W. Eames, J. W. Edwards, 
A. W. Ellis, John Ellul, William Evans, F. B. Feast, A. M. 
Fleming, C. ©, Vorroster, G. O. Franzén, Vrederick Gardiner, 
W. A. Gommel], R. M. Gibson, John Gilmour, C. J. Gorringe,. 
James Gray, A. Y. Greonwood, J. M. Grievo, M.A., Norman 
Gunn, R, M. Wall, S. H. Hall, F. A. Hardy,’ 0." M. Heetor,. 
Goorge Henderson, (¢ P. Henderson, John Henderson, J. J. 
‘ Hewison, M.A., W. IL. Hill, Johu Hirst, J. F. Holden, George: 
Holliday, I. D.C. Howden, A. L, Husband, D. H. Hutchinosn, 
Robert Irvine, Walter Jnggor, 1. M. Jeffrey, Laurence Ker, Jam 
Kirk, B. LL, Learmonth, RM. Leith, William Lillie, R. C. Loney, 
J. BR. Lord, P. C. Liittig, B.A. Lyall, Angus Macdonald,.. 
F. B. Macdonald, W. M. M John M'Donald, Stuart 
M‘Donald, J._A. Macfailan fie, D. M. Mackay, Charles- 
D. M'Pherson, 
fs, Majoribanks, J. 
. Masson, F. IL. Morr: 
Yi W_A. W. Moore, H. M. 
M. Nes*, M. N. Nicolson, Robert Owen,. 
. , J. P, Peterson, Charles Porter, A, S. B, 
Price, R. G, Ralston, J, A. Rees, William Ritchie,. 
chic, W. H. Robb, David Roger, J. 13, Rosenstein, D. R. 
) A, I, Rutherford, C, R. Scott, W. A. Skimmer, F. 
de Souza, I. S, Stanwell, James Stenhouse, H. Stevenson, G, 
Stewart, John Stoddart, W. Ii W. Strickland, A. C. Sturrock, 


M.A., FY. Sullivan, F, G, Taylor, IF. L ‘taylor, D. G. M, Teague, 
K, Thompson’ Robert Thornton, I. W. ‘Twidale, W. A, 
Ussher W. do Vos, Andrew Wallace, Honry Waters, T. E. 


Watson, David Waterston, James Watt, B.A. IL G. Waugh, 

G. A. Welsh, A. &. White, Charles R. White, J. H. White, C. S, 

Wilkinson, A, E, Williams, . N. Williams, J.T. Williams, W. 0. 
Williams, W. W. Wood, A. D, Yule. e 

Second Professional Examination.—U. H. Adamson, A. C. Ainslio, 
M.A., R. Y. Anderson, Harry Armistead (Ayatullab), William. 
Bannerman, F. W. Barton, 1, W. Blair, R. St. G. S. Bond, D, J. S. 
Burt, C, If. H. Cazalet, W R., Centor, D. N. Chatterjee, W. B. 
Clarke. D. M. Conacher, H, O, Corfleld, J. R. Crease, Li. A. Dent,, 
E. P. Dickin, G, A. Dickson, P. G, Edgar, Henry Ferguson, Arthur- 
Foster, G. MW. Gabites, W. I. Gaunt, J. R. Gilmour,* Lachlan 
Grant, James Gray, A, Greaves, F. H, Hardman, W. B. 
Hetherington, J. E. Howlett, John Hune, T. J. Jehu, Evan Jones, 
W. IL. Jones, Jolin Kippax," G. C, Laing, John Lawrle, J. L. 
Toadbetter, J. A. Leo, Donald MacDonald, Andrew M'Neil, B.A.,. 
P. W. MacVean, W. S. Malcolm, J. M. Menzies, ‘I. 3. Moore, B.A.,. 

. J. M. Morris, M.A., David Murray, C. J Murray, F. B. Oliphano, 
E. L, Owen, J. M. Pereira, E. 1. phillips, G. B. Pir terson, G. R. 

+ Planto, S. W. Prowso, B.A., J. H. Roynolds, ©. H. Ridley, F. W. 
Robson, J. E. Rogers, A. A, Ross, C. KE. Salt, Henry Scott, W. 
Scott-Moncreiff, J. H. Seon, P. J. Sharp, T. D. 8. Shaw, T. R. Sibbald,. 
W. E. Smith, John Sorloy, M_A., A. P Steavenson, J. W. Sutcliffe, 
Thomas Taylor, H. W. Vaughan Williams, J. G@. Walker, J. W. T. 
Walker, 1. E. Waters, J. M. Wishart, J. J. H. Wood, R. J.T. 


Wright, M.A. 
* Passed with distinction, 


Soctery or Aporazcarirs or Lonpoy.—The 
following candidates have passed in the respective subjects + 


Surgery —W.D. Akers, St, Mary's Hospital; D. Berne, Royal Free 
Hospital ; | F. G, Dorey, Yorkshire Collego, Leods; 1. G. Firth, 
Yorkshire Collogo, Leeds; W. Fowler, Durham; ‘&. £. Francis, 
St. Bartholomew's Hospital; W. Handcock, Yorkshire College,. 
Leeds; B. I. F. Ceumann, St. Bartholomew's Hospital : Wes. 
Mercer, Chaning-exoss Tfospital ; W. I. IF. Noble, London Hospital ;. 

A. Vz. Peatt ng. St Thomas's Hospital; B. Saul, Chariag-cross 

Hospital; D. L. Thomas, London Lospital; W. Thomas, York- 

College, Leeds; A, KE, Wilson, St, Mary’s ILospital, . 

Lorensic Medicine and Midwifery.—R. 8. Bernard, King’s 
&, Dove, London Hospital; I. G. Firth, Yorkshire Col- 

loge, Leeds; V. P. Foote, Charing-crows Hospital; FE. i. Francis, 

St. Bartholomow’s Hospital; R. I Gilmour, St. Mary's Hospital ;: 

J.'L. Iredale, Yorkshire College, Leeds; J, Joule, London Hos- 
ital; WoL. A. Kellor, St. Thomas's Mospital; M. C. Langford, 
,ondon Hospital ; B, UL. I. Leumann, St. Bartholomew's Hospital ;. 

R. HK, Nichols, St. Mary’a Hospitat; I’. J. 2. Smith, St. Thomas's 

llosvital: S Smith, Middlesex Hospital. ey. 

Medicine and Forensic Medicine,—J. Ki. Bailey, University College ;. 
W. Handcock, Yorkshivo Colloge, Leeds ; J. J. Powell, St. Thomas's 
and Cambridge ; D. F. Roborts, Guy's Hospital ; J. D. Willis, Owens. 
College, Manchester. 

Forensic Medicine and Midwifery.—K. Wowgate, Yorkshire College, 
Teods; W.S. Nawton, London Mospital; J. W. Roberts, Liverpool ;- 
W. H. Waddington, Owens Collegzo, Manchestor. 

Forensic Medicine.—J. B. Bate, Bristol; A. A. Macfarlano, St. Bar- 

tholomow’s Hospital; A. W. Taylor, London Hospital ; J. Wood, 

St. Thomas's. Hospital. 


To Messrs. Akers, Bernard, Dove, Firth, Francis, Gilmour, 
Keller, Langford, Leumann, Macfarlane, Nichols, Noble, 
¥. J. P. Smith, Thomas, and Waddington was granted the: 
diploma of the Society entitling them to practise Medicine, 
Surgery and Midwifery. 


Fant or A Granp Sranp av. Buxron.— At: 
Buxton, on Friday last, during the progress of the annual 
Horse Show, the grand stand, containing some 700 persons, 
suddenly collapsed. Among the injured was Dr. Allan of 
Whaley Bridge, whose left leg was broken, 
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Literary InTELLIGENCE.— We 
what the ‘History of Guy’s Hospital,’ a book on which 
Dr. Wilks bas, with the assistance of the late Mr. G. ‘I. 
‘Bettany, been some time engaged, will be ready for publica- 
‘tion in the course of a few weeks. 


Pustic Dispensary, Lerps.—This institution, in 

- the sixty-cighth year of its existence, maintains its enlarged 

usefulness and eflicient working. An increase upon the year 

1891 of 1500 patients were treated during the past twelve 

months, 3023 patients had been visited at their own homes, 

and 15,997 visits paid ; the number of operations performed 
swas almost double that of the previous year. 


Tue Mancuester Crematorium.—This crema- 
torium, which adjoins the north-west corner of Withington 
Cemetery, was on Monday last used for the first time. ‘The 
«loors screening the furnace were draped in black, before 
which the coffin was placed in position, and upon releasing 
xa spring the doors opened and the coftin, which rested upon 
wheels, ran into the furnace. . 


Tae Inrirmary, Norta Drvon.—From the 
annual report for tho past year, just issued, it appears that 
during the long carcer of the institution it was never before 
in so efficient a working order or in a more satisfactory 
sanitary condition. 655 in-patients and 2317 out-patients 
respectively received the benefits of the hospital in the 
twelve months. ‘The Convalescent Home at Morthoe, built 
and endowed by Mr. Rock and his sister, Mrs. Payne, has 
been a great boon to patients from the infirmary and to 
others recommended by the medical men of the neighbour- 
hood. ‘The balance-sheet shows a small balance at the 
‘bankers’, with £200 on deposit note. 


PresEnrations.—Dr. J. J. Hood of Wollongong, 
‘New South Wales, on leaving that district for Maclean was 
resented in May last by the inhabitants with a handsomely 
illuminated address and a purse of sovercigns.—On the 22nd 
‘inst. Dr. G. W. Moseley was presented by the members of 
the Quorn classes of the St. John Ambulance Association with 
a handsome dressing-case. In March last Dr. Moseley was 
the recipient of a richly-mounted walking-stick from the 
members of the Barrow-on-Soar classes, All the members of 
the above classes with one exception were successful in 
passing the examination in first. aid.—Dr. 'T. J. Burroughs of 
rondall, Hants, has been the recipient of a testimonial from 
lhis patients and friends consisting of an illuminated address 
sand a purse of 125 sovereigns, 


Tue Merroporiran AsyLums Boarp.—The Re- 
port of the Metropolitan Asylums Board showing the number 
eof patients in the several Metropolitan fever hospitals states 
that up to August 23rd there were in the Eastern Hospital 
387 cases of scarlet fever, 81 cases of diphtheria, 2 cases of 
‘typhus and 39 cases of enteric fever. ‘The North-Western 
Hospital had 383 cases of scarlet fever, 83 of diphtheria and 
:21 of enteric fever. The Western Hospital showed 247 cases 
of scarlet fever, 36 of diphtheria and 7 of enteric fever. In 
tthe South-Western Hospital there were 295 cases of scarlet 
fever, 64 of diphtheria and 15 of enteric fever. The South- 
Eastern Hospital contained 358 cases of scarlet fever, 22 of 
‘diphtheria, one of typbus fever and 6 of enteric fever. ‘The 
Northern Hospital had 657 beds occupied by scarlet fever 
‘patients and only 20 by patients suffering from diphtheria ; 
whilst the Gore Farm Hospital showed the highest number 
-of scarlet fever patients—namely, 720. 


‘Tue Spreap or GLANDERS.—A meeting. of cab 
proprietors and other owners of horses in the north of 

ondon was held at Beale’s Restaurant, Holloway-road, on 
Monday last, to ‘petition Government to compensate for 
Gorses slaughtered and to enforce stringent measures to pre- 
vent glanders from spreading.’’ Mr. W. Pierson, who 
occupied the chair, pointed out that small owners could not 
afford to employ a veterinary surgeon, the consequence 
being that glanders was allowed to spread. He submitted 
that the only chance of saccessfully combating the disease 
was to get the Government to compensate all owners who 
slaughtered their horses. Mr. Marcus Stevenson, veterinary 
surgeon, stated that medicine in this discase was of little 
avail, The disease, ho said, was propagated by allowing 
animals to drink out of water-tronghs and by feeding them 
out of nose-bags which had been used for glandered horses. 
He hoped that now water-troughs were closed they would 
never be opened again, 


are informed | 


Meprcar Magistrate.—Mr. Henry W. Coleman, 
L.R.C.P. Edin., M.R.C.8., has been placed on the commission 
of the peace for the borough of Leeds. 


Sr. Aywr’s-on-tHE-SeA Drainace Scneme.— 
The ceremony of cutting the first sod in connoxion with this 
scheme took place on the 18th inst. The plans were pre- 
pared by Mr. Bancroft, engineer, of Manchester, and the 
estimated cost will be about £9000. 


Surrrannuation. — Dr. Barnes, the medical 
officer of the Ewell district, Surrey, has been granted a 
superannuation allowance of £35 and a further sum of 
£15, scondisionnl on the consent of the Local Government 
Board. 


Neep or Morruary Accommopation. —.In 
the course of a coroner’s inquiry, held at the Queen 
Victoria inn, Stratford, into the circumstances attending the 
death ofa man who was killed last week on the South- 
Eastern Railway, the coroner made some pointed and highly 
necessary remarks on the need of mortuary accommodation. 
The parochial committee had, it appears, expressed their 
readiness to contribute to the cost of the building, but the 
rural authority had not shown any favour to the proposal. 
In the case in question the body had to be taken charge of 
by the station master. Doubtless the observations of the 
coroner in this instance will apply to many districts all over 
the country. 


Bequests AND Donations ro Hosprrais.— 
Mr. Frank Clarke Hill, of Penshurst, bequeathed £1000 to 
the British Home for Incurables, Wanstead, and £200 to 
the Metropolitan Convalescent Institution. Ex-Provost 
Duncan bequeathed £2000 to the Brechin Infirmary. Mr. 
Edmund Crawley, late of Cullum-strect, London, bequeathed 
£200 each to the London Hospital, Guy’s Hospital and the 
Royal Hospital for Incurables, Putney, and £100 to the City 
of London ‘russ Society. Mr. Thos. Green, late of the 
Smithfield Ironworks, Leeds, bequeathed £250 to the Leeds 
Infirmary, £100 each to the Leeds Dispensary and Cookridge 
Convalescent Hospital, and £50 to the Eye and Ear Hospital. 
The Grocers’ Livery Company has voted £100 to the Royal 
Sea Bathing Infirmary, Margate. The trustees of the late 
Mr. Alex. McNab, of Middleton, Kerse, Menstrie, havo allo- 
cated £500 to the Alloa Hospital. The late Mr. Greswolde 
Williams bequeathed £1000 to the Worcester Infirmary. A 
donation of £60 18s. 4d., the result of the Friendly Socicties’ 
Hospital demonstration, has been forwarded to tho Hartle- 
pools Hospital. A native of Blandford bequeathed £1000 
to the Blandford Cottage Hospital. A sum of £75 has been 
handed to the treasurer of the Children’s Hospital, Great 
Ormond-street, being the result of the sixth annual demon- 
stration and church parade in aid of that institution. 


Appotntments, 


Successful applicants for Vacancies, Secretaries o Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THR LANCET Oglce, directed to the Sub-Lditor, not later 
than 9 o'clock on the Thureday morning of each week for publication in 
the next number, 


Asiwonrtn, J. HENRY, M.D., M.R.C.P., Rdin., has been ronppointed 
Honorary Medical Officer to tho Halstead Cottage Hospital. 

BELL, W. K., L.R.C.P. Lond, M.R.0.S., has been appointed Medical 
Officer for the Shaldon Sanitary District of the Newton Abbott 
Union, vice Corbould, deceased. 

BEvAN, W. L. P., M.D., M.B., C.M, Edin,, has _beon appointed Medical 
Officer of Health for the Alton Urban Sanitary District of the Alton 
Union, vice Wright. 

Bowen, A. E., M.R.C.S,, has been appointed Medical Officer for the 
Eastry Sanitary District and for the Workhouse of the Eastry 


Union. 
BRANNIGAN, H. ©., M.D., M.Ch, Irel., L.R.C.P., L.R.C.S, Edin., has 
Rosidont Surgeon to the Mount Morgan Hospital, 


been a pointed 
Queensland, vico Hunter, resigned. 

BROMLEY, JOUN B., MRCS, L.S.A., has beon reappointed Honorary 
Medical Officer to tho Halstoad Cottage Hospital. 

BuLMan, F., M.B., B.S. Durh., has been appointed Medical Officer for 
ths Workhouse of the Newport (Mon.) Union, vice Jennings, 

leceased. 

CayLey, C. IL, M.B., B.C. Camb., M.R.G.S., LR.0.P., has been ap- 

ointed an additional Public Vaccinator for th District of Tomuka, 
‘ow Zealand, . 

CuamBERs, H. F. T., L.R.C.P., L.R.C.S, Edin L.F.P.S, Glasg., has 
beon appointed Medical Officer for the Wareham No. 2 Sanitary 
District and the Workhouse of the Warcham and Purbeck Unton, 

Dons, JAMES, LR.C.P., LCS, Kdin., has been appointed Acting 
Government Medical Officer at Montalbion, Queonsland. 
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Enig, Robert, M.B., O.M. Oxon., has been appointed House Surgeon 
to the Manchester Royal Eyo Hospital, vice C. Ramage. 

FULLERTON, ANDREW, M.B., B.Ch., has been appointed House Surgeon 
to the West Kent General Hospital, Maidstone. 

Gipson, C. G., M.B., O.M. Edin., has been appointed Medical Officor 
of Health’ for tho Launceston Urban Sanitary District of tho 
Launceston Union, vico Lunn resigned. 

Hanne, NATHAN C., M.B.Lond., 1.R.0.3., has been appointed 
Honorary Assistant Physician to the Manchester Hospital for Con- 
sumption and Diseases of the Throat. 

Wt, FB. A., M.D, Brux., L.R.C.° Lond., M.R.C.S., has been ap- 

pointed Medical Officer for the Thorncombs Sanitary District of the 
Axminster Union. 

Jackson, J. J., L.R.C.P. lidin., L.R.O.S. Irel., has been appointed 
Medical Officerof Health for the Wakefleld Rural Sanitary District, 
vice Walker, resigned, 

Jounson, F., L.R.C.P. Irel., M.R.C.S., has been reappointed Medical 
Officer and Public Vaccinator for the Hedgerley Sanitary District 
of the Kton Union, 

Jongs, Huai R., M.A., M.D., B.C. Cantab., B.Sc. Lond., has beon 
appointed Honorary Assistant Surgeon to the Liverpool Infirmary 
for Children, 

Kirsy, 8. J. J., M.D, Brux., L.R.C.P. Edin., M.R.C.S., bas been 
appointed Medical Officer for tho Fourth Sanitary District of the 
Stow Union, 

MILLER, J. T, Roger, U.S.A. Lond., has been appointed Medical Officer 
and Public Vaccinator for the Leavening Sanitary District of the 
Malton Union. 

MontaomMery, W. P., B.A,Oxon., M.R.C.S., I.R.C.P, has been 
appointed Senior House Surgeon to the Ancoats Hospital. 

Mornison, R. H., M.B., C.M. Edin., has been appointed Health Officer 
for Oakleigh Borough Victorin, Australia, 

Nayror, A. G. 1, LR. L.R.C.S. Edin., has been appointed a 
Pablic Vaceinator at tf ictoria, Australia, 

PALING, ALBERT, M.R.C.S., L.R.C.P., L.S.A., has been appointed 

Assistant Resident Medical Officer for Whitechapel, 


Sawyer, R. H., M.R.C.S., has been appointed Medical Officer of 
Health for the Shaftesbury Urban Sauitary District of the Shaftes- 

ury Union. 

SINCLAIR, R. D., L.R.C.P. Edin., L.F.P.S, Glasg., has heen appointed 
Health Officer for Flinders and Kangerong Shires, Victoria, 
Australia. 

Skortowe, A.J, F., M.D., C.M. Glasg., has been appointed Hospital 
Surgeon, Medical Officer of the Burgh, and Police Surgeon, [elens- 
burgh, vice Messer, resigned. 

SMitH, T. H., L-R.O.P., 1..C.S, Edin., has been reapoointed Medical 
Officer of Health for the Reddish Urban Sanitary District. 

Souter, J. C., M.D., C.M. Abord., has been appointed a Public 
Vaccinator at Maitland, South Australia, 

Wittrams, Earrton H., M.R.C.S., L.R.C.P., has been appointed 
Clinical Assistant to Whitechapol Infirmary. 

Woop, Jotun CunneELt, L.R.0.P., D.P. A. Edin., Deputy Medical Officer 
of Health, has been appointed Medical Otileer pro tem., vice A. E. 
Harris, resigned. 

Woop, WILLIAM, L.R.C.P, Lond., M.R.C.S., hag been appointed Modical 
Officer for the Cartmel Sanitary District of the Ulverstone Union, 


Vucuncies, 


For further information regarding each vacancy reference should be made 
to the advertisement. 


BERKS ASYLUM, Moulsford, near Wallingford. —Second Assistant 
Medical Officer. Salary £100 a yenr, rising £10 annually to £120, 
with furnished apartments, board &., and washing. 

BuNTINGFORD UNioN.—Medical Officer and Public Vaccinator for the 
North-cast and South-east districts of the Union. Salary £80 per 
annum, oxclusive of medical oxtras and vaccination fees, (Lettors 
to the Clork to the Guardians, Board Room, Union House, 
Buntingford, Herts.) 

CENTRAL LONDON OPHTHALMIC TLOSPITAL, 288A, Gray’s-inn-road, W.C. 
Houso Surgeon, Rooms, coals, and lights provided. 

CHELTENIAM GENERAL HOSPITAL,—Resident Surgeon for tho Branch 
Dispensary. Salary £180 per annum, with partly furnished house, 
conls and gas, 

City or LonpoN HospitaL ror DISEASES OF THE CuEST, Victoria. 
park, l.—House Physician for six months. Board and residence 
and allowance for washing Qrovided. (Apply to the Secretary, 
Office, 24, Finsbury-circus, B.C.) 

DERBY AMALGAMATED F'RtENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
Assistant Surgeon. Salary £160 per annum, out-door, with an 
allowance of £44 for cab-hire and additional feos for Midwifery of 
bs. 3d. in cach case, The salary to be advanced £10 in six months 
after appointment and afterwards £10 por annum until it reaches: 
£260 por annum (providing satisfaction is given to the Committec, 
(Apply to Mr. Coopor, 68, Abbey-streat, Derby.) 

GENERAL Hospitat, BIRMINGUAM.—Assistant Houso Surgeon for six 
months, Residenco, board, and washing provided. 

GENERAL HosriTaL, Nottingham.—Senior Resident Modteal Officer, 
for two years, Salary £120 for the first yoar, rising £10 a year up 
to £160, with board, residence, and washing, 

HospPitab vor WoMEN (Tite LONDON SCHOOL OF GrNA:COLOGY), Soho- 
square, W.—Clinical Assistants, 

LINCOLN UNITED FrtenpLy SoctetiEs’ Dispensary, Vincoln, — 
Qualified Assistant as Second Officer. Salary £160, out-door, 

Lonnon Fever Hosrrrat, Livorpoolroad, N,—Assistant Resident 
Modical Officer, 


428, Strand, W.C.—Qualified Gentleman ‘for 


M.S., THE Lancer Office 
Institution, London, W. Board, lodging, 


one month ina Public 
and small remuneration. 

New Museums, Cambridgo.—The George Henry Lowes Studentship. 
(Apply to Professor M. Foster, New Museums, Cambridge ) 

PARISH OF RONSAY AND EGILSHAY.—Resident Medical Officer. Salary 
£61 per annum. (Apply to Inspector of Poor, Ronsay, Orkney.) 
Paristt oF St, LEONARD, Shoreditch.—Clinical Assistant for the 
Infirmary, Hoxton-street, N., for six months, Salary £40 por 
annum, with rations, furnished apartments, and washing in the 

Infirmary, (Apply to the Medical Officer, 204, Hoxton-street, N.) 

Royal Surrey County Hosritat, Guildford. — Resident Honse 
Surgeon. Salary £80 per annum, with board, lodging, and washiog. 

South Lonpon MepicaL Ap InstitUTE, 300, Waterloo-road. — 
Attending Medical Officer. 

Sussex County Hospitat, Brighton.—House Physician. Salary £60, 
rising to £80 per annum at tho discretion of the Committeo of 
Management, with board and residence in the hospital, and 
washing, 

UNIVERSITY OF ABERDEEN.—Six Examiners for Graduation in Medi- 
cino, for one year each. A grant of £380 to each. 

UNIVERSITY OF Gtascow.—Assistant Examinor in. Medicine, The 
annual fee for the Examinership is £30. 


Hirths, Wlacringes, and Denths. 


BIRTHS, 


Day.—On Aug. 18th, at Upper Surrey-street, Norwich, the wifo of 
Donald D. Day, F.R.C.S., of a daughter. 

Gnray.—On Aug. 19th, at Ryde House, Twickonham, the wife of Dr. 
J. A, Gray, of Kabul, Afghanistan, of a daughter. 

HARver.—On Aug. 17th, at Rosary-gardens, South Kensington, the wife 
of James Harpor, M.D., of a daughter. : 

Heppy.—On Aug. 20th, at 46, Redcliffe-gardons, S.W., the, wife of 
William Jackson Heddy, M.R.C.S. Eng., of a daughter, 

HoLmes.—On Aug. 20th, at 14, Old Burlington-street, W., the wife of 
Dr. W. Reid Holmes, of a son. 

MESSITER.—On Aug. 14th, at Charlton House, Dudley, Worcestershire, 
the wife of M. Arden Messiter, M.R.O.S., of a son, ' 

ROGERS-TILLSTONE.—On Aug. 22nd, the wife of H. Rogors-Tillstone, 
M.D., of a daughter, 


SEWILL.—On Aug. 22nd, at Wimpole-street, the wife of Henry Sewill,, 
M.R.G.S., L.D.S. Eng., of a son. 
Sturces,—On Aug. 10th, at Mirzapore, Beckenham, Kent, tho wife of 


Frank Sturges, L.R.C.P. Lond., of a daughter. 
WELLS.—On Aug, 19th, at ‘Beckenham, Kent, the wife of A, Primrose 
Wells, L.R.O.P., L.R.C.S, Edin., M.A., of a daughter. 


MARRIAGES. 


DENMAN—SHARMAN.—On Aug, 17th, at St. Peter's Church, Bourne- 
mouth, Robort Denman, LR.C.P., L.S.A., of Selborno, Bourne- 
mouth, to Filda, second daughter of the late Eric Rudd Sharman, 
of Liverpool. 

Epwanps—Hoorer.—On Aug. 17th, at St. Mary's, Bexley, George I". 
Edwards, M.D., of Bridge House, Baxley, to Constance Klisane h, 
eldest surviving daughter of Alfred T. Hooper, of Alderley, Bexley. 

Fitcti—WI11s.—On Aug. 16th, at St. Cassyon’s Church, Chaddesley 
Corbett, Worcestershire, Charles Dennis Fitch, M.R.C.S., third som 
of F. Kitch, Esq., M.D., of Chaddesley Corbett, to Beatrice Mary, 
elder daughter of H. R, Willis, Esq., of Brockencote Hall, Chad- 
desley Cornett, and of KX{dderminster. 

Him.—Cox.—On Aug. 16th, at St. Pancras Church, Kuston-road, 
William Honry Hill, M.B., of Church Fiolds, Basford, to Fanny, 
elder daughter of Charles James Cox, of Basford, Nottingham. 

Punvss—Cook.—On Aug. 23rd, at St. Peter's, Rock Ferry, by the Rev. 
E Owon, Liangoed, assisted by the Rev. Paige-Cox, vicar of the 
parish, and tho Rev. D. L. Clarke, Scot Purves, M.D., Alnwick, son 
of tho late T. Purves, Esq., J.P., of Rbifail, Suthorlandshiro, to 
Isabel Cicely, daughter of E. Cook, Esq., of Alnwick. ’ 

STEEL—MITCHELL.—On Aug, 17th, at Myrtle Bank, Carriage Hill 
Paisloy, by the Rev. A. Fife Burns, St. George's Parish, assisted b; 
the Rov. W. H. Kellock, of Kilmaurs, Robert Steel, Physician and 
Surgeon, of Kilmaurs, to Jeannie, youngest daughtor of Andrew 
Mitchell, Esq. 


DEATHS. 


ABERCROMBIE.—On Aug. 20th, at Harrow, John Abercrombie, M.D.,, 
P., of Uppor Wimpole-street (formerly of Cheltenham) 


aged 75, 

crooies.—On Aug. 16th, at Augusta-gardons, Folkestono, John Farrar 
Crookes, I’.R.C.S., in his 82nd year. 

Dryspa.u.—On Aug. 20th, at Beach Lawn, Waterloo, near Liverpool, 
John James Drysdale, M.D., of Rodney-street, Liverpool, and 
Pittouchar, Fifo, N.B., aged 75. 

Forbes.—On Aug, 17th, at Redcliffe, Exmouth, S, Devon, David Forbes, 
M.D., formor: M of Rock Ferry, Choshiro, in the 62nd yoar of his age. 

LANGLEY.—On July 13th, on board s.s. Saladin, off the Coast of Western 

Austialia, Jobn Gooffroy Langley, M.B., M.R.G.S., L.S.A,, aged 40, 

PEARI.—On Aug, 18th, at his residence, Sylvan-road, Upper Norwood, 
Edward Pearl, M.R.C.S., agod 65. 

POLLOCK.—On Aug, 15th, is residence, Oak Lodge, Wimbledon-park, 
Robt. Jas. Pollock, KR.C.S.. aged 87. 

Wanstane On Aug. 18th, at Foulsham, Norfolk, suddenly, C, P. Scott 

‘Ayman, Surgeon, 

Wooncoci.--On Rug 17th, at Springfleld Hall, Wigan, Robort Fraser: 

Woodcock, L.R.C.P, Lond., M.R.O,S, Eng., aged 38, 


N.B.—A fee of 58, is charged for the Insertion of Notices of Births, 
Jag Marriages, and Deaths, 2 sf . 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s- Instruments.) 


THE LANCET Offico, Aug. 26th, 1802. 
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Redienl Drury for the ensuing Weck, 


Monday, August 29. 


‘81. BARTHOLOMEW'S HosPiTaL.—Operations, 1.80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

oyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC ,HOSPITAL.—Operations, 1.80 P.M. 
and each day at the same hour, 

CHELSEA HOSPITAL FOR WOMEN.—Oporations, 2.80 P.M.; Thursday, 2.80, 

osPigaL FOR WOMEN, SOll0-SQUARE.— Operations, 2 P.M., and op 
Thursday at the same hour. 

METROPOLITAN FREE HospiTaL,—Operations, 2 P.o. 

GOYAL ORTHOPDIC HOSPITAL.—Overations, 2 P.M. 

OENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

ONIVERSITY COLLEGE HospiTaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 9 A.dt. 


Tuesday, August 30. 


&ino’s COLLEGE HosriTaL,—Oporations, 2 P.a.; Fridays and Saturdays 
at the same hour. 

‘Guy's HosriTaL,—Operations, 1.80 P.m., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.m, 

Sz, THOMAS’s HosP1TAL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.m, 

St, Mark’s HosriTaL.—Operations, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOsPITAL.—Operations, 2 P.M. 

West LONDON HosPitaL.—Operations, 2.80 P.M. 

Br. Mary's Hospitat.—Oporations, 1.30 p.m. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro: 
therapeutics, same day, 2 P.31, 


Wednesday, August 31. 


WATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 A.M. 

‘MIDDLESEX HosriTAL.—Operations, 1.80 r.m.; Saturdays, 2 P.M. 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CRoss HosPiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

Sr, THoMAS’s HospiTaL.—Operations, 1.80 P.M. ; Saturday, same hour. 

‘LONDON HosriraL.—Operations, 2P.M.; Thursday & Saturday, samo hour. 

81. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

‘SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations 
2.80 P.ot, 

GReAT NORTHERN CENTRAL HospiTAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosriTaL.—Operations, 1.80 P.M. ; Skin Deparb- 
mont, 1.46 P.b. ; Saturday, 9.15 A.M. 

QOyYAL FREE HospiTat.—Operations, 2 P.M., and on Saturday. 

CHILDREN’s HosriTaL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 


Ob. 


Thursday, Soptembor 1. 


Sr. GzorGE's HosriTaL.—Operations, 1P.6. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.st. 

UNIVERSITY COLLEGE HospiraL.—Operations, 2 P.M.; Ear and Throat 
Department, 9 A.M. . 


Friday, September 2. 
Goya SouTH LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M, 


Saturday, September 3. 


Onivensity COLLEGE HOsPITAL,—Oporations, 2 P.M.; and Skin De 
partment, 9.16 A.3I. 


Hotes, Short Comets & Anstuers to 
 Correspondeuts, 


It is espocially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notive of the profession, may be sont direct to this 
Ofice. 

All communications relating to the editorial business of the 
journal must be addressed ‘* To the Editors.”’ 

Leotures, original artioles, and reports should be written on one 
side only of the paper, ~ 

Letters, whether intended for insertion or for private informa- 
tion, must bo authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* Lo the Sub-Hditor,"”” 

Letters relating to the publication, sale, and advertising depart- 
ments of ‘In LANCET to be addressed ‘‘ To the Publisher.”” 

We cannot undertake to return MSS. not used. 


THE STUDENTS’ NUMBER. 

WE beg to direct the attention of those Deans of Medical 
Schools and Scerctarics of Hospitals who have not yet fur- 
nished us with the necessary information for our Students’ 
Number to the announcement that the date of publication 
is September @rd. It will be essential for particulars 
intended for publication in the Students’ Number to reach 
Tup LANCET Office not later than ‘luesday, the 30th inst. 
Communications should be addressed to the Sub-editor, 
TH» LANCET Office, Strand. 


A NEw Source ov TiTL8s. 

TITLES have generally proceeded from sovercigns, popos, universities, 
or other distinguisked quarters ; but some of our brethren in Victoria 
aro impatient with tho limitations and restrictions with which titles 
from such quarters are granted. The Sydney Morning Herald reports 
that at a meoting of the Victoria branch of the British Medical 
Association 2 motion was proposed that ‘‘as the title ‘Dr,’ by the 
custom of the people had become the recognised title of legally 
qualified practitioners in the colony of Victoria, tho membors of this 
branch consider it should be officially allowed to such practitioners.” 
This resolution—the debite on which was adjournod—is scarcely 
worthy of the Victoria branch. The titlo ‘ Dr.” is applied to many 
other persons than medical practitioners, As far as it rests on the 
mere custom of tho people as applied to medical men it neods no 
further recognition, It is generally uscd without distinction or reflec- 
tion. It is not on such grounds that any grave change in the law of 
titles is to be advocated. 

I.2.C,S.—We aro of opinion that it would tell against our correspon- 
dent's own interests to send in an account to tho body mentioned 
unless somo intimation has been made that his charges would be met 
by thom. If our correspondent can got someone to movo in his 
behalf all well and good. Under tho latter circumstancos it is moro 
than likely that a favourable consideration would be given to the 
matter. Wo cannot advise what the charges should be, but wo may 
suggest that they should bear a proper ‘relation to tho class of 
patient attended. 

THE CAPE FOR PHTHISIS. 
To the Editors of Tuk Lancer, 

Sins,—I am sendinga young lady towintor at the Cape. Sho leaves at 
tho end of September, and by force of circumstances she is obliged to 
travel alone, unless she could meet with any lady going out. Would any 
brother practitioner knowing of a lady who is going to the Capo kindly 
communicate with me? My patient is twonty-flvo years old, and a lady 
in every sense of the word, Furthor, would anyono better informed 
than myself tell me which is the bost place in the Cape Colony fora 
pationt threatened with phthisis? Indeed, any information will ho 
most gratefully acknowledged.—I am, Sirs, yours truly, 

Q@. Hay Reyxoups, M.B. 

0, Frognal, Hampstead, N.W., Aug. 23rd, 1892, 


Tnp LAnont,] 


Tue Posr or Pont SuRGEON aT ADEN. 


WE havo had an opportunity of perusing copies of a correspondence 
relative to a medical officer of the Bombay medical establishment 
having been suporsoded, without any reason being assigned, in the 
appointment of port surgeon of Aden, a post in which he bad acted 
for throo years: Tho medical officor very naturally appealed to 
the Government of Bombay through the head of his department, 
roquesting that their docision in this respect might be reconsidered. 
"fo this official letter, forwarded through the proper channel, no 
roply of any kind bas been given, which is, to say the least of 
it, of vory unusual occurronce in official correspondence. It ap- 
pears that the medical officer concerned took over charge of the 
duties of port surgoon at Aden in March, 1883, and continued to 
actin that appointment until April, 1886. During these three years 
the fulfilled the duties of his post officiently and without unpleasant 
‘incidents, correspondence or friction of any kind. About tho begin- 
ning of April, 1886, howover, this officer forwarded a complaint from 
one of his hospital subordinates regarding tho ostablishment of a 
house of ill fame at Steamor Point, in closo proximity to the European 
Genora] Hospital, where ft was overlooked by the quarters of the apothe- 
<ary and his wifo, witha communication from himself in which he very 
proporly called the attention of the political resident to the subject 
in terms befitting the nature of it. The reply to this was of an 
arbitrary kind, but tho Political Resident subsequently visited the 
promises and tho apothecary made good his complaint. The next 
step taken was tho appointment of another officer to the post of 
port surgeon, and no explanation for the adoption of this course was 
or has ever been given, nor has any reply to the official protest against 
it beon vouchsafed. 


Mr. Charles Hewes.—It would be better to apply directly to tho various 
examining bodies for copies of regulations and for other information 
desired. Wo cannot assume tho responsibility of answoring tho in- 
vidious questions asked. 


COMPENSATION TO MEDICAL WITNESSES. 
To the Editors of TUE LANCET. 


Sins,—As the question of compensation to medical witnesses is now 
veceiving some public attention, I shall be obliged if you will allow me 
€o place bofore your readors the particulars of a case which has recently 
occurred to mo, 

A few weoks since the superintendent of police in my district called 
upon mo and brought with him a child ten years of ago for exami- 
nation, which child, it was alleged, had been violated, I mado 
the required examination, and I was informed by the police officer 
that I would obtain a fee for so doing. A few days aftor he called 
again and asked me to write a full roport of the condition of the child, 
for which, he said, I would receive a guinea. The caso was then sent 
forward to tho assizes, and I was summoned as a medical witness. The 
assizo town is ton miles distant, and I had to drive thoro, and was kept 
on the day of trial from 10 A.M. until 5 P.M. Tho entire remuneration I 
was ordered by tho Court for my first examination, my subsequent 
written report, and my attondance at the assizes amounted ton sum of 
£1 6s. When I returned home on the day of trial I had to drive somo 
Sight miles to see patients—cases of urgency—so that my day’s work 
had not concluded until 1 A.M, the following morning, It seoms hardly 
necessary for me to comment further on the inadequacy of the remunera- 
‘tion awarded to mo in this instanco to cover my timo and the expense I 
had to incur; but I may say that if in future any such casos should be 
‘brought to mo by tho polico I shall, if I have tho option, decline to 
davo anything to do with them. Tan, Sirs, yours faithfully, 

August, 1802. Vicrint. 

Tue CAUSE Or QuACKERY. 

A CORRESPONDENT of the Sydney Morning Herald discusses the cause 
and curo of quack doctors, of which he says thore aro moro in Sydnoy 
thaninall London. He has arrived ata singular conclusion—viz., that 
the roason why quacks abound is that medical mon charge too highly 
for their advico and medicines, Woe gather from his letter that the 
Jowest charge fora visit is halfa guinea, It is always pleasant to 
conclude that you haye discovered an oxplanation of a complicated 
fact, especially if it is simple aud to bo expressed in n single sen- 
‘tonco, But such easy theories aro always to bo suspected. And we 
think thisis tho case hore. Quacks aro not so accommodating in thoir 
chargos as regularinedical mon, It is notorious that tho poor will find 
‘largo sums to buy a quack medicine with or to pay a bonescttor, who 
would have no money to sparo for a rogular practitioner. Cortninly 
this explanation will not hold in England, where thoro is plenty of 
quackery, impudent and costly, that claims pounds whero prac- 
titfoners would bo content with shillings, There aro quacks bocause 
people like to bo promised impossible things in an impossiblo space of 
timo, 


Wr. George Moy will sce that the report in question received detailed 
notice at our hands in Inst wook's issuo of TUE LANCET. 
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TnE MorbuS PEDICULARIS IN ANTIQUITY. 


No ono who has followed the successive revolutions in the history of 
medicine is likely to fall into the error into which the lay historian 
is a0 apt to be betrayed—the error, to wit, of assuming ancient 
disease, pathogenically and clinically, to be identifal with its sup- 
posed modern equivalent. In many cases the resemblance between 
the two is superficial only, insomuch that when we descond to 
symptoms wo are often puzzled to imagine bow the samo name 
could be applied to both, Wo need not enter into the questio 
vexata of the memorable plague at Athens as described by Thucy, 
dides. From the features of it detailed by that princo of historians 
subsequent writers have been led to take widely divergent views 
as to its character—some identifying it as small-pox, others as 
typhoid fever, others, again, as plague as it is occasionally met 
with in the East, It never occurs to those ingenious speculators 
that the disease may have been sui generis, that it may have become 
worn out after successive visitations, and that in its ensemble it is 
not to be identified with any organic disorder known to modern 
classification. Similar reflections must occur to the medical reader 
when perusing the comments of nineteenth-century historiangas to the 
disease which carried off the Dictator Sulla. The Elder Pliny—who, 
though not himself a professional physician, any more than Celsus, 
was yet intimately acquainted with the best authorities in medicine, 
past and contemporancous—distinctly tells us; “ Phthirlasi Sulla 
Dictator consumptus est nascunturque in sanguine ipso animalia 
exesura corpus.” (Sulla, the Dictator, was consumed by the lousy 
disease. There are, indeed, generated in the very circulation of the 
human subject animalcules capable of devonring the body.) From 
all that wo know of Sulla (from the celebrated Life of him by 
Plutarch in particular) we are prepared to find that his con- 
stitution was broken down by every kind of debauchery, the 
symptoms of gouty eczema, if not of a cutancous appearance, 
suggestive of secondary syphilis, having been prominent in him 
at a comparatively early age. When we consider the active 
soldier's life he led—a lifo not always compatible with personal 
cleanliness—wo are at no loss to conceive that the Nemesis 
of his debauched habits must have been reinforced by conditions 
favourable not only to maladios of the outis vera, but to such of these 
astake the form of parasitic infection. Tho pediculi corporis, oviparous 
asthoy are, might have found in his artificially prepared system the 
very nidus best adapted for thoir development and multiplication, till 
they acquired such a foothold in the cutis vera as gradually to sus- 
pend its function and become the proximate causo of death. This 
vory reasonable view of the case seoms not to have been 
placed before Ihne or Mommsen, the historians of Ancient 
Rome, or; if placed boforo them, not to have been understood ; 
and in their anxiety to whitewash tho successful rival of. tho demo- 
cratic Marius they ridicule the notion that,be could have died of 
sucha discase at all—a disoaso which, in the opinion of Mommsen, 
is “entirely imaginary.” Ihne is even more oxplicit, and whilo ho 
says that “ phthiriasis exists only in the brains of credulous writers,” 
he maintains that ‘Sulla died in consequence of tho rupture of a 
bloodvessel brought on by tho irritation he felt at the dishonesty of 
Granius.” “Rupture of a bloodvessel brought or by irritation” 
sounds very like the ecstatic etiology wo had oceasion to stigmatise in 
Sholloy’s account of the death of Keats, Much more likely to bo 
true is the matter-of-fact statomont of Pliny the Eldor—a statement 
which Plutarch must have had every opportunity of sifting, and 
which harmonises with all we know of the Dictator’s habits and of 
tho undoubted recognition of phthiriasls itsolf in the Greek an 
Roman classifications of disease. 


Celt.—Jervis on the Coroners Act, 1887, fifth edition, by Melsheimer, 
published by Stovens-and Sone, 119, Chancery-lane, will, we think, 
afford our corrospondent the information he requires, 


W. af. M.—Our reply must be in the nogative. 


“THE FLY PLAGUE.” 
To the Editors of Tuk LANCET. 


Sirs,—If ‘A Sonior F.R.C.S.” sponges his face, neck and arms with 
a woak Infusion of quassia be may sit under his flg-treo undisturbed by 
gnats ct id genus omne. I havo used this for soveral years, and find 
that no (English) insects will bito or oven settlo ona skin so protected. 
The spongo used need only be damp, not thoroughly wet, with infusion; 
but, of course, the skin must not ba completely dried with a towel 
afterwards, Lan, Sirs, yours faithfully, 


Rugby, Aug. 28rd, 1802. Norman Dayis, M.D. 


ERRATUM.—On page 444, column 2, of our last issue tho heading, 
“‘Mossrs, Lowtan and Sons, London,” should road Messrs, Cowtan 
and Sons. 
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COMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


COMMUNICATIONS, LETTERS, &c., have been received from—Miss Austin, 
Great Yarmouth; Mr. Fred. Astbury, Crediton; Messrs, Blondeau 
ot Cie,, London; Mr. Browning, Westminster; Messrs. Burgoyne and 
Co , London; Mr. Cecil Bateman, Kondal; Messrs: Burroughs ond 
Wellcome, London; Dr. Edward T.-Blake, London; Messrs. Bishop 
and Sons, London;' Dr. Bobardt, London; Mr. Bouchior, Brighton ; 
Mr. Brasier, London; Mr. Haydn Brown, Alford; Mr. J.J. Clark, West 
Brighton; Mr. Cornish, London ; Mr. Cooper, Derby ; Mesars. J, and 
A. Churebill, London; Mr. H. Charnwood, Oban; Surgeon-Major 
E, Colson; Mr. Cornish, Manchester ; Mr. Cooke, London; Dr. George 
Carpenter, Plymouth; Mr. I. A. Davies, London; Surgeon-Major 
P. J. Damania, London; Mr. Darville, Buntingford; Dr. Norman 
Davies, Rugby; Dr. J. T. R. Davidson, Buenos Ayres; Dr. David 
Diummond, Newcastle; Mr. W. H Dixges, Merrion; Mr. John 
C. Daniel, Hanley; Mr. Farris, Providence, U.S,A.; Messrs Fannin 
and Co, ; Mr. T. J. Forde; Dr. J. K. Frost, Wandsworth ; Mr. George 
Foy, Dublin; Surgeon-Msajor Gardner, Cheltenham; Mr. William 
Griffith, Denbigh; Dr. John Godeon, Worcester; Dr. Gordon, North 
Devon; Mr. Gravatt, Cheapside; Mr. Horton, London; Mr. Walter 
Hall, London; Dr. C, P, Hansom, London; Mossrs. Humphreys, 
Knightsbridge; Mr. K. T. Hewlett, London; Mr. Heywood, Man- 
chester; Mr. Hornibrook, London; Mr. Hanley, London; Dr. C. H 
Mclilraith, London; Mr. C. A. James, London; Messrs. Johnson and 
Johnson, London; Messrs, W. and A, K. Johnstone, Edinburgh; 
Mr. Kershaw, London; Mr. Keely, Nottingham; Dr. J. Gordon 
Kelly, Leicester; Mr. Lamb, London; Col. Legge, London ; Dr. Benno 
Lagueur, Wiesbaden; Mr. W. E. Lane, Felstead; Dr. Lloyd, South 
Wales; Dr. Laughton, Enfleld; Mr. T. Martin, Brighton; Mr. Henry 
McClure, Norfolk ; Dr. Mackay, Sutberlandshire ; Messrs, Maythorn 
and Son, Biggleswade; Mr. Morton, Glasgow; Miss Minty, Parson's 
Green; Dr. R. D. Mothersole, Bolton; Dr. Maxwell, Woolwich 
Common Mr. Minto, Aberdeen; Mr. Moullin, London; Mr. Howard 
Marsh, London; Mr. Mann, Leith; Mr. Martin, Brighton; Dr. G. 
Nepven, Marseille; Surgeon-Major Pringle, London; Mr. Stephen 
Paget, London; Mrs. Pitt, London; Mr. Peaford, Folkestone; Mr. 
@, H. Reynolds, London; Mr. Arthur Read, London; Dr. G, M. 
Robertson, Edinburgh; Messrs. Robertson and Scott, Edinburgh ; 
Bishop Stanley, Lichfield; Mr. W. W. E. Stables, Ashby; Mr. Henry 
Sewill, London; Mr. 8, Smyth, Southampton; Messrs, Ch. Stanley 
and Son, Rotherham; Dr. F. M. Sandwith, Cairo; Dr. Solomon 
C, Smith, London; Mr. W. Sewell, Shipley; Dr. Richard Siseley, 
London; Messrs. Tapp and Jones, London; Messrs, C. Tayler and 
Co., London; Mrs. Turner, Finsbury-park; Dr. John Thoroughgood, 
Jondon; Mr. C.W. Thies, London; Mr. Terrill, Ashford ; Dr. Arthur 
Watson, Manchester; Dr. Wetbered, London; Messrs. Whitworth 
and Stuart, Manchester; Mr. Williams, Hanwell; Mr. W. Spencer 
Watson, London; Dr. G. W. Winter, Haverstock-hill; Mr. Clarence 
A. Wri, ht, Rochester; Mr. Alox. Wheeler, Darlington; Mr. J. H. 
William:on, London; Dr. Warden, Birmingham; A. B. C., London; 
A. H.L., London; British and Colonial Druggist, London; Doctor, 
London; E., Clapham; Hon. Secretary, Cheltenham ; Johannis 
Springs Co., London; Jack Brag, Boston; London Life Assurance ; 
Liquor Carnis Co., London; Military Department, India Office; M. E., 
London; Medicus, London; North-Eastern Sanitary Inspection 
Association, Nowcastle; Omega, London; Sigma, London; ‘Thesis, 
London; Trouble, London; W., Redcar; W.'C, J., Birmingham ; 
%, London. 


= —. 
Letters, each with enclosure, are also acknowledged from—Mr. Aitkin, 
Plumstead ; Mr. Auld, Newport Pugnall ; Miss Bolders, Eastbourne ; 
Mr. Balmford, Morecambe; Mr. Brown, Leeds; Messrs. Curry and 
Paxton, London; Mr. Chapman, Huddersfield; Messrs, Cassell and 
Co., London; Mr, Clarke, Radcliff ; Mr. Craigio, Orkney; Mr. Craig, 
Wick, N.B. ; Miss Cotton, Sussex ; Mr Campbell, London; Mr. Cross, 
Perthshire; Mr. Craughton, Enflold; Mr. Dewhurst, Tunbridge 
Wells; Dr. Davies, Wrexham; Mr. Danber, Folkestone; Dr. Evans, 
Cambridge; Mr. Ernst, London; Col. Feneran, London; Mr. Fiske, 
Maidstone; Mr. Gray, Leigh; Mr. Grieve, Domorara ; Mr. Greeves, 
Belfast; Mr. Gwynne, North Wales; Mr. Graham, Scarborough ; 
Mr. Hughes, Pwllheli; Mr. Heatley, Cardiff; Dr. Hensloy, Jersey, 
Mr. Illingworth, Accrington; Mr. Jackson, Bradford ; Messrs. Jones 
and Sons, Woodford Green; Dr. King, Monkstown; Mr. Kegworth, 


Lincoln; Mr. Lawson, London; Dr Lovely, Dawlish ; Messrs. Leggott- 
and Co., Bradford; Mr. Leach, Pembroke; Mr. Lavan, co. Limerick; 
Mr. McMurtrie, Glasgow; Mr. Merry, Herts; Messrs. McMillan and 
Bowes, Cambridge ; Dr. Morgan, Clapton-park ; Mr.,. McFarlane, Loch 
Lomond; Mr. Marshall, Pontefract; Mr. Magill, St. James's; Mr. 
Macdougall, Bucks; Mr. Macaulay, Kibworth; Mr. Norman, Buck- 
fostleigh ; Mr. Purvis, Liverpool; Mr. Paine, Maidstone; Mr. Pead, 
Norwood; Mr. Platt, Hammersmith; Mr. Powell, Brecon; Mr. Rogers, 
Kentucky; Mr. Randall, Northampton; Dr. Redwood, Rbymney ; 
Messrs, Read and Co., Bristol; Mr. Smith, London; Dr. Sullivan, 
Dublin; Mr. Skelton, Bristol; Mr. Thin, Edinburgh ; Dr. Thursfleld, 
Shrewsbury; Dr. Thompson, Edridge; Mr. Tyte, Minchinhampton ; 
Mr. Ubsdell, South Devon ; Mrs. Villiers, Folkestone ; Messrs. Wigan 
and Sons, Wigan; Miss Wemyss, Sherringham ; Messrs. Walker and 
Co., Hammorsmith; Mr. Wallace, Hastings; Mr. Wilson, London ; 
Mr. Worsley, Salop; A., Bolton; Abbey, London; Accounts, London ; 
A. D., London; Adolphus, London; Agricola, London; A, J., London; 
Ajax, London; Apollo, London; A. T., London; A. R.T., More+ 
cambe; B.A., London; B. C., London; Dr. B., London; Nurse 
Carver, Stoke Newington ; Carolus, London; Class Rooms, Edin- 
burgh; F.B., Alfreton; Forcops, Birmingham; I. W.S., London; 
Genuine, London; Iatros, London; J. M.L., London; K.C,; Local, 
London; Literatim, Brockley; Locum, London; Medicus, Crewe; 
Medicus, Konnington-park ; Medicus, Leicester; M. L., Manchester ; 
Nat, London; Orbit, London; P, P., Fulham; R. H. R., Matlock; 
Rex, London; R. J. W., London; S.G., London; Sigma, London; 
Spero, London; Spes, London; W., Redcar; West End Coéperative 
Nursing Association, Brighton; Woodside, London; X., Stratford- 
on-Avon; X, Fleet-street; Y. X., Barneley. 


NEWSPAPERS.—Dundce Advertiser, Sussex Daily News, Scotaman, Cily 
Press, Irish Times, Cape Limes, Le Temps (Paris), Local Government 
Chronicle, Bradford Observer, Scottish Leader, Shegleld Independent, 
Leeds Mercury, Birmingham Post, Manchester Examiner, Western 
Daily Press, Glasgow Merald, Newcastle Leader, Windsor and Eton 
Express, Walton Gazette, Yorkshire Post, Surrey Advertiser, Weekly 
Free Press and Aberdeen Merald, Liverpool Daily Post, Western 
Morning News, Mining Journal, Reading Mercury, Irish Daily 
Independent, Insurance Record, Bristol Mercury, Windsor and Eton 
Gazette, Hertfordshire Mercury, Law Journal, Guy's Hospital Gazette, 
Science Siftings, Bedford and County Record, North Wales Chronicle, 
Wackney Gazette, Oldham Evening Chronicle, Cheshire City News, 
Maidstone Journal, Sunday Times, People, Eastern Morning News, 
Temperance Record, Toronto Daily Mail, Times of India, West Middle- 


sex Advertiser, Pioncer Mail, Malifaz Mercury, Derby Gazette, Brad- 
Sord Daily Telegraph, &c., havo been recolved, 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............£1 12 6] Six Months...,......£016 8 


To THE CONTINENT, COLONIES, UNITED 
STATES, INDIA, CHINA, AND ALL PLACES 
ABROAD 2. ..000+6 stseecsseoeceeenes-One Yoar 114 8 


*,* In consequence of the new postal arrangements, the Annual Sub- 
scription for India, China, and all foreign countries will now be reduced 
to £1 14s. 8d., instead of £1 16, 10d. as formerly, 

Post Office Orders and Cheques should be addressed to The Publisher, 
Tne LANCET Office, 423, Strand, London, and crossed ‘ London ant 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 


Books and Publications (seven lines and under) ~ £0 6 0 
Official and Genoral Announcements =... .. — 0 5 0 
Trade and Miscellaneous Advortisements we oe 0 4G 
Every additional Line 0 0 6 

Front page ~ ~ ~ - por Line 0 1 0 
uartor Page a. ete eee 110 0 

alfa Pago ee meee 218 

An Entire Pago .. 0 


ve - o. Pr - . 6 
The Publisher cannot hold himself responsible for the return of tosti- 
moninls &c. sont to the office in reply to advertisements ; copies only 
shonld be forwarded. 
Notice.—Advertisers are requested to obsorve that it is contrary to 
the Foatat Regulations to receive at Post Offices lottors addressed to 
initials only. 


An original and novel feature of “ Ti LANCET General Advertisor” is a special Indox to Advertisements on pages 2 and 4, which not only 
a ready means of finding any notico, but is in itself an additional advertisement, 


Advertisements (to ensure insertion tho same week) should be delivered at the Otfice not Inter than Wednosday, accompanted by a remittanco 
Answers aro now received at this Office, by special arrangement, to Advertisements appearing in Tu LANCET. 
Terms,for Serial Insertions may be obtained of tho Publisher, to whom all letters relating to Advertisements or Subscriptions should bo 


addressed, 


wean 


Tue LANCET can be obtained at nll Messrs. W. 1. Smith and Son's Rallway Bookstalls throughout the United Kingdom. Advertisement 


are also received by thom aud all othor Advertising Agents, . 


Agont for the Advertisement Department in Prance-J. ASTIER, 66, Rue Caumartin, Paris, 
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A PAGE FOR STUDENTS 


ON THE 


PROGRESS OF PHARMACY. 


VERY Student of Medicine who would ensure for himself that success in, his professional career for 
which he hopes should be careful to take every advantage offered to him to cultivate his acquaintance 
with Pharmacy. Many distinguished members of the Profession have before now generously admitted the 
important part a firm and thorough grasp of Pharmacy has played in their successes, and have readily 
acknowledged the effective aid rendered by the pharmacian of to-day in the preparation and presentation of 
medicines, As a proof of the progress of Pharmacy the following will be interesting. At the twenty-ninth 
annual meeting of the British Pharmaceutical Conference held in Edinburgh a few days ago the President, 
himself an accomplished technologist, in a very able and most readable address—one of the most interesting 
addresses ever delivered from the chair—dealt with the many signs of progress to be marked around us. 
With the calm, discriminating eye of a real philosopher he looked out upon the world and scanned the busy 
hives of arts and manufactures, and noted the various improvements and developments. Addressing the 
most critical audience which, from a purely pharmaceutical point of view, could possibly be gathered 
together, the accomplished President dealt with the Progress of Pharmacy. He said :— 


“Much progress in Pharmacy has marked our period. Many of 
us remember with a shudder the awful powder, the very thought of 
which haunted our young dreams, taken in some kind of jam, and 
which gave us a growing horror of that particular variety of preserve, 
which we have never got over. That does riot represent the elegant 
Pharmacy of to-day, and our children can take itina “Tabloid.” Much 
has been done and more will yet be done to make the administration 
of nauseous medicines agreeable.” 


Everybody knows, who has any acquaintance at all with the latter developments of Pharmacy, that 
the “ Tabloid” form is our own innovation, and is fully aware of the great advantages it offers in the accurate, 
systematic and effective administration of drugs. The fact that this triumph of modern Pharmacy was 
considered entitled to a special pronouncement by a learned president in an address to a learned and 
scientific association is a significant one, which carries its own moral. Praise uttered from such a position 
and to such an audience is praise indeed, and we value the compliment. While we gratefully acknowledge 
this recognition we do not rest upon our oars, though the flowing tide be with us. No; our energies are 
still bent in the direction of progress and improvement. The “Tabloid” form of compressed drugs is only 
one of our many successes which have received the unqualified approbation of the medical profession. As 
we have said, our motto still is “Progress,” and as soon as experiment and test have completed the 
evolution of one idea, another is handled and carried out. We watch the development of Medicine and 
Pharmacy in every country from which wo can get reliable report, and we scan with careful eye the current 
literature which represents the latest doings in the clinic and in the laboratory; in fact, we adopt every 
possible measure which will ensure our products being up to date, and which will help us to maintain the 
position already accorded us of being thoroughly progressive. 
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THE STUDENTS’ AID SERIES. 


Specially designed to assist Students in committing to memory and grouping the subjects upon which they are to 
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BY HOSPITAL PHYSICIANS AND SURGEONS. 


Aids to Analysis of Food and Drugs. 1s. 6d. and 1s. 
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Aids to Medicine. 
Part .I.—General Diseases, 2s. 6d. cloth, or 2s. paper. 
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1 rain and Nervous System, 2s, Gd. and 2s. 
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Aids to Pathology. 
Part I.—Qeneral. 1s. 6d. cloth ; 1s, papor. 
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Aids to Rational Therapeutics. 2s. 6d. and 2s. 


Replies to Questions in Therapeutics, 1s. 6d. cloth; 
‘1s, paper wrapper. 


Aids to Zoology. 2s. 6d. and 2s. 


Leonard's Manual of Bandaging, 


for tho Solf-instruction of Practitioner and Student. With 130 
Illustrations, Price 3s. 6d. 

“It is a perfect cyclopedia of handaging, and particularly well illus- 

trated. Amost excellent text book.”—EpINBURGH MED, JOURNAL, 


Gant’s Student's Surgery: a 
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cluding SPECIAL ANATOMY and PATHOLOGY. Revised, and 
in great part Rewritten and brought up to dato, with 200 Photo- 
micrographs and other Illustrations, Price 10s. 6d. 
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Sutton’s Lectures on Medical 
PATHOLOGY. Delivered at the London Hospital. 
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Edition, 3s, 6d, 
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ADDRESS TO MEDICAL STUDENTS. 
Hownvpr high may be the standard of professional 
Jearning and conduct at which those who are about to com- 
mence the study of medicine should pe exhorted to aim, it 
must not be forgotten that the primary objects of medical 
students in the acquisition of knowledge are to pass their 
examinations at the proper timo and to be able to gain their 
living as honourable and capable practitioners of the healing 
‘art, Tho former is a duty which they owe alike to their 
frionds and to themselves: to their friends especially by 
reason of the outlay on their education, which presses 
severely upon those who have experience of the ves angusta 
domi; and to themselves because frequent failure often 
terminates cither in their having to carn their livelihood in the 
undesirable capacity of unqualified assistants or in aninability 
to earn a livelihood at all. Doubtless the successful attain- 
ment of the end in viow will depend mainly upon the 
exertions of the students themselves, but the kind and the 
degree of success will be determined also by the exercise of 
forethought on the part of their friends and sound judgment 
in selecting the most favourable ficlds for prosecuting the 
campaign, A preliminary survey of the whole ground to be 
occupied, a careful and complete study of the regulations of the 
universities and licensing bodies and of the advantages offered 
at each stage of the student’s career by the various medical 
- schools, coupled with the advice of friends well qualified to 
judge, should precede the first stage of the student’s career. 
At tho presont day, when the possession of a university 
degree is regarded as a highly desirable acquisition for the 
medical practitioner, this forethought and prevision are all- 
important for students whose medical education is to be 
obtained in the metropolis. We have known men, who would 
have greatly distinguished themselves at the severe examina- 
tions of the University of London and who might have 
occupied leading positions, to be debarred from rising 
to their proper place in the profession because their know- 
ledgo of examining bodics and examinations was acquired 
when circumstances rendered it too late to remedy the 
omission. A young man who is just leaving a good school 
ought not to find it a difficult task to pass the Matvi- 
culation Examination at the University of London, and 
this course, under present circumstances, cannot be too 
strongly urged upon those who arc intending to complete 
their whole curriculum in a London school. Beforo the 
extension of the period of professional study from four to 
fivo years, the most advantageous course was to pass 
poth tho Matriculation and the Preliminary Scientific 
Examinations of the University before entranco at the 
medical school ; for it was found that preparation for the latter 
clashed with the ordinary professional curriculum, and failure 
at this examination—tho pons asinorum of tho ambitious 
studont—resulted in an absolute loss of the time which had 
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been devoted tothe work. ‘The addition of the extra year of 
study which has become obligatory on every medical student 
who commenced his medical studies after Jan. 1st, 1892, 
tends to harmonise the curriculum for the diplomas of the 
corporations with the curriculum for the University of London, 
and ought to facilitate the acquisition of medical and ‘Sur- 
gical degrees at that University. The first year of the five 
years may be passed at a university or teaching institution 
recognised by any of the licensing bodies where the subjects 
of physics, chomistry and biology are taught. It would be 
too sanguine to anticipate that these regulations will altogether 
mect tho domand for increased facility of medical graduation 
in London, but it must assist in lessening the disabilities of 
the London students and remove one of the stumbling blocks 
which have been lying in their path, The question of a 
proposed Teaching University in London is fully dealt with 
in another part of our present issue. : 

We may avail ourselves of this opportunity to point.out that 
some of the prospectuses of the medical schools contain all 
the information which the intending student requires in 
regard to examinations, diplomas, and degrees, coupled with 
very useful advice as to the order and methods of medical 
study. Application may therefore be made to every medical 
school for a prospectus. Moreover, at almost every school 
there is someone—be he dean or warden—who may be con- 
sulted, who is ready to smooth the path of the student, to 
make the crooked ways straight and the rough places 
plain. Within the space at our disposal it is impossible to 
touch upon the many subjects of interest which are suggested 
by the entrance of many hundreds of students on Oct, Ist 
upon the business and work of a lifetime, or to offer all the 
counsel which so grave and important an occasion demands. 
A few points only in connexion with the duty of preparation 
for examinations and for practice can here be noticed. 

As lectures are indispensable, owing to the regulations of 
the licensing bodies, the student should attend them heartily 
and in earnest, supplementing the lecture of the day with 
tho perusal of his notes and the subject of the lecturo in his 
toxt-book, The mastery of one good text-book is better than 
desultory consultation of many authorities ; but on disputed 
points and matters on which recent research has thrown new 
light the text-book may not contain all that is required. 
Some of the deficiencies may be made good by reference to 
current medical literature, by studying the reports of the 
medical socictics, and by conversation with medical tutors, 
registrars, or members of the staff, or the lecturers them- 
selves, Itisagreat art to obtain information by judicious 
questions, although tho Socratic method cannot always be 
adopted without carning for the student the character and 
penalties of a bore. 

Reading should be supplemonted with tho book of nature, 
some pages of which will be open in every well-stocked 
musoum, and if the museum of the medical school does not 
suflice, the musoum of the Royal College of Surgeons presents 
ever-increasing facilities for objective study. 

Regular work should be undertaken daily. The practice of 
Linnmus in regard to his magnum opus—nulla dies sine linea— 
furnishes a good example of tho efficacy of a little labour 
regularly performod. It is continual dropping that wears 
away the stone—gudta cavat lapidem non vi sed sepe cadendo. 


Of all the qualities which contribute to command success 
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self-reliance is one of the most important. The most success- 
ful men have been the most self-reliant. ‘The maxim of 


Honacz not to pin’s one faith on anyone—nullius jurare in- 


verba magistri—is a branch of the sclf-reliant spirit. There 
is often on a medical or surgical staf some brilliant man—a 
favourite and successful because a dogmatic teacher, a 
man distinguished as a, clinician or an operator, prone 
to cnunciate theories and fond of philosophising—who 
gains the ear of the students. For a time, perhaps, 
every word is reveived as gospel and all his maxims 
and methods of practice are regarded as the source of all 
professional wisdom—the only true maxims and only right 
methods. The student knows not that there may be many 
equally good ways of arriving at the same result, and itis only 
time or some error on the part of the idol which cannot be con- 
cealed that occasions his disenchantment. To avoid these 
snares the student should listen to more than one oracle and 
witness a variety of practice. Let him learn the views of 
different physicians and different surgeons, and be in constant 
attendance both among in-patients and out-patients, Let him 
prove all things and hold fast that which is good. And with 
regard to practice, that which is equally necessary for success 
at examinations and in future practice is for students to per- 
form for themselves all the minutis of work at the bedside, 
all the steps of operations, each detail in minor surgery. 
These things must be done until the habit of doing them well 
comes mechanically. There is a great gap between a most 
perfect knowledge of every step in an operation and 
the power of doing them smoothly, successfully and 
without effort. Constant practice abolishes effort. To 
have to stop and think at each step of a surgical pro- 
cedure is always necessary for anyone who has not enjoyed 
a sufficiency of practice. Equally for rapid and successful 
diagnosis constant and abundant practice can alone be of avail, 
and the rapid and successful diagnosis then begins to wear the 
aspect of inspiration and intuition. Another reason for the 
student’s perfecting himself in all minor details of medical 
and surgical practice is this, that it will be the minor cases of 
which his private practice will be the most largely composed 
and which will be the foundation of his repute and fortune. 
Minor surgery will be far more useful to the general practi- 
tioner than the major operations. There will be many cases of 
nevi; many cases will require catheterism; the arrest of 
epistaxis will be urgent; many hydroccles may require 
tapping ; but how few limbs will require amputation and how 
few arteries will have to be ticd in theircontinuity. Not that 
the student should neglect his opportunities of witnessing and 
doing these great things; by all means let students flock to 
the theatre for an amputation at the hip or an entire upper 
limb, but let them never lose a chance of doing for themselves 
the minor details on which their daily bread may depend, 
In all practice it must bo recollected that our primary duty 
is to save life or to prolong it. ‘Io save life we must be able 
to act in emergencies with promptitude and decision. Every 
practitioner should be able to arrest hemorrhage in any part 
of the body, on an emergency to operate for hernia or in- 
testinal obstruction, and to open the trachea or larynx-—it 
may be with a penknife—to overcome a stoppage to respira- 
tion, In these respects—and fortunately in others—the 
interest and advantage of patients and practitioners will go 
hand in hand, although the gratitude of patients is not, 


we regret to add, invariably proportionate to the amount of 
good which the practitioner has done. 

We must now for a time take leave of those who are 
crossing the threshold of professional work. All of them are 
looking ‘forward to what the future may bring. ‘Lo: some 
may come fame, to some success, to some perhaps only 
a mere hardly earned livelihood, to some, alas, perhaps 
nothing but disappointment and failure—still to all we would 
say, ‘‘Do your best.” 


“Who does the best his circumstance allows 
Does well, acts nobly : angels could no more.” 


a a 


THE PROPOSED«NEW TEACHING UNIVERSITY IN 
LONDON. 

In our Students’ number of 1891 we expressed a hope 
that before another year had elapsed a ‘Teaching Uni- 
versity for London would have been established and that 
London medical students would have been placed in 
such a position through its formation that they would 
be able to obtain degrees on the same fair and equitable 
terms as are now granted in the other great centres ‘of 
medical education in Great Britain. We regret to say 
that we have been disappointed in this expectation, and 
London students must still go through the ordeal of an 
honours’ examination although they only wish to obtain an 
ordinary pass degree. The first Royal Commission definitely 
laid down in its report that this was the practical outcome of 
the present high standard insisted on by the University of 
London, and suggested a scheme for the removal of such an 
anomaly. During the summer session of 1891 the Lords of 
the Privy Council actively concerned themselves with the 
question of providing a real University, and not a mere 
Imperial examining board, in London, in consequence of the 
failure of the University of London to adapt itself to the new 
position which the Royal Commission recommended and to 
make the necessary changes in its constitution and working. 
As the outcome of their deliberations a Draft Charter fora new 
University, to be called the Albert University, which should in- 
clude King’s and University Colleges, and the London Medical 
Schools, with power to admit other institutions of a similar 
standing, and this was sanctioned both by their lordships and 
by the law officers of the Crown. In order to become valid this 
Charter had to be laid on the table of both Houses of Parlia- 
nent for thirty days, and on their reassembling in February 
last this step was complied with, permission in the meanwhile 
having been granted for a change of name from ‘ Albert ’’ to 
“Gresham.’’ But during the Parliamentary recess avery for- 
midable opposition had arisen to the scheme approvod by the 
Lords of the Privy Council. The authorities of the Victorin | 
University and of the provincial Schools of Medicine had not 
opposed the petition of King’s and University Colleges to be 
constituted into a University for London, but they imme- 
diately changed their attitude and became actively hostile 
when the other medical schools in London were included 
and so took every means to prevent the Charter being 
passed through the House of Commons _ Yor diverse reasons 
many of the Senate and a large number of the members of 
Convocation of the University of London, the authorities of 
Bedford College and other institutions, such as the Work- 
ing Men’s College and the Birkbeck Institution, joined in 
the opposition, and to these were added the objections of 
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many interested. in higher education in London—i.ec., the 
University Extension Society and some of the professors in 
Arts and Science in University College. ‘hose who were 
interested in University Extension demanded a democratic 
University, whilst the professors asked for one which should 
be under their own control, and by which all other teaching 
institutions of the higher grade in London should be absorbed: 
and, notwithstanding discordant views, all these clements 
were joined together in opposition, A deputation repre- 
senting these various bodies waited on Lord SALIsBuRY on 
March 8rd, and although he pointed out that their objections 
were being made at a very late stage, and that they should 
have been placed before the Privy Council at the hearing of 
the application for the Charter, it was clear that the Govern- 
ment would have to give way to the Parliamentary opposi- 
tion. Time did not permit the supporters of the Charter 
to reply publicly and effectively to the attacks made 
by the objectors, although many of the statements put 
forward in the name of the provincial medical schools 
were unwarranted. On March 9th Mr. BALYour announced 
that the Government had decided to remit the Draft 
Charter for reconsideration, and on April 25th another 
Royal Commission was nominated. ‘The effect of the past 
agitation in favour of a Teaching University which should 
have power to confer degrees on London students on equitable 
terms will be best scen on comparing the terms of the refer- 
ence to the two Royal Commissions. ‘The first Commission in 
1888 was appointed to inquire ‘whether any and what kind 
of new University or powers is or are required for the advance- 
mont of higher education in London”; whilst the new 
Commission is authorised ‘‘to consider, and if they think 
fit, alter and amend, and extend the proposed Charter 
remitted in compliance with an address of the House 
of Commons, so as to form and report to us a scheme for 
the establishment under Charter of an efficient Teaching 
University for London.” ‘he advance in the latter reference is 
obvious : the first Commission was to report as to the neces- 
sity for a Teaching University for London ; the present Com- 
mission is to alter, if necessary, the provisions of a Draft 
Charter and to recommend a scheme for establishing the 
University. ‘This is at least something gained. No one 
denics the necessity for such a University, the difficulties aro 
in the devising of a proper and efficient plan for its forma- 
tion and growth, and the new Commission is to alter the 
Gresham Charter so as to make it a fit basis for the estab- 
lishment of a real working University for London.: The 
second Commission includes no member who served on the 
former one, andis constituted on an altogether different plan. 
Instead of consisting of uninterested persons eminent in the 
knowledge of law and of long experience in University educa- 
tion, as was the case in the Commission of 1888, that of 
1892 is mainly composed of representatives of nearly all the 
bodies who have taken part in tho movement, and it is to 
be hoped that they will bo able to come to some agrec- 
ment, and that an eflicient and practical scheme will 
be forthcoming. ‘The members are Farl Cowrnr, the 
chairman, who has no special interest in the question ; 
Lord Rway, intimately connected with University College, 
and the first chairman of the Association for Promoting a 
Yeaching University; Bishop Barry, 2 member of the 
Council of King’s College, and formerly its Principal ; 


Lorp PLAYFainr ; Vice-Chancellor RENDALL of the Victoria 
University ; Professor RAMSAY of Glasgow ; Professor S1pa- 
wiox of Cambridge ; Canon Brownz, a most ardent sup- 
porter of the University Extension system; Mr. JAMnS 
ANSTIN, i member of the Senate of the University of London, 
who has hada considerable part in drawing up many@f the 
schemes for reforming that University ; Mr. R. C. PALMER, 
a most influential member of the Gresham Committee and of 
the Mercers’ Company; whilst Sir W. 8. Savory, Sir 
G. M. Humpnny and Professor BuRDON-SANDERSON are the 
representatives of the medical profession, but they may be con- 
sidered as representing respectively the Royal Colleges and 
the medical schools of Cambridge and Oxford rather than 
the medical profession in its wider aspects. 

There are two very important omissions in the personnel of 
the Commission; for the teachers, who aro not specially 
connected with either the Royal Colleges or the Universities, 
and to whom the present forward position of the question is 
largely due, are not represented, nor is there included any 
general medical practitioner (and there would havo been no 
difficulty in finding a suitable representative) who has been 
taught in one of our London medical schools, and who would 
therefore have been practically conversant with the advan- 
tages and disadvantages of the London system of education 
and qualification whilst free from any official bias, 

‘The sittings of the Commissioners began on May 21st, and on 
the 28th they heard the first witnesses. It was decided that, 
so far as might be convenient, those who opposed the Gresham 
Charter should first be heard. ‘The sittings are held in 
private. A large number of witnesses have given evidence, 
which was until very recently devoted mainly to the general 
educational questions that required solution in the event 
of the formation of such a University in London. It was 
not until the middle of July that the medical difficulty 
came to the front, and this was soon found to be tho really 
crucial part of the investigation. ‘The real point to be deter- 
mined is the formation of a Teaching University in London, 
which among its other objects should include in its con- 
stitution a medical faculty strong enough to secure for its 
students degrees on a fair standard of literary, scientific, and 
professional knowledge, with a firm insistenco on proofs of due 
attendance on the theoretical teaching and an efticient service 
in the practical work laid down in the medical curriculum. 
Other questions—such as the amalgamation of schools for 
more efticient scientific teaching, the appointment of special 
professors of University standing for higher teaching or for 
research, the existence of one or two Universities in London 
the position of the Royal Colleges in connexion with tho 
University—although of great importance, are quito subsidiary 
to the main question. The acknowledged injustico in the 
present position of the London student must be removed, and 
any scheme, however comprehensive in its other educational 
details and suggestions, which docs not make this a promi- 
nent feature must fail. ‘There would seem to be only two 
possible solutions of the difficulty. * The first is to make a 
new attempt at remodelling the existing University, so as to 
practically secure the advantages of a local ‘Teaching Univer- 
sity with degree-granting powers on the one side and tho 
existence of an open and Imperial Examining Board, also con- 
ferring degrees, on the other, We have heard a rumour that 
many members of the Roysl Commission are in, favour 
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of some such plan. It must be remembered, however, 
that the former Commission suggested a similar solution, 
and put forward a detailed scheme for its effective 
working, but after two years had been spent in con- 
ferences and negotiations the University of London found 
itself unable to so transform its constitution as to assume the 
new position and carry out the new dutics recommended by 
that Commission. It has been suggestéd that if a similar 
scheme be recommended by the present Commission any antici- 
pated opposition in Convocation will be rendered nugatory 
by making an application direct to Parliament without con- 
sulting the members of Convocation. Such a high-handed 
method of procedure may be contemplated, but we do not 


believe that the Senate as a body will give its sanction to ; 


such a course of proceeding, and we aré by no means sure 
that even if adopted it would necessarily be successful. The 
other method of meeting the difficutly is to form a sccond 
University in London with exclusively local functions, and to 
allow the existing University to remain free and unfettered 
for the performance of its present Imperial work. The 
existence of Trinity College, Dublin, having power to confer 
degrees on its own students, and of the Royal University of 
Ireland with its headquarters in Dublin, show how easily 
two Universities, with different objects and functions, can 
exist side by side in the same city. 
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THE STUDENT’S LIBRARY. 

The number of works on medical subjects which are avail- 
able to the English student has become so large, and their 
general quality is so excellent, that it is a matter of 
increasing difficulty to make any attempt to indicate the 
most serviceable text-book in any branch, For some years 
past we have endeavoured to make such a guide by taking 
the leading examinations as the basis of our comments, and 
pointing out some of the chief text-books that may be read 
in preparation for these examinations. But for the reason 
above stated this mode of dealing with the matter has the 
objection of making a somewhat invidious selection, and in 
what follows we propose meroly to arrange in systematic 
fashion most of the publications now in vogue, under each 
subject of the curriculum, placing first the larger and more 
compendious treatises, and indicating by an asterisk 
those books which have perhaps the greatest favour among 
students at large, 

ANATOMY. 

Quain.—Elements of Anatomy, edited by Schiifer and 
Thane (Longmans, Green and Co.). 
Macalister.—IIuman Anatomy, 
graphical (Charles Griffin and Co.). 

*G@ray.—Anatomy, Descriptive and Surgical, edited by 
Pick (Longmans, Green and Co.). 

*llis.—Demonstrations of Anatomy, edited by Thane 
(Smith, Elder and Co.). 

*Heath.—Practical Anatomy, edited by Godlee (J. & A. 
Churchill). 

Holden.—Manual of Dissections, edited by Langton 
@. & A. Churchill), 

Cleland.—Directory for Dissection (Smith, Elder and Co.). 

Clarke and Locknood.—The Dissector’s Manual (Cassell 
and Co.), 


Systematic and Topo- 


Cunningham,—Dissector’s Guide (J. Thin). 
*Cooke.—Tablets of Anatomy (Longmans, Green and Co.) 
Lreves,—Surgical Applied Anatomy (Cassell and Co.). 
Bollamy.--Guide to Surgical Anatomy (J. & A. Churchill). 
*Holden.—Landmarks, Medical and Surgical (J. & .A, 


Churchill). 
OsTEOLOGY, , 


*Ward.—Outlines of Osteology (Henry Renshaw). | 

*Thane.—Sce Quain’s Anatomy, vol. ii., part 1. 2 

“Holden.—Human Osteology, edited by Stewart (J. & A., 
Churchill). 

Norton.—Osteology for Students (Baillidre, Tindall and 
Cox). | : 

*Jillis and Ford.—Mustrations of Dissections (Smith, 
Elder and Co.). 

Braune.—Atias of ‘Topographical Anatomy (J. & A. 
Churchill). 

* Godlee,—Atlas of Human Anatomy (J. & A. Churchill). 

Masse,—Yext-book and Atlas of Anatomy (Baillitre, 
‘Tindall and Cox). 

Withkowski.—Movable Atlas of Anatomy (Baillidre, ‘Tindal 


and Cox). 
PrysioLoey. 


Landois.—Yext-book of Physiology, translated and edited 
by Stirling (Charles Griflin and Co.), 

*Doster, M.—Text-book of Physiology (Macmillan and Co.). 

Carpenter,—Principles of Physiology, edited by Power 
@. & A. Churchill). 

MeKendrick.—Outlines of Physiology (Maclehose and Sons). 

Flint,—Text-book of Human Physiology (H. K. Lewis). 

Hermann.—Blements of Human Physiology, translated by 
Gamgee (Smith, Elder and Co.). ; 

*Kirhes.—Handbook of Physiology, edited by M. Baker 
(John Murray). ti 

Yeo, G.—Manual of Physiology (J. & A. Churchill). 

Power.—Human Physiology (Cassell and Co.). 

*ZIucley.—Elementary Physiology (Macmillan and Co.). 
PRACTICAL PHysi0LOGY AND PnysIOLOGICAL ClpMISTRY, - 

Gamgee.—Physiological Chemistry (Macmillan and Co.), 

Halliburton,—Text-book of Chemical Physiology and 
Pathology (Longmans, Green and Co.). . 

Charles.—Elements of Physiological and Pathological 
Chemistry (Smith, Elder and Co.). 

*Tarris and Power.—Physiological Laboratory (Baillidre 
‘Tindall and Cox). 

HisroLocy AND EMBRYOLOGY. 
*Schdfer.—Quain’s Anatomy, vol. i., parts-1 and 2. 
Alein.—Atlas of Histology (Smith, Elder and Co.). 


Stirling.—Text-book of Practical Histology (Smith, Elder 
and Co.). 

*Schifer.—Course of Practical Histology (Smith, Elder 
and Co.). 


*Klein.—Elements of Histology (Cassell and Co.). 
Colman.—Section Cutting and Staining (H. K. Lewis). 
MATERIA Mupioa, 

Brunton.—Text-book of Pharmacology, Therapeutics, and 
Materia Medica (Macmillan and Co.). 

Phillips.—Materia Medica and ‘Therapeutics (J. & A, 
Churchill), 

* Garrod.—Essentials of Materia Medica and Therapeutics, 
edited by Tirard (Longmans, Green and Co.). 
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\ «nétla. Pharmacy, Matoria Medica and Therapeutics 
(Henry Renshaw). 

*Mitohell Bruce.—Materia Medica and 
(Cassell and Co.). 

*Roberts,—Oflicial Materia Medica (H. K. Lewis). 

Hale White.—Materia Medica, Pharmacology and ‘Thera- 
peutics (Macmillan and Co.). 

Thorongood.—Guide to Materia Medica and ‘Therapeutics 
(J. & A. Churchill), 

Grifiths,—Materia Medica 
‘Tindall and Cox). 

Scoresby Jackson.—Note-book of Materia Medica (J. Thin). 


TIDPRAPHUTICS. 

Brunton.—Text-book of Pharmacology, and Therapeutics 
(Macmillan and Co.). 

Wood.—Therapeutics (Smith, Elder and Co.). 

Bartholow,—Matoria Medica and Therapeutics (H. K. 
Lewis). 

Zare.—Practical Therapeutics (Young J. Pentland). 

*Ringer.—Wandbook of Therapeutics (H. K. Lewis), 

*Tarquharson.—Guide to Therapeutics (Smith, Elder & Co.). 

Halo White.—Text-book of Gencral Therapeutics (Mac- 
millan and Co.). 

Whitla.—Dictionary of Treatment (Henry Renshaw). 

Fenwick,—Outlinesof Medical Treatment (J. & A. Churchill). 


Forpnsio Mnpioiny. 

Tayler.—Manual of Medical Jurisprudence, edited by 
Stevenson (J. & A. Churchill). 

*Guy and Ferricr.—Principles of Forensic Medicine 
(Henry Renshaw). : : 

*Iusband,—Wandbook of Forensic Medicine (Baillidre, 
Tindall and Cox). 

Abererombic.—Guide to Medical Turtspradence (J. & AL 
Churchill), 


Therapeutics 


and Pharmacy (Baillidre, 


HYGIENE, 
Parkes and De Chaumont.—Manual of Practical Hygiene, 
edited by Notter (J. & A. Churchill), 
* Wilson. —Text-book of Hygiene (J. & A. Churchill), 
*Parkes, Ic.—Manual of Public Iealth (H. K. Lewis). 
* Whitelegge.—Iygiene and Public Icalth (Cassell and Co.). 


PATHOLOGY AND Morbip ANATOMY. 
Hamilton.—Text-book of Pathology (Macmillan and Co.), 
*Ziegler.—Text-book of Pathological Anatomy, translated 
by Macalister (Macmillan and Co.). 

* Coats.—Manual of Pathology (Longmans, Green and Co.). 

Wilks and Moxon.—Lectures on Pathological Anatomy 
(Longmans, Green and Co.). 

Cornit and Ranvior.—Manual of Pathological Histology 
(Smith, Elder and Co.). 

*Boyce.—Morbid Histology (II. K. Lewis). 

* Woodhead,—Practical Pathology (Young J. Pentland). 

* Payne, —Manual of General Pathology (Smith, Elder & Co.). 

*G@reen.—Introduction to Pathology, edited by Boyd 
(ienry Renshaw), 

Moore,—Pathological Anatomy of Diseases (J. & A, 
Churchill), 

Stovens.—Practical Pathology (Maclehose and Sons). 

* Whitaker.—Notes on Pathology (Livingstone). 

Billroth.—Surgical Pathology and Therapeutics di sx, 
Lewis). 


Paget.—Lectures on Surgical Pathology (Longmans, Green 
and Co). 

* Walsham,—Wandboo!: 
Tindall and Cox). : 

*Bowlby.—Surgical Pathology (J. & A. Churchill). 

* Pepper.—Surgical Pathology (Cassell and Co.). 

Sutton, I. G.—Medical Pathology (Bailliére, ‘Tindall gnd 
| Cox). 
| Sutton, J. B,—Introduction to General Pathology 
(J. & A. Churchill), 
q MrpicivgE, 
| Reynolds. —System of Medicine (Macmillan and Co.). 

*Tagge and Pye-Smith. — Principles and Practice of 
| Medicine (J. & A, Churchill). 

Niemeyer.—Text-book of Practical Medicine (H. K. Late: 

Flint.—Principles and Practice of Medicine (J. & A. 
Churchill). 

*Bristowe.—Theory and Practice of Medicine (Smith, 
Elder and Co.). 

*Osler.—Principles and Practice of Medicine (Young J. 
Pentland). 

Strumpell.—Text-book of Medicine (H. K. Lewis). 

*Qoberts.—IWandbook of the Theory and Practice of Medi- 
cine (H. K. Lewis). 

*Taylor, I.—Manual of Practice of Medicine (J. & A. 
Churchill). 

*Carter.—Elements of Practical Medicine (H. K. Lewis). 


of Surgical Pathology (Baillitre, 


*Charteris.—Guide to Practice of Medicine (J. & A. 
Churchill). 

Husband.—Handbook of Practice of Medicine (Baillidre, 
Tindall and Cox). 

Quain.—Dictionary of Medicine (Longmans, Green and Co.). 

“Howler.—Dictionary of Practical Medicine @. & A. 
Churchill). 

Turner.—Index of Diseases (Henry Renshaw). 

Da Costa,—Medical Diagnosis (Smith, Elder and Co.). 

*Finlayson.—Clinical Manual (Smith, Elder and Co.). 

Vierordt.—Manual of Medical Diagnosis (Young J. 
Pentland). 3 

Graham Bronn.—Mcdical Diagnosis (Bell and Bradfute). 

*Fenwick.—Guide to Medical Diagnosis (J. & A, Churchill). 

"Gibson and Mussell,—Physical Diagnosis (Young J. 
Pentland). 

Seifert and 
Pentland). 

* @ec,—Auscultation and Percussion (Smith, Elder and Co.). 

Harris.—Guide to Discases of the Chest (J. & A? Churchill): 

West, S.—How to Examine the Chest (J. & A. Churchill), 

*iwart.—Cardiac Outlines (Baillitre, Tindall and Cox). 

*Znart,—The Pulse, and Tow to Feel It (Baillitre, ‘Tindall 
and Cox). 

Warner,—Guide to Case-taking (J. & A. Churchill). 

V. Jaksch.—Clinical Diagnosis (Charles Griffin and Co.). 

Wynter and Wothered.—Clinical and Practical Pathology 
(J. & A. Churchill), 

* Whittaker. —Primer on the Urine (J, & A. Churchill). 

Legg.—Guide to Examination of Urine (H. K. Lewis). 

Lyson.—Guide to Examination of Urine (Baillidre, Tindall 
and Cox). 

*Coupland.—Notes on Examination of Sputa, Urine &o. 
CH. K. Lewis). 


Afiiller.—Clinical Diagnosis (Young J. 
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SurGmry. 
Holmes and Huthe,—System of Surgery (Longmans, Green 
and Co.). f 
Heath.—Dictionary of Practical Surgery (Smith, Elder 
and Co.). 


*Smithson.—Science and Art of Surgery, edited by Beck 
(Longmans, Green and Oo.). 
*Mansell-Moullin.—Surgery (J. & A. Churchill). ' 
Gant.—Science and Practice of Surgery (Baillidre, ‘Tindall 
and Cox). 
*Holmes.—Treatise on Surgery (Smith, Elder and Co.). 
*Bryant.—Manual of Practice of Surgery (J. & A. Churchill). 
Treves.—Manual of Surgery (Cassell and Co.). 
Druitt.—Surgeon’s Vade-Meccum, edited by Boyd (J. & A. 
Churchill and Henry Renshaw). ; 
Kvetley.—Index of Surgery (Smith, Elder and Co.). 
Walsham,—Guide to Surgery (J. & A. Churchill). 
Treves.—Operative Surgery (Cassell and Co.). 
*Ieath.—Atlas of Surgical Operations (J. & A. Churchill). 
Barker.—Surgical Operations (Longmans, Green and Co.). 
Stimson.—Manual of Operative Surgery (H. K. Lewis). 
Heath.—Guide to Surgical Diagnosis (J. & A, Churchill). 
* Gould.—Surgical Diagnosis (Cassell and Co ). 
*Heath.—Minor Surgery and Bandaging (J. & A. Churchill). 
*Hill, B.—Essentials of Bandaging (H. K. Lewis). 


Mipwirery. 

*Playfair.—Science and Practice of Midwifery (Smith, 
Elder and Co.). 

Lusk.—Science and Art of Midwifery (H. K. Lewis). 

Barnes.—Obstctric Operations (J. & A. Churchill). 

*Leishman.—System of Midwifery (Maclehose and Sons). 

* Galabin.—Manual of Midwifery (Henry Renshaw). 

Meadows.—Manual of Midwifery (Henry Renshaw). 


GyNa:coLoGy. 

Barnes.—Medical and Surgical History.of Diseases of 
Women (J. & A. Churchill). 

*Hart and Barbour.—Manual of Gynxcology (W. ‘I. A. K. 
Johnston). 

Atthill,—Lectures on Diseases of Women (Longmans, 
Green and Co.). 

Edis,—Diseases of Women (Smith, Elder and Co.). 

Jones, M.—Manual of Diseases of Women (Baillidre, ‘Tindall 
and Cox). 

* Galabin.—Guide to Diseases of Women (J. & A. Churchill). 

*Lewers.—Text-book of Diseases of Women (H. K. Lewis). 
: : DIsuAsEs OF CHILDREN. 

Jéustace Smith.—Disease in Children (J. & A. Churchill). 

*Ashby and Wright.—Diseases of Children (Longmans, 
Green and Co.). 

*G@oodhart.—Manual of Discases of Children (J. & A. 
Churchill). 

Money.—Treatment of Diseases of Children (H. K. Lewis). 


a 


THE VALUE OF DEBATING SOCIETIES. 
Eazy in his curriculum the medical student should join 
the debating society attached to his school, and this for many 
reasons. It brings him into contact, not merely social but 
intellectual, with the more advanced of his fellows, and it 
stimulates him by honourable emulation to earn their 


approval and esteem. It may be that for the first year or so 
he takes no prominent part in the disoussions. Tho subject; 
matter of debate may be ‘‘over his head,’’ or he may be shy 
as to addressing an audience, or a capacity of readily ex- 
pressing himself may as yet have had no opportunity of 
development. For the time, therefore, he will be well employed. 
in listening and looking on, till he fecls sure of his ground and 
can intervene effectually in the proceedings. But when this 
latter stage is reached he will be spurred to greater efforts by 
the mental fascination inseparable from all high-toned discus- 
sion ; he will find his intellect clearing itsolf in the endeavour 
to make his argument intelligible and convincing ; and he will 
gradually refine and enrich his language in giving expression 
to subtler and ampler ideas. All this is a great moral and 
intellectual gain, which can react for nothing but good on his 
subsequent career—a gain perceptible subjectively as regards 
self-reliance, respect for the opinions of others and courtesy 
towards opponents, and objectively as regards the friendships 
it helps to form, the goodwill and even admiration it may bring 
him and the social vantage-ground on which it will serve 
to place him. So rich, indeed, are debating societies in these 
results for their members that no school—certainly no medical 
school—should be without one, while their opportunities. 
should be frecly utilised wherever such an adjunct to 
academic culture exists. 

A very interesting book has lately appeared which 
gives point to the above remarks. It is a handsome 
volume published by Mr. Davip Dova@.as of Edinburgh, 
entitled ‘‘Dissertations by Eminent Members of tho 
Royal Medical Soviety.’’ Its editor is Sir Douauas 
MACLAGAN, and its contents throw light on the first 
beginnings of the career of men afterwards distinguished in 
every walk of tha profession, Tor more than a century and a 
half the Royal Medical Society of Edinburgh has enrolled in 
its membership the flower of the northern alumni, and a brief 
statement of its constitution and mode of working cannot 
but be useful for comparison or imitation. It is open 
to the first year’s student and to the graduate, and after pro- 
posal and ballot the candidate takes his seat as an ordinary 
member. He is bound to attend the mectings, and is fined 
for absence so long as he resides in Edinburgh. After a 
time, varying according to the number of those who 
have preceded him in election, he is called upon to read 
to the Society an essay on some subject connected with the 
healing art or some of the ancillary sciences, and this is 
called his dissertation. ‘The essay is criticised by tho 
members, and, as Sir DovGLAS MACLAGAN says, “has on 
many occasions given rise to debates which have had an 
important effect in extending the knowledge and influencing 
the future opinions and practice of those who have had the 
benefit of hearing or taking part in them. ‘I'he member,” 
adds Sir DouaLAs MAcLAGAN, ‘‘who has read the disserta- 
tion, and almost of necessity taken part in the discussion 
thereof, is entitled to become an extraordinary member and 
is now freed from compulsory attendance and fines.’ 

A glance at the list of even those under whose names no 
dissertations are to be found may give some notion of 
the distinction of the Society. Such names include 
WILLIAM CULLEN, Josurm BLAok, lantur, the Moynos, 
OLIVER GOLDSMITH, MARK AKUNSIDE, Munco Park, Sir 
Cu 5 Hastines, TnomAS ADDISON, and CHARLES 
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Darwin. On the other hand, the authors of the disserta- 
tibns that compose the present volume would of themselves 
have given éclat to any socicty of the kind. ‘Lhey are DANIEL 
Ryrnyrvorp, JAmus Grecory, Girpurr Banu, Ronurr 
JAMusoN, Hunuy Houtanp, Ricitarp Bria, MARSHALL 
Haun, Roper Liston, JAmus Sy31u, Robprr Curistison, 
Winuran Suarvny, ALLUN ‘THOMSON, JAMES YOUNG SIMP- 
sey, Joun Rum, Marvin Barry, WInIAM BuNJAMIN 
Cinrentmr, Joun Brown, Jomn Goonsir, Crantes Mur- 
cnison and JAMES Marriuws Duncay. ‘The first essays 
of these men, as now given to the world, ‘form,’ as Sir 
Dovaias MACLAGAN says, ‘important additions to the 
history of medicine—a study too munch neglected.’”? More 
than this, they give conclusive evidence of the disciplinary 
and educative value of medical debating socicties at that 
stage of the student's career when his mental faculties are ina 
state most favourable for the reception of impressions which 
may modify his whole future character and individuality. 
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BRITISH QUALIFICATIONS ABROAD. 

As a very considerable number of medical men for one 
reason or another decide to leave these islands and to settle 
in practice in some other country, and as the conditions 
under which men holding British qualifications are per- 
mitted to practise differ widely in different countries, it will 
be useful to give in the present issue of Tue LANCET an 
epitome of such information as we have been able to obtain 
concerning the regulations in force in various countries, It 
will be remarked that in British colonies gencrally little difli- 
culty need .be anticipated beyond having to furnish proof of 
the possession of a dond-fide diploma entitling the holder to 
registration in Great Britain and perhaps the payment of a 
fee, ‘lo this rule there are, however, as will be seen, excep- 
tions—viz., British Columbia and Ontario, where an examina- 
tion is necessary. It must be remembered, however, that 
these regulations are constantly changing, and generally in 
the direction of increased stringency, so that any prac- 
titioner thinking of settling abroad would be well advised 
to write direct to the authorities of the country or State to 
which he proposes to go for the latest information. It is 
well, too, to get diplomas and certificates of registration 
endorsed by the consul in England before sailing. This will 
sometimes obviate difficulties as to identification, 


Brrrisit COLONIus. 

Antigua.—No formality is required. 

Australia.—In all the Australian colonies the Medical 
Board must be first communicated with and the diplomas 
produced, It is generally necessary also to produce some 
evidence that the applicant for registration is really the 
person referred to in the diplomas, and the Board may take 
means of satisfying itself on this point. ‘here is in some of 
the colonies a fee of £118. to pay. In Western Australia the 
Board may oxamine and register an unqualified man. 

Barbadoes.—Application has to be made to the Medical 
Assessors. Tee 5s. 

Bermuda.—The Governor in Council gives permission to 
practise on the production of diplomas. ‘There is no fee. 

British Colunbia.—Diplomas have to be produced to the 
Medical Council, Victoria, with satisfactory proof of identi- 
ication, and an examination must then be passed in: 


(1) Anatomy, (2) Chemistry, (3) Physiology, (4) Patho- 
logy, (5) Materia Medica, (6) Medical Jurisprudence, 
(7) Theory and Practice of Medicine, (8) Clinical Medicine, 
(9) Surgery, (10) Clinical Surgery, (11) Obstetrics and 
Diseases of Women and Children. Candidates must obtain 
75 per cent. of the marks in each of the last three subjects. 
A fee of $100 is required before the examination, half Of 
which is returned in case of failure. Examinations are held 
in January, May and September. 

British Guiana.—Application has to be made to the Sccre- 
tary of the Medical Board. Qualifications which have not 
been registered in Great Britain may be recognised. 

British. Honduras.—No formality is required. . 

Cape of Good Hope.—The Colonial Medical Committve 
examines the diplomas of applicants. ‘The Colonial Secre- 
tary will then grant a licence to practise. ‘There is no fee. 

Ceylon.—Practice is free, 

Dominica.—No formality is required. 

Gibraltar.—Diplomas must be produced to the Governor. 
‘There is no fee. 

Grenada.—Application has to be made to the Clerk of the 
Colonial Secretary. ‘There is then a delay of a fortnight. 
‘The fee is £1. 

Hlong-Kong.—The Medical Board examines the qualifica- 
tions of applicants. A declaration has to be made before a 
magistrate. The fee is $5. 

India,—Practice is free. 

Jamaica.—The Registrar-General acts as Medical Registrar. 
A declaration has to be made before a Justice of the Peace, 
and the diplomas are initialled by him. ‘The fee is £1. Un- 
qualified persons can be examined by the Medical Conncil. 
Fee £11 11s. 

Malta.—A fee is necessary. 

Manitoba.—Application should be made to the Registrar 
of the College of Physicians and Surgeons. ‘The fee is 
about $5. 

Mauritius.—No fees are required, 

Natal,—There is « Medical Board, to which body applica- 
tion must be made and a copy of a declaration before a 
magistrate produced. The fee is £1 15s. 

New Brunswick.—Vhe Council of Physicians and Surgeons 
are applied to and the diplomas and certificate of, registra- 
tion in Great: Britain submitted to them. A fee of $10 is 
charged. 

Nenfoundland,—No restrictions, 

New Zealand.—Vhere is no Medical Board here, ‘Lhe 
oflicial to whom application must be made is the Registrar 
of Births, Marriages and Deaths of any of the chief towns. 
The diplomas must be produced, and a copy certified to by a 
Justice of the Peace must be left with him. An advertise- 
ment must also be inserted in the Mew Zealand Gazette. ‘The 
fees amount to £1 5s. 

Nova Scotia,—aApplication has to be made to the Provincial 
Medical Board, Halifax, and proof of registration in Great 
Britain presented. ‘The fce is $25. 

North-West Lervitory.—The Lord Lieutenant is Registrar. 
Fee $5. 

Ontario.—-Diplomas have to be presented to the Royal 
College of Physicians and Surgeons, ‘Loronto, and an examina- 


tion passed. ‘I'he fee appears to be $50. 
small annual subscription. 


There is also a 
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Prince Edward's Island, —The Board of Examiners examine 
the diplomas and chargea fee of 30s. 

Quekec.—Practitioners must become members of the Col- 
lege of Surgeons and Physicians. No examination is required 
from holders of a British qualification. ‘here appears to be 
a fee of $20and an annual payment of $2. 

Sierra Leone.—Practice is free. 

Straits Settlements.—Practice is free, 

St, Lucia.—Application has to be made to the Chicf Clerk 
in the Government Office. ‘here is no fee. 

St. Vincent.—Application has to be made to the Registrar 
of the Medical Board. Fee £5. 

Tasmania.—Here there is a Court of Medical Examiners, 
whose duty it is to examine the diplomas of applicants. The 
fee is not mentioned in the statute. 

The Bahamas.—No formality is required. 

TLobago.—No formality is required. 

Trinidad.—The Secretary and Treasurer of the Medical 
Board act as Registrar. Applicants have to prove their 
qualifications, and also to show that they bear a good 
character. All registered persons are members of the 
Medical Board. .There is no fee. 


Fornign Counrtrigs. 


Turning now to the question of practice in foreign countries, 
it must of course be evident that in them more difficulties 
are likely to be thrown in the way of a British practitioner 
than in the colonies. Indeed, in the majority of the more 
important countries an examination of a tolerably strict 
character has to be passed before applicants, however well 
qualified, can obtain leave to practise. 

Argentina.—A severe examination, conducted in the 
Spanish language, must be passed at one of the two medical 
schools, Buenos Ayres and Cordova. It is said that at the 
latter school the scientific requirements are lighter, but the 
fees heavier, than at the former, where they amount to $350 
paper currency. Before passing the examination a foreign 
medical man may, if he pleases, obtain without difficulty a 
temporary licence to practise in some locality where there is 
no fully licensed practitioner. 

In Austria it is necessary not merely to pass the examina- 
tions for the degree of Doctor of Medicine of an Austrian 
University, but to become an Austrian subject. Practically 
speaking, Austrian territory, which of course includes the 
‘Tyrol, seems to be shut off from foreign practitioners. One 
case has occurred where an Englishman who was engaged as 
surgeon to some works where a number of English wore 
employed was allowed to pass an examination by means of 
papers which were translated. 

In Belgium the Government is authorised, on the advice of 
a jury, which has the power of granting the diploma of 
Doctor or Pharmacist, to give permission to applicants who 
have obtained a diploma abroad entitling them to practise 
in their own country, but no permission can be given to 
practise medicine unless tho original diploma authorises the 
holder to practise medicine, surgery and midwifery. 

Bolivia.—There appears to be no examination. 
medical faculty in the University of Sucre. 

Brazil.—An oxamination has to be passed, but it may bo 
conducted in Portuguese or French. It is said to be less 
severe than some of the other South American examinations, 


‘There is a 


There are faculties of medicine in Rio de Janciro and Bahig, 
The recent political troubles may possibly have producal 
some change in the medical requirements. ! 

Chile,—A severe oxamination must be passed, conducted 
in the Spanish language, in the University of Santiago. The 
examiners aro mostly Germans and the requirements are7ds- 
nearly as possible the same as those of the German. 
Staats-caamen. \ 

Colombia.—There appears to be no examination. There js. 
a medical school in the University of Bogéta. \ 

Costa Rica.—No formalities required. 

Dutch Guiana.—A State Examination, as in Holland, ix 
required. 

Leuador.—No requirements, 

In France a Bill has passed through the French Legis- 
lature that entails considerable changes in the regula- 
tions regarding the granting of licences to foreigners to 
practise. The diploma of Officier de Sant6, which is that 
which has been most commonly taken by English practi-~ 
tioners, is abolished, and all foreigners, whatever may be: 
their diplomas, are obliged to pass the examinations and to 
go through part of the course of study required for the 
M.D. degree, which is said to be as diflicult as the M.D. of 
London. : 

French Guiana.—The medical laws are analogous to those 
in France, 

In Germany the State Examination, which is severe, must. 
as arule be passed. Occasionally exemption may be obtained. 

In Greece there is an examination, but it may be passed im 
English or French. 

Guatemala.—No requirements. 
Medical School in the capital. 

In Lolland, Denmark, Sweden and Norway a severe State: 
Examination must be passed at a University. Under very 
special circumstances exemption might perhaps be obtaincd— 
at least in Norway. . 

In Italy qualified men who confine their practice to their: 
own countrymen are not interfered with, though, in order to- 
practise generally, the M.D. of an Italian University must be 
obtained. 

Mexico.—No examination is required. It is, however, 
considered that a medical degree from the University of 
Mexico would be very advantageous to anyone wishing to- 
practise in Central or South America. ‘Chere are four Govern- 
ment and five State Medical Schools. 

Nicaragua.—No restrictions. 

Paraguay.—An examination, said to be of a very simple: 
character, has to be passed. ‘The chairman of the Board of 
Examiners is an Englishman, Dr. Hoskins. ‘The British 
Consul, too, is an English medical man. 

Peru.—Application should be made to the dean of the 
Medical Faculty, Lima, who, after verifying the diplomas. 
obtained in Europe, will‘arrange for the candidate’s examina- 
tion. Five examinations aro required and they correspond 
in- general to those of the Paris Faculty ; the pharmaceutical. 
preparations which have to be known are those of the 
French Codex, and the medical jurisprudence is also 
French. ‘There is a vory thorough clinical examination, 
but plenty of time is allowed, and books, and even the 
patient’s case-register, may be referred to, so that there 
is no attempt to ‘catch’? or to unnecessarily puzzle a 
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-omdidate. The examination is of couse in.the Spanish 
Imguage, but no very profound knowledge of it is required. 
Alcandidate must understand what is said and be able to 
mike his meaning intelligible in that language, but the 
-emminers will permit him to explain himself in French or 

glish. It is not absolutely necessary to tako the degree 
at Doctor, but it is best to do so in the case of desiring to 
jan any of the medical socictics. Lhe fees amount to 
sabout £40. ‘There is at present no English medical man in 
pactice in Lima; and as there are a good many English 
md American residents there would seem to be an opening, 
‘though of course the country is not so wealthy as before 
the war. 

‘In Portugal a State Examination must be passed at one of 

fhe medical schouls. ‘his requires a good knowledge of the 
jernacular, but it is incumbent on those who wish to practise 
in Portugal or Madeira. 

1In Rowmania there is a vivd-voce examination. 

In Russia the State Examination for Vrach (medical practi- 
ioner) has 1o be passed. When the applicant holds a 
Loreign M.D. of high value, the Minister of Education may 
permit the examination to be confined to reading and defend- 
‘ing a somewhat elaborate dissertation or thesis. 

Salvador.—No restrictions. 

Spanish Honduras.—No restrictions. 

In Spain recognition can usually be obtained for British 
diplomas, but there is frequently considerable delay. Appli- 
seation should be made through the British Minister. 

In Switzerland British practitioners are now obliged to pass 
tthe State Examination, which is conducted in French or 
‘German, at one of the Swiss universities. 

In Turkey, including Syria, there is an examination at Con- 
.stantinople which may be passed in English, with a fee of 
£410s., and there is frequently a good deal of delay. 

In The Orange Free State, although there is said to be a 
~very conservative fecling towards foreigners, it is believed that 
British practitioners would, if properly accredited, obtain 
permission to practise. 

Uruguay.—-An examination (or rather a complete series of 
examinations) conducted in Spanish at the University of 
Monte Video, is required, and a fee of $300 paper currency, 
which is double the sum required from a native. 

Venezucla.—Nominally an examination at one of the two 
medical schools, Caracas and Maracaibo, is required, but 
practically there is nothing to hinder an English medical man 
ifrom practising. 

UNITED STATES. 

Alabama,—An examination by the State Medical Board or 
one of the County Boards is required. ‘This lasts about a 
week, and 75 per cent. of the marks in cach subject aro re- 
quired to be obtained. 

Arizona,—Diploma to be registered by County Recorder. 

Arkansas.—Diploma to be registered by the State Board of 
Examiners or one of the County Boards, 

California.—Diploma to be registered by one of the Boards 
-of Medical Examiners. Feo $5. 

Colorado,—Registration of diploma by State Board of 
Medical Examiners. 

Conneotiout.—No requirements. 

Dolaware.—Registration of diploma by a County Clerk. 


Florida,—Examination required before one of the eight 
district Boards of Medical Examiners. 

Gcorgia.—Diploma to be registered in the office of the 
Clerk of the Superior Court.” 

Idaho.—Diploma to be recorded at the County Seat. 


Illinois.—Diploma to be presented io the State Board ofp 


Health. 
- Indiana.—Diploma to be registered by the Clerk of the 
Circuit Court of the County. Tee $14. 

Jowa.—Diploma to be registered by the State Board of 
Medical Examiners, 

Kansas. —No requirements. 

Kentucky.—Diploma to be registered by the State Board of 
Health. 

Louisiana,—Diploma. to be presented to the State Board of 
Health and endorsed and afterwards registered by a County 
Clerk or Justice of the Peace. 

Maine.—No requirements. 

Maryland,—Diploma to be presented to the State Board of 
Health, Baltimore. The fee is $10. 

Massachusetts.—No requirements. 

Michigan.—Diploma to be registered in the County Clerk’s 
Office, 

Minnesota,—Examination required before the State Board 
of Medical Examiners, St. Paul. Candidates whose diplomas 
are more than five years old are considered ‘‘old practitioners’’ 
and are not required to obtain more than 35 per cent. of the 
marks in anatomy and some other subjects, but their general 
average must be 65 per cent. There are examinations in 
January, April, July and October. ‘The feo is $10. 

Mississippi.—Examination required before a County Board 
of Medical Censors. 

Missouri.—Diploma to be registered by the State Board of 
Health, City of Jeflerson. Fee $1. 

Montana.—Diploma to be presented to the State Board of 
Medical Examiners. 

Nebraska.—Diploma to be registered by the County Clerk. 

Nevada.—Diploma to be filed by the County Recorder. 

New Lampshire.—No requirements except of a formal 
character. 

New Jersey.—Examination before the State Board of Medical 
Examiners, Jersey City. ‘The Examination is in writing and 
occupies two days ; 334 per cent. of the marks are required 
in every subject, and a genoral average of 75 per cent. 
Tee $15. 

New York.—The only body entitled to license applicants is 
the University of the State of New York, Albany. An exami- 
nation, lasting four days, is required. This embraces Ana- 
tomy, Physiology, Hygiene, Chemistry, Surgery, Obstetrics, 
Pathology, Diagnosis, Therapeutics (including Practice) 
and Materia Medica. Examinations are held in New York 
(410, East Twenty-sixth-strect), Albany (High School Build- 
ing), Syracuse (Iligh School) and Buffalo (High School) five 
times a year. Seventy-five per cent. of correct answers are 
required in all subjects, and all subjects must be passed at 
the same examination. Tho fee, which must be paid in 
advance, is $25. 

North Carolina. —Examination by the State Board of 
Medical Examiners ; 80 per cent. of the marks are required 
to be obtained. A temporary licence can bo obtained while 
waiting for the examination, A feo of $10 is required. 
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North Dakota, Examination by the State Board of Medical 
Examiners, Grand Forks, Examinations held in January, 
April, July and October. 

Ohio.—No requirements. 

Oregon.—Diploma must be recorded with Seerctary of the 
State Medical Board, Portland. Fees $2. . 

Pennsyluania.—Diploma to be endorsed by some medical 
college in the State, and then registered by a county proto- 

. notary. Fee $1. 

Rhode Island.—No requirements. 

South Carolina.—Examination before the State Board 
required. 

South Dakota.—Diploma to be recorded by the State Board 
of Health. Fee $5. 

Tennessee.—Diploma to be registered by the State Board of 
Medical Examiners, Trenton. Tee $1. 

Zexas.—Niploma to be presented for endorsement to a 

. District Board of Medical Examiners and afterwards 
registered. 

Utah.—No requirements. 

Vermont.—Diploma to be endorsed and registered. 
Virginia.—Kixamination by the State Medical Examining 
Board. 

Washington.—Examination by the State Medical Examining 
Board, Walla Walla. Fee $10. 

West Virginia.—Diploma to be registered by the State 
Board of Health. 

Wisconsin.—No requirements, but it is advisable to join 

“some medical socicty. 

Wyoming.—Diploma to be filed with the County Registrar 

of Deeds. : 


SESSION 1892-93. 


——_+—_. 


GENERAL COUNCIL OF MEDICALEDUCATION 
- AND REGISTRATION OF THE UNITED 
KINGDOM. 


Hegistration of Medical Students.—The following are the 
‘General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 
very medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council, 
and has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall nob 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Every person desirous of being registered as a medical studend 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a cervificate of his havin 
assed a preliminary examination as required by the General 
edical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in theStudents’ Register, and shall give 
him a certificate of such registration. Each of the branch 
registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a suflicient number of 
blank forms of application for tbe registration of medical 
students. The several Branch Councils—and in England 
the Executive Committee, if its meeting be more conveniend 
and the case be urgent—have power to admit special 
exceptions to the foregoing regulations as to registration, 


for reusdos woieh shali appear to ouem suotactury. the 
several qualifying bodies are recommended not to admitto 
the final examination for a qualification under the Medijal 
Acts any candidate (not exempted from registration) whise 
name has nob been entered in the Medical Students’ Regisyer 
at least forty-five months previously. In the case of canli- 
dates from other than schools of the United Kingdom, the 
Branch Councils—and in England the Executive Coh- 
mittee, if its meeting be more convenienv ond the case be 
urgeat—have power to admit exceptions to this reco! 

mendation. pao 

The Preliminary Examination in General [ducatio, 
required to be pessed previously to registration as a Medial 
Student, sball be as follows :-— 

“1, English language, including grammar and composition. 2, Lath, 
including grammar, translation from specified authors, and translatiin 
of easy passages not taken from auch authors, 3, Mathomatics, con- 

rising a) arithmetic, (b) algebra, as far as simple equations, inclusiv}; 
Cy goomety, tho subject matter of iiuclid, Books 1 oll, and iL. wi 
easy deductions. 4. One of the following optional subjects: © Greet, 
Y French, (©) German, (@) Italian, (¢) any other modorn languagi, 
inn ‘Council will not in future accept any cortificate of pass in Pri. 
lminary Examination in General Education unless the whole of tte 
subjects included in tho Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed 2 
the same time, but this rule shall not apply to those who, previously to 
Jan. 1st, 1802, have passed a part of any Preliminary Mxaminatiyn 
recognised by the Council; provided that a University Hxaminatiin 
required for graduation in Arts, wherein the specified subjects of Genem] 
pauestion are included, may be recognised for the purpose of rogistry- 

Professional Hducation.—l. ‘The course of professional 
study after registration should occupy at least five years, 
conditionally,” 

2. “The titsb four of the five years should be passed at a 
School or Schools of Medicine recognised by any of the 
Licensing Bodies mentioned in Schedule A of the Medical 
Act (1858), provided that the firat year may be passed ata, 
University or Teaching Institution, recogoised by any of 
the Licensing Bodies, where the subjects of Physics, 
Chemistry, and Biology are taught.” 

3. “Graduates in Arts or Science of any University 
recognised by the Medical Council who shall have spenta 
year in the study of Physica, Chemistry, and Biology, and 
have passed an examination in these subjects for the degrees 
in question, should be held to have completed the first of 
the tive years of medical study.” 

4,4 he fifth year should be devoted to clinical work ab 
one or more of such public hospitals or dispensaries, British 
or foreign, as may be recognised by any of the medical 
authorities mentioned in Schedule A of the Medical Acb 
(1858), provided that of this year six months may be passed 
as a pupil to a Registered Practitioner holding a public ap- 
pointment, or porsessing such opportunities of imparting 
practical knowledge as shall be satisfactory to the medical 
authorities.” 

5. “The Regulations of the Examining Bodies and of 
the schools should be so framed that attendance on sys- 
tematic courses may be concluded atthe end of the fourth year 
of study, so as to permit of the student devoting the fifth 
year to clinical work, as defined in Resolution 4.” 

6. “The regulations requiring attendance on systematic 
Courses of Lectures ought nob to require attendance on 
more than three Lectures weekly in any one Course.” 

7. ‘Due time should be set aside for Practical Work in 
the various subjects. Attendance on a Practical Course 
should be carefully ascertained and certified. By a Prac- 
tical Course is understood one in which work is done by the 
student himself, under the direction of a duly qualified 
teacher.” 

8. “In order to promote a practical system of Clinical 
Teaching, the Regulations should specify ‘ Hospital Practice 
with Clinical Instruction.’ Ample time should be seb 
aside for Hospital Work, and means should be taken to 
ascertain regularity of attendance in the Wards and Out- 
patient Departments. Every candidate for the Final Pro- 
fessional Examination at the end of the fifth year should 
be required to give evidence that he has had sullicient 
opportunities of practical study.” 

‘Lhis Resolution relates to such offices as the following : 
Clinical Medical Clerkship and Surgical Dressership—either 
for in- or out-patients ; Obstetrical Clerkship ; post-mortem 
Clerkehip. 

9. ‘*No qualification in Medicine ought to be granted 
withoud evidence of clinical instruction in infectious 
diseases.” 

Professional Huamination.—10. “With 
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‘precuring attention to practical work in Education, the time 


devoted to the practical gor of the examinations in all the. 


subjects should be extended,’ 

11. ‘*The examination in the Elements of Physics (in- 
cluding Mechanics), Chemistry, and Biology should be 
passed before the beginning of the second winter session.” 

12. ** Antecedent to the Final Examination there should 
be three Professional Examinations, arranged in such 
manner as to secure due contiruity and sequence of study.” 

13, ‘All examinations, except the Final Examination in 
Medicine, Surgery, and Midwifery, should be passed before 
the final year intended for clinical work.” 

14. “The Final Examination in Medicine, Surgery, and 
Midwifery must nob be passed before the close of the fifth 
year of medical study.” 

15. ‘*The system of compensation as between the three 
different subjects of the qualifying examinations—viz., 
Medicine, Surgery, and Midwifery—is contrary to the 
jutention of the Medical Act (1886), and the Council directs 
she) attention of the several medical authorities to this 

‘act. 

16. “The marks for the written and oral examinations 
in Medicine and Surgery ab the Final Examination should 
nob exceed those for the clinical and practical portions of 
the examination.” 

17. “Seeing that the practice of different authorities 
varies on the question whether s atudent who fails to satisfy 
the Examiners in each of the several subjects of Medicine, 
Surgery, and Midwifery should be referred on all of them, 
or only on those in which he fails, the Council recommends 
that some general principle should be adopted with reference 
to this question ; and suggests that a percentage of nob less 
than 60 marks on each of any two subjects—supposing thab 
the pass requirement be 50 per cent.—should exempt from 
re-examination in those two subjects.” 

18. ‘The Council recommends to the Examining Bodies 
the use of a percentage system of marks ; and, for facilita- 
ting the work of the inspectors appointed by the Council, 
the adoption of a uniform pass mark of 50 per cent.” 

19. ‘With regard to the Course of Study and Examina- 
tions which persons desirous of qualifying for the medical 
profession shall go through in order that they may become 
possessed of the requisite knowledge and skill for the 
efficient practice of the profession, the Council now resolves 
that, in its opinion, the following conditions ought to be 
enforced without exception on all who commence their 
medical studies at any time after Jan. 1, 1892 :— 


(a) With the exceptions provided for under Resolution 8, the period 
of professional study, between the date of registration ag a medical 
student and tho date of Final Examination for any diploma which 
entitles its bearer to be registered under the Medical Acts, must be a 
period of bond side study during not less than five years: 

(b) “In every course of professional study and examinations the 
following subjects must bo contained: (i.) Physics, Including the 
Elementary Mechanics of Solids and Fluids, and tho rudiments of Heat, 
Light, and Electricity ; ) Chemistry, including the principles of the 
sconce and the details’ which bear on the study of Medicine; 
iii.) Elementary Biology ; (iv.) Anatomy ; (v.) Physiology ; (vi.) Matoria 
Medica and Pharmacy; (vii.) Pathology; ‘Therapeutics ; (ix.) 
Medicino, including Medical Anatomy and Clinical Medicine; (x.) Sur- 

ery, including Surgical Anatomy and Clinical Surgery ; (xi ) Midwifery, 
including Diseases peculiar to Women and to new-born Childron ; 
(xii.) Theory and Practice of Vaccination ; (xiii.) Forensic Medicine ; 
(siv.) Hygieno ; (xv.) Mental Diseaso,” 

*,* It is to bo understood, as rogards the above-mentioned subjects, 
that the Council offers no opinion as to the manner in which the 
subjects should be combined or distributed for purposes of teaching or 
examination. 

(©) ‘At succossive stated timos during the first four years of the 
courso of study all students must pass such intermediate oxaminations 
as will test their proficiency in tho successive earlicr branches of 
modical education, and, while tending to promoto a due sequence in tho 
medical studies, will also tend to lighten tho final examination of matters 
which can properly bo spared from it,’ , 


W. J. C. Miller, B.A., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 1, George-rquare, Edinburgh.—R. L. 
Tleard, M.D., Registrar of the Branch Council for Ireland, 
35, Dawaon-sbreet, Dublin, 


I.—UNIVERSITIES IN THE UNITED Kinapom. 


The following is a list of Examining Bodies whose ex- 
aminations fulfil the conditions of the Medical Council as 
regards preliminary education, and have been recognised as 
entitling to registration as a medical or dental student; 
provided that the Elementary Mechanics of Solids and 
Fluids, comprising the elements of Sbatics, Dynamics, and 
Hydrostatics, is shown to have been included in the exami- 
nation :— 


University of Oxford.—Junior Local Examinations ; Cer- 
tificate to include Latin and Mathematics, and aleo one of 
these optional subjects—Greek, French, German. Senior 
Local Examinations; Certificate to include Latin and 
Mathematics. Responsions. Examination 
for a degree in Arts, 

University of Cambridge.—Junior Local Examinations > 
Certificate to include Latin and Mathematics, and also one. 
of these optional subjects—Greek, French, German. Senior 
Local Examinatlons; Certificate to include Latin and 
Mathematics. Higher Local Examinations. Previous Ex- 
amination. Examination for a degree in Arts, 

University of Durham.—Examination for Certificate of 
Proficiency. Examination for students ab the end of their 
firab year. Examination for a degree in Arts. 

University of London.—Matriculation Examination. Pre- 
liminary Scfentific (M.B.) Examination. Examination for 
a degree in Arts or Science. 

Victoria Univorsity.—Preliminary Examination ; Latin to 
be ove of the subjects, Entrance Examination in Arts, to 
include all the subjects required. 

University of Edinburgh.—Local Examinations (Junior 
Certificate); Certificate to include English Literature, Arith- 
metic, Algebra, Geometry, Latin, and also one of these 
optional subjects—Greek, French, German. Local Exami- 
vations (Senior Certificate) ; Certificate to include English 
Literature, Arithmetic, Algebra, Geometry, Latin, and also 
one of these optional subjects—Greek, French, German. 
Preliminary Examination for Graduation in Science or 
Medicine and Surgery. Examination for a degree in Arts. 

University of Aberdeen.—Local Examinations (Junior 
Certificate) ; Certificate to include all the subjects required. 
Local Examination (Senior Certificate) ; Certificate to in- 
clude English Literature, Arithmetic, Algebra, Geometry, 
Latin, ond also one of these optional subjects—Greek, 
French, German. Preliminary Examination for Gradua- 
Hon in Medicine or Surgery. Examination for a degree im 

rts. 

University of Glasgow.—Local Examinations (Junior Cer- 
tificate); Certificate to include all the subjects required. 
Local Examinations (Senior Certificate) ; Certificate to in- 
clude English Literature, Arithmetic, Algebra, Geometry, 
Latin, and also one of these optional subjects—Greek, 
French, German. Preliminary Examination for Gradua- 
sion in Medicine or Surgery. Examination for a degree im 

rts. 

University of St. Andrews.—Local Examinations (Senior 
Certificate); Certificate to include English Literature, 
Arithmetic, Algebra, Geometry, Latin, and aleo one of these 
optional subjects—Greek, French, German. Local Exami- 
nations (Junior Certificate), to include all the subjects re- 
quired. Preliminary Examination for Craduation in Medi- 
cine or Surgery. Examination for a degree in Arts, 

University of Dublin.—Public Entrance Examination. 
General Examination at end of Senior Freshman year. 
Examination for a degree in Arte, 

Royal University of Freland.—Matriculation Examination. 

Oxford and Cambridge Schools Muamination Board. 
Certificate to include the following subjects, an adequate 
knowledge of English Grammer and Orthography, as shown 
in the course of the examination, to the satisfacvion of the 
examiners, being held as conforming to the requirements of 
the Medical Council in regard to those subjects: (¢) Arith- 
metic, including Vulgar and Decimal Fractions ; (4) Algebra, 
including Simple Equations ; (0) Geometry, including the 
first two books of Euclid ; (@) Latin, including Translation 
and Grammar; (¢) Also one of these optional subjects— 
Greek, French, German. 


II.—OTner Bopigs NAMED IN SCHEDULE (A) To THE 
Mepican Act. 
Apothecaries’ Society of London,.—Examination in Arte. 
Loyal Colleges of Physicians and Surgeons of Hdinburgh.— 
Preliminary (combined) Examination in General Education. 
Faculty “of Physicians and Surgeons of G@lasgow.—Pre- 
liminary Examination in General Education. 
Royal College of Surgeons in Ircland.—Preliminory Ex- 
amination ; Certificate to include Mabhematics. 


Moderations. 


TIL—Examininc Ropizs IN THE UNITED Kinepom, 
NOT INCLUDED IN SCHEDULE (A) TO THE 
MepicaL Act, 1868, 

College of Preceptors.—(44) Examination for a First Claso 
Certificate, or Second Class portilieate of First or Second 
K 
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Division, Algebra, Geometry, Latin, and either a Modern 
Language, or Greek, or Logic, having been taken. (45) Pre- 
liminary Examination for Medical Students, 

Intermediate Education Board of Ireland, —(46) Junior 
Grade Examination, (47) Middle Grade Examination, 
(48) Senior Grade Examination (Certificate in each case to 
include all the subjects required), 

Educational Institute of Scotland. — (49) Preliminary 
Medical Examination. ‘ 

Sootoh Education Department. —(50) Leaving Certificates 

in each Grade and in Honours, 


IV.—INDIAN, CoLONIAL, AND ForgiaN UNIVERSITIES 
AND COLLEGES. 

“The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination passed included all the subjects required by 
the General Medical Council. In the case of Natives of 
India or other Oriental countries, whose vernacular is other 
than English, an Examination in o Classic Oriental Language 
may be accepted instead of an Examination in Latin.” 


REGULATIONS 
OF THE 


MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 


There are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch. and M.Ch. 

The B.M. and_ B.Ch. degrees are granted to those 
members of the University who have passed the Second 

_Examination. Graduates in Arts(B.A. or M.A.) are alone 
-eligible for these two degrees. In order -to. obtain the 
. degrees of B.M. and B.Ch. vhe following examinations must 
be passed :—1. Preliminary subjects : Mechanics and Physics, 
Chemistry, Auimal Morphology aud Botany. 2, Profes- 
sional. (a) Firap Examination : Subjects—Organic Chem- 
-istry, unless the candidate has obtained a first-or second 
. olass in Chemistry in the Natural Science School ; Human 
Physiology, unless he has obtained a first or second class in 
_Animal Physiology in the Natural Science School ; Human 
Auatomy, and Materia Medica with Pharmacy. (2) Second 
‘{Examination: Subjects—Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The spproxi- 
mate dates of the examinations are as follows :—Prelimi- 
maries—Mechanics, Physics and Chemistry, November and 
. June; Animal Morphology and Botany, December and 
March ; Professional First B.M., June and December. 

Note.—The examination in June includes all the subjects, 
that in December Anatomy and Paysiology only, Second B.M. 

saboub the beginning of June. 

The degree of D.M. is granted to Bachelors of Medicine of 

-the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spend 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
:subjecb approved by the Regius Professor of Medicine, before 
whom ib must be read in public ; (2) who took the degree of 
‘B.M. subsequently to the end of Trinity Term, 1886, provided 
they have entered their thirby-ninth term and have com- 
posed on some medical subjecb a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealb 
with, A book published within two years of the candidate's 
application for the degree may be substituted for a disserta- 

ion. The degree of M.Ch. is granted to Bachelors of Surgery 
of the University who have entered their bwenty-sevent! 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Dresser or House Surgeon in such 
a hospital for six months, and who have passed an examina- 
tion in Surgery, Surgical Anatomy, and Surgical Operations. 
This examination is held annually at the end of the Second 
B.M. Examination. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Sclentific Exami- 
nation has been completed. The subjects of this examina- 
tion may be presented separately or in any combination or 
in any order, provided Auatomy and Physiology be passed 
together. 


The Second Examination may be passed after the com- ~ 
pletion of the firat. 

Scholarships §c.—Ssholarships in some branch of Natural 
Science (Caemistry, Physics, Biology) of the average 
value of £80 per annum, tenable for four years and renew- 
able under certain conditions for a fifth year, as well as 
Exhibitions of a less annual value, are awarded after com- 
petitive examination every year by some, from time to 
time by other, Colleges. Notices of vacancy é&e, are published 
in the University Gazette, In February there is competed 
for annually, by those who have obtained a first class in any 
school (Moderations or final), or a Scholarship or Prize open 
to general competition in the University, one Radcliffe 
Travelling Fellowship. Ib is tenable for three years, and is 
of the annual value of £200. The examination is partly 
scientific, partly medica'. The holder must travel abroad for 
the purpose of medical study, aud take the degree of B.M. 
Oxon. A Rolleston Memorial Prize is awarded once in two 
years tomembers of the Universitiesof Oxfordand Cambridge 
of nob more than ten years’ standing for an original research 
in some Biological subject, including Physiology or Patho- 


logy. 

Nore detailed information may be obtained from the 
University Calendar; the Examination Statutes, 1891, 
which contain the official echedules of the several subjects 
of examination in both Arts and Medicine; from the 
Sbudent’s Handbook to the University; from the Regius 
Professor of Medicine ; from the Professors in the several 
departments of science. 
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The student must enter ab one of the Colleges, or as 
a non-collegiate student, and keep nine terms by 
residence in the University. He must pass the Previous 
Examination in Classics and Mathematics, which may, ond 
should if possible, be done immediately on coming into 
residence in October, or, what is better, obtain exemption 
through the Oxford and Cambridge Schools Examination 
Board or the Cambridge Local Examinations, before com- 
mencing residence. He may then devote himself to medical 
study in the University, attending the hospital and the 
medical lectures, dissecting &c, Or he may, as nearly all 
students now do, proceed to take s degree in Arts, either 
continuing mathematical and classical atudy and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes. The Natural Sciences 
‘Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 
of medical study are required. This time may be spend in 
Cambridge or ab one of the recognised Schools of Medicine. 
Tho first) three or four years are usually spent in 
Cambridge, the student remaining in the University 
till he has passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina- 
tions for M.B. Cambridge being now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed tha 
firsp part of the third examination for M.B. The supply of 
subjects for Dissection, Practical Surgery, &c., is unusually 
abundant. 

There are three: examinations for M.B. The jirst in 
Chemistry and other branches of Physics, and in Elementory 
Biology. These parts may be taken together or separately. 
The second in Humon Anatomy and Physiology, and in Phar- 
maceutical Chemistry. These may be taken together or 
separately. ‘The third moy also be taken in two parts— 
viz., (1) Principles aud Practice of Surgery (with Operative 
and Clinical Surgery) and Midwifery and Diseases of 
Women, and (2) Pathology, Principles and Practice of 
Medicine, Elements of Hygiene and Medical Jurisprudence. 
The examinations ore partly in writing, partly oral, and 
partly practical, in the hospital, in the dissecting-room and 
in the laboratories. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of thab examination are admitted to the degree of 
Baohelor of Surgery (B.C.) without separate examination, 
and without keeping an Acb, 

The degree of Doctor in Medicine may be taken three 


THE LANOnT, J 


UNIVERSITY OF LONDON. 


years after that of M B. or four years after that of M.A, 
An Act has to be kept, consisting of an original Thesis 
sustained in the Public Sshools, with vivd-voce examination ; 
and an extempore Essav has to be‘written on some subjech 
relating to Physiology, Pathology, the Practice of Medicine 
or State Medicine. 

For the degree of Muster in Surgery (M.C.) the candidate 
must have passed all the examinations for B.C. He is 
required to pass an examination in Sargical Anatomy aud 
Sargical Operations, Pathology and the Principles and 
Practice of Surgery, and to write an extempore Essay on a 
Surgical Subject. Before he can be admitted to this 
examination vwo years ab least must have elapsed from 
meee when he completed all required for the degree of 


An abstract of the Regulations and Szhedules of the range 
of the examinations in Chemistry, Physics, Biology and 
Pharmacy may be obtained upon sending a stamped'directed 
envelope to the Assistant Registrary, Cambridge. Full in- 
f-rmation is contained in the Cumbridgo University 
Calendar. 
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The Matriculation Laxaminations take place on the recond 
Monday in January and the second Monday in Jane. Candi- 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provinclal examinations are appointed 
by the Senate from time to time at specified centres. Tne 
examination appointed for January 13h, 1890, will be held ab 
Birmingham, Cardiff, Glasgow, Leeds and Portsmouth, as 
well.as at London. That appointed for June, 1890, will be 
held also at Bangor, Birmingham, Cardiff, Edinburgh, 
Epsom, Leeds, Liverpool, Manchester, Newcastle-on-Tyue, 
Nobtingham and Sheffield. Saveral scholarships, exhi- 
Dibtons and prizes are associated with these examinations, 

The Preliminary Scientific (ILB.) Hxamination takes 
place twice in each year, once for Pass and Honours, com- 
mencing on the: third Monday in July, and one for Pass 
candidates only on the third Monday in January.!_ No can- 
didate will be admitted to this examination until he shall 
have passed the Matriculation Examination, nor unless he 
shall have given notice of his intention to the registrar ab 
Jeasb one calendar month before the commencement of the 
examination. Fee for this examination, £5. 

Bachelor of Medicine,—Every candidate for the degree of 
Bachelor of Medicine will be required—\. To have passed 
vhe Matriculation Examination in this University. 2. To 
have passed the Preliminary Scientific Examination. 3. To 
have been engaged in his professional studies during four 
years subsequently to passing the Preliminary Scientific 
Examination? ab one or more of the medical institutions or 
schools recognised by this University, one year ab leas» of 
the four to have been spent in one or more of the recognised 
insbitubions or schools in the United Kingdom. 4. To pass 
two examinations in Medicine. 

_ Intermediate Examination.—The Intermediate Exomina- 
tion in Medicine takes place twice in each year, once for 
, Pass and Honours, commencing on the second Monday in 
July, aad once for Pass candidates only, commencing on the 
vhird Monday in January. No candidate shall be admitted 
to this examination unless hé have passed the Preliminary 
Scientific Examination at leasb two years previously, aud 
have produced certificates to the following etfect:—1. Of 
having completed his nineteenth yenr. 2. Of having, sub- 
sequently to having passed the Matriculation Examina- 
tion, been a student during two years ab one or more of 
the medical institutions or schools recognised by this 
University, aud of having attended a course of lectures on 
each of three of the subjects in the following lisp: De- 
scriptive and Surgical Anatomy, Histology and Physiology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hyglene, Obstetric Medicineand Disenses peculiar to Women 
and Infants, Surgery, Medicine. 3. Of having, subsequently 
to having passed the Preliminary Solentific Examina- 


1 Candidatos for the degreo of M.B. are required by the Sonato to 
pass tho Preliminary Sciontitic Examination bofore commencing their 
rogular modical studios, and are recommonded to dovote n preliminary 
year to proparation for it, according to the following programme :— 
Winter Session ; Uxporimontal Physics, Chomistry (expecially Inorgunic), 
Zoology. Summor Session : Practical Chemistry (Inorganic), Botany. 

2 Candidates who passed the Matriculation Examination in January 
1836, or proviously, will be allowed to dato the commoncomont of thoir 
professional studies, ag heretofore, from that oxamination, 
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tion, dissected during two sessions. 4. Of having, subse- 
quently to having passed the Preliminary Scientific Exami- 


nation, abtended a course of Practical Chemistry, compre- 
hending practical exercises in conducting the more important 
processes of general and pbarmaceutical chemistry, in 
applying testa for discovering the adulteration of articles of 
the Materia Medica and the presence and nature of poisons, 
andin the examination of mineral waters, animal secretions, 
urinary deposits, calculi &. 5. OF having attended to 
Practical Pharmacy and of having acquired o practical 
knowledge of tke preparation of medicines, These certifi- 
cites (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted te the Registrar, ab least 
four weeks before the commencement of the examination. 
Fee for this examination, £5, 

MB, Evamination®—The M.B. Examination takes place 
twice in each year—-once for Pass and Honours, commencing 
on the last Monday in October; and once for Pass candi- 
dates only, commencing on the firsb Monday in May. No 
candidate will be admitted to this examination within 
two academical years of the time of his passing the Inter- 
mediate Examination unless he be a registered medical 
practitioner of not Jess than three years’ standing, in which 
case he musb produce a certificate of having gone through 
the required course of training ab some time previously. 
Every candidate must produce certificates showing that 
he has passed all the previous examinations and of 
having attended a course of lectures on each of two of 
the subjects enumerated in Section 2 of the regula- 
tions for that examination, and for which the candidate 
had nob on that occasion presented certificates. 3. Of 
having conducted ab least twenty labours. Certificates 
on this subject will be received from any legally qualified 
practitioner in Medicine. 4. Of having attended the Surgical 
Practice of a recognised hospital or hospitals during two 
years, with clinical instruction and lectures on Clinical ; 
Surgery. 5. Of having attended the Medical Practice of a, 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Medicine. 6. Of 
having, after having attended Surgical and Medical Hospital 
Practice for at least bwelve months subsequently to passing 
the Intermediate Examination, attended to Practical Medi- ° 
cine, Surgery, or Obstetric Medicine, with special charge of 
patients, in a hospital, infirmary, dispensary, or parochial, 
union during six months, such attendance not to ba counted 
as part of either the Sargical or the Medical Hospital Prac- 
tice prescribed in Clauses 4 and 5. 7. Of having acquired 
proficiency in Vaccination. Certifierveson this subject will, 
be received only from the authorised vaccinators appointed 
by the Privy Council. The fee for this examination is £5, 

Bachelor of Surgery.—The examination for the degree of 
Bachelor of Sargery takes place once in ench year, aud com- 
mences on the Tuesday following the firsp Monday in Decem- 
ber. Candidates must produce certificates to the following 
effect :—1. Of faving passed the examination for the degree 
of Bachelor of Medicine in this University. 2. Of havin; 
attended a course of instruction in Operative Surgery and. 
of having operated on the dead subject. “Fee for this 
examination, £5 

Master in Surgery.—The examination for the degree of 
Master in Surgery takes place once in each year, and com- 
mences on the firsp Monday in December. 

Candidates must produce certificates to the following 
effect :—1. Of having taken the degree of Bachelor of Sur. 
gery in this University.‘ 2. Of having attended, subsequently 
to having taken the degree of Bachelor of Surgery in thig 
University : (a) to Clinical or Practical Surgery during two 
years in a hospital or medical institution recognised by thig 
University ; or (4) to Clinical or Practical Surgery during 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during threa 
years in the practice of his profession ; or (c) of having been 
engaged during five years in the practice of his professson, 
either before or after taking the degree of Bachelor of 


3 Any candidato for the M.B, Examination who has passed the Inter: 
medinto Examination under the formor rogulations will be required tq 
havo also passed the examination in Physiology at somo previous Intor- 
mediate Examination carried on under the presont regulations, at which 
examination he shall not bo allowed to compete for Honours, 

4+ Candidates who have obtuined the degree of Bachelor of Medicing 
proviously to 1866 will bo admitted to tho examination for the degree of 

Jastor in Surg ory without having taken the degroo of Bachelor of 
Surgery ; and in tho easo of such candidates tho attendance on surgical 
Practica roquired by Regulation 2 may commence from the date of thg 

.B, degree, 


3532 Tar Lanort,] 


UNIVERSITY OF DURHAM.—VICTORIA UNIVERSITY. 


(Sept. 3, 1892. 


Sargery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.S. Examination have been placed in the first division, 
Sot moral character, signed by two persons of respect- 
ability. 

Fee for this degree, £5. The examination is conducted 
‘by means of printed papers and vivd-voce interrogation. 

Candidates will be examined in Mental Physiology, espe- 
cially in its relations to mental disorder, and in Surgery. 

Any. candidate for the degree of M.S. may transmit to 
the Registrar, not Jater than October 1st, a printed Dieser- 
tation, Thesis, or Commentary, written in view of candi- 
‘dature, or published within two academical years imme- 
diately preceding, treating scientifically some special depart- 
ment of Surgical Science. 3 

Doctor of AMedicine.—The examination for this degree 
takes place once in each year and commences on the first 
Monday in December. 

Candidates must produce certificates to the following 
effect: 1. Of having passed the examination for the degree 
of Bachelor of M:dictne in this University. 2, Of having 
attended, subsequently to having taken the degree of 
Bachelor of Medicine in this University, (@) to Clinical 
or Practical Medicine during two years in a hospital or 
medical institution recognised by this University, or, if he 
enter for State Madicine, during two years to State Medi- 
cine; or (4) to Clinical or Practical Medicine during one 
year ia a hospital or medical institution recognised by this 
University, or during one year to Soate Medicine as above, 
and having been engaged during three years in the practice 
of his profession ; or (c) of having been engaged during five 
years in the practice of his profession, either before or after 
‘aking the degree of Bachelor of Medicine in this University. 

Fee for this degree, £5. The examination is conducted 
by means of printed papers and vird-voce interrogation. 
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Three Licences and six degrees in Medicine and Hygiene 
are conferred—viz., Licences in Medicine, in Surgery, and in 
Sanitary Science ; and the degrees of Bachelor in Medicine, 
Bachelor in Surgery, Master in Surgery, Doctor in Medicine, 
Bachelor in Hygiene, avd Doctor in Hygiene. 

For the degree of Bachelor in Medicine (LB.) there are 
four professional examinations. 

The subjects for the First Examination are—Elementary 
Anatomy and Elementary Blology, Chemistry and Physica. 

The subjects for the Second Examination are—Anatomy, 
Physiology, Materia Medica, Therapeutics and Pharma- 
cology. 

The subjects for the Third Examination are—Medi- 
eine. Sargerv, Pathology, Medical Jurisprudence, Public 
Wealth and Practical Pharmacy. an eae 

The subjects of the Fourth Examination are—Clinical 
Medicine, Clinical Sargery, Midwifery and Diseases of 
‘Wowen aud Children, 

N.B.—Ib is required that one of the five years of pro- 
ffessional education shall be spent in attendance ab the 
University College of Medicine, Newcastle-upon-Tyne. 
Candidates for the First Examination who have passed the 
First Examination of the Conjoint Beard in England, and 
candidates who hold a qualification from a recognised 
Licensing Body in the United Kingdom, will be exempt 
from the Firet Examination of the University, excep in the 
subjects of Chemistry with Physics and Botany. Candi- 
dates who have passed the Firat and Second Examinations 
of the University will be exempt from the First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor in Surgery (B.S.) every can- 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Darham, and must 
‘have attended one course of lectures on Operative Surgery, 
‘and one course on Regional Anatomy. Candidates will be 
xrequired to perform operations on the dead body, and to give 
proof of practical knowledge of the use of surgical instru- 
ments and appliances. 

For the degree of Master in Surgery (IL.8.) candidates 
‘must nob be less than twenty-four years of age, and must 
watisfy the University ax to their knowledge of Greek. In 
‘case they shall not have passed in this subject ab the 
Preliminary Examination in Arts for the M.B. degree, 
they must present themselves ab Durham for examination 


in it at one of the ordinary examinations held for this 
purpose before they can proceed to the higher degree of 
1.8. They must also have obtained the degree of Buchelor 
in Surgery of the University of Durham, and must have 
been engaged for ab least two years, subsequently to the date 
of acquirement of the degree of Bachelor in Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. 

The subjects of examination are :—Principles and Prac- 
tice of Surgery, Surgical Pathology, Surgical Anatomy, 
Sargical Operations, Clinical Surgery. 

For the degree of Doctor in DMedicine (ILD. ) candidates 
must be of not less than twenty-four years of age, and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subjecb ab the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves ab Durham for examination in iv 
ab one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of MD. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham, and must have been 
engaged for at least two years, subsequently to the date of 
acquiremenb of the degree of Bachelor in Medicine, in 
attendance on the practice of a recognised hospital, or in 
the military or naval services, or in medical and surgical 
practice. 

Each candidate must write an Essay, based on original 
research or observation, on some medical subject selected by 
himself, and approved of by the Professor of Medicine, and 
must pass an examination thereon, and must be prepared to 
answer questions on the other subjects of his curriculum so 
far as they are related to the subject of the Essay. 

, Candidates for any of the above degrees must give ab lensb 
twenty-eight days notice to the Registrar of the College. 
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Colleges of the University : Owens College, Manchester ; 
University College, Liverpool; and Yorkshire College, 

eeds. 

Four degrees in Medicine and Surgery are conferred by 
the Victoria, University—viz., Bachelor of Medicine and 
Bachelor of Surgery (M.B. snd Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Cb. ™M.). 

All candidates for degrees in Medicine and Surgery are 
required—(1) to have matriculated in the Universicy ; and 
(2) to pass (either defore or after matriculation) an exami- 
nation called the Eatrance Examination in Arts, or to have 
passed such other examination as may be recognised by the 
University for this purpose." a 

Degree of Bachelor of Medicine.—Before admission to the 
degree of M.B. candidates are required to present certificates 
that they will have attained the age of twenty-one years 
on the day of graduation, and that they have pursued the 
courses of study required by the University Regulations 
during a period of not less than five years subsequently to 
the date of their registration by the General Medical Council, 
two of such years having been passed ina college of the 
University, and one year ab least having been passed ina 
college of the University subsequently to the date of pass- 
ing the First M.B. Examination. All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Surgery 
are required, after matriculating, to satisfy the examiners 
in the several subjects of the following examinations : the 
Tirsp Examination, the Second Examination, and the Final 
Examination, 

Lhe First Lvamination.—The subjects of examination 
are as follows :—(1) Chemistry ; (2) Elementary Biology ; 
(3) Physice. Candidates musb have attended during at 
least one year courses both of Jecbures and of laboratory 
work in each of the above-named subjects. 

The Second Examination.—The subjects of examination 
are as follows :—(1) Anatomy; (2) Physiology, including 


5 The examinations at present recognised are:—1. The Preliminary 
Examination of the Victoria University, provided Latin and Mechanics 
have been taken up. 2. The Matriculation Examination of the Uni- 
versity of London. 3. The Provious Examination of tho University of 
Cambridge. 4. Responsions and Moderations of the Univorsity of 
Oxford. 6, Tho Leaving Cortificate Examination of the Oxford and 
Cambridge Boards, provided that it include Latin, English, Mathe- 
matics, and Elementary Mechanics, 6, Tho Final Lxamination for 
Graduation in Arts of any University in Great Britain and Ireland. 
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Physiological Chemistry and Histology ; (3) Materia Medica 
and Pharmacy. - 

The Final Eeamination.—The subjects of examination 
are as follows :—(1) Pharmacology aad Therapeutics, (2) 
General Pathology and Morbid Anatomy. (3) Forensic 
Medicine and Toxicology, and Pablic Health. (4) Obstetrics 
and Diseases of Women. (5) Surgery, Systematic, Clinical 
and Practical. (6) Medicine. Systematic and Clinical, 
‘including Mental Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
‘subjects of examination on the same occasion, or may pass 
the examination in two parts, the first part consisting of 
two or three of the subjects (1), (2) and (3), the second part 
of the remaining subjects. 

Candidates who fail to satisfy the examiners in a first 
arb must either prosent themselves again in the subjects 
as selected or in all the six subjects of examination. 

Candidates for a final parbd of she examinations must have 
completed the fourth winter of medical sbudy, in accordance 
with the regulations of the University. o 

Candidates for a second part of the examination, or for 
tthe whole examination, must have completed the ji/th year 
of medical study, in accordance with the regulations of the 
University. 

Degree of Doctor of Medicine.—Candidates are nob 
eligible for the degree of Doctor of Medicine unless 
shey have previously received the degree of Bachelor 
of Medicine, and at leasb one year has elapsed since 
they passed the examination for that degree. Candi- 
‘dates for the degree of Doctor of Medicine are required 
to present 5 pointed Dissertation embodying the results 
of personal observations or original research, either in 
ome department of medicine or of some sclence directly 
relative to medicine. No candidate will be admitted to the 
degree unless his Dissertation, after report from the Depart- 
mental Board of Medical Studies, shall have been recom- 
mended by the General Board of Studies to the Council for 
acceptance in that behalf. Candidates may be examined on 
anv subject connected with their dissertations. 

Degree of Master of Surgery.—Candidates are nob eligible 
for the degree of Master of Surgery unless they have pre- 
wlously received the degree of Bachelor of Surgery, and at 
least one year has elapsed since they passed the examination 
for that dezree. Thesubjects of examination are as follows: 
Cl) Surgical Anatomy ; (2) Surgical Pathology ; (3) Practical 
Surgery, inclnding the performance of operations on the 
dead body ; (4) Clinical Surgery ; (5) Ophthalmology. 
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Three medical degrees are conferred by the University of 
Gdinburgh—uamely, Bachelor of Medicine (M.B.), Master in 
Surgery (C.M.), and Doctor of Medicine (M.D ). The degree 
of Master in Surgery is not coaferred on any perron who 
does not also ab the same time obbain the degree of Bachelor 
-of Medicine. 

No one is admitted to the degrees of Bachelor of Medicine 
and Master in Surgery who has nob been engaged in Medical 
and Surgical study for four yeare.? 

Every candidate for the degrees of M.B. and C.M. must 
give sufficient evidence by cortificates—(a) That he has 
studied each of the following departments of medical 
sclence—namely, Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Medicine, 
Surgery, Midwifery and the Diseases peculiar to Women and 
Children, and General Pathology, each during courses 
including nob less than one hundred lectures; Practical 
Anatomy, a course of the same duration as those of nob less 
than one hundred lectures;’ Practical Chemistry, three 
months; Practical Midwifery—(1) that he has attended ab 
east twelve cases of labour under the superintendence of a 
registered medical practitioner, or (2) that he has attended 
six such cases, and also has attended, for ab least three 
months, the practice of a midwifery hospital in which prac- 


© No course of lecturos will bo allowed to qualify unloss tho lecturer 
cortifles that it has ombraced at least ono hundred lectures, or fifty 
lectures, in conformity with the requiromonts of this section. ‘Three 
anonthis’ courges on Materia Medica, Pathology, and Midwifery do not 
qualify. 

7 Cortificates of attondanco on Practical Anatomy must oxpross not 
‘only the number of months ongaged in dissection, but tho names of tho 
parts dissected, and the dogreo of care with which tho dissections have 

eon mado, Students aro recommended not to appear for fn oxamina- 
‘tion in Anatomy with a view to © degroo until they have dissected the 
‘human boily at loast once. 


tical instruction is regularly given; Clinical Medicine and 

Clinical Sargery ;° courses of the same duration as those of . 
not less than one hundred lectures, or two courses of three 

months’ lectures, being given atleast twice a week ; Medical 

Jurisprudence, Botany, and Natural History (including Zoo- 

logy), during courses including not less than fifty lectures. 

(b) ‘That he has attended, for ab least two years, the medical 

and surgical practice of a general hospital which accommo- 

dates not fewer than eighty patients, and possesses a distincd 

staff of physicians and surgeons. (¢) Thab be has attended, 

during a course of nob less than fifoy hours’ instruction, the, 
claes of Practical Materia Medica and Pharmacy in the Uni- 

versity of Edinburgh, or a similar class conducted in a 

university or recognised school of medicine, or a similar class 

conducted at the Jaboratory of a hospital or dispensary, or 

elsewhere, by o teacher recognised by the University Court ; 

or that he has been engaged by apprenticeship for not less 

than two years with a registered medical practitioner, or a 

member of the Pharmaceutical Society of Great Britian, 

or a member of the Pharmaceutical Society of Ireland,: 
or a pharmaceutical chemist, or chemist and druggist, 

registered under the provisions of the Act for Regulating 

the Qualifications of Pharmaceutical Chemists, 1852, the 

Pharmacy Act, 1868, or the Pharmacy Act (Ireland), 1875, 

in the Jond-fide compounding ond dispensing of drugs, and, 
the preparation of their officinal and other preparations 

under his superintendence. (2) That he has attended, for 

ab least six months, by apprenticeship or otherwise, the out- 

door practice of a hospital, or the practice of a dispensary 

hysician, & surgeon or a member of the London or Dublin, 
oclety of Apothecaries. (c) That he has attended, during. 
courses of not less than fifty hours’ instruction, classes of: 
Practical Physiology and Practical Pathology in the Univer-: 
sity of Edinburgh, or in a recognised university or school of: 
medicine, or upon classes thereof, conducted by a teacher 
recognised by the University Court. 

Svudents of Medicine in the London Sshools, and in the 
school of the College of Surgeons in Dablin, can obtain there 
two anni medici out of the four required for the Edinburgh 
degrees in Medicine. Courses of lectures in these schools: 
and the courses of the medical teachers and of the science: 
teachers in King’s Collegeand in University College, London, 
in the subjects of graduation, are regarded as equivalent to 
lectures on the corresponding subjects in this University, 
except Materia Medica and Midwifery, which, when only. 
three months’ courses, are not received as equivalent. One 
annus medicus may be constituted by attendance on Practical - 
Anatomy and Hospital Practice during the winter session. 
Another annus medicus by attending either (c) full winter 
courses on any twoof the following subjects—Anatomy, Phy- 
siology, Chemistry, Pathology, Surgery, Medicine, Clinical 
Surgery, Clinical Medicine ; or (+) on one such course and 
two three months’ courses on any of the followiog subjacts— 
Btany, Practical Chemistry, Natural History, Medical J aris- 
prudence. If thestudentselects the arrangement prescribed 
in @, attendance on a third course, albhough unnecessary to 
constitute an annus, will also be accepted. The other subjects 
and the additional courses, not given in London or Dablin, 
necessary for the degrees of the University, require to be 
attended at this University. In provincial schools where 
there are no lecturers recognised by the University Court a 
candidate can only have one annus medicus, and this is con- 
stituted by attendance ato qualified hospital along with a 
course of Practical Anatomy. Bub in provincial school: 
where there are two or more lecturers recognised by this 
University a second annus medicus may be made by abtend- 
ance on at leasb two six months’ or one six months’ and two 
three months’ recognised courses. 

Every candidate must deliver, before the 3lst day of 
March of the year in which he proposes to graduate, to the 
Dean of the Faculty of Medicine, a declaration in his own, 
handwriting that he has completed his twenty-first year. 

Each candidate is examined, both in writing and orally,: 
on Chemistry, Botany and Natural History (Physics is. 
now required by the regulation of the General Medical 
Council), on Anatomy, Institutes of Medicine, Materia 
Medica (including Practical Pharmacy and Prescribing) and, 
Pathology ; on Surgery, Practice of Medicine, Midwifery 
and Medical Jurisprudence ; clinically, on Medicine and on; 
Surgery in a hospital. The examinations on Anatomy,’ 
Chemistry, Institutes of Medicine, Botany, Natural. His- 


8 The Modical Faculty recommond that modical students should not 
attend Clinical Surgery during their first six months’ attondance on. 
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tory, Materla Medica and Pathology are conducted, as far 
as. possible, by demonstrations of objects placed before the 
candidates. . Students who profess themselves ready to 
submit to an examination in the first division of these 
subjects may be admitted: to examination therein at the 
firso period of examination after they have completed their 
attendance on the necessary classes, provided always that 
ip shall be lawful for students to proceed to examination in 
the said subjects under one or more of the following 
aubdivisions—namely: (¢) Botany and Natural History, 
(¥) Chemistry (including Practical Chemistry), (¢) Botany 
and Chemistry (including Practical Chemistry), or (() 
Natural History aud Chemistry (including Practical 
Chemistry), ab the ficat period of examination after they 
have compléted attendance on the relative classes ; and to 
proceed to examination in the remaining subject or subjects 
at a subsequent period of examination. Students who 
have passed their examination on the first division of these 
subjects may be admitted to examination on the second 
division at the end of their third year. The examination on 
the third and fourth divisions cannot take place until the 
candidate has completed his fourth annus medicus. Candi- 
dates may, if they choose, be admibted to examination on 
the first two of these divisions ab the end of their third 
year, or to the four examinations at the end of their fourth 
year. 

The degree of Doctor of Medicine may be conferred on 
any candidate who has obtained the M.B. and C.M. of 
the University, and who is of the age of twenty-four 
years, and produces a certificate of having been 
engaged, subsequently ton his having received the 
degrees of M.B. and C.M, for at leasb two years in 
attendance on a hospital, or in military or naval medical 
service, or in medical and surgical practice, Provided 
always that the degree of M.D. shall not be conferred on 
any person unless he be a graduate in Arts of one of the 
Universities of England, Scotland or Ireland, or of such 
other universities as are above specified, or unless he shall 
before or at the time of his obtaining the degrees of M.B. and 
C.B., or thereafter, have passed a satisfactory examination on 
three of the subjects mentioned in Section IL. of the statutes 
relative to preliminary examination. Two of these must 
be Greek and Logic or Moral Philosophy, and the third is 
to be one of the following subjects, ab the option of the 
candidate—namely, French, German, Higher Mathematics 
and Natural Philosophy. And provided also that the candi- 
date for the degree of M.D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty, on apy 
branch of knowledge comprised in the Professional Examina- 
tions for the degrees of M.B. and C.M. which he may have 
pies a subject of study after having received these 

legrees. 

‘Phe feos for M.B. and C.M. are £22, Total feesand stamp 
for graduating as M.D. only, by regulations for students 
commencing before February, 1861, £25. The fees for ex- 
amination must be paid ab the secretary’s office ten davs 
before the date thereof, and_ the fees for the degree of M.D, 
and the stamp duty for the latter must be paid on or before 
the 15th day of July in the year of graduation, In the 
event of the candidate nob passing any ove of the Pro- 
fessional Examinations, the fee is nob returned ; but hemay 
appear at one subsequent examination without paying an 
extra fee, and ab any future examination on paying one- 
half the fee. 
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The fees for the degrees are £23 2s. for M.B. and Ch.B., 
which are obtained together, £10 10s. (exclusive of stamp 
duty) for M.D., and £10 10s. for Ch.M. 

A syllabus containing further particulars may be ob- 
tained by application to the assistant clerk, Matriculation 
Office, the University. 

The Firet, Second, and Third Professional Examinations 
are held in March and in October each year, and the Fourth 
or Final Examination is held annually in June and July. 

The candidate for the degrees of Bachelor of Medicine 
and Bachelor of Surgery must have been registered in the 
books of the General Medical Council ab least five years 
prior to the date of his graduation. Students should see to 
registration without delay, as considerable trouble and 
disappointment have sometimes arisen through ignorance 
or neglect of this requirement. 


A degree in Arts or in Soience (not belng an honorary 
degree) in any of the Universities of the United Kingdom. 
or in any Colonial or Foreign Univeratty specially recognised ° 
for the purpose by the University Court, shall exempp from , 
the preliminary examinatlon, and the Joint Board of: 
Examiners appointed under the provisions of Ordinance,. 
General No. 8, by the Scottish Universities’ Commissioners, 
have power to determine what examinations, other than. 
those for the degrees before mentioned, shall be accepted. 
in place of the Preliminary Examination. 

This registration in the books of the Medical Council,. 
which is imperative on candidates for any legal qualification 
to practise whatsoever, is quite distinct from matriculation. 
or other registration of students in the books of the 
University. 

PROFESSIONAL EDUCATION. 

Duration and Constitution of tho Curriculum.—-Candi- 
dates shall be admitted to the degree of Bachelor of Medi- 
cine and Bachelor of Surgery only after they have been 
engaged in medical study for five years,—the medical session 
of each year, or annus medicus, being constituted by ab leasb 
fwo courses of not less than one hundred lectures each, or- 
by one such course and two courses of not less-than fifty 
lectures each ; but in the case of the Clinical Courses ib 
shall be sufficient that the-lectures be given ab least twice a 
week duriog the prescribed periods. : 

Two of the five years of medical study must'be in the 
Unive sity of Glasgow. Daring each of the first four years. 
the candidate musp have attended at least two courses of: 
instruction in the prescribed subjects, each course extendinge 
over o session of nob less than five months ; or alternatively, 
one such course along with two courses, each extending over 
a session of not less than two months and a half. During 
the fifth year the candidate must be engaged in clinical 
study for ab least nine months ab a public hospital or dis- 
pensary. The remaining three years may be spend in any 
University of the United Kingdom, or in any recognised 
Indian, colovial, or foreign University, or in recognised: 
medical schools or under recognised teachers, 

All candidates availing themselves of the permission to 
abtend the lectures of extra-academical teachers in Glasgow’ 
and nob being at the time matriculated students of the. 
University, must at the commencement of the year of such 
attendance, enrol their names in a book kept by the Uni- 
versity for that purpose, paying a fee of the same amount: 
as the matriculation fee paid by students of the University >. 
and having, in respect of such payment, a right to the use. 
of the University Library. 

The fee for attendance on the lectures of any extra- 
academical teacher in Glasgow, with a view to graduation, 
shall be not less than the amount exigible for the corre- 
sponding courses in the University. 

No attendance on lectures shall be reckoned if the 
teacher gives instruction in more than one of the prescribed 
brancbes of study, except in thoie cases where professors of 
the University are ab liberty to teach more than one branch. 

The terms for conferring Medical and Surgical degrees: 
in Sesston 1892-3 are Nov. 10th, 1892; Feb. 9tb, 18933 
April 2lst, 1893 ; and July 27th, 1893. ‘ 

M.D, Examination.—The conditions for this degree are in 
great parb similar to thore which obtain in the University 
of Glasgow. Tach candidate will be required to pass an 
examination jn Clinical Medicine at any period subsequently 
bo one year after obtaining his M.B. and C.M. degrees. He 
will also be required to write a Thesis. If the candidate is 
going abroad he may take the Clinical Examination at any 
time after passing the M.B. and CM. examination. But 
the degree of Doctor of Medicine shall not be conferred on- 
him unless he shall produce a certificate that, subsequently 
to having received the M.B. and C.M. degrees, he has beer 
engaged for ab least one year in attendance in the medical’ 
wards of a hospital or in scientific work bearing directly on 
his profession. such as is conducted in the research labora- 
tories of the University or in the naval or military medical: 
services, or for ab least two years in practice which has not: 
been exclusively surgical. and unless his Thesis in the judg- 
ment of the Faculty of Medicine is of exceptional merit. 

Fees.—The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery shall be twenty-two 
guineas, and the proportion of this sum to be paid by a. 
candidate at each division of the examination shall be 
regulated from time to time by the University Court. The 
fee to be paid for the degree of Doctor of Medicino shall be 
ten guineas, exclusive of any stamp duty which for the time: 
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may be exigible. The fee to be paid for the degree of 
Master of Surgery shall be ten guineas. 

Out-door Visitation.—Under the superintendence of a con- 
sulting staff of physicians and surgeons connected with the 
Wniversity, students in the last year of their course are 
‘permitted to visib and prescribe for the sick poor in the 
Anderston district. For this no fee is charged, and medicines 
rare dispensed gratis. Upwards of 3000 visits are made 
‘annually. 


UNIVERSITY OF ABERDEEN. 


The curricula for the several degrees conferred are nearly 
‘the same as in the University of Edinburgh. 

Professional Examinations will be held twice in each 
“year—namely, in March and July, directly after the close of 
the winter and summer sessions, 

The fees for graduation are the same as in the University 
-of Edinburgh. Matriculation fee, including all dues, for 
~the winter and summer sessions, £1; summer session 
-alone,, 10s. 

Candidates who commenced their medical studies before 
‘November, 1861, are entitled to appear for examination 
for the degree of M.D. after four years’ study, one of which 
moust have been in the University of Aberdeen. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions: General 
‘Fever Hospital ; Sick Children’s Hospital ; General Dispen- 
sary, and Lying-in and Vaccine Institutions daily ; Royal 
Lunatic Asylum ; Eye Institution, in which is given clinical 
instruction on Diseases of the Eye, and on the application 
-of the Ophthalmoscope for their diagnosis. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom only, after a special examination. The diploma 
ean be entered on the Register of the General Medical 
‘Council. : 

Application for further information should be addressed 
to the Dean of the Medical Faculty. 

The degrees of B.Se. and DSc. are granted, after 
‘examination, in one of several specified departments of 
Science, to be selected by the candidate. For regulations 
apply to the Secretary of Science Department. 
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Two degrees in Medicine are granted—namelv, Bachelor 
-of Medicine ond Master in Sargery (M.B., C.M.), and 
Doctor of Medicine (M.D.). The curricula for these degrees, 
sand the regulations under which they are conferred, differ 
:from those of the University of Edinburgh only in the par- 
ticulars noticed below. 

The degree of Doctor of Medicine may be conferred by the 
University of Sb. Andrews on any registered medical prac- 
titioner above the age of forty years whose professional 
position and experience are such as, in the estimation of the 
‘Oniversiby, to entitle him to that degree, and who shall, on 
-examination, sabisfy the medical examiners of the sufficiency 
of his professional knowledge ; provided always thab degrees 
will nob be conferred under this section on a, greater number 
than ten in any one year. The examinations are held yearly 
-about the middle of April. Candidates mus lodge with the 
“Dean of the Medical Faculty the following certificates, along 
wlth application for admission to examination :—1. A cer- 
tificate of age, being & bapvismal certificate or an aflidavib. 
:2, Holograph certificates from ot leasb three medical men 
of acknowledged reputation in the medical profession or 
in the medical schools, recommending the candidate to 
the Senabus for the degree, and testifying to his professional 
skill aud position. 3. A portion of the graduation fee (viz., 
£10 10s.), which shall be forfeited should the candidate fail 
to appear to graduate at the time appointed. A satis- 
factory examination, written and vivd voce, must be passed 
in the following deparbments—viz., Materia Medica and 
General Therapeutics, Medical Jurisprudence, Practice of 
Medicine and Pathology, Surgery, Midwifery and Diseases 
-of Women and Children. 

No one will be received aso candidate for the degree of 
Bachelor of Medicine and Master in Surgery unless two 
years at least of his four years of medical and surgical study 
‘shall have been in one or more of the following universities 
‘or colleges—viz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford and Cambridge; Trinity 


‘a fee of 5s. is payable. 


College, Dublin ; Queen’s College, Belfast ; Queen’s College, 
Cork ; and Queen’s College, Galway. 

Subject always to the condition here specified, the studies 
for candidates for the degrees of Bachelor of Medicine and 
Mastery in Surgery will be under the following regulations : 
The remaining years of medical and surgical study may be 
either in one or more of the universities and colleges above 
specified, or in the hospital schools of London, or in the 
school of the College of Surgeons of Dublin, or under such 
private teachers of medicine as may from time to time 
receive recognition from the University Court. Attendance 
during ab least six winter months on the Medical or Surgical 
practice of a general hospital which accommodates at least 
eighty patients, and during the same period on a course of 
Practical Anatomy, may be reckoned as one of such remain- 
ing years. 

Every candidate for examination for the degree of M.B. 
and C.M. is required to lodge a declaration of age, a state- - 
ment of his course of study, his inaugural dissertation and 
all his certificates with the Dean of the Medical Faculty, 
on or before the 25th of March in each year. 
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Matriculation.—A\l students in the School of Physic in- 
tending to practise Physic must be matriculated, for which 
No student can be admitted for the 
winter course after Nov. 25bh. . 

Previous Medical Mxamination.—Candidates for degrees 
in Medicine, Surgery and Midwifery are required to pass 
an examination in Physics, Chemistry, Botany, Comparative 
Austomy, Descriptive Anatomy and Institutes of Medicine 
(Practical Histology and Physiology) previously to their 
degree examination. 

Bachelor in Medicine.—A candidate for this degree must 
be a graduate in Arts, and may obtain the degree of Bachelor 
in Medicine at thesame Commencements as that ab which 
he receives his degree of B.A., or ab any subsequent Com- 
mencements. The medical education of a Bachelor in Medi- 
cine is of five years’ duration, and comprises attendance on 
a, single course of each of the following lectures:—Anatomy, 
Practical Anatomy, Chemistry, Materia Medica and Phar- 
macy, Physiology (bwo courses), Practice of Medicine, 
Botany, Medical Jurisprudence and Hygiene, Pathology, 
Heat, Electricity, Magnetism, Light and Sound, Zoology, 
three courses of nine months’ attendance on the Clinical 
Lectures of Sir Patrick Dun’s or other metropolitan hospital 
recognised by the Board of Trinity College. Six months’ Dis- 
sections, three months’ Laboratory Instruction in Chemistry, 
three months’ Practical Histology, three months’ study of 
Mental Diseases, and one month’s instruction in Vaccina- 
tion are required. Any of the above-named courses may be 
attended av any medical school in Dublin recognised by the 
Provost and Senior J'ellows. Jee for the Liccat ad Laa- 
minandum, £5; for the M.B. degree, £11. 

Doctor in-Medicine.—A Dostor in Medicine mus) be M.B. 
of at least three years’ standing, or have been qualitied to 
take the degree of M.B. for three years, and must read a 
thesis or undergo an examination before the Regius Pro- 
fessor of Physic, in accordance with the rules and statutes 
of the University. Total amount of fees for this degree, £13, 

Bachelor in Surgory.—A. Bachelor in Surgery must be a 
Bachelor in Arts, and have spent five years in the study 
of Surgery and Anatomy. @ must also pass a public 
examination in the Hall before the Professors of the 
School of Physic, having previously completed the pre- 
scribed curriculum of study, which includes the following 
additions to the courses named above for the M.B. :—Theory 
of Surgery, Operative Surgery, Two Courses of Dissections, 
Ophthalmic Surgery.® Céndidates are required to perform 
surgical operations on the dead subject. I'ee for the Liccat 
ad Lwaminandum, £5; for the degree of Bachelor in 
Surgery, £5. 

Master in Surgery.—A Master in Surgery must be o 
Bachelor in Surgery of the University of Dublin, of nob 
less than three years’ standing, and must produce satis- 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 


9 Students in tho School of Physic who matriculated before June 22nd, 
1872, may obtain the degre of Master in Surgery according to the regu- 
Intions in forco previously to the creatiqn of the degree of Bachelor in 
Surgery. 
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or study and practice, of his profession. He must then pass 
an examination in the following subjects:—l. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4, Surgery. 5. Surgical Anatomy (on the dead subject) 
:and one of the following optional subjects :—1. Surgery in 
one of its recognised branches—viz., Ophthalmic and Aural, 
. Gynecological, and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Tee for the degree 
of Master in Surgery, £11. 

Bachelor in. Obstetric Scienge.—The candidate for the 
B A.O. Examination must be a Bachelor in Arts, having 
:previously completed the presorlbed curriculum of study. 
The curriculum comprises the following, in addition to the 
-complete course for the M,B.:—Theory and Practice of 
Midwifery, one course (winter); Practical Midwifery, in- 
cluding Clinical Lectures, six months. The candidate is 
then required to pass an Examination in Practical Mid- 
wifery, Gynecology and Obstetrical Anatomy. Fee for 
the degree of Bachelor in Obstetric Science, £1. There is 
no Liccat fee. 

Master in Obstetric Science.—A Master in Obstetric 
Science must have passed the M.B. and B.Ch. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric Medicine and Surgery.’ He is then 
reqnired to pass an examination in the following subjects :— 
1. Practice of Midwifery. 2. Gynzcology. 3. Anatomy of 
Female Pelvis and Elementary Embryology. 4. Clinical 
- Gynecology. Fee for the degree of Master in Obstetric 
Science, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Surgery or Obstetric Science must be matricu- 
lated in Medicine, and must have completed two years in 
Arts and four years in Medical Studies. 

Diploma in Medioine.—The Medical Course and Exami- 
nation necessary for the diploma in Medicine are the same 
‘as for the degree of M.B., excepb that the candidate is not 
* required to attend the Lectures on Botany and Comparative 
Anatomy, nor to pass the previous medical examination 
in those subjects. A diplomate in Medicine, on completing 
his course in Arts and proceeding to the degree of B.A., 
may become o Bachelor in Medicine by attending the Lec- 
tures on Botany and Comparative Anatomy, passing the 
previous medical examination in those subjects, and paying 
the degree fees. Tee for the Liccat ad Laaminandum, £5. 
Tea for the diploma in Medicine, £5. 

Diploma in Surgery.—The Surgical Course and Examina- 
tion necessary for the diploma in Surgery are the same as 
for the degree of Bachelorin Surgery. Fee for the Liccat ad 
Eaxaminandum, £5. Fee for the diploma in Surgery, £5. 

Diploma in Obstetric Medicine.—The Course and Exami- 
nation for the diploma in Obstetric Science are the same as 
that for tbe Bachelor in Obstetric Science. Fee for the 
diploma in Obstetric Science, £1. 

N.B.—-Each candidate having completed the prescribed 
courees of study, passed the requisite qualifying examina- 
tions in Medicine, Surgery and Midwifery, and having con- 
ferred on him the corresponding degrees, will obtain from 
the Senior Proctor a diploma entitling him to be entered on 
the Register of Medical Practitioners under the Medical 
Act, 1886. 
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All Degrees, Honours, Exhibitions, Prizes and Scholar- 
ships in this University are open to students of eibher sex. 

Candidates for any degree in this University must have 
passed the Matriculation Examination. Students from 
other universities and colleges are included in this rule. 

The following degrees &c. are conferred by the Uni- 
versity in this Faculty :—Bachelor of Medicine, Doctor of 
Medicine, Bachelor of Surgery, Master of Surgery, Bachelor 
of Obstetrics, Master of Obstetrics ; in Sanitary Science, a 
special diploma ; in Mental Disease, a special diploma. 

The Medical Examinations, except that for the diploma 
in Sanitary Science, will be held twice yearly—viz., in April 
and in October. The examination for the diploma in 
Sanitary Science will be held in July. 

The course for degrees in Medicine &c. is of at leasb five 
years’ duration. - 

The Lirst Haamination in Medicine.—Students may nob 


10 Existing graduates in Medicine of the standing of M.D. aro not 
required to attend this course, 


be admitted to this examination until the lapse of two 
academical years from the time of their matriculation. 
They must also have previously passed the First University 
Examination. The subjects of this examination are Natural 
Philosophy, Theoretic Chemistry, Zoology and Botany. The 
examination in each subject will comprise bwo parts :—1. A. 
written examination. 2, Practical work and oral examina- 
tion. For Chemistry the practical examination takes place 
ab the close of the second year. Particular weight will be 
given to the practical part of the examination. Candidates. 
at the First Examination in Medicine who at the First. 
University Examination in Arts did not obtain 30 per cent. 
of the marks assigned to French or German will be required 
to present themselves for a qualifying examination in Frenchy 
or German. Failure to obtain 30 per cent. of the marke: 
assigned to either of those languages will involve the loss of 
the examination. 

The Second Examination in Medicine.—Students will be 
admitted to this examination after the lapse of one 
academical year.from the time of passing the First Exami-. 
nation in Medicine, provided they have completed the first 
period: of the course of medical studies. The subjects for 
this examination are Anatomy, Physiology and 
Chemistry. 

The Third Laamination in Medicine.—Students will be 
admitted to this examination after the lapse of one 
academical year from the time of passing the Second 
Examination in Medicine, provided they have completed 
the third year of medical studies. The subjects for this 
examination will be Anatomy, Physiology, and Materia. 
Medica (Pharmacology). 

The Examination for the Medical Degrees.—Students wild 
be admitted to this examination after the lapse of one 
academical year from the time of passing the Third 
Examination in Medicine, provided they have completed 
the course of medical studies prescribed for the fourth year- 
The examination consists of three parts or divisions :— 
(a) Medicine, including Therapeutics and Pathology, 
Mental Diseases, Medical Jurisprudence and Hygiene. 
(b) Surgery, Theoretical, Clinical, Operative; Surgicab 
Anatomy, with Ophthalmology and Otology. (¢) Mid-. 
wifery and Gynecology with Diseases of Children, Each 

arb of this examination must be passed os o whole. 
Upon completing satisfactorily his examination in all three 
divisions the candidate will, in addition to the parchment 
diplomas recording his admission to the Medical Degrees 
of M.B., B.Ch. and B.A.O., receive a certificate of having: 
passed a qualifying examination in the subjects of Medicine, 
Surgery and Midwifery. The fee for this certificate is :£10, 
which must be paid prior to the candidate’s admission to 
the Medical Degrees. 

M.D. Degree.—Candidates may be admitted to this 
degree after the lapse of three academical years from the 
time of obtalning the degree of M.B. Every candidate 
will be examined ab the bedside, and required to diagnose: 
ab least three medical cases, and prescribe treatment, and 
to write detailed reports on at least two cases to be selected 
by the examiners and to discuss all the questions arising: 
thereon. 

The M. Ch. Degree. —This degree will be conferred only om 
graduates in Medicine of the University of ab leasb three» 
years’ standing. The examination for this degree will com- 
prise Surgical Diseases and Snrgery, both theoretical and 
operative; Surgical Anatomy; Ophthalmology and Otology, 
and will include—(q) a written examination ; (0) a clinical! 
examination; (¢) an examination on Surgical Instruments: 
and Appliances; (2) an examination in Operative Surgery. 

Lhe Mastership in Obstetrics.—This degree will be con~ 
ferred only on graduates in Medicine of the University: 
of ab least three years’ standing. The examination will 
comprise the Theory and Practice of Midwifery and of Dis- 
eases of Women and Children and the Use of Instruments 
aud Appliances, and will include—(¢)a written examination ;. 
(6) a clinical examination as far as practicable ; (¢) an oral 
examination, with practical illustrations; (2) an examina- 
tion on Instruments and Appliances. 


ractical: 
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The diploma of Member of this College is nob now granted 
aparb from the licence of the Royal College of Physicians 
except to students who commenced their professional studies: 
prior to Oct, 1st, 1884, 


’ 
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The licence of this College is no longer granted by itself, 
€xcept-to students who commenced professtonal study prior 
to the 1st October, 1884, and consequently it is no longer 
aecessary to publish the Regulations. 


£XAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Regulations relating to the several Ewaminations applicable 
to Candidates who commenced their Professional Educa- 
tion on or after the Ist of October, 1884. 


Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re- 
quired to comply with the following regulations, and to pass 
the examinations hereinafter set forth. 

. Professional Laaminations.—There are three Professional 
TExaminations, called herein the First Examination, the 
Second Examination, and the Third or Final Examination, 
each being partly written, partly oral, and partly practical. 
‘These examinations will be held in the months of January, 
Apri], July, and October, unless otherwise appointed. 
Every candidate intending to present himself for examina- 
tion ia required to give notice in writing to Mr. F. G. 
Hallett, Secretarv of the Examining Board, Examination 
Hal), Victoria i ubankment, W.C., fourteen clear days 
before the day on which the examination commences, 
transmitting ab the same time the required certificates. 

The subjects of the Firs) Examination are—Chemistry, 
Chemical Physics, Materia Medics, Pharmacy, Elementary 
Anatomy, and Elementary Physiology. A candidate may 
take this examination in three parts ab different times, 
or he may present himself for the whole atone time. A 
candidate will be admitted to the examination on Che- 
aistry and Chemical Physics, Materia Medica, and Phar- 
macy, on producing evidence of having been registered 
as a medical student by the General Medical Council, 
aud of having received instruction in Chemistry, Materia 
Medica, and Pharmacy ; or he may take Materia Medica 
and Pharmacy as part of the Second Examination; but he 
will nob be admitted to the examination on Elementary 
Anatomy and Elementary Physiology earlier than the end 
of his firsb winter session ata medical school, or than the 
completion of his first six months’ attendance ata recognised 
medical school during the ordinary sessions—i.e., exciusive 
‘of the months of April, August, and September. A candi- 
date rejected in one part or more of the Firsp Examination 
will not be admitted to re-examination until after the lapse 
of a period of not less than three months from the date of 
rejection, and he will be re-examined in the subject or sub- 
Jects in which he has been rejected. Any candidate who 
shall produce satisfactory evidence of haying passed an 
examination for a degree in Medicine on any of the subjects 
of the first and second parts of this examination conducted 
ab & University in the United Kingdom, in India, or in a 
British Colony, will be exempt from examination in those 
‘subjects in which he has pnesed. 

The fees for admission to the First Examination are as 
follows: for the whole examination, £10 10s. ; for re- 
examination after rejection in either of the parts, £3 3s. 

The subjects of the Second Examination are Anatom 
and Physiology. A candidate is required to present himself 
‘for examination in Anatomy and Paysiology together until 
he has reached the required standard to pass in one or 
other of these subjects ; but no candidate will be allowed 
to pass in one of the subjects without obtaining at the 
‘same time at least half the number of marks required to pass 
in the other subject, A candidate will be admitted to the 
Second Examination after the lapse of not Jess than six 
months from the date of his passing the Firsp Examination, 
on producing evidence of having completed, subsequently 

to registration as a medical student, eighteen months of 
@rofessional study ab a recognised medical school or schools, 
. ond of having complied with the regulations prescribed in 
Section I., Clauses 4 and 5. A candidate rejected in either 
porb or in both parts of the Second Examination will not 

@ admibbed to re-examination until after the lapse of a period 
, of not Jess than three months from the date of rejection, 
and will be re-examined in the subject or subjects in which 
the bas been rejected. . 


The fees for admission to the Second Examination are 
as follows: for the whole examination, £10 10s. ; for re- 
iumination after rejection in either of the two parts, 

s. 

The sublests of the Final Examination are: Medicine, 
including Therapeutics, Medical Anatomy, ond Pathology ; 
Surgery, including Surgical Anatomy and Pathology ; Mid- 
wifery and Diseases peculiar to Women. A candidate may 
present himself for examination in these three subjects or 
parts separately or ap one time. A candidate will be 
admitted to the Third or Final Examination on producing 
evidence—(1) of being twenty-one years of age; (2) of 
having passed the Second Examination ; and (3) of having 
studied Medicine, Surgery, and Midwifery, in accordance 
with the regulations prescribed in Section I., Clauses 2 and 


6 to 11. The Colleges do not admit to either part of the. 


Third or Final Examination any candidate (nob exempted 
from registration) whose name has not been entered in the 
Medical Students’ Register at least forty-five months, nor 


[Supr. 3, 1892. 537 * 


till the expiration of two years after his having passed the ° 


Second Examination. A candidate rejected in the Third or 
Final Examination, or in one or more of the three parts into 
which he may have divided ib, will not be admitted to re- 
examination until after the lapse of a period of nob less than 
six months from the date of rejection, and he will be re- 
examined in the subject or subjects in which he Proviously 
failed to pass. Any candidate who shall have obtained a 
Colonial, Indian, or Foreign qualification which entitles him 


to practise Medicine or Surgery in the country where such - 


qualification has been conferred, after a course of study and 
examination equivalent to those required by the Regulations 
of the two Colleges, shall, on production of satisfactory 
evidence as to age and proficiency in Vaccination, be ad- 
missible to the Second and Third Examinations. 


The fees for admission to the Third or Final Examination - 


are as follows: for the whole examination, £15 15s. ; for 
re-examination after rejection in Medicine, £5 5s. ; for 
re-examination after rejection in Surgery, £5 5s.; for 
re-examination after rejection in Midwifery, £3 3s. 


ROYAL COLLEGES OF PHYSICIANS AND SUR-. 


GEONS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 


These Colleges have made arrangements by which, after 
one serles of examinations, held in Edinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 


candidates who already possess another and opposite quali- , 


fication in Medicine or Surgery, as the case may be. Copies 
of the Regulations for the Single Licence of any of the 
Bodies may be had on application to the respective 
Secretaries, 

Professional Lducation.—1. Candidates who commence 
medical study before Jan. 1st, 1892, must have been en- 
gaged in professional study during forty-five months from 
phe date of registration as medical students by the General 
Medical Council, which period shall include not less than 
four winter sessions’ attendance at a recognised medical 
school. 2, The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction: Anatomy, one 
course, during ab leasb six months; Practical Anatomy, 
twelve months; Chemistry, one course, six months ; Prac- 
tical or Analytical Chemistry, one course, three months ; 
Materia Medica, one course, three months ; Physiology, one 
course, six months; Practice of Medicine, one course, six 
months; Clinical Medicine, nine months ; Principles and 
Practice of Surgery, one course, six months; Clinical Sur- 
gery, nine months ; Midwifery and the Diseases of Women 
and Children, one course, three months ; Medical Jurispra- 
dence, one course, three months; Pathological Anatomy, 
one course, three months. The six months’ courses 
delivered in Scotland must consist of nob fewer than 
100 lectures. The three months’ courses must consist 
of nob fewer than fifty lectures. The number of lectures 
certified as abtended ab any school nob situated in Scob- 
land should not be less than three-fourths of the total 
number of lectures delivered in a course. 3, The candidate 
musb also produce the following certificates :—(c) Of having 
attended nob less than six cases of labour, three of these 
to be conducted personally under the direct auperintendence 
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of the practitioner who signs the certificate, who must be 
& registered medical practitioner. (b) Of having attended, 
for three months, instruction in Practical Pharmacy ; the 
certificate to be signed by the teacher, who must bea member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the Jaboratory of a public hospital or dis- 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 
(c)' Of having attended for twenty-four months the Medical 
and Surgical practice of a public general hospital contain- 
ing on an average at least eighty patients available for 
Clinical instruction and possessing distinct staffs of phy- 
sicians and surgeons. (¢) Of having attended for six months 
(or three months, with three months’ hospital clerkship) 
the practice of a public dispensary specially recognised by 


any of the above authorities; or the out-patient practice | 


of a recognised general hospital, or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public sppointment, or bas such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the codperating authorities; this attendance should be 
made after the student has passed the First and Second 
Examinations. (¢) Of having been instructed by a regis- 
tered medical practitioner in the Theory and Practice of 
Vaccination, and of having performed operations under the 
eeacher 8 inspection, during a period of not less than six 
weeks, 

Candidates will be subjected to three Professional 
Examinations, herein called the First Examination, the 
Second Examination and the Final Examination, to be 
conducted ab separate times, partly in writing and partly 
practically and orally. 

First Leamination.—The Virsp Examination shall em- 
brace the two divisions of (1) Chemistry,” (2) Elementary 
Anatomy, and Histology,’? and shall take place nob 
sooner than the end of the first year, including the period of 
a winter and osummer session. For the whole examination 
taken atonetime the sum of £5 5s. musbbe paid to theinspector 
of certificates not later than 4 P.M. on the Friday preceding 
it, after which no candidate will be entered. After rejection 
for re-entry in all subjects, £3 3s. ; for re-entry after obtaining 
an absolute pass in one or two subjects, £2 2s. ; for 
entering for one division of subjects separately, £3 35.; 
and for each re-entry after rejection, £2 2s. Any can- 
didate who shall produce satisfactory evidence of having 
paesed an equivalent examination in any of the subjects 
of the first examination before any of the boards specified 
in the Regulations will be exempt from examination in 
such subjects. 

Second Examination.—The Second Examination shall 
embrace the three subjects of (1) Auatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which shall con- 
stitute a division of the examination, and may be entered 
for separately, and shall not take place before the termina- 
tion of the summer session of the second year of study, in- 
cluding two winters and two summere.. The fees for admis- 
sion to this examination, payable not later than one week 
before the day of examination, are as follows :—For the 
whole examination, £5 5s.; after rejection for re-entry in 
all subjects, £3 3s.; for re-entry after obtaining au absolute 
pass in one or two subjects, £2 2s.; for entering for one sub- 
ject separately, £2 2s.; and for each re-entry after rejection, 
£2 2s, Any candidate who shall Produce satisfactory evi- 
dence of having passed an equivalent examination in any 
of the subjects of the Second Examination before any of the 
boards specified in the Regulations will be exemp) from 
examination in such subject or subjects. 

Linal Leamination.—The Final Examination shall em- 
brace the three divistons of—(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, 
and Pathology) and Clinical Medicine ; (2) the Principles, 


11 Tho examination in Chemistry shall ombraco the following par- 
ticulars: Chemical Physics (meaning thereby Heat, Light, and Ilec- 
tricity); the prine{pal Non-Metallic and Metallic Eloments, and their 
more common combinations ; also the leading Alcohols, Organic Acids, 
Ethers, Carbohydrates and Alkaloids, The candidate will 
amined practically in Testing. 

32 Elementary Anatomy shall embrace: Anatomy of the Bones and 
Joints of the whole body and of the Muscles, chief Bloodvessels, and 
Nerves of the Upper and Lower Extremities. 

3 Histology will be held to include a knowledge and recognition of 
tho morphol logical elements and structure of Skin, Bone, Cartilage, 
Fibrous Tissue, Hair, Nails, Teoth, Blood, Muscle, Nervous Tissue and 
the appearance and distribution of all the difforent forms of Epithelium, 
along with a general knowledge of the properties of colls, Tho Exa- 
mination on this subject will be practical and oral. 


also be ox- 


and Practice of Surgery (including Surgical Anatomy and, 
Surgical Pathology) and Clinical Surgery; (3) Midwifery 
and Gynecology, Medical Jurisprudence, .and Hygiene (and 
which may be entered for separately at different times); and 
shall nob take place before the termination of the full period 
of study. The fees for this examination, payable nob later 
than one week before the examination day, are as follows = 
Yor the whole Examination, taken at one time, in the case 
of candidates who have passed the Firsp and Second 
Examinations, £15 15s., £10 10s. of which shall be returned 
to unsuccessful candidates. Jor entering for each of the 
three divisions of subjects separately, £6 6s., and on re-entry 
after rejection, £2 2s, in respect of each division or part: 
thereof. This rule will also apply. to.any subsequent re- 
jection, Any candidate admitted to the Final Examina- 
tion, on the footing of having passed in the subjects of 


the First and Second Examinations at a recognised board,, . 


shall, on entering, pay the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
Written and Oral Examinations, to Practical Clinica? 
Examinations in Medicine and Surgery, which shall include 
the Examination of Patients, Physical Diagnosis, the Use. 
of the Microscope, Pathology of the Urine, Surgical 
Appliances, Bandages, Surface Markings &c. 


REGULATIONS FOR CANDIDATES COMMENCING STUDY 
AFTER JANUARY IST, 1892. 


The courses last for five years; the fifth year should be 
devoted to clinical work at one or more public hospitals or: 
dispensaries. Six months of the fifth year may be passed by 
the student as a pupil to a registered practitioner possess- 
ing such opportunities of imparting practical knowledge as 
may be deemed satisfactory by the Committee of Manage- 
ment. The student's regularity of attendance in the wards: 
and out-patient) departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Candidates shall be subjected to four Professional Exami- 
nations: the First Examination, the Second Examina~- 
tion, the Third Examination and the Final Examina- 
tion, to be conducted at separate times, partly in writing 
and partly practically and orally. 
and certificates must be Jodged, and the fees for these: 
respective Examinations paid, ab the period of entering for 
the earliest of them. In the event of failure the fee paid 
for any subsequent Examination from which o candidate 
had been precluded will be returned to the candidate. 
Candidates may enter for all the subjects of an Examination 
ab one period, or may enter for and pass in any division of 
subjects thereof. A candidate may be exempted from. 
Examination in any eubject of the First, Second, or Third 
Examinations, on the production of a certificate provin 
that he has passed an equivalent Examination before any o' 
the recognised Boards, such certificate specifying the sub- 
jects of Examination. A candidate admitted toany Exami- 
nation on the footing of having passed in the subjects of the 
preceding Examination or Examinations ab another Board 
shall pay the fees exigible for such preceding Examination: 
or Examinations, in addition to the fee of the Examination 
for which he enters. 

First Eeamination.—The First Examination shall embrace 
the following divisions of subjecte—(1) Physics, (2) Che- 
mistry, (8) Elementary Biology. The fees payable for 
admission to the First Examination shall be—for the whole 
Examination, £6. 

Second Laxamination.—The 


Second Examination shall 
embrace the following subjects :—Elementary Anatomy 
and Physiology, including Histology ; and candidates may 
be admitted to this Examination ab the end of the second 
year. The fees payable for admission to the Second Exami- 
nation shall be—for the whole Examination, £6. 

Third Exanination.—The Third Examination shall em- 
brace the following divisions of subjects :—(1) Advanced 
Auatomy, (2) Pathology, (3) Materia Medica and Phar- 
macy. The fees payable for admission to the Third Exami- 
nation ehall be—for the whole Examination, £6. 

Final Examination.—The Final Examination shall nob be 
passed earlier than the end of the fifth year of study, and 
shall embrace the following divisions of subjects :—(1) Medi- 
cine, including Therapeutics, Medical Anatomy, and Clinicar 
Medicine ; (2) Surgery, including Surgical Anatomy, Clinlcal 
Surgery, and Diseases and injuries of the Eye ; (3) Midwifery 
and Diseases of Women and of New-born Children ; and 
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(4) Medical Jurlepradance and Hygiene. All candidates 
shall be subjected. in addition to the Written and Oral 
DExaminationy, to Practical Clinical Examinations in Medi- 
eine and Surgery, which shall include the Examination of 
Patients, Physical Diagnosis, the use of the Microscope, 
‘Pathology of the Urine, Surgical Appliances, Bandages, 
Surface markings, &c. The fees payable to the Final 
Examination shall be,—for the whole Examivation, £12, 
‘for re-entry in all subjects after rejection, £6: On entering 
for each division of subjects separately, £4, on re-entry in 
each division after rejection, £2, : ; 

There ore sjx periods of Examination annually, four in 
Edinburgh and two in Glasgow, and candidates may presenb 
themeelves ab etther examining centre irrespective of the 
place of the previous examination. The Registrar in Edin- 

urgh is Mr. J. Robertson, 1, George-equare; and the 
Registrar in Glasgow, Mr. A, Duncan, 242, St. Vincent- 
street, to whom fees and certificates must be send. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 


Two sets of regulations are at present in force, under 
which examinations take place for the conjoint diploma of 
these bodies. The older regulations, under which students 
who commenced their studies before Oct. .1st, JS91, may 
be examined, have appeared in our Students’ Number in 
previous years, and will be found on pp. 477 and 478 of our 
second volume of 1888. The following regulations are 
obligatory on all students commencing on or after the date 
already mentioned :— 


PRELIMINARY EXAMINATION AND REGISTRATION. 


Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence—(c) of having, before 
entering on medical studies, passed u Preliminary Examt- 
nation in general education recognised by the General 
Medical Council ; and (2) of having been registered by that 
‘Council as a Studeat in Medicine. Each candidate before 
receiving his diplomas must produce a registrar’s certilicate 
or other satisfactory evidence that he has attained the age 
‘of bwenty-one years, 

Preliminary Evamination.—-The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration, excepb that it includes the additional 
subject of Physics, which may be passed at the Preliminary 
Examination or at a subsequent Supplemental Examina- 
tion, ab on extra fee of £1 1s. In no case can Physics be 
deferred to the First Professional Examination. 


PROFESSIONAL EXAMINATIONS. 


Every candidate is required to pass four Professional 
Examinations, ove at the end of each year of his profes- 
stonal studies. No candidate shall be admitted to the Final 
or Qualifying Examination within three months of his 
rejection at the Tinal or Qualifying Examination by any 
other licensing body. All examinations shall be conducted 
as far as possible by demonstration of objects placed before 
‘the candidates. 

First Professional Duxamination.—Every candidate is re- 
quired, before admission to the Firsp Professional Examina- 
‘tion, to produce evidence—(1) of having passed in the subjects 
of the Preliminary Examination, including Physics ; (2) of 
having been registered as a medical atudent by the General 
Medical Council ; and (3) ofhavingattended in wintera course 
‘of (a) lectures on Practical Anatomy, (2) Demonstrations 
and Dissections, and (c) lectures on Theoretical Chemistry, 
(d) Practical Chemistry, three months’ summer course, 
4c) Practical Pharmacy—(l) evidence of abtendance for 
vhree months in the Compounding Department of a Clinical 
Hospital, which hospital shall have satisfied the Committee 
‘of Management that its means of instruction are sufficient, 
sand shall return to the Committee the names of its students 
at the commencement of the course, together with a record 
of their attendance at its close ; or (2) evidence of attend- 
ance on a course of Practical Pharmacy in a recognised 
Medical School, the course to consist of not Jess than twenty 
demonstrations; or (3) evidence of having served a fuil 
apprenticeship of three years, or of having acted as paid 
assistant for nob less than one year in the establishment of 
3 Licentiate Apothecary or of registered Pharmaceutical 


Chemist.’ The fee for this examination is £15 15s. The 
subjects of the First Professional Examination are the 
following :—1. Chemistry: Elementary Chemistry—In- 
organic and Organic, as found in Roscoe's Lessons on Ele- 
mentary Chemistry—with a practical examination in tho 
Laboratory. 2 Anatomy: Bones, with avtachments of 
Muscles and Ligaments—Joints. 3. Pharmacy : Practical 
Pharmacy, Dispensing of Drugs, Methods of Administration 
of Medicines, Reading of Prescriptions. 

Second Professional Examination.—Every candidate is 
required, before admission to the Second Professional Ex- 
amination, to produce evidence of having passed the Jirso 
Profersional Examination ; also certificates of having, in 
his second or a later year of professional study, attended— 
(1) A Medico-Chirurgical Hospital for nine months, together 
with evidence of having taken notes to the satisfaction of , 
the physicians or surgeons in charge of the cases, and . 
certified under their hands, of a least three Medical cases 
and three Surgical cases in the wards of a recognised 
Medico-Chirurgical Hospital. (2) Courses of Lectures as 
follow :—Winter courses: Practical Anatomy; Demon- 
atrations and Dissections. Sammer Courses (three monthe) : 
Hletology ; Materia Medica, The fee for this examination 
is £1010s. ‘The subjects of the Second Professional Ex- 
smination are the following—l. Anatomy: The Anatomy 
of the whole Human Body. 2. Histology 3. Hospital 
Practice: Methods of Physical Diagnosis ; Application of 
Urinary Tests; General Principles of the Treatment of 
Fractures, of Dislocations of Wounds and of Hamorrhages; 
Bandaping ; General Principles of Case-taking. 4. Physio- 
logy: Circulation ; Respiration ; Digestion. 5. Materia 
Medica. Candidates are examined on three separate daye. 

Lhird Professional Examination.—Every candidate is re- 
quired, before admission to the Third Professional Examina- 
tion, to produce evidence of having passed the Second Pro- 
feesional. Examination ; also certificates of having in bis 
third, or 9 later, year of professional study abtended—(1) A 
Medico-Chirurgical Hospital for nine months, or acted for 
six months.as resident pupil, together with evidence of 
having taken notes to the satisfaction of the physicians and 
surgeons in charge of the cases, and cerbified under their 
hands, of at least three Medical cases and thrée Surgical 
cases in the wards of a recognised Medico.Chirurgical Hos- 
pital. (2) Courses of Lectures as follow :—Winter courses: 
Demonstrations and Dissestions; Medicine; Surgery; 
Physiology. Summer course (three months) : Medical Juris- 
prudence. The fee for this examination is £9 9s. The 
subjects for the Third Professional Examination are the 
following :—1. Auatomy : Surgical Anatomy. 2. Surgery: 
Surgery as in the Second Professional Examination ; also In- 
flammation, with its varieties and consequences ; Fractures; 
Dislocations ; Injuries, mechanical, chemical, physical— 
their immediate and remote effects ; Hernia ; Surgical Dis- 
eases of Bloodvessels ; Diseases of Bones; Diseases of Joints; 
Pyomia; Septicemioa, 3. Medicine: Medicine as in the 
Second Professional Examination ; also Diseases of the Hearb 
and Circulatory System. of the Respiratory Apparatus, of 
the Abdominal Cavity, cf the Skin; the Exanthema ; and 
the Continued Fevers. 4. Physiology. 

Fourth or Final Professional Leamination.—Every can- 
didate is required before admission to the Vinal Examina- 
tion to produce evidence—(1) of having passed the Third 
Professional Examination ; (2) of having in his fourth or 
a later year of professional study (a) attended a Medico- 
Chirurgical Hospital for nine months os extern pupil, or 
acted for six months as resident pupil, unless a certificate 
to that effecd has been accepted in the third year; (2)'° a 
winter course of Jecbures on Midwifery; Certificates will 
also be required—(1) Of having attended o recognised mid- 
wifery hospital or maternity tor six months in the winter 
or summer of the fourth year, with evidence of having been 
present ab thirty Jabours. (2) Of having for not less than 
three months, in either the third or fourth year, studied 
fever in a recognised clinical hospital containing fever 
wards, and recorded from daily personal observation ab 
least five cases of fever to the satisfaction of the attending 
clinical physician, as attested by his signature. For. the 
purposes of this regulation the word ‘'fever” is held to 


14 Ticentiate Apothocarios and Licontintes of tho Pharmaceutical 
Societies of Great Britain and Iroland are oxompt from attendance on 
Practical Pharmacy, 

15 On and after July Ist, 1891, a certificate of having attended » 
course of lectures on Pathology will bo required in addition to the 
above-named lectures, z 
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Anclude the following diseases only—viz., typhus, typhoid: 
or enteric fever, scarlet fever, small-pox and measles. 
(8) Of having attended a course of Operative Surgery in the 
summer session of either the third or the fourth year. (4) Of 
‘having attended;- ab a recognised. ophthalmic and aural 
‘hospital or at a recognised ophthalmic and aural depart- 
‘ment of s general hospital, clinical lectures on Ophthalmic 
and Aural Surgery during a perlod-of three months. The 
fee for this exawination is £6 6s. The subjects for the 
‘Fourth or Final Examination -are the following—l. Medi- 
cine. 2, Surgery. 3. Therapeutics. 4. Pathology. 5. Mid- 
wifery and Diseases peculiar to Women. 6. Forensic 
Medicine _in references to Medicine, Surgery avd Mid- 
-wifery ; Hygiene. 7. Ophthalmic and Aural Surgery.!* 
‘Candidates may present themselves for examination in ail 
the subjects of the Final Examination at the samo term ; 
ov, ab one term, in Medicine, including Therapeutics and 
Pathology and Clinical Medicine; nb a second term, in 
Sargery, including Therapeutics and Pathology, Ophthalmic 
and Aural Surgery, Clinical Surgery and Operations; ata 
third term, Midwifery, Gynzcology, Forensic Medicine 
:and Hygiene. Candidates must pay the fall fee before 
being admitted to any part of the examination. Can- 
didates may take the groups in avy order they please. No 
candidate will receive any diploma till the entiuve examina- 
_ tion is completed. 


SOCIETY OF APOTHECARIES OF LONDON. 


Every student purposing to study Medicine must pre- 
- viously pass a Preliminary Examination in Arts qualifying 
-for regispration as medical student. 

The examination to be passed for the Diploma in Medicine, 
Surgery and Midwifery, which is registbrable under the pro- 
visions of the Medical Act, 1886, are Primary and Final, all 

: being written, oral and practical.. The Primary Examina- 
tions are held quarterly on the first) Wednesday aud on the 

‘ Monday and Thursday of the same week in the montha of 
January, April, July and October. The Final Examinations 
are held monthly, and consist of—(1) the examination in 

’ Surgery on the second Wednesday and following days ; (2) the 
examination in Medicine and in Midwifery on the third 
Wednesday and on the Monday and Thursday of the same 

: week. The course of medical study must extend over four 
years, and not less than three winter and two summer 
sessions must be passed a a recognised hospital and school 

of medicine. Candidates intending to presenv themselves 
for examination must give fourteen days’ notice. A form 

: for the purpose will be sent on application. ° The fee must 
be forwarded ab the same time, with all required certiG- 
cates, to the secretary. The entire fee for the examinations 
is £10 10s., which in the event of failure is not returned. 
A fee of £3 3s. is required for every re-examination. 

The course of study required to qualify for the Primary 
Examinations is as follows :—Lectures on Chemistry and 
Chemical Physics, not less than six months; Practical 
Chemistry, three months; Materia Medica, three months; 
Pharmacy and “Dispensing, three months, instruction in 
which must be given by a registered medical practitioner ; 
by a member of the Pharmaceutical Society ; or in a public 
hospital, infirmary, or dispensary. Evidence of having re- 
ceived instruction in these subjects before reglatration as 
medical students will be received. The first of the Primary 
Examinations may be passed at any period after registratiov. 
The second includes Anatomy, Physiology, and Histology ; 
to qualify for this examination the candidate must have 
received instruction in Anatomy, not less than six months ; 
Practical Anatomy with Demonstrations, twelve months ; 
Physiology, six months; Histology with Demonstrations, 
three months, Candidates will be excused any or all of the 
subjects of the Primary on producing evidence that they 
have passed equivalent examinations before an examining 
body recognised by the Medical Council. Both examina- 
tions of the Primary may be passed the same evening. 

To qualify for the Final Examinations the following course 
of study must be observed : Hospital Practice, Surgical and 
Medical, with Post-mortem Examinations, not less than 


16 Students who commenced study heforo July, 1879, aro exempt from 
both the certificate for study and the special Ophthalmic Examination, 
but are liable to be examined by the surgical oxaminers in Ophthalmic 
Surgery. Thoso who commenced before February, 1882, aro exempt 
from the special examination, on producing tho certificate of three 
months’ clinical ophthalmology required before that date, ‘Chose who 
commenced after February, 1882, must pass the special examination, 


three winter and two summer sessions. No hospital is 
recognised for this purpose which is nob in connexion 
with an established medical school.. Lectures on the 
Princtples and Practice of Surgery, six months ; Practical 
Surgery, three months; Clinical Surgical Lectures, nine 
months ; Surgical Dresser, three months; Lectures on the 


. Principles and Practice of Medicine, six months; Pathd- 


logy, three months ; Clinical Medical Lectures, nine months ; 
Medical Clinical Clerk, three months; Forensic Medicine, 
Hygiene, aud Insanity, three months; Lectures on Ob- 
stetric Medicine, including Gynecology, three months; 
Clinical Instruction in the same, three months ; a Course of 
Practical Midwifery ; attendance on Twenty Midwifery 
Cases. The offices of Dresser and Clinical Clerk may be 
discharged ot a hospital, infirmary, or disponssry where 
sufficient opportunities are afforded for the acquirement of 
practical knowledge. 

The following regulations will apply to studen's who 
were registered on or sibsequent to January lst, 1892 :— 

The examinations are: primary, held quarterly ; inter- 
mediate, held monthly ; and final, held monthly. 

The Primary Examination consists of two partes. 

Part I. includes Elementary Biology. Chemistry; the 
Principles of the Science which bear on the study of 
Medicine. Chemical Physics, including the Elementary 
Mechanics of solids and fluids; Heat, Light, and Elec- 
tricity. Practical Chemistry. Materia Medica, including 
the Botany of the Pharmscopola. Pharmacy and Pre- 
scriptions. Part If. includes Anatomy, Physiology and 
Histology. The Intermediate Examination also consists of 
two paros, the first of which includes the Principles and 
Practice of Surgery, Surgical Pathology and Surgical 
Anatomy. The eecond part includes («) the Principles 
and Practice of Medicine, including Therapeutics and 
Pharmacology. Pathology and’ Morbid Histology ; (2) 
Forensic Medicine, Hygiene, Theory and Practice of 
Vaccination, and Mental Diseases. The Iinal Examina- 
tion consists of three parts. Parb I. includes an Exami- 
nation of Surgical Cases, Operative Manipulation ond 
Surgical Anatomy, and Instruments and Appliances. 
Paro IL. includes an Examination of Medical Cases and 
Medical Anatomy. Part ILI. includes: Midwifery, Gynw- 
cology and Diseases of New-born Children, and Ob:tetric 
Instruments and Appliances. This examination cannot be 
passed before the end of the fifth year. 

The examination for a Certificate to acb as an Assistant 
in Compounding and Dispensing Medicines is held on the 
fourth Wednesday of every month, and will be as follows = 
Ia Translating and Dispensing Prescriptions ; in tha British 
Pharmacopaia ; in Materia Medica and Botany ; in Phar- 
macy and Pharmaceutic Chemistry. A week’s notice must 
be given, with the fee of 2 guineas. 

Prizes.—A Gold Medal and o Silver Medal are given 
annually by the Society for proficiency in Materia Medica 
and Pharmaceutic Chemistry, 

A Gold and a Silver Medal are also given for proficiency in 
Botany. The examination will take place in the month of 
June. Female candidates can compete. 

Dae notice of these examinations will be given in the 
medical journale. 

Tickets of admission to the Lectures on Botany, given by 
J. G. Baker, Esq., F.R.S., F.L.8., of Kew, .a4 the Society’s 
Garden at Chelsea, during the months of May, June, and 
July, cau he had on application. 

Abtendance is given daily at the. Hall of the Society, 
Blackfriars, E.C., from 10 to 4 o’clock, Saturdays excepted. 


ROYAL COLLEGE OF SURGEONS IN IRELAND AND 
THE APOTHECARIES’ HALL OF IRELAND. 


Every candidate for the Conjoint Diplomas is required to 
pass a& Preliminary Examination and four Professional 
Examinations, 

Wivst Professional Eaamination.—Candidates will be re- 
quired, before admission to che Firap Professional Examina- 
tion, to produce evidence—1l. Of having been registered by 
the Medical Council as medical students ab least nine months 
before examination. 2, Of having attended (a) Practical 
Auatomy, (4) Chemistry, (¢) Demonstrations and Dissec- 
tions, (d) Practical Chemistry, (¢) Physics, (/) Practicat 
Pharmacy, for three months in the Compounding Depart- 
ment of a Clinical Hospital, or a School of Pharmacy, or in 
the Compounding Establishment of a Licentiate Apothecary. 
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Toe fee for this'«xamination is £12 12s, 
be -examined- on: Phystes, 
(Osteology). : 
- Second Professional Hxamination.—Candidates ‘musb pro- 
duce -evidence of: having: passed the First. Professional 
Examination ; also certificates of having subsequently 
attended—(c): a Medico-Chirurgical Hospital for nine 
months, and of having taken notes of at least three Medical 


Candidates will 
Chemistry, .and Anatomy 


cases and three Surgical cases, or a certificate of Olinical | 


Clerkship ; (0) the following courses: of Lectures : (1) Demon- 
strations and Dissections; (2) Physiology; (3) Surgery, 
winter courses, six months ; (4) Materla Medica; (5) Practical 
Physiology, including Histology, summer courses, three 
months. The fee for this examination is £7 7s. Candidates 
will be examined in Anatomy, Physiology, Materia Medica, 
and Pharmacy. 

Lhird Professional Ewamination.—Candidates musb pro- 
duce evidence of having passed the Second Professional 
Examination; also certificates of having subsequently 


attended—(a) a Medico-Chirurgical Hospital for six months | 
as resident pupil, or for nine months as extern pupil, and, | 


in the latter case, notes of at least three Medical and three 


Surgical cases, or of having acted as Clinical Clerk at any , 


period ; (2) the following courses.of. Lectures : (1) Demon- 
strations and Dissections ; (2) Medicine ; (3) Midwifery and 
Diseases peculiar to Women, in winter courses (may be de- 
ferred to vhe fourth year) ; (4) Pathology ;!” (6) Medical Juris- 
prudence, J’orensic Medicine, and Hygiene, insummer course. 
The fee for this examination is £7 7s. Candidates will be 
examined in Anatomy, Surgery, Medicine, and Medical and 
Surgical Pathology. 

Lourth Professional Examination.—The candidate must 
produce evidence--(1) Of having been registered as a 
medical student by .the Medical Council at least forty-five 

. months previously ; (2) of having passed the Third Profes- 
sional Examination; (3) of baving subsequently abtended— 
(@) & Medico-Chirurgical Hospital for nine months as 
extern pupil, or six months as resident pupil; (2) Lectures 


17 ‘Tho certificate in Pathology will not be required until further, 


notice, 


TABULATED STATEMENT OF EXAMINATION OR: 


on Midwifery, a winter course (unless taken in the thid 
year); (¢).a recognised Midwifery Hospital, or Maternity, 
for six months in the winter or.csummer of either the third: 
or the fourth year, with;evidence of having been present ab 
thirty labours. () of three months’ study of, Fever-in a. 
Clinical Hospital containing. fever wards, and: of having 
taken notes of at least five cases of fever (attendance at,2 
fever hospital will not be recognised if concurrent with 
that on Practical. Midwifery); (¢) Operative Surgery in the 
summer session of either the third or fourth year ; (7) Clinical 
Lectures in Ophthalmic and Aural Surgery (three: months) 
at a recognised Ophthalmic Hospital, or.ab.an Ophthalmic 
Department of oa General Hospital. The fee for. this 
examination is £7 7s. Candidates will be examined in 
Medicine, Therapeutics, Surgery, Midwifery and Diseases 
peculiar to Women, Ophthalmic and Aural Surgery, and 
‘orensic Medicine and Hygiene, i 4 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding proper medical and 
surgical qualifications are admissible for’ the Doctorate of 
the University of Brussels, without any further curriculum. 
Ib is necessary, however, that all candidates should leave 
their diplomas with the Registrar of the University prior to 
the examination, and no one will be admitted until this 
condition has been complied with. The fees are—For in- 
scription of name, £8 12s.; for examination, £13 ; for legali- 
sation of diploma, 8s.—£22. The unsuccessful candidates 
may present themselves again three months after rejection, 
on paying one-half of the examination fees. Candidates 
who have paid in advance the fees for the three tests, and 
are unsuccesefal in the first, recover the fees'paid for the 
second and third examinations; those who fail in the second 
recover the fees paid for the third examination. The exa- 
mination consists of three tests, viz —let Doctorate: Medi- 
cine; Special and General Pathology and Pathological 
Anatomy with the Microscope; General Therapeutics; 
Mental Diseases ; Diseases of Women and Children. 2nd 
Doctorate: Surgery ; Surgical Pathology ; Ophthalmology = 
Midwifery ; Hygiene ; Medical Jurisprudence (not including 


GRADUATION FEES PAYABLE TO THE VARIOUS 


BODIES IN THE UNITED KINGDOM GRANTING REGISTRABLE QUALIFICATIONS. 


7 Proliminary Tntermedints icatits m Second Del roe or 
Name of Examining Body. other Entrance | Sciontite or eae S etrabhe Gualitientie istablo Quali 
examinati First Prof. | or Equivalent | Registrablo Qualification. | Registrable Quali- 
Examination, | peqmination. | Texanination, | : : efeation® 
UNIVERSITY of OXFORD... .. About £5 (in- wes About £12 (including feos to University and College). 
cluding fees to 
University and 
Colloge). 
UNIVERSITY of CAMBRIDGE ., .. | £5 (not including ery Sone M.B., £2 (in addition to M.D., £10. 
College feos, £7 for B.A.) 
which vary. 
UNIVERSITY of LONDON .. £20 0 £500 £50 0 M.B. or B.S., £5. M.D. or MLS., £5. 
UNIVERSITY of DURIIAM . £200 See an LM, £3; MB. or B.S., | M.D. or M.S., £6. 
£6, 
VICTORIA UNIVERSITY .. .. £20 0 £100 easy sees 
UNIVERSITY of EDINBURGH £10 0 £5 6 0 MB, & C.M., £11 103, M.D., £5 6s, 
UNIVERSI'Y of GLASGOW .. £10 0 et MLB. and C.M., £21. M.D., £16, 
UNIVERSITY of ABERDEEN £1 0 0 MB. & C.M., £10 10s, M.D., £6 53. 
UNIVERSITY of ST. ANDREWS £100 M. 5 
UNIVERSILY of DUBLIN (TRINITY 2 60 M.D., 1.Ch. 
COLLEGE), £11; M.A.O., £5 
ROYAL UNIVERSITY of IRELAND.. £0 10 £1:0 0 £100 MD. £55 
Ch. £63 
M.A.O. 
ROYAL COLLEGE of PHYSICIANS, ees .£10 10 0 £10 10 0 LR.CP. & MRCS. FRCP. 
LOND. AND ROYAL COLLEGH of £16 163, F.R.G.S., £15 158, 
SURGEONS, Ena, 7 
ROYAL COLLEGES of PHYSICIANS se £5 6 0 £560 |LR.CP.Ed., 1.R.C.S.Ed., 
AND SURGEONS of EDINBURII G&LEP.S.Glas., £26 6s. 
and FACULTY of PHYSICIANS 
and SURGEONS of GLASGOW: : 
ROYAL COLLEGE of PHYSICIANS, 20% £16.16 0 £5 6 0 L.K.Q. Coll. Phys., 
and ROYAL COLLEGE of SUR: and for Third | L.R.C.S. Irel., £16 16s, 
GLONS, InuLann. Prof, Exam., 
£55 0 
SOCIETY of APOTIIECARIES, Lonp. bit £140 aes LS.A., £6 03, 
ROYAL COLLEGE of SURGEONS, eves £12 12 0 £77 0 LR.C.S, Irel., L.A.H. 
Inenanp, and APOTHECARILS? and for Third Dub., £7 73. 
HALL, Dubin. Professional 
Examination, 
47-7 °0 
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Toxicology). 3rd Doctorate: Clinical Examination in Medi- 
cine ab the Hospital; Clinical Surgical Examination ; Ex- 
amination in Midwifery, consisting in obstetrical operations 
on the mannikin (model of pelvis) ; Examination in Opera- 
tive Surgery, consisting in some of the usual operations on 
the dead subject, such as Amputation, Ligature of an 
Artery, &c.; Kegional Anatomy on the Dead Body, with 
Dissections. Great importance is attached to practical know- 
ledge, bub candidates must also prove thab they possess 
positive theoretical science. The examinations which are 
vied voce take place on the firs) Tuesday in November, 
December, February, May and June. The three examina- 
tions may be got through in about a week. Saturday, 
before 2 P.M., is the most eligible day for arriving, for candi- 
dates for whom time is an object. Tbe examinations are 
conducted in English. There are in England at presend 
about 600 graduates holding this degree. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 


Congequent upon the issue of the Royal Warrant of August, 
1891, alterations have taken place in the designations of 
the departmental rank of the officers of the Army Medical 
Staff, and medical officers are also now placed, as regards 
sick leave of absence on full pay,-on the same conditions as 
those laid down for regimental officers. By ao subsequent 
Royal Warrant, dated Nov. 10th, 1891, Art. 1208) of the 
Pay Warrant was revised by inserting the words 
“an officer of our Medical Staff” after the words ‘‘ comba- 
tant officer,” thus giving medical officers an equal title 
with combatant officers to reckon time on half-pay towards 
retirement, when the half-pay has been due to ill-health 
contracted in the performance of military duty. The 
substantive ranks of officers of the Medical Staff 
carry precedence and other advantages attaching to the 
rank indicated by the military portion of it, with such 
exceptions and within such limits as are laid down in the 
earlier Warrant. 

In the Gazette of Aug. 28th, 1891, ib wasannounced thatthe 
Queen had been pleased, by Royal Warrant, dated Aug. 7th, 
1891, to approve of the following alterations of the designa- 
tions of the departmental rank of the officers of the Medical 
Staff now serving as follows :—Surgeons-General, ranking as 
Majors-General, to be Surgeons-Major-General ; Deputy Sur- 

eons-General, ranking as Colonels, to be Surgeons-Colonel; 

rigade-Surgeons, ranking as Lieutenant-Colonels, to be 
Surgeons-Lieutenant-Colonel ; Surgeons-Major, ranking as 
Lieutenant-Colonels, to be Surgeons-Lieutenant-Colonel ; 
Surgeons-Major, ranking as Majors, to be Surgeons-Major ; 
Surgeons, ranking as Captains, to be Surgeons-Captain. ‘The 
rank of the Director-General of the Army Medical Deparb- 
ment is that of Surgeon-Major-General. 


[For the text of the Warrant of Aug. 7th for the Medical 
Staff, vide Tur LANCET of August 22nd, 1891, page 459 
et seq.] 


Admission into the Army and Indian Medical Services 
is gained as the result of competitive examination. 
Under special conditions, the admission may take place 
by nomination of the Secretary of State for War. Can- 
didates for both services must, before being admitted to 
examination, possess the double qualification to practise 
Medicine and Surgery, and be registered under the Medical 
Act, They are also now required to produce certificates 
of having acted as a medical clinical clerk for six months, 
as surgical dresser for another six months, and of 
having had nob less than three months’ instruction 
at an ophthalmic hospital, including a course on errors of 
refraction, They must also furnish satisfactory certificates of 
moral character. Candidates for the Army must be between 
the ages of twenty-one and twenty-eight, in good health, and 
both parents of unmixed European blood; for the Indian 
Service, between twenty-two and twenty-eight, of sound 
bodily health, and natural-born subjects of Her Majesty. 
Both are examined as to physical fitness by a Board of 
Medical Officers. ‘These conditions being satistied, the can- 
didate is admitted to the competitive examination, which is 
uaually held in London twice a year, in the months of 
February and August. No candidate for the Army Medical 
Staff will be allowed to compete on more than two 
occasions. The subjects of examination are divided into 
compulsory and voluntary. ‘The former comprise Anatomy 


and Physiology, . Surgery, Medicine, including Thera- 
peutics and the Diseases of Women and Children, 
Chemistry and Pharmacy, and a practical knowledge of 
Drugs. The eligibility of the candidate for admission into 
the service is determined by the result of this part of the 
examination, The voluntary subjects are French, German, 
Comparative Anatomy, Zoology, Natural Philosophy, 
Physical Geography, and Botany, with especial reference to 
Materia Medica, and for the Indian service Hindustani; 
Although the results of the examination on voluntary — 
subjects do not affect the question of the eligibility of the 
candidate for a commission, they influence his position on 
the lists, which is determined by the numbers obtained 
under the two heads conjointly.:: After having passed this 
examination. the successful candidates for both services are 
sent to the Army Medical School at Netley as “surgeons 
on probation, receiving a daily pay of 8s. and certain 
allowances, to go through a four months’ course of instruc- 
tion in the special duties required of them in the service. 
The staff of the school consists of four professors, all of 
them men of high standing in their special departments. 
The Professorship of Military Medicine is held by Deputy 
Surgeon-General Henry Cayley, I.M.S. Surgeon-Lieu- 
tenant-Colonel W. F. Stevenson, M.S., is Professor of 
Military Surgery ; Surgeon-Lieutenant-Colonel J. L. Notter, 
M.D., of Military Hygiene ; and Dr. A. E. Wright, of Patho- 
logy. To each of these an Army Medical Officer is attached as 
Assistant Professor. The lectures on Military Surgery include 
gunshot and other wounds, transport of sick and wounded, 

uties of army medical officers in the field, on board troopships 
and transports, recruiting, and other surgical duties incident 
to military service. Those on Military Medicine treat of 
tropics] and other diseases to which soldiers are exposed in 
the course of their service, the mortality and invaliding 
by disease, in peace and war, at home and abroad, 
management of lunatics under the conditions of military 
service, Gc. The course of Hygiene comprises the exami- 
nation of water and air, the general principles of diet, with 
the quality and adulterations of foud and beverages, the 
sanitary requirements of barracks, hospitals, and camps, the 
clothing, duties, and exercises of the soldier, and the cir- 
cumstances affecting his health, with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The surgeons on probation are detailed for 
duty in the wards of the hospital, under the Professors and 
Assistant Professors of Medicine and Surgery. Here they 
are taught practically the details of the management of 

atients in a military hospital, the registration of their 
jiseases, the duties of invaliding, the modes of filling 
up the regulation atatistical returns and other service 
documents. ‘he surgeons on probation are provided 
with quarters, and are members of the mess at Netley. 
After having passed through the course of instruction 
they are examined on the subjects taught in the school, 
and their position on the list recommended for commissions 
is determined by the combined results of the competitive 
and final examinations. At the close of each session five 
prizes are awarded : the Herbert Prize of £20 to thesurgeon 
on probation who has obtained the highest number of marks 
at the London and Netley examinations conjointly; the 
Parkes Memorial Bronze Medal to the one who gains the- 
highest number of marks in the examination on Hygiene ab 
Netley, combined with those given for the answers to a 
special question seb on the same subject; the Martin 
Memorial Gold Medal to the highest number of marks in 
the final examination on Military Medicine, with the 
addition of those gained for a special question connected 
with it; the Montefiore Gold Medal and £21, awarded in 
the same manner for Military Surgery ; and the Montefiore 
Second Prize, consisting of works on Military Surgery, to 
the surgeon on probation who obtains the second highest 
numbers in this branch. 

The Surgeon- Lieutenants of the British Medical Service 
at the close of the Netley courses of instruction pass on to 
Aldershot, where they go through a systematic course of in- 
struction in ambulance drill and equitation. The Surgeons 
of the Indian Medical Service, who do not go to Aldershot, 
undergo, while ab Netley, a special course of instruction in 
ambulance drill and duties, 

Surgeon-Lieutenants, if recommended by the Director- 
General, Army Medical Department, are promoted to be 
Surgeon-Captains on completing three years’ full pay 
service. 
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Surgeon-Captains, it recommended by the Director. 
General, are promoted to be Surgeon- Majors on completing 
twelve years’ full-pay service, of which three must have 
been abroad. Before being promoted they will be 
required to pass an examination, This examination 
may be taken at any time after their seventh year of 
service. 

The examination in Medicine and Surgery will be held by 
two gentlemen appointed by the Secretary of State; thay 
in Hygiene by the Professor of Hygiene, Army Medical 
School, Netley; and that in Regulations, Duties, Military 
Law &e. by an administrative medical officer, nominated 
for the purpose by the Director-General. 


The examination will embrace the following subjects : 
a. Surgery and Surgical Anatomy. . Medicine and Patho- 
logy. c Hygiene, within the limits treated of in 
“ Parkes’ Practical Hygiene ;” also the regulations regard- 
ing the sanitation of garrisons, quarters, hospitals “c., 
as well as of camps and hospitals in the field, and of trans- 
ports, troop and hospital ships. d. Duties of medical 
officers ab home and abroad. and at sea, as defined in 
regulations ; also hospital organisation and administration 
in peace and war, including the transport of sick and 
wounded by land and sea, ¢, The administration, interior 
economy, command, and discipline of the Medical Staff 
Corps, together with a know. edge of the principles of 
military law ond their practical application (unless a 
certificate of proficiency in military law has been obtained 
at a garrison class), 


A certificate will be required from a recognised teacher’ 


of surgery in any medical school, at home or abroad, in 
which operative surgery is taught, showing that the medical 
officer has gone satisfactorily through a complete course 
of operative surgery during the period within which the 
examination must be taken, and that he is a competent 
operator. 

A report on any subjecp of o practical professional 
character, to be selected by the officer himself, and 
certified to be his own composition and in his own hand- 
writing, will also be required. Considerable importance 
will be attached to the literary and scientific merits of this 
report. 

The examinations will be conducted by printed questions, 
which will enter so far into the subject matter of each bead 
selected for examination as to show thab the oflicer’s know- 
ledge has been fully tested. 

The questions and answers will be forwarded, under a 
sealed confidential cover, to the Director-General for 
transmission to the examiners, who will report to the 
Director-General as to the competence of the officer 
examined, 

Any higher qualification, such as MD, F.R.C.S. &e., or 
any diploma in Hygiene and State Medicine, taken after 
the date of publication of these regulations, will not exempt 
surgeons from this examination. 

Surgeon-Majors are, if recommended by the Director 
General Army Medical Department, promoted to be 
Surgeon-Lieutenant-Colonels on completing twenty years 
full pay service, 

Theselection of Surgeons-Lieutenant-Colonel for advance- 
ment to the grade of Brigade-Surgeon-Lieutenant-Colonel 
is made on the grounds of ability and merit, in determining 
which the following points will be considered :—The oflicer 
to be so selected musb have been favourably reported on by 
the several military and departmental officers under whom 
he may have served, as set forth in their Aunual Confiden- 
tial Reports. He must be physically fit for general service, 
and have the necessary qualifying foreign and Iodian 
service under existing rules, 


A Brigade-Surgeon-Lieutenant-Colonel, to be eligible for 
selection as Surgeon-Colonel, must have served abroad at 
Jeasb ten years, of which three must have been in India. 
All officers under the rank of Surgeon-Colonel are placed on 
the retired list ab the age of fifty-five, and those of that 
rank and Surgeon-Major-General ab the age of sixty, except 
that in any particular case in which it may be considered 
necessary for the interest of the public service, the age of 
retirement may be extended to sixty-two, 

Indian Medical Service.—The alteration of titles of 
medical officers in the Indian Service, so as to assimilate 
them to those of the Army Medical Staff, was promulgated 
in o Royal Warrant dated Dec. 7th, 1891. The articles of 


this Warrant were ordered to take effect from Aug. 7th, 1891, 
the date of the Medical Staff Warrant. By this Warrant 
the ranks of the medical officers in the Indian military 
forces were declared to be substantive ranks, and to carry 
with them the same precedence and other advantages as the 
corresponding ranks in the Army Medical Staff, including 
command over the medical officers and subordinates, native 
and European, engaged in hospital service. The function» 
of military command is subject to the same restrictions as in 
the British service. An important provision of this Warrant 
is that Surgeon-Lieutenants “shall be promoted” to the 
rank of Surgeon-Captain on completing three years’ full- 
psy service, Sargeon-Captains to the rank of Surgeon-Major 
afver twelve years’ service, and Surgeon-Majors to the rank 
of Surgeon-Lieutenant-Colonels after twenty years’ service. 
No examination to qualify for promotion is required. All 
promotions to higher grades are to be given by aelection for 
ability and meriv. In case of distinguished service in the 
field a medical officer may be at once promoted from any 
rank to the one nexb above it. The ages for compulsory 
retirement are the same as those for the Medical Staff, 


Surgeons are promoted to Staff Surgeons after twelve 
years from date of entry, provided they pass the requisite 
examination; and Staff Surgeons to Fleet Surgeons after 
twenty years’ service if recommended by the Director- 
General. Deputy Inspectors-General are promoted by selec- 
tion from the Fleet Surgeons, and Inspectors-General from 
the Deputy Inspectors-General having three years’ foreign, 
four years’ mixed, of which not less than two have been 
abroad, or five years’ home service in such appointments as 
preclude foreign service, provided they have not refused to 
go abroad when called upon to do so. Inspectors and 
Deputy Inspectors-General are retired compulsorily ab 
sixty, and other grades at fifty-five years of age, and 
all ranks ab any time if they have not served for five- 
years. In calculating service for retired pay time on 
half-pay will be taken as equivalent to one-third service 
on full-pay. : i 

The following tables, showing the rates of pay and 
half-pay of the three branches, will probably be acceptable 
to students who entertain any intention of entering the 
public service :— 


ARMY. 


Rank, Rates of Pay. Gratuities, . With the Rank of 
Daily. 


Surgeon on probation .. £0 80 .. — ” = 
Annual, 
Surg.-Lieut. or Surg.- 
Captain .. we oe, 20000 oy ++ Liout. or Oapt. 
Surg.-Capt. aft. 6 years’ 
service .. .. « «. 2000 6. — «. Captain 
Daily. 
Surg.-Capt. aft. 10 years’ 
BOTVICO 6. we ewe 016 0 £1250" ., Captain 
Surg.-Major or Surg.- 
Tieut.-Col, .. 6... 100 — «+ Maj. or Lt.-Col. 
Swrg.-Major or Surg.- 
Lieut.-Col, aft. 15 years’ 
servico .. .. 126... £1800" ., 


see Maj. or Lt.-Col. 
Surg.-Major or Surg.- ¢ 
Licut.-Col. aft. 18 years’ 

service 2... ee - re 


£2500" .. Maj. or Lt.-Col. 


Half-pay.t 
Surgeon-Lieut-Col. : 


» = fb 2 years’ service 15 0 .. £1 0 0 ., Liout.-Colonel 
i. 25 176. 126. 
is 30 oa Fiee, M DB ON ss 
Brigade Surgeon Li “Col. 110 0 .. - +» Tteut.-Colonel 
am aft. Syearsinrank 118 0 .. - (but always 
x und. 30 years’service = — ati WoO 8 senior to 
» aft, 80 ‘ - «= 110 0 Surg.-Lieut.-Col.) 
Surgeon-Colonel .. .. .. 2.0 0 . 2115 0 ., Colonel 


Surgeon-Major-General .. 216 0 .. 2 0 0 .. Major-General 


* Applies equally to Surgeon-Lioutenant-Colonel, Surgeon-Major, 
Surgeon-Captain or Surgeon-Lioutonant, according to periods of 
servico—i.e,, ten, fifteen or eighteen years. 

t Half-pay is also applicable to tho ranks junior to Surgeon. 
Lieutenant-Colonel after twenty years’ service, ns follows :— 

Surg.-Licut.-Col., Surg.-Major, Surg.-Capt., or Surg.-Licut. : 


Dally. 
Under 6 years'servico .. .. £0 6 0 
Aftor 5 ,, a wow 0 80 
After 10 ,, tee ete Sx, 109010: 
After 16 4, » 0 18,6 
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« Roya Navy. 


Rank. Daily | Half. Gratuities and retired ge 
pay. | PAY: | “Rank, Gratuity. 
£8 dj Le. 
Sargeon oo ory « | O11 6/0 6 | SurgeonandStaf 
+ aft, 2 years’ £ p, in rank ee 0 7| Surgeon: 
4 tt 018 6/0 8| aft. Syears’f.p. £1000 
6 7 vs am) ae 7 1600 
: 8 ie 016 6/010 16.35 2260 
: 10 Hf a Ol 
Staff-Surgeon: 
- onpromotion .. «| 11 0/012 
- af. 2 years’ f. p. in rank oo 013 
4 me 14 ofou 
6 . 016 
Eleet Surgeon: Fleet-Surgeon. Daily, 
on promotion .. «| 17 0/017] aft. 20 years’ £1 0 0 
aft, 2 yeara’ f. p. in rank . 018 ” 126 
4 a 110 0/019 27 Nt 150 
6 Jeet + 10 80 110 0 
. 8. 1" 113 0) .. 
Deputy Inspector-General ; 
on promotion .. «| 22 0/16 on 116 0 
aft. 2 years’ f. p. in rank on 17 
4 “ 19 ~ 200 
Enspector-General .. 216 0j118 


INDIAN MEDICAL SERVICE, 


From date of leaving Netley till embarkation, 10s. per diem. 
Pay and allowances in India. 


Years’ Indian pay and allowances 
Rank. service, por Mensem. 
When not holding. an appoint- 
ment carrying higher pay. 
io Rs. a. 

Brigade-Surgeon and} 25and over 883 12 0 
* Surgeon-Major .. 20 » 852 3 7 
3 16) as 677 6 1L 
‘a 195155 G10 14 6 


A B 
When not re- | When receiv- 
ceiving any ing staff al- 


staff allow- lowanco in 

ance. addition, 

Rs. a. p. Rs. a. p. 

w ,, 451 14 6 410 9 6 
eae 433 10 2 802 6 2 
6 ” 335 12 2 304 44 2 
under 6 317 8 0 286 10 0 


METROPOLITAN MEDICAL SCHOOLS HAVING 
A COMPLETE CURRICULUM. 


Sr. BARTHOLOMEW’S HosPiTAL AND COLLEGE,—The 
clinical practice of the hospital comprises a service of 750 
beds, of which 676 are in the hospital at Smithfield and 75 
are for convalescent patients ab Swanley. 

Eight house physicians and ten house surgeons are ap- 
pointed annually, each of them holding office for one year, 
and provided with rooms by the hospital authorities. The 
ophthalmic house surgeon is appointed for six months, and 
is eligible for re-election for a second term of six months. 
A midwifery assistant is appointed every six months and an 
extern midwifery assistant every three months. The senior 
assistant chloroformist and junior assistant chloroformist 
are appointed annually, and are provided with rooms. Two 
qualified assistant electricians are appointed every three 
months. No fee is paid for any of these appointments, and 
each receives a salary of £25. The clinical clerks, the ob- 
atetric clerke, the clerks to the medical out-patients, the 
dressers to the surgical in-patients and to the out-patients, 
and the dressers in the special departments are chosen from 
the diligent students. All the appointments are now free. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

. Foundation and other Prizes.—Two Open Scholarships in 
Science of the value of £75 each, tenable for one year, will 
be competed for in September. Candidates must not be 
anore than twenty-five years of age, and must not have 
entered to the medical or surgical practice of any metro- 

olitan medical school. The subjects of examination are 

hysics and Chemistry for the one, Physiology and Biology 
for the uther.—Two Junior Open Scholarships, one of £150 


and one of £50, in the subjects of the Preliminary Scientific 
Examination of the London University, will be competed for 
at the same time. Candidates must be under twenty years 
of age, and must become regular students.—The Jeaflreson 
Exhibition, of the value of £20, is awarded ab entrance after 
examination in the subjects of general education. It is now 
an Open Exhibition. —A Senior Scholarship, £60, in Anatomy, 
Physiology and Chemistry.—Kirke’s Scholarship and Gold 
Medal in Clinical Medicine, value 40 guineas.—Lawrence 
Scholarship and Gold Medal, of the value of 40 guineas 
(founded in 1873 by the family of the late Sir William 
Lawrence).—Two Brackenbury Scholarships in Medicine 
and Surgery, £30 each.—Four Junior Scholarships in the 
subjects of study of the first year: 1st, £30; 2nd, £20; 3rd, 
£25; 4th, £15. 

A prize of £15 for Anatomy has been founded by the late 
Mr. Henry Skynner, in memory of his brother ; a Scholarship 
of £50 confined to Cambridge graduates in Arts, by Miss 
Shuter in memory of her brother, formerly assistant 
surgeon to St. Bartholomew's Hospital; and a prize of 
£10 10s. by Sir F. A. Burrows, Bart., in memory of his father, 
Sir George Burrows. 

Lhe Medical School Buildings include three large lecture 
theatres, o Jarge dissecting room, a spacious Jibrary (con- 
tainiog 13,000 volumes) a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany 
and pathological anatomy. There are laboratories for 
chemistry, physiology, pathology, pharmacology, public 
health and biology, giving ample accommodation in every 
department. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology and physics 
throughoud the year. 

Laboratory Instruction for the D.P. A. is provided during 
the second half of the winter and in the summer sessions. 


CHARING-cross HosPITAL AND COLLEGE —Total fees, 
110 guiceas if paid in asinglesum on entry, or 121 guineas if 
paid in five instalments; for Dental students, 54 guineas, or 
60 guineas in two equal instalments. Genera] students pay 
proportionately lower fees, and are admitted without 
additional fee to the courses of Clinical Medicine and 
Surgery and to the practice of the Royal Westminster 
Ophthalmic Hospital. They alone are entitled to compete 
for the Scholarships, Gold Medal and Pereira Prize, 
excepting the Golding Scholarship of £15, for which Dental 
students can also compete. 

Two Entrance Scholarships, of the value of 100 guineas 
and 50 guineas respectively, are awarded annually at 
the commencement of each winter session after a com- 
petitive examination in the following groups of subjects :— 
(1). English, including Language, Literature, History 
and Geography; (2) Latin and Greek; (3) French and 
German ; (4) Mathematics, including Arithmetic, Algebra 
and Geometry; and Mechanics, including Statics and 
Dynamics; (5) Chemistry (Inorganic) and Physics, in- 
cluding Acoustics, Heat and Electricity; and (6) Animal 
and Vegetable Biology. The value attached to each group 
of subjects is 1000 marks. No candidate may offer him- 
self for examination in more than three of the above groups 
of subjects, the selection of the groups being left entirely - 
to the candidate. The Scholarships will be awarded by 
the School Committee to the two candidates who, on the 
report of the examiners, have shown the highest degree of 
excellence; but no Scholarship will be awarded unless, in 
the cpinion of the examiners, o satisfactory standard has 
been attained. In the firsb four groups the subjects (as 
regards extent and the authors selected) will be the same 
as those chosen for the Matriculation Examination of the 
University of London in the June immediately preceding ; 
in the fifth and sixth the same as those for the Preliminary 
Scientific Examination of the same University. Candi- 
dates must give notice to the Librarian of their intention 
to compete, and of the groups in which they offer them- 
selves for examination, on or before Saturday, Sept. 17th, 
1892 The examination will commence at the School on 
Monday, Sept. 19th, at 10 A.m. The successful candidates 
will be required to enter forthwith for their complete 
medical education at Charing. cross Hospital. 

A. Scholarship of the value of 50 guineas is open to 
students from the University of Oxford who have passed 
the First M.B. Examination, and to students of the Univer- 
sity of Cambridge who have passed the Second M.B, Exa- 
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LECTURES, &o, 


WINTER SESSION. 
PHYSIOLOGY .., 


BIOLOGY ... 
ANATOMY wu 


ANATOMICAL DEMONSTRA- 
TIONS 


CHEMISTRY 
MEDICINE... 


SURGERY ... 
HOSPITAL PRACTICE: 


PHYSIOIANS,, 


AssreTaNa-PHystorans 


BUBGHONB ws on ove 


Assietant-Sunazons, 


| 


PRACTICAL-SURGERY 


SURGICAL PATHOLOGY 
CLINICAL MEDICINE.., 


CLINICAL SURGERY ... 


CLINICAL MIDWIFERY, &c, 
DENTAL, SURGERY . 


PUBLIC HEALTH 


SUMMER SESSION. 
MATERIA MEDICA 
PHARMACOLUGY .., 
MIDWIFERY, &o, 
BOTANY oe os ose tee 
MEDICAL JURISPRUDENCE 


THERAPEUTICS .. wu. 
PATHOLOGICAL ANATOMY 


PRACTICAL CHEMISTRY 
COMPARATIVE ANATOMY, 
OPHTHALMIC SURGERY 


OPHTHALMOLOGY _., 
PSYCHOLOGY ... ... 
DENTAL SURGERY .,,, 


PRACTICAL SURGERY... 


PRACTICAL PHYSIOLOGY... 


PRACTICAL PHARMACY .., 
OPERATIVE SURG, (Dumonsr,) 


DISEASES OF THE EAR 
DISEASES OF THE SKIN . 
ORTHOPEDIC SURGERY .., 


ST. BARTHOL, HOSP. & COLL, 


DISEASES OF THE THROAT 


Fer’ for all Lecturos and Hosp, 
Med, and Surg, Practico 


Fans. 
Luoruness, Ono Un- 
Courso, | limited, 
£adj£ 8a. 
Dr. Kloin 9 90 oo 
“Dr. Shoro 7790 os 
Mr. Walybam 990 ae 
Mr. Bruco Clarko 
Messrs, Jessop, |10 100 av 
Herriogham, and 
erry 
Dr, Russell 770 on 
Sir D. Duckworth | 7 70 o 
it. Goo 
Mr. Willott 7:70 on 
Mr. Marsh 
Dr. Androw 3 mths, |36 16 0 
Dr. Church 13 26 
ir. Geo 6 mths. 
Sir D, Duckworth |19 19 0 
Dr. Champooys = |12 mths, 
(Obstet.) 26 6 0 
Dr. Honsloy oon os 
Dr, Brunton 
Dr. Norman Mooro 
Dr. 8, Wost 3 mths. 
Mowers. Smith, |18 2 6 |86 16 0 
Willett, Langton, |6 mths, 
Marsb, and Butlin |19 10 0 
Messrs. Walsbain, |12 mths. oe 
Cripps, Bruce Clarke,|26 6 0 
Bowlby, and 7 
Lockwood 
Ophth.-Surge.: 
r, Powor 
Mr. Vernon 
Mr. Bowlby 770 oo 
Mr. D'A, Power 
Mr. Bowlby on on 
Drs, Andrew, oe on 
Church, Geo, & 
Sir D, Duckworth 
Messrs, Smith, ied sab 
Willott, Langtou, 
Mareb, aud Butlin 
Dr, Champnoys ae 
Dr, Thorno 8 30 = 
Dr. Brunton 770 
Dr.Champneys | 7 "70 
Rov.G. Henslov | 4 40 
Dr, Honsloy 440 on 
Dr. Norman Moore | 7 7 oo 
(& in Wintor) 
Dr. Russell 6 60 oo 
Dr. Shoro 2126 os 
Mr. Powor 8 30 * 
Mr. Vornon 
(in Winter) 
Dr. Clayo Shaw | 3 30 
Mr, Paterson 2126 
Mr. Bowlby 770 on 
Mr, D'Arcy Powor 
(and in Winter) 
Drs, Harris, Cautioy,|10 10 0 oy 
and tletchor 
(aud in Winter) 
Dr, Brunton we os 
Mr, Lockwood 6 60 ue 
Mr, Bowlby 
Mr, D’A, Powor 
Mr, Cumborbatoh oo 
Mr. Cripps on 
Mr, Walshom ws 
Mr, Buuin on 
2167 108, ; or, lat yr, 242; 2ndyr., 
£42; Srd yr, L425 ath yr, 242 
(includiug drossorships), 


CHARING-CROSS HOSP, & COLL, ST. GEORGE'S HOSPITAL, 
. Faxes. Faxs, 
Lucrunzns, First | Second Luoronnns, Ono Un. 
Course, | Coureo. Course, | mited, 
2 ad j& sd, ‘fa dl& 2. d. 
Dr. Mott 8 80 ae Dr, Buokmarter | 7 70] 8 186) 
Ditto, Phys. Ohem. | 3 30 
Mr, C. Mitoboll | 5 5 0 oy va on ae 
Mr, Boya 770 on Mr, Turner 7:70;8186 
Mr, Ross 
Mr, Boyd 8 80 on Mr, F, C, Kompson o * 
Mr. Waterhougso Ditto, Osteology 
Histology 3 30 
Mr, Heaton 6 60 on Dr, Rideal 6 60/7176 
Dr. Bruco 770 oy Dr. Dickingon and | 7 70] 8 186 
Dr, Whipham 
Mr. Bloxam 7:70 os Mr. Piok 7 70/8186 
Drs, Greon, Bruce, {3 mths,| Fall Dr. Dickinson 12mths./31 10 0 
and Abercrombie | 5 50 | poriod Dr. Whipham 10 10 0 
(To out-patients: | 6 mths.|21 00 Dr. Cavafy 2 years 
Dr. Lubbock, 770 Dr. Ewart 21 00 
Dr. Willcocks, 12 mthe, Obst. Phys,: 
Dr, Murray,’ [10 10 0 Dr. Dakin 
Dr, Mott. we ow Dr. Owen ow oo 
Pract. Midwifery : Dr, Ponroso 
Dr. Routh 8 80 
Mr. Bloxam Smths,| Fall |/Mr. Rouse, Mr. Pick,| 12 [31100 
._ Mr, Morgan 6 6:0} porlod Mr, Haward, months 
Mr, Stanloy Boyd | 6mths,|21 00 Mr, Bonnett {10 10 0 
Mr, Shoila 7 70! Full Ophth. Surg.: 2 yeara 
Mr. Wainowright |!2mths,| Med. & r. B, Cartor 2. 0 
‘Me, Watorkotse, |!0 10 0') Surg. Mr, Dont 
2 36 15 0 Mr, Turnor 
Assist. OpAth.: . 
Mr. Frost’ 
Mr, Shoila 5 50 on Mr, Dont 4 40 oy 
Mr. Morgan - = 
ThoPhysictans aa ai Tho ae on 
and Assistant- Physlolans 
Physicians 
Tho Surgeons oy on Tho oy oe 
ond Agsistant~ Surgeons 
Surgeova 
Drs. Black & Routh ry ues Dr, Dakin o 
Mr. Fairbank Ses oe Mr. HL, Albort on 
Mr, Colyor 2 
Dr. Whiteloggo | 3 30] “a ae a 
Dr. Willoooks os o Dr, Ponroso 4146/5156 
Dr. Willcocks 4 40 oo ase 
Dr. Blaok 440 oo Dr. Dakin 4146/5166 
Dr. Aborcrombio | 4 40 os Dr, Owon 4 46 166 
Mr, Heaton (Zoz.) 
Dr. Willcooks ee oo Dr, Ponroso 446 ose 
Dr. Murray 440] Dr. Rolleston a ‘3 
t 
Mr, Hoaton =| 5 60]2 20 Dr, Ridoal 4 ‘ 7 we 
on a oo Dr, Buckmastor | 4 40 we 
on as Mr. B. Carter oy on 
Staff of Royal ¢ Pract, Med.: 
West. Oph, Hosp, Dr, Ewart oo 
Dr. Hack Take | 4 “40 i” m 
Mr. Falrbank ea on Mr. H. L. Albort. on ow 
Mr, Colyer 
Mr, Shelld on we Mr. Dont 440 we 
Dr. Mott 6 60/2 20 Dr, Buckmastor oo ow 
(& in Winter) 
Mr, Pearco 2 20 ow tee oe on 
Mr. Sholld 8 as Mr. Turnor 2°20] 1. 
Pract, Midw: 
Dr, Dakin 
Mr, Shoild Pt pater 
Si eee rr, 
Be aometee ae Mr, Dont 
Dr. Willcocks a Dr. Whipbam oo on 
£115 10a, or, Ist Win., £34 183; let || £2145; or, 1st yr., £48 138, 6d,; 2nd yi 
8 ha Win, 2nd Sum,,8rdWin,, || £49 198-6d,; 3rd yr,, 240 108 th 
. cach t yr, £20 10s, 6d, |] 


© Froo to gonoral studonts of the hospital, 


thelr focs will bo mi 


roduction of satisfactory cortiNcates on joining the gohool, 
R I Foo for perpetual students, 
K 


t Dontal studonts £66 14s, 
ada to gtudents who havo already commoncod th 


§ Inoludod in Praotical Surgory feo. 


or two inetalmonts of 30 guineas cach. A proportionate reduction in 
holr oducation at institutions recognised by the Examining Boards 
+ Included in Matoria Medica, 


on 
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LECTURES, &0, 


WINTER SESSION, 
PHYSIOLOGY... 


| ANATOMY, DESCRIPTIVE & SURGICA) 


ANATOMICAL DEMONSTRATIONS 
|| CHEMISTRY . 
MEDICINE 
SURGERY 
PRACTICAL SURGERY 


HOSPITAL PRACTICE 


PHYBIOIANS we oe oon nee 


AssIsTANT-PRYSIOIANS 


Suacuons 


ABSIGTANT-SURGEONS . 


CLINICAL MEDICINE 


CLINICAL SURGERY... 


OLINICAL MIDWIFERY .., 


SUMMER SESSION. 
MATERIA MEDICA & THERAPEUTICS 
MIDWIFERY &0.... 
BOTANY |... 
BIOLOGY 


MEDICAL JURISPRUDENCE... 
DISEASES OF WOMEN 

PRACTICAL CHEMISTRY" 
PRACTICAL PHYSIOLOGY 


NEOURO-PATHOLOGY 
PRACTICAL BIOLOGY 


NATURAL PHILOSOPIIY.., 
COMPARATIVE ANATOMY 


PUBLIC HeALTIE 
PRACTICAL PHARM 


Surgical Practica 


* |utr, Target, and Dr, Fawoott| 


GUY'S HOSPITAL, 


MEDICAL SCHOOLS, FOR THE SESSION 1892-93—(coNTINUED.) 


KING'S COLLEGE AND HOSPITAL, 


Frxs. 


Firet 
Course. 


LxorvgEns, Subseqnt. 


Courso, 


£ad, 
1010 0 


1010 0 


1010 0 
1010 0 


Mr. Golding-Bird, Dr, Wash- 
bourn, and Dr. Starling 
Mr, Clomont Lucas & 
Mr, Jacobson 


10 10 
6 5 


1010 0 
560 


Mr, Dunn, Mr. Targott, & 
. Fripp 
Dr, Stovenson & 
Mr. Grovos 


& 8 dl 


10 10 1010 0; 


Dr. Pye-Smith 
Dr. Taylor | 
Mr. Howso & 10 10 1010 0 | 
Mr, Davies-Colley H 
‘Mr. Symonds & 44 440! 
Mr. Lano \ 
Dr. Pye-Smith, 8 months | Perpetual | 
Dr. ‘Taylor, 6 6 0} 43 0'0 
Dr. Goodhart, 
& Dr. Hale Whito 


Dr. Galabin (obst.) 
Drs, Pitt, Perry, 
aw, & 

Washbourn 

Dr. Horrocks (obat.) 
Mr. Durham, 
Mr. Howse, 

Mr. Davies-Colloy, 
& Mr. Lucas 

Mr. Higgens (oph.), 

Mr. Nowlund-Pedloy 


0 
0 
0 
0 
0 


6 months 
100 
1 year 
23-7 0 
$8 months | Porpetual 
66 0}4 00 
6 months 
2100 


(dent) - Lyear 
Mr. L, Purves (aural) | 28°7 0 
Messrs, Golding-Bird, 
Jacobson, Symonds, mes 

Brailey (oph.), & 
Maggs (dent,) 
Dra, Pyo-Smith, , lor, 
Goodhart, & Whito 
In Summer: 

Drs. Pitt, Perry, 
Shaw, & Washbourn 
Mesers. Durham, 
Howse, Davies-Colloy, 

& Tuoi 
In Summer: 

Dr, Golding-Bird, 

Mr. Jacobson, 

Mr. Symonds & Mr, Lano 
Dr. Galabiu & Dr, Horrocks 


(JJedical Classes : Dr, Shaw) 
[Surgical Classes: 
Mr, Symonds & Mr, Lane] 


Dr. Halo Whito 
Dr. Galabiu 


Mr. Boddard, Dr. Campbell, 


~ 


saan Sana 


sama Saag 


Dr, Stevenson 
Dr. Galabin 
Mr, Groves and Mr, Wado 


Mr, Tubby, Dr. C mpbell, 
and Dr. Fawcott 


Mr, Reaanrd, Dr, Campboll, 
Mr, Targott, and Dr. Fawcett| 
‘Alr, Kelnold 


Drs, Pitt, Perry, & Shaw 
yr, Wasbbourn 
Mr. Symonds 
Dr, Pitt & Mr. Lano 
Mr, Higgens 
Dr. Savago 
Mr. Newland-Pedloy 
. L. Purves 
Dr. Porry 


Mr, Turnor 
Mr, Collior 


© cee occo 
2 e090 Seco 


w 
S 


wonawan an 
wonana aan 
eccceo co o 
wEaana ota 
ecooce oc oO 


33 0] 3°30 
330] 8 8 0 


Fare, 


Lrorvnzns, Ono 


Courso, 


Porpetual, 


&ad 


Dr. Halliburton, Mr, Beale, 
avd Mr, Brodio 
Dr, Curnow 


ine. Prac, 
Anatomy 
Dr. Curnow, Mr. A.S. Kenny,| 7 0 
& Mr, A. W. Codman 
Mr, Thomson, Mr, Johuson, 
& Mr. Jackson 
Dr. Beale 


oo @ 


Mr. W. W. Cheyno 
Messre. Barrow, Carlese, 
& Burghard 
Dr. Beale, Dr. Duffin 
Dr. Playfair (geod ») 

Dr, Burne} 
Dr. Hayes (uccou.) 
Dr, Forricr, Dr. Curnow 
Dr. Tirara 


Dr. Dalton 
Sir H, Boovor, Bart., M.B, 
Dr. Philipps (aee.) 
Sir Josoph I. ster, Bart. 
Mr, W, Rose 
& Mr. Ghoyno 
Mr, A. S, Undorwood 
(surg.dantist) 
Mr. McHardy 
(ophthalmic) 


42 


Mr, Barrow 
Mr, Carless 
Mr, Burghard 


Dr. Bealo 
Dr. Dufin 
Dr. B, Yeo 
Dr, Forrior 
Dr, Curnow 
Sir Joxonh Lister, Bart, 
(Emeritus) 
Mr. W. Rose 


{Osteology: Dr, Curnow & 
Mr. A. 8, Kenny) 


Dr, Playfair & Dr. Hayos 


(State Medicine Lavora- 
torics: Dr, W. R. Smith 
& Mr. Huntloy) 


Dr, Tirard 
Dr, Playfair, Dr, Hoyes 
Mr. Grovea 
Dr, Ifalliburton, Mr, Boalo, |... 
and Mr, Brodio 
Dr, W. 2. Smith 
Dr. Playfalr 
Meusrs.’Thomson, Johnzon, 
H, Jackson 
Dr. Halliburton, Mr, Bealo, 
ana Mr, Brodio 
Dr, Ferrler & Dr. ‘Turnor 
Mr, Bonlo, Mr. Brodio 
Mr, W. G, Adamo 
Mr. B,J. Bell 
(in Winter) 


Dr, Duffin, Dr, Dalton 
|Mr.Crookshank & Mr. Howlett} 
Mr. A. B, Barrow 
Dr, Dalton 
Mr. McILordy 
Dr. Ernest Whito 
Mr, A, S, Undorwood 
Dr. Pritohard 
Dr. Dufia 
Mr. Webb 
Dr. Kelly 
Mr, Wilmot 


ooo 


BOM a oO a 
e0es 0 Oo Oo 


co rocoee 


oO 


[ Clin, Therap, : Dr. B, Yoo 
Pract, Pathol.: Dr, Dalton}| 5 0 
£186; or in two aguual instalmonts of £70; or 


“Fax for Lootures, and Hospital Medical and eran ;,0r by two inatalmonts of £76 10s,; or by four 


instalments of £62 10s,, £52 10s,, £31 10s, and £21, 


throo of £48; or four of £37 cach. 


* Elomontary Courso, 26 68. 
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LECTURES, &o, 


WINTER SESSION. 
PHYSIOLOGY os. see ove nee 
EXPERIMENTAL PHYSIOL, 
PATHOL, & MORBID ANAT. 
‘ANATOMY, DESCRIPTIVE & 


SURGICAL, 
ANATOMICAL DEMONSTRA- 
TIONS, 


CHEMISTRY wn ue cee ove 


MEDICINE woes one see et 
SURGERY os wa see cee aoe 
PRACTICAL SURGERY... 


PRACTICAL MIDWIFERY... 
PRACTICAL MEDICINE ,., 
HOSPITAL PRACTICE: 


PHYSIOIANS we tse ae 


ABSISTANT-PHYSIOIANS wy 


f 


BUMGHONB os os oes 


AUBIGTANT-SURGEONS wa 


CLINICAL MEDICINE ,. 
JLINICAL SURGERY 


SUMMER SESSION. 


MATERIA MEDIC, 
THERAPEUTICS 
SIDWLFERY, &o, 
BOTANY wu, 


MEDICAL JURISPRUDENCE 


TOXICOLOGY ... 
PRACTICAL CHEMISTRY 
ORGANS CHEMISTRY 


PRACTICAL PHYSIOLOGY.., 
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SCOPE, 
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DENTAL SURGERY 


DISEASES OF THE SKIN .., 
PSYCHOL, MEDICINE... .., 


DISEASES OF THE THROAT 
PRACT. PHARM, & DISPENS, 


Fax for all tho Leotures required 
by tho Colleges and Hall, and 
Hospital Medical and Surgical 
Practico . a 


LONDON HOSPITAL, 


ST, MARY’S HOSPITAL, 


MIDDLESEX HOSPITAL, 
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Mr, Fiold we 
Mr, Morton Smalo 


8 

Mr, Morris 8 
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Beowno 

Dr, Spleer 3 
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Session,| 
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Mr, A. Clark 8 80 
Dr. Boxall. 5 60 
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D. Powell 6110 
. Fowlor 
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Di 
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Dr. W. E, Wynter 

Dr. Boxall (obat,) 
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Mr. Morris 6110 
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‘Tho Surgeons - a 
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Dr, F. Voolcker 
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Dr. Bisa 
No leowures 


Dr. Pusteur 


Dr, Vooloker 
Dr. Fowlor 


Mr, A, Clark 
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a 
° 


& Dubbin } 


Mr, Lang ot 


Mr. Hengman we 


(in Winter) 


* London Hosp,: Pub. Health and Hygiene, Dr. Ralfo, Mr, Eve, Mr. Pago, Dr. Hadloy, aud Dr, Schorstoiu ; aud in tho Wintor, Foo for tho wholo 
course for D.P.H.,, including material, £21, Medical Tutor, Or. Soltau Fouwlok ; Surgical Tutor, Mr. Jonathan Hutchinson, jan, 
TSt. Mary's Hosp.: Mod, Tutors, Dr. 8, Phillips aud Dr, Lui; Obst, do., Dr. I, Jouos ; Surgival do., Mr, Crowlu—throaghout yoar thrice wookly, ks 


} Middlosex Hospital: Modical Tutor, Dr, S, Martin; Surgical Tutor, 


r. Poarco Gould. 


§ Iu Winter, 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1892-93—(conrinuzD.) 


LECTURES, &c, 


WINTER SESSION. 
PHYSIOLOGY u, os ose see one 
PRACTICAL PHYSIOLOGY AND 

HISTOLOGY 
PHYS, DEMONSTRATIONS... ... 
ANATOMY, DESCRIPTIVE AND 


ICAL 
ANATOM. DEMONSTRATIONS... 


PATHOLOGICAL ANATOMY ... 
CHEMISTRY 
MEDICINE .. 
SURGERY . 


GENERAL PATHOLOGY 
NATURAL PHILOSOPHY .. 


HOSPITAL PRACTICE: 


Prrerorans 


| 
ASSISTANT-PHYSIOIANE we { 
Buzazons on | 


Assietant-Sunarons 


OLINICAL MEDICINE .., 
CLINICAL SURGERY .., «, 


CLINICAL MIDWIFERY, &c, 


SUMMER SESSION. 
MATERIA MEDICA, &. 
MIDWIFERY, &, 
BOTANY 


MEDICAL JURISPRUDENCE 


PRACTICAL CHEMISTRY 
STATE MEDICINE 
MENTAL DISEAS. . 
HYGIENE AND PUB, IL 
CLINICAL MEDICINE ,, 


COMPARATIVE ANATONY.., 


PATHOLOGY & MORB,ANATOMY 


BACTERIOLOGY . 
OPHTHALMIC SUR 


DENTAL SURGERY 
PRACTICAL SURGERY 


PRACTICAL MEDICINE .,, 
ELEMENTARY BIOLOGY 
PRACTICAL OBSIETRIC; 
APERATIVE SURGERY 


PRACTICAL PHARMACY .., 


Fxx for Lectures and Hospital Practice] 


See 
ST, THOMAS'S HOSPITAL 
AND 


UNIVERSITY COLLEGE AND 
HOSPIT, 


WESTMINSTER HOSPITAL, 
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‘Tho Physicians 
Tho Surgeons 
in rotation 
Dr, Calling orth 

1. Cory’ 
(obet 


om 


S 


- Demons. : 
Dr. Cory) 


Dr, Hadden 
Dr. Cullingworth 
Mr. A. W. 
Bonnett 
Dr. Cory 
& Mr. Mavkellor 
Mr, Dunstan 


Dr. Rayner 
Dr. 1, Seaton 
Tho Physicians 
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Mr. Pitts 
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mination, and who have not entered ab any London medical 
school, Subjects: Anatomy and Physiology, including 
Histology. The examination for this Scholarship, which 
will be partly practical, will be held on Sept. 19th and 
20th. Notice to compete must be sent in on or before 
Saturday, Sept. 17th, 1892. The successful candidate will 
be required to enter forthwith at Charing-cross Hospital 
for the completion of his curriculum. The Llewellyn 
Scholarship of £25, for students who have jusb completed 
their attendance on lectures; and the Golding Scholarship 
of £15, for both General and Dental students who have 
just completed their firsb year. The Pereira Prize of 
£6 is open to all general students, and is awarded annually 
for the best clinical reports. The Governors’ Gold Medal is 

‘iven for excellence in clinical work. Silver or Bronze 

‘edals, or an equivalent in Books, are awarded to the most 
distinguished students in all classes; and special prizes in 
the classes of Dental Surgery, Physiology and Practical 
Histology. In consequence of the larger number of students 
yeor by year joining the school ip was found necessary in 
1889 to increase the accommodation for practical instrue- 
tion, The adjoining premises were therefore acquired, and 
on the space thus gained there have now been erected 
new buildings, including physiological and pathological 
laboratories, a materia, medica museum and an anatomical 
theatre. The existing dissecting-room and the chemical 
theatre have been enlarged. A larger and well-lighted 
room has been provided for the pathological museum and 
the space thus set free has been devoted partly to the en- 
largement of the library, bub ohielly to the providing 
of a reading-room for the Students’ Club. 

Classes for the Preliminary Scientific Examination of the 
University of London are held at this Medical School. The 
fee for the whole course, which begins in October, is 
15 guineas. 

Sv. Grorar’s Hosrrrar.—Perpetual pupils, by payment 
of £150 in three instalments, or £145 in one sum, are entitled 
to admission to the medical and surgical practice; to com- 
pete for prizes and exhibitions; to hold the appointments 
of house physician and house surgeon, assistant house 
physician and assistant house surgeon, ophthalmic assistant, 
and to become clinical clerks for two pnriods of three 
months each, and dressers for similar periods, free of 
any charge. Gentlemen are admitted to the hospital 
practice aud lectures required by the College of Physicians 
and Surgeons and the Society of Apothecaries on payment 
of £45 at the commencemend of the first year of study, 
£45 at the commencement of the second year of study, £40 
for the third and £20 for each subsequent year of attend- 
ance. On payment of the fourth instalment the pupil may 
become perpetual, provided that the Dean can certify that 
his conduct has been satisfactory. These payments entitle 
the pupil to hold the offices of clinical clerk and dresser for 
three months each, and to become acandidate for the oflices 
of house physician and house surgeon. Perpetual pupils 
are eligible for the offices of curator of the museum, medical 
and surgical registrar, demonstrator of anatomy and 
obstetric assistant. ‘These are all salaried offices. The 
obstetric assistant is resident, with o salary of £100. 

Entrance Scholarshins,—£145, open to sons of medical 
men; two of £50 each, open to all students commencing 
their medical studies ; two of £65 each, open to students 
who have been signed up for or passed the Oxford Virst M.B. 
or Cambridge Second M.B. 

Prizes.—The William Brown Exhibition of £100 per 
annum, tenable for two years, open to any perpetual pupil 
of Sb. George’s who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
to be rogistered as a practitioner of medicine or surgery in 
England within two years previously to the period fixed for 
the examination (July). ‘Che oxamination is to test the 

roficiency of the candidate in Medicine, Midwifery and 

urgery, including Ophthalmic Surgery.—The William 
Brown Exhibition of £40 por annum, tenable for three 
years, for general fitness for tho exercise of the medical 

rofession and for moral conduct, open to perpetual pupils 
in their third year of study.—Sir Charles Clarke’s Prize 
(interest of £200 consols) for good conduct and for clinical 
work rendered in the service of the hospital ; the Bracken- 
bury Prize in Medicine, value £32; tho Brackenbury Prize 
in Surgery, value £32; the Treasurer’s Prize, £10 10s. ; the 
Thompson Medal; the Brodie Prize for Clinical Surgery ; 
the Acland Prize for Clinical Medicine ; the Pollock Prize 


in Physiology; the Henry Charles Johnson Prize in 
Anatomy ; and General Proficiency Prizes, value £10 10s. 
each, for students of each year. 


Guy's Hosriran. — Appointments: House physicions, 
house surgeons, assistant house physicians and assistant 
house surgeons, obstetric residents, clinical assistants, 
surgeons’ and assistant surgeons’ dressers, surgical war 
clerks, clinical clerks, post-mortem clerks, extern obstetric 
attendants ond dressers and clerks in the special depart- 
ments are appointed from among the students upon the 
recommendation of the medical staff, according to merib 
and without extra payment. The house physicians, of 
whom there are four, hold office for six months each. The 
assistant house physicians, who hold office for three months, 
attend in the Out-patient Department four afternoons in 
the week, and see all the cases not seen by the assistant 
physician of the day. The house physicians have the care 
of the patients in the medical wards, and attend to all 
emergencies orisiog in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense, The house surgeons, of whom there are four, hold 
oflice for six months each, and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons. The surgeons’ dressers are selected from those 
students who have completed their third winter session, and 
have been most diligent in the junior appointments. They 
hold oflice for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospital 
free of expense. The obstetric residents, two in number, 
are provided with board and lodging in the college free of 
expense. 

Scholarships, Prizes &c.—Entrance Scholarships in Arts 
(£131 5s, and £52 10s.). Subjects: Latin, Greek, French, 
German ond Mathematics. — Entrance Scholarships in 
Science (£131 5s. and £52 10s.), Subjects: Inorganic 
Chemistry, Zoology, Botany and Physics, ‘fhe examination 
begins on Tuesday, Sept. 27th.—First-year students: First 

rize £50, second prize £25, for Anatomy, Physiology and 

hemistry ; the Arthur Durham Prize for Dissection, £5 
to first-year students, £15 to those of later years.—For 
second-year students : First prize £25, second prize £10, for 
Anatomy, Physiology and Materia Medica. The Sands 
Cox Scholarship of £15 (tenable for three years) for Physio- 
logy. The Michael Harris prize of £10 for Anatomy.— 
For third-year students ; First prize £25, second prize £10, 
for Medical and Surgical Anatomy, Midwifery and Thera- 

eutics, The Beaney Prize of 30 guineas for Materia 

edica.—For fourth-year students: First prize £25, second 
prize £10, for Medicine, Surgery, Midwifery and Medical 
Jurisprudence. The Golding Bird Prize of £33 for Methods 
of Diagnosis in Disease. — Jor senior students: The 
Treasurer's Gold Medal for Clinical Medicine; the Treasurer's 
Gold Medal for Clinical Surgery; the Gurney Hoare Prize of 
£25 for Clinical Reports and Commentaries; and the Beaney 
Prize of 30 guineas for Pathology. ‘The Physical Society 
awards a prize of £5 to the author of the bost Essay on a 
solected subject ; a prize of £7 for the best paper read before 
the Socioty, and two prizes of £4 to the members who have 
most distinguished themselves in the debates of the session. 

Fecs.—1. A perpetual ticket, including admission to 
lectures, demonstrations and hospital practice, competition 
for prizes and eligibility for hospital appointments, may be 
obtained—(«) by the payment of £150 on entrance; 
(2) by two payments of £75 10s., one on entrance, the other at 
the commencement of the ensuing session; (c) by the pay- 
ment of four annual instalments at the commencement of 
each academical year: first year £52 10s., second year 
£52 10s., third year £31 10s, fourth year £21, 2, A 
reduction is made in the fees for a perpetual ticket in the 
case of students who have spent one or more years ab 
another medical school. Students entering os second- 
year students are charged for their firs) year ab Guy’s 
Hospital £52 10s, second year £42, third year £42, 
or £130 in one sum_ on entrance. Students on- 
tering as third-year students are charged for their first 
year ab Guy’s Hospital £52 10s., second year £31 10s., or 
£80 in one sum on entrance. This fee is payable by Cam- 
bridge students who have passed in Anatomy and Physiology 
ab the Second M.B. Examination. 

The College.—The College stands upon a, site fronting the 
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east gate of the hospital, and is connected with it by a 
subway. The building has been planned to serve as a 
Residential College for Students, and at the same time to 
provide accommodation for the Students’ Club. % 


Kine’s Conteay. —The physicians’ assistants, the 
physician-occoucheur’s assistant, the ophthalmic clinical 
assistant, the senior clerks, and the house surgeons and 
senior dressers are selected by examination, whilst the 
junior clerkships and dresserships are appointed in order, 
in consideration of their former work in the medical school, 
from among these matriculated students. Rooms and 
commons are provided atthe hospital for the resident officers 
free of charge. Rooms are provided within the walls of the 
College for the residence of matriculated students. 

Scholarships.—Warneford Scholarships: Two of £25 per 
annum for three years for Literature. One additional 
Scholarship of £25 per annum for two years will be 
awarded this year. Science: One of £30 and one of £20 
each for two years. Sambrooke: One of £60 and one of 
£40 for Science. Rabbeth Scholarship of £20 per annum for 
Science. College Scholarships: One of £40 per annum for 
two years; one of £30 for one year; three of £20 for one 
year. The Daniell Scholarship for Chemistry, of the 
annual value of £20. Sambrooke Registrarships, of the 
annual value of £50 each, and tenable for two years, are 
open to all matriculated students who have filled any one 
of the higher appointments of the hospital, or who have 
become Associates. The Leathes Prizes, value £7, and the 
‘Warneford Prizes, value £40, are given annually amongst 
the matriculated medical students. A Surgical Clinical 
Prize of £3 is given. The, Todd Medical Clinical Prize 
consists of a bronze medal and books to the value of £4 4s. 
The Tanner Prize for Obstetric Medicine, value £10, aud 
the Carter Gold Medal and Prize for Botany, value £15, 
are given annually in July. Class Prizes, value £3 3s. 
each, are awarded annually in every subject. A Warneford 
Scholarship of £25 per annum for two years for third-year 
subjects is awarded annually to resident students only. 


Lonpon Hosprirau AND CoLLEGE.—The Medical School 
of the London Hospital has lately been entirely remodelled 
and rebuilt. The present buildings were opened by their 
Royal Highnesses the Prince and Princess of Wales on 
May 21st, 1887, the accommodation now afforded being. more 
than double that which was provided in the old buildings. 
The hospital, which is the largest in Great Britain, contains 
nearly 800 beds. Last year the number of in-patients was 
ae out-patients 112,092 and the number of accidents 

The following Scholarships and Prizes will be offered for 
competition during the ensuing winter and summer ses- 
sions:—Twwo Entrance Scholarships iu Natural Science, of 
the value of £75 and £50 respectively, will be offered for 
competition on September 28th, 29th, and 30th, 1892. The 
subjects are Physics, Boteny, Zoology and Inorganic 
Chemistry. The successful candidates must forthwith 
become full pupils of the hospital and school, if not already 
entered, and are not eligible to compete for the Buxton 
Scholarships.—The two Buxton Scholarships, value £30 and 
£20, will be offered for competition on October 5th, Goh, and 
7tb, 1892. The subjects are those appointed by the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary Examination.—A Scholar- 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the commencement of the summer 
session by first and second-year students.—A Scholarship, 
value£20,in Anatomy and Physiology, for first-year students. 
(At the end of the summer session.) The Letheby Prizo, 
value £30, for proficiency in Chemistry. (Ab the end of the 
summer session.) Open to all full students who have com- 
pleted their second summer session up to the termination of 
their fourth year from entrance.—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinicel Medicine. 
{At the end of the winter session. )—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Surgery. 
(Ab the end of the winter session. )—A Hospital Scholarship, 
value £20, for proficiency and zeal in Glinical Obstetrics. 
(At the end of June.)—-The Sntton Scholarship, value 
£20, in Pathology.— The Duckworth Nelson Prize, value 
£10, will be offered biennially for competition at the end of 
the winter seesion, and be open to-all students on similar 
conditions to those of the Hospital Scholarships, The sub- 


jects of examination will be Practical Medicine and Surgery. 
—The Hutchinson Prize, value £35, will be given triennial: 
to the author of the besb essay upon a subject in Clinical 
Surgery. Candidates must be full students of the hospital 
who have not been registered more than ten years.—Out- 
patients’ Dressers’ Prizes. Six prizes, of the aggregate 
value of £60, will be offered for competition at the end of 
the winter session. Candidates must pass an examination 
in Minor Surgery, and have dressed diligently for twelve 
months.—Practical Anatomy Prizes, value £6 and £4, 

Special classes are held throughout the year for the 
Preliminary Scientific Intermediate M.B. Examinations of 
the University of London and for the Primary and Pass 
Examinations for the Fellowship of the Royal College of 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes &c. 

Instruction is given throughout the year in all the details 
required for the diploma in Public Health. 

th addition to the regular courses of lectures, there will be 

iven during the winter and summer sessions 9. course of 
ectures on Clinical Medicine by Sir Andrew Clark, Bart., 
F.RB.S., Emeritus Professor of Clinical Medicine, and u course 
of lectures on Clinical Surgery by Mr. Jonathan Hutchinson, 
F.B.S., Emeritus Professor of Clinical Surgery. 


Sr. Many’s Hosprrau.—There are three house phy- 
sicians and three house surgeons, each appointed for six 
months, and two obstetric officers, each appointed for six 
months. They board free of expense in the hospital, except 
that the obstetric officer resides outside the hospital for the 
first three months, These appointments are awarded after 
competition, without additional fee. Two demonstrators 
of anatomy are appointed annually, with o salary of £70 
and £50 respectively ; and a demonstrator of physiology, ab 
£100 a year. All these officers are eligible for re-election. 
There is also a demonstratorship in pathological anatomy 
twice annually, of the value of £15, and tenable for six 
months; the holder of- this scholarship will assist the 
pathologist in the discharge of duties in the museum and 
deadhouse. ‘Two prosectors of anatomy and two assistant 
demonstrators of physiology are appointed annually, and 
receive a certificate and £5 each for satisfactory service in 
their respective departments. All students are required to 

erform the duties of clinical clerk and dresser during the 
asb two years of their curriculum. Students of the third 
year and of subsequent years are also appointed as clerks 
and dressers to assist the physicians and surgeons in charge 
of the out-patients. The hospital contains 281 beds. Two 
wards are appropriated to the Diseases of Children, and 
one to those of Women ; beds are also provided for Ophthal- 
mic, Aural, and Cutaneous cases. There is an out-patient 
department for diseases of children. Special assistance is 
given to intending candidates for the final examinations of 
the Medical, Surgical, and Obstetric tutors. The Clarence 
Memorial wing will contain (1) a new Ont-patients’ Depart- 
ment, (2) Lying-in Wards, (3) a Residential College for 
Medical Officers and Students, (4) additional Special Wards, 
(5) a Nurses’ Home. This will add 100 beds to the Hospital, 
making 381 in all, at an estimated cosh of £100,000. The 
prospectus may be had on application to Mr. F, H. Madden, 
the School Secretary, or to G. P. Field, Dean. 

Scholarships, Prizes, and Appointments: Scholarships 
offered for open competition previously to entering at the 
Medical School.—Entrance Scholarships : The following will 
he offered for competition on Sept. 26th and 27th, at 10A.M.— 
One Scholarship in Natural Science, of the value of 100 
guineas, open to any gentleman who has not completed a 
winter session of study at a medical school, Three Scholar- 
ships in Natural Science, each of the value of 50 guineas, 
under the same conditions. One Scholarship, of the value 
of 125 guineas, open to students from Epsom College, being 
sons of medical men, and who have not completed o winter 
session of study at a medical schoo). This Scholarship is 
not given by competition, Two Scholarships, each of 50 
guineas, open to students from the Universities of Oxford, 
Cambridge, or other University, who have not entered ab 
any London medical school. The examination for the 
Scholarships will be conducted according to the syllabus 
of the Preliminary Scientific Examination of London 
University. 

In addition to tho Open Entrance Scholarships, Class 
Prizes, and ueual Appointments, Scholarships will be offered 
for competition at the end of each year, open to all pupils. 
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‘Tuese Scholarships ore of the value of £20, £25, and £30 
for the first, second, and third years respectively. 

A residence for students, 33 and 35, Westbourne. terrace, 
W., in connexion with the hospital, is under the charge of a 
warden, Mr. E. Roughton, ™M.D., F.R.C S., who is prepared 
to receive applications from students desiring to enter upon 
residence during the ensuing session. Terms: £60 for the 
academical year. Qualified medical men are admitted to 
unlimited atvendance on hospital practice ab a feeof £15 16s. 


Mippiusex Hosritat.—The hospital contains 320 beds, 
and during the past year 3018 patients were treated in the 
wards, and 38,318 attended a3 out-patients. There is a 
special department for patients suffering from cancer, con- 
sisting of four wards, containing thirty-four beds; here 
cancer patients are received and attended for a period 
limited only by the duration of their disease. 

The Medical School buildings have been reconstructed 
and very greatly added to quite recently, and are well pro- 
vided with all necessary accommodation for students. The 
Museum is large and rich. Students can take out books 
from the extensive School Library and read them abt their 
own homes, 

Scholarships &c. — Two Entrance Scholarships of the 
value of £100 and £60 are offered for competition just 
before the commencement of each winter session, An 
Exhibition of £10 10s. is competed for by students at the 
close of their firsp winter session. The Hotley Prize of 
£25 and the Governors’ Prize of £21 are open to competi- 
tion among students ab the close of their third year. The 
subjects of examination are Clinical Medicine, Surgery &c. 
The Lyell Gold Medal is awarded annually for proficiency 
in Surgical Anatomy and Practical Surgery. The Murray 
Gold Medal and Scholarship, founded in connexion with 
the University of Aberdeen, are awarded every third year 
to a student of this hospital ; it will he next open for com- 
petition in May, 1895. Two Broderip Scholarships, of the 
value of £60 and £40, are awarded annually to those 
students in their fourth year who pass the best exemina- 
tion in Clinicol Medicine, Clinical Surgery, and Morbid 
Anatomy. Valuable prizes are given in each class. 

Hospital Appointments.—Clinical Clerkships and Dresser- 
ships in all departments are allotted to students withoub 
any extra fee. Eighteen Resident Appointmeats are 
annually filled from the pupils of tho hospital, each appoint- 
ment extending over six months, 

The Curriculum is designed to meet the requirements of 
the Royal Colleges of Physicians and Surgeons and of the 
Universities of London, Cambridge &c. Special Classes 
are held to prepare students for the Preliminary Scientific 
M.B. (Lond.) Examination ond for the Primary Examina- 
tion for the diploma, of I".R.C.S. Eng. 

A. Residential College to accommodate about thirty 
students adjoins the hospital. The charge for residence ia 
£10 10s. and £8 8s. per term, according to the position of 
the room. Breakfast, luncheon, and dinner are supplied in 
the College Hall at n very moderate charge. 

Fces.—-Lhe Composition Fee for the entire curriculum is 
120 guineas, or 130 guineas if paid in three instalments. 
The fee for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments. Students from the 
Universities are received on special terms. 


Sr. THomAs’s Hosprrau.—Prizes for the Year 1892-938.— 
For First-year students: Two Entrance Scholarships in 
Natural Science of the value of £150 and £60 respectively, 
open to all first-yenr_ students, will be awarded during 
the first week in October, after an examination in 
Physics, Chomistry, and either Physiology, Botany, or 
Zoology, at the option of the candidate; the William 
Tite Scholarship, the proceeds of £1000 conxols, is 
awarded each year; also prizes of £20 and £10; summer, 
£15 and £10. For Second-year students: The Peacock 
Scholarship of £38 10s., and the Musgrove Scholarship of 
£38 10s., are awarded biennially to the students who shall 
take the highest place in tho first-class lisp in the examina- 
tions at the end of the second winter session; they aro 
tenable for two years, provided the holder obtains a placoin 
tho first-class in the subsequent winter examination: making 
the winter prizes £38 10s , £20, and £10; summer, 15 and 
£10. For Third-year students (winter): Second tenure of 
Scholarship, £38 10s., and prizes of £20, £15, and £10; 
summer, £15 ond £10, The Grainger ‘Testimonial Prize 


ot £15 annually is awarded to students for original work 
in Anatomy and Physiology. The Cheselden Medal for 
Surgery ond Surgical Anatomy, and the Mead Medal for 
Practical Medicine, are awarded annually to fourth-year 
students. The Heaney: Scholarship for Surgery and Surgical 
Pathology of the value of £52 10e., awarded biennially 
to students who have completed their fourth but not their 
sixth year. The Solly Medal, with o prize of from 10 to 20 » 
guineas, will be awarded biennially toa student of the third, 
fourth, fifth, or sixth year, for the best report of surgical 
cases. The Treasurer’s Gold Medal, for general proficiency 
and good conduct, is awarded annually to a fourth-year 
student. There are numerous appointments for students 
who have completed their courses. 

Tees.—The composition fee to Hospital Practice and 
Lectures may he paid in the following ways :—l. £150 on 
entrance inone sum. 2. £157 10s. in instalments. (a) By 
two payments, £85 on entrance and £72 10s. ab the beginning 
of the second year; (b) by three payments, £75 ab the 
beginning of the first year, £50 at the beginning of the 
second year, and £32 10s. ab the beginning of the third 
yenr; (0) by four payments, £65 ab the beginning of the 
first year, £50 at the beginning of the second year, £30 at 
the beginning of the third year, and £12 10s, ab the beginning 
of the fourvh year. Gentlemen entering at St. Thomas’s 
for Lectures and Hospital Practice of the second and 
subsequent years pay £130 on entrance or three instalments 
of £52 10s., £42, and £42, Students entering for Lectures 
ond Hospital Practice of third and subsequent years pay & 
composition fee of £80, or £52 10s on entrance, and £31 10s. 
one year subsequently. ‘Ihe fee for attendance on the 
general subjects required of students in Dental Surgery is 
for the two years £65, or, by instalments, £55 for the first 
year and £15 for the second year. IE certificates for Dental 
Practice are also required, the special fee for that subject 
has,to be paid. 


University COLLEGE, “LoNDON.—Composition Fees.— 
1. For the entire medical education required by the Exa- 
mining Board in England and the Society of Apothecaries, 
130 guineas, if paid in one sum at the commencement of the 
course, 135 guineas, if paid by instalments, as follows— 
first year, 60 guineas; second year, 50 guineas; third year, 
25 guineas. 2 For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—112 guineas, if paid in 
one sum; 117 guineas, if paid by instalments, as follows— 
first year, 50 guineas; second year, 40 guineas; third year, 
27 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 50 guineas. 4. For the course of instruction for 
the Final M.B. Examination of the University of Lundon, 
70 gnineas, if paid in one sum; 72 guineas, if paid by in- 

talments, as follows—first year, 40 guineas ; second year, 

32 guineas. 5 Composition fee for Dental Students, 65 
guineas. 6, Composition fee for the whole course of 
instruction for the Proliminary Scientific (M.B.) Examina- 
tion of the University of London, 34 guineas. 

Exhibitions, Prizes, &c.—Three Entrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina- 
tion by printed papers, to gentlemen who are about to com- 
mence their first winter attendance in_a medical school. 
The subjects of the examination are—Chemistry, Physics, 
Botany, and Zoology. The Atkinson Morley Surgical 
Scholarship of £45, tenable for three years, is annually 
awarded to the student who, upon examination, is found to 
possess the greatest proficiency in the Theory and Practice 
of Surgery. The Sharpey Physiological Scholarship of 
abound £105 per onnum. Filliter Exhibition: a prize of 
£30 is awarded annually, in July, to the most proficiont 
student in theclass of Pathological Anatomy. An Atchison 
Scholarship, value about £55 per annum, tenable for two 
years. The Cluff Memorial Prize, value about £15, every 
second year to the most proficient in Anatomy, Physiology, 
and Chemistry. The Erichsen Prize: a surgeon’s operating 
case of the value of £10 10s., awarded yearly to the studend 
of the class of Practical Surgery who shall most distinguish 
himself by manipulative skill. The Morris Bursary of £16 
a year, tenable for two years. Besides the above, gold and 
silver medals and other prizes are awarded in each class. 

Several professors and other gentlemen connected with 
the College receive students to reside with them; and in 
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the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families ; among these are several medical gentlemen 
and clergymen. : 

The annual dinner of the old and present students of the 
\Faculty of Medicine will be held at the H6tel Métropole on 
Thursday, Oct, lst, at 6.30r.m. Sir G. Buchanan, M.D., 
will preside. 


WESTMINSTER HospiITAu. — The hospital contains up- 
wards of 200 beds. ‘There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopzedics, and for Diseases of Women, and a special 
ward for Children.. The Anatomical Museum is constantly 
open to thestudents. There are also a Pathological Museum 
and a Materia Medica Museum. 

A curator of the museum and a pathologist, with salaries of 
£40 and £50 respectively, anda medical and surgical registrar, 
each with a salary of £40, are appointed annually. Two house 
physicians, two house surgeons, and a resident obstetric 
assistant are ap) ointed for six mouths after examination, 
and are provided with rooms and commons. Clinical 
assistants to the physicians and surgeons, and to the 
officers in charge of special departments, are appointed 
from among qualified students of the hospital. 

Preliminary Scientific and Intermediate (M.B.) Examina- 
tions of the University of London.—Arrangements have been 
made for holding classes in the subjects of the Preliminary 
Scientific (M.B.) Examination. The total fees for these 
will be 12 guineas. Students will also be required to 
attend the Lectures on Chemistry and Practical Chemistry 
delivered in the School, the fees for which, 6 and 4 guineas 
respectively, will be a first instalment of the General Com- 

osition Fees. These classes will commence in October. 
Special classes for the Intermediate M.B., and for the First 
T.R.C.S. Examinations will be held, also commencing in 
October. For these, an extra fee of 10 guineas will be 
charged for the former and 7 guineas for the latter. 
Anatomy, Mr, Black and Mr. Stonham; Physiology, Dr. 
Abraham; Chemistry, Dr. Hake; Materia Medica, Dr. 
Murrell. Any of the above classes are open to other than 
Students of the School, on conditions to be learned on 
application to the Dean, 

Scholarships and Prizes.—A Science Scholarship, value 
£60, is offered annually; the Guthrie and Entrance Scholar- 
ships, on alternateyears, value£60; aSenior Scholarship, value 
£40, to Oxford and Cambridge students; and Two Entrance 
Scholarships, value £40. Entrance Scholarship, summer 
session, value £40. A £20 Entrance Scholarship is offered 
annually to Dental students, The Treasurer’s Prize, an 
Exhibition in Anatomy, Physiology, and Chemistry, value 
£10 10s., tenable for one year, for first-year men. The Pre- 
sident’s Prize, a Scholarship in Anatomy, Histology, and 
Physiology, value £21, given by his Grace the Duke of 
Westminster, President of the Hospital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth winter session, prizes of £5 each (books 
or instruments) in Clinical Medicine and Clinical Surgery. 
Frederick Bird Medal and_ Prize, value £15. Subjects of 
examination: Medicine, Midwifery, Diseases of Women and 
Children, and Pathology. Chadwick Prize for General Pro- 
ficiency, £21 (books or instruments), to the most meritorious 
student or students of any year not exceeding the fifth, In 
most of the classes special prizes, value about 2 guineas 
each, are given, 


LoNnDON ScHOOL OF MEDICINE FOR Women, 30, Handel- 
street, Brunswick-square, W.C.—The winter session of this 
School, which is in connexion with the Royal Free Hos- 
pital, Gray’s-inn-road, will begin on Oct. 1st, 1892, and will 
end on March Ist, 1893, The summer session will begin on 
May 1st, and will end on July 31st, 1893. No student will 
pe admitted to the study of Medicine who has not com- 
pleted her eighteenth year. The admission of students 
rests exclusively with the Executive Council. 

Scholarships and Prizes.—The Executive Council offers 
annually a Scholarship of £30 to women Preparing for the 
medical profession. The following scholarships will be offered 
for competition on Sept. 22nd and 23rd, 1892:—1, TheScholar- 
ship, value £30, open to all candidates who have passed a 
pre iminary examination in Arts recognised by the General 

edical Council, 2. The Jubilee Scholarship, value£25a year 
for four years, open only to candidates willing to practise in 
India under the Countess of Dufferin’s Fund. The Stuart Mill 


Scholarship is offered once in four years t ladies willing to 
practise Medicine in India in connexion with the National 
Association for Supplying Female Medical Aid to the Women 
of India. The United Kingdom Branch of the National 
Association for Supplying Female Medical Aid to the Women 
of India also provides funds for the Dufferin and Jubilee 
Scholarships, each of the value of £25 a year for four years, ab 
the School, to students who will enter into a legal arrange- 
ment to practise in India under the Countess of Dufferin’s 
Fund on the completion of their course of study. ‘Lhe 
Gilchrist Trustees offer a Scholarship of £50 a year for five 
years to the student of the School who takes the highest 
position in the Preliminary Scientific M.B, Examination of 
the University of London, Three Scholarships, each 
of the value of £100 a year for three years, will 
be offered yearly to girls under nineteen years of age 
on the first day of the examination, whose parents reside 
within the metropolitan area as defined in the Ele- 
mentary Education Act, by the trustees of the St. Dunstan’s 
charities. The holders must fit themselves for the practice 
of a profession, medical or otherwise. The Scholarships 
will be tenable at any place of higher education approved 
by the governors. The Helen Prideaux Memorial Fund 
(£505) has been invested, and the income derived from it 
will be given as a prize every second or third year to a 
graduate of the School, for the further prosecution of her 
medical studies, at the discretion of the trustees, There is 
also a. small fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help, to obtain additional experience in operative 
midwifery. Prizes and Certificates of Honour are awarded 
in each class at the end of the session. The Wood Prize 
for Operative Midwifery, value £5 5s., will be offered at the 
end of the winter session, 1892. Secretary, Miss Heaton. 


METROPOLITAN ANCILLARY SCHOOLS OF 
MEDICINE, 


THE following institutions offer a partial curriculum in 
the form of classes dealing with particular subjects, or 
adapted to special circumstances. 

BeTuiem Hosprrau.—This hospital is open for the 
admission of two Resident Clinical Assistants who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the hospital 
for a term generally not exceeding six months, and will be 
provided with such apartments, rations, and attendance as 
the Committee shall consider reasonable. They will be 
under the direction of the Resident Physician, and will be 
elected by the Committee from candidates whose testimonials 
appear to be most satisfactory. A limited number of medical 
students who have completed the third year of study are 
allowed to attend the practice of the hospital free, and 
qualified practitioners may attend for a period of three 
months on payment of a fee. 

HospiTAL ror CONSUMPTION AND DISEASES OF THE 
CuEstT, Brompton.—Iour House Physicians reside in the 
hospital for a period of six months. Pupils are admitted to 
the practice of the hospital; terms £1 ls. for one month ; 
six months £5 5s.; perpetual £10 10s. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff on Wednesdays and Fridays 
at four. The medical practice of the hospital is recognised 
by the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medical Boards. The 
hospital contains 321 beds in the two buildings. 

Crry or LONDON Hosr1rau ror DISEASES OF THE CHEST, 
Victoria-park.—During the past year 1236 in-patients have 
been admitted, and the Jarge number of 25,500 cases bave 
been treated since the opening of the wards in 1855 ‘Ihe 
number of oub-patients treated during 1891 was 15,529, and 
489,890 since the commencement of the institution in 1848, 
Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Sub-committeo 
ab the hospital. Consulting Physicians: Dre. J. Andrew 
and EK. L. Birkett. Consulting Surgeon: Mr. J. Eric 
Erichsen, I.R.S.. Physicians: Drs. J. C. Thorowgood, 
Eustace Smith, G. A. Heron, Vincent D, Harris, J. A. 
Ormerod, and E. Clifford Beale. Surgeon: Mr. J. F. C. H. 
Macready, I’. R.C.S. Assistant Physicians: Drs. Harrington 
Sainsbury, T. Glover Lyon, Sir Hugh R. Beevor, Bart, W. 
J. Hadley, and E. H. Colbeck. 

CENTRAL LONDON THROAT AND EAR HospiTat, Gray’s- 
inn-road.—The ospital contains accommodation for seven- 
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teen in-patients, and has a very extensive out-patient 
department, which is open to all medical practitioners and 
students for the purpose of clinical demonstratibn and 
instruction during the hours of the surgeons’ visits. During 
the past year 6250 out-patients and 288 in-patients were 
treated. Fee for three months’ attendance, 3 guineas; for 
six months, 5 guineas. A course of lectures on the special 
diseases treated at this hospital will be delivered during the 
winter months by members of the staff. The date of these 
lectures is announced in the medical journals prior to their 
commencement, They are free to qualified practitioners 
and advanced students of medicine. Consulting Surgeon: 
Mr. Thomas Nunn. Surgeons: Mr. Lennox Browne, Dr. 
Arthur Orwin, Dr. Dundas Grant, Mr. Perey Jakins, and 
Mr. T. W. Carmalt Jones, <AssistanpSurgeon: Mr. Walter 
Fowler and Mr. Wyatt Wingrave, Registrar and Pathologist: 
Dr. Holloway. Dental Surgeon: Mr. George Wallis. Defects 
of Speech: Mr. William Van Praagh. Secretary: Mr. 
Richard Kershaw. 

Royau Hosrrrat FoR CHILDREN AND WOMEN, Waterloo- 
bridge-road (instituted 1816).—Consulting Physicians: Dr. 
Wilks, Dr. John Williams, Dr. G. V. Poore, and Dr. Geo, 
Roper. Consulting Surgeon: Arthur Durham. Physicians: 
Drs. W. Gow, Alex. Haig, Septimus Sunderland, and 
S. W. Wheaton. Surgeon: Mr. H. C. Jacobson. Sur- 

eon- Dentist: Mr. Alfred Barnard. Resident Medical 

ficer: Dr. Richards. Assistant Surgeon: Marmaduke 
Sheild. Secretary: Mr. R. G. Kestin. Advanced students 
in Medicine, and such practitioners as may desire it, are 
permitted to attend the practice of this hospital gratis. If 
a certificate signifying such attendance be required, the 
sum of £5 5s. must be paid to the physicians and surgeons 
in ordinary conjointly. Ansesthetisp and Registrar: Dr. 
Pisker. Consulting Surgeon-Dentisb: Mr. Walter White- 

ouse. 

HOSPITAL FOR WoMEN, Soho-square, W.—In connexion 
with this institution there has been for some years a well- 
organised Clinical Department, which has lately been en- 
larged under the title of the London School of Gynecology. 
To meed the want increasingly felt by medical men of an 
accurate knowledge of the ordinary diseases of women, 
gentlemen are appointed every three months to act as 
clinical assistants to the physicians and surgeons seeing 
oub- and in-door patients. The appointments are nominally 
“open to qualified medical men and to students of medicine 
after their third year,” bub in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large numbers of out-patients afford quite 
unrivalled opportunities for practical instruction in the use 
of gynecological instruments, and for the study of diseases 
peculiar to women. A course of lectures on the Anatomy 
and Physiology of the Female Pelvic Organs is given during 
each quarter by a member of the Staff Clinical lectures 
are given in the Operating Theatre on alternate Thursdays, 
throughout the winter and summer sessions. Valuable 
prizes are given, after examination, annually, open to past 
and present clinical assistants. Feo for the three months’ 
course, £8 8s. Any further information can be obtained by 
letter addressed to the Dean at the hospital. 

Cooke's Scioon or ANAToMy.—The school having 
been recognised by the London University and the Society 
of Apothecaries, a department for Curriculum work has 
been formed, in which instruction is given meeting the 
requirements of the first two years of medical studies, 
Special advantages are offered in regard to practical work 
in Anatomy and Physiology, on the lines in respect of the 
former subject of Mr. Cooke’s ‘ Diesection Guides.” Ib is 
intended, however, in regard to the Curriculum to take on 
only a small number of earnest workers, the object being to 
abbracb men who, on their becoming efficient in practical 
work, will be able to act as prosectors and pbysiological 
assistants to the school, and thus to take part in the 
“Supplementary Teaching,” which is the main feature of 
the institution. In encouragement of such the Bland 
Subton Scholarship is offered, conferring the privilege of 
free education for the first two years of the Medical 
Curriculum. By decision of the Royal Colleges of Phy- 
sicians and Surgeons, gentlemen rejected a their Anatomical 
and Physiological Examinations (Primary R.C.S., or Second 
Conjoint) can get ‘signed up” from this school for the 
three or six months’ supplementary work they are now 
required to put in before re-examination, This school 
is also intended to meet the requirements of qualified 
practitioners and advanced students—i.e., gentlemen 


wishing either to obtain some of the higher qualifica- 
tions, or to compete for appointments in Her Majesty's 
Amy, Navy, and Indian Medical Services. The in- 
struction is given on the dissected and undissected body, 
with normal and pathological specimens, microscopical pre- 
parations, chewical, physiological, and surgical apparatus, 
splints, &e, The school possesses a good collection of 
physiological apparatus, allowing of the demonstration to 
the class of the great bulk of the usual practical exercises in 
Physiology; also chemical apparatus, allowing every 
student not only so see, but to repeat for himself, the 
analysis of the principal food-stuffs, and fluids and solids 
of the body, and also all the usual reactions, tests, &c. 
Gentlemen preparing for the Higher Examinations receive 
special instruction in the more difficult subjects, and have 
the advantage of personally repeating the practical exer- 
cises in Physiology above alluded to. The operations of 
Surgery are performed by the students on the dead body. 
Private address : 40, Brunswick-square, W.C. 

RoyaAu HospirAu ror DIsEASES OF THE CuzEst, City- 
road. (Established 1814.)—This hospital has recently been 
enlarged by the addition of a very complete out-patient’ 
department, and also by the erection of a new wing, which 

rovides accommodation for 80 in-patients. Expenditure 
‘or 1891, £6322; income (including legacies), £7880. 

RoyAt Ear Hospirat, Frith-street, Soho-square, W. 
(Founded 1816, for the special treatment of Diseases of the 
Ear.)—During 1891, 153 in-patients and 2742 out-patients 
were treated ; attendances 8297. The clinique of the hospital 
is open to medical practitioners and advanced students by 

revious arrangement with the Secretary. Surgeons: Urban 
ritchard, M.D., F.R.C.S., Farquhar Matheson, M.B.,C.M., 
and G. L. Cheatle, F.R.C.S. Secretary: M. C. Puddy. 

GREAT NORTHERN CENTRAL HospiTAL, Holloway-road. 
Consulting Physician: Sir Andrew Clark, Bart, M.D. 
Consulting Surgeons: Sir W. S. Savory, Bart., and William 
Adams, Physicians: Drs. Cholmeley; Burnet, Beale, Beevor, 
Syers, and Galloway. Obstetric Physicians: Drs. W. S. A. 
Griffith and L. Remfry. Surgeons: Messrs. J. Macready, 
C. B. Lockwood, H. W. Allingham, P. T. B. Beale, and 
Raymond Johnson. Ophthalmic Surgeon: Mr. A. Stanford 
Morton. Aural Surgeon: Mr. W. R. H. Stewart. Throat 
Department: Mr. W. Spencer Watson. Skin Department: 
Dr. Cook. Dental Surgeon: Mr. Traer Harris. The new 
buildings in the Holloway-road have been recently erected, 
and the practice of the hospital is open to qualified prac- 
titioners and senior students. Clinical assistants are ap- 
pointed in the wards and out-patient department. Further 
information can be obtained on. application to the Hon. 
Secretary of the Medical Committee, Dr. Syers, 3, Devonshire- 
street, W. : 

Lonpon TEMPERANCE HospiraL, Hampstead-road, N. W. 
(Established 1873.)—Physicians: Dr. B. W. Richardson, 
FE.RGP., F.RS.; Dr. J. J. Ridge. Surgeon: Dr. W. J. 
Collins, F.R.C.S. Dental Surgeon: Mr. A. Alexander. The 
hospital contains 110 beds. The in-patients average 750 
and the out-patients 3500 a year. The medical and 
surgical practice of the hospital is open to students and 
practitioners. Special departments for Ophthalmology and 
Gynecology. Operations, Mondays and Thursdays, 3.30. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vacancies 
for which are advertised in the medical journals: Registrar 
and Pathologist; Senior and Junior House Surgeons, For 

articulars as to hospital practice and classes apply at the 
os ital to Dr. W. J. Collins, 

ATIONAL ILOSPITAL FORTHEPARALYSED AND EPILEPTIC 
(Albany Memorial), Queen-square, Bloomsbury.—The new 
hospital, with the I'inchley branch, contains 170 beds and 
cots. The Physicians attend every Monday, Tuesday, 
Wednesday, and Friday, at 2.30 P.m. In- and out-patient 
practice and electrical-room treatment at that hour, 
Physicians: Drs. Ramskill, Hughlings Jackson, Buzzard,and 
Bastian, Physicians for Out-patients: Drs. W. R. Gowers, 
D. Ferrier, Ormerod, and Beevor. Assistant Physicians : 
Drs. James Anderson and Tooth. Surgeons: Messrs. Victor 
Horsley and C, A. Ballance. Ophthalmic Surgeons: Messrs, 
R. Brudenell Carter and Mareus Gunn, Aural Surgeon: 
Mr. A. E. Cumberbatch. Laryngologist: Dr. Felix Semon, 
Anesthetist: Dr. Dudley Buxton. Pathologist and Registrar: 
Dr. Taylor. Wouse Physicians: Drs. Bowman and Wood. 
Medical practitioners and senior students may attend the 
practice after signing their names in the clerk’s oflice, The 
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new wing, containing a clinical theatre and operating room, 
two small wards for surgical cases, a surgeons’ room, an 
anesthetic room, and together with o library and museum, 
is now completed. 

QUEEN CHARLOTTE'S LyING-IN HosPITAL AND MIp- 
WIFERY TRAINING SCHOOL, Marylebone-road, N.W.—Con- 
sulting Physician: Dr. Brodie. Consulting Surgeons: 
Mr. H, Lee ond Sir William Mac Cormac. Physicians to 
In-patients: Dr. W. Hope and Dr. W. C. Grigg. Phy- 
sicians to Out-patients: Dr. W. S. A Griffith and Dr. W. 
Rivers Pollock. This hospital, which has been recently 
enlarged, receives nearly 1000 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on accound of the very large number of primi, 
parous cases — upwards of three-fourths of the total 
admissions. Clinical instruction is given on the more im. 
portant cases which present themselves. Certificates of 
attendance ab this hospital are recognised by all universities, 
colleges, and licensing bodies, Pupil midwives and monthly 
nurses are received and specially trained, Fees: Medical 
Students, £3 3s. for one week; £5 5s. for two weeks; 
£6 16s. 6d. for four weeks, exclusive of board and lodging. 
Pupil Midwives, £26 5s. for three months; Pupil Nurses, 
£16 15s. for twelve weeks, and £11 0s. 6d. for eight weeks; 
these include board and lodging. or further particulars, 
application should be made to Mr. G. Owen Ryan, Secre- 
tary, ab the Hospital. 

Sgamen’s HospiTAu Society, Dreadnought Hospital, 
Greenwich, S.E. (235 beds). — Royal Victoria and Albert 
Dock Hospital, E. (18 beds). Dispensaries: East India, 
Dock-road, E., and Gravesend. This institution is es- 
tablished for the relief of seamen of all nations. Casualties 
are received at all hours. Apartments are provided in the 
house of the Principal Medical Officer for students. 
Honorary Consulting Physicians: Dr. Robert Barnes, 
T.R.C.P., and Sir Richard Quain, Bart., F.R.C.P. Visit- 
ing Physicians: Dr. John Curnow, F.R.C.P., and Dr. John 
Anderson, C.I.E., M.R.C.P. Visiting Physician to the 
Royal Victoria and Albert Dock Hospital: Dr. Patrick 
Manson, LL D., M.R.C.P. Honorary Consulting Surgeon : 
Mr. J. N. Davies-Colley, F.R C.S. Visiting Surgeon: Mr. G. 
Robertson Turner, F.K C.S. Principal Medical Officer: Mx. 
W. Johnson Smith, F.R.C.S. Ophthalmic Surgeon : Mr. D. 
S. Gunn, F.R.C.S. House Physician: Dr. M. Spencer, 
M.R.C.P. House Surgeon: Mr. Arthur Jervis, M.B., B.S, 

_M.R.CS._ Branch Hospital :—House Surgeon: Dr. C. H. 
Preston, L.R.C.P, Juvior House Surgeon: Dr. Frank L. 
Wod, Ch.B. Gravesend Dispensary :— Surgeon: Mr. O. R. 
Richmond. Secretary: Mr. P. Micelli. 

HosPirAL FoR SICK CHILDREN, Great Ormond-street, 
Bloomsbury, W.C., and Cromwell House, Highgate.— 
The hospital contains 127 beds, and 52 beds at the country 
branch, forming a total of 179. There are ten Clinical Clerk- 
ships, and the number will shortly be increased to sixteen, 
tenable by all students who have taken out a ticket for the 
hospital. Senior students should not forget that there is 
here a thoroughly organised system of clinical instruction 
both in the medical and surgical wards. Lectures are given 
ab intervals by membors of the staff. The hospital offers 
great facilities for post-graduate teaching aud for hospital 

ractice, 

B RoyaAL LONDON OPHTHALMIC HospiTAL, Moorfields.— 
The hospital, founded in 1804, and considerably enlarged in 
1876, now contains 100 beds for patients, which were 
occupied during last year by 1892 persons, The out- 
patients are yearly over 25,000; attendances, 109,756 in 
1891. Operations are performed daily from 10 to 1 o’clock, 
and three surgeons attend on each day. Students are 
admitted to the practice. Fee for six months, £3 3s.; 
perpetual, £5 5s. Classes, demonstrations, and lectures are 
periodically given, to which perpetual students aro admitted 
ree. Students of the) pital are eligible for the oflice of 
house surgeon, or may Le appointed clinical and junior 
assistants. The Secretary, Mr. Roberb J. Newstead, will 
furnish further information, as may be desired. 

RoyaL WESTMINSTER OPHTHALMIC Hospiran, King 
William-street, West Strand. — The hospital contains 50 
beds; and the patients, who number 10,000 annually, are 
seen ab 1 o’clock, and operations performed daily at 2 o'clock. 
The following are the days of attendance of the surgeons: 
Mr. Power and Mr. Rouge (Consulting Surgeons); Mr. 
Cowell and Mr. Juler, Wednesday and Saturday ; Mr. Mac- 


namara ond Mr. Wainewright, Tuesday aud Friday; Mr. 
Hartridge, Mr. Frost, and Mr. Dodd, Monday and Thura- 
day. The practice of the hospital is open to practitioners 
and students. Fees for six months, £3 3s.; perpetual, £5 5s. 
Students of the hospital aro eligible for the post of house 
surgeon. Special demonstrations and lectures will be given 
during the session, commencing in October; for details see 
weekly journals, Clinical Assistants (wbo must be duly 
qualified) to the Surgeons are appointed for periods of six 
months. Secretary: Mr. T. Beattie-Campbell. 

Royat OrrTHoppIC HosriTaL, 297, Oxford-street.— 
Surgeons: Messrs. B. E. Brodhurst, H. A. Reeves, and 
Charles Read. Assistant Surgeon: Mr. H. FP. Baker. House 
Surgeon: Mr. C. Ernest Baker. Secretary: Mr. Maskell. 
Operations on Mondays at 2 p.m. The hospital is open to 
all legally qualified practitioners. Pupils are admitted to 
witness the practice of the hospital on the following terms: 
aix months, £3 3s ; twelve months, £5 5s.; perpetual, £10 10s. 

Sr. Perrnr's HosrrraL_ror STONE AND URINARY Dis- 
EASES, Henrietta-street, Covent-garden,—Established 1860. 
New Hospital built 1882. Honorary Surgeons: Mr. F. R. 
Heycock, Mr. F. Swiuford Edwards, Mr. &. Wurry Fenwick, 
Mr. Reginald Harrison. Patholegist: Mr. E, Hurry Feuwick. 
The hospital contains 24 beds and 3 private wards. Con- 
sultations are held and operations ave performed each Wed- 
nesday and Iriday at 2 p.m. <A course of lectures upon 
Urinary Diseases is delivered every year by members of the 
staff, whilsv clinical instruction in the wards and out- 
patient department is given daily throughout the year. 
The attendance of practitioners and senior students is in- 
vited. A limited number of clinical assistants is appointed 
to the out-patients. 

CoLLEGE OF STATE MEDICINE, 101, Great Rusrell- 
street, W.C.—The usual three and six months’ courses in 
Hygiene and Public Health by Professor A. Wynter Blyth 
will be given during the winter session. The Public Health 
and Bacteriological Laboratories will be open daily from 
10 to 4 P.M. from Monday, Oct. 3rd. Gentlemen can obtain 
tickets for either laboratory, or enter for a three or six 
months’ course. Provision is made for gentlemen _undor- 
taking original research.—J?escarch Scholarship : A Scholar- 
ship of the value of £100 for one year will be awarded to the 
candidate best qualified to carry out an original research by 
the use of bacteriological and chemical mothods. Applica- 
tions should reach the Honorary Secretary not later than 
Oct, 15th, Candidates must be prepared to conduct their 
work in the College laboratories, and devote five hours a 
day to the same. Jor further particulars address the Hon. 
Secretary, W. Robert Cornish, Esq. 

VOLUNTEER MupicAL Starr Corrs (LoNDON Com- 
PANIES), 62, St. Martin’s-lane.—Hon. Commandant: Surgeon. 
General Sir William Guyer Hunter, K.C.M.G., M.P., Q.H.8. 
Commandant: Surgeon-Lieutenant-Colonel A. T. Norton. 
The Volunteer Medical Staff Corps bears the same relation 
to the Volunteer Army as the Medical Staif Corps bears to 
the regular Army. The course of training hos the prea 
advantoge of affording, in addition to a knowledge of 
ordinary: military duties, special ambulance instruction 
useful in ‘all ranks of life. All who have gone through the 
ranks of this corps are capable of rendering valuable aid in 
any accident, and in cases of emergency may be the means 
of saving lives which would otherwise be lost. In addition 
to the Company and Battalion drills of an ordinary infantry 
corps, the special training includes stretcher, waggon, and 
litter drill ; the use of improvised seats and strotchers ; the 
use and application of bandages, splints, &e.; lectures by 
the officers on first aid to the ajured, and on the elements 
of anatomy, physiology, hygiene, and nursing. There Is 
also a Shooting Club in the Corps, in which instruction in 
and facilities for practice of rifle shooting is given. 
Lectures are delivered during the winter session. ‘The 
Adjutant, Surgeon-Captain J. P. 8. Hayes, will give any 
information respecting the above on application to the 
head-quarters, 62, St. Martin’s-lane, W.C. 

ScHoon or THE PHARMACEUTICAL SocireTy or GREAT 
BRITAIN. — Chemistry: Professor Dunstan, M.A., F.1.C. 
Practical Chemistry: Professor Attfield, Ph.D., IF. R.8., 7.0, 
Botany : Professor Green, M.A., B.Sc, F.L.S. Materia 
Medica: Mr. Greenish, F.1.C., F.L.8. Practical Pharmacy: 
Mr. Joseph Ince, F.L.S. ‘The session commences on Wednes- 
day, Oct. 5th, at 10 A.M. Medical students, or pupils intending 
to enter the medical profession, aro admitted to the lectures 
&e., and to courses of Practical Chemistry. Application for 
admission to the school, or for further information, may be 


Tam Lancer] HOSPITALS AFFORDING FACILITIES FOR CLINICAL OBSERVATION. [Sppr. 3, 1892. 555 


made to the Dean of the school, Professor Dunstan, 
17, Bloomsbury-square, London, W.C. The introductory 
address will be delivered on Wednesday, Oct. 5th, ab 3 P.M, 
Crry Sci00L oF CHEMISTRY AND PHARMACY, LIMITED, 
27, Chancery-lane, W.C.—This school was established in 
1882 for the advaucement of pharmaceutical education. 
Lecturers and Demonstrators: Mr. Manrice Williams, 
Principal; Mr. Thomas A. Ellwood, F.1.C., F.C.S., &e. ; 
Mr. Martin J. Cole, Microscopist ; Mr. Herbert J. Killick, 
Curator. Subjects: Theoretical and Practical Chemistry, 
Chemical Physics, Theoretical and Practical Paarmacy, 
Materia Medica ond Therapeutics. Lectures and Demon- 
strations are given daily by the Principal, and the student 
is allowed unlimited Iaboratory and pharmacy practice. 
Application for particulars should be made to the Principal. 
SoutH Lonpon ScHoon or PHARMACY, LiMITED.—This 
school was established in 1868 and incorporated in 1888 as 
a public company. The manuging director is Dr. John 
Muter, M.A., I.R.S.E., F.C.8., I.1.C., who lectures on 
Chemistry, Physics, and Botany. Thé other lecturers are: 
Mr. W. H. Dodd, F.C.S. (Materia Medica and Pharmacy) ; 
Mr. L. De Koningh, F.1.C., F.C.S. (Analytical Chemistry) ; 
assisted by o staff of competent demonstrators. The depart- 
ment most valuable to medical students is the Medical and 
General Science Tutorial Department. The subjects taughb 
are: For First B.Sc. and Preliminary Scientific: Inorganic 
and Practical Chemistry. For First M.B.: Organic Che- 
mistry, Analysis and Pharmaccutical Chemistry and Materia 
Medica, For Apothecaries’ Halland the Conjoint Colleges: 
Chemistry, Botany, snd Materia Medica. Tor Pass M.B. 
Lond.: Practical Toxicology and Forensic Medicine. For 
Sanitary Science qualifications: Practical Chemistry ond 
Microscopy. Particulars as to fees may be had from the 
Secretary, 325, Kennington-road, London, S.E. 
MIDDLESEX COLLEGE OF CHEMISTRY AND PHARMACY, 
40, Charlotte-street, Portland-place, W.—The special classes 
for medical students in Chemistry, Materia Medica, and 
Pharmacy started two years ago have proved very succesefal. 
The premises, which were erected by the late Dr. W. dela 
Rue, F.R.S., are well suited for the purpose for which they 
are used. s 
RoyYAL COLLEGE or ScreNncr (with which is incorporated 
the Roya Scuoo1 or Minus).—Biology : Professor Huxley, 
Mr. Howes and (up to Sept. 220d) Dr. Scott. Chemistry: 
Dr. Thorpe and Mr. Wynne. Physics: Professor Riicker. 
Geology: Professor Judd. The arrangement which this 
school had with certain hospitals has fallen through, and 
the courses are no longer available for their purpose. 
Birkpeck LrreraAry AND SOIENTIFIC INSTITUTION, 
Bream’s-buildings, Chancery-lanc.—Special arrangements 
have been made for the instruction of students in Chemistry, 
Biology and Experimental Physics, in conformity with the 
requirements of the Intermediate and Final B.Sc. the 
Preliminary Scientific and the Intermediate M.B. Examina- 
tions of the University of London. The lectures will be 
fully illustrated by experiments, and provision will be made 
for individual practical work in each subject. For particulars 
apply to the Secretary. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


ALL Saints CuILpREN’s Hospirat, 4, Margaret-street, 
and 59, Mortimer-street, W.—Iounded by the All Saints 
Sisterhood in 1882 for Incurable Diseases.” Twelve beds for 
boys and eight for girls under the age of ten years. 

East Lonpon Hospiran ror Cuinpren AND Dis- 
PENSARY FOR WOMEN, Glamis-road, Shadwell, E.—Phy- 
sicians: Dr. Eustace Smith, Dr. Horatio B. Donkin and 
Dr. J. A. Coutts. Surgeons: My. R. W. Parker ond Mr. 
L, A. Dunn. Assistant Physicians: Dr. Dawson Williams 
and Dr. H. T. Campbell. “Assistant Surgeon: My. H. B, 
Robinson. Administrator of Anesthetics: Mr. Thomas Bird, 
Resident Medical Officer: Dr. Ernest Hare. House Surgeon: 
Dr. Crosby. House Physician: Mr. G. Norman. Secre- 
tary: Samuel Whitford. Lady Suporintendent: Miss I. A. 
Davies. The hospital maintains 102 cots, and on an average 
125 out-patients are seen daily. 

Eve“inA HospiTat ror Sick _CuiLpren, Southwark- 
bridge-road, S.E. — Consulting Physicians: Dr. W. S. 
Playfair, Dr. James F. Goodhart and Dr. Fredk. Taylor. 
Consulting Surgeons: Mr. W. Morrant Baker and Mr. H. G. 
Howse. Physicians: Drs. Nestor Tirard, Fred. Willcocks, 


G. A. Carpenter and W. Soltau_ Fenwick. Surgeons: 
Messrs. R. Clement Lucas, G. H. Making, I. S. Eve and 
J. H. Targett. Ophthalmic Surgeon: Dr. W. A. Brailey. 
Dental Surgeon: Mr. R. Denison Pedley. Senior Resident 
Medical Officer: Mr. I. G. Stevens. Junior Resident 
Medical Officer and Registrar: Mr. Hugh Ralph. Hon. 
Secretary: Dr. L. Dobree Chepmel}. 


Vicrorts HospirAL FoR CHILDREN, Chelsea, S.W. 
(with which is incorporated ST, GABRIEL’s HOSPITAL FoR. 
INFANTS).—The bospital contains 90 beds and has a large 
out-patient department (nearly 1000 weekly) ; the home ab 
Broadstairs hay 50 beds, and the home at Churchfields 16 
beds. Consulting Physician: Dr. W. H. Walshe. Con- 
sulting Surgeons: Mr. Erichsen and Mr. Cowell. Phy- 
sicians: Dr. Ridge Jones and Dr. Dawtrey Drewitt. 
Physicians to the out-patients: Drs. Montague Murray, 
Walter Carr, W. Wallis Ord and Humphry D. Rolleston. 
Surgeons: Messrs. Pick and Clutton. Surgeons to the 
Out-patients: Messrs. D'Arcy Power and Raymond Johnson. 
Ophthalmic Surgeon: Mr. W. J. Holmes Spicer. Dental 
Surgeon: Mr. Perey Smith. Anesthetist: Paul Frank 
Moline. M.D. . House Surgeon: Mr. H. G. G. Cook House 
Physician: Dr. K. C, M. Colvin-Smith, Secretary: Captain 
W. C. Blount, R.N. Out-patients are seen daily as under:— 
Medical and surgical cases: Daily, at 12.30, and every 
afternoon at 1.30. Dental cases: Saturdays, at 9 A.M. 


West Lonpon Hospiran, Hammersmith-road, W.— 
This hospital has 101 beds. About 1400 in-patients and 
20,000 out-patients, whose attendances number 60,000, are 
treated annually. There are appointments for two House 
Physicians ond two House Surgeons, with board and 
residence tenable for six months. Also sppoiniments for a 
limited number of Clinical Assistants. Physicians: Drs. 
D. W. C. Hood, F. G. D. Drewitt and W. P. Herringham. 
Physician for Diseases of Women: Dr. Albert Venn. 
Surgeons: Messrs. C. B. Keetley, F. Swinford Edwarda 
and W. Bruce Clarke. Surgeon for Diseases of the Eye: 
Mr. B. J. Vernon. Assistant Physicians: Dr. J. B. Ball, 
Seymour Taylor and A. E. Garrod. Assistant Physician 
for Diseases of Women: Dr. J. A. Mansell-Moullin. 
Assistant Surgeons: Messrs. S. Paget, L. A. Bidwell and 
G. L. Cheatle. Assistant Surgeon for Diseases of the Eye: 
Mr. H. P. Dunn. Surgeon-Dentist: Mr. H. Lloyd Williams. 
Pathologist: Mr. H. P. Dunn. _ Physician-in-Charge of 
Throat and Nose Dopartment: Dr, J. B. Ball. Surgeon- 
in-Charge of Aural Department: Mr. S. Paget. Surgeon- 
in-Charge of Skin Department: Mr. L, A. Bidwell. Surgeon- 
in-Charge of Orthopmdic Department: Mr. C. B. Keetley. - 
Electrician: Dr, F. 0. Buckland. Administrators of Anmws- 
thetics: Messre. T, Gunton Aldorton and Rickard W. Lloyd. 
Secretary: Mr. R. J. Gilbert. 


Nortu-Eastern Hosriran FoR CniLDREN, Hackney- 
road, NE. City Offices: 27, Clement’s-lane, E C.—This 
hospital contains 57 beds, Last year 508 anepavients and 
13,722 out-patients (representing 48,909 abtendancey) were 
relieved. Consulting Physicians: Dre. A. E. Sansom and 
W. Cayley. Consulting Surgeons: Messra. Jonathon 
Hutchinson, R. J. Godlea and Waren Tay. Physicians : 
Drs. I. C. Larner, C. E. Armand Semple and W. Pasteur. 
Surgeons: Messre. Bilton Pollard and H. Perey Dean. 
House Surgeons: (Senior) Mr. S. H. Bates, Junior) Mr, H. G. 
Adamson, Lady Superintendent: Miss E. M. Curno, 
Secrotary: Mr. Alfred Nixon. ‘The surgeons attend on 
Wednesday and Iriday ab 9 A.M. ; the physicians daily ab 
1.30 P.M. 

Norru-West Lonpon Hosrirat, Kentish Town-r0ad.— 
This hospital provides 47 beds and has o large out-patient 
department, ‘here are appointments for ‘Iwo Resident 
Medical Officers, with board, residence and washing. ‘The 
Senior Medical Officer also receives £50 per annum. Honorary 
Medical Stoff:—Physician: Densld W. C. Hood, M.D. 
Surgeon: Frederic Durham, M.B.Lond., F.R.C.S. Assistant 
Physicians: Harry Campbell, M.D., B.Se. Lond., M.R.C P.; 
Walter K, Sibley, B.A., M.B., B.C Canutab., M.R.C.S ; 
Leonard G. Guthrio, M.A., M.B., B.Ch.Oxon., M.R.C.P., 
M.R.C.S, Assistant Surgeons: M. P. Mayo Collier, MS., 
M.B.Lond., F.R.C.S.; James Black, B.A, M B.Cantab., 
F.R.C.8.; C. Gordon Brodie, F.R.C.8. Accessory Staff: 
J. Herbert Stowers, M.D,; Jobn Shaw, M.D.Lond.; Wm. J. 
Collins, M.D., M.S., B.Se,Lond., FRCS; C.F. Rilot, 
LR.GP., M.R.CS., L.D.S. Resident Medical Oflicer: 
Dr. C.D, Sutherland. Assistant Medical Ollicer: Dr. C. N. 
Hamper. Secretary: Mr. Alfred Craske, 
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MAP OF THE COUNTY OF LONDON, SHOWING MEDICAL SCHOOLS. 
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EXPLANATION. 


The reforence figures indicate distances in miles measured from the Palace of Westminster. 


1, Medical Schools with a Complete Curriculum. 
a. With Residential Colleges. 
I. St. Bartholomew's Hospital. 
I. Guy's Hospital. 
TI. King’s College. 
IV. St. Mary’s Hospital. 
V. Middlesex Hospital. 
B. Without Residential Colleges. 
. Charing-crosy Hospital. 
7, St. George's Hospital. 
London Hospital. 
t. ‘Thomas’s Hospital. 
iniversity College Hospital. 
11, Westminster Hospital. 
12. Royal Free Hospital (for Women only). 


IL. Ancillary Medical Schools affording instruction 
in particular subjects dc. 
13, Brompton Hospital for Consumption. 


14. Contral London ‘Throat and ar Hospital. 
15. Hospital for Womon, Chelsea. 


16, Royal Hospital for Children and Women. 

17. Hospital for Women (included in Group A). 

18, Mr. Thomas Cooke's School. 

19, Dental ospital of London (included in Group A). 

20. Royal Hospital for Diseases of the Chest. 

21. Royal Ear Hospital (included in Group A). 

22, Great Northern Central Hospital: 

23, Royal London Ophthalmic Hospital. 

24, London ‘Temperance Hospital. 

26. National Hospital for Paralysed and Epileptic 
(included in Group A). 

26, Normal School of Science. 

27. Royal Orthopedic Hospital. 

28. Queen Charlotte's Hospital. 

29. St. Peter's Hospital for Stone. 

30. School of Pharmacy (included in Group A). 

31, Seamen's II aul. 

32, Hospital for Sick Children (included in Group A). 

33, South London School of Pharmacy. 

34. College of State Medicino (included in Group A). 


36. Royal Westminstor Ophthalnic Iospital. 
36. Bethlem Loxpital. 


A represents a group of Hospitals too thickly clustered at that spot for particularisation, and includes Nos. 17, 19, 21, 26, 80, 52, and 34, 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. ‘ 


MAson COLLEGE, BrrMINGHAM.—Two Ingleby Scholar- 
ships are offered annually after examination in Obstetric 
Medicine and Surgery and Diseases of Women and Children. 
The Scholarships are open to students who have completed 
two years of their curriculum in this College. One or more 
Sydenham Scholarships will be offered annually, of the 
value of 30 guineas each. The orphan sons of former 
students of the Birmingham Medical School have priority 
of election. No Sydenham scholars are elected whose age 
exceeds twenty-three years on the day of election. The 
Scholarships are held for three years, subject to good be- 
haviour. A Queen’s Scholarship will be offered annually, of 
the value of 30 guineas. It may.be held for three years, 


one-third being paid each year, subject to good behaviour. 
A Sands Cox Scholarship is offered annually, of the same 
value as the last, and is held undersimilarconditions. The 
Russell Memorial Prize is awarded annually, after examina- 
tion in Nervous Diseases. ‘here are Faculties of Arts, 
Science and Medicine, and students are prepared for the 
various examinations of the University of London. ‘Ihe 
medical courses qualify for the diplomas of all Licensin; 

Bodies and for the degrees in Medicine and Sargery of 
British Universities. ‘There sre various Scholarships, 
Datrance and otherwise. The Dental Department, in con- 
junction with the General, Queen’s, and Dental Hospitals, 
affords a complete curriculum for all Dental diplomas. ‘The 
Library contains upwards of 22,000 volumes. Syllabuses 
containing full information as to the various courses of 
instruction, lecture days and hours, fees, scholarships &c., 
will be forwarded on application to the Registrar. 
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GENERAL AND QUEEN’S HospITALs, BIRMINGHAM.— 
General Hospital: Consulting Physicions: Dr. Fletcher, 
Sir W. Foster and Dr. Wade. Consulting Surgeons: 
Mr. Crompton, Mr. Baker and Mr. Pemberton. Physicians: 
Drs. Rickards, Saundby, Simon and Wilson: Surgeons: 
Messrs. Jolly, Chavasse, Barling and Haslam. Obstetric 
Officer: Dr. Malins. Assistant Physicians: Drs. Short 
and Russell. Assistant Surgeons: Messrs. Heaton and 
Jordan. Qucen’s Hospital: Consulting Physician: Sir James 
Sawyer. Consulting Obstetric Surgeon: Mr. John Clay. 
Consulting Surgeon: Mr. Furneaux Jordan. Physicians : 
Drs. Carter, Suckling and Foxwell. Surgeons: Messrs. 
Wilders, Bennett May, Jordan Lloyd and Marsh. Oph- 
thalmic Surgeon: Mr. PriestleySmith. Obstetric Surgeon: 
Dr. Purslow. Dental Surgeon: Mr. Charles Sims. Physician 
for Out-patients and Pathologist: Dr. Kauffmann. Casualty 
Surgeons: Messrs. Morrison and Clayton. 


Bristot ScHooL or MEDICINE (affiliated to University 
College, Bristol).—Students can complete in Bristol the 
entire course of study: required for the Medical and Surgical 
degrees of the University of London, and for the diplomas 
-of the Royal College of Physicians of London and the Royal 
College of Surgeons of England, the Apothecaries’ Society 
of London, and the Army and Navy Boards. ‘The lectures 
and instructions given ab University College, Bristol, are 
adapted to the various Preliminary Arts Examinations 
above referred to, and also to the Matriculation and Pre- 
liminary Scientific Examinations of the University of 
London; while the Medical School, the Royal Infirmary 
and the General Hospital together provide for every detail 
of the professional curriculum required by the University of 
London and the above examining boards. All necessary 
information may be obtained from the Dean of the Bristol 
Medical School, Dr. Markham Skerritt. 


BristoL RoyAu INFIRMARY (founded 1735).—264 beds, 
Physicians : Drs. Shingleton Smith, Waldo, Shaw, and 
Prowse. Surgeons: Messrs. Prichard, Greig Smith, 
Harsant, and Bush. Ophthalmic Surgeon: Mr. Cross, 
Obstetric Physician: Dr. Walter Swayne. Dental Surgeon : 
Mr. Ackland. Assistant Physician : Dr. Watson Williams. 
Assistant Surgeons: Mr. Munro Smith and Dr. James 
Swain. Hon. Pathologist: Dr. Edgeworth. House Sur- 
geen: Mr. W. J. Hil), House Physician : Mr. Ormerod. 

ecretary and House Governor: Dr. Shekleton, D.S.G. 

Scholarships and Prizes.—Two Entrance Scholarships, 35 
guineas and 10 guineas, awarded annually in October, after 
examination in general subjects ; Surgical and Medical 
Suple Gold Medals, 5 guineas each, with 7 guineas added 
in money ; Clark Prize, 15 guineas ; Crosby Leonard Prize, 
7 guineas; Tibbitts Prize, 9 guineas ; Midwifery Prize, 
3 guineas in books; Six Pathological Prizes, 3 guineas 
each. 

Dressers reside in the house in weekly rotation, and have 
-charge of all casualties under the supervision of the house 
surgeon. Special instruction (including .dresserships) for 
first-year students in the out-patient department. Class 
instruction in the wards by the physicians and surgeons 
‘on five days & week, in addition to the regular clinical 
lectures. Clinical Clerkships and Dresserships, 5 guineas 
for each six months. Perpetual Medical ond Surgical 
Practice, 35 guineas in one sum. Special departments for 
Diseases of Women, the Eye, Ear, Throat, &e., with 
‘Clerkships and Dresserships attached. One or two 
Pathological Clerks are appointed every four months, who 
perform all post-mortem examinations. There is a large 
museum and well-stocked library. 

Furcher information can be obtained from Dr. Arthur B, 
‘Prowse, Dean of the Faculty. 

Bristol GENERAL Hosprrau.—200 beds. Physicians: 
Drs. Markham Skerritt, Harrison, and Baron. Physician- 
Accoucheur: Dr. Lawrence. Surgeons: Messrs. Lansdown, 
Dobson, Pickering, and Penny. Ophthalmic Surgeon: 
Mr. Walker. Assistant Physician: Dr. Clarke. Assistant 
Surgeon: Mr. Barclay. Assistant Obstetric Physician : 
Dr. Newnham. Registrar: Mr. Morton, Anvsthetist : Mr. 
R. G. L. Lansdown, Dental Surgeon: Mr, Genge. Touse 
Surgeon: Dr. Solly. Physician’s Assistant: Mr. Carter. 
Asnistant House Surgeon: Mr. Star. Clinical Clerkship, 
six months, £5 5s. Dressership, six months, £55s. Obstetric 
Clerkship, three months, £3 3s. Special clinical instruction 
‘is given in Diseases of the Skin, Eye, Ear, and Throat, also 
in Diseases of Women and in Dental Surgery. Further 


information may be obtained of the Secretary, at the 
hospital, or from Dr. Markham Skerritt, Dean of the 
Hospital Faculty. 

Scholarships and Medals.—Lady Haberfield Entrance 
Scholarship; This scholarship, founded in 1875, of the value 
of about £30 the interest of £1000 bequeathed for the pur- 
pose by the late Lady Haberfield, is awarded annually ab 
the commencement of the winter session, after a competi- 
tive examination in subjects of general education. Second 
Entrance Scholarship : An additional Entrance Scholarship 
of the value of £20 is awarded when more than six candi- 
dates present themselves. Clarke Scholarship: A Surgical 
Scholarship, of the value of £15, founded by H. M. Clarke, 
Esq., of London, is awarded annually ab the end of the 
winter session, after an examination in Surgery. Sanders 
Scholarship : A Scholarship founded by the late John Nash 
Sanders, Esq., of the value of £22 10s., is awarded annually - 
at the end of the winter session, after examination in 
Medicine, Surgery, and Diseases of Women. Martyn 
Memorial Pathological Scholarships, founded in 1878, by 

ublic subscription, in memory of the late Dr. Samuel 
artyn, Physician to the Hospital. Two Scholarships, each 
of the value of £10, are awarded annually ; one at the end 
of the summer session, and one abt the end of the winter 
session. A student may, at the option of the Faculty, hold 
both these Scholarships. After a competitive examination 
in Pathology and Morbid Anatomy, the successful candi 
date is appointed Pathological Clerk to the hospital for the 
term of six months. Committee Gold Medal: This medal, 
presented by the committee of the hospital, is awarded 
annually at the end of the winter session to the student of 
the fourth year who has most distinguished himself during 
his career at the hospital and medical school. Committee 
Silver Medal: This medal, presented by the committee of 
the hospital, is awarded annually at the end of the winter 
session to the next most distinguished student of the fourth 
ear. The rules relating to the several Scholarships may 
¢ had on application. 


CAMBRIDGE: ADDENBROOKE’s HosPiTaL.—Clinical Lee- 
tures in Medicine and Surgery, in connexion with the 
Cambridge Medical School, are delivered at this hospital 
twice a week during the academical year; and practical 
instruction in Medicine and Surgery in the wards and out- 
patients rooms is given by the physicians and surgeons 

aily, during the vacations as well as term time. Instruc- 

tion is also given in all the special modes of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit, and without 
payment. The composition fee for pupilship is 8 guineas. 


UNIVERSITY OF DuRNAM COLLEGE OF MEDICINE, New- 
castle-upon-Tyne.—The following Scholarships aud Prizes 
are awarded annually :—A University of Durham Scholar- 
ship, value £100, for proficiency in Arts, awarded to full 
students in their first year. The Dickinson Scholarship, 
value the interest of £400, and a Gold Medal, for Medicine, 
Surgery, Midwifery, and Pathology. The Tulloch Scholar- 
ship, value the interest of £400, for Anatomy, Physiology, 
and Chemistry. The Charlton Scholarship, value the in- 
terest of £700, fur Medicine. The Gibb Scholarship, value the 
interest of £500, for Pathology. The Goyder Memorial 
Scholarship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and ClinicalSurgery. The Luke Armstrong 
Memorial Scholarship, value the interest of £680. The 
Stephen Scot Scholarship for promoting the study of 
Hernia, and allied subjects, value the interest of £1000. Ab 
the end of cach session a Prize of Books and Honours 
Certificates are awarded in each of the regular classes. 
Assistant Demonstrators of Anatomy, receiving each an 
honorarium of £5, an Assistant Curator of the Museum, 
Prosectors, and Assistant Physiologists are elected yearly. 
Pathological Assistants, Assistants to the Dental Surgeon, 
Assistants in the Eye Department, Clinical Clerks, and 
Dressers are appointed every three months. 

NEWCASTLE- UPON-TYNE Royau _InrirMARY,—Phy- 
sicians: Drs, Philipson, Drummond, Oliver, ond Limont. 
Surgeons: Drs. Arnison, Hume and Page, and Mr. 
Williamson. Assistant Surgeon: Mr. T. A. Dodd and 
Mr. James Rutherford Morison. Pathologist: Dr. Drum- 
mond. Dental Surgeon: Mr. R. L. Markham. House 
Physician: Dr. W. D, Arnison. Chloroformist: Dr. W. 
Baigent. Surgical Registrar: Mr. Geo. Walter Ridley. 
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The infirmary contains 280 beds. Clinical Lectures are 
delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstratious are given as opportunity offers 
by the Pathologist. Practical Midwifery can be studied ab 
the Newcastle Lying-in Hospital. Instruction is given in 
Psychological Medicine at the Coxlodge Lunatic Asylum. 
A Special Course of Instruction is given in the City Hospital 
for Infectious Diseases by the Superintendent, the City 
Officer of Health, Mr. H. E. Armstrong. 


Lrgps GENERAL INFIRMARY AND MEDICAL Depart. 
MENT OF THE YORKSHIRE COLLEGE.—The Leeds General 
Infirmary has accommodation for 471 in-patients, surgical 
and medical, including forty-two beds ab .a ‘semi-con- 
valescent home” in the country. During the last year 
5125 in-patients and 38,988 out-patients were treated ; 
these numbers show a remarkable increaso if compared with 
statistics of eleven years ago, when only 11,500 out-patients 
wereseen. Clinical teaching takes place daily in the wards, 
and Clinical Lectures are given in the operating-room. 
There are Medical, Surgical, Opbthalmic, Aural, and 
Electrical Departments, in each of which special instruction 
is imparted to students. A Gynecological and Extern 
Obstetric Department, together with Laryngeal and Skin 
Clinics, are in operation The Public Dispensary, the 
Hospital for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylum are other medical insti- 
tutions which are made use of by the Leeds students. 

In consequence of the growing requirements for space, 
chiefly as regards lecture-rooms and laboratories, plans have 
been prepared and an admirable site secured for a new 
building. Ib is believed that this building, the erection of 
which is in progress, will, in its convenience, com- 
modiousness, and completeness, compare favourably 
with any similar institution in the kingdom. Meanwhile 
the work of the Medical School is carried on mainly in the 
premises in Park-street, which, erected in 1865, were then 
considered to be of ample size for the needs of the school, 
and were furnished with all that was necessary to give a 
complete medical education. The dissecting-rooms and 
physiological laboratories (which have been considerably 
enlarged since they were first built), the library, and the 
mnuseums of Pathology and Materia Medica, are contained 
in this building. By the kind permission of the board of 
the infirmary, the lectures on Medicine, Surgery, and 
Ophthalmology are given in that institution ; while the 
classes in Chemistry and Physics, Biology and Botany, 
Practical Chemistry, Practical Toxicology, and Practical 
Pharmacy, are held in College-road, in the Arts and Science 
Department of the College buildings. Two entrance 
Scholarships are offered: one, of the value of 60 guineas, 
covering admission to all requisite lectures; and the other, 
of the value of 40 guineas, covering the cost of admission to 
the medical and surgical practice of the infirmary. Several 
valuable prizes are given at the end of each session. The 
following appointments at the infirmary are annually open 
to students: Resident medical officer, resident surgical 
officer, resident obstetric officer, sppointed fortwelve months, 
and eligible for re-election; two house physicians, holding 
office for twelve months; four house surgeons, for twelve 
months; twenty-four physicians’ clerks, for three months ; 
twenty-four surgeons’ dressers, for six months; sixteen 
ophthalmic and aural surgeons’ dressers, for three months ; 
eight gynecological ward clerks, for three months; cighd 
gynecological out-patient clerks, for three months; twenty- 
our assistant physicians’ clerks, for three months; twenty- 
four assistant surgeons’ dressers, for three months; forty- 
eight dressers in the casual ty-room, for three months; twelve 
post-mortem clerks, for three months, 

There are appointments open to students in other medical 
institutions in the town, and also in the West Riding 
Lunatic Asylum. 


UNIVERSITY COLLEGE, LIVERPOOL, MEDICAL FACULTY: 
Vicroria UNIvERsIty.—The infirmary attached to the 
School contains 300 beds, with 40 special beds for the 
treatment of Diseases of Women. Lock, Lying-in, and Eye 
and Ear Hospitals are in the immediate vicinity, and their 
practice is open to the students of the Medical Iaculty. 

The composition fee for lectures and classes is £24 15s. 
for Preliminary Scientific Classes, and 60 guineas for the 
Medical Classes required for Victoria and London degrees ; 
60 guineas for the classes for the London diploma, ex- 


clusive of Biology. The composition fees are payable in 
hwo instalments, with an interval of twelve months. The 
fee for hospital practice is 40 guineas, exclusive of the 
special hospital practice in Fever, Eye and Mental Diseases, 
which may be paid in the same way. : 

Three house physicians and three house surgeons are 
appointed from the qualified pupils every six months, also: 
clinical clerks, dressers, and post-mortem clerks, 

Two Holt Tutorial Scholarships, each of the value of £100, 
are awarded annually by the Medical Faculty to senior 
students. Also an entrance Lyon Jones Scholarship of £21 
for two years for students proceeding to the Victoria degree, 
and another of the same value open to all students who- 
have completed their second year. The Derby Exhibition 
of £15 for Clinical Medicine and Surgery. The Torr and 
School Gold Medals for Anatomy and Physiology, and the 
class prizes. 


MEDICAL DEPARTMENT OF OWENS COLLEGE, VICTORIA. 
UNIvERsITY.—This medical school is located in a large 
new building, which forms a part of Owens College. It is. 

rovided with a very large dissecting-room, physiological 
laboratory, private luboratories, and work-rooms, besides 
lecture-rooms, 9 museum, and a library. In order to give 
the fullest possible opportunities for teaching and investiga- 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, an extension of the school buildings 
has been made and further extensions are approaching: 
completion. The more strictly practical departments 
of medical study are taught partly in the Medical School 
and partly in the Royal Infirmary, to which are attached. 
a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. The following scholarships 
and prizes are open to students of the Medical School :—A. 
Dauntesey Scholarship of the value of about £100 is offered 
annually for competition at-the beginning of October to 
persons who have not been studentsin any medical school in 
the United Kingdom, and whose age does not then exceed 
twenty-five years. The subjects for examination are— 
(a) General and Comparative Anatomy ; (b) Physiological 
Botany ; (c) Chemistry ; (¢) Mathematics or Latin. Medals 
are awarded on the results of the various class examinations - 
at the end of each session. A Platt Physiological Scholar-- 
ship of £50 a year for two years is offered annually to the 
student who, having studied for one entire session in the 
Physiological Laboratory of Owens College, has prosecuted 
the best original investigation in Physiology, and bas passed 
a satisfactory examination in Physiology. Two Platt. 
Exhibitions, of the value of £15 each, to be competed for by 
first and second year students in the class of Physiology. 
A Dumville Surgical Prize of £20 is offered annually for 
proficiency in Clipical Surgery. The Turner Medical Prize 
of £25 is awarded annually. The John Henry Agnew 
Scholarship in Diseases of Children is also offered for: 
competion each year. Medical and Surgical Clinical Prizes, 
each of the value of 6 guineas, are open to competition each 
year for the best reports (with comments) of cases which 
have occurred in the wards of the infirmary, 

MANCHESTER ROYAL INFIRMARY (300 beds).—Consult-- 
ing Physicians: Drs. Frank Renaud, H. Browne, Sir Wm. 
Roberts, Henry Simpson, and Jobn E. Morgan. Consult- 
ing Surgeons: Messrs. George Bowring, E. Lund, and F, A. 
Heath. Physicians: Drs. D. J. Leech, J. Dreschfeld, 
Thos. Harris and Grabam Steell. Assistant Physicians :: 
Drs. J. S. Bury and A. T. Wilkinson. Obstetric Physician : 
Dr. Lloyd Roberts. Surgeons: Messrs. Walter Whitehead, 
Thomas Jones, Jas. Hardie, and IF. A. Southam. Assistant: 
Surgeons: Messrs. G. A. Wright and Wm. Thorburn. 
Ophthalmic Surgeon : Dr. D. Little. Dental Surgeon: Mr. 
G. W. Smith. edical Registrar: Dr, R. T. Williamson. 
Administrators of Anzsthetics: Mr. Alexander Wilson and 
Mr. A. G. Andrews. General Superintendent and Secretary : 
Mr. W. L. Saunder. 

BARNES CONVALESCENT Hosrirat, Cheadle, Cheshire (in 
connexion with the Manchester Royal Infirmary; 136- 
beds).—Secretary : Mr. W. L, Saunder. Residenb Medical 
Oflicer : Dr. John E, Platt. 

MOoNSALL FEVER HospiTat, Newton Heath (in connexion 
with the Manchester Royal Infirmary ; 350 beds).—Resident- 
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Medical Officer: Dr. Alex. Johnston. 


Secretary: Mr. W. 
L. Saunder. 


Rapcuirre INrirMAry, OxrorD.—This infirmary is open 
to students for Medical and Surgical work in the wards and 
out-patients! departments. Clinical lectures are given by 
the Lichfield Clinical Lecturers in Medicine and Surgery. 
Also tutorial instruction and demonstrations are given in 
special Regional Anatomy (medical and surgical), methods 
of Medical Diagnosis, and Surgical Manipulation. Practical 
Pharmacy is taught in the Infirmary Dispensary. The 
whole course of study ab the museum and infirmary com- 
bined is intended _for students until they have passed the 
Second Conjoint Examination or the Firs Oxtord M.B. 


SuErrictp ScHoot or MepicingE —The medical school 
is provided with dissecting-room, physiological laboratory, 
museum, library, and class-room. The course of lectures 
and instruction are adapted to meet the requirements of the 
various examining bodies. Chemistry, Physics, Compara- 
tive Anatomy, Elementary Biology, Botany, and Toxicology 
are taken out at Firth College. The infirmary contains 200 
beds, a museum of Pathology, library, and post-mortem 
theatre, with microscopes, and all the appliances for clinical 
research. The Public Hospital and Dispensary contains 101 
beds, and is recognised by the examining bodies. Perpetual 
fee for hospital practice £45 in one payment, or by two 
instalments ; £26 on entering for hospital practice, and 
22 guineas within twelve months afterwards, A tutor’s 
fee of £2 2s is required from students entering for Anatomy 
and Physiology. 

Jessop HosrrraL ror WOMEN, Gell-street, Sheffield.— 
The hospital is devoted to Diseases peculiar to Women, 
There is also an Obstetric Department for the admission of 
asmall number of cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and in case of need are assisted by the members of the 
medical staff. Out-patients ore attended daily. Students 
can attend the practice of the hospital, and be supplied with 
cases of midwifery. Communications should be addressed 
to the Secretary, York Chambers, York-street, Sheffield. 


ENGLISH PROVINCIAL HOSPITALS HAVING 
SPECIAL CLASSES AND FACILITIES 
FOR CLINICAL STUDY. 


Batu Royau Unirep HosriTau (120 beds).—Honorary 
Consulting Physician: Dr. Coates. Honorary Consulting 
Surgeon: Mr. Fowler. Honorary Physicians: Drs. 
Cole and Fox. Honorary Surgeons: Messrs. Stockwell, 
Freeman and Scott. Honorary Assistant Medical 
Officers for Out-patients: Mr. Lane, Drs. Wilson-Smith 
and Bannatyne. Honorary Assistant Surgeons: Messrs. 
Green, Ransford and Terry. Dental Surgeon: Mr. Gaine. 
Curator of Museum: Dr. Bannatyne. Anzsthetisb: 
Mr. Lace, Registrar: Mr. Hopkins. The hospital is reco- 
gnised by the Royal College of Physicians, Surgeons, W“c., 
and licensed for dissections. I contains a library and 
an excellent museum, in which are a large number of 
interesting specimens, both in Pathology and Comparative 
Anatomy. ees for attendance: twelve months, £10 10s. ; 
six months, £5 5s. (Temporary pupils can also, by per- 
mission of the Honorary Stall, attend the practice of the 
hospital by the payment of £1 1s. for each month.) Instruc- 
tion in Practical Pharmacy for three months, £3 3s, 
Number of Patients admitted during 1891, 1048. Out- 
patients, 8448. Operations performed, 305. Cases of 
anzsthetisation recorded, 305. Out-patient casualties, 
1203, Tor further particulars apply to the Registrar. 

Drvon AND Exrrur Hospirat, Exeter.—Medical and 
Surgical Staff: Consulting Physician: Dr. Drake. Phy- 
siciaus: Drs. H. Davy, Arthur G. Blomfield, and Wm, 
Gordon, Consulting Surgeons: Messrs, A. J. Cumming 
and T. W. Caird. Surgeons: Messrs. James Bankort, J. 
D. Harris, E. J. Domville, and Charles E. Bell. House 
Surgeon: Mr. Henry Andrew. Assistant House Surgeon: Mr. 
G. Steward Abram. Thehospital contains 218 beds (including 
special children’s wards). There is a good library, museum, 
dissecting and post-mortem rooms. Attendance on the prac- 
tice of this hospital qualifies for all the examining boards. 
Arrangements can be made by which students can attend 
Midwifery. There is also a Nurses’ Home attached to the 
Hospital. For further particulars as to fees &c., apply to 
the Honse Surgeon. 


West or ENGLAND Eve INFIRMARY, Exeter.—Surgical 
Staff: Messrs. Bankart and Toswill. Registrar: Mr. Roper. 
Secretary: Mr. R. C. Cole. The infirmary contains fifty beds. 
Students of the Exeter Hospital can attend the practice of 
the Eye Infirmary. Patients for the year ending Michael- 
mas, 1891, 2104, Total number of patients since the 
opening of the Infirmary in 1808, 79,512. Days of admission :. 
Mondays, Tuesdays, and Fridays, at 11. 

GENERAL Kent AND CANTERBURY HosriTAL.—Opened 
for the reception of patients April 26th, 1793. 53,331 in- 
patients and 95,953 out-patients have been admitted since- 
the hospital was open. The hospital contains 106 beds. 
Pupils of the staff are admitted to the practice of the hos- 
pital, and have the use of the library of the East Kent and 
Canterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 A.M. Physician: Dr. Henry Alex. Gogarty. 
Consulting Surgeon ; Mr. James Reid. Surgeons: Messrs, 
Charles Holttum, Frank Wacher, T. Whitehead Read, and 
John Greasley. Dentist: Mr. Martin L. Bell. House- 
Surgeon: Mr. Z. Prentice. Assistant House Surgeon and: 
Dispenser: Mr. A. C. Elliman. Secretary: Mr. Arthur 
J. Lancaster. Over 600 in-patients, 3000 out-patients, and 
1000 dental cases are attended in a year, 

LIVERPOOL NorRTHERN Hospirat (160 beds).—There is- 
a special ward for the treatment of Children. Clinical 
lectures are delivered by the physicians and surgeons durin; 
the summer and winter sessions. Clinical clerkships an 
dresserships are open to all students without additional fee. 
Consulting Surgeons: Mr. W. H. Manifold and Dr. W. 
Macfie Campbell. Physicians: Dr. IE. H. Dickinson, 
M.A.; Dr. James Barr. Surgeons: Messrs. Chauncy: 
Puzey, Damer Harrisson, and A. H. Wilson. Tees 
for hospital attendance: Perpetual, £26 5s,; one year, 
£10 10s.; six months, £7 7s.; three months, £4 4s.; Practical 
Pharmacy, £2 2s. Students can enter to the medical or 
the surgical practice separately on payment of half the 
above fees. 

Liverroot RoyaL SourwerNn HosriTan (CLINICAL. 
Sc00L).—Physicians: Dr. Cameron, Dr. Carter and Dr. 
Williams. Surgeons: Mr. Rawdon, Mr. Alexander and 
Mr. Robert Jones. Medical Tutor: Dr. Macalister. 
Surgical Tutor: Mr. Davey. Pathologist: Dr. Barendt. 
The hospital is situated within convenient distauc3 of the 
School of Medicine and contains 164 beds. There is a 
children’s ward and beds are appropriated to the diseases of 
women. Clinical teaching is given in the hospital and 
arrangements have been made to render it both thorough 
and systematic. The members of the staft visit the wards 
daily and clinical lectures are given every week. Tutorial 
classes are also held each day at which the junior students 
are instructed in the methods of diagnosis and the seniors 
are prepared for their final examinations. The pathological 
department has a good laboratory attached in which the 
students receive practical instruction. In addition to the 
usual clinical and post-mortem clerkships, which are open to 
all students, the resident post of Ambulance Officer is 
awarded every three months to the studeat whom the board 
may consider most suited to hold it. A Scholarship of £20: 
is competed for annually, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports, 
Fees: Perpetual £26 5s.; one year £10 10s.; six months £7 7s,; 
three months £4 4s. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £15 15s. perquarter. The practice of the hospital 
is recognised by all examining bodies. Special wards for 
accidents and diseases of children. Resident students. 
received. or further particulars apply to the Dean, Mr. 
Robert Jones, 11, Nelson-street, Liverpool. 

New Roya Inrirmary, Liverpool.—The buildings of 
the new Royal Infirmary were completed and occupied in 
1890. They stand on the old site, adjacent to the college, 
but enlarged by the purchase of a fine frontage in Pembroke- 

lace and of the streep known as Pembroke-gardens. 
Externally, they form a handsome and imposing group of 
buildings, the general arrangement of which may be 
gathered from the plen at the beginning of the prospectus. 
Every available open-air space has been taken advantage of 
to secure good airing grounds for the patients, and the 
beauty of the buildings has been nob a little enhanced by 
the numerous balconies, colonnades, and flat roofs adapted 
to the same purpose for both patients and resident staff. 
Internally, no point in modern sanitary scionce has been. 
omitted. The wards—some parallelograms, some circular— 
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have floors of waxed oak blocks, laid on an iron and 
cement substratum. Three operating theatres and o 
clinical lecture theatre have been provided. There is 
an electrical room, and provision for special kinds of baths. 
The out-patient department has been so modelled that ad- 
vantage can be taken of the patients who come to it for the 
study of minor medical and surgical maladies, and probably 
also of certain special forms of disease. A room has been 
allotted to the tutors, in which they may keep their records, 
while each surgeon and physician has a private room incon- 
nexion with his wards, where his dressers and clerks may 
write up and tabulate cases and investigate morbid pro- 
ducts. The pathological department, which is daily 
becoming of more importance in medical education, has had 
much pains expended upon it, so as to give proper facilities 
for the study of morbid anatomy. Ip is hoped that the 
facilities for clinical work will be such as not merely to 
enable the present students to learn the practical parts of 
their profession thoroughly, but to attract students from 
overcrowded institutions where the number of pupils is far 
in excess of the opportunities for the bedside study of 
disease. In no hospital in the country are the residenb 
physicians and surgeons 20 comfortably lodged. Each is 
provided with a bedroom and a private sitting-room in 
addition to the music-room and dining-room, where all the 
six residents meet in common. 

Norrotk AND Norwich HosriTat (220 beds),—TIees: 
£10 10s. for six months’, £15 15s. for twelve months’ medical 
and surgical practice. Pupils: resident and non-resident. 
Consulting Physician: Sir P. Eade, M.D. Consulting 
Surgeons: Mr. T. W. Crosse, F.R.C.S., and Mr. W. Cadge, 
F.R.C.S.  Physiciaus: Sir Frederic Bateman, M.D., 
Dr. Barton and Dr. Burton-Fanning. Surgeons: Mr. 
Williams, Dr. Beverley and Mr. H.S. Robinson. Assistant 
Surgeons: Mr. S. H. Burton and Mr. D. D. Day. Dental 
Surgeon: Mr. R. Wentworth White. House Surgeon: 
Mr. Reginald Crosse. Secretary: Mr. Poole Gabbott. 

NorTHAMPTON GENERAL INFIRMARY (Established 1743; 
rebuilt 1793).—In-patients, 1870; out-patients, 9202. The 
number of beds is 160. Out-pupils are received, and have 
every opportunity of acquiring a practical knowledge of 
their profession. Instruction is also given in Anatomy and 
Materia Medica and Practical Pharmacy. Pupils’ fee £25 
per annum, or a perpetual fee of £50. Non-resident pupils 
are taken at 4 fee of £10 10s. 

Norra STAFFORDSHIRE INFIRMARY AND EYE HospirTAt, 
Hartshill.—The New Infirmary, opened in 1869, is built on 
the pavilion plan, has accommodation for over 220 patients, 
including Children’s wards, special Ovarian wards, and a 
special department for the treatment of Diseases of the Lye. 
In-patients last year, 1877; out-patients, 9661. The sattend- 
ance of pupils at this infirmary is duly recognised by all 
the examining boards; and there are unusual facilities for 
acquiring o practical knowledge of the profession. Phy- 
sicians: Dr. A. M. McAldowie and Dr. J. Charlesworth. 
Surgeons: Messrs. J. Alcock and W. D. Spanton. Oph- 
thalmic Surgeon: Mr. J. G. U. West. Assistant Ophthal- 
mic Surgeon: Mr. Herbert Folker. Assistant Physicians: 
Messrs. S. King Alcock and H. Nicholls. Assistant 
Surgeons: Drs. G._S. Hatton and W. Hind. Dental 
Surgeon: Mr. A. Baines. House Surgeon: Mr. A. 8. 
Barling. House Physician: Mr. T. Lreffry Cockil. Secre- 
tary: Mr. K. Hordley, Hartshill, Stoke-on-Trent, from 
whom particulars.as to fees &c. may be obtained. 

WOLVERHAMPTON AND STAFFORDSIIRE GENERAL Hos- 
PITAL (founded 1848; beds, 230).—A preparatory school of 
Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
surgeons, and are trained in clinical work by the medical 
and surgical staff. The attendance of pupils at this hospital 
is recognised by all the examining boards. Operations are 
performed every Thursday at 11 o’clock, and practitioners 
are welcomed, 

Sussex Counry Hosrirau.—Bede, 174, In-patients 
treated annually, 1520; out-patients treated annually, 7800. 
This hospital affords ample facilities for students, possessing 
a large out-patient department, a library and a well- 
appointed museum. The hospital does not take resident 
pupils, but out-pupils may attend the practice of the 
hospital for any period not exceeding two years on payment, 
in advance of ruch & fee, not exceeding 20 guineas, as the 
Committee of Menagement shall direct. 

MANCHESTER GENERAL HOSPITAL FOR SICK CIUILDREN, 
Pendlebury and Gartside-street.—The hospital contains 140 
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Scoot or MEDICINE, Edinburgh.—The students who 
enter the classes of the school of medicine are partly Uni- 
versity students, proceeding to the University qualification ; 
and partly students who are intending to take other qualifi- 
cations, such as the qualifications of the Royal College of 
Physicians of dealin bareh the Royal College of Surgeons 
of Edinburgh, and the Faculty of Physicians and Surgeons 
of Glasgow, the Royal College of Surgeons of England, 
and the University of London, and elsewhere. The 
number of students varies much in the classes and subjects. 
In Practical Anatomy alone it reaches 600 different students. 
It is much within the limit to say that about 1000 students 
avail themselves each year of the opportunity of attending 
the school. The number of class tickets issued annually by 
the lecturers is of course considerably larger. The lectures 
qualify for the University of Edinburgh and the other Uni- 
versities, the Royal Colleges of Physicians and Surgeons of 
Edinburgh, London, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and the other Medical and 
Public Boards. In accordance with the recent Statutes of 
the University of Edinburgh, one half of the qualifying 
classes required for graduation may be attended in this 
school. The regulations require that the feo for any class, 
taken for graduation in Edinburgh, shall be the same as 
that for the corresponding class in the University. The 
whole education required for graduation at the University 
of London may he taken in thie school. 

Fees.—For a first course of lectures, £3 5s.; for a second, 
£2 4s.; porpetual, £5 5s. ‘To those who have already 
attended a first course in Edinburgh the perpetual feo is 
£2 4s. Practical Anatomy (six monthy’ course), £3 3s. ; 
course of demonstrations, £2 2s.; perpetual, £4 4s. Practical 
Auatomy, with course of demonstrations, £4 4s. Practical 
Chemistry, £3 3s. Analytical Chemistry, £2 for one month, 
£5 for three months, or £10 for six months. Practical 
Physiology, Practical Pathology, and Practical Materia 
Medica and Pharmacy, each £3 3s.; Diseases of the Ear 
and Throat, and Diseases of the Eye, each £2 2s. For 
summer courses of Clinical Surgery and Clinical Medicine, 
each £2 4s.; Practical Anatomy, including Anatomical 
Demonstrations, £2 2s.; Operative Surgery, £3 3s.; In- 
sanity, £1 1s. 3 

Epinburcit ScuooL or MEDICINE AND PARMACY, 
Marshall-street, Nicolson-square.—The classes of this School 
will be resumed for the winter session on October 11th next, 
Chemistry, Theoreticel avd Practical, Midwifery, Surgery, 
and Medicine. From the Dispensary attached to this institu- 
tion, Pharmacy, Practical and Theoretical. Practical Mid- 
wifery. Out-door Practice. Medical and Surgical Diagnosis, 
Attendance at this institution qualifies for the University of 
Edinburgh end all other licensing boards. ‘Tutorial classes 
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in all the branches of the medical curriculum. Particulars 
of R. Urquhart, Secretary. 

ANDERSON’S COLLEGE MEDICAL ScHOOL, Glasgow.— 
This medical school dates back to the year 1790. Ib has 
given fourteen professors to the University of Glas- 
gow, of whom six at present hold office. ‘The follow- 
ing courses are given, which qualify for all the licensing 
boards and for the Universities of London, Durham, Ireland, 
Edinburgh, and Glasgow (the latter two under certain con- 
dibions):—In winter: Anatomy, Professor A. M. Buchanan, 
M.A.,M.D.; Chemistry, Professor J. Robertson Watson, 
M.A.; Physics, Professor Freeland Fergus, M.D.; Zoology, 
Professor Geo. Bell ‘todd, M.B.; Physiology, Professor D. 
Campbell Black, M.D.; Surgery, Professor James Dunlop, 
M.D.; Practice of Medicine, Professor Samson Gemmeli, 
M.D.; Materia Medica, Professor Alex. Napier, M.D.; 
Diseases of Women, Professor W. L. Reid, M.D.; Oph- 
thalmic Medicine and Surgery, ‘I. Spence Meighan, M.D.; 
Aural Surgery, Thomas Barr, M.D.; Diseases of ‘Throat and 
Nose, John Macintyre, M.B. In summer: Anatomy, Prac- 
tical Anatomy, and Osteology, Practical Chemistry, Physics, 
Practical Pharmacy, Practical Physiology, Operative 
Surgery, Midwifery and Diseases of Children, Medical 
Jurisprudence, Professor T. Kennedy Dalziel, M.B.; Botany, 
Professor King; Ophthalmic Medicine and Surgery and 
Mental Diseases, Dr. Carswell; Diseases of Throat and 
Nose and Hygiene and Public Health, P. Caldwell Smith, 
M.A., M.D,, D.P.H.Camb. The Chemical Laboratory is 
open daily from 10 to 5. The Dissecting-room is open in 
winter from 9 A.M. to6 P.M, and in summer from 6 A.M. 
toGrm. The students are assisted in their dissections by 
the Professor and Demonstrators, by whom frequent 
examinations and demonstrations on the parts dissected are 
conducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster-of-Paris, illustrating the anatomy of the 
human body. 

The new buildings are situated in Dumbarton-road, im- 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro- 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery. 
There are also provided a large library and reading-room, 
and a students’ recreation-room. 

Fees.—For each of the above courses of Lectures (Ana- 
tomy and Chemistry excepted), first session, £2 2s,; second 
session, £1 ls. Anatomy Class Tees: Winter, first ses- 
sion (including Practical Anatomy), £4 4s. ; second session 
(including Practical Anatomy), £4 4s. ; third session, £2 2s. 
To those who have had the necessary courses of Practical 
Anatomy the fee will be £1 1s. Summer, Lectures and 
Practical Anatomy, £2 2s.; Lectures alone, £1 lls. Gd. ; 
Practical Anatomy alone, £1 1s. ; Osteology and Practical 
Anatomy, £2 2s.; Oateology alone, £1 11s. G7, Chemistry 
Fees: First couree, £2 2s.; second course, £2 2s. Matricula- 
tion Fees: 10s. to those taking out two or more classes ; 5s. 
to those taking out only one class. The fee of 10s. repre- 
sents a combined fee for the winter and summer sessions. 
Students who have attended Classes at other Schools, 
and who desire to pursue their studies ot Anderson’s 
College Medical School, will be admitted to such 
Classes as they may have attended elsewhere ab the reduced 
lees. 

Royal Infirmary.—Fees : Hospital Practice and Clinical 
Tustruction, firs) year, £10 10s; second year, £10 10s. ; 
afterwards free, Six months, £6 6s.; three months, 
£4 4s. Pathology, both courses, £3 3s. Vaccination I'ee, 
£1 1s, 

Western Infirmary. — Fees: Hospital Practice and 
Clinical Instruction, first year, £10 10s.; second year, 
£10 10s. ; afterwards free. Six months, £7 7s.; three 
months, £4 4s. Pathology, both courses, £44s. Vaccination 
Fee, £1 1s. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland ; 
by the King and Queen’s College of Physicians, Ireland; by 
the Faculty, of Physicians and Surgeons of Glasgow; by 


the Apothecaries’ Hall, London; and by the Army, Navy, 
and East India Boards. Communications relating to the 
Medical School to be addressed to the Dean of the Medical 
Faculty, Professor Samson Gemmell, M.D., Anderson’s 
College Medical School, Dumbarton-road, Partick, Glas- 
‘ow. Communications relating to the Preliminary 
Examination in General Education, and also regarding 
the Triple Qualification, to be addressed to Alexander 
Danean, Esq., B.A., Faculty Hull, 242, St. Vincent-street, 
lasgow. 

SE Munco’s COLLEGE AND GLAscow RoyAu INFIR- 
MARY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora- 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi- 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. The Royal Infirmary, which 
is ab the service of the College for the purpose of 
clinical and practical instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis- 
eases peculiar to Women, for Venereal Diseases, Ery- 
sipelas, Burns, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
in Diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 36,000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital get 
the benefit of dispensary experience free of charge. All 
appointments are open. There are five Physicians and 
six Surgeons’ Assistants, who board in the hospital free 
of charge, and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
months, and are open to gentlemen who have a legal 
qualification in Medicine or Surgery, and preference is 
given to the students of this College and Hospital. Clerks 
and Dressers are appointed by the Physicians and Surgeons, 
From the large number of cases of acute disease and 
accidents of varied character received into this hospital, 
these appointments are very valuable. In the Pathological 
Department assistants are also appointed. The session 
will open with an address by Professor McVail on Wednesday, 
Oct. 19th, at the College buildings, , 

Ophthalmic Department.—The Ophthalmic Institution in 
West Regent-streep having been amalgamated with the 
Royal Infirmary, the usefulness of this department is very 
much increased, and greater opportunities afforded to 
students for the practical study of Diseases of the Eye. 
Dr. Wolfe, the ophthalmic surgeon, attends the Royal 
Infirmary every Tuesday and Friday at 12 noon, and daily 
at the Institution in West Regent-street from 1 to 2 o’clock. 
Students can attend both without payment of any 
additional fee. Lectures are delivered twice a week 
during the winter and summer sessions, "ee for the course, 
£2 2s, 

The fee for each clays is £2 2s., except for Anatomy, 
which is £4 4s., and for Physics, which is £2 4s, Gd., 
and certain extra classes, for which the fee is £1 ls, 
The governors have arranged a sessional fee, payment 
of which entitles the student to attendance nop only 
on the curriculum classes, but all the classes—nearly as 
many more as the curriculum classes,—and this sessional 
fee is only slightly greater than the sum total of the fees 
required for the curriculum classes. Students are strongly 
recommended to begin their course on the sessional fee plan. 
This fee, exclusive of hospital practice, is £17 19s. 6d. for the 
firsp year, £15 15s. for the second, £10 10s. for the third, 
and £5 5s. for the fourth. The hospital fee (including 
clinical lectures) is £21 for a perpetual ticket. The classes 
in St, Mungo’s College and in the Glasgow Royal Infirmary 
are for male students exclusively. Further particulars can 
be obtained in the Calendar of the College, which 
will be sent free of charge on application to the Hon. 
Secretary, Mr. Henry Lamond, 93, West Regent-street,. 
Glasgow. 

GLAscow WESTERN MEDICAL Sci00L.—This School is 
situated in University-avenue, close to the University and 
Western Infirmary, in which latter students obtain their 
Hospital Practice and Clinical Lectures. Lectures and 
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Demonstrations are given on Chemistry, on Surgery, on 
Practice of Physic, on Midwifery and Gynecology, and. on 
Diseases of the Throat and Nose. 

‘Class Fees,—-For each course of Lectures the fee is £2 2s., 
except for Diseases of Throat and Nose, the fee for which 
class is £1 1s. There is no matriculation fee. 

QuEEN MaAraaner CoLLEar, Glasgow.—Queen Mar- 
goret College, hitherto the only college in Scotland for the 

niveraity education of women, was founded in 1883, and 


now after nine years has attained to a position of greater. 


honour than the promoters could have anticipated in the 
earlier days of its history. Within the last two months an 
iapOriAny change has taken place in the relation of the 
College to the University of Glasgow. The Universities 
Commissioners have empowered the Courts of the several 
Universities of Scotland to admit women to graduation in 
such Faculty or Faculties as each Court may think fib, and 
to provide for the education of candidates either in mixed 
classes of men and women or in separate classes. Glasgow 
University Court has preferred the second of these alterna- 
tives, and, at the instance of the Council of Queen Mar- 
garet College, has accepted an offer made by the Council to 
hand over to the University the government, the endow- 
ments, present and prospective, and, with the consent of 
the donor, Mrs. Elder, the buildings of Queen Margaret 
College, the endowmend and buildings to be reserved for 
the exclusive education of women, aud the College to 
become incorporated with the University as its department 
for women. By this step has been secured the amplest 
fulfilment of the object continually kept in view by the 
founders—viz., the provision of a University education for 
women, for now a full curriculum in arts and medicine is 
given in Queen Margaret College to women by University 
professors and lecturers, and attendance on the classes 
qualifies for admission to the degrees examinations of the 

university. Queen Margaret College therefore, as being a 
department of the University of Glasgow, has now a stand- 
ing which ip could have acquired by no other means, while 
the University obtains a building in which women shall 
have their own class-rooms, laboratories and reading- 
rooms, a8 well as access to the University Library and 
Museum. 

UNIVERSITY COLLEGE, Dundee.—Medical Department, 
Session 1892-93.—The College now forms an integral parb 
of Sb, Andrews University. The medical classes qualify 
therefore for the degrees of this and the other Scottish 
Universities, for the University of London, the Royal 
University of Ireland, as well as for the licences of the 
Medical Corporations in England and Scotland. All 
classes are open to women on equal terms with men. 
Equipment is ob present provided for the first three years 
of the curriculum. Recently a considerable addition has 
been made to the temporary anatomical buildings, com- 
prising an enlarged dissecting-room, library. bone-room, 

rivate room and work-room. New buildings are also 

eing provided for the departments of zoology, botany and 
physiology. The Zoological Museum has been very largely 
increased by recenb donations of several thousands of 
specimens from the British Museum and other sources, 
and there have been great additions made in the equipment 
of the department of Physiology by the acquisition of new 
instruments and apparatus. The lectures and classes for 
the winter session will commence on Tuesday, Oct. 11th. 
Natural Philosophy: Professor Steggall and assistant. 
Chemistry: Professor Frankland, F.R.S., and assistants. 
Zoology: Professor D’Arcy W. Thompson. Anatomy : 
Lecturer, Professor Paterson. Physiology : Professor Way: 
mouth Reid. Systematic Surgery: Dr. MacEwan. Clinical 
Medicine and Surgery: The Visiting Physicians and 
Burgeons of the Dundee Royal Infirmary, daily. 

The lectures and classes for the summer session will 
commence on Tuesday, May 2nd, 1893, 

Dunpze Royan InrimMary.—Lntrance Svholarships :— 
First year: (a) Three Armitstead Scholarships of :£20 
each, tenable for one year. (These Scholarships were 
founded and endowed in 1883 by George Armitstead, Esq., 
M.P.) (%) Three Scholarships of £15 each, tenable for one 
year. Second year: Three Armitstead Scholarships of £20 
each, tenable for one year, to be awarded under the follow- 
ing regulations :—1. These Scholarships will be open to all 
day students entering upon their second year. Candi- 
dates must have attended nob Jess than two regular courses 
at the College during the year immediately preceding the 
competition. ' 
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Royau Inrirmary, Edinburgh.—Beds are seb apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of 
the Eye, the Ear, and the Skin, also to cases of 
Incidental Delirium or Insanity. Post-mortem examina- 
tions are conducted in the anatomical theatre by the 
pathologists, who also give practical instruction in 
Pathological Anatomy and Histology. The fees for hospital 
attendance are as follows—viz.: Perpetual ticket, in one 
payment, £12; annual ticket, £6 Gs. ; six months, £4 4s. ; 
three months, £2 2s.; monthly, £1 1s. Separate payments 
amounting to £12 12s. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap- 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons ure appointed, and live in the house 

ree of charge. The appointment is for six months, bub may 
be renewed at the end of that period by special recom- 
mendation. 2. Special non-resident clerks are appointed 
for six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
pathological department are appointed by the pathologists, 

Eprnbureu Eyez, Ear, AND Turoat INFIRMARY, 6, 
Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at I 
o'clock daily for out-door patients for Eye Diseases ; 
Mondays, Thursdays, and Saturdays at 12 noon for out-door 
Ear Patients; and Tuesdays and Iridays at 4 P.M. for out- 
door Throat Patients. Those whose diseases require 
operations or more than ordinary care are accommodated 
in the house. Consulting Surgeon: Dr. Joseph Bell, 
F.R.C.S. Surgeons: Dr, J.-J. Kirk Duncanson, Dr. G. 
Hunter Mackenzie, Dr. William George Sym, and Dr. 
Alexander Black. Dental Surgeon: Mr. G. W. Watson, 
L.D.S. Treasurer and Secretary: Mr. A. P. Purves, 12, 
Queen-street. 

GuAscow HOSPITAL AND DISPENSARY FOR DISEASES. 
or THE Ear, 28, Elmbank-crescent.—The hospital, which 
contains twelve beds for in-door patients, is always open for 
urgent cases. Hours of surgeons’ visits 2 p.m. daily ; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays, 
at 2P.M., by Dr. Barr and assistants; and operations and 
special demonstrations to students and practitioners take 
place on Thursdays from 3 to 4 P.M. 

GLASGOW WESTERN INFIRMARY.—This hospital adjoins. 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc- 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class, All the courses of clinical ingtruc- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Depart- 
ment the course is both systematic and practical, and 
extends through the winter and following summer ; these 
are likewise recognised by the University for graduation. 
Light resident assistants are appointed annually, without 
salary, from those who have completed their course. The 
fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and second year ; for six 
months, 7 guineas; and for three months, 4 guineas, 

Roya HospiTan ror Sick CHILDREN, Glasgow, situated 
at Garnet-hill.—This hospital was opened in December, 
1882, and is now available to medical stu@@nts for clinical 
instruction in the diseases peculiar to childhood. The 
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hospital includes 70 beds for non-infectious cases only. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888. Ssudents may be enrolled at 
any time. Fee, £1 1s. Particulars on applying to House 
Surgeon, 45, Hill-street, Garnet-hill, Glasgow. 

GLAscow OpntitALMic INSTITUTION, 126, West Regent- 
street (40 beds) —Clinical and systematic course of lectures 
for students during the winter aud summer seasons. In- 
patients, 531; out- or dispensary patients, 3219. Operations 
on Wednesdays and Saturdays. Consulting Physician : 
Samuel _J. Moore, Esq., MD. Acting Surgeon: J. R. 
Wolfe, Esq., M.D., F.R.C.S.Ed. Acting Physician: J. 8. 
Cummin, q.. M.D. Assistant Surgeon: A. T. Thomson, 
M.D. Thisinstitution has recently been amalgamated with 
the Glasgow Royal Infirmary, of which it forms an integral 
part. The work is carried on provisionally ab the above 
eddtess until a new house is erected on the Infirmary 
ground, 

Guascow Eve Inrirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kiad in the West 
of Scotland, was founded in 1824. The Iafirmary now con- 
sists of two large buildiags—bab in Berkeley-street being 
occupied as the Infirmary proper, and tha) ia Charlotte- 
street as adispensary. The Iafirmary is devoted exclusively 
to the treatment of Diseases of the Eye, and is intended 
primanily to provide treatment, and, when necessary, board 
and lodging for those who are unable to do so for themselves, 
and are pronerly recommended to the Virectors. The 
average number of new patients for the last ten years has 
beea 10,381'5, and the total number of cases treated in 1891 
was 15,210. The Medical Staff is as follows :—Senior Suar- 
geon: Thomas Reid, M.D., Waltonian Lecturer in the 
University of Glasgow. Snrgeons: Thomas S. Meighan, 
M.D., A. Freeland Fergus, M.D.,and A Maitland Ramsay, 
M.D. Assistant Surgeons : William Robertson, M.B., C.M., 
Andrew Wilson, M.B.,.C.M., and James Hinshelwood, M.D. 
Pathologist: Rober) M. Bachanan, M.B., CM. House 
Surgeon: Leslie Buchanan, M.B. Consultiag Sargeon : 
George Buchanan, M.D. 

Mtegulations as to Attendance of Students.—(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees:—For three months £1 1s:, six months £2. 2s., 
twelve months £3 3s. (2) Students attending the Waltonian 
Lectures in the University of Glasgow may attend ab the 
Infirmary for clinical instruction daring the University 
Session without feo. Former Waltonian students may 
attend on payment of the following fees:—For six months 
£11s., twelve months £2 2s. (3) All students when duly 
entered in the Infirmary Register may attend the clinical 
instruction of any or every member of the medical staff on 
production of their tickets. The days on which the surgeons 
respectively attend to receive patients may ba s«certuined 
at the Infirwary. Secretary: William George Black, 88, 
West Regeat-streeb. 

ABERDEEN Roya Lunatic ASYLUM.—Contains about 
‘650 beds. Medical Superintendent: Dr. William Reid. 
Assistant Physicians: Drs. C. Angus and A. Davidson. 
Secretary: Mr. W. Carnie. Clinical instruction is given to 
students during three months in summer. 

ABERDEEN Roya, InrirMary.—Contains about 200 
heds. Physicians: Dre. Angus Fraser and P. B. Smith, 
Professor Finlay, and Dr. James Rodger Assistand 
Physician. Surgeons: Professor A. Ogston, Drs. R. J. 
Garden and M. K. Booth, and J. S. Riddell Assistant 
Surgeon. Ophthalmic Surgeon: Dr. J. Mackenzie David- 
son. Pathologist: Professor David James Hamilton. 
Dental Surgeon : Dr. Williamson. Treasurer aud Secretary: 
Mr. W. Carnie. 
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Quexn’s CouttEcE Scuoon or MeEpDIcINE, Belfast.— 
Eight Junior Scholarships have been founded in the Faculty 
of Medicine, of the annual value of £25 each. Two are 
tenable by matriculated students, of the first, second, 
third, and fourth year of their course respectively. The 
examinations for Junior Scholarships in the Faculty of 
Medicine take place at the commencement of the -session. 
Matriculated students in Medicine intending to compete 
‘for Medical Scholarships of the second year must be 
of not more than one year’s standing as students of 
Medicine, and must have attended, in some of the Queen’s 
Colleges, or in a university capable of granting degrees 


in Medicine, two at least of the following conrses—viz. : 
Chemistry, Botany and Zoology, Anatomy and Physiology. 
Materia Medica and Pharmacy, Practical Chemistry, 
Practical Anatomy. Matriculated students in Medicine 
intending to compete for Medical Scholarships of the third 
year must be of two years’ standing and not more, and 
must have attended, in some of the Queen’s Colleges, orina 
University capable of granting degrees in Medicine, four ab 
least of the following courses—viz.; Chemistry, Botany, 
and Zoology, Anatomy and Physiology ,» Materia Medica 
and Pharmacy, Practical Chemistry, Practical Anatomy. 
Matriculated students in Medicine intending to compete for 
Medical Scholarships of the fourth year must be of three 
years’ standing and not more, and must, in addition to the 
qualifications prescribed above, have attended, in their 
third year, two abt least of the following courses—viz, : 
Theory and Practice of Medicine, Theory and Practice 
of Surgery, Midwifery, and Diseases of Women and 
Children. : 

QUEEN’s CoLLEGE ScHOOL or MEDICINE, Cork.—The 
building is provided with a very large, well-ventilated dis- 
secting room, with physiological and toxicological labora- 
tories, materia medica, anatomical and pathological 
museums, a3 well as & room for surgical and obstetrical in- 
struments and appliauces. There are well-appointed phy- 
sical and chemical laboratories, and a large natural history 
museum in the adjoining building, and part of the College 
ground is laid out as a botanical garden. The plant houses 
are now completed and well filled with plants, and are open 
to the students in the class of Botany. 

Fees.—Y'or Practical Anatomy and for Practical Chemistry, 
£3 each course; for Anatomy and Physiology, £3 first course, 
aud £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. Light 
scholarships (value about £30 cach), as well as several ex- 
hibitions and class prizes, are awarded every year, 


IRISH ANCILLARY MEDICAL SCHOOLS. 


ADELAIDE. MEDICAL AND SuRGICAL Hos?irTAts, 
Peter-street. Dublin.—feo for nine months’ hospital attend- 
avce, £12 12s,; six months, £8 8s. Summer, three months, 
£5 5s. 

Staff.—Physicians: Henry H. Head, M.D., M.R.LA; 
James Little, M.D., M.R.LA. Surgeons: J. Kellock 
Barton, M.D., F.R.C.S.1.; Kendal Franks, M.D.,F.R.C.S.1; 
FE. T. Heuston, M.D., I.RCS.1.5 J. H. Scott, M.B., 
F.R.CS.I. Obstetric Surgeon: R. D, Purefoy, M.B, 


V.R.C.S.1 Ophthalmic Surgeon: H. R. Swanzy, M.B., 
V.K.C.8.1. Assistant Physicisns: Wallace Beatty, M.D., 
V.R.C.P.1.; H. I. Bewley, M.D., F.R.C.P.1. House Sur- 


geon: F. W. Staunton, M.B., B.Ch. 

A resident surgeon is elected yearly, and three resident 
pupils half-vearly. At the termivation of the session, 
prizes in Clinical Medicine and Surgery, and in Obstetric 
Medicine, will be awarded. 

Hudson Scholarship.—tn addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments aud bandaging, Ophthalmology and 
Gynwecology. 

The certificates of attendance are recognised by all the 
universities wad licensing bodies in the United Kingdom. 

Coombe LyinG-In HosprraL AND GUINNESS DISPEN- 
SARY FOR THE TREATMENT OF Disuasus PECULIAR TO 
Women.—This hospital contains nearly 70 beds, and con- 
sists of two divisions, one of which is devoted to lying-in 
cases, and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of the largest 
in Ireland, 3000 cases being annually treated cither as intern 
or extern patients. A regular course of lectures is delivered 
in the hospital, and clinical instruction is given daily at the 
bedside, There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 
general diseases of women and children, and, in the other, 
on the diseases peculiar to women. There is accommoda- 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their profession. Two Resident Pupil 
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Midwifery Assistants and one Clinical Clerk are elected 
half-yearly from among the pupils of the hospital. Certifi- 
cates of attendance at this hospital are accepted by all 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a full legal midwifery qualification, 
Fees (six months’ course): Extern pupils, 8 guineas, half 
payable in advance; intern pupils, 18 guineas for six 
months’ residence. If pupils enter as interns by the 
month, the fees are £4 4s. for first month, and £3 3s. for 
each succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra- 
tion fee on entrance, 10s. Gd. Students can enter for 
attendance at any time. Further particulars may be 
had on application to the Master or the Registrar ab the 


hospital, 

mR Parrick Dun’s HospiTau.— Fees for attendance 
of students—nine months, £12 12s.; six months, £8 8s.; 
three months, £5 5s, The hospital is open to extern students 
as well as to the students of Trinity College, and the certifi- 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Ball, Secretary to the Medical Board, will 
give any further information. 

MATER MIsERICORDLE Hospirau, Dublin.—Consulting 
Physician: Dr. Francis R. Cruise. Physicians: Drs. 
Christopher J. Nixon, Joseph M. Redmond, Michael A. 
Boyd, and John Murphy. Surgeons: Messrs. Patrick J. 
Hayes, Charles Coppinger, Arthur Chance, and John 
Lentaigne. Obstetric Physician: Dr. Thos. More Madden. 
Cpnthalmis Surgeon: Mr, Louis Werner. Dental Surgeon: 

- Daniel Corbett, jun. Pathologist: Mr. Edmond J. 
McWeeney. House Physician: Dr. Frank Dunne. 
House Surgeons: Messrs, Jeremiah Dowling and Michael 
O'Sullivan. This hospital, the largest in Dublin, at present 
containing 311 beds, is open at all hours for the reception 
of accidents and urgent cases. Fifty beds are specially 
reserved for the reception of patients suffering from 
fever and other contagious diseases. Instruction at the 
bedside will be given by the Physicians and Surgeons 
at 9A.M. daily. Clinical Instruction will commence 
on Monday, October 3rd, at 9 o’clock A.M. <A course of 
Clinical Instruction on Fever will be given during the 
winter ond summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and Dispensary. Surgical 
Operations will be sperforined on Mondays, Tuesdays, 
Thursdays and Saturdays, at 10 o’clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, &c. Instruction will be given 
on Bathology and Bacteriology. Junior Appointments t A 
House Physician and two House Surgeons will be appointed 
annually. Eight resident pupils will be elected from the 
most attentive of the class to hold office for six months. 
For the current session the elections will take place on 
Nov. 1st, 1892, and May Ist, 1893, ab 11 o’clock A.M. 
Dressers and Clinical Clerks will be appointed, and certili- 
cates will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes: One Gold 
and one Silver Medal will be offered forcompetition annually, 
in the subject of Medicine, and one Gold ond one Silver 
Medal in the subject of Surgery. Junior Leonard Prizes : 
Dne prize value £3 and one prize value £2 will be awarded 
in Medicine and one prize value £3 and one prize value £2 

. Will be awarded in Surgery. They will be awarded on the 
aggregate of marks gained for Reports of Cases and ah a 
jinical Examination to be held at the close of the summer 
session. For further particulars see prospectus. Certifi- 
cates of attendance upon this hospital are recognised by 
all the Universities and licensing bodies in the United 
Kingdom. Private Wards have Seen opened for the re- 
ception of Medical and Surgical cases. A Training School 
and Home for Trained Nurses have been opened in connexion 
with the Hospital. 

Terms of attendance.—Nine months, £12 12s.; six winter 
months, £8 8s.; three summer months, £5 5s. A prospectus 
containing in detail the arrangements for Clinical Instruc- 
tion, Prizes, &c., may be obtained from the Secretary, Dr. 
Joseph Redmond, 8, Clare-street. 

RicuMonD, WHITWORTH, AND HARDWICKE HOSPITALS, 
North Brunswiok-street, Dublin.—Theee hospitals contain 


312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic diseases. 

RoTuNDA Hospirat, Rutland-square, Dublin.—This in- 
stitution consists of two distinct hospitals—namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is alsoa large extern maternity anda Dis- 
pensory for Diseases peculiar to Women, which is open 

aily. Clinical instruction is given daily (Saturdays ex- 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti- 
septics in midwifery, and lectures on these subjects are 
delivered regularly throughout the session. Accom- 
modation, is provided for a limited number of intern 

Uuplis. 
E Rm, STEEVENS’s HosprTAL.—This hospital, containing 
beds for 250 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying o position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan- 
tages for clinical instruction. Immediately adjoining is St. 
Patrick’s (Swift’s) Asylum for the Insane, ‘Che hospital 
is easily accessible by two lines of tramways. There is a 
ward entirely devoted to Syphilitie Disease, a detached 
building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinics for Diseases of the Skin, 


|, Throat, Eye, Ear and Teeth. 


The hospital is visited daily a 8.30 A.M. by the resident 
surgeon, and at 9 A.M. by the physicians and surgeons, 
The surgical wards are also visited each evening. Clinical 
Lectures are given by the physicians and surgeons during 
the session. There is accommodation in the hospital for 
two medical and six surgical resident clinical assistants, 
who, in addition to their rooms and furniture, are provided 
with coals and gas. 

Fees.—Hospital Practice: Nine months, £12 12s.; six 
months, £8 8s.; three months, £5 5s. Dressership: £10 10s. 
each three months. 
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The most important event in the forthcoming session of 
American schools is the announcement of the adoption of 
a four years’ course by the three leading colleges, Harvard, 
the University of Pennsylvania and the College of Physicians 
and Surgeons of New York: The change is to take effect 
this session ab Harvard. The credit of having been the 
first to adopt the four years’ graded course belongs, however, 
to the University of Michigan, and it is gratifying to hear 
tbat the change has been mosb satisfactory. 

UNIVERSITY OF PENNSYLVANIA, Philadelphia.—The rapid 
increase in the number of students which has taken place 
in the past two sessions, while taxing the teaching capacity, 
has been a gratifying indication that the profession is ready 
for higher medical education. The fourth session, which will 
be compulsory on all students entering after October, 1893, 
will, ib is anticipated, cause a reduction in the income of 
about 25 per cent., und to mect this probable deficit a 
guarantee fund has been raised, An important recent 
event in this school was the opening of the Hygiene 
Laboratory. The coat of the building ($50,000) was pro- 
vided by the well-known medical publisher, Henry C. Lea; 
and an Endowment Fund of nearly $200,000 has been raised 
by the Provost, Dr. Pepper, under whose guidance during 
the frst ten years the University has so rapidly developed 
in all its branches. The Laboratory is under the direction 
of Dr. Jobn S, Billings, of the Army Medical Department, 
who devotes a certain amounb of time each week to the 
work. The practical classes are under the control of 
Dr. A. C. Abbot, Dr, Hayes Agnew, the Nestor of American 
surgeons, aud Emeritus Professor in the school, died during: 
the past session. As anacknowledgment, no doubt, of the 
great value of his connexion with the medical school, he 
Jefb $60,000 to the University Hospital. The death is also. 
announced of Dr. Formad, the Demonstrator of Pathology, 
who as coroner’s physician was of great service in supplying 
the classes with material in morbid anatomy. 

Harvanp.—For the first time one of the large schools of: 
the Eastern States opens with a four years’ curriculum. 
Ib is jueb twenty years ago since Harvard adopted a. 
compulsory three years’ course, and the success which 
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followed this, as well.as other important changes, is the 
best guarantee for the future, ‘I'he Sears Laboratory for 
Pathology aud Bacteriology is now fully equipped and in 
working order. Dr, Ernst has been appointed Professor 
of Bacteriology. Drs. Fitz has been transferred from the 
chair of Pathology to that of Medicine, and the vacancy 
thus caused ia the former has been filled by the appoiat- 
ment of Dr. Councilman, Associate Professor of Pathology 
in the Jobns Hopkins University, I» is rumoured 
thatb Dr. Howell, the Professor of Physiology in the 
University of Michigan, is to join the Harvard School 
as associate of Dr. Heury P, Buwditch, whose executive 
duties as Dean do not enable him to devote sufficient time 
‘bo laboratory teaching. Efforts are being made by friends 
of the school to organise a hospital under the control of 
the Faculty. The clinical advantages of the Massachusetts 
General and thé Boston Civy Hospitals ore ample and 
readily available, but in appointments to the practical 
chairs the choice ab present is limited to men holding posi- 
tions on the staff of one or other of these hospitals, and 
‘this is felt to be an anomaly. Mention must be made of 
the death during the past session of Dr. Henry J. Bow- 
ditch, the IEmeritus Professor of Clinical Medicine, 
whose work did so much to extend the reputation of the 
school. 

CoLLEGe or PitysIcIANS AND Suragons or New 
Yor«.—The mogoiticend gifts of the Vanderbilo fumily 
have enabled the school to take on advanced position 
among the teaching bodies. The recent union with 
Columbia, College, the oldest and richest of the universities 
‘in the State of New York, which guarantees the salaries of 
‘the professors, has made progress easy, and within a shoro 
time of the adoption of a compulsory three years’ course a 
fourth year is announced. No changes of any moment 
thave occurred on the teaching staff. Dr. McBurney’s new 
‘operating theatre, by far the most elaborate and costly on 
‘the continent, has been completed. 

Jouns Horxins UNiversity.—The undergraduate 
department in medicine has nov yet been organised, as the 
Plofersors of pharmacology and anatomy have nob yeb 

een appointed. Ib is hoped that av an early date the 
‘funds of the University will permit of ‘the building of the 
mecessary laboratories for these branches. Meunwhile 
graduate teaching is carried on ab the hospital and in 
the pathological laboratory. -Qualified practitioners are 
admitted to the wards and operating rooms on psyment of 
a fee of $100 or for a less sum to the individual clinics. 
During the months of January, February, ond March 
‘there is a regularly orginised graduate course, with lec- 
tures, demonstrations, and ward work—Professor Osler 
‘and assistants in Medicine, Professor Halsted in Surgery, 
and Professor K<lly in Gynecology. Special students are 
admitted at any time. In the Pathological Department 
«Professor Welch) syatematic instruction is given throvgh- 
out the winter in Morbid Anatomy and Histology, and in 
Bacterlology (Dr. Nubtal). Several changes ia the personnel 
of the staffbave occurred within tho past year. Dr. Coua- 

* eilman, Associate in Pathology, has been called to the 
chair of Pathology ob Harvard; Dr. Abbotb has gone to 
the Hygienic Institute of the University of Penney!vapia, 
and is succeeded as bacteriologisb by Dr. Nuttal; Dr. 
ilexaer succeeds Dr. Councilman as Aesociato in Pathology ; 
nd Dr, Barker has been appointed Fellow in Pathology. 
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» McGiit Universiry.—No special changes have occurred. 
Steps are being vuken to raise money for the pathologicul 
dopartment, and un advertisement has appeured in our 
columns asking for applications for the chair of Pathology. 
Among the candidates are Drs. Savill and Ruffer of 
Wondon and Dr. Mair of Edinburgh. Dr. George Ross, the 
Professor of Medicine, who bas been in ill-healvh, bas asso- 
ciated with him in the chair Dr. Lafleur, lately first 
assistant in the medical clinic at the Johns Hopkins 
Hospital. 

The naw clinical wards ond amphitheatre at the 
Montreal General Hospital are ready for occupation, and 
will materially enbauce the teaching facilities. The 
Royal Victoria Hospital is approaching completion. 


MEDICAL TEACHERS. 


Mr. J. Beckton, assisted by his son, H. BEcKTon, ‘B.A. (Graduate 
in Honours, late Scholar of Clare College, Cambridge), prepares candi- 
antes for tho London Matriculation, Medical and Law Proliminary, 
University ntrance, Local, and other Examinations, Boarders 
recoived.—19, Keppel-strest, Jate 140, Gower-street, W.C. 

Mr. J. CoaTEs, 18tB.A.,M.C.P., prepares candidates for Matriculation, 
College of P focaptors, Apothecaries’ Hall, Pharmaceutical Society, and 
tho Professional Examinations of the Conjoint Board of the Royal 
Colleges of Surgeons and Physicians. Laboratory fitted with every 
requisite, ‘Terms moderate,—30 to 32, Ludgate-hill, 1.C. 

I.D,, B.S. Lond., M.R.C.P.Lond., propares Personally and by Corre- 
spondence in a systematic and thorough manner for all tho Examina- - 
tions of the Colleges of Physicians and Surgeons, the Univorsities, the 
Services, tho M.D.’s of Durham, St. Andrews, and Brussels, and 
for the Apothecaries’ Hall.—64, Guilford-street, Russoll-squaro, W.C, 

Mr, A. IL Dawes, Ist B.A. Lond,, gives lessons privately, in class or 
by post, in proparation for tho London Matriculation and Medical 
Proliminary Mxaminations,—65 and 66, Chancory-lane, W.C. 

Mr. J. Gibson, M.A., prepares candidates for tho London Matricula- 
tion and Preliminary Medical and Legal Examinations,—Quornmore, 
Bromley, Kent, and 24, Chancery-lune, » M ibson brings out 
directly after cach oxamination a “Guido” containing the questions 
set at the examination, followed by solutions in full, 

Mr. Ent Goocn, B.Sc. (Honours) Lond., B.A. Lond., F.G.S., (for 
many years associated with the late Mr, 11, Sergeant, B.A.) gesleted by 
oxperienced graduates, prepares for Preliminary Scientific, B.Sc. degree, 
Conjoint Board, Matriculation, and Preliminary Medical. Special 
Glasses in Chemistry, Matoris Medica, Botany, Zoology, Anatomy, and 
Physiology. Laboratory work, Recently passed tifteen,—33, Alfred- 
place, Gowor-streot, W.C. 

Mr, Frank W. Greaa, “Ruby Houso,” Mayflower-road, Clapham, 
S.W., instructs pupils for the London Matriculation Examination and 
all Medical Preliminary and Scientific Examinations required by the 
various Examining Boards. Mr, Gregg will receive boarders on moderate 
torms, which may be had on pplical jon. ‘ 

Mr. A. J, MAINWARING, M.A., 1st M.B.Cantab., propares candidates 

y Hxamlnations.—116, Kdith-road, West Kensington, 
RLL. BA, Lond, (for eighteen years with the late Mr. 
Tlenry SER 1), holds special classos, morning and ovoning, for 
London Univer: Matriculation, tho Preliminary Medical Examina- 
tions, &c,—University Institute, 192, Euston-road. y 

Mr. Henry WaAttE prepares pupils for Matriculation, Preliminary 
Scientifle, and tho Examinations for Medical Registration of all the 
liconsing bodies.—26, Dingwall-road, Enrlsfleld-road, Wandsworth. 

Mr. J. Woop.ann, F.L.8., F.C.8., &c. (ote Lecturer on tho Art of 
Prescribing, and Teacher of Materia Medica at St. Georgo’s Hospital), 
reads privately with men for Univorsity and othor exiuninations.— 
Intorviow at 173, Marylobone-road, N.W., by appointment only. 


for tll Prolimins 
Mr, Joun 1 


INSTRUCTORS IN ELOCUTION &c. 


Dr. ALTSCItUL has made Stuttori Stammering, Lisping, Falsotto, 
recent or of long standing, duo to Ni sness, &c., spective of Age 
or Sox (without any Mech ‘ieu applinnees), his Special, Life-long study. 
‘Tho Voico greatly Doveloped and Strengthened.—9, Old Bond-street, W. 
(attends at Brighton’. 4 

Mr. U.N. Dixon, M.A.Lond. and Cambridge, F.L.S., gives a thorough 
and high-class Mdueation to Deaf Children, based ‘upon the Oral 
Method. Special arrangements made for very yonng childion,—Apply, 
Wickham Houso, East Park Parade, Northampton, 

Mr, WILLIAM VAN Praacu, tho public introducor of the Puro Oral 
System of Teaching Deaf Mutes, has mado tho subject of Lip-reading 
and the curo of all Defeets of Speech, both acquired and congenital, his 
special study, Papers on the various subjects can bo had free at 
11, Vitzroy-square, W. a i: 

Mr, 11, W. Witte: oducates Doaf and Dumb Childron of the higher 
classes on tho Pure Oril Systom ; also deals with cases of Defective 
Specch, and has many testimonials from parents, Lip reading lessons 
given to adults who havo lost their hearing. References to the highest 
medical authorities.—13, Sinclair Gardens, Kensington, W. Noxt ton 
Sopt. 20th. 


CLINICAL INSTRUCTION IN INFECTIOUS 
DISEASES. 


‘'m1u Mctropolitan Asylums Board now offer facilities to 
students whereby they may obtain instruction in the subject 
of infectious diseases supplemented by clinical observation of 
cases at any of the fever hospitals of the Board, and classes 
open to students and qualified men are held at the Eastern 
Hospital, Homerton ; the North-Western Hospital, Haver- 
stock-hill; the Western Hospital, Fulham; the South- 
Western Hospital, Stockwell; and the South-Western Hos- 
pital, New Cross-road, three times during the year. ‘The 
next course will begin early in October. A certificate of 
attendance, now required by the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons, as part of the 
five yours’ curriculum of every medical student entering the 
profession, is granted to students who have satisfactorily 
completed a course of study. ‘The feo for attendance is 
three guineas for a course of two months. Applications should 
be made to the Clerk to the Metropolitan Asyluns Board, 
Norfolk House, Norfolk-strect, Strand, from whom all neces- 
sary information can be obtained. ‘ 
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THE following list is as nearly complete as the Editors have been able to make it, and gives such prizes as woult] 


enter into a Student’s calculation of the cost of Medical education, 


It does not contain prizes of less value than £10, or 


prizes of greater than this value which are given in any form except money or necessaries of medical study and research:— 


ConpITIONS! 
ATTACHED TO 
TENURE, 


Foroign Travel for 
purpose of 
Medical Study, 
M.B. takon within 
8 yoars, 


Ditto, 
Ditto.. 


Ditto... 


Ditto. 


None. 


Nono. 


None. 


Nono. 
None. 


Ono year's study 
at tho Univor- 
sity, and 2 years” 
original researcly 

None. 


None. 


Nono. 
Nono. 


None. 


TITLE OF ANNUAL on | How Lone : 
TNSRITUTION, ScnoLansuir &¢. | TOTAL VALUE. | TENABLE. TIO SDRMNANEE, 
OXFORD UNIVERSITY .. Burdett Coutts £80 porannum, | 2years. | Competitive Examination, 
Scholarships, 
Radcliffe Trav, | £200 ,, 4, 3 years, Ditto. . 
Fellowship. 
Rolleston Prize, | £60 ,, 4, aes Original Research, 2 
LONDON UNIVERSITY .. sens #40 per annum, 2 years, | By first place with distinction in ANA+ 
Tomy at July Intermediate M.B, 
Examination, 
£A0 per annum. 2 years, first place, with distinction in 
PHYSIOLOGY AND HISTOLOGY at July 
Intermediate M.B. Examination, 
£30 perannum. | 2 years, | By first place with distinction in On- 
GANIC CHEMISTRY at July Inter- 
mediate M.B, Examination. 
£30 per annum, 2years, | By first placo with distinction in 
MatTEeRIA Mepica and PHARMA> 
CEUTICAL CHEMISTRY at July Inter- 
mediate M.B, Examination, 
University £50 per annum, 2years, | By first place with distinction in 
Scholarship in MEDICINE at M.B. Honowrs Exami- 
Medicine, nation, 
University £30 per annum, 2 years. | By first place with distinction in 
> Scholarship in ObsTeTRIC MeEvIcINE at M.B. 
Obstetric Honours Examination, 
Medicine, . 
University. £30 per annum, 2years, | By first placo with distinction in 
Scholarship in FORENSIC. MEDICINE at M.B, 
Forensic Honours Examination, 
Medicine, 
University £50 per annum, 2 years, | By first place with distinction in B.S, 
Seholaraliip in Honours Examination, 
urgery. : 
* EDINBURGH UNIVERSITY |Theses Gold Medals. sone eee Candidates for M.D. who present 
; ‘Thesos of high merit. 
Syme Surgical £105 17s. Gd. per | 2years, | Competitive Thesis by M.B. of not 
Fellowship. annum, more than three years’ standing. 
Leckie Mactier £70 per annum, 3 years. | Competitive Uxamination among 
Fellowship. heen of not more than threo years’ 
standing, 
Sibbald Scholar. | £40 por annum. | 8 years. Competitive Examination among Uni- 
ship. versity Students, 
Hope Prize, £25, feos Distinction in MiNorR CHEMICAL 
3 Chass, 
Vans Dunlop 
Scholarship, 

“ No. 1. £100. S years. | First placo in MEDICAL PRELIMI- 
NARY EXAMINATION. 

Pr No. 2. £100, S years, | Nat. History, Botany, and GEOLOGY. 

» No. 3. £100, 8 years. | Highest marks in Class Examinations 
in Piysto.oay and Surcery, 

” No. 4, £100, 8 years. | Compctitive Examinationin ANATOMY, 
PHYSIOLOGY, MATERIA MEDICA, 
and PATHOLOGY, 

Murchison Memo- Interest on lyear, | Competitive Examination in CLINICAL 

rial Scholarship, £1000, MEDICINE among registered Stu- 

dents of Medicino, 

Buchanan Scho- Interest on lyear, Competitive Examination and_Class 

Jarship, £1000, Work in MiIpWirery and GyNn&- 

: coLogy, 
James Scott £45 perannum, | lyear. | Competitive Examination and Class 
Scholarship. Work in MIpWIPERy. 

Ettles Scholarship £35, gets Distinction in M.B, and M.S, Exa- 
in Medicine, mination, 

Mackay. Smith | £26 perannum, | 2 years, | Competitive Examination in CuEMIs- 
Schelarship in TRY among University Students, + 
Chonistry. 

Sibbald Bursary. 

” No. 1. £30, tee tees 

Hing OB. £30, a dave 
Heriot Bursary, > 

» No.1. | £30perannum. | 8 years, | Competitive Examination among 
Matriculating Students, 

No, 2, | £30 per annum, 3 years, Ditto, 

Thomson Bursary. m ‘ 

SS No.1, | £26 porannum.| 4 years, | Distinction {n Preliminary Medical 

examination, FS 

a No. 2. | £26 perannum, | 4 years, | Distinction in Proliminary Medical 

. Examination. 

Grierson Bursary. 

ab No.1, | £20 per annum, lyear. Distinction in Proliminary Medical 
Examination, (ITolder must bo 
native of Crawford or Leadhills.) 

a No, 2, | £20 per annum, l year. Competitive Examination in Ciemis- 
TRY, BOoTANy, and NaturaL 
Hisrory among — Socond-year 
Students, (Ilolder must be native 
of Crawford or Leadhills.) 

sé No. 8. | £20 per annum. lyear. Ditto. 


Nono. 
None. 
None. 


None. 


None. 


None. 


None, 


* Several Fellowships, Scholarships, Bursaries, &c., aro not mentioned in the above list, which are occasionally vacant in alternate years. 


Tre LANCET,) 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


[Sepr. 3, 1802, 571 


. . SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION. 


EDINBURGH UNIVERSITY 
—continued. 


ST. BARTHOLOMEW'S 
MEDICAL SCHOOL 


SHARING - CROSS HOS. 
PITAL AND COLLEGH - 


TITLE OF 
ScmoLarsurr &, 


Grierson Bursary. 
in No. 4. 
as No. 6. 


Dr. J, A. Carlyle 
Bursary, > 
” No.1. 


i No. 2, 
Mackenzie Bur- 


aary, 
" No. 1, 


‘* No, 2. 
Beanoy Prize, 


F Hope Chemistry 
Prize, 
Neil Arnott Prize, 


Wightman Prize. 


Entranco Scholar. 
ships Nol. 


Po No. 2. 
” No. 3, 


PreliminaryScien- 
tifle Exhibition, 
Jeaffroson Exhi- 
bition, 


Shuter Scholar- 


ship. 

Junior Scholar. 
ship. 

» No. 1. 


No. 2, 


Soniot _ Scholar- 
ship. 


Kirkes’ Scholar- 
ship. 
Brackenbury 
Scholarships, 

ts fo. 1, 


n= No.2, 


LawrenceScholar- 
ship. 


Sir Geo. Burrows’ 
Prize. 
Skynner Prize, 
Entrance Scholar- 


ships, 
” jo. 1. 


ANNUAL OR 
TOTAL VALUE. 


£20 por annum, 


£20 por annum. 


£28 per annum. 


£28 por annum, 


£21 63, 
£21 6s, 
£87 10s, 


£100, 
£42, 
£10 10s, 


£75, 


£20, 
£60, 


£30 and Medal. 
£30, 


£30, 
£42 and Medal. 


£10 103, 
£16. 


£106, 


£62 108, 
£52 10s, 


How Long 
TENABLE. 


l year. 


lyear, 


How OBTAINABLE, 


Competitive Examination in ANATOMY 
and PuysioLogy among ‘Third- 
year Students, Holder must be 
nativo of Crawford or Leadhills,) 

Competitive Examination in MATERIA 
MEbIcA and PATHOLOGY among 
Fourth-year Students, (Holder 
tie be native of Crawford or Lead- 


Proficioncy in Class Examinations in 
ANATOMY and CHEMISTRY, 

Proficiency in Class Examinations in 
ANATOMY and PuysioLocy. 


Industry and Skill in Junfor Class 
work of PRACTICAL ANATOMY. 

Industry and, Skill in Senior Class 
work of PRACTICAL ANATOMY, 

Highest Marks taken in ANATOMY, 

URGERY, and CLINICAT. SURGERY, 

by University Student in M.B. and 
C.M. Examinations, 

Competitive Examination among Uni- 
versity Students. 

Distinction in Natural Philosophy in 
the M.A. Examination, 

Competitive Reports on Cases by 
Clinical Students, 


Open Competitive Examination in 
PiLYSICS and CHEMISTRY, 


Open Competitive Examination in 
TOLOGY and PitysioLocy. 
Open Competitive Examination in 
PILYSICS, CHEMISTRY, and BroLoay. 
Open Competitivo Examination in 
PILYSICS, CHEMISTRY, and Biology, 
Open Competitive Examination in 
ATIN, MATHEMATICS, and GREEK, 
TReENCH, or GERMAN, 
Competitive Examination among Cam- 
bridge Graduates in ANATOMY, 
PuYSIOLOGY, and MATERIA MEDICA. 


Compctitive Examination among Stu- 

dents in ANATOMY and PilysioLoGy, 
Ditto. 

Competitive Examination among Stu- 
dents in ANATOMY,, PilysIoLocy, 
and CHEMISTRY. . 

Compctitive Examination among Stu- 
dents in CLINICAL MEDICINE, 


Competitive Examination among Stu- 
dents in MEDICINE, 

Competitive Examination among Stu- 
donts in Surgery, 

Competitive Examination among Stu- 
dents in SURGERY, MEDICINE, and 
MipWIrEery, 

Competitive Examination in Patito- 
LOGY among Students. 

Competitive Examination in Ru- 
GIONAL and Morpip ANATOMY 
among Students, 


Open Competitive Examination in 
any threo of tho following groups of 


subjects: (1) ENGLISH, imeluding 
LANGUAGE, LITERATURE, History, 
and Groarariy ; (2) LATIN and 
GREEK ; (3) FRENCH and GERMAN; 
(4) MATHEMATICS, including ARITH- 
METIC, ALGEBRA, and GEOMETRY, 
and MECHANICS, including StaTICs 
and DYNAMICS ; (6) CluEMISTRY (IN- 
ORGANIC) and Piiysics, including 
Acoustics, IIFAT, and ELECTRICITY; 
and (6) ANIMAL and VEGETABLE 
Browoey. 


Ditto. 

Competitive Examination inANATOMY 
and PHYsioLoay, open to Students 
from tho University of Oxford who 
have passed the First M.B, Examina- 
tion, and to Students from the 
University of Cambridge who have 
passed the Second M.B. Examina- 

jon, and who have not entered at 


any London Medical School. 


CONDITIONS 
ATTACHED TO 
TENURE, 


None. 


None. 


None. 


None. 
None. 


None, 


None. 
None. 
None, 

Full Course at St 
Bartholomew's 
Hospital, 
Ditto. 
Ditto. 
Ditto. 


None. 


None. 


None, 


None. 
Study at St. Bar- 
tholomew’s Hos- 

pital, 


None. 


Full Course at 
Charing-cross 
Hospital. 


Ditto. 
Completion of Cur 
riculum ot 
Charing cross 
Hospital. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY~covitinued. 


: IxsrituTION. 


CIIARING - CROSS__HOS- . 


PITAL‘AND COLLEGE— 


continued. 


ST. GEORGE'S HOSPITAL... 


1 


GUY'S HOSPITAL.. 


TITLE OF 
Scnonansiup &e. 


Llowellyn Scholar- 
ship. 


Golding Scholar- 
ship, 


Entrance Scholar- 
ships, 
+ No.1. 


ay No. 2 


B No.5, 
Wm. Brown 
Exhibition, 


BrackenbnryPrize 
in Medicine, 


Brackenbury 
Prize in Surgery. 


Treasurer's Prize, 


i. C. Johnson 
Memorial Prize, 


Pollock Prize. 
Genoral Proficiency 


Prizes, 
» No.1. 


” No. 2. 


” No. 3, 


Entrance Scholar. 
ships.” No.1, 


» No. 4. 


Arthur Durham 
._, Prizes, 
First Year's Prizes, 


Second’ Year's 
Prizes, 


Michael Haris 
Prize, 


Sands Cox 
Scholarship, 


ANNUAL: OR 
TOTAL VALUE, 


£25, 


£15. 


£145, 


£65. 


£05,--- 
£50. 


£60. 
£100 porannum. 


£40 por.annum, 
Interest on-£1077. 
Interest on £1077. 


£10 10s, ‘ 


£10 103, 


Interest on £372. 


£10 103. 
£10 10s. 


£10 103, 


£105, 


£52 103, 
‘£131 5s, 


‘262 203. 
£5, 


£15, 
£60, 


£25, 
£25, 


£10, 
£10, 


£16 per annum, 


How toxe 
: TENABLE, 


2 Scholar- 
‘ships. - 


2 years. 


Syears, 


3 years, 


‘Third-year Students in ANATOMY, 
PuystoLoay, —,PHARMACOLO! 
MEDICINE, SURGERY, , ‘THERA 
‘Tics, and MIDWIFERY. 
Competitive Examination amon; 
Second-year_ Genoral and Dental 
Students in DescripTivE ANATOMY, 
PuysioLocy, and CHEMISTRY, 


U- 


Competitive Examinationnmong First- 
year Students, boing the sons of 
medical men, in Lavin, Pryenci, or 
GERMAN, and ELEMENTARY Puy- 
Sics, and MATHEMATICS, 

Competitive Examination among Stu- 
dents being First M.B.’s of Oxford 
and Second M.B.'s of Cambridgo, in 
ANATOMY and. Bt sioLoay: 

itto, 


ICINE, MIDWIFERY, and Sur- 
GERY ' 

Competition among Third-year Stu- 
dents in respect of fitnoss for Modical 
Profession. " 

Competitive Examination among Stu- 
dents of not more than five years’ 
standing. i 

Competitive Examination among Stu- 
dents of not more than five years’ 
standing. ; 

Proficiency in Clinical Examination of 

threo Medicaland threeSurgical Cases, 

together with a written or vivd-voce 

Examination in Medicine, Surgery, 

and Midwifery. 

Competitive “Examination _among 
Second-year Students in Practi- 
CAL ANATOMY, 

Compotitive Examination _ among 
Second-year Students in Puy: 
LOGY, PHYSIOLOGICAL CHEMISTRY, 
and HistoLocy. 


Competitive Examination among 
First-year Students in ELumen- 
Tany ANATOMY, BrioLoGy, and 
CiEMIsTRY, i 

Competitive Examination among 
Second-year Students in ANATOMY, 
Prysio.oey(inclusing IIstoLoGy), 
and PHyYsioLOGICAL CHEMISTRY. 

Competitive mination among 
‘Third-year Students in the PRrinci- 
PLES and Practick of. MEDICINE 
and Sunarry, Parnonocy, Mip- 
WIFERY, and MATERIA MEDICA, 


mination among 


Open Competitive 
Candidatesun 


Under tventy five ears. of age, ditto, 
Open Competitive Examination ‘among 
Candidates under twenty-five years 
of age in INORGANIC CHEMISTRY, 
GENERAL BroLocy, and EXPeri- 
MENTAL Putsics 
0. 


Dissections by First-year Studonts, 
Dissections by Students of later years. 
Competitive = Lxamination among 

First-year Students in ANATOMY OF 

Bones, LIGAMENTS, and Muscuzs, 

Puysio.ogy, anit CHENISTIY: 

0. 

Competitive Mxamination among 
Second-year Students’ in Anatomy, 
PuysioLogy, and MATERIA MEDICA. 

Ditto, 

Competitive Ixarminntion among 
Second-year Students in IuMmAN 
ANATOMY, 

Competitive Examination. among 
Second-year Students in’ Puy. 
SIoLoGY, Hisronoay, and Pity- 
SIOLOGICAL CHEMISTRY, 


i ee H ConpITIONS 
{. How oprarnantz, +. |. ATTAOIED TO 
' ' TENURE, 
bees Me I es 

Competitive . Examination among 


> None. : 


Course at St. 
George's Schoo}. 


Ditto. 


Ditto, 
Complote Course as 
St. Georgo’s Schoo}, 


Ditto. 
Nono, 


None. 


Nono. - 


Nono, 


None. 


None. 


None. 


None. 


None. 


Course at Guy’s 
Hospital. 


Ditto. 
Porpotual Course 
at Guy's Hospita} 


Course at Guy's 
Hospital. 


None. 


Ditto. 
Ditto. 


Ditto. 
Ditto, 


Courso at Guy's 
Hospital. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION. 


GUY'S HOSPITAL—continucd, 


KING'S COLLEGE... .. 


LONDON HOSPITAL... .. 


Sambrooke Exhi- 
bitions, No.1. 


* No. 2. 
Rabbeth Scholar: 


ship. 
Scienco  Exhibi- 
tions, No. 1. 


No. 2, 
Medical Scholar- 
ships. No. 1. 


” No. 2. 

ab No. 3, 

No. 4, 

» No.6, 
Sambrooke Rogis- 


trarship, No, 1, 


se No, 2, 
Daniel Scholar. 
ship. 
Carter Prizo, 


Tamner Prize, 
Todd Prize. 
Prico Scholar. 


ships, 


Entranco Scholar. 
ships. No.1. 


No.1, 


» No.2, 
Scholarship, 
” 
Sutton Prize in 
Pathology. 


Bienniatly : 
Duckworth Nelson 


Prize. 
Letheby Prize, 


£00, | 


£40, 
£20, 


£30 per annum, 


£20 por annum, 
£40 por annum, 
£80 per annum, 
£20 por annum, 


£20 per annum. 
£20 por annum, 


£50. 


£650. 
£20 por annum. 
£16, 
£10, 
£443, and 
medal. 
Interest on £5000 
to be awarded. 
in Entrance 
Scholarships, 


£75, 


£60. 
Free Eduention. 
£30, 
£20, 
£20, 
£20, 
£20, 


£20, 


£10, 
£30, 


2 yoars, 


2 years, 
2 yoars, 
l year. 
year, 


1 year, 
1 yoar, 


2 years, 


2 yoars. 


triculated Medical Students in the 
third year, residing in the College, 
Competitive Examination among Ma- 
triculated Students in | MATHE- 
MATICS, ELEMENTARY Puysics, 
Inorganic CuEeMistry, Botany, 
and ZooLocy, 
Ditto, 
Competitive Examination among Ma- 
triculated Students in Scienco, 


Competitive Examination among Can- 
didates under ninetcon years of ago 
in MATHEMATICS, MECHANICS, Pily- 
sIcs, Segoralicmative Subjects. 

0. 


Competitive Examination among 
‘Third- and Fourth-year Students, 
Competitive xamination — among 
Second- and Third-year Students, 
Competitive Examination among 
First-year Medical Students, 
Ditto, 
Ditto. 


Competitive Examination among Ma- 
triculated Medical Students who 
have filled certain appointments at 
hospitals, 

Ditto. 

Opon Compctitive Examinationamong 
six months’ Li,boratory Students, 
Open Competitive Lxamination in 

Botany. 

Competitive Examination in OnsTET- 
RICS AND DISEASES OF WOMEN AND 
CHILDREN, 

Compotitive Examination in Clinical 
Medicine. 


Competitive. Examination among 
Students in subjects of Proliminary 
Sciontitic M.B. Mxamination at Uni- 
vorsity of London, 

Ditto, 


Compotitive Examination among Stu- 


donts in, subjects of Proliminary |, 


Examination, 


Ditto. 

Compotitivo Examinationin CLinicaL 
MEDICINE. 

Competitive Examination in CLINICAL 
Surerry, 


Competitive mination in CLINICAL 
OBSTETRIC: 

PRactTICAL MEDICINE and Sunarry, 

Competitive Wxamination in CHEMIS- 


TRY, 


ConDITIONS 
TITLE OF ANNUAL OR | JIOW Lona i Sha 
ScuoLansuip &e. | TOTAL VALUE, | TENABLE, i HON OUEAINADIA ATTENURR 
‘Lhird Year's Prizes, £25, eee Competitive Examination among -None.. 
‘Third-year Students in ANATOMY 
(Medical and Surgical), DIAGNosIS, 
Operative and Minok Surcery, 
MIDWIFERY, and THERAPEUTICS, ‘ 
», £10. Ditto. . Ditto, 
Fourth Year's £26, Competitive Examination among None. 
Prizes. Fourth-year Students in MEDICINE, 
SunGERY, DISEASES OF WOMEN, an 
MEDICAL JURISPRUDENCE, . 
* £10. Ditto, Ditto. 
Golding Bird £20 and Medal. Competitive Jxamination among Ditto. 
Prize, Fourth-yoar Studonts in DIAGNOSIS, 
Gurney Hoare £25, ORIGINAL REPORTS on Threo Medical None, 
Prize, and Three Surgical Cases, 
Beaney Prize for £31 10s, Competitive Examination among Ditto. 
Pathology. Students in PatuoLocy. te 
Beaney Prize for £31 108, wate Competitive Examination among Ditto. - 
Matorin Medica, Students in MATERIA MEDICA. 
Gull Studentship. | £160 perannum.| 3 years. | For Research in ParnoLocy and Study at Guy’s 
allied subjects. Not awarded by Hospital. 
Competitive Examination. . 
Warneford Scho- 
larships, No, 1, | £25 por annum, B8years. | Competitive Examination among Ma- | Perpetual Course 
: triculated Medical Studentsin Divi- | at King’s College} 
Niry, ENGuisi, Uistory, Latin, 
Greek, Frencu, GERMAN, and 
MATHEMATICS. 
” No. 2, | £25 per annum, 3 years, Ditto. Ditto. 
” No, 3, | £26 per anninn, 2 years, Ditto. Ditto. 
» Class II, | £26 por annum, 2years. | Competitive Examination among Ma- 


Course oither as 
Science or Medi- 
cal Student at 
King’s College 


Ditto. 
None, 


None, 


None. 


Noue 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION. 


LONDON HOSPITAL —con- 
tinued. 


ST. MARY'S HOSPITAL .. 


SMIDDLESEX HOSPITAL .. 


ST. THOMAS'S ILOSPITAL. 


SUMMER, 


WINTER. 


UNIVERSITY COLLEGE, 
LONDON, 


TITLE OF 
ScuoLarswr é&c. 


Scholarship. 
Dressots’ Prize 
Pa No.1. 
No, 2, 
a No. 8, 
” No. 4, 
i” No. 6. 
NOG. 
Triennially 


Hutchinson Prizo, 


Practical Anatomy 
Prizes, 
Natural Science 
Scholarship. No.1. 


Entrance Scholar- 
ship. No, 1. 


” No, 2, 
Exhibition. 


Broderip Scholar- 
ship. No.1. 


2, 


PS 0. 
Governor's Prizo, 


Tietley Clinical 
Prize. 

John Murray Gold 
Medal and 
Scholarship. 
Lyell Medal. 


” No. 6. 
Entrance Scionco 
Scholarship. 

” No.1. 


y No. 2. 
Wn. Tite Scholar. 


8I nip, 
College Prizes. 

” No. 7. 

¥ No. 8 

MusgroveScholar- 


ship. 
Peacock Scholar- 
ship. 
Grainger Testimo- 
nial P 
Biennially: 
Beaney Scholarship| 
College Prizes, 


” No, 0, 
» -No.10, 
#6 No. 11. 
op No, 12, 


» No. 13, 
Entrance Exhibi- 
tions. No, 1, 


ANNUAL OR 
TOTAL VALUE, 


£52 10s, 

£52 10s, 

£62 10s, 
£185, 


£52 10s, 


£20, 
£26, 
£30, 
£60 por annum. 


£30 por annum. 
£10 10s, 


£30 per anuum, 


£20 per annum, 
£2) 


£25. 


How tone 
TENABLE, 


2 years, 
2 years, 


L year, 


How OBTAINABLE, 


Compotitive Examinationin ANATOMY, 
PHYSIOLOGY, AND CHEMISTRY, 
Competitive Examination in ANATOMY 
and PHysiloLoGy, 
ZEAL, EEFICIENCY, and KNOWLEDGE 
OF MINOR SURGERY. 
Ditto. 


For the best essay upon a subject in 
CLINICAL SURGERY, 


Ditto. 

For Students from Epsom Colloge 
being sons of Medical Men, 

Competitive Examination among Stu- 
dents from Oxford, Cambridge, or 
other University in SuBJECTS OF 
PRELIMINARY SCIENTIFIC EXAMI- 
NATION AT LONDON UNIVERSITY. 

Competitive [examination among 
First-year Students, 

Competitive Examination among 
Second-year Students. 

Competitive Examination among 
‘Third-year Students, 

Open Competitive Examination. 


Ditto, 

Competitive Examination mong 
First-year Students in ELEMENTARY 
AxaTOMY, OSTEOLOGY, and Pitysto- 
Loay. 

Competitive Examination among 
Fourth-year Students in CLINICAL 
Sunsects, 

Ditto. 


Competitive Examination among 
Third-year Students in CLINICAL 
SUBSECTS, 

Ditto. 


Examination in MEDICINE, SURGERY, 
and OBSTETRICS. ¥ 


Examination in SuRGICcAL ANATOMY 
and PRACTICAL SURGERY, 


Competitive Examination among 
First-year Students, 
Ditto, 
Competitive Examination among 
Second-year Students, 
Ditto, 
Competitive Examination among 
Third-year Students, 
Ditto. 


Competitive Examination in Pirysics, 
CHEMISTRY, PiystoLocy, Borany, 
or ZooLoay. 


Ditto, 
Competitive Ixamination among 
First-year Students. 


Ditto, 


itto. 
Competitive Examination among 
Second-year Students, 
Ditto. 


For workin ANATOMY and PiysioLoay, 


For SURGERY and SuRGICAL PATHO- 
Loay, 

Competitive Examination among 
Second-year S| aden. 


ito, 
Compotitive Examination among 
Third-year Students, 

Ditto, 

Ditto, 


Open Competitive Examination in 
CHEMISTRY, Pilysics, BOTANY, and 
ZooLoay, 

Ditto, 


Ditto, 


CONDITIONS 
ATTACHED tO 
TENURE, 


Course at Middle- 
sex Hospital, 


Porpetual Course 


Ditto, 


Porpetual Course 
at Univorsity 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION, 


UNIVERSITY COLLEGE, 
LONDON—continued, 


WESTMINSTER HOS- 
PITAL, 


MASON COLLEGE, BIR- 
MINGUAM. 


BRISTOL MEDICAL 
SCHOOL, 


LEEDS SCIOOL OF MEDI. 
CINE (YORKSHIRE COL- 
LUGE) 


UNIVERSITY COLLEGE, 
LIVERPOOL. 


TITLE or ANNUAL OR | How LONG 
ScnoLarsuip &e, | TOTAL VALUE. | TENABLE. HOW OBTAINABLE, 
Atkinson Morloy | £45 per annum. | 8 yoars, Theory and Practice of Surgery. 
Scholarship, 
Atchison Scholar- | £55 porannum, | 2 years, | Competitive Examination among 
ship. i Medical Students. 
Sharpoy — Physio- £105, vane Proficiency in Biological Science, 
logical ee jar 
ship. 
Filliter Exhibit'n, £30. lyear, Compotitive Examination among Stu- 
donts in PATHOLOGICAL ANATOMY. 
Cluff Mem. £16, eee Competitive Examination among Stu- 
Prize. dents in ANATOMY, PilysioLoGy, 
a and CuEMISTRY, 
Erichsen Prizo, £10 103, eee Practical Surgery. 
Morris Bursary. £16, 2 years, oes 
Natural Science £60. Aan Competitive Examination in_ subjects 
Entrance Scho- of Proliminary Scientific of London 
larship, University. 
Entrance Scholar- | £30 perannum. | 2 years. | Open Competitive Examinationamong 
ship. Candidates under twenty-five years 
of ago in LATIN, MATHEMATICS, 
EXPERIMENTAL Pirysics, CHEMIS- 
‘TRY, and FRENCH or GERMAN, 
Guthrte Scholar: £30 porannum. | 2 yoars, Ditto, 
ip. 
in No. 1. | £20 per annum, 2 years, Ditto, 
oe No, 2. | £20perannum, | 2 years, Ditto. 
” No. 8. | £10porannum. | 2 years Ditto, 
” No. 4. | £10 perannum, | 2 years, | As above, save that Dental Students 
only can compete, 
Rutherford £20 porannum. | 2 years. | Open Competition in CHEMISTRY and 
Alcock. EXPERIMENTAL PUysIcs, 
Governors, £20 perannum, | 2 years, Ditto. 
Senior Scholarship. For Students entoring in the Summer 
* _ Session. 
ss No.1, | £20porannum, | 2years, | Competitive Examination among Ox- 
ford and Cambridge Students in 
ANATOMY and PitysioLocy, 
” No. 2. | £20 per annum, 2 years, Ditto. 
Treasurer's Prize, £10 10s, 4g Compotitive Examinationamong First- 
year Students in ANATOMY, PHYSIO- 
LoGy, and CHEMISTRY. | 
President's Prize. £21, bee Competitive cxamination among 
Sccond-year Students in ANATOMY, 
‘ PriysioLocy, and IlistoLoay. 
Chadwick Prizo, | £21 in books or eee Competitive Examination among Me- 
instruments, dical Students in ANATOMY, PILYSIO- 
LOGY, HIstoLoGy, MEDICINE, SUR- 
GEry, and MIDWIFERY, 
Bird Medal and | £14 in medal, seve Competitive Examination _ amongst 
Prize. books, or Fourth-yenr_ Students in Mip- 
instruments, WIFERY and DISEASES of WOMEN, 
MEDICINE, and PATHOLOGY, 
Ingleby Scholar- £10 to £15, lyear. | Candidates must haye spent first two 
ships (1 or more). years of curriculum at the College. 
Sydenham £10 10s, por 8 years, | Award of Council to orphan sons of 
Scholarship. annum, Medical Practitionor. 
Sands Cox £10 10s, per Byoars, | Compotitive Examination among sons 
Scholarship, annum of Medical Practitioners under 
eighteen yoars of ago in ARTS 
SubsEcTs. : 
Queen's £10 10s, por 8 years. | Competitive Examination for all Stu- 
Scholarship. annum. dents entering in CHEMISTRY, ELE- 
MENTARY BIoOLoGy, and EXPent- 
MENTAL PItysics. 
‘he £36 lbs. meee Competitive Examination among 
Medical Students in Subjects of 
GENERAL EDUCATION. 
. £10 10s. Ditto. 
Clark Prize, £16 6s, tone Class Work of Third-year Students, 
Entrance Scholar- £03, Competitive Lxamination amon, 
ship Medical Students who have passed 
Preliminary Scientific Examination 
‘ at London or Victoria University. 
Infirmary Scholar- £42, mathe Competitive Examination awong 
ship, Students who have passed one of 
the Preliminary Examinations, 
Hardwick Prize, £10, ase Compotitivo Examination amon 
Clinical Clork Students of two years’ 
standing in CLINICAL MEDICINE, 
McGill Prize, £10, sitet Competitive Examination aniong ad- 
vanced Surgical Students. i 
Thorp Prizes. £10 and £5. Sead Examinations in Foronsic Medicine 
‘and Hypiono. 
Tfolt Tutorial £100, wees Voto of Faculty to Student of not loss 
Scholarships than two yoars’ standing, 
(two annually), 


Lyon Jones Scho- 
larship, No, 1, 


” No, 2, 


Derby Exhibition, 


£21 por annum. 


£21, 


£15. 


2 yonrs, 


Open Compotitive Examination among 
Studonts in ARTS SUBJECTS, 


Competitive Examination among 
Third-yoar Students in ANATOMY, 
PnystoLogy, CuEmistry, an 
MATERIA MEDICA, 

Competitive Examination _ among 
Third or Fourth-yoar Students in 
CLINICAL SUJECTS, 


CONDITIONS 
ATTACHED TO 
TENURE, 


Perpetual Course» 


at Westminster 
Hospital. 
Ditto, 


Perpetual Stu-- 
dents, 


Complete Course» 
of Lecturos and 
Practical Classesr 
at Leeds School, 

Complete Course of 
Tospital Practice. 
and Clinical Lec- 
tures at Leeds: 
Infirmary, 


Teaching and 
Original Research, 


etunl Course: 
at Victoria Uni 
versity, 
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PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 
ENGLAND. 

Tun following recommendations, designed with a view of 

-ensuring ‘‘the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,”’ were adopted by the General 
-Medical Council in 1889. The regulations require that— 
(1) A period of not less than twelve months shall clapse 
‘between the attainment of a first registrable qualification in 
-Medicine, Surgery and Midwifery and the examination for a 
-diploma in Sanitary Science, Public Health, or State Medi- 
-cine ; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
-during a period of six months, practical instruction in a 
laboratory approved of by the body granting the qualification ; 
(3) every candidate shall have produced evidence of having 
for six months practically studied the duties of out-door 
sanitary work under the medical officer of health of a county 
‘or large urban district ; (4) the examination shall have been 
sconducted by examiners specially qualified, and shall com- 
prise laboratory work as well as written and oral examina- 
ttion ; (5) the rules as to study shall not apply to—(@) medical 
practitioners registered, or entitled to be registered, on or 
betore Jan. Ist, 1890; (2) registered medical practitioners 
who have for a period of three years held the position of 
medical officer of health to any county, or to any urban 
sdistrict of more than 20,000 inhabitants, or to any entire rural 
sanitary district.” 

London University.—Sanitary Science is included in the 
M.D. degree, and a certificate will have to be produced 
sshowing that a course of practical instruction has been 
zattended for the prescribed period, and that the course has 
sincluded_ such chemical, microscopical and meteorological 
-work and exercises as more especially relate to sanitation, 

Cambridge University.—The Examination consists of two 
‘parts. Part I, comprises physics and chemistry ; the prin- 
-ciples of chemistry and methods of analysis, with especial 
reference to analyses of air and water ; application of the 
anicroscope; the laws of heat and the principles of pneu- 
matics, hydrostatics and hydraulics, with especial reference 
‘to ventilation, water-supply, drainage; construction of 
dwellings, disposal of sewage and refuse, and sanitary 
vengineering in general; statistical methods. Part II. com- 
prises laws of the realm relating to public health ; origin, 
propagation, pathology and prevention of epidemic and 
‘infectious diseases ; effects of overcrowding, vitiated air, 
‘impure water, and bad or insufficient food ; unhealthy occu- 
pations and the diseases to which they give rise ; water- 
supply and drainage in reference to health ; distribution of 
diseases within the United Kingdom, and effects of soil, 
sseason, and climate. ‘Ihe examination in both parts is oral 
sand practical, as well as in writing. Candidates may present 
‘themselves for cither part separately or for both together. 
Every candidate must pay a fee of £4 4s. before admission 
‘to cach part of the examination. Candidates for examina- 
tion must be in their twenty-fourth year at the time of 
‘taking the first part and must have completed that age 
before presenting themselves for the second part. Those who 
have become qualificd after January 1st, 1890, must have 
spassed a prescribed course of study, particulars of which 
may be obtained on application to Dr. Bushell Anningson, 
Barton-road, Cambridge, who is the Seerctary to the State 
Medicine Syndicate. 

University of Oxford.—There will be held every year in 
‘Michaelmas ‘Term ‘an examination in subjects bearing on 
Preventive Medicine and Public Health, for the purpose of 
granting certificates of proficiency therein. No person will 
‘be admitted thereto who shall not have obtained the degree 
-of Bachelor of Medicine in the University. ‘the subjects of 
sexamination are Hygiene, Sanitary Law, Sanitary Engineer- 
ing and Vital Statistics. At the close of the examination a 
‘list of the candidates who shall have reccived certificates will 
‘be made in a book to be kept for that purpose, and will be 
‘certified by the signature of the examiners. Such book will 
remain in the custody of the registrar of the University. 
‘The examination is under the supervision of the Board of the 
‘Faculty of Medicine. ‘The fee to be paid before examination 
#s £5; for the Certificate of Proficiency, £10, ‘This examina- 


tion is suspended during alterations in the Statute. As 
evidence that the School of Medical Science in Oxford is a 
growing one, we note the progress made in the new depart- * 
ment of Human Anatomy. ‘The building is now nearly com- 
pleted, and there is every prospect that it will be ready for 
occupation next summer, the present accommodation being 
now insufficient to mect the wants of the increasing numbers 
of students. In the department of Comparative Anatomy a 
number of large and well-lighted laboratories have been 
added ; these have been fitted up to meet the requirements of 
senior students and those engaged in research. 

Oniversity of Durham.—Yor the licence in Sanitary Science 
candidates must be registered medical practitioners, and 
shall have spent one year of professional study subsequently 
to the attainment of a first registrable qualification in 
Medicine, Surgery, and Midwifery, in attendance at the 
University of Durham College of Medicine, Newcastle-upon- 
‘Tyne. Medical practitioners registered, or entitled to be 
registered, on or before Jan. 1st, 1890, are exempt from this 
year’s attendance. For the degree of Bachelor in Hygiene 
(B. Hy.) the candidate must be a registered medical practi- 
tioner ; he must not be less than twenty-two ycars of age, 
and must have spent one year of professional study subse- 
quently to the attainment of a first registrable qualification 
in Medicino, Surgery, and Midwifery, in attendance at the 
University of Durham College of Medicine, Newcastle-upon- 
Tyne, in the following manner: In the winter session, a 
course of lectures on Public Health ; three months’ practical 
instruction in a Chemical Laboratory; and three months’ 
practical instruction in a Bacteriological Laboratory ; and 
attendance on the Clinical Practice, Lectures, and Instruction 
at the City Hospital for Infectious Diseases, Newcastle-upon- 
Tyne. In the summer session a course of Lectures on 
Sanitary Chemistry and Physics; a course of Practical 
Chemistry of not less than twelve hours per week; and six 
months’ practical study of out-door sanitary work under the 
Medical Officer of Icalth, Newcastle-upon-Tyne. ‘The regu- 
lations for the degree of Doctor of Iygiene (D.Hy.) are as 
follows : Lhe candidate shall be a Bachelor in Hygiene. He 
shall have been engaged for two years subsequently to the 
date of his acquirement of the degree of Bachelor in Hygiene 
in practice as a Medical Oflicer of Health, and shall write 
an essay upon some practical hygienic subject, selected by 
himself and approved by the Lecturer on Public Iealth, and 
shall be examined thereon, and upon questions relative to the 
subject of the essay. Calendars containing full information 
may be had on application to the Secretary. 

Victoria Cniversity.—An examination in Sanitary Science 
is held yearly, beginning about the middle of July, under 
the following regulations : ‘The examination is in two parts, 
and is written, oral and practical. Candidates before 
entering for cither part of the examination must have held 
for not less than twelve months a registrable qualification 
in Medicine, Surgery and Midwifery, and must present 
satisfactory certificates of having attended courses of in- 
struction in Public Health and in Chemistry as applied 
to Public Health in a college of the University, or in a 
college or medical school recognised for this purpose by the 
University ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc- 
tion in a laboratory approved by the University ; of having 
practically gtudicd the duties of out-door sanitary work for 
not less than six months under the Medical Officer of Health 
of a county or of a large urban district. Candidates may 
present themselves for Parts I. and II. separately or at_the 
same time, provided that no candidate be admitted to 
Part II. unless he has already presented himself for Part I. 
No candidate’s name will be published until he has satis- 
fied the examiners in both parts of the examination. 
Notice in writing must be given by each candidate to 
the registrar of the University on or before July 1st in 
each year. ‘Lhe fee for each part is £4 4s., and must be 
paid on or before July 5th in each year. Tor any subsequent 
examination in the same part the fee will be £2 2s. Every 
candidate who has passed both parts of the examination to 
the satisfaction of the examiners, and who is legally regis- 
tered, will receive a diploma in Sanitary Science. ‘The 
examinations will begin on the third Monday in July each 

rou, 

» Stoyal College of Physicians of London and the Royal ° 
College of Surgeons of England.—Yhe following are the 
regulations for obtaining tho diploma in Public Health: 
Section 1: Candidates must be registered under the Medical 
Act. The examination consists of two parts. ‘The fee for 
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each part is £5 5s. A candidate intending to present him- 
self must give fourteen days’ written notice to the Secretary, 
at the. Examination Hall, 'hames Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina- 
tion on producing evidence of being at least twenty-three 
“years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age. <A candidate registered 
‘under the Medical Act after Jan. Ist, 1890, will be admissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery and Midwifery for atleast twelve months ; (2) of 
having attended, after obtaining such registrable qualifica- 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
(8) of being at least twenty-three years of age. A candidate 
will be admitted to Part II. of the examination on producing 
evidence (1) of having, during a period of six months after. 
obtaining a registrable qualification, either practically 
studied the duties of out-door Sanitary Work under the 
medical officer of health of a county or large urban district 
or else held appointment as medical officer of health under 
conditions not requiring the possession of a specfal Sanitary 
diploma ; (2) of being at least twenty-four years oi age, 

King’s College, London.—A course of lectures will be given 
in the summer session by Professor -Charles Kelly, M.D., 
T.R.C.P. Practical instruction will be given in the uses of 
Sanitary Appliances at the Parkes’ Museum, Margaret-strcet, 
Regent-street, W. ‘I'he lectures will be given during the 
summer session on Thursdays at 12.30 P.M., commencing 
Thursday, May 12th, 1892. ee for the course, £2 2s., pay- 
able in advance in the College Office. Medical students at 
King’s College, free, ‘The necessary Laboratory Instruction 
to comply with the regulations of the various Universities and 
other Medical Licensing Bodies will be given by Professor 
William R. Smith, M.D., D.Se., and Professor Edgar M. 
Crookshank, M.B. Lond. The syllabus includes Physics, 
Chemistry, Microscopy ; Parasites and other Organisms 
Infesting Food-stuff or the Human Body; Bacteriology, 
including the Cultivation and Recognition of Micro-organisms. 
The course will last six months, four months of which will 
be spent in the Laboratories of Public Health, and two 
months in the’Bacteriological Laboratory. Tec 20 guineas, 
payable in advance in the College Office. Under the direction 
of Professor William R. Smith, M.D., D.Sc., and Demon- 
strator, G. N. Huntly, Assoc. R.C.Sce. Lond., practical 
instruction will be given in the laboratories in the methods 
of Analysis of Air, Water, Foods &c. ; Detection of Poisons. 
Fees, one month, £4 4s.; three months, £10 10s. ‘The 
laboratories are also available for original investigations and 
practical work in Public Health, and are open daily from 
9 A.M. to 4 P.M, and on Saturdays to 1 pM. In Public 
Health special classes will be held during the winter session 
by Professor W. R. Smith; fec £12 12s. ‘The bacteriological 
laboratory is open for original research under the direction of 
the professor of Comparative Pathology and Bacteriology. 
For one month for original research, 3 guineas. For a longer 
period by arrangement. Tor one month for private study, 
with supervision, 4 guincas. Yor a longer period by arrange- 
ment. Practical course for a month, with attendance on 
lectures, 5 guineas, Tor a year, 30 guineas. Professor 
H. G. Seeley, 1..2.8., will deliver a course of six lectures on 
Physiography. Tor further -particulars connected with any 
of the foregoing classes apply to Professor W. R. Smith, King’s 
College, London. 

Tnivorsity College, Bristol.—A course of lectures on the 
Principles and Practice of Hygiene will be given at the 
Medical School, Bristol, by D. 8. Davies, M.B.Lond., D.P. H. 
Cantab., on Mondays and Fridays, 10-11 A.m., commencing 
on the first Monday in October. A six months’ course of 
Practical Laboratory Instruction is to be given at the Western 
Counties’ Laboratory, Park-strect, by Mr. I’, Wallis Stoddart, 
commencing on the first Wednesday in October, and including 
the subjects of Chemistry, Physics, Bacteriology and Para- 
sites. Demonstrations on the provisions and practical work- 
ing of tho various Acts relating to Public Health and on the 
Orders, Circulars and By-laws of the Local Government 
Board will be delivered by Mr. J. C. Heaven on Mondays and 
Fridays, commencing on the first Monday in October. Gen- 
tlemen taking out the course will be admitted to practical 
out-door sanitary work during the session, under tho super- 
vision of the Medical Officer of Health for the city and port, 
of Bristol. ‘Uhey will be considered as pupil assistants, and 
will bo required to carry out diligently such of the duties of 


medical officers of health as they may. be directed to under- 
take. Facilities will be afforded during the course for the 
study of those diseases of the lower ayimals which are com-- 
municable to man. Jee for the entire course, 20 guincas. 


ScOTLAND, 


Fdinburgh University.—Two. degrees in Science in the: 
Department of Public Health are conferred by the University 
of Edinburgh—viz., Bachelor of Science (B.Sc.) and Doctor- 
of Science (D.Sc.). Every candidate who desires to procecdt 
to the first examination for the degree of B,Sc. must produce: 
evidence that he has taken a degree in Medicine in the: 
University of Edinburgh or in a University recognised under 
Section 1 hereof; and that he has worked for at least six: 
months, or the usual winter session, in a laboratory where: 
practical instruction is given in the methods of investigating: 
subjects pertaining to Public Health. Laboratories are not: 
recognised in which provision is not made for the teaching of* 
Public Health laboratory in accordance with the schedule of* 
laboratory work issued by the Senatus, nor will they be reco-- 
gnised if such work is not taught: by a specially recognised: 
teacher. Candidates will not be admitted to the Second 
Examination for the said degree until one year after taking a. 
degree in Medicine, nor until an interval of at least three: 
months has elapsed after passing the First Dxamination. 
‘Iwo laboratories are entirely devoted to Public Health work, 
and the demonstrator teaches in them from 10 A.M. to 4 P.M. 
daily. The teaching is both individual and by lectures to- 
groups of students. ‘The latter are given twice a week, and. 
deal with the rationale of the methods employed in the prac- 
tical work, 

Bachelors of Science in the department of Public Healtn 
may, after the lapse of one year, proceed to the degree of" 
Doctor in the same department, on producing evidence that. 
they have been engaged in Practical Sanitation since they’ 
took the said degree of Bachelor of Science, and on present-: 
ing a Thesis on some subject in the department of Public: 
Health. Vor the First Examination for the degree of Bachelor- 
the fee is £5 5s., and for the Second Examination £5 5s.;: 
for the degree of Doctor, £5 5s.; fee for registration as a. 
member of the University Council (unless previously regis-- 
tered), £1. 

Glasgow University.—The following regulations as to in-- 
struction iin Public Health and as to examinations for the- 
diploma in Public Health prepared by the Senate have: 
received the sanction of the University Court ; the University: 
provides instruction in Public Health by a laboratory training: 
and otherwise. ‘he subjects of instruction are :—Duties of° 
health officer, air and ventilation, food and its adulterations, 
water and water-supply, sewerage and drainage ; construction: 
of hospitals, public buildings and dwellings ; overcrowding- 
manufactories, insalubrious trades, cemeteries, nuisances, 
quarantine, disinfectants and @eodorisers, outbreaks of* 
zymotic diseases ; climate, topographical and seasonal ; its. 
influences in relation to health and disease ; geographical 
distribution of diseases ; knowledge of leading Sanitary Acts. 
of Parliament; vital statistics. ‘The laboratory training is. 
provided in a special department of the Chemical Laboratory. 
Practical instruction is given in the subjects of water, air, 
soils, antiseptics and disinfectants, foods. ‘The diploma im 
Public Health may be obtained by any Bachelor of Medicine- 
of the University on his passing the required examination 
not less than twelve months after he has taken the degree of 
M.B. Every candidate for a diploma in Public Health shall 
give suflicient «evidence by certificates : that after obtaining 
the degree of M.B. he has undergone the practical training - 
provided above, and that he has, after obtaining such degree, 
practically studied for six months the duties of out-door- 
sanitary work under the Medical Officer of Health of a county- 
or large urban district. The examination is written, practical 
and oral. ‘The fee for the course of instruction is £10 10s. 
and for the examination £5 5s. 

University of Aberdeen.—The diploma in Public Health. 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less. 
than twelve months must clapse between medical graduation 
and entrance to the examination for the diploma, Every 
candidate must produce evidence of having attended, after- 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene in a laboratory approved of 
by tho University, :together with having for a like period 
alter graduation practically and daily studied the duties of 
out-door sanitary work under the Medical Officer of Health 
of a county or large urban district, or also of having himself 
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held appointment as Medical Officer of Health. He must 
also have regularly attended for six months the wards of a 
-general fever hospital containing not less than fifty beds. 
Every candidate who is not a graduate in Medicirie of this 
University must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates desiring to appear for examination 
zat either of these periods must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty before 
the first day of the month in which the examination takes 
place. The fee for the examination is £5 5s. The examination is 
conducted by specially qualified examiners appointed by the 
University. Candidates may enter for the whole examina- 
tion at one period, or they may enter for Parts I. and II, at 
-one period and for Parts III. and IV. at another and 
:subsequent period. 

Royal College of Surgeons, Edinburgh.—Every candidate 
or the examination for the diploma in Public Health must 
‘be a registered medical practitioner of at least one year’s 
“standing ; or be in possession for at least one year of such 
-colonial, Indian, or foreign qualification registrable in terms 
of the Medical Act, 1886, as may be specially recognised by 
the College. Attendance of candidates on special courses of 
lectures and instructions is recommended by the College on 
all subjects appertaining to the examination for the diploma. 
But it is imperative on every candidate, after obtaining a 
vregistrable qualification, to attend six months’ practical in- 
struction in a sanitary science laboratory approved by the 
College. Every candidate will be required to produce evidence 
-of having for six months practically studied out-door sanitary 
work under the Medical Officer of Health of a county or large 
‘urban district. The rules as to study will not apply to medical 
practitioners registered on or before Jan. 1st, 1890, nor to 
registered practitioners who have for a period of three years 
held the position of Medical Officer of Health to any county 
or to any urban district of more than 20,000 inhabitants, or 
to any entire rural sanitary district. ‘The examination con- 
sists of a First and Second Examination, and in both cases 
comprises laboratory work as well as written and oral exami- 
nations, The fee for the diploma is £10, of which £5 is pay- 
able on entering for the First Examination and £5 on entering 
-for the Second Examination. Candidates may present them- 
‘selves for both examinations at one period, the condition 
being that failure to pass in the subjects of the First 
Examination precludes the candidate from admission to the 
Second Examination. Every candidate on passing the Second 
Examination will receive a diploma for Proficiency in Sani- 
tary Science, Public Health and State Medicine, which is 
registrable on the Medical Register as an ‘additional qualifi- 
«ation. Noty.—This diploma will be superseded after 
Oct. Ist, 1892, by one to be granted by the ‘lriple Qualifica- 
“tion Board, but candidates who have passed the First 
Examination for the above diploma before that date may be 
:admitted to the Second Examination at a subsequent period. 

Faculty of Physicians and Surgeons of Glasgow.—After 
Sept. 30th, 1892, the separate Examinations conducted by 
the Royal Colleges of Physicians and Surgeons of Edinburgh 
-and the Faculty of Physicians and Surgeons of Glasgow, and 
the three Bodies will conduct their Examinations for the 
diploma in Public Health conjointly. Candidates other than 
those registered before 1890 must produce evidence of having 
“subsequently to registration (1) attended six monthsin a Public 
Health Laboratory; (2) practically studied for six months the 
duties of out-door Sanitary work under the Medical Officer of 
Health of a county or large urban district. ‘he examination 
is divided into two parts, the first part embracing Chemistry, 
with laboratory work, physics, and meteorology; the second 
part epidemiology, endemiology, vital statistics, practical 
-sanitation and sanitary law. ‘Ihe various subjects included 
in the two examinations are detailed by synopses; and the 
Acts of Parliament embraced in ‘Sanitary Law” are also 
-enumerated ina schedule. Candidates may present them- 
:selves for both examinations at one period, or for cither 
examination separately. ‘The fee is 10 guineas, one-half 
payable for each part; on re-entry candidates pay 3 guineas 
vin respect of such part. ‘Ihe examination is held twice 
-yearly in Edinburgh or in Glasgow. Applications for admis- 
‘sion in Edinburgh should be made to Mr. James Robertson, 
-solicitor, 1, George-square, Edinburgh ; and in Glasgow to 
Mr. Alexander Duncan, B.A., 242, St. Vincent-street. Hither 
-of these gentlemen will furnish candidates with copies of the 
Tegulations, and any information necessary. 
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IRBLAND. 

Royal University of Ireland.—This University grants a 
diploma in Sanitary Science. It is conferred only on graduates 
in Medicine of the Univorsity. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification ; they 
must give notice in writing to the Sceretaries of their inten- 
tion to present themselves and must pay the feo, £2, at least 
one month previously to the examination, Candidates are 
required to produce a certificate of having attended a course 
of instruction in Geology in some recognised institution, asa © 
guarantee that they have rigorously studied the subject ; they 
must also produce a certificate of having, after obtaining a 
registrable qualification, attended six months’ practical 
instruction in a laboratory approved by the University. 

University of Dublin.—The diploma in State Medicine is 
conferred, after examination, on the following conditions :— 
‘The candidate must be a Doctor in Medicine, a graduate in 
Medicine and Surgery of Dublin, Oxford or Cambridge. The 
name of the candidate must have been on the Medical 
Register at least twelve months before the examination. The 
candidate must have completed, subsequently to registration, 
six months’ practical instruction in a laboratory approved by 
the University and also have studied practically out-door 
sanitary work for six months, under an approved officer of 
health. ‘he subjects of examination will be—(a) State 
Medicine and Hygiene, including causation and prevention of 
disease, contagion in different diseases, morbid diathesis, 
congenital diseases and malformations, diseases of animals 
in relation to the health of man, diseases of tho vegetable - 
kingdom, famine discases, causes of origin and spread of 
epidemics, principles of bacteriology, quarantine, disinfection 
&c.; (b) Chemistry, including air, wator and articles of food 
and drink, and their chemical and microscopical examination 
and analysis, the detection of common poisons and rocogni- 
tion of injurious pigments &e.; (c) Physics and Meteorology ; 
(a) Engincering ; (¢) Morbid Anatomy ; (/) Vital Statistics ; 
(g) Medical Jurisprudence. 

Royal College of Physicians and Royal College of Surgoons.— 
Stated examinations for the diploma in State Medicine are 
held on the Tuesday, Wednesday and ‘Thursday following 
the first Triday of the months of February, May and 
November. <A special examination for the diploma can be 
obtained on payment of £5 5s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the diploma in State Medicine must be 
a registered medical practitioner. He must return his name 
to the secretary of the committee of management under the 
conjoint scheme three weeks before the examination, and 
lodge with him a testimonial of character from a Fellow of 
either of the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. ‘I'he fee for the examina- 
tion is £10 10s. ‘The examination for the diploma in State 
Medicine comprises the following subjects :—State Medicine 
and Hygiene, Chemistry, Metcorology and Climatology, 
Engineering, Morbid Anatomy, Vital Statistics, Medical 
Jurisprudence, Law. 
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ANYONE who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S8., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practico 
of dentistry can only be gained by long and caroful training 
at the dental operating chair and in the dental laboratory ; 
and this having been attained, it costs but little trouble to 
pass the special examination. ‘The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), two courses ; 
Dental Surgery, two courses ; Dental Mechanics, two courses ; 
Metallurgy, one course; Practice of Dental Surgery at a 
recognised school, two years, and an apprenticeship in 
Dental Mechanics to a competent practitioner for three years, 
but in the case of qualified surgeons two will suflice, ‘The 
Dental Schools in London are the Dental Hospital of London, 
the National Dental Hospital and College and Guy’s Hospital 
Dental School, and most of the large provincial towns havo 
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now dental hospitals, A convenient arrangement by which 
the M.R.C.S., L.R.C.P, and L.D.S. can be taken .is as 
follows :— The Preliminary Examination in Gencral Education 
having been passed, the student should become apprenticed 
to a qualified dentist and register as a dental and medical 
student, (This instruction, however, may be taken prior to 
the date of registration as a dental student.) During his 
apprenticeship the student should receive instruction in 
Chemistry, including Chemical Physics, Practical Chemistry, 
Pharmacy and Materia Medica, and pass in these subjects 
before entering the hospital. Having entcred the hospital, 
the student should attend the dental and gencral courses con- 
temporancously, and pass the Elementary Anatomy Examina- 
tion at the end of the first winter session, and at the end of 
the second winter the Second Conjoint Examination in 
Anatomy and Physiology. At this point a break may be 
made to admit of the completion of the dental curriculum 
and the passing of the final examination for the L,D.S8. 
diploma. ‘The student should now devote the rest of his time to 
the requirements of the Conjoint Board. ‘he regulations for 
the Dental Licence of the Royal Colleges of Ireland and 
Edinburgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 


REGISTRATION OF DENTAL STUDENTS. 


The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations, 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered, or by 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of having passed a Preliminary Examina- 
tion. Candidates for a diploma in Dental Surgery must pro- 
duce certificates of having been engaged during four years 
in professional studies, and_of having received three years’ 
instruction in Mechanical Dentistry from a registered’ prac- 
titioner. One year’s bond.fide apprenticeship with a registered 
dental practitioner, after being registered asa dental student, 
may be countéd as of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the dental student either 
before or after his registration as a student ; but no year of 
such mechanical instruction will be counted as one of the four 
years of professional study unless taken after registration. 

The Loyal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations : 
Acandidate must produce certificates : 1. Of registration as a 
dental student by the General Medical Council, 299, Oxford- 
street, London, W. 2. Of having been engaged during four 
years in the acquirement of professional knowledge subse- 
quently to the date of such registration. 3. Of having received 
instruction in Chemistry, including Chemical Physics, Practical 
Chemistry and Materia Medica. 4. Of having attended a 
recognised médical school where he followed (a) a course 
of lectures on Anatomy during not less than six months, or 
one winter session ; (0) a course of lectures on Physiology 
during not less than six months, or one winter session; 
(©) a separate practical course of Physiology during not less 
than three months; (d@) a course of lectures on Surgery 
during not less than six months, or one winter session ; 
(©) a course of lectures on Medicine during not less than six 
months, or one winter session. (Students are required to 
attend examinations, which are held in the several classes.) 
5. of having performed dissections at a recognised school 
during not less than twelve months, 6. Of having attended 
at a recognised hospital or at hospitals in the United Kingdom 
the practice of Surgery and clinical lectures on Surgery 
dwing two winter sessions. 7 Of having attended at a 
recognised school two courses of lectures upon each of the 
following subjects: Dental Anatomy and Physiology (Human 
and Comparative), Dental Surgery, Dental Mechanics and 
one course of lectures on Metallurgy, by lecturers recognised 
by this College. Students are required to attend examina- 
tions which are held in the several classes, 8 Of having 
been engaged during a period of not less than threo years 
in acquiring a practical familiarity with the details of 
Mechanical Dentistry under the instruction of a competent 
practitioner. In the cases of qualified surgeons evidence of 
a poriod of not less than two instead of three years of such 
instruction will bo sufficient, This instruction may be taken 
prior to the date of registration as a dental student. 9. Of 


having attended at a recognised dental hospital, or in the 
dental department of a recognised general hospital, the 
practice of Dental Surgery during the period of two years. 
10. Of being twenty-one years of age. (Professional study 
prior to the date of registration as a dental student is 
not recognised except in the case of Chemistry, Practical 
Chemistry and Materia Medica, and of instruction in the- 
details of Mechanical Dentistry—see Clauses 3 and 8). Alt 
candidates who commenced ‘their professional education 
on or after July 22nd, 1878, must, in addition to the 
certificates enumerated above, produce a certificate of 
having, prior to such commencement, been registered. 
as dental students by the General Medical Council. 
Candidates who are members of the College, or who have 
passed the examination in Surgery of the Examining 
Board in England, or who shall produce evidence of 
having passed the examination in Surgery for the licence 
of the Royal College of Surgeons of Edinburgh, the Roya¥ 
College of Surgeons in Ireland, or the Faculty of Physicians. 
and Surgeons of Glasgow, or an examination in Surgery for 
a degree in Medicine or Surgery at a University in the United. 
Kingdom, will be exempt from re-examination in General 
Surgery and Pathology. A candidate whose qualifications. 
are found insuflicient will be referred back to his studies, 
and will not be admitted to re-examination within the period 
of six months unless the Board shall otherwise determine. 
The fee for the diploma is £10 10s., not inclusive of any 
stamp duty. 

Royal College of Surgeons, Edinburgh.—For the licence 
in Dental Surgery all candidates must pass a preliminary 
examination in general knowledge and have their names: 
inscribed in the Register of Dental Students of the: 
General Medical Council. A copy of regulations, giving” 
a list of preliminary examinations recognised for obtain- 
ing this licence, as well as of the subjects of the pro- 
fessional examinations, may be obtained from Mr. James: 
Robertson, Clerk to the Royal College of Surgeons, at 
1, George-square, Edinburgh, Students who commenced: 
their professional cducation by apprenticeship or attendance 
on lectures before July 22nd, 1878, are exempt from the pre- 
liminary examinations. Candidates must produce certificates: 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies, and of three: 
years’ instruction in Mechanical Dentistry from a regis- 
tered dental practitioner, except in the case of previously: 
registered medical practitioners, when two years will be- 
considered sufficient. 1. Candidates who have commenced’ 
their studies prior to Oct. 1st, 1890, must havo attended’ 
the following curriculum: Anatomy, one winter course ;. 
Practical Anatomy and Demonstrations, nine months ;: 
Practical Anatomy, niné months; Anatomy of Head and 
Neck, one course of twenty lectures ; Physiology, one course 
of not less than fifty lectures ; Chemistry, one winter course ;: 
Surgery, one winter course; Medicine, one winter course ; 
Materia. Medica, one course of three months; Practical 
Chemistry and Metallurgy, one course of threo monthis ;. 
attendance on the practice of Surgery and Clinical Lectures: 
on Surgery, ata recognised hospital, one course of six months, 
or two courses of three months. 2. Candidates commencing’ 
their studies after Oct. 1st, 1890, must have attended the 
following curriculum: Anatomy, one course of six months ;. 
Practical Anatomy, twelve months; Chemistry, one course of 
six months ; Practical Chemistry, one course of three months ;, 
Physiology, one course of six months ; Materia Medica, one 
course of three months ; Surgery, one course of six months ; 
Medicine, one course of six months; attendance on the 
practice of Surgery, and Clinical Lectures on Surgery, at a 
recognised hospital, six months. ‘These courses must have. 
beon attended at a University, or in an established school of 
medicine, or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. Inaddition 
to these courses candidates will be required to have attended 
ina recognised dental hospital, or with teachers recognised by 
the College, tho following special courses of lectures and in- 
struction: Dental Anatomy and Physiology (Human and 
Comparative), Dental Surgery and Pathology, Dentat 
Mechanics—one course cach; two years’ attendance at a. 
dental hospital, or the dental department of a general hospital, 
recognised by the College. Certificates of attendance on such 
of these courses of the new curriculum as may be respectively 
required will entitle candidates to appear either for the first 
dental examination, or for the first and second examinations: 
for the triple qualification as they may select, and subject to 
the existing regulations for each qualification. Candidates. 
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who have passed the first and second examinations for the 
triple qualification will be exempt from the first dental exami- 
mation, and will have the advantage of being admissible either 
to the Final Dental Examination or to the Final Examination 
for the Triple Qualification, or to both. But the First Dental Ex- 
amination will not be held as equivalent to the first and second 
"Lriplo Examinations, and will admit to the Final Dental Exami- 
nation only. Candidates who are Licentiates of this College, or 
who may be registered medical practitioners, will be required 
to produce certificates of attendance on the special subjects 
only, and will be examined in these only for the Dental 
diploma. First Professional Examination : The candidate 
must havo attended the courses on Anatomy, Chemistry and 
Physiology. ‘The examination embraces Anatomy, Chemistry 
and Physiology. The fee is £4 4s, Second Examination : 
The candidate must have attended the remaining courses of 
the curriculum, must be twenty-one years of age, and must 
pay a fee of £6 6s. The examination embraces Surgery, 
‘Medicine, ‘Therapeutics and the special subjects of Dental 
Anatomy and Physiology, Dental Surgery and Pathology and 
Dental Mechanics. Unsuccessful candidates will be repaid 
£2 Qs. in the First and £3 3s, in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination, on the ground of having passed the First and 
Second ‘Triple Qualification Examination, will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s., payable for the Dental diploma, 
of which £3 3s. will be returned in caso of rejection, 

Faculty of Physicians and Surgeons of Glasgow.—The 
regulations as to certificates, curriculum, number and sub- 
jects of examinations, fees &c. are in effect similar to those 
“of the Royal College of Surgeons of Edinburgh. Special 
provision is made for candidates who intend to qualify both 
in Medicine and in Dentistry. ‘Chere is an examination in 
Practical Dentistry conducted in a dental hospital. 

Royal Collego of Surgeons in Ireland.—All information 
concerning the licence in Dentistry may be obtained from the 
Registrar of the College, who will receive the applications of 
candidates for permission to be examined. ‘The bank receipt 
for fees, together with all certificates &c., are to be lodged 
cat least fourteen days prior to the day fixed for the commence- 
ment of the examination for the class to which cach candi- 
«late belongs. ‘The examinations commence on the second 
Monday in the months of February, May and November. 
Candidates are required to pass three examinations—viz., 
Preliminary, Primary and Vinal. 1. Preliminary Examina- 
tion and Registration. 2. Primary Dental Examination, the 
fee for which is £10 10s., and the subjects are: (a) Physics ; 
<b) Chemistry; (c) Anatomy; (d) Histology and Physiology. 
3. Final Examination. Candidates must produce evidence 
-of having passed the former two examinations and of having 
sattended courses of Dental Surgery and Pathology, Dental 
Mechanics, Dental Anatomy, Dental Metallurgy and Sur- 
gery; of having attended for two years the practice of a 
dental hospital recognised by the College, or of the dental 
department of a general hospital so recognised ; of having, sub- 
sequently to passing the Primary Dental (or an cquivalent) Ex- 
samination, attended for a period of nine months as an extern, 
‘or six months as an intern, pupil the practice of a recognised 
medico-chirurgical hospital ; of having been engaged for at 
Teast forty-five months in acquiring a knowledge of dentistry. 
The candidate is recommended to devote at least three years 
to acquiring a practical knowledge of Dentistry under the 
instruction of a registered dentist. Candidates holding a 
‘diploma in Surgery are only required to produce certificates 
of one year’s attendance at a dental hospital and are not 
required to produce certificate in Dental Anatomy and Physio- 
ogy. As this remission has been made on the understanding 
that the surgeon devotes his whole time to dental work, such 
attendance must be taken out after the date of his diploma 
in Surgery. The examination fee is £10 10s. 


TEACHING INSTITUTIONS IN ENGLAND. 


Dental Hospital of London and School of Dental Surgery, 
Leicester-square.—Vhe school was founded to provide the 
‘special dental education required by the Royal College of 
Surgeons for the licence in Dental Surgery. ‘The general 
part of the curriculum may be taken at any general hospital. 
‘Lhe hospital is open from 9A.M. to4P.M., there being ono 
‘staff for the morning and another for the afternoon of cach 
‘day. There is a good mechanical laboratory, under Mr. A. J. 
“Watts, and opportunity is afforded students of gaining 
practical experience in taking models and fitting dentines 
into the mouth. ‘Lhe demonstrators at the commencement 


of each session give a course of iectures on Operative Dental 
Surgery, The five house surgeoncios are held for six months 
each, and are open to all qualified students. ‘Ihe lecturers, 
in addition to their lectures, give special demonstrations on 
the Microscopy of Dental Anatomy and Dental Surgery. The 
lecturer on Dental Mechanics also gives practical demonstra- 
tions in the mechanical laboratory. A scholarship of the 
value of £20 has been founded by Sir Edwin Saunders and 
will be awarded to the student who has obtained the highest 
aggregate number of marks in the five class examinations— 
viz., the four Lecturers’ Prizes, the Operating Prize—and in 
additional special vivd-voco examinations in Practical 
Dentistry. Prizes and certificates are awarded by the 
lecturers for the best examinations in the subjects of their 
respective courses, at the end of the summer and winter 
sessions. Arrangements have been made for a prize in 
Operative Dentistry. A. prize of the value of 5 guincas is 
given by Messrs. Ash and Sons for the best essay on some 
surgical subject connected with Dental Surgery. The con- 
ditions under which this prizo is to be competed for are the 
same as those for the Saunders Scholarship, with this excep- 
tion, that the papers are to be written in the hospital during 
the summer session. Consulting Physician: Sir Richard’ 
Quain, Bart. Consulting Surgeon: Mr. C. Heath. Con- 
sulting Dental Surgeons : Mr. ‘I. Arnold Rogers and Sir John 
‘Tomes. Dental Surgeons: Monday, 9 A.M., Mr. C. E, Truman ; 
Tuesday, 9A.M., Mr. R. H. Woodhouse; Wednesday, 9 A.m., 
Mr. G. Gregson; Thursday, 9 A.m., Mr. Storer Bennott ; 
Vriday, 9.A.m., Mr. W. Hern ; Saturday, 9 A.M., Mr. Leonard 
Matheson. Assistant Dental Surgeons: Monday, 9 A.M., 
Mr. J. F. Colyer ; ‘Tucsday, 9 A.m., Mr. C. IF, Rilot ; Wednes- 
day, 9A.M., Mr. EB. Lioyd Williams ; Thursday, 9 A.M, My. 
W. B. Paterson ; Friday, 9 A.M., Mr. H. Baldwin ; Saturday, 
9A.M., Mr. H. Lloyd Williams. Vor the afternoons—Monday, 
Mr. A. Clayton Woodhouse ; Tuesday, Mr. W. H. Dolamore ; 
Wednesday, Mr. I. J. Bennett; Thursday, Mr. W. H. Wood- 
ruff; Friday, Mr. C. Robbins ; Demonstrators of Gold_and: 
other Methods of Villing: Mr. Arthur Colyer, Mr. E, H. L, 
Briault, Mr. G. Hern, and Mr. IE. Gardner. Medical Tutor : 
Mr. W. H. Dolamore. Iecturers: Dental Surgery and 
Pathology — Mr. Storer Bennett. Dental Anatomy and 
Pathology (Human and Comparative)—Mr. Arthur: Under- 
wood. Mechanical Dentistry—Mr. David Hepburn. Metal- 
lurgy in its application to Dental Purposes—Professor A. K. 
Huntington (King’s College, London). ‘Total fee as a per- 
petual student, £36 15s., to be paid in onesum. Composition 
fee for the Special Lectures and two years’ Hospital Practice 
required by the curriculum, £31 10s. All fees are payable on 
day of entry. An extra fee of £10 10s. for Hospital Practice 
makes a student ‘perpetual’ for that course when paid at 
any period after original entry. ‘The Dean, Mr. Morton 
Smale, attends at the hospital every Wednesday morning 
from 10 to 12, and daily from 5 P.M. to 6 p.m. from Sept. 26th 
to Oct. 30th, and from April 29th to May 28th, or he can bo 
seen byappointment. Letters to be addressed—40, Leicester- 
square, ‘'to be forwarded.”” 

National Dental Mospital and College.—Consutting Phy- 
sicians : Dr. B. W. Richardson and Dr. W. H. Broadbent. 
Consulting Surgeons : Sir Spencer Wells and Mr. Christopher: 
Heath. Consulting Dental Surgeon: Sir Edwin Saunders. 
rary Visiting Physician : Dr. James Maughan. Honorar, 
ng Surgeon : Mr. E. W. Roughton. Dental Surgeons : 
Mr. I. H. Weiss, Mr. A. Smith, Mr. M. Davis, Mr. A. I. 
Canton, Mr. H. G. Read and Mr. W. R. Humby. Assistant 
Dental Surgeons: Mr. W. Weiss, Mr. P. H. White, Mr. 8. 
Spokes, Mr. ‘I. G. Read, Mr. C. W. Glassington and Mr. 
Rushton. Lecturers (winter), Dental Anatomy and Physio- 
logy : Mr. Sidney Spokes, ‘Tuesdays and ‘Thursdays, 6 P.M., 
in October, November and December, Operative Dental 
Surgery and Therapeutics : Dr., George Cunningham, Mon- 
days, 6.30 p.m., in October, November and December. 
Dental Materia Medica and ‘therapeutics : Mr. C. W, Glassing- 
ton, ‘'uesdays, 7.30P.M., in October, November and December. 
Dental Metallurgy: Mr. W. Lapraik, ‘Tuesdays, 7.30 P.M., 
in January, February and March, Dental Mechanics : Mr. 
H. Rose, Mondays, 7 r.m., in January, February and 
March. Demonstrations in Dental Mechanics : Mr. Humby, 
Wednesdays, 7 P.M, in January, February and March (in 
1889 and alternate years). Summer—Dental Surgery and 
Pathology : Mr. W. Weiss, Mondays and Thursdays, 6 P.M, 
in May, Juno and July. Blements of Histology: Dr. J. 
Maughan, Mondays and Thursdays, 5 p.m., May, June and 
July. Clinical Lectures and Demonstrations are given from 
time to time. ‘The stopping rooms have accommodation for 
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twenty chairs. Dresserships in the extraction room are held 
for three months by six senior and twelve junior students of 
tthe hospital. An Entrance Exhibition, of the value of £15, 
iis open for competition at the commencement of each summor 
and winter session, Six prizes in medals are open for com- 
petition at the ond of each course of lectures. Certificates of 
‘honour are given in each class. ‘he Rymer Medal for General 
Proficiency, value £5, is awarded annually to the most meri- 
ttorious student ; and the Ash Prizo, value £3 3s., for a ‘Thesis 
on a subject in Dental Surgery. General fee for special 
lectures required by the curriculum of the Royal College of 
Surgeons of England, £12 12s. For the ‘wo Years’ Hospital 
Practice required, £12 12s, Total {ce for the Special Lectures 
and Hospital Practice required, £25 4s. _ Perpetual fee to all 
Lectures and to Hospital Practice, £15 15s. each. Single 
‘Courses : Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Operative Dental Surgery and Dental 
Mcchanics, each, one course, £2 12s. 6d.; two courses, £4 4s. ; 
Dental Metallurgy, one course, £3 33.; two courses, £5 5s.; 
Dental Materia Medica, £2 2s.; Demonstration of Dental 
Mechanics, Elements of Histology, cach £1 1s. Hospital 
Practice to registered practitioners, six months, £7 73.; 
twelve months, £9 9s, Information respecting the Hospital 
Practice and the College may be obtained from the Dean, 
Mr. Harry Rose, at the Hospital, Great Portland-street. 

Guy's Hospital.—Vhe work of the Dental Department 
Ibegins daily at 9 o’clock both in the extraction rooms and 
in the conservation room. Lhe Maxtraotion Looms : Patients 
are admitted between 9 and 10.30 A.m., and aro scen by the 
assistant dental surgeon for the day, the dental house sur- 
geon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. Zhe Con- 
servation Jtoom: This room is under the charge of one of the 
assistant dental house surgeons from 9 o’clock till the com- 
pletion of the extractions, and he receives patients transferred 
rom the extraction rooms and allots the cases to the dressers. 
‘Lhe assistant dental surgeons of the day demonstrate a 
filling or one of the operations of dental surgery every morn- 
ting at 11 and 1 o’clock respectively. <A ticket which gives 
admission to the General and Special Lectures and Demon- 
strations, and to the Hospital and Dental Practice, requisite 
for the diploma in Dental Surgery of the Royal College of 
Surgeons of England, may be obtained—1. By the payment of 
£90 on entrance.. 2. By two payments of 50 guineas and 
40 guineas, at the beginning of the first and second years 
tespectively. A ticket which gives admission to the General 
Lectures, Demonstrations and Hospital Practice required 
for the L.D.8.Eng. may be obtained for £60 paid on entrance, or 
60 guineas paid in instalments of 30 guineas at the beginning 
of the first year and 30 guineas at the beginning of the second 
year. A ticket which gives admission to the Special Lectures 
and Demonstrations and Dental Practice only may be 
obtained for 30 guincas paid on entrance. 

London Hospital.—Mv. Barrett gives practical instruction 
during the winter session on ‘Luesdays at 9 A.M., and during 
‘the summer session on ‘I'uesdays and ‘Thursdays at the same 
hour. ‘Che attention of dental students is particularly directed 
‘to the fact that the Council of the Royal College of Surgeons 
recognises the dental department of the London Hospital as a 
school at which may be obtained the dental practice neces- 
‘sary to qualify a student for the examination for the Dental 
diploma. Dental students may also obtain the general 
medical education (apart from certain lectures to be attended 
‘at the dental school) and the dental practice necessary for 
‘the diploma at the London Hospital School. In selecting 
from candidates for the office of Dental Assistant 
priority will be given to those who have attended tho 
greatest number of lectures on Dental Pathology and 
Surgery, and have also been the most punctual in attendance 
‘in the dental department on the Lucsday mornings. During 
the summer a class for special instruction in filling teeth will 
bo formed by Mr. Barrett. 

Mason Collego, Birmingham.—Tho teaching of Dentistry is 
undertaken by the Mason College, acting in association with 
the Birmingham Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves for 
‘the Dental diploma of the Royal Colleges. ‘here is a special 

and well-equipped Dental Musoum and: Laboratory. Special 
‘courses of lectures are delivered on Medical and Surgical 
Discases of the Mouth &o., and thero is a special course of 
Practical Dental Histology. An Entrance Exhibition, value 
£15, is awarded annually at the commencement of the winter 


sulting Surgeon: Mr, Joseph Bell. 


session. Medals and honour certificates are awarded annually 
in the various classes. 4 

Liverpool Dental Lospital, Mount Pleasant.—-The Liverpool , 
Dental Hospital, founded in the year 1864, combines the work 
of a most useful charity with all the advantages of a dental 
school recognised by all the licensing bodies of Great Britain 
and Ireland. ‘Ihe hospital has four separate operating rooms, 
all facing north, which is recognised as the best aspect for 
securing a good light. ‘Chere is an abundant daily supply of 
patients. Over 21,000 cases were treated during last year. 
‘The hospital staff consists of twelve honorary dental surgeons, 
one of whom is present each morning and evening. In 
addition to these: there are one or more house surgeons to 
superintend all the hospital work and devote themselves to 
clinical teaching, advising and helping the students in their 
studies. Lvery facility is afforded to students who are anxious 
to acquire proficiency in Dontal Surgery and to prepare them- 
selves for the Dental diploma of the Royal College of Sur- 
geons. ‘I'he fee for the two years’ Dental Hospital Practice 
required by the College of Surgeons is £12 12s., which must 
be paid on entrance. Fee as a perpetual student, £15 15s. 
Composition fee for all Lectures: A payment of £50 on 
entrance, or in two equal instalments (one half on entrance 
and the remainder within twelve months). Tec for General 
Hospital Practice, £10 10s. All communications relating to 
the medical department should be addressed to Mr. Paul, the 
Dean of the Medical Faculty, 38, Rodney-strect ; and all 
communications relating to the Dental Hospital should be 
addressed to R. Edwards, 50, Mount Pleasant. 

Bristol General Hospital.—Myr. Genge gives practical in- 
struction in Dental Surgery at 9.30 A.M. on Mondays and 
Thursdays. Assistant House Surgeon, Mr. P. Star. 

Owens College, Manchester.—Arrangements have been made 
for dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the Victoria 
Dental Hospital. Lectures on special subjects will be 
given in the College as follows :—Winter session: Dental 
Mechanics, Mr. ‘Tanner, ‘Thursday, 4 P.M. Summer session : 
Dental Anatomy and Physiology, Mr. Hooton, Tuesday at 
4 p.M., Friday at 2 p.m. Dental Surgery, Mr. Campion, 
Tuesday and Triday, 3 p.m. Operative Dentistry, Wednes- 
day: Lecture, 2.30 p.m. ; Demonstration, 4 P.M. Dental 
Metallurgy, Dr. Burghardt, Monday, 2.30 P.a1. Demonstra- 
tions in Dental Pathology and Histology, Mr. Headridge. 
Yor tho course of Metallurgy the fee is £3 3s.; for other 
lectures, one course, £3 3s.; two courses, £4 4s, Dental 
practice for two years at the Manchester Royal Infirmary, 
£10 10s.; at the Victoria Dental Hospital at Manchester, 
£12 12s., paid in advance, or £8 8s. for the first year and 
£5 5s. for the second year. At the Victoria Dental Hospital 
patients attend at 8.30 in the morning daily, and at 7 P.M. on 
Monday, Wednesday and Friday. Consulting Physicians : 
Dr. H. Simpson and Dr. D, J. Leech. Consulting Surgeons : 
Mr. E. Lund, Mr. F. A. Heath, Mr. I. Jones and Mr. J. 
Hardie. Consulting Dental Surgeons: Mr. H. Campion and 
Mr, G. W. Smith. Dental Surgeons: Mr. G. G, Campion, 
Mr. B. P. Collett, Mr. W. Dougan, Mr. L. Dreschfeld, Mr. J. W. 
Dunkerley, Mr. W. Dykes, Mr. W. Headridge, Mr. W. A. 
Hooton, Mr. I. Renshaw, Mr. W. Simms, Mr. W, Smithard, 
Mr, 'T. Lanner and Mr. G. O. Whittaker. Assistant Dental 
Surgeons: Mr. P, A. Linnell, Mr. I. W. Minshall, Mr. C. R. 
Morley, and Mr. C. H. Smale, Dean: Mr. G. G. Campion. 

Devon and Exeter Dental Hospital, Castle-strect, Hxeter.— 
Established 1880.—The hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 
9 and 11 A.M. Students attending the practice of the 
hospital must consider themselves strictly under the control 
of the medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. 


SCOTLAND. 

Tho Incorporated Hdinburgh Dental Hospital and School, 
5, Laureston-lane, Edinburgh.—Yor tho special classes, both 
theoretical and practical, required by dental students, the 
directors havo secured the services of an efliciont staff of 
dental offi 


‘There will also be a course of 
Students will 


ers and lecturers. 


mechanician. 
the Dental Hospital feo of £15 15s, 
classes for the whole course of dental instruction amounts to, 
£78 13s. Consulting Physician: Dr. Alex. Peddie, Con- 
Consulting Surgeon-. 
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Dentist: Dr. John Smith. Dental Surgeons: Messrs. W. 
Bowman Macleod, Andrew Wilson, Malcolm Macgregor, 
George W. Watson, J. 8. Durward, James Mackintosh and 
W. Forrester. Assistant Dental Surgeons’: Messrs, John 8. 
Amoore, J. Graham Munro, ‘I. Gregory, John Turner, David 
Monroe and I. Page. UTxtra Assistants: Messrs. Sewill 
Simmons and R. Nasmyth Hannah. ‘Tutorial Dental 
Surgeon: Mr. Frederick H. ‘Turnbull, Dean: Mr. William 
Bowman Macleod, 16, George-square. 

Dental Hospital and School, Glasgow. —The summer 
session was opened on Tuesday, May Ist, 1892, and the lectures 
are delivered as under :—Dental Surgery and Pathology, on 
Tuesdays and Thursdays, at 8 A.M. Mr. Rees Price, lecturer. 
Dental Anatomy and Physiology, on Wednesdays and Satur- 
days, at 8 A.M. Dr. Wm. Wallace, M.A., M.B., L.D.8., 
lecturer. The winter session opens on Nov. 6th, 1892, and 
the lectures will be delivered as under :—Dental Mechanics, on 
Tuesday evenings at 7P.M., beginning Nov. 6th. Mr, John 
A. Biggs, lecturer. Fee for cach of the above courses of 
lectures, £3 33. ‘The lectures on Dental Anatomy and Dental 
Surgery are arranged to extend over two summer sessions, 
as required by the English College, thus enabling students 
to present themselves for examination at any of the four 
Licensing Boards. ‘Che fees for attendance at the Dental 
Hospital and lectures amount in all to £25 4s., and may be 
paid separately, but by a payment of £15 15s. on entering, 
and £7 7s. at the beginning of the second year, a saving of 
£2 2s, is effected. Intending students before commencing 
to attend the lectures or hospital practice must produce 
evidence of having passed the preliminary examination pre- 
scribed by the regulations of the General Medical Council for 
registration of dental students. Dean: Mr, J. Rankin 
Brownlie. Secretary: D, M. Alexander, 117, Wellington- 
street, Glasgow. ‘The hospital is open daily from 5 to 7 P.M. 
(Saturdays excepted); Saturdays from 9 to 11 A.M. Students 
may enrol at any time, their period of attendance counting 
from date of entry. The fee for the two years’ attendance 
required by the curriculum is £15 15s. 

Glasgow toyal Infirmary (Dental Department). — Mr. 
W. HL. Gray attends at the Royal Infirmary at 3 P.M. on 
Mondays, Wednesdays and Saturdays, and gives a course of 
Dental Surgery on these days in summer. ‘The following course 
in the curriculum can be taken at St. Mungo’s College : Ana- 
tomy, six months ; Practical Anatomy, nine months ; Physio- 
logy, six months; Chemistry, six months; Practical Che- 
mistry with Metallurgy, three months ; Surgery, six months; 
Medicine, six months; Materia Medica, three months; 
Clinical Surgery, six months; Dental Surgery, six months, 
and attendance for two years on the dental department of tho 
hospital. The attendance on the Dental Clinic is free to 
students of the hospital; to dental students, one year, £5 5s. ; 
perpetual, £10 10s. 
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Tou INDIAN MupIcAL Service. 

In our annual summary of the regulations for the various 
public medical services we have drawn attention to the rank 
and titles, promotion, Indian pay and allowances of officers 
while serving in the military department of the Indian Medical 
Service. The following information will, we trust, be found 
useful to those who are thinking of embarking on an Indian 
earcer, Yor the Indian Service all natural-born subjects of 
Her Majesty between twenty-one and twenty-cight years of 
age at the date of the examination, and of sound bodily 
health, may be candidates. No candidate is permitted to 
compete for a commission more than twice. Candidates may 
be married or unmarricd. They must possess a diploma 
entitling them under the Medical Acts to practise both Medi- 
cine and Surgery. ‘Che physical fitness of each candidate is 
determined previously to examination by a board of medical 
officers, who are requircd to certify that vision is suffi- 
ciently good to enable him to perform any surgical 
operation without the aid of glasses, After being passed by 
the Medical Board and paying a fee of £1, a candidate is 
examined in the following compulsory subjects, in which the 
highest number of marks attainable is as follows :—Anatomy 
and Physiology, 1000; Surgery, 1000; Medicine, including 
‘Therapeutics and the Diseases of Women and Children, 1000 ; 
Chemistry and Pharmacy, and a practical knowledge of 
Drugs, 1000. No candidate is considered eligible who does 
not score at least one-third of the marks obtainable in each 


of the compulsory subjects. Candidates may be cxamined 
in the following voluntary subjects, for which the maximum: 
number of marks obtainable is as follows : Fronch, German: 
and Hindustani (150 each), 450; Natural Sciences, 300. 
The natural sciences include comparative anatomy, zoology, 
natural philosophy, physical geography and botany,’ with. 
special reference to materia medica : the questions on these- 
subjects are of a very elementary nature. A number less 
than one-third of tho marks obtainable in any of these- 
voluntary subjects will not be allowed to count in favour 
of a candidate who has qualified in the compulsory 
subjects. ‘Tho examinations in Surgery and Medicine are 
in part practical, and include operations on the dead 
body, the application of surgical apparatus, and the exa- 
mination of surgical and medical patients, ‘There are usually 
two examinations held in each year; the examinations take 
place a few weeks before the commencement of the Netley 
terms. Before joining the successful candidates are required. 
to provide themselves with the regulation undress uniform 
of a Surgeon-Licutenant of the British service, but without. 
the sword. At Netley young officers are called Surgeons-on- 
Probation or Candidates. 

At Netley there are two courses of instruction held yearly— 
the winter one, which commencesin October, and the summer: 
course, beginning in April. Each course lasts about four 
months. Probationers are required to attend ono entire 
course. It is better, if possible, to go up for the examina~ 
tion preceding the summer course, as an oflicer then lands in 
India at the commencement of the cold season. During the 
period of residence at the Army Medical School a candidate 
receives an allowance of 8s. a day, with quarters, fucl and 
light, an allowance quite suflicient to enablo a careful man to 
pay his way. At the conclusion of the course candidates are- 
required to pass an examination in the subjects taught in the 
school. ‘The position of the candidates in the pass-list is 
determined by the combined results of the London and 
Netley examinations, and, so far as the requirements of the 
service permit, each officer has choice of Presidency in India. 
according to his position. At Netley the prizes are equally 
open to the competition of the candidates for the Medicat 
Staff and Indian Medical Service. A Surgeon-Licutenant’s 
commission dates from the day of passing out of the Netley 
School. 

The Indian Medical Service is divided into three distinct: 
branches, one for each of the Presidencies. Bengal offers the 
widest field, and better fees are obtained there than in other 
parts of India, hence the men at the top of the pass-list 
usually select it. 

From the date of leaving Netley until arrival in India the: 
rate of pay is 10s. a day. After a few wecks of leave passage: 
to India is usually arranged on a troopship. 

On arrival in Bombay the Bengal officers are ordered to 
Allahabad, the Madras men to their Presidency town, while: 
the Bombay officers are either kept in Bombay or ordered to 
proceed to Poona. The ‘lower standard’? examination in 
Hindustani should be worked for and passed as soon as 
possible after arrival in India, as no pay other than that: 
described as ‘‘Indian pay and allowances”? can be drawn 
until the certificate is obtained. 

In each Presidency the Indian Medical Service is prac- 
tically divided into two departments, military and civil. 

The scale of pay shown in our summary applies to officers: 
not holding appointments in the military or civil departments 
of the Service—that is to say, to officers on general duty who 
have no specific charges ; such pay is seldom drawn for any 
length of time except on first arrival in India, 

Lhe Military Department of the Sorvice.—Every officer 
appointed to the Service is obliged to serve in the army of his 
Presidency for at least two years, unless special necessity 
arises in the Civil Department for the curtailment of military 
service. ‘Ihe first few weeks of Indian Military Service are 
usually passed at a Station Hospital, doing duty with English 
troops. After a short time officers are appointed to native 
regiments, either as extra medical officers or to the officiating 
medical charges. Regimental medical work is, as a rule, very 
light. It consists in morning and evening visits to hospital, 
the attendance on brother oflicers and their families at their 
bungalows, and on nativo officers in the huts when seriously 
ill ; the examination of recruits ; the attendance at occasional 
parades and field-days ; in sitting as a member on medical or 
other boards ; attending at mess and other regimental meet- 
ings; and in looking after the sanitary condition of the 
“Lines.’’ Regimental appointments are held by officers from 
the rank of Surgeon-Licutenant to that of Brigade-Surgeon- 
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‘Lieutenant-Colonel. In addition to regimental charges there 
sare in the Military Department the following appointments :— 
Administrative appointments, five in Bengal, three in Bombay 
and four in Madras ; sceretaryships to. the Surgeons-Major- 
‘General, one in each Presidency ; medical store-keeperships, 
‘three in Bengal, one in Bombay and one in Madras ; staff 
surgeoncics ; and one Bengal military asylum appointment. 
Officers holding the principal administrative appointments 
and substantive military charges of the Indian Medical Ser- 
wice receive at present the following consolidated salaries :— 


Rs, per mensem, 
Surgeon-Major-General, Bongal .. .. 2700 


” ” adras: 
. ” Bombay or 
rom oo 
Surgeon-Colonel to ° 1800 


Brigndo-Surgeon -Lioutenan 
Colonel or Surgeon - Lieutenant- 
Colonel of.20 years’ service and 
upwards in substantive charge of 


anative regiment .. .. a ». 1000 with Rs, 90, horse al- 


lowance in Cavalry 
regiments. 


‘Surgeon-Major under 20 years’ sorvice 
800 with Rs. 90 ditto. 


in substantivo charge of ditto .. .. 
Surgeon-Captain above 5 years’ full. 
pay service in substantive charge of 
anative regiment .. .. .. .. 
Surgeon-Captain or Surgeon-Lieu- 
tenant under 6 years’ ditto in sub- 
stantive charge of a nativo regi- 
mont 2. 6. we ve oe oe oe ee 450 with Bs. 60 ditto. 


Medical charges are of two kinds—substantive and 
officiating, ‘The first is held by an officer as his fixed and 
‘permanent appointment, and for such a charge an oflicer is 
entitled to the monthly consolidated pay laid down in the 
‘above scale. An ofliciating charge is held by an officer who 
is acting temporarily in an appointment during the absence 
‘of the oflicer whose substantive charge it is. An oflicor while 
‘ofliciating does not receive the consolidated pay of an appoint- 
ment as laid down in the above scale, but the Indian pay and 
allowances of his own grade, plus half tho staf! pay of the 
appointment in which he is officiating. ‘Tho staff pay of an 
appointment is tho difference between the Indian pay and 
allowances and the consolidated pay of the permanent in- 
‘cumbent, The extra allowance for an ofliciating charge is, 
‘however, never less than Rs, 100 per mensem, Oflicers may 
pass the first eight years of their service before obtaining 
substantive charges. While serving in the Military Depart- 
ment, furlough out of India, at the discretion of the Com- 
aander-in-Chief, for no longer aperiod than one year, capable 
of extension to two years’ absence from duty, can be obtained 
on the following pay :— 


Alter arrival in India, on first appointment ... 
After the commencement of the fifth year’s 
active service for pension aan ceebr eee save 
After the commencement of the tenth year’s 
active service for pension fot Sevaritetay yack 
After the commencement of the fifteenth year’s 
active service for pension... ass eae 
-After the commencement of the twentieth year’s 
active service for pension... ewe ane 
After the commencement of the twenty-fifth 
year’s active service for pension ... ... 


+. 600 with Rs. 60 ditto, 


£200 a year. 
£250 ,, 
£300 ,, 
£400 ,, 
£450 ,, 


£500 ,, 


‘Two months’ privilege leave can also be obtained during each 
‘year, and shorter periods of leave, ten and three days at a 
‘time, are frequently granted. 

Lho Civil Department.—The two years of compulsory mili- 
tary duty ended, an oflicer has tho option of deciding whether 
‘the will continue his military career, or whether, while con- 
‘tinuing to hold his army rank and privileges, he will enter 
the civil side of the Service. All oflicers who enter the Civil 
Department are, of course, liable to be recalled to military 
<luty at any timo of emergency or for active service, 
Civil employment is a privilege and not a right; but any 
man wishing for civil work can obtain it sooner or later, as 
‘vacancies occur. It is a great advantage to enter civil life 
as soon as possible after the period of enforced military duty 
us completed, for promotion in many civil branches depends 
not on seniority in the Indian Medical Service, but on seniority 
‘in the province served in or special line taken up. Appoint- 
ments in the Civil Department, as in the military, are of 
two kinds, or rather oflicers may hold appointments in two 
capacitics—as substantive and ofliciating incumbents. All 
ollicers, whether officiuting or holding substantive charges 
in the Civil Department, are subject to the Ci 
lations as regards leave of all kinds in India, joining time, 
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travelling allowances and regulations and payin India, An 
officer holding the substantive charge of an appointment is 
always entitled to the full pay and allowances. On first 
joining tho Civil Department it is usual to officiate in some 
appointment. After an officer has officiated in civil ap- 
pointments continuously for three years he is considered 
to be permanently in civil employment and is entitled- 
to all the privileges under the Civil Service regulations. 
In civil life short periods of leave—‘‘three days’ ” and ‘‘ten 
days’ ’’ leave—are less easily obtainable than when serving 
under the military authorities ; the amount of privilege leave 
is also only one month during the year. The furlough regula- 
tions are, however, more generous both as to length of leave 
andas to pay while out of India. To an officer who has rendered 
three years’ continuous service in civil employment furlough 
for not more than two years may be granted unconditionally on. 
medical certificate and also without medical certificate : (1) if 
he has rendered eight years’ active service in civil employ- 
ment; (2) if he has not rendered cight years’ active service 
in civil employment, provided that he has rendered eight 
years’ service in India in both the Civil and Military Depart- 
ments; (3) if the furlough applied for be other than his first 
furlough, provided that he has rendered three years’ con- 
tinuous service since his return from furlough. The two years’ 
furlough may, on medical certificate, be extended for not more 
than one year. An officer of the Civil Department can obtain 
a year’s furlough on medical certificate if he has not rendered 
three years’ continuous service. An officer on furlough is 
entitled to a leave allowance equal to half his average annual 
salary for the three years preceding his furlough, subject to 
a maximum limit of £1000 anda minimum of £600. During 
furlough added for the portion of ‘service passed in the 
Military Department the minimum _ pay is that prescribed by 
the military rules to which the officer was subject. If an 
officer take furlough before completing three years’ continuous 
service in the Civil Department, or before being confirmed in 
a civil appointment, he does so under the military furlough 
rales and on his return to India may be relegated to military 
uty. 

The civil medical appointments comprise administrative 
appointments, sccretaryships to the administrative oflicers, 
civil surgeoncies, medico-political posts, the professorships 
in the medical colleges, the superintendentships and resident 
appointments in the large hospitals, appointments in the 
sanitary, prison, assay and statistical departments, curator- 
ships, supcrintendentships of emigration, assistantships to 
the opium agents, staff-surgeoncies to the Viceroy and 
Governors, and appointment as surgeon-naturalist to the 
Marine Survey Department. ‘There are six administrative 
appointments in Bengal, one in Bombay, and two in Madras. 
In Bengal there are fourteen professorships to be filled in the 
Calcutta and Lahore Medical Colleges, while Madras and 
Bombay have cach nine chairs to provide with occupants 
from their respective services. In the Sanitary Departments 
tho officers are divided into two grades—sanitary commis- 
sioners and deputy sanitary commissioners ; there are ten 
sanitary appointments in Bengal, six on the Bombay side and 
two in the Madras Presidency. In the Prison Service officers 
may hold the inspector-generalships of Gaols, the superin- 
tendentships of Gaols, or, as civil surgeons, the visiting 
medical charges. 

In order to qualify for the Assay Department four certifi- 
cates have to be obtained in special work ; it is necessary to 
aitend certain courses in London which extend over a period 
of seven months. ‘Tho civil surgeons correspond with the 
general practitioners in England. As a rule thero is one 
civil surgeon in each station. In addition to their work 
among the European and Eurasian population, almost all 
civil surgeons have dispensaries under their superintendence. 
To these institutions the civil surgeon is in much the same 
relation as are the visiting surgeons and physicians to our 
large hospitals in this country. Civil surgeons are also 
superintendents of vaccination, and are frequently in medical 
charge of the district gaols. ‘he medical oflicers serving 
under the Foreign Office are stationed at the native courts ; 
they have as a rule all the duties of civil surgeons to perform, 
and in addition frequently important political work to curry 
out. 

he pay of officers in the Civil Department varies from 
Ts.400 to Rs.2700 a month, ‘ho civil surgeons have nearly 
the whole of tho private practice of India in their hands. 
The pay in the Civil Department is nearly always consider- 
ably more than in the Military. 

Beforo retirement (it may be the day before) tho services 


584 Tan Lanont,] 


THE COST OF MEDICAL. EDUCATION. 


, 


[Surr..3, 1892. 


‘of ‘all*officers“lent’ to“ the Civil Department are replaced at: 
the disposal ‘of the niilitary authorities. ‘The following are! 
the rates ‘of retiring‘pensions and half-pay at present offered :/ 
Pensions, after thirty ‘years’ service for’ pension,. £700 per! 
‘annum ; ‘after twenty-five years, £500 per annum ; after! 
twenty “years,, £365 ‘per’ annum; after seventeen years, 
£292 per‘‘annum, ~ Rates of half-pay for a Brigade-Surgeon- 
~-Lieutenant-Colonel: and Surgeon-Lieutenant-Colonel, lls.’ a 
day ; for a Surgeon-Major, 9s.. 6d. a day; for a Surgeon- 
Captain, 7s. a day ; and for a Surgeon-Lieutenant, 3s. a day. 
Officers ‘admitted to the Service will, after retirement on: 
‘pension before completing thirty years’ service, be liable to 
recall to military duty in case of any great emorgency arising, 
‘up to fifty-five years of age. 
“Wound and. Family Pensions.—Medical officers are entitled 
to'the same allowances on account of wounds as other officers 
holding the corresponding military rank. Pensions to widows, 
varying from £120 to £50 a year, and compassionate allowances 
to children, varying from £20 to £12, are granted in cases where 
‘officers die beforeretirement. In additiontothese pensionsand 
‘compassionate allowances, every officer of the Inclian Medical 
Service is obliged to subscribe to the Indian Service Family 
Pension Fund. From this fund pensions to widows are 
granted, varying, according to the rank of the deceased officer, 
from £160 to £40 a year, and to children, according to age, 
from £10 to £30 a year ; the pensions for boys cease at the 
age of twenty-one ; while the £80 pension for a daughter 
rises to £45 on attaining the age of twenty-one years and 
continues during life or until marriage. 

Officers of the Service are eligible for tho military dis- 
tinction of the Bath and for good-service pensions, As a 
rule ‘‘the Bath’? is only given to men who remain in military 
employment. The Knighthoods and Companionships of the 
Star of India and of the Indian Empire are given to officers 
of the Civil Department, The Order of St. Michael and 
St. George is occasionally given to officers when sent on duty 
beyond the Indian frontier. ‘The Victoria Cross and the 
Distinguished Service Order can also be won by members of 
the Service. Six of the. most meritorious officers are named. 
Honorary Physicians and six are named Honorary Surgeons to 
Her Majesty. ~ 


THE COST OF MEDICAL EDUCATION. 


Ir is very desirable that the parents and guardians of 
‘youths who contemplate entering upon a course of medical 
study should have the means of ascertaining with some 
precision the whole cost which will have to be incurred in 
the educational process. It is obvious that this cost is by 
no means covered by the tabulated fees which appear in our 
pages to-day. Indeed, these fees do not comprise the whole 
expense of medical education in the narrowest and most direct 
sense of the word, since there are incidental expenses for 
books, instruments, and the like, which cannot be avoided by 
the student. Over and above this there is the additional 
cost, by no means inconsiderable in an ordinary case, of 
maintaining him away from home during his career of 
studentship. A general impression upon these matters might, 
no doubt, be attained without much trouble by any person 
of intelligence, but such general impressions do not fully 
mect the case. For one thing, there is an appreciable. 
difference in respect of these incidental expenses between 
localities. It will often be a matter of consideration whether 
a lad should be consigned to one centre of education or to 
another, and in such a case the question of relative expense 
may well enter into the discussion. 

With the view of elucidating this matter the Editors of 
Tne LANCET issued last year a circular to medical students: 
trom which a body of most useful information bearing upon 
this point was obtained. The results have been already made 
public ; but, as they are of more than fugitive interest, we 
reproduce to-day the main substance of our article founded 
upon the replies to this circular and published in our Students’ 
Number of last year. The figures given below represent 
annual expenditure, and as the student’s curriculum covers a 
period of five years, it will be understood that the provision to 
be made for his maintenance will be proportionate to this 
space of time. 

‘The returns by the light of which we are writing are 
sufliciently numerous to yield averages, and it is casy to sce 
that the average man spends more moncy in the metropolitan 
centres than in the provinces, and that the standard of living 
and the cost of maintaining a given standard both vary from 


place to place. The most complete statement that we have 
received comes from a student at the Léeds. school, where 
‘great economy in the matter of personal expenses appears to 
prevail. This return slightly generalised may serve as a type. 
The student‘in question finds it nécessary'to occupy the one 
‘room, which serves his purposes during ten months of the: 
year, for which the—" _~ Sa ea 


& sd, 

Rent, including attendance, amounts to - 130 0 
Food for the same period... ... «4. « +. 15 0 0 

~ Clothes (as to which item he seems to enjoy 

some advantage) ... we ese vee, eee eee «68 10 OF 
Washing &.... 0.6. oie eee nee 20:0 
Stationery and incidental expenses 4.0 0 
Examination expenses... - 7 0 0 
Recreation ... assem a 15 0 © 
Books &e. a aAee 400 
Unaccounted for... ... Bec eas 110 0 


although it is by no means unique save in respect of the: 
fulness with which dctails are given. It is not, however, im 
many instances that such a high standard of economy can 
be attained. A few words upon the various items enumerated 
will make this clear. 

The cost of rent is here exceptionally light, and this. 
naturally enough is a charge.-which varies greatly with the 
locality. One student who occupics.rooms in. a very 
desirable suburb of London pays £2 a week for this items 
alone, but his case is more exceptional in the opposite: 
direction than that of the Leeds man quoted above. In 
the matter of rent private lodgings in London are not om 
an average more costly than in most provincial towns, and. 
rule—as the merchants say—at about 15s. a week. Ow 
returns show that they vary from 9s, to the maximum of 
40s, already mentioned. 

Referring to other centres, the rent of lodgings in Edin- 
burgh is probably slightly less than in London; in Dublix 
about the same as in the English metropolis. In Edinburgl» 
there is a sort of residential club known as University Hall, 
which affords facilities of social intercourse and mutua? 
aid, as, for example, in the: lending of books,. which is: 
practised systematically among the resident students. In 
addition to ‘these amenities, the institution secures them 
lodgings at a very moderate monthly rent. Glasgow lodgings: 
again run at about the same level, while in Birmingham the 
average of our returns is cheaper still, not exceeding 11s. a. 
week. The cheapest district of which we have any ful? 
information is Aberdeen, where both in the matter of rent. 
and of food our correspondents speak of an economy that is: 
altogether exceptional, and indeed in one instance reaches the 
extreme limit for rent of 3s. 6d. a week in summer and 4s. 6d. 
in winter, the additional shilling representing the cost of 
fuel. to cope with the Scottish winter. It should, however, be: 
added that in this case our correspondent shares rooms with 
another student; thus minimising their cost. One of our cor- 
respondents from this town confesses to living in better style: 
and more expensively than the majority of the students at a. 
cost for rent not exceeding 14s. a week ; and another, who 
illustrates in his own ‘case the system of sharing rooms, 
says that under that system ‘‘a student can live in Aberdeen 
well and comfortably for the small sum of 12s, a week ;” and 
he proceeds to avouch cases in which men have Hved ana 
fared well at an inclusive charge for board, lodging, coals, 
and gas of 10s. a week. In towns like Cork and Leeds the 
average rises above this limit, but probably 15s. a week is 
here almost a maximum charge. In the Irish provincial 
towns particularly the rent of rooms is very low, 5s. and 6s. 
being by no means below tho average. A somewhat higher 
rent is asked, but still ranging about 10s. a week, in Englisl> 
provincial towns, such as Stockton, or Rugby, or Devon- 
port; but residence in these involves constant railway 
travelling, and would hardly be adopted for the puzposes of 
a student’s career, unless some special considerations influ- 
enced the decision with which fine questions of comparative: 
expense would not come into competition. 

‘There remains to be mentioned the lodging aceommodatiom 
afforded by .residential colleges, hospitals, and. the like 
institutions. But concerning these a word may suffice. The 
advantages of residence ina college are manifold, but they 
are chiefly of the intellectual and sociat kind, he cost is 
not less than that of private lodgings thyiftily ‘selected. 
There may also be in some instances impatience on ths 


‘tmz Lanont,] 


NOTES AND NOTE-TAKERS. 


[Suev. 3, 1892: 585 


‘part of the student of the control imposed by the regula- 
tions which are necessarily devised for the orderly conduct 
of such institutions. Nevertheless, the select society, and 
even the inevitable restraint, of such institutions are of great 
service, especially to young students who have reason to 
dread nothing more than solitude and an irresponsible control 
of any considerable proportion of their own time. On the 
other hand, the cost of board and lodging in such institu- 
tions is not greater than the average cost of the same accom- 
modation in private lodgings in their neighbourhood. ‘The 
following is alist of London schools for medical students, 
complete so far as the Wditors have been able to make it, 
which have residential colleges attached :—St. Bartholo- 
mew’s Hospital, Guy’s Hospital, King’s College, St. Mary’s 
Hospital, and Middlesex Hospital. 

At many schools a register is kept of suitable lodgings 
which can be recommended to students. It is known that 
such registers aro kept at the following schools, but it is 
feared that the list is imperfect:—London Hospital, 
St. Thomas’s Hospital, Westminster Hospital, Aberdeen 
University, Anderson’s College, Glasgow, and the Catholic 
University, Dublin. 

A very excellent plan, and one that involves no inordinate 
expense, is to place a student in the house of a medical 
practitioner in the neighbourhood of the school which he is 
attending. It will be found that when the educational 
facilities thus placed in his way are taken into account, in 
addition to the mere commercial value of his board and 
lodging, the arrangement is usually a very economical one. 
‘The opportunities for doing this are, of course, not unlimited, 
but they are sufliciently numerous to merit mention here. 

Passing to the next item in our typical account, that of 
food, we may observe that here again our Leeds correspondent 
has sct a standard which will bo rarely attainable. It can be 
paralleled in a very few instances only from our returns. 
‘The cost of board is generally not less than that of lodging, 
and may fairly be taken at about the same figure. As a 
matter of fact, the similarity is closer than would be at first 
supposed, and, speaking broadly, it-may be said that where 
the one item is low the other is low also. It would seem as 
if the prevalence of high prices or of low prices, as the caso 
may be, affects both items, and affects them equally. It 
would then be more proper in an ordinary case to put this 
item down at £30 a year than at £15. The remaining items 
in the statement may be accepted without much comment, 
except perhaps that which is entered under the head of 
clothes. ‘This is an item of expenditure not properly charge- 
able to the education account, since the student would in any 
case be clothed, and the amount expended upon his ward- 
robe will be determined by his personal habits, and in no 
sense by his professional studies. 

It is very undesirable, and a matter to which more than 
one of our correspondents has referred in a tone of irritation, 
that the incidental expenses should be overlooked. We have 
already alluded to them above, but it seems not unimportant, 
for the purpose o£ preventing misunderstanding, to refer 
more pointedly and specifically to them here. ‘he com- 
position fee which is published by the various schools, and 
is In_a Sense a comprehensive charge, may easily be sup- 
posed ‘to be more comprehensive than it is, A glance at 
our tables will show exactly how it is arrived at and 
what it covers. Broadly it may be said to includo all the 
professorial fe But it does not include books—this is a 
matter of course. Equally it does not include instruments, 
and these two items together cannot be fairly written down 
at less than £8 a year in an ordinary caso, Many cireum- 
stances may occur to falsify this estimate. A successful 
student may largely supply himself with books by prize 
winning, or access to x suitable library may minimise his 
personal requirements in this respect. With instruments, 
bones, parts for dissection, and the like, the cnse is somewhat 
different, and the expenditure under these heads can only 
be avoided at the expense of tho student’s education. A 
niggard hand in such matters makes therefore a grievous 
mistake, and this should be clearly appreciated at first, 
otherwise the temptation to undue parsimony will be 
supported by a grudging mind in their bestowment. Another 
item which is for very good reason omitted from the com- 
position payment is the charge for exa The 
reason of this will be at once apparent if i only considered. 
that the teaching bodies and the examining” bodies are 
distinct, and that whereas the composition fee represents a 
sum payable to institutions of the former class, the exami- 
nation fees are receivable by institutions exercising the exa- 


mination fees. 


mining function, It will be hard to quarrel with an arrange- 
ment which is justificd_by the importance of paying the fec 
to the right person. Less obvious, but of the same kind, 
is the explanation of the circumstance that tutorial fces 
are not included in the composition. Many students 
pass through their curriculum by the aid of lectures and pro- 
fessorial instruction only. ‘This is very possible when only 
crucial examinations are’ attempted. But for competitive 
examinations additional instruction is generally an indispen- 
sable preparatory. Such additional instruction must of 
course be paid for, but its occasional. character prohibits its 
inclusion with the indispensable items in the comprehensive 
payment. Irom what has last been said it will be perceived 
that the cost of the professional course, especially in these 
latter items, will be largely affected by the nature of the 
qualifications upon which the student sets his mind. A list 
of examination fees appears on page 541, from which a suffi- 
ciently precise estimate may be formed of the amount which 
it will be necessary to expend in this direction. It will, of 
course, be borne in mind that failure to pass an examination ® 
at the first sitting may involve the payment of a second fee 
upon a subsequent occasion. In forming an estimate of 
prospective expenditure this contingency should not be 
overlooked. 


NOTES AND NOTE-TAKERS. 


“Ty a man write little,’ says Lord Bacon in one of his 
best known Essays, ‘‘he need have a great memory.” The 
passage refers to the habit of taking down notes of what 
is observed or read—a habit which all students, but more 
especially the medical student, cannot too assiduously culti- 
vate. The power of taking notes efficiently does not come by 
nature, as many suppose, but is an art which improves with 
cultivation, and through which some of the highest qualities 
necessary to a successful medical career are developed. We 
are not now referring to the expert note-taker who has 
devoted years of hard ‘study and long practice to the 
acquirement of the degree of skill which is necessary for the 
practice of his vocation, but to the student note-taker who 
takes notes of lectures for the guidance of his own study and 
as an aid to his memory. Indeed, it is very questionable if 
the student note-taker would gain much by attempting a 
verbatim note, or whether a good deal of the educational 
value of the note would not be lost in the effort. The edu- 
cational value of note-taking depends on the habits which it 
develops. One of these, in a very marked degree, is the 
habit of punctuality. ‘The professional note-taker is rarely 
late for his engagements, and so the student note-taker will 
not care to lose the connexion between one lecture and 
another on a subject in which the lecturer has interested him. 
He is rarely absent from his class, and the habit of regularity 
is thus markedly developed. A lost lecturo or two leaves a 
hiatus in his note-book which costs much reading and re- 
search among complicated text-books to fill up. Asarule, 
it will be found that students attend to whatever is worth 
hearing; but the student who has developed a habit of 
note-taking is never caught napping in his class or furtively 
perusing newspapers. ‘The attention which is necessary to 
caroful note-taking has become habitual with him, Hc has de- 
veloped the habit of continuous attention, one which a student 
qualifying himself for any career in life will find most valuable. 
‘Thoroughness is another attribute which note-taking tends to 
foster. Points are noted in the class-room and at the clinical 
lecture which after-study will expand, and which in many 
instances give the keynote to future research. ‘hese are the 
main qualities which go to make a successful practitioner ; 
and, if proof were wanted, the success of those medical men 
who have cultivated this habit will afford it. It would of 
course be invidious to specify them by name, but probably 
half a dozen of the most successful medical men in London, 
taken at random, would be found to be excellent note-takers, 
from habits acquired in their career as students, 

The student’s note-book reflects the character, not only 
of the lecturer, but of the teacher. Diffuseness in a lecturer 
is 2 common and sometimes fatal cause of discouragement to 
the student at the outsot of his career. ‘The young note-taker 
finds it impossible to lay hold of any definite statement. We 
have known lecturers on subjects in the medical curriculum 
who scomed to think they fulfilled their mission as teachers 
of students by muttering in a low tone of voice from manu- 
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script at the rate of 250 words per minute. Such a travesty 
of teaching inspires in the student undisguised contempt. 
The matter is not assimilated if it is even heard or listened 
to by the student. An export note-taker would probably 
Alespair of learning anything from such perfunctory in- 
struction. 

Again, notes to be of service to the student must be spon- 
taneous and must be taken con amore. If full benefit is to be 
obtained the note-taking must be inspired by the lecturer 
and by the nature of the instruction. ‘Lhe principal objects 
of note-taking are defeated by compulsion, or by bribery in 
the form of prizes offered for the best note-books. The 
process in this case becomes mechanical and loses its edu- 
ational value. Perhaps the most useless of all kinds of 
notes are those which are dictated to the students by the 
lecturer. Notes to be useful must be made with brains, 
and the brains must be supplied by the students. 

Note-taking has a stimulating effect on the teacher, and it 
would be exceedingly useful to lecturers to take an occasional 
glance through the note-books of their students, ‘The results 
would confirm the excellences of the lecturer and improve 
his deficiencies. It is said that students do not care to use 
notes and so do not trouble about acquiring the art of taking 
fhem. Students are the best judges of the value of note- 

jooks, 

Some teachers, of whom Professor Struthers, who has 
done so much in the interests of medical students, may 
be taken as the type, object to note-taking. Address- 
ing the General Medical Council on one occasion, he 
said: ‘‘The student takes his notes, puts his book in his 
pocket, and walks out, knowing no more about the subject 
than a mere reporter would do.’’ If the student knows 
at the end of the lecture as much as the experienced reporter 
would do after listening’ to it, he would have reason to con- 
gratulate himself on the success of diligent note-taking. ‘Lhe 
very habit which the reporter has acquired at so 1tnuch 
pains gives him the power, which was so highly developed in 
Lord Macaulay, of recalling the points of a long lecture, and 
of being able in many instances to quote without reference 
to his note-book the exact words of the lecturer, and to 
remember them. ‘I'here are many who believe that lectures 
and note-taking alike are merely so much uscless expenditure 
of time and energy. ‘The information,’ it is said, ‘‘can be 
better got out of a text-book.’ We prefer Professor Gaird- 
ner’s view, who in a lecture so long ago as 1877 said : ‘‘The 
text-book must be rewritten or completely revised, edition 
after edition, or it must perish. Professors’ lectures must be 
freshly brought up, altered, amended, often completely re- 
modelled, almost from year to year, or they are naught.’ 
«Systematic lectures, which are mere repetitions of a text- 
book, are not indeed wholly useless, but they can never rise 
above the usefulness of the text-book, any more than water 
can rise above its fountain-head. But systematic lectures that 
are informed by the spirit of a living man are valuable to you 
above a text-book, just in proportion as you have reason to 
have a living faith in that man and in his ability to 
guide you aright.”’ It is the living voice of the teacher 
that makes all the difference from the lifeless page. 
Medical students cannot afford to neglect any of the aids 
which render their task lighter or their knowledge more 
accurate in the wide domain of medical science ; and when 
in the search for knowledge they are brought face to face 
with useful facts it is well to fix them by doing what Captain 
Edward Cuttle advised in reference to the search for his 
quotations, ‘‘When found, make a note of.’ 

It is not every clinical teacher who has the power to im- 
press his students with a lasting picture of a disease as it 
comes under his notice. Details are forgotten in after 
years—it may be in months or even in weeks. ‘The impression 
has faded, and nothing of the demonstration remains in the 
memory of the student to testify to his honest ward work or 
to aid him in his future practice. Herein the value of good 
note-taking is manifest. Dr. Gowers, who has published 
some of the most erudite and valuable works to be found in 
medical literature, has frequently expressed his deep indebted- 
ness to his notes. He has said: ‘‘I am deeply indebted to 
shorthand, for without it I never could have accomplished 
any of my work.’? ‘The records of his cases are probably 
unique in the history of note-taking. ‘The written letter 
remains, and no detail of any case which has come under his 
observation is ever forgotten or lost sight of. 

‘The practical question for the student is—How am I to take 
notes in the class? ‘Che answer is very simple. Many 
students know a little shorthand. ‘To them the task will be 


more easy, and the only advice which it is necessary to give 
to these students is to ask them to improve their shorthand, 
to be contented with a few well-summarisod notes written on 
the left side of their nove-book only, leaving the right hand 
page freo for home use. For it is an essential that the rough 
class notes should be extended. ‘hose students who have 
no knowledge whatever of shorthand will speedily acquire an 
abbreviated form of longhand which will probably serve their 
purpose, ‘The general direction about writing upon one side 
of the note-book in the class-room should also be attended to 
by them. Tho last point of practical interest is to advise 
students to sccure well-bound, substantial note-books which 
will be useful for reference in future years. 

Note-takers nowadays have a very easy time of it com- 
pared with what existed in days gone by. If students refer 
to the carly numbers of ‘'mu LANcnrY published in the years 
1823-24-25-26 they will find some specimens of note-taking 
which will excite their admiration, and which excited the 
consternation of most of the medical teachers in London at 
that period. Sir Astley Cooper’s lectures had never been 
published—had never indeed been written—when in full 
array, in the year 1823, an almost verbatim report of a 
most important lecture appeared in the first numbor of 
‘np Lancer. Complete ignorance prevailed as to the 
individuality of the reporter and of the editor of the new 
medical paper. ‘he reports of these lectures were con- 
tinued week by week, and, all efforts at discovering the 
author having failed, a notice was printed and posted up 
in Guy’s Hospital threatening any student found reporting 
for ‘HB LANOET with instant expulsion from the hospital. 
At length suspicion fell upon Mr. Thomas Wakley, and 
Sir Astley Cooper determined to ascertain whether he 
was the offender. Mr. Wakley was one night sitting in 
his consulting-room in Essex-street, Strand, reading over 
the proof sheets of one of these lectures, when, before he had 
time to conceal the pages, Sir Astley Cooper was announced. 
‘Lhe eminent baronet sternly eyed the young journalist for 
a brief space, but gradually his features relaxed into a 
genial smile. A similar smile made its appearance on the 
face of Mr. Wakley, thus caught as it were red-handed. 
They shook hands, however, and after some conversation it 
was arranged that-the remaining reports of Sir Astley 
Cooper’s lectures should be sent to him for revision before 
they were published in ‘in LANcE?, and to this the Editor 
at once agreed, On another occasion a report appeared in 
‘up LANOET of the clinical instruction given by Sir Antony 
Carlisle at the Westminster Hospital, which so enraged 
the physician that he told his students that they had his full 
authority to drive the note-taker from the hospital with ‘large 
sticks.’”’ The note-taker had to be protected from the students 
by some coalheavers and brewers’ men. 

But students nowadays, live in better times. No such 
restrictions are imposcd upon them, and it simply remains 
for them to seize the opportunities which abound for 
acquiring information, and when they have obtained it 
Peat it is’? for them, as it was for Hamlet, ‘‘to set it 

lown.’” 
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Nornin@ remarkable has occurred during the past year in 
hospital athletics. Guy’s have shown themselves to be the 
best all-round athletes by winning the challenge cup for 
cricket, athletic sports, cross-country running and Jawn- 
tennis, St. Thomas’s, St. Bartholomew’s and St. George’s 
winning Rugby football, Association football, and rowing 
respectively. Several of the competitions were most keenly 
contested, notably that for the Association football cup, 
the final tic of which had to bo fought out no less than 
three times. 

‘The scheme of Amalgamated Sports’ Clubs is slowly spread- 
ing, and is now adopted at most of the loading hospitals ; it 
not only saves an immense amount of trouble and timo, but it 
also adds largely to the incomes of the different clubs, 
Hospital clubs are proverbially poor, and it really seems that 
the old system of small subscriptions to each separate club 
had more to do with their poverty than an absence of esprit 
de corps. Interest in the success of his hospital at sports is 
however, as a rule, of a spasmodic nature to the ordinary 
medical student; it may be that the absorbing interest of 
his work precludes him from being very energetic as re- 
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gards sports, for when anatomy and physiology are left 
behind, clerkships and dresserships forbid the regular in- 
dulgence in games, especially in matches, which occupy 
a whole afternoon, ‘Ihe whole routine of «a medical 
student’s life in London is antagonistic to athletic sports. 
Close attention during the first two years to the dissecting- 
room and physiological laboratory, and later to the duties of 
clerk or dresser, rather tends to induce a system of loafing 
during leisure hours than indulgence in exercise. If, however, 
‘the fresher ’’ will only make up his mind to take regular 
and suflicient exercise from the commencement of his carecr 
he will find it less hard to overcome that feeling of slackness 
which so often follows several hours of dissecting or work 
in the wards—a feeling that is generally increased rather 
than diminished by the dim surroundings of the ordinary 
“diggings ’’—especially, too, as the ‘‘fresher’’ is not as 
a rule used to the somewhat uninvigorating atmosphere of 
London. 

It would be advisable, therefore, for the first year’s man to 
get thoroughly acclimatised to his new swroundings before 
indulging in any real hard work. He will fcel more inclined 
to take exercise and engage in sports. 

The contest between the United Hospitals A.C, and the 
Edinburgh University again ended in favour of the hospitals 
by 8 points to 3, making the fourth successive win for the 
hospitals since the inauguration of the competition in 1889. 
‘The following were the winners :— 

For THe U.H.A.C.—100 yards : II, T. Bell (Guy’s). 220 yards: I. T. 
Bell(Guy’s). 440 yards: J. W. Summerhayes (St. rey). Ono Mile: 
It. A. Munro (Guy's). Three Miles : H. A, Mupro (Quy’s). Half-mile: 
P, W. James (St. Bart's.). Putting the Weight : W. G. West (St. Bart’s.). 
Long Jump: A. P. Square (Middlesex). 

For THE E.U.A.C.—120 hurdles, T. M. Donovan. High Jump, 
R. Williams. Throwing the hammer, T. M. Donovan. 

The meeting was held in wretched weather, rain coming 
down continuously. A dinner was given in the evening to 
the members of the Edinburgh team, at which the President 
of the U.H.A.C. took the chair, at the Guildhall Tavern, 

‘The United Hospitals sports were held at Stamford Bridge 
on June 18th, and the increased number of spectators proved 
the wisdom of holding the sports on a Saturday. The events 
as a rule were keenly contested, and the times an improve- 
ment on former years. No less than three records were 
broken in the 220 yards, half-mile, and three miles. After 
fourteen years of ill-success Guy’s have managed once more to 
become possessors of the shicld. In 1878, by the aid of 
L. Stokes, I’, J. Shepherd and J. A. Fraser, they secured a 
win, and also made a good fight in the following year; 
but not till 1887 did they come into prominence again, when 
W. G. Mitcliell won two events for them. Tor threo years 
more they failed to get one event, but last year Munro placed 
both the milo and three miles to their credit. They won six 


events this year and gained a second in one event, and the 
runners up—St. Bartholomew’s—won three and gained six 
‘The following were the winners :— 


seconds, 


100 yds. 


224 soe, H, 2 Ball (Guy's), 


Green (St. Bart.’s), 21 ft. 10 in, Hi 
6 ft, 64in. 120 yds. hurdle: B.C. Green (St. Bart.'s), 10f sec. 
* Made this year. 

In tho Inter-hospital Sports the Challenge Shield has been 
held by— 

St. Bartholomew's, oight timos ; y x ; 4 ¥ 
times ; King’s, three tines ‘ Ste Goong, mare mes i St, Thomas's, Avo 

The Ruany Foorbatn Cur was onco moro secured by 
St. Thomas’s, who have had a monopoly of it for some years, 
‘This year Guy’s wero tho favourites at the commencement of 
the Cup ties, but were beaten during the second round by 
St. Thomas’s after a close and exciting match. J*, W. Good- 
live (captain) and’. Bromet (three-quarter back) wore the 
most conspicuous players for the winners. ‘Tho various ties 
resulted as follows :— 

First round : Winnors—Guy’s, University, St, Thomas's, Drow byos: 


Middlesex, St.. George's, King’s College, St. Bartholomow’s, Si id 
round; Winners—St. Thomas's, Midd losox, St. Battholomow's. oat. 


George's, Third round: Winners—St. Thomas's, St. Bartholomow’s. 
Final: St. ‘Thomas's won very easily from St. Bartholomew's. St. 
Thomas’s: V. Graham (back), Ii. Bromet, J. L. Prain, and W. H. 
Thorman (three-quarter backs), N. Hood, A. Montague (half backs), 
F. Goodhue, J. Carver, R. Storrer, R. Ord, H. Knight, I. Howard, P. 
Blaber, E. Sutcliffe, and W. Ashford (forwards), 

The Cup has been won by St. ‘'homas’s five times, Guy’s four 
times, St. George’s three times, St. Bartholomew’s twice, by 
London and Middlesex once each. 


Tnp Assoolation FoornaLy Cur produced the most 
keenly contested of all the inter-hospital competitions this 
year—in fact, three attempts to finish a final have not been 
before recorded in hospital athletics. Upon the first two. 
occasions St. Mary’s ought to havo won and paid dearly for. 
misused opportunities by losing at the third attempt, having 
the misfortune in the meanwhile to lose their most prominent 
player, E. G. Moon; but it is only fair to the winners to 
state that they had had bad luck all through the season, 
no less than half a dozen of their best players being in- 
capacitated at one time or another. 

he Cup has been won four times by Guy’s, twice by 
St. Bartholomew’s and once by St. Thomas’s. 

‘Tho survivors of the first round were St. Mary’s, London, St. Bartho, 
lomew’s, University College, Guy’s, Middlesex. St. Thomas’s and 
Charing-cross. Second round ; Winners—St. Mary's, St. Bartholomew’s 
Guy's and St. Thomas’s, ‘Third round: Winners—St. Mary’s an 
St. Bartholomew's. Final; St, Bartholomow’s. ‘This was contested 
threo times, the first two ending in draws slightly in favour of St, Mary’s, 
but upon the last occasion St. Bartholomow’s obtained a slight lead and 
kept it to the ond. St. Bartholomow’s team: E. H. Fryer (goal), 
F. E. Fernio (captain) and J. Cropper (backs), I’, Lowarno, W. Wyllys 
and W. Pope (half backs), and W. 1, Bond, J. F. Fennie, I*. J. Dixon, 
G. R. Fox and C. Neill (forwards), 

In the Cricket Cup ties Guy’s team showed a most decided 
superiority over their opponents. In the final tie Guy’s mét 
Charing-cross and won rather easily by six wickets. 

The principal scores for Guy's were: J, H. Bettington, and 31 not 
out; E. T. Shorland, 68 and 13 not out; W. J. Hancock, 43, Bettington 
took nine wickets for 09 and Joyco six for 85. Tor Charing-cross : ©. H. 
Russell made 18 and 48; H. Thomas, 21 and 86; C. W. Young, 6 and 38, 
Tho winners played good consistent cricket throughout the 
scason and beat several of the best suburban clubs, The 
United Hospitals Cricket Club, as usual, played only a few 
matches and‘on each occasion failed to play anything like 
their proper strength. ‘The cup has been secured five times 
by Guy’s, twice by King’s and once by St. Thomas’s. 

The Lawn ‘Tennis Cup was won this year by Guy’s, who 
met St. 'Thomas’s in the final and beat them by four points 
to two. 

‘The Singlos resulted as follows :—W. Hancock (Guy's) beat G. W. 
Bird (St. Thomas's) 5 G. Webb (Guy’s) beat C, Knox (St. Thomas's) ; 
Davis (St. Thomas's) bent BE. Reid (Guy’s). The Doubles : W. Hancock 
and E, Reid (Guy's) beat Bird and Knox (St. Thomas's); Webb and 
Coulson (Guy's) beat Davies and Ransome (St. Thomas's). 

The third contest in the doubles ended in favour of St. 
Thomas’s, as the Guy’s men withdrew when ‘one set’? all 
was cried, they having already played off a tic in tho morn- 
ing. St. George’s have won the cup three times, Guy’s once, 
and St. ‘Lhomas’s once. f ‘ 

Only three hospitals entered for the Rowing Cup ties, St. 
George’s, London (holders) and Middlesex. ‘I'he holders 
were never in it with the powerful St. Gcorge’s crew, who, 
stroked by J. C, Gardner, had the raco at their mercy from 
the start. There was a good race for sccond place, London 
only just beating Middlesex on the post. 

St. Georgo’s.—J. Hawes (Bow), A. S. Ransome, J. W. Noble, J. C. 
Gardnor (stroke), A. ‘Thomson (co: Winners,—1835, London; 1886, 
Middlesox ; 1887, Middlesox ; 1883, St. Thomas's ; 1889, St. Thomas's ; 
1800, St. George's ; 1801, London ; 1802, St. George’s. 

'The United Hospitals Hare and Hounds Club, under the 
sceretaryship of A. N. Wilde and captaincy of H. A. 
Munro, enjoyed a fresh lease of life this year, and, amongst 
other events, was almost successful in beating the Oxford 
Union Hare and Hounds, the first two places in the contest. 
being taken by Munro and Wilde respectively. 

Tho ‘on Milos’ Handicap was won by W. H. Kenrick (London), 
Omin, start, A. N. Wildo (St. Bart.’s), 14 min, start, being second. 
‘Phe Four Miles’ Handicap was won by Munro, followed home by two 
Guy's mon, Eastment and Wilmot. 

‘Yhreo hospitals entered for the Challenge Cup, which is 
competed for over the long-distance courso, with the result 
that Guy’s won the Cup, St. Bartholomew's beating St. Mary’s 
for second place. ‘ AST cert 

five pl wero takon by H, A. Munro (Guy's) ; A. N. Wildo 
guar pa tay (St. Bart,’s); M. ‘Tressider (Guy's); P, Wilmot 
Guy’s). 

An attompt has been made to start a United Hospitals 

Swimming Club. St. Bartholomew’s, St. Thomas's and Guy’s 
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have at present joined, and it is hoped that next summer 
several others will cast in their lot withthe club. St. Bartholo- 
mew’s have « very good polo team and gave an excellent 
account of themselves during the season. 


CHANGES IN THE MEDICAL SCHOOLS 
AND HOSPITALS. 


Av St. Bartholomew's Hospital there have been several 
changes. Sir William Savory has retired from active work in 
the wards, and has been appointed consulting surgeon. 
Mr. Morrant Baker has resigned. Messrs. Marsh and Butlin 
have been elected full surgeons. Messrs. Bowlby and 
Lockwood have become assistant surgeons, Mr, Ackland 
has joined the Dental Department. In the Medical School 
Mr. F. Womack has been elected Lecturer on Physics, and 
Dr. Shore Lecturer on Biology. Dr. Fletcher has replaced 
Dr. Hamer in the Physiological Department, and Mr. C. H. 
Roberts has been appointed an Assistant Demonstrator of 
Anatomy. Dr. Calvert has joined Drs, West and Garrod in 
the Demonstrations in Practical Medicine. The Practical 
Biological work is in the hands of Dr. Shore, who is assisted 
by Messrs. Groves and Pickering. No appointment has yet 
been made to the post of Surgical Registrar. It is rumoured 
that the number of physicians at this hospital will shortly be 
increased to five, and that « corresponding increase in the 
number of Assistant Physicians will be also made. 

Charing-cross Hospital.—The changes in this school have 
been many and necessary in order to adapt it to the require- 
ments of the Conjoint Board. Biology, Insanity, Public 
Health, Practical Midwifery and Ophthalmology have become 
compulsory subjects. The tcaching of Biology has been 
undertaken by Mr. Chalmers Mitchell, of Christ Church, 
Oxford, who will also hold classes for the Preliminary 
Scientific Examination. The department of Psychological 
Medicine is undertaken by Dr. Hack Tuke. The class of 
Practical Midwifery has been placed under Dr. Routh’s care. 
The new post of Pathologist and Curator has been formed 
and Dr. Arkle has been appointed to fill it. Mr. Morgan 
has been succeeded by Mr Sheild in the teaching of Surgical 
Pathology. ‘Mr. A. 'T. Collum is appointed Surgical Registrar, 
being succeeded by Mr. Gibbs as Junior Demonstrator, and 
Mr. Dudley Johnston succeeds Mr. Harold as Demonstrator 
of Physiology. 

St. George’s Hospital—Sir William Dalby, having resigned 
his post us aural surgeon, has been appointed Consulting 
Aural Surgeon. Mr. Bull takes his place on the active staff. 
My. G. R. ‘lurner Iectures on Anatomy in succession to Mr. 
Bennett. Mr. Dent takes charge of the Orthopadic Depart- 
ment. Dr. Rolleston has followed Dr. Delépine as Lecturer 
on Pathological Anatomy. Mr. F. C. Kempson succeeds 
Mr. C. Cotes as Demonstrator of Anatomy. It is expected 
that at the beginning of the year 1893 the number of house 
physicians and house surgeons will be doubled. 

At Guy’s Hospital, where during later years there had been 
greater changes than at any other hospital in London, we 
have no alteration to record this year either in the staff of 
the hospital or in the Lecturers or Demonstrators in the 
school, with the exception that Dr. Starling, having been 
appointed to the Grocers’ Research Scholarship, has ceased 
to be Senior Demonstrator of Physiology, his place being 
taken by Mr. ‘Tubby. Dr. Fawcett and Dr. Campbell have 
become Demonstrators of Physiology in addition to Mr. 
Tubby, and the subject of Biology for Conjoint Students is 
taught by Dr. Campbell, Mr. Targett, and Dr. Vawcett. 
Mr. Wade is associated with Mr. Groves in the department 
of Practical Chemistry during the summer session. 

At King’s College Hospital Sir Joseph Lister, Bart., has 
been appointed Emeritus Professor of Clinical Surgery with 
charge of beds, and Mr. William Rose succeeds to the regular 


duties of the Professor of Clinical Surgery. Mr. W. Watson 
Cheyne is now the sole Professor of Systematic Surgery. 
Mr. Cadman and Mr. Hewlett and Dr. W. A. Turner have been 
appointed Demonstrators in Anatomy, Bacteriology, and 
Neuro-Pathology respectively, whilst the new laboratories in 
State Medicine are placed under the care of Dr. W. R. Smith 
as Director and Mr. Huntley as Demonstrator. 

London Hospital.—Dy. Sansom has resigned the Lecture- 
ship on Forensic Medicine and Public Health, and in future 
Dr. Ralfe will lecture on Public Health and Dr. J. F. Smith 
on Medical Jurisprudence and Toxicology. Special classes in 
Practical Midwifery and Obstetrical Operations are now held 
by Dr. Herman and Dr. Lewers, the Obstetric Physicians. 
A serious loss has been sustained by the College in the death 
of Dr. Moymott ‘Tidy, who lectured for many years on 
Chemistry and Toxicology. Mr, Page has now been appointed 
Lecturer on Chemistry. Dr. W. Fenwick has been appointed 
a Medical Tutor, Dr. J. I. Smith has been appointed an 
Assistant Physician and Mr, H. P. Dean an Assistant Surgeon. 
The latter lectures on Biology. 

St, Mary’s Ilospital.—No changes have occurred at this 
hospital. 

Middles Hospital.—Vhe following changes have taken 
place during the past year :—Dr. J. K. Fowler has succeeded 
Dr. D. W. Finlay as Physician. Dr. Pasteur has succeeded 
Dr. Finlay as Lecturer on Medical Jurisprudence and as 
Lecturer on subjects relating to Public Health. Dr. I. 
Voelcker is Pathologist and Curator in the place of Dr. 8. H. C. 
Martin. Dr. W. E. Wynter becomes Assistant Physician, and 
Mr. A. Pearce Gould is succeeded as Dean by Dr. Sidney 
Couplind. Messrs. Hartley and Wells assist.in the Ana- 
tomical Department ; Messrs. Young and Doblin assist in the 
department of Practical Physiology during the summer 
session. 

At St. Thomas's Hospital considerable changes have again 
occurred, Death has removed no fewer than three members 
of the consulting staff, Sir James Risdon Bennett, ¥.R.8., 
Dr. Barker, and Mr. Le Gros Clark, ¥.R.S. Dr. Bristowe, 
¥.R.8., having completed the additional term of office granted 
to him, retired in January, and the number of physicians is now 
again four, (‘here are still, however, only three stant phy- 
sicians.) Dr. J. I*. Payne succeeds Dr. Bristowe as joint lecturer 
on Medicine in the school. Dr. Bristowe, Mr. Sydney Jones, 
and Mr, Croft have been placed upon the consulting staff, 
Mr. W. H. Battle and Mr, ©. A. Ballance have been 
appointed assistant surgeons. Mr. I. C. Abbott takes the 
place of Mr. FE. CG. Stabb as Surgical Registrar, and 
Mr. E. H. G. Morris that of the late Dr. Charles Sheppard 
as Anwsthetist to the Dental Department. Dr. Sharkey suc- 
ceeds to the lectureship on Pathology vacated by Dr. Payne 
on his appointment to the joint lectureship on Medicine. 
The school has to deplore the loss of Dr. A. J. Bernays, who 
died in January last, after a service of more than thirty 
years as teacher of Chemistry. Me is succeeded by 
Mr. Wyndbam 2. Dunstan, with whom is associated 
Dr. Ince, who undertakes the practical teaching of Physics 
Mr. J, G, Parsons has been appointed teacher of Elementary 
Biology. My. Stanley Kent succeeds Dr. Copeman, now an 
inspector under the Local Government Board, as Demonstrator 
of Physiology, and Dr. W. If. Sate has been sppointed 
etric Tutor and Registrar, 
sity College Ilospital has to mourn the loss of its 
senior surgeon, Mr, Berkeley Hill, who had done much to 
promote its welfare. Mr. Marcus Gunn has been appointed 
Assistant Surgeon to the Ophthahnic Department. Dr. Mickle 
Jectures on Mental Diseases ; Professor Royce on Bacterio- 
logy. Messrs, Weldon and Oliver give the instruction in 
Elementary Biology. 

At the Westminster Hospital there have been no changes 
in the constitution of the staff. ‘Ihe changes in the cur- 
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riculum necessitated by the additional year’s study hav 
led to several alterations in, and additions to, the teaching 
staff of the school. Mr, D, 8. Gunn has been appointed an 
additional Demonstrator of Anatomy, Mr W. G. Spencer will 
take a definite share in the conduct of. the Physiological 
Department, and Mr. Cowell will deliver the entire course of 
Lectures on Systematic Surgery. ‘he subject of Materia 
Medica, or, as it, is termed in the Regulations of the Ex- 
amining Board for England, Practical Pharmacy is now 
separated from ‘Therapeutics and Pharmacology, and whilst 
Dr. Murrell will continue to lecture on the latter subjects to 
senior students, the former is to be taken charge of by 
Mr. 'lanner, the senior dispenser to the hospital. A special 
course of Lectures on Public Health will be delivered by 
Dr. S. A. Monckton Copeman, of the Local Government 
Board, instruction in Elementary Physics will be given by 
Mr. Somerville, B.Sc., and Dr. Donkin will hold a class in 
Elementary Practical Medicine. 

Royal Ives Hospital.—The only change in the medical 
staff during the past twelve months is that Mr. G. W. 
Farmer has been appointed Senior Resident Medical Officer 
in place of Mr. Solly, resigned. 

Mason College (Birmingham).—The School of Medicine 
formerly in existence as the ‘Queen’s College” has been trans- 
ferred to the Mason College, of which, under the title of the 
“Queen’s Faculty of Medicine,”’ it will for the future form a 
constituent part. New buildings, including spacious dissect- 
ing-room, theatres and museums and other necessary oflices, 
have been erected, and will be opened at the commencement 
of the winter session. Dr. Robert Saundby takes Sir W. 
Foster’s place as co-Professor of Medicine. Dr. Carter 
succeeds Dr. Rickards as Professor of Therapeutics and 
Mr. Barclay has been appointed Lecturer on Materia Medica. 
Mr. Jordan Lloyd has been appointed Lecturer on Practical 
and Operative Surgery, Mr. Priestley Smith on Ophthalmo- 
logy and Mr, Huxley on Dental Surgery and Pathology. 

Bristol Medica] School.—Important changes have been made 
‘to meet the requirements of the five years’ curriculum, ‘The 
winter session will be commenced in the new buildings just 
completed. Dr. Clarke takes charge of the department of 
Practical Physiology ; Professors Leipner and Lloyd Morgan 
decture on Elementary Biology. 

At Cumbridge University the buildings formerly occupicd 
by the department of Human Anatomy have been altered and 
adapted for the classes in Medicine, Surgery, Practical Sur- 
gery, Midwifery and Medical Jurisprudence, and now consti- 
‘tute the School of Medicine. ‘Ihe new buildings for Anatomy 
xd Physiology are’ now complete and contain a handsome 
suite of laboratorics, dissecting-rooms, anatomical museum 
and rooms for private study and research. A special hubora- 
tory has been set apart for Psychological Physiology. Dr. 
Clifford Allbutt has been appointed by the Crown to the 
Regius Professorship of Physic, vacant by the death of Sir 
George Paget, K.C.B., and Dr. Donald MacAlister has been 
xuppointed his Assessor, Dr. Adami has been recognised as a 
‘Teacher of Pathology in association with Professor Roy. Mr. 
Deighton has been appointed « member of the Surgical Staff 
of Addenbrooke’s Hospital. Mr, Acton assists in the depart- 
ment for Materia Medica, and Mr. Gardiner in that for 
Botany. 

At the Leeds General Infirmary, in succession to Dr. 
‘Kddison, who has become Consulting Physician, Dr, Barrs 
and Dr, Jacob have been appointed Physicians, and Dr. Chad- 
wick and Dr. Wardrop Griffith have succeeded them as 
Assistant Physicians. Mr, H. Secker Walker has been 
appointed Assistant Ophthalmic Surgeon and Assistant Sur- 
.geon in the Aural Department. Elementary Biology is taught 
by Professor Miall. Dr. Cohen has joined the Lectures on 
Chenistry. 

At the University of Durham College of Medicine (Now- 
scastle-upon-T'yne) Professor Arnison and Mr, Page take the 


Demonstrations in Practical and Operative Surgery. 
Diseases are taught by Dr. McDowall. 

At University College (Liverpool) slight changes have taken 
place. Mr. Thomas is associated with Mr. Banks in the 
lectures on Descriptive and Surgical Anatomy. Mr. Kellett 
Smith takes the Anatomical Demonstrations. Dr. Herdman 
teaches Elementary Biology. » 

At Owens College (Victoria University) School of Medicine 
the following changes have been instituted. Professor 
Dreschfeld gives the course of lectures on General Medicine 
and is succeeded by Dr. Delépine in those on Pathology. 
Professor Perkin joins in the lectures on Chemistry. Pro- * 
fessor Weiss lectures on Botany. Mr, Chalmers assists in the 
Anatomical Demonstrations. 

At the Sheffield School of Medicine Dr. Arthur Hall has 
been appointed sole Lecturer on Physiology. Dr. Littlejohn 
succeeds Dr. Sidney Roberts as Lecturer on Forensic .Medi- 
cine, aml Dr. Rhodes has been appointed Demonstrator of 
Practical Pathology. Dr. Burgess lectures on Pathology 
during the summ ssion of the school. ‘The lectures on 
Botany, Chemistry, Physics and Biology are delivered at the 
Firth College. Students are admitted under certain regula- 
tions to the practice of the Borough Fever Hospitals and of 
the South Yorkshire Lunatic Asylum at Wadsley. 

At the University of Aberdeen the changes are few. 
Dr. Finlay lectures on Medicine. Professor Niven teaches 
Natural Philosophy. 

At St. Andrews University the only change to be reported 
is that Professor M‘Intosh lectures on Natural History con- 
jointly with Professor ‘Thompson. 

At St. Mungo’s College and School of Medicine the lectures 
on the Diseases of the Skin are now given by Dr. Alex. 
Morton, on Diseases of the Har by Dr. J. Kerr Love, and on 
Diseases of the Eye by Dr. Wolfe. 

At. Anderson's College Medical School Dr. P. Caldwell 
Smith has succeeded the late Dr. Christie as Lecturer on 
Hygiene and Public Health. Professorships of Physics and 
Zoology and a Lectureship on Mental Discases have been 
recently instituted. Dr. Freeland Fergus lectures on Physics 
(winter and summer), Dr. George Bell Todd on Zoology 
(winter), and Dr.John Carswell on Mental Discases (summer). 

At the Glasgow, Western Medical School there has been no 
change in the staff of lecturers, except that the post of 
Lecturer on Hygiene is at present vacant through the 
appointment of Dr. P. C. Smith to Anderson’s College. 
Dr. A, B. Kelly has charge of the Throat and Nose Depart- 
ment and gives instruction in this branch. 

At the Dublin University Dy. Brooks has succeeded Dr. 
Little as Joint Lecturer with Professor Cunningham on 
Descriptive and Surgical Anatomy, and also assists in the 
department of Practical Anatomy and Dissections. Dr. 
Purser lectures on Pathology, Dr. Bewley on Hygiene. 

At Queen's College (Belfast) there is no change, excepting 
that Dr. W. H. Barrett lectures on Pathology. 

At Queen’s College (Cork) Dr. Aug. E. Dixon has succeeded 
Dr. Maxwell Simpson in the Lectures and Demonstrations on 
Chemistry 

At the Dublin Royal College of Surgeons there is some 
change to record. Professor Myles lectures on the Institutes 
of Medicine and on Pathology. Professor Auchinleck lectures 
on Medical Jurisprudence. 

At the Catholic University Medical School the following 
changes have taken place during the year : ‘tho School has 
been incorporated under the Educational Endowment 
(Ireland) Act, and has got a new governing body and a board 
of visitors. A chair of Pathology and Bacteriology has been 
founded and Dr. McWeeney has been appointed to fill it. 
The School has been rebuilt and refitted during the past 
year and its working space has been almost doubled. A 
new Public Health Laboratory, in chargo of Professor 
Roche, has been fitted up and opened for work; it is 


Mental 


590 Tue Lancni,] / 


OPENING OF THE MEDICAL SCHOOLS. 


[Surr. 3, la92. 


—— 


the first Inboratory of its kind established in connexion 
with a medical school in’ Ireland. Dr. Coffey assists’ Dr. 
Coppinger as Lecturer on Histology and Physiology. Dr. 
Birmingham gives the lectures on Descriptive and Surgical 
Anatomy, and is assisted in the Department of Practical 
Anatomy and Dissections by Drs. O’Carroll, Fagan and 
Dempsey. Professor Blaney lias joined Dr. Sigerson in the 
Lectures on Botany and Zoology and Medicine. 

University of Edinburgh. —There have been no changes in 
the medical department. 

At Qucen’s College (Galway) Dr. Senier has succeeded 
Dr. Dixon in the Lectures and Demonstrations on Chemistry. 
He is also Joint Lecturer on Medical Jurisprudence. Dr. 
Lynham lectures on Pathology. 

At Glasgow University there have been no changes in ‘the 
professoriate during the past year. 

Dundee Medical School.—The Council of University College 
has recently made ‘certain appointinents which mark a 
further stage in the progress of this School. Dr. MacEwan 
has been appointed Lecturer on Systematic Surgery ; Drs. 
McLeod and Stalker, Lecturers in Clinical Medicine ; 
Dr. MacEwan and Mr. Steele Moon, Lecturers on Clinical 
Surgery; and Dr. Rorie, Clinical Lecturer in Mental 
Diseases. Dundce is now, by its union with St. Andrews 
University, in a position to offer the complete cwriculum 
necessary for the first two years of study in all the Scottish 
Universities. 


OPENING OF THE MEDICAL SCHOOLS. 


METROPOLITAN, 

St. Bartholomew's Lospital.—The session will open on 
Oct. 3rd. 

Charing-cross Hospital.—'The term will commence on Monday, 
Oct. 3rd. 

Guy's Hospital.—The session will begin on Monday, Oct. 3rd. 
The first mecting of the session of the Physical 
Society will be held on the evening of the same 
day in the Anatomical ‘Theatre at 8 o’clock. ‘Ihe 
chair will be taken by Dr. Wilks, F.R.S. A. Ernest 
Maylard, Esq., B.S., of Glasgow, will read a paper on 
“How to Remain a Student through Life.”’ ‘There will 
be a house dinner of the Students’ Club before the 
meeting. After the mecting the rooms of the club in 
the College will be open for the exhibition of instru- 
ments, microscopical preparations and photographs 
taken by members of the Society during the past year. 
All past and present students are invited to attend. 

St. George's Hospital.—The winter session will commence on 
Saturday, Oct. 1st, with an introductory address by 
Dr. R. L. Bowles, at 42r.M. For many years past the 
ceremony connected with the opening of the medical 
session has concluded with a dinner—a gathering of 
past and present students. The dinner on Oct. 1st 
will take place at the Hétel Métropole, when Mr. ‘I. 
Laurence Read will be in the chair. A large attend- 
ance is expected. 

King’s College Hospital.—The session will open on Oct. 1st. 
The old students’ dinner will be held at Limmer’s 
Hotel, Conduit-street, W., on Monday, Oct. 3rd, at 
6.30 for 7 P.3. ‘Professor I. Burney Yeo, M.D., has 
consented to preside. 

London Hospital.—The session will commence on Monday, 
Oct. 8rd. ‘The old students’ dinner will be held in 
the College Library at 7 P.M.; the chair will be 
taken by Dr. Langdon-Down, Consulting Physician 
to the hospital. 

Hiddlesen Hospital.—The winter session will open on Mon- 
day, Oct. 3rd, at 3P.M., when an introductory address 
will be delivered by Dr. J. J. Pringle, which will be 
followed by the distribution of prizes awarded during 
the past winter and summer sessions by Sir Lionel 
M. Swinneston Pilkington, Bart. ‘he annual dinner 
of the past and present students and their friends will 
take place the same evening at the Holborn Restaurant 
at 7 o’clock Dr. William” Duncan, I.R.C.8., in the 
chaix} 


'St. Mary's Hospital.—The winter session will open on Oct. 
8rd, at’4 P.M., with an introductory address by Dr. 
A. P, Luff. The annual dinner of past and present 
students will be held about the'middle of October, on 
the same day as the laying of the foundation- stone of 
the ‘Clarence Memotial Wing” of the hospital by 
T.R.H. the Prince and Princess of Wales. ‘The chair 
will be taken by Mr. H. W. Page.. 

St. Thomas's Hospital.—The winter session will commence on 
Monday, October 3rd, and ferminate on March 3st. 
‘The prizes for the last session will be distributed by 
the Right Hon. Sir John Lubbock, Bart., M.P., D.C.L., 
LL.D., F.R.S., in the Governors’ Hall at 3 p.m. 
During the afternoon the various departments of the 
hospital and school will be open for the inspection of 
visitors ; refreshment will be provided in the library. 
The annual dinner, in which all past and present. 
students are invited to join, will také place the same 
evening at the Hétel Métropole, at 6 for 6.30 P.a., 
HL Laver, Esq., J.P., in the chair. 

University College.—The session of the Faculty of Medicine 
will commence on Oct. 8rd,.at 4P.41., when the Dean’s 
report of the past academical year will be read and an 
announcement of the scholarships and prizes gained 
by students during the year will be made, after which am 
introductory lecture will be given by 8. J. Hutchinson, 
Esq., Dental Surgeon to University College Hospital. 
The. annual dinner of .the old and new students will 

take place at the H6tel Métropole, at 6.30 v.m., Sir 
George Buchanan, M.B., in the chair. * 

Westminster Hospital.—he session will open on Oct. 3rd, at 
4r.m. Dr. Mercier, Lecturer on Neurology, and In- 
sanity, will give the opening address. Sir Albert Rollit, 
M.P., will distribute the prizes, and the dinner will 
take place at the Holborn Restaurant. 

The Dental Hospital.—The- term will open on Monday, 
Oct. 3rd.- 

Lhe Royal Veterinary College.—The _session will open on 
Oct. 8rd._ Introductory: address by Prof. McIadyean, 
B.Sce., F.R.S.E. &c., at 1 P.M. 


The College of State Medicine.—The winter session will com- 
mence on Wednesday, Oct. 5th, at 4p.m. The intro- 
ductory address will be delivered by Surgeon-General 
W. Robert Cornish, F.R.C.S., C.I.E., Q.H.P., Honorary 
Secretary and ‘Treasurer of the College. 


PROVINCIAL. . 

Mason College, Birmingham:—The_ session will open om 
Sept. 30th. Lhe opening address will be given by Sir 
George Humphry, M-D., F-.R.S.,. I.R.C.8. Conver- 
sazione in the evening, given by the President and 
Council of the College. 

Yorkshire College, Leeds.—The winter session, being the sixty- 
second of the Leeds School of Medicine, will be opencd 
on Oct. 3rd, when an address will be delivered and the 
prizes distributed by Professor W. Mitchell Banks of 
Liverpool. 

University of Durham College of Mediciye, Newcastle-on-Lyne.— 

‘The session will open on Oct. 1st. 

College, Sheficld.—Yhe winter session will commence 

on Monday, Oct. 3rd, at 5 P.M., when the introductory 

address will be delivered in the lecture room of Firth 

College by Dr. Burgess, Lecturer on Pathology at the 

Sheffield School of Medicine and Senior Physician to 

the Sheflicld Public Hospital and Dispensary. ‘The 

annual students’ dinner will be held some time during 

October. 


Wirth 


ScorLann. 

Aberdeen University.—The term will commence on Oct. 11th. 

Kdinburgh University.—The session will open on Oct. 11th. 

Glasgow University.—The winter session in the Faculty of 
Medicine will be opened on.-‘luesday, Oct. 18th, when 
an inaugural address will be delivered by Professor 
Cleland, M.D., LL.D., D.Sc, I.R.S., the subject 
being ‘‘ Anatomy : its Place in Education.”” 

Anderson's College Medical School, Glasgow.—The winter 
session will be opened on ‘tuesday, Oct. 18th, at 
8 o’clock, with an introductory address by Professor 
William L. Reid, M.D. 

St. Mungo’s College, Glasgow.—The term will commence: on 
Oct. 18th. An introductory address will be delivered 
by Professor McVail. 
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Western Medical School, Glasgow.—Oct. 18th.’ This school 
is to be opened with an address by the lecturer on 
Gynxcology—‘‘Early Ovarian and Tubal Disease.” 

University College, Dundee.—Yhe session will open on 
Oct. 11th. : 

IRELAND. 
Queen's College, Cork,—The term will begin on Oct. 18th. 
Queen's College, Belfast.—The session will open on Nov. 3rd. 


THE CHOLERA. 
ENGLAND’S ATLITUDE IN FACE OF CHOLERA. 

‘Imp amendment of the cholera regulations which has been 
issued by the Local Government Board constitutes one of 
the most important steps hitherto taken towards preventing 
‘the entrance of cholera into this country, The regulations 
which have formerly been in operation, whilst requiring the 
alctention of those actually sick of cholera or suspected to 
be so sick, have permitted the landing of presumably healthy 
people on condition that, where this was practicable, the 
names of such people, together with details as to their 
‘destination, should be given to the port sanitary authorities. 
And this scheme has hitherto sufficed. But the immigration 
of destitute Russian Jews into this country, which has now 
for some time past given much anxiety to the Medical 
Department of the Local Government Board, has, as a matter 
of fact, upset all previous experience. Until the present 
‘cholera prevalence such addresses as we refer to have been 
forthcoming, and the result has been that, without any 
undue restriction on the movements of hitherto healthy 
people into this country, persons who have come off an 
infected vessel have been kept under observation by the 
medical officers of health of the districts to which they have 
travelled. 

But in the case of the Russian Jews such addresses are but 
varely forthcoming, and hence a horde of destitute people 
have been settling down here and there in the worst parts of 
the Last-end of London, and all traces of them have been 
lost immediately after they have been landed at the docks, 
In this way an essential feature of our English cholera regu- 
lations has been altogether dcfeated.. This will now no 
longer be the case ; for under the new regulations no persons 
will be allowed to land, whether from vessels certified to be 
either infected with cholera or to contain passengers who are 
in a filthy or otherwise unwholesome condition, unless they 
“are able to satisfy the medical officer of health of the port as to 
their names, places of destination and addresses at such places. 
‘The effect of this regulation will bé that if the shipping 
<ompanies or their agents choose to bring a number of home- 
less and destitute people into our ports, they must be pre- 
pared to find that such people will not be allowed to leave the 
ships, and they will have either 1o make adequate provision 
for them on shore, or they will have to take them back again 
to the port whence they sailed, Few shipping companies 
will care to run this risk, and we may hope that the season 
for importing destitute alicns into the metropolis has now 
<ome to a close. 

The attitude adopted by the Local Government Board in 
this matter is no new departure ; it is simply an extension of 
the provisions, which altered circumstances have rendered 
necessary, for maintaining under observation for a reason- 
able number of days persons who, though at the time healthy, 
have been exposed to tho risk of cholera infection and may 
‘be incubating the disease, And the need for such action has 
been very distinctly shown during the last few days, Cholera 
imported from Hamburg has spread out in fan-likeformalldown 
our Eastern coast. ‘The arrival of a man at Grangemouth from 
an emigrant ship in the Firth of Forth was followed by his 
sickening of cholera after he had landed ; two of a number 
of emigrants from Iamburg reached Glasgow and then fell 
ill of cholera ; two similar cases occurred at Middlesbrough, 
one of the men being attacked at South Shields, At ITull and 
Liverpool suspicious cases traced to Hamburg ships have 
occurred ; xt Grimsby cholera cases from the same class of 
Passengers have had to be'isolated ; and at Dover a sailing 


boat brought one or two cases which, for some reason or 
other, after being allowed to remain in the bay instead of 
being taken to the authority’s hospital, were sent round 
by tug to Gravesend, where they were, to say tho least, 
in the best of hands, both for their own sakes and for the 
safety of the country. And the story of the London portis even 
more interesting. The Gemma arrived with Russo-Jewish 
emigrants, of whom three had cholera, ‘Lhe ship was not 
only detained off Gravesend by Dr. Collingridge, but that 
able health oflicer went on board, remained there three days 
and nights, removed the sick to the port hospital, and in the 
end landed the remainder of the almost homeless passengers 
under canvas on the shores of the Thames. His attitude 
throughout was energetic and wise ; and we understand that 
the Local Government Board telegraphed to him their appre- 
ciation of the action he had adopted. ‘he Portia next 
arrived, and although one child had been buried at 
sea, the nature of the disease could not be defined, 
and as the new regulations had not yet been issued 
she passed into London and her emigrants were 
distributed, with the result that at least one case of 
highly suspicious choleraic diarrhoea occurred amongst their 
number. Another vessel, the Peregrine, landed Hamburg 
passengers at Harwich. In two days three of them, who 
resided in the City-road, were found to be ill; two of 
them having cholera, they were removed to St. Bar- 
tholomew’s Hospital, and one has died. In-each of these 
cases the local health officers and officers of the Medical 
Department of the Local Government Board have done their 
utmost to deal with the occurrences in such a way as to avoid 
further spread, and thus far, notwithstanding multiple im- 
portations, no cholera has occurred in England except in 
persons actually arriving from Hamburg. 

In the meantime it is satisfactory to know that long 
before any public alarm was aroused visits to our Eastern 
ports were being made by medical inspectors of the central 
authority, and that the port authorities were urged in 
advance to meet the very emergency that has arisen. Some 
of those ports, notably Newcastle and Hull, maintain them- 
selves permanently ready to perform all their duties ; in the 
case of others.temporary arrangements have had to be made, 
In view of the extension of cholera to such French ports as 
Havre, the system of medical visits has been carried on at 
our south-eastern and southern ports, and as rapidly as can 
be managed the same system will be further extended to 
other ports having communication with infected ports. But, 
at the same time, it should be remembered that these visits in 
no way relieve port authorities from the obligation of perform- 
ing duties which have for many years been imposed upon 
them, and of the nature of which they are perfectly aware, 
We believe the present state of affairs at some of our principal 
ports in the suuth of England to be highly discreditable. 
Mooring stations are not yet even determined on, no means of 
isolating first attacks of cholera have been provided, and the 
clamour is for outside and imperial help to make up for a 
default which elsewhere has been met by the action and at 
the cost of the port districts themselves. If this emergency 
passes by, as we hope and believe it will, we trust the interval 
of the next few months will be utilised to secure a state of 
preparedness for next year, which is very likely to bring 
with it dangers far in excess of any that we are running when 
cholera first reaches us towards the end of that season in 
which it has the best chance of spreading in our midst. 


PRECHPTS AND PRACTION WITH REGARD To0 CHOLDRA. 

On previous occasions cholera has commonly reached 
England and America vid Porsia, Russia and Hamburg, and 
not by the shortest, most direct and frequent channel of 
communication between India and this country—namely, vid 
Egypt through the Suez Canal, and it has pursued this course 
at the present time. ‘Ihe epidemic has advanced by rapid 
strides, ‘That it is governed by certain laws in its relation to 
season, time and space in its movement in different epidemics 
may be safely inferred. What has happencd before in regard 
to it is likely to happen again and may consequently be pre- 
dicated as probable. As to the exact nature of the occur- 
rences which have taken place in France and their relation, 
if any, to the invading cholera of which we are speaking, there 
is some difference of opinion, but that need not detain us now. 
Let it suflice that what may be called the Scine or Paris 
epidemic began as a violent outbreak at the Nanterre prison 
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and asyluni in ‘April last, before’ the Asiatic epidemic had 
invaded Russia. ‘The disease spread in the suburbs north and 
west of Paris and has extended to Havre. 

Tho study of epidemic cholera as a branch of epidemiology is 
one thing and the study of the causes of its progress in 
relation to definite communities of human beings and its 
propagation among the series of units of which such com- 
munities are composed is another ; and different conclusions 
will be probably reached according to the standpoint from 
which the observations are made. ‘lo the one set of observers 
a conviction of the existence of some primary law as yet 
unknown will be regarded as the paramount influence to 
which all other causes, real and alleged, are subordinate. 
‘Yo the local observer,’ however, proceéding by a slow 
imd cautious induction and by way of accurate and re- 
peated observations on a small scale, the cause of the pheno- 
mena will be differently accounted for ; human agency will 
occupy the foremost place and be regarded as affording 
an adequate explanation of what is taking place on a large 
scale. ‘the members of the profession likely to encounter 
cholera are meanwhile seeking for some firm foothold of fact 
and desirous of knowing how they may practically guide 
their way by the light of past experience and present know- 
ledge interpreted by common sense and sound judgment. 

It is difficult to lay down precise rules that shall be 
generally applicable or within reach of attainment by all. 
Still, there are certain rules and precautions about which 
most. persons are agreed or in support of which a considerable 
amount of evidence might be adduced. 

The first thing to be inculeated then is, in popular lan- 
guage, ‘not to lose one’s head ;”” to avoid creating or adding 
unnecessarily to any existing state of apprehension and ner- 
vousness by any exaggerated or sensational statements. Let 
it be borne in mind that epidemics of cholera make little or 
no financial impression on life assurance oftices. People 
who insure their lives are ordinarily frugal, temperate and 
careful people whose modes of living and surrounding 
conditions, “ both general and_ personal, are hygienic 
and wholesome. -Such people do not commonly die of 
cholera: ‘The fact furnishes a standard to .be worked up to, 
Although it is not, of course, always attainable. i: 

The only real safeguard against cholera is sanitation in its 
broad as well as in its restricted and particular sense. First 
and foremost, a pure water-supply ; next, good air and free 
movement of it, cleanliness, wholesome food, a temperate 
life, and the avoidance of all overcrowding. Dirt and refuse 
of all kinds should be at once removed, drains and sewers 
thoroughly flushed, cisterns inspected and cleaned if necessary, 
windows kept open and walls whitewashed ; but it is im- 
portant to avoid all sloppiness of yards, floor surfaces and 
damp earth. If the drinking water is not of established 
purity it is imperative to boil it before use, and milk should 
be similarly treated when it comes into the house. In 
respect of sanitation, it may be fairly said that- great pro- 
gress has been made of late years, and our prospects, in 
the event of the occurrence of an epidemic this year or 
next, should consequently be better than they have ever 
before been. 

Land quarantine and sanitary cordons are impracticable 
and consequently futile. Sanitation and the removal of filth 
are practicable and reliable measures, and their utility is not 
limited to cholera, but applicable to all diseases. 

The steps that have been taken at the instigation of the 
medical advisers of the Government seem to us to have been 
wise and judicious and likely to achieve their aim and object 
without any needless and unnecessary hardship being in- 
flicted on individuals, and our port and other sanitary officers 
have exercised, and are «still exercising, the most vigilant 
supervision within their own respective spheres of work. 

During the prevalence of epidemic cholera it is safest to 
regard the human constitution as in a state of unstable 
equilibrium, and.consequently to avoid everything that would 
lower the health, especially everything that would tend to 
create indigestion or diarrhoea, and not to make it the 
occasion for instituting any radical change in life or habits. 

-When cholera‘or choleraic disease is present in any town or 
district it is safer to leave it, and for persons living ina low and 
crowded locality to move to the highest and most exposed site 
available, dnd above all to.avoid overcrowding. It must not 
be forgotten that overcrowding of houses or people means 
danger during, all times of epidemic disease ; that persons 
coming from an infected district, if they bring nothing else 
bring themselves, and at- any rate add to the danger by 
adding to the numbers. A number of immigrants arriving 
from an infected district — posstbly dirty as regards their 


persons, and still more so as regards their clothes—may be 
provisionally regarded as so. many minute migratory frag- 
ments of the locality whence they came. 

On the occurrence of cholera in a household the safest 
plan no doubt would be to vacate the house and leave 
it unoccupied for ten or more days, during which it should 
be disinfected and thoroughly cleansed: and ventilated. As 
regards the prophylactic and therapeutic’ treatmont of 
cholera, we would suggest the expediency of having an 
acidulated beverage for ordinary household consumption 
when the disease is actually present in tho neighbour- 
hood. A drink composed of previously boiled water well 
acidulated with sulphuric acid or with citric acid, and 
slightly sweetened, is an excellent one and not at all dis- 
tasteful. We do not know that it has ever been practised, 
but the effect of a few grains of quinine daily as a prophy- 
lactic might, perhaps, be worth trying. 

It is safer to regard all diarrhcea at such times as possible: 
cholera and to act accordingly, taking steps for its speedy de- 
tection and treatment, for the sufferers are frequently apa-. 
thetic with regard to it. ‘The patient should be at once placed. 
under medical observation and remain recumbent in a cool 
room. Provided it were from the first painless and not 
the result of indigestible food or due to some irritant, 
when a small dose of castor oil with or without some 
opium would be indicated as the remedy, it is best to try to- 
stop it, and, if the stools are very loose and attended with 
depression, to at once use a hypodermic injection of 
morphia and atropia, administer « mixture of either aromatic 
sulphuric acid or sulphurous acid frequently in small doses, 
with a little iced beof-tea or beef-juice or iced whey, and 
fragments of ice to suck, together with some stimulant or 
not, as deemed advisable. In a very considerable number of 
cases the adoption of this or of some similar method of 
treatment would prove successful, if commenced at once. But 
it cannot be too well known that the effect of opium or 
6f opium and brandy appears to be very injurious in cholera. 
when collapse has supervened. ‘I'he number of remedies that 
have been proposed for this disease has been legion, and the 
fact itself demonstrates that there is no really efficacious 
remedy. The administration of drugs in cholera collapso 
seems to be based upon a misconception of its true patho- 
logy. ‘That they are often administered with real or apparent 
impunity only serves to indicate that they do not act because- 
they are either speedily vomited or not absorbed if retained. 
In cholera collapse the whole system is profoundly altered. 
Absorption is arrested, owing probably to the loss of inhibitory 
functions of the ganglionic nerve centres ; exosmosis is pro- 
ceeding unintermittingly, endosmosis reduced to nil, 

Speaking roughly, the actual attendants on cholera cases 
do not apparently run any greater risks than other individuals. 
exposed to similar local influences in the place or district in 
which the disease happens to be prevailing at the time. ‘Ihe 
great thing to be observed is perfect cleanliness. A wise 
caution suggests what is the common practice—viz., the: 
Javish use of disinfectants for all excreta and fouled linen, 
and the burning of all guch articles as cannot be promptly 
disinfected ; moist heat and the use of the perchloride of 
mercury solution, or, when this might prove dangerous, 
strong solutions of carbolic acid, chloride of lime, or other 
approved disinfectants, being employed for the purpose. ‘The: 
washstands in the sick room or ward should be supplied with 
some disinfectant solution, and a ball of sand soap and one 
of carbolic soap, with nail-brushes, for use invariably before: 
quitting a cholera ward or patients suffering from the disease. 


Rerorts rrom mE Lonpon Hosrrrats. 

We have made inquiries at all the London hospitals, ask- 
ing for information regarding any cases of cholera which have 
been treated during the past weck at these institutions. We 
have received returns from all the hospitals to which we have 
applied, and it appears from them that with the exception of 
St. Bartholomew's Hospital no case of cholera has heen 
treated during the past week in the metropolis, 

From St. Bartholomew's Hospital we are supplied by Dr. 
Frederick E. Batten, house-physician, with brief notes of two- 
cases which were admitted to this hospital on Aug. 30th 
under the care of Dr. Lauder Brunton. ‘Ihe first patient, 
aged thirty-five, a male, left Hamburg on Saturday, Aug. 
27th, accompanied by his wife and child, landing at Har-- 
wich on Monday, Aug. 29th. ‘They came to London, and on 
Monday evening at 9 P.M. the patient was suddenly taken 
ill, he symptoms of his case were profuse diarrhma with 
pains in the back and severe cramps in his legs, He was 
removed on ‘'uesday morning, Aug. 30th, to St. Bartholomew’s. 
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Hospital and was received there in a very collapsed condi- 
tion. He showed signs of slight improvement, but died 
suddenly at half-past three o’clock on Wednesday morning, 
Aug. 31st. The second case was that of the daughter, aged 
three, of the above-mentioned patient. The little girl was 
taken severely ill on ‘luesday morning with frequent diarrhoea 
and vomiting. When admitted on Tuesday morning, Aug. 
80th, she was much collapsed ; she improved, however, after 
a few-hours’ treatment, and remains at present in the same 
improved condition, and she may recover. Neither of these 
cases, it may be remarked, presented all the distinctive 
features of Asiatic cholera. 

A case occurred at St. ‘Thomas’s Hospital which excited con- 

siderable anxiety on Thursdaylast, Aug. 25th. Weare supplied 
with the following details by Mr. Cecil Lalter, acting resident 
assistant physician. A female patient, very much collapsed, 
was brought from a cab into the casualty room suffering from 
severe cramps in the legs and arms. Whilst being examined 
the patient vomited. She remained perfectly conscious and 
-clear-headed. It appears that the patient up till 4 o’clock 
of that afternoon had been in her usual state of health, She 
was seized suddenly, On the following morning she was 
doing well, but passed no urine for twenty-four hours, Her 
bowels had not been opened for two days. She was then 
given an aperient, the resulting motion being loose ; other- 
wise normal. She has had no further symptoms. 

There is no further evidence of any suspected case in any 
of the London hospitals. 


PREPARATIONS IN CASED OF NUED. 

Most of the hospitals, however, have been preparing proper 
accommodation for the reception of cholera cases, ‘The 
London Hospital, being in the centre of the district in which 
immigrants usually settle, is likely to be the first to which 
cases of cholera are brought, and the managers, being tho- 
roughly alive to thenecessity, have made ample provision for 
the reception and efficient treatment of cases. A ward con- 
veniently situated for the separate treatment of cases has 
been got ready for males and one for females affording 
accommodation for twenty cases, and provision has been 
made for allotting more wards if necessary. The members 
of the medical staff attended on Tuesday at the meeting of 
the House Committee, and it was decided that all cases 
strongly suspected of being cholera should be sent to the 
ward prepared for the purpose. Infected clothes &c. will be 
burnt. ‘Tow, hay and straw are provided for the reception of 
the stools of cholera patients, and after being placed in suitable 
receptacles will be disinfected with dry disinfectants and 
burnt in the furnaces. ‘he sanitary arrangements of the 
hospital are stated to be now completely remodelled on the 
most approved system. 


Reports rrom Seaport Towns. 


Yurther, we have ascertained from the medical officers of 
health at the various ports stated to have been visited by 
cholera that at Hull, at Dundce, at Gravesend and at New- 
castle-upon-Tyne no cases of cholera have occurred. ‘The 
medical officer, Dr. J. H. Gramshaw, informs us ‘that no 
ease of cholera has been reported at Gravesend, that the 
health of the town is excellent, and even diarrhoea, except in 
the case of a few infants, is almost unknown. ‘I'he three 
cases from the Gemma were landed at the Port Sanitary 
Hospital at Denton, below Gravesend, and were never in the 
town at all, After death they were carried by a circuitous 
route to the cemetery on the outskirts of the town, and then 
buried with proper precautions with regard to disinfection. 
‘The two subsequent cases from the Zelene were landed at 
the same place and there remain. One of them is, I under- 
stand, a doubtful case of cholera, and the other has passed 
the choleraic stage and is now suffering from the subsequent 
fever, and is very ill. Al necessary and prudent steps have 
been taken here. Our town is as clean and healthy as it is 
possible to be. ‘The medical men have been called together 
to meet the Corporation, and their suggestions have been 
carefully considered and attended to as far as possible when 
within reason, ‘The sensational paragraphs which are spread 
abroad are mostly untrue, and if a grain of truth is found 
in any they are so exaggerated as to be ridiculous.’ 

In Liverpool Dr. Stopford Taylor, the medical officer of 
health, is away on his holiday, but will return this week. 
His place has been well filled by Dr. Hope, who deserves 
every credit for the promptitude with which the few cases 
which occurred have been detected and isolated. ‘Chey were 
found in a lodging-house, having come from abroad. The 
symptoms being suspicious the patients were removed to the 
Parkhill Hospital, the one provided for cases occurring in the 


city. Cases brought by vessels in the Mersey will. be sent 
to the hospital at Bromborough on the Cheshire side. Up to 
the morning of Aug. 31st one death.had occurred. 

We are informed that in South Shields a case of cholera 
was notified in that town on Aug. 29th, ‘The patient was 
one of the crew of the ss. Gerona, which arrived in Middles- 
brough on the previous Friday. Some six of the crew came 
to South Shields on the Saturday, but up to Aug. 31st the 
other five are well. ‘I'he man was suddenly seized on the 
Sunday with violent diarrhoea (fourteen motions), abdominal 
pain and cramps in the legs, vomiting and prostration. The 
surface temperature was subnormal, but there was no lividity 
or collapse. ‘he motions wore not characteristic, but con- 
tinued throughout of a yellow colour. Next day he was a 
good ‘deal better, his diarrhea had almost ceased, and he 
had no pain. On Wednesday, Aug. 3lst, his temperature 
and pulse were normal ; he slept well and his appetite had 
improved, ‘here was considerable doubt about the diagnosis ; 
but in view of the fact that the ship came from an infected 
port (Hamburg) and that another case was reported to have 
died on the ship, all precautions were taken as though it were 
an undoubted case of cholera, 

CHOLURA IN SCOTLAND. 

Regarding cholera in Scotland we have made inquiries at 
Dundce and the medical officer informs us that no case of 
cholera has come under his notice at that port. 

We are indebted to Dr. James Allan, superintendent of 
Belvidere Hospital, Glasgow, for the following notes of 
cases which have occurred in that institution :—‘‘ There 
are at present two cholera cases in Belvidere. ‘The patients 
(a man and a woman) are Russian (Jew) emigrants, who 
reached Glasgow by Hamburg and Leith. ‘The male patient 
was admitted to hospital at 1 o’clock on the morning of the 
27th ‘ult. I saw him with Dr. Watson, one of my 
assistants. ‘The patient’s appearance was a confirmation ' 
of the diagnosis (cholera). The pinched face, the cold, 
dark, shrunken hands, which were feebly tossed about, 
and the husky, moaning voice conveyed a sufficiently dismal 
impression. He had a motion which was reported by the 
nurse as like milk. Without going into detail, it may be said 
that the mari had very scanty urine (practically suppression) 
and that the urine was albuminous. He had also vomiting, a 
miserable pulse and subnormal temperature. When reaction 
set in the man’s face had a _dull-red flush and his pulse 
altered its character; he had hiccough. This patient is 
apparently going on to convalescence. The woman was 
admitted here at 9.55 A.M. on the same date (27th ult.) and 
was evidently suffering from the same disease. She looked 
wretched. Her hands were cold and somewhat shrunken, 
her voice husky and hollow,’ her temperature subnormal. 
Alvine evacuation like milk. In this case also reaction has 
taken place, I placed Dr. Parker (one of the assistant 
medical officers) in charge of the cholera patients, relieving 
him of all other duty. ‘The treatment has been chiefly iced 
water, sulphuric acid and opium, brandy &c. Careful pre- 
cautions are being taken in the way of cleanliness, disinfec- 
tion &c. ‘Three nurses belonging to our staff have been sct 
aside to attend on these cases, a duty which they undertook 
without the slightest hesitation—nay, with alacrity.’” 

SANITARY PRECAUTIONS AT SEAPORTS, 

The port sanitary authority of the river ‘Lyne has caused all 
vessels from infected ports to bo boarded on their arrival, and 
the crews and passengers to be medically examined. At this 
port Dr. Armstrong has been supplied with an additional 
assistant medical officer, who is stationed at the mouth of the 
river for this purpose, on duty day and night. Elaborate 
regulations have been issued by Dy. Armstrong to inspectors. 

The medical officer at Hull states that all vessels 
arriving from the Continent are medically inspected 
immediately upon arrival in the roads, special attention 
being directed to those vessels from Hamburg and other 
ports where cholera is prevalént. - Dr. Mason relies not: 
only on inspections in the river as the first line of defence, 
but considers that in the short passage between Ham- 
burg and adjacent ports there is the probable danger. of 
cases of cholera developing on board vessels after arrival. 
Masters of ships must not take in any drinking water at a 
cholera-infected port ; and the crews should confine them- 
selves as much as possible to: the vessel; when such water 
is found to have been taken in, it is-ordered to be thrown - 
overboard before the admission of the vessel into dock. Pre- 
cautions are also directed to the.removal of all bilge water 
and the cleansing of waterclosets, Dr. Mason is of opinion 
that this should be made 6ompulsory on all masters, together 
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with the power of detention for medical inspection. Similar 
stringent measures have, by order of the Local Government 
Board, been adopted at other British ports. We havo olse- 
where alluded to the unsatisfactory state of affairs at some 
of our principal ports on the south const. We trust that this 
will be remedied without delay. 


THE CHOLERA IN BELGIUM: 
A VISIT TO JUMET. 
(From our SPECIAL CORRESPONDENT.) 


From Brussels to Jumet it is necessary to take the main 
line towards the French frontier in the Charleroi direction till 
the junction of Luttre is-reached, and there a local train con- 
veys the traveller to Jumet-Brdlotte. On descending here I 
soon perceived that Jumet, though it appears in the demo- 
graphical weekly reports as one place, with a population of 
24,259, is in reality a small country consisting of a dozen 
or more villages. These villages sometimes touch one another, 
and it is difficult to say where one begins and the other ends. 
Elsewhere they are separated by a broad expanse of cultivated 
land. 

The young son of Van Esbercg, a youth about nine- 
teen, fell ill, and the father, alarmed, determined to 
accompany him home so that he might be nursed by 
his mother, who had remained at Jumet to take care of 
their cottage. The youth arrived at Jumet on Aug. 13th; 
he was suficring from violent cramps, vomiting and diar- 
rhea. The father went back to work at Sarcelles. On 
the night of Aug. 17th the father fell ill. His fellow 
workers had to take. the mattrass on which he slept 
and place it outside the overcrowded and stifling hut in 
which they were herded together. On the evening of the 
18th Van Esbercq determined to return home, He travelled 
all night, was extremely ill on the way, with vomiting and 
violent diarrhea, notably at the station of Creil while 
waiting to join the main line train. He arrived at Jumet 
at five o’clock on Thursday morning and died at 2 A.M. on 
Saturday morning, Aug. 20th. Van Esbercq’s son-in-law and 
his little daughter, a girl of about twelve years of age, were 
also ill. All the seven members of this family returned to 
Jumet, together with many other brickmakers, who were so 
alarmed by the amount of sickness and the number of deaths 
at Sarcelles that they preferred losing the season to risking 
their lives in sucha place. Yet this sudden departure has 
involved these workers ina serious loss. It is too late, in 
the brickmaking season, to obtain employment elsewhere, 
and they have not worked long enough in the neighbourhood 
of Paris to cover the expenses of the journey and put by a 
provision for the winter months, 

Van Esbercq’s cottage is situated on the crest of a hill. 
His midden-closetisina yard behind, some ten fect lower than 
the street level in front of the cottage. ‘Io reach the latrine 
he had to go down dark steps and pass by a, cellar which is 
under the cottage. In this cellar is the well. The inhabi- 
tants say‘it is seventeen yards deep from the level of the 
strect ; in any case, the water is at « much lower level than 
the midden or ash closet above used by the cholera patients. 
On the other side of the road is a large square block otf houses, 
and at the angle of this block building, just facing Van 
Esbercq’s cottage, there is another very deep well. ‘Though 
this building is a little above the level of Van Isbercq’s 
cottage, the well, which supplics drinking water to the whole 
of the inhabitants, certainly goes below the level of Van 
Esbercq’s cottage and his latrine. It is in this block of 
houses that four cases and three deaths occurred. _ ‘the 

- yvictims—a widow and her daughter in one tenement, and two 
children in another tenement—had not come from Paris, but 
they were taken ill after the Van Esberegs returned from 
Paris. In the same block of buildings there is a bakery and 
the water used in making the bread is taken from the well 
in question. I understand that samples of this water have 
been secured for analysis, and the well has within the last 
day or so been repaired, 

A few yards higher up than this block building I called on 
a man who lived in a small cottage. He said that before 
Van Esbereq died, but after the return of Van Esbereq’s son 
to Jumet, he was seized with violent cramps, diarrhoea and 
vomiting. He added that his skin became icy cold and of a 


bluish colour. I asked him if his cottage had been disin- 
fected. He showed me a bottle which had contained about 
half a pint of a disinfectant. This had been given him and 
this is all that had been done. ‘The man had been taken ill 
while working in a coal mine and was so bad that it 
was necessary to send him up at once to the surface. 
In the opposite direotion, and lower down than Van Esbercq’s 
cottage, I saw a young mother who had lost her child fou 
months and a half old after two days’ illness. I could get 
no clear description of this illness beyond the fact that the 
child was evidently in great pain, vomited violently and had 
excessive diarrhoa. The woman drank water from a well 
built in the cellar underneath her houso and had had no 
disinfectants whatsoever supplied to her. Probably this 
was only a case of infantile diarrhea; but under the 
present menacing circumstances it struck me that dis- 
infection, even where it is not needed, would be, if a 
mistake, still a mistake in the right diiection. 

Jumot, Aug, 30th. 

THE ALARM IN BRUSSELS. 

P.S.—On my return from Jumet I find Brussels in a state 
of alarm, the newspapers, having stated that four cases of 
cholera had occurred in the capital. Two of the patients 
had been transported to the St. Peter Hospital. The first: 
was a man who had como from Paris, and was sufferin, 
from a form of skin disease. During the night he was attacke 
with violent vomiting, and died suddenly. Somewhat care- 
lessly, apparently, the death was declared to be duc to cholera. 
‘The bedding, linen &c. were immediately burnt, and all the 
surroundings washed with a strong mercurial solution. The 
body was taken to the cemetery and a post-mortem examina- 
tion held this morning. I have just seen the certificate. 
There were some lésions spéciales intéricures, but aucune lésion. 
du choléra. In any event, cholera or not cholera, the man. 
came from Paris, and therefore at the worst it is but an im- 
ported case. The other case is that of a man who is now 
recovering. He suffered from violent diarrhoea, but the 
medical attendants declare that there were no special sym- 
ptoms of cholera. Nevertheless the patient has been removed. 
to the hospital and his room disinfected, and every precaution 
taken, just as if it was a Lond-/ide outbreak of cholera. The 
two other cases occurred not in Brussels, but in the suburb of 
Schaerbeck, A woman and child arrived from Paris; the 
woman is dead, the child ill. From all accounts theso two 
are genuine instances of cholera imported from France. 

Brussels, Aug. 81st. 

WE are glad to notice that some suggestions we made last: 
week have been adopted without delay. A lecture to nurses 
on the nursing of cholera and the precautions to be taken in 
dealing with this disease was given by Dr. Heron on Thurs- 
day at the offices of the Royal British Nurses’ Association. 
The lecture will be repeated on Monday, Sept. 5th, As 
Dr. Heron has had practical experience of cholera and has 
contributed some valuable papers to the literature of the 
subject, it is probable that many nurses will avail themselves. 
of the opportunity. ‘The lectures aro open only to nurses, 
and the secretary (8, Oxford-circus-avenue) will give alt 
necessary information. H.R.H. Princess Helena, President. 
of the Association, asks us to make known that they are 
“now enrolling nurses who are willing to devote themsclves 
to the care of patients who may be seized with cholera, and 
to obey the call of duty at a moment's notice.” 

In view of the fact that a number of steamers arriving from 
Hamburg have taken Hamburg water on board, the Local 
Government Board have issued an order enabling port medical 
officers of health to require such water to be got rid of 
before the vessels enter docks ; the port authority to provide 
an alternative supply for immediate domestic uses. Bilge 
water must also be pumped out. 


We understand that Her Majesty the Queen is evincing the 
greatest interest in the action which is boing taken by the 
Local Government Board, by port and local authorities, to 
prevent the spread of any cholera which may be imported 
into this country. 
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Our Berlin correspondent informs us that the Medical 
Board of Hamburg published the following figures in refer- 
sence to deaths from cholera from Aug. 18th till noon of the 
28rd :—‘'The cases of cholera-like disease numbered 219, 
and the deaths 75. Dr. Koch, who visited Hamburg, declared 
that the character of the disease justified the gravest anxiety. 
‘The Hamburg American Steam Packet Company ordered its 
‘large double screw stcamers not to come to Hamburg, but to 
ply between Southampton and New York. It also refused to 
carry steerage passengers on board its other steamers till 
further notice. The Heligoland steamers were ordered not 
‘to come to Hamburg, but to ply between Cuxhaven 
and the North Sea watering-places. Seventy-six cases 
of cholera-like disease with 46 deaths occurred in 
Hamburg in the afternoon of Aug. 23rd, 188 with 
32 deaths, on the 24th ; 295, with 180 deaths, on the 25th. 
The Senate ordered all the schools in the city and the terri- 
tory belonging to it to be closed, forbade public dancing, 
and licensed all keepers of hotels and restaurants and sellers 
of liquors in the streets to sell cognac ad libitum till the 
‘20th prox. The Water Committee has threatencd penalties 
for waste of water. On the 26th 416 cases and 150 deaths 
were reported. Many families have left the city. Charitable 
people have distributed disinfectants, cognac and medicines 
gratis, Private equipages, furniture vans and_ bakers’ 
waggons are used for the transport of patients and corpses. 
Yesterday the representatives of the citizens unanimously 
granted half a million marks (say shillings) for the eradica- 
tion of the epidemic. Senator Bachmann, chicf of tho 
police; stated that the total number of cases till noon yester- 
‘day had been 3400, the number of deaths 1070, ‘I'he Medical 
College of Bremen stated yesterday that among the sixteen 
cases of cholera-like disease that had occurred there not one 
case of Asiatic cholera had been detected. Only one case of 
cholera has as yet been detected at Berlin, that of a woman 
from Hamburg. The Emperor is taking a keen interest in 
the conflict with the formidable enemy. It is probable that 
a Bill for the warding off of infectious diseases will be laid 
before the Reichstag next session.’’? ‘The meeting of the 
German naturalists and medical men, which was fixed to 
take place at Nuremberg on the 12th prox., has been post- 
poned till next year owing to the cholera. 


Our Paris correspondent supplies us with the following 
account of the precautions which have been adopted in 
France in reference to the cholera :—‘ At all the frontier 
railway stations, from Dunkerque to Delle, every France- 
‘bound train will be stopped and each passenger examincd. 
Such passengers as are recognised to be suffering from 
cholera will be promptly isolated in a special building, while 
suspicious cases will be detained in another building, from 
which they will only be allowed to proceed after the 
medical officer has certified their immunity from all cholera 
germs, Passengers in good health will be allowed to continue 
their journey on the condition that they declare their destina- 
tion. A passport, bearing the enumeration of the penalties 
incurred by any infringemont of the regulations, is then 
<lelivered to such a passenger, and the mayor of the 
‘commune in which he is to reside will, having been 
informed of his arrival by letter, keep him under medical 
observation for five days, At all fronticr stations all 
‘the luggage will be examined by the Customs oflicials. 
Any soiled linen found will be rolled up intonumbered 
bundles and then submitted to disinfection in high-pressure 
ovens. ‘lhe medical examination and the disinfection of the 
linen will only entail a maximum delay of forty-five minutes. 
‘The above measures will also be applicd at all scaports, 
Paris continues to compare favourably, from a sanitary point 
of view, with the above-mentioned towns, Since the 21st ult. 
mo recrudescence of the malady had been noted at the Iodtel- 


Dieu, where a special service under Professor Proust has been 
organised. A contradiction is given in Lo Zemps of Monday 
to the rumour circulated by one of our morning contemporaries 
of tho existence of cholera at Aix-les-Bains. It is said that 
not a single case has broken out there.’’ 


Medien! Hots, 


WE regret to announce that Sir George H. B. 
Macleod died suddenly on Wednesday morning at his residence, 
10, Woodside-crescent, Glasgow. Owing to the crowded 
state of our columns we reserve a fuller account of this 
eminent surgeon for our next issue. 


We have regretfully to record the death of the 
distinguished alienist, Dr. William Wood, F.R.C.P.Lond., of 
Harley-street, consulting physician to St. Luke’s Hospital. 
Dr. Wood, who passed away on the 28th ult., at the age of 
seventy-five, was a frequent contributor to medical literature 
in the domain to which he devoted his attention. 


Tne Accipent to Mr. Guapstonz.—As the 
accident which happened to the Premier on Monday, the 
29th ult., has given rise to much anxicty in the public 
mind, we are glad to be able to state on authority that 
the right hon. gentleman was able to walk home after the 
accident, and has suffered no ill effects from it beyond 
experiencing slight stiffness on the following day. 


Mipwives’ Reersrration.— The Select Com- 
mittee appointed by the House of Commons to consider the 
question of the compulsory registration of midwives have 
published their report. In vicw of the evidence the Com- 
mittee consider that some legislative provision for im- 
provement and regulation is desirable, and that in con- 
nexion with parish infirmaries and home practice there is 
a wide field, at present unused, for training in midwifery. 
The Committee recommend a continuation of the inquiry in 
the next session of Parliament. We propose in our next issue 
to give a digest of the evidence of the various witnesses who 
have appeared before the Committee. 

e 


Births, Marriages amd Deaths, 


BIRTHS. 


SHACKEL.—On Aug, 26th, at Ludlow, Salop, the wife of G. A..Shackel, 
LR.C.P,, M.B.C.S., of a daughter. 

TURNER.—On Aug. 29th, at Finsbury-square, E.C., tho wife of F. 
Charlewood Turner, M.D., of a son. 


MARRIAGES. 


WuNT—Mason.—On Aug. 24th, at tho Parish Church, Penn, near 
Wolverhampton, by the Rev. C. Il. Colo Webb, Vicar, assisted by 
tho Rev. William Warner, Christchurch, Oxford, Arthur Henry 
William Hunt, M.R.CS., L.R.C.P., eldest son of Govt. 4. Hunt, 
Lincoln, to Hilda Winifredo, fourth’ daughtor of J.C. Major, Esq, 
J.P., the Bhylls, Wolverhampton. 

PRITCHARD —MCKAL On Aug. 26th, at the Parish Church, Golds- 
borough, Yorkshire, by the Rev. W. J. McKain, Rector of Parham, 
Sussex, brothor of the brido, assisted by tho Rov. J. Harrison, Vicar 
of St. Mark’s, Dowsbury, James Joseph Gaulor Pritchard, L.R.0.P., 
M.R.GS., ‘of Dewsbury, clder_son of the late C. A. Pritchard, 
Paymaster in Chief, R.N., to Edith, daughter of William Fergus 
MeKain, Esq., of Spring Grove, Isloworth, lato of Hor Majesty’s 


Civil Service. 

SIBLEY—ButTLin.—On Aug. 26th, at St, Mary’s, Liscard, Cheshire, 
Walter Knowsley Sibley, M.A., M.D., B.C. Camb., M.R-C.P. Lond., 
of 7, Harley-strest, Cavendish square, W., oldest son of S, W. Sibloy, 
E.R.C.S., of Whitehill, Rletchingley, Surrey, to Georgie Marie 
Butlin, late of the Levick Instituto, Paris, only daughtor of Captain 
G. Butlin, late of the Royal Navy, and of Mrs, M. Butlin of Belfast. 

Simmons—LuEvI.—On Aug, dth, at Capo Town, South Africa, Frederick 
I, Simmons, M.R GS, Eug., &e, to Jennio, only daughtor of 
the late Josoph Levi, of Londo: 


DEATH 
IN MEMORIAM 


WAKLEY.—On Aug, 30th, 1886, nt Ioathlands-park, Longeross, Chertsoy, 
Surrey, James Goodchild Wakloy, M.D., for twenty-five years Editor 
of THe LANCET, youngest son of tho late Thos, Wakloy, M.P. 


N.B.—A fee of 50. is charged for the Insertion of Notices of Lirtha,: 
Jee Marriages, and Deaths, a wu 6 
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METEOROLOGICAL READINGS, 
2 (Taken daily at 8.30 a.m, by Steward’s Instruments.) 


THE LANCET Office, Sept. 1st, 1892. 


Barometer] Di Solar | Maxl- 
educed to| ton wWet| Radia | mum | atin. {Rain- 


jus tion | Di Remarks ab 
Date. | Soafova| ‘ot Bulb, in fem. temp) fall. |“ ead ase 
land $2°F.| Wind. Vacuo | Shade.| 
‘Aug 20 | 0°00 |N.w.| o2.| 67 | 121.| 72 | 67 | .. | Cloudy 
1. 97 | g997 |S.W.] 02°] 59] 87 | G1 | 55 Cloudy 
" 98] 90°64 |N.E.| 64.| 54 | 106-| 70 | 64 |150| Raining 
"° 99} 9074 | B. | 58 | 57 | 97] 71 | 54 | “27 | Raining 
” 30 2062 |s.w.| os | ot | 115 | 72 | 67 | -03 | Raining 
" 31| goes | w.'| 62 | 68 | 119 | o9 | 66 | -02| Cloudy 
sept. 1| 2095 | W. | 87 | 63 | 114] 08 | 62 | 16] Cloudy 


OUR CURRENT NUMBER 


Being almost exclusively devoted to information especially 
interesting to Students, we are necessarily compelled to 
defer the publication of communications on other im- 
portant subjects. 

We tender our best thanks to those gentlemen who have kindly 
supplied us with the returns and prospectuses upon which 
the information given in this Students’ Number of 

- THE LANCET relative to the various medical examining 
bodies, hospitals, and medical schools of the United 


Kingdom ts based. . 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 

CoMMUNICATIONS, LETTERS, &c., have been received from—Dr. F. P. 
Atkingon, Surbiton; Mr, Arrowsmith, Bristol; Messrs. Armour and 

- Co, London ; Mr. J. Bradfence, Edinburgh ; Dr. C. A. Bontor, Great 
Berkhamstead ; Dr. M. Mitchell Bird, London; Messrs. Barker and 
Sons, London; Dr. A. M. Bolton, Roumania; Messrs, Benger and 
Co., Manchester; Mr. Brasier, London; Dr. Benson, Pinner; Mr.T. B. 
Browne, London; Mr. Brooke, Nottingham; Mr. J. E. Cooney, Ful- 
ham ; Mr. Clarke, London ; Mr, E. Colson, Jersey ; Messrs. Clay and 
Sons, London; Dr. Chavasse, Birmingham; Mr. Conant, Chicago; 
Mr. Cornish, Manchester; Dr. Currie, Algiers; Messrs. Douglas and 
Mason, Edinburgh; Mr. Duncan, Newcastle-on-Tyno; Mr. Clement 
Dukes, Rugby; Mr. W. A. Davidson, Leighton; Messrs, Deacon and 
Co., London; Mr. Ellis, Newcastle-on-Tyne; Messrs. Edgington and 

" Co., London; Mr. F. Ensor, Port Elizabeth; Messra, Fannin and 
Co., Dublin; Mr. E. H. Fenwick, London ; Mr. George Foy, Dublin ; 
Mr. Greenwood, Kent; Mr, Godson, Redditch; Mr. Greatorex, 
London; Dr. A. B. Harris, Falmouth; Mr. S. C. B. Huvter, Bristol; 
Mr. J. P. Henry, London; E. L, Hughes, London; Dr. G. W. 
Herschell, London; Mrs. L. S. Harris, Matlock ; Dr. Harris, London ; 
Mr. Hargreaves, London; Mr. Hyde, Buxton; Mr, Heywood, Men- 
chester; Mr. Harker, Bournemouth ; Messrs, Humphreys, London ; 
Mr. Hallet, London; Dr. M. Jones, London; Mr. Jackson, London; 
Mr, Keely, Nottingham; Mr. W. T. Little, Maidstone ; Mr. Lintern, 
Ivy Bridge; Mr. Lester, Hitchm; Mr. W. Lawley, London; Mr. 
Lamond, Glasgow; Mr. Lowis, Birmingham; Mr. Menzies, Surrey ; 
Dr. McRitchie, Huntingdon; Mr. McElfatrick, Mere; Mr. Myers, 
London; Dr. Murray MacFarlane, Toronto; Dr. Milton, Cairo; Dr. 
J.C. M'Given, Derby; Mrs. Norris, West’ Hampstead ; Mrs. Ogston, 
Walker-on-Tyne ; Messrs, Oliver and Boyd, London; Mr. O'Flaherty 5 
Dr. J. A. Ross, Folkestone; Mr. G. A. Roberts, London; Mr. J. G. 
Reynolds, Wolverhampton; Messrs, Robertson and Scott, Edinburgh ; 
Mr. Russell, Liverpool ; Messrs. Riddle and Co., London; Mr. Rolls, 
Weymouth; Mr. Spencer, Devonport; Mr. Sell, London; Messrs, 
Street and Co., London; Mr. Startin, London; Messrs. Swan 


Sonnenschein and Co., London; Messrs, Seear, Hasluck and Co., 
London ; Mr. Setley, Leamington; Dr. J. ©. Steele, London; Dr. 
_ Octavius Sturges, London ; Dr. A. P. Sherwood, Eastbourne; Dr. J. 
Mackay White, Dundee ; Mr. W. R. Williams, Proston; Miss Walker, 
Buckingham ; Mr, Wilkes, London ; Mr. Whitwell, Thaxted ; Mossra. 
Whitworth and Stuart, Manchester; Mrs, Walker, Buckingham ; 
Dr. Ward, Oxford ; Mr. Williamson, Manchester; Alpha, Liverpool ; 
Afressin, London; Boz, London; Clavicle, London; Dear Food ; 
Energy, London; G.S., Seething-lane; Glaucus, London; Jeye’s 
Sanitary Co., London; J.P. T., London; Maltine Manufacturing Co.; - 
North Wales Guardian, Wrexham ; Nucleus, London; Pond’s Extract 
Co., London; R. K., London; R. B.; Sanitas Co., Bothnal-green ; 
Secretary, University College, Dundee ; Secretary, Ancoats Hospital, 
Manchester ; Secretary, Derbyshire Royal Infirmary ; Spes, London ; 
T. W. H., London; Vaccinator; W. A., London; X. Y., London. . 


LETTERS, each with enclosure, are also acknowledged from—Mr. Aldridge, 
Southampton ; Miss Austin, Great Yarmouth; Mr. Abbott, Tunbridge 
Wells; Mr. Arnett, Tenby ; Dr. Baxter, Bromley; Messrs. Blake and 
Co., London ;' Mr. Bennett, Denmark-hill; Mr. Bowen, Carnarvon- 
shire; Mr. Buck, Hyde; Mr. Balmford, Morecambe ; Mr. Birkenhead, 
Banbury; Dr. Croke, Beverley; Mr. Coates, London; Mr, Cassidy, 
Lancaster; Mr. Chrispin, Featherstone; Mr. Cornish, Birmingham ; 
Mr. Cawston, London; Mr. Davey, Islington; Mr. Davidson, West 
Ham ; Mr. Darville, Buntingford ; Dr. Delaney, Stratford ; Mr. Eden, 
St. Clears; Messrs, Eason and Son, Dublin; Mr, Fiske, Maidstone; 
Mr. Gwynne, Bangor; Mr. Gilyard, Bradford; Messrs. Hewlett and 
Son, London; Mr. Holst, Bath ; Mrs, Hitch, Hastings; Mr. Heanon, 
co. Armagh; Mr. Hughes, Pwilheli; Mr Hedden, Bideford; Mr. 
Hatton, Edenbridge; Mr. Hale, Chesterfield; Messrs, Hooper and 
Co., London; Mr, Hornibrook, London ; Mr. Ulingworth, Accring- 
ton; Mr. Jones, Penygroes; Mr. Joyce, co. Donegal; Mr. Kitson, 
Rockheave; Messrs. Keen, Robinson and Co., London; Mr. Lloyd, 
Ammanford; Mr. Lawrie, Weymouth ; Mr. Leech, Bury St. Edmunds; 
Mr. Munnicliffe, Gosport; Mr. Myers, Birmingham; Messrs. Mann 
and Son, London; Mr. Merry, Hemel Hempstead; Messrs. Maythorn, 
Biggleswade; Dr. Mason, Pontypool; Mr. Norman, Buckfastleigh ; 
Mr. Powell, Brynmawr ; Mr. Robinson, Westmoreland ; Mr. Scholes, 
Morley ; Mr. Spicer, Chard ; Mr. Sprott, Penrith ; Messrs. Stent and 
Sons, Guildford ; Mr. Shearer, Northumberland ; Messrs, Stalendorff 
and Renshaw, London; Mr. Shannon, Consett; Messrs. Steel and 
Jones, London; Miss Sprigg, London; Mr. Tooth, Croydon; Mr. Tob, 
Montreal; Mr. Thin, Edinburgh ; Mr. Taylor, Mexborough; Mr. Tyte, 
Minchinhampton; Mr. Ubsdell, Buckfastleigh; Rev. Mr, Wellor, 
Crewkerne ; Mr. Williams, Hanwell; Mr. Watt, London; Dr. Wood, 

ir. Whitla, Belfast ; Miss Wemys, Norfolk; Mr. Williams, 

; Dr, Waterhouse, Rotherham; Mr. Williams, Anglesea ; 

Mr. Webster, Whitby; Col. Wyndham, Somerset; Aliquis, London ; 

Ajax, London; A. H. L., London; Arthurus, London; B. C., London ; 

Class, Ndinburgh ; Crux, London; Cash, London; Counties Asylum, 
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DROPSY WITH KIDNEY DISEASE. 


: Delivered at King’s College Hospital, 
. By NESTOR TIRARD, M.D. Lonp., F.R.C.P., 


BILYSICIAN TO KING'S COLLEGE HOSPITAL AND SENIOR PHYSICIAN TO 
: THE EVELINA HOSPITAL FOR SICK CHILDREN, 


" GuNTLEMEN,—Cases of dropsy associated with some form 
of kidney disease are very commonly under your observation 
oth in our wards hero and at the Evelina Hospital, and they 
never fail to afford interesting subjects both for specula- 
ttion and for treatment. The present juncture appears to me 
‘to be an appropriate one on which to address you upon this 
subject, as you will have noted from the medical journals 
that the whole question of the connexion between dropsy 
and kidney disease has recently been under review at the 
Royal Medical and Chirurgical Society. The views there 
expressed I propose to criticise later, after a brief considera- 
tion of the clinical aspects which you can all verify by direct 
observation, 

Dropsy is met with in the course of very various diseases, 
and the ultimate explanation of the condition seems to be in- 
ecapnble of being reduced to any single general law. In a pre- 
vious lecture! I dealt mainly with the explanation of dropsy 
associated with heart disease, but incidentally referred to 
the probability that many cases of dropsy with chronic 
kidney disease were to be ascribed to a similar chain’ of 
events. ‘This view has since been confirmed by many 
observers ; and in the course of the debate at the Royal 
Medical and Chirurgical Society it was interesting to note 
that many of the speakers referred one form of renal dropsy 
to cardiac weakness, indicated by dilatation and failure of 
strength. One of the main contentions in my former lecture 
‘was that probably this failure of strength had been too much 
neglected in the estimation of the ultimate causes of cardiac 
«lropsy, while the theory of backward engorgement had been, 
iin my opinion, pushed too far, although the impeded flow 
‘of blood through the veins undoubtedly had a large influence 
in the causation of dropsy, inasmuch as it would account for 
%he diminished reabsorption of fluid through the lymphatic 
system. Still, when this lecture was written I was careful 
‘to indicate that all forms of renal dropsy were not readily 
explicable by any single theory, since I was convinced that 
ander this apparently simple term more than one sect of 
circumstances contributed to the result. 

Viewed from a clinical aspect, there can be no doubt that 
renal dropsy occurs in two very distinct forms. ‘The first, 
marked by general oedema, is the variety met with in cases 
of acute nephritis, more particularly when it is the result of 
scarlet fever. ‘This general wdema is commonly coincident 
~vith the commencement of the nephritis, being frequently the 
first indication to attract attention. Children are frequently 
rought to the Evelina Hospital for the treatment of this 
general dropsy, the original attack of scarlet fever having 
been so slight as to have passed almost unnoticed. In such 
vases, however, inquiry mostly reveals a brief history of sore- 
‘hroat and malaise, which doubtless constituted almost all 
the objective symptoms of the attack of fever. With children 
«ontinuously under observation from the time of the rash 
Dr. Mahomed considered that the onset of renal changes 
might be predicted from an increase of arterial ten- 
sion, and he described*a pre-albuminurio rise of tension. 
His observations have not, however, received ‘general 
endorsement, many accurate observers having failed to 
find the condition he described. Dr. Ringer considors that 
the onset of albuminuria and dropsy subsequent to scarlet 
fever is generally marked by a rise of temperature, and that 
the threatened attack may be averted by the prompt employ- 
ment of aconite. Ordinarily, however, tho clinical sequence 
of albuminuria, of considerable reduction in the amount 
of urine and of dropsy is very rapid. Headache and 
malaise frequently herald the attack, and are speedily 
followed by puffiness, which commences about the eyclids 
and spreads to the face, the trunk, and the extremities. 
‘The swollen condition of the face gives a mask-like aspect, 


BoE: THE LANCET, Sepremprr 10, 1892, 0 pees 


the features’ becoming absolutely ‘devoid of expression. 
The cedema of the extremities renders movements difficult 
and clumsy, and the absolute bulk of the patient appears to 
be greatly increased. That the edema is not confined to the 
subcutaneous tissues is often evidenced by some increase in 
the rate of respiration, which indicates a coincident edema 
of the lungs, and which may beattended by cough and scanty 
expectoration, Another very characteristic feature of this 
acute form of dropsy is to be found in the extreme condition 
of pallor all over the ‘surface of the body—pallor:-which 
appears to result more from the ocdematous condition of the 
skin than from any profound alteration of the blood-colouring 
matter, y : 

Curious cases of post-scarlatinal dropsy without albumi- 
nuria have frequently been recorded. Some are mentioned. 
by Dr. Goodhart in his valuable work. on Diseases of 
Children, and in St. Bartholomew’s Hospital-Reports Sir 
Dyce Duckworth reviewed this subject some years ago, This 
condition had also been notéd by Todd in his Clinical 
Lectures, and by Henoch in his' book on Diseases of 
Children. Ihave frequently seen children with this anomalous 
condition at the Evelina Hospital, both in the wards and in the 
out-patient room. I may say, in passing, that it is generally 
held that the facts are deceptive, that avery transient form of 
albuminuria may have been present before the child was 
brought under observation, or else that microscopic evidence 
of the nature of the case may be found, even though no 
chemical reaction may be given. The explanation of these 
cases is, however, so full of difficulty that I reserve it for 
future consideration. 

Reverting to the’ more common type of acute general 
cedema with indications of acute renal congestion, under 
favourable conditions this form of dropsy passes away as the 
case progresses. - As the renal changes undergo improve- 
ment the volume of urine passed increases and the dropsy 
diminishes proportionately. " Sometimes a similar result is 
attained asa consequence of the employment of hydragogue 
purgatives and of sudorifics, by which means the amount: of 
fluid in the .circulatory system becomes diminished, and 
hence the return of the effused material is favoured.’ These 
changes depend upon the general law that the absolute 
quantity of fluid in the vascular system is practically kept at 
a constant quantity, and that drain from one part of the 
system is speedily equalised by absorption from another. 
Mere diminution of dropsy is, however, not to be regarded as 
indicative of complete restoration. The quantity of urine 
eliminated may be increased and the dropsy may diminish, 
even though examination of the urine may show, by the 
presence of albumen and by its microscopic characters, that 
the case is gradually becoming chronic. Dr. Dickinson con- 
siders that this diminution of dropsy is to be looked upon as 
the result of some change in the capillaries as well as of 
hypertrophic changes affecting the arterioles by ‘which the 
increased tension is combated. He assumes a conservative 
change in the arterioles as the explanation of the improve- 
ment so far as the dropsy is concerned. 

‘The second form of dropsy is that met with when the renal 
changes are chronic ; but this variety is really, I believe, 
divisible into two perfectly distinct forms, the one occasion- 
ally preluding the termination of the case and due to cardiac 
rather than to renal failure, this form, as beforo mentioned, 
being practically undistinguishable from the ordinary cardiac 
dropsy associated with venous engorgement, with dilatation 
of the heart and consequent failure of suction action and of 
propulsive force. ‘This form of dropsy affects the lower ex- 
tremities primarily, and_only in extreme cases is tlic edema 
found to proceed upwards, ‘Another more truly renal form of 
dropsy occurring in the course of chronic kidney disease is 
that which appears to be only a modification of the acute 
varicty, and which leads to the appearance, so happily de- 
signated by Dr. Moxon, of ‘‘a large white mass with a large 
white kidney.”” Very little reference was made to this 
condition in the course of the debate at the Royal 
Medical and Chirurgical Socicty. Most of the speakers 
mentioned the acute general dropsy of acute nephritis 
and then turned to the late form of dropsy of cardiac origin. 
It may therefore be of interest to remind you of the way in 
which Sir William Roberts? deals with the question of dropsy 
in chronic Bright's disease. He says: ‘‘ Dropsy is much oftener 
absent in the chronic than in the acute form. It is much more 
constant with the smooth large than with the granular con- 
tracted kidney. Of the latter class, probably one-third or 


one-fourth of the cases run their‘entire course without dropsy. 
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‘The effusion bezins quite as often in the feet and legs as in the 
face; itis commonly slight and partial, but sometimes excessive 
and general. When the heart or liver is diseased, ascites 
and oedema of the legs become disproportionately prominent. 
‘The effusion is apt to change its seat capriciously, and it 
comes and goes from time to time. Sometimes it disappears 
totally for months and then returns again, More frequently, 
after a subsidence of the general dropsy, oedema lingers 
obstinately in one or two places—over the flat of the tibin, 
about the ankles, beneath the eyelids, under the conjunctival 
membrane or about the genitals. ‘I'he presence or absence 
of dropsy generally, but by no means always, corresponds 
with the abundance or scantiness of the urine ; but it has no 
relation to the amount of albumen.’’ This passage has an 
important bearing, not only upon Sir William Roberts’ experi- 
ence of the relative frequency of dropsy with the smooth 
large and with the granular contracted kidney, but it also 
queues in advance some of the arguments adduced by Dr. A. 
aig. 

Turning now to the theories suggested in explanation of 
renal dropsy, it may be convenient to deal first with those 
of Dr. Dickinson. He indicated that there were two modes 
by which an exudation from the capillaries might lead to 
dropsy. If too much of this exudation was poured out 
or too little carried off, dropsy resulted ; but in his latter 
aemarks he appeared to confine his attention entirely to 
the former mode, although the teaching hitherto has been 
that both modes must be in operation simultaneously. 
Dr. Dickinson attributed the association of o:dema and in- 
crease of tension in nephritis to ‘some condition of the 
capillaries due to abnormality of blood which both hinders 
its passage and promotes transudation.” In considering the 
transition from the acute to the chronic stage he noted the 
contradiction of the diminution of dropsy with further 
increase of arterial tension, and he maintained that the 
cardio-vascular change of advancing renal disease is the 
antagonist of dropsy. ‘l'o make the contrast more com- 
plete, he said that there is ‘‘much dropsy with slight 
hypertrophy in nephritis, little dropsy and much _hyper- 
trophy with the granular kidney, so long as the heart 
remains undilated ; and, finally, on the stretching of the 
heart, increase of dropsy and often pulmonary apoplexy.” 
Somewhat later he makes the admission: ‘* What the nature 
of the capillary obstruction is must be left undeclared. 
Changes in the blood may affect its passage in many ways. 
Fluids of different sorts pass through inanimate tubes with 
different degrees of facility, besides which the capillarics, 
though not muscular, have been demonstrated to be con- 
tractile.’’ It will be seen that, so far as acute nephritis is 
concerned, our knowledge of the ultimate causation of dropsy 
has not been materially advanced.* That a change in the 
nature of the blood is a prime factor has long been conceded, 
but it has sometimes been thought to result in filtration or 
transudation under pressure, sometimes in diffusion’ or 
osmosis, as Dr. Dickinson himself points out. It is of course 
conceivable that by some capillary contraction, excited by 
the toxic influence of the blood, the pressure within tho 
capillaries should be raised, the blood current retarded, the 
nutrition of the capillary wall impaired and thus transuda- 
tion might be favoured. All this, however, though interest- 
ing, is mere speculation, and its force seems to be confined 
almost solely to the early stages of acute nephritis. ‘These 
theories will not explain the condition of dropsy as it occurs 
in the course of a case dependent upon the smooth, large 
kidney, and the theories become least satisfactory when by 
them we attempt to explain. the way in which the effusion 
“changes its seat capriciously’’ or ‘*comes and goes from 
time to time.’”’4 ‘he most convincing portion of Dr. 
Dickinson’s paper on Renal Dropsy is that in which he 
accounts for the diminution of dropsy in cases of granular 
kidney, where he submits the view that the constriction of 
the smaller arteries must cut off the blood from the capillaries 
and presumably lessen the pressure in them and exudation 
from them. : 

Turning now to the views expressed by others in the course 
of debate upon Dr. Dickinson’s paper, Sir George Johnson 
believed that ‘‘renal dropsy was the result of an active vital 
secretory process consequent on an accumulation of various 
morbid fluids and solids in the blood,’? and he summed up 
his views shortly as follows: ‘That tho arterioles could 
impede or arrest the circulation; that there was no 
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evidence that the capillaries possessed a similar power; 
that there was no evidence of an increase of capillary 
pressure in renal dropsy, but probably that it was 
diminished ; that it was difficult to explain effusion 
through capillaries mechanically, and that renal dropsy 
was best explained by regarding it as the vital act of the 
endothelium, excited to eliminate certain noxious solids and 
fluids from the blood.” Dr. Pye-Smith followed on somewhat 
similarlines, considering thatrenal dropsy might have somecon- 
nexion with the secretory power of the capillary endothelium, 
and he quoted Heidenhain’s experiments in proof of the pos- 
session of such an active selective influence by. the epithelium, 
Arguing from the distribution of fluid in acute renal _dropsy 
that it was not subject to the action of gravity, Dr. Pye- 
Smith thought that it was probable that the condition was 
“nota dropsy at all, but an_inflammatory effusion,” and a 
little later he said he believed that the anasarca should be 
regarded as an ‘active inflammatory change in the con- 
nective tissues.” It is diflicult to harmonise this view with 
the ordinary sequence of events in other active inflammatory 
changes in the connective tissues; hence, although the 
suggestion is attractive and novel, this theory scarcely 
seems to be likely to gain many adherents. Dr. Douglas 
Powell thought that dropsy of renal disease was osmotic; 
and intended to compensate for deficient kidney secre- 
tion, increasing in proportion to the renal insufliciency 
and decreasing as it was re-established. Dr. Broadbent 
found so many points of resemblance in renal and cardiac 
dropsy as to suggest that there must be a similarity of causa- 
tion, and this led him to look primarily for some hydraulic 
cause for renal dropsy. He thought Dr. Dickinson had pro- 
bably furnished the most satisfactory explanation of renal 
dropsy yet formulated, and, without accepting it definitely, he 
was greatly disposed to regard it asin all probability the 
correct explanation. Without trenching upon the further 
discussion at the Royal Medical and Chirurgical Society 
(which you will find fully reported in Inu Lanonr of 
April 30th, 1892, and May 14th, 1892) I may say that I have 
put before you the main points of difference rather than those 
upon which common ground might be claimed. As I have 
before said, there was practical unanimity about the cardiac: 
nature of the dropsy sometimes seen towards the terminatiom 
of cases of granular kidney. ‘Ihe frequency of acute dropsy 
with acute nephritis also received full consideration, but the 
dropsy of the large white kidney was almost left out of 
account, in spite of its greater frequency when compared 
with the dropsy seen with the small granular kidney. 
Of the clinical features there can be no dispute ; they are 
matters of common observation. The difficulty lies inthe 
explanatory theories. Dr. Dickinson assumes capillary ob- 
struction, but does not define its nature. Sir George Johnson 
proposes an active vital secretory process. Dr. Pye-Smitlr 
suggests an active inflammatory change in the connective 
tissues, and Dr. Douglas Powell looks to compensatory 
osmosis. This brief summary will show you how far the 
question is removed from a final solution, and will be enough, 
I trust, to prove that the subject may still be regarded as: 
one waiting further observations and elucidation. 


Ricumonp Warer-surrLy.—lt is stated that a 
welcome addition to the water-supply of this borough has 
been discovered, in the course of the construction of two: 
wells. Itis estimated that this ‘find’ will save the rate- 
payers a sum of between £2000 and £3000. 


Tue following shows the number of patients im 
the several fever hospitals of the Metropolitan Asylumy 
Board on Sept. 6th:—At the Eastern Hospital there were 
409 patients suffering from scarlet fever, 71 from diphtheria, 
1 from typhus and 35 from enteric fever ; the North-Western 
Hospital had 395 scarlet fever patients, 80 diphtheria and 
20 enteric fever ; the Western Hospital were accommodating 
312 scarlet fever cases, 40 diphtheria, 3 typhus and 9 enteric: 
fever ; at the South-Western Hospital 314 scarlet fever patients: 
were on the books, whilst the number of diphtheria and! 
enteric fever cases was 60and 21 respectively; the South-Eastern: 
Hospital had 397 cases of scarlet fever, 22 of diphtheria, 
1 of typhus and 6 of enteric fever ; the Northern Hospital con-- 
tained 725 cases of scarlet fever and 20 cases of enteric 
fever ; andjthe Gore Farm Hospital 714 patients suffering from 
scarlet fever. Only 5 cases of small-pox are recorded as 
being in hospital on this date, these being on board the hos- 
pital ship Atlas, 
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CLINICAL NOTES ON LEPROSY IN 
KASHMIR. 


By ERNEST F. NEVE, M.D., F.R.C.8. Eprn., 


SURGEON TO THE MISSION HOSPITAL, JOINT HONORARY SUPERINTENDENT 
: TO TILE STATE LUPER ASYLUM, : 


During the past cightcen months 162 lepers have attended 
the Mission Hospital asfout-patients. O£ these, 116 were cases 
“of anwsthetic leprosy, 89 of, whom had no tubercles, Sixty 
were admitted as in-patients to the Kashmir State Leper 
Asylum and were under observation for a time. he fol- 

* lowing is an analysis of the most marked symptoms. I have 
‘endeavoured to obtain some light (1) on the earlier phenomena 
of anmsthetic leprosy, and (2) on the relation of symptoms 
aud signs to the period or age of the disease, 


TABLE I, 


TABLE III. ‘ 


No. | Years Physical signs observed in patients more than 
"yall, five years ill, 
1 aU Anreathosia of both feot and hands ; ulcors on both. 
2 6 | Anwathesia ; one foot awollen. 
8 13 Ansthosia ; wlcer on sole of foot. 
4 10 | Anmathesia ; ulcers on both heels, 
6 6 Anwsthesia ; ulcer on sole of foot. ? 
6 7 Anmsthesia ; noso depressed from antecedent necrosis. 
7 7 Anmsthesia ; blisters ; face very little changed. | 
8 7 Antesthosia ; ulcers of feet ; depressed noze ; blisters. 
9 5 Anesthesia ; necrosis of phalan len ; blisters. 
lo 6 Anvesthesia ; scars and ulcors of face; depressed nose, 
lu 16 qaneried of face, larynx and body; general ulceration 
of limbs. y 
12 6 Anresthesia ; wlcoration ; loss of phalanges. 
13 6 Anesthesia; discolouration of forehoad; occasional 
blisters. (Mild case.) 
i 6 Tuborcles on face, pharynx and body ; ansthesia. 
16 10 Anesthesia; swelling of hands, 
16 6 Anwsthesia of legs and arme. . ' 
Ww 14 Anesthesia of both feet ; loss of phalanges. 
18 8 | Anmsthesia of hands and foot ; ulcer of solo of foot. 
19] 14 Anrsthesia of handa and feet : loss of phalanges. 
20 7 Anesthesia ; ulcer of solo of foot. 


‘No. | Age. Years Earliest symptoms or signs obsorved by pationt. 
1{ 380 14] Anmsthosia of extensor surface of both feet and 
arms, 
2] 50 3 | Ditto of both feot. 
3B 22 & | Eruption all over body, followed by anrsthesia. 
41 30 1 | Ulcer under metatarso-phalangeal joint of great toc. 
6} 40 8 | Anresthesia of right gluteal region and right anklo, 
outor side. 
60 6 | Ulcer under motatarso-phalangeal joint of both great 
toes ; Swelling of left leg. 
‘71 40 14 | Swelling of both foot; no anmsthesia then. 
‘S| 80 6 | Blisters over inner malleolus aud sides of knoes, 
9| 65 6 | Burning pain on outer sides of thighs; anesthesia 
subsequently, 
wo] 30 3 | Feeling of weight in shoulders and limbs; subse- 
quent blisters and anrosthesia, 
t1| 20 4 | Swelling of fect and burning sensation; subsequent 
anosthesis. 
12} 80 4 | Anmsthesin of feet; blisters ; eruption over chest. 
48] 30 3 | Blisters of legs. 
G4] 26 6 | Solo of loft foot usod to get wounded ; blisters on 
outer side of thigh. 
16 | 86 6 | Cracks of foot; blisters: subsequent anesthesia. 
36 | 24 12. | Swelling of face; tubercles of checks. 
17} 80 14 } Anesthesia and blisters on feot and legs, 
as | 60 8 | Blisters on legs. 
20 | 30 7 | Anosthetic patch behind great trochanter. 
20) 80 4 | Biistors on outer side of lefs leg, then anmsthesia. 
21] 30 3 | Cracks on soles, then aniwsthesia, 
22 | 26 8 | Bustors on backs of forearms ; pains all over. 
23) 80 3 | Anwsthosin all over and blisters. 
24) 26 16 | Anasthesia of backs of feot and hands, 
25 | 40 7 | Swolling of left foot ; subsequent anwsthosia, 
20] 82 5 | Patch of anmsthosia at back of neck. 


Let us now,compare this table with another showing the 
Jcading symptoms and physical signs presented by patients 
illo when observed by the surgeon, had been less than a 
year ill, 


TABLE II. 


Symptoms or signs observed by the surgeon in cases 
recently affected. 


z 
ry 


‘Months 
“) ath 


Tubercles on face ; shiny skin. 

Anwsthesla of both feot ; itchiness of face. 

No ancesthosia ; face charactoristically altered, 
Anesthesia; no tubercles ; face clear, 


Large pink anwsthetic patch on right hand and forearm ; 
face clear, 


Anwxthosin of both feat; faco indurated. 


Swolling of foot; patches of anwsthesia on both legs and 
on body. 


Burning in solos of feet; no anmsthosia, 
Ancesthesta of right hand and foot ; faco dusky red. 
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20 Simull pink tuborcles on faco ; no anrsthesin. 

i $ Skin swollen and shiny ; very little anwsthesia. 

52 Anmsthosin of scapular regton ; sinall tuborclos over body. 

13 Anesthesia of both logs and abundant tubercles. 

ia Patebes of anrsthosin on differont parts of body. 

16 No avwsthosia ; tuboroles on different parts of Boay. 

4 Targo anwsthetioc patches, 

a7 diuoathieaia of arms; indurations in gastrocnomius and 
wieeps, : 

Ws Anwsthesie patches ; ulcer of nose. 

10 Antsthesia of outer sides of logs, 

20 Anvwsthetic patches on different parts. 


It is interesting to compare the lesions of those who have 
been only a few months ill with those who have had leprosy 
for years, ‘ 


We sce, then, that in patients more than five years -ill 
anesthesia is almost invariably present. It is usually more 
profound than in the earlier stages, ‘hen ulcers, especially 
the perforating ulcer of the fuot, bone affections of the nose, 
fingers and toes, and also of the tarsus—theseare characteristics 
of advanced leprosy, and they are associated with superficial 
ulcers and with scars and cicatricial thickenings of most of 
the tissues of the body. 

With regard to cases in the earlier stages and the history 
given by patients, we notice that the following are apparently 
carly symptoms :—Hruptions, swelling, sensations of pain, 
heat or itchiness, blisters, ulcers and-anmsthesia. .I say 
apparently, because on closer examination some of these con- 
ditions are found to be undoubtedly due to advanced leprosy. 
Let us examine them briefly. ° 

Eruptions, swelling, sensations of pain, heat or itchiness 
are often associated. I shall not discuss tuberculous leprosy 
here. ‘The least advanced case of leprosy which I have seen 
was a patient who presented a slightly raised, indurated, 
dusky-red patch on his left cheek. In another there was 
duskiness of the face with some thickening of the skin of the 
nose. Below the malar bones were slightly raised dusky-red. 
patches. ‘I'he lobes of the cars were a little thickened. ‘This 
patient developed well-marked herpes zoster of the right side 
of the thorax while under observation, Pain, burning sensa- 
tions and swelling are prominent carly symptoms, and 
occasionally hairs may drop out early in the course of the 
disease. 

D. M—, aged thirty, six months ill. The hairs of his 
eyebrows are absent on the outer aspects and scanty at the 
inner; his whole body, including the face, is red, and there 
is inflammatory edema of the skin, especially marked in the 
extremities. In places there is pitting on pressure. . ‘This 
condition is associated with great pain, burning sensations 
and fever. There is tenderness of nerve trunks on pressure, 
Another patient, 8. C——, has had periodic attacks of this 
nature, in the last of which patches of small wheals appeared 
on the body and limbs. 

We have, then, here two classes of phenomena. One a 
skin affection of a leprous nature, probably a specific lesion— 
viz., the raised, red, indurated patches. Later in the disease 
these patches subside, and may even almost disappear, leaving 
traces only of thickening, irregularity and pigmentation. 
They are probably related to (leprous) tubercles, although 
quite distinct. Mas 

The other class comprises the various conditions resulting 
from leprous neuritis—viz., inflammatory edema with fover 
and sensations of pain and heat. Each attack of this nature 
is apt to be followed by extension or intensification of anres- 
thesia. Such attacks arerecurrent, and most lepers are:liable 
to them. , 

If the back of n leper be examined it is often found to be 
the seat of a macular cruption. The following cases are 
illustrations :— ‘ 

§. M——, aged twenty-one, four months ill. On tho back 
there is a very faint mottled and ringed eruption consisting 
of circles the size of a florin or larger, with dusky brown or 
reddish margins. 

M. O- —, aged thirty-one a more advanced onse, three 
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years ill. The whole of the back was covered with pale 
circular patches not anesthetic, and edges not pigmented, 
but shown up by surrounding dark skin. 

K. R—, aged thirty-two, five years ill; condition still more 
pronounced, ‘Lhe whole of the back was covered with largo 
pale patches, especially the lumbar and sacral regions. ‘The 
margins of. these patches are circles, with the convexity 
towards the surrounding healthy skin. In the dorsal region 
there is an island with loss of pigment and similar convex 
margins. ‘he skin is not thickened, and there is no anws- 
thesia. : 

In some cases, however, I have found these patches anzs- 
thetic. When the-margins of the circles are strongly pig- 
mented the appearance of the patient is very striking. Some- 
times the whole body and extremities are affected in this way. 
The condition is also sometimes associated with tuberculous 
leprosy. It-is, I think, to be attributed to interference with 
nutrition resulting from leprous neuritis. Such lesions are 
atrophic. Sometimes the opposite condition is present. 

J. B—,, aged forty, sixteen months ill, Over the lower 
part of the sacrum there is a darkly discoloured patch the 
size of the hand, with overgrowth and a desquamating con- 
dition of the epithclium, but no anesthesia. I have referred. 
elsewhere to leprous ichthyosis.+ 

Blisters.—These are of two kinds. In early leprosy, and 
also to a less extent later on, blisters of a trophic variety may 
form. ‘Cheir favourite seat is the ulnar side of the hand or 
wrist and the outer side of the foot or ankle. ‘The other 
variety of blister is duc to an irritant, either heat, cold or 

- friction. Of course the absence of sensation is a very frequent 
cause of burns. Lepers burn their hands while cooking their 
food or warming themselves. Exposure to severe cold acts 
similarly. The feet are apt to become blistered from this 
cause. Friction blisters occur especially on the outer sides 
of the body and near the knees or elbows, This latter class 
of blisters is almost invariably associated with advanced 
leprosy. ‘he trophic blisters have usually no red areola. 
‘They are circumscribed and heal readily. In two cases there 
‘was no anwsthesia of the part where they appeared, ‘The 
“irritant ”’ bligters, on the other hand, are generally on anws- 
thetic sites, and they are apt to leave troublesome sores. 

Uicers.—These are not at all characteristic of early leprosy. 
They occur in close relation to anzsthesia. When a foot is 
anesthetic a friction ulcer often appears under the metatarso- 
phalangeal joint of the great toe, the seat of the greatest 
strain in walking. Ulcers: may also be present at any of the 
three points in the foot on which the weight of the body 
xests. Then there is the peculiar perforating ulcer of the 
sole, This is characteristic of advanced leprosy. It is per- 
haps dependent upon posterior spinal sclerosis. (Impairment 
of knee and ankle reflexes is common in lepers. Nerve 
stretching facilitates the healing of the perforating ulcers. 
In these respects a similarity to locomotor ataxia exists ; but 
the likeness stops here, for I have never seen a leper with 
ataxic gait.) Ulcers mm connexion with diseases of the bones 
and joints of hands or fect are common. ‘I'he cracks on the 
soles of the feet, of which some lepers complain, are, I 
think, chiefly the result of walking in the snow. But they 
are common cnough amongst the non-leper agricultural 
population who have to work in wet, muddy rice fields. 

Anasthesia.—This is the most prominent feature of leprosy 
in Kashmir. _It is often found very early in the course of the 
disease (see Tables I. and IL), and it is almost invariably 
present in the later stages, where it is also profounder and 
more extensive. It is a nerve lesion the result of sclerosis 
following neuritis. Extensor surfaces are more liable than 
flexor to anesthesia, but anesthetic patches may occur at 
any part of the body. Often the skin of such patches is 
paler than elsewhere, but sometimes it is quite unchanged, 
and_ sometimes patches of pale skin aro not anmsthetic. 
M:W-—, aged fifty, has two pale patches of skin : one below 

the scapula on the right side is not anesthetic; the other 

on the right side of the lower lumbar region is anresthetic. 

‘W. M—, aged forty, three years ill, has an anesthetic 

patch an inch anda half square behind the left acromion, 
the skin of which is quite unaltered. Another peculiarity 
of this’ anssth i$ that it is rare for one to be able to 
map it out according to the anatomical distribution of any 
one nerve. It is patchy and capricious in its manifestations. 

I think this is a point in favour of its central origin. Indeed, 

most of the evidence points to a poison which attacks the 
central neryous-system.. A therapeutic desideratumi is some 
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drug which will act as an antidote to that poison in a more 
satisfactory way than atropine does to.tuberculin. In its. 
later stages leprosy is not curable. ‘There is too much scar 
tissue. It may be arrested; symptoms may be greatly 
alleviated. More than threo hundred nerves havo been 
stretched in this hospital for tho relicf of anesthesia and 
ulcers ; but this is an operation for relief, not cure. Like 
tuberculosis and syphilis there is a stago in leprosy when 
the conditions of cure no longer exist. 


LARYNGEAL PARALYSIS IN INFANTS. 


By W. ROBERTSON, M.D. Guas., 
SURGEON TO THE THROAT AND EAR MOSPITAL, NEWCASTLE-ON-TYNE:. 


WITnIN the last five years I have met with from time to 
time cases of a disorder in children, of ages varying from 
three weeks to eighteen months, to which the above term 
may be provisionally applied, ‘hese cases—six in al},—of" 
which I have notes, survived and got rid of the disease, with 
one exception, and in this case a fatal termination was. 
brought about through exposure to the east wind at a const: 
resort. A brief clinical account of one or two of these cases- 
will illustrate the condition to which I refer. 

Casn 1.—C. H——, aged two years, was brought to me 
during June last, suffering from noisy, difficult and prolongeds 
inspiration ; expiration quick and easy ; voice intact. There 
was slight cyanosis, increased on exertion, as was also the 
inspiratory distress, The ribs were much deformed, the 
lateral regions of these being indrawn. ‘The epigastrium as: 
well as the soft parts above the clavicles were retracted during 
inspiration. ‘he larynx was observed also to move unduly 
during inspiration, Uxamination of the throat demonstrated 
an extreme-state of granular pharyngitis extending to the: 
vault. ‘The statement given by the mother was that the child: 
began to suffer from what the doctor called ‘‘chronic croup’” 
(in part a good descriptive term, for the condition resembled 
superficially that of a child in moderate distress from typical 
croupous breathing) after some ill-defined pulmonary attack. 
when it was six months old. Since then, when the sym- 
ptoms were not ,so bad as now, the child has been 
a continual source of anxicty, moro especially during: 
the night and morning just after wakening, when great: 
respiratory difficulty was gencrally experienced, a discharge 
of mucus giving great relief. No laryngoscopic examina- 
tion could be made. From tho examination that could 
be made of the chest this was normal, the stenotic: 
murmur, however, obscuring to a great extent the vesi- 
cular, The child was put upon bromide of ammonium ; a 
‘nasal alkaline spray and w 2 per cent. solution of resorcin 
jn mineral oil to be dropped into the nose. A week or two: 
of this treatment improved matters but slowly. On July 17th, - 
1891, I intubated, retaining the tube for one hour.. This. 
procedure was followed by more decided. improvement. 
Shortly after this I scraped out the post-nasum with the finger~ 
nail and recommended a continuance of spray and resorcin. 
On the 25th the child was intubated again and the tube: 
retained for two hours, during which the child slept for the: 
most part and regained a more natural colour, On Aug. 28th. 
the child had greatly improved. ‘The inspiratory dyspnam. 
chad almost entirely disappeared. He was able to rest well at. 
night and had no difficulty whatever on awakening. 

Casp 2.—J. N——, aged three weeks. ‘This infant when: 
first seen was found to be suffering from somewhat acute: 
inspiratory dyspnoea dating from a few days after birth, an@ 
most pronounced at nursing periods, The inspiration was 
noisy, so that it could be heard in the next room. Examina- 
tion of the throat showed a thickened granular condition of 
‘the pharynx mucosa. There was no fever or enlarged glands: 
about the neck. ‘lhe child was fairly nourished. ‘Ihe treat- 
ment consisted of bromide of ammonium, with the employ-- 
‘ment-of nasal spray and resorcin drops for the nose. ‘These 
remedies were used twice daily for one month, when prac- 
tically the child was well. Subsequently the remedies were 
used thrice weekly for three months, I saw this child nine 
‘months afterwards and found it remarkably plump and well. 
The mother states, however, that respiratory difficulty ‘of 
‘the above character now and then in a slight degreo troubles. 
the child, " 

CAsEs 3 and 6 resemble the above so much that detail is 
unnecessarye : 
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Casu 4.—G. A. S——, at the age of six months, began to’ 


suffer from symptoms noted in the above series of cases, their 
severity increasing as time went on until he was one year 
old, when these were varied by the occurrence of convulsions. 
There wero the usual nightly and morning exacerbations. 
The child recovered. At present the child suffers from post- 
masal growths, 

Casp 5 displayed the symptoms described in the above. 
Through an unadvised stay at a const resort and during the 
prevalence of east winds the child caught cold and shortly 
succumbed. 

These cases will illustrate the condition in question as well 
‘in its’ severer as in'the milder forms met with. ‘They also 
illustrate the efficacy of well-directed treatment. It will be! 
observed. from the above that the condition in question is a' 
state of persistent dyspnea lasting over a considerable period 
and exclusively affecting inspiration ; that the dyspnea, mild 
sat first, increases in time, asin Case 1, to a state of dangerous 
asphyxia, Judging from the character of these laryngeal 
symptoms bilateral improvement of the dilators of the glottis 
suggests itself, which, when it becomes grave, is succecded 
‘by, we may suppose, secondary contraction of the unopposed 
adductors, The power to cough, the comparatively intact 
phonation, the length of time over which the disease extends, 
sand the deepening of symptoms as that goes on differentiate 
the condition from affections of the abductors—cag., spasm. 
‘These saine qualities equally disprove the existonce of, e.¢., 
papillomata. (Case 1 was to have been operated on for this 
before I saw it.) Not one of these cases could bo referred to 
this condition, for in such it is recognised that there is a great 
frequency of alteration of voice. Diphtheria in every case 
«could be eliminated. In none of the cases were there noticed 
“evidences of cervical or thoracic tumour or any pressure on 
‘the vagi or recurrents. It would scem, therefore, that the 
only probable explanation of the phenomenn is to attribute 
these to a temporary bilateral abductor paralysis. As to the 


-otiology of this, the associated discased condition of the post-" 


masum and pharynx: observed in every case’ demands 
attention. The ago also must bo taken into account. 
It is justifiable to supposo that irritation set up in these 
wegions is transmitted to the medulla, there exciting and 
exhausting tho accessory nucleus, and ‘that’ this leads up to 
impaired nervous energy to the abductors, Another point is 
‘that catarrh, equally possible, may in such’ cases interfere 
with the function and nutrition of the muscles in question. 
In tho earlier cases met with I relied for treatment princi- 
ypally on bromide of ammonium, tepid sponging, &c., but of 
Yate have treated more vigorously the post-nasal and 
pharyngeal conditions, and with the best results when tho 
‘cases are not met with in the earlior phases of the disease. 
Where granulations are felt in the post nasum these aro 
crushed or otherwise destroyed. In severe cases like Case 1 
I should at .once intubate, because, apart from the relief to 
respiration for the time being, the-insertion of the tube seems 
‘to have a rousing effect on the general musculature of the 
Warynx. It may be’ supposed to undo any secondary con- 
traction that may have supervened during the course ‘of the 
malady, if this has supervened long enough to allow of 
secondary contraction of tho constrictors to have taken place. 
Newcastle-on-Tyno, 


ON THE 
INFLUENCE OF NASAL STENOSIS ON THE 
GENERAL HEALTH. 
By W. SPENCER WA'SON, F.R.C.S. EnG., M.B. Lonp. 


Trmnu is good evidence that many forms of discase, not 
obviously of nasal origin, havo been cured, relieved, or pre- 
vented by treatment. successfully directed against nasal 
stenosis. ‘This I take as my text ; and though I may not bo 
sable to prove the statement categorically, I trust that I shall 
‘bo able to show that it is well founded and sufliciontly 
accurate to form a trustworthy guide in treatment. 

It may be well at the outsct to give a brief epitome of what 
is known as to the functions of the nose as a part of the 
respiratory apparatus, 

1. Tho inspired air is warmed to the temperature of the 
blood or within 1° or 2°F, of that temperature, 
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2. The inspired air is moistened by watery vapour exhaled 
from the nasal mucous membrane. 2 

3. The inspired air is filtered and to a great extent freed 
from foreign particles and micro-organisms. Some of these 
become adherent to the vibrissw and some to the mucous 
surface, and in time are extruded with the mucus ; the more 
irritating vapours or micro-organisms exciting a free ‘flow of 
fluid mucus, which in extreme cases is expelled by sneezing 
or reflex cough. ; i 

4. The temperature of the blood is lowered by the evapora: 
tion from the pituitary membrane. a 

5. The expired air contains some carbonic acid (an appre- 
ciable trace), due to the interchange of gases in the nose 
independently of those due to oxidation in the lungs. ‘There 
is also probably an evolution ‘of other animal products from 
the same source. ‘i 

These being the chief functions of the nose as a part of 
the respiratory tract, what modifications or interruptions are 
brought about by stenosis? ‘Lhis latter condition may be 
temporary or permanent, partial or complete, and the effects 
must, vary according to each variety or phase of the 
obstruction. 

a. Temporary stenosis occurs in acute rhinitis of any kind, 
in simple chronic rhinitis and in congestive irritation of the 
pituitary membrarfo from any cause—e.g., that of the pre- 
sence of a foreign body, of rhinoliths, or of sequestra of bone. 
The turbinated bodies are the parts more especially liable to 
swelling under these circumstances by reason of the structure 
of their submucous erectile tissue. The stenosis due to 
turgescence of this part of the membrane is distinguished 
from that due to hypertrophy, partly by the clinical history 
of the case, but more precisely by the appearance and be- 
haviour of the swollen part, which dimples easily when 
pressed upon by a probe, and also by the fact that itis almost 
always specdily reduced in extent and bulk by the application 
of cocaine. 

b. Permanent stenosis is chicfly the result of chronic rhinitis 
with hypertrophy, and often of intra-nasal growths and polypi. 
Distortions and malformations of the septum, naso-pbaryngeal 
growths, adenoid vegetations of the naso-pharynx, enlarge- 
ment of the tonsils, thickening of the soft palate and congenital 
and traumatic deformities are the more common causes of 
permanent stenosis. 

o. When the obstruction is only partial, as is often the 
ease, the breath channel being narrowed only, but not 
occluded, thero is the obvious difliculty of deciding in a given 
case whether the supposed remote effects such as headache, 
migraine, asthma, cough, laryngeal spasms, dyspnoea and 
secondary changes in the larynx, trachea and bronchi may 
not be due to irritation rather than to obstruction. A slight 
amount of swelling of the turbinates brings them or some 
point of their surface in contact with the septum, and as this 
part is especially sensitive, and rendered still more so by 
inflammatory changes, the local irritation thus induced may 
account for reflex irritation of the Qceper parts of the 
respiratory tract. In some cases it is possible to put this to 
the test by touching with a probe tho suspected area, and if, 
when this is done, the reflex action is induced, we have some 
evidence that irritation is more prominently at work than 
stenosis, ‘he use of cocaine locally applied will also be an 
aid to diagnosis in the same direction. In the condition of 
hypertrophy thero is no shrinking of the swollen parts as in 
the caso of mere turgescence, and hence any marked relief of 
the symptoms following the uso of cocaine is an indication 
that there is an area or point of excessive sensitiveness the 
irritation of which produces reflex action. When this is the 
result of these tentative measures much benefit is often 
derived by reducing the bulk of the hypertrophic membrane 
or growth. ‘Tho application of the electric cautery or of a 
corrosive acid to the part will be generally suflicient, but if 
the obstructing part is very far back, and involves (as it ofton 
does) the posterior extremity of the inferior turbinate, the 
cold-wire snare or my own ring-knife will be the preferable 
methods for reducing its bulk. 

T here exhibit 2 drawing from atypical specimen of chronic 
hypertrophy of tho inforior turbinate occurring in a young 
gentleman whose life was rendered very uncomfortable by 
its presence. He was sometimes seized with fits of choking 
during his meals, and was always in terror from the feeling 
of obstruction. His mental condition was so depressed that 
his friends became extremely anxious about him. ‘The opera- 
tion by the cold-wire snare was followed by complete relief 
In this case thero was a difficulty in deciding as to how far 
stenosis alone or stenosis with hyper-sensitiveness of the 
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parts afforded the best explanation of the symptoms. ‘There 
was no obstruction of the other nostril except during the 
attacks of acute catarrh, which were very frequent, but the 
nostril (right) from which the growth was removed was com- 
pletely blocked by it. This case was one of chronic hyper- 
trophic rhinitis. In this form of disease not only is the 
epithelial layer thickened, but the cavernous erectile tissue 
covering the turbinated bones and sometimes the submucous 
sovering of the septum become permanently distended and 
lose the power of recovering their normal bulk. ‘The glands 
occupying the submucous layer are also hypertrophied, and 
the surface of the membrane becomes corrugated and raised 
into folds or villous prominences, the posterior thirds of the 


middle and inferior turbinated bodies being most frequently | 


affected in this way. The anterior extremity of the inferior 
turbinate and occasionally the anterior part of the middle 
turbinate, when hypertrophied, are generally uniformly 
swollen, and when pressed by the probe do not recede. Some- 
times the anterior parts have also wart-like outgrowths on 
their surface, but these are not frequent and occupy only one 
or two spots or surfaces, differing from those on the hinder 
parts, where they are uniformly distributed oyer a consider- 
able surface, 

Symptoms.—The symptoms are those of stenosis more or 
less complete. In the advanced cases the breath channel 
may be completely occluded ; in less advanced stages one or 
both nostrils may admit of a forced snuffling respiration. 
There is a constant flow of mucus from the anterior nares and 
a backward flow into the harynx, where the viscid 
secretions form adherent crusts, which are only detached 
with difficulty and much “hawking’’ and coughing. We 
have, in addition, the usual distress of stenosis, the habitual 
oral breathing, the snoring and distress of breathing at night, 
the nasal yoice, impairment of hearing, of smell and taste, 
and asthmatic attacks, with occasional implication of the 
larynx. The uyula and velum become thickened and the 
elongation of the former gives rise to chronic irritative cough. 
The breath is sometimes offensive from the accumulation of 
the mucous secretions in the naso-pharynx, and there may be 
chronic pharyngitis due to the same cause, 

The following cases are good illustrations of chronic hyper- 
trophic rhinitis and of its effects on the general health. 

CAsn 1,—Mrs, E—, dl fifty-four years, very tall and 

stout, and with symptoms of stenosis and prominence of eye: 
balls ; great mental depression and fainting fits ; much diffi- 
culty of breathing at night ; extensive hypertrophy of both 
inferior turbinates. Wther was given and the inferior tur- 
binates removed entirely from end to end at two operations. 
Great relief resulted from this utment. In the course of 
the next few months caustics were applied and subsequently 
vulcanite plugs for reduction of the hypertrophy of the middle 
turbinates. Much satisfaction was expressed by the patient. 
‘The improvement remained for several s, but whenever 
there were threatenings of a return of stenosis the plugs were 
resorted to, with much relief on many occasions, Within a 
few weeks (eight years after the first series of operations) this 
lady had a recurrence of the old symptoms due to growths 
from the outer wall of the 1ight nos I removed the: 
under the influence of cocaine by means of the cold-wi 
snare and the result has been perfectly successful, the nostril 
being now quite free from obstruction, The growth was 
polypoid with glandular hypertrophy and arose from the 
middle turbinates. It is instructive to remark that though 
the first operation seemed in thi ie to be very free, yet it 
is evident from the sequel that even the total ey tion of 
the inferior turbinated bone was insufficient and that it would 
have been better to have operated still more freely in the first 
instance. 
2.—A gentleman’s gardener aged thirty-five years. 
There were symptoms of stenosis for six y Operations 
were undertaken for polypus, but without relief. A fibrinated 
outgrowth was seen from the anterior nares on the anterior 
third of the inferior turbinate. No posterior rhinoscopic view 
was obtainable, but by digital exploration soft growths were 
felt protruding into the pharynx from choanw, By ring-knife 
operation (under anwsthesia) the growths depicted in the 
drawings were remoyed at two operations (Figs. 1, 2, 8 and 
4). Three years afterwards the patient remained perfectly 
free from nasal trouble and immensely improved in health, 
the commencement of his relief dating from the time of the 
operations, and having steadily continued ever since, 

Cash 3.—Mr. H. , aged fifty years. Symptoms of aggra- 
vated stenosis had existed for years, with cleft palate. A 
good rhinoscopic view was obtained of growths on the hinder 


extremities of the inferior turbinates, complicated with 
nummular polypi. Cocaine (20 per cent. solution) was 
applied freely and thoroughly. Numerous polypi were re- 
moved by the cold-wire snare. Ring-knife operation was 
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Fig, 2. 


performed on the inferior turbinates. A portion of the hinder 
extremity of the inferior turbinate of the right nostril is 
hown in Fig. 5. ‘he size of this growth is somewhat 
exaggerated in the drawing ; it was, however, ex i 
large. The results of the treatment were excel 
The polypi removed were some of them nummular in shape. 
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In such cases those related part of the distress and 
nervous disturbance is occasioned by frontal headache and a 
feeling of distension due to retained secretions in the sinuses 
and ethmoidal cel ure of the intra-nasal growths 
obstructs the orifices ntrum, the frontal and sphenoidal 
sinuses, the lacrymal sac and nasal duct, and the genera) 
hypertrophy of the membrane may even lead to their per- 
manent closure and a large accumulation of mucus. As a 
secondary result, sleep is disturbed and the patients wake up 
from horrible dreams or nightmare. ‘This deprivation of 


natural refreshing sleep leads to general nerve disturbance 
and migraine and mental depression, so that the stenosis not 
only impedes free breathing, but at the same time interferes 
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with the functions of the sinuses, and thus gives riso to 
secondary disturbance of the nervous system. 

‘These complications of stenosis make it the more imperative 
that any operations for its relief should be thorough and effec- 
tive, so that free drainage of tho sinuses may be quickly 
established. It is on this account that I think it very essen- 
tial to perform radical and complete operations at one sitting 
under a general anesthetic, and I suspect that our failures 
are sometimes due to the frequent: repetition of partial and 
incomplete operations such as: are recommended by somo 
surgeons who employ the electric cautery for'the removal of 
polypi. Each time a small polypus or portion of a polypus is 
yemoved a certain amount of inflammatory swelling is‘sct up, 
and for a time the stenosis is increased. ‘The patient not 
being under a general anesthetic, it is impossible (except in 
the very rare cases of a single polypus or a very limited hyper- 
trophy) to remove all the growths at one sitting, and few 
patients will submit to the numerous and repeated operations 
which become necessary when employing: this method. ‘The 
rule should be—(1) when there is complete obstruction with 
much constitutional disturbance to operate by a single opera- 
tion under a general anxsthetic ; (2) when the obstruction is 
partial and the symptoms unimportant, the growths being 
small and easily reached, to operate cither by means of the snare 
or electric cautery, using cocaine and employing the frontal 
mirror as 2 guide to the instruments. Except in the simplest 
and most favourable cases a repetition of the use of the snare 
or cautery is absolutely necessary. When both nostrils are 
occluded and buccal respiration is therefore a necessity, the 
lungs receive’ the air cooler and drier, and discharge it with 
a smaller quantity of carbonic acid and animal excretory 
vapours than is the case in free nasal respiration. Unless 
there is a compensatory increased activity in the other excre- 
tory organs the blood becomes overheated, and as the lungs 
are embarrassed in their action the excretion of carbonic 
acid and watery vapour is more and ‘more difficult, until the 
blood itself becomes overcharged with these products. Irri- 
tation of the larynx, trachea and bronchi follows, and in the 
worst cases bronchitis results. In the generality of cases the 
effects of stenosis aro not so severe. ~ 

As to asthma, I have only had three in some hundreds 
of cases of chronic hypertrophic rhinitis. One of my cases of 
asthma associated with polypi and hypertrophy of the turbi- 
nates has been already briefly related. 

A stoutish married woman thirty-five years of age had 
suffered from undoubted spasmodic asthma for eighteen years. 
When I first saw her about two years ago she had numerous 
polypi and advanced hypertrophy of the turbinates, but these 
had_ been proviously discovered, and yet for various reasons 
no operation had been proposed. Here the asthma seemed 
to be of. a confirmed type, and was, moreover, complicated 
with vesicular emphysema and frequent attacks of bronchitis. 
Nevertheless I advised operation, and removed polypi and 
hypertrophied membrane freely and thoroughly by two opera- 
tions. ‘The result exceeded my expectations and those of 
my colleagues who watched the caso; for between five and 
six months thero was not a single recurrence of the 
asthmatic paroxysms, and the general health improved so 
much that the woman was able to go to work as a domestic 
servant, though for many years before she had been in- 
capacitated. For some months she was able to do some 
very hard work, but in April, seven months after the first 
series of operations, she bad a recurrence of her old ailment. 
Ifound some broad-based polypi, which I have removed by 
several repeated operations with only partial relief of the 
asthma, After the last operation, on Nov. 5th, sho had a 
severe attack of bronchitis and great oppression of breathing 
with regular midnight attacks, and these were controlled 
only by the use of cight-grain doses of citrate of caffeine. ‘There 
has been no attack now sinco Dec. 10th, but she is again 
suffering from subacute bronchitis and the dyspnaa con- 
sequent on the vesicular emphysema. It is quite clear that 
in this instance of apparently confirmed asthma much benefit 
resulted from the employment of local treatment. In most 
cases, however, within my experience brilliant results are 
more than can be expected or hoped for. Bosworth of New 
York, indeed, and Schmiegelow of Copenhagen have had 
extraordinarily successful cases, the former having cured or 
relieved sevonty-two out of eighty persons operated on for 
asthma. or hay asthma, 

Hay Asth na.—As for hay asthma, the disease is obviously 
one involv'ag the general system and the respiratory mucous 
membran + a8 a whole, as well as that of the conjunctiva and 
Jacrymal passages, ‘'I'o consider it as 1. disease originating in 


the mucous membrane of the nostril would ,be to ignore ail 
common experience and the outcome of the most careful 
inquiries by the most competent observers. The stenosis 
observed in some of the subjects of hay fever is due to the 
effects of chronic hypertrophic rhinitis, which is itself a 
consequence of the repeated catarrhal attacks so charac- 
teristic of the disease. ‘This stenosis is a great aggravation 
of the other symptoms, and much benefit is often derived 
from operative treatment, as the suffocative attacks are much 
mitigated by a restoration of free nasal respiration. The 
subsequent use of plugs is especially indicated in this form 
of obstruction, and should be persevered in for many months 
and even years, ‘This is a point not often insisted on in books ; 
I think it very important. 

The form of stenosis most interesting to the practitioner 
is probably that seen in newly born infants. A poor little 
child comes into the world with the instinct of getting 
its living by suction for the first few months of its 
existence, and with the idea that it will not be asking too 
much to be allowed to breathe at the same time. But in 
a few days, or even in a few hours, after birth ‘‘snuffles ” 
of a virulent type sets in, and a cruel destiny declares that 
the child shall not suck and breathe at the same time—the 
one line of business may be carried on by itself, but not the 
two together ; and, as both are essential, the suckling finds 
himself in an awkward predicament and begins to inquire 
why his environments are so unsuited to his physical poten- 
tialities—that at least scems to be the correct: interpretation 
of the loud and frequent outcries and violent struggles that 
become too familiar to the mother and friends, The case is 
one of great urgency and danger. Not only is nutrition im- 
peded in the ordinary act of sucking, but during sleep, 
the tongue in sucklings being always in contact with the 
roof of the mouth, the child’is constantly in danger of 
being suffocated, and wakes up struggling for breath or falls 
into convulsions of an epileptoid character. Frequent repeti- 
tions of these attacks, if unrelicved, speedily put an end to 
the child’s sufferings. Energetic treatment, however, at the 
outset, by frequent syringing with appropriate astringent and 
antiseptic solutions, and feeding by the mouth or by a tube 
passed into the csophagus vbrough the nostrils, almost 
always brings about a speedy change for the better. In 
addition to these measures, gum-elastic tubes passed through 
the nostrils and retained there during sleep enable the 
little sufferer to get tranquil rest. Should, however, the 
obstruction be only partial there is still great risk of much 
mischief to the chest walls and to the air cells from the long 
persistence of dyspnoea even of a mitigated kind. In the 
course of time the chest walls become contracted and flattened 
laterally, emphysema is produced, and the growth is stunted 
in all parts of the organism. Larly and energetic treatment 
may, and often does, prevent these disastrous consequences. 

The next most interesting form of stenosis is that con- 
nected with adenoid vegetations of the naso-pharynx, occurring 
as they do mostly in early youth and in young adults; they 
givo rise to a set of well-marked and peculiar symptoms when 
the growths aro sufliciently large and numerous as to cause 
serious obstruction in the posterior nares. When slightly 
developed and early treated the only symptom noticed is a 
somewhat dull articulation, as if from a cold in the head, and 
some amount of stertor during sleep. ‘Tho gencral nutrition, 
however, does not suffer, and very little notice is taken of 
the defect, which is, according to my experience, very 
common. In such slight cases, as the body generally 
develops the pharynx expands, the general nutrition does not 
suffer, and the symptoms pass off without leaving any traces 
or inducing any secondary changes in the thorax. Ina 
number of cases, however, in which the obstruction is allowed 
to go unrelicved for years and becomes aggravated by fre- 
quent catarrhal attacks not only is the articulation dull and 
indistinct, but the voice becomes habitually nasal ; the x and 
m. sounds are represented by the d and J or 7 sounds, and the 
hearing often suffers, the middle ear even in the worst cascs 
being affected by the extension of catarrhal inflammation 
along the Eustachian tubes, the pharynx and tonsils are 
involved, and the latter often much enlarged. Snoring 
becomes constant at night and may be associated with 
paroxysms of a convulsive character, the patient waking 
up suddenly and struggling for breath. There is muco- 
purulent discharge from the nostrils and this is sometimes 
bloodstained, and a similar flow escapes from the mouth 
during sleop. The breath is offensive from the collection 
of puriform stringy mucus in the fauces; the breathing is 
laboured and the chest often permanently deformed by a 
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‘Jateral compression and narrowed also in all its dimensions. 
The growth is stunted; the mental faculties are, or appear 
to be, dull. The youth .is backward in his studies, and 
takes little interest cither in them or in his games. He goes 
about with mouth agape, and, being often somewhat deaf, is 
eredited with being almost imbecile. The alw of the nose 
‘are flattened and dimpled in a characteristic manner, and 
some of the patients have a very peculiar way ‘of twitching 
their upper lips and sides of the nostrils. With these obvious 
symptoms the diagnosis is casy, and is confirmed by rhino- 
scopic or digital examination of the naso-pharynx, where the 
soft rounded pea-shaped or oval growths are found lining the 
lateral walls and roof of the pharynx and obstructing the 
ehoans by overlapping them. When the disease has reached 
‘this stage the only relief obtainable -is by operation for 
rémoval of the growths, and even at this advanced stage it 
is often possible to effect a cure of most of the symptoms, 
though there is much risk in allowing any of these symptoms, 
especially those affecting the ear, to go on to such a dangerous 
extent. The majority of cases, however, when treated 
energetically, give most satisfactory results. A lad who had 
been considered unfit for anything becomes bright, cheerful 
and intelligent, and seems quite a different being after the 
eomplete restoration of nasal breathing. 

When we come to consider syphilitic disease in the nostrils, 
here the stenosis is of secondary importance, so far as the 
effects on the general health are concerned, with the excep- 
tion of the syphilitic coryza in sucklings, in whom the 
obstraction to breathing becomes a matter of grave danger, 
not only to health, but to the life of the patient. It must be 
dealt with early and energetically, not less by local than by 
constitutional treatment, into the details of which it would 
be out of place to enter. In the syphilitic ozena of adults 
with caries or necrosis there is the increased danger of the 
purulent infection due to the retention of foul discharges in 
the nostril. Fatal meningitis may result from these causes, 
and the removal of obstructing pieces of carious bone is often 
a means of saving patients when in this condition. A 

‘The stenoses of malformed and distorted septum are often 
overlooked, because though, as a rule, there is some obliquity 
of the nose externally, there may be a considerable twist of 
the septum without any visible sign externally. ‘Chere is, how- 
ever, a tendency (especially when the twist is sigmoid) for the 
septum to obstruct both nostrils and to produce all the usual 
effects of stenosis, laboured breathing and snoring at night, 
choking fits on going to sleep, contraction of the chest walls 
and, later on, asthmatic attacks. I have seen several cases 
of this kind, and it is supposed by Bosworth, Hack and many 
others that a form of hay fever is one of the results of con- 
genital obstruction due to these various malformations. 
Readjustment of the septum by operation is certainly very 
‘beneficial in many cases ; whether such operation will cure 
Jhay asthma, however, is, I think, extremely doubtful. 
Besides congenital distortions, the cartilage or bone of the 
septum may be enlarged and thickened and may cause 
ebstraction of a serious nature, giving rise to considerable 
discomfort and affecting the general health in tho same way 
it3 the other forms of stenosis. Local treatment efficiently 
upplied is always beneficial, and is urgently called for if it is 
exciting chronic rbinitis, as it often does, or if the respiration 
is exclusively buccal in character. ‘Lraumatic, cicatricial 
and congenital occlusions from other causes all require 
attention, for the same reasons which apply to the condition 
already alluded to, and cartilaginous, bony, sarcomatous and 
malignant tumours of the parts surrounding the nostrils are 
often more formidable on account of the obstruction caused 
by them to nasal respiration. 

It would_be impossible to go into details of all these forms 
of obstruction. My object in bringing this subject forward is 
to emphasise the fact that in certain cases, not in all, enor- 
mous benefit can be conferred on patients by the removal of 
nasal obstructions, and I think that it will be allowed that 

; if in a few only there is cure, yet in a large majority consider- 
able relief is obtainable by suitable surgical measures ; that it 
miny be laid down as beyond dispute that (1) in young 

s ¢hildren we may thus prevent deformity of the chest with its 

- attendant evils, marasmus and even death; (2) that in youth 

- and early adult life we may prevent permanent deformities of 
the chest, deafness, impairment of speech and of the mental 
facalties ; and (3) that in adult life we may preventand even 
im some cases, cure asthma, spasmodic cough, bronchitis, 
emphysema, intellectual hebetude and melancholia &c. I 

. have omitted the considerations of many forms of stcnosis 
such as cecur in the course of diphtheritic rhinitis, primary 
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syphilis of the nasal mucous membrane, tuberculous rhinitis, 
intra-nasal lupus, glanders and others,:in which the disease 
is more important from its constitutional than from its local 
manifestations, because in them the obstruction is generally 
of secondary interest, and also because local treatment alone 
will be of little avail. At the same time, it is well to bearin 
mindthatthe same principles will apply to them as to the others, 
and the neglect of local treatment directed against narrowing 
of the breath passage will nullify much of the good effect 
otherwise to be obtained by skilfully directed general thera- 
eutics. 
yi In conclusion, I wish to make it clear that while I insist on 
stenosis being an important factor in many of the remote 
effects sometimes called reflex neuroses, I by no means wish 
to exclude the other factors. I think that in most cases of 
asthma, Jaryngeal cough and spasms there is a clear neuro- 
pathic element, without which the local obstruction will have 
no effect; and I also believe that in some cases, such as 
those of hay asthma, a hyper-sensitive condition of the respi- 
ratory tract (and of the nose as part of that tract) is much 
more likely to be the starting-point of the remote effects. than . 
mere obstruction, though there seems good evidence that, 
evon in these cases, obstruction aggravates the condition 
All that I contend for is that intra-nasal obstruction is often 
an important element in the class of cases referred to; that 
it is often overlooked, or, if found, despised or made light of ; 
and that it certainly should be sought for and dealt with by 
local treatment in a very large class of diseases in which, up 
to quite recently, itsinfluence has been more or less ignored. 
Henrietta-street, W. 
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Many of the clinical phenomena of syphilis are very 
obscure in etiology, and none more so than those connected. 
with the hereditary form of the disease. I advance the 
following hypothesis as explaining several of these obscure 
conditions, as inherently reasonable and as falling into line 
with recently acquired knowledge. 

It is generally admitted that syphilis must be caused by 
the growth of a specific micro-organism in the fluids of its 
victim. This organism is probably a bacillus and kindred to 
those of the other diseases characterised by the formation of 
infective granulomata. My hypothesis is as follows : (1) That 
the bacilli of syphilis produce, as a condition of their exist- 
ence, a toxine, this toxine being probably an albumose of like 
nature to those isolated from cultures of tubercle and anthrax 
pacilli ; (2) that when this toxine is present in the human 
body in small, slowly-increasing quantities, toleration is 
established and immunity acquired ; (3) that this toxine is the 
active cause of the phenomena of syphilis). 

‘This theory would seem to explain with singular complete- 
ness the following clinical facts :— ‘ 

(a) Colles’ Law.—Colles pointed out in 1837 that the 
mother of a syphilitic child, although she herself never 
presents any sign of the disease, cannot be infected by direct 
contact with the child, but that a healthy wet nurse would 
be infected by the same child, and would develop a nipple 
chancre and general syphilis. ‘his observation has never 
been disproved. In these cases, as the mother shows no 
signs of the disease at any time, the child must inherit 
directly from the father. ‘Cases are recorded in which the 
mother, marrying again a healthy man, has had perfectly 
healthy children.1 ‘the child then inheriting from the 
father must harbour bacilli from the first. ‘Uhese bacilli must 
produce their specific toxines; at first, when the ovum is 
small, in minute quantities ; later, when the ovum affords a 
larger field for their development, in increasing amounts, up 
till the time of birth. But toxines are crystalloid bodies. 
‘Therefore the toxine of syphilis must tend to pass by osmosis 
into the maternal circulation, while the bacilli must remain 
in the footal fluids. ‘Chis being so the toxine escaping must 
be limited in amount, and probably would never be abundant 


1 Bumatead and Taylor. 
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enough to cause symptoms in the mother. Buti it, might 
easily be enough to establish toleration in the mother and 
render her immune. This is precisely the result that ocburs 
in Colles’ law; the explanation being that the mother’s 
phagocytes have become tolerant of the toxine by prolonged 
exposure to small quantities. So when fresh germs are 
implanted from the child’s mouth and form their toxino, 
the mother’s phagocytes are not paralysed, but ad- 
vance to the attack and destroy the invaders. If the 
mother is not protected, it is hard to see how any woman can 
fail to be infected by the blood of the child at the moment of 
the separation of the placenta. Conversely, when the mother 
is infected during gestation, how can the child escape 
infection during the laceration of the placental villi, unless 
it is rendered immune by toxine from the mother? But as 
in this case tho child rarely becomes infected (Lusk), surely 
it must be protected, Ifitis ‘probable’ that these (protected) 
mothers may at a late period suffer from tertiary symptoms 
(Hutchinson), then the theory that the toxine is the active 
cause of symptoms receives support. And it is to be noted 
that their exposure to the toxine extends over nine months, 
‘Tho same argument may apply in those cases of late heredi- 
tary disease in which no symptoms were noticed near 
irth, 

(0) Another obscure point in this ‘strange eventful 
history’ is the fact that syphilitic children are generally 
born apparently healthy. The bacilli must have been living 
in the footus for nine months, yet they produce no symptom 
whatever, but soon after birth an outbreak occurs. ‘The 
theory accounts for this, and here lies the chief reason for 
thinking that the toxine is the active cause of symptoms. 
During intra-uterine life the toxine must be always escaping 
by osmosis. ‘I'he maternal circulation is much the larger ; 


therefore the footus must eliminate a large proportion of the 


toxine formed in its tissues. ‘his climination must favour 
the growth of the bacilli, but for all that they produce not 
the slightest effect, and the child is born’ looking the 
picture of health—that is, tho child is unaffected as lon, 
as climination can go on, At birth this safety valve is close: 
and the toxine must begin to accumulate. If it is the cause 
of symptoms, something must soon happen. Surely enough, in 
a few weeks the child ‘‘falls off,’? becomes sallow and 
weakly, and develops manifestations of the disease. If the 
bacilli are the causo of symptoms, why do they make no sign 
for nine months? If it is the toxine, everything is plainly 
accounted for. 

(0) Again, those cases in which the child is not born 

healthy or dies im utero are also covered by the theory. 
During foetal life many things might interfere with climina- 
tion by osmosis. ‘I'he most important cause must be syphilis 
on the mother’s side as well. ‘Then the toxine would be pro- 
duced on both sides of the placental membrane, and it must 
depend on the amount of toxine in the mother’s blood, 
whether the foctus manages to eliminate much or little—or, 
indecd, any—of its own toxine. Here is a varying cause for 
the various clinical effects. If the mother’s disease were 
acquired soon before or at the time of conception, then one 
would suppose the foetus would be able to climinate but little 
toxine, and that that remaining would wreak itself on the 
embryonic structures, causing death. So it happens. 
Recently infected mothers rarely give birth to a viable footus 
(Zcissl). If the child gets rid of enough toxino to survive, 
it is either born with marks of disease or choroiditis, or 
else puny and weak, with a tendency to carly pemphigus, 
cachexia and death. hese severe and early symptoms must 
be due to the largo amount of toxine in the foetal tissues. At 
birth signs of depressed vitality are apparent, and little time 
is required for accumulation of toxine, before violent manifes- 
tations occur. 
« (@) The occurrence of placentitis gummosa and placental 
degenerations and hemorrhages, said to occur only in fetal 
syphilis (Friinkel), may easily be duo to constant irritation 
from the passage of the toxine from the child to the 
mother. 

All these considerations taken together seem to afford a 
strong argument in favour of theabove theory, Indeed, taking 
also general considerations of kindred questions into account, 
it would seem porhaps convincing. Onco admitted, simplo 
explanations of.the phenomena of the acquired disease are to 
hand, and light is thrown into many dark corners. We have 
also discovered an instructive object-lesson, perhaps almost 
the only one in nature, of the processes establishing toleration 
and producing immunity, 

; Hertford-street, W. 
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“THE ETHICS OF OPIUM AND-ALCOHOL”” 


By ROBERT PRINGLE, M.D. Epry., 
BRIGADE SURGEON, BENGAL ARMY, 

OF all the statements advanced by pro-opiumists none, I 
believe, have carried more weight, both with the professional 
and unprofessional public, than Dr. Mouat's article in 
np Layonr of April 30th last on the Ethics of Opium: 
and Alcohol. Following, as it did, so soon after the meet- 
ing at the Society of Arts, it seemed to confirm the 
statements of the majority at that meeting, and made not 
a fow anti-opiumists reconsider thoir position, and one, a 
professional man, delivered a sharp attack on the position of 
the anti-opiumists, based on the apparently authoritative 
statements made by Dr. Monat and the-startling facts alone 
deducible from them. At the time I could only say that, 
as one who had served under Dr. Mouat @ medical officer of 
two gaols in Bengal, I was quite at a loss to know how 
he could make these statements, in the absence of any 
column in the mortuary returns in which deaths from opium, 
as those from alcoholism subsequently, could be entered, and 
I reserved all future remarks till I had had-an opportunity of 
examining the gaol returns for the periods in question and 
the report specially alluded to by Dr. Mouat. ‘This I have 
now done, and the result is that Dr. Mouat’s statements, in 
my opinion, are in the main points at issue—viz., the harm- 
lessness of the opium habit, and the practical harmlessness 
of withholding the drug from confirmed opium eaters ‘even 
in the notoriously opium province of Assam ’’—distinctly 
contradicted by paragraphs in an official letter, and the 
repdrts of medical officers of standing and local expe- 
rience. 

As regards the anti-periodic virtues of opium in the treat- 
ment of malarial fever, by a strange coincidence I founda 
special report of Dr. Mouat’s on Malarial Fever, in which he 
enters most fully into the subject and records his own views 
on the types of ‘‘marsh fever.’’ Yurther, in the remedies 
Dr. Mouat advocates, while giving quinine in the first place, 
he distinctly states that there are not a few cases in which 
quinine is clearly contraindicated and arsenic acts with marked 
success. Biberine is also alluded to in this class of remedies. 
But notwithstanding Dr. Mouat believing ‘‘it to be un- 
doubted that it (opium) is a valuable febrifuge and pick-me- 
up in the fevers of all alluvial and marshy soils,’’ no mention 
even of opium is made in this special report, which I can 
quite understand, as it would hardly be in keeping with the 
stringency of the order withdrawing it, even in malarial 
Assam, though, as the result showed, some ethical and 
physical ‘pick-me-up ’’ was necessary. In my search I came 
across my own report in 1855 on this withdrawal of opium 
from the prisoners, but the lessons learnt subsequently have 
convinced me, as they should have done Dr. Mouat—judging 
from his recorded opinion of the character of the underpaid 
responsible staff attached to some of the Indian gaols—that the 
exclusion of opium from an Indian gaol is aquestion, not of 
the stringency of a circular order, but of the wealth of the 
outside relations of the prisoner, as in the case of the 
gaoler of the Bancoorah Prison (a Eurasian), who refused a 
bribe of 1000 rupees, when a rupee was at par, to relax the 
gaol rules in the case of some wealthy prisoners, which faith- 
fulness, by the way, was rewarded by the Government with 
a watch of the value of 500 rupees. The case, therefore, of 
the poor opium-shattered paupers whose deaths swelled the 
death roll of some of the Assam gaols (regarding which the 
Government called for a special report) was different, and they 
came under tho list of those who, unable to bribe the gaol 
guard or officials, rapidly succumbed to the strictness of the 
order withholding opium from them. 

‘To illustrate tho impossibility of recording the real cause of 
death in the absence of a special column for its insertion, I 
may mention that in a gaol in Assam a death resulted from 
flogging, and is entered as follows in Dr. Mouat’s report for 
1867: ‘Tho third (casualty), from tetanus, caused by a 
slight abrasion, the consequence of flogging.” Now, with 
the exception of this notice, I could find no other trace of 
the true cause of death, though I looked under the head of 
deaths from violence, as also those from accidents. 

Again, under what column are those deaths entered alluded 
to ina letter to Dr. Mouat from the Secretary to the Govern- 
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mont of Bengal, dated March 30th, 18642 ‘‘A scanty or late 
supply of clothing to the prisoners is stated to be one of 
the causes of the heavy mortality in the gaols of Rungpore, 
Kamroop. It is also mentioned as a cause of mortality 
the special reports on the Patna, ...... Subsangar, and 
Deoghur Gaols.’’ Well may the Scoretary add: ‘The gaol 
governor is quite unable to understand how officers in charge 
of gaols can allow such a cause to arise and td affect the 
health of the prisoners in face of the standing orders of the 
Government, and of the repeated instructions issued from 
your (Dr. Mouat’s) office.’ 

Yet again, in Dr. Monat’s report for 1866, we read at 

e 60: ‘Balasore (Orissa): Here also’? (Pooree Gaol 
noted before) ‘‘the debilitated and deplorable condition of 
the prisoners, from starvation prior to admission, increased 
the sickness and mortality ;’’ and yet the following is 
recorded of the gaol staff here: ‘The prisoners were for 
some time deprived of the full allowance of food from pecula- 
tion on the part of the late gaoler and his subordinates, who 
were all removed.’* So, what with starvation outside and 
something very similar inside the gaol, little wonder the 
mortality was 20°73 per cent. Surely, further quotations 
under this head are unnccessary. 

In this manner doubtless numbers of deaths would, or 
rather should, have been entered under the head of 
“*Opiumism,’’ had there been such a column, as there is for 
*¢ Alcoholism, ”’ for it would be diflicult to enter the following 
under any other head : Firstly, as regards the deaths due to 
the opium habit itself; and, secondly, to the withdrawal of 
the drug from those long addicted to its use. 

1. As regards those deaths due directly to the opium habit 
we have the following particulars :— 

Kamroop, Assam, 1861: ‘All but the confirmed opium 
eaters enter the gaol in good health. ‘The latter are always a 
sickly set.’’ 

Debrooghur, Assam, 1861: ‘Prisoners generally healthy 
on admission, with the exception of the opium eaters.’’ 

Subsangar, Assam, 1862: ‘‘‘The sickness and mortality had 
increased during the year. Nearly all the deaths were from 
dysentery in worn-out opium eaters.’’ 

Kamroop, Assam, 1863 (Dr. Mouat’s inspections, Dec. 28th, 
1863, and Jan. 20th and 2lst, 1864): ‘I [Dr. Mouat] am 
inclined to attribute the great sickness to the filthy water 
used for cooking and drinking, the tanks from which they 
were taken having been in an extremely dirty and unwhole- 
some state.” 

Kamroop, Assam: ‘‘The mortality had diminished con- 
siderably, and was about that of the decennial average. 
Bad drainage and opium eating were assigned as the causes 
of the large amount of zymotic diseases still prevailing in this 

ol.” 

Subsangar, Assam (inspected by Dr. Mouat on Jan. 12th, 
1864): ‘Showing a considerable increase of mortality, 
attributed by the medical officer to the admission of a large 
number of sickly men and drunkards and opium eaters, and 
im part to them being employed in preventing the collapse of 
the bank of the great tank, in the performance of which they 
were exposed for hours to cold and wet. It was, un- 
fortunately, a work of necessity, and no free labow was 
procurable.’’ 

Debrooghur, Assam, 1865: ‘The casualtics among the 
Tatter class (local prisoners) were confined to old opium 
eaters,’” 

Subsangar, Assam, 1865: ‘The subjects of almost all the 
fatal cases were absconded coolies from the tea gardens 
their health broken down with intemperance, privation and 
anziety.”’ 

2. The effects of withholding opium from these people 
were as follows: ‘‘ He (the civil surgeon) ascribes the deaths 
from dysentery to the circumstance of the prisoners, natives 
of Assam, being deprived in gaol of opium, which they 
consume in large quantities while at large (somo took as 
much as 80 grains per day), and for which they crave and 
pine in confinement.” 

Kamroop, Assam, 1865: ‘‘At Cherrapoonjee the averago 
number in confinement was so small as to influence the 
death-rate in a marked manner, seven having died among an 
average strength of twenty-three, ‘The deprivation of exercise 
in the open air and of opium, to which the peoplo of Cherra 
are accustomed, is stated to have enhanced the death- 
rate.’’ 

‘The late Dr. Norman Chevers, unquestionably the highest 
Indian authority on medical jurisprudence and _ kindred 
subjects, when acting for Dr. Mouat, as the resfilt of his 


inspection of the gaols of Lower Bengal, writes thus of those 
of Debrooghur and the Kassiah Hills (date of inspection 
Dee. 29th, 1865) :— 

Debrooghur : ‘The five deaths of Assamese prisoners from 
bowel disorders were confined to old opium eaters, who 
rapidly succumb to disease when deprived of the drug.’”’ 

Kassinh Hills (inspected Jan. 31st, 1866): ‘The heavy 
mortality of the year is stated by the civil surgeon to have 
been due to the Cossiahs being deprived to some extent of 
out-door open-air exercise to which they are accustomed, 
And of the drug opium, which is almost the staple part of 
their living when free.” 

In the following year (1866) Dr. Mouat resumed charge of 
his duties, and in his report for 1866 writes as follows of 
Bograh, Bengal:—‘The death-rate was, however, more 
than double that of the preceding year, and was due to 
the majority of the casualties having occurred in men 
whoso health was bad on admission, who were aged and 
worn out from long suffering and were addicted to ganjah or 
opium.” 

Subsangar, Assam : ‘The general health of the prisoners 
was not good ; the mortality, though lower than that of the 
previous year, was still high. ‘The same causes as those 
mentioned in the report of the preceding year—viz., the 
reception into gaol of sickly Bengali emigrants and old 
opium eaters—are stated to have operated in producing the 
high death-rate of last year.” 

Kamroop, Assam: ‘The mortality of 1866 was consider- 
ably below that of the previous year, yet higher than the 
average of the past quinquennial period. ‘Thirty-one of the 
thirty-nine casualtics were from dysentery, attributed princi- 
pally to the sudden stoppage of opiwn, to which the 
prisoners are subjected on conviction. A large percentage 
of Assamese consume about 100 to 150 grains daily of solid 
opium, and its sudden discontinuance, coupled with the com- 
plete change of dict, affects the digestive organs materially. 
Tho conservancy arrangements. were satisfactory. The 
stoppage of the opium was injudiciously and improperly 
managed, and the dict seems to have been equally ill dealt 
with. I am in communication with the medical oflicer on 
the subject.’’ 

Bograh, Bengal (Dr. Mouat’s report for 1867): ‘The | 
increase of mortality was slight, and was due entirely to all 
the five casualties of the year occurring in persons whose 
state of health was bad on admission, and to three of those 
who died being more over-aged and addicted to opium and 
ganjah smoking.’”’ 

Durrung, Assam: It is stated ‘that the frequent use of 
dhall causes indigestion, especially among opium caters."’ 

Debrooghur : ‘Iwo casualties occurred in worn-out opium 
eaters. ‘These and a death from bronchitis were the mortality 
proper of the gaol.”’ 

In this year (1867) nothing is said about the opium habit 
or its withdrawal, but the present doctor, it is hoped, will 
correct all the ‘grave irregularities ’’; while the following 
is recorded of a previous doctor that there was a ‘total 
neglect of all sanitation by the medical officer, which I 
observed at my last visit to this gaol’’; and yet on a reference 
to the report of 1866 on the Kamroop Gaol we read: “ ‘The 
conservancy arrangements were satisfactory.”” 

It is duc, however, to Dr. Mouat to say that in this 
category of reverse criticisms of his action in withholding 
opium from the prisoners in Assam the report of one officer, 
an apothecary in charge of a gaol (that of Kamroop, strange 
to say), is entirely in favour of this measure. 

Kamroop, Gowhatty, Assam (report for 1855 by G. Simons, 
apothecary): Diet—‘‘Although some of the men frequently 
complain of the quantity not being adequate, for them, but 
from the sleck appearance maintained by them after they 
have been some time in prison it is probable that the clamour 
they make for an extra quantity is to enable them to dispose 
or barter it for the purchase of opium.” 

Kamroop (report for 1856-57; Apothecary Simons in 
medical charge) : ‘The sudden stoppage of opium appears 
not only to have been unattended with injury, but to have 
diminished bowel affections among those previously addicted 
to the use of that drug. The change for the better in the 
health ofthe prisoners is also attributable in a great measure 
to the care bestowed on the selection of the food ...... the 
stoppage of the use of opium amongst the convicts has also 
had a marked good effect, all of which, added to the prompt 
attention given to cases of sickness by the medical officer, 
Mr. G. Simons, by whom most of ‘the above reforms were 
suggested, had quite altered the character of the gaol, which 
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for healthiness would now not contrast unfavourably with 
any other in Bengal.” 

“Lhe following is the death-rate for five years in the 
Kamroop gaol: 1851-52, 12°60 per cent.; 1852-53, 10°90; 
1853-54, 10:37; 1854-55, 8:10 ; 1855-56, 7°50; or for five 
years nearly 10 per cent. a year. ‘The health of the 
prisoners has decidedly improved, which Mr. Simons attri- 
buted in some degrec to the entire stoppage of opium, an 
experimental measure which he had adopted at my request.’’ 

Debrooghur (Dr. Mouat’s report for 1859-60): ‘he majority 
of the prisoners admitted are confirmed opium caters, who 
are said to improve rapidly in health from the discontinuance 
of the drug.’”’ 

I feel no apology is necessary for these copious extracts, 
the whole case rests upon them,‘and I think fully justifies 
the terms used in my letter to Dr. Mouat alluded to hereafter. 
In that letter I state that ‘‘I think it but fair to tell you that 
a careful examination of the gaol reports while you were 
Inspector-Gencral of Prisons, Lower Provinces, does not bear 
out your remarks in your article in Tau LANopt of April 30th, 
1892.”” Iam well aware thata speaker at the late discussion 
on ‘The Opium Question ’’ at the Calcutta Medical Society 
said : ‘Although no deaths could be attributed to opium, 
the opium eater, he (the speaker) thought, died of intercurrent 
diseases.’ Now if we bring the same law to bear on this sub- 
ject which has compelled the profession to insert a column, 
even in India, for alcoholism, it seems to me that if ono for 
“‘opiumism’’ had been added these deaths should un- 
doubtedly have been classed_under it. 

It cannot fail to be noticed that I have omitted all allusion 
to the ‘‘ethics ’’ of alcohol as compared with the ‘ethics ’’ 
of opium. ‘This omission is intentional, for I dispute the 
feasibility, much less the possibility, of any comparison being 
instituted, even allowing there were ‘‘ethics’’ in either. Tor 
instance, it entirely presupposes that there is an alcoholic 
habit in India similar to that met with in this country. Now to 
those who know anything of the character or customs of the 
natives of India, who indulge in alcohol, it will be evident 
that there can be no alcoholic habit such as there is in this 
country. ‘True, since this country assumed the direct govern- 
ment of India in 1858 a steadily increasing effort has been made 
(chiefly, however, in Lower Bengal) to introduce, or, perhaps 
better, to excite, this habit by placing grog-shops in many 
cases near roadside’ wells or even factories and tea gardens, 
as a kind of public-house arrangement; but it has failed 
signally, as those know who have studied the subject, as in 
every district there are certain grog-shops specially selected. 
by the native drinker, whero he goes to indulge his 
alcoholic habit, if such it can be called, by getting drunk, 
his bargain being, ‘‘How much will you charge to 
make me drunk?’’ Here, alas! lies the secret of much of 
the madness supposed to be due entirely to alcohol, but it is 
to be feared mostly traceable to the pernicious ingredients 
too often used to reduce the liquor drank and expedite the 
drinkenn Little wonder that, with this tendency and the 
moral degradation evinced in the use of these ‘maddening 
drugs,”’ the outstill system of ‘ever-at-hand” and cheap 
liquor of Bengal in 1878, and in the North-West Provinces 
also, as I know, the natives went down before a flood of 
drink, in Bengal especially, the appalling extent of which 
demanded a special commission, which revealed all. Those 
who know the extent to which this drunkenness spread 
when fostered by the system I have described, and the 
awful moral and physical consequences of it, can well 
be excused for dreading its recurrence; but surely such 
will never again be allowed to disgrace our rule. Yet, 
if it is thus equally incorrect in theory as it is in 
practice to draw any comparison between ‘the opium and 
alcoholic habits, so it would be to affirm of the natives of 
Bengal that, if deprived of opium, they would take to alcohol, 
as they did under the melancholy and disastrous system of 
outstills and cheap liquor. 

In a remarkable article in The Times of June 18th, under 
the heading of ‘Indian Afvairs,’? written by Sir William 
unter, K.C.$.1., Dr. Mouat’s article under notice is used 
as tho convincing proof and evidence, not only of the 
harmlessness of the opium habit, even among the class from 
which Indian prisoners are drawn (without excepting ‘the 
notoriously opium province of Assam ”), but of the similar 
harmlessness and, I may, add, facility with which it can be 
given up even in the case of the most confirmed victims 
of the habit, ‘This, however, with Sir William Hunter’s state- 
ment in that article, regarding the absence of deaths under 
the car of Juggernauth, unconnected with crowds ‘in narrow 


lanes,”’ which from personal knowledge and observation I can 
give an unqualified denial to, must now be handed over to 
that category of statistical conclusions the refutation of which: | 
can be summed up in the remark that they are on close in- 
vestigation not only totally unsupported by facts, but actually’ 
contradicted on unquestionable evidence. 

Before I close I would take this opportunity of thanking- _ 
Dr. Mouat for his courtesy in replying so fully to my letter: 
alluded to before, asking him for a copy of his circular to 
medical officers in charge of gaols, containing his instructions- 
regarding the method to be adopted by which this with- 
holding’ of opium can be done “without any injury,’ as- 
after a most careful search I could not find it, though 
it is alluded to when an explanation is submitted by: 
Dr. Mouat regarding the increased rate of mortality state 
by some medical officers to be due to this withholding of 
opium. Dr. Mouat, in reply, regretted he was unable to- 
send me a copy of the circular, though, he added, it must be- 
among the records of his office when he held the post of , 
Inspector-General of Prisons in Bengal. ‘Ihe action of Dr. — 
Mouat is in striking contrast with that of Sir William Hunter, | 
to whom I wrote asking for his authority for his.statements. 
regarding what he was pleased to describe as ‘(missionary 
misrepresentations’’ respecting the circumstances attending 
the worship connected with the festival of the car of Jugger- 
nauth, and which he mixed up in a strange way with the- 
opium question, describing it as ‘‘a mistake about the use of" 
opium curiously like that which their (the less-instructed’ 
missionaries) predecessors made in regard to the worship of" 
Juggornauth.”” Noreply was vouchsafed to my letter, though: 
I supported it by the fact that I was present at Juggernauth as. 
civil medival oflicer when the dead, the dying and the maimed: 
were dragged from under the car of the idol, and that I 
operated on some of these poor mangled victims. The Times 
refused to insert my letter giving an unqualified denial to 
the statements regarding the car festival of the idol of Jugger-- 
nauth if it related to the headquarters of the worship at Pooree- 
or Juggernauth, so ‘‘ Zhe Limes reading world ’’ must, alas !' 
view the injurious effects of the opium habit and the difli-. 
culty of abandoning it in much the same light as it is askedt 
to view the bloodstained wheels of the car used in the worship. 
of ‘gentle and merciful”? Juggernauth—viz., as missionary 
misrepresentations, 

Blackheath. 


THE REMOTE EFFECTS OF PERITONEAL. 
ADHESIONS CONSEQUENT ON REMOVAL. 
OF THE OVARIES. 


By JOHN PHILLIPS, M.A., M.D. Canras., F.R.C.P.Lonp., . 


ASSISTANT OBSTETRIC PHYSICIAN TO KINGS COLLEGE HOSPITAL; 
PHYSICIAN FOR IN-PATIENTS TO THE BRITISH LYING-IN HOSDITAL, 


UNDmR the above title I purpose to draw attention to: the : 
results of localised peritonitis (chiefly as fibrinous bands or ad-- 
hesions) upon the intestines at along period after the operation 
fortheremovalof diseased ovaries. Many valuable contributions 
have already been made on the question of obstruction of the: 
intestines by recent adhesions, and it is but necessary b 
refer the reader to the monographs of Ilirsch,} Nieberding,** 
Obalinski,? Meredith,* II. Jones,® Thornton,® and others, ink 
order to show the reality of the danger of such cases.. 
It is only during the past few years that the existence of this. 
condition has been satisfactorily demonstrated, for, with the- 
exception of two or three short papers on the subject under 
consideration, nothing has been published during the past. 
decade. Having met with a very interesting case bearing an 
this question I have appended full particulars anda sketch, 
of the parts, 

Casu 1.—K. H——, aged twenty-seven, single, first con- 
sulted Dr. J. N. Miller in June, 1890, for profuse menorrhagia . 
and dysmenorrhea, attended by much sickness. Her condition 
was found to be anwmic, but nothing could be made out to-. 
account for her symptoms except some enlargement and 
tenderness of both ovaries, which were also slightly prolapsed. 
The menorrhagia continuing in spite of rest and treatment, 
an anresthetic was given and the cervix dilated, but nothing, 


1 Archiv filr Gynmkologio, 1888, Bd. xx: 
2 Contralblatt filr Gynmkologio, 1888, B 
3 Berliner Klinische Wochonschrift, 1889, No, 12. 
4 THe Lancet, vol, i, 1886, p. 641, 5 Ibid, vol, fi. 1889, p. 804. 
6 Medical and Chirurgical rgnncttons, Vol. Ixx., p. 68 
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was found abnormal in the uterine cavity. A ring pessary 
was inserted to support the ovaries, but gave no relief. 
anesthetic (chloroform) caused violent retching and sickness, 
which lasted for several days, during which time she was fed 
per rectum. In September she again came under observa- 
tion, the hemorrhage being now continuous and con- 
finement to bed compulsory by reason of the pain and 
sickness. It was then felt that nothing except the re- 
moval of the ovaries would give any chance of relief. I saw 
her with Dr. Miller on Nov. 14th, 1890, and, considering 
what had been done and the patient’s then condition, I con- 
curred with him as to the propriety of the operation. He 
accordingly removed both tubes and ovaries on Dec. 6th. She 
went to Eastbourne on Feb. 3rd, 1891, and was seen by 
Dr. Miller in the May following. ‘There had been moderate 
metrostaxis two months after the operation, without any 
pain, and, except for severe flushings and other nervous 
feelings, she felt much better; the sickness had entirely 
ceased. Constipation troubled her as before the operation, 
and was combated by full doses of cascara. During the 
summer she continued to improve, was able to walk four 
miles without fatigue, and she considered her condition more 
satisfactory than it had been for several years. She had 
slight hemorrhagic discharge on three occasions up to October, 
but without pain or discomfort. In November and December 
she was under treatment for violent cutting pains in the 
lower abdomen and of increasing constipation, requiring 
large doses of aperient medicine to overcome it. On 
Dec. 17th she was seized with severe pain and sickness, and 
was found in bed, with a temperature of 102°, much abdominal 
pain, and constant vomiting. ‘The bowels were confined, the 
abdomen not distended, but there were great tenderness and 
some fulness over the region of the cecum. Nothing ab- 
normal was revealed by vaginal examination. She, was 
treated by the usual rectal injections and other remedies, and 
for a few days she improved ; the temperature became normal, 
the sickness ceased, and the bowels acted; the pain and 
tenderness over the cecum and right side of the abdomen, 
however, continued. On Dec. 27th the bowels acted freely ; 
but, instead of giving relief, the act was followed by aggra- 
vation of all her symptoms. ‘The temperature fell to sub- 
normal, and she died from exhaustion, in great pain, after 
sixteen days’ illness. 

Post-mortem examination.—On opening the abdomen no 
general peritonitis was found. The appended figure will give 


(Semi-diagrammatic.) 


a, Right uterine stump, 0, Attachmont of appendix and 
commencing peritonitis, c, Adhesion between intestine 
and stump. z Incarcerated knuckle of intestine, ¢, Ap- 
pendix vermiformis. f, Uterus (anterior surface). g, Peri- 
toneal edge (out). h, Cacum. It will be thus seen that the 
adhesion and displaced appendix vermiformis enclosed an 
elongated slit between them, through which a knuckle of 
intestine had obtruded itself and become incarcerated. 


some idea of the arrangement of the parts. From the right 
uterine stump (a) to the small intestine (0), just before its 
entrance into the cxcum, a thick adhesion an inch and a 
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quarter long was found extending ; it was broader at the 
intestinal end and thinned off to a point at its insertion into 
the uterine stump. Immediately below this was a knuckle 
of small intestine eight inches in circumference (d), dark and 
congested, but not of a chocolate colour. Beneath the 
intestine, again, was found the vermiform appendix (¢), 
much thickened and three inches and a half long; it 
was in a condition of almost extreme tension; its distal 
extremity was attached just above the uterine stump to - 
the a. intestine, and peritonitis was just commencing 
there (0). 

Casb 2 (Macready’),—This has an important bearing on 
Case 1, ‘Lhe patient suffered from colicky pains more or 
less continually after ovariotomy seven years before, and had 
had an attack of total obstruction for fourteen days two years’ 
after the operation, which, however, yielded to palliative 
treatment. Macready operated fora second attack of obstruc- 
tion seven years after ovariotomy, fecal vomiting being pre- 
sent. ‘Ihe adhesions were on the right side. Tour deep and 
another still deeper were found constricting the intestines 
by passing from one loop to another; these were divided, 
and as the patient recovered the exact site of attach- 
ment could not be accurately made out. In the author’s 
own words, ‘‘this is one of the remote consequences of 
ovariotomy.”’ 

Casp 3 (Shively®).—The patient was forty-five years of 
age; ovariotomy was performed four or five years before, 
since which time she has been constipated and has had 
periodic attacks of colic, which usually gave way to sub- 
cutaneous injections of morphia. She took a dose of cathartic 
pills one morning shortly before her illness began, and a good 
action had taken place; colicky pains, however, ensued in 
the evening. ‘Ihe pain increased and sickness began, but no 
tympanites appeared; long tube enemata were given re- 
peatedly, but no further action took place. The vomiting 
and pain increased, and the patient died after seven days’ 
illness. 

‘The post-mortem examination revealed a complete key to the 
illness. ‘There were extensive adhesions of the intestines to * 
the sidesand posterior wall of the abdomen, bindingthem firmly 
down.” This was doubtless the reason for the non-appearance 
of tympanites. <A portion of ileum eighteen inches above the 
cxcum was adherent to and incorporated with the cicatrix of 
the wound of the previous ovariotomy. ‘‘Around the short 
portion, between this and the cxecum, a loop of small intes- 
tine was twice twisted, forming a kind of knot,’ and a com- 
plete occlusion was thus produced. ‘Ihe direct cause was 
doubtless the cathartic given on the morning of the commence- 
ment of the illness, possibly assisted by some favourable 
position assumed by the body. 

We have therefore three distinct varieties of causation of 
intestinal obstruction after ovariotomy: (1) When the adhe- 
sion arises from the stump; (2) from the cicatrix of the abdo- 
minal wound; (8) from intestine to intestine. ‘The small 
intestine, in consequence of its greater mobility, is liable to 
form adhesions with any abraded surface ; hence we find them 
more common in connexion with the small than with the large 
intestine. Martin of Berlin has proved, as the result of 
observations on second operations on the same patient, the 
presence of slight non-septic peritonitis as the immediate 
effect of every ovariotomy, ‘I'he colicky pains which patients 
often suffer from after ovariotomy, and complicated with 
constipation, are due to small peritonitic adhesions the result 
of this localised non-febrile peritonitis. Hunter? has devoted 
a paper to this subject and it is well worthy of perusal. If 
the prevention of formation of adhesions could be arrived at 
for forty-eight hours after operation, our position would bea 
more favourable one. In an interesting paper by Dr. R. T. 
Morris © on this subject he declares that he has completely 
demonstrated the fact that an application of a film of aristol 
to the stump prevents secondary peritoneal adhesions; he 
experimented on rabbits and relates one case of abdominal 
section in the human subject. ‘The above facts seem to point 
strongly to the desirability of our knowing the subsequent 
histories of those patients whose cases fill the long lists of 
ovariotomies published from time to time and classed as 
complete successes, 

Grosvenor-street, W. 


1 Brit, Med. Jour., vol. ii. 1888, p. 816: Internal Strangulation, 
8 New York Medical Journal, 1884, vol. xl., p. 202; Intestinal Ob- 
struction &c., remotely connected with Ovariotomy, 
9 American Gynecological Transactions, 1886, vol. xi., p. 02, On Per- 
sistent Pains after Abdominal Section, 
10 Medical Record of New York, Oct. 10th, 1801: Prevention of Peri- 
toneal Adhesions by a Film of Aristol. 
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Chinten! Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


CASE OF RADICAL CURE OF INGUINAL HERNIA BY 
HALSTED’S METHOD. 


By Froppriok Paeu, M.D. Epry., M.R.C.S. 


A PLATELAYDR, aged twenty-five years, was admitted into 
the Royal Infirmary, Newcastle-upon-Tyne, on June 18th 
last, for the purpose of undergoing an operation for the 
yadical cure of an oblique hernia on the left side. The ring 
admitted three fingers, and trusses failed to keep the hernia 
up. On June 18th Halsted’s operation was performed as 
thus described by him in the Johns Hopkins Hospital Reports 
for March 1st, 1891: ‘tbe skin incision extended from a 
point about two centimetres internal to the anterior superior 
spine of the ilium to the spine of the pubes. ‘he sub- 
cutaneous tissues were divided so as to expose clearly the 
aponeurosis of the external oblique muscle, the external 
abdominal ring and the sac of the hernia. ‘The aponeurosis 
of the external oblique muscle, the internal oblique, and the 
transversalis muscles and the transversalis fascia were severed. 
to the outer extromity of the skin incision. An incision 
large enough to admit two fingers was then made into the 
sac. ‘The index and middle fingers of the left hand with a 
small piece of storilised gauze were passed into the sac. 
By them the hernial contents were passed back into the 
abdominal cavity, and over the fingers the sac, first on one 
side and then on the other, was drawn tense and held by 
the thumb of the same hand, while the tissues in which the 
sac was embedded were stripped off from it by the other 
hand. With the division of the abdominal muscles and trans- 
versalis fascia the so-called neck of the sac vanishes. ‘Lhere 
is no longer a constriction of the sac. ‘The communication 
between the sac and the abdominal cavity is more than large 
enough to admit one’s hand. The sac, having been com- 
pletely isolated, was torn more widely open and the peritoneal 
cavity was closed as deeply as possible by seven or cight 
quilted sutures of fine silk. ‘I'he sac was then cut away quite 
close to the line of the peritoneal sutures. ‘Ihe vas deferens 
and its vessels having been isolated, they were hooked up 
into the outer angle of the wound by a quilted suture, which 
included the transversalis and internal oblique muscles and 
the aponeurosis of the external oblique muscle. his suture 
was the first of a row of seven or eight quilted sutures of 
strong silk, which were passed deeply through the pillars of 
the ring and through the divided muscles of the abdominal 
wall. ‘hese sutures were taken very close together, were 
made to include tho deepest tissues available, and were ticd 
tight onough to bring into close apposition the broad surfaces 
which they embraced.’’? ‘ho wound was powdered with 
boracic acid and covered with gauze and cotton-wool. No 
constitutional disturbance followed the operation. June 25th: 
‘Lhe wound was examined for the first time and found to be 
healed throughout. July 14th: Patient was discharged, 
wearing no truss, and he remains free from any incon- 
venience, 

Halsted’s operation differs from Bassini’s, as described by 
Mr. Hulke in a clinical lecture reported in Timm LANCET of 
July 16th last, in only one, but that a very important, par- 
ticular—tho transplantation of the cord. By every other 
method the canal is left oceupicd by the cord and recurrence 
is common; but by Halsted’s the canal is obliterated and the 
external abdominal ring completely closed, the cord lying 
between the skin and the aponeurosis of the external oblique 
‘muscle. Recurrence is far less likcly to occur, and Halsted 
reports twenty-one cases operated upon by him as permanently 
cured. It is premature at this date to say the case now 
reported is permanently cured. It appears to be so. Halsted’s 
operation does not seem so far, in this country, to have received 
tho amount of attention it deserves, and my chief object in 
publishing the above case now is to direct attention to this 
method. 

Newcastle-on-Tyne. 


AN INSIDIOUS CASE OF CIRRHOSIS OF THE LIVER 
RAPIDLY FATAL FROM MELZNA AND 
HZEMATEMESIS. 

By Sura.-Linut.-Cov. §. L. Donry, L.R.C.P. Epin. &c., 
SUPERINTENDENT OF TIE GOVERNMENT ASYLUM, MADRAS, 


Mr.—, a tall, gaunt European, aged forty, was 
admitted into the Madras Lunatic Asylum om March 17th ® 
last, suffering from melancholia. He had a previous 
history of intemperance, with an attack of delirium 
tremens last January. for the last twenty years he had 
led a rough life in India, with much hard work and ex- 
posure to the sun, and he had suffered a good deal from 
malarious fever. Until the advent of the illness which ended 
in his death he had no physical symptoms of ill health 
beyond a certain amount of emaciation. There was a general 
pigmentation of his skin, supposed to be due to constant 
exposure to the sun, which gave him a light-brown 
colour. His melancholia was not very pronounced or and 
was associated with certain delusions. He went to bed on 
July 11th apparently in his usual health, He had eaten his 
food properly during the day, having complained of nothing 
and having talked rationally about-business matters. ho 
next morning, about six o’clock, he was found lying in bed 
half conscious, with dilated pupils and feeble pulse. He was 
found to have passed a tarry motion in the bed. He 
remained faint and , barely conscious during the fore- 
noon of July 12th, and at midday passed a large 
offensive motion of tarry constituency At 2 PM. a 
a more liquid motion of dark blood was passed, and at 
3 p.m. there was an escape of fluid blood from the mouth 
and nose. By this time he was restless, frequently yawning, 
and occasionally sighing. An examination of the abdomen 
in the hepatic and epigastric regions caused a tendency to 
vomit. By the evening he had sunk into a state of complete 
unconsciousness, and remained in the same state all night. On 
the morning of July 13th he again passed blood by the bowel, 
and a small quantity escaped from his nose and mouth. He 
lay on his back quite insensible, breathing hard, and shortly 
after midday on July 13th he dicd, the time between the. 
first apparent symptoms and death being from thirty to 
thirty-six hours. 

At the post-mortem examination, which took place three. 
hours and a half after death, all the organs were found 
blanched. ‘Lhe stomach and the intestines from end to end 
contained blood fluid or in clot. ‘The capsule of the liver was 
adherent to the diaphragm and neighbouring organs. ‘The 
liver itself was slightly contracted and weighed three pounds 
and a half. It was not hobnailed, but there was a great 
increase of fibrous tissue in Glisson’s capsule, so that the 
hepatic lobules were encroached upon and the proper paren-. 
chyma of tho liver much lessened. ‘The condition seemed to 
be one of cirrhosis in course of development. ‘The spleen was. 
enlarged, weighing two pounds six ounces, and was hard and 
fibrous. The state of the other organs offered nothing of: 
importance to record. 

Whatever interest this case possesses lics chiefly in the. 
insidious nature of the discase and its rapidly fatal course 
from the first appearance of the hzmorrhage. I do not think 
that the physical condition before the supervention of hmmor- 
rhage was masked by the mental discase, for the melancholy 
was not profound and he would have been likely to have 
complained of any bodily ailment from which he might 
have been suffering. ss 

Madras, 


FATAL CASE OF ASPHYXIA IN AN INFANT FROM 
FOREIGN BODY IN GiSOPHAGUS. 


By C. H. MoIurarrn, M.A., M.B., C.M. Guasa., 
RESIDENT MEDICAL OFFICER, CHILDREN'S HOSPITAL, PADDINGTON, W. 


I rmnxk the following notes may probably be of interest to 
readers of ‘I'm LANCET. 

A child, G. B. , aged seventeen months, was brought to 
the Children’s Hospital, Paddington, in a state of asphyxia. 
The history was to the effect that while at dinner, and having 
a picce of meat in his mouth, he had a sudden fit 
of coughing, following on which he became. rapidly 
blue in the face and almost stopped breathing. ‘hero: 
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was no account of the size of the piece of meat 
swallowed... He was taken at once to a doctor, 
who was not at home. He was then brought to the hospital, 
sabout twenty minutes after the accident happened. On 
sarrival the child lay motionless ; its face was. turgid and 
jlivid, ,the veins over the head distended, and its eyes pro- 
uminent. There was very shallow breathing, of a stridorous 
character. The breath sounds were feeble over the right 
lung and almost absent over the left. ‘They were accom- 
panied by some stridor on inspiration, and expiration was 
‘prolonged and wavy. The fauces were rapidly examined, 
sand. nothing being found there, tracheotomy was at once per- 
formed. There was then some feeble respiratory effort, the 
«stridor still being present. An cxamination of the trachea 
‘was made ; but the child having ceased breathing, artificial 
‘respiration was employed, but with no avail. 

On post-mortem examination the veins all over the body 
were found full of dark fluid blood. ‘The lungs were violet in 
colour, the left one being collapsed, the right one somewhat 
distended. ‘The veins over the heart were prominent ; the 
xight side of the heart was full of dark fluid blood. In the 
«esophagus, immediately behind the bifurcation of the bronchi, 
at the level of the body of the fourth dorsal vertebra, there 
was found, tightly impacted, a hard piece of gristle, measur- 
Gng an inch and one-eighth long, three-quarters. of an inch 
broad and half an inch thick. It weighed fully a quarter 
sof an ounce. It was pressing on both bronchi, so as 
‘to almost totally occlude the left and partially the right. In 
front of the bronchi were the arch of the aorta and a very 
Yarge thymus gland pressed close against it by the sternum, 
‘The. position of the foreign body, the symptoms of obstruc- 
‘tion of the trachea to which it gave rise, and the method 
‘by which-those symptoms were produced as revealed at the 
necropsy, seem worthy of note. 


“TRANSVERSE PRESENTATION ON TWO CONSECUTIVE 
GCCASIONS ; EVISCERATION ; TURNING. 


By Surngron-Masor D. C. Davinson, I.M.S., 
CIVIL SURGEON, SATARA, 


On July 22nd, 1889, I was sent for to see a young Hindoo 
‘woman, about nineteen years of age, the wife of a farmer, 
living some miles from Satara, who it was stated had been in 
Qabour for some time. On arriving at the house I found the 
arm protruding from the vagina, swollen and discoloured, with 
the cutis peeling off. She had been in labour about two days, 
and the uterus was contracted on the child, which was 
evidertly dead. ‘The patient was put under chloroform and 
turning attempted ; but the child was so firmly jammed down 
in the pelvis that this was found to be impossible. Eviscera- 
tion was therefore the only alternative (decapitation being in 
the first instance impracticable), which, after obtaining the 
-consent of the friends, was performed. ‘Ihe contents of the 
-chest and abdomen being evacuated through an opening in 
‘the axilla under the presenting arm, instead of decapitating, 
which often gives rise to trouble in extraction of the head, I 
‘divided the child, leaving one arm and shoulder attached to 
the head and neck ; the lower portion of the body was then 
withdrawn, and the arm and shoulder, with the head and 
‘neck attached to it, easily removed afterwards. ‘Lhe patient 
‘made an excellent recovery. 

TL lost sight of the woman’s friends until July 6th of this 
-year, when she was brought to the Satara Civil Hospital, a 
-distance of about five or six miles, suffering again from 
-obstruction. She had, it was stated, been in labour since 
the preceding day; the membranes had ruptured about mid- 
night. On examination I found the hand and arm present- 
‘ing, the parts hot and dry and the uterus in a state of tonic 
-contraction. The patient was put under chloroform, and the 
-child, which was dead, delivered by turning. She did well. 

Ltemarhs.—An unusual feature of this case is the occur- 
xence of an arm presentation in the samo patient in two 
‘consecutive pregnancies. Lvisceration is rightly regarded as 
‘one of the most serious and difficult operations in obstetric 
jpractice, and the difficulties were not diminished in this case 
iby the operation having to be performed in a small native 
house, with defective light and on a low cot. Great care 
‘was taken to guard against injury to the utcrus and soft parts 
generally, and antiseptic precautions were as stiictly carried 
ut as the nature of the circumstances admitted of, to both 


of which I consider the complete recovery of the patient was 
in a great measure duc. ‘This is the second occasion on 
which I have performed evisceration, and each operation was 
followed by a good recovery. 


Satara, India, 
A Mirror 
OF 


HOSPITAL PRACTICH, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro corto noscendi via, nisi quamplurimas et mor- 
borum ot dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter so compare.—Moncaani De Sed. et Caus, orb, 
lib. iv, Procemium, y . 


METROPOLITAN HOSPITAL. 


A CASH OF CATALEPSY IN A PATIENT WITH GENERAL 
_ | TUBERCULOSIS, 
(Under the care of Dr. C..R. Dryspaun.) 

Imig case is recorded as being a well-marked instance 
of catalepsy occurring in a male subject who was at the 
same time affected with extensive organic disease of a 
tuberculous nature. Mr. Handson informs us he had been 
greatly subjected to religious influences, having been brought 
up by priests in a Roman Catholic home from the age of five 
till twelve ; and was said to have had similar seizures before 
admission, and on one occasion, after recovering from a 
“fit,"? to have stated that he was St. Peter. His condition 
during an attack was not unlike some states of hypnosis, and 
it is worthy of note that before an attack occurred he would 
stare long and fixedly at the gas at night, or straight in 
front of him in the daytime. Mr. Handson considers that 
his condition might be explained as being duo to auto- 
suggestion occurring in a neurotic subject. In some lectures 
by Dr. Gowers, which we published in Tnp LANopr,? the 
condition, which this patient manifested is thus explained: 
“In the hypnotic catalepsy, apparently, the inhibitory action 
includes all the structures that subserve psychical processes 
and tho lower motor centres are in functional connexion only 
with the lower sensory centres. ‘Lhe higher controls the 
lower, and, uncontrolled, the lower passes into a state of in- 
creased action. ‘his law scems to obtain throughout the 
central nervous system. ‘The spontaneous activity of tho 
motor cortex, unrestrained, is instantly manifested by the 
universal increase in normal tone, obeying tho laws of the 
normal adaptation, differing therefrom only in degree. Inno 
other way can we understand the essential features of the 
phenomena.”’ For the notes of the case we are indebted 
to Mr. C. P. Handson, house physician. 

T. S——, aged fourtcen, was admitted into the Metro- 
politan Hospital on May 10th, 1892. ‘The duration of the 
illness was uncertain. The boy stated that he had been 
ill since Christmas, 1890. He had had no previous illnesses. 
There was no family history of tubercle or of nervous disorders. 

On admission the patient was somewhat cyanosed. ‘Tongue 
moist and pale ; pulse 120, very small, but regular ; respira- 
tion not quickened. ‘here were symptoms of phthisis in the 
stage of consolidation at the right apex behind and at the 
left apex in front. Signs of mitral stenosis were apparent 
and adherent pericardium. No tubercle bacilli were found in 
the sputum, though looked for on several occasions. ‘The 
legs were edematous. Tho fingers were not clubbed. Urine 
acid ; sp. gr. 1028 ; very faint trace of albumen. ‘There was 
nothing abnormal about the liver and spleen. 

From the time of admission till the day of death on 
June 25th the physical signs remained practically unaltered. 
‘The temperature, which was of hectic type, ranged from 
102° to 95°’. The urine ranged from cight to thirty-cight. 
ounces, but was generally very scanty. During the previous 
fortnight the boy had moderate diarrhea. At times he 
refused all food and was fed by a nasal tube, against which 
he struggled violently, 

May 26th.—Has heen delirious all night ; tries to get out 
of bed. Has attacks in which all his limbs on both sides 
stiffen out. The legs aro rigid, but can bo bent easily ; knee- 
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jerks present ; no ankle-clonus. The nurse thinks he under- 
stands when spoken to, but he has not spoken this morning. 

The patient had improved in general health and had no 
more attacks till June 8th, when he had a typical cataleptic 
“fit,” The arms were rigid and preferably in the crucifixion 
attitude described by Charcot. The legs were quite rigid. 
The limbs remained for a few seconds (the legs for some 
time) in any position in which they were placed. He was 
very amenable to suggestions—e.g., on telling him to raise 
his right leg if was immediately raised to a right angle with 
the trunk, ‘The limbs could be easily flexed at the joints 
‘without using foree, ‘The eyes were kept wide open, and the 
pupils reacted to light. He had a vacant look on his face 
and stared straight in front of him, 

June 10th.—fe had two similar attacks last night. 

11th,—He has hallucinations at night : sees dead people 
&c. and screams out. 7 

26th.—Died suddenly after nasal feeding. 

Post-mortem ewamination.—Brain : Rather excessive quan- 
tity of fluid in lateral ventricles. Conyolutions somewhat 
flattened. No tubercle, Lungs: Chronic tubercular changes 
at both apices. WMeart: Pericardium adherent to chest wall 
and left ling. Mitral orifice stenosed, Mediastinal and 
mesenteric glands enormously enlarged and caseating. 
Mesentery thickened and contracted. Much typical tuber- 
‘culous ulceration of ileum, lower part of jejunum, cecum and 
ascending colon. Large quantity of clear fluid in peritoneal 
cavity. Liv Late nutmeg. Spleen hard with old infarct. 
Kidneys : Papille congested ; cortex pale. 


ane 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE, 
CASH OF AORTIC, MITRAL AND TRICUSPID STHNOSIS, 
(Under the care of Dr. DAvip DrumMonp. ) 

Tire following case is interesting as illustrating the length 
of time a heart damaged severely in early life sometimes 
struggles successfully against enormous odds to maintain a 
state of efficiency, The illustration (from a photograph taken. 
by Mr. Bolam, student of medicine) shows the contracted 
orifices, which tendered visible by clipping away the 
walls of the auricles and folding down the aorta. 

M. B , aged forty, single, was admitted into the Royal 
Tnfirmary for shortness of breath, pain in the epigastrium 
and oedema of the lower extremities, She was able to earn 
her living by working by the day at house work until eight 
months before her admission to hospital, when she was com- 
pelled to rest through shortness of breath and recurring 
attacks of faintnes This illness she ascribed to disturbed 
nights and extra fatigue consequent: upon nursing a bed- 
ridden mother. For some time previously she had suffered 
from pain and distension in the epigastrium after food, which 
increased when she broke down, 

On admission the patient appeared to be fairly nourished, 
The legs were cedematous below the knees. ‘The skin 
generally presented the faded yellow tint so characteristic 
of cardiac failure with pronounced tricuspid disease. A 
bluish-pink flush covered the cheek, the lips were some- 
what cyanotic, and the eyes presented the moi glassy 
appearance of hepatic engorgement. ‘The pulse was small, 
rapid (generally about 90), compressible and, as a rule, 
regular, It gave some, though slight, indications of 
aortic incompeter ‘There was marked breathlessness 
on exertion, a good deal of cough with frothy expectoration, 
frequent pain in the precordium, and the usual distressing 
insomnia. ‘The urine was scanty and high coloured, but only 
Son Brees oo ea ‘The heart impulse was con- 
siderably extended, and reached to a point ¢ an inch a 
Met ws en tat gh tee point about an inch and 
interspi Ane 
epigast 


in the 
A distinct thrill, 
i the apex beat, 
1, and it was noteworthy that it extended 
beyond the usual limits of the thrill in 
‘The murm: audible at the 
left apex were a harsh, gy ig presyst, followed imme- 
diately by a loud, blowing folic bruit instead of the usual 
*“snap’’; and this in turn was followed by a soft diastolic 
bruit, which, with the systolic, was conducted towards the 
an On the other hand, the presystolic murmur was 
almost limited, towards the left, to the apex ben 
it could still be heard, but faintly, as the sternum was 
approached, In the aortic area there was a loud systolic 


cases of pure mitr: 


bruit conducted well into the vessels, and a somewhat low- 
pitched murmur of incompetency, which could be traced 
down the sternum and towards the left apex beat, in 
approaching which it was for a short space almost lost, to 
reappear at the apex and beyond as a characteristic 
conducted diastolic aortic. The murmurs at the lower 
end of the sternum in the tricuspid area were a sys- 
tolic, which could be differentiated from the bruit (aortic) 
that was conducted into the yessels in the neck, and 


a diastolic which seemed to be part and parcel of the murmur 
of aortic regurgitation. Beyond the fact that the mitral 
presystolic was conducted further to the right than usual ; 
there was nothing detected by the stethoscope that justified 
the diagnosis of tricuspid stenosis, The liver was decidedly 
enlarged, but no hepatic impulse could be detected. ‘The 
veins in the neck were full; but here, again, there was an 
absence of the characteristic pulse of back-wash, ‘ 
For a time rest and treatment by heart tonics gaye good 
results, but the improvement was only temporary, and by 
degrees the cyanosis, breathlessness and dropsy returned, 
and she died on June 8th after ten weeks’ stay in hospital. 
Post-mortem enamination.—Body cedematous, rticularly 
legs and external genitals, Both pleural cavities contained 
fluid ; the lungs were emphysematous and sodden. The 
heart weighed 25 oz. ; the pericardial membrane and sac were 
normal ; the pulmonary artery stood out prominently and 
was decidedly larger than the aorta; both ventricles were 
markedly dilated and hypertrophied ; fhe mitral and tricuspid 
were contracted and funnel-shaped and admitted the 
point of the little finger ; the aortic orifice was much reduced, 
admitting an ordinary cedar pencil ; i ves were deci 
incompetent ; the valves of the three stenosed orifice: 
glued together and presented ample evidence of old inflam- 
mation (probably foetal endocarditis). The orifice and valves 
of the pulmonary artery were normal, though an old ante- 
mortem clot extended from the right ventricle into the artery, 


CHILDREN’S 


HOSPITAL, NEWCASTLE-ON- 
TYNE. 
DERMOID OYST OF OVARY IN A CHILD SHYNN YRARS AND 
A HALM OLD ; SUCCHSSFUL RNMOVAL.) 
(Under the care of Mr. W. G, Brack.) 

DpRMoID tumours of the oyary are said to form about 
7 per cent. of all tumours of that organ, Cystic tumours of 
the ovary are rare before puberty, although sufliciently 
common afterwards, but may be met with at almost any 
Thus we have recorded in Tam LANcnt ' the occurrence o 
tumour of the ovary in a child of three years ; Dr, Neville? 


; THE LANGE, vol, ii, 1871, p. 850, 
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had a patient under his care at the same age suffering from 
a similar kind of tumour; and the case of a child aged 
twenty months,’ from whom an ovarian tumour was success- 
fully removed, is also described. - 

M. E. A——, aged seven years and a half, was admitted 
on April 23rd, 1892, with lameness of right leg and abdominal 
enlargement, The lameness of the leg began two years and 
a half ago, six months after an attack of measles. The limb 
was fixed for some time in a plaster bandage. ‘he swelling 
in ‘the abdomen was accidentally discovered by the mother 
when bathing the child, and was about the size of an orange. 
The patient had had measles, scarlet fever, whooping-cough, 
and is said to have had inflammation of the brain. 

On admission the child was healthy-looking, plump, and, 
apart from the lameness and tumour, apparently enjoying 
good health. The right leg was flexed at the hip, adducted 
and rotated outwards; the muscles were flaccid and wasted ; 
there was ankylosis at the hipjoint. Occupying the centre and 
right lower half of the abdomen was a tumour, the size of a 
child’s head. It extended two inches to the left of the 

‘-umbilicus and one inch and ahalf above it; it was freely 
movable, smooth on the surface, and dull on percussion ; it 
was surrounded by a resonant area, and the hand could be 
placed between it and the kidney ; there was a distinct wave 
of fluctuation through it ; there was no pain or elevation of 
temperature. No rectal examination was made. 

On May 1st the abdomen was opened by a median incision 
four inches long, an exploring needle introduced into the 
tumour, and purulent creamy-looking material withdrawn ; a 
large trocar and cannula was next introduced into the tumour, 
but as the fluid failed to run the opening was enlarged, the 
child turned on to the side, the contents evacuated, and the 
tumour easily removed ; the pedicle, consisting of the right 
broad ligament, about two inches long and three-quarters of 
an inch across, was transfixed and ligatured by carbolised 
silk. There were no adhesions. Keith’s drainage tube was 
inserted and removed on the third day. ‘he patient made 
an uninterrupted recovery and left the hospital nineteen days 
after operation. 

The tumour consisted of a single cyst about the size of the 
foetal head at term ; it was full of purulent creamy-looking 
sebaceous matter and contained several long white hairs 
growing from its inner surface. 


Rebielus und otices of Books. 


On the Medical and Surgical Uses of Ilectricity. By Gxorcu 
M. Buarp, A.M., M.D., and A. D. Rookwut1, A.M., M.D. 

Tne eighth edition of this book well sustains the repu- 
tation which it has earned as a text-book on a special 
subject. It appears under the auspices of Dr. Rockwell, 
who, long since deprived by death of his fellow worker, has 
spared no pains to give permanency to the effort of their 
joint lives. The new matter in the present cdition is chiefly 
the result of accumulating experience in the treatment of 
disease, The carlier chapters, dealing with electro-physics 
and physiology, are practically unchanged ; and they serve 
as a very useful and fairly sufficient introduction to the study 
of electro-therapeutics. Dr. Rockwell very justly gives con- 
spicuous prominence to the question of dosage of electricity, 
and his judicious remarks upon that head will be approved 
by those who desire to secure for clectro-therapeutics a 
sound scientific position no less than by those who earnestly 
wish for a secure guidance for its application. ‘here is 
nothing which more decidedly distinguishes the physician 
from the charlatan than the aspiration for exact methods and 
the careful observation of results. According as these objects 
are attained, there will bo less room for tho unrcasoning 
credulity which is the prolific parent of abuse, and at the 
same time a more confident expectation of benefit in those 
cases where benefit may be obtained. In both ways a larger 
number of industrious workers will be attracted to a field 


8 Ibid., vol, i, 1884, p. 734 


which undoubtedly is of much promise. Sharing as we do 
the author’s conviction as to the importance of attending to: 
the minutic of treatment, wo think it well to quote his 
words :—‘‘No one who has not had personal experience 
along this line, or witnessed practical demonstrations of the 
physiological and therapeutical effects of the various cur- 
rents of quantity and tension can form any idea of the 
astonishing difference observed in their action on nerve and 
muscle ;’’ and we may add that the statement is truc in an 
equal degree of the less understood applications of electricity 
to other structures. The scope of the present book is very 
extensive. It is expressly designed ‘‘as a work of exhaustive ° 
reference for the clectrologist,”’ and the latter is defined as 
one whose ideal it is to become ‘‘a master of electricity in its 
physical and physiological as well as in its purely diagnostic and, 
therapeutic relations.”’ . ‘To say that it fulfils this ambitious 
design would be going too far ; but it approaches more nearly 
toit than docsany other text-book, It is especially valuable as. 
embodying the results of a mature experience in a great. 
variety of instances. It is enriched with copious notcs- 
of cases. ‘The pathology given for certain discases is some- 
what open to question. As an example, we may note the 
very unsatisfactory reference to the differential diagnosis 
of paraplegia. Again, no distinction is made between focrd 
myclitis and general myelitis, Wo notice also that alcoholic 
neuritis has no place in the author’s scheme. It is men- 
tioned, indeed, under chronic alcoholism, but there is no 
hint that it is a form of peripheral neuritis and that it is 
attended with the signs of the reaction of degeneration. In 
this respect the claim put forth in the preface that the 
subject matter has been brought up to date is hardly 
justified, and the omission of due consideration of a disease 
which is at once socommon and which falls so clearly within 
the province of the electro-therapeutist is an obvious defect. 
The statement that ‘the hysterical form of paralysis is con- 
stitutional because the entire central nervous system is. 
degenerated into a condition of abnormal sensibility’” 
seems to us to be capable of a good deal of expansion, and 
in its present form had been better withheld. That ‘‘cerebrak 
effusion may be indicated by congestion or infiltration of the 
optic discs on the side on which the clot exists’’ is, wo belicve, 
at variance with the teaching of eminent authorities. The 
scheme of pathology adopted in connexion with diabetes is 
indeed associated with the name of a distinguished physician, 
put it is certainly not accepted, and the conclusions based. 
upon it appear to us to have little value. Galvanisation of 
the brain, spinal cord and sympathetic, as an experiment, 
might possibly prove useful in diabetes, but the expectation 
of success is not warranted so long as it rests on the belief 
that those parts contain abnormal cavities during life. 
«Experimental faradisation of the liver,’”? the alternative 
suggested, promises quite as well. ‘The reader, after all, will 
not consult this work when he desires to refresh his pathology, 
and if we have thought it our duty to point out defects of this 
kind, we have every wish to give the authors credit for the good 
work that they have done, ‘his is for the most part of a 
clinical kind, and it could not have been done better. ‘The book. 
will be found to bo truly exhaustive from the point of view of 
treatment, and under each heading there are the fullest 
directions for those who will follow them. Dr. Rockwell is 
well qualified to hold his own opinion as to matters of 
fact; and it is interesting to read that ‘‘thero aro a 
number of methods by which the superior, middle, and 
inferior cervical ganglia of the sympathetic may be de- 
monstrably affected by a galvanic current.”” The English 
reader will decide for himself whether tho effects of sub-aural 
galvanisation may or may not with good reason be referred 
to the sympathetic. 

The best parts of the book are perhaps those which refer 
to general electrification, whether by the bath or in other 
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ways. ‘There are hero suggested abundant materials for 


thought and further experiment, and at the same time a’ 


Yarge number of facts, which, being well attested, are in the 
present state of science of great valuc. “Scattered through- 
out are many practical hints which will be read and remem- 
‘bered with advantage. ‘These are often of general interest, 
and are the welcome contribution of a well-stored practical 
mind. We would mention especially a good and simple plan 
for applying dry heat to a limited surface (page 485). The 
chief interest of the book is, of course, of a medical kind, 
but it deals also at considerable length with the surgical 
applications of electricity. It is well written and well illus- 
trated throughout. 


Lhe Surgical Treatment of Nowralgia of the Fifth Nerve. By 
WILLIAM Rosp, M.B., B.S.Lond., ¥.R.C.8., Joint Professor 
of Surgery in King’s College, London, and Surgeon to 
King’s College Hospital. London : Buaillitre, Tindall and 
Cox. 1892. 

‘Tunis is a reprint of Mr. Rose’s Lettsomian Lectures 
delivered before the Medical Society of London in January 
cand February last, and published at the time in our columns, 
‘The subject dealt with is one of great importance, and Mr. Rose 
‘has produced a very interesting and valuable brochure on it. 


Ambulance Lectures. 
Manchester: J. IE. Cornish. 
and Co. : 

‘mis little book, written expressly for the lay student, 

contains several useful hints and suggestions which cannot 
fail to be of service to students of ambulance work. ‘The 
first lecture deals with the Structure and Functions of the 
Body in a style almost entirely free from technical terms, 
znd the succeeding lectures treat in an equally interesting 
manner’of the subjects dealt with in ‘first-aid’? books. 
‘The work is copiously illustrated, a special feature being a 
«liagram with instructions for rendering first aid in cases of 
fracture in the lower limbs of females—an accident always 
presenting more or less difliculty to the mind of the ambulance 
student. Many suggestions are made for the safe transport 
of the sick and injured ; and diagrams, illustrating methods 
by which stretchers may be improvised from materials likely 
to be at hand, occupy several pages of the work. 


By G. WH. Darwin, F.R.C.P. Edin. 
London: Charles Griffin 


Aveohives of Surgery. By JonaAtTHAN Hurontyson, LL.D., 
¥.1.8., Consulting Surgeon to the London Hospital, and 
late President of the Royal College of Surgeons, Vol. IV., 
No. 18, London: J, & A. Churchill, 

TuE interest in Mr, Hutchinson’s Archives is fully main- 
tained, and the volume before us contains much valuable and 
suggestive material. It is difficult to say which is of greater 
value, the collection of odd facts, rare experiences and 
<loubtful questionings, or the onunciation of general laws 
and the formulating of rules of practice. No one can study 
these Archives without profit, and above all without being 
forced to ask himself questions, 


Diseases of the Noseand Throat. By'l. W. BoswontH. Vol. Il.: 
Diseases of the Throat. New York: William Wood and 
Co, 1892. 

‘I11s volume contains a detailed account of tho diseases of 
‘the throat and larynx, Tho anatomy and physiology of the 
parts concerned are well stated and explained. No pains 
thave been spared by the author to make the work complete. 
Each subject is enriched by numerous explanatory cases from 
his own practice and that of others. ‘Tho labour of compiling 
%he work must have been considerable, but the result has 
‘een that some of the chapters form admirable monographs, 
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This is notably the case in the chapters on growths of the 
tonsils, palate and pharynx. The author here shows extensive 
acquaintance with the general literature and practice of 
surgery. The operative measures are generally well described, 
and the risks of what are often termed ‘‘minor’’ operations 
aro well estimated. We are pleased to seo that an 
author of this experience speaks forcibly of the risks of 
hemorrhage from the ordinary operation for tonsillotomy in 
the adult. There is perhaps a tendency in this part of the 
work to advise operations for conditions which may as well 
be left alone, and which, the author plainly hints, usually 
give trouble in neurotic and hysterical individuals. He has, 
however, the good sense to disclaim operations by caustics 
and cauteries, and to give the preference to those methods 
which are least likely to lay the surgeon open to the charge, 
of providing a remedy which is worse than the disease. 

The first section, comprising 483 pages, is devoted to © 
affections of the fauces; the second section deals with 
the anatomy and diseases of the larynx; while the third , 
enters into a full description of the external operations 
of the throat, such as tracheotomy and pharyngotomy. ‘The 
chapters of the third section are all excellent, and eminently 
practical. Seeing that the author has entered into the 
operation of tracheotomy with such detail, we think he 
should have given his experiences with regard to the after 
treatment at greater length. Little is said about those diffi- 
cult cases which occur in children where, for no obvious 
reason, it seems impossible to give up the use of the tube, 
and which are always embarrassing and sometimes fatal, 
Some excellent coloured illustrations of the operations of 
tracheotomy and excision of the larynx are to be found in 
this part of the work. ‘he illustrations generally are well 
executed, though some of them, as tho drawing of lupus of 
the fauces (Fig. 31), would be difficult to recognise. The 
volume, which is excellently bound and printed, may be 
advantageously studied by the gencral surgeon, for it deals 
with many matters which must occasionally come under his 
hands. Yor a book of reference it is also useful, and to all 
classes of readers we heartily recommend it. 


Hetw Fubention, 


“THE LAURA BED.” 

A QORRESPONDENT sends us an account of a bed or 
mattress made in the usual way, but with a slice cut off at 
one side to admit of the introduction of any vessel under the 
patient lying on it, When this piece is replaced the mattress 
is to all intents again complete. It is recommended that 
blotting-paper sheeting be used around the opening. In the 
description of the bed the part which can be moved is 
represented as hinged to the main part of the mattress and 
as of a square shape. The arrangement is undoubtedly a 
good one, but the suggestion is not novel. 


YorxsuirE VETERINARY Mepicat Assoclation.— 
At Darlington on the 2nd inst. tho annual mecting and 
dinner of the mémbers of the above Society were held, the 
chair being occupied by Mr, I. R. Stevens, the president, 
who delivered his inaugural address. In the course of his 
remarks he expressed the hope that as a result of the Royal 
Commission on ‘Tuberculous Diseases there would be an 
alleviation of the evils which affect so injuriously cattle- 
breeders and the public generally. It was surprising, he 
said, how large a proportion of young cattle were affected by 
tuberculosis; and he thought the community in general 
would be the gainers by the appointment of a competent 
inspector, ata liberal salary, whose duty it would be to check 
such practices as favour an extension of diseases of the kind 


referred to. 
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THD measures of protection against cholera which England 
has now long adopted and which she has from time to time 
matured and improved have during the past few weeks been 
put to a somewhat important test, and the result has been 
one that is eminently satisfactory from the public health 
point of view. Cholera has been brought to our shores at 
about a dozen different points ; in each case the disease has 
been limited to those who have arrived from infected places 
abroad and no spread has taken place. In two respects our 
measures of defence were found to need strengthening. Our 
system of keeping people arriving from infected places under 
some observation for a few days had not sufficiently provided 
for the event of an immigration of aliens not knowing where 
to lay their heads; and the circumstance that Hamburg 
ships replenished their water-supplies from the cholera- 
polluted Elbe was also a contingency that could hardly 
have been anticipated. In both these respects the 
regulations of the Local Government Board have been 
strengthened ; a further Order has just been issued ex- 
tending the requirement as to giving addresses to those 
arriving not only in infected ships but from infected 
places; and we have now breathing space in which to 
take count of that which has passed and of that which may 
again be in prospect for us. In one respect there has been 
misapprehension. It has been assumed by some sanitary 
authorities that the mere fact of our system of ‘medical 
inspection’ exhibiting certain interstices through which 
cholera might creep was sufficient to warrant them in crying 
out for a return to quarantine restrictions, some wishing 
that all vessels from infected places should be kept in 
detention two days, others three and four days, and 
others five days. As to this demand, we would, in the 
first place, point out that the English system never 
laid claim to any infallible pretensions to keep cholera 
altogether out of the country. It has always been assumed 
that the disease might, as it were, filter through the meshes 
of our port sanitary administration, and hence, after this first 
line of defence, our trust lay in our greatly improved sanitary 
administration, and in the fact that the means by which 
cholera can spread in our climate have been so largely re- 
moved. In short, the ports were to do their best and the 
inland districts were to remember that they might have to 
take up the task. - 

The alternative of quarantine is one which we can hardly 
contemplate. ‘Taking Trance alone and assuming that a fow 
of its north-eastern ports are infected with cholera, the task 
of imposing quarantine would be simply berculean, even if 
possible, ‘he thousands who travel weckly between France 
and England would have to be kept either in harbour or 
viding out at sea; they would have to be fed and cared 
for; if cholera appeared amongst them the sick would 
either have to be landed or left to diffuse the infection 


amongst their ~ miscrable- fellow passengors, under con- 

ditions most likely to favour the spread of the disease 5 , 
and lastly, a system of surreptitious landing of those who’ 
could pay to come ashore would rise up all round, be in 

active working every night, and reduce the whole system to 

a hollow farce. And yct there are sanitary authorities who, 

after having administered our Public Health Acts for some 

fiye-and-twenty years, and having watched the immenge 

reduction of mortality which has followed on the removal 

from their midst of those conditions which are essential tothe 

spread of cholera, are now, in a state of panic, desirous of 

reverting to a system which has only to be applied in order to 

be found wanting, and which would, more than anything: 

else, tend to discourage sanitary progress in our midst. ‘T'rue, 

the system might answer to some extent if it were applied 

to only one or two special ports ; but if it were extended to: 
every port, as it must be if applicd at all, it could do- 
little short of bringing discredit and obloquy with it. 

What, then, is our duty? Clearly, it is to go on working 
on our well-established principles. The effort made in some 
of our port districts has been an arduous one; in some it 
has had to be stimulated by tho visits of medical inspectors 
of the Local Government Board; but, on the whole, the 
difficulties have been admirably faced and met. We havo, 
however, the future to contemplate. We have all along 
expressed the opinion that whatever emergency we had to 
faco this autumn it was by no means impossible that we 
might have a much greater one to cope with next year. 
This year our ports have not failed in their out-post 
service. Next year they may possibly’ be less successful, 
and hence it is that we would urge all sanitary authorities, 
and notably our inland authorities, to make preparations to: ' 
deal efficiently with imported cholera. If they do, they may 
succeed as well as our ports have succeeded. After all, itis not 
cholera so much that has to be feared, it is rather the filth 
which may serve as a brecding-ground for imported infections, , 
whether of cholera or of any other similar disease ; and any 
progress that is made by way of ridding districts of their: 
insanitary conditions during the next six months will tend to. 
lower the general mortality, to reduce the fever mortality, 
to increase health and vigour, to add to the amount of’: 
remuncrative labour that is practicable, and so to augment 
the prosperity of the locality which makes such progress, 

There is perhaps no work that moro needs to be carried 
out maturely and without haste than that of providing means. 
of isolation for first cases, whether of cholera or of other 
spreading disease, Authorities who wait till disease is- 
actually at their doors have again and again put up- 
hurried structures which, instead of meeting the more per- 
manent requirements of their districts, have, on the con-- 
trary, served to deter people from using isolation hospitals. 
Emergency hospitals are only fit for emergencies; the: 
very emergency which it is hoped they will meet often neces- 
sitates their being large and costly and yet very ineflicient ; 
and a number of them have been finished just too late to be- 
of any service at all, Many sanitary authorities have been. 
urged by their medical officers of health to be prepared in: 
advance with the means of coping with first cases. This is 
essentially a time in which this advice, if ignored hitherto, 
should be heeded. ‘here are doubtless many districts 
in which it would be impracticable to provide in advance, 
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and for all portions of it, the means of isolating cholera 
“eases. Cholera patients cannot well be removed to a 
‘greater distance than a mile at the most; but, on the 
‘other hand, a single, small, properly constructed hospital 
indy at any'moment save a district from ‘the spread of the 
disease, it‘Will always be available for diseases other than 
cholera, and it will serve as an administrative ‘contre whence 
outlying and temporary isolation arrangements can be carried 
‘out. - In short, what wo wish to impress upon sanitary 
authorities, whether port, riparian, or inland, is that during 
the coming winter they should mature and carry out a system 
of sanitary defence which will enable them to mect cholera if 
it comes, and which will be of inestimable service to their 
districts even if, as we carnestly hope, we are spared its 
visitation, 

: ck Sen ges 


Wa are in the mental habit of localising ‘“misery’s 
“darkést ‘cavern ’’ in the slums of London. ‘The study of a 
Jetter-in the Vorthorn Chronicle of Inverness by Mr, ‘Ross, a 
‘district medical officer of health in Ross-shire, in answer to 
‘correspondents who maintained that the proposal for a Ross- 
shire hospital for treating and isolating infectious cases was 
amnecessary and impracticable, may lead us to’ doubt whether 
it should not be located in very different regions. He gives 
"Ms a peep’ into the problems of misery which the medical 
‘officer of a parish in‘the Highlands or‘islands of Scotland 
has to face and solve almost unaided and in physical and 
thygienic circumstances which’ would be the despair of 
ordinary men without the genius of humanity that is so 
favoured by the: pursuit of the medical calling. The lot of 
medical officer of the Dast-end’ of London, ‘within 
measurable distance of a State or rate hospital for infectious 
<liscases, or the general hospitals of London, is not to be com- 
pared with that of his colleaguo in such’ cases as the follow- 
ing, culled out of an experience of many outbreaks of severe 
infectious disease in one of the cleven districts for which an 
infections hospital is proposed. ' ‘'yphus fever attacks a family 
‘of eight—father, mother, and six children, the youngest 
eight months old. In a few days allare strickon except a girl 
of ten, ‘Tho house—a wretched crofter’s house—is of’ the 
poorest and most uncomfortable description. One patient 
occupies cach of the three beds. ‘The other four lic in their 
clothes on a little straw on the cold, damp, earthen floor. 
‘All necessaries and comforts are wanting. No- relative or 
neighbour can ‘be got to enter the house for love or money, 
and Mr: Ross’ poitits out that no nurse could be accommo- 
dated in such a house or would accept the duty, which, indeed, 
would almost certainly involve another case of typhus fever 
and a great addition to the difliculties of the poor medical 
man. Wecan only afford room for another illustration of 
the plight of the poor in these districts- and of the unequal 
duties thrown ‘solely by socicty and its sanitary authorities 
on the-medical officer. Only two years ago Mr. Ross had to 
attend a crofter’g wife and her three children suffering from 
typhus fever. ‘The other inmates of the house wero the 
husband, beginning to sicken, and the mother-in-law. Tho 
wife was in the eighth month of pregnancy, and on tho 
‘eleventh day ‘of the’ disease labour camé on.’ Mr. Ross had 
without assistance to ‘attend her both’ as doctor and nurse - 
“she was délirious, and Jay porfectly holpless, covered with 


a blanket ona little straw on the damp earthern floor, andina 
chamber recking’ with fever emanations, His predecessor, 
attending a family suffering from typhus fever in a house 


'seven miles from his surgery, one day on his visit found the 


mother dead and the ‘baby sucking her -breast. ' No oie 
could be got to take charge of this poor waif, and he wrapped it 
in his coat and took it home in his gig and had it nursed, with 
the result that his wife, children and servants sickened with 
the disease, We feel bound to accentuate and publish such 
tragedies of suffering’ and abandonment on the one hand, and 
of medical heroism and duty onthe other. In other cases the , 
medical man has had to act not only as professional attendant 
and as nurse, but as undertaker too. Scotland is a religious 
country, but it is open to the charge of expending too 
much energy in ecclesiastical controversy while omitting the 
weightier matters of the law, of which we would ‘say that 
immediate provision of hospitals for the infectious sick is one 
of the most urgent. But it is not only the infectious sick. 
In one sense they:are, perhaps, better off ‘than others, 
Forsaken: by all others, they are visited’ by ‘the ‘doctor 
who is supposed to do the work of the Good Samaritan 
for relatives, churches, and the whole community on 
a very inadequate pittance at the great risk of his 
own life. This visit is like that of a veritable angel 
of mercy. But, unfortunately, his powers are limited, and 
so are the means of ‘the poor, from which it follows that 
a large proportion 'of these, at least in the northern parts of 
Scotland, die without‘any medical attendance at'all. In his 
report for 1891, as medical officer of health for ‘Ross and 
Cromarty, Dr. Bruog gives some interesting piirtivilars on 
this subject. In Applecross, of 70 deaths in ‘five years 57 
were uncertificd—that is to’say, 57 of the 70'patients died 
without medical attendance ; in Glonshiel; of 27 deaths 15 
were uncertified ; in ‘Gairloch, of 304 deaths‘ 200 were 
uncertified’; in Kintail, out of 59 deaths 34 were uncertified ; 
in Kinlochlinchart, of 37 deaths 14 were uncertified ; in 
Killearnan, of 82 deaths more than half were uncertified ; in 
Kincardine, out of 85 deaths 40 were uncertified ; in Stornoway, 
the largest of all the registration districts, with a considerable 
mortality from phthisis, diphtheria and -pneumonia, one- 
fourth of the whole number of deaths: wero uncertified, 
Dr. Bruoy, with characteristic sense, emphasises the serious- 
ness of such facts, and points out that in outlying districts 
many die who should not. It is easy to be satirical over the 
limitations of the power of: the medical art, but- the in- 
humanity of arrangements which allow people to die without 
the chance of medical relicf is obvious. ‘Little imagination 
is needed to conceive the unrelieved, but relievable and 
even removable, suffering which is endured by those who in 
a religious country, with two or three churchesin the smallest 
parishes, are allowed to die untended. ees : 
We commend ‘such facts to the serious ‘reflection of: the 


| Scottish’ people and-of ‘the Secretary for Scotland of a 


Government which states its intention to grapple with the 
social problems of the poor. A better house accommodation, 
consistent with decency and health, a better medical service 
in remote parts where urgent suffering can at least be 
mitigated, and a place of refuge and retirement for those 
attacked with infectious diseases, aro measures that would 
redound to the oredit of any party, and for which-we shall 
look the more from a Government that has had the couraga 
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to place a member of the medical profession in responsible 
_relations with the work of local government. 
"We have not in these remarks said much about the 
injustice and hardship to medical men of such arrangements, 
-and of expecting. them to do the duty of the whole com- 
munity to sick and dying people. The point is too obvious to 
need to be laboured. Reasonable risks are a part of the 
undertaking of any medical man who enters the ranks of the 
profession, just as the risks of war are undertaken by a 
soldier; and they are undertaken cheerfully. But the 
medical practitioner should not be expected to make bricks 
without straw, and the risks ho has to undergo should be 
mitigated by the provision of every help that can be supplied. 
His remuneration should be generous, and enable him to go 
. over moors and ferries with despatch, and to supply his mind 
and his surgery with every book and every appliance that 
-would compensate for. the distance of hospitals and libraries. 
Such men are the very torch-bearers of truth and render 
help in remote parts and parishes. They need to be multiplied 
and to be better paid. And such multiplication and better 
payment are as much the duty of a country bent on advancing 
civilisation and pure and undefiled religion as the provision of 
fit hospital and house accommodation. 


a ny 


“Ing field is the world”? may be said of the healing art 
more truly than of any other liberal calling. As civilisation 
expands and covers an ever wider area of the earth’s surface 
it invites to the most distant regions the accession of visitors 
from its great centres, who gradually form in those regions 
the nucleus of a resident population. In this way the 
English-speaking race may be found planted all the world 
over, in latitides high or low, but particularly in that 
temperate or even subtropical zone which combines with 
easy access from England herself the climatic mildness and 
steadiness desiderated in the winter months. This combina- 
tion is best realised on the shores of the Mediterranean, not 
only on the seaboard of southern France or northern Italy, 
the so-called Riviera Ponente and Riviera Levante, but on 
that of northern Africa from Tangier in the west to Lower 
Egypt in the east. British residence, in fact, is made possible 
along the Mediterranean by the admirable means of com- 
munication that has been organised in response to annually 
increasing demand, and few moneyed or leisured people, few 
even of the busy professional or commercial classes, but find 
it conducive to health, to longevity, or to more sustained 

_and better work to spend some part of the year at this 
or that health resort or sun-trap so plentifully sown around 
the ‘‘midland sea,”” And when ‘‘the winter has past and the 
spring has come again,’’ another series of climatic changes 
is open to afresh contingent of seckers after rest and air, 
until summer beckons these in turn from Mediterranean 
island or Italian lake to Swiss mountain or upland valley, 
there to enjoy the keenest, most exhilarating and restorative 
of atmospheres, under a solar warmth that rarcly disappoints 
them. With all this movement of English-speaking popula- 
tion, the services of the duly qualified practitioner are in 
yearly greater request, insomuch that he can fill up his whole 
twelvemonth, with hardly an unemployed interval, in 
‘ministering’to the wants of a steady olientéle. In southern 
;Burope especially, there is a permanent staff of British 


practitioners at all the chief winter cities, who, after the close 
of the season, accompany the stream of compatriot travel 
as it moves northwards from African or Spanish or Italian 
sun-baths to those sub-Alpine or Swiss resorts to which the 
changing season attracts it, And an excellent division of 
the year it is, both for patient and practitioner, that of a. 
late autumn, a winter and an early spring spent, let us say in 
Rome or Florence, in Naples or Palermo, followed by a late 
spring, a summer and an early autumn passed in the Alpine 
uplands or valleys, or in the Black Forest, or in the so-called 
German Switzerland. 

Several conditions are necessary for such a carcer as is 
thus opened up to the British medical man—conditions which 
are neither many nor formidable. In the first place, he must 
acquaint himself thoroughly with the hygienic character 
of the place in which he settles. He must not only have 
made a perfect study of its climate, of its local sanitation, 
including its water-supply, its drainage, and its dietetic 
resources, but he must have indoctrinated himself, by asso- 
ciation with the consultants native to the locality, in its 
soundest medical traditions, especially in the etiology, the 
course and the treatment of the maladies indigenous to the 
soil. <A practitioner in Rome, for instance, would often find 
himself at an awkward disadvantage if he bad not previously 
familiarised himself with the local malaria, with the best 
scientific findings as to its nature, its origin, its semeiology, 
its periodicity, and its response to clinical intervention. ‘To 
attain this familiarity he must have put himself in friendly 
relation with his professional brethren, Italian as well as 
British, who have had the local experience he desiderates, 
until—in longer or briefer time, according to his vigilance 
and application — he assimilates the knowledge they 
possess and so becomes capable of relying on his own 
judgment and on his own methods. To profit by such 
neighbourly intercourse in, say, an Italian winter city 
he must have what is called a ‘working knowledge’”’ 
of the language, not difficult to acquire from his previous 
grounding in Latin and from his usually fair command of 
French. By this means he is able to meet the native phy- 
sician or surgeon in consultation, and with mutual advantage 
to compare impressions or views as to the patient. In these 
circumstances, moreover, there is much less danger of those 
misunderstandings so apt to result in the interposition of . 
obstacles to practice—obstacles imposed on the British prac- 
titioner by the civic authorities, and occasionally, we believe, 
at the instance of a jealous colleague with whom a few minutes” 
conversation in his own language would have removed any 
cause of offence. As a rule, however, except perhaps in 
Switzerland and now and again on the French Riviera, the 
fecling between the British and the native practitioner is a 
friendly one, as befits members of a liberal and enlightened 
calling. In Italy particularly the entente cordiale between 
our compatriot representatives and those of the peninsula is 
very real, and seldom, indeed, does it occur that any diffi- 
culty in the way of practice is imposed by civic authority at 
the instance of jealous colleagues. Even on such occasions 
the only trouble to which the British practitioner has been 
subjected is that of submitting his diploma to municipal 
inspection in the city where he has settled down. 

Some British practitioners in continental countries have 
taken the laudable course of qualifying at one or other of the 
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Yocal medical schools, a course which invariably silences any 
spirit of detraction or jealousy on the part of their foreign 
vonfréres. Not only for this reason, but for the facilities it 
affords for scientific codperation in the study of disease is 
‘such graduation to be recommended. Nor need the steps 
taken with that view be difficult or numerous. Some- 
times the presentation of a thesis on a subject of prac- 
tical or theoretical interest suffices, in conjunction with 
duly verified home qualifications, ‘to procure academic 
yecognition from the foreign school. Having received the 
academic imprimatuy of the country of his professional 
adoption the British practitioner has before him a career 
in many ways to be envied. The public to which he 
appeals, as the facilities of travel and the comforts of resi- 
dence steadily improve, is always on the increase. It forms, 
almost invariably, an agreeable clientile drawn from the 
well-to-do and presumably the cultured and refined classes. 
Not only on the French and Italian Riviera, but in the winter 
cities of the latter country itself these resorts are for three or 
four months of the year really ‘suburbs of London ’—the 
Unglish-speaking population of Florence, for instance, in the 
spring and early summer, averaging from 4000 to 5000. A 
large proportion of these at the close of April or the first 
weeks of May is found resident at the Italian lakes or in such 
Swiss resorts as Lucerne or the lake of Geneva, whither the 
practitioner, if not in need of absolute rest, may also locate 
himself ; or, later in the season, he may resume active work 
in such busy hives of holiday seckers as the Engadine or the 
Austrian or Bavarian Highlands. His success in such a 
division of the twelve months may well induce others to 
do likewise; and if competition, in ‘this as in similar 
fields, divides remuneration, it is also to be remembered that 
the public for whose wants he caters is equally a multiplying 
one, and that professional skill and acceptance have their 
chances abroad as much as at home. One drawback, which 


used to act as a deterrent to such a career, especially for’ 


the scientifically minded practitioner, is rapidly becoming 
cninimised, and that is the lack of the clinical opportunities 
which our great cities afford. But means of communi- 
cation come in to obviate this difficulty like so many others ; 
and the British practitioner in the autumn, particularly 
by those eriencursus in vogue not only in Austria and 
Germany but even in the north Italian schools,* can keep 
himself abreast of the latest developments of his art in 
theory and practice, There is; indeed, no reason why he 
should not be found in every continental resort of the 
English-speaking public, or why, as these resorts multiply, 
fhe should not, in equal proportion, come to the front. Itisa 
‘fact that many places, particularly on the Neapolitan and 
Sicilian Riviera, would even now be rejoicing in an English- 
speaking colony if only, in addition to the attraction of a 
good hotel, there were also a duly qualified British prac- 
titioner within hail. 


An Italian correspondent writes :—“ The Uni- 
versity of Siena has just witnessed the appointment to the 
post of Rector of the Cavaliere Professor Domenico Barduzzi, 
who holds the chair of Dermosyphilopathy. He was in an 
immense majority over the other candidates, His energy and 
gencral accomplishment will, it is expected, soon make them- 
selves felt in the increased prosperity and eflicienoy of that 
ancient seat of leaming.’’ 


Annotations, 


“Noe quid nimis.” 
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AN Italian correspondent writes: ‘‘I am now in a position 
to give the precise dates of the meeting and rising of this 
great assembly. After duc consultation with representatives 
of the leading foreign nationalities the Organising Committee 
has decided that the inauguration of the Congress shall take 
place in Rome on Sept. 24th, 1893, and that its labours 
shall conclude on Oct. 1st following. ‘The adhesions received 
by the committee from all the chief centres of medical educa- 
tion, theoretical and clinical, throughout the world, have | 
surpassed its expectations, while nothing could exceed 
the cordiality of tone and loyalty of professional feeling 
with which these adhesions were conveyed. So far as 
the representation of the healing art in all its rami- 
fications is concerned, it may now be regarded as in every 
sense complete, and the committee can already look with 
justifiable satisfaction on at least one page of its preliminary 
work as closed. The alacrity, indeed, with which the invita- 
tions issued to foreign teachers and consultants have been 
responded to seems to contrast somewhat with the indifference 
of not a few of the Italian leaders of the profession to the. 
same appeal. ‘Before so signal a success abroad,’ says the 
Opinione, ‘the medical men of Italy cannot and ought not 
to remain unooncerned. ‘To them belongs the duty of show- 
ing by their numerous attendance that they have fully taken 
in the high scientific and national importance of next year’s 
Congress. It is for this reason that we gladly share 
the solicitude with which the Organising Committee 
addresses its Italian colleagues who have not yet sent in their 
adhesion to the Congress, and with which it appeals to them to 
intimate their intended participation in its proceedings with- 
out delay.’ As usual on such occasions, the nearer to the 
centre of interest the less the enthusiasm shown in it; but it 
is reasonable to suppose that ere many weeks clapse the 
Italian contingent, already considerable, will not prove dis- 
proportionately short as to the attendance, in point of number 
and distinction, expected of it. For all who desire further 
information, or who have yet to intimate their intention to 
assist at the Congress, I may add that the proper quarter to 
communicate with is La Secreteria Generale del XI. Con- 
gresso Medico-Internazionale, presso la Clinica Medica, 
Ospedale di Pammatone, Genoa.’’ 


THE EVOLUTION OF LANGUAGE. 


Ir we may be guided by some recently published observations 
of Professor Garner of Virginiaanother connecting-link betweon 
man and the lower animals is to be traced in the possession 
by the latter of something like a faculty of articulate speech. 
Even the chatter of monkeys, if methodically studied, becomes 
in a degree intelligible—that is, to the human mind. Among 
these animals themselves it is, according to the observer 
above named, not only intelligible but understood. He has 
noticed in their utterances evidence of a purposive character. 
Signs expressive of address accompany appropriate sounds, 
and are able to excite responsive actions. Simian speech, in 
fact, is associated with a form of delivery. It is different 
for different tribes, and occasionally the language of 
one is partially acquired by members of another family. 
The sounds uttered by monkeys in one quarter of the globe, 
when reproduced by the phonograph, were evidently re- 
cognised by animals of the same species in another. Pro- 
fossor Garner, we understand, intends prosecuting still further 
these interesting studies into what we may call the basis of 
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articulate speech, and will supplement his observations on 
captive quadrumana by inquiries into the gorilla vernacular 
as it exists in the forest fatherland of the king of apes. His 
later communications will no doubt be awaited with interest, 
and may be expected to confirin still further the belief he 
evidently holds as to the evolution of human speech from an 
aboriginal, sub-human and rudimentary -type: We may be 
allowed to risk a further suggestion. May not the calls of 
other animals, the songs of birds, the hissing of roptiles, and 
the whole and varied catalogue of sounds known in tho lower 
creation be regarded as representing so many stages in the 
development of language? If Professor Garner’s researches, 
So far as they have gone, indicate anything, it is the probable 
truth of this assumption. 


TEA AND TOBACCO IN WORKHOUSES. 


TuuRE is nothing more gratifying to human nature than to 
have liberty in the use of a valued luxury without cither a 
dread of after consequences or a conscientious prick at heart 
on the ground of self-indulgence, Happily, we are not with- 
out luxuries which can be thus enjoyed, the observance of 
moderation being always understood. Among them we may 
number the cup that cheers but not inebriates, and also that 
much valued solace of tired leisure—tobacco. $o familiar 
to our minds do both appear that many of us would include 
them rather among the necessaries than the amenitics 
of life. Guided no doubt by such considerations as 
these the. Wandsworth Board of Guardians have intro- 
duced a’ novelty in their system of supply which cannot 
fail to. be warmly appreciated not only by the poor 
under their charge, but by all who are wisely con- 
siderate. of the reasonable preferences of appetite.. From 
this time forth every male inmate of their union over sixty 
years of age will be allowed one ounce of tobacco per week 
and every woman a daily half-pint of afternoon tea, The 
tobacco privilege has also been conceded by the parish of 


St. Olavo’s, Southwark, and by some other. boards of |. 


guardians. These kind and inexpensive grants. will do 
something to encourage. a belief in the reality of public 
charity. Given under the above-mentioned conditions they 
can hardly be accused of exhibiting a pauperising attractive- 
ness. By engendering contentment they. will do something 
to brighten the life, perhaps even.to amend the health, of the 
older workhouse inmates, and we would therefore commend 
the exampld of the above-named parishes to others equally 
open to reason and reform, , though not yet so forward in 
liberality, | 


ALUM IN BAKING POWDER. 


On Aug. 25th at Ilkeston, a grocer was summoned under 
the Food and Drugs Act on two charges for selling baking 
powder containing injurious ingredients. From the evidence 
of Mr. Hebner, :the powder in question contained 35'5 per 
cent. of alum. ‘The alum was used instead of tartaric 
acid to expel the carbonic acid from bicarbonate of soda 
Scientific witnesses, both expert analysts. and medical men, 
were not agreed as to whether the powder would prove 
injurious when employed to “raise” bread. It was urged 
for the defence that the chemical process which followed on 
mixing the powder with the dough rendered it en- 
tirely harmless. In the end the summons was dis- 
missed, the magistrates holding that baking powder was 
not a food and that the powder in question was not 
sold to the prejudice of the purchaser. ‘his decision is to 
be xegretted. Practically it sanctions tho use of alum in a 
powder which is only used for one purpose—that is, to give 
porosity and lightness to bread. Bearing this in mind, and 
not supposing for a moment that baking powder is per se a 
food, it is a moot point whether the powder in question could 
not be regarded as being sold to the prejudice of the pur- 
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chaser. It consisted of alum and bicarbonate of soda, These 
substances when moistened interact, carbonic acid gas escapes 
and there remains a residuum of sodium sulphate and 
alumina, Apart from the fact that there is formed by this 
double decomposition a salt of strong purging qualities—viz., 
Glauber’s salt—it is important to consider what is likely to be 
the action of the newly formed alumina. It is well known. 
that alumina when precipitated in the presence of certain 
soluble matters will render them insoluble. ‘This is especially 
the case with soluble nitrogenous matters, In the chomical 
treatment of sewage, for example, a large proportion of the 
soluble nitrogenous matter is removed by adding to the 
sewage a mixture of sulphate of alumina and an alkali 
(generally lime), Alumina as a gelatinous precipitate is thus 
produced, which then, combining with the organic matter 
in solution as well as that in suspension, subsides as a 
‘‘sludge’’ in the precipitating tanks. ‘The same method is, 
adopted for fixing otherwise soluble colours or dyes, the 
alumina compound formed giving rise to the so-called 
“Jakes.”? Further than this, alumina combines with soluble 
' phosphates to form insoluble phosphate of . aluminium. 
Surely, in the light of these facts, it is seriously to 
the prejudice of a purchascr if, when he buys a baking- 
powder, he receives one which is calculated to reduce 
very materially by reason of the nature of its ingredients. 
the food value of his ‘staff of life’? by rendering both the 
‘nutritious and the bone-forming constituents in it insoluble 
and indigestible. If baking powders must be used, alum 
should not enter into their composition, especially as there 
are other comparatively inert and equally effective agents. 
.procurable, When a baker uses alum in his bread or flour, 
, proceedings are successfully taken against him under the 
» Food and Drugs Act, and it is reasonable to expect that the 
same Act should protect the purchaser against alum intro- 
duced into his bread in any other form, not excepting that of 
a baking powder, 


PUBLIC HEALTH IN SWITZERLAND. 


THy ‘playground of Europe,’’ writes a holiday contri- 
butor, ‘thas lately become its sanitary asylum since the out- 
‘break of‘ cholera on the North Sea and Gallo-Batavian coasts. 
has sent the mioncyed classes of those regions to the Bernese 
‘Oberland. As I write, however, under date the Sth inst., a 
sensible diminution in this invasion of the panic-stricken has. 
been registered in Switzcrland—a diminution largely due to 
the announcement that in one of the most frequented hotels. 
‘in Zurich a case of cholera had occurred. But an official 
inspection of the hotel referred to has dissipated this report, 
, reducing it to the prosaic truth that fumigation, as a dis- 
, infecting precaution, had been practised on sundry Germans. 
‘hailing from Hamburg. No case of death from cholera, no 
case even of illness from that cause, has been officially 
recorded in the Confederation. Meanwhile prompt effort has. 
‘not been wanting on the part of the Swiss authorities to 
minimise, the chance of the introduction of cholera. 
L'état général of the public health has just (6th inst.) 
been announced :by the Bureau Sanitaire Fédéral as ‘excel- 
lent,’ but, all the same, the méasures taken by the Bureaw 
for the safeguard of the sanitary position are exhaustive and 
vigilant. M. Dreyfus, Chef du Bureau d’Emigration, is now 
in Bale, armed with full powers to send back across the 
frontier the emigrant trains arriving by the Chaumont route. 
Some 250 to 300 passengers by this train wero stopped by 
M. Dreyfus at the frontier ; among them the Jews were in v 
minority, the bulk being composed of Germans, ‘lyrolese, 
Italians, and even Americans. On examination, «a consider- 
able number had to return whence they came, in some cases 
leaving their effects behind them; while advertisements, 
chiefly in the press, gave prominence to the fact that 


arrivals by emigration trains from Atlantic or North Sea ports 
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cannot: possibly be admitted. The weather in Switzerland, 
moreover, ‘has been such as greatly to reduce the chances of 
an invasion of cholera. Since the 3rd inst. wind and rain 
havo been frequent, the temperature has fallen, and, in 
Italian Switzerland particularly, thunderstorms, followed by 
snow, have given.a distinct freshness to the air. - Which 
means that the subalpine lakes—the Laghi Maggiore, Como 
and Garda—must attract daily larger numbers of visitors, 
who, after their villeggiatura, will find their way to Venice, 
HMiorence, Siena, or Rome, in none of which resorts has there 
been, or is there likely: now to be, the slightest soupgon of 
cholera’? : 


A RESCUE RACE AT BROADSTAIRS. - 


SBEVDRAL years ago Dr. B, W. Richardson, during one of 
his seaside holidays, instituted what he called a ‘ Rescue 
Race ”’ in connexion with a regatta at Clevedon. Since then 
one of these trials of skill has been carried out cach year as 
part of some regatta programme. Last Monday weck he 
organised a rescue race at the Broadstairs Regatta with great 
success, the details being conducted under the able superinten- 
dence of Dr. Walter, vice-chairman of the committee. The 
rescue race is intended to encourage boatmen at seaside places 


to learn to put out rapidly to sea in cases of accident and to | 


yescue drowning persons who have fallen into the water. 
A number of floating dummics are thrown out of a 
boat stationed 440 yards from the shore, and a signal 
of distress being fired from the boat, the boatmen on the 
shore rush to their boats, two men in each, row to the 
scene of danger, pick up the floating bodies.(a sack filled with 
shavings), and return to the shore.as rapidly as possible. ‘he 
first three who land their body get the prizes according to 
priority. In the present instance the first prize men per- 
formed their task within a period of four minutes from 
starting from the shore to returning to it ; the second did it 
within four minutes and a half; the third within four 
minutes and thirty-five seconds. ‘The race created the liveliest 
enthusiasm not only for the skill it called forth, but for the 
practical usefulness of the effort. A rescue race was also rn 
this year at the regatta at Swanage for the third time. 


SENSORY SYMPTOMS IN VISCERAL DISEASE. 


Tip localisation of pain derived from derangement of 
internal organs is a subject of some interest, but one which 
has not been much studied in systematic fashion. ‘Dr. James 
Mackenzie of Burnley has, however, done something to 
remedy this deficiency in a paper which he contributes to 
the Medical Chronicle (August, 1892), based on the results of 
several years’ careful record of subjective symptoms. He 
wisely cautions against the reception of vague statements on 
the patient’s part as to previous impressions, and of course 
excludes from‘his study-of the subject tho complaints of 
neurotic subjects and cases of actual disease of the nervous 
system. In diagrammatic form he represents the. areas over 
which pain is commonly felt in disease of the heart, of 
the osophagus, stomach, liver, intestines, uterus and 
bladder, and ample confirmation of the correctness of 
his facts would doubtless be given by most clinical 
observers, ‘hus tho seat of cardiac pain is represented 
as extending across the middle of the sternum towards 
the left arm; that arising from disease of the wsophagus, 
is localised about tho xiphoid ; of the stomach, at tho-epigas- 
trium and towards the left across the lowor ribs ; of the liver, 
from a point below the stomach area and extending to the 
right ; of the small intestines, around the wnbilicus ; of the 
large intestine and uterus, across tho lower abdomen about 
the level of the iliac spines ; and of the bladder, in the hypo- 
gastrium. He points out that pains may radiate from these 
sites, generally in tho course of nerve tracts intimately 
associated with the spinal origin of the nerves supplying the 


skin at the seat of the central pain. Another matter of 

interest is that the tenderness so often associated with the 

pain is seated not in the affected organ or in the skin itself, - 
but rather in the subcutancous tissues; and, what is, we 
believe, a new point, there is often: tenderness over ‘the: 
vertebral’ spines, corresponding to pains in the - back. 

associated with visceral disease. ‘These areas of spinal tender--, 
ness embrace from the first to the fourth dorsal. spines 
in cases of cardiac pain, from the fourth to the:eighth: 
spines in gastric pain, and-from the cighth to the cleventh.in- 
hepatic pain, the area of uterine and rectal pain being, as is. 
well known, found over the sacrum. Sometimes areas of 
hyperssthesia, together with ‘increased activity of cutaneous. 
reflexes, may be defined, and even anmsthetic patches ; whilst. 
persistence of the former may he taken as a guide to the 
persistence of the pain-producing cause. Dr. Mackenzic- 
enters -into fuller detail,- with illustrative cases, of each of 
these points, and it may be remarked that as regards the liver 
and kidney he has not been able to associate pain with any” 
parenchymatous disorder, but ‘only when the ducts aro in- 
volved, as in gallstone, renal calculus, pyelitis, &c. At the: 
close of the paper he draws attention to a few points arising 

out of the study of the subject, such as the fact that pains re-- 
ferred anteriorly are mostly of an intermittent character, whilst. 
those felt posteriorly are more constant ; that the pain arising 
from single and unilateral organs is mostly felt across the ~ 
middle line of the body, and that in every case muscular* 
fibres are involved. He points out that it is not quite clear how. 
the stimulus is transmitted to the cells in the cord connected: 
with the spinal nerves involved. In the case of the diaphragm. 
this is doubtless through the phrenic nerve affecting the: 
origin of the fourth cervical, nerve, and hence the shoulder-‘ 
pain in these cases, but in visceral affections the path must be 
through the sympathetic connexions with the spinal cord. 

The pain is not in the viscus itself, but is due to the stimula-. 

tion of sensory centres in the cord in connexion with the: 
sympathetic branches supplying the organ, whilst the irradia- * 
tion of the sensory phenomena, like.that of the distribution. 
of herpes zoster, follows the area of distribution of sensory 
filaments proceeding from the stimulated spinal cells. 


RECREATIVE EVENING CLASSES. ” 


Most persons who have given any thought to the. sub-- 
ject must have felt that’a system of school instructiom 
which is virtually terminated at the age’ of thirteen, 
cannot pretend to do more than provide for clementary 
education. During the years of youth which immediately: 
follow much of what was learnt must be forgotten amid the-. 
more practical anxicties of learning a trade and of learning | 
how to live by it. During this period also it is even more:. 
dificult to find time or opportunity for sclf-culturo outside 
the round of daily occupation. ‘here is clearly therefore an. 
opening here for further educational organisation, and this. 
has been occupied with no small measure of success during: : 
the past few years by the Recreative Evening Schools Asso- . 
ciation. The name of this body is fairly descriptive of its.. 
aims and its constitution, but some particulars.of its past. 
history and its prospects, as noted in a recent report of its.- 
sixth annual mecting held on the 12th of July last, are~ 
interesting nevertheless, ‘lhe work of the Association 
consists, as we have indicated, in supplementing the. 
instruction afforded by ordinary board and voluntary schools. 
by studies more advanced and more practical and in using a. 
method less precisely scholastic. It is carried on in the. 
schools above mentioned, in playgrounds and other suitable _ 
premises. ‘Lhe course is a full one and comprises, in addition 
to history and geography, such subjects as needlework, dress~ 
making, cookery, wood-carving, shoemaking, singing, gym- 
nastics, shorthand, bookkeeping, French and a variety of 
others, ‘he managing committee note that during the past 
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seven years not only has there been a large increase in the 
number of evening schools under inspection by Government 
inspectors, but that the number of pupils on the register has 
been nearly doubled, while that of attendances and of pupils 
qualified for examination by attendance in 1891 was more 
than twice what it was in 1885. In the earlier year the 
average attendance was 24,233, in the later 51,974. ‘Ihe new 
movement, therefore, has evidently taken root and is grow- 
ing, and the committee feel the more encouraged to call upon 
School Boards and managers, County Councils, and all who 
take interest in the well-being of the community, to aid 
them in their useful work. We are pleased to seo that pupils 
contribute somewhat in fees. This is only right. Surely, 
the enjoyment of such privileges should be recognised and 
valued no less as a private boon than as a public trust. 


THE CHAIR OF SURGERY AT GLASGOW 
UNIVERSITY. 


A TESTIMONIAL numcrously signed by the physicians and 
surgeons of Glasgow and throughout the United Kingdom 
generally has been sent to the Secretary of State for Scotland 
on behalf of Dr. William Macewen, who is, we understand, 
to be a candidate for the chair of Surgery in Glasgow Univer- 
sity—at present vacant by the lamented death of Sir George 
Macleod—urging in his favour that he has been a surgeon on 
the staff of the Glasgow Royal Infirmary for nearly seventeen 
years, and the manner in which he has devoted his energies 
to the advancement of scientific surgery during that period. 
In proof of this they refer to his masterly work on 
osteotomy, and to the fact that he is the pioneer of brain 
surgery, which has been the means of relieving a class of 
maladies hitherto looked upon as intractable. Dr. Macewen 
also has the honour of being the first surgeon to successfully 
transplant bone, a case remaining unique in the annals of 
surgery. The memorialists express their belief that this 
eminent surgeon’s appointment to the vacant chair would 
secure the approbation of all competent to form an opinion 
on the matter. : 


MISSED LABOUR IN ANIMALS. 


We referred in our issuc of Aug. 27th to a case of 
“missed labour’? occurring in a mare, particulars of which 
were brought before the members of the Yorkshire Veterinary 
Medical Association by Mr. Philip Deighton of Riccall. A 
resolution was passed requesting us to express an opinion on 
the case, particularly in its relation to human obstetrics. 
Six years ago the mare was known to be in foal, yet labour 
never came on from that time to the time of her death, which 
occurred on June 8rd last, from strangulation of the intestine. 
During the whole of this time she was under observation, so 
that the case cannot be explained by assuming that she was 
Gelivered of the foal she carricd six years ago and that the 
one found in utero at the time of her death was the 
result of a subsequent pregnancy. A careful post-mortem 
examination seems to have been made and the record 
of it distinctly states that the skeleton of the foal was 
reached ‘‘on opening the uterus,’ also that the uterus was 
about the size of ‘‘an ordinary iron bucket’? and almost of 
“the shape of a champagne bottle ’’—that is, of a symme- 
trical figure. There is no mention of any adventitious cavity 
communicating with that of the uterus, while it seems clear 
from the description that the cavity of the uterus was 
uniformly enlarged and to an extent suflicient to entirely 
contain the skeleton of the foal. Mr. Deighton’s account of 
the case is so precise that there seems to be no reason to 
doubt its being a genuine example of ‘missed labour.” 
Formerly the occurrence of ‘missed labour’? in the 
human female was generally belicved in by obstetricians. 
That is to say, it was accepted as a possibility that a 
woman might go the full term of pregnancy or therc- 
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abouts, that the foetus might die and then be retained 
in the cavity of the uterus for a longer or shorter 
period — perhaps for many years. It is now, however, 
gencrally recognised that the large majority of such cases, if 
not indeed all, are examples of extra-uterine pregnancy. 
Certain it is that some cases of supposed ‘missed labour’’ 
have, on post-mortem examination, been found to be cases of 
extra-uterine pregnancy where a communication had been 
formed between the cavity of the gestation sac and that of 
the uterus, thus allowing portions of the foctus to be felt 
during life through the os uteri. Nevertheless, it seems 
probable that very rarely genuine cases of ‘missed labour’’ 
do occur in women. Lusk cites a case which he regards as 
conclusive. The probable date of confinement was Oct. 28th, 
by the middle of November it was known the child was dead, 
and ‘there was no further expulsive action.” On Dec. 30th 
the child was removed from the uterine cavity by Crsarcan 
section, The analogy between labour and abortion would lead 
us toa similar conclusion. Cases of ‘‘missed abortion’ are 
not at all rare—i.e., cases where, after the death of the 
ovum at, for instance, the third month, it is retained in utero 
for weeks or months without the uterus seeming to make any 
effort to expel its contents. Such retention rarely lasts 
beyond what would have been the full term had the pregnancy 
been anormal one. Retention of the ovum for an indefinite 
period, to be measured by years, is not met with. Similarly 
we shall probably be right in accepting the possibility of the 
occurrence in women of ‘‘ missed labour’ when the period 
during which the foetus is retained beyond full term is a 
relatively short one, as in Lusk’s case, just cited. Where the 
retention of a dead full-term foetus extends over a period of 
years there would be a very strong presumption that the 
case was really one of extra-uterine pregnancy. 


POISONING BY ANTIFEBRIN. 


Durine the last influenza epidemic in Sweden a great 
many cases of poisoning by antifebrin were observed, as 
people, immediately they were attacked or believed them- 
selves to be attacked, applied to chemists for the purchase 
of the drug and took it ad libitum. All these cases, however, 
even when somewhat severe symptoms followed any con- 


siderable abuse of the remedy, ended in recovery. Dr. W. 
Warfvinge of Stockholm has published two such cases in 
Hygeia, The first was that of a man aged thirty-five years, 
who took two drachms of antifebrin one morning. In 
five minutes he felt fatigued and experienced a sense of 
weight in his head, and soon afterwards black and red 
clouds appeared before his eyes. ‘Then lassitude in the 
extremities came on and he went to bed and slept for 
an hour and a quarter, when he was easily aroused by 
a call. All this time he understood everything, though 
not very clearly; but whon he attempted to rise he felt 
giddy, staggered for a few steps and then fell down 
unconscious. When brought to bed again he swore and 
fought like one drunk, but soon sank into a comatose 
condition, with closed eyes, well-marked cyanosis, especially 
of his lips, relaxed muscles, cold hands and fect, decreased 
temperature, moderate diaphoresis and a lowering of 
respiration and pulse. ‘I'hese latter improved after hypo- 
dermic injections of camphor and ether, but the comatose 
state continued for sixteen hours. ‘The following day no 
symptoms remained but frontal headache and cyanosis. 
The temperature varied from 97-7° to 10112. ‘The 
urine was clear, deep-coloured, and contained much 
indican, but no blood, albumen or sugar. Some cyanosis 
could still be observed on the third day, when the 
urine was violet from traces of indican. ‘The second 
case, which, like the first, had been treated in the Sab- 
batsberg hospital, was that of a girl of fifteen, who had 
taken nearly half an ounce of antifebrin with only just 
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enough water to enable her to swallow it. In a quarter 
of an hour her whole body became hot and perspiring. 
Immediately afterwards she complained of vertigo and im- 
pairment of sight, and on attempting to rise from her chair 
she fell to the ground fainting, and remained in an uncon- 
scious state for seven hours and a half. After admission 
to the hospital vomiting came on. Coma was not so deep asin 
the other case, and she answered when spoken to loudly. 
Cyanosis was well marked, but disappeared the following 
day. The pupils were slightly contracted. ‘The temperature 
varied from 96:8° to normal, The much speedier complete 
recovery in this case is probably explained by the washing 
out of the stomach, which was done within an hour after the 
antifebrin had been swallowed. Some cases recorded by other 
authors are referred to by Dr. Warfvinge. A patient of Dr. Z. W. 
Piehl had taken two scruples of antifebrin on two consecutive 
days as a remedy against the ‘Russian influenza,” and the 
second dose was almost immediately followed by restlessness, 
dyspnoea, vertigo, vomiting, lassitude, pallor of face with 
cyanosis of lips and nails, a small pulse of 120, and extremely 
cold hands, fect and nose. Consciousness was, however, not 
lost in this case, and stimulants soon led to recovery. Dr. 
Albert Pallin observed in two workmen, each of whom had 
taken two teaspoonfuls of antifebrin in a day, cold sweats, 
cyanosis, fright, depression and incipient collapse. 


CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 


‘mB above conference, held in connexion with the annual 
meeting of the Sanitary Institute, will take place at Portsmouth 
on Tuesday, the 13th inst. Several of the subjects proposed 
for discussion are of especial interest in view of the threatened 
invasion of cholera. Drs. Seaton, Groves, and Blackman will 
take part in a discussion on Isolation Hospitals. Dr. Swete 
will read a paper on the Purification of River Water, Mr. 
D’eath one on Village Sanitation and its Importance to the 
Public Health, and Dr. Thresh will deal with the subject of 
Interpretation of Results in Water Analysis. ‘The Compulsory 
Notification of Phthisis will be discussed, Mr. A. E, Harris 
yeading the introductory paper, and Dr. Newsholme will 
introduce the subject of ‘Tuberculous Meat. After the mect- 
ing the members will visit the Sewage Tanks and Pumping 
Station’ at Eastney and the Borough Asylum at Melton. 
Altogether an interesting programme has been prepared, and 
it is hoped that the Conference will be largely attended. 


A NEW CHINESE MEDICAL SCHOOL. 


Ir is a matter for sincere satisfaction within the ranks 
-of the profession when, without prejudice to existing 
institutions, a new school of medicine arises in answer 
to the demand of a local need. We who are watching 
with some anxiety the slow and halting growth of a 
metropolitan teaching centre can well sympathise with this 
fecling. We can therefore cordially appreciate the genuine 
advance which is indicated by the establishment of such 
a centre, similar in aim if less ambitious, in Hong Kong 
This institution has been founded by resident British 
- practitioners and is intended for the instruction of native 
Chinamen in scientific medicine. Alike in its history as 
an independent creation and in its purpose, it therefore 
illustrates the developmental characters of several deservedly 
reputed European schools. As regards the necessity for its 
formation there can be no question. Chinese ideas of 
medicine, as of many other matters, are of the most 
quaint description, Astrology, demonology and magic are 
among the classics of the art in that country, and its 
accredited methods and implements partake, as is well 
known, of the same unearthly and ineflicient character. Into 
this cavern of mystery science enters like a beam of pure 
sunlight, and with it health, The professoriate of the newschool 
-is to be congratulated on having successfully localised some of 


this vital force in the active personality of two intelligent 
native graduates who, after a course of five years’ training, have 
been accounted worthy to discharge the responsible duties of 
the duly instructed medical practitioners. After so careful an 
introduction to duty the professional development of these 
gentlemen will be noted with some interest. It is the 
ambition of the new college that its course of instruction 
should be recognised in this country. The object is no 
impossible one, and if we do not yet know of reasons 
suflicient to justify its present attainment, we can at all 
events recognise in the care bestowed upon these first alumni 
a prognostic indication of success in this particular at no - 
very distant date. 


PHARMACY AT THE ITALO-AMERICAN EXHIBITION 
IN GENOA. 


Epocn-MAKING in many ways, the discovery of America 
by Columbus, now celebrating its fifth centenary, has had an 
historical effect on therapeutics by the additions to pharmacy 
introduced from the New World. ‘The great Italo-American 
“Exposition, ” organised in connexion with that celebration at 
Genoa, places this fact in the most interesting light. We 
speak not only of the quinine-bearing cinchonas and the - 
many recent accessions made to pharmacology by ‘[rans- 
atlantic medical science, but of what may be called the 
“non-officinal pharmacopozia of America.’’ Under the section 
of ‘‘Erbe Medicamentose’’ (medical herbs), there is a most 
instructive assortment, from Nonduras especially, of the 
remedies drawn from the vegetable kingdom for surgical as 
well as medical uses—herbs not unknown to European 
science, thanks to the zeal of the missionary fathers who 
brought civilisation into that region. Among these may be 
mentioned a liquid balsam employed, not without success, by 
the natives in the earlier stages of phthisis ; other vegetable 
products of acknowledged value as emetics, as remedies in 
cholera, as emollient and strengthening lotions in the treat- 
ment of fractures. Pharmacology, ever on the watch for 
new weapons wherewith to enricli its armoury, will await 
with curiosity and interest the expert report now in prepara- 
tion on these and other specimens of the ‘‘ indigenous drugs” 
of the New World. 


CHOLERA: AND CREMATION. 


In The Times on Monday there appeared a letter from Sir 
Spencer Wells quoting the following paragraph from its issue 
of the 3rd inst. : ‘(he German medical papers are beginning 
to agitate strongly in favour of compulsory cremation where 
cholera has been the cause of death.’”’ Sir Spencer Wells pro- 
ecedsto observe that ‘‘the destruction of the bacilli found in the 
bodies of cholera patients has long been regarded by most 
bacteriologists as one of the most necessary measures to 
prevent the spread of the disease; and there can be no 
doubt that fire is the swiftest and most effective modo of 
destroying the bacilli.’’ ‘This is all very true, and, assuming 
that cremation‘were limited to the victims of epidemic diseases, 
whether cholera, scarlet fever, typhus fever, or diphtheria, 
the great objection to cremation—i.c., the medico-legal one— 
so frequently urged in these columns would be removed. But 
we think that exception must be taken to the following sen- 
tence : ‘If they (the bacilli) are buried in the earth they are 
almost certain to multiply and sooner or later to pollute the 
earth, tho water and the air, and so act as storchouses of 
disease which ought to be stamped out.” ‘Lhercare through- 
out the length and breadth of this country numerous burial 
grounds containing the bodies of thousands of victims of past 
cholera epidemics. Are there any grounds for believing that 
these are storehouses of disease and that the adjoining houses 
are unhealthy? ‘The point is one which admits of positive proof 
or denial. Sir Spencer Wells, feeling very strongly on this point, 
wrote to Sir Walter Foster, the Parliamentary Secretary of 
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“the Local Government Board, to inquire how the usual 
‘regulations as to burial are modified when those who are 
“buried liave died of cholera, and whether the cremation of 
jodies had been considered by tho Board: In reply, he 
: informed that the Board had not considered the question, ; 
“bit he expresses a hope that the attention given to the matter 
“in Germany will have its effect here, and that it will receive 
‘ull and favourable consideration from the Local Government 
‘Board. 


SMALL-POX IN AUSTRALIA. 


“Wu learn from the Sydney Mail of June 25th that con- 
ssternation amounting to panic has been caused in Melbourne 
cand Sydney by the landing of passengers at these places from 
ighe ss. Oroya, of the Oricnt Line, who afterwards developed 
ssmall-pox. ‘Lhe ship touched at Albany and Adelaide, was 

«granted pratique at both, and then went on to Melbourne, 
rvhere a passenger was landed in an advanced stage of the 
sdisease. On proceeding to Sydney other suspicious cases 
were landed. ' Every effort has been made by the authoritics 
sto trace the. passengers who landed at the respective ports 
and to secure their revaccination, But ina continent like 
-Australia, where compulsory vaccination is unknown (and, it 
iis said, would be resisted), the prospect of a widespread and 
perrous epidemic is not at all improbable. 


° THE FUNCTIONS ‘OF VISITING AND RESIDENT 
. STAFFS: THE BRISBANE HOSPITAL. 


«8 QyyEne has been some friction between the visiting and the 
tresident'staffs of the Brisbane Hospital. It appears that in 
"1883 a change was mado in the by-laws which took the chief 
teesponsibility for the treatment of patients out of the hands 
‘of the visiting staff and placed it in the hands of the resident 
‘medical superintendent. At a meeting convened for tho 
‘purpose of considering the action of this rule and its bearing 
«on the respective duties of the visiting and the resident—the 
“honorary and ‘the paid—oflicers, Dr. Little, one of the 
‘honorary staff, complained that he was often left uninformed 
‘of important facts in the condition of patients after serious 
operations, that in his rounds of the hospital he was not 
salways accompanied by one of the resident staff, and he 
moved that the committee should return to the by-law of 
1883. Various views were expressed. Dr. Little was sup- 
“ported by one of his honorary colleagues. On the other side 
‘it Was hinted that the visiting staff were not always regular 
‘in their attendance. In the result. it was resolved that the 
scommittee of the hospital enjoyed the confidence of the 
subscribers and that no further action was necessary. 
“The question is one which scems to us to require more 
tdefinite settlement, otherwise the patient may fall between 
«two stools. Unquestionably the public consider the visiting 
«officer responsible for ‘the treatment of patients, end that 
+the resident officer acts, except in emergencies, under his 
supervision. 


A BRITISH HOSPITAL FOR HYDROPHOBIA. 


-- Ip is indeed remarkable, we might even say disgraceful, 
‘that -after the Pasteur treatment of hydrophobia has for 
~years been in successful operation, and in face of the still 
‘xecent prevalence of canine rabies in this country, we do not 
‘possess among ourselves the means of treating this dreaded 
malady promptly and effectually by preventive inoculation. 
“There are at least three possible explanations which account 
‘for this evident omission. One is tobe found in the fact that 
‘rabies, though not a rare, is not a common disease, nor is it 
‘at any time generally prevalent. ‘Then, again, its period of 
“incubation is relatively long. Consequently there has been 
an absence of any general panic during its visitations, and 
“a large proportion of its victims have been able to avail 

themselves of the treatment afforded at the Institute in Paris, 


Probably, too, the attraction of a great ninio has not been 
without its influence in drawing thom thithe, Yet another 


| cnuse must also be noted in accounting for our national 


doficiency in this particular, ‘This is the fecling against 


-vivisection which is still maintained in many quarters. Surely 


no greater anomaly wears the aspect of true sentiment than 
this unreasoning antipathy which, in order to spare the 
sufferings of a few rodents, would permit a human being to 
live and die in agony within reach of the only remedy 
proved capable, and amply capable, of relieving him. By 
some singular twist of logic’ it has been suggestéd that 
members “of our own profession are‘in some way to be 
blamed for the non-establishment of a British institution for 
the treatment of rabies. We will not stop to discuss this 
absurd accusation. We are well assured that when the 
public mind is opened to the arguments of reason on this 
subject the voice of medical opinion will greet it with no 
uncertain sound. There can be no question that a British 
institute like that in Paris would prove most useful: in 
emergency. It need not be large or costly, and, what is 
important, it would prevent injurious delay in treatment. 


POST-GRADUATE CLASS AND LECTURES. | 


Av Charing-cross Hospital special series - of clinicql 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post - graduate 
students, are given at the hospital by members of the staff 
throughout the year. The leotures for the year are arranged 
in three courses, cach course consisting of ten meetings and 
lasting ten weeks. ‘I'wo of these courses are held during the 
winter and one during the summer. ‘I'he class mects on each 
Thursday afternoon at 4 p.m. in the Board-room of the hos- 
pital and proceeds thence to the ward or other department in 
which the demonstration may be held. The fee at present 
charged for each course of ten lectures is one guinea, ‘The 
first of the two winter courses of the ensuing academical year 
will commence on Oct. 13th next and will be conducted by 
the following members of the medical and surgical staff : 
Drs. Green, Bruce, Willcocks, Murray, Mott, Routh, Arkle 
and Messrs. Bloxam, Boyd, Waterhouse. Practitioners wish- 
ing to join the class can receive any further information as to 
the dates and subjects by comminicating with the honorary 
secretary (Dr. Willcocks) or the honorary treasurer (Mr. 
Boyd) at the hospital. 


INTERNATIONAL CONGRESS OF 
PHYSIOLOGISTS. 


‘'rmp Second 'I'ricnnial International Congress of Physio- 
logists has this year held its sittings at Lidge, with Pro- 
fessor Holmgren (Upsala) as President, in the Physio- 
logical Institute of the University. . The Congress’ ter- 
minated on Thursday, Sept. 1st, after a banquet at which 
the Burgomaster of the city was present. More than 100 
European physiologists attended the Congress; of these 
twenty-four represented Great Britain and Ireland, the 
number of British members being larger than at the Congress 
‘at Basle four years ago. Professor Michael Foster and Pro- 
fessor Burdon Sanderson were present. ‘I'he following British 
members made communications, illustrated for the most part 
by experimental demonstrations -—On tho first day : Professor 
Halliburton (London) on- Nucleo-albumins; Dr. Starling 
(London) on the Fate of Peptone in Blood and Lymph ; Pro- 
fessor Sherrington (London) on the Action of Antagonistic 
Muscles under Reflex and Cortical Excitation (demonstration) 
On: the second ‘day: Professor Schiifer (London) on some 
further Experiments on the Frontal Lobes ; Dr. Noel Paton 
(Gdinburgh) on Crystalline Globulin from Urine -(demon- 
stration) ; Professor Sherrington on Varieties of Leuco- 
cytes (with demonstration) ; Professor Schiifer on Structure 
of Striated Muscle (with demonstration) ; Professor Sherring- 
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‘ton on Cortical: Centres for Movements of the Anus and: 
Vagina (demonstration). On the third day: Professor Gotch: 
(Liverpool) on ‘omperature and Excitability (with demon-: 
istration); Dr. Bayliss (London) on the Depressor Nerve ; 
. Professor Burdon Sanderson and Mr, Burch (Oxford): on the 
Capillary Electrometer and Observations on Muscular Con-' 
traction ; Dr. Waller (London), Myothermal Observations 
“upon Man (with demonstration). It was agreed to hold the 
next Congress in 1895 at Berne, in the Physiological Institute 
of the University, under Professor Hugo Kronecker. ‘The 
‘general secretaries chosen for the next Congress are—for the 
Wrench language, Professor Arloing ; for the German lan- 
guage, Professor Exner; for the English language, Professor 
Sherrington. 


FEVER IN LONDON. 

Ir is somewhat disturbing to learn that the scarlet fever 
‘prevalence in London shows no sign of abatement, and that, 
the admissions have begun to exceed the discharges from the 
hospitals. ‘Lhe result of this. is that the hospitals are ful, 
and already we hear of cases being treated at their own 
homes. In the meantime the preparation of the new hospital 
sat Tottenham is being pressed forward. We trust that the 
Asylums Board may be enabled to open this as quickly as 
possible in order to prevent the home treatment of scarlet 
fever. 


SICKNESS AND MORTALITY OF ROSS AND 
: CROMARTY. 

Dr. Bruow, in his report for 1891, endeavours to give an 
dea of the discases of this district. Taking the: sickness 
from the records of his own private. practice for the threo 
‘years 1870, 1871 and 1872, and again for the three years 1883, 
1884 and 1885, he had the following number of cases : 
‘Consumption, 30; whooping-cough, 30; epidemic pneu- 
monia, 30; typhoid fever, 23; diphtheria, 14; and rheu- 
matic fever, 6. In the first three years he had three cases 
-of cancer, in the latter three years ten cases. In the earlier 
period no scarlet fever, in the latter twelve cases. Owing to 
‘the large proportion of uncertified cases the death returns are, 
‘very incomplete, as we elsewhere remark, but we may give 
the chief factors in the order of fatality, if only to enhance 
the reflections we make in another column. Consumption 
‘causes a mortality of 1:68 per 1000 living ; the deaths from 
‘diphtheria or croup, a ‘terrible record,” are 181, or 0°543 
per 1000 ; measles causes 73, deaths, equal to 0:300 per 1000 
living ; cancer 67, equal to 0-284 per 1000 ; diarrhoea 61, equal 
‘to a rate of 0:258 ; typhoid fever 19, equal to 0-080 per 1000 ; 
scarlet fever 14, equal to 0-059; puerperal fever 13, equal 
‘to 0:055 ;. tetanus 11, equal to 0-047. We assume that these 
“tetanic”? cases aro mostly infantile, of the nature of trismus 
neonatorum, ‘and if,so they are not the least significant indi- 
‘cation of the insanitary condition of dwellings and of the pre; 
ventableness of the mortality in these parts, 
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‘Inn foreign and Austrian membors of this Congress met on 
‘the 6th inst: at a social gathering'at the Kaiserhoff, when it 
‘appeared that in spite of the outbreak of the cholera epidemic 
‘the attendance of members of the Congress from foreign 
countries will bo a good one, though tho arrival of many 
French, English, American and German members was 
delayed by the quarantine measures of the continental 
states. The Congress was opened on Wednesday at the 
University Hall by Professor Kaposi, who addressed tho 
meoting in the German, French and English languages, in 
presence of the oflicials delegated by the Austrian Ministers 
and-the City of Vienna. Professor. Hardy of Paris, having 
been: elected president, gave an address which ho styled 
“‘Coup d’diil sur V’Iitat Actuel de 1a Dermatologic.” He 
gavea sketch of the development of modern dermatology from 


the time of the school of the St. Louis Hospital, wliere 
Mayer, Cazenove, Gibert and Devorgie laid the first founda- 
tion of scientific dermatology. He then - pointed out 
the great merit due to Erasmus Wilson and Hebra, who 
inaugurated the anatomical study of skin diseases and he ex- 
plained finally the importance of bacteriology and of modern 
neurology in the development of dermatology. ‘The first 
subject of discussion was leprosy, but as Dr. Petersen of 
St. Petersburg and Dr. Arning of Hamburg were absent on 


-account of the. outbreak of the cholera in their respective 


countries, the-thesis prepared by Dr. Amning y was read by the 
general secretary. : , 


, THE GENERAL MEDICAL COUNCIL. 

Wu have been informed that the name of ex-Professor 
John Struthers has been mentioned in Scotland as a fitting 
successor to the late Sir George Macleod in the General 
Medical Council. Dr. Struthers resigned his seat for the 
University of Aberdeen, much to the regret of most of his 
fellow-councillors, who appreciated the good work he had 
done on the Education Committee ; and although he had 
not, and as we are informed has not, any intention of be- 
coming a candidate, yet we imderstand that he would accept 
the Crown nomination if offered to him. 


TYPHOID FEVER AND ICE CREAM. 

Dr. Grorep TuRNER is said to have informed the London 
County Council that he has traced an outbreak of enteric 
fever to the distribution of infected ice cream by Italian 
street vendors living at Deptford. ‘I'he Council has properly 
urged on the. local. sanitary authorities attention to this 
possible source.of danger. 


ERGOTISM AND EYE AFFECTIONS. 

Dr. Korrnerr relates in the Russian Ophthalmic Reviaw 
some results of an epidemic of ergotism which recently raged 
in the Viatka Government, affecting 2000 persons. This was 
due to diseased rye having been employed in the making of 
bread. About two months after the commencement of the 
epidemic a good many patients came to the dispensary, com- 
plaining of trouble with their eyes. Some of them had tem- 
porary attacks in which vision was diminished to vo or 
even less, the fundi being very pale; and simultancously 
with the eye trouble there was trembling of the limbs. 
Others complained of persistent impairment of vision, and 
these were found to have cataract which could not be dis- 
tinguished from ordinary’ senile cataract, Maturation took 
place in from three to.twelve’months and was especially rapid 
in the case of children, some of whom were only six years of 
age. rene 
THE EXTENT TO WHICH THE TOXICITY OF 

PHOSPHORUS IS AFFECTED BY TURPENTINE. 

‘Tny utility of turpentine in cases of phosphorus poisoning 
has been submitted to a very thorough investigation by 
Dr. Bush of Dorpat, who employed cats, dogs, a rabbit and 
a cock for his experiments. ‘I'he phosphorus was administered 
in amounts larger than the minimum lethal doses, cither hypo- 
dermically or in the form of emulsion by the mouth; and 
an hour or an hour and a half subsequently an emulsion 
of turpentine was given. “Lhe results showed that turpentine 
has the power of hindering to a certain extent the toxic action 
of the phosphorus. In addition to the use of turpentino in 
eases of acute phosphorus poisoning Dr. Bush advises that 


-emetics should be given and that the stomach should be 


washed out. He estimates that doses exceeding the lethal 
dose by 0°001 grm. per kilogramme of body weight may be 
rendered non-fatal by means of turpentine. ‘The explanation 
of.its action is that it forms a compound analogous to the 
terebinthino-phosphoric acid described by Koehler and by 
himself, this body being less toxic than the phosphorus con- 
tained in it. 
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FOREIGN UNIVERSITY INTELLIGENCE. 


Buda-Posth.—Dr. BE. Reczey has been promoted to an 
. ordinary professorship of Surgery. 

Cracow.—Dr. K. von Kostanecki has been appointed to the 
chair of Comparative Anatomy. 

Gratz.—Dr. Carl Freiherr von Rokitansky has been ap- 
pointed to the chair of Midwifery and Gynecology.—Dr. 
Ernest Borner, who has for a considerable period discharged 
the duties of the professorship, has received an acknowledg- 
ment of his services in the form of a knighthood of the Order 
of Francis Joseph. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tuw deaths of the following distinguished members of 
the medical profession abroad .have been announced :— 
Professor Ludwig Bandl, the well-known Vienna gynicologist, 
at the age of forty-nine.—Dr. Otto von Steinau-Stcinriick, 
formerly awell-known and much-respected Berlin practitioner, 
at tbe age of seventy-six.—Dr. Alexander Obermiiller, a distin- 
guished Russian surgeon, who was associated with Professor 
Pirogoff in Sebastopol during the Crimean War, and who did 
important service in organising the medical department of 
the Russian army during the Russo-Turkish War.—Dr. Porai- 
Koshitz, privat-docent in Syphilography in the University of 
Kharkoff. 


ITAty, at the commencement of the tonrist season, wisely 
sends to the frontier of the Alta Italia the Commendatore 
Pagliani, Director-General of State Hygiene, commissioned 
to reorganise the sanitary surveillance, now rendered doubly 
necessary by the influx of strangers, particularly from the 
North Sea ports. ‘The use and incidence of disinfectants are 
among the provisions of which he is to take special 
cognisance, so as to observe a just means between vexatious 
restrictions on the one hand and perfunctory operations on 
the other. paws : 

TuE death, on the 5th inst., of John Edward Morgan, 
M.D. Oxon, F.R.C.P.Lond., is announced. he deceased 
physician was brother of Sir G. Osborne Morgan, Judge 
Advocate-General in Mr. Gladstone’s late Administration. 
Dr. Morgan was a voluminous author, whose works for the 
most part are.destined to survive. 


WE have to announce with regret the death on the2nd inst. 
of Mr. Walter Pye, F. RCS, Eng., Lecturer on the Practice 
of Surgery at St. Mary’s Ilospital, and late Professor of 
Pathology and Surgery at the Royal College of Surgeons. 
Mr. Pye held several hospital appointments, and was the 
author of many valuable works on surgery. 


AN Italian correspondent writes: ‘By Royal mandate 
Dr. Guido Baccelli has been charged to represent Iis Majesty 
the King of Italy at the inauguration of the International 
Medical Congress which opens on Sept. 24th, 1893, in 
Rome.” 


Tun introductory address of the winter session in the 
Faculty of Medicine in Owens College, Manchester, will be 
given on Monday, Oct. 3rd, in the Chemistry Lecture ‘Theatre 
of the College, by Dr. W. H. Broadbent, F.R.C.P. 


Tm inhabitants of Monkwearmouth are up in arms against 
the proposition to erect a wooden building in Sunderland, to 
be used as a cholera hospital in case of necessity. ‘he con- 
tention is that the hospital should be a floating one. 


CHOLERA. 


PROGRESS OF THE CIIOLERA, 


Ivis satisfactory to learn that cholora shows symptoms off 
distinct decline in what may be regarded as its European 
home—namely, Russia—and at Hamburg, from which point it 
menaces both the Continent and the British Isles. But there 
is still room for discouragement in the fact that the disease 
has appeared at Riga and in the suburbs of Hamburg. It is 
gratifying to know, on Professor Virchow’s high authority, 
that strenuous means are being taken in Russia to combat the 
malady, and that the hospitals provided are excellent in eveny 
way. Satisfaction will be felt, too, in considering that 
cholera has acquired no foothold in Berlin or the interior of 
the German Empire, and that there has been no southward 
march of the disease to the Austrian Empire or to tho Black 
Sea or Turkish ports. ‘The enemy has, indeed, followed a 
western route on this occasion as in previous epidemics, So 
far Hamburg has been the only threatening point as regards. 
this country, although it appeared at one time as if Havre and 
Antwerp would constitute real dangers to us. ‘These latter 
fears have now apparently proved groundless. But there is. 
cause for uneasiness in the recent news to hand that cholera 
is sensibly present, though not as yet in epidemic form, ot 
Rotterdam, which, like Hamburg, is one of the classic places. 
from which the disease has been imported into this eountry. 

It is gratifying to see not only that public opinion has beem 
aroused with regard to the danger which threatens us, but 
that the local authorities of the country, particularly those of 
port and riparian districts, are taking every precantion to kecp 
out the disease and to deal with it if it unfortunately enters owr 
land. ‘This is being energetically done with the active advice 
and assistance of the Local Government Board medical staff. 
So far, the results as to prevention have been satisfactory. 
Though there have been importations from Hamburg into 
the Thames and the Tyne, and at Grimsby, there has been 
no spread amongst the land population contiguous to these 
respective ports. Indeed, the arrangements for dealing 
with the pestilence that threatened London as well as the 
north and north-east of the country have been most admir- 
ably planned and carried out. Londoners in particular 
owe a deep debt of gratitude to the port authority and to 
the efforts of Dr. Collingridge, their health officer. No doubt 
this country is in a better condition now to resist cholera 
than it was in the great epidemics of 1849 and 1854, or 
even during the more localised outbreak of 1866 ; and were 
the disease to burst through the first line of defence—viz., 
the ports—it would not reach the terrible proportions of 
former days. But it will be universally confessed that we 
still have many weak points and ‘plague spots’ amongst 
us in which cholera would thrive abundantly. So that the 
second line of defence—namely, improvement in sanitary 
matters—should be got ready without loss of time. It is 
to be sincerely hoped that the third line of dcLence—viz., 
hospital provision and isolation—will not be necessary. 
Nevertheless, it is well to know that in London the Asylums 
Board and local bodies are maturing a system of ambu- 
lance transit and hospital accommodation, whilst sanitary 
authorities in the provinces are doing their best in the 
same direction. At present all efforts are concentrate? on 
the points of entrance of cholera. Our English system of 
medical inspection, as opposed to quarantine, so amply 
vindicated before, is now again in the furnace of experience. 
A striking contrast is to be observed at New York, where, in 
consequence of outbreaks of cholera on the Jtugia fronn 
Havre and the Normanniafrom Hamburg, a general European 
quarantine is in force, ‘This contrast will doubtiess afford a 
means of comparison of the efliciency of the two systems. 
There is no fear that our own will not stand tho test, Im 
the meantime, as a correspondent of Lhe Limes of Sept. Stl 
wisely says, there should be no undue alarm amongst the 
public at the present crisis; for, in the first place, no 
epidemic exists at all, and even if an epidemic such as we 
have previously had were to take place, it would, on an 
average computation, be thirty-five times less severe than 
an ordinary outbreak in the native home of Asiatic 
cholera. 
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CmOLDRA: WHAT WH KNOW ABOUT IT AND WHAT WH 
STILL REQUIRD TO KNOW. 

We said lastjweek that the study of cholera as a branch of 
epidemiology is one thing and the study of the causes of its 
progress in relation to communities and its propagation 
among the serics of units of which such communities are 
composed is another, and that different conclusions would 
probably be reached according to the standpoint from which 
the observations are made. Considering what may without 
exaggeration be characterised as the flood of cholera literature 
which has recently appeared in the shape of leading articles, 
‘correspondence and paragraphs descriptive of the course and 
progress of the epidemic and its real or alleged causes, or 
proffering advice and suggestions in regard to the prevention 
or mitigation of that discase, it is somewhat singular that 
some points connected with its recent history have not been 
more forcibly dweltupon. To begin with, there is not one—there 
are two epidemics. One of the most curious and interesting 
features connected with the medical history of Europe at the 
present time consists in the fact that we have, in reality, to 
<leal with two epidemics of cholera which, so far as our 
present knowledge stands, have been or are independent of 
one another. ‘They have started from different centres and 
pursued different courses, and that which was nearest 
to us in Europe apparently anteceded the appearance 
of the other and larger one on Russian territory. The 
«starting-point of the latter has been traced back to the great 
Hurdwar fair in India. It will be remembered that the cholera 
\broke out there on March 22nd, and that the fairin consequence 
awas closed on the 25th of that month and the vast assembly 
‘of pilgrims dispersed. ‘Thence the disease may be traced by 
avay of Afghanistan and Herat, at which places it prevailed 
iin April, into Russian territory and along the Caspian to 
Baku and Tiflis, with a cross branch from its left flank 
towards Batum and the Black Sea, and onwards by the Volga 
until it reached St. Petersburg, and, going south-westward, 
autimately Iamburg. On the other hand, the other epidemic 
‘commenced as a limited but very sudden and fatal outbreak in 
-an overcrowded prison at Nanterre, close to the Seine, early in 
April last, and the disease having prevailed in the suburbs of 
Paris, especially in the neighbourhood included, as it were, in 
‘the loop of that river, subsequently reached Rouen and Iavre. 
lt likewise prevailed at Antwerp, which may possibly be 
topographically regarded as the point of confluence or con- 
vergence of the two epidemics. ‘Ihe exact nature of this 
epidemic disease near Paris at the date of its inception in the 
outbreak at Nanterre in April was a matter of contention 
tthe time. It was strenuously denied that it was As 
‘cholera at all, but rather some psendonymous congener w! 
loscly mimicked that disease, but was dependent on strictly 
Nocal causes—viz., the use of the Seine water—and clearly 
‘had no relation to the cholera epidemic invading Russia at 
heer eastern frontier. ‘Lhe next point to be remarked is that 
attention has been concentrated on the Russian epidemic 
almost to the exclusion of the other, and that by vessels 
from Hamburg and by Jewish and other immigrants from 
Russia the disease has been introduced into this country in 
aumnerous directions, but in no instance has it happily taken 
root in our soil; or rather it would be safer to say that up to 
the present time it has not manifested its presence among us 
by any cpidemic or more circumscribed outbreak of any kind. 
It may be pertinent and interesting to advert here, in con- 
nexion with the date of the earliest cholera: manifestation in 
the vicinity of Paris, toa somewhat significant parallel fact 
sonnected with the way in which cholera comports itself in 
India, When cholera overflows, as it were, the margins of 
fits endemic area in that country, cither sporadic cases of 
so-called spring cholera or sudden and very circumscribed 
outbreaks of that disease are frequently the carliest pre- 
monitory manifestations of an increased activity on a far 
wider scale later on. Be this as it may, the disease, 
although introduced, as we have said, at so many points in 
this country, has not taken root and developed, and that 
Uhis is so has been quite reasonably attributed to our im- 
proved sanitation and good water-supply having afforded it 
no suitable soil, to the vigilant care that has been exercised 
in regard te shipping and immigration, and to the advent of 
colder weather and its well-known repressant effect on epidemic 
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cholera, Many thoughtful observers had ventured to prophesy 
from the first, however, that it was not this but next year 
that should be regarded as our probable time of danger and 
trial. Cholera in its epidemic and invading form extends 
through a succession of years, the period from its first 
invasion to its final decay and death representing, as it were, 
its normal life history. Any differences in the parallels 
between diferent epidemics probably depend upon meteoro- 
logical conditions of the area invaded. An epidemic of 
cholera has a life of three or from three to four years from 
its start to finish, the interval between one epidemic and the 
next being uncertain. 

The practical lesson to be learnt is that we should make 
every use of the present interval for improving and perfecting 
our sanitary condition, and for devising the means of 
limiting the spread of the disease and of providing for such 
cases as may unhappily occur. It may sound like aplatitude 
to repeat the elementary truth that it is too late to undertake 
the removal of accumulations of dirt and the cleansing of 
sewers when cholera is actually present. The attempt at 
such a time would only make matters worse, and the unpre- 
paredness of Hamburg to meet the requirements of an 
epidemic has been an object lesson for us in this and other 
respects. It is not only useless, but positively repre- 
hensible to dogmatise about a disease like cholora as if 
we knew all the laws of its epidemicity ; but we trust that a 
really scientific and systematic attempt will be made to 
chronicle and record a trustworthy history of the origin, 
course and progress of the present pandemic, and that a 
similar attempt will be made on the part of every local 
observer to trace out and follow the progressive steps of the 
disease in a more limited sphere and amid a sparsely dis- 
tributed population. ‘The one inquiry is obviously the neces- 
sary supplement and complement of the other. The subject 
should certainly be lifted out of the rut of barren hypotheses 
and empirical experience and placed upon the firmer basis of 
ascertained fact, whichis the onlyreal road toscienitific progress. 
That persons coming from an affected locality may carry the 
discasc with them wherever they go and die of it are indis- 
putable facts. But more definite information is still required 
to carry conviction to the minds of some persons as to the 
influence of such individuals in lighting up or causing an 
outbreak or epidemic of cholera in the population into which, 
or through which, they pass. Do they give rise to cholera in 
every direction in which they may happen to go, or only in 
certain definite directions? And the cause of the exemption 
of numerous places within an affected area during the 
progress of an epidemic through it might also prove a 
fruitful source of inquiry. We already know enough, how- 
ever, to be sure that cholera obeys certain laws, and the 
knowledge is capable of wide and practical applica- 
tion. Whether we regard its natural habitats as India and 
Asia, of which it is an indigenous product, while here it 
is of the nature of an exotic, whether its cause be the comma 
bacillus or some other vitalised agent, whether it be dissemi- 
nated by human agency exclusively or not, and whether it be 
earth-borne or water-borne, there can nevertheless be no 
doubt that dirt is its soil and heat and moisture the conditions 
for its growth and development—in brief, that the seeds of 
the disease, like the seeds of a cucumber, need a muck heap 
for their growth, and with reasonable care and due attention 
to sanitation we should be able to guard against any such 
contingency. It may sound like a paradox to say that the 
best way to isolate cholera infected persons is to disperse 
them, but the apparent paradox has been found to prove 
a reality in practice. In India the method pursued is not 
to establish land quarantine cordons, but the reverse. On 
the appearance of cholera the troops are dispersed and 
encamped on carefully selected sites away from the locality 
where the disease prevails ; and, if necessary, the camps are 
shifted again and again until the disease disappears. ‘This 
practice has been followed by very marked success, and the 
camping grounds have not been found by experience to act 
as foci for the further dissemination of the discase. Why 
should not some attempt be made in this country to organise 
some similar method of dealing with cholera should it unhap- 
pily become our fate to be subsequently added to the list of 
countries affected by the present epidemic? Quarantine and 
sanitary cordons by which all persons, whether affected or 
simply suspects coming from any place or country officially 
regarded as infected, were considered to be lepers and crowded 
together in quarantine quarters without conveniences 
or comforts of any kind, are things of the past. This 
system, which inflicted unnecessary hardship, created panic, 
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stopped all commerce and proper food-supply, and gave rise 
to evils worse than the risk of contracting the disease, was 
in reality admirably designed in practice to provide so many 
nurseries and depéts for the development and subsequent 
distribution of the disease to other places; whereas the 
present :system of the separation and detention of the sick, 
and the temporary detention and subsequent’ observation of 
the infected or suspected, is to our minds a logical and 
reasonable method of procedure. 


a ~ CHOLDRA In BELGIUM.—JUMET. 


In continuing his letter on the sanitation of Jumet, our 
‘Special Correspondent writes :—Considering the severe out- 
break of cholera which occurred at Argenteuil, at St. Denis, 
at ‘Aubervilliers, and, in fact,- throughout the wholo of 
the north and western suburbs of Paris, persons flying 
from these districts should have been carefully watched. 
he French Government might in some way, cither oflicially 
or-in some indirect and unofficial manner, have warned the 
Belgian Government that a-number of Belgian subjects were 
going back to their respective homes from a cholera district. 
Severe measures are now taken to secure the registration of 
all foreigners residing in France. _ It would be making good 
use of the information thus secured to inform foreign govern- 
ments when a considerable number of their subjects were 
returning homewards in consequence of an_ epidemic. 
My visit to the Town Hall at Jumet did not tend to inspire 
me with much confidence in the energy and capacity of the 
authorities, I there ascertained that nothing had been done 
till after the death of Van Esbercq. At the Town Hall I 
was assured that the middens were well built, well cemented 
and water-tight, not that any public functionary watched 
over this work and verified its soundness, but simply 
because the masons and bricklayers in the neighbour- 
hood were in the habit of doing their work well. While 
far from wishing to place any doubt upon the excellence of 
this workmanship, I cannot but feel that this is an insufficient 
guarantee. ‘Then we must reckon with the movements of the 
soil, which are very considerable in those portions of the 
commune of Jumet where mining operations are carried out. 
This, of course, must dislocate the masonry, however soundly 
built, and cause the middens to leak. As wells and middens 
are side by side, the danger resulting is obvious. At Jumet, 
in at least three-fourths of the houses, well water or rain 
water isdrunk. Considering the hilly nature of the country, 
the landslips that have occurred, the fact that it often bap- 
pens that the basement of one cottage is on a level with the 
roof of another cottage which is but a few yards distant, 
and that these cottages have wells and middens overhanging 
and overlapping cach other, the danger of drinking well 
water becomes more and more obvious. The few cases of 
cholera that have occurred at Jumcet, Roux and the neigh- 
bourhood are alarming, only in so far as they may be 
looked upon as warnings of what may ensue, 


SPRHAD OF THE EpippmMic AT ANTWERP. 


‘There is no disguising the fact that the position of affairs 
at Antwerp is very serious, At first the cases of cholera 
were distinctly connected with the two ships, the St. Paul 
from Havre and the Nerisson from Hamburg. As already 
stated, the St. Paul arrived in the Kettendyck Dock on 
Aug. 15th ; one of the crew fell ill on the 16th, two more on 
the 17th, anda fourth on the 20th. ‘Three out of the four 
dicd, and there were only five able-bodied scamen on board 
the St. Paul. ‘The crew consisted in all of cightcen persons. 
‘Then there was a sailor from the S¢. Marc, anchored 
close to the St. Paul, who contracted the cholera. ‘The 
master of the barge Jeune Adéle and his wife and children 
were the next victims. I have now ascertained that they 
had washed some of the clothes of the sailors of the St. Paul. 
After that some dock labourers, who had helped to unload 
the St. Paul and the St Mare, fell ill. At the same time the 
Nerissen arrived from Hamburg, and onc of the crew, Frederic 
Maas, died of cholera at the Antwerp Iospital. A woman 
who kept.a restaurant frequented by these sailors was ill 
in her turn ; and in all there were ten cases clearly traced 
either to the Werissen or the St. Paul. he ten cases ended 
fatally. While the epidemic was limited to the contaminated 
ships and those who had. direct connexion with the ships, 
there was reagon to hope that the evil might be nipped in the 
bud. Now, however, the cholera has spread not merely 
among persons immediately connected with the shipping but 
all over the town. As yet there have been only twenty-four 
deaths, reckoning from Aug. 16th to Sept. 4th, and some 


eighty-five known cases. It is,probable that several other cases 


have not been reported, or have been diagnosed as cholerine 
instead of cholera ; but the fact that the more recent cases 
appear disconnected one from the other and are scattered in 
various parts of the town scems to indicate that the infec- 
tion has now become general. In tho face of this threaten- 
ing fact, the authoritics decided yesterday to no longer issue 
clean bills of health for ships sailing from the port of 
Autwerp. ‘The ships’ papers will now bear the words, ‘On 
observent des cas isolés de choléra.”” 

Not only is the town of Antwerp thus threatened, but the 
contamination has already spread to a considerable distance. 
At Bornheim there have been in the course of three days 
nine cases and seven deaths. Bornheim is situated on the 
river at a distance of cighteen miles from Antwerp. It has 
a population of 6000 inhabitants, but the particular district. 
affected by the cholera has a population of 1200 persons. 
The disease had been brought to this place by barges from 
Antwerp. Dr. Desquin, member of the provincial medical 
committee, hastened to the spot. Ie found that nothing 
whatsoever had been done. ‘lhe cottages inhabited by the 
people were very poor and dirty. One cottage was in such a 
condition that disinfection was impossible, and Dr. Desquin 
consequently advised the mayor to burn the place down. 
As another instance of the spread of the disease, I 
should mention that a beggar woman from Antwerp has 
taken the cholera to a village called Nicl, and there have 
been several cases brought to Malines by bargemen from 
Antwerp. Here also it has been necessary to burn down 
some cottages : but I will speak of the Malines epidemic whem 
Ihave had a better opportunity of obtaining authentic and 
detailed information. I will also reserve for a future occa- 
sion some account of the fresh cases brought to Brussels 
equally by barges from Antwerp; but there is worse tham 
this, ‘That bargemen should contract cholera at Antwerp and 
fall ill when they have already travelled some distance from 
the town is but natural. Nor need such cases cause any 
particular alarm—at least, if these bargemen are properly 
watched and isolated as soon as suspicious symptoms declare 
themselves. But if barges can be disinfected and their crews. 
isolated a river or a canal cannot be so readily purified. On 
Saturday (Sept. 3rd) news was received by the Provincial 
Medical Committee that, within the previous two or three 
days, there had been twelve cases of cholera and ten deaths 
at Boom. ‘This town has a population of 14,000 inhabitants. 
It is situated on the Roupel, a large tributary of the 
Scheldt, and is at_a distance of nine miles from Antwerp. 
No connexion could be established between these cases and 
the epidemic at Antwerp. ‘There had been no barges coming: 
from Antwerp to Boom with illness on board. ‘The only sug- 
gestion as yet forthcoming is that the inhabitants of Boom 
take their drinking water from the Roupel, and the tide of 
the Scheldt affects this river. If this be the true explanation, 
then the water of the Scheldt at Antwerp must be very 
strongly contaminated for the infection to travel up with the 
tide, but against the current, so far as Boom. When we con- 
sider how far-reaching is the tide of the Scheldt, and that. 
Belgium is honeycombed with rivers and canals, the prospect. 
opened ont by the fact that the cholera has, perhaps, been 
brought to this town by water and not by human intercourse: 
is anything but rea ‘ 

Some comfort m: be derived from the know- 
Jedge that the Medical Commission of the province of Antwerp: 
is displaying laudable cnergy. Unlike the authorities at Jumet, 
the methodsof disinfection enforced inthe province of Antwerp 
areas complete as can be expected or desired. ‘Ihe straw 
mattresses on which most of the patients sleep aro burnt. 
All the old and worthlesg clothes, bedding &c. are also burnt. 
Strings are fastened across the room on which are hung 
articles of more value. _ ‘The place is closed up hermetically 
and fumigated with sulphur for twenty-four hows. After 
fumigation the walls, floors &c. are washed with a 1 per 1000 
solution of sublimate. A cottage is hired by the locak 
authority in which the inhabitants live while their homes: 
are being disinfected, and objects destroyed by fire aro 
replaced at the public cost. ‘his proceeding affords an 
invigorating contrast when compared with the timid action 
of the authorities at Jumet. As a final illustration of the: 
spread of the epidemic I have been officially informed that 
there have been five cases of cholera within twenty-four 
hours at Eckeran, six miles from Antwerp, on the road to 
Molland. ere there is no river or water connexion with 
Antwerp, and no explanation is as yet given as to how the 
cholera reached this town, 
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In my next letter I hope to be able to give an accurate 
account of the drainage and water-supply of Antwerp ; but, 
in ‘the meanwhile, I cannot ‘defer relating what I saw and 
heard when I called on Dr, ‘'crwagne. ‘This practitioner, 
backed by the local paper, ?’Opinion, has caused con- 
siderable commotion by denouncing the fatal delays in taking 
precautions against the cholera. Briefly, and to use his own 
words, his contention is: ‘hat the cholera broke out at 
Havre at the commencement of August; that the Belgian 
consul said nothing about it; that on Aug. 15th the 
St, Paul arrived at Antwerp and cholera ensued. ‘The sailors 
of the Sé, Paul dio at the hospital ; the press, the public and 
the consul remain silent. 
mont informed, and this by letter instead of by telegraph. 
‘The Government does not mention the warning received from 
Havre before the 23rd.‘ During that interval the cases of 
ebolera multiply.’’ - 

There are three sanitary authorities at Antwerp. ‘he 
Sanitary Commission of the Scheldt has control over the 
river and the shipping, but, according to the law, it must 
take no measures till it receives orders from the Govern- 
ment. No such orders were sent by the Government, and 
that is why nothing was done when the cases occurred on 
board the St. Paul, When, however, the Werissen also 
brought the cholera to Antwerp the Sanitary Commission of 
the Scheldt took the law into its own hands. ‘Though the 
proceeding was absolutely illegal, still, without waiting for 
the Government orders, the Commission met and has ever 
since acted with energy and ability. There can be no doubt 
that the Government will approve the initiative it has 
taken and will overlook the illegality of the proceeding. ‘Ihe 
other sanitary authority is the Provincial Medical Commis- 
sion, which has to watch over the health of the entire 
province ; and the third authority is the Medical Commis- 
sion of the town of Antwerp. ‘This latter is purely a local 
commission, and one of its principal duties in the present 
emergency should be a house-to-house visitation. I acknow- 
ledge that this will be a giant task; but its accomplishment 
is urgently needed, not mercly with regard to the cholera, 
but with regard to health gencrall 

‘To return to Dr. ‘lerwagne, his first experience of cholera 
was most painful. He was called some three weeks ago to 
Dinant, the beautiful holiday resort on the Meuse. His father 
and his brother were in adying condition ; both had cholera 
and had reached an advanced stage ; their skin was blue and 
cold. Fortunately, though unexpectedly, both recovered. 
It is important here to note that no mention had nor has yet 
been made of the existence of cholera at Dinant. Consider- 
ing the great number of tourists of all nationalities who 
travel between Namur, Dinant and the forests and mountains 
of the Ardennes, we ought to be better informed as to what 
is occurring in those countries. Since his return to Antwerp 
Dr, Terwagne has had a great number of cases of cholerine. 
On Monday, Aug. 5th, he visited in all thirty patients and 
eight were suffering from cholerine, On the previous Satur- 
day he saw in their own homes fifty patients and nine had 
‘cholerine. He qualifies cholerine as violent diarrhea and 
vomiting accompanied with cramps in the limbs and increase 
of temperature. It differs from tho usual diarrhoea noticed 
every summer by its violence, by the cramps in the limbs 
and the frequency of fatal'results. But the question arises, 
Where does cholerinc end and where: does cholera begin? 
When these cholerine patients show a decrease instead of an 
increase of temperature, a leaden, bluish hue and- when there 
are rice-water evacuations, then it is considered to be a case 
of cholera. Such a case occurred among Dr. ‘Terwagno’s 
patients ten days ago. ‘he victim was a baker living not far 
from the Rue Deurne, where the first cases of cholera within 
the town occurred. ‘The doctor at once telegraphed, accord- 
ing to published instructions, to tho Minister of Agriculture 
at Brussels. ‘lhough nine days had elapsed when last seen, 
nothing whatever had been done; neither police, disin- 
fectors, nor any other public functionary had visited the 
patient's house, Yct the case is the more urgent as the suf- 
ferer isa baker by trade, and thero may perhaps be some risk 
of the bread being contaminated, What, then, was tho use of 
telegraphing to the Minister of Agriculture? Now, however, 
on September 2nd, the Bourgmestre of Antwerp issued a 
circular asking all medical practitioners to send him dupli- 
cate of the information forwarded by them to the Minister of 
Agriculture, and there is moro reason to believe that the 
authorities on the spot will take action. 

Under the guidance of Dr. Terwagne I visited the Rue 
Deurne and many other strects which have more especially 


On Aug. 18th only is the Govern-- 


suffered from cholera, I will reserve my description 
of the sanitary condition of this quarter till I have. gone 
into the matter more fully and consulted the. town 
engineer, I have seen things I cannot believe to be true an@ 
for which there must be some explanation not apparent to the 
naked eye. In all directions, in wretched backyards adjoin- 
ing dirty dwellings inhabited by very poor people,: there were 
‘open middens side by side with shallow wells from which 
water is taken for drinking purposes. In_one house the 
pump apparently went right through the midden to reach the 
well, which seemed to be actually underneath this receptacle 
of the household filth and the cholera or cholerine dejections. 
A death from scarlet fever had occurred here last week. In 
the Rue Deurne, where cholera has spread in several of the 
houses, I found in a court two midden closcts within a few 
inches of a well and by the other side of the well a stable 
containing cows, ‘The pails which carry the milk are washed. 
‘with water from this well; and it is in the surrounding houses. 
that the greatest number of cases of cholera have occurred. 


With such facilities for contaminating milk, it is not surprising: ° 


that the cholera should break out in different parts of the- 
town apparently disconnected one with the other. 
CnoLpra IN Franov. 
Our Paris correspondent writes :—In my last correspond- 
ence I informed your readers of the terms of the regulations. 
now in force at all the fronticr railway stations from Dun- 


kerque to Delle. Iam able to-day to send a specimen of the-, 
passport supplied to passengers who are, after examination,.. 


recognised to be free from choleraic symptoms, All 
reasonable people will allow that the formalities are not 
very onerous, ‘The pity is that they were not put into 
force much earlier. Hotel and lodging-house keepers are- 
bound by the terms of the same decree to immediately 
declare the presence in their establishments of any traveller 
who bas arrived from Belgium or Germany. Medical men. 
or heads: of familics are, moreover, required to report 
within twenty-four hours any suspicious case that may come 
under their notice. 
from Russia, Germany or Belgium is disallowed until further 
notice, and the same restrictions obtain in the case of fruits 
and vegetables grownin these countries. On Friday lasta report. 
of the insanitary condition of Paris and its environs was 
read to the Sanitary Council of the Seine by Dr. Dujardin- 
Beaumetz. That gentleman announced an evident increase 
in the prevalence of cholera. While the mortality from, 
the discase in Paris from Aug. 4th to Aug. 17th was only 16, 
the figures for the period comprised between the 18th and 
31st of the same month had reached 175, the increase: 
being clevenfold. In the suburbs the corresponding 
figures were 33 and 75 - respectively. Dr. Dujardin- 
Beaumetz comforts himself with the reflection that for a 
population of 3,000,000—i.c., the population of the Seine 
Department—the deaths from what he still denominates. 
choleriform diarrho:a were only 16 (or 1 in 20,000) a day 
for the last fortnight of Aug The oflicials assure- 
the public that ‘‘the above statistics allow of the con- 
clusion that in Paris and its environs wo have still to 
deal with the same choleriform diarrheea that has been preva- 
lent for the past five months, and that nota single case of 
Asiatic cholera has yet been seen amongst the Parisian popu-- 
lation.’? ‘The most recent Bulletin hebdomadaire to hand 
tells us that there were in the Paris hospitals under treatment. 
on Aug. 21st for affections cholériformes 41 patients ; that 
the total number of admissions for the same malady for 
the period comprised between Aug, 2lst and 27th was 254. 
In the same period 57 were discharged and 70 dicd, thus 
leaving under treatment on the evening of Aug. 27th, 168: 
cases. ‘The mortality forthe whole of Paris on Iriday, Satur- 
day and Sunday last, was 29 and 14 respectively, At Havre, 
the fresh cases on Saturday and Sunday last were 27 and 41.. 
Dr. Proust states that while the mortality in Hamburg in threo 
weeks has been 2558, in Paris only 365 persons have suc- 
cumbed to cholera in five months. Dr. Martin tells us that 
arrangements have been made so that as many as 100 dis- 
infecting processes could be conducted in the public ovens- 
now at work in Paris. 


CnoLURA IN GURMANY. 
Our Berlin correspondent informs us that the thirty-fifth: 
number of the ‘Publications of the Imperial Office of 


Health,’’ dated Aug. 31st, contains the following: ‘The 


The importation of rags and_ bedding . 
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first cholera cases in Hamburg occurred on Aug. 16th, and 
the patients were almost exclusively persons who were occu- 
pied at tho harbour or went up and down on the Elbe. The 
contagion was, in all probability, brought by emigrants from 
Russia and communicated by the passing of the water with 
which their linen &c. had been washed, and of all their 
excreta, undisinfected into the arm of the Elbe near the 
barrack built for them, which was the more dangerous as 
the water-supply of the city is taken from the river at a 
point not far distant. The correctness of this explanation 
has been rendered almost certain by the observations made 
by Privy Medical Counsellor Professor Koch and Government 
Counsellor Dr. Roth on the spot at the instance of the Imperial 
-Gffice of Health.” The Hamburger Fremdenblatt declared 
on Wednesday evening that about 2000 persons have died 
of cholera since the 20th ult. who were not reported as having 
died of cholera and that consequently the oflicial lists were 
worthless. Happily the Hamburg-Altona epidemic has not 
yet spread to other parts of Germany, though isolated cases 
have occurred in a good many places, including Kiel, Bremen, 
Liibeck, Hanover and Berlin. 

Professsor Virchow has returned from Russia and took part 
in the deliberations of the Berlin Public Health Committee on 
Wednesday last. He condemned the unwillingness of the 
heads of hospitals to receive cholera patients, and declared that 
the fear of infection is quite unfounded. ‘he idea that the 
cholera spread through the air was an error which was more 
and more disappearing from the minds of men ; in the main 
it spread only through the evacuations; it was neccs- 

-snry, therefore, to exercise all possible caution with 

regard to them, which could be done most effectively 
in hospitals. ‘The Charité had not hesitated to receive 
cholera patients. The same was done in St. Petersburg and 
Moscow, where cholera patients lay in rooms close to those 
where other patients were. <A tendency in the same direction 
was observable in England, and the Germans would have to 
follow. New barracks were open to objections; it was 
<tifficult to erect them so as to meet all reqnirements, 
especially as regards connexion with the public sewers, 


CHOLERA IN AUSTRIA. 

Our Vienna correspondent states that up till the present 
mo case of cholera has been reported in Austria, although 
great numbers of people are now returning from the watering 
places on the Baltic Sea. At all frontier stations passengers 
from Germany, France and Russia and their luggage are 
subjected to disinfection and to medical observation during 
‘tthe first five days of their residence in Austria. Disease 
and mortality rates have been extremely low in Vienna 
«luring the last few weeks. Even the intense heat of August 
-did not cause more than fourteen cases of death by sunstroke. 
Sanitary inspections are proceeding vigorously. No less than 
360 dead cats and dogs have been taken out of the Wien, a 
stream which runs through Vienna, 


MEETING OF THE RoyAL CoLLEGH OF PHysIcIANs 
or Lonpon. 

An extraordinary meeting of the College was held on 
Saturday last, the 8rd inst., to consider a communication 
from the Secretary of the Local Government Board asking 
tthe advice of the College as to the means best adapted to the 
‘immediate medical treatment of patients suffering from 
cholera, choleraic diarrhea, or diarrhoea, the same to be 
«communicated by the Board to the local sanitary officers 
throughout England and Wales. A memorandum in reply 
‘to the communication was submitted to the meeting, and was, 
after consideration by Sir Andrew Clark (the President), Sir 
‘George Johnson, Sir Joseph Fayrer, Sir George Buchanan, 
Dr. Russell Reynolds and the acting Registrar, sent to the 
Secretary of the Local Government Board. 


SYMPTOMS AND TREATMENT. 

We have received from several correspondents hints and 
‘suggestions regarding the symptoms and conditions to be 
met with in cholera, and also as to the drugs most useful in 
the treatment of the disease. ‘Thus Surgeon-Major P. J. 
Damania draws attention to. the importance of the suppres- 
sion of urine as a diagnostic factor of the disease, and he 
also alludes to the absence of pain in the intestine. 

“Mr. E, Hurry Fenwick writes drawing attention to the 
hemorrhage and oualuria which, in Dr. Prout’s opinion, was 
a.sequence of cholera: ‘Dr. Prout (‘Stomach and Urinary 


Disease,’ 1840, p. 23) records his experience thus: ‘I saw 
about the time the cholera prevailed and a little afterwards 
more cases of oxalate of lime calculi and of formidable 
hemorrhage from the kidneys than I have ever previously 
seen during the whole of the long period that urinary disease 
had occupied my attention.’ ’’ 

Dr. George Herschell refers to the prophylactic treat- 
ment of cholera, He writes: ‘‘I venture to suggest that the 
most scientific treatment of the preliminary diarrhoea of 
cholera, which, after all, may be an effort of nature to get rid 
of the materics morbi, will be first of all a good purge of 
castor-oil or calomel, and then a course of dilute hydrochloric 
acid given sufliciently often to prevent the establishment in 
the stomach at any time of an alkaline or neutral reaction. 
This might be combined with advantage, if the diarrhea 
were excessive, with a vegetable astringent or an antiseptic. 
A perfect intestinal antiscptic is still a desideratum, but 
judging from its action out of the body, pyoktaunin (yellow) 
should prove the most destructive to the cholera germs if it 
turns out that it can safely be given in sufficient doses with- 
out unpleasant symptoms.” 

Mr. E. Tegart forwards us acommunication which appeared 
during the last epidemic inacontemporary, signed by his father, 
Mr. Edward Tegart, Inspector-General of Army Hospitals, in 
which a case is quoted as having been cured by the adminis- 
tration of three drops of croton oi] on a lump of sugar. ‘The 
late Mr. Tegart continued : ‘‘Ever since the appearance of 
the Asiatic cholera in this country I have not ceased to urge 
the employment of croton oil to my professional brethren, 
and even to the Central Board of Health, but in vain, for I 
have never yet heard of its being resorted to. I was induced 
to recommend it from the decided success I witnessed of its 
utility in yellow fever and other diseases in the West Indies 
bearing a strong resemblance in many of the leading symptoms 
and appearances after death to those of the epidemic cholera. 
My reasoning therefore was from analogy ; but the practical 
facts detailed in my personal case confirm the strong impres- 
sion on my mind that the croton oil will prove an invaluable 
remedy in spasmodic cholera.”” 


MILITARY PRECAUTIONS IN DUBLIN. 


The military authorities have made the following pre- 
cautionnry arrangements :—‘‘ Bell-tents and hospital equip- 
ment suflicient for fifty patients to be stored in Pigeon House 
Fort ready for immediaic use. On notice being received from 
the Medical Department of # case of cholera having occurred 
among the troops the hospital will be pitched, and every man 
that can possibly be spared will at once be withdrawn from 
the Pigeon House Fort, as well as the whole of the married 
familics. All the available accommodation in the fort will be 
handed over to the medical officer in charge of the cholera 
hospital.” 

SANITARY RUGULATIONS. 


No more cases of cholera have broken out in Liverpool, 
though two vessels from Hamburg arrived in the Mersey on 
the 6th inst. ‘I'he vessels were boarded by Drs. ‘aylor and 
Hope and the crews found to be perfectly free from the 
disease. 

PREVENTIVE MuAsures IN RouMANIA. 


Dr. A. Irwin Bolton writes from Constanta stating that 
great preparations, in a hygienic point of view, are being 
made there and in all Roumanian towns, in anticipation of 
the arrival of cholera. In Roumania all water-closets and 
cesspools are regularly inspected, and the proprietors of 
hotels, private houses, &c., are obliged, under threat of legal 
proceedings, to have such places saturated twice a month 
with antiseptics. All private and unnecessary wells have 
been closed, and drinking water is: only allowed to be drawn 
from those which are under the immediate care of the muni- 
cipality. A strict quarantine system is adopted in the port. 
Every arrival is inspected minutely, and all passengers before 
landing are disinfected. ‘I'he measures adopted there are 
certainly very creditable to the authorities. He continues 
with the following statement :—‘‘My opinion is we shall 
escape it this year. ‘I'he warm season will soon be drawing 
to aclose, and then we shall have moderate daily tempera- 
ture with cool nights, and under such circumstances 
cholera is not likely to progress. But I feel certain we shall 
have it next year, for it is unknown in the history of cholera 
to find it advance so far as it has at present without its 
extending its visit into the interior of Europe. Let us hope 
that by the well-directed and timely precautions adopted by 
the Roumanian authorities, both medical and otherwise the 
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f great misery and mortality caused by this dire pestilence may 
be mitigated.” : 


PRECAUTIONS IN SEAPORT ‘Towns. 

Circulars containing elaborate instructions have been issued 
by the Medical Officer of the Burgh of West Hartlepool, by 
the River Town Port Sanitary Authorities, and by the Burgh 
of Folkestone. ‘The Port Sanitary Authority of Dover has 
issued to every captain a copy of a document relating 
to the cross-Channel traftic. 


LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 


Srvou the appearance of our last special article contain- 
ing notices of the Life Assurance Companies’ Accounts we 
have received a considerable number of additional reports. 
Tor the most part these documents contain very little informa- 
tion beyond the assurance that the issuing company, be it 
which it may, continues to thrive and has secured a return 
of new business proportioned to tho expectations of its 
directors founded upon the past history of the socicty. ‘To 
this class must be referred the Commercial Union, which 
transacts the three branches of life, fire and marine in- 
surance, and appears to succeed very respectably in every 
several department; the Eagle, which, confining its attention 
to life assurance, maintains a steady course of busi- 
ness upon well-established and well-approved lines; the 
Hand-in-Hand, a very old company, conducted on the 
mutual plan, which this year submits the report for 
the 195th year of its existence; the Liverpool and 
London and Globe Insurance Company, which, giving atten- 
tion chiefly to the fire department, transacts an enormous 
business in that branch, which somewhat overshadows the 
smaller transactions of the life assurance department ; the 
National Provident Institution, a society designed originally 
to meet the requirements of the middle-class policy-holder, 
which has succeeded in realising its founder's intentions in a 
remarkable degree; the North Britishyand Mercantile, a 
company which has launched upon the dangerous experiment 
of accepting proposals for members of the Civil Service with- 
out requiring a medical examination, and is not very com- 
wmunicative as to the present financial result ; the Provident 
Clerks’ Mutual Life Assurance Association, which, as its 
name imports, aims at reaching the large class of mercantile 
clerks, and in a very considerable measure attains its object ; 
the Standard, a large and well-established Scottish office, of 
which one might expect to read_some interesting details con- 
cerning a very widely extended business ; and the Scottish 
Amicable, another North British institution of large con- 
noxions and established reputation, which is represented by 
avery meagre though somewhat prolix report. Among those 
which present points of interest in their reports mention 
must be made of the Metropolitan, an old mutual society, 
whose directors announce an intention to liberate their policies 
in futuro from all conditions ‘‘not found to be absolutely 
necessary.”’ ‘hese somewhat vague words are not defined, 
and it is therefore impossible to judge what the extent of the 
remission is likely to be ; but having regard to almost complete 
freedom from conditions which some companies offer, it may 
be taken for granted that the conditions which will remain 
will not be onerous. ‘Ihe National Life Assurance Society 
and tho Scottish Widows’ Fund both report exceptional 
mortality due to the visitation of influenza which 
has marked the past year, and in both cases it is 
observed that tho high mortality rate has been_ chiefly 
noticed among the old policy-holders. The directors 
of the Star Life Office, on the contrary, remark that 
influenza has touched them only slightly, a difference which 
is probably in great measure a mere matter of accident, 
although it may be partly due to.a different age dis- 
tribution among the lives at risk. ‘The Star, as a younger 
office, and ono which has experienced very great expansion in 
recent years, would probably have a smaller proportion of 
aged policy-holders upon its books, and to that extent it 
would, quite consistently with the record of the other 
societies already mentioned, onjoy a comparative immunity 
from the attacks of influenza. Last may be mentioned the 
Union Assurance Society, which, established so long ago 
as the reign of Queen Anne, has exhibited within the past 


three or four years a power of growth unexampled in itsown 
earlier.record, to which the return now made public puts a 
fitting crown, 


ANNUAL REPORT OF THE LOCAL GOVERN- 
MENT BOARD FOR IRELAND. 


From the twentieth annual report, which has just been 
issued, it appears that there has been a further decline in the 
average daily number of persons relieved in the workhouses, 
while there has also been a slight decrease in the average 
daily number of persons who received out-door relief. The 
average daily number in the workhouses was 40,742, and on 
out-door relief 62,229, or a total of 104,078, which was less. 
than the average daily number in workhouses and on out- 
relief by 1053. During the year ended March 5th last the 
total number of deaths in the various workhouses was 10,937, 
showing an increase of 1130 deaths as compared with the 
number for the preceding year, Of these, fever caused 337, 
against 296 ; lung disease 2208, against 1843 ; phthisis 1171, 
against 1021; brain disease 363, against 359 ; and heart disease 
598, as compared with 570, ‘There were for the twelve months. 
ended Sept. 29th last 47,625 persons admitted into the 
workhouses for sickness, being a decrease of 7835 as com- 
pared with the previous year, a decrease of 12,847 in the 
number admitted who were not sick, and a decrease of 918 
in the number suffering from fever or other contagious 
disease. In the various dispensary districts the medica 
officers attended 394,880 new cases at the dispensaries and 
161,362 persons at thcir own homes, or a total of 556,242 ; 
gave certificates for 1901 dangerous lunatics, and vaccinated 
or revaccinated 90,693 people. ‘he vaccination returns show 
an increase of 415. ‘here were 13 cases of small-pox: 
treated by dispensary medical officers and 3 deaths in work- 
houses during the year. During the winter of 1891-92.0. 
second well-marked outbreak of influenza became epi- 
demic in Ireland. ‘This latter visitation was not attendedi 
with symptoms quite so severe as_ those which occurred 
in the outbreak during 1889-90, and it has differed from 
the former epidemic in one important respect. The pre- 
vious epidemic as a rule spared the aged, whereas the 
more recent outbreak has fallen with impartial severity 
upon persons of all ages. From reports received it 
appears that very large numbers of the population were 
affected with influenza during the past winter, and, in con- 
sequence of persons of advanced age having suffered, the 
mortality in proportion to the numbers attacked has been 
greater than that recorded during the prevalence of the former 
epidemic. As regards fever, there were 2916 cases attended 
by dispensary medical officers, being a decrease of 1369; aud 
a decrease of twenty-one in the cases of scarlet fever treated, 
the numbers being 1238 and 1259 respectively. ‘he Medicab 
Charities expenditure amounted to £166.330, under which 
heading is included the cost of medicines and medicall 
appliances, salaries of medical officers and apothe- 
caries, vaccination fees and other expenses, showing aw 
increase of £4989 over that of the previous year. ‘The 
Board sanctioned loans, amounting to £189,177 18s. 42., 
to various towns in Ireland, principally for sewerage 
and water-supply, which, added to previous sums allocated, 
constitute a total of £2,273,302 18s. 6d. for the seventeem 
years ended March 31st, 1892. ‘I'he total number of lunatics, 
epileptic lunatics, idiots and epileptic idiots in workhouses 
was 2024, against 1888 the previous year. ‘The following: 
extract from the fortieth report of the inspectors of lunatis,. 
referring to the condition of lunatics in workhouses, has beem 
forwarded to each Board of Guardians by the Local Govern- 
ment Board, pending legislation, as a means of immediate 
improvement :—1. ‘hat in all cases paid oflicers should be 
made responsible for the care and treatment of lunatic 
inmates, 2. ‘Chat mechanical restraint should never be used 
except by the recorded direction of the medical officer, in 
whose charge strait waistcoats and other instruments of 
restraint should be kept. 3, ‘That so far as possible separate 
day-room and dormitory accommodation should be provided. 
4. ‘That every cffort should be made to find employment for 
such insane patients as are able to work. There is no better 
employment for men than spade labour, or than Jaundry work: 
for women, and both occupations might be providedin nearly all! 
i workhouses, 5. That cold and dark idiot cells should be: 

isused, 
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THE ACTION OF CHLOROFORM. 


Dr. Hopart A. Hare of Philadelphia has undertaken a 
research into the action of chloroform on behalf of H.H. the 
Nizam ‘of Hyderabad’s Government. The following is a copy 
-of the letter which: has been addressed to him by Surgeon- 
Lieutenant-Colonel Edward Lawric :— 


To Dr. Hobart A. Hane, Philadelphia, U S.A. 
Tho Residency, Hyderabad, Deccan, 
Aug. 13th, 1892. 

My DEAR Dr, HaRE,—In reply to yours of the 9th ult., I beg to note 
«av fow points in regard to the prosent position of the chloroform ques: 
tion which may be of interest to you in commencing your independent 
-chloroform research on behalf of the Hyderabad Commission. 

My. students administer chloroform with perfect safety in all casos 
which are fit for an operation. The principles on which our practice is 
‘paced are that tho heart is never affected by chloroform except by 
-overdosing; and that safety, or the avoidance of overdosing, is 
-guaranteed by regular breathing. It is not necessary to add that the 
administration must not be pushed beyond full anesthesia, becuse, if 
itis, the essential condition, which is normal respiration, cannot bo 

“ maiptaiord. It stands to reason that if these principles are unassail- 
sable they must be founded on sound physiology, and experiments on 
animals must accord with them. Weare sati-fled that the Hyderabad 
-Commission’s experiments not only do accord with them, but entirely 
conflim cur clinical expetience Our opponents assert that this is in- 
scorrect ; they allow that our clinical teaching is 1ight, but not on the 

- grounds put forward by the Commission. 

Dr. Gaskell Velieves that tho lowering of the blood pressure by 
-chloroform is due to weakening of the heart and is therofore dangerous, 
and that this action of chloroform is shown in the tracings of the 
‘Hyderabad Commission's experiments, Thecontention of the Hydorabad 
-Commussion is that the fall of the blood pressure under chloroform is 
in itself harmless, and is due to vaso-motorinarcosis. Dr. Gaskell says our 
-clinical teaching is correct, but will never be accepted as long as wo 
‘insist on what is not true—viz., that chloroform does not directly 
affect the heart. Our reply is—‘‘ Why, in order to get our teaching 
‘believed in, should we first of all adopt.a theory which is altogether 
opposed toit?” Dr. Gaskell further says : “The true physiology on which 
your teaching is founded is that chloroform does affect the heart 
-directly, but you never produce this action because you take good care not 
‘to give the concentrated vapour.” Thisis not so, Our only fear of the 
-concentrated vapour is that it may interfero with the breathing. (Vide 
Chloroform Report, pages 206-208.) If the breathing is regular we do 
not care how concentrated the chloroform is. In support of this state- 
ment the following record is quoted from the case-book of the Afzul 
Gunj Hospital :-— 

“No, 1432. Pentoo, delicate female, aged threo years. 
abscess. Chloroformed at the Afzul Gi 


Disease, 
inj Hospital at 11h. 40m. 803. 


-on Aug. 9th, 1802. by student Mullanah. ‘lime occupied in producing 
full anesthesia, 47 seconds. 
OBSERVATIONS. 
HM. 3. 
11 40 30 Chloroform oncap, saturated ; crying loudly; inhalation 
regular; cap held close over tite face. 

11°41. 0 Unconscious. Natural breathing, quiet and regular, 

Yi. 4l 10 Snoring. 

11 41 17 Over; cornea insensitive ; cap removed. 

11 42 0 Incision made. 

11 45 80 Operation and dressing finished. 


“ Remarks.—In this case the child began to cry loudly and con- 
ttinuously the moment it was placed on the operation table. The 
breathing was thus regular, and the chloroformist was told to keep the 
saturated cap close over the mouth and nose in order to prove to the 
-clinical class that it does not matter bow concentrated the chloroform 
is if the respiration is not irregular. Deep anesthesia was produced in 
forty-seven seconds ” 
. 4 The experiments of the Hyderahad Commission explain precisely 
-and clearly the reason why the administration of chloroform on 
Syme's principles is free from risk, It is not protended that those ex- 
i periments demonstrate exhaustively all the causes of the fall of the 
lood pressure under chloroform, but they prove that the fallof pressure 
_ trom the direct effect of chloroform is harmless. ‘This could not bo the 
case if it wore due to weakening of the heart, and ft is in all probability 
-entirely accounted for by vaso-motor narcosis. -When the respiration 
‘is failing, or stops, from overdosing, the fall is increared by, and 
becomes dangerous in proportion to, tho consequent interference with 
the action and nutrition of the heart. The action of the heart may be 
injuriously affected at any time Guring. the inhalation of chloroform 
‘by abnorinal or irregular respiration. Morcover, the vagus norve may 
‘be brought into play and stop the heart and causo sudden falls of the 
‘blood pressure. These sudden falls are not of themselves dangerous, 
but they are warnings of asphyxia or of overdosing, or uf both com: 
Ypined, They can never tako placo clinically if tho respiration is properly 
attended to. 
... 5,.TPhe whole controversy on chloroform turns on one point. Is the 
‘fall of blood pressure under chloroform harmless, as we say it is, or 
‘dangerous, as {s asserted by our opponents? . 
6. In the presont state of our knowledge threo main factors are con- 
cerned in the lowering of the blood pressure shown in the tracings of 
dhe Hyderabad Commission :— B 

(1) Narcosis of the vaso-motor centre or contres, duo to the direct 
action of chloroform, This is harmless and doves not appreciably 
affect the pulxe, 

(2) Stimulation of the vagus, due to the indirect action of chloro. 
form. ‘This is also harmless, but is a sign of dangerous administra. 
tion ‘and stops the pulse temporarily. 

(3) Weakening of. the heart from narcosis of the respiratory 
centre and failure of the respiratory function, due to the indirect 
-action of chloroform as regards the heart, the direct action as 
regards the respiratory centre. This is excessively dangerous, and 
if the respiratory function is not restored proves fatal It weakens 
and permanently stops the pulse 


Clinically, lowering of tho blood prossure is inseparable from the effec- 
tive inhalation of chloroform, but the falls of pressure due to stimulation 
of the vagus and weakoning of the heart ought nover to occur. If they 
do they are signs of improper administration or overdosing, 

7. Our principles form tho true guide to the only snfo method of 
chloroform administration, which consists in the concentration of the 
chloroformist's attention on the respiration alono throughout the entire 
inhalation. The ‘direct heart” thoory Jeads to attention to the pulse 
at the expense of the respiration, and has undeniably resulted in.a 
certain percentage of deaths undor chloroform over and above those 
which are liable to occur from mere accident or carelessness under any 
system of administration. ‘ 5} 

8. It remains for scientists to demonstrate that these principles aro 
physiologically accurAte, by expsriments which will confirm and amplify 
the research of tho Hyderabad Commission, Unless the clinical and the 
experimental aspects of physiology aro at variance, which is obviously 
impossible, it must be practicable to verify our clinical experience by 
physiological experiment, Yours very sincerely, 

g Epwanrp Lawnig. 


THE PHARMACEUTICAL CONFERENCE AT 
EDINBURGH. 


‘T'1z pressure on our space in connexion with the Students’ 
Number lcd to the unavoidable postponement of notice of the 
very successful Pharmaceutical Conference at Edinburgh. 
The address of the President, Mr. E. C. C, Stanford, was, as 
might almost have been expected, more a retrospect than a 
forecast. Mr. Stanford was one of the founders present at the 
inaugural meeting in Newcastle in 1863; hence he could 
scarcely fail to find interest in the progress and the changes 
which have occurred since the foundation of these annual 
gatherings. Inreviewing the progress he is clearly correct: 
in summing up its teaching with the idea that the 
scientific, not the commercial, side must be considered first. 
Although every record of industrial progress seems neces- 
sarily to have to deal with thousands and with millions, and 
with the struggles by which these thousands and millions are 
produced within our shores instead of abroad, it is none the 
less true that the initial step is most frequently taken without. 
any idea of the future it entails. ‘The step forward is pro- 
bably made by some scientific worker who agrees with 
Mr. Stanford that in this purely commercial age ‘“moneéy 
is not everything.” ‘We want a diligent search for now 
truths, we are content to wait for their application.” 
Naturally enough, in looking backward to the ‘little 
inaugural meeting’? held in a small room at Newcastle 
in 1863 the first thoughts to arise were tinged with regret in 
noting the serious gaps made in the ranks, and the President 
touched with sympathetic hand upon the deaths of Deahe 
and Brady, of Hanbury, Stoddart, Williams, Mackay and 
Redwood, whom he described as ‘‘men with a halo around 
them, shedding light and love on all who cane within their 
benign influence, men abounding in an ‘enthusiasm which was 
wonderfully catching.’’ ‘The indications of national progress 
during the lifetime of the Conference—the parcel post, the 
sixpenny telegram, the telephone, the phonograph, the micxro- 
phone and the type-writer, which have all had their bearings 
upon pharmacy—led Mr. Stanford to regret that the type- 
writer was ‘unfortunately not yet used for prescriptions, 
though perhaps it would save more time in that than in any- 
thing.’’ We have often dealt with the occasional illegibility 
of physicians’ prescriptions, but we think that the time has 
scarcely yet come for the mechanical type-writer to be thus 
employed. Would a chemist be justified in refusing to 
compound a prescription signed with type-written initials? 
Would a patient be satisficd with «a document which might 
perhaps have been entirely the work of a clerk, or if dictated, 
might possibly have been misunderstood? ‘Ihe changes in 
the employment of gas, of electricity and of steam power 
were briefly touched upon, and the great strides of hygiene 
were indicated by the gratifying diminution in the death-rate 
of both Edinburgh and Glasgow. In all these changes, 
however, the wo f£ the pharmacist is less obvious than it 
is in connexion with some of the manufactures, where the 
introduction of new methods has practically revolutionised 
the work of thirty years ago. ‘Ihe new science of chemical 
engineering has sprung up during this period and has 
led to the introduction of the filter press, - tho hydro- 
extractor, the vacuum pan, the multiple evaporator, and 
many other inventions which have been of invaluable 
service to manufacturing chemistry and pharmacy. ‘The 
alterations in the alkali trade and the improvements by which 
much of the material previously regarded as ‘‘ waste ’’ is now 
collected and utilised have formed marked features during 
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the period under review. These changes have not only been 
a source of profit, but they have removed materials which 
formerly constituted serious dangers to health. ‘I'he importa- 
tion of frozen meat as the result of the application of the 
condensation of volatile hydrocarbons, the enormous new 
industry consequent upon the recognition of the value of the 
coal-tar colours and the introduction of such antiseptics as 
carbolic, cresylic and salicylic acids, or of such febrifuges 
and anodynes as salicin, antipyrin, antifebrin and phenacetin, 
all indicate phases of progress in the application of pharma- 
ceutical processes. It is true that the bulk of the manufac- 
tures of finer chemicals is in the hands of German chemists, 
who are still ahead in the education necessary for this work ; 
but this knowledge should act as a stimulus to those who 
have to supervise the earlier training of the rising generation. 
Naturally, therefore, we have to consider what are the points 
of difference in English and German training. 

Coming thus to the knotty question of education, although 
reference was made to the board schools and free libraries 
and the general improvement in the establishment of State 
education, there did not appear to be much that was sati 
factory to recordin secondary, technical and university 
education, and the tardiness in the establishment of a real 
teaching university in London was compared unfavourably 
with the rapid educational advances of Germany. Dealing 
more. purely with pharmaceutical education, Mr. Stanford 
quoted from Dr. Stevenson ‘that many young’ men of 
defective education still unsuccessfully attempt to enter 
upon the business of pharmacy, most of them failing in 
simple arithmetic.” ‘I’ defective school training is the 
greatest drawback to the due elevation of pharmacy, and it 
is one of which the Pharmaccutical Society are fully conscious. 

The sale of poisons and the ethics of patents, more par- 
ticularly of patent medicines containing poisons, were dealt 
with in strong terms not devoid of humowr, and the remarks 
of ‘Tum LANoET upon the recent action taken by Government 
against the proprictors of chlorodyne were referred to 
approvingly. 

It is impossible in the space at our disposal to follow in 
dctail all the interesting and suggestive topics touched upon 
in the course of this address, A few sly hits were mado at the 
medical profession, one being the quotation of the following 
advertisement from a Glasgow daily paper : ‘lo Druggists. — 
Wanted, young woman or youth to keep doctor’s shop for a 
week.’”’ ‘Lhe concluding remarks, however, concerning young 
pharmacists might find a wider range of cheering applica- 
tion: “If they are the least afraid that there may be any 
difficulty in finding a placo for a well-educated man, let me 
remind them of the saying of a canny old Scotchman, so 
characteristic of his persevering race—‘'There’s aye room at 
the top.’ ” 


THE MIDWIVES’ REGISTRATION BILL. 


THE following is a brief digest of the evidenco of the witnesses who 
have beon examined before the Sclect Committce of tho Mouse of 
Commons appointed to consider the question of the Compulsory Regis- 
tration of Midwives, The following Members were nominated to act on 
the Committee :—Mr. J. A. Bright, Mr. Tatton Egerton, Dr. Farquharson, 
Sir Frodorick Fitz Wygram, Dr. Fox, Mr. Howorth, Sir Guyer Iunter, 
Mr. Fell Peaso, Mr. Rathbone, Mr. Stephons and Mr, Arthur William: 

_Dr, LEITH Napier detailed his long exporience and ex! sive pri 
tice in midwifery. He dwelt on tho necessity of tho services of mid- 
wives in the country and out lying districts, it being impossible in 
many places for medical practitioners to undertake all tho midwifory 
cases, and ho referred to the uneducated and untrained charactor of 
tho majority of midwives, Ho did not think that medical men would 
suffer from a system of registration of midwives, but he took exception 
to the Bill of Inst session. With regard to the control of registered 
midwives by tho County Councils, ho would like the registration to be 
entrusted to a central council, elected from county councils and 
assisted by oxaminors. Tho term ‘registered midwife” would, he 
thought, be a sufficient reward for having passed tho Obstetrical Society 
examination, It would bo an advantage, he thought, if students 
were necompanicd to their cases by trained midwives. London 
afforded an ample ficld for tho training of midwives, Asked by 
Dr. Farquharson if he expected midwives to attond only natural 
Jabour, and what dofinition ho coutd givo of natural labour, be 
said it seomed to bim impossiblo to agree upon a precise definition 
of natural Iabour. Ie thought by the term “natural Inbour” one 
might understand that the midwife was not to employ instruments in 
dolivery ; that she was not to perform what wore called major opera- 
tions, such as version; that in tho event of any decided obstacle 
occurring sho should, if possible, procure tho sorvices of a medical man; 
but a midwifo should, he thought, be trained in such a way that in the 
evont of a dangerous complication arising she should not be punished 
if she carried out a procedure such asa doctor would under the circum- 
stances For instance, there were some casos of arm presentation 
where the midwife might savo tho mother’s life as well as the child’s by 


timely interference; and it seemed to him, although this was nota 


natural labour, that sho would not be exceeding her functions if she was © 


It would bo extremely difficult to make it a penal 


conserving life, 
Natural labour was a well- 


offence to sometimes interfore in that way. 


understood term, and if it were left to a controlling body to say ° 


whether a woman improperly exceeded her functions, it would ‘be a 
simple matter to withdraw her certificate, 
different definitions of natural labour, and one of the 
on the other side gave a definition of natural labour which to his mind 
it was absolutely impossible to accept. 

Miss ROSALIND PaGEt, Treasurer of the Midwives’ Institute, said 


There were twenty-five © 
reat exponents. ° 


there wore amole facilities in London, Liverpool and Glasgow for good * 


training in midwifery. The total number of midwives thas had passesl 
the oxuiination of tho Obstetrical Society was 1184, ‘Ihe distinction: 
between a monthly nurse and a midwife was, in her opinion, that the 
monthly nurso worked under the doctor, and was under bis directions. 
and orders in the samo way as was a general hospital-trained nurse. 
A. midwife, however, worked by herself, and only called in a doctor 


when she saw need; therefore thore was more responsibility in her 


cago. A monthly nurse simply waits on the doctor. She objected to- 
women calling themselves midwives unless they had been trained for 
such responsible dutios, 


Miss REBECCA V. GILE, Secretary of the Workhouse Infirmary ° 


deposed that there was a great waste of training 
material in such limited use being made of the workhouso infirmaries- 
of London and many of the large provincial towns, 
the only workhouse infirmary that took pupils, ‘I'he Association with: 
which she was connected had trained twenty-five midwives. 

‘Dr, J. LW. AV&LING, consulting physician to the Chelsea Hospital for 
Women, stated that for thirty-three years he had been endeavouring 
to forward the amelioration of midwives in this country. He ha 
written and talked a great deal on the subject, He would divide the: 
remarks he had to make under two heads: public utility and public 
safety. On the first heading he would simply say that during all time- 
there had been a demand for the supply of midwives. 
were useful to medical men thomselves in relieving them of tire-- 


Nursing Association, 


Kensington was * 


Midwives * 


some and unremunerative work, and in acting for them in cases where:" 


they wero not able to arrive in time to officiate, It often happened that- 


they wore ongaged with other cases, or wore visiting at a great distanze, © 


and thorefore unable to arrive in time to superintend a confinement ; and 
then it wasa great source of comfort to have a competent assistant to do- 


tho work for thom, and in natural labour a midwife will do that efficiently 


and safely. Again, midwives are indispensable to the poor women of' 
this country, whilst a doctor is a, luxury they cannot afford. When a 
doctor attends he requires a larger fee than a midwifo, and another- 
person in the shape of a monthly nurse is required to do other offices- 


which the medical man could not and would not do; consequently, * 


thoro are two oxponses when a medical man is employed. When a. 
midwife officintes she fulfils both offices; she docs the act of the 
doctor and of the monthly nurse, and in this way economy is effected, 
Midwives must therefore always be necessary for the help of poor: 
women. Further, it had been computed that thero are in England and 
Wales from 10,000 to 15,000 women acting as midwives wno attend 
annually 460,000 Inbours. Tho number of women following this. 
calling and’ the extent to which they are employed show 
how great is the public demand for the sorvices of midwives, 
Ho proceeded to give the data on which ho based tho cilculation that. 


by the employment of properly trained midwives the number of deaths. 


in childbirth might be reduced from 4509 to 1600.0 year. IIe laid down 


as a proposition that no woman should bo allowed to cull horself a ° 


midwife unless she had beon trained and registered, this being the 
object of the present Bill. Thore was no intention to interfere with: 
women acting as midwives, though they were not registered, so long as. 


thoy did not assume the name of midwife. Asked whether he could’ - 


define natural labour, he replied that the lying-in hospitals had no- 
difficulty in defining it ; they all defined it, and the midwives of the 
different hospitals knew what cases they wore to attond and in what 
ensos it was necessary to send for help. He belioved it would bea. 
great advantago to the medical profession if tho training and Position 
of midwives Wore improved. In his view public utility and safety had 
to be considored before the advantages and romuneration of the medical 
profession. In answer to the Chairman, he stated that it was from. 
secing in his own practice so much damago resulting to women from 
the want of propor attention that he was induced to take up this 
quostion thirty-three yenrs ago. He saw several deaths from tho mal- 
practices of midwives, moro especially in arm-presentation cases, where 
tho child is very seldom born without assistance, In those cases the- 
midwives allowed thelr pationts to go on, hoping that nature would 


completo tho labour, and it ended in the death of the patient. Death - 


did not represent all tho misory caused by malpractice. | 

\ Dr. RENTOUL was the noxt witness, Ho stated that if midwives were- 
registored it would practically repeal the Medical Act of 1886, for by 
the Medical Act of 1858 any person who was qualiflod as a physician, or 
surgeon, or apothecary had the powor of being placed on tho Medical: 
Rogistor. By this system the country was supplied with a numbor of 
what we cali partially educated or partially qualified medical practi- 
tionors. This was recognised to be a public evil, and when in 1882 the- 


Royal Commission was appointed to report on the Medical Acts, thoy - 


said: ‘It is our opinion that the holding of a licence ought to be con- 
elusive ovidonce of sufficiont proficiency in medicino, surgery and 
midwifery”; and consequontly, when the Medical Act of 1886 was 
passed, Soction 2 enacted that “on and after the appointed day a 
person shall not bo rogistered under the Medical Acts in respect. 
of any qualification roferred to in any of these Acts unless he has passed 
such qualifyin, examination in medicine, surgery and midwifery.” For 
a constderable ime there had beon a tendoncy to disassociate the practice 
of midwifery from the practice of medicine and surgery. Tho nickname of” 
‘‘man-midwife” had beon applied to doctors who had the courage to 
try to raise midwifery to the level of medicine and surgery, and there- 
foro helped to do away at least with tho terrible mortality that afflicted 
lying-in women, ‘The Royal Collogo of Surgeons of England refuses: 
to admit any medical practitionor to their Council who practisos mid- 
wifory, and up to somo time ago the Royal College of Physicians 
refused to: give their Fellowship to any person who had practised 
midwifery. Iven yot there was a strong tendency to disassociate the- 
practice of medicino from the practice of midwifery. Many mom- 
bors of the profession hold that if we had a now Acu passed to 
register ‘a certain class of persons in this country to practise mid- 
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swifery the Medical Act of 1886 would be at once repealed. The first 
Midwives Bill said that women were to practise as midwives, not as 
amedical practitioners, but that same Bill gave the midwife power to 
claim a fee in a court of law for any obstetric operation. ‘Therefore, 
though called a midwife, she would havea had power to claim fees ina 
court of law as a medical practitioner had. ‘This was recognised as an 
vovil, because in the second Bill her duties were defined to attend cases 
of natural labour only; but as the term ‘natural labour” was not 
defined in that Bill, and moro especially as no ponalties wore imposed 
vupon any midwife who had exceedod hor duty, it was practically usoless 
ag defining the duty of x midwife, IIe went on to state that it was the 
practice in foreign countries not to tie midwives down to cases of 
natural labour. Another argument uscd by the witness was that in this 
country it would be impracticable to have midwives thoroughly super- 
vised, and he submitted that tho registration of a low ordor of midwifo 
practitioners would Increnge criminal abortion and criminal still-births, 
und that atill-births should be registered in this country as was dono in 
ull other European countries except Russia, He furthor adduced evi 
<lence to show that the working classes were alroady thoroughly pro- 
vided for in maternity cases through the means of friendly societics 
and other agencies, He dissented fcom the viow that the practice of 
aidwifery had improved or that the mortality had decreised, and 
took strong exception to the proposal that medical students should 
accompany highly trained midwives in their practico. He alao pointed 
‘out that, ag if {t was true that a medical student, after four years 
of study ond medical training, inclucing a complete course of 
obstetrics and gynmcology was nut qualified to attend midwifery cases, 
even of a simple character, except at his own risk, it would be absurd 
for this committee to recommend a change in the direction of logally 
qualifying women for practico of this kind who had no previous 
Knowledge even of the elementary facts of physiological processes or 
of therapeutics after a perfunctory course of three months’ training ina 
maternity hospital. In conclusion, Dr. Rentoul did not see the neces- 
sity for any legislation upon the question at issue, and disapproved of 
the creation of any new order of medical practitioners. Fhe domand 
for midwivos was only made on the ground of cheapness. 
Mrs, M, H. MARTIN was called in and examined. She bad had ex. 
erience in the superintendence of midwifery in the country district of 
pton-on-Severn. She quoted instances of very unsatisfactory results 
arising from the untrained character of midwives, Great improve- 
‘ment had arisen since the introduction by the witness of trained mid- 
wife nurses, Mischief arose from untrained women neglecting to send 
‘for the doctor in time of danger, and this was whero the services of 
trained midwives were valuablo, ‘s 
Dr. LOVELL DraGE. who had had extensive practice in maternity 
cases in country districts and had been assistant in the ont-door 
maternity department of St. Bartholomew's Hospital. objected, on the 
|. Ilo took objection 


Drs. Priestley, Playfair, Farquharson 
ad all shown their 
The Council and 


and C 
feaning in favour of the registration of midwives, 
the Fell 


mary. Unnecessary delay in sending fora physician {seleo punishable, but 
oped the Com- 


lust statement brought the speaker to another point which he ought to 


havo mentioned before, on general educational grounds, Ho did 
not wish to boast about it, but when he lefc London he had 
bad much more experience in mtdwifery than a great many other 
studonts; he had tived in the hospital a long tine, and had had 
& large practice in the maternity department; but bo could only 
assure the Commicteo that he was extromely glad to be able to 
havo that largo practice that could be got amongst the less rich people 
to Amprore his own knowledge and to keop up the oxperieuco he had 
already gained ; and he thought it would have been a vory great disaster 
to his own proficiency in the art if he had had to go into practice 
aud wait for years and years bofore he had any run of midwifery work. 
Dr. Drago thought that poor women had a perfect right to havo tho 
best assistanceattainable, and the profession did not object to legislation 
which would really benofit the puurec classes, but they did ovject to 
that which they know would not benefit them in the slightest degree. De 
then proceeded. to the consiueration of the position of the Obstetrical 
Socioty in this matter. ‘Ihe rosult of polling tho Society by a postcard 
on the subject showed that the Society as a whole was not in favour of 
tho proposed legislation, although its council stated that it was, The 
British Gynecological society by an overwhelming majority wore against 
the proposal. Rogarding the position of tho British Medical Associa- 
tion, he stated that the opinion of the membors had, in fact, nover been 
taken. He then proceeded to point out that a largo number of certifl- 
cated midwives were in existence at tho present time, and ho asked why 
they did not minister to the wants of the population. In the Union of 
tho rural sanitary district of Hatfleld during the last six years the 
average number of biiths had been 192 and the puerporal miortality 6 
per 1162 births; the number of cases yearly attended by a medical man 
exceeded 150. It was impossible to base the plea for legislation upon 
statistics, and he took excoption to Dr. Avoling’s statistics of mortality 
in maternity cases and to his conclusions generally in favour of certiti- 
cated midwives. One reason why women would not give up their 
present ideas about attendance was that at the lying-in period they 
required someone who would nurse thom and look after their house- 
hold as well. Tho rosult of the establishment of a liconsed class of 
midwives would be intorferenco with the licensing of medical students. 
At present there was no disinclination on the part of women to bo 
attended by students, Among the reasons which bad led to tho present 
demand for legislation he mentioned that an artificial stimulus had 
been given to the employment of midwives, and also that the doctors 
who were attached to the training schools for midwives naturally dosired 
legislation in their favour, ‘They formed the fallacious idea that all 
outside practice was bad and attended by a high rato of mortality. And, 
finally, there was tho idle sensational talk encouraged at tea tables on 
the subject of the attendance upon the poor, 

Dr. LOMBE ATTHILL was the next witness culled, and had been 
deputed by tho Irish branches of the British Medical Association to 
give evidence. While objecting to Togistration, ho desired to see women 
Oducated. ‘Thero appeared to be an idea that registration would brin, 
about education and render efficient the class of midwives that would 
appear on the ro)l hereafter. Ie objected to registration because if an 
otticial register were in existence it required to bo purged from time to 
time ; and with his oxperience on the General Medical Council withregard 
to medical men that was a most troublesome and costly matter, Con- 
tinuing his evidence, he said ‘no registration would prevent tho 
practice of unqualified womon. Tho Medical Registration Act had not. 
diminished the numbor of ucqualitied practitioners in the least, and if 
aegistration Bll for midwives were passed to-morrow and registered 
any number you Iiko, from 660 to60,000, you would still have uneducated 
women practising as midwives, because necessarily thoy can be obtained 
cheaper” Medical experts must be paid proportionately, Registered 
women aro to bo allowed to attend natural labour, if the midwife 
takes a case that is not natural labour and tho pationt dies, there is 
an inquest, and she is suspected of malpractico, County councils 
would not be fit bodies to investigate such cases. Ilo continued: 
“ Rogistration does you no good. Registration is only of uso so far ay 
to prove that the porson is on tho Register, and even that is not neces- 
sarily correct; a death vacancy may occur, or a man may fail to 
register. I would further point out that registration doos not preclude 
you from practising. It is not proposed to give these women tho power 
of signing certiflcates. And actually you gain nothing by registration, 
But education is good, and I advocate education while I disprove of 
registration. If registration is ever to be brought into force I contend 
that it should not be for ten years, until a system of education has been 
carried out. If it is ossontial that a woman ina hospital should not 
be licensed to be a nurso, although she is in a ward under the constant 
supervision of the sister and with medical men over her, with not less 
than twelve months’ training, how is it possible that threo months 
should be suffictent to quatify in midwifery? I have trained many 
hundreds of midwives and examined them, but I have been very much 
surprised myself, after taking the greatest pains week after week in 
instructing these women, at the confusion of their minds at the end of 
that time as regards what I may call tho rudiments of widwifery. 
Remember you aro going to take illiterate women—women, I incan, 
from the class of servants probably; you will not get ladies to go into 
midwifory practice to any extent in the country, it is too irksome; you 
will have to take women very much of the class of upper servants, You 
know what their style of reading and writing is, You begin to teach 
them anatomical names—the pelvis, the uterus &c.—and they do not 
get these names into their heads in threo wonths. Yot it is proposed 
to registor these women and to send thei out into the country in threo 
months, It ought to be threo years. ‘Ihe very minimum should be six 
months, If you passa Bill at all I would urge on you to seo that you 
make education and not rogistration tho chief thing. And I will say 
I would soonor bo attended by, if I were a woman, or would sooner place 
my wife or daughter under the hands of an ubsolutely ignorant woman 
than under the hands of ono who has a small smattoring of knowledge. 
The accidents I have known have come moro from the onv class than 
the other. I believe thero is more harm done by the maleducation of 
the medical student than there is by tho practice of absolutely illiterate 
women, for tho ill-educated studont will do things which an illiterate 
woman will not do,” 

Dr, ‘I, ERNEST HAYWARD was tho noxt witness. IIo had been 
for twelve years in practice at Maydock, Lancashire, of which 
urban sanitary district he was also medical oflicor of health. ‘Ihe 
evidence which be would offer to the Committee would consist 
chiefly of facts within his own knowledgo relating to the extent 
to which, in the part of Laccashire known to him, midwifery was being 
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practised by untrained and ignorant women, and the dangers to 
mothers and infants arising in consequence. ‘he population of IHay.. 
dock was 6536, ‘I'he number of births for the past three years averaged 
260 perannum. Of these scarcoly a fifth, witness believed, were scen at 
any stage by a medical man, Most of tho cases were attended by 
ignorant old women, and a doctor was only sent for in case of danger, 
often too Inte. Witness also quoted from the annual report of the 
medical officer of health of the neighbouring county borough of St. 
Holens, the population of which is over 70,000, the following, occurring 
in a paraginph relating to puerperal fever: Tho great majority of 
accouchements in St. Helens are attended by midwives, a large number 
of whom have no other qualification than that of being mothers them- 
selves,” ‘To illustrate the appalling results which often occur for want 
of the most elementary knowledge on te, part of these women, witness 
pave, out of a large number which he had become acquainted with in 

‘is experience, brief outlines of three cases, Tho first, a multipara, 
died of post-partum hemorrhage, She had been left by the midwife 
without her even finding out that anything was wrong. Again, a multi- 
pa died of rupturo of uterus, The head had been impacted for many 
hours, help not being sent for until two hours after rupture had occurred. 
Tho third instance was the case of a primipara who died of puerperal 
septicemio, It was afterwards found that the midwife had attended 
her while sufforing from orysipelas of the finger. Having stated theso 
facts, the only opinion which witness conld venture to express to the 
Committee was that some action was called for from the Legislature to 
remedy tho existing state of things, Witness believed also that it would 
not be to the disadvantage of the medical profession for there to exist 
a class of properly trained and cortificated midwives, 

Mr. FRANCIS ROWLAND IUMPHREYS showed, from statistics obtained 
through the medium of the Midwives’ Instituto and Lving-in Charity 
of Guy’s Hospital, that whore properly trained midwives were em- 
ployed the percentage of mortality was very low. IIo thought that 
midwives who wero trained to pass the Obstetrical Society's examina- 
tion wero well qualified. He advised, however, the supervision of mid- 
wives after the threo months’ training for as long a period: as possible, 
Tho witness contended further that midwives should pot attend cases 
of miscarriage, but only cases of natural labour at full time. In his 
opinion it was dosirable that all midwives at present in practice should 
be placed on the Registor on producing satisfactory evidence of fitness 
for their calling. Io submitted a paver to the Committee showing 
what was required by tho Obstetrical Society in the ordinary course of 
their examination, and oxprossed the view that a knowledgo of medicine 
and surgery would be of little uso to midwives, as they would gradually 
Joso it on account of lack of opportunity of applying their knowledgo, 
As far as midwives wero concerned, the pulse was tho only thing that 
was of much use to them, 

Mrs. MALLESON, Hon, Sec. to tho Rural District Branch of Quoon 
Victoria’s Jubileo Institute for Nurses, stated that her interest in the 
subject before the Committees was unprofessional, and arose from ob- 
servation of untrained midwifery in a remote rural district during ton 
years. It was at first dificult for her, ns for other interested observers 
of village lifo, to realise that the poor country wonien were, as a rule, 
attended in childbirth by wholly untrained midwives, doctors being 
called in only in cases of difficulty or danger. Tho class of women who 
had the hardibood to take this attendance upon themselves were quite 
illiterate and ignorant, cking out a livelihood. by work in the flelds and 
other rough occupations, They were incapable of discriminating 
betwoon normal and abnormal labour, often sending for tho assistance 
of medical men either needlessly or too late. They had no knowledge 
of what should bo dono inthe slightest emergency, and no resource, 
They wore ignorant of the most elementary principles of nvrsing, 
of tho sanitary keeping of a patient's room, and, it was scarcely 
necessary to add, complotely without exporionce of the modern 
methods of treating lying-in patients, It was, she said, no uncommon 
thing for thom to allow thoir patients to bo delivered on the floor, and 
it was customary to give spirits to women in and after Inbour. They 
did not unite tho offices of monthly nurse and midwife, as trained 
midwives often did, and very commonly allowed the poor mother to be 
downstairs on the third day after hor confinement. Thoy wero with- 
out any knowledge of tho proper. treatment or feeding of infants and 
wero incapable therefore of counselling mothers in tho care of thoir 
children. The consequence was an amount of suffering and want of 
healthy development in children alarming to any who counted the 
rosults to tho next generation. As it was impossible for poor men carning 
the avorage agricultural wages to pay tho ordinary doctor’s feo of one 
guinea, it was clear that thero must be improvemont in tho class of 
midwives if the ovils mentioned wero to be abated. 

Dr. W. GRralLy Ilewirr stated that there were about 10,000 mid- 
wives in Englind, and that anout throo-fourths of the labours in 
England wore attended by midwives. In many villages tho percentage 
of casos attended by midwives amounted to 90. Io oxpressed the 
opinion tint the ovil of the incowpetoney of midwives was sortous 
enough to require legis'ative interference, and urged tho utility of 
rogistration as a means of enforcing the proper education of midwives, 
Ile agreed, howover, that if all the midwives now in practice were put 
upon the Register thore would be a danger of a practically unqualified 
woman being considorod as good as a really exporionced midwife. He 
gave in account of the mode in which the practical teaching of mid- 
wifery was conducted at University Collogo Hospital, and stated that 
tho pupils wore nover allowod to undertake a caso alone until they had 
seen threo or four casos. Io suggested that the Medical Council might 
employ the Obstetrical Society for the oxamination of midwives, whilo 
the duty of romoving tho names of persons from the Rogister might be 
handed ovor to the local bodies. 

Dr, W. S, PLayrarn stated that when tho Obstetrical Society started 
their oxamination in the yoar 1872 he had a great denl to do with its 
organisation, Hoanso evidence to the effect that the council of the Socioty 
started tho examination because of tho complaints of the evil effects 
resulting from the ignorance and incapacity of a largo munbor of the 
midwives thon practising in the country. Ho agreed with the view 
that objection to the education and qualification of women as midwives 
procooded from a very small section of the medical profession, Fow of 
them had any objection to those, but the question of tho registration 
of midwives was a difforont wine Ho botieved that something like 
16,000 or 16,000 women wore practising as midwives at the prosent day. 
The number who wore educated was Vory small, but the flgures ho had 
givon included thom. ‘This led him to speak of tho necessity of a more 
direct system of training, of oxamination, and of registration, in order 
to bring about an improvement among midwives, 


Mrs, ZEPITERINA P, SMITH, the President of the Midwives’ Institute, 
stated that a proporly trained midwife could diagnose danger before it 
was actually present in a continemont case, Her opinion was that the 
training now given to midwives in most schools was satisfactory. There 
was a disinclination among the members of the Midwives’ Institute to- 
oppose any legislation that would protect poor women from incompetent 
midwives, She suggested two classos on the Register, one consisting, 
of the midwives now in practice, and one for thoso rogistered after 
examination, 

Dr. JAMRS Epstunps advocated a Stato examination for women im 
midwifery and the auxillary branches of medicine. Women who have 
passed such an examination should be registered by somo provision 
appended to tho Medical acts, and in relation to the general practice of’ 
medicine they should occupy the position of educated specialists, 
analogous to that now occupied. by dentists. ‘The practice of midwifery 
should be severed as faras possible from attendance upon infectious 
cases, and from the duties of the post-mortem room. Much of the 
mortality now incident to childbirth arises from infection brought into 
the lying-in room by the general practitioner, and this factor in the mor-- 
tality of childbirth might be got rid of almost entirely by the employ- 
ment of specialist midwives, ‘fhe professional knowledge and skilb 
necessary for such women would be acquired in from twelve to eighteen 
months’ steady work under proper scholastic and clinical provisions. . 
Over one hundred Jadies were educated upon this basis some years ago- 
by the Female Medical Society, and those ladies have since done 
yalunblo work in various pars of the werld. Four to six months” 
training under proper clinical surroundings might suffice for an obstetric: 
nurse such as might be needed for isolated villages, but the registered 
midwifa should havo from twelve to eighteen months’ thorough train- 
ing. Ue would let such midwives get their professional knowledge 
anywhere and anyhow so that they passed an adequate examina- 
tion, and the passing of such examination he would make the 
solo qualification for putting them upon the Register. Ile would 
have free trade all round in medical teaching. The women should 
be not of tho servant class, but of the governess or Board School 
mistress grade. Their fees he would leave to be sottled between then» 
and their patients, precisely as is now dono with medical men. 
Whether they took 68, or 100 guineas would bo no ono else’s business. 
In country districts the average area through which such a woman 
would practice would have a radius of about tive miles round her home, 
She should deliver the patient, see her settled in bed, wash the baby 
before leaving, and give such directions as wore necessary to the nurcee 
or neighbour who looked after the patient. She should visit 
the patient again noxt day, then on the fourth and soventh days, 
and perhaps once more. If any intercurrent illness occurred sho 
would turn the patient over to a medical man. Such women 
would be of great value in their districts, and they would make a much 
moro comfortable living than they now do as governosses or Board 
School mistressex. They would casily earn £160 a year, and they would 
acquiro much the social position of the village curate, Ho would make 
it a stipulation that they did not attend any infectious medical cases, 
He would encourage such women to fit themselves for all the emer 
gencies of labour and to do operative midwifery if they felt able to do- 
so, In many cases whore there is an adherent placenta to be removed 
ora version to be performed a woman has a great advantage over a 
man in the small sizo of her hand, and she could safely interveno in. 
such cases at an earlior period than a man could. The question 
of the mortality in childbirth among tho oxisting class of midwives: 
and among gentlemen practising midwifery as well as general practice 
was discussed by Dr. Edmunds ina letter to Whe Times of October, 1865. It 
appears that uneducated midwives have a smaller mortality among the 
pationts than have the medical men. The reason he believed to be that 
infectious poisons are conveyed into the lying-in room by the general prac- 
titionor, and he thought that casualty is practically unavoidable under 
the conditions in which general piactica bas to be pursued in connexion 
with the practice of midwifery... Tho education and registration of 
midwives would not in the least injure the vested interests of existing: 
medical men. All that would occur would be the gradual infusion into 
tho professional recruits of a cortain proportion of registered midwives. 
In many cases such women would be the sisters of the men who now 
yo into general practico—such women as now devote themselves to 
skilled nursing. 4 : 

Mrs. Mary SCHARLIEB, M.D., spoke of the necessity of theregistration 
of midwives in order to protect mothers in the poorer classes from 
tho serious consequences of the carelessness, ignorance and negligence 
of unqualified women, High-class Mahomedan and Hindoo ladics were 
never attended by men in their confinemonts. She explained that after 
an oxpensive education it would not pay Iady doctors to take mid- 
wifery practice alone, but they would expect the midwives to call then» 
in, as medical men were called in, in case of difficulty. She approved 
of tho term ‘licensed midwife” being used, provided that it was duly 
published and recognised. She stated that in her viow any Registration 
Act should be prospective, the date for its coming into force boing post- 
poned for such a time as would enable existing midwives to qualify, 

Dr. CHAMPNEYS had no doubt that the registration of midwives was. 
highly desirable, From time to timo instances of gross malpraxis 
occurred, displaying ignorance which could not oxist in any trainod 
midwife, As reyardod tho duration of training, more prolonged train- 
ing would certainly be better, but most of the pupil midwives at the 
hospitals wero too poor to bo able to afford it, and the hospitals wore 
too poor to reduco their fees. Tho training of a midwifo was intended 
to bo strictly limited, but within those limits thorough. Shoe was 
expected to possess a good knowledge of antisoptics and of tite 
treatment of emorgoncies till the doctor arrived. She was not. 
expected to practise as a doctor. Thore ought to be a power of 
depriving a midwife of hor alplome, for any such oncroachment, 
An advortisoment or notice to the offect that Mrs. So-and-so is at. 
home to seo patients between certain hours ought, in his opinion, 
to be considered such an offence. As rogarded the effect of the 
sprond of qualified and registered midwivos ovor the countay on the: 
practice of modical men, he had had contradictory opinions given hiny 
by country doctors, To some it would be tho greatest relief to be 
doprived of poor midwifery practic ; othors feared a reduction of their 
fees and others a reduction of their exporience. Ho believed that 
the doctors of a country district would not genorally lose money if they 
all worked together, for they would probably bo able to get far better 
foos for consultation cases which midwives would not bo able to deal 
with, In his opinion also a doctor who attended a large amount of 
poor midwifery was rarely in any good sense exporionced, for tho wear~ 
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, and:tear was such that he could not think about his cases. He likewise 
considered that the public might justly prefer a mid wifo properly trained 
in antiseptics to an overworked medical man. he great test was the 
good of the community, and this was tho only true claim of the medical 
‘profession to existence at all. 

Dr. DanrornD THOMAS gave his experience. Ho had been in practice 
‘fifteen years, and had been one of the coroners for London for eleven 
years. His experience was that there were three classes of midwives — 
@ small and useful class, who held a certificate; an uncertified class, 
obtaining knowledge simply ‘from their practice; and an utterly 
ignorant class, consisting chiefly of old women, The poor were unable 
tto discriminate between the educated and the uneducated class. He 
said: “I have held inquests in half-a-dozen cases which come to my 
recollection during the last ten years, in which either the death of the 
woman or the child has resulted from tho ignorance of the midwife, In 
one case, although sho was warned by a neighbour of tho danger the 
patient was in, tho midwife protested that everything was all 1izht and 
would be all right presently, using the favourite oxpression, ‘Let 

-ther alone, she will do woll,’ simply because she had no 
knowledge that it was a case of what is called ‘placenta previs.’ 
The woman bled to death. She refusod to have a doctor, 
and the husband agreed with her, as ho had great contldence in her 
statement that no doctor was required. An educated midwife would 
have recognised the condition and would have sought medical nid. I 
may say that the more educated tho midwife is the more quickly and 
the more frequently does she seok medical aid when it is wanted. She 
recognises the danger and gots the assistance that is necessary. The 
uneducated woman will let the patient go on to the vory Inst. Joalous 
of her supposed knowledge, and not wishing the relatives to know that 
‘she does notunderstand the caso, sho goes on to the last, and sometimes 
‘the woman dies and sometimes also the child. I have had cases where 
an infant has bled to death from the very incompetoncy of the so-called 
midwife even to tio the cord properly. I therefore think thatif there 
were first of all the proper training of midwives and the examination 
with registration it would bea great advantage to the community ; that 
‘the medical profession would have nothing to fear in any shapo or form 
ifrom these ladies, as they would be extremely limited in number under 
any circumstances.” Ie concluded that the registration of midwives 
would be x great advantage to tho community in general, It was im- 
material to him whether the terms “registered,” “ licensed,” "‘ certifl- 
cated,” or ‘‘charterod” were used, provided that adopted indicated 
that the midwives were properly certificated by a central legal body. 
If a small fee were charged for registration he did not see what 
difficulties were in the way of keeping a register of midwives, 

Mr, GEORGE Brown gave evidence at the request of the Councll of 
the General Practitioners’ Alliance in opposition to the proposal to 
register midwives. He protested against ignorant and partially 
‘educated women boing recognised by Inw as competent to practise mid- 
wifery. He insisted that no one who bad not a complete education in 
medicino and surgery as well as in obstetrics was qualified for such 
practice. To legalise registration diplomas would be, in Mr. Brown's 
opinion, to undo all the effect of the Medical Act of 1886, as it was im- 
possible to « ctermine where natural Iabour ended and abnormal labour 

egan. He objected to rogistered midwives being allowed to administer 
drugs to their patients, and he stated his bellef that if midwives were 
Tegistered an agitation which could not be legally resisted would imme- 
diately spring up for the registration of men, a proceeding which would 
be the death-blow to all Acts of Parliament regulating the practice of 
medicine, 

Dr, W. H. Fenton urged the expediency of midwives being rogis- 
tered in order that they might be improved and controlled, 

Dr. HuGH Woops said that many doctors objected very strongly to 
‘the legal roptabra tion of midwives, while having no objection to the 
highest training, or even registration, of monthly nurses, Ie said that 
midwives wore a relic of the Dark Ages, and that until the sixteenth 
century, so long as midwifery was in the hands of women exclusively, 
no advance was made in the art. Lo considered that the proposed 
registration of midwives aimed at preventing the natural and dosirable 
extinction of that class. He maintained that a very large part of the 
mortality of childbirth occurred in tho so-called normal casos, 
and quoted the opinion of Dr. Engelmann of St. Louis from 
“© A System of Gynecology and Obstetrics by American Authors,” 
to the effect that one of the great causes of the extreme mortality 
in parturition in the older countries is the persistence of the 
projudice that normal labours can bo sufliciently woll attended 

y midwives. He cordinlly agreed with that opinion, and dis- 
couraged the iden that normal labour does not require the most skilled 
treatment, He argued that it would be impracticablo to prevent others 
than registered midwives from giving help to women in conflnomert, 
and that unless this was done tha mere conferring a monopoly of the 
title ‘‘ midwife” on certain persons could have no value, He remarked 
that as all bond-jide midwives would be put on the Register at the 
commencement, it would include for many years many drunken 
and disreputable women; while so soon as it ceased to contain 
any but highly traincd womon, the payment required by thom 
would put them out of the reach of the very people for whom 
thoy were apparently intended. ‘They would, ho thought, compete 
‘directly with doctors for attendance on the lower middle classes. 
He insisted that evory confinement ought to be attendod bya fully 
-qualitled doctor, male or female. He felt that it would be a great 
anomaly fora woman with three months’ training to bo registered ag 
qualified and entitled to recover feos for what is certainly about tho 
most diflicult part of medical work—namely,attendanccon confinements; 
while an I-.R.C.S. is not legally qualitied to tie up a cut finger without 
being also qualificd in the other branches of tho profession. Tho 
mortality in childbirth, he said, never fell much below 1 or 2 per 
cent., so that it could not be looked upon as a mero physiological 
act; for physiological acts such as cating &e, did not involve 
death once in two hundred times. We said, finally, that what be 
and other doctors objected to was the giving to women a Icgal 

ualification to practise as doctors under the namo of midwives, 

n roply to questions from members of the Select Committoo, Dr. 
‘Woods said he thought certificated nurses did already distinctly act as 
doctors under cover of their cortificates ag nurses. He entirely dis- 
believed the statistics, which professed to show that a grostor por- 
contage of deaths occurred under the care of doctors than of trained 
midwives. Cases usually passed into the hands of doctors whon death 
became imminent, and go went to their credit, He considered that 


legal rogistration would be giving a guarantee of competency whero 
competency was non-oxistent. His experlence was that midwives did 
not, evon when well trained, recvgnise the signs of impending danger. 
Go thought that the practice of midwives without the help of doctors 
might be checked by coroners reprimanding them for undertaking sole 
managoment in cases whore death occurred. He felt suro that any 
certificates of the competency of midwives before putting them on the 
Rogister would bo useless as a safeguard, and said that medical mon 
would decline the responsibility and odium of deciding as to the merits 
of women with the talent of tho fair sex for damaging charactor, He 
thought the employment of midwives would die out gradually if the: 
were let alone. Ho said that ladies preferred men to attend thom, and 
he eaw no objection to it, Ho said tbat if midwives had so enormously 
Joss a mortality, as was contended, than medical mon, the latter must 
be dangerous animals who ought not to be employed. He thought 
doctors very seldom conveyed infectious diseases to their patients. As 
regarded the actual genoral mortality in childbirth, ho thought a 4 to 
1 per cent. was a pretty fair estimate Ie found that poor women got 
over their confinemonts very well when attended by a doctor with 
mother or other relative as nurso, 

The following is the report which the Committeo have agreed upon, 
and of which we have already published the main points :— 

“ Your Committee bave sat six times and have taken most valuablo 
aud important evidence from medical men and practitioners in-various 
spheres of practice both in favour of and opposed to the registration of 
midwives, and also from trained and exporienced midwives. This 
evidenco has shown that thore is at present serious and unnecessary 
loss of life and health and parmanent injury to both mother and-child 
in the troatment of childbirth, and that some legislative provision for 
imyrovoment and rogulatton is desirable, They hayo also had evidence 
showing thut there is a wide fleld foc training in midwifery now unused 
connected with parish inflrmaries and home practice in populous 
places. Thoit inquiries have been cut short by the approaching earl: 
dissolution of Parliament, and they therefore report tho evidence ant 
recommend a continuation of the inquiry in the noxt session of 
Parliament.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6100 births and 
3878 deaths were registered during the week ending Sept. 3rd. 
The annual rate of mortality in these towns, which had 
been 18:0 and 18-5 per 1000 in the preceding two weeks, 
further rose last week to 19°8. In London the rate did not 
exceed 16°6 per 1000, while in the thirty-two provincial 
towns it averaged 22°2 per 1000. The lowest rates in these 
towns were 11°8 in Halifax, 13°6 in Nottingham, 14°5 in 
Bradford and 15:0 in Burnley; the highest rates were 
26-1 in Leeds, 28°6 in Sheflicld, 31:8 in Bolton, 33-7 in 
Salford and 37:8 in Preston. The 3878 deaths included 
984 which were referred to the principal zymotic dis- 
eases, against 678 and 830 in the preceding two weeks; 
of these, 728 resulted from diarrhea, 72 from measles, 
62 from scarlet fever, 54 from diphtheria, 44 from 
whooping-cough, 23 from ‘fever’ (principally enteric) 
and one from small-pox. ‘The lowest death-rates from 
these diseases were recorded in Halifax, Derby, Bristol and 
Swansea, and the highest rates in Sheflield, Leeds, Salford, 
Bolton and Preston. Measles caused the highest propor- 
tional fatality in Salford, Huddersfield, Brighton and Old- 
ham; scarlet fever in Preston and Swa 3 whooping- 
cough in Nottingham and Preston ; ‘fever’? in Portsmouth 
and Birkenhead ; and diarrhoea in Gateshead, Hull, Leicester, 
Cardiff, Sheflicld, Salford, Leeds, Bolton and Preston. ‘The 
54 deaths from diphtheria included 34 in London, 4 in Sal- 
ford, 3 in Manchester and 3in Oldham. One fatal case of 
small-pox was recorded in Halifax, but not onc in London or in 
any other of the thirty-three large towns. five cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and 3 in the Highgate Small-pox Hospital on 
Saturday last. ‘he number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3280, against 3088, 3052 and 3103 on tho preceding three 
Saturdays ; 461 new cases were admitted during the week, 
against 367 in cach of the previous two weeks. ‘The deaths 
referred to diseases of the respiratory organs in London, 
which had been 139 and 148 in the preceding two weeks, 
declined again to 114 last week, and were 55 below the 
corrected average. ‘The causes of 72, or 1:9 per cent., of 
the deaths in the thirty-three towns were not certified 
cither by a registered medical practitioner or by a coroner. 
All the causes of death were duly cortified in Bolton, Oldham, 
Bradford, Hull and in seven other smaller towns; the 
largest proportions of uncertificd deaths were registered in 
Swansea, Birmingham, Liverpool, and Shellield. 
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HUALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 17:2 and 16:2 per 1000 in the preceding 
two weeks, further declined to 15-7 during the week ending ‘ 
Sept. 3rd, and was 4:1 per 1000 below the mean rate during : 
the same poriod in the thirty-three large English towns, 
The rates in the cight Scotch towns ranged from 12‘7 in 
Dundee and 14:3 in Edinburgh to 17:0 in Glasgow and 20°6 
in Perth. ‘The 438 deaths in these towns included 26 which 
were referred to diarrhoea, 14 to scarlet fever, 10 to whooping- 
cough, 9 to measles, 4 to diphtheria, 4 to ‘‘fever,’’ and not | 
one to small-pox. In all,.67 deaths resulted from these prin- 
cipal zymotic diseases, against 8Land 75 in the preceding two | 
weeks. ‘hese 67 deaths were equal to an annual fate of 2:4 
per 1000, which was 2°6 below the mean rate last week! 
from the same diseases in the thirty-three large English ‘ 
towns. The fatal cases of diarrhoea, which had been 27: 
and 34 in the preceding two weeks, declined again last 
week to 26, of which 16 occurred in Glasgow and 5 in‘ 
Edinburgh. The deaths referred to scarlet fever, which had 
been 14 and 10 in the previous two weeks, rose again to 14' 
last week and included 9 in Glasgow and 2 in Leith. The 
9 fatal cases of whooping-cough were within 1 of the number in 
the preceding week, and included 9 in Glasgow. ‘The 
deaths from measles, which had declined in the preceding: 
four weeks from 23 to 12, further fell to 9 last week, of which 
7 occurred in Glasgow and 2 in Edinburgh. ‘The 4 fatal’ 
cases of diphtheria and the 4 of ‘fever ’’ corresponded with 
the numbers recorded in the preceding week. ‘The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 76 and 57 in the preceding two‘ 
weeks, were again 57 last week, and were 25 below tho: 
mumber in the corresponding week of last year. The 
causes of. 39, or nearly 9 per cent., of the deaths in these 
eight towns last week were not certified. 


HDALTH OF DUBLIN. 


The death-rate in Dublin, which had been 19°5 and 24:0 
per 1000 in the preceding two weeks, further rose to 26:3 
during the week ending Sept. 3rd. During the first nine weeks 
of the current quarter the death-rate in the city averaged 23-0 
per 1000 against 17°6 in London and 16:1 in Edinburgh. The 
176 deaths in Dublin during the weck under notico showed i 
an inerease of 15 upon the number in the preceding week, and' 
included 19 which were referred to diarrhoea, 2 to scarlet fever, . 
2 to diphtheria, 2 to ‘‘fever,’’ 1 to measles, and not one either, 
to'small-pox or whooping-cough. In all, 26 deaths resulted 
from these principal zymotic discases, equal to an annual rate 
of 3:9 per 1000, the zymotic death-rate during the same period | 
being 3:3 in London and 1:8 in Edinburgh. The fatal cases 
of diurhoa, which had been 12 and Q in the preceding two 
weeks, rose again to 19 during the weck under notice. ‘The 
deaths referred to different forms of ‘‘fever,’? which hadi 
been 2 in each of the preceding two weeks, were again 2 last 
week. ‘I'he 2 fatal cases of scarlet fever and the 2 deaths 
from diphtheria exceeded the numbers in any recent week. 
‘The deaths referred to measles, which had steadily declined in 
the previous five weeks from 8 to 2, fwrther fell to one last 
week, a lower number than in any week since February last. 
The 176 deaths registered in Dublin last week included 42 of 
‘infants under one year of age and 35 of persons aged upwards 
-of sixty years; the deaths of infants showed a slight further 
inerease, while those of elderly persons corresponded with the 
number in tho preceding weck. Six inquest cases and 6 
deaths from violence were registered; and 56, or nearly a 
third, of the deaths occwred in public institutions, Tho 
causes of 24, or nearly 14 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES: 


Miss FLorpNov NIGHTINGALY AND INDIAN SANITATION, 


Miss Florence Nightingale forwarded a letter to the late 
Secretary of State for India regarding the improvement of 
‘village sanitation in order to sco whether something could not. 
‘be done to overcome the financial difliculties connected with 
‘practical sanitary work in villages. It will be remembered 
‘that the subject of village sanitation in India occupied the 
attention of that scction of the International Congress of 
Hygienc and Demography, and Miss Nightingale took it up in 


connexion with the representations of the Congress and the 
Bombay Sanitation Act of 1889. ‘There is no doubt that 
reasonable sanitation is one of the first necessities of village 
life, but the poverty of the people and their religious and 
social prejudices are great obstacles to success. However, 
Miss Nightingale’s letter with its enclosures has been for- 
warded for the consideration of the Governments of India and 
Bombay. 9 3 
Tuy SoLprer’s RATION. 

We recently called attention to the revised edition of 
instructions on the messing of soldiers, showing how the 
Government ration, supplemented by the messing allowance. 
deducted from the soldier’s pay, could be turned to the. best 
account. Satisfactory results were attained in the case of 
the 1st Battalion of the Northamptonshire Regiment. and in 
that of three companies of Mounted Infantry. encamped at 
Bourley. The experience so far obtained indicates that a 
better and more attractive food can be'provided for the 
soldicr at home stations than has heretofore been the case. 
fhe revised edition of the instructions on the messing of 
soldicrs was issucd to. the troops at «Aldershot ‘under 
the direction of Sir Evelyn Wood, .the genéral officer com- 
manding. ‘ 

Souprnrs’ Boors, ; 

It will be remembered that a short time-ago a French 
army surgeon, Dr. Alex. Colin, -published-the results of 
his investigations into the effects of marching upon soldiers 
in disciplined bodies and the prejudicial effects of the regular 
repetition of an indefinite number of sinall shocks on the 
body, for which the provision of an indiarubber heel for 
military boots was suggested.. It is stated that this heel has 
been tested by several infantry regiments with satisfactory 
results, ‘Lhe comfortable and cfticient shoeing of the soldier 
is unquestionably a very imporant item with regard to hi 
efliciency at all times, especially on field service. ° 


Army MEpIcAL SERVICE. 

Surgeon-Captain J. Will, lately returned from Hong Kong, 
has been ordered to Edinburgh for duty on the North British 
District Staff. 

MovEMENTS OF THE MepicaAL Starr. 

Surgeon-Colonel Godwin, late Professor of Military Surgery 
at Netley, proceeds to India on a tour of Forcign Service. 
Surgeon-Colonel Welsh has been ordered from Cork to the 
Western District as Principal Medical Officer. Surgeon- 
Captain Allport is on leave of absence pending embarkation 
for India. Surgeon-Captain Hickson has procécded from 
Dublin to ‘Templemore; Surgeon-Captain Nicolls from 
Omagh to Enniskillen, Surgeon-Captain Hanley embarked 
for India on the 2nd inst, Surgeon-Captain Firth has been 
ordered from Dover to Netley for duty. Surgeon-Major 
Lamprey has joined at Hounslow for temporary duty. 


ARMY MEDICAL RESERVD or OFFICERS. 

Surgeon-Lieutenant Henry Darvill Brook, 20th Middlesox 
(Artists) Rifle Voluntecrs, to be Surgcon-Licutenant (dated 
Aug. 31st, 1892). ‘ 

NAVAL Mupicau SERvIOE. 

Tho following appointments have been made :— Fleet 
Surgeons: Anthony Gorham, M.D., to the Wildfire, additional, 
and George Kell to the Zéodney (both dated Sept. 1st, 1892). 
In accordance with the provisions of Her Majesty’s Order in 
Council of April 1st, 1881, Surgeon William Henry O’Meara 
has been placed on the Retired List of his rank (dated 
June 13th, 1892). Sta Surgeons: Samucl W. Vasey to 
the Melson and William ‘Tait, M.B., to the Cleopatra (both 
dated Sept. 14th, 1892). Surgeons: John L. Thomas to the 
Invinoible and John Bi. Webb to the Victoria, additional, 
(both dated Sept. 6th, 1892). 

: VoLuntupr Corrs. 

Avtillery : 2nd Devonshire (Western Division Royal 
Artillery): Surgcon-Lieutenant A. K. Crossfield to be Sur- 
geon-Captain (dated Aug. 27th, 1892).—1st Durham (Western 
Division Royal Artillery) : Surgeon-Lieutenant J. W. Beattie, 
M.B., to be Surgeon-Captain (dated Aug, 27th, 1892).— 
Rifle: 2nd Voluntecr Battalion, tho Royal Welsh _Tusiliers 
'Yhos. Louis Kenrick Davies, M.B., to be Surgeon-Lieutenant 
(dated Aug. 27th, 1892),—38rd Volunteer Battalion, the Queen’s 
Own (Royal West Kent Regiment): Surgeon-Licutenant A, A. 
Kanthack resigns his commission (dated Aug, 27th, 1892).— 
4th Volunteer Battalion, the Gordon Highlanders: Jas. Nicol, 
M.B., to be Surgeon-Licutenant (dated Sept. 3rd, 1892). - 
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Correspondence. 


“ Audi alteram partem.” 


‘THE LANCET COMMISSION ON SANITA- 
TION IN RELATION TO THE LAW AND 
PRACTICE OF HOUSE-LETTING.” 

To the Editors of Tan LANCET. 


Srms,—As the originator of the Eastbourne scheme of 
Sanitary House Registration, and chairman of the committee 
which has carried it out, I venture to reply to your correspon- 
dents. Until seeing Mr. Penford’s letter I thought that wo 
were the only authority which issued sanitary certificates ; I 
shall be very willing to exchange notes with him, as we should 
each probably profit by the experience of the other. I can easily 
give Dr. Blake the statistics he asks for, though I fear they 
would not help anyone wishing to take a particular house. 
-We have been issuing certificates for two years and a half, 
and the demand for them has constantly increased. Our 
standard of excellence is as high as modern sanitation enables 
us to make it, and in a later communication I can give a full 
description of the scheme, which I think will satisfy him that 
all certified houses are as sound as the most exacting tenant 
can wish, The services of the officials are given gratuitously; 
they advise upon the work necessary, and it is executed under 
their constant inspection ; a fee, however, is charged to non- 
ratepayers who may require a reinspection. 

In conclusion, I may add that I have never seen Dr. 
Farquharson’s Bill, that I drafted the scheme entirely on my 
own ideas, and am therefore more responsible for its defects 
than anyone else. Ian, Sirs, yours faithfully, 

ArtnuR P. SupRwoop, M.D., L.R.C.P., 
Chairman of Sanitary Committee, Eastbourne 


Aug. 30th, 1892. Corporation. 


SUB-PERITONEAL HYSTERECTOMY. 
To the Editors of THH LANOET. 


Sirs,—I see from your report of the proceedings of the 
Obstetrical Section at Nottingham that the sub-peritoneal 
method of treating the uterine stump was once more brought 
forward and discarded with the damning praise of ‘ideally 
the best.’”? History repeats itself. The surgeons of the 
sixteenth century, who looked upon hot pitch as a necessity, 
undoubtedly used the same expression when Ambrose Paré 
(having previously ligatured his arteries) advocated the 
closure of amputation flaps. ‘‘ Ideally the best,’’ they said ; 
“but having pitched our stumps we must go on in the 
open.’’ The use of the serre-riceud in hysterectomy has been 
referred to as a relic of barbarism. I think, however, the 
term might be much more justly applied to the use of the 
elastic tourniquet. To the extra-peritonealists (and I am 
sorry, for the sake of our method, that under this head come 
nearly all the leaders of abdominal surgery in England)—to 
the extra-peritoncalists, I say, my expression will secm 
exaggerated, perhaps foolish, but to my mind the use of 
the clastic ligature to the tender uterine stump is as barbarous 
as was the use of hot pitch by our ancestors, 

‘To return to the operation. What are the special dangers 
generally credited to the sub-peritoneal method? ‘Iwo: 
secondary hrmorrhage and sepsis. Why is there secondary 
hemorrhage? ‘‘ Because,’’ say the extra-peritonealists, ‘of 
the contractions and rapid diminution in size of the ligatured 
stump.’’ Ask the obstetricians, on tho other hand, why 


secondary hemorrhage is almost unknown after confinement, 


and they will tell you that it is on account of the contraction 
and rapid diminution in size of the empty uterus. ‘Quite 
80,’’ say the extra-pcritonealists ; ‘‘ but the fact remains that 
heemorrhage does occur after sub-peritoneal hysterectomy, 
and not unfrequently.’? Granted, but the cause is not far to 
seek ; your hxmorrhage proceeds from your ligature. Any 
fair surgical treatment—be it even total extirpation—the 
: uterus will tolerate, but to be crushed for twenty to forty 
minutes in an clastic ligature is beyond even its powers of 
endurance. As a result of this unnecessary treatment, 
the stump is left deprived both of its ‘nervous and 
muscular power, bruised and helpless. Under such circum- 
stances it is a wonder that secondary hemorrhage does 
not occur after every operation. Even in the amputation 


of an extremity, protected as the nerves and muscles are 
by thick skin and subcutancous tissue, the use of an elastic 
ligature is apt to be followed by oozing; how much more 
then in the uterus, whose sole protection is the filmy 
peritoneum? It has been claimed for the elastic ligature that 
it gives confidence to the.operator. Let the operator who 
requires it use it, but I venture to think that Mr. Knowsley 
Thornton and Mr. Lawson Tait have got beyond the stage 
of requiring a wall to their backs. urther, the danger 
against which it is supposed to guard does not exist. When 
once the broad ligament is tied off, and any superficial and 
evident vessels clipped, therois in cutting through the uterine 
tissue no more hemorrhage—nay, there is much less—than in 
cutting through the tongue in Whitehead’s operation; and . 
as for the tongue so for the uterus, scissors are by far the 
best. In my earlier operations I looked for and found 
the uterine arterics; I now cut through the uterus at 
once and catch the arteries as they spout. The secon@ 
danger credited to the operation is sepsis, And where+ 
from sepsis? ‘‘From the exposed uterine mucous mem- 
brane,” say the extra-peritonealists. ‘Lhe healthy appetite 
of the peritoneum, if properly treated, is capable of dealing 
with much more septic material than exists on the fragment 
of mucous membrane left behind. And if the operator 
wishes for greater security, let him cut out, burn, sterilise, 
or otherwise destroy his béte noire, ‘But,’’ reply the 
extra-peritonealists (minus Mr. Tait, I hope), ‘although 
your arguments are plausible, sepsis does occur.’’? Of course 
it does occur, and will occur so long as a ligature is used 
and a uterus and peritoneum bruised and enervated are left. 
behind. Under such conditions it is only to be expected thas 
in the struggle between peritoneum and septic material the 
former will have a greatly diminished chance. 

In short, the two dangers credited to the sub-peritoneal 
method, secondary hemorrhage and sepsis are due entirely to 
the use of the clastic ligature. If our leaders will give a triad 
to hysterectomy without the ligature I am certain that the 
skill and facility of resource which are their great charac- 
teristics will enable them to cope with any hemorrhage, ané 
once the ligature is abandoned the sub-peritoneal operation 
will become not only the ‘‘ideally ’ but the ‘really’? best. 

I apologise for again trespassing on your valuable space 
and for the discursiveness and lack of gravity of my letter ; 
my excuse must be that to us at a distance the columns of 
Tne LANcnrT take, as a means of communication with the 
bulk of the profession, the place of the learned societies. 

Iam, Sirs, your obedient servant, 
Cairo, Aug. 21st, 1802. H. M. Mitton. 


BICYCLE ACCIDENTS. 
Yo the Editors of Inn LANCET. 


Sirs,—In your second article on ‘‘ Cycling and Vitality '” 
you say, referring to accidents : ‘‘These increase daily, not 
from faults of the machines ridden—for, thanks to the skill; 
care and competency of the industry that turns out cycles 
there is the most admirable safety work in this direction that 
was ever produced—but from the faults of the riders them- 
selves.’’ It is desirable it should be recognised that by 
far the commonest single cause of the increased number of 
accidents—an increase altogether out of proportion to that 
of the votaries of cycling—is the more general adoption of 
the pneumatic tyre, the tendency of which to skid on wet 
ground is notorious, great as are the advantages which out- 
weigh this fault, The surface of most roads slopes to the 
sides, so that in passing or overtaking another vehicle one 
rides along a sloping plane. In such a position the rear- 
driven safety tends to swerve, so that the driving-wheel slips 
down hill. ‘To combat this the rider steers somewhat up and 
so further reduces the angle of pressure on the ground. 
Skidding of the steering wheel does not matter much, but. 
slight slipping of the back wheel causes a fall. In many 
accidents of late the rider has been actually thrown against. 
or under the met vehicle, for he must fall towards it. Cyclists 
unaccustomed to the pneumatic tyre do not recognise the 
necessity of allowing the machine gradually to approach the 
kerb and of not trying to correct the leeway when the 
ground is greasy, rather than run the risk of askid. On a 
clear road a fall will teach caution, but if a heavy waggonette 
or dray be passing, the unfortunate cyclist may be deprived 
of an opportunity of profiting by experience. 

Iam, Sirs, yours faithfully, 
Rainhill, Aug. Sist, 1802, W. I’, Munzizs, M.D., M.R.C.P. 
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‘THE DENTAL PROFESSION AND THE 
GENERAL MEDICAL COUNCIL. 
To the Editors of Tap LANOET. 


Srrs,—I regret to have missed the correspondence in 
“lim LANCET on dental advertising. If not too late,.I should 
just like to say how very glad the better class of dentists 
would be if the General Medical Council could be prevailed 
mpon to strike off the Dentists’ Register the names of those 
«ho disgrace our profession by their advertisements in 
the daily press, on thé walls, and by their exhibitions of 
artificial teeth in cases and windows. In the late Partridge 
trials one of the judges said: ‘If a barrister were to advertise 
his superior skill and lower fees he should have no hesitation 
iin moving his Benchers to strike his name off the roll, as 
guilty of conduct disgraceful in a professional respect.”” ‘The 
«college from which Mr. Partridge held his diploma having with- 
drawn it for persistent advertising, the General Medical 
Council did strike his name off because he was only registered 
iin right of that diploma. I hope the General Medical Council 
will further purge the Register in respect of fhose who are prac- 
tising withoutdiplomas, but who are simply registered as having 
been in practice before 1878, if they continue in conduct so 
professionally disgraceful. It would be a great help if the 
medical profession generally would urge this upon the British 
Dental Association and such members of the General Medical 
Council as they are able to influence. I am pleased, Sirs, 
that this question has been brought forward by a surgeon, 
because it gives one an opportunity of pointing out that it 
would be better if reputable medical men and surgeons would 
not lend their names to be placed in advertisements and 
circulars by advertising dentists ; and if they could sce their 
way to refuse to attend the surgeries of these unqualified 
advertisers to give anmwsthetics it would be better. I have 
had two’ cases of actual fraud and extortion by advertising 
dentists under my notice just lately, which I have fully 
reported to the British Dental Association. 

There is also the important question of ‘‘covering’’ by 
«lentists as well as by medical mon to be considered. If the 
‘General Medical Council would make this impossible, they 
would do great good to the public and also to the profession. 
It seems to me, Sirs, the General Medical Council is the 
*‘authority’’ your correspondent is in search of, and I am 
sure there are any number of dentists who will be only too 
glad to assist in moving that honourable body. 

Iam, Sirs, yours truly, 
Hewny Bianpy, L.D.S. Edin. 


THE COST OF MEDICAL EDUCATION. 
T the Editors of Tom LANoET, 


Srrs,—As one who has obtained his education at at least 
faalf a dozen medical centres, and who has lived nearly 
twenty years in lodgings, my experiences as to expenses 
may prove interesting to some of your readers. I believe 
shat tha difference in this respect between the various 
centres is for the most part due to the standard of living 
ailopted rather than to the price of rooms or provisions, 
Students brought up in thickly populated and highly civilised 
<listricts and secking their cducation in London are obliged 
to live more expensively than the hardy sons of Caithness or 
‘Kerry farmers, for the simple reason that such dict &c. as 
would be quite suflicient for the latter would be slow 
starvation and physical declension to tho former. I have 
fived a year of my student life in Cork at a total expense for 
board and lodging of about 8/- a week, and could have 
reduced even that sum had I chosen to share my rooms with 
‘another student, Even now I know of three students living 
jin two rooms whose expenses seldom exceed 25/- a week (if we 
leave recreation out of account) but such living as this 
would be impossible to students reared more luxuriously. 
{ have had two very tolerable rooms in an_ unfashionable 
‘suburb of London for 10/-a week, and have lived there ina 
voom for which I paid only 4/- a week ; my total expenses in 
the one case being about £1 and in the other 12/- a week. 
When in Edinburgh I lived much more expensively, but, had 
I chosen to do otherwise, I think I should havo found the 
Scotch capital as cheap as most other towns. Cardiff is, or 
yather was when I was thero, six or seven years ago, an ox- 
tremely cheap town, especially as to rent, my two rooms 
there at 6/- a week being quite as good as any which I could 
get in London for 12/- or even 16/-. As to foreign schools 


I shall not occupy your space with any lengthy remarks, but 
may say that even the larger capitals will be found moderately 
cheap to those who adopt the mode of living of the natives, 
and that in such a city as Munich‘a high standard of comfort 
can be maintained at an extremely small cost. 

Ian, Sirs, yours faithfully, 


Sept. oth, 1892. Ixrpripytia Doorus. 


THE CHAIR OF PATHOLOGY AT McGILL 
UNIVERSITY. 
To the Editors of THH LANOET. 

Sr1rs,—I see it stated in the last number of Inge LANcET 
that I am a candidate for the Professorship of Pathology in~ 
the McGill University. I shall be glad if you will contradict 
this report, as I am not and never have been a candidate for 
that valuable post. x 

Iam, Sirs, your obedient servant, 
Westminster, S.W., Sept. 7th, 1892. M. ARMAND RUFFER. 


BIRMINGHAM. 


(From OUR OWN CORRESPONDENT.) 


The Rough Rampant, 


In this as in most large centres of population every now 
and then passes a wave of ruffianism, an outbreak character- 
ised by the exhibition of savage cruelty, brutal assaults and 
fiendish malevolence. On Saturday night last there were a 
succession of assaults and display of scoundrelism such as 
have not been witnessed for many years. ‘I'wo deaths mark 
the epoch: one in which an inoffensive man was kicked 
to death; a second where a man, stabbed outside a 
public-house, has - since succumbed to hig injuries in 
the hospital. Assaults on police officers, wives, and 
even on children, fill the catalogue, and cause a shudder 
at the wild fierceness of uncontrolled passions which run 
riot in the midst of civilisation. _Man’s inhumanity to 
man finds little check from the moral influences of teaching 
and education. Example in many forms is better than pre- 
cept. The stronger power of the law can only be retributive 
in these instances, but to deal leniently with acknowledged 
roughs whose lives are spent in assaulting, maiming and 
killing their fellow creatures, is a travesty upon the harm 
done to socicty and to the protection of inoffensive and 
orderly people. 

The Cholera Campaign. 


The threatened visitation of cholera has evoked the interest 
of many correspondents of the daily press and, as usual, bas 
called forth the laudation of an infinite variety of specifics 
and panaceas. Fortunately the machinery of the health 
department in ourcity is in excellent working order and capable 
of acting with vigour and readiness on any emergency. So 
far no frights or scares have disturbed the equanimity of the 
nervous or the sensitive, and time is allowed to take stock of 
our sanitary position. After all, the simplest weapons are the 
safest to combat any approach of the dread disease. ‘The pre- 
cautions of prudence and cleanliness, added to drainage and 
ventilation, are in the power of all to wield. Measures which 
will yield the greatest amount of safety and success are gene- 
rally ignored because of their simplicity. | ‘Lhe Local Govern- 
ment Board, with our distinguished medical citizen as Secre- 
tary, will find ample proof of the assertion that sanitary 
science, like charity, begins at home. 


Contempt of Contagion. 


A flagrant instance of offence against sanitary laws was 
brought before the Handsworth magistrates on Aug. 26th. 
On July 27th an inspector appointed under the Contagious 
Diseases Act found the carcases of five swine floating in the 
river Tame. ‘hese were certified as having died of swine 
fever. Further inquiry showed that sixteen other pigs had 
been secretly buried on the farm, a foot deep, without dis- 
infectants. ‘Che owner of the pigs found this proceeding 
rather an expensive one. He was fined £2 10s. and costs 
with respect to each of the twenty-one cases, while the bailift 
was fined £10 and costs. ‘The sum of £80 is an expensive 
lesson, but it is necessary in the interests of other stock- 
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owners and of ‘public health that such a violation of known 


laws should be adequately punished. 


" Weeding the Workhouse. 


The Revision .Committee of the. Birmingham Board of 
Guardians have just: had“a ‘‘call‘over’’ of the inmates. ‘The 
number of paupers’ in the workhouse was: ‘males, 639; 
females, 413. ‘I'he venereal cases. had been reduced con- 
siderably—namely, to three males andseyven females. Children 
numbered 81, the total-number being 1033, ‘The ages were : 
under sixty, 8; between sixty and seventy, 183; between 
seventy and eighty, 180; between eighty and ninety, 25; 
over ninety, 3. One woman had been an inmate for fifty 
years. ‘The inmates of. the workhouse infirmary numbered 
1287 ; there were 396 children at Marston Green Homes. 

Sept. 6th. ; ? 


LIVERPOOL. 
(From our own CornrEsPoNDENT.)* 


Death from Hydrophobia, 


AFTER a long immunity from hydrophobia, due, no doubt, 
to the stringency with which the muzzling order was carried. 
out through the country, a case.of hydrophobia recently 
occurred here and unfortunately ended fatally. The deceased 
was a foreman brakesman in the employ of the London and 
North-Western Railway Company at. Preston, living at 
St. Helens. On June 25th-last he returned home with his face 
bandaged and said he had been bitten by a dog ; he was very 
weak and fell down on the sofa. He informed his wife that 
he saw adog on the line at Preston the previous night, andasa 
train wasapproaching called it tohim. "he dog came upat first 
quietly and then suddenly flew at him, biting a piece. out of his 
chin. He remained at home for three weeks and then, feeling 
quite recovered resumed work. All went well until Aug. 20th, 
when he complained of a feeling of suffocation, and was 
quite unable to drink some brandy which his wife brought 
him. Dr. Casey of St. Helens was called in, and seeing the 
serious nature of the case accompanied the patient to the Royal 
Infirmary, where he was admitted on the 21st, under the care 
of Dr. Bradshaw, and was seen by several other members of 
the honorary staff. ‘Ihe case, while resembling most cases of 
hydrophobia, had its peculiarities, and it is satisfactory to 
know that Dr. Bradshaw proposes to publish a full report of 
the case. Much sympathy was felt for the deceased, who 
lost his own life in trying to save that of the dog. He 
leaves a widow and several children to mourn him. 


The Importation of Cholera. 


Referring to the notice in T11p LANoET of last week, p, 593, 
it is necessary to make one correction. ‘Three of the cases 
were removed to the City Hospital at Parkhill ; the fourth 
was inadvertently taken to the Liverpool Workhouse. It was, 
however, immediately diagnosed’ and promptly isolated. A 
second death took place in the Parkhill Hospital ; the other 
cases are recovering. All four presented well-marked sym- 
ptoms of true Asiatic cholera, No further cases have been 
reported, but the greatest vigilance is being exercised’ by all 
the local authorities. The weather here, moreover, has been 
such.as to retard rather than favour the spread of the disease, 
and continues to be colder, with occasional showers. 


A Port Sanitary Medical Ofiver. 


The present outbreak of cholera will in all probability 
again raise a question which has been mooted hefore—viz., 
the appointment of a medical officer to the.port. At present 
the medical officer of health for the city is also the port 
sanitary medical officer. It is obvious, however, that in 
such a city,as Liverpool the duties of the medical officor of 
health must be sufficient to tax the powers of any one man, 
however energetic he may be, and that the medical duties 
attaching to a port such as this are of themselves amply sufli- 
cient for one person. ‘I'he wonder is that such an appointment 
has not been made long ago. ‘The fact is that the oflicers of 
the Customs have done their work so admirably that the 
medical officer has been promptly informed of any case 
requiring his attention. But the time has arrived when a 
change is desirable, and the present is a most favourable 
opportunity for effecting it. 

Liverpool, Sept, 6th. 


.| day morning. Dr, 


NORTHERN COUNTIES NOTES, 
(FRom OUR OWN CoRRESPONDEN'T.) 


Sanitary Matters in the North of England. 

Up to Sunday last our three principal ports were declared 
free from imported cholera, and I do not think, that our 
Sanitary authoritics, so far, have’ encountered’ any other 
form of the disease. A break, however, has been made in 
this satisfactory stato of things by the arrival in the 
Tyne late on Sunday evening last of the steamer Zlbe 
on her way from Hamburg to Oporto, and the captain 
reported that the mate was so seriously ill from cholera that. 
he had to put into the port for medical aid. Dr. Armstrong: 
and Mr. Clark attended to the man, and he was removed) 
to the Jarrow Floating Hospital, where he died carly on Mon- 
Armstrong remained with him all night. 


Arsenioal Poisoning. : 

A case of poisoning by arsenic has taken place in our city 
since I last wrote. ‘The verdict of the jury was that ‘the 
deceased died from poisoning by arsenic takon by mis- 
adventure.’? A Mr. Dove, a merchant and manufacturer of 
this city, sat down to his dinner with his wife and a visitor— 
aclergyman. ‘lhe principal part of the meal consisted of a. 
Shoulder of lamb; which was placed in a pie-dish and baked 
in the oven. Now it was shown that’ this pie-dishY had stood 
in the stable for some time and had in it a poisonous solution 
for killing weeds. After the meal Mr. Dove, his wife and the 
guest, the clergyman, were at once taken ill, Mr. James Smith, 
surgeon of this city, was called _in and recognised that. 
they were suffering from poison. Mr. Dove died after three 
days’ illness ; Mrs. Dove and the guest recovered. Mr. ‘I. 
Hatfield Walker of this city, public analyst, stated that he 
found 200 grains of arsenic in the dish. 

Plumbism, 
~ An inquest was held last Saturday at Jarrow touching the 
death of a female lead worker aged thirty-four. It was , 
shown that she had been employed at tho white-lead works 
for about three months. She became ill about three weeks. 
ago, and Mr. Norman certified that death was caused by 
convulsions duc to lead poisoning. ‘I'hese unfortunate cases 
are, as I have notified from time to time, of frequent occur- 
rence on the Tyne, 
Stockton Tospital. 

The annual mecting of the Stockton Hospital has been 
held, and the report showed that the number of patients 
treated during the year was 2369, being 243 in excess of last 
year. Of these 680 were in-patients. ‘Ihe report mentioned 
with approval the establishment of a branch of the Surgical 
Aid Socicty of London in Stockton and of the various. 
‘efforts made in aid of the hospital by tho amateur theatrical 
society, the friendly societies and the cycling demonstration. 


A Cottage Hospital for Lasingwold. 

Through the munificence of Mr. J. Horatio Love of the: 
Hawkhills, Easingwold, a new cottage hospital is ‘being 
erected at the east end of the town. 1t will consist of large 
male and female wards, with proper accommodation for the: 
matron and other hospital officials. ‘The exterior, which will 
have a southern frontage, will be in the old English style. 


Demonstration at Sunderland, q 

A very strange demonstration took place at Sunderland last. 
Thursday. It arose from the action of the authorities in 
erecting a wooden building to be used, in case of necessity, 
as acholera hospital. An immense and excited crowd formed: 
in processional order, and, preceded by a yellow flag, marched. 
to the ‘Town and besieged the health committee, which 
was then sitting, and remonstrated as to the situation of the: 
hospital. Asa result, the committee Accided to remove the: 
erection bodily and place it on a floating hopper in the river. 


Friendly Societies and Medieat Charities. 

A very successful demonstration of the friendly socictics of 
Sunderland was given on Sunday last and.a useful collection 
was mado in aid of tho local medical charities, At South 
‘Shields also the trades socictics turned out in large numbers 
and a collection svas made from the vast crowd in aid of the 
Friendly Societies’ Convalescent Home at Grange-over-Sands. 

Lestimonials to Medical Men, 
Dr. Abrath, of the Hospital for Foreign Seamen at Sunder- 
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land, and the well-known litigant with the North-Eastern 
Railway Company, is to be made the subject of a testimonial 
which has been already largely subscribed to by men of all 
shades of opinion and position, The testimonial is not only 
a token of gratitude for services rendered in his professional 
capacity, but is intended as a special effort to help Dr. Abrath 
out of the somewhat unfortunate position in which he finds 
himself ‘after six years’ litigation with the North-Eastern 
Railway Company. Mr. A. E. Harris, the late medical 
officer of health for Sunderland, who is about to take a 
similar metropolitan office, has received a testimonial in the 
form of a handsome gold chronometer stop watch subscribed 
for by oflicers of the corporation, with a silver salver for 
Mrs. Harris. 
New Mortuary. 

The new isolation mortuary and post-mortem ‘block, the 
gift of Miss lorster of London and South Hetton, and costing 
ever £3000, was opened by Lady Londonderry on Monday 
fast. These erections make the Sunderland Infirmary now one 
of the most modern and complete in the kingdom. 


The Cholera Ship in the Tyne, 
Up to the time of posting this letter there has been no further 
case on board the Live, now riding at quarantine in the Tyne, 
Newcastle-on-Tyno, Sept. 7th. 


SCOTLAND. 
(From our own CoRRESPONDENT.) 


- Lhe Board of Supervision and Cholera, 


Tau Board of Supervision sent out at the end of last week 
émportant and urgent notices to the local authorities in Scot- 
land bearing upon the precautions to be adopted against the 
introduction of cholera, One of these regulates tho inspec- 
tion and treatment of aliens arriving at Scottish seaports in a 
‘filthy and otherwise unwholesome condition.’’ It empowers 
the authorities to inspect vessels and to detain persons 
ariving in this condition, If permitted to travel they have 
to declare their destination, and instructions are given to 
have them kept under observation in the districts to which 
they travel. Copies ‘of the memorandum on Cholera drawn 
up for the Local Government Board by Dr. Thorne ‘Thorne 
have also been distributed. The local authorities in this 
district, and, in fact, all over Scotland, aro bestirring them- 
selves with earnestness, and the new army of experts in the 
country are keenly on the alort, and seem fully to realiso 
that their action and success in bafiling the invasion of tho 
country by the threatening plague will do much to strengthen 
their position in the eyes of the public. Even in the smaller 
seaport towns and villages cleaning and other sanitary pre- 
cautions are receiving quite unwonted attention, 


Lhe Ldinburgh Water Supply. 

As has been noticed hore at various times, the Edinburgh 
and District Water ‘Trust have been much exercised as to the 
question of increased water-supply versus measures for the 
prevention of waste. ‘Lhe matter has been reported on by 
engineers and considered by committecs, and the outcome 
for the present is that at the last meeting of the committee it 
was determined to take no steps in cither direction for the 
present. 

The Finances of the Edinburgh University. 

‘The annual report on the above made to the Sceretary of 
Scotland has been issued. ‘Ihe total revenue for the year 
was £40,924 18s. 9d. and the expenditure £39,721 11s. 7d. 
Of this sum, the General University Fund amounted to 
£16,830 1s. 2d. and the expenditure from the fund was 
£16,677 0s. 1d. ‘This report docs not. include the revenue of 
professors from class foes, which is probably not more than a 
Yourth less than the whole revenue of the establishment. 


Appointments in the Loyal Infirmary, Edinburgh. 

In October vacancies will occur in the Royal Infirmary, and 
appointments will then be made both on the medical and 
surgical sides of the hospital. ‘There promises to be no lack 
of aspirants for the vacant posts, and already several have 
circulated their letters of application. 


Illness of Mr. Iasson, 


Many will hear with regret that Mr. Fasson, tho: medical 
superintendent of the Edinburgh Royal Infirmary, is suffering 


from serious illness, He is, however, progressing as sntis- 
factorily as could be expected, although his condition 
gives rise to grave anxiety. 

“Sept. Oth, 


IRELAND. 
(From our owN CORRESPONDENTS.) 


Cholera Precautions. 


So long ago as December, 1890, the Local Government 
Board, in consequence of cholera having prevailed in Spain 
and Egypt, instructed their medical inspectors to place them- 
selves in communication with the port nuisance authorities 
in Ireland and with the various sanitary authorities at the 
seaports. It was pointed out that, owing to rapid steam 
travelling, they should be prepared for the possibility of 
persons suffering from the early symptoms of cholera coming 
from a distant country and arriving here without their con- 
dition having been recognised at any outport. Since then 
the inspectors have been in constant communication with the 
sanitary authorities on this matter, and havo been careful to see 
that the defects which formerly existed have been remedied. 
‘the principal sanitary precautions are matters relating to the 
purity of the water-supply, the efliciency of the drainage, 
and the arrangements for filth removal of every kind. It 
follows that the Local Government Board for Ireland for a 
considerable time past has not only been preparing for such 
an emergency as cholera, but for any severe outbreak of 
epidemic disease, as the precautions are necessarily the 
same. Last June diarrhoea of a suspicious character ap- 
peared in France, and the Board on July 15th issued an 
order prohibiting the importation of rags—a fertile source 
of infection—from Trance, and afterwards from the Black 
Sea ports and other places; and on July 17th one pro- 
hibiting importation of bedding and dirty clothing from 
the Baltic and North Sea ports. The cholera order of 
December, 1890, which applicd to the whole of Ireland, con- 
tained full instructions to the various sanitary authorities 
and to medical oflicers of health as to the steps to be taken 
with reference to ships coming from any suspected place, the 
manner in which the passengers and crew were to be treated, 
whether the disease was present or not, and the arrangements 
for disinfection and for quarantine. On Aug. 22nd, when it 
was found that Asiatic cholera prevailed at Hamburg and 
two days afterwards at Antwerp, the Board, realising the 
danger to the United Kingdom, issued a final warning cir- 
cular of instructions to all sanitary authorities throughout 
Ireland and instructions to all dispensary medical oflicers 
and workhouse officials. Should, unfortunately, the 
disease become epidemic in this country the Local Govern- 
ment Board possesses powers under the Public Health 
Act to issue special regulations; but as regulations of 
that character would involve a very wide departure from the 
existing law for the relief of the sick poor, and would cause a 
heavy expenditure on the part of the local authorities, such 
powers will only be exercised under circumstances of great 
emergency. ‘l'o show the practical effect of the precautionary 
measures adopted it may be mentioned that the steamer City 
of Dortmund, which arrived on Friday week at Queenstown 
from Hamburg, was at once visited by the medical officer of 
health at Queenstown and the passengers and crew carefully 
examined ; but as all were found to be healthy the steamer 
proceeded to Cork. If, however, cholera had been present 
tho vessel would have been placed in quarantine and each 
infected person transferred to the Intercepting Hospital 
at Queenstown, which is ready for patients. ‘The name and 
address of every person on board, with their place of desti- 
nation, would also have been sent to the medical oflicer 
of health of the district to which they were going, and 
they would have been kept under observation for at least ten 
days. Very stringent arrangements have also been made by 
the harbour authorities and by the health department of the 
Corporation of Dublin to prevent the disease being admitted 
into Dublin, Should, however, the necessity arise, patients 
will be placed in the hospital ship outside the Alexandra 
Basin, while the Port and Docks Board have selected the 
quarantine station at the lighthouse opposite the Pigeon 
House, and at this place all vessels coming from foreign ports 
must remain until they are duly inspected by ollicials appointed 
by the Board of ‘Trade. 


PARIS.—BERLIN. 
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Health of Ireland. 


- During the June quarter the births amounted to 28,146, or 

243 ‘per 1000, and the deaths to 23,146, or 20:0 per 1000. 
‘The birth-rate was 0-4 under the average for the corresponding 
quarter of the past ten years, and there-was an increase in 
the death-rate of 0-8. Measles was very fatal in Dublin and 
Belfast, which raised the zymotic death-rate above the 
average. The deaths from measles numbered 644, against 
161 for the previous quarter ; scarlet fever, 112 ; typhus fever, 
70, against 21; whooping-cough, -298; and enteric fever, 
189. Compared with the retums for the corresponding 
quarter of 1891, those of pauperism show a decrenso of 
825 in the average number of workhouse inmates on Satur- 
days during the year, and a decrease of 3547, or 5°5 per 
cent., in the average number of persons on out-door relief. 


A Centenarian, 

. | The registrar of Killybegs, Glenties Union, has recorded 
the death of a lady at the alleged age of 115. She resided 
all her life in his district, and for a number of years he 
states that she was regarded as a curiosity, and many 
strangers who, visited the district took the opportunity of 
seeing her. Her husband died when aged 101. She was 
always very industrious, and the registrar saw her a few days 
before her death at her favourite occupation of carding wool. 
Her faculties remained unimpaired to the end. 


Queen's College, Galway. 

During the past session the students numbered 110, of 
whom 38 were in the Faculty of Medicine. The medical 
school has had in the past exceptional difficulties to contend 
with, and therefore it is gratifying to learn that the main 
obstacles to the progress of this important department of the 
college have been removed. A Bill to provide for the recon- 
stitution of the County Galway Infirmary received the Royal 
Assent on June 27th last, and, under the provisions of this 
Act, in place of the infirmary a public general hospital has 
been established, available for patients residing in the 
county and city of Galway. The power of appointing the 
medical staff of the new hospital having been vested in the 
Local Government Board, they have appointed the professors 
of the Faculty of Medicine in the Queen’s College. ‘The 
hospital will be available as a clinical school for the medical 
students attending the college, and it would be difficult to 
overestimate the importance of the Act with regard to the 
prospects of the medical school in Galway. Tive physicians 
and surgeons—presiding over the respective departments of 
anatomy, surgery, medicine, matcria medica and obstetrics— 
belonging to the college will be attached to the hospital ; 
and these gentlemen, highly to their credit, be it said, have 
generously offered to act without fee or reward. 


Death wader Chloroform, 


A young girl named Love, residing near Blackrock, lately 
lost her life by inhaling chloroform for toothache. She went 
to bed, partly covered her head, and then inhaled the chloro- 
form. She became unconscious after a time, but the 
inhalation continuing, she was found dead some hours 
subsequently. 


Mr. Peter Shannon died recently at his residence, 
91, Stephen’s-green, Dublin, at an advanced age. Deceased 
was a Fellow of the Royal College of Surgeons, and a kind 
and estimable gentleman. 

Mr. Albert Hengler having given at his circus two hospital 
benefit. performances, they realised £79 5s. 6d., which he 
supplemented with a contribution of £25, and handed the 
amount to the Lord Mayor for distribution among the 
hospitals, is 
. Mr. Henry Pentland, L.R.C.P.1. &c., of Mohill, has ‘been 
appointed to the Commission of the Peace for the County of 
Leitrim. ; 

; Sept. 5th, 


; PARIS. 
’ (From oUEZ OWN CoRRESPONDENT.) 


Regimen in Chronie Bright's Discase. 


THD question is often asked by the subject of Bright’s 
disease, ‘‘What may I eat?’’ Nothing probably suits such 
cases so well as an exclusive milk diet, sparing as it does any 
excessive work for the diseased excretive organs and furnisu- 


ing sufficient nourishment for the organism, But, apart from: 
its occasional constipating properties, such a diet ends by 
disgusting the patient, and some safe variety is needed. 

According to Dr. Germain Sée, nitrogenous articles should be 
suppressed and replaced by chocolate, rice, macaroni, sheep’s, 
brains and sweetbread, with a little tea. Ina case recently 
treated by him, where, in addition to the above dietary, 

the alternate administration of bromides of calcium and 
strontium was had recourse to, the daily quantity of 
albumen passed fell in twenty-four hours from twenty-three 
grammes to six grammes, and at the end of ten days 
this quantity further fell to one gramme and the anasarca. 
and other symptoms had disappeared. According to 

Dr. Dujardin-Beaumetz the treatment of chronic Bright’s. 
disease requires to be in conformity with the following prin- 


‘ciples—viz., the facilitating of the vicarious elimination of 
‘the toxines formed in the body and the restriction of their 


production within the limits of health, This latter object can 
be attained by means of intestinal antisepsis and an appro- 
priate dict. ‘Ihe former is best procured by the administra- 
tion of benzonaphthol, which, being free from phenod 
and salicylic acid, is to be preferred to salol. As 
regards dict, the sufferer should be a strict vegetarian, 
the only purely animal food allowed being eggs, which Dr.. 
Dujardin-Beaumetz does not consider hurtful. In support of 
this view, he reminds us that there is no analogy between 
egg albumen and the serum albumen found in morbid urine. 
He attaches no prognostic importance to the quantity of 
albumen passed daily. Our object should be to prevent uremia. 
In the matter of starchy foods, according to him, rice is 
of most value, being three and a half times more nourishing 
than even potatoes, All fruits, especially stewed, and al 
green vegetables, excepting cabbage, are allowed. Where 
there is reason to suppose that the kidneys are not in an 
advanced state of degeneration gelatinous meats may be 
added to the diet. In this list are included calves’ heads, 
sheep’s trotters, veau en geléc and ‘poulot au viz. ¥resh fisln 
is not deleterious, but the fish bought in Paris and in all 
towns situated far inland always contains large quantities of 
toxines, and must therefore be avoided. 
Paris, Sept. 7th. 


BERLIN. 
(From our owN CORRESPONDENT.) 


The Congress of the German Health Society. 


Tnp German Public Health Society holds its annual con- 
gress this year at Wiirzburg on the 8th, 9th, 10th, and 11th inst. 
The Berlin Vaccine Institute. 

Since 1887 an institution for the supply of vaccine has, 
existed in the central cattle market here. Its management. 
lies in the hands of a police medical officer, assisted by another 
medical man, About 140 female calves are used: by the 
institute every year, for the use of which it pays fifteen marks. 
(shillings) a head. ‘The amount of vaccine obtained in 1887 
sufficed for 105,650 vaccinations, in 1888 for 289,278, in 1889 
for 427,282, in 1890 for 504,546. ‘The institute now supplies. 
Berlin, its garrison and the whole province of Brandenburg,. 
and exports large quantities even across the ocean. 

TLight-lacing in a Factory. 

During the recent intense heat many of the female hands. 
in the ammunition factory at Spandau, near Berlin, fainted. 
It was ascertained that most of these cases were due, not to 
the heat alone, but also to tight lacing. ‘The wearing of corsets. 
during the hours of work is now forbidden on pain of fine, 


Aluminium Flasks and Cooking Apparatus, 


Careful experiments have been made lately at the instance: 
of the Prussian War Office, with a view to ascertaining with 
scientific accuracy the various advantages and disadvan- 
tages of flasks and cooking apparatus made in aluminium. Dr. 
Plagge, who made the experiments, states that. the taste of 
the beverages usually carried in field flasks is not in the least. 
altered by aluminium if the flasks are well cleansed first. It. 
was observed, however, that cognac, if kept long in the 
flasks, makes dark-brown stains on the inner surface owing 
to the tannic acid it contains. Such stains sometimes give 
the cognac a dirty-brown colour, It was also observed that. 
when drinking water is kept for a length of time in such 
flasks white stains, consisting of aluminium salts, appear on 
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the inner surface. They aro easily removed, however, and 
are, like the above-mentioned brown stains, of no importance. 
‘The results of the experiments with cooking apparatus made 
‘in aluminium were extremely favourable. A 


A now hind of Closet. 

A new method of dealing with excrements was demon- 
strated here lately by its inventor, a Russian captain named 
Nadein. The idea is to separate the liquid from the solid 
excreta. and to utilise the latter, The main feature of the 
system is a parabolically shaped metal plate, down which, 
when proporly adjusted in a closet, the liquids run into a 
gutter and thence into the main pipe, while the solids fall 
from the upper curve of the plate into a vessel, in which thoy 
are mingled by means of an automatic apparatus with earth, 
ime, or charcoal and converted into manure or fuel. 

Borlin, Sept. 6th. 


Obituury., = - 


SIR GEORGE H. B. MACLEOD, M.D. Gras., F.R.C.8, Evin. 
Sir Gzorau H. B. Maornop’s sudden death on Aug. 318t 
thas caused great regret among the communityat large, He was 
‘in fairly good health until the previous Sunday, when he was 
sattacked by pain in the cardiac region, which continued more 
or less until he passed away at his residence, 10, Woodside- 
crescent, Glasgow. He was a son of the late Rev. Dr. Norman 
Macleod of St. Columba, Glasgow, and was born at Campsie 
in the year 1828. He had thus reached his sixty-fourth year. 
He took his degree of Doctor of Medicine at Glasgow Univer- 
ssity in 1853, As was tho custom then, all the examinations 
were passed at onetime. When the Crimean War broke out 
he offered his services to the Government, and in February of 
1854 was appointed senior surgeon of the civil hospital at 
Smyrna, and at a subsequent period, although the youngest 
officer, he was appointed interim superintendent. At this 
period, when engaged in active work, he communicated a 
éeries of articles to the Zdinburgh Medical Journal, under the 
title, ‘Notes on the Surgery of tho Crimean Wai, with 
zemarks on Gunshot Wounds.’’ His remarks were lucid, able 
and interesting, and attracted deserved attention. At the 
close of the Crimean War he commenced practice in Glasgow. 
Early in his carcer he became surgeon to the Royal Infirmary 
of Glasgow, and subsequently was appointed lecturer on 
surgery at Anderson’s College. In these positions his re- 
putation as a surgeon and as a lecturer grew apace, and on 
tthe transference of Sir Joseph Lister to Edinburgh in the 
year 1869 he was chosen Regius Professor of Surgery in 
‘Glasgow University. ‘The choice of the Crown had nearly 
tho unanimous approbation of the profession at home and 
abroad. After this honours crowded upon him. He was 
appointed Surgeon-in-Ordinary to Her Majesty in Scotland, 
‘Crown Member of the General Council of Medical Eduoa- 
tion and Registration, Associate Fellow of the College of 
Physicians of Philadelphia, Corresponding Member of the 
Academy of Medicine of Paris and the Surgical Society of 
Paris, and a Fellow of the Surgical Association of Germany. 
He was an Honorary Fellow of the Royal College of Surgeons 
‘of Dublin, and an LL.D. of St, Andrews ; ho was also a deputy- 
lieutenant and justice of the peace for Dumbartonshire. In 
the Jubilee year he received the honour of knighthood. His 
contributions to surgical literature were various, the most 
important being ‘Outlines of Surgical Diagnosis,” «Sur- 
gical Affections of the Gsophagus, Larynx and Pharynx,”” 
“Wounds of the Thorax,’’ ‘‘Trachcotomy,’’ “Ulceration,” 
“Ulcers,” “Varix,” “Wounds,” in ‘Cooper's Surgical 
Dictionary ; ‘Surgical Affections of tho Neck,’? in the 
American International Encyclopedia ; ‘Clinical 'Neaching,” 
in Tnm Layorr; ‘The Four Apostles of Surgery,” in 
the British Medical Journal. As a teacher Sir George 
Macleod was a marked success, He had a wonderful 
command of language, and year by year his lectures 
* attracted an enthusiastic and increasing’ band of alunni, 
In the clinical wards he was invariably kind to the patients, 
courtcous to assistants, students and nurses, ready in his 
<linique at all times to explain away diflicultics, and'a model 
instructor—as Ruskin says, ‘‘A step in advanco, with the 
Jantern held low on the dificult path.” Ho was a neat and 


skilful operator, and his operations were based on a thorough 
and careful diagnosis. His interest in the patient did 
not end with the operation, for in major operations he 
personally superintended the dressing of the wounds, often 
doing a nurse’s work himself, until all danger was over. His 
kindly words and his cheering presence visibly strengthened 
and materially aided recovery. He took a warm interest in 
local charitable institutions, and acted as treasurer and secre- 
tary for the West of Scotland of the British Medical Benevolent 
Fund. He was buried at Campsie, but the funeral service was 
conducted in Park Church by Principal Caird, and although 
no invitations were issued, for his relatives desired the funeral 
to be private, yet, as a mark of the respect in which he was 
held, the church was filled with mourners of both sexes, of 
all classes and conditions. ‘The service was singularly im- 
pressive, and few of those who were present will forget how 
the great preacher’s voice faltered when he spoke of his 
departed colleague, of his useful and honourable career and 
of his stainless life. As the mourners filed from the church 
it was difficult for those who knew him best to realise that 
one whose personality was so commanding and so unique 
had passed away for ever from our kon, Sir George Macleod 
was married in the year 1859 to Sophia, daughter of the late 
William Houldsworth. Lady Macleod and four sons and two 
daughters survive to mourn their sad bereavement. One of 
his sons, the Rev. W. H. Macleod, was recently appointed 
minister of the parish of Buchanan, in Stirlingshire. 


WILLIAM WOOD, M.D., F.R.C.P. Lonp. 


THB late William Wood, M.D., F.R.C.P, Lond., was born on 
Sept. 16th, 1816. His father was medical officer in the 
79th Light Infantry; his mother was the daughter of Sir 
John Ramsden, Bart. He entered as medical student at 
University College Hospital in 1834, and gained the Gold 
Medal for Anatomy and other distinctions. Here he 
formed friendships, which lasted throughout his life, with 
Erichsen, Brodie, Sewell, Jenner, Paget, Sieveking, Quain &c. 
Whilst at University College he worked a good deal with 
the famous Dr. Elliotson, and then went to study in Paris for 
some time. Whilst there the post of principal resident 
medical officer to the Bethlem Royal Hospital became vacant, 
and Dr. Wood was elected in May, 1845. During the tenure of 
his office there he adopted the humane treatment of the 
insane which had just been initiated by Conolly. In 1852 it 
was decided that. there should be a complete change in the 
management of the hospital. Up to this time the staff had 
consisted of two visiting physicians and the resident medical 
officer. IIo therefore left and became part proprictor of a 
private asylum which had been established for some years 
at Kensington House. He resided there for a few years and 
then moved to 99, Harley-street, Cavendish-square, where he 
lived up till the time of his death. He soon became 
sole proprietor of Kensington House, carrying on at the same 
time a large consulting practice. In 1861 he was clected 
visiting physician to St. Luke’s Hospital for the Insane, 
a post which he held for just thirty years, and on 
his resignation he was made consulting physician. In 
1864 he was clected a Fellow of the Royal College of Phy- 
sicians and served on several committees of that body. 

In 1848 ho became M.D. of St. Andrews. His life was devoted 
to the comfort and welfare of those entrusted to his care. He 
had always been a very active man both in mind and body, but 
during the Jast twelve months his health had been failing. At 
the beginning of this year he had an attack of pleurisy 
and .pneumonia, from which he never completely re- 
covered. About a month ago he went down as usual 
to Mendip, surrounded by his family, hoping that he 
might regain some strength, but about a fortnight ago 
he was again attacked with congestion of the lungs, and 
although fora time it was hoped that he might rally again, he 
somewhat suddenly passed away, without suffering, on Iriday 
Aug, 26th, at the age of nearly seventy-six years. He wasa 
man of the kindest and most generous disposition and 
enjoyed the love and esteem of all who came in contact with 
him. His name was associated with a large number of 
charitics, and he was ever ready to’ assist anyone in trouble. 
In 1879 he was Vice-President of the Royal Medical and 
Chirurgical Socicty, and he was at one time President of the 
Medico-Psychological Association of Great Britain and Ire- 
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land. For some time he had been a member of the Parlia-, 
mentary Committee of that. Association and rendered valu-, 
able assistance during the passing of the last Lunacy Bill. He 
made several suggestions in a pamphlet which he wrote on 
Insanity and the Lunacy Laws, which were the result of 
his long experience and which received consideration at the 
hands of the framers of the Lunacy Act of 1890. He also 
wrote a small work on the plea of insanity, with statistics of 
the probable duration of life in the insane, and has con- 
tributed articles to Inn Lanort, the Medico. Chirurgical 
Review, and other journals, Ho was engaged in many im- 
portant legal cases in which the question of insanity was 
involved. The funeral took place on September Ist, at Putney 
Cemetery. ‘There was avery large gathering of the profession 
and friends. 1 


HENRY JOHN TYLDEN, M.A., M.D. Oxon. 


Nor long ago it was our sad duty to annonnce the death 
of Henry John Tylden, M.A., M.D, Oxon., M.R.C.P. Lond., 
who succumbed to an attack of typhoid fever. The disease at 
first appeared to be of an extremely mild form; in fact, 
Dr..Tylden must have been ill for some considerable time 
before he had the slightest suspicion that he was suffering 
from typhoid fever. Even after taking to bed the worst was 
not apprehended, but suddenly, as is often the case in this 
treacherous disease, he took a turn for the worse and rapidly 
sank, Henry John ‘lylden was born at Stamford Rectory, 
Kent, on December 14th, 1857. Hewas educatedat Uppingham 
under the late Mr. ‘hring. Here he obtained school scholar- 
ships in 1870 and 1873. When he left in 1876 he was captain 
of the school and held one of the school exhibitions. On pro- 
ceeding to Oxford he obtained the open scholarship at Exeter 
College. After a distinguished undergraduate career he 
obtained a first class both in moderations and in the final 
school. He continued in Oxford as a private tutor in history 
until 1881, when he determined to devote himself to the pro- 
fession of medicine, entering as a student at St. Bartholomew’s 
Hospital the following year. Here, again, he had a most dis- 
tinguished carcer. He graduated in 1886 and was awarded 
the Brackenbury Scholarship. Continuing his studies in 
Vienna and in London, he was appointed casualty phy- 
sician to St. Bartholomew’s Hospital, and in 1888 he took 
the Murchison Scholarship in Clinical Medicine and became a 
Member of the Royal College of Physicians. Later he was 
appointed assistant physician to the City of London Hospital 
for Diseases of the Chest. Having decided to devote himself 
to the study of Pathology, he made a very careful analysis of 
the conditions met with in Pancreatic Diabetes, the results of 
which he gave to the Royal Medical and Chirurgical Society last 
winter. Continuing his pathological studies, he turned hisatten- 
tion tc the subject of Typhoid Fever, and determined to investi- 
gate whether it was possible to produce artificial insuscepti- 
bility to this disease either by inoculation or other special treat- 
ment ; he had already made several observations, when, un- 
fortunately,, he himself contracted typhoid fever. He 
maintained most strenuously that he could not possibly have 
taken it from his cultures, and that he believed he had con- 
tracted it in the usual fashion ; whether this was the case or 
not it is now very diflicult to say, but the sad fact remains that 
he was attacked, and with fatal results. Dr. ‘ylden was ono 
of those thoroughly trained men, who with opportunity and 
health would have been capable of doing work of the 
very highest character ; and the last article he wrote, on the 
“Bearing of Pathology on the Doctrine of ‘Transmission of 
Acquired Characters, ’’ contains.internal evidence of the broad 
view that he took of his subject and of the detailed and 
accurate character of his knowledge. All who came in con- 
tact with him felt that his was a mind of no ordinary power. 
Thoroughly trained and well stored with the most varied and 
accurate information, he was ever ready for any emergency, 
and with a fuller training in clinical observation and 
laboratory investigation he would doubtless have given to the 
profession scientific observations of the highest order. ‘hose 
who knew him best entertained the highest opinion of him, 
whilst to those who had the opportunity of enjoying his 
friendship he was a man of singular honesty of purpose and 
goodness of disposition. Of « nervous temperament, he was 
not always ready to unfold at once and to everybody. As 
with all deep students, he often wished for quiet in which to 
think out what he was working at{ but with those who 


enjoyed his confidence he was always ready to discuss in the 
fullest manner possible his own difficulties and to help in 
those with which they were contending. His death will be 
deeply regretted by all with whom he came in contact, either 
personally or professionally. 


ALEX. W. MACFARLANE, M.D. Guas., F.R.C.P, Evin, 

T'y profession can ill spare from its ranks men of the type 
of Dr. Macfarlane, who at an early age has so recently gono 
from amongst us. Dr. Macfarlane, some five years ago, gave 
up an extensive but trying practice in Kilmarnock in order to 
come to London, where he hoped to have time to recruit and 
leasure to devote himself to literary and scientific work. For 
some years he rapidly improved in health, Latterly, however, 
especially during the last two or three months after an attack 
of influenza, he had been far from well ; still, no serious 
symptoms suflicient to alarm oven his professional friends had 
made their appearance until a day or two before he succumbed 
to an attack of kidney disease, which now appears to have 
been of considerable standing. ‘The son of a Scottish minister, 
Alexander William Macfarlane was born in Cumberland. In 
his early school days he developed a remarkablo capacity for 
accurate and conscientious work, and after a short apprentice- 
ship with a doctor he decided to continue his studies, Passing 
his preliminary examination in Edinburgh and Glasgow, he 
commenced his medical studies in Edinburgh, and afterwards 
continued them in Glasgow, where he took a most distin- 
guished position in many of his classes. His last year of 
undergraduate study he spent at the University of Edinburgh, 
where he took the degree of ..M., which at that timo was 
a separate qualification ; in 1867 he obtained the degree 
of M.B., C.M. (Glas.), graduating with distinction ; and in 
1872 he was commended for the thesis which ho submitted 
to the Faculty for the M.D. degree. He immediately com- 
menced to practise in Polmont, and was appointed medicab 
officer of health for Polmont and Muiravonside. After 
spending seven years in Polmont, where he built up a lucra- 
tive practice, he went in 1874 to Kilmarnock, succeeding 
to Dr. Paxton'’s practice. Between the years 1874 and 
1887 Dr. Macfarlane had one of the best country practices 
in Scotland ; patients came from far and near to. consult 
him ; rich and poor alike had the greatest faith in his 
diagnosis and treatment ; his patients became his firm 
friends ; but the strain of this rapidly increasing practice, 
added to the anxiety and work involved in his appointment 
as surgeon to the Glasgow and South-Western Railway, con- 
sulting physician and (later) physician to the Kilmarnock 
Hospital and Infirmary, examiner in medicine and_clinicaD 
medicine and in public health and medical jurisprudence in 
the University of Glasgow, and examincr in medical .legal 
cases in North Ayrshire, soon rendered it imperative that he 
should obtain rest in some way or other. Lventually he 
decided to leave for London, where, however, many of his best 
patients still continued to consult him. His removal from 
Kilmarnock was looked upon by his Kilmarnock and Ayrshire 
friends as being little less than a public calamity, and the 
writer of this notice well remembers the scene at the banquet 
and presentation in his honour, at which the congratulations 
were so intimately mingled with regrets that it was difficult to 
determine whether the occasion was one for rejoicing or for 
sorrowing, but, from all, the expressions of regret and personal 
friendship were so spontancous and hearty that everyone pre- 
sent could not but feel that Dr. Macfarlane had been more than 
medical adviser ; he had been a trusted friend and a valued 
citizen. On his arrival in London,. where he came 
apparently in order that his children might have educa- 
tional opportunities unattainable in Kilmarnock, he devoted 
himself to study and to the arrangement of tho clinical 
studies he had made during his emly life, and with the 
rich material that he had at his command he was able to 
give to the profession one of the best treatises we have on 
the difficult subject of insomnia, He was well known at the 
Royal Medical and Chirurgical and the Clinical Societies, in 
the proceedings of both of which he took a lively interest ;and 
his papers published in the medical journals indicate what 
wide experience and acute perception he brought to bear on 
his medical work. Shortly before his death he was engaged 
jn experimental work on the action of various drugs on tho 
cerebral circulation, but owing to an attack of influenza 
followed by considerable weakness he had to discontinue this 
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yesearch bofore he had done more than succeed in obtain- 
ing a method that would give him accurate results. 
Latterly his practice’ had been increasing by leaps and 
pounds, and for somo time bofore his death it is to 
be feared that his experimental work was carried on at the 
expense of the leisure and rest that were so necessary for 
the continuance of his health. He was a man of great deter- 
mination and steadfastness of purpose, and bringing an original 
and well-trained intellect to bear on his work ho succeeded 
because no detail was too small to attend to and no labour 
too great for him to undertake in order that he might carry 
his work to a successful issue, His patients were imme- 
diately impressed with these qualities, whilst his genial 
manner, unblemished integrity and frank outspokenness, his 
kindliness of spirit, subtle wit and keen sense of humour 
gained for him the friendship not.only of all classes of 
patients but also of his colleagues, all of whom will sympathise 
most deeply with his widow and children—two sons and 
two daughters—in the loss which they have sustained, 


SURGEON-MAJOR STEPHEN MASSETT WEBB, . 
M.D. Evin, ‘ 

WE regret to have to announce that Surgeon-Major Stephen 
Massett Webb of Kinterbury, Newton Abbott, and 3, Mutley 
Park-terrace, Mannamead, Plymouth, died at the latter-named 
residence on the evening of Aug. 3rd last, at the age of sixty- 
three. He was born in Hoxton-square on Jan. 10th, 1829, 
and was a son of William Webb, Esq., a scion of the ancient 
family of Webb of Odstock Manor, Wilts, by his second 
wife, daughter of ‘Thomas Massctt, Esq. He was 
younger: brother to the Rev. William Webb, M.A., the 
accomplished rector of Ryton, and to Francis C. Webb, M.D., 
¥.R.C.2., of Woburn-place, Russell-square. He was educated 
at King’s College School and at Stonehouse Grammar School, 
and, after reading for a short time with a private tutor, matri- 
culated at the University of London. In the year 1846 he 
entered as a student at University College Hospital, where 
he soon became known as a man of rare ability and 
capacity for work ; during his student life he was: awarded 
silver medals in anatomy and surgery, the gold medal 
for anatomy and physiology, and a sheaf of certificates 
of honour. In 1850 ho was enrolled as a Member of 
the College of Surgeons and as a Licentiate of the 
Apothecaries’ Society. Aftcr a short period passed as 
an assistant to the late Mr. Bowmar of Leicester he pro- 
ceeded to the University of Edinburgh, and in 1852 he 
graduated as a Doctor of Medicine. In 1854 he entered the 
army as an assistant surgeon in’ the 36th Foot ; he was duly 
promoted surgeon and surgeon-major. His first commission 
bears date May 19th, 1854. On first joining his regiment, 
which was then stationed at Salford Barracks, he had for his 
senior medical officer the late Dr. James Jopp. Soon after 
receiving his commission Dr. Webb had orders to proceed to 
the Crimea, Embarking from Kingstown, ho landed in the 
Crimea during the November of 1854, was attached to a 
battery of artillery, and was present at the siege of Scbas- 
topol. ‘Towards the end of the war he was for some time in 
charge of the Officers’ Hospital at Scutari, and while thero 
among his patients was numbered Lieutenant (now Sir 
Evelyn) Wood, whose mother, Lady Wood, presented 
Dr. Webb with his own portrait in water-colours, which sho 
had painted in the corridor of the hospital, as a slight 
acknowledgment of her regard and of his professional skill. 
Yor his services during the campaign he received the Crimean 
medal, with tho clasp for Sebastopol and the ‘Turkish medal. 
On his return from the Crimea Dr. Webb was ordered to join his 
regiment in the West Indies, where yellow fever was raging. 
On returning from foreign service Dr. Webb oxchanged 
into the Ist Battalion of the 23rd Foot (the Royal Welsh 
Fusiliers), with which regiment ho served for some years in 
India, and an officer of which corps he continued until the 
abolition of the regimental system. In 1877, owing to ill- 
health, he was obliged to retire from the service, and, settling 
in Devonshire, there passed the remainder of his days. Dr. 
Webb was considered one of the best medical officers in the 
Service, and frequently received the highest praise from his 
superior officers. He was highly esteemed and loved by his 
brother officers, both as a genial friend and as a medical 


adviser, He was for many years a member of the Army 
and Navy Club. In addition,to his professional attainments 
Dr. Webb was a highly accomplished man; he was an excellent 
musician, and possessed a cultivated taste in painting and 
in art generally. He married Jane, daughter of Mr. Henry 
Sowell, a companion who showed her deep devotion to him 
during many years of suffering from the gouty diathesis, and 
who only survived him for the short space of fourteen days. 
Surgeon-Major Webb was buried at Plymouth on Aug. 8th. 
Soon after his return from the Crimea an excellent medallion 
portrait was executed of him by Mr. C. B. Birch, A.R.A., the 
eminent sculptor, of which several casts are still in the 
possession of his family. 


Hdical Helos. 


Royat Coniece or Surcrons or ENaLanp.— 
The following gentleman, having passed the necessary exami- 
nations, and having conformed to the by-laws and regulations, 
has been admitted a Member of the College :— 

T. I. Adams, L.S.A, Lond. 


Tur British Pharmaceutical Society is to hol@ 
its annual meeting next year in Nottingham. 


Devizzs Corrace Hosprran.—The funds of this 
hospital have profited to the extent of £103 asa result of 
the recent Jubilec Oddfellows’ T’éte held in the town. 


Tre Accrington Town Council has resolved to. 
expend £713,000 in the purchase of the gas and water works- 
of the town. 


Tue Lovennoroucn Sewace Disposa, ScneME 
has been sanctioned by the Local Government Board, and 
£20,000 is to be spent on carrying out the project. 


Tne Mippiesex Hosprtan.—At the recent quar- 
terly court of this hospital it was announced that the new 
children’s ward is complete and that the £1000 promised by. 
the executor of the late Mrs. Holms, to mect the cost of 
the addition, has been reccived. 


Hosrrran SunpAy AND SATURDAY IN THR 
Provinors.—Eastbourne, Bournemouth, Swinton, ‘’odmorden, 
and other towns and districts have within the past few 
days been making, with more or less success, their annual 
collections in aid of the medical charities in their respective 
precincts. It is pleasant to sec the hold which is being 
gradually obtained on the minds of the benevolent on 
behalf of these institutions. 


Sunpertanp Inrirmary.—On Monday last the 
ceremony of opening the new wing of the infirmary was 
carried out by the Marchioness of Londonderry in the presence 
of a distinguished company. ‘he block will contain a new 
ward, to be set apart for the reception of infectious cases 
which may arise in the hospi Another portion will be 
used as a post-mortem room. ‘Ihe cost of the adjunct wilh 
be about £3000. 


Tne Conuece or Muprcinr ar Honea Kona.— 
Under the skilful and energetic management of Mr. Cantlie, 
who will be remembered by many of ow’ readers as an 
esteemed colleague on the medical staff of Charing-crogs 
Hospital, the Hong Kong College of Medicine is able to show 
a worthy record of work done during the past year. Om 
July 24th tho prizes and diplomas gained by the alumni of 
the college were presented by Sir Wm. Robinson, the Governor. 
At the conclusion of this ceremony the dean, Mr. Cantlic, 
delivered an address in which he described the course off 
study pursued at the Chinese College, which, he said, is 
exactly similar to that obtaining in the medical schools of 
Great Britain. ‘The Alice Memorial Hospital, which had been 
Placed at the disposal of the college by the London Missionary 
Society for the practical treatment of disease, had been 
found amply sufficient for the necds of the students, and 
altogether the dean considered ho had abundant ground for 
congratulation on the prosperity and efficient work of the 
institution, : : 
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— 


_ Mepicat Magrstrare.—Mr. Thomas M. Dolan, 
‘M.D., has been placed on the Commission of the Peace for the 
Borough of Halifax. 


Swine FEvER appears to be very prevalent in 
the West Riding, and precautions against its spread are 
being taken at Ravensthorpe, Liversedge, Priestficld and 
‘other districts, 


Bzqursts AnD Donatrions.—The committee of 
tthe Cheyne Hospital for Sick and Incurable Children, 
‘Chelsea, have reccived a donation of 100 guineas to the funds 
-of the hospital from Mr. William White, of Chelsea. 


VACCINATION’ Grants.—Mr. F.M. D. Swallow, 
LRBCP., L.RCS. &c., of the Silkstone District of the 
Penistone Union, Yorkshire, has for the third time received 
‘the Government grant for efficient vaccination in his district. 
—Dr. Hugh Miller, Public Vaccinator for Birkenhead, has 
been awarded the Government grant for efficient vaccination 
iin his district, 


Merssace or Conporencr rrom THE QurEN.— 
‘Her Majesty has, through Dr. Reid, telegraphed a message 
-of condolence to the Rev. W. H. Macleod, son of Sir George 
“Macleod, Surgeon-in-Ordinary to the Queen in Scotland, 
‘whose death has just: been announced. The message runs 
ss follows : ‘‘ The Queen commands me to express to you her 
‘very deep regret at your father’s death, and her ‘sincere 
sympathy with your family in the great loss you have 
sustained,” 


Presentations.—As an acknowledgment of the 
~value of the services of Mr. ‘I’. Vincent Jackson, F.R.C.S., in 
conducting a course of instruction in ambulance work at 
‘Wolverbampton, the. members of the Hospital Saturday 
‘Committee in connexion with the Wolverhampton General 
‘Hospital have presented that gentleman with a handsome 
‘carriage clock.—The officials connected with St. Saviour’s 
Infirmary, East Dulwich, have presented the medical super- 
intendent, Dr. H. BE. Harris, with a handsome silver tea 
service, on the occasion of his approaching marriage.— 
Last week Dr. John Martin Savage was presented with a 
handsome marble timepicce, in recognition of his services as 
‘instructor to the St. John Ambulance Class of the Kimberley 
Colliery, near Nottingham. 


Worrnine Inrirmary — The “report of the 
commtttee of management of this charity, presented to the 
subscribers and friends at the annual meeting held last week, 
gave a favourable account of the beneficent work effected in 
‘the institution during the past year. The treasurer’s account, 
though it has not exhibited a falling off as compared with the 
finances of the last twelvemonth, would seem to be not 
particularly flattering to the generosity of the town. An 
vargent appeal is made to the benevolent to come to the aid 
of this useful charity. 


Tue SUNDERLAND InrirmAry IsoLAtIon Bro 
‘The new isolation mortuary and post-mortem block, adjoinin, 
tthe Sunderland Infirmary, is now practically completed, and 
is to be opened by the Marchioness of Londonderry on 
Monday next, ‘The block is the gift of Miss Forster of South 
‘Hetton, and provides facilities for the immediate isolation of 
patients in the event of an outbreak of infectious disease in 
the institution. The whole of the internal arrangements 
have been carefully planned and carried out, and the new 
block will form an important and valuable addition to the 
infirmary, 


Lonpon Coronrrs.— An Order in Council 
‘appeared in last night's Gazette that the county of London 
shall be divided into cight districts for coroners’ purposes, to 
‘be named respectively the Eastern Coroner’s District, the 
North-eastern Coroner’s District, the Central Coroner’s 
District, the Western Coroner’s District, the Penge Coroner’s 
District, the Southern Coroner’s District, the South-western 
‘Coroner’s District and the South-eastern Coroner's District, 
and the said districts shall respectively comprise the several 
parishes and places, and have the boundaries prescribed and 
mentioned in that behalf in the schedule to the order. 
Yurther orders divide the county of Middlesex into three 
districts, and the counties of Kent and Hertfordshire into six 
districts each, for coroners’ purposes. . 


A ypointments, 


Succesgful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week Jor publication in 
the next number. 


ADAMS, Dr. CAMPBELL R., has been appointed Govornment Medical 
Officer and Magistrate ‘for the Toledo District of British Honduras, 


Atkry, P. J., L.R.C.P., M.R.C.S., has been appointed Houso Surgeon 
to St. Thomas's Hospital. 

Banks, A., L.R.C.P., M.R.C.S., has been appointed House Surgeon to 
St. Thomas’s Hospital. 

BEDDIE, WN., M.B., C.M. Abord., has beon reappointed Medical Officer 
to the Fraserburgh Police. 

BIDPLECOMBE, E. H., L.R.0.?. Lond., M.R.C.8., has been appointed 
Honorary Physician to the Royal United Hospital, Bath, vice 
Goodridge, resigned. _ 

BiackHaM, Robert James, L.R.C.P., L.R.C.S. Edin., L-F.P.S. Glasg., 

-L.M (Rotunda). bas been appointed Assistant Medical Officer to 
the ‘on and Bwllfa Collieries, Pentre, Rhondda Valley, South 
ales, 

Bownina, W, A., L.R.0.P., M.R.C.S., bas been reappointed Residont 
House Physician to St, Thomas’s Hospital. 

BurveEn, H., L.R.C.P., M.R.C.S., has been appointed House Surgeon 
to St. Thomas's Hospital. 

CAHILL, MARK FRANCIS, J.R.C.P., L.R.C.S, Irel., has been appointed 
Assistant Surgeon to the Children’s Hospital, Dublin. 

CLARK, Francis W., M.R.C.S., L.RC.P., D.P.H.Camb., has been 
appointed Temporary Assistant Medical Officer of Health to the 
Tyne Ports, with instructions to board every vessel coming from a 
suspected port, and examine the passengers and crew with a view 
to preventing the introduction of cholera into this country, 

Craven, R. M., F.R.C.S, Eng., F.R.C.S, Edin, has been reappointed 
Medical Officor of Health for the Combined Districts of Westmore- 
land, for three years, 

DALGETTY, ARTHUR B., M.B..C.M, Aberd., has been appointed Medica 
Assistant to the Dundee Royal Lunatic Asylum. 

Daze, A., L.R.C.P., M.R.CS., has been reappointed Clinical 
Assistant for Diseases of the Throat to St. Thomas's Hospital, 


Dorman, M. R. P., M.A., M.B., B.C. Cantab., has been reappointed 
Clinical Assistant for Diseases of tho Throat to St. Thomas’s 
Hospital. # 

ELson, F. J., L.R.C.P. Fdin., M.R.C.S., lias been reappointed Medical 
Officer and Public Vaccinator to the Whitwoll and Cuckney Districts 
of the Worksop Union. 

Fisner, J. H., 1.R.C.P., M.R.C.S., has been appointed Mouse Surgeon 
to St. Thomas's Hospital. . 

Fooxs, W. P., M.A., M.B., B.C. Cantab., L.R.C.P., M.8.C.S., has been 
reappointed Non-resident House Physician to St. Thomas's Hospital. 


FREDERICK, H. J., L.S.A., has beon appointed Clinical Assistant for 
Diseases of the Ear to St. Thomas's Hospital. 

GUNN, Marcus, M.A., F.R.C.S., has been appointed Honorary 
Ophthalmic Surgeon to the Cheyne Hospital for Sick and Incurablo 
Children, Chelsea. 

Haypon, T. H., B.A., M.B., B.C.Cantab., L.R.0.P., M.R.C.S., has been. 
appointed ‘gonlor Obstetric House’ Physiclan to St. ‘Thomas's 
Hospital. 

HEyYGATE, WM. H., M.R.C.S., 
Officer for the Southwick 
Langford, deceased. 

Kenny, G. G.. M.B. Glas., has been reappointed Medical Officer to the 
Waikato Hospital, Auckland, New Zealand. 

Law, R. B., BA. M.B., B.C. Cantab., has beon appointed Assistant 
House Surgeon to St. Thomas's Hospital, 

Lovett, C. P., M.A., M.B, B.Ch. Oxon., L.R.C.P., M.B.C.S., 1.9.A., 
has been reappointed Clinical Assistant for Discases of the Skin to 
St. Thomas's Hospital, 

Mac Keiti. Jon, M.B., C.M.Glas., has been appointed Medical Officer 
to the Third District of the Exeter Union, vice Bell, resigned. 

Monaauan, T. J., L. 
Uniy., has been ap 
Borough of Accrington. 

Monnis, C. Dwiaiit, L.R.C.P. Lond., M.R.C.S., 0.8.4. Lond., has beon 
sopolnted Medical Officor of Health to the Staines Rural Sanitary 

trict. 

NEECH, Jas. T., L.R.C.P, Edin., L.F.P.S, Glasg., bas beon appointed 
Medical Officer of Health to the Atherton Local Board. 

Nonraate, Rovert IL, M.R.C.S., I..R.0.P. Lond., bas been appointed 
Second Assistant Medical Officer to the Kent County Asylum, 
Barming Heath, 

Otpman, C, E., M.D., M.R.C.8,, has been appointed Medical Officer of 
Health to the Godatone Rural Sanitary District, 

ParrinoTon, W., M.B., C.M, Glarg., has been appointed Medical Officer 
of Health for the ‘Tunstall Urban Sanitary District, vico Cumine, 
resigned, 

Price, A. K., L.R.C.P., M.R.C S., has been appointed Clinical Assistant 
for Diseases of tho Ear to St, Thomas's Hospital. 


, has been appointed Medical 
& of the Fareham Union, vice 


D.S, So. Viet. 
‘Health for the 


», L.R.C.S., D,P.H. Edin,, 
inted Medical Officer of 
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Ponrvis, W. P., B.Sc. Lond., L.R.C.P., M.RB.C.8 , bas beon reappointed 
Clinical Assistant for Discases of the Skin to St. Thomas's 
Hospital. 

RALrn, Huan, M.R.C.S., L.R.C.P., has been appointed Junior Resident 
Medical Officer and Registrar to the Evelina Hospital, vice A, H. 
Cheatle, resigned. 

RYALL, CHARLES, 1..R.C.8., L.R.C.P. Edin., L.F.P.S Glaeg., has been 
appointed Rosident Medical Officer to the Victoria Hospital, 


Lewes. 
SIMPSON, H., B.A., M.B., B.C, Cantab., L.R.C.P., M.R.C.8,, has beon 
appointed ‘Assistant Houso Surgeon to St. Thomas's Hospital. 


WALLACE, F. G., M.A,, M.B., B.O. Cantab,, L.R.C.P., M.R.O.8,, hag 
been: jroaPpo! inted Non-resident Houso Physician to St. Thomas's 
‘ospital. 


_ WALLACE, C, 3., L.R.C.P., M.R.C.S., has been appointed Junior 


' Obstetric House Physician to St. Thomae’s Hospital. 


WATKINS-PITCHFORD, W,, L.R.C,P., M.R.O.S., has been appointed 
Resident House Physician to St, Thomas's Hospital. 


Wirson, Jonny, L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
* Officer of Health for Sunderland, vice Harris, resigned. 


DV ucmnecies, 


For further information regarding each vacancy reference should be made 
to the advertisement, 


ANCOATS HosPITaL, Manchester.—Wonorary Physician. 


CHELSEA HOSPITAL FOR WOMEN, Fulham-road, London, $.W.—Two 
Clinical Assistants wanted, The fee is £3 8a. for three months’ 
course; A. L. Davis, Secretary. 


County AsyLuM, Prestwich, Manchostor.—Assistant Medical Officer. 
Salary commences at £100 per annum, with prospect of an increase 
of £26 at ond of first year, £26 at ond of second year, and ‘further 
increases, Furnished apartments, board, washing and attendance. 
Candidates must be unmarried. Applications to be made to the 
Superintendent. 


BE. N., THE LANCET Office, 428, Strand, W.C.—Out-door Assistant to 
tako charge of Disponsary in S,E. district. Salary over £200 a year, 
and one day allowed off per weck. 


Forest HILL PROVIDENT DISPENSARY.—Medical Officer, early in 
October; after election must reside within areca of the Dis- 
pensary. 

GENERAL HospitaL, Birmingham.— The post of Pathologist. Salary 
£120 por annum. Election takes placo on 7th October. Duties to 
commence forthwith, 


GENERAL Hosritat, Birmingham.—House Physician. Salary £70 per 
anpum, with residenco, board and washing. Applications must bo 
made before Oct. 1st to Howard J. Collins, House Governor, 


GENERAL Hosritat, Birmingham.—Surgical Casualty Officer. Salary 
£70 ber annum, Hours of attendance 9 A.M. to 1 P.M, Sundays 
excepted. 


QENERAL HospiTat, Nottingham.—Sonior Resident: Medical Officer, 
for two years. Salary £120 for the first year, rising £10 a yoar up 
to £160, with board, residence and washing. 


GENERAL InrmMary, Northampton, — Assistant House Surgeon, 
Applicants must be unmarried and not under twonty-three years 
ofage. Salary £89 per annum, with furnished apartments, board, 
attendance and washing. 


GREAT NORTHERN CENTRAL Hospitat, Holloway-road, N.—Houso 
Physician. Applications to be made before Sept. 20th. Salary £90 
per annum, with board and lodging in the hospital. 


Huntincpon County Hosritat.—House Surgeon. Salary £00 por 
annum, with board. 


KIMBERLEY Hosritat, South Africa.—Senior House Surgeon. Salary 
£760, with quarters. 


Liverroon Hosrirat ror CaNceR.—Honorary Assistant Surgeon. 
Applications not later than Wednesday, Sopt. 21st, 


Panisit or St. LEONARD, Shoreditch.—Clinical Assistant for the 
Infirmary, Hoxton-streot, N., for six months, Salary £40 per 
annum, With rations, furnished opartmonts, and washing in the 
Infirmary. (Apply to the Medical Officer, 204, Hoxton-streat, N.) 


PorLaR AND STEPNEY Sick AsyLUM DisTRicT.—Disponsor. Salary 
£2 10x. per weok; hours 10 till 6, 


Royal Surrey County Hoseirat, Guildford, — Assistant House 
Surgeon. The appointment for six months without salary, but 
with board, washing and lodging in the institution. 


ScaRnponovail HosriTAL AND DisPENSARY.—House Surgeon, to com: 
menco duty first week in October. Salary £80 por annum, Appli- 
cations_must bo sont before Sept. 20th to tho Secretary, Ellors- 
streot, Scarborough. 


Sr. Mary's Hospital Mrpicat. SciiooL.—Vacancy for a new Chair of 
Biology. Applications to be sont in on or before Monday, Oct, 10th. 
Salary £120 per annum, Particulars of the Dean, 

Worcester CITY AND COUNTY INSTITUTION FoR TRAINED NuRSES 
AND Jlome Hospitat.—Lady Superintendent. Salary £80 per 
annum ; not more than forty yoars of ago, 


Worcester County anp City LUNATIC ASYLUM.—Third Assistant 
Medical Officer; unmarried, Salary £100 por annum, with'board, 
lodging and washing. 


Births, Blarringes amd Derths, 


BIRTHS. 

AUDLAND,—On Aug, 24th, at Brooklands, Wellingborough, the wife of 
W. E. Audiand, £.R.C.P. Lond., M.. S., of a daughter, 

BEALE.—On Aug, 28th, at Addison-road, Kensington, the wife of E. 
Clifford Beale, M.B., F.R.C.P., of a son, 

BEppow.—On Aug. 25th, at Rectory-road, Stoke Newington, the wife 
of Josiah Beddow, M.RB.CS., of a daughter. 

Prpcock.—On Ang. 22nd, at Fitzjohn’s-avenue, Hampstead, the wife of 
G. Douglas Pidcock, M.D., M.R.C.P. Lond., of a son. 

RECKITT.—On Sept. 4th, at High-street, Boston, Lincolnshire, the wife 
of Edward B, Reckitt, L.R.U.P, Edin,, of a daughter. 

Rocers.—On Sept. 1st, at York-place, Clifton, Bristol, the wife of 
Bertram Mitford Heron Rogers, M.B., B.Ch., of a daughter. 

Rouse.—On Aug. 8tst, at Cheyne-gardens, S.W., the wife of Robert 
Rouse, Deputy Surgeon-General I.M.D., retired, of a son, stillborn, 


MARRIAGES, 

Brst- Beattig.—On Sopt. 1st, at Christ Church, Dover, Willam Jas. 
Duncan Best, M.R.C.S., L.S.A.Lond., to Helen Henrietta Mary 
(D'Ettie), oldest daughter of the v. H. H. Beattie, LL.D., 
Chaplain to the Forces, Dover. 

Brown—Cowarp.—On Aug. 24th, at the Parish Ghurch, Bowdon, by 
the Ven. Archdeacon Gore, D.D., Vicar, and the Rev. C. A. Lomax, 
Rector of Heaton Mersey, Alfred Brown, M.A., M.D., of Higher 
Broughton, Manchescer, son of the late William Brown, of Leighton, 
to Ethel, third daughter of Edward Coward, J.P., Heaton House, 
Heaton, Mersey, and Heatherlea, Bowdon. No cards. 

BRowN—MATTIHEWS.—On Aug. 31st, at St. Peter's, Wolverhampton, 
Herbert Henry Brown, M.D., B.S, Lond., F.R.C.S., of 22, Museum. 
street, Ipswich, to Florence M. do Hane, youngest daughter of 
Charles Matthews, of Wolverhampton. 

COLLETT—NICOLLS.—On Sept, 3rd, at St. Augustine's Catholic Church, 
Woymouth, Henry Geo. Outram Collett, L.R.C.P. Lond., M.R.C.S., 
only son of the late Henry Collett, R.N., of Richmond, Surrey, to: 
Frances Mary, eldest daughter of the late Archd, Dowdall Nicolls, 
Esq., of Tullyard, Trim, co, Meath. 

CoWELL—ROE.—On Sept. 1st, 1892, at St. Barnabas, Pimlico, by the 

v. C. O. Becker, Curate in Charge, George Cowell, of Cavendish. 
place, Cavendish-square, to Mary Margaret Elizabeth, widow of 
Dr. Hamilton Roo, of Harrington-gardens; and daughter of the late 
John Laurie, Esq., M.P. 

Crow—Manston.—On Sept, 1st, at the Parish Church, Knowle, 
Daniel Crowe, M.B., B.Ch. Trin, Coll., Dub., son of Michael F. 
Crowe, J.P., Melfield, Blackrock, co. Dublin, to Clara, daughter of 
John Marston, Parkfleld, Knowle, Warwickshire, 

FAILES—WarbD.—On Aug. 3ist, at Torrington, St Cloment’s, by the 
Rev. Watson Failes, Assistant Master in Westminster School, 

Is assisted by the Rev. M. Crosse, Vicar, Frederick George Failes, 
M.B.C.S, Eng , L.S.A., of Coonabaralran, New South Wales, son of 
tho late Christophor Failes, of Fitton Hall, St. German’s, Norfolk 
to Frances Mary (Boda), older daughter of David Ward, of Hamond 
Lodge, Terrington, St. Clement's, Norfolk. ‘ 

LockWooD—ParkER.—On Sept. 3rd, at St. Andrew’s, Sharrow, by the 
Rev. Canon F, W. Goodwyn, Vicar of Rotherfleld, Harry Lockwood, 
M.RB.C.S,, youngest son of the late Chas, Lockwood, Greno House, 
to Alice Jane, only daughter of the late Kenyon Parkor. 

VINTER—TOMS.—On Sept. 6th, at tho. Parish Church, Shepperton-on- 
Thames, by tho Rev. A. IE. Vinter, Principal of the Dorby Aralning. 
College, brother of tho bridegroom, assisted by the Rev. F. W. 
Vinter, uncle of the bridegroom, and by the Rev. C. Littledale, 
Vicar, Sydney Garratt Vinter, of “Lorpoint, Devonport, formorly of 
the Perak Goo Service, to Fiances, youngest daughter of the late 
William Tucker Toms, of Chard, Somerset. 

WILLEY—Carr.—On Aug. 81st, at St. Mark’s Church, Sheffield, Charles: 
Henry Willey, M.D., B.Sc., of Sharrow, Shetiield, to Ellen Ada. 
Sr, youngest daughter of the lato William Carr, of Ceylon House, 

effield. 


DEATHS. 

BaRKER.—On Aug, 28rd, at Mile-ond-road, E., Joseph Collior Barker: 

1K.Q.0.P. Irel., L.R.C.S., in his 48th year, 

Barnes.—On Aug, 26th, at Kwell, Surrey, George Robinson Barnes, 
M.D., aged 6u, 

CllurciiLL.—On Sept. 2nd, at his residence, Mall Croft, Gosforth, 
Cucibertends Jobn Churchill, M.R.0.S., and J.P. for Cumberland, 
age 

MCDONNEEL On Aug. 27th, at Widnes, James McDonnell, L.F.P.S. 

lasg. 

Moncan.—On Sopt. 5th, nt Knutsford, John E, Morgan, M.D. 

Puank—On Aug 23rd,_at Catherine-street, Liverpool, Rhinallt N. 
Pughe, M.B. Lond., F.R.O.S. Eng. 

Pyx.—On Sept. 2nd, Walter Pye, F.R.S.E., lato of 4, Sackville-street,, 
Piccadilly, aged 39, 

RoGeERs.—On Sept. Ist, at his residence, Cannon-place, Brighton, 
Robert James Rogers, M.R.C.S., 1 S.A. Lond., deeply regretted,, 
SALZMANN.—On Aug. 81st, at Downford, Montpelier-road, Brighton, 

! Froderick Wm. Salzmann, M.R.C.S., in the 48th year of his age, 

SPACKMAN.—On Sept. 2nd, at Bowers House, Harpenden, Herts 
Frederic Robert Spackman, M.D. Lond., in hts‘74th year, 

Woopd.—On Aug. 26th, at Tho Willoughbys, Blagdon, R.S.0,, Somorset,. 
Willlam Wood, M-D., F.R.C.P., also of Harloy-streot, London, and 
the Priory, Roehawpton, Consulting Physician to St. Luke's Hos- 
pital, aged 75. 


N.B.—A fos of 58, is charged for the Insertton of Notices of Births 
eo Martones and Deathe ot Noten of Bie 


. 646 Tap LANogt,] 


Gotes, Short Comments & Anshers to 
Corresuondents, 


Et is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wider ‘the notice of the profession, may be sent direct to this 

fice. 

All communications relating to the editorial business of the 
journal must be addressed ‘ To the Editors.” 

Lectures, original articles, and reports should be written on one 
side only of the paper. at 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Liditor.”” 

Letters relating to the publication, sale, and advertising depart- 
ments of THD LaNnout to be addressed ‘To the Publisher.” 

Wo cannot undertake to return MSS, not used, 


TIN-LINED IRON PIPE, 

Messrs, E. WALKER AND CO. of Heckmondwike, Yorks, the patentees 
“of the tin-lined iron pipe, point out an amusing interpretation put 
upon our remarks in a leading article in which the substitution of 
tin or tin-lined piping for lead piping was considered, Ono drawback 
:to the use of tin piping was, we stated, its tendency to “kink”—that 
is, to collapse with cracking whon it is bont. This romark, the 
‘patentees inform us, led to the inquiry as to whothor a tin pipe did 
‘not have a tendency to causo ‘kink cough” (whooping-cough). We 
-also note that a contemporary represents us to say that tin tends to 
harden tho water. On the contrary, it was distinctly stated that tin 
was absolutely proof against the solvent power of water, affecting it 
-in no way whatever. In fact, in this respect tin is practically as 
inert as the noble metals gold, platinum or silver. 


Aqua Pura.—Those in which silicated carbon, manganous carbon, mag- 

“notic iron spongy iron and Kieselguhr are used as filtering agonts 

are best, Animal charcoal is an efficient filtering medium ; but care 

must be taken to secure only the perfectly pure kind, which is entirely 

‘free from nitrogenous matter. According to Dr. Percy Frankland, 

coke is certain in effecting the romoval of germs ; it is certainly inex- 

pensive, and may be thrown away and replaced by fresh material 

When it becomes foul. It is difficult, howover, to rid coke entirely of 

tarty matter and grit, continued washing with clean water being 

‘required before this condition is attained. Filters in which the 

“filtering medium cannot be cleansed or replaced are worse than use- 

Jess; and it is further indispensable that the water be also efficiently 

-aerated. 

Dr, R. I, Lloyd,—We do not think that under tho circumstances the 
letter in question should be looked upon in tho light of an advertise- 
ment. 

“THE CAPE FOR PHTHISIS.” 

4 To the Editors of Tuk LANCET, 

. Sirs,—I have pleasure in complying with Dr. Hay Reynolds's request 
by giving him some information as to the places at the Cape most suit. 
able for phthisical patients. 

Dr. Reynolds has made a, clerical slip in saying that ho is sending his 
patient to winter at the Cape; he doubtless means to escape from an 
English winter. She will arrive just in time fora long summer. This 
is important, as the western side of tho Cape should be avoided in 
winter, owing to its dampness. I will confine myself to indicating 
places climatically suitable. Tho conditions of places as to fitness for 
invalids are ofton changing owing to the amenities of hotel life not 
being constant. During the process of development of a country like 
the Cape there is much restlessness, and a man who bas established 
a comfortable hotel may become scized with a desire to grow 
rich with greater spced and move off to the Gold Fields, leaving 
perhaps an unsatisfactory successor, Dr. Reynolds's patient 
should therefore seek advice on this point at Cape Town 
or Port Elizabeth, and here I may say that the colonists are 
very courteous and kind. Travolling at the Capo is now easy and 
comfortable if it be confined to the railway routes, which aro now 
extensive, As dryness of air and soil and altitude, with its mo lifying 
influence on tempordture and climate generally, are the conditions 
most favourable to the phthisical invalid, I would advise Dr. Reynolds's 
patient to go with as little delay as possible to a high-lying inland 
locality having a couple of ranges of mountains between it and the sea 
to intercept moisture ; the beauties of such suburbs of Cape Town as 
Wynberg often tempt people to waste valuable time. The summer at 
the western side of the Cape is dry as regards rainfall, so that an 
invalid may spend some time at Cores, a village 1600 ft. above sea 
level, pleasantly situated at the head of a very fine pass, and where, I 
believe, comfortable accommodation may be obtained ; or Matjesfontein 
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may be reached in a fev hours—it is 2600 ft, above sea level, 
in the midst of a dry, arid, uninteresting country, but on this very 
account very suitable. Tho train on its way thither passes through 
some beautiful scenery, and when it winds its way up through the Hex 
river mountains the scenery approaches in grandeur that of the 
St. Gothard Railway. As to a pormanent place of residence, I think 
Bloemfontein or Aliwal Nort would yleld the best results. Both can 
be reached by rail from Cape Town, Port Elizabeth or East London, 
If the traveller should elect to go on by steamer to Port Elizabeth— 
perhaps, on the whole, the best route for a lndy—then a good and very 
pleasant course to adopt would be to go on to Grahamstown (1760 ft. 
above sea level)—a town with agreeable and cultured socioty, a centre of 
clerical, legal and scholastic life, with pleasant onvironments and with 
wuch altogether to make colonial life onjoyable. There a sojourn migh 

be made; but though I know poitrinaires who, driven from England, 
have found a suitable home there, the climate is scarcely dry enough 
for some invalids, the relative humidity being 72 per cent. and the 
rainfall about thirty inches. If found unsuitable a move to Bloemfon- 
tein or Aliwal North could be easily effected. Bloomfontein (4500 ft.) 
has a very dry air, the mean relative humidity being only 64 per cent., 
the mean maximum temperature for the year being 76° F., and for the 
four warmest months 85° F., and the mean minimum temperature for 
the year 46° I, Tho rainfall averages twenty-one inches, chiefly 
falling as thunder showers, Bloemfontoin is the capitil of the Orange 
Free State, and has much improved of lato years asa place of residence. 
Aliwal North (4300 ft.), on the Orange River, has a similar climate to 
that of Bloemfontoin. It has sulphur baths in close proximity. Ihave 
sent patients to both these places with excellent results. It is most 
desirable to have accurate records of tho condition of patients sent to 
these health resorts, and in addition to other clinical records, such as 
history, symptoms, physical signs, temperature, &c , to note whether 
tubercle bacilli are present in the sputum, as thero is much need of a 
collection of trustworthy facts as to tho effect of these high and very 
dry inland climates on the undoubtedly phthisical. Ihave had some 
pationts in whom the disease advanced during a residenco at 
Davos, and who improved greatly on these inland plateaux; but 
this climactic treatment is by no means uniformly successful. 
Concorning the high day temperature, a colonist once aptly remarked, 
thongh tho remark savours of the Emerald Isle, that the thermometer 
has nothing to do with making tho hoat. Ie moant that the sensation 
of heat boro no constant relation to thatregistered by the thermometer. 
A moderato temperature (say 76° F ) with much moisture in the air is 
depressing, whilst a temperature of 90° F. with véry dry ‘air may be 
borno with less discomfort, From my experionce of the climates of the 
Riviera, of Italy and of the Cape I can verify this. 

1 am, Sirs, yours faithfully, 
Folkestone, Sept. bth, 1892. J. A, Ross, M.D. 


A DRAINAGE SYSTEM. 
To the Editors of THE LANCET, 

Sirs,—A new system of drainage is about to be introduced into our 
town, and I fear the result may not be altogether successful, as a great 
many of the houses are old and the majority, both new as well as old, 
are built with the least possible amount of attention to sanitary 
details, I shall therefore be greatly obliged if you can supply me with 
the following information, or tell me where I can obtain it:—1. A list 
of towns recently drained afrosk where the new system has proved a 
failure, and tho causes of failure, (Dr. Buchanan’s ninth report to the 
Privy Council I have heard of.) 2. If housos with their internal 
arrangements in an insanitary condition be connected to the new 
system (which will include some of the old), is there not considerable 
danger of sewage contamination through those houses? 3. Cana rural 
sanitary authority compel owners or occupiers to have their properties 
put into complete sanitary order before allowing them to connect with 
the new system? (Section 21 of the Public Health Act seems to imply 
that this cannot be dono) 4. Cana rural sanitary authority have a set 
of by-laws relating to tho details of the sanitary arrangements of new 
buildings, If so, where can an efficient set be obtained as a model? 

Lan, Sirs, yours truly, 

Aug. 27th, 1692. BLN, T. 
*,* 1. We cannot find any mention of the subject In the Report of the 

Medical Officer to the Local Government Board mentioned by our 

correspondent. We doubt whether any such list as that asked for 

could bo obtained without wading through the reports of inspections 
of towns made by the Board's officors through a serlos of 
years as occasion required.—2,This question is too vague to admit 
of a. fair answer, as it neithor specifles tho kind of drainage already in 
use nor tho new plan to be adopted. Houses drained by the water- 
carriago system, and either badly connected with the sewer or having 
leaky points and othor sanitary defects, would necessarily be 
dangerous to health —3. Tho rural sanitary authority has not the 
power to compel owners to put their properties into thorough 
sanitary repair before connexton with the sewer, unless a nuisance 
can bo proved to exist. Tho rural sanitary authority can only insist 
that the connexion with the sewer is mado to their satisfaction.—4. The 

power of making by-laws respecting new buildings is by Section 167 

of the Public Health Act (1876) conferred on the urban sanitary 

authority alone; but by Section 16 of the Local Government (England 
and Wales) Act of 1888 the County Council is given the same power 
of making by-laws in relation to their county, or to any specified 

part thereof, as the council of a borough.—Ep, L. 
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THE Cape CoLony LEPROSY REPRESSION ACT. 

WE have received from South Africa a letter addressed to us by 
‘Dr. Cartwright Reed on the above subject. This communication is 
too long for us to publish it in full. But our correspondent concludes 
his letter by giving a summary of its contents, which, we think, fairly 
well conveys the chiof points dealt with by him in his letter. This is 
tho summary :— 

“@) There is nothing that I am aware of before the public to 
explain the Jong delay between the passing of the Act and its 
proclamation in the Gazette, (6) That the information in the hands 
of the Colonial Government as to the probable extent to which 
Joprosy oxists in the territory is by no moans reliable. (c) That 
there should be provided local detention houses—Robin Island 
Asylum boing, unreasonably far from where many sufferers live—in 
which the feeble could be properly segregated and cared for. 
(@) That special provision will have to be made for the removal of 
theso cases by road and rail, involving great precautions, and pro- 
visions for disposal of contaminated dressings &c. or disinfecting 
appliances provided, before such mattor can be disposed of through 
the carriage window or door. If all this and much more cannot be 
done, then abandon this one asylum scheme and provide area 
lazarettos. The cost of this proposal would, if anything, be loss 
than that at present before us.. Certainly, much bodily suffering 
would be avoided, the danger to the public health reduced to a 
minimum, and the parting betwoen the sufferers and their relatives 
or friends shorn of its bitterest pangs. Lastly, would it not be 
wiser for ‘boards of medical men’—say two—to examine the 
alleged cases, and then to certify for their removal or otherwise, 
following lines laid down by our lunacy laws. Your opinion upon 
this would bo much valued, because in this colony many outlying 
districts are provided with young practitioners who have little 
experience in these matters,” 

With regard to the point upon which Dr. Cartwright Reed asks us to 
express an opinion, we have only to say that we do not imagine it to 
be possible that the Government of Cape Colony would permit any 
person to be treated as a loper, within the meaning of their Act, until 
his condition of disease had been oxamined and reported upon by 
more than one efficient medical authority. 


Delta.—The matter depends on the wording of the agreement or 
articles defining the partnership, on which a, solicitor’s advice should 
be taken, 

Nemo.—Gowers’ “ Disoases of the Norvous System,” vol. i. 

My, Sydney R, Lidiard (Bull) is thanked. 


LEPROSY IN BRITISIT COLUMBIA. 
To the Editors of THE LANCET. 

Sins,—I enclose you a clipping from the Daily World of this town, 
dated Aug. 16th, Porhaps it may be of interest.to your readers, and 
may account for the reappearance of leprosy in England. This is not 
the only case which has developed among the Chinese res{dents in this 
colony; and as in packing the canned salmon Chinese Iabour is em- 
ployed entirely, and tho fish is brought in direct contact with any 
disease they may have, does not a danger exist of spreading contagion? 

Lam, Sirs, yours truly, 

Vancouver, British Columbia, Aug. 18th, 1802, J. F. WELLS, M.B. 

“Victoria, B C.—Lee Sing, a resident of Chinatown, was found this 
afternoon suffering from leprosy. He says he worked in a Fraser river 
cannery last yoar, and had the disease then. His forehead and jaws 
were covered with round whitish swellings, which keep the imprint of 
the fingers like putty when they aro pressed. The odour from the 
victim was vory offensive, ‘Ho has othor symptoms of the disease. The 
elvic and provincial health authorities informed me that it is likely 
Sing will be sent to the Darcy Island lazaretto to-night or to-morrow, 
The caso caused some excitement, and will probably lead to a genoral 
examination of all tho Chinese in Chinatown.” 

Dr. A, B, Harris (Falmouth).—We consider it a good custom, not only 
with regard to cholera but for other diseases, such ay scarlet fever, 
diphtheria and typhofd fever, to scald tho milk on its reception ina 
household. It is not only tho milk itself that has to be considered, 
though its digestibility Is rathor improved than otherwise by the pro- 
cess in that the caseino ie split up and more finoly divided, but it is 
sometimes adulterated by tho addition of water, which cannot very 
well bo added to butter or cheese, 

A. H.—A short hoppor closet, provided with a soparate cistern capable 
of discharging three gallons of water as a flush after each use. 

Mr. E. D, Wynne —The paper will shortly appear. 

Aggression has not onclosed his card. 


BALDNESS AND ITS TREATMENT. 
To the Editors of Tuk Lancer, 

Sins,—In the instructive annotation upon tho above aubject, at page 
876 of your issue of the 13th ult., the great value of the percuteur in 
restoring the growth of the hair is not mentioned, Five yoars ago Tl 
drew attention to this powerful agent (“ Medicul Digest,” Section 21-6) 
and since that time I have had many cases, of all ages and both sexes, 
that confirm the observations then made. 

Tan, Sirs, yours obediently, 

Boundary-road, N.W., Sopt. 7th, 1802. Ricup, NEALE, M.D,Lond, 


PUBLIC VACCINATION AND SMALL-POX.' | 
To the Editore of THE LANCET. , 


Sins,—A propos of your remarks on this matter in Ti1z LANCET of 
Aug. 27th, p. 496, and in corroboration of the samo, I will give an 
incident that happened only yesterday to myself, whilst acting in my 
capacity of public vacciaator. ~ 

Amongst my cases that came up to be examined was a baby of about 
four months old, whose arm had tnken in only two places. I told the 
mother it was not sufficiently protected—I always make four punctures— 
and advised its being dona again, She was most indignant, and said 
she should not have it done any more, for “she could go to a chemist: 
and get it done for one shilling by a doctor who would only do it in two 
places.” I am informed that it is the practice of some to do only one 
place, and that is called successful vaccination and certified as such, 
the mothers thinking that by paying their shilling or half-crown thep 
can and do persuade the medical man to perform the operation in this 
fashion. The statistics of the small-pox hospitals distinctly prove that: 
the successful termination of a case is in direct proportion to the 
number of marks a patient can show. I should be very sorry to con- 
demn the whole profession; but that this does take place occasionally 
the above incident shows, and goes far to prove the truth of Mr. Horder’s- 
remarks, Ian, Sirs, yours very truly, 

Aug. 26th, 1892, A PuBLIC VACCINATOR, 


THE DEATH CERTIFICATE. ~ 
To the Editors of THE LANCET. 


Strs,—A letter in THe LANCET of Aug. 27th criticises the wording cf 
death certificate forms, Let me point out a present danger. I am 
attending a case of heart disease. I have not seen the pationt for 
threo months, but the friends come to the surgery and get medicine for 
her, Should she dio suddenly to-morrow the friends would no doubt 
ask me to visit the body and give a cortificate. In’such a case an 
average medical man would be much tempted to save the relatives the: 
annoyance of an inquest, especially as he could truthfully fill: up the 
certificate. This might sometimes give an opportunity for the conceal- 
ment of crime, to prevent which is the object of death certificates. 
This particular danger would bo avoided if tho forms read: “I last saw 
h— alive.” Iam, Sirs, yours obediently, 

Aug. 27th, 1892, G.P. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


CommuUNICATIONS, LETTERS, &c., havo been received from—Mesars, Alley 
and Son, Marylebone; Mr. Aitchison, Wallsend-on-Tyne; Mr. Edouard 
Anguotil, Tavistock; Mr. Ashby-Belbin, Shefficld ; Messrs, Armour 
and Co,, London; Mr. Abbott, Exeter; Dr. Baker, York; Dr. Sydney 
Bontor, Herts; Mr. A. Brown, Switzerland; Messrs. Burgoyno and 
Co., London; Mr. Barford, Bracknell, Herts ; Messra. Bishop an@ 
Sons, London; Dr. Brock, London; Mr. Brohn, London; Mr. A. G. 
Batoman, London ; Mr. Bourke, co. Tipperary; Mr. T. B. Browne, 
London; Mr. Blackwood, London; Mr. Branthwaite, Twickenham ; 
Mr. Byrne, London; Dr. Croke, Beverley ; Messrs. Clarke, Son and 
Platt, London; Mr, J,G. Campbell, Belfast; Messrs. Crossley and 
Co., London; Mr. Cooke, London; Mr. Clarke, London; Messrs. Canton: 

“and Co., London; Mr, Ca-1uhers, Liverpool; Dr. Charteris, Glas- 
gow; Mr. Cooke, Worcester; Mr, Carter, Musham; Mr. T. Cooke, 
London; Mr. Calvin, Manchester; M. Durand, Paris ; Messrs. Easor 
and Son, Dublin; Dr, Jas. Edmunds, London; Dr. H. L. Evans, 
Reading; Mr. G. S. Farquharson, Southampton; Mr. B. Iurry 
Fenwick, London; Mr. Gordon, Witheridge; Mr. Grabam, Wolve.~ 
hampton; Mr, Hornibrook, London; Dr. A. H. Hart, Suez; Mr. W. 
Tuntingdon, N.B.; Mr. Heywood, Manchester; Messrs, Hopkinson 
and Co., London; Mr. Hording, Oxford-street ; Mr. A. W. Hewett, 
London; Dr.G. E, Hale, London; Dr. J, Herschel, London ; Mr. Chas. 
Holmes, London; Mr, Inglo, Jersey; Mr. Jones, Melbourne; Mr. Jesse, 
Macclesfleld ; Mr. R. B, Knowles, London; Dr. Kerr, FallsCity, U.S.A. ; 
Sir T. Longmore, Swanage; Dr. W. J. Little, Ryareh; Messrs. Lee 
Bros., Philadelphin; Mr. W. Layton, Antwerp; Messrs, Lee and 
Nightingalo, Liverpool; Mr. Lewis, Rainhill; Messrs, Moulton and 
Co,, London; Mr. J. A. Marston, London; Messrs. Mitchell and 
Co,, London ; -Mr. Martin, Manchester; Mossrs. Macmillan and 
Co., London; Dr. Milton, Cairo; Dr. Maxwell, Woolwich ; Mr. Ernest 
Miles, Broadmoor; Mr. Morison, Glasgow ; Mr. A. 5. Nevins, Hanley; 
Messrs, Oppenhoimer Bros. and Co., London; Dr. Chas. Porter, 
Dover; Mr. Phillips, London; Dr. S, Cartwright Reed, South 
Africa; Mr. J. 8S. Reynolds, Wolverhampton ; Messrs, Robertson 
and Scott, Edinburgh; Dr. J. Ross, Folkestone; Mr, Richardsy 
Devon; Dr. R. Simpson, Bristol; Mr. Stallard, Worcester; Mr. H. de 
Styrap, Yorks; Mr. Soll, London ; Mr. Sears, London; Messrs, Stenson 
and Sons, London ; Mr, Struthers, Edinburgh ; Messrs, W. Stent and 
Sons, Guildford; Mr. Startin, London; Dr. Steele, Florence; Mr. 
Spilsby, Leicoster; Mr, S. Smith, New York; Messrs. Streot and 
Co., London; Mr. Sutton, Cheshire; Mr. J. A. Thyne, Yorks; Mr. E. 
Tegart, London; Mr. Thompson, Macclesfleld ; Dr. Bezileth Thorne, 
London ; Mr. Wylie, Middlesbrough ; Dr. Whitla. Belfast ; Dr. Rogor 
M, Williams, Preston; Mr. E, T. Wynno; Messrs, Watkins and 
Osmond, London; Mr. G, Whilley, Salisbury ; Mr. W. L, Woolcombe, 
Plymouth ; Mr. Walesby, Louisvillo, Ky., U.S.A. ; Mr. W. E.R. Wood, 
Rockhampton; A. K., London; B.C., London; British and Colonial 
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* Druggist, London; Drewry, Buxton; Delta, London; Ferrum, London; 


ZGazetty Paper Co., New York; Genuine, London; Liquor Carnis 
t 'Co., London; L, M., Staffs; L. L. A., London; Medicus Lewes; Rex, 
; London; R. Tay London; R. D, R. 8., London: Secretary, University 
t College, Dundee; Secretary, General Hospital, Birmingham; Super- 
3 intendent, County Asylum, Prestwich; The Biltor Co., Lon jon; 
XXL, ‘London ; ‘Yost Type-wiiting Co., London. 
LETTERS, each with enclosure, are also acknowledged from—Measrs, Allen 
- and Hanburys, London ; Mr. Arrowsmith, Bristol ; Mr. Bell, Leyton- 
. stone; Mr, Brown, Barmonth; Messrs. Boake, Roberts and Co. ; 
. Dr. Bower, Bedford; Miss Bullen, Dursley; .Mr. Black, Newcastle- 
© on-Tyne; Mr. Birchall, Liverpool; Dr. Barr, Liverpool; Dr. Bage, 
’ ‘Victoria, Australia;- Dr. Balmford, Morecambe; Mr. Bissett, Glas- 
gow ; Mr. Brydgos, Cheltenham ; Mr. Berthier, Brighton ; Mr. Beale, 
- Battersea ; Mr. Cleaver, Somerset ; Messrs, Cavendish, Edenborough 
* and Co., London; Dr. Carruthers, Leith; Mr. Coltman, Leicester; 
Mr. Deane, Cheshire ;’ Mr. Dodd, Shanklin; Dr. Davies, Lancaster 
Gate ; Miss Douglas, Piccadilly; Dr. Dickinson, Stafford ; Mr. Dunn, 
Carnforth ; Mr. Dobbs, Bolton ; Mr. Edwards, Woodstock ; Mr. Fiske, 
“Maidstone; Mr. Fawcett, Scarborough; Mr. Gwynne, Llanllechid 
Mr. Gilyard, Bradford; Mr. Greenish, London ; Mr. Gwyer, Londo! 
” Dr. Greenwell, Finchley ;.Mr. Hale, Chesterfield ;, Dr. Hart, Llan- 
dudno ; Dr. Hall, Walsall; Mr. Hughes, Hereford; Mr. Heatly, Tre- 
harris; Mr. Hammett, Taunton ; Mr. King, London; Mr. Kirby, Ben 
Rhydding s Dr. Kelly, Leicester; Messrs. Kegan Paul and Co,, London; 
Dr. Morgan, Glynneath; Mr. McConaghy,. Birkenhead; Dr. Morton, 
+ Sheffleld; Mr. Moullin, London ; Mr. Mosse, London; Mr. Mackay, 
Brecnockshire; Mr. McCarthy, Kempsey; Dr. Montgomery, Balsall 
Heath; Mr. Norman, Buckfastleigh; Mr. O'Flaherty, Downpatrick ; 
Dr. O'Hanlan, Bishop Auckland; Mr. Parry, Bangor; Dr. Powell, 
astbourne; Mr. Ralph, Leicester; Mr. Rains, Matlock Bridge; Mr. 
Scott, Dublin; Mr. Stevens, Seaford ; Mr. Scatton, Bath; Mr. Thin, 
Edinburgh; Mr. Templeton, Kilmarnock; Mrs. Turner, Finsbury- 
park; Mr. Twyford, Hanloy; Mr. Turner, Aylesbury; Mr. Taylor, 
Rotherham; Mr. Taylor, jun., Preston; Mr. Thomas, Fenny Strat- 
ford; Mr. Ubsdell, South Devon; Mr. Wood, Uttoxoter; Dr. Ward, 
Oxford; Mr. Walshe-Davidson, West Ham; Messrs, Whitworth and 
Stuart, Manchester; Dr. Warrington, Cheshire; Miss Williams, North 
‘Wales ; Mr. Whitwell, Thaxted ; Mr. Watson, Glasgow ; Dr. Wallace, 
Farringdon; Mr. Woodman, Bridgwater; Dr. Westwood, Nottingham ; 
A.B. O., London; Arthurus, London ; Anglo-Swiss Condensed Milk 
Co., London; A. G., London; Ajax, London; A.J., London; Ashwood 
House, Kingswinford; Boz, London; B.A. L., London; Barnwood 
fouse Hospital, Gloucester; C. W., Skipton-in-Craven; C., South 
Wimbledon; C, H., Birmingham; Cantab., Brockley; College of 
Preceptors, Bloomsbury ; Devon, London ; Dextra, London; E. A. T., 
London; E., Liverpool; Feminine, London; Ferram, London; Golf, 
London; G. T., London; Gemmina, London; Historicus, Bradford ; 
Hygiene, London; Leo, London; Larynx, London; Landlord, Green- 
Janes ; Leo, Derby; L. & M., London ; Matron, Tunbridge Wells Eye 
Hospital; Medicus, Leicester; Matico, London; Medicus, Mere, 
‘Wilts ; Medicus, Kennington-park ; Medicus, London; Nucleus, 
London; Omega, London; Pine, London ; Reflex, London ; Scalpel, 
London ;. Surgeon, Keighley ; Socrotary, Bristol Hospital for Sick 
Children; Secretary, Royal Infirmary, Bristol; Secretary, Uying-in 
Institution, Brighton; Secretary, West Norfolk and Lynn Hospital ; 
Secretary, North Staffs Infirmary; Secretary, Wolverhampton and 
District ‘Hospital for Women; Tho Stationery Store, Hove; Theta, 
London; Tho Mount, Loughborough; Urbanus, London; Verita 
London ;. Vindex. London; W. M. F., London; W., London; X. 
Lancaster, Pa.; Y. X., Barnsley ; Zampor, Londo: 
NEWSPAPERS.—Christian World, Fife Herald, Galignani's Messenger, La 
Liberté, Abergavenny Chronicle, Weekly Free Press, Transvaal Ttmes 
and Observer, Overland China Mail, Tasmanian News, Bexhill 
Chronicle, West Wilts Iferald, Windsor and Eton Ixpress, Local 
Government Journal, Folkestone Express. Times of India, Liverpool 


Echo, Perthshire Courier, Food, Drink, and Drugs, Leceds Mercury, 
Aberdare Timea, Orillia Packet, Pioncer Mail, Bristol Mercury, &c., 
bave been received. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) , 


. THE LANOET Office, Sopt. 8th, 1802, 
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dic Diary for the ensuing Terk, 


Monday, September 12. 

Sr. BaRTHOLOMEW’S HosriTaL.—Operations, 1.80 P.M., and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour. ‘ 
Pater LONDON OFHIHATEIO HOSPITAL, MOORFIELDS. — Operations 

ly at 10 A.M. 

Boral WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M. 
and each day at the samo hour, 

ONELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80, 

HAOsPitaL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on: 
Thursday at the same hour, 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

RoyAL ORTHOPZDIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosriTaL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9 A.M.3 


Thursday, 9 4.0 ryegday, September 13, 

K1na's COLLEGE HosPiTaL,—Operations, 2 P.M.; Fridays and Saturdays 
at the same hour. 

Guy's HosriTaL.—Operations, 1.80 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.m. 

8r, THOMAS's HosPiTAL.—Ophthalmic Operations, 4P.M.; Friday, 2PM. 

8t, MaRrk’s HospiTaL.—Operations, 2 P.M, 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL,—Operations, 2 P.M. 

West LONDON HosritTaL.—Operations, 2.80 P.M. 

87, Mary’s HosriTaL.—Oporations, 1.80 P.M. Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2PM 

‘Wednesday, September 14, 

NATIONAL ORTHOPZDIC HospitaL.—Operations, 10 A.M. 

MIDDLESEX HosriTaL.—Operations, 1.80 P.M.; Saturdays, 2P.M. Ob 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROsS HOSPITAL,—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

Sr, THOMAS'S HosPiITaL.—Operations, 1.80 P.M. ; Saturday, same hour. 

Lonpon Hosrita.—Operations, 2P.M.; Thursday & Saturday, samehour, 

81. PerER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.3. 

SAMARITAN FREE HOSPITAL YOR WOMEN AND OHILDREN.—Oporations 


80 P.M. 
GREAT NORTHERN CENTRAL HoOSPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HosPiTaL.—Operations, 1.80 P.o. ; Skin Depart. 
ment, 1.45 P.M. ; Saturday, 9.16 A.B. 
RoYAL FREE HOsPiTaL.—Operations, 2 P.M., and on Saturday. 
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partment, 9.16 A.M. 
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EXCELLENCE w PHARMACY: 


Blaud’s Pill in “Tabloids.” 
(Four grains.) 

Tho Cummist AND Drucerst, Sept. 10th, 1892, 
reports :—'The ingredients of a four-grain Blaud’s Pill 
are combined in the ‘Tabloid’ without excipient, 
providing a cream-coloured mass. The first thing that 
strikes one about these ‘TABLOIDS’ 18 THEIR SMALL 
SIZE COMPARED WITH THE USUAL Buaun’s PILL, 
but we have found that the average weight is between 4 and 
4:1 grains—a commendable degree of accuracy we should 
say, The colour of the ‘Tabloids’ is due to the fact 
that the alkaline carbonate and ferrous sulphate are 
prevented from reacting until a ‘Tabloid’ is brought 
into contact with water, when the charactoristic pea- 
green ferrous carbonate is produced. In air-free 
swater the carbonate is but slightly coloured, showing 
that the ferrous salt is remarkably free from oxidation. 
We have also noticed that by gentle friction the 
‘carbonate which is first formed comes off, and imme- 
diately the white surface below assumes a green 
colour. Hence it may be expected that assimilation of 
dhe iron will proseed steadily, without unduly neutralising 
the acid contents of the stomach.” 


The Britis AND ConontaL Druceist says:— 
“From their form and size these ‘Tabloids’ can be 
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Readily soluble without crushing, are of a different 
shape to “Tabloids,” thus preventing mistake. These 
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1891. es 

Arsenite of Copper “Tabloids,” Triturated, 
SoLunLg, supplied in bottles, each containing 100, 
for dispensing. 


Specimens sent post free to Medical Men upon request. 


“Tabloids” are dispensed in any quantety by all Chemists with plain manuscript labels. 

Physicians aro rospoctfully requested to appond the initials “B., W., & Co.” after the formula in their 
prescriptions ; this prevents worthless substitutes being disponsed, a indicates to Chemists i in out of the 
way places where the articlo can be obtained if not already in stock, 


BURROUGHS, WELLCOME, & CO., SNOW “HILL BUILDINGS, “LONDON, Ee 


THE LANOET,) 


! “THE therapeutic 
value has been so 
thoroughly reco- 
gnised, and is so well 
known.” — BRritIso 
MEDICAL JOURNAL, 
Report on Maltine 
with Cod Liver Oil. 


The great nutritive 
value of Maltine with 
Cod Liver Oil is due 
to the combination of 
albuminoids, fats, and 
carbo-hydrates in an 
easily assimilable 
form. 

The convenient, 
semi - liquid consist- 
ence and agreeable 
flavour of the Maltine, 
together with its rich- 
ness in the digestive 
ferments, are advan- 
tages that have led 
to its adoption by 
the Profession as the 


THE LANCET GENERAL ADVERTISER. 


TEN GOLD MEDALS, 


AND HIGHEST AWARD OF MERIT. 


WITH 


VER OIL. 


SALMA LPL AIS LE 


MALTIND is a concentrated extract of Malted 
Barley, Malted Wheat and Malted Oats, and contains 
all the beneficial and nutritious principles that can 
be extracted from these three important cereals. 

It. possesses from five to ten times the virtues of any 
alcoliolic or fermented Extract of Malt; as it contains 
much larger proportions of Nitrogenous matter, Carbo~ 
hydrates and Phosphates, and {3 richer in bone-pro~ 
ducing, fat-making, and muscular elements. It is un- 
rivalled as a natugal solvent of bread, pastry, and all 
other faririaceous Tood, and is therefore, an invaluable 
aid to sound and healthy digestion. : 

With the addition, of Cod Liver Oil, it is largely used 
in pulmonary affections 


DIRECTIONS FOR USE. 


For Avutts.—From a Dessert to a Tablespoonful 
three times a day, directly after meals, Children in 
Proportion. It may be taken plain, or mixed with mille 
wine, or water, or any kind of stimulant 


Price 3s. 


PREPARED BY THE 


Maltine Manufact’s Co. 


(LIMITED), 
24 and 25, Hart Street, 
BLOOMSBURY, LONDON. 


[Surr. 17, 1892. 


ideal menstruum for 
Cod Liver Oil. 


A Medical Man 
writes :— 

“The Maltine « 
Ol. Morrhue I have 
found particularly 
valuable I tried it 
with a patient whe 
is quite worn down 
with Leucorrhos 
and frequent mie, 


carriages. She has 
failed to take Cod 


Liver Oil in any shape 
before, and other 
combinations of malt 
and oil were also 
rejected despite 
many attempts. Your 
preparation agrees 
very well with her, 
and she feels bene- 
fited by it already.” 
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ABSTRACT OF THE 


Gunter Oration, 


Delivered before the Hunterian Society, 


By CHARTERS J. SYMONDS, MS., MD., 
FRCS. Eve, 


ASSISTANT SURGEON TO GUY'S HOSPITAL AND LATE SURGEON TO THE 
EVELINA HOSPITAL VOR SICK CHILDREN, 


Mn. PREstDENT AND GUNTLDMEN,—When invited by the 
Council to address you to-night I deemed it my duty, in order 
the better to fulfil the purpose of this annual Oration, as well 
us to show my sense of the honour conferred on me, to study 
the life and writings of John Hunter. I conceive it to be 
one object of this Oration to show how the work and life of 
others may animate our own and stimulate us to higher aims. 
In this sense I have endeavoured, to read the life of him 
whose birth, 134 years ago, we commemorate to-night. An 
able biographical sketch formed ‘the subject of so recent an 
Oration that I propose to confine myself to the influence of 
Hunter’s work and to his personal influence. In order to 
appreciate the effect of his work it will be necessary first to 
study the position of surgery before his time, in the writings of 
those who preceded, those who taught him, and of those who 
were his contemporaries, Next I propose to discuss Hunter's 
own work and more particularly his method ; to note, but only 
in avery general way, how this teaching differed from thatof his 
predecessors. ‘Then to observe the effect of his teaching on 
those who followed him, and to ask what was the attraction 
of Hunter for those who became themselves celebrated men. 
Binally, to notethe personal influenceof Hunterand toa certain 
extent to ask what kind of man he was. 

In the earliest times medicine had reached in the hands of 
the Greeks and Romans a point of great usefulness and 
importance, and 200 years before the Christian cra the 
Alexandrian school was flourishing. Here dissections were 
practised and with its famous library every advantage was 
afforded for developing the scientific study of medicine. It 
was here that the practice of medicine was separated into 
three parts and each part assigned to a different person, one 
of whom was supposed to cure discases by compounds of 
drugs and other substances, another by regimen and plans 
of dict, and the third by manual operations and instruments. 
This division was not maintained, for the accumulation of 
knowledge did not admit of.it, and the dark period which 
followed led to medicine being treated as a whole by succeed- 
ing writers. Had the Alexandrian school continued, in all 
probability the separation of the two parts, at least of 
Physic and surgery, would have widened, as it did in the 
wevival of learning. Unfortunately for scientific pursuits, 
early in the fifth century the northern hordes swept over 
Burope, and in the seventh the Mahomedan power conquered 
Palestine, Egypt, Northern Africa and penetrated into 
Spain. ‘The darkness that followed affected all learning, 
mand the knowledge of books and of the arts remained 
in Italy, where the Roman withstood the tide of con- 
quest. Here the priests and monks formed the educated 
dlass, and, being able to read the Greek and Latin 
authors, acquired a knowledge of medicine, and for 
centuries the practice of physic remained in the hands o f the 
clergy. ‘he Arabs in Spain established a famous school of 
learning, including medicine, in the eleventh century, and 
here the older authors were translated into Arabic. It is 
interesting to notice that the Jews understanding this 
fanguage obtained a great ascendancy in the practice of 
medicine. Though laws were passed and Papal edicts issued 
rendering it penal for a Jew to prescribe for a Christian, yet 
in every court a physician belonging to this race was to be 
found. In the year, immediately preceding the Norman 
Conquest a stimulus was given to the study of medicine by 
the medical schools at Salerno, Naples and Montpelier, 
which were frequented by students from all parts of Europe. 
The Salernian School in the eleventh century conferred a 
Qicence to practise as a physician and as a surgeon. In 
reference to surgery the statute was ‘that the person 
examined must be twenty-one years of age, and must bring 
testimonials of having studied physic for five years; 
it to be admitted in surgery, he must learn anatomy 
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for one year; he must swear to be true and obedient. to 
the society, to refuse fees from the poor, and to have’no 
shares of the gains of the apothecaries.’’’ A critical” writer 
of the twelfth century observes that the students return full 
‘of flimsy theories, quoting Galen and Hippocrates, ‘hey have 
two maxims which they never violate: ‘‘Never mind the 
poor; never refuse money from the rich.’’ So lucrative 
did the priests find the practice of physic that they neglected 
their monastic duties and incurred the displeasure of the 
Pope, who, looking upon the manual partas derogatory, issued 
a decree interdicting the priests from performing any surgical 
operation whatever. ‘They, however, anxious to retain a hold 
on this branch, employed their servants, the barbers who 
shaved their heads, to perform a like office for their patients, 
before applying external remedies, Then ‘‘finding these 
fellows handy with edged tools, the priests taught them to 
Dleed and perform the minor operations, as well as to make 
salves and poultices and to dress wounds and sores.’’ Hence . 
arose the barber-surgeon. It will be seen that the separation 
of physic from surgery was first due to an edict of the Pope, 
the final separation taking place at the end of the fourteenth 
century. ‘Ihe priests were at length compelled to relin- 
quis the practice of physic, which passed into the 
hands of some of the learned of the laity, who could 
read .the Latin and Greck authors, while the barbers 
formed themselves’ into a fraternity of barber-surgeons. 
Thus we sce that the physician has ever been the scholar ; 
confident in his superiority, we find him despising his less 
learned brother. ‘The better of the barber-surgeons soon 
separated themselves from the barbers, and became very 
early a company of surgeons. In London there were many 
struggles between the two divisions of the barber-surgeons 
and surgeons ; the former were incorporated as ‘a company, 
while -in 1421 the surgeons and physicians united for the 
purposes of improving the state and position of both branches 
of.the healing art. Unfortunately, the union was short lived, 
and the separation gave rise to mutual jealousies and troubles 
which lasted over three hundred years. So late as 1632 the 
physicians obtained an Order of Council that no surgeon 
should trepan, cut for stone, or perform any large operation 
unless a physician were present, and yct they declined to 
examine in surgery. ‘This edict was withdrawn in three 
years. Even after the first separation of the surgeons from 
the barber-surgeons in 1744, the surgeon was still not allowed 
to prescribe internal remedies ; and in Hunter’s time the 
physician’s name appeared on the bed-letters when more than a 
black draught was ordered. Abernethy did much to remove all 
this, and so did Cheselden. It was, on the part of the surgeons 
an earnest of their desire to improve the position of their 
art at any sacrifice that they took with them only the 
Aris and Gale bequests, leaving the barbers the hall and plate. 
Pott and Hunter were appointed the masters of anatomy at 
the new hall of the surgeons in the Old Bailey in 1753. Even 
in some of the early Hunterian Orations—and the first was 
delivered in 1814—several apologetic remarks occur, indica- 
ting that tho surgeon in assuming a foremost position for his 
branch, was careful to avoid slighting the physicians. The 
preceding sketch shows that it was only just before Hunter's 
time that the surgeons were placed on an independent basis. 
It was not till 1800 that the charter constituting the com- 
pany into n Royal College was granted.? Ss : 

[ithe orator then gave a sketch of the writings | of 
Cheselden, Sharp, Warner, Blomficld and Pott, the immediate 
predecessors and contemporaries of Hunter. ] ‘ 

A sharp and well-defined line is reached when we examine 
the writings of the great physiologist and surgeon who forms 
the subject of our study to-night. or the first time we 
read of surgical principles, and have described to us how the 
processes of disease must be studied through those of health. 
‘The men of his own time pass away almost forgotten, Pott 
alone remaining, and we sce a new era—a Hunterian era— 
arise, It seems inconceivable that in the lifetime of one man 
so much could be accomplished, and we of the present day 
cannot realise that many of the pathological Jaws which we 
discuss with so much familiarity were worked out by Hunter, 
and that, too, by his unaided efforts. The one from whom 
Hunter learnt most.was undoubtedly his brother William. 
“It was under his tuition and patronage that the more 
peculiar talents of his brother were first elicited and cherished, 
and to his example and instructions we are greatly indebted 
for many of the advantages which have since flowed down 


1 The above is takon from Rivington's ‘* Medical Profession,” South's. 
“ Craft of Surgery,” and Abornothy’s Oration. 
M 
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through others to us. ...... That Hunter acquired the best 
physiological knowledge of the time from his brother’s lectures 
cannot be doubted, but he was not satisfied without examining 
for himself and forming his own conclusions.’’ Not satisfied 
with Haller, he searched for every fact belonging to the subject 
he was investigating to form the basis on which he reasoned, 
and Abernethy, who is his best interpreter, says ‘he finds 
no inference deduced from insufficient or irrelevant pre- 
misses.’’ Hunter himself tells us, in the introductory 
chapter to his work on the blood and inflammation, that he 
compiled the work from notes made in the course of twelve 
years’ residence in London. During this space, he says: 
“My time was occupied partly in my education under the 
late Dr. Hunter and partly in assisting him. In the winter 
session I was principally employed in the dissecting-room, 
where I taught the practical part of anatomy ; in the summer 
1 attended the hospitals.”” The Zuropean Magazine for 1792, 
an extract ffom which is appended to Aberncthy’s work, 
* contains an account of Hunter’s lectures, and as the editor 
assured Abernethy that he had the information from Hunter 
himself, we may look upon the account in the light of an 
autobiography. From this we learn ‘‘that his purpose is to 
give a comprehensive view of the system and investigate the 
principles upon which the practice of surgery is founded— 
viz., to show the actions of the body and its parts when in 
the diseased state with the actions and effects of nature to 
recovery, and the necessary and proper assistance to be given 
to the surgeon.’” Again: ‘‘He (the surgeon) ought not only 
to know the whole of one simple action, or the knowledge of 
all the actions singly, but he should ascertain their corre- 
spondence, mark their relations and acquire a competent idea 
of the compound actions and general fabric of the machine. 
Mr. Hunter, having observed that the greater part of the 
books published on Surgery contain little else than relations 
of cases and modes of treatment, and that the practitioners 
have been too easily satisfied with a collection of facts without 
embracing tho catalogue of diseases as a system, proposes in 
his course to examine the theory and principles of diseases in 
a regular series. His ideas, his mode of reasoning, as well as 
his arrangement of diseases are new, and he therefore has 
received little aid from books or from other professors. ‘I'he 
novelty of his ideas occasions also the application of new 
terms, and those which he has given he may consider as clear 
and explanatory, since they are adopted by others and brought 
into use.”? Irom 1760 to 1763 Hunter was with the army on 
the Continent, whither he went to recruit his health, which 
had suffered from the assiduity with which he had prosecuted 
his inquiries into the anatomy of the lower animals, On his 
return he began teaching in order to obtain an income, and 
from this time to the day of his death he taught regularly and, 
indeed, never appears to have left London unless compelled to 
do so for the restoration of his health. In 1773, when he was 
forty-five, he began a course of lectures in St. George’s 
Hospital. ‘hese he relinquished in 1792, handing over to 
his successor (Home) his manuscript, with notes on the fly-leaf 
of the specimens he employed for illustration. ‘These original 
lectures were never published, nor ‘did Home preserve 
them, but, for reasons best known to himself, they were de- 
stroyed, with many even more valuable writings. Happily, 
among the many who listened to Hunter there were some 
who took careful notes, and from those made in shorthand by 
Mr. Rumsey theable editor of Hunter’s works—Mr. Palmer—has 
compiled the lectures. During his lifetime he did not publish 
any important surgical works, though that on Inflammation 
was partly through the press at the time of his death and was 
published in the following year. In this masterpiece we have 
his mature opinions, criticised from year to year by himself, 
and by many generations of pupils. Of this work Hunter tells 
us in the introduction that it was partly composed thirty years 
before, when he was with the army before Belleisle. ‘‘It ought 
to be considered as a new figure, composed from rough mate- 
rials, in which little or no assistance could be had from any 
quarter.’’ ‘his work, there is every reason to believe, was 
eagerly read by the leading men of thetime. We find, for 
instance, Abernethy saying: ‘‘I know of no book to which 
I can refer a surgical student for a satisfactory account 
of those febrile and nervous affections which local disease 
produces except that of Mr. Hunter.’’ I think to those 
who have passed from the period of studentship that 
part of the work which deals with the pathology of 
infammation will be found as instructive to-day as 
it was in the time of which Abernethy speaks. Tor 
instance, he defines inflammation as ‘‘an increased action of 
that power which a part naturally possesses, and in healthy 


inflammation at least itis probably attended with an increase: 
in power; but in inflammation which terminates in mortifica- 
tion there is no increase of power, but, on the contrary, x 
diminution of it.” He means by power, I take it, the ability 
of the part to direct the processes of health, and in disease: 
the controlling influence over the action or life of the part. 

So long as the power is capable of directing the processes the: 
coursé of the inflammation will be conducted to the advantage: 
of the part, as in tho union of wounds; but when the ruling. 
and guiding influence is overbalanced and conquered, them 
action, ‘or rather overaction, having its sway a destructive: 
termination results; or, as Hunter puts it, ‘‘a diminished 
power, joined to an increased action, becomes a cause of 
mortification by destroying the balance which ought to sub- 

sist between the power and action of every part.”” In these 
remarks on the power of resistance we are reminded of the: 
latest discoveries in the pathology of cell action—I mean 
the attractive views on the phagocytic action of leucocytes. 

It is a good example of what is to be noticed all through 
his work; he is always suggestive. As. you know, it. 
was not until many years later that the part played 
by the cells ‘was shown, and not till later still that the 
influence of bacilli and other destructive agents was dis- 
covered to be tho cause of the inflammatory processes. 

Hunter, however, recognised that ‘there are causes of 
mortification preceded by inflammation, which do not arise: 
wholly from that as a cause, but rather seem to have some- 

thing in their nature, and of this kind is the carbuncle.’” 
Thus, as I have mentioned above, does he point out the 

differences, and, without attributing the variation, as tho 
older writers would have done, to evil juices and spirits, at. 
once directs the thoughts of others into the appropriate 
channels of discovery. Hc is still more instructive when he: 
speaks of the treatment of mortification. ‘‘If,’’ he says, 

“this account of mortification arising from no specific: 
nature be just, we shall find it no difficult matter to establish: 
a rational mode of cure.’? He objects to the too liberal use 
of wine because of the depression that follows, and as to: 
Jocal measures, he advises the greatest discrimination. The 
criticisms on the method in vogue show that he wished to: 
teach only from general principles founded on pathology. 

He says: ‘‘Upon the principles here laid down the bark is 
the principal medicine as yet known that we depend upon, as: 
it increases .the powers and lessens the degree of action. 

Upon many occasions opium will be of singular service by 
lessening the action. Although it does not give real strength 

Ihave seen good effects from it, both when used internally 
in large doses and when applied to the part. It is proper 
also to keep the parts cool and all the applications should 
be cool.” - 

I have given this lengthy extract because it affords a good 
example of his method of dealing with treatment, a method: 
that no one used before. He leaves his readers to work out: 
for themselves the details. Let us for a moment recall that: 
when Hunter was teaching in this way there was no other 
lecturer in London who attempted a similar method ; indeed,. 
there were some who thought that in his investigations im 
anatomy and physiology he was wasting time. A colleague 
at St. George’s, when asked to join in giving a series of 
lectures, replied that he did not think that the art could be 
improved. So much at variance were many of the men of 
his time with his teaching that Huntor was not unfrequently 
much annoyed at the opposition he encountered. Wad not. 
his views proved by the progress of our knowledge to be 
correct this remark would only show an irritable state of 
mind, and an arrogant one too. Listen, however, to one 
who heard him lecture and who knew him well—Abernethy 3" 
“Ho seemed to me conscious of his own desert, of the 
insufficiency and uncertainty of his acquirements, and of his. 
own inability readily to communicate what he knew and 
thought. He felt irritated by the opposition he had met: 
with in establishing his opinions, and still moro by finding, 
when he had surmounted this difficulty, that these opinions. 
were, by the malice of mankind, ascribed to othors. All 
which, I think, may be fairly inferred from a single 
sentence he one day addressed to me: ‘I know, I 
know,’ he said, ‘I, am but a pigmy in knowledge, yet. 
I feel a giant when compared with these men.’ As 
disease,”’ he writes, ‘‘is a wrong action of the living parts, 
the restoration to health must first consist in stopping 
the diseased dispositions and actions and then ina retrograde 
motion towards health. ‘he alteration of structure by 
violence requires only the most simple change in the natural 
action of the part to restore it, and of course the most simple 
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treatment by art, if it be such as to require any assistance at 
al, for there are many accidents where nono is necessary. 
It will'be proper to observe here that there is a circumstance 
attending accidental injury which does not belong to disease— 
viz., that the injury done has in all cases a ten 

duce both the disposition and the means to cure.”” 

Another practical conclusion he draws from the study of 
the process of union of wounds is so exactly that upon which 
wo insist at the present day that I am induced to quote again— 
I mean ‘the treatment by rest with dry and infrequent dress- 
ings. ‘If the edges cannot be brought into complete appo- 
sition they must unite by another process than the first 
intention. If kept moist they will inflame as deep between 
the cut surfaces as the blood fails in union and there sup- 
purate and granulate, but if the’ blood is allowed to dry and 
tform a scab between and along the cut edges, then inflam- 
mation and suppuration of those edges will be prevented, and 
this will complete the union.”” Of the influence of rest he 
writes : ‘The first and great requisite for the restoration of 
the injured parts is rest, as it allows that action which is 
necessary for repairing injured parts to go on without 
interruption, and as injuries often excite more action than is 
required, rest becomes still more necessary. Rest is often 
admitted from necessity, as from’ the fracture of a leg, but 
seldom where motion is only an inconvenience.’’ In the 
accounts of his published cases we read of the first dressing 
being made on the fourth or again on the seventh day. In 
tthe interesting article on ‘‘Scabbing ’’ there are many valuable 
suggestions. He points out the injurious effects of a poultice in 
graze of the shin and thé value of assisting the formation of 
ascab. In burns and scalds he also advises the use of flour 
‘to hasten the scab formation. In recent wounds we now seal 
ewith antiseptic powders, such as boric acid and iodoform with 
or without collodion, while Hunter employed blood, and in 
our day, before we used the aseptic gauzes, wo were accus- 
tomed, like Hunter, to allow the blood to coagulate on the 
surface in cases of compound fracture. 

Such teaching as this marked an immense advance in 
scientific thought, and we can understand how these views 
would be welcomed by the younger men. Tor the first time 
surgery was taught as a science ; the processes of healing and 
restoration of injured and of diseased parts were shown to 
depend on the operation. of large and fixed laws. He showed, 
morcover, that there was one pathology for medicine and 
for surgery ; that medicine in its widest sense was one and 
indivisible, and must be studied as a whole, for no part can 
be understood if it be studied without reference to the 
west of the body. The physician must understand sur- 
gery, and the surgeon the medical treatment of disease. 
‘When we remember that in Hunter’s time a surgeon 
‘was not supposed to give internal remedies beyond a black 
‘draught, the importance of this welding of the two branches 
of medicine by means of a common pathology will be appre- 
ciated. As we read this great work to-day we feel a glow of 
interest, we catch the enthusiasm of a man who investigated 
for himself, who speaks unfettered by authority, who, more- 
‘over, tells us truths which we in our time have seen verified ; 
and, withal, we note the great charm of humility and his 
recognition of the fact that he is but on the threshold of the 
subject. - 

It has been said, and it is no doubt true, as Owen pointed 
‘out, particularly with regard to the blood, that Hunter was 
in many things ignorant of the work that had been done by 
‘those who preceded him or who were working in the same 
‘direction. ‘This led him to find that he had been anticipated 
by others and gave, moreover, to those who wore opposed to 
‘him the means of undervaluing his discoveries. But it was 
not so much what John Hunter discovered as the use he made 
of his observations in building up his general principles and 
Haws. I think it is not a matter of regret that he worked 
salonc, or almost so, for, already master of human anatomy, 
his researches necessitated the examination of five hundred 
different specics of animals, exclusive of repeated dissections 
-of different individuals of the same species. ‘Yo the classifica- 
tion of these he brought a powerful intollect, an indomitable 
industry, an original method, and working on entirely new 
lines he drew from his immense collection of facts the gencral 
Jaws and principles to which I have referred. Surgery he raised 
froma practicalart to the dignity ofascience, andshowed to phy- 
‘sician and surgeon alike that in the treatment of disease there 
‘was one common principle. Writing on this, one who knew him 
well says ‘‘that which mado him so superior to his, com- 
petitors was his original expanse of thought, his being exempt 
from that prejudice in favour of ancient authoritics which 
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fetters the youthful mind ; it was his steady determination of: 
investigating for himself, his deep scrutiny of every object: 
that came under his inspection, his vigorous intellectual 
activity.”” In a manuscript relating to a dissection of a: 
turtle Hunter says: ‘the late Sir John Pringle, knowing. of 
this dissection, often desired me to collect all my dissections of 
thisanimal and send them tothe Royal Society, but the publica-' 
tion of a description of a single animal, more especially a com- 
mon one, has never been my wish.’’ In proof of the important 
general principles, ataknowledge of which Hunter had arrived, 
Owen quotes the following passage from a description 
of the drawings illustrative of the development of the chick : 
‘(If we were capable of following the progress of increase of: 
the number of the parts of the most perfect animal, as they 
first formed in succession from the very first to its state of. 
full perfection, we should probably be able to compare it 
with some one of the incomplete animals themselves, of every- 
order of animals in the creation being at‘no stage different 
from some of those inferior orders ; or, in other words, if we 
were to take a series of animals, from the more imperfect to 
the perfect, we should probably find an imperfect animal 
corresponding with some stage of the most perfect.’’ ‘*We 
may, I think,’’ says Owen, “perceive from the evident diffi- 
culty with which Hunter expresses the idea that his mind 
was oppressed with both its novelty and vastness, Men’s 
thoughts require to be familiarised with propositions of such 
generality before their exact limits and full application can 
be appreciated.’? Had he lived to complete the description 
and arrangement of his museum the large amount of know- 
ledge buried in his records would have received the proper 
setting from the master’s hand. ‘The obscurity of his style 
has often been regretted, and it has been attributed to the 
want of education. He did not possess that full acquaint- 
ance with our language which would have enabled him to 
command words with nearly the same meaning, and so to 
express accurately the idea he wished to convey. But I 
doubt if the want of education made all this difference ; I 
rather incline to the view that where obscurity exists it is due- 
to the cffort he made to draw from an immense crowd of 
facts a genefal law. Moreover, his was a new way of dealing 
with the subject ; ‘tand when we remember that his origin- 
ality of thought and his independence of judgment, leadin 
him to differ from many who had preceded him, had forme 
a gradual chain of new and extraordinary discoveries, which 
in a manner exhausted the language of science, we can 
scarcely wonder at that obscurity in his writings which we 
have occasionally to lament.’’ 

As I have said in an cartier part of this address, the period 
following Hunter’s time stands out in great contrast with 
that which preceded him, and to his efforts more than to those 
of any other was this difference due. Equally striking it is 
to observe the men who followed: Hunter and carried on his 
work and to note that they were his pupils. Amongst the 
most brilliant were Cline, Abernethy, Carlisle, Astley Cooper, 
Home and Earle—all men who have left their mark in surgery. 
It was not his eloquence that attracted an audience, for his 
style of lecturing was unattractive ; he read slowly from 
manuscript, seldom raising his eyes, and those who wished to 
learn had to pay the closest attention to follow him through 
the steps by which he passed to his general conclusions. He 
seems to have disliked lecturing, but continued to do so for 
twenty years, considering the annual review in the light of a 
criticism of his work. His class was small, but there can 
be no doubt that it contained the best students of the time. 
His very method of lecturing shows that he was still thinking 
over the subject, was still criticising himself and correcting 
what he had written, He attached no value to opinions that 
could not be based on facts, and as his store of facts 
inereased he would make the necessary alterations in his 
inferences. ‘lo a pupil—Sir Astley Cooper—who asked 
with surprise whether he had not the year before stated an 
opinion on some points directly at variance with one he had | 
just put forth, he replied, ‘‘ Very likely I did; Lhope I grow 
wiser every year.” Occasionally he would say to a pupil 
whom he saw taking notes, ‘‘You had better not write down 
that observation, for very likely I shall think differently next ° 
year.” Such remarks as this indicate tho searcher after 
truth, and show that he did not consider the subjects he was 
discussing finally settled. Morcover, ho illustrated his lec- 
tures from his muscum, the most extensive of the time. It 
was not till after his death that his leading work was pub- 
lished, so that his influence on others was largely duo to these 
lectures ; and there can bo no doubt that his very hesitation 
to publish until he could be sure of the truth of bis cone 
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clusions led others to pay particular regard to what he said. 
He was attractive in another way, in the influence of his 
great and untiring industry. ‘The effect of this point in his 
character is well illustrated by an account of a personal 
interview given by one of the earliest orators at the 
College—Leigh Thomas ; ‘‘ Upon my first arrival in London, 
on presenting a letter of introduction from a mutual 
friend, he desired to see me at five the next morning. 
_ Having already the greatest respect for his great pro- 
fessional talents, it may easily be imagined to what 
height. my curiosity was raised by so extraordinary an 
appointment. No one will doubt my punctuality of attendance. 
_ I found him in his museum busily engaged in the dis- 
section of insects. The interest which he seemed to take in 
his employment, the sagacity of his observations on it, the 
acuteness of his general remarks upon whatever subject was 
started, the almost blunt way in which he questioned me 
respecting my medical education, united to the kindness of 
his admonitions relative to my future plans, made a very 
forcible impression on my mind—it was 2 mingled fecling of 
profound respect, surprise and admiration.’’ Abernethy says: 
“Tt is scarcely credible with what patience Mr. Hunter 
examined the structure of the lower kinds of animals. He 
constructed spectacles with glasses of different degrees of 
magnifying power, so that by a slight alteration of the posi- 
tion of the head he could look through the one or the other. 
Mr. Clift tells me he would. stand for hours, motionless as a 
statue, except that, with a pair of forceps in each hand, he 
was picking asunder the connecting fibres of the vessels or 
parts.” This was written of him in the year of his death. 

Another reason why Hunter attracted others was the 
freedom with which he communicated all he knew on any 
subject. Careful and particular as he was that nothing 
should be published till it had been subjected to the test of a 
long criticism, he was free and open in his communication by 
word of mouth. Indeed, it was by this method more than 
by his public writings that he diffused his information. 
“‘There was,’’ says Norris, ‘in Hunter an openness and a 
free communication of such remarks as could interest those 
of his own profession and consequently mankind.” ‘‘ His 
candour,"’ says Abernethy, ‘‘ was evident in all his actions ; 
he readily told all he knew or thought on any subject.” 
“His was that lofty spirit of science,’’ says Chevalier, 
~‘ which is ever intent on the discovery of truth, and is then 
most of all delighted when it can effectually assist others in 
the common labour and duty of us all—the advancement of 
human knowledge and the alleviation of human distress. It 
was this which gave to his example and to his efforts for the 
improvement of his profession that moral and enduring force 
without which they would have failed of their aim; he was 
as willing to awaken and to assist the research of others as 
to prosecute his own. ‘Ihe thing that vexed him most was 
to see so much to be done and so few disposed to take a part 
in doing it. 1t was with a view to form and to develop such 
useful characters that, in conjunction with his learned friend 
Dr. George Fordyce, he founded the society called the 
Lyceum Medicum Londinense for the benefit of students as 
well as for settled practitioners in every branch of the pro- 
fession. ‘lo this society he gave gratuitous permission to 
meet weekly during the season in his lecture-room, where he 
generally displayed for their inspection the most interesting 
and instructive additions that were made to his museum.” 

The formation of a society for discussing medical and 
scientific subjects, referred to in the preceding paragraph, 
was another means of diffusing knowledge and another proof 
of the freedom with which Hunter gave to others the result 
of his works. In 1767 Hunter proposed to a few friends 
that they should adjourn from the Royal Society to a tavern 
and discuss the subjects in which they were more imme- 
diately interested. Out of this the earliest attempt to form 
a society for the discussion of medical subjects arose the 
Lyceum Medicum. ‘‘It met weckly in the lecture-room in 
Leicester-square and was numerously attended by men of 
general science.’’ ‘his was, so far as I can discover, the 
same society as that called ‘‘the Society for the Improve- 
ment of Medical and Chirurgical Knowledge,’’ from which 
‘were issued two volumes of transactions, both containing 
important papers by Hunter. One written by Home from 
materials supplied by Hunter contains a full account of the 
operation for aneurysm. 

Besides all that Hunter accomplished for surgery, beyond 
the trouble he took to improve the position of the surgeon, 
adhere was in his personal character that which attracted 
others to himself and to his mode of study.’ ‘That he wasa 


genius cannot be doubted by any; that he was a deep and’ 
profound thinker is evident, not only from the proofs of this con- 
tained in his writings, but we learn it as well from those who 
knew him. Cline, whose Oration for 1816 was unfortunately’ 
never published, but who knew him well, says, ‘‘Much as 
Hunter did, lie thought still more—he has often told me his 
delight was to think ’’; and, indeed, no one can contemplate 
the celebrated portrait hanging in the College library without 
appreciating this side of his character. He is sitting in an 
attitude of deep reflection, as if about to combine a series of 
observations into one grand law. His was that kind of genius, 

however, which was steadied and controlled by a love of 
truth, by great industry, and, more than all, by a profound 
humility, not only in regard to his own powers, but also as to 
the work he had accomplished. His constant saying was, 

“We are beginning to learn our profession,’’ and though he 
was aware of the value of his observations, and saw by antici- 
pation the effects they might produce, and was not unfre- 
quently irritated at the unwillingness of others to accept the 
conclusions at which he had arrived and the truth of which 
he was able and willing to demonstrate, yet he was often 
heard to declare that he was not conscious of possessing any 
peculiar talent, and that if he had promoted professional 
knowledge it seemed to him chiefly to Nave arisen from his: 
disposition to distrust opinion and to examino every subject: 
for himself. 

With no one else can Hunter be compared more accurately 
than with Newton. Their methods were much alike. As 
did his great predecessor, so Hunter, having grasped the 
great truths of pathology, submitted them to the test of more 
than thirty years of criticism before he felt justified in giving 
them to the world with the authority that attaches to a 
printed publication. To this day many of his laws are as 
true as when they were deduced. That others have not stood’ 
the test of recent advances is but the fate of all forms of 
knowledge. ‘That which is admitted to be true and wise 
to-day may, by the advance of time and the progress of 
science, be compelled to yield to wider knowledge. As the 
most eloquent of al] Hunter’s orators—Paget—has beautifully 
said: ‘And in this is no disparagement of knowledge. That 
cannot be despicable which is for the present the best possible, 
and has in itself capacity for change to a yet better future. 
But, similarly, that must not be despised which in the past was’ 
good, and, though it fell short of the truth, was not wholly 
erroncous from it ; so in estimating Hunter’s contributions to 
the truths and laws of science we must not scorn all those: 
which have not borne unchanged the test of time. It would 
be as unreasonable to scorn a noble ancestry.’ 

As I have before mentioned, Hunter seemed always: 
delighted to communicate what he knew to others; he did 
not conceal his designs, and, soliciting the assistance of others, 
was ever willing to help in return, ‘To young men he gave 
much assistance and advice, and nothing seemed to please 
him more than a well-dissected specimen. When Carlisle 
brought him one day a preparation of the internal ear, Hunter, 
to whom he was a stranger, immediately gave him a free 
ticket of admission to his course of lectures.  ‘I'o those im 
distress he seems to have been generous in an unusual degree, 
and from this and the amount he spent on his collection he 
died leaving his family unprovided for. I think from Ottley’s 
“Life” we are apt to get the notion that Hunter was rough, 
abrupt and brooked no other opinion but his own. Mr. Clift, 
however, in his letter to Sir W. Lawrence, expresses indigna- 
tion that so many storics by no means true should have beer 
given to the public, and denies, for instance, that the tend 
Achillis was ruptured while dancing, but asserts that it took 
place on rising and stretching himself on his tiptoes after 
a long period of close dissection—an explanation quite as 
reasonable as that advanced by his biographer. Je was a 
man, too, ‘‘of very considerable humour ; his views of subjects 
in general were very quick and peculiar, and when so dis- 
posed he could place them in a very ludicrous point of view.’” 
In another place the same writer (Abernethy) says that ‘‘he 
had a great deal of drollery in his composition.”’? And Mr. 
Clift, who acted as his amanuensis for the last year and « 
half of his life, tells us ‘‘he was mild and kind in his 
manner, but not servilely courteous to everybody, and, & 
believe, made no distinction between high and low, great or 
small.”’? When, after many years and yet without having 
sought the position by artifice, he had attained to the fore- 
most place in, the profession, and ‘when the abstract 
acquisitions of his study had become blended with copious 
experience, he was appealed to by physicians and by surgeons 
as a final judge upon all unsettled questions in pathology: 
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And even in the full matureness of experienced wisdom he 
dispensed his decisions with unabated anxiety and painful 
solicitude.’’? It would bo impossible to conceive a. finer 
tribute to the knowledge, the wisdom and the professional 
standing of anyone. ‘Io be valued by others for careful 
judgment, founded on a deep knowledge of disease, and also 
for the care and caution with which the opinion is delivered, 
is to attain a high position in our profession. In the last 
year of his life he was still full of scientific work; he would 
at this time, though over sixty, stand for hours at a 
dissection ‘‘as if nailed to the spot.’’ Such is the 
character of Hunter, so far as I have gleaned from 
those who knew him and those who were best able 
to interpret his mind. Inadequately as I have portrayed 
the influonce of his great mind on the men whom he 
taught, imperfectly as Ihave sketched the method he used 
and the results he attained, I trust that the effect of my 
work may at least induce others to make themselves 
acquainted with his writings. . 

Yortunately for surgery, Hunter applied the results of his 
investigations to the improvement of practical details. He 
did more than any man to raise the position of surgery. He 
perceived that no system of physiology could be perfect that 
did not explain the morbid as well as the healthy actions of 
life, and therefore, says Abernethy, ‘‘he appears to meas a 
new character in our profession, and, briefly to express his 
peculiar merit, I may call him the first great expositor of 
discase.”” As I have shown in an earlier part of this address, 


he was the first to deal with the processes of disease, to show | 


that pathology was a science. ‘I am,’ says Abernethy, 
‘old cnough to remember the state of surgery and surgeons 
in this metropolis previous to the general promulgation of 
the new facts and opinions he added to the stock of profes- 
sional knowledge, and I believe him to be the author of a 
great and important revolution in medical science."’ ‘* Who,” 
he says in another place, ‘first explained in a physiological 
and satisfactory manner the diseased processes I have 
referred to, the formation of abscesses, the secretion 
of pus, tho interstitial and other growths, the cause and 
occasion of mortification—was it not Mr. Hunter? We 


now hear no more of those ancient metaphors, concretion 


and erosion, but we find all the morbid changes accounted for 
by perverted action of the ordinary powers and structure of 
parts, clearly perceiving that the same powers and organisa- 
tion which by the natural and common actions produce 
health and beauty of appearance do when perverted occasion 
disease and dcformity.’? Another writer, who for many years 
was his assistant and who knew him better than anyone, says, 
in his first Oration at the College: ‘From the time of Hunter 
our profession has no longer been confined within the narrow 
limits of a practical art; assisted by his labours it has 
acquired a new character, has assumed a more elevated 
form, and has expanded itself into a science.’ All the 
surgery before Hunter was only that of experience ; others, 
as I have shown, wrote well on practical matters, and none 
better than Hunter’s great colleague, Pott ; but ‘with the 
science and the exposition of principles Hunter alone deals 
worthily.’’ ‘‘Hunter,’’ says Lawrence, ‘found surgery a 
mere mechanical art, hardly emancipated from its con- 
nexion with the occupation of a barber. He left it a 
beautiful science, equal to any in attractive interest, in- 
ferior to none in its capability of alleviating human 
suffering.” Slowly, as I have sketched in an earlier 
part of this address, surgery has been improving, and in- 
creased facilities were obtained for acquiring a knowledge of 
anatomy ; but tho rare combination that occurred in Hunter 
of deep and scientific thought, with a desire to apply his 
discoveries to the alleviation of suffering and the progress of 
surgery, operated to raise the art into a science. ‘Time does 
not permit my dealing with the celebrated discovery of the 
means of treating aneurysm and the reasons which led him to 
suggest this method. It is an evidence of Hunter's belicf 
that what is true will endure, and in the end will prevail, that 
he never wrote a single line to recommend this operation. 
‘Tho first account was published during his lifetime by Home, 
In his lectures Hunter, after strongly advocating the method 
of laying open the sac and of ligaturing the vessel above and 
below—a method at that time condemned by the majority of 
surgeons—thus refers to the new operation. Writing in 1786, 
the year after the operation, he says: ‘‘In December, 1785, 
I performed the operation in a manner different from that 
usually practised, and with success, The particulars are given 
in the London Medical Journal. Ivould only observe that 
in future I would advise only tying the artery in one 


part and not to endeavour to unite the wound by the 

first intention.’’ Such is his brief reference to this 

great improvement in surgery. There is perhaps no piece 

of his work that shows more clearly the value of. 
the application of physiology to the practice of surgery 

than this operation. Hunter connected pathology with 

physiology, and it is impossible ever to disjoin them. 

“Before him surgery and physiology were far’ asunder ; no 

one strong mind had ever deeply studied both and become 

conscious that both were parts of the same science of living 

things, and that each might give light to the other and each 

be atest of the other’s truth, This was Hunter's greatest 

work for surgery, He brought the scientific method into the . 
study of the practice, and he welded scientific knowledge . 
with the lessons of experionce.’’ 

To quote once more our most elegant and most graceful 
writer, whose thoughts are ever worthy of the widest 
circulation: ‘Lhe influence of such men as Hunter 
reaches far beyond the time and space of their conscious 
activity ; their true thoughts live after them; their trac 
thoughts not only endure and remain—in the ‘continuity of 
mental life they really live ; they pass on from one generation 
to another, and in the minds of each succceding generation 
they are developed, they grow, they attain more nearly to per- 
fection. ‘hus, when we honour the memory of Hunter we 
honour not only that which is passed but that which is still 

resent—a still abiding powerof doing good. For Hunter’s true 
thoughts still live in us, and they will live after us and never 
cease to help and urge men onward in the pursuit of truth. 
In the world of mind he that is mortal may produce that 
which may be immortal.”’ (Paget.) 


ON THE DIAGNOSIS OF EXTRA-UTERINE 
PREGNANCY. 


By JOHN W. TAYLOR, F.R.C.S. Ena., 
SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMRN, ETC. 


BXTRA-UTERINE PREGNANCY is asubject which is evidently 
year by year coming steadily to the front. As a disease or 
accident it is probably liable to occur wherever normal 
pregnancy is also met with, and it is not too much to say that 
every practitioner, even in a country district, has met with or 
will most likely meet with one or more examples of it in the 
course of a busy practice. Its mortality is considerable, and 
its dangers are important, varied and imperative in their 
demand for recognition and for treatment. ‘The proper treat- 
ment of this condition is in most cases no longer doubtful 
or a question of opinion. The operative removal of the 
prognancy when life is endangered is recognised as the only 
rational course to pursue, and this, when undertaken by those 
conversant with the practice of abdominal surgery, is being 
followed by the happiest results. There is accordingly every 
reason that the practitioner should bear in mind the fact that 
pregnancy will now and then take place in a wrong situation, 
and that he should be ready to detect the indications of this. 
Before, however, we proceed to the signs and symptoms of 
extra-uterine pregnancy we must briefly consider its morbid 
anatomy. The large and practical outlines of this are not 
difficult to understand. 

Extra-uterine pregnancy begins in one or other of the 
Fallopian tubes. If quite at the uterine end, encroaching on 
the uterus as well as on the tube, so that it is not exactly in 
either, but rather in the wall of the uterus, it is called 
‘interstitial.’ In every other part of the tube, at the 
middle or outer end, it is of course tubal and spoken of as 
such; but while every extra-ntcrine pregnancy begins in the 
Fallopian tube, it does not long remain confined to this 
situation. As it grows it expands the tube in all directions, 
separating widely the two layers of peritoneum which form 
the meso-salpinx or fold of broad ligament in which the 
tube is contained. In some cases, at present imperfectly 
understood, it appears as if the coverings of the pregnancy 
underwent local development commensurate with the develop- 
ment of the pregnancy. Certain it is that a pregnancy 
which has undoubtedly begun in the Fallopian tubo may 
grow without any definite history or sign of rupture 


1 Read at the annual meeting of the Shropshire and Mid-Wales 
Branch of the British Medical Association, at Shrewsbury, on June 23rd, 
1802, 
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and‘procecd to full term as a local intra-peritoneal tumour 
t6 one side of the uterus, the child and placenta being 
contained in a sac the wall of which is entire and of 
considerablo thickness. But this is a raro result. The 
rule is’ that as the pregnancy grows the covering of the 
pregnancy gets thinner and thinner until in some places there 
is nothing: but the one layer of peritoncum between it and 
the abdominal cavity. ‘Then what happens? Bither the 
pregnancy ruptures directly into the peritoneal cavity with 
sudden and perhaps fatal hemorrhage—this not infrequently 
occurs quite early in the pregnancy—or else the pregnancy takes 
another direction in its growth. It goes on separating the 
layers ‘of the meso-salpinx and invades the cellular tissue 
beneath the peritoneum. But though the evil day of rupture 
is thereby temporarily postponed it is only rarely averted. 
Sometimes the child and placenta. continue their growth to 
full term under the peritoneum, being “extra-peritoneal” 
throughout: ° More often the peritoneal roof or wall gives 
way and the pregnancy is precipitated or extruded into 
the ‘abdomen. If the placenta or its neighbourhood 
be involved-in the rupture the danger of hemorrhage 
is again supreme, the rupture causing death unless opera- 
tivo interference save the patient’s life. If, on the 
other hand, the child be uppermost and with or without its 
membranes, the only part of the pregnancy directly involved 
in the rupture, it is possible for such a pregnancy to go on, 


the child remaining and living in the abdomen during the 


rest of its gestation. 

Now, what is the bearing of this on tho clinical history of 
extra-uterine pregnancy? 1. At the beginning of an extra- 
utorine pregnancy there is of necessity an enlargement in the 
Fallopian tube—in other words, a tubal tumour.’ 2. There 
is an early period when this is likely to burst before the meso- 
salpinx and broad ligament can be much invaded by the 
growth of the pregnancy. This ‘primary’? rupture is apt to 
occur at the fifth or sixth week of the pregnancy. 3. There is a 
later period of rupture—a rupture less startling and sudden in 
its onset ; one that happens after considerable opening up of 
sub-peritoneal tissues ;_ one usually preceded by repeated 
attacks of sub-peritoneal hamorrhage and by the formation 
of a distinct and often visible tumour. ‘this rupturo is apt 
to occur about the third or fourth month, when one half 
of the pelvis has been filled by the pregnancy, and its further 
progress is necessarily upwards into the abdomen. 4. In 
spite of these dangers it is possible for an extra-uterine preg- 
nancy to go to the full term without destruction. ‘Then it 
may be found (a) enclosed in an intra-peritoneal sac; (0) 
beneath the peritoneum, extra-peritoneal; (c) more or less 
free in the abdomen. 

From the foregoing sketch it will, I think, be scen that the 
subject of extra-uterine pregnancy naturally divides itself 
into three stages—1. ‘The early stage, from commencement 
of the pregnancy until rupture has occurred. 2. ‘The middle 
stage, at or about the usual time of rupture (from the fifth to 
the sixteenth week). 3, The advanced stage, when the child 
is cither viable or has passed beyond the normal period of. 
gestation, and has died for want of birth. Each stage has 
its own special clinical features and these have now to be 
described. 

1. .In the early stage, before rupture of the tube has taken 
place, the patient usually has the uncertain symptoms of 
early pregnancy. ‘Lhere is probably slight morning nausea 
or sickness, with some increased fulness of the breasts, and 
when ‘the next menstrual period is looked for it does not 
take place. ‘I'he patient often believes she is pregnant, and 
up.to this time has no special pain or discomfort that should 
make her suspicious that the pregnancy is other than a normal 
one. Very soon, however, irregular hmamorrhage comes on 
with some pelvic pain, and for these symptoms the patient’s 
medical attendant is likely to be consulted. If a vaginal 
examination now be made, a tumour can be felt in the 
pouch of Douglas behind the uterus possessing all the 
characters of a distended Fallopian tube. It is not very 
easy to make an exact representation of this in a pencil 
sketch, but the accompanying diagram, prepared from 
the examination of cases which have come under my 
own: observation, will show, I think, the leading features 
of tho swelling to be felt by vaginal touch. Gig. 1.) 
This swelling is not vory sensitive to pressure unless somo 
Tupture of the tube has already taken place, and there may 
be nothing in the general aspect of the case to make tho 
ordinary observer apprehensive of danger. But where you 
find a history of amenorrhaxa followed by irregular loss, 
together with sisns of « tubal tumour in a woman of child: 


bearing age who has been previously healthy, there is every 
reason to suspect that extra-uterine pregnancy has begun. * If 
such a tumour as I have sketched be present, how can one bo 
certain that it is tubal? Mainly by a short process of exclu-° 
sion. The only tumour which exactly simulates tubal dis- 
tension is the fundus of a retroflexed uterus, and caroful 
bimanual examination should in most cases determine tho 
position of the fundus. If there be a difficulty, and the patient 
already has some hrmorrhagic discharge, it may be permissible 
to use the sound as anaid to diagnosis, This when passed will, 
of course, prove whether the tumour be fundus or not. Small: 


“¢. 1. 


ovarian tumours or enlargements are occasionally found in the 
pouch of Douglas, but these are never so closely united to the 
uterus, nor are they so directly posterior in position, as is the 
tumour formed by a distended Fallopian tube. Some prac- 
titioners, whose mental picture of the Fallopian tubes is 


. (unconsciously 7) borrowed from the anatomical plates of their 


student days, have a very real and almost insurmountable dif- 
ficulty in reconciling this with the position which I have 
desoribed as characteristic of a tubal tumour, and it may assist 
these if I append an outline sketch illustrative of distended 
Fallopian tubes. The pouch of Douglas is the lowest part of 
the pelvis, and the fimbriated end of the Fallopian tube is its 
largest part. Consequently, when a tube becomes distended, 


Fig. 2. 


the heaviest part of the tube tends to fall (as depicted in the 
accompanying illustration) behind the uterus into the pouch 
of Douglas, somewhat turning or twisting on its long axis as 
itdocsso. (Iig. 2.) Ihave entered into some detail regarding 
the features of a tubal tumour, because its presence is not 
only a most important sign in early diagnosis, but, if rupture 
be delayed, it is a sign which persists during some months of 
extra-uterine gestation, ‘I'he presence of such a tumour is of 
itself only characteristic of tubal enlargement, and, con- 
sidered alone, may be due to hydro-salpinx, to pyo-salpinx, to 
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more orless solid enlargement of the tube, or to tubal prognancy. 
It is only when associated with the signs and symptoms of carly 
prognaicy that it becomes really distinctive of early extra- 
uterine gestation. But in all the other affections of the tube 
which produce enlargement there is usually a history of in- 
flammatory illness of some duration, and it is therefore of 
importance to notice that such history of previous illness is 
absent in extra-uterine pregnancy, ‘Ihe patient usually con- 
siders herself quite well until the pregnancy has begun. It 
was for this reason I mentioned the ‘previously healthy”’ 
condition of the patient as an clement in the formation of an 
early diagnosis, If I repeat the passage, the importance of 
each element on which I lay stress will, I think, be recognised. 
“Where one finds a history of amenorrhea followed by irre- 
gular loss, together with signs of a tubal tumour in a woman 
of child-bearing age who has been previously healthy,? there 
is every xeason to suspect that extra-uterine pregnancy has 
begun.’”” 

2. Primary rupture may. come suddenly, without any 
warning, and the resulting hemorrhage be fatal in a single 
day. ‘There is, then, no time or opportunity for a careful 
physical examination, and the symptoms of concealed or 
internal hemorrhage must be our guides to action. ‘These 
are very liable to be mistaken: by a surgeon who has never 
before had the object lesson of an actual case to teach him, 
and I need scarcely apologise for detailing in their order 
those signs which I have noticed as characteristic of internal 
bleeding of dangerous amount. Tirst, there is increased 
frequency of pulse without pyrexia, ‘The pulse, which has 
been, for cxample, at 80, rises to 100 and continues to 
increase in frequency. As it rises to 120 or more it 
perceptibly gets weaker. After a short timo this is 
followed by sighing and faintness, then by vomiting, then 
by marked pallor of the lips, the face and fingers. 
Finally, the pulse, which has obviously been growing 
progressively quicker and feebler, in a very short space of time 
takes on an absolutely ‘fainting ’’ character—that is, for 
some seconds it cannot be felt at all or is altogether too weak 
and uncertain to count; then for a few seconds or longer it 
slightly recovers some strength and volume ; then it is lost 
again, the ebb and flow being repeated with ever-increas- 
ing fecblencss until the final end. ‘the patient’s intellect 
during the whole of the time is, as_a rule, wonderfully clear, 
and although she fecls that her condition must be exceedingly 
grave, she shows herself to be fully conscious of those who are 
around herand the measures that are taken for hor relief. This 
is trucinthe main forall bleeding which proves fatal without the 
surgeon’s aid. In the special class of cases which I am now 
considering thero will, in addition to these symptoms, be found 
some guide as to the source of the hemorrhage. ‘There will be 
the clinical history of early tubal pregnancy and direct abdo- 
minal symptoms and signs, abdominal pain and tenderness and 
rapidly increasing abdominal distension. By vaginal touch 
tho experienced finger may also find a full and boggy con- 
dition of the pouch of Douglas suggestive of the presence of 
fluid or semi-clotted blood within the pelvis, but the symptoms 
denoting that a lethal haemorrhage is actually taking place 
are of chief importance. ‘There is no time to be lost in such 
a caso, for though life may be saved almost at the last 
moment (on at least four occasions I have had the good 
fortuno to meet with success when the patient seemed 
moribund, once after tubal rupture and three times after 
secondary hemorrhage, the sequel of ovariotomy), we cannot 
count on this, and the time for operative aid soon passes. 
In describing the morbid anatomy of this ‘‘ middle stage,’’ 
on the consideration of which we have now entered, I 
observed that intra-peritoncal rupture was frequently post- 
poned by the opening up of sub-pcritoneal tissues. Under 
these circumstances there is no loss of the physical signs and 
symptoms already enumerated as diagnostic of tho early 
stage of oxtra-uterine pregnancy, but there is a further de- 
velopment or extension of these which is characteristic and 
deserves attention. ‘Lhe ‘tubal tumour” which was felt in 
the early stage behind the uterus undergocs development to 
ono side of the pelvis—from a comparatively small swelling, 
situated entirely posterior to the womb, growing to a mass of 
considerable size, the bulk of which is lateral in position. 
In threo cases of this kind which have come under my 
care little or no pain of any importance occurred until 


2 The words “ previously healthy” must be understood as referring 
solely to the immediate history of thopationt. There may be old histor: 
of pelvic miachiof from which the pationt has apparently quito recovored, 
but ag a, rulo there is no recent history of pelvic trouble before the dato 
at which prognancy might have begun, 


the third month., Irregular hamorrhagic discharge from the 
vagina had taken place—in one case from the beginning of the 
pregnancy, in the other two after seven and after eight weeks 
respectively ; but the actual illness, in the estimation of the 
patient, dated from the early part of the third month. This 
illness commenced with sudden and acute pain referred, to 
the side of the- abdomen and pelvis on which the pregnancy 
was forming, some pain thereafter persisting until the causé 
of it was removed by operation, while attacks of more acute 
pain recurred at irregular intervals. ‘These attacks of pain 
have been supposed by some to be indicative of rupture into 
the peritoneal cavity, and in a few instances this may be a. 
true interpretation. But so far as I was able to ascertain in 
the cases of which I am speaking, the attacks of pain 
pointed rather to sub-peritoncal hemorrhages which were not 
necessarily associated with any special rupture other than 
that of sub-peritoneal bloodvessels. With the attacks of pain 
the tumour visibly increased in size, its upper margin appear- 
ing above the groin and forming a globular mass on one side 
of the abdomen quite cvident to the patient herself and 
certainly growing in size from day to day. ‘This tumour 
appearing above the groin is very characteristic of all broad 
ligament effusions. It is met with in hwmatocele of the 
broad ligament unconnected with ectopic gestation and in 
broad ligament abscess, and the gencral outline or contour 
which is occasioned by it on one side of the abdomen is seen 
in the accompanying sketches, which are taken from two of 
the cases I have been describing. (Figs. 3, 4.) In one case 

the attacks of pain were accompanied by considerable pyrexia, 

the temperature rising to as much as 102°F., and in all they 
were followed by gradually increasing and finally marked 
anemia, distinctly marked in the colour of the lips and face, 

but not materially affecting the pulse or only temporarily doing 
so. In one case, not included in those which I have been 
describing, the tumour remained central throughout. In 
this case the cyst of pregnancy, which suppurated, remained 
directly behind the uterus and finally overtopped the fundus, 

being opencd and drained in this ‘situation at the time of 
operation. Another case (which I have published in some 
detail elsewhere) presented all the external configuration, 
which I have described as resulting from growth and hmmor- 
rhage beneath the peritoneum, but on operation its upper, 
limit was found to be formed by adherent omentum, and the 
child in this case appeared to be really within the abdomen, 

If I briefly recapitulate the signs and symptoms to be observed 
jn cases of extra-uterine pregnancy at the latter end of this 
middle stage, I notice that we find the history of some 
amenorrhaa, followed by several weeks of irregular vaginal 
hemorrhage, and a tubal tumour extending to the one or to 
the other side of the pelvis and appearing above the 
corresponding groin as an exceedingly painful and tender 
swelling, which grows from day to day. On examination the 
uterus is found to be empty. ‘The patient has attacks of 
ever-increasing pain, accompanied by distinct and pro- 
gressive anemia, (At this stage rupture into the abdomen 
is imminent, if indecd it has not already occurred, and 
operation should not of course be dclaycd.) 

3. All cases which have survived ‘to the advanced 
stage of extra-uterine gestation may be divided into 
two classes: those in which the child is living and_those 
in which the child is dead. In the first class I do not 
think there should be much difliculty in diagnosis. In the 
only case which I have scen of this class it could be easily 
ascertained that the uterus itself was empty, while the child 
could be plainly distinguished through the abdominal walls, 
the fotal heart being heard more easily than in normal 
pregnancy. In the other class the case is altogether 
different. Beyond a large inert tumom, the nature of which 
may be hidden by the thickness of its walls, we ma; 
have nothing but the history to suggest the possibility o! 
pregnancy. ‘here is no fectal heart beat, no footal move- 
ment, no placental soullic, the patient’s breasts may 
have lost all indication of a pregnant state, and if 
septic disturbance has already taken place the patient 
may be in no condition to answer intelligently the ques- 
tions of the examining surgeon. ‘The history of amenor- 
rhoca may be vague and incomplete, and even if present, 
and distinct we know that this is not an uncommon assodia- 
tion or symptom of ovarian tumour which the abdominal’ 
swelling will closely simulate. Nevertheless a patient and 
careful study of the history of such a case will often lead 
the surgeon to a successful diagnosis. ‘The slow enlargemont 
of the abdomen for nine months, followed, after death of the 
child, by marked constitutional disturbance of febrile and! 
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adynamio type, is a history which is only rarely associated 
with an abdominal tumour of different character. The child- 
bearing limits of age and the probabilities of pregnancy in 
any given case are also elements in diagnosis which of course 
must never be forgotten; and on deep palpation of the 
tumour one may sometimes feel the resisting body of the 
footus after displacement of the fluid which surrounds it, 


Fie. 3. 


the only pathological state within the abdomen which yiclds 
4 similar sign being a solid tumour, usually malignant, sur- 
rounded by ascitic fluid. The case of difficulty of diagnosis 
at this stage will of course largely depend upon the position 
of the child and on the thickness of its coverings. When 
free in the abdomen, palpation of the child is remarkably 
easy; when thickly covered, the pregnancy may presen 


Fia. 4, 


very great difficulty in the way of ready and decisive 
diagnosis. 

_In a paper of this kind it is only fair to one’s 
_ Teaders to state exactly the experience on which it is 
based. ‘The’ present paper is founded on the personal 
observation of twenty-four cases of extra-uterine pregnancy, 
twelve of which came under my own care before operation. 
Of these twelve cases, in one only was the nature of the case 


altogether unsuspeoted by mysolf before I operated. In two 
caséS"I simply diagnosed the condition as a tubal tumour 
without further qualification ; in the remaining nine cases I 
diagnosed the condition as due to extra-uterine pregnancy, 
and in eight of these the diagnosis was proved to be correct 
by subsequent operation. ‘Lhe ninth, an early case, recovered 
without operation ; a small sub-peritoncal hemorrhage stopped 
the pregnancy, and the resulting hematocele was absorbed 
in the course of five or six weeks, during which the 
atient was kept confined to her bed. ‘Three times I have 

jagnosed extra-uterine pregnancy and have been mistaken. 
As these mistakes (tho one referable to the supposed carly 
stage, another to the middle stage, and the third to the 
advanced stage) are, I believe, strictly typical of the 
diagnostic errors into which we may still be likely to fall, it 
may be instructive to report them. The first was a case of 
retroflexion of the gravid uterus with intra-peritoneal ad- 
hesions. The second was a case of pyo-salpinx of large 
size in which there was a history of three months’ 
amenorrhea. Tho third case was one of malignant disease 
of both ovaries. ‘Lhis constituted a large abdominal tumour 
which had been gradually forming for twelve months. 
Menstruation had ceased from the first appearance of the 
tumour. ‘The febrile and adynamic state of the patient was 
quite as suggestive of septic infection as of malignancy, and 
on vaginal examination the finger, after displacing some 
ascitic fluid, distinctly felt two malignant nodules which 
exactly resembled the feet-and ankles of a footus at full 
term. Such cases may occasionally’ mislead the most 
practised diagnostician. : 

But there are other sources of error which may cause 
difficulty, especially to those who are less experienced, and 
these call for some consideration before I conclude. One 
of these is an error as to the ficld for observation. Prac- 
titioners have said to me: ‘I have attended upwards 
of a thousand cases of labour and have never met with 
a case of extra-uterine pregnancy. ‘These cases must be 
exceedingly rare.”” I have answered: ‘Certainly those 
cases of extra-uterine pregnancy which are met with among 
instances of expected labour aro extremely rare, for it is 
only those cases which have survived to the advanced 
stage that it would be possible to mect in such associa- 
tion. ‘he proportion is much wider than that which you 
suggest. It may be possibly one in twelve or twenty 
thousand—I do not know exactly. It is not here that 
we must look for ectopic gestations, but in the daily 
eases of general practice. Has a practitioner never been 
called late at night to a patient who was suffering 
from sudden abdominal pain—a case presumed, perhaps, 
to be one of colic? He has: given an opiate or car- 
minative, and on calling the next morning ce has expected 
to find the patient well again ; but she is evidently worse, 
even dangerously il], and by midday she has died. Such 
may be roughly the history of a case of early rupture. Or, 
again, the medical man may have met with a case of supposed 
parametritis or pelvic cellulitis in which there was a distinct 
mass on one side of the pelvis. ‘The patient has been kept in 
bed, but the swelling did not godown, neither did any abscess 
form or pus discharge. ‘Ihe swelling increased, the patient 
became worse, and after two weeks’ attendance she diced 
rather suddenly with abdominal symptoms, which indicated 
some internal perforation. Such may be roughly the history 
of a case of tubal pregnancy which has invaded the broad 
ligament, and after some three or four wecks’ growth has 
ruptured into the abdomen.” 

Another source of error is the coexistence of a normal intra- 
uterine pregnancy with some other abdominal tumour. This 
is found in a rather large number of pregnancics—either an 
ovarian cystoma or a myoma or carcinoma being the more 
common tumours to be found in this connexion ; and one might 
be tempted to conclude that because there is some abdo- 
winal tumour present the pregnancy is out of its proper place. 
In every case of extra-uterine pregnancy, which I have met 
with it has been possible to satisfy oneself that the uterus 
was empty. In some cases it has been enlarged ; in one the 
sound passed to five inches, but there could be no doubt that 
the tumour was outside the uterus, and that if pregnancy 
existed at all it was certainly not occupying the uterine 
cavity. his is, of course, the crucial point that will always 
eliminate the class of case we are now considering from the 
diagnosis of extra-utorine pregnancy—the determination that 
the uterus itself is empty. There {s one exception that is so 
rare that it may be said to prove the rule, ‘This is the possible 
presence of a normal pregnancy within the uterus, together 
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with a second (extra-uterine) pregnancy outside the uterus. 
Such .cases. have been recorded, and are said by some 
statisticians to be frequently met with. ‘They belong, 
however, rather to the curiosities of medical literature than 
to the.field of practical gynxcology. 

Birmingham. 
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In Top Lanopt of Aug. 20th Dr. Dale published a paper 
under the above title. The first part of the article consisted 
of a number of examples of the influence of the mind on the 
body in producing diseases, and the second part of examples 
of the influence of the mind in curing ‘or removing diseases, 
with an eulogy on the therapeutic value of music. Since 
Dr. Hack Tuke produced his work on the ‘Influence of the 
Mind upon the Body,’’ so full of interesting examples, both 
these points have been fully admitted. ‘Therefore, in an 
article on Psycho-therapeutics some fresh observations 
on the practical application of these principles were to be 
expected. I was disappointed, however, at the brevity of 
Dr. Dale’s remarks on this point, at their generalness and 
want of useful detail and at their lukewarmness, in spite of 
the evidence he has brought forward. He states: ‘It 
appears then, finally, that Faith and Hope are the two 
great principles which the physician must encourage or seek 
‘to evoke in his patient,’”? and which ‘‘may perchance: create 
within him a courage which will enable him to make at 
least a brave stand against -his foes,’? and he who expects 
more than this will, Dr. Dale thinks, be disappointed. Yor 
my part I think it very disappointing to find these to be the 
whole conclusions of a scientific article on psycho-therapeutics 
at the present day, seeing that they have been fully recognised 
and applied in medicine for many generations. In the fol- 
lowing lines, therefore, I would wish to supplement Dr. Dale’s 
article by afuller account of the most recent views on psycho- 
therapeutics and the scientific application of these principles 
in practice. ‘ 

In order to discover the principle of the scientific applica- 
tion of psycho-therapeutics, it is very instructive to study the 
numerous examples of the unconscious application of them, 
OF this I will give a few examples. 

Religious relics have had a great reputation for the cure of 
diseases, and Dr. Hack ‘Luke relates how the Rev. Fred. 
Wilfred Faber, who suffered from severe headaches and sick- 
ness which completely. prostrated him, was instantaneously 
cured by the application of a relic—a piece of linen of 
St. Mary Magdalene of Pazzi—to his forehead. <A sort of 
fire went through his head, through every limb down to his 
feet, causing him to tremble, and he cried out, “I am cured; 
I am quite well.” In this instance, an excellent and good 
man, having a strong religious faith in the efficacy of the 
relic and complete confidence that by some supernatural 
means this piece of linen was able to exert. an influence over 
him, obtained ‘instantaneous relief, when in this frame of 
mind he applied the relic for the purpose of removing the 
headache. This caso may be taken as one out of innume- 
rable examples of the power of religious faith, the most 
powerful of all psychical agencies, in effecting ‘‘ miraculous” 
cures, 

‘The next example is that of magnetic healing. A very 
intelligent lady, a friend of mine, who believes in this agency 
and who lives in an atmosphere of absolute faith in the 
healing powers of a certain magnetic healer, went to this man 
when she was suffering from a gumboil, which gave her great 
pain, ‘his man passed his fingers on the check over the 
painful swelling and almost instantly all pain left the gum, 
and the swelling disappeared in the course of the next 
twenty-four hours. ‘This lady had complete belief in the 
existence of animal magnetism, which so many of the 
psoudo-scientific hold, and in its mysterious healing pro- 
perties ; she also had perfect confidence in the healer con- 
sulted being able to remove the pain of the gumboil by theso 
means, 

The third example 1 shall give is that of the action of a 
remedy with a very great reputation but alleged to consist of 
nothing stronger than distilled water. A lady was suffering 
from cancer and was in the last stage of cachectic exhaustion, 
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when her husband was much impressed with Mr. Stead’s 
article on Count Mattoi’s cancer cure and he determined to 
make a trial of it on his wife. . With the first dose all the 
wracking torture that the woman suffered from disappeared, 
and she.continued taking this remedy for the last fortnight 
of her life with total alleviation of pain. In this case we 
have a woman whose hope of recovery had been extinguished, 
when suddenly there appeared a heaven-sent, remedy whose 
action was subtle and sure, and she clutched at it with a 
faith and a hope born of her despair. ‘Ihe result of its use 
was that, as regards her subjective feelings, she felt recovered, 
though the fatal disease was unaffected. A similar fact is 
stated to have been observed by. the committee of inquiry 
into Count Mattei’s remedies, F 

These three instances which I have given are very good 
examples, though unconsciously so, of the practical applica- 
tion of psycho-therapeutics, and what we must do is to 
see if the orthodox members of the profession may honour- 
ably and scientifically make use of this agency without 
also practising fraud and deception. ‘lhe first feature to be 
noted in these three cases is that each of the agencies 
employed had a great reputation. Of that with the sanc- 
tion of religion it is unnecessary to speak; of animal 
magnetism there is the semi-scientific foundation which 
has been given to it, as well as the undefined mysteries 
attaching to magnetism and electricity in the popular mind ; 
and of Count Mattei’s remedies, it is certain that they were 
puffed up by extravagant assertions and by reputed examples 
of their power, that carried conviction to most people 
ignorant of pathology. But the most important and uniform 
feature in these cases is the subjective mental state of the 
patients. They all had a firm belief in the agency they were 
using; they all had complete confidence that they were able 
to be cured, and they all had the expectation of being 
cured. Now, I ask, cannot this reputation of the agent 
and this frame of mind in the patient be developed and 
made use of in a scientific manner for therapeutic pur- 
poses? ‘This question has been solved in the affirmative. 
In the French town of Nancy, among the poorer classes, 
Professor Bernheim has acquired a reputation for the cure 
of disease that is almost unbounded, and these classes 
go to his wards in the city hospital with the utmost belief 
and confidence in his ability to cure them. ‘Lhe result is that 
Professor Bernheim, by merely asserting to many patients in 
the wide-awake condition that they have no pain, removes at 
once any pain that they may have had ; by ordering them to 
sleep, they go off to sleep at once ; and by telling them that 
they cannot raise their arms, they are unable to do so, and so on. 
The same thing is observed by Dr. Bramwell of Goole, where 
he has acquired a reputation resembling Professor Bernheim’s 
at Nancy. He demonstrated four. patients to the Congress of 
Experimental Psychology in London, and-whatever he said to 
these patients in the wide-awake condition was instantly 
believed and took place. He produced anesthesia, total and 
partial, hallucinations and sleep, all in a moment, by giving 
a verbal or written order. In one of the women he had caused 
tobe extracted painlessly seven teeth out of eight by the 
simple assertion that she would suffer no pain, and he had 
also by this means stopped sea-sickness. His power for the 
benefit and comfort of these patients in the minor and moro 
common ailments of life by simple assertion was almost 
complete. The possession of this power by ono or two 
members is of very little value to the profession as a 
whole, and, through it, to the general public, but I may 
mention here that psycho-therapeutics is unconsciously mado 
use of by all those with reputations in our profession. It is 
a commonly accepted belief that a well-known consultant will 
‘often speedily cure an ailment with a drug that has proved of 
no benefit when prescribed by a young man with a reputation 
still to make. ‘This, of course, can only be dono through a 
psychicalagency. ‘The patient must have greater confidence 
in the powers of the consultant and_in his ability to cure 
him than in the young practitioner, and a greater if not com- 
plete expectation of being cured. ‘These feelings are no 
doubt enhanced by the impressive manner of the consultant, 
by his crowd of patients from far and near and by his big fee. 
The last item has a distinct psychical significance, for wo 
automatically associate a value to an article in accordanco 
with the cost or difficulty of obtaining it, and this has becn 
true since the days of Naaman the Syrian, 

In addition to this use of psycho-therapeutics in medicine 
there is also no doubt a daily use made of this agency by tho 
numerous body of family physicians, of whom we have just 
reason to be proud and who have acquired the respect and 
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confidence of their patients. A word from what is called 
“tour own doctor’? will often do more good than scientific 
medicinal treatment by a skilful stranger. Unconsciously and 
in these indirect ways psycho-therapoutics is probably very 
greatly made use of by the profession, and I think the success 
or otherwise of many physicians depends largely on having 
or not having acquired the power of giving such mental 
suggestion to their patients. Such a method of using this 
agency can, however, hardly be described as either rational 
or scientific. 

By far the most general and scientific application of 
psycho-therapeutics is made by adopting the system of 
suggestion as practised by- Professor Bernheim. He has 
found that the majority of patients, even within the area of 
Nancy, will not accept orders or suggestions for the relief of 
pain &c. in the waking condition ; but he has discovered that 
if he first suggests to them that they are asleep, which sug- 
gestion the vast majority of his patients receive very readily, 
he is then able to order or suggest that their pains &c. have 
gone, and they now believe him implicitly, with the result 
that they are so far cured. He tells the patients that if they 
will follow his directions he will remove their ailments. 
He asks them to prepare to go to sleep, and in a persuasive yet 
confident tone he suggests the symptoms of sleep. Ina few 
minutes the majority of patients get into a somnolent state, 
not so deep as ordinary sleep, in which they answer questions, 
but appear to have less will power and independence than in 
the waking state. When in this state Professor Bernhcim 
asserts, with some persistence if need be, that the pain 
or other affection has gone, and almost invariably the 
patient accepts his suggestions and awakes free from all sym- 
ptoms. The explanation which Professor Bernheim gave me of 
the use of suggesting to the patient that he was asleep was that 
the symptoms of sleep were easy to call up, they were 
familiar and natural, and therefore a patient, without possess- 
ing very great confidence in the operator’s powers, could, 
with much facility, be made to believe that sleep had come 
upon him. Whenever the patient has been put into this state 
his confidence in the operator is immediately strengthened, as 
he has received a demonstration of his powers, and the sub- 
sequent suggestions of the removal of pain &c. are now so 
much the more easily believed in. In addition to this, in 
the somnolent state there exists increased suggestibility or 
eredivity and less independence of thought, which assists 
greatly in the giving of suggestions. It will be thus seen 
that this rationale is adopted to develop artificially those 
conditions which, as we pointed out, seemed essential in the 
application of psycho-therapeutics. I may add that the 
ability to induce this somnolent condition can be easily 
acquired by anyone with tact. It will be noticed that I have 
not made use of the term ‘‘ hypnotism” in my description of 
Professor Bernheim’s procedure, for he wishes the whole process 
to be understood as suggestion and his method known as 
‘‘Treatment by Suggestion.’’ Van Ecden, at tho Congress in 
London, also pointed out that those who made use of psycho- 
therapeutics regretted very much its association with hyp- 
notism, which had done it much harm. 

The practical uses of suggestion for the cure of disease are 
innumerable. Itis, in the first place, useful for the removal 
of all states of a painful nature, whether inflammatory, 
rheumatic, or neuralgic, whether functional or organic. This 
of itself covers an immense field, and by the removal of pain 
the most disagreeable symptom of many ailments is cured. 
The sensation of pain takes place in the cerebral cortex ; it 
is a mental state, it implies consciousness, and hence, by an 
alteration in our state of consciousness as is induced by 
psycho-therapeutics, pain caused by cancerous or other 
organic disease can be as readily cured as functional pain. 
It may also be used to cure insomnia, chorea, nocturnal 
enuresis, nervous diarrhoea, irritative coughs, sickness and 
want of appetite, feelings of breathlessness, and many other 
unpleasant psychical accompaniments of disease. The removal 
of these symptoms, it may be said, does not remove the real 
cause of thedisease. Thisis so far true ; butitiscertainthat the 
removal of anxiety, and thedirectingaway tohealthier channels 
of the attention, indirectly hasten recovery andb reak one 
of those vicious circles so common in pathology. ‘The 
benefit to the patient, as regards comfort alone, is in many 
cases worth a very great deal, and an important feature of 
this treatment is that it may be combined with ordinary 
medicinal treatment, and may even assist drugs in their action. 
‘The idea of making use of such procedures as I have described 
is new to the profession ; it is altogether unconventional and 
different from ordinary orthodox practice, and therefore we 


expect it to have to fight an uphill battle till recognition 
takes place. I think, however, it is not worthy of a scientific 
body like our profession that members of it, usually ignorant 
of the modern practice of psycho-therapeutics, should make 
imputations and rash assertions of an unfavourable nature 
about it and thus, intensify the difficulty of a fair trial. 
Psycho-therapeutics such as I have described can be practised 
altogether in accordance with the honourable and upright 
sentiments of the profession, and in a truthful, rational and 
scientific manner. 

In conclusion, it will be noted that, in opposition to 
Dr. Dale’s belief that the scope of the usefulness of 
psycho-therapeutics is limited, I believe it may be used 
to ‘alleviate or remove the symptoms of most discases ; 
that though the instilling of faith and hope is of value in 
the ultimate recovery, much more immediate and palpable 
benefit can also be done to the patient by removing un- 
pleasant symptoms; and, finally, whenever any physician 
has acquired a certain skill in the procedures, his results 
will be far from disappointing. ‘ 


“THE ETHICS OF OPIUM AND ALCOHOL.” 
A REJOINDER, 
By F. J. MOUAT, M.D., LL.D. 


In April last a communication of mine regarding the relative 
positions of opiumandalcoholin theirsocial, commercial, medi- 
cal and judicial aspects was published in Thm Lancer. To 
this a reply has now been made by Dr. Pringle in ‘I'm LANOET 
of the 10th inst., in which he characterises my statements 
“as apparently authoritative’? and deliberately erroneous 
respecting the single factor of my contention which he 
refers to—viz., the influence of opium in the causation of 
the mortality of a few of the prisoners under my adminis- 
trative control for some fifteon years in Bengal. His chief 
argument is based upon his failure to find in my official 
returns a special column for the record of deaths from 
opium, and he quotes a number of extracts from my official 
reports of some five of the prisons in Assam, to show that 
the death-rates in dysentery in that number of the prisons 
out of the fifty-seven under my charge, were mainly due to 
opium. 

Pin the first place, he must have known even from his 
limited experience of the two small prisons of which he was 
the medical officer that no such column existed, partly 
because I did not consider it necessary, as I had authority 
to obtain any medical information I required for administra- 
tive purposes from the medical officers attached to the 
prisons ; but chiefly because the purely professional concerns 
of the gaols under my charge were in the hands of the 
medical department, which dictated all the forms to be used 
in furnishing medical returns. An extract from my statistical 
report for the lustrum 1861-65, pp. 82-3, will show more 
clearly what I mean, The diseases chiefly influenced by 
opium were dysentery and diarrheea. 

«The admissions from dysentery, omitting the years 1849, 
1850 and 1857, for which there were no returns to the 
medical department, were 92,935, and the deaths from this 
number in seventeen years were 8244, giving a ratio of 
death to sick of 8-87 per cent. and of deaths to average 
strength of 2°11 per cent. ‘Thus one-fourth at least of 
the whole mortality was due to this disease alone. The 
proportion would be greater if the records of the blank 
years were forthcoming. ‘This lamentable fact points strongly 
and urgently to the pressing necessity of a thoroughly 
scientific investigation of gaol dysentery, its causes and 
consequences. I am afraid that some part of this fearful 
destruction may have been due to erroncous plans of treat- 
ment. Several years ago I found in ono gaol every case of 
scorbutic dysentery treated by mercurial salivation. As 
might be anticipated, every case so treated died. In another 
gaol I found the dysentcric patients in the last stage of 
exhaustion fed with thin arrowroot, which the dying prisoners 
had to take up with their fingers. Within the last two years 
I discovered the existence in one of the Assam gaols of 
grievous malpraxis in the management of this same disease, 
In each of the instances referred to the matter was mentioned 
in my reports to the Government. The application of the 
remedy did not rest with ‘me, as the control of the medical 
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affairs of the prisons is not and has never been in my hands. 
The statistics of the treatment of prison diseases are a very 
necessary part of the application of the numerical method to 
their study and investigation. ‘Che returns of diarrhoea are 
also deficient for the same years as those of dysentery. In 
the seventeen years mentioned (1846-1865) there were 64,441 
admissions from diarrhoea and 3162 deaths, or in the propor- 
tion of 4:90 per cent. of attacked, and 0°81 of strength. ‘This 
record, again, I believe to be inexact. I have scen cases of 
advanced phthisis noted as diarrhoea, and examples of edema 
and the diarrhoea that ushers in the fatal evont, entered 
under the heading of diarrhoea. More care and exactness 
in some gaols are wanted in this matter.”’ 

Again, I note in another part of the same report that 
“dysentery is by far the most fatal disease [in the Bengal 
prisons]. It is essentially scorbutic in character, and 
depends chiefly upon bad drainage, overcrowding, sleeping 
within immediate reach of noxious exhalations from the 
ground in a malarious country, and from breathing an 
atmosphere poisoned by the exhalations from the bodies of 
the prisoners themselves. It is much to be regretted that a 
complete scientific investigation of this form of gaol dysentery 
has not long since been ordered ’’ (p. 45). _‘* ‘Lhe whole sub- 
ject of prison diseases, and of this class of gaol diseases in 
particular [zymotic diseases], demands careful scientific in- 
vestigation, and I hope will ere long receive it. It is not 
within the sphere of my functions, or it should have been 
commenced when the gaols were first placed under my superin- 
tendence in 1855. I make this remark in self defence, because 
the leading medical review of Great Britain (Imm LANCET), 
in noticing one of my reports, taxed me with neglecting the 
most important of the duties of a medical superintendent— 
which Iam not and have never been ’’ (Report of 1861-66, 


. 46). 

P I did start such an inquiry in the case of cholera in 1855, 
but the Medical Board of the time objected to my conducting 
such inquiries, as being their proper function, and the 
government of Bengal yielded to the objection. I need 
scarcely say that the investigation was not even entered upon 
by that body of Conscript Fathers, ‘There were doubtless 
other influences at work in producing the diseases above 
mentioned, such as changes in dict, different ethic and 
ethnic peculiarities and habits, and transfers from one 
district to another, together with all causes of loss of health, 
such as abuse of alcohol, gunjah, opium and _ dissipation 
generally, each of which acted more or less prejudicially on 
all criminals imprisoned. It would be difficult to me, 
after the lapse of so many years and in the absence of 
the original documents from which the returns were com- 
piled, to assign to each its special responsibility. I am 
satisfied, however, that the least important of them was 
opium, and even that in a very restricted area and among 
small bodies of criminals. It was a real guantité négligeable, 
I can vouch absolutely for the correctness of the returns 
themselves, ‘The medical officers who submitted them were 
right in not recording predisposing agencies as specific 
diseases, to the attacks of which they were merely contri- 
butory in varying degrees, 

As to the insinuation that the corruption of the subordinate 
agents of the prisons caused the smuggling of opium in such 
quantities as to exert a prejudicial influence on death- 
rates, it is the most utter and absolute nonsense. It simply 
did not occur, for had it done so it must have been known 
to the officers in charge of the prisons and to myself. ‘Ihis 
tendency to misrepresentation, and clumsy endeavours to 
convert facts into fictions and the reverse, are among the 
most discreditable features of the mischievous anti-opium 
crusade, ‘he fact, then, that not a single death which could 
be attributed directly to opium, even as a poison, occurretl in 
the gaols of Bengal among more than 300,000 prisoners, of 
whom 2404 died from dysentery and 884 from diarrhoea in the 
five years under review, has not been touched in the smallest. 
degree by the diatribe of Dr. Pringle. His avoidance of the 
subject of alcohol on the ground of its inapplicability to India 
is somowhat singular, inasmuch as had he read my remarks 
more carefully than he appears to have done, he would have 
found that they applied solely to England. ! 

And now as to the comparative harmlessness of the habitual 
use in moderation of opium in India, the evidence of those 
medical officers and have lived for years among the Rajpoots, 
Sikhs and other warlike.and manly native races, is conclusive, 
and cannot be sct aside by any of the questionable exagge- 
rations and mischicvous misrepresentations of the rank and 
file of the army of philanthropists and faddists who have 


sent troops of young women into the villages to preach a 
doctrine ‘of. suppression and implied immorality of what 
they can have no right understanding, and have circulated 
what appears to me to be one of the most mendacious docu- 
ments I have ever read among the members of the medical 
profession to secure their signatures to a petition to the 
Legislature to suppress the cultivation of the poppy in India 
for any other than medical use, in a form utterly inapplicable 
to that country. A copy of it was sent to me, and I was 
surprised to sce the name of Dr. Pringle attached to it, for I 
can only apply to it the scorn expressed by Cicero in one of 
his orations : ‘‘Falsum est in totum, neque solum fictum, 
sed etiam imperite absurdeque fictum.’’ 

Dr. Pringle makes merry ovér the applicability of the term 
‘*pick-me-up’’ to opium, and the meaning of the word “ethics,” 
which he apparently does not understand. Ican give him 
one crucial example of its sustaining powerin those accustomed 
to its use, which came under my personal observation. I 
once drove from Patna to Mozufferpore in Behar on duty, and 
when approaching the latter place came up with a regiment 
of Sikh infantry which had marched forty miles during the 
night, had scarcely astraggler, and were as ‘‘fresh as paint” 
at the end of its march, Each man had his small supply of 
opium with him, and had used it, and could not have under- 
gone this exertion in heavy marching order without it. They 
had beaten the record of the famous Light Brigade in the 
Peninsula mentioned in Napier’s history for their marching 
feats. 

‘The remarks of Dr. Pringle on a case of tetanus, and on 
two or three other incidents of the administration of the 
prisons in Bengal, are entirely out of place and inapplicable te 
the subject under consideration, and so need no noticefrom me. 

The etiology of the prison sickness and mortality of the 
gaols of Bengal is, as I have mentioned above, a very com- 
plex question in which opium, fortunately, plays a very 
Insignificant part, and that only in a restricted area and 
among a small number of criminals—in five prisons out of 
fifty-seven. I had by a careful study of the matter within 
the limits of my authority, succeeded during my administra- 
tion in reducing the death-rate by one-half, by which a 
saving of about 600 lives annually was effected. As soon as 
my back was turned the chief measures which I introduced 
were undone by the next Lieutenant Governor of Bengal, who 
had a theory of prison discipline of his own, and the immediate 
result was a return of the old scale of mortality. 

It is somewhat singular that the chief portion of my 
examination for my degree of Doctor of Medicine was on, 
malarious fevers and their treatment by opium, which was at, 
that time the prevailing doctrineand practice. That the same. 
question should have occupied my attention more than half a, 
century afterwards is rare, and certainly gives me some claim. 
to more than an apparent authority on the question under- 
consideration. I have in my official capacity as a professor - 
of medicine both taught and practised medicine in its relations, 
to tropical diseases, and as the first professor of medical. 
jurisprudence in India I have considered the opium question _ 
likewise in its. medico-legal aspects. Dr. Pringle has been 
good enough to say that my article on opium has carried more. 
weight with the profession and the public than any of the, 
other writings on the same subject. I venture to think that; 
he has inflicted more damage on his own cause than on ‘my 
position, and I believe I may safely say to anyone who has 
taken the trouble to follow up this question, ‘‘Utrum horun, 
mavis accipe.’’ 


SPONTANEOUS RUPTURE OF THE SPLEEN 
IN AGUE. a 
By JOHN BOWIE, N.B, Epry. 


T——, aged thirty, a cavalry soldier, a tall, strong, 
finely built man, came out to Africa in the service of an 
African traveller towards the end of July, 1889. Some years 
previously he had served in Egypt and in South Africa, but 
had never suffered from any illness ; he had never had fever, 
dysentery, diarrhoea or syphilis. Some days after coming 
up to the hills, on August 7th of the same year, he had a 
slight attack of fever, which lasted: only a few hours. ' About 
a fortnight afterwards, while on his way to Lake Nyassa, he 
had another attack of fever lasting only a few hours, a similar 
attack occurring about eight daysafterwards, He wasnorvous 
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about himself and had quite a morbid dread of African 
fever, so he determined to leave the country: and imme- 
diately start on his way home, to arrive at Blantyre in the 
Shire Highlands in the last week of September. About a 
fortnight after his arrival the patient, who had been in excel- 
lent health, had a shivering fit and developed an ordinary 
attack of ague, accompanied by a good deal of vomiting. In 
the afternoon of the same day I saw him for the first 
time professionally. He was thon suffering from a mild 
attack of ague, and exhibited no unusual symptoms; 
the spleen was slightly enlarged on percussion, but could 
not be felt on palpation; the other organs were normal. 
The patient was exceedingly anxious about himself and had 
quite an unusual fear of fever; his face was very pale and 
his expression of countenance was one of great dread. I 
reassured him about his condition and left him more comfort- 
able. The following morning he was feeling perfectly 
well; no fever, pulse good, tongue clean, no pain; the 
bowels had been moved, and he was up and going about. At 
6p.a1. he had another shivering fit, with sickness and vomit- 
ing. He at once went to bed and obtained hot-water bottles, 
blankets &c. About 7 o’clock, and before the hot stage had 
begun, he complained to his companion of a severe pain at his 
heart. His attendants thought little of this pain, putting it 
down to his well-known dread of fever, and did not send for 
me till early next morning, nearly twelve hours after the 
attack had commenced. ‘The attendants told me that the 
man had passed a very bad night and had had no sleep ; he 
was continually retching, occasionally bringing up a little 
greenish-yellow fluid; had complained of being cold all 
night, and had sometimes broken out into a cold perspira- 
tion. In addition to the pain, as he said, at his heart 
he had felt pain in the region of the kidneys and had not 
been able to pass any urine, though expressing a great 
desire to do so. ‘The bowels had been moved twice, 
each motion consisting of a little dark-coloured fluid. I 
found the patient lying slightly propped up in bed, with an 
anxious and frightened expression of countenance ; the face 
was of a dirty-grey colour, and the features looked rather 
pinched, but not markedly so; the lips were livid and pale, 
the eyes were clear, not sunken, and the pupils dilated ; the 
tongue was of fairly good colour, but very dry, with a thin 
brown coating towards the back part. The patient com- 
plained of intense thirst and had been drinking tea almost 
constantly during the night. I could not get the rectal 
thermometric temperature, but those parts of the body not 
in contact with the hot-water bottles were cold. The 
breathing was thoracic, very short and rapid, averaging over 
forty to the minute. The patient said he suffered from pain 
in the left and right hypochondriac regions, which had been 
present all night and had compelled him tolie on his back, any 
movement to his right or left side increasing the pain, which 
was also increased on any attempt to take a deep breath. 
There was no drawing up of the legs, the patient lying with 
them fully extended and kicking them about nervously. The 
pulse could be felt but not counted at the wrist, and on 
listening over the heart the sounds were very faint and 
indistinct. The abdomen showed no marked distension ; 
on gentle palpation the walls were found tense above 
the umbilicus, but below it they were soft and could be 
readily manipulated without causing any pain. Gentle 
pressure in the left or right hypochondriac region caused 
expression of pain, the left side being most tender. Per- 
cussion could not be satisfactorily performed. ‘here was no 
dulness over the bladder, but as the patient complained of a 
great desire to void urine and of inability to do so, I passed 
a soft catheter and drew off about an ounce of dark-ycllow, 
slightly turbid urine, which gave a marked precipitate of 
albumen by the heat and cold nitric acid tests. The patient 
was quite conscious, his intellect perfectly clear—indeed he 
seemed to be in a condition of exalted sensibility or ‘irritable 
weakness,”’ the slightest touch of a hot-water bottle causing 
him to cry out ; he was nervously restless, continually moving 
his arms and legs. ; he knew that he was nervous, as he said 
that he felt quite hysterical. ‘There was no pain in the head, 
no singing in the ears, no sighing or yawning respiration. 
The thirst was most intense. Iis constant cry was for some- 
thing to drink. I simply treated the collapse, pain and 
vomiting, giving him champagne, morphia, hot pack &c. By 
a little after eight o’clock the retching stopped and the man 
said he was much easier, the pain being much relieved, the 
parts, however, still remaining painful on pressure ; he was now 
able to lie on his right side, but lying on the left side always 
caused a feeling of great oppression. Gradually, however, as 


the morning wore on, the patient became more anwmic-looking, 
the lips losing their lividity, and becoming very pale; the 
tongue also began to lose its colour; the abdomen became 
slightly more distended, though remaining soft below the 
umbilicus ; the pulse gradually lost strength at the wrist and 
became imperceptible; the thirst became more intense — 
indecd, I never saw in anyone such a condition of thirst ; 
there was hardly half a minute during the whole six hours 
I was with him in which he did not beg and pray for 
drink, though I was continually giving him small quantities 
of water and moistening his mouth and tongue with slices of 
fresh lemon. ‘The breathing became quicker. About cleven 
o’clock he complained of great oppression in the chest—the 
air, he said, ‘‘would not go down.’’ ‘here was still good 
muscular power, as he could turn readily on his right side, 
and/all his senses were perfectly clear. He was, of -course, 
not allowed to lift his head; but about twelve o’clock he 
said, ‘I must get up ; I will choke if I lic still.” He made 
an attempt to rise, but immediately fell back and gavo a 
gasp ; his eyes rolled and there was a convulsive movement 
of the whole body, it being for a second or two in a condition 
of marked opisthotonic contraction ; grinding of the teeth 
ensued, both hands made a grasping movement over the 
pubis, and after lying faintly gasping for about a minute all 
‘was over. 

Three hours after death I made an examination of the 
body. Rigor mortis was well marked in the neck, arms, 
and hands, beginning in the legs. On opening the ‘abdo- 
men there was a gush of about a pint and a half of dark 
fluid blood; on gently retracting the walls without dis- 
turbing the relation of parts a thick black clot of blood about 
as large as a cocoanut was seen lying below and to the left 
of the distended stomach ; from this large thick clot there 
passed a long clot about an inch and a half broad by half 
an inch thick across the abdomen to the right, ending at 
the portal fissure of the liver ; extending downwards from the 
large clot was a second thin large clot which passed down 
the left side into the pelvis. ‘The limitation of the clots 
was very distinct, none being found in any other situation. 
On removing the large clot it was found to be in con- 
nexion with a rent about four inches in length on the 
anterior external surface of the spleen. On removing the 
spleen very carefully (there were no adhesions) and examining 
it the capsule was found to be clearly separated from the 
parenchyma for a distance of about two inches on either 
side of the rent. On grasping the edges of the torn capsule 
and holding up the organ, it had exactly the appearance of a 
miniature placenta and membrane, the separated capsule 
forming a shallow membranous bag, at the foot of which, lying 
flattened out, was the splenic parenchyma. ‘The parenchyma 
was neither soft nor diffluent, but rather firmer than normal 
and of a lighter colour (probably due to compression by the 
blood effused between the capsule and the parenchyma). ‘the 
capsule was tolerably tough and could not be readily torn. 
On cleaning away all the blood clot and blood from the 
spleen the organ seemed little if at all larger than a normal 
one. ‘he stomach was distended with a brownish liquid ; 
the intestines were quite empty and collapsed, lying flattened 
out like gigantic tapeworms, The left side of the heart was 
entirely empty of blood and the ventricle markedly contracted 
along the base of both cusps of the mitral valve; on its 
auricular surface was a row of small firm granulations, the 
largest being about the size of a pin’s head ; no thickening or 
adhesion of the cusps. The right side of the heart was 
flaccid, the ventricle empty, anda small, partially decolourised 
clot inthe auricle. The kidneys, except for great anemia and 
a small cyst at the apex of the right one, appeared perfectly 
normal. 

Rbmarks.—The special interest in this case seems to me to 
be the really healthy condition of the patient previously to the 
fatal rupture. Spontancous rupture of the spleen is by no 
means a unique accident, but in almost all the cases in which 
it has been noted it has occurred either during or following 
some serious and more or less prolonged blood disease. ‘Thus 
it has been noted in typhus, typhoid and relapsing fevers, leuco- 
cythzmia &c. All these diseases greatly alter the blood and 
through it the spleen, the substance of that organ having been 
found in most cases very much softened and sometimes quite 
diffluent. In malarial fevers the spleen is very early and most 
markedly affected, but for its tissue to become degenerated 
or organically altered a certain quantity of the malarial poison 
and a certain space of time arerequired. Now the patient had 
only been a little more than two months in Africa altogether, 
and of that time more than a.month was spent on the hills, 
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where there can hardly be said to be any malaria; he came 
‘into Africa at the very safest season of the year, had been ex- 
‘cellently looked after, and had hardly suffered at all from 
fever ; ‘indeed, the gentleman in whose service he was, and 
who has seen a good deal of African fever, told me 
tthat the very slight attacks of fever which the man had 
previous to my examining him were so mild that he doubted 
whether they were attacks of fever or of temper. 
Although we must never forget the very,insidious nature of 
the malarial poison, and howit may thoroughly undermine the 
system without giving any gross sign of its action, yet we 
must bear in mind that this slow poisoning only occurs under 
special conditions, amongst which is a somewhat prolonged 
stay in a markedly malarial district. In persons whose 
systems have been thus undermined by the poison rupture of 
the spleen may be readily caused by any trivial accident, 
such as a slight blow over the spleen or even by a much 
less strain, ay in a case I heard of where a gentleman 
ruptured his spleen by vigorously stretching himself after 
his bath. In all these cases, however, the splenic tissue has 
been greatly altered—the capsule has lost its toughness and 
elasticity. Dr. Barrallier gives two cases of rupture of the 
spleen during first attacks of ague, I have not been able to 
get his original article, but in one of your contemporaries,} 
where it is quoted, mention is made of both spleens 
‘being found softened on post-mortem examination. So I 
presume the patient had been exposed for some time to 
the poison or had suffered some days from the fever. Although 
in most books it is said that the rush of blood to the spleen 
in cases of malarial fever may be so great as to cause 
wupture of that organ, yet when we consider the many 
thousands of cases of ague which occur every day and the 
exccedingly rare occurrencé of rupture I think we may fairly 
‘conclude that something more than a mere increased blood 
pressure is required to trust the very tough and resistant 
capsule. In most cases this extra factor is found in the de- 
generated condition of the splenic tissues—a cause, however, 
which in this case neither the history nor the post-mortem 
appearances warrant us in accepting. I think an extra factor 
or predisposing cause might perhaps be found in the utterly 
‘depraved condition of the patient’s nervous system,, as 
evidenced by the intense anxiety and dread which he 
showed. Everyone knows the evil influence which great 
mental worry and an emotional condition exert on the 
bodily functions, and from time immemorial the spleen 
has been debited with being specially affected by con- 
ditions of anxioty and depression. How far this old belief 
is correct has yet to be ascertained ; but the investigations of 
Botkin of St. Petersburg, who found that depressing emotions 
caused an increase in the sizo of the spleen, give some little 
scientific support to roy omdfva éxBdddew of the ancients. 
From the extensive and very clear separation of the splenic 
<apsule from the parenchyma it would almost seem as if the 
hemorrhage had been first subcapsular (though no varicose 
or distended veins were found in the substance of spleen post 
mortem), and that the blood had made room for itself by 
tearing through the splenic trabeculw and pressing the paren- 
chyma backwards, the blood gradually increasing and finally 
rupturing the capsule. As I have noted, the patient experi- 
enced a distinct relief from the pain about 8 A.M. ; the relief 
was very decided, and he showed it by his movements. It is 
very improbable that the morphia—which for want of a 
reliable subcutaneous solution was given in' the form of 
pills —and the champagne could have any effect, as 
‘tthe stomach could hardly have absorbed them. It 
is just possible the relicf experienced was due to the 
rupture of the capsule relieving the tension of the pent- 
up blood. ‘Lhis might also explain the fact that when I first 
saw the patient, ten hours after the rupture, which I date 
from the first complaint of pain at the heart, the mucous 
membranes and tongue wero more livid than pale, The 
amount of liquid which the stomach contained was much 
greater than the amount the patient had received for at least 
six hours, and as the intestines were absolutcly empty it 
would seem that the stomach had neither been able to 
absorb the liquid nor to pass it on to the duodenum for 
several hours before death. ‘Ihe albuminuria in the little 
wine drawn off doubtless arose from the damaging of the 
epithelium of the capillary, tufts, which is said to occur 
whenever a full stream of artcrial blood is not kept flowing 
through them. ‘Ihe symptoms presented an interesting 


1 Brit, Med. Jour., vol. i. 1801, p. 870, 


mixture of those of collapse and of hemorrhage; several of 
the prominent symptoms of both being wanting and many 
modified or obscured, ' 

. Blantyre, East Central Africa. 


FRACTURE (DISLOCATION) OF SPINE; 
REDUCTION; TEMPORARY RECOVERY. 


By W. ARBUTHNOT LANE, M.8., F.R.C.8. Ena., 


ASSISTANT SURGEON TO GUY’8 HOSPITAL AND TO THE HOSPITAL FOR 
SICK CHILDREN, 


W. J—,, aged eighteen, was struck in the back by a heavy 
iron gate, which fell upon him. He was admitted into Guy’s 
Hospital at 1.30 p.m. on June 13th, where he was found 
to have some deformity of the spine about the tenth and 
eleventh dorsal vertebrae, between the spinous processes of 
which a gap of some extent could be felt. He then had 
apparently complete or nearly complete power over his legs as 
he lay on-his back in bed. By about four o’clock he began to 
complain of pain in his legs and in the lower part of the 
abdomen, and when asked to move his legs he did so with 
much difficulty and but to a slight extent. It was impossible 
to say how far his inability to perform any movement was 
due to a loss of control over the muscles or to a disinclina- 
tion to make any alteration in the position of the limbs 
owing to a consequent increase in the pain from which he 
suffered. Probably both conditions existed. As time went 
on the hyperssthesia became more marked, and any move- 
ment or noise in the vicinity of the bed exaggerated his pain 
greatly. ‘This was most obvious below the knees. . Sensation 
was at the same time much modified. For instance, pulling 
a hair of his leg caused him great pain, though he coul 
not tell what had been done. Tho reflexes were much 
exaggerated. 

Mr. Golding-Bird saw the patient just after his admission, 
before any of the above symptoms had developed, and in his 
absence I saw him at 11.30P.m. As the symptoms were steadily 
increasing in severity I determined to operate atonce. A long 
incision being made and the spinal muscles having been 
turned aside, it was found that the tenth dorsal vertebra was 
displaced forwards and slightly downwards, so that the 
cord was compressed between the laminw of the tenth 
and the body of the eleventh dorsal vertebra. ‘Ihe displace- 
ment was not considerable, so that.the cord was apparently 
squeezed rather than crushed. ‘Ihe interspinous ligament 
was torn through. As the lower articular. processes of the 
tenth dorsal vertebra lay in front of the upper articular pro- 
cesses of the eleventh dorsal vertebra the latter wore cut 
away. After great difficulty the tenth dorsal vertebra was 
dragged back into its normal position. ‘This was effected 
partly by over-extending the dorsal spine and partly by trac- 
tion exerted upon the spinous process by lion forceps. As on 
the removal of this traction tho displacement recurred, 
I passed a stout silk ligature betweon the spinaus processes 
of the ninth and tenth and the eleventh and twelfth dorsal 
vertebrae, and by that means tied the tenth and eleventh 
spinous processes immovably together. 

On June 14th the symptoms continued as before the opera- 
tion, On tho 15th they diminished slightly but distinctly. 
On the 16th tho improvement continucd, but it was still 
necessary to givo morphia to control the hypermsthesia. By 
the 21st the hyperesthesia had disappeared, and he could 
move his legs a little, apparently without pain. ‘The silk liga- 
ture was then removed. By the 26th he appeared to have 
recovered complete control over his legs. ‘The spinous pro- 
cesses were in good position over the same transverse plane. 
he reflexes were then normal. The patient was extremely 
troublesome and restless throughout, and after the wound 
had apparently healed firmly it broke down, a portion of a 
spinous process coming away, when tho ligature, being 
useless, was removed. He kept constantly rolling about, 
and complete paraplegia soon developed. The spine was 
then explored, when the vertebre were found to be displaced 
laterally upon one another and the cord was completely 
divided. ‘This unfortunate result. was due solely to the 
extremely troublesome character of the patient, a poor half: 
starved, half-witted creature, whom it was found impossible 
to control satisfactorily by any means. 

‘The case is one of much interest, and resembles more or 
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legs closely one published’ by Mr. Golding-Bird last year. It 
would appear that the symptoms in this case were due to 
pressure rather than to the presence of hamorrhage inside 
+ the cord. It was evident at the time of the operation that 
there was no such considerable collection of blood inside the 
sheath of the dura mater as could produce symptoms of com- 
pression, and one was surprised that there was not more 
paralysis, since the cord appeared to be compressed within 

narrow limits by the displaced vertebra. 
St. Thomas’s-street, S.E. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
: THERAPEUTICAL. 


CONVULSION TREATED BY COMPRESSION OF 
THE CAROTID. \ 


By T. Gorpon KeEuiy, M.D. Dus. 


In the issue of Tym Lancer of Jan. 2nd I read an account 
of Dr. Leopold Rohcim’s treatment of eclampsia by com- 
pression of the carotid, and in a subsequent number an account 
of a case of convulsion where this treatment was successfully 
tried by Mr. W. C. Hearnden. A similar case occurred in my 
practice a short time ago, the following notes of which may 
be of interest. 

Mrs. H——, a married woman aged sixty-four, had. been 
under my care for over two years, suffering from chronic 
rheumatism, renal troubles &c. I had not seen her for some 
months previously, I rode off immediately, and on my 
arrival found the patient in a fit which I was told had 
lasted one hour anda half. ‘The pulse was full, respiration 
noisy and laboured, and the muscles of her face and body 
were convulsed. I determined to try Dr. Roheim’s treatment. 
Except for the force with which the carotid was beating, I 
found this comparatively easy to do, the woman being very 
thin. Within a few moments from placing my thumb on the 
artery the convulsions of the face and body began to cease, 
the respiration gradually became slower and deeper, and in 
about two minutes and a half she came out of the fit, looked 
around in a dazed way, and when Iasked her if she was better, 
nodded her head in reply. Since then she has had no return 
of the attack. 

Desford, Leicester. 


A CASE OF TETANUS WITH DOUBLE FACIAL 
PARALYSIS ; RECOVERY. 


By W. Huntineron, M.R.C.S. Exa., L.R.C.P. Lonp. 


J. K——, aged fourteen, farm servant, fell and cut his 
head on Jan. 4th. ‘The mother covered the wound with 
stamp plaster, which was allowed to remain adhering for a 
week. Pus was then observed coming from under the paper, 
so a poultice was applied and the dressing removed. A day 
or two after this he complained of stiffnessin the jaws and neck, 
and this increased until the fifteenth day after the injury, 
when his jaws became firmly locked and he could scarcely 
swallow. I saw him for the first time on the sixteenth day 
after the injury. ‘he wound, which had evidently been a 
badly contused one, was nearly healed, and rather more than 
an inch in length. It was situated on the forehead, running 
obliquely upwards and to the left from a little above the root 
of the nose. He was sitting in a chair and would not lic in a 
bed, since he found the latter position more irksome and 
caused worse exacerbations. He could not endure darkness 
or noise, and required a light all night. His jaws were close 
together and rigid; masseter, temporal and sterno-mastoid 
muscles firmly contracted ; intellect clear ; face expression- 
less ; when asked to smile, he said he could not 3 nor could he 
properly close his eyes. ‘There was complete paralysis of 
muscles of both sides of the face. ‘Ihe pupils reacted to light 
and accommodation and the movements of the eyes were 
normal. He suffered from frequent cramps in the legs and 
abdomen. His arms moved awkwardly, and the grip of the 
hands was feeble. Dysphagia was a prominent symptom. 


There was a profuse flow. of saliva, which. ran out of his 
mouth ; he suffered much from sleeplessness, for many days: 
and nights only obtaining a few minutes’ sleep at a time. 
He was given a mixture of chloral hydrate with bromide off 
potassium and tincture of hyoscyamus every three hours, and 
at night he had opium in addition. In a week’s time the. 
paralysis on the left side. of the face began to subside, and 
in another week the right side did likewise, and he was thom : 
soon able to whistle, smile &c. At first he could not walk, 
but after a fortnight he could do so with assistance ; and his. 
action was peculiar, each leg being moved forward from the 
hip as if rigid through its length, the foot dragging along the: 
ground. ‘The symptoms gradually subsided, and in six weeks. 
he was practically well and able to go away for a change. ° 
A short time ago (June) I saw him, and he was in perfect. 
health. 

This case reminds one of the form described by Rose of 
Ziirich, and called by him ‘cephalic tetanus’’; but, so faras. 
am aware, only one side of the face was paralysed in the cases: 
mentioned. From the dysphagia and irritation caused by 
noise and movement the term ‘hydrophobic tetanus,”’ already 
used to some cases of this disease, would here be an apt one. - 

St. Andrews, N.B, 


THE IMPORTANCE OF OBSTRUCTION TO THE 
OUTFLOW OF URINE AS A CAUSE OF 
PUERPERAL ECLAMPSIA. 


By G. E. Hauy, M.B., B.C. Canras. 


Tu following brief note concerning a necropsy which 
performed a short time'ago may be of valuc to those 
who, like myself, were interested in Mr. Gifford Nash’s. 
paper, published in Tnp Lancer of Aug. 27th, on the 
above subject. The'girl had died of double pleurisy with 
a little pneumonia, which had commenced suddenly with 
a rigor six days before, her death. She was pregnant for 
the first time with. a six-months’ fetus. Both ureters 
from the kidneys to the brim of the pelvis were dilated up 
to the size of the common iliac artery, while the kidneys 
were in a condition of slight hydronephrosis, with ‘much 
congestion of their substance. No obstruction could be 
found within the canal of the ureters to account for this. 
distension, and the whole condition strongly suggested that. 
the ureters had been obstructed from without by the pressure 
of the pregnant uterus, The urine during her stay of four 
days in the hospital was:highly albuminous and contained 
also a trace of deutero-albumose. 

St. George's Hospital. 


A Mirror 
oF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum alforum ‘tum proprias collectas 
habere, et inter se compare.—MorGaGni De Sed. et Caua.. Morb., 
Ub, iv, Proomium, 


ST. BARTHOLOMEW’S HOSPITAL. 
OSTEO-SARCOMA OF THE MUMERUS WHIGHING THIRTY- 
THRHH POUNDS AND MBASURING THIRTY-ONN INONES' 
IN OIRCUMPFERENOD; LIGATURD AT THD SUBOLAVIAN 
ARTERY AND AMPUTATION AT TMH SILOULDER-JOINT ; 
RECOVERY. 
(Under the care of Mr. Howarp Mansn.) 

Tm1s case is worthy of being recorded, for the tumour 
must be one of the largest ever removed with the upper 
extremity. ‘Lhe history of the case points to the formation 
of a cartilaginous tumour in the first instance, and after some 
years the rapid development in that of sarcomatous tissue. 
Pollet? reported last year a case of large osteo-sarcoma of the 
femur, which was supposed to have been in existence for 
twenty-five years. ‘The success of an operation for such a 
large growth as this depends very much on tho efficient 
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control of the hemorrhage; and Mr. Marsh found ligature 
of the subclavian most satisfactory, for it appears that the 
quantity of blood lost did not amount to much more than six 
ounces? The other methods which are at the disposal of the 
surgeon for the arrest of haemorrhage during this amputation 
are briefly: (1) Pressure on the subclavian ; (2) compression 
vf the inferior or anterior flap ; (8) ligaturing or twisting of 
‘the vessels on the inner aspect of the limb -before they are 
veut ; (4) securing the vessels lower down in the Furneaux- 
Jordan method; (5) the use of an indiarubber band; on 
account of the liability of this to slip it has been suggested 
py Kock that a section of the outer third of the clavicle 
should bo made, and after a preliminary bandaging of the 
arm the tube should be passed round the shoulder and through 
the gap in the clavicle, loops of bandage being used to hold it 
in position. 

W. H——,, aged forty-nine, a labourer, was admitted into 
St. Bartholomew's Hospital with a tumour of the right upper 
arm. He stated that ten years previously he noticed the 
formation of a hard swelling which felt like bone on the front 
aspect of his arm close to the shoulder-joint. Having in the 
course of two or three years reached about the size of an 
‘orange, the tumour remained stationary for six or soven years, 
‘I'wo years and a half ago the swelling appeared lower down. 
‘This increased rapidly, and soon the whole upper arm was 
enlarged. A year ago the limb measured twenty-five inches 
iin circumference. .He had lately lost power and sensa- 
tion in the forearm, which was now flabby and much 
wasted. He had lost flesh and strength in the last 


month, and during this time the swelling had rapidly 
(See engraving.) 


enlarged. 


_ ‘he patient presented an extraordinary appearance. It 
is scarcely an exaggeration to say that his arm looked 
at first sight almost as big round as his thorax, with which, 
owing to its bulk, it stood off almost at a right angle. Its 
circumference at its largest part was thirty-one inches. 
‘The forearm by comparison looked small and withered. 
The tumour was roughly barrel-shaped, irregularly nodu- 
lated and bossed, some of the low-crowned nodules being 
of the size of an orange. ‘Tho original mass (now as 
large _as a cocoanut) was as hard as bone, while the re- 
mainder, which had developed chiefly in the last three years, 
was for tho most part firm or more or less clastic, like a 
fleshy sub-periosteal sarcoma. The skin over tho tumour was 
tenseand shining, pale and waxy, from distension over the 
upper part, but congested and almost livid lower down. A 
network of large tortuous veins ramified over the surface, 
and many of them towards the front of the axilla were as 
big as adult fingers. No sccondary growths could be detected. 
The tumour was evidently a sub-periosteal sarcoma. ‘Lhe 


2 Jacobson; The Operations of Surgery, p. 112, 2nd edition. 


patient’s condition was distressing. The tumour had reached 
such a size and weight that he found it difficult to balance 
himself as he walked ; he was obliged to support the swelling 
so far as he could with his other hand; he could lie only on 
his back, suffered considerable pain, looked pale and worn, 
and was rapidly losing flesh and strength. 

On examination it seemed quite possible to remove the 
arm at the shoulder-joint without any very grave risk to life, 
for the tumour was engrafted upon the trunk by a somewhat 
narrow neck, so that: the wound left after the amputation 
would be comparatively small. A few days later the opera- 
tion was performed. The chief danger, of course, to be 
guarded against’ was that of hemorrhage, not only from the 
arteries supplying the tumour, but from the enormous veins 
which were scen running over its surface. To meet this the 
subclavian artery was first tied in the third part of its course, 
and the arm was then elevated so as to empty it of its venous 
blood. Thearterylay ata considerable depth from the surface, 
for the clavicle was forced upwards out of its normal position ; 
but as all the tissues around the vessel wero natural it was 
reached without any great difficulty. When the arm was 
raised the veins—as no blood was now entering—quickly 
emptied themselves, and thus the limb was rendered, 
comparatively speaking, anemic. A large skin flap was then 
dissected up from the upper and outer part of the tumour, 
the joint was opened and the second flap formed by cutting 
from within outwards. As the afferent vessel had been 
already tied and the venous blood emptied back into the 
trunk, the amount of hmemorrhage was quite insignificant 
and was estimated at the time not to have exceeded 
six ounces. No case could show more conclusively 
the value, in amputation at the shoulder-joint for the 
removal of large tumours, of the preliminary ligation 
of the main artery of supply and the draining of the 
veins, The artery in this instance was so deeply placed 
that—even if the skin and deep fascia had been divided, as 
originally suggested by Syme—it could not have been securely 
compressed, for, in the manipulation of the limb which was 
necessary during the amputation, the thumb or finger would 
inevitably have been lifted off the artery and fatal hemor- 
rhage would have occurred. Besides, it is only when the - 
entrance of blood by the main artery has been entirely pre- 
vented that the veins can be efficiently emptied. It was sug- 
gested by some who saw the case that the subclavian vein, 
as well as the artery, should be ticd. But there were two 
considerations, which taken together seemed to be conclusive 
against this course. In the first place, ligature of the sub- 
clavian vein must always be a more diflicult proceeding than 
ligature of the artery, and the vessel in this case, owing to 
displacement of the clavicle, was lying at such a depth that 
I doubt if it could have been safely reached without removing 
part of the clavicle. Secondly, to have tied the vein would 
have prevented the return of venous blood into the trunk ; so 
that instead of saving loss of blood, it would have largely 
increased it. In the course of the operation it was found 
that the skin on the axillary side had become so thin 
over the tumour that it seemed unsafe to leave it. Tho 
flaps were therefore too short to entirely close the wound, 
but the edges were brought together as far as possible, and the 
surface left open for subsequent granulation was only about 
three inches square, 

The patient bore the operation well, and his subsequent 
progress was quite favourable. ‘Che wound healed aseptically, 
and the temperature was never above normal. He was up on 
the tenth day. When scen recently, he looked well and 
had regained flesh and colour. 


BRISTOL GENERAL HOSPITAL. 
A OASE OF DISLOCATED CALOAREOUS LENS CAUSING 
SYMPATUETIO IRRITATION ; DXOISION. 
(Under the care of Mr. Cyriz H. WALKmR.) 

T. F— , aged fifty-five years, came to the Bristol General 
Hospital on Ang. 21st, 1891, complaining of pain in his left 
eye and failing sight of his right. In 1857 he appears to have 
received an injury from a gunshot accident. A single shot 
struck the lower part of tho left eye; the sight was imme- 
diately destroyed, and there was some bleeding from tho 
wound. ‘Ihe eye was examined by a medical man, but the 
shot could not be found. ‘Ihe pationt was kept ina darkened 
room for a few days. The cye rapidly quieted down, and gave 
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very little pain. In three weeks from the time of the acci- 
dent the injured eye, though totally blind, was painless and 
hardly at all disfigured, The eye continued in this 
condition for nearly thirty-four years, and no informa- 
tion could be gained from him as to whether any opacity 
had appeared in the pupil indicating changes in the lens. 
But in April, 1891, four months before admission, the blind 
eye began to be uncomfortable at times. He stated that soon 
after this (about the end of June) he was quite sure he felt 
‘the shot rolling about’’ in his eye. After this the eye 
gradually became more painful and he repeatedly felt the 
sensation as of some foreign body rolling about in his eye, 
On Aug. 13th he noticed that the sight in the right eye, 
which had hitherto been quite perfect, began to be affected, 
whilst the left eye became acutely painful. 

On admission the left eye was quite blind and extremely 
painful, the pain extending all round the orbit ; the tension 
was slightly increased. He was constantly mopping the 
eye with his handkerchief, and in doing so had caused 
an abrasion of the lower part of his cornea. The rest of the 
cornea presented a ground-glass appearance, rendering the 
iris only dimly visible. There was a moderate amount of 
conjunctival and ciliary injection, and at the lower and inner 
side, at the posterior part of the ciliary region, there was a 
small dusky patch, being the scar caused by the wound. So 
far as could be judged through the hazy cornea, the anterior 
chamber was deeper than normal; the pupil was moderately 
contracted and did not respond to light. ‘There was no 
opacity visible in the pupil. He was still quite confident 
that he could feel a foreign body rolling about whenever he 
moved his eye. Atropine and cocaine were applied several 
times but produced no dilatation of the pupil and no trace 
of foreign body or lens was visible. The right eye was weak 
and watery and there was marked photophobia. Distant 
vision was {, but he was unable to look at ordinary print for 
more than a few seconds at a time. Media clear; no 
ophthalmoscopic changes. ‘The tension was normal, but the 
globe was decidedly tender. There was hippus of the iris, 
and he complained of seeing ‘floating specks,’’ In short, the 
tight eye was in a condition of sympathetic irritation. 

Thinking that it was almost certain that there was a foreign 
body in the left eye, and as it was totally blind and very 
painful, he was strongly advised to have it removed. his 
he refused to submit to, so palliative treatment was adopted. 
After ten days the condition of his eyes remained practically 
the same, and he willingly consented to have the eye excised. 
A fortnight later V.R.={and J. 1. The eye was perfectly 
comfortable, and has remained so up to the present time, 
The globe measured twenty-two millimetres in transverse 
diameter. On making a vertical section through the frozen 
eye the lens was found to be dislocated and remarkably 
calcareous, being reduced to a skeleton or framework, from 
the interstices of which all the soft lens matter had been 
absorbed. It was of nearly normal size and consisted of a 
fairly uniform outer shell of hard material like egg-shell, with 
afew radiating clefts and grooves near the periphery, while 
the interior of the lens was conyerted into loosely adherent 
particles or flakes, forming a sort of cancellous structure, 
{As the globe was not quite frozen through the central part of 
the lens crumbled away to a great extent and was lost in the 
fluid vitreous. Hence in the mounted specimen from which 
the accompanying drawing is made only the concaye 
outer shell is represented,) Examined under the micro- 
scope, some of these flakes when decalcified looked rather 
like bone, but no true bony structure existed. Sections 
of the decalcified cortex showed lens fibres quite dis- 
tinctly in many places. No trace of lens capsule or of 
suspensory ligament was visible. The shot went completely 
through the eye, entering in the ciliary region (A) and going 
out a little below the optic nerve. It could not be felt at the 
time of enucleation, and is probably lodged deep in the tissues 
of the orbit. From the course taken by the shot it seems 
likely that it also wounded the optic nerve further back in the 
orbit, which would account for the total and permanent blind- 
ness of the injured eye. The point of its exit from the globe 
is marked externally by a raised lump (8) close to the optic 
nerve, consisting of strands of fibres running backwards from 
the sclerotic. In the track of the shot is a firm, white, 
glistening band of fibrous tissue, looking much like a piece of 
tendon, stretching from A to 8, and raised about an eighth of 
an inch from the selerotic. he retina is detached, and rises 
up to meet this band on each side, and so forms two shallow 
pouches or depressions. ‘The small space between the retina 
and choroid seemed to be full of clear fluid. The detached 


portion of the retina is much pigmented, so as to present a. 
dark speckled appearance, 

There are several points in this case which make it of 
interest, and the occurrence of distinctive changes in a 
damaged eye so many years after the infliction of the injury 
is very unusual. Mr. Walker remarks that although partial! 
calcification of old cataracts is not very uncommon, yet text- 
books say very little on the subject, and it is hard to find any’ 
records of such extensive changes as this case presents. ‘The: 
fact that it also caused sympathetic irritation adds further 
interest. A rather similar case is related in the Medical. 
Times and Gazette of 1853, Dr. Taylor speaks of the con+ 


Left Bye. Vertical section, x 2. A, Entrance of shot. 
B, Exit, Half of the dislocated lens is shown in the posi- 
tion it occupies now the specimen is mounted in glycerine 


jelly. 


dition as being of very rare occurrence. In that case the 
globe was shrunken, but in spite of this the cataract was 
extracted, though with great difficulty, and the eye did well. 
If the patient’s statement that the pupil of the injured eye: 
was quite black, and that ‘‘no one would know that the eye 
had been injured,”’ be correct (and he seemed quite certain 
about this point), the lens must have been almost com- 
pletely dislocated, gradually become calcareous and eventually 
broken from its few remaining attachments. It is not easy 
to explain why a dislocated lens should become calcareous, 
for though it has been shown (by Mr. Priestley Smith and 
also by Dr. W. J. Collins) that the amount of solids in a 
senile cataract depends on the age of the cataract and not 
on the age of the patient, yet. so advanced a change could 
hardly be accounted for by this ordinary process even im 
thirty-four years. 


Reviews and Notices of Pooks, 


Some GurMAN CLINICAL MANUALS. 
Lehrbuch der Auseultation und Percussion. Von Dr. C.. 
GeRHARD?T. Fiinfte Auflage. Tiibingen: H. Lapp. 1890. 
Lehrbuch der Klinischen Untersuchungs-methoden fiir die 
Brust und Unterleibs-organe. Von Dr. PAUL GUTTMANN. 
Achte Auflage. Berlin: A. Hirschwald. 1892, 
Diagnostik der Inneren Krankheiten auf Grund der heutigen: 
Untersuchung-methoden. Yon Dr. OSWALD VinRoRDT. 
Dritte Auflage. Leipzig: ¥. C. W. Vogel. 1892. 
Medivinische-hlinische Diagnostih: Lehrbuch der Unter- 
methoden innerer Krankheiten. Yon Dr. Faux 
R. Berlin: Julius Springer. 1892. 
Grundriss der Klinischen Diagnostik, Yon Dr. G. KLEMPHRER.. 
Dritte Auflage. Berlin: A. Hirschwald. 1892. 

‘Tam works named above are for the most part well known. 
Only one of themis of quiterecentdate—namely, Dr, Wesener’s 
the rest are new editions, which in every case are said to be 
improved and extended. ‘Truly, of the multiplication of 
clinical manuals there is no end. We have only to recall the: 
number of works of this class that have been produced in 
this country during the past decade to find illustration of 
this. ‘The student is embarrassed in his choice, but fortu- 
nately most of these text-books of the art and science of 
diagnosis are reliable, differing mainly in the extent to which 
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the writers descend to detail and intersperse theoretical con- 
siderations with their practical teaching. Germany has been 
éven more prolific than England or America in the produc- 
tion of high-class diagnostic: manuals, .although twenty- 
five years ago, when Dr, Gerhardt’s work first made its appear- 
ance as a/‘worthy successor to’ Skoda’s famous Manual of 
Auscultation, there were but few such books in the field. 
And within the limits of its subject—limits which the author 
thas increased since he first produced his book—this work of 
the Berlin professor still maintains a leading place. Itis not 
only thoroughly sound in its teaching, but is comprehensive 
and original ; and although the author in his preface hints that 
othermethods—c.g., microscopical examination of sputa—seem 
tto some to be all-sufficient for diagnosis, few will venture to 
dispute the necessity for thorough ‘physical examination of 
the patient if diagnosis is to be accurate, prognosis sound, 
and treatment rational: As to the general plan and 
Scope of these several works, it may be said that Pro- 
fessor Gerhardt deals in turn with each of the physical 
methods as applied to..the examination of thoracic and 
abdominal organs, and then: discusses in detail the various 
signs presented by certain morbid conditions of these parts, 
Dr. Guttmann, whose work was in one of its earlier editions 
translated by the Sydenham Society, covers the same ground, 
‘but embraces in his pages chapters on examination of the 
larynx, of the blood, sputa, urine &c. Dr. Vierordt’s book, 
recently translated into English (Pentland), is still more 
complete, treating very fully of the diagnosis of discases 
of the nervous system, in addition to the subjects dealt 
with by Dr. Guttmann. Dr. Wesener’s more recent book 
tis of the same scope as Dr. Vierordt’s, but is less detailed. 
It is well illustrated by lithographs, but in the matter of 
diagrams and woodcuts, many of great excellence, Dr. 
Vierordt’s book takes the palm. Dr. Guttmann’s work is not 
illustrated, but Professor Gerhardt’s has several semi- 
diagrammatic sketches, which are of much utility. Lastly, 
tthe little work by Dr. Klemperer, less ambitious than any of 
the foregoing, is admirably compiled, concise and clear ; it 
‘traverses the whole field of medical diagnosis and includes all 
‘that is ‘really essential. It is just the sort of manual for a 
‘student to have constantly by him in his ward work. 

In order to give a concrete example of the different modes 
adopted by these authors of dealing with their subjects we 
may take, for instance, the much-debated question of the cause 
of tho vesicular murmur, and see how it is treated by each 
writer. Professor Gerhardt discusses the subject at some 
Jength, and traverses the statement ‘originated by Penzoldt, 
and now most in favour, that the murmur is really tracheal 
breathing altered by transmission through the spongy lung 
issue, He points out that in stenosis of the air passages the 
sound duc to the contraction is conducted tothesurface, butdoes 
not replace vesicular breathing ; that the latter can be heard 
ver the chest in tracheotomised subjects ; and that the almost 
purely inspiratory character of the vesicular murmur contrasts 
with the greater development of the expiratory portion of the 
tubular breath sound. From these and other considerations 
he concludes that the bruit must bo produced in the pul- 
monary tissue itself, not by currents of air or by friction 
of air against the walls of bronchioles and alveoli, nor oven 
‘bythe combination of the myriad ‘veines fluides’? which 
‘theoretically may be conccived to occur where the infundibula 
open into the air sacs. Dr. Gerhardt holds that the 
murmur bears the same relation to bronchial or tracheal 
breathing as the percussion note over lung tissue bears to 
that over the trachea. In each case there is a similar altera- 
tion in pitch, tone and clearness. . We may note in passing 
that several years ago (1886) in these columns Dr. Coats, by 
his cxamination of a pationt whose larynx had’ been extir- 
pated, arrived also at the conclusion that the vesicular 
murmur was gencrated in the lung tissue itself, and not at 
the glottis. Howover, if we tum to Dr. Guttmann we find 


that, whilst admitting the inherent difficulties of the question, 
he inclines to the view, which he says has of late come to bé 
generally held, that the larynx is the source of all respiratory 
murmurs, and that vesicular breathing is only a modified 
laryngeal sound. It cannot be, he says, that the murmur is 
produced either by rapidity of the air-current or by eddies 
produced at the junction of the bronchioles and infundibula. 
At the same time he sees the difficulty of admitting the glottic 
origin exclusively, since a feeble vesicular breath sound is to be 
heard over the lungs of tracheotomised subjects. Drs. Vierordt 
and Klemperer content themselves by stating the accepted view 
of the glottic and tracheal origin of the murmur, the latter 
not hinting at any-other explanation; whereas Dr. Vierordt 
abstains from discussing theories which, he says, have no 
positive proof to sustain them. Dr, Wesener passes the subject 
by in silence. 

Upon another point—that of the murmurs of mitral 
stenosis—there: is practical unanimity, although -there 
is some divergence in detail, and not one author men- 
tions the view, so much debated in this country on more 
than one occasion, that these murmurs are really of regurgi- 
tant origin. Professor Gerhardt says the characteristic, loud, 
grating or sawing bruit is diastolic, or more often partly dias- 
tolic and partly systolic, commencing towards the end of dias- 
tole and prolonged through part of the systole. Henotes that 
sometimes the diastolic element of the bruit is only elicited by 
increasing the action of the heart ; and he explains the fact 
of the usual late development of the diastolic element by the 
contraction of the auricle, which comes at the end of the 
diastolic period, suddenly increasing the swiftness of the 
current. Dr. Guttmann also sees that the diastolic character 
of the murmur is due to its being formed by eddies at the con- 
tracted orifice ; and he notes, as distinguishing it from other 
diastolic bruits, the fact that it is not uniform, but consti- 
tuted of two or even three cadences, which pass into one 
another, the bruit increasing in intensity towards the end of 
diastole (presystolic period), because then the pressure of the 
stream on the orifice is suddenly enhanced by the auricular 
contraction. Of course, he notes the frequent concomitance 
of a systolic bruit.and also the short, loud first sound that 
may abruptly terminate the stenotic murmur; whilst he 
says that in some casés a reduplicated second sound is 
the only evidence of mitral steriosis, a murmur being absent.. 
Dr. Vierordt does not enter into much detail, but gives the 
accepted view of the character and cause of the presystolic: 
bruit, His diagrams are explicit and accurate. Dr. Wesener 
says the murmurs of mitral stenosis may be diastolic or pre- 
systolic, the latter occupying the second half of thediastoleand, 
being of a crescendo character, ending in a loud flapping first 
sound. ‘Such a bruit is only produced at the mitral valve 
and is invariable organic, being evoked by the auricular con- 
traction forcing the blood current through the stenosed orifice... 
He says that there is often (2) a diastolic bruit of uniform 
character occupying the rest of the diastole and merging in 
the presystolic, and he correctly adds that the crescendo 
character of the latter is sometimes wanting—e.g., in cases 
of fatty heart. Dr. Klemperer merely says that ‘‘a diastolic 
(presystolic) murmur over the mitral valve implies mitral 
stenosis.’’ : E 

It may also be of interest to learn what these authorities 
teach upon the significance of intermittent albuminuria, a 
matter which is still sub judice. It is not referred to by 
Dr. Wesener, and is mentioned by Dr. Vierordt as being of a 
‘cyclical character, occurring mostly after exercise, never after 
a night’s rest, and not being accompanied by any other signs 
of renal: disease, especially casts. Dr. Guttmann mentions 
various ‘authors who have recently drawn attention to this: 
condition of transitory albuminuria in healthy subjects, noting - 
that the albumon is mostly small in quantity, although Leube 
found as much as 0:03 to 0°06 per cent. Its dependence on, 
muscular exertion is illustrated in the case of soldiers on the 
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march, in whom the albumen appears in the urine at noon, 
but .not in that passed in the early morning. Depressing 
emotion may be a cause of the phenomena. Dr, Klemperer 
says it may occur in healthy young people, and although the 
idea of nephritis cannot be excluded, yet in several cases it 
has disappeared. We may remark, in conclusion, that in 
each of these books the chemical and microscopical aids to 
diagnosis are treated with sufficient fulness, and that 
electricity is amply dealt with by Dr. Vierordt, and to a certain 
extent also by Drs. Wesener and Klemperer. 


Manuel d’ Ophthalmologie, Par le Docteur BE. Fuons, traduit 
par le Dr. C. Lacomprp (de Gand) et Dr. LErLat (de 
Liége). Paris: Georges Carré, Editeur. Pp. 815. 1892. 

THIS large and important treatise is a translation of a very 

well known and highly esteemed work written by the Pro- 
fessor of Ophthalmology in the University of Vienna, and 
therefore presents the views and practice of that school. 
Dr. Fuchs states that he was induced to write it because he 
disapproves of the plan of students taking long notes at lec- 
tures, and especially at clinical demonstrations, when they 
ought to be attending to the objects presented to them ; and 
henee, if they are so anxious to have his very words in black and 
white, he thought it expedient to let them have them directand 
fresh from his own pen. The book does not pretend to be 
exhaustive, but is a useful guide to the practitioner. Those’ 
who intend to take up the diseases of the eye as a special 
branch of work must, he admits, study the larger treatises. 

The general arrangement of the chapters is, in accordance 
with the usual practice of writers on the diseases of the eye, 
topographical ; the conjunctiva, cornea and sclera, iris, 
choroid and retina being taken in succession ; then the lids, 
lacrymal apparatus, ocular muscles and affections of the 
orbit. Errors of refraction and accommodation are next 
considered and the operations are described ia a final section. 

Following the example of Arlt, Dr. Fuchs devotes much space 

to the consideration of the diseases of the superficial structures 

of the eye, as the conjunctivaand cornea. In severe cases of 
gonorrheeal ophthalmia he recommends scarifications of the 
conjunctiva and the administration of full doses of mercury 
internally, with inunction of blue ointment externally—pro- 
ceedings that are not considered advisable in this country. 
He adds, however, that he has not had much success with 
them. Slight cases of pannus resulting from trachoma 
‘disappear under the influence of cauterisation of the con- 
junctiva. In more severe cases he seems to approve 
of the method suggested by de Wecker of jequirity injec- 
tions which we thought had been entirely given up even 
by its author. For fistula of the cornea he recommends 
rest in bed, a light bandage, the instillation of some myotic 
remedy and iridectomy. Cauterisation of the edges he thinks 
to be not without danger. He does not allude to refreshing 
the edges and the introduction of a suture. ‘Tattooing the 
cornea in cases of leucoma is recommended to be performed 
with a fasciculus of needles or with a grooved needle ; it should 
have been observed that the tattoo marks usually disappear 
quickly unless the punctures are made obliquely. Under the 
head of Uvea a good description and diagram are given of 
the lymphatic channels of the eye. Dr. Fuchs only admits a 
aphincter iridis. The posterior surface of the iris, he says, is 
formed of strong and regularly arranged fibres, which extend 
from the ciliary to the pupillary border, and which, on this 
ground, have been considered to constitute the dilator of the 
pupil. The dilatation of the pupil, however, is not effected 
by amuscular contraction but by an elastic retraction, and the 
fibres in question, having no nuclei, cannot, he thinks, be con- 
sidered as smooth muscle. ‘The diseases of theiris and of the 
ciliary region are treated with much fulness and care. A well- 
written chapter is devoted to the diseases of the optic nerve, 


commencing with an account of its anatomy, its contra} 
origin and the effects of lesion of different parts of the nerve 
and tract, and passing on to the consideration of intra-ocular 
and retro-bulbar neuritis, ‘he author arranges the causes 
of intra-ocular neuritis in the following order: Diseases of 
the brain and syphilis ; acute febrile diseases, such as scarlet. 
fever, measles, small-pox and diphtheria ; troubles of nutrition, 
such as albuminuria, diabetes, scrofula and pregnancy ; acute 
anemia from hemorrhage, lead poisoning ; heredity ; exposure 
to intense cold ; orbital disease, such as tumours and growths. 
in the nerve itself. He gives tobacco amblyopia as the type 
of chronic retro-bulbar neuritis ; but many of the causes of. 
intra-ocular neuritis are also to be enumerated as causes of. 
retro-bulbar neuritis. A section is devoted to visual dis- 
turbances without appreciable lesion, which of course. 
includes colour-blindness and which is well written. ‘The 
illustrations are very creditable, and the translation, though 
it requires a Frenchman to speak with authority upon this. 
point, seems to convey the sense of the original. 4 


The Biographical Dictionary. Udited by Sipyny Lap 
Vols, XXX, and XXXI. London: Smith, Elder and Co. 
THESH volumes compass the letters JO—KE to KE—LA, 

and include the names of many members of the medical pro- 

fession, the majority of them, however, being but little: 
known, either personally or by their writings, to the present 
generation. Dr. C, Handfield Jones and Dr. Bence Jones,,, 
however, will be remembered by our readers—the former, 
as physician to St. Mary’s Hospital and for his ‘Clinical. 
Observations on Functional Nervous Disorders’’; also as 
joint author with Dr. Sieveking of a valuable ‘‘Manual 
of Pathological Anatomy.’’ Dr. Bence Jones, physician. 
to St. George’s Hospital, devoted his attention chiefly 
to chemistry in its application to medical research and 
practice. His work on ‘Animal Chemistry in relatiop to, 

Stomach and Renal Diseases’? is still esteemed a high. 

authority on the subject. ‘Thomas Johnson, M.D., who died in. 

1644, was said to be the best herbalist of his time in England. 

Arthur Johnston, M.D. (A.D. 1587-1641), was more distin- 

guished for his Latin verse than for his medical acquirements. 

Charles Aston Key (A.D. 1793-1849), surgeon to Guy’s Hos- 

pital, was famous alike for his lectures and for his opera- 

tions. He was one of the first elected Fellows of the Royal 

College of Surgeons of England, and was appointed surgeon. 

to Prince Albert. This Dictionary when finished (it has now 

reached the twelfth letter of the alphabet) will form an indis-- 
pensable part of any library which claims to be complete. 


Tre Duties or Warer Companirs.—Tho East. 
London Water Company were fined 40s, at Worship-street. 
Police-court on Wednesday, for neglecting to comply with 
the requirements of the Public Health Act by not giving, 
notice in writing that a certain house within the limit of their 
supply had ceased to be supplied with water by the company. 
The 49th section of the Act (which has only recently come 
into force) cast upon water companies the duty of giving 
notice to the sanitary authority of the parish where a. 
house had had the supply of water removed within twenty- 
four hours, 


Sanrrary Precautions.—Charles J. Smith, 
owner of lodging-houses in Great White Lion-strect, appeared 
before Mr. Vaughan at Bow-street on Wednesday in answer to. 
summonses by the St. Giles District Board of Works for offend- 
ing against certain sanitary regulations, principally the non- 
removalof rubbish. The defendant was conditionally remanded 
on plea of being away for a holiday. Under the same regu- 
lation Henry Edwards, of 535, Fulham-road, was summoned. 
‘The medical officer stated that thirty people were living in x 
house in Betterton-strect. ‘Ihe defendant was fined 40s. 
and ordered to put the house in good condition within three: 
days, wo other cases were adjourned for a wock and om 
another a fine of 6s, was imposed, ; 
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‘On Aug. 20th we published tho report of our Special 
‘Commission on Sanitation-in relation to the Law and Practice 
of House-letting. Suspecting not only that sanitary defects 
swere largely prevalent in houses in all parts of the country, 
-but also that the general public were ignorant of the import- 
‘ance of these defects in their relation to health, and that 
‘landlords were unable either from lack of knowledge or from 
‘interested motives to enlighten the minds of proposing 
‘tenants, we submitted a series of questions for opinion to 
‘a thousand house agents and surveyors, in the hope that from 
tthe information so gained we should be placed in a position 
to grasp the true facts of the case, and, if we were warranted 
by the evidence before us, that we might suggest for discussion 
‘some method or methods by which existing grievances might 
be corrected. We were able to affirm in the report that 
our suspicions had proved but too true, and that the 
matter was indeed one urgently requiring consideration at the 
hands of those in whom the authority to interfere is vested. 
In issuing our report we expressed a hope not only that the 
matter would arouse the interest of the lay press, and thus 
said in the more effectual ventilation of the subject, but also 
‘that the conclusions at which we had arrived concerning 
‘the means by which the required reform might be attained 
would be searchingly canvassed; we anticipated, more- 
cover, that possibly important suggestions might be 
advanced to help us in our task. We are gratified 
‘to be able to state that our labours havo met with 
.a hearty welcome and our expectations have been amply 
‘fulfilled. We now propose to pass in review the moro 


important criticisms and suggestions that have been offered’ 


upon our report, but in order to make these clearly intel- 
ligible it will be best to briefly recapitulate the conclusions 
at which we arrived. 

We expressed a strong opinion that every landlord should 
tbe made responsible for the proper drainage of his house, and 
that a clause guaranteeing the drainage should form part of the 
‘agreement in the letting of a furnished house. It is eminently 
«desirable that this condition should be made applicable to all 
classes of property, whether let furnished or unfurnished, Start- 
‘ing with the assumption that the efficient drainage of houses 
‘should always. be guaranteed, we discussed three possible 
«methods by which the interests of the tenant in this matter 
might be safeguarded—viz. (1) by a combination of house 
zgents and surveyors}; (2) by further legislation compelling 
Yandlords to put the drains of their houses in order before 
detting such houses ; (3) by awakening sanitary authorities to 
wv sense of the power already entrusted to them, and re- 
quiring them to.develop their latent authority for the public 
benefit. 

Having for very obvious reasons dismissed the first of 
these suggestions, we advised the adoption of the 
third in preference to the second method, by an appeal 


to existing sanitary Acts, showing clearly that‘ the 
whole of the requisite authority to carry out the needed 
reform is already vested in local authorities. We also 
suggested that recourse should be had to a system of regis- 
tration of houses with the local authority, who should 
also grant a certificate to the landlord provided -his house 
attained to the standard of sanitary excellence which they re- 
quired. We further recommended that registration should, at 
all events in the first instance, be voluntary and not com- 
pulsory, as we were able to adduce instances in which 
the former plan, having been put into operation, had 
been found to answer admirably. Of course, should 
the method prove a failure, the local authority would still 
have power to introduce more stringent regulations. We sug- 
gested an exception to this rule in the case of boarding- 
houses, lodging-houses and hotels, in which we are of opinion 
that registration should forthwith be ‘made compulsory. 
It will of course be borne in mind that the reform for 
which we are now contending applies solely to the case of 
houses erected before the passing of the Public Health Acts. 
Houses built after these Acts have come into force should 
be drained in accordance with model by-laws drawn up by 
the local authority. Drains badly laid or not Jaid in 
accordance with the scheme set forth in the by-laws are a 
reproach to the sanitary authority of the district; for 
these there is no excuse.. 

Notwithstanding the immense number of notices that have 
appeared on the report of our Commission, opinion has been 
nearly unanimous that the case for reform has been estab- 
lished, although some misgivings have been expressed 
(notably in an appreciative leading article in the columns of 
The Times) about the means which we recommend to be 
adopted in order to secure it. In urging a. system of 
voluntary registration of houses, we cited Eastbourne as an 
instance in point where the method had been tried with suc- 
cess; and in this connexion we would direct the attention of 
our readers to an interesting account furnished by Dr, 
SnpRwoop and published in another column of the system 
of registration now in use in that town ; and since then we 
have been informed that a similar plan has beon followed at 
Folkestone with good results. It has been pointed out to us 
that Eastbourne and other fashionable watering-places are 
scarcely fair examples to quote in support of our views. | It 
is urged that Eastbourne, being a popular health resort and 
therefore doing an enormous business in the letting of 
houses and lodgings, is compelled, in order to attract visitors, 
to be jealously careful of its sanitary reputation ; and itis con- 
sidered very questionable whether in a place which is not 
a health resort, and thereforo offers no inducement to the 
local authority to urge upon landlords the prime importance 
of placing their houses in irreproachable sanitary repair, the 
certificate of the sanitary authority will be as cagerly coveted 
and as much respected. 

There is certainly no denying the fact that well-known 
health resorts offer peculiar advantages for carrying out satis- 
factorily a plan of voluntary rogistration. To achieve succéss 
with a system of voluntary registration in places having a less 
fluctuating population would doubtless require a far longer 
time, ‘as it would demand that the public mind should be 
sufficiently educated to be alive to the importance of insisting 
on good sanitation and of considering it a duty to taboo 
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rall houses not on the sanitary register. But, while we may 
‘confidently look forward to the intelligent and well-to-do 
-classes recognising the value of registration within a reason- 
-able time, we are naturally asked how we propose to bring 


homé the importance of the subject to the poorer portion of 


the community. Would not voluntary registration be a 
deplorable failure in this respect’? To this we answor that 


some of these houses would be provided for by.the Housing of 


-the Working Classes Act. Some, being lodging-houses, would 
be compulsorily, according to the plan we have proposed, 
placed upon a special register, while the remainder—if the 
local authority exercised the power entrusted to them, 
and intended to be used by them, of thoroughly inspecting 
-drainage—would be most completely cared for. When 
local authorities awaken out of the slumber with which 
their eyelids are still heavy, the public may expect 
to witness the dawn of a new day for sanitary science. 
The Local Government Journal thinks that matters would 
be expedited by the formation of a houscholders’ league 
which should have for its object the scheduling of 
insanitary property in a list open to members only and 
containing the fullest information regarding thé drainage, 
water-supply,. rates &c. of the district. In the event of a 
system of voluntary registration being instituted, we think 


- that this plan would put a powerful weapon into the hands of 


householders, and we commend it to their careful con- 
sideration. 

While an appreciation of the value of voluntary registration 
would require an education of the public sense, it would be 
the duty of the public, once having grasped the importance 
‘of the subject, to insist on a high standard of excellence 
being required by the local authority before it grants its 
certificate. We need hardly say that we consider that this 
standard should be uniform in all districts employing similar 
plans of drainage, and that the conditions for its attainment 
should be laid down by a central authority. 

While the majority of our critics have accepted voluntary 
registration together with compulsory legislation in the case 
of boarding-houses, lodging-houses and hotels, as sufficient to 
commence with, the Daily Chronicle and the Star do not con- 
sider that our recommendations have gone far enough, and 
-would make the provisions of the Housing of the Working 
Classes Act of 1885, which provides that a tenement should 
be reasonably fit for human habitation before letting, appli- 
cable to all classes of property. It would certainly be a boon 
to the public could this be accomplished ; but we venture to 
think that the Act, if applied unreservedly to such a town 
as London, would prove a veritable task of Sisyphus, In 
the first place what is meant by the term ‘reasonably 
fit”? must be clearly stated. ‘To leave these words to 
stand without further definition, as at present, would be 
at once to introduce a bone of contention between landlord 
and tenant and would inevitably lead to endless litigation. 
Having laid down the conditions which, when fulfilled, shall 
be deemed to make a house reasonably fit for human habita- 
tion, it is still necessary to bring the law into universal appli- 
cation. Both the Daily Chronicle and the Star advise recourse 
tocompulsion, mainly on account of the poorer class of tenant, 
who, having neither the means nor the time to defend himself 
against the impositions of the landlord, would be obliged to 
submit to. any injustice inflicted on him. We have pointed 


out above the means by which we think the poor tenant 
would be protected effectually against the encroachments of 
the landlord. But let us suppose every kind of houschold 
property in London brought underthe conditions of the Housing 
of the Working Classes Act. for the purposes of efliciently 
carrying out the principle of compulsion each vestry would 
require to employ a host of sanitary inspectors simply to 
survey houses and report as to their sanitary condition. 
When all the houses in the district had been inspected and 
put in good sanitary repair, an army of inspectors would 
still have to be maintained to make periodical inspections. 
and correct existing defects ; for in the event of any serious 
flaw in the drainage having been overlooked, the local 
authority being the only authority empowered to express an 
opinion as to the fitness of a house for occupation, would 
also be held the responsible one. Wo cannot but think that. . 
the general application of the Act would prove in the end am 
impossible task—at all events under the present conditions 
of local government by vestries; and we are therefore 
inclined to adhere to our original advice that voluntary 
registration should first be given a trial. 
——_+____. 


THE short paper on ‘Culture and Professional Success '” 
which appears in the current number of the Now Review 
from the pen of the late Sir MoRELL Maokunzip raises an 
issue which is always one of very great practical importance, 
and which is most pertinent at the present epoch. AIP 
educational methods are being subjected to the most stringent- 
scrutiny, and the medical profession has been, and still is, 
engaged in revising its curricula and extending its period of 
study. Hence, an article like that cited, raising the great’ 
question how far general or ‘‘liberal’’ culture, as contrasted 
with special, technical, and professional education, is con- 
ducive to professional efficiency and success is worthy of 
careful attention. The article is strongly in favour of a wide 
general culture as the best preparation for the more special 
training which every profession demands from those who 
aspire to enter it. ‘he author’s grounds are various, but 
they may be summed up under two heads: first, that sucl» 
culture confers breadth and flexibility of mind and renders 
the acquisition of special knowledge easy ; and, secondly, 
that it develops a knowledge of human nature, and hence 
assists in enabling us to treat our clients or patients, not as 
mere ‘‘cases,’’ butas complex, sensitive, and highly organised 
men and women, 

This issue, ancientas it is, appears likely again to be fought 
out in our own day. There is a strong utilitarian wave of 
opinion now prevalent,.and it is becoming generally assumed 
as an axiom that all training for a profession should be 
directed to the special needs and work of that profession, 
and that liberal studies, however pleasant or refining, must, 
in the stern struggle for existence, make way for subjects more 
practical and more immediately and obviously useful. From 
these causes arise the sacrifice of Greek, the limited study of 
Latin, the ignoring of English literature, and, on the other 
hand, the concentration of attention upon physical and 
biological science. We are no advocates of any abortive and 
anachronistic attempt to turn medical students into classical 
or literary pedants as a preparation for the work of the 
hospital ward or the consulting-room ; but we would remind 
those most imbued with the spirit of the now era that the 
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preparation of the intellect for the reception of knowledge is 
an object hardly less great and wrgent than the character of 
the knowledge which is to be imparted. We all admit that 
some such preparation is indispensable. ‘he greatest 
enthusiast for science will hardly affirm that chemistry, 
physics and biology afford a sufficient basis for an all-round’ 
intellectual development. They are no doubt most important, 
but their successful prosecution would still leave the student 
ignorant of the history of his race and of many of the 
highest and noblest achievements of the human intellect. 
In medical education we: desire, with as little waste of time 
as possible, to bring trained and disciplined minds to bear on 
the problems of disease, and the question is in what manner 
this can be best effected. Many will accept this putting of 
the case and will ask with derision how the Differential 
Calculus, the subtleties of Greek grammar, or the Categories 
of KAnv are likely to be helpful. A sneer of this kind, 
however rhetorically effective, is not conclusive. ‘The 
medical student needs strength and grasp of mind; the 
capacity to note resemblances and differences; the power 
of determining what amount of evidence is sufficient to 
warrant a given conclusion; some capacity of reading 
character, so as to estimate correctly a patient’s state- 
ments and to eliminate the personal equation. He needs 
to be cautioned against haste, inaccuracy, prejudice and 
preconceived opinions, fallacious reasoning, confused or 
contradictory ideas, want of tact and many other things. 
These are formidable requirements, and the question is 
whether they can be met by any process less tedious and 
troublesome than that involved in a good preliminary educa- 
tion, The great danger of medical education at the present 
* day is that raw youths with wholly unformed minds and 
destitute of any correct ideas regarding observation, evidence, 
and reasoning, should be set to dissect snails, mussels, 
and frogs, to look down microscopes, and to handle test- 
tubes, and come to imagine that little else is necessary. 
If such methods should extensively prevail, wo believe 
the results would be quite as disastrous as those which 
flow from an excessive devotion to the Greck digamma 
or the higher geometry. Cardinal NEWMAN says in one: 
of his works that we have ample proof that the old 
methods of instruction by means of the classical languages 
and mathematical studies are capable of producing flexibility 
and grasp of mind, and that we have no proof that any other 
methods are adequate for this purpose. 

Apart from purely professional work, we have to consider 
how best we can promote that mental attitude which helps 
tho practitioner to understand his patient not only as the 
subject of disease but as a human being. In the articlo alluded 
to above it is justly observed that professional success depends 
not only upon the power of giving good advice, but upon the 
capacity of so influencing our patients that they will be 
inclined to follow that advice when given. Many of the 
greatest practitioners of medicine have a magnetic influence 
in this way ; but for those not thus exceptionally endowed 
there is no means of acquiring this power so likely to be 
successful as a wide knowledge of different subjects —in 
other words, a good all-round culture. ‘This should enable 
ts possessor to understand different types of mind, to enter 
into their point of view, and to sympathise with their various 
difficulties and apprehensions, 


We may ask, finally, why so deep a prejudice should exist 
against the higher culture as a preparation for the professions, 
We believe the answer given in the paper in the Vow Review 
is the correct one—viz., that in some cases liberal culture - 
disinclines the mind to devote itself heartily to what are 
often the dreary details of technical professional knowledge. 
We are reminded that Sir Bunzamin Bropim acknowledged 
that, nourished as he had been on classical literature, he had 
great difficulty in bending his mind to the dry details of 
anatomy. His subsequent greatness is the answer to those 
who maintain that literary culture is a hindrance to scientific 
eminence and professional success. 


—_——_+—__—. 


By the death of Sir GzoRGp MAOLEOD, recorded in the 
Obituary column of Tam LANonr of last week, Scotland has 
lost a representative of medical and surgical science who com- 
bined all the qualities that make the beloved physician or sur- 
geon, or say rather the beloved practitioner of the healing art, 
in more than an ordinary degree. Glasgow, his native city, 
has to mourn its loss in a special sense. Glasgow is a city 
that has responded well to its motto, ‘‘ Let Glasgow flourish,” 
and in nothing more than its medical celebrities. CULLEN 
Jed the way, BLAck followed, and since their time there have 
always been one or more men of mark—at least in physic— 
in that city, That she has often maintained three schools of 
medicine in brilliant contest one with another is of itself 
good evidence of medical fame. Sir GEoRGH MACLEOD repre- 
sented asa professor two of these schools—Anderson’s College 
and the College or ancient University, a position which the 
late Professors ANDREW BuUOHANAN, Easton and LAwRig 
held before him ; for Anderson’s College was not merely the 
nursing mother but also the rival of the older and greater 
institution. In the College Sir Gzorngu MACLEOD occupied the 
chair of Surgery, succeeding Professor LAWRIn, who was in 
turn successor of the famous Professor Joun Burns, the 
author of one of the most practical treatises on Midwifery the 
profession ever possessed. These three professors of surgery 
in the old University had their own and distinctive 
qualities of fitness. Professor BuRNS was of the old school. 
Ile commenced practice in the Saltmarket, and did not disdain 
in his first days to keep what ho afterwards called ‘a con- 
spicuous surgery,’ the shutters of which he would, on 
emergency, put up ‘wi’ his ain hands,’’ and, respecting prac- 
tice, then and there told afterwards to his admiring classes 
many a good story. He dressed to the last in the old courtly 
style and carried it splendidly: knee breeches, buckle . 
shoon, long waistcoat, with open front and flowing shirt 
frill, and coat like that still worn by Queen’s counsel—a truly 
becoming attire. His classes in the College after he became 
possessed of the surgical chair were crowded, untilhis successor 
Professor LAwrin began to teach at Anderson’s College, 
when the attendance faded a little. He was a quaint 
lecturer, and his faithful janitor, ‘Jock,’? a marked 
favourite with the students, and ever at hand during 
lecture, was literally a worshipper, who from long 
familiarity with his duties looked on himself as a kind 
of sub-professor who need not hesitate to speak out an 
occasional drollery that passed as ‘‘Jock’s last,’’ long before 
Mr. GANDER attained the same celebrity. Professor Burns 
was lost in shipwreck on board the ill-fated Orion, a fine 
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steamer that ran between Liverpool and Glasgow before 
the direct railway communication from London to North 
Britain was opened, and was found, it was reputed, on his 
knees dead. There is an excellent picture of him, in the act of 
lecturing, which his old friends and pupils dearly prize. 


- Professor LAWRID was a man of different stamp, a bright, 


“other. 


active man absorbed altogether in his professional work, 
thinking of surgery and the doings of surgery from morning 
to night. Hewas a perfect operator. Dp Métro, who studied 
under him, and who afterwards for so many years conducted 
the Mirror of Hospital Practice for Tam LANcrT, said of him 
inhis French way that he operated ‘‘avec la rapidité d’éclair”; 
and Sir Wat. Fereusson always spoke of his skill in terms of 
warmest admiration. He was an excellent teacher too, and 
his transference from Anderson’s College to the University was 
as much regretted by the one school as it was hailed by the 
Sir Gnoraz MacLEop won his spurs also in 
Anderson’s College, as already told, and was indeed a noble 


‘successor both of Professors BuRNS and LAWkIp. He had the 


great advantage—and it isa great advantage—of comcliness of 
person; he was above the ordinary height, and his features, 
essentially Scottish, were at once manly and refined. His 
manner was exquisitely winning, his claims to distinction 
modest, his judgment sound, his mode of deliverance, cither 
by pen or speech, free, generous, thoughtful, guileless ; yet 
there was humour in his eye and keen sense of humour in his 
mind. A letter which lies before us, written but a few 
weeks prior to his death, carries with it the whole man 
in all his swect simplicity and all his strength. It was 
an answer to a question bearing on art. It opened witha 
confession of his own inability, but proceeds with his ideas, 
nevertheless, so plainly and strohgly expressed as to carry 
complete conviction. It showed a strong man who did not 
realise his own strength. That throughout was the truc nature 
of aman whom to have known in life wasa privilege, and whom 
to remember in death is a privilege also, triumphing over 
sorrow—the remembrance of a good and great spirit now 
unconfined, yct ever living in the hearts of those survivors 
who knew his sterling wisdom, work and worth. 


>. 


THANKS to the energy and efficiency of Dr. Thorny 
THORNE and of the other officials of the Local Government 
Board and of the medical officers of health of our seaport 
towns, we in this country are in a position to consider the 
cholera question more or less dispassionately. In conse- 
quence of the practical application of principles based on the 
outcome of scientific observation, we may in Great Britain and 
Ireland, if not in our Indian dependencies, consider it from 
the localised or isolated etiological rather than from the epi- 
demiological point of view. Most European countries, indeed, 
are so far removed from those centres in which cholera is 
endemic, and the conditions during a great part of the year are 
80 unfavourable to the development of cholera that we should 
beable, by turning our attention at once to the etiological 
factor and by carefully studying the conditions of isolated 
infection, to stamp out cholera before it has the opportunity of 
laying hold of a sufficiently large number of victims to entitle 
any outbreak to the serious title of ‘‘epidemic.”’ 

If the present outbreak on the Continent hasafforded evidence 
of nothing else, it has proved that the ultimate causal agent 


of cholera is an organism which is capable of multiplying 
rapidly under certain definite conditions, but which under 
other conditions is vory readily rendered impotent. Con- 
sidering this etiological as distinct from the epidemiological 
factor, our sanitarians have succeeded in dealing with cholera 
just in proportion as they have, conscientiously or un- 
conscientiously, recognised its importance. Koon’s cholora 
or ‘comma’? bacillus is said to thrive almost exclusively in 
the intestine, into the walls of which it seldom passes deeply, 
and though present in the stools in cnormous numbers, 
especially during the ‘‘rice-water’’ period, it does not make 
its way into other parts of the body, even when it is thriving 
most luxuriantly. Under normal conditions of the intestine 
this organism is so easily destroyed that it may be safely 
aflirmed that unless enormous quantities are introduced by 
the mouth a perfectly healthy mucous membrane is quite 
able to deal with it. Where, however, as in the case of intes- 
tinal disturbances, as the result of indigestible food, fear, 
debauchery, or other depressing influences, or, it may be, as 
the result of the introduction of a quantity of the cholera 
toxines along with the organism itself, the mucous membrane 
becomes injured and its functions impaired, the organism is 
enabled to multiply, to produce its toxines, to cause inflam- 
mation of the mucous membrane, through which it is enabled 
to obtain those products of inflammation on which it seems 
specially to thrive and from which it is able to produce its 
toxines in large quantities. It will be objected that it isa 
simple matter to make such sweeping assertions, but that itis 
not so easy to bring forward evidence of their accuracy. 
Let us see what evidence there is in support of this conten- 
tion. In the first place Viromow, who has kept a 
most open mind on these questions and who has recently 
been studying the question in Russia, maintains that 
cholera does not spread through the air and that meteoro- 
logical conditions have little to do directly with cases of 
individual infection. He holds that the disease spreads 
mainly, if not entirely, through the agency of the evacuations 
of patients already suffering from cholera. If this be so we 
must be dealing with a substance that is capable of being 
reproduced at an enormous rate, and, so far as we know at 
present, there is nothing that can be so reproduced except 
the living ferment-producing organisms of which the 
“comma” bacillus is an example. That these ‘‘comma’’ 
bacilli do multiply at an enormous rate has been demonstrated 
time after time by numerous observers, whilst it has also 
been proved that under certain conditions they are capable 
of producing symptoms in animals which are only comparable 
with those of cholera in man. 

Hupprp, reporting on the Hamburg water-supply, pointed 
out that the consumption of the water, which contained a 
considerable quantity of sewage matter, would under ordinary 
circumstances be accompanied by no untoward results, 
but that should typhoid or cholera organisms find their 
way into this water there would undoubtedly bo a most 
serious outbreak. Typhoid fever in such places as Hamburg 
may be said to be almost endemic, but cholera only 
makes its appearance when the specific poison is im- 
ported. When it is imported, however, all the conditions 
necessary for the multiplication of the pathogenic agent 
are so favourable and the means of conveying it to the 
inhabitants are so well adapted to the purpose that the spread 
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of the disease goes on with the utmost regularity and the most 
appalling fatality. Asoncofour Special Sanitary Commissioners 
pointed out last week, the well water in Jumet is contami- 
nated with drainage from the middens, and is thus 
rendered not only a most favourable nidus for the growth of 
the cholera organism, but should any of the dejecta from the 
cholera patients remain unsterilised and be thrown on these 
middens, ‘access to the wells, especially in rainy weather, is 
merely the matter of a few hours, and in this way there may 
occur a regular outbreak around a single case, perhaps im- 
ported from a distance, In Antwerp the first patients who 
were attacked in the present outbreak were those who were 
engaged in washing the clothes of cholera patients or who 
helped to unload cholera-stricken vessels, and who had there- 
fore ample opportunities of coming in contact with the 
cholera-producing poison, Many cholera outbreaks have thus 
been traced, just as wo have been able to trace typhoid 
fever, from definite centres, and always with the result that 
the theory of a bactericidal causal agent has been further and 
further strengthened. Since such agency has been recognised 
the means of preventing the spread of cholera and similar 
diseases have been thoroughly systematised by our sanitary 
officials and are now founded on a practical and satisfactory 
basis, 

Dr. CARTWRIGHT Woop pointed out some time ago that 
thero was much greater likelihood of successfully combating 
the cholera organism immediately after it was passed 
with the dejecta than when it had been allowed to 
multiply acrobically, seeing that after a time it becomes 
much more resistant to the action of chemical and other 
reagents, and, consequently, is in a better position to 
attack those brought in contact with it. It can under 
such conditions more readily withstand the acidity of the 
stomach, and thus has a greater chance of passing into the 
lower part of the intestinal canal, ‘Lhe excreta of cholera 
patients, if treated at once with even a weak solution of 
sulphate of iron, are rendered absolutely inert, the organisms 
are destroyed, and the toxines formed can do little harm ; if, 
however, even small quantities of dejecta are allowed to 
remain on damp sheets or body linen, the organism can 
multiply with such extraordinary rapidity and becomes so 
far adapted to its new surroundings that it is enabled to 
flourish on the various foods used by man, and thus, carried 
on the hands of those who have to wash the linen, dis- 
tributed by the water in which the linen has been washed, 
or conveyed by articles of dict, it is widely disseminated. 
If these facts are borne in mind it is at once seen how 
utterly illogical and short-sighted are quarantine regulations 
of all kinds. People in quarantine are extremely liable to 
take tho disease, and thus to form fresh centres ; they 
are depressed and are often badly lodged ; they are deprived 
of sleep, and even of sufficient nutriment to keep 
up their health and strength; they aro not allowed to 
take exercise ; and they are herded together in places not 
adapted for the recoption of large numbers of people. 
In fact, all the conditions of a Mecca pilgrimage are repro- 
duced on a small scale. The system is radically bad, All 
those actually attacked with cholera should be immediately 
isolated, carefully nursed in hospitals or apartments so 
arranged that thorough disinfection of everything coming in 
contact with the patient may be carried on ; the body linen 


should be carefully boiled immediately it is removed, and the 
dejecta should be mixed with, or passed into, a solution of 
sulphate of iron, which is probably the very best disinfectant 
for the purpose. Of course all those who have been or are 
near cholera patients should also have their physical welfare 
carefully attended to; they should be watched and 
compelled to have everything that could have come in con- 
tact with cholera patients carefully disinfected. If we could 
only look upon a cholera patient as covered with and 
evacuating a deadly green paint, we might have some chance 
of getting people to realise the importance of isolation and 
perfect cleanliness and disinfection. We need not fear any 
great outbreak of cholera in this country during the presont 
year, or even next year, should the admirable precautions . 
that have been taken be persevered with—as no doubt they 
will be, for no false security is likely to lay hold of our 
authorities, who now understand so well the idiosyncrasies of 
cholera. We ought to be, we venture to think, practically safe 
against any epidemic. 

The difference between our system and the quarantine 
system used abroad has now experienced a severe test, and. 
itis to be hoped that no such disgraceful panic will ever seize 
us as that which appears to have for a time obliterated all 
feelings of humanity in our American cousins. The lament- 
able state of matters that developed and remained in existence 
for a short time on the other side of the Atlantic indicates 
only too clearly that, with all our boasted advances in sani- 
tary matters, some of those in authority have still utterly 
failed to grasp the very elements of sanitation and its relation 
to the etiology of cholera. ; 
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AMERICAN AND ENGLISH METHODS OF 
PREVENTING CHOLERA. 


“Typ quarantine war at Fire Island continues, hitherto 
happily without bloodshed.’’ Such is the telegraphic com- 
munication with which the cholera intelligence in the public 
press opened on the 14th inst. Happily, too, for us, the 
quarantine war in question is going on in the United States 
of America and not in the United Kingdom of Great Britain 
and Ireland. It has for many years past been one of the 
leading contentions of our public health authorities that it 
was necessary to an efficient sanitary administration that the 
people should be educated, by the aid of sound sanitary laws 
and regulations, to such a standard that they themselves 
would appreciate the importance of maintaining and enforcing 
those laws and regulations, And we have always contended 
that teaching a people to rely on quarantine laws had again 
and again led those very people not to trust in public 
health measures, but to rgly on the stringency of their 
quarantine Jaws for their protection. It is also a 
matter of common report that Governments trusting in 
such laws have not dared, in the face of the public opinion 
which they had educated up to the required standard, to do 
otherwise than enforce their quarantine laws by the aid of 
the sword, bullet and bayonct, regardless of the cruelties 
which the system involved. But, notwithstanding all this, 
we were hardly prepared for the scenes with which American 
quarantine against cholera has been accompanied at Fire 
Island within the New York jurisdiction. American sani- 
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tarians have, we know, contended for a modified quarantine 
system, and we would not pretend for one moment that a 
system such as we have adopted for our island, with its 
incessant communications by sea with neighbouring countries, 
is one that is adapted, without notification, to distant ports 
and countries such as those of the western hemisphere. It 
is for American experts to advise their Government and 
countrymen as to what are the measures of prevention against 
cholera which are best adapted, under their own circumstances 
of public health, commerce &c., to cope with the disease. 
But we are none the less convinced that the more a nation 
is educated to rely on quarantine, the more it becomes de- 
moralised from a public health point of view. In the eastern 
hemisphere the quarantiriing nations are the backward 
nations, whose populationshave suffered most from preventable 
diseases, including cholera ; and both the folly of their prac- 
tices and the amount of their preventable disease are largely 
increased by the extent to which quarantine restrictions have 
been held up to their people as things to be trusted in, ‘The 
United States have made vast progress in public health, some 
of their advisers are men of the highest eminence, and it may 
be that some system of quarantine is that which will best meet 
the possibleimportation and diffusion of cholera in the case of 
their country. But, however this may be, its educational effect 
isof the worst. If healthy people are, in the eyes of the 
Government, such a danger to a community because they 
come from an infected port, or because cholera has occurred 
on board the ships in which they travel, that they must be 
kept away for ten or twenty days, although this may involve 
the greatest cruelties, indecencies and danger of death, then 
why complain of the action of people such as those who, in 
the Fire Island case, armed themselves with clubs, pistols, 
boat-hooks and rifles, and were deaf to the entreaties, tears 
and pleadings of helpless women and children, who, though 
healthy, had been labeled by the quarantine system as 
dangerous? In this country we have been trying hard to 
educate the nation toa higherstandard—namely, to understand 
that quarantine cannot be trusted to keep out cholera, but that 
purity of the water consumed, of the air breathed and of the 
soil can and do prevent the extension of the disease. But, 
as we pointed out last week, even some of our sanitary 
authorities are clamouring for quarantine and are thus trying 
to lead-the public back to experiences which savour rather of 
the middle ages than of the Victorian era of public health 
administration. They may plead that Englishmen may 
be trusted not to behave as did the mob in the Fire 
Island case. But here, we fear, they are wrong. Pre- 
judice, ignorance and fear have led to almost precisely 
the same results in our own country, and the moment 
we revert to quarantine at that moment will there be 
endless attempts to get ashore in violation of the quarantine 
regulations rather than remain on board an infected vessel, 
and with these attempts will come determined and violent 
efforts to frustrate them ; and not only so, but such efforts 
would have some justification, for they would be in the 
direction indicated by the Government which had authorised 
a reversion to the ancient, useless and cruel system known 
as ‘‘quarantine.’” We would urge people who are thus 
pressing the Government to read again the intelligence from 
Fire Island, and also note that the practical outcome of the 
New York quarantine system is*an announcement on the 
authority of the Board of Health that five cases of genuine 
Asiatic cholera have already occurred in New York. 


CIALDINI, SURGEON AND PATRIOT. 


‘Among the obituary notices of this most distinguished of 
Italy’s patriot-generals we fail to find adequate reference to 
the fact that his training was that of a physician and surgeon, 
and that he graduated in medicine at the University of Paris. 
The son of a Modenese engineer, he studied “philosophy ’’ 


(which corresponds to our arts curriculum) at ‘Parma, and ° 
thereafter entered on the medical course at that school. ‘This 
was interrupted by the revolution in the Romagna in 1831, in 
which he took the national side, till, after its suppression by 
Austria, he fled to Paris, where he again threw himself with 
ardour into medical study. He was a sedulous and devoted 
pupil of the great surgeons Dupuytren, Lisfrano and Rostan, 
and in their respective cliniques drew in an inspiration and 
a knowledge that stood him in admirable stead throughout 
his later and most eventful career. In 1848 he joined the 
national rising in Lombardy, fought under General Terrari 
in the, Venetian territory, and, having been promoted to 
the rank of colonel, took part in the battle of Vicenza, 
where, severely wounded in the abdomen, he fell into the 
hands of the Austrians. He recovered consciousness 
in the wards of a military hospital, and his accurate 
knowledge of the nature, sent and probable course of his 
very dangerous wound, and the respect he inspired in his 
surgical attendants for his suggestions as to treatment, con- 
tributed to his rapid and complete recovery. His future 
achievements in the Crimea, in the campaigns against Austria 
in 1859, against the Papal and Neapolitan armics in 1860, and 
against Austria once more in 1866 belong to the history of 
Europe, and will be amply dealt with in his romantically 
interesting ‘‘Life and Correspondence,”’ shortly to see‘ the 
light. It is more to our present purpose to draw attention to the 
fact that of all the liberal professions medicine contributed 
most to the really effective ‘‘ makers of united Italy.”’ In the 
patriotic risings of 1821, 1831, 1848 and 1859-60 there was 
not a medical school in the Peninsula which did not swell the 
nationalist forces with contingents more numerous by far 
than the contemporary schools either of literature or law. In 
the Parliamentary career, moreover, to which such patriotic 
service led up, medicine once more came honourably to 
the front. We need only point to Lanza, the practitioner of 
Casal-Montferrato, who, once and again Prime Minister, con- 
ducted Italy to Rome; or to Bertani, the head of Garibaldi’s 
surgical staff, to whom Italy owes the ‘Codice Sanitario”’ 
now being carried so beneficently into practice, to absolve 
ourselves from further entrance on a field already amply repre- 
sented in these columns. 


MEDICINE AND THE ORIENTALIST CONGRESS. 


TH ninth Congress of Orientalists, which has just con- 
cluded its sittings, yielded, except in one important depart- 
ment, to none of its predecessors in variety and depth of in- 
terest. The keynote struck in the brilliant opening address 
of Professor Max Miiller, its president, was—again wo must 
say with one exception—worthily sustained through all the 
sections. ‘The science of language,” said the President, 
“the science of mythology, the science of religion, ay, the 
science of thought, all have assumed a new aspect, chiefly 
through the discoveries of Oriental scholars, who have put 
facts in the place of theories and displayed before us the 
historical development of the human race as a worthy 
rival of tho natural development of nations displayed 
before our eyes by the genius and patient industry of 
Darwin.”’? ‘To this great stream of inductive truth 
there were many tributaries, represented in the several 
departments of anthropology, mythology, geography and the 
cognate sciences, and embodied in papers of original or 
independent investigation, each containing its clement or 
actual product of fresh knowledge or “ working hypothesis.” 
But, strange to say, tho science that is perhaps the most 
ancient of all, coeval and coextensive with mankind—the 
science that reflects in its successive stages, whether of 
advance, revolution or retrogression, the contemporary 
standpoint, moral and intellectual, of the human race—was 
completely ignored. And yet it could be for no want 
of subject matter, still debatable or yet to be explorde, ° 
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that ‘the history of the healing art in the East was 
practically a sealed book at the Orientalist Congress, 
Egypt alone teoms with problems of medico - historical 
interest the solution of which must shed the most vivid 
light on that humanistic development of which Professor Max 
Miiller so eloquently speaks. ‘The Papyrus Ebers has by no 
means pronounced the last word on Egyptian medicine—on 
the practitioners of the people of whom Homer said ‘they 
are of Pieon’s race and each man of them is a physician.’’ 
The healing art of the Indians also literally bristles with 
unsolved questions, containing in their solution the key to 
much of the Hindoo civilisation. ‘Lake, for instance, the 
Brahmanic period, with its two great medical authors, Charaka 
and Susruta, ‘The ‘‘Ayur-Veda’’ (Book of Life) of the latter is 
still subject matter of the keenest controversy as to its real 
date. Was it written, as some Sanscrit scholars maintain, 
many conturies before Christ, or did it first appear, as others 
contend, between the eighth and ninth centuries of our own 
era? ‘The explanation of this disparity of estimate may 
possibly lie in the fact that the book itself contains parts of 
very various antiquity—the poetic parts being ancient, the 
prosaic parts, representing later commentary, being com- 
paratively modern. Again, was Indian medicine an indigenous 
product or was it an importation from without? Is Haas, 
the latest and not the least competent investigator in this 
field, entitled to say that Indian medicine is but a derivative 
trom the Greek? Is the same scholar right when he supports 
his position by referring the name ‘Susruta’”’ itself to 
“ Bukrat,” which is but a form of ‘‘Hippocrates’’? Ques- 
tions these of the deepest interest in thomselves, but of 
interest still deeper in the light their solution would throw on 
the historical development of Eastern humanity—on that 
Oriental civilisation, in fact, of which its medical theory and 
practice were at once the characteristic outcome and the 
distinctive feature. We have on previous occasions indicated 
what the world’s knowledge of Chinese medicine owes—still 
more what it may yet owe—to our medical missionaries. But 
in this field, as in those of India and Egypt, the sections at 
the last Orientalist Congress were disappointingly silent. A 
dip into any history of medicine, from Puccinotti to Haeser 
and Puschmann, will afford in the poverty of detail, in 
the wealth of hypothesis as to the healing art of those 
nations, the proof of how little Oriental scholarship has done 
for this most interesting section of its subject matter. ‘There 
was hardly a profession or body of culture, except one, which 
could not glean something of special, wo might say of indi- 
vidual, interest from the proceedings of the late Orientalist 
Congress. ‘That one was the medical, which has yet, as we 
have shown, its particular contribution to make—a contribu- 
tion second in importance to none of those so well and so 
amply represented in the sections. Let us hope that at their 
next mecting the Orientalists will have, on the medical side, 
a better record to show, and that in England at least there 
are still to be found successors to Prichard, to ‘Turnour and 
to Wise. 


ARE MIRACLES UNNATURAL P 


Somn time has elapsed since the outside world, inhabited 
by most of mankind, was stirred by details of the striking 
cures reported to have occurred at Lourdes. We do not 
intend, or even desire, to dispute the reality of many if not all 
such, though we may be allowed to question the veracity of 
even official reports concerning them. It is, however, we 
consider, & most unfortunate fact that the minds of so many 
persons are unable to regard occurrences of this kind as 
other than subversions of the law of nature. ‘The mere phrase 
is in itself destructive of all rational ideas on the subject and 
introduces doubts, difficulties and disunion among the rela- 
tions of the physical and spiritual worlds which a 
multitude of other circumstances show to be similar,and 


consanguine parts of the same Creator’s handiwork. It 
implies no discredit to the character of religion and no 
reduction of their own marvellous reality that miracles 
should be found capable of natural explanation. , The marvel 
of success remains as great as ever—nay, is enhanced by the 
wonder of simplicity disclosed in its method, while faith in 
what was once a mere dogma becomes both purer and stronger 
when that dogma is shown to be consistent with the rest of 
the universal order. The ‘miracles’? which in our day 
attract, not unreasonably, the devout in this and other 
countries are neither novel nor irregular. Such happen daily 
in the experience of practitioners. ‘The performance of some 
has even the shroud of mystery still about it, while it answers 
to the tests of scientific treatment. Others are more manifest. 
Still, as of old, ‘‘the blind receive their sight, the lame walk, 
the lepers are cleansed, the deaf hear ’—nay, some who to 
all appearance have trespassed for a brief space within the 
boundary line of death return to earthly duties, and we 
know something of ‘‘howand why.’’ Should we, then, regard 
miracles as opposed to the law of nature, and not rather as 
facts illustrative of that law, and though once unknown to us 
never unknowable, and always related in the presiding Mind 
of the universe with reason, will and order? 


PTOMAINE POISONING AND SUMMER INDIGESTION. 


Toxo alkaloids as the cause of many cases of accidental 
poisoning have come into prominence of late years, and 
every summer instances of ptomaine poisoning are reported. 
An interesting article on this subject appears in the Boston 
Medical and Surgical Journal of August 4th, Much remains 
to be discovered relative to the kinds of ptomaines that 
may develop in both animal and vegetable substances out 
of the body, as well as of the toxines that may form in 
food after its ingestion. Doubtless the possibilities of 
ptomaine formation are very great, and under unusual 
conditions of insalubrity—hot, damp weather, sowage emana- 
tions &c.—the work of decomposition may go on with extra- 
ordinary rapidity, and, under the influence of microbes, 
toxalbumens of great power may form in food that to the 
eye and taste is still wholesome. ‘here is accumulative 
evidence to show that this is so. At the same time every 
investigator of the subject is confronted by the fact that 
meats that have undergone partial decomposition are not 
necessarily unwholesome or toxic, for some savage tribes, as 
the Patagonians and Fiji Islanders, habitually eat putrid meat 
that is swarming with bacteria. From our presont standpoint 
of enlightenment, as to the development of toxines during pro- 
cesses of putrefaction, we cannot well understand such facts. 
It must, however, be borne in mind that robust, healthy 
stomachs are very tolerant of foods which under circum- 
stances of enfceblement of the digestive tract would cause 
sickness, that the digestive fluids are moro or less de- 
structive to microbes, and that the liver when in a healthy 
state is capablo of destroying considerable quantities of 
poisonous substances. Cases of poisoning by food of a 
relatively innocuous character aro not uncommon, Some 
portion of the ingesta becomes an irritant poison, a fit of 
indigestion ensues, and often tho offending substance is 
specdily expelled by vomiting. ‘Che matter of idiosyncrasy 
need not detain us here ; it is known that certain articles 
of diet, such as cheeso and shell-fish, are toxic to some 
persons, Genorally the state of tho alimentary canal at 
the time is responsible. ‘Tho most common and best known 
of the various forms of indigestion is that in which, 
from tho absence or the deficiency of gastric juice and other 
digestive fluids, the alimentary bolus becomes a gastro-intes- 
tinal irritant, provoking vomiting, purging and a catarrhal 
condition of the digestive tract. A second stage in the pro- 
cess of acute indigestion arises from tho presence of abnormal 


fermentations nnd decompositions in the alimentary canal. 
u3 
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The food substances, under the influence of bacteria unre- 
strained by the antiseptic digestive fluids, break up into 
organic acids and alkaloidal products of a lower order, which 
are in part absorbed and produce constitutional disturbances. 
This stage borders very closely on that of ptomaine forma- 
tion. There is good reason to regard cholera nostras and the 
gastro-intestinal catarrh of infants as kinds of ptomaine 
poisoning due to multiple causes, of which weakening of 
the alimentary canal and consequent poverty of digestive 
fluids, the ingestion of food of an indigestible character, the 
putrefactive decomposition of the latter under the influence 
of microbes, and the formation of toxines are the principal 
factors. ‘That a considerable number of persons may simul- 
taneously be attacked with sickness after « large meal owing 
to the influence of causes such as have been above mentioned 
cannot be a matter of serious doubt. Similar conditions of 
faulty hygiene produce, in individuals with similar organic 
susceptibility, results essentially the same. A remarkable 
case of this kind occurred in America on July 23rd of this year. 
Out of a total of seventy persons who dined together, about 
fifteen became more or less violently ill within a few 
hours, exhibiting the symptoms of cholera nostras, ‘I'he 
general opinion, as advanced by the physicians who had 
opportunities of studying the facts, is that the sufferers were 
persons who had eaten rather immoderately of indigestible 
dishes ; that the hot weather, the bad air and bad water of 
the place codperated in bringing about the necessary pre- 
disposition in the guests, and that therefore what is now 
known as the ‘‘Salisbury sickness ’’ (from the name of the 
place where the banquet was held) was a local and limited 
epidemic of cholera nostras. 


A CASE OF CHARBON. 


An inquest was held at St. Pancras Coroner’s Court on 
Saturday last on the body of an engine-driver employed by 
some horse slaughterers near King’s Cross, who died in the 
Royal Free Hospital on the previous Wednesday. ‘The source 
of the disease cannot be traced, for although the man worked 
at the horse slaughterers’, and they deal with all kinds of 
diseased animals, they are sent from various parts of England 
and the deceased did not in the course of his employment 
have to touch any of the animals, having to attend solely to 
the engine. No other instance of the discase is known to 
have occurred amongst the other men employed at the 
establishment for the last year. The history of the case 
was that on Sept. 4th a small boil formed on the right 
cheek, which the patient scratched; the next day the 
boil was somewhat larger, and on the 6th there was 
a superficial sore, with swelling of the neck, and he 
felt ill, On the 7th he was admitted to the hos- 
pital, under the care of Mr. Battle, with a superficial 
sore about the size of a florin, surrounded by a ring of 
minute vesicles. ‘Lho cheek and right side of the neck were 
occupied by a large puffy swelling extending from the sore, 
The temperature was raised (101°), pulse quick, and the man 
looked ill and had dyspnoea with noisy laryngeal respiration. 
Coma rapidly supervened, with loud, brassy stertor. Anthrax 
bacilli were found in the scrum taken from the vesicles and 
the sore was excised, but without benefit. Petechie were 
present along the inner side of the arms, and the glands on 
the right side of the neck were enlarged and tender. He 
died at 1 o’clock next morning. At the post-mortem exami- 
nation made by Mr. Farmer the usual appearances noted in 
patients who have died from anthrax were found; but in 
addition it was observed that extensive general hemorrhage 
had taken place in the meninges of the brain, and over the left 
occipital lobe was a clot, about the size of a walnut, com- 
pressing the convolutions. ‘here was a small amount of 
clotted blood also in the lateral ventricles and in the fourth 
ventricle. The sore presented no central dark slough, and 


there was no surrounding redness. In these points and in its: 
rapid course the caso resembled the condition described 
as “malignant cdema,’’ a variety not common in this 
country, 


CURIOSITIES OF TINNED FRUITS. 


A CORRESPONDENT has submitted to us for examination a 
living creature which he states was obtained from the inside 
of a tinned pincapple. ‘The fruit had been boiled at 
Singapore previously to tinning it and was then imported to 
this country. On the tin being opened our correspondent 
was somewhat surprised to find a living insect, of strange 
and unknown appearance, inhabiting the inside of the pine- 
apple. On examining the insect we found it to be the 
larva of some bectle the species of which could not be 
accurately ascertained ; consequently it was impossible to say 
with certainty whether its natural food was vegetable or animal 
material. It is quite possible, however, that the statement of 
our correspondent regarding the cooking of the pineapple 
may be correct ; for the fruit might have been imperfectly or 
incompletely cooked. In that case the temperature of the 
interior might never have reached so high a degrec as to cause 
coagulation of the living tissues or of the structure of the egg 
orlarva, The power of many insects and mites to resist both 
high temperatures and the action of many poisons is well 
known and exceedingly remarkable. ‘hus the seed of the 
nux vomica, deadly to most animals, forms the appropriate 
food of certain beetles. Goats, again, are well known to have 
no special aversion to hyoscyamus as an article of dict. There 
is of course always the possibility of error of observation 
and of the introduction of the insect after the fruit has under- 
gone the process of preservation. 


ACUTE INFECTIOUS EPIPHYSITIS. 


UnpuR this heading Drs. W. M. Coplin and D. Bevan of 
Philadelphia contribute a paper to the Medical News of 
Aug. 18th. They define acute infectious epiphysitis as a 
disease peculiar to infancy and adolescence, and due to 
the specific pathogenic action of one or more of the 
microbes of suppuration. It is a disease the etiology of 
which modern bacteriological research has revealed, and 
which for more than a century,and a half has baffled the 
most diligent inquiry of able scientific observers. ‘The 
specific cause of this condition is not a special organism, as 
Becker at one time supposed, but as determined by Krause, 
Garré and Rosenbach, whose researches and observations 
have been substantiated by many of the more able bacterio- 
logists of the day, this disease is produced by one or more 
of the varicties of pyogenic microbes, the entrance of which 
into the circulation is usually elected through some abrasion of 
the skin, or less frequently through the mucous membrane of 
the respiratory or alimentary tracts. ‘The organisms have appa- 
rently a predilection for the long bones, and more frequently 
attack the one extremity, that from which the development 
of the bone is principally accomplished—e.g., the lower 
epiphysis of the femur and the upper epiphysis of the tibia. 
The short and flat bones are not exempt from the process ; 
that they are not frequently involved may be ascribed to the 
fact that their position and function render them less liable to 
injury, and that tho evolving changes in their development 
are not of such an active character as is observed in the long 
bones. ‘The relative aflinity of the microbes for one or other 
extremity of a bone, or for any particular class of bones, 
not incomprehensible when the anatomic structures are 
studied. In the medullary tissue, in proximity to the 
epiphysial cartilage, where the transitional changes in the 
vascular supply attain their maximum, or where the blood 
pressure and velocity are at i minimum, where the capillaries 
are mere excavations, or have but an imperfectly developed 
wall, all the conditions are found most favourable for 
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the localisation and multiplication of micro-organisms, the 
‘pathogenic action of which is in health counteracted by the 
internal resistance of the cells. According to Mr. Howard 
Marsh there are threo situations that furnish a ready nidus 
for the localisation of microbes: immediately subjacent to 
the cartilaginous disc ; in the vicinity of the ossifying centre ; 
in the line of union between the epiphysis and diaphysis. 
There is at first an increased supply of nutrition, quickly 
followed by a rapid multiplication of the nuclei of the fixed 
cells. ‘Ehese cells surround themselves’ with a layer of 
granular material, and: the whole is encased within a shell 
of earthy matter. A poor and lowly organised form of bone 
is thus produced. ‘his is the analogue of the granulation 
tissue found in other structures of the body. ‘Lhe compact 
portion of the bone does not escape, for it is found that the 
lainme: corpuscles undergo a granular degeneration, and the 
bone dependent upon the corpuscles for nutrition and repair 
degenerates, ‘The authors of the paper then describe an 
illustrative case. Amputation seems to be the only treatment. 


TAILORS AND INFECTIOUS DISEASE. 


Muon excitement has been caused by a statement made on 
Saturday by Miss Frances Hicks, a London tailoress, at the 
meeting of the ‘frades Union Congress at Glasgow, that only 
about two months ago she was making trousers for the 
Duke of York when two children were taken out of the 
next house and sent to the fever hospital, and that it 
was quite possible that the trousers referred to were made in 
the very room where the children had been, as it was rented 
by a widow who was a tailoress. We gather from the pub- 
lished accounts of inquiries made by the representative of a 
London newspaper that this circumstance had not actually 
taken place, and that there is, therefore, no reason to regard 
this statement as indicating more than the possibilities which 
may attach to the making of clothes generally. Charles 
Kingsley has told in ‘Alton Locke” the story of the 
dangers which attend the wealthy classes from their clothes 
being made by poor persons who have continued their 
work whilst in close contact with a case of infectious 
disease. Our own columns have contained accounts 
of occurrences of like kind, and we are at this moment 
reminded of a case which came under our observation of 
a working tailor who attended his wife suffering from small- 
pox in a room adjoining that in which he was engaged in 
making clothes. Such circumstances must necessarily happen 
from time to time when clothes are taken to the homes of the 
workers. ‘The question which arises is whether the risks of 
this custom of the trade are such as to constitute so serious a 
danger to the public health as to render it necessary that no 
clothes should be made away from tho premises of the master 
tailor. No doubt many cases of infectious disease occur of 
which the cause remains unknown; and it may bo that 
disease is exceptionally communicated under the circum- 
stances we have described; but it is impossible by any 
legislation to interfere with home work; and if the pos- 
siblity we have indicated is to be guarded against, it must 
be by the employers providing proper workshops in which 
the clothes may be made without this chance exposure to 
infection. It may serve the interests of persons who 
are well-to-do to pay a suflicient price for their clothes to 
enable the master tailor to provide the means of guarding 
them against this risk. for the rest the general public 
health law must be relied upon: the notification of cases of 
infectious disenso, the carly removal of the sick to hospital, 
and the disinfection of the rooms they occupy, together with 
the contents of their dwellings. Master tailors may, how- 
ever, do much in following the example of many milk 
vendors in requiring their workpeople to give them notice of 
cases of infectious disease occurring in their homes and 
in undertaking to make them an allowance when any of their 


family suffer from infectious disease, and until the sick 
person has been removed to hospital and the room and its 
contents have been disinfected. But whatever is done, there 
should be no encouragement given to poor persons toretain in 
their own homes the infectious sick who cannot be properly 
isolated. This, indeed, is the only real safeguard, and any 
provision which militates against these precautions should 
be avoided. I£ Miss Hicks’s statement should have 
awakened any special interest as to the dangers to which 
the community is exposed from infectious disease occurring 
among its poorer members, we would desire to point out the 
importance of obtaining better knowledge of the circum- 
stances in which infectious disease has its origin. The 
prevention of the spread of infectious disease is undoubtedly 
important, but the prevention of the beginning of infectious 
disease is that which is most needed. During the last few 
years our knowledge of the origin of diseases of this class has 
been largely added to, particularly by the observations of 
Mr. W. H. Powor in respect of scarlet fever and diphtheria. 
But work which has had so successful a beginning cannot be 
prosecuted without larger aid than Government departments 
have yet thought fit to give to this useful branch of inquiry. 


THE SANITARY CONDITION OF HASLEMERE. 


Iv is now some two years since wo referred to this subject 
and it would seem that practically nothing has been done to 
remedy the serious defects which we then pointed out. The 
subject has appatently not been altogether lost sight of, as the 
inhabitants have from time to time made some small efforts to 
obtain the needful improvement ; but, if we may judge from 
the reports in the local press, it would seem that the responsi- 
bility for the delay rests rather with the rural sanitary 
authority and the parochial committee than with the 
inhabitants themselves. We observe from the Surrey Adver- 
tiser and County Times of the 3rd inst. that the Hon. Rollo 
Russell, in a letter addressed to the sanitary authority, refers 
to a report by the county medical officer (Dr. Edward Seaton) 
published a year ago, dealing with tho scrious condition of 
things at Haslemere, and urges that that report should be 
considered by the sanitary authority without further delay. 
Another resident, Mr. Rayner Storr, has written enclosing’ a 
petition signed by thirty-nine inhabitants, drawing the 
attention of the rural sanitary authority to ‘‘the prevalence 
of noxious smells and nuisances in Haslemere.”’ Surely it is 
difficult for the rural sanitary authority to escape blame for 
allowing so long a period to elapse before dealing with the 
evidently unwholesome state of the town. It is high time 
that efticient systems of water-supply and of sewerage should 
be provided. 


TRAINED STEWARDESSES. 


Ir was for soveral reasons a happy thought which recently 
suggested the selection of women who had enjoyed some 
training as nurses to act as stewardesses on shipboard. ‘The 
arrangement is certainly a promising one as far as passengers 
are concerned, and its success would indirectly requite ship- 
owners also. In the frequent ovent of illness a stewardess 
who understood nursing would find ample opportunity of 
proving her double efliciency. ‘his cloes not of course imply 
that she should devote herself, even for the time being, 
to nursing duties, but there are numerous trifling but 
valued attentions, many niceties in dict and the like, 
which invalids now sigh for in vain, which might easily 
be provided at her suggestion. Tults in cleanliness 
or general sanitation would be moro liable to detec- 
tion and amendment. ‘Thus in many ways the capacity 
derived from hor acquaintance with diverse but com- 
patible occupations would enhance her usefulness, Another 
point must not bo overlooked. ‘The position of such a trained 
stewardess would carry with it no duty and no power of 
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independent action. Her place in the ship would still be 
simply that of a stewardess. Her wisdom and her success 
would consist in her understanding this, She could not 
expect to pose asa reformer. Insight blended with tact, and 
working by judicious and timely suggestion, would alone 
serve her in any purpose of this kind. No other course would 
or could be tolerated, for order and obedience come before 
all other considerations in the management of every well- 
regulated vessel. While we are discussing this subject, 
chiefly in view of the nursing capabilities of women, we do 
not forget that the male agents who share with them the duties 
of the marine commissariat are also capable of discharging 
similar nursing duties with success, if allowed the same 
advantages of instruction. Here is an opportunity for 
ambulance committees. 


“‘LA FRANCE, LA PLUS HEUREUSE DES NATIONS.” 


A FRENOHMAN is nothing if not patriotic, and it would be 
surprising indeed it the feminine portion of the grande 
nation were lacking in this truly national characteristic. 
Against the cultivation of a quality so estimable we have 
nothing to say, but a protest is only natural when we find it 
becomesacause of unjustified self-laudation. This trait is, were 
the occasion worthy, most natural and hardly repressible when 
alien but equally deserving interests are sacrificed at the 
national shrine. ‘Ihese observations are suggested bya curious 
passage lately published in a French contemporary, in which 
‘la plus heureuse des nations’ is congratulated on possessing 
2 lower death-rate, a lower percentage of illegitimacy (1), a 
greater number of robust adults, and other happy circum- 
stances which place her in front of all other civilised peoples. 
Figures are given, but their compilation, if the following may 
be taken as representative, must have been chiefly arbitrary. 
As regards death-rate, we find it gravely stated that in 
England this is 31 per 1000, in France 23. ‘This looks well 
for the national future of our nearest neighbour. If, how- 
ever, we examine the Registrar’s reports for this island during 
the last decennium (1881 89) we find that the rate was 20, May 
the happiness of the ‘‘most happy nation” be more firmly 
assured than the assertions of her too patriotic statistician. 


THE STAMPING OUT OF GLANDERS. 


THERY is at last some evidence that steps will be taken to 
deal with glanders in a more enlightened and efficient 
manner than has hitherto been the case, and that what was 
becoming something of a scandal will no longer be tolerated. 
It has required a good deal of urging and agitation to rouse 
the authorities to a sense of their duty ; but better late than 
never. ‘There should be no great difficulty in combating the 
disease, even without compensation ; indeed, it should be to 
the interest of horse owners to have it extinguished without 
being bribed to report the existence of the disorder in their 
stables. Nothing is more liable to abuse than this system of 
compensating owners for the destruction of horses suffering 
from an incurable contagious disease ; it is fair and proper to 
pay them for those which are not affected, but which may 
have been killed because of glanders being suspected in 
them, but to compensate them for those animals which are 
visibly and unmistakably glandered is unjust to the taxpayer 
and very likely to lead to fraud and neglect. It is to be 
hoped that we shall hear no more of glanders and farey being 
treated as different infections ; for the latter form is quite as 
dangerous, if not more so than the former, and should be 
as energetically dealt with. It has been stated that the 
incubation and course of glanders are protracted, but this is 
not so in all cases. he period of incubation is most fre- 
quently brief, and not seldom the malady runs a rapid 
course ; hence there are acute and chronic glanders, the 
first being nearly always observed in the ass, though 
ik is also often witnessed in the horse. With the 


discovery of the valuable properties of mallein there should 
not now be any hesitation in establishing a diagnosis in 
what were formerly considered to be doubtful cases, as 
the subcutaneous injection of this substance will prove 
the existence of the disorder in a horse which may other- 
wise exhibit no signs of it. Even without this reagent 
farcy is easily enough diagnosed, as its indications are mani- 
fested on the exterior of the body ; it is only in the internal 
form of the disease that doubt has sometimes been felt ; but 
by the employment of mallein this should no longer be expe- 
rienced. It is to be hoped that in devising rational measures 
for the suppression of glanders among our own horses caro 
will be taken that it is not introduced by those which are im- 
ported in such large numbers; for the fact must not be 
overlooked that the scourge prevails in every European 
country, in Egypt, America, South Africa and India. By a 
system of rigid inspection it has not been allowed to enter 
Australia, New Zealand or Tasmania; but in England, so 
long as horses are permitted to come from infected regions, 
we shall always be liable to its introduction unless the 
greatest care be exercised. 


THE HOUSING OF THE WORKING CLASSES ACT. 


Soms time ago the vestry of Chelsea instituted proceedings 
under the Housing of the Working Classes Act for the closing 
of certain houses in Chelsea, and the leaseholder, having less 
than twenty-one years’ interest, was unable to be a party to 
the proceedings. Jresh summonses, it appears from a report 
in the newspapers, were issued with a view to enabling 
him to see that the work ordered was carried out; but the 
magistrate refused to hear his evidence, and a Divisional 
Court subsequently granted a rule nisi calling upon the 
magistrate to state a case. ‘he vestry subsequently made 
an order for the demolition of the houses, and had begun to 
carry out this order when the leaseholder applied for an 
interim injunction to restrain the vestry from demolishing the 
houses before the rule nisi had been argued. Mr. Justice 
Bruce, however, dismissed the application with costs, and the 
vestry will now doubtless proceed to rid their district of these 
houses. ‘The plaintiff? had entered an appeal at Clerkenwell 
against the demolition order of the vestry, but had abandoned 
it owing to the fact that he was not an owner within the 
meaning of the Act. ‘Ihe position of the leaseholder when 
he has less than twenty-one years’ interest is doubtless 
anomalous, but it must be recollected that the maintenance 
of houses falls upon the leaseholder, and it is only exception- 
ally that a demolition order would be made when the pre- 
mises are in proper structural repair. ‘The leaseholder is 
therefore usually in fault in cases where demolition orders are 
made. In the report of the proceedings which we have before 
us, and which may not be altogether accurate, there is nothing 
to show whether the leaseholder effected improvements after 
the magistrate first granted aclosing order. A precise report 
of these proceedings would be useful alike to sanitary autho- 
rities and the owners of houses. 


FEVER PREVALENCE IN LONDON. 


‘Tutu resources of the Asylums Board are now being taxed 
to their utmost to keep pace with the steadily continued 
prevalence of fever, chiefly scarlet fever, in London. On 
the 12th of this month, the large total of 100 patients 
were removed to hospital. At the prosent moment about 
3700 patients are under treatment, of whom 3300 are 
suffering from scarlet fever. Irom the ‘‘Monthly Analysis 
of Sickness and Mortality Statistics in London’’ for 
August, which we print in another column, it is seen that 
although most of the cases of scarlet fever were notified from 
Islington, Poplar and Lambeth, yet, in proportion to popu- 
lation, the rate of prevalence was greatest in Holborn of the 
central districts, Newington, Bermondsey and Plumstead of 
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the south districts, and Whitechapel, St. Georgo’s in the 
East, Limehouse, Mile-end Old Town, and Poplar of the 
east districts. The east ond of the metropolis appears, 
therefore, to be the especial seat of the present prevalence 
of scarlet fever, and Poplar appears pre-eminent amongst 
these, though its scarlet fever attack-rate is below that of 
Holborn. ‘These facts call, we think, for some inquiry by 
the Local Government Board or the London County Council. 
In the meantime, we learn that efforts are being made to press 
on the temporary North-Eastern Hospital at ‘Tottenham. ‘Ihe 
site of this consists of seventeen acres, and the accommoda- 
tion will comprise room for 440 patients and 250 staff. ‘The 
wards will be so constructed as to afford 144 square fect of 
superficial space to each patient ; and it is anticipated that 
they will be ready for patients in about three weeks’ time. 
Meanwhile tho usual autumnal exacerbation of scarlet fever 
will take place, and the hospital managers will bave enough 
to do to keep pace with the requirements that will be forced 
upon them. It is gratifying to see that the extra work thus 
entailed upon the managers has not prevented their cholera 
committee proceeding with the active and important work of 
maturing efficient plans of ambulance transit and hospital 
isolation, in the event of cholera appearing in London this 
year or next. 


CHILDREN’S TEETH. 


Tan statistics brought forward by Messrs, David Fisher and 
George Cunningham (who have so long been identified with the 
‘cause ’’ of children’s teeth), and which have repeatedly been 
the subject of papers read at the British Dental Association 
and other societies, are further supplemented by a report by 
Mr. Denison Pedley. ‘This report is derived froma, systematic 
examination of 1985 children at the Sutton district schools. 
Though not so black as some, yet it shows an cnormous 
amount of disease, for out of this number only 527 are 
recorded as having sound dentition. Mr. Pedley makes 
some pertinent remarks. ‘Lhe temporary teeth, he says, 
are popularly thought not to be deserving of any par- 
ticular attention, whereas much misery and detriment 
to health may be avoided by judicious treatment. Be- 
tween tho ages of six and twelve thore were, according 
to the table, 758 permanent tecth that could and should have 
been saved, 201 hopeless and 121 which had already been ex- 
tracted, most of these being the six-year-old molar, a tooth 
so often mistaken by parents for one of the temporary sct. 
He suggests that all public schools should have a paid dental 
surgeon, who should periodically examine all the children and 
perform any operations—conservative or radical—that are 
considered to be desirable, and, moreover, that arecord should 
be kept. ‘These views are entirely in accordance with our own, 
and, we are glad to say, are gaining ground generally, as 
exemplified by the recent sanction of the Local Government 
Board to the appointment of a dental surgeon to the Central 
London district. ‘The records of so large a number of cases 
as would come under observation in such an appointment, if 
carefully kept, could not fail to be of scientific value. 


REARRANGEMENT OF THE CORONERS’ DISTRICTS 
OF LONDON, MIDDLESEX, SURREY AND KENT. 
Tnu London Gazette of the 8th inst. published the new 

coroners’ districts as arranged by Order in Council on that 

date. ‘Lhe county of London is divided into eight districts— 
viz., the Eastern, North-Eastern, Central, Western, Ponge. 

Southern, South-Western and South-Eastern. ‘The county of 

Middlesex is divided into three districts, named respectively 

the Eastern, the Central and the Western. The county of 

Surrey is divided into three districts—the Kingston, the 

Reigate and the Guildford. Lastly, the county of Kent is 

divided into six districts. ‘These are the Cranbrook, Greenwich, 

New Romney, Sittingbourne, Ashford and Tonbridge. Mr. 


Luxmore Drew, M.B., barrister-at-law, has been selected 
by the London County Council for the vacant office in the 
south-western district. This, while reflecting great credit 
upon the Council, is only what might have been expected. 
The arguments in favour of electing a candidate who has had 
a medical training are overwhelming and do not admit of 
argument. Dr. Drew possesses also the legal qualifica- 
tion which will satisfy those who are opposed to the 
medical coroner pure and simple. It is very important 
that the exact boundaries of all these districts should 
be carefully studied by all those whose duties render 
a knowledge of them necessary or even desirable. At the 
present time a difficulty has arisen as to which is the proper 
coroner to hold an inquest on the body of a man who died 
from an injury in Knutsford-road, Latchford, a suburb of 
Warrington. Mr. Yates, the Cheshire coroner, and Mr. 
Bingham, the coroner for the West Derby division of Lanca- 
shire, have each decided that the death did not occur in 
either of their districts, and the matter remains in dispute. 
Similar occurrences may happen if the boundaries of any 
newly created districts are not carefully studied. . 


WORKHOUSE INEFFICIENCY. 


Any person possessed of ordinary humanity will admit the 
force of reason which, a few days ago, led one of the 
metropolitan magistrates to condemn in the strongest terms 
an abuse in our system of casual relief. In this case a man 
who had already walked some twenty miles arrived at the 
workhouse in Chelsea, Here he could not be received for 
want of a casual ward, but was directed to go some three 
miles further—to Notting-hill. Driven by fatigue and 
desperation to an act of petty violence, he was sentenced to 
a short term of imprisonment, from which, however, he was 
happily released when the provocation to which he was 
subjected was made known. It is hardly to be wondered at 
that the practical inefficiency of the workhouse in Chelsea 
was described by the magistrate presiding in this case as 
monstrous in its negligence. ‘The casual ward is clearly an 
essential portion of the parochial system in which it exists. 
Its absence might at any time entail upon an applicant for 
charitable shelter not only fatigue in seeking a more distant 
lodging, but possibly injurious exposure with consequent 
illness. It is therefore to be expected that steps will be 
taken as early as possible by the Chelsea Board to make good 
so grave a defect in their workhouse arrangements. 


ARTISANS’ DWELLINGS. 


A STATDMUNT in a recent report by Mr. A. Wynter Blyth, 
the medical officer of health of Marylebone, in reference to 
the administration of the Customs and Inland Revenue Act 
of 1891, is well deserving of consideration by those who will 
have the framing of the London Building Bill which, it is 
hoped, will be introduced into Parliament during next 
session. It will be recollected that owners of artisans’ 
dwellings can claim exemption from inhabited house duty if 
they can produce the certificate of the medical officer of 
health that such houses are properly constructed. Mr. Blyth 
submitted a long list of premises where sanitary improve- 
ments had to be offected before he could give the requisite cer- 
tificate, and he stated that ‘from this list it will be gathered 
that it is quite exceptional for a block of artisans’ dwellings 
of even recent construction to be in a tolerable sanitary con- 
dition. The reason for this anomalous state of things is that 
during the building of these dwellings the sanitary authority 
seems to have no power ; a dwelling must be occupied before 
it comes under supervision.’? The London Building Acts are 
indeed so faulty that they permit houses to be erected for which 
in particular instances closing orders have been obtained 
shortly afterwards under the Housing of the Working Classes 
Act. Under circumstances where this can occur we can well 
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believe that many, which cannot be thus dealt with, still fall 
short of the higher condition of excellence which is con- 
templated by the Customs and Inland Revenue Act. 
The remedy undoubtedly is to amend the Building 
Acts; but even when this done it is still desirable that 
the planning and arrangement should be subject to the 
approval of the local authority, for no Act can be so drawn 
as to cover all the conditions which ought to be held neces- 
sary. Some more intimate relation between the administra- 
tion of the London County Council and the local sanitary 
authority appears to be indicated, but it is not obvious how 
this can be brought about until these authorities are more 
closely associated by an Act for the better government of 
London. 


THE PUBLIC HEALTH OF ITALY. 


AN Italian correspondent writes :—‘‘ According to official 
information furnished by the Ministro dell’ Interno, the 
health of the peninsula is excellent, all the sanitary bureaux 
in the islands, as well as on the mainland, having just tele- 
graphed to headquarters in the same satisfactory sense. The 
so-called case of cholera announced from the island of Capri, 
in the Bay of Naples, turns out to have been greatly mis- 
reported. It was simply a case of ordinary diarrhoea, rather 
violent in character. Meanwhile the sanitary surveillance on 
the northern frontier is maintained with unabated vigilance. 
The ‘Direttore della Sanit} Pubblica,’ who, as already 
announced, had gone to the Swiss confines to inspect the 
sanitary ‘servizio i vigilanza,’ has just sent back a most 
reassuring report. Besides the measures for disinfection and 
isolation ready in case of need to be enforced on the Italian 
side, the codperation of the Swiss authorities in keeping the 
Government of Italy informed as to the first indications of 
cholera or other infectious diseaso within their fronticr is at 
once cordial and effective. Both powers, Italian and Swiss, 
are mutually pledged to the adoption of the most rigorous 
ulterior measures should the sanitary situation prescribe 
them.’ 


PERSONAL LIBERTY AND SANITARY LEGISLATION, 


WE are only at the beginning of the question of the limita” 
tions of personal liberty for the good of society. It is raised 
in «somewhat acute form in such Acts as the Vaccination 
Act, the Notification of Infectious Diseases Act and the Public 
Health Act. Under the last Act especially strong human 
feelings have to be contended with and great tact and judg- 
ment are needed in those who execute the law. The law 
nevertheless is a good and reasonable one. We read in the 
Western Daily Mercury that recently great difliculty was ex- 
perienced at Devonport in carrying out a magistrate’s order 
for the removal of a child with scarlet fever to an infectious 
hospital. ‘The mother locked the door and the neighbours 
sympathised with her. Tho first resistance succeeded ; but 
at length the key was found and the child was removed in 
the interest of the public, and especially of the child’s own 
family and of the neighbours who were the resisting partics. 
At St. Ives a public mecting has been held to oppose the 
introduction of the Notification of Infectious Diseases Act 
on the view that it is the first step to isolation of infectious 
cases, ‘The administration of the law should be carried out 
with mingled firmness and sympathy. 


“A BRITISH HOSPITAL FOR HYDROPHOBIA.” 


Tnp mental attitude characteristic of the opponents of 
vivisection is, we fear, too immovably fixed in sentiment and 
averse to reason to allow of its being altered by rational dis- 
cussion. We are not therefore surprised that in spite of the 
signal triumphs of humanity won for mankind by this method 
alone, and in nothing illustrated more distinctly than in the 
preventive treatment of hydrophobia, the position of these 


objectors remains unchanged. ‘they cavil as we suggested 
in our last issue, at the needful suffering inflicted on a few 
rodents with this purpose, and in arguments of the most 
fallacious character seek to load it with responsibility for 
numberless alien operations. What, in fact, does the suffering 
endured in preparing the virus of rabies really amount to? 
We may best answer this question by reference to a paper 
by Dr. W. N. Thursficld in the Sanitary Record of Dec. 15th, 
1887, in which it is stated that the only processes absolutely 
essential to the practical working of the Pasteur system con- 
sisted in: (1) the inoculation of three rabbits ‘daily with 
rabid virus; (2) test inoculations chiefly on guinea-pigs to 
test whether animals presumably rabid were really so. (‘The 
latter we should consider much less essential than the former 
and probably not always indispensable.) Further, all inocu- 
lations except those which were merely subcutancous (and 
such are daily employed in the ordinary treatment of discase) 
were performed under anmsthetics. ‘The rabbits operated on 
acquired the paralytic form of rabies, with dulness of cere- 
bral function and apparently did not suller much pain. Surely 
no thinking person would compare this greatly limited dis- 
comfort in animals, hardly to be called suffering, with the 
irrepressible agonies of hydrophobia in’ man, What, then, 
becomes of even the sentimental opposition to a British 
institute for the treatment of hydrophobia? 


THE SPLEEN A NECESSARY FACTOR IN 
IMMUNITY. 


Drs. PIzz0Nnt and PATTANT have found that the spleen 
exerts a very important influence in processes adopted with 
the object of rendering animals immune to infectious diseases. 
Their erinmients were conducted with the virus of tetanus 
upon guinea-pigs, and they found—as, indeed, they had been 
led to expect by previous researches on the blood serum of 
animals rendered immune—that those in which the spleen 
had been extirpated were incapable of being rendered im- 
mune, this incapacity being permanent, It would thus appear 
that no other organ is able to carry on the particular functior. 
of the spleen upon which the immunity depends, though its 
hematopoietic functions may, as is well known, be vicariously 
performed by the medulla of the bones. 


RESPONSIBILITY IN HOMICIDE. 


Stxcu: the time—now long forgotten in antiquity—when 
public opinion first began to busy itsclf with the duties of the 
physician no subject has probably supplied it with a deeper 
interest than that of destructive madness. Our ancestors 
unwrapped it from the dark shroud of demon-possession and 
showed it forth as a form of lunacy. We, more wisely vague, 
have clothed it with another shadow and called it homicidal 
mania. Still we seek more light and still we do not know the 
limit, if there be one, which excludes it from crime and in- 
cludes it within the province of disease, Yor a ray of 
light which may help our decision in this matter, and 
thus prove of practical value, we aro indebted to 
Dr. Ellis of Singapore. ‘The experience of this observer as 
medical superintendent of the lunatic asylum in that town 
has brought him in contact with Malays affected with the 
disease known as ‘amok’? or ‘‘amuck.’’ The result of his 
investigations is that he divides those evidently suffering 
from this disorder into two classes. ‘hese are: (1) Persons 
in whom the sudden maniacal fury is obviously and un- 
accountably impulsive, uncontrollable and unexplained by 
previous ill-temper; and (2) those who, under a sense of 
wrong, have worked themselves into a fury which results in 
the ungovernable impulse referred to. ‘Ihe latter he naturally 
considers at least partially responsible, the former not at 
all. Researches into causation have yielded no very tangible 
result, and the classification above given brings us no nearer 
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to the causal fountain head than we were before. It is so far 
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practically useful, however, since it lays down as the only 
possible basis of judicial condemnation a previous and con- 
scious neglect of self-control. Unfortunately we aro still 
confronted by tho problem suggested by a later ‘‘ uncon- 
trollable”’ impulso. ‘The real significance of this could only 
be justly estimated on additional proof of the existence or 
absence of a like senso of responsibility. ‘This forms the core 
of the question. It should be clearly understood, however, 
that badness is not madness in any legal sense, and that even 
great and wilful wickedness is consistent with sanity. 


VARICELLA AND HERPES. 


Prorgussor JOHANN BOxKAI, superintendent of the Child- 
yen’s Hospital at Buda-Pest, publishes in a Hungarian 
medical journal several cases of varicella which had occurred 
in his practice under rather peculiar circumstances. The 
first of these cases had been observed in the year 1888, when 
achild was attacked by chicken-pox. Ten days afterwards 
another child in the same family had exhibited all the sym- 
ptoms of herpes zoster. Professor Békai saw a similar case 
in 1891. A woman suffered from herpes zoster, and twelve 
days after its appearance, her child of eight years had chicken- 
pox. Asecond caso occurred in thesame year. He diagnosed 
herpes frontalis in a young man, and fifteen days later 
chicken-pox in his sister, a little girl of thirteen. Professor 
B6kai communicated his observations to Professor Kordnyi 
and the latter very soon reported « similar observation. He 
had then in his ward a patient suffering from herpes of 
the thigh, and eight days after his admission a patient in the 
same ward, who had a splenic tumour, contracted chicken- 
pox. ‘The suggestion is offered that an attack of chicken- 
pox, instead of exhibiting general eruption, may under 
certain circumstances have the latter so circumscribed 
as to form the ring peculiar to herpes zoster. Professor 
B6kai considers this explanation the more likely, as latterly 
epidemics of herpes have been observed, especially by Kaposi. 
Certain forms of this disease have been known to be highly 
contagious, 


DEATH FROM HYDROPHOBIA. 


‘Tu death from hydrophobia of H. L. , a lad seventeen 
years old, a joiner, calls for something more than passing notice. 
On Aug. Ist, 1887, his brother (a young man‘aged twenty- 
six), and J. W. W—— were all bitten by a mad fox-terricr 
dog. ‘Ihe two brothers and W—— went to Paris four days 
after they had been bitten and were submitted to the anti- 
rabic treatment in the Pasteur Institute for about fourteen 
days. On their return to this country the elder brother 
succumbed to an attack of hydrophobia nine weeks after 
he was bitten, whilst the other two patients continued 
apparently in good health. ‘The younger lad stated that he 
had no fear of hydrophobia, and for five years he had no 
symptoms of anything of the kind. On Sept. 1st, however, 
he began to complain of pains in his neck, arms and back ; 
when he attempted to drink he was seized with spasms, which 
became more marked until the 4th; he then became very 
nervous ; he had to be held down in bed, and chloro- 
form was administered ; he foamed at the mouth, called out, 
was convulsed, and ultimately he died exhibiting all the 
symptoms of hydrophobia, a diagnosis that was said to be 
confirmed by post-mortem cxamination. ‘The period of incu- 
bation in this case is a most extraordinary feature, Hitherto 
the longest period at which an attack of hydrophobia has 
supervencd after a bite is said to be about two years and a 
half, and it is very remarkable that if this was a case of true 
hydrophobia the appeararfte of the first symptoms should have 
been at such a lato period after the bite. It scems that, the 
patient had suffered from blood-poisoning a short time ago, 
and from tho nature of his employment tho possibility of 
this being an attack of traumatic tetanus must not be over- 


looked. It is certainly a matter that should be carefully 
inquired into. The symptoms and post-mortem appearances 
are so much alike in the two conditions that a mistake in 
diagnosis may possibly have been made. 


SMALL-POX. 


ONLY somo twenty cases of small-pox per week are reported 
throughout the country. The north still continues to furnish 
most of them, Warrington and Halifax being the places at 
which the greater part have occurred. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Havana.—Dr. Gabriel Casuso has been appointed to the 
chair of Midwifery and Gynecology. 

Innsbruck.—Dr. P. Dittrich of Vienna has been appointed 
Extraordinary Professor of Forensic Medicine. 

Jena.—Dr. Adolf Witzel of Essen has been recognised as 
privat docont in Odontology. 

Paris.—Professor Vorneuil, the well-known surgeon of the 
Hétel Dieu, who is sixty-eight years of age, is about to 
retire, He was one of the first in France to recognise the 
importance of antiseptic surgery. It is expected that Pro- 
fessor Lefort of the Pitié will be appointed in his place. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

nu deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Karl Ritter von Cessner, Emeritus Professor of Akiurgie 
—i.¢., surgical appliances—at Baden, in Vienna, at the age of 
seventy-five. He was vice-president of the Austrian Red Cross 
Society, in the work of which he took very great interest.— 
Dr. Néroutzous Bey, formerly President of the International 
Sanitary Council of Egypt.—Dr. Antonio Maria Barbosa, 
Emeritus Professor of Operative Medicine in the Lisbon 
School of Medicine. 


On Friday night, Sept. 1st, at the Sunderland Infirmary, Dr. 
James Murphy performed abdominal section on a girl aged 
seventeen for a perforating ulcer of the anterior wall of the 
stomach. He pared the edges of the ulcer and closed it with 
two rows of sutures; ho thon washed out the abdomen and 
closed the wound. Tho perforation had occurred thirteen 


hours before operation, and the contents of the stomach had 
escaped into the abdomen. Up to Wednesday, the 14th 
inst., the patient’s condition left nothing to be desired. 


Iw is very satisfactory to perceive the attention that is 
being directed all over the country, by bodies concerned with 
the administration of public health laws, to the condition of 
water-supplies. No more hopeful sign of the march of 
intelligence in this direction can he afforded than the wide 
interest that is being taken in this important question. 


‘uu Sanitary Committee of the Glamorgan County Council 
has decided to promote the appointment of a medical officer 
of health for the county, ata salary, inclusive, of £1250. 


Tur number of patients in the several fever 
hospitals of the Metropolitan Asylums Board at midnight on 
Sept 13th was as follows :—Eastorn Hospital : scarlet fever, 
414; diphtheria, 69, and enterio fever, 33. North Western 
Hospital : scarlet fever, 393 ; diphtheria, 81 and enteric fever. 
24. Western Hospital: scarlet fever, 304; diphtheria, 44 ; 
typhus fever, 3 and enteric fever, 10. South Western 
Hospital ; scarlet fever, 316; diphtheria, 61, and enteric 
fever, 21. South Eastern Hospital : scarlet fever, 400; diph- 
theria, 24; typhus fever, 1 and enteric fever, 7. Northern 
Hospital : scarlet fever, 774 and diphtheria 20. Gore Varm 
Hospital: scarlet fever, 730. In the Hospital Ship Atlas 
there were 4 cases of small-pox. 
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PROGRESS OF THE CHOLERA. 

Tux latest returns show a sustained decline of cholera in 
Hamburg, where it is officially reported that up to Sept. 10th 
there had been 13,238 cases, or an attack-rate of 20-7 during 
the period of the epidemic, and 5°805 deaths, or a case 
mortality of 43:8 per cent. As far as is known, the discase 
has acquired no foothold in Berlin or other cities of North 
Germany. At the same time, active measures of medical 
and hygienic administration are about to be carried out in 
the whole of the Elbe basin. And so far there has becn no 
appearance in Vienna or the Austro-Hungarian empire, where 
a considerable pecuniary outlay is being effected in organising 
measures to combat the disease should it appear. Cholera is 
of course still raging in Russia, but evidences of its diminution 
both in quantity and intensity, particularly at St. Petersburg, 
are forthcoming. As regards France, a distinct and definite 
prevalence, hardly amounting to an epidemic, is apparent in 
Paris, where it is reported that the quarter of La Villette is 
undergoing a smart attack of fatal enterio fever. ‘This is not re- 
assuring, and may point to an epidemic extension of what true 
cholera there may be in Paris, or to its probable development 
from vague cases of cholerine, choleraic diarrhea and variously 
termed bowel complaints which obtain there at present. It 
is also reported that the disease still prevails at Havre, which 
remains a distinct danger to us. News from the Hague, too, 
does not tend to allay apprehension in this country, for there 
are reports of fresh cases at Rotterdam and other places in 
Holland. As regards actual importation into this country, 
it is satisfactory that none has occurred, though two vessels 
have arrived, one at Barry, near Cardiff, from Hamburg, and 
the other at Hull from Cronstadt, having had on their way 
deaths on board from cholera. ‘They have been medically 
inspected and overhauled, and are being detained under 
observation. If anything additional were required to impress 
upon people’s minds the inutility and barbarousness of qua- 
rantine, it would be the side-light thrown upon that system 
by the scenes lately enacted off Fire Island, outside New 
York. ‘he selfishness and inhumanity shown to the belated 
passengers of the Normannia by the inhabitants of that 
island is but the natural corollary of a procedure which, 
by its detention of the healthy and unaffected in close con- 
finement near the sick, breeds disease and engenders panic 
and suffering. 

‘THy REAL Sareauanrps. 

The literature connected with the present prevalence of 
epidemic cholera in Europe and its transmission from infected 
places abroad to this country and across the Atlantic to the 
United States is fast becoming so extensive that it is difficult, 
if not impossible, to keep pace with it. In our previous articles 
we have attempted to give a précis of the facts connected with 
its current history and progress. We have also endeavoured 
to inculcate certain precepts and practice in regard to 
cholera, and to state what we know and what we still 
require to know about it from two different aspects—viz., as 
a pandemic or branch of epidemiology, on the one hand, by 
surveying the facts connected with its extension on a large 
scale, over vast tracts of country and amid different popula- 
tions; and, on the other, as to its spread on a small and 
limited scale, by studying its progressive steps in a circum- 
scribed community made up of individuals, In order 
that our remarks should not lack a practical aim we have 
striven at the same time to indicate such firm footholds of 
fact as appeared to be warranted by our past experience and 
present knowledge. We repeat that the only real safe- 
guard against cholera is public sanitation in its broad 
sense, and in its application to individuals accompanied 
by _a vigilant observation and inspection of all shipping 
and immigrants arriving in this country from infected 
ports and centres. The first is not only effectual against 
cholera, but against any other epidemic disease. ‘Ihe latter 
implies in this country arrangements for the isolation of all 
cases of cholera or suspected cholera that might be landed, and 
the prohibition of passengers by infected vessels from landing 
who cannot give any precise address in view of their being 


kept under notice and their subsequent medical history traced 
and observed. he temporary detention, cleansing and 
disinfection of a ship and the discharge into the sea of dirty 
bilge and tank water used on the voyage are requirements to 
which most persons, apart from any cholera theories or hypo- 
theses they may entertain, could not reasonably object. It 
seems to us that the chief thing that still remains. to 
be done is to develop and perfect the necessary machinery 
in these directions, Notwithstanding, however, that as a 
nation we are believers—we had almost said worshippers— 
of the trite saying that ‘‘nothing succeeds like success” and 
that the measures adopted by the Local Government Board 
have hitherto been most successful, there are many people in 
this country who are clamorous for the adoption of more 
extensive and stringent measures, and who would not stop 
short of the old system of quarantine, which, besides being 
an anachronism in the present age, inflicts the largest amount 
of suffering and inconvenience and future danger in order 
to secure the minimum amount of security in the present. 
What are the facts? Cholera has been introduced at 
numerous ports and places in this country, but we have 
hitherto had no outbreak or epidemic here. It may be 
that. the measures adopted have arrested its progress. It 
may be that an epidemic manifestation of its activity is 
only suspended for a time, but the fact remains. For the 
present, at any rate, this country is quite free from cholera. 
Notwithstanding that the disease has prevailed in France 
since April last, and lately at Havre and other places, and 
that there has been free and constant communication between 
the two countries from April to the present time ; notwith- 
standing that cholera, advancing by another and independent 
route, reached the Caspian in June last and St. Petersburg in 
August and then Hamburg, and all the facts connected with 
its subsequent medical history, this country has been free 
from that disease ; notwithstanding that we, as an Imperial 
Power, may be likened to a wasp, with England as the head 
at one extremity and India at the other, united by a narrow 
waist, the Suez Canal, and that we have a larger, more direct, 
constant and, it may be said, organic connexion with the home 
of cholera than any other country, we have nevertheless 
suffered less from that disease in England and had greater 
experience in the management of it in India than any other 
country in Europe. The Frankfurter Zeitung, in adverting 
to Professor Virchow’s recent visit to Russia and his return 
to Berlin, improved the occasion by urging its readers 
to regard the matter practically, to press on the Government 
the necessity for more thorough attention being given to 
public health and sanitary reforms upon the model of Great 
Britain. What has been done in this country up to the 
present time has, at any rate, been successful; it has been 
prudently designed to achieve its object with the least amount 
of hardship, suffering and public inconvenience, and it has 
consequently been practicable. It is only by deliberate and 
well-considered action, and not by adding a stimulus to 
terror or by appeals to unreason that anything useful 
can be done. ‘That it is easy to create a state of 
terror about the infectious nature of cholera and the 
danger of its importation is perfectly clear from all that 
has recently taken place at the New York quarantine 
station and the conduct of the unthinking, panic-stricken 
people of Fire Island towards the healthy passengers who 
desired to land from the steamer Normannia. It seems 
strange, in & country with such an extent of territory 
and unbounded resources as America and accustomed to 
the wholesale arrival of emigrants from all parts of the 
world, that some safe place for their temporary detention 
should not have been provided, with a due regard also to 
their health, comfcrt and food-supply. ‘The appalling mor- 
tality on board the steamer Scandia was, no doubt, mainly 
attributable to overcrowding and other local insanitary con- 
ditions, about which we shall have something to say hereafter, 
For the present neither the discovery of the comma bacillus 
nor the anti-choleraic inoculation of M. Haffkine will prac- 
tically avail us anything in the way of prevention. ‘The plain 
duty before us is to adopt measures of proved efficacy and 
apply them in a similar way to what we should do in the 
case of any other epidemic discase, and not to supple- 
ment evils which are unavoidable by others of our own 
production, or establish nurseries for the development of 
cholera by crowding together numbers of half-starved, 
frightened suspects into quarantine quarters. It is easy 
enough to create a large amount of vicarious suffering 
amongst innocent people by such mistaken procedures with- 
out doing any good that could not, in our opinion, be obtained 
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by the simpler and more efficacious measures adopted in 
‘this country and India. 

We are glad to notice a marked decrease in the number 
-of cholera seizures and deaths in Russia, where the epidemic 
seems to be declining. When iis statistics are compiled it 
will be seen that the epidemic has been one of the severest 
that has ever visited that country. At Hamburg the out- 
‘break is of a severe and fatal type. From a return furnished 
by the Statistical Bureau of the total number of attacks and 
xleaths up to the 10th inst., it appears that there were 13,238 
eases and 5805 deaths. hese figures show that, out of a popu- 
Nation of 640,400, 20°7 per 1000 were attacked and 9:1 died. 
It is a curious fact that while the prevalence of cholera among 
‘our European troops in India have considerably diminished 
-of late years, the mortality per cent. of those attacked has 
apparently greatly increased, and the increase cannot be 
‘accounted for by any change of diagnosis; for the figures 
recorded for the earlier period, from 1827 to 1851, all show 
a lower rate of mortality than those from that period up to 
the present time. 

It has struck us as important to obtain some data from 
the past history of cholera which may serve to indicate 
approximately what we may expect as_ to the progress 
vind direction of a cholera epidemic and as to the pro- 
able duration of an outbreak under various given cir- 
cumstances, and for that purpose we have turned to the 
reports of the late Dr. Bryden, whilst statistical officer 
with the Government of India, which, apart from any 
‘theory’or deduction of his, contain a mine of information 
‘on the subject. The track which cholera apparently pursues 
‘beyond Hindustan seems to be something as follows :—When 
san epidemic occurs throughout the Central Provinces its 
western extension is through Guzerat, Kvrracheo, Southern 
Persia and Arabia to the Mediterranean. When the epidemic 
extends through Bundelcund, Agra, Ajmere and Cabul it 
travels towards Northern Persia and the shores of the 
Caspian, An epidemic commonly lasts, as wo have said, 
three, or between three and four years, from start to finish. 
According to Dr. Bryden, the Indian cholera of 1830 appears to 
Shave extended from the Ganges to the Mississippi in less 
than two years, and was probabiy very nearly extinct in 
America and the greater part of Europe in 1833. It first 
sppeared in England, Ireland and France in the spring of 
1832. The intervals between one epidemic and the next are 
always uncertain and commonly long ; but every epidemic of 
the disease in India does not, of course, extend beyond that 
<ountry. Whether it procceds exclusively by human inter- 
course or not, it usually happens that a relatively 
small percentage of the towns and villages are attacked 
in the province or area through which the cpidemic 
is passing. Notwithstanding Professor Virchow’s allusion 
to previous experience in Russia as to the continuance 
of the disease in winter, it may be safely said that cold 
-weather is inimical to the progress of cholera, It is a matter 
‘of annually recurring observation in India that the disease 
vastly diminishes or altogether disappears there during that 
season. It must be remembered that in Russia, in addition 
to the presence of exceptional insanitary conditions which 
afford a: more or less permanent cholera nidus, the dwelling- 
houses are exceptionally heated by artificial means in winter. 

: As regards the duration of an outbreak of cholera, this will 
of course be dependant upon conditions, such as the climate, 
the season in which the discase manifests itself, the 
soil, water—in short, according to the environment of the 
affected population. Still, the disease appears and rises to a 
maximum, and then the figures begin to tail off until it dis- 
appears altogether, although the insanitary state of the town 
‘or place often remains much thesame as it was at the beginning 
‘of the outbreak. In some.cases the outbreak lasts six weeks ; 
‘in the majority of instances, where it was a sevore and rapidly 
extending one, it oceupics from threo weeks to a month, and 
then rapidly declined, In the case of Hamburg the maximum 
umber of attacks was reached in from ten to fourteen days 
mand continued high for a few days longer, and then the 
mumber of attacks began slowly to decrease. In almostall cases 
‘of true Asiatic cholera the larger number of fatal cases occur 
sat the beginning and of recoveries at the end of an out- 
break. Children are very susceptible, but infants at the 
‘breast are rarely attacked. In the case of European 
regiments attacked on the march in India the duration 
‘of the outbreak is usually short. Out of a total of 
197 fatal cases occurring under such circumstances 94 
‘per cent. died during the first twelve days and only 
6 per cent. afterwards, A regiment moving, unless it incurs 


reinfection, usually parts with its cholera before the twelfth 
day. In the case of ships so much depends upon the extent 
of the overcrowding and other conditions. It is a note- 

worthy fact that cholera has sometimes occurred among troops 

coming from some infected place and been confined to them 

and has not spread to others on the same vessel. The well- 
known case of the Renown, published in one of the late Dr. 

Sutherland’s reports, is interesting. Cholera appeared in 
the town of Gibraltar on Aug. 19th, 1865. On the 21st 
a wing of the 19th Regiment went on board the Ienown, 

and a soldier was attacked and died of cholera. After 

an interval of thirty hours the ship put to sea. On 
Sept. 5th, a fortnight after the fatal case at Gibraltar, 

cholera broke out and lasted for fourteen days, till Sept. 

19th. The Zenown was far on her way to the Cape at the 
time of the outbreak, which exactly corresponded with 
the period of maximum intensity of the epidemic in Gibraltar. 

In outbreaks among troops stationed in the so-called endemic 
area and in the gaols of Lower Bengal 90 per cent. of the 
cholera deaths occurred within the first fourteen days. In 

the gaols of Upper India the duration of the outbreaks was 
much longer. A number of most competent pathologists and 
observers in this country and abroad regard Asiatic cholera 
as a specific infectious disease caused by the comma bacillus 
of Koch, but that it is not contagious in the ordinary sense 
of the term, being rarely communicated directly from person 

to person. ‘I'he doctrine of specific infection involses of 
course the assumption of some definite method of intro- 
duction, and contaminated water used for drinking, cooking 
and washing is held to be the chicf agent by which the 
choleraic infection is conveyed, to which may possibly be 
added in some cases the inhalation or swallowing of dust 
containing the specific cause. LEverybody is agreed—what- 
every may be their views in these respects—on the essential 
importance of pure, uncontaminated water and the protection 
of all sources of water-supply. A 

We bave already spoken of the marked success attending 
the Indian practice of camping out the troops on the occur- 
rence of cholera, and it is a striking circumstance, as indicative 
of the influence of locality, that it has happened that troops, 
on returning to the barracks where they were first attacked, 
have been more than once reattacked and lost the disease by 
a fresh move into camp. ‘The danger attending all over- 
crowding during times of cholera cannot be urged too 
strongly. The contrast between the steerage and cabin 
passengers on board steamers in this respect, the continuous 
occupation of hospital wards, the effect of dispersion as 
opposed to the aggregation of human beings, and the 
incidence of the disease among troops when they have been 
overcrowded in times of cholera, are all illustrations of its 
truth. . 

Before concluding we desire to call attention to the instruc- 
tions of the Royal College of Physicians published by the 
Government. ‘hey appear to us to be plain and practical, 
and we are gratified to find that, in the main, the College 
adopts a line of management and treatment very much in 
accordance with that which we have ourselves indicated. 


PROFESSOR CANTANI ON THY TREATMENT OF CHOLERA. 


The Berliner Klinische Woohensohrift of Sept. 12th con- 
tains alengthy article on the treatment of cholera by Professor 
Cantani, of Naples, who has had much experience of the 
disease in former epidemics in that city. He points out that 
sometimes the fatal stage of algidity and asphyxia is pro- 
duced very rapidly, without any great loss of water and re- 
sulting blood inspissation which ordinarily characterise the 
attack ; and he attributes the former to the direct action of 
the poison gencrated in the intestine (either directly or in- 
directly) by the comma bacillus, The indications of treat- 
ment are, he says, four in number—viz., to check the multipli- 
cation of the bacilli in the intestine ; to neutralise the chemi- 
cal poison formed in the bowel; to causo tho speedy 
elimination of the poison from the blood ; and to diminish 
tho more or less marked degree of blood inspissation 
that ensues on tho loss of water. -The first two of 
these apply only to the earlier stages of the attack, 
the others to the treatment of declared and severe attacks. 
In addition, there are symptomatio treatment, warmth and 
nerve stimulation &c. Professor Cantani has long advocated 
the uso of hot injections of tannin as of the greatest eflicacy 
in early treatment, and he sces that their employment is 
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justified by what has since: become known of the nature of 
cholera. No remedy given internally is so effective as this 
*enteroclysis,’’ and the use of tannin is perfectly harmless ; 
whereas injections of carbolic or boracic acids in sufticient 
amount to produce any effect only irritate the bowel 
and increase the risks of further mischief; whilst subli- 
mate, by ‘combining with albumen, forms a coating 
beneath which the bacilli still flourish. ‘The acidity of 
the solutions and tannin itself, being distinctly bacilli- 
cidal, meet tho first indication above mentioned. ‘I'annin 
has also been: shown experimentally to neutralise the 
poison produced by the bacilli. Cantani has proved, 
moreover, that such injections, even in comparatively small 
amounts, pass up beyond the ileo-crecal valve, and he main- 
tains that no remedy, astringent or other, given by the mouth 
can exert such a marked local effect as the injections. From 
five to twenty grammes of tannin are suspended in from one 
and a half to two litres of water or camomile infusion, with 
twenty .to thirty drops of laudanum and thirty to fifty 
grammes of gum arabic, the temperature of the fluid 
being kept as high: as 39° to 40°C. ‘This degree of 
warmth is an essential part of the plan, combating the 
tendency to algidity in as satisfactory a way as the hot bath 
(which is often contra-indicated by cardiac weakness) and 
stimulating the abdominal nerves. Professor Cantani gives 
statistics from his own experience of 1884 and that of 
Dr. Bela Angyan at Buda-Pesth, which bear out his.assertion 
that when cases are treated by this measure in the earliest 
stages they all recover, and that even in the later stages the 
mortality is considerably reduced below the average. ‘The 
action of the injections is better the longer they are retained, 
and whereas in milder cases it may only be necessary 
to administer three or four injections on a single day, 
in others the treatment requires to be carried on for 
several days. He cites the satisfactory results obtained 
at one of the cholera hospitals at Naples, where the 
nurses were instructed to administer the injections on 
the slightest sign of cholera. As confirmatory of the 
antagonism between tannin and cholera, he states that hardly 
acase of that disease occurred in the Naples tanyards, whereas 
among workers in the glove-leather factories, where tannin 
is not used, there were several attacked. ‘I'he ‘‘enteroclytic’’ 
treatment, besides astringing the bowels and acidifying 
the intestinal contents, aids in their removal together with 
their toxic elements, and although it is possible that its 
early employment may lead to non-choleraic cases being 
treated, there is no harm in this, as it is quite as applicable 
for other conditions of diarrhea arising from abnormal 
fermentation. He gives no drug internally at this stage, but 
allows small quantities of water or ice, old red wine, cham- 

gne, Bavarian beer, or lemonade made with hydrochloric or 
lactic acids, or lemons with the addition of a little cognac. 
The dangers of the algide stage depending on the poison 
in the blood paralysing the nerve centres and heart 
muscle, and also on the inspissation of the blood 
impeding the action of the heart and tending to 
accumulation in the small vessels and thus diminishing 
oxygenation, can only be met by bringing into the blood and 
tissues as much water as possible. ‘This has been long reco- 
gnised and is the reason for treatment by intra-venous saline 
infusion as used by Hayem, but with not very satisfactory result. 
Professor Cantani himsclf has employed the subcutaneous 
injection (hypodermoclysis) of hot saline solutions (four 
grammes of sodium chloride, two grammes of sodium bicar- 
bonate to a litre of water, at 38° to 40°C.), two amounts of 
about half a litre being injected at the same time. He 
says this fluid is rapidly absorbed and gives the remarkable 
statistics of 187 cases thus treated with 114 recoveries, 
or a mortality of 39 per cent.—i.e., of severe cases be it 
noted. ‘The injections should be given at the beginning of 
the algide stage, and the sites selected have been generally 
the ileo-costal, lumbar, interscapular or gluteal, and the 
injection is generally made in two places at the same time. 
Professor Cantani gives several reasons for preferring this to 
the intravenous plan; whilst of injections into the pleural and 
peritoneal cavities there is, he says, but little experience. At 
the same time he points out that his tannin-enteroclysis also 
affords a means of supplying water to the organism, and since 
adopting this method of treatment he has had less occasion 
fo resort to the hypodermic injections. The principles, then, 
of his plan of treatment are clear and defined. ‘To anticipate 
the inspissation of blood and prevent accumulation of the 
cholera poison and excretory metabolic products in the tissues, 
the hot tannin injections must be practised from thevery first— 


the initial choleraic diarrhoa—and repeated after every 
motion; and when the algide stage begins, either because 
the tannin treatment has been delayed or too seldom re- 
peated, then this must be combined with the hypodermic. 
method. The scientific treatment of cholerademands therofore . 
the utmost care and vigilance on the part of the physician an 
nurses, who should have the moral support of: the family. - 
In the final or reaction stage—miscalled ‘cholera typhoid ”"—. 
where there is no longer a question of choleraic poisoning, 
but rather of its effects, he recommends the free drinking of 
water and some stimulant, which, if the stomach be in- 
tolerant, must be given by enemata. . Here again he has 
sometimes employed acid solutions—tannin or hydrochloric. 
acid (3 to 5 per cent.) or simple saline solutions (10 to 15 per 
cent. of common salt). But in cases where the reaction is: 
severe he recommends warm saline hypodermic injections. 
At the close of his article he refers to the question of pre- 
ventive inoculation, which has hardly got out of the experi- 
mental stage, and hints that the fact of two or three recur-- 
rences of cholera in the same subject within a short space of* 
time is not favourable for the success of such a practice. 
Although we may hope in the future to have more certain 
preventive measures, at present all we can do is to treat the: 
disease on rational principles. 


PRECAUTIONS AGAINST CHOLERA, 


The following is a copy of correspondence which has passe@ 
between the Local Government Board and the Royal College. 
of Physicians on the subject of cholera precautions :— 


Local Government Board, Whitehall, S.W., 
Aug. 20th, 1692, 

Sin,—I am directed by the President of the Local Government Board 
to infurm you that the Board are prepared, in case of the extension of 
cholera into England and Wales, at once to issue regulations, under 
the Public Iealth Act, 1875, and the Public Health (London) Act, 1891, 
to the local sanitary authorities. 

These regulations will, amongst other things, require the loca? 
sanitary authorities to provide and to dispense, without charge, 
“ medicines and medical appliances” for the sick, 

The Board consider that the local authorities of England and Wales. 
would attach great value to -the medicines which the Roya) College of* 
Physicians consider to be best adapted to tho immediate medical 
treatment of patients suffering from cholera, choleraic diarrhcea or 
diarrhoea. 

And 1 am therefore to ask that the President of the Royal College of 
Physicians will be good enuugh, at as early a date as possiblo, to com- 
municate to the Board prescriptions as to tho remedies which the 
College may think most suited to ate requirements in view. 

am, &¢., 
Huan Owen, Secretary. 

The Registrar, Royal College of Physicians, 

Pall-mall ast, London, W, 


Royal College of Physicians, Sept. 3rd, 1892. 

Sin,—In complying with the request of the Local Government Board 
to furnish {t with instructions fur the managoment of health in view of: 
the prevalence of diaryhoea and of cholera, the Royal College of Physi. 
cians desires to say that the instructions herowith submitted are not: 
intended either to gecupy the general ground of prevention so ably and 
admirably covered by {he medical advirers of the Board, or to supersede 
the necessity of immediately summoning medica] assistance to those 
stricken with disease. They are meant to be followed only when the 
avaistance of n doctor cannot be procured and when diarrhoa has not 
developed into cholera. The College proposes no instructions for tho: 
treatment of cholera, Every case of this disease requires separate con- 
sideration and management ; no stereotyped plan uf treatment would. 
prove to he either wise or safe; and usually before,the choleratc nature- 
of an attack could be established medical assistance would have been 
procured, 

The chief instructions to be followed for the prevention of diarrhaa- 
and of cholera are herewith appended :— 

1. As cholera is not, in the ordinary sense of the term contagious, asit- 
is rarely, if ever, communicated, like small-pox or scarlet fever, directly 
from person to person ; as it: is probable tbat those engaged im attond- 
ance upon patients suffering from this malady are not more linble tban. 
others to become attacked with it; and as it is certain that physicad 
and moral Sepreusion favour the reception and development of the 
disease, apprehensions should be allayed, confidence encouraged and 
that manner of living pursued which experience has proved to be con- 
ducive to the highest health, 

2, The house should be clean, light, thoroughly dry and well venti- 
lated, Air sbafts, traps and drains should be in perfect working order. 
Dustbins should be frequently omptied and no decaying mavters of any” 
kind should be permitted to remain in or near the house. Cisterns, 
reservoirs, casks, jars and pipes used in the preserving, carrying or: 
transmitting of water should bx frequently inspected and carefully 
cleansed. All connexions of waste pipes with drains should be 
revered, 

8, As water is one of the chief agents by which cheleraic infection is: 
conveyed, all water employed for personal and domestic use in the 
housevold should be serupulously protected from contaminations of: 
every kind; and if any doubts of its purity arise the water should be: 
bofled, Sitered and consumed within twenty-four hours, Boiled and: 
filtered rain-water is probably the best of all waters for use at this time, 

4, The dictary should consist daily of three or four simplo but. - 
nourishing and ample meals, taken at regularly recurring times, The 
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‘meals may. consist of any sort of animal food, fresh and thoroughly 
cooked, of bread, potatoes, well-boiled green vogetablos, if they bBtae, 
and of plain farinaceous puddings, or of simply cooked, wholesome fruit, 

Milk should be boiled before use, 

Alcoholic beverages should bo taken in great moderation, and only at 
the greater meals, such as at dinner and supper. : 

It is desirable to avold soups, tinned or otherwise preserved provi- 
sions, raw or stale vegetable, unripo, over-ripe, or decaying ruits, 
Pastry: cheese, nuts, hard or ‘indigestible things of every kind, malt 

tquors turning “bard,” ginger beer, strongly ascescent sparkling wines, 
coarse oatmeal gruel, messes between meals, and either long fasts or 
400 frequent feeding. . 

6, All provisions should be procured fresh and fresh, but when some 
storage is unavoidable the most scrupulous care should be taken to 
‘protect them from contamination by impure air or water. 

Cooking utensils should be scalded after use and kept carefully clean. 

6. Avoid the use of strong aperients, and especially of strong saline 
‘aperients, If there is obstinate constipation take at bedtime either a 
Seaspountat of Gregory's powder or one or two teaspoonfuls of castor 
ail, 

7. Avoid excess and irregularities of every kind, over fatigue, pro- 
fonged watchings, emotional excitements, undue mental strain, and all 
such things as irritate and exhaust the nervous aystem, - 

Especially avoid the frequent use of alcoholic or of any stimulants to 
cover recurring sensations of sinking, malatse, or depression, 

8. Tako moderate exercise twice daily, follow early hours, and aim at 
Heading a regular, an occupied, and a tranquil life. 


CONCERNING THE MANAGEMENT OF LOOSENESS OF THE BOWELS. 


9. If, notwithstanding this careful regulation of the mannor of living, 
Yooseness of the bowels should set in, send immedintely for medical 
aasistance, since without personal examination and direction no case of 
this kind, arising in such circumstances, can be satisfactorily or even 
safely managed. But if medical assistance is not immediately avail. 
able, follow the subjoined instructions until the doctor arrives. 

10. Choose, if practicable, a bright, airy room, go at once to bed, 
“keep quite warm, and if troubled with cramps or pains apply hot 
applications to the entire stomach, 5 

11. Take freshly prepared fluid or semi-fluid food in quantities of a 
Targe cuptul at a time regularly every three hours. Such food may 
-consist of boiled milk thickened with tice flour, baked flour, or biscuit 
powder : of tea made with boiling milk infused about five minutes, and 
‘having toast, biscuits, or rusks soaked in it ; of farinaceous puddings of 
the nursery sort; of any kind of gruel, except that made with coarse 
oatmeal ; of meat jelly, of beef tea, or of mutton, chicken, or veal broth. 

If pain persists with depression or faintness, take a tablespoonful of 

brandy or of whisky in a small claret glassful of hot water after meals, 
twice, thrice, or four times in the course of the twenty four hours, but 
waot oftener than is absolutely required for relief. 

12. If thirst becomes excessive, sip from time to time small quantities 
of iced water just sensibly acidulated with frosh juice of lemons or with 
«aromatic sulphuric acid. F ° 

18, As soon as possible after looseness of the bowels has bogun, take 
‘in capsules or in hot milk, or in any other manner preferred, two ten- 
‘spoonfuls of castor oil {{ when the action of the oil may be fairly 
vaupposed to have ceased the looseness increases to a watery diarrhea, 
Jet the hips be well raised and carefully inject into the bowels a quart 
or more of hot water containing two drachms of benzoate of soda or 
‘thirty grains of tannin, Furthermore, if there be much pain in the 
‘bowels, Afteon to thirty drops of laudanum may be added to the injec- 
dion, ‘The injection should be retained as long as it is comfortable to 
‘the patient, and it may be repeated once or twice daily during the con- 
Minuance of the diarrhawa and until medical assistance has been pro- 
cured, 

14. After the administration of the injection, if one has beon found 
mecessary, the following mixture should by taken at intervals of from 
three to four hours, according to the urgency of the symptoms :— 

B.—Mist. Cretw Aromat, 10z,, Tinct. Camph. Comp. 4 drachm, Tinct. 
Chiorofor. Comp. 20 drops, Sp. Ammon. Arom. 20 drops, Cerii et Bis- 
~muthi Salicyl. 6 grains, ss, Menthe Pip. 10 drops. Fiat dos 1. 

16. Should this mixture disagree. or in twenty-four hours fail to give 
telief, the mixture following should be substituted and taken every 
‘three or four hours :— 

B.—Acid. Sulph, Arom. 16 drops, Tinct. Carph. Comp. 4 drachm, 
“Tinct. Chlorofor. Comp. 20 Srops, ‘Tinct. Coto, 20 drops, Syrupi Aurant 
lor, 1drachm, Aq. Montbw Pip. ad. 1o0z. Fiat dos 1. 

16, From the first appearance of looseness of the bowels the body 
should be washed with warm water night and morning and quickly 
airlod; soiled bed or othor clothing should be immediately disinfected 
and destroyed. 1 

A choap and efficient dlatofecting Aaid is recommonded by Dr. Thorne 
"Thorne, and is thus prepared :—Dissolve half an ounce of corrosive 
sublimate and five grains of commercial aniline blue in three gallons of 
water and add thereto one fluid ounce of hydrochloric acid, Preserve 
¥n earthenware jara or wooden tubs. 

17, All further general precautions necossary to bo taken at this timo 
care admirably sot forth in the memorandum ixsued on Aug. 26th by the 
quedical ofticor of the Local Government Board. 

T have, &0,, 
ANDREW CLARK, M.D., President of the Royal 
College of Physicians, 
Ws. Henry ALLcHIN, M.B., Vicarius for 
Edward Liveing, M.D., Hogistrar. 
‘To Sir Hugh Owen, K.C.B. 


The following notice has been issued from the General Post Office :— 


Information bas been received from the Greek postal authorities that 
mo parcel mails from this country will at present be allowed to enter 
reece, and that no sample packets must bo included in the ordinary 
mails.’ Until further notice, therefore, it is useless to post either 
sample packets or parcels intended for conveyance by parcel post, 
taddressed to Greece, 


Tau CHoLpRa Erippatio In Parts. . 
Our Paris correspondent informs us that the outbreak of 
cholera in that city appears to be stationary in its progress. 
The figures are :-— 


Fresh Deaths, Fresh Deaths, 


cases, cases. 

Sept. 8th .. Paris .,.. 68 49 | Sept. 11th.. Paris .. 84 .... 17 
+, Suburbs,. 22 1 » ++ Suburbs 10. 
Oth .. Paris ..., 47 12th.. Paris .. 82. 


» .. Suburbs,, 32 + +» Suburbs 18 . 


h.. Paris .... 82 18th.. Paris:.. 88 ..., 
.» Suburbs.. 19 on «ee Suburbs 26.... 6 
At Havre the situation has greatly improved, only twenty- 
four cholera patients being (Sept: 13th) under treatment at 
the Eastern Hospital. ‘The municipality has just engaged 
400 scavengers, whose duty ‘it ‘is to water and clean the 
streets. ‘Tho decree establishing a sanitary cordon on the 
frontier has been (Sept. 12th) extended to all parts of France 

and Algeria for all entries from cholera contaminated ports. 


Trp CHOLURA IN GERMANY. 
Our Berlin correspondent states that the statistics of the 


-cholera epidemic in Hamburg have. been revised. by the 


Statistics Office there, with the following result :— 
Cases. Deaths. Cases. Deaths, 

On and before On Aug. Slat .. 858 305 

Aug. 20th .. 86 On Sept. 1st .. 
On Aug. 2st .. 83 . ». 2nd. 

» 22nd 4,200. ye Std) 22, 

y B8rd ou. O72. 4th 

y 2th 6. 867. » «th 

y 26th t) 673k. Oth 

» 26th ool . » «7th 

” 27th .. OL . » 8th 

8th of. 1088. y Oth 

20th 6. 082°. » «0th oo. 

» 80th .. 1086 . 


The total population of Hamburg and the territory belonging 
to it is 640,400; the number of cases hitherto amounts to 
20°7 per 1000, the number of deaths to 9:1. In the week 
which ended on Aug. 20th the death-rate of Hamburg and 
its suburbs was 32:7, in the following week 150. 

Army Surgeon Dr. Weisser, a former assistant of Professor 
Koch, is examining the water of the Elbe for comma bacilli. 
On July 9th, 1890, the Senate of Hamburg resolved to erect 
filtering works at an expense of seven million marks (nearly 
£350,000), but this plan has not yet been executed. “At its 
meeting on the 7th inst. the Berlin Medical Society discussed 
the subject of cholera. Professor Virchow, who presided, 
declared the fact that, though isolated cases had - been 
carried to great distances from Hamburg, no epidemic had 
broken out anywhere in Germany except in that city, to 
be highly ‘reassuring.. He regarded disinfection on the 
frontiers as inexpedient. River water was a very essential 
element in the spread of cholera. 5 

As there is a brisk traffic on the water-way between 
Hamburg and Berlin, and it is well known that bargemen 
try to conceal cases of illness that occur among them, a 
steamer with a doctor on board has been ordered to cruise 
on the Howel. ‘The doctor has to examine the inmates of all 
the barges, and send those he suspects of having cholera to a 
hospital improvised for the purpose. 


Tnp CHOLERA AT GLASGOW. 


The following is a short synopsis of the notes on the two 
cases of cholera under treatment at the City. of Glasgow 
Fever Hospital,’ Belvidere. “Dr. W. A. Parker, has been 
good enough to furnish the notes. 4 

Casn 1.—M. D—, aged about thirty-five, was admitted 
at 1 A.M. on the morning of Aug. 27th. No accurate history 
could be got from the patient, but he stated that he had been 
ill for four days, and he had certainly diarrhea throughout 
the 26th. ‘ 

On admission the eyes were sunken ; hands and feet dark, 
cold and shrunken ; no marked perspiration, with a stricken 
look; nose red and congested ; very restless, with palpitation ; 
pulse miserably small and poor, and at times imperceptible. 
At 1 and 3.15 A.M. there were milk-like motions ; also every- 
thing was rejected, there being copious watery vomiting with 
flocculent masses in it, coming in sudden gushes; thirst 
excessive; the tongue showed a light white fur, but was 
moist ; there was pain over the kidneys and severe pain 
aoross the chest ; an ounce of urine was passed, loaded with 
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albumen. At midnight the pulse was better (90), also the! 
general aspect was less livid’ and’ blue; the’ pupils were 
{normal in: size, reacting to light ; the vomiting’ continued, ; 
though less frequently ; there had been no further motion of' 
the bowels, but another half-ounce of urine had been passed ;: 
the voice was less peculiar and husky. A 

Aug. 28th: Distinctly better; surface warmer and less: 
livid ; pulse stronger’; ‘restless, with tendency to delirium ;; 
no motion:of bowels, and only half.an ounce of urine passed ;! 
vomiting less ; thirst continues ; hiccough distressing.—29th :! 
Vomit’ bilious ; took nourishment better; hiccough less ; no! 
urine.or:motion passed ; vomited. two round worms.—30th :! 

- The temperature reached 98:2” for first time’ (previously sub-; 
normal); thirteen ounces of urine passed, with 1-12th column: 
of albumen ; vomiting and hiccough slight.—3l1st : Forty-one 

rounces ‘of urine passed; much -less albuminous.—Sept. 1st : 

, Marked muscular tenderness, about legs and great pain on 

: bending: knees ; tongue furred again ; breath foul; copious 
bile-coloured stool after enema.—2nd : Muscular tenderness 
about legs and cramping abdominal pains ; tongue covered 
with thick yellow fur; urine improving ;'no vomiting.— 
8rd.: Three loose greenish-yellow motions, followed at 

*4,50 P.M. by a sudden and seemingly involuntary motion of a 

‘loose, green, offensive kind ; otherwise secms well.—4th: 
Thirst continues ; four loose green motions ;° scanty, dis- 
crete, papular, itchy eruption on flexor aspects of arms.— 
5th: Urticaria-like rash-continues and involves trunk and 
limbs; eight loose green motions.; evening temperature 
100°6°; pulse 100, thin and feeble, but regular; skin has a 
very’ peculiar’ offensive odour.—6th : Evening temperature 
99°4°; nine loose, green, chopped-vegetable-like motions ; 
urine improving ; pulse better ; rash still bright.—7th: The 
patient had threo loose, green, chopped-vegetable motions of: 
acid reaction before 11 A.m., but none since ; tongue clean- 
ing and he.scems better ;,rash is fading ; best seen on extensor 
surfaces of limbs. ‘Lhe urine is almost free from albumen ; its 
reaction has all along been acid. 

The treatment on admission was dilute sulphuric acid with 
opium ; free stimulation with brandy ; iccd water ad libitum; 
since then the treatment had been symptomatic. ‘The tem- 
peratures were as follows in M. D——’s case :—Aug. 27th: 
morning, 96:4°; evening, 95°.. 28th: morning, 97°6°; evening, 
96:4°. 29th: morning, 96°; evening, 97°6°. 30th: morning, 
97°; evening, 98:2. 31st: morning, 98:2"; evening, 98:2°. 
Sept. Ist: morning, 97°6°; evening, 98-6°. 2nd: morning, 
97°6° ; evening, 98°6°. 8rd: morning, 97°6° ; evening, 97°8°. 
4th: morning, 96°4°; evening, 97:4°. 5th: morning, 98°; 
evening, 100°6°.. 6th: morning, 98°; evening, 99-4°. 
7th : morning, 97°8° ; evening, 97:2°. 

Case 2:—I’. A—— was admitted between 9 and 10 A.M. 

-on August 27th. She stated that she had been suffer- 
ing from diarrhea since the 24th, vomiting commencing 
soon after. Headache had all along been present and 
cramps in the feet were carly and severe. At the onset there 
was a sense of great heat in the head, chest and abdomen, 
which in the abdomen lasted into the stage of collapse. 

On admission the patient had a temperature of 94:6". ‘The 
surface was cold, the limbs especially ; no distinct perspira- 
tion. The pulse was 100, poor and soft. ‘There was great 

.Testlessness ; eyes sunken, with sluggish, dilated pupils ; 
nails markedly livid; peculiar. husky voice. She com- 
plained of cramps in front of the legs and across the 
chest, with a sense of abdominal heat; frequent watery 
vomit. ‘The patient was menstruating (sixth day) ; no urine 
passed ; no motion (bowels were moving up to admission) ; 
great thirst. 

Aug. 28th : Stronger pulse ; less lividity ; warmer surface ; 
an ounce of urine passed ; round worm vomited ; three copious 
rice-water motions.—29th : Vaginal discharge severe ; flushed. 
and distressed looking, with cold extremities ; headache 
and slight cramps in legs; three rice-water motions; 
twice in the evening the vomit was bilious; slight hiccough ; 
two ounces and a-half of urine passed; temperature 
normal for first time in evening, previously subnormal.— 
30th: ‘One slight rice-water motion ; vomit bilious; six 

, ounces of urine passed ; discharge from vagina much less.— 

. ‘81st : Nineteen ounces of urine passed, loaded with albumen, 

“but n6, blood; scarlet-like blush on limbs and face.— 

“Sept. 1st : Passing urine freely ; no vaginal discharge, vomit 
or motion ; rash fading.—3rd : Albumen decreasing in urine.— 
4th : Iwo copious green motions after castor-oil enema.— 
6th: Three copious loose yellow motions after taking two 
drachms of castor oil ; urticaria-like rash beginning toappear 

“on trunk and arms, just as in the other case, but quite 


different, and taking no drugs.—7th : Rash more general and 
more of tho urticaria type, but left a staining ; otherwise 
well. ‘The temperatures were’as follows :—Aug. 27th : morn- 
ing, 94°6°; evening, 96:2°: 28th: ‘morning, 97:0°; evening, 
97°8°. 29th : morning, 97°6°; evening, 98°6°. 30th: morn- 
ing, 97:0°; evening, 97°6°. 31st : morning, 97°4°; évening, 
984°. Sept. 1st: morning, 97:2°; evening, 98-4°.' 2nd‘: 
morning, 97-4° ; evening, 97°6°. 3rd: morning, 97:2° ; ‘even- 
ing, -97'6°. 4th: morning, 97°8°; evening, 98°8°. 6tl 
morning, 98-4°; evening, 98:2". 7th: morning, 98:2°; evén- 
ing, 99°2°. i & ae ee 
The treatment was, as in the other case, dilute sulphuric acia 
and opium at first, with symptomatic treatment afterwards. 
Free stimulation with brandy and ice-water ad libitum were 
also had recourse to. a 
Belvidere. 


THE CHOLERA IN BELGIUM. 
(From our SPECIAL CORRESPONDENT.) * 


Tne SANITARY CONDITION OF ANTWERP. 

“AFTHR what I had seen and described last week my first 
care was to call upon the town engineer. At the Town Hall 
I was received with much courtesy and. every information 
placed readily at my disposal. The drainage of Antwerp is a. 
matter of some difficulty, as the ground is flat and-there is 
hardly any fall whatsoever. On the other hand, there is a 
powerful tide in the river Scheldt, which can be and is ex- . 
tensively utilised for flushing purposes. Almost all: the 
streets of Antwerp havo sewers of various shapes and sizes, 
some well built and some badly built. ‘he main drainage 
system may be described as the conversion of the old his- 
torical moats into main sewers. As one set of fortifications 
composing the city wall was pulled down and a larger wall 
built further off, what had served as the moat of the inner wal? 
became the main sewer. Antwerp has been enlarged in this 
manner seven times. ‘I'he last of these moats now consti- 
tutes the magnificent semicircular boulevard known as the 
Avenues of Commerce, of the Arts and of Industry. Here 
is an enormous sewer, in many places more than sixteen feet. 
wide, in which boats are easily navigated. At high tide this. 
immense underground canal is filled with water and at low 
tide the water is discharged into the various sections of the 
sewers, which are thus flushed out, the whole ultimately 
reaching the Scheldt. At Antwerp this river is sixty miles 
from the sea, and a third of a mile broad and thirty feet deep 
at high tide. In spite of the powerful flush thus given I 
noticed some very characteristic and unpleasant odours 
emanating from the sewers in’ the neighbourhood of the 
cathedral. I was told also that a number of sewers converge 
and meet together under the ‘church of St. Paul, where they 
constitute a large lake. ‘Ihe pillars of the church are sunk 
through the sewage to fird a foundation underneath, and it. 
appears that it is a curious sight to visit, in a boat and with 
torches, this sort of crypt full of sewage. . I need hardly 
point out that this does not correspond with any known and 
approved system of drainage. A sewer, on the contrary, 
should be small—small enough to be at least half filled with 
water every day. It can then be considered self-cleansing if 
the fall is sufficient and the flush ample. In large sewers, 
where the water is shallow and travels slowly, dangerous 
deposits are made and sewer gases are extensively generated. 

According to a regulation brought into forco some twenty 
years ago drainage into the sewers was forbidden except in the 
case of kitchen water and rain water. ‘This regulation decreed 
at the same time that houses should be provided with well- 
built, water-tight cesspools. ‘I'he closets were each to have a 
syphon trap to prevent the gases from. the cesspool pene- 
trating the houses or courts, and finally the cesspools were 
to be emptied by tho pneumatic system, which draws the 
material from the cesspools by suction and burns the gascs in 
the fire of the engine. The operation thus carricd out causes. 
but little or no nuisance. Such. is the Antiverp system 
of drainage, a system that has been condemned by the 
immense majority of hygicnists, which term, I take’ to 
comprise doctors, chemists, architects and engincers. But, 
bad as the system is, the results would be much more 
favourable if it were strictly applied. A census taken om 
Dec. 31st, 1890, establishes that there are 29,335 houses 
in Antwerp, inhabited by 238,788 persons, Last year an 
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inquiry was made by the municipality as to the manner in 
. which the inhabitants of Antwerp dispose of the matter con- 
.tained in their cesspools ; 101 persons, it was then ascer- 
tained, sold the contents to agriculturists, who fetched 
‘it away; then 910 persons emptied their cesspools on 
to their own gardens; 355, other persons did the same, 
but paid the tax to the town as if they had their cess- 
pools emptied by the pnoumatic system. Thus we have a 
total of 1566 houses where the emptying of the cesspools 
must cause a fearful nuisance, since the pneumatic system is 
not employed, and out of this total in only 101 cases is the 
nightsoil taken out of the town; for the rest it is used to 
manure gardens within tho town. In 237 houses (if the 
technical Flemish word was correctly translated into French) 
there were cesspools which were expressly constructed to 
allow the contents to leak away into the subsoil. Thero 
were 134 houses where the inhabitants had no knowledge 
whatsoever as to the situation of their cesspools, and 
therefore these cesspools had evidently not been emptied 
during the existing tenure. In twenty-four cases the cess- 
pools formed part of manure heaps, and in thirty-four houses 
the opening to the cesspool was under a wall or pavement, 
and considered inaccessible, Finally, there were 1020 houses 
that drained direct into the sewers. Thus we have a grand 
total of 3015 houses where the regulations drawn up by the 
municipality are not applied. ‘To what extent the numerous 
houses occupied by poor people, where the cesspits or middens 
have no covering, are comprised in the above enumeration, 
Iam unable to say. There was no attempt made to deny 
the existence of the grievance denounced in my last letter. 
It is acknowledged that in the poor quarters, and more espe- 
cially in the quarters where most of the cases of cholera have 
occurred, there are numerous middens, and that the odour 
from these middens escapes into the yards and houses, for they 
are only covered with a wooden seat. There is no pan under- 
neath the hole in the seat, still less is there a syphon trap below 
the pan. Such closets are contrary to the regulations, and 
yet they are tolerated to a wholesale extent. Close 
to these middens, sometimes only separated by a narrow 
brick wall, are wells from which the drinking water is taken. 
What is more remarkable and more reprehensible is the fact 
that this state of things prevails precisely in that-part of the 
town where I should have imagined the authorities would 
have exercised the greatest severity in the application of their 
‘regulations. Here live the poorest inhabitants of Antwerp, 
and here will be found the most over-work, under-feeding, 
drunkenness and overcrowding. Yet cleanliness prevails ; the 
floors of the rooms are constantly scrubbed, the bedding is 
fairly clean, the seats of the closets are washed and rarely 
soiled. In London such a population would be infinitely 
more dirty. In similar quarters of London there is a great 
deal more superficial dirt, but there would never be such 
organic defects of construction. The lower classes in 
Antwerp have done as much as can be expected from people 
ground down by poverty. It would be a great benefit 
if the London docker and his neighbours could imitate 
the Flemish cleanliness, and it is a thousand pities 
that the Antwerp authorities do not support this excellent 
disposition of the population by at least applying tho regula- 
tions they have themselves drawn up. ‘The authorities have 
full powers to do this. ‘I'he local medical commission has 
the right of inspection. Ona report of this commission the 
burgomestre can order the necessary alterations and repairs, 
and he can insist that they should be undertaken within 
a fortnight of the time when the notices are served. Now, 
from Jan, 3rd, 1888, to Sept. 2nd, 1892, tho number of 
houses or cases of sanitary defects reported amounted to 
1002. ‘The present condition of Antwerp shows that this 
was absolutely insufficient, though I do not desire to infer 
that the local medical commission had in any way neglected 
its duties. My object rather is to point out that Antwerp 
urgently needs a well-paid, highly qualified sanitary in- 
spector with a staff of assistants whoso sole business it shall 
be not to wait till complaints are made, but to go from house 
to house and ferret out every case where the regulations are 
not strictly enforced. Bad as these regulations are, their 
application would be a considerable improvement on the 
present state of affairs, Every householder could thon be 
made to trap his closets, close over his cesspools and to 
empty them by the inodorous pneumatic system. 

With regard to the water-supply, it would not be so easy 
to bring about the necessary improvement. ‘There is a private 
company which provides Antwerp with water. his water is 
taken from the Nethe, near Marlines ; not at the source, but 


in the very middle of the river. The Nethe falls into the | 
Roupel, which, in its turn, joins the Scheldt. The water is 
purified by being mixed with fragments of iron, so that its salts 
coming in contact with the air form oxides of iron. It is then 
filtered through about four feet of sand and delivered in the 
houses of Antwerp under a pressure of three and a half atmo- 
sphere, which, however, can_be increased to five atmosphere 
in case of fire. ‘This water, I was assured by several persons, 
has a taste of sand and it is not liked by many of the 
inhabitants. Though the chemical analysis shows the 
presence of ammonia, the sanitary medical authorities look 
upon the water as safe because it bears successfully the 
test of bacteriological examination. In a word, the water is: 
considered not nice, but wholesome, and is therefore infinitely 
safer than the water, generally more pleasant to the taste, 
taken from wells in close proximity to cesspools. The 
maximum amount of water supplied by the company in one 
day was 9000 cubic metres, ‘The usual consumption varies 
from 4000 to 5000 cubic metres per day, and this could be 
raised to 15,000 cubic metres. It is estimated that in 
Antwerp about 45,000 ‘persons receive the company’s water, 
so that four-fifths of the population drink water from private 
or public wells, It is difficult to conceive how, in the face of 
such a fact, the cesspool system can be maintained. 
Obviously cesspools and wells cannot be allowed coexistence. 
One or the other, if not both, must disappear. Most. . 
hygienists condemn both wells and cesspools when either the 
one or the other is found ina town, None defend the com- 
bination and proximity of the two. 

Occasionally a police inspector at Antwerp takes a sample: 
of water from a private well and causes it to be analysed. If 
the water is found to contain a notable quantity of nitrates. 
the owner of the house is summoned to provide suitable: 
drinking water under the penalty of having the dwelling 
closed as unfit for habitation, But he cannot be com- 
pelled to take the water of the company ; such compulsion 
would imply the employment of police force to promote the: 
financial interests of private persons. Had the water-supply 
been in the hands of the municipality the case would be 
altogether different. Compulsion could then have been 
brought to bear, as it could not be said that such coerciom 
was exercised in the interests of individuals. ‘The interests. 
served would have been purely public interests—those of the | 
public health on the one hand and those of the public purse, 
or municipal receipts, on the other. As matters now stand, 
when a wellis condemned—-a rare occurrence, unfortunately— 
the landlord has simply to dig another well a few yards off, 
where, doubtless, the water at first obtained is not con- 
taminated. ‘The town, it should be observed, has reserved. 
for itself the right of opening ten public fountains in poor 
districts, where the company’s wateris given gratuitously ; and: 
it is a significant fact that some other public fountains whic 
supplied well water have had to be closed quite recently, 
because these waters were recognised to be impure. At a. 
certain Codperative Bakery and Club, where 7000 ‘to 8000 
kilogramme loaves of bread are made and baked per day, 
the water to make the bread is taken from a well in proximity 
with three cesspools. At the club many trade societics meet, 
eat and drink, ‘There are often several hundred workmen on 
the premises, and they help to fill the cesspool close to the 
well from whence they derive their drinking water. If once: 
this well is contaminated the most widespread mischief will 
result. 

The water supplied to sea-going ships is the water of the 
company, which, as already oxplained, is the safest available- 
at Antwerp. It will interest English travellers and tourists: 
to know that even this water is rarely taken on board tho 
Harwich and Antwerp boats. ‘These passenger steamers are- 
provided with water at Parkeston Quay. They only take in 
water at Antwerp when the ship’s supply has run short im 
consequence of an exceptionally large crowd of passengers. 
This of course only occurs during the height of the tourist: 
season. On calling at the company’s oflices to make in- 
quiries I was assured that no water had been taken on board 
at Antwerp since the outbreak of cholera, Indeed there was 
no need of doing so, for the number of passengers has been 
greatly reduced since the cholera scaro. . This is much to be 
regretted, for unjustifinble panics supply arguments to those 
who urge that the truth should be concealed. Even if instead’ 
of a few cases the cholera was raging at Antwerp, the landing 
stago of the Harwich steamships is far removed from the 
town, and there are no habitations near. ‘here can be no 
risk therefore in stepping from the steamer to the train that 
awaits the arrival of the boat, 
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If the water-supply of Antwerp is deficient and the drainage 
system bad the town has at least the advantage of possessing 
an admirable hospital. It is built on the circular system, 


especially designed for contagious diseases, and provided with: 


doth mechanical and natural ventilation. But the hospital 
js wellknown. It is a model establishment; it has been 
‘visited by hygienists from all parts of the world and has been 
very generally admired. Up to Sunday last 101 cholera 
patients had been treated in this establishment. If 
the patients were brought in a carriage the carriage 
was fumigated, then thrown open and left exposed 
to the air for twenty-four hours. Those persons who 
‘bring the patient or who inhabit the same house are con- 
«ducted to the hospital bathing department and compelled to 
take a hot bath. While in the water their clothes are dis- 
infected in a dry-heat stove which is always kept ready. 
‘These persons are then retained in the hospital or sent to the 
‘sanitary depot for twenty-four hours. In the interval the 
house whence the patient has been taken is thoroughly 
disinfected. ‘The hospital authorities hope shortly to be able 
to replace their dry heat stove by a stove where the clothes 
will be disinfected by steam superheated under pressure. 
‘To be ready for emergencies, and as an experiment, a wooden 
hut capable of holding thirty patients has been built in a 
field by the side of the hospital. It was thus ascertained 
‘that huts of this description could be put up in five days, 
and there is plenty of room for more huts in the same field. 
As yet, however, all the patients have been treated within the 
walls of the hospital. If, therefore, in respect to general 
‘sanitation, drainage and water-supply, there is much in 
Antwerp calculated to encourage the development of cholera 
-and other diseases, very excellent provision is made to deal 
with each case and to stamp out the danger of infection, if 
‘this has not already reached the drains. 

As there have been cases of cholera in all parts of the town 
‘there is no disguising the fact that a widespread epidemic 
may break out in Antwerp, more probably next summer than 
this autumn. The authorities, let us hope, have therefore 
‘the whole winter before them to make a house-to-house 
‘visitation, commencing of course with the poorest quarters. 
All private wells near to cesspools should be closed, all cess- 
“pools should be covered over and closets with proper traps 
‘provided. This much at least could be completed before 
mext summer, though this would only be patchwork and a 
éemporary mitigation of existing evils. Ultimately a better 
-water-supply must be organised and a proper system of 
drainage created. As Antwerp is exceptionally flat, it is in 
such a town that the separate system would be most 
‘appropriate. The existing sewers could continue to convey 
the rain-water to the river, while small pipes placed within 
‘these sewers would deal with the slop-water and_ soil. 
It follows of course that cesspools would be abolished. 
Till this is done Antwerp cannot claim to be considered a 
-sanitary town. Nor is there any reason to believe that these 
‘indispensable reforms will be long deferred. If such be- 
nighted places—from a sanitary point of view—as Marseilles 
wan be induced to build a proper drainage system, Antwerp 
will not tarry inthe rear. ‘The authorities at Antwerp have 
‘already shown much energy and good will in this respect. 
They have pulled down abominable rookeries, built magnifi- 
cent streets and reduced the death-rate to about 22 per 1000 
perannum. They may be trusted to continue and complete 
the good work begun. 

Antwerp, Sept. 12th. 


A Visit To Boom. 


Dr Desquin, President of the Provincial Medical Com- 
mission, having, with much kindness and courtesy, allowed 
me toacccompiny him on a tour of inspection, 1 have just 
‘visited the small town of Boom. It took half an hour to reach 
this place by the railway from Antwerp, and as we arrived 
when the tide was out, I had an opportunity of seeing the 
-dirty character of the mud deposited on the banks of the 
Roupel. ‘Ihe water itself was very thick and muddy and here 
sand there I noticed large quantities of shining grease floating 
-on the surface. At the ‘own Hall of Boom we found the 
.Burgomaster, the five local practitioners, the chief of the 
police and other persons, who together constitute the 
Local Sanitary Commission, waiting to receive us, I avail 
myself of this opportunity of thanking these gentlemen 
for their courtesy and the willing assistance they rendered. 
‘The Commission at once procecded to business and it was 
«decided that the local féte or kermesse which was to be held 
in a fortnight’s time should be jndefinitely postponed, Boom, 
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I should explain, is a large district almost wholly given up to 
brick and tile making. Along the water’s edge, for a con- 
siderable distance, there are numerous small landing stages 
where barges come to load bricks. ‘The Commission dis- 
cussed lengthily as to how these barges could be watched, and 
it was decided that this duty should be left to the two gardes 
champétres—rural functionaries who act as gamckeepers and 
as constables. ‘They are to call for medical assistance if there 
be any illness on board the barges. ‘The first two cases of 
cholera did not, however, occur near the river or where the 
bargemen usually congregate, but in the Noveren district, 
which is some way inland and close to the railway station. 
This was on the 26th and 27th of August, so that the cholera 
took ten days to travel from Antwerp to Boom. Then two 
bargemen who had caught cholera at Antwerp arrived 
off Boom and died on board On the banks of the 
Roupel, at right angles with the river, are numerous 
rows of wretched little cottages inhabited by very poor 
people. These we visited, but more especially one particular 
row, where fifteen cases of cholera and eight deaths had 
occurred. In one cottage, inhabited by seven people, four of 
them had dicd from cholera. Attempts’ had been made to 
disinfect this cottage, but it was in so dilapidated a condition 
that the sulphur fumes escaped from all sides, ‘he cottage 
was therefore declared unfit for habitation, and has been 
closed. It is also proposed to condemn in a similar 
manner other cottages in the same terrace, which stand back 
to back, have no through ventilation, and where four other 
inhabitants have died from cholera. Altogether there had 
been seventeen deaths from cholera at Boom, counting from 
Aug. 26th to Sept. 10th. 

On visiting the whole of this waterside district the social 
and sanitary condition appeared so deplorable that it seems 
almost hopeless to attempt to cope with the approaching 
epidemic. ‘There are cottages which are actually rented for , 
one franc per weck. What sort of accommodation can be 
expected for £2 2s. per annum? In some cases the condition 
of these dwellings is so bad that the landlord would be 
delighted if the sanitary authorities ordered them to be 
burnt. ‘his, indeed, was about to be done in several in- 
stances, when it occurred to the authorities that in such 
cases the owners of the property would have to be compen- 
sated from the public purse. Consequently the places are 
simply closed by the police and declared unfit for habita- 
tion. ‘Che owners must then at their own expense render the 
house fit for habitation before the police will raise their 
interdiction. 

All these cottages have midden closcts. For one terrace 
there was a collective closet consisting of seven seats, side 
by side in a long passage with one single door, and no 
division whatever between the seven seats. Men and women 
of all ages go there together, and there is no sort of privacy. 
‘The holes have no covering ; they gape over this elongated 
privy and allow all the foul emanations to freely escape in 
the air. The Sanitary Commission, in the face of this revolt- 
ing promiscuity, determined, then and there, to issne instruc- 
tions to all the houscholders of the districts ordering them to 
provide separate closets for each house. Wells are not so 
numerous here as they are in Antwerp ; still there is a well 
under the row of cottages where eight of the inhabitants have 
died from cholera. It was curious to note with what reluctance 
the inhabitants gave any sort of information as to the water 
they drank. They very unanimously declared that the water 
of the Roupel made the best coffee, and they showed us the 
water from the wells ; but they so twisted their answers to our 
questions that there was no finding out which water they had 
drunk. It seemed as if they thought it a disgrace to drink 
water, though they would wax eloquent on a particular brew 
of beer ora special brand of Schiedam. On making further 
inquiries, I discovered that, after all, it isa sort of disgrace to 
drink water, for it appears plain water is rarely consumed 
except to assange the thirst and fever experienced on the 
morrow of a drunken bout. And this perhaps also accounts 
for the fact that a large proportion of the victims of cholera 
are drunkards. When the system is deranged by alcoholic 
excesses they will drink on an empty stomach several pints 
of more or less impure water. It is not surprising that the 
results should occasionally prove fatal. 

Not only old but new cottages have been built at Boom 
without any sort of regard for the health of the inhabitants. 
We visited one row of cottages built in a hollow considerably 
below the level of the road. Behind a portion of these 
cottages there was a ditch full of foul, stagnant water, which, 
being deep down, cannot be drained away. Then there rose, 
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close to the back of the cottages, the high wall of a brick 
kiln, and against this wall were several closets and middens, 
Hot, foul steam came up from these cesspits, produced by 
the heat of the bricks that were baking on the other side of 
the wall. ‘The cottages thus situated are new, and they 
stand on refuse which had been thrown into the hollow, but 
not in sufficient quantity to fill up this hole. ‘he slop water 
from these cottages cannot possibly drain away ; it must sink 
into the soil or stagnate on the surface. 

Boom has a large hospital which was constructed in 1843, 
and is about as insanitary and unsuitable a building for the 
purpose as could, well be devised. It has huge Gothic windows 
like those of a church, which, however, cannot be opened. Only 
at the apex of the Gothic arch is there a small rosace, which, 
by the skilful pulling of strings, may be partly opened ; the 
ventilation is absolutely insufficient. The cholera patients 
have not as yet, however, been nursed in this building. They 
are put in a sort of barn situated in the garden of the hospital. 
It is a wretched structure, but it has better ventilation. ‘I'he 
floor consists of brick tiles placed directly on the earth. Above 
these are numerous rafters—angles, corners, ledges and 
places of all sorts where dirt accumulates safe from the 
reach of broom or duster. ‘The patients have wooden bed- 
steads and straw mattresses. ‘There is a poverty-stricken, 
gloomy, grimy look about the whole place which is most 
dispiriting. Nevertheless, I was assured that the inhabitants 
of Boom considered themselves very fortunate, for at least 
they have a hospital, while at Bornheim, for instance, the 
cholera patients have been put in the schoolroom. It remains 
to be seen whether parents will very readily send their children 
to this school when the epidemic is over. 

Some remedies for the state of affairs at Boom suggest 
themselves as effective if properly and strictly carried 
out, At the. end of every terrace leading to the Roupel 
notices should be posted, if possible, forbidding, in any 
case, the inhabitants to drink water from the river. For- 
tunately most of the territory at Boom consists of some 
two fect of earth, then four to six feet of sand, and after 
that a thick, impervious layer of clay. Wells in all directions 
should at once be sunk below the clay strata. If the upper 
parts of such wells as they go through the earth and sand 
are carefully cemented, so as to exclude all surface water, it 
is wellnigh certain that the water taken from below the clay 
will be pure. This measure will not entail any very great 
expense and its urgency is undeniable ; but it will be no use 
digging these new and safe wells unless this be followed by 
the rigorous filling up and closure of all the existing shallow 
surface and unsafe wells. While this work is proceeding it 
will also be very useful to condemn as unfit for habitation 


some of the worst cottages and instruct owners as to neces- | 


sary improvements. Finally, an order could and ought to 
be issued forbidding the construction of any new habitations 
whatsoever without first submitting the plans to a competent 
sanitary authority. 


A Visit TO THD QUARANTINE STATION AT DoéL. 


In a Government steamer belonging to the police of the 
Scheldt and placed at the service of the Scheldt Sanitary 
Commission I have been able to visit the quarantine station 
at Doél. This is a small village opposite the Lillo Fort and 
not far from the Dutch frontier. ‘Ihe journey from Antwerp 
by steamship takes rather more than an hour. ‘The river at 
this point is much broader than at Antwerp, and there is 
plenty of room to anchora large flect, even though, according 
to the existing rule, each ship must keep at a distance of at 
least 200 metres .from .her nearest neighbour. ‘There 
were eleven ships in quarantine when we arrived at 
Doél. As yet the largest number retaincd at one 
and the same time has becn seventeen ships. ‘There are 
military posts on shore to prevent any attempt to land from 
the ships in quarantine. Anyone convicted of such anattempt 
may be sentenced to ten years’ imprisonment. According to 
the old law of 1831 the penalty was death. At present all 
ships coming from infected ports, such as Havre, Hamburg 
&c., are put in quarantine and kept there till.seven days have 
clapsed since the date of their doparture from the infected 
port. ‘Thus the duration of the journey is counted as forming 
part of the seven days’ quarantine. Dr. Anthoon isin charge 
of the station at Doél ; with one or two exceptions, in which 
are comprised the Harwich passenger ships, he boards every 
vessel that passes. According to the newest regulations these 
ships must show a declaration—signed by the Belgian consul— 
that there is no cholera in the port whence they sailed. 
Dr. Anthoon informed me that since the establishment of the 


quarantine he had not found a single case of illness on board’ 
any one of the ships, Outside Doél and near a fort there is. 
a lazaret where patients from the ships in quarantine are to” 
be taken ; but, so far, not a single person has been brought’ 
to this place. What is more, among the 2233 inhabitants of* 
Doél there is no illness of any description. ‘‘ Weare taking a 
holiday,’’ Dr. Anthoon exclaimed. 

The ships in quarantine are now being made to empty their 
supply of drinking water into the river. Perhaps this may: 
further contaminate the Scheldt. On the other hand, the 
ships themselves run some risk of being contaminated by the 
water given to them to replace that which they have been 
compelled to throw away. ‘This water comes from Doél, but. 
there is no water at Doél, except that which is taken from 
wells, and of course there are cesspools all about the place. 
To make matters worse, the water for the ships, after it is 
extracted from the wells, is stored in a reservoir situated 
close to the cemetery. It is true that at Doel there 
is no illness, no diarrhoea whatsoever; but how long 
will such an exceptional state of things continue? 
There is admirable apparatus at Doél for disinfecting by 
steam under pressure. There should also be an apparatus 
for sterilising all water before it is supplied to the ships in 
quarantine. - A very sharp watch, I had occasion to observe, 
is kept as to the character of the cargo on board the ships, 
and anything suspicious, such as rags, old paper, old clothes 
&c., is disinfected at Doél. It is now proposed to place a 
pontoon on the river, where the disinfecting operations will 
be carried out, and thus the trouble and risk of landing the 
articles will be avoided. According to the last news there: 
have been 103 cases of cholera treated at the Antwerp 
Hospital, to say nothing of the cases that were not removed 
to the hospital. In witnessing the strict measures of quaran- 
tine imposed at Doél I could not help thinking that the 
authorities are to be congratulated on the very elaborate 
bolts and bars they have aflixed to the stable door after the- 
horse was stolen. But I will not discuss in this place the 
vexed question of quarantine, my object at present being 
merely to relate what I have seen ; and at Doél, it must be 
confessed, tlrere is very little to see. In spite of the pleasant: 
breeze, the inspiriting journey on the broad river, the amiable: 
hospitality of the members of the Scheldt Sanitary Com- 
mission, who had constituted me their guest, it was difficult. 
not to feel a little depressed at the sight of so many fine: 
ships lying idle while their healthy crews are compelled to 
drink the well water of Doél. 


ALLEGED PRopHyLActio VALUR or Rminy WINES. 

The Itheinische Kurier for Sept. 7th draws attention to the: 
fact that cholera has never occurred in the Rheingau, the. 
heart of the wine district, where some of the most famous. 
vintages occur, and where the ‘wine of the country ’’ is the. 
common beverage. From this fact, and also the good reputa- 
tion which these wines enjoy among local medical men in 
treatment of gastro-intestinal disorders, the inference is. 
drawn that the better classes of white Rhine wine may with 
advantage be prescribed for cholera patients. 


BAOTERIOLOGICAL DIAGNOSIS Or CHOLERA. 

A demonstration on the bacteriological diagnosis of cholera. 
was lately given before the Berlin Medical Socicty by Dr. R. 
Pfeiffer (Deutsh. Med, Wochensoh., Sept. 8th), who urged the: 
systematic microscopical examination of the dejecta, which 
in certain cases is quite sufficient to establish the diagnosis, 
when the comma bacilli occur in an almost pure culture ang 
form characteristic masses in flakes of mucus, In cases of 
doubt gelatine plate cultures must be made to decide the: 
question. The methods thereby necessary to absolutely 
determine diagnosis occupy from twenty-four to thirty-six” 
hours, 

INTRA-ARTERIAL INJECTION oF SALINE Fiurips. 

Dr. Oscar Silbermann (Doutsch. Med. Wochensoh.,. 
Sept. 8th), whilst recognising the value of subcutaneous and 
intravenous injection of saline fluids in cholera, points out- 
that owing to stagnation of the thickened blood in the venous 
system it may be far better sometimes to inject the fluid into 
the arterial system ina manner similar to the form of arteriak 
transfusion introduced by Landois and Ungar. 'The radiak 
artery is laid bare for a short distance, the peripheral end of 
the exposed vessel secured by a ligature and the central by 
forceps. The apparatus consists of a funnel-shaped receiver: 
of 500 to 600 cubic centimetres capacity, terminating in m 
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‘T-shaped tube with which is connected a syringe, the vertical 
‘limb being attached to the rubber tube, which ends in the 
nozzle that is subsequently inserted. into the artery above the 
point of ligature. ‘This insertion does, not take place until 
‘the tube and syringe have been filled with the fluid and all 
air driven out. The fluid is then pumped into the artery 
-towards the heart by means of the syringe, and the process 
of filling the syringe and fepeating the injection is readily 
-effected without any risk. 


INJECTIONS INTO THE URINARY BLADDDR. 


. Dr. Carl Barth (Deutsch. Med. Wochensch., Sept. 8th) 
suggests that the absorbent surface of the mucous membrane 
of the bladder should be utilised for the introduction of water 
‘into the cholera organism. He thinks the scanty concentrated 
rine found in the bladder after death in cholora seems to 
findicate the reabsorption of urinary water under the influ- 
ence of the increased density of the blood in the vessels. 
Copious injections of saline fluid into this viscus may there- 
fore fulfil the main indication of the choleraic state. 


THE SANITARY CONGRESS. 


* Tux thirteenth annual Congress of the Sanitary Institute 
opened at Portsmouth on Monday, the 12th inst., with a 
reception held by the mayor (Alderman T. Scott Foster) at 
tthe Town Hall. After the reception luncheon was partaken of 
in the banqueting hall, the mayor presiding. The usual loyal 
stoasts were given and the mayor then proposed ‘Success to, 
the Sanitary Congress,’’ offering in a few well-chosen words 
sa cordial welcome to the members. Sir Thomas Crawford 
sand Sir Charles Cameron responded. 


TH PRESIDENT’S ADDRESS. 


- The luncheon concluded, the guests went into the large hall 
‘to hear the presidential address, Sir Thomas Crawford having 
-vacated the chair, Sir Charles Cameron, the president of the 
Congress, delivered the inaugural address on the Victorian 
‘Era the Age of Sanitation. He said that the Sovereigns of 
amany countries had been made famous by wars, by political 
sand religious revolutions, and by the works of intellectual 
giants such as Shakespeare, Bacon and Newton; but’ the 
‘Victorian era was the age of sanitary and social reforms—of 
diminished sickness, of increased longevity. Never had the 
British people been so free, so happy, so rich, so powerful, 
#80 educated, so moral, so philanthropic, so healthy as during 
the Victorian era, From the earliest ages, since the people 
of these islands emerged from barbarism, some attention had 
‘been given to the subject of public health, and a few enact- 
ments, more or less relating to the health of the people, 
might be found on the Parliamentary Statute-books and 
amongst the edicts of the Sovereigns previous to the nineteenth 
«century. Their provisions were, however, rarely enforced, 
sand if all the Sanitary Acts passed before her Majesty’s 
reign were collected they would form a volume of no great 
size. The Victorian era had produced a wealth of legislation 
sand literature on the subject. The higher estimation of 
preventive medicine now prevailing among medical men 
‘was shown by the recent institution of degrees, diplo- 
mas and certificates in public health, State medicine 
sand sanitary science by the universities and medical 
and surgical corporations. Before the Victorian cra there 
were few sanitary Jaws worth administering, and conse- 
«quently no raison d'étre for local boards or officers of health. 
Some drainage works had been carried out by the town and 
country authorities, and a few attempts were made to im-' 
prove the water-supplies of urban districts. On the other 
hand, people were taught to be too economical in the com- 
bustion of fuel by the imposition of a rate on hearths, and 
sthey were encouraged to exclude daylight by having to pay a 
window tax. The insanitary state of British towns was 
made painfully evident by the invasion of cholera in 1831. 
According to official statistics there died from cholera in 
1831-2 31,376 persons in England and Wales and 21,171 in 
Ireland. In 1848 cholera reappeared ‘in England and Wales 
sand destroyed 53,273 lives. In 1853 20,097 deaths were 
sascribed to cholera, of which about one-half occurred in 
London. In 1866 it reappeared, but with less fatal results. 
The deaths in England attributed to it were 14,378, in 
Hreland 2501, and in Scotland 1470—total, 18,149. ‘This 


lessened mortality was not due tothe milder character of the 
disease, but rather to the towns being less filthy than they 
were during previous visitations. On the Continent :so0 
virulent and widespread was cholera at -this time that it 
was computed to have caused more than 1,000,000 deaths, 
A committee appointed to inquire into the sanitary condition 
of the metropolis: reported in 1848 that no substantial im- 
provement had taken place in the stato‘of tho back streets, 
Janes, alleys and courts since the cholera epidemic of 1831-2. 
The committee expressed an opinion that if the disease was 
again to visit London it would spread as extensively and 
prove as fatal as it did in the former visitation. ‘This:pre- 
diction was .unfortunately but too soon verified ;. but in the 
meantime the era of sanitary activity was initiated-by the 
passing of the Public Health Act of 1848. Sir Charles 
Cameron said that although the administration of sanitary 
Jaws involved a great outlay of money, it was money well’ 
expended, He dwelt upon the necessity of a high standard: 
of efficiency for'a medical officer of health, and maintained 
that that officer would in the future be something more than 
a physician and a surgeon ; he would be, in asufficient degree, 
a bacteriologist, a chemist, a veterinarian, a geologist, ans 
engineer, a statistician and, so far as the sanitary statutes 
were concerned, a lawyer. The Sanitary Institute never did 
a better thing than issuing their certificate for inspectors 
of nuisances and for local surveyors. Since 1877 no 
fewer than 1812 candidates for the sanitary certificate 
had been examined, of whom 825, or 63 per cent., were 
successful. During the same period 78 local surveyors’ 
received certificates and 113 were unsuccessful. During 
the Victorian age many millions of money had been 
spent on sanitary works, and not only did he think the results. 
had been to satisfy the public that there was no waste of 
public money, but that they were justified in increasing their’ 
exertions. Some money might have been injudiciously laid‘ 


‘out, but the same might be said of the expenditure for most’ 


other public purposes, ‘‘Moreover,’’ he said, ‘‘it must be 


. admitted that the provisions of many of the Acts relating to 


health have not been fully carried out, and that many local 
sanitary authorities, especially in rural districts, have lament-' 
ably failed to perform the duties, whether permissive or man- 
datory, entrusted to them by Parliament. It would not be 
difficult to discover places where the sanitary statutes sre 
almost or wholly dead letters. They would, indecd, be dead 


letters in more places than they are were it not for the power-" 


ful influence exercised upon public opinion and on the conduct 


.of the authorities by such organisations as the Sanitary Insti- 


tute, and by the pen and voicé of earnest sanitarians, There 
are hundreds of towns and villages in these islands which are 
still unprovided with properarrangementsfordrainageand filth 
disposal, and which’ are dependent upon scanty supplies of 
water, often of bad or inferior quality. On the whole, how- 
ever, it must be admitted that the sanitary powers confided 
to the local authorities have been largely. put in force.” 
In comparing the present sanitary state and death-rate of the 
United Kingdom with the last century and the early part of 
the present one the President said, the frightful mortality 
of London and other cities in the last century was due to 
insanitary conditions. By the earlier part of the ninetcenth 
century the grosser defects had been remedicd and the 
death-rate had been greatly reduced. For about half a 
century no further improvement took place, but with the 
passing of the Public Health Acts of 1872 and 1875 an era 
of active sanitation ensued, with the result that the death- 
rate fell sensibly in nearly all the towns, and great reductions 
had been shown in Scotland and Ireland, which were all the 
more remarkable considering the increasing density of popu- 
lation. Large and dense populations were, as a rule, more 
unhealthy than small and widely scattered ones. In London 
the unfavourable influence of the closer approximation of its 
inhabitants was much more than compensated for by the 
great improvements effected in the general hygienic conditions 
of the City. In every other large country in the world the 
rural population greatly oxcceded the urban. In England it 
was the reverse; 104 out of its 25 millions lived in the big 
‘towns. It was surprising that under such conditions the whole 
population of England had a greater longevity than tbe 
French, German, Russian, ‘Italian and Spanish. ‘Referrin, 
to the department of State medicine, ho remarked on the im- 
portance and utility of vital and moral statistics and advocated 
a triennial census. ‘The recent reduction of the -death-rate 
was most marked in the case of infective diseases, of which’ 
phthisis was the most fatal. We should not be discouraged ‘ 
because of Koch’s failure to kill the bacillus of tuberculosis 3: 
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in time we should be able to contrdl its ravages and perhaps 
to extirpate it altogether. In conclusion Sir Charles Cameron 
said: ‘The high mortality of the working classes is in no incon- 
siderable degree due to the insanitary dwellings in which a 
large proportion of them reside. It is to the improvement 
of the homes of the artisans and labourers that we 
must chiefly look for a further reduction in the death- 
tate of towns, It is not sufficient, therefore, to have 
our own houses in good order, we are interested, though 
of course not to the same extent, in having all the houses 
in our neighbourhood placed under healthful conditions. 
The éducation of the people in sanitation ought not to be con- 
fined to limited sections of society, but should be carried out 
as one complete and well-graduated system for the instruc- 
tion of the whole nation, A study of the laws of health should 
form part of the system of primary education, and would be 
at least as interesting to the youthful mind as a study of the 
‘three R.s.’ .The character and conduct of the man are 
mainly Sqpendent upon the education and training of the 
child; so also in the future nation its action and progress will 
be the product of the education given to the actual nation in 
its infancy and youth. Not a few of the evils arise from 
systematic violations of the laws of life and health. We can 


hardly be clean in our minds if we are foul in our bodies, Let: 


us keep corruption as far from us as possible ; let us dwell in 
the freshness of things and remember always that filth is 
synonymous with disease and death ; let us worship at the 
shrine of that goddess who has given a name to tho noblest of 
the sciences—that which relates to the preservation and 
improvement of that precious porcelain of man’s body.”’ 


SHOTIONAL PROCEEDINGS, 

On Tuesday Prof. Kelly read a paper on the Census, 
He recommended that a count of the population should be 
taken quinquennially. Dr. J. Groves next read a paper on 
Isolation Hospitals. Drs. Blackman and Parkes took 
part in the ensuing discussion, a resolution by the latter 
gentleman, to the effect ‘That the Sanitary Institute be 
recommended to ask the Local Government Board to allow a 
special expenditure for cholera precautions and hospitals, 
and that such expenditure should come out of the Imperial 
and not out of the local rates,’” being unanimously carried. 

Mr, A. E. Harris (Islington) discussed the question, 
Should Phthisis be compulsorily reported? In the afternoon 
&@ paper was read by Dr. Newsholme on Condemnation of 
Meat of Tuberculous Animals. A resolution recommending 
that where a portion of an animal was affected with disease 
the whole carcase should be condemned was unanimously 
carried, The Purification of River Water by means of Iron 
was the next subject discussed, Mr. H. Swete read a paper 
and presided over the meeting. Mr. G. H. D’cath read a 
concluding paper on the subject of Village Sanitation. 

At the Conference of Sanitary Inspectors Professor 
A. Wynter Blyth, the President, remarked that the 
Sanitary Institute had at length attained its proper position 
and was confessedly the chief society in the kingdom, having 
for its main object the furtherance of all knowledge relating 
to the prevention of disease. 

‘‘Difliculties in the Prevention of Infectious Diseases ’ was 
the title of a paper read. by Mr. 8. C. G. Fairchild of 
Clapham, who said that the section of the Infectious Disease 
Notification Act dealing with the notification of infectious 
disease by the head of the family was seldom carried out in 
many districts, and thereby loss of time took place before any 
steps could _be taken by the sanitary authority. 

Mr. W. J. Addiscott moved: “That this mecting is of 
opinion that the removal to an isolation hospital of all per- 
Sons, irrespective of social status, who are not, in the opinion 
of the sanitary officers, effectually isolated should be made 
compulsory.”’ Mr. Fairchild seconded the resolution, which 
was supported by the President. ‘The resolution was 
passed unanimously. 

Mr. W. H. Wells (Newcastlo-on-Tyne) read a paper 
entitled “The Sanitary Institute and its relation to Sanitary 
Inspectors,’’ and moved a resolution which had for its object 
an alteration in the existing examinations of the Institute. 
The resolution was then put to the meeting, but the majority 
voted against it, the gencral opinion being that it was neithor 
Wise nor necessary to interfere with the operations of the 
Institute, whose examinations, according to several speakers, 
became more stringent year after year, 


Tun Lapips’ CoNFERENCD. 


A Ladies’ Conferenco was held in the grand jury room at 
the Town Hall. Sir Charles Cameron welcomed the ladies as 


coadjutors in the work of the Institute, and then, apologising” 
briefly for the unavoidable absence of the President (Lady 
Douglas Galton), introduced Mrs. Ernest Day as President of 
the Conference. ‘Dr. J. P. Williams-Freeman delivered an 
address on the Chief Hygienic Causes of Mortality amongst: 
Infants and Young Children. i 


MILITARY HYGIENE.: : 


In the Aula Magna of the Roman Catholic Cathedral, 
Edinburgh-road, Landport, a conference of naval and mili- 
tary hygicnists was held, under the presidency of Inspector- 
General John D. Macdonald, who, in an_introductory- 
address, dealt at some length with the question of typhoid. 
fever and other bacteria, illustrating his subject by means-of a. 
number of interesting diagrams. Surgeon-Captain R. H. 
Firth, A.M.S., Assistant Professor of Military Hygiene at: 
Netley, then read a paper on some Sources of Danger to the: 
Public Health in Indian Methods of Conservancy, especially 
with reference to the Prevalence of Zymotic Discase in that. 
Country. Following this came a paper on the Prevalence of 
Common Diseases at Home and Abroad, by Dr. Richardi 
Domenichetti, Deputy Inspector-General and Medical Officer- 
of Health Louth Combined Districts. 


Visit TO EASTNEY. 


At the conclusion of the conferences a number of* 
waggonettes were in readiness at the Town Hall, and 
nearly 200 members visited the pumping station and subter- 
ranean sewage tanks at Eastney. Tho sewage undergoes. no: 
treatment whatever. It is raised from the sewers into three: 
large tanks capable of holding about 6,000,000 gallons, and 
from these itis discharged twice a day into the sea at Eastney. 
One of the reservoirs was effectively illuminated with coloured: 
lamps. ‘The party then proceeded to the borough asylum, 
where the Committee of Visitors, of which Sir W. King is- 
president, entertained them in the large recreation-room witlu 
music and a ‘‘high tea.’’ In proposing the health of Sir W. 
King Sir C, Cameron thanked him and the members of the- 
Visiting Committee for the hospitality which had been shown 
to the members of the Congress. As the weather was most 
propitious and the arrangements perfect the excursion provedt 
a most enjoyable one. 

ENGuisn Homzs. 


In the evening Sir Thomas Crawford, K.C.B. &c., gave: 
a lecture at the Town Hall on English Homes. Dealing 
with the necessities for a healthy home he said the first. 
requisite was a free supply of fresh air, Sunlight, too, 
and pure water were prime necessities of life. As a. 
remedy for impure water he recommended that in poor 
localities the water-supply should be the landlord’s respon- 
sibility, and his power to recover rent should be conditionah 
on the efliciency and sufticiency of the supply of water. Sir 
Thomas Crawfordnext dealt at length with the question of air 
space and ventilation, and, referring to the danger to health 
caused by the combustion of gas, said that, fortunately for: 
those who could afford it, there was a near prospect of relief in 
the electric light. He recommended a limited use of curtains. 
and carpets, which were often the happy hunting ground of 
the hostile microbe. Of furniture in general it might be said! 
that the safest limit was the utilitarian one, and in bed- 
rooms the more Spartan the taste the better. Alluding to 
rural homes he showed the economic as well as sanitary 
advantage of having the allotments surrounding the cottages, 
but said that the change would not come until the landed 
proprietors saw the folly of letting land only under conditions 
which made agricultural pursuits unremunerative. .‘‘General’”? 
Booth’s scheme had the advantage of attempting to place the 
unemployed on the soil under conditions which promised the 
industrious cultivator health, food and clothing, with a 
reasonable prospect of a useful life. But why not begin at. 
the other end of the problem and deal with the agricultural’ 
labourer before he left the land to become a town loafer suit- 
able only for Salvation Army purposes? In conclusion, Sir 
Thomas Crawford said: ‘‘ Tho housing of the working classes. 
is in a fair way of being satisfactorily provided for, but: 
nothing has yet been done to provide suitable accommodation. 
for the poorest class of the people not actually paupers.’’ 


CnoLpra, TUBEROULOSIS, SMALL-PoX. 


On Wednesday Sir C. Cameron opened the. section of 
Sanitary Science and Preventive Medicine by introducing the 
President, Professor L. Notter, M.D., who, he said, was a 
fellow countryman of his, a graduate of Dublin and one of 
the first who took the public health diploma at that - 
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University. After the rending of the address Sir C. Cameron 
Proposed a vote of thanks to the President, who said‘he had 
admirably summarised our knowledge ‘‘up to date.” Sir I. 
Crawford seconded, and it was carried with acclamation. 

Mr. F. Oldfield followed with a paper on Tuberculosis ; 
or, Does' Consumption arise from Flesh Eating? Sir C. 
Cameron said the paper was really a lecture on Vegetarianism, 
and pointed out that animals ‘such as cows, which were 
strictly vegetarians, suffered most severely from tuberculous 
diseases. He also added that we might as logically cease to 
drink water because it occasionally induces cholera or typhoid 
fever. ‘The Irish poor, who eat very little meat, suffer greatly 
from phthisis, whilsttherich, who consume animal food largely, 
4o not suffer nearly to the same extent. He advocated the aboli- 
tion of private slaughter-houses and more efficient supervision 
of public ones. Mr. Washington Lyon described what is 
Aone in the London abattoirs, Dr. Armand Ruffer said, as 
the result of post-mortem examinations of over 1000 cases 
in adults in not five cases had he been able to say that 

‘ the disease was due to the ingestion of the bacilli 
into the alimentary tract. In children the contrary 
ds the case, and yet they eat little or no meat, but, on 
the other hand, they are large consumers of milk. The 
danger from eating meat is very slight, but the danger to 
children drinking milk of tuberculous animals is very great. 
‘The poisonous products of the bacilli when taken into the 
stomach are practically inert. Even tuberculous meat when 
properly cooked is free from danger. Where one person dies 
from ingestion of meat a hundred are directly infected from 
their relatives or friends. Sir ‘I, Crawford concurred ontirely 
with Dr. Ruffer’s observations and emphasised the great 
importance of an abundance of fresh air as shown by the 
army returns. Dr. Sykes and Dr. ‘Thresh having also spoken, 
Mr. Oldfield replied, insisting upon ‘flesh food” being a more 
important cause of tuberculosis than was usually supposed, 
and that as it was often impossible to detect bacilli in flesh, 
it was best to desist from eating all flesh. The views of the 
writer did not appear to mect with the support of any 
medical member of the Congress present. ‘'he Chairman 
suggested, and Mr. Oldfield proposed, that ‘‘in the opinion of 
this meeting the total abolition of private slaughter-houses in 
towns is an urgent necessity.’ This was duly seconded and 
carried nem. con. 

Captain F. Smith then read his paper on How long does 
‘Vaccination confer Immunity from Small-pox? Dr. Sykes 
thought the public might infer from the paper that because 
a person could be reinoculated in a few months after 
vaccination, he therefore was again susceptible and that 
vaccination affords only a very brief protection. his is a 
fallacy, as proved by the statistics of every epidemic which 
had been carefully investigated. Small-pox is not naturally 
‘acquired by inoculation, therefore it did not follow that 
because a person could be revaccinated at such an early 
period he was susceptible to the discase from ordinary ex- 
posure to infection. 

Mr. Washington Lyon moved that ‘‘The execution of the 
‘Vaccination Acts be transferred from the Board of Guardians 
to the sanitary authorities.” ‘Chis was carricd unanimously. 


Morraxity or CHILDREN IN DuBLIN: 


Sir C. Cameron, after luncheon, read his paper on the 
Mortality of Children in Dublin. Dr. Sykes said the adult 
mortality in Dublin being high, the infantile mortality by 
comparison was low, but if calculated upon the basis of 
age-population probably the result would be different. Mr. 
Kemble pointed out the effect of social position—the lower 
the social status of the population tho higher the infantile 
mortality, and vice verséd. Sir I. Crawford regarded the .im- 
proper feeding of children as one of the greatest, if not 
the greatest cause of the excessive mortality amongst 
children, and referred to the habit of Irish mothers sleeping 
with children in their arms as an objectionable one. Mr. 
Trevor Fowler (Epping) dwelt upon the difficulty of obtaining 
milk in many rural districts, especially in the neighbourhood 
of large cities. In replying, Sir C. Cameron said he had 
given statistics on various bases and contended that he had 
proved that in Dublin children under one year of age had 
a better chance of life than in any other large town with 
which he was acquainted. ‘here being few factories in that 
city a much larger proportion of Irish mothers nursed their 
own children. 

DIsrosAL or THp DAD, 

In the absence of the Rev. I, Laurence the secretary read 

his paper on the Disposal of the Dead, advocating the 


system of earth-to-earth burial, Sir C. Cameron did 
not regard the burying of bodies in the earth as likely to be 
a cause of nuisance or injurious to health, whether in well- 
conducted cemeteries near towns or in village churchyards, 
He had never detected any vitiation of the air in burial 
grounds, and he had found very little organic matter in the 
water drained from cemeteries. Dr. W. Cousins contended 
that since many diseases were due to specific microbes, and 
sitice these could possibly multiply in the earth and ultimately 
become disseminated, cearth-to-earth burial was’ not so 
safe as other methods of disposing of the human body 
which have been suggested. Dr. Axford dwelt on’ the 
difficulty and cost of obtaining suitablo land for ceme- 
teries as at Portsmouth. Such land ‘would ‘be un- 
necessary were cremation adopted, and could be used for 
other and better purposes. He advocated the greater care in 
the filling in of death certificates. Cremation he regarded 
ag a more natural sanitary method of disposing of the dead. 
Sir T. Crawford said in Benares cremation did not decrease 
the risk from cholera, The Moslems bury one body in one 
grave, and he had never known disease to be spread through 
the graveyards. He did not think there was any danger of 
buried infected bodies disseminating disease. Dr. Notter drew 
attention to the fact of there being earth which could not be 
considered ‘living earth,’’ and that too dry, sandy soils were 
unsuitable for human burial since they were almost destitute 
of micro-organisms, 

Dr. Warner being absent, Dr. Sykes read his paper on the 
Physical Condition of Children. 4 

Visit TO WATBRWORKS. 

Many of the members during the afternoon visited Por- 
chester Castle ; others at the conclusion of the meeting took 
train for Havant, where carriages were in waiting to drive 
them to the Portsmouth Water Company’s works. At 
Havant, and at Bedhampton close by, a number of springs in 
the chalk supply the whole of the borough and the dockyard. 
The group of springs at Havant rise into shallow reservoirs 
covering some three or four acres. At Bedhampton there are 
also several springs, one of which, the ‘‘blue hole ’’—so called 
on account of the beautiful tint of the water—yields from two to 
three million gallons of water per diem, ‘The pumps at the two 
stations raise on an average five and a half million gallons of 
water daily into a reservoir of from 7,000,000 to 8,000,000 
gallons capacity, situated on Portsdown Hill, some three 
miles nearer the town, from which it flows by gravitation to 
supply a population of about 160,000. ‘This gives 34 gallons 
per head per diem. Portsmouth is a watercloseted town, 
the number of closets being 44,000. From Portsdown the 
water passes through four mains of 10 in., 12 in., 20 in. and 
24 in. diameter respectively to supply the town. ‘There is 
also an extra 12 in. main which supplies the dockyard only. 
All the above mains are laid in duplicate. he supply is 
constant. ‘The estimated cost of the works is,£400,000 and 
the company pays the maximum dividend of 10 per cent. The 
Corporation have contemplated the purchase of the works, for 
which the company ask £1,100,000. Colonel Owen, the 
vice-chairman of the company, and Mr. R. W. Ford, the 
secretary, conducted the visitors over the works and gave 
the fullest possible information. Refreshments had also 
been thoughtfully provided at the Bedhampton works. ‘Ihe 
members thanked Colonel Owen and Mr. Ford for their kind- 
ness and returned to Portsmouth in time for the -Mayor’s 
reception and conversazione. 


HOUSE SANITATION 
RESORTS. 


Ly A. P. Suurwoop, M.D., L.R.C.P. 
(EASTBOURNE,) 


IN HEALTH 


Wirn the exception of a pure water-supply there is no 
condition of more importance to the health of a community 
than the state of its house sanitation ; and in towns where 
speculative building is the rule rather than the exception it 
becomes a very anxious and difficult task for the sanitary 
authority to secure such a state of perfection as modern 
science has proved to be necessary. Even the provisions of the 
Public Health Act or of Local Improvement Acts are very difli- 
cult to enforce without arousing a great deal of bitter personal 
animosity, and the natural reluctance of town councillors to put 
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the law in force against a fellow townsman—not infrequently a 
momber of the corporation—leads them to putoff the unpleasant 
duty until faulty materials and workmanship have become 
largely used, and the oflicials, disheartened by the disregard 
of their reports, cease to make them, and interested parties 
carry on their work unchecked, But in health resorts, where 
the competition between lodging-house keepers and persons 
who sublet their furnished houses is so keen, there is always 
a desire to show a good sanitary condition, and this, if taken 
advantage of by the sanitary committee, can be used as a 
powerful lever and a vast amount of sanitary work accom- 
plished without exciting any personal animosity and without 
putting the provisions of the law in force. In this way. not 
only can the old bad work be replaced by good, but builders 
know that their work will be tested and soa good condition of 
all new houses is secured. 

By establishing a voluntary register of sanitary houses the 
Corporation of Eastbourne has made an attempt to take ad- 
vantage of this competition between the lodging-houses, and 
the scheme has met with such a measure of success as to prove 
that there is a desire on the part of willing owners to have 
their property made sanitarily sound, whilst the unwilling 
follow their example in their own interest. ‘The system as 
carried out at Eastbourne is entirely voluntary, and no house 
can be registered, and no certificate is given, till every 
requirement is strictly complied with. ‘Chis presses sometimes 
very hardly upon the owners of old houses, but if any depar- 
ture were allowed from the standard fixed upon the certifi- 
cates would inevitably lose their value, and it has been 
found that ingenuity can overcome obstacles at first almost 
insuperable when the owner sincerely desires to improve his 
property. : 

The register contains a full description of the sanitary 
appliances in each house, the position and fall of the drain, 
a description of the watercloset, sinks, dustbins and water- 
supply, with the names of the builder, owner. and occupier. It 
forms a useful book of reference both for officials and owners. 
The register is not signed till everything is perfect, and until 
it is thus signed by the examining inspector no certificate is 
given. ‘The certificate is not a vague one, leaving room for 
opinion as to what is or is not sanitary, but sets forth 
certain requirements which the examining inspector has to 
certify are duly complied with. This saves the inspectors 
from much badgering, gives them a definite responsibility 
and renders their work more easily supervised. Moreover, 
the corporation is protected against extravagant expectations, 
as anyone reading the certificate can see how far it goes. 
The certificate as at present issued does not give quite all 
the requirements which are insisted upon, but a new issue 
will have them set forth. It runs as follows : 

I MEREBY CERTIFY that on the .... day of .... 190, the above- 
named premises were duly and properly examined and inspected and 
the drains tested, when it was found that the undermentioned require- 
ments were duly complied with. 

Dated this .... day of .... 180. 

REQUIREMENTS. 

1, There must be an efficient intercepting trap between the houso 
drains and the sower, 

2. All the draing must answer any test applied by the examining 
inspector. 
nes All openings in tho drains must be outside the house and properly 

Pet waterclosats must be of good pattern, with separate water- 
supply, sufficient flush and the soil pipe efficiently ventilated. 

6, A separate water-supply for dtinking urposes, 

6. A properly covered or removable dustbin, 

Chief Inspector of Nuisances, 

N.B.—This certifcate will be withdrawn ff, at any time, the sanitary 
arrangements are found in a faulty condition or badly ‘kept, or any 
alterations are made without the approval of the inspector of nuisances, 
‘The further requirements are : under (1) an easily accessible 
means of inspection; under (2) eflicient ventilation of the 
drain by inlet and separate up-shaft if the soil pipe is not at 
its highest point ; under (3) all ‘wastes’ must be trapped 
as wellas disconnected ; under (4) soil-pipe carried upfull-bore 
well above the caves and away from windows. ‘Pan’? and 
“long hopper ”’ watercloscts and bell traps are not passed and 
the drains must stand the water test below the ground and the 
smoke above. ‘The inspection is made, advice given and the 
tests applied free of cost to the applicant for a certificate, but 
all work is done at his expense by workmen employed 
by him, and it must be done to the satisfaction of the buildings’ 
surveyor, medical officer of health, and the inspector who signs 
the register. 

The system is new as yet and will no doubt be modified 


and improved as time goes on; but it has passed through 
a storm of opposition, stirred up by the interested and 
fomented by the timid, and now the demand for certificates. 
is so steady that its usefulness will soon be unquestioned. 
The first certificate was issued in the spring of 1890, &nd by 
the end of that year only fifty-six had been granted ; the: 
number, however, has now reached 225, and there have been. 
for some time about eight new houses certified every month. 
The number at present issued forms about 15 per cent. of the 
whole number of houses concerncd—viz., lodging-houses, 
schools, hotels and private houses of a rental above 
£50 per annum. Although the great bulk of the cottage 
property and most of the private residences could 
easily obtain certificates it is found that the owners do 
not apply for them. As to the future, the council cannot 
now withdraw from the good work it has commenced. Visitors 
are beginning to require certificates before taking houses, 
and a house agent bitterly complains that the sanitary com- 
mittee is ‘ruining the town ’’ in consequence. It is easy to 
prophesy therefore that the ruin will be averted and owners 
find the value of their property increased, whilst the reputa- 
tion of Eastbourne as‘a safe health resort and place of 
residence cannot fail to be enhanced. 


CONGRESS OF OBSTETRICS AND GYNA- 
COLOGY AT BRUSSELS. ors 
(From A CORRESPONDENT.) 


In spite of adverse circumstances, I presented myself at. 
Dr. Jacobs’ clinique, where Dr. Segoud of Paris was to 
‘operate at 8 o’clock. Dr. Jacobs’ hospital is situate quite on 
the confines of the city, almost in the country. There were 
about sixty present at the operation, of whom only about a 
dozen were able to see anything. Theroom was not very light ; 
perhaps the crowd obscured it. The case operated upon was. 
one where a pyo-salpinx or ovarian abscess was diagnosed. 
behind the uterus. Dr. Segoud, in his observations before the 
operation, insisted that a vaginal operation was better than 
abdominal section, safer and morc easily carried out. The 
operation was the removal of the uterus per vaginam morcel- 
lemont in order to cure inflammations of the appendages. 
He cut round the mucous membrane front and back, pulled 
down the uterus and snipped off pieces as he went on, 
stripping off the peritoneum until he finally shelled out the 
whole uterus ; he then opened the abscess behind the uterus, 
evacuated the pus and washed out the cavity. Fourteen 
pairs of forceps were left on the various bleeding points, with: 
their handles variously gilt, so as to be the more easily 
recognised. ‘Iwo sponges dipped in iodoform were placed 
one in front and the other behind the bundle of: forceps to 
sustain the vaginal and peritoneal wall and to prevent sub- 
sidence of the intestines. To many of us the operation seemed 
a roundabout way of doing what English operators prefer 
doing by abdominal section. We prefer the short and direct. 
way of getting at the diseased ovaries and tubes and the 
resulting abscesses, and have as yet had no experience of 
removing the uterus in order to cut off the source of infection. 
I have just heard that in this particular case the disease 
was set up by gonorrhea, and so, the uterus being itself also. 
diseased, there was perhaps some primd facie reason for this. 
method of procedure. ‘There will, however, be a discussion. 
on the subject during the Congress. 

At 2 P.M, or rather 2.30, Dr. Kuffrath, the President, 
opened the session in the absence of the King. The King, 
however, intends to be present at the mecting to-morrow 
(Thursday) afternoon, and afterwards, at 3.30, is going to 
receive all the members of the Congress at the Palace. All 
the delegates were in full—i.e., evening—dress. 

After the President had sat down he called on Dr. C, Jacobs, 
the general secretary, to speak. He gave a short account of 
the initiation of the movement by the Société Belge de. 
Gynécologie ct d’Obstetrique, and gave a list of the cognate: 
socicties that had sent delegates to the Congress, heading 
the list of thirteen with the British Gynecological Society. 
He also referred to the gracious act of the King, who had 
accepted the position of patron, to M. de Bruyn, Minister of 
Public Works, Industry and Agriculture, and to the Minister 
of Railways, who had carried all exhibits for half price (a 
hint for our own railway companies under similar circum- 
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weeks, These 61 deaths were equal to an annual rate of 2:2 


‘stances). Then ensued a list of speeches by the various 
delegates, beginning with Spencer Wells, representing 
England; then Engelmann, from the States; Gusserow, 
Berlin ; Péan, Paris ; Engstront, Finland ; Consolas,. Athens ; 
Porro, Milan ; Schonberg, Christiania ; Rein of Kiev, Russia ; 
Vuillet of Geneva, Switzerland; a representative from 

. Turkey ; More Madden (who spoke in French), Ireland ; and 
Murdock Cameron of Glasgow, Scotland. 

The President then declared the session opened and read a 
short paper on Puerperal Fever, showing that since the intro- 
duction of antiseptics into the Maternity Hospital the mor- 
tality had most remarkably decreased. The report of the 
rést of this Congress, which promises to prove an interesting 
one, I must defer till next week. : 

Sept. 14th. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6398 births and 
3688 deaths were registered during the week ending Sept. 10th. 
The annual rate of mortality in these towns, which had 
increased in the preceding three weeks from 18'0 to 19°8 per 
1000, declined last week to 189. In London the rate did not 
exceed 16°6 per 1000, while in the thirty-two provincial 
towns it averaged 20°5 per 1000. The lowest rates in these 
towns were 10°2 in Norwich, 11:3 in Croydon, 13-9 in Birken- 
head and 14:3 in Nottingham; the highest rates were 24-7 
in Blackburn, 26°5 in Leeds and in Salford, 28:8 in Burnley 
and 31:6 in Preston. The 3688 deaths included 899 
which were referred to the principal zymotic diseases, 
against numbers increasing from 678 to 984 in the preceding 
three weeks; of these, 652 resulted from diarrhoea, 62 from 
scarlet fever, 59 from diphtheria, 54 from measles, 39 from 
whooping-cough, 30 from ‘fever’? (principally enteric) 
and 3 from small-pox. The lowest death-rates from 
these diseases were recorded in Norwich, Plymouth, Birken- 
head and Huddersfield, and the highest rates in Blackburn, 
Gateshead, Sheffield, Leeds and Preston. Measles caused 
the highest proportional fatality in Huddersfield, Brighton and 
Oldham ; scarlet fever in Leeds and Swansea; whooping- 
cough in Derby and Preston ; ‘‘fever” in Blackburn; and 
diarrhoea in Leicester, Salford, Hull, Bolton, Sheffield, 
Gateshead, Leeds and Preston. ‘The 59 deaths from diph- 
theria included 37 in London, 4 in Liverpool, 4 in Bir- 
mingham and 3 in Leeds. ‘Three fatal cases of small-pox 
were recorded in Halifax, but not one in London or in any 
other of the thirty-three large towns. Four cases of this 
discase were under treatment in the Metropolitan Asylum 
Hospitals and 3 in the Highgate Small-pox Hospital on 
Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3339, against 3052, 3103 and 3280 on the preceding three 
Saturdays; 414 new cases were admitted during the week, 
against 367 and 461 in the preceding two weeks, The deaths 
referred to diseases of the respiratory organs in London, 
which had been 148 and 114 in the preceding two weeks, 
rose to 125 last week, but were 40 below the corrected 
average. The causes of 64, or 1°7 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Brighton, Cardiff, 
Nottingham, Salford, Sunderland and in ten other smaller 
towns; the largest proportions of uncertified deaths were 
registered in West Ham, Birmingham, Leicester, Blackburn 
and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 17:2 
to 15'7 per 1000, rose again to 166 during the week ending 
Sept. 10th, but was 2:3 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 94 in 
Aberdeen and 16:1 in Edinburgh and in Paisley to 18°9 in 

+ Perth and 22'3 in Greenock. ‘Ihe 461 deaths in these towns 
included 24 which were referred to diarrhoea, 10 to scarlet 
fever, 9 to whooping-cough, 6 to measles, 6 to diphtheria, 
6 to ‘‘fever,’’ and not one to small-pox. In all, 61 deaths 
resulted from these principal zymotic diseases, against 
numbers declining from 81 to 67 in the preceding three 


per 1000, which was 2°4 below the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhea, which had been 34 
and 26 in the preceding two weeks, further declined to 24 last 
week, of which 12 occurred in Glasgow and 4 in ‘Hdin- 
burgh. The deaths referred to scarlet fever, which had been 
10 and 14 in the preceding two weeks, declined again to 10 
last week, all of which were recorded in Glasgow. The 9 fatal 
cases of whooping-cough were within 1 of the number in the 
previous week and included 7 in Glasgow. The deaths 
from diphtheria, which had been 4 in each of the preceding 
two weeks, increased to 6 last week, of which 3 occurred in 
Glasgow and 2 in Aberdeen. ‘The 6 fatal cases of measles 
showed a further decline from those recorded in recent 
weeks, and included 4 in Edinburgh. Of the 6 deaths 
referred to the different forms of ‘‘fever,’? 3 occurred in 
Dundee and 2 in Glasgow. ‘The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
57 in each of the preceding two weeks, were 59 last week, 
and within 3 of the number in the corresponding week of 
last year. The causes of 60, or nearly 11 per cent., of the 
deaths in the city last week were not certified, 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 19°5 
to 263 per 1000 in the preceding three weeks, further rose 
to 28°3 during the week ending Sept. 10th. During the first 
ten weeks of the current quarter the death-rate in the city 
averaged 23'5 per 1000 against 17:5 in London and 16:1 in 
Edinburgh. . The 190 deaths in Dublin during the week 
under notice showed an increase of 14 upon the number 
in the preceding week, and included 28 which were referred 
to diarrhea, 4 to ‘‘fever,’’ 3 to measles, 1 to whooping- 
cough, and not one either to small-pox, scarlet fever or 
diphtheria. In all, 36 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 5:4 per 1000, 
the zymotic death-rate during the same period being 
3-2 in London and 2:0 in Edinburgh. ‘The fatal cases of 
diarrhoea, which had been 9 and 19 in the preceding two 
weeks, further rose to 28 last weck. The deaths referred to . 
different forms of ‘‘fever,’? which had been 2 in each of 
the preceding three weeks, increased to 4 last week. The 
fatal cases of measles, which had steadily declined in the 
previous six weeks from 8 to 1, rose again to3 last weck. 
The 190 deaths registered in Dublin last week included 75 of 
infants under one year of age and 29 of persons aged upwards 
of sixty years; the deaths of infants showed a considerable 
further increase upon those recorded in recent weeks, while 
those of elderly persons showed a slight decline. Seven 
inquest cases and 4 deaths from violence were registered ; 
and 46, or nearly a fourth, of the deaths occurred in public 
institutions. The causes of 35, or more than 18 per cent., 
of the deaths in the city last week were not certified. 


VitTAL STATISTICS OF LONDON DURING AUGUST, 1892. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of August in each of the forty-one sanitary districts 
of London. With regard to the notified cases of infectious 
disease in London during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the ten diseases specified in the accompanying table was 
equal to 12°5 per 1000 of the population, estimated at 4,263,294 
persons in the middle of this year. Owing to the increasing 
prevalence of scarlet fever in the metropolis this rate shows a 
slight further increase upon those recorded in the preceding six 
months, which had steadily risen from 5*1 to 122 per 1000. 
Among the various sanitary districts the rates last month were 
considerably below the average in Paddington, Kensington, 
St Giles, Strand, St. Olave Southwark, Wandsworth 
and Lewisham; While they showed the largest excoss in 
Holborn, Newington, Bermondsey, Plumstead and in all 
the districts of Hast London. ‘Ihe prevalence of small-pox in 
London showed a further decline during August, an average 
of 4 cases weekly being notified, against.27 in May, 16 in 
June, and 5 in July; of the 19 cases notified last month 
3 belonged to St. Pancras, 3 to Mile-end Old Town, and 
3 to Battersea sanitary districts. ‘'he Metropolitan Asylum 
Hospitals and the Highgate Small-pox Hospital contained 
8 small-pox patients at the end of August, against 108, 40 
and 9 at the end of the preceding three months ; the weekly 
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admissions averaged 2, against 29, 11 and 5 during May, June 
and July respectively. ‘Lhe prevalence of scarlet fever durin; 

August showed a further slight increase upon that recorded 
in recent months. ‘This disease was proportionally most 
prevalent in Holborn, Whitechapel, St. George-in-the-East, 
Limehouse, Mile End Old Town, Poplar, Newington, Ber- 
mondsey and Plumstead sanitary districts. ‘The Metropolitan 
Asylum Hospitals contained 3218 scarlet fever patients at 
the end of August, against numbers increasing from 1142 to 
2763 at the end of the preceding six months; the weekly 
admissions averaged 378, against 170, 200, 238 and 335 in the 
preceding four months. Diphtheria showed the highest pro- 
portional prevalence during August in Hammersmith, West- 
minster, Bethnal Green, Whitechapel, St. George-in-the- 
Tast, Poplar and Battersea sanitary districts, ‘There were 
310 cases of diphtheria under treatment in the Metropolitan 
asylum Hospitals at the end of August, against numbers 
increasing from 198 to 283 at the end of the preceding five 
months ; the weekly admissions averaged 55, against 41, 
49 and 56 in the previous three months. Among the various 
sanitary districts enteric fever was proportionally most pre- 
valent in Hackney, Holborn, Whitechapel, Poplar and 
Greenwich. The Metropolitan Asylum Hospitals contained 
93 enteric fever patients at the end of August, against 47, 
57 and 77 at the end of the preceding three months; the 
weekly admissions averaged 14, against 8, 10 and 16 in the 
preceding three months. Erysipelas showed the highest 
proportional prevalence during the month under notice in 
St. Pancras, Holborn, St. Luke, Shoreditch, Whitechapel 
and Bermondsey. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the five weeks ending 
Saturday, Sept. 3rd, the deaths of 6892 persons belonging to 
London were registered, equal to an annual rate of 16-9 per 
1000, against 16-9 and 17:8 in the preceding two months. ‘The 
lowest death-rates during August in the various sanitary dis- 
tricts were 8-7 in Hampstead, 11‘5 in Lewisham (excluding 
Penge), 12°5 in St. George Hanover-square, 12°8 in St. James, 
Westminster, 13-3 in Hackney, 13°4 in Plumstead and 13-5 
in Paddington the other sanitary districts the rates ranged 
upwards to 220 in St. Martin-in-the-Fields, 22:3 in St. George- 
in-the-East, 22:4 in St. Luke, 22°5 in Rotherhithe, 23-8 in 
Whitechapel, 24-7 in Holborn and 34:3 in St. Olave, South- 
wark. During the five weeks of August 1375 deaths were 
referred to the principal zymotic diseases in London; of 
these, 722 resulted from diarrhoea, 219 from measles, 184 
from diphtheria, 152 from scarlet fever, 33 from ‘fever’’ 
(including 30 from enteric fever, 1 from typhus fever,and 2 from 
ill-defined fever) and not one from small-pox. These 1375 
deaths were equal to an annual rate of 3:4 per 1000, against 
8:1 and 3:9 in the preceding two months. Among the various 
sanitary districts the lowest zymotic death-rates were recorded 
in St. George Hanover-square, St. James Westminster, 
Hampstead, St. Giles, St. Martin-in-the-Fields and City of 
London ; and the highest rates in Hammersmith, St. George- 
in-the-East, Limehouse, St. Olave Southwark, Rotherhithe, 
Camberwell and Greenwich. ‘he 219 deaths referred to 
measles exceeded by 14 the corrected average number in the 
corresponding month of the preceding ten years ; among the 
various sanitary districts this discase showed the highest pro- 
portionate fatality in Kensington, Whitechapel, Limehouse, 
St. George Southwark, Rotherhithe, Camberwell and 
Woolwich. The 152 fatal cases of scarlet fever were 34 
above the average ; among the various sanitary districts this 
disease was proportionately most fatal in St. Martin-in-the- 
Fields, Whitechapel, Limehouse ; and St. Saviopr Southwark 
The 184 deaths referred to diphtheria exceeded by a8 many 
as 79 the corrected average ; this disease showed the highest 
proportional fatality in Westminster, Holborn, Bethnal Green, 
Whitechapel and Battersea. The 65 fatal cases of whooping- 
cough were little more than a third of the average number ; 
this disease was not prevalent last month in any of the sani- 
tary districts. The 33 deaths referred to different forms of 
“*fever’’ were 33 below the corrected average, and there was 
no marked excess of fever mortality in any of the sanitary 
districts. ‘Che 722 fatal cases of diarrhoea were as many as 
272 below the average; this disease was proportionally most 


fatal in Paddington, Fulham, Islington, St. George-in-the- 
East, Poplar, Rotherhithe and Greenwich. In conclusion, 
it may be stated that the mortality in London during August 
from these principal zymotic diseases was nearly 18 per cent. 
below the average, owing to the fact that the mortality from 
whooping-cough and from diarrhoea was unusually low. 

Infant mortality in London, measured by the proportion 
of deaths under, one year of age to registered births, 
was equal to 177 per 1000 during August; the lowest rates of 
infant mortality were recorded in St. George Hanover- 
square, St. James Westminster, Hampstead, St. Martin- 
in-the-Fields and City of London; the highest rates in 
Hammersmith, St. Saviour Southwark, St. George South- 
wark, St. Olave Southwark, Rotherhithe and Wands- 
worth, 


THN SERVICES. 


ArMy MpproAu SErvion. 

Surgeon-Captain W. A. Morris, Army Medical Staff, has: 
been appointed to the staff of the Royal Victoria Hospital, 
Netley. 

MOVEMENTS OF THH MEDIOAL Starr. 


Deputy-Surgeon-General Comyn has resumed duty at Brad- 
ford. Surgeon-Captain Dixon has been transferred from 
Aldershot to Preston for duty. Surgeon-Captain Elderton 
has joincd at Portland and Surgeon-Captain Hains has: 
rejoined at Devonport. Brigade-Surgeon-Lieutenant-Colonel 
C. A. Maunsell has assumed the duties of Principal Mcdicak 
Officer, Cork district. Surgeons-Captain Russell and Perry 
Marsh have arrived at Gibraltar fora tour of service. Surgeon- 
Captain Hardy has proceeded to Chichester. Surgeon-Major 
Peyton and Surgeon-Captain I'rayer have quitted the Belfast. 
district on leave before embarkation for duty abroad. Surgeon- 
Captain Wild has reported himself in Edinburgh. Brigade- 
Surgeon-Lieutenant-Colonel Stevenson has assumed the 
duties of Professor of Military Surgery at Netley. Surgeon- 
Major Lamprey has reverted to general duty in the Home 
District. Lhe death of Surgeon-Major J. Lauder, retircd pay, 
and lately employed at Penally, is reported. The deaths from 
cholera at Murree of Surgeon-Colonel Allan and Surgeons- 
Captain H. N. Kenny and Fowler are also reported. Surgeon- 
Captain Addison has embarked for India on a tour of service, 
Brigade-Surgeon-Lieutenant-Colonel Murray has left Bermuda 
for England on leave of absence. Surgeon-Lieutenant-Colonel 
Fairland has arrived in England from Bermuda on appoint- 
ment to the Assistant Professorship of Military Medicine at 
Netley. Surgeon-Captain Baird has embarked for a tour of 
service in India. 

InpIAN MeprcAu Servion. 

The services of Surgeon-Captain Alcock, Surgeon Naturalist, 
Marine Survey of India, have been placed at the disposal 
of the Home Department for employment as Deputy 
Sanitary Commissioner of the Metropolitan Circle in 
Bengal. ‘The services of Brigade-Surgeon-Licutenant- 
Colonel G. Thomson, medical adviser to his Highness the 
Maharaja of Patiala have been placed at the disposal of the 
Government of India in the Military Department. Assistant- 
Surgeon Lallubhal B. Kaji, L.M. and S., has been ap- 
pointed to act as Medical Officer in Charge, Larkhana 
Dispensary (Sind), from July 29th, 1892, during the absence 
of Assistant Surgeon M- G. Thadani. Surgeon-Captain. 
J. M. D, Smyth has been appointed to act as Superintendent, 
Lying-in-Hospital, Madras, during the absence of Surgeon- 
Licutenant-Colonel A. M. Branfoot, M.B., on leave. Surgeon- 
Captain E, II. Wright has been appointed to act as Resident 
Surgeon, General Hospital, during the employment off 
Surgeon-Captain Smyth on other duty. Surgeon-Captain 
D. G. Marshall, I.M.8., has been appointed to the Civil Medical 
Charge of Roorkee, in addition to his military duties, from 
the date of taking charge from Surgeon-Captain H. J. 
Pocock. Surgeon-Captain J. J. Pratt, Civil Surgeon, Gonda, 
on being relieved by Surgeon-Lieutenant-Colonel C. Cameron, 
has been transferred to the Bahraich district. Surgeon- 
Major H. K. McKay, Officiating Civil Surgeon, Nagpur, 
has been appointed to be Honorary Surgeon, Nagpur Volun- 
teer Rifle Corps, vice Surgeon-Major G. IF’. A. Harris, I.M.S., 
on furlough, and who has been placed on the rolls as a 
supernumerary. On being relieved by Surgeon-Captain D. W, 
Scotland, M.B., Assistant Surgeon Surendra Nath Barat, 
OMciating Civil Surgeon and Superintendent of the Gaol, 
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Betul, has been appointed to the Main Dispensary, Saugur. 
‘Brigade - Surgeon - Lieutcriant - Colonel 8. B. Hunt, Indian 
“Medical Service, has been appointed to officiate as Principal 
Medical Officer of a District Command, during the absence 
«of Surgeon-Colonel C. Sibthorpe on furlough. Surgeon- 
Lieutenant W. C. Sprague, M.D., has been appointed to act 
as Civil Surgeon, Dhulia, during the absence of Surgeon- 
‘Major K. A. Dalal, M.B., on privilege leave. _Surgeon-Major 
“C, L. Swaine, M.D., Madras Establishment, Medical Officer, 
2nd Infantry, Hyderabad Contingent, has been appointed to 
officiate as Sanitary Commissioner, Hyderabad Assigned 
‘Districts, during the absence on furlough on medical certifi- 
cate of Surgeon-Lieutenant-Colonel C. Little, M.D. Surgeon- 
Major G. Shewan, Officiating Civil Surgeon of Balasore, is to 
‘officiate as Civil Surgeon of Shahabad during the absence on 
(furlough of Surgeon-Major R. Macrae. Surgeon-Captain 
‘W. G. Thorold, Civil Surgeon, Kheri, is to officiate as Civil 
Surgeon, Gorakhpur, during the absence on privilege leave of 
iSurgeon-MajorJ. Moran. Surgeon-Captain G. J. H. Bell, Bengal 
“Establishment, whose services have been placed at the 
disposal of the Chief Commissioner, is appointed to be 
‘Superintendent of the Insein Gaol. 


NavaL Mupiosu Survion. 

The following appointments have been made :—Fleet Sur- 
‘geon Valentine Duke to the Dreadnought (dated Sept. 13th, 
1892). Surgeons: Hugh W. Macnamara to'the Royal Sovereign 
«dated Sept. 6th, 1892) ; Horace B. Marriott to the Colossus 
and George Ley to the Hotspur (both dated Sept. 18th, 1892). 

VoLuNTBER Corps. 

Artillery :_ (Duke of Cornwall’s) (Western Division Royal 
Artillery): Joseph Thomas Harty, Gent., to be Surgeon- 
Lieutenant (dated Sept. 10th, 1892).—Zifle: 1st Volunteer 
Battalion, the Buffs (Hast Kent Regiment): Surgeon-Licu- 
tenant J. H. Mitcheson resigns his commission (dated 
Sopt. 10th, 1892).—Surgeon-Lieutenant J. G. McCann resigns 
his commission (dated Sept. 10th, 1892).—2nd Volunteer 
Battalion, the Oxfordshire Light Infantry : Surgeon-Captain 
J. A. Rigge to be Lieutenant (dated Sept. 10th, 1892).— 
-lst Volunteer Battalion the Northamptonshire Regiment : 
Surgeon-Captain G. 8. Payne to be Surgeon-Major ; to resign 
his commission ; also to be permitted to retain his rank, and 
to continue to wear the uniform of the Battalion on his 
.tetirement (dated Sept. 10th, 1892).—3rd (the Buchan) 
Volunteer Battalion, the Gordon Highlanders: The under- 
mentioned Surgeon-Captains to be Surgeon-Majors (dated 
Sept. 10th, 1892) : N. Lawrence and R. M. Wilson. 


THB Cmair oF PATNOLOGY AT NUTLEY. 


Lo the Editors of Tom LANOET. 

Sirs,—I have read in Imp LANOET, a letter from Dr. 
‘Kenneth Campbell, also a paragraph of subject matter stating 
that great dissatisfaction has been caused by the appointment 
of a professor of pathology in the person of a civilian medical 
man. I beg to suggest that the appointment at Netley may 
‘be open to all members of her Majesty’s services, including 
‘the medical officers of the Royal Navy, if there be any fitted 
for such a distinguished position. ‘They, I think, have an 
«equal opportunity with their military confréres of obtaining 
san equal experience in that peculiar branch of pathology 
required for these appointments, and as they have nothing 
4in their own service to look forward to in the way of 
professional honours, I think it would be almost an injustice 
"to exclude them from’a remote chance of obtaining a_well- 
‘known and honourable position in the medical world. I may 
add that it would be a gencrous and chivalrous oppor- 
“tunity for military officers to show a real act of kindness to, 
jin many ways, their less fortunate brother officers, 

Iam, Sirs, yours faithfully, 
Groreu Epmonps, Surgeon, R.N. 
LMS, Abyssinia, Bombay, Aug. 22nd, 1892. 


Tnp NEw War Ministrmr. 

‘The appointment of Mr. Campbell-Bannerman to the post 
«of War Minister is, we believe, generally regarded with 
satisfaction by different branches of the army. He has the 
reputation of being a clear-headed and excellent man of 
business, and there are at the present time a number of 
matters claiming his consideration which will specdily put 
these qualifications to the test. 


Tnp DrEPRecIATED Rupnp. 


The fall in the value of the rupee, which does not yet 
seem to have reached its downward limit, will probably 


compel the Government to take some steps before long. 
‘The present rate of exchange inflicts a great hardship on all 
married officials and soldiers serving in India with wives and, 
families to support in this country. Numerous meetings 
have taken place in various parts of India, and resolutions 
and petitions have been forwarded to the Government of 
that country. ‘Ihe finances of India, with its depreciated 
silver currency, must be a matter of extreme difficulty, not 
only to the Government there, but to the Minister for India 
in_ this country, and it is not, unfortunately, the only com- 
plicated and difficult subject with which the Government 
will soon have to grapple in earnest. 


Minirary SERvicn In GERMANY. 

The question of reducing the term of service in the army 
still occupies a share of public attention in Germany, not- 
withstanding that most of it is taken up with the larger and 
more pressing consideration of the existing cholera epidemic. 
The heavy financial burden imposed on the nation in the shape 
of taxes, and the strain induced by the withdrawal of such a 
large portion of the population from industrial pursuits, have 
naturally led the Germans to consider whether the present limit 
of three years’ training with the colours might not be reduced. 
to two, without detriment to the army and certainly with 
advantage to the country. ‘These proposals are backed up by 
the Liberal party in Germany, and it seems probable that 
some compromise will be effected by which a two years’ 
limit will be generally adopied for the Infantry, with the 
understanding that all conscripts who have not perfected 
their military training in that time will be required to extend 
it with the colours for three years, or until they have reached 
the required standard of efficiency. 


Tnp GERMAN ARMY MANQ@UVRES AND THD CHOLHRA. 

In consequence of the prevalence of cholera the manoeuvres 
of the German Army have been countermanded by order of 
the Emperor. Although the epidemic at Hamburg has not 
extended so as to involve any places in the vicinity of that 
city to any extent, it has been deemed prudent to avoid the 
risk attending the concentration of large bodies of troops at 
the present time and their subsequent dispersion to different 
parts of the empire. 


Tnu BLAOK MouNTAIN EXPEDITION. 

Officers of the British and Indian Army Medical Services 
are, of course, as keen to obtain information about any little 
expedition that may be going on, and to be included in it, as 
oflicers of other branches of the army. for one thing, pro- 
motion sometimes comes that way, and for another, oppor- 
tunities for distinction or the exhibition of enterprise 
occasionally present themselves, and, in any case, field service 
always adds something to experience in the way of field 
hospital administration and management, transport and newly 
devised or applicd methods of treatment required by the 
nature of the country traversed or by the special character of 
the expedition itself. In all these respects India affords an 
excellent training ground. At the present time there is more 
than one of these small expeditions on hand in that country. 
‘There is the expected movement of the Black Mountain force 
for possible service in the Gomul Pass, the occupation of the 
Kuram Valley by a small body of native troops in accordance 
with the request of the Ameer of Afghanistan, with the view 
of preserving order in that neighbourhood, and Lord Roberts’s 
projected military mission and conference with tho Afghan 
ruler, not to say anything of the possible development of 
affairs in the Pamirs, a matter which concerns the Chinese 
Government rather than that of this country. 

Tnp Forrien Sprviop Tour. 

As the one serious grievance which now affects medical 
officers of executive rank is the length of the tour of service 
abroad, it is to be hoped that Mr. Campbell-Bannerman will 
sec his way to a favourable consideration of it. We do not 
pretend to know on what grounds it was originally decided to 
increase the length of the tour from five years to six at some 
stations and from three years to four at others ; but it has 
been stated in Parliament that the obstacle to a resump- 
tion of the old rule is the increase of expense which it 
would involve. ‘This appears to us a most lame and 
impotent conclusion ; for if an economy has really been 
effected at the cost of much suffering and_ incon- 
venience to the Service there can be no good reason 
for persisting in it. It is not a question of increase of 
expense at all, but of resuming an expenditure which 
has been unwiscly retrenched. It should have been 
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apparent from the moment that officers on half-pay were 
appointed to home stations that the effect would be to curtail 
the amount of-home service for those on the effective list, 
yet that very moment was chosen to lengthen tho tour abroad, 
‘thereby accentuating the grievance. If the employment of 
half-pay officers at home facilitated a reduction of the effective 
staff, surely the economy was sufficient without seeking for 
further savings at the prico now paid for it in the loss of 
health and prolonged expatriation imposed upon the Medical 
Staff. There:are many officers who hold that it is unjust in 
principle to fill up so many of the desirable stations at home 
from the half-pay list. This is perhaps rather a ono-sided 
view ; but it must be conceded that it is unjust so to prolong 
the term of service abroad that a career in the Medical Stafk 
becomes one of perpetually recurring exile. 


Correspondence, 
“ Audi alteram partem.” 


HALSTED'S OPERATION FOR THE RADICAL 
CURE OF INGUINAL HERNIA. 
Lo the Editors of Tap LANCET, 


Sirs,—In Tun Lancer of Sept. 10th, Mr. Frederick 
Page reports a case of radical cure of an inguinal hernia by 
Halsted’s method, and compares the operation with that of 
Bassini, rather to the disadvantage of the latter. Now I 
have performed Bassini’s operation eight times with the most 
satisfactory results, and I happen to be just as enthusiastically 
in favour of it as Mr. Page appears to be in favour of that of 
Halsted, and I wish to point out that Mr. Page has been— 
quite unintentionally I do not doubt—a little unfair on the 
question of the merits of the operation that bears the name 
of the distinguished Italian surgeon. In contrasting the 
relative advantages of the two operations Mr. Page says: 
“By every other method the canal is left occupied by the cord 
and recurrence is common. ...... Recurrence is far less likely 
to occur—i.e., by Halsted’s method.” 

Mr. Page may possibly be in possession of statistics which 
he regards as sufficiently trustworthy to prove that Halsted’s 
operation is less likely to be followed by a recurrence of the 
original hernia than is that of MacEwen, though I venture to 
think that the short time that the former procedure has been 
before the profession does not allow of any approach to 
dogmatism upon the point; but I venture to assert that he 
cannot have the same reason for preferring it to Bassini’s, for 
the simple reason that—at any rate to the best of my know- 
ledge—all the statistics that have been published concerning 
the operation show an entire absence of failure. Bassini 
reports in his original paper! 108 cures (lasting for a period of 
from one to four years after the date of operation) that he 
was able to trace out of the 262 cases that he had done; while 
Paul Berger has repeated the operation thirty times without 
a failure. It is in face of figures such as these that I venture 
to think that Mr. Page’s statements bear a little hardly upon 
the operation. For my own part, the reasons that incline me 
to favour Bassini’s operation in preference to all others are 
briefly these :—By means of it the external abdominal ring is 
firmly sewn up opposite the point at which the cord emerges 
from the internal, and conversely the internal ring is firmly 
occluded behind the point at which the cord passes into the 
scrotum, and thus a new oblique inguinal canal is formed and 
the rings are reinforced in the valvular manner that nature 
has planned. In MacEwen’s operation, and still more so in 
Halsted’s, the track through which any second hernia has to 
make its way is the shortest possible, and a direct opening 
into the abdominal cavity exists through which the cord has 
to pass, and therefore the chance of averting tho recurrence 
of the hernia lies solely in the thoroughness and solidity of 
the occlusion of the ring. I freely admit, however, that this 

reference is a theoretical one and that there is at present no 

lirect Practical proof of it, and that is just the reason that 
has induced me to write this note to point out that it is 
perhaps a little premature to laud one particular operation at 
the expense of others without supporting the dictum upon the 
basis of practical statistical experience. 

Iam, Sirs, yours faithfully, 
Weymouth-street, W., Sept. 13th, 1802. I'rep. I. Burananrp. 


1 Arch, f, Klin, Chir., 1800, ¢, x1., p, 420, 


MIDWIVES AND ABNORMAL CASES. 
To the Editors of Tam LANOET. 


Srns,—The enclosed report of an inquest lately held at the 
Coroner’s Court, Hammersmith, distinctly points to the 
urgent call for some legislation that may prevent the sacrifice 
of maternal life from the crass ignorance and culpable, if not 
legal, negligence of the midwife in not calling in medical aid 
till treatment has become useless. I give you a few of 
the symptoms, ‘he after-pains continued the whole pucr- 
poral week, and, instead of daily being less, increased im 
severity, the patient had no sleep till the eighth day, 
and then only from a strong opiate procured by the mid- 
wife from a chemist (another evil of counter-prescribing, 
for this dose masked the symptoms), when she obtained 
sleep and said she was better. ‘The after-pains from the 
second day were accompanied with nausea and sickness. 
‘The lochia were described to me as horribly offensive. The 
temperature on my visit on the tenth was 103°; respiration 
quick and short, the patient excited and rambling, the 
abdomen distended and tender. ‘he poor woman was so ill 
the night before I was called in that her husband and a 
lodger sat up with her all night. Surely any midwife ought 
to have recognised these symptoms as very serious and 
obtained qualified medical assistance long before. I opposedl 
the late Midwifery Bill because it was prospective and would 
have certificated this very ignorant woman and all the ‘‘ Mrs. 
Gamps ”’ of her class, but Iam not opposed to some useful 
legislation demanded in the interest of those few women who 
cannot protect themselves, and think as I advocated in my 
address (page 5), when contesting a scat on the Medicah 
Council as a direct representative, midwives should onl 
be allowed to act when a doctor has been already engage 
and so to act under the eye and responsibility of a medical 
man, and it would be better that they should bo registered 
as obstetric nurses rather than midwives, I ask for the 
insertion of this letter, valuable and limited as your space is, 
because it will, I think, interest numbers of your readers and 
have a practical value, bearing as it does.on this question 
now engaging the thoughts of a large section of the 
profession, but particularly the members of the select: 
committee of the House of Commons on the Midwives. 
Registration Bill. On a rich patient, the doctor would be the 
ordinary attendant as is now the case ; on a poor patient the 
club or parish doctor. : 

Lan, Sirs, yours obediently, 
Sept. 11th, 1802. Freprriok H. ALDERSoN, M.D. 


ON THE USE OF IRON SALTS IN VARIOUS 
FORMS OF DIARRHGA. 
To the Editors of Tam LANCET. 


Srrs,—Some few months ago, while engaged in the study of 
Bunge’s Physiological and Pathological Chemistry, as trans- 
lated by the late Dr. Wooldridge, I was much struck by his: 
theory of the action of iron in chlorosis, While thinking this 
over, though not in entire agreement with him, I was im- 
pressed by the idea that it was not only possible but probable 
that iron might have a decided action in many cases of 
diarrhea, by combining, as bismuth does, with the sulphu- 
retted hydrogen and alkaline sulphides, to form inert insoluble: 
metallic sulphides, and so check the diarrhoea by removing 
secondary, if I may so call it, irritation, It did not appear 
to me to be necessary to give the astringent forms of 


iron, on the assumption that, whatever forms of irom 
are given, it is probable that in the stomach they 
are converted into the chlorides and ultimately in 


the bowel after various changes into sulphides. © The: 
salt I chose for chicf use was the citrate of iron and 
ammonia, though in some cases I used Blaud’s pills. Yor 
some time now I have treated a largo number of cases off 
infantile diarrhoea, in many cases apparently due to defective: 
sanitation, of irritative diarrhea, and some of tubercular 
diarrhoea by this means and with almost unvarying success.. 
‘The rapidity with which the offensive smell of tle motions 
disappears has excecded anything I had thought likely, and: 
half-a-dozen of my cases have apparently been so suc- 
cessfnl that I feel justified in suggesting that others may 
have a like success. In two or three cases too carly iu 
stoppage of the treatment was followed by a retwum of am 
offensive diarrhoea, which was soon checked!again by resuzaing: 
it. In_one case, in « woman, a very violent attack of four 
days’ duration, .with intense griping and copious, watery, 


‘Tap LANOET, J 


MIDWIVES’ REGISTRATION BILL. 


[Supz. 17, 1892. 697. 


very offensive evacuations at frequent intervals following 
the eating of food, which her husband said at the time was 
-anfit for use, was relieved in twelve hours, and entirely re- 
moved in two days. Another caso with motions of a distinctly 
typhoid fever character, but with no spots, in which I was 
watching the temperature, ended in the samo favourable way. 
Children of three or four months old take without any incon- 
venience five grains of the salt every four or five hours ; adults 
up to thirty grains every two orthree hours. While discussing 
the therapeutic possibilities of iron, the following, though not 
entirely connected, with its ‘use in the treatment of diarrhoa, 
seems worthy of hote. The combination of the tincture of 
the perchloride of iron with the solution of muriate of 
morphia yields a green solution, I imagine, with the forma- 
tion of apomorpliine or some similar derivative. Be this 
what it may, I have seen from the combination more distinct 
and rapid relief to the cough and diarrhea of phthisis than 
from the administration of the drugs separately. 
Lan, Sirs, yours faithfully, 
Rochdale, Sept. 12th, 1892. WILLIAM STANWEL. 


“A CASE OF FRACTURE OF THE HUMERUS 
FROM DIRECT MUSCULAR ACTION.” 
To the Editors of Imp LANCET. 


Sirs,—The following case may be of interest to your 
ceaders as most uncommon if not unique. On July 22nd 
I was called to sce a gentleman aged thirty, not extremely 
muscular, but well nourished and perfectly healthy in every 
respect. He gave me tho following history : Whilst trying to 
“throw the cricket ball,’’ practising for some athletic sports, 
having made his throw:he felt his arm suddenly give way— 
tho ball went about seventy yards—and he heard a report 
which everyone else in the field heard distinctly also. He 
tried to raise his arm and could not. On examination 1 found 
a transverse fracture of the right humerus situated at the junc- 
tion of the middle and lower thirds, I set it in the usual 
aaanner, took it down on Aug. 19th, and he is now able to 
resume his occupation. Tam, Sirs, yours truly, 

Sept. 18th, 1902, J. W. Harris, L.R.C.P. Lonp., M.R.0.8, 


MIDWIVES’ REGISTRATION BILL. 
’ Io the Editors of Tu LANCET. 


Sins, —As one who has read with much interest your account 
of the proceedings of the Select Committee in the matter of the 
Midwives’ Registration Bill, I believe Iam not alone in taking 
exception to the evidence as given by Dr. James Edmunds 
regarding the high mortality among lying-in patients attended 
by genoral practitionors as compared with midwives, ‘Lo 
me it seems he gives the reason for this in his evidence 
when he says, ‘If any intercurrent illness occurred she would 
turn tho patient over to a medical man.” Dr. Hugh Woods 
gave the answer to this when he said ‘cases usually passed 
into the hands of doctors when death became imminent, and 
so went to their credit.”” I have long been under the 
impression that to get at the true state of affairs some 
sort of legalised form of death certificate should be in use, 
80 as to show to the registrar whether a duly qualified person 
attended during the confinement or not. May I ask, would 
it be right for the doctor into whose hands theso cases 
now pass to state in the cortificate : (@) Parturition ; attended 
by a midwife ; (2) ——? __ I an, Sirs, yours truly, 

Jas. I. T. Ramsay, L.R.C.P.Edin. &e, 

Blackburn, Sept. 10th, 1802, 


OUR DUTY TO OUR PATIENTS. 
To the Editors of Tim LANonT. 


Sirs,—On p. 374 of Inn LAnonr of Aug 18th I notice 
an article headed ‘The Hygiene of the Tecth.’’ Doctors 
are often some of the worst sinners against their patients’ 
health ; for’ how frequently docs one mect with a case 
of dyspepsia or neuralgia arising from faulty teeth, tho 
latter attributed, and in many cases not without good cause, 
to having taken a large quantity of medicine in some previous 
illness? Those who aro under tho unpleasant necessity: of 
dispensing their own medicines can at least uso labels with 
directions that the mixture is to be taken through a tube or 
quill. Hospitals might do the same, all practitioners might 


take the like precautions, whilst some check should be put 
upon the sale of those patent medicines that are’known to 
act injuriously in this respect. Any chemist can make the 
required addition to an ordinary label, or procure a supply 
ready printed from a wholesale firm. Whilst looking after 
the rest of the body it is our duty not to damage so important 
an organ asa tooth. It matters not to us that some patients: 
should refuse to carry out an instruction they may regard as 
irksome and valueless. Great stress is frequently laid on the 
functions of the rectum and the colon, but how much dis-. 
comfort might be saved were due attention given to the care 
and cleanliness of the tecth and the proper mastication of 
food? Among the poor one frequently sees long unsightly 
teeth thickly coated with green, foul-smclling matter and. 
standing in irritated and receding gums. ‘Their owners are 
troubled with an unpleasant taste in the mouth—acidity, 
flatulence and other attendant evils, Many will not go to 
the trouble of procuring floss silk, excellent though it be, 
but they readily make use of a charred match to clear away 
some, at any rate, of the fermenting material between the 
teeth. Perhaps in ordinary practice it might be thought 
bad taste to supply patients with a few printed simple rules ; 
but amongst the poorand in unopposed practices it appears 
tome that great good might result, and no harm be done, 
by the distribution to one’s own patients of leaflets such as 
that now enclosed. Any required additions or alterations 
can easily be made to suit particular cascs, and so long as 
no name is printed there scems but small possibility of 
encroaching on one’s neighbour's practice. 

A large London hospital has kindly given permission for 
the reprinting of their hints on the bringing up of babies. 
‘The rising generation is greatly damaged by being surfeited 
with boiled bread, biscuits, tea &c.—‘‘just what we have 
ourselves.’? A few simple, common-sense rules would help to 
improve the health of those destined for a life of toil for 
which under present circumstances they are unfitted, and 
partly because, ere the struggle has begun, their constitution 
has already been impaired. Could you, Sirs, or one of your 
readers, mention any similar leaflet giving directions for the 
care of those recently confined,.I feel sure that many prac-. 
titioners would be only too glad to procure a supply for 
distribution, under suitable circumstances, to their patients, | 
and thus many of the evils now looked upon as_ usual after 
confinement would be obviated. It frequently happens 
that a woman, from shortsightedness, gets up prematurely 
from her bed to undertake duties for which she is utterly 
unfit, thus rendering herself temporarily or perhaps per- 
manent y. incapacitated for her duties as a mother. The 
leaflets cost about 9s. per thousand, so that the expenditure 
ofa singlo penny might place many, families in a position 
of far grentcr comfort and perhaps of even helping to 
improve the vital statistics of the nation. 

Tan, Sirs, yours truly, 


Reading, Sept. 7th, 1802. SrEs. 


LIVERPOOL. 


(rom ouR owN CoRRUSPONDENT.) 


Lhe Licensing Sessions. 

Tim annual Licensing Sessions for the city of Liverpool 
have just concluded, the result being that there will shortly be 
nineteen fewer houses licensed for the sale of intoxicants than 
last year, and forty-five less than the year before, It is possible 
that this number may bo slightly lessened on appeal. The 
magistrates have shown a firm determination to suppress any 
houses which are the resort of prostitutes or the scene of re- 
pentedly disorderly conduct. ‘They have also insisted upon 
tho internal structural arrangements being such as to afford 
perfect facilities for the supervision of the police, and that 
the person named in the licence shall personally conduct the 
business and be responsible for whatever occurs on the 
promises, ‘There is evory reason to believe that those 
measures will lead to a reduction of intemperance and of 
tho other evils to which it gives riso. 

City Morals. 

Among othor resolutions brought beforo the city council at 
its last monthly meeting was one from tho Watch Committee 
proposing that Parliamentary powors should be sought to enable 
the police to enter any house suspected to be a brothel and to 
arrest any person of cither sex found there. ‘Tho recent 
action of the Watch Committee has led to the prosecution 
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and conviction of a large number of persons keeping brothels 
in streets where such houses have been for many years 
tolerated. The result is that many of these houses are 
empty and their former inmates have been scattered, only, it 
is feared, to inhabit houses in other parts of the city hitherto 
freo from them. As much feeling was exhibited against the 
proposed resolution it was withdrawn. 


An Ipidemio of Violence, 


A tramcar conductor is lying in the Royal Infirmary suffer- 
ing from concussion of the brain, the result of a blow on 
the head from a stick. A boy is lying at the Stanley Hospital 
suffering from a similar injury, the result of an assault, his 
assailant having first lifted him up and then dashed him 
violently to the ground. Several of the city police constables 
are on the ‘hurt list ”’ as the result of violent assaults made on 
them during the last few days. A young man is lying in tho 
Bootle Hospital suffering from a gunshot wound in the head ; 
a bullet and a piece of bone have been extracted, but he 
remains in a very serious condition. The shot was fired by 
a man in custody, who states that he fired thinking that it 
was a blank cartridge. 


The Health of the Port. 


No other case of cholera has been reported, and all appre- 
hension of any serious outbreak here has passed away. At 
the same time there has been no relaxation of vigilance on 
the part of the authorities, and any vessels coming from 
infected ports will be stopped and the crew submitted to 
careful medical examination before being permitted to land. 

September 14th, 


MANCHESTER. 


(FRoM our OWN CORRESPONDENT.) 


Small-pox, 

A suarp though as yet limited outbreak of small-pox has 
tecently occurred at Failsworth, a manufacturing district on 
the north-eastern confines of Manchester. ‘The first case 
occurred on August 25th, and it was then ascertained that 
the disease had been lurking undetected for six weeks before 
its presence was officially suspected. Up to the present 
time, at least ten small-pox cases have been admitted from 
this district to Monsall Hospital, which is fortunately close 
by. One of the patients is the sanitary inspector of the 
district, who was stricken with the diseaso in the course of 
his duties, and was removed to hospital early last week. ‘The 
medical officer of health for Failsworth has apparently. been 
unremitting in his exertions against the further spread of the 
malady, and he evidently receives the support of the sanitary 
authority. One good result of this local outbreak has 
already been made public; at the last monthly meeting 
of the Failsworth local board, the Act for the Com- 
pulsory Notification of Infectious Diseaso was formally 
adopted, Failsworth being one of the very few districts in 
this neighbourhood which had not previously enjoyed tho 
protection which that Act is capable of conferring. Although, 
as is well-known, small-pox has been rife in several Yorkshire 
towns and villages in daily communication with Manchester, 
and individuals suffering from that disease have been from 
time to time detected either in the common lodging-houses 
or in the workhouse tramp wards, nevertheless small-pox has 
not as yet obtained a foothold in the city., Every case has 
been removed to the hospital and isolated as soon as dis- 
covered, ‘he desirability of vaccination or revaccination has 
been impressed upon all persons who have been in contact 
with infection, and the disinfection of contaminated bedding 
or clothing has in all cases been insisted on, 


Cholera Precautions. 


The sanitary authority of the city have taken timely pre- 
cautions against the possible importation of persons from 
abroad who may arrive here whilst incubating,cholera. The 
corporation have with commendable promptitude made 
arrangements with the authorities of Monsall Hospital for the 
isolation and treatment of any cases of cholera that may find 
their way into the city. ‘hey have also erected. additional 
temporary accommodation at Monsall to mect any emergency 
in regard to cholera which is likely to arise. With the object 
of restoring public confidence the Sanitary Committee have 
given the city officer of health carte blanche to take whatever 


action he may consider advisable for the protection of the 
public health. One of Dri ‘latham’s earliest acts was to 
organise a house-to-house visitation of the poorer districts of - 
the city. In the Jewish quarters of the city handbills of pre- 
cautions against diarrhoea and cholera, printed in Hobrew, 
have been circulated from house to house. About half a dozen 
persons from Hamburg have arrived here within the last ton 
days, and as they have come in infected vessels they have 
been kept under the necessary supervision by the medical 
officer of health. 7 
Relief of Pauperism in Manchester, 

The Board of Guardians of the Manchester Union have 
just published an instructive report on the working of their 
Relief Department. The report is from the pen of Mr. R. 
W. Guilinette, assistant clerk to the guardians. There 
appears to be an increase in the number of applicants for 
relief, equal to 9 per cent. on the numbers of last year. In 
23 per cent. the cause of destitution was stated to be ‘* want 
of work.’? This, however, according to, Mr. Guilinette, must 
not be taken to mean that work was abnormally scarce during 
the year, but rather that many of those in want of work 
laboured under some physical or mental shortcoming which 
rendered their services of little market value. Persons of 
this class are apparently numerous, and Mr. Guilinette says 
of them ‘that they are the last to benefit by a rovival of 
trade, but the first to feel its declino.”’ In not less than 
64 per cent. of the total cases relioved, the ground on which 
assistance was claimed appears to have beon either old age 
or some other incapacitating infirmity. 

September 14th, , 


NORTHERN COUNTIES NOTES. 


(FRomM ouR OWN CORRESPONDENT.) 


Cholera Alarms and Precautions, 


Twp alarm felt in Newcastle and district as to cholera has. 
a good deal subsided ; still, it is right to say that the neces- 
sary precautions are continued, and the city in any case will be: 
much the better for the extra cleansing and sanitary attention 
which it is receiving. The War Office authorities have applied 
to the city council for leave to erect a temporary hospital on 
the Newcastle Moor in cuse of its being required for the 
troops in barracks, and the request has been acceded to. 
There has been a good deal of alarm at Blyth owing to a. 
Hamburg steamer arriving with a case of diarrhoea, l ut the 
medical officer of health reports the river and town as being 
in a healthy state; it has been decided, however, to in- 
crease the hospital accommodation in case of need. The 
Blyth local board has applied to Sir Matthew White Ridley 
for power to erect a hospital on some portion of the Lints. 
Mr. Alderman Richardson’s motion respecting increased 
powers for the Tyne port sanitary authority was carried last 
week, ‘Ihe powers meant are of course quarantine, and the 
necessity for this was strongly pointed out by soverak 
members. For instance, it was shown that, had the case of 
cholera on board the Jélbe been « few days longer in 
developing, the patient and his mates would have been on 
shore among their friends. 


An interesting Presentation to a Cumberland Surgeon, 


Mr. I. Postlethwaite, M.R.C.8., of Stapleton Brampton, 
Cumberland, was waited upon last week by a number of 
patients and friends in the district, who presented him with 
a new and handsome carriage. Mrs. Postlethwaite was 
presented at the same time with a purse of gold. 


Death of Mr. John Churchill, ILR.CS., LSA. 


Mr. Churchill died at his residence, Hall Croft, near Carn- 
forth, last week. Heo was cducated at the Middlesex Hos- 
pital and qualified so far back as 1839, He practised mostly 
in Whitehaven, and retired about thirty years ago. He was 
placed on the Commission of the Peace for the county in 1880. 
‘Yhe deceased gentleman was a bachelor, and it is understood 
that his body will be cromated at Woking. 


The Diagnosis of Malignant Infectious Disease. 


Dr, Whamond of Jarrow has issued a circular to the pro- 
fession, in which he takes exception to the statement of our 
medical oflicer of health to the T'yne Port sanitary authority 
“that 95 per cent. of our medical men are incapable of 
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diagnosing a case of malignant infectious disease,” Dr. Arm- 
strong’s remarks were based on a case of hemorrhagic small- 
pox which unfortunately came to Newcastle from North 
Shiclds, where it had escaped notice. Now the case even 
at Nowoastle was not diagnosed at once, as the man was 
about the Infirmary waiting-rooms, and was afterwards 
taken into a ward. As pointed out at the time in Tun 
LAncbr in an annotation on the subject, the diagnosis of 
this fatal form of small-pox is by no means always easy, 
though a few hours will often clear up the obscurity. Dr. 
Armstrong is a strong advocate for young graduates acquiring 
a knowledge of the treatment of infectious diseases before 
they begin practice, and he probably had this in view when 
he made the statement. 


Sunderland : lection of a Medical Offver of Health. 


Tho election of medical officer of health for Sunderland 
has been watched with some interest by the profession, and, 
as was expected, the post has been. given to Mr. John 0. 
Wood of Sunderland. Mr. Wood has been for some time 
sugeon to the police and deputy medical officer of health, 
and his appointment has given general satisfaction. 


Tynemouth Water-supply. 


Tho water-supply at Tynemouth has long been a drawback 
at this otherwise popular health resort. A special meeting of 
the ‘Lynemouth Town Ccuncil has been held for the purpose 
of considering a report presented on this matter by the 
medical oflicer of health and the borough engineer, which 
stated that the available supply only equalled 14:8 gallons 
per head per diem, while at least twenty-cight gallons 
per head per diem were considered necessary. ‘The report 
further stated that any arrangement that did uot provide are- 
serve store for at least one month could not be considered as 
satisfactory. On the other hand, it is stated that there is at 
present a considerable waste of water, described as whole- 
sale. Consequent upon the cholera scare the sanitary 
authority has given certain directions as to flushing and 
cleansing which, if not discontinued, will compel the borough 
authorities to restrict the supply to six hours a day. In 
Newcastle we have an abundant supply, and I believe suffi- 
cient to spare to supply Tynemouth and North Shields 
should tho necessary connexion be made which I believe is 
under consideration, 

Novwcastle-on-Tyno, Sopt. 12th. 


SCOTLAND. 


(From ouR own ConresronpENTs. 


Arrangements for Women Students at the Kdinburgh Royal 
: Infirmary. 

Tm managers of the Royal Infirmary some weeks ago 
devised steps which will provide for the medical education of 
women within the walls of the infirmary. As was stated in 
Inu Lanopt at the time that the purchase was made, the 
managers acquired property to the west of Lauriston-lane, with 
a view to the extension of the accommodation for patients. 
‘Tho building at present on the purchased land is to be used 
for the nursing and serving staff, and thereby two additional 
wards are to be available for the reception of patients, and 
‘these are to be used for the clinical instruction of women. 
One is to be medical and the other surgical, and it is oxpected 
that the senior assistant physician and the senior assistant 
surgeon will have charge of them. In addition all the special 
departments—the ear and throat, eye, skin, gynecology and 
lock—are to be open to the women students, presumably at 
different times from the male students ; but the cliniques may 
be mixed, this point, so far as is known, not being definitely 
settled, The medical out-patient department will also be 
made more or less available for women students. No 
further arrangements, so far as is known, have been made. 
There is no rumour of the Edinburgh University taking steps 
similar to those taken by the Glasgow University for providing 
teaching that will qualify women to appear for the Univer- 
sity medical examinations, although the Commission gave 
them the power to do so. 


Hadinburgh University Financial Statement. : 
Reference was mado last week to a Parliamentary paper 


Prepared by the University Court on the finances of the Uni- 
Yorsity ‘hore has been published another of these statistical 


reports dealing with the incomes of the University officers. 
‘The report is for the year ending Sept. 30th, 1891, and is 
furnished in accordance with the requirements of the Uni- 
versities (Scotland) Act, 1889. It contains much material” 
for contemplation by those interested in medical education in 
the University. In none of the Faculties can many of the 
occupants of chairs be commiserated on the poverty of their 
livings, but it is with medicine we are specially interested. 
Details of shillings and pence need not be particularised. 
Tho gross incomes of each professor are given below and also. 
the amount he spends on assistants and other expenses :— 


ae Expenses 


Professor of Botany . . . . A785 4. £205 
“ Physiology oe i) 2 2) gage 22788 
ry Practice of Phyaic, including Clinical 

Modicine .. 4. «ewe we 1762 78 
“ Anatomy oo ns ee . «+ 2084 .. 403 
ae Chemistry 3. i) ani ¢2, 1190 
” Midwifory, including Clinical Medicine 1265 ..° 110 
1 Natural History ..  .... —«. 1820 .. 820 
a Materia Medica, including Clinical 

Medicine .. .. se we we PABL w= 870 
” Clinical Surgery .. 1105... = 80 
” ‘Medical Jurisprudence 900 ., 262 
a Surgery Sach Sera eats eso eah GDR ess <460 
ie Pathology and Clinical Medicine +», 2308 .. 803 


The income and expenses of the Professor of Pathology given 
here are from the return for the preceding year, as they are 
not filled up for last year. The number of assistants in each 
department is as follows :—Botany one, salary £220 ; Physio- 
logy three, salaries £100 to £400; Practice of Physic one, 
salary £100; Anatomy five, salaries £42 to £285 10s.; 
Chemistry five, salaries £50 to £275 ; Midwifery two, salaries 
£65 10s. to £100 ; Clinical Medicine one, salary £160 ; Natural 
History one, salary £300; Materia Medica two, salaries £120 
and £200; Clinical Surgery one, salary £50; Medical Juris- 
prudence one, salary £250; Surgery three, salaries £100 
to £150 ; Pathology (previous year) three, salaries £20 to 
£170. The number of students attending some of the practical 
classes are: Physiology, 338; Anatomy, 534; Chemistry, 
309 ; Pathology, 240. ‘The total number of students matri- 
culated for the academic year was 1809 and for the summer 
session only 194, ‘There is one other startling set of figures. 
The University has laboratories in which provision is made 
for work beyond the elementary and rule-of-thumb work of 
what are called practical classes. ‘Lhe following are the 
laboratories in which work of the kind has been done and the 
number of persons who have worked in them : Physiology, 10; 
Chemistry, 20; Medical Jurisprudence, 35; Pathology, 0. ‘The 
above details speak for themselves and put a strange com- 
plexion on the cry that original work is not done in the 
University as there are no funds to pay workers. 


Leith and Cholera, 


There is considerable talk in some quarters as to the apathy 
of Leith at the present time. It has a large trade with the 
Continent, and usually a very large one with Hamburg. The 
notification of infectious discases is not in force, and it is said 
that thousands of baskets of fruit have arrived from Hamburg 
and been distributed all over the country. Ought such things 
to be? 

University Chair of Surgery. 


The contest for the chair of Surgery in the University, 
rendered vacant by the lamented and sudden death of Sir 
George H. B. Macleod, has been much simplified by the 
tinnouncement that Dr. H. C. Cameron does not intend to 
stand as.a candidate. This leaves tho field practically clear 
for Dr, William Macewen of the Royal Infirmary, for, 
though other candidates of local renown in Glasgow and 
Edinburgh are spoken of, their claims sink into insignificance 
beside those of Dr. Macewen. The feeling of the profession 
here is very strong on the subject and is perfectly unanimous, 
and if by any chance Dr. Macewen wero passed over, resent- 
ment in both professional and lay circles would be keen, as 
the people of Glasgow as a whole are proud of their townsman. 
A memorial was presented to Sir G. Trevelyan on Wednesday 
last whilo the right honourable gentleman was on a. visit to 
Glasgow, pointing out Dr. Macewen’s eminence as a surgeon 
and the unanimous desire of tho profession that he should be 
appointed to the oflice held by his old infirmary chief. I 
also understand that Dr. Charles W. Cathcart, assistant 
surgeon in the Royal Infirmary, Edinburgh, is a candidate 
for the post. Anothor candidate spoken of is Dr. Crawford 
Renton of the Western Infirmary, Glasgow. Professor Victor 
Ilorsley’s name has also been mentioned. 
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Western Infirmary. detention Of these eighty-nine deaths thirty-six were due to 


The managers of this institution have determined to 
transform it into a joint-stock concern, incorporating it 
under the Companies Acts, 1862 to 1890, and they have just 
been authorised by the Court of Contributors to sign the 
memorandum and articles of association to that effect. ‘The 
principal object to be attained in thus registering the infirmary 
under the Joint Stock Acts is to obtain perpetual succession, 
or, in. popular phrase, to save the trouble and expense of 
recurring conveyances of the property of the institution from 
one set of trustees to another as deaths occurred among 
them. The memorandum and articles of association have 
received the approval of the Board of ‘Trade. 


Lectures on Cholera in Glasgow. 


Dr. J. Lindsay Steven on Monday last Qelivered the first 
of a short course of lectures on cholera to the nursing staff of 
the Glasgow Sick Poor and Private Nursing Association. The 
lectures are being delivered under the auspices of the directors 
of the institution and have been thought necessary in view of 
the near approach of cholera to our country. 


Insanitary Houses in Buchan. 


. Dr. Watt, reporting to the Aberdecnshire County Council 
Committee, mentions the following cases :—‘The sleeping 
apartment at Bilbo-park was still in the same condition. Its 
greatest height was 5ft. 6in., and the ventilation was by 
means of a skylight opening towards a dung heap. It was 
separated from the cow-house by a wooden. partition so 
defective that the foul air came through it, and at the other 
side the foul air from the stable had ready access, the floor 
being very defective. he house at Tassathill was neither 
wind- nor water-tight ; it had a dung heap within three fect, 
parts of the bedroom walls were green with mould, and rat 
holes were plentiful (indeed, a rat-trap was sct in the middle 
of the floor), and the roof and chimney were dangerous. 
Other houses were not inhabitable. 


TTealth of Aberdeen. 


During Jast week 15 cases of measles, 19 of scarlet fever, 
1 of typhoid fever, 11 of whooping-cough and 2 of erysipelas 
were reported to the medical officer of health, being a de- 
crease of 12 on the whole as compared with the preceding 
week. ‘There were no cases of diphtheria, typhus fever, 
small-pox or puerperal fever, ' 


Ata meeting of the Public Health Committee of the Aber- 
deen ‘own Council held this week it was reported that the 
estimated expenditure for the ensuing year would be £817 in 
excess of the income. ‘lhere will, however, be no increase 
in the rate, as it is at present at the maximum. ‘There were 
also considered the plans of the proposed addition to the City 
Hospital, which are estimated to cost £12,800. After dis- 
cussion consideration was deferred for some days. 

Sept. 13th. 


IRELAND. 


(¥RoM OUR OWN CORRESPONDENTS. ) 


Reformatory and Industrial Schools. 


From the thirticth annual report it appears that at the 
close of 1891 there were seven reformatory and seventy in- 
dustrial schools i tive operation in Ireland. ‘The children 
in reformatory schools numbered 786 and in industrial 
schools 8547. ‘The inspector strongly insists on the evil 
effects of short sentenc nd states that all authorities agree 
that sentences to a refurmatory should be for «a maximum 
period of five years. It should also be remembered that a 
five years’ sentence does not of necessity mean five years’ 
detention in arcformatory, for managers have power to license 
after half the sentence has expired, and may obtain a dis- 
charge at anytime if they cin show that it is for the 
advantage of the young offender. The cost of industrial 
schools was £160,317 12s. 10d. or an increase of £2043 11s. 9d. 
over that of the previous year ; while the cost for each child 
averaged £17 17s, 3d., and for the reformatory schools the 
average was £21 15s, 1d. ‘The health of the children has 
been most satisfactory. In reformatory schools there were 
no deaths from contagious or infectious disease, or any serious 
epidemic in any of them; while in industrial schools there 
were cighty-nine deaths out of about 10,000 children under 


lung disease, and, although the winter has been a singularly 
bad ono, the death-rate from consumption was 3°6 per 1000, 
as against 4:1 the year before. Ophthalmia was rather 
prevalent in several of the industrial schools, and the 
inspector wisely remarks that managers incur a grave 
responsibility who permit children to be treated for it by any 
person other than a skilled physician, 


Grievances of Dispensary Medical Officers. 


On the 10th inst. a mecting was held at the Royal College 
of Surgeons to consider the propricty of forming a Union 
Medical Officers’ Association. . After some discussion it was 
determined to summon a special mecting of the Irish Medical. 
Association, and that all provincial dispensary officers should 
be urged to attend, 


South Charitable Infirmary, Cork, 


At a late meeting of the trustees a letter was received from 
Miss Dora Allman requesting permission to be admitted to 
clinical teaching at the South Infirmary session of 1892-93. 
She pointed out that the council of the Queen's College had 
already made arrangements for the admission of women to 
the dissecting-room and to all the medical lectures of the 
college ; while in Belfast last winter six ladies had attended 
the practice of the Royal Hospital. Miss Allman had 
recently passed an examination of the Royal University of 
Ireland, and if refused admission to the infirmary would be 
unable to remain in Cork to attend lectures. Professor 
Hartog of Cork College, on behalf of the students, stated 
that they were in favour of the trustees granting the same 
facilities to women as to men. ‘The board will hold a special 
meeting this week to consider the matter. 


Proposed Ploating Hospital for Cork. 


A meeting of the rural health committee was held on 
Monday to discuss the proposed floating hospital for the har- 
bour, for which Sir John Arnott had offered a hulk, and 
to consider the question of precautions against cholera. 
The military authorities propose to land any cases of 
cholera that may occur among troops arriving in Cork 
Harbour for treatment at a cholera hospital to be espe- 
cially formed in the harbour—namely, at Spike Island, 
Fort Carlisle and Fort Camden. ‘he guardians, how- 
ever, consider that a floating hospital, as the sanitary com- 
mittee suggested, is the proper place for sea-borne infectious 
cases to be treated, and they object to cases being removed 
to Spike Island or any other place except the floating hospital. 
Mr. Hodges has recommended that the guardians should 
purchase a vessel called the Drowing Sophia, and a resolution 
to have that vessel examined and, if advisable, purchased for 
use as a cholera hospital was adopted. Sir J. Arnott has 
expressed his willingness to put one of the hulks in Passage 
Docks in a seaworthy condition and in a suflicient state of 
repair to enable it to be used for the purpose of a floating 
hospital. 


Queen's College, Belfast. 


‘the report of the President of Queen’s College, Belfast 
(Rey. Dr. Hamilton), has just been printed for the session 
1891-92, and it shows that the Ulster College is in a very 
satisfactory condition. ‘Ihe number of students was un- 
usually large, there being in the Faculty of Medicine 270, in. 
Arts 185, in Engineering 11, and in the School of Law 19. 
Four students attended in more than one faculty and the 
total number of students in attendance was 481. ‘I'here were: 
eight ladies in the classes, ‘The number of freshmen who 
entered for the first time was 155. A very satisfactory 
arrangement has been made in connexion with the teaching 
of pathology, the trustees of the Sorella Trust (created by 
the late William Dunville, Esq., of Belfast, to perpetuate the 
memory of his sister, Miss Sarah Dunville, who dicd in 1863) 
having informed the President that they propose to provide 
an endowment of £240 per annum for the establishment 
of a separate chair in the college, to be called “The 
Dunville Professorship of Pathology.”’ It is owing to the 
munificent action of Mr. R. G. Dunville, D.L., nephew of 
the late Mr. Wm. Dunville, that this has been done. He has 
also acquired from the trustees a portion of ground belonging 
to the trust and presented the same to the citizens of Belfast 
to be maintained for all time as a public park. Mr. W. H. 
Barrett, M.B., of Edinburgh, has been appointed lecturer on 
pathology. Reference is also made in the report. to the new 
chemical laboratory which is being built in the college 
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grounds and also to the projected new building for the 
students’ union, ‘Towards the realisation of this project over 
£3000 has already been subscribed. ‘Ihe President advocates 
the erection of a biological and a physical laboratory and 
increased accommodation for the specimens in the natural 
history museum. Reference is also made in the report to the 
great successes of Belfast Queen’s College men in the Royal 
University examinations and to what the college has done 
through the very distinguished graduates it has sent all over 
the world. 
The Cholera Epidemic, 

So far no new cases of cholera have occurred in Belfast and 
the authorities are taking, every precaution to prevent its 
entrance to the city. An intercepting hospital, built at the 
‘Lwin Island, has been fitted up, and Dr. Craig of Mount- 
pottinger has been appointed to take charge of it. 


The Ormean Park, 


A great deal of discussion is taking place in Belfast in 
reference to the gasworks. Owing to the very rapid increase 
in the size of Belfast it will be necessary to extend the present 
gasworks. ‘Ihere is no more room in their present position, 
but it has been proposed to build the new manufactory in 
Ormean Park on the opposite side of the river to the old 
gasometers. ‘Those opposed to this site say it would injure 
this public park and they advise building in some other place. 
‘There is also a strong fecling amongst many that an attempt 
should be made by the Corporation, who own the gasworks, 
to introduce the electric light into Belfast. It is stated that 
at a'mecting of the Gas Committee of the City Council, held 
on Sept. 12th, it was decided not to build in the Ormean 
Park. 

An inmate of the Carlow Lunatic Asylum who had escaped 
committed suicide this weck by hanging himself. 

Sept. ith. 


PARIS. 
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CHOLERA AND ITS PREVENTION BY INOCULATION ; 
EXPERIMENTS IN PARIS, 

CONSIDERABLE interest has been aroused by the appear- 
ance, within the last few days, in the columns of some 
morning contemporaries of paragraphs announcing the 
discovery by M. Haffkine of a successful method of inocula- 
tion for cholera. Being desirous of supplying the readers of 
np Lancer with a scientifically accurate account of the 
results hitherto yielded by the method .as applied to the 
human being, as well as of the laboratory experiments upon 
which the method is based, I accordingly sought an interview 
at the Institut Pasteur with the discoverer himself. I 
found M. Haffkine busily engaged in his laboratory. His 
scientific preoccupations did not, however, prevent him 
receiving your representative with thatquict, dignified courtesy 
which is so characteristic of searchers after truth, After some 
conversation, M. Haftkine very kindly handed me reprints of 
papers read by him at the Société de Biologie on the 9th, 
16th and 30th of July, 1892. ‘These papers, he said, con- 
tained all the information I desired. 1 accordingly send you 
herewith an analysis of them. Those read on the 9th and 
16th of July bore the titles ‘Le Choléra Asiatique chez le 
Cobaye,"’ ‘*Le Choléra Asiatique chez le Lapin et chez le 
Pigeon,’ respectively. By July 30th, the experiments having 
been extended to man, the communication made on that 
date was on ‘L’Inoculation de Vaccins Anticholériques 3 
YHomme.”’ Inthe early experiments theintensificationand the 
attenuation of the cholera virus was the object, advantage being 
taken of the method so successfully put into practice by the 
illustrious Pasteur himself and by his pupils in their studics 
on chicken cholera, anthrax, vouget du pore and diphtheria, 
It was found that when Pfeiffer’s plan of introducing cholera 
bacteria cultivated on the surface of nutritive gelatine into 
the peritoneal cavity (of guinea-pigs) was pursued the 
disease was not transmitted from one animal to another, 
as the microbe disappeared early in the serics, In order to 
procure intensification of the virus by its passage through a 
serics of animals recourse was had to the following 
manoeuvres :—1, A dose of virus collected from a gelatine 
plate in a suflicient: quantity to kill several animals was 
injected into the peritoneal cavity of the first guinea-pig. ‘The 


animal died with a peritoneal effusion abouuding with microbes, 
the fluid effused varying, curiously enough, with the size of the 
guinea-pig. In a large-sized animal the matter was abundant. 
and dilute, whereas it was less abundant and more concentrated . 
in smaller animals. 2. ‘his fluid is left for several hours ex-" 
posed to the airat the ordinary temperature. 3. It is nowinocu-- 
lated into other animals; those that are small-sized receivin 
some of the dilute and those that are large the concentrated 
products. 

A series of transmissions thus conducted leads at length to: 
the production of a constant virus (virus sive)—i.e., a virus. 
(yielded by cultivation from the microbe) which is constant- 
as to time and dose in its lethality. After from twenty to 
‘thirty transmissions no further intensification was observed. 
These experiments provided M. Haffkine with a virus whose 
poisonous properties had increased about twenty-fold, and. 
which killed rabbits and pigeons at doses which were pre- 
viously innocuous. ‘The problem of the intensification of the- 
cholera virus having been solved, its effect on animals, into: 
whose thigh muscles it was injected, was tried. All these- 
animals died. Introduced subecutancously, the animal’s. 
general health did not suffer in the least, but there was pro- 
voked enormous o:dema of the limb, which, spreading over a. 
large arca, ends in mortification of the tissues involved. 
Healing, however, ultimately takes place. It was now 
sought—and successfully sought—to procure an attenuated: 
virus from which these gangrenous properties should be 
absent. ‘his was done by cultivating it in bouillon ata tem- 
perature of 39°C. and in an atmosphere kept constantly 
aerated (methodapplied tothediphtheria bacillus by MM. Roux 
and Yersin). Underthese conditionsthe cholera vibrioperishes. 
rapidly. In order to prolong the experiment sufficiently long 
for the procuring of the attenuation the microbe is re-sown in a. 
fresh culture medium every two or three days. ‘Chis method 
yielded a virus which, inoculated into the areolar tissue of 
animals in even large doses, did not bring about the phenomena 
of necrosis with which the concentrated variety is endowed. 
Now comes the application of this attenuated virus as an: 
inoculating agent (for animals) against Asiatic cholera. The 
satisfactory discovery was in fact made that a previous 
inoculation with the attenuated virus prevented all necrosis in 
animals into whose subcutaneous tissues a quantity of the 
strong virus was introduced. It was further found that an 
animal that had been subjected to inoculation, first with the 
attenuated and then with the intensified virus, was incapable 
of contracting cholera, whatever mode of production of the 
disease was adopted. ‘Lhe comma bacillus may with 
impunity be deposited in the intestine, opium being injected 
into the peritoneal cavity directly afterwards, after the method. 
of Nicati and Rietch and of Koch.. M. Haffkine soon after- 
wards discovered that the above phenomena were as applicable 
to the rabbit and the pigeon as to the guinea-pig. ‘The most 
murderous assaults of the microbe of the cholera now present,. 
as it has been for the past five months, in an endemic form. 
in Paris were resisted by these animals, who had been inocu- 
lated first with attenuated and then with intensificd virus, 
It is pointed out by M. Haffkine that the Paris bacillus has, 
shown itself as lethal in the laboratory as the Madras, 
Calcutta, or Saigon variety. 

‘The protective power of M. Haffkine’s anticholeraic vaccine 
having thus been amply and conclusively demonstrated in the 
case of animals so varied as guinea-pigs, rabbits and pigeons,. 
its effect on the human being was t On July. 18th 
M. Haffkine introduced into the areolar tissue of his own left 
flank a dose of the first (or attenuated) anticholeraic 
‘‘yaccine,’? superior to that which proved protective to the, 
above-named animals. ‘Ihe constitutional disturbance pro- 
duced by the inoculation lasted twenty-four hoursand consisted, 
of an clevation of temperature, which rose from 36°6° C. 
to 37°5° C., headache, dryness of the mouth and high- 
coloured urine. ‘There were no gastro-intestinal symptoms: 
whatever. Locally there was pain at the seat of inocula- 
tion, with slight swelling of the part, and also of the 
corresponding lymphatic glands, The pain had completely 
disappeared by the fifth day, leaving some swelling, which,. 
however, entirely disappeared in its turn four days late: 
On July 24th—i.e., six days after the first inoculation—a 
quantity of the second (or intensified) ‘vaccine’ was injected 
into the areolar tissue of the (right) flank. The temperature. 
rose to 38'6° C. ; there was some local pain, but no swelling 
of the part. or of the lymphatic glands was noted. The 
febrile condition lasted only twenty-eight hours, and the 
Jocal pain had completely ceased three days after the inocula-- 
tion. ‘The digestive organs remained unaffected. Encouraged 
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by these results, M. Haffkine proceeded to inoculate certain 
of his compatriots. Dr, Jawein of St. Petersburg, who 
weighed seventeen kilos more than M. Haffkine, received on 
July 22nd the same dose of the first (or attenuated) 
“‘vaccine.’”? The malaise, which lasted five hours only, was 
slight, the temperature rising from 37:2° C. to 376°C. The 
apparent local swelling lasted about three days, but some 
«edema could be perceived on pressure on the fourth day. 
Seven days after the first inoculation the strong virus was 
injected, the reaction this time being scarcely appreciable. 
In three hours the temperature had risen from 37-2° C. to 
37°4° C., falling at the expiration of five hours to 369° C. 
‘The local phenomena were much less marked than after the 
first inoculation and the constitutional disturbance was con- 
spicuous by its absence. On July 25th Dr. Tamamcheft 
of Tiflis was inoculated with four-fifths the quantity of 
‘‘vaccine”’ that had served for M. Haffkine. At the 
moment of the operation Dr. Tamamcheff’s temperature was 
38° C. (100°4° F.), there being thus previously to the inocula- 
tion some fever. Nine hours later the mercury rose to 39:1° C. 
(102:3° F.), but the next morning it had fallen to 37-7° C. 
‘The local reactionary phenomena gradually disappeared, and 
the only intestinal trouble observed was some slight con- 
stipation two days after the operation. Pretty much the same 
phenomena were noticed in the case of M. Wilbouchewitch 
after inoculation. 

The above most interesting observations, while revealing 
its innocuousness, do not of course prove as yet that M. 
Haffkine’s anticholeraic ‘‘vaccine’’ affords the same protection 
‘to human beings against the onslaughts of the cholera bacillus 
as it undoubtedly does to the animals mentioned above. ‘The 
experimental proof is, for obvious reasons, not available in 
the case of man. It is for clinicians inhabiting cholera- 
infested districts to test the valuc of a method which, if it 
prove really efficacious, will confer lasting honour on the 
name of its discoverer. 

In conclusion, I may mention that the number of persons 
hitherto inoculated at the Institut Pasteur by the official 
operator, Dr. Roux, is thirty-two. 

Sept. 14th. 


Rledical Aelvs, 


Hosritan Saturpay Funp.—The total amount 
mow received on behalf of this fund for the present year 
reaches nearly £12,000. 


We regret to announce the death of Dr. 
Frederick G. Jackson, at his residence, Cliff-bridge-terrace, 
Scarborough, at the age of seventy-one years. 


‘Lonervity 1n Ireranp.—During the June 
quarter, of the deaths registered in Ireland eighteen were cen- 
tenarians. Nine were 100 years, one 101, three 102, one 106, 
two 107, and one each at 108 and 115 years respectively. 


Inrectious Disrases 1n New Yorx.—During 
the ‘two weeks ending Aug. 30th the following were the 
umber of cases treated and the mortality of the chief 
zymotic affections :—Typhoid fever, 96 cases and 21 deaths ; 
scarlet fever, 75 and 3 deaths ; measles, 138 and 23 deaths ; 
‘diphtheria, 111 and 31 deaths; and small-pox, 13 and 
4 deaths. ‘There were no deaths from typhus fever or 
whooping-cough. 


“Tue GUARDIANS” AND Criorororm ADMINIS- 
"TRATION.—On Saturday at a mecting of the Dartford Board 
of Guardians an application was made by the medical 
officer for the assistance of a second practitioner when 
administering chloroform. ‘The chairman said there would 
have to be an application to the guardians and the question of 
advisability could then be considered. The medical officer 
was called into the room and explained that there was a 
«certain amount of danger in performing an operation under 
chloroform, and that he would be liable to censure from the 
coroner if death occurred. It was the rule of the profession to 
have two medical men in attendance at such a case. After 
some discussion the board agreed to the calling in of another 
medical man at an operation, the fee to be charged to the 
board. 


Cuarine-cross Hosprran.—This institution was. 
reopened on Sept. 12th forthereception of patients, afterhaving 
been closed for néarly two months for cleaning and repairs. 


A NEw winter sanatorium for phthisical patients 
was opened on Aug. ‘25th, at Leysin, Canton de Vaud, 
Switzerland. The building contains 110 rooms, none of 
which are less than twelve fect in height; ninety of them 
look south and many are in communication with broad 
balconies. 


Royan Axpert Hosrrrar, Drvonrorr. — The 
governors of this institution have decided to realise £1700 
from the invested funds, for the purpose of providing a new 
operating theatre, a hydraulic lift and consequent structural 
alterations, the estimated cost of which is under £2000. ‘hese 
improvements have been contemplated for some time. 


Bequests to MepicaL CxHaritizs.—The will of 
the late Mr. Joseph Hobson, proprietor of the Theatre Royal 
at Leeds, has been proved at £30,000, exclusive of realty, 
which will probably realiso over £100,000. He has left to 
the Leeds Infirmary £100 a year for ten years, to the Leeds 
Dispensary £50 a year for ten years,and smaller amounts 
to other charities. ‘ 


PresEntations.—Mr. Conrad W. Thies, secre- 
tary of the Royal Tree Hospital, Gray’s-inn-road, has been 
on his approaching marriage presented by the management 
committce of the institution with a handsome case of knives 
and forks as a mark of appreciation of his services. He 
has also been the recipient of various presents from the 
medical and nursing staff and from the officers of the hos- 
pital.—_Mr. R. Nelson Jones, L.R.C.P. Lond., M.R.C.S., 
Swansea, has been presented by the members of the ambu- 
lance class, in connexion with the St. John Ambulance 
Association, with a handsome silver inkstand, in recognition 
of services rendered to the class. 


Tue Eyre Inrirmary ror NorraumMBERLAND, 
Duruam AND NEWCASTLE.—The annual report for the past 
year states that 2777 in- and out-patients were treated during 
the year. Dr. Jeaffreson (honorary house governor), in his 
report, remarks that the pressure upon the bed accommodation 
had been such as to necessitate the discharge of patients in 
stages of convalescence scarcely consistent with safety. At 
present there are only twenty-two beds, and he thinks that 
number should be raised to fifty. The balance sheet showed. 
a deficit of £307 12s, 3d. ‘Ihe annual report concludes by 
observing that the support received by the institution from 
the factories of the district is very inadequate. 


Prorosrp New Hosrrran ar Ruany.—At the 
meeting of the Rugby Local Board on Saturday a communica- 
tion was received from the Local Government Board with 
reference to the application for sanctioning the borrowing of 
£1100 to purchasea sitefor an infectious hospital, and enclosing 
acopy of a letter they had addressed to the Rugby Rural 
Sanitary Authority, in whose district the proposed site stands, 
and who had refused to give their sanction. The Local 
Government Board were convinced that the provision of a 
hospital was important and that the proposed site was very 
suitable for the purpose. ‘They understood that the rural 
sanitary authority withheld their consent because certain 
ratepayers had urged that patients in their parish would have 
no right of admission to the hospital. 
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BAILLIERE, TINDALL, & Cox, King William-street, Strand, London. 
Alcoholism and its Treatment. By J. E. Usher, M.D. 1802. pp. 161, 
Prico 3s, 6d. 
CuurcuiLt, J. & A., New Burlington-street, London, 
Aix-In-Chapelle as a Health Resort, Tho English Edition. By 
Jas. Donclan, M.B., M.Ch., B.A.O. 1892. pp. 323, 
Hirscuwanp, Avaust, Berlin, 


Die Nebenwirkungen der Arzneimittel. Von Dr. L. Lewin. 1802. 

Pp. 783. : 

TEIMETON, H., High Holborn, and Hirscivep, Bros,, Fettor-lane, 
ondon, 


Sea-sickness (Cause, Treatment, and Provention), Voyneing for 
Health Resorts, By Thos. Dutton, M.D. Durh, Third Edition. 
Fiftioth Thousand, 1892. pp. 184. Price 2s. 
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Lewis, Hi. I., Gower-streot, London, 
. The Hydro-Electric Methods in Medicine. By W. 8. Hedloy, M.D. 
1892. pp. 156. 
LONGMANS, GREEN, & Co., London, 
Mountaineering. By C. T, Dent and others, 
s°.  Prico 10s. 6d. 
Mornay, Jon, Albomarle-streot, London. 
Garden Design and Architects’ Gardens. 
1892, pp. 73, 
Pui, G. & Son, Fleot-streot, London; and PuiLip, Son, & NEPUEW, 
South Castle-street, Liverpool. 
The ae Voice. By W. H. Griffiths, 
Smiru, ELDER, & Co., Waterloo-placo, London. 
On the Principlos and Exact Conditions to be observed in the 
Artificial Feeding of Infants. By W. B. Cheadlo, M.A., M.D. 
Cantab., F.R.C.P. Second Edition. 1802, pp. 244. 


SIMPKIN, MARSHALL, & Co., London, 
Day Visions and Clairvoyant Night Dreams. By Joseph Darby. 


Illustrated, 1802, 


By W. Robinson, F.L.S, 


1802. pp. 100, Price 


PENTLAND, YounG J., Edinburgh and London, 
Reports from the Laboratory of the Royal College of Physicians, 
Edinburgh. Edited by J. B. Tuke, M.D., and D. N. Paton, M.D. 


Vol. IV. 1802. pp. 204. 


Report of the National Socloty for tho Provention of Cruelty to 
Children, 1801-92 (Central Offico, Harpur-street, Bloomsbury, London, 
W.C.).—Vorlesungen iiber die Krankheiten des Herzons; von Dr. 
Oscar Fraentzel; ILI. (Schluss) (A. Hirschwald, Berlin, 1892).— 
Immunity from Phthisis as affected by Altitudo in Colorado; by C. 
B. Gardiner, M.D. (reprint from the American Journal of the Medical 
Sciences, July, 1802).—Guy’s Hospital Reports, Vol. XLVIII., 1801 
(J. and A. Churchill, London, 1892).—Modern Materia Medica ; by H. 
Holbing, F.C.S.; third edition, 1892 (Lehn and Fink, New York).— 
Bulletin of the Harvard Medical School Association, No. 8; Second 
Annual Meeting, held in Boston, June, 1802 (published by the Asso- 
ciation, 1802).—Indox-Medicus: Authors and Subjects; Vol. XIV., 
No. 8, August, 1802 (Triibnor & Co., and Lewis, London).—Klinische 
und Experimentelle Studien. Aus dem Laboratorium; von Professor 
vy. Basch, ; II, Band (A. Hirschwald, Berlin, 1892),—Magazines for 
Soptember: Sunday at Homo, Leisure Hour, Boy's Own Paper, Boy's 

- Out-door Games and Recreations, Girl’s Own Paper, Girl’s Own Out- 
door Book (Religious Tract Soctety), The Strand. 


Appointments, 


Succesgful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Oflce, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of cach weck for publication in 
the neat number. 


Baxter, W. W., L.R.C.P., L.M.Edin.,, M.R.C.S., has beon appointed 
Medical Officer for the Third and Fourth Sanitary Districts of the 
Tendring Union. ; 

Canine, Mark F., LR.C.P., L.R.C,S. Edin., has been appointed 
‘Assistant Surgeon to tho Children’s Hospital, Temple-strect, 
Dublin. 

CaUDWELL, Henry, LB.C.P., L.M., ¥.R.C.S, Edin, has been ro- 
appointed Medical Officer for the First Sanitary District of the 
‘Woodstock Union, 

Dauy, A. W., L.R.C.P., L.R.C.S, Edin., has been appointed Medical 
‘Officor of Health for the Fromo Ruraland Urban Sanitary Districts, 
vice Parsons. 

Evian, ARTHUR C., L.R.C.P, Lond., M.R.C.S., has beon appointed 
House Surgeon to the Kent aud Canterbury Hospital, vice Prentice, 
resigned, ; 

Geppic, WM., M.D., C.M. Aberd., has been appointed Police Surgeon, 
Accrington. ye 

GreenuAton, J., L.R.C.P., LM. Irel., has boen reappointod Medical 
Omese for the Cumberworth Sanitary District of tho Huddersileld 

inion. 

Gnirviti, AUGUSTINE, M.B.Lond., has been appointed Second 
Assistant Medical Officor to the Borough Asylum, Nottingham. 


Heaton, Antuur F., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to the Wrexham Infirmary. 


Jones, G. BE, LRCP., LR.CS. Edin, LF. 
reappointed Medical Ofiicor for tho West A 
of the Wakefield Union, 

Kinron, C, J., M.B. Lond., M.R.C.S., L.R.C.P., has boen appointed 
Medical Officer for the ‘Holywell Sanitary District of the Parish of 
St. Leonards, Shoreditch. 

Lamnent, F. W., L.R.C.P., L.M. Edin., M.R.C.S., has been appointed 
Medical ‘Officer and Public Vaccinator for’ the Calverley-with- 
Farsley Sanitary District of tho North Bierloy Union, 


Glasg., has been 
y Sanitary District 


Lawson, D. J., M.D., O.M. Edin., has been 
for the Portland Sanitary District of the 

Lioyp-Davies, HAROLD, M.B., C.M., has been appointed House 
Surgeon to the Devonshire ‘Hospital and Buxton Bath Charity. 

MacAntuur, D., LR.C.P., L.M. Edin., L.F.P.S. Glasg., has been 
reappointed Medical Officer for the Lofthouso-with-Carlton Sanitary 
District of the Wakefleld Union. 

MacGnezcon, D. A., M.D., C.M. Edin., has been reappointed Medicab 
Officer for the Emloy and Flockton Sanitary Districts of the Wake- 
field Union. 

MACKENZIE, W. S., L.R.C.P., L.R. Edin,, has been reappointed 
Medical Officer for the Sharlstone, Warmficld-cum-Heath, and 
Newland Sanitary Districts of the Wakefleld Union. 

MADDEN, THOMAS MORE, M.R.C.P. Irel., F.R.C.S. Edin., M.R.CS., 
L.F.P.S. Glasg., has been appointed Consulting Physician to the 
Children’s Hospital, Temple-street, Dublin. 

Mason, Wa., L.R.C.P., LM., L,R.0.S. Edin., has beon reappointed: 
Medical Officer of Health for the St, Austell, Rural and Urbam 
Sanitary Districts. 

Oakey, A. R. H., L.B.C.P., L.B.C.S. Edin,, has been appointed 
Medical Officer, for the Fifth Sanitary District of the Romford 
Union, vice Bruerton resigned. 

READER, J., M.R.C.S., has beon appointed Medical Officer for the 
Alverthorpe Sanitary District of the Wakefleld Union. 

Rourston, W., M.D., M.Ch., M.A.O.Irel., has been reappointed 
Medical Officer for tho Crofton Sanitary District of the Wakefleld 

‘inion, 

SanpeEns, Tu0s., F.R.0.8. Eng., bas been appointed Medical Officer 
for the Tenth Sanitary District and the Workhouse of the South 
Molton Union. 

SannEnson, C., L.R.C.P., L.F.P.S. Glasg., has been reappointed 
Medical Officer of Health, Hastings. 

Stncrair, J. B., L.R.C.P., LM, L.R.C.S, Edin,, has been appointed 
Medical Officer of Iealth for the Parish of the Closo of St. Peter, 
Westminstor. 

Tate, J. J., L.R.C.P., L.M., L.R.C.S. Irol., has been appointed Medical . 
Officer for the Eleventh Sanitary District of the South Moltom 

Inion. 

{TuoMSON, ANDREW, M.B., C.M. Edin., has been reappointed Medical 
Officer for Bretton West Sanitary District of the Wakefield Union. 

'TuORNTON, GEO. ENT, M.D, Edin., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident Clinical Assistant to the St. Marylebone Infir- 
mary, vice Bainos, resigned. 

WALKER. H. U., L.B.C.P., L.R.C.S., L.M. Edin,, has been reappointed 
pedieal Officor for the Carlton Sanitary District of the Worksop 

inion. 

WELSH, R. A., M.B., B.S. Durh., has beon appointed Medical Officer 
for the Felton Sanitary District of the Alnwick Union. 

Winxinson, J., M.B.,C.M. Edin., has been appointed Medical Officer 
for tho Ponkridge Sanitary District of the Cannock Union. 

WINTLE, CotsTon, M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon to the Hospital for Sick Children and Women,, 

ristol. 


appointed Medical Officer 
‘eymouth Union. 


Pucmreies, 


For further information regarding each vacancy reference should be mado 
to the advertisement. 


BETULEM Hosritat.—Iwo Resident Clinical Assistants. mg 

BRADFORD MEDICAT, ASSOCIATION.—Asaistant (out-door). Salary to 
commence £120 per annum. (Apply to Ulna, 88, Little Horton-lano, 
Bradford, Yorks.) 

County AsYLuM, Prestwich, Manchester.—Assistant Medical, Officer. 
Salary commences at £100 per annum, with prospoct of incroage, , 
together with furnished apartments, board, washing and attendance.: 

County Boroven or Stockront.—Medical Officer of Health for the 
District of the Borough, and to the Infectious Diseases Hospital, 
and Surgeon to tho Police Force, at a salary at the rato of £400 per 
annum, 

DERBY PROVIDENT DISPENSARY.—Qualified Disponsor. _ Salary 2£78,, 
houso, and _allowanco for cleaning. (Apply to tho Secretary, 18, 
Hardwick, Derby.) 

GENERAL HospitaL, Birmingham.— Pathologist. Salary £120 per: 
annum, 

GENERAL Iosritat,, Birmingham.—Ilouse Physician, Salary £710 per 
annum, with residenco, board and washing. 

GENERAL HosPitat, Birmingham.—Surgical Casualty Officer. Salary 
£70 por annum. 

GENERAL INrinMaRy, Northampton. — Assistant House Surgeon, 
Salary £80 per annum, with furnished apartments, board, attend- 
ance and washing. 

Great NORTHERN CENTRAL HOsPitat, Holloway-road, N.—Houso 

Physician, Salary £00 per annum, with board and lodging in the: 
hospital. 

Hospital FoR WOMEN (THE LONDON SCHOOL OF GyNACOLOGY), 
Soho-square, W.—Clinical Assistants. 

HUDDERSFIELD INFINMARY.—Ilonorary Physician, 


KENT AND CANTERBURY HosriTat.—Assistant Houso Surgeon. Salary 
* £600 year, with board and lodging, 
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LANCASHIRE COUNTY ASYLUM, Rainbill, near Liverpool.—Patbologist. 
Salary £200 per annum, with furnished apartments, board, attend- 
ance, and washing. 2 

Royal HOSPiTaL FOR DISEASES OF THE CHEST, City-road, London, 

i«C.—House Physician for six months, Salary at the rate of £40 
Per annum, with board and lodging. 

St, Perer’s HosritaL YOR STONE AND URINARY DISEASES, &c., 
Henrietta-street, Covent-g+rden.—House Surgeon for six months, 
‘Honorarium 25 guineas ; board, lodging, and washing. 

Worcester County AnD City Lunatic ASYLUM.—Third Assistant 
Medical Officer, Salary £100 per annum, with board, lodging and 
washing. 


Births, Dhucringes amb Dents, 


BIRTHS. 


ONAMBERLATN.—On Sept. 10th, at Bramdean House, Southam ton, the 
wife of Edward Twyford Chamberlain, L.B.C.P.Lond., M.. C.8., of 
a gon, 

CLARKSON.—On Aug. 26tb, at Poona, Bombay, the wife of Surgeon- 
Major Clarkson, of a daughter. 

HENDERSON.—On Sept. 10th, at Hoshungabad, India, the wife of 
Surgeon-Major Cecil Henderson, of a daughter. 

MonsE.—On Sept. 6th and 6th, at upper Surrey-stroet, Norwich, the 
wife of Thomas H, Morse, F. .S, Eng., of twin boys, 

NichoL.—On Sept. 8th, at 11, Ethelbert-terrace, Margate, the wife of 

- *Frank Edward Nichol, M.A., M.B., of a son. 

RICE-OXLEy.—On Sept. 8th, at Streatham, the wife of A. J. Rice-Oxloy, 

"MLA. M.B., M..C.P, Lond., of a son, 

SouTar —On Sept. 11th, at Barnwood House, Gloucester, the wife of 
James Greig Soutar, M.B., of a daughter. 

TURNBULL.—On Sept, 11th, at Ladbroke-grove, W., the wife of G. 
Lindsay Turnbull, M.B., of a daughter. 


MARRIAGES, 


BENTHALL—SHAW.—On Sept. Oth, at Oborne, Doraot, Winfred Benthall, 
M.B. Cantab., of Derby, to Phoebe Mary Christiana, widow of the 
. lateMatthew T. Shaw, and daughter of the late Henry Harrison, 
of Maple Lodge, Surbiton, 
.BLACKPR—GouRLAY. — On Sept, 8th, at Tho College Church, 
: ‘St. Andrew's, Arthur Barry Blacker, M.D., Ebury-street, London, 
to Anna Isabella, third daughter of Henry Gourlay, J.P., Clatto 
House, Fifeshire. 
*CAMPBELL—PAULL —On Sept. 10th, at the Ascension Church, Balham- 
hill, Richard Campbell, M.D., of Dalston, to Isabel Edith, eldest 
daughter of Alfred Paull, of Clapham-park. 
CnreswELL—TowaGoop.—On Sept. 12th, at Holt, Norfolk, John Edwards 
Creswell, M.B., seventh son of the late Edmund Creswell, Esq, 
of Gibraltar, to Cathorine Burleigh, second daughter of the lato 
Matthew Towgood, of Ceylon, 
(ANE—PINCHIN.—On Sept.. 12th, at St. Andrew's, 
Frank Lane, L.R.0.P.Lond., M.R.C.S., L.S.A,, 
(Poll ), youngest daughter of 
rook, Essex, 


TAYLOR—BisHoP.—On Sept. 7th, at Christ Church, Lancaster- rate, W., 
Seymour Taylor, MD ee a Po as geymour-stroet, ponan: 
equare, to eldest aU er O! ar op, 0: mi ‘= 
pate atid Highwcod, Middlesex. . Py seater 

‘WaoRPE—SHUTTLEWORTH.—At Dallington Church, on Sept. 7th, by 
the Rev. P, Ward, Curate of St. Mary's, East Moulgey, assisted by 
the Rev. T. C, Beasley, M.A., Vicar of the Parish, Arnold Edward 
Thorpe, L.B.C.P., &c. (Edin.), of Newport, Salop, to Edith, second 
daughter of Joseph Shuttleworth, of Elmleigh, allington, North- 
amptonshire, 


‘Warpd—Moncan.—On _ Sey 


Stoke Newington, 
.A., to Florence Mary 
the late William Pinchin, of Snares. 


t.. 8th at St, James’s Church, Swansea, 
yonley Edward Ward, L.R.O.P., M. .S., of Brasted, Kent, to 
tharine Sophia Morgan, youn, ughter of the late Rev. 
Lewis Morgan, Vicar of Llangadock, Carmarthenshire. 


DEATHS. 


CLARKE.—On Sunday, Aug. 28th, 1802 (suddenly), Tho! Ed 
Clarke, M.B.C.S, Eng. ELSA aged rile cela 


URSE.—On Sept. 12th, at Morton-crescent, Exmouth, Edwin Fi 
- J.P., Surgeon, South Molton, Devon, aged 58, i hears 


JACKSON.—On Sept, oth, 
M.D., aged 71, 


bases eat Sept. 2nd,.at Cannon-place, Brighton, R. J. Rogers, 


at Scarborough, Frederick Gorvis Jackson, 


SALZMANN.—Recently, at his residence, 
F. W, Salzmann, M.R.C.S, 


SCEVENSON.—On Sept. 8rd, at San Jacinto, California, Geo. Stevenson, 
M.A., M.R.C.S., second son of James Stevenson, M.D., M 
._ Oiilege Of Healt for Paddington, aged 35 reo De Modical 


Montpeller-road, Brighton, 


a W.B.—A fee of 58, t8 charged for the Insertion of Notices of Birthe, 
i Marriages, and Deaths. 


Hotes, Short Comments & Anstoers to 
Corresuondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. : 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports shoitld be written on one 
side only of the paper. 

Letters, whethor intended for insertion or for private informa- 
tion, must be authenticated by the names and addressos of 
their writers, not necessarily for publication, 

We cannot preseribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed * To the Sub-Editor.”” 

Letters relating to the publication, sale, and advertising depart- 
ments of TH Lanout to be addressed ‘‘ To the Publisher.” 

We cannot undertake to return MSS. not used. 


BLISTERING BY LIVING CANTHARIDES, 

Mr, Richmond Leigh (Liverpool) writes :— : 

“ A correspondent on the West Coast of Africa recently wrote 
mo that the residents were suffering from a plague of the cap- 
tharides fly, as he termed it. These insects were so numerous and 
troublesome that he was unable to rest in bed, and had to pass 
the night in his sitting-room, being blistered all over at tho 
time of writing. Some of his neighbours were in a terrible 
state, evidently much worse than himself. Fortunately no serious 
trouble resulted; for though tho blisters wore very painful, they 
disappeared spontaneously in a fow days. This is a new terror 
added to a residence in the tropics, though it must be an un- 
common one, as my correspondent has not mentioned it before, 
though he has lived in the nofghbourhood three or four years, It 
is interesting to know that the bite of the living insect has a 
similar effect to that of the preparations of the dead. The active 
principle is evidently in the juices as well as the solids of the body. 
I do not remember to have seen any reference to this action of 
cantharides, and send it you trusting it may be of intorest to your 
readers.” 

Quérulus.—1, Many men do so practise with only surgical qualifications, 
Their certificates are accepted as from “registored” practitioners, 
We aro not aware of their being prosecuted under the Apothecaries 
Act.—2. A pure physician should not have “Surgeon” on his door 
unless his licence, as in the case of the London College of Physicians, 
purports to be both a modical and surgical qualification, 

Mr, Hf, Bruce Jones (Reading).—We do not recommend practitioners, 
Our correspondent should consult his usual medical attendant. 

S. W. Dublew does not enclose his card. 


A RARELY OBSERVED CAUSE OF FACIAL ERYSIPELAS— 
TO WIT, A FLY. 


To the Editors of TuE LANCET. 


Sims,—I was called a few days ago to a caso of well-marked facial 
erysipelas, the parts primarily affected being the left malar region and 
the external ear. The pationt was unaware of having had any injury 
to the part, and it seemed, therefore, that tho attack might be assumed 
to be “idiopathic” Boing sceptical as to the possibility of any disease 
arising ‘‘idiopathically,” I inquired particularly if she had had any 
running from the ear, and learnt that thero had been a slight watery 
discharge for a few hours before the attack commenced, which was two 
days before I saw her. The parts were too much {nflamod to allow of 
any examination of tho meatus with the speculum ; but on the strength 
of the history of a precedent discharge I ordered the external auditory 
meatus to be irrigated with a hot solution of perchloride of mercury, 
1in 3000. This gave great relief, and on a subsequent day the patient 
told me that she was in tho habit of picking dry wax out of her oars 
with the hoad of a pin. Whenever she did this the oporation was 
followed by a thin watery d‘scharge for a few hours, She had thus 
treated both ears on the day before the present attack began, and on 
the following morning had been woke up by a fly gotting into her left 
ear,and she had had gome difficulty in extracting it. Durlng tho course 
of the day the premonitory symptoms ofthe attack set in. Two or threo 
days later, whon tho symptoms wore abating on the left sido, a similar 
but loss acute attack developed on the right side, commencing at the 
auditory meatus. ‘hero seems little room to doubt that the fly carried 
the poison, which produced tho attack, to a slight abrasion inside the 
left external moatus, and probably tho patient's fingers carried some 
desquamating particles toa similar slight abrasion on the other side, 
Ihave ventured to subinit this caso to the notico of your readers because 
this sequence of cause and effect may probably be a typical ono, though 
one that would easily escape observation. 

Iam, Sirs, yours faithfully, : 
Hanley, Staffs, Sept. 1st, 1802, ARTHUR E. NEVINS, F.R.C.S.Edin. 
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MEDICAL EDUCATION IN SWITZERLAND. 

Tue final or professional examination is divided into two parts— 
(1) Examen Pratique; (2) Examen Oral, Both must bo passed at 
tho same time, but a candidate may be rejected on ono or the other— 
thero is no balancing of marks, or making up deficiency in one sub- 

_Ject for weakness in another. The students are aware of what is 
required and work very hard in consequence. Although they are asa 
rule extremely well up, and rarely under five or six years’ standing, 
it has happened that 26 or 60 per cont. have beon rejected at an 
examination (2 out of 40n one occasion last year). The dates and 
subjects of the last examination aro appended. ‘The language 
required is the French, ‘The following is an account of the 
medical examination for the Federal Diploma, held at Geneva :— 
Examen Pratique.—April 27th, Medicine (written), four hours; 28th, 
Hygiene (written), four hours; 20th, Surgery (written), four hours ; 
May 1st, Pathological Anatomy and Microscopic Specimens; 2nd, 
Gynecology and Manwuvres on the Mannequin ; Medicine, with cases ; 
7th, Surgery, with cases; Operations on the Dead Body; 12th, 
Medical Jurisprudence (written), four hours ; 13th, Ophthalmology. 
Examen Oral.—May 26th, Pathology, Physiology; 26th, Surgery, 
Diseases of Women and Accouchements; 27th, Modicine, Hygieno, 
Therapeutics, . 

Ir. Bradford,—Our correspondent should repeat the narration of the 
facts to the Registrar-General for Scotland, In England such a case 
would be investigated by the coroner of tho district. Failing any 
satisfactory reply from the Registrar-General, the facts should be 
reported to the General Medical Council. 

2. B, K.—Our correspondent may rely on the accuracy of tho informa- 
tion ; but in his own interest he should take the trouble to verify it 
for himaclf, 

. “THE DEATH CERTIFICATE.” 
To the Editors of THE LANCET. 
Sms,—With regard to the giving of death certificates, I beg to say 

T lately went to act as locum tenens for a friend who was getting 

married, Just before the ceremony he called in to see an old Jady who 

was dying, and within two hours started on his honoymoon trip with 
an uncertain destination, In the meantime the old lady had died, 
and her friends came the same day for the certificate, which they were 
anxfous to have at once, as the registrar lived in another village some 
miles off, whilst they wore at the same time four miles from the 
surgery. Being rather puzzled what to do under the circumstances, ag 
it was so uncertain when I should hear from my friend to say where he 
was, not to mention tho delay that would probably ensue before I 
could write to him, I at length mado out a certificate, crossing out the 
letter “I” in each place and inserting my friend’s name instead, giving 
tho cause of death, signing my own name, and adding a postscript 
stating the circumstances of the case, and this the registrar duly 
accepted. I did not go to see the body, however; but it has struck me 
that this should ‘never be neglected, as it fs quite possible, though 
improbable, that great frauds might be perpetrated upon insurance 
compantes otherwise. For suppose a patient seems to be desperately 

ill, that the medical attendant prematurely gives up all hope, and that 

before his next visit he receives an application for the certificate from 

* the friends, whoreas in reality the pationt has rallied and ultimately 
recovors, it would be a disagreeable business for the medical attendant: 
if he incautiously granted the certificate without having been to view 
the body. If the fraud wore found out the parties concernod in it, being 
evidently not over-scrupulous, might probably try to drag him into it 
and even represent him as the prime instigator of it, It scems to mo 
thereforo that the law should make it compulsory for tho medical prac: 
titioner to cortify not only the cause but also tho fact of death; for 
thore is another form of fraud that might be perpetrated—viz., a child 
or idfot cheated out of an inheritance. I myself have not made it a 
tulo to viow the body, but I shall in futuro always do so. 

Tan, Sirs, yours obediently, 
Sept. 12th, 1892, cL. 

To the Editors of TUE LANCET, 

Sins,—Some time ago I was called in on an omorgency to see the 
pationt of one of the oldest practitioners in the Wost-ond. It was a 
case of apoplexy; tho patient died in a few hours, I sent for her 
medical attendant, who had not seen her for sovoral months, and Bug: 
geated that he was the one to give the certifleate, to which ho agreed. 
I produced the printed form; but, to my astonishment, ho said he 
nover used one, and that his certificates had never beon refused by the 
registrars, He wrote on a shoot of note-paper and worded it as he 
thought proper. I supposo the present Act does not compol us to use 
tho form supplied by. tho registrar.—I am, Sirs, yours obediently, 

Sopt. Oth, 1802. 8. G. 

“FUOUS VESICULOSUS.”" 
To the Editors of Tux Lancer. 

- Sins,—Referring to the note of “ Enquirens” on fucus vesiculosus in 

THE LANCET of the 20th ult. I may state that we have lately treated a 

patient by a courso of that drug. While the pationt was taking tho 

Aquid extract in drachm doses there was a slight diminution in weight. 

in tho first week, but in the succeeding fortnight his weight rose 1b— 

viz,, from 16st, 1b, to 168t..121b,_ The drug was thon discontinued, 


Tho weight in the succeeding fortnight rose half a pound, and by the 
noxt week again fell'to 16st, 12)b, Then another course was tried in 
combination with liquor potassie, and after a fortnight the weight was 
reduced to 16st. 1041b., there it remained stendy and the drug was 
again discontinued, The symptoms of which the patient complained 
were thirst and unwicldiness, and {t would appear that the drug re- 
leved the thirst while it failed materially to reduce the obesity. 
Lam, Sirs, yours faithfully, 
A A. B. URQUHART, M.D: 
James Murray’s Royal Asylum, Perth, Sept. 14th, 1802, 


“THE MIDDLESEX HOSPITAL.” 
To the Editors of THE LANcEr. 

Sims,—Will you kindly permit me to make a correction and also am 
addition to an item under the abovo heading in the Medical News im 
your lngt issue? an 

Tho name of the Iady under whose will £1000—the oxecutor exer- 
clsing a wise discretion—have been awarded to tho Middlesex Hospita? 
ia Holm, not ‘‘Holms.” She was the widow of the late Henry Haley 
Holm, M.R.C.S , from whose estate the benofaction in question, in 
common with the many others just distributed, was exclusively derived, 
Henry Haley Holm, although circumstances caused his early retire. 
ment from the profession, was not altogether unknown in his time, and: 
I think his name may be found in the earlier numbers of your journal, 
He adopted with considerable onthusiasm the phrenological theories of 
the late Dr. Spurgheim, of whom he was the, intimate and valued: 
friend, in common with his father, the late J. D. Holm of Highgate. 
The latter devoted three of his sons— namely, Henry Haley Holm,. 
Joseph White Holm (both deceased) and myself—to the profession, anw 
we alone of that name have been on its roll in this country. I trust 1 
may therefore be pardoned for wishing that the source whence these 
benefactions are being made may not bo overlooked. I think H. H. 
Holm was, with my fathor, one of the many original founders of ther 
London University, now Univeralty College.—I am, Sirs, yours truly, 

Stratford-place, W., Sept. 18th, 1802. JouN HOLM. 
Correspondent.—Such limited qualifications are now neither recognised! 

nor registrable. As to the offence of “covering” by a practitioner: 

whose assistant holds the L.M., it would depend on circumstances. 

If he lived at a distanco and had independent charge of cases the 

offence would be committed—not otherwise, 

Mr. L. G. Guthrie,Our correspondent puts the awkwardness—not to- 
say absurdity—of such decisions as to the mode of notification effec- 
tively, But wo cannot find room for his communication, . We must 
restrict ourselves for the present to comments on particular cases, 


CoMBUNICATIONS not noticed in our present issue will receive attention 
in our next. 

CoMMUNICATIONS, LETTERS, é&c., have been received from—Dr, Althaus,, 
London; Mrs. Adcock, Hendon ; Dr. Allan, Glasgow ; Mr. Anderson, 

‘ Dublin; Mr. Atkinson, London; Mr. Bennett, London; Dr, Irwin 
Bolton, Constanta, Roumania; Messrs, Burroughs, Wellcome and! 
Co., London; Mr. F. F. Burghard, London; Mr. Bell, Lancaster; 
Mr. T. B. Browne, London ; Mr. Bland; Messrs. Butler Bros,, Cape 
Colony; Mr. Bulger, Ettingshall; Mr. Bruckstone, Colwyn Bay ; Dr. 
Boreham, Torquay; Mr. Clarke, Dalton-in-Furness; Mr. W. Frank 
Colclough, Dartford ; Mr. Carpenter, Portsdown-toad ; Miss F. Powor 
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ly al AM. 
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HOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on 
Thursday at the same hour, + 
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Thursday, 94.M. tuesday, September 20. 5 
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87, MARK’s HospiTaL.—Operations, 2 P.M, 

CANCER HOSPITAL, BROMPTON.—Oporations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HosPiTaL.—Operations, 2.30 P.M. 

8r, Mary's HospiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M, Skin Department, Monday and Thursday, 0.80 A.M, 
Throat Department, Tuesdays and Hridays, 1.80 P.M, Eleotro- 
therapeutics, same day, 2PM, e 

Wednesday, September 21, 

NATIONAL ORTHOPZDIC HospPiTaL.—Operations, 10 A.M. 

MIDDLESEX HosPITAL.—Operations, 1.80 P.M.; Saturdays,2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour, 

87, THOMAS's HosPITaL.—Operations, 1.80 P.M. ; Saturday, same hour. 

LONDON HospiTat.—Operations, 2P.M.; Thursday & Saturday, same hour, 
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Department, 9 4.M. priday, September 23, 
Royal Sourn LONDON OPHTHALMIC HosriTaL.—Operations, 2 P.M. 
Saturday, September 24. - p+ 
UNIVERSITY COLLEGE HOSPITAL.— Operations, 2 P.M.; and Skin De- 
partment, 9.16 A.M. x 
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The Kepler Extract of Malt is prescribed by many physicians in place of 
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be preferable to Cod Liver Oil. As, however, the administration of fat’ is 
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proved the Kepler Extract of Malt to be superior to ordinary articles in this 
respect. 
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Extract of Malt is now used in all the principal hospitals in Great Britain and 
the Colonies, and as the LoNDoN MrpicaL Rxcorn states, “is the Extract which 
every physician now prescribes.” 
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8, Round top of thigh. 
10, Round body at hips. 
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An Anlysis 


EIETY CASES OF VALVULAR DISEASE OF 
THE HEART, WITH REMARKS: 
By JAMES ALEXANDER LINDSAY, M.A., 
M.D., M.R.C.P. Lonp., 


UWHYSICIAN TO THE BELVAST ROYAL HOSPITAL; CONSULTING PHYSICIAN 
c TO THE ULSTER HOSPITAL, BELFAST. 


As a basis for the discussion which is to follow I shall 
“wegin by giving a short analysis of fifty cases of valvular 
disease of the heart occurring in my practice within the last 
. few years. ‘The cases have not been in any way specially 
selected and may be taken as fairly typical examples of the 
disease in question. I should perhaps remark that the series 
consists almost exclusively of adult cases. 


Scat of lesion.—In no less than thirty-three out of the fifty 
eases the only lesion that could be definitely made out was 
mitral regurgitation. This confirms whatis, I think, the general 
experience, that this is much the commonest form of valvular 
defect. We must, however, bear in mind the well-known 
fact that it is common at post-mortem examinations to find 
lesions of the aortic valves which had escaped recognition 
during life. If we looked at clinical evidence only we 
should probably overestimate the relative frequency of 
mitral lesions. My cases do not happen to include a 
single instance of pure mitral obstruction, and I must 
express my opinion, that this is a somewhat rare form of 
valvular defect. It is commoner in children than in adults 
and in the female than in the male sex. Only ono case of 
«combined mitral obstruction and regurgitation is included in 
my cases, although this has been in my experience a com- 
moner defect than pure mitral obstruction. In 13 out of tho 
350 cases both aortic‘and mitral valves were affected, the 
most usual condition being the association of aortic regurgita- 
Xion with mitral regurgitation. Iam disposed to think that 
inmost of the cases of combined aortic and mitral regurgita- 
ttion the aortic lesion was primary and the mitral secondary. 
In only 2 of my cases was there pure aortic regurgitation 
without (sooner or later) mitral involvement, and in only lwas 
there coexisting aortic obstruction and regurgitation without 
mitral defect. I have no records in my present series of any 
‘case of pure aortic obstruction ; and I believe this, like the 
‘corresponding lesion of the mitral valve, to be a somewhat 
mare affection. My cases would then, so far as they go, seem 
%o warrant the following conclusions regarding the relative 
ifrequency of the different valvular lesions—(1) That pure 
snitral regurgitation is much the commonest of all; (2) that 
mext in order follow aortic lesions combined with mitral re- 
urgitation ; (3) that pure obstruction, either at the mitral or 
aortic orifice (at least sufficient to cause symptoms and afford 
adequate grounds for diagnosis) is a somewhat rare condition. 

zlge.—I find that of the 50 cases 27 had attained the age of 
thirty or upwards, while 23 were under that limit. On in- 
‘quiring into the influence of age upon the relative frequency 
of the various lesions I find some interesting results, ‘Thus 
the average age of 33 patients with pure mitral disease was 
ifound to be twenty-nine, while the average age of 14 pationts 
in whom the aortic valves wore affected either with or without 
mitral disease was found to be forty-one. ‘This is a decided 
contrast, and illustrates the well-known rule that mitral 
disease falls rather on the enrlier years of life and that aortic 
lesions become more frequent with advancing age. ‘This law 
us explained by the fact that mitral lesions are usually the 
result of endocarditis, while aortic lesions are often the con- 
sequence of atheroma or other degonerative change in the 
‘walls of tho arteries. 

Sew.—I find that 26 of my 50 cases wero males and 24 
Xemales, which would seem to indicate that sex has little 
influence in predisposing to valvular lesion of the heart. 
his is in striking contrast to the facts regarding aneurysm, 
which, as is so well known, occurs with greatly prepon- 
dorating frequency in the male sex. 

Etiology,—My cases bring out strongly what is the most 


* An introduction to a discussion 0} 
Beat iia Ulster Medien! Sooty. nm Chronic Valvular Disoase of tho 


familiar fact in connexion with the etiology of valvular 
lesions of the heart—viz., the great part played by rheu- 
matism. 

In 27 out of the 50 cases there wasa clear rheumatic 
history. In 5 of the cases rheumatism was associated with 
scarlet fever. ,In 23 cases no history of rheumatism could be 
made out. I have sifted this series of cases as carefully as 
possibleregarding the pathological conditions either antecedent 
to or associated with the valvular lesion with the following 
results, ‘Twocases were probably congenital, and may there- 
fore be dismissed. In 6 cases hard drinking was acknowledged. 
Syphilis was present in 4 cases. Chronic bronchitis was 
likewise present in 4 cases. Bright’s disease was also found 
in 4 cases. In 2 cases remittent fever had existed, and in 
most of the remaining cases no trustworthy data were’ 
available. These figures would seom to indicate that (as 
is universally admitted) rheumatism is by far tho most potent 
factor in the causation of valvular cardiac lesions, and thatnext 
follow (but atagreatdistance) drink, syphilis andrenal disease. 
In avery large number of cases the important’ element of 
muscular strain was present, but I have found it impossible 
to separate this from the other conditions enumerated. As 
regards the rheumatic cases, my records seem to show that 
the heart often withstands the first attack of rheumatism, 
sometimes a second, but-that it inevitably gives way when 
there is a series of such attacks. I have not been able to 
make out to my satisfaction the probable duration of the 
cardiac lesions before the cases came under observation. One 
case had apparently lasted ten years, another five years, but 
in most cases there were no adequate data for determining 
the point. As regards the results of treatment, 15 cases die 
and the remaining 35 improved. In 17 cases the improve- 
ment was noted as slight or fair, and in 18 cases as 
marked and decided. Of the 15. fatal cases 9 were cases 
of mitral regurgitation, 2 were cases of pure aortic regur- 
gitation, and 3 were cases of combined aortic and mitral 
disease. . 

I now wish to invite the attention of the Ulster Medical 
Society to a few general problems of prognosis in the class of 
affections under consideration. Tirst, what is the relative 
gravity of the four principal valvular lesions of the heart? 
We may answer, I think with confidence that pure aortic 
obstruction is the least serious, pure aortic regurgitation the 
most serious, and that affections of the mitral valve are inter- 
mediate. Opinions have differed much regarding the relative 
gravity of mitral obstruction and mitral regurgitation. On 
the whole I incline.to the view of Drs. Bristowe, Wilks, Pea- 
cock and Sansom that the prognosis is somewhat more 
favourable in obstruction, as it has seemed to mo that 
compensation is better maintained in this lesion than in 
regurgitation. I would point out, however, that, as the 
majority of the cases of mitral obstruction which come 
under observation are found either in children or women, 
whereas mitral regurgitation is common in both sexes and 
at all ages, the comparison is hardly a fair or an in- 
structive one. 

I pass on to consider a much more arduous problem. 
Given a case of, say, mitral regurgitation, can we determino 
with any approach to accuracy the probable duration of life? 
It is now quite certain that these cases may live for ten, 
twenty, thirty, or forty years, so that in fact their serious 
defect may not shorten life at all; or, on the other hand, 
they may hardly live so many weeks or days. It becomes a 
most interesting and vitally important question to determine 
how far we can draw the line between the two classes of cases. 
Perhaps I shull best solve the problem that I have propounded 
by giving the substance of the teaching of Sir Andrew Clark, 
Professor Gairdner, Dr. Clifford Allbutt and others who 
have defined for us with considerable precision the cases of 
mitral regurgitation which may bo reasonably expected to 
survive for many years, Sir Andrew Clark enumerates the 
following conditions as enabling us to speak favourably of 
the prospects of life in such cases :—(#) General good 
health ; (2) just habits of living ; (¢) no exceptional liability 
to rheumatic or catarrhal affections; (d) origin of the 
valvular lesion independent of degeneration ; (4) existence 
of the valvular lesion without change for ovor three years ; 
(A) sound ventricles of moderate frequency and general 
regularity in action; (g7) sound arteries with a normal 
amount of blood and tension in the smaller vessels ; () free 
course of blood through tho cervical veins ; (i) freedom from 
pulmonary, hepatic and renal congestion. ¥ 

I need hardly point out that the cases of mitral regurgita- 
tion presenting all these conditions are very exceptional 
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indeed ; ‘but they do occur sometimes, and it is most im- 
portant that we should be able to recognise them.” One of 
- the conditions—viz., that the lesion shall have existed with- 
out change for over three years—is obviously a point very 
difficult of determination; and impossible to establish on a first 
examination. , Hence, it is only after we have had a case of 
this kind for some time under observation that we are 
justified in speaking hopefully of the prospect of life. There 
is one class of case that calls for care and discrimination as 
regards prognosis. I mean where we have some regurgitation 
through the mitral valve as the result of sudden dilatation of 
-the left ventricle and independent of actual structural 
damage to the valve. Some years ago a gentleman 
“consulted me under the following circumstances. He 
had enjoyed good health until a few days previously, 
and had never had rheumatism. A few days before 
his visit to me: he had undergone severe and un- 
usual physical strain .and had been seized with sudden 
and severe dyspnoea, which continued up to the time of my 
examination. I found the heart acting violently, but there 
‘was no evidence ofihypertrophy. Auscultation revealed a 
Joud bellows murmur at the apex and heard over a wide area. 
‘There was no pulmonary congestion, dropsy, or other evidence 
- of systemic engorgement, and the only symptom complained 
-of was the dyspnea. I formed the opinion that in all pro- 
bability the case was ohe of acute dilatation of the left von- 
tricle from overstrain, and that while the prognosis was not 
free from anxiety, the prospects of recovery were good. I 
accordingly spoke encouragingly ; ordered complete rest and 
tonics. ‘Che case rapidly improved, and in a short time all 
the troublesome symptoms had disappeared. I have not seen 
the patient for some time, but have lately heard that now, at 
the expiration of several years, he remains perfectly well. We 
must remember that all cases of acute dilatation of the left 
ventricle do not pursue this favourable course. Sometimes 
dropsy and the other signs of cardiac failure rapidly 
supervene and the patient dies, but the prognosis is 
essentially different from that of organic valvular disease. 
“The particularly loud murmur present in this case leads me 
to remark that there is no greater error in dealing with car- 
diac disease than to regard a loud murmur as necessarily 
indicating a serious lesion. As a matter of fact the rule iy 
rather the other way. In regurgitant mitral disease the loudest 
murmurs are produced by a small amount of blood being 
-strongly forced through the valve by a vigorously contracting 
ventricle. The worst sign of all is where a loud murmur gra- 
dually becomes feebler and eventually disappears owing to 
failing contractile power of the ventricle. A murmur may, of 
course, also become feebler owing to increasing competence 
of the valve. ‘The clinical signs will serve to differentiate the 
two cases. : 

There seems no doubt that occasionally, though rarely, 
‘organic valvular disease may entirely disappear. ‘Ihe best 
observers are agreed upon this point. ‘There is no doubt 
whatever that the cardiac murmurs often present in 
-chorea pretty frequently disappear, and everything seems 
to pone to the conclusion that these murmurs are organic 
-and not functional. The topic of prognosis in valvular 
affections naturally suggests the question whether any 
-of the subjects of this affection may be fitly passed for 
life insurance at some increased premium. Most offices 
refuse positively to accept any applicant who has any 
form of cardinc disease; but this is not an absolutely 
- universal rule and the point may arise with any of us. Sir 
Andrew Clark and Dr. Clifford Allbutt are both of opinion 
that certain cases in the class under consideration may be 
- safely selected for insurance at some heavy increase of pre- 
mium: ‘The cases recommended for such a course are such 
as those previously described as affording grounds fora hopeful 

rognosis, Cases of mitral regurgitation, which have remained 
wn statu quo for several years, where there is no change in the 
ventricle, no accentuation of the pulmonic second sound, no 
evidence of embarrassed circulation, and no subjective sym- 
ptoms, are suggested as fair subjects fo insurance at certain 
rates Dr. Clifford Allbutt advises that such cases, if accepted, 
should be put upon the early payment system, so that all the 
Premiums should be paid by the age of thirty or thirty-five, 
. I confess I should hardly feel at liberty at present to recom- 
mend for insurance any applicant who presented the signs of 
organic valvular disease of the heart, though I have little 
doubt that there will, in the carly future, be such an advance 
in precision of prognosis as to permit of this beirg done in a 

manner equitable alike to applicants and to the insurance 
companies, 


ON FREE FLUID IN THE ABDOMINAL 
CAVITY OF THE FEMALE. 
By JAMES OLIVER, M.D., F.R.8. Epi., F.L.8. 


In the majority of cases the fluid which is found free in 
the abdominal cavity resembles the normal transudations of 
the body. Occasionally, however, it differs “from dilute 
liquor sanguinis as it may be poured out by the rupturing 
of some cyst or abscess or the bursting of one or more blood- 
vessels, rom the peritoneal sac of a well-fed animal, 
especially after the ingestion of a good meal, one is able to 
colleot a quantity. of serous fluid. Under ordinary circum- 
stances, however, the arterial and venous pressures are so 
regulated that this liquid does accumulate, but forthwith it 
finds its’ way again into the blood through the lymphatics. 
When therefore dropsy of the peritoneum occurs we may prac- 


-tically consider it as resulting in consequence of some derange- 


ment‘of a physiological phenomenon. ‘The capillary systom ° 
we know is the seat of the phenomena of nutrition, absorption 
and secretion, and it is to this system we must look for an 
explanation of the manner in which dropsy of the peritoneum 
takes place, If in a healthy animal we ligature tho principal 
vein of a limb it does not follow that by thus interfering witl 
the return of blood we shall prodyce ocdema of this ex- 
tremity. When, however, we cut the vaso-motor nerves the 
interstitial meshes of the area so disturbed are forthwitty 
more or less markedly infiltrated by a scrous exudation. In 
this case we destroy that tone of the vessels which is so 
essential for the maintenance of those physlco-vital processes. 
which are for ever going on, and by so doing we favour not 
only the transudation of serum, but interfere with the rate of 
absorption. Dropsy of the peritoneum very frequently 
depends upon inflammatory diséase of the kidneys or upon 
organic disease of the lungs or heart. In this group of cases 
it is but a portion of a general dropsy, as the universal areolar 
tissue is similarly infiltrated. It is not my intention to deal 
at present with this form of ascites, but with that which, 
generally spenking, is not attended with anasarca elsewhere. 
The following are a few cases selected from a considerable 
number belonging to this category which have come under 
my own observation. 

CasE 1.—Free fluid in the abdominal cavity in association 
with fibroid induration of the stomach and general fibroid 
thickening of the peritoneum.—A, L——, aged thirty-five and 
married twelve years, had one child ten years ago. Men- 
struation, established at the age of twelve, has usually lasted 
five days. She was last unwell fourteen days before coming, 
under my care on Oct. 20th, 1888. Since Oct. 1887—i.c., for 
twelve months—the patient has complained more or less con- 
stantly of a ‘‘grumbling pain” in the abdomen. ‘This pain 
has never been severe. During this same period she has also 
complained of sickness. At first she vomited only occasion- 
ally, but latterly she has been sick at least once every 
day. Sometimes she has experienced severe stabbing pain im 
the region of the stomach, especially after the ingestion 
of food. About July, 1888, she remarked that her abdomen 
was increasing in size, and since then it has gradually become 
more and more prominent. There is nothing to note about 
the bladder except that the patient states she has always had 
to micturate frequently. During the last three weeks the 
bowels have been opened two or three timesaday. Through- 
out this illness the menstrual discharge has recurred regularly 
every four weeks, and there has been no variation as to 
amount. ‘The patient thinks she has gradually been losing 
flesh during tho last two years. 

Physical signs.—The abdomen is prominent, but not tense; 
it is tender all over to the touch, and dull to percussion to 
midway between the pubes and umbilicus; this dulness 
extends into the right flank, whilst the left is resonant; the 
dulness on the right side is not affected by altering the 
position of the patient; fluctuation is readily elicited. The 
vaginal examination revealed nothing of noto in the pelvis. 

Yrom the date on which this patient came under my observa- 
tion—viz., Oct. 20th, 1888—until April 3rd, 1889, when she 
died, the stomach emptied itself of its contents once or 
oftener every day. During this period she was tapped twice. 
‘The first tapping was performed on Dec. 28th, when a gallon 
and a half of straw-coloured scrum was drawn off; at the 
second tapping, on Jan. 6th, one gallon only was removed. 
The temperature throughout was practically normal. 
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‘Weoropsy.—On opening the: abdomen ‘a large amount.of 


sstraw-coloured serum escaped, and with it flakes of lympb.- 


‘The large bowel in its whole extent was enormously distended, 
whilst the small intestines were firmly matted together.’ The 
omentum, which was spread out like an apron, was firmly 
adherent to the pubes.’ ‘Lhe serous covoring of the liver was 
much thickened. : -‘’he stomach was ‘so contracted that its 
‘capacity was only equal to about three fluid ounces. Its wall, 
which was-uniformly thickened, measured five-vighths of an 
inch in thickness. ‘The pyloric orifice was so constricted that 
fit must have been diflicult for even fluid to pass through it. 
The pelvic peritoneum was so much thickened that it'was im- 
possible to recognise the ovaries as such. In both chests the 
parietal and visceral pleurm were firmly and universally 
_ adherent, ‘The microscopic examination of sections of the 
sstomach revealed only a very great excess of fibrous.tissuo,” 
This case is‘one of very great interest. ‘The serous membrane 
of. the chest‘as well as of the abdomen was so universally the 
seat of change, and the stomach itself was likewise so exten- 
sively invaded by fibrous tissue, that I am inclined to attribute 
‘these changes to some disturbance of the sympathetic nerve, 
sand this disturbance was most probably of the nature of 
ssclerosis.- If in‘an animal we cut out certain ganglia of the 
sympathetic violent inflammation of the peritoneum and 
pleura is exceedingly apt to follow. Unfortunately the 
sympathetic was not examined in the above case, as the idea 
* that the whole train of events might probably have been due 
‘to:change in this system did not suggest itself to me until 
some days after the necropsy. On studying carefully the 
results obtained by experimenting upon the sympathetic 
“:I am firmly of opinion that had: it been examined some 
‘“wery decided structural change would have been detected. 
‘This hypothesis is sustained, too, by the clinical facts. For 
‘twelve months prior. to coming .under my care she had 
‘complained ‘more or less constantly of a ‘‘grumbling-pain” in 
ithe abdomen, and occasionally of severe stabbing pain referred 
%o the epigastric region. About the same time she noted a 
+ proneness to sickness. For three months she had observed 
‘that the stomach had been gradually increasing in size. ‘To 
what, then, I ask, may the dropsy of the peritoncum be 
attributed? In consequence of the change in the stomach 
tthe patient was gradually being starved, and yct a fair 
«quantity of serous fluid was passing out of the vessels into 
the abdominal cavity. When the peritoneum is opened in 
tthe case of animals which have been starved very little fluid 
iis found in this sac ; it is, in fact, dry. ‘The change in the 
texture of the peritoneum would undoubtedly interfere with 
the process of absorption, for the lymphatic orifices and 
channels would be more or less completely closed and 
obliterated, and direct absorption would also be interfered 
with, for in order that this may procecd the fluid should 
be in.as immediate contact with the capillary vessels 
sas possible. The structural change in the peritoneum did 
not, however, interrupt the transudation of serum—in fact, 
the fluid passed out more abundantly than it ought to have 
dene. Now, it is hardly likely that the increased exudation 


was due solely to the structural state of the peritoneum, : 


although it may have been aided by the change, whereas it 
[probably was due to some disturbance of the vaso-motor 
merves, 

‘CaAsH 2. Dropsy of the peritonoum in assoviation with malig- 
mant disease of the omentum.—E. N——, aged fifty-three, a 
swidow, had one child twenty-eight years ago. She has never 
had any miscarriages, and she ceased menstruating seven 
years since. During the last twelve months the patient has 
romarked that her abdomen has been gradually increasing in 
size, and for four months she has complained more or less of 
pain all over the abdomen. There is no bladder or rectal 
frouble, neither has there been any swelling of the feet or 
jogs. 

Physical signs. —The abdomen is prominent but not 
tense. It is dull to porcussion everywhero except in tho 
epigastric area, ‘The duiness in tho left flank is not affected 
iby the position of the patient, whereas the right flank 
‘becomes resonant as she lics on her left side. Fluctuation 
‘is readily clicited. On palpation there is no evidence of the 
‘existence of a new growth in the abdomen. ‘The vaginal 
‘examination reveals nothing of note. Anexploratory incision 
was advised and made. On opening the abdominal cavity a 
large quantity of deop amber-coloured fluid escaped. ‘There 
were no flakes of lymph. ‘I'he omentum was converted into 
‘a nodulated malignant mass and here and there secondary 
modules were obsorved in the peritoneum. 

‘What is the cause of ascites in cases of this description? 


‘Extensive degeneration of the poritoneum is said to be a 


cause of dropsy of the abdominal cavity. « In: the case 


f which I have’ just - recorded! and in the mbjority- of 


cases of malignant disease of the omentum -effusion of 
serum takes place usually’ at a very early - stage, 
and’ before the peritoneum has_ become . extensively 
diseased. In the late stage, when the serous membrane is 
studded with malignant growth, ocdema of the lower’ex- 
tremities is almost invariably noted. This anasarca of the 
limbs, it would appear, is to some extent the result of 
pressure, since one leg is usually markedly ocdematous before 
the other. Itis probably also determined by: the general con- 
stitutional enfeebloment of the patient. In those cases in 
which the growth is malignant the serous exudation goes on 
steadily increasing and accumulating, whereas when tho 
growth is of a benign character there is sometimes a lull; and 
patients often tell us that on one or two occasions theabdomen 
has diminished in size and has even,‘in fact, returned to its 
natural size. ‘These diminutions are duc to an actual decrease 
in the amount of the fluid and are not to’ be considered as 
resulting simply from an alteration in the state of.the intes- 
tines. ‘There is in reality a lessened transudation: and ‘an 
increased absorption of liquid. ‘Iransudation of serum takes: 
place more profusely from the peritoneum covering a malig- 
nant than a simple growth, and the blood state induced by 
the presence of a: malignant growth favours. not only the 
exudation of serum, but hinders endosmosis. : ie 

Casu 3. Fluid in the peritoneum im association with a 
deposition of tubercle in this membrane ; recovery under treat- 
ment,—On May 20th, 1891, Mr. Harloy of Rainham, Ussex, 
consulted me regarding E. L——, aged eighteen, a single 
woman. ‘Te patient began menstruating’ at the age of 
thirteen, and the discharge ‘had usually lasted three days. 
or five months prior to coming under my observation there 
had been a total ‘suppression of the catamenial discharge. 
About the same time—i.e., five months ago—the patient re-- 
marked that the abdomen was large, and it has gradually 
become more and more prominent. - During this same period 
she has occasionally complained of pain in the abdomen and 
back. ‘Three months since there was edema of the left foot 
and leg, but this passed away in a'couple of weeks. She has 
not lost flesh, neither has she complained of bladder nor 
rectal trouble. 

Physical signs.—The abdomen is prominent and tense. The 
percussion note is dull from the pubes to two inches above 
the umbilicus, and the area of dulness extends laterally on 
each side to a line drawn vertically from the anterior superior 
spine of the ilium. Both flanks are resonant. Fluctuation is 
readily olicited. On palpation a small nodule is detected on 
the left side, a little above the anterior superior spine of the 
ilium and midway between it and: the linea alba. At the 
upper limit of dulness and on the left side is felt a more solid 
body, which appears to be intestines matted togethor. 
Vaginal examination : ‘The uterus is low in the polvis. . ‘The 
os looks downwards, and the body is felt anteriorly and onthe 
right side, lying on the pelvic floor. Fluctuation is conveyed 
from tho abdomen to Douglas’s pouch. The bladder was 
emptied by the catheter, one ounce'of urine-being drawn. off. 
‘The temperature was 100°6°F. Under treatment the abdo- 
minal swelling gradually disappeared, and on March. 6th, 
1892, Mr. Harley informed me that this patient was prac- 
tically well. Sinco August she had menstruated regularly 
every month and lost as usual, ‘‘But,"” he added, ‘for 
three weeks now there has been a small amount of bloody 
discharge every day.’’ I have seen cases similar in many 
respects to this one recover not only under general treatment, 
put also after the removal of the ascitic fluid by abdominal 
section. Sometimes the peritoneum has even been studded 
with what appeared to be miliary tubercle, and yet the fluid 
did not reaccumulate. A fow of the cases, in fact, appeared 
to be perfectly woll when seen twelve and eighteen months 
after the abdominal exploration. ‘ Ae 

What is the cause of the dropsy of the peritoneum in cases 
of this class? If tho change in the serous membrane is the 
cause of the oxcessive transudation of fluid in theso cases, 
and the deposition of tubercle in the lymphatics the probable 
cause of the interference with absorption, it is difficult to 
understand how the fluid disappears in some cases under 
treatment and does not reaccumulate in others after abdominal 
section. Under tho latter circumstance it is not even neces- 
sary to drain the abdominal cavity aftor the completion 
of the operation. In somo cases of tubercular peritonitis 
thore is edema of’ both lower oxtremities as woll as dropsy of 
the abdominal cavity, and the amount of effusion is ap- 


710 Taw Lancet,] 


parently regulated by the general condition of the patient. 
am therefore of opinion that the transudation in cases of 
this group is due to an alteration in the composition of the 
blood, and that the effusion takes place first and most 
markedly into the meshes of that tissue which is the seat of 
irritation. To some extent it is determined and regulated by 
a disturbance in the relationship of the arterial and venous 
pressures. ' In many cases of tubercle improvement in the 
state of the constitution does take place, and this may 
account for the disappearance occasionally of the fluid from 
the abdominal cavity under general treatment and for the 
non-accumulation after evacuation by abdominal section. In 
cases of malignant discase of the peritoneum we cannot hope 
for absgrption or arrest of secretion, for the blood dyscrasin 
steadily progresses and the constitution of the patient is 
gradually nndermined. 

Casn 4; Fluid in the peritoneum in association ith papilloma 
of the ovaries, tubes and pelvic peritoneum generally ; no 
evidence of cystic change ; papilloma rather adenomatous than 
malignant in character.—H—, aged’ thirty and married 
eleven years, has had two children, but no miscarriages. ‘The 
Jast child was born nine years ago. Menstruation established 
at. the age of fourteen ; has usually lasted five days. Tho 
discharge recurs regularly every month, and is neither altered 
in-amount nor character. She was last unwell fourteen days 
ago (Aug. 23rd, 1891). For three months the patient has 
remarked that the abdomen has gradually increased in size. 
Ab no time has she complained of pain. 

Physical signs.—The abdomen is prominent but flaccid. The 
percussion note over the greater part of the anterior surface 
of the abdomen is resonant. Both flanksaredull. Theright 
flank becomes resonant when patient turns on to her left 
side, whilst the note in- the left flank is not altered 
by position. Vaginal examination: The uterus, which is 
fairly central (mesially) is pushed rather towards the pubes. 
It is surrounded by free fluid. On the right side is felta 
small tender swelling, probably tho ovary. On tlic left side 
is felt only some ill-defined thickening. For five months I 
kept this patient under observation, and during this time 
I failed to detect any evidence of material change in the 
abdominal state. Important changes, however, were noted 
in the pelvis; the small swelling which I had at first noted 
to the right of the uterus had gradually increased in size and 
become more irregular, and other nodules of varying size 
were also detected in the neighbourhood of this the first 
swelling. The thickening noted to the left of the uterus had 
not apparently altered. Abdominal exploration was now 
advised and was performed. On opening the abdomen a 
large quantity of deep-amber-coloured serum escaped. The 
omentum was occupied by what at first sight appeared to be 
a few flaccid cysts; on closer inspection, however, these 
swellings proved to be simply localised exudations of serum 
between the folds of the omentum. In the pelvis, and ap- 
parently springing from the right ovary, was found a papillo- 
matous mass about the size of a turkey’s egg. This mass, 
which was extremely friable and very vascular, was removed. 
On the left side a similar but more sessile mass was also 
found, but this could not be removed. ‘The pelvic peritoneum 
was studded with small nodules of a similar character. Tho 
ovaries and tubes, as such, were not detected. The abdo- 
minal peritoneum was apparently unaffected. 

In this case the disease was confined to the pelvic perito- 
neum ; and I am of opinion that an increased transudation of 
serum took place from these highly vascular papillomatous 
growths, and that there being no compensatory increase in 
absorption, but possibly rather an interference with this 
process in consequence of the condition of the patient, 
the liquid accumulated and produced dropsy of the peri- 
toneum. 

Case 5. Fluid in the peritoneum in association with cystic 
and malignant disease of both ovaries and malignant discase 
of the omentum ; necropsy.—H. H——, aged forty-cight, a 
single woman, ceased menstruating twelve months ago. 
Four months ago—in July, 1891—the patient began to com- 
plain of general soreness in the abdomen and, at the samo 
time, accidentally she detected a small lump in the lower 
abdomen on the right side. ‘he abdominal discomfort was 
aggravated by any exertion. Since July the abdomen 
has gradually become more and more promifent, and 
she has lost flesh. Seven years ago the patient says she 
had an illness similar to the present one and that she 
then as now complained of soreness in the abdomen and 
also detected a swelling on the right side. The swelling, 
however, she alleges, disappeared after three or four months’ 
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time, and she considered herself well till the occurrence of 
the present illness. E : 

Physical signs.—The abdomen is so greatly distended that. 
the skin is tense and glossy. ‘The peroussion note over the 
lower part of the abdomen from the pubes to the umbilicus 
is absolutely dull and this dulness extends towards both 
flanks. The left flank is dull whilst the extreme right is 
resonant, ‘The upper limit of the dulness is somewhat con- - 
cave in outline. Obscure fluctuation is detected over the 
area of dulness. Chest: Both chests below the levol of the 
scapula are dull to percussion, and clear serum was drawn . 
off from the right by an exploring syringe. Vagina: The 
vaginal roof is occupied by a hard swelling, which projects 
somewhat posteriorly. ‘The cervix is pushed forwards and to 
the right. The body of the uterus appears to be embeddeh 
in a pelvic mass. On passing the catheter it strikes against a. . 
hard body. 

‘There was no edema of the legs until the patient had been 
under observation seven days. On Nov. 3rd, 1891 (about a. 
month after the patient had been in hospital), I inserteda smalk 
trocar at a spot midway between the pubes and umbilicus, but 
Lonly drew off fifty-two ounces of a dark greenish fluid. The 
specific gravity of this fluid was 1020, it contained peptone 
and became solid on boiling, its reaction was alkaline. The 
withdrawal of this fluid afforded no relief, and the abdominal 
tension was unaltered by the tapping. On Nov. 27th she: 
died. 


ied. 

Necropsy.—The pericardium and heart were normal. Both 
pleural cavities contained a quantity of fluid, that in the right. 
was clear whilst that in the left was deeply blood stained. 
A few small white nodules of growth were observed in the 
lungs. These were situated immediately under the pleuraand - 
were flattened. A large quantity of ordinary ascitic fluid ' 
escaped on opening the abdominal cavity. The peritoneum, 
which was much thickened, was studded with malignant: - 
nodules of small size. ‘The omentum was a malignant mass. 
The liver, spleen and kidneys were normal. ‘The uterus con- 
tained several fibroid growths, two of which were calcareous. 
It was adherent to the bladder and to two large cysts. One 
cyst arose from the right horn of the uterus and reached the: - 
umbilicallevel. It passed in front of the uterus somewhat andi : 
occupied a central position. It did not invade the pelvis. It. 
contained a greenish fluid, and it was evident that this was the - 
cyst which I had tapped during life. It was unilocular, and 
atits base were found cancerous-looking nodules. Passing from 
the left side behind the uterus and filling the whole pelvis was 
another cyst, smaller, but also unilocular and exhibiting 
cancerous nodules at its base. This cyst had pushed the - 
uterus towards the right wall of the pelvis. . 

The diagnosis in this case was extremely difficult, although: 
the physical signs indicated the existence of some malignant. 
change. The history tended to mislead. The patient affirmed . 
that seven years previously she had suffered in a very similar 
manner, and that then a tumour was detected on the right side, 
but which soon afterwards disappeared. Itisimpossibleto say: 
what may have been the nature of this swelling, althongh it 
is more than probable that it was not an ovarian cyst. The 
fluid drawn from the right pleural cavity being ordinary 
serum did not help us in deciding the cause, whereas if the 
left chest had been explored and hemorrhagic fluid had been 
drawn off, the presumption would have been strongly in favour 
of malignant changes. ‘The fluid drawn from the abdominal 
cavity did not even allow of a more complete examination, 
but merely informed us that we had tapped a cystic accumu~ 
lation. It was impossible to draw off tho ascitic fluid, as 
the area of dulness was so limited and the distension of the 
abdomen so great. 

Casn 6. Fluid in the peritoneum in association with a 
multilocular ovarian cyst with no adhesions, but with evidenoc 
here and there of degenerate change in the cyst mall in con- 
sequence of a partial twist of the pedicle—M. M——, aged 
fifty-seven and married thirty-five years, has had nine 
children. ‘The last child was born sixteen yearsago. The 
catamenia ceased at the age of forty-nine. Fight months 
ago—about March, 1€91—the patient noticed that on walking 
the womb dropped and that sometimes it even came outside 
altogether, About the same time she remarked that the 
abdomen was increasing in size and it has gradually become 
more and more prominent. ‘There is no swelling of the legs. 

Physical signs.—Vhe abdomen is distended, but not tense. 
It appears to be more prominent a little to the left of tac 
umbilicus. Over the front of the abdomen is an area of’ 
dulness, extending from the pubes to two inches and a half 
above the umbilicus and transversely from the left anterior 
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superior spine of the ilium to a line rising vertically from a 
spot a little external to the middle of the right Poupart liga- 
ment. ‘The limit of dulness is not, however, sharply defined. 
Both flanks are resonant. Midway between the umbilicus and 
the ensiform cartilage is felt an irregular mass, some of the 
nodules of which, especially on the right side, appear to be 
«cystic. Below the umbilicus, and more especially to the left 
of the middle line, the fingers on dipping sharply displace free 
fluid, and come upon a hard mass which appears to be con- 
tinuous with the irregular mass already noted. The vaginal 
‘walls are very flaccid. ‘I'he cervix uteri is located rather 
towards the right wall of the pelvis, : 

Having seen several cases very similar, I expressed the 
opinion that we had to deal witha multilocular ovarian cyst and 
free fluid in the peritoneum, and advised operation. ‘The ab- 
domen contained a large quantity of ascitic fluid. The tumour 
which was removed was a multilocular ovarian cyst of tho 
might side. There were no adhesions. The pedicle was 
‘twisted, but not sufficiently to produce strangulation. Hero 
and there the cyst wall presented patches in a state of 
‘fatty degeneration. ‘Ihe cyst contained no papillomatous or 
malignant growth. Since the operation in October there has 
Tbeen no evidence of reaccumulation of fluid in the peritoncum, 
It seldom happens that a large quantity of ascitic fluid’ is 
moted in association with a simple multilocular ovarian cyst 
with no adhesions. It is fairly frequently observed when 
papillomatous growths are detected in the interior of the 
scyst, and which have extended more or less completely 
through the entire thickness of the cyst wall. In cases of 
this latter description rupture of the cyst often takes place. 
When the papilloma reaches the peritoneal covering of the 
«cyst the gencral peritoneum is exceedingly liable to become 
similarly affected ; and in maiy cases of this character, after 
the successful removal of the tumour, the pationt dies 
eventually with malignant diseaso of the peritoneum. I am 
anable to give a feasible explanation of the manner in which 
‘dropsy of the abdominal cavity takes place in association 
with fatty degeneration in the wall of an ovarian cyst ; suffice 
it to say that they are correlated. I have also seen dropsy 
of the peritoneum in association with fibroid of the uterus, 
whose structure had undergone degenerative change at spots. 

Gordon-square, W.C. 


FRACTURE OF BASE OF THE SKULL WITH- 
OUT INJURY TO THE BRAIN. 
By R. D. MOTHERSOLE, M.S., M.D. Lonp., F.R.C.S. ENG. 


In his instructive and interesting lecture recorded in 
‘Inn LANoer of Aug. 20th Mr. Page remarks: ‘A fracture 
of the base is not in itself of much moment; its only 
importance lies in the fact that a basal fracture cannot well 
occur without grave concomitant injury to the brain.” ‘The 
<omparative rarity with which this fracture occurs, apart 
from cerebral injury, leads me to think that a short account 
“of two such cases may be of some interest. They came under 
my notice as senior house-surgeon to the Liverpool Northern 
Hospital in 1890. 

The first case was reported by me in the Guy's Hospital 
Gazette for 1890, in order to emphasise the distinction between 
fractured base with and without brain injury. A robust 
man of about forty had a heavy cask roll on to his head as he 
lay on the ground. If he lost consciousness at all it was only 
for a few seconds, On admission to tho hospital there was 
bleeding from both ears ; that from the left soon ceased, but 
the right continued to bleed for twenty-four hours. From 
the position of cuts and bruising on the sides of his head it 
appeared to have been ‘‘nipped”’ in the bi-temporal diameter, 
In three days" time facial paralysis appeared on the left side. 
‘He declared all along that there was nothing much the matter 
‘with him, and was with difliculty persuaded to remain in 
hospital even for a week. 
to have been a fracture through the loft petrous portion, and 
the copious hemorrhage from the right ear makes it probable 
phy transverse fissure extended right across the base of the 
skull, 

The second case occurred a few weeks later. R, B—, a 
man of forty-seven, was admitted on Sept. 8th, 1890. While 
taking a barrel of whisky down a flight of stops, descending 
backwards and steadying the barrel with his knees, he slipped 
and fell forwards against the steps, the barrel rolling ovor his 


In this caso there scoms certainly. 


head. He did not lose consciousness, On admission into the 
hospital he had some cuts on his nose and forehead, with frac- 
ture of the nasal bones ; there was no haemorrhage from either 
ear. Next day a copious discharge of clear, serous fluid 
came on from the left ear, containing a small proportion 
of albumen. On the 10th a considerable quantity of 
clear, colourless fluid continued to drain away.. On 
the 12th his temperature, which had been -100° the pre- 
vious night, roso to 101:6°, and he had an attack of 
vomiting at 10 A.mt. Towards noon he was alternately drowsy 
and restless, and his speech was somewhat incoherent ; 
the discharge from the car had almost ceased. He was placed 
in a dark, quiet room, and his diet reduced from two 
pints to half a pint of milk per diem. At 1 p.m. twitching of 
the left leg and right arm was noticed, but in the evening his 
temperature fell to 101° and he became quite sensible. For 
two or three days he complained of pain in the head, and on 
Sept. 15th paresis of the left.facial muscles was observed. 
From that time he improved steadily, and left the hospital 
on Oct. 11th apparently quite well except for slight weakness 
of the muscles on the left side of his face. re 

Although these two cases may be considered rather trivial 
to be reported, they illustrate very well how the base of the 
skull may be cracked without injury to its contents. 
The second patient would appear to have had a slight 
attack of simple aseptic meningitis. I may be pardoned 
for differing from Mr. Page, where he says that a fractured 
base without brain injury ‘‘need not cause you more concern 
than a fracture of the tibia or fibula.” ‘The course of the 
above cases will justify me in this slight criticism of his 
valuable lecture. I am indebted to Messrs. Puzey and 
Hamilton for permission to publish the cases, which were 
admitted under their care. 

Bolton, : 


FOUR HUNDRED CASES OF PHTHISIS.! 


By F. M. SANDWITH, M.D., 
PUYSICIAN TO KASR-EL-AINI HOSPITAL, CAIRO. 


Duninc the past seven winters 104 phthisical visitors have 
been treated by me in Egypt, and during the last two. 
years I have had under my care some 298 hospital in-patients. 
The visitors have all been from England, with the exception 
of six from France, Australia and the United States. 


EN@LisH PATIENTS. 


It is not intended in any way to make a comparison 
between the English and the Oriental cases, because all the 
former, travelling for their health, were well provided with 
money and friends to help them to take care of themselves. 
Moreover, the bulk of them were chronic cases, not suffering 
from fever and not in the last stage of the disease. Hence 
the extraordinary difference in mortality. I have taken pains 
to eliminate all cases of ‘threatened phthisis’’ and of 
doubtful delicacy after pneumonia or other diseases, because 
these are the cases that are obviously the best to send abroad 
for one winter. I have also taken some pains to inform 
myself as to the after-condition of patients who improved. 
during their stay in Egypt. ‘The 104 cases may bo classed as 
follows: 72 improved, 18 stationary, 7 worse, 7 deaths. The 
seven deaths in Egypt consisted of six men—all of whom were 
obviously doomed bofore their arrival, and some of whom 
were only permitted to travel to Egypt under the personal 
escort of doctors and nurses—and an old cnso of fibroid 
phthisis, complicated by progressive muscular atrophy, who 
died of acute pneumonia in, the less diseased of his two 
lungs. The number of improvements is very oncouraging to 
those who send patients to Egypt and will compare favour- 
ably with those of other winter resorts, ‘The majority of the 
patients have reached Cairo in November, have spent two or 
more months, from the middle of December, at Luxor in 
Upper Egypt, and have then spent their time till the middle 
of April in Cairo itself, at Helouan or at the Pyramids. In 
April patients go to Ramleh, near Alexandria, or more often 
to the Riviera, not reaching England till the very end of May. 
As people in England still have a very exaggerated idea about 
the heat of Cairo, I should like to take this opportunity of 


1 A papor read before the Section of Medicine at the Nottinghans 
meoting tr the British Medical Association in July, 1802. : 
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_ stating that there is no reason why any patient should not 
arrive there early in November. 

Hamoptysis is a symptom to which I have paid special 
attention, because some previous writers have thought it 
might be induced by the dry air of Egypt, and I find it isa 
rare symptom among phthisical visitors. Patients with a 
previous: history of it have spent two or three winters in 

igypt without any return of ploodspitting. It is, as my 
statistics will show, a rare symptom among native paticnts, 
and when it has occurred among Europeans it has not been 
of a serious nature. Exercise too severe for the invalid in 
the teeth of a cold wind has secmed on some occasions to 
cause it, After nine years’ practice in Cairo I have never 
met with any case of a Buropean who has developed delicate 
lungs there. Sufferers, both from pulmonary and laryngeal 
phthisis, after a few weeks in Egypt complain that their mucus 
in the bronchial tubes or in the throat becomes inspissated, 
and therefore expectoration is much lessened. ‘This seems to 
be the direct result of dry air and is one of the earliest signs 
of improvement, Some amelioration in appetite, weight, 
strength, sleeping powers and general spirits then takes 
place. I have no hesitation in saying that for early and 
quiescent cases of phthisis Egypt is one of the best climates 
within a week’s distance from England. Very advanced cases 
of phthisis should, in my opinion, be kept in their own homes. 


Native PATIENTS, 


Reference to the hospital statistics for 1891 will show us at 
once the enormous amount of tuberculous material con- 
stantly at hand. ‘The patients in the medical wards for the 
year amounted to 1082, including— 

Tubercle of lung... 
General tuberculosis 
Tuberculous meningitis 
Tuberculous peritoniti: 


The surgical patients during the same year were 1265, of 
whom no less than 323, excluding lupus, were believed to be 
tuberculous. It is interesting to notice how much more 
common it is to find bone disease than joint disease among 
natives, and also to note the much greater liability of women 
to suffer from enlargement of lymphatic glands. 


Necrosis of bones (male)... 0. wee eee 
on + (female) ... .. 
Joints, mostly elbow, knee, foot (male) 


‘ ” ” » (female) 
Ulcerations of skin (male) Sas 
oa vy (female) ... 
* Glands of neck (male) ... 
v a x» (female)... 
Glands of axilla (male)... ... 
aa »  Cemale)... 
Glands of groin (male) ... 
ay i (female) 
Fistule after abscesses (male) 
a + (female) ... 
' Abscess of back (male)... ... 
(female) 


” ” 


roy 
tS i swore 
oO | saonbannsaasannoosSs 


It thus appears that one-fourth of the patients of a general 
hospital are suffering from tubercle, but it must be stated 
that many of them come, especially to the medical wards, to 
be treated only when they are in a dying condition, The 
tuberculous patientsare, however, sonumerous thatif they were 
natives of Egyptit would becomequestionable whether it would 
beright or advisable to send patients from Europe toa country 
which seemed to possess so much tubercle of its own, But 
every visitor to our hospital wards is at once struck by the 
number of negro patients, and it is they who swell the 
tubercle and mortality returns. Negroes and negroids, like 
monkeys,, have a special aptitude for contracting tubercle 
when they are taken to live in countries less dry and less hot 
than their own. Phthisis is very rare in the Soudan and in 
Upper Egypt, but extremely common in all parts of Lower 
Egypt among those who have migrated from the upper 
countries. ‘Ihe Englishman, fleeing from London to escape 
cold, fog and rain, finds Cairo satisfactorily warm and dry ; 
. but it will easily be understood that those who inhabit deseit 
:regions between Egypt and the equator find the latitude of 
Cairo comparatively damp and cold. Aided by insufficiency 


of food and warm clothing and an entire absence of common 
sense they fall an easy prey to lung disease. 

Races,—As I am only responsible for half the phthisis 
patients in hospital I have taken the records of the last two 
years to analyse. My 298 patients include the following :— 


Number of 

Race. patients. Mortality. Per cent.’ 
Soudanese... ... 151... 104. - 688 
Egyptian 69 

39 

19 

5 

4 

4 

2 

2 
Tunisian ... .. 1 
Persian... we 1 
Kurd ow wwe a ae 


the liver. 
‘Turkish, 


in closed carriages. ‘The continual inspiration of expired 
air under the veil is doubtless one of the causes of the 
anmmia so constant in harems. Moreover, natives in bed or 
in the open air have the habit of sleeping with their heads 
completely buried in clothing. Many of my Egyptian patients 
had been previously weakened by syphilis, which is very 
common, 

Mortality,—'The denth-rate among the Soudanese and the 
Nubians is extremely high, and during the winter months is 
even higher than represented in my table. During the warmer 
months, from April to November, when the climate approaclics 
more nearly their own weather, the death-rate diminishes, 
and many go out of the hospital alive. Tho negro makes no 
effort to live ; but, on the other hand, is in no haste to die, for 
he will spend the last days of his life in moribund apathy, 
merely swallowing anything that is placed between his lips. 
His death creates no visible impression upon the other 
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patients in the ward. ‘The Soudanese mortality would have 
been even higher if they had not included a few cases from 
Red Sea ports, who mostly improved in health. 

» Duration of disease bofore death.—It is impossible to trace 
chronic patients who have left the hospital, therefore I have 
confined myself to those who died,’ taking, after cross- 
examination, the earliest possible symptom, such as cough, 
which the patient could remember. Here it must be stated 
that the patients, not coming from an intelligent class, are 
apt to ignore slight ailments which do not interfere with 
their work, The average among the Egyptians is twelve 
months and a half with a minimum of one month and a 
maximum of five years. he Soudaneso average is seven 
months and a half only ; the maximum of three years is the 
only case above sixteen months’ duration, while there were 
as many as twelve patients who had no knowledge of being ill 
for more than three months. It is interesting to compare 
these figures with the statistics of hospital patients in Europe 
and America quoted by Dr. Fagge. Four observers found the 
duration of phthisis only two years. Dr. Pollock found it two 
years and a half and Dr. Austin Flint two years and three- 
quarters. If we allow a liberal discount for inaccuracy 
and want of observation on the part of my patients, the 
figures still show the galloping tendency which phthisis has 
among the blacks. Of the Nubians I have unfortunately 
only five notes, ranging from two months to five years, 

Hamoptysis.—Of 36 Egyptian patients specially examined 
with reference to this 22 were certain that they had never 
had any bloodspitting, while 14, mostly men, had spat blood 
once or twice at the beginning of the illness. Among 83 
Soudanese 75 had never had this symptom, but 8 had had 
it early in the illness, and 2 of these 8 had it again while 
in hospital. is great freedom from hamoptysis among the 
lower races is interesting. Among 20 Nubians 7 had had 
previous hemoptysis and 13 indignantly denied it. 

Fever is less high among the Egyptians than with the 
coloured races, for while the average hectic temperature 
among the former was 99° in the morning and 101° in the 
evening, the averages among the Soudanese ranged from 99°5° 
to 101°4°, and among the Nubians from 99-4° to 101.8°. 


Post-MORTHM NorTrs. 


Necropsies on nearly all cases were conducted by native 
students in my presence, but the stress of other work pre- 
vented much time being given to them, and precluded nearly 
all investigation by the microscope. I have already shown 
that most of the cases of phthisis occur among slaves and 
Nubians, and that the disease kills them in a very short time. 
I have now to point out the terribly infective nature of 
tubercle in their different organs. ‘The following analysis 
shows that among the Soudanese more than three-quarters 
have tubercle in their lungs, intestines and mesenteric and 
bronchial glands; nearly one-half have also tubercle of 
spleen, one-third of liver, one-fourth of pleura and _perito- 
neum, and about one-fifth of kidney. 

Lungs.—Among Egyptians 14 per cent. had only one lung 
affected, but only one patient had both lungs free from 
tubercle, while 30 per cent. had cavities, large or small. 
Among the Soudanese only 4 per cent. had only one lung 
tuberculous, but 9 had no apparent lung disease, and there 
were cavities in 42 per cent. of the cases. ‘Ten per cent. of 
the Nubians had only one lung diseased and 3 of them 
had both lungs free from tubercle, but 53 per cent, had 
cavities, 

Larynw.—The presence of ulcors in the larynx or trachea 
was noted very few times comparatively, and it was an oxcep- 
tion to find any alteration in the voice. 

Pleura.—ubcrele of the pleura was evident in about one- 
sixth of the Egyptians and one-fourth both of the Soudanese 
and Nubians, 

Diaphragm,—FYour of the Soudanese showed small tubercles 
on the under surface of the diaphragm. 

Heart.—Vhe heart was as a rule the most healthy organ in 
the body, but in one case there was well-marked tubercle of 
the organ itself. In one Egyptian there was mitral and 
aortic disease. Among the Soudanese there was mitral 
disease in one case, adherent poricardium in another, tubercle 
of pericardium in two cases, and in a third patient there was 
a layer of tubercle an inch thick between the heart and 
pericardium. 

Liver.—Among the Egyptians 14 por cent. had tubercle 
scattered through the liver, 10 per cent. of the livers were 
fatty, 7 per cent. nutmeg and 18 per cent, were greatly 
enlarged, while gall-stones were present in one case. In 


examining Soudanese corpses I found as many as 33 per cent. 


tuberculous, 23 per cent. fatty and 11 per cent. considerably 
enlarged. One man with general infective tubercle had a 
nutmeg liver contaihing some small tubercles and an 
abscess the size of an orange. Among the Nubians some 14 
per cent. of the livers were tuberculous, only 4 per cent. 
fatty, 4 per cent. nutmeg, 9 per cent. extra large, and there 
was one case of abscess and one case of cirrhosis. It must 
be remembered that many of the Nubians drink alcohol, arid 
liver abscess is not uncommon among them. 

Spleen.—In the Egyptians I found 24 per cent. of the 
spleens containing tubercles and 20 per cent. more con- 
siderably enlarged. In the Soudanese as many as 45 per 
cent, had tuberculous spleen, often in big cheesy centres, 
while, 3 per cent. had spleens more than double the normal 
size. Of the Nubians only 14 per cent. had tuberculous 
spleens, while 18 percent. of the other spleens were decidedly 
enlarged. f 

Kidneys.—In 14 per cent. of the Egyptians I found tubercle 
in one or both kidneys, while in 33 per cent, more one or both 
were white and large. Some 14 per cent. of the patients had 
a trace of albumen in the urine during life and another 
14 per cent. had about one-tenth of albumen. Among 
the Soudanese one patient had suprarenal tubercle, 17 per 
cent. had tubercle, which in one case was as large as a hen’s 
egg; 3 per cent. had amyloid and 16 per cent. white kidneys, 
notalwayslarge. During life 13 percent. had atrace of albumen 
and another 13 per cent. had quantities varying from one-tenth 
to one-third. Among the Nubians, excluding congestion and 
simple hypertrophy, only 6 per cent. had tubercle, 6 per cent. 
had large white kidneys and one patient had consecutive puru- 
lent nephritis. But, curiously enough, no less than 35 per cent. 
had a trace of albumen during life. Here it must be remem- 
bered that very many male patients suffer from bilharzia 
cystitis extending to ureters and kidneys, and this doubtless 
accounts for the large number of patients whose urine ,was 
affected. : ; 

Bladder.—In one Soudanese I found tubercle inside the 
bladder, and outside only in cases of general abdominal 
tuberculosis. Once in a black I found a vesical calculus, 
again due to Bilharzia. 

Stomach.—One Nubian had tubercles on the outer surface 
of the stomach. I only mention it because of its rarity. 

Intestines.—After the lungs the ileum was the most common 
seat of tubercle or ulcers, but, unlike phthisis in Europe, 
ulceration was also very common below the ileo-czcal valve, 
and sometimes was present in the upper colon when no ulcers 
could bediscoveredinthesmallintestine. Amongthe Egyptians 
48 per cent. had ulcers in the. ileum and 18 per cent. below 
the valve. Among the Soudanese as many as 77 per cent. 
had ulcers in the lower part of the ileum, besides 6 per cent. 
with tubercle on mucous or serous surface, and a further 
10 per cent. with ulcers below the valve. ‘Three negroes also 
had dysenteric ulcers in colon and rectum. Again, 72 per 
cent. of Nubians had iliac ulcers, 12 per cent. tubercles, and 
as many as 42 per cent. of these had ulceration below the valve, 
while two patients had chronic dysentery. One man, besides 
much tubercle in the upper lobes of the lungs and two large 
ulcersin the trachea, had 130 separate ulcers extending from the 
beginning of the jejunumand becoming more numerous towards 
the valve, and ending with three ulcers in the upper clon. 
In this patient the mesenteric and bronchial glands were not 
affected, and I often noticed that where there were many 
intestinal ulcers there were often no gland changes. In 
another Nubian, who had large cavities at both apices, cascous 
centres all over tho lungs, greatly thickened pleure and no 
obvious change in the glands, there were very small tuber- 
culous ulcers, which could be traced to the duodenal side of 
the pylorus, where there were three small ones. In the ileum 
itself there were very fow ulcers, but much small tubercle on 
the mucous membrane. Immediately above and below the 
valve there were several large ulcers, and in the rectum there 
were a few dysenteric ulcers, ‘ 

Peritoneum.—The tubercle of the peritoneum varied from 
small miliary points to a thick cascous mass an inch thick, 
matting together all the contents of the pelvis and lower 
abdomen, Among the Egyptians tubercle was present in 
19 per cent., in the Soudanese 29 per cent., and my notes of 
the Nubians only mention 9 per cent. 

Glands,—The bronchial glands were enlarged and cheesy in 
about three-fourths of all the necropsics. Mesenteric glands 
were affected in about four-fifths of all cases, it being a great 
exception to find them not cheesy among the Soudanese. 
Four Egyptians had great enlargement of the cervical or sub- 
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‘maxillary glands. ight Soudanese had swollen cervical 
sor axillary glands, while one had axillary lumps and another 
supra-clavicular swellings. Only one of the Nubians had 
enlarged cervical glands. These lymphatio glands when cut 
open resemble completely the caseous mesenteric and retro- 
peritoneal glands, 

Brain.—About one-half of the brains were examined. In the 
Egyptians I never found tubercle, but in one case there was 
an abscess under the dura mater. Among the Soudanese I 
found tubercles four times in the pia mater or choroid plexus. 
One man had old syphilitic sclerosis near the corpus 

‘striatum. I never found any notable change in Nubian 
brains. 4 

Panereas tubercle I noticed once only in a Soudanese. 

The ovaries were not always examined. My notes speak 
of tubercle once in an Egyptian, and of a case of ovarian 
‘tumour, while the Soudanese women furnished four cases of 
tubercle of ovary and of uterus, : 

Caries.—I have already said that necrosis and caries are 

* very common among the negroes in the surgical wards, and 
certain cases of paraplegia are admitted into the medical 
wards. Among the Egyptians, besides a rickety dwarf and 

. 4 case of angular spinal curvature, I bad four cases of multiple 
caries of femur, necrosis of tibia and of skull, anda boy who re- 
covered after amputation of thigh for necrosis. Soudanese ver- 
tebree furnished us with five cases of lumbar and five of dorsal 
caries, besides five cases of ribs, three of sternum and one of 

‘hand. The Nubians included one case of rib disease, another 
of sternum and a third in which the patient died after two 
years’ paraplegia, with healthy lungs and other organs, but 

“with old caries of the ninth and tenth dorsal vertebre, which 
had evidently begun in the anterior surface of the bodies and 
intervertebral discs, and had then spread to the posterior 
surfaces to the right of the ninth rib and to two cheesy 

* bronchial glands. 

‘  Entozoa are so common at necropsies on natives that it is 
impossible to avoid a brief mention of* them. Ascarides 
were present in four Egyptian corpses, once ten in number, 
and another time, in a boy aged seven, there were thirty-two 
of these worms ; fourteen were curled up in the stomach, 
twelve in the jejunum, three in the ileum, one in the colon, 
one in the csophagus and one was trying to enter the 
Hustachian tube. Once I was fortunate enough to catch 
an ascaris that had died in the very act of boring its 
way through a tubercular ulcer into the peritoneal cavity. 
Another time a patient died three days after admission to the 
hospital. I found a pint of liquid green pus in the abdomen 
and one large ascaris lying in the peritoneal cavity between 
~the stomach and transverse colon. ‘The stomach was normal 
and no other worms were found, but a perforation was dis- 

_ tinctly seen from the serous side of tho intestine, six inches 
below the ileo-cacal valve, and this was found to correspond 
with one of many deep annular ulcers extending from the 
jejunum tothe descending colon. The notes of the Soudanese 
cases speak of ascarides five times, tenia mediocanellata four 
times, and anchylostoma duodenalis twice. There was one 

* ease of anchylostoma in a Nubian peasant. 


A CASE OF ACUTE INTUSSUSCEPTION; 
ABDOMINAL SECTION; DEATH. 
| By F. W. JOLLYE, M.R.C.S., L.R.C.P.Lonp., D.P.H.Eye. 


My belicf that cases of acute intussusception treated by 
abdominal section after the failuro of milder treatment should 
be recorded induces me to publish the following case, 
‘which, although ending fatally, shows that not only may the 
intussusception be readily reduced, but that a child when 
apparently rapidly sinking should not be denied the chance 
of recovery that may follow reduction after opening the 
-abdomen. 

J. H—, aged eleven months, an infant at the breast, 
seemed well until the afternoon of June Ist, 1891, when he 
began to be fretful, so his mother gave him a “teething 
powder.’’ In the evening he seemed in pain and was sick 
and passed some blood and mucus per rectum, ‘These sym- 
ptoms getting rapidly worse I was sent for at 7.30 A.M. 
the next day. When scen at 8.15 A.M. the child was very 
collapsed, with a pale, pinched expression and uncount- 
able pulse ; taking no notice of anybody, but occasionally 


he moaned and drew up his legs. The vomit had no fecal 
odour. On palpation of the abdomen, which was not. dis- 
tended, an elongated tumour could be felt extending from the 
left hypochondrium down into the left iliac fossa, and the 
child flinched and drew up bis legs when pressure was made 
over it. The right side of the abdomen felt empty and 
flaccid. Per rectum the finger could just detect high 
up the distal end of an intussusception, and on with- 
drawing the finger bright blood and mucus came away. 
Being a mile from home I inverted the child and tried inflation 
with a pair of bellows, but with no result, so I ordered five 
drops of brandy every twenty minutes until I returned. Dr. 
‘W. D. Moore came back with me at 9.30, and having con- 
firmed my diagnosis, administered chloroform, cvorything 
being prepared for opening the abdomen if inflation failed. 
Injections of air and afterwards of water with Higginson’s 
syringe, combined with inversion of the child and simul- 
taneous manipulation of the tumour through the abdominal 
wall, failing to reduce it, having well surrounded the child 
with hot water bottles, an incision was made two inches and 
a half long above the pubes, and introducing my finger into 
the abdominal cavity found that the cecum and ascending 
colon were notin their usual places, and that the intussuscep- 
tion extended from a little above the splenio flexure of the 
colon to the commencement of the rectum. Having failed to 
reduce by manipulation with two fingers of my right hand in 
the abdomen, and my left hand outside, I enlarged the 
incision up to the umbilicus, and with a little difficulty drew 
out the tumour on to a warm sponge-cloth, and, steadying it 
with my left hand, with my right I gently squeezed the distal 
end, and in a few, seconds the proximal end gradually 
commenced to unfold itself, and as the unfolding went 
on I followed up the distal end, and had no diffi- 
culty in reducing it until I came to the last two 
inches, which required several minutes’ very gentle mani- 
pulation to free it. The intussuscepted part, which was 
intensely injected and flaccid, consisted of the lower part 
of the ileum and caecum, as was suspected before the 
operation.- There were a few flakes of recent lymph near the 
junction of the sheath and entering bowel, and a little blood- 
stained serum escaped on opening the abdomen. During the 
operation the child became pulseless, but rallied after a sub- 
cutaneous injection of brandy ; the abdomen was not washed 
out as it was desirable to finish the operation as quickly as 
possible. After the dressings were applied the child was 
very collapsed. After several subcutaneous injections of 
brandy he rallied a little, but half an hour after the operation 
the pulse was so feeble that it could not be counted at the 
wrist. ‘Lhe child was ordered a teaspoonful of warm water 
every hour, and half a minim of tincture of opium and ten 
minims of tincture of belladonna every three hours if 
in pain. At 7.30 p.m. the child was quite bright and 
played with anything that was given to it ; there had been no 
sickness, but he was very restless at times and had only 
passed, the mother said, a little flatus once with no motion. 
He was ordered a teaspoonful of his mother’s milk every 
other hour through the night.—June 3rd : He had had a very 
restless night and was sick twice, but had slept for three- 
quarters of an hour, about 8 A.M. He had passed no flatus, 
or motion, his countenance was pinched and his eyes 
sunken; the abdomen was a little distended; pulse 120; 
temperature 100°5°. He was given sevoral sonp-and-water 
injections, but nothing came away except a little mucus and 
blood. In the evening, as his abdomen was rather more dis- 
tended, he was given a little chloroform, and the three lowest 
stitches were removed, with the intention of irrigating the 
abdominal cavity, but he became so collapsed after the tube 
was introduced, that it was thought better to desist. The 
wound was quite healthy and the edges were with difficulty 
separated. He died at 12.30 A.M. the next morning, and no 
post-mortem examination could be obtained. 

Remarks.—his case was certainly much more acute than 
the generality of cases of acute intussusception, for within 
fifteen hours the child was in a collapsed and dying condition, 
and the only hope of saving him was to open the abdo- 
men immediately inflation failed. The fear was that he would 
die on the operation table. ‘The operation, although it relieved 
the intussusception, did not relieve the obstruction, the gut 
never recovering from its strangulation; and the child 
died, no doubt, from intestinal obstruction caused partly 
by this strangulation and partly by the peritonitis which 
had commenced before the intussusception was reduced, 
and which continued afterwards. 

Alresford, Hants, 
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No doubt within the last twenty years sanitary progress 
* hag been made in some rural districts, whereas in many others 
the. conditions remain very much as they were before the 
boards of guardians throughout England were invested with 
the additional duty and dignity of rural sanitary authority. - Is 
it that the condition of the rural population in these districts 
is so absolutely comme il faut that nothing needs to be done? 
Very few country dwellers outside the boards of guardians 
will admit that. The years slip past and little or nothing is 
done. The offensive cesspits, foul ditches and collections of 
filth remain to breed fevers; the drinking water is as pol- 
luted and dangerous as ever ; the houses that were old and 
crazy are the same in a superlative degree, and many of those 
of more recent. erection arc damp, inconvenient and unwhole- 
some, being almost always erected with the object of securing 
a large interest for moncy invested rather than of supplying 
the want of decent homes for the labouring class. ‘The result 
is very visible everywhere, It is not too much to say that 
half the acute illness in old and young is due to it, to say 
nothing of the chronic affections and broken health en- 
gendered by the consequent exposure and privation. How 
often do we see in country districts the poor growing prema- 
turely old, their limbs twisted with rheumatism and their 
powers crippled by chronic heart and lung diseases, drifting 
into the workhouses, putting the funds of their clubs to a 
strain, or swelling the visiting list of the parish doctor, when 
they should be in the hale prime of life? That the best health 
is always to be found in the best house is a safe axiom, other 
things being equal,. 

Overcrowding exists in rural districts to a Jarge extont, 
and its ill effects cannot be exaggerated and are too patent 
to need enumeration ; but the moral side of the question is a 
striking one, Illegitimacy and overcrowding must be nearly 
related. In the Ampthill Union, where until quite recently 
there was a stariding resolution that made 150 cubic feet of 
sleeping space per adult person a sufliciency (which had the 
convenient effect of shelving the subject of overcrowding), 
the illegitimate birth-rate has averaged 8 per cent. of the 
entire birth-rate, or about one such child in every twelve 
born. Considering that the illegitimate child is often an only 
child, whilst legitimate children probably average four or five 
ina family, the above fact constitutes a serious indictment 
against central Bedfordshire, and the same may be said 
of many another district. In Bedfordshire, as elsewhere, 
many houses have been built by labourers and others upon 
the roadside waste, the sites being often cramped, damp 
and unsuitable, and the result is the present existence of 
numbers of wretched places that never were or could be 
healthful. In times past houses have been put up in any place 
or style, being subject to no sort of.inspection or control, and 
in numbers of places, no by-laws having been made, the same 
thing may still continue, excepting that there are now no free 
sites, as the roadside waste is no longer a no-man's-land. 
Numerous old thatched cottages of an ancient type are also 
extant, the bedrooms being in the roof, mere lofts with or 
without windows. Old rows are met with hero and there 
originally put up for fagot voting, and many houses are found 
almost everywhcre.throughout riftal England of very inade- 
quate size and convenience for the large familics that oceupy 
them. Many of the habitations of tho rural poor are not 
worthy of the name of houses, and wndoubtedly the greater 
conveniences and comforts of town houses over thoso of , the 
country form one reason why tho countryman never returns 
to the village when once he has migrated into the town, In 
Jtaly and parts of France one notices that the poor are housed 
on a different principle to ours, being located in tall houses 
let out in flats, I have had no opportunity of noting: the 
actual accommodation, but the houses oxternally have a much 
less meagre appearance than our poor cottages. ‘The table 
appended shows the size and population of some cottages 
examined in the Ampthill Union, 


Table:showing Houses found im sume Bedfordshire Parishes: im. 
.' which the space of Sleeping Rooms was less than 300. oubdie.. 


, feet per Adult, two Children wnder twelve years of age FA 
being reckoned equivalont to one Adult. ont 
Total Number | Space per” 
Number 
7 | sleeping | of adult ult head: 
Lochlity. of bed spacein | occu- |” in-cubic 

" | cubie feet. | pants. feet.‘ 
Cranfield .. .. ..° 2 919 5 189° 
» eee 2 1000 9} 164 
” sence ued 3 1450 6h 263 
Marston .. .. 2 1130 8 141 
” Sen ee ae 2 1180 43 951 
» a 1 934 4 235 
fo a 2 1663 6 261 
” 2 1440 63 221 
Maulden oy 2 1467 5 208 
” a 2 1606 5) “74 
” ms 2 1606 6 251 
” 2 1896 6} + 201 
Clophill a4 2 1567 8 184 
is q 2 1507 6 2a1 
” o 1 0 4 200 
”» . 1 938 . 4} 208 
Shillington.. .. .. 2 1488 7 200 
* - 1 1800 6: 277 
2 140 6: 225 
2 3470 oh 267 
2 1470 5 204 
a) 1568 8 198 
2 1600 6 208 
2 1600 5h 200 
2 1200 5 262 
” . 1 876 6} 162 
Greenfleld .. 1 072 3} 102 
» 5 1 072 224 


The general impression gained on inspecting the cottages’ 
is that there are many houses in a wretched condition, often 
great overcrowding, with unhealthy surroundings, such as 
pigsties and middens. Many of the houses, being built on the 
roadside waste, are cramped for. space and have no gardens. 
Some cottages consist of two rooms, one up and one down, and 
agreat many have only two bedrooms. Beds are often crowded 
in the bedrooms, which have small windows and insufficient 
ventilation. It is sometimes necessary to get over one'bed 
to get into the further one. ‘The rents of older places are 
1s. 3d. and 1s. 6¢@. a week. On the western or Buckingham- 
shire side of the Union some lace making is carried on * 
in the cottages. By working all day a woman can make a 
yard of narrow lace, which she sells for sevenpence. On 
the eastern side of the Union a few women are employed 
in straw plait and hat making. Straw plaiting used to 
be such a good trade that the men preferred to stay at 
homo to work at it rather than work in the fields. This 
industry has been ruined by the importation of Canton 
plait and the introduction of plaiting machines. For twenty 
feet of plain straw plait threepence is now paid, and a 
woman works hard to earn two shillings a week, At 
Maulden and elsewhere plait is given out to be sewn into 
hats. Plain hats are sewn together at the rate of nino- 
pence and a shilling a dozen. 

Much remains to be done in regard to the drainage of villages 
and village towns. The best mode of sewage disposal for 
villages is perhaps not satisfactorily arrived at, but the old 
system of privy vaults or cesspits is undoubtedly the worst 
system, and as such should bo suppressed, It is still 
almost everywhere in vogue, generally in conjunction with 
a water-supply from shallow wells. Sut under any circum- 
stances a system of drainage is necessary to carry off slops 
and waste waters used for washing, culinary purposes &c. 
Wherever there is an*aggregation of houses drains aro re- 
quired or a nuisance is sure to be caused. Atpresentinmany * 
villages there are citherno drains, the waste waters being thrown 
round about the doors, or a few rude pipes lead from a sink 
into the nearest ditch, which is consequently liable to become 
foul and offensive. ‘The sanitary authorities havo power to 
make drains in every village, but when such a matter is - 
brought forward it is generally again and again postponed. 
Sometimes also, when drains do exist, their condition is - 
such as to render them almost as dangerous as the old 
cesspits, so badly have they been constructed; or it may 
happen that, new public drains or sewers having been laid 
down, the authority has failed to make the owners of.- 
houses drain into them, Some of the sewors havo also been + 
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very badly laid. The local bricklayer has been allowed too 
often to do the work according to his own ideas, there 
having been no ‘proper'survey and nobody to make ‘one, for 
there is no officer in rural districts corresponding to the urban 
surveyor. 

As to the disposal of sewage in villages, the question con- 
stitutes a very general difficulty. In numerous instances 
Sewage continues to be discharged direct into brooks by right 
of long usage. ‘When treatment is suggested difficulties are 
certain to present themselves. Somebody’s interestis at stake to 
prevent acquisition of land for irrigation; .what was good 
enough for their fathers is good enough for them, they argue, 
and point to the manure in their farmyards as an instance 
of the harmlessness of sewage. Then the expense of the 
thing, who is to bear it? The village may consist almost 
wholly of cottagers whose average wage is perhaps: 12s. a 
week, upon which a family can only be poorly sustained. 
‘The whole Union will not provide benefit for the single parish. 
The whole parish will not provide for the limited area that is 
to be benefited. The large farmers upon whom the chief 
weight of taxation would fall are probably guardians who 
are not willing to tax themselves for the sake of what they 
consider to be a doubtful benefit for the labourers of the 
village. So the undrained premises, polluted wells and 
wretched -dwellings remain. In a large village a scheme 
of drainage has been under consideration on and off: for 
by een) years and nothing had been done up to 

With regard to water-supply, this is often very inadequate to 
the requirements of the villages both as to quantity and quality, 
being so frequently derived from a few shallow wells. Some 
thirty analyses of well waters taken at haphazard from wells 
in Ampthill pointed to the likelihood of 100 of the200 wells there 
containing water unfit to drink. At Marston Moretaine the 
people have a choice of three, pumps situate upon three 
separate premises, the remaining nouses being destitute of any 
supply. A small sum per bucketful is or was charged by the 
proprietor of one or two of the pumps for the water. Tho 
favourite pump yields a water of bitter and saline quality, 
containing an cnormous amount of inorganic solids—a 
mineral water, in fact, of greater strength than that of some of 
the spas, - The water has often to be carried for long distances 
at immense inconvenience and labour. ‘I'hese are instances 
of a very general state. In some cases a better supply could 
be obtained at small expense, ‘The rural sanitary authorities 
are as yet scarcely awake to their. full responsibilities and 
powers, ‘They shirk the onus of borrowing capital to construct 
drains and waterworks, and it does not strike them that the 
prevention and spread of disease are to a large extent in their 
hands, ‘and that disease and premature death may be and 
are caused by their negligence in not carrying out necessary 
reforms. ‘The delay in adopting the Notification of the In- 
fectious Diseases Act and supplying accommodation for the 
isolation .of infectious diseases, for instance, must have 
been the cause of incalculable mischief. Other and larger 
duties devolve upon: a rural sanitary authority than the 
simply initialling by its chairman of the minor items in 
the inspector’s book ; yet too often this has constituted the 
sole business, the good done being little more than nominal. 
The power of the sanitary staff is immensely increased by. a 
good code of by-laws, but some of. the rural sanitary autho- 
rities appear to think that by-laws are intended for urban 
districts solely, and will have none of them. .In the majority 
of rural districts no proper system of disinfection is carried 
out ; sometimes a little money is expended upon the purchase 
of disinfectants, and a few bottles of carbolic acid &c. 
are distributed ; but it is a grave question whether much 
good results from such imperfect methods. Disinfec- 
tion of bedding and clothing by heat is a rare practice, and 
sulphur fumigation is irregularly performed. The houses 
being often so overcrowded as to be injurfous to health at the 
best of times, isolation at home is quite impracticable, the 
conditions on the contrary being such as are highly favourable 
to the spread of the zymotic diseases, yet rarely have isolation 
hospitals been erected. 

Altogether there is much sanitary work to be done in rural 
districts. Little is yet accomplished, and little likely to 
be accomplished under the present régime, The rural 
sanitary authority is formed of the chief ratepayers of 
the district, many of whom are farmers or others who 
live in isolated houses, and who reap no direct benefit 
from the expenditure of money on sanitary improvements, 
whilst they have to contribute the chief share of the 
cost. ‘The knowledge of its members,. again, in the main, 


is not sufficient to enable them to appreciate the benefits ° 
accruing from an improved sanitary condition of the villages, 
whilst they are prejudiced against innovation and conser- 
vative of old methods which have existed ‘throughout their 
lives and those of their forefathers. Morcover, they have little 
time to devote to questions of public health, and are unready 
to take up any matter which is likely to bring them under the 
fire of. public criticism, especially if the borrowing of a few 
thousand pounds is necessitated; yet they not infrequently 
fritter away in small items and half measures an annual sum " 
that would pay interest on a large borrowed capital, and also 
pay up the capital itself within .a reasonable number ‘of 
years, 

As respects the medical officer of health who is appointed. 
to advise the rural sanitary authority, he holds a very in- 
vidious position. The whole question of village sanitation 
initially rests with him, but his salary is generally so absurdly 
small, perhaps averaging £60 per annum, that it is often 
more than absorbed by the expenses of getting about the 
Union, which may contain twenty or thirty parishes and have 
an area of 200 or 300 square miles. The first part of his 
time is devoted to his private professional work ; or if he be 
not in general practice he is obliged’to undertake a combina- 
tion of unions in order to make a respectable incpme, so that 
it is utterly impossible for him to cover the ground, which 
may extend into several counties. ‘The presence of the 
medical officer of health at the meetings of each board is no 
doubt salutary, but to attend all the meetings is in the one 
case impossible or would absorb all the time, and in the 
other case is worth more than the whole salary paid, espe- 
cially as boards of guardians show very little appreciation of 
a medical man’s.time and will keep him waiting whilst other 
business is in progress, as if he had nothing clse todo. As 
regards the salary paid to the medical officer of health and 
the size of his district, the matter lies rather in the hands of 
the Local Government Board than with the board of guardians, 
inasmuch as every appointment is confirmed by the higher 
authority. ‘ 

The present rural sanitary administration is therefore un- 
satisfactory from several points of view, and is ineffective 
and wasteful. It is usual to put the blame upon the laws, 
and no doubt the Public Health Acts are too permissive in 
character and too vague and limited in definition ; but much 
good work has been done under them in towns, and much 
might be done in the country if they were properly admini- 
stered, A change must be made, and the duty may fall 
upon the County Councils, which do not appear to be over- 
burdened with work at present, to act as central sanitary 
administrators and manage the finance. ‘The parish or district 
councils that have been promised, on the other hand, which 
from their very number must be constituted differently from 
boards of guardians, could enter into the details of 
their own requirements. The medical officer of health 
who would be appointed to such a part of the county as is 
compatible with an active supervision, giving his whole time 
to the dutics, could be called in at every parish meeting 
where sanitary business was to be discussed, to supervise the 
sanitary work of his district, and to give an account of the 
same to the County Council at its quarterly meeting. 
He should also have a seat on the Council Board and give 
advice when called upon. A county sanitary rate would 
be required. Should the County Council, being moved by 
party politics or otherwise, decline to defray the cost of the 
sanitary improvements voted by the parish or district council 
and recommended as necessary by the medical officer of 
health, an inquiry by the Local Government Board could be 
held to settle the point of necessity. : 

Cheltenham, 


PERMANGANATE OF POTASH IN THE 
PREPARATION OF FRESH SECTIONS. 


By E. T. WYNNE, M.B.Cams., 
PATHOLOGIST, COUNTY ASYLUM, RAINIUILL, 


For the past nine months I have been using permanganate 
of potash as a fixing reagont'in the place of osmic acid for 
preparing fresh sections of the contral nervous system, check- 
ing the results by Mr. Bevan Lewis's method. Though this 
reagent may not surpass the best results obtained with 
osmic acid, I have found it, more trustworthy for every- 
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day work and more expeditious. I need hardly point 
out that it is much cheaper. Permanganate has of course 
long been known as a powerful fixing reagent, but I 
have been unable to find any evidence of its use in 
tthe preparation of fresh sections. As I have given it 
an extensive trial I wish to bring it to the notice of 
histologists,.and more especially of demonstrators and others 
who have to prepare large numbers of sections for classes, 
By this method two operators (one to cut the sections and 
the other ,to,,carry them through the ‘fixing process) could 
easily prepare sufficient sections for, a class, without an 
inordinate expenditure of time. The sections are quite 
permanent. ‘Lhe steps in the process are briefly these: The 
sections are cut with a Cathcart or some similar microtome, and 
each as it is cut_is plunged (on the knife) into a 0:1 per cont. 
solution of permanganate, ‘The section must not remain 
more than ten seconds in the solution (four to five seconds 
is plenty for, normal brain), but be taken out on a 
glass -lifter'-and transferred to a basin of clean cold water, 
The sections will be found slightly tinged yellow. This comes 
out in the process of washing and staining. The sections, 
which have been accumulating in the basin of water, are now 
put into-a 0-25 per cent. solution of blue black (ora 0-1 per 
cent. solution of china blue), where they remain from ten to 
fifteen minutes. .A,large quantity of stain, should be used 
and care taken that,the sections are freely,exposed to the 
dye. . When stained they must be well washed in water, picked 
up on slides and allowed to dry. The best results are 
obtained by allowing them to dry slowly over night, but 
with care they may be dried in about an hour in a 
‘warm chamber. ‘There are three points of importance— 
viz., to see that the water and permanganate solution 
are cold, to wipe the under surface of the knife-blade after 


cutting each section and not to freeze the tissue hard—it, 


should cut like a potato. I use a deep quarter-plate develop- 
ing dish-for my permanganate solution. In it the knife can 
be readily submerged without wetting the handle and without 
lhaving an inconvenient depth of fluid. 

While on the subject of fresh section cutting, I should 
like to help in the removal of what seems to be a 
very widespread superstition with regard to the keeping 
of solutions of osmic acid. Osmic acid solutions are 
generally to be found swaddled up in brown or orange 
paper, or in ‘‘non-actinic ” bottles, and kept huddled away 
in the darkest corner of a cupboard, under the impression 
‘that this will prevent decomposition. These precautions are 


quite unnecessary, and, unless the points to be mentioned are | 


observed, quite useless. I have kept solutions of osmic acid 
over a year without any protection from light, Though they 
have been in daily use they are as good as when first bought 
(except for a diminution in strength, due to volatilisation). 
‘To keep osmic acid the bottle in the first instance must be 
clean, This is ensured by rinsing it out with strong nitric 
acid and then with distilled water. The only other pre- 
caution necessary is to wipe the neck and stopper of the bottle 
before using the acid, so that no dust may fall into the solution. 
The advantages which permanganate offers over osmic acid 
are these : (1) Its cheapness, (2) The solution is of a known 
strength, which can hardly ever be the case with osmic acid. 
8) It_is quicker, and by using it the section has not to be 
floated off the knife before being put in the fixing solution. 
Rainhill, 


1 The lifter fs a glass rod drawn out to a point and bent at an angle. 


Frrenpiy Socertzs’ Meprca Instrrutr, Nortr- |: 


AMPTON.—The annual report of this institute just issucd 
records a membership of 14,369. ‘The income of the Society 
is somewhat less favourable than last year, as compared with 
tho ‘expenditure; but this is accounted for by the outlay 
necessary for the supply of new fittings, Tho death of the 
late assistant medical officer, Mr. J. N: Whitfield, was 
yeforred to in terms of regret for the loss of his valued servicos. 


How Inrecriovs Disrasz 1s SprEAD.—A grocer's 
assistant was summoned last week at the Rotherham police 
court for being in a shop while suffering from an infectious 
discase, Ie wont to his shop when recovering from an attack 
of scarlet fevor, whither the doctor followed him and found 
him weighing up articles for sale, the defendant at the time 
‘being ina highly infectious state. ‘Lhe magistrates, in view 
‘of the expense to which the defendant had been put, imposed 
2 fine of only 20s. and cots. 
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SPASMODIC ACTION OF THE LOWER “JAW OF ‘SIX : 
" YEARS’ DURATION CURED BY OPERATION.- = 


By Nosy Sara, F.R.C.S-Epin.,- 
SURGEON TO ALL SAINTS CHILDREN’S /HOSPITAL, 
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On March 26th of this year B, M——, aged twenty-nine,, 
came to me suffering from a spasmodic action ‘ofthe - 
lower jaw. There was a powerful grinding movement: of * 
the teeth, ‘the lower jaw acting spasmodically. towards the' : 
right continuously. ‘This’ affection had-'commenced’ six ,- 
years previously after -an illness brought ‘on: by’ cold and.- 
involving -paralysis of the left leg and pack, for which 
she was laid up for six months. The teeth also became | 
¢arious about this time. During the last four. years: the . 
spasms had beeh very severe arid ‘continuous, and tho pain - 
and ‘distress which the’ affection caused ‘were’ becoining, » 
the patient declared, ‘almost ‘unbearable.’’ The teeth: 
were to some extent worn -away by the constant grind- 
ing action. The temporal muscle and the pterygoids:on. 
the left side and slightly on the right were occasionally in’ 
action, but the muscle which acted incessantly and most _ 
powerfully was the masseter of the left side. I sent 
patient to Mr. Collyer, who kindly extracted some teeth and 
informed me that he had removed every apparent source of 
dental irritation. There was some relief to the severity of 
‘the spasms after this, but it only lasted a few days.’ Mr. 
Collyer said he could do nothing more unless he extracted all - 
the teeth that remained. Upon this I advised operation . 
on the nerve supplying the masseter muscle. The patient 
was first seen by Dr. Hughlings Jackson and_by Dr. Gowers. 

The operation was performed on June 27th, Mr. Davis: 
administering the anzsthetic. I made a vertical incision 
from the centre of the zygomatic arch dqwnwards, and exposed 
and carefully dissected out the transverse branches of the 
facial nerve. Holding these branches aside, I cut down upon : 
‘the masseter muscle, divided the oblique fibres and ex- 
posed the vertical, through which I cut towards the sigmoid 
notch, where I met with the masseteric branch of the inferior 
dental nerve, from which I removed a quarter of an inch. 
From this time all spasm of the jaw ceased, and it has not 
returned. It is necdless to endeavour to describe the relief to’ 
suffering which the patient has experienced from the céssa- 
tion of the spasm after six years’.continuous pain and worry. 
She is nervous, fearing that the spasm may return, and some- 
times, she says, gets a little twitch of the mouth, but there 
is nothing apparent to observation. In operating I-acci- 
dentally wounded Stenson’s duct, and there was a flow of 
saliva from the cheek for about a weck, With a few applica- 
tions of nitrate of silver the minute opening soon healed up. 
Tho rest of the wound had healed by first intention, and now 
there is only a trace of the incision. 

Queen Anne-strect, W. 


* HYPERTROPHY OF THE MUCOUS MEMBRANE .OF 
THE UPPER LIP. . 


By Wm. Ernest Mrtes, M.R.C.S., L.R.C.P. Lonp. 


‘mu case I am about to describe is of interest, not-only 
because examples of hypertrophy of the mucous membrane 
of the ‘lips are by no means of common occurrence, but 
because it illustrates the tendency to recurrence of theso 
tumours im situ after removal by operation, unless that pro- 
cedure is efficiently carried out. a 

A. M——, a male inmate of Broadmoor Asylum, drew m: 
attention to the existence of a small pendulous growth 
arising from the inner surface of his upper lip, a little 
to tho left of the frenum and extending in an outward 
direction for the space of about an inch. The growth 
was not noticeable when the lips were closed, but presented 
a somewhat unsightly Appearance when the patient spoke 

N 
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or’ laughed. It had been slowly increasing in size and 
latterly had become a source of annoyance to him during 
mastication. Previous to his admission here he tells me 
he had been troubled with a similar growth in the same 
situation, which he removed himself with a pair of scissors, 
A cure however was not effected, since, very soon after 
the wound had healed, the growth again began to make 
its appearance, and had now become troublesome in the 
respect I have mentioned. Recognising the case to be one of 
hypertrophy of the mucous membrane, from the nodular and 
shotty character of the contents of the tumour, I decided upon 
removing it with the knife. This I did by means of an in- 
cision carried round the base of the tumour, taking care 
not to encroach upon the free margin of the lip. 
Having removed the superabundant tissue, I noticed 
several small yellowish-white bodies about the size of 
a-split pea (the hypertrophied labial glands) scattered 
over the surface of the wound. These I removed carefully 
by means of a pair of dissecting forceps and then closed the 
wound with horsehair sutures. The wound healed by first 
intention, leaving no deformity, and although it is now 
some months since the operation there is no sign of a recur- 
rence of the growth. Mr. Bryant has shown that this hyper- 
trophy is due to an overgrowth of the labial glands and that 
unless these are all removed the growth is likely to recur. 
‘When my patient performed the operation on himself several 
of the hypertrophied glands must have escaped removal, and 
Thave no doubt it is to this fact that the recurrence of the 
growth in situ is to be attributed. 
Broadmoor, Berkshire. 


DISLOCATION OF THE RADIUS BACKWARDS AT THE 
ELBOW-JOINT. 


By Luwis E. Parxuurst, B.A., B.Cx., B.M. Oxon. 


On August Ist I was called to Mr. B——, aged sixty years, 
who had been thrown out of a dogcart, alighting on the palm 
of his left hand. I saw him within ten minutes of the occur- 
rence of the accident, and before any swelling had arisen. His 
arm was semiflexed at the elbow and midway between pronation 
and supination, and it could not be moved without causing 
great pain. ‘The elbow was found on inspection to be greatly 
increased in breadth when viewed posteriorly, and there was 
2 prominence behind and just above the external condyle 
of the humerus, which was found, on rotating the hand, 
to’ be the head of the radius; the latter could not 
be felt in its ordinary position. ‘The nature of the accident 
was clear and unmistakable, and that it had been caused by 
a fall on the hand was apparent both from the patient’s 
statement and the existence of an abrasion of the skin over 
the ball of the thumb. Reduction was easily effected by 
extension of the forearm followed by traction, and the patient 
was at once able to move his elbow and fingers. ‘The arm 
was put up at a right angle on a moulded posterior angular 
splint, and he travelled home next day. Mr. de Mesquita, 
house-surgeon to the Croydon General Hospital, who subse- 
quently attended him, has kindly informed me that the 
progress of the case was in every way satisfactory. 

This is a very rare accident. Professor Langenbeck of 
Géttingen, in giving an account of the only two cases of 
dislocation of the radius he had ever met with, says: ‘‘ Dis- 
location of the radius backwards” (at the elbow-joint) ‘must 
be anextremely rare occurrence, since Sir Astley Cooper! 
never met with this accident in the living and only once in the 
dead subject.’’ 

Brackley, North Hants, 


1 Fractures and Dislocations, 1842, page 459, 


CuinicaL Hosprrat, CHEETHAM-HILL-RoAD.—On 
Monday was opened, without any public ceremony, the now 
wing of the Clinical Hospital for Women and Children, 
Park-place, Cheetham-hill-road, for the accommodation of 
out-patients. ‘The total outlay amounts to £2000, which has 
been raised by subscription. 


Prorosep New Parx.—There is some talk of 
converting the site lately occupied by the Wild West 
Exhibition into another breathing space for the inhabitants 
of London, A conference is now being arranged for by the 
parishes of Kensington, Fulham, Hammersmith and Chelsea 
ie jconmidee thé new project, the estimated cost of which is 

000. 
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Nulla autem est alfa pro certo noscendi via, nisi quamplirimas et mor- 
borum et dissectionum historias, tum aliorum tam proprias collectas’ 
babere, et inter se compare.—MORGAGNI De Sed. et Caus. Mord., 
lib, iv, Procemium, . 


GREAT NORTHERN CENTRAL HOSPITAL. 
A CASB OF TETANUS, WITH PROLONGED LOOKJAW, 
SUCOESSFULLY TRUATED BY CHLORAL AND 
OHLOROFORM. 

(Under the care of Dr. CHOLMBLEY.) 

THD successful treatment of tetanus is a subject whicl» 
possesses constant interest for members of the profession, 
each case affording useful data for future help. It is true. 
that this case presents characters common to the large. 
majority of cases successfully treated, and the course was- 
essentially chronic. We have recorded many instances of 
recovery from tetanus. In 1887 Mr. Meldon! read a paper 
on this disease and gave statistics of 937 cases collected by 
him. He had administered hyoscyamus, belladonna and 
conium in 17 cases, with only 4 deaths, in his own practice. 
Of the other cases, in 370 treated by chloral 83 recovered and 
287 died ; in 185 treated by curare 23 recovered and 102 died 3. 
60 by nicotine, 3 recoveries, 57 deaths; 96 by opium, 
4 recoveries, 92 deaths; 21 by conium, 3 recoveries, 
18 deaths; 76- by cannabis indica, 12 recoveries, 64 
deaths ; 28 by bromides, 2 recoveries, 26 deaths ; 103 by 
alcohol, 25 recoveries, 78 deaths ; 41 by all other remedies, 
17 recoveries, 24 deaths. He excluded from this table those. 
in which the first symptoms were noticed later than the 
fifteenth day. In 16 cases which we have published in our’ 
columns since the appearance of that paper chloral hydrate. 
was employed in 5 and bromide of potassium in 8 ; hydro~ 
chlorate of morphia, strophanthus tabloids and extract of 
physostigma in others; in '7 morphia was also used for the 
relief of pain. ‘These, again, are not examples of the more 
acute form of tetanus, for the period which elapsed between 
the receipt of the wound and the onset of the disease. 
varied from four days to four weeks, In the majority of 
cases the use of chloral produced the most marked effect, 
conjoined with rest and the due administration of 
fluid nourishment. Verneuil in 1885 recommended strong 
doses of chloral and bromide, with quiet &c.; and im 
the previous year a similar line of treatment was advo- 
cated by the Royal Academy of Medicine in Ireland. Of 
late there has been little new to record in the treatment. 
of tetanus ; the questions of immunity, infection &c. have, 
however, attracted much attention. Many experiments made: 
with chemicals, to test their action towards weakening or 
destroying the cause of tetanus, have so far yielded no specific, 
nor indeed found a useful remedy. ‘Ihere are some cures. 
announced after an extended trial of subcutaneous injections. 
of carbolic acid. The use of chloroform to allay spasms, 
procure sleep and permit of proper feeding was most success- 
ful in the following case, and when this remedy is used the 

symptoms are usually very severe. 

8S. N——,, aged seven, was admitted on July 22nd, 1892, with 
the following history. He had run a small but dirty splinter 
of wood into the palm of his right hand about three weeks pre- 
viously. The small wound had not healed properly, but re- 
mained inan unhealthy-looking condition ; a few small vesicles. 
of watery pus occasionally formed around it. On July 18th 
his parents noticed that his face was apparently drawn to the 
right side, but as he did not seem ill he was allowed to go to: 
school, where he was able to join in the play as well as the. 
work and showed no symptoms of illness. On the following 
night he was convulscd several times, but was better in the 
morning and again attended school. Atnight the convulsions 
returned and he could only open his mouth a little way owing 
to the continued muscular spasm. 

When admitted to the hospital two days later the boy was. 
said to have taken no food for the previous forty-cight 
hours. His jaws were firmly fixed, his whole body was 


1 THe LANcEr, vol. i, 1887, p. 817, 
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rigid and he could only just stand. His back was arched, 


his abdomen as hard as a board, his head retracted, 


‘the features drawn into. a grin, but he did not com- 
‘plain of actual pain. Attempts to feed him with a tube 
only resulted in still more violent spasm, the whole body 
“being thrown into the position of opisthotonos. ‘I'he spasm 
was, indeed, so severe that the respiration nearly ceased, 
‘the patient becoming rapidly livid. Chloroform was at 
‘once administered and the spasm passed away under com- 
plete anesthesia. ‘I'he jaw could then be opened and, a gag 
being inserted, the mouth was explored, but nothing abnormal 
discovered, with the exception of a pellet of chewed paper at 
the back of the tongue. By means of a nasal tube a mixture 
of milk, beef-tea, yelk of egg and brandy was passed into the 
stomach and retained, and fifteen grains of chloral hydrate 
were givenin the same way. ‘The child slept well for several 
hours, the spasm of the abdomen and limbs being quite 
relaxed and that of the jaw nearly so. On waking the boy 
seemed quite conscious but drowsy, and an attempt to feed 
dim in the ordinary way was made, but only with the result 
of producing recurrence of the spasm and the necessity for the 
€urther use of chloroform, Vomiting occurred once, and for the 
moment the jaw spasm was relaxed, but rapidly came on again. 
‘The spasm of the trunk muscles was unaffected. There was no 
celaxation of sphincters. 

On the second day after admission it was found possible 
so feed by the mouth by sips sucked thfough the teeth, 
but this improvement did not last long, and again the 
feeding tube had to be resorted to under chloroform and 
large doses of chloral administered, doses varying from ten 
to fifteen grains being given at longer or shorter intervals as 
she severity of the spasms required.. This condition con- 
tinued until July 31st, the child becoming very thin, the 
superficial veins of the trunk being very prominent and 
general cyanosis coming on at intervals. ‘The pulse remained 
fair ; the temperature never rose above 99° and the bowels 
acted. Steady improvement began to be noticed during the 
first week in August, and by degrees tho gencral muscular 
spasm and finally the spasm of the jaw completely passed 
away and the use of chloral could_be suspended with safety. 
‘fhe patient made an excellent and complete recovery. ‘Ihe 
case was carefully watched and very judiciously handled by 
Mr. Gordon Calthrop, the house physician, to whom most of 
the credit for the successful issue is due. 


EASTERN FEVER HOSPITAL. 
TWO OASES OF GLANDERS, 
(Under the care of Dr. Cou.) 

‘TnEsp two records of patients who died from glanders aro 
of considerable interest at the present time, when the disease 
is attracting much attention, and it is important to observe 
that both were sent to the hospital with the diagnosis of 
‘typhoid fever, and this suggests the possibility of similar 
cases being treated at their own homes for that disease, when 
really they are examples of the much more scrious one of 
glanders. It will also be noted that the first patient was taken 
into hospital in 1890, the second in August, 1891. We have 
recently in an annotation! drawn the attention of the pro- 
fession to the dangers attending the prevalence of glanders 
in horses in various parts of the kingdom, and these cases 
further prove the necessity for much greater stringency on 
the part of the Government in the treatment of horses suffer- 
ing from the disease. ‘The great risk run by those attending 
on the horses is shown in Case 2, where tho effect of sneezing 
on the part of the horse appears to have been sufficient to 
cause inoculation in that patient. ‘There is only too much 
Teason to apprehend that not a tithe of the cases of glanders 
occurring amongst horses in London and tho provinces are 
reported to the sanitary authorities,” It is a disease which 
rigid suporvision should:stamp out. Yor the notes of the 
©ases we are indebted to Mr. James Dickinson, late assistant 
medical officer. 

Casn 1.—F, H—, a malo, aged twenty-five years, was 
admitted to hospital on Dec. 24th, 1890, certified as suffering 
‘from enteric fever, History obtained on admission : Ailing 
or some time. ‘Tho patient was seized with shivering on 
Dec, 17th and since the 19th had been delirious, On admis- 
sion he was delirious and was restrained with difficulty. 


Aspect suggestiv i i i ~ 
Psi hy BE e of pneumonia, but no physical signs de 
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Dec. 25th.—Bloody matter in sputum ; no physical signs 
found in chest, Throat generally reddened, hyperemia over 
chest. Abdomen retracted ; no tenderness; no diarrhaa, * 

27th,—Physical signs of consolidation detected over right 
back. Cough troublesome, with plenty of blood-stained 
frothy sputum ; a cloud of albumen in urine, The patient 
grew weaker from day to day and wasted visibly. ‘The cough 
was incessant, the sputum blood-stained and copious. The 
signs of consolidation became more extensive over the right 
back and appeared also on the left. Otherwiso the man’s 
condition did not present any markedly new features till the 
date of the following notes. 

Jan. 5th, 1891.—Very prostrate, semi-conscious and in- 
clined to mutter. Could protrude tongue, but with great diffi- 
culty, when bidden sharply. Respiration very rapid; pulse 
almost uncountable. All dejecta passed into bed ; there had 
been seven motions in the previous night. Discharge from. 
nose and left eye; the discharge from the nose had been 
first noticed the day before ; it was then slight and watery ; 
it was now thick and copious, On making the man blow his 
nose there appeared a quantity of yellow purulent matter and. 
a large piece of tongh membrane. Scattered over the trunk 
and limbs was a scanty eruption of papules, vesicles and 
pustules. One or two pustules had been noticed on the previous 
day. Each vesicle and pustule was surrounded by an area 
of injected skin. ‘They rapidly increased in size, so thatina . 
few hours from their first appearance they were all sizes, from 
that of a pin’s head to that of a shilling. There were also 
several intense erythematous patches, all seated over joints. 
The joints themselves appeared to be unaffected. Deep- 
seated fluctuating swellings were detected in both calves and 
over one shoulder. No glandular swellings. : 

6th, 1.30 a.nt.—Death. 

‘The course of the temperature throughout is shown on the 
accompanying chart, 

Necropsy, fourteon hours after death.—Pericardium un- 
altered ; heart dilated and laden with fat.’ Recent pleural 
adhesions all over right lung ; a few adhesions on left side. 
Right lung nearly solid throughout, with extreme emphysema 
at apex and anterior margin ; it had a very lumpy feel and , 
was of an intense deep-red colour, except where areas of . 
emphysema stood out, owing to the engorgement of tlie 
bloodvessels, a bright vermilion, ‘The condition appeared 
from subsequent microscopical examination to be a mixture 
of pulmonary apoplexy and lobular pneumonia. ‘Ihe left 
lung presented a less degree of the same condition. Both 
broke down easily under the finger. ‘The throat and larynx 
were not remarkable ; nasal fosse not examined, ‘The ali- 
mentary canal was examined throughout without noteworthy 
result beyond extreme injection and catarrh of the small 
intestine ; the normally solid abdominal viscera were all of 
rotten consistence ; the spleen contained one large infarct ; 
the kidneys weighed 11} 0z., were rather pale on section, but 
the structure stood out with remarkable distinctness ; under 
the capsule was a layer of intense injection ; no pus in any 
of the joints ; there were several collections of dirty-looking 
pus seated in the substance of muscles, particularly the calf 
muscles ; when the skull-cap was taken off several loose 
collections of pus appeared between it and the dura mater ; 
beneath the dura mater and the brain were several similar 
collections ; there was universal injection of all the cranial 
contents. ’ 

History subsequently obtained from the brother: The 
man’s work was all amongst sick horses. He had ‘to put the 
balls down their throats,’? and had more than once been bitten 
so as to draw blood. Ho had been ailing for two or three 
months from headache, cough, loss of flesh and weariness, 
but his doctor had told him he was not ill enough to throw 
himself on his club. He kept to his work, but with great 
difliculty, up to Dec. 17th. When he reached home on that 
day his knees gave way under him, and he was put to bed. 
He did not rise again. 

Casp 2.—S, C——-, male, aged twenty-six years, was 
admitted to hospital on Aug. 14th, 1891, certified as suffering 
from enteric fever. ‘he history brought with the patient 
was that he had been delirious for some days. On admission 
his breathing was rapid, and physical signs of pneumonia 
were at once searched for, but without result. No rash, 
‘There was a small pustule on the abdomen. 

Aug. 15th.—Night, Breathing rapid and panting. Some 
impaired resonance at bases, but no other physical sign 
dctected over lungs. Heart : action very rapid ; no increase of 
cardiac area; no murmur, Patient -semi-conscious. Urine 
passed freely into bed. ‘There was an eruption of pustules 
each surrounded by a red area distributed over trunk, limbs 
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neck and face. ‘The pustules varied in’ size‘from that of a 
“pin’s head to'that'of a ‘sixpence.., From the a ‘pearance of 
*the eruption glanders was at otice: suspected ‘an 

swellings were looked for''and ‘several detected: in the calf 
“muscles, No ‘dischiitge from’ rosé or ‘eyes ; ‘no cough; no 
* diarrhea.” The fingér-joints of both hands and one élbow- 
‘joint were’swollen and red, 

*- 16th.—Eruption very copious. The individual pustules had: 
‘increased very much in size and some were larger than 
‘shillings. Several large ones were broken in the centre and 
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‘seemed to be drying up. Blood ‘had: been effused into some 
-of them and there were one or two large vesicles containing 
blood-stained serum. There were many fluctuating swellings, 
some deep-seated in the calf and arm muscles, some sub- 
cutaneous. There was a hard swelling as large as a filbert 
‘and crowned with a petechia.in the glans penis. Urine was 
‘drawn off by catheter for examination. It contained a dense 
cloud of albumen. No discharge’ from nose or eyes; no 
glandular swellings ; no fresh joints affected. At night the 
patient became comatose, snoring loudly. 
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17th.—1.40 a.M.; death. The course.of the temperature;is 
shown on the chart, : pat Sets Me ere ss 

Necropsy, thirty-six hours after, death.—Heart dilated and 
laden with fat; muscular substance rotten. .No, ,ploura? 
adhesions. Lungs deeply congested and, very .cdematous,; 
no consolidation. Kidneys weighed 160z.; capsules moderately 
adherent, ‘The cut surface had a-purple-mottled ‘hug, and the 
cortex could scarcely be distinguished: from. the. pyramid. 
There was pus in the finger-joints and onc: elbow-joint. 
There were many intra-muscular and subcutaneous collections 
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of pus. All the other important organs were examined without. 
definite result. 

The following history was subsequently obtained’ from the 
father. ‘The patient, in addition to his work as shopman, 
had charge of some horses. <A horse with discharging nose 
sneezed in his face five weeks before admission. ‘Iwo days 
later the man complained of pains in his limbs, headache 
and shivering. He did not take to his bed till a fortnight. 
before admission. ‘he horse died before the man. 


Hebieos wn Motices of Books. 


Geographical Pathology : an Inquiry into the Geographical 
Distribution of Infective and Climatic Diseases. By 
ANDREW DAvipson, M.D., F.R.C.P. Edin., late Visiting 
and Superintending Surgeon, Civil Hospital, and Professor 
of Chemistry, Royal College, Mauritius. In ‘wo Vols. 
Edinburgh and London: Young J. Pentland. 1892. 

IN these two large handsome and well-printed volumes 
Dr. Davidson essays a laborious and difficult task—viz., a 
general survey of the distribution of infective and climatic 
diseases throughout the globe.” ‘Lhe object of this work,” 
the author says in his introduction, ‘‘is to sketch the geo- 
graphical distribution of infective and climatic diseases and 
to trace the influence of temperature, rainfall, altitude and 
soil conditions on their prevalence, character and epidemic 
spread.’’ Under the term ‘‘infective diseases” the writer 
includes ‘‘miasmatic diseases, such as malaria; miasmatic 
contagious maladies, such as cholera ; and the contagious dis- 
eases proper, such as scarlet fever. Climatic diseases include, 
amongst others, croup, bronchitis, pneumonia and rheumatism, 
which are either owing to, or are materially influenced by, 
metereological conditions.’’ Organic diseases of the heart, 
kidneys and nervous system are only noticed in some excep- 
tional cases, where they seem to be influenced by climate, 
Malarial fevers in their endemic and epidemic forms 
receive very full attention and their consideration occupies 
a large portion of the work. Typhoid fever, dysentery, 
yellow fever, influenza, pneumonia and phthisis are dealt 
with at length. Only those who have personally worked 


in this field of inquiry can adequately realise the immense 
difficulties which beset the task to which Dr. Davidson 
has addressed himself, difficulties arising out of scanty, 
imperfect and often untrustworthy sources of informa- 
tion, different methods of registration, anomalics in medical 
nomenclature and from other causes. The author says: 
“To determine the actual prevalence of any given disease 
over an extensive area with any approach to scientific 
accuracy is obviously, under present conditions, impossible. 
The utmost that can be attained is an approximate estimate 
of the relative prevalence of diseases in different countries. 
Fortunately,’’ he adds, ‘‘ such a knowledge as is attainable in 
regard to most countries is not only full of interest to the 
student but of vast practical importance to the statesman, the 
army medical officer and the sanitarian.’’ In some countries, 
such as Norway and Sweden, all cases of disease which come: 
under the notice of the district medical officers are regularly 
reported to the State authorities, who publish annual reports, 
which are accessible. ‘his direct method of ascertaining 
the prevalence of disease is obviously the best, but it is not- 
always available. ‘The statistician is usually compelled to 
resort to such indirect methods as ‘‘(1) the determination of 
the proportion of deaths from a given disease to a unit of the 
population, or (2) the proportion of deaths from a given 
disease to the deaths from all causes within a certain area, 
or (8) the ratio which cach discase bears to the total treated 
in hospitals, or (4) the reports of physicians who, have: 
resided in, or of travellers who have visited, the less civilised 
countries as to the diseases they have observed to prevail 


among the natives.”” Dr. Davidson prefers the first of these 
indirect methods when available, and adopts it as often as 
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possible. It detracts from the . lucidity and intelligibility of 
the, multitude of.statistical tables scattered through this work 
that: first one system is adopted and then ‘another ; but this 
‘absence of any fixed system is one ‘of the’ inevitable results 
of the imperfect character of tho available data. ‘ The sources 
from which the author has drawn his information havo been 
{the official returns of the statistical departments wherever 
these have been attainable. These returns have formed the 
basis of the accounts given of the pathology of Norway, 
Swedon, Germany,, Austria, Switzerland, Holland, the British 
Isles, France, Spain, Italy, India, the British Colonies 
generally and the . United States.” For the Indian Archi- 
pelngo, Senegal and Tonkin, the author has depended ‘on 
the admirable reports appearing from’ time to time in the pages 
ofthe Arohives de, Médeoine Navalo.”, For Borneo; Singapore, 
Ceylon, Cyprus, -Persia, Gibraltar, the West Coast of Africa, 
the Congo. Free State and some other places he has; received 
special ,reports, from: medical authorities ‘in the’ yarious 
localities: 
ness to the :great,.and ‘wells known works: of Hirsch, and 
Lombard. . 

: ‘Lo review. adequately. go elaborate and oxhaustive’ a workas 
the one before: us would obviously require more space’ than 
we can deyote to it.’ We have carefully studied Dr. David- 
son’s volumes.and we regard them as an important contribu- 
tion to the study of a vast and complex: subject, and likely to 
fill a useful and ‘honourable place in medical literature. ‘The 
style is easy.and; clear, the information is well marshalled, 
the-writer seems laudably free from bias, and the’ printing and 
appearance of the work leave nothing to be desired. Never- 
theless, the author, would ‘probably be: the-first to admit: the 
imperfections of his work—imperfections which are, to some 
extent, inherent in the nature of the subject, We are struck 
by a sense of vagueness and incompleteness in many parts, 
by the inconclusive character of many of the discussions in 
which the author engages. and by the not infrequent admis- 
sion of hearsay statements. We admit, however, most fully 
that the subject is one in which to insist upon a high degree 
of scientific, precision would be simply chimerical. . ‘The 
author has introduced statistical tables when possible. We 
are surprised that he has made such sparing use of maps. 
The only principal country thus honoured is India, of which 
an ordinary school map of no particular value is introduced. 
We are at a loss to account for this exception, and we think 
the work loses seriously by the rarity of graphic representa- 
tions of the prevalence of disease. In discussing such a 
subject, for example, as the prevalence of malaria in Italy, 
it scems obvious that a map, coloured so as to show the 
malarious districts and the varying degrees of virulence 
of: the discase, would be most helpful and valuable. We are 
struck also in many places by a sense of disproportion in the 
amount of space and attention given to certain countries and 
diseases. ‘thus Great Britain and Ireland receive less space 
than Mauritius (42 pp. as compared with 68 pp.), a dispropor- 
tion which is hardly satisfactorily accounted for by the fact 
that the author has spent a large part of his life in the latter 
island. We have noticed a few errors in the statistical tables 
and calculations of averages, but not such as to impair the 
general accuracy and trustworthiness of the work. We 
do not care, however, to dwell on small blemishes, If 
Dr. Davidson has not succeeded in’ producing a book which 
can rival, either in exhaustiveness, precision or philosophic 
temper, the monumental works of Hirsch and Lombard, he 
has made a very substantial contribution to the study of the 
geographical distribution of disease, and has produced (so far 
as we know) the best «work on the subject hitherto published 
n the English language. 

Much of the information contained in the work before us is 
of extreme interest. We find that ‘tho average birth-rato in 
‘England and Wales for ton years (1878-87) was: 33'5 ; 
during the first five years it stood at 34-4, but has lately been 


‘Dn, Davidson acknowledges. his special indebted-" 


decreasing, for during the last five it had fallen .to.,32°6, 
‘The- average’ ,death-rate: in’ England. during. seven, years 
(1881-87): was 19:2, while in-the- ten --years‘ preceding, 
(1871-80) it was 21:4. The death-rate. is thus diminishing: 
and is lower than that of ‘any European: country, except; 
Ireland, Norway, Sweden and Denmark.” ‘We find that 
malaria, once so common and fatal.in England, , 
steadily dying out.. The deaths from this cause.have f 
from 8-2 per 1,000,000. living in 1841 to’ 3;2-in 1886, ; ; Phe 
most malarious parts of Bngland are Bedfordshire, Kent cand 
Huntingdon; the least, Rutlandshire, Westmoreland-,and, 
Oxfordshire. The improvements due to better drainage;and 
improved’ methods of cultivation. It: is very satisfaq 
find that England also, shows-asteadily diminishing m: 
from enteric fever. : The death-rate per 1,000,000 living from, 
this cause, which, was 373'8 in the: five years : ie had, 
fallen to-277:2'in. the succeeding, five: years, and to, 21 
1881-85. ‘The investigations; of Dr. Davidson, tend t 
that.enteric, fever is mast prevalent in seasons when the-mean; 
annual temperature, i6 above the average, and tho tempera~ 


has been unable to: trace ‘any: connexion - between, PYCM a 
valence of enteric fever and rainfall. Diphtheria appears.to; — 
be ii increasing in England, the; average death rate from bs 4 


deconnium 1871-80 to 155-6 in “the five, years: 
Phthisis shows a marked: and. steady decline: The 
from this:cause per 1,000,000 living, which were 252 
1861-65, had: fallen. to 2218 in 1871-75, and to li 
1881-85. Dr. Davidson agrees with most inquirers in 
buting the prevalence.of this affection partly to the character, 
of the soil and partly to the occupations of the people.: 
Cancer, as is well known, is increasing in these islands., 
“The disease'is not observed to follow the course of rivers 
or to be affected by geological formation ; it affects indif-. 
ferently the poor and the rich, and occurs with equal -fre- 
quency in agricultural and industrial districts.” 

Dr. Davidson devotes 164 pages to the interesting subject of 
the distribution of disease in India, and gives us--one 
of the best accounts of the question which have appeared. 
Naturally, the consideration .of the various forms of 
fever occupy most of hisspace. ‘‘ Throughout the whole of 
India,” he informs us, ‘‘there is no province or extensive 
district entirely free from malarious disease.”” In the year 
1883, out of 5,595,648 deaths in India from all causes, 
2,883,101, or more than one-half, are ascribed to fever. 
Malaria is most prevalent in the North-west provinces:and 
Oudh ; the Punjab comes next ; Bombay, the Centra} Provinces. 
and Berar are also much affected; while Calcutta, Madras 
and Mysore show a relatively low mortality from malaria., 
‘The forms of malarial fever in India are the intermittent, the 
yemittent and the continued. ‘Among the natives the inter- 
mittent is by far the most common, but the remittent is by’ 
far the most fatal. Among the European troops the con-. 
tinued form is the most common.’’ Intermittent fever is am 
autumnal disease on the Indian plains. In some of the hilk 
stations a spring rise is found. ‘The prevalence of the disease: 
is in proportion to the mean tomperature of the summer 
months. ‘The influence of rainfall is more complex.’ It 
would appear that the important point is not so much.the 
amount of rain as the nature of the soil and the facilities for 
drainage. ‘The evil effects of water-logging of the soil,” 
says Dr. Davidson, ‘* whether brought about through irrigation 
or inundation or by excess of rainfall, is a point past dispute. 
It must bo counted a potent factor in increasing malarial 
prevalence.’? In many parts of India there is an apparent 
inverse ratio between fever prevalence and fatality and 
dysentery prevalence and fatality ; but there are exceptions 
to this rule. 

As regards the disputed point of the prevalence and fre. 
quency of enteric fever in India, Dr. Davidson says that 
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‘enteric fever was formorly regarded as exceedingly rare in 
India, although it is now recognised as one of the most fatal 
diseases of the young European ‘soldier during the carlier 
years of his sojourn in India. It is generally held up to the 
present time that the disease is rare among the natives of 
India ; but,’ he adds, ‘‘it will probably be found that it is 
not so rare among the natives of India as is generally sup- 
posed, although it is undoubtedly much less frequently met 
with among them than among the newly arrived Europeans.”’ 
Military statistics show that enteric fevor causes ten times 
as many deaths among the soldiers in India as in England. 
No less than 65:2 per cent. of the admissions occur in 
soldiers who have had less than two years’ service. Many 
Indian authorities incline to the view that the disease often 
arises independently of any specific infection. A very 
full account is given of cholera, but into this subject we 
cannot enter. - Hepatitis is one of the most fatal diseases of 
the English: soldier in India. In 1883 the death-rate from 
this cause in the British force was 1:13 per 1000, while in the 
native army it was only 0°18 per 1000. The difference, 
according to Dr. Davidson, is due to the freer use of spirituous 
liquors by the European soldier. Hepatitis is most fatal in 
the Madras presidency, where malarious diseases are least 
frequent. Leprosy is endemic in India. The proportion of 
lepers is 57°3 per 100,000 of the population. Berar is the 
province in which leprosy is most prevalent. It is also com- 
mon in Bengal, in the Punjab, in the Central Provinces, and 
in Assam and Burmah, while it is comparatively infrequent in 
Ajmere, Mysore, Gujer&t, Chittagong &c. ‘‘ All the facts,’’ 
according to Dr. Davidson, ‘‘seem to point to heredity or con- 
tagion as the means of its spread and the cause of its persistence 
in any given locality,’”’ while the evidence ‘‘lends no support 
to the view that it is caused by a fish diet.”’ 

We might enter into many other interosting questions 
which the perusal of these volumes naturally suggests, but 
our space is exhausted and we must rest content with what 
has been already said. The study of the geographical dis- 
tribution of disease is likely to throw much light on many 
interesting and difficult questions. To that study Dr. 
Davidson's work is an important contribution. 

ot 2 
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Annali delle Epidomie oocorse in Italia dalle prime memorie 
Jjino al 1850. Scritti da Atvonso CorraApt, Dottore 
onor. dell’ Universiti di Cambridge &c. Vol. VII. Appen- 
dice. Partele 2. 4to, pp. 1265, Bologna: 1892, 
THESE two goodly quartos, containing together 1265 pages, 
are the supplement to Professor Corradi’s previous six 
volumes, the first of which appeared in 1865, and are the 
completion of his great undertaking, all but a volume of 
indices and tables which is now in the press. ‘Lhe pro- 
fession of medicine may well be proud of this achievement. 
The work has been designed on a scale which we ‘are apt to 
think belongs only to the old days of erudition—to the age of 
folios and quartos ; and it has been executed in the most 
workmanlike fashion, without diffuseness or unnecessary dis- 
cursiveness, with economy of space in the use of various 
sizes of type andin the remarkably uniform system of citing 
authorities, and (so far as wo have observed) with strict 
relevancy and point in the critical comments. From the 
nature of the subject this immense work has been a labour 
of love, made possible by the author’s occupancy of a chair 
at ‘Pavia and by the liberality of the Medico-Chirurgical 
Society of Bologna in bearing the expense of publica- 
tion No other country but Italy could have yielded the 
same abundance of materials to work upon, and it is in 
keeping with the old repute of the Italian universities 
and learned academies that the copious historical records 
should have been so thoroughly and correctly handled. With 
Professor Corradi’s monumental book to point to, no one can 
say that the old spirit is extinct. Utility, or immediate 


profit, may appear at times to bear down everything else or 
to do so in one country more than another ; but there is‘as 
much learned curiosity as ever there was and a far more 
perfect apparatus for gratifying it. 

The two quartos before us, making the seventh volume of 
the Annals of Epidemics in Italy, consist partly of matter 
which had been inevitably overlooked in the long series:of 
years dealt with, partly of information which has been brought 
to light since the work began in the numerous recent 
researches of Italian antiquaries and historians. Nearly-the 
whole of the supplementary matter belongs to the period 
subsequent to the arrival of the Black Death (1347-48), only 
some sixty pages being occupied with new facts from the 
earliest medieval period or the period of antiquity. The 
principal supplement, occupying 1014 pages, covers the 
whole period to the year 1850 for the second time, and might 
pass for-a tolerably full series of annals if there had beon 
no six volumes already published. But new matter was still 


‘accumulating while the supplement was under hand, so that 


the chronology had to be gone over for the third time in 
246 pages more. It is clear that the author could never have 
found a place for all his original facts, and for these successive 
additions to them, had he not designed his work under the form 
of annals. Under each year are chronicled events of more or 
less importance, at more or less length, with or without 
critical remarks or discussions, 'Uhis is, of course, the method 
of Dr. Dryasdust, as if, to use Carlyle’s illustration, the 
space for each year of the chronology bore the superscription 
“(Dry rubbish may be shot here.’ But itis alla matter of 
taste whether such collections, methodically arranged, 
including often the full text of historical records, are to be 
accounted dry or of the nature of rubbish. ‘he annalistic 
method offers many advantages in the way of fulness and 
precision of statement; and it may be safely affirmed that 
Professor Corradi could not have produced so serviceable a 
work if he had followed the plan of a consecutive digested 
story of the various types of epidemic sickness in the several 
provinces of Italy from the earliest times. What happens 
under the annalistic treatment is that certain years afford the 
opportunity for considerable chapters of history : such years, 
for example, as 1348, when the Black Death comes up ; or the 
year 1494, when syphilis broke out; or 1528, when the 
French army was in Italy and the whole country was full of 
typhus fever; or 1557-8, when there was influenza ; or 1576, 
when many of the Italian cities were desolated by plague. 
The supplementary matter alone under 1576 occupies no 
fewer than forty-eight pages of small type. Again, under the 
year 1471, we find the full text of a Modena plague-bill for 
that year ; and under 1448 there is a comparison, in parallel 
columns, of the teaching of two early treatises on plague, one 
by Pietro da Tussignano, who died in 1403, and the other by 
Saladino Ferro about 1448, the problems of contagion, of in- 
cidence, of favouring conditions &c., discussed in these 
medisval writings being curiously like those which interest 
ourselves. In his second supplement, under the year 1348, 
the author adduces some further evidence concerning Gabriel 
de Mussis, whose manuscript on the outbreak of the Black 
Death at the siege of Caffa in the Crimea, discovered at 
Breslau in 1842, has been made of primary importance, inso- 
much as he claims to have scen the first of that great epi- 
demic with his own eyes, ‘The new evidence tends to show 
that De Mussis was practising the law at Piacenza all the 
time, so that he may have got his information merely at 
second-hand from some one who had returned from the East. 
These are examples of the immense variety of interesting 
and important points dealt with by the author as they arise 
under the respective years, The forthcoming volume of 
indices will be indispensable. ‘The promised indices or 
tables are ten in number: (1) Index of authors and works 
cited ; (2) topography of the epidemics; (3) chronology of 
the epidemics ; (4) table of dates with localities ; (6) military 
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and naval epidemics ; (6) epizootics ; (7) principal meteoro- 
logical -phenomena ; (8) other public calamities ; (9) occa- 
sions of public assistance—distribution of food, medical aid, 
&e, ; (10) index of all other notable things. It will be seen 
from this cnumeration that the annals record all the events 
that may have had any relation to epidemics—earthquakes, 
volcanic eruptions, floods, droughts, famines, as well as the 
various murrains, ‘The information from the several pro- 
vinces and cities of Italy is so full that calamities of all 
kinds, from influenza to plague, scem to follow each other 
with bewildering frequency. So many famous cities of 
Lombardy, Venetia, ‘luscany and the other Italian States had 
a vigorous civic life at so carly a poriod that their chronicles 
are more fully written or better preserved than is the case 
with regard to the rest of Europe. Italy was a century or two 
ahead in such matters, as well as in specially medical writings 


like the classical work of Fracastori on Contagion. For these, 


and other reasons the annals of epidemics in Italy afford 
unequalled opportunities to the epidemiologist. Professor 
Corradi’s task has been exacting in proportion, and has 
been executed with scrupulous fidelity. It would be 
interesting to know in what way so much erudition acquired 
throughout a lifetime had coloured his views of contemporary 
doctrines and controversies. At the end of his work he per- 
mits himself four pages of epilogue in which he indicates, not 
without eloquence, the bearings of epidemiological study. 
Among other points we observe that he appears to assign a 
somewhat inferior part to specific living organisms in tho 
production of specific infections. He appears to refuse 
altogether the high parasitic doctrinc: ‘‘La storia delle 
grandi epidemic di tifa, ¢ in particolare le navali ele castrensi, 
si oppongono a si recisa sentenza.”” 


THE CONTAGIOUS DISEASES ACTS. 


In the current number of a monthly journal there appears 
a letter from a correspondent on ‘‘‘The Solidarity of Vicious 
Methods.” In it the probability of the Contagious Diseases 
Acts being restored is pointed to, and the various indi- 
viduals living and dead, together with the medical and 
lay papers which have defended these Acts and deprecated 
their repeal, are held up to public ignominy. ‘The late 
Mr. "J. Fenimore Cooper, tho American novelist, warned 
the critics, in his preface to ‘‘The Pilot,” that as a sailor 
he possessed the privilege of including them all under 
the sweeping title of “‘lubbers.”” Similarly we might regard 
the writers.of those many articles and letters which have 
appeared in the lay press denouncing us and our advocacy of 
these Acts as ignoramuses and treat their foolish effusions 
with silent contempt. We prefer, howover, to adopt a more 
courteous tone and at least to endeavour to show these writers 
their errors. ‘Ihe letter before us places us in doubt as to 
whether the writer belongs to the sterner or the weaker 
sex. In the second sentence of the letter the repealed Acts 
are termed the ‘ghastly State regulation of prostitution.’ 
It has been shown over and over again that the State 
never proposed or attempted to regulate prostitution, but to 
preventcertain contagious diseases at certain military and naval 
stations. ‘Chis jumbling together of viceand diseascisa favourite 
device of the opponents of these Acts, since it has the effect 
of securing the support of that large number of members of 
both sexes who possess neither logical reasoning powers nor 
lucidity of argument. Men and women of the world who do 
possess these know that vice and disease are not necessarily 
cause and effect. A man who keeps a mistress is quite as 
vicious or immoral as a man who resorts to a prostitute, yet 
the former may commit deliberate fornication with impunity 
for a lifetime, while the man who yields to the wiles of a pro- 
stitute may contract a disease which will infect his constitu- 
tion for years. If ho boa married man he may infect his 
wife and unborn child; if a single man he ought to be warned 
against marrying for years to come ; and in either case much 
annoyange and suffering are involved. Again, infection with 


venereal disease is governed by certain circumstances which 
this confusion of terms wholly ignores. Some individuals of 
either sex are from natural conformation peculiarly liable to 
contract disease ; others are not. ‘Ihe influence of circum- 
cision as a factor in preventing infection is well known to 
those practitioners who treat venereal diseases. Hence the 
contention that venercal diseases are a heaven-sent punish-* 
ment to vicious persons is not true. ‘The Acts were applied 
to a very limited area, the localitics in England being 
Aldershot, Canterbury, Chatham, Colchester, Dartmouth, 
Deal, Devonport, Dover, Folkestone, Gravesend, Maidstone, 
Plymouth, Portsmouth, Sheerness, Shorncliffe, Southampton, 
Walmer, Winchester, Windsor and Woolwich. In Ireland 
the operation of the Acts was limited to ‘he Curragh, Cork 
and Queenstown. Now, if the effects of the Acts were so 


‘vicious as their opponents contend, we should-have had both 


negative and positive evidence of this. ‘he places just, 
named would, during the application of the Acts, have been 
remarkable for an increase of flaunting vice ; while the- 
localities not subject to them would have presented a marked 
contrast in this respect. But what are the facts? The 
evidence of perfectly independent and thoroughly unbiased 
witnesses given before the Royal Commission and the Lords 
and Commons’ Committees was that the effect of the Acts 
in reducing the number of prostitutes and in promoting better 
order in all the districts subjected to them was most marked. 
On the other hand, the condition of London and the other 
large towns and cities in England and Ireland to which these 
Acts have never been applied has altered ‘but littleas regards 
prostitution within the twenty-cight years which have elapsed 
since the first Act of 1864 was passed. Moreover, since the 
Acts were repealed the towns formerly subjected to them 
have not improved. On the contrary, so greatly has © 
prostitution increased, and particularly in its worst form of . 
juvenile prostitution, that the local authorities would welcome 
the re-enactment of these Acts. ‘Turning again to the letter 
we find that Tun LANogr isabused for its article of Jan. 23rd 
‘praising the moral effects of the Acts, and speaking of their 
opponents as though they were enemies of morality and 
mercy.” Various other journals, both professional and 
lay, come in for severe reprehension for defending these . 
Acts. ‘np LANCET being alluded to no less than five 
times in the course of the letter, we may briefly re-' 
capitulate our reasons for the course adopted in these 
columns with reference to this legislation. We maintain that 
it made an attempt to deal with what religion and 
philanthropy had failed to do—the social evil in its worst 
aspects. What notice had been taken of the wretched 
women in Portsmouth and Plymouth, in Chatham and 
Windsor, in Cork and The Curragh? What attempt bad been 
made either to cure their diseases or to attempt their morak 
reclamation? Lither nothing at all or so little that it had, 
not even scratched the surface of this great evil. By 
means of the Acts these women were brought under 
the kindly notice of the visiting and hospital surgeons, 
who examined them with every regard to their feelings and, 
ministered to them in hospital until they were cured. Being 
gradually humanised, they became in a better condition to 
become reformed. By the kindly assistance of the chaplains,, 
and matrons, supplementing the work already begun by the 
surgeons, these women in numerous instances forsook their 
previous wretched life and eagerly embraced the facilities 
afforded them of commencing a better one, All these are facts 
which cannot be disputed or denied, and so the term ‘‘ State- 
regulated prostitution” simply recoils on those who use it, not 
from knowledge, but from ignorance of these Acts and their . 
working. ‘These discases are acquired not from sin merely, . 
but from sin committed with a discased person, ‘Those who 
are really virtuous and wish to remain so can do this whether 
the Acts are in force or not. No man or woman need sin 
against his or her will. Yor all_these reasons we shall con- 
tinue to support these Acts and to urge their restoration, 
amended as circumstances may require, to the statute-book . 
of this country. 


Prorosep Isotation Hosrrrars.— At a meeting 
of the Epsom Local Board last week it was resolved that a 
permanent isolation hospital be built on land belonging to 
the Board at Kingston-lano, and that application be made to 
the Local Government Board to sanction a loan of £1000, 
for that purpose. ‘Iho rural sanitary authority of Redruth 
is making arrangements for the erection of a hospital for tho 
isolation of patients suffcring from infectious diseases. 
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, Im is easy to be critical or even cynical over the instructions 
of the Royal College of Physicians for the treatment of 
“(patients suffering from cholera, choleraic diarrhea or 
diarrhoea”; but admitting, for the sake of argument, that 
the College was obliged to formulate some instructions (and 
as we said last week they appear to us to be plain and prac- 
tical and in accordance with the line which we ourselves 
recommended to be adopted by the profession) we do not see 
that it could very well have done better than it has done, 
This is, however, a considerable admission. The College 
might have taken different ground and given different 
advice. We are disposed to think that it would have acted 
wisely in doing so. The Royal College of Physicians is a 
representative and responsible body. It is not entitled at a 
great crisis of national sickness to withhold its sympathy and 
its help from the people. When called on by the Local 
Government Board, representing the State, for its contribu- 
tion of wisdom and counsel, it is under a very grave obli- 
gation to do its best. It must be admitted further that 
there is precedent for going into detailed prescriptions, though 
scarcely, perhaps, in such detail as in the suggestions just 
issued by the College. We have before us a report of the 
action of the College in similar circumstances in 1866. 
On that occasion the College was set in motion by the Lords 
of Her Majesty’s Privy Council, as represented by their dis- 
tinguished medical officer, Mr. (now Sir Jonn) Simon. Sir 
Joun Sra10Nn’s request was limited and modest as compared 
with that of the President of the Local Government Board. It 
simply raised the question of the expediency of issuing instruc- 
tions to captains of merchant vessels as to how they should act 
when proper medical attendance could not be procured so as to 
provide for the health of their crews against attacks of cholera, 
Their lordships wished particularly for the suggestions of the 
College—first, as to the necessity of avoiding purgative medi- 
cines, and, secondly, ar to the measures to be adopted when 
cholera appeared on board ship. On the present occasion the 
Local Government Board propose to issue Regulations for the 
guidance of local sanitary authorities, requiring them, amongst 
other things, to provide and dispense without charge medi- 
cines and medical appliances for the sick, and they apply to 
the College for instructions and prescriptions, with the 
flattering remark that they believe the local authorities will 
attach great value to the medicines which the Royal 
College of Physicians consider best adapted to patients 
suffering from cholera, choleraic diarrhoea or. diarrhea. 
This is a much larger request than that of the Privy Council 
in 1866, and one which involves much more serious considera- 
tion. The reply of the College is perhaps a very natural one, 
and, as we have said, if it had to undertake instractions and 
prescriptions could not well be better. The instructions for 
the maintenance of general health indeed suggest that they 

” were framed by practitioners who cater for that section of the 
community who command any number of meals they please? 
of any quality, including choice wines, and who are equally 


able to select model houses for residence, with drainage 
and all appurtenances complete, rather than for the poor. 


‘| The prescriptions are as good as general prescriptions for 


individual cases could be and fairly represent present thera- 
peutic views as to the best measures to be taken for the. 
prevention of cholera in cases of diarrhaa. We even admire 
the ingenuity with which the advocates of rival methods of 
treatment are conciliated, and with which the general indica- 
tions of experience and common sense arerespected. It is re- 
freshing to,see the ancient College alive to the virtues of coto, 
which has as yet no place in our pharmacopoia, and which, it 
may safely be assumed, is still an unknown drug to many che- 
mists and even too many Fellows of the College. There are 
also cognisant of the still:more recently discovered powers 
of enemata of tannin, of which a very interesting account 
will be found in Taz LANOET of last week, p. 682. But the 
question still remains whether it is a dignified position in 
which to place the College of Physiciansto ask it to be 
a party to, the preparation of two or three huge bottles 
or reservoirs of medicine out of which practically the 
whole community is to be doctored. There is no discase 
which can be treated with advantage in such a general 
fashion, and cholera especially defies all routine prescriptions, 
It may seem very natural to some minds that the State should 
undertake. a general treatment of the cholera of the com- 
munity, and that ‘‘without charge.’’ The ease and cheap- 
ness of the scheme are fascinating, and so is the idea of 
bringing the humblest citizen into the advantage of being 
prescribed for by the College of Physicians. Still we gravely 
question the advantage. It is the undoubted duty of the 
Local Government Board to sce that the poorest section of 
the community in the remotest parts is medically provided 
for at all times, and especially in times of great and urgent 
sickness, But it cannot discharge its responsibility by apply- 
ing for a few prescriptions to the College of Physicians, to be 
dispensed mechanically for cases and in circumstances which 
the College never contemplated. The only efficient way in 
which the Local Government Board can secure medical aid to 
the poor is to use its influence over local sanitary authorities 
in the direction of perfecting the arrangements for pro- 
curing easy and carly medical and nursing attendance. 
These arrangements should include provision for house-to- 
house visitation in poor neighbourhoods under any suspicion: 
of harbouring the disease or the conditions favourable to it. 
What is wanted is not so much physic as physicians who can 
attend promptly to individual cases and give them the par-: 
ticular treatment which each case requires. We are con- 
fident that in this view we shall have the concurrence of the 
College itself. It is not only that general instructions 
applied in a routine way cannot be relied on, but the ten- 
dency of such action on the part of the College is to diminish 
individual earnestness and the sense of individual responsi- 
bility. The function of a College of Physicians is to qualify 
men to treat disease and then to throw the responsibility for 
its treatment on-them—not to supply chemists and medical 
men with ready-made prescriptions. ‘This is the way to 
hinder therapousis rather than to help it. So much as 
regards even the poor. It is essential to supply them not so 
much with medicine as with medical men. One way in 
which the Local Government Board can best effect this 
supply without undue strain on the local authorities is to 
restrict it to the poor. We seem to sec>in the letter of Sir 


Tub LANcut, J 


CLOTHES AND INFECTIOUS DISEASES. 


[Supr. 24, 1892. 725 


Huan Owey an intention to take the whole community in 
hand and to cater for those who have their own doctors and 
the means of paying them—‘‘to provide and to dispense, with- 
‘out charge, medicines and medical appliances for the sick.’ 
‘This is a large order, for which we see no need or justifica- 
tion. ‘The addition of one word will remove all objection to 
the sentence as it now stands. But this addition is essential 
if such schemes are not to be demoralising. Instead of sick 
read ‘sick poor,”-and in addition to medicines and medical 
appliances say ‘‘and medical men,” and all will concur in 
the enlightened and benevolent energy of the Local Govern- 
ment Board. 
———__.+____—_. 

Tu conditions under which clothing is made are at the 
present time exciting unusual interest, because it hag been 
alleged that a member of the Royal Family has been exposed 
to risk of infection from circumstances which, in the tailor’s 
trade, lead to clothes being made in the homes of the 

‘workers. It does not appear from tho published statements 
that there was more than possibility of danger; it is not 
alleged that the clothes of this distinguished person were 
actually made in a room occupied by a case of infectious 
disease, but the reader is left to infer that what is possible 
for a*prince is a matter of daily occurrence for those less 
highly placed, and that there is for the community at large 
a very palpable danger of infectious disease spreading from 
the tailor’s workshop or the homes of his employés. 

‘The channels by which diseases of this class may be con- 
veyed from the sick to the healthy are so numerous that it 
is impossible to ensure with any certainty that any person, 
however well circumstanced, shall be entirely free from all 
risk. ‘That every care should be taken to lessen the chances 
of accident will not be disputed ; but in considering what is 
practicable, it is necessary to remember that the workers are 
unable to guard themselves against disease and that the 
public cannot insist on'the adoption of more than reasonable 
‘precautions. The lesson ‘that has to be learnt is that we are 
‘all members of one family and that it is only by safeguarding 
the poorer members against maladies to which all are liable 
that the richer can hope to secure their own’protection. 

We may recall with satisfaction the fact that as long ago as 
the year 1884 Tau LANcnT appointed a Commission to inquire 
into the condition of Jewish tailors in the Hast-end of London, 
mostly foreigners, the greater number of whom were Poles. 
Our Commissioners found them working in unwholesome, over- 
crowded houses, where girls and women were kept employed 
long after the hours prescribed by the Factory and Workshops 
Act. Such people were wanting in even the more elementary 
habits of cleanliness which are possessed by tho poorest of 
English people. ‘These aliens arrive in England usually entirely 
ignorant of the language, and become the slaves of those who 
choose to employ them for the most scanty remuneration. The 
insanitary conditions under which work was done showed that 
there was open defiance of the Factory and Sanitary Acts. It 
was, indeed, matter of great difficulty to getreliable information 
regarding the relations in which the workers stood to their 
employers and to cach other, for upon the appearance of a 
stranger steps were immediately taken to mislead, ‘The 
women and children were scattered all over the houso, and if 
questioned the answer came readily that one was a niece, 
another a daughter and so on. It is not matter for surprise 


that these poor people could know nothing of the “dangers, 
to themselves or to those who wore the clothes they made, of’. 
infectionfrom a case of fever or small-pox in their family. 

Later, éxtending our investigations to Manchester, Liver- 
pool and Birmingham, as well as to Glasgow and Edinburgh, 
we found. that in these towns much the same conditions 
existed. ‘The subdivision of work led to insufficient feeding, 
overcrowding and overwork; ‘the poorest classes were 
employed at the smallest remuneration for work made ‘ander 
conditions which rendered the workers liable to disease 
which might readily be conveyed eventually to the wearers 
of the clothing. Undoubtedly some improvements have becn 
effected since that time, and the necessity for more’detailed 
inspection of the places in which work is done has been 
recognised, for it has led the Legislature to place the super- 
vision of workshops and workplaces entirely under the control 
of sanitary authorities, with the additional precaution that 
in the event of these bodies being found to be negligent the 
Secretary of State has reserved to himself the power to send, 
to use Mr. MarTHnws’ expression, ‘‘an army of inspectors ”” 
to carry out the law. . 

It is too sgon to judge of the result of this legislation. 
The sanitary authorities will now be held to be responsible 
not only for the condition of the places in which the workers 
dwell, but of those in which they are employed, and this 
latter in relation to the subject which we are now discussing 
is not the least important matter. It may be hoped that the 
object of this change in the administration will not be lost 
sight of. For any effectual protection of the public the staff 
of sanitary officials must be largely increased, and if the 
public require protection from dangers which have latcly 
attained exceptional prominence, they must not begrudge the 
cost of the administration. Precautions such as those 
we indicate are in every sense reasonable ; they are such as 
everyone has a right to expect; for while the well-to-do 
may, when paying a higher price for their clothing, demand 
that work shall be done on the premises of the master tailor, 
the multitude must rely for their own safety upon that more 
gencral protection against disease which the enforcement 
of the provisions of the Public Health Acts is capable of 
affording. 

geen 

Amone the Cokp MSS. in the possession of Earl Cowrer 
at Melbourne Hall are several letters from ANNB, Countess 
Dowager of ARUNDEL, to her son, the famous Earl TiHoMAS 
(who collected the Arundel Marbles), relating, among othor 
things, to his children, who appear to have been mostly left 
in charge of their grandmother, sometimes at Arundel House 
in London, sometimes at Sutton, a country house on the 
north bank of the Wey, about three miles north-east of 
Guildford and three miles south of Woking. ‘Ihe Manor of 
Sutton in Woking belonged to the family of WEsTon, one of 
whom (Sir Hunry, who died in 1592) had married a daughter 
of Sir ‘'oMAS ARUNDEL of Wardour, her mother having been 
a Howanp of Arundel. Perhaps that is how we should explain 
the fact of Lord ARUNDEL’s children residing at Sutton, near 
Guildford, with their grandmother. Several of these letters 
belong to the winter of 1613-14, when the Earl and Countess 
were in Italy; they contain various references to the health 
of the three boys, which need not detain us. It is in the 
following two letters, undated, but belonging to the month of 
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February, 1619 (not ‘‘about 1616,” as the editor of them for 
tho Historical Manuscript Commission says conjecturally), 
that HARVEY is introduced to us as a consulting physician. 
The fourth surviving child, CHARLES Howarp, who was 
born subsequently to 1614, fell ill suddenly ; whereupon his 
‘grandmother despatched a messenger to the Earl to ‘‘send 
with speed the best doctor may be had.’’ The doctor sent 
was Hanvby, who would doubtless have ridden down from 
London, a distance of some twenty-five miles, crossing 
the Thames probably at Kingston. Whether he arrived in 
time to see the child alive does not appear clearly from the 
second of the two letters. He met Mr. Raynor of Guildford 
in consultation, and it is pleasing to note that he took the 
same view of the case as that practitioner. He was to stay 
the night at Sutton, and it was hoped, when the messenger 
was despatched late on Saturday, that Dr. HARVEY would be 
stirring early next morning, so as to ascertain ‘the true 
inward occasion ’’—i.e., make a post-mortem examination, 
The first letter, dated ‘‘Sutton,’’ is printed as follows in the 
Calendar of the Cowrzr MSS. :— 

“Presently after the despatch of my footman we found 
that Charles was not after his usual sort, refusing break- 
fast. ...... hath took nothing, but tossed and drank sometime 
in the night. ...... His wind very short, and his pulse and heart 
worketh so extremely fast as I never knew the like ...... I 
assure, sweetheart, the poor child is excceding evil. I 
beseech you send with speed the best doctor may be had. 
I fear the child very much. God bless him and you all.”’ 


The next letter is dated 
“ Sutton, Satr. late, 


“My qoop SonngE—About two houres after my servant's 
departure towards yr Lo. this morning the poore child con- 
tinuing very sicke hee cast twise a littell quantity of darke 
tawny color. Some time after, being then about noon, he 
cast a good quantity together of black color, which did 
offer some time to come in littell quantity so long as he had 
life. It pleased our blessed Savyour to take him to himselfe 
something before 4a clocke this after none, having suffered very 
sharp pains befor his ende. Mr. Doctor Harvy is of the same 
opinion that my Gilford neighbour Mr. Raner was to day when 
he did purseve what he did.avoyde, which is, that some con- 
tinued impostum caused his ende. I trust Mr. Doctore will 
so early be sturing as Mr. Ardern shalbe able to lett yr Lo. 
bee satisfyed of the inward true occasion, and I besech you 
for godsake to comforte your selfe and my good sweet 
daughter with the true good of the sweet soule of your littell 
sonne, for I am sure wee should all have hartily rejoyced if it 
had pleased God tv have sent him health and strength of body.... 

“T ever rest, your Lo, faithfull loving Mother, 
“Annp ARUNDELL.”’ 

Any glimpse of HARvEy is of interest ; and the fact that he 
was employed by the Earl of ARUNDEL as early as 1619 is of 
someimportance. Itwas through Lord ARUNDELthat HARVEY 
came to make the anatomical examination of old Parr, in 
November, 1635, his lordship having brought that aged person 
from Salop to London, kept him in his own house, and pre- 
sented him to the King as a wonder. Next year (1636) 
Hakvey accompanied Lord ARUNDEL as his physician, in the 
embassy to the Emperor to settle the affairs of the Palatinate. 
But, in the above letters, we have clear evidence of 
his attending the Howarn family at a much earlier 
period of his London career. ‘The letters are undated, 
but the incident to which they relate, the death of the 
youngest boy, CARLES Howanrp, is known to have been 
in February, 1619. Harvpy had already been ten years 


physician to St. Bartholomew’s Hospital. The only ambiguity 
relates to the place called, ‘‘Sutton.”” There were two Suttons 
near Guildford—Sutton House, which was the original manor 
house, and has long since disappeared, and Sutton Place, which 
was built for the WESTONS, a fine quadrangular edifice of 
Heynry VIII.’s time, entered by a great gateway flanked by 
towers, with a gallery in which Queen ELIZABETH was enter- 
tained, and a hall of spacious proportions. It is still there, 
all but the fourth side with the gateway, forming one of the 
architectural sights of the county of Surrey. It seems pro- 
bable that this was the Sutton from which the Dowager 
Countess dated her letters: it belonged to the WESTONS,.a 
Catholic family connected by marriage with the Howanps ; 
it had a chapel in which Mass continued to be said without 
interruption from pre-Reformation times ; and Father WILLIAM 
WEsTovn, a leading recusant priest, was the Dowager Countess’s 
spiritual director. Her son, Earl Tomas, had conformed to 
the Anglican rite, but he seems to have left his children to 
be brought up as Roman Catholics by their grandmother. In 
1857 the Duke of Norroux printed from a family MS, a life of 
that pious and exemplary lady, along with a life of her husband, 
Earl Puiuir, ‘The incident of the boy’s death, as above, is 
brought in to show her religious resignation ; but beyond 
stating that the child was four or five years old and that his 
education had been wholly remitted to his grandmother, the 
Life throws no further light on the event, and does not 
mention where it happened. Vive years later, in 1624, the 
Dowager Countess was living at ‘‘her house at West Horsley,’” 
which is in the same neighbourhood, ‘her house” having 
been probably the still existing JAmus I. mansion there. She 
was of considerable wealth, and left money to found a college 
at Ghent. We shall probably not err in assuming that, in 
1619, she was occupying Sutton Place, or perhaps one wing of it. 
If that be so, we can still point to a country mansion where 
Harvey is known to have been called in consultation from 
London, where also he is known to have expressed his 
agreement with the local practitioner in the judicious 
diagnosis of a ‘‘ continued impostum, ’’—probably peritonitis, 
and perhaps intussusception. 


Annotations, 


“Ne quid nimis.” 


THE PHYSICIAN'S INFLUENCE IN DIPLOMACY. 


CompiLeRs of social and political anecdote might put 
together an interesting and instructive volume on the share 
physicians have had in moulding the opinions and deter- 
mining the policy of monarchs or statesmen or diplomatists 
to whom they were professionally attached. The published 
biographies of men high in official position teom with 
acknowledgments of what they have owed to their medical 
advisers, not in the matters of health only, but in the 
sphere of Statecraft. One of these which saw the light not 
so long ago—the charming ‘‘ Memoirs of an ex-Minister ’— 
contains a memorable passage in point. Lord Malmesbury, 
the Minister for Foreign Affairs under the Derby-Disracli 
Administration, and the author of the memoirs re- 
ferred to, makes particular mention of the profes- 
sional visits of Dr. Fergusson—the. Robert Fergusson 
who figures so honourably in two such diverse books as 
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Watson’s ,‘‘Practice of Physic”? and Lockhart’s ‘Life of 
Scott.’? His lordship had asked the doctor’s opinion on the 
state of parties and the political outlook of the day, and, 
having got it, adds: ‘I fear he is right ’’ [as undoubtedly 
he was], ‘‘for,’’ proceeds Lord Malmesbury, ‘‘nobody is a 
better judge of public feeling than a doctor, who is constantly 
seeing all kinds of people.’’ Another illustration, of a more 
dramatic though of a less satisfactory nature, meets us for 
the first time in a similar book just published, ‘‘The Diplo- 
matic Reminiscences of Lord Augustus Loftus, P.C., G.C.B., 
1837-1862." ‘he Emperor Alexander of Russia, brother of 
the Czar Nicholas, inherited a good deal of the eccentric 
character of their common father, Paul, whose assassination 
is one of the most tragic incidents in the sombre page 
of Russian history. Alexander, it appears, had been pri- 
vately informed of a conspiracy to take his life, and, acting 
on the information, had altered the route. He was then 
passing between Moscow and St. Petersburg. By shaping 
his journey homeward* vid Taganrog to the south he hoped 
to defeat the ‘purpose of the conspirators. At that remote 
town he fell ill of ‘‘bilious fever,’ and in his suspicious frame 
of mind nothing would induce him to follow the advice of 
his excellent body physician, Dr. Wyllic. The doctor was 
reinforced by the entreaties of the Empress, but in vain. 
Alexander, seeming to court death, ordered a priest to be 
sent for, and meantime Dr. Wyllic and the Empress renewed 
their importunities to get him to take the remedy prescribed. 
This he finally agreed to do, and with the arrival of the 
priest renewed pressure was put upon him not to commit 
suicide by refusing the medicine. ‘The priest, in fact, declined 
to do his part until the imperial patient acted on Dr. Wyllic’s 
orders. ‘Io relieve local congestion leeches were applied to 
the head, and, after a time, the Emperor, sending for his 
consort and Dr. Wyllie, asked them if they were satisfied. 
They replied they were (for the time, at least); whereupon 
he tore off the leeches and by preventing their action seriously 
compromised his chances of recovery. ‘The discase, in spite 
of the physician’s efforts, had to run its course and the im- 
perial patient died. Other anecdotes of Dr. Wyllie’s associa- 
tion with the vie intime of the Russian court represent him in 
a more successful light, extra-professionally as well as in his 
medical capacity, and must, if collected, form a favourable 
specimen of the volume we have suggested to the compiler— 
a volume which might have many an interesting counterpart 
drawn from the experience of others of his compatriots in 
their réle as consultants to kings and their ministers, 


HAMBURG WATER. 


THB results furnished by a chemical analysis of the water 
supplied to Hamburg admit of but one interpretation—tho 
water is highly polluted, ‘and it has thus no doubt afforded 
an excellent channel for the distribution of the disease which 
is causing sad havoc in the city at the present time. A 
sample of water taken from the mains by an ordinary tap, 
just as it is supplied for drinking purposes to the houses, was 
recently procured by Mr. J. B. Coppock, F.0.8., who sub- 
mitted it to analysis, the details of which appear in the 
current number of the Chemical News, ‘The water is de- 
scribed as turbid and very yellow in appearance, as 
slightly unpleasant to the taste, as possessing little odour 
and containing a small and dirty-looking deposit. Microscopic 
examination revealed animal and vegetable matters as well as 
mineral particles. ‘The total solids amounted to 81°25 grains, 
the chlorine to 33-04 grains, the free ammonia to 0:0746 grain, 
the albuminoid ammonia to 0 0205 grain, the sulphates to 
2:37 grains, and the nitrates to 1:95 grain pergallon. Oxygen 
consumed in fifteen minutes was equal to 0:065 grain, ‘and in 
four hours to 0:24 grain per gallon. The most striking item 
is perhaps the chlorine. It occurs to an enormous extent and 
may have been derived from the chlorides in animal evacua- 


tions, as in urine, although on the other hand there is no evi- 
dence that it is not of mineral origin. The nitrites do not 
appear to have been estimated, neither are any observations 
recorded as to the behaviour of the solid matter on heating. 
This is regrettable, we think, as the presence of nitrites 
affords fair proof of the existence of putrefactive matter 
still undergoing oxidation, while the character of the 
odour evolved on heating the solid matter frequently indi- 
cates whether the contamination is of vegetable or animal 
origin. Cultivation in nutrient gelatine produced an abund- 
ant crop of bacteria—bacilli, micrococci and fungi—but the 
consumption of the water, Mr. Coppock adds, has not pro- 
duced any choleraic symptoms in the case of a cat. The 
water-supply of Hamburg is drawn from the River Elbe. 
London, be it remarked, also derives her water-supply mainly 
from a river, and although that river has hitherto yielded 
water of surprising purity after suitable treatment, yet in 
view of the present enormous rate of increase in the popula- 
tion not dnly is this source of supply likely to prove inefficient 
within a few years, but, what is still worse, it will probably 
become less pure, in consequence of the increasing demands 
made upon an already overtaxed river by the. present 
system of sewage disposal. A consideration of these facts, 
especially at this time, should lend fresh impetus to the 
labours of the Royal Commission, which will shortly resume 
its sittings. 


MIND-BLINDNESS. 


In the last number of the Neurologisches Centralblatt appears 
an abstract of a paper by Dr. Wilbrand, in the Deutsche 
Zeitschrift fiir Nervenheitkunde. In this paper is given tho 
sequel to a case of mind-blindness with hemianopia, published 
by the author in 1887. The completeness with which the case 
was recorded in the first instance and the accuracy with which 
it was observed give the highest value to the account which 
is now presented of the condition of the brain. The patient 
was a woman, aged sixty-three, who until the onset of her ill- 
ness had been healthy and intelligent. Sho suddenly 
became unconscious, and for some weeks she remained so. 
When she regained consciousness she mistook animals for 
human beings, and her ideas as to her position in time and 
place were rather hazy. Even in well-known places, such as 
her own house and amidst her own furniture, she could not 
find her way about ; but if she closed her eyes her power of 
regulating her movements was much greater. She was con- 
fused and excitable ; she said that she thought ‘upside down,” 
that she lead ‘‘a mechanical life,’’ and that her sense of smell 
was much finer than usual. She also suffered from feclings of 
‘explosions,’ which took place in her head without any noise, 
but accompanied by a sudden perception of light. There 
was no paralysis of ocular muscles and no change in the 
fundi; there was incomplete left homonymous hemianopia 
and a partial hemianopic defect in the lower half of both 
right fields. Inside the defective left half-fields there was a 
zone in which only light—not form or colour—was recognised. 
She read writing and printing fluently with the aid of convex 
glasses. She could write to dictation correctly, but in spon- 
taneous writing she made frequent mistakes, omitting words 
or repeating them needlessly. Her symptoms varied but little 
during ten years, and she finally succumbed to an apoplectia 
attack within a few hours of its onset. -At the necropsy the 
fusiform lobe on the right side was found to be depressed, 
and it had apparently been transformed into a loose-walled 
cavity which extended to the extremity of the occipital lobe. 
‘The occipital convolutions were reduced in size; the whole 
lobe was somewhat depressed but not softened, ‘The hinder part 
of the cuncus was softened, its extremity being connected with 
the softened arca of the fusiform Iqbe, The cortex of the 
calcarine fissure was a little altered ; the precuneus was normal 
and so were the lateral aspects of the occipital lobe and of 
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tlie’ whole -parietal ‘region. On -the left side there was a 
small cavity under the grey réatter of the second occipital con- 
volution, with a softened area in front of it, evidently an old 
lesion, and ‘anteriorly this was continuous ‘witha recent 
softening’ which had completely destroyed all the central 
matter of the hemisphere. It will thus be secn that the centre 
for the reception of visual impressions in the ‘left hemisphere 
was intact, but the interruption of the subcortical associa- 
tional fibres had resulted in permanent mind-blindness. On 
the other hand, by the destruction of the cuncus and the 
affection of the calcarine fissure on the right side, the function 
of the centre for the reception of visual impressions on that 
side was abolished, and as with closed eyes the recollection 
“was scarcely impaired the symptoms of mind-blindness must 
be wholly ascribed to the lesion in the second left occipital 
convolution. ‘The total blindness which was present at the 
commencement of the illness is to be ascribed to the per- 
manent destruction of the area for visual perception on the 
right side and to a temporary abolition of the function of that 
oni the left side through pressure on the fibres, which had not 
caused complete destruction. Dr. Wilbrand had previously 
suggested that mind-blindness was the result. of a cortical 
lesion in an area in the left ‘hemisphere, subserving -visual 
recollection, and he confirms this by the anatomical condition 
which he has now described—viz., the destruction of certain 
associational fibres of the occipital lobe. On reviewing all the 
circumstances of the case under consideration, he is 
of opinion that the following Propositions may now be laid 
down : (1) That mind-blindness may arise through destruc- 
tion of. certain connecting fibres—for example, by lesions 
which lie close under the surface, of the first. and second 
occipital convolutions; (2) that symptoms of permanent 
mind-blindness, with complete homonymous hemianopsia or 
with hemiachromatopsia alone, are due to lesions in each 
occipital lobe affecting either the cortex or underlying 
fibres ; (8) that the area for visual impressions and the area 
for visual recollections of one and the same hemisphere are 
in direct connexion ; and (4) that if, when the visual area in 
each hemisphere is affected, the aren for visual recollection 
in one hemisphere is unaffected, the disturbances of optical 
perceptions vanish when -the eyes are closed. ‘Lhe case, it 
will.be seen, is an extremely important one, and it will no 
doubt be the means of sarowing light on many hitherto 
obscure problems. 


VACCINATION AND SMALL-POX MORTALITY. 


“Iv is a regrettable fact in the vaccination controversy that 
the opponents of this salutary measure should in their zeal 
to depreciate its value lose sight of essential principles. 
Thus in a letter which appeared in Zhe Times of the 19th inst. 
Major-General Phelps of Birmingham cites the fact, which 
he says he has verified, that each of the four fatal cases of 
small-pox occurring amongst adults in that town last year 
were of vaccinated persons, but that this fact was not noted 
on the certificates of death. We agree with him that such 
an omission is to be deplored, but his own letter shows that 
the evidence of vaccination was obliterated by the severity of 
the variolous eruption in at least two of the cases. Still, 
if he has been able to procure unequivocal evidence—no easy 
matter, especially for a prejudiced inquirer—from the rela- 
tives of the deceased, it might have been equally possible to 
“gain this information at the time of the illness. It 
should not be inferred that because the fact of vaccination is 
not mentioned on the certificate these fatalities would be 
placed amongst the ‘unvaccinated class.’? ‘There is a sort 
of feeling amongst the opponents of vaccination that the 
interests of truth are not regarded by the upholders of the 
practice! They also seem to think that the mere fact of 
vaccination having been performed at all is considered by the 
profession to be absolutely protective against fatal small- 


pox during tho whole of: life. If the former cap ‘show a 
mortality from this disease amongst: the ‘efficiently’ vacci- 
nated at all approaching that amongst the nominally vac- 
cinated and the iinvaccinated, then, indeed, we may begin 
to question the efficacy of the practice.’ This demon- 
stration cannot be.made.’ ‘Vaccination, efficiently per- 
formed and reinforced by revaccination, is—in the healthy— 
almost absolutely protective against the ravages of small-pox. 
That has been proved up to the hilt. But it has also been 
shown that the conditions for producing so certain an immu- 
nity are not invariably observed—nay, even that unscrupulous 
persons encourage the poor and ignorant to obey the law in 
the letter, but to obviate the effects of vaccination by artifice. 
Year by year in this country the numbers of the unprotected 
are increasing, and they include not only the really un- 
vaccinated, but the nominally vaccinated also. Lastly, 
mortality from small-pox, as from all infective diseases, is 
influenced by the previous habits, health and age of tho 
subject, and when all such favouring conditions for severity 
are struck off from each column of the vaccinated and un- 
vaccinated alike, the disproportion of fatalities and, indeed, y 
of severity of attack between the two classes is so evident 
that no one’not absolutely blinded by projudice can fail’ to 
perceive where the safety lies. . 


LATER STUDIES OF TIZZONI' AND CENTANNI ON 
THE PROPHYLAXIS OF RABIES. 


To combat the infection of rabies, even in its pronounced 
stage, the Bolognese pathologists, our readers: will remember, 
employed the serum of the blood of rabbits which had 
received such immunity from rabies as to withstand without, 
injury repeated inoculations of the virus. The active sub- 
stance of the serum may be precipitated by alcohol together 
with other albuminoid bodies, and the precipitate so obtained,: 
when redissolved in water, shows itself capable of neutralising 
the virulence of the medulla of a rabid dog.- Professor Tizzoni, 
in concert with Dr. Schwarz, had already sought to ascertain 
if the alcoholic precipitate manifested on the organism the 
same beneficent virtues as the directly injected serum. His 
results, however, as then obtained were too uncertain and 
could not claim a definite character, all the more that the 
method of inoculation had in more than one particular to be ” 
brought to greater perfection. To solve the question he 
made use, in recent researches, of scrum taken from 
animals which had resisted repeated inoculations, hypo- 
dermic and intravenous, of the virus, the serum being 
combined with ten volumes of alcohol and the pre- 
cipitate obtained being dricd and desiccated. ‘To ascer- 
tain if the solid substance separated from the scrum 
possessed immunifying (immanizzanti) virtues, direct inocu- 
lation of the rabid virus was practised on the sciatic nerves of 
rabbits, and eight days after this inoculation the animals 
were further inoculated with an aqueous solution of the pre- 
cipitate. ‘The immunifying action of the precipitate was” 
expected to manifest itself after the virus had invaded the 
central nervous system and after the first symptoms of the 
malady had appeared. ‘he results, checked by repeated ex- 
periments, showed in every case that the animals inoculated 
with the precipitate withstood the infection admirably, while 
the animals.which had been inoculated with the rabid virus, 
but had not been subsequently ‘vaccinated,’ died within 
twenty days of rabies. Which proves that, in analogy witli 
the findings of Professor Tizzoni and Dr. Centanni with the 
anti-toxine of tetanus, by means of absolute alcohol we can 
get a precipitate which possesses the same immunifying power 
as the serum, for which, in fact, it can be substituted. The 
importance of the preceding fact, scientifically and practi- 
cally, can scarcely be exaggerated. It confirms the immuni- 
fying virtues of the serum,- it introduces us to a new 
property of the active substance contained in the ‘serum, 
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and finally it admits of our.getting this substance in a 
form which’ renders it -capable of being kept easily 
and for an indefinite time. It is thus possible to colléct 
‘by little and little from the serum of immunified 
animals considerable quantifies of the active substance, 
so as to have it at hand in case of need; it is also 
possible to pack and forward it to places at a distance. Its 
mode of use, moreover, is of the simplest. Professor Tizzoni 
and Dr. Centanni concluded their interesting communication 
(made to the R. Accademia dei Lincei of Rome) by the avowal 
that they could not pronounce exactly on the minimum dose 
of precipitate necessary to cure arabbit affected with rabies ; 
in their experiments they say that from the desire to obtain 
positive results they perhaps exaggerated the doses required 
to produce immunity. In any case, even if this minimum 
dose were established, it would not have been possible, by 
simple proportion, to draw deductions applicable to the 
human patient. With respect to the organism of the rabbit, 
that of man is so differently conditioned for the infection of 
rabies that only from actual proof gained from the experience 
of the human patient can we hope ‘to ascertain the effective 
minimum dose of the immunifying substance. 
ee ' ACTION OF ALKALOIDAL ‘POISONS ON ~ 
LEUCOCYTES. 3 

“Dr. E, MAuREL of ‘oulouse has performed an important 
series of experimental researches on the action of poisons 
on leucocytes. The results are published in recent 
numbers of the Bulletin de Thérapeutique, and an abstract’ 
will be found in the. Boston Medical and Surgical |; 
Journal of ‘August lith ‘of this year. With regard to 
stiychnine, he'‘finds that ‘the toxic'action of the alkaloid 
on the animal economy is in the ratio of its “destructive 
action on the leucocytes. ‘In poisoning by sulphate ‘of 
strychnine, the death of the leucocytes and that of the 
animal are simultaneous.” The quantity! of strychnine: 
mecessary’ to kill‘ immediately all the leudocytes in 100 
grammes of human blotd has been found to be 5 centi- 
grammes ; this amount of blood may be said to represent 1 |' 
Kkilogramme of the weight ofthe body. A much smaller |, 
quantity of strychnine—2 ‘centigrammes—is equally fatal 
tto the leucocytes in 100“grammes of blood, though several’ 
thours are required for their complete destruction. The 
immediate effect of the poison on the white corpuscles is 
to arrest their spontaneous.activity and fix the elements |, 
tin the spherical state. In investigating the action of atropine 
onthe white corpuscles Dr. Maurel found here, too, a complete 
<oncordance between the quantity of toxic material necessary 
to kill the animal and that necessary to kill the corpuscles. 
Struck by this concordance, which suggests a special 
wéle of tho leucocytes in death by this toxic agent, Dr. Maurel 
experimented with the hare—an animal which eats belladonna 
with impunity—to ascertain if the leucocytes of the hare's 
blood are affected by atropine. He found that this alkaloid 
avas almost without effect on the leucocytes of the hare. His 
conclusions are formulated as follows : In the dose of 5 centi- 
grammes or more sulphate of atropine instantly kills the 
Jeucocytes contained in 100 grammes of human blood. In 
tthe dose of 2 centigrammes these elements can live but a few 
dours, and from the moment of contact they present sensible 
modifications in their activity and in their form. In the 
hare, on the contrary, the leucocytes can live in a solution of 
2 grammes of atropine'to 100 grammes of blood, and perhaps 
in a stronger solution. Lastly, considering the concordance 
between the quantity of sulphate of atropine necessary to 
kill a man and that which suflices to kill tho leucocytes of 
human blood, or impress upon them.important modifications, 
considering, moreover, :that.the immunity of the haro is: 
closely associated with ‘the .immunity of its . leucocytes, 
Dr. Maurel is Ied: to the conclusion that it is. probable that 


theleucocytes have a principal part to perform fi in ‘poisoning by' 
that alkaloid. Similar investigations relative to’ pilocarpit 
have shown that it takes 10 centigrammes of that sub-‘, 
stance to instantly kill all the leucocytes in 100 grainmes™ 

of human blood; 6 centigrammes will kill them in a 

few hours, In another series of experiments Dr. Maurel’ 

investigated the action of cocaine on the white globules, and: 
he concludes that death by cocaine is the consequence of the’ 
death of the leucocytes or of modifications which the latter’ 
sustain under the influence of this agent. The quantity of 
, cocaine which is immediately fatal to the leucocytes is 1 per’ 
,cent, of the quantity of the blood or about 1 gramme’ 
per kilogramme of the weight. Thirty times as much 

cocaine is required to kill an animal when this salt is taken 

by the mouth as when it is injected into a vein, In death’ 
by intravenous injections of toxic solutions the death may, 
.be caused by the leucocytes suddenly killed being swept 

along the blood stream and acting as emboli. These elements,” 
tin fact, after-their death, take the form of rigid discs, the 

long diameter of which exceeds by one-third at least the’ 

. calibre of certain capillaries. 


' “THE POOR AND SHAM DOCTORS. oe 


i Tan Morning Advertiser reports an inquest under the above, 
‘heading on the body of achild, in whose case.a ‘doctor ”? 
iwas fetched by the father, who placed a tube on the chest, 
rand said it “was not dead.” He then said he was not “the™ 
'doctor,"? ‘the doctor was away.’? On hearing that he 
‘purported to come from ‘! Dr. Morrison’s ” in Cannon-street- 
jroad, the coroner, Mr. Wynne E. Baxter, said, ‘I should | 
\think he is away ; he has been dead and buried a long | time, nf 
|'Lhis disclosure led to some uncomplimentary romarks on "€he 
)kind of assistants kept by some medical men. The'foremai” 
joe: the jury said the question was one of great importance to. 
| the working classes and should be reported to the'Medical’ 
! Council. Dr. George Hill Bartlett, who was calléd'fo $ée the" 
| child after the visit of the gentleman who said, DSW Was | not? 
' a doctor,’’ expressed the belief that the child, was dena” in’ 
' the first instance. ‘The coroner agreed to report t the case. to: 
the Medical Council. The question, as the’ foreman says," 
‘does deeply affect the working classes, but’ ‘they J have’ the 
|, remedy in their own hands. Every respectable ‘working man: 
should have an understanding as to medical attendance with’ 
aneighbouring practitioner. In every neighbourhood ' there are’ 
medical men who are willing to meet the case of the working, 
‘classes on reasonable terms. ‘The Medical Council has ‘its 
,own duties, however, in regard to the question of covering. 


CEREBELLAR CYSTS. 


| In the. International Journal of the Medical Sciences for’ 
August of this year isan important paper by Dr. R.,T. William-, 
1son on this subject, with special reference to the gecurrence: 
jo£ simple serous cysts in the cerebellum. He gives the dctails , 
of two cases presenting the ordinary clinical features of. 
,cerebellar tumour, in each of which the necropsy revealed the’ 
‘existenco of cysts in the cerebellum, which appeared at first 
‘to besimple, and only on very careful examination of numerous 
parts of the cyst wall were they found to be really. the result 
‘of new growth—in the one case gliomatous and in the other? 
;sarcomatous. Dr, Williamson, while not denying thé possi-! 
‘bility of so-called simple or scrous cysts originating 
ways, is inolined to ‘think it more probable that'these cysts 
chavo been tumours in which the oystic:degeneration has been’ 
so marked and so extremo that the wholo of the tumour 
igrowth has disappeared, or only so minute a portion has- 
remained that it has escaped detection, His reasons for this‘ 
view are briefly as follows :—That the clinical history in stich ? 
‘eases is the usual one of tumour, and that the liability of intra- 
cranial tumoursto undergo cystic degeneration, asis wellknown;? 


is very grent.,.In some oases-also what have been regarded as” 
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simple cysts have been shown on very searching examination to 
Contain in the wall a small mass of new growth, and this mass 
in one case was so small as to measure no more than yf in. by 
sein. ya considerable portion of which consisted of bloodvessels, 
Further, Dr. Williamson urges that, if the cystic degenera- 
tion can be so marked that only a patch of new growth of 
these minute dimensions may remain, it seems not improbable 
that in some cases the whole. of the tumour may disappear 
and only a cyst remain ; or the portion left may be so small 
as to escape detection. The occurrence of such cysts in the 
cerebellum suggests the possibility of treating some of the 
supposed cases of cerebellar tumour by aspiration and drain- 
age. Operations for the removal’ of cerebellar tumour are 
notoriously unsuccessful on account of the difficulty 
of the localisation and of the operation; and if there 
is any reasonable hope that a cyst is present, naturally the 
treatment suggested would be adopted. Noris there anyreason 
why such treatment should not be extended to the cerebrum, 
as was actually done in a case which Dr. Williamson 
quotes as recorded by Oppenheim and Kéhbler. This was a 
case of Jacksonian epilepsy in which at the operation a cystic 
glioma was found in the right motor area. The superficial 
part only of the growth was removed and the cavity drained, 
with the result that the left arm, which had been paralysed, 
regained power, and the patient otherwise improved so much 
that he was discharged in good health three months after the 
operation. : 


THE ISOLATION OF DIPHTHERIA IN BOOTLE. 


We regret to see that a proposal by the chairman of the 
health committee of the Corporation of Bootle has been 
rejected in the Town Council by a majority of one. We 
regret this the more as the opposition to so reasonable a 
proposal was led by a medical man, Mr. Wills, who moved 
an amendment that, in the opinion of the Council, the 

. pavilion was unnecessary. In the course of his speech he 
-characterised the report of the resident medical officer as 
*sensational,’’ complained that the time of the Council 
should be taken up with such unnecessary propositions, 
and wound up by saying that diphtheria was not in- 
fectious. The chairman then disclosed that a diphtheria 
patient admitted into the fever hospital had taken fever and 
died. But Mr. Wills obtained the victory by one vote. ‘The 
triumph is an unsatisfactory one and ill-founded. It is a 
grievous thing to take a patient with one infectious disease 
into a hospital meant for another, and to convey the 
second infection to him. To say that diphtheria is not 
infectious but contagious is to draw an unpractical and 
academic distinction. Besides, the question is not open for 
discussion. It has been settled by Act of Parliament, which 
has defined certain infcotious diseases, of which diphtheria 
is one, anda very deadly one, which should be isolated as 
much as any disease of which we know. We venture to hope 
that Mr. Wills will reconsider his action on this very serious 
matter. 


FLOWER CULTURE AMONG THE POOR. 


Wp lately touched upon the movement, now extending in 
our great cities, which has for its object to sweeten and 
brighten the bitter and sombre lives of our toiling masses, 
and we indicated more than one direction in which it had 
already resulted in good. The flower culture it seeks to 
encourage must, indeed, bring with it many more blessings 
than the moral and intellectual elevation and refinement it 
inspires, and among these the practical knowledge it tends to 
give of plants, their characters, their virtues, their uscs, and 
also of their dangerous properties, is by no means the 
least. How often does ignorance of the nature and 
qualities of fruits and sceds, roots and leaves, incur illness 
and even death when these are incautiously tasted or 


eaten in ficld or wood or byway? How often are not. 
symptoms of tho most alarming, even fatal, kind induced 
by the consumption of non-edible mushrooms, or by 
mistaking Aconitum Napellus (monkshood) for horse-radish t 
The other day five children nurrowly escaped poisoning by 
eating the seed-pods of laburnum, and, almost in the same. 
breath, we hear of fifty-cight boys in an industrial school in 
the south of England chewing laburnum roots for stick. 
liquorice, and shortly thereafter being treated in hospital for 
the symptoms of narcotic poisoning. A garland of Jaburnum. 
flowers worn round the neck has been said to produce head- 
ache, and a correspondent tells us of a boy mistaking and 
eating laburnum seeds for green peas, with the result that 
but for prompt medical intervention he would have died. 
The knowledge by which such risks are avoided is onc among 
the many advantages that must flow from the plant and 
flower culture now philanthropically promoted among 
the humble denizens of town and village and ought 
to be still further developed by the action of our 
Board schools in following up the initiative started in city 
court and street alley. We must not expect too much from 
our educational system in its present state, nor may we hope. 
to find botany included in the programme of our elementary 
schools. But surely some practical familiarity with the 
names and characters and properties of our wild flowering or 
fruit-bearing plants might be given at that stage of education, 
in supplement of the knowledge now eagerly soughtafter—as 
we have seen—among masses of the population to which the 
joy of window-gardening was, till lately, buta dream, 


GLASGOW UNIVERSITY CHAIR OF SURGERY. 


‘THERE is a maxim in the Koran that ‘‘a ruler who appoints. 
any man to an office when there-is in his dominions another 
man better qualified for it sins against God and against the- 
State.” The principle of this maxim has unfortunately not: 
always been followed in the appointments made to the chairs 
in the Scotch Universities. We need not refer to several in 
which political or religious opinions were apparently reco- 
gnised as requisites for these appointments rather than the 
candidates’ knowlege of the subjects they were called upon 
to teach, or their contributions to the advance of their special. 
departments. fortunately the vacancy caused by the: 
lamented death of Sir George H. B, Macleod has been filled 
by the appointment of a Glasgow surgeon whose claims for 
the post cannot be excelled. A distinguished student and 
graduate of the University and a former assistant of Pro-- | 
fessor Macleod, Dr. William Macewen has for long been re- 
garded by the profession in Glasgow in the west of Scotland. 
as the future Professor of Surgery at Gilmore Hill. Dr. 
Macewen was formerly lecturer on Clinical Surgery at the: 
Royal Infirmary, Glasgow. He has been laboriously working. 
there with his students, not only as a clinical teacher, but in 
enunciating the principles of surgery, and for many years. 
sacrificing mere money-making to the advancement of 
surgical knowledge by his numerous clinical and patho- 
logical observations in the wards and post-mortem theatre 
as well as in the laboratory. As a result of his continued. 
labours his name will for ever be associated in Britisln 
surgery with osteotomy, transplantation of bone, brain 
and spinal surgery &c. Referring to his paper read before: 
the Royal Society in 1881 in regard to the unique. 
case of bone transplantation, we wrote: ‘Great interest 
attaches to this casc, which is the first of the kind 
recorded, and Dr. Macewen is entitled to warm praise 
for devising and carrying to such a successful issue the 
many details necessarily involved in its managoment,’” 
Dr. Macewen’s name is perhaps best known throughout 
the world in connexion with osteotomy. His book is the 
standard work on the subject, and has been translated into. 
most European languages. He is about to publish in con- 
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nexion with his researches on Brain Surgery an excellent and 
most complete atlas of Sectional Anatomy of the Head, which 
will throw considerable light on our present ideas of the rela- 
‘tion of parts within the cranium and prove of great service in 
‘enabling surgeons to localise lesions which antiseptic surgery 
can relieve. We understand that Dr. Macewen was the first 
‘to be offered the Professorship of Surgery in the Johns Hopkins 
University, Baltimore, but he did not accept that distinguished 
‘honour. In 1888 at the meeting of the British Medical Asso- 
ciation in Glasgow the ovation he receiveg when he delivered 
‘the special lecture on his work in connexion with Brain and 
Spinal Surgery will not be readily forgotten. In acknowledg- 
ment of this work his alma mater conferred on him the 
honorary degree of LL.D., and now she is to be congratulated 
‘on his appointment to the Chair of Surgery. 


“ARE MIRACLES UNNATURAL P” 


Art would be no simple matter, if indeed it were notabsolutely 
‘impossible, for us to succeed where so many have failed, and 
to settle the vexed question as to how far miracles are or are 
not the effects of naturalagency. In approaching the subject 
xvo are met first by the difficulty of evidence—viz., how far 
we may trust to the accounts given of reputed miracles, 
Doubtless these are in almost every known case capable of 
anisrepresentation and especially of exaggeration. The 
mental attitude of expectant onlookers lends itself to this, 
-and we should not therefore be disposed to admit in such cases 
any testimony but that of entirely dispassionate and accredited 
witnesses. Again, there is the question whether, if a miracle 
jhas occurred (the term is suggestive merely of a remarkable 
occurrence and not necessarily of something supernatural— 
‘that is to say, unnatural), it is not still permissible to ask if 
the method carried out in this wonderful occurrence did not 
consist in a stimulation, abnormal it might be, of natural 
activities. Wonders which fall within this category happen 
daily and hourly. ‘hey are true miracles, They are also 
natural, They'exhibit, we might say, the modo of operation 
commonly preferred by the Divine Being. ‘Lherefore we 
would again suggest that there underlies the whole series of 
miracles a similar mechanism, perhaps undiscovered but 
always natural, and therefore more, not less, characteristically 
divine. 

THE FUNCTIONS OF THE STOMACH AFTER 

GASTROSTOMY. 


Sonn important investigations as regards the functions of 
a stomach which has been subjected to gastrostomy have 
been made by Professor Ewald, His results are published 
Jn the Deutsche Medicinische Zeitung of March 24th. In the 
case described by Professor Ewald the poptic activity of the 
stomach was entirely destroyed and the principal processes of 
digestion took place in the intestines. ‘Che movements of 
the stomach were lessened and a certain amount of stagna- 
tion of the gastric contents occurred in consequence of adhe- 
-sions. Professor Ewald has therefore suggested that tho fistula 
should be made near the pylorus, so that the food, or at least 
some of it, can be introduced by a tube directly into 
‘the duodenum, So long as the patient's strength is main- 
tained gastrostomy cannot bo strongly recommended. ‘tho 
Prognosis of obstruction due to pressure from without is 
+nuch the same as that due to tumour, unless the stricture be 
«due to syphilis, ‘The stricture may be caused by ulceration 
in the lower part of the oesophagus ; this lesion is probably 
«due to corrosion by the gastric juice, and occurs principally in 
anemic subjects. ‘heage is very important. Unlike cases 
of carcinoma, attacks of pain are noted first and obstruction 
later, ‘The patient upon whom Professor Ewald made his 
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observations was a woman aged twenty, who had previously 
suffered from gastric symptoms, and then had enjoyed an in- 
terval of health lasting some months. About one year before 
the patient came under observation the pain began again, fol- 
lowed by difficulty in swallowing. A bougie could not be 
passed. There was wasting ; no history of syphilis could be ob- 
tained. Gastrostomy was performed by Professor Oppenheim, 
and the opening into the stomach was made at the end of five 
days. ‘Thopatientgained rapidlyin weight, butthe constriction 
did not relax sufficiently to permit of the passage of a bougie. 
The fact of dilatation of the stomach, with delayed passage of 
food favoured the diagnosis of a cicatrised ulcer near the 
pylorus as well as in the esophagus, Through a speculum the 
cardiac end of the stomach appeared too red and the pyloric 

end too pale. The sound could be passed five inches upward 
and six inches downward, but it could not be made to pass into 
the gullet or duodenum, ‘Ihe pressure in the moderately filled 
organ was estimated by Professor Ewald at from 30 to 35 milli- 
metres, and with moderate internal compression at from 80 
to 100 millimetres, ‘The pressure was increased by applying 
the faradaic current to the abdominal wall, but not by applying 
the current to the inside of the stomach. ‘his was due to 
the presence of adhesions, Salol excretion was delayed, 
salicylic acid appearing in the urine two hours and a half 
after food, this being due to the dilatation of the stomach. If 
the stomach were washed out the night before, a fluid con- 
taining free hydrochloric acid and possessing peptic properties 
could be obtained on the following morning. The patient 
survived the operation five months. 


MEDICINE AND THE STATE. 


TupRp can be little doubt that a sense of personal in- 
debtedness has had something to do with forming in the 
mind of Mr. Gladstone that favourable opinion of the 
medical profession which he is known to entertain. We 
must, however, look for some other source of inspiration 
if we would rightly appreciate his latest reference to this 
subject. When we find him saying that the profession is 
in a state of absolute advanoe owing to the progress of its 
science, wo recognise no more than the acknowledgment of an 
evident fact. When again he speaks of advance referable to 
particular features which connect that onward movement with 
the progress of modern civilisation, wenotethat hehasbeen duly 
observant of the silent evolution which is daily recasting into 
newerforms the relations of the nation with its medicaladvisers. 
It has been reserved for a comparatively late period to 
witness the gradual absorption of much that is medical into 
the science of Statecraft. No longer do we think of this 
latter faculty as concerned merely with the maintenance of 
peace, commerce and justice between different communities. 
‘These purposes continue, but we have added to them much 
more that has to do with individual and public health and 
happiness. Politicians of less sensitive intelligence than the 
aged Premier, who is himself a monument of personal 
hygiene, would do wisely to reflect upon the character, 
duties, and legitimate public utility of the power which 
medicine exercises in the government of states. 


THE MECHANISM OF BRAIN INJURIES, 


In the last number of Brain Mr. Alexander Miles discusses 
this subject with reference chicfly to the causation of the 
condition which follows concussion. ‘Ihe subject has been 
investigated experimentally and elucidated by a consideration 
of the function of the cerebro-spinal fluid and of the various 
theories of concussion which have been brought forward. The 
effect of concussion on the heart and the general circulation, 
as well as on the circulation in the brain, has been considered 
and the important rdle which tho corpora restiforma are 
believed to play in the production of vascular disturbance is 
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‘disouissed. Details of the various experiments are given and 
the resulting post-mortem appearances described. They are 
such as to lead Mr. Miles to lend his support to the theory of 
the important part played by the cerebro-spinal fluid in the 
mechanism of cerebral concussion. His conclusions, as given 
in the’ summary at the end of his paper, are that the 
group of phenomena commonly spoken of as ‘concussion 
of the brain” result from temporary anwmia of the organ con- 
sequent upon stimulation of the restiform badies and perhaps 
other structures in the region of the bulb. ‘The stimulation of 
+ these parts is supposed: to be effected by the wave of cerebro- 
spinal fluid which rushes through the aqueduct of Sylvius and 
the foramen of Magendie and from the subarachnoid space of 
the brain to that of the cord when a severe blow is dealt over 
the skull. Such a wave will naturally disturb the equilibrium 
of the nerve cells throughout the central nervous system, and 
the hwmorrhages found throughout the brain substance and 
on its surface are to be ascribed to the recession of the 
cerebro-spinal fluid which supports the bloodvessels of the 
brain. He is further of opinion that the petechial hremor- 
rhages found in cases of so-called concussion are not to be 
regarded as the proximate cause of the symptoms of that 
condition, but rather as an index of the force producing the 


injury. , 
DRUNKENNESS AMONG WOMEN. 


THD Daily Telegraph devotes a column to the discussion of 
what is called ‘‘A National Shame: Drunken Women.” No 
“one who has his eyes open can fail to see that women are 
fatally losing modesty in the way in which they enter public- 
houses. Our contemporary quotes evidence from coroners, 
magistrates, police-court missionaries and others, all with one 
consent agreeing that drunkenness among women is on the 
increase. Young women are not excepted, but included in 
the statement. Mr. Wynne Baxter has said that the question 
of drunkenness, directly or indirectly, enters into half the 
inquests he holds. In 1891, in London, 8373 women were 
taken into custody for being ‘‘drunk and disorderly.’’ Of 
2554 women appearing at Clerkenwell, 95 per cent. were the 
victims of drink. Magistrates and missionaries are convinced 
that prison does nothing to benefit drunken women, and that 
they should have the power of dealing with them quite 
differently from ordinary criminals. This is quite obvious, 
but we must aim at measures which check the creation of 
drankards in homes and streets. 


THE BIRKBECK PANIC: A MANIACAL EXCITEMENT. 


TuE saying that ‘apprehension kills and apprehension 
cures ”’ is of the nature of a truism, for apprehension caused 
the Birkbeck depositors to withdraw their money and appre- 
hension (of otherwise losing it) caused them to replace it. 
Panic arises from a more or less unreasonable disturbance of 
that sense of security which ought to rest in all social 
institutions, whether commercial or structural. ‘The sanctions 
of civilised life have their highest expression in this 
sense of security, which is totally wanting in the methods 
of savage existence. But while, on the one hand, a 
sense of security is regarded as characterising the body 
politic, individuals have, on the other, to be careful 
to cultivate the faculty of self-control which forms, 
as Herbert Spencer has said, a chief distinction between 
the human being and the brute. ‘Lhe ‘possession’ of the 
swine bya legion of devils and their subsequent self-destruction 
serve well to illustrate the outcome of muscular activity 
where this governing faculty is conspicuous by its absence 
Panic in human beings is the counterpart of this condition of 
things ; and it is neither more nor less than a maniacal 
excitement with, among other symptoms of derangement, 
loss of appetite, watchful and sleepless nights and a total 


incapacity to think soberly on any subject, tho whole, mind 
being absorbed by the one idea which swamps all its ordinary 
activities and diverts them from a normal, healthful flow into 
an insane rush of selfish impetuosity. The evils of such a 
rush as that upon the Birkbeck Bank are not finished when 
the panic has been lulled, as in this instance, by the evidence 
of stability and safety. The injurious effects upon individuals 
are not easily surmounted, and the medical profession is only 
too well aware of the serious extent to which the 
resulting nervous exhaustion and prostration are now 
beginning to make themselves felt among those directly 
or indirectly concerned in the foolish and needless excitement- 
The full and ultimate chronicle of such panics is written in the 
case-books of our lunatic asylums ; and although we are well 
aware of the futility of advice in dealing with actual panic, 
we nevertheless feel it to be our duty to issue a note of warning: 
on the subject, and to impress upon all the great necessity of 
cultivating and exercising in every walk of life and under 
every circumstance in life the all-important moral attributes of 
self-control, self-restraint, self-government. 


THE MUSCULAR SENSE. 


At the eighteenth annual meeting of the American Neuro- 
logical Association, held in New York in June of this year, an. 
interesting paper was read by Dr. G. I’. Preston of Baltimore 
on some Contributions to the Muscular Sense.’ Dr. Preston 
thought that it might be considered definitely proved that 
the muscular sense, or at least one part, was composed of 
afferent impulses which were éntirely independent of genera 
sensibility. ‘he next step that suggested itself was the 
starting-point of these afferent impulses. Clearly, as 
several observers had noted, the muscles alone—that was, 
sensations coming from them—could not give us the 
information we required as to the position of our limbs. 
Undoubtedly the tendons, the joints and their coverings, and 
perhaps the bones, all aided in producing the posture sense, 
or rather from these proceeded nerve fibres conveying posture- 
sense impressions. ‘Lhe loss or impairment of posture sense 
was an almost constant symptom in sclerosis of the posterior 
columns of the cord. It seemed probable to Dr. Preston that. 
the fibres conveying posture-sense impressions passed into the 
restiform body, thence to the cerebellum and on to the great. 
brain. In three cases of tumour of the cerebellum in 
which necropsies had been made he had observed loss of 
posture sense without impairment of general sensibility. 


FEVER IN LONDON. 


‘Imp embarrassment of the Metropolitan Asylums Board witl» 
the extension of the epidemic of scarlet fever is very great, 
and, judging from previous epidemics, more pressure is yet tor 
be expected, As earlyas May 14th the Ambulance Committee 
reported the number of cases to be larger than on the same 
day in any previous year. Out of 3744 patients under treat- 
ment, no less than 3353 were cases of scarlet fever. The 
ages of the patients are instructive. Out of 7794 fever 
patients admitted to the Board’s hospitals between Jan. 1st. 
and Sept. 12th, 74 per cent. were between one and ten years: 
of age, 16 per cent. between ten and fifteen, and only 10 per 
cent. over fifteen. The Asylums Board have reached the limit. 
of their accommodation and have been obliged to decline a 
large number of cases. ‘The chairman of the Board, Sir Edwin. 
Galsworthy, at the mecting on the 17th inst., severely and witl» 
much iteration reflected on the Local Government Board 
for its ‘‘lamentable’’ delay and indecision in agreeing to 
the proposals of the managers for plans for meeting the 
unprecedented number of cases. ‘Lhe public will await 
with anxiety the defence of the Local Government Board. 
Meantime it appears to us as if this wholesale reception of 
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cases from all classes of the community was a mistake. It 
‘is interminable and it is of questionable utility. Anybody, 
in however good a house, who does not like the care, cost 


and trouble of isolating a case of scarlet fever may send it’ 


to the hospitals which were meant originally for the poor. 
The law has been altered so as to allow of this without the 
discredit of pauperism and for the bare cost of maintenance. 
Is this alteration of the law justified by the results? It 
seems a time for questioning whether the system is diminish- 
ing the number of cases, as it certainly seems diminishing 
the independence of the people. Of course we entirely 
approve the isolation of cases occurring in the houses of the 


poor. 


THE CAPE MEDICAL ACT. 


‘Tau medical profession is petitioning the Cape Legislature 
for an amendment of the Act lately passed, and very reason- 
ably so. One claim in particular, leaving the practice of 
midwifery to uncertificated women without pain or penalty, 
but subjecting certificated midwives and medical men to 
penalties for breaking regulations to be made by the Medical 
Council, gave great and. just offence to the profession who 
claim, as educated and qualified practitioners, to be a law to 
themselves. It is said to have the effect of hindering 
medical men from taking obstetric practice, and may easily 
tell badly against lying-in women by leaving them to be 
attended by the unqualified and the ignorant. We would 
point out to Mr. Sauer and other promoters of this Bill that 
such penalties are for those who are under no obligation of 
honour and position. Medical men have their own reputation 
and tbat of their profession to maintain, and may be trusted 
to take those precautions which science and self-interest alike 


dictate. 


CHOLERA NURSING. 


Wn. would direct attention to an excellent little lecture 
to trained nurses by Dr. Heron, physician to the City of 
London Hospital for Diseases of the Chest, on some im- 
portant points in cholera nursing, which has been published 
by the Royal British Nurses’ Association. The lecture was 
given on the Ist and 5th of the present month to over 400 
trained nurses. After referring very briefly to the history of 
the disease and giving a graphic description of its symptoms, 
the lecturer states in clear and precise terms what is known 
about it with direct relation to the practical bearing which 
Koch’s discovery of the comma bacillus, as its cause, has 
upon our methods of dealing with persons sufforing from 
cholera. From this point of view the lecturer lays down 
with much perspicuity the precautions that have to be taken, 
the disinfectants to be used and the method of using them, 
the dresses that should be worn, and the course which 
should generally be followed in regard to the patient and the 
nurse, 


‘“ ELECTROPATHIC” ADVERTISING. 


Iv is with painful surprise that we find the name of a 
member of our profession appended to a highly eulogistic 
letter addressed to the head of a firm that is now deluging 
the British public with advertisements of its wares, which 
are alleged to be panaceas for almost every ill. ‘the medical 
practitioncr in question is an M.D. of St. Andrews, a 
Follow of tho Edinburgh College of Physicians, a Licen- 
tiate of the London College, a Member of the College 
of Surgeons of England and a Licentiate of the Society 
of Apothecarics, Our contemporary, the Lcctrical Review, 
in its issue of this week, not only exposes the fallacies 
underlying the ‘experiments’? upon which this precious 
recommendation was penned, but also speaks .in no 
measured terms of the wrong done to tho profession and 
the public by this advocacy of an ‘‘electropathic” appliance. 


We may leave the electrical experts to judge of the scientific 
value of the grounds for that advocacy ; but we cannot, foi~ 
the honour of our profession, refrain from expressing our strong” 
disapproval of the uses to which the physician in question 
has applied his knowledge. He cannot fail to be conscious of" 
the infinite harm that may accrue from one in his position 
giving such warm commendation to a method of treatment: 
that is so closely bound up with quackery. Nor could he 
doubt that an opinion so directly addressed to the firm would 
be made the most of, and that his litera soripta would be 
sent broadcast through the. land in support of a speculative: 
enterprise which feeds on the ignorance and folly of the 
multitude. 


THE PUBLIC HEALTH OF ITALY. 


AN Italian correspondent writes under date the 18th inst. = 
“La Direzione Generale di Sanita, having been informed of 
the reports in American and French journals as to the occur- 
rence of cholera cases at Naples, gives a categorical denial to: 
such reports. The public health at Naples and in the Island 
of Capri, as well as throughout the Italian kingdom, is. ex- 
ceptionally good; above all, there has not been verified a. 
single case of any malady which can awake the slightest- 
suspicion of the presence of cholera. ‘This satisfactory result. 
is mainly due to the steady, thorough and effective. sur- 
veillance practised at.the frontier, without causing any in- 
convenience to the traveller. Only articles of personal use 
and actually soiled were subjected, and that immediately, tor 
the disinfecting process,”’ 


SCARLET FEVER AND MILK. 


A soMnWHAT sharp outbreak of scarlet fever is reported: 
at Leyton in Essex. It has transpired that most of the 
sufferers were supplied with milk from a single dealer who 
obtains his milk from Ongar. It is further reported that at a. 
farm at Ongar, from which this dealer obtains his milk, 
scarlet fever is prevalent in the family of the farmer. Urgent 
and careful inquiry into this outbreak will doubtless be made: 
without delay. 


SOME HORRORS OF QUACKERY. 


Tn old proverb ‘‘any port in a storm’’ has often found 
practical illustration in the empirical treatment of disease. 
‘Lime was when even regular practitioners in the art of healing: 
included in their professional armament, along with many 
simple remedies of real value, other matters the very mention 
of which might almost suffice to engender illness. We may 
feel thankful that we have now entered upon a later and more 
scientific era, and that such extraordinary drugs as weasels’ 
gizzards, does’ hoofs, snails and other even more repulsive: 
horrors do not now find a place in any pharmacopoia. ‘There 
still exists, however, a species of medical folk-lore, and some of" 
its prescribed wisdom available for use in illness is of the most: 
remarkable kind. ‘Times of panic, by throwing a population 
to some extent on its own resources for treatment, are apt to 
create a demand for these survivals of a dark age. This. 
happened lately in Germany where a toad cooked with much 
care was swallowed as acure for cholera. As to the result. 
we are not informed. Most of us would probably choose to 
suffer rather than thus attempt our own relief. One can 
easily understand how such remedies as these have gained 
their favourable reception among ignorant persons. Used) 
first, in-all likelihood,.in some case of illness mistaken for an 
incurable disease, the nostrum has been followed by spon- 
tancous healing, and has carried tho stolen credit and the: 
faith which goes with reputation to other sick bedsides, some- 
times with like spurious results, It cannot be doubted that. 
some such confidence in the horrors of empiricism lingers. 
amongst our own poorer population, especially in country: 
districts, In view of this fact the practice lately adopted by 
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Aocal vestries of inculcating active sanitary measures as the 
true preventive of infection and impressing the necessity of 
obtaining prompt medical aid cannot be too highly com- 
mended. 


SMALL-POX IN THE PROVINCES. 


‘THDRE have been some fifteen cases of small-pox reported 
at Pateley Bridge in Yorkshire and three persons are to be 
prosecuted for failing to notify the disease. The rural 
authority are endeavouring to secure an old workhouse build- 
‘ing as an isolation hospital. Small-pox is also reported to be 
spreading in Manchester, where, however, extra facilities for 
vaccination and revaccination are being offered to the public 
by the authorities concerned. 


CHOLERA AND CLEANLINESS IN RUSSIA. 


Tue article on this subject in the current issue of the 
Fortnightly Review affords a good deal of information about 
what may be termed the internal economy, social life and con- 
dition of the Russian population. The picture presented to us 
‘is a most unsatisfactory one in every way, and we hope that 
«matters are not, after all, quite so bad as they are painted. 
The writer says the plain truth is that, from a hygienic point 
of view, there is not a sound spotin the empire ; food, water, 
air, clothing, houses, streets are all contaminated to such a 
egree that a Russian newspaper lately remarked that a 
century of effort would not suffice to bring about a perceptible 
improvement, 


FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpat.—The chair of Internal Medicine, vacated by Pro- 
‘fessor Unverricht, has been filled by the appointment of 
Dr. S. M. Vasilieff, editor of the Russian journal Meditsina, 

St. Petersburg (Medioo-Chirurgical Acadomy).—There are 
at least a dozen candidates for the chair of Special Patho- 
“logy and Therapeutics, vacant by the resignation of Dr. 
“Manassein, editor of the Vrach, amongst whom may be men- 
tioned Professors Kurloff of Tomsk and Afanasieff of St. 
Petersburg. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tu deaths of the following distinguished members of 
‘the medical profession abroad have been announced:— 
Dr. Anders Anderson, formerly Professor of Midwifery and 
-Gyneecology in the Carolin Institute, Stockholm. He was 
also at one time President of the Swedish Medical Socicty. 
‘He was seventy years of age.—Dr. Deck of Laisheff, in the 
Province of Kazan, a well‘known cholera district medical 
officer, at the age of fifty-three. 


In connexion with the opening, a few days ago, of the 
“temporary small-pox hospital at Warrington, a circumstance 
occurred calculated to direct attention to the necessity, during 
‘the prevalence of an epidemic, of increased care in ascer- 
taining the reality of the death of any patient. An 
infant, three weeks ago, was supposed to be dead from small- 
‘pox, and hasty instructions were given to an undertaker to 
supply a coffin. In the meantime the child was placed ina 
-shell to be taken to the mortuary preparatory to burial. 
Before, however, the preliminary steps attending inhumation 
‘were completed the infant began to show signs of animation, 
and it was not until some hours afterwards that the actual 
-demise took place. 


Mr. G. Q. Roberts, M.A. Oxon., has been appointed 
House-Governor of the London Ilospital, in the place of 
Mr. W. J. Nixon, who has resigned after forty-six years’ 
occupancy of that post. ‘I'he combined offices of house 
governor and secretary will now be held by Mr. Roberts. 


SMALL-POX IN THE PROVINCES. 
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THp patient on whom Dr. James Murphy performed gas- 
trorraphy at the Sunderland Infirmary on the 9th inst. 
died on the 19th inst., thus having survived the operation 
ten days. After having rallied from the shock of the opera- 
tion she continued remarkably well till the 17th, when she 
became very much exhausted and gradually sank. On post- 
mortem examination the abdomen was found to be quite dry 
and the wound in the stomach absolutely air-tight, having 
contracted an adhesion with the liver, but it was not cica- 
trised, and immediately opposite on the posterior wall of the 
stomach was another ulcer the size of a sixpence, in which 
the mucous membrane had been eroded, but the peritoneal 
covering had been strengthened by an adhesion to the 
pancreas, 


Dr. ADAMI, Fellow of Jesus College, Cambridge, and for- 
merly of Owens College and of the Manchester Royal Infir- 
mary, has been appointed Professor of Pathology in the 
University of Montreal, Canada. 


Trp Queen has been pleased to appoint Alexander Ogston, 
Esq., M.D., Regius Professor of Surgery, University of 
Aberdeen, to be Surgeon in Ordinary to the Queen in Scot- 
land, in the room of Sir George H. B. Macleod, deceased. 


AN anonymous donor has presented a Bank of England 
cheque for £1000 to the Essex and Colchester Hospital. A 
gift of £500 has also been made anonymously to the fund for 
providing a public park for Colchester, and a similar sum has 
been given by Mr, 8. F. Harnard towards the erection of a 
public library. i 


Tnp Queen has approved the appointment by Sir George 
Trevelyan of Dr. William Macewen to be Regius Professor of 
Surgery in the University of Glasgow, in the room of the late 
Sir George Macleod. 


Proressor VircHow’s friends on Wednesday last cele- 
brated the twenty-fifth anniversary of his first election to the 
Prussian Parliament, in which he still represents the Third 
Berlin constituency. 


Mn. Fietp will deliver the Harveian Lectures this year, 
“On the Pathology and Treatment of Suppurative Diseases of 
the Ear.”” 


Ir is announced that the examination in Sanitary Science 
at the University of Cambridge will be held from Tuesday, 
Oct. 4th, to Saturday, Oct. 8th next. 


Mater Misericorpiz Hosrrrau.—It is contem- 
plated by the managing committee of this hospital to erect a 
building which shall be isolated and situated at a distance 
from the main building, for the reception of patients suffering 
from infectious diseases, It is further proposed to establish 
a convalescent home in connexion with the hospital. ‘This 
will necessarily causo a considerable expenditure, and the 
authorities have appealed for funds to carry out the necessary 
improvements. ‘There are now 311 beds available for patients 
and the daily average for the last ten months of 1891 
was 291°6. 


Merroporitan Asyiums Boarp.—The numbor 
of patients remaining in the several fever hospitals of the 
Metropolitan Asylums Board on the 20th inst. was as 
follows :—Eastern Hospital—416 scarlet fever, 63 diphtheria 
and 40 enteric fever ; North-Western Hospital—414 scarlet 
fever, 88 diphtheria and 22 enteric fever; Western Hospital— 
302 scarlet fever, 47 diphtheria, 3 typhus fever and 11 enteric 
fever ; South-Western Hospital--305 scarlet fever, 56 diph- 
theria and 24 enteric fever; South-Eastern Hospital —399 
scarlet fever, 22 diphtheria and 11 enteric fever ; Northern 
Hospital—801 scarlet fever and 20 diphtheria ; Gore Farm 
Hospital—741 scarlet fever. On the hospital ship Atlas 
there were 3 cases of small-pox. , 
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CHOLERA. 


Somu CnoLpraA CoMMBENTS. 

THB opidemic of ‘cholera is, we are glad to say, decreasing. 
The tide of cholera literature has consequently now begun 
to ebb. One thing scems absolutely certain, which was, 
however, well known before, and that is that the disease 
may be contracted in one place and carried to another or to 
several other places before it manifests itself, During the 
progress of the present epidemic we have had ample evidence 
of that fact as regards vessels from Hamburg, Havre and 
other ports. The epidemic has not manifested itself in any 
great force except in Russia and at Hamburg, notwithstand- 
ing that it has prevailed for so many months in the 
neighbourhood of Paris and the River Seine. ‘The civilised 
world believes, and prudently acts on the belief, that there is 
such a thing as, cholera infection and that a cholera patient 
is the source of it, specially so, by and through the micro- 
organisms contained in the discharges from his stomach and 
intestines ; and we havo taken a firmer grip, as it were, of the 
lessons taught by bacteriological science and its discoveries, 
It is possible, if it be proved that the comma bacillus is 
veritably and indeed the cause of cholera, that further 
researches into its life-history may show that the so-called 
cholera bacilli can assume a resting or spore stage and 
undergo certain changes of form under conditions which as 
yet remain to be demonstrated. Meanwhile, we can only 
adhere to the more exact scientific methods in the prosecu- 
tion of our observations and researches, 

There are still several points in the history of cholera epi- 
demics which need further elucidation. While it is generally 
accepted that the disease spreads along the lines of human 
intercourse and has to be introduced into any given place, 
and can then only take root, establish and develop itself 
where it finds suitable nurseries and conditions, there are 
many persons who contend that it gocs nevertheless by roads 
and methods of its own, pursues a definite course, advances 
in that area or province which for the time forms its natural 
limit, that it docs not transgress such limits out of due 
season, even where the conditions as regards the movements 
of human beings seem favourable for its conveyance, and that 
it does not radiate equally in all directions from every 
given centre or outbreak, nor does it commonly take 
a retrograde course. ‘The reply to this line of reason- 
ing must be carefully sought for in a history of all tho 
facts of the present epidemic. ‘The very rapid extension 
of the disease on this occasion, for example, if attribu- 
table to the increased facilities for its transport, is an impor- 
tant consideration which requires to be thoroughly threshed 
out, On the other hand, it is quite conceivable that the 
introduction of its specific cause into any given place may 
not be at once followed by its active manifestation in 
epidemic force. This may follow later on, after a period of 
apparent latency or dormancy. Can any light be thrown 
on the causes or conditions under which an epidemic or 
outbreak stops? When the micro-organism on which the 
morbid phenomena in the affected individual depend 
is multiplied and reproduced at such an enormous rate it is 
difficult to explain the cessation of an outbreak without 
calling to our aid some such hypothesis as that it ceases 
from exhaustion of the suitable matorial, or that it dies out 
like a fire from want of fuel, in that the susceptible popula- 
tion have either fled from the sphere of its influence or been 
already attacked by it. It must be borne in mind that we 
are only acquainted with tho presence of cholora by its 
manifestations in human beings—they supply, as it were, 
the test for it, But speculations of this kind, although they 
cannot avoid suggesting themselves to a reflective mind, are 
not likely to help us much at the present time. Some ex- 
planation sufficient to cover all the facts will probably be 
forthcoming one day if we only continue to observe and study 
the subject with logical candour from every point of view. It 
4s curious, however, to notice the differences of interpretation 
and opinion regarding the history of the present’ epidemic, 
We notice in some of tho Indian lay journals that they 
appear to be somewhat scoptical about the accuracy of tho 
alleged origin at the late Hurdwar fair of the epidemic west- 


” 


ward. ‘The cases which led to the breaking up of the faiz 
and dispersion of the pilgrims were, it is asserted, very few - 
in number, and there was no great violence in the outbreak. 
The course taken by the cholera this year was much the same- 
as in 1829, 1831 and 1847, only the rate of its progress has 
been enormously accelerated if it had its alleged origin in. 
March last. From the Indian point of view it is urged that it. 
is by the overland route and not by the sea route that Europe’ 
is most susceptible to cholera invasions and that quaran-. 
tine on shipping from Bombay and India is a measure 
aimed in the wrong direction. 

Great activity is displayed on the Continent in efforts to- 
statup out or limit the spread of the disease by the prohibition, 
or postponement of public fairs, fétes and public gatherings ; 
but the Czar, it is stated, while ordering General Gourko to- 
report on the state of the cholera in Poland, has not counter- 
manded the army manceuvres this‘year. Telegrams from the 
Hague, Rotterdam, Antwerp, Havre and Berlin give returns 
of a small number of cases of cholera. The disease continues, 
but is decreasing at Hamburg, and it also still lingers in: 
Paris and its suburbs, and has extended into Galicia.. At 
New York the excitement regarding it has died out, but 
quarantine is rigorously maintained. ‘he epidemic so far 
has gone to show that the populations of well-drained cities: 
abundantly supplied with pure water are pretty well ensured. 
an immunity from cholera, provided that a vigilant eye is 
kept upon the shipping and due precautions be taken against- 
the sudden importation of cholera into their midst. The- 
medical advisers of the Local Government Board in this. 
country have formulated excellent regulations, and the porti 
sanitary officers are to be congratulated on the success with 
which they have carried them out. 


Cnoupra AT Haven. 


A very interesting contribution to the history of cholera at 
Havre is published in La Normandie Médicale, the writer 
being Dr. Gibert, the well-known physician and epidemio- 
logist of that town. ‘The first case of cholera in Havre 
occurred on July 14th, a second on the 28th, a third on. 
Aug. 2nd, and two more on Aug. 4th, Thirteen more took 
place between the 9th and 18th, and up to this date no less 
than fourteen out of the eightcen persons attacked had died. 
After this the disease increased with rapidity and the severity 
was considerable. Indeed, Dr. Gibert states that of the first. 
fifty cases received into hospital no less than forty-eight died. . 
Between Aug. 16th and 31st 815 attacks and 255 deaths took 
place, and it was only with the month of September that any 
material diminution set in. Dr. Gibert’s story only goes to 
Sept. 11th, and by that date a total of 1091 cases and 393 
deaths had taken place in forty-two days—an amount and 
fatality of cholera that can best be judged of by the fact 
that had the population of Paris been smitten at the same 
rate there would have occurred in the same period 27,275 
cases and 9825 deaths, ‘The disease, as is well known, 
has been continued in Havre up to the present date, 
although at a diminishing rate, and hence the totak 
effect of the epidemic on Havre has yet to be told. 
But perhaps the most interesting part of Dr. Gibert’s 
straightforward narrative relates to the etiology of the 
disease. In the first place, he asserts that the introduction 
of the new term ‘diarrhée cholériforme’’ has had a most: 
deplorable result from the point of view of prevention ; it- 
has, he says, been deceptive both as to the nature and 
severity of the disease, and in its clinical aspect it is. 
altogether unjustifiable. Here it is that, according to his 
view, his Paris colleagues have fallen into a most unfortunate 
error. MM. Dujardin-Beaumetz, Brouardel and Proust de- 
clared the cholera around Paris to be a simple cholera on 
the ground that its diffusion was slow instead of rapid, and 
it was also announced that it was due to drinking Scine- 
water. But not only were there many attacks—at Auber- 
villiers, for example—which were typical of true cholera in 
its worst form, but Seine water alone would not produce 
cholera. Contaminated waters have again and again been 
jn maintained use, producing various ailments and discases ; 
put it is evident that Dr. Gibert holds to the view that, 
if water produces cholera, that water must have reccived 
the infection of cholera, These views coincide with the 
opinions we have all along expressed. From the first 
we contended that whatever the Paris discaso might be: 
called, it was for all etiological and preventive purposes what. 
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we termi cholera; and though we have long known that the 
use of ‘the Seine water was almost invariably associated 
with an excess of enteric fever in Paris, yet we were con- 
vinced that the cholera in the outskirts of Paris last May 
:and June had not originated in the use of that water, what- 
ever might have been the Causes of its ultimate extension. 
Dr. Gibert takes up the argument from another point of view. 
He reminds his colleagues of all the attempts they have made 
at European conferences to set up a barrier in the East— 
namely, at the Suez Canal—against the westward advance of 
scholera; but if it be truethat the consumption of water from 
ariver which is polluted with sewage can in itself prodyce 
scholéra, wherein lics the good of the eastern barrier? 
In short, Dr. ‘Gibert has the cotrage of his opinions; 
those ‘opinions coincide with the researches of modern 
science, and they are the only ones which free such 
“occurrences as those in and about Paris from that which, 
more than,any other cause, tends to obscure the truc 
mature of the circumstances that have to be dealt with. As 
sregards the’Havre cholera, Dr. Gibert admits that its cause 
thas remained undiscovered. Whether it was due to an un- 
‘known ‘importation by means of travellers arriving from 
Russia and only suffering from the disease in a mild, but none 
the less infective, form may not now be ascertained. But 
the“ statement’ that the disease was imported from 
Hamburg by means of the steamship Rugia on Aug. 24th 
48""altogether fallacious, for by that date ‘74 cholera 
«deaths. had already taken place in Havre. In point 
«of time the reverse is far more likely—namely, that Ham- 
‘burg received its cholera from Havre, where, notwithstanding 
Dr. Gibert’s honesty, the disease was for a considerable time 
‘hushed up. The narrative contained in La Normandie Médi- 
wale gives an excellent account of the energy which, under 
Dr. Gibert’s advice, was displayed by way of prevention. 
The indigent poor inhabiting the worst dwellings were 
actually. removed from their homes, and were housed,: 
‘clothed, washed and fed pending the thorough disinfection 
sand cleansing of their homes, and it was subsequently to the 
adoption of these amongst other measures that tHe diminu- 
stion in the extent and fatality of the disease set in. In con- 
«clusion, Dr. Gibert'states that the statistics of the epidemic 
which we have quoted fail to give a true idea of its severity, 
‘because other cases than true cholera were, for preventive 
‘purposes, included in the list of cholera attacks. . But of 
those ‘cases which were removed to. hospital no less than 70 
per'cent, terminated fatally. 


‘THE CHOLERA IN FRANCE. 
(FROM OUR SPECIAL CORRESPONDENT.) 


PRECAUTIONS ON THD FRonTIpRS. 
_ Tau French Government has, it is now well known, finally 
abandoned all idea of establishing quarantine for travellers 
who ‘enter the country by land. Instead of quarantine, a 
method of medical inspection and control was organised, 
‘which has been already described. I will therefore only 
briefly mention that everyone entering France from countries 
‘supposed to be infected passes a medical examination at 
the frontier, receives a sanitary passport, must have all 
‘dirty linen disinfected, and is placed under medical sur- 
veillance for five days. It was with feelings of keen curiosity 
‘that I, approached the frontier station of Feignies, on the 
road from Brussels to Paris. When the train drew up on the 
platform all the doors leading to the station were carefully 
«closed and guarded. Leading up to one door, where a 
gendarme stood in full uniform, a wooden balustrade had 
been erected, so as to enable the passengers to form a queue, 
cas is done at a theatre, and thus prevent crowding and 
ypushing. ‘Railway porters examined every carriage so as to 
make sure that no parcels or bundles had been left in tho 


train. As each passenger in turn approached the door 
guarded by the gendarme, he was asked to produce his 
‘card .and to write upon it the name of the town he came 
from and to give in full the address of the hotel or house 
-where ‘he intended.to stay. As soon as the door was 
wpaésdd the passenger found himself facing a table whore two 
lerks were ‘busily ‘writing. On the left-hand side a com- 


missioner of police dictated from all.the passengers’ cards 
the name and address. ‘This was. inscribed in a large book 
by one clerk and on a yellow card by the other clerk. The 
yellow oard was then handed to the doctor who stood on the 
ight-hand side of the passenger, and by whom. the passenger 
had, it is to be presumed, been examined while these inscrip- 
tions were made. But as it docs.not usually” take’ more’ 
than a few seconds to write out a name and an adadress,; 
the medical examination was of the briefest. , he doctor, 
who held a pen in his hand all the time, hastily scribbled his 
jnitials on the yellow ticket and handed it to the passenger. 
The passenger was now made to move on to the next room,- 
where the porters were’ bringing’ in the luggage from the 
train. Thus the severest part of the ordeal was brought to, 
anend. ‘The only inconvenience is that some of the passengers 
have to wait a considerable time before they can get through ; 
and, if they are heavily laden with bundles and parcels, this 
is somewhat fatiguing, as in the crowd there is no room 
for porters to assist. ‘Then it must be borne in mind that if 
the medical examiner thinks fit he has the perfect right 
: to detain any passenger. Fortunately no one as yet has been 
detained. Nevertheless the law does sanction the detention 
for the period of five days of any passenger who exhibits 
suspicious symptoms. Such symptoms, however, would have 
| to be of a very marked character to be observed in so cursory 
| an examination. 
Having obtained my yellow card, or sanitary passport, as_ 
, it is called, I was free to see after my luggage. ‘The custom 
|, house officials, including a woman for women’s clothes, 
. showed much greater severity than usual, and caused a larger 
{number of trunks’ and parcels to be opened than was thet 
‘practice before the cholera epidemic. But.they seemed far. 
more concerned in preventing the smuggling of cigars than in- 
' detecting the presence of soiled linen. I was not even asked: 
whether I had any soiled linen, but the custom house official, 
‘made a very determined dive for a suspicious-looking’ box at’ 
‘the bottom of my trunk, being under‘the mistaken conviction 
-of having discovered a goodly store of cheap Belgian cigars.’ 
I saw no soiled linen anywhere. Mostif not all the passengers, 
had been careful to cause their linen: to be washed before 
starting. Whatever linen is found is taken away and dis-- 
:infected by steam under pressure and forwarded to the 
owner by parcel post. What with the medical cxamination, " 


ithe delivering of a sanitary passport to each traveller, and the’ 
sxigour displayed by the ‘custom officials, the’ delay at the 
frontier is from half to three-quarters of’ an hour longer than’ 
/usual. But I fancy extra steam was put on when once the 
‘train started. In my case, when-we arrived in-Paris we were’ 
scarcely half an hour behind the appointed time. 2 
' On my sanitary passport I found « warning to the effect 
that if I did not report myself at the nearest town hall within 
. twenty-four hours after my arrival at my destination I should, 
in accordance with Article 14 of the law of March 3rd, 1822, 
| be subject (and this without the possibility of extenuating’ 
: circumstances) to from three to fifteen days’ imprisonment and 
to a fine of from five to fifty francs. It will be observed that 
there is no option between imprisonment and a fine, but that 
both fine and imprisonment are to beinflicted. Consequently 
I did not fail, on the morrow of ‘my arrival, to report myself 
at the Mairie of my district. Here my passport was stamped, 
and this is the proof that I duly reported myself, and therefore 
I need no longer fear imprisonment. But even before I had’ 


.| time to go to the Mairie an official had been round to my’ 


house and had inquired of the porter whether I had arrived 
and was in good health, Every day since this official has- 
returned and renewed his inquiry. - On being assured by the 
porter, or concierge, that I was up and about and appa-’ 
rently in good health the official went away satisfied. 
Had I failed to put in an appearance at the porter’s lodgo 
during the day he would have come up to my room to make’ 
sure that I was not suffering from cholera, ‘his kind and’ 


polite solicitude on the part of the authorities as to the con- 
dition of my health will continue for five days, which, 
according to French medical opinion, is the period of cholera 
incubation. Assuredly this is the best of all the precautions 
taken. ‘There is no harm in watching persons, sq’ that 
measures of isolation and disinfection may at once be applied 

So far, however, these precautions, though they necessitate 
considerable trouble and expense, have been taken in vain,. 
‘and should be applicd in the case of those who leave France 
rather than in that of those who enter France, ‘THe 
newspapers I was reading while travelling from Belgium to, 
France recorded that there had been on tho previous day* 


‘three cases of cholera at Antwerp ard not oné at ‘Brussels ; 
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sea,-in fact,’ is a great purifer; and though the sanitary con-: 


but there wore forty cases in and about Paris‘ and fifteen 
cases at Havre, : ij ¥ 

It was only at the end of the month of August that the decree 
ordering the application of-the system of inspection-and surveil- 
lance just described was signed. ‘This decree was not actually 
put into execution before Sept. 3rd:' As the first cases of 
cholera in Belgium occurred on Aug. 16th the French frontier 
wemained unprotected:'for a good fortnight ; and now that 
the decree is applied, from what I saw at the frontier station, 
it is quite certain that soiled linen can and does occasionally 
pass through. Thus, after all, the only real security against 
oholera is the internal sanitary condition of the country and 
mot these precautions taken ‘at the frontier. But even-if no 
soiled linen did pass among the passengers’ luggage the decree 

only ‘applied to such luggage.- The luggage that was not 
registered with the passengers, but was forwarded separately, 
came through without let or hindrance. Only afew days ago 
it was discovered that at the various railway stations of Paris’ 
there were several hundred boxes, ‘cases and parcels that’ had 
een forwarded directly from’ Hamburg and other contami- 
mated places-to Paris. When'claimed by the owners these 
boxes were handed over without any sort of sanitary. 
precaution. - Thus anyone travelling from Hamburg to 
Paris had only to send-his luggage by goods train or by 
parcels express and it was delivered to him in France with- 
out undergoing any process of disinfection. “One of the 
principal medical officers in the servicé of the Paris muni- 
cipality, having made this discovery, hastened to inform the 
Premier, M. Loubet, who, as Minister ‘of the Interior, is ‘the 
thighest sanitary authority in France. M. Loubet, who was not 
at the time at the Ministry, ultimately signed an order for all 
‘the parcels, boxes &c. that were at the stations, and which had 
been sent by géods and other trains, not to ‘be delivered over 
‘to the owners, but to be opened by the owners when claimed, 
and all soiled linen and other suspicious objects to be taken 
out and disinfected. ‘Io do all-this a special and novel ser- 
vice had to be organised at -cach railway and goods station. 
‘The whole was done with great rapidity, but of course a 
Warge number of boxes &c. had been delivered and intrc- 
duced into Paris before this service was established. Thore- 
fore even if these measures can keep cholera out of the 
<ountry, ‘it is very certain that cholera has had ample oppor- 
tunity of effecting an entrance before the measures were 
applied. All these incidents show how impossible it is to 
take thorough precautions for the exclusion of cholera. 
To be thorough, these examinations &c. should have been 
enforced’ on Aug. 16th, and ‘they were only applied on 
Sept. 8rd. ‘Then they only dealt withthe registered luggage 
accompanying the passengers, whilst all luggage sent sepa- 
ately was allowed to pass frecly. 

After having neglected for too long to examine passengers’ 
luggage a reaction in the opposite sense naturally ensued. 
‘The railway official becgme too keen and zealous. ‘Thus, the 
other day a somewhat comic incident occurred. A large 
-body of English tourists arrived from Homburg. They had, 
of course, passed the frontier without difficulty ; but at the 
Paris railway station the officials thought they had made a 
‘terrible discovery‘and seized all the luggage, réfusing to give 
up the smallest parcel. In vain the English tourists ‘pro- 
tested that they had come from a perfectly healthy cointiry 
and that there was not a single case of cholera at Homburg. 
In vain the: English tourists explained that Homburg was 
mot the plague-stricken seaport town, but a peaceful inland 
watering-place ; the railway official could make no distinction 
between Hamburg and Homburg. It was only after a great 
listurbance and the fortunate appearance on the scene of a 
medical man attached to the sanitary services, who bad a 
bettcr knowledge of geography, that the railway officials were 
made to recognise their error and restored the luggage to the 
‘English tourists, . 


While Paris is being thus protected from outside con- |. 
tamination the state of affairs within its walls has far from |' 
Ihave not yet had time to |’ 


improved since my last visit. 
make many inquiries ; but I have ascertained one fact, which 
iin itself is sufliciently significant. -From Aug. 1st to the 
16th the municipal authorities performed 668 disinfections ; 
from Sept. 1st to the 16th the number.was no less than 1593. 
‘Of these latter disinfecting operations, 817 wero due to cholera 
‘or cholerine cases, In one single house ‘where a case’ of 
‘cholera’ occurred no less than twenty-two apartments or 
‘separate tenements were disinfected. Certainly in this 
twespect the authoritics have shown the greatest energy, and 
mo pains or expense have been spared. 


| Our Paris correspondent writes : ‘The cholera épidemic'is,: 
Tam happy to announce, not making any sensible" progress in: 
this country. - In Paris itself the mean daily mortality from this’ 
disease has descended from 82, the figure at which it stood for 
the first fortnight of September, to 12 for the second fortnight. 
Since the.beginning of the outbreak at Havre there have been 
up to this date (Sept. 20th) 1197 cases and 438 deaths.’ . 
The directors of the Paris hospitals are required to have the 
water consumed by the patients analysed, both before and 
after filtering, by the resident pharmacist. All nurses who- 
succumb while on duty to cholera are to be buried free of 
expense at Pdre Lachaise, and such deaths are to be reported 
immediately to the Director of the Assistance Publique, the 
Prefect of the Seine and the President of the Municipal 
Council. ‘he cholera wards at the Necker -Hospital have 
‘ been, since the beginning of the outbreak, under the charge 
| of Dr. Peter.- At yesterday’s sitting of the Académie de Méde- 
cine this veteran disciple of Trousseau communicated the 
, statistics of his cholera patients. He stated that from May to 
the 18th inst. 118 cases (including 10 of simple diarrhosa) came 
under his observation. Of these, 44 died, the mortality thus 


being 408 percent. Thirty-five cases were closely watched, and 
' it was seen that they could be split up into several categories., 
,Thus in 4 the stools were. simply diarrheic, in 6. they were 
| simply. bilious, in 14 they were. bilious and. contained besides 
rice-like particles, in 6 the stogls wer ice-water . in, 
appearance, and in 2 they were dysenteric ; in 3 cases the 
pure comma bacillus was found, in 9 the pure bacterium coli, 
''in ‘1 the comma bacillus of: Finkler-Prior, in 4 this latter 
micro-organism was associated with the bacterium coli, and 
in 1 the bacterium coli was found with, a diplococcus. No 
experiments were ‘made with the. comma..bacillus, but 
| the bacterium.coli killed ‘rabbits. in from fiftéen-to fifty-two - 
hours with all the symptoms of cholera. . Rabbits were 
refractory to. the diplococcus. . Of 10 fatal cases, 4 had rice-, 
water stools and 6 bilious stools with or . without rice-like 
deposit. ‘The total mortality as thus analysed stands: 
66 per cent - in cases with rice-water stools ; 30 per cent. in. 
| cases with bilious stools ; 0 per cent..in cases with common 
diarrhoic stools. -.One of the characteristics of the present 
outbreak is that many patients die during the period of reac- 
tion, all vomiting and diarrhoea having ceased and cyanosis 
and algidity being absent. The hot weather seems to have had 
a malign influence on the mortality. ‘Thus from the 22nd to the 
30th of August, the temperature being low, 16 out of 27 
patients succumbed. The temperature having risen on the 
Ast of September, 6 out of 7 cases died. As regards. con- 
tagion, he considers ‘cholera as less ‘contagious than 
typhoid fever. Dr. Peter refers to the panic-stricken 
authorities of New York, whose stringent measures of 
precaution are, according to him, contrary. to the dictates 
of common ‘sense.. As to treatment, .he combats the 
premonitory diarrhoea with opium, and avows himself— 
forgive the Hibernianism—a warm partisan of the spinal 
ice-bag, which he finds relieves the cramps very promptly. 
Friction, injections of ether and caffeine, alcohol and 
mustard foot-baths complete Dr. -Pcter’s armamentarium. 
He concluded his paper by refusing to acknowledge the exist-, 
enco of the varieties of cholera. ‘This view. was immediately. 
opposed by Dr. Brouardel, who discovers such points of 
divergence between the Paris epidemic and true Asiatic 
cholera that he cannot admit their identity. The Paris form 
is sporadic, whilst the true Indian variety is epidemic. He 
points out that clinical and bacteriological observations can- 
not solve the problem. He rebuts Dr. Peter’s assertion that 
cholera is less contagious than typhoid fever.’’ : 


THE CHOLERA IN BELGIUM.” : 
(rom our SPECIAL CoRRESPONDENT. ) 


Tuy DANGDRS OF INLAND NAVIGATION. S 

Wnixn great precautions are taken at seaports'to prevent: 
the importation .of choleta by some seagoing’ ship, there is a 
tendency to overlook the dangers of inlaid navigation, 
it only requires a moment's reflection to. si 


may be far more dangerous than the sea or a river; The 
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ditions that prevail on board seagoing ships are often far 
from perfect, there is more space and better air than 
on board a barge in a canal. Bad sanitation on ‘board 
ship or barge is an important factor in the spread of cholera. 
‘The epidemic selects at least its first victims among those 
who sleep in badly ventilated, dark rooms. ‘Though in the 
course of time the scourge may reach all classes of society, 
those who live in the worst sanitary conditions are always 
the first to suffer. When I mooted this phase of the question 
to members of the Scheldt Sanitary Commission, they urged 
there were special reasons to be watchful over those who 
travelled by water. There was always ventilation in a railway 
carriage. ‘Tbe doors were constantly opened. A ship had to 
be made air and water tight. This was not the case with a 
railway carriage. The rapid motion of the train forced the 
air through a thousand small fissures, so that even if the 
travellers were foolish enough to shut all the windows and 
ventilators, still there was some air. ‘his could not be said 
of the steerage and the sailors’ quarters on board ship. What- 
ever care may be taken to ventilate the saloons the forecastle 
is too often neglected. Thus the sailors, by the fact that they 
sleep in dark, badly ventilated and often very dirty cabins, are 
more particularly susceptible to the danger of contracting 
cholera. Thesearguments were adduced as a sortof explanation 
of the contrast afforded between the severity of the quarantine 
regulations imposed at Doél-on-Scheldt, which I described 
last week, and the ease with which travellers by railway could 
enter Belgium. A traveller starting from Hamburg by sea 
would not be allowed to land at Antwerp till seven days after 
his departure. ‘he same traveller, if he took the railway, 
could reach Antwerp in twelve hours. Of course such a 
traveller would be detained if just at the very moment he was 
passing the medical examination at the frontier he fell ill ; 
otherwise there is no obstacle and no delay worth mentioning 
in the intercourse by land between Antwerp and Hamburg. 
Many a panic has been created in various business offices at 
Antwerp by the sudden arrival direct from Hamburg of some 
customer or business agent. Several merchants complained 
in my presence at having been compelled to receive and 
entertain customers from Hamburg whose presence at Ant- 
werp, though usually very welcome, was scarcely desirable 
under existing circumstances. Certainly a prolonged habita- 
tion of the dirty, dark, ill-ventilated and crowded forecastle 
of a seagoing ship is more likely to facilitate the development 
of cholera than a brief sojourn in a railway carriage ; but 
this difference is not so great as to justify seven days’ quaran- 
tine against travellers by sea and no quarantine at all against 
travellers by train, 

Whatever may be said concerning insanitary conditions on 
board ship can be said with even greater force of the barges 
that glide along the stagnant and often foul water of a canal. 
The cabins inhabited by the bargemen and their families are 
extremely small, and if they appear to be clean this ‘ cleanli- 
ness ’’ is due to washing with the dirty water taken from tho 
canal. There are no strong sea winds to send down gusts of 
purifying air into these cabins, and to impart health and 
vigour to those who are on deck. Also the character of the 
cargo taken on board a barge is often more foul than that re- 
ceived on board a ship. Tor instance, there are some very 
important manufactories of human guano in Belgium, which 
employ a fleet of barges that travel in all directions to collect 
the contents of cesspools. A year or so ago I saw some of 
these barges at Calais, where they came to fetch the contents 
of the cesspools which abound in that town. These barges 
would have to travel several days on canals to reach the 
guano factory in Belgium. 

One very important grievance was pointed out to me by 
M. Vandervelde, the chemist of the Sclicldt Sanitary Com- 
mission. There are actually in the docks of Antwerp some 
two or three hundred barges loaded with grain. It has 
become a regular practice to use barges as depéts for grain, 
A corn merchant buys a cargo of grain which he is not able to 
sellat once. ‘o put this grain into dock would cost a con- 
siderable sum of money, and there are difficulties in the way 
of sending labourers to stir this grain when in dock. ‘The 
corn merchant therefore hires a barge, and when once in the 
barge the grain is ready to be delivered as soon as a purchaser 
is found. But it often happens that a considerable time 
elapses before the grain is sold. In the meanwhile bilge- 
water accumulates in the barge. ‘he bilge cannot be pumped 
out for that would wet and spoil the grain. ‘Then there is an 
invasion of rats and mice, which adds to the foulness of 
the barge, and fermentation sets in. Nevertheless the 
barge remains stationary in the docks, and the barge- 


man and his family continue sleeping on board, breathing; 
throughout the night the foul emanations of the dead rats, 
the fermenting bilge water &c, It has already been noticed 
that cholera is especially prevalent among ‘bargemen, but 
M. Vandervelde is about to prepare statistics which will, he. 
believes, show that, among the bargemen suffering from 
cholera an exceptionally large proportion belong to the barges. 
that have been made to serve as depéts of grain. 

Early in the history of the present epidemic it was found 
that bargemen were conveying the cholera from town to town. 
The sanitary authorities of Brussels were, I believe, the firsts 
to appoint medical inspectors to visit all the barges, that, 
came to Brussels. In the suburbs at Lacken and other 
places there had been cases of cholera on board barges: 
coming from Antwerp. The other day a somewhat dra- 
matic incident occurred. Dr. Huart and Dr. Matthys, 
who were inspecting the barges on their arrival at, 
Brussels, found a bargeman suffering from cholera. The. 
ambulance carriage was immediately on the spot, but. 
a panic prevailed, and no one would help to take the 
bargeman out of the cabin and off his boat. ‘The two doctors: 
whose names I have mentioned had to perform this dangerous. 
and difficult task themselves. They carried the unfortunate: 
bargeman in their arms up the ladder from his cabin and on. 
to the shore, where they soon reached the carriage. ‘The barge- 
man’s wife was also seized with terror ; she completely lost her 
presence of mind, took all her husband's soiled clothes and. 
threw them into the canal. It was with great difficulty and. 
after a considerable loss of time that these various objects. 
were taken out of the water. Together with the bedding 
used by the patient these clothes were burnt, but who shalk 
say that they had not already contaminated the water 
of the canal. Apart from this peculiar and exceptionab 
case, it is well Known that the dejecta of the bargemen, 
whether suffering from cholera or not, are thrown into 
the canal. It is equally notorious that the bargemen not. 
only wash their barges with the water from the canals, 
but also, and not unfrequently, drink. this water. ‘Thus, 
if statistics were forthcoming as to all the cases of cholera 
which have, occurred in Belgium, it would be found that a 
very large proportion of the cases have occurred among, 
bargemen and their families. It will also be found that at 
Malines, at Bornheim, and a number of other places, the 
cholera was brought to these towns by barges coming from 
Antwerp. So pressing has this danger become that a new 
sanitary post has been established at Vilbrooke, on the cana} 
midway between Brussels and Malines. It is all the more 
necessary to protect the town and district of Vilbrooke as 
this locality suffered most severely during the last cholera 
epidemic. While the deaths from cholera at Brussels. 
amounted in 1866 to 20 per 1000 of the population they were 
equal to 45 per 1000 at Vilbrooke. 

At Brussels very severe measures are taken against the 
canal barges, On the slightest suspicion of illness the cabins 
are disinfected by the burning of sulphur. Notices are served, 
on the bargemen urging them not to drink the water of 
the canal. At Antwerp a large number of barges have 
been disinfected as a precautionary measure, and efforts 
have been made to provide pure drinking water to the barge- 
men. Still, the bargemen constitute a rough, ignorant popu- 
lation and it is very difficult to make them understand the ad- 
vantage of all these measures. ‘lhe more the matter is studied. 
the more necessary it seems to watch over the canal popula- 
tions. The general public hears and knows a great deal more 
about ships and railways than about barges and canals, and 
there is consequently a tendency to overlook the latter. ‘The 
development of the epidemic so far clearly shows that such, 
neglect would be a fatal mistake, and that cholera may travel 
by canals and barges as surely if not as rapidly as by rail- 
way and ocean-going steamships. 


CHOLERA IN GURMANY. 

Our own correspondent, writing from Berlin, states that 
the numbers of the cholera cases and deaths reported im 
Hamburg on the 9th inst. were 350 and 160, on the 10th 213 
and 113, on the 11th 390 and 175, on the 12th 333 and 142, 
on the 13th 344 and 148, on the 14th 283 and 108, on the 
15th 306 and 128, and on the 16th 276 and 136. The 
number of cases in Hamburg down to Sept. 10th is 
authentically given as 13,238 and that of deaths 5805— 
that is, 44 per cent. of the cases ended fatally, a very 
favourable proportion when compared with the mortality 
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in former cholera epidemics in Berlin, which fluctuated 
between 60 and 67. The number of cases-in proportion 
to the population of Hamburg is about 1 in 46, that of 
deaths 1 in 105. The corresponding figures in the Berlin 
epidemics of 1837 and 1849 were 74 and 113. ‘The con- 
tinuance of the epidemic will of course make the comparison 
still less favourable for Hamburg. Professor Koch went to 
Hamburg again on the 14th and was present at the meetings 
of the Cholera Commission there next day. On the 16th the 
‘Commission resolved to sink Abyssinian wells in many parts 
-of the city and its environs, Dr. Koch returned to Berlin on 
‘the 16th, but declared his willingness to attend the meetings 
of the Commission at any time. ‘The Hamburger Bérsenhalle 
states that he and Privy Councillor Kéhler, director of the 
Imperial Office of Health, inspected the hospitals and 
barracks, and all the arrangements for the transport, 
éreatment and care of the patients and for dealing with the 
epidemic, and that Dr. Koch expressed his admiration of them 
4in the highest terms. Such perfection, he .said, had never 
beon attained before. An Imperial Commissioner has been 
appointed for the hygienic supervisidn of the basin of the 
Elbe, and has divided it into eight districts, with an army 
‘doctor at the head of each. His name is Baron Richthofen. 


‘The Emperor has empowered the commanders of army corps. 


to diminish the sentinel servicé, to forbid funeral parades, 
and to reinforce the staffs of the military hospitals from the 
reserve. In the ‘Moabit Hospital, belonging to the city of 
Berlin, to which the few sporadic cases that have occurred 
‘here have been taken, special arrangements have been made 
‘for the disinfecting of tho excreta. The latter are mixed 
with a 5 per cent. solution of permanganate of potash and 
then boiled for froni four to ten minutes, 

A correspondent writes from Hamburg: ‘There can be 
wo doubt that the cholera in Hamburg was imported from 
Russia, but-the exact source has not been'traced and cannot 
now be found. It commenced on Aug. 16th, but it was not 
till 1 P.M. on Aug. 22nd that the foreign consuls were informed 
that cholera existed in the city, though 58 deaths had pre- 
‘viously occurred ;_ thus ships which may have been freighted 
‘with this deadly scourge were sent all over the world with clean 
bills of health. ‘The most fatal days of the epidemic were 
Aug. 26th with 456 deaths,. the 29th with 484, and Sept. 1st 
with 478, Up to the present time there have been probably 
7000 deaths. ‘hough considerable confusion occurred at 
‘first, now the sanitary stations, the disinfecting stations, the 
Ambulance arrangements and the depéts for the dead are in 
perfect function. ‘The cholera is all over the town, and it is 
‘reckoned that 28,000 citizens have left the place. The 
cholera is of a fatal character, at least 50 per cent. 
dying. It is of a type of disease not unusual in 
Europe, but not so very frequently seen in the Bast. 
‘The diarrhoea and premonitory symptoms are severe, rapidly 
‘followed by collapse, in which death usually ocours if the 
disease is fatal ; but should that not happen, the reaction is 
comparatively mild, the typhoid fever condition not severe, and 
any high febrile state very rare indecd. Albuminuria is 
‘fairly common but by no means universal. Nothing worthy 
of remark is to be noticed in the treatment, the mild cases 
recovering without any complication, and those of a severe 
type dying rapidly, in collapse, no treatment apparently 
amaking much difference. ‘The evidence derived from the 
type of disease is strongly confirmatory of an importation 
through Russia. It is most earnestly to be hoped that the 
inhabitants of Hamburg will be thoroughly roused to the 
Manger of drinking Elbe water that has gone through a mere 
farce of filtration.” 

CHOLERA IN AUSTRIA. 

Our Vienna correspondent writes :— ‘The cholera has 
ow made its appearance on Austrian territory, at Cracow, 
‘The first case is snid to have ocourred as early as on 
Sept. 8th, at Podgorze. Soon three other cases followed 
an the same quarter. Podgorze is a suburb of Cracow, 
separated from’ this town by the Vistula river, which is 
‘there spanned by a bridge. On Sept. 9th a case of sus- 
pected cholera had been admitted into the Cracow Hospital 
of the Samaritan Brothers (Barmherzigo Briider), a Catholic 
order of monks devoted to nursing and treating the sick. On 
Sept. 11th there was much talk about the occurrence of 
cholera cases in the town of Cracow, and similar rumours 
were also heard regarding Vienna. After a mecting of 
the highest medical council, held on Sept. 10th in Vienna, 


nothing was set forth by the official organ of the Council, 
Ocsterreichisohes Sanitiétswesen, and on the 15th inst. it 
stated that ‘‘no case of cholera had occurred in Austria up 
to Sept. 13th.’” The public were much surprised by an qfficial 
statement of the probable outbreak of the cholera made by 
the official gazette on Sept. 17th, on which day also the 
Professor of Pathological Anatomy of Vienna (Professor 
Weichselbaum) was sent by Government to Cracow to make 
a bacteriological investigation. Precautions were thereupon . 
taken to prevent the further spreading of the disease. In 
other parts of Austria the progress of the disease is watched 
with the greatest anxioty. Cracow itself, and especially its 
suburbs, Kasimir and Podgorze, are in a very bad sanitary 
condition. It contains a poor, filthy population, bad drink- 
ing water partly taken from the river, and an inferior system 
of treating the sewage. The province of Galizia, in which 
Cracow is one of the principal towns, with its 6,600,000 in- 
habitants, has only seventy-two hospitals, with 4257 beds. 
Most of the villages are too poor to build new hospitals, 
Even the number of physicians, especially in the rural 
districts, is too small in ordinary times to secure proper 
treatment of the sick people, and in the time of an epidemic 
a great number of physicians from the other provinces will 
have to be sent to Galizia. 

‘The circumstances under which the outbreak of cholera 
at Cracow occurred seem to teach the same lesson as in 
the case of Hamburg. In both towns the report of the 
outbreak of the disease has been considerably delayed by 
the claims of modern bacteriology, according to which 
the diagnosis of cholera Asiatica is only allowed to be 
made if the comma bacillus is stated by microscopic ex- 
amination and by subsequent cultures to have been present. 
But regarding the cultures there scems to exist great diffi- 
culties. I believe that especially one point is easily to be 
overlooked by those engaged in such investigations—i.e., it 
is not to be expected that a culture could be easily obtained 
of such a micro-organism as the comma bacillus, whose 
vitality is so immensely lowered by most chemical bodies 
as soon as the patient has already undergone any medical 
treatment. The matter for the cultures should, if possible, 


-be obtained from the dejections or vomited liquids beforeany 


medicine has been administered. 

“By the strict system of quarantine maintained in this 
country the trade and the industry have already been inter- 
fered with. In the industrial districts of Bohemia and 
Moravia production has to be restricted on account 
of the want of raw materials which were imported from 
Germany. It is easy to understand that it is not 
possible to keep the population of the empire under 
good sanitary conditions at a yearly rate of expenditure 
of two and a half kreutzers, a halfpenny per head of popula- 
tion, and that is one reason why choleraphobia is now so preva- 
lent among the people. Even now, in the time of imminent 
danger, parsimony prevails so much over common sense and 
humanity that local authorities—as, for instance, the municipal 
board of Vienna—are disputing with the Government regarding 
the duty of erecting cholera hospitals at Vienna. Nor is it 
less interesting to learn that the Government is asking the 
hospital physicians to enter cholera hospitals, promising a 
salary of sixty-two florins (£5) monthly with board and 
lodging.”” 
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PAPERS AND SECTIONAL Work. 

In the absence of Dr. J. Wright Mason, Medical Officer of 
Health for Hull, Dr. Groves read a paper by the former on 
the Sanitary Influences of Harbours and Exposed Fore- 
shores. He advocated the perfect sanitation of our first line 
of defence and mentioned the special risk of zymotic invasion 
by way of those ports in most constant and direct communi- 
cation with the Continent. 

Dr. Dawson Williams contributed a paper on the Route 
of the Cholera in 1892, and traced the disease from tho 
north-west frontier of India, through Afghanistan, and along 
the Transcaspian railway, across the Caspian to Baku, the 
centre of European infection. 

Dr. Lane Notter pointed out that the strength of our 
first chain of defence was measured by that of its weakest 
link, and he asked if anyone could say what was being done 
in the smaller ports and along the coast gonerally.— 
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Dr. Thresh said that in the small port sanitary authority of 
. Malden, in Essex, a hospital tent had been erected, and along 
the whole coast the coastguard officers had been instructed 
with whom to communicate should a case of cholera or 
choleraic diarrhoea come to their knowledge.—A Member 
yemarked that the paper scarcely justified its title. —Dr. Lane 
Notter: considered that yellow fever originated in slave 
ships, though the conditions favourable for its continued 
existence seemed to be associated with exposed fore- 
shores.—Professor Cayley pointed out that in sevoral 
recent . epidemics of yellow fever there was no asso- 
ciation with, the slave trade.—Dr. Groves stated that 
cholera had often been said to follow the course of rivers. 
This had been observed in this country. When a young man 
he had assisted to investigate the cause of the outbreak in 
1866, and showed how the fous et origo mali had been found 
.to be pollution of the water supplied to a portion of the 
East-end of London. 

- A vote of thanks to Dr. Lane Notter, who had presided at 
all the mectings of the Section, was proposed by Dr. 'Thresh 
and seconded by Dr. Sandall. 

In Section 2 Mr. James Lemon, the President, gave an 
interesting address on Engincering and Architecture. He 
gave the medical profession credit for having called the 
sanitary engineer into existence, He criticised adversely the 
metropolitan scale of drainage, and said that the question of 
dealing with rainfall should be determined by local considera- 
tions. He pointed out the care necessary in the manage- 
ment of sea outfalls, especially as regards the determination 
of the force and direction of currents, before discharging 
.crude sewage. He also remarked upon the folly of insufficient 
drain ventilation, and said the ideal drain was an open one 
in the centre of the strect, were it practicable. Finally, Mr. 
‘Lemon sketched the points to be borne in mind by the 
sanitary architect (a term of his own coinage) in constructing 
a model house. 

Papers were read by Mr. Hubert L. Terry on the Smoke 
Clauses of the Public Health Act, 1875; by Mr. Hepworth 
Collins on the Pollution of Rivers and Canals by Manufac- 
turing and Industrial Operations; by Mr. W. R. Maguire 
on the Causes and Prevention of ‘typhoid Fever; by Dr. H. 
Kenwood on Drain and Soil-pipe Ventilation ; and by Mr. 
Henry Law on Apparatus for Softening Water. 


Visit to Haslar Hospitat. 

During the afternoon about twenty medical members of the 
Institute visited Haslar Hospital, being conveyed across the 
harbour in a special launch. ‘They were conducted over the 
.building by Inspectors-General E. TT. Mortimer and Mac- 
donald. The hospital was erected about 150 years ago, and 
has had as many as 2000 patients within its walls at one 
time. At present there are about 500, but many of them are 
aged pensioners who were transferred from Greenwich. ‘The 
complicated structure, absence of any artificial mode of ven- 
tilation &c. prove that it does not reach the level of modern 
requirements in an institution of this character. After in- 
specting the museum, which contains a large number of 
specimens of interest to the comparative anatomist, and which 
possibly would be of much greater service if properly cata- 
Jogued and suitably housed ina more accessible situation, the 
visitors partook of afternoon tea and returned to Portsmouth, 
‘The weather was porfect and the trip a most enjoyable one. 


The Annual Dinner, 

‘The Congress dinner was held in the evening in the Mayor’s 
banqueting-room at the Town Hall. Sir Charles Cameron 
was in the chair, and there were present the Mayor of Ports- 
mouth (I. Scott Foster, Isq.), the ex-Mayor (Sir W. Pink) 
and adistinguished company. In proposing the loyal toasts, 
the President read a telegram from JI.R.H. the Duke of Con- 
naught regretting his inability to be present. Appropriate 
recognition was taken of the ‘‘Army, Navy and Reserve 
Forces,’? ‘The Mayor and Corporation of’ Portsmouth,” 
‘The President and Officers of the Congress,” ‘Ihe 
Borough Members,”’ ‘The Sanitary Institute ” and its “Local 
Secretaries,” and finally “‘‘The Health of the Ladies” was 
proposed and duly honoured. 

Chemical History of the Air. 

On Friday, the 16th inst., Dr. W. J. Russell, F.R.S., the Pre- 
sident, gave an address in Section 2 on the Chemical History 
of the Air, and traced rapidly and instructively the gradual 
evolution of facts and opinions in connexion with his subject 
from the days of Hero of Alexander, ‘‘ whoever he may have 
been,” to the present time, giving a due meed of praise to 
Pioneers such as Van Helmont, Hook, Boyle and Mayan, and 


emphasising the great services of Bunsen imthis matter. He 
gave the mean result of the quantitative analysis of air as 
regards oxygen to be 20°90 per cent., and stated that at the 
present time probably the most interesting results to be 
derived from the accurate determination of the oxygen in the 
air are in yelation to this point, the using up of the oxygen, 
for it is difficult to suppose that two or threc hundredths of a 
per cent. of oxygen can in itself produce any appreciable 
effect either on respiration or combustion. Ozone, he stated,, 
is probably always present in normal air, but unfortunately 
we have no accurate method of determining its pre- 
sence. Dr. Russell inclined to believe its formation 
was probably due to electrical action and directly or 
indirectly to evaporation. He then dealt with the question of 
solids suspended in the air, and said that the great Krakaton 
eruption of 1883 had shown how dust on a large scale may be: 
ejected into our atmosphere, and how persistently it may 
abide there and circulate round and round the globe. E 

A vote of thanks was passed to the President for his: 
able paper. 


Chalk Area and the Water-supply. 

Mr. W. Whitaker, F.R.S, &c., read_a paper on Maps 
showing the Area of Chalk suitable for Water-supply in the 
Central and Eastern Parts» f the London Basin, and stated 
that the whole area coloured as chalk was not available as a 
gathering ground, and described the following chalk forma- 
tions in the order of their permeability—namely, bare chalk, 
chalk covered by permeable beds, chalk protected by beds of 
mixed or of varying character, and chalk protected by im- 
permeable beds. 

Sewage Treatment, 

Mr. C. H. Cooper then read a paper on Sewage Treat- 
ment.—The Hon. F. A. Rollo Russell discoursed on Ex- 
halation of Vapour from the Earth, and, from a series of 
interesting experiments, drew conclusions the practical lessons. 
taught by which were the importance of securing an im- 
pervious flooring and ventilation in houses and tents, of 
paving in towns, of avoiding ‘‘made soils” and the vicinity 
of graveyards, of drainage of damp and organically polluted 
soils, of widely separating cesspools from wells, and of pre~ 
venting the exposure of articles of food and drink to night air 
near the ground. 

Entomology. 

Mr. ‘i, B. Goodall, F.R.C.V.S., read a thoughtful and 
philosophic paper on Entomology as a Sanitary Science, 
and, sketching the life-history of the drone fly and the gnat, 
showed how usefully these myriads of ‘“‘scavengers of nature’” 
aided sanitation by the consumption of putrefactive matter. 

Organic Matter. 

Mr. W. C. Young contributed a paper on the Determina- 
tion of dissolved Organic Matter in Water, and described a 
process which gave satisfactory results, and which was first. 
introduced in a paper by the author before the Socicty of 
Chemical Industry in November, 1891. ‘The process, he 
stated, was extremely simple in practice, required little 
personal attention, and was completed within four hours, 

Lhe Purity of Stable Air, 

Veterinary Captain I’, Smith, M.R.C.V.S., then read a 
paper on a Method of determining the Purity of Stable 
Air by a Comparison of the Temperature within and with- 
out the Building. ‘‘When we remember that the warming 
of stable air is derived from the bodies of the animals which 
live in it we can understand the rationale of the observation.’” 

Luoursions, 

On Saturday two excursions took place, one to the New 
Forest and the other to the Isle of Wight. Neither was so 
well attended as had been anticipated, but the weather being: 
perfect, both were completely successful, 

Exhibits, 

At the Healtl} Exhibition held in connexion with the 
Sanitary Congress at Portsmouth, Messrs. Humphreys’ Irom 
Isolation Hospital for Infectious Diseases attracted much 
interest, a special feature of the exhibit being the presence of” 
a few children from the Portsmouth Hospital and a complete: 
staff of nurses. ‘These hospitals are more sanitary than 
hastily constructed brick buildings, and while it is possible 
to erect them in a few days, they are capable of lasting forty: 
or fifty years, 

A medal has been awarded to Messrs. Burroughs, Wellcome 
and Co, for their exhibition of medicine chests at the Ports- 
mouth Health Exhibition, and a certificate for Keplor’s 
Extract of Malt, 
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A PLEASURE ORUISE. 
(rom A Hoxrrpay CorresronpeEnt.) 


- Tap latest development of the holiday is the pleasure 
‘cruise’ and théré can be little doubt that if those who are 
interested in shipping industries adopt an intelligent and 
‘spirited policy this form of holiday-making is destined to 

- ncrease., .A reference to the advertising columns of any 
‘daily paper. will show that already there is a fair choice of 
‘cruises for selection by those who like to take their holidays 
upon the grdat waters, and the time is within measurable 
distance when ‘the whole world will be, so to speak, at the 
ect of the plensure-secker. ‘The luxury of a pleasure cruise 
was formerly, the exclusive privilege of millionnires, who 
could afford to keep vessels of their own, but by codperation 
persons of comparatively modest means are now enabled to go 
whithersoever they will in greater comfort and greater safety 
than the wealthy owner of his.own pleasure yacht. 

- A pleasure cruise has certain obvious advantages over other 
forms of travelling which make it a very desirable kind of 
holiday for those who are seeking repose after harassing pro- 
fessional duties, or for convalescents who wish to completely | 
we-establish their health after an attack of acute illness. 
From the point of view of “change ” nothing can be more 
effectual than a voyage which brings change of air, change of 
scene, change of food, change of companionship, change of 
daily routine. 

. ‘The pleasure cruise enables the voyager to see a great deal 
without the, daily worry which attends ordinary travelling. . 
‘The packing, and unpacking, the slavery of a relentless 
punctuality and the fretting restraint of the salles d’attente, 
the indifferenco of landlords who havo more guests than 
chambers, and the tyranny of Ober-kellners under analogous 

- circumstances, have none of them any necessary place in the, 
well-managed sea voyage. Then again the air is pure and 
uncontaminated and has that peculiar quality. of “freshness’’. 
‘concerning which our noses never make a mistake, although the | 
chemist can tell us little concerning it. On the deck of aship 
the traveller is sure of inhaling air of maximum purity, and 
the difference between sea air and Jand:air is never. better 
appreciated than on returning to‘the ship after a summer’s 
day spent in investigating the lions of some maritime town. 

Apart from the initial purity of:sea air, there is ‘the most 
important fact that it is constantly being changed.. If 
there .be a breeze anywhero it is felt on shipboard, and 
if the ship be under way the air is renewed indépendently. 
It is true that between decks, and especially in foul 
‘weather when the scuttles are closed, the air of a ship may 
be the reverse of fresh, and it is probable that the forecastle 
of a ship is of all places that’in which may: be found the 
smell of humanity in a state.of maximum concentration. 
‘Lhe purity of the deck seems, however, to compensate for the 
foulness of even the forecastle, as the hard, ruddy look of 
the sailors tells clearly enough ; andit can only happen very 
occasionally on a pleasure cruise that it is impossible to get 
on deck. On board ship the pleasure seeker is at least free 
from that bugbear of modern travel and monster hotels—the 
sewage difficulty, for every form of refuse is cast directly 
into the sea; and in no well regulated ship ought it to be 
possible to contract filth disease of any kind. ‘The observant 
traveller, especially if ho be a sanitarian, cannot fail to be 
struck by the enormous amount of refuse matter which is 
constantly being cast forth from a big ship into the ocean. 
Cinders, kitchen waste, packing cases, tins, ‘empties’? &e. 
Constitute the incessant ‘droppings’ of an occan steamer 
and enable him to understand the foulness of harbours and 
‘the serious nature of the houseboat question as it affects the 
Thames. It is of course highly advisable that organic refuse 
and litter should not be suffered to remain on board ship to 
encourage putrefaction and increase the danger of fire; but 
‘in point of viow of the fact that a large proportion of what is 
‘thrown overboard is combustible, it seems to be rather a 
‘Uniftess course not to make use of such combustible matter 
for raising steam. 

There are certain points connected with a sea voyage 
‘which medical mén who recommend such a course to their 
patients will do well to bear in mind. In the first place it 
48 worse than useless to recommend a voyage to anyone 
who is not at least a tolerable sailor. There aro those 
who become giddy and nauseated with the least move- 


ment of the ship and to suchas these a voyage is mere 
labour and sorrow without any compensating advantages of« 
any kind. To those who'carf tolerate the movement of a shi 
the sea air acts as a vigorous tonic and causes a marked: 
increase of appetite. This constitutes one of the dangers.of 
& sea voyage, because with the increase of food there is a 
‘decrease of exercise and often an increase of sleep. There is: 
often also a tendency to constipation, and thus the normal 
balance between intake and output’ is distutbed and bilious-» 
ness results. Hence’ it often happens that‘during the first: 
week at sea landsmen deteriorate in appearance and the com-: 
plexion shows some pallor, or sallowness, or-duskiness, This: 
condition of things is to be avoided by tlic judicious,use of 
laxatives,’and no one should ever embark without being:pro-' 
vided with such laxatives as they have found by experiénce- 
most serviceable. It is common to hear the remark’ that 
“sea air is too strong for me,’? and I think the meaning”of 
such a phrase is that the increase of appetite and assimilation 
is not compensated by increase of work or increased excretion 
by the bowels. After the initial disturbance compensation is- 
soon established, metabolism apparently proceeds with great 
.vigour, and ruddy cheeks and ‘increasing weight must be. 
taken as the surest evidence of the benefit which the traveller: 
is getting from the change. It would be interesting to learn: 
with what frequency gouty people suffer from a paroxysm. 
during the early days of a voyage. On theoretical grounds 
such an occurrence might be looked for; but such an’ 
accident is not very frequently heard of, and my experience’ 
at sea, which has been considerable, does not supply me with s 
many instances. , ' 

Another precaution which it is necessary to observe at sea: 
is to wear rather warm clothes. he deck of a ship in motion» 
is usually colder than the shores of the same latitude, and it. 
is customary to keep an awning continually spread to keep off: 
not only the rays of the sun, but sooty and other particles . 
which may escape from the funnel. «This awning, useful ass 
iit is, .produces..a considerable. draught and. necessitates the» 
provision of rather warm clothing. ‘The mid-day ‘sun is: 
‘occasionally very powerful, but after sunset. chilliness. may: 
ibe the predominating feature of the weather, and as the. 
evenings are spent upon deck and in the fresh air, it is: 
always advisable for the traveller to considerably modify his 
‘evening attire. oa SS eal) 
1 -In the selection of, a pleasure cruise the season of the year. 
must assert its influence. ... ‘The Mediterranean is perhaps the» 
most enjoyable and most interesting cruising ground, studded: 
‘as it is with :places. made memorable by historic events, butt 
the Mediterranean is always too hot.during the summer: 
months and liable to be more or less unwholesome. ‘Those 
who wish to take their autumn holiday on shipboard should: 
not go to latitudes which are materially south of the British. 
Islands. The choice of ,a cruising ground for the late summer 
thus becomes rather restricted, but the beauties of the coasts: 
of: England, Scotland, Ireland, .Norway and the Baltic are so- 
great and so varied that it would take many months of 
continuous voyaging to exhaust them. . 

My experience has been of late gained upon ono of 
ships of the Orient. Company’s well-known fleet, and: 
ithe cruising ground has. been the. fiords of Norway 
and places adjacent to them. A few details of the: 
cruise may not be unacceptable. In selecting a boat it 
is of course advisable to choose a big one, for, ceteris 
paribus, the comfort will be proportioned to the size of the 
ship. The fiords of Norway are so deep that vessels of the 
largest tonnage are able to penetrate to the extremities of 
most of them and to anchor close to the shore, so that 
there are no drawbacks in large vessels, and these have 
obviously great advantages for the transits of the open sea. 
‘The cabins of the vessel I travelled in, as arranged for these 
cruises, contain, none of them, more than two berths, so that 
if the traveller be accompanied by a friend he is secure against + 
the intrusion of a stranger. By paying a fare and a half the . 
single traveller can secure two berths, but this isa luxury | 
which is not within reach of all. It ‘should, how- 
ever, be found possible to give to every traveller practical 
privacy without increasing the cubic space allotted to each. 
I remember seeing a common lodging-house in Glasgow 
where tho beds were arranged in bunks as on board ship ; and 
by the very simple plan of giving access to the top and bottom 
bunk from opposite sides privacy was secured to the occupant. 
of each, and the confusion of articles of clothing, which is 
almost inevitable under existing arrangements, was avoided. , 
‘The ingenious naval architects of the Clyde should Visit this 
establishment when designing a ship intended to be used 
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solely and entirely for pleasure cruises, for it is certain 
that if the practical privacy of each traveller could-be seoured 
without additional expense the popularity of pleasure cruises 
would materially increase. 

A word of praise must be found for the food, the 
cleanliness of the ship and the ample supply of clean 
table and bed linen which was provided, and also for 
the service and the general management of the steward’s 
department which was all that could be desired. These 
matters are, it need not be said, of the greatest import. 
ance, and no cruise can really be pleasurable unless the. 
receive due attention. It may be well to give a word 
warning to the effect that the little details upon which our 
happiness so much depends all cost money, and it is absurd 
for the traveller to expect comforts and luxuries with- 
out paying for them. A voyage such,as the one in ques- 
tion, costs, in one of the best cabins, inclusive of the neces- 
sary incidentals, about £2 a day, and although the sum 
In these days of cheap excursions is not small, it serve 
to keep away the crush and enables the company to perform 
their part of the contract with absolute thoroughness. 
Nobody who has not tried it knows the discomfort, not to say 
danger, of an overcrowded ship, where the obtaining of 
daily necessaries means a constant struggle. My advice to 
intending pleasure cruisers is to select a first-rate ship, owned 
by persons of repute who have a character to lose, and to 
be ready to pay a fair sum for thoroughly good accommodation. 
The dailylife on board the boat by which I travelled began with 
acup of tea and a biscuit brought by the steward at 7 A.M. or 
earlier, and this was followed by a refreshing salt-water bath 
and arub which set one all aglow. After the toilet a walk on 
deck, and at 8,30 breakfast, at which meal many of the younger 
men were ready (in the phraseology of the day) to ‘‘tackle’”’ 
the menu of porridge, fish, cutlets, bacon, eggs, cold meats, 
preserves and fruit. After breakfast the time till the luncheon 
hour was spent upon deck, gossiping, reading or playing 
deck games. Between luncheon and dinner the hours were 
devoted to similar forms of busy idleness, with an interval for 
afternoon tea, a ceremony at which nobody was absent. 
After dinner there was generally a dance upon deck to the 
strains of an excellent band. 

It is not necessary to give the details of our cruise or to 
descant on all the objects of interest and beauty which are to be 
met with in the townsand fiords of Norway ; suffice it tosay that 
dulness was impossible, and that our voyage of twenty-five 
days came too quickly to an end. A life of relaxation remote 
from the worry of that post-office cataract, which is the bane 
of modern existence ; a life of gentle exercise and amuse- 
ment in the purest air obtainable ; a life in which none of us 
objected to take that full complement of sleep which our old 
adage accords only to the fool ; such a life can be productive 
of but one result—a result which was plainly apparent in the 
majority by increase of weight, rounded cheeks, a ruddy 
colour and a bright eye, with a power of laughing at trifles 
which a month previously would have merely roused a half 
contemptuous smile—these were the characteristics of our 
party when we landed, albeit that it was with regret that 
we exchanged the pleasure ship for the galley, where (as 
we but too well knew) a certain oar and chain were awaiitng 
our return, 
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Thursday's Proceedings. 

In my last letter I gave a report of the proceedings up 
to Wednesday afternoon. The President (Dr. Kufferath) 
gave a dinner at the Hétel Mengelle to about seventy or 
eighty members of the Congress. It was marked by being 
a good dinner and the commendable shortness and cordiality 
of the after-dinner speeches, 

On Thursday morning I again visited Dr. Jacobi’s hospital to 
see Professor Siinger operate on a case of so-called cystocele 
and rectocele. He first of all marked a central line down 
the front vaginal wall, dissected off a flap of about a finger’s 
breadth on each side, and, cutting them off, stitched the 
gap up with fine silk sutures. He then drew up the uterus, 
and with a finger in the rectum cut a line along the posterior 
vaginal wall right down to the edge of the fourchette, and 


dissected off similar flaps on cither side, making a transverse 
cut along the boundary line of the vagina and vulva, He 
then dissected off a semilunar patch round the -posterior 
fourchette and continued a slight nick down on tho peri- 
neum. He put in some twenty fine silk sutures till he came 
outside the vagina, finishing with four silver wire sutures. 
These operations are all done at eight o'clock nominally. 

At two o'clock the Congress met to hear Dr. Segond’s paper 
on the Treatment of Pelvic Suppuration. After him the 
following spoke : Professor Péan (Paris), Dr. Willems (Ghent), 
Dr. Travers (London), in favour of abdominal operation ; 
Dr. Jacobs (Brussels), who thought that Dr. Segond’s: 
operation should be tried as offering the best results; Pro- 
fessor Goubaroff (Moscow), and M. Richelot (Paris); who 
contended that the abdominal operation was more diffi- 
cult, whereas in hysterectomy by morcellement each stage: 
was more easily seen; also that there was even occa- 
sionally secondary hrmorrhage, showing that the uterus 
remained active even after the removal of tubes and ovaries,' 
but if the uterus were removed the ovaries became inactive. 
Professor Siinger (Leipsic) was 6f opinion that Péan’s 
operation should be exceptional. Dr. More Madden (Dublin): 
drew the distinction between intra-peritoneal and extra- 
peritoneal suppuration, saying that of old the treatment of 
pelvic cellulitis, which was mainly puerperal, was to leave: 
it to nature and the cases generally got well; that in the: 
light of modern research intra-peritoneal suppuration should! 
be treated by abdominal section and extra-peritoncal by 
aspiration, M. Goulliond (Lyons) advocated puncture and 
draining ; Professor Picheoni (Paris), Professor Delégéniére- 
(Mans), Professor Vuillet (Geneva) puncture after careful 
examination. M. Walton (Brussels), M. Doyen (Rheims), 
M. Rouffart (Brussels), M. Duret (Lille), M. ‘Tournay 
(Brussels), M. Lebec (Paris) M. Deghilage (Mons), and 
M. Félix (Brussels) spoke; Dr. Heywood Smith (London): 
agreed with Dr. More Madden in dividing pelvic sup- 
puration into intra-peritoneal and subperitoneal. He main- 
tained that in abdominal section the abscess could be 
more carefully examined and treated; he objected to 
Péan’s operation as necessitating either the leaving of the 
uterine adnexa, or, on their removal, the opening of the peri- 
toneum, which had better be done from above. Professor 
Mangiagelli (Milan) and Professor Chéron (Paris) also spoko, 
after which Dr. Segond replied. 

, About 2.30 the King came in and sat in his box in the 
Palais des Académies, where the meetings are being held, and 
remained listening to the discussion for about half an 
hour. At 3.30 the sitting was suspended to enable the 
members of the Congress to proceed to the Palace, where: 
the King held a reception. The members were received 
in a spacious room, and were grouped according to their’ 
several countries. When the King came in each member 
was presented to him. He was very agreeable and gracious. 
and spoke to each, after which tea, coffee, wine, cake &c. 
were served in another room. ‘The staircase is of marble 
and is very clegant, and in one room are some excellent por- 
traits of former occupants of the throne, reminding one of 
our own Royal Palaces, In the evening Dr. C. Jacobs, the 
general secretary, gave a dinner in the Hétel Mengelle to 
some members of the Congress. 


Friday's Proceedings. 


On Friday, the16thinst., Dr. C, Jacobs removed two diseased 
ovaries and tubes by abdominal section in the usual way, 
with every aseptic care, but without any antiseptics. 

Dr. Martin (Berlin) opened the discussion on Extra-uterine 
Pregnancy. He contended that most frequently tho ovum 
was implanted in the tube, that ovarian attachment was less 
rare than was recently supposed, that the diagnosis of ectopic 
gestation was one of probability, and that the evolution of 
extra-uterine pregnancy rarely ends in retrograde meta- 
morphosis without any intervening accident. Cases of deve- 
lopment to term are so rare that to respect the interests of 
the child is to neglect those of the mother; consequently 
operative interference undertaken as soon as possible was ad- 
vocated. Mr. Alban Doran drew attention to the fact that in _ 
so-called ovarian pregnancy what happened was that the ovary 
was flattened out over the sac. Professor Dimitri de Ott (St. 
Petersburg) urged operation in all cases. 

M. Danion (Paris) read a paper on the Mechanism of 
Hemorrhage in Fibrous ‘Tumours of the Uterus and the Action 
of Electricity. He considered that electricity was of the 
greatest use for the arrest of the hmmorrhage, and that 
such arrest was not due to any caustic action, but to the 
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* electro-dynamicaction. Dr. Apostoli (Paris) gave a new contri- 
‘ution to the electric treatment, both faradaic and galvanic, 
iin diagnosis in gynmcology, and read a Note ona New Appli- 
cation of the Sinusoidal Alternative Current. E 

Dr. Murdoch Cameron (Glasgow) described his method of 
performing the Cesarean section. He demonstrated his use of a 
flat pessary, pressed over the uterus so as to avoid haemorrhage 
while making the incision into the utorus, and recommended 
tthe use of Hagedon’s needle to pass the stitches through the 
uterus, 5 

Dr More Madden (Dublin) submitted a communication 
fin which he reviewed at considerable length the various 
liseases of the endometrium in which direct treatment was 
walled for, and the methods by which this might be accom- 
plished in each case. He then exhibited a set of adjust- 
xble instruments for intra-uterine work which, in accordance 
with his suggestion, had been made for him by Messrs. 
Arnold of London. Dr. More Madden, having demonstrated 
tho method of using these instruments, concluded by urging 
ia wider and earlier resort to endo-uterine treatment in all 
morbid conditions of the endometrium, by which he believed 
tthe extension of inflammatory and other lesions from the 
uterus and its appendages might in many instances be 
obviated, and the consequent necessity for grave laparotomy 
operations might, he ventured to think, be largely diminished. 

During the course of the meeting the chair was successively 
taken by, among others, Dr. Barnes, Dr. Macan, Dr. More 
Madden and Mr. Alban Doran, 


Saturday's Proceedings, 


On Saturday, the 17th inst., we again visited Dr. Jacobs to seo 
Dr. Martin of Berlin perform hysterectomy for the removal 
of a large fibroid, which he did with the greatest skill. He 
tied all the vessels as he went along with chromicised catgut, 
and finally dissected down carefully with scissors till ho got 
to the os uteri, so that he removed the whole uterus; he then 
passed a pair of forceps up through the vagina, caught all 
the ligatures and brought them out through the vagina. He 
then sewed the peritoneum over the aperture from the 
abdominal aspect and closed the wound. The operation 
fasted about fifty minutes. 

At the meeting at ton o’clock Dr. Berry Hart opened a dis- 
cussion on Placenta Previa, He maintained that our know- 
ledge of the anatomy of the lower uterine segment is still 
defective, and it is in that segment that the placenta is 
situate in placenta previa. He showed by a cast of the 
uterus taken from a frozen section of a case at the cighth 
tnonth the situation of the two segments, and from diagrams 
and a section the anatomy of the spongy layer where the 
separation takes place. i 

Dr. Robert Barnes addressed the meeting in French. He 
commenced by expressing the pleasure he felt in hearing the 
instructive demonstrations of the anatomy of the subject by 
Dr. Berry Hart. He then showed that there were two 
mothods of research : (1) the anatomical, pursued on the 

dicad body ; and (2) the clinical and physiological, pursucd 
on the living. Dr. Hart’s was an example of the anatomical 
method. His own, based, as he believed, upon unsurpassed 
experience, was the true clinical method. ‘This it was that 
fund led him to the true theory of placenta previa and its 
treatment. At the same time ho had not neglected oppor- 
tunities of studying the subject on the cadaver. ‘These ana- 
ttomical observations confirmed the physiological and clinical 
experience, Dr. Barnes then drew attention to the fact that 
‘the division of the uterus into three zones—upper, equatorial 
and lower—had been described by him in Tu LANopT in 
1847 and again in 1857 in his Lettsomian Lectures, and that 
he then showed that the lower segment of tho uterus was 
divided from the middle zone by a distinct ‘boundary line,’” 
thus marking out the lower segment of the uterus as the seat 
of placenta previa. He contended that the whole treatment 
was not summed up in bipolar turning after the hemorrhage 
ceased spontancously and after artificial detachment. ‘This 
‘had been shown long ago by Puzos, Wigand, R. Leo, Mercier, 
Cazcaux and others. Gellé (Provence), Verricr (Paris), 
Auvard (Paris), Gottschalk (Berlin) took part in the dis- 
cussion, ' 

In the museum there were exhibited a great number of 
useful and elegant instruments and preparations : Martin’s 
instruments for hysterectomy, electrical machines, apparatus 
for the sterilisation of dressings and milk, and a machine for 
tho relicf of neuralgia .by freezing. ‘hero was also a most 

conveniont table for operations from Sweden, made with 
hollow tubes so that it. could be warmed, Among the prepara- 


tions I noticed a good one of exalgine in solution and also 
an elegant solution of sublimate, slightly coloured green, ‘in 
a bottle marked off in divisions of five grammes for dilution; 
so that it could be easily measured. ‘These were exhibited 
by the Société d’Hygidne Appliquée. R 


CYCLING AND VITALITY. 


III.—ADVANTAGBS. 

IN previous articles we have exposed without any reserve 
certain of the evils of cycling. In that labour we have ex- 
tenuated nothing nor setdownaught in malice. Everything has 
been intended for the good of the cycling world, not a syllable 
for or towards its disparagement. We are willing, indeed, to 
admit that even in the extreme tricks with fortune which en- 
thusiastic cyclists play there is a certain measure of good, and 
when they reveal to us, as they have so recently done in 
Mr. Shorland’s ride of 367 miles in twenty-four hours, that man 
is, indeed, physically the strongest and most enduring as well 
as the most intellectual animal in creation, we are not so 
blind as not to admit the force of a lesson as interesting on 
its physiological as on its social and athletic side. It is 
a new truth of human possibilities, showing what in 
emergency a man can do and what the body can be trained 
to perform. Our advice 'to competitors like Mr. Shorland 
would be simply to be content with success, and not to con- 
tinue to repeat great efforts until mischief is done to such fine 
and exceptional organisations as he and others like him 
possess, : 

Our task this week leads us to another and different sub- 
ject. We are intent now on pointing out that cycling has 
many and signal advantages extending to the nation as a 
whole when, as an exercise, it is properly carried out, ; 

The first advantage of it is that it relieves great and 
crowded communities of much bad air. It takes men, 
although in a small proportion, out of the close room 
or office into the open, leaves them free for ventilation 
and_ ventilates the cyclists themselves. Everyone who 
thinks on this matter will, even though he may have 
some prejudices upon it, concede so much. In such a 
city as London distance from the country had, so .to 
speak, crippled healthy exercise. How could the busy 
youth, engaged from nine or ten in the morning until four or 
fivo in the afternoon, reach before the day was over even 
the borders of such places as Hainpstead Heath, Barnes 
Common or Epping Forest? Ho would be wearied before 
he received the first breath of country air. He might 
go by rail; but there was the expense, the closeness and 
bustle of tho station, the worry of a return journey, and the 
difficulties of so measuring out time as to catch the out-going 
and the in-coming trains. The result was that he was driven 
to remain in town month after month and year after year 
without change. He was by this necessity deteriorated. He 
might go to tho billiard-table or to the bowling-alley ; but 
his physical wants were not supplicd. Man is an animal 
of out-door activity, and as such ho demands scope for 
action like the strongest animals, and here he was cooped 
in like a bird in a gigantic cage. To such a prisoner the 
cycle has practically given wings. Ho learns to travel four 
times as quickly as he can walk. He learns the shortest roads 
into the country, and when he reaches his destination he can, 
without altering his mode of progress, enjoy the change he 
has passed into with the keenest sense of emancipation from 
an unnatural confinement. In addition, the exercise itself 
has for him its pleasant varieties; it brings into play 
muscles which, being long idle, add only weight to the body 
and become the storehouses of dead products—rusts which 
the climinating organs have to dispose of by one or two 
channels alone which after a time are overtaxed and 
deranged in function. ‘The oxercise of cycling came in then 
opportuncly for the physical wants and desires of a large and 
oppressed community—a community which could not ride on 
horseback and could not walk at such an advantage as would 
do good service; so far cycling rendered a'service that was 
of really priceless value. 

Something more has to be said in favour of the oxercise. 
By it the mind is benefited as well as tho body. The mind 
not less than the body pines under the penalty of home im- 
prisonment. It must have freedom if it is to develop and 
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become ,sound-and good... Let’ it rest day after day all 
“througl ‘life, feeding’ on the ‘same fare’; let’ its eyes: rest 


upon, thé. same pictures, ‘its ears receive the same grindin, 
sounds, its nostrils absorb the same persistent odours,. an 
how’‘can it become anything more’ than a cribbed, .wearied, 
discontented and dwarfed mind. The mind of the youth 
buried in the confined community was of this kind. It knew 
no expansion, felt 16 elasticity; bécaime timorous, obstinate, 
, feeble—what- was called- by the country folk the mind of 
Cockaigne, the ’covkney'mind—afraid’of’ the sight of every 
domestic animal, from a cow to a lapdog; frightened at 
“sounds out of the range of. Bow. bells, and feeling the 
_ country to be a wilderness in which it was unpleasant and 
possibly dangerous to wander alone. 
Cycling has changed these ‘conditions as if by a magic 
Spell. . There are hundreds of Londoners now who know the 


English country better than: the country people themselves,. 


who have;their road books and. maps and tables of distances 
and lists of. resting places in their pockets, who are so much 
master of their literature on these points that they can go, 
everywhere, and who understand every turn they may have 
to make -better than the yokel whose path they cross or 
the hotel-keeper whose house they visit. We heard one 
eminent military authority say quite recently that if he 
wished to place military scouts all over the kingdom for 
strategic purposes, or for the laying of electric: lines, or for 
the conveyance of despatches from one distant place to 
another, he could find an efficient volunteer army of 
the sort in London alone within twenty-four hours in 
the . corps. of cyclists with which it is now provided. 
All this has been accomplished within—what shall we say?— 
a period of some sixteen years. Our memory carries us back to 
that time when Charles Spenser, in a little work called, ‘The 
Modern Bicycle,” introduced a charming account: of a 
cycle journey from London .to John o’ Groats performed .in 
. fifteen days. . We.thought. that-a wonderful; feat,.and so. it 
was, a féat as remarkably done as it was ably told. It 
opened the way to what is now commonplace in feats of 
skill and endurance ; but it’ did more—it opened ‘the: way to 
that general scouring of the country by poor town dwellers, 
‘to which we have referred with so much gratification. ‘To 
everything that favours the interests of health and usefulness 
‘Tuy LANCET has always held out a helping hand. It does so 
still, It has been admitted, not by us alone but by opponents 
of the cycling fraternity, that a complete revolution for good 
of mind as’ well as of body has been brought about by the 
cycle. In thework of tho physician the exercise of cycling 
has become a prescription, and in many cases—those of 
melancholic dyspepsia especially—a prescription of great 
value. Our wish is that every good result from cycling, 
physical or mental, may be obtained by the exercise. It is 
only when we see it perverted and strained, when we see it 
becoming physically a cause of organic evil, that we venture 
to tender our admonitions. Morally everything seems good 
about cycling ; at all events it has led to no special vice or 
crime. To its credit be it said that if it has excited com- 
petitive efforts, it has not done so in any spirit of gambling. 
It has encouraged and taught temperate habits and actually 
proved by hard contested trials their value. In short, what- 
ever great evils it has called forth.have been physical evils, 
affecting’ that vital mechanism which it is the duty of ,the 
medical profession to study and: comment upon. Hence surely 
even the most enthusiastic cyclist will allow that we need no 
excuse for pointing outand strongly deprecating evils which our 
knowledge and experience have shown us to undoubtedly 
exist, 


TUBERCULOSIS IN THE CANINE SPECIES. 


‘Inu world-wide scourge of tuberculosis is daily attracting 
more attention and receiving closer investigation from the 
pathologist and sanitarian in regard to both man and animals. 
It is now a well-ascertained fact that a large number of the 
domesticated species have a receptivity for and are affected 
with this infectious disorder, and comparative pathologists are 
now not only engaged in finding out what species may be 
exempt, but the relative proportion of those likely to be 
infected in each species, the frequency of the lesions in 
different organs or tissues, the modes of infection, and the 
channels by which the'virulent agent can obtain admission 
to the living body. Of course the ultimate aim of all this 
research is the limitation or absolute suppression of this 
serious devastating plague of man and beast. 

It is probable that there is a unity in nature in the 


tuberculoses of the various species, of animals liable to the - 
disease, the differences-in :the' morbid .anatomy. and . experi 
mental results being:due: to, differences, in ‘the soil,in which 
tho germ develops or other influences to.which .it,is exposed 
during development, and that ayian, ini uine, canine, 
porcine, caprine, and other forms of tuberculosis, fis jyoll ‘as 
the human disease, are all one and the ‘samé in their nature, 
are spread and maintained in,the sameway, and depend for 
their origin and development. on the.same agent. We aro in 
doubt, however, as to the,species in which the disease 
primarily originates or. originated, whether in man, the ox 
or other,animal ; but the notion has been latcly started that. 
the human race is infected from the bovine species, and that: 
it is only among people who largely consume the milk and 
flesh of cattle that tuberculosis most frequently and seriously 
prevails. - ee . 

It has been stated that’ bovine tuberculosis is a disease of 
domestication—of overcrowding and bad ventilation ; but- 
though insanitary conditions may, and doubtless do, tend to 
the propagation and maintenance of the malady, it must not: 
be overlooked that there are other influences in operation in’ 
its development and extension, or why should famous and 
valuable herds, which are kept in the most healthy state amid 
the most perfect sanitary surroundings that can’ be devised, 
be decimated by this disorder? And in Queensland, which 
possesses one of the finest climates in the world, there is 
heavy loss among cattle from tuberculosis, though these: 
have spent the whole of their existence in the open air, in the 
scruk or other fastnessee of the Australian bush, and 
have never even been in a yard ‘except when being branded 
as calves. Here the majority of cases of outbreaks have been 
clearly traced to pedigree stud-cattle which had been im- 
ported from England;:and . which - were. doubtless infected) 
before being exported ; so that heredity might be invoked as, 
an influence largely instrumental in keeping upand extending: 
tuberculosis. fecoraa Vit egncgean a Sots ie ha he 

However this may be, the fact, that the jady affects dogs. 
can be no longer denied, and the subject has been welll 
discussed at a meeting ‘of. the Société.Centrale. de Médecine: 
Vétérinaire of Paris on July 18th, when Professor.Cadiot of the. 
Alport Veterinary School brought it forward. for the second 
time. He had already in November last communicated three: 
observations relative to tuberculosis in the canine species, and 
in these cases the range of the disease was limited to the 
lungs and pleura. Since that time he had continued his. 
inquiries, with the result that he had discovered eight more: 
eases; in these he found. the localisation of the lesions. 
variable; in some of them the lesions were generalised. . He 
gave a minute description of two of the cases; one of 
them in particular was interesting from the point of view 
of morbid anatomy, the other being valuable on account. 
of the manner in which a diagnosis was arrived at. In 
the first case, the lesions were found to be chiefly seated 
in the thoracic and abdominal serous membranes, and they 
were of such a character that a superficial observer might 
easily have mistaken them for malignant neoplasms. In the: 
second case the disease appeared in the form of pleurisy—a 
form which is relatively common in the dog ; as in twelve cases: 
of pleural inflammation which Professor Cadiot had met with 
in this species during one year, six were of a tuberculous: 
nature. Inthisinstance, as the animalonly exhibited symptoms. 
of intra-thoracic effusion, though tuberculosis was suspected, 
recourse was had to a test for the presence of the disease, 
two guinea-pigs being inoculated by having a certain quan- 
tity of the fluid withdrawn. from the dog’s chest in- 
jected into their abdominal cavity. One of them died some: 
days afterwards, and the other was killed before the dog suc- 
cumbed ; in both of them generalised tuberculosis was well 
established. In this way a correct diagnosis was arrived at: 
in a very obscure case during the life of the affected animal. 

An analysis of the cases of canine tuberculosis observed in 
France and elsewhere shows that the disease presents itself 
in all the forms observed in the other domesticated animals. 
The relative frequency of the tubercular localisations in the 
different organs is shown in the following table, which was 
compiled from 49 observations, 28 of tliese being made by 
Jessen, of the Copenhagen Veterinary School, and 14 by 
Professor Cadiot himself :— 


a 


Tuberculosis of the lungs ... 31 cases. 
5 » kidneys LT 25; 
Ee » spleen... 6 oan 
a » prostate web Woy 
ay » bladder and urethre Lo 
by » epididymis ... AD Gs 
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“usually leave an. 
‘membrane. 


In the dog the ingestion of tubérculous matter only rarely! 
yiclds positive results, while the inhalation of virulent dust: 


is nearly always followed by ‘pulmonary tuberculosis. With} _ 


:this animal; as’ with man, it would .seem that infection: 
:through the air passages is the rule. and inoculation by the; 
-digestive mucous membrane the exception. 
rpet:dogs, which are so frequently the inseparable companions 
-of phthisical people, we can readily understarid how infection | 
by the lungs may easily occur ; but this mode of infection | 


Hicks, FR. §., Dr. Potter and Dr. Amand Routh. 


Inthe case of | : 


‘could: be effected in other circumstances, for dogs which ! 
ifrequent certain -places—such as public-houses, cafés. &c,; | 
-where the sputa of phthisical persons are likely to fall on:the 
‘floor and become dried—might become infected from inhaling 
‘dust: that the: sweeping:‘of the ground :raises in. the lower | 
Leena the atmosphere whence the dog derives, the. air-.it | 
reathessi-. ed abe ted Bb Pua leeds 


‘LONDON POST-GRADUATE COURSE.: 


‘THIS course has for its object the extension:of post-graduate | 
teaching in Londori and the utilisation of the clinical material! 
not ‘required by the, medical schools, ‘The year is divided | 
into three terms, each of eight weeks’ duration, ‘he spring | 
term commences about the middle of January and ends in| 
March. ‘The sunimer term includes May and June, and the 
winter term commences about the middle of Octoberand ends 
in December. The teaching is essentially practical in character 
and the demonstrations and lectures are fully illustrated by 
cases, 

Practitionors can enter for any single course or for a half 
term or'for a whole term at a composition fee. The single 
courses consist of either eight or sixteen lectures, and the 
fees are £1 1s. and £2 2s. respectively. here will be twelve 
separate courses in tho next winter term, and the composition 
fec is £15153, Arrangements have been made with the asso- 
ciated hospitals, so that members can enter for practice at | 
any hospital at the rate of £1 1s, a month, and ample time is 
allowed for this part of the work. The demonstrations and 
lectures of the winter term, which will commence on Monday, 
Oct. 10th, and end on Saturday, Dec. 3rd, will be given by 
the following members of the staffs of the associated hospitals 
and institutions—viz, : 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—By Dr. Pollock, Dr. Green, Dr. Mitchell Bruce, 
Dr. Percy Kidd, Dr. Biss and Dr, Sidney Martin.. Wednesdays. 
and Tridays at 4 p.a. 

National Hospital for the Paralysod and Lpileptic, Queon- 
square, Bloomsbury.—By Dr. Buzzard, Dr. Gowers, F.R.S., 
Dr. Ormerod, Dr. Beevor, Dr. Tooth, Mr. Victor Horsley, 
ease Mr. Brudenoll Carter and Dr. Taylor. Thursdays at 

PM. 

Hospital for Sick Children, Great Ormond-strect, Blooms- 
bury.—By Dr. Sturges, Dr. Barlow, Dr. D. B. Lees, Dr. Lubbock, 
Mr. J, H. Morgan, Mr. Arbuthnot Lane, Dr. Colman and 
Mr. Wagstaffe. Thursdays at 4 P.21. 

Royal London Ophthalmio Hospital, Moorfields. — By 
Mr. Marcus Gunn, Mr. W. Lang, Mr. Quarry Silcock, Mr, 
Lawford and Mr. J. 8. Morton. Mondays at 1P.M. and 
Wednesdays at 8 Pat. 


q 


Hospital for Discases of the Shin, Blackfriars, — By 
Mr Jonathan Hutchinson, I',R,8., and Dr. Payne, Tuesdays 
MM, 


M. 2 
Pathological Lectures at 101, Great Russell-strect, Blooms- 
bury.—By Dr. Galloway. Mondays at 8 p.m. nies 

The Parkes Museum, 744, Margaret-street, Regent-street, 
W.—By Dr. Louis Parkes. Mondays at 4 p.m. 

Midwifery and Diseases.of Women, at 101, Great Russell 
stréot, Bloomsbury.—By Dr. Dakin, Dr. Herman, Dr. Braxton 
‘Tuesdays. 
at 8 PM, ” 

- Central’ London Sick Asylum, Cleveland-strect, Mortimer 
street, W.—By Sir Alfred Garrod, F.R.§., Dr. Ord,” Dri 
Wilks, I.R.S., Mr. Bryant, Mr. Timothy: Holmes, ‘Mr. 
Jonathan Hutchinson, F.R.8., and Mr. Hopkins. ‘Chursdays- 
at 5.30 P.M. Rae eats 2 
A prospectus may be obtained ‘on application to J. Fletcher 
Little, M.B., Secretary, 60, Welbeck-street, London, .W.’’. 


we 


THE, METROPOLITAN ASYLUMS: ;BOARD. 


: STATDMENT BY THE CHAIRMAN. 
Ara meeting of the Managers of the Metropolitan Asyluins. 
Board, held on the 17th inst., the Chairman, ‘Sir Edwin 
Galsworthy, referred to the complaints made .that, notivith- 
standing: the. Board. possessed: all .information as. to, the: 
prevaléncé’ of disease in ‘every part -of. the metropolis; an@ 
that the financial resources of London were at thoir call, 
they had failed to keep pace with’ the demands made upon 
them for hospital accommodation. | He ‘said’ that to com> 
pletely, vindicate the Managers it would be'necessary briefly 
to review the events of the past few months. As early as. 
May last the Ambulance Committee reported that the: 
number of patients under treatment exceeded by 473 the 
greatest number on the corresponding day in any previous. 
year, and estimated thatthe Managers would haveto provide at- 
Jeast 1000 further beds, a large portion of which, to be of any 
use, would have to be ready before the middle of August. In 
less than a fortnight proparations were being made for no 
fewer than 994 paticnts, but the committee pointed out that 
at the then rate of increase this extra accommodation would) 
be occupied in less than eleven weeks. All necessary steps- 
were taken for the temporary accommodation of patients, 
and instructions were given to their architects, Messrs. 
Harstons, to look out for suitable land for hospital purposes, 
temporary or permanent. ‘The consent of the Local Govern- 
ment Board to use the Gore Farm Hospital for convalescent. 
paticnts was also obtained. ‘Che Managers were now nearing: 
the end of their resources. They did not wish to erect tem- 

orary buildings at the Northern Hospital or at the Gore 
farm Hospital unless absolutely compelled to do so. On 
being applied to, the Local Government Board expressed their 
regret at not being able to allow the Managers of the Asylums 
Board to utilise any of the London workhouses for the recép- 
tion of fever patients. The statement of the chairman contains. 
reference to the tardy action of the Local Government Board 
regarding the erection of a new Fever Hospital at Tottenham. 
Sanction was oventually obtained and he hoped the hospital 
would be ready for patients by the end of the month. 
Taking into consideration these circumstances, he thought. 
the Managers could not be-blamed for the deplorable fact of 
the sick poor lying in their crowded homes without proper 
accommodation or care and without the means of alleviating 
their sufferings which could be obtained in a hospital. .The 
statement concludes: ‘The Metropolitan Asylums Board 
accepts no responsibility for a state of things which they 
condemn and deplore, but which they did all that it was in 
their power to qo to avoid. The responsibility is with the 
Local Government Board—that body which it is expected will 
use its extensive powers to protect the public health and to 
alleviate the sufferings of the Poor 5 the body on which the 
Managers, with their limited and crippled powers, ought to be 
able to rely for all due assistance in the performance of their 
arduous and responsible duties. The Local Government 
Board for three weeks—thiee precious weeks—left the 
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‘Managers’ earnest application of June 22nd unattended to, 
or at least unanswered, and then caused still further delay 
.by holding what, under the pressing necessities of the case, 
would seem to have been a formal and unnecessary inquiry 
‘before they gave their consent to the purchase of the Totten- 
ham land, and it is in consequence, of these delays that tho 
‘hospital is not ready and that the Managers have been and 

_ are from day to day compelled to suspend the reception of 
many fever patients.”” 


VITAL STATISTICS. 


HBALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6442 births and 
3643 deaths were registered during the week ending Sept. 17th. 
The ‘annual rate of mortality in these towns, which had 
‘been 19-8 and 18'9 per 1000 in the preceding two weeks, further 
declined last week to 18:6. In London the rate was 16-9 per 
1000, while it averaged 19:9 in the thirty-two provincial 
towns. The lowest rates in these towns were 9:7 in Hudders- 
field, 12:2 in Plymouth, 13°6 in Halifax and 13-8 in Bristol, 
to 23°4 in Hull, 235 in Gateshead, 25:0 in Derby, 27-7 in 
Preston and 30-1 in Salford. The 3643 deaths included 
747 which were referred to the principal zymotic diseases, 
against 984 and 899 in the preceding two weeks; of these, 
463 resulted from diarrhoea, 65 from scarlet fever, ‘59 from 
whooping-cough, 54 from measles, 54 from diphtheria, 
450 from ‘‘fever’’ (principally enteric) and 2 fron small- 
pox. The lowest death-rates from these diseases were 
recorded last week in Brighton, Wolverhampton, Hudders- 
‘field, Bristol and Halifax ; and the highest rates in Leeds, 
Oldham, Hull, Salford and Preston. ‘The greatest mortality 
from measles occurred in West Ham, Salford and Oldham ; 
from scarlet fever in Salford, Cardiff, Oldham, Gateshead 
and Preston; from whooping-cough in Salford, Swansea 
and Birkenhead ; from ‘fever’? in Sunderland; and from 
diarrhoea in Manchester, Bolton, Gateshead, Derby, Sheffield, 
Leeds, Hull and Preston. The 54 deaths from diph- 
theria included 36 in London, 4 in West Ham, 3 in Liver- 
pool and 3 in Cardiff. A fatal case of small-pox was 
registered in Leicester and one in Halifax, but not one in 
any other of the thirty-three large towns ; four cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and 3 in the Highgate Small-pox Hospital 

jaturday last. The number of scarlet fever patients 
‘in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the ond of the week was 
3412, against numbers increasing from 3088 to 3339 on the 
preceding four Saturdays; 349 new cases were admitted 
during the week, against 461 and 414 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 114 and 125 in the pre- 
ceding two weeks, further rose to 142 last week, but were 
‘85 below the corrected average. The causes of 70, or 1:9 
per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by 
acoroner. All the causes of death were duly certified in 
‘Croydon, Portsmouth, Cardiff, Sunderland, Newcastle-upon- 
‘Tyne and in six other smaller towns; the largest propor- 
tions of uncertified deaths were registered in Wolverhampton, 
Norwich, Liverpool and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which ‘had been 15-7 and 16’6 per 1000 in the preceding two 
weeks, further rose to 17:0 during the week ending Sept. 17th, 
‘but was 1°6 per 1000 below the mean rate during the 
same poriod in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 8°6 in 
‘Perth and 11:2 in Leith to 18°8 in Glasgow and 19:0 in 
Greenock. The 474 deaths in these towns included 26 
which were referred to diarrhea, 13 to scarlet fever, 12 
to measles, 7 to diphtheria, 7 to ‘‘fever,’? 5 to whooping- 
cough and not one to small-pox. In all, 70 deaths 
resulted from these principal zymotic diseases, against 
67 and 61 in the preceding two weeks, ‘hese 70 deaths 
were equal to an annual rate of 2-5 per 1000, which 
was 1:3 below the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of diarrhoea, which had declined from 
34 to 24 in the preceding two weeks, rose again to 26 last 
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week, of which 16 occurred in Glasgow ‘and 4 ‘in 
Dundee. The deaths referred to scarlet fever, which had been 
14 and 10 in the previous two weeks, rose again to 13 last 
week, and included 7 in Glasgow, 2 in Edinburgh and 2 in 
Aberdeen. The 12 fatal cases of measles exceeded by 6 the 
number in the preceding week and included -7 in’Edin- 
burgh and 4 in Glasgow. The deaths from diphtheria, 
which had been 4 and 6 in the preceding two weeks, further 
rose to 7 last week, of which 3 occurred in Glasgow, 2 in 
Dundee and 2 in Perth. The 7 fatal cases of ‘fever’ also 


‘| showed a further increase upon recent weekly numbers and 


included 3 in Glasgow and 2 in Paisley. Jour of the 5 
deaths from Wwhooping-cough were recorded in Glasgow. ‘The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 67 and 59 in the preceding 
two weeks, further rose to 71 last weck, and exceeded by 
18 the number in the corresponding week of last year. 
The causes of 44, or more than 9 per cent., of the deaths in 
these towns last weck were not certified. fe 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
preceding four weeks from 19°5 to 28°3 per 1000, declined 
again to 23:3 during the week ending Sept. 17th. During the 
first eleven weeks of the current quarter the death-rate in the 
city averaged 23°5 per 1000 against 174 in London and 16:3 in 
Edinburgh. ‘The 156 deaths in Dublin during the week 
under notice showed a decline of 34 from the number 
in the preceding week, and included 18 which were referred 
to diarrhoea, 4 to ‘fever,’ 1 to measles, 1 to whooping- 
cough, and not one either to small-pox, scarlet fever or 
diphtheria. In all, 24 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 3°6 per 1000, 
the zymotic death-rate during the same period being 
2°8 in London and 2'2 in Edinburgh. ‘The fatal cases of 
diarrhoea, which had increased from 9 to 28 in the preceding 
three weeks, declined again to 18 last week. ‘The deaths 
referred to different forms of ‘‘ fever,’’ which had been 2 and 
4 in the preceding two weeks, were again 4 last week. The 
156 deaths registered in Dublin last week included 39 of 
infants under one year of age and 22 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed a marked decline from those recorded in 
recent weeks. Only ono inquest case and no deaths from 
violence were registered during the week; and 48, or nearly 
a third, of the deaths occurred in public institutions. The 
causes of 19, or more than 12 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES, 


MOVEMENTS OF THE MEDIOAL Stary. 

Surgeon-Colonel Markey has embarked for Madras on tho 
termination of his leave of absence. Surgeon-Colonel Preston 
has resumed duty as Principal Medical Officer at Belfast. 
Surgeon-Captains Bean and Addison have embarked for 
Bombay to perform a tour of duty in India. Surgeon- 
Captains Westcott and James have embarked for Hong-Kong, 
and Surgeon-Captain Allport for Ceylon. Surgeon-Major 
Franklin has joined for duty at Eastbourne, and Surgeon- 
Captain Cocks at Brighton. Surgeon-Major Stevenson has 
been granted leave from India. Surgeon-Captain Woods has 
arrived in Alderney for duty. Surgeon-Licutenant Hughes 
has rejoined at Preston, and Surgeon-Lieutenant Holt at 
Gosport. Surgeon-Captain Magrath has rejoined at Ports- 
mouth from trooping duty and Surgeon-Captain Elderton 
from Portland. Surgeon-Captain Mumby is on leave prior to 
embarking for India, and Surgeon-Captain Gubbin is on 
leave awaiting embarkation for Bermuda. Surgeon-Captain 
Leishman has been granted sick leave from Bengal. ‘he 
undermentioned oflicers of the Army Medical Staff who are 
at present serving on the Bombay Istablishment havo, on 
completion of their six years’ tour of Indian service, been 
selected to return to England during the trooping season of 
1892-93 :—Surgeon-Licutenant-Colonel W. I’, Burnett ; Sur- 
geon-Captains R. J. A. Durant, J. W. B. Buchanan, 8. J. W. 
Hayman and R. J. D. Hall. 


INDIAN MupIcAL SpRvice. 


ILE. the’Governor in Council is pleased to appoint Surgeon- 
Captain H. W. Stcvenson to act as Medical Officer on his 
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Excellency’s staff during the absence of Surgeon-Major H. 
Martin, M.B., on privilegeleave. Surgeon-Lieutenant W. E. A. 
Armstrong, I.M.S., to do duty in the Southern district. 
Surgeon-Lioutenant-Colonel D. D. Cunningham, Officiating 
President of the Committee of Management of the Zoological 
Garden, Calcutta, is confirmed in that appointment, vice Sir 
John Edgar, K.C.1.E., C.8.1., resigned. Surgeon-Major H. K. 
McKay, Officiating Civil Surgeon, Nagpur, is appointed to be 
Honorary Surgeon, Nagpur Voluntcer Rifle Corps, vice Sur- 
geon-Major G. I. A. Harris, I.M.8., on furlough, and who 
has been placed on the rolls as a supernumerary. The Queen 
has approved of the retirement from the Service of Surgeon- 
Lieutenant-Colonel John Edwd. Charnock Ferris, Bengal 
Medical Establishment (dated Aug. 1st, 1892). 


Navau Meprioau SeRvion. 

The following appointments have been made :—Staff Sur. 
geon Alfred Thomas Corrie has been appointed to the rank 
of Feet Surgeon in Her Majesty’s Fleet (dated Sept. 8th, 
1892). Surgeons: Herbert P. Shuttleworth to the Pembroke, 
additional, to be lent to the Briton for the training season, from 
Sept. 26th ; Richard A. Fitch, to the Royal Marine Artillery, 
Portsmouth ; Charles J. lyfe to the Pembroke, additional, for 
disposal ; Edward M. Dobinson to the Wildfire, additional, 
for service at ‘Walmer Depét; Octavius §. Fisher to the 
Defiance, additional, for disposal ; and William M, Craig to 
the Plymouth Division Royal Marines (all dated Sept. 15th, 
1892) ; A. M. Page to Plymouth Hospital, and Daniel J. P. 
M'‘Nabb to the President, additional, for three months’ study 
(both dated Sept. 22nd, 1892). M. W. Roe to be Surgeon 
and Agent at Helford Passage (dated Sept. 20th, 1892). 


VotunruEn Corrs. : 

Artillery: 1st Lancashire: Surgeon-Lieutenant T. M. 
Dawson to be Surgeon-Captain (dated Sept. 17th, 1892).— 
2nd Glamorganshire: Surgeon-Lieutenant J. H. Rees, M.D., 
to be Surgeon-Captain (dated Sept. 17th, 1892).—Zoyal 
Engineers : 1st Lancashire : John Morgan Whiteford, Gent., 
to be Surgeon-Licutenant (dated Sept. 17th, 1892).— 
Rifle: 2nd Volunteer Battalion, the Sherwood Foresters 
(Derbyshire Regiment): Surgeon-Captain J. Knox to be 
Surgeon-Major (dated Sept. 17th, 1892).— 65th (Ardwick) 
Volunteer Battalion, the Manchester Regiment: Brigade- 
Surgeon-Licutenant-Colonel J. Armstrong resigns his com- 
mission ; also is permitted to retain his rank, and to continue 
to wear the uniform of the Battalion on his retirement (dated 
Sept. 17th, 1892). 


‘Trp SIokNESS AND MoRrauiry AMONG Youne SoLprurs 
IN INDIA, 

Our Indian contemporary, the Pigneer of tho 31st ult., 
gives some information on this point, to which we may briefly 
refer. It had recently instituted a comparison between the 
Gordon Highlanders, a seasoned regiment, and the Argyll 
and Sutherland Highlanders, who arrived in India last 
Christmas. Both regiments are in the Simla Hills, Since the 
latter regiment arrived at Dugshai on March 21st last there 
have been seventy-four cases of enteric fever, nine proving 
fatal. In a detachment of 115 men of the Derbyshire 
regiment, living a little lower down the hillside’ than 
the Highlanders, there have been only two cases of 
enteric fever. ‘The soldiers of this detachment are alleged to 
have been acclimatised by residence in India. The West 
Yorkshire regiment, which went out to India in 1878, was last 
year stationed at Dugshai and had only ten or eleven cases 
of typhoid fover. Although it has been abundantly shown 
that new arrivals in the country are very liable to be attacked 
with this discase it does not follow that the station, Dugshai, 
is not responsible, from some cause or other, for the outbreak 
this year; and it would, in our opinion, be well worth under- 
taking a thorough investigation into everything connected 
with the conservancy, water and milk supplies, and the sani- 
tary condition of that station. 


DESIGNATION OF MuDIOAL OrricErs. 

‘The designation of the Principal Medical Officers of Her 
Majesty's Forces in Madras and Bombay is to be altered to 
Principal Medical Officer of Her Majesty’s Forces in the 
Madras Army and Bombay Army respectively, so as to dis- 
tinguish them readily from District Principal Medical Officers 
located in the towns of Madras and Bombay. : 


Surgeon-Gencral Longmore’s treatise upon Ambulance 
Transport has, we understand, been undergoing revision, and 
will shortly appear in its revised form with all the modifica- 
tions and improvements effected up to date, 


Correspondence, 


“Audi alteram partem.” 


“THE LANCET COMMISSION ON SANITA- 
TION IN RELATION TO THE LAW AND 
PRACTICE OF HOUSE-LETYING.” 

To the Hditors of THH LANCET. 

§1rs,—I have lately read with great interest the articles. 
and correspondence which have followed the publication in 
your issue of Aug. 20th of the very-admirable report of 
THE LANCET Special Commission on the above subject. . To 
the supreme importance of this matter the Teignmouth Local 
Board is keenly alive, and a system of inspection, cortification 
and registration, conducted on lines very similar to those in 
force at Eastbourne and Folkestone, has for some time been 
satisfactorily working in this district. A thorough and ex- 
haustive inspection is performed by the sanitary inspector: 
in person on receipt of written application from the house- 
holder. This is done gratuitously, and the inspector advises 
as to the works necessary to secure a certificate, which is 
only granted when the requirements enumerated in Dr. Sher- 
wood’s article are complied with. ‘The incorporation of 
these requirements in the printed certificate is an improve- 
ment for which I owe a debt of gratitude to Dr. Sherwood, 
and which I shall endeavour to persuade my board to 
adopt without delay. ‘The register of certified houses 
is kept in the clerk’s office and is open to inspection, a con- 
spicuous painted notice-board to that effect being affixed to. 
the wall of the market-place. Further, every medical practi- 
tioner and every house agent in the district are provided with 
alist of certified houses, corrected quarterly, in the clerk’s 
office, The advantages of this plan are too obvious to call for 
comment. ‘This system was inaugurated in Teignmouth in 
1889, and the earliest certificate bears date Nov. 28th of that. 
year (so that we may justly claim to have anticipated East- 
bourne in this much-needed work of reform bya few months), 
and numbers of private householders, in addition to a large 
majority of the lodging-house keepers, have gladly availed. 
themselves of the facilities thus offered for ascertaining 
with certainty the sanitary condition of their homes. ° 

The following brief statement of facts will help to emphasise 
the urgent necessity of extending the above or some similar 
system to all towns. From October, 1889, to the end of 1891 
the sanitary arrangements of 232 houses were carefully 
examined. ‘Taking the results of the smoke test alone, in: 
only eighteen of these 232 were the drains found smoke-tight ; 
in other words, 92-25 per cent. of the houses were liable to. 
contamination with sewer gas, As I am not aware of any: 
very cogent reason for believing that the condition of house 
sanitation in my district is markedly inferior to what prevails. 
in other parts of the country, I am inclined to suspect that 
90 per cent. may fairly be supposed to represent the propor- 
tion of insanitary houses in the average watering-place. It 
would be interesting to know whether the experience of East- 
bourne and Folkestone supports this idea, which, as I am 
well aware, is a generalisation on very insuflicient data ; it 
seems to me, however, not unlikely to be true, and if true, 
can anything be more appalling? Short of parliamentary 
action on the lines of Dr. Farquharson’s Bill, the only remedy 
for such a condition of things is that all, municipal bodies 
and individuals alike, should realise that a positive knowledge, 
a certainty, of the perfection of his house sanitation isa duty 
which each man owes not only to himself but also to his 
neighbour. Morcover—and this is likely to be a more 

enerally convincing argument—attention to the aforesaid 
Suty is, at any rate in watering-places and health resorts, a 
form of honesty which is most emphatically ‘‘the best policy. ’” 
Tan, Sirs, yours faithfully, 
¥. Cuomw H. Praqort, M.D., B.C. & B.A. Cantab., 
Medical Officer of Health, 
Teignmouth, South Devon, Sept. 19th, 1892. 


P.8.—One expects, with reason, before many years are 
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past, to observe a diminution in the incidence and mortality 
of zymotic disease in towns where the registration system is 
widely extended and efficiently carried out. 


THE NOTIFICATION OF DISEASE. - 
To the Editors of Tan LANOET. 


Sms,—There is a point concerning this subject that I 
should like to ventilate, as it is an important one to'a large 
section of medical men. Some months ago a medical 
gentleman in the parish of St. George’s, Hanover-square, 
asked me to see a case of diphtheria with him and I did so. 
The child was choking, and the only thing that could be of 
aby avail was tracheotomy or intubation ; and I left the house 
after giving that opinion, and I believe that a surgeon was 
applied to and that an operation of some kind was performed. 
Some few weeks afterwards.I was much surprised to receive 
2: curt -dflicial note from the office of the medical officer of 
health for, the said parish, inquiring why I had not notified 
tthe case to him, as I was bound to do.. I replied that I never 
‘did notify’; that I always left that duty to the medical man 
in charge. “The answer I received to'this was that the Act 
requires everyone who is called in to a case of any infectious 
disease scheduled undenr-the Act to notify, and I was pointed 
to the wording of the Act, which reads that ‘ evoryono 
attending or called in to visit shall’? &c. I was further 
politely informed that as I had'sinned in ignorance no action 
would be taken on this occasion. In other words, I must not 
be a bad boy again, or I should receive a whipping. 

Now there is no doubt that'the strict letter’ of theAct is in 
accord with the contention of the medical officer of health of 
St. George’s, Hanover-square, but it is obvious to me that 
this strict interpretation of it was not intended by its framers ; 
for see what it leads to, In the case I have given three of 
us saw: the ‘case and: we all' were in duty bound to notify. 
In another instance the gentleman who first saw the case 
notified it as scarlatina; I‘came next and thought it was 
enteric fever ; a friend who saw the gentleman in my. absence 
did not know what it was, and after a few days it turned out 
to be influenza. ‘Take one other illustration, I saw in 
consultation a bad case of scarlatinal nephritis in the fourth 
or fifth week after the fever. The boy was pecling freely. 
He was infective enough certainly. According to the medical 
officer of St. George’s, Hanover-square, I ought to have notified. 
I£ so, there would be no end to the work of the medical officers 
of health. Their energics would be eaten up in finding out 
who was who and what was what. But, Sirs, I would interpret 
the letter of the law thus : everyone “attending or called in 
zo visit’ isa legal periphrasis deliberately intended by the 
draughtsman to cover his man—viz., the doctor first called in 
to see the patient—and very wisely so worded, in my opinion, 


for there are many cases where there is no attendance, the |! 


doctor is merely called in to say what a disease is, and he 
never sees the case again, ‘The only instance in which I 
have myself ‘notified was a case of this sort. ‘There was no 
one in attendance, but I was covered by the Act, being ‘called 
in to visit,’ so Inotified: I venture to urge, Sirs, most strongly, 
that this is the reasonable and right interpretation of the Act 
as regards the duty of those called in as consultants, and 
indeed I have reason to know that a large number of medical 
officers of health do so construc the meaning of the Act ; but 
there is at any rate one, and he unfortunately no mean 
authority, who thinks otherwise. ‘he matter requires venti- 
lation. Ian, Sirs, yours faithfully, 
Weymouth-street, Sept. 20th, 1802. J. ¥, Goopmart, 


THE CHOLERA SCARE AT EYEMOUTH. 
To the Editors of Tau Lanont, 


Srns,—I beg to forward you the particulars upon which, so 
far ag I am aware, the report of the cholera scare in Lye- 
mouth has been founded, When recently it became known 
here that the schoone: Spray was chartered to Eyemouth 
with a cargo of old empty herring barrels from the cholera- 
infected port of Hamburg the inhabitants became greatly 
alarmed. Yor weeks past, however, in accordance with the 
Infectious Diseases Act, everything has been done in the 
way of sanitation and general precautionary measures, and 
the local authority, acting on instructions from the Board of 
Supervision, had promptly devised means to have all ships 
from foreign ports boarded by the medical officer of health 


As soon as they should be reported to him. On the 13th inst. 
the Spray was reported in tho offing and immediately 
intense alarm took possession of a considerable portion of 
the inhabitants and the opinion generally prevailed that if: 
she came into port the risk of disseminating the choleraic , 
virus would be by no means inconsiderable. Being unable to 


.| Becure a boat and board the Spray outside, she was allowed:- 


to come into the harbour, and so soon as.a berthing was 

obtained I got aboard, accompanied by the Customs officials, 

There was, or had been, no sickness on board, and so she was 

accordingly passed. ‘The tanks were ompty and no bilge-water - 
had been made, and beyond ordering her hold to be fumigated : 
nothing more was dono. Nevertheless, a brisk controversy 

has taken place in regard to the disposal of the cargo, many 

people asserting that a public danger would be occasioned 

to health through the landing of this possibly infectious 

material... A meeting of the local authority was held to 

‘consider the situation, and it was at first resolved to ask’of - 
the captain five hours’ notice of the landing‘of the cargo.' It 

seoms, however, that no purchaser could be found, so strong: 
was the feeling in the town; as the result of Inter delibe- 

rations between Captain Wilson and the’ local: authority, ° 
however—in view of the intense public opposition,’ 4nd as. 
remuneration for any loss the master of the Spray might 

sustain—a number of townspeople subscribed and made wv 

present in money to him, at the same time:stating that tho: 
vessel should leave this port by the noxt tide. Owing to 

some of his crew having left, the schooner Spray only: put 

out to sea this morning.—I am, Sirs, yours faithfully; ‘- mh 
JameEs Yorsytn, 


Eyemouth, Sept. 17th, 1802. Medical Officer. 


“THE ETHIOS OF OPIUM AND ALCOHOL”: 
To the Editors of Tun Lanour. 


§irs,—With reference to Dr.: Mouat’s very interestin 
article on the! ‘Ethics of Opium and Alcohol,’’! I should’ 
like to point out that I have had very similar experiences of 
‘the pick-me-up action of opium and have also given what'I: 
!believe’to be a very complete explanation of the way in which: 
‘it produces the effects in question. ' Shortly stated, my 
‘explanation amounts to this : that opium, by clearing the blood 
‘of uric acid; frees the circulation in the small vessels-through- 
out the body, and the effect of this on the nerve centres and 
‘muscles, for instance, is to bring about a state of -affairs in 
which all their functions.are performed with the greatest: 
‘ease and smoothness, doubtless because their metabolism is 
‘well and easily maintained. But if the opium is not con- 
tinued there’comes what I have called a rebound ; the urate 
begins to find its way back into the blood in greater quantity - 
‘than before, because the amount previously cleared out of the 
blood was stored up in the body and not eliminated. ‘The’ 
arterioles are now contracted just in proportion to their pre- 
vious dilatation, the pulse is slow, the tension high,’ the. 
circulation through the brain and muscles is deficient and, 
lethargy of mind and body results. 

I have often used opium as a pick-me-up and it is most 
efficient, and I have pointed out that many well-known 
persons appear to have had similar experiences and that it is 
a great fallacy to suppose that men are seeking for oblivion’ 
when they take opium, cocaine and drugs of similar action ; 
but I know also that it has a rebound, and that just as my 
mental and bodily powers are, say, 60 per cent. above normal 
during its primary action, so will they be 50 per cent. below 
normal during its secondary action (rebound). During’ the 
primary action I may have been able to perform feats of 
body or mind which were otherwise, as far as I was con- 
cerned, impossible. The Sikh infantry regiment mentioned 
by Dr. Mouat might by their magnificent march under opium 
have saved their own lives and those of many others. Were 
they wrong in resorting to it to enable them to do this? I 
have also pointed out that when a small dose of opium has 
been taken as a pick-me-up the rebound can be almost com- 
pletely averted by taking one or two doses of salicylate, as 
this eliminates the urates stored up during the primary action 
of the opium, and, the subsequent excess of urato in the 
blood being thus prevented, there is no rebound. ‘Chis action 
of a salicylate affords a further proof that the’ action of 
opium first as a pick-me-up and then as a depressant is 
entircly duc to its effects on tho alkalinity of the blood, 


which in turn determines the amount of urato it can hold in 


2 Tur Lancer, Sept. 17th, p. 668, 
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solution, and so the. relative contraction or dilatation of all 
the arterioles of the body. : 

: Lam, Sirs, yours faithfully, 
Brook-street, W., Sept. 10th, 1802. ALEXANDER Hata. 


To the Hditors of Inu Lanont. 

Sins,—I should bo glad if Dr. Mouat would specify the 
sentence in which occurs ‘the insinuation that the corrup- 
tion af the subordinate agents of the prisons caused the 
smuggling of opium in such quantities as to cause a prejudi- 
cial influence on death-rates.”” Dr. Pringle, I observe, sug- 
gested that the smuggling exerted an opposite influence. 
What is Dr. Mouat’s explanation of the apparent discrepancy 
in his vouching ‘absolutely for the correctness of the returns 
themselves,”’ and yet saying of one of them, ‘This record 
again I believe to be inexact ’’? 

Dr. Mouat says ‘‘ the diseases chiefly influenced by opium 
were dysentery and diarrhea,’’ and that one-fourth at least 
of the whole mortality was duc to dysentery alone. Is this 
an approval of the suggestion that opium predisposes to 
dysentery 1—I am, Sirs, yours faithfully, 

J. BARornorr ANDERSON, M.B., B.Ch. Dub. Univ., &c. 

Dublin, Sept. 20th, 1802. 


THE MIDWIVES’ REGISTRATION BILL. 
* To the Editors of Tam LANOET. : 


Sirs,—In Imp LAnour of Sept. 17th you publish a letter 
fram Dr. Alderson relative to ‘‘Midwives and Abnormal 
Cases.’? Will you allow me to point out some- of the errors 
be has fallen into? He opposed the late Midwives Bill, he 
says, because it would have certificated hopelessly incapable 
people ; but ho has forgotten that there was a clause requiring 
proof of a fair amount of knowledge before registration. In 
tho case he gives, supposing the hopelessly ignorant woman 
who assumed the name of midwife -had had her name placed 
on the Midwives’ Register, it would have changed the verdict 
into one of culpable negligence ; and even if she had suc- 
ceeded in persuading the jury that registration did not imply 
necessarily knowledge, she would still have had her name 
removed from the Register and have expericnced that amount 
of punishment now noticeable by its ontire absence. He 
thinks that ‘‘midwives should only be allowed to act under 
the eye and responsibility of a medical man,” and that a 

oor patient should be attended by the club or parish 
Sootor. This might be desirable, ‘l'hese women have the 
opportunity of so doing now, and will not have the one while 
they cither cannot or will not have the other; at any rate, 
they do not have doctors to attend them, and indecd it would 
be quite impossible for doctors to do all the ‘‘cheap”’ work 
‘thus thrown on them and live on the results. I would ask 
him why a medical man should bear the misdeeds of an 
‘obstetric nurse’? on his shoulders merely because he was 
engaged by a patient to assist in:case of the requirement of 
this services. He would have to wait till sent for and then be 
responsible for not having come sooner. Who is to pay the 
expense of this arrangement, for which alternative Dr. 
Alderson has thrown his weight against the Bill? The 
patient can hardly pay the midwife, let alone paying retaining 
fees or fees for services rendered. ‘lho fact is that the poorer 
lasses, in their very laudable endeavours to bo independent, 
prefor, in their ignorance of the risks they run, to be attended 
by a person whose charges come within their means. 1 
‘cannot be denied that an immense number of poor people are 
attended by incompetent or untrained women. I have in 
front of me letters just received from two medical men prac- 
tising in a manufacturing town of 60,000 inhabitants, mostly 
poor, and these are nearly all attended (so they tell me) by 
rintrained women because they cannot pay doctors’ fees. 
Dr. Alderson has opposed a much-needed Bill for fear of a 
provision in it which could not have been left out and which 
‘vould have been yemedied by lapse of time in a few years, 

Tan, Sirs, yours faithfully, 
I’, RowLayp Humpuruys. 
Fellows-road, N.W., Sopt. 20th, 1802. 


THE SANITARY CONDITION OF WELLING- 
TON, NEW ZEALAND. 
To the Editors of Tap LANoET. 
$ins,—In Tp LANonT of Juno 11th appears a critique 
upon the sanitary condition of Wellington, in which the 
writer states that ‘dirt, disease and death have given this 


city an unenviable notoricty among the cities of the colony.’’ 
This is painfully unjust, as my report most clearly proved. 
Previously to 1890 there was comparatively little typhoid fever. 
During that year there were 109 cases, 80 of which occurred 
in a small area of several blocks of buildings in the Te Clio end 
of the town. In 1891 there were 107 cases and 67 came 
from this’same area; while during the first quarter of 1892 
there were 62 cases and 56 came from exactly the same 
locality, leaving 6 orly from the remaining part of the city. 
The area under notice covers a space of about 100 acres, 
while the populated area of thé city is 1500 acres. It is obvious 
therefore that only one little spot, one-fifteenth of the town 
area, deserves the severe criticism of your correspondent ; 
the rest of our town enjoys comparative immunity from 
all forms of zymotic disease. My report clearly shows this; 
and of all the things said of Wellington, sanitation was 
the most just and at the same time the most compli- 
mentary, for it freed fourteen-fifteenths of the city from 
the cloud that hungover it. New arrivals who have read 
the scathing criticism of this our empire city must be very 
pleasurably surprised at the general cleanliness of our 
streets, the clovation of our houses on the hill-side and 
the ample space around each, admitting light and air and 
sunshine in rich abundance and surpassing purity. ‘The 
affliction of a prince, not the zymotic mortality, has given 
Wellington a reputation almost wholly undeserved. Defects 
in house and town drainage may occur anywhere and at any 
time. Local house-drain defects caused the illness of Lord 
Cranley and local town defects caused the epidemic of Te Clio. 
The former of these have been successfully remedied and the 
latter are being remedied by the Council, who, despite the 
aspersions cast upon them, have overcome many diflicultics 
and accomplished much in sanitary reform. 
Lan, Sirs, yours faithfully, 
Wellington, N.Z, Aug. 11th, 1892. W. A. CHAPPLE. 


THE PATHOLOGY OF DROPSY. 
To the Editors of TuH LANOET. 


Sirs,—At the present time, when the pathology of dropsy 
is being so much discussed, the subjoincd case of dropsy 
without albuminuria following scarlet fever may be worth 
recording :—On Sept. 5th I was called to see L. M——,a 
little boy aged six, who was suffering from well-marked 
scarlet fever ; throat, tongue and rash were all typical ; the 
temperature was 102°. ‘The case ran an ordinary course, and 
by Sept. 9th the temperature was normal and the rash had 
almost disappeared. I had tested the urine daily as a matter 
of routine, but had found nothing abnormal. On Sept. 10th 
when I called I found considerable swelling of the whole 
face, especially marked on the upper lip, and the complexion 
pale and rather waxy-looking ; there was also swelling of the 
left legand slightly of the scrotum ; the temperature had run 
up to 100-4°. I expected to find the urine highly albuminous, 
but was surprised to see, on testing by boiling, that there 
was no precipitate, nor was there any reaction with cither 
nitric or picric acid. The amount of urine passed was un- 
fortunately not measured, but the patient’s mother stated that 
he had not passed nearly as muchas usual. I ordereda mixture 
containing digitalis, and on the next day (Sept. 11th) tho 
swolling had nearly disappeared, while to-day (Sept. 12th) 
there is none discoverable and the waxy complexion has given 
way to a more healthy colour. I have examined the urine 
at different times, before and after meals, but havo quite 
failed to find any albumen. I offer no explanation of these 
facts, but content myself with recording them. 

Lan, Sirs, yours faithfully, 
Southend, Sept. 13th, 1802. W. A. Murray, BA., M.B. 


THE RADICAL CURE OF INGUINAL 
\ HERNIA. 
To the Editors of Tun LANour. 


Sirs,—If it were admitted that a particular method of 
obtaining a definite result was the bost, ‘then I take it many 
methods of attempting to do so would not be recommended ; 
but for tho radical cure of hernia several operations are advo- 
cated, and no ono has been adopted as the best. In drawing 
attention to anothor, the peculiarity of which is the introduc- 
tion of a riew principle, I hope I have not done injustice to 
anyother procedure, I congratulato Mr. Burghard upon tho 
success of his cight casos of radical cure by Bassini’s opora- 
tion, but I still think that by Halsted’s recurrence is less 
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likely to occur than by any other plan with which I am ac- 
quainted. Naturally I cannot expect Mr. Burghard to agree 
with me, as he is enthusiastically in favour of ‘another opera- 
tion, but I should be very much gratified if I could persuade 
him to give Halsted’s a trial. 

‘ » ,. Lam, Sirs, very truly yours, 
Newcastle-on-Tyne, Sept. 19th, 1892. FREDERIOK PAGE. 


* - *PSYCHO-THERAPEUTICS.” 
To the Editors of THm LANOET. 


Srns,—In Dr. Robertson’s article on ‘‘Psycho-Therapeutics’”’ 
in ‘Tu Lancer of last week he corroborates my views on the 
subject, as stated in the summing up of my article which he 
criticises. For speaking of certain occult power which some 
few persons possess over the minds of others through sugges- 
tion, he says ‘‘the possession of this power by one or two 
members is of very little value to the profession as a whole.” 
Just so. He might have added—and there are few upon whom 
this power has any influence. I stop at ‘relics, ‘‘magnetic 
healing” and tricks with ‘‘cold water,’’ ‘bread pills” &c., 
believing that in the end they can only do harm. Nor have I 
any faith in hypnotism, which is merely another form of the 
miserable farce, mesmerism, which in my youth wrecked 
poor Dr, Elliotson’s reputation. But in the observations in 
Dr. Robertson’s ‘article respecting certain ‘physicians of 
celebrity ’’ and family doctors and their success in the treat- 
ment of disease I think he corroborates my views ; for by 
their tact and personality that ‘‘faith and hope” of which 
I have spoken are created in their patients which will enable 
them ‘‘to make at least a brave stand against their foes.’ 
I still believe, therefore, and regret that ‘the who expects 
more than this from the influence of the mind on the body 
in treating disease will be disappointed.’’ 

Iam, Sirs, yours obediently, 
Bishop's Teignton, South Devon, Sept. 20th, 1802, WM. DALD. 


“OUR DUTY TO OUR PATIENTS.” 
To the Editors of Tam Lancet, 


Srns,—In the last issue of ‘Inu Lancet I notice a letter 
on this subject signed ‘‘Spes,’”’ which calls attention to the 
desirability of having some simple common-sense rules printed 
for circulation on various health subjects which would 
educate the working classes. on matters pertaining to the 
health and comfort of their children and themselves. It is 
not so generally known as it ought to be that: there is an 
institution whose special work is in this direction—viz., the 
Ladies’ Sanitary Association, of 22, Berners-street, W. ‘They 
publish a large variety of leaficts, cards, tracts, &c, on all 
health subjects, including those which ‘‘Spes’’ mentions as 
most needed: ‘The Care of Mothers recently Confined,” 
‘*How to Wash and Dress the Baby,” ‘‘How to Feed the 
Baby.”’ A list of these useful and inexpensive publications 
can be obtained by application to the Secretary, Miss Rose 
Adams. Tam, Sirs, yours truly, 

J. SINOLAIR HOLDEN, M.D., M.O.H. 

Sudbury, Suffolk, Sept. 20th, 1892. 


ADULTERATION AND THE INSPECTION OF 
MEAT: RECENT BELGIAN LEGISLATION. 
(From oun SproraL CornesronpEn.) 


‘Tap Belgian Government has been working quictly but 
very earnestly during the last few years, with the result that 
the laws framed to. ensure the wholesomencss of alimentary 
substances have been considerably improved and strengthened. 
It is a difficult and tedious matter to analyse the legisla- 
tion of a country, even if such analysis is limited to one 
single subject. Considerations of space make it: impossible 
to give a complete synopsis of the Belgian law on 
markets, slaughter-houses, and on the adulteration of 
food. But in the Jaws recently enacted‘. there are 
such good points that: these improvements at.Jeast merit 
full ‘notice. For ampler information the reader must 
consult the text of the laws. Thus the. entire law on 
the adulteration of alimentary substances, published in the 


Moniteur Belge of Aug. 18th and 19th, 1890, might be studied 
with advantage. For the present purpose, however, it-may -: 
suffice to merely point out the more important clauses. 
Article 1, Clause A, authorises the inspection of the prepara- 
tion and the manufacture of substances intended for food. 
In many countries inspection only is permitted of objects 
actually offered for sale, whereas it is the process and methods 
of manufacture, the utensils and materials employed, which 
should be carefully watched. Article 2 states that: ‘The 


; burgomaster and the agents of the Government whose mission 


it is to see to the execution of the duties. prescribed by the 
present law may freely examine the shops, warehouses and any 
place whatsoever where alimentary or medical substances are 
sold during the whole of the time that these places are open 
to the public. ‘hey may also examine during the same 
hours the depts annexed to these shops or warehouses, 
even if these depéts are not open to the public ; such places 
as serve for the manufacture and preparation of alimentary 
substances destined to be sold, though these places are not 
open to the public, are equally subject to such visit or 
inspection, and that at all hours.’ 

This clause embodies a very important innovation. Om 
discussing the matter with some of the authorities the 
latter expressed the opinion that thé clause gives inspectors 
the right to visit the kitchen of restaurants and see 
how the food is cooked and whether it is in good con- 
dition. It is precisely in restaurants that the law up to the 
present day has failed to protect the public. Ment, fish &c., 
when sold in the market, may be in a perfect condition, but 
when these things have sojourned some time in a high- 
class restaurant and then, not having been utilised, are 
sold at a discount to the owner of a cheap restaurant, 
where they may be kept for some considerable time 
longer before they are cooked, their condition is far from 
offering that security to health which they possessed when 
first purchased. It is now actually proposed to organise a. 
service of inspectors to control and watch the kitchens &c, of 
restaurants. If resistance 4s offered to inspection and the 
taking of samples prevented, a fine of £2 to £3 can be 
inflicted ; and if within the following two years the offence 
is repeated a fine of £20 can be inflicted, with a term of 
imprisonment of from eight days to two months. ‘The last 
clause of the Act is also an innovation and important in its 
way. It states in Article 8: ‘‘Every two years the Govern- 
ment shall present to the Chambers a-report of measures it 
has taken to ensure the execution of this law and the effects 
that have resulted therefrom.’’ ‘This last clause is a prudent: 
precaution to prevent the law remaining a dead letter. ‘This 
Act is known as the Law of Aug. 4th, 1890. 

The Moniteur Bolge of Dec. 17th, 1890, contains a report 
to the King by the Minister of Agriculture, Industry and 
Public Works, who is the highest sanitary authority in 
Belgium. ‘Ihis report, dealing with the application of the 
above law, comments upon the difficulties arising from the 
trade in margarine, the use of saccharin, of colouring 
materials and of dangerous utensils and substances for 
packing, cooking and preserving food and drink. M. Léon 
de Bruyn, the Minister of Agriculture, in his report, remarks. 
that ‘‘it cannot be said public health suffers, for margarine 
is not in itself an injurious alimentary substance ; but the: 
material interests of the consumers suffer, since they pay the 
price for natural butter and reccive in exchange only butter 
mixed with grease of inferior value. From this it results. 
that our agriculturists ‘also suffer serious injury, for the 
farmers find that one of their principal products is driven out. 
of the markets by a disloyal competition.’ 

In the same way, with regard to saccharin, though, this 
may not be a poisonous substance, it is a fraud on the public: 
to sell sweets, pastry &c. apparently made with sugar when 
in reality they are sweetened only with saccharin, In 
response to this report another law or decree, bearing the 
date of ‘Dec, 10th, 1890, was signed by the King. ‘This law 
defines margarine as any sort of butter which has not beem 
manufactured exclusively with milk. ‘Then there follows a 
stipulation similar to the English Margarine Act, by which 
all margarine offered for sale must be labelled very distinctly, 
both in Flemish and in French, with the word “ margarine.’” 
All cases or barrels ‘containing margarine must also be in- 
scribed with tho name and address of the manufacturor, On 
all bills of lading, invoices &c. the denomination ‘‘margarine’” 
must be employed. ‘I'he same penalties as those mentioned 
above as the punishment for offering resistance to inspectors 


. apply to any neglect in the observance of those. regulations 


governing the margarine trade. 
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Another decree, bearing the same date, quotes the opinion 
of the Royal Academy of Medicine :—‘‘Saccharin is not an 
alimentary substance, consequently it does not possess for 
tthe consumer the useful properties of sugar. It is necessary 
that the manufacturer or tradesman in substances sweetened 
with saccharin should inform his customers that he has 
-employed this substahce.”” 

On tho strength of this opinion the decree orders that all 
articles—beer, pastry, swects, liquors, syrups, jams, chocolate 
&c.—sweetened with saccharin or any similar substance shall 
bear a large label indicating the fact. Chat similar announce- 
ments shall be displayed on the shops and counters where 
such objects are sold; and, in fact, the same measures are 
ttaken and penalties enforced against the substitution of 
saccharin for sugar as are enacted to prevent margarine 
being sold instead of butter, Then follows a_ third 
~decree by which the employment of any injurious 


colouring matter in the preparation of articles of 
ffood is absolutely forbidden; and all manufacturers 
selling coloured articles of food, liquors, sweets &c. 


must affix to such articles their names and addresses. 
Finally, a fourth decree, also bearing the date of Dec. 10th, 
1890, forbids the employment of any utensil, vase, coloured 
paper &c. in contact with any edible substance if in any 
‘way likely to poison such substance. Article 2 states that 
‘it shall be considered as notably harmful and injurious to 
health and as opposed to the’ present decree to employ lead, 
zinc, alloys, soldering, enamels containing these metals, or 
arsenic, antimony and its compounds, or poisonous colours,’’ 
Exception is made in the case of tin boxes used for preserves 

’ if the soldering is done externally and if the alloy does not 
exceed 10 per cent. of lead. All apparatus used for cooking 
purposes, such as metallic and enamelled saucepans &c., 
must bear in large, ineffaceable characters the name and 
address of the manufacturer, and it is absolutely forbidden 
tto sell any such utensil if it is made with toxic or poisonous 
metals &c. 

‘The next law to be noticed deals with the trade in meat. 
It was published in the Afoniteur Belge of Feb, 11th, 1891, 
and-is known as the Law of Feb. 9th, 1891. It establishes 
special enactments to regulate the slaughtering of animals 
and the trade in meat and poultry. All animals, in- 
cluding pigs, destined to provide butcher’s meat must be 
examined after they are slaughtered by an expert inspector 
nominated by the communal administration, or, in default, 
‘by the Government. Veterinary surgeons are to be sclected 
in preference, but in districts where the services of such 
‘qualified persons are not available the expert inspector who 
is not a veterinary surgeon must call in a veterinary 
surgeon in all but certain specified cases, Local authorities 
may also decide that animals shall be examined be- 
‘fore as well as after they are slaughtered. <A slaughtered 
animal must be examined not later than twelve hours after 
fits death in summer and twenty-four hours in winter. 
If the flesh of the animal is unwholesome a written certificate 
must be given to thiseffect. If the meat is wholesome various 
parts of the carcase must be stamped by the inspector. 
‘This practice, prevalent in France as well as in Belgium, 
saffords a good and practical guarantee to the public. The 
purchaser on entering a butcher’s shop has only to sec'if the 
meat bears the inspector's stamp. ‘he purchaser then knows 
‘that the meat has been examined by an impartial and com- 
-potens authority. When, on the contrary, the meat is con- 

lemned, no stamp is affixed, and it must at once be given 
‘over to those entrusted by the local authority with the duty 
of destroying such substances. But if the owner of the meat 
disputes the verdict of the inspector, he may call in a 
veterinary surgeon and have a counter-examination. In case 
‘of disagreement between the two experts a third expert shall 
be appointed by the mayor of the locality to decide the 
matter. ‘The fees and cost of such counter-examination are 
to be paid by the parties who are ultimately proved to be in 
tthe wrong. No cattle are to be ‘slaughtered outside the 
slaughter-house, except in cases where a horse, mule or donkey 
has met with an accident’ that renders its conveyance to the 
slaughter-house difficult. For horseflesh the inspector shall 
use a special stamp with the word ‘‘horse”’ distinctly 
engraved upon it. All meats imported from abroad must 
come in entire carcases or half carcases, but with the lungs 
adhering. Such foreign meats must be examined and 


stamped by a veterinary surgeon before they can be sold. A. 


xecord must be kept and produced whenever required stating 
who sends and who is to reccive the meat in question ; and, 
; when such ment is sent from one district to another, the local 
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authorities may again examine the meat &c. before they 
allow it to be sold. 

A Royal Decree, bearing the date of Feb. 28th, 1891, 
further elaborates and strengthens the laws mentioned 
above. The chief purport of this decree is to indicate in 
a more precise manner what -precautions are to be taken 
to prevent the substitution, the subtraction or addition of 
some foreign matter to the specimens seized for analysis. 
The tradesman, by this decree, is allowed to affix his 
own mark or seal on the sample scized. In the same 
manner, whenever it is possible, the tradesman may demand 
that a third sample should be left in his own possession. It 
is important to note that it is distinctly stated that this 
shall be dono only where possible. There are some things 
that cannot be divided into three portions, and because 
such subdivision has not been possible magistrates, in 
England at least, have refused to convict. Once the 
sample has been brought to the laboratory the work of 
the inspector is terminated. ‘Lhe director of the laboratory 
will proceed to make the analysis, but he will not know 
whence tlie sample came. It must only bear a sign, a 
number by which it can be recognised, and not the name of 
the person from whom it has been taken. ‘Thus the analyst 
will escape all accusation of partiality. The articles seized 
for examination are to be paid for by the local authority if 
they prove to be unadulterated. 

On Feb. 25th, 1891, the Minister of Agriculture sent a 
circular to the local authorities pointing out that the Govern- 
ment preferred leaving to each locality the organisation of 
the inspection of meat, unless this duty was neglected, in 
which case the Government would interfere. The Minister 
urges that the cost of inspection should be very moderate. 
In communal or public slaughter-houses the cost, including 
the inspector’s fee, varies from 5d. to 1s. 3d. per 100 kilo- 
grammesof meat. Calculated per head, the following are the 
maximum and minimum tariffs: For a horse, from 1s. to 4s.; 
a bull, 10d. to 4s. 10d.; a bullock, 10d. to 3s. 6d.; a cow, 10d. 
to 2s. 6d.; a heifer, 10d. to 2s.; calves, 5d. to 10d.; pigs or 
sheep, 5d. to 1s. 3d.; lambs, goats, sucking pigs, 24d. to 5d. 
The local authorities must submit their tariffs to the provin- 
cial authorities, and these will be sanctioned by the king for 
a period of five years. 

On the 15th of September, 1891, there was a Ministerial 
circular issued, giving model forms of certificates which 
veterinary surgeons are to fill up when they inspect meat ; 
and another circular followed on the 26th September, giving 
advice as to the best methods of destroying condemned meat. 
On the 10th of January, 1892, and on the 4th of March 
further circulars followed. ‘These deal more particularly with 
the internal administration of slaughter-houses, and oppor- 
tunitics of referring to them will ocour when describing the 
public slaughter-houses of Brussels. 

Brussels. * ; 
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The Recent Case of Hemorrhagic Small-pow in Neweastle. 

Ir is only right that I should, in the first place in this 
letter, inform you that at a recent meeting of the Sanitary 
Committee of the Newcastle Corporation, at which reference 
was made to the circular of Dr. Whamond of Jarrow criti- 
cising the action of our city officer of health with respectto 
his statements about the recent case of small-pox, it was 
resolved ‘‘ that after hearing the allegations contained in the 
circular, and seeing the certificate given by Dr. Armstrong, 
the committce were unanimously of opinion that the state- 
ment of Dr, Whamond was not correct.’’ There is evidently 
some mistake in this matter. 

A Now Inyjirmary for Neweastle, 

The infirmary question has become rather complicated. A 
meeting was held on Monday night last, presided over by 
the Mayor, to reconsider the decision come to at a public 
meeting held in June last at the Guildhall, ‘that a new. 
infirmary be built upon the present site.”’ .The meeting 
was also one for the promotion of the building of a new 
infirmary wing in memory of the late Dr. Bunce. ‘The feel- 
ing of the meeting was best expressed by the motion of Pro- . 
fessor Philipson, which was unanimously accepted—namcly, 
“that having recognised that a difference of opinion exists 
in the public mind with regard to the site of the new 
infirmary the whole question be referred to a committee 
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representative of the infirmary and the general public.” At 
the same time it is felt here that the sooner the public mind 
can come’ to’ a ‘decided’ opinion on the matter the better it 
will be for the public and for the general interests of the 


infirmary, 7 
. . Sunderland, 

The Heatherdene Convalescent Home, which has been 
acquired for the Sunderland Infirmary, was opened at Harro- 
gure last Thursday by the Mayoress of Sunderland, Mrs. 

tansfield Richardson. ‘The fund, which consisted of several 
thousand pounds, was the residue of that evoked by the wave 
of sympathy set in motion by the dreadful Victoria Hall 
disaster some nine years ago, when some 187 children were 
suffocated in descending the stairs on the occasion of a 
juvenile entertainment in the Victoria Hall. It has thus 
taken a long time to utilise this money, but at last it has 
been well spent in acquiring this building and grounds ata 
cost of about £3000. The home will be principally for 
children, and will be under the direction and management of 
the committee of the Sunderland Infirmary, and it will also 
be'supported out of the funds of the infirmary. ~ 

, Miners’ Testimonial to their Medical Officer. ° 

An interesting meeting took place in Eston, near Middles- 
brough, last Monday, the occasion being to present Dr. W. 
Allan Smith, who is leaving the district, with a case of 
instruments costing over ten guineas. The amount was 
collected in small sums among the miners and their friends. 
Several of the miners were on the platform to congratulate 
the recipient of the testimonial. 

Newcastle-on-Tyne, Sept. 2tst. 
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. Preparations for Cholera. 4 

A CIROULAR LETTHR has been issued to the medical men 
practising in the city of Edinburgh to the effect that amongst 
the precautions to be taken in view of a possible outbreak of 
cholera in the city it has been resolved by the Public Health 
Committee that cases of British cholera and choleraic diar- 
rheea be required to be notified, in addition to those diseases 
at present notifiable. The medical officer of health for the 
city, Dr. Littlejohn, has drawn up instructions for nurses 
who may becalled upon to undertake charge of cholera patients. 
Last week, at the Queen Victoria Jubilec Nursing Institution, 
a lecture on Cholera was delivered to about sixty nurses by 
Dr. John Thomson. zi 

Leith and Cholera, ‘ 

Leith has been inspected and reported on by an official 
from the Board of Supervision. The report has only in part 
been made public, but so far as its terms are known it shows 
Leith to be neither well protected against cholera nor fully 
alive to the critical position she occupies. She has no com- 
pulsory notification of disease and she has no infectious 
diseases hospital. ‘he authorities have taken one wise step 
in giving the. local medical officer an assistant to help in the 
inspection of ships arriving at the port, and Dr. Purvis has 
been appointed to attend to this important measure. 


The Annual Report of the Scottish Commissioners in Lunacy. 

The thirty-fourth annual report by this Commission for the 
year 1891 is now in print. On Jan. 1st 1892, there were 
12,799 insane persons in Scotland, of whom 10,770 were main- 
tained by the parochial rates, 1972 from private sources and 
57 at the expense of the State. As regards the distribution of 
patients amongst the various institutions, there are no note- 
worthy points when compared with the preceding year. 
During the year there was an increase of registered lunatics 
to the number of 189, 165 of whom were paupers and 24 private 
patients, Thenumberof persons admitted as voluntary patients 
has increased, and the Commissioners regard favourably the 
provision for such cases, ‘The recoveries per cent. of admis- 
sions for the year are in Royal and district asylums 35, in 
private asylums 28, in parochial asylums 42 and in 
lunatic wards of poorhouses 18, The number of 
deaths for the year was 152, and_ the percentage 
mortality was 90 in private patients and 9°6 in paupers. 
The Commissioners recommend the judicious extension of the 
provision for allowing patients out on probation. ‘There con- 
tinues to be a large change amongst asylum attendants, and 
this, as pointed out in the report, is not favourable to the 
interests of the patients. ‘There were only 117 accidents 


reported ‘during: the year, and of these only 11 proved 
fatal. The Commissioners whose duty it isto visit lunatics 
accommodated in private dwellings continue to report very 
favourably on the system. Dr. Fraser says, after fourteen 
years’ experience, that his work has led him ‘‘ to appreciate the 
happiness which may accompany humble surroundings, to 
form a high opinion of the intelligence, integrity and 
kindliness which are to ‘be found amongst the peasantry, 
and to satisfy myself that, when reasonable care is 
taken in the selection of patients and of guardians, .a 
large number of the pauper insane who are harmless 
and incurable can be more suitably provided for - in 
private dwellings than in any other way.’’ ‘The merits 
claimed for the system are:: ‘(1) home life with its domestic 
surroundings and interests ; (2) individualisation ;- (8) liberty 
and contentment ; (4) opportunities for remunerative employ-- 
ment or for becoming self-supporting ; and these are obtained 
in conditions favourable to physical well-being and to mental 
health,’ ‘The report deals at considerable length with the 
increased recognition of the impertance of hospital accom- 
modation in asylums, and favours the arrangements being 
made in the new asylums for hospital accommodation for a 
third of their inmates. ‘Ihe idea in this comparatively new 
departure is that every patient requiring exceptional treat- 
ment, however temporary, should bo an inmate of the hos- 
pital so long as exceptional treatment is needed. The pro- 
vision made in the Royal asylums for the reception of the 
poorer classes of private patients is favourably referred to. 
As regards the daily cost to a county of its paupers, the 
Board gives 1s, 14d. as the lowest and 1s. 94d. as_ the highest 
when they are in asylums, it being lower in poorhouses . and’ 
private dwellings. Since 1858 there has been an increase 
in the number of lunatics from 5824 to 12,799. The causes 
of this increase are discussed at some length, and the Com- 
missioners think thata great variety of causes have codperated 
to bring this about, one of which is ‘‘the widening of medicine 
and public opinion as to the degree of mental unsoundness 
which may be certified to be lunacy.” The Commissioners 
further consider that there is no evidence that any consider- 
able contribution to the increasing mass of lunacy has as yet 
becn made from the wealthier strata of society, from which cer- 
tified private patients are drawn. ‘Ihe report concludes by 
various suggestions as to the ways in which the burden of 
pauper lunacy may be diminished in amount or at least 


checked in growth. 
Health of Aberdeen, 

Tho medical officer’s report for August shows that the 
death-rate for that month was 15:84 per 1000 per annum, as 
against 15°47 in July. ‘The average for August during the 
past ten years was 15°48. ‘There were 63 cases of measles 
reported during the month, as compared with 116 in the 
preceding month. ‘Ihe number of cases of scarlet fever 
during the month was 86, as against 65 in July ; whooping- 
cough 45, as against 82 ; diphtheria 11, as against 8 ; typhoid 
fever 7, as against 6; and typhus fever 4 (one fatal), as 
against 6. ‘The daily average number of patients in the 
City Hospital (Fever) was 94°35. 

Refusal of Site for the Deer Fever Hospitat. i 

Ata meeting of the Deer District Council of the Aberdeen 
County Council the chairman announced that the hospital 
committee had met at Strichen and had agreed as to the 
construction of the hospital ; they had selected an architect 
and fixed on an excellent site near the Parsonage, Strichen. 
The proprietor, however, had absolutely refused to allow an 
infectious hospital in or near the village of Strichen. In 
these circumstances matters had come to a standstill. 
Another attempt would be mado to obtain the site, and if it 
were unsuccessful a position might be obtained on an adjacent 
estate, 


Glasgow University Chair of Surgery. 

The appointment of Dr. William Macewen of the Royal 
Infirmary to this chair, in succession to the late Sir George 
H. B. Macleod, has given unmixed satisfaction in Glasgow, 
in lay as well as in professional circles. It is seldom that a 
State dispenser of patronage has so easy a task as Sir George 
Trevelyan had in-this case, for from the first Dr. Macewen’s 
claims to the post were unquestioned. ‘The University is to be 
congratulated on having found a teacher who will shed lustre 
on his alma mater and maintain worthily the best traditions 
of the chair of Surgery. 


Medical Education of Women. 
The managers of the Glasgow Royal Infirmary have, as was 
expected, rescinded their former resolution to exclude wonien 
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as students from the wards of the Infirmary, and have decided 
to afford to female: students facilities for clinical and patho- 
logical instruction separately from male students. It remains 
to be seen how this will be reccived by the fifty-three male 
students who recently sent in an ultimatum demanding the 
exclusion of ladies, under threat of withdrawal to some other 
school. ‘Iho governors of St. Mungo’s College and the 
directors of the Infirmary are in an awkward predicament. 
It is really a pity that they departed from their first resolu- 
tion to exclude ladies. It is quite clear and_universally 
admitted that it is neither practicable nor desirable to 
carry on the clinical teaching of both sexes in mixed 
classes; it is also absurd to suppose that the clinical 
education of women can be satisfactorily carried on in 
sets of wards set apart for them. ‘Io have a thorough, all- 
xpund education women must have the same privileges as men— 
that is, they must have the free run of an entire hospital in 
all its departments, All the cases suitable and valuable for 
purposes of instruction cannot be seen in one or two ‘‘sets’”’ 
of wards. ‘Lhe difficulty experienced by Queen Margaret’s 
College students in keeping up their clinical study in 
an institution so far removed from the scene of their 
systematic and theoretical work will continue as great as 
heretofore. ‘Ihe only sensible and permanent solution of the 
trouble is the adoption of some such scheme as that suggested. 
a few weeks ago in these columns—namely, the amalgama- 
tion of the Medical Faculty of Queen Margaret’s College 
with the Muirhead Trust, and tho appropriation of their 
combined funds to the building and endowment of a school 
near the Victoria Infirmary, to which the entire medical 
faculty of Queen Margaret’s College might be transferred, a 
proper arrangement having first of all been come to with the 
governors of the Victoria Infirmary, securing that hospital 
for the clinical instruction of women exclusively. 


Notification of Diarrheal Diseases, 

The Glasgow local authority has issued an order to the 
effect that British cholera and choleraic diarrhoea are 
to be regarded as diseases which must be notified on the usual 
infectious diseases forms, this order to remain in force till the 
end of November next. ‘I'his is doubtless in view of the pos- 
sible appearance of cholera amongst us. Meantime the city 
remains clear of.the disease, the two patients (Russian Jews) 
who suffered from it a week or two ago having been dismissed 
well from the fever hospital.” The passengers who were 
associated with these patients were isolated, and all of them 
escaped the disease. ‘4 
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Suspected Case of Cholera at Queenstown.. 

ON arrival of the Eppleton steamer at Queenstown on 
Sunday last considerable excitement was created when it 
was stated that a case of choleraic diarrhoea was on board. 
The vessel was placed in quarantine, and Dr. Hodges, 
medical officer for the port of Cork, visited the steamer and 
found the patient was suffering from choleraic symptoms not 
of a dangerous character. ‘he case was isolated and removed 
on the following day to the Queenstown Intercepting Hospital. 


Outbreak of Hever in Kilkenny. 


he county gaol has been closed by sealed order of the, 


Local Government Board in consequence of the epidemic 
of fever alleged to prevail in the prison. Surg.-Lieut.-Col. 
Magee has recommended the closing of the James-street 
police station, inasmuch as several constables have con- 
tracted fever and have been removed to the fever hospital—a 
suggestion which has been adopted by the Urban Sanitary 
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Kerry Lunatic Asylum, 

The monthly mecting of the board of governors was held 
last week, presided over by the Earl of Kenmare. The 
governors had under consideration the appointment of an 
assistant resident surgeon, as recommended by the Privy 
Council, at a salary of £100 a year, with rations &c. amount- 
ing to about £80. After some discussion the following was 
adopted: ‘That the medical superintendent ‘apply, on 
behalf of the Board, to the Privy Council as to whether, by 
the new rules 46 and 47, the appointment of a second 
inedical officer is mandatory on the Board before a vacancy 
occurs in the office of visiting physician.” 


Suggestions for the Early Treatment of Cholera. . 

The Royal College of Surgeons in Ireland have furnished, 
amongst others, the following suggestions for the use of the 
public as to the treatment of early or suspicious’ symptoms: 
when cholera is threatened or epidemic : The College advise 
no alteration in the habits of living where. these have pre- _ 
viously been moderate and regular. All-excess should be- 
carefully avoided, especially in the use’ of alcoholic drinks, 
as it is well known that the intemperate most certainly 
fall victims to the most fatal type of cholera as of other 
epidemic diseases, All debilitating causes should be care- 
fully avoided, such as_ excessive and long-continued fatigue 
and fasting, overcrowding, exposure to moist, stagnant. air, 
or to air loaded with organic effluvia. During the prevalence 
of cholera any person affected. by any of the following éom- 
plaints should at once obtain medical advice: (1) Diarrhea 
or looseness of the bowels; (2) vomiting or sickness off 
stomach ; (8) pains in the stomach or bowels; (4) pains or 
cramps in the legs. While such aid is being obtained the 
patient should be put to bed immediately and warmth 
should be encouraged by the application of heat to the 
body and limbs. Also, in case of sickness of stomach, 
a large mustard poultice should be applied over the abdo- 
men. In the event of cramps ensuing diligent rubbing of 
the limbs should be resorted to. 

Supt. 21st. 
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A New Treatment of Oophoro-salpingitis, 

Every practitioner is aware of the unsatisfactory means 
at our disposal (short of abdominal section) for the treatment 
of the above condition. At the best, in most cases, the patient: 
is relieved of the acute symptoms, leaving the disease in a 
chronic stage for a weary length of time. Dr. Auvard of 
Paris announces the successful treatment of two cases by 
means of intermittent pressure, which he applies in the 
following manner: A Gariel’s air pessary is introduced into» 
the vagina and a bag filled with shot is simultaneously main- 
tained over the site of the abdominal induration. The weight 
of the shot is gradually increased from 750 to 1500 grammes . 
and the bag is kept applied for from two to three hours every 
morning and evening. During the ‘interval (the pessary 
being also removed) hot vaginal injections and a cold enema 
are administered. “In one case quoted, where a very tender 
swelling the size of a hen's egg could be felt in the right. 
broad ligament, the tumefaction had completely disappeared 
after ten days of this treatment, and in three weeks the woman 
was well. In another case of oophoro-salpingitis induced by 
intra-uterine exploration, internal and external intermittent 
pressure, by means of a Gariel pessary and a shot-bag 
weighing one kilogramme, practised once daily for an hour 
and a half, relieved all the suffering and greatly reduced the- 
swelling. 

Toxicity of the Serum in Cases of Eelampsia, 

Puerperal convulsions are now generally regarded as the 
outcome of auto-intoxication. Bouchard has demonstrated 
the lessened toxicity of the urine passed, often only in 
diminished quantity, by such patients. It. occurred to 
Dr. Chambrelent of Paris to supplement these observations: 
of Bouchard by examining the serum of the blood drawn 
during the attacks. ‘Taking as a basis the fact already: 
established by Rummo that 10 cubic centimetres of healthy 
human serum is the quantity necessary to kill one kilo- 
gramme of rabbit—i.e., 10 cc. to cach kilogramme of body- 
weight—he found that this degree of toxicity was greatly 
exceeded when eclamptic serum was employed, and that 
there was a constant relation between the poisonous pro- 
perties of the serum-snd the gravity of the case. Six 
patients were the subjects of the above experiments at the 
Obstetric Clinic of the Paris Faculty, 


Paris, Sopt. 2lst. 
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First Appearance of Cholera, 
Tn steamship Moravia left Hamburg on Aug. 18th (the day 
on which cholorawas discovered in that city) with 358 emigrant: 
passengers. Cholera appeared on the first day out and con— 
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tinued to prevail until the ship arrived at this port on the 31st 
of the same month. The total number of deaths was twenty- 
two. The vessel is in quarantine, the sick being transferred 
ito one of the islands and the healthy to another. Tour days 
later the Normannia and Rugia arriv~' each having cases of 
_ cholera on board, and they were detained in quarantine. New 
scases are Soourting daily at quarantine and all of the vessels 
are now detained. The result is that the station will 
soon be overcrowded if the policy of detention be pursued. 
‘From Sept. 1st to the 12th no less than 15,000 immigrants 
_ "were expected to land in the harbour of New York. 


Proclamation of Quarantine by tho President. 

One of the most extraordinary events in the history of 
‘quarantine in this country is the proclamation of a twenty 

lays’ quarantine of all vessels from foreign ports carrying 
dmmigrants, approved by, and issued under the sanction of, 
sthe President. This circular, so called, is the more remark- 
sable because the quarantines at the immigrant ports are all 
ander the exclusive control of the States in which they are 
situated. Again, an absolute rule of twenty days’ detention 
sof all vessels from foreign ports carrying immigrants is an 
anomaly in our quarantine system, and is, in fact, a return 

“xto the practice of the middle ages. It ignoresall that we have 
learned of sanitary disinfection and cleansing, and makes time 
tthechiefelementin eliminating an infectious disease from ships, 
persons and baggage, Under this proclamation our quaran- 
tines, instead of being aids to facilitate travel and commerce, 
‘will become what they formerly were—most annoying and 
mnnecessary obstructions. Indeed, this circular, approved by 
the President and carrying the weight of his high authority, 
tis very properly introduced as ‘‘quarantine restrictions upon 
immigrations to aid in the prevention of the introduction of 
cholera into the United States.” If carried into effect it 
-will certainly result in stopping immigration, or of over- 
populating our quarantine stations with healthy persons. 

Quarantine at the Port of New York. 

Fortunately the port of New York, the great entrepét of 
immigrants, has a thoroughly organised and equipped quaran- 
tine station which is exclusively under the jurisdiction 
of the State. The laws of this State relating to quaran- 
tine have been perfected by experienced medical health 
officers until they illustrate the most advanced views of 
ssanitary officers. The quarantine station is located on two 
sartificial islands in the harbour, one of which is devoted to 
the sick and the other to the healthy. Disinfection of baggage 
sand vessels is by superheated steam. Every needed provision 
is made for the care of the sick, for observation of the healthy 
sand for the disinfection of baggage and vessels. The health 
officer is clothed with ample powers and at his discretion the 
entire establishment is managed. He may detain vessels, 
jpersons and things one day or one year. As aresult of this 
wise arrangement our quarantine has been regarded by the 
travelling public, by steamship companies and by commercial 
men as an aid rather thanan obstruction. It has also proved 
anost efficacious in preventing the introduction of foreign 
jpestilences into this country. 


General Preparations for Cholera, 
The country was never so well prepared for an epidemic of 
cholera. Health organisations now exist in every State and 
- municipality and theauthorities are unusually well equipped for 
the work in hand. On every side we hear the note of prepara- 
tion. Sanitary cleansing extends to every city, town and family. 
The general public is ina high state of alarm owing to the 
enormous amount of newspaper reporting, but this alarm 
leads to precautionary measures and tends to make the people 
weceptive of the advice of health authorities. 
New York, Sept. 6th. 


EGYPT. 


(From ouR OWN CORRESPONE ENT.) 


Fungous Foot of India. 

SzvpN cases of this tumour, now believed to be acti- 
womycosis, have been seen at Kasr-el-Aini Hospital and 
swere recognised by Mr. Milton from published descriptions of 
the Madura foot. ‘he first case was that of a young girl 
seen in 1888, but the remaining six have all been young men, 
either Egyptians or negroes. ‘Tho disease has not yet been 
wet with in any other part of tho human body or in animals, 
No light can yet be thrown upon the cause of the disease and 
only one case has yet shown the black variety af mycetoma, 


To the naked eye and under the microscope the Egyptian 
cases exactly resemble the‘disease as seen in India. 
Reseotion of Intestine, 

‘This operation has lately been done here for the first time 
by Mr. Milton. An Italian woman was operated upon some 
months ago in a European hospital for strangulated hernia. 
The gut was gangrenous and an artificial anus was made in 
the groin and the patient discharged cured. However, she 
lost weight, and it was easily proved by watching the new- 
anus that it existed too high up in the small intestine to allow 
complete digestion of eggs and other simple food. After some 
successful experiments upon dogs the patient’s abdomen was 
opened and the severed intestine clamped, pared freely and 
sewn together upon a gelatine tube some two inches long. 

Alexandria Native Hospitol. é 

Beyond tents in the desert no accommodation has ever 
existed in Egypt for infectious diseases, but now a hut for 
six patients has been constructed in the grounds of the 
Alexandria Hospital to accommodate such discases as small- 
pox, relapsing fever and leprosy. A disinfecting machine, 
specially modified by Professor Koch, has also been pur- 
chased by. the municipality. As a proof of the good work 
done by the hospital staff the number of Europetn patients 
is constantly increasing, in spite of the presence of several 
European hospitals, and the 170 beds are always full, even in 
winter, when the public health is more satisfactory. Natives 
come from the surrounding towns and villages for treatment. 
The garden is now very well laid out, and the produce, consisting 
of peaches, apples, strawberries, mulberries, grapes and figs, 
is jealously kept for the patients, 


Hotel Accommodation in Cairo, 


For the last ten years every winter has scen either some 
new hotel opened or some existing ones enlarged, and yet for 
two months at the height of the season Cairo has always 
seemed over-full, But though there is no lack in the number 
of visitors, it would appear that enough accommodation 
has now been provided. Shepheard’s Hotel has beon 
completely rebuilt at a cost of £65,000, of which £4000 
was expended on sanitary fittings alone. ‘lhis dry climate 
permits building to be carried on very rapidly and without 
any apparent drawback. On April 27th, 1891, they com- 
menced to demolish the old caravanserai so well known to tra- 
vellers, and the new building was completed between June 7th 
and Oct. Ist, so that guests were received during October. 
This celerity was partly aided by electric light and partly by 
a clause in the contract which fined the builders £70 every 
day after Sept. 30th. The sanitary arrangements were 
carried out by an English firm, who employed fifteen English 
plumbers to fix forty-two w.c.’s, twenty fixed baths, ten slop 
sinks, two hot-water circulating systoms, five urinals and 
lavatories, and, until the drainage scheme for the town is 
completed, five cemented cesspools, away from the house, 
which are emptied by pneumatic tubes. Lifts have been 
introduced for the first time for passengers, luggage and 
servants, electric lighting throughout, special larders for 
fish, vegetables and poultry; twelve water tanks on the roof 
in case of fire, and a dozen of Pastcur’s filters for all drink- 
ing water. Seven European cooks and ten chambermaids 
are among the 192 servants provided for some 350 or 400 
guests. ‘The proprietors have spared no pains to render the 
new building healthy, and fully deserve the honour of being 
the first hotel possessed of a sanitary certificate in this 
country. To prevent all ground damp, some five feet of 
hydraulic concrete has been used for foundations, besides an 
asphalte damp course, and the whole of the garden soil to 
three feet deep has been changed for clean mould from the 
bed of the river. The Continental Hotel is having all its 
sanitary arrangements perfected, and, in addition to a lift 
and dancing hall, has provided three hansom cabs for the 
comfort of the guests. The same management is now 
rebuilding on a new site the Hétel d’Angleterre, with every 
comfort for those English visitors who wish to avoid the 
noise and expense of larger buildings. 

Helouan Hotel. 

The sulphur springs in the desert near Cairo were lately 
opened up to the public by a new railway line, the owners of 
which have now started a large and luxurious hotel of two 
storeys with some 85 rooms for 100 guests. In ordor to rival 
existing hotels in Cairo and at the Pyramids, there are 
electric lighting, English beds and sanitary fittings, lawn 
tennis, croquet &o. In a detached casino there are reading and 
pilliard rooms, and occasionally balls and concerts are given. 

Cairo, Sept. 1802. 
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Counter-presoribing. 


AT the last annual meeting of the New Zealand Medical 
Association the following motion, among many others, was 
brought forward : ‘That in the opinion of the New Zealand 
Medical Association it is undesirable for the members prac- 
tising in the four large.centres in the colony:to dispense .arfd 
send out medicine from their houses, except in cases of emer- 
gency. Further, that in the opinion of the Association such 
a practice is not’ necessary in the interests of patients, and 
that its tendency is to lower rather than to raise the status of 
the profession in. the colony.’’ Counter-prescribing is very 
plentiful in New Zealand. As a matter of fact, medical men 
here are, in some of the leading centres, compelled to pre- 
scribe and dispense their own medicines for‘their own pro- 
tection. Now what has brought this state of things about, 
and ‘how is it to be remedied? Let us look at it from 
the chemist’s point of view, He says he is almost. com- 
,pelled to prescribe over the counter, because as a-business 
man he is called upon to cater for the wants of the public, and 
because certain sections of the public will not call in a medical 
man until the patient appears: to be in emtremis,, Again,. he 
has an‘ active antagonist in the shape of the herbalist, 
who is ready and willing’to prescribe and dispense for any 
and every complaint, and there is.no Jaw to prevent the 
quack, who has received no training and passed no examina- 
tions, from doing so. Under these circumstances the chemist 
states that if he refused to prescribe and referred his cus- 
tonier to a physician, he would in all probability find his 
customer emerging from the herbalist’s with a supply of 
medicine. It can. be laid down as a maxim that the more 
ignorant the quack the more he endeavours to gull his cus- 
tomers. It is a fact that some five years ago there was 
exposed for sale in a herbalist’s window in a leading thorough- 
faye in a principal town in New Zealand a bottle labelled 
‘‘Medesin’for Sekret diseas.”’ Within the last few months 
another herbalist dubbed himself M.B., and explained that it 
represented ‘‘Mcdical Botanist.’’ ‘The herbalist is ignored. 
Farther, it is stated that medical men by prescribing and 
dispensing their own medicines compel chemists to prescribe, 
since if they did not do so they would only Have the sale of 
the patent and proprietary medicines as a means of liveli- 
hood: to: fall back upon. ‘The only means of reniedying 
the presont very unsatisfactory state of things is to pass an 
Act introducing the German mode of conducting medicine and 
pharmacy ; but such an Act is not likely to be brought forward 
in this colony at the present time. I feel that dispensing is 
degrading to the profession, for in the majority of instances 
the patient is under the impression that it is the medicine he 
is buying from you and not your advice and consideration of 
his case, Ina district where medical men reside who do not 
dispense their own prescriptions there is no possible excuse 
fora chemist to act as a consultant. I should like to see 
the New Zealand Legislature take the initiative and adopt 
some such general principles as those which seem to work so 
well in Germany, 

‘ Leprosy among the Maories, 

A very interesting article from the pen of Dr. Martin of 
Wellington appears .in the July number of the Mew Zealand 
Medical Journal, It describes tivo undoubted cases of leprosy, 
and does much to decide the many contradictory opinions 
which exist as to the prevalence of the discase among tho 
Maories. Two cases are described : those of a full-blooded 
male Maori, aged about forty, and his nephew, aged about 
fifteen. The elder patient was, according to the natives, 
supposed to have been bewitched by a Maori who had 
acquired this evil power from a ‘tohunga’”’ who was pro- 
ficient in the art and who lived on the borders of the Hauraki 
gulf, The cause of his exercising this power was due to a 
quarrel, and they state that the malady soon developed—in 
fact, would have once belicve almost immediately. ‘I'he 
onset. was numbness of the extremitics, ending in complete 
anesthesia with coincidence of lumps through the skin. Dr. 
Martin describes in detail tho present condition of these 
two lepers, which gocs to show that this disease exists 
among the Maories in the immediate vicinity of the hot 
lakes, ‘he family history of these cases shows that 
neither in tho parents nor in their ancestors had the disease 
appeared, Case 1 had lost two brothers from natural causes . 
one brother and a sister:(mother of Case 2) died lopers, while 


one sister is alive and well at Wanganui. The Maories call’ 
the disease ‘‘ngeri-ngeri’’; they state that the illness 
lias been handed down by tradition and are rooted to the. 
conviction that it is caused by witchcraft, The malady in 
the case‘of the boy arose, according to the natives, from his . 
partaking of some food from a lying-in woman during the 
time prohibited by Maori law. Another fertile source of the: 
complaint is the act of urination over ‘graves, which is. 
looked upon as a terrible breach of Maori observance. 
Dr. Martin. ends his very able article by the remark ‘that: 
leprosy in the true form exists there can be no doubt, but it - 
is to a very limited extent and very little would be required 
to stamp out the disease now; but what with drink and 
debauchery matters may assume greater proportions and call 
forth greater exertions for its extirpation.” : 


Obituary. 


* 
ALFRED LEACH, M.B. Anurp., M.R.C.P. Evin. 

TaH death of Dr. Alfred Leach may be looked upon as 
another instance of a, member of our profession sacrificing. : 
his life in the performance of duty. The immediate cause 
of his death was a severe attack of English cholera, which | 
commenced on Sept. 11th and ended fatally early on the morn- * 
ing of Sept. 14th. Theexciting causeis believed to have beem ¢ 
due to the inhalation of sewer air while investigating the ¢ 
cause of an outbreak of diphtheria in the house of one of his. 
patients. It was two days after this that he first began to: 
complain of diarrhoea and sickness. Thinking too lightly of ~ 
these symptoms he would not have any professional aid till 
cramps began to appear thirty hours after the onset of the: 
disease. ‘Ihe cramps were soon followed by symptoms of 
collapse, a feeble, intermittent, thready pulse, cold hands, 
cold perspiration, and sunken features. ‘he diarrhoea and 
sickness were checked, stimulants and nourishment were: 
taken and were retained in considerable quantities. Yet 
the state of semi-collapse never yielded, and despite the 
constant attention of his medical friends, Dr. Dewar 
and Dr, Ewart, and the assistance of Mr. Pearse and 
Mr. O'Donnell, the case terminated fatally twelve hours 
after the cessation of the sickness. ‘Che poison, acting on a. 
constitution never robust, caused several attacks of dyspnoea, 
accompanied by loss of vision and excitement. The inhala- 
tion of oxygen greatly relieved these symptoms. One fact. 
worthy of notice is that, in spite-of the weak, thready 
pulse, which often could not be counted (though after the 
inhalation of the oxygen it was steadied and strengthened), 
death commenced at the lungs, for the heart was beating 
when respiration had ceased. In disposition Dr. Leach 
was gentle and considerate, and in all his dealings 
most honourable. He had no professional jealousy or mean- 
ness, butalways showed scrupulous regard for the rights andi 
the feelings of his confrdres. — In consequence he was a great 
favourite with his professional brethren and with his. 
patients. He will be missed by many friends, rich as well 
as poor. Although Dr. Leach did not contribute much to 
medical literature he was possessed of fine literary qualities, 
and during his student days in Aberdeen he published alittle 
book on the ‘Letter H’? and ono of poems called ‘The 
Quadrangle by Moonlight.” In_those days the Muse was 
more to him than: Medicine. He was _a good linguist, 
speaking Arabic, Italian and French. He has held for 
several years the post of physician to the Italian Hospital, and 
was only thirty-five years of age at the time of his death. 


PAOLO FIORDISPINI. 


Faw of tho many English-speaking physicians who have 
visited Rome but must have made a pilgrimage to the great 


lunatio asylum in tho ‘rastevere and formed the acquaint- 


ance of its highly accomplished and efficient superintendent, 
Dr. Paolo Fiordispini. In that institution and under his 
guidance they must have noted, as they passed from ward to 
ward, the admirable surveillance exercised over the patients, 
the almost total absence of all mechanical restraint and the 
general air of tidiness, cheerfulness and order that prevailed. 
If, after. having made the round of the vast asylum, they 
accompanied their courteous host to the neighbouring heights 
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of!’ the ‘Janiculum, -where villas are‘ established. atid 
charmingly rural surroundings for’ the convalescents, they 
must have -found in’ the new series of arrangements for 
the. treatnient and comfort of the inmates enhanced evi- 
dence ‘of . the forethought, the knowledge and. the skill 
which presided over ‘every detail of. the management ; 
and on taking leave of their painstaking and experienced 
guide they seldom failed.to receive.from him, along: with his 
hearty*‘‘a rivederla,”” a -copy of -his..latest report, in which 


they might read an excellent digest of the movimento of 


the institution within its last statistical period, and derive 
the pleasure that alucid and at the same time rigidly scientific 
narrative of disease in its incidence, its progress, its treat- 
ment and its issue invariably confers. ‘To all such and to a 
large circle of the profession, particularly in its medico- 
psychological department, the news of Dr. Fiordispini’s 
death will bring sincere regret. A Roman by birth and 
education, he was born in 1834 and early attracted the notice 
of his teachers by his quict energy, his unobtrusive intelli- 
_ gence, his high standdrd of, worth, intellectual and 
“moral, and his great suavity of address, The study of 
the obscurer diseases of mind and brain had .always a 
special fascination for him, and he’ was signally aided, 
in’ its prosecution by one’ of his predecessors in office, 
Pope Pius IX.’s body “physician, who recalled the best 
‘traditions of Valsalva and Lancisi, Dr. Viale-Preli. Com- 
paratively early in life he won the object of his ambition— 
the superintendence of the great lunatic asylum in whose 
service he lived and died. The Manicomio in the Trastevere, 
situated in the Via della Lungara, at that picturesque bend of 
the Tiber where it shortly leaves the city to wind wearily 
‘through ‘the melancholy and mysterious Campagna to the 
sea, owed much to Pius IX., under whose enlightened 
patronage it was one of the first asylums in Europe to dis- 
pense with the shackles, the strait waistcoat, the ‘bath of 
-surprise’’ and the other antiquated instruments for the coer- 
-cion of unruly patients, The Holy Father found in young 
Wiordispini an able and sympathetic interpreter of bis 
wishes; one who by trayel or correspondence had made 
himself acquainted with the best doctrine and practice 
‘to be found in Burope. for the care and cure of tho 
‘insane, Together, Pontiff and physician, they conferred and 
deliberated for years to improve the institution, and the sic- 
«essive additions to its resources and improvements in its 
working were embodied in those ‘Rendiconti Statistico- 
Clinici’’ which came to be anticipated with eagerness and 
read with pleasure and profit by the medico-psychologists of 
Europe. When in 1878 Pius IX. died, his successor Leo XIII. 
maintained the same friendly and even affectionate relations 
with Dr. Fiordispini, and again reforms and ameliorations in 


the institution were being steadily introduced when the’ 


health of their devoted adopter or promoter began to give 
way. Still he struggled on against advancing debility of 
bodily and even mental power till he had to retire to Castel 
-“Gandolfo, the summer residence of the Popes on the 
Alban hills, for rest and mountain air. Improvement was 
at first manifest, but the thirty years’ continuous strain 
in’ -superintending the vast Manicomio was not to be 
overcome. On the 29th, ult. Dr. Paolo Fiordispini, 
sat| the comparatively early age of fifty-cight diced sur- 
rounded by his family and sustained by the presence of 
‘friends, medical and ecclesiastical, professional andlay. His 
remains, in a coffin covered with wreaths from sympathisers 
‘far and near, were borne by the villagers of Castel Gandolfo to 
‘the neighbouring church of 8S, Thomas of Villanuova, which 
overhangs the beautiful ‘Alban Jake. A more claborate 
‘funeral service has yet to be celebrated, at which many of the 
public, including colleagues in professional and civic office, 
members of learned bodies and ‘‘cavalieri,’’ like himself, of 
the ‘Crown of Italy’? and of other orders have signified 
their wish to attend. | 


THOMAS AT'TKEN, M.D.Epqy. 


GREAT grief was occasioned in Inverness on Monday, the 
12th inst., by the news of the death of Dr. Aitken, Physician 
:and Superintendent of the District Lunatic Asylum, at the 
-age of sixty. Dr. Aitken bad not been for some time in robust, 
Thealth, but he was travelling on the Continent when he 
-caught a chill and died suddenly of bronchitis, His high 
character and his long connexion with the northern asylums, 
extending over thirty years, gave this news a distressing 
‘effect. Dr. Aitken graduated at the University of Edinburgh 


 4n'1858, having written a thesis on General Paralysis of the 


Ansane, He was not only a high authority on mental disease, 


but a man of high general and literary culture. He was a 
member of the Landward School Bonrd, Inverness. He was 
a botanist of some eminence, and had made a fine, collection 

of the flora of the distriot, and contributed papers on the same 
to the Transactions of the Inverness: Scientific Society. He 

was a genial and much-esteemed friend. In 1861 he married - 
Miss Torrie, daughter of Dean’ Tortie’ of the Diocese of 

St. Andrew, and granddaughter of the late Bishop Torrie, 

Dr. Aitken was a native of Dumfries. : 


| Madical Fetes, 


_ PRECAUTIONS AGAINST CHoLERA.—It is stated 
that the Corporation of London have decided to make some 
very substantial and necessary additions to their hospital 
at Gravesend. : 


Drarnage AND Water Scneme ror Heniny-1n- 
Arppn.—The ‘Stratford-on Avon Sanitary Authority have 
directed their clerk to authorise Mr. J. E. Wilcox, O.E., of 
Birmingham, ‘to prepare a gencral drainage scheme for 
Henley-in-Arden. o's 

Dearta or Hosprran Nurses in Paris.—M. 
Laurent of the Municipal Council of Paris, is reported to have 
said that nurses and ward attendants are so badly paid that 
they can only be recruited from ‘‘saintly heroines and the 
scum of the population who cannot get other employment.” 


YorxsuirE Cottear.—A residential hall for, 
the convenience of students attending the above college is 
now on the point of completion. Its appointments appear to 
be very élaborate, and the structure will be known as 
Lyddon Hall. 


Sureron-Masor Lers-Hat1, who worked so hard 
in the cause of ambulance in Colombo some three years ago, 
is now following up his work in Halifax, N.S. The polico 
force have already two classes amongst them, and four other 
classes are being formed amongst the militia and firemen. 


Deats or Deputy Surcron-GenrraL G. W. 
PowniL. —An inquiry concerning the death of Deputy 
Surgeon-General G. W. Powell was held on the 19th inst. by 
Dr. Danford: Thomas. ‘The deceased gentleman died from a 
fall consequent on a false step made whilst looking in a shop 
window ; but the necropsy showed disease of several organs 
of the body, and that death was due to syncope. 


New Inrirmary, Soururorr.—It has been 
decided to invite the Mayor of the borough (Alderman G. A, 
Pilkington, M.R.C.S., who twenty-one years ago was the first 
house surgeon to the present infirmary) to lay the foundation 
stone of the new infirmary on Oct. 29th. ‘Ihe new building 
will cost upwards of £13,000, exclusive of the site, comprising 
five acres, which has been presented. 


Foornat, Casuauries.— During a match on 
Saturday between the captains’ teams of the Nuneaton Town 
Football Club a player sustained a fractured leg. On the same* 
day a member of the Harrogate Football Club, aged twenty- 
three, in a match between the Harrogate and Stanningley 
teams, collided with another player and received injuries, 
from which he died on the following day ; and on the same 
day, in a match at Pateley Bridge between the Local and tho 
Harrogate St. John’s Clubs, a player aged twenty-four frac- 
tured his clavicle and was removed to the Leeds Infirmary. 


CoroNERS AND THEIR JuRIspIctIoN. — At the 
close of an inquest at Warrington on the 16th inst. on the body 
ofa man who died from a fall at Knutsford-road, Mr. Brighouse, 
the county coroner, explained that he was there simply to pre- 
vent a scandal, and not because he thought he had any legal 
right to be amongst them, although he had no objection to 
meot a Cheshire jury. ‘Ihe Local Government Act was passed 
in 1888, and that was the Act of Parliament on which Mr. 
Yates, the Cheshire coroner, relicd in support of his con- 
tention that he (Mr. Brighouse) ought to hold that inquest 
and not himself. Mr. H. C. Yates has explained that it 
was only recently he had been instructed by the clerk to 
the Cheshire County Council that Latchford had been 
transferred to Lancashire. He naturally concluded that the 
Lancashire County Council had communicated at the same 
time with Mr. Brighouse, their coroner, and he was therefore 
astonished that the report of the accident in Latchford should 
have been sent to him. 


Tax LANonT,] APPOINTMENTS.—VACANCIES, BIRTHS, MARRIAGES AND DEATHS. 
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Scarier Frver in Leeps anD OvERcRowDING.— 
Great efforts are being made by the Corporation to extend the 
hospital accommodation in this borough. ‘The Beckett-street 
Hospital has already 100 beds occupied. 


Tae New Fever Hosrrrau av Torrenwam.— 
Great exertions aro being made to complete the erection of 
this hospital as rapidly as possible. On Monday 800 men 
were at work. ‘The ‘huts’ are 100ft. long by 26{t. wide 
and are made of boards lined in between with felt. The 
estimated cost is £40,000, 


Tue Trearment or “ Casvuats.” — An order 
having been issued by the Local Government Board autho- 
rising boards of guardians to admit applicants to the casual 
wards to be discharged early next morning without performing 
any work, the Lambeth Board of Guardians have adopted a 
resolution the result of which is that the applicants will be 
discharged at 530 a.m. and food given to them before 
departure. i 


New Sewerace Works at Wrysripar.—The 
inhabitants of Byfleet have held a meeting protesting against 
the new sewerage works for the parishes of Weybridge, Oat- 
lands and Hersham. It was unanimously resolved to resist 
the scheme by every available means, on the ground that 
the proposed site in Oyster-lane would seriously affect all 
classes in {the village for people would not care to live in 
the neighbourhood of a sewerage farm, while it was held 
that the flooding of the Wey would force the sewage back- 
wards into the village and probably cause an epidemic. 


Tue Dancers or Importep Carprts.—At a 
meeting of the Kidderminster Town Council the chairman 
declared that the carpets imported from the East, and pur- 
chased for the adornment of fashionable homes, often con- 
tained the germs of infectious disease. The Government 
had prohibited the importation of rags from the’Hast as 
calculated to spread cholera, and Eastern carpets ought to 
be similarly tabooed. It was well known in the trade that 
when bales of such carpets were opened, clouds of ill-smelling 
dust were emitted, and the men engaged in unpacking suffered 
from violent purging and vomiting, 


Soctery ror promotine University Rerorm.—: 
On Wednesday, the 28th inst., a public meeting will be held 
at the Memorial Hall, Farringdon-strect, when resolutions 
to the following effect will be submitted :—1. That in the: 
interests of middle-class education the Greek language be 
removed from the list of compulsory subjects for degrees at 
our national universities. 2 That the eighteen months’ 
university teaching required for the B.A. degree be spread 
over two years instead of threo as at present. 3, That reform 
is urgently needed in the governing body of our national 
universities, as the present predominating power of the Theo- 
logical Faculty tends to obstruct proposals -brought forward 
in the interests of other branches of study essential to 
modern times. 


SAppointuents, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing Evormation suitable for this column, are invited to 
Sorwardit to THE LANCET Ofice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for ‘publication in 
the neat number, 


ANCRUM, G. WAYLAND, M.B., O.M., L.R.O.S., L.B.0.P. Edin. & Glasg., 
has been, appointed Assistant Houso Surgeon to the Genoral Infir: 
mary and Hye Institution, Glouceater. 

Benny, JAMES, BS. Lond, F.R.C.S., has been appointed Surgical 
Registrar to St. Bartholomew's Hospital, vice OC. B. Lockwood. 

Buvert, Joun, M.R.CS,, has been Fenpponted Medical Officer of 
Health for the Borough of Chesterfleld. 

Dixon, W., M.B., O.M. Edin., has been appointed Modical Officer for 
the Second Hougham Sanitary District of the Dover Union. 

Eaton, Janes, M.R.C.S,, L.M., bas been appointed Medical Officer for 
the Spittlegate Sanitary Diatrict and the Workhouse of the 
Grantham Union. 

Enos, Frepenrick, M.D., B.S., B.Sc. Lond., F.R.C.8 Eng, bas beon 
appointed Honorary Acting Gynmcological Surgeon to ‘tho Wolver- 
hampton and District Hospital for Women. 

Tewitson, 0. C., M.R.C.S,, has been appointed Medical Officer for the 
St. John’s Sanitary District of the Weardale Union. \ 

Totman, H. 0., M.R.C.S., has been reappointed Medical Officer for the 
No. 2 Sanitary District of tho Hailsham Union, 

Hosiins, E., M.R.C.S,, has been reappointed Medical Officer for the 
Little Eaton Sanitary District of tho Shardlow Union. 

Inwin, Stewart, M.B., B.Ch. Irel., has been appointed Modical Officor 
for the Almondsbury Sanitary District of the Thornbury Union. 
Lownps, Hi. A,, L.R.C.P., L.R.C.8, Edin., has been appo'nted Medical 
Officer for the Workhouse of the Doncaster Union, 


Moon, D. 8., L.R.C.P., L.B.C.8, Edin., has been appointed Honorary 
Consulting Surgeon to the Royal Tofrmary, Dundee. Bs 

NICKLIN, M., M.B., &.B.C.P, Lond., (R.0.8., has been appointed 
Honorary Assistant Surgeon to the Wolverhampton and District 
Hospitat for Women, S 

SMITH, PATRICK A., M.B., C.M., F.F.P.S, Glasg., has been appointed 
Visiting Physician to St. Peter’s Seminary, Bearsden. 

STONHAM, fi Ai L.R.C.P. Lond., M R.C.8., has been appointed Medical 
Officer for the Uut-door Poor of the Stepney Union. 

WILSON, ARTHUR Marius, M.B., B.S., L.R.C.P., M.R.0.8,, has been 
appointed Assistant Medical Officer of Healch (tempora y) to the 
Port of Colchester, to inspect all incoming vessels. 


D uconcies, 


For further information regarding each vacancy reference should b6 made 
to the advertisement. 


City or LonDON HospiTat FOR DISEASES OF THE CmEst, Victoris 
park, E,—Pathologist. Salary 100 guineas per annum. (Applica~ 
tions to the Secretary, 2¢, Nnsbury-circus, B.C.) e 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakofleld.—Junfor: 
House Swigeon. Honorarium £40 per annum, with board, lodging,. 
and washing, 

HOLBORN UNION.— Resident Medical Officer of the Workhouse,. 
Shepherdess-walk, City-road, N. Salary £200 per annum (to include: 
midwifery fees if called upon to act), with furnished residence, 
gas, coals and washing. £60 per annum required towards the cost 
of his rations, (App to the Clerk to the Guardians; Offices, 
Clerkenwell road, E.C.) + 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromptom 
—House Physicians. 

HOSPITAL FOR WOMEN (THE LONDON SCHOOL OF GYNCOLOGY), 
Soho-square, W.—Clinical Assistants. , 

KENT AND CANTERBURY HosPiTAL.—Assistant House Surgeon. Salaryr 
£60 a year, with board and lod ing. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool.—Pathologist. 
Salary £200 per annum, with furnished apartments, board, attend- 
ance, and washing. 

RoyaL HOsPitaL FOR DISEASES OF THE CEst, City-road, London,. 
E.C.—House Physician for six months, Salary at the rate of £40 

er annum, with board and lodging. 

Sr, OETER'S HOSPITAL FOR STONE AND URINARY DISEASES, &c.,, 
Henrietta-atreet, Covent-girden.—House Surgeon for six months. 
Honorarium 26 guineas ; board, lodging, and washing. 


Births, Marriages and Deaths, 


BIRTHS. 


Drew.—On Sept. 16th, at Broad-street, Oxford, the wife of Arthur J~ 
Drew, BEOS, of & son, A 

Gan.icK.—On Sopt. 16th, at 3, Gordon-square, the wife of George 
Garlick, M.D., of a son, 

Marrin.—On June 24tb, at Ootacamund, India, the wife of Brigade- 

Foe eae oooh Sept Tatin at Oriel’ Lodge, Choltenham, ther 

ARD-LLUMPHREYS.—On Se] » at Oriel + "i 

wife i G. BH. \Ward-Liumphroys, L.R.C.P. Lond., M.B.C,.8., of a. 
daughtor, 


MARRIAGES. 


BICKERSTAFF—GREENWOOD.—On Sept. 15th, at St. Clement Dane's, 
Strand, George Roger Bickerstaff, L.R.C.P.Lond., Mut.0.8., o 
Waltham Abbey, Essex, younger son of the Jato Rov. J. Bickerstaff, 
Rector of Bonsall, Derbyshire, to Grace Catherine Greenwood, elder 
daughter of the late Rev. H. 8, Greenwood, Rector of Sutton-upon- 
Derwent, Yorkshire. 

Boon Martnzws.—On, Sept. 14th, at St. George's, Bloomabury, by the 
Rev. O. R. Haweis, MAL Incumbent of St. James's, Marylebono,, 
¥rnest Gerald Boon, L.R.C.P. Lond,, M.R.C.S, Eng., of St. Kitt's, 
West Indies, to Frances Amy, daughter of the Jato I, N. Matthows, 
of Buffalo, Now York, United States. 

KEys-WELLS—LOWNDES.— On Sept. 21st, at Little Comberton, Worces- 
tershire, by the fathor of tho bride, assisted by the Rev. EB. J. 
Rhoades, M.A., Rector of Elmley Castle, Ernest Novile Keys-Wells, 
M.B., fourth son of tho Rev. William Koys-Wells, BA cot Sarony- 
square, Scarborough, to Grace Eleanor, younger daughter of the 
Rev. Edward Spencer Lowndes, Rector of the parish. 

MacEvoy—Hanrvt.—On Sept. 17th, at St. Enilip's, attersoa, Honry John. 
Macevoy, M.D., B.Sc. Lond., M.R.C.8., L.R.C.P., of 41, Buckley- 
rond, Brondeabury, N.W., to Mabel, youngest daughter of the late 
Goorge Hart, of Wakefield, Yorka, 


DEATHS. 
Corren.—Rocontly, at Cheadle-Hulme, Cheshire, the Rev. J. L. Cotter, 
M.D. 


M.R.OS 


Huaus: ‘On’ Sept, sth, at Bedford House, Deal, David Hughes, 
MR. 


-R.C.8,, aged 51. 
Lracu.—On. Sept. Mth, at 21, Bolgrave-road, S.W., after three days” 
illness, Alfred Leach, M.B., M.R.C.P., aged 35 years, 
NIcHOLSON.—On Sept. 14th, at Surrenden, Queen’s-park, South 
Norwood, Brinsley Nicholson, M.D., aged 69. 


Be. 52, ta charged for the Insertion of Nottoes of Births, 
PBA foe Marriog deand Deaths 2 
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METEOROLOGICAL READINGS. 
(Taken daily at 8,30 a.m. by Steward’s Instruments.) 
THE LANcer Office, Sept. 22nd, 1892. 


'Baromotor| Diroo- Sol: Maxi- 
ro! dia mum Pin. Rain. mat 
Date, |fgduged to) ton | OT, [Dale vate Tomy pi Rare 
YF.) Wind, Vaouo.| Shi 
s.w.| 6s | 00 | 110 | 72 | 66 Gloudy 
N.wW,] 5 | 51 | 10s | 02 -| 51 | 05] Cloudy 
W. | 49 | 40 | 107 | o7 | 44] .. | ino 
N.Ww.| 60 | 63 | 102 | 78 | 47 |‘. | Hino 
NE.| 60 | 67 | 100 | 70 | 67 | ‘ov | Raining 
ez | 61 | 105 | 68 | 69 | 04} Raining 
N.E.| 08 | 67 | 76 | oo | 67 | 70] Overcasb 


Diaical Diary for the ensuing Work, 


Monday, September 26, 


8r. BARTHOLOMEW’S HosPiTaL.—Operations, 1.80 Pp. and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour. 
Boral LONDON OPBTHALMIO Hosrimar, MOoonvigLps, —Operations 
daily at 10 a.m. 
- Boval WESTMINSTER Orurmaturo HosPitaL.—Operations, 1.80 P.M, 
and each day at the same hour. 
CHELSEA HOSPITAL FOR WOMRN.—Operations, 2.80 P.M.; Thursday, 2.80, 
SOsPITAL FOR WOMEN, SOHO-SQUARE,— Operations, 3 P.M., and on 
Thursday at the same hour. 
MURTROPOLITAN FREB HOSPITAL.—Oporations, 2 P.M. 
Boral ORTHOPRDIC HOSPITAL.—Oporations, 2 P.M. 
“ORNTRAL LONDON OPHTHALMIC HoOSPITAL.—Operations, 3 P.M, and 
each day in the weok at the same hour. 
Oniversiry COLLEGE HosritaL.—Ear and Throat Department, 0 A.M.; 
Thursday, 9 a.m. 


Tuosday, September 27. 


Kino's COLLEGE HosPiTaL,—Operations, 2 P.M; Fridays and Saturdays 
at the same hour. 

Guy's HosPiTaL.—Operations, 1.80 P.M., and on Priday at: the same hour. 
Ophthalmic Operations on Monday ‘ab 1,80 and Thursday ab 2 p.s. 

Sr. THoMmas’s HosPitaL.—Ophthalmic Operations, 4P.M.; Friday, 2P.M, 

Br. Marx's HosPitaL.—Operations, 2 P.M. 

OaNncER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations,2 P.M. ° 

West LONDON HosriTaL.—Operations, 2,80 P.M. 

‘6x, Mary's HospiraL.—Operations, 1.80 P.M. Consultations, Monday, 


2.80 P.M. Skin Department, Monday and Thursday, 9.80 4.M. 
‘Throat Department, Tuesdays and Fridays, 1.80 P.M, Electro- 
therapeutics, same day, 2 P.M. 
: Wednesday, September 28, 
Nationa OnTHOPzZDIC HosriraL.—Operations, 10 A.M. 
MIDDLESEX HOsPITAL.—Operations, 1.80 P.: Saturdays, 2P.M. Ob: 


stetrical Operations, Thursdays, 8 P.! 
CHaRING-CROSS HosPiTaL.—Qperations, 
Friday at the same hour. 
Sr. THoMas’s HosPitaL.—Operations, 1.80 P.M. ; Saturday, same hour. 
LONDON HosvitaL.—Operations, 2P.M.; Thursday & Saturday, same hour, 
81. Peter's HosritaL, COVENT-GARDEN.—Operations, 2 P.M. 
SAMARITAN FREE HOsPiTAL FOR WOREN AND OHILDREN.—Operations 
2.80 P.M. | 
GrRxatT NORTHERN CENTRAL Hospitat.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HosPiTAL.—Operations, 1.80 P.M. ; Skin Depart. 
ment, 1.45 P.M. ; Saturday, 9,16 a.3f. 
ROYAL FREE HosiTaL.—Operations, 2 P.M, and on Saturday, 
CHILDREN'S HOSPITAL, GREAT ORMOND-! STREET, —Operations, 9.80 A.M, 
Burgical Visits on Wednesday and Saturday at 9.16 A.M. 


»M., and on Thursday and 


Thursday, September 29, 


Sr. GzorGE's HosPiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.o. Ophthalmic Operations, Friday, 1.80 P.3. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 2 P.M. ; Ear and Throat 
Department, 9 A.M. 


Friday, September 30, 
Bora Sourh Lonpon Oputuamic HosrrraL.—Operations, 2 P.M, 


Saturday, October 1. 


UNIvERsITY COLLEGE HOSPITAL, — Opergtions, 2 P.M.j and Skin Dev 
partment, 0.16 a.p1. 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


(Supr. 24, 1892. 


Hotes, ae Gonrments & Bastoers to 
Corresnondents, ~ 


It is especially requested that early intelligence of local avonts 
having a medical interest, or whtoh it is desirable to bring 
oer the notioo of the profession, may be sent direot to this 

fiae, 

All communications relating to, tho editorial business of the 
journal must be addressed ‘' To the Editors.”” 

Leotures, original articles, and reports should bo written on one 

* side only of the paper. 

Lettors, whether intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local-papers containing reports or new: s paragraphs should be 
marked and addressed *' To the Sub-Hditor.”” 

Lettors relating to the publication, sale, and advertising depart- 
ments of TH LANoET to be addressed ‘To the Publisher." 

We cannot undertake to return MSS. not used. 


A HuMAN “SupsEcr” ror CHOLERA EXPERIMENTS, 

A LADY CORRESPONDENT writes to us that she bolieves that“ M. Pasteur 
is practically at a standstill in his experiments with anti-choleraic 

, vacelne; for though having proved -its inoculation ensures immunity 
from the diseaso to animals that aro open. to cholerafc infection, yet 
to conclusively prove its valuo as a safeguard to humanity against 
cholera it is necessary not only to vaccinate 4 human boing with anti- 
choleralc vaccino, hut subsoquently to test its efficacy by administer- 
ing a doso of tho cholera poison itself.” Having stated so much, 
our correspondent suggests that a voluntary subject is wanted 
upon whom to make the final experiment, and adds; ‘The cause of 
this letter is just to inform you that if I may be allowed I have a 
wish to offer mysolf as a voluntary subject for the required test, in 
the hope that thereby a means may be firmly established to obliterate 
#.pestilence.” We regret that we cannot accede to our correspondent’s 
request that we should be parties to such an experiment, which would 
by nomeans determine tho question. Moreover, the institution of such 
a. class of experimentation is strongly to be deprecated. 


F. B. (Queen's Gardens) Is thanked for kindly furnishing us with a 
copy of the late Dr. Archibald Billing’s pamphlet on the nature and 
treatment of cholera. Dr. Billing was a learnod physician, and occu- 
pied o distinguishod position as a professor and medical writer, ard 
any observations of his merit attention; but wo fear that the treat- 
ment he inculcated, on tho assumption that cholera was a species of 
fover, will not be followed in tho present day. The truth must be 
confessed that there is no drug or any combination of drugs known 
to medicino that can cure cholera. 

W.—We ‘do not publish Jay opinions with roforence to any drug. Our 
correspondent should accept the “authority” of hls usual modical 
attendant on the subject. : 

L.R.C.P.E.(Downpatrick) should apply to the Home Secretary, marking 
the department concerned in the corner of the onvelopo. 

Mr. James Gray.—Wo are glad to seo that our recommendation has 
been adopted. 

Mr, I’, Lawrence.—The communication has already appeared in tho lay 


press. 
FEES IN POLICE CASES, 
To the Editors of THE LANCET. 


Sins,—In March last, during the strike riots hero, I was called ont 
by two women to attend a man in the custody of the polico, who, in trying 
tooscapo, had got struck on the hoad and was rendored unconscious, I 
was with him for over two hours and then saw him conveyed to his own 
home and attonded him for ovor a fortnight. At midnight on the same 
night tho chief constablo of tho district and the inspector called and 
took me toa man who bad his head cut open by a brick, Istitched up 
the wound and saw him noxt day, and he called at my surgory somo 
days later when the wound ws honalod. Thochief constable of 
the county and tho chief constable of the district called on mo 
during my surgery hours and learnt all I had to say about the 
accidents to both men. I was not called to tho trial, but what I told 
the chief constable was quoted, In April I sent in a bill, addressed 
to tho chief constablo of tho district, of 24 guinoas for my attend- 
ance, consultations, &c., but no notice whatever has boen taken 
of { Before sending in another bill this quarter I should like to 
inquire whether I am ontitled to my feos, and if so, to what amount and. 
to whom I should apply for them.. i om, Sirs, yours truly, 

Sopt, 10th, 1902... M.B.GS, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Supr. 23, 1892. ° 


7159: 


v 
QUESTIONABLE MRAT vor SALE AT BIRKENHEAD. 


WE cannot find room for the publication of tho notes of the evidence in 
this case. It fs unsatisfactory to find a magiatrate accepting the 
evidenco of butchers, including.that of the owner of the beast in 
guestion, in preference to that of the inspector, of medical men, and 
of.a voterinary surgeon, But it is a question for discussion in the 
local papors, 

Hypnosis.—Wo aro not propared to advise the estos of hypnosis or 
to recommend the namos of its practitionors, The subject is one of 
very great difficulty and much difforenco of opinion exists regarding 
it, As rogards the mode of inducing hypnosis and the general 
phenomena of the state the fullest. particulars will be found in such 
works, as those of Moll, Bernheim, Forel, Wetterstrand, Lidgeols &c. 
A cheap translation of Moll’s. work has been issued.in the Inter- 
national Scientific Series and probably this would suffice for the 
noeds of our correspondent, 

Hr, Potter.—Tochnically, and even logally, the -practitioner is entitled 


to:his feo. But it is a mattor for the discretion of the practitioner | 


how far he will go in claiming it or any portion of it, He should, we 
think, either claim the whole or nono, 

Stibgeriber since 1866,—Tho claim should not be legally pressed. Notice 
‘should have been givon of increased fee. 

Ap. Philip W. G@. Nunn is thanked for -his report, which shall have 
our early attention, 

S: W; Dublew should have repeated his query in his second com- 


munication, 
WANTED A DIAGNOSIS, 
To the Editors of Tue Lancer. 


Sms,—As Iam not at all clear about tho diagnosis of the following 

cage, which I treated as one of gall-stono, I should bo thankful to 
. Jknow from some of my profensiontt brothron how they would interpret, 
he symptoms I am about to describ: 

On the 11th inst. Iwas called to J. v—, a discharged soldier, aged 
thirty-five, who complained of intense pain and tenderness in the lowor 
sternal, epigastric, and right bhypochondriac regions, with frequent 
vomiting’ of a light yellow fluid: I was informed that as the patient 
was going upstairs on the previous evening he was suddenly 
seized with o pain across the chest, especially ovor the heart, 
which “seomed ready to burst.” This continued till 84.4., whon 
he went to sleep. He awoke about 6 o'clock and immodiately 
commenced to vomit. Tho pain had moved more to the right 
hypochondriac rogion, and ceased/about midday. Tho vomiting, 
however, which was very distressing and profuse, continued till 
9 at night and thon stopped suddenly, The patient continued to 
improve, and was about in a fow days. There was no jaundice, A 
peculiar foature in tho case was that for about six days proviously to the 
attack tho pationt had noticed that movomonts of his tongue, such as 
drinking, sucking, or spitting, wero painful, although on oxamining tho 
tongue there was no appearanco of soroness, On the subsidence of the 
acuto attack above described this soreness of tho tongue was found to 
have quite gone. Some years ago, while stationed with his regimont.at 
Hong-Kong, the patient tolls mo he had a sevore attack of hepatitis, 

I remain, Sirs, yours truly, 


Sopt. 20th, 1802, L2.CS8.1. 


TuHE CARRIAGE OF VACCINE LYMPI DY CARRIER-PIGEONS, 

SURGEON-MAson STRUDEL, at a recent meoting of the Académie de 
Médecino, showed tho possibility of transmitting six small tubes of 
vaccine lymph over considorable distances by carrier pigeons. 

Spes,—Tho relations described would be very liablo to rendor the 
medical man open to the chargo of “‘covoring.” Thoy should not bo 
entered into, 

Conjoint.—We sco no objection to adding to the titles the source from 
which they were derived, as suggested. 

Microphone asks to bo informed whore lie could purchase a microphone 
sultable for auscultation. 

Ir. J. @. Campbell (Belfast).—A brief notice of the rarity might be 
intorosting, 

Brigade-Surgeon Renton (Eyemouth) is thanked for his communication, 


MEALTI OF ROUMANIA. 
To the Editors of THE LANCET. 


Sins,—The health of this port and of tho Danbruga in genoral con- 
tinues oxcollent. A fow casos of diarrhwa occur amongst adults, 


attributablo to indulgence in melons, grapos and other fruits. Infantilo | 


summer diarrhoea oxiats, but in a mild form and rarely fatal. In the 
Adonbrul daily papor of the 28rd inst. it is reported that cholora has 
Appeared at Cornanti, a town on the Roumanfan fronticr noar to 
Bucavina. ‘Choro is no other news to report, boyond stating that up to 
tho present thore does not oxist anything indicating an approach of 
tho malady to this district, 
Tam, Sirs, yours truly, 
Constanta, Kustendjio, Sopt, Oth, 1802, A. Inwin Boron, MB, 


BasnvuLNEess AND ITS NEUROTIC RELATIONS. 

THE quality of modosty bas in all times commanded the respect of 
thoughtful and sincere porsons. In it wo recognise one of the most 
familiar marks of a genuine character and we should be very doubt- 
ful if, other things being equal, it has ever really stood in tho way of 

, its possessor’s advantage. Whore it has appeared to do so wo may 

; Safely say that it has been represented by some spurious imitation, 

: or, if present, has boen assoclated with personal failings which ought 
really to bear the blame too lightly attributed to its operation, Of 
its imitators we may seloct one as an example—bashfulness, So 

1 Closcly do these two qualities approach one another at certain points 
that the distinction between them is almost lost sight of. “Yet there 
oxiat essential points of difference. Both gree in avoiding promi- 
, Nenco, but in the case of the former this is ane toa humble estimate: 

. of personal capacity and an unselfish preference of othera, and, ‘dt is 
compatible with the free expenditure of effort when. occasion demands 
. this, With bashfulness it is different. Self-consclousness is hore. 
the commanding influence, and this is by no means a necessary 
counterpart of self-abasement. Want of acquaintance with extating 
social conditions is allowed to nssumé an exaggerated importance... 
There is a disinclination to abandon a resulting attitude of habitual 
reserve which even the claims of mutual duty which bind together. 
members of. tho social whole are unable to overcome: ‘“Wé do not. 
forget that neurotic basis often undorlies this inveterate shyness. 
The blush, the changing oxpression, and a varloty of like indications 
clearly denote this. There is doubtless a mental hyperwsthesla. 

. which is congenital and therefore the less amenable to treatment... 
Even this, however, is but a functional condition and therefore not 
incurable, What is required for its relief is the steady exerclae of a, 
* dominant control acting through nervo centres at tifo instance of ther 
will. No good is dono by closely contemplating the disorder, but the 
cure follows most surely when personal peculfarities are ignorad, and 
whon even identity is sunk in a sense of dutiful relationship with 
others. A habit of concentration upon work and the cultivation of 

' free social Intercourse constitute the most obvious aids of the will- 

« power in this matter. 

W, J.—It is certainly the duty of the modical man first called, om 
detecting the case, to notify, and, unless the first was acting distinctly 
as locum tenens for the second, it will be right for the second also to 
do so. It seoms superfluous; but the Act says: ‘ very modicak 
practitioner .... shall send to the modical officer of health,” &c. 

W. L. S. (Buxton) is thanked for the copy of the pamphlet bya late 
mombor of the Indian Medical Staff who was sent by Government 
and appointed Physician-in-Chiof to the Cholera Hospital in Warsaw 
during tho epidemic of that diseaso in 1880, 

Medicus.—Thore would bo no breach of professional etiquette in our 
correspondent intimating to his own patients on a card his change of 
address, It would simply be an act of courtesy and convenience, 


“MIDWIVES' REGISTRATION BILL.” 
To the Editors of Tne LANCET. . 

S1ns,—In roply to your correspondent, Mr. Ramsey, allow me to say 
thore can be no objection to stating on tho death certificate such a fact 
as “delivered by a midwifo.” I have always done so, and even in tho case 
mentioned in my lettor in your Inst issue (p. 698) in certifying it to the 
medical officer of health I did, and also added.to tho cortificate ‘no 
doctor was engaged.” Such information is practical and useful. 

Tam, Sirs, yours truly, 


Sept. 17th, 1802. FREDERICK F, ALDERSON, MD. 


INCINERATION OF CIIOLERA STOOLS. 

A CORRESPONDENT wishos for information as to the probablo minimum 
cost of an officient apparatus for incinorating cholera and typhoid 
fover evacuations &c., in convexion with an infectious hospital. 

Enquirer.— We broaks no law by using tho title, Hoe is already 
rogistrable and rogisterod. Tho use of tho title in question is a 
matter of taste. If our correspondent is satisfled with its source and 
charactor he will be justified in using it so long as he does not repre- 
sont it as implying a. British degree. 

Mr. Alfred Ford.—Such an institution should appoint a qualified dis- 
penser, because tho Inw requires those who disponso medicines to bo 
qualified, and the law is a propor one. 

Mr." B. Clendon.—Such communications should reach us through a 
modical practitioner. 

Mr. J. B. Chatterton should seek the information from his regular 
medical attondant. 

Erratuw.—In Dr, Alderson’s lottor on tho subject of Midwives and: 
Abnormal Cases” (page 696 of our last issue), twonty-sixth lino from 
the commencement, for the word ‘'fow” road poor. 
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NOTES, COMMENTS: AND ANSWERS TO CORRESPONDENTS. 


(Surz. 24, 1892 


in our next. 

Communications, LETTERS, é&c., have been received from—Dr. Barcroft 
Anderson, London; Mr. J. Atkinson, London ; Mr. Armstrong, New: 
castle; Dr. Alderson, London ; Mr. Alldridge, Southampton ; Dr. R. L. 
Bowles; Mossrs. Blondeau and Co., London; Messrs. Burroughs and 
Wellcome, London; Mr. Bloomfield, Chorlton; Florence Billing, 
London; Dr. Bannantyne, Bath; Messrs. Baillidre, Tindall and 
ox, London; Mr. Brickwell, Herts; Mr. Cooper, Derby; Mr. Cornish, 
Manchester; Mr. J. B. Chatterton, Gravesend ; Messrs. Coxeter and 
Son, London; Mr. E. A. Olarke, Dukenfleld; Messrs. Cassell and 
Co., London; MMessrs..Condy and Mitchell, London ; Messrs. Cook 
and Holding, Belgrave-square ; Mr. Callender, Dumfries ; Mr. W. H. 
Crosse, Norwich ; Mr. Connor, Mass, U.S.A.; Mr. J. J. Clarke, 
‘Walthamstow ; Mr. Dyer, Boston; Mr; Duncan, Natal; Dr. Duncan, 
Berlin; Mr. P. E. Davis, Liverpool; Mr. J. W. Dewar, London ; 
Mr. Earle, Lowestoft; Mr. ©. M. Fegen, Suffolk; Dr. J. Forsyth, 
‘Weymouth; Mr. Field, London; Dr. Garman, Eastbourne; Mr. J. 
Gray, London; Mr. H B Gardiner, London; Dr. James F. Goodbart, 
London; Mr. Gay, Putney; Dr Hicks, Hondon; Mr. J. Lawrence 
Hamilton, Brighton ;: Miss Hooper, Lonion; Messrs. Hopkinson and 
Co., Nottingham ; Messrs, Humphreys, Portsmouth; Mr. Wheatcroft 
Holmes, London; Professor Hollander, Halle; Mr. Heywood, Man- 
chester; Dr. Hime, Bradford ; Dr. A. Haig, London; Mr. Humphreys, 
London; Mr. Hornibrook, London; Mr. Henry Jamer, Brighton; 
Dr. R. Kirk, Glasgow; Dr. Fletcher Little, London; Mr. R. Cowan 
‘Lees, Glasgow ; Mr. Chas. Legg, Sussex ; Surg. Liout.-Col. E. Lawrie, 
Hyderabad; Mr. Lewis, Rainbill; Mr. Martin, Brighton; Mr. Max 
‘Miller, Germany; Mr. Mansell Moullin, London: Mr. Moxham, Bury 
St. Edmunds; Mr. Chas. A. Morton, Bristol; Messrs. Mitchell and 
Co., London; Dr. D. Mowat, London; Mr. J.D. Mason, Hull; Mr. J: 
McNamara, London; Dr. Murphy, Sunderland; Mr. T, Duncombe 
Mann, London; Mr. Shirley Murphy; Mr. James MacMunn, Crouch 
End; Mr. C. H. Mcllraith, London; Dr. Nicholson, .Edinburgh ; 
®r. Nunn, Bournemouth; Dr. ONeill, Belfast; Dr. E. Willmer 
Phillips, Southsea; Dr..Karl Roker, Wiesbaden; Brigade-Surgeon 
D. Renton, Eyemouth ; Dr. D. T. Richards, Risca, Mon; Mr. Warren 
Richardson, Boston, Mass; Dr. Rhodes, Shefflela; Dr. J. Robertson, 
Edinburgh ; Mr. Rose, London; Miss Richmond, Gourock, N.B. ; 
‘Dr. Squire, London; Miss Storer, Birmingham; Messrs. Streot and 
Co, London; Surg.-Lieutenant Seaton, -Punjaub; Dr. Smartt, West 
Meath; Mr. Slocock, Ircland; Mr. Shearer, Glasgow ; Dr. Christian 
Simpson, Edinburgh; Dr. W. L. Searle, Buxton; Surgeon-Major 
Swaine, India; Mr. Sargant, Leamington; Messrs. Smith, Elder and 
‘Co., London ; Mr. Sewill, Redhill ; Dr. Steelo, Rome; Mr. Stocker, Forest 
Gato; Professor Schafer, London; Mr. Shepperson, Hampstead ; Mr. 
Turney, London; Messrs, Thorp and Co., Glossop; Mr. Voss, Ham- 
burg; Mr. Vickers, London; Mr. Wand, Leicester; Mr. Williams, 
St. David's; Mr. C. Williams, London; Messrs. Whitworth and 
“Stuart, Manchester; Mr, Wylie, York; Mr. Williams, Preston; Miss 
©. J. Wood, London; Mr. Wilkes, London; Amicus; Alkaloid, 
London; A, M. F., London; 93, Camberwell-road, S.E.; Clayton 
Hospital, Wakefield ; Cosmo, London ; C. E. G., London; Espérance, 
London ; Globe Parcel Express, London ; Hospital for Sick Children, 
Pendlebury; Immediate, London ; Lumley’s, London ; Map, London ; 
“Orvieto, Brighton ; Prudential Assuranco Society; Royal College of 
Physicians, London ; Rock, London ; Scot, London ; Secretary, Royal 
Infirmary, Manchester; Urbanus, London; Viator, London; W. B. 0., 
Edinburgh ; Z, X. R., London. 


Gerrens, each with enclosure, are also acknowledged from—Mr. Bunting, 
Southsea; Mr. Birt, Wakefield; Mr. Bromner, Leicester ; Mr. Benson, 
Pinner; Mr. Bronett, Grays; Mr. Barclay, Glasgow; Mr. Balmford, 


CoMMUNICATIONS not noticed in our present issue will receive attention 


Morecambe; Mr. Boon, London ; Mr. Battams, London; Dr. Boreham, 
Torquay; Mr. Bickerstaff, Eesex; Mr, Cooper, Derby; Mr. Coates, 
Prestwich; Miss Cobb, Dolgelly; Mr. Cunningham, Dalston; Mr. 

, Dunstan, Borough ; Mr. Davis, London; Messrs. Down Bros., London; 
Mr. Deoping, Leicester; Mr. Ehrko, Great Malvern; Dr. Eaburet, 
Paris; Mr. Fisher, Norwich; Mr. Foale, Devon ; ‘Mesars.'Fawcett and 
Co.,' Driffield; Mr. Fiske, Maidstone; Mr. Greig, Tayport, N:B.; 
Dr. Griffith, Manchester; Mr. Hunt, Biggleswade; Mr. Hemmans, 
Louth; Dr. Hale, Chesterfield; Mr. Heanen, Keady; Mr. Hughes, 
Kingoland ; ‘Mr. Heap, Liscard ; Mr. Holmes, Derby; Mr. Hayward, 
Bristol ; Mies Hankey, Much Hadham ; Mr. Illingworth, Accrington ; 
Mr. Jones, Southend-on-Sea; Mr. Joule, Stone; Dr. Kenealy, Wat- 
ford; Mr. Kynaston, Liverpool; Mr. Keatinge, Cairo; Mr. Keys- 
Wells, Pershore; Mr. Lamb, Wolverhampton ; Mr. Leech, Little 
Wenham; Mr. Lloyd, Treherbert; Mr. Lucas, Cambs; Mr. Lewis, 
Walsall; Hon. Mrs. Molyneux, Bournemouth ; Mr. Madge, Teign- 
mouth; Mr, Mallan, Hythe; Mr. Messenger, Altau; Mr. McCorville, 
Shrewsbury ; Mr. Merry, Hemel Hempstead ; Mrs, Matteson, Winch- 
combe ; Mr. McNab, Portree ; Mr. McWatters, Armsgh; Mr. Norman, 
Buckfastleigh ; Messrs: Negrottiand Zambra, London; Mr. Nuttall, 
Leicester; Mr. Nicholson, Annan; Mr.O'Brien, London; Mrs. Garnett 
Orme, Skipton; Mr. O'Reilly, Highgate; Dr. Plummer, Durham; 
Messrs. Preston Bros.,.Huddersfleld; Messrs. Richardson Bros. and 
Co., Liverpool; Mr. Rimmer, Buxton; Mr, Rhodes, Huddersfield ; 
Mr. Roberts, Slough; Mr. Somerset, Newbury; Messrs, Smith and 
Co., Bow; Mr. Scott, Dublin; Mr. Scott, Carnarvon; Mr. Shorting, 
Broseley; Dr. Storey, Boston; Mr. Sharp, Gravesend; Mr. Thin, 
Edinburgh ; Mr. Tyte, Minchinhampton ; Mr. Teal, Halifax; Mr. Ure, 

. Oldbam Infirmary; Mr. Woods, York, Mr, Woodward, Colchester; 
Mr. Wanklyn, Bournemouth; Miss Wright, Brighton; Mr. Waters, 
London; Mr. Wylie, Middlesbrough; A.J., London; Ajax, Liver- 
pool ;. Assistant, London; A. B., Dorset; A., London; Ashton, 
London; B. A. S., Liverpool; Bachelor, London; Beta, London; 
Glass Rooms, Edinburgh; Celaus, London; Dunn, London; Devon 
and Exeter Hospital; David, London; E. A. T., London; Expectans, 
London; Ferrum, London; Fidelity, London ; General Hospital, Bir- 
mingham; Genuine, London; Galen, London; Hollinbrook House, 
Manchester ; Holden, Stoke Newington ; Inspector of Poor, Orkney ; 
J. E., London; K., Bolton; Local, London; M., Aberdeen; Mid- 
wifery, London; Medicus, London; Medicus, Margate; M.R.C.S.E., 
Bournemouth; Medicus, Mold; M.R.C.S., Birkenbead; Medicus, 
Sheffield ; Medicus, Hounslow ; Omega, London; Pelican House 
College; P., London; R., London; Secretary, Nottingham Borough 
Asylum; Storer, Birmingham; Selby, London; Secretary, Dundee 
Royal Asylum; Salis, London; Secretary, East London Hospital for 
Children ; Spos, London; Sigma, London ; Secretary, Bootle Borough 
Hospital ; Secretary, Great Yarmouth Hospital ; Surgeon, Narberth ; 
T. B., London; Yorkshire College, Leeds; Y. X., London. 


NEWSPAPERS.—Lecds Mercury, Manchester Courier, Scottish Leader, 
Glasgow Herald, Sheffield Telegraph, Newcastle Chronicle, North British 
Mail, Birmingham Gazette, Bristol Times and Mirror, Liverpool Daily 
Post, Bristol Mercury, Yorkshire Post, Law Journal, Scotsman, 
Western Morning News, City Press, Mark Lane Express, Cumberland 
Advertiser, Agricultural Gazette, Bradford Observer, Banfyshire 
Journal, Hampshire Advertiser, Windsor and Eton Express, Surrey 
Advertiser, Hertfordshire Mercury, Weekly Free Press and Aberdeen 
Herald, Reading Mercury, Devon Evening Express, Mining Journal, 
Local Government Chronicle, West Middlesex Standard, Inverness 
Courier, Le Temps (Paris), Cape Argus, Times of India, Local 
Government Journal, Pioncer Mail, Guy's Hospital Gazette, Times, 
Democrat (New Orleans), Food, Drugs and Drink Journal, Norwich 
Mercury, Sunday Times, Cornish Lelegraph, Auckland Chronicle, 
Lancashire Evening xpress, Liverpool Courier, de, have been 
received, 
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SUBSCRIPTION. 
Post FREE T0 ANY PART OF THE UNITED KINGDOM. 
One Year. £112 6| Six Months.........£016 8 
To THE CONTINENT, COLONIES, UNITED 
Staves, INDIA, CHINA, AND ALL PLACES 
ABROAD conseccccecseresscnecessoesensesesOno Year 114 8 
In consequence of the new postal arrangements, the Annual Sub- 


» 
ocription for India, China, and all foreign countries will be 
to £1 14s, 80, instead of £1 160, 10d, as formerly. a apes 


Post Office Orders and Cheques should be addressed to The Publish 
THE LANCET Office, 423, Strand, London, and crossed “London and 
‘Westminster Bank, Bt. James’s-square,” 


ADVERTISING. 


Books and Publications (seven lines and under) ~~ £0 56 0 
Officialand Genoral Announcements...» = 06 0 
Trade and Miscollaneous Advertisements wee O 4 8 
Every additional Line 0 0 6 

Front page ee = ~ a ~ eo 010 
juarter Page a aS Sy ~ 110 0 
Ifa Page . - ~ ~ 216 0 
An Entire Page .. 6 6 0 


onsible for the return of testi- 


NoTICE.—Advertisers are requested to observe that it Is contrary to 
the Postal Regulations to receive at Post Offices letters addressed to 
is only. : 


An original and novel feature of ‘Ti LANCET General Advertiser” is a special Indox to Advertisements on pages 2 and 4, which not only 
_, .& ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should bo delivered at the Office not later than Wednesday, accompanied bya remittance, 


Answers are now received at this Office, by 5 


ecial arrangement, to Advertisements appearing in Tie LANCET. 


‘Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisomonts or Subscriptions should be 


" gddressed. 


‘Tne Lancer can be obtained at all Mossra, W. H. Smith and Son’s Raflway Bookstalls throughout the United Kingdom. Advertisements 


sre also received by them and all other Advertising Agents, 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 


‘ 
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EXCELLENCE ww PHARMACY. 


Blaud’s Pill in “Tabloids.” 
(Tour grains.) 

The Cuemist AND Druacist, Sept. 10th, 1892, 
reports :—‘' The ingredients of a four-grain Blaud’s Pill 
are combined in the ‘Tabloid’ without excipient, 

: providing a cream-coloured mass, The first thing that 
strikes one about these ‘TABLOIDS’ IS THEIR SMALL 
SIZE COMPARED WITH THE USUAL BLAup’s PILL, 
but we have found that the average weight is between 4 and 
41 grains—a commendable degree of accuracy we should 
say. The colour of the ‘Tabloids’ is due to the fact 
that the alkaline carbonate and ferrous sulphate are 
prevented from reacting until a ‘Tabloid’ is brought 
into contact with water, when the characteristic pea- 
green ferrous carbonate is produced. In air-free 
water the carbonate is but slightly coloured, showing 
that the ferrous salt is remarkably free from oxidation, 
‘We have also noticed that by gentle friction the 
carbonate which is first formed comes off, and imme- 
diately the white surface below assumes a green 
colour. Hence it may be expected that assimilation of 
the tron will proceed steadily, without unduly neutralising 
the acid contents of the stomach.” 


The Britis, AND CoLonrAL Druaeisr says :— 
“From their form and size these ‘Tabloids’ can be 
administered to the most fastidious, and ‘can be taken in 
any number without the slightest difficulty.” 


Ferruginous “Tabloids” (Blaud’s formula), 4 grains, 
‘are supplied to the Medical Profession in bottles of 
25 and 100 at 9d. and 1s, 6d. each, 


Soloids of Hydrarg. Perchlorid. 


Readily soluble without crushing, are of a different 
shape to ‘‘ Tabloids,” thus preventing mistake. These 
Soloids are affirmed to be most convenient for the 
prompt and accurate preparation of antiseptic solu- 


tions for obstetric and surgical work. OnE SoLor 
DISSOLVED IN A PINT OF WATER MAKES A SOLUTION 
STRENGTH 1 IN 1000. : 

Soloids are as carefully made as “Tabloids,” the 
quantity of the Porchloride being accurately gauged 
for each Soloid. 

Soloids of Hydrarg. Perchlorid, are supplied to the 
Medical Profession in bottles of 25 and 100 at 9d. 
and-2s, each. 


Arsenite of Copper “Tabloids” 


in 
CHOLERAIC AND ENTERIC DIARRHGA, 


Dr. Boardman Reid found this remedy of the 
greatest value as an antispasmodic in CHOLERA 
Morsus and Coxtc when given in minute doses (one 
“Tabloid” =1-1000 grain) every hour until relief 
is obtained. In all cases where “Tabloids” were 
employed “relief was rapid and complete.” It was 
observed that when other preparations of the drug: 
were’ given results were not so satisfactory. The 
“Tabloids” were perfectly soluble in water; other 
compressed pellets would not dissolve, thus, it is 
said, accounting for the failure of the remedy.—(NEw 
York Mepicau Times AND Recisrer, Dec. 6th, 1890, 
and Britis MzpicaL JourNAt, Jan. 24th, 1891. 


Numerous cases of Chronic Diarrhea and Enterie 
Diarrhoea successfully treated by this remedy are 
reported in the THERAPEUTIC GAZETTE, Jan., 189%, 
and Feb., 1891. 

It also afforded prompt relief in the after pains of 
labow, “which entirely resisted all the usual 
remedies.”—BRITISH MEDIOAL JOURNAL, Jan. 24th, 
1891. 

Arsenite of Copper “Tabloids,” Triturated, 
SoLvsBiz, supplied in bottles, for dispensing, each 
containing 100, at 8d. each. : 


Specimens sent post freo to Medical Men upon request. 


“Tabloids” wre dispensed in any quantity by all Chemists with plain manuscript labels. 
Physicians are respectfully requested to append the initials “B., W., & Co.” after the formula in their 

prescriptions ; this prevents worthless substitutes being dispensed, and indicates to Chemists in out of the 

way places whore the article can be obtained if not already in stock. a 


BURROUGHS, WELLCOME, & CO., SNOW HILL BUILDINGS, LONDON, Ps 
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H..K. LEWIS'S TEXT-BOOKS FOR STUDENTS. 


“Now Ready, the EIGHTH Edition, in One Volume of over 1000 pages, with Illustrations, large 8vo, 21s. 


THEORY & PRACTICE & MEDICINE. 


By FREDERICK T. ROBERTS, M.D., BSc., F.R.C.P., 


Examiner in Medicine at the University of London; Professor of Therapeutics and Clinical Medicine in Univorsity College ; 
Physician to University College Hospital, &c. 

“The regularity with which fresh editions of, this admirable text-book mako their appearance serves to show that it continues to main- 
tain its favoured position with the student, who finds it n safe and reliablo guide, Apart fromthe clearness of style and its thoroughly practical 
character, a great feature of Dr. Roborts’ work is the systematic method with which each subject is treated, The value of this kind of {nstruction 
is high, as it enables the student to marshal his ideas in an orderly manner, and to assign to ench part its special importance, The author has 
not been unmindful of the necessity of keeping his book ‘up to date,’ and he has evidently bestowed much pains on its revision. It is onough to 
say that it fully merits its popularity.”"—THe LANCET. LJ . 

“Tt will be found a trustworthy guide both by students and practitioners, and the latter will find much more information as to treatment 
than! is usually recorded in such works, It is to us a great pleasure to notice an important-work from the pen of an old Liverpool man, and we 
cordially, wish it the success which it so richly merits.”—LivERrool MEDICO-CHIRURGICAL JOURNAL. 

“* We have already on more than one occasion expressed a high opinion as to the morits of this work. ... From our experience of the ‘ Hand- 
book,’ we believe that it will always be popular amongst medical students, and that it is sufficiently classical todesorve a place on the bookshelves 
of every physician. . . . We heartily commend it as a reliable guide not loys to the practical than to the theoretical study of medicine,”—-DUBLIN 
JOURNAL OF MEDICAL SCIENCE, = 

“We heartily welcome a new edition of this admirable work, which has undergone a thorough revision, and has been, as in previous 
editions, brought up to the level of our present knowledge. As wo have frequently expressed our high estimate of this valuable treatise, we can 
only once more wish it very cordially the great success which it undoubtedly morits and will certainly obtain.”—LDINBURGH MEDICAL JOURNAL, 

Dr. Roberts may fairly be congratulated-on having produced the best text-book of medicine wo possess.”—MEDICAL RECORD, 


* Now ready, royal 8vo, with 180 Coloured Illustrations, 31s, 6d. 


A TEXT-BOOK OF MORBID HISTOLOCY. 


By RUBERT BOYCE, MB, M.R.OS.,+ 
Assistant Professor of Pathology in University College, London. 


‘Undoubtedly the most striking feature of the book consists in the illustrations with which it is embellished. Theso are coloured plates 
produced from actual photographs ; and we can truly say that we have never met with so complete and perfect a series of micro-photographe as those 
e given, There is no lack of clear definition, and each figuro tells us, as it should, its own tale. ‘The value of such a collection of faithful ropro- 
ductions of microscopic preparations must be inostimable to the pathological studont. .... The work is prefaced by an introduction by Professor 
HORSLEY, with whose opinion we may coincide that the work is one ‘which cannot fail to be of much service to the student, whether at home or 
in the laboratory, and of helpful suggostiveness to the original investigator.’ "—Ti1z LANCET. ~ 


The TWELFTH Hdition, domy 8vo, 16s. 


A HANDBOOK OF THERAPEUTICS. 


By SYDNEY RINGER MLD., F.BS., 
Professor of Medicine in University College ; Physician to University College Hospital, &c. 


{Of Dr. Ringer's well-known ' Handbook of Therapeutics’ we can only speak genorally.in terms of praise. Tho first edition was not published 
until 1869, but we have no hesitation in saying that it has practically revolutionised the science of which it treats. . . . Ringor’s Therapeutics 
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THD. UNION OF THY COLLEGES, TYPIFYING THD RELATION 
A BETWDEN MEDICINE AND SOILNON. 

GENTLEMBN,—We are met to-day for two chief purposes. 

First, to colebrate the union—the nuptials, we might say— 


of two great institutions. The older of these was commenced in’ 


1825 with a course of lectures by Mr. Sands Cox, a well-known 
figure in surgery in my early time, who had the felicity, 
as it was also my own privilege, to teach human anatomy in 
conjunction with physiology and surgery, and to impart to 
it the interest resulting from that union. It was chartered 
as ‘Queen’s College”? by Her Majesty in 1845, and has 
grown into a well-equipped School of Medicine, which is 
now about to enter upon a fresh, hopeful career in new and 
extensive buildings, fitted up with duc regard to the neces- 
sitios of modern medical education and supplemented by the 
clinical material which the hospitals of a great manufacturing 
centre afford. ‘he other institution has the peculiar interest 
of being the outcome of the intense appreciation of science 
by one who from the most humble beginnings and the 
most humble education had raised himself by practical 
genius and business quality to be one of the foremost and 
wealthiest men in this great and active town, and who rejoiced 
in the hope that he would hereby leave behind him ‘an intelli- 
gont, carnest, industrious and truth-loving and truth-seeking 
progeny for generations to come.” Could Sir Josiah Mason 
and Mr. Sands Cox be with us to-day how heartily would 
they shake hands in the participation of this coremony, in 
the realisation of much that they longed for, and in the 
prospect of much more good results in time to come. ‘Lhe 
union of medicine and science which is thus typificd is one 
that is essential-to the fulness of both and one that has existed 
throughout their history. he only persons of scientific 
pretensions in the Homeric period appear to have been 
physicians, -In tho great school of Alexandria and in 
every subsequent great school of learning and science— 
in Italy, in Vrance, in Germany and in Britain, whercin 
wo still: include Ireland, and “long hope to do so— 
medicine has hold a prominent place. ‘Tho physicians— 
to wit, Linacre and Caius—were the most learned men of 
their time ; and. though many still rank high in learning and 
science the range of literature and the scope of knowledge are 
now so great that no man can attain: the same eminence in 
many subjects as was reached by those masters in bygone 
centuries, It thrills me a little when I hear medicine desig- 
nated ag an art. ‘rue it isan art; but it is a science also. 
It is a compound of both ; for it is both science and the prac- 
tical application of science, and the practical application of 
its science advances pari possu with the science itself. Its 
subject is the human body, in which other sciences, physical, 
physiological and psychological, culminate, and in the aber- 
rations—the morbid phenomena—of which the most complex 
and difficult of all scientific problems are found. So difficult 
are they that they often set scientific thought at defiance and 
cause charlatanry to step in and cut their Gordian knots. 
Hence charlatanry has over been an attendant upon inedicine, 
usurping the ficld most where science is weakest, and waiting 
for its expulsion in the time when the further developments of 
science shall have made deeper search into the mysteries of 
medicine. Where, it may well be asked, can physics and 
chemistry find higher and worthier scope than in the 
anatomical mechanism and in the physiological and patholo- 
gical processes of man? and how can medicine make much 
advance except by the aid of these her true handmaids? 
Never did medicine turn to'them with more earnestness ind 
more longingly than at-this time, when she is prying closely 
into the procosses of life and searching anxiously into those 
changes. oe constitute discase and into the recondite 
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sources of them, when a new and fertile field of research 
has been opened up and patient, careful investigation has 
given fresh hope of combating the maladies which devastate 
our people. Sad would it be for both if medicine and 
science were ever ‘separated, and great reason have we to. 
hope that the aspirations of your founders will be realised by 
the mutually inspiring work of’ their institutioiis ; and ‘we 
may confidently look forward to ever increasingly beneficial 
results from the proceedings of this day. 5 
‘It is interesting to note,:in connexion with the events oft. 
the day, that Sir‘Thomas Gresham, the prince merchant and! 
great financier of Elizabeth’s time—who appreciated the value 
of education, having been placed by his father, who was also 


.& great merchant and financier, at Caius College in Cam- . 


bridge, and who, like Sir Josiah Mason, founded a College of 
Science which still exists in the city of London—left as an: 
injunction that ‘the lectures-were to teach things interesting 
to city men, but they must go to the bottom of them.”” He 
thereby indicated his consciousness that interest and benefit: 
lay not simply in the things themselves, but also, and ‘still 
more, in the mental exercise involved in the search into their 
causes, Possibly he further indicated his consciousness that 
that source of interest never could be exhausted, forasmuch 
as the bottom of things never could be reached, that however. 
deep in future ages the human search might go, a deeper still 
would remain to stimulate research and to inspire interest. 
“We speak the wisdom of God in a mystery ” are the words: 
of one of the most eloquent and earnest as well as sincere of 
men. How trucis the remark as applied to science, and indeed 
to all knowledge—so¢la év wuareplw—true nowas much as when 
he wrote, in spite of all the, to us, enormous advance which 
has taken place in the intervening eighteen centuries and a 
half ; and in spite of our pride of this nineteenth century the 
source of life and all force is still in what seems to be an 
eternal, an Ins ra atéwva, mystery. ‘The great questions 
“ Whenee comest thou ?’’ and ‘ Whither goest thou ?”’ are still 
unanswered and unanswerable by human ken. They need. 
evidently a higher than human knowledge to tell; and those 
who are most advanced, and have the highest and clearest 
range of view, are most ready to admit this. + 
Our second function on the present occasion is to giv 

honour to whom -honour is due, to recognise those who by 
good work have won their way to the front in student life, 
and to urge them to continuance in well-doing, and to wish 
them the future happiness which it will merit. 


THD GREEK IDEAL OF EDUOATION APPLICABLE TO 
MBDICAL BDUOATION, 

No nation, I suppose, gave greater heed to education than 
the Greeks of old, and none with greater success, as is proved 
by their unrivalled philosophical disputations, their unrivalled 
dramatic productions, their unrivalled works of art and their: 
unrivalled military prowess. ‘Their ideal was that a man 
should be a ‘speaker of words and a doer of deeds,’’ which 
implies that he should be also a thinker of thoughts ; for 
good thinking lies at the root of good speaking and good :. 
doing. ‘Their aim in education was to make a man eloquent 
and persuasive in council and brave and resolute on the 
field of battle, having a good soul and a strong body—as the 
Romans also expressed it, ‘mons sana in corpore sano ’’—all 
the powers developed in due proportion by such mental and 
physical training as best leads to goodness of soul and strength 
of body. The consummation of the ideal that thought 
should be free and action free by making both rational and 
so attaining to the realisation of the glorious sentiment 
“the ‘Iruth shall make you free’; and the prize aspired to 
was the crown of laurel and the respect of fellow citizens. + 
‘Ihe ideal was a high one, as the ideal of lifeand duty should 
ever be, It is an ideal well suited to the life of medicine, for 
to no man in a greater degree than to the medical man is the 
combination of goodness of soul and strength of body more 
requisite ; and to no man is the crowning addition of goodness 
of heart more important. Upon him it devolves to bring 
hidden things to light, to step cautiously from the old road upon 
new ways, to weigh probabilities—wherein, I suppose, consists 
what we call common sense—and with severe bodily strain, 
by night and by day, promptly and energetically, yet with 
gentleness and kindness, to carry out the practical application 
of his knowledge to the relief of his fellow men. Upon no 
man, in short, is there greater demand for varied: qualities of 
To attain them all in any high degreo is 
impossible, but we must not thereby bo dispirited, for happily 
there is no line of life in which good quality of some kind is 
more appreciated and more telling. Energy and boldness, 
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quictude and modesty, keenness and inventiveness, patience 
and perseverance, each and all have influence in the work of 
acquiring professional knowledge and in gauging and influ- 
encing the bodily and mental constitution of the sick. 


THE WORKING LIFE A HAPPY LIFE. 


. Man,’ it has been said, ‘‘is born to trouble as the sparks 
fly upward.’’ Happily there is a hereditary antidote to this 
inheritance, for it may be as truly said that man is born 
to work, and work.is one of the great sources of his 
happiness. The work-a-day life is the happy life. Many 
of you have already experienced this, and all of you may 
be congratulated on the prospect of more fully realising 
it in the working life that is before you. Many of you, I 
say, have already experienced this, for those of you, at 
any rate, who have won the laurels know the pleasure 
ofwork. Everyone has pleasure in work when he .takes to it 
with earnestness. Pleasure in work is therefore a measure 
of earnestness in it, and the better the work the greater 
the pleasure. You gentlemen who have thus far succeeded 
therefore had pleasure proportionate to your earnestness in 
the good work you have had to do, All power brings with 
it its measure of enjoyment, and to man is given, in addition 
to the animal power and the enjoyment of the body the 
higher and greater power and enjoyment of mind and thought. 
The former naturally preponderates in early life, the latter at 
a later period ; but both, as the Greeks felt, are necessary to 
make up the complement of the perfect man. The young 
man should rejoice, not only in the growing strength and 
activity of the body, but also in the increasing vigour and 
power of his mental faculties and in the means by which 
oth are promoted. Pleasure, therefore, in the time of 
student life—bodily and mental pleasure—is by all means to 
be compassed, and I take it for granted that you have experi- 
enced and do experience it, and the measure of it enjoyed 
now is the best guarantce for it in time to come. 


EXAMINATIONS AND THEIR RELATION TO THACHING: 
THEIR DEFECTS. 

The examination prospect, I grant, is not always a 
“pleasant one, and the less you look at it the better. ‘The 
tendency of examinations to cast a gloom over, and to detract 
from, enjoyment in work is their greatest evil—an evil which 
yauch increases with the increased multiplicity of them. It was 
at its minimum in my day, when a single hour of oral searching 
was the only trial to which we were subjected at the great 
portal in Lincoln’s-inn-fields, and as the result of it we were 
sent forth armed, as it was judged, cap-a-pied, to combat the 
maaladies which attack the human frame and to wield the 
scalpel, that weapon more formidable than the sword, upon 
those who entrusted themselves to us. The threatening 
cloud, therefore, no larger than a man’s hand, cast little 
shadow upon us. It has now spread over the horizon 
and almost threatens to deluge the scene and drown the 
joyousness of study. Well, gentlemen, the only resource is to 
gird up your loins and run, like the prophet, boldly before it. 
Examinations are a terror to idle men and should be that only. 
Keep steadily to your work, and the less you think about 
examinations the better will you pass them. They should be 
merely a stimulus and a guide to the diligent, the direction 
posts along the way telling him what paths he had better take 
as the best and surest road to the acquisition of that know- 
ledge which will most fit him for the duties he has to perform. 
It is this feeling which should influence both the examiner 
and the examinee, both the teacher and the tester of that 
which is taught. ‘here should be no conflict between 
examination and teaching. ‘They should codperate harmoni- 
ously in promoting the improvement of mental training and 
the acquisition of sound knowledge. I do not think this is 
sufficiently appreciated by teachers, examiners and students 
atthe present time ; and I am often surprised to hear the 
sentiment expressed in an aphorismal and somewhat senten- 
tious manner that ‘teaching should guide examination and 
not examination guide teaching.’ It is becoming rather a 
cant phrase, and I often wonder whether those who utter it 
have really thought out the purport of what they say. The real 
fact is that examining and teaching are, and must be, supple- 
mentary to one another. ‘he examiners and the teachers are, 
or should be, guides and checks and adjuncts to one another. 
They should combine to indicate the best subjects and the 
best methods. Every teacher is improved as a teacher by 
examining students other than those he has taught, as well 
a8 by examining his own students, and every examiner is 
improved as an examiner by regarding the students from the 


point of view of a teacher. I have for many years beon an 
examiner as well as a teacher, and I do-not think I ever learnt 
more as a teacher than by examining during a period of ten 
years at the College of Surgeons, where I became intimately 
familiar with the thoughts and methods of other teachers, 
realised my own failings and theirs, and appreciated more 
fully the qualities and tho needs of the various classes of 
students. I would say that for the completion of the mental 
equipment of a teacher it is desirable that he should have the 
experience derived from being an examiner of students 
who have been taught by others. I highly estimate the 
value, both to the student and to the teacher, of class examina- 
tions which I have been in the habit of conducting almost 
daily for nearly fifty years, and I also highly estimate the 
value, both to the student and to the teacher, of that wider 
area of examination in which teachers are confronted with 
those who are not their pupils, whereby the range of view 
and thought of both teacher and pupil are widened and 
over-assurance in individual method.and idea is checked. 
Each question which an examiner puts has—indeed must 
have—an educational bearing and should be looked upon in 
that light by him who sets it; and the right-minded student 
will not regard his examiner from a hostile point as one 
who is actuated by the exclusive desire to probe the depths 
of his ignorance. Be it remembered that it is the part of 
the examiner to ascertain ignorance as well as knowledge, 
that it is hard to do one without the other,. that if the 
student does not know the position of the femoral artery, or 
the symptoms of pneumonia, or the treatment of iritis, it is 
the duty of the examiner to find out such voids and others 
of more or less serious import. 


TOO MANY SUBJECTS AND TOO MUON DETAIL, 

The great defect in examination consists, I think, in the 
difficulty of estimating power in the application of knowledge. 
It is comparatively easy to ascertain whether there is or is not 
the knowledge of a fact ; but it is by no means equally easy to 
ascertain whether or not there is the knowledge of the bearings 
of the fact—that is, its relation to other facts; whether, in 
short, there is the power of thinking about the facts known, 
and the power consequently of rendering the knowledge 
available. ‘his difficulty of holding the balance between 
knowledge and thought is, and I fear must be, one of the 
chief defects in examinations, however conducted, and is the 
cause of some of the dissatisfaction which we hear now and 
then expressed with regard to the results in particular in- 
stances. One can quickly and easily ascertain whether a 
candidate knows the symptoms of a dislocation of the hip 
and the method to be employed for its reduction ; but it isa 
longer and less easy process to ascertain whether he under- 
stands the rationale of the symptoms and of the treatment 
required. 

FACTS AND THOUGHTS. 

Herein lies the difference between what is called ‘cram’? 
and intelligent knowledge. ‘I'he one is just an acquaintance 
with facts, the other implies an inquiry into and acquaintance 
with their causes, their beings, use and ends—an acquaint- 
ance, that is, with principles. ‘he two should go together. 
In this matter-of-fact age, when practical knowledge is so 
much in demand, the one commonly dominates over the 
other ; and the tendency in teachers is to crowd the student’s 
mind with copious, too often ill-digested, facts, and in 
examiners. to estimate the amount held and producible at a 
given time rather than the ability to use it. This is 
attributable in no small degree to the number of subjects 
required, and still more to the increasing details in each 5 
and it is to be corrected only by paying more attention 
to principles and less to details: in the subjects accessory 
to medicine—especially biology, physics and chemistry— 
to give and require a good grounding in principles, 
with so much detail only as serves to illustrate the 
principles. ‘Ihe same remark applies to some extent to 
physiology and materia medica. ‘The need of this limita- 
tion of detail grows as the several subjects grow, and as 
the teaching and examining in them fall moro into the 
hands of those who are specially instructed in them and highly 
estimate them ; and whenever I read over syllabuses of study 
and examination papers I am impressed with the importance * 
of narrowing the range of detail required. ‘This fecling grows 
with me more and more; and I feel with regard to certain 
subjects that they had better be left out of the programme 
altogether than that the student should bo overladen and 
wearied and his spirit broken by the multitude of facts and 
details that are required to be got up. ‘he work of pro- - 
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. fessional, study, above all, should be happy work, and the 


poriod spent in it should especially bea cheerful, happy period. 
The work is then most likely to be well done without damage 
to body or mind and the results well remembered ; and there 
can scarcely be a greater bar to educational progress than 
that which causes a distaste for study, and which, by over- 
loading, makes work burdensome and painful to bear, and turns 
into dislike that love of knowledge which is a natural 
feature, an inborn and most blessed quality of the human 
mind—that, indeed, to which all progress is mainly duc. All 
facts have a halo of interest about them which gives them 
their attractive glow, without which they are scarcely worthy 
of a place inthe human thought. acts may be regarded as 
pegs whereon thoughts may be hung, and thoughts are the 
rivets whereby the pegs are fastened. Ido not wish you to 
despise facts. Without them there can be no thoughts, and 
those who have the clearest knowledge of facts are usually 
the persons who have. the greatest power of thinking and 
reasoning upon them. ‘his must not be forgotten, for facts 
constitute the great stronghold of medicine ; the marking of 
them is the basis of experience, and the best and keenest 
observer of facts, who is usually also the best holder and 
combiner of them, is the best practitioner of medicine. Hence 
the cultivation of the good and acute observation of facts is, 
gr should be, one of the great aims in’ medical education. Itis 
indeed to the combination of the two great qualities, observa- 


‘tion and reflection, that man owes his pre-eminence in 


. Unfortunately, 


creation ; it is to the amount of good balance of these two 
that one man owes his superiority over others. By this the 
great masters in our profession, all along the line of its 
history, from Hippocrates to those who now hold sway, 
acquired and hold their places. By this you must hope to 
win, and remember it is much under your own control. 


THB IMPORTANCE OF ATTENTION. 

Both observation and reflection imply and are much 
dependent upon attention. It may be called the cardinal 
talent, without which little can be done, whatever other 
qualities may be present. ‘he attentive or intent worker is 
the good worker, whether in a manual or a mental sphere. 
Slovenliness in cither results from want of attention. ‘The 
attentive man is talented and the talented man is attentive. 
The cultivation and promotion of this faculty should be 
the great efforts of education. ‘This indeed is the neces- 
sary effect of good education, for no good learning can be 
done without it. It is the soul of accuracy ; it is the soul of 
memory. Ifa man cannot remember, you may be certain 
that he cannot attend. It is the soul of good thought and 
ripe judgment. Cast your eye round the dissecting room, 
you soon perceive who are the real learners of anatomy. You 
judge by their intentness, uninfluenced by slight surrounding 
abstractions. A glance at the dissections enables yon to judge 


-by the neatness or slovenliness—i.c., of the greater or less 


attention that has been given to the manipulatory process. 
A few questions tell you whether there is real attention and 
thought upon the work which is being done, whether the 
student is a mere manipulator or whether he knows what he is 
about, A few questions upon the part dissected three or four 
days ago gives still more valuable information, forasmuch as 
you then clicit information as to the enduring value of the 
attention—that is, of the impress which attention has made. 
A student reads in the ward a case which he has just taken, 
You judge of his attention to the case by the account he gives 
of the patient’s appearance, tongue, pulse &c., and by his 
description of the malady, and you form an estimate of his 
thoughtful attention from the manner in which he infers the 
nature of the case by the collection of thesymptoms. Question 
him upon tho case a few days afterwards without his note-book 
and you ascertain to what extent his memory was impressed, 
and you judge that the recollection of the case is proportionate 
to the attention bestowed in taking and thinking upon it. 
You learn, in short, what real good the case-taking did him. 
How far better, as a process of mental training in observa- 
tion and thought, is one case well—i.e., carefully—secn and 
taken as compared with many cascs carelessly observed, the 
results in knowledge being proportionate not so much to the 
opportunities of secing many cases as to the attention 
bestowed upon a few. It is not tho walking round a 
hospital that gives large, rather I should say deep, knowledge. 
‘The test of this will be afforded by afew questions at the 
conclusion of the visits, such questioning being, I apprehend, 
the very best kind of clinical lecture that can be given. 
it will be found that the knowledge acquired 


48 often in an inverse ratio to the number of cases which 


have been scen. Let a man observe carefully the cases in 
the Birmingham hospitals, let him note well the questions 
and remarks of the able and experienced medical officers in 
examining the patients, for cach question has its import, 
and he will have ample field for the acquisition’ of medical 
knowledge. Let the student digest the food thus supplied’ 
him and he need have no sighing for pastures new. 


SELI-DXAMINATION AND INDEPENDENT THOUGHT. 


Finally, gentlemen, let me exhort you to cultivate the 
habit of examining yourselves. At the conclusion of each 
hospital visit consider what you have scen and learnt and 
thus impress the lessons on your memory. Hurry not from one 
thing to anothor. In this, asin so many other things, the 
more haste the less speed. At the same time do not dawdle. 
Be intent, but be deliberate. By questioning yourselves 
you will be your own best teachers. Rely not so much on, 
others as on yourselves, By cultivating self-reliance in 
study you will best promote self-reliance in your future’ 
vocation, We hear much at the present time of German 
universities, of German teachers and German students.. 
We acknowledge their superiority in some respects, more, 
especially in the opportunities for, and the devotion to,. 
research, and we would, if our restrictive laws did not hinder,, 
imitate them in this ; but we wish you to hold by the freedom. 
and independence of thought and the energy and activity of, 
Englishmen. Wo would not that you should be dragged. 
at the chariot-whecls of any heroes, for that implies 
deadness or weakness, but rather that you should stand erect, 
and march on by your own force with the firm, straight, 
dignified step that indicates strength of mind, determination 
of purpose and unsclfish nobility of character. 


A CASE OF 
CEREBELLAR ABSCESS, SECONDARY TO 
EAR DISEASE, TREATED BY TRE- 
PHINING AND DRAINAGE OF 
ABSCESS; DEATH. 
By BRIGADE-SURGEON LIEUT.-COL. C. E. HARRISON, 


M.B. Lonp., F.R.C.8, Ena., 
GRENADIER GUARDS. 


PrivatE.C. M——, 4th Dragoon Guards, was admitted te 
the Guards’ Hospital, Rochester-row, on the afternoon of 
July 22nd, 1892, with the following history. ‘Two years 
prior to the present illness the patient had been the subject 
of purulent discharge from the left car, which is stated to 
have subsequently ceased until he was laid up with scarlet 
fover at Aldershot in February last, when it recurred. ‘The 
present illness commenced during a period of six weeks’ 
furlough, subsequently to the attack of scarlet fever which 
he was spending at his mother’s residence at Fulham, On or 
about May 29th, two days prior to the expiration of his 
furlough, he was seized with acute pain in the left ear 
and head, accompanied by vomiting. ‘There were no marked 
rigors at this time, but there was some diarrhoea, which, how- 
ever, did not last long. ‘The mother states that the inability 
to retain food lasted fourteen days and then ceased, but 
recurred for three days recently. Medical treatment was 
obtained and his furlough extended. He improved suffi- 
ciently to be able to sit up for a short time a fortnight before 
the date of his admission, but on the same day a relapse 
occurred, accompanied by severe headache, chilliness, but no 
vomiting. He lost flesh rapidly. ‘There had been delirium 
at times and constipation had been present. On admission 
his condition was as follows: Body much wasted, abdomen 
very retracted, skin pale, surface of body and limbs very 
sensitive to pressure, pupils equal and sluggish, either 
dilated or moderately contracted. ‘There was no marked 
paralysis in the limbs, face or ocular muscles. ‘There 
were and had been no convulsions. He was partly conscious 
and able to answer questions, but groaning loudly at times 
as if in severe pain. Speech was not markedly slow 
or ccrebration particularly sluggish, He was inclined to 
ramble in his talk, ‘The tongue was furred and the breath 
rather offensive. ‘There was thick, fetid, purulent dis- 
charge from the left car, which was said to have been 
profuse, A polypus was coun exist, and this was snared 
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with. a wire polypus snare on the night of his admission 
and the stump subsequently touched with a saturated solution 
of chromic acid. It was difficult to obtain a satisfactory 
view of the optic discs ; but the vessels of the fundus were 
seen to be well defined, and the fundus did_not appear 
“woolly.’? There was no marked tenderness and no redness 
or cedema over the mastoid process, but he was inclined to 
complain of tenderness on pressure at any spot, whether on 
the head, trunk or limbs. Any evidence therefore to be ob- 
tained by percussion over the skull was considered to be un- 
reliable. ‘There was no pain or swelling down the left side of 
the neck. The right ear was healthy and the membrana 
tympani intact. Temperature, 98:2°; pulse, 56. From the 
history of the case and the past and present symptoms I 
formed the opinion that an intra-cranial abscess almost cbr- 
tainly existed ; but whether the pus was located in the 
cerebrum or in the cerebellum the symptoms and physical 
signs left doubtful. It was hoped that some improvemeny 
would result from the removal of the polypus, which probably 
had obstructed the discharge of pus. It was thought ad- 
visable to carefully watch the case, unless any unfavourable 
symptom occurred, until Monday, July 25th, and, if no im- 
provement had resulted, to trephine over the temporo- 
sphenoidal lobe and explore for pus. If no pus could be 
found in this situation it was determined to trephine the 
occipital bone and explore the cerebellum. On the 23rd he 
had passed a bad night and had been noisy. ‘There was very 
little discharge from the ear. Evening temperature 98°4°, 
which fell at a later hour to 97°. Pulse, 60 in the morning, 
56 at night. 

On July 24th the morning temperature was 98-4°, falling 
before midday to 97'7°; pulse 64. In the afternoon his con- 
dition had changed for the worse, the pulse having increased 
in frequency to 122, and the symptoms of coma having 
also increased. ‘Temperature 97°. It was thought necessary 
therefore to operate without delay. Noanmsthetic was given, 
as from the condition of his circulation and his blunted 
sensibilities it was thought inadvisable and unnecessary. He 
resented the incisions through the skin and muscles, but 
otherwise did not appear to suffer much pain. Surgeon- 
Major Magill, Coldstream Guards, kindly assisted me. The 
measurements used for defining where the trephine should be 
applied were those laid down by Mr. Barker in his lectures at 
the Royal College of Surgeons in June, 1889. Tor reaching 
the temporo-sphenoidal lobe an incision about an inch long was 
made vertically, havingits centre ata point aninchandaquarter 
behind the centre of the meatus in Reid’s ‘base line” 
(passing from the inferior margin of the orbit backwards 
through the centre of the meatus), and an inch and a quarter 
above the line. A second short incision was made, passing 
‘backwards from the centre of this incision. ‘Tho soft tissues 
having been separated from the bone a half-inch trephine 
was applicd having its centre at the point above indicated. 
‘Ihe circle of bone was removed and the dura mater incised. 
A trocar and cannula having the diameter of an ordinary 
knitting-needle were then passed in various directions into 
the brain substance. No pus was obtained. Accordingly, a 
spot was chosen an inch anda half behind the meatus in 
Reid’s ‘base-line’? and one inch below it, with a view to 
explore the cerebellum. A vertical incision was made, and— 
the smart haemorrhage which occurred having been stopped 
with catch-forceps—the soft tissues were cleared from the 
bone with an elevator and the handle of the scalpel, anda 
quarter of an inch trephine applied with its centre at the above- 
named point. ‘he circle of bone having been removed, the 
trocar and cannula were introduced into the cerebellum, when 
some very thick pus slowly flowed out. A Jarger cannula 
was introduced, and finally an indiarubber drainage-tube, 
nearly a quarter of an inch in diameter, which was left 
in situ. About three drachms of pus altogether were 
evacuated. Some boracic lotion was then injected with the 
view of washing out the abscess cavity. A rectal injection 
of milk and brandy had been given before the operation, and 
towards the close the pulse was so unsatisfactory that 
repeated hypodermic injections of brandy were given. ‘Ihe 
pulse improved and he was able to swallow. Silver sutures 
were used to close the wounds and sal alembroth gauze, 
moistened with perfchloride of mercury lotion, was applied. 

On the following morning (July 25th) his aspect was im- 
proved; he was more conscious, realised what was said to 
him and swallowed nourishment (half an ounce of brandy 
with milk every three hours) ; pulse varying in frequency 
from 102 to 110 ; temperature 97°. In the evening the wounds 
were dressed ; there was no pus in the dressings. ‘The pulse 


was much the same as in the morning; temperature 97°. 
The drainage-tube was taken out, washed, shortened about 
one-third of an inch and replaced. ‘The ear had been dis- 
charging ; the pupils were equal, reacting to light, but rather 
sluggish ; at 11 P.M, the pulse was very variable (100 to 
116), temperature 97°8° ; the respiration was irregular and 
bore much the character of Cheyne-Stokes respiration ; his 
aspect, however, and his mental and general condition gave 
reason to hope at this time that improvement would continue. 
On the morning of July 26th his condition was unsatisfac- 
tory ; he had vomited, and was evidently failing ; hypodermic 
injections of brandy were given, but he grew gradually 
weaker and died in the afternoon at 3.15 ; during the morning 
his temperature had been 100°4°. 

Necropsy, twenty-one hours after death.—The condition of 
the wounds was satisfactory. The upper wound gave evi- 
dence of healing by first intention, and the trephine opening 
was occupied by lymph and blood-clot ; the dura mater lining 
the left inferior fossa of the occipital bone was alittle congested 
and roughened in places, but with this exception there was 
no evidence of meningitis ; no subdural abscess was found, and 
no extravasation of pus into the meninges or ventricles ; the 
trephine opening into the left inferior fossa of the occipital 
bone was found to occupy the most dependent position, thus 
favouring free drainage. ‘The brain tissue was but little 
altered in appearance by the wounds made by the trocar and 
cannula, ‘The abscess cavity in the left lobe of the cerebellum 
was not circumscribed, the walls of the cavity, except at the 
inner and anterior portion, where the tissues were somewhat 
indurated, being formed of softened brain tissue. ‘Ihe 
drainage-tube freely entered the abscess cavity, which con- 
tained a little very thick pus. On examining the petrous 
portion of the temporal bone the dura mater covering the 
central part of the anterior surface, and toa less extent the 
posterior surface, was found discoloured, and on removing 
this a large piece of necrosed bone not yet loosened from its 
connexions was observed. ‘There was a small perforation also 
at the posterior part of the anterior surface of the bone lead- 
ing into the mastoid antrum, but no evidence of any active 
inflammatory mischief, in the mastoid cells was found. Tho 
edges of the mitral and aortic valves were thickened slightly, 
and on the latter valves were some very minute vegetations 
just visible to the naked eye. ‘The other organs were found 
healthy. 

Memarks.—In this case the antecedent history and the 
symptoms which the man presented on admission to hospital 
left little doubt as to the course which should be adopted. 
The patient’s aspect and mental condition, the history of 
rapid loss of flesh, the subnormal temperature, infrequent 
pulse and retracted abdomen, taken in conjunction with the 
existing car disease which had originated at some date 
prior to the commencement of his present acute symptoms, 
all pointed to intra-cranial suppuration. Although the 
symptoms did not lead one to hope that by freely open- 
ing the mastoid cells and scraping out the polypus and 
the granulation tissue occupying the middle ear relief would 
be given, yet it may be argued that this should have been 
done before proceeding to explore. the interior of the skull. 
The patient’s condition, however, on the day of the operation 
had become so grave that it was thought right to trephine at 
once rather than to prolong the operation by first opening the 
mastoid antrum. It was felt that this minor operation for 
effecting the drainage and cleansing of the middle car might 
be performed subsequently in the event of the paticnt’s con- 
dition improving. It is to be regretted that the cerebellar 
abscess was not opened forty-eight hours earlicr—on the 
afternoon of the man’s admission to the hospital. 


Instruction in Trvers.—A notice has just 
been issued by the Metropolitan Asylums Board informing 
medical students that a course of instruction in the diagnosis 
and treatment of fevers will be given at the following 
hospitals, the fee for the course being three guincas for two 
months, and one guinea for cach month afterwards :— 
Eastern Hospital (Dr. E. W. Goodhall), Tuesdays and 
Fridays at 10.30 a.m. North-Western Hospital (Dr. W. 
Gayton), Tuesdays and Thursdays at 11 a.m. Western 
Hospital (Mr. R. M. Bruce), ‘Tuesdays and Fridays at 11 A.M. 
At the above hospitals the course will commence on Oct. 4th. 
The lecturers at the South-Western. and South-Eastern 
Hospitals (Dr. I". F. Caiger and Dr. MacCombie) respectively 
will commence on, Oct. 11th, and will be given on ‘I'ncsdays 
and Fridays at 11 A.M. 


Taw Lanort,] 


DR. P. MANSON ON: FILARIA ‘SANGUINIS ‘HOMINIS. «“- 


“[Ocr. 1,892, 565 


THE TREATMENT OF FILARIA SANGUINIS 
HOMINIS. 
_ By P, MANSON, M.D., LL.D. Apurp., M.R.O.P. Lonp. 


My experience of the action of thymol on the filarim of 
the blood coincides with that of Surgeon-Lieutenant-Colonel 
A. Crombie as detailed in Imm LANont of Aug. 13th. Soon 
after Surgeon-Lieutenant-Colonel E, Lawrie’s article on this 
subject appeared in ‘np LAnonr of Feb. 14th, 1891, I had 
an opportunity of trying thymol in the case of a negro in 
whose blood both species of African filarin—viz., filaria 
sanguinis hominis diurna (major) and -filaria, sanguinis 
hominis perstans (minor)!—abounded. ‘This patient took 
thymol regularly for over two months without any effect 
whatever on his blood parasites—at all events at the time— 
and six months later they were quite as abundant and just as 
active as before treatment commenced. ‘The attempt to cure 
filarial chyluria by the administration of a parasiticide, as 
suggested by Surgeon-Licutenant-Colonel Lawrie, is founded 
on a misconception of the true pathology of this disease and of 
the part played by the filaria in its production. ‘The filaria 
stands to chyluria very much in the same relationship as rheu- 
matic fever stands to heart disease and gonorrhea to urethral 
stricture ; it starts the disease process, but its constant 
presence is not necessary for keeping it up. To attempt, there- 
fore, to cure chyluria by trying to kill the filaria is ‘as 
illogical and as useless a proceeding as to attempt to cure 
established heart disease by salicylates or stricture of the 
urethra by astringent injections. ‘his is evident if we con- 
sider the order of events in the production of chylwia. ‘This 
is as follows: A parent filaria is lodged in the thoracic duct. 
In some way not yet understood it injures the walls of the 
vessel, causing ulceration or inflammatory thickening. In 
time this lesion leads to stenosis of the duct. Pari passu with 
the development of the stenosis the thoracic duct on the distal 
side of the stricture dilates, owing to the rising excentric 
pressure from accumulating contents. After a time the 
stricture becomes so narrow that the lymph and chyle no 
longer find their way past it to the left subclavian vein. hey 
seck, however, to reach the blood by another route ; a retro- 
grade movement down the thoracic duct sects in, and so, 
travelling by way'of the pelvic lymphatics, the lymphatics in 
the walls of the abdomen, and tho anastomosis between these 
and the lymphatics of the upper part of the body, the chyle 
from the intestines and the lymph from the lower cx- 
tremities find their way into the circulation. Possibly 
there are other routes, as by the lymphatics of the esophagus, 
diaphragm and back ; it is certain, however, that a common 
course pursued is that described, which is very much the 
same as that pursued by the blood in the case of 
obstructed portal circulation. ‘lo accommodate this increased 
and diverted chyle and lymph circulation the lymphatics by 
which it passes become enlarged and in many places varicose. 
‘The tendency to varicosity is vory evident in such places as 
the scrotum, mucous membrane of the bladder, or wherever 
the lymphatics are abundant and feebly supported. In many 
instances these varices, where superficial, can be seen or felt 
and their nature readily recognised. If the inguino-femoral 
glands are involved the varicose groin glands, so characteristic 
of filaria infection, are produced ; if the scrotal lymphatics 
aro in the track of the regurgitating lymph and chyle the 
equally characteristic lymph scrotum may be produced. 
Sometimes the varix is apparent on the surface of the abdo- 
men even, as in the case rolated by Sir William Roberts and 
in another by Havelhing*: ‘That these varices are really part 
of an anastomosis conveying chyle from the abdominal viscera 
to the blood is proved by the nature of their contents ; these 
are usually milky white or slightly red tinted chyle—not 
lymph, clear and limpid, such as comes from the legs. As 
the lacteals are the only source of chyle these chylous 
contents of the varicose lymphatics must have come 
from that source, and the route followed must have been the 
retrograde one I describe. Now if the lymphatics of the 
bladder happen to be involved in the compensatory anasto- 
mosis, and if they give way, as the lymphatics of the scrotum 
so frequently do in similar circumstances, the result isa 
leakage of chyle into the bladder and chyluria. It is evident 
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from this that the embryo filari,’ although they are 
generally present in the blood and_urine in chyluria, have 
nothing whatever to do with its production. This is further 
proved by the fact that in some few cases of genuine and 
persistent tropical chyluria no embryo filaris can be found 
either in blood or urine. I had recently such a case under 
observation. In such cases the parent filaria must have 
died after injuring the thoracic duct, or possibly there 
may have only been « male or an unimpregnated female 
parasite present. Further, although the parent filaria was 
necessary for the production of the lesion in the thoracic 
duct in the first instance, its continued presence there: is 
not necessary for the maintenance of the lesion. So that 
whether the filaria which originally wrought the mischief 
dies or lives is a mattcr of no consequence as affect- 
ing the chyluria; tho stricture of the duct -once pro- 
duced is permanent, and the chyle will continue to flow along 
the compensatory anastomosis, and perhaps from time to 
time burst the walls of the varix and appear in the urine. 
That this is the pathology of most cases of chyluria is proved 
by more than one post-mortem examination, as well as by a 
multitude of observations on the living subject. This being 
the case, it is difficult to see in what way benefit could accrue 
from killing either the embryo or the parent filaria, or how 
an anthelmintic, even supposing it were effective as such, 
could possibly cure chyluria. Many declare they have cured 
chyluria by drugs ; but those who say so should bear in mind 
that nearly every case of chyluria ceases spontaneously from 
time to time and also recurs sportarieously, no matter what 
treatment is adopted. I have no doubt Surgeon-Lieutenant- 
Colonel Lawrie’s cases recovered while taking thymol, but 
I do not think they recovered permanently, or in con- 
sequence of taking this drug; and so with Dr. Walsh’s 
cases referred to by Surgeon-Lieutenant-Colonel Crombie. 
A knowledge of the pathology of chyluria, clephantiasis and 
filaria disease in general teaches us that our endeavours 
ought to be directed rather to keeping the parasite alive and 
in a healthy state than to inttrfering with it and worrying it 
into conditions of ill-health in which the functions of gesta- 
tion are imperfectly performed. ‘There is aconsiderable body 
of evidence to show that under normal conditions the filaria 
is innocuous, and that it is only when abnormally located, or 
when it acts as an irritant, or when from some cause the 
contents of its uterus are prematurely evacuated, or when it 
dies, that this parasite becomes a danger to its human host. 

I have lately obtained some striking evidence as to the 
nature of the connexion of filaria nocturna with elephantiasis, 
and which has an important bearing on this point in the treat- 
ment of filariasis. ‘brough the kindness of Surgeon-Major 
Elcum (Cochin) I received 88 slides of blood drawn during 
the night from 88 natives of Cochin, a district of India in 
which clephantiasis is excessively prevalent. Of these 88 
Cochinese, 14 had elephantiasis and 74 were healthy. Of the 
slides from the 74 healthy subjects 20 contained filaria noc~ 
turna’ embryos in abundance. Assuming that these 74. 
Cochinese fairly represented the general population of Cochin 
as regards liability to filariasis, we may conclude that about. 
one individual in every 3 in Cochin is infested with filarix. Of 
the 14 slides from the 14 oases of clephantiasis only one con- 
tained filarie. At first sight this result might seem to be con-. 
clusive against the filarial origin of elephantiasis, A little re- 
flection will show, however, that this is far from being the case ; 
that, on the contrary, it is a very strong argument in favour of 
this doctrine. Tor why should the subjects of clephantiasis 
enjoy this apparent comparative immunity from the filaria in 
a region where it is so extensively prevalent, unless it be that 
the filaria is in some way connected with the clephantoid 
condition? ‘Lhe fact is that the immunity is apparent 
only. Elephantiasis has for its remote and originating 
cause obstruction of the lymphatic circulation in the part 
affected. ‘This is universally admitted. I have endeavoured 
to show? elsewhere that the cause of this obstruction in the 
case of elephantiasis is an embolism of the afferont vessels 
of the lymphatic glands by prematurely expelled ova from 
an aborting female filaria, If there is obstruction of this 
sort in a gland-guarded lymphatic area, such as the lower 
extremities, then it is simply impossible for filaria embryos to 
traverse the glands and enter the circulation ; the implicated 
parts are cut off as it-were from the blood. ‘Therefore it is 
that, although the filaria produces elephantiasis, it is a com- 
paratively rare thing to find tho filaria in the blood in theso 
cases, as it is impossible for the embryo filarico proceeding from 
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the parent in the implicated area to enter the circulation. This 
shows the importance of protecting the filaria and the danger 
of injuring it. If-in these fourteen Cochinese the filaria had 
temained healthy, never aborted, never obstructed the lym- 
phaties, there would have been no elephantiasis... And so I 
old that once established in the human body the filaria should 
Be'left alone, protected rather than persecuted. Pathology 
indicates that the proper treatment of chyluria is in principle 
the same as the treatment of acquired varix in any inacces- 
sible region.. This should be rest, elevation, lowering of the 
tension in the lymphatic vessels by the use of saline purga- 
tives, limited and appropriate food, abstinence from fluids as 
much as possible. Certain drugs have been vaunted as spe- 
‘eifics for chyluria ; I have tried several of them, but never 
with success of a permanent character. ‘Iemporary recovery 
from time to time is the rule in chyluria, and the drug which 
‘was being used at the time the urine cleared spontaneously 
from healing of: the rupture in the varix in the bladder is 
often: credited with the cure. I cannot understand how a 
@rug: introduced by the mouth can possibly cause the closure 
of.a gaping varix in the bladder. 
. Queen Anne-street, W. . 
CELE 


‘HIPPOCRATES AND ELBOW ‘FRACTURE. 
i By A. HANBURY FRERE, M.B. Epry. 


Set y 
i- In view of recent papers, notably those of Nunn before 
the Clinical’ Society of London and of Stimson and Lane 
Before the American Surgical Association, I think it may not 
be out of place to draw attention to what Hippocrates says 
on this important subject. “Reference to Adams’s translation 
for the Sydenham Society will show that Hippocrates did not 
simply put the arm up at right angles; on the contrary, he 
gives very explicit instructions, which seem to have been 
entirely disregarded, and which Adams himself appears to 
have misunderstood. ‘Hippocrates shows that it is bad to bind 
the-arm in the extended and semiprone (Archer’s) position, 
or the extended and supine position, because when the 
arm thus bandaged is bent to a right angle the bones at the 
elbow assume a different attitude from that assumed 
‘when they.were bound up. He then says: “But if one 
will extend a broken arm as I direct, he will turn the 
bone situated at.the extremity of the little finger into the 
straight line and also the one at the elbow, and when 
the arm is suspended in a sling it will be in the same attitude 
as that in which it was bound up”’ &c. Adams in a note says 
it is the straight position that Hippocrates deprecates. But 
Hippocrates distinctly tells us to extend the arm and to place 
the forearm in the only remaining position—viz., in prona- 
tion. But what is the difference between flexing a supine 
er semiprone arm on the one hand and a pronated arm on 
the other? I am greatly indebted to Sir William ‘lurner, 
before whom I placed this problem, for having investigated this 
matter for me, and through his kindness I am enabled to give 
my own conclusions as facts founded on actual experiment. 
Morris tells us that ‘‘the hand in flexion is carried towards 
the middle third of the clavicle, and any greater inclination 
of the forearm towards the median line of the body......is 
€aused by rotation of the humerus at the shoulder.’? 
Associating this fact with what Hippocrates says I came to 


the following conclusions :—1. On flexing to a right angle |- 


a supine or semiprone arm there is rotation of the humerus 
atthe shoulder. 2. On flexing to a right angle a pronated arm 
there is no rotation of the humerus. "In this last the necessary 
rotation of the humerus takes place on pronating the forearm 
and while the limb is, still in extension. Hence, withthe arm 
bound, extended and prone, it is quite ready, to bo bent toa 
xight angle without any movement, other.than flexion. The 
bones at the elbow may thus be said to be in the same attitude as 
that in which they were hound up. Now to apply this to 


élbow fracture, if the fragments be adjusted with the limb |. 


extended and supine or semiprone, when the arm is bent to 
a right angle the necessary rotation of the humerus will: tend 
to occur, not at the shoulder, but at the scat of fracture, 
Thus; however perfect the setting in the first instance, there 
is likely to be displacement as soon as we bend to aright 


Prt aad also Cathcart, Journal of Anatomy and Physiology, vol. xix., 


angle. On the other hand, if the fracture be set with the 
arm extended and -prone, there is not the same danger -of 
displacement when bending to a right angle, though, in my 
opinion, the mere act of fiexion may be sufficient to cause 
displacement. .We thus see that there is a very good 
reason why Hippocrates should say that fracture of the 
elbow is best set in: the extended and ‘prone position: It 
is only in the straight position of the arm that we can be 
suro of accurate coaptation of the fragments.; however great 
the displacement .it will never be detected so long as the 
arm is bent. It is not enough simply to put the arm up at 
right angles and rest satisfied because we have placed the , 
limb in the orthodox position. I do not.think this. is what 
Hippocrates meant us to do, and unless we follow-the careful 
instructions he gives us.I think the rectangular position is 
the worst that could be adopted. If I am correct in my 
interpretation of Hippocrates’ words, would it not be better, 
in all injuries of the elbow, to dress the limb in the straight 
position with the forearm prone? Those who have-employed 
this method find that. they obtain a much earlier return to 
usefulness and, above all, obviate the deformity so fre- 
-quently seen after treatment in the rectangular position. 
With the arm extended and prone the outward configuration 
of the limb becomes practically straight, so that instead 
of a complicated angular splint a simple. straight one can 
be applied, thus enabling the surgeon to sce that all is 
right. The normal outward obtuse angle at the elbow is 
formed by the humerus and ulna ; it is still present, therefore, 
whether the forearm be prone or supine. Whilst, therefore, 
we are keeping up the normal relation of bone to bone we 
have a limb that is much more easily dealt with if the fore- 
arm be prone than when it is supine, and the latter position 
becomes extremely tedious after a time. The prone position 
is a natural one, and most: comfortable to the patient ;.and 
since it is associated with slight flexion we avoid.the danger 
of over-extension—an important point in treatmentof fractured 
olecranon, 4 

In elbow fracture the injured tissues on the flexor aspect 


require to be kept at their normal - physiological length in 
order that they may not heal with shortening ; the opposite 
holds good for the extensor surface. ‘The straight position 
is certainly indicated for injurics of the elbow-joint, more 
especially as with the arm extended there is no impediment 
to the flow of the blood or lymph. Absorption can therefore 
proceed and healing can in this position be greatly aided by 
means of massage. ‘The most important point in these cases 
is to obtain accurate coaptation of the fragments. The better 
the setting the sooner the fragments will unite. The sooner 
union takes place the sooner will passive motion be per- 
missible. When the joint is first.moved-I hold that it should 
be through its. natural path. If movement be painful it is 
very apt to be harmful. Fracture of the elbow is often 
overlooked ; but, if..the straight position were to become 
the rule instead of the exception, then the treatment 
of dislocation would not be detrimental to possible 
fracture. Those. who use the bent position seem to be the 
most anxious to.begin passive motion early. ‘Those who use 
: the straight position find early motion unnecessary. It is 
}only a question of accurate coaptation of the fragments. 
.In the bent position we can only hope that all is well ; we 
cannot be sure that reduction is being kept up. In the 
straight position .ve can be sure of good position, and there 
will therefore be less tendency to stiffness and an carlier 
return to usefulness, and, further, less likelihood of exuberant 
callus ; and we entirely avoid deformity.? 
ity | aeons ater 

« .2 Those interested inthe subject will be glad of the following refer- 
ences :—Provincial :Medical .Journal, Jan., March, and. April, .1802.: 
Transactions of the American Surgical Association, vol. ix., 1801. ‘ 


'+ Tug members’ of :the: Metropolitan ‘Asylums 
‘Board will: inspect the new fever hospital ‘now’ in‘ course 
‘of erection at St. Ann’s-road, , Stamford-hill, \N.,' to-day, 
‘Friday. i i ie ee 


New Recreation Grounp. ror Sr.. ALBANS.— 
. Sir J. Blundell Maple, M.P., has sent a letter to the Corporation 
: of St, Albans in which he gives particulars. of.the gift which 
| he intimated some time ago he was about to bestow on this 
town, ‘he hon.. gentleman will also-erect a Jodge. and 
cricket pavilion‘and. bear all expenses .connected with .the 
laying out of the grounds, which cover about 24 acres, ‘The 
isolation hospital, which was lately presented to this corpora- 


tion at a cost of some £4000, has just been completed. 


_ THE Lanozy,] 


DR. C, H; MoILRAITH ‘ON’ DIABETES INSIPIDUS. 


[Oor. 1, 1892. 767. 


NOTES ON SOME CASES OF DIABETES 
‘ INSIPIDUS WITH MARKED FAMILY 
AND HEREDITARY TENDENCIES. 


_By CHARLES H, MoILRAITH, M.A., M.B., C.M.Guas., 
WATE MOUSE PHYSICIAN, VICTORIA-PARK HOSPITAL FOR CHEST DISEASES. 


_ L HAVE been induced to place on record the notes of certain 
cases of diabetes insipidus, thinking that they are, of interest. 


Dr. Vincent Harris, under whose care ‘the cases were in the |; 
City of London Hospital for Diseases of the Chest, Victoria- | 


park, has kindly given'me permission to send particulars 
of them for publication. : 
Casn 1.—The case which came most under observation 
was that of W. S——, aged fourteen, residing in Essox, 
who was admitted to the hospital on Jan. 2nd, 1892, with 
a slight cough and a history of wasting, which had been 
more marked for the preceding two or three months. 
About fourteen days previously to his admission he had 
what was called influenza, following on which he had 
‘one or two attacks of epistaxis’ of some amount. He 
also suffered for a day or two from considerable restless- 
ness and feverishness at night, with drowsiness during 
the daytime and frequent dull headaches, localised at the 
top of the head, accompanied with pain behind the eyes, 
which were said to have had the appearance of being 
swollen. Since then he felt excessively weak. Even as 
a.child he was subject to extreme thirst and passed large 
quantities of watery urine, At times he had an abnormal 
appetite. He never was a strong boy. From infancy till he 
was three years of age he had been subject to fits—loss of 
consciousness and struggling. He had measles and whooping- 
cough and at nine years of age some rheumatic attacks. 
There was no history of scarlet fever or chorea, and 
mone of injury in childhood. He had always spoken 
slowly, and for some time had had a catch in his.speech— 
a hesitancy in utterance akin to. but not amounting to 
stammering. He was pallid, anemic and listless,.and at 
times, drowsy ; his forehead was broad and _ perpendicular, 
‘but the head was « fair size ; his eyes were large and prominent 
and the pupils widely dilated; his chest was somewhat 
rounded in shape. ‘here was no marked hollowing of the 
supra-clavicular or infra-clavicular fosse. Expansion was 
good, and, with the exception of a slight harshness of the 
breath sounds at the left apex, there were no abnormal 
physical signs to be made out over the lungs. ‘he area of 
cardiac dulness was not enlarged. ‘The cardiac sounds were 
free, from murmur, but the second sound was accentuated 
at the aortic base. .The liver and spleen were. not. enlarged. 
So far as could be made out the kidneys were not unduly 
large. The bladder extended up to the umbilicus and after 
urination to midway between the umbilicus .and symphysis 
pubis. The skin was dry and had to some extent a cutis 
anserina appearance. His hands and feet got easily cold 
and sometimes were quite livid. ‘There was no hypermsthesia 
or anesthesia and-no,abnormal sense of heat and cold. His 
deep reflexes wore normal, but his superficial refloxes were 
ouaggerated, especially those over the abdomen. A tache 
cérébrale_ could be. easily brought out over the. chest and 
arms. His pupils contracted to light and accommodation 
only very slowly. His tongue was protruded and withdrawn 
slowly, and was ‘tremulous when protruded. Movements’ 
generally -were delayed. The muscular system appeared 
fairly well developed, but the muscles themselves were 
flabby; ‘His appetite was good, his tongue was. broad and 
flabby, slightly furred posteriorly. ‘The ‘bowels had a ton- 
doncy to constipation, His thirst was considerable, and he 
passed a-large quantity (about 200 ounces) of pale watery 
urine, which had a greenish tinge, no odour, .a neutral 


albumen or sugar and only a slight trace of inosite. The 
amount of urea present was about 3 per cent., and averaged 
from 28 to 30 grammes in the twenty-four hours. His pulse 
was small, regulir and of high tension, and numbered 68 
per minute ; his temperature was 98-4°, and tho respiration, 
which was fairly deep and casy, numbered 28 per minute. 
Dwriing the three months under observation he was placed on 
a mixed dict and was allowed as much fluid to drink as he 
wished. ‘he quantity which he drank’ was ‘carefully 
measured and a daily record kept. The quantity of urine 
passed was also carefully noted. Under treatment his general 


condition improved, considerably. His thirst became much less, 
and there was also on the average a falling off in the amount 
‘of urine passed. He also gained somewhat in.weight. The, 
amount of urea present remained between 0:3 and 05 per. 
cent., and occasionally the urine gave the reaction for acetone. . 
The following is a table showing’ the results of treatment :—_ 


Se. aa 
EES Quantit; uantit; 
SES Specific | of duly. ery Trost tt 
52 qj | gravity. | taken in | passed in reavment, 
as" ounces. ounces, ne 
: Max. Min.'|Max. Min. ; 
4 -} 1001-1002 | 460° 404" | 204° ‘178 oe 4 
19 | too1-100 | 460 285 | 390 1844 Tonles-- tincture of mux» 
¥ Liquid extract of ergot, 
7 1002-1004 | 420 260 | 208 2084] increasing toldr., three 
times a'day. 
6 | soo1-1004 | sto 200 | s20 2044 Hi ir four times adage i 
\ Liquor strychnie, 8min., 
1 | 002-1003 | 260 195 | 208 17g. | Unctureof perchloride 
times a day. 
18 | 1002-1008 | 205 105 | 230 1404] Antinyrin,20 er. three 
11 | 2002-1008 | 140 105 | 280 a4} Antingrin, 26 er, threo 
Compount tincture of 
19 | 002-1000 | 105 60 | 206 156. | valerinn | dr.. citrate 
6 gr., threotimesaday. ; 


Casp 2.—P, S—, aged nine, younger brother to Case 1, 
had had extreme thirst from infancy, and had always passed ‘ 
a large amount of watery urine. Beyond measles and’ 
whooping-cough he had had no illness. ‘There was no history , 
of injury in infancy and none of infantile convulsions. He , 
had been getting weaker of late. He had no cough or.ex-,, 
pectoration, and no night sweats, dyspnwa &c. His bowels 
were fairly regular and his appetite good ; thirst was excessive. , 
The tongue was pale and flabby, broad and thinly furred , 
posteriorly, His pulse was 84, small, regular and of somewhat | 
high tension ; his temperature was normal and respiration, 
which nwabered 20 per minute, edsy and of goof depth. , 
The urine was pale and watery, with a greenish tinge; its | 
reaction was faintly acid and had a. specific gravity of 1002. 
It contained no albumen and no sugar, but there was present , 
a trace of inosite and also of acetone acid. .'The patient’ was 
pale, ansmic and listless, His skin‘was dry and livid, due to 
venous congestion; the veins were well marked all over the 
body; his conjunctiys, lips.and gums were pale; the pupils . 
were dilated ; his fingers were livid, and his feet and hands got | 
easily cold. -' The chest wall was well covered ; it was somewhat, 
barrel-shaped, and there was no depression of the supra-clavi- 
cular orinfra-clavicular fossm. ‘The expansion of the chest walls 
was fair. There were no abnormal physical signs over the lungs. * 
The cardiac apex impulse was small, and was felt half an inch 
inside the nipple line in the fifth space. The area of cardiac 
dulness was notenlarged ; the sounds were free from murmur, 
but the second sound was accentuated both at the apex and at 
the base, to the right of tho sternum. ‘The liver and spleen , 
were not enlarged. The abdominal walls were very flaccid. ‘The 
bladder reached up to the umbilicus, and after micturition it was 
still considerably enlarged. ‘Ihe skin of the body and chest 
‘was very sensitive ; the slightest touch anywhere caused him to 
shrink, as it caused a tickling sensation, ‘he superficial 
‘reflexes were exaggerated, especially the abdominal ones. His 
‘muscular system was flabby, but fairly well developed, During 
‘the ‘period under observation—viz., twenty-four days—the 
:general condition remained pretty well unaltered; ‘the patient 
drinking between 240 and 135 ounces of fluid, and passing. 
“between $20 and:.190 ounces:of urine. At the same time there: 


‘was a'slight gain in weight. 
reaction, « specific. gravity of 1001, and contained no |, 


Cas 3,—It, S—, aged seventeen ; as an infant was always 
crying till he got something ‘to drink. He had what his 
mother called ‘‘ infantile fits? from infancy till he-was three 
years of age; none since. He had had measles, whooping-. 
cough, chicken-pox and diphtheria ; otherwise he had always 
been well, but never strong. There was no history of injury &c." 
He was always a backward boy, his intellect being slow.’ He 
had'a low forehead, a flushed face, and a dull heavy expres- 
sion. His pupils were somowhat dilated, his lips heavy, and 
the lobules of the ears were large and thick. The skin was dry 
and coarse. His superficial reflexes were exaggerated, his 
movements generally delayed ; his pupils responded to light 
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and accommodation, but very slowly. He had no abnormal 
physical signs over the chest or abdomen; his bladder was 
somewhat dilated. He passed about 368 ounces of pale watery 
urine, which had a neutral reaction, a specific gravity of 
1005, and contained no albumen or sugar, and but a trace of 
inosite. The amountof fluid drunk averaged about 265 ounces 
per twenty-four hours. 

Family history.—Case 1: W. S—, aged fourteen, affected. 
Case 2: P. S——, aged nine, affected. Case 3: E. S—, 
aged seventeen, affected. One sister alive and healthy, not 
affected ; one sister died of diphtheria, not affected. Father’s 
family: Healthy, nothing to note. Mother’s family: Mother 
alive, aged forty-six, slightly affected. ‘Three brothers died 
of wasting, aged five years, seven months and eleven months: 
all had excessive thirst and passed a large amount of urine. 
One sister died of phthisis, aged sixteen, not affected. ‘I'wo 
sisters alive; one suffers from heart disease and one from 
-winter cough, not affected. Mother’s mother is alive, aged 
seventy-four, slightly affected. One of her sisters is alive 
and slightly affected. ‘I'wo sisters died, one of cancer of the 
throat and one of phthisis; neither of them affected. One 
brother died of cancer of the intestine, not affected. One 
brother is alive and is affected with extreme thirst. Neither 
of them had any children. Mother’s grandmother died of 
cancer of the stomach. Mother's father died, aged seventy- 
two, of apoplexy. His father, two brothers and one sister 
died from paralysis, all over sixty years of age ; none of them 
affected so far as known. 

That diabetes insipidus is a condition which is inherited 
to. a remarkable degree has been well shown by the cases 
which have been recorded by Gee and Weil, especially in the 
marked case of the latter observer. ‘The present cases are 
also marked examples of its inheritance and what seems to 
be a heredity occurring chiefly in the males on the female 
side of the house. ‘The similarity of the three cases is in- 
teresting. In all of them the chief symptoms of excessive 
thirst and the passing of an unduly large amount of urine 
had been present from infancy. Never inany case while under 
observation did the specific gravity of the urine rise higher 
than 1007. The amount of urine passed was always more or 
less in excess of the quantity of fluid taken, having been in 
excess as much as 76 oz. on one occasion in Case 1 and 110 oz. 
in Case 2 In making these observations the possibility of 
error was carefully guarded against. ‘The bladder in each 
case was found to be enlarged, and that the capacity of it 
was considerable may be inferred from the fact that while in 
the out-patient room of the hospital Case 1 passed about two 
pints of urine. ‘The retention of this amount had not caused 
him any inconvenience. Further, the well-marked nervous 
symptoms present in these cases are worthy of note. These 
are well exemplified in the general want of expression which 
was continually present in the faces of the boys ; the dulness 
of {intellect, not amounting to idiocy; thin sluggish move- 
ments, and, above all, in the greatly exaggerated superficial 
reflexes. ‘That nervous symptoms had occurred in two of the 
cases in infancy is certain. In fact, from the circumstances 
mentioned, it almost seems as if the origin ‘of the disease in 
these cases is to be found in some peculiarity of brain con- 
dition by which some dulling of the functions of the higher 
centres by which their restraining power over the lower 
centres has been to some extent lost or, at any rate, modified. 

Children’s Hospital, Paddington-green, W. 


A FEW CASES 
ILLUSTRATING THE PROBABLE DATE OF 
THE COMMENCEMENT OF THE IN- 
FECTIOUS PERIOD OF SMALL-POX. 


By FRANK COLCLOUGH, B.A. Canran., M.R.C.S. &c., 


ASSISTANT MEDICAL OFFICER AND ACTING MEDICAL SUPERIN- 
TENDENT HOSPITAL SHIPS, LONG REACH. 


" Wupn taking the histories of the patients lately admitted 
into the hospital ships, Long Reach, I have been much 
struck with the opportunities given for the spread of small- 
pox, without, however, that result occurring. Judging from 
these few cases, one cannot help thinking that the infectious 
nature of small-pox, at all events in the early stages, has 
been much exaggerated. The first case I give must be 
termed a small-pox curiosity, and I give it solely from its 


extraordinary history and not that it has any bearing on the 
points I wish to bring forward. 

Case 1, Mfrs, It. , aged forty-sin ; vaccinated in infanoy 
(three soars); not revaccinated ; ‘initial symptoms, malaise 
before July 2nd, when she beoame distinctly worse ; eruption, 
July 5th; admitted to the hospital ships, July 11th; dis- 
oharged, July 90th.—The patient keeps a small general 
shop and her husband is a baker. Up to July llth 
she was attending to her shop. She states that spots 
appeared on her face and body on July 5th, but she was 
obliged to serve in the shop, and therefore had a sofa in the 
back parlour, getting up and down to serve her customers. 
During this time she was looked after by her husband and 
daughter (aged thirty and sixteen respectively), and as she: 
quaintly said, ‘‘lots of her neighbours would come in and 
argue whether she had small-pox or not,’’ because a 
neighbour who had suffered from small-pox in former years 
declared that Mrs. R—— had it then. The husband and 
daughter had both been vaccinated in’ infancy, but were not 
revaccinated on Mrs, R——’s removal, having some strong 
objections to that process. With all these possibilitics no 
further cases have resulted from six days’ exposure in a very 
wholesale way of a patient with a small-pox eruption. A 
letter from Mrs. R—— after her discharge stated that her 
husband and daughter had not suffered in the slightest degree: 
and that no spots had appeared on them. It seems hopeless to 
attempt to explain this, especially as it was definitely stated. 
that the husband and daughter had never had small-pox as’ 
far as they knew. 

Casy 2. W. J——, a male aged nineteen; vaccinated in 
infancy (four scars); not revaceinated ; initial symptoms, 
malaise, July 4th, continuing up to July 8th, when he 
really felt ill and first noticed a rash; eruption, July 11th 
(about noon) ; admitted to the hospital ship, July 12th ; dis- 
charged, Aug. 18th.—The patient is a porter and works at a 
milliner’s, employing twenty-five hands. On July 8th he hac 
been carrying parcels as usual and had had his meals with. 
the rest of the employés. In the evening he went home 
to bed feeling really ill, where he remained until the morning 
of July 11th, when he walked to one of the general hospitals 
in London—about ten minutes’ walk. Heremained for about 
an hour in the surgery, which was rather full, until he was 
admitted into a general ward, from which he was soon 
removed to an isolation ward. ‘The medical officer in charge 
has very kindly answered my inquiries, and stated that ‘(no 
rash was visible, face flushed and temperature 103:6°."" About. 
noon that day the eruption appeared, ‘‘very small papules on 
the forehead and a few scattered on trunk,’’ and the patient 
was removed about 11.30 on the next day, July 12th. 
Everyone who came into contact with the patient was re- 
vaccinated. On admission to the ship this patient had a 
distinct initial scarlatiniform rash, best marked over the 
gluteal region, at 9.30, and on the morning of July 13th it was: 
still present over the front of the thighs. 

CaAsE 3. G. S—, a male aged twenty-seven ; vaccinated in 
infanoy (stated) ; scars obscured by eruption ; not revaccinated ; 
initial symptoms, July 17th; eruption, July 18th ; admitted 
to the hospital ship, July 20th ; death, July 28th,—The patient 
was employed ata large miller’s, having over a hundred hands. 
On July 16th he went down to Hastings with all the rest of 
the hands for a beanfeast, and on the 18th he was at work all 
day in his shop with about sixty men, the eruption having 
been noticed on his face about 9 A.M. He left in the evening, 
feeling very ill, to go to the house where he lodged, and ir 
which there were seven other inmates. ‘This patient was: 
well known as a very hard drinker. 

Case 4. GC B—, a male aged thirty ; vaccinated in 
infancy (four scars); not revaceinated ; initial symptoms, 
July 16th ; eruption, July 18th ; admitted to the hospital ship, 
July 19th; discharged, Sept. 8rd.—Lhe patient is a telegraph: 
labourer at some works where about two thousand men are em- 
ployed, andin his shop there are, roughly estimated, fifty men. 
He was at work up to 8 o’clock on Saturday afternoon, 
July 16th ; he then went straight home to bed and remained 
there until his removal to the ship. His wife slept with 
him up to the time of removal (10.30 A.m. on July 19th), and: 
his child, two years old, had a bed in the same room. 
medical man saw the patient on the morning of the 18th, 
when there was no eruption; in the afternoon, about 
5 o'clock, it appeared. His wife was in constant attendance 
and slept with him during the first seventeon hours of the 
eruption; she was vaccinated in infancy and so was the 
child, and the wife was successfully revaccinated on July 21st, 
and has had no signs of small-pox since. 
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_ CAsp §. Li. B—, a fomale aged siateen; initial symptoms, 
July 21st ; eruption, July 23rd (morning) ; admitted to the 
hospital ship, July 26th; discharged, Sept. Ird.—This patient 
lives with her aunt, who keeps a general store ; she docs the 
‘house work and-occasionally serves in the shop. Her sister, 
agod eighteen, who was home for a week's holiday from 
‘Saturday, July 16th, in the evening, to the morning of Sunday, 
July 24th, and slept in the same room, but not in the same bed, 
noticed spots on I, B——’s arms and hand about 8 A.M. on 
July 23rd. A neighbour from next door was shown the spots 
at 11 A.M. and again on the Monday, July 25th, at about the 
‘same hour, and the patient was nursed by her aunt until her 
removal on the 26th, about 6r.m. The aunt was therefore 
“exposed for three days and a half, the sister for twenty-four 
‘hours; to the eruption, and a neighbour for a short time on 
the first and third days of the eruption. Inquiries elicited 
the following facts: The aunt, aged thirty-two, was vac- 
cinated in infancy; revaccinated unsuccessfully after patient’s 
removal. Mrs, H. , the neighbour, aged thirty-four, was 
vaccinated in infancy; neither had had small-pox. ‘The 
sister, aged eighteen, was vaccinated for the first time on 
July 28th, which succeeded; therefore this unvaccinated 
sister was exposed for twenty-four hours to the eruption 
without contracting the malady, and since she was success- 
‘fully vaccinated two days afterwards it is fair to suppose 
that she-was susceptible to variola. 

Casn 6. ML, P- , @ female aged seventeen ; vaccinated in 
infanoy (five imperfectly dofined scars); not revaccinated ; 
initial symptoms, July 21st and bofore; eruption, Jhly 24th 
Cabout 7 a.m. ), face ; admitted to the hospital ship, July 25th ; 
discharged, Aug. 27th.—On July 18th she felt sick and 
had pains all over her ; these continued and became worso 
until July 23rd, when she was not able to do her work. On 
Sunday, July 24th, she noticed spots on her face and hands 
when she woke up about 7A.M. She was nursed by her 
father until her removal about 11.30 A.M. on the 25th, and 
was seen by a neighbour for about half an hour on that 
morning, when sho was prepared for removal. The father 
therefore was exposed to the eruption for about twenty-seven 
‘hours and the neighbour for about half an hour on the second 
day. A letter from the patient’s father after her discharge 
stated that the father was vaccinated in infancy ; revacci- 
nated some seven or cight years ago (three vaccination 
marks) ; never had small-pox. ‘The neighbour, Mrs, L . 
‘was vaccinated in infancy ; not revaccinated (three vaccina- 
tion marks) ; never had small-pox. 

Casu 7. Lt. B—, a boy aged sixteen, on board a training 
ship ; vaccinated in infancy (four scars) ; stated to have been 
revaccinated three times unsuccessfully ; initial. symptoms, 
June Sth; eruption, June Sth ; admitted to the hospital ship, 
June 8th; discharged, July 15th.—Vhis patient came into 
‘tho sick bay on June 4th with a temperature of 99°, com- 
Pplaining of malaise. On the next day his temperature was 
105-2", and the eruption appeared on June 8th. The sick bay 
officer and six boys were in contact with the patient. ‘The 
officer had had small-pox when young and three of the boys 
were at once revaccinated, the other three having been re- 
‘vaccinated in 1890. ‘The captain of the ship kindly gave mo 
full details and stated that thorough disinfection was at once 
carried out and the boy was brought to the ship as soon as 
the diagnosis was made. Here was full opportunity for 
the spread of small-pox if the disease were infectious in 
the incubation period; and six boys were in the sick 
bay with the patient during the initial illness and the 
first few hours of the eruption. ‘This patient had confluent 
small-pox and was a good instance of Dr. Birdwood’s theory 
of small-pox, for the captain stated that the patient had not 
‘left the gates of the ship’s enclosure, but had been employed 
as boat boy. ‘The eruption was extremely abundant except 
over the space covered by his flannel naval vest, whero there 
was practically none; and, strange to say, tho linc com- 
moenced just above the gluteal region behind, as if the shirt 
had ‘rucked up” and so not protected the flanks, In front 
the pocks commenced just below Poupart’s ligament. ‘The 
pocks had sharp lines of demarcation at the shoulders, neck, 
gluteal region behind and Poupart’s ligament in front ; and 
with the exception of this ‘‘cuirass’? of white skin he was 
simply one mass of pigmentation on his discharge. 

_ Casu 8. P. S—, a female aged twenty-five ; vaccinated in 
infanoy ; not revaccinated (three soars, area 52 square inches) ; 
initial symptoms, July 24th; eruption, July 28th. (carly 
morning), arms then face; admitted to the South-Lastern 
Lever Hospital, July 30th; hospital ship, July 31st ; discharged, 
Sept. 10¢h.—his patient was delivered, normal timo, on 


Wednesday, July 27th, at 10 P.a1., by a midwife, who came 
at 9.30 and left about 11 p.m. Spots were first noticed about 
7A4.M. on Thursday, the 28th, ‘he midwife came again ‘on 
Friday, the 29th, about 1.30 r.a1., but fearing some infectious 
disease would only sce the patient from the door forafew . 
minutes. A medical man was then sent for, and the infant was 
removed soon after his arrival ; it had been suckled up to 
that time, but had not taken tho breast well. Mrs. S——’s 
aunt helped the patient in her confinement and nursed her 
up to the time of her removal ; the husband was constantly 
present, and patient’s sister saw her for a few minutes on 
Friday afternoon (29th) when taking away the infant. ‘Ihe mid- 
wife was really only in contact with the patient for an hour or 
so, about nine hours before the eruption appeared, the sister for 
a few minutes on the second day of the eruption, whilst the 
husband and aunt were exposed to infection up to the time 
of removal. I forgot to ascertain the time of removal, but it 
was late on Saturday, July 30th, for the medical man only 
diagnosed small-pox about 1.30 that afternoon. ‘The hus- 
band and aunt were therefore in contact with the eruption - 
for about two days and a half. 

Inquiries elicited these statements from the husband :— 
Mr. S——, aged _ twenty-five; vaccinated in infancy ; re- 
vaccinated in 1877; five vaccination marks. The sister, 
aged thirty; vaccinated in infancy; not revaccinated ; 
two large marks. The infant ‘never had a spot ;’’ was 
vaccinated when ten days old successfully in three places ; 
died when four weeks old of, according to the father, 
“nervous debility and inflammation.’’ He could give me no 
information about the aunt and the midwife. The probable 
cause of Mrs. S——’s infection is very interesting. Her two 
children were sent to the ships through an error of diagnosis, 
having really chicken-pox on June 16th. : 

‘The notes are these : M. S——, a female aged one year and 
a half; no initial symptoms ; eruption, June 15th ; admitted, 
June 16th; vaccinated in infancy (three scars); revac- 
cinated, June 16th and 22nd, unsuccessfully. Condition on 
admission: Discrete eruption, papular, vesicular and scab- 
bing in different places, some typical varicella vesicles ; no 
pocks on palms, soles and palate.—June 27th (i.c., eleven 
days after admission) : Some papules on face and a few on 
arms ; not shotty, very little raised. ‘femperature normal ; 
child peevish ; no initial symptoms. 

T. S—, aged three months ; initial symptoms, June 14th, 
first observed ; eruption, June 15th; admission, June 16th ; 
vaccinated in infancy; rovaccinated, June 16th and 22nd, 
unsuccessfully.—July 6th: Drowsy during the afternoon ; 
10 v.M. crying out ; limbs occasionally twitching ; headache, 
flushed. ‘Temperature 105° at 9.30 r.mM.—July 7th : Punctate 
rose rash on legs; three small papules on face, apparently 
new.—July 8th: Temperature 98:2°. Child seems perfectly 
well. Patient discharged. , 

There were many opinions as regards the condition on the 
7th, but no definite conclusion. Mrs. S——’s eruption 
appeared on July 28th. Dating back fourteen days, 
makes the probable day of infection July 14th, or six 
days after the return of her children. ‘Then comes the 
question as to source of infection: (@) Another strange 
source. (0) Did the child J. S—— have small-pox, modified 
to an abortive papular stage, which was capable of infecting 
his mother rather severely on the seventh day after the 
eruption? (¢) he children’s clothes. But the precautions 
taken on discharge are most stringent, and I consider this 
source unlikely. 

Casp 9. LZ. C—, a female aged seventeen; vaccinated in 
infancy (four scars); not revaccinated ; workedat a dressmaker’s 
in the West-end ; initial symptoms, Aug. 18th, about 11 a.m. ; 
eruption, Aug. 16th (morning), face ; admitted, Aug. 19th.— 
On Saturday, Aug. 18th, the usual initial illness commenced 
about 114.M. ‘The patient continued working at her shop 
until 2 P.M, when she went home to dinner, and then thought 
a walk would do her good, but before she had gone far sho 
“felt unable to stand up,’’ so returned home and wont to bed. 
On Monday, Aug. 15th, she was seen by a medical man. Spots 
appeared early on Tuesday morning, Aug. 16th ; on the 18th 
the condition was diagnosed, and the patient was removed 
about 10 A.M. to the South-Eastern Fever Hospital on the 
19th, She was nursed by her mother during the day, 
by her father (who had had_ small-pox when young) 
during the night and the landlady continually saw tho 
patient each day. On the Saturday, Aug. 13th, in addi- 
tion ta eleven other workers at the shop, she was seen by 
three cousins. On Sunday, Aug. 14th, her sister and two 
brothers were constantly with her. Her father and elder 
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brother both work at a large printing establishment, while 
the younger brother goes to a Board School ; her sister works 
at the same dressmaker’s, but in consequence of ‘slack 
work’? has not been employed since the beginning of August. 
- A letter from the patient’s father, in answer to my inquiries, 
confirmed the above statements, and also added that he him- 
self and the landlady ‘had suffered from small-pox in former 
ears, but that the mother, aged forty-five, who was vaccinated 
in infancy and successfully revaccinated about twenty years 
ago, had not had small-pox. ‘The mother therefore was ex- 
posed to the infection from the eruption for over three days. 
I should like to draw particular attention to what might have 
occurred had small-pox been very infectious during this time. 
+(@) The patient worked at a large dressmaker’s with cleven 
others up to the first day of initial ilIness, and was also (0) 
seen by two cousins on the first day of initial illness ; (¢) she 
was seen by a sister and two brothers (employments stated 
above) ; (d) there were no less than twelve people living in 
the same house, in addition to the patient. 

Casp 10. J. B—, a female aged thirty-seven ; a case of 
confluent small-pox, who for some three days was in a most 
serious condition ; vacoinated in infancy (four scars) ; not 
revaccinated ; initial symptoms, Aug, 12th, 2 p.m.; eruption, 
Aug. 14th, 4 p.m., face and hands; admitted Aug. 15th.— 
The patient was last working at her business, at a West- 
end tailor’s shop employing twenty-five hands, on Friday, 
Aug. 12th. On Saturday, Aug. 13th, she went by omnibus 
to Charing-cross and then by steamer to Wapping to sec 


her daughter off to the north, returned by steamer to. 


Charing-cross and walked home. ‘Two of her children had 
lately had chicken-pox (2), but no medical man was called 
in. This daughter above referred to was supposed to be 
recovering from that disease. However, on arriving at her 
destination, news of her coming having been sent to London, 
she was taken into the local hospital as a small-pox con- 
valescent. ‘The patient, feeling extremely ill on Sunday, 
Aug. 14th, asked another lodger to come and nurse her, and 
was attended by this neighbour until her removal, about 7 P.M. 
on the Monday, Aug. 15th ; this woman was therefore exposed 
to the eruption for about twenty-seven hours. ‘I'he mother 
and two daughters had been sleeping in the same bed for 
many wecks, and one daughter and a son were admitted with 
their mother, no doubt infected from the others, who had had 
chicken-pox (2). 

From these few cases it is impossible to make a generalisa- 
tion, but I should like to bring forward in a tentative way 
the probability that small-pox is not infectious, given ordi- 
nary conditions, until the second or third day of the eruption. 
‘The only evidence I can give is negative evidence, poor at the 
best ; but the actual incubation period is difficult to deter- 
mine, especially during an epidemic. Curschmann, for 
instance, was only able to definitely determine that point in 
10 out of 1034 cases. ‘There are so many causes of protection 
from small-pox which must be eliminated before any definite 
statement can be made. 

1. The personal idiosyncrasy—i.c., insusceptibility to 
small-pox contagion. ‘This, although there hardly seems any 
doubt about its truth, is so rare that for practical purposes it 
may be neglected. 

2. The protection afforded by a former attack of small-pox. 

3. The protection afforded by a modified attack of small- 
pox, so slight that often among the poor no medical man is 
called in. It is quite unrecognised and taken to be chicken- 
pox or measles, or some sort of low fever with spots, and the 
diagnosis is only clinched when other members of the same 
family develop small-pox in its severe type. 

The protection from recent vaccination successfully 
performed. (During Dr. Birdwood’s time as medical superin- 
tendent of these ships over 700 people have been employed 
as members of the staff—namcly, from June 10th, 1884, to 
Aug, 27th, 1892; and among these there have been only three 
definite cases of small-pox. ) 

6. he protection afforded by partially successful 
revaccination —i.e., vaccination not producing typical 
Jennerian vesicles, but reaching a papular stage and then 
aborting. Of this I have myself seen a fair number 
of instances, but for how long this protection would last 
the data I have are insufficient for me to give any opinion. 
As a general rule vaccination may be regarded as absolutely 
protective for two years. Among our report books there are 
exceptions. Up to seven years there is a certain amount of 
protection, and without doubt a great modifying influence ; 
after that period the protective power is rapidly lost, but the 
modifying influence causing the attack to bo much less severe 
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is retained in many cases. Ihave seen during the past fow 
months cases which have only been vaccinated in infancy 
modify most distinctly, although their ages have been re- 
spectively nineteon, thirty-one, twelve, forty-six, forty, thirty, 
seventeen, seventecn, twenty-five, fourteen, and six. Whether 
these effects have been due to our present line of treatment 
or to vaccination I cannot say, but I feel rather inclined to 
give the vaccination the greater credit. 

6. As to exposure, if Dr. Birdwood’s theory of small-pox, 
published in the Guy’s Hospital Roports for this year, be 
true, personal cleanliness should bo a great means of 
warding off a possible attack of small-pox after exposure to 
infection. ; 

7. That prompt vaccination after exposure is not abso- 
lutely protective is shown by twenty-two cases which I 
have tabulated from the report books at the ships since 1886 
of concurrent vaccinia and variola, where the revaccinations 
varied from the day after exposure to the day of the eruption. 

Taking the stages of small-pox separately and arguing 
from these nine cases, I have arrived at the following con- 
clusions :— 

1, During the incubation period six of these patients have 
definitely come into contact, more or less close, with at 
least a total of 261 individuals—that is, counting the train- 
ing ship as having 50 boys, which is well within the mark. 

iV. J—— came in contact with 25 persons ; G. S— with 
100 at least, more or less intimately, when going to Hastings 
for his beanfeast, and with 60 (roughly) in his shop when at 
work ; C. B—— with 50 when at work in his shop ; R. B—- 
with, say, 50 boys at the training ship; I. C—— with 
11 when at her work; J. B—— with 25 when at her 
work, As no cases, to my knowledge, have resulted from 
these six patients, I think one may fairly claim small- 
pox to be not infectious under the ordinary conditions of life 
during the incubation period. 

2. As regards the infectiousness of small-pox during the 
initial illness the, histories given by W. J—— and G. B—. 
are very definite, and I have been fortunate enough to be 
able to confirm their statements from other sources. 

3. With reference to the infective nature of the eruption, I 
have given statements of exposure in the case of —(a) 


G.§ to about 60 men on the first day, say for eight hours ; 
(8) C. B——’s wife for seventeen hours, revaccinated 
three days after the appearance of C. B——’s cruption ; 


(y) LE. B—’s sister for twenty-four hours, vaccinated for 
the first time five days after the appearance of I, B—'s 
eruption ; (5) M. P——’s father for twenty-seven hours, not 
revaccinated ; (e) J. B——’s ncighbour, oxposed to cruption 
for twenty-seven hours, has moved, no reply to inquiries, and 
pationt was quite a stranger to her ; (§) P. S——’s aunt and 
husband for two days and a half (see supra) ; (y) E. C—'s. 
mother for over three days, not revaccinated; (0) E. 
B—’s aunt for three days and a half, revaccinated 
unsuccessfully ; and there have been no cases from thesc 
respective sources of infection. 

Taking positive evidence instead of negative, I find in the 
report books for 1890 the following cases: A. N. » a 
sanitary inspector, and J. C——, the coachman, went to a 
patient, H. N——’s house, to remove him to the wharf on 
March 18th, 1890 (his eruption having appeared March 9th). 
They both helped him down the stairs, and, I beliove, carried: 
him to the vehicle. On March-26th they both developed the 
small-pox eruption, and were therefore infected on the fourth 
day of H. N——’s eruption, giving an undoubted incubation 
period of thirteen days to the appearance of the eruption. 

T. C—— visited P. M- » a paticnt, at his house on 
May 18th, his eruption having appeared on May 17th. 0. M—, 
his sister, also visited the patient on May 19th. They both 
developed the small-pox eruption on Juno lst and 2nd 
respectively, having been therefore infected on the second 
and third days of P. M——’s eruption, giving an incubation 
period of fourteen days to the eruption. 

In 1891 there is this case. W.J——, a potman, served 
W. D—, a dock labourer, on March 16th his cruption 
having appeared March 14th, W. D—— had been drinking in 
the public-house all the morning, and becoming objectionable 
several attempts were made to actually twn him out, and 
there were several scuflles; so W. J *3 exposure was more 
than scems to be meant by the word ‘‘served,’’ and I believe 
the potman was the first to suspect what was the matter with 
W. D— besidesalcoholism. ‘W. J- developed the small- 
pox eruption on April 1st, therefore giving the incubation 
period at sixteen days and infection on the second day - 

In these cases there is one weak point. I can find nothing: 
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boyond the bare statements. No times are mentioned ; so it is 
impossible to give roughly the probable infectious period in 
hours after the first appearance. 

As positive evidence of the proposition I am_ bringing 
forward there is the following :—-. 

J, S——, a malo aged seven, was admitted to the hospital 
ship on May 11th; eruption, May 9th. He was nursed by 
his father, who visited him when in a dangerous condition on 
May 16th, and developed the eruption on May 29th, dying 
principally through hremophilia on June 8th. This case 
strongly suggests the probability that the son was not in 
an infectious condition when he was removed, but that 
the father contracted small-pox at his visit to the ships, 
whore revaccination was not performed. 

» The small-pox epidemic of 275 cases originated in January 
at a: Swiss’ restaurant near Oxford-street, and is a good 
example of the value of isolation as carried out by the hos- 
pital ships. It is now practically over, there being at present 
only four patients, and a month has elapsed since tho last 
admission. Judging from the small number of cases which I 
have had the opportunity of seeing, and from the information 
of the probable period of infectiousness which I consider I 
have obtained, I am. convinced that early recognition and 
prompt isolation are the most important steps to take in 
stamping out small-pox, and that all persons exposed to 
infection should at once be revaccinated, unless that had 
been successfully performed within two years. Should the 
theory which I have, however tentatively, tried to put 
forward prove to be true in the future, then small-pox, 
Providing proper precautions be taken, ought never to be 

readed bya community, and should become a compara- 
tively rare disease. 

-My thanks are due to Dr. Birdwood for his courtesy 
and kindness in permitting me to use the reports of his 
cases, and for his assistance in giving me the details of the 
eases showing the incubation periods. 


IPECACUANHA IN DYSENTERY. 


By ARTHUR H. HARI, M.S., M.B. Dunn, L.RC.P. &e., 
ACTING PHYSICIAN TO THE FRENCH HOSPITAL, SUEZ, 


‘Imm following interesting case, illustrating the magical 
effect of ipecacuanha in large doses in the treatment of 
‘dysentery, has lately been. brought under my notice whilst 
acting as physician to the French Hospital, Suez, 

M. S——, a native of Austria, has resided for the last nine 
years at Ismailia. ‘his town is notorious for malarial fever, and 
for three months in each year—July, August and September— 
she has suffered from intermittent fever. The paroxysm of 
fever came on about 11 A.M., terminating about 3 P.M. 
‘Towards the latter part of July of the present year she hada 
very severe attack of fever accompanied by acute dysentery. 
The diarrhoa was very troublesome, the bowels being moved 
‘as many as fifteen times in the course of the day, and the 
action being accompanied by much tenesmus. ‘Ihe character 
of the stools was typical of dysentery—at first yellow, then 
mucoid and slimy, with a very offensive odour. At the 
commencement of the attack retention of urine occurred 
for three days, and there have been subsequont attacks 
of dysuria. Your days after the commencement of the 
fover severe pain was felt in tho right side, causing diffi- 
‘culty of breathing and accompanied by vomiting of a 
bilious character. On ‘Thursday morning, Aug. 12th, I 
first saw M §S—— in the consulting-room of the Suez 
Hospital. She had just arrived from Ismailia with her 
husband, and was supposed to be in an almost dying con- 
dition. On admission her condition was as follows : State of 
great prostration, with intense irritability and restlessness. 
‘Lemperature 38°; abdominal tympanites and tenderness ; 
hepatic fulness and intense sensitiveness, dysuria and diar- 
thea, ‘Ihe stools were said by tho nurse to be of the usual 
slimy dysentcric character, with a very offensive odour, ‘Tho 
patient was placed in a cool ward by hersclf and absolute 
quict enjoined, ‘Iwenty minims of tincture of opium were 
at once administered in a little water, followed in half an 
hour by half 2 drachm of ipocacnanha powder. Turpentine 
stupes were applied to the abdomen and the opium enema of 
the B.P. given. In the afternoon half a grammo of quinine 
was given ina cachet.- ‘The treatment was so immediately 
successful in stopping diarrhoea and easing pain that at night 


fifteen minims of Jaudanum, followed by a gramme of ipeca-. 


cuanha, was again given, with another opium enema. ‘For the 
first day the patient was allowed nothing but hot milk to drink. 
Aug. 12th: Patient has had four stools in the twenty-four 
hours, the temperature being 38°6°C. Theipecacuanha causeda 
good deal of vomiting, but almost stopped diarrhea, greatly 
easing the pain in the side. ‘he following powder was pre- 
scribed: ‘Iwo grains of salicylate of bismuth, one grain of 
sulphate of quinine, one grain of naphthol, one-third of a grain 
of opium powder. This powder was divided into four cachets, 
one being taken every three hours, ‘he opium enemata and 
turpentine stupes were continued. Milk and soda-water, or 
barley-water, was all that was allowed for diet.—13th: Tem- 
perature 38°C. The patient was very comfortable ; slept well. 
Bowels moved three times in twenty-four hours. No abdo- 
minal pain. Allowed milk, bread and bouillon, Medicine to be 
repeated.—14th : Temperature 38°C. One motion in twenty- 
four hours.—15th: Temperature 37-8°C., the patient passing’ 
natural stools. Gets up during afternoon and takes more 
solid food. Ordered a gramme of quinine and carbonate of 
ammonia instead of the bismuth preparation.—16th : Tem- 
perature 38°C. ‘Lhe patient progressed satisfactorily.—17th ; 
A slight return of diarrhoea, which was effectually stopped by 
ten grains of Dover’s powder.—18th : All unfavourable signs 
having passed away, at her own request the patient left for 
her native home in Austria, with the remark that she would 
have dicd had she stayed in Ismailia. 

The specific action of ipecacuanha in dysentery is due to 
its dual modus operandi on the intestines, as (a) muscular 
sedative, and (2) secretory stimulant. ‘I'he most characteristic 
symptom of dysentery. is-tenesmus (Dr. Woodward). ‘here 
is such exaggerated peristaltic contraction of the rectum and 
lower portion of the colon that the patient goes to stool from 
thirty to two hundred times in the course of the twenty-four 
hours, or sits there for half an hour at a time, straining 
violently, but passing little or nothing (Dr. Hilton Fagge).: 
The patient is under: the delusion that he will pass some- 

thing that will do him good. ‘The fault does not lie in 
the irritant to be expelled, but in the irritability of the 
intestinal muscles. According to Heubner the average 
quantity of evacuation passed by each patient was found: 
to be only from twenty-eight ounces to forty-two ounces. 
The great difficulty we have to deal with, ‘then, in 
dysentery is exalted peristalsis. Ipecacuanha:'meets the 
difficulty by acting as an intestinal muscular sedative. A 
large dose of ipecacuanha stops tenesmus quite suddenly and: 
smaller subsequent doses prevent its return. With a return 
of the muscular coat to its normal condition the other coats 
lose their irritability and the accompanying inflammation 
coincidently subsides. The mucous membrane is then ina 
suitable condition for the second action of ipecacuanha to 
come into play—namely, secretory stimulation. We have 
now to deal with an enteritis, and here ipecacuanha acts in the 
same way as in bronchitis, Stimulation of the mucous mem- 
brane with secretion of mucusis effected by direct action on the 
peripheral endings of the gland nerves or minute ganglia 
(Dr. Whitla). Ipecacuanha has the same beneficial effect: 
in dysentery therefore as it has in bronchitis. The action 
of ipecacuanha on the liver is that of a powerful stimulant. 
In dysentery the hepatic functions are in abeyance and bile 
is absent from the stools. Ipecacuanha directly stimulates 
the hepatic cells, so that very shortly after its exhibition the 
colourless slimy stools become feculent. In the words of 
Dr. Ewart, ‘Ipecacuanha is 2 non-spoliative antiphlogistic,: 
acertain cholagogue and unirritating purgative, a powerful 
sudorific and a harmless sedative to the heart and muscular 
fibres of the intestines.’ | According to this lucid and 
comprehensive description ipecacuanha is a perfect remedy 
for dysentery. Ina certain proportion of cases ipecacuanha 
undoubtedly fails. Dr. Maclean says : ‘‘ Whore it fails it is 
because it has been given too late, when structural: 
changes incompatible with life have taken place in the 
affected intestine, or from structural diseases of the 
‘spleen, liver and kidneys, or the combined ravages of the 
-malarial and scorbutic cachexias.’? In those cases where 
ipecacuanha fails when success ought apparently _ to 
attend its administration the fault probably is to be found in 
‘the diet. for three hours after the first dose of ipecacuanha 
only a little ice should be sucked and after that 
a little iced soda-water and milk. Beof-tea or brend, or very 
light foods, are fatal to the successful administration of 
ipecacuanha ; and to this cause a great many of the failures 
of ipecacuanha are doubtless to be attributed. On the second 
‘day the ipecrcuanha can be reduced in quantity and,supple- 


i: mented by salicylate of bismuth, quinine, naphthol andopium. 
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Milk should still form the staple article of diet. Later on 
farinaceous foods and soups may be carefully given, but a 
return to solid meat should be deferred as long as possible. Mr. 
Chowdhovry? remarks ‘‘ that the large doses of ipecacuanha, 
which have been found to be of great use in treating the 
dysentery of India, are often inadmissible by reason of the 
nausea thereby invoked preventing the patient from taking a 
sufficient amount of nourishment.’’ Considering that the 
success of the treatment by large doses of ipecacuanha depends 
upon the condition of the patient in not taking any nourish- 
ment during the period of its administration, the failure in 
Mr. Chowdhovry’s cases was evidently due to the fact that 
hiss patients were trying to take a ‘sufficient amount of 
nourishment,” thereby actually causing nausea and prevent- 
inga cure. ‘here are cases where ipecacuanha fails when ad- 
ministered by the mouth which may be very successfully 
dealt. with by ipecacuanha and opium enemata, 


: REMARKS ON 

GONORRH@AL SEPTICAMIA, OR _ SO- 
CALLED GONORRHGAL RHEUMATISM: 

SUGGESTED BY A CASE ACCOMPANIED BY HYPER- 

: PYREXIA WHICH PROVED FATAL. 


By B. A. RUGG, L.R.C.P. Lonp., M.R.C.S. 


’ ‘f'HB case upon which these remarks are founded seems 
worthy of being placed on record, not only on account of the 
extreme rarity of a fatal issue in a somewhat uncommon 
complication of gonorrhawa, but also as going to show the 
real nature of the affection to be septicaemia, depending on 
an absorption of the virus into the system, in the same way 
that puerperal septicamia depends on a similar absorption 
from the uterus after delivery. ‘There appears to have been 
great difference of opinion as to the exact nature of the 
disease. One thing, however, would seem to be quite clear, 
and that is that it has no connexion with ordinary rheu- 
matic affections. It is true that it principally affects the 
joints, but is it not possible that the gonococci may have an 
elective affinity for the neighbourhood of joints in the same 
way that the germs of typhoid fever and cholera have a similar 
affinity for the intestines? ‘The late Dr. Hilton Tagge 
styles the disease ‘‘gonorrhceal synovitis,” and states that the 
pyrexia is almost always moderate, and in some instances the 
temperature remains normal, and that hyperpyrexia is un- 
known. Of the 126 cases collected by him recovery seems to 
have occurred in all, though convalescence was often very 
tedious and protracted. As regards the pathology, he says 
that it is quite unknown, but suggests that it may be in some 
way connected with the abundant nervous distribution over 
the prostatic part of the urethra. However, in view of this 
fatal case that docs not appear to be at all a probable explana- 
tion. Yet he mentions on the authority of Petrone and 
Kammerer, quoted by LHichhorst, that the micrococcus of 
gonorrhoea has been found in the effused scrum of the knees, 
Mr. Barwell suggested long since that the symptoms were due 
to the absorption of gonorrheal pus, and others have held 
the same view. The hyperpyrexia in this case would seem to 
point very strongly to the septicemic origin of the complaint, 
probably from the actual rupture of some small vein in the 
urethra, through which absorption took place. 

In the case under review the hyperpyrexia came on within 
a few hours of the death of the patient. Previously the tem- 
perature had varied from 100° to 101°5°F., and there appeared 
no reason to apprehend a fatal issue. The thought occurs, 
may not a considerable number of cases of hyperpyrexia 
ordinarily attributed to rheumatism possibly have their origin 
in gonorrhea? Is it altogether a mere coincidence that so- 
called gonorrhocal synovitis and hyperpyrexia of rheumatism 
should be so very much more common in the male sex? Even 
in ordinary cases of joint affections associated with gonorrhea, 
the existence of the latter has in most cases to be inquired for. 
Patients are usually very averse to the family medical attend- 
ant being made cognisant of the fact that they are suffering 
from the complaint. What is more likely therefore than that 
when rheumatic symptoms appear they should be reticent on 
the subject, especially as the discharge either ceases or becomes 
greatly diminished in quantity? If the case now reported 
should be held by the profession generally to point strongly 
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to a septicemic origin of the complaint, would it not be 
well to discard the terms ‘‘gonorrhoal rheumatism,” 
‘«synovitis,’? or ‘arthritis ’ in favour of ‘‘gonorrheeal septi- 
crmia’’? .At any rate, it would have the effect of clearing 
the ground for a rational and possibly more successful treat~ 
ment than-exists at present, for if we cannot by any known: 
drug kill the micrococei when they have once obtained access, 
to the system, yet we can avoid doing harm by giving 
salicylates &c. which do not appear to have any very favour- 
able effect on the disease. If given at the first onset of joint 
pain quinine in. fairly large doses, combined with suflicient. 
opium to control the pain, would on theoretical grounds 
appear to offer the best chance of success. ‘The fatal 
result appears to have been due to the fact that the patient. 
was somewhat advanced in years (sixty-two); that it 
was his first attack of gonorrhea, and that his constitution 
was somewhat broken down from long years of alcoholic. 
excess. ‘The armies of the phagocytes, indeed, from their 
weakened powers of resistance, were worsted in their struggle 
for supremacy by the armies of the gonococci. Appended are. 
a few notes of the case, 

The patient, a man aged sixty-two, came to me on Aug. 10th, 
complaining of urethral discharge which had existed for 
about three days. He said that he had contracted the disease 
on July 31st. On examination there was a plentiful san- 
guineous purulent discharge ; I ordered an alum and Condy 
injection and an alkaline mixture. On the 12th the discharge 
was much less, and he experienced very little pain on 
micturition, but seemed somewhat dejected, and complained of 
a little pain in the back. During the night of Aug. 13th he 
suffered great pain in the right wrist, shoulder and knee, and. 
toaless extent on the left side also, being quite unable to move. 
Later in the day the right wrist became very swollen and 
inflamed, and there was considerable effusion into the right. 
knee, but without any redness. ‘The left ankle became both 
red and swollen, the left wrist painful, but not swollen ; the. 
soles of the feet painful when touched. The conjunctive and 
sclerotic of both eyes were injected. The temperature at 
noon was 100°F. I prescribed iodide of potassium and 
opium. -On the 15th the pain was less and he had passed a 
fairly good night. The temperature at noon was 98'6°. The dis~ 
charge from the urethra wasvery slight. The next day the right 
wrist was more swollen and inflamed, there being still more 
effusion into the knee, but no redness. Both ankles were 
somewhat swollen and red, and a slight muco-purulent dis- 
charge from both eyes supervened. ‘I'he pain in the joints 
was not so severe, but he was unable to move them. ‘The 
temperature at noon was 100°. On the 17th he did not com- 
plain of much pain, but the joints were swollen and inflamed 
still. Jokingly he said that he should like to go for a walk. 
He seemed quite sensible, but somnolent. ‘Temperature at 
noon 101:5°; pulse 120, feeble. I was sent for to sec him at 
Q9p.m. Soon after I left him at noon he had gradually sunk 
into a comatose condition and had been unable to speak 
or take any nourishment. At 10 p.m. he was in a deep. 
coma, ‘lemperature 107°. He dicd an hour later. It is 
to be regretted that no proper bath was available, and also 
that no post-mortem examination could be obtained. 

Wood-green, N. 
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A CASE OF POLYDACTYLISM. 
By G. Symurs MIL, M.B., C.M. EpIN.. 


Tnu following case may be interesting to the medical 
profession, as it is one of the greatest curiosity. 

I attended M. S—— during her confinement. She was 
strong and healthy woman and had a perfectly normal labour. 
She was delivered of a strong and healthy male child, On 
examination, however, it was found that there were six digits: 
on the left hand, there being two little fingers. ‘The adven- 
titious finger was well formed and similar to its fellow, 
with the exception of its attachment, which consisted of 
fibrous tissue and skin. ‘The finger could be moved in any 
direction; it was attached to the ulnar side of the little 
finger. ‘The other side was perfectly normal and showed no- 
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vestige of: an adventitious finger. ‘Ihe great interest of the 
case, however, is this, that of the six children she has had, 
four had more than the usual number of fingers, and all the 
adventitious fingers were to the ulnar side of .the little finger. 
‘The first two of her children had perfectly normal hands, but 
the third had four little fingers, two on each hand. ‘he 
fourth child had two little fingers on the left hand, the fifth 
had four little fingers, and the sixth was as described above. 
Another curious fact is that her brother’s wife had a 
child with the condition of webbed fingers. Now, what 
are we to believeis the cause of this peculiar condition? I can 
hardly think it could be caused by maternal impression. 
My opinion is that it occurs in embryo by a process of 
dichotomy, there being a tendency in the cells which go to 
form the little finger in the ova of this particular woman to 
subdivide and form two fingers instead of one, although it 
seems strange that the first two children had normal hands. 
Ossett, Wakefiold. 4 


GLYCOSURIA WITH LOW SPECIFIC GRAVITY OF 
URINE. 


By B. H. Nromorson, M.B., C.M.Eprn., 
‘LATE RESIDENT SURGEON, ESSEX AND COLCHESTER HOSPITAL. 

I HAVE lately been attending a lady whose casc has inter- 
ested me much, and after reading a recently published article 
by Sir Edward Sieveking the extreme rarity of the condition 
has further interested me, and I think it of sufficient interest 
to place before the readers of Tap LANOET. 

A lady aged sixty-five consulted me about two 
months ago, complaining of what she called ‘piles’’— 
burning and itching of anus, dragging pains across the 
lumbar region and depression of spirits. She had been 
thus suffering for about a month. She had suffered occa- 
sionally before from pruritus and eczema of arms, neck &c., 
sand_her brothers and father being gouty also, I treated her 
condition accordingly. ‘Ihe patient stated that she had lost 
ilesh since she had been suffering, and proved this by the mis- 
fit of her dress. Her muscles were flabby and wanted tone. 

‘the palmar surfaces of the hands were red and glossy and 
gouty in appearance. Her expression was anxious and worn 
and desponding from the continued itching and burning, which 
very much diminished her sleep. ‘lhe tongue was clean, but 
rather red and irritable ; appetite fair ; very little thirst ; sink- 
ing feeling after food, and occasionally acidity ; bowels very 
irregular, and not moved without aperients; polyuria not 
marked, getting up twice at night ;- the heart, lungs &c. 
normal; the pulse 72, regular, good tension. ‘There wasasmall 
papular, eczematous rash on the arms, legs &e., which itched 
‘very much. I obtained a specimen of the urine the following 
sday : it was pale and limpid, with sp. gr. 1022, slightly 
acid. It-yielded a trace of albumen with Esbach’s solution of 
picric acid ; and sugar was found on testing with Fchling’s solu- 
tion ; onrough quantitative examination I found she was passing 
-about four grains in the ounce of urine. On discovering the 
glycosuria the patient was immediately put on a strict 
«diabetic diet, gluten bread &c. ; strychnine, euonymin pill 
at night, with mineral water in the morning as aperient, 
and cocaine ointment to relieve the pruritus. In about 
‘three weeks she had completely lost her cares and troubles, 
pruritus and sleeplessness and also every trace of sugar, and 
‘the specific gravity went down to 1010. I kept her under 
strict dict for a month and then gradually allowed starchy 
‘food, but absolutely prohibited sugar and limited starch. The 
patient has remained quite well. he specific gravity of 
urine ranges between 1010 and 1014, The interest in this 
‘case lies in the low specific gravity combined with glyco- 
suria and very little polyuria. I think in these rare cases 
we must assume the normal specific gravity to be 1010, 
xind in glycosuria conditions 1022. his case shows tho 
absolute necessity of careful chemical examination of the 
atrine even with normal specific gravity. 

Colchestor, 


REMEDIES IN SCORPION STING. 
By R. P. BANensiy, B.A., G.B., M.S.L. 


BuTwuen April and June, 1892, I had an opportunity of 
treating forty-six cases of scorpion sting. Of this dreaded 
arachnid (Scorpio afer) there are four varicties : (@) A dark 
‘brown, (0) a reddish-brown, (¢) one the colour of prepared 


leather (pale yellow), and (d) onewhichis slate-blue. Of these 
the first and lastare the most deadly. The first mentioned has 
the largest sting (half an inch long) and measures altogether 
fourinches. The last, whichisalso most to be dreaded, measures 
from mandibles to telson half an inch to an inch and a 
half. The larger animal is sluggish and prefers dusty and, 
manure-like soil; the smaller is found in stony places, 
abounds in the hills, and can endure extremes of tempera- 
ture. My patients all suffered in the same way, with of 
course constitutional modifications, The part stung was reddish 
and edematous and the pores of the sweat glands were 
unusually distinct. Severe burning pain was complained of 
in the part and extended rapidly. In some free perspiration 
occurred and was followed by much excitement and delirium. 
Females did not suffer much, and children wept much, but 
without exhibiting severe local effects. Men of strong build 
suffered most, and in some instances were very excited ; but 
resolute persons expressed no great suffering. In all cases the 
joint above the part stung was almost stiff, and in some there 
were febrile symptoms with severe headache. ‘en of my 
cases were treated with ipecacuanha poultices, as text-books 
recommend, but only with transient benefit, as I had in 
addition to use chloroform stupes. This relieved all pain, 
but the erysipelatous swelling of the affected parts remained, 
and continued in severe cases for seventy-two hours, requiring 
still further treatment. In two cases chloroform alone was 
used and gave instant relief, but swelling remained in this in- 
stance likewise. In five cases hydrate of chloral pure and 
simple was rubbed into the part. It answered well, relieving 
pain instantly, and with this remedy there was no subsequent 
swelling. The action of chloral was, moreover, less evanescent 
than that of chloroform. In order to use it ina more con- 
venient and more rapidly absorbable form it was liquefied 
with the addition of camphor (three parts of chloral and one 
of camphor), and to render its action still more rapid the 
part was punctured with a pin or needle before its applica- 
tion. Menthol-camphor, and butyl-chloral-camphor were 
also found efficacious. Without wishing to depreciate the 
value of other methods this treatment, which I found suc- 
cessful in twenty severe cases, will, I trust, have a more ex- 
tended trial from the profession in the tropics, in order that 
its value may be determined and its efficacy established. 
Pachbudra, Rajputana, India. 


DEATH FROM THE IRRITATION OF ASCARIDES. 
By W. Henry Hitiyer, L.R.C.P. Lonp., M.R.C.S8. 


On Friday, Sept. 16th, I received a message to visit a child 
at a village some three miles off, who was said to have 
vomited worms and to be very ill. Having other, apparently 
more urgent, cases to attend, I did not see her until some 
three hours later, about 1.30 p.m. ‘he patient, a child aged 
five years and a half, was lying on her back, half unconscious, 
with eyes wide open and dilated pupils. ‘The conjunctive 
were almost insensitive; the skin was cold and clammy ; 
the temperature in the rectum was 99°8°; the pulse was 
imperceptible at the wrist; the apex beat was fluttering 
and difficult to count, but was at least 200; the right hand 
was tightly clenched and there was some difticulty in getting 
the mouth open; the abdomen appeared normal. ‘There 
was no distension and no lump could be felt on palpation. 
‘There was no specially tender spot, but the child moancd a 
little on being touched. ‘The tongue was slightly furred and 
red at the tip. : 

‘The history of the case was as follows :—he child had 
never been very strong, but was in her usual health until tho 
morning of the 15th, when she complained of severe abdo- 
minal pain. A dose of castor oil was administered, which 
was immediately returned, and with it three round worms. 
No further vomiting occurred, nor any action of the bowels, 
which had acted naturally the previous evening (the 
14th). No worm had ever been passed per rectum. Since 
the vomiting of the worms the child had lain ‘‘just as you see 
her now,’’? and had not complained of any acute pain, but 
moaned occasionally. She had never had any convulsions. 
I administered three grains of santonin, with three grains of 
calomel (which I had brought with me), but the child died ton 
minutes later without any change of symptoms. 

On making a post-mortem examination twenty-two hours 
after death I found the small intestine slightly distended 
down to u point fifteen inches above the ilco-crcal valve 
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where a mass of worms could be felt freely movable in the 
ileum. Below this point the bowel was collapsed and quite 
“empty, except for two or three damson stones in the colon. 
The peritoneum covering the small intestine was slightly 
congested. in patches, but not more so in one part than 
“another. On opening the gut I.found forty-two ascarides, 
of which eight were rolled together in a solid mass 
at the point noticed in the ileum, occluding but not dis- 
. tending the intestine. There was no perceptible narrow- 
ing of the gut at this point and .no sign of intus- 
susception. ‘Ihc mucous membrane was intensely con- 
- gested throughout the small intestine, more especially about 
the occluded point. The stomach was empty and normal, 
and nothing abnormal was: discovered in the lungs, brain, 
heart or any other organ.. 

The interest of the case centres in the question, ‘‘ What 
was tho immediate cause of death?’? The symptoms 
were nut those of acute obstruction, but rather of aggra- 
vated irritation of the bowel, and this was confirmed by 
the post-mortem appearances. It would appear as if the 
irritation bad been sufficiently powerful to cause death 
from shock without the supervention of actual inflam- 
mation. Cases of death indirectly caused by ascarides, as by 
their escape into the abdominal cavity &c., have been fre- 
quently recorded, but I believe that a case of death cither 
from the direct effects of their irritation or from obstruction 
by them must be exceedingly rare. 

Buckden. 


REFLEX SPASM OF GLOTTIS FOLLOWING DIS- 
TENSION OF STOMACH. 


By Surepon-LizuTpnant B. G. SETON, , 
SECOND PUNJAUB INFANTRY, 


‘A’ MAN in’ the 2nd Punjaub Infantry, a ‘usufzai 
Pathan, was admitted to hospital on the night of 
Aug. 19th, with symptoms of laryngeal spasm. ‘The patient 
had been. on duty in an outlying fort for some days, and had 
been unable to get ment during that time. On his return to 
Fort Mastan on the evening of the 19th he ate a large quan- 
tity of very tough goat meat in pieces found subsequently to 
vary from four inches to seven inchesand a half in length. 
This meat was uncooked. He then drank a large quantity of 
water. After his meal he sang for about an hour, at the end 
of which time he noticed occasional pain in his larynx and 
cough. ‘This was gradually succeeded by dyspnea, which 
finally prevented his sleeping, and at 1 A.a. he was taken to 
hospital. 

"* On 6xamination, beyond distension of abdomen, nothing 
was visible. As far as could be determined the obstruction 
to breathing was in his larynx. His speech was whispering 
and quite altered in quality. He also complained of some 
pain over the hepatic area. Hot fomentations were applied 
to his larynx, and occasional inhalations of chloroform were 
given, but their effect was transitory. No emetic could be 
administered as the spasm prevented him swallowing. At 
2@A.M. counter-irritation was attempted, and blisters were 
applied along the courso of the vagi, and cupping over his 
stomach repeatedly performed. ‘he result was well marked in 
about half an hour, the spasms stopping fora time and then re- 
commencing. Tinally an emetic was given, and about a pound 
and ahalf of meat vomited. From this time his symptoms 
improved still more, though for three days he had a spasmodic 
laryngeal cough. Hepatitis came on the day after his meal, 
but was easily cured. No laryngeal examination could be 
made, as there was no instrument for the purpose at hand. 
It is important to note that when once the laryngeal sym- 
ptoms began to abate the patient could swallow frecly, so 
that direct pressure on the larynx by a mass of meat in the 
esophagus was out of the questicn ; while the marked effect 
of counter-irritation of the vagus seemed to point to the 
symptoms being due entirely to reflex irritation from the 
stomach. On Aug. 23rd all his symptoms had ceased. 

Fort Mastan, Samana, Punjaub. 


Pustic Dispensary, Farmoura.—The medical 
report for the past year states that 456 patients had been 
‘ treated during the twelve months. As far as known there 
were ten deaths, 104 cases cured, 300 relicved, 22 results 
unknown and 20 under treatment. ‘The report concludes 
with the remark: ‘‘ Very little sickness, and remarkably little 
of an epidemic character.” 


A Mirror 


or 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprins collectas 
habere, et inter se compare.—MORGAGNI De Sed. et Caws. Morb., 
lib. iv, Proemium, 


ST. THOMAS'S HOSPITAL. 
TWO CASES Ol ROTATORY DISLOCATION OF THD PATELLA, 
(Under the care of Mr. Wau. ANDERSON.) 

Wirn regard to these cases Mr, Anderson has pointed out: 
that they derive importance from their comparative rarity and 
from the extreme difficulty sometimes experienced in their 
reduction. In the published observations by Streubel about 
one-sixth of the patellar dislocations were rotatory, and of 
these about two-thirds were turned with the articular 
surface outwards, as in the examples now recorded. The 
mechanism of the displacement is by no means clear. Some- 
times the accident is attributed to a blow, at other times to an 
attempt to recover from a false step, at other times to a fall, 
but there can be little doubt that in all it is a sudden and 
irregular contraction of the quadriceps that is the main 
factor. In Case 1 the patient felt the bone twist out of 
place while he was trying to regain his balance after a 
slip, and he was confident that he did not strike the knee ; 
while in Case 2, on the contrary, there was'a clear history 
of a blow on the outer side of the kneo while the pationt was 
rising from a kneeling posture. It has been found impossible 
to produce a rotatory dislocation artificially on the dead 
subject except by dividing the ligamentous structures and 
actually twisting the bone into its abnormal position by means 
of a lever introduced behind it, and from this we may assume 
that in any case mechanical violence applied on the living 
subject can only act by provoking the muscular spasm, whicly 
really effects and maintains the displacement. On theoretical 
grounds it would be difficult to imagine the extraordinary 
resistance offered by the luxated bone to the strongest. - 
efforts at replacement. Not the slightest impression could 
bo made upon it in cither of the following cases by very 
powerful leverage, although the patient was in a condition 
of surgical anesthesia, with an apparently complete relaxation: 
of the voluntary muscular system in general. In one case, 
quoted by Koenig, the bone is said to have defied reduction 
after the section of the ligamentum patella, and in another 
even after division of this and the tendon of the rectus 
also (Wolf). Gaulke succeeded by the use of a carpenter’s 
vice, and others have achieved the end by introducing a lever 
or a hook beneath the bone through an opening on the cap- 
sule. It is probable, however, that the great element of 
success is to push the anesthetic until it vanquishes the 
resistance of the quadriceps extensor, the tension,of which 
persists long after the other muscles have become relaxed ; 
and as adjuncts to this the movement of ficxion with 
rotation appears to be more efficacious than simple 
extension, and possibly because it draws upon the margins 
of the twisted bone through the intermediation of the 
stretched tibio-patellar bands. In the second case no lateral. 
band could be detected, and here neither flexion nor rotation: 
of the leg produced any effect. Should all manipulations, 
aided by full anesthesia, fail to reduce the bone, the methods. 
referred to above would be justifiable if carricd out with due 
precautions ; but it may be borne in mind that, although some: 
deformity and limitation of flexion would remain where re- 
duction is not effected, a very useful command of the joint. 
may be regained. A female patient once presented herself 
before Mr. Makins, with a rotatory dislocation of two years” 
standing, but she suffered so little inconvenience from the 
defect that it was not considered desirable to interfere. A cast. 
taken from Cases land another from the patient under the 
care of a Makins, maybe seen in the muscum of St, ‘Thomas's. 
Hospital. 

Casi 1 (from notes by Mr. R. B, Williams).—A, H—, aged 
fifteen, was admitted into Clayton ward on I'eb. 26th, 1892. ‘Che 
patient slipped while walking, and, in endeavouring to regain 
his balance, the knee gave way beneath him. He says thatit was 
not struck in the fall, but that on rising he found his knee fixed 


Tay LANOET;] 


HOSPITAL MEDICINE AND SURGERY: 


[Ocr. 1.1892. 775 


in the extended position and very. painful. When admitted 
he was a well-grown Jad of good muscular development. The 
right knee was extended and the patella was found to be dis- 
located, with its outer margin turned forwards and the articular 
surface outwards, while the inner margin rested between 
the condyles. The outer border of the rectus was very tense, 
and a tight ligamentous band extended from the projecting 
margin of the bone to the inner tuberosity of the tibia. The 
patella: was quite fixed. Chloroform having been given, an 
attompt was made to restore the bone to its normal position 
while the limb was extended, but no exertion of force made 
any impression upon it. ‘The quadriceps still remaining tense, 
the anesthesia was pushed further, and then on flexing the 
joint about forty degrees and manipulating the patella the 
dislocation was reduced with very little effort.; he limb 
was bandaged and placed upon a back splint. Some little 
effusion into the joint followed, but no other symptoms arose, 
and at the end of three weeks the patient left the hospital. 

Casn 2.(from notes by Mr. J, R. Carver).—A, R—, aged 
twenty-three, domestic servant, was admitted into Hlizabeth 
ward on April 21st, 1892. ‘he patient while rising from a 
knecling position on the floor slipped and struck the outside of 
the left patella against the corner of an arm-chair. Feeling 
great pain in the knee and inability to flex the joint, she 
went to a local practitioner, who recognised the nature of the 
accident and endeavoured, but unsuccessfully, to reduce ‘the 
dislocation. She was then brought to the hospital. The 
patient on admission was a stout but somewhat unhealthy 
looking young woman.’ On examination of the knee the 
patella was found to be dislocated, with its articular surface 
turned: outwards, the position being identical with that in 
Case 1. There was strongly marked tension of the rectus, 
but the tibio-patellar band: scen in the last case was not 
apparent. After the administration of. chloroform attempts 
at replacement were made, first during extension and after- 
wards by flexion and rotation of the leg, but although con- 
siderable force was exercised the bone was absolutcly 
immovable. ‘Lhe quadriceps still remained very rigid although 
the rest of the muscular system appeared to be relaxed, but 
on pressing the anwsthetic further the tension diminished, 
and during a gentle manipulation, while the kneo was extended 
and the thigh flexed, the bone returned to its place with a 
sudden spring-like action. ‘The after treatment was the same 
as in the previous case. The patient was discharged at the 
end of a fortnight. 


VICTORIA HOSPITAL, HULL. 


OSTEOMYDLITIS OF TIBIA ; RESECTION ; MULTIPLD (SEPTIC) 
: BPIPHYSITIS. 
(Under the caro of Mr. ALYRED PARKIN.) 

Ts caso illustrates well what is now by no means 
a common form of bone pywmia. Tho original mischief 
in the tibia undoubtedly gave rise to suppuration in the 
elbow-joint, probably, as afterwards found out, by a deposit 
in the lower epiphysial line of the humerus ; and subsequently 
aflections of the other bones resulted, from similar depo- 
sitions of embolic foci, so that in all five bones and two joints 
became involved. It was remarkable how few symptoms there 
were to indicate what proved to be extensive mischief in cach 
case. Slight swelling about an epiphysial.line and around 
the epiphysis was the first thing noticed; pain or tenderness 
on pressure only developed late, and it.vas impossible to bo 
certain of the affection of any one bone until a portion of the 
compact tissue had been removed by a gouge. Drilling the 
bone’ was uscless, the cascous matter being too thick to 
escape in this way, and yet if that caseous matter had not 
been remoyed the chances of recovery would have been 
small. 

R. P- , aged ten, was admitted to the Children’s Hospital, 
Hull, on Jan. 25th, 1892. He had been ill and in bed about 
three weeks suffering from a bad leg, the result of a kick. On 
admission he was pale and emaciated and complained of pain 
in the left leg, which was swollen, Over the centre of the 
tibia there was a sinus discharging pus freely, and around it 
much redness and oedema, with marked thickening about 
tho upper two-thirds of the bone. ‘Ihe left elbow-joint was 
swollen and very painful, with fluctuation behind. Evening 
temperature 103°, 

Jan, 26th,—'Tho tibia was explored and a large part of the 
‘shaft.found bare and yellow. A portion of the whole shaft 
five inches in length) was removed, ‘Lhe periosteum around it 


had begun to form new bone, which lay in isolated plates on 
the walls of the cavity from which the dead bone was 
removed, ‘Ihe medulla of the removed bone was full’ of 
pus of an offensive odour. ‘he resected ends of the 
tibia were scraped out and the cavity woll drained, ‘The left 
elbow-joint was opened and a quantity of pus escaped. . ‘The 
cartilages felt firm and movement was quite free and smooth, 
so the joint was irrigated and drained. i 

Feb. 3rd.—The temperature, which had come down after 
the operation, has for the Jast two evenings been 104°. A 
large abscess over the external condyle of the left humerus 
was opened and drained. It did not apparently communicate 
with the elbow-joint. ; 

22nd.—The temperature is still 101° or 102° at night. For the 
last_six days there has been slight thickening around the - 
hoad of the right ulna. Not the slightest tenderness on 
pressure, merely a diffuse swelling. ‘The swelling has. been 
explored and the bone drilled without result. On removal 
of a part of the compact tissue the medulla was found to 
be full of caseous matter extending along the lower third of 
the bone. ‘his caseous matter was all scraped out. : 

28th.—The right tibia near the ankle is swollen and 
tender on exploration, ‘I'he bone is found to be very soft 
and the medulla easily opened up at the epiphysial line, 
Pus was found running in different directions along small 
channels in the bone, some of which extended almost to the 
ankle-joint. 

13th.—lor the last three days slight thickening has beon 
noticeable around the lower ond of the left radius ; to-day a 
little tenderness is present on firm pressure. ‘The general 
condition of the patient is exccllent. ‘Ihe left radius was 
explored and the lower end found to be full of pus, which 
had burrowed through and in front of the bone,” A part of 
the lower end of the radius, including a portion entering 
into the wrist-joint, came away quite dead and devoid of 
articwar cartilage, : 

April 2nd.—Marked thickening shows itself over the upper 
end of the right humerus. ‘There is slight pain on pressure, 
but no redness or oedema. On exploration an aperture at 
the epiphysial line was found, and from this a large cavity 
full of broken-down matcrial extended upwards into the 
head of the bone, nearly to the articular cartilage, and 
downwards for about an inch along the medulla. ‘The left 
elbow-joint was excised on the supposition that it was a 
centre of infection; the cartilages were soft and not easily 
raised ; extensive caries was found in the olecranon fossa. 

18th.—General condition of patient excellent. A large 
abscess over the external condyle of the left humerus was 
opened and drained. ‘The patient can now walk quite well 
and without limping ; left leg quite straight ; a firm mass of 
bone occupies the situation of the part of tibia removed. 

25th.—The temperature is ‘now normal, all the wounds 
healing up well. 

June 10th.—Went to a convalescent home. Good move- 
ment of left forearm and hand and the muscles are increasing 
in size. Active flexion of forearm to an angle of 30°, exten- 
sion to 185° ; pronation and supination of hand 90°. Excision 
wound quite healed. Good movement at left wrist-joint ; 
other wounds practically healed. 

The case is an excellent example of the results of 
cpiphysitis or, as some would cull it,’ par-epiphysitis, the 
mischief readily extending along the epiphysial line to the 
outside of the bone, along tho medulla, into the epiphysis or 
into the neighbouring joint. Fortunately in each case the 
disease was controlled before any one of the epiphyses had. 
become separated, and there is no doubt that in similar cases 
life can only be saved by a ready resort to operation as soon 
as any swelling is detected. ‘The mischicf extends so very 
rapidly that it is worse than useless to wait until pain or 
tenderness appears, not to mention redness or edema, A 
swelling about an cpiphysial line is in itself a sufficient 
indication for exploration, and it will be strange. if in 
any stich case the extent of the disease is not found to 
be much greater than anticipated. Another feature in 
this case was the rapidity with which new bone was 
reproduced after the removal of five inches of the tibia. 
In about nine wecks the patient was able to walk quite 
well, and yot at the first operation the periosteum lining 
the cavity was only covered here and there by a little 
plate of bone. Anyone who hasseen and smelt the ycllowish- 
green material filling the centre of a long bone affected by 
ostcomyclitis will recognise the magnitude of the danger to 
whioh a person is exposed until that bone is removed ; and, 
when to this is added the factor that the sooner all dead bone 
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is removed the sooncr can the periosteum begin to produce 
healthy bone, it is evident that we have here two powerful 
arguments in favour of early bone resection in such cases. 
It is only. by prompt eradication of all septic foci, so pre- 
venting further (perhaps visceral) dissemination, that we 
can hope to save the life of the patient, or avoid months of 
troublesome suppuration with its attendant dangers. 


| Bebieng any Hotices ‘of Books. 


Diseases of the Nervous System. By Jpromy K. Baupuy, 
M.D., LL.D. Philadelphia: J. B. Lippincott Co. 1892. - 
Tus is a book of 350 pages, the second edition of a work 

published in 1876. A second volume is promised in which 
brain diseases, spinal cord conditions and peripheral affections 
will be discussed ; so that the work when completed may be 
expected to be very comprehensive. From the volume 
before us it is not easy to discover the plan on which the 
book is framed. It consists of ninctcen Iectures, and of 
these no less than eight are devoted to the subject of insanity 
in its various phases. We may say at once that the book is 
somewhat disappointing both as regards matter and style. 
However necessary or justitinble the presence of lengthy 
quotations from more or less classical works may be in a 
systematic treatise they.are quite unsuitable, wo think, ina 
work cast in the form of lectures, and the impression which 
such an arrangement conveys is that the author has not 
taken the trouble to assimilate the various views which have 
been stated, but, has been content to transfer to his pages, 
with due acknowledgment of course, extracts from the 
numerous works he has consulted. The result of this isa 
want of conciseness and cohesion in the matter and makes 
it difficult for the reader to arrive at the author’s own 
views, which are evidently the result of large experience and 
acute observation. As we have said, no less than eight 
lectures deal with insanity ; the other eleven are devoted to 
the consideration of anwmia and hyperemia of the brain and 
affections of the cerebral meninges. In the next volume 
we hope the author will do himself greater justice than he 
has in the one before us, 


Les Troubles du Langage chez les Aliénés. 
Paris : J. Rueff ct Cie. 1892. 
Ir is unnecessary to do more than indicate the scope of 
this valuable monograph. ‘The subject with which it deals 
interesting scientifically is also of great practical im- 
portance, and the author is to be congratulated on the 
manner in which he has done his work. ‘The book is divided 
‘into three parts, prefaced by an introduction and two pre- 
liminary chapters. The first part deals with abnormalities in 
spoken language. ‘I'hese are discussed under three heads— 
viz., abnormalities in speech the result of intellectual dis- 
turbance ; abnormalities of speech with disturbance of the 
speech function proper ; and troubles in talking. Similarly, 
written speech is discussed on analogous lines, and finally 
imitative speech. ‘This brief résumé of the contents will give 
an idea of the completeness of the plan of the work ; perusal 
alone will reveal the excellence with which it has been 
carried out. 


Par J. Si@uas. 


Die Mikro-organismen der Gérungsindustric, Von ALFRED 


Jéreunson. Dritte nenbearbecitete und _vermehrte 
Auflage. Mit 56 Textabbildungen. Berlin: Verlag von 
Paul Parey. 1892. 


Ir will be remembered that in 1889 an English translation 
of Jérgensen’s work, edited by Dr. G. H. Morris, was placed 
in the hands of students of bacteriology ; this was excced- 
ingly well received, and very rightly so, as it gave an account 
of the processes of fermentation as applied to brewing 
such as had not hitherto appeared in our language. It 
contained much matter that was not given in the original, 
but was still not so fully up to date as the second German 


edition, which.appeared in the same year, So successful 
has the book been abroad, and so greatly in. demand, 
that we have now before us a third German edition. 
Tho original work is so well known that little need bo said 
in its praise. It has, since its first appearance, been the 
standard reference book for those engaged in industries . 
in which fermentative processes play a part, and it certainly 
promises to retain its position since it has been brought up to 
date. Not only is the text expanded and corrected, but the 
illustrations are very considerably increased in number. ‘This 
is specially noticeable in the section devoted to the Multi- 
plication, Spore Formation and Sprouting of the Saccharo- 
mycetes—a section which will well repay. perusal -by all 
students of botany and bacteriology. It may be added that, 
though this work was writton expressly for the technical 
student, the subject matter is treated in such a thoroughly 
scientific manner that parts of it might almost be used in 
place of a biological text-book. A short résumé of work 
initiated or influenced by Hansen’s researches is given in a 
supplementary chapter, and a very full bibliographical list is 
appended. 


The Hygienic Treatment of Consumption. 
BRooK, M.D. 
1892. 

Tus is a popular exposition of the causes, prevention and 
general hygienic management of phthisis. It is written 
for the patient, ‘‘as the author believes he can under most 
circumstances do most for himself, and also be better 
able to codperate with his physician at the same time.” 
Medicines are ignored, the author believing that ‘at 
most little benefit can be derived from them, and a 
reliance on their supposed virtues is sure to attract 
({distract) the patient from the remedies here recom- 
mended.’’ After a brief consideration of the causes of 
phthisis the author deals at length with the means to be 
taken for enlarging the chest, for promoting respiratory 
power, for strengthening and hardening the constitution &c. 
The questions of food, exercise, clothing, house hygictic, 
climate and travel and the cultivation of brain power 
are passed under review. Much of the advice given is 
sound and sensible, and such as every physician of 
experience is in the habit of giving to his phthisical 
patients, ‘Ihe two chapters on vocal exercises aro the 
best in “the book, and ‘are worthy of the attention of in- 
valids. here can be little doubt that much remains to be 
done in the direction of special pulmonary exercises, and 
that singing and reading aloud can be most advantageously 
used for this purpose. ‘Ihe subject of climate is very briefly 
handled, and nothing new is said regarding it. Dr. Holbrook 
praises highly the region around Mlorence (Arizona) and Sevier 
Valley in Utah as valuable sanatoria for the poitrinaire. 
The author is a great believer in ‘ psychic influence”’ and the 
cultivation of the will, and relates several anecdotes of 
patients who, learning that they were affected by phthisis, 
resolved to get well, and succceded largely, he thinks, by 
sheer will force. Perhaps owing to its popular aim the 
work has little scientific value. he physiology is often hazy, 
and many important points are slurred over or dismissed in « 
vague sentence or two. Here and there occur passages that 
excite a smile. ‘thus we are told that ‘what is called 
magnetic treatment has its value if taken once or twice a 
week, provided a healthy person gives it’? (p. 211); and in 
choosing a house, Dr. Holbrook, among other instructions 
advises the patient to inquire ‘if any room is haunted’ 
(p. 142). 


By M. L. Hor- 
London: L. N. Fowler, Ludgate-circus. 


La Débaol, Par Timine Zoua. Paris: 

Charpentier. Pp, 636, 1892 
ENG.ism readers have not become onamoued of M. Zola’s 

realistic literature, and we remember that not so long ago the 


liberty of one of Her Majesty’s subjects was imperilled for 
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doing into English some of this writer’s most popular novels : 


Stung apparently by the criticism that he could not write a 
clean book, M. Zola gave ‘‘Le Réve”’ to the world, expressly for 
the Young Person, and now ‘La Débacle’’ has well proved 
itself worthy of ‘criticism by its number reaching in a few 
- weoks 120,000. One of the first incidents having an interest 
for medical readers in the novel is pictured as occurring 
before Sedan, a child of ten being unable to be transported 
to the rear because he is suffering from typhoid fever. His 
devoted mother remains with him, and is killed on a doérstep 
by astray shell. ‘Ihe poor child, in raging fever, begs 
piteously for water, but his hearers are too intoxicated by 
fighting to pay the least attention to him. As the battle 
proceeds soldiers overcome by fear are described as losing 
control over their sphincters, while Napoleon makes heroic 
attempts to disguise his sufferings, and is rewarded for his 
courage by nights of torture only relieved by groaning. 
A first dressing place is formed for the wounded, civilians 
and ladies are pressed into the service to roll bandages, and 
improvised splints for fractures are described. In Sedan 
itself a station hospital was established in a convenient 
warehouse, and some thirteen pages are devoted to a faithful 
description of the operations conducted there by Surgeon- 
Major Bouroche. ‘Those who remember the carnage of 
Sedan, Metz, Plevna and Shipka can well sympathise with 
the operator who, without adequate assistance, in choosing 
suitable subjects for the table, had to turn a deaf ear to 
most of those who were slightly wounded. In an atmosphere 
nauseated by blood and chloroform, surrounded by the 
dying and the dead, he disarticulates a shoulder by Lisfranc’s 
method in thirty-five seconds, then amputates a leg by the 
circular method below the knee, taking care to divide the 
skin two inches below the point where he intends to saw the 
bones. While the operator is dividing the muscles from the 
ibia and fibula an attendant whispers in his ear that the 
next operation, ‘the arm,” is dead. ‘‘Ah, well! bring the 
next one—the jaw.” As the operation is being finished a 
shell bursts in the courtyard, completing the terror of the 
wounded, the bearers and the amateur assistants ; and 
so the scene at the shambles continues till nightfall, and 
again the following day, till at last the chloroform is 
exhausted and the stern enemy will allow none to be ad- 
mitted into the town. ‘Ihe surgeon-major is beside him- 
self with fatigue and vexation, as ho has 400 wounded to 
treat and his entreaties for help have only brought him one 
young assistant. ‘I'he contagion of fear among young soldiers 
is well described, and we are irresistibly reminded of scenes 
even better told in ‘Lolstoi’s war stories, In another chapter 
we can easily picture a handful of French troops caught in a 
wood near Sedan and peppered so hotly by the onemy’s fire 
that most of the little band are killed or wounded, and many 
are the execrations on the sun, which seemed never to be 
setting and never to be ending the dangerous day. ‘I'he chief 
object of the author is to show that though the bulk of the 
French were brave enough their officers wore hopelessly 
ignorant, ill-prepared, and unfurnished with maps of France, 
though they all had survey maps of Germany. Ono general 
ordered his men to cross the Meuse, the Moselle, or ‘‘what- 
ever other river it was in front of them.’’ After the fall 
of Sedan thousands of French prisoners were encamped 
on a peninsula formed by the Meuse. Here they suffered 
terrible privations from the failure of the German commis. 
striat; so that eventually the hero and his comrades 
were driven by hunger to kill a dying horse with a pen- 
knife, by stealth, and cat it while half raw, without salt, 
bread or biscuit, Their stomachs fortunately refused this 
doubtful food, weakened as they already were by dysentery 
consequent on drinking river water poisoned by numberless 
* corpses of men and horses, <A few days later one: of this 
company was suspected of having a secret supply of food, 
chiefly because he had censed to complain of hunger. ‘Three 


of his comrades, by this time wholly brutes, found 

him eating half a loaf of bread, chased him, and 

eventually the least human of them killed him with 

the knife as he had killed tho horse shortly before. 

It is satisfactory to note that the murderer, after bolting the 

bread, was shot by the sentries while trying to escape by 

| swimming the river. ‘The hero escapes from these dangers, 

finds his way into Paris, deserts there, and is eventually 

bayonetted by his chief friend, who does not recognise him 

in a Communist blouse, ‘I'he friend was shot in the leg, how- 

ever, before Paris was invested, and a long illness resulted, 

during which -ho was hidden on a French farm and tenderly 

nursed by the hero’s sister, whose husband had been killed 

before her eyes by the Bavarians. The details of the wound 

are described with the care and technical knowledge for 

which M. Zola is justly remarkable. ‘‘Jean’s wound healed’ 
extraordinarily slowly, the drainage-tube not always yielding 

laudable pus, which would have justified the doctor in’ 
operating, while the patient gradually weakened, obstinately 

refusing any operation for fear of becoming crippled.’ ' 
However, patience and good nursing, with a splendid con- 

stitution, pulled him through, and away he went wholly in, 
love with the widowed nurse. Less fortunate than this were 

many of the wounded, who were found ten days after 

the fighting with their wounds alive with maggots. What 

wonder that they succumbed later to septicemia, dysentery, * 
typhus fever and hemorrhagic small-pox. ‘he medical de- 

scriptions are wonderfully accurate, though we may venture 

to doubt whether the delirious, dying of pneumonia, were 

wracked by terrible coughs, ‘‘Every day, at the dressing 

hour, the doctor examining the wounds was distressed to find 

bluish marks on some poor devil’s skin, the sign of hospital 

gangrene.’’ In spite of free amputation the patient was 

soon found in ‘‘the condomned ward, where he breathed his 

last, his body already dead and practically a corpse before 
the final dissolution.” ‘The book faithfully describes the” 
treatment of wounds as it was on battlefields and in crowded. 
hospitals in 1870, before the days of antiseptic surgery. 

There is no mention of the help rendered at Sedan by the 

Anglo-American ambulances. There is much in ‘* La Débacle’’ 

to entertain both professional and other readers, and we 

shall be interested in the future in secing how M. Zola 

treats the subject of the supposed cures during the Lourdes 

pilgrimage, a study on which, we understand, he is at 

present engaged. 


tho Holiday Annual, a Handbook of Practical Information 
on Holiday Topics, Edited by A. B.C. London: Causton 
and Sons, 9, Mastcheap, B.C. 

ANNUALS of this kind are among the many indications of’ 
the enormous development of holiday travel in these days. 
‘The annual before us contains papers on Spain, France, 
Switzerland, Arcachon, Lakoland, the Norfolk Broads, Dublin 
as a holiday centre, Kairwan ‘‘the holy,’’ Penmacnmawr, 
North Wales &c. Here is variety enough for all tastes. The 
articles for the most part have no. pretensions either to 
literary style or scholarship and deal as a rule only. with 
obvious facts and superficial impressions, But they may be 
read with advantage by those meditating a holiday tour and 
may be the means of arousing pleasant recollections of by- 
gone travel on the part of others. 


Psyoho-therapeutios, or Treatment by Hypnotism and Sug- 
gestion. , By C. Luoyp Tuokny, M.D. London: Bailliére 
‘Nindall and Cox. 1891. 

Wu have little to add to what we said in our notice of a 
former edition of this book. It has been considerably 
enlarged, and contains accounts of interesting cases collected 
from various sources. 
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Hoblyn’s Dictionary of Medical Terms, Edited by J. A. PRicH, 
‘ B.A., M.D. Oxon., Assistant Surgeon to the Royal Berkshire 
Hospital and late Physician to the Royal Hospital for 
Children and Women. London: Whittaker and Co. and 
George Bell and Sons. 


+ THIS well-known work of the late Richard D. Hoblyn, M.A., 


has now passed through its twelfth edition, having been 7 


thoroughly revised and brought up to date by Dr. J. A. Price. 
Many new words have been added to the work, more especially 
in the department of bacteriology, and a useful feature of this 
new issue is the addition of dates to the names of eminent 
medical men mentioned in the work who have passed away. 


. Tap Veterinary Journal for August as usual contains a 
considerable quantity of very interesting matter. The original 
articles are on ‘‘ Acute Gastritis in Cattle, commonly knownas 
Grass Disease,’’ by J. Clark, F.R.C.V.S., Coupar Angus ; 
‘t Diseases of Horses in Mashonaland,”’ by Dr. Rayner, Cape of 
Good Hope; ‘‘Lameness from Enlargement of the Inferior 
Tuberosity of the Small Metacarpal Bone,’’ by Veterinary- 
Captain J. A. Nunn, F.R.C.V.S., D.S.0., Principal, Lahore 
Veterinary College, and Veterinary-Licutonant L. J. Blenkinsop, 

- M.R.C.V.S., Veterinary Surgeon to the. Punjaub Government 
and. Professor at the Lahore Veterinary College ; and by the 
same authors, “‘The Use of Cocainein Masking Lameness’’; and 
an article on ‘Sciatica ’’ by John Scott, M.D.V. An editorial 
article which will be of more than veterinary interest at the 
present bime, in view of the prevalence of glanders in London, 
deals with Mallein as a Diagnostic Aid in Glanders; this 
diagnostic agent has been utilised both in Russia and in 
France and it seems probable that it might be of some service 
in London. Reviews, reprints and reports—amongst the latter 
a report of Mr. ‘I. B. Goodall’s paper on the ‘‘Nasal Chamber 

_ and Facial Sinuses of the Horse,” read before the Royal 
Counties Veterinary Medical Association—will prove of very 
considerable interest. This paper is characterised by very 
eareful observation and close reasoning and is well worthy of 
perusal by both veterinary and medical authorities. 


Aualptiol Records, — - 


TABLOIDS OF COMPRESSED RESORCIN AND TABLOIDS OF 
COMPRESSED 1CHTHYOL. 
(Burnovens, WELLCOME & Co., SNOW-HILL BuILpINGs, E.C.) 

‘ Resonoin is antipyretic, antiseptic and hemostatic, and it 
may be administered very readily and conveniently in the form 
ef the three-grain tabloid which we have recently examined. 
Resorcin belongs to the group of diatomic phenols, just as 
pyrogallic acid belongs to the group of triatomic phenols, 
€,H; (OH), and is isomeric with pyrocatechin and bydro- 
quinone, the formula CyH, (OH), being common to the group. 
It gives a dark violet colour with iron perchloride and with 
ehloride of lime, but the most interesting reaction perhaps is 
that in which, when treated with sodium nitrite, it produces 
ldemoid, a magnificent blue colour strongly resembling litmus. 
All these reactions were successfully obtained with the 
résorcin tabloid. 

“@rganic compounds of sulphur are invariably nauseous to 
the taste and smell, and ichthyol is no exception to the 
rule, Ichthyol, or more exactly sulpho-ichthyolate of sodium, 
is a bituminous substance obtained by treating with sulphuric 
acid, and subsequently neutralising with an alkali, the pro- 
ducts of distillation of a bituminous quartz (fossil fish remains) 
found in the Tyrol. By abstracting oxygen’ from the 

. tissues. it becomes a reducing agent of some value-and is 
yeputed to exert-an invigorating and antiseptic influence 
throughout the organism, as well as an astringent effect on 
the bloodvessels ; so that its use is suggested in cases ‘where 


there is dilatation of the capillaries. The tabloids of com- 
pressed ichthyol prepared by the above firm consist of the 
medicament in a massed form, enclosed in a coating of pure 
cane sugar, and as by this means the objectionable taste of the 
ichthyol is completely hidden, the usefulness and convenience 
of this method of administration are again evident, On heating 
the brown mass in a test-tube it rapidly swells up and gives 
off tarry oils possessing a strong alliaccous odour. When the 
drug is ignited with nitrate of potassium it deflagrates 
brilliantly and yields its sulphur to the potassium salt, so 
that on dissolving the ‘‘melt’’ in water sulphate is found 
to be present according to the barium’ test. Tach tabloid 
contains two grains and a half of ichthyol. 


STARCHLESS BISCUITS. 7 

(J. J. CLARK, GOLDSTONE BrEap Factory, WEST BRIGHTON.) 

An analysis of thesé biscuits shows that they contain all 
the food constituents of flour minus the starch. Our own 
analysis, which approximately agrees with that submitted to 
our notice, gave the following results: Moisture, 2:51 per 
cent.; mineral matter (especially rich in soluble phosphate), 
5°56 per cent.; albuminoids, 43-47 per cent.; extractives and 
soluble matter, 30-0 per cent. ; fat, 18-46 per cent. Micro: 
scopical examination confirmed the foregoing analysis ; there 
was no starchand no bran. ‘The biscuits are exceedingly 
palatable, crisp and of excellent texture, and from the fact 
that they contain no glucose-yielding substances may well 
be included as acceptable and valuable food stuffs in the 
dietary of diabetic patients. a 


ARMOUR'S ESSENCE OF PEPSIN. 

(Messrs. ARMOUR AND CO., 69 AND 60, TOOLEY-STREET ; AND CHICAGO.) 

Laboratory experiments furnished unmistakable evidence 
of the value of this preparation, inasmuch as it was found to 
be remarkably active in digesting hard-boiled egg, which it 
readily converts into assimilable peptone. Notwithstanding 
this activity, the essence possesses a very satisfactory flavour 
and odour, and, indeed, in these two respects more nearly 
resembles a sweet wine than a preparation destined to 
materially assist digestion. It is acid to test paper, and in 
appearance might be mistaken for sherry. Armour’s essence 
of pepsin is a distinct advance on ordinary preparations 
of this class. It may be regarded as a reliable and agreeable 
form of pepsin wine. 
LIQUOR MANGANO-FERRI PEPTONATI.—SAPO EUCALYPTI 

ET ACID, CARBOLICI.—_IMPROVED PATENT 
SEIDLITZ POWDER. 


(HocKIN, WILSON AND CO., 13-16, NEW-INN-YARD, 186A, TOTTENHAM- 
COURT-ROAD, W.) 


Liquor mangano-ferri peptonati is a clear dark-brown liquid 
smelling of cloves; it is acid to test paper and contains 
0°6 per cent. of iron with 0°1 per cent. of manganese. The 
iron is in organic combination, as is evidenced by the following 
tests: Ammonia gave no precipitate and potassium ferro- 
cyanide or sulphocyanide no result till acidified with hydro- 
chloric acid. Ammonium sulphide produced an immediate 
black precipitate. Manganese was separated and subse- 
quently recognised by the test which depends upon the 
formation of green manganate when the metal and its com- 
pounds are fused with soda, and upon the formation of red 
permanganate when the alkaline mass so obtained is acidified 
with sulphuric acid. In spite of the presence of these metals 
peptone was discovered by the biuret test. It is an ingeni- 
ously prepared and reliable product and may doubtless be 
administered with distinct advantage in cases where the 
readily oxidisable metals present are indicated. Moreover, 
it is agreeable to the palate and devoid of styptic taste. 

Sapo eucalypti et acid. carbolici, as its name implies, con- 
tains a judicious proportion of the readily volatile antiseptic 
eucalyptus with the less readily volatile carbolic acid. The’ 
soap with which these agents.are incorporated is entirely free: 
from excess of moisture and alkali, and gives, not too rapidly,’ 
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an excellent lather. To the practitioner a soap of this kind 
is of course invaluable, and obviously it may be used with 
benefit in the toilet, bath or nursery. 

* The seidlitz powder is a preparation of the highest order ; 
it is readily soluble in water, offervesces briskly and is not 
disngreeable in taste. - Although it is hardly correct to 
describe it as being composed of the ingredients of the 
German Seidlitz Spa, secing that it contains no magnesium 
salts, it is equally effective and probably more agreeable. 


' CORBOULD'S SANITARY WHITING, 

This preparation is regarded as sanitary because it is im- 
pregnated with camphor. ‘Lhe presence of camphor is pretty 
evident from the smell, but analysis shows the proportion to 
be very small. “ At its best camphor is but a fecble antiseptic. 
It has a popular reputation for keeping away moths, flies 
and similar pests, and for this purpose the whiting may be 
perhaps used with some advantage, 


CIDER AND PERRY. 

(JAMES HARPER AND Sons, EBLEY, NEAR STROUD, GLOUCESTERSHIRE.) 

Cider is a beverage of some antiquity, and when of good 
quality and in good condition is no doubt a wholesome 
beverage, As is well known, it is made from the saccharine 
juice of the apple, justas perry is made from the juice of the 
pear, and it accordingly contains acids (chiefly malic), extrac- 
tives (sugar) and salts (the carbonates and phosphates of 
potassium). ‘I'he samples submitted to us by the above firm 
are thus described: 1, Royal Wilding ‘‘Harper Brand,” 
1880 vintage. It yielded the following results on analysis : 
Alcohol, 2°70 per. cent. by .weight, or 3-40 per cent. by 
volume; extract, 8°16 per cent.; and mineral matter, 0°32 
percent. ‘he mineral matter consisted of alkaline phos- 
phate and carbonate and contained distinct traces of iron. 
2. Best English champagie perry. ‘This liquor gave the 
following results : Alcohol, 1:45 per cent. by weight, 1-80 per 
cent, by volume; extract, 11:00 per cent.; and mineral 
matter, 0°35. he ash consisted, again, of alkaline phosphate 
and carbonate, and contained a very distinct quantity of 
iron. 8. Newtown pippin cider on analysis gave : Alcohol, 
0:95 per cent. by weight, 1:20 per cent. by volume ; extract, 
9-78 per cent.; and mineral matter, 0:29 per cent. ‘he ash 
was practically the same as No. 1. 4. Best American cham- 
pngne cider contained 1:95 per cent. alcohol by weight, 
2-45 per cent. by volume ; extract, 11-26 per cent.; and ash, 
0°32 per cent. ‘Lhe flavour and general character of Nos. 1 
and 3 were of special excellence. As evidence of the 
genuineness of these preparations it may be mentioned that 
the acid of the fruit (malic) was successfully separated from 
each and identified. Samples 2 and 4 contained a distinct 
though small quantity of an added antiseptic. ‘he samples 
are evidently prepared with care ; they were in excellent con- 
dition and agreeably sparkling. 


UBONE FOOD, 
(BONNECHOSE AND Co., YORK-STREET, LIVERPOOL.) 

Ubone food is described as a phosphatic pepto-pancreatised 
food. However this may be, we found it to consist largely 
of dextrin yielding 1-63 per cent. of mincral matter abounding 
in phosphates of lime and potassium, together-with common 
salt, ‘The proparation contains, in fact, more than double 
the amount of valuable mineral constituents of good wheaten 
flour, In the face of these results it cannot be doubted that 
“‘ubono"’ possesses highly nutritious qualities of a certain 
kind, but we should like to have some evidence of the claim 
that it ‘digests itself.’ We emphatically object to the 
statement that ‘it supplics all the elements called for, and 
excludes everything that is objectionable in dealing with the 
‘scourge’ of diabetes.’’? On the contrary, a food such as 
this, containing as it does a remarkably high proportion of 
sugar-yiclding carbo-hydrate, should of course be rigorously 
excluded from the diet of diabetic patients, to whom, indecd, 
it might probably cause very scrious mischief. x 


“THE ETHICS OF OPIUM AND ALCOHOL.” 
To the Editors of Inn Lanonrr. 


Srns,—As one of the signatorics to the document which in 
December last, was sent to every member of the profession, 
and which in your issue of Sept. 17th is characterised by 
Dr. Mouat as ‘‘one of the most mendacious”’ he had ever 
read, I would crave space for a very brief comment on that 
allegation. It is hardly complimentary, to say the least, to 
the intelligence of the profession that on’ great public 
question like that of our Indian opium trade its members 
should. be judged incapable of weighing at its proper value 
any statement which might be placed before them. Neither 
is Dr. Mouat over-complimentary to himself when he affirms 
his own consciousness of a grievous deception being practised. 
upon the profession, and yet delays zine months to call atten- 
tion to ourextrememendacity. One is rather inclined to believe 
that had it not been for Dr. Pringle’s pungent criticisms on 
Dr. Mouat’s former letter we might have escaped altogether 
this late but terrible exposure. In any cascit is a little prepos- 
terous that four medical men who have spent the best part of 
their lives in the East, who have had extremely close contact 
with this opium question, not only in vast numbers of opium 
paticnts, but in earnest study of the possible means of 
removing a great evil, should .have a charge of extreme * 
mendacity thrown at them because their opinions differ from 
those of Dr. Mouat, Dr. Mouat had no right to bring such a 
charge without attempting to substantiate it. Beyond making 
the specific statement he does not add one word of explanation. 
And this, too, in a paper dealing with ethics! Alas, poor ethics! 

Let us recall the statements of the maligned document ([ 
have sent an extra copy to Dr. Mouat for his further study). 
It consists of five paragraphs. ‘Ihe first sets forth the opium 
monopoly of the British Indian Government; how, accordiog 
to the fluctuations of the Chinese market, the Government 
restricts or extends, as it pleases, the acreage of poppy 
cultivation ; how it does this by granting or withholding 
licences to grow the poppy, n 1 how the whole is manipulited 
with a single eye to revenue. ‘The second paragraph asserts 
that the present enormous growth of the poppy, not only in 
British India, but also in the native states, is the result of a 
policy steadfastly pursued by the Indian Government during 
the last hundred years, and that the increase of the opium 
export from a few hundred chests towards the close of last 
century to an annual average now of 90,000 chests has been 
due to the one consideration of revenue. Paragraph 3 
calls attention to the severe restrictions which, in 
the earlier days of the monopoly, the Hast India Company 
exercised over the sale of the drug in India itself, avowedly 
to save its people from a dangerous vice ; and points out that 
the Company failed to. realise that increased cultivation by 
the peasantry was bound to lead on to increased consumption 
in India itself, Paragraph 4 tells us how in 1871 Sir Cecil 
Beadon testified before 1 Committee of thé House of Commons 
that with regard to opium consumption in India the only con- 
sideration which then guided the Government was to get as 
much revenue out of it as it possibly could. Sir Cecil Beadon 
had been Licutenant-Governor of Bengal and at the head of the 
opium administration, and knew what he said. ‘The para- 
graph further points out that besides this diminished sensi- 
bility to the evil on the part of administrator jargely 
diminished revenue from opium sales due to Chinese 
competition explained a. steadily extending sale of the 
drug (the paper says ‘all over India,” but “in many parts 
of India’? would be more correct), so that the use of 
opium among our fellow subjects there threatens to become 
as widespread a curse as it o-day in China. Paragraph 5 
points out that the facility of purchase and practical invita- 
tion to it by the signboards of vendors in the public streets 
not only encouraged the spread of the opium habit, but 
opened the door in India, as in China, to imumorable acts of 
suicide, as also to the quict but wilful murder of little children 
and to the widespread inoculation of children with the opium 
craving through tho practice of mothers narcotising their 
children while they themselves are at work; and after 
quoting tho opinion of so distinguished a Chief Commissioner 
of Burmah as Sir Charles Aitchison on the lumentable effects 
of British opium policy in Burmah, the paper concludes with 
an appeal to the members of the profession to join in an 
expression of opinion on the subject which might bring about 
a better state of things. Will Dr. Mouat kindly state on what. 
grounds he bases his extraordinary and I must add his un- 
worthy charge 7—I am, Sirs, yours truly, : 

J, L, Maxwat, M.A., M.D, Edin, 

Ilighbury-park, N , Sept. 20th, oy 


‘have simply no option in the matter. 
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THB dilemma of the Metropolitan Asylums Board con- 
tinues and shows ‘no sign of abatement. ‘The Board is 
required daily to put a quart into a pint pot, or, at any rate, 
to find accommodation for a much greater number of cases 
than it has room for. The Board is not to blame for this 
run upon its beds. Some may think that the hospitals are 
attempting too much and making their accommodation too 
easy and cheap. But the Managers are not to blame; they 
Parliament has 
itself thrown the hospitals of the Board open to London 
generally, irrespective of class or the financial position of 
applicants. Consequently the officials of the Board make no 
troublesome or inconvenient inquiries into the social or 
financial position of patients. Admission can be gained 
without any application to the parish authorities (the very 
poor generally do apply through a medical officer of health) 
and when gained it involves no social discredit or disqualifi- 


cation, We must all admire the efforts of the Managers of the 


hospitals to meet the demand ; and we may give Parliament 
credit for thinking that it was doing a wise and benevolent 
thing in practically opening the hospitals to all comers, on 
the principle of first come first served. But the unmistakable 
dilemma in which the Board finds itself compels a distinct 
reconsideration of the question. On one point there will be 
universal agreement—that the poor should have the use of 
the hospitals, It admits of no discussion that a sanitary 
authority which does not provide the means of isolation for 
cases of serious infectious disease in houses where isolation is 
impossible is neglecting one of its primary duties. But it does 
not follow from this that the sanitary authority should be 
required to provide isolation hospitals simply to relieve well- 
to-do families of the inconvenience of treating such cases at 
home. We have not the means of judging what proportion 
of the cases actually admitted come under this description. 
Perhaps Sir Epwin Gatsworrny, in his next statement— 
which is anxiously looked for—will be able to give the 
public some information on this point. Not very much, we fear, 
for the Board, as we have said, makes no definite inquiries on 
the subject. Butit can scarcely be doubted that cases which 
need hospital accommodation are kept out by the admission 
of patients that could be isolated at home or treated in other 
institutions on private terms. This is the old case of hospital 
abuse in a very questionable form. Many simple people think 
that if only the State takes things in hand all is right, and 
they imagine that all the evils known as hospital abuse would 
vanish if these institutions were placed under State control. 
The dilemma of the Metropolitan Asylums Board does not 
lend much support to this view. Rather it suggests an in- 
definite and what might become a demoralising extension of 
the evils already complained of in the case of voluntarily 
supported hospitals, Be this as it may, the occasion is one 
for asking whether the use of the infectious hospitals 
is to be yniversal and indiscriminate. If so, it is evident 
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|| that a far larger amount of accomimodatiori than the‘present’ 


will be needed, for we are only at the beginning ‘of 


this great experiment, A reluctance to enter hospitals 


was the prevailing feeling of all but those whose homes were; 


estitute of proper convenience for the treatment of sickness. 
This had to be overcome, and it willbe satisfactory to learn 
that it has not been seriously impaired by legislation. It 


may be that the 3823 patients now under treatment in: the’ 


hospitals of the Asylums Board all come from the very. houses 
which it is necessary to clear of such-cases, We should be 
glad to know that this is the case, If, in consequence of the 


state of the law, no adequate information oan be given of the’ 


fitness of cases, so much the worse for the law, and the sooner 
it is changed the better. What has to be feared is the crea- 


tion, in olasses that should be able to take care of them- 


selves, of a feeling of dependence on the State in every 


emergency, together with a prodigious addition to taxation’; , 


for the demand upon the State will not stop at cases of 


scarlet fever, but will steadily extend to other complaints. 
far more numerous and more costly. ‘The facts before us’ 


at present are sufficiently significant—a wide prevalence of 
scarlet fever and the public provision for the accpmmoda- 
tion of cases exhausted. ‘Ihe knowledge now supplied under 
the Notification of Infectious Diseases Act and the Public 
Health (London) Act goes to show that if we are to have 
no inquiry into the fitness of cases the present accom- 
modation may have to be incrensed twofold or threefold to 
meet the demand which will arise when the old reluctance 
to use hospitals has been overcome. - 


oe 


THD Congress of the Sanitary Institute, which met the week 
before last at Portsmouth, has served the useful purpose of 
providing material for discussion on several subjects of general 
interest. The address of the President, Sir CHAnrLres 
CAMERON, contained an interesting account of the progress 
of sanitation during the Victorian era and showed the advance 
which had been made in improving the condition of the 
country, particularly as the result of the passing of the 
Public Health Acts of 1872 and 1875. But, while looking 
back on. the triumphs of the past, the President did not 
neglect to point out that these gains had not been 
equally shared by all parts of the country, and much 
still remained to be done in those districts which had 
failed to avail themselves of the opportunities which the 
Legislature had given them, Sir CHARLES CAMERON 
dwelt upon the tendency of the people in England to become 
aggregated in large towns, as many as ten million and a half 
out of its twenty-five millions living under these conditions. 
It was therefore surprising that the population of England 
had a greater longevity than that of France, Germany, Russia, 
Italy and Spain. 

In the sectional meetings a discussion of much importance 
followed the reading of a paper by Mr. OLDFIELD raising the 
question whether tuberculosis arises from eating the flesh of 
animals. The difficulties of attempting to show to what 
extent the flesh of the lower animals contributes to tuber- 
culosis in man was made evident by the argument -of 
Sir CHARLES CAntpRON that the Irish poor, who eat very 
little meat, suffer greatly from phthisis ; while the rich, who 
consume animal food largely, do not suffer to nearly the same 
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extent. It does not, however, follow that because certain 
causes of phthisis may be present ina population it is proper 
to neglect to take precautions in respect to other circum- 
, stances which may give rise to fatal disease. Tvidence is 
undoubtedly acoumulating to show that tho eating of 
tuberculous matter, even after such cooking 4s ordi- 
narily takes place, is attended with risk, and the ques- 
tion which has to be considered is whether the excision 
of tuberculous masses by the butcher in dressing the 
carcase is a sufficient precaution, or whether the flesh of 
a tuberculous animal, even when it is remote from the affected 
parts, is fit for human consumption. But other points than 
this have to be borne in mind ; it may be that the condemna- 
tion of meat, which would result from the acceptation of 
the latter view, would lead to the deprivation of the poor 
of a food-supply which is absolutely necessary to them. 
‘There is evidently the greatest need of a better knowledge of 
the amount of risk which attaches to the use of the meat of 
tuberculous animals and the amount of prevalence of this 
disease among animals which aro used for food. 

This object was further considered in connexion with a 
paper by Dr, NuwsuoLMp on Condemnation of Meat of 
Tuberculous Animals, and a resolution was adopted unani- 
mously expressing the opinion that where a portion of an 
animal was affected by disease the whole carcase should be 
condemned as unfit for human food. Whatever view may be 
taken of this question no one will hesitate to endorse the 
opinion at which the Congress also arrived, that the ‘abolition 
of private slaughter-houses in towns is an urgent necessity. 

A paper on the Disposal of the Dead led to the expression 
of opinion of diverse sorts. Cremation was not without its 
adherents, although the arguments in its favour were based 
upon possibilities of infection being preserved in the earth which 
were not supported by any actual experiences of injury occur. 
ring from this cause, The difficulty of finding land suitable for 
the purposes of interment in the neighbourhood of towns 
was a, more potent argument, and Dr, AxrorD cited the town 
of Portsmouth as an instance where this difficulty had been 
experienced. Advocates of cremation have the advantage 
of knowing that the growth of population must eventually 
increase this difficulty and lead to the more serious con- 
sideration of methods of disposal of the dead other than 
by interment. It may be gathered that tho Congress did 
not regard the question as so sufficiently pressing as to neces- 
sitate any collective expression of opinion at the meeting. 

A paper by Dr. Dawson WiLLiAms afforded material for 
the discussion of the value of Quarantine in limiting the 
Diffusion of Cholera. Dr. Lann Norrpr properly asked 
what was being done in the smaller ports, and argued that 
the strength of our first chain of defence was measured by 
its weakest link. ‘This is undoubtedly truc, but it must be 
recollected that tho complete exclusion of cholera from 
England is not anticipated. Persons suffering from or incu- 
bating this' disease must necessarily find their way into 
different parts of the country, and it is therefore a matter of 
urgent necessity that every district should adopt those mea- 
sures which it is now fully understood must be relied upon as 
the only certain meansof protection against this disease. If one 
of the English ports should suffer severely from cholera as 
the result of local negligence, it obviously adds to the pro- 
babilities that cases of the disease will be introduced into 
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other localities ; but even under these circumstances there is 
no occasion for alarm for those who are .provided with an_ 
unpolluted water-supply and a system of removal of “excre-” 
mental refuse which prevents the contamination of earth, ait 
and water. Dr. Groves, in the course of the disoussion,, 
referred to the oft-made statement that cholera frequently 
polluted the course of rivers, and he cited the outbreak of 1866. 
in London as an instance of cholera spread by a contami-. 
nated water-supply. To those who have studied the behaviour : 
of cholera in this country the association of cholera with . 
rivers which serve for transit and for water-supply finds - 
ready explanation. 

Regarding the Congress as a whole, it may be stated that 
the subjects chosen for discussion were fairly practical, and 
sufficiently diverse in their character to enable all present to 
feel interest in the meetings, ‘The opportunities thus afforded, 
for exchanging opinions cannot fail to be valued by those, 
upon whom devolves the duty of advising local authorities, 
and certainly the Congress at Portsmouth must have answered 
this purpose. . 


— 


IpIoonasy, according to the great English lexicographety 


is ‘‘a peculiarity of constitution,” and idiosynorasy ‘‘n peculiar 


temper or disposition of body not common to another.” The 
latter definition would have been even more complete had’ 
Dr. Jonnson indicated that in the term ‘‘body’’ he included 
mind, for in the English language idiosyncrasy has been 
so used. Sir THoMAS BRowNny, with that charming self- 
satisfaction so characteristic of him, remarks: ‘I am of a 
constitution so general that it consorts and sympathises with 
all things. I have no antipathy, or rather idiosyncrasy, in 
diet, humour, air, anything. I wonder not at the French, 
for their dishes of frogs, snails and toadstools, nor at Jews 
for locusts and grasshoppers ; but, being amongst them, make 
them my common viands, and I find they agree with my, 
stomach as well as theirs. ..... I feel not in myself those 
common antipathies I can discover in others. I was born 
in the eighth climate, but seem to be framed al 
for all.’’ Before he has finished his idiosyncrdtic analysis 
even Sir THomas Brownz, however, discovers he has a little 
weakness, but complacently justifies himself by declaring that 
he sins in good company. ‘‘If there be any among those 
common objects of hatred I do contemn and laugh at, it is 
that great enemy of reason, virtue and religion, the mul- 
titude ; that humerous piece of monstrosity which, taken 
asunder, seem men and the reasonable oreatures of Gop, but 
confused together make but one great beast, and a mon- 
strosity more prodigious than Hydra.” BULWER LYTTON 
remarks in*his essay on the knight of Norwich that he 
never even mentions the great civil war in his writings, 
although much of his work was done during that period. We 
cannot, however, doubt, after the above confession of faith, 
that our distinguished oonfrére was a ‘good Cavalier’’; and 
it is interesting to noto that he even anticipated Thomas 
Canrty.p in his comprehensive, though ourt and not very, 
flattering, estimate of the English people, It is in the 
wider sense in which Sir THomMas Brownw used the term 
“‘idiosynorasy’’ that Wwe purpose dealing brially abn the 
subject. 

A French physician is said to have remarked: ‘(In France, 


‘we treat the disease; in England you treat the patient :’ 
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and as the general includes the particular we feel dis- 
posed to define idiosyncrasy simply and shortly as the 
patient. We believe the experience of practitioners gene- 
, Tally will support the conviction that it is unfortunate for all 
concerned to allow the disease to obscure the patient in con- 
sidering and treating his case. Had Sir THomAS BRowNx’s 
private physician terminated an interview with his patient by 
singing the praises of universal suffrage he could scarcely have 
hoped to further the efficacy of his remedies. Our theme then 
is the patient. There are certain attributes which mankind 
* possesses in common; for’ example, that mode of force 
called life and the apparatus which enables that force to 
act, in which is involved sex and age. But the endless 
variety which we find when we descend to particulars, 
~ such as occupation, climate and environment generally, are 
already present in the fundamental conditions. ‘Variety and 
complexity in nature afford, however, no argument against the 
utility of fact-gathering and classification, and without these 
there can be no perception of principle or law and the 
Yational conduct based upon obedience to the latter. It is 
therefore our duty to note details and conditions, physicaland 
moral, in every instance, provided we believe them to exist— 
in fact, even when the bearing of such is by no means 
Apparent tous. It is, moreover, sound instinct whith, ceteris 
paribus, causes patients to prefer the advice of ‘one who 
knows their constitution’? ; that is, of one who has had 
special opportunities of observing their behaviour under 
diverse circumstances. Granted that there is a general 
knowledge of cause and effect as regards many physical and 
moral excitants, there is also a modified manifestation of 
these in almost every case. We know this to be true as 
regards articles of dict, and it influences our treatment 
of many digestive derangements. A choice of residence 
has in like manner and in many instances to be determined 
by the experience of the individual even more than by 
a priori considerations of probable fitness on the part of the 
physician. It is sufficient to refer to the apparent arbitrari- 
ness with which locality influences asthmatics who occasion- 
ally by accident, and for themselves, select a residence which 
frees them from long-standing distress. ven diseases which 
are regarded as having a typical course are modified in the 
- persons of individuals, of families, and even of races. Such 
modifications may be theoretically explained by an assumed 
hereditary elimination or want of elimination of suscepti- 
bility, whatever that may be, in some such way as animals 
and human beings undergo a process of acclimatisation. But 
while we thus recognise effects we are in most cases very far 
from being certain of causes, and, but for the courage inspired 
by the grand triumphs of a patient science, are at times 
tempted, in a more or less hopeless mood, to echo the old cry, 
“Felix qui potuit rerum cognoscere causas,” r 

The experience of all must have furnished them with in- 
stances of unusual tolerance or of even more unusual intoler- 
ance of many drugs, such as opium, mercury, ipecacuanha, 
find the iodides. ‘The action of the latter has been most 
interestingly dealt with by Mr. Hurcntnson in his lectures 
6n Temperament, Idiosynerasy and Diathesis. In his remarks 
upon the action of the iodides and bromides he details the 
protean manifestations of the same agent in different indi- 
viduals, and the serious and even fatal consequences of some- 
Anes small ‘and often moderate doses of hese drugs form an 
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emphatic argument for that knowledge of the patient which 
we have indicated as so useful to the practitioner. ; ‘ 

What is true of physical is true also of moral agencies, 
The difference (which physiologists have determined to exist 
in the rate of conduction of stimuli applied to the nervous - 
system in different persons) reveals a difference in physical 
conditions too subtle for grosser demonstration, which 
probably lies at the bottom of idiosyncratic reaction, both 
to physical and moral stimuli. “The discovery of differ- 
ences in the effects of the latter is, however, more difficult 
than in the case of physical agents, While physiognomy 
(which LAvATER defined as ‘‘the science or knowledge of 
correspondence between the external man, the visible super- 
ficies, and the invisible contents ’’) has not led to results of 
any great practical value, pathognomy, or ‘‘the knowledge of 
“the signs of the passions,’ the evidences of the reaction of the 
individual to the ordinary wear and tear of human life, is not 
without value to the physician. Mere configuration or shape 
may be racial, and may present no easily associable counter- 
part in the inner man, or in that inner man of whom the world 
or even the individual is aware ; but the manifestations of the 
‘character in motion’ are worthy of study, and may lead to 
fruitful conclusions, It is related of CoLErip@n that his 
poetic soul was harrowed by the want of correspondence be- 
tween his outer and his inner man, but we suspect it was 
rather that his sense of the beautiful did not find entire satis- 
faction in contemplating his own visage, than that his coun- 
tenance was devoid of the signs of his intrinsic nature. 
Bunwer Lyrron has remarked with truth that ‘noble 
thoughts make noble faces,” and SAMUEL TAYLOR COLERIDGE 
has given us many noble thoughts. The pathognomist in dim 
may have been too exacting when he wrote— 


“That outward forms, the loftiest, still receive 

‘Their finer influence from the world within, 

Fair ciphers of vague import, where the eye 

Traces no spot, in which the heart may read 

Ilistory and prophecy. . . . .' 
But the eye may likewise occasionally observe remarkable 
differences of behaviour in individuals under the sway of 
identical emotions. ‘Thus one parent may grow visibly more 
grey during the illness of a child, while the hair of another 
of like age and equally fond may remain unchanged. What 
is true of so easily detected a change is true also of less 
readily detected changes in other tissues, such as skin and 
fat and muscle. While, moreover, these may be diathetie 
they are no less idiosynoratic, for the query, ‘‘Kannst du 
mich lehren von meiner Schatte zu springen?”’ must always 
be answered in the negative. Various as is the physiognomy 
of men there is an essential identity in their emotions, ‘‘One 
touch of nature makes the whole world kin,’’ and community 
in feeling has its counterpart, though perhaps less evidently, in 
an essential similarity in the expressions of emotion. More- 
over, the modern localisation of motor functions in the brain 
renders the observation of the expression of cmotions, 
which may become stereotyped, important. The clue to 
pathognomic diagnosis lies probably within ourselves, as the 
above quotation from CoLuRIpGE suggests, provided duc 
weight is given to the influence of easily ascertainable external 
circumstances, such as nurture, education and work, and the 
less easily ascertainable facts of personal experiences—cir- 
cumstances and facts of which the physician should be fully 
cognisant to bo fully useful, With such knowledge he may 
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estimate to a useful degree both the strain to which a patient 
has been subjected and the manner in which he has borne 
it. To few is it given to know, like Sir Tmomas Brown, 
_ under which ‘climate’ they were born, and many are quite 
convinced that they were not ‘‘constellated for all,’? but a 
knowledge on the part of the physician of those agents and 
conditions which his patient as an individual tolerates best 
or resents most is of primary importance in the treatment 
of disease. 
oe ge es 


TH gradual diminution of cholera at Hamburg and in the 
north of France, together with the vigilant attitude of port 
sanitary authorities in England and Wales, tend week by week 
to improve our chances of escaping any diffusion of cholera 
this year. We may expect further importations of the disease 
and woe must be prepared to deal with them, but wo may 
with some confidence regard the risk of any cholera preva- 
lence as transferred from this autumn to next spring and 
summer. Under these circumstances a review of that 
which has actually taken place during the month—Aug. 25th 
to Sept. 24th—will be historically interesting, and it will 
serve to show what are the lines of defence against cholera 
on which we have relied, and how preventive measures 

* should be applied if we are to rely upon them in the future. 

It was on Aug, 25th that the ss. Gemma, arrived from 
Hamburg in the port of London with a detachment of Russian 
Jews and three cases of cholera on board. The three patients 
were removed to the port sanitary hospital below Gravesend, 
and, having regard to the extremely suspicious circumstances 
surrounding the remainder of the passengers, they and 
the vessel wére detained afloat in the river, under observa- 
tion, for several days; after which they were temporarily 
provided for in an encampment by the port authority. This 
later action went beyond the powers actually conferred under 
the Cholera Order of the Local Government Board then in 
existence, but the judicious action taken in this matter 
under the initiative and personal superintendence of Dr. 
CoLLINGRIDGE, the port medical officer, received its justifioa- 
tion a few days later, when an additional order was issued to 
meet the case of such passengers as these—that is to say, 
of persons whom it is impossible to keep under observation 
on arrival from an infected place or on an infected vessel, for 
the simple reason that they have no known home or destina- 
tion. Dr, CoLLINGRIDGH’S action at the time received full 
public support, and the special approval of the Local Govern- 
ment Board was communicated to him. All three patients 
died in the hospital and no extension of the disease took place. 

Three further importations of cholera took place on 
Aug. 27th. In two instances the arrivals were at Grimsby ; 
both patients were removed from tho infected ship to the 
port hospital, where they were isolated until recovery, the 
ship being detained at the mooring ground for purposes of 
disinfection. The third case was an arrival by ship at Middles- 
brough. In this case the sick man was also removed to the 
port hospital, but he died on the same day. Liverpool was 
next found to ‘be the seat of imported cholera, for on 
Aug. 28th four Russo-Jewish emigrants, who had crossed 
England and got as far as that port, sickened with the 
disease. They had reached Liverpool by land, and hence 
they were removed, not to the port hospital on the Cheshire 


hospitals possessed by the corporation as sanitary au: 
thority for the city. ‘Iwo of the patients died and 
two recovered. ‘Their previous movements were ascertained 
and every precaution, by way of cleansing and disinfection of 
their temporary habitation, clothing &c., was taken, and those 
with whom they had associated were watched for some days; 
in order to see if any spread or‘infection had taken place. 
Happily no such diffusion had occurred. On tho same day & 
German, recently arrived from Hamburg, was found to be 
suffering from cholera in London, He was removed to the 
Royal Free Hospital, where he made a good recovery. On 
Aug. 29th a case of cholera was imported by a vessel into the 
port of North Shields. ‘Lhis patient was at once isolated in 
the sanitary hospital, the ordinary preventive measures were 
adopted and the disease was checked. On Aug. 30th a 
further case was imported into Grimsby ; it was dealt with 
in the same way as the former was and with a like result. 
On the same day three patients were removed to St. 
Bartholomew’s Hospital. They had arrived at . Harwich 
by boat from Hamburg, were in apparent health on 
arrival, and were consequently allowed to land. But 
soon after reaching the metropolis two of them were 
found by Mr. Harris, medical officer of health of Islington, 
to be suffering from cholera, whilst the third had diarrhoea. 


but of the other two patients who were suffering from the 
disease, one died on Aug. 31st. On Aug. 30th a further case 
occurred in the port of Grimsby, but the spread of the disease 
was again checked by isolation and disinfection and the patient 
recovered. Three cases wore also found in the port of Falmouth 
on the same day. They had arrived by ship from Hamburg, 
were removed to the port sanitary hospital and recovered. 
Here, again, measures of disinfection were adopted and 
suspected members of the crews were kept under observation. 

After an interval of four days a case was imported into 
Tynemouth, the vessel bringing the patient again hailing from 
Hamburg. This patient was romoved at once to the sanitary 
hospital, where he died next day, On Sept. tha fifth case 
occurred at Grimsby, the patient being, as on former 
occasions, arccent arrival from Hamburg. This patient died 
on Sept. 11th in the port hospital. Next day, Sept. 6th, a 
patient was brought into Blyth by a Hamburg vessel ; the’ 
patient was isolated and he recovered. Then an interval of 
ten days clapsed, during which only a few rumours of cases, 
which turned out not to be cholera, occurred. But on the 
16th another case reached the port of London, This ease 
was detained off Gravesend by Dr. COLLINGRIDGH on board 
tho ship in which the man had arrived from Antwerp, and after 
his recovery the vessel was allowed to proceed up the river. 
‘Three days later—namely, on Sept. 19th—a case was imported 
into Hull from Wamburg. The pationt was removed to the port 
sanitary hospital, where he died ; the vessel was sent to the moor- 
ing ground forcleansing and disinfection and all needed precau- 
tions were adopted. On the same day a vessel arriving from 
"Rotterdam at Harwich brought another cholera, case into a 
fresh port, but the patient was isolated in the port authority’s 
hospital and no further mischief ensued. After another lull 
a second case reached Hull from Hamburg on Sept. 24th. 
The man was removed to the hospital, the usual precautions 
were taken and the patient recovered. Lastly, a doubtful 


side of the Mersey, but to one of the three isolation‘ 


case occurred at Bridgwater. The patient, one of the crew 


In the end the last case turned out not to be one of cholera,’ 
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‘of a vessel which entered the dock at Sutton Bridge, was on 
his way to Plymouth on the 26th when he was suddenly 
. seized with symptoms very-characteristic of cholera. The 
yessel came from near Archangel, Russia, and had only 
touched at Bergen, whence no cholera has been reported. 
Hence the case must for{the moment remain undetermined. 
_ But, excluding this case, it is satisfactory to note that 
during the month in which cholera has been making its way 
into our ports twenty-six cases have reached us, and in no 
instance has the disease spread beyond the actual individuals 
arriving from abroad. Precisely the same remark applies to 
two cases at Glasgow and two cases at Grangemouth in tho 
Firth of Forth, 


7 ——- Sonatitions, 


“Ne quid nimis.” 


“THE LOCAL GOVERNMENT BOARD AND THE 
3 ROYAL COLLEGE OF PHYSICIANS. 


* ‘TpRE can be rio doubt that the correspondence between 
Sir Hugh Owen, the Secretary of the Local Government 
Board, and the President of the Royal College of Phy- 
sicians has led to some misapprehension as to the scope of 
the instructions asked from the latter body. In Sir Hugh 
Owen's letter it is stated without limitation that the local 
sanitary authorities are required to ‘‘provide and to dispense 
without charge medicines and medical appliances for 
the sick,” but a correspondent points out in another 
column that Section 1383 of the Public Health Act em- 
powers the local authority to provide, or to contract 
with any person to provide, a temporary supply of medicine 
and medical assistance for the poorer inhabitants of the 
district, If this limit had been appreciated by the Royal 
College of Physicians that body would hardly have taken 
upon itself to publish general instructions for the manage- 
ment of health in view of the prevalence of diarrhcea 
and of cholera, and appear to supersede the medical 
advisers of the Local Government Board, on whom rests 
the duty of framing and carrying out the regulations 
which are deemed necessary for the prevention of these 
diseases, The medicines’ best adapted to the immediate 
medical treatment of patients suffering from the disease 
would have then been the only consideration for the 
Fellows of the College. The College wisely declines to 
give instructions for the treatment of cholera. ‘‘Every case 
of this disease requires separate consideration and manage- 
ment ; no stereotyped plan of treatment would prove to be 
either wise or safe, and usually before the choleraic nature 
of an attack could be established medical assistance would 
have been procured.’’ But the details concerning the 
management of looseness of the bowels go much beyond the 
former recommendation of ten grains of aromatic powder of 
chalk and opium or five minims of laudanum. It is scarcely 
hypercritical, we think, to remark that the treatment in its 
entirety would be somewhat difficult to carry out in the 
houses or rooms of the ‘poorer inhabitants,’’ and would 
necessitate skilled nursing and medical attendance. 


STREET DUST, WOOD PAVEMENTS AND CHOLERA. 


A SERIOUS accusation has been brought against one of the 
most popular of many conveniences enjoyed by the modern 
townsman. The sanitary condition of wood pavement has 
been called in question, and that with special reference to 
its influence as a possible nidus for the cholera germ. 
Placed as we are in the near neighbourhood of ports infected 


by that disease, we would be the last to discourage any 
rational sanitary precaution, however trivial it might appear 
tobe. We fully recognise the importance of maintaining at 
all times as perfect cleanliness as possible on the street as 
well as in the household ; at the same time, we cannot ignoro . 
the strenuous and successful efforts put forth in this direc- 
tion by local vestries and municipal councils, neither oan we 
regard as inevitable the suggested connexion between the dust 
of wooden or other pavements and the spread of cholera, ‘No 
such connexion has hitherto been proved in respect of other 
epidemic diseases which from time to time have prevailed in 
our cities. Furthermore, wo must remember that the develop- 
ment of a given infectious malady requires the initial contact 
of its partioular virus or germ. Now it is, on the whole, a 
happy circumstance that most of this morbific matter finds 
its way underground by way of the domestic drain pipe. In- 
fection of street refuse is by no means impossible, but this, in 
by far its greater proportion, consists only of mud, manure 
and particles of old wood. Doubtless its purification is always 
desirable. It is also comparatively feasible if, as often 
happens, the streets be freely washed with disinfectant fluids. 
We would advise the vigilant observance of every such 
method. We confess, however, that in so doing we are in- 
stigated less by the dread of a special contagion than by a 
regard for the permanent advantages of general cleanliness, 


SEA-SICKNESS. 


Most of those who have experienced the miseries of sea- 
sickness, however they might differ in minor details of state- 
ment, would agree in ascribing this most dispiriting malady 
to one main cause—the motion of the ship. In so far the 
whole medical faculty would concur in their decision. This, 
then, is the central fact which confers upon the disorder its 
unique position. It is really not a pathological but a 
physiological disturbance. It has no natural connexion with 
dyspepsia. The robust and healthy, bya strange contradiction, 
suffer from it for the time hardly less than the weak and ill. 
Its variations of intensity are felt to be counterparts of mere 
bodily oscillation. Some find relief from it in change of 
posture, others inactive occupation, all more or less 
when their storm-tossed vessel sails under the lee of 
land. Custom and use commonly secure immunity. ‘Ches¢ 
are circumstances which one and all point to mechanical 
causation as the source of the discomfort. It is the un- 
accustomed rise and fall, the jerk and relaxation of loosely 
attached abdominal viscera, mainly, perhaps, but not alone, 
of the stomach, acting upon the central nervous connexions, 
which must bear the brunt of accusation. It follows that 
successful treatment cannot bo guaranteed by any one method 
or panacea. Recumbency, ‘pure deck air, moderately firm 
bandaging of the body are all useful, Drugs have their place 
and their partial utility ; but, as we havo already suggested, 
there is no remedy equal to a lee shore. Nothing can bo 
much more depressing than sea-sickness, and for this reason 
we should strongly advise all weak persons not to encounter, 
if possible, the risk of its occurrence. It is astonishing how 
soon and how completely those who are favoured with a fair 
measure of constitutional elasticity recover from its depres- 
sion. In their case the benefits of a sea trip may thus, with 
compensations of air, diet, and appetite, be even enhanced by 
a few hours of mechanical nausea. It is, in truth, for such 
persons only that tours of this kind are advisable. 


THE -WINTER SESSION, 1892-93. 


Tnp winter session of the medical schools throughout 
England was inaugurated by the opening of Mason College, 
Birmingham, on the 30th ult., with an address by Sir George 
M. Humphry. ‘lo-day (Oct. 1st) Dr. Bowles addresses the 
students at St. George’s Hospital, the same date witnessing 
the opening of King’s College and the University of Durham, 
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Most of the schools will commence on Oct. 3rd and many 
will inaugurate their opening by a dinner. The Middlesex, 
University College, Westminster, King’s College, the London 
and St, Thomas’s Hospitals will all begin their sessions in 
this way. Dr. J. J. Pringle and Mr. 8, J. Hutchinson will 
lecture at the Middlesex and University College Schools 
respectively, whilst Guy’s Hospital will open with an address 
by Mr. A. Ernest Maylard, on the subject of ‘‘How to 
remain a Student through Life.’’ Dr. Mercier will preside 
at the opening of the Westminster School of Medicine, and 
at St. Mary’s Dr. A. P. Luff will address the students. At 
the Royal Veterinary College the address will be delivered 
by Professor McFadyean. St. Bartholomew's, Charing- 
cross and the Dental Hospitals do not open with any formal 
address, and their example is followed by the University of 
Durham. In Owens College, Manchester, the address will 
be given by Dr. W. H. Broadbent; whilst at Yorkshire 
College, Leeds, and Firth College, Sheffield, the students 
will listen to Professor W. Mitchell Banks and Dr. Burges 
respectively. The College of State Medicine will open 
on Oct. 5th with an address by Surgeon-General W. 
Robert Cornish, and on the same day the Pharmaceutical 
Society will celebrate its fifty-first session and its jubilee 
with an address by the President. 


THE BOURNEMOUTH IMPROVEMENT ACT, 1892. 


Wp have before us a memorandum by Mr. Philip W. Nunn, 
medical officer of health for Bournemouth, directing our 
Attention to some of the more important alterations in the 
sanitary laws effected by the Improvement Act of 1892, and 
we quite agree with Mr. Nunn that Bournemouth is to be 
congratulated upon the additional powers which have thus 
been conferred upon its sanitary authority. In many 
important particulars this Act is an extension of the Public 
Health Act of 1875. Thus we are informed that by 
Section 2 power is granted to the local authority to 
check the spread of infectious disease through defective 
milk-supply. Although we are not told how this is to 
be carried out we presume the powers now vested in 
the Bournemouth local authority are similar to those en- 
joyed by sanitary authorities in the metropolis under the 
Public Health (London) Act, 1891, by which the medical 
officer of health, upon obtaining an order from a justice 
having jurisdiction in his distriot, is enabled to inspect 
dairies, and, if accompanied by a veterinary inspector, the 
animals also ; and, if satisfied that the milk supplied from 
the dairy has been the cause of infectious disease, to report 
thereon to the sanitary authority with the view of prohibiting 
the further sale of the infected product. By Sections 7 
and 8 ‘the corporation may, if they think fit, from time to 
time provide, or contract with any person to provide, nurses 
for attendance on any person suffering from infectious 
disease within the borough, and may charge a reasonable 
sum for the service of any nurse so provided.’” No doubt 
the provision of nurses by the corporation may, under 
certain circumstances, be highly advantageous ; butas we are 
informed that this clause aims at the arrest of infectious 
disease, doubtless the sanitary authority will also bring into 
action with their nurses a system of oeflicient isolation in the 
treatment of such cases. By Section 9 porsons owning 
laundries are required to furnish lists of the owners of 
clothes. ‘This isa most important step in advance, as it puts 
into the hands of the sanitary authority the power to check 
the spread of infectious disease through the easiest and 
widest of all channels. We are strongly of opinion that 
in those cases where the sanitary authority do not 
themselves disinfect clothes, bedding &c. tho thorough 
disinfection of all such articles by tho patient's: friends 
should be insisted on before remoyal to a laundry. 
_Soction 13 is an extension of Section 124 of the Public 


Health Act, 1875, the local authority being now em- 
powered to regard any person as having insufficient 
lodging accommodation and to remove him if in their 
opinion there is a danger of his spreading infection to other 
persons in the same house. By Sections 15 and 17 power is 
granted to the sanitary authority to deal with the drainage 
of houses built before the passing of the Public Health Act and 
other Acts. By these sections drains and waste pipes are 
required to be disconnected from the sewer ; and the local 
authority is permitted to apply the smoke test for the purpose 
of ascertaining whether the house drain is watertight. : We 
notice that Bournemouth has had in operation for the past 
fifteen years a system of voluntary registration of houses 
with the local authority, and that the majority of houses 
in the town, having conformed to the requirements of tho 
sanitary authority, have been placed upon their register. 
The large measure of success that has attended voluntary 
registration will therefore greatly diminish the labours of 
the corporation in compelling those landlords who have 
not chosen to accept their invitation heretofore to put their 
houses at once into thorough sanitary repair. Section 31 
enacts that a badly constructed or ill-kept cistern shall be 
deemed to be a nuisance. By Section 72 slaughtering is 
prohibited except in corporation abattoirs, when so pro- 
vided. This is a most salutary regulation, for it may 
be confidently expected that it will not only ensure 
perfect cleanliness in the slaughterhouses themselves, 
and a minimum of annovance to the public, but, what is far 
moro important, will enaole a thorough inspection of meat to 
be made before being exposed for sale. The corporation of 
Bournemouth by seouring these additional powers have 
immensely strengthened their sanitary code of by-laws, and 
we see in the new Act an earnest desire on the part of tho 
sanitary authority to ensure for their town the highest 
standard of healthiness. 


THE ABDUCTOR AND ADDUCTOR FIBRES OF THE 
RECURRENT LARYNGEAL NERVE. 


Tn Yesults of an experimental investigation into the 
functioz sof the recurrent laryngeal nerve were recently com- 
municated to the Royal Society by Dr. Risien Russell. The 
investigation was undertaken with the view of discovering 
whether it was possible to separate the adductor fibres from 
the abductor fibres of this nerve. It has been long reco- 
gnised that in organic aud progressive affections of tho 
nerve the abductor fibres are likely to suffer sooner than 
the adductor fibres, but the reason of this is not at all 
clear. It was suggested by Sir Morell Mackenzie that 
possibly the abductor fibres were more superficially situated 
than the adductor, and that this would account for their . 
earlier affection in cases of tumour and of pressure generally 
from outside. Dr. Risien Russell's experiments were 
carried out on dogs, the individual bundles of which tho 
nerves were composed being separated and stimulated elec- 
trically. ‘The relative irritability of the different bundles was 
also observed and the bundles were traced by dissection to their 
peripheral distribution. ‘The abductor and adductor muscles 
were also subjected to direct observation when excited to 
action after dissection, and experiments and observations 
were made on the degenerations following the division of 
different bundles of nerve fibres. ‘he results of these 
different investigations show that the abductor and adductor 
fibres in the recurrent laryngeal nerve are collected into 
several separate bundles, each preserving an independent 
course tm Gaghout the: nerve trunk to its termination in the 
muscle or muscles which it supplies. It was also found 
that whereas in the adult animal simultancous excitation 
of all the nerve fibres in the recurrent laryngeal nerve 
results in adduction of the vocal cord on the same side, in 


the young animal the opposite effect—viz., abduction—is, 
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that produced by an exactly similar procedure. When the 
abductor and adductor fibres are exposed to the ait the 
abductor nerves are found to Idse their power of electrical 
excitability much sooner than the adductors, and this is true 
of both young and adult animals, although in the former the 
abductor fibres retain their excitability longer. It was, 
further, found possible to separate the adductor fibres 
rom the abductor through the whole length of the recur- 
rent laryngeal nerve to their termination in the muscles, 
and also to so accurately separate the two sets of fibres as to 
be able to produce abduction or adduction, as the case might 
be, without evoking any contraction in the muscles of opposite 
function. The complete separation of the two functions was 
also shown by the degeneration of the muscles related to one 
function which followed the division of the corresponding 
nerve fibres, while the muscles subserving the other 
function remained unaffected The greater liability of 
the abductor fibres to degeneration is very curious, 
and no explanation of the pheromenon is forthcoming. 
Sir M. Mackenzie’s theory does not find any support from 
the investigation under discussion—in fact, it is held to be 
disproved. The fact that in the young dog the abductor 
influence is found to predominate makes an explanation even 
more difficult, unless Dr. R. Russell’s view is accepted that 
the greater power of adduction in the adult is related to the 
increased power of phonation, while in the young animal 
phonation is imperfectly developed. 


RESPONSIBILITY FOR MEDICAL FEES. 


AT St, Helen’s a claim has been recently tried of some interest 
to the profession. It is reported as follows in the Liverpool 
Mercury :—‘' Dr. Twyford, Dr. Reid, and Dr. Masson sued 
Henry Stansfield, landlord of the New Market Inn, Naylor- 
street, St. Helens, for £11 2s. 6d. for medical attendance on 
his niece, Miss Caine, who was accidentally burned while 
working for him in his house, The plaintiffs founded their 
claim on the fact that when the girl was injured Mr. Stans- 
held sent for Dr. Masson, who after the first day sent a note to 
Mr. Stansfield’s place by a boy asking if he should still con- 
tinue to attend, as he was not the family doctor, ard got a 
reply that he was to attend. Mr. Riley, for the defence, urged 
that the girl was an adult, and presumably could enter into a 
contract for herself, When the boy came from Dr. Masson 
with the note it was the girl’s mother who answered and not 
Mr. Stansfield. His Honour said the only evidence against 
Mr. Stansfield was that he went for the doctor, and they surely 
were not going to make everybody liable who went for a 
doctor. As Miss Caine bad since married her husband 
had offered to pay one-half if Mr. Stansficld would pay the 
other, and the judge entered a verdict against him for 
£5 11s, 3d., with costs.” We think Mr. Stansfield has got off 
very easily and may congratulate himself. The judge’s 
verdict is better than his logic. Surely when the landlord of 
an inn sends for a medical man to attend a patient suffering 
from burn contracted in his house, without disclaiming 
responsibility, he should be held to be liable. 


DANGERS OF THE STREETS. 


Ir is clear that in most cases in which one’s personal safety 
is imperilled by so-called accident the responsibility for its 
preservation has a double significance. It has a positive and 
a negative relation, It implies protection against the culpable 
negligence of others and it also entails obedience to the 
caveat of a rational self-concern. Innumerable circumstances 
of daily life might provide us with illustrations of our mean- 
ing, but for the present we are content with one only We 
have spoken in former issues of the dangers underfoot which 
threaten the security of passers-by in every thoroughfare, 
‘Trap-doors, coal-cellar plates and other occasions of injury 
have been repentedly discussed, ‘Lelegraph and telephone 


wires have likewise been considered. - We would now notice 
another source of danger overhead, in the chain which hangs 
laden with heavy goods from the arm of a crane in front of 
so many warehouses. It is, indeed, surprising to note how 
seldom accidents -happen in the working of this convenient 
and simple apparatus and with what accuracy the binding 
rope, swiftly and loosely cast about its burden, tightens at 
the moment of ascent. Notwithstanding, there is no absolute 
security—far from it—and accidents do happen. Now and 
then comes a slip and the load falls. Tho possible risk to 
omployés and to casual wayfarers requires no explanatory 
comment. ‘That incurred by the former is largely their own 
concern, though this does not of course condone the careless- 
ness of fellow-workmen. The case of ordinary foot-passengers 
is different. The demand upon their personal caution is less 
and their title to the fullest external guarantees of safety 
oannot be denied. We take it, therefore, to be unquestionable 
that any warchouseman in loading or unloading over the 
public street must warn off all passers-by from the scene of 
his operations. A red flag of sufficient size might serve as 
the usual signal of danger, but surrounding the point of 
temporary obstruction with a rope barricr would still better 
secure the end in view. 


THE TREATMENT OF TETANUS. 


In the Lherapeutic Gazette of February, March and April 
Dr. Braden Kyle gives the results of a series of experiments 
made on the pathology and treatment of tetanus, in which 
he concludes that the bacillus of tetanus is an obligate 
anacrobe, and that its virulence is actually diminished when 
the organism is deprived of oxygen ; that the bacillus grows 
best at a temperature of 98°F’, but that it will grow rapidly 
when the temperature is as low as 51°. Pure cultures when 
inoculated induced fatal results in less than 50 per cent. of 
the cases, and from inoculated animals that died Dr. Kylo 
was unable to ‘produce tetanus in other animals. In some 
cases the bacillus was found at the point of inoculation. He 
considers that the organism is polymorphous; that it is 
extremely resistant to the action of heat, corrosive sub- 
limate, peroxide of hydrogen and carbolic acid, but that it 
is extremely sensitive to hydrochlorate of cocaine and to 
the fumes of bromine. He concludes that the treatment of 
cases of tetanus may be summed up as follows: ‘‘(1) Disin- 
fection of the nidus of development of the bacilli; (2) tho 
elimination of the poisonous products of the bacilli from the 
system ; (3) drugs which are sedatives to tho nervous 
system; (4) excision of the cicatrix.”’ 


AN APPARATUS FOR COLLECTING WATER 
FOR ANALYSIS. 


In collecting water for bacteriological investigation it is 
often an extremely difficult matter to obtain a number of 
satisfactory samples, especially from some distance below the 
surface, without a very great amount of what scems to be 
unnecessary trouble. In the Canadian Itecord of Science, 
January, 1892, Dr. Wyatt Johnston of Montreal describes 
and figures an apparatus for this purpose. ‘This consists of a 
kind of weighted frame in which a sterilised bottle is placed ; 
the neck of the bottle is grasped by a clamp, and the stopper, 
which is in the form of a tapering glass rod, is grasped by 
another clamp and is kept in position by means of a spring. 
Attached to the clamp holding the stopper is a cord, and the 


frame is suspended by another cord. When a sample of - 


water is to be taken, a sterilised bottle with its stopper still 
in position is put into the frame ; the whole is then sunk to 
the required depth, just as is a sounding lead; then the 
string attached to the stopper clamp is pulled, the bottle 
fills in from twenty to thirty seconds ; the clamp string is 
allowed to relapse ; the springs bring the stopper back into 
position and the apparatus is withdrawn, The bottles ro 
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commended are the ordinary drop bottles fitted with ground 
glass pipettes, the two ends of which are sealed in a gas 
flame, thus converting them practically into glass rods. 
The apparatus can be used from a boat, from a bridge, or from 
the shore, Dr. Johnston also makes a very good suggestion— 
that instead of using Petruschky’s flattened flask, the 
ordinary flat-sided, common white glass phial plugged with 
cotton wool and wrapped round the end of a wooden tooth- 
pick maybe used. Such bottles aro readily obtained, and the 
disadvantage is that the glass is somewhat thick, so that it is 
sometimes necessary to use a correcting lens. They pack 
well and aro invaluable for field work. 


NATIONAL SOCIETY FOR THE EMPLOYMENT OF 
EPILEPTICS. 


Wo have frequently called attention to the unfortunate 
condition to which many epileptics, and often their 
friends, are reduced in consequence of their disease, and it 
was only recently that we alluded to the opening of Lady 
Meath’s Home of Comfort for Epileptics at Godalming—a 
most laudable attempt to alleviate some of the miseries which 
are attendant on epilepsy and similar disorders, From a 
document before us we now learn that a society under the 
above name has been formed to provide a home for necessitous 
epileptics who are able and willing to work, but who are 
unable to obtain employment on account of their affliction, 
It is intended to have a series of cottages, each accommo- 
dating ten to twenty epileptics. ‘The sexes will be separated 
and adults and children will also be kept apart. Market 
gardening, spade and barrow labour, will be the first industries, 
and as the colony extends other trades and mechanical 
arts will develop. In this way it is hoped that the 
institution will be, to a certain oxtent at least, self- 
supporting. It will be under medical supervision and entirely 
undenominational, and while in the first instance intended 
for the poor, its advantages will also be extended to patients 
possessed of means, who will be received as boarders. ‘The 
institution is intended to be conducted on lines similar to 
those on which the Bielefeld Epileptic Colony has been so 
successfully organised, and a beginning is to be made with a 
few male patients. Only money is needed to allow a fair 
start to be made, and this, it is hoped, will soon be forth- 
coming. An influential executive committee bas already 
been formed and many have intimated their willingness .to 
support the scheme. ‘The honorary secretary is Miss Burdon- 
Sanderson, Branksome, Greenhill-road, N.W., and the 
honorary treasurer Mr. H. N. Hamilton Hoare, 37, Fleet- 
street, I.C, 


BACTERIA IN WOUNDS. 


Proressor W5Lcn and his pupils have for some time been 
doing very good work in connexion with the study of the 
micro-organisms found in wounds. In the April number of 
the Johns Hopkins Hospital Bulletin Drs. Hunter Robb and 
Albert A. Ghrisky publish an interesting contribution on the 
Bacteria in Wounds and Skin-stitches. These wounds were all 
in the abdomen or in the peritoneum. In order that as few 
errors as possible might creep in they adopted the most rigorous 
antiseptic precautions, carefully sonking the skin with a 1in 
6000 aqueoussolution of bichloride of mercury before the opera- 
tion, cleansing the part with warm distilled water and oleine 
soap, then washing with absolute alcohol, then with a warm 
saturated solution of permanganate of potash, followed by a 
warm saturated solution of oxalic acid, warm storilised 
saline solution, Squibb’s ether to remove fatty matter, a 
1 in 1000 warm aqueous solution of bichloride of mercury, and 
finally giving a thorough washing with sterilised salt solution. 
In all cases the peritoneum is brought together by a con- 
tinuous catgut suture, in order to prevent the infection of 
the abdomen by means of the skin-stitches, Tho skin and 


muscular surfaces are brought together by deep’ silkworm 
gut and superficial silk sutures, and the wound is'covered 
with a mercuralised solution’ of celloidin, 1 in 30,000. “A 
piece of sterilised gauze is then placed over the intision, 
just, enough to cover it. ‘This is saturated with mer: 
curialised celloidin, and sprinkled with’ iodoform and 
boric acid, Lin 7." ‘Over this.a piece of gauze, large enough 
to protect the incision on all sides, is applied, and covered 
with ‘the mercurialised celloidin, and the iodoform and boric 
acid are again used. Finally, several layers of sterilised 
absorbent cotton are applied and then the scultetus, or many 
tailed bandage, is adjusted.” Drs, Robb and Ghrisky con- 
clude that under these conditions silkworm gut or silver 
wire sutures contain fewer germs or organisms than 
catgut, the knot of catgut sutures being specially rich 
in organisms, consisting almost entirely of a. mass 
of bacteria. Silver wire sutures contain numerous 
bacteria, but a smaller number than catgut. Silkworm gut 
is the most resistant and harmless material that they have” 
yet used; it acts as a kind of splint and is very readily 
sterilised. In forty-five cases examined the superficial stitches 
contained staphylococcus epidermidis albus in thirty-three ; 
in five of the others staphylococcus pyogenes aureus was also 
found ; in one staphylococcus gilvus only ; in two staphylo- 
coccus gilvus and albus ; in one streptococcus pyogenes with 
staphylococous epidermidis albus; and in three streptococcus 
pyogenes only. 


THE MICROBE AND EARLY MEDICAL LORE. 


It is curious to observe how from time to time different 
people lay claim for their own special school or their own 
country to the discovery of a bacteriological’ etiology of 
disease. The recent Oriental Congress calls to mind 
Pandit Janardhan’s article on ‘‘Discase Microbes anti- 
cipated in Sanskrit Medical Works,’? which appeared in 
tho April number of the Imperial and Asiatic Quarterly 
Tteview., It must be confessed that he does not bring for- 
ward anything to prove that naked-cye parasites were the 
cause of disease, and his illustrations in support of his 
theory that Indian sages looked upon organic germs as the 
cause of disease scarcely warrant the interpretations he puts 
upon them. He depicts the ordinary forms found on many 
of the older manusoripts and tablets : snakes, scorpions (or 
something like them), pediculi, star-fish, tadpoles, -and 
curiously enough—as if the draughtsman had had some 
quaint conceit in his mind—outlines of manikins such as 
most of us have drawn on our slates during the earlier 
period of our lives. ‘he article is exceedingly interesting, 
but wo must, throughout, read ‘worms’ or ‘animal 
parasites ’’ for microbes, for of the presence of the microbo 
in the mind’s eye of the earlier medical sage there is little or 
no evidence. 


EPILEPSY AND EPILEPTIFORM TIC. 


Wnonver has seen a severe and typical case of facial 
newralgia must have recognised the appropriateness of 'the 
term, névralgic épileptiforme, which Trousscau applied to it, 
‘The term was apparently used because of the analogy which 
the condition offered to epilepsy in the nature of its onset 
and duration, and not because of any supposed etiological 
connexion. But, as M. Fér6 points out in his interesting 
paper on this subject in a recent number of the Revue de 
Médecine, Trousseau was not unaware of the occasional 
occurrence of both conditions in tho same patient, and he 
states some facts which had led him to believe that in 
certain cases epileptiform neuralgia was one of the mani- 
festations of truc epilepsy. He instanced the case of 
a provincial confrére whom he had treated for some years 
for severe facial neuralgia and who had, towards the end 
of his life, epileptic fits ; and that of an American who had 


788 Tan LanonT,] 


sk BACTBRIOLOGIST FOR NEW YORK. 


[Oor..1, 1892, 


eee 


for two or three years suffered from, severe attacks of 
tio with typical. attacks of epilepsy. But on the whole 
he was apparently inclined to think that such occurrences 
were coincidences, and that the two conditions showed 
striking differences in the absence of heredity and of mental 
obscuration in cases of facial neuralgia, and the want of 
_ synchronism in the onset of the diseases. But as M. Féré 
points out, a number of the slighter signs of epilepsy are often 
present before the typical attacks come on, and in many cases 
no proof of heredity can be furnished. Further, too much 
importance, he thinks, may be attached to the absence of 
mental obsouration, for even in epilepsy such a condition can 
sometimes only be shown to be presont by time measurement, 
and as pain lengthens the time of reaction a similar condition 
may be suspected to be present in severo neuralgia. But 
M. Féré brings forward a fact even more suggestive of a close 
connexion between the two conditions—viz., the occurrence 
of epilepsy and epileptiform neuralgia in the same patient, 
and the disappearance of both conditions under treatment by 
bromide of potassium. The case is one which had been under 
his own observation, and, in reference to this particular point, 
is very interesting. 


A BACTERIOLOGIST FOR NEW YORK. 


THE Board of Health of the City of New York has, the 
New York Medical Journal states, taken a step that is worthy 
not only of commendation, but also of imitation by other 
municipal boards of health. Heretofore the disinfecting 
corps has consisted of sixteen laymen. This division has 
been reorganised and is now denominated the division of 
pathology, bacteriology and disinfection. The chief of the 
division is to be an expert bacteriologist, and he will have 
ten physicians under his direction as disinfectors, each of 
whom has a certain district to supervise. The salary of the 
bacteriologist in chief is 3000 dols. (£600) per annum, and 
Professor Herman Biggs, who has been in charge of the 
Carnegie Laboratory for many years, has been appointed 
chief of the division, 


FEVER IN LONDON. 


‘THE pressure on the beds in the Asylums Board hospitals 
still continues, and we hear of patients sitting on the door- 
step at Norfolk House until the ambulance can fetch them 
away. The scarlet fever accommodation is reported to be ex- 
hausted to all intents and purposes, for only some five beds are 
vacant, and those only for convalescents at Winchmore Hill. 
In the meantime, the new hospital at Tottenham is being 
pressed on to completion and it is expected to be ready in 
about a week’s time. This will give the Managers some four 
or five hundred more beds and will, it is hoped, enable them 
to tide over the difficulty. There will be some temptation to 
overcrowd this new hospital, but we trust that the interests 
of thé patients themselves will be considered in this con- 
nexion and so undesirable a proceeding avoided. At the 
meeting of the Asylums Board on Sept. 17th the chairman 
made an attack upon the Local Government Board, blaming 
the superior authority for the delay that had occurred in the 
erection of this proposed hospital and for the general delay 
in meeting the pressure which existed. Pending any reply 
from the Local Government Board, it should, however, be 
remembered that that body is not an initiating or executive 
authority, but simply a supervising or controlling arm of the 
State. It is the Managers who have these functions assigned 
to them, and it is for them to mature in times, when no pres- 
sure threatens, those measures of hospital isolation and 
equipment that may appear necessary in the future. Then 
it should be recollected that the higher board has other duties 
to the public besides that of granting assent to the Asylums 

“Board for their doings. In the case of the proposed Tottenham 
Hospital there was considerable local opposition amongst the 


residents to its erection, and the Local Government Board was 
obliged to institute a careful local inquiry before granting its 
assent. Some delay must therefore have been unavoidable, for 
which that Board can hardly be held responsible. Tho largo 
proportions of the present prevalence can hardly be credited 
with the appellation of a serious epidemic ; for the excess 
over the autumnal incidence of other years is more apparent 
than real, and due most probably to (1) notification and (2) a 
greater willingness of better class people to avail themselves 
of the hospitals (with this feature we have dealt fully in a 
leading article). In any case, the Managers have ‘an urgent 
duty before them in grappling with this problem of fever 
hospital accommodation in London ; and we trust that no 
time will be lost in gradually providing an adequate number 
of beds for its growing population, taking as a basis tho 
recognised official datum of 1 bed per 1000 inhabitants. 


CARRIAGE LIGHTING ON THE UNDERGROUND © 
RAILWAYS. 


TRAVBLLORS by the Underground Railways are for obvious 
reasons peculiarly dependent upon the efficient management 
of carriage lighting arrangements. The time spent by them 
on their subterranean journeys is considerable. To those who 
are daily engaged in business in the City the period of tunnel 
transit each morning and evening would be wearisome indeed 
but for the page of news; and this again would be a 
tantalising luxury without sufficient light for its perusal. 
It is therefore particularly to be regretted that this much- 
needed convenience is not always adequate to its inbended pur- 
pose. By way of justification we are told that in order to pro- 
vide the gas pressure required for better illumination a much 
larger outlay than is now allowed would be called for. It 
is also pointed out that occasionally small electric lights may 
be obtained for the trifling sum of a penny. Here certainly is 
a grain of comfort, and a cheap one enough. ‘To our mind, 
however, the question cannot be thus casily disposed of. Suf- 
ficient light is a primary necessity, and should therefore be pro- 
vided at the cost of the railway companies. We might suggest 
several alternative methods for securing this result. A possiblo 
augmentation of gas pressure has already been mentioned. An 
increase in the number of gas jets—at present two to each 
first-class compartment—would fulfil the same_ purpose, 
though it would also, of course, involve a greater expenditure 
ofgas. Something might likewise be done by increasing” the 
poWver and ensuring the cleanness and brilliancy of reflectors, 
Whatever the method employed, however, the responsibility 
for adequate illumination, we repeat, should certainly devolve 
uponthecompany. Light is not to be doled out at an extra 
charge through an automatic penny slot. 


THE DIAGNOSIS OF HAMORRHAGIC SMALL-POX. 


Our correspondent in the Northern Counties stated in 
Trp Lancet of Sept. 17th, that Dr. Armstrong had informed 
his local authority that a case of small-pox sent from North 
Shields to the infirmary at Newcastle had not been diagnosed 
as such at North Shields, and that it was a case which nine- 
teen doctors out of twenty might not have recognised as 
small-pox. We think Dr. Armstrong has been rather harshly 
criticised, and we do not wonder that the local authority 
has unanimously refused to admit the correctness of 
Dr. Whamond’s charge that he had magnified his own 
powers of diagnosis as against those of 95 per cent. of 
medical men. Dr. Armstrong is a busy medical officer of 
health, and for some weeks past has doubtless been sub- 
jected to a strain of official dutics in connexion with 
cholera which is itself an cxcuse for not having chosen 
words beyond all ambiguity of meaning. But even as 
his words showed, ‘it was a caso which nineteen doctors 
in twenty might not have recognised as small-pox.’’ They 


| would scem to imply no censorious reflection on any 


Tau. Lanour,] 


SHORTENING THE ROUND LIGAMENTS. 


‘[Oor. 1, 1892. 789 


tnedical man, but only that tho case was an exceptional 
and irregular one, in which diagnosis was far “from easy. 
‘Van Swieten says: ‘‘Physicians who are conversant in 
practice will, I believe, freely acknowledge that it is not an 
easy matter to distinguish the small-pox at first from any 
other acute inflammatory disease, They will therefore be 
cautious how they pronounce upon that head at first sight.”’ 
This is the expression of the largest experience and profound 
common sense. The man who comes second—and even afew 
hours make a difference in these rapidly fatal cases—has an 
advantage over the man who comes first. Iven whon the 
disease is epidemic and practitioners are on the look out for 
it, and when the course of it is regular, it cannot be diagnosed 
at once. But in the hwmorrhagic form the eruption may not be 
forthcoming at all, and if nothing is known of tho history of 
the patient and his exposure to infection, it is a case not to 
be pronounced on dogmatically at first sight. Small-pox has 
of late years been in such complete abeyance that we are apt 
to forget its existence and especially its malignant aspects. 
The Tyne case should have the good effect of putting us all 
on our guard, 


’ 
SHORTENING THE ROUND LIGAMENTS. 


" Dn. CHALOT of Toulouse employs a modification of Alex- 
ander’s method of shortening the round ligaments of the 
uterus in cases of painful retroflexion. He opens up nearly 
the whole of the inguinal canal, which enables him to 
reach the entire thickness of the’ round ligament even in 
stout subjects ; each ligament is then dissected up to the 
internal ring, or even into the peritoneal cavity. The 
replacement of the uterus is not obtained by the support 
of an assistant, but by direct traction on the two ligaments, 
each of which is then stitched to the walls of the canal 
along its entire length. No pessary is used after the opera- 
tion. ‘The results of this method have givon Dr. Chalot great 
satisfaction. 


“WHY WEAR A HATP” 


PERHAPS no article of clothing has been more freely 
criticised in respect of its utility than that which lexico- 
graphers describe ds a “covering for the head.”? Some, 
instructed by the example of savage races and of others 
widely different in various ways, among them tho leaders of 
feminine fashion, whose crowns of gossamer may practically 
be disregarded, would have it that the hatless condition is 
that most characteristic of mankind. Against their opinion 
we find arrayed the combined force of civilised usage in every 
climate. From pole to pole we find that man, if he dresses at 
all, dresses his head. Even if bootless and guiltless of such 
minor trifles as waistcoat and collar, he covers the head with 
some form of clothing. Nay, the very savage, though he 
may know nothing of silk or felt, will often so decorate his 
vertex with feathers, or so weave its own natural wool, that 
not even the conventional European cylinder could protect it 
more effectually. Surely there must be reason in all this, 
There is a clearly conscious need which exists not merely in 
the imagination, It is thus practically admitted that 
though the head, like any other part of the body, may, after 
having suffered the attrition of atmospheric variations, become 
inured to their action, it still loses somewhat in the process, 
In the first place, it is evident that in this conflict only the 
fittest can hope to survive. Civilised man will not endanger 
his chance of survival by risking the experiment. Further, he 
finds that the inferior animals thus exposed undergo external 
changes which do not often, if ever, tend in tho direction of 
refinement, and instinctively he shuns the possible return to 
coarseness and barbarism. He also recognises the fact that, 
given a wholesome custom in head clothing, the consequent 
effect will be as healthy as it is becoming. Yoremost among 
the sanitary principles which ought to control usage in this 


matter are two—the avoidance of any but the lightest 
pressure, and the admission through the texture worn, or by 
special apertures, of sufficient air for free ventilation of the 
head. If these elementary considerations be duly regarded, 
and sufficient protection be provided against changes of 
weather, we shall find man the better, not the worse, for 
wearing his ‘‘ covering for the head.” 


BACTERIOLOGICAL DIFFERENTIATION. | 

Tu process of differentiation as regards the methods of 
action of bacteria is gradually being accomplished, and most 
interesting experiments have been designed to’ enable us to 
study such differentiation in {connexion with the action of'the 
tubercle bacillus on the animal body. Koch’s treatment, of 
course, depends entirely for its success on an accurate under- 
standing of this question: Ina ‘Study of Experimental Pneu: 
monitis in the Rabbit,’’ Dr. Mitchell Prudden of New York,' 
continuing an account of his researches on the action of dead 
tubercle bacilli, suggests that as a result of a careful study of 
the processes set up in the lungs of the rabbit we may make out 
three dfferent actions of the bacillus tuberculosis and its 
products : (1) The action of the protein—which is set free 
from these organisms as they degenerate in contact with 
living cells—which sets up cell growth, and therefore pro- 
bably a reparative rather than a degenerative action ; (2) the 
caseous degeneration so frequently met with in tuberculous 
lesions he considers may be due to the action of some 
metabolic product of the growth of the tubercle bacillus, 
this product being wholly distinct from the cell-stimulating 
bacterio-protein ; whilst their still remains another factor 
(8), probably ‘‘of toxic nature, to which many of the graver 
systemic effects of tubercular infection are due.’’ This is 
an exceedingly interesting subject, and one well worthy of 
further careful study. ‘ 


THE PUBLIC HEALTH OF ITALY. 


AN Italian correspondent writes, under date Sept. 26th :— 
“The Government continues to display the utmost prompti- 
tude in examining every reported case of cholera and giving 
the results of its examination to the world. The so-called 
cases of cholera at Capri turned out to be no cases of cholera 
at all, and the same may be said of a still later announce- 
ment as to the appearance of the malady at Nola, in tho 
Neapolitan district of Caserta. This latter case was given 
with some fulness of detail in the non-professional press, and 
from this again quoted, with exaggerations, in foreign 
journals. The following are the facts, taken from the official 
report of the Government physicians specially deputed 
to Nola to make the necessary investigation. A woman 
seventy years of age had died at that place under 
symptoms supposed to be choleraic, and the leading 
physician from Caserta performed the necropsy in pre: 
sence of his colleagues. She was found to havo suffered 
from chronic bronchitis with pulmonary emphysema, coupled 
with mitral stenosis and general dilatation and atheroma 
of the heart. ‘There were also indications of chronic 
nephritis, with general anasarca, while in the intestine thore 
were found some hyperemia and hemorrhagic spots on the 
colon—spots due no doubt to the grave obstacles to the 
sanguineous circulation. All characteristics of cholera wero 
non-existent, and the symptoms which hnd deceived the 
patient’s attendants were attributable to her malady in one 
of its later phases. No circumstance that could explain the 
appearance of cholera in Nola or its neighbourhood could, on 
the minutest inquiry, be discovered. Throughout the pevin- 
sula and in the islands, adds the Government bulletin, the 
health of Italy is oxcellent, the rates of sickness and mor- 
tality being lower than for the corresponding statistical periods 
in recent years.”’ 


1 New York Medical Journal, Dec, 5th, 1801, 
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ENTERIC FEVER IN THE NORTH OF ENGLAND. 


ENTERIO FEVER is reported to be prevalent at Eslington 
in Durham and at Runcorn near Liverpool. At the former 
place it is alleged to be due to a polluted water-supply. 
Runcorn is more or less a home of the disease, which has 
been made the subject of Government investigation on more 
than one occasion. : 


CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY. 


THD annual meeting of this Society is fixed for Oot. 6th 
at 4.30 p.m. at the Grand Hotel, Paris. At 7.80 p.m. the 
banquet will be held at the same place. It was hoped that 
Sir Joseph Lister would have been able to preside, but unfor- 
tunately his engagements prevent his visiting Paris. 


FINANCES OF THE MELBOURNE HOSPITAL. 


AT the recent annual meeting of the governors of Melbourne 
Hospital it transpired that the institution was in debt to the 
extent of £23,000, and there was a general agreement that 
the hospital could not go on as at present managed. The cost 
per bed is £112. The matter was referred for consideration 
and report to the finance and house committec. 


SMALL-POX PREVALENCE. 


Tus disease still prevails in the provinces, London being 
apparently quite free from it. Some forty cases a week are 
being notified, of which the great bulk are being contri- 
buted by Warrington and Halifax. Cases still continue to 
be occasionally reported from Dewsbury, which suffered so 
much at the beginning of the year. A case has also been 
reported from Leicester. 


THE PORT OF LONDON. 


Dr. CoLLIncRrinGe’s half-yearly report shows an excellent 
amount of careful and intelligent work done under his 
auspices. Ie draws attention to the fact that the Customs 
have no power-to detain a vessel except in the case of 
cholera, yellow fever or plague, and that the quarantine 
officers’ questions do not apply to esoteric or indigenous 
diseases, or indeed to any but the above-mentioned com- 
plaints. These defects cause great inconvenience in adminis- 
tration, and should be remedicd as soon as possible, 


FOREIGN UNIVERSITY INTELLIGENCE. 


Buda-Pesth.—Dr. Imre Navratil, Extraordinary Professor 
of Surgery, has been raised to the rank of Ordinary Professor. 

Ivlangen.—Dr. Beckmann, Extraordinary Professor in the 
University of Giessen, has been appointed to the chair of 
Chemistry. 

Gratz.—Professor Moeller of Innsbriick has been appointed 
to the chair of Pharmacology. 

Inasbriick.—Dr. J. Nevinny, Assistant to Professor Vogl in 
Vienna, has been appointed to the chair of Pharmacology. 

St, Petersburg.—Military Medical Academy: Dr. A. V. 
Yakovleff has been appointed Prosector in Operative Surgery. 
The number of privat-docenton at work in the Academy has 
reached sixty, seventeen teaching Internal Medicine, six 
Midwifery and Gynmxcology, six Nervous Diseases, four 
Children’s Diseases, and a smaller number other branches of 
medical science. Clinical Institute : Dr. N. V. Petroff, pro- 
sector in the Obukhoff Hospital and privat-docent in the 
Academy, has been appointed to the chair of Pathological 
Anatomy. 

Tomsk:—Dr. J. J. Sudakevich of Kieff has been appointed 
to the Professorship of Pathological Anatomy. 

Vienna.—Dr, Georg Juffinger has been recognised as 
Privat-docent in Laryngology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THD deaths of the following distinguished mombers of 
the medical profession abroad have been announced:— 
Dr. Josef Scharff, Director of the Asylum at Briinn and one of 
the most distinguished alienist physicians in Austria, at the 
age of filty.—Dr. Jos6 E. Ramos, Director of the Botanic 
Gardensand Professor of Botany in the University of Havana.— 
Professor Pilat of Lille.—Dr. Seligmann, Extraordinary Pro- 
fessor of the History of Medicine, Vienna.—Dr. W. J. Porai- 
Koshitz, privat-docent in Dermatology in tho University of 
Kharkoff.—Dr. K. J. Leonoff, formerly senior surgeon of the 
8th Russian Uhlan regiment, who was, in addition to being a. 
very scientific man, a great linguist. He was conversant 
with Hebrew, Arabic, Persian and Sanskrit, and with nearly 
all European languages. He died at Yalta, in the Crimea, 
at the age of sixty-three.—Tho death is announced of the 
Professor of Oriental Languages in Halle, August Mueller, who 
rendered great services to the history of medicine by his 
works on ancient Arabic medicine, 


We have to announce with regret the death, on Monday 
last, at North Berwick, of Alexander Keiller, LL.D. St. And., 
MD., F.RGP., F.R.S.Edin., Consulting Physician for 
Diseases of Women at the Royal Infirmary, Edinburgh, and 
the holder of many other appointments in the northern 
capital. We hope in an early number to give a record of 
the life and work of the late distinguished physician. 


‘1p Royal Commissioners appointed to consider the ques- 
tion of the water-supply of the metropolis will, on Wednesday 
next and two following days, resume théir mectings, under 
the presidency of Lord Balfour of Burleigh, for the reception 
of evidence, 


Tne Harveian Oration will be delivered at the Royal 
College of Physicians, Pall Mall East, by Dt, J. H. Bridges, 
at 4 p.m. on Tuesday, Oct. 18th. 


CHOLERA. : 


Current Notes, COMMENTS AND CRITIOISM. 

Ir is a source of satisfaction to learn the truth about the 
conduct of the people of Hamburg when face to face with 
the calamitous sickness that, has prevailed in their city since 
the middle of August last, and which is now happily fast 
subsiding. ‘The statements which were originally promul- 
gated as to their utter helplessness and want of organising 
power to cope with the epidemic were, if not altogether 
false, grossly exaggerated and sensational statements. 
The letters of the special correspondent of Zhe Times 
obviously afford a far more accurate, reasonable and 
trustworthy record of the events making up the history of 
the epidemic. What are the facts? Yor the first few days 
the number of attacks was relatively small, but shortly after- 
wards the epidemic began to assume alarming proportions. 
Where the cases could be counted by fifties they were.soon 
to be counted by the hundred, and in about a week 
they reached over a thousand per diem. Up * to 
Aug. 20th there had been only 86 cases of cholera distri- 
buted over several days, and on the 22nd, the day the disease 
was oflicially recognised, they were 200, and by the 27th they 
had reached the maximum of 1101. Occurrences of this kind 
would be likely to strain the powers of the best organised 
community in the world. ‘Ihe preparations and arrange- 
ments for coping with such a state of things were not, and 
could not reasonably be expected to be, adequate or perfect. 
Cholera in Hamburg comported itself very much as it 
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does in India and elsewhere, when it takes, what may be 
termed, the ‘explosive’? form of a severe outbreak. 
The shape assumed by such an outbreak, if graphically 
rendered in diagrammatic outline, may be likened to 
that of a truncated cone—with a difference however. 
It rises rapidly to a maximum, continues so for a 
brief period and then progressively declines, but the line 
indicating its descent slopes gradually down and is very dif- 
ferent to that which represented its almost vertical ascent to 
a maximum. In this respect an outbreak or epidemic of 
cholera is more nearly allied to one of influenza than to an 
epidemic of typhus fever for example, in which contagion 
from person to person is the dominating factor, for here a 
diagrammatic figure outlining the rise, progress and decline 
of the epidemic would assume a cigar or fusiform shape. ‘The 
probable explanation of this form of cholera outbreak 
may be adverted to later on; meanwhile, we are glad 
tkat their conduct—the really splendid energy of which 

“the Hamburgers may be proud, says Lhe Times cor- 
yespondent—has been fully vindicated. ‘Lime was tho 
great difficulty—want of time to make the necessary 
arrangements was the enemy they had to fight in confronting 
the cholera. If anyone will try to realise the difficulties 
that would arise on a small scale from the sudden and un- 
expected arrival of a hundred people at one of our largest 
and best-managed hotels, he can easily conceive that its 
organisation and administration might be for the moment 
severely tested. But in the case of persons sick and 
dying of cholera the requirements are infinitely greater 
and more urgent. <A battle causes an epidemic of 
wounds and injuries, and we all know the strain that this 
imposes on the best organisation that was ever designed, 
where the administration is in the hands of men accustomed 
to provide for such emergencies and trained to act together 
in that kind of work. It needs such a clear appreciation of 
principles and mastery of details in regard to transport and 
hospital management, as well as such correctness and 
promptitude of judgment, as to amount to a sort of genius, 
‘The authorities at Hamburg rose to the occasion. and we are 
assured by Dr. Koch and other competent authorities that 
they did their work promptly, manfully and well. 

According to the official return of the total number of 
cholera cases from the outbreak of the epidemic in Hamburg 
until Sept. 24th, 17,157 persons were attacked by the 
disease, and of these 7339 succumbed. 

But it is to the very ably written tenth letter of Zhe Times 
correspondent, headed ‘Ihe Sins of Hamburg,’ and pub- 
lished in that paper on the 27th ult., that we particularly 
desire to call attention. ‘The moral of the story which 
is there told, like all stories worth the telling, lics on the 
surface ; its lesson cannot be missed, It is in the applica- 
tion of it that people are likely to falter and fail. ‘The sudden 
explosion of cholera in Hamburg was apparently a case of 
wholesale water poisoning. Practically it signifies nothing 
for the present whether the foul water were the nurse or 
parent, whether it disseminated or created the cholera poison. 
‘The case that seems to have been proved to demonstration in 
the meantime is this: Here was a city in which the drainage 
was fairly good, the population not greatly overcrowded, no 
famine, and but little prevalence of the direst sort of poverty 
among them, with a creditable condition of house and per- 
sonal cleanliness; but the drinking water was foul. ‘Che sewage 
may be graphically said ‘to go out at the basements and in 
at the roofs of the houses after taking a little tour in the 
river and the waterworks.’ ‘This intimate connexion be- 
tiveen the prevalence of cholera and contaminated or bad 
water-supply has been borne in upon us on all sides, ‘Lhere 
has been cholera for the past six months in France. ‘The first 
outbreak of the disease took place in the Nanterre prison and 
asylum carly in April last. It was alleged to have been 
caused by the introduction of contaminated water from the 
River Seine. ‘The last outbreak in France took place at Portel, 
a fishing village in the vicinity of Boulogne ; sixteen cases 
occurredand the causein every case was traced tothe drinking of 
impure water from a well which has since been closed by the 
sanitary authorities, Boulogne itself has escaped ; the discase 
has not appeared there. Samples of water from that town 
have been chemically tested and found to bo freo from 
impurity, ‘lo complete the picture, cholera appeared in the 
suburbs of Paris to the west and north and long lingered 
there before it spread by the River Seine to Havre and 
implanted itself in Paris. The disease was attributed in theso 
cases also;to the use of impure water from the River Seine fouled 
at various places by sewage. Ln passant we would here 


call attention to the diagram on another page, representing 
the daily death-rate from cholera in Paris and its suburbs. It 
does not signify from a practical point of view whether 
the true cause of the disease be a comma bacillus, a 
spirillum, or a vibrio, and their relations one to another, 
or whether it be any other vitalised agent, the lesson to 
be learnt is the same; and the two reports which have 
just been issued from the Medical Department of the Local 
Government Board regarding the causes of the widespread 
prevalence of fever in the towns of Rotherham, Rawmarsh 
and Greasbrough, in the West Riding of Yorkshire, and 
of the outbreak of typhoid fever at King’s Lynn, Norfolk, 
bring this subject of our water services in this country and 
the dangers to which a community is exposed conspicuously . 
before us. In these cases also the disease was traced to 
water pollution. Such pollution may to-day be the cause of 
enteric fever and to-morrow of cholera. ‘The medical or 
scientific aspect of the question is another matter. We do not 
of course intend to minimise or depreciate its importance, for 
it gocs without saying that it is vastly important, and that a 
logical mind is impelled to seek for and identify the true 
cause and to differentiate it, if possible, from everything else. 
But the practical outcome, the object lessons, of the events 
which have recently taken place on the Continent and else- , 
where have tended to demonstrate the importance of a pure 
water-supply as a safeguard against cholera, as well as against 
other diseases which are perennial with us, whereas cholera 
is an exotic and only an occasional visitant. 

It appears that Professor Pettenkofer of Munich, who has 
been actively engaged in studying and observing the disease, 
together with Professor Koch, during the Hamburg epidemic, 
considers that the latter’s theory of the origin of cholera has 
not altogether stood the test of experience in IIamburg. It 
has not been proved, according to Professor Pettenkofer, that 
the pestilence was brought there in the way indicated Ly 
Professor Koch, or that the comma bacillus is the sole cause 
of the Hamburg epidemic. As will be readily understood by 
those acquainted with Professor Pettenkofer’s ground water 
theory, he considers that a combination of the two views is 
necessary to explain all the phenomena of the epidemic. But 
as it is stated that Professor Pettenkofer intends to publish 
the results of his observations and conclusions, we need say 
no more on this head. 

There are, however, several points of great- scientific 
interest which still require to be settled before the scientific 
horizon can be said to be clear. One of the difficulties attend- 
ing the complete acceptation of the cholera bacillus theory of 
causation is to account for the occurrence of isolated and 
sporadic cases of that disease, which in the aggregate amount 
toa large number—in India, for example. One man is attacked 
and dies of cholera in a barrack-room occupied by a number 
of others, the air, food, water-supply and all other con- 
ditions being the same for all alike. There is, perhaps, no 
other case of cholera in the station at the time, nor is there 
any history of any having occurred before ; and this is not 
at all an uncommon but a frequent occurrence in India at 
certain seasons, and outside and beyond the so-called endemic 
area. The relation of these cases to larger outbreaks and 
epidemics has not hitherto been exactly defined, for when an 
epidemic occurs later on it does not at all follow that it 
should be at the same place or time, or soon after the 
occurrences to which we are referring ;_ and parallel with 
this is the inquiry, How did the River Seine become infested 
with the comma bacillus, and how was the cause of the 
disease introduced into Hamburg, or, to take the latest 
example, into the well at Portel, the fishing village near 
Boulogne? Some light may be hereafter thrown on these 
subjects. Of course it is often excessively diflicult to trace 
out the natural history and descent of an animal or micro- 
organism and it may be impossible to trace the lineage 
of a disease, and yet the failure to do so would not at all 
invalidate the conclusion that it depended upon a specific 
organism like the comma bacillus. 

While the military manceuvres in Germany were postponed, 
those in France took place during the present autumn, and the 
féte of the 22nd ult. was celebrated. Whether these gather- 
ings have had any effect or not on the prevalence of cholera 
in France it would be hard to say. ‘I'he disease still lingers 
in that country, although the number of cases is relatively 
very small considering its population. ‘There is a progressive 
decline of the disease in Hamburg, satisfactory reports from 
Vienna and Galicia, and from Brussels, Berlin, the Nether- 
lands, St. Petersburg and New York, notwithstanding that 
the disease still prevails more or less in these places, 
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A word regarding the correspondent of the Vew York Herald, 
who got himself inoculated for cholera in Paris by M. Haffkine. 
This gentleman has gone through a great experience in the 
Hamburg hospitals, and he enters into a description of all the 
details connected with the various and different tests to which 
he has subjected himself. As regards their scientific and 
practical results, however, they are valueless, for, we knew 
already that nurses and medical officers did not run any 
great risk of catching the disease by contact with the sick in 
cholera hospitals; and as regards more direct methods of 
infection, a negative result in any individual case will not 
prove that the apparent immunity was conferred by any 
previous inoculation ; and if the experimenter were attacked 
and died of the disease we should be no wiser as to, how he 
contracted it, although the occurrence would indicate that 
in his particular case the, previous inoculation had not pro- 
tected him. There is hardly any test to which some indi- 
viduals have not at some time or other subjected themselves 
without contracting the disease, but this fact has not carried 
conviction to the minds of anyone or served to establish any 
particular view on a scientific basis. 

Weare glad to notice that the simplicity and efficacy of 

* the preventive measures adopted by the Local Government 
Board in this country have attracted attention on the 
Continent. 

It is reassuring to know that, with the exception of a case 
or two at Hull from the Uranus from Hamburg, this country 
remains free from the disease. When such success has been 
attained up to the present in keeping cholera out of England 
it is extraordinary to find a body like the Town Council of 
Grimsby suggesting to its fellow port sanitary authorities 
that they should apply to the Local’ Government Board for 
powers to detain all ships from infected .ports in quarantine 
for seven days. It is said that the Hull authorities have 
strenuously dissented from this view, and we trust that no 
port authority in this country will be found to support the 
retrograde proposal of the Grimsby Town Council. Abroad 
the disease appears to be distinctly waning in both St. Peters- 
burg and Hamburg. A few cases are still reported from 
Berlin, and there appear to be signs of the enemy still 
in Holland—e.g., at Rotterdam and the Hague. The 
prevalence of choleriform diarrhea is diminishing in Paris, 
but a few cases of what appears to be genuine cholera 
are reported from the vicinity of Boulogne. America appears 
to be practically free, there having been no extension of 
the disease which appeared, in spite of quarantine, in New 
York city. ‘The German Imperial Government are now alive 
to the necessity of stringent sanitary administration, and a 
Bill is being drafted which will comprise regulations as to 
infectious disease applicable to the whole empire. We have 
already in the foregoing part of this article referred to the 
well-informed statements which have been made regarding 
the sanitary condition of Hamburg, and drawing attention to 
the state of the canals and of the Alster Lake, as well as of 
the conditions of the water-supply. It appears that the 
water drunk at Hamburg is nothing but Elbe sewage, sub- 
jected to no filtration, but only to a rude and incomplete 
subsidence. We have pointed out that facts have been 
adduced against the current hypothesis of the intro- 
duction of cholera into Hamburg by means of Russian 
emigrants and some stress laid upon a theory of soil develop- 
ment of the disease after Pettenkofer. But whether intro- 
duced from Russia or developed from seeds of previous 
epidemics left in the soil, under seasonal influences, is a 
problem to be settled only after much patient investigation 
in the future. 


THE CHOLERA IN FRANCE. 


PARIS. 
(FRoM OUR SPHOIAL CoRRESPONDENT.) 


Tne DEVELOPMENT or THE EPIDEMIC. 

On Sept. 13th Dr. Brouardel stated before the Academy of 
Medicine that the first cases of cholera occurred at Bakou on 
June 22nd, at Nanterre near Paris on April 2nd,‘at Hamburg 
on Aug. 11th, and at Havre on Aug. 2nd, It is something to 
find that the truth is at last acknowledged and this by so 
high an authority. In July, when I was last in Paris, every 
effort was made to conceal the real facts. It was said that 
out of ten clearly defined oases there were as many as nine 
deaths. It was recognised that the deaths were most rapid, 
occurring after a few hours ; but, nevertheless, we were asked 


to believe that this was only cholera nostras. The fact that 
the disease did not spread was not attributed to better 
hygiene and a more strict and skilful application of prophy- 
lactic precautions, but the slowness of development was 
taken as a proof that it was not an epidemic of cholera. Now, 
however, the disease has spread, not to a very large extent, 
but, in any case there are already more victims than during 
the entire epidemic of 1884 ; and in that year no attempt was 
made to disguise the fact that true cholera prevailed in 
Paris. The only difference is that the epidemic spread much 
more rapidly in 1884 and lasted but a short time. It had 
been simmering in the outskirts of Paris for several months, 
but when it gained a footing within the town it increased 
very rapidly. ‘There were two deaths on Nov. 4th, 1884, and 
110 deaths on the 10th of the month. But, on the other hand, 
there were only 938 deaths in all, and, adding to these 
the deaths which occurred in the suburbs, the total was 
close upon 1000. In the present epidemic the number of 
victims is already ,in excess of the cholera death-roll of 
1884, only this year the suburbs of Paris have suffered more 
acutely. Dr. Paul Brousse, reporter of the Permanent Com- 
mittee on Epidemics, and Municipal Councillor, has prepared 
a diagram of the present epidemic (which we reproduce on 
the opposite page) to show the daily, weekly and monthly 
death-rate from cholera in the suburbs and within the 
fortiflcations of Paris. ‘The diagram illustrates how slowly 
the cholera has spread but how much it increased during July 
and September in the suburbs and during September in Paris. 
‘The figures are as follows :—In tho suburbs there were 24 
deaths in April, 14 in May, 76 in June, 299 in July, 123 in- 
August, and from Sept. 1st to 14th, 173 deaths, This gives 
a total of 709 deaths in the suburbs of Paris, but within the 
department of the Seine ; for it must be noticed that there 
are other districts that may also be considered suburbs of 
Paris, such as Sarcelles, where the Belgian bricklayers from 
Jumet contracted cholera, which are not included in these 
statistics because they form part of another department or 
county. In Paris—that is, within the fortifications or walls 
of Paris—there was one death attributed to cholera in April, 
anc this occurred on the 21st. In May there were 10 deaths, in 
June 19, in July 83 and in August’229. ‘Towards the end of 
Augustthe cholerahad greatly increased. During the firsttwelve 
days of September there was an average daily, death-rate from - 
cholera of 24, but there has been a considerable decrease 
since the 13th of the month. Altogether, from Sept. 1st to 
Sept. 19th there were 357 deaths attributed to cholera within 
the walls of Paris. Adding this to the 342 deaths recorded 
during the previous five months, there was a total of 689 deaths 
within Paris. ‘his figure, taken in conjunction with the 
709 deaths in the suburbs, gives a grand total of 1408, and 
is therefore considerably above the epidemic of 1884, which, 
as already stated, for Paris and the suburbs, did not quite 
reach the total of 1000. ‘These figures demonstrate only too 
painfully that I was justified when, in June and July, I 
insisted on the importance of the few cases that then 
occurred. I should also add that at the Nanterre prison and 
asylum there were 43 deaths, most of them occurring in the 
month of April. It is difficult to say whether theso should 
be considered as suburban or Parisian cases ; for, though the 
prison of Nanterre is in the suburbs, the patients, mostly 
vagabonds and beggars, sickened and died very shortly after 
their arrival from Paris. These 48 deaths increase tho 
general total to 1451 deaths. 


Tne ORGANISATION OF MuprIcAL INgPEoTION, or D1siN- 
FEOTION, AND OF THD AMBULANOH SERVIOE 


The statistics as to the number of cases of cholera in tho 
Department of the Seine should be fairly correct, for the 
most careful measures are taken by the Prefecture of Police 
soas to receive prompt and accurate information. M. Besangon, 
the courteous and amiable Chief of the Second Division at 
the Prefecture of Police, who in France represents the 
administrative side of sanitary reform, and who is a faithful 
attendant of the International Congresses of Hygiene, was 
kind enough to explain this mechanism. Tirst I was shown 
a little pocket-book such as has been distributed to every 
doctor in Paris. It is of the size of a post-card, and should 
never leave the practitioner’s pocket. On the inside of the 
wrapper the following is printed: ‘Prefecture of Police, 
Second Division, Fourth Bureau, Epidemical Service. IEx- 
tract from the Decree of Aug. 29th, 1892 :—Article 6: The 
declarations at the Town Hall of all cases that seem likely to 
prove cases of cholera is obligatory, and must be made within 
a delay of twenty-four hours by the doctor or medical officer 
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“who has seen the case, by the head of the family or the persons 
who are nursing the patient, and by any person with whom the 
patient is lodging. In Paris this declaration must be made 
at the Prefecture of Police, or at the Town Halls (mairics). 
Article 10: Any infraction of the present decree shall 
be .reported and give rise to a prosecution according to 
Article 14 of the law of the 3rd March, 1822, which punishes 
by imprisonment of from three to fifteen days and a fine of 
from 6 fr. to 50 fr. all who have“disobeyed, in sanitary 
matters, the orders given by competent authorities.” 

The pocket-book contains twelve folded letter cards 
addressed to the ‘Prefect of Police ; Epidemical Service,” with 
notice in the corner that the letter need not be stamped. 


Inside is a printed formula which has to be filled up, by. 


which Doctor »— declares that such person of such an age, 
residing at such an address, ‘presents choleriform sym- 
ptoms.” Then there is space remaining for other details 
relating to disinfection, removal of the patient &c. The 
private practitioner on seeing the patient should then and 

~ there fill up the letter, gum down the edges, remove it from 
the pocket-book and drop it into the nearest letter-box. ‘The 
inside of the wrapper at the end of this little pocket-book 
gives instruction for the procuring of ambulances and for 
disinfection. 

Atthe Prefecture of Police a record of each case is kept on 
two separate cards. One card is white and headed by the 
name of the patient, and of course theso cards are placed in 
boxes according to alphabetical order. ‘The other card is 
yellow and is headed by the address of the patient. ‘The 
Jatter is the most useful, for here are found in alphabetical 
order the streets where cases. have occurred, and a glance 
will show where the epidemic is causing the most harm. 
Every morning at cight o’clock six doctors attached to the 
Permanent Committee of Hygiene! arrive at the Prefecture of 
Police, study these white and yellow cards, and determine what 
places they should inspect during thecourseoftheday. In time 
every case reported is visited by one of the doctors from the 
Prefecture. ‘hese official medical inspectors carry with them 
white cards of a larger dimension than those already described. 
On the top of the card is a space for the address of the place 
visited. ‘These follow personal details concerning the patient, 
the date of the illness and details relating to the malady. 
After this there is a space to fill up with information as to 
cases, if any, of contagion in or near the house, Another 
space is left, so that the nature of the water consumed in 
the house may be mentioned ; and finally, all the details con- 
cerning disinfection have to be given. 

In any case in Paris the necessity of disinfection is at last 
fully recognised. ‘Ihe services for the disinfection of private 
houses have been organised quite recently, but great progress 
has been accomplished ina very short time. ‘he principal dis- 
infecting station is in the Rue des Recollets, near the Bastern 
Railway Station, and its organisation is more perfect than 
anything of the sort I have seen in England. Of course the 
premises are divided in half with two separate entrances—the 
infected and the disinfected sides. ‘The disinfectors arrive in 
the morning on the clean side. ‘They are then introduced into 
a little room, where they take off all their clothes. From this 
there is a middle room with the necessary apparatus for wash- 
ing and for taking a douche. Ina third room they find their 
working clothes, and from this third room they reach the 
infected side ‘of the establishment. ‘Lo return to the clean 
side, they must leave their working clothes in the third 
room, take a douche in the middle room and put on their 
ordinary clothes in the first room. ‘he disinfecting stoves 
are of course walled round, the entrance to the stoves being 
on the infected side, while the objects, when purified, are 
taken out on the opposite and clean side. What is now 
known as tho official stoves only are used. ‘These act by 
steam superheated under pressure. ‘The temperature is 
generally about 118°C., and the operation docs not require 
more than about twenty-five minutes. But these stoves have 
been often described. “‘Lhey are the same as those that aro 
used in most parts of the world, from Belgium to the Caucasus, 
or from the Suez Canal, at Gibraltar and on board the large 
ocean liners. ‘The attendants at the Rue des Recollets 


declared that they had received but few complaints as to. 


damage done to the élothes they had disinfected. 

‘The establishment was somewhat in a state of confusion at 
the time of my visit, as a new stove was about to be intro- 
duced, and it was necessary to build larger storing rooms in 


1 See, with regard to the creation end functions of this committee, 
Tue LANCET of July 281d, 1802, 


which to place the objects that have.been disinfected. Itisa 
rule that no object, on being withdrawn from the stove, shall 
be'put on the ground. It must be placed on largo shelves that 
are built for this purpose., Last week I mentioned that the 
number of disinfecting operations performed from Sept. 1st 
to 15th amounted to 1598. his figure had increased to 2271 
on Sept. 23rd. Never has such extensive disinfection been 
previously accomplished in Paris, and to meet such a demand 
it is necessary on all sides to increase the number of stoves 
and the size of the premises. ‘These figures do not include 
the disinfection of passengers’ luggage and other goods 
coming by train, but apply only to the disinfection of houses 
where there have been cases of cholera and other contagious 
diseases, 

The disinfectors, having put.on their. working clothes, start 
out to the various houses where their services are required. 
‘They are conveyed in.large closed carts. On reaching the 
house which has to be disinfected they. put on a large!pair of , 
canvas trousers and a large blouse which fits tightly round the 
neck andthe wrists. ‘Chey have with them acounterfoil book 
on ;which they inscribe on both sides all they intend to take 
away. One list is left with the owner, the second list is 
on the other half of the leaf and remains in their book. All 
the bedding, curtains, carpets and soiled linen are carefully 
folded up in canvas and securely packed. ‘This is placed in 
the closed cart which is waiting in the street, ‘he disin- 
fectors have with them wooden jugs of '18 litres capacity, and 
packages containing 50 grammes of sulphate of copper, and 
other packages containing 7:5 grammes of bichloride of 
mercury and 30 grammes of tartaric acid. One of the latter 
packets is emptied into one of the wooden jugs and dissolved 
in water. ‘The solution is poured into the pulveriser, and the 
disinfector proceeds to systematically work the spray over 
the walls and the furniture and into all the corners, ‘The other 
wooden jug is half filled with water, fifteen packets of sulphate . 
of copper are added, and -then the jug is filled with more 
water. When the crystals are dissolved the solution is used 
to pour down the drains, to wash the floor and walls of the 
closets and to mix with the exereta of the patient that may 
still be found on the premises. ‘Thjs completes the process 
of disinfection. ‘I'he disinfectors then remove their overalls, 
which are packed in a small bag and placed in the cart to 
be disinfected in the stoves with the bedding &c., and before 
proceeding further spray themselves over with the mercurial 
solution. ‘Thus the danger of spreading infection during the 
process of disinfection is reduced to a minimum. It will be 
remarked that the process of fumigation has been entirely 
abandoned. ‘he Paris authorities have greater confidence in 
the antiseptic properties and the penctrating powers of the 
mercurial spray. t 4 

In the suburbs of Paris the linen, bedding &c. are not carried 
away, but a portable disinfecting stove is brought to the 
house and the disinfection by superheated steam is practised in 
the street at the patient’s door. Yor this purpose there are 
in the Department of the Scine, but outside the walls of 
Paris, fourteen portable stoves. Only two of these portable 
stoves are on the south side of the Seine, at Sceaux and 
Villejuif. ‘Iwo more are to the cast of Paris, at Oharenton 
and Vincennes. ‘Ihese four stoves cover one half of the circle 
round Paris ; the fact that the ten other portable:stoves are 
in the other half of the circle eloquently indicates where the 
cholera epidemic has found most of its victims, ‘lhe ten 
stoves are distributed as follows :—One at Pantin, one at 
Aubervilliers, two at St. Denis, one at St. Ouen, one at 
Clichy, one at Neuilly, two at Courbevoie and one at Boulogne. 
With cach stove there is a pulverising apparatus. 

It is important to add that all these disinfecting opera- 
tions are carried out absolutely gratuitously. ‘No payment is 
demanded either from the rich or the poor. It was felt 
strongly that any question of payment would tend to cripple 
the action of the administration, Success depended on the 
principle of perfect equality. Some wealthy persons might 
not object to pay, but the poor would strongly object to 
being treated on a different and on a humiliating footing. 
‘The enforcement of sanitary measures must not tend to 
pauperise certain sections of the population. ‘Therefore dis- 
infection is at once obligatory and gratuitous all round, and 
there is no difference whatsoever made between rich and 

oor. 
Disinfection was first practised at the Rue des Recollets, 
because there is here a large night refuge, where nearly 
300 people are given shelter for three days in the month. 
Persons applying for this help were required to strip, 2 foot- 
bath and douche were given them and asuit of canvas clothes 
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provided for the night. In the interval their own clothes 
were disinfected, and for this purpose a disinfecting stove 
was placed close at hand. ‘This stove, intended originally 
only for those who came to the asylum or casual ward, was 
the nucleus of the public disinfecting station now so well 
organised and so generally appreciated. ‘The disinfecting 
station in the Rue du Chiteau-des-Rentiers, beyond the 
‘Orleans railway station, had a similar origin. Here _also 
there is a night refuge, organised likewise by the Paris 
Municipality. The washing, the douche and the disinfec- 
tion of the clothes are similarly enforced, and here likewise 
the number of disinfecting stoves is being increased, for this 
has become the public disinfecting station for thé south side 
of the river. On the evening preceding my visit a poor man 
who was enjoying the hospitality of this asylum was taken 
all a few minutes before midnight. The manager of the 
refuge at once removed the patient from the dormitory, 
poured a sulphate of copper solution on the dejections and 
‘telephoned for the ambulance. ‘The man was promptly 
removed to the hospital, where he died at two in the morn- 
ting. ‘The period of illness certainly did not last more than 
‘two hours and a quarter. ‘Lhis is the first case of cholera 
‘that has occurred in the refuge. Thenext day the walls of the 
clormitory were treated with the mercurial spray ; and 207 mat- 
‘tresses, 267 rngs and 414 shects were disinfected in the stove, 
which is fortunately on the premises. 
‘drenched with a solution of sulphate of copper and the strect 
pavement outside the night refuge was washed with a 
disinfectant. It would be difficult to do more. While 
speaking of these night refuges, I might mention that the 
-cost, including all the service administration &c. of receiving 
‘the poor, of giving them a footbath and douche, of lending them 
a. suit of clothes for the night, of disinfecting their clothes, of 
giving them a good bowl of meat and vegetable soup in the 
‘evening and a piece of bread in the morning, amounts per 
person relieved to.55 centimes at the Rue des Récollets and 
‘to 42 centimes at the Rue du Chiteau-des Rentiers.. Finally, 
ms an indication of the humane sentiment that animates 
the management of these municipal refuges, I should not 
omit to describe the care with which the clothes are dis- 
infected. hey are not folded up as is the practice at our 
English casual wards, so that they come out of the stove all 
<reased. On the contrary, sticks are provided, to which the 
clothes are fastened in such a manner that there are no 
«creases and no one can tell that the wearer has been in a 
refuge. 

The third disinfecting station is in the Rue de Chaligny, 
beyond the Faubourg St. Antoine, and is only separated 
from, the Hopital St. Antoine by a wall. The principle of 
management is the same at all the three stations. ‘The divi- 
ssion between the infected and the disinfected sides is strictly 
observed, and there are the three compartments for the dis- 
‘infectors, so that they may change their clothes and take a 
‘douche when they finish work. 

At the Rue de Chaligny there is also the municipal ambu- 
lance service, ‘Che other municipal ambulance service is in the 
Rue de Staél on the south side of the river, near the Boulevard 
‘Vaugirard. LI will describe the latteras being the more perfect, 
of the two. ‘There is a small central building where three 
‘trained nurses live. On one side there are the door and tho 
:stabling for the ambulances that are ready to start, and 
on the other the infected ambulances that have retuned 
from service, ‘These ambulances have the form of ‘small 
-omnibuses ; they are absolutely bare inside and lined with 
‘tin, the angles being rounded off. ‘Ihe only furniture is an 
iron folding shelf that serves as a seat for the nurse, ‘Then 
‘there are portable iron stretchers, which can be folded up 
tin the form of an arm-chair or laid out as a bedstead. 
Communication by telephone or telegraph is open day and 
night with these ambulance stations. _ When the ambulance 
‘is called to fetch a patient the coachman puts on a canvas 
‘suit very similar to those worn by the disinfectors. ‘he 
nurse puts on a white linen gown that fits tightly round the 
neck and the wrists and descends to the feet. She also puts on 
‘her service shoes. On reaching the house the coachman and the 
nurse, with the aid of whatever assistancé may be found on 
‘the promises, place the pationt on the iron folding chair, 
on which a small mattress and rugs have been placed. ‘The 
patient is driven to the hospital and then the ambulance 
returns to its station. A door close to the entrance on the 
infected side admits the nurse to a lavatory, where she 
xemoves her gown and her shoes and washes hersélf in 
=. mercurial solution. ‘The coachman in the meanwhile 
Was made a ‘bundlo of the mattress and rug, which are 


.then ready to send to the disinfecting stove. 
pulveriser he then proceeds to, disinfect the inside of 


The closets were 


‘5 grammes ; 


‘fifteen grammes of lactic acid. 


With the 


the ambulance waggon. ‘he ambulance is now ready for, 
the next case, and is sent over to the other side of the yard.’ 
At the back of the yard are the stables, where two horses 
aro always kept ready harnessed. ‘The ambulance car-’ 
riages cost £120, wheels with indiarubber tyres cost £18 more, 
and the folding iron stretchers cost £5 each. In the month. 
of August the nurses at the Rue de Staél removed 655) 
patients, of whom 114 were infectious or contagious cases. 
Up to Sept. 24th they removed 484 patients, and_ had 
generally to deal with three or four cholera cases every day. 

The disinfecting stoves and ambulances are under the 
control of the Prefecture of the Seine, but the Prefecture of 
Police has also under its orders a number of carriages for the 
removal of the sick. A doctor or the friends of the patient 
may therefore apply either to the Prefecture of Police or to 
the municipal ambulances of the Rue de Chaligny and the 
Rue de Staél. ‘This dual authority is somewhat per- 
plexing, and it is most regrettable that it should have 
lasted solong. Tinally, if a patient is removed to the hos- 
pital in a cab or private carriage it will be found that the 
Prefecture of Police has placed a policeman at the entrance 
of every hospital. he cab or carriage is made to enter the 
yard of the hospital, and the policeman is there to see that it 
does not come out again till it has been disinfected. In case 
of acab the cabman receives 1s. 8d. as a compensation for 
the delay caused by the disinfection. ‘his, however, does 
not take long, being done with the pulveriser and the mer- 
curial solution. 

Such are some of the methods and the precautions which 
the authorities in Paris are now adopting. ‘They constitute 
a most notable improvement on what has been done during 
previous cholera epidemics. : 


Nores oN TREATMENT. 


Our Paris correspondent, writing on the 28th ult., says 
that it is reported that from Sept. 17th to the 24th there 
occurred at Portel, a fishing village near Boulogne-sur-Mer, 
ten deaths from cholera. ‘he director of the Board of Health 
arrived there on Saturday with a disinfecting stove, and 
Dr. Aigre, Mayor of Boulogne, visited the place on Friday. 
Steps are being taken to limit the outbreak. A commission, 
appointed by the Municipal Council of Paris, has Jeft.for 
London and Glasgow, in order to study the methods em- 
ployed by water companies in these towns for the filtration 
of drinking water. At a mecting of the Académie de 
Médecine Dr. Gibert of Havre uttered a protest against 
the closing of ports in times of cholera to vessels hailing 
from contaminated countries. .He states. that during 
the present epidemic Havre has so far suffered a’ loss 
of 30,000,000 francs from this cause. He points out that 
England has succeeded in restricting the outbreak to twenty- 
five cases simply by burning all objects belonging to a cholera 
patient, whilst keeping her ports free to all comers. At the 
same meeting Dr. Gaillard reported the results of a mode of 
treatment followed by him at the extemporised hospital 
situated in bastion 36, Whenever a patient was admitted in 
the algid stage his body was at once vigorously rubbed, 
repeated hypodermic injections of caffeine and ether were 
given, as also inhalations of oxygen. If no benefit accrued 
tivo litres (for an adult) of the following saline solution 
were injected into the internal saphenous vein :—Sterilised 
distilled water, 1000 grammes; chloride of sodium, 
sulphate of sodium, 10 grammes. ‘This 
generally suffices to revive tho patient. Sometimes, how- 
ever, the transfusion has had to be repeated (once - five 
times), but an interval of at least eleven hours is allowed to 
olapse between the injections. When theo patient is able to 
swallow he is given a litre of sweetened water containing 
‘This is followed by cham- 
pagne, coffee and nutrient enemata. Dr. Gaillard’s results 
stand thus ; Cures, 173; deaths, 164 ; under treatment, 23— 


‘total, 360. Of the cases cured, twenty-five owe their lives to” 


transfusion of sterilised serum. One operation generally 
sufliced ; in three cases only was the transfusion repeated 
once, HFifty-two very scrious cases were saved by the lactic 
acid treatment only, without transfusion. At the height of 
the epidemic there were as many as’sixty-two male nurses in 
the hospital ; of these, only one contracted the disease, and 
ho was saved by transfusion. ‘Ihe youngest of the transfused 
patients was aged cight and the oldest—there were three of 
them—fifty-six years. fe 
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CHOLERA IN GERMANY. 

Our correspondent, writing from Berlin, says :—‘‘The 
numbers of cholera cases and deaths reported from Ham- 
burg on the 16th inst. wore 276 and 136; on the 17th, 286 
and 127; on the 18th, 241 and 115; on the 19th, 206 and 
105 ; on the 20th, 211 and 100; on the 21st, 180 and 97; on 
the 22nd, 199 and 69; on the 23rd, 115 and 56; on the 24th, 
81 and 49; and on the 25th, 126 and 47. After Professor 
Koch’s last visit to Hamburg it was given out that he 
had spoken of the anti-cholera measures there in terms 
of the highest praise. ‘The Frankfurter Zeitung, however, 
has received the following much more credible report from 
that city :—‘It is true that Professor Koch praised some of 
the measures taken by the authoritics, but in general he made 
no attempt whatever to conceal his dissatisfaction, and even 
severely blamed this and the other. He frankly declared to 
the members of the Commission that, if the State (i.c., the 
little republic of Hamburg) did not at once provide good 
drinking water for the people, we should not get rid of 
the epidemic. ‘he distribution of boiled water and spring 
water was only a temporary make-shift, which could not 
last long, because, for~one thing, even comfortably 
situated people could not long afford to boil all the 
water they use in their homes themselves.’ The im- 
mediate results of Professor Koch’s visit were that the Com- 
mission resolved to have all the cisterns cleaned, the foci of 
contagion disinfected and Abyssinian wells sunk. Pro- 
fessor von Pettenkofer of Munich, one of the first authorities 
on cholera, who is by no means altogether at one with Dr. 
Koch, spent some days at Hamburg last week, studying the 
epidemic. Dr. Koch visited Stettin on the 19th instant and 
inspected the waterworks there. He is reported to have 
declared that the Oder was undoubtedly infected with 
cholera bacilli, and that, as the water-supply of Stettin is 
taken from that river, the city was in danger unless the 
filters kept the bacilli out, which was possible only if the 
water passed through at the rate of 100 millimetres an hour 
at most, whereas the rate then was from 200 to 300. ‘This 
excessive rapidity was due to waste, the Stettiners having 
used during the last few months from one and a half to 
twice as much water as necessary. ‘I'he magistrates have 
ordered the enlargement of the filtering apparatus, and the 
work has already begun. An interesting observation has been 
made in the Hamburg suburb of Sankt Pauli, where cholera 
raged with great severity. In a block of houses which gets 
its water from the adjacent Altona not a single case occurred. 
Altona, like Hamburg, takes its water from the Elbe, but 
filters it, which Hamburg does not. ‘The fury of the epidemic, 
however, is nof due to bad water alone, but also to the 
overcrowded dwellings of the poor.”” 

A Hamburg correspondent writes :— ‘The Hamburg 
Waterworks, to which so much attention has been directed, 
are situated about a mile and a half to the west of the 
town. ‘The intake from the Elbe is a little higher. ‘There 
is no attempt to purify the water, the water-works being a 
mere pumping-station to force the water with all its impuri- 
ties into the mains supplying the town. In this suburb 
the first cases of cholera occurred, the first case, so far 
as can be discovered, being a man employed in cleaning 
ships; but, as he rapidly became unconscious, it is not 
known on what ships he had been employed. ‘Thus the 
exact source of the original infection can never be 
known. Immediately in his neighbourhood several similar 
cases occurred. ‘The authorities declare that it was not 
till then that the comma bacillus was seen, and _ there- 
fore that they could not be sure that cholera was pre- 
sent. Asiatic cholera is a most marked and characteristic 
disease, having specific symptoms and being invariably 
attended by great mortality. ‘These symptoms were present, 
and a great mortality existed—far greater than could be pos- 
sible with mere European cholerine. Moreover, the comma 
bacillus has not yet by any means been universally admitted 
to be the cause of cholera, in spite of all the energy of 
Dr. Koch and his supporters. Is, then, a town to be allowed 
to have a severely fatal disease, attended with all the sym- 
ptoms of cholera, and yet to be regarded as perfectly free 
from infectious disease, because a bacillus which is hypo- 
thetically looked upon by some to be its cause has not been 
recognised? Cholera, unfortunately, is not a theory but 
a reality, and will make its presence felt by its mor- 
tality ; and it should be the duty of overy place having a 
disease with all the symptoms of cholera and its mortality to 
‘proclaim the fact’ at once—the bacillus can be searched 
for afterwards.”’ 


NOTES ON AN ACCIDENT UNDER CHLOROFORM. 


[Ocr. 1, 1892. 


CHOLERA IN AUSTRIA. 

Our Vienna Correspondent writes :—‘‘‘The reports on the: 
course of the cholera in Galicia, which reached Vienna, 
during the last week, led to the expectation that there were. 
only sporadic cases to be met with at Cracow, Podgorze 
and Wolowice. In the first two towns during the period 
from Sept. 8th to Sept. 25th only fifteen cases of cholera, 
with five deaths, have occurred, and theso cases showed 
the specific local character of the disease. ‘The private 
buildings where these occurred were carefully isolated 
and their inhabitants kept. under medical supervision. 
As may be seen from the low death-rate, the disease has. 
not been of a very virulent character. In some of the 
cases infection could be traced to dirty linen. Naturally, 
disinfecting operations were carried out at Cracow with 
the greatest energy, sometimes even with curious effects, 
as in a case in which three young girls were brought to. 
the hospital there with symptoms of gastro-enteritis, It. 
turned out that they had contracted the disease from having 
eaten fruit which had been disinfected by carbolic acid. 
At Wolowice only four cases with two deaths occurred 
a week ago, but no other cases followed. According 
to official reports no case of cholera has been observed 
throughout Galicia within the last three days, so that the 
local authorities believe that the local epidemics are already 
stamped out. In the meantime medical examination of 
the passengers arriving from Galicia is carried out in the 
other Austrian towns, and the importation of meat &c. from 
the infected districts is prohibited. Last week a railway 
car containing over 1700 kilogrammes of Galician meat. 
arrived at Vienna, having passed through Cracow. The 
meat was destroyed by fire. The lack of foresight on the 
part of the local authorities was also noticeable in the case 
of supplying Vienna with food. No arrangement had been 
made to secure the importation of meat from other sources in 
the case of an outbreak of cholera in Galicia, from which the: 
greatest quantity of meat, eggs &c. is supplied to Vienna in 
normal times. In Bohemian frontier stations the observa~ 
tion has been made that comma-bacilli may be found also. 
in apparently slight cases of diarrhoea. These cases occur in 
boatmen who have come on the Elbe from Germany in their 
barges.’’ : 


NOTES ON AN ACCIDENT UNDER. 
CHLOROFORM. 


By SuRGEoN-LIEUTENANT-COLONEL FE, LAWRIB, 


No. 14838.—Mukrum Khan, aged forty, a powerful Afghar 
Mahommedan male; disease sinus; chloroformed at the 
Afzulgunj Hospital on Aug. 19th, 1892, by a student z 
Sull anesthesia in 2 min, 25 sec. 

ILM. 3, OBSERVATIONS. 

8 42 20.—Chloroform on cap; resisting and struggling very violently 

almost at once, 

8 43 26.—Stopped strugeling 5 natural breathing, 


8 43 80. bloroform added to the cap; two breaths of air. 

8 48 spiration twonty-eight 4 minute. 

844 Over ; cornea insensitive ; cap removed. 

8 45 ‘Shallow breathing ; jaw pushed forward. 

8 45 25.—Natural breathing ; cornea sensitive ; cap reapplied. 

8 46 a0 Bter torous breathing ; cap removed and jaw pushed for- 
ward, 

8 47 0,—Cornea sensitive; cap reapplicd. The cornea became insensi- 


tive almost immediately ; the respiration became shallow 
again forthwith, and the jaw had to be pushed forward 
to relieve it. i 

8 49 0.—Struggling ; cornea sensitive; cap reapplied. 

8 49 40.—Over ; cornea insensitive; cap removed. 

8 50 0.—Respiration becoming shallow ; jaw pushed forward. 

8 60 20.—Respiration stopped. Dr. Lawrie at once jumped on to the 
table astride of the patient and performed artificint 
respiration by Howard’s method; natural breathing. 
recommenced after 65 seconds, 

8 61 16,—Artificial respiration stopped 3 Jaw still kept forward. 

8 62 0.—Normal respiration ; jaw let go. 

8 63 30.—Operation finished, 


(The notes of this case were taken by Dr. Lawrie and, afte 
anxsthesia was complete, by a senior student.) 
Remarks.—Immediately after the inhalation was com- 
menced the patient struggled violently for more than ® 
minute, and it required six or cight students to hold him on: 
the table. Between 8 h. 45m. and 8 h, 47m. signs of respira- 
tory failure ocourred three times, consequently from 8 h. 47 m- 
no chloroform was given until 8h. 49m. ‘The administra- 
tion was then proceeded with, and was stopped directly the 
cornea became insensitive, at Bh. 49m, 40s, After tho in- 
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‘halation ceased the anwsthesia deepened. At 8h. 50m. the 
-gespiration began to fail, and it stopped altogether at 
Bh. 50m. 20s. The patient became deathly pale, and it is 
probable that there was also reflex stoppage of the heart. 
‘Artificial respiration was performed for fifty-five, seconds ; he 
‘then took a natural breath and gradually recovered. ‘The 
accidental over-dosing in this case emphasises the rule that 
chloroform should never be administered during the irregular 
breathing which accompanies violent struggling. It was 
quite right to hold the patient down, but the chloroform 
ought not to have been ‘given until he was quict and the 
‘respiration was regular and natural. ‘ho rationale of the 
voverdosing is readily explained by the research of the 
Hyderabad Commission. The Report of the Commission 
demonstrates that asphyxia renders the respiratory centro 
-extremely susceptible to the action of. chloroform, and Iix- 
periments 64 and 178 show how narcosis may be produced by 
residual chloroform in the system after the inhalation of the 
anesthetic has been discontinued. 
The following is a diagram of part of Ludwig Tracing 3 
of Experiment No. 64 of the Hyderabad Commission. The 
tracing reads from left to right :— 


4 


© 


2: 
= 
3 


Normal pressurje. 


was brought before the class again on the 21st instant and 
the wound was dressed under chloroform. : 


‘The following is the record of the second administration :— 


No. 1442.—Mukrum Khan, Afghan Mahommedan male, aged 
forty, ohloroformed at the Afzulgunj Hospital, on August 21st, 
1892, by Dr. Lawrie; normal anasthesia was produced in 
4min. 35 seo. ; before the inhalation the heart was examined 
and found to bo healthy ; tho pulse, which, without my know- 
ledge, was watched out of ewriosity by Dr. Leaf, was slon, 
weak and regular, and it did not vary in any appre- 
ciable degree throughout the inhalation or afterwards. 


M.S. OBSERVATIONS, 

9 21 45.—Chloroform on cap; blowing regularly ; cap close, 
9 22 30.—Natural breathing aes 

9 22 60.—Chloroform added to the cap ; two breaths of air. 


9 28 6,—Respiration twenty-four a minute, regular. 

924 0.—Respiration twenty a minute, regular. 

9 24 ‘hloroform added to the cap ; one breath of afr. 
9 24 40,—Struggling ; regular breathing ; cap kept close. 

9 25 15,—Chloroform added to the cap ; two breaths of air. 
9 26 40.—Snoring. 

9 26 20.—Over; cornea insensitive; cap removed. 

9 35 40.—Dressing finished. 


sat OF YG 


1, At tho point marked 1 electrical irritation of both vagl and tho administration of chloroform were begun simultaneously. 
2. At point 2 the vagus irritation and chloroform inhalation were both stopped, 


Yn Experiment 64 the administration of chloroform and 
electrical stimulation of both vagi were commenced simul- 
cancously at 9h. 14m, 20s., and the effect was to send the 
blood pressure down suddenly almost to zero and to arrest the 
-circulation for nearly two minutes while Jree respiration con- 
tinued. ‘he air in the lungs was thus gradually charged 
with chloroform. When the inhalation of chloroform and 
stimulation of the vagi were stopped at 9h. 16m., the blood- 
pressure rose rapidly again, tho circulation was resumed and 
the chloroform in the lungs was forthwith taken up and con- 
voyed to the nerve centres. Narcosis was produced, and its 
‘effect is shown in the tracing by the fall of the blood pressure, 
which commenced at 9h. 16m. and continued until tho 
residual chloroform in the lungs had been got rid of. This 
‘experiment reduces what happened in our case to demonstra- 
tion. Residual chloroform, which was present in the system 
owing to provious irregularity of the breathing, was conveyed 
to the nerve centres after the inhalation was discontinued ; 
the respiratory centre became narcotised and the breathing 
‘entirely stopped, and but for prompt artificial respiration the 
narcosis would in all probability have terminated fatally. 

In order to prove to my students that it was the method of 
administration which was at fault and not the chloroform or 
‘any constitutional idiosyncrasy on the part of the patient, he 


The second administration helps to confirm the contention 
of the Hyderabad Commission that the respiratory centre is 
peculiarly susceptible to chloroform when itis asphyxiated. In 
the first administration the respiratory centre was accidentally 
partially asphyxiated, and full anesthesia was promoted in 
2min. 25sec. In the second administration, though the 
chloroform was given in the same way and the cap was held 
just as close to the pationt’s face as in the first, the breathing 
was natural and regular throughout and anesthesia was pro- 
ducedin 4 min. 35sec. Finally, it isprobable thatthe asphyxia, 
which occurred at the commencement of the inhalation, was 
a factor in the over-dosing which took place in the first 
administration. I believe I am right in stating that Case 
No. 1433 constitutes the first reported instance of an accident 
under chloroform in which notes of all the events that 
occurred throughout the entire administration were recorded 
at the exact time of their occurrence. 


Meprcat Maatsrrates.—Mr.B. Lumley,M.R.C.S., 
of Northallerton, has been appointed a magistrate for the 
North Riding. —Mr. W. D. Spanton, F.R.C.S. Mdin., M.R.C S. 
of Hanley, has been put on the Commission of the Peace for 
Staffordshiro. 


798. THE LANCET, ] 


DEATH CERTIFICATES AND CORONERS’ INQUESTS. 


-[Ocr. 1, 1892. 


DEATH CERTIFICATES AND CORONERS’ 
; INQUESTS. 


AS, several cases have recently occurred in which medical 
certificates of the cause of death have been given unwisely and 


even improperly, it may be profitable to call serious attention. 


ito this very important subject. The lay press, as representing 
the public, is very severe updn any practitioner who has given 
‘a death certificate which subsequent inquiry has shown to be 
incorrect, Equally severe are coroners, magistrates and pro- 
. Secuting solicitors. 
the public are, for protection from foul play and ‘culpable 
neglect, upon medical practitioners, from the titled physician 
to the humble apothecary, this severity is not surprising. But 
the medical profession may in its turn ask all these severe 
critics to be Just and to take equal cognisance of the follow- 
ing facts and figures. During the year 1890, which was a 
fairly typical one as regards deaths, the total number of these 
in England and Wales was, according to the Registrar- 
General’s fifty-third annual report, 562,248. Of these the 
causes of 514,720, or of 91°6 per cent., were certified by 
registered medical practitioners, This represents an enor- 
mous service rendered to the State quite gratuitously, 
since the certifying practitioner receives no remunera- 
tion whatever from Government. Some practitioners may 
charge the friends of their patient a fee for the certificate ; 
but this is exceptional, and in by far the larger proportion 
of cases the medical certification of the cause of death is 
quite gratuitous. Medical men have therefore no pecuniary 
motive for giving a certificate of death, as some of these 
censorious persons imply. It is evidently assumed also by 
the public that the law which governs the action of the 
faculty in giving these certificates is so clear and well defined 
as to present no difficulty. A glance at the Acts will show 
that this is quite erroneous. ‘The second section of the 
twentieth clause of the Births and Deaths’ Registration Act, 
1874, is as follows: ‘‘In case of the death of any person who 
has been attended during his last illness by a registered 
medical practitioner, that practitioner shall sign and give to 
some person required by this Act to give information concern- 
ing the death a certificate stating to the best of his know- 
ledge and belief the cause of death,’? &c. Section 3 is: 
“‘Where an inquest is held on the body of any deceased 
person a medical certificate of the cause of death need not 
be given to the registrar, but the certificate of the finding of 
the jury furnished by the coroner shall be sufficient.””_ ‘These 
two sections cover a very large number of cases: (1) those 
in which there has been medical attendance during life 
and in which the cause of death is perfectly natural ; (2) those 
in which the coroner is informed of the death by the police, 
hospital authorities or other informants, and where an inquest 
follows as a matter of course, a certificate not being asked 
for. But it must be obvious to many lay readers as well 
as to all medical readers that the first of the two sections we 
have quoted is, as it stands, too absolute. Besides the two 
classes of deaths there is a third, and a very large one, in 
which the propriety of giving or refusing a certificate of death 
becomes one of the most important questions with which a 
medical practitioner has to deal, and upon his decision very 
serious consequences may ensue. Some physicians have con- 
cluded that the Act gives them no power to refuse a cer- 
tificate in cases where they have attended during life; and in 
answer to a letter which one of these gentlemen sent some 
years ago to the Registrar-General that authority upheld this 
view, observing that the registrars had instructions to refer 
any doubtful cases to the coroner. With every respect to Sir 
BrydgesP. Henniker we must observe thatmany cases will from 
time to time occur in which it is the plain duty of the medical 
attendant to refuse a certificate, and he will be safeguarded 
in doing so by. Clause 39, which enacts a penalty for refusing 
a certificate without reasonable vacuse. Moreover, the medical 
attendant might urge that he had grave doubts as to what the 
cause of death was, and that he was unwilling to incur any 
risk of a penalty under the second section of Clanse 40, which 
punishes with fine and imprisonment anyone giving a false 
certificate. 

Again, different Acts of Parliament must be read not in 
antagonism to, but in agreement with, each other, and it will 
be well to give here those portions of the third clauso of the 
Coroners Act, 1887, which ought to guide medical practi- 


Seeing how very dependent all classes of: 


tioners in giving or refusing certificates of death : ‘‘ Where 
a coroner is informed that the dead body of a person-is lying 
within his jurisdiction, and there is reasonable cause to sus- 
pect that such person has died either a violent or an unnatural: 
death, or has dicd a sudden death of which the cause is wn- 
known . or under such circumstances as to require am 
‘inquest pursuance af any Aot, the coroner, whether the: 
cause of death arose within his jurisdiction or not, shall’’ &c. 
It is well known that the coroner’s right to hold an inquest. 
where an injury is the primary though remote cause of death 
extends to within a year and aday after theinjury. Who but 
the medical attendant can be aware of such.a primary 
cause, and under such circumstances is it not obviously his 
duty to refuse a certificate and refer the case to the coroner T 
Who but the medical attendant can tell whether the death be 
a natural or unnatural pne, whether, if it be a sudden death, 
the cause is known or unknown, or whether it has taken 
place under such circumstances as to require an inquest? 
It is clear from all this that a very large discretionary power 
rests with members of the profession, and it.is obvious that. 
for them to communicate directly with the coroner is a more: 
satisfactory mode of informing him than by giving a certi- 
ficate with regard to which it is the duty of the registrar 
not to act, but to inform the coroner. Such a roundabout 
method can only cause loss of valuable time and great. 
inconvenience. 

So far we havo dealt with cases in which there has been a 
medical attendant some time before death. ‘here are, how- 
ever, other cases where a certificate is asked for. Sometimes. 
a practitioner is called in only to find the patient dying or 
even dead. In these cases, and especially the latter, it is 
obviously improper to fill up the usual certificate, and the 
wisest course is to send a note to the coroner stating the 
circumstances and leaving it to his discretion as to whether he 
will hold an inquest or merely make an informal inquiry. 
Reference to the coroner does not necessarily imply that the 
ease is one of foul play or of neglect. ‘The discretionary 
powers of that functionary are almost as wide as those of 
the medical attendant. rom the Registrar-General’s return 
already cited we find that the causes of 31,581 deaths, or 
56 per cent., were certified by coroners after inquest 5. 
while the causes of the remaining 15,947 deaths, or of 2°8 
per cent., were not certified. ‘hese included deaths of 
infants who had been attended only by midwives, and 
of persons attended by unregistered practitioners as well! 
as of persons who had received no medical attention of any 
kind in their last illnesses. In 25,883 cases, or 4°6 per 
cent. of the total deaths, the cause of death was so inade- 
quately stated that it had to be referred to the class of 
‘ill-defined and unspecified causes.”’ It is satisfactory 
to learn that the proportion of these was slightly less 
than in the immediately preceding years, which fact, 
as the Registrar-General observes, was doubtlessly in part. 
due to the 3768 letters of inquiry concerning doubtful cases 
(against 3185 such letters in the previous year) which were: 
sent to the medical men. ‘The result of this process was to 
transfer a large number of cascs from ill-defined to definite: 
headings. ‘Thus, for instance, 522 deaths were removed from 
more or less vague headings, mainly ‘tumour,’ to cancer 
or malignant disease and 48 to syphilis. 

We reproduce these quotations in evidence of our desire to do: 
justice all round and, while guarding our professional brethron 
from injustice, not to overlook their mistakes. ‘The filling up 
of a death certificate should be performed with the same care, 
thoroughness and sense of responsibility as the performance: 
of a surgical operation, the administration of chloroform, or 
the making of a post.mortem examination. ‘Ihe old adage, 
“Things which are done in a hurry are not done well,'” 
applies especially to the giving of death certificates. In 
almost all the cases of criminal poisoning in which the deaths: 
were certified to as due to natural causes the ecrtificates had 
been given hastily and without due _thought—in some cases. 
wrongly. In one case justice was defeated by a certificate 
given by a surgeon who had not attended the deceased: 
during life and who certified that the death was duc to 
sunstroke. In two other cases certificates were given by 0 
surgeon notwithstanding the strong remonstrances of his 
partner, entailing consequences upon the certifier which must- 
have been very humiliating to him. A series of deaths from 
wholesale poisoning by arsenic were certificd as due to 
pneumonia, and the list might be extended ad infinitum. 
Enough has been written to warn all medical practitioners: 
against the hasty or careless giving of certificates. an 

Should it be considered desirable to amend the Registra- 
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tion Act of 1874 it is to be hoped that Clause 20 will have an 
additional section specifying the cases in which a certifi- 
cate ought not to be given and thus supplying a great defect. 
Whether the large discretionary power thrown upon medical 
practitioners was intended as a compliment is doubtful ; that 
it is a source of much worry, to say the very least, is beyond 
doubt. Meanwhile in this, as in other matters, members of 
the profession, individually as well as collectively, will do well 
to reform from within instead of waiting for pressure from with- 
out. Instruction in the matter of giving certificates should 
form the subject of at least one lecture to students, either 
in the course of forensic medicine or before the completion 
of the fifth year of study. ‘Those practitioners who fill up 
certificates for unqualified practitioners must expect no 
sympathy from their more right-minded professional brethren, 
or from the medical press as representing them, still less 
from the Registrar-General and his superintendents ‘To 
young and inexperienced practitioners we would give this 
advice, Nover yield to pressure from the relatives or friends 
of a deceased person when the propriety of giving a 
death ‘certificate appears to be doubtful. 
‘may cause some inconvenience or even loss; but these are 
trifles compared to tho humiliation which may result from 
giving a certificate unguardedly, with the result of having 
to acknowledge the error in a court of law. We would further 
remind all members of the profession that it is only to 
their careful and oxact certification of the cause of death in 
each and every instance that accurate returns can be secured— 
returns which are of incalculable value to the State, the 
profession and the public. Still more important is the 
refusal of a certificate when one ought not to be given, since 
it is only by this‘means that the public can be effectually 
guarded against foul play in its worst form of secret poison- 
ing, and from the many modes in which death may be caused 
by acts of omission, especially among children of tender age. 


Public Health ans Poor. Palo, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MDDIOAL OFFIODRS OF HEALTH. 

Neweastle-upon-Tyne Urban District.—The death-rate for 
1891 exhibited some decrease, amounting as it did to 23:7 per 
1000 living ; the zymotic rate was 2‘5. Measles and whooping- 
cough were by far the most fatal of the infectious diseases, but 
neither small-pox nor typhus fever caused a single death, tho 
former disease boing at once stamped ont, although it made 
its appearance on three successive occasions. In fact, the 
means of isolation available for the city and the excellent 

- organisation carricd out by Dr, Henry Armstrong afford 
excellent guarantees for the safety of the inhabitants against 
any preventable extension of such diseases. Considerable 
work was done during the year in connexion with the housing 
of the working-classes, and several departments of the sanitary 
bureau have been reorganised. 

Lowestoft Urban District.—On a population of over 23,000 
the death-rate last year was 16:2 per 1000 of the inhabitants, 
the zymotic rate being only 0:3, and the infant mortality 180 
per 1000 births. Dr. Wynne has, in short, a satisfactory 
account to give of the borough, and he is able to speak most 
hopefully of the diminution which has beon experienced as 
yegards cases of enteric fever. Lowestoft is, however, not in 
@ satisfactory state as regards its isolation hospital. ‘The 
present building is one which is dangerous to convalescents, 
and its insufliciency has long been known; but the authority 
still hesitates as to doing its obvious duty in this respect in a 

oper manner. 

Loutoth Park Urban District.—Dr. Steeves gives the death- 
rate of this favoured Liverpool suburb as 13:7 per 1000. ‘The 
zymotic discases notificd numbered 177, including 123 of 
scarlet fever, but only 19 cases, of which 13 were scarlet 
fevor, were removed to the isolation hospital, ‘This very 
small attempt at isolation can hardly be accounted for by 
the fact that even in such a district the other cases occurred 
where no necessity for removal arose. It was probably due 
to the diminutive character of the hospital accommcdation 
available, 


The refusal: 


Maidstone Urban Distriot.—Maidstone had last. year a 
death-rate of 16-7 per 1000 living. Mr. Matthew Adams 
issues, as usually, a thoughtful and interesting report, in 
which sound public health teaching is based on a record of 
local statistics and sanitary circumstances. One portion of 
the report deals with the London manure nuisance, as to 
which the Local Government Board are making some com- 
prehensive inquiries through their medical department. He 
states that again and again have such diseases as diphtheria, 
erysipelas and septicemia been attributed to it, and he is 
strongly of opinion that no excuse exists for casting so gross. 
a nuisance on extra metropolitan districts as is involved in 
this London manure business. Mr. Adams advocates the 
automatic waste-water waterclosets for the poorer parts‘of’ 
his district, and he includes in his report some diagrams of 
the form which he recommends, 

Hanley Urban Distriot.—Hanley had last year a population 
of 54,846 and a death-rate of 223 per 1000. ‘The zymotic: 
rate was 2°56, and it was largely made up of deaths from 
measles and whooping-cough. Scarlet fever also became 
prevalent and efforts were made to cope with it by isolation 
in hospital and restriction in school attendances, inclnding- 
closure of schools, Mr. John Clare enters at some length 
into the-precautions thus taken. A number of unwholesome: 
tenements and houses have-been closed and inspection has. 
been made as to certain trades and occupations calculated to- 
affect public health. , 

Bridlington Urban District.—My. W. A. Wetwan reported 
a death-rate of 19-1 last year, this being an excess largely due- 
to the effects of influenza. The drainage and water-supply 
are reported as good; but, whilst some improvement has 
probably been effected as regards scavenging, it is still but- 
imperfectly carried out. Contract work is generally eminently 
unsatisfactory in this matter, whereas if the authority were to: 
perform the duty themselves there would be no need to 
discuss whether failure lay with the contractor or with the ° 
public themselves. Mr. Wetwan urges a by-law requiring 
that pig-styes should be at a definite distance from houses. 
This is an obvious need in many parts of this district, but a. 
similar demand for restricting the keeping of fowls may 
involve legal difficulties. : 

Bridlington Rural District.—In this district the death-rate- 
for 1891 was 188 per 1000. Mr. Wetwan urges increased. 
action and precautions as to cowsheds &c. ; he reports the 
approaching completion of the Flamborough drainage scheme, 
the need for water in that part of the district, and the 
desirability of better scavenging and of decent closet accom- 
modation. 2 

Surbiton Urban District.—The annual death-rate for Sur- 
biton is given as 136 per 1000 for 1891 and the zymotic rate- 
asl1. Of the 12 deaths making up the latter rate no less. 
than 10 were of diphtheria, the attacks being a succession of 
cases spreading over ten months, and it is somewhat cold’ 
comfort to be told that the causation was a general one andi 
that the probable reason for the diffusion has to be found in. 
recent climatic and atmospheric conditions, ‘conditions 
common to the whole of this island, and indeed the Continent. 
too.’’ Damp, overcrowding and want of ventilation are, how- 
ever, referred to as local causes, and it is to be hoped these- 
have been dealt with. In all, 21 cases of diphtheria and. 
membranous croup were notified, and Dr. Coleman probably 
touches the cause of the diffusion most closely where he refers: 
to the inability to distinguish between an ordinary: throat 
affection and mild but infective diphtheria. He suggests. 
that all suspicious cases of throat mischicf should be notified ;: 
but the danger lies mainly in the cases of those who never 
come under suspicion at all. ‘The only general sanitary work. 
referred to, apart from ‘the inspector's list, is the thinning 
out of shrubs round houses, a valuable precaution as regards: 
a town situated in a luxuriant river-valley. 

Friern Barnet Urban District.—After giving an account of 
the infectious fevers prevalent during 1891, tho greater 
number of which were cases of scarlet fever, Mr. Hugh Stott. 
states that the district maintains its ordinary standard of 
health. He adds that some houses, however, still need a 
proper water-supply and that sewage from outside the dis- 
trict flows into it and causes nuisance, He also points out the: 
need of by-laws in order to deal with some parts where the 
soil is waterlogged. The death-rate for last year was only 
12°5 per 1000, the zymotic rate being 1:5. For the permanent. 
improvement of the district he urges that the water-supply 
should be made a constant one, that a disinfecting apparatus 
and a mortuary should be provided, and that some means. 
should be available for: the isolation of first attacks of in- 
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fectious diseases. If Friern Barnet wishes to maintain a 
reputation for health and_for a low death-rate the sanitary 
authority should give heed to their health officer’s counsel. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6003 births and 
3361 deaths were registered during the week ending Sept. 24th. 
The annual rate of mortality in these towns, which had 
declined in the preceding three wecks from 19°8 to 186 
‘per 1000, further fell last week to 17:2. In London the rate 
was 15'1 per 1000, while it averaged 18-7 in the thirty-two 
provincial towns. The lowest rates in these towns were 8:4 in 
Croydon, 12:4 in Halifax, 12:5 in Wolverhampton and 13:2 
in Norwich ; the highest’ rates were 21:9 in Hull, 24:2 
in Bolton, 24-4 in Salford and 29-2 in Preston, The 3361 
deaths included 605 which were referred to the principal 
zymotic diseases, against numbers declining from 989 
to 747 in the preceding three weeks; of these, 344 re- 
sulted from diarrhoea, 68 from diphtheria, 56 from ‘‘fever’’ 
(principally enteric), 53 from scarlet fever, 51 from 
-whooping-cough, 43 from measles, and not one from small- 
pox. The lowest death-rates from these diseases were 
recorded in Croydon, Plymouth, Bristol and Halifax ; and 
the highest rates in Birkenhead, Hull, Salford, Gateshead 
and Preston. ‘The greatest mortality from measles occurred 
in West Ham, Gateshead, Salford, Huddersfield and Oldham ; 
from scarlet fever in Nottingham and Huddersfield ; from 
whooping-cough in Nottingham ; from ‘fever’ in Hudders- 
field, Sunderland and Birkenhead; and from diarrhea in 
Cardiff, Birkenhead, Sheffield, Leeds, Hull, Gateshead, 
“Newcastle-upon-Tyne and Preston. The 58 deaths from 
diphtheria included 43 in London, 3 in West Ham and 
‘3 in Birmingham. No fatal case of small-pox was 
‘registered in any of the thirty-three towns; two cases of 
‘this disease were under treatment in the Metropolitan Asylum 
“Hospitals and 6 in the Highgate Small-pox Hospital 
‘on Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3477, against numbers increasing from 3052 to 3412 on the 
preceding five Saturdays; 370 new cases were admitted 
sduring the week, against 461, 414 and 349 in the previous three 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had increased from 114 to 142 in 
the preceding three weeks, further rose to 152 last week, 
“but were 33 below the corrected average. ‘The causes of 
°68, or 2:0 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certi- 
‘fied in Brighton, Portsmouth, Oldham, Bradford and in seven 
other smaller towns; the largest proportions of uncertified 
cents were registered in West Ham, Bristol, Liverpool and 
Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding three weeks from 15-7 
‘to 17-0 per 1000, further rose to 17°9 during the week ending 
Sept. 24th, and was 07 per 1000 above the mean rate during 
the same poriod in the thirty-three large English towns. 
‘The rates in the eight Scotch towns ranged from 15'8 in 
‘Dundee and 15-9 in Edinburgh, to 19-0 in Greenock and 21°6 
‘in Leith. The 499 deaths in these towns included 27 
which were referred to diarrhoea, 15 to scarlet fever, 14 
‘to whooping-cough, 12 to measles, 6 to ‘fever,’ 3 to 
diphtheria, and not one to small-pox. In all, 77 deaths 
‘resulted from these principal zymotic diseases, against 
61 and 70 in the preceding two wecks. ‘These 77 deaths 
were equal to an annual rate of 2°8 per 1000, which 
was slightly below the mean rate last week from the 
‘same diseases in the thirty-three large English towns. 
“The fatal cases of diarrhaa, which had been 24 and 26 
‘in the preceding two weeks, further rose to 27 last 
week, of which 16 occurred in Glasgow and 4 in Edin- 
‘burgh. The deaths referred to scarlet fever, which had been 
10 and 13 in the previous two weeks, further increased to 15 
last week, and included 7 in Glasgow, 5 in Edinburgh and 
2in Leith, ‘he 14 fatal cases of whooping-cough exceeded 
those recorded in any recent week, and included 6 in Glasgow 
‘and 3in Edinburgh. ‘The fatal cases of measles, which had 


been 10 and 12 in the preceding two weeks, further rose to 13 
last week, of which 7 occurred in Edinburgh. ‘The 6 deaths 
from ‘fever’? were within one of the number in the pre- 
ceding week, and included 2 in Glasgow and 2 in Dundee. 
The fatal cases of diphtheria, which had increased from 4 to 
7 in the preceding three weeks, declined again to 3 last week, 
of which 2 occurred in Glasgow. ‘The deaths referred to 
diseases of the respiratory organs in these towns, which 
bad been 59 and 71 in the preceding two weeks, were 66 
last week, and were 14 below the number in the correspond- 
ing week of last year. ‘The causes of 33, or nearly 7 per 
cent., of the deaths in these towns last week were not 
certified. 


HDALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28:3 and 
23°3 per 1000 in the preceding two weeks, further declined 
to 19-7 during the week ending Sept. 24th. During the past 
twelve weeks of the current quarter the death-rate in the 
city averaged 23:2 per 1000, against 17:2in London and 16:-2in 
Edinburgh. ‘The 182 deaths in Dublin during the week 
under notice showed a decline of 24 from the number 
in the preceding week, and included 15 which were referred 
to diarrhoea, 2 to ‘‘fever,’’ 1 to scarlet fever, 1 to whoop- 
ing-cough, and not one either to small-pox, measles, or 
diphtheria. In all, 19 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 2°8 per 1000, 
the zymotic death-rate during the same period being 
2-1 in London and 3-9 in Edinburgh. ‘The fatal cases of 
diarrhoea, which had been 28 and 18 in the preceding 
two weeks, further declined to 15 last week. The deaths 
referred to different forms of ‘‘fever,’’ which had been 4 in 
each of the preceding two weeks, declined to 2 last week. 
The 132 deaths registered in Dublin last week included 41 of 
infants under one year of age and 35 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed an increase upon those recorded in the 
preceding weck. Jive inquest cases and 2 deaths from 
violence were registered during the week; and 38, or nearly 
a third, of the deaths occurred in public institutions. The 
causes of 16, or more than 12 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


AnMy MupIcaL Starr, 

Brigade-Surgeon-Licutenant-Colonel Richard P. Verguson 
to be Surgeon-Colonel, vice A. Allan, M.D., deceased ; 
Surgeon-Lieutenant-Colonel Robert C. Eaton to be Brigade- 
Surgeon-Lieutenant-Colonel, vice R. P. Ferguson (both dated 
Sept. 6th, 1892). 

Army MEpIoAL RESERVE OF OFFICERS. 

The undermentioned Officers resign their commissions” 
(dated Sept. 28th, 1892) :—Surgeon-Major Charles ‘I’. Vachell, 
M.D., and Surgeon-Captain Charles P, Oliver. ‘The under- 
mentioned Surgeon-Captains to be Surgeon-Captains (dated 
Sept. 28th, 1892) :—John Kerr Butter, M.D., 2nd Volunteer 
Battalion, the South Staffordshire Regiment, and John 
Cunningham, M.B., 1st Argyll and Bute Voluntcer Artillery. 


NAVAL MEDIOAL SHPRVIOE. 7 


Staff Surgeon Horace Edward Firmin Cross has been_pro- 
moted to the rank of Fleet Surgeon in Her Majesty’s Fleet 
(dated Sept. 3rd, 1892). Staff Surgeon Alfred ‘Thomas Corrie 
has been promoted to the rank of Vlect Surgeon in Hor 
Majesty’s Hleet (dated Sept. 8th, 1892). Staff Surgeon 
William Berkeley Drew has been promoted to the rank of 
Fleet Surgeon in Her Majesty’s Viect (dated Sept. 18th, 
1892). ‘Ihe following appointments have been made :— 
Veet Surgeon Valentyne Duke to the Dreadnought (dated 
Scpt. 13th, 1892). Staff Surgeons : William ‘Tait, M.B., to 
the Cleopatra and Samuel W. Vasey to the Nelson (both 
dated Sept. 21st, 1892). Surgeons: Charles Strickland to 
the President, additional, for three months’ study (dated 
Sept. 12th, 1892); Hugh W. Macnamara to the Zoyal 
Sovereign (dated Sept. 6th, 1892); Horace B. Marriott to 
the Colossus and George Ley to the Zotspur (both dated 
Sept. 18th, 1892) ; Herbert P. Shuttleworth to the Pembroke, 
additional, to be lent to the Briton forthe training season 
from Sept. 26th (dated Sept. 15th, 1892) ; James M‘C. Martin 
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“to the Daphne and Edwa. C, Ward to the Hyacinth (undated); 
and Erington I. 8. M'Kay to the Herald and Henry E. South 
to the Mymph (both dated Sept. 23rd, 1892); Robley H. 
Browne to the. Viotory, additional (dated Sept. 29th, 1892) ; 
William IE. Home, M.B., to the Swallow, Cyril J. Mansfield, 
M.B., to the Britannia, and William A. Whitelegge to the 
Volage (all dated Sept. 28th, 1892). 


VoLuNTHER Corrs. 

Artillery : 1st Essex (Eastern Division, Royal Artillery): 
Surgcon-Lieutenant H. Gurney resigns his commission (dated 
Sept. 24th, 1892). : 

InpIAN MEpIcAu SpRvion. 


Surgeon-Colonel W. E. Cates, I.M.S., is permitted to retire 
from the Service from Sept. 15th, 1892, subject to Her 
Majesty’s approval. ‘The services of Surgeon-Major A. F. 
Sargent, I.M.S., 3rd Regiment Bombay Light Infantry, are 
placed at. the disposal of the Government for employment in 
the Civildepartment. ‘The following gentlemen are appointed 
to be Fellows of the Madras University :—Surgeon-Major 
W. R. Browne, M.D., Surgeon, General Hospital, and Pro- 
fessor of Surgery, Medical College, and Surgeon-Major H. 
Allison, M.D., Fort Surgeon and Professor of Anatomy, 
Medical Ccllege. Surgeon-Major H. K. McKey, Civil Surgeon, 
Nagpur, is appointed to be in temporary medical charge of 
the. Central Gaol, Nagpur, during the absence of Surgeon- 
Major ‘I. R. Macdonald on privilege leave. 

Surgeon-Colonel Cleghorn, Punjab, has joined the Central 
Committee of the Lady Dufferin Fund, 

Sanction has been accorded to the construction of a new 
hospital for native troops and followers at Quetta. 

The following deaths are reported: George William 
Powell, retired Honorary Deputy-Surgeon-General, lately 
residing in Granville-place, Portman-square, died suddenly 
on Sept. 15th. The deceased joined the Army in 1844, 
became Surgeon in 1854, Surgeon-Major in 1865, and retired 
in 1873, Deputy-Inspector-General of Hospitals William 
Campbell, of Burnsyde, Ayrshire, N.B., late Bombay Army, 
died on ‘Sept. 19th, at 2, Manor-road, Folkestone, aged 
seventy-four. 


Tau PRBVALENOD OF VENEREAL DISBASES IN INDIA, 


Our contemporary, the Indian Medical Gazette, for August 
contains an ably written article on the remarkably high sick- 
rate from this cause among the troops serving in all the three 
presidencics of India, In 1890 no fewer than 34,000 soldiers 
out of a strength of a little under 68,000 in India passed 
through the hospital for venereal disease. This our contem- 
porary considers to be nothing short of an alarming state of 
affairs, demanding the earnest attention of the Government. 
We have already called attention to the same subject. 


MovmEMENTS OF MBDICAL STArT. 


The following officers have embarked for India in the 
Euphrates:—Surgeon-Major Peyton, Surgeon-Captains Eckers- 
ley, Beach, Gray, Powell, Thurston, Elliotand Jameson. ‘The 
following oflicers are returning to India after sick leave and have 
also embarked in the Zuphrates :—Surgeon-Major Croly and 
Surgeon-Captain Markey. Surgeon-Lieutenant-Colonel A. L. 
Bunne has obtained sick leave from Bombay. Surgeon- 
Lieutenant-Colonel Barron has arrived in Cork for duty and 
Surgeon-Licutenant-Colonel Stannard has assumed charge of 
the station hospital at Kilkenny. Brigade-Surgcon-Lieutenant- 
Colonel Comerford has embarked for Bermuda to assume the 
duties of Senior Medical Officer in the command, and has 
been succeeded at the Curragh by Brigade-Surgeon-Lieutenant- 
Colonel Eaton. Surgeon-Captain Gubbin has embarked for 
Bermuda on a tour of duty. Surgeor-Captain Fletcher has 
been transferred to Bombay, Surgeon-Captain Wiles to Bir- 
mingham and Surgeon-Captain Nunnerley to Hulme. Surgeon- 
Captains Bartlett and Holyoake have obtained leave from 
Bombay, and Surgeon-Captain Wade has been transferred to 
Tregantle Fort. Surgeon-Captain Sexton has been posted 
to emplemore and Surgeon- Captain Daly to Dublin. 
Surgeon-Lieutenant Beyts has been transferred from Edin- 
burgh to Netley and Surgeon-Lieutenant Holt has resumed 
duty at Portsmouth. Surgeon-Lieutenant Stallkart has been 
transferred from Edinburgh to Dublin and Surgeon-Captain 
Bell has embarked for a tour of duty in Bermuda. ‘Lhe under- 
mentioned officers of the Medical Staff, whose tour of foreign 
service will expire during the trooping season 1892-93; will 
proceed to England in Her Majesty’s troopships doing duty 
with troops during the voyage :—Surgeon-Lioutenant-Colonel 
W. ¥. Burnett, Surgeon-Captain R. G. A. Durant in exchango 
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with Surgeon-Captain J. D, Movi, who exchanged with Sur- 
geon-Captain Hayes ; Surgeon-Captain J. W. Buchanan, Sur- 
geon §, J, W. Hayman, and Surgeon A. R. D, Hall. Brigade- 
Surgeon-Lieutenant-Colonel IH. Comerford, now at the 
Curragh, proceeds to Bermuda as Senior Medical Officer to 
replace Brigade-Surgeon-Lieutenant-Colonel J. R. Murray, 
whose approaching retirement next month we alluded to 
in last week's issue. Surgeon-Licutenant-Colonel A. W. 
Duke, M.D., has arrived home from Gibraltar, and Surgeon 
Major J. J. Falvey from India. 


ASSISTANT PROFESSORSHIP OF MILITARY MBDIOIND AT -, 
NDTLBY. : 
Surgeon-Colonel E. J. Fairland has been appointed to the: 
above position, vice Brigade-Surgeon-Lieutenant-Colonel. 
W. F. Stevenson, transferred to the chair of Military Surgery 
in succession to Surgeon-Colonel Godwin. He joined the 
Army April 1, 1867, and served in the Abyssinian campaign 
of 1867-68 (medal). 


Tn SANITATION or BomBAy. 


It appears that sanitary appliances of English design are 
not altogether adapted to the requirements of a city like 
Bombay or to the habits of its people. The corporation of* 
Bombay recently appointed a committee to inquire into the 
working of house connexions with sewers, and it has now: 
completed its researches. What -with narrow streets and: 
gullies, the overcrowding, heat and exceptional climatic con- 
ditions, the problem is not an easy one. Still a practical 
solution of the problem will no doubt be arrived atin the 
course of the experiments that have been decided on. 


DEATHS FRoM CHOLERA. 


The deaths of Surgeon-Colonel Allan, the administrative. 
medical officer of the Rawal Pindi Division, and of Surgeon- 
Captain Kenny, which we recently announced, took place at. 
Murree from cholera. It appears that the discase bad broken 
out at Gharial, near Murree, where the Seaforth Highlanders, 
are stationed, and that, the above-named medical officers were. 
among the first fatal cases. * 

Boy VOLUNTEERS. 

Sir Evelyn Wood, V.C., is unquestionably one of the most 
indefatigable and energetic of our general officers. He had 
only just returned from Germany when he addressed a letter 
to the masters of all the public schools which had sent parties 
to join the Volunteer battalions encamped for training at 
Aldershot in July last. It seems that 440 boys were encamped 
near Aldershot in 1891, but last July fourteen schools sent up 
boys and 590 were encamped in one of the fields near Govern- 
ment House. ‘The General says the boys’ conduct was ex- 
emplary, their health was excellent, there was no sickness ort 
casualties of any kind, and the messing arrangements were 
good. No doubt the boys liked the outing, and the training 
did them good and they were well looked after. Sir Evelyn 
Wood evidently considers this yearly camping out as a capital’ 
thing physically and morally for the boys, to say nothing of 
their acquiring a knowledge of drill and a sense of discipline- 
and obedience which will do them no harm later on in life. 

Our Sotprrns’ Foon. 

Sir Evelyn Wood has manifested much zeal in_ the 
soldier’s welfare, and especially as regards his feeding. 
Until quite recently the best was not made of the soldier’s. 
rations and groceries, and but little was known as to the- 
means necessary to decide on the quality of the pro- 
visions supplicd him. ‘The importance of the stock-pot, 
which exists in the kitchens of most of our households, had 
not been recognised, whereas under the new system it is, and 
the food is both varied and well cooked and there is no waste. 
The soldier of to-day is probably better fed than he ever 
was before, provided his regiment has had the good fortune 
to: secure tho services of a cook thoroughly trained at. 
Aldershot, and to possess officers at the same timo who are 
interested in the subject. One officer from each regiment quar- 
tercd at Aldershot has been ordered to attend a course of. 
instruction in judging the quality of provisions intended for 
the soldicr’s consumption. ‘Ihe object of army hygienc is to- 
keep the soldier out of the hospital, and this is one excellent. 
way of doing it. 

‘Tnp ACQUIREMENT of THE Russian LANaquaaop. 


The new regulations that have been published in India. 
regarding the acquirement of the Russian language apply to 
oflicers of the Indian Army and of the Indian Medical Staff. 
These regulations lay down the terms for officers visiting 
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‘Russia with reference to service towards promotion and 
pension and furlough regulations. Officers permitted to 
“proceed to Russia from India who may succeed in qualifying 
tas interpreters, will receive a gratuity of £200 and a further 
sum of, £20 towards the cost of the journey to Russia, plus 
half of the consolidated sum of £32 or £42 which is allowed 
to officers who have proceeded from England for travelling 
sexpenses to and from St. Petersburg or Moscow, as the case 
may be, ‘ 
”. Work ror THE Now War MINISTER. 


Our.service contemporary the Broad Arrow and Naval and 
Military Gazette directs attention to the matters which will 
probably be. pressed upon the consideration of the now 
Secretary of State for War. Our contemporary is quite right 
‘in stating that the alteration of the regulation regarding 
-the extended length of foreign service is the most important 
subject. The present regulations press heavily upon oflicers 
of the medical staffin the matter of health, and the length 
of ‘foreign tours of service should, in our opinion, be reduced 
-to what it was before the order for prolonged tours abroad 
‘came into force—viz., the term of continuous service abroad 
should not exceed five years, as recommended by Lord 
Camperdown’s,Committee. ‘The amalgamation of the Army 
‘Medical. Staff and Medical Staff Corps into a ‘Royal 
‘Medical Corps or Staff’? is a reform that we have also 
-always advocated, and it was recommended by Lord Morley’s 
‘Committee. 

SorentiFio RespAROH. 


: The Government of India have recommended that Dr. D, D. 


‘Cunningham, of the Indian Medical Service, who is Professor : 
-of Physiology in the Medical College, Calcutta, be given |’ 


two more years in which to complete his scientific observa- 
‘tions. It is well known that he has been engaged for a con- 
siderable time past in investigating the origin of cholera, 
‘with special relation to the bacillus theory, and it is alleged 
that his most recent researches on thé comma bacilli in 
-cholera are highly important. If so, the publication of his 
observations, as far as they have extended, would be very 
valuable at the present time. 


Correspondence, 


“Audi alteram partem.” 


THE NOTIFICATION OF DISEASE. 
To the Editors of Tou LANOET, 


. S™Rs,—I quite agree with Dr. Goodhart that the point he 
waises ‘‘is an important one to a large section of medical 
men.’’ The case he refers to was a fatal case of diphtheria, 
the first intimation of which I reccived in the mortality return 
ssupplicd to me by the district registrar. I of course at once 
‘made inquiries, found that three medical men had been 
“attending or called in to visit the patient,’’ and wrote to 
‘them to ask why they had not certified the case to me. On 
receiving replics which satisfied me that there had been no 
“intentional concealment of the case I reported to this effect 
-to the sanitary committee, who decided at my recommenda- 
‘tion to take no action in the matter. Dr. Goodhart seems to 
think that only one medical attendant is required to certify a 
‘ease, and that he was not that one. The words of the Act 
sare, however, perfectly clear: ‘‘Every medical practitioner 
sattending on or called in to visit the patient, shall forthwith, 
on becoming aware that the patient is suffering from an infec- 
tious disease to which this section applies, send to the medical 
officer of health of the district a certificate stating,” &c. As 
‘a matter of fact, if several medical men see a case and only 
one certifies it to the medical oflicer of health, the latter is 
quite satisfied, as he does not want more than one certificate 
of one case; but if neither of them certifies it he is bound to 
report them all to his committee as delinquents. Dr. Goodhart 
says, ‘‘I was further politely informed that as I had sinned in 
ignorance no action would be taken on this-occasion—in 
other words, I must not be abad boy again or I should receive 
a whipping, 

_4in this I think he exactly describes the position, and as 
he lias ‘made it publicly known that he has neglected to 
certify a case of diphtheria which proved fatal my friendly 
advice to him is that he should take very great care to certify 


any case of ‘‘notifiable ’ infectious disease that 
attend or be ‘called in to visit ’’ in future, y 
Lan, Sirs, yours faithfully, 
W. H. Corrie.p, M.A, M.D.Oxon., 
Medical Officer of Health for 
St. George's, Hanover-squaro. 


he may. 


Savile-row, W., Sept. 27th, 1802. 


FRACTURE AT THE SYMPHYSIS PUBIS 
WITHOUT INJURY TO BLADDER. 
To the Editors of Tow LANoET. 


Srrs,—The following may interest some of your readers, 
Some years since, when practising in Yorkshire, I was sent 
for to see a man (J. W--—, aged forty); while sitting | 
in a swing lowered down the face of a rock, working for 
stone, the rope broke and he was thrown down a great 
height, falling flat on hisabdomen. I examined the man and 
found nothing wrong, except fracture at the symphysis pubis, 
the bones overriding one another. I had him placed in bed 
and passed a broad firm bandage round his body. He lay 
perfectly still for four weeks, and in twelve weeks was again 
at his work as a quarryman. Onc hour after his fall; to my 
great relief, he passed a good quantity of urine, On inquiry 
he told me that he emptied his bladder just before he got 
into the swing, thereby preventing rupture of the organ and 
saving his life. If men so engaged would only micturate 
before going up heights for similar work, many a life might 
be saved, as in J. W——’s case.—I am, Sirs, yours truly, 


H. J. Rice, L.R.C.P., L.R.C.8, Edin. 
Sandbach, Choshire, Sept. 24th, 1892. 3 


“THE MIDWLVES’ REGISTRATION BILL.” 
Yo the Editors of THp LANCET, > 


Sins,—Mr. Rowland Humphreys’ letter in T'nm LANont of. 
last Saturday may in the opinion of many of your readers 
require areply from me, for your correspondent calls ‘attention. 
to what he thinks are ‘ some crrors I have fallen into.” I: 
did not forget that there was a delusive clause in the late 
Midwives’ Bill by which a proof of a certain amount of know- 
ledge was required before registration, but that it was a 
fair amount I certainly did not know and deny. ‘The midwife’s 
answer to the coroner, ‘‘ that she had acted as a midwife for 
twenty years, and that as far as she knew she had ntver had 
-| anything amiss with any patient she had attended,’’ would 
have been sufficient reason, had the Bill passed, to have’ 
placed her on the register of qualified midwives, and I 
too feel equally sure that her not wilful ignorance 
would also have been a suflicient reason with the jury to havo 
prevented any punishment following her most reprehensible 
inaction and the lamentable result of her culpable, although 
not legal, ignorance. Your correspondent states that it 
might be desirable, as I suggest, that no midwife should be, 
allowed to act except under the eye and the responsibility of 
a medical man, but adds, ‘who is to’pay them? for it would 
be quite impossible for doctors to do all the cheap work thus 
thrown on them and live on the results.’?: I differ from’ 
Mr. Humphreys. _ I think there are not only in London but 
in every town medical men who would not object adding to 
their daily list two or three or even half a dozon of such 
obstetric calls, and if. the patient was too poor to pay for 
these needed visits the moderate feo of 2s. 6d. per visit 
should be defrayed, if a parish case, by the guardians, 
and if private, by the club or some such socicty as the London’ 
and Manchester, or other kindred society which provides 
medical aid for the industrial classes, and a very slight in- 
crease to their present very low rate of ‘weekly payment 
would be sufficient. I should make my letter, even for a 
reply, too long did I enumerate the need and advantages and 
the saving of life that would result from these visits of the 
qualified practitioner (where a midwifo had attended), who 
would see that the labour was progressing satisfactorily and 
that the convalescence was ncither retarded nor prevented 
by dangerous or unusual symptoms ; but assuredly it was far 
from my intention that the doctor should ‘‘bear’’ or even 
cover the misdeeds of the midwife or obstetric nurse, but 
on the contrary to prevent them. I opposed the lato Bill 
because it appeared somewhat crude and unsatisfactory, but 
Ladmired tho principles and desires that gave’ it birth, and 
from its ashes I look hopefully for such ripe legislation that: 
will ensure increased safety and lessened: suffering to the; 
mothers of thé poor and, at the same time, hi not'unnindful 
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of the interest of the general practitioner, who, like other 
-toilers, lives by the sweat of his brow and is not unworthy 

of his hire. Iam, Sirs, yours obediently, 
Fruppriox H. ALpprson, M.D. _ 


P.8.—In the absence of some system of State medicine 
for our artisans and industrial classes such societies, as the 
London and Manchester, which provide medical aid by weckly 
payments, have become a necessity. 

Hammorsmith, W., Sopt. 27th, 1802. 


“PSYCHO-THERAPEUTICS.” 
To the Editors of ''np LANCET. 


S1ns,—Dr. William Dale, commenting in your last issue on 
Dr. Robertson’s interesting article on ‘‘Psycho-therapeutics, ” 
makes, I consider, a somewhat unfair attack upon hypnotism 
by asserting that it is ‘merely another form of the miserable 
farce which, under the namo of mesmerism, wrecked Dr. 
Elliotson’s reputation.” The physiology of the nervous 
system was comparatively so little understood fifty years ago 
that we cannot wonder that Dr. Elliotson was unable to grasp 
the real causation of so-called mesmeric phenomena, and 
that, failing the possibility in the then existing condition 
of knowledge of giving a rational explanation to the 
effects he witnessed, he endorsed the prevalent theory of 
animal magnetism. ‘There is no doubt that he lost his 
head, and by allowing himself to be duped by clair- 
voyants and spiritualists he injured his reputation. Now 
things are widely different, and modern research has enabled 
recent scientific exponents of hypnotism to place the practice 
of hypnotic suggestion on a rational basis. Whatever may 
be the opinion of individual practitioners as to the value of 
therapeutic hypnotism, everyone must admit that the study of 
suggestion by such masters as Charcot, Bernheim, Preyer and 
‘Tamburini hasimmenscly added to our knowledge of psychology 
and offered us a key to the understanding of the action of 
the mind on bodily conditions and functions. ‘The study of 
suggestion, with or without hypnotism, will help the phy- 
sician to cultivate that ‘‘tact and personality’? to which 
your correspondent attaches so much practical importance in 
the combating of disease. It seems to me somewhat unfair 
that the question of .the value of hypnotism should be 
treated in the offhand style adopted by Dr. Dale, and I 
think he will modify his wholesale condemnation of the 
practice of hypnotic suggestion if he will study some of the 
recent literature on the subject and will apply the knowledge 
thereby gained to the treatment ofa few properly selected 
cases. Iam, Sirs, yours obediently, 

5 Cnas. LLoyp ‘'vokby, M.D. Aberd. 
Green-street, W., Sopt. 25th, 1892, 


“DRUNKENNESS AMONG WOMEN.” 
Lo the Editors of ''nm LANcrt. 


Srrs,—In your issue of to-day in a short annotation, you 
say ‘‘no one who has his eyes open can fail to see 


that women are fatally losing modesty in the way 
in which they entcr public-houses.” This is very 
deplorable, but it is far sadder to observe that the 


facilities for obtaining stimulants afforded by the grocer’s and 
confectioner’s licence necessitate no violence to the sense of 
female propriety, and young girls or older women who would 
shrink from the door of a public vault complacently sit and 
chat over a biscuit and glass of wine, or sandwich and glass 
of ale, in these shelters, which, terrible to contemplate, have 
proved a facilis est descensus Averni to many. 
Ian, Sirs, yours truly, 

Jonn Drummond, L.R.C.P. Edin. &e. 
Malvern, Sept. 24th, 1802. ' 


/ 


VACCINATION STATISTICS. 
To the Editors of Tam LANonT. 


Sins,—With reference to the suggestion in ‘TE LANouT 
of the 24th inst., that the evidence obtained in the four fatal 
cases of adult hemorrhagic small-pox which occurred last 
year in Birmingham may not have been ‘ unequivocal,’’ 
permit mo to explain that I took the precaution of obtaining 


evidence in writing bofore I wrote to Lhe Times on the sub-: 


ject. As to the placing of these fatalities among the 
“unvaccinated class,” I understand that they would 


go into the ‘‘not stated class,’ although in two of* 
the cases it was well known that they had large, 
deep marks of vaccination, As this neglect has been: 
shown to exist widely, it is obvious that no arguments can. 
safely be drawn from the Registrar-General's statistics in 
favour of vaccination ; and the fact that our medical. officer 
of health refused to help me in tracing the relatives by giving: 
me the addresses of the fatal cases leads, not ynjustly, to the- 
inference that the omission to enter the true facts, as. 
required by the Registrar-General on the death certificates, 
is not always accidental. Whether nowadays ‘‘ the mere fact 
of vaccination having been performed at all is considered. 
by the profession to be absolutely protective against 
fatal small-pox during the whole of. life’’ or no, it. 
cannot be denied that it was on an assurance that it 
was thus absolutely protective that the compulsory law-— 
which so nearly concerns us guardians—was passed. But if 
the new claim be now accepted that ‘vaccination, efficiently 
performed and reinforced by revaccination, is—in the- 
healthy—almost absolutely protective against the ravages. 
of small-pox,’? then we guardians have to consider the 
notorious fact that sanitation without vaccination in the- 
Leicester and Keighley Unions is also ‘almost absolutely 
protective.” In the latter town it is protective even 
without isolation. Therefore-—-even conceding, for the sake 
of argument, and against the evidence of Mr. Farn before the- 
Royal Commission, that guardians are able to ensure that 
vaccination can be ‘‘efliciently ’’ performed, and that a man 
sickened with cow-pox can be ‘‘healthy’’—the at least. 
equally efficient Leicester and Keighley plan commends itself 
toa guardian as cheaper and less risky than the system which. 
failed to keep small-pox out of well-vaccinated but insani- 
tary Shefticld in 1887. If ‘year by year in this country the- 
numbers of the unprotected are increasing ’’ and small-pox 
is on the whole decreasing, then the ‘protection ’’ and the- 
immunity are in inverse proportion to one another, and the 
Jatter cannot be due to the former, but to some other cause, 
probably to better sanitation. 

Lastly, permit me respectfully to protest against your 
terming me a ‘prejudiced inquirer.” As a guardian I am. 
compelled by my duty to the poor and the ratepayer to- 
investigate this question. If after careful inquiry Iam driven 
to accept the conclusions of Dr. Creighton and Professor’ 
Crookshank, why should the intellectual process expose me: 
to this aspersion? I feel it the more from ‘‘np Lancy, 
because that journal has not yet itself seriously controverted. 
the facts and arguments of those scientists. 

Tam, Sirs, yours faithfully, 
A. PHELPS, 

Edgbaston, Sept. 27th, 1802, Major-General, F°.8.5 

*.* The views upon this subject held by our correspondent: 
are so utterly at variance with our own that it would be: 
useless to waste time and space in discussing them. We must. 
agrec to differ. We would, however, point out that it will be- 
long before sanitation has driven away all infective diseases, 
including small-pox, from our midst; and that even the- 
vigilance of Leicester and Keighley may some day be surprised. 
by an outbreak in which it is certain that the’people unpro- 
tected by vaccination will suffer cruclly ; moreover neither Dr. 
Crookshank nor Dr. Creighton has proved that vaccination is- 
of no efticacy.—Eb. L. 


THE LOCAL GOVERNMENT BOARD AND 
THE ROYAL COLLEGE OF PHYSICIANS . 
To tho Editors of Tum LANOET. 


Srrs,—Some misapprehension seems to have arisen as to 
the correspondence which recently passed between the Local 
Government Board and the Royal College of Physicians ; and 
itis in the main due, I think, to the circumstance that the 
letter which the Seoretary, Sir Hugh Owen, addressed to the 
College, and which you published on the 17th inst., has not. 
been carefully read. ‘The letter relates to that which would 
become necessary provided regulations as to cholera had to. 
be issued under the Public Health Act, 1875. Section 133 of' 
that Act, following the lines of the old Diseases Prevention. 
Act, empowers local authorities ‘themselves to provide or 
to contract with any person to provide a temporary supply of 
medicine and medical assistance for the poorer inhabitants of 
their district ’; and Section 134 allows regulations to be made, 
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amongst other things, ‘‘ for the provision: of medical aid and 
accommodation.’ 

-You rightly say that it is the ‘sick poor ’’ who will mainly 
need assistance; it is this which regulations under the Act 
contemplate by the use of the words ‘poorer inhabitants. ’’ 
You properly say that early medical attendance and nursing 
are as essential ns medicines. Cholera regulations under those 
sections always require the, local authorities to provide a 
-special staff of medical visitors and of nurses for the purposes 
of a house-to-house visitation such as you also advocate ; and 
such intervention is only ‘until other provision for [the] 
medical attendance” of the sick is made. ‘ho letter 
addressed to the College had no need therefore to refer-to 
these requirements, which are already met. | But there re- 
mained ‘the supply of medicine’”’ which the Act required the 
local authorities to provide without charge for distribution by 
their medical visitors and at dispensaries, to be open day and 
night, for such ‘immediate medical treatment”’ as the regu- 
lations specified. It was as to this supply by town councils, 
local boards &c., of ‘‘ medicines,” together with any neces- 
‘sary medical appliances, that the Local Government Board 
vasked the College of Physicians to advise them, and through 
them the local sanitary authorities of England and Wales. 
And for reasons which are thus quite obvious, they asked 
nothing more than this. 
Ian, Sirs, yours faithfully, 

Pubiio HpAurn. 


Sept. 26th, 1892, 


ISOLATION IN BOOTLE. 
To the Editors of Top LANont. 


Sirs,—Your reference to my action, at our recent council 
meeting, in opposing a proposition to erect a pavilion for the 
treatment of diphtheria, being based upon erroneous state- 
ments, I wish to give the facts of the case and to explain the 
cause of my opposition. 

The fever hospital here was opened only six years ago, 
having been built under the supervision of the late Alderman 
Matthew Hill, M.D., consulting physician, according to plans 
approved of by the Local Government Board. ‘The then 
chairman of the health committee, Alderman Williams, con- 
firms the fact, which I already understood, that complete 
arrangements had been made in the Western Pavilion for the 
separate treatment of cases of diphtheria ; and the medical 
officer of health, referring to the fever hospital in one of his 
annual reports, says: ‘‘ Bootle need not now, as in former 
years, fear the outbreak of any epidemic.’’ Feeling confident, 
therefore, that ample provision had already been made for 
diphtheria, I opposed the erection of a pavilion for those 
cases. There was no truth in the statement that a diphtheria 
patient was taken into the hospital, caught the fever and died. 
The chairman now admits that he made a mistake, and the 
resident medical officer denies that a case of diphtheria has 
ever been treated in the wards along with any other disease. 
The statement that a fever patient, while under treatment in 
‘the hospital, contracted diphtheria and died _is not supported 
by any evidence ; in fact, there is no record in the medical 
-officer’s published annual reports of any death from diph- 
theria having occurred in the hospital since its establishment. 

Ian, Sirs, yours faithfully, 
Bootle, Sept. 28th, 1892, VT. M. WILLS. 


“THE STAMPING OUT OF GLANDERS.” 
Yo the Lditors of Tum LANOET. 

Srrs,—In one of your annotations on Sept. 17th satisfaction 
is expressed that more enlightened and efficient regulations are 
about to be enforced against glanders. I should be very glad 
to think so, but all that the Board of Agriculture can do 
under the existing Act of Parliament is to issue an Order 
permitting local authorities to be more efficient. ‘here has 
been twenty years of permissive legislation for the diseases 
of animals, but no success has ever attended it ; only when 
compulsory enactments have been made has success followed. 
I sincerely hope that those who know something of glanders 
and of the working of the Contagious Diseases (Animals) Act 
will speak out on this rumoured attempt of the Board to 
furbish up their old weapons—weapons their advisers have so 
often described as ineflicient. ‘he last paragraph of your 
annotation says : 
from infected regions we shall always be liable to its intro- 
duction.” ‘This is truc, not only of foreign countries, 


“So long as horses are permitted to come: 


but of our own island. If we stamp out glanders in 
Edinburgh and leave it alone in Glasgow, Scotland is 
not likely to remain free. If we stamp it out in 
London and allow it to exist in Birmingham we shall have 
to continue the work in England ad infinitum. A per- 
missive order is not what is wanted. An amendment of the 
Act is a sine qud non to stamp out the disease. ‘There are, I 
believe, thirty infected counties, and unless the disease is 
attacked in each district at the same time and in the same 
manner it will disappear in one place only to arise again by 
the introduction of horses from infected places. London is 
the great centre of the disease, and if the County Council is 
not afraid to spend the money of the ratepayers it will un- 
doubtedly reduce the disease in a few years to a very small 
bulk. It must be remembered, however, that the five sur- 
rounding counties are all infected, and that until all their 
diseased horses have been killed or brought into London 
occasional reinfection must be expected. ‘There is, as you 
say, ‘‘no great difficulty in combating the discase,” but 
that depends on general and uniform measures being adopted 
over the whole country—a course which can only follow an 
amendment of the Act. Therefore the first step should not 
be made until Parliament meets. 
Lan, Sirs, yours truly, 

Sept. 20th, 1992, Jonn ATKinsoN, I.R.C.V.S. 

*,* We quite agree with our correspondent as to the abso- 
lute necessity for gencral and uniform measures being applied 
to the extinction of glanders, and that these should be com- 
pulsory. It will be the business of Parliament to deal with 
this question, and in a comprehensive and enlightened spirit. 
Leaving the malady to be handled by the local authorities is 
simply losing time, throwing away moncy and causing needless 
embarrassment to horse owners. The amendment of Acts of 
Parliament applicable to the contagious diseases of animals 
should have been undertaken by the Board of Agriculture 
long ago, as glanders is now, by all accounts, widely - 
prevalent.—Ep. L. 


MANCHESTER. 


(From ouR OWN CORRESPONDENT.) 


Hospital Faxtension : Clinical Hospital, Cheetham MHill-road. 

Tor many years past the work of this excellent charity has 
been impeded by reason of the cramped and otherwise unsuit- 
able character of its administration. The out-patient de- 
partment has hitherto been placed too close to the wards of 
the hospital, and as a consequence there is serious and con- 
stant danger that various kinds of infection may get trans- 
mitted from without to the surgical patients under treatment in 
the hospital, to the no small risk of the latter. ‘Lo remedy this 
defect a new administrative block has just been completed, 
which, although conveniently situated for central adininistra- 
tion, is nevertheless far enough removed from the hospital 
proper to render almost impossible the extension of infection 
from the out-paticnts to the occupants of the surgical wards. 
‘The new out-patient department forms a handsome structure 
facing the Cheetham Hill-road, and adjoining the Jewi 
synagogue. It consists of alarge and commodious waiting: 
room, with smaller rooms for consultation and convenient 
offices for dispensing and for the performance of minor opera- 
tions. ‘he building has been erected at a cost of about 
£2000, on asite presented by the trustees of the late Mr. 
Daniel Proctor. 


New Cancer Iospital. 


Stanley House, a large and well-appointed residence on 
the Stanley Grove estates, recently presented to the Owens 
College by the Whitworth trustees, has now been consider- 
ably altered and adapted to the purposes of a hospital for 
about forty cases of malignant discasc. ‘The building stands 
in its own grounds, which are picturesque and very pleasantly 
situated, and will form a hospital which may be considered 
fairly accessible to the population of Manchester and the 
surrounding district, ‘Lhe Stanley House Hospital is intended 
to form the nucleus of a much more extensive establishment 
to be eventually provided on this estate for the equipment of 
our great school of medicine, ‘The hospital will doubtless be 
utilised for teaching purposes, as well as for purposes of 
original research, by the medical staff of Owens College. 
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Monsal Hospital. 

” According to newspaper reports of thé last mecting of our 
council, the representatives of Newton Heath are much con- 
cerned at the considerable extensions that are now appa- 
rently being pushed forward at the Monsal Hospital, which is 
within the Newton Heath township of the city. On inquiry, 
however, it turns out that the authorities do not at present 
contemplate the extension of the permanent hospital accom- 
modation at Monsal. ‘Ihe complete’ separation, however, of 
small-pox from fever at the hospital is now being asked for 
by the city corporation, and accordingly an attempt is being 
made to accommodate cach disease in a separate and distinct 
hospital, space being provided within the small-pox hospital 
enclosure for temporary extension, in the event of epidemic 
prevalence of that disease. The two large wooden pavilions 
which were recently built for the isolation of cholera patients 
in case of necessity will probably form sufficient means of 
dealing with such limited outbreaks of small-pox as are likely 
to require hospital provision in ordinary non-epidemic times. 


Refuse Disposal. 

In view of the recent enlargement of the city and of the 
increase in the amount of night soil which consequently 
requires removal, the cleansing committee of our corporation 
find themsélves confronted with a similar difficulty to that 

, With which they had to deal a few years since when, in con- 
sequence of a considerable enlargement at that time of the 
municipal boundaries, it was found necessary to acquire the 
Carrington Moss estate, and to convey thither such portions 
of the exerctal refuse of the city as could not be converted 
into poudrette or ‘‘bag manure’’ as it is locally termed. 
When regard is had to the circumstance that by the City 
Extension Act of 1890 the area of Manchester was just 
doubled and its population increased by more than a third, it 
will readily appear that the limited acreage of Carrington Moss 
has now become insuflicient to cope with existing require- 
ments. In this dilemma the cleansing department have, 
after diligent search, eventually succeeded in securing an 
estate 1800 acres in extent at the village of Rampton in 
Nottinghamshire, to which they propose to send 20,000 tons 
annually of the midden refuse, for the disposal of which 
they have now accepted the responsibility. On ‘Tuesday last 
Mr. Joseph Smith, engincering inspector to the Local Govern- 
ment Board, held an inquiry at the Manchester Town Hall 
with reference to an application by the city corporation to 
borrow £60,000 for the purchase of the Rampton estate. At 
this inquiry, and again at the adjourned inquiry, which 
took place at: Rampton on ‘Thursday last, considerable 
opposition was shown to the scheme on the ground that 
much local nuisance, as well as_ pollution of the watercourses, 
would accrue as the result of the proposed operations, 
The inquiry has been still further adjourned to Wednesday 
next, when further evidence will be heard at Retford, a 
neighbouring town, which is conveniently situated for the 
purpose. ‘I'he inspector will probably complete his inquiry 
on Wednesday, and both parties to the suit are naturally 
anxious that the Local Government Board should lose no 
time in communicating to the City Council their decision on 
a question which is of very much more than local importance. 

Sept, 27th. 


NORTHERN COUNTIES NOTES. 


(Rom OUR OWN CORRESPONDENT.) 


Newcastle Hospital Sunday Fund, 

“YB annual mecting of the Newcastle Hospital Sunday Fund, 
which has now reached its twenty-second year, has just been 
held. ‘Thereportshowed thatlast year £4744 had been collected, 
being the largest sum yet recorded. ‘There was a decrease, 
however, in the amount received from factories &c. ; but the 
committce explained that this did not necessarily mean that 
the contributions of the workmen were falling off, as weekly 
and fortnightly collections were made at many places, which 
the workmen forwarded directly to the medical charities in 
which they wero interested. ‘Ihe expense of managing tke 
fund was just 74 per cent., an outlay so small as to be 
scarecly equalled by any other fund of the kind with col- 
lections extending over such a large area. ‘The committeo 
aim at the future collections reaching £5000 per annum, and 
they would, it seems, appear to be gradually working up to 
that amount. 


NORTHERN COUNTIES NOTES.—SCOTLAND. 


[Oor. 1, 1892. 805 


Fatal Carriage Accident to a Surgeon. : 

A very sad accident has occurred to Mr. R. C. Richards, 
M.R.C.8., of Shotley Bridge, Durham, which cost him his life. 
Mr. Richards, with two friends, was driving in the city of 
Durham on Wednesday, Sept 21lst—a dark night—and not. 
being acquainted with the streets, which in‘many places are 
dark and narrow, the vehicle came in collision with some 
railings and he and his friends were thrown out. Mr. Richards 
sustained a fracture of the skull with concussion of the brain. 
Ho was removed to the Durham County Hospital, where he 
died in a few hours, ‘The coroner at the inquest said the. 
accident was distinctly traceable to the misplacement of the 
lamps, and the jury, in their verdict of ‘‘ Accidental death,’’ 
added a rider to be sent to the Durham corporation advising: 
the fixing of a lamp at these dangerous railings to warn 
drivers and others, 

Want of Ventilation and Bad Air. 

At a late mecting of the Jarrow Sanitary Committee a. 
discussion took place on the prevalence of measles. ‘The: 
medical officer was empowered to close the Ellison Schools 
for two months.. It was submitted by a member that if the 
schools in the town had proper ventilation these continued 
outbreaks of epidemic disease would not arise ; the infant 
schools, it was stated, were in many cases overcrowded with 
children from three to six years of age. At Gateshead an. 
inquest has been held on a boy aged six years and a half, 
who died from syncope, a fatality which would appear to have 
been caused by foul air. An assistant teacher said she was 
engaged in opening a window for ventilation when she heard. 
a noise and saw that the little boy had been very sick. She 
carried him outside and sent for medical aid, but he died 
almost immediately. An inquest has been also held at Walker 
touching the death of a young man named Bandon, aged 
eighteen, a well-known cyclist. It was proved that he died. 
from suffocation when taking a hot bath heated by gas, and 
that he had made an attempt to save himself by running 
off the hot water. The bath, it was shown, had been fixed. 
only the previous day, and the deceased was the first person 
to use it. 

Lhe Proposed Lunatic Asylum for Middlesbrough, 

A committee appointed by the Middlesbrough corporation 
was engaged last week in inspecting the various sites which 
had been suggested for the proposed lunatic asylum for 
Middlesbrough. 

Munificent: Gift to Cumberland. 

Mr. Simmond, a wealthy resident of Southport, has 
announced his intention of giving the county of Cumberlant 
£20,000 for hospital purposes, £1000 of which is to be used 
for the building of a cottage hospital at Ponrith. 

Newcastle-on-Tyne, Sept. 28th. 


SCOTLAND. 


(From our owN CoRRmSPONDENTS.) 


Insanity : its Causes and the Question of Increase. 

In the third annual report on the Certification of Lunatics 
in the Barony Parish, Glasgow, Mr. Carswell, the certi- 
fying physician, makes some remarks of more than usual 
interest. Dealing first with the supposed increaso in 
insanity, ho states that there is no evidence to show 
that this condition is becoming common. It is true that 
there has been an increase in the number of applications. 
for admission to the-parochial asylum and a small increase in 
the number actually certified and admitted ; but the cause or 
causes of this have nothing to do with any actual increase in 
lunacy or even possibly of nervous diseases. It seems that 
persons suffering from dolirium tremens, hysteria and various 
states of excitement and stupor are reported to the inspector 
of poor, who is suppused to have facilities at his command 
for dealing with such cases. ‘These patients are troublesome at- 
homo; general hospitals do not reccive them, or do so only 
after formalities preventing immediate removal. Whether 
these transient disturbances of the nervous system are on the’ 
increase or not there can be no doubt that there is now 
greater readiness on the part, of the public to avail themselves 
of the advantages of public institutions, and Mr. Carswell is 
inclined to ascribe to the latter consideration any increase in 
the number of lunacy applications to the inspector of poor. 
Mr. Carswell thinks there is no reason for supposing 
ithat insanity is increasing, but points out the danger 
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of medical opinion regarding the certification of lunatics 
becoming conformed to the pressure of public senti- 
ment. Opinion, he says, has shown a tendency to ex- 
pand in regard to the degree of mental disturbance 
which requires asylum treatment ; and this opinion he says 
thas come about chiefly as a part of a general social move- 
ment, towards relieving individual persons of unusual or 
special-burdens at the public expense. Mr. Carswell refers 
‘to a desire on-the-part of the profession for some provision 
whereby temporary care may be secured for the transient 
‘forms of nervous disease and a better basis obtained for the 
certification of lunatics. ‘his has been attempted at Barn- 
hill Hospital by the: establishment of wards where special 
supervision is exercised over cases of a temporary nature, an 
aurangement ‘under-which it becomes possible to make-a 
‘diagnosis of a definite form of insanity requiring asylum 
treatment, and to make this the only ground on which a 
person is certified asinsane. The value of such wards is seen 
in the fact that there were treated in them in the past year 
‘99 cases of non-certifiable disorder, the total for the past three 


years being 238. During last year there were 345 persons | 


reported to the inspector of poor as insane; of these, 192 
were at once certified and removed to an asylum. Of the 153 
doubtful. cases remaining, some were dealt with by other 
parishes, some by friends, while 105 were sent to the wards 
iat Rainhill for temporary treatment and watching; of these 
105, only six were afterwards certified, the remaining 99, as 
above noted, requiring only temporary care. The im- 
portance of such probationary wards is thus manifest. 
“Mr. Carswell states that the one outstanding fact illustrated 
by the statistical tables is that insanity is the result of.various 
diseased or abnormal conditions of brain and nervous organi- 
sation and function, due to («) inherent defects of brain and 
nervous organisation ; (J) to degenerative diseases of brain 
structure ; and (¢) to diseased states of the blood-supply to 
the brain. All these diseased states of the organ of mind 
may be prevented just as, and only as, diseased conditions of 
other organs are prevented, by due regard to the ordinary 
laws of health. Unwise marriages, imprudence and in- 
temperance in conduct, and unhealthy conditions of living 
generally produce insanity, just as the same conditions in 
other subjects produce phthisis and other similar diseases, 
It is a common error to suppose that a large amount of insanity 
is caused by ‘the high pressure of modern life, modern 
educational methods and so on. It is well that people should 
understand that: the real causes are nearer their own lives 
and:conduct, and therefore are more entirely under their own 
control, than is commonly supposed. 


Health of Aberdeen, 


Fever is on the increase in Aberdeen, 66 cases of measles : 


and 40 of scarlet fever having been reported last week. The 
City Fever Hospital is full and large numbers of cases have 
to be refused admittance. ‘The preliminaries for extensive 
additions to the hospital, to cost £12,800, are being pushed 
rapidly forward. 


. . + Aberdeen Royal Infirmary. 


The new surgical pavilion of this hospital is now completed 
and ready for use. It contains accommodation for 145 
patients, the wards being situated on three floors, ‘and 
comprising 6 general wards, 2 eye wards, 2 lock wards, 1 
ward for diseases of women and several isolation’ rooms. 
On the ground floor are two large operating. theatres, 


the ophthalmic department, the directors’ room and offices |: 


for ‘the clerk and treasurer. 


A separate block contains an 
excellent 


post-mortem theatre. 


from Princess Louise, Marchioness of Lorne, and the Duke 


of Connaught ‘on Oct. 4th, when the Princess will formally, i 


open 'the-wards.” With these wards in use it will be possible 
to transform the‘ old building into an administrative block, 
which, with the medical pavilion to be: built next yéar, will 
complete the:infirmary. 


Professor Ogston. 


‘The aripouncement that Dr. Ogston. has been appointed 
one.of Her Majesty’s Surgeons-in-Ordinary for Scotland was 
received with high approval as well by the laity as by the 
medical profession in the north of Scotland. Dr. Ogston 
had the honour of being received by the Queen at Balmoral 
on his appointment. 

Sept. 27th. 


Electric light is used |' 
thoughout. 'The buildings are to be honoured by a visit |' 


IRELAND. 
(From ouR-‘own CoRRESPONDINT.) 


Vico-Regal Appointments, 

Tuy following appointments, it is stated, have been made’ 
‘by his Excellency Lord Houghton :—Physician-in-Ordinary, 
C. J. Nixon, M.D. R.U.I. ; Surgeons-in-Ordinary, R. F. Tobin, 
F.R.C.S.L, and Arthur Chance, F.R.C.8.I.; Surgeon-Oculist, 
A. H. Jacob, M.D,'I.0.D., F.R.C.8.1. 

Precautions against Cholera, 

‘The Cork rural sanitary board, having received an offer of 
a hulk from Sir J. Arnott for.the purpose of a floating 
hospital for cholera patients, Mr. Hodges, with Surgeon- 
Lieutenant-Colonel Barry and others, made an inspection in 
order to select a vessel for the purpose.  ‘héy have reported 
that the Mont Blane was admirably suited for a hospital of the 
kind. The deck space is about 150 ft., with a breadth of 24 ft. 
inside the bulwarks, allowing ample accommodation to con- 
struct a hospital ward 60 ft. long by 24 ft. wide. In addition 
there will be 45ft. aft of the hospital ward which can be utilised 
for medical attendants and nurses’ quarters, kitchen, dis- 
pensary, disinfecting chamber &c. he intercepting hospital 
will be used for small-pox and other infectious diseases. 
The Drogheda guardians have placed an iron hut, to serve as 
an intercepting cholera hospital, near the Maiden Tower, at 
the mouth of the Boyne, ‘Ihe people in the vicinity have, | 
however, expressed their hostility to the project, and the 
hut has been guarded by police night and day to prevent its 
hreatened destruction. A memorial has also been sent to 
he Local Government Board asking for its removal, but 
he Board have replied that the temporary cholera hospital | 
will be maintained, no matter at what risk or cost. ‘The 
military authorities at Waterford-have asked the guardians 
in case the cholera broke out in that city if they would 
set aparta room in their cholera hospital containing eight 
beds, with a nurses’ room adjoining, for the reception of 
soldiers who might be attacked with the disease. ‘The 
guardians have unanimously refused to provide separate 
hospital accommodation for soldiers, on the ground that. it 
was the duty of the military authorities to make the necessary 
‘arrangements to treat soldiers attacked by the disease. 

Wanderings of a Needle, 
» A woman named Margaret O’Grady about two years since - 
accidentally swallowed a needle and last week complained of 
a disagreeable sensation in her shoulder. On examination at 
Mercer’s Hospital it was found that the pain was due to the 
necdle, and it was extracted without difficulty, 
- Insanitary Condition of Cookstown Courthouse. 

Last week the revising barrister adjourned the sessions 
sine die, or until the building shall have been placed in a 
proper sanitary condition. Since then the work of correcting 
the voters’ list has been carried on in-another building. 

Mr. A. E. Wynne, late house surgeon to Mercer’s Hospital, . 
shas been presented with an illuminated address and a purse © 
of sovereigns. 

A woman named Cassells dicd 
at the reputed age of 108 years. 

Sept. 27th. 


yesterday at Warrenpoint 


PARIS. 
(From our own CorrusronpEnt.) 


. Subcutancous Injections of Thyroid Lutravt as a Remedy 

i : Sor Myxadoma, y 

‘Inu belief in the importance to the animal economy of the 
|, Presence in the normal state of such bodies as the thyroid,, 
| supra-renal capsules &c¢. is steadily gaining ground in this 
centre of medical activity. ‘That organs unprovided with 
| excretory ducts do form some product which is reabsorbed 
| into the blood is proved by the disastrous effects following 
| their removal. ‘Thedevelopment of myxoedemain persons whose 
| bronchocelic thyroids have been removed is a phenomenon 
| familiar to all practitioners of medicine. It is further proved by 
| the experiments of Hédon of Montpellicralready communicated 
| by me to ‘I'm LANCET that the continued vitality of a grafted: 
portion of the pancreas ensures the animal against diabetes, 


even though the intra-abdominal portion be excised. That 
condition is, on the contrary, induced by the total ablation 
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ot tho normal but evicted pancreas, and.also by the destruc- 
tion of the grafts, the intra-abdominal portion being left 
an situ. As regards myxcedema, Professor Bouchard reports 
‘(Association Frangaise pour ]’Avancement des Sciences [Con- 
gress at: Paw), September 19th, 1892), two cases recently 
‘treated by him at the Charité Hospital by means of 
injections of thyroid juice. Both patients were females, and. 
the improvement was, in each instance, extraordinarily rapid. 
‘This statement is confirmed: by Dr. Roger, who: tells me that 
the effects of the application of the method were astonishing. 


‘The edematous turgescence of the face, eyelids, lips, hands |: 


znd forearms vanished rapidly, and this had the effect of appre- 
ciably diminishing the body weight. The improvement in 
the functional symptoms—slowness of speech, intellectual 
torpor, difficulty "of locomotion—was no less striking. In 
both the subjects the temperature, which was subnormal, 
rose after. the injections, and each dose of the thyroid 
vextract ‘was -‘productive of such a sensation of warmth 


that they could abandon the habit they had contracted | 


‘of remajning all day in bed fully dressed.. Another 
notable result of the injections was diuresis, which was 
‘synchronous .with the subsidence of the adema. It is, 
however, only right to mention that these favourable results 
‘were not procured without some degree of discomfort being 
experienced by the sufferers, ‘Ihe local reaction was trifling, 
but headache and pains in the chest and limbs compelled 
MM. Charrin (M. Bouchard’s collaborator) to suspend the treat- 
ment more than once, and resume it after an interval of five 
‘or six days. As to the prognosis, MM. Bouchard and Charrin 
‘incline to the belicf that the improvement, striking though it 
be, will prove to be only temporary, and they profess their 
Unability to regard the method.as a curative one. ‘Qui 
vivra verra.’? i 


The Importance of Attitude in the Auscultation of Children. 

- Another instructive communication made at the Pau Con- 
sress was one by Dr, Azoulay of Paris on the above-mentioned 
subject.: ‘The difliculty often. experienced in analysing and 
Tocalising.abnormal heart sounds in the very young is known 
to most of us. ‘Lhe reason is that in the child the following 
elements come into play—viz., great rapidity of heart beats, 
the complicated character of the bruits and their vagueness. 
In such cases the puzzled practitioner contents himself’ with 
the hypothetical diagnosis of peri- and endo-carditis. Dr, 
Azoulay states that he has devised a means of .rendering the 
problem much easier of solution. Dr. Jules Simon and him- 
self have applied the method at the Paris Children’s Hospital, 
and have ‘thus been enabled to localise the extra- and intra- 
<ardiac abnormal sounds. Dr. Azoulay places his little 
patients in the following attitude : trunk horizontal, dorsal 


position, arms raised vertically, lower limbs completely |' 


flexed, head raised. In this position of the body the normal 
Sounds ‘are considerably reinforced while the beats are 
slowed ; consequently the abnormal sounds are intensified 
and better localised. ‘The assumption by the patient of the 
above position notably increases the pericardial friction sound. 
The utility of variations of attitude is great in examinations 
for life insurance and in, the examination of recruits. If a 
Rerson supposed to be in good health experiences, when lying 
lown, dyspnoea and arythmia, and if the heart beats are not 
slowed—all of which symptoms are absent in the upright 
attitude—a lesion of the inyocardium may be diagnosed and 
a fatal’ issue from asystole at a date more or less remote, 
according to the intensity of the above symptonis expected. 
A Method of Sterilising Water. 

Some weeks ago I supplied the readers of Tua Lanour 
with. the- details of a: method of sterilisation by. filtration 
advocated by MM. Babds of Buda-Pesth: - Dr. Burlureaux, 
Professour ‘Agrég6' at tho Val-de-Griico' Military School, has 


devised yet anothor storilising proceeding which has the merit |: 


of simplicity. - Bacteriological: researches have established. 
the fact that, in depriving water of its lime salts, it-is at the 
same time rendered free from microbes. Clarke’s process (addi- 
tion of,quicklime) is relied on to rid the water of its calcium 
<arbonate, and sodium carbonate is employed in the case 
of specimens containing calcium sulphate. ..In practice 


Dr. Bwilureaux recommends: the use of a powder 
which is composed of lime, sodium carbonate, alum 
aind ferrous sulphate in varying -proportions, accord- 


ing to the degree and kind of hardness of the water, 
Yor the dreaded Seine. water the powder recommended 
is thus composed : Quicklimo, 9 parts ; carbonate of sodium, 
5; powdered alum, 1; powdered iron sulphate, 1. As a rule, 
from thirty to fifty centigrammes would sterilise a ‘litre of 


water. The powder is added. overnight and the watier 
| decanted in the morning for consumption, A knowledge of 
this simple means of sterilisation—based as it is on scientific 
data—will perhaps be found useful in these times of cholera, 

Paris, Sept.’ 27th. - : . ; 1 
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The Human Lpidemic Bill, 

Tu5 conference on.the new, Human Epidemic Bill for, the, 
whole empire began in the Imperial Office of Health. yester-, 
day, and is expected to last several days. Dr. Koehler, 
Director of the Office of Health, presides, and Drs.,Koch,. | 
Pistar, Gerhardt, Schweninger, Kerschensteiner and Petten- ~ 
kofer are among the members. F a 

How to Get First-rate Drinking-water. 

.Dr, Hans Brackebusch, whose proposal for the disinfecting 
of water on a large scale I have already alluded to, answers 
inquiries a8 to the best method of disinfecting water for 
household use as follows: ‘Fill a stone vessel capable of 
holding about twenty litres to within a hand’s breadth from the 
top with water, add three heaped tablespoonfuls of cement, 
and stir the mixture with a large wooden spoon for five minutes. 
The water then clears very quickly, and is fit for washing 
the body and for cooking everything except pulse. To get 
drinking-water, filter through coffee-paper into a carafé and 
add seltzer till the turbidness resulting at first disappears. 
‘he cement contains ‘so much free lime that the killing of 
the bacilli is certain, Tho dissolved dime is converted by the 
carbonic acid of the seltzer into bicarbonate of lime, the sub- 
stance to which mountain water owes its freshness. ‘The 
cement must be fresh, and must not have lain beside smelling 
substances. Five pfennigs’ (a little more than a halfpenny) 
worth of seltzer suflices for five litres of water.”’ 

Professor Ernst Beckmann, e 

Professor Ernst Beckmann of Giessen has been called to. 
Erlangen. He established himself first asa private lecturer, and. 
was then appointed Extraordinary Professor at Leipsic, where 
he was also Professor Ostwald’s first assistant in the Chemical 
Institute. He was called to Giessen only last year, and 
taught chemistry there. His writings have appeared for the 
most part in the Journal of Practical Chemistry, the. 
Periodical of Analytical Chemistry and the Reports of the: 
' German Chemical Society: aes . 
: Ancient Hygtene. | ' 

‘The 156th number of the Collection of Popular Scientific 
Lectures, edited by Professors Virchow ‘and Wattenbach, 
contains an essay on Ancient Hygiene by Professor Hagen 
of Berne, an important part of which is a survey of the 
opinions of the Roman military engineer Vitruvius on archi-" 
tectural hygiene. 

German Doath-rates. 

The death-rates of the German cities in the week which. 
ended on the 8rd inst. were as follows :—Elberfeld 17:8, 
Nuremberg 18:9, Barmen 20:3, Bremen 20-7, Stuttgardt 22:6, 
Berlin 24-7, Dresden 25, Dantzic 26, Frankfort-on-the-Main 
26'8, Munich 27°6, Kénigsberg 29, Strasburg 29, Diisseldorf 
29-4, Aix-la-Chapelle 31°4, Halle 32-4, Cologne 33-7, Krefeld 
.34, Stettin 35-1, Breslau 36:2, Leipzig 36:4, Brunswick 36:8, 
Magdeburg 37°6, Hanover 38:9, Chemnitz 44, Altona 49 7, 
. Hamburg and its suburbs 355°6._ : 

~ + Miscellancous Itoms. sues 

he German Government and the Society of German Women" 

"have established a hospital at Cameroons. ie : 

Army-Surgeon Dr. Kohlstock, who served for a year as 

‘miedical officer inthe Getman force in Bast Africa,/has been 

appointed to-the newly-founded chair of .lropical Hygiene in 
the Berlin Seminary for Oriental Languages. oa 

Dr. Eduard Schubert, of Frankfort-on-the-Main, known as. 
an investigator of the life and writings of Paracelsus and as. 
‘a writer on that subject,'died’a few weoks ago. - Phe 

Borlin, Sopt. 27th. Sia wh 


Istincron Inrrrmary.—On September 22nd the 
guardians met again to decide upon the site of the proposed 
new infirmary. After some discussion, the Board resolved 
that a deputation should wait upon the trustees.of the High- 


gato Hospital, with a view to purchasing it. 


, 
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Obituary, 


GEORGE DIXON LONGSIAFYF, M.D.Ep1y., LE.P.8.Gas, 


GrEorex Dixon Lonesrarr, who died at his residence, 
Butterknowle, Wandsworth, on Friday, Sept. 23rd, in his 
ninety-fourth year, was born on March 31st, 1799, at Bishop 
Wearmouth, in the county of Durham, At Edinburgh, in 
1828, he obtained the degree of M.D., in which university he 
was for some time assistant to Dr. Hope, Professor of 
Chemistry, and in that capacity is believed to have been 
the first teacher of practical chemistry to medical students in 
this country. For some years he practised asa physician 
at Hull, and was one of the first lecturers at the Hull and 
East Riding School of Medicine, the formation of which 
institution, indeed, was largely owing to his exertions. Tt 
1838 he married Maria, eldest daughter of the late Henry 
Blundell, J.P., of Hull, by whom he leaves two sons. After 
some years’ residence in America he busied himself with 
mercantile affairs, and for.many years acted as chairman of 
the firm of Blundell, Spence and Company, Limited, remain- 
ing a director of that company till his death. He was an 
active supporter of Canon Wilberforce’s anti-slavery move- 
ment; and during the Chartist agitation of 1848, though he 
sympathised with many of the objects of the Chartists, he 
nevertheless acted as a superintendent of special constables 
and induced many Chartists to take the side of law and 
order. Dr. Longstaff was a frequent lecturer at Mechanics’ 
Institutes, an cancational movement which he spared no 
pains to promote. His interest in the spread of education 
‘was, moreover, displayed by the presentation, in 1887, of a 
reading room to the Wandsworth Tree Library, founded 
under the auspices of the Free Public Library Commission, 
of which he was chairman. He was a founder and Vice- 
President of the Chemical Society of London, and for 
many years acted as chairman of the Royal Maternity 
Charity. He was one of the first members of the Wands- 
worth District Board of Works, and resided in that parish 
for upwards of fifty years, 


JOHN CHURCHILL, M.R.C.S., L.S.A. Lop. 

" ‘rz deceased gentleman whose remains have been deposited 
in the family vault at Egmont after cremation at Woking 
died on Friday, Sept. 2nd, at his residence, Hall Croft, 
Gosforth, Carnforth, Cumberland. He was born on the 4th of 
September, 1815, at Chertsey, in the county of Surrey. After 
serving an apprenticeship to a surgeon in that town he entered 
at Middlesex Hospital ; subsequently obtaining the diploma of 
the Royal College of Surgeons. He was clected house surgeon 
to the Whitehaven Infirmary in 1843, but left this institution 
three years afterwards and went to London, leaving the 
metropolis after a stay of only one year for a vacancy which 
occurred at Gosforth. In 1880 he was placed on the Com- 
mission of the Peace for the county. In local affairs he took a 
very great interest, and the legacies which he left under his 
will to the following institutions show in a marked degree the 
spirit of benevolence which characterised the deceased 
gentleman. Hc has left legacies to the Whitehaven and West 
Cumberland Infirmary, of which institution he was a life 
governor; to the Middlesex Hospital, London; Gosforth 
Church building and augmentation funds ; Seascale Church 
building fund ; Discharged Prisoners’ Aid Society, Carlisle ; 
Industrial School at Cockermouth ; and the Soup Kitchen, 
Whitehaven. 


' CoRONER For THE Western Duistrict.—The 
Public Control Committee of the London County Council 
have recommended that Dr. C. Luxmoore Drew should 
be appointed Dr. Diplock’s successor as coroner to the 
Western District; A number of members protested against 
the action of the committee in failing to submit several 
names for the consideration of the Council, and an amend- 
ment was proposed to the effect that the report should 
be referred back to the committee, in order that three 
names might be submitted to the Council. It was finally 
decided to vote upon eight selected candidates who had 
wppeared before and been examined by the committee, the 


result being that Dr. Drew was elected by a large majority. 


Aedicnl Helos. 


University or Durgam.—The following candi- 
dates at the Second Examination for the degree of Bachelor 
in Medicine at the College of Medicine, Newcastle-on-'yne, 
have satisfied the Examiners :— 


Second Class Honours.—Lionel Claude Everard Calthrop, M.R.C.S:, 
L.R.C.P., London Hospital, 


Pass list.—Wilfred Ernest Alderson, Robinson Brown, Wm. Andrew" 
T’Anson Charlton, Percival Davidson, Gilbert Gocher, William 
Thomas Harkness, Christopher Julius Jeaffreson, Tom Sanderson, 
George William Scott, William Smith, ana Percy Hugh Wardoll- 
Z olimeon, College of Medicino, Newcastle-on-Tyno; Leonard Harman, 
L. 


Thomas’s Hospital; Alfrod Grosvenor: Hinks, M.&.C.S., 
»C.P., and Edwd. John Steegmann, M.R C.S., M.R.C.P., L.S.A.s 
Mary’s Hospital; William Ernest Jones, §., L.R.0.P., 
and Bertio James Mayne, Middlesex Hospital ; nk Laughton- 
Smith, Ernest Percy Satchell, and George Hedley Tomlinson, 
Mason College, Birmingbam; Walter Frederic Miller and Fredk. 
William Rowland, Gaye Hospital; John Ralph Prior, King’s 
College Hospital; Ferdinand Claronce Smith, M.R.C.S,, M.R.C.P., 
L.S.A., University College, London, 


Socrrty or Apornecarizs or Lonpon.—The 
following candidates have passed in the respective subjects :-— 
Surgery.—J. N. Dobie, Cambridge and St. Mary's Hospital ; G. Grace, 
Bristol; G. B. Gillman, Yorkshire Collego, Leeds; S. L. Martin, 
London Hospital ; G. H. Jones, Middlesex Hospital; R. A. Smith, 
Edinburgh. 

Medicine, Forensic Medicine and Midwifery.—E. Henry, St. Bartholo- 
mew’s Hospital ; M. Richards, London Hospital ; J. M. Swanson, 
Charing-cross Hospital; P. M. Thomas, Cleveland, U.S.A.; A. E. 
Wilson, St. Mary's Hospital. 

Medicine and Forensic Medicine.—W, Fowler, Durham ; G. L. Godwin, 
Edinburgh, 

Medicine and Midwifery.—W. E. Barker, Owens College, Manchester ; 
F. B. Lewis, London Hospital; E. D. Madge, Middlesex Hospital ; 
J. H. Roberts,-Guy’s Hospital, 

Medicine,—D, Berne, Royal Free Hospital. 

Forensic Medicine and Midwifery.—I. V. Denne, Westminster Hos- 

ital; E. J. T. Jones, St. Thomas's Hospital ; A.J. Russell, London 


i 
Hospital. 
Forensic Medicine.—B, S. Foulds, Charing-cross Hospital; S, L. 
ospital. 


Martin, London Hospital ; T. E. Pallett, Westminster 
Midwifery.—E. C. Adams, St. Bartholomew's Hospital, 
‘To Messrs. Dobie, Fowler, Grace, Hillman, Lewis, Martin, 
Pallett, Smith, Thomas and Wilson was granted the diploma 
of the Socicty entitling them to practise Medicine, Surgery 
and Midwifery. 


Lirrrary Inrenticence.—Dr. von Schroeder 
has retired from the joint editorship of the St. Potersburger 
Medicinische Wochensehrift, his place being taken by Dr. 
Rudolf Wanach of St. Petersburg.—A new medical journal 
has appeared in New York under the editorship of Dr. Aulde. 
It is entitled Lhe American Vherapeoutist, and is to be 
devoted exclusively to therapeutics. 


A PAPER on the Urgent Necd for amended 
Legislation for Inebriates will be read by Mr. W. H. 
Williams, M.R.C.P., at the quarterly general meeting of the 
Society for the Study and Cure of Inebricty, at 11, Chandos- 
strect, W., on Thursday afternoon, Oct. 4th, at 4 o’clock, 
when the chair will be taken by the President, Dr. Norman: 
Kerr, F.L.S.. 


Firz ar tue Jessop Hosrrran, LEAvyarEavE.— 
A fire, which was fortunately discovered before very scrious 
consequences resulted, broke out on the'22nd ult. at the above 
hospital. ‘The disaster was probably due to the ignition of 
the floor of one of the rooms which it was desired to fumi- 
gate by means of a pan of sulphur. 


Warer-suprLy or THasrines.— The Hastings. 
Borough Corporation are engaged in carrying out experiments: 
at Brede, with a view of getting an additional water-supply 
to the town. When the wells are sunk there will be a daily 
yicld of 3,000,000 gallons. ‘The cost of the undertaking is. 
roughly estimated at £70,000. ‘Ihe water from the springy 
is reported to be exceptionally pure. 


Prorosep Isozarron Hosrrrat, BANstrEAp Downs. 
Last week a meeting of tho Joint Committees of the 
Sutton and Carshalton Local Boards and the Epsom Rural 
Sanitary Authority was held to consider the suggested site 
on Banstead Downs for the erection of an isolation hospital. 
It was resolved that the proposed site, on the terms offered, 
be accepted. It was also resolved that application be made 
to the Central Board for power to constitute the three local 
authorities into a joint board for the management of the 
hospital. 
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. Exerer Cenrre St. Jonn AMBULANCE Asgocra- 
TION, GREAT WESTERN RAILWAY BRranon.—On Sept. 26th 
‘the Duke of Edinburgh presented tho students who had 
‘been successful in the Great Western Railway Branch of the 
‘Exeter Centre of the St. John Ambulance Association 
‘examination with certificates. 


Tur New Wusrern Hosrrran.—aAt a meeting of 
the London County Council on Sept. 26th it was agreed, 
on the recommendation of the Finance Committee, to lend to 
tthe Metropolitan Asylums Board the sum of £46,825 for the 
purpose of erecting additional buildings at the Western 
Hospital and for the reconstruction of the Western Ambu- 
ance Station. ~ 


New Disinrecring Cusmper ror Isiineron.— 
On the initiative of Mr, Alfred Harris, medical officer of 
‘health, itthas been decided by the public ocalth committee 
to recommend to the vestry the desirability of erecting a 
«lisinfecting chamber on a piece of ground within the bounds 
of ae parish. ‘Lhe estimated cost of building and apparatus 
sis £1500, ce 


Foornart Casvaurizs.—Whilst playing a game 
on the 17th ult. at Dixon’s-green, Dudley, a youth badly 
fractured his left arm. On Saturday, during a match 
Setween. Laurieston and King’s-park, Falkirk, the King’s- 
park goal-keeper, through colliding in the midst of a 
scrimmage with one of the opposing forwards, fractured his 
ieft leg just above the ankle. 5 


Distnrection or ParcrLs.—An arrangement 
das been come to between the General Post Office authorities 
and the Clerkenwell Vestry whereby the latter undertake 
the disinfection of Post Office parcels at a charge of six 
shillings each time the apparatus is uscd, irrespective of the 
number of parcels, and this charge to include the services of 
two men fetching the parcels in the disinfecting truck and 
xeturning them when disinfected. 


Tar number of patients remaining in the 
sseveral fever hospitals of the Metropolitan Asylums Board at 
inidnight in Sept. 27th was as follows :—Eastern Hospital, 
415 scarlet fever, 64 diphtheria and 37 enteric fever ; North- 
Western Hospital, 411 scarlet fever, 98 diphtheria and 
21 enteric fever; Western Hospital, 302 scarlet fever, 45 
diphtheria, 3 typhus fever and 12 enteric fever; South- 
Western, 307 scarlet fever, 61 diphtheria and 25 enteric fever ; 
South-Eastern, 404 scarlet fever, 20 diphtheria and 9 enteric 
Jever ; Northern Hospital, 824 scarlet fever and 18 diph- 
5. and at the Gore Farm Hospital there were 724 cases 
of scarlet fever. ‘The hospital ship Alas had 2 cases of 
small-pox. 


Presentations.—Mr. A. W. Douglas, L.R.C.P., 
L.R.C.8, Edin, L.F.P.S8. Glasg., of Brushgrove, Clarence 
River, New South Wales, was presented on July Sth last, on 
the occasion of his leaving the district, with an illuminated 
address and a gold Waltham watch, suitably inscribed.— 
Dr. Arthur W. Kempe, of Exeter, has been presented by the 
‘Exeter Fire Brigade with a silver salver, in appreciation 
of his services as their medical oflicer.—Mr. A. E, Wynne, 
LRC.P., LRCS. Edin, LIPS. Glasg., of Dublin, has 
‘been the recipient of a handsomo illuminated address and 
a purse of sovereigns, from the medical sind surgical staff of 
‘the Mercer’s Hospital in that city, as a token of respect 
<und esteem, 
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LIST OF PRIZES AT THE LONDON 
MEDICAL SCHOOLS. 


“Tu following is 2 list of the prizes &c. awarded for the 


‘sessions 1891-92. 

St. BARTHOLOMEW’S HospiTAL,—Lawronce Scholarship and Gold 
Medal: 1, W. G. Mastorman, Brackenbury Medical Scholarship : 
L.A, &, Stack. Brackenbury Surgical Scholarship: A. H. Buck and 
A. N. Weir, equal. Senior Scholarship in Anatomy, Physiology and 
Chemistry : E. J. Toyo; prox. acc, F. Fraser. Open Scholarships in 
Science, Chomistry and Physics : ‘M. Coloman and 'T. Horder, equal, 
Biology and Physiology: H. T. Gillett. Junior: V. H. Blackman. 
Proliminary Scientific Exhibition : J. Hussey Jeaffreson Exhibition : 
F, H, Nimmo, Kirkos Scholarship and Gold Medal: H. L. Brooksbank, 
Bentley Prize (Surgical): H. J. Paterson. Hichens Prize: H. J. Pater- 
son, Wix Prizo: No award, Harvey Prizo: M. G. Pearso , J. Currie 5 
8, G. A.C. Calvort; 4, . Sowry; 6, A. W. R. Cochrane; 6, E. J. 
Toyo; 7, F. A. Smith ; 8,8. P. Kesteven. Sir George Burrows’ Prizo, 
Skynner Prize: A. 8. Blackwoll and W. B. Jones, equal. Practical 
Anatomy (Junior)—Treasuror's Prize: 9. P. Huggins; ¥, G. EB. Dodson; 
3,8. BP. W. Brigstocko and W. R. Stowe; 6. J.P. Maxwoll; 6, E. J 


Simmonds ; 7, W. K. Miller ; 8, ©. FP. Marks; 9, F, H. Nunn. Practical 
Anatomy (Senior)—Foster Prizi |. H. Meachor; 2, T. P. Logg 5 
3, H. 'T. Gillett and A. Woodward; 6, G. I. Sowry; 6. J. Currie; 
 G. A. C, Calvert; 8, M. G. Pearson; 9, A. W.R. Cochrane, Shuter 
Scholarship: W. M.‘Borcherds. Junior Scholarships: J.T. Horder ; - 
2,3. Hussey. Junior Scholarship in Chemistry (1801): E. J. Toye; 
2,3. Currie and EB G. B, Drury, i 
Sr. George's Hosritat.—£126 entrance scholarship : H. M. Cocper. 
£50 entrance scholarship: J. M. Manning. £66 entrance scholarships : 
F, C. Bottomley. C Kempson. Pollock Prize in Physiology: C. R. 


Watson. ‘he Henry Charles Johnson Prize in Anatomy ; Reginald 
Norman, 


0 The William Brown £100 Exhibition; R. G. Turner. he 
William Brown £40 Ixhibition: C. C. S. Barry. Sir Charles Clarke's : 
A. 1. Weston, ‘The Treasurer's: G. H, Gouldemith. ‘The Thompson 
Medal: G. Carré, ‘The Brackenbury Prize in Surgery: A. L. ‘Tatham, 
Third Year's proficiency: G. R. Baldwin, Second Year's proticiency : 
L. G, Davies. First year's proficiency : C. R. Keyser. 

Guy's Hosrittat.—The Trensurer’s Gold Medal for Clinical Medicine: 
Arthur Mantell Daldy, Romford ; Alfred Theodore Rake. Fordingbridgo, 
proxime accessit. The Treasurer's Gold Medal for Clinical Surgery : 
Alfred Theodore Rake, Fordingbridge. Gurney Hoare Prize for Clinical 
Study? Herbert Mdward Durham, London. Byaney Prize for Patho- 
logy : Arthur Mantell Daldy, Romford. Golding-Bird Prize and Gold 
Medal for Diagnosis : Charles Satchell Pantin, Blackheath. Sands Cox 
Scholarship for Physiology: Charles Jobn Harnett, Guildford; alfred 
Salter, Blackheath, promins aoocert’, Michael Harris Prize for Anatomy : 
Henry Alford Moffat, Grahamstown, Cape Colony. ‘tho Arthur 
Durham Prizes for Dissection: First Year's Students—Norman Ioward 
Pike, Stroatham-common, prize, £6; Richard Hamilton Ashwin, Spald- 
ing, certificate: Arthur George Butler, Beckonbam, Kent, certificate. 
Second Year's Students—Richard Foster Clark, Plymouth, prize, £16 ; 
James Henry Horton, Charlton, certificate; Henry Alford Moffat, 
Grahamstown, Cape Colony, certificate. Prizes for Fourth Year's 
Students: Francis Jordan Coleman, Hunmanby, Yorks; Charles 
Satchell Pantin, Blackheath, and Geooge Frederic Still, ol- 
lington-park, equal, £12 cach; Arthur John Sharp, Bromley, 
Kens, certiticate ; William Jolm Jobnaon,. Shefford, certificate ; 
David Morgan Beddoe, Merthyr Tydfil, certificate, Prizes for 
‘Third Year's Students: John Alexander Howard, Canonbury, 
first prize, £26; Hugh Milton Stewart, Beckenham, Kent, second prize, 
£10. Prizes for Second Year's Students, 1801: Guy Eugene Manning, 
Hammersmith, first prize, £25; Leopold Ernest Valentine Every 
Clayton, Nelson, Lancashire, second prize, £10; John Alexander 
Howard, Canonbury, certificate ; Arthur Henry Leote, Wellingborough, 
certificate, Prizes for First Year's Students, 1801: Francis James 
Steward, Old Charlton, first prize, £50; Charles John Harnett, Guild- 
ford, and Alfred Salter, Blackheath, equal, £12 10s. each; Iarold 
Nolan, London, certificate. Prizes for First Year's Dental Students 
John Brodribb Parfitt, Reading, prize, £10; Charles Ienry Oram, 
South Molton, certificate; George Sidney Frederick Manton, London, 
certificate. Prizes for Second Yoar's Dental Students: Richard Ernest 
Woodcock, Pontefract, Yorks, prize, £15; Samuel Ralph Apthorpe, 
Bromley, Kent, certificate ; Archibald Rutlidge Henry, Hastings, certi- 
ficate. Prizes for Practical Dentistry : Stephen Keele, London, prize, 
£10; Archibald Rutlidge Henry, Hastings, certificate; Harold Arthur 
Turner, Eastbourne, cortificate, Open Scholarships in Arts: Gorald 
Burton-Brown, Cambridge, 100 guineas ; Norman Lavers, Tasmania, 60 
guineas, Open Scholarships in Science ; Arthur George Butler, Becken- 
ham, Kent, Peter Henry Haylett, Kimberley, Cape Colony, and Hugh 
Milton Stewart, Beckenham, Kent, equal, £61 5s. each. 

Lonpon Hospirat.—Entrance Science Scholarships, instituted 1875, 
given for proficiency in the subjects required for the preliminary 
scientific M.B, examination at the University of London : £76 schofar- 
ship, H. Innes; £50 scholarship, C. E. Davenport. Buxton Scholar- 
ships, given for proficiency in the subjects required for the preliminary 
examinations : £30 scholarship, G, H. Warren ; £20 scholarship, J. G. 
Wallis. Clinical Medicine: £20 ‘scholarship, given jointly by tho 
House Committee and the Medical Council, A. Strange ; honorary cer- 
tificate, I. J. Woollacott. Clinical Surgery : £20 scholarship, givon 
jointly by the House Committee and the Medical Council, A, Strango ; 

honorary certificates, J, W. Hull and J. i. Gilbert Rogers. Clinical 
Obstetrics : £20 scholarzhip, given jointly by the House Committee and 
the Medical Council, A. Strange; honorary cortificates, J. W. W. 
Stanton and H. L. Barnard. “Duckworth Nelson Prize (blennial) : 
Awarded last year. Letheby Prize: £30 prize for proficiency in 
chomistry, J.C. Spillanoand D. P. Harris ; honorary certificate, R. Bebb. 
Hutchinson Prize (triennial) : Awarded 1890, W. G. Noble. Anatomy, 
Physiology and Chemistry: £26 scholarship, given by the Medical 
Council, W. B. Butlor. Anatomy and Physiology: £20 scholarship, 
ivon by the Medical Council, Elgar Down; honorary cortificate, LU. 
tunes, Dressers’ Prizes, for Zeal, L{ficiency, and Knowledge of Minor 
Surgery, given by the House Committee : £16 prizes, J. D. 
A. Good'ng. Practical Anatomy Prizes: £6 prizo, H. E. B 
tize, M. Cameron ; £3 prizo, J. V. Worthington ; £8 pri: 
Spillano ; £8 prizo, A. EK. Lovitt ; £2 prize, A. Gooding ; £2 prize, 


Rigby. 

Loxbon Scuoon or Mepicine For Womey.—Summer Session, 
1801,—Materin Medica: Examiner, Dr, Sainsbury—Prize, Miss Moffett ; 
certificates, Misy S. Hughes and Miss Despard, Practical Chomistry : 
Examiner, ©. W. Heaton, I'.C.S.—Prizo, Miss Yardloy ; certificates, Miss 
Thornett and Miss Hull. Practical Organic Chemistry; Examiner, 
©. W. Ieaton, F.C.S,—P: Miss E, Knight; certificates, Miss Bennett, 
Miss do Steiger, Miss Appel, and Miss Flint, Histolog: and Practical 
Physiology: #xaminer, Professor Halliburton—Prize, Miss M. Benson ; 
certificates, Miss Appel, Miss M. Webb, Miss Turlo Evans and Miss 
Dodson. Forensic Medicine: Examiners, Dr. Dupré and Mrs. Dowson, 

. and S.1.—Prizo, Miss Hatch; cortiflcates, Mrs, Rye, Miss 
doch and Miss Balo.” Winter Session, 1801-02,—Physiology : Ex- 
auinor. Professor Halliburton, I.R.S.—Prizo, Miss Hayward ; cortitl- 
cates, Miss Appel, Miss Stonoy, Miss Thornett, Miss Patch, Miss 
Lewin, Miss Flint and Miss Vaughan. Chemistry: Examiner, C. W. 
Beaton, 1.C.S.—Prizo, Miss Yardloy 5 certificates, Miss Colebrook 
and Miss Rawlinson. Organic Chemistry: Examiner, C, W. Heaton, 
E.C.S.—Prize, Miss Sweatman; certificates, Miss Stonoy and Mi: 
Caine. Anatomy, first year: Examinor. Stanley Boyd, F.R.C.S.— 
Prize, Miss Rawlinson; certificates, Miss Stoney, Miss Colebrook, 
Miss Hull, Miss Long, Miss Thorne, Miss Despard, Miss Suther- 
land, Miss Vaughan and Miss Adams. Anatomy, second year: 
Examiner, Stanley Boyd, F.R.0.8,—Prize, Miss Hodgins ; certificates, 
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Miss Lenoy, Miss Appel, Miss Holt and Miss de Steiger. - Medicine: 
Examiners, Mrs. Garrett. Anderson, M.D., and Dr. H. Donkin—Prize, 
Mrs, Rye; certificates, Miss Moffett, Miss Balo and Miss Murdoch, 
Midwifery: Examiner, Dr. Ford Anderson—Prize, Miss Hatch ; cortifi- 
cates, Mrs. Ryé, Miss Boyle, Miss Bale, and Miss Murdoch, Gynieco- 
logy : Examiner, Mrs. Scharlieb, M.D.—Prize, Miss Murdoch ; cortitl- 
cates, Miss Jones, Miss Bale, Miss Boyle, Miss Moffett, Miss 1, 
Ralght, Miss Gray, Mrs. Rye, Miss Westlake, Miss Harding, Miss 
Nicholas, Miss Corthorn, Miss Pellatt, Miss Berne, Miss Helen Greene, 
Miss Armitage, Miss Hatch and Miss Mitcheson. Operative Mid- 
wifery: Examiner, Mrs, Stanley Boyd, M.D.—Prize of five guineas 

ven by Mr. Wood, Miss Hatch; certificates, Mrs. Rye and Miss 

erne. No certificato is given under 66 per cent. of marks. Entrance 
scholarship for October, 1801, given by the executive council, value 
£30, awarded to Miss Latham; examiner, G.S. Carr, M.A. Fanny 
‘Butler scholarship, value £20 a year for four years, Miss Von Himpo ; 
Helen Prideaux prize, £50, Miss M. Sturge, M.B. Lond. 

St. Many’s HospiraL.—Entrance scholarship in Natural Science of 
100 guineas, 1891, F. A. St. John; entrance scholarships in Natural 
Science ‘of 50 Ineas, B, Lewitt, H. Sugden and W. B. Stevenson ; 
University scholarships of 50 guineas, W. J. Harris and J. A. Wright; 
Epsom scholarship of value of £120, no award. Summer Session, 1891— 
Second year—Midwifery: A. E. Wilson, prize ; A. Stanley and & Ria. 
dick, certificates of honour, Medical Jurisprudence: J, KE. Beggs, 
B.A., and A. E. Wilson, prizes; W. W. Linington and_R. Corfo, certi- 
ficates of honour. First Year—Materia Medica; J. E. P. Davies, prizo; 
W. Ashdowne, A. W. Sanders and J. C. Smellie, certificates of honour. 
Botany: B. Lewitt and F. A St. John, prizes; CU. D. Lindsey and W. B. 
Stevenson, certificates of honour. Practical Chemistry : W. Ashdowne, 

rize; J. N. MacDonald, H. G. Jones and F, Keogh, certificates of 

onour. Chemistry: i. Hansom, prize; C, S. Murray and W. Ash- 
downe, certificates of honour. Winter Session, 1891-02—Third year— 


Medicin: . T. Parsons, prize; C, M, Rhodes, W. Broadbent, B.A., 
and J. Morton, certificates of honour. Surgery: J, L. Morton, 
prize ; C. Prac- 


rriZ8 5 Parsons and C. M. Rhodes, certificates of honour, 
tical Surgery: J. L. Morton, prize; J. 


» certificate of 
honour. Pathology: J. E. Beggs, B.A. 


.K 


i. Beggs, B.A. Clinical Surgery: J. E. Begg: 
B.A., P ‘ical Meaicine; I. A. Nuthan, prize (1801-9: 
Second Year.—Anatomy: A. W. Sanders, prize; J, E. P. Davies, 


Hanson and J, U. Smoellie, certificates of honour. Phystology: A. W. 
Sanders, prizo; J. KE. P.'Davies and R. W. Dodgson, certiicates ‘of 
honour. First Year.—Anatomy: W. Ashdowne and M. F. Squire, 
prizes; W. B. Stevensoh and W. D. Wiggins, cortificates of honour. 
ehysiology: F, a. St, John, prize; P. S. Leleanand W. Ashdowne, cer- 
tiflcates of honour. Special Prizes, 1801.—Students of First Year—for 
Foner proficiency in Anatomy, Physiology, Materia Medica and 

hemistry: A. W. Sanders. Students of Second Year—for general 
proficiency in Anatomy, Physiology. Midwifery and Medical Jurispru- 
dence: A. E, Wilson. Students of Third Year—for general proficiency 
in Medicine, Surgery, Pathology and Operative Surgery, no competitors. 
Prosectors: A. W. Sanders and J.C. Smellie. 

MIDDLESEX HospiTaL.—Broderip Scholarships, for the best Exami- 
nation at the Bedside and in the Post-mortem Room: First, W. F. 
Lucas; second, H. B. Long. Govornors’ Prize: A Baldwin, Exhibi- 
tion in Anatomy: First yoar, C. W. Alford. Medicine: F. E. Rock. 
Surgery: Il. C. Thomson. Practical Medicine and Therapeutics : 
H, C. Thomson. Practical Surgery: W. F. Lucas. Practical Mid- 
wifery: B. W. Nankivell. Anatom: P. Coker. Physiology : 

. J. Dobbin, Chemistry: R, H. S. Preston. Hotley Prize: 
A. Baldwin, Lyell Medal: W. #. Lucas, Dissections: E. - Dobbin. 
Pathological Anatomy: R. A. Young. Midwifery: W. ‘I. Pugh 
and M. W. W. Curtis, equal, Forensic Medicine: C. H. Watson. 
Materia Medica: A. E, Walter. Practical Chemistry: T. 
Practical Physiology: N. B. Harman. Entrance Scholarships; First, 
E. du P. Aubin ; second, Charles Roberts. Certificates of Honour, in 
order of merit: Medicine—W. P. Lucas, A. Baldwin, II. C. ‘Thomson. 
Practical Surgery—T. W, Lockett, A. Baldwin, F. E. Rock, C. II. 
Watson. Anatomy—E, J. Dobbin. M. B. Pinchard, N. E. ‘Thomas, 
C. Ii. J, Robinson. Physiology—T. H. Wells, A. P. Coker, M. A. 
Raper. Practical Medicino—A. I, Shepherd and A. Baldwin, equal, 
F. KE. Rock. Surgery—A. Baldwin, I. i, Rock. Pathological 
Anatomy—F. E. Rock, W. M’C. Wanklyn, W. I’. Pugh, A. P. Coker, 
A. Cortes. Midwifery—F. E. Rock, G. A. Jones, R. A. Young. Prac- 
tical Midwifery—T. Carwardine, A. I. Shepherd, N. J. Smith, T. A. 
Beddy. Forensic Medicine—I. ©. ‘thomson, A. Baldwin, I". 1. Rock. 
Materia Medica—C, W. Alford, B. J. Mayno, 
Chemistry—'. ‘Thomas, W. H. Wykes, 
T. H. Jones and J. W. Myler, equal ; Smith and K, % Ward, 
equal, Practical Physiology—I. Dodd, B, KX. Uerring, Chemistry— 
C. Roberts, 

Sr. ‘Tnomas’s HWosrirat.—Entrance Science Scholarships: A. II. 
Stewart, Regent's Park, scholarship, 126 guineas, and cortificate of 
honour; F, 1 Gervis, HWavorstock-hill, scholarship, £60, and certificate 
of honour. First Year’s Student's: J. C. Harcourt, South Woodford, 
the William Tite Scholarship, £27 103,, and cortifleate of honour}; 
B, Dyball, Brixton, college prize, £20, and certificate of honour; A. IL. 
Stewart, Regent’s Park, college prize, £10, and certificate of honour ; 
F. B. Thornton, Leicester; M. Takayasu, Japan; A. J. Martineau, 
Lupus street ; F. IJ. Gorvis, Haverstock- ill ; H. N. Goode, Kensington— 
certificates of honour. Second Year's Students: G. G. Genge, Croydon, 
the Peacock Scholarship, £38 10s., and certificate of honour; W. ‘i. 
Tinley, Whitby, college’ prize, £20, and certificate of honour; i. L. 
Perry, St. Goorge's-square, college Prize, £10, and certificate of 
honour; A. L, Home, Hampstead; W. H. J. Paterson, Shephord’s- 
busb, and E, O. Thurston, Panton-street, equal; W. D. Frazer, 
Penarth—certificates of honour, ‘Third Year's Students: A, I. 
Russell, Greenwich, collego prize, £20, and certificate of honour; 
8. W. R. Richardson, Whitby, second tenure of the Musgrove Scholar- 
ship, and certificate of honour. Practical Medicine: A. R. O. Milton, 
Brighton, the Mead Medal, founded by Mr. and Mrs. Newman Smith. 
Surgery and Surgical Anatomy: W. G. Sutcliffe, Clapham, the 
Cheselden Mecal, founded by the late Mr. George Vaughan; 1. 
Smith, Wandsworth Common; W. Redpath, Norwood-road, 
tificates of honour. Solly Medal and Prize: W. B. Winston, Oxford. 
gardens, medal and prize, £20, For General Proficiency and Good 
Conduct; E. Smith, Wandsworth Common, the Treasurer's Gold 


N. B. Warman. Practical 
D. J. Jones; 15, W. Hopkins, 


cor.’ 


Medal. Certificates of Honour: Anatomical Assistants—S, W. F. 
Richardson, A. Ki. Russell. Prosectors: I. C. Crouch, G. G. Gonge, 
A. L, Home, L. N. Pentreath, KE. &. Perry, EB. O, Thurston. 
Asslatants, in’ Phystological Laboratory: W."'H. Dixon, H. (M. 
Hanison, J, 8S Hudson, W. H. J. Paterson. Pathological Assistants :. 
J.C. Durston, Ek, M. Hainwortb, W, @. Sutcliffe, louse Physician: 
C. R. Box, T. H. Kellock, U. Latter, J. J. Perkins, C. Wyman; non- 
resident, G. KR. F. Stilwell, D. F. Shearer, W. P. Purvis, House: 
Surgeons; &, Cobbett, T. H: Haydon, J. R. Harper, C. Wyman, 
T. H. Hellock, C, R, Box, W. I. E. Milton. T, A. M. Forde, Assistant 
House Surgeons: L. Cobbett, 0. Wyman, W. F. EK. Milton, T, A. M. 
Fordo, T. H, Kellock, C, R. Box, H. Burden, P. J, Atkey. Obstetric 
House Physicians: Senior—J, R. Harper, W. G. G. Stokes, W. I. 
Umney, A. Banks; Junior—W. L. ‘Wainwright, T. H. Haydon, 
Ophthalmic House Surgeons: C. H. Usher, S. G. ‘Toller. Clinical 
Assistants in the Special Departments: Skin, W. Bovillo, L. G. 
Scudamore; throat, ©. J. Atkoy, A. Dalzell, ‘Il. a. M. Forde; ear, E, 
Hi. G. Morris, J. H. Fisher, C. S. Wallace, * 

UNIVERSITY CoLLEGE.—Winter Session.—Entrauco Exhibitions = 
£100, W. B. L, Trotter of London; £60, C. B. Goring of London; £40 
each, equal, J. C, Il. Loicester of Dulwich and A, J. Rodocanachi of 
London, Atchison Scholarship (£60 per annum for two years): I’. V. 
Bunch of London. Atkinson Morley Scholarship (£45 per annum for 
three years): Douglas Drew of London, Bruce Modal; I’, B. Bunch of 
London, Physiology.—Senior Class : gold medal, J. H,Cook of London ; 
silver medal, P. J. Edmunds of London; certiticates, 3", equal, F. W. 
Chandler of Derby, A. Dimsey of London, ‘IT, C. H. Stevenson of 
Strabane; 6*, G. B. Hunt of London, Second Class: F. J. Coutts of 
London, If, G. Crookshank of London, S. E. Shoppee of London, C. C. 
“Weeks of Gibraltar. ‘fhird Class: C. Banting of London, J. N. Brown 
of London, A. Hunnard of London, T. A. Starkey of Northwicb, A. 
Young of Sheffield. Junior Class: silvor medal, J. Shardlow of Clay 
Cross ; certificates, 2", H. B. Shaw of Sydney ; 3*, D. N. Nabarro of 
London; 4", J. C, I. Leicester of Dulwich ; 5", W. G. Savage of Black- 
heath ; 6*, S. H. Belfrage of Putnoy; 7", P. 1X. Byrne of Drogheda. 
Second Olass: J. N. Bahadhurji of Bombay, J. A. Belcher of Gnosal 
T. R. H. Bucknall of Kidderniinster, F. B. Carter of Gravesend, C. C. 
Clarkson of Leicester, A. M. Connell of Barbados, C. B. Goring ofi 
London, L. S. Hughes of New Zealand, A. D,, Ketchon of Middles- 
brough, J. Murray of Honour Oak,.J. W. F. Rait of Forest-hill, A. 
J. Rodocanachi of London, 'T. O'N. Koe of London, J. D. Russell of 
Greenwich, #. Thomas of Cardigan, W. B. L. Trotter tof London. 
Third Class: H. J. Price of New Malden, A. R, ‘Loda of Jamaica, 
Pathology.—Practical Course: ‘Tuke Silver Medal, J. L. Bunch of 
London; Tuke Bronze Medal, 1. Costa of Jamaica; certificate, 8", I. 
T, ‘travers of London. Anatomy.—Senior Class: Gold medal, A. 
Dimsey of London; first silver, I, H. ©. Stevenson of_Strabano;, 
second silver, G, B. Hunt of London, Second Class: F. J, Coutts of 
London, A. Hunnard of London, ‘T. A, Starkey of Northwich, Third 
Class: C, Banting of London, J. ©. Hibbert of Watford, A. W. 
Jenkins of Liandyssul, W. KR. Nattle of Callington, Li. Stork of 
Ceylon, 8. E. Shoppce of London. Jumior Class: Silver medal, J. D, 
Russell of Greenwich ; certificates, 2",C. C, Clarkson of Leicester ; 3", 
J. A. Belcher of Gnosall; 4”, I. B, Shaw of Sydney ; 5*, A. D. Kotchen. 
of Middlesbrough ; 6", IL. J. Price of New Malden, Second Class :. 
J. N. Bahadhurji of Bombay; C. B. Goring of London; D, N. Naborro 
of London; A. J. Rodocanacht of London ; i, Thomas of Cardigan, 
‘Third Class: P. K. Byrno of Drogheda, I. A, Giinther of Hampton 
Wick, J. ©, I. Leicester of Dulwich, J. W. F. Rait of Forest Hill. 
Medicine,—Gold meda), I*. V. Bunch of London; first silver, M. Randall. 
of Beaminstor; second silver, J. Jones of Clydach; certificates, 4*,. 
Cc. G. Spencer of New Zealand; 6*, A. D. Heath of Exeter; 6*, G. A. 
Stephens of Cardigan. Second Class: A. Y, Fullerton of Sydney ; D. 
Keele of London. Surgery.—Gold medal, F. V. Bunch of London}. 
first silver, M. Randall of Beaminstor; second silver, OC, G. Spencer of 
New Zealand ; certiflcates, 4*, H. A. Ballance of London ; 6*, 1: W. Selby 
of Lewisham. Second Class; A. D. Ieath of Exeter, G. A. Stephens of 
Cardigan. Third Class: A. Y. Fullerton of Sydney, W. W. Iodgins of 
London, D. seele of London. Chemistry.—Prize, A. R, Tod of Jamaica; 
certiticate, 2", L. 8. Iughes of Now Zealand, Practical Surgery : Erichsen. 
Prizo, David Keele of London ; certificates, 2*, C. G. encer of Now 
Zealand ;3*, If. A. Ballance of London, Second class; OU. J. Warrison of 
Devonport, W. W. Hodgins of London, G, A. Stephens of Cardigan, I’. W. 
Wesley of London, E. 8. Worrall of Manchester. Clinical Medicine,— 
Senior Class : lellowes Gold Medal, F. V. Bunch of London; Fellowes. 
Silver Medal, I. W. Wesley of London ; cortiticates, 3", H. A. Ballanco 
of London; 4*, J. Jones ¢f Clydach, 6*, W. 'E. Lister of Leytonstono ;, 
6*, C. G. Spencer of New Zealand ; 7*, M. Randall of Beaminster ; 8*, C.. 
J. Harrison of Devonport. Second Class: R, Kvansor Dinas Mawddwy,, 
A. D. Heath of Exoter, D, Keele of London, A, G. Levy of London, 
J.B, Ramsay of Sydney, G. a. Stephens of Cardigan, 't. Streatfoild of 
London, ‘Third Class; A. Y. Fullerton of Sydney. J. L, Sawers off 
Blackheath, Junior Cliss: J. R. Bradford, M.D., D.S' Tellowes 
Silver Medal, R. W. Lake of Sydney ; certificates, 2*, ‘I. B. Stedman. 


of Leighton Buzzard J. Smyth of New Barnet; 4*, J. L. Bunch 
of London, Second Ulass : M. Ashley of Modbury, P. Best of St. Ives,. 
P. 8. Eves of London, ‘1, R, Liewellyn of Liantwitvardre, Third 


Class: W. Drake of Cantorbury, E. I’. Harwood of Lisbon, J. 
M. Stewart of London, A. M. Watts of Acton, Clinical Surgery.— 
Liston Gold Medal: A. B. Harrisof Oxford, Clinical Dental Surgory.— 
Silver medal, JI. A. Ballance of London ; cortificates, .2*, I, V. Bunch. 
of London, 3*, G. A. Stephons of Cardigan and I’, W. Wesley of London, 
equal ; Second Class, H. it, 8. Clarke of Malvern. Summer Session—- 
Ifistology and Practical Histology.—Gold medal, P. K. Byrne of Drog- 
heda; silver, J, A. Belcher of Gnosall and CU. B, Goring of London 
equal; certificates, 4*, J. D, Russell of Greenwich, 6*, J. OC. HU, 
Leicester of Dulwich, D, N, Nabarro of London and A, J. Rodocanaché 
of London equal, 8*, H. B. Shaw of Sydney. Second Class : H. Clifford 
of London, 'hird Class: U. 2. mms of London, Pathology.—I"illiter 
Exhibition of £30: J. Le M. Bunch of London ; silver medal, Isanc 
Costa of Jamaica, Chemistry (Chemistry and Chemical Physics).—Prize,, 
R. H, Iyde of London ; certificates, 2%, L. S, Hughos of New Zonland. 
and L, I, Creasy of Ealing, Second Class, HI, Chatterton of London. 
‘Third Class: C,’M. Atkinson of Ashford, P, D. Barker of Kimpton and_ 
C. G, Moflitt of Clapham, Practical Chemlstry.—Prize, R. 1. Hyde of 
London; certiticates—2", L, 8, Hughes of Now Zealand; 3*, C. G. Moffitt. 
of Clapham ; 4", P. D, Barker of Kimpton ; 6", L. 1, Creasy of Ealing. 
6*, H. Chatterton of London and ©. M. Atkinson of Ashford, equal- 
Third Class: H. H. Fawcett of London. Senior Practical Class; prize, 


\ 
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J. 9. Bolton of Whitby ; certificates, 2*, A. Dimsey of London ; 3*, J. N. 
Teown. of London, Second Class: F. J. Coutts of London. Organic 
Chemistry.—Prize J, 8. Bolton of Whitby; certificate, 2*, F. J. Coutts 
o{London. Second Class: ‘f, A, C. Stevenson of Strabane. 
F, W. Chandler of Derby and A. Dimsey.of London. Junior Organic 
Chemistry—Cortifcate, 1%, J. Shardlow of Clay Cross. Third Class: 

| B. Goring of London, Materla Medica and Therapeutics— 
Gold medal, A. Dimsey of London; silver medal, T. A. Starke: 
of Northwich ; certificates, 3", J. S, Bolton of Whitby; 4*, J. 
Pole Kitson of Southsea and H. J. Price of New Malden, 
equal. Second Class: J. N. Brown of London and C. C, Clarkson 

{ Leicester. Midwifery—Senior class; gold medal, A Gaskell of 
Dartmouth ; silver medal, P. H. Stirk of Wolverhampton, Juntor 
class, silver medal, A. W. Kirkpatrick-Picard of London ; certificates, 
2°, Palomon Beat of St. Ives; 3*, I’. B. Stedman of Leighton Buzzard ; 
u*, A. J. Lang of Southport; 5*, A. J. Price of Now Malden; 6*, G. P. 
James of Linnelly. Medical Jurisprudenco,—Gold medal, C. M. Spain 
af London, Hygione and Public Moalth.—Silver medal, J, Wilkie of 
London, “Second Class: J. Rannie of Aberdeon. Clinical Medicine.— 
Funior Class: Fellowes Silver Medal, W. D. Jones of Chip ing Sudbury ; 
<ertificato, 2", A. P. Nuttall of Bury. Second Class: A. W. Kirkpatrick- 
Picard of London, Third Class: W. E, Kirby of London, (*Obtained 
the number of marks qualifying for a prize.) 


Apporntuents, 


-Succesaful applicants for Vacancies, Secretaries of Public Institutions, and 


. others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the neat number. 


Ancien, E.J., M.B , C.M, Dub., has been appointed, pro. ten, Medical 
Officer for the Second Sanitary District of the Southampton 

Incorporation, vicé Archer, deceased. 

Bawey, T. C., L.R.G.P., L.M. Edin,, M.R.C.S., has been appointed 
Medical Officer for the Crewe Southern Sanitary District of the 
Nantwich Union. 

Bosrocn, J., M.R. 
Wymeswold Sani 

Bratton, J, A., LR. 
Officer for Ewell 

CARNELLEY, M,, L.! 

"Officer for the Gotham Sanitary District of the Basford Union, 


Dioby, C. A., M.D., B.Ch., D.S,M., L.M. 


-R.C.P. Irel., has been appointed 
Medical Officer for the Ticehurst Sanitary District of the Ticehurst 


Union.- 

@orrester, R. A P., M.B., C. M. Edin., has beon appointed Mealth 
Officer for Wycheproof, Victoria, South Australia. 

Wrancis, ERNEST EDWARD, M.R.OC.S., L.8.A., has been appointed 
Surgeon to the Assam-Bengal Railway. 

Hamiuton, R. H., L.R.C.P., LR.G.S, Irel,, has been appointed 
x Publte Vacdinator for the District of Mount Pleasant, South 

ustralia. 

HOoorer, MARSHALL, L.R.C.P., L.R.C.S. Edin., has been reappointed 

Medical Officer for the Codner Park Sanitary District of the Basford 


Union, 

Hovstny, J., M.D. St. And., M.R.C'S , has been reappointed Medical 
Officer of Health for the Kast Redford Rural Sanitary Distriet. 
Jackson, R., M.B., C.M, Edin, has been appointed Doputy Medical 

Officer for the Township of Sutton, St. Helen's, Lancashire. 

JErFREYS, JAS. G., L.S.A. Eng., has Deen appointed a. Public Vaccinator 
for the District of Naseby, New Zealand. 

Kempe, C. M., M.R.C.S., bas been reappointed Medical Officer for tho 
Port of Shoreham. 

MULLALBY, WM. T., M.D., M.Ca., U.R.C.P. Irel., has been appointed 
Health Officer for the Shire of Ballarat, Victoria, Australia. 

Pnituirs, Geo. G. 0., L R.C P. Lond., M.R.C.S,, has been appointed 
a Public Vaccinator, and also Health Offiver for the Shire of Heldel- 
berg, Victoria, Australia. 

Punvis, GEO. CARRINGTON, M D., B Sc. (Pub. Health) Edin., has been 
appointed Assistant Medical Officer of Health (Temporary) to the 
Port of Leith. ‘ 

Ricuanpson, A., M.D. Brux., L.R.C.P, Edin., M.R.C.8., has been 
appointed an Honorary Medical Officer of the Port Augusta 

‘ospital, South Australia, 

Wanp, A. A,, L.R.C.P, Lond., M.RC.S., has_boen appointed Medical 
Officor for the Christchurch Sanitary District and’ the Branch 
Workhouse of the Parish of St Giles, Vamberwoll, 

Wauuiams, @. R., 1.R.C.P, L.M., 1.2.0.8. Irol., has heen appointed 
Boteal Officer for the Seventh sanitary District of the Depwado 

Inion. 

Youna, Ricup. W., M.R.C.S., L.S'A., has been appointed Government 
Medical Officer and Vaccinator for the Lower Clarence River 
District, New South Wales. 


 ucancies, ’ 


For further information regarding each vacancy reference should be made 
to the advertisement, 


Benusnine County Councit.—Lecturer_ on ‘Hygione.” (Apply to 
Mr, Colbourn, Organising Secretary, 6, Russell-street, Reading.) 
BRiguton THROAT AND EaR Hospital, 23, Queen’s-road, Brighton,— 

Non-rosidont House Surgeon. Salary at tho rate of £60 por annum, 
CHELSEA HOSPITAL FOR WOMEN, S.W.—Clinical Assistant. 


ird Class: | 


CHARING-cRoss HosPitaL Mepicat Scioou.—Lecturer on Organic 
Chemistry. Minimum remuneration £100 per annum, 

City or EOnpON  HOseITAL TOR. DBAS OF THE Sas Ulotgeia. 
park, E,—Pathologist. Salary 1( Ineas per annum. (Applica. 
tions to the Secretary, 24, Fingbur velrouay E.C.) PP 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakofleld.—Junior 
House Surgeon. Honorarium £40 per annum, with board, lodging, 
and washing. 

County BorouGcn or STocKPoRrT.—Medical Officer of Health for the 
District of the Borough, and to the Infectious Diseases Hospital, 
and Surgeon to the Police Force, at a salary at the rate of £400.per 
annum. (Applications to the Town Clerk, Lord-street, Stockport.) 

CovENTRY AND WARWICKSHIRE HOsPiTaL.—Assistant to the Houso 
Surgeon, for six months. Honorarium £16, with board, residence, 
washing and attendance (exclusive of beer, wines and spirits.) 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physicians. 

HUDDERSFIELD INFIRMARY.—Honorary Physician, . 

INVERNESS District BOARD OF LUNACY.—Medical Superintendent for 
the Inverness Asylum. (Applications to Mr. R, Davidson, Queens- 
gate-chambers, Inverness ) i ‘ 

KKENT AND CANTERBURY HOsPITAL.—Assistant House Surgeon. Salary 
£50 a year, with board and lodging. 

Kent County Lunatic AsyLum, Barming-heath, near Maidatone.— 
Third Assistant Medical Officer. Salary £176 per annum, rising £5 
per annum up to £200, with furnishod quarters, attendance, 5 
washing, garden produce and milk. (Applications to Mr. Howlett, 
9, King-stroet, Mafdstone.) 

. C. L, care of J. W. Vickers, 5, Nicholas-lane, E.C.—Qualified 
Medical Man, to proceed to Mexico as Medical Superintendent of 
Mining Company. Salary £300 per annum. 

PopLaR HOSPITAL FOR ACCIDENTS, Blackwall, E.—Senior House 
Surgeon. Salary £100 per annum, with board &c. 

READING AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
Assistant Medical Officer. Terms £70, jn-door. (Applications to 
be nade, to R. M. B., Dr. Stansfiold, 80, Southampton-street, 

eading. 

Royat UNITED HospiTat, Bath.—House Surgeon for one year. Salary 
£60 per annum, with board, lodging and washing. 


Hirths, Blacriages ans Deaths. 


BIRTHS. 


GLyN-GrirFiti.—On Aug. 20th, at Allahabad, North-West Provinces, 
the wife of Dr. R. Glyn-Griffith, Senior Surgeon, E.I R., of a son. 

HEDGES.—On Sopt. 26th, at 18, Lake-street, Leighton Buzzard, the wifo 
of J. A. Hedgos, M.B.C.S. &c., Medical Officer to Local Board, of 
son. 

JouNSON.—On Sept. 26th, at Mickleton, Campden, Gloucestershire, the 
wife of James Bovell Johnson, M.D., of a daughter. . 

PRatr.—On Sept. 27th, at Weedon, Northamptonshire, the wife of W. 
Sutton Pratt, L.R.C.P. Lond., M.R.C.S., of a daughter. 

Scorr.—On Sept. 2ist, nt Heathfield, Bromley, Kent, the wife of John 
Scott, B.A., M.B., M.R.C.S., of a son, i 


MARRIAGES. 


FInLAYSON—SELLICK,—On Sept. 22nd, at St. Androw’s, Gibraltar, 
Henry W. Finlayson, M.B.. C M., Surgeon, B.N., to Charlotte 
Tlizabeth, only daughter of Stephen Sellick, Kensington. 

KKEyS- WELLS —LOWNDES.—On Sept. 21st, at Little Comberton, Dr. 
Ernest Novilo Koys-Wells, of White Parish, near Salisbury, to Grace 
Eleanor, second daughter of the Rev. E. S. Lowndes, M.A., Rector. 

Murriy—LLEws..yn —On Sept. 22nd, at St. Stephen’s Church, East 
Twickenham, Dr. H. Howard Murphy to Annie, daughter of the 
lato ‘Thomas Llewellyn, Esq. 

TRANTER-CARPENTER—I'ROOM.—On Sept, 24th, at St, Mark’s Hamilton, 
torraco, P. Tranter-Carpenter, MRCS, &c, of Stann Creek, 
British Honduras, to Amelia (Lillie) Froom, fourth daughter of the 
late Alfred Froom, Esq., of Maida-vale, W. 


DEATHS. 


ANDREWS.—On Sept. 21st, Henry Charlos Andrews, M.D., M.R.C.S., 
LS.A., L.M., late of Addison-terrace, Notting-hill, London, aged 
65. Frionds will kindly accept this intimation. 
Compron.—On Sept, 26th, at Pelham House, Poole, Francis Charles 
Compton, M.R.C.S., L.R.C.P., aged 38 - 
HIME oe Sept. 20th, at Barnsley, Yorkshire, W. C. Haimo, L.R.C.P., 
.8. Edin, 
On Sopt. 2lst, at 92, Windsor-road, Southp»rt, Robert. Heslop, 
.B.C.8.E. and L.S.A., Consulting Surgeon to St. Mary's Hospital, 
Mancheator, aged 68 years. 
LonasTarr.—On Sopt. 23rd, at hisresidence, Buttorknowle, Wandsworth, 
Geo-go Dixon Longstaff, M.D., in his 9ith year. 
Macgowan.—On Sept. 16, in London, Thomas Newall Macgowan, 
“B 


» aged 22, 
PRESTON. on Sept. 24th, at Kidderminster, Ii. T. Preston, M.D. Abord., 
CM., 


M.R.O.8. 

BicHARDS.—On Sept. 26th, the result of an accident, Robert Crout 
Richards, M.R. U, .M., of Orchard House, Shotley 
Bridge, aged 4 8, Portreath, Cornwall. 

RussELu.—On Se; 7th, at Worthing, John Russell, ‘Surgeon, aged 62, 


pt. 
late of Newcastlo-on-Tyno. 


BEstor, 


* NBA 50, ts charged for the Insertion of Notives of Births, 
sisted Marvages and ‘Deaths ¥ af 


$12. Tap Lanozt,] 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 am, by Steward's Instruments.) 


Tux LANCET Office, Sopt. 20th, 1802, 


Barometer} Dirco- 


Solar | Maxi. 
reduced to} tion | D: ‘Wot | Radia | mum | Min, |Rain-) Romarks ab 


Lovel| of |Bulb,| Bulb," in |'Tomp. |Tomp] fall. | ~ 8.30 a.at. 
aad S| Wind. Vasvo.| shade.) | 
N.W.| 66 | 55 96 | 6G | 55 Overcast 
W. | 61 | 59 oY) 62 56 Dull 
| 65 | 53°} 104 66 | 48 | .. Fine 
.W.| 56 | 64 | 100 | 68 | 53 | .. | Overcash 
S.W.| 61 | 569°] 89 | 67 | 6b * Cloudy 
‘/S.W. | 51 | 49 | 104 | 62 | 49 | *24 | Overcasb 
W. | 62 | 49 | 102 | 68,) 45 | Fine 


Medical Diary for the ensuing Week. 


Monday, October 3, 


Sr. BARTHOLOMEW’S HosPiTAL.—Operations, 1.80 P.M., and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour, 
Royal LONDON OPHTHALMIC HOSPITAL, MOORFIEZLDS. — Operations 
* daily at 10 a.m. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M., 
| and each day at the same hour, ‘ 
CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80, 
HOSPITAL FOR WOMEN, SOMO-SQUARE,— Operations, 2 P.M., and on 
. Thursday at the same hour, 
METROPOLITAN FREE, HOSPITAL.—Oporations, 2 P.M. 
Roya ORTHOPADIC HospiraL.—Overations, 2 P.M, 
CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 
UNIVERSITY COLLEGE HospiTaL.—Ear and Throat Department, 9 4.M.; 
Thursday, 9 A.M. 
Tuesday, October 4. 
Kuino's COLLEGE HosPiTaL.—Operations, 2 P.M.; Fridays and Saturdays 
at the same hour, 
Guy's HosprTaL.—Operations, 1.80 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P. 
Sr. THoMAS’s HosPITAL.—Ophthalmic Operations, 4 P.M.; Briday, 2P.M, 
Sr, Manx’s HospitaL.—Operations, 2 P.M. 
CANCER HOsPITAL, BROMPTON.—Operations, 2 P.M,; Saturday, 2 P.M. 
‘WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
‘West LONDON HosPiTaL.—Operations, 2.80 P.M. 
Sr, Many’s HospPiTaL.—Operations, 1.80 P.M. Consultations, Monday, 
, 2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M, 
‘Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro. 
therapeutics, samo day, 2 P.M. 


Wednesday, October 5, 

NATIONAL ORTHOPEDIC HospiTaL.—Operations, 10 A.M. 

MIDDLESEX HospiTaL.—Operations, 1.80 P.M.; Saturdays, 2 P.M. 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-cRoss HosriTaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THoMas’s HosriTaL,—Operations, 1.80 P.M. ; Saturday, same hour, 

Lonpon HospiTat.—Operationa, 2P.M,; Thursday & Saturday, samehour, 

81. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations 
2.80 P.M. 

Great NORTHERN CENTRAL HosPiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 1.80 P.o, ; Skin Depart 
ment, 1.45 P.M. ; Saturday, 9.16 A.M. 

Roya. FREE HospPiTaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN'S HosriTaL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown 
by Dr. Galabin, Dr. McAdam Lccles, Dr. Horrocks, Dr. Rutherfoord, 
Dr. Amand Routh, and Dr. Cullingworth.—Dr. Cullingworth : The 
Value of Abdominal Soction in certain cases of Pelvic Peritonitis, 


Ob. 


Thursday, October 6, 
Sr. GzonGE's HosPiTAL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M, 
UNIVERSITY COLLEGE HospiraL.—Operations, 2 P.M.; Ear and Throat 
Department, 9 A.M. 


Friday, October 7. 
Borat SouTH LONDON OPHTHALMIC HosPITAL.—Operations, 2 P.M. 
West LONDON MEDICO-CnIRURGICALSOCIETY (West London Hospital). 
880P.mM. Oponing Address bythe Prosident(Mr. Swinford Edward: 


Urinary Surgery of the Present Day contrasted with that of Twelve 
Years ago. 


Saturday, October 8, 


UNIversiITy COLLEGE HosPitaL.— Operations, 2 P.M.) and Skin Di- 
partment, 9.15 A.M, 


-NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


(Oor. 1, 1892. 


Hotes, Short Couments & Anstoers to 
| Corresuandents, 


1 

Tt is especially requested that carly intelligence:of looal events 
having a medical interest, or which it is desirable to bring 

; under the notice of the profession, may be sent direct to this 

| Office. 

‘All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lootures, original articles, and reports should be written on one 
sido-only of the paper. : 

Letters, whother intended for insertion or for private informa- 
tion, must bo authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot proscribe or recommend practitioners, 

Local papers containing roports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising depart- 
monts of TH LANont to be addressed ‘To the Publisher.” 

We cannot undertake to return MSS, not used. 


NOTE-TAKING AND MEDICAL StuDY AND PRACTICE. 


THE Phonetic Journal of the 24th ult., commenting on an article in our 
Students’ Number entitled ‘‘ Notes and Note-takers,” says :— 


“Tre Lancer points out that many students know a little 
shorthand, and wisely recommends them to improve their short- 
hand for the purpose. But as regards those students who have no 
knowledge of shorthand, it remarks that they will speedily acquire- 
anabbreviated form of longhand which will probably serve thelr 
purpose. We do not share the opinion. ‘Lo acquire a serviceable: 
method of abbreviated longhand is a long, laborious process, and 
the notes taken in it when acquired are usually slovenly and 
illegible, as must be the case when an attempt is mado to follow a. 
rapid speaker by moans of longhand, however abbreviated, and 
even when all that is sought to be taken down is a sontonco here 
and there, But the ordinary run of abbreviated longhand, that 
which the amateur note-taker develops himself, seldom re- 
presents a saving of more than 4 or 6 per cent, of 
the time that would be required to write in full long: © 
hand, On an emergency it breaka down entirely. Tho best 
advice to every medical student who does not know shorthand is 
that ho should devote some of his time to mastering an art that 
eminent medical practitioners declaro to have proved so valuable: 
to them. With that knowledge they wilt bo enabled to take 
notes with easo and comfort—notes that they wil! bo ablo to 
read without hesitation whenever they desire to do so. With the 
other piece of practical advico in tho article in Ti LANCET—namely, 
that students should securo woll-bound substantial note-books—we 
thoroughly concur. ‘They should be well bound avd substan- 
tial in order to be available for referonco in future years. 
Streas is laid in Tue LANceET article uoon the importance of 
note-taking as 2 means of cultivating in studont days certain habits 
that are conducive to success in later life. ‘The educationad 
value of the practice of note-taking is too often lost sight of ; but, 
as Tite LANCET writer points out, the studont who takes notes: 
rogularly is likely to develop the habit of punctuality. Like 
the professional note-taker, who is rarely behind time, the student. 
who takes notes systematically will mako a point of being present 
at the commencement of a lecture. He will also attend with more 
rogularity for fear of missing one Jecture of a course, and perhaps 
having to make good tho gap by a prolonged study of booka. ‘The 
practice of note-taking tends to strengthon tho powor of continu- 
ous attention and thus to develop a faculty of the groatest sor- 
vice in ovory walk of life. It also Lelps to promote thoroughness. 
‘The student who has acquired these qualities in his student days 
goes forth into the world with a mental equipment of useful habits. 
that are as valuable to him as tho knowledge he has gained. To 
take bis notes comfortably, cloarly, and so that thoy may be easily 
referred to and read in after yoars tho student must have mastered 
shorthand, and the one defect that we notico in an otherwise ad- 
mirable article is that this point is not emphasised so strongly as it 
deserves to be. Tho medical man who has mado himself proficiont 
as a phonographic note-taker in his carly days gots so accustomed. 
to rely upon shorthand that ho instinctively uses it whenover he 
has need to make notor, and in his professional work he has 
abundant need to do #0, Therofore it is with confidence that we 
urge upon all who aro, or who propose to become, medical mon to 
learn shorthand and to make it a daily companion of their studios,” 


Aqua Pura (Biggleswade) should consult an article which appeared in 
. Tite LANCET of Sept. 12th, 1801, page 628, 


THB LANOET,] 
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= 
Tue LImpet’s ADHESIVE POWER, 


Mr. J. Lawrence Hamilton, who has been continuing his experiments on 
the adhesive power of the limpet, informs us that he has found that 
whilst a force of 851b. is required to remove a living limpet from the 
place to which it has affixed itself, 261b, suffices to displace a Hmpet 
immediately after poisoning with corrosive sublimate, and that o 
forco of 9}1b..will detach tho limpet twenty-four hours after death. 
From the experiments which he has made he thinks he may, perhaps, 
bo justified in concluding that while some portion of the adhesive 
ower may or may not bo due to atmospheric pressure, a very con- 
siderable amount, if not the whole, is dependent upon the power of 
the creature to throw outa very tenacious substance. In favour of 
the latter view is the definite evidence of the absence of a vacuum 
‘beneath the foot, or of any mechanism whereby such a vacuun® 
might be produced—such, for instance, as is seen in the suckers 
of the tentacles of octopi &c., and tho fact that tho adhesion con- 
tinues after the death of the animal. 


Br. R. V. Boyle.—Wo are not aware that any medical practitioner has 
devoted more attention to the ailments arising from bicycle riding 
than to those arising from any other cause. Any properly educated 
physician or surgeon would be able to treat such troubles. 


Mr. D, T, Richards.—We think our correspondent would be well advised 
by delaying—for a time at least. 


Mr, R, N. Ingle (Jersey) is thanked for his suggestion and appreciation, 


HOSPITALS AND PRIVATE PRACTICE. 
To the Editors of TUR LANCET. 


Sirs,—Much has been said and written about abuse of hospitals, but 
very little about the grievous abuso of private practice. When deductions 
are made for the hours consumed in hospital attendances, committeo 
meetings and the various educational, public, social and semi-political 
engagements which make up the daily round of duty of a hospital 
physician or surgeon in London, the time at his disposal for seeing 
paying pationts and thereby making a professional incomo is strictly 
limited. And yet most men in large practice are called upon to givea 
considerable portion of their time to seeing patients gratuitously. 
Many such patients are, it is true, medical men or those dependent 
upon them, or other worthy persons to whom itis at once a pleasure 
anda priviloge to be of servico; but a large number do not belong to 
this class, and would themselves bo sorely puzzled to explain to their 
personal frionds on what. grounds they consider themselves entitled to 
receive medical advico for nothing. 

Last week I received a letter from a gentleman asking mo to see at 
chome a young woman in whom ho was “interested.” I roplied that I 
was about to resumo hospital work and should be happy to see the 
young woman at the hospital. Upon this his wife sent the following 
touching appeal, I should perhaps stato that, so far as I know, the 
only ground on which this lady could base her claim to her “ favour” is 
that eleven yoars ago, at the request of her medical attendant, I per- 
formed an operation upon hor for a very reduced fee, and that she 
Subsequently paid me several professional visits, for which no 
‘honorarium was evor tendered. 

“Sunday, Sept, 26th. 

“DEAR Mr, —,—I am going to ask you a great favour; it is this. 
Would you mind the young woman my husband wrote to you about 
-coming to see you in Harley-street, instead of going to cither hospital? 
The fact is I am so nervous just now about infection, both for the girl 
Qvho isin my service) and tho fear of her bringing any germ from an 
out-patient's dopartment, Sho is a good girl, and I am most anxious to 
know your opinion about hor. Onco moro asking forgiveness for 
troubling you, “Tam, sincerely yours, | 


Ought I to have succumbed? I did not; but answered that as the 
«lemands upon my gratuitous services wore already almost unbearable, 
and as in order to sco a pationt gratuitously I should have to decline 
‘one who would pay, I regretted I was unable to accede to her request, 
adding that as regards the danger of infection neithor sho nor her 
maid would at tho hospital encountor any greator risk than my wife 
ind children were exposed to every time I attonded hospital, 

Tam, Sirs, yours truly, 

Sept, 26th, 1892, T.R.C.S, 


Ar. F. P. Lrench,—In the little calondar or register published by tho 
Medical Council of British Columbia in May, 1802, it is stated that 
“during tho year thore shall bo three regular meetings and three 
‘examinations hold, beginning on tho first Tuesday of May and Sop- 
‘tomber and tho second Tuesday of January.” Tho examination 
papers for May, 1802, are appended. 


An Advocate for Registration of Midwives.—Our columns aro intended for 
members of the profession. Our correspondont’s lettor is not without 
Prejudice and admits of rofutation, 


&. V. (Kiddorminster) —Wo regret that we must decline to roply to our 
correspondents first question, With reference to the second he should 
address tho publisher, 


41,—The paper shall havo early attention. 


PUBLIC HEALTH AND LEGAL RESTRIOTIONS. 
To the Editors of THE LANCET. ‘ 

§1rs,—You will much obligo me by answering the following questions 
through the medium of your valuable journal. In cases of infectious 
disease—(1) is there any law to prevent the fathor of a patient, or the 
mother, going to work, supposing the father to work at a laundry or 
something of that kind? (2) Supposing the mothor to bea midwife, can 
the medical officer of health restrain Ler from attending cases till after 
& certain time? (8) Can the children be restrained from playing or 
otherwiso mixing with other children? 

I am, Sirs, yours faithfully, 
Grays, Sept. 21st, 1802, SIDNEY H. SNELL, M.D. 


*,* There is no law directly covering any one of tho three questions 
raised. The only assistance which might be looked for from the law 
is provided by Section 126 of tho Public Health Act (1876), by which 
it is enacted that ‘any person who gives, lends, sells, transmits or 
exposes, without previous disinfection, any bedding, clothing, rags 
or other things which have been exposed to infection from any such 
disorder shall be liable to a penalty not exceeding five pounds.” 
This provision includes clothing exposed to infection ; but we doubt. 
whether the clothing worn by persons attendant on, or otherwiso 
coming in contact with, the sick would be included in its 
meaning.—Ep. L. 


THERE are many ways of procuring pure water besides that of Altering. 
M. Babes has proposed a method which consists in precipitating the 
minute organic ingredients contained in the water by shaking up the 
latter with iron filings, while a current of air is passed through 
the liquid. ‘The novolty of this mothod lies in the use of the 
iron filings, whicb, in contact with the air, undergo -a cortain 
oxidation; but the general principle, as Dr. De Santi demon- 
strated before the Société Biologique of Paris, has long been known 
and practised, particularly in localities where the water is impure 
and unwholesome. In Southern Algeria and in Cochin-China the 
natives add to the suspected water a trace of alum; then they shake 
it, let it stand, and pour off the liquid portion. In the caso of iron 
filings, however, probably the oxide formed by contact with air 
offects in addition oxidation of the organic matter. 


« 
Advertising Mandbills.—Some of the bills &c. are twelve months old. 
We should have more recent evidence, 


New Subscriber.—Wo think Ellis’s plates are-the best for the purpose. 


A TROUBLESOME SKIN AFFECTION. 
To the Editors of THE LANCET, 

Sirs,—I should be very glad if any of my brother practitioners who 
havo met with a similar caso to tho following, and have treated it 
successfully, would givo me the benefit of their experience, 

A young married lady, twenty-six years of ago, is troubled with 
sevore, intermittent attacks of what I believe to bo urticaria, which is 
dovoloped whenever she goos out into the air, and more especially if 
there is much sunshine ; the rash makes its appearance on all oxposed 
parts—viz., face, neck and hands—when severe spreading over the chest. 
and occasionally on other covered parts of the body. It is accompanied 
by intolerable itching, lasting from half an hour to two hours, and 
gonerally leaves sovoro headache aftor cach attack, The rash eventually 
bears the charactors of an ordinary attack of urticarin, following * 
poisoning by mushrooms é&c., and when seen for tho first timo would 
be put down to this cause, Conatitutionally, sho onjoys fairly good 
health, suffers at times from slight dyspepsia, is perfectly regular, and 
of constant habits. I have troated hor, with especial reference to hor 
digestive organs, with alkalies, bismuth, arsenic, liquor potassm, bro- 
mido of ammonia, citrate of caffeine and nux vomica, but with virtually 
no real reliof. Change of alr seoms temporarily bonoficial only. Any 
suggestions will bo most gladly received by Yours truly, 

Sopt. 26th, 1802. PERPLEXED, 


Justice should, if satisfied with his own diagnosis of the case, press for 
payment. His claim is not to be decided by tho different opinion of 
the medical officer of health, Tho time which had elapsed doos not 
affect the legality of tho claim. 

Dr, Max Defrenne (Antworp) is thanked. 


SOUTH AFRICA, 
To the Editors of THE LANCET. 

Sms,—Can any of your readers kindly inform me what supply of 
drugs, instruments &c. it is necessary for a surgeon about to settle in 
South Africa to take with him? Tam, Sirs, yours faithfully, 

September, 1892, W. B. 

To the Editors of Tue LANCET, 

Strs,—Can any of your readers who are well acquainted with tho 
climatology of South Africa inform me of the districts best suited toa 
pationt suffering from bronchial asthma? 

Tan, Sirs, yours faithfully, 


Sept, 27th, 1892. MEDICcus, 
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NOTES, COMMENTS AND ANSWERS TO OORRESPONDENTS. 


[Ocr. 1, 1892 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next, » 


‘ ComMUNICATIONS, LETTERS, &c., have been received from—Dr, Alderson, 
London; Dr. Armstrong, Newcastle; Mr, Wm. Anderson, London; 
Dr. F. F, Anson, Whitehaven ; Mr. Bond, London; Messrs. Burgoyne 
and Co., London; Dr. Bagshawe, St. Leonards; Messrs. Battle and 
Co., Paris; Mr. Brown, London; M. Berthier, Paris; Mr. R. Fitzroy 
Benham, London; Dr. G. C. Bright, Switzerland; Mr. T. B. Browne, 
London ; Mr. W. W. Brydon, London ; Dr. W. H. Broadbent ; Dr.John 
Boyd, Llanamman; Dr. Barnett, Burton-on-Trent; Messrs, Casselland 
Co., London; Mr. R. B. Carter, London; Messrs. Clarke, Son and 
Platt, London; Dr. H. Cooke, Bombay; Mr. Craven, Argentine 
Republic; Mr. Cowell, London ; Dr. Corflold, London ;- Mrs, Donglas, 
Piccadilly ; Professor D. Di Bona, Sicily; Messrs. Dawson and 
Son, London; Mr, Deeping, Leicester; Mr. Diver, Jarrow-on-Tyno; 
Dr. J. Drummond, Malvern ; Messrs. Eason and Son, Cork; Mr. 
Fleming, London; Dr. Gemmell, Glasgow; Mr. Griffin, London; 
Mr. Godfrey, Northampton; Dr. A. H. Haines, Bristol; Mr. W. R. 
Huggard, Switzerland; Mr. Heywood, Manchester; Dr. Hitchcock, 
Wilts; Mr. Hudson, Edinburgh ; Mr. Hughes, Kingsland; Mr. S. 'C, 
Hutchinson, Cardiganshire ; Mr. Jackson, London; Dr. Macnaughton 
Jones, London; Mr. Kapparjdaki, Athens; Messrs. Keen, Robinson 
and Co., London; Mr. Korr, Dundee; Mr. Lipton, London; Dr. A. P. 
Luff; Mr. W. A. Lane, London; Mr. Livingston, Inverness; Dr. P, 
Manson, London ; Dr. J. L. Maxwell, Highbury-park; Dr. Stevenson 
MacAdam, Edinburgh ; M. Henri Monod, Paris; Messrs. Maythorn 
and Son, Biggleswade; Mr. C. Mersler, Catford; Dr. Moritz, Man- 
chester; Dr. Mackay, Spain; Mr. Moss, London; Messrs. Oliver and 
Boyd, Edinburgh ; Messrs. Oppenheimer, Son and Co., London ; 
Dr. R. Pye-Smith; Mr. Pentland, Edinburgh; Messrs, Parkins and 
Gotto, London ; Mr. Pancoast, Camden, N.J.; Messrs, Perigeux and 
Co., London; Major-General Phelps, Edgbaston; Messrs. Reynolds 
and Branson, Leeds; Dr. R. R. Rentoul, Liverpool; Mr. J. P. Ryan, 
Melbourne ; Mr. H. J. Rice, Cheshire; Mr. T. Ryan, London; Dr. F. 
Ransom, Cambridge; Mr. E. Skeat, Brighton; Messrs.Street and 
Co,, London ; Dr. Soldby, Grimsby ; Messrs, Southwood, Smith and 
Co., London; Mr. G. V. Shann, Kidderminster ; Messrs, Street Bros., 
London; Mr. Seymour, Coventry; Dr. Brown Séquard, Paris; Mr. H. 
Taylor, Brentford; Mr. J. W. Taylor, Birmingham; Mr. W. Bolton 
Thompson, Luton; Dr. F, P. Trench, Glasgow; Mr. John Tweedy, 
London; Dr. Tuckey, London; Messrs, J. and T. Usher, Bristol; 
Dr. W. H. White, London; Dr, Wiedle, Birmingham; Mr. Williams, 
Cardiff; Mr. Warner, Sheffield; Mr. Ward, London; Mr. Wilson, 
Doncaster ; Mr. Wand, Lelcester ; Mr. J. M. Wills, Bootle; Mr. G. S. 
Wilson, Oxford; Mossrs. Wyleys, Coventry; Messrs, Whitworth and 
Stuart, Manchester; A, B., Dorset; A. B. C., London; Alpha, 
London; A. G., London ; Cortland Wagon Co., London; Cambrian, 
London; F. P., London; General Apothecaries’ Co., London ; 
Gamma, London; Gresham College, London ; Iota, London; John- 
son, London Lex, London; M.R.O.S,E., Bournemouth; Maltino 
Co., Bloomsbury; P. H. D., Cheshire; Public Health, London; 
Secretary, Denbighshiro Infirmary; Secretary, Brighton Throat and 
Ear Hospital; Secretary, Royal United Hospital, Bath; Secretary, 
Eye and Ear Infirmary, Edinburgh ; Williams, St. David’s; Zeta, 
London, 


7 
LETTERS, each with enclosure, are also acknowledged from—Mr, Ainley, 
_ Halifax; Mr. Aloxander, co, Donegal; Messrs. Aucizar Bros. and 
Co., Manchester; Mr, Bruorton, Upminster; Mr. Beatty, Peel, Isle 
of Man; Mr. Birkenhead, Walthamstow ; Mr. Bunting, Nottingham ; 
Mr. Blackburn, Barnsley; Mr. Crawford, Worthing;.Mr. Cooke, 
Bhusaval; Mr, Daly, Leeds; Mr, Drowry, Buxton; Miss Dunstan, 
Ckesham; Mr. Davies, Pontypridd; Mr. Dreapor, North Walsham ; 
Mr. Dickson, Stockbridge; Mr, Ferguson, Beamish; Mr. Fitzgerald, 
Middleton; Mr. Fiske, Maidstone; Messrs, Giles, Schacht and ; 
Co., Bristol ; Mr. Grainger, Skipton; Mr. Green, Cumberland; Mr. 
Gunnell, Wrexham; Mr. Garrett, Cheltenham; Messrs, Gilyard 
Bros., Bradford; Mr. Hornibrook, Bloomsbury; Dr. Halpin, South 
Normanton; Mr. Hulme, Leek; Mr, Holthouse; Messrs. Hayward 
and Co., Bristol; Mr. Heslop, Southport; Mr, Hedden, Finsbury- 
park; Dr. Hector, Bradford; Dr. Jonés-Humphreys, North Walos; 
Mr. Lewis, Walsall; Mr. Lucas, Bury St. Edmunds; Messrs, Lyne 
and Son, Grantham; Mr. Ling, Keighley ; Messrs. Lumb and Bailey, 
Leeds; Mr. Madge, Shaldon; Rev. I. Miller, Wigan; Mr. Martin, 
Sandown; Dr. Murray, Sutherlandshire; Mr. Maughan, Tunbridge 
Wells; Mr. McDougall, Newhaven; Mr. MoFadyean, Belfast; Mr. 
Norman, Teignmouth; Mr, Pratt, Northampton; Mr. Ryan, Rath- 
drum; Mr. Roberts, Henley-on-Thames; Mr, Rhodes, Huddersfield ; 
Mr. Roborts, Wellington; Mr. Somerset, Newbury; Mr. Shopherd, 
Tikley ; Mr. Syme, Buxton; Mr. Savage, Notts; Mrs. Tyte, Minchin. 
hampton; Mr. Tickner, Ipswich; Mr. Thin, Edinburgh ; Dr. Wood, 
Douglas ; Mr. Wood, Lelcester ; Mr. Walker, Belfast ; Messrs, Wilson 
and Son, London ; Dr. Williams, Dolgelly ; Messrs, White, Druce and 
Browne, London; Mr, Wright, Ampthill Union ; Mossrs. Wilcox and 
Co,, London; Mr. Warren, Coventry; Dr. Williams, South Wales; 
A. %., London; Alkaloid, London; A. G., Colchester; Alpha, London; 
Bachelor, London; B, A. C., London ; Bone, London ; Bournemouth, 
London; Bee, London; B., London; C. M., London; Cambrian, 
London; 0. H., London; Denia, London; D, O. N., London; David, 
London; E. P.C., Wandsworh.common; E.T., Kensington ; Fletcher, 
Uttoxeter; G., London; H., Birkenhead; Invalid, London; J. T. B., 
Morecambe; J. W. R., Bristol; J. J., London; Medicus, London ; 
M. N., Brixton; Nelson, London; Orion, Manchester; Principal, 
Suffolk ; P., London; R.L., London; Secretary, Manchester Sonthern 
Hospital; 8, T., London; Sigma, London; Secretary, Hospital for 
Consumption, Manchester ; Spes, London ; Secretary, ‘Three Counties 
Asylum; T.,Oldham; Tessarakonta, London; Thermometer, London; 
Urbanus, London ; Veritas, London; W., Leeds; Y. X., Barnsloy. 


NEWSPAPERS.—Admiralty and Horse Guards Gazette, Leeds Mercury, 
Yorkshire Post, Electrical Engineer, Birmingham Argus, Bristol 
Mercury, Liverpool Daily Post, Eastern Morning News, Daily 
Telegraph, Hartlepool Guardian, Hants Gazette, North British Daily 
Mail, Kenilworth Advertiser, Bradford Observer, Dundce Advertiser, 
Cork Constitution, Windsor and Eton Gazette, West Middlesex Standard, 
Local Government Chronicle, Weekly Free Press and Aberdeen 
Herald, Mining Journal, Hertfordshire Mercury, Reading Mercury, 
Windsor and Eton Express, Surrey Advertiser, Architect, City Preos, 
Insurance Record, Electrical Review, Australian Medical Gazetse, 
Builder, Le Courrier de la Presse, Citizen, Pearson's Weekly, Law 
Journal, Australian Medical Journal, West Middlesex Advertisor, 
Pioneer Mail, Sala's Journal, Times of India, Kidderminster Shuttle, 
Chicago News, Local Government Journal, Runcorn Guardian, Man- 
chester Evening News, Sunday Times, County Council Limes, White- 
haven News, Le Temps (Paris), Western Morning News, &e., have 
been received, 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KiNGpoM, 
One Year. £112 6] Six Months .. ~ £016 8 


To THE CONTINENT, COLONIES, UNITED 
States, INDIA, CHINA, AND ALL PLACES 
ABROAD os sscecscccesenessoscecenseseseessOno Year 114 8 


sorption for India, China, and all foreign countries will now be reduce 
to ‘aL 14s. 8d., instead of £1 16s. 10d, as formerly, 


Post Office Orders and Cheques should be addressed to The Publisher, 


THe LANCET Ofice 428, Strand, London, and crossed “London and 


‘Westminster Bank, St. James’s-square.” 


*,* In consequence of the new postal arrangements, tho Annual Sub 


ADVERTISING. 


Books and Publications (seven lines and under] ~ £0 5 0 

* Officialand General Announcements...» =— O56 ¢ 
Trade and Miscellaneous Advertisements we O 4 
Every additional Line 0 0 6 

Front page - - ~ ~- ~ perLine 0 1 0 
uarter Page ~ ~ ~ ~ - ~ 110 0 
alfa Page ~ ~ - - - ~ 216 0 
An Entire Page . 65 oe 


‘The Publishor cannot hold himself responsible for the return of teati- 
moninls &c. sont to the office in reply to advertisements ; copies only 
should be forwarded. 

Noricr.—Advortisers are requested to observe that it is contrary to 
the ental Regulations to receive at Post Offices letters ‘addressed to 

only. ¥ 


An original and novel feature of ‘Tz LANCET Genoral Advertiser” is a, special Index to Advertisements on pages 2 and 4, which n 
a ready means of finding any notice, but is in itself an additional advertisement. peel i eb onky 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance, 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tie LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisoments or Subscriptions should ba 


addressed. 


‘THE LANCET can be obtained at all Messrs, W. H. Smith and Son's Railway Bookstalls throughout the United Kingdom. Advertisements 


aro also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 
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“LANOLINE, 


The Discovery of Professor LIEBREIOH, 
WILL REPLACE THE 2 


NATURAL FAT OF THE SKIN, 


AND IS WIDELY 
Prescribed by Physicians and Surgeons for all Ointments, 

AS IT 

is aseptic ; 

does not turn rancid ; 
is rapidly absorbed by. the skin; 
‘ AND ; 
can be mixed with any proportion of water. 


1 
A striking illustration of the powor of “LANoLINE” of resisting influences which tend to decompose 
ordinary fats is afforded by some experiments carried out in 1890 by Surgeon-Major M. G Kina, with the 
dosign of obtaining a preparation of vaccine lymph which should withstand the destructive action of the heat 
in India, Kune tried preparations with glycerine, boroglycerine, soft paraffin and “ LANOLINE.” 


The mixtures containing glycerine decomposed in a week, thoso of boroglycerine in » fortnight and 
sometimes sooner, while 1 part of lymph with 4 parts of “ LANOLINE” kept completely for at least 40 days 


Dr. A. GOTTSTEIN showed that ‘ LANoLing” not only was free from germs, but alo PREVENTED 
their growth, : 


Dr. S. ECCLES said that he preferred “Lanonine” to soft paraffin and other preparations—Brir. 
Men. Assoc., 1887. 


Dr. Wi G, SMITH proves the virtue of “LANOLINE” in acne and chapped hands.—Brir Map. Jour, 
= June 12th, 1886. 


Dr, SHOEMAKER describes “ LANoLINE” as o mild and soft ointment, valuable for a great number of 
obstinate skin diseases.—Brit. Mgp Assoc., 1886, 


Professor ROSENBACH speaks highly of “ Lanoxing” for the prevention and relief of decubitus. 

Prof. NILS 0. GADDE prescribes “ Lanonine” in Frostbites with great success, 

Dr. R. KLEIN calls attention to the value of a “LaNoLine” cooling oiatment containing 50 per cent. 
water for the successful relief of the itching of measles, scarlatina, chicken- 
pock, or of any origin. 

Dr. STELLWAGON considers “ Lanotinn” indispensable in psoriasis. 

Dr. NEWTH treated obstinate ulcers of tho irritated kind with “ LANoLINE” ointments, 

Dr. MACKEY used it in all skin diseases, and particularly in chronic joint affoctions of rheumatic 
origin.— Brit. MEp. assoc., 1886. 


Physicians should always prescribe “LANOLINE _ iluted with about one-third 
of its weight of soft paraffin; or they can prescribe this mixture of “LANOLINE” 
and soft paraffin under the name of 


“UNGUENTUM LANOLINI.” . 


SAMPLES AND LITERATURE TO BE OBTAINED FROM 


BURROUGHS, WELLCOME & Oo, 


SNOW HILL BUILDINGS, LONDON, E.C. 
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SOME RECENT STANDARD WORKS. 


STEVENSON (T.), M.D., F.R.C.P., and: MURPHY (SHIRLEY F.),— 


A TREATISE on HYGIENE and PUBLIC HEALTH. By Various Writers. In Iwo Volumes, 
royal 8vo, fully illustrated. Vol. I., 1000 pp., 28s. [1892. 


TUKE (D. HACK), M.D., LL.D.—A Dictionary of Psychological 


MEDICINE, giving the Definition, Etymology, and Synonyms of the Terms used in Medical Psychology 
with the Symptoms, ‘Treatment, and Pathology of Insanity ; and THE LAW OF LUNACY IN GREAT 
BRITAIN AND IRELAND. ‘wo Volumes, 1500 pp., royal 8vo, with Illustrations, 423s, 1892. 


JACOBSON (W. H. A.), M.Ch. Oxon., F.R.C.8.—The Operations of 


SURGERY: intended especially for the Use of those recently appointed on a Hospital Staff, and 
for those preparing for the Higher Examinations. Second Edition. With 235 peu tinar pp. 
8vo, 30s. : 1. 


SMITH (J. GREIG), M.A., F.R.S.E.—Abdominal:Surgery. Fourth 


Edition. With 82 Engravings. 806 pp. 8vo, 21s. 


FAGGE (C, HILTON), M.D., and PYE-SMITH (P. H.), M.D., F.R.S.— 


TEXT-BOOK of the PRINCIPLES and PRACTICE of MEDICINE. ‘Third Edition. ‘Two Vols. 
2209 pp. 8vo, cloth, 40s. Half calf, 46s. (1891. 


CARPENTER (W. B.), F.R.S.—The Microscope and its Revela- 


. TIONS. Edited by Rev. W. H. Datiinapr, LL.D., F.R.S. Seventh Edition, with 21 Plates and 
800 Wood Engravings. 1100pp. 8vo, cloth, 26s. ; half calf, 30s. [1891. 


CHAUVEAU, ARLOING, and FLEMING.—Comparative. Anatomy 


OF THE DOMESTICATED ANIMALS. Second English Edition. With 585 Engravings. 1084 pp. 
8vo, 31s. 6d. [1891. 


PARKES (E. A.), M.D., F.R.8.—A Manual of Practical Hygiene. 


Edited by J. LANE NOTTER, M.D. Eighth Edition. With 10 Plates and 101 Engravings. 
789 pp. 8vo, 183, ° [1891. 


FOX (WILSON), M.D., F.R.S.—1. An Atlas of the Pathological 


ANATOMY of the LUNGS. With 45 Coloured and Microscopical Plates and 42 Woodcuts. Half 
calf, 4to, 70s. (1888. 


» 2% A Treatise on Diseases of the Lungs and Pleura. 
waited by SIDNEY COUPLAND, M.D. With Portrait and Memoir of the Author. iNet. PD 8v0, 


. FOWLER (JAMES KINGSTON), M.D., F.R.C.P.—A Dictionary of 


PRACTICAL MEDICINE. By Various Writers. 942 pp. 8vo, cloth, 21s. ; half calf, 25s. —[1890. 


BURDETT (HENRY C.).—Hospitals and Asylums of the World: 


their Origin, History, Construction, Administration, Management, and Legislation. In Four Volumes. 
Vols. Iand II. Asylums. With Plans and Bibliography. 1080 pp. Super royal, 8vo, 90s. (1891. 


FRASER (PROFESSOR ALEC).—A Guide to Operations on the Brain. 


Illustrated by 42 Life-size Plates in Autotype and 2 Woodcuts in the Text. Yolio, £3 3s. [1890. 


MOULLIN (C. W. MANSELL), M.D., F.R.C.S.—Surgery. With 


497 Engravings. 1413 pp. 8vo, 34s. 


SMITH (EUSTACE), M.D., F.R.C.P.—A Practical Treatise on Disease. 


in Children. Second Edition. 895 pp. 8vo, 22s. [1889. 


GOWERS (CW. B.), M.D., F.R.S.—1, A Manual and Atlas of Medical 


OPHTHALMOSCOPY. Third Edition. Edited with the assistance of MARCUS GUNN, M.B., 
¥.R.C.8. - 330 pp. 8vo, 16s. [1890. 


- y 2 A Manual of Diseases of the Nervous System. 


Vol. 1, DISEASES of the SPINAL CORD and NERVES. Second Edition, With 179 Engravings. 
630 pp. Royal 8vo, 16s, (1891. 
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Gutroductory Address 
METHODS, OBJECIS AND AIMS OF STUDY. 


Delivered at St. Mary’s Hospital at the opening of the Medical 
Session on Oot. 8rd, 1892, 


By ARTHUR P. LUFF, M.D. Lonp., 


PHYSICIAN TO THE HOSPITAL. 


Ir has fallen to my lot to-day, in accordance with 
our custom here, to address a few words of welcome, 
counsel and encouragement to those of you who are now 
entering upon your medical studies in this school. Diffident 
as I feel of my power to do justice to the present occasion, 
especially when I reflect upon the names of those who have 
preceded me in the performance of this function, yet in one 
respect I feel no hesitation, and that is in the heartiness with 
‘which I congratulate you on your choice of a profession, and 
in the welcome which, in the name of my colleagues, I extend 
ito you upon your entry into this school. Rightly worked at, 
the profession that you have chosen is indeed a noble one. 
Of it Thomas Carlyle has written: ‘‘ What profession is there 
qual in true nobleness to medicine? He that can abolish 
pain and relieve his fellow mortal from sickness, he is indis- 
putably the usefullest of men. Him savage and civilised will 
honour.”’ If, however, you are ambitious of riches or of 
ornamental worldly honours, then you have not chosen a 
profession which is likely to bring you a plethora of wealth 
or titles ; but if you are looking to the higher aim of human 
life the desire to minister to the well-being of the human 
race, at the same time that you earn for yourselves a fair 
though modest livelihood, then you will not, I think, ever 
have cause to regret your choice. In no profession are there 
such great and constant opportunities of doing the good work 
‘of relieving suffering and soothing sorrow as in ours, and in 
the pursuit of this activity for the happiness of others you 
will attain to tho best form of happiness for yourselves— 
a reward far better than those of riches or of titles. 
I propose this afternoon to deal with the objects of your 
studies and work by briefly considering (1) the methods you 
must adopt here for the acquisition of the requisite education 
and training that shall fit you for the subsequent discharge of 
your professional duties as medical men; (2) the opportu- 
nities that are offered by your work for the moulding and de- 
velopment of the moral character, so as to fit you for the dis- 
«charge of the ethical duties both of men and physicians ; 
43) the means offered you for the training of your powers of 
observation and thought, so that those of you who rightly 
avail yourselves of the opportunities may go forth fitted to 
‘become explorers and interpreters in the fields of medical 
science. 

With regard to your studies here, let me say at once that 
though but average mental power and ordinary ability are all 
that are requisite for the successful prosecution of your 
studies, for tho passing of your examinations, and for the after 
practice of your profession, yet the one thing that is indis- 
ppensable is industry. I must honestly impress upon you that 
itis a laborious career which you have chosen, and one to 
which you must come with the plain, straightforward object 
“of bringing all that science can teach you to the relief of a 
suffering humanity. Without determined, steady application 
mo success of any real worth can come to the medical 
student of the present day. In your work you will find that 
tthe race is not always to the swift, and that it is not so 
much the possession of speed as of staying power that 
will serve you best in the carcer that is now before you. 
If any of you havo como here with the idea that the 
life of a medical student is to be one mainly of pleasure, 
or with the prospect that you will be able to devote 
a large share of your time to the gaictics of London 
life, and a small share of your time to work, I say to 
such—at once abandon that idea, or at once abandon a 
career for which you can never be fitted. ‘There is'no place 
for the Bob Sawyer here ; the days of walking tho hospitals 
are over and past; these are the days of working in the hos- 
Ppitals, Once more let me repeat that steady application and 
aad in your work are the main factors for success 
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here; the possession of exceptional ability is not necessary, 
but should there be, as I trust there are not, any now joining 
who are contemplating a life of indolence and pleasure, to 
such I would say at once and emphatically—abandon hope 
all such who enter here. I beseech you at this the outset of 
your medical carcers to consider carefully and earnestly the 
responsibilities that you are incurring and will have to incur. 
Your subsequent professional careers and actions will be in 
great measure the result of the industry you display during the 
next five years. I beg of you to so direct your actions that 
no apathy in your work; no carelessness in your studies, no 
neglect of the business of your profession, may be the cause 
of your ever failing in the future to administer rightly the 
relief to suffering beings, or you will assuredly have to bear 
with you, through life, the burden of a conscience that will 
be constantly reminding you of precious lives lost through 
your want of skill, of misery brought to many a home as the 
result of your neglect, of the conversion, by your own fault, 
of capabilities entrusted to you of doing good into oppor- 
tunities of doing evil. 

I address you as one who has comparatively recently 
travelled over the part of the road you are now about 
to take, and as one acquainted with its windings let 
me Point out to you the direction in which you should 
travel and some of the difficulties that have to be overcome. 
Do not think that I am contemplating the wearying or 
the worrying of you with the experiences of my life. I am 
not, and for the good reason that I am fairly convinced that 
it would not be of the least use to you. Experience you must 
acquire for yourselves, and the higher the price you have to 
pay for it, the greater the suffering through which you learn 
the more yaluable will it be in aiding you to guide and direct 
your lives. It is doubtless a wise dispensation that individuals 
profit but little by the experience of other individuals. To 
those of you coming straight from school or college there will 
open up what I venture to prophesy will be a delightful 
change in the nature of your work. At school and college 
education consists too much in the study of the writings of 
the past, with a corresponding neglect of the study of the 
marvellous works of nature. ‘There the ornamental has been 
given precedence to the useful ; here you will find the order 
reversed. I do not wish to underrate the value of a classical 
education ; it is doubtless, as society goes, the hall-mark of a 
certain social rank, but I do regret that in our preparatory 
schools and universities scientific education and training are 
so subordinated to that which is used more for extrinsic 
effect than for intrinsic aid in the actions of life, 

At the outset of your medical studies you will probably be 
surprised, and perhaps alarmed, at the diversity of the 
subjects with which you have to form some acquaintance, 
and with the wide range of medical education of the present 
day. ‘The yelationship of some of these subjects to your 
future work and their direct or indirect utility in the 
practice of your profession may not at first be apparent to 
you. Let me assure you, however, that the curriculum of 
study and work which you have to pursue, and which has 
been mapped out for you with much forethought and care 
is one that well comprises what is necessary for your train- 
ing and future success. In the study of those departments 
of science which precede the direct study of medicine and 
surgery due regard has been paid to the relationship they 
bear to medicine and surgery, and though this relationship, 
and therefore their utility, may not at first be apparent to 
you, yet eventually you will surcly recognise the mutual 
connexion existing between the various branches of your 
professional studics. ‘Take, for instance, the subject of 
chemistry. No one, I presume, will deny that chemistry is a 
most important and useful science ; but the question to you 
is not whether chemical knowledge is of worth, but what is 
its relative worth. Remembering how the time for the ac- 
quisition of knowledge is limited by our ‘‘span-long lives,’’ 
we must necessarily be careful to employ that time to the 
best advantage, or, to use an expression of Bacon's, ‘wo 
must determine the relative values of knowledges.” This, I 
claim, is well done for you in the curriculum of work that 
has been drawn up for your guidance, and which you will 
have to faithfully follow here, Although we speak of physics, 
chemistry, biology, physiology &c. as sciences, do not think 
that thoy are distinct branches of knowledge, having no re- 
lation to each other. In naturo there is no distinction 
between the so-called sciences ; the distinction is a purely 
artificial and conventional ono. It would be better that 
they should be spoken of as branches of science, for by 
science is simply meant organised knowledge. The study 
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of physics, chemistry and biology will prepare tthe way 
for, and lead you up to, the study of physiology, and 
so you will obtain the firm scientific groundwork for the 
study of the disorders of the human body, which is to be 
the field of your ultimate special work. Our forefathers 
adopted an entirely different system of medical training. 
With them a period of pupilage with a medical man pre- 
ceded the studies of the medical school; so that the student 
of those days was first brought face to face with disease 
before he had learnt the facts and phenomena necessary for 
the comprehension of it. That, I venture to think, was a 
most baneful system; it was the building of the house on the 
sands of empiricism, instead of its erection on the rock of 
scientific knowledge. 

Here let me point out to you that the training through 
whioh you have to go to thoroughly fit yourselves for the relief 
of suffering is one: excellently adapted to intellectual de- 
velopment. In the medical school and in the hospital you 
will be brought face to face with facts, you will be taught to 
search out and learn for yourselves the truths of nature, and 
proceeding step by step in your observations, from simple to 
more complex phenomena, you will, by the inductive method 
of reasoning, learn the laws which regulate the order of 
nature. Nature does not deceive those who patiently and 
laboriously study her immutable laws, though from those 
who run counter to them she exacts a sure and certain retri- 
bution. At this the outset of your medical careers you 
are doubtless making good resolutions; you are doubtless 
determining to earnestly apply yourselves to the work that 
ies before you. That is well. But remember to carry those 
resolutions into effect. Bear in mind the words of Carlyle: 
‘The end of man is an action and not a thought.”? Ido 
not wish to underrate the value of good intentions—they are 
most valuable if followed by good actions. ‘Good inten- 
tions.are at ‘least the seed of good actions, and every man 
ought to sow them.’’? It has been said that man has two 
lives—that of action and that of thougbt. Learn therefore 
the blending of thought and action in the practice of your 
profession ; they are not separated, but related, for action is 
concrete thought. There are but three classes of men—the 
retrograde, the stationary and the progressive. ‘lo which of 
these will you belong? It is no use saying that during your 
first year here you can take it casy and enjoy yourselves, and 
that you will make it up later on. You never will make it up 
later on. I would therefore impress upon you at the outset 
the value of a proper method of disposing of both time and 
energy and advise cach one of you to adopt some method or 
‘plan in your work. Commit to writing a time-table for your 
‘daily duties both here and at_home and rigidly adhere to 
that time-table. Let your reading time for each evening be 
arranged so as to rightly apportion your hours of work to the 
different tasks and subjects. You will not only by such 
method get through more work than you otherwise would, but 
your knowledge, if thus systematically acquired, will be more 
accessible to you when required for use. A writer of distinc- 
tion says that there are two species of so-called practical 
minds. One sort of mind is constructed according to tho 
-carpet-bag pattern, where nothing is put in any order, 
and, to find any article, everything else has always to be 
turned out. ‘The other is the museum sort of mind, in which 
every specimen is arranged and labelled in proper sequence, 
and whatever is wanted is always easily found. As a finish to 
the daily work there is a vory useful rule recommended by 
Pythagoras—to review every night before going to sleep what 
we have done during the day. his daily settling of the debit 
and credit account will give you a clear idea of how youstand. 
But do not devote all the time given to study to the mere 
learning and ingestion of facts ; some part of the time should 
be devoted to the careful consideration of them—to the pro- 

~cesses of mental digestion. ‘The acquisition of knowledge 
is not everything—what is more important are the digestion 
and organisation .of knowledge, so as to adapt it to the 
practical uses of life; and for this digestion and organi- 
sation time and spontaneous thinking are required. As 
Humboldt remarks, ‘‘the interpretation of nature is obscured 
when the description languishes under too great an accumu- 
Jation of insulated facts.’ Sido by side with the acqui- 
sition of facts should go the cultivation of the power of 
observation. I cannot too strongly impress upon you the 
importance of observing for yourselves, and you will have 
manifold opportunities of doing so if you will only avail 
yourselves of them. The accumulation of: the occurrences 
that you observe will constitute your experience, and from 
«#uch experience, aided by your reasoning faculties, will issue 


your actions. Tho more you observe the more enjoyable will 
life, in the fullest sense of the term, become. But in con- 
nexion with your studies you will necessarily find the acquisi- 
tion of many of the details wearisome, and you may be 
tempted to regard some of those details as useless and trifling. 
It is not so. ; 
“ Think nothing trifling, tho’ it small appears ; 
Sands make the mountains, moments make the years, 
And trifles—life.” 
Schopenhauer says: ‘‘A man shows his character just in the 
way in which he deals with trifles—for then he is off his 
guard.’’ Do not be either surprised or dismayed if you at 
times fecl.a spirit of despondency arising at the thought that 
apparently you are making no progress, that however hard you 
may work little or no headway seems to be made. Remember 
that it is frequently impossible to detect your progress day by 
day. The knowledge is surely being acquired, and, if you 
persevere, I venture to affirm that no one will be more 
surprised than yourselves at the result of your efforts, Honest 
work is of all things the most ennobling, and the greatest 
stimulant and the fullest delight in life come from the struggle 
with and the overcoming of difficulties. 
“Strive, endeavour ; it profits more 

To fight and fail than on Timo's dull shoro 

To remain an idler ever. 

For to him who bares his arm to the strife, 

Firm at his post in the battle of life, 

The victory faileth nover.” 
Moreover, let me remind you that the display of interest in 
your work and the energetic discharge of your dutics consti* 
tute a great encouragement to your teachers and furnish a 
direct stimulus to them in their work of instruction. Nothing 
is more discouraging and depressing to a teacher than to ses 
a student sitting in the lecture theatre or class-room looking 
bored and uninterested, and taking no notes—perhaps nos 
even possessing a note-book. It requires no great gift of 
prophecy to foretell that man's future—there is written upon 
his brow failure in his examinations, failure in life. Bear in 
mind therefore that amongst the influences at work in a 
medical school and hospital like this, the influence for good 
or ill is not only from the teacher to the student, but thas 
your lives affect and react on ours. We are, after all, only 
students together, the older ones helping the younger ones, 
the younger ones encouraging by their enthusiasm and 
earnestness the older ones. ‘‘It is by teaching that we teach 
ourselves, by relating that we observe, by aflirming that we 
examine, by showing that we look.’ 

Among your various studies, do not neglect one which 
is most important—the study of the human individual. 
Symptoms of diseasc must not be studicd in an isolated 
manner, they have to be considered in connexion with the 
constitution of the individual and the circumstances under 
which they arise. Your success as doctors will not consist 
merely in the interpretation of symptoms, but in your 
recognition and appreciation of the peculiarities and idio- 
syncrasies which go to make the individual, and in your 
powers of adapting yourselves to aright comprehension of 
the different individuals with whom you have to deal. 

The new five years’ curriculum which has come into force 
this year will, I think, prove a boon to you, in that it will 
enable you to do thoroughly what it was almost impossibre 
to accomplish under the four years’ curriculum. With the 
exception of biology, no new subject is interpolated into this 
extended curriculum, but one most important and useful 
reform has. been introduced, and that is that a certificated 
course of study ata fever hospital is now insisted upon as 
part of the curriculum. I rejoice at the institution of this 
reform, for it is most essential that you should obtain a 
practical knowledge of the principal infectious diseases before 
you go into practice, not only that you may diagnose them 
correctly and by their early recognition take means to 
prevent their spread, but also because under the Infectious 
Disease Notification Act that camo into force in 1889 a 
power is placed in your hands which is almost the power of 
the lettre do cachet. ‘There is one other reform which I 
trust we shall cre long sce instituted, and of which those of 
you who are now commencing your curriculum will in all 
probability be ablo to avail yourselves five years hence, a 
reform which is sorely necded as a matter of justice and 
equity to the majority of London medical students, and that 
is the establishment of a university in London where the 
degree of Doctor of Medicine will bo within the reach of all 
medical students, and where it can bo obtained by a less 
rigorous series of examinations than the presont somewhat 
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exclusive degree of the University of London. A Royal 
Commission has been appointed to recommend a scheme for 
establishing a new university, and I devoutly hope that their 
deliberations will shortly bear fruit. 

So far I have referred only to your professional studies, 
but do not restrict your education to purely professional 
subjects and books. Let your reading be general, and 
through books cultivate the acquaintance of great minds. 
Just as by ascending to aheight the view becomes broadened 
and the eye can take in so much more, so does general 
cultivation elevate the mind and give to it a broader and a 
grander view. Therefore fill up the leisure left by graver 
occupations with the different forms of lighter and plea- 
surable occupations, with the perusal of the works of 
novelists, of pocts and with music. Do not crush beauty 
and poetry out of life. Allow the imagination and the 
emotions fair play. You will not be efficiently equipped 
for the discharge cither of your professional or social duties 
if the acquirement of deep information on medical matters 
has been obtained at the cost of general culture in literature 
and the fine arts. Herbert Spencer says of the cultivation 
of literature and the fine arts: ‘‘As they occupy the leisure 
part of life, so should they occupy the leisure part of educa- 
tion.’ But however engrossed you may become in your 
studies, never lose sight of the necessity of carefulness of 
your health and of the need for daily recreation, Tho 
acquisition of knowledge is not the only thing needful. The 
first requisite to success in life is a healthy body, and the 
best brain is of little service unless there be sufficient vital 
energy to work it. Remember that success in the medical 
profession depends much on energy, not altogether on 
information. Never forget the great value of health as the 
chief and most important factor in happiness. In primi- 
tive times, when muscular power was the chief factor for 
success in life, the cultivation of the body was the main 
desideratum, and the cultivation of the mind was almost 
if not entirely neglected. Now the pendulum has swung 
perhaps too much in the opposite direction, and exces- 
sive devotion to mental cducation has resulted in a 
corresponding neglect of bodily education. We must 
thoroughly realise the fact that physical development under- 
lies mental development, and that a high mental develop- 
ment can never be attained at the expense of the physical 
one. And here’ I am happy to say that at the medical 
schools recognition of this fact is well shown in the 
endeavour of our students to combine work with play, as 
illustrated by our various athletic and sports clubs. Some 
of the sports, however, such as football, cricket, rowing &c., 
are not immediately accessible, and therefore without the 
slightest intention of underrating the value of those sports, 
let me mention one which possesses peculiar advantages 
to the student residing in London and to the healthful 
influence of which, on my own life as a student, I can 
well testify—I refer to cycling. But I refer to rational 
cycling, not to the horrible exhibitions of cycling too 
frequently seen in our streets nowadays, not to the in- 
dividual who, with crooked back and head dangling over the 
front wheel, tears along indifferent to the safety and comfort 
of others, and who is so aptly compared by the observant 
gamins of the London streets to a ‘‘monkey on a gridiron.” I 
think too that it is time that we, as members of the medical 
profession, whilst advocating the immense benefits of athletic 
training, should raise our voices against the growing evils of 
athletic straining. A few days ago you might have read in 
‘the papers that a bicyclist rode 421 miles in twenty-four 
hours—thatis, that, not allowing for any stoppages, an average 
pace of over seventeen and a half miles an hour had to be 
maintained for the twenty-four hours, Whata frightful strain 
to subject the heart and vessels to, what a terriblo over- 
taxing of the powers of the nervous centres, what a fearful 
price will assuredly have to bo paid in the future for the 
vainglory of having established a record / 

Ihave been a cyclist for sixteen years, and in my earlier 
athletic days I frequently associated with, and therefore had 
the opportunities of observing, young men who at that time 
stood prominent in the athletic world as champions and 
record-breakers, many of whom, alas, now sleep the long 
sleep, hurried prematurely to their graves by the insane desire 
for so-called fame of record-breaking and prize-winning, 

I pass now from the question of physical training to say a 
few words concerning moral training. ‘In the first place, with 
regard to your dealings with the patients in the hospital, be 
cheerful and kind in your manners to them, showing at all 
times that delicate consideration for tho feelings of others 


of which poor and rich are almost equally appreciative. The 
manners and address that you adopt towards the patients 
here will be those that will in great part remain with you 
when brought in contact with your private patients later on. 
But especially endeavour to be cheerful. It appears to me 
that in these days of competition and hurry men and women 
do not sufficiently cull the little wayside flower of cheerful 
ness, It will make you and others the happier if you will 
stoop and pick it as you trudge along the highway of life. 
With regard to the selection of your companions here, be slow 
and careful in forming acquaintances, for the character of 
these will probably affect your whole future career. You will, 
I hope, form many strong and lasting friendships here, but 
above all make yourselves pleasant companions for yourselves. 
“What a man has in himself is then the chief element in his 
happiness,’’? says Schopenhauer. Self-discipline and self- 
control strengthen the moral fibre; self-improvement means 
not only self-elevation, but an addition to what should be our 
highest ideal—the perfection of humanity. In addition 
to learning the cure of disease and the alleviation of 
pain you learn here the laws of health, and therefore 
you will know, or should know, how to shape your 
lives so as to best conform to those laws; and it is by 
so conforming or not to them that you will set an example, 
good or bad, to others in the conduct of their lives, for every 
man’s life, directly or indirectly, knowingly or unknowingly, 
affects those of others. The medical man should be a moral 
teacher, showing by the example of his life the lives that 
others should lead, for to him is given in a very high d 
the opportunity of influencing the lives of those of his fellow 
creatures with whom he is professionally and otherwise 
brought in contact. There is a constant struggle between the 
sensual and the spiritual sides of ourselves, between the 
desire to do that which merely brings ephemeral pleasure or 
gratification and between that which the prompting of the 
better instincts tells us to be right and good. The outcome 
of these struggles must determine for good or ill our cha- 
racters ; according to the side on which rests victory is the 
position that we take, high or low, amongst our fellow men. 
“ Our little lives are kept in equiprise 

By opposite attractions and desires ! 

The Truggio of the instinct that. enjors, 

And the moro noble instinct that aspires.” 
Remember always that it is only patient, hard work that can 
fit you for the discharge of life’s duties—by such means only 
can you hope to attain to eminence in your profession. De 
not think to ever attain it by some happy accident, by some 
stroke of luck. Believe not in luck, in chance. ‘Those who 
ascribe the rise of an individual to luck do not think of or 
recognise the years of toil and self-denial, the struggles and 
the self-conquests, that have preceded the attainment of his 
present position. We should all endeavour to clearly recognise 
how great is the power which man may exert over his own 
destiny, the power as to whether out of himself he can raise 
a noble intellectual edifice or reduce himself to 2 moral and 
physical ruin. Do not delude yourselves, as so many do, by 
saying, ‘‘Circumstances have not favoured me ; luck has not 
befallen me.”’ Nothing of the kind | 

“ Man is his own star; and the soul that can 

Render an honest and a perfect man 

Commands all light, all influence, all fate ; 

Nothing to him falls early or too late. 


Our acts our angols are, or good or ill, 
Our fatal shadows that walk by us still.” 


Bad actions, though unscen, though unknown to our fellow 
creatures, are not without influence on our lives. Evil 
actions, even if counteracted by good ones, still leave their 
marks—they are indelible. Perhaps it is well so. The 
memory of past misdeeds may prevent their repetition. Let 
me tell youa simple little anecdote. A boy whose resolu- 
tions were good but whose actions were frequently perverse 
was told by his father to go and drive a nail into the door- 
post for every bad act he committed. He shortly came te 
his father and with a sorrowful face informed him that 
there was a crowd of nails in the post. ‘Well, my son,” 
replied the father, ‘for every good action you do henceforth 
go and pull a nail out.” Some time later the boy camo to 
his father and said, ‘The nails are all out ; but, father, the 
marks are still there.”” 

I lastly have to say a fow words as to the opportu- 
nitics that will occur to you for the training of your powers of 
observation and of thought. ‘The work, and especially the 
clinical work, that you will do here is so arranged as to stimu- 
late thought and to promote the cultivation of independence 
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of judgment. Knowledgeand intellectual cultivation should be 
acquired side byside. By knowledge I mean the mere possession 
of truths; by intellectual cultivation, the acquired power of 
applying those truths. At the present time I think we may 
fairly say that Voltaire’s satirical remark that an apothecary 
is a man who pours drugs of which he knows little into a 
body of which he knows less does not altogether apply to 
the physician of to-day. We aro day by day learning more 
of the relations of the organism to its surroundings, and 
instead of endeavouring, as in the past, to treat the organism 
quite independently of its surroundings, in the recognition 
that a disturbance of these relations means disease and that 
a restored harmony between them is health, we are rising toa 
juster conception of our duties as healers of disease. One 
of the chief hindrances perhaps to development in our pro- 
fession is an undue respect for so-called ‘‘quthorities in 
medicine.’’ The only sure road to truth is devotion to 
independent inquiry; and here let me remark that medical 
science is, in my opinion, markedly different from many 
other sciences, in that the ficld of original observation and 
.work is open to all members of the medical profession, high 
and low, from the hospital physician and surgeon to the 
humblest general practitioner. Each one may alike con- 
.tribute in his own way, by careful observation of disease, his 
share of new facts, or the fresh application of old ones ; each 
one may help to increase the store of human knowledge ; 
cach one may render some assistance in advancing our powers 
of usefulness to our fellow creatures; cach one may, by 
adding his increment, however small, to our knowledge, help 
to demonstrate the truth of Bacon’s aphorism, that the end 
of knowledge is the well-being of the human race. To 
do this you must acquire the habit of recording your 
observations and not trust to unassisted memory. When 
you mect with symptoms in a patient that you do 
not understand do not be ina hurry to explain them ; 
wait till you have investigated their causation. ‘ Wise 
men investigate, while fools explain.’’ An anecdote is told 
of a young doctor who, in his out-patient room, was learnedly 
explaining to the students around him the reasons why the 
right eye of the patient before him was somewhat different from 
the other. In the midst of a most erudite disquisition on the 
obvious nerve lesion which was responsible for the greater 
size of the right pupil, and for its not contracting to light, he 
was quictly interrupted by the patient with the remark that 
the eye he was referring to was an artificial one. 

Here let me say a few words as to the important bearing on 
medicine of a branch of science for which I must own a 
personal attachment and predilection. I refer to chemistry. 
I am well aware that many of you will not be able to give 
more thana small share of your time to the study of chemistry, 
but to those of you who can spare the time to acquire a more 
extended knowledge of that science I venture to assert that 
you will become possessed of a factor most useful in the 
treatment of disease and most potent in aiding the discovery 
of some of the hidden secrets of the causation of disease. I 
do not think it is too much to expect that in the future we 
shall ascertain exactly how drugs act ; that in connexion with 
many diseases, and especially in the case of the infectious 
discases, we shall discover the poisons produced within the 
human body to which the symptoms of those diseases are 
due; and that, having discovered those poisons, the method 
of destroying them or rendering them innocuous by antidotes 
may be found. ‘lo those of you who can rightly use it I 
think it will be found that the light of chemistry will illumine 
many a dark corner of the still unexplored regions of the 
continent of disease. ‘Therefore, whether in the direction of 
the discovery of new facts or in the fresh application 
of old ones, strive at forging a few links in the chain of 
progress for yourselves and so leave some marks on life’s 
highway by which you may be remembered when dead and 

one. 

Although some measure of success has been attained of 
late years in the treatment of diseases of the individual, yet 
a much greater measure of success has been obtained in the 
prevention of the diseases of communities ; and in the future 
preventive medicine will doubtless attain to a much higher 
degree of perfection. Small-pox has by vaccination and 
improved sanitation become almost banished from the realm 
of disease, and indeed in its old virulent form is now in this 
country simply a matter of history. Cholera, on account of 
the sanitary and preventive measures we adopt, is unable, as 
you have recently been made aware, to gain any foothold in 
this country. I take it asa truism that the prevention of 
disease is a much higher and grander aim of medical science 


than its amelioration or cure. It therefore behoves us, in the 
furtherance of this enormously important work of preventive 
medicine, to look out that wo are not left hopelessly in the 
rear by other countries, for to the advancement of what is so 
obviously of the greatest national importance a great obstruc- 
tion has been offered in this country by what I am compelled 
to call the hysterical anti-vivisection movement, We, 
as members of the medical profession, are as much opposed 
to cruelty and to the infliction of unnecessary sufter- 
ing on the lower animals as any members of the com- 
munity, and I most thoroughly agree with the provisions 
in the Act of 1876, that painful experiments, with the 
rarest exceptions, must be made when the animals are 
unconscious under anesthetics. I presume that even the 
most advanced opponents of so-called vivisection will 
agree that the lessening of the sum of suffering should be 
one of the highest aims of every human being, and if the 
abolition of much suffering and the saving of the lives of 
thousands of human beings can be secured even at the cost 
of the infliction of some pain on a few of the lower animals, 
is not such action not only justifiable but righteous? More- 
over, the term ‘‘vivisection’’ is an erroneous one, and one 
that conveys an entirely false impression. ‘The so-called 
vivisection experiments performed in this country are simply 
operations performed on animals, with the same skill, with 
the same antiseptic precautions, and with the same freedom 
from pain, as the operations practised on human beings, or 
else they consist of hypodermic injections which involve an 
infinitesimal amount of pain. The fact is that the utility and 
necessity for experiments and observations on animals cannot 
be rightly estimated by an unskilled public. I do not fora 
moment dispute that these sentimentalists are actuated by 
the most benevolent feelings, but I would ask them to direct 
some of their energy to the prevention of some of the 
cruel operations practised on animals to fit them for 
human food or labour, or to the altogether unnecessary and 
cruel suffering that is inflicted in the name of sport. If I, 
as a medico-legal expert and in the interests of justice, 
perform the almost painless experiment of injecting a poison 
into a mouse in order to observe its effects, the strong arm of 
the law can fall heavily upon me, although I am engaged in 
the vindication of the law; while at the same time the most 
horrible infliction of pain and suffering is permitted and 
even applauded at aristocratic pigeon-shooting matches, in 
pheasant preserves, in the hunting to death of terror-stricken 
foxes and tame stags; yea, in the last-mentioned instance it 
is even fostered and subsidised by the State. While these 
cruelties are allowed to continue the well-intentioned senti- 
mentalists and opponents of so-called vivisection are strain- 
ing at an infinitesimal gnat and swallowing a mammoth 
camel. Instead of impeding the advance of science, let 
them turn their attention to the suppression of this daily 
hecatomb of helpless animals, butchered to make an English 
holiday. 

As you go through the course that has been arranged for 
you, and as you gain an increasing knowledge of the mar- 
yellous organisation and working of the human body, the 
more you learn, the more you will find that we are still un- 
acquainted with what actually is life, that the sovercign 
reigning over all these states, the soul, is to us intangible, 
invisible. ‘the more you learn, the more you will recognise 
that ‘there are more things in heaven and earth than are 
dreamt of in our philosophy.’’ I deny the reproach that has 
been uttered, that where there are three physicians there will 
be found two atheists. ‘Lo my mind it implies a vory super- 
ficial acquaintance with science which can lead men to 
dogmatically assert that life is nothing more than the out- 
come of a series of chemical explosions taking place in certain 
cells, as if man were omniscient. To such the words written 
by one of the world’s greatest philosophers will apply— 
“Though a small draught of philosophy may lead a man into 
atheism, a deep draught will certainly bring him back again 
to the belief of a God.’’ Perhaps no other profession than 
ours better teaches and inspires the true religious feeling 
“that holiness is an infinite compassion for others; that 
greatness is to take the common things of life and walk truly 
among them.’’ 

Now my task is finished. I have endeavoured to give 
you, in.a manner I know all too imperfect, a few words 
of encouragement and counsel at this the outset of 
your careers. Aim at aiding the great work of medical 
progress, aim at making your lives such that you will be 
ready, when the call shall come, to pay back again tho 
talents you received, but ready also to pay them back with 


Tau LANont ] 


MR MITCHELL BANKS : INTRODUCTORY ADDRESS. 


[Ocr, 8, 1892, 819 


usury. Bolicve me, if you will start with noble aspirations 
and will honestly endeavour to act up to them through life, 
then a successful, useful and honourable carcer is assured to 
you; and at tho close of a life so spent, when the sun is 
sotting and the twilight is gathering, there will come to each 
one of you the inestimable satisfaction of hearing the voice 
of conscience, the voice of God, saying, ‘‘ Well done, thou 
good and faithful servant.” 


Sutvoductory Address 


THE POPULAR IDEA OF THE DOCTOR TWO 
HUNDRED YEARS AGO AND NOW. 
Delivered at the Yorkshire College, Leeds, 

By WM. MITCHELL BANKS, M.D. Enrn., 
FE.R.CS. Ene., 


SURGEON TO THE LIVERPOOL ROYAL INFIRMARY AND PROPESSOR OF 
ANATOMY TO THE UNIVERSITY COLLEGE, LIVERPOOL, 


I wisu to address myself specially to those among you who 
are my fellow medical students. I call you so purposely, for, 
however old we may live to be, and however many degrees or 
diplomas we may succeed in obtaining, we shall still be 
students of medicine to the end of our days. What am I to 
say to you? Shall I tell you of the nobility of the pro- 
fession which you have joined? Shall I speak to you 
of its astonishing advances—advances so amazing that 
many like myself, who have seen some of the greatest of 
them, never cease to marvel at them, albeit a day hardly 
passes without our making practical use of them? Have I 
anything new to tell you about the best way in which you 
may conduct your medical education and fit yourselves for 
your future life? I was thinking of all these things the other 
day. when I chanced to open an album in which were the 
portraits of many of my old teachers. I have always been a 
confirmed hero worshipper. I am sure it does a young man 
good to have his heroes and adore them and be enthusiastic 
about them and believe they can do no wrong. One 
of tho faults I have to find with your modern Cambridge 
and Oxford ‘man is that his motto,is nil admirari. With 
him it is the height of good breeding to utter short 
sentences in a monotone, to preserve a frigid. calmness, and 
to gaze with an equally stolid and bovine eye upon a drunken 
cabby or a transcendent genius. Only do his pulses quicken 
when he comes to the consideration of a shirt collar or ‘the 
nice conduct of a clouded cane.’’ I confess I cannot bear a 
fellow who stifles his natural, hearty emotions like a man 
sitting on the safcty-valve of a boiler. ‘lo return, however, 
to the album. As I turned over its leaves I came to the 
portrait of Syme and looked at the keen, shrewd, somewhat 
stern face of the Napoleon of surgery, whom in my youth I 
had constituted my surgical hero, and whoso memory I 
still revere, A few pages further on I came to a beauti- 
ful head—a head almost classic in its outlines, and 
surmounting a tall and stately frame. I recalled the 
gentle, tender eyes, and tho mouth, which, when in 
repose, gave to the rest of the countenance a tinge of 
melancholy, but which, in happy moments, could shape 
itself into a smile of surpassing sweetness. ‘Cho face was that 
of Warburton Begbio, physician to the Edinburgh Infirmary. 
As a student one used to dream day dreams of the future. If 
ever I pictured myself as a great physician, when I looked 
closely into that picture it was the portrait of Bogbio that I 
saw. So he became my medical hero. 'Thore are some here 
who will recall him as vividly as I do, and who can tell you 
for what good he influenced their lives by his own. Of his 
great eminenco as a physician and of the quality of 
his contributions to scientific medicine I need say nothing. 
They are still fresh in the memory of those who are 
best able to estimate their value. As a teacher he had 
no rival in Edinburgh when I was a studont. But while 
there havo been many great physicians and many great 
Clinical teachers, Begbio was not only both, but he was also 
the gentlest and most kindly of men. When ho entered a 
ward a new light seemed: to shine in the faces of tho sick. 
In sooth, something to illuminate their lot was much needed 
in the dirty, dreary medical wards of the old Edinburgh 


Infirmary. The very way in which he would put his hand on 
a patient’s shoulder seemed to give the invalid comfort and 
strength. It was a great lesson to us young lads. We were 
full of health and life and hope ; somewhat too apt to think 
that these sick people were only pathological curiosities and 
that we should never have trouble and disease like them. But 
there stood our master, who had seen much human suffering ; 
who had had not a few trials to bear himself ; and every day 
he taught us not only lessons in medicine, but lessons in 
courteous and considerate demeanour to the poor. I have 
always thought of him in my own mind as the gentle doctor, 
and I have always striven in the hospital ward and in the 
clinical theatre to imitate his example. People have often 
said to me that after many years of surgical work a man must 
become case-hardened. Whata mistake! The more blood a 
surgeon sheds, the more readily do the tears come into his eyes. 

AsI was musing about my old master it occurred to me 
that he was essentially a product of the present day and the 
current of my thoughts took me back a couple of centuries, 
which is about as far back as we know anything real about 
the lives and the manners and customs of doctors, Before 
that time all is imagination and mystery. How could a com- 
parison best be instituted between then and now? Probably 
by ascertaining what was and what is the popular idea of the 
medical man of the period. But who is to tell us? The 
novelist will. The dramatist will. The painter will, At 
any rate, so it has appeared to me, and I purpose to take one 
of each from the seventeenth century and one of each from 
our own day and see what they individually have to tell us 
about the doctor. 

At the end of the seventeenth century lived Alain Réné 
Lesage. He wrote the history of ‘‘Gil Blas.”’ In it he has 
drawn a caricature of the doctors of the day. Doubtless it 
is a caricature, but, after all, a caricature is only an exagge- 
ration of the salient points of, the individual portrayed. 
Sangrado is immortal. As long as there are doctors he will 
never die, and for all time, when anybody wants to poke 
malicious fun at us, Sangrado’s memory will be used to poison 
the shaft of ridicule. You remember the description of him. 
‘A tall, withered, wan executioner of the Sisters Three, who 
had done all their justice for at least these forty years. This 
learned forerunner of the undertaker had an aspect suited to 
his office :—his words were weighed to a scruple, and his 
jargon sounded grand in the ears of the uninitiated. His 
arguments were mathematical demonstrations, and his 
opinions had the merit of originality.” There was no doubt 
about the last statement, for, after taking six good porringors 
of blood from the old licentiate Pedrillo, he says to 
Gil Blas: ‘It is a mere vulgar error that the blood is of 
any use in the system—the faster you draw it off the 
better. A patient has nothing to do but to keep himself 
quict ; he has no more occasion for blood than a man ina 


trance. Drink, my children ; health consists in the pliability 
and moisture of the parts, Drink water by pailfuls. It 
is a universal dissolvent: water liquefies all the salts, Is 


the course of the blood a little sluggish, this grand _prin- 
ciple sets it forward. Too rapid, its career is checked.” 
Let me recall to you the scene where the notary is summoned 
tomako the licentiate’s will. ‘“Lhenotary, ”’ says Gil Blas, ‘was 
a dapper little fellow, who loved his joke, and he inquired 
who our physician was. At the name of Dr. Sangrado, 
hurrying on his cloak and hat, ‘For mercy’s sake,” cricd he, 
“Jet us sct off with all possible speed, for this doctor despatches 
business so fast that our fraternity cannot keep pace with 
him. ‘That fellow spoils half my jobs.’”’ 

We really must not part from Sangrado without one more 
touch. After Gil Blas has been Sangrado’s partner for a 
while he becomes dismayed at the fearful mortality which 
their treatment seems to produce and says: “If you will 
take the hint, Sir, we had better vary our system. Let us 
give, by way of oxperiment, chemical preparations to our 
patients. ‘The worst they can do is to tread in the steps of 
our pure dilutions and our phicbotomising evacuations.” 

“T would willingly give it a trial,”’ rejoined the doctor, ‘if 
it were a matter of indifference, but I have published on the 
practice of blecding and tho use of drenches. Would you 
have me cut the throat of my own fame as an author?” 

“Oh, you are in the right,’’ resumed Gil Blas ; ‘‘our enemics 
must not gain the triumph over us. They would say that 
you were out of conceit with your own systems and would rain 
your reputation for consistence. Perish the people! Perish: 
even the nobility and clergy, butlet us go on in the old path.” 

'Yhis is all exquisitely funny, but in one sense it is very 
terrible reading, for it is obviously so true to the life. The 
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English translation was made by Dr. Tobias Smollett. I 
wonder what he thought of Sangrado. After all; I do not 
suppose he considered it a very far-fetched description. 
ook at his own novel, ‘Roderick Random, ’’ written a hundred 
years later, and containing much of his own carly experience 
asa surgeon’s mate in the navy. Could anything be more 
degraded than the position of a very large section of the 
medical profession even at so much later a period? 

Turning to the drama, it is somewhat curious to note that 
while Shakespeare, with the exception of the Apothecary in 
“Romeo and Julict,”’ hardly makes any allusion to medicine, 
Molitre constantly introduces medical characters into his 
plays. Sad to say, they were invariably brought in for the 
purpose of being satirised and held up to scorn. In his 
celebrated plays, ‘‘Le Malade Imaginaire’’ and ‘Le Médecin 
malgr6 lui,” and in the smaller pieces, ‘‘Le Médccin Volant” 
and “L’Amour Médecin,”’ he is so severe upon the doctors 
that he almost seeks an opportunity for excusing himself. In 
“Le Malade Imaginaire’”’ he makes Argan, the imaginary 
invalid, say : 

“Your Molitre, with his comedies, is a fine, impertinent 
Acllow! I think it is like his impudence to go and bring 
upon the stage such worthy persons as the physicians.’’ To 
which his brother Béralde 1e lies, ‘‘He docs not make fun 
of physicians, but of the ridiculousness of physic.” Béraldo 
is always very severe upon the medicos, and when his 
invalid brother says to him, ‘But doctors must believe in 
*he truth of their art inasmuch as they make use of it for 
themselves,’’ he retorts: ‘‘That is because there are some of 
them who actually share in the popular errors by which 
they profit, and others who profit by them without sharing 
in them at all. Your Dr. Purgon, for instance, does not 
discriminate very clearly. He is a thorough-going physician 
from head to foot—a man who believes in his rules more 
than in all the- demonstrations of mathematics, and who 
would think it a crime to wish to examine them. He sees 
nothing obscure in physic, nothing dubious, nothing difficult. 
With an impetuosity of prejudice, a stiff-necked assurance, 
% coarse common sense and reasoning, he flies to bleeding 
and purging, and stops at nothing. You must not owe him 
a grudge for anything he might do to you, for he would 
despatch you with the most implicit faith. In killing you he 
would only do to you what he has done to his own wife and 
children, and what, if there were any need, he would do to 
himself.” 

There is a most delicious interview between the invalid and 
a certain Dr. Diafoirus, who is accompanied by his son, young 
Dr. Thomas Diafoirus. 

. ‘Argand : Pray, sir, just tell me in what condition I am, 

Dr. Diafoirus (feeling the pulse of Argand): Come, 
‘Thomas, take hold of the other arm of this gentleman, to see 
whether you can form a good judgment of his pulse. Quid 
avis. 

Thomas ; Dico that this gentleman’s pulse is the pulse of 
2 man who is not in good health. 

.: Good. 

that it is hardish, not to say hard. 
Very well. ‘ 

that it acts by fits and starts. 
Bene. 

Thom, : And even a little irregular, 

Dr. D.: Optime. 

Thom. : Which is the sign of intemperature in the splenctic 
parenchyma, which means the milt. 

Dr. D.: Very good. 

argand ; No; Dr. Purgon says that it is my liver which is 
not right. y 

Dr. D.: Well! yes. Whoever says parenchyma says both 
the one and the other, on account of the close sympathy 
there is between them through the vas breve and the pylorus, 
and often through the meatus cholidici. He no doubt orders 
you to eat much roast meat. 

Argand : No! nothing but boiled. 

Dr. D.: Well! yes. Roast, boiled—the same thing. He 
prescribes very carefully for you, and you cannot be in better 
hhands.”’ % 

“Le Malade Imaginaire’’ closes with an interlude, aburlesque 
eeremony of admitting a doctor of medicine into the Faculty. 
The stage directions, after describing the hall, say; ‘(Then 
the whole assembly, composed of eight syringe bearers, six 
apothecarics, twenty-two doctors, and the person that is to 
be admitted physician, eight surgeons dancing and two 
Ringing, enter and take their places, each according to his 
mank.”? There is a president, who invites members of the 


assembly to ‘‘heckle’’ the candidate. ‘I'he whole is spoken 
in dog Latin, with an admixture of French, Italian and 
Spanish that is extremely diverting, but quite untranslatable. 
Whatever be the question, the candidate has only one answer, 
“Clysterium donare, Postea seignare, Ensuita purgare,”’ and 
at once the chorus bursts out into ‘‘ Bene, bene, bene respon- 
dere : Dignus, dignus est intrare In nostro docto corpore.’’ 
One doctor propounds a case to him with the usual answer. 
“But what is to be done if the case won’t get well?” says the 
examiner. ‘‘Reseignare, repurgare et reclysterisare,”’ cries 
the candidate, while the chorus roar out, ‘‘ Bene, bene, bene, 
bene respondere.’? Finally, clapping the doctor’s bonnet 
on the bachelor’s head, the president gives him his licence to 
practise, with the right of physicking, purging, bleeding, 
piercing, slashing, cutting and killing throughout the whole 
land. ‘‘Eigo, cum isto boncto Venerabili et dooto, Dono 
tibi_et concedo Virtutem et puissanciam Medicandi, Pur- 
gandi, Seignandi, Percandi, ‘laillandi, Coupandi Et occi- 
dendi Impune per totam terram.’’ The whole interlude 
constitutes perhaps the funniest satire on medicine that ever 
was written. 

Now for the painters. In the house of a friend of mine 
hangs an old engraving by Nanteuil called ‘Le Bassin.” 
It is a representation of a doctor holding in one hand an 
earthenware vessel containing excreta of some sort, to which 
he is solemnly pointing with the forefinger of the other. 
He wears a gown. His head is adorned with a kind of big 
flat cap, from beneath which flows his long hair. Round his 
neck is a fur collar, and large white bands hang from below 
his chin. His eyeglasses are somewhat awry on his nose, and 
he is evidently giving forth some portentous prognostication 
as the result of his examination. A glance shows him the 
incarnation of quackery. Beneath the picture are some verses 
in old French, the sense of which may be expressed thus :— 

Doctor! this precious mess test well, 
Aud from its savour, from its smell 
Your prophecies declare 
Your skill should soon procure at least 
A burial service for the priest, 
Whose f. es you'll gaily sharo.? 

The same form of sarcasm is scen in the famous picture, 
«La Femme Hydropique,” and in many other productions of 
the Dutch and Flemish artists. It comes out at a much more 
recent date in the savage caricatures of Gillray. I saw one 
the other day in which the peasants of a village are repre- 
sented shooting their rubbish. A great crowd follows three 
wheelbarrows in which three individuals are being wheeled 
away. In the first is an attenuated wretch with bag and 
papers—the lawyer. In the last is a great fat figure with 
full-bottomed wig and gouty leg done up in flanncl—the 
parson. In the middle barrow, with three-cornered hat on head 
and still grasping his squirts and bottles, sits the doctor. 

Now, while we have the idea of the seventeenth-century 
doctor fresh in our heads, let us leave two centuries behind 
and come to our own day. What says the modern novelist? 
If you want to read a charming book, go and buy Le Docteur 
Rameau by George Ohnet, one of the few French authors 
who do not consider it essential that the chief constituent in 
a novel should be literary ordure—which is considered a 
great crime in him by those mandarins the Parisian critics. 
The doctor is of the humblest origin, the son of a railway 
employé in the country. One day a terrible collision occurs 
near his father’s hut. Although only fourtcen, he displays 
such energy in helping the village surgeon, Dr. Servant, 
to succour the wounded that the latter sees his genius. 
He gets him put to school, and, in due time, with the aid of 
scholarships, gained by his indomitable hard work, Rameau 
has hig choice of going to the Mcole Polytechnique or 
to the Iicole Normale. Here his benefactor, Servant, steps 
in and says to him, ‘Do thou be a doctor. What I 
have given to thee give back to thy fellow beings. That 
genius, which is undeniable in thee, place it at the service of 
humanity.’? When he comes on the scenc Rameau has 
reached the highest grade in his profession. He is a professor 
and operator of renown, in great request as a consultant and 
a famous clinical teacher. Here is the description of him : 
“Wifty years of age, with a vigorous constitution never 
weakened by any excesses, Rameau is a man of great stature, 
with a visage rugged as a volcanic soil. His big forehead 


1 De co mets précieux goftte, friond Docteur, 
De son odeur, de sa saveur 
Tire d'infaillibles presages, 
Voi si ton Art aura premptement procuré 
Des De Profundis de curds 
Avec qui gaiement tu partages. 
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is crowned with grey hair, wavy and coarse, like the mane 
of an old lion. His grey eyes, clear and piercing as his own 
stecl instruments, are surmounted by eyebrows, black 
and shaggy. A ruddy complexion tells of blood boiling 
with the activity of a life absolutely devoted to’ toil, and his 
thick-lipped mouth breathes of kindness. But there is a 
deep wrinkle at the root of the nose, furrowed between the 
eyebrows, and when ‘he is profoundly occupicd or when he 
is annoyed this wrinkle gives him a fearsome look, At the 
hospital or in the amphitheatre, when the word is passed 
that ‘Rameau has got his wrinkle,’ it is a storm signal for 
the house surgeons and pupils. Not a man but trembles 
and holds his peace when that fearful furrow comes over 
the usually gonial brow of the savant, for his bursts of 
passion are formidable and nothing can stop them. His 
roughness is as well known as his skill. No woman ever 
put on a dressing or adjusted a bandage with a lighter hand 
or more dexterous fingers; no carter ever swore at his 
horses more furiously than the doctor at his assistants. The 
frightened patients get under the bedclothes or: bury their 
heads in the pillows when they hear the thundering voice 
of the surgeon as he flourishes with a menacing air some 
sharp-bladed instrument. He does what has to be done 
for them ; and then, transported with joy, the poor things, 
more dead than alive, learn that the operation, which they 
fear has hardly begun, is already over and finished. ‘Chen it 
is that they bless the skill of that kindly carver and come 
to know why it is that the house surgeons and _ pupils 
laughingly say behind his back, ‘It’s only Rameau’s tongue 
that ever hurts his patients.’ Without doubt, the confidence 
which he inspires accounts for half the success of his treat- 
ment. It is so well established that the presence of Rameau 
by the bedside of a sick man puts death to rout that 
at the first glimpse of the doctor as he comes in the 
patient feels himsclf saved. No great person in the land 
ever has a serious illness without Rameau being summoned 
at whatever cost. When the Innspruck surgcons wanted to 
cut off the Archduke Charles’s leg, after he had fallen into a 
xavine chasing the blackcock, it was owing to his skill 
and ingenuity that the prince’ was saved from being ‘a 
lifelong invalid. Tor his trouble he demanded a hundred 
thousand thalers. He once went to operate on Garibaldi 
for a phlegmon, which was seriously endangering his life. 
He asked from the grand old adventurer, as a fee, a flower 
from his garden. Rameau is a democrat and a freethinker— 
a democrat because, sprung from the people, he bas inherited 
their bitter notions about equality; a freethinker because 
in his profound scientific researches he has only encountered 
at the end of his scalpel mere matter, and because his powerful 
mind refuses to admit what it cannot explain.’’ 

Is not this a delightful description of a modern French 
doctor by a modern French novelist? I think you will 
forgive me quoting for you a charming incident. There are 
two ladies, widowed mother and daughter, who have been 
reduced from affluence to poverty and barely cke out an 
existence by dressmaking. ‘Their old servant Rosalie still 
clings to them. ‘The mother takes ill and is at the point of 
death, and the daughter’s anguish is terrible. ‘Then the 
servant Rosalic invades the crowded consulting-room of 
Rameau. She is arguing with the manservant, who is telling 
her that the doctor cannot possibly sce her till the following 
day. Then comes. this seene— 

‘The sound of a bell interrupted the talk and, without 
giving a thought to the distressed woman, the manservant 
opened a door and proceeded to let out the person who was 
leaving the consulting-room. In the half light of the waning 
day the tall figure of Rameau appeared. Some brief parting 
words were exchanged between the doctor and his patient. 
‘The woman, who was weeping, had raised her head. With 
the intuition of griof she divined in that unknown, barely 
visible person the saviour she had come to implore, and, 
rising sharply, she precipitated herself after him into the 
yoom. Rameau did not hinder her, but looked her all over 
with a smile. 

“What is it, my good woman?’ he said, in his deep, 
grave tones, 

mee ! my dear sir! Surely you are Dr. Ramean ; are you 
not 

«¢¥es, Tam,’ 

“Then it must be Providence that has permitted me to 
reach you. Ah! Great Heaven! your servant was just telling 
me that I must either wait or como back to-morrow, As 
if death would wait !’ 

“Death 2’ 


“*Yes, my dear, good sir, our doctor has said so. It is a 
question of hours. If the operation is not done this very 
evening my mistress will never get over the night. And we 
heard that it was only you that could save her. ‘Then 
mademoiselle said tome: ‘‘Run for Dr. Rameau and bring 
him. Ah! Dicu! promise him what you like; we shall sell 
the furniture, if necessary, to pay. Only let him save 
mother !’?? 

“Rameau knit his brows. 
over the face of the savant. 
quite confused. : 

“*Yorgive me,’ she cried, ‘I am so troubled that I say 
anything that comes first; but I am indeed sorry to have 
offended you.’ 

“Rameau made a careless gesture. 

‘«¢ Are your mistresses, then, poor?’ he asked. 

«Alas! Yes! The dear ladics! After having been in 
such an excellent position too, distress is all the more painful 
for them. But so good, one would be cut in pieces for them. 
And mademoiselle, so swect and so beautiful. Ah! doctor! 
if you only knew her !’ : 

“ «Well, now, what’s the matter with your invalid?’ 

«Oh! some sort of gangrene. At first they treated her 
for rheumatism in the shoulder, and then, day after day, 
they have seen her steadily going from bad to worse. -Ah! 
Sir! if she had been rich, as she once was, they wouldn’t 
have let her go to the last gasp. But the poor! They can 
die. Isn’t that so?’ 

‘‘Rameau threw back his head and very gently replied, 
‘No, my good woman.’ : 

“Then he calls his carriage and goes out with her, leaving 
the rich occupants of the crowded ante-chamber to come 
next day. He cures the mother and marries the beautiful 
m’amselle. After some years his wife dies, leaving him a 
daughter, and terrible gricfs and calamities accumulate 
around him. Still he obstinately remains a disbeliever and 
an atheist, and under the burden of his sore troubles he only 
becomes more and more defiant and obdurate. His miseries 
culminate in what threatens to be the fatal illness of the 
beloved child. But she recovers and marries her father’s 
assistant, and the story closes with a beautiful scene in the 
church at the marriage. Beside Rameau sits his old and 
faithful friend Talvanne, who has stood by him through all 
his troubles, 

“At that moment, with measured steps, the pricst descended 
from the altar to unite the young couple. Adrienne’s 
uplifted veil allowed her countenance to be seen bent down 
in fervent prayer. At the question, ‘Do you take for your 
husband so and so?’ she answered with a clear tone, 
‘Yes ;’ and her gaze, turned.a little sideways, riveted itself 
on her father as if to offer to him all that bappiness which 
filled her. That look expressed a tenderness so profound 
that it ponetrated Rameau to the heart. At the same instant 
the sun streaming through the windows of the choir kissed 
with its rays Adrienne’s yellow hair and lit it up as with a 
golden glory. So she appeared as if transfigured, almost 
isolated in a divine luminosity, like some young saint come 
down among men. In her Rameau beheld an angel sent to 
him to console him for all his miscries. | All that remained 
in him of bitterness or pain melted away in a delicious 
ecstasy and, full of humble gratitude, he knelt down, 
Talvanne, hearing him speak in a low tone, leaned over to 
listen and heard these words murmured with fervour, ‘My 
God! My God!’ It was the atheist who was praying.”’ 

And now, how do they put the doctor on the stage 
nowadays? ‘The other night I went to the theatre to find: out. 
I went to seo Sydney Grundy’s play, the ‘Fool’s Paradise,” 
in which the chief part, that of Sir Peter Lund, the physician, 
is played by my old friend, Mr. John Hare. In a character 
of this sort Mr. Hare has admittedly no rival in this country, 
and therefore it need hardly be said that the part was 
played to perfection. Doubtless many of you have’ seen the 
play, and will remember the admirable make-up of the ola 
doctor, who obstinatcly keeps up, even in his dress, the 
traditions of his youth. He is brusque and dictatorial, but 
thero is a total absence of solemn pretentiousness about: him. 
He affects not to know anything, and would have you believe 
him to be a sort of medical agnostic. He actually delights in 
making fun of his own profession, But he has not uttered 
half a dozen sentences before you sce that he is a shrowad 
man of the world, who has mixed with every class of socioty, 
from the peer to the pauper, He knows that drugging is 
for the most part useless, and says so; only the public will 
have drugs and do not believe in a doctor who talks common 
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The woman saw a cloud pass 
She reddened and stopped, 
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sense to them. ‘here are some capital bits of humour in the 
conversations between Sir Peter and his patient Philip, whose 
mysterious case he is quictly and accurately fathoming, 
while affecting all the while to talk nonsense to him. Sir 
Peter says to him— 

“Well! what's the matter with you? 

Phil.: Really, Sir Peter, that’s what I want you to tell mo. 

Sir P.: You have a high opinion of the medical profession. 
Do you suppose we can tell you anything if you don’t tell it 
us first? 3 

Phil.: Uhave always supposed so. 

Sir P.: Error, sir." You tell us everything we tell you. The 
only difference is you tell us in English and we tell you in 
Latin. You take a fee out of your pocket; we put it in ours. 


* * * * * * * * 


Phil.: You are plain-spoken, Sir Peter. Now, tell me with 
equal candour what is the matter with me. 


Sir P.; Shall I tell you the truth ? ! 
Phil. : Of course. 
Sir P.: I don’t know. 


Phil. : Surely with your experience—. 

Sir P.: Sir, I have no experience. 

Phil. : Well, with your knowledge—— 

Sir P,: Sir, I have no knowledge. . Knowledge is the 
monopoly of extremely young practitioners. I have been 
doctoring for forty years, and now I stand hero on your 
hearthrug, sir, a monument of triumphant ignorance. 

Phil, : Nonsense, Sir Peter. 

Sir P.: Sense, sir, sense. 

Phil. ; Be candid and tell me frankly what is wrong with 


me. 

Sir P.: Your liver, probably. 

Phil: Only my liver | 

Sir P.: Don’t speak disparagingly of your liver, sir. That 
eminently respectable organ has been much misunderstood. 
It is commonly supposed to serve certain functional purposes 
in the physical economy. Another fallacy! The liver was 
made by a beautiful provision of nature for the benefit of the 
medical profession.” « 

During the play I watched the audience to see what they 
thought of Sir Peter. They evidently liked him very much. 
They enjoyed him. In one scene the wicked wife, who does 
not wish him to prolong his stay in the house, says to him: 
“But what will your patients do without you, Sir Peter?” 
“Recover,” he answers, and bolts out of the room. ‘his 
amused them amazingly. But why did they like him? I 
am certain they liked him for his honesty and his kind- 
heartedness. In spite of his odd ways and affected cynicism 
sone could see that he was a genuine, true friond, and, in his 
sown heart, was oppressed with anxiety for the safety of his 
friend and pationt. And when the time came for a terrible 
Aisclosure and he had to denounce the miserable wife as the 
poisoner of her husband he rose to the occasion. ‘here was 
no affected cynicism in the sharp clear voice with which he 
said, ‘‘I suspected you from the beginning.”? He stood out 
a courageous old man, prepared to do and say anything for 
the right. 

Finally, we come to the painter of to-day. It will not be 
denied that the picture of 1891, the one which stood out clearly 
and prominently above al the other pictures of the year, was 
Mr. Luke Fildes’ ‘‘Doctor.’’ Of the hundreds of medical 
men who must have stood before that picture I am sure there 
‘was not one whose pulses it did not quicken with pleasurable 
pride, or who left it without thinking that it already had 
been, and again would be, his privilege to fight against pain 
and suffering and death like his colleague on the canvas. 
For to us he is a real living man like ourselves. We have 
acted like him and felt like him. 

Note where the scene of the picture is laid—not in some 
rich man’s mansion, where the doctor might reasonably 
expect a handsome fee for his trouble, but in a working 
man’s cottage, where most likely the gratitude of the people 
ind a consciousness of having done his duty by the poor 
would be his sole honorarium. With admirablo skill the 
painter has pitched on the carly hour of morning for the 
time. The light of the lamp in the room and the light of 
the dawn coming through the casement are struggling with 
each other. It is the cold sad hour when human vitality is 
the lowest and when statistics tell us most men dic. ‘The 
sick child, worn with the raging fever that commonly burns 
from eight in the evening till one or two in the morning, lies 
spent and exhausted. ‘Till then the parents have been 
fighting on with their nursing; soothing, caressing, en- 


‘couraging their little one. 


But now they too are exhausted 
and depressed, and hoping against hope scems all that is left 
to them. And there sits their friend—the gentle doctor— 
watching with them, and still puzzling his brains to think 
what more he Can devise to stay the lamp of life from flicker- 
ing out. He is no courtly physician. He is only a country 
doctor, but his somewhat rugged faco tells of honesty and 
common sense and self-reliance and gentleness. What more 
do you want? The men that look like that man, whatever be 
their business or trado or profession, whatever be their wealth 
or their social position, I say, of such men is the kingdom of 
heaven. 5 

Let us, then, take a review of the whole matter. This much 
is clear, that when a personification of the doctor was pre- 
sented to tho public two hundred years ago, he was invariably 
held up to ridicule as a quack. He was a man who pretended 
to a knowledge that he did not possess—by consequence a 
man whose life was one continual fraud. His language was 
inflated and bombastical, and his sesquipedalian words were 
employed to distract attention from the unintelligible and 
idiotic ideas which they concealed. Having a love for col- 
lecting old medical books I have dipped a good deal into 
them. Often, after coming to the bottom of a page, I have 
read it again, and if it had been written by any lunatic in 
Bedlam it could not have been more absurd or vacuous, 
The word ‘experiment’? was almost unknown. If there 
arose a question as to whether some particular thing was blue 
or red, men did not go to find it, and see with their own eyes 
whether it was blue or red, but they sat in their closets and 
argued about it. I must admit that if the doctors of that 
day were always presented to the public as quacks they did 
their best to deserve it. The next thing that is clear is that 
they were overbearing, greedy, hard-hearted quacks. Nover 
once are we shown one of them doing a good or kind action. 
The doctor is an impostor whose sole object is to get his fee. 
That feo he must have if the wretched paticnt has to soll 
the shirt off his back for it. Such, I assert, is the im- 
pression which must be conveyed to the mind of anybody who 
reads the novels or dramas or looks at the pictures or cari- 
catures of the seventeenth century. But were all those old 
doctors like this? No, most certainly not. ‘here were splendid 
menamongthem, Look at the names of Morgagniand Bartholin 
‘and Willis and Sydenham and Malpighi, among many others. 
These men had as great patience, as keen wits, as unselfish 
motives and probably more courageous hearts than any of 
our scientific men of to-day. ‘heir labours and discoveries 
were as great and as important as our own. Wo are every 
day making use of their work, just as the twenticth-century 
doctors will make use of ours. But they were in a small 
minority. ‘Their bright and glorious example had not 
descended. ‘Ihe rank and file of the profession were still 
the greedy quacks that Le Sage and Molidre and the Dutch 
artists painted. Molidre has been accused of having been too 
severe upon the doctors of his day, but no ridicule can be too 
severe when it is employed to expose the humbug and the 
charlatan. ‘To him, as a profession, we are under an cternal 
debt of gratitude. Asa body we were sick men. His physic 
was bitter enough in all conscience, but it took hold of the 
disease and cleansed away many of our impurities. 

Turn we now to the picture of to-day. Whatever be the 
shortcomings and weaknesses which the doctor has, in 
common with all his fellow men, they are not now scized 
upon and savagely caricatured and grotesqued to amuso a 
jaded public. Nobody makcs more fun of us than Punch. 
But his fun is always so genial and good humoured that, 
when a medico forms the principal figure in one of his 
pictures, the medicos eagerly buy the paper to enjoy the joke. 
And when a doctor has done some self-sacrificing bit of 
heroism, who so ready to sing his praises as our dear old 
friend Punch? If you goto the theatre you will sco that 
the people like Sir Peter Lund. His drusgueric, his pre- 
tended cynicism, and his real tender-heartedness please them. 
They admire his honesty and his fearlessness when the moment 
for decisive action arrives, and they are amused with the 
keenness and shrewdness which a long acquaintance with 
men and things has given him. 

And, finally, tell me a picture that has ever appealed more 
powerfully to the public than Mr. Fildes’ great work? 
Naturally it has had to run the gauntlet of severe criticism ; 
but to attract criticism is in itself a sign of the inherent valuo 
of a thing. As to the technical merits of the picture I say 
nothing. Artists are the proper judges of that, But when 
they accuse the painter of false sentimont I join issue with 
them at once. ‘Io my mind a picture is falsely sentimental 
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when the artist represents in it a scene or situation which does 
not occur and is consequently unreal, with the object of 
cliciting our sympathy and our more tender emotions. But 
tho situation represented in ‘The Doctor” is not an unreal 
one. It is a painfully common and real one. It is one 
which occurs continually in our lives. Would that I had 
some Asmodeus to lift off the roofs of the houses of Great 
Britain to-night and to take these critics to where life and 
death are engaged in the final contest for the mastery. They 
would see to-night—this very night—Luke Fildes’ doctor 
sitting by the bedside watching for every deeper breath, every 
stronger pulse that might give him hope to go on with the fight. 
‘They would see the country doctor in the Highland cottage 
or the Yorkshire farmhouse. ‘hey would sce the physician 
of renown in some great nobleman’s palace. They would see 
the house surgeon in the hospital ward. But, in whatever 
capacity he might be revealed, of this Iam sure, that he would 
be seen overmastered by the one idea of how to save his patient 
and how to show himself the gentle comforter of the afllicted 
friends. I have just said that we owe much to Molidre for 
lashing out of us the quackery and ignorance that prevailed 
in his day. But what do we not owe to Mr. Fildes for showing 
to the world the typical doctor, as we would all like him to be 
shown—an honest man and a gentle man, doing his best to 
relieve suffering? <A library of books written in our honour 
would not do what this picture has done and will do for the 
medical profession in making the hearts of our fellow men 
warm to us with confidence and affection. 

And now, my dear young friends, we are nearing the end 
of the nineteenth and you will be the doctors of the twentieth 
century. Upon you will devolve the responsibility of main- 
taining that honourable position in the sight of all men which 
your forefathers have struggled to win for the profession of 
their choice. You are no longer students of a mere pro- 
vincial school of medicine. You are members of a college of 
a university, which, before your days are ended, will have 
revolutionised education in the north of England. ‘The 
ground has been prepared and planted and watered, and you 
aro the first fruits. Yours it is to bring forth an abundant 
harvest of good works, not merely for the credit of your 
profession, but for the glory of your alma mater. You must 
copy the intense industry, the resolute will, the single-cyed 
devotion to science of Docteur Rameau. You must, like 
Sir Peter Lund, learn to be wise as serpents as well as gentle 
as doves, so that you may bring. to bear upon your patients’ 
cases not merely a knowledge of morbid anatomy and drugs, 
but also a knowledge of the ways of the world and of the 
inner workings of men’s lives. But, above everything, 
whatever may be the rank in your profession to which you 
may attain, remember always to hold before you the ideal 
figure of Luke Fildes’ picture, and be at once gentle men 
and gentle doctors. 

I take my farewell of you in the words with which 
Molitre’s president opens the examination function for the 
Bachelor of Medicine— 

Savantissimi Doctores, 
Medicine Profossore: 
ui hic assomblati ostis ; 
Et vos, altri mossfores, 
Sontentiarum Facultatis 
Fideles oxecutores. 
Chirurgiani et apothecari, 
Atquo tota compantia aussi, 
Salus, honor et argentum 
Atque bonum appetitum. 


Lowesrorr Hosrrran.—The committee of this 
hospital, in their report, state that there has been an increase 
of expenditure during the past year, due to tho increased 
stress put upon the hospital by the terrible accident at 
Barnby in December last. Increased accommodation is re- 
quired, and accordingly plans have been prepared for now 
buildings, the cost of which is estimated at £900. Sir Savile 
B. Crossley, Bart., has been elected president of this hospital 
in place of Mr, W. I’. Larkins. 


A Ditemma ar Porrarn.—tThe district of Bow, 
Bromley and Poplar has two medical officers of health for 
tho three parishes, Mr. Corner and Mr. ‘Talbot. ‘The former 
has resigned with a gratuity of £390, and the Board wish to 
place the whole of the district under one medical officer ; but 
My. Talbot is not, of course, compelled to resign or take sole 
charge and thus the Board is ina difficulty. ‘ho sanitary 
committee, as a compromise, recommend the appointment 
of a new medical officer for Bromley and Poplar. 
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ST. GEORGE’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. R. L, BOWLES. 

‘Inu address opened with a welcome to the new students, 
and with some references to the great services rendered by 
St. George’s Hospital and its medical school in the past, and 
to the great and peculiar advantages enjoyed by the present 
generation of students, ‘hey were asked to haxe confidence 
in and to cultivate the friendship of their teachers, and to 
preserve the tradition that ‘‘a St. George’s man is expected 
at all times and under all circumstances to be a gentleman.”” 
The apprenticeship system was announced to be dead, 
defeated by the rapid march of science. ‘Thisled to the main 
subject of the address, ‘‘the application of physics to physic.” 
‘Tho lecturer then pointed out that all changes occurring 
in physiological and pathological processes, formerly sup- 
posed to depend on that unknown quantity ‘‘vital force,’” 
were really nothing more than the action of the recognised 
forces of nature on the organs and structures of the body. 
Reference was then made to his own researches on the 
influence of physics in the treatment of the apparently 
drowned, and to their influence on patients suffering from 
apoplexy, chloroform poisoning, and all states of un-. 
consciousness, Coughing, sneezing, snoring &c. were all 
shown to have immediate origin in physical conditions. ‘The. 
lecturer went on to say that almost all the work of surgery is 
done by the proper application of the laws of physics 3. 
injured parts and broken limbs are kept at rest, dislocated 
parts are placed in their natural positions, redundancies 
are removed, and natural deficiencies often well supplied ;_ 
crooked paths are made straight, and blocked and nar- 
rowed ones made patent; stiffened joints aro made to move, 
crooked limbs put into shape; eyes are made to see that. 
would not, and ears to hear that could not. Surgery isa 
department of physics ; a physical art. Medicine, formerly- 
the region of the unknown and the happy hunting ground 
of quacks, is rapidly following in the samo lines. The. 
so-called practical man and the believer in dogmas: 
and nostrums are rapidly giving way to minds trained 
in the laws of physics, Physiology, medicine’s forerunner- 
and its handmaid, is steadily step by step, and with- 
out prejudice, elucidating the ways and doings of animal 
life. By instruments of the most claborate and deli- 
cate nature, by patient and continuous observation, by 
anatomical and histological searchings, and by the application 
of the laws of gravitation, chemistry, heat, light ang 
electricity, always by ways and means connected with, 
physics, we are getting to understand better and more surely. 
the movements and functions of respiration, of circulation, 
and digestion, of secretion and excretion, and finally we hope. 
to understand the most subtle and mysterious of all functions, 
the operation of the nervous system. Physic, or the sphere, 
of the physician, is the application to discased or disordered 
conditions of the ways and means of physiology. We reduce. 
to experiment the disordered state that we may learn its real 
nature and be enabled to bring it back to order by the use of 
natural and appropriate means. Students were advised of 
the necessity of acquiring sound principles and exactness in 
the sciences ; the lecturer mentioning the difficulties which 
beset him in bis earlier years from not starting well equipped 
in this respect. ‘he value of experiment was next com. 
mented on. Sir John Simon had said: ‘(The experi- 
ments which give us our teaching with regard to the 
causes of disease are of two sorts: on the one hand we 
have the carefully pre-arranged and comparatively fow 
experiments which are done by us in our pathological labora- 
tories, and for the most part on other animals than man; qn 
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the other hand, we have the experiments which accident does 
for us, and above all the incalculably large amount of crude 
experiment which is popularly done by man on man under 
our present ordinary conditions of social life, and which gives 
us its results for our interpretation.’’ This was illustrated 
in the case of cholera: on the one hand were Professor 
‘Thiersch’s scientific infection experiments performed on mice ; 
on the other the experiments in connexion with water- 
supply, in the 1848 and 1853 epidemics, performed on half 
a million of people in South London. Both gave the same 
result. ‘The experiments which illustrated the danger- 
ousness of sewage-polluted water-supplies cost many thou- 
sands of human lives; the scientific experiments which, 
with infinitely more exactitude justified a presumption of 
Oangerousness, cost the lives of fourteen mice.’’ Passing 
on to the bases of all true medical work, anatomy, 
physiology and pathology, he said that anatomy contem- 
plates the parts of the body in a state of rest, the struc- 
tures on which functions play. Physiology ‘contemplates 
the parts of the body as living and in process of change, 
change not only of a mechanical kind, but change of 
energy and of form, which are the necessary’ results of 
function, Pathology is but a part of physiology, the one de- 
Claring what is normal in function, the other what is more 
or less a departure from the normal. Hippocrates more than 
2000 years ago proclaimed pathology tobe a branch of the’ 
science of nature ; the slowness of its development can only 
be explained by the equal slowness of the progress of the 
natural sciences themselves. Of late years, however, 
advances have been truly made by leaps and bounds. 
Professor Schroeder in Germany and M. Pasteur in France, 
by their investigations on fermentation and putrefaction, and 
M. Chauveau on the particulate nature of contagia, opened 
up an entirely new world to us all. We have now not only to 
study the causes as well as the changes of the disease in the 
body, but also the doings of the bacteria outside the body and 
within it, ‘These facts applied to the State at large, forming 
what is called State medicine, have increased the average 
duration of life and diminished the suffering consequent on bad 
health anddisease. Each succeeding ycarshows more and more 
clearly the great value of physicsin thedepartment of preventive 
medicine. Sir John Simon years ago showed the important 
part which medicine played in the political economy of the 
country, and he succeeded in duc time in bringing the State 
and the medical profession into organised relation with one 
another. Next was pointed out the manner in which physics 
may be applied for remedial purposes. Change, muscular 
and nervous, lies at the root of all recreation. ‘The students 
were reminded that ‘‘all work and no play makes Jack a dull 
boy,’’ and that games and the pleasures of exercise may well 
be enjoyed during their pursuit after knowledge. Extremes 
should be avoided, and when really tired rest was a necessity, 
for fatigue implies diminution of the physico-chemical changes 
connected with the evolution of force. In some states, 
movement, exercise and massage may bo useful; in others, 
air, fresh air, or change of air, more of nature’s medi- 
cines, as are also heat, electricity and light; the last 
of these having becn experimentally shown by the lecturer 
to produce some very singular effects in connexion with 
sunburn. Lastly, the lecturer said that we come to the 
consideration of the administration of medicines. Here 
empiricism has hitherto been alinost supreme, but, thanks 
to the sciences, clearer and more certain views are taking 
its place. Materia medica or the knowledge of the re- 
medics employed in medicine has its divisions, its depart- 
ments, each and all being worked on scientific principles. 
Pharmacology is the knowledge of the mode of the action 
of drugs upon the body generally and upon its various parts. 
Therapeutics imply the administration of remedies suitable 
for the relief of particular symptoms in proper doses and 
proportions. Long and complicated prescriptions are to be 
avoided. Not a single drug ought to enter the body except 
under clear intention of what object it is to fulfil there. 
Compounds may be good cookery, but do not form scientific 
medicine. We cannot by any amount of training make a 
man distinguish himself in a subject to which he is by nature 
unfitted. Like a real artist the man must have ‘‘ the touch 
of the finger of God, of the all-informing, all-creating 
imagination.”’ 
“There's a divinity that shapes our ends, 
Rough-hew thom low we will.” 

In conclusion, Dr. Bowles warned the students against mis- 
taken views of materialism. ‘The ‘‘ars medendi’’ is practi- 
cally illimitable, In Bacon’s use of the term, it is cooxten- 


sive with the whole ficld of terrestrial nature and_ the’ 
students of tho physical and biological sciences are emphati- 
cally the servants of nature. Sir'Thomas Browne, in his ‘‘Religio 
Medici,” tells us that ‘‘nature is the artof God.’’ Do not ever be 
bewildered into supposing that there is any antagonism between 
religion and science; there is no such antagonism. ‘Ihe 
man of science interprets the physical laws, and equally with 
the teacher of religion tells us of the greatness and grandeur 
of the Creator. Every discovery of the scientist can only 
tend to increase our wonder at the omniscience and perfec- 
tion of the ways of God. 


GUY’S HOSPITAL. d 
INTRODUCTORY ADDRESS BY MR, A, BRNEST MAYLARD. 


Mr. Mayiarp, after expressing his appreciation of the 
honour which he felt had been conferred upon him in 
asking him to come from Glasgow to deliver the opening 
address, proceeded in the course of his remarks to speak of 
the value of cultivating a spirit of inquiry. He said he con- 
sidered it onc of the best attributes possessed by a student 
and one of the best faculties to maintain throughout life. 
“We necded nowadays, more perhaps than at any previous 
period, to cultivate an attitude of mind which was ever seeking 
to know the truth. Our profession was one which was pecu- 
liarly handicapped in the matter of advance. It was so 
easy to promulgate a principle or theory, but so diflicult to 
be certain that its basis was sound. It was true enough 
that we spoke of the science of medicine and surgery, 
and yet we could not speak of the science of human 
nature. It was too variable in its formation and function 
to admit of the framing of general laws. Hence truo 
advance was often hindered by the innumerable practices 
founded on some false theory or inculcated on insuflicient 
grounds, One, perhaps, of the commonest errors to which we 
were addicted was that of gencralising from a too limited field 
of experience, assuming, for instance, that what proved suit- 
able or successful in one or two individual cases would effect 
a like result in all others. Again, wo were often apt to 
forget that within the greater part, if not within the whole 
period of its existence, the human body had a constant 
inherent tendency to return to a certain normal standard, and 
we were apt to assume that measures adopted by us effected 
results which in reality were due to nature’s own work. How 
should we then as inquiring students contend with these 
difficulties; or what should be our attitude in respect to 
them? If we constantly cultivated and exercised a spirit of 
searching inquiry we should, in the first place, ourselves not 
be ready to make assertions which we honestly felt had not 
yet stood the test of a sufficiently extended experience ; and 
in the second we should not be over hasty in adopting every 
nostrum that is put under our nose, every treatment we read 
about, without being first fully satisfied as to the veracity of 
the statements made or the merits of the claims advanced.’ 
‘Yo illustrate more fully and graphically how a student should 
exercise and cultivate his faculty of inquiry, Mr. Maylard 
proceeded to picture in imagination a case of a wound dressed 
antiseptically. ‘I'he practical treatment of such a case was 
carried out with the most elaborate details, formed on a very 
simple principle. ‘Lhe questions which the inquiring student 
would ask were whether every detail of the procedure was an 
accurate fulfilment of the conditions required by the principle, 
did every agent employed effect the result desired? It was 
pointed ‘ont that in view of the rapid development of the 
science of bacteriology many new theories and practices 
based upon them were and would be sent forth into the 
medical world. But every inquiring student should be 
cautious in not accepting too- hastily conclusions which a 
more careful and prolonged consideration may prove after 
all to be based on some false or mistaken theory. In 
conclusion, Mr. Maylard said: ‘If the faculty of inquiry 
was to be exercised to its fullest advantage in our pro- 
fessional life, it must be cultivated to an equal extent in all 
our relations to the world around us. It should form as 
much a part of our religion and our politics as our profession. 
It was hardly possible to think of a man as a bigoted 
sectarian, a purely party politician or a rampant advocate of 
any sect or subject, whose mind had been broadencd and his 
views extended, by a searching inquiry into the subject at 
issuc, Dogmatism in any shape or form was not an attribute 
that belonged to the followers of our profession. It indicated 
a limited, not an extensive, knowledge. It is for us ever to 
be seeking and making each truth as it is found, not the limit 
of our inquiry but the basis for the discovery of another.” 
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THE MIDDLESEX HOSPITAL, 
INTRODUCTORY ADDRESS BY DR, SIDNDY COUPLAND, 


“«My first words must bo ones of regret and apology—regret 
which we all feel that Dr. Pringle, to whose address we had 
‘been looking forward, should have been ultimately compelled 
by indisposition, arising, I fear, from too unremitting devotion 
tto duty, to abandon the task we had imposed on him. He 
has been reluctantly compelled to deprive us of an anticipated 
pleasure, and that has necessitated my appearance before you 
in an unexpected character. I am very grateful to my worthy 
colleague, Dr. Pasteur, for relieving me of my official duties 
on this occasion, but I owe my hearers an apology for having 
tashly undertaken to play the part of understudy to the chief 
actor of the day. We felt, however, that to have omitted 
this portion of the programme altogether would have been 
hardly courteous or right. I trust, then, that I may have your 
indulgence while I endeavour to maintain this time-honoured 
institution. ‘he main object, I opine, for these intro- 
-ductory addresses at the opening of our winter session 
is to welcome those who sit on these benches for the 
first time, to hold out to them the ‘hand of fellow- 
ship and to bid them Godspeed in their new career. ‘To 
such, then, on behalf of my colleagues and all members of 
this school, I offer this cordial greeting, promising that 
although you may find the pursuit of medical studies some- 
what arduous and exacting, yet that it is full of those pleasures 
which are well known to accompany the exploration of new 
regions, and that day by day, as Nature yields up her secrets, 
you will find them more and more fascinating. If it were 
not for those examinations which loom so fearfully in the 


rec to put the knowledge we are gaining. I have only 
this to say, that he who does pursuc his work in the spirit of the 
scientific investigator will be sure to have made his knowledge 
so accurate that he will have no fear of any board of examiners. 
Therefore, the chief advice I would give you is so to work prac- 
ticallyand personally at all your subjects asto fully master them 
and never stop to inquire whether it might be better to omit 
some matters and to dwell long on others because they may or 
may not be likely topics to find favour in the examiner's 
eyes. You are fortunate in the time of your entrance 
upon this calling. Tor in no period of the world’s history 
has there been such a keen desire to find out the truih of 
things. ‘The sciences which at the opening of this century 
were emerging from obscurity are now daily enriching the 
world with their benefits. Nover indeed were the advances 
of knowledge so rapid and so fruitful. We see this not 
merely in the multiplicity of inventions, all tending to 
conduco to the material comfort and happiness of man- 
kind, but notably also in medical science, where the 
labours of numberless investigators in tracking discases 
to their sources are leading us to more rational measures 
for their prevention and treatment. If the golden age ever 
«loes arrive when preventive measures will have made 
seulet fever, typhoid fever, diphtheria and _ tuberculosis 
as rare in this country as typhus fever, relapsing fever, the 
plague and leprosy, and to a certain extent all manner of 
swegical septic diseases, there will still remain much for medi- 
cine to do in its task of rendering the carth fit to live in. 
Only quite recently we have been forcibly reminded of our 
ignorance and impotence. Tor, asif to mock our science and 
our skill, the world has witnessed during the past three years 
the recurrence of a pandemic disorder which has periodically 
traversed thoglobe in historicaltimes—amalady which, though 
often apparently trivial in its ‘immediate symptoms, has 
indirectly been responsibleforan untoldamountof sickness and 
mortality.”’ ‘Lurning to the older branch of the medical art— 
thatof healing—the lecturer asked : ‘Is the advance alsogrent 
upon that line, and howis it being pursucd? It scems a truism 
to say that the more we know about diseases the better we shall 
be able to treat them. Still, although we havo learned much 
respecting the art of healing, we have infinitely more to learn 
and much, I think, to unlearn, ‘Lhe sarcasm which Molidre 
levelled at the physicians of his day is not without meaning 
now. We too may often err in assigning too great import- 
ance to remedial measures and too little to the beneficent 
working of the organism itself, No one has more emphatically 
d this than the late Dr. H. G. Sutton of the London 
itl, who combined in one the gifts of the practical 
physician, the philosopher and the poct. His lectures should 
bo read by every member of our profession as an antidote 
against the common crror of mistaking recovery for cure. 


It has been sometimes urged as a reproach to physic that in 
respect to the treatment of disease her advance has been far 
behind that of surgery. I am not about to make invidious 
comparisons or to meet this criticism with the rejoinder that 
the opportunities for the performance of the new surgery have 
been largely owing to a sounder knowledge of the facts 
of pathology and a greater perfection in diagnosis.’ After 
alluding to the benefits conferred by this increased surgical 
boldness, the lecturer continued: ‘That there is also 
progress in the domain of medical therapeutics it 
would be idle to deny, but unfortunately in this depart- 
ment we are still largely under the influence of teach- 
ings framed in times when the structure and functions of the 
body were imperfectly known, and the operations of disease 
hardly understood at all. And, moreover, it is because of the 
darkness which still prevails concerning the intimate pro- 
cesses of disease that we still have to gropo our way and trust 
to the haphazard inferences of experience in many of our pre- 
scriptions. I am far from wishing to minimise the importance 
of those studies in materia medica to which you will have to 
devote many hours; they have their place, not only as ‘a 
mental exercise, but as a source of information upon 
what was once the chicf armamentarium of the doctor 
which it would be a pity to lose. Nevertheless at the 
risk of being pronounced a heretic by the College to which I 
have the honour to belong I make bold to say that the place 
taken by drugs in the treatment of diseases is very often a 
purely subsidiary one. In saying this I must guard myself 
from misconception. ‘here are many occasions where the 
prescription of appropriate remedies is of inestimable service, 
but very often this part of treatment is necessarily un- 
scientific—that is, empirical or irrational. ‘I'he difficulty lies 
in affirming in many cases what is tho precise nature of the 
change introduced into the economy by the administration of 
physic. And this difficulty is enhanced by the fact that we 
deal with patients, living individual organisms, and not with 
abstract morbid states. ‘hat much-abused genius Paracelsus 
was far in advance of his contemporaries of the dark age of 
medicine when he declared that drugs acted on the body by 
virtue of chemical changes ; and the lacuna that has still to be 
filled is to determine what is the precise change that is neces- 
sary to be effected in any given case. OF one thing at least 
we may be thankful, and that is that the days of poly- 
pharmacy are numbered ; but, as a set-off to this, we seem 
to be living in times when a new remedy is vaunted every 
weck, and after a brief but glorious existence sinks into 
oblivion, I tremble to think of the labours you would have 
to undergo were it not for the limitations imposed by the 
British Pharmacopoeia and the Schedule of Drugs which the 
Examining Board has considerately drawn up as being all 
that is really necessary for you to know. I suppose that the 
old conception of the apothecary as one whose skill was 
bound up with the multiplicity of the remedies he might have 
for every ill is still prevalent, for we have ample testimony of 
the popular belief in the virtues of physic daily before our , 
eyes. Few things are more surprising, and indeed more 
saddening, than to find in these enlightened days when the 
schoolmaster is abroad in all parts of the land that one 
of the most certain ways to a great fortune is to be the in- 
ventor of a pill or a mixture, or even of an ointment. Nay, you 
have only to shut yourself up in a remote castle and turn out 
bottles of electrified distilled water to be praised and even 
worshipped as a saviour of society by the learned and noble. 
How deeply ingrained must have been the old faith in medical 
magic for it to have survived so many centuries and to have 
thriven even amongst those who havo been subject to all the 
culture of the nincteenth century! In this blind, unreasoning 
faith in panaceas—the very antithesis of the scientific spirit— 
we have a striking object lesson, not of the virtues of medi- 
cine, but of its weakness, of the triumph of credulity over 
knowledge, andin theefiects of such misnamed ‘remedies’? — 
of the influence of the mind over the body. It is possible, 
too, that even wo who may wish to deal with diseases in 
an_ intelligent manner have inherited traditions and pre- 
judices as regards healing which we are unable or un- 
willing to cast aside, although we cannot help feeling 
how little we often really know of the action of drugs 
in individual cases. ‘This demands a thorough investigation 
of each case, and an appreciation of the conditions of 
life and environment which may influence the individual 
organism, including the tendencies to special forms of disease 
that may be present in the patient’s family: ‘The old prac: 
titioner who is familiar with the constitution of his patients 
and their children is mostly a far better guide than the con- 
sultant whose acquaintance with them is probably of not 
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more than ten or fifteen minutes’ duration. I should have 
liked to trace out in more detail the directions in which it 
seems to me the medicine of the future will mainly tend; 
but under the special circumstances of this occasion I forbear 
to tax your patience or my powers in the pursuit of what after 
all would be mere fanciful speculations. I therefore hasten 
to turn to a more prosaic, but to all of us a more immediately 
pressing, question, that of medical education in general and in 
this city in particular. The aim of our profession being, as I 
haveindicated, of a twofold nature—namely, to prevent disease 
on the one hand and to assist the natural powers of recupe- 
ration in the deranged or injured organism on the other—it is 
plain that the basis of all our study must be founded on a 
thorough knowledge of the laws and conditions of life and of 
the structure and functions of the body. Starting from this 
foundation, the next superstructure in the edifice of our art 
is that of pathology, the sum of all the ascertained facts 
concerning the mechanism by which diseases are brought 
about and the effects they produce on the organism. In 
its fullest sense, then, pathology embraces not only the 
changes to be ascertained by dissection and microscopic 
and chemical analysis of the dead body, but also the perversion 
of the natural vital processes and even the causes or condi- 
tions antecedent to the departure from a state of health. 
It is not for me here and now to criticise the scheme of study 
which in conformity with the revised regulations of the 
Conjoint Board we have adopted here. In very many 
respects it is a decided benefit to the student, who will find 
that even five years is all too brief to enable bim to assimilate 
all the subjects that are now demanded from him. But I 
cannot avoid expressing my own conviction that the next step 
in the improvement of the curriculum must be the relegation 
to a period antecedent to the strictly medical course of the 
purely scientific subjects—physics, chemistry and_ biology. 
The great merit of the new scheme of study is undoubtedly 
the prominence it gives to practical work. In almost every 
one of the branches there are now classes and arrangements 
to enable each student to find out for himself most of the 
facts about which he reads in his book or learns from the lips 
of the lecturer. ‘ime was when this kind of work—the most 
attractive and the most fruitful—was limited to only ono or 
two subjects. But we live under a new régime, and if only 
it be faithfully carried out it should prove of great advantage, 
By faithfully sticking to his practical work, whether in the 
wards, the post-mortem room, thelaboratory, or the dissecting- 
room, his memory will be strengthened, since the avenues to 
it through the senses will all have been opened up. ‘Then 
when the examination day comes round the diligent dissector 
will have his anatomical facts almost literally at his fingers’ 
ends, the patient histologist will see in his mind’s 
eye what he has perceived through the microscope, 
and the clinical worker will recall the physical signs 
of the cases he has observed far more readily than 
he will remember the descriptions which he has merely read. 
It is surely well in these days, when there is a plethora of 
text-books and an almost inordinate amount of oral tuition, 
to remember that the only knowledge which is really one's 
own, that which is of the only real service in practical life, is 
the knowledge founded on personal observation, upon which 
we were told of old time that ‘the whole medical art con- 
sists.’ The institution of a final examination in clinical and 
practical medicine and surgery is a feature of the new scheme 
of the Royal Colleges which deserves especial mention, and 
the manner in which the fifth year of study is to be spent 
should make that period of your career the most interesting 
of all. It seems to me to give ina fitting manner a com- 
pleteness to the curriculum not hitherto secured. With a 
few modifications, which experience may show to be neces- 
sary, the course thus laid down by the colleges may without 
exaggeration be said to be as academic as that of any 
university, and, this being so, it may seem to be a 
hardship that it does not lead to the possession of 
academic distinctions, When thirteen years ago I had 
the honour of acting ina similar capacity to the present I 
think that I was sanguine enough to say that there was no 
reason at all why the majority of the London medical 
students should not take London University degrees. I 
thought then—when perhaps the memory of my own student 
days was more fresh upon me--that one great reason for the 
singular paucity of London graduates lay in the equally 
singular ignorance concerning tho University which would 
seem to exist in the schools of the country. But I havo 
learnt since from a wider experience of other universities 
that this is not the sole reason, for although the number of 


London graduates is yearly inoreasing, they still form a smal) 
minority of the London students ; whereas in Edinburgh the 
reverse is the case. I take it that the grievance of the 
London medical student is established.” 

After detailing the history of the various proposals which 
have been made regarding the new London University, the 
lecturer proceeded : ‘It matters little what the solution is so 
Jong as the true interests of learning are kept in viow and the 
welfare of the large numbers who come up to London every 
year to enter on the study of medicine. The time is approach- 
ing when something will be done to relieve the greatest city in. 
the world of the reproach that it has no local organisation for 
higher education ; and to the medical schools in particular one 
anticipates nothing but benefit from their union on common 
grounds within the gis of one university. ‘Yhereby medical 
education itself will be rendered more stable and more 
eflicient. It would secm that the spirit of activity and unrest- 
characteristic of the progress of the age is touching the sub- 
ject in which we are most interested at present. ‘This desire 
for improvement and perfection is a healthy sign, and 
although we may be living in the turmoil of  transi- 
tion we can look forward ‘to a more peaceful period 
when under the new order the training demanded of those 
who are fitting themselves to be medical practitioners shalll 
be founded on rational and scientific lines ; for the desire of 
all must be that our profession should not fall behind in the 
race, but should continue as heretofore to lead the van in the 
great work of bettering the conditions of human existence. 
And for the individual practitioner a well-conceived and 
systematic course of training is of much more value than 
academic honours. If to knowledge he adds the commom 
virtues of sympathy, of gentleness and of strength he will go 
forth to his daily contact with misery and sutfering not only 
fully equipped for all emergencies and all trials, but with the 
consciousness that in his little corner of the earth he is doing: 
something to brighten life and to assuage its woes. What 
higher vocation could be set before him—what could make to. 
him life more worth living? ‘Chat is the career which opens 
on many of you to-day, to which we welcome you, and im 
which we wish you all prosperity and honour.’’ 


UNIVERSITY COLLEGE, LONDON. 
INTRODUCTORY ADDRESS BY MR. 8. J. HUTOMNINSON. 


“Looking at the long roll of my distinguished pre- 
decessors, and at all the good and wise things they have 
said, I feel how difficult it is for me to deliver an address 
worthy of the occasion. ‘lo you I would most cordially 
say how we all are thoroughly in earnest in our desire 
to make your career here a pleasant and a successful 
one, and let me say in all friendliness that I personally, in 
common with many who have gone before me, look back 
upon the years I spent here as a student as perhaps the 
happiest portion of my life. It is a time when there are no 
responsibilities to speak of and few anxieties, except perhaps. 
‘exams,’ The simplest and best way to prepare for diploma 
examinations is to go in for class examinations. Of course 1 
do not mean simply attending class examinations without pre- 
vious preparation ; but the whole ladder of medical education 
is arranged in such a manner now that by constant attendance: 
on lectures and demonstrations and by careful note-taking, 
by working up the notes from text-books afterwards and by 
a rigorous attendance on the class examinations, the whole 
thing is made much simpler ; the subjects, despite their in- 
creased number and extent, aro more casily mastered and 
take a firmer hold on the memory, and are thus more avail- 
able when wanted than when acquired by that pernicious 
system of spasmodic work, and still more by the popular 
but fallacious system of ‘cramming’ during tho last few 
weeks before an examination. Since we met here last year 
many most important events have happened, not only in our 
college and_ hospital, but in the medical world generally. 
First of all, let mo say that the building of the new hospital 
over the way may before long be confidently expected. As 
portion of the new hospital will probably be erected in the 
rear of the present buildings, and when complcted patients 
would bo transferred to it and a part of tho old hospital 
removed to make room for further buildings. It will thue be 
seen that the number of beds will at no time be diminished 
nor the work of the school retarded_in any way. Now, I do 
think all of us who are interested in University College, 
puticularly those to whom the future belongs, must rejoice: 
at this prospect and must feel a debt of gratitude tothe 
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hospital committee, by whose zeal and untiring devotion this 
great work is so nearly consummated. 

“The nextimportant events which have happened since last 
year at this time are the reports of the Lords’ Committee on 
Hospitals, and secondly the coming into force of the five 
years’ curriculum for the Conjoint Board, and again the 
mountain has gone on labouring, but it has not yet brought 
forth the M.D. degree for London medical students. Let me 
urge upon every ono of you the importance of striving for the 
‘best possible,’ that is to say, make up your minds that you 
will take the highest degrees attainable—the M.D. or M.S. 
London, or the M.R.C.P. or F.R.C.3. Those of you who 
thave had the incalculable advantage of a University career 
cannot be too thankful to your parents whose generosity and 
wisdom have given you this privilege, and you cannot better 
show and prove your gratitude than by turning such a training 
to its greatest advantage. ‘There is always a certain fear of 
medical students acquiring a hospital manner, which however 
efficacious it may be in the exigencies of hospital practice, 
certainly does not suit in private practice. And this leads 
me to take advantage of this occasion to recommend you, 
gentlemen, at the outset of your career to cultivate a spirit 
of consideration towards the patients whom you are called 
upon to deal with during your studentship, and to behave 
‘towards them as far as possible as you would towards your 
‘own patients in private practice. You must forgive mo if I 
allude to this, because I know from my own experience how 
easy it is to acquire certain little acerbities of manner which 
are meekly borne by the hospital patient, but which would 
bo effectually resented by a private patient. Martial, the 
Matin poet, has said— 

‘Thad, oh! Symmachus, a simple pain— 

You came, a hundred students in your train ; 

A hundred probing fingers felt my brow ; 

Thad no fover then—I have it now!’ 
Besides all this, there are certain things to which it is worth 
your while to pay special attention. Necd I say that I 
mean anatomy and physiology? ‘To these I would add 
pathology in its widest sense. Without a thorough knowledge 
of these, the sciences of medicine and surgery are simply the 
“baseless fabric of a vision.’ It is well also to pay special 
attention to the art of prescribing. I say ‘art’ advisedly, 
for whilst brilliant skill in surgery—the tactus eruditus of 
tho master—is the fine art of surgery, so is an efficient and 
palatable prescription the fine art of a skilful physician. I 
have alluded already to the burning question of a degrec in 
medicine for London medical students. Now, the solution of 
this difficulty appears very simple, and I submit the sug- 
gestion for your earnest consideration, for probably the con- 
summation will be in your hands, and not in ours. I say the 
solution is simply this : Let every medical practitioner who 
has duly gone through the curriculum ordained by the 
Medical Council and who has passed finally in medicine, 
surgery, and midwifery be thereafter legally entitled to style 
himself ‘Doctor,’ just as evory clergyman or minister who 
has fulfilled the prescribed ordinances is styled ‘Reverend.’ 
‘The case is absolutely on all fours, and it would save an 
immense amount of trouble. I am aware that this scheme 
does not provide a university degree for London medical 
students, but it does provide a title for them, which they 
would not have to go away from London to procure, 
‘Tho State insists upon the medical student undergoing a five 
years’ curriculum of sevore study ; it compels him to pass 
difficult examinations at all periods of his carcer, and then, 
when he has done everything and satisfied everybody and got 
his degree or diploma, what does the State do for him? Does 
it protect him in any way against the bonesetter, the 
herbalist, the medical electrician, the mesmerist, the mid- 
wife, or prescribing chemist, or the legion of American and 
other foreign gentlemen with a maybe bogus degree? Docs 
it givo him one single advantage over these gentlemen beyond 
allowing him the privilege of suing for his feo in the county 
court or being exempt from juries, of being placed on the 
Medical Register, of holding certain public offices and, most 
glorious privilege of all, it allows him to sign the death cer- 
‘tificate when, ‘at the last stage of all,’ he is called in with 
the forlorn hope of restoring new life to the victim maybo of 
one or other of the practitionors I have named above. “Now, 
I maintain that this is carrying the liberty of the subject a 
trifle too far, and I think tho day is not far distant when it 
will bo impossible for any of these gentry to practise any 
form of the healing art unless they are entitled to register. 

“Tt would be well now to consider what the medical student 
had best do when he shall have duly and fully qualified, and 


he will probably by that time have discovered whether he has 


| developed any particular taste for, or proficiency in, any 


branch of the science of medicine or surgery, or if he prefers to 
work at some scientific subject, such as anatomy, physiology, 
or bacteriology. ‘Io those of you who desire or determine 
to become general practitioners, and such it is to be pre- 
sumed the majority of you do, I should like to refer to the 
introductory address given here by Professor Victor Horsley 
in October, 1891, for you will there find some very practical 
and useful advice bearing on this subject, which it would be 
superfluous to reiterate, But there is one branch of practice 
which provides at this time a very satisfactory opening for 
such of you as are possessed of manual dexterity. ‘The 
opening is afforded in dental surgery, a diploma being granted 
by the Royal College of Surgeons throughout the kingdom. 
Now, gentlemen, students of this college, you are singularly 
favoured in your opportunities for acquiring a knowledge 
of dental surgery on account of our proximity to two dental 
hospitals, one in Leicester-square and one in Great Portland- 
street. In face of these advantages it does not scem desir- 
able for University College to follow the example of Guy’s 
Hospital and establish a dental school within our halls, for 
whilst Guy’s Hospital was more than two miles from any dental 
school, we are less than a mile from two. Perhaps enough 
has now been said about the student’s work ; let us devote a 
short time to the student’s play. The advantages of a judicious 
admixture of play and work are so obvious that it is needless 
to dilate upon them. It is, however, the judicious admixture 
which is so important, for, like Mr. Pickwick’s punch, it is 
possible to have too much of a good thing, and all I would 
venture to ask of you is this ; do not neglect healthy exer- 
cise, but do not let it encroach on your work too much ; go in 
for cricket, football, tennis, cycling, boating, anything you 
like, but play them for the love of them, not for ‘cups’ and 
‘pewters,’ and, above all, do not in your games overtax your 
strength. 

“‘T’should like before I conclude to say one word about the 
invaluable help which physician and surgeon alike derives in 
the successful practice of their profession from skilful and 
attentive nursing, and whether in the hospital or the home, 
the nurse is almost as essential as the doctor, but only so far 
as she understands how to properly fulfil the instructions of 
the medical men, With regard to the social position of the 
medical man I am convinced that it depends entirely upon 
tho man himself in the first place, for his education and his 
degrees or diplomas place him in the order of gentlemen, and 
it is his conduct and demeanour alone, which will enable 
him to remain in that honourable position or not, and to 
enjoy all its privileges or to be- ostracised. Sir Thomas 
Watson once said on an occasion like this: ‘The profession 
of medicine having for its end the common good of mankind, 
knows nothing of national enmities, of political strife, of 
sectarian divisions. Discaso and pain, the sole conditions of 
its ministry, it is disquicted by no misgivings as to the justice 
or honesty of its client’s cause, but dispenses its peculiar 
benefits without stint or scruple, to mon of every country 
and party, and rank and religion, and to men_ of 
no religion at all; and like the quality of mercy, of which it 
is the handmaid, ‘‘it blesseth him that gives and him that 
takes,’’ reading continually to our hearts the most impressive 
lessons, tho most solemn warnings.’ Surely you will not 
dare without adequate preparation to embark in such a 
calling as this, so capable of good if rightly used, so full of 
peril to yourselves and to mankind if administered ignorantly 
or unfaithfully, If you should be successful let it not make 
you presumptuous, but remember that in your most success- 
ful efforts you are but the honoured instrument of a Mightier 
Power—that, after all, it is ‘God who healcth our diseases, 
and redeemeth our life from destruction.’ In conclusion, 
let me again offer in tho name of the Faculty of Medicine of 
University College a hearty welcome to those who join us 
to-day, good wishes to those who are in the midst of theirwork, 
and Godspeed to those who are going out into the world.”” 


WESTMINSTER HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. MERCIER. 


Dr. Mprotr reviewed the altered relations of the medical 
profession to the public, first in regard to the relations of the 
individual doctor to each patient and then the relation of the 
profession as a whole to the rest of the community. In the 
first rolation he romarked how the intercourse of doctor and 
patient had become less oracular and more confidential; how 
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the indiscriminating sic volo sic jubco of the doctor had given 
place to a code of instructions whose reasons were imparted 
to the patient ; how in the treatment of disease the doctor no 
longer contented himself with administering two tablespoon- 
fuls of physic three times a day, a mode of treatment often 
little superior to that of wearing an amulet round the neck, 
but sought to take the whole mode of life of the patient into 
his hands and to modify and regulate it in accordance with 
the new conditions that the malady requires. ‘The old view 
of disease that was now passing away regarded the patient as 
a body, some organ of which was deranged in its working. 
The new view regarded the patient as an acting, thinking, 
feeling man, whose power of acting, thinking and feeling was 
impaired and needed to be restored. ‘The notion that our 
predecessors had of the body was much like that an 
intelligent outsider might obtain of some great engineer- 
ing ‘workshop. They knew and understood nearly as 
well as we do the structure and working of the various 
organs of the body, of the machinery by which the 
work of the body is done; what they failed to appre- 
ciate was the nature and mode of action of the power by 
which the machinery was actuated and the work of the body 
performed. It is the working of this power, which resides 
in the nervous system, to which attention is now being 
directed, and the study of nervous action is rising continually 
more and more into prominence. Among the results of our 
‘ increasing knowledge of the action of the nervous system 
and the altered views that begin to prevail with regard to 
what may be termed diseases of the body politic—maladics 
affecting the community itsclfi—by which is meant not wide- 
spread maladies affecting large numbers of individuals, such 
as influenza or cholera, but disorders of the community 
which may coexist with a good standard of health in the 
individuals of which the community is composed, disorders 
which impair the efficiency of the social body, which impede 
it in its struggle to maintain its place among the nations, 
which diminish its welfare and retard its progress. Such 
social maladies are crime, pauperism and insanity. ‘Ihe 
lecturer contended that, different as these conditions are in 
superficial features, they exhibit. upon close investigation 
such substantial similarity that they may be regarded as 
several branches of one stock. ‘The pauper, the criminal 
and the lunatic are alike, it was contended, in being 
stragglers from the great army of civilisation. ‘They have 
failed to keep pace with the great moving body to which 
they belong. ‘hey have fallen hopelessly to the rear and 
will perish by the wayside unless they are gathered into one 
of the three great ambulances that civilised States provide 
for their wounded and their inefficient, and which are called 
respectively the workhouse, the lunatic asylum and the gaol. 
An examination of the inmates of a workhouse would show 
that, exclusive of the sick, the children and the aged who 
might be termed accidental paupers, the remainder, or essen- 
tial paupers, were so by reason of some defect of constitution, 
some want of intelligence, or of stability of character or some 
infirmity of temper or passion which, on the one hand, vitiates 
their capacity for labour or makes their labour unremuncra- 
tive, and, on the other hand, allics them to the insane, A 
large proportion of these essential paupers will be found to 
be or to have been criminals, and a larger proportion to 
possess the instincts and habits of criminals. Of criminals, 
all, so long as they are in gaol, are of course paupers in fact, 
and a disproportionately large number are found to have 
obvious mental defects. In addition to these individuals, 
who border, and more than border, on insanity, it has been 
established beyond cavil by Lombroso and ‘the school of 
criminal anthropologists that the criminal man is of a dif- 
ferent physical organisation from the normal man, and 
resembles the lunatic in many respects. Lastly, while 
every insane person is potentially a pauper—that is to 
say, is incapable of supporting himself continuously by his 
own labour, all or nearly all the insane are potential criminals 
also ; that is to say, their appreciation of their duty to their 
fellow men is so dim or so distorted that but for the restrain- 
ing influence of asylum life they would bring themselves 
within the purview of the criminal law. It was further 
pointed ont that there is a constant transference of indi- 
viduals from one class to the other, and that the majority, 
for instance, of the insane have passed through the worl- 
house or the gaol; that while our gaols are being closed for 
want of inmates and pauperism is diminishing relatively to 
the population, lunatic asylums are being extended in all 
parts of the country. Tinally, it was contended that the 
same remedial agent—compulsory employment—was used, 


and was found efficacious in each of the three disorders ; so 
that the poet’s dictum, that ‘the lunatic, the lover and 
the poct are of imagination all compact,” should read 
“the lunatic, the criminal and the panper.’? ‘he prac- 
tical bearing of the view advocated was to be found in 
the modification of treatment that would follow if the 
close relationship of the three maladies were admitted. ‘The 
process for admitting a lunatic to an asylum has already 
been assimilated to that for committing a criminal to goal. In 
both cases the detention is for a definite period, and at its 
termination the patient is discharged, quite irrespective of 
the state of his malady at the time. In the case of the 
lunatic the patient could be further detained if, inthe opinion 
of his physician, he was not sufliciently recovered to render 
him a fit person to be entrusted with his liberty. In the cise 
of the criminal this provision did not exist, and herein the 
criminal had the advantage of the lunatic ; but whether the 
arrangement was equally advantageous to society was another 
matter. It was certain that if the reclamation of the criminal 
was to be effected the period of his detention must be in- 
definite in duration and must depend on the amelioration of 
his character. The valuo of these speculations from a 
medical point of view was claimed by the lecturer to 
consist in the broadened and more accurate conception 
that they afforded of the nature of insanity and allied 
disorders. It was not by poring through the micro- 
scopic that man could ever discover the reason for the 
existence of a delusion or be able to account for disorders | 
of conduct. The explanation of such phenomena are to be 

found, not in visible structural peculiarities, but in the 

operation of biological and sociological laws ; not in altera- 

tions of the brain, even though such altcrations exist ; but 

in the ancestral history of the individual, and in the complex 

interactions between the forces that animate him and the 

conditions in which he is placed. ‘Ihe lecturer concluded 

by inferring from these instances of non-success in life, the 

conditions that were necessary for success, and dealt with the 

respective shares of intellect and character in conducing to. 

this result, cleverness, he said, was becoming commoner 

every day ; it was almost a drug in the Jabour market. But 

character retained and would always retain its value. . 
Strength of character, energy, courage and integrity were 

priceless qualities. ‘hey cannot be gotten for gold, neither 

shall silver be weighed for the price of them, and while men 

of brilliant intellect fail every day, men with these qualities. 

can always command success. 


~ 


THE COLLEGE OF STATE MEDICINE. 


INTRODUCTORY ADDRESS BY SURGEON-GENDRAL W. R. 
CORNISH, C.1.E., Q.P.JL 


“TH medical schools of this country have a good old 
custom of opening the medical year with an introduc- 
tory lecture, in which the students are advised as to 
what they should do and avoid doing in their train- 
ing for the medical profession. In the course of my 
remarks I shall endeavour to give you a brief account of the 
origin and progress of the College of State Medicine and the: 
aims of its founders, and to review from an independent 
standpoint the position and prospects of the public health 
medical servico of this country ; and, lastly, I shall submit 
to you a fow observations regarding tho great cholera. 
epidemic, which is only kept at bay by the indefatigable. 
vigilance and labour of our port and sanitary authorities. 
The College of State Medicine, in which we are to-day 
assembled, was established in 1886 and incorporated under a 
certificate from the Board of Trade in the ycar 1887. Its. 
main objects are defined in the articles of association. 
‘The founders of the College of State Medicine may take this. 
amount of credit to themselves, that they saw the defect in 
the existing system of education for public health officials. 
and endeavoured to remedy it long before the Gencral Medical 
Council framed its regulations for the granting of diplomas. 
in Public Health. Since’ the General Medical Council has 
laid down rules for the guidance of medical men secking to 
obtain Public Health diplomas—that is, in regard to all 
medical men registered subsequently to Jan. 1st, 1890—a large 
number of the London and provincial medical schools have 
established departments of teaching in public health, whether 
wiscly or otherwise it is not for me to say; but the 
scheme of public health instruction adopted by the Col- 
lege of State Medicine has been followed by more than one 
of the medical schools, and as imitation is said to be the 


Tau LAnont,] 


‘ABSTRACTS OF INTRODUCTORY LECTURES ETC. 


(Oct. 8, 1892. 829 


sincerest form of flattery, the College may congratulate itself 
on its pioncor efforts being appreciated, even if the apprecia- 
tion has taken the form of rivalry. Competition in sanitary 
education is, however, no evil in itself, and in the long run 
those institutions which combine tho best theoretical with 
practical teaching will maintain their position ; but it may 
be as well to state clearly that as not one medical man 
in twenty ever dreams of studying for a Public Health 
‘diploma, the multiplication of public health departments 
in medical schools is likely to result in financial, loss 
to the organisers as well as a waste of teaching power. 
So far the founders of the College have limited their opera- 
tions to the establishment of an institution for the training of 
gentlemen for the duties of health officers, and affording in- 
struction in the methods of bacteriological research, but they 
do not intend to limit its operations to these subjects. State 
medicine includes more than hygiene and bacteriological 
inquiry, and the Council have only been deterred, by want of 
funds, from taking up other important work.coming under the 
‘description of ‘State Medicine.’ ‘There is, for instance, 
the very important subject of Mental Pathology, in which 
the great bulk of the members of the profession are but 
imperfectly trained, and in which a professorship would be 
desirable, if the Council could sec its way to its establishment, 
Then, again, there is the great subject of Medical Juris- 
prudence and the investigation of cause of death by un- 
natural agencies, which subjects are supposed to be 
studied in the ordinary curricula of medical schools ; but 
the daily reports of inquests appearing in the papers 
show these subjects tv be very imperfectly taught, and 
more definite and practical teaching scems to be desirable. 
If only a fraction of the enormous wealth of this country, 
flowing in the broad streams of waste and prodigality, could 
be diverted to the narrow channels of education in sanitary 
principles and practice, the future of its inhabitants would 
be brighter and happier than it now is. A gentleman who 
prefers to remain anonymous has placed at the disposal of 
the College a sum of money suflicient to found a research 
scholarship for one year, and a candidate will be appointed 
in the course of the present month. ‘Lhe study of public 
health questions by the medical profession generally has been 
‘discouraged by the supineness or inaction of the recently 
Appointed county councils, who, in the exercise of their 
authority, have not deemed it necessary, in the majority of 
‘instances, to avail themselves of their powers of appointing 
supervising medical oflicers of health of their respective areas, 
The ‘may’ of the English-Local Government Act of 1888, 
instead of the ‘shall’ of the Scotch Act of 1890, has had the 
effect, temporarily at least, of discouraging medical men from 
qualifying for « public health career, and the neglect of local 
authorities to consolidate some of tho smaller areas into 
workable districts sufliciently large for an officer giving his 
whole time to public health duties has still further tended to 
prevent men from devoting their attention to this branch of 
professional work. Although provision for the public health 
is more advanced in this country than in any other, it must 
not be concluded that everything has been done that 
might be done to ensure the health and longevity of tho 
people. Legislation hitherto has aimed at throwing all 
the burden of provision for public health dutics on ‘Toad 
authorities, but it has not, in my view, adequately met 
the difficulty of insisting on local authorities respecting 
and practising the regulations laid down for their guidance. 
It is true that with well-grounded apprehensions of the 
approach of cholera an effort has been made to ascertain, by 
‘actual survey, the sanitary condition of many of the chief 
ports in regular communication with infected areas abroad. 
But this work ought to be undertaken, not only in regard to 
our first line of defence, but throughout the 1500 areas into 
which our sanitary defence is split up. Without in any 
way lessening the responsibilities of local authorities as 
defined by law, it is of the greatest importance that this 


sanitary survey of the country should be undertaken by the- 


central Government and carried out on a defined plan, ‘The 
great need of our sanitary system, in fact, is a closer touch 
between the controlling agency and the local authority. ‘The 
vaccination laws of this and other civilised countries have 
been instituted in the general interests of the population, and 
for the protection of tho public health, and where followed 
have succeeded in holding small-pox in abeyance, but expe- 
rience has shown that these laws are systematically evaded 
by an increasing section of our people, and that many local 
authorities fail to use the legal powers ontrusted to them for 
the public protection, ‘Tho vaccination laws may or may not 


need amending, but a very bad example is set by those local 
authorities who permit the law to be defied with impunity. 
All sanitary legislation must necessarily fail of its object if 
the fad or caprice of the individual is to be allowed to en- 
danger and injure his neighbours. And this brings me to the 
consideration of the relations between the executive of the 
public health service and local sanitary authoriti In 
speaking of these relations I only attempt to give an individual 
opinion, biased, probably, to some extent by Indian experience. 
It is in accord with modern principles of legislation that the 
responsibility for obeying the law should rest with the local 
authority. ‘The evil seems to be that the sanitary executive of 
the Government can take no steps on its own authority unless 
complaint is made, and supported by evidence, of neglect of 
the local authority. The Local Government Board has to 
deal with some 1500 local areas, some densely populated, and 
others very sparsely so. ‘The consolidation of these areas and 
the employment of health officers unconnected with private 
practice, would seem to be a preferable way to carry out 
thoroughly the provisions of the Public Health Acts and of 
ensuring that sanitary supervision the public have the right 
to enjoy. In an ideal public health service we might expect 
to find all candidates entering by one portal, and liable to 
serve wherever the controlling authority might direct, the 
ofticers of the department being graded in accordance with 
the importance of their several spheres of work. In such a 
service we should expect the appointments to be permanent, 
subject to good behaviour, with a provision for retirement 
and old age; and although the local area should not be 
relieved of contribution towards the expense of such an ideal 
service, it should, in my opinion, have no voice in the choice 
or selection of the health officer, who should belong to a 
department presided over by a minister of health. It may 
be perhaps regarded as a sign of better times for men 
engaged in public health labours that the present Govern- 
ment has been pleased to appoint a member of the profession 
to the office of Parliamentary Secretary to the Local Govern- 
ment Board. In Sir Walter Foster we have a clear-headed 
and most excellent man of business who will bring the expe- 
rience of a long professional life and sound acquaintance 
with the principles of sanitary legislation to the discharge of 
his new duties, and it is to be hoped to the amendment and 
improvement of the machinery of sanitary inspection and 
control. ‘The epidemic of cholera which has been trying, so 
far in vain, to effect a lodgment in this country is one of 
peculiar interest to the student of epidemiology, and I will 
ask your attention for a brief space to discuss some of its 
features in relation to the probabilities of Great Britain being 
brought within the sphere of its influence at a later date. 
The present epidemic is perhaps the most remarkable of any 
that has been noticed, and, so far as its history is known, has 
moved faster than any previously recorded overflow into 
Europe from 1831 to the present timo, All cholera epidemics, 
whether in India or Europe, have certain definite features as 
to timo and place. ‘There is in every case a period of invasion, 
a period of rekindling or recrudescence, and a period of 
decay, and these periods are usually completed within 
three years, when tho contagium, or morbid material, 
appears to have exhausted its powers of reproduction, 
or for some other reason ceases to be active. Late 
information shows us that cholera was prevalent and fatal in 
Northern India about the end of 1891. It was certainly pre- 
valent and fatal at the Hurdwar pilgrim gathering in March 
and April of the present year, It passed on to Cashmere in 
May and seems to have been most deadly in Afghanistan in 
April and May, from there to Persia in May and June, and 
crossing tho Caspian Sea by trade routes it spread very 
generally throughout Asiatic and European Russia, and, 
attacking the German port of Hamburg in Anguish has, as 
the daily press keeps us informed, been carried to our own 
shores, and with almost the same rapidity across the 
Atlantic, It is the peculiarity of an invading epidemic to 
push on rapidly through new or uninfected populations. 
‘The movement is influenced by season and probably largely 
by temperature, for it never scems to be able to accomplish 
much headway during periods of frost and snow, but in the 
portion of country invaded by cholera seasonal changes bring 
about a revitalisation, or renewal of activity, and the epidemic 
may be more diffused or general in the second than in the 
first year of its introduction, The third year of a cholera 
epidemic is not so easy to describe, It may appear only 
in scattered localities and often in places but slightly 
or not at all affected in the first or second scuson, 
but in scarcely any locality docs it survive beyond 
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the third year. he cholera invasions of Europe since 
1866 have been mostly the fag ends of epidemics with 
no great vitality or inherent force of pushing on into new 
localities. Of this character probably was the cholera of 
Egypt of 1883 and of Spain in 1885-6. Of the enormous 
force and vigour of the present epidemic, the circumstances 
for its propagation being favourable, we may judge from 
what has occurred at Hamburg, where, out of a population of 
600,000, the deaths from the middle of August up to date 
have been between 9000 and 10,000. The diffusion of cholera 
in Russia appears to have been very general from the capital 
on the Baltic to the Siberian coast and from the Caucasian 
districts to the extreme habitable north. With an epidemio 
so widely diffused it may be asked, Is it not possible that the 
germ or contagium may be exhausted in a single season, and 
that there may be no recrudescence in 1893? One would like 
to believe in such a possibility, but such belief would be in 
direct variance to the recorded history of previous epidemics 
of invasion which have not so quickly exhausted themselves. 
We are still very ignorant of the intimate nature of the 
cholera poison, but successive waves of epidemic invasion 
have taught us this much, that while no two epidemics are 
precisely alike in all points, yet in their main features there is 
very little difference between one epidemic and another. As 
cholera makes itself evident to us in one epidemic, so it willdo 
in the next and the next, and from this peculiarity of the disease 
it is quite safe to anticipate that cholera invading a locality 
in any one year after a long period of absence will not abso- 
lutely leave that locality in the season of its invasion, but 
will remain to be revitalised, increasing or decreasing in 
accordance with surrounding conditions ; so that those who 
look forward to seeing Europe clear of cholera in 1892 base 
their anticipations on some hazy notions in their own minds, 
and not on historical data. ‘lo have a clear perception of 
this feature of cholera is all important to sanitary officials. 
It teaches them that vigilance and precautions cannot be 
safely relaxed on the temporary cessation of local out- 
breaks, and that the measures necessary for the pro- 
tection of the public health will have to be persevered in 
steadily while there is the possibility of an epidemic revival. 
The probability of keeping cholera out of this country and 
America is a question that comes home to all of us, and so 
far the first attack of the enemy in both countries has been, 
thanks to the splendid service of the port sanitary authorities, 
repulsed. The great danger I apprehend may occur on the 
relaxation of the precautionary measures and when the 
seasonal revival begins abroad. Now if there is one fact 
better established than another it is that the dejecta of a 
case of painless diarrhoea introduced into a new locality may 
be the means of a subsequent outbreak of cholera in such 
locality. In epidemic seasons like the present sanitary 
authorities cannot afford to give heed to names which tend 
to minimise danger. Such names ought not to be used in 
official reports of cholera. Their use is due chiefly to im- 
perfect diagnosis and to the idea that every fatal issue of 
cholera must necessarily be preceded by collapse, cramps 
and suppression: of urine, whereas a very considerable 
number of persons actually affected by the cholera virus 
never reach these stages of the disease, though the dis- 
charges from their bodies may, under certain conditions, be just 
as infective as those of the more advanced cases, It is in 
regard to the very insidious approach of cholera through the 
form of what may be thought « simple derangement of the 
bowels that communities in this country are most liable to 
become infected. We want and must continue to urge a 
sanitary stock-taking of the country, not by local officials 
according to their own notions of sanitary provision, but by 
an independent staff accustomed to such work. ‘That a 
very large number of sanitary areas will pass such an 
ordeal with flying colours I make no doubt, but that a 
still larger proportion will be found defaulting in one 
or more particulars as regards the public safety is also, 
I think, very probable. At the present juncture we do 
not want to wait for the appearance of cholera, to hold 
investigation, but to determine by careful survey whether 
local areas are safe or unsafo as regards their sanitary 
arrangements, ‘he sanitary survey of which I speak 
. ought most certainly to include an account of our rivers 
and streams. ‘I'he way in which our water sources have 
been treated is a standing disgrace to the country. Num- 
berless commissions and committees have reported on the pol- 
lution of rivers, but practically nothing is done to remedy the 
evils resulting from manufacturers turning their waste pro- 
ducts into running streams and the use of such streams as 
sewage receptacles. Clean, wholesome water is as much 
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a necessity of human life as clean, pure air, and the defilers. 
of both have much to answer for in regard to preventable: 
sickness and premature death. In the preventive medical 
sorvice of your country you will find ample scope for alk 
your best energies. You deal with human lifo in the aggre- 
gate, and whatever you may be able to effect, in the way of 
attaining higher standards of cleanliness, in air, food and 
water, will be for the benefit of thousands, instead of the 
units who fall into the hands of the practising physician. 
You will lose no opportunity of advancing your knowledge 
or of applying the daily advance of science to the perfecting 
of your methods ; and if ever the glorious time is to come 
when men and women shall die of old age, just as ripe 
fruit falls, and enjoy long and healthy days, you will 
have the satisfaction of knowing that sanitary science, 
which has already appreciably added to the longevity of 
human life, and to which you give your loving duty and 
service, has been the chief factor.’”’ 


THE ROYAL VETERINARY COLLEGE. 
INTRODUCTORY ADDRESS BY PROFESSOR MCVADYEAN. 


Tp lecture was devoted to a review of the growth of 
veterinary pathology during the past twenty years. The 
lecturer said that there was no exaggeration in tho state- 
ment that within the period specified veterinary science had 
made a greater advance than it did during the preceding: 
eighty years. [very branch of veterinary knowledge had 
shared in this advance, but in none had the progress been so- 
rapid as in the domain of pathology. Pathological researcl» 
had discovered new diseases, had revolutionised the views: 
formerly held regarding many others, and was pointing the: 
way to methods of cure and prevention that were scarcely 
dreamt of two decades ago. ‘Taking as an illustration tuber- 
culosis, it was pointed out that twenty years ago this disease 
was generally ascribed to some mysterious quality of the 
tissues in certain breeds and individuals, in consequence of 
which almost any irritant, such as would in other individuals 
excite merely a transitory inflammation, might serve to light 
up a degenerative or destructive process capable of spreading 
throughout the whole body. It was not then generally 
admitted by veterinary surgeons—in this country, at any rate— 
that it was contagious or infectious, but they believed that 
the disease might be generated in various ways, such as by 
close breeding, exposure or improper feeding. At the present 
day, on the other hand, they had no need to speculate regard- 
ing the cause of tuberculosis. It had been proved beyond 
the possibility of doubt that tuberculosis was caused by 
the introduction into the system of a vogetablo parasite 
or germ, and the disease had now to be classed with the con- 
tagious maladies. ‘'hey knew further that tuberculosis was. 
identical with thediscase termed ‘‘consumption”’ inthehuman 
subject, and they had to reckon with the possibility of the 
disease being transmitted from the one species to the 
other. Anthrax afforded another illustration of the 
revolution which had been effected regarding the causo of 
important discases, In text-books published less than twenty 
years ago anthrax was vaguely described as a disease in 
which there was a sudden change in the physical charactors. 
and physiological propertics of the blood. It was believed 
that it originated spontancously, and that geographical, 
climatic and dietetic conditions played an important 76lo in 
its production. Turthermore, it was regarded as a disease 
that assumed many forms, the two best known in cattle being 
splenic fever and black leg. very ono of these notions has 
had to be discarded, Anthrax was now known to be, like 
tuberculosis, a disease that owned but one cause—viz., the 
entrance into the body of a vegetable organism—the anthrax 
bacillus, ‘Lhe so-called black leg, formerly regarded as a 
form of anthrax, was now known to be a perfectly distinct 
disease, caused by another bacillus, which, broadly speaking, 
was as different from the germ of anthrax as a sheep was from 
a goat, Glanders, again, was a disease regarding whose 
cause they had acquired positive assurance only within the last 
fow years, It, too, was formerly regarded as a disease that had 
various causes, and that sometimes originated spontaneously, 
but it was now known that every case of glanders was duc 
to infection with a germ derived from some antecedent case 
of the disease. But perhaps the disease regarding whose 
nature and cause the most complete revolution of opinion had 
been effected within the past few years was tetanus or lock- 
jaw—a disease which, from the suffering that it caused and its. 
almost invariably fatal termination, ranked as one of the most 
terrible maladies of man and the lower animals. In books 
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published twenty years ago there could not be found the 
barest suggestion that this disease might be due to a germ, 
aind yet it was well known to-day that the locking of the jaw 
from which the disease derived its popular name was due to 
‘the action of a deadly poison elaborated~in the wound by a 
bacillus. After referring briefly to actinomycosis, strangles 
and other diseases the causal microbes of which had recently 
been discovered, the lecturer proceeded to notice how much 
knowledge had been gained regarding the means of curing 
and preventing diseases by a minute study of their pathology. 
It was a truism that the discovery of tho cause of a disease 
was the first step towards the discovery of the means of cure 
or prevention. It had, perhaps, to be confessed that the 
<liscovery of remedies has yet lagged a long way behind the 
«discovery of causes; but still, magnificent results had already 
been achieved in the case of some diseases. As an example, 
tthe Pastcurian method of protecting animals against 
santhrax by means of attenuated cultures of the anthrax 
bacillus was cited—a method which, it was stated, had during 
tthe last ten years saved many thousands of pounds annually 
to the stock-owners in France. Similar methods had, with 
more or less success, been applied to combat soveral other 
‘diseases. At the present time they appeared to be on the 
threshold of still greater discoveries regarding the means of 
combating diseases that had hitherto defied every therapeutic 
effort. It had recently been shown that it was possible to 
protect even horses against tetanus by the use of what was 
termed a ‘‘chemical vaccin,’’ and the blood serum of animals 
thus protected was found to be capable of conferring im- 
munity when injected into other animals. What was still 
more remarkable, and pregnant with promiso of the most 
beneficent results to both man and the lower animals, it had 
‘een discovered that the blood serum of horses thus artificially 
gendered immune against tetanus was actually curative when 
unjected into animals affected with tetanus. But even in 
those cases where the discovery of the cause of the disease 
thad not yet been followed by the discovery of anything of the 

“mature of a protective or curative ‘‘vaccin,’’ the position 
‘to-day was infinitely better than before. ‘Lake, for example, 
‘the case of tuberculosis. ‘here was unfortunately no known 
cure or preventive for that disease, but the discovery of Koch’s 
bacillus and the study of its life-history had given clear 
notions regarding the manner in which the disease was spread, 
and pointed the way to confine its ravages, and possibly even 
to stamp it out. In the concluding part of the address 
Professor McIfadyean discussed the place that the study of 
pathology ought to occupy in the education of the veterinary 
student. He said that it was time that they gave up the 
motion that every veterinary surgeon who ‘knew a horse” 
and could diagnose lameness was a ‘‘ good practical man."”’ 
‘The veterinarian who wished to deserve that name could not 
aulord to be ignorant regarding pathology or bacteriology. 
At the present day a veterinary surgeon might easily bring 
‘discredit on himself and even endanger human life through 
‘errors in diagnosis from which a little bacteriological know- 
ledge might have kept him free. It would be folly to expect 
every veterinary graduate to be able to carry out a difficult 
piece of pathological research ; but although it was not ex- 
pected that a veterinary practitioner should be able to carry 
out a chemical analysis in a case of poisoning, the study of 
chemistry was considered a most essential part of the 
veterinary curriculum. And so it ought to be with patho- 
logy, which deserved to be taught, theoretically and prac- 
‘tically, to as full an extent as chemistry or any other branch 
vof knowledge included in the professional education. At the 
present time this was not possible, for the simple reason that the 
threo years of study prescribed did not admit of justice being 

. ‘lone to the teaching of pathology without curtailing the time 
that had to be devoted to other subjects. ‘The present was 
tthe last session during which a student could enter under tho 
three years system. After that the veterinary curriculum 
would extend to four years, and every teacher ought to hail 
with satisfaction the near advent of the new arrangement, 
under which it would be possible to give a course of instruc- 
‘tion in keeping with the times and adequate to the require- 
ments of modern practice. Allusion was also made to the 
foundation of the chair of Comparative Pathology in the 
Royal Veterinary College by the Royal Agricultural Socioty. 
‘Tho lecturer said that this step could not fail to give a much 
‘necded stimulus to the study of veterinary pathology in Great 
Britain—a study which could not fail to bring knowledge of 
‘great value in their strugglo with animal diseases, and which 
Zales also throw light on the cause and treatment of human 
maladies. 


OWENS COLLEGE, MANCHESTER, 
INTRODUCTORY ADDRESS BY DR, BROADBENT. 


Tru lecturer took as the subject of his address the Intel- 
lectual Interest of the Study and Practice of Medicine. 
Prefacing his remarks by an appreciative reference to the late 
Professors Morgan and Ross, he gave a rapid summary of his 
reminiscences of Manchester medical schools, and then 
entered on the main question he set himself to discuss. 
‘What,’ he said, ‘‘are the conditions of happiness in a 
man’s life, and how far are these satisfied by a medical 
career? ‘The first is satisfaction of the ordinary wants—the 
enjoyment of the simpler comforts and freedom from care for 
the future of himself and his family. Unfortunately, I can- 
not say that the medical profession affords all of us such 
a livelihood as to assure us from pecuniary anxiety and 
the means of providing for a family; but I can say that 
the general level of comfort and security among medical men 
is high and the proportion of wrecks and failures low. 
What is it which, to those who are mentally and morally 
fitted for it and who enter it from genuine inclination, makes 
the medical profession the happiest career aman can choose ? 
For such it really is. ‘Io this I answer, first and foremost 
the opportunity for free and continuous exercise of the intel- 
lectual faculties. With the clevation of the race have been 
developed intellectual appetites. ‘There is a hunger and 
thirst after knowledge and a passionate desire for achieve- 
ment, and the pleasure and satisfaction attending the attain- 
ment and employment of knowledge are as much higher and 
more durable than the gratification of the senses as mind is 
higher than body—as intellectual operations are superior to 
sensation. All the sciences are laid under contribution 
by medicine. As you master the principles of chemical 
structure and aflinity, as you come to understand the 
relation between chemical action and the absorption or 
evolution of energy, thermal, electrical, and nervous, 
your ideas are enlarged, your imagination is excited, 
and the intellectual interest is awakened, which is gratified 
at each further step you take, but never satisfied. Patho- 
logy at the present moment surpasses in interest every 
other department of study and research. For a long time it 
was almost identified with morbid anatomy, and concerned 
itself chiefly with results ; but it has emerged from this stage, 
and the attention of the new school of pathologists is con- 
centrated upon processes, and the method of experiment in 
their hands is yiclding results of surprising valuc and im- 
portance. The discussion before the Pathological Society on 
phagocytosis was as exciting as a debate in Parliament, and 
the combats between the cells and invading bacteria as 
realistic as one of Homer's battles. A septic wound is made, 
the leucocytes crowd to the spot, block up the avenues by 
which the hostile bacteria scek to gain entrance into the 
lymph spaces, and engulph and destroy them, the bacteria at 
the same time multiplying with amazing rapidity, and endea- 
vouring to disintegrate the cells and to force a passage. ‘This 
local war is defensive inflammation. If from any cause—the 
amount of virulence of the infective inoculation, or, in other 
words, the number, character or activity of the microbes, or, 
on the other hand, the imperfect afllux or defective vigour of 
the phagocytes—that is, the inadequate local reaction—the 
line of demarcation and limitation is imperfectly drawn, the 
microbes obtain access to the circulation, and in the blood 
and fluids find an unlimited supply of food and unbounded 
opportunities of multiplying. It has been known ever since 
post-mortem examinations were first made or dissection was 
practised that if a dissection wound wero followed by in- 
flammation and abscess the mischicf would probably not go 
further, but that if there were only a little pain at the seat 
of the cut or puncture, while the lymphatic channels and 
glands became swollen and painful, fatal sopticemia or 
pysmia was probably impending ; but it is only now that 
the defensive process can be understood and explained. 

“When I was a student the name zymotic disease had, it is 
true, obtained a footing in medical terminology, but under 
protest from many distinguished men who distrusted theory 
ofall kinds. It was pointed out that the analogy between 
the action of yeast on a solution of sugar and the course of a 
fever was but weak at best, and was open to the objection 
that tho successive stages of incubation, invasion and decline 
might represent not the life and work and organism in tho 
system, but the stages of the reaction of the system. Espe- 
cially wero we warned against basing treatment upon such un- 
cortiin grounds. Now we know that the parallel holds good 
down to the smallest particular, just as the yeast grows and 
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multiplies with extraordinary rapidity, splitting up the sugar 
into carbonic acid and alcohol till its further progress is 
arrested by the alcohol whichis a product of its own activity, 
so the bacteria multiply at the expense of the fluids of the 
body, form ptomaines which, like alcohol, act as poisons to 
the nervous system, and which, again, like alcohol, bring the 
action of the microbes toan end. Our methods of protection 
against fevers are now entirely derived from definite know- 
ledge of the life-history of the bacteria or microbes by which 
they are caused, and our treatment will be more and more 
determined by such knowledge. We are shown, also, how 
the defensive processes may be reinforced or impaired. It is 
well known that drunkards fall ready victims to fever, 
erysipelas, and septic diseases gencrally, and the general 
deterioration of the tissues produced by alcoholic excess has 
been accepted as a sufficient explanation. But this, while 
true, is not the whole truth. A bacteria culture of a given 
kind and degree of virulence is injected under the skin of a 
rabbit, local inflammation, and perhaps abscess follows, but 
the aninial does not fall a victim to the poison. In another 
rabbit, or in the same at another time, an injection of the 
same kind is made, but simultaneously a dose of chloral is 
injected into some remote part of the body; the 
local reaction is imperfect, general infection rapidly takes 
place, and the creature very soon dies. What is 
the reason? It is that chloral paralyses the leucocytes. 
They cease to display their wonted activity ; examined on the 
warm stage, instead of pushing out pseudophobia in every 
direction and undergoing frequent changes of shape, as is 
observed in the normal state, they are sluggish and retain 
a@ spherical form. When bacteria, therefore, are intro- 
duced into the subcutancous tissue, they take no notice of 
them, but remain perfectly passive, and leave the way 
open into the lymphatic spaces, whence the invaders pass 
into the circulation, carrying distruction to every organ 
of the animal’s body. Now alcohol in excess has a 
similar action on the leucocytes, and this, as well as 
the deteriorating influence on the tissues of chronic alco- 
holism, predisposes to septic infection. A single debauch, 
therefore, may open the door to fever or crysipclas. 
Protective inoculations’ against variousidiseases have been 
discovered, and had it not been for the ill-judged restrictions 
on experiment which have deprived this country of the pre- 
cedence in research which would have been earned for it by 
the zeal and insight of our young experimental pathologists, 
we might perhaps already be in the possession of protection 
against scarlet fever, diphtheria, and other diseases, which 
would do for this country in saving the lives of children what 
has been done for France in protecting sheep and cattle from 
anthrax, preventing the loss of hundreds of thousands of 
pounds to its agriculturists. We have at length, thanks to 
experiments on animals, learnt the true nature of phthisis 
and how it is propagated, and we can now not only direct our 
efforts to strengthening the constitution so as to render the 
soil unfit, but to the destruction of the seeds. In this respect 
Owens College, as represented by Dr. Ransome, occupies a 
leading position. Here our difliculty wjll arise from the 
apathy and carelessness of individual members of the com- 
mittee. In politics, and in all other departments of public 
life, no honourable antagonist thinks of imputing motives. 
In experimental pathology all our motives are found for us, 
one worse than another, and we are allowed no credit what- 
ever for a desire to alleviate the sufferings of men and animals ; 
the very highest motive with which we are credited is scien- 
tific curiosity, and by this is really meant scientific cruelty. 
You may drown a superfluous puppy, but if you do it with a 
view to experiments as to how animation may be restored, 
you place yourselves within the grasp of the Jaw. 
“Scepticism in the sense of a gencral disbelief in the efficacy 
of remedies, which was formerly not uncommon, and was, 
indeed, the mark of the ‘superior person’ in medicine, 
becomes every day more unjustifiable. At one time, indeed, 
there was a great gulf fixed between science and practice. 
Chemistry, physiology and even pathology were left behind 
at the door of the hospital ward—were indeed by some care- 
fully shut out. With some fow exceptions, and these dis- 
trusted, there was no connecting link between chemistry or 
physiology and therapeutics. ‘lhe symptoms of discase and 
the influence of remedies were facts of observation pure and 
simple, to which it was unsafe to apply reasoning or con- 
clusions drawn from science of any kind. But this is no 
longer the case When pathologists were in the habit of 
looking only at the effects of disease—at lungs riddled with 
cavities at the liver and kidneys shrunken and hardened by 


fibroid change, at the brain torn by a hwemorrhage—they 
might scoff at the efforts of the therapeutist to deal with such 

conditions, but they have all had a starting-point, and the 
patients who have ultimately died have lived through all the 

stages which have culminated in the ruin displayed on the 
post-mortem table, while this same port-mortem table has dis- . 
played scores of instances in which similar disease has been 

arrested at one or other of these stages. Processes are now 
the chief object of study and rescarch, and in proportion as 
these are understood power will be gained of intervening and 

counteracting. As we learn how to sect in motion morbid 

changes we learn how they may be arrested. It is in func- 

tional derangements that organic disease begins, in dynamic 

influences that structural changes have their origin. _ Per- 

turbation in the activity of cells is brought about by devia- 

tions from the normal composition of the blood. Now we 

can at will introduce into the blood substances which can 

influence the activity in one direction or another of every cell 

in the body; we can intensify or suspend the influence and 

control of the nervous system over organic operations, and it 

is our own fault if we cannot employ these tremendous powers. 
for the advantage of our patients. It is true that at present 

our comprehension of the ultimate mode of action of remedies 

is very imperfect, and that we have still to be guided by the 

flickering light of experience rather than by the broad day- 

light of science, and it is true that experience is uncertain 

and at times misleading. 

‘An enormous step towards the comprehension of the mode 
of action of remedies has been made in the discovery of the 
antipyretic class of substances. In these, as in chloral, the 
chemical constitution of a drug is a clue to its effects, so that 
from the chemical constitution the effects can be predicted, 
and our scientific chemists know in what direction to push 
their endeavours in order to obtain a safer or more powerful 
substance. When this is fully worked out, and we know not 
only the factor in the drug, by variations of which the results. 
are influenced, but the exact way in which the chemistry of 
thesystem is modified and the heat-producing reactions between. 
blood and tissue are restrained, we shall have obtained know- 
ledge going far beyond what we now possess. Inthe meantime 
this tremendous power of lowering the temperature and of 
relieving certain kinds of pain placed in our hands by these: 
substances is, I fear, thoughtlessly and recklessly employed. 
We have so long looked upon a high temperature as denoting 
the intensity of acute discase, and as an indication of the 
danger attending it, that the lowering of the temperature 
has almost come to be considered equivalent to the cure of 
the disease, whereas not infrequently the patient is knocked: 
down as well as the pyrexia, and in any case we ought to 
bear in mind that we are dealing with an effect and not 
with the cause, and that, unless the effect is itself a danger, 
we may be doing more harm than good. We may actually 
be interfering with a defensive reaction. So common is the 
abuse of anti-pyretics, that, from time to time in cases 
admitted into hospital, the drug has to be diagnosed as well 
as the disease. 

‘In what way is the study of medicine to be undertaken 
No general recommendation could be made which would 
apply to all; one intellect is analytical, another constructive; 
one is characterised by receptivity and the faculty of storing 
up impressions and facts, another by lucidity in per- 
ceiving the relations which underlie phenomena; one 
man ponders slowly, another is instant in action. Memory, 
the very basis of intellectual operations, varies not only 
in degree but in kind; in one the memory is visual and 
a man retains only what he secs, while he thinks in pic- 
tures, in another it is auditory and he learns by lectures 
and thinks in verbal associations, You will have to find 
out for yourselves what method of working suits you best. 
While I do not interfere with the function of your teachers 
by recommendations as to the order and method of your 
studies, I may speak of the spirit in which they should be 
pursued and of the object yon should keep before you. Pro- 
fessor Huxley—Ict me give him the title recently conferred! 
upon him, but long held by him in our esteem, the Right 
Honourable Professor Huxley—in one of his lay sermons om 
education makes this the burden of his exhortation: ‘ Learm 
what is true, in order that you may do what is right.’ Now, 
if this applies to the self-training of a man for the ordinary 
duties of life, it applies with special force to preparaticn for 
the medical profession. ‘The sentence might have been 
devised as a motto for medical students, ‘Learn that which 
is true, in order that you may do that which is right,’ and J 
hope some of you will adopt it and live up to it.’”” 
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SHEFTIELD MEDICAL SCHOOL, 
INTRODUOTORY ADDRESS BY DR. DUNCAN BURGESS. 


Dr. Burauss, in speaking of preliminary qualifications, 
referred to the ideal pupil of the old Sanskrit writers. 
According to the Hippocratic law ‘‘to acquire a competent 
knowledge of medicine, first of all a natural talent is 
yequired.’? The time of Hippocrates was the age of Pericles. 
Then, no guarantee of general education or culture was 
required in Athens at all events; but when Galen practised in 
Romein the second century of the Christian era a preliminary 
examination was wanted badly, Tor cooks and cobblers were 
made doctors in six months. In ancient times care was 
taken to exclude pupils in bad health or with obvious 
defects. A high standard of bodily vigour would have 
deprived the profession in this country of some of its 
greatest ornaments. ‘The first definite course of pre- 
liminary study was that of the school of Salerno in the 
thirteenth century. No one was permitted to study medi- 
cine then until he had studied logic for three years. The 
lecturer said: ‘‘A sound general education is the only intro- 
duction to the medical curriculum demanded by our General 
Council, A boy, therefore, who is intended for the 
profession should not be made the victim of peculiar theorics 
of education. He should be sent to a good school where he 
will get the mental and bodily training best suited for him, 
and therefore for any calling or profession he may adopt. If, 
when he has reached years of discretion, he cannot give his 
whole heart to medicine and make it the chief end of his life, he 
should on no account become a medical student.’’ In speaking 
of the new curriculum the recognition of physics was con- 
sidered a great improvement. ‘lhe thorough and precise 
work and the accurate reasoning which characterise the exact 
sciences should give the medical student an invaluable 
training. ‘The audience were reminded that Thomas Young, 
whose name occupies the most distinguished place in the 
history of physical optics, was a London physician; and that 
Helmholtz, who stands beside Lord Kelvin pre-eminent 
among living physicists, is a doctor of medicine. The pro- 
vision in the new regulations for partially resuscitating the 
old system of pupilage was considered a mistake in its present 
form. <A student would become the pupil of a registered 
medical practitioner to get little practical tips and useful 
‘wrinkles’? and to be made a man of the world. During the 
time thus occupicd a formidable examination in medicine, 
midwifery and surgery would be hanging over his head. ‘The 
degree or other title which qualifies for the Medical Register 
might be deferred for six months or even a year after 
the final examination. ‘This interval might be profitably 
spent with a suitable practitioner. Probably the most 
valuable way of occupying it would be by residing in a 
general hospital as assistant house surgeon, But it might be 
very advantageously employed in London, at the Rotundo 
Hospital, Dublin, or on the Continent. The standard of the 
qualifying examinations has been raised by the control exer- 
cised by the General Medical Council over the multifarious 
licensing bodies, A State cxamination such as exists in the 
German Empire would be far simpler and much more satis- 
factory than the condition of things here. ‘There should be 
no royal or casy road to the Medical Register. In each of 
the three kingdoms the same State examinations should be 
passed, After alluding to the first institution of medical 
schools in ancient Egypt and to the magnificent museum of 
Alexandria and to the work done by the Arabs, the lecturer 
then went on to say: ‘In the universities of the Middle 
Ages, wherever a medical faculty was encouraged and 
helped famous teachers attracted pupils from distant countries. 
Unfortunately medicine was not properly recognised by the 
English universities, and the trade marks of the corporations, 
formed to remedy this neglect, have been too plainly stamped 
on our profession. ‘Ihe benefactors of the famous Italian 
schools were animated by a very catholic spirit. ‘The magni- 
ficent academy at Bologna was dedicated to the whole world. 
We-are proud of Harvey, but his famous discovery was 
clearly the outcome of the opportunities he enjoyed during 
the five years he passed at Padua. Yor the great anatomist, 
Vesalius, who described the valves, the changes of form and 
the movements of the heart, was one of the celebrated linc 
of Paduan professors. His pupil and successor established 
the pulmonary circulation as an inductive truth. And it was 
at Padua that Harvey had the valves of the veins demon- 
strated to him by his master Fabricius, who had then only 
recently made this important observation, ‘Ihe University of 
Paris, on which the Universities of Scotland have been 
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modelled, nay be cited to show what France has done in the 
past for medical education. At the present time the Republic 
spares no expense on its medical schools. According to 
Puschmann, the salaries of the medical faculty in Paris alone 
amount to 700,000 francs a year. Hospitals, class-rooms and 
laboratories are all furnished on the same liberal scale. 
Enumerate the universities of the German empire, count the 
professors if, you can, inspect the institutes and libraries with 
their crowds of paid attendants and costly contents, and you 
will be simply amazed at the liberality of the various Govern- 
ments. . ‘fhe Emperor of Austria is equally generous., In 
Vienna, the ew University buildings vie in magnificence and 
architectuxal. effect with the opera, the theatre, the town 
hall, the Parliament house and the Imperial museums in that 
city of splendid palaces. To contrast with all this the 
the meanness of the richest nation on earth, I must appeal 
to Ruskin, , What ho said years ago is still true, We are 
still glad enough to make our profit out of science. We snap 
up anything-.in the way of a scientific bone that has meat on 
it-eagerly enough, but if the scientific man comes for a bone 
or crust to us that is another story. Ruskin’s famous illus- 
tration of the gentleman who professes to be fond of science, 
and who spends £2000 a ycar on his park but refuses to give 
7d. for-a unique collection of fossils is too flattering an illustra- 
tion of what we publicly do for medicine. Registration feces 
are imposed on medical men at the outset of their career to 
pay. the expenses of the Crown representatives on the Medical 
Council and to keep a Medical Register for the convenience 
and protection of the public. Moreover, zealous and ablo 
workers who are eager to promote researches at their own 
expense are forbidden by law to work on the only lines likely 
to yicld useful results,’? The subjects of the Sheflield Medical 
School and the new public hospital occupied most of the 
latter part of the address. The lecturer, after quoting from 
Dr. Latham’s ‘‘Clinical Medicine,’ concluded by saying: ‘‘If 
you follow Dr. Latham’s advice you will do more than com- 
mand success, you will deserve it. Success with honour is 
worth striving for, May it be yours ere your courage is 
daunted by hope deferred that maketh the. heart sick. 
Remember the death-bed message of Dr. Wilson Fox to his 
students, ‘‘I'ell them the surest road to success is to have a 
high standard of right and honour and to adhere strictly 
to it.’” 


MEATH HOSPITAL AND COUNTY DUBLIN 
INFIRMARY. 


INTRODUCTORY ADDRESS BY DR. L, MUPENSTAL ORMSBY. 

Tin lecturer, after a few introductory remarks, took for 
his subjects (1) A Few of the Grievances of the Medical Pro- 
fession, and (2) ‘The Five Years’ Preliminary Study for a 
Medical Career. ‘Lhe second section of the address was, 
however, dealt with first. Having enumerated the recom- 
mendations of the General Medical Council on professional 
education and examinations, Dr. Ormsby proceeded to 
state’ the reasons which induced the Medical Council to 
institute a fifth year of study. ‘First, owing to the 
many subjects which have to be studicd nowadays com- 
pared with five-and-twenty years ago, it was considered 
there was not time given to allow the student to master 
suflicicntly every subject in the curriculum. Secondly, the 
facilities of entering the profession and the short time 
spent in its study led to the overcrowding of qualified 
men far beyond the necessary requirements. It has been 
said that it requires a population of at least 1800 to support 
each physician, giving him a fair andampleincome, There are 
jn some countries nearly twice as many physicians qualified 
as there is room for. In America, there is one physician for 
every 600, inhabitants, to say nothing about the numberless 
varieties of chemists and druggists who flood the country and 
engage more or less in practice, In England thore is one 
physician for every 1500 persons, in France one for every 
1814; in. Austria one for every 2500, in Germany one for every 
3000, in Italy one for every 3500. Much can be said, how- 
ever, on the other side regarding the medical practical 
education of the last century and early in the present 
one. Many of our physicians .and_ surgeons in this 
country who were qualified forty, or fifty years ago aver 
that the men ave not better physicians nowadays (with 
the numberless subjects which aro crowded on_ their 
already overtaxed brains) than the qualified men of their 
own day. <A hundred years ago there were great men 
in our profession with very limited advantages and oppor- 
tunitics, Consider for a moment what giants they would 
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have been had they lived now—which proves that a physician 
or surgeon must be born with the ability and natural aptitude 
for his profession and not made by a system of brain-stufting 
and other artificial processes. The clever, intelligent student 
will be able to absorb the required information in two or 
three years which will take the dull or indolent one five years 
or more to acquire. Again, the education will be far more 
expensive to the parent, as it will probably entail the keeping 
of the student in a city or medical centre of learning for 
another year, with the accompanying weckly expenses of 
such a residence. This of course is of no consequence to the 
public, but it will no doubt press heavily on many impecunious 
parents. The five years’ period of study will only apply to 
those students who have commenced their studies after 
Jan. Ist, 1892.’’ 

The lecturer then proceeded to discuss various matters 
falling under the second section of his address. ‘The first 
grievance brought under notice was the uncertainty of super- 
annuation in the case of Irish dispensary medical oflicers. 
“‘What inducement,”’ said the speaker, ‘‘is there for highly 
qualified medical men to enter the service when they know 
that after forty or fifty years of hard and incessant work 
they must depend on the whims and tempers of a set 
of guardians to grant them a small pittance by way of 
superannuation to keep them in some comfort for the re- 
maining years of their life? ‘The present Superannuation 
Act bas one word (may) which in any future legislation 
requires to be changed into must or shall. When that is done 
the guardians will have no choice in the matter, as it will 
then be obligatory on them to grant to all worn-out officers in 
the Poor-law service their just and well-earned retiring allow- 
ance. Who has not heard of the glaring case of Dr. Walsh 
of Ballyshannon, aged eighty-five, who, from increasing in- 
firmities, the result of age, had to resign his dispensary 
and throw himself on the mercy of the guardians, who, up 
to the present, have not granted him one penny retiring 
allowance? Is this right or human in a civilised country? 
Yet year after year this gross and scandalous system is 
allowed to continue and old and worn-out dispensary medical 
officers are constantly to be seen at all hours of the day and 
night, in sleet and snow, pursuing their beneficent work in 
miserable cabins on sides of mountains at a time when many 
of their masters—the guardians—are enveloped in comfort, 
Juxury and sleep. After a life spent in such circumstances 
the doctor need not look with confidence to a pension. Some 
boards of guardians have given the smallest retiring allow- 
ance they could, others have persistently refused to give any 
atall. here is no law to compel them. ‘Ihe doctor must 
resign before his application can be considered, and therefore 
a number of them hold on until they dio in harness.’’ 

The next grievance Dr. Ormsby brought before his hearers 
was the exclusion of Irish and Scotch diplomates from 
English appointments. ‘‘What!’’ said the lecturer, ‘‘am I 
to be told that, with what Englishmen boast of—fair play— 
they tolerate a system of exclusion of Irish and Scotch 
diplomates from their appointments, although the same 
system of examination is held in the three countries, arranged 
and sanctioned by the General Medical Council, which is the 
body appointed by the Crown ; the licensing bodies and the 
rank and file of the profession in the three countrics to 
arrange uniform curricula and uniform final test examina- 
tions? ‘The question is a very important one and has received 
the serious attention of many influential bodies. The Irish 
Medical Association, the British Medical Association, the 
Irish Medical Schools and Graduates’ Association are all in 
line on the subject, and by their combined strenuous 
efforts in the direction of justice and British fair play 
have induced the governors of the Bristol General Hospital 
and the East Sussex Hospital, Hastings, to expunge from 
their by-laws this unfair and un-British-like disability. ...... 
Very recently—within the last three months—a friend of 
mine, a very able and accomplished surgeon, holding the 
Fellowship of the Irish Royal College of Surgeons, became 
a candidate for the assistant surgeoncy of a London hospital. 
Each candidate on the day of election was called in and 
interrogated by the governor of the institution, and the 
following dialogue took place between the governor and my 
friend :—‘ Governor (in the chair): Mr, ——, you are a can- 
didate for the post of assistant surgeon of this hospital _— 
Candidate: Yes.—Governor: You have read all the regula- 
tions necessary for candidates to comply with 1—Candidate: 
Yes,—Governor :, What qualifications do you hold 1—Candi- 
date: I hold the Fellowship of the Royal College of Surgeons 
in Ireland—— Governor: Well, sir, we regret very much, 
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date for the assistant surgeoncy of this hospital, and we must 
strike your name off the list of candidates.’ I presume if 
I were a candidate to-morrow for the surgeoncy of a London 
hospital I would meet with the same rebuff, because I hold 
by a hard and stringent examination the Fellowship of the 
Dublin College of Surgeons.’’ Another grievance spoken of 
by the lecturer was one in connexion with the Army Medical 
Service. For though, he said, the hardships formerly com- 
plained of by that service had to a large extent been removed, 
there still remained one requiring attention—namely, ‘the 


meagre and miserable name by which the Army Medical Service 


is known—namely, Medical Staf_—a meaningless term. It 
might just as well be civil as military. I know when the 
Army Medical Service was made a departmental system in 
1873 every army surgeon was sure it would be raised to a 
‘Royal Corps.’ We have Royal Engineers, a corps more like 
the Army Medical Service than any other in work and 
division oflabour. Then there is the Royal Artillery, Royal 
Marines, and many other regiments termed Royal, but the 
moment it is proposed to confer it on doctors prejudice and 
class feeling intervene between the Queen’s wishes and her 
faithful servants in the Medical Service. In 1883 Lord 
Morley’s Committee recommended that the Medical Service 
should be ntade a Royal corps, but it was again refused. 
The doctor class apparently has to work hard, but need never 
think of being honoured or rewarded. I do not like to 
prophesy, but I am inclined to think that before long you 
will see the service termed, as it in all justice ought to be, 
Royal Medical Staff. And by making the service Royal its 
esprit de corps would be increased and better officers would join 
it, and so its efficiency and social position would be improved. 
On the subject of foreign service a great injustice is practised 
on the army doctor. ‘Till very recently he was compelled to 
remain only five years on foreign service. Now, however, an 
additional year has been put upon him, serving as he may have 
to do in the worst of climates or in a fever- or cholera-stricken 
district, whereas the Royal Engineers used to serve seven years 
abroad, but now this has been reduced to five. Where is the 
justice of this interchange? 

The exclusion of members of the profession from the 
peerage and the appointment of a Cabinet Minister of 
Health and Sanitary Science then came under notice 
in connexion with the elevation to the peorage of Sir 
Lyon Playfair, and the appointment of Sir Walter Foster 
by Mr. Gladstone as Parliamentary Secretary of the Local 
Government Board, this being the first occasion upon which 
any member of the medical profession has been appointed 
by the Sovereign as 1 member of the Government. ‘In the 
constitution of our governmental system,’’ said Dr. Ormsby, 
“there should be (and it is imperatively called for) the 
Minister of Health and Sanitary Science, who should occupy 
a seat in the Cabinet, to be only filled by a physician or 
surgeon of eminence and ability. also fail to see why the 
profession of medicine should no: dat least as high a place 
in the public estimation, and therefore in that of the State, 
as any other profession. Why is England so sadly behind 
other countries in this respect? Look, for instance, how 
the profession is treated in Germany. There, when the 
medical man has earned by his labours for the public good 
the recognition of his monarch, he receives a patent of 
nobility and a high place in the social system, because he is 
a man of science and extended knowledge. Is the arbitrary 
word ‘precedent’ always to exclude men who happen to 
embrace medicine as a profession, who possess in many 
instances far bluer blood and a far more ancient and 
honourable pedigree than many of the members of modern 
society now called aristocracy? Statesmen in exalted 
positions are frequently in the habit of making use 
of statements which they either do not mean or seem 
not to have the moral courage to carry into effect. For 
it seems to me that nothing but the blindest prejudice—a 
prejudice unworthy of enlightened and honest men—oan have 
so long stayed the hand of the Sovereign and prevented the 
elevation of representative men of our order to seats in the 
Upper House, which Lord Salisbury once told the country 
was chiefly valuable because it represented success in all lines 
of public usefulness, from commerce to statesmanship. It is 
a great honour to be Prime Minister, but it is even a greater 
distinction to be Prime Minister in one’s cighty-third year, 
probably the first example of the kind in history. If medical 
science has had anything to do with Mr. Gladstone’s health, 
and consequently of his position to-day—and who can doubt 
that it has had much, owing to the care taken of it by Sir 
Andrew Clark—what higher duty can devolve upon him as 
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advising the Queen to at last do justice to medicine by creat- 
ing at least two medical peers, Sir William Jenner and Sir 
James Paget, a physician and a surgeon respectively of world- 
wide reputation, who have personally well deserved the 
honour, and the medical profession at large would be ennobled 
by their clevation.’’ 

In the same strain the lecturer referred to the almost entire 
exclusion of medical men from seats on the Privy Council in 
England and Ireland. He remarked that England is in 
advance of Ireland in some degree, for within a few months one 
of our order, a Fellow of the College of Surgeons of England, 
has been advanced to the position of a Privy Councillor in 
the person of Thomas Henry Huxley, I.R.8. Now that 
England had recognised the claims of the medical profession 
in this respect, he trusted that Ireland would not be behind- 
hand in recognising the claims to a‘similar honour of such 
Jeaders in Dublin as Sir George Porter, Bart., and Sir John 
Banks, K.C.B, ‘I fear I have wearied you with topics 
which at present do not interest you as much as they 
will later on. ‘hose among my junior hearers I may divide 
into three classes: (1) The first year’s students or beginners ; 
(2) those who aro in the middle of their course; (8) those 
just qualified. Now, I would wish to address a few words 
to each class. As regards the proper and most advisable mode 
for a medical student to begin the study of his profession, Iam 
convinced that the system of apprenticeship to a hospital 
surgeon offers the most advantages. It may be the young 
fellow just out of school is steady, perhaps does not require 
to be strictly looked after, yet he*must always want advice 
as to how to prosecute his different studies, and in his master 
he has a friend, counsellor and guide as a matter of right. 
On the other hand, if the student is inclined to be giddy, the 
consciousness of a watchful eye over him in the city may be 
the means of regulating his conduct and frequently act as a 
salutary deterrent from evil paths. It is cheaper as regards 
cost, for in the long run the master, out of the nominal fee 
he receives, undertakes the entire management of the pupil’s 
studies from beginning to end and pays for all lectures, 
private teaching, grinding, as well as the three sepa- 
rate diplomas necessary to practise. In this way the pupil 
is saved a lot of inconvenience and the parent has a 
responsible person to apply to when he wishes to know how 
the pupil is proceeding with his studies. As regards the 
course I would recommend the first year’s man to adopt in 
commencing his studies, I would say—be extremely punctual 
in attendance at the hospital, try to be in time, even though 
the morning is wet and cold; do not Ict little discomforts 
be pleaded as an excuse for your non-attendance ; if your 
teachers are able to be present for your convenience at an 
early hour, surely you ought to be there to meet them ; and 
as boginners, I warn you not to be giving up your whole time 
in looking at abstruse and uncommon cases, which you will 
not comprehend, instead of learning to dress a cut or adjust 
abandage. You must educate your minds by degrees ; first 
grasp the elementary principles of your profession, and py 
this means you will lay the foundation of a sound practical 
knowledge of the noble science you are now entering upon.” 

The lecturer exhorted his hearers to endeavour to realise 
the greatness of their trust and the responsibility and 
glory of their almost Divine mission. _‘‘ Remember at 
al times that every phase of your conduct, every word 
you utter, every look, every nod of your head, quiver of 
your lips, glance of your eye and shrug of your shoulders 
will be observed and considered, and may inspire hope 
or despair in an anxious heart. ‘Therefore, strive to make 
your manner and your methods as faultless as possible. 
Keep your lamps trimmed and your oil ready, and observe 
punctuality and system in attending all who place themselves 
under your care, and strive to do the greatest absolute gpod 
for cach and every one of your patients, that you may 
deserve to be called ‘a model physician.’ ’’ 


Tne Conpition or tie Trames.—The Main 
Drainage Committee of the London County Council has 
reported that the River Thames has been in a most satis- 
factory condition during the past summer. At no time 
has it been possible to detect the slightest discolouration of 
the water by sewage matters or black mud, and the fore- 
shores at all points have been clean. ‘The aeration of the 
water has shown a marked increase, the quantity of oxygen 
dissolved in the water being on one occasion, Aug. 3lst, the 
maximum quantity possible. ‘This satisfactory result is 


attributed to the operations at the Council’s sewage precipita- 
tion works, 
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MANCHESTER ROYAL INFIRMARY. 


A OASD ILLUSTRATING THD TRHATMENT OF FOCAL FISTULE 
AFTER TYPHLITIS, 
(Under the care of Mr. I, A. Sourma.) 

THE presence of a fecal fistula after the evacuation of a 
perityphlitic abscess is a complication which fortunately is 
not of very common occurrence ; for, as Mr. ‘I'reves has pointed 
out, if fecal matter is mixed with the discharge, it usually 
indicates a direct opening into the cxcum.) It is now a 
well-established fact that in most abscesses of this nature 
the vermiform appendix—and not the cecum—is the part 
primarily affected, an appendicitis being excited usually as 
the result of the irritation caused by the presence of a fecal 
concretion or foreign body in the process. If, as frequently 
happens, the inflammation runs on to perforation or slough- 
ing of the appendix, and suppuration takes place around it, 
the pus, though it often has an offensive odour, is not usually 
mixed with frcal matter, for the communication with the 
bowel becomes obliterated, probably at an early stage in the 
course of the disease. 

In the case recorded below, where a fivcal fistula followed 
the evacuation of a perityphlitic abscess, the appendix was 
found to be in a healthy condition, the communication with 
the bowel being situated just at the point of junction of the 
ileum with the cecum. I ecal fistule originating in this way 
generally close of themselves if the patient’s diet and the 
state of the bowels are carefully regulated, no special treat- 
ment being required beyond attention to cleanliness and the 
ordinary means for preventing any retention of the discharge, 
In a case of this kind recently under the care of Mr. Southam 
the fecal discharge, after persisting for about two months, 
gradually ceased and the fistula then healed. Occasionally, 
however, in spite of the most careful treatment, healing does 
not take plave and the fistula remains permanently open—a 
continual source of annoyance to the patient, whose health 
is very liable sooner or later to become affected by the 
constant discharge. ‘his result was illustrated in another case 
of typhlitic abscess which also came under Mr. Southam’s 
observation, the fistula never closing and the patient being 
troubled with a fecal discharge until his death, which 
occurred some seven or eight years after the abscess was 
opened. ‘The surgical treatment of these cases, when spon- 
tancous closure does not occur, is usually unsatisfactory. 
Mr. Treves says: ‘‘Czcal fistule are very difficult to deal 
with by operation, no matter at what stage the attempt at 
closure is undertaken.”’ ‘The operations usually performed in 
a case of fecal fistula, in whatever way it originates, are 
cithor paring the edges and suture of the opening in the bowel 
or resection of the intestine. ‘Lhe former method often fails 
and is as a rule not casy of accomplishment, for the margins 
of the perforation after a time become thickened and 
indurated, the bowel itself being swrrounded and 
bound down by adhesions, and often lying at some 
distance from the surface. Resection of the intestine 
is a proceeding which is hardly practicable when the 
excum is the part involved ; morcover, it is a tedious and a 
difficult operation, and one which is not only frequently 
unsuccessful, but is also attended bya high rate of mortality. 
The operation of ‘‘lateral anastomosis ’’ recently introduced 
by Senn is a method of treatment which appears to be pecu- 
liarly applicable to cases of this nature, for by establishing a * 
fistulous communication between coils of intestine above and 
below the seat of perforation the passage of the fieces can 
be diverted ; and the fistula, being no longer irritated by the 
escape of frenl matter, is therefore placed in a more favour- 
able condition for healing, An advantage of this method is 
that we are enabled to operate upon the bowel at some 
distance from the seat of discase, where it is froc from 
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adhesions and where its walls are in a perfectly healthy con- 
dition. It was for these reasons that the operation of lateral 
anastomosis (in this instance ileo-colostomy) was performed 
in the following case, where a fecal fistula had been present 
for some months, as it showed no signs of closing, and the 
constant discharge was beginning to undermine the patient’s 
health. 

A. T——, a male aged nineteen years, was admitted into the 
Manchester Royal Infirmary on April 9th, 1892, suffering 
from a fecal fistula, the orifice of which was situated in the 
right groin about an inch above the centre of Poupart’s 
ligament. About six months previously an abscess had formed 
in this situation, which from the history appeared to have 
originated around either the caecum or vermiform process, for 
its formation had been preceded by the ordinary symptoms of 
perityphlitis. he patient was extremely emaciated, having 
rapidly lost flesh during the last few months. ‘The bowels 
were very constipated, not being moved except by enemata. 
A few days after admission the opening of the fistula was 
slightly enlarged, and its tract, which extended backwards 
for several inches and was very tortuous, was scraped with a 
Volkmann’s spoon. This proceeding was not, however, fol- 
lowed by any improvement,-the discharge of pus and fical 
matter still being so copious that it soaked through the 
dressings, which had to be changed several times daily. For 
the reasons given above it was therefore resolved to perform 
the operation of ileo-colostomy. In order that the intestine 
might be as empty as possible the patient was fed with 
nutrient enemata for forty-eight hours previously to opera- 
tion, nothing being given by the mouth except a small quantity 
of milk, 

On May 19th the opcration was performed, Mr. J. W. Smith, 
resident surgical officer, assisting Mr. Southam. An incision 
about five inches long, its centre corresponding with the 
orifice of the fistula, was made above and parallel with 
Poupart’s ligament. The abdominal muscles and peritoneum 
having been divided to the same extent, the fistula was 
followed through a quantity of soft granulation tissue to its 
communication with the bowel—an opening the size of a 
shilling, with indurated irregular margins, situated exactly at 
the junction of the ileum with the caecum on its anterior 
aspect. The cecum and termination of the ileum were firmly 
bound down with adhesions, and there were a few adhesions 
round the vermiform process, which otherwise presented a 
perfectly healthy appearance. A loop of ileum a few inches 
above the point of perforation, and where the bowel was free 
from adhesions, was emptied of its contents and gently 
drawn out of the wound; a loop of the transverse colon, 
which lay in close proximity to the cacum, was treated in 
the same way. Openings were then made in the adjacent 
loops of ileum and transverse colon and two of Senn’s 
decalcified bone-plates were introduced and sccured in the 
usual manner, care being taken to prevent any escape of 
fecal matter into the abdominal cavity. No attempt was 
made to close the perforation in the bowel. ‘The coils of 
intestine were then replaced and the wound in the abdominal 
walls was closed with sutures, a drainage-tube being inserted 
at its centre. 

As regards the after-course of the case, there was no. 
diminution in the amount of faecal discharge from the wound 
during the first week after the operation. On the tenth day 
the bowels were moved for the first time, and after this date 
the discharge rapidly diminished. After the fourteenth day 
the discharge was very slight, containing only a trace of 
fecal matter, and the wound healed very rapidly. - At the 
end of the third week the patient was up in the ward, the 
wound being quite superficial, and at the end of a month it 
was completely healed. ‘The patient left the hospital six 

- weeks after the operation, the seat of the fistula being 
marked by a firm cicatrix ; the bowels were moved regularly 
once a day and he was rapidly gaining flesh. When, last 
seen, about two months subsequently, he was in the -ofi 
ment of excellént health. tae 


BRISTOL GENERAL HOSPITAL. 

TWO CASES OF ABDOMINAL SECTION. i 

(Under the care of Mr. Netson C. Donsoy.) | °"} 

TnE following case is one of some rarity, and the record 
of it is important. The gencral characters of the disease 
resemble in many respects those of sarcomata of the ovaries, 
~but the clinical cause of the disease after operation is very 


2 


different. Dr. Lomer has described? an almost exactly 
similar case, in which the peritoneum was also extensively 
infected, and his patient survived four years and a half 
without any relapse. Cases of this disease have also been 
described by Thornton, Leopold, Cohen, and Freund. In this 
patient the larger growths, as well as the smaller, were of a 
papillomatousnature, and resembled the growths found in cysts 
arising in the hilum of the ovary or broad ligament in con- 
nexion with remains of the Wolftian body. ‘They were whitish- 
yellow in colour, friable and not very vascular. The cysts in 
connexion with them were each of about the size of a walnut 
and contained a yellow mucoid fluid and abundant intra- 
cystic papillary growths exactly resembling the large extra- 
cystic masses with which they were associated. In all pro- 
bability these were also originally contained within a cyst 
which had ruptured posteriorly, possibly at the time when the 
abdomen began to diminish in size in July. The very vascular 
tissue cut through in cutting into the abdominal cavity was 
probably the adherent anterior wall of the cyst, the intestines 
being visible through the ruptured posterior wall. Micro- 
scopic examination showed the typical structure of papilloma, 
covered with columnar epithelium. Papillomatous growths 
on the ovaries are very rare and are nét associated usually 
with cysts, as they were in this case. Moreover, the ovarics 
were not recognised in the operation. We are indebted for 
the notes of these cases to Mr. Charles A. Morton, registrar.’ 

Casw 1, Ltuptured papillomatous ovarian cyst, with dis- 
semination of papillomatous growths over the peritoneum, 
laparotomy ; vecovery.—A. B——, aged nineteen, began to 
suffer from pain in the lower abdomen in January, 1891, and 
the abdomen began to swell. ‘he pain and swelling pre- 
vented her getting about, and she was in bed all the early 
spring and summer. .Towards the end of July the swelling 
gradually but considerably diminished, so that she measured 
seven inches less than she had done some time previously. 
She was then able to be up again for about three weeks, but 
at the end of that time the swelling had again increased, and 
she was obliged to return to bed. On admission on Sept. 16th 
there were signs of free fluid in the abdomen, which 
measured forty-three inches and a half around as the 
umbilicus, Eighteen pints of watery fluid, deeply tinged 
with blood, were drawn off. Under the microscope numerous 
red corpuscles were seen in the fluid. Nothing definite could 
be felt in the abdomen. 

On Sept. 26th Mr. Dobson, with antiseptic precautions, 
made a small incision in the linea alba about midway between 
the umbilicus and pubes. ‘Ihe tissue divided just before the 
peritoneal cavity was opened contained large veins, and after it 
was opened a large quantity of blood-stained fluid escaped, 
but no intestine presented at the wound. On passing the 
fingers down into the pelvis cauliflower-liker growths could 
be felt. The wound was then enlarged so as to bring these 
masses into view and facilitate their removal. One the size 
of an orange was removed from the right side and attached 
to it was a cyst the size of a walnut. It had a distinct 
pedicle which seemed to come from the right side of the 
uterus. On the left side was a similar cauliflower-like growth, 


‘but slightly Jarger, and attached to it were several small cysts. 


It seemed to be attached to the left side of the uterus, and on 
its pedicle were some smaller papillomatous growths. It was 
very diflicult to tic the pedicle so as to include all these 
growths. Both pedicles were transfixed and tied with strong 
carbolised silk. Several small papillomatous growths were 
attached to the peritoneum in the pelvis. ‘hese were swept 
off with the finger without ligature. ‘Lhe intestines were tied 
down by adhesions. ‘The abdominal cavity was washed out 
with boracic solution and a glass drainage-tube left in. 

Two days after the operation the drainage-tube was 
removed, and on Oct. 8rd the wound was healed and the 
stitches removed. ‘There had only been occasional pain in 
the abdomen after tho operation, and the temperature was 
only once raised to 100°. In the afternoon of the 4th marked. 
abdominal pain set in, and the temperature went up to 102° 
by the evening. On the 6th and 6th the pain continued and 
the abdomen began to swell, but there was no vomiting, 
and the bowels were opened. ‘he temperature kept up at 
102° at night and was not much lower in the morning. On 
the evening of the 6th Mr. Dobson again explored tho 
abdomen through the old wound and found the intestines 
very sticky and matted together. There was not much fluid, 
but a drainage-tube was left in. ‘The abdominal pain con- 
tinued, and the temperature kept up until the 15th, when the 
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pain was less marked,and the drainage-tube was removed. By’ 


the 19th the patient was much better. Her condition rapidly 
improved after this, and sho was discharged without any 
reourrence of the ascites at the end of November. ‘I'he small 
sinus (where the tube had been) closed soon after, and now 
(Sept. 1892) she remains in good health. , 

Looking at the fact that the papillomatous growths were 
already beginning to infect the peritoneum at the time of the 
operation, it is interesting that there has been no evidence of 
the continuance of the disease, 

The subject of suppuration in the abdominal cavity is 
always an interesting one, and it is frequently extremely 
difficult, if not impossible, to give the cause of such 
disease. In the following case the symptoms preceding 
the appearance of any swelling and the result of the 
pelvic examination seem to point to pelvic peritonitis as 
its cause, but the swelling reached much higher than those 
of this nature usually do, On the other hand, if there 
had been suppuration in an ovarian cyst there would 
have been a swelling preceding the symptoms. The facts 
that there were swelling and drawing up of the left lower 
limb and the pelvic thickening and possibility of fecling the 
cystic swelling from the rectum are in favour of the pelvic 
origin of the peritonitis. But whatever its origin, the woman’s 
condition on admission was a very serious one and the bene- 
ficial effects of antiseptic drainage were rapid and marked, 

Casn 2. Large enoysted collection of pus in the abdomen: 
drainage ; recovery. —M. J—.,, aged thirty-four, was admitted 
into the Bristol General Hospital on April 11th, 1892, with 
the following history. She was the mother of eight children; 
the last was five months old. ‘The labour had been quite a 
natural one. She did not suckle tho child after the first ten 
days, and she menstruated naturally a month after her con- 
finement. She was getting about quite well in health until 
ten weeks before admission—i.e., for two months and a half 
after her confinement—when severe pain in the abdomen 
came on, with vomiting and diarrhoea. The diarrhoea only 
lasted a few hours, but the vomiting continued for three days, 
and the pain (which was all over the stomach) lasted for ten 
days, ‘Lhe abdomen began to swell a fortnight after the pain 
ceased, and then the left lower limb became much swollen 
and was drawn up, but this condition of the limb passed 
off in a few weeks. ‘The abdomen, however, steadily 
enlarged, and there was pain over the right side when 
she sat up. ‘There had been no dysuria or diffi- 
culty with the bowels after the attack of abdominal 
pain, though dysuria was present at that time. After 
the first menstrual time, a month after her confinement, 
she did not menstruate again until two days after the onset 
of the abdominal pain and vomiting—i.c., a fortnight later, 
It was then like a natural period, but perhaps rather scanty. 
and lasted a week. She was an anwmic, emaciated woman. 
She had always been anemic, but had lost flesh since the 
abdominal attack. The right side of the abdomen was greatly 
distended by a round swelling, which, although it just crossed 
the middle line, was nearly wholly confined to the right side. 
It was distinctly round and was very tense—too tense toget fluc- 
tuation by percussion, but fluctuation could be felt by bi-manual 
pressure. It was dull, and not markedly tender. It reached 
the costal margin above at its lower part, but did not pass 
underneath it ; below it came to the anterior superior spine. 
‘To the outer side its edge could not be defined. It crossed the 
middle line forabout two inches, and one could just get between 
it and the symphysis pubis. There was very distinct resonanco 
in the flank on the same side. No impulse was communicated 
to it from the renal region. I was very fixed, so that rolling 
the patient over on the other side did not alter its position. 
There were irregular rises of temperature after admission, but 
not to any height. 

Dr. Aust Lawrence examined the woman and found the 
pelvic roof much thickened by inflammatory exudation which 
fixed the uterus, Por rectum a swelling could be felt extending 
into the left side of the pelvis. The urino was clear and free 
from albumen. 

_ April 14th.—Mr. Dobson made an incision in the linea alba 
just below the umbilicus, with antiseptic precautions, and dis- 
sected through the layers of tissue until the enoysted collection 
of fluid was opened ; the peritoneum was so adherent it could 
not be recognised. Several pints of pus were evacuated and a 
large rubber drainage-tube was putin, The patient progressed 
very well after the operation, ‘There was very freo discharge of 
pus for some days, but the drainage-tube was removed by the 
24nd, as the discharge was thon diminishing. Sho gained 
flesh and her general health rapidly improved, and she was 
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discharged on May 15th with only a small sinus. She writes 
now (Sept. 1892): ‘The wound was quite healed within a 
week from the time I left the hospital, and I have been very 
well in myself since.” re 


Rebietos und Hotices of Pooks. 


Ptomaines, Leucomaines and Bacterial Proteids; or, the 
Chemical Factors in the Causation of Disease. By Victor 
C. Vauanan, Ph.D., M.D., and Freperick G. Novy, 
8c.D., M.D. Second Edition, revised and enlarged. 
Philadelphia : Lea Brothers and Co, 1891. 

No more convincing proof of the important part that 
ptomaines, leucomaines and bacterial proteids play in our 
latter-day pathology can be given than a comparison of the 
secondedition of Vaughan and Novy’s work on this subject with 
their first issue. In it the old matter has been corrected up 
to date, whilst a very large amount of new matter has been 
added. This is especially noticeable in the chapters on the 
relation of bacterial poisons to infectious diseases, on the 
germicidal proteids of the blood, and on the nature of 
immunity-giving substances. The chapters on the chemistry 
of ptomaines and Jeucomaines are very much extended, whilst 
considerable intcrest will be aroused by the chapter on auto- 
genous diseases. ‘I'he tables for laboratory use have been con- 
siderably enlarged and increased in number, Although it is 
impossible to agree with the authors on some points brought 
forward and discussed, it cannot but be felt, on careful perusal 
of the work, that it is the result not only of a most careful and 
discriminating analysis, but of very great labour and anxious 
thought ; and we must again take the opportunity of con- 
gratulating the authors on having produced such an in- 
teresting work and readers on having such a book at their 
command, 


The Geographical Distribution of Disease in Great Britain. 
Part I.: Cumberland, Westmoreland and the Lake Dis- 
trict; their Climatology, Geology and Disease Distribu- 
tion’ By ALFRpD HAVILAND, M.R.C.S. London: Swan 
Sonnenschein and Co. 1892. 

‘THIs second edition of Mr. Haviland’s treatise is virtually 
anew work. It is the first instalment of what is intended to 
be a complete exposition of the geographical pathology of 
the British islands, and Part I. ist be followed by Part IL, 
dealing with the Basin of the Thames. ‘Lhe writer selects 
cancer, heart diseaso and phthisis as illustrations of disease 
distribution in the British Islands. As regards tho first- 
mentioned disease, the author’s conclusions are that ‘the 
prevalence of cancer in the Cumbrian areas, as throughout 
Great Britain, is associated with lowness of area, consisting 
of more or less retentive soils, overlying clayey rocks 
and subject to seasonal river floods, that bring down 
from cultivated and uncultivated land and inhabited 
localities much refuse, made up of vegetable and animal 
matter, which ultimately is subject to decomposition, 
which soils are formed that microphytes and other minute 
organisms rejoice in as conducive to their culture and 
propagation.” As regards phthisis, he finds that tho ex- 
posed and windy portions of the area under consideration 
show the largost percentage of mortality from the disease, 
and goes on to argue that the probable explanation is “ that 
tho irritating qualities of the strong atmospheric currents, 
more or less ozoniferous, produce pulmonary catarrh, and thus, 
in the untainted but susceptible, preparo the lung for the 
bacillus, and in the tainted expedite the process of destruc- 
tion.’? We must demur both to these alleged facts and to 
tho conclusions founded upon them. So far from it being 
the case that windy maritime localities are peculiarly prone to 
breed phthisis, we believe there is trustworthy evidence to 
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prove that the very opposite statement is much nearer the 
truth. The wind-swept Hebrides and Faroé Islands present 
one of the lowest rates of mortality from phthisis to be 
observed anywhere. The explanation is probably to be 
found in the habits of the people. Mr. Haviland’s idea 
that ‘‘forcible winds spread havoc among the consump- 
tive’’ is, we think, an error. No doubt for patients with 
active disease to expose themselves to trying winds such 
as the mistral or tramontana is likely to be injurious, 
but wholesome sen breezes will, on the whole, do phthisical 
patients much more good than harm, As regards heart 
disease the author finds that the sheltered districts show the 
highest mortality. This is not @ priori unlikely, but we do 
not think that the mere question of shelter or exposure is the 
sole, or even the chief, factor in the complicated etiology of 
heart disease. The relations of this disease to rheumatism, 
extremely important as they are, do not exhaust the question 
of its etiology, and even as regards rheumatism, exposure to, 
or shelter from, winds is certainly not the most important point. 

To review fully the work before us would require more 
space than we can afford. It contains much statistical in- 
formation and several interesting maps. We cannot say, 
however, that the facts are always well marshalled or that 
the conclusions are drawn with sufficient precision or philo- 
sophic caution. 


Crime and its Causes. By WiuttAm Dou@ias Morrison, 
of H.M. Prison, Wandsworth. London: Swan Sonnen- 
schein and Co. 1891. 

THOUGH we are accustomed to regard crime as a moral 
plague inherent in man from the earliest recorded ages, it is 
certainly disheartening to learn that its amount, as indicated 
by the number of convictions, is steadily increasing, while 
it shows no real diminution in seriousness. ‘This, at all 
events, is the view taken by the author of the volume before 
us, and it is based upon extensive inquiry and statistical 
data. We should therefore be the more disposed to follow 
with interest his careful observations upon this wide field of 
social pathology. As might be expected, particular atten- 
tion is given to the causes apparently conducive to crime. 
Some of these, as climate and temperature, are natural, 
though not therefore uncontrollable. ‘he rule appears to be 
that the hotter the climate and the more liable to variation 
the greater the degree of moral instability. Mr. Morrison 
is not one of those who regard poverty as a powerful stimulus 
to wrongdoing. Indolence, be says, doubtless truly, has 
more to do with the matter. Sex and age have some influence 
also, woman being prone to offend later in life, and less 
frequently, but in a more inveterate manner than men. As 
to age, the years between sixteen and forty are said to be the 
most lawless, A chapter on the physical and mental characters 
of criminals is interesting, and tends to show that no such 
thing exists as a criminal type of man, though evil-doing is 
very,commonly a graft on physical degeneracy. As regards 
punishment, the system preferred is one which is fully puni- 
tive and deterrent, but at the same time educative. A timely 
word in favour of Prisoners’ Aid Societies forms a fitting close 
to this carefully thought-out and instructive work, 


Arohives des Sciences Biologiques, publiées par VInstitut 
Impérial de Médecine Emptrimentale & St. Pétersbourg. 
Tome I, No. 3. 

Muzw. N. O, Srpper-Scnoumorr contributes to this number 
of the ‘Archives des Sciences Biologiques’’ an interesting 
article, ‘Recherches sur les Streptococcus Pathogénes,”’ in 
which the question of the identity or specificity of the 
streptococcus of erysipelas, the streptococcus pyogenes and 
the streptococcus of scarlet fever is dealt with. The 

. writer comes to the conclusion that the streptococous 
pyogenes and the streptococcus of erysipelas are very closcly 


related, although their chemical products differ slightly. The 
streptococous pyogenes forms with various soluble sugars— 
grape sugar, milk sugar &c.—a variable quantity of optically 
inactive lactic acid, the zinc salt of which contains three 
molecules of water of crystallisation. The streptococcus of 
erysipelas produces active light rotating Inotic acid, of which, 
however, the zinc salt contains only two molecules of water 
of crystallisation ; this acid polarises to the left. Otherwise 
both these organisms are facultative anaerobes ; they: decom- 
pose sugar both in bouillon and peptone solution, and they 
produce carbonic acid, but no marsh gas or hydrogen. In 
bouillon without sugar they produce volatile, fatty acids, and 
substances giving rise to iodoform in small quantities, but 
they do not decompose fatty matter or salol into thoir con- 
stituent parts. In ordinary meat bouillon or in bouillon con- 
taining sugar of milk they form a toxic albumose, that of the 
streptococcus pyogenes being the more toxic of the two. The 
streptococcus of scarlet fever, like the streptococcus of erysi- 
pelas, decomposes sugar and forms active lactic acid ; like 
the others, it also gives rise to carbonic acid, but in addition, 
hydrogen is formed. It may be readily distinguished from tho 
other two organisms by the fact that it brings about rapidly 
and readily the decomposition of salol. A fourth strepto- 
coccus is also mentioned, which, however, may be distin- 
guished morphologically from the others; this also forms, 
from grape or milk sugar or from glycerino, carbonic acid 
and optically active lactic acid. This organism was found 
in cases of sporadic mammitis in cows. 


Transactions of the American Climatological Association, 
Bighth Mecting. Philadelphia: W. B. Saunders. 1892, 
‘Ts volume contains the presidential address of Dr. Fredk. 

Knight ; and papers on Whooping-cough, by Dr. Musser ; on 

Pleurisy, by Dr. Garland; on Consumption, by Dr. Thurley, 

Dr., Loomis, Dr. Fisk, Dr. H. F. Williams, Dr. Tynedale, 

Dr. Fremont Smith and Dr. Glasgow; on Influenza, by 

Dr. Curtin, Dr. Watson, Dr. Ingals, Dr. Munro, Dr. Mulhall, 

Dr. A. A. Smith, Dr. R. J. Nunn; and on various Sanatoria, * 

by Dr. Bibber, Dr. C. C. Ransom, Dr. Darlington and 

Dr. H. B. Moore. ‘Ihe president’s address deals chiefly with 

the desiderata of a good sanatorium as regards hotels, food- 

supply &c. Many of the questions in the above list are ably 
handled and the papers and discussions will repay perusal. 


Bequests AND Donations ro Hosrrrais.—The 
late Mr. W. H. Rawson of Mill House, Sowerby, Halifax, 
bequeathed £500 to the Halifax Infirmary, and £100 each to 
the Royal Albert Hospital and the Royal Hospital for 
Incurables at Putney. The executor of the late Mrs. E. 
Holm has forwarded a cheque for £2500 to the Royal Hospital 
for Children and Women, Waterloo Bridge-road. Miss Zoe 
Hawke of Lapford House, New Barnet, has given £200 to the 
Barnet Cottage Hospital. Miss Eleanor Robson of Rye Hill, 
Newcastle, has sent a donation of £100 to the Northumber- 
land, Durham and Newcastle Infirmary for Diseases of the 
Tye, Newcastle. The late Lord Winmarleigh bequeathed 
£500 to the Warrington Infirmary. Mr. Richard Turton, late 
of Beechenhurst, Selby Park, Warwickshire, bequeathed £500 
each to the General Hospital and the Queen’s Hospital, 
Birmingham; £250 each to the Free Hospital for the 
Relief of Sick Children and the Royal Orthopmdic and 
Spinal Hospital ; £100 each to the Ear and Throat Hospital, 
the Eye Hospital and the Skin and Lock Hospital, Birming- 
ham. A legacy of £100 has been received by the treasurer 
of the Hospital for Diseases of the Skin, New Bridge-strect, 
London, under the will of the late Mr. H. Vigne of Wood- 
ford. ‘he sum of £141 8s. 8d. has been handed to the com- 
mittee of the Victoria Hospital for Children, being tho result 
of the recent trades’ friendly and temperance societies’ de- 
monstration. The late Mr. Edwin Smallwood of Redditch 
bequeathed £1000 each to the General Hospital and Queen’s 
Hospital, Birmingham, and £5000 in trust for endowing a 
cottage hospital at Redditch, to be called the Smallwood 
Hospital, 
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‘'apRD is no falling off in the quality of the introductory 
addresses which we publish this year, and we can imagine 
no better employment, or one more agreeable to the student, 
at a time when he has not settled down to the actual tussle 
with the hard subjects of the curriculum, than to read the 
whole of them. While his new surroundings are still rather 
dull and dingy compared with home, and while fellow 
students are new and strange, the perusal of these 
addresses will be an ocoupation that will give dignity 
and inspiration to the work of medical education. Occa- 
sionally the giver of the address forgets the ‘high 
calling,’ and condescends to suggestions or considerations 
which do not seem equal to the occasion; but taking the 
addresses as a whole they justify our advice to students to 
make the porusal of them the first work of the session, And 
itis not only students that will profit by this proceeding, 
put teachers and examiners also. We sometimes think that 
it would not be a bad change for once in a way if, vice versd, 
the introductory lectures could be addressed to them rather 
than to the students. : 

The address of Sir Guorau Humpury to the Birmingham 
School, which we published last week, for example, con- 
tained some truths which, it seems to us, need to be much 
impressed on examiners and teachers. We refer to his 
description of the weary weight of over-multiplying and more 
exacting examinations, and to the need for some limitation 
of the area of subjects which the poor student is expected to 
know something of, but which are illimitable in their detail, 
His description of the difference betweon the demand now 
made of students at examinations and that made of them 
when he passed the great portal of Lincoln’s-inn should be 
taken to heart by those who pile subject upon subject in the 
curriculum and exact even more detail in examinations. He 
well and cloquently says that the cloud of prospective 
examinations, which in his days was no bigger than a 
man’s hand, ‘‘has now spread over the horizon and 
almost threatens to deluge the scene and drown the 
whole joyousness of study.” At another point Sir G. 
Humpney, alluding to, the need for limitation of detail 
in teaching and examining, says: ‘'I feel with regard to 
certain subjects that they had better be left out of the 
programme altogether than that the student should be over- 
laden and wearied and his spirit broken by the multitude of 
facts and details that are required to be got up.”” ‘These are 
welghty words, which the wisest men in the profession will 
endorse. Indeed, Dr. CoUPLAND, a physician and teacher 
of great experience, has the same account to give of our 
oxaminations—‘ those examinations which loom so fear- 
fully in the distance.”” Sir G, Humrury has done many good 
services to the profession and to education. He cannot do any- 
thing better than to press these thoughts of his on over- 
examining and over-cramming into the minds, not so much of 
students, who are the sufferers, and the grievous sufferers, 
from the present state of things, but into the minds of 
examiners and teachers, who aro apt to think that students 


were made to be examined and even rejected once or twice, — 
instead of realising that examiners and teachers were made 
to codperate justly and proportionately in perfecting medical 
education, in making it reasonable, and, to use Sir G. 
Humpuny’s happy expression, ‘‘joyous.’’ Students, no doubt, 
are often to blame ; there is a great deal of bad studying from 
want of attention and love of idleness or pleasure ; but there 
is also much need for better teaching and for a more just and 
less terrible system of examinations, that are sometimes a 
terror not only to idle men, but to the best men in the schools 

We cannot profess to go into detail in our comments on the 
various addresses. We expect students to read them. They 
give a good view of the many-sided profession on which they 
are entering—a profession that is still imperfectly recognised 
and rewarded by the State, but that is none the less one 
which is ‘felt to be more and more sound in its basis, honour- 
able in its objects and interesting in its practice. ‘Tho 
address of Mr. MIToHHLL BANKS will give the student some 
insight into the thoughts of men of former times and of 
the present day about the great medical profession. Ho 
has evidently a keen eye for all that is instructive in art 
and literature, even where these bear hardly and uncompli- 
mentarily on his own profession. Perhaps he is a little one- 
sided in the quotations from which he would have us judge of 
the medical men of former generations and the estimate in 
which they wero held. If so, he makes amends by his 
acknowledgment of the change in medical men themselves 
and in the appreciation of them by the public. We may, 
however, be allowed to express our strong convictiou that 
the morale of the old practitioners was not so low and 
selfish and ignorant as the satirists would have us believe. 
Be that as it may, wo live in a different atmosphere from 
theirs and have to be judged by different standards. We 
have knowledge and means of obtaining knowledge altogether 
different from those which they eijoyed, and we have to deal 
with a public intelligence of a different nature, though still 
very defective in regard to medical matters. Wo have alluded 
to grave words spoken by Sir G. Humpury which throw, 
we think, a great responsibility on teachers and examiners. 
We shall conclude with a few words to students, Mr. Banks 
well says that in a new but near century the medical students 
of to-day will bo the representatives of medicine and will 
have to transmit and to enlarge the knowledge which 
they are about to receive. ‘They will be without oxcuse if they 
do not do well. ‘The preliminary study of physics which 
was so commended by Dr. Bowxus, and which is one 
great point of improvement in present medical education, 
will greatly facilitate their study of physiology and even of 
medicine, ‘he study of biology in all its forms and branches 
will enlarge their conceptions of man, whilo it will show his . 
vulnerability to organisms infinitely little known and till lately 
quite unknown, And in tho study of actual disease they will 
encounter a problem which will move all that is best and 
kindest in them. ‘Their success will mean pleasure to them- 
selves, the diminution of suffering to their fellow-creatures 
and the advancement of a profession which with the growth 
of its own knowledge grows more and more in its own 
humility and in tho respect of men, 
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No department of medical education is more important 
than clinical teaching. ‘To it all other branches of training 


. 
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are preliminary and subsidiary, and from its character the 
average practitioner draws most of the principles and in- 
spirations that henceforth direct the practical work of his 
life. We propose to take a brief glance at the various 
methods of clinical teaching now in vogue in the chief 
British and Continental medica] schools, and we do so re- 
cognising that each of these methods has its special advan- 
tage and its special adaptability to some types and grades of 
students or practitioners. Further, each of the methods pre- 
sently to be enumerated is capable of being thoroughly 
effective in the hands of an able and experienced teacher, 
while none of them affords any guarantee of success in tho 
absence of such qualities. : ; 

Let us look first at the method which is the favourite one 
with such men as Hu@HLInas Jaoxsox, NoTHNAGBL, 
Cuanoor andothers. We mean the selection of a few typical 
and cognate cases of disease and the exhaustive demonstration 
of their symptomatology in the presence of a large class. 
This method is hardly practicable in the wards of a hospital, 
but can be readily managed in the hospital theatre or other 
room specially devoted to such purposes. _It is certainly one 
of the most perfect of methods, serving to set forth in the 
most vivid and striking way the leading features, types and 
stages of the disease under consideration. The great vice 
of text-book descriptions is that the author, from considera- 
tions of brevity and convenience, is compelled to describe 
“‘typical cases,’? which are really the exception rather than 
the rule in actual practice. He often writes having before 
him a vivid picture of a disease in its most marked and 
accentuated form, but for one such case the student finds 
ten with all sorts of nuances of differentiation. The method 
of clinical teaching which we are now considering is 
well adapted to correct such misconceptions. When 
practicable the cases selected should include ‘type cases ”” 
by all means—they afford at least a standard for com- 
parison,—but also cases presenting as far as possible the 
various stages of differentiation from that type. An ideal 
clinique, for which the materials even in a large hospital 
are not always available, would include the demonstration of 
two or more ‘typical’ cases, then of several cases closely 
analogous to these, and lastly of examples of the disease in 
its most obscure and aberrant forms. It is too much to hope 
that such a selection could be generally available, but this is 
at least the standard ‘to be kept in view. 

The foregoing method, while possessing enormous and 
perhaps pre-eminent advantages, has also certain drawbacks. 
Unless corrected and supplemented by the other methods to 
be presently alluded to, it would tend to reduce the labour of 
observation to a minimum and to make the student too much 
inclined simply to receive without examination the ex cathedré 
statements of his teacher. The power of observation could 
not be cultivated to its highest point by this method alone, 
The observer must often be left to ‘break ground ”’ for him- 
self, to feel his way among obscure and perhaps conflicting 
symptoms, to make mistakes in his observations and to learn 
some of his best lessons from those mistakes. Further, this 
“comparative ’? method of clinical teaching which we are 
considering implies that the student has at least enough 
knowledge of his subject to understand a comparison and to 
check the information given to him by referring it to facts 
already acquired. ence the method is perhaps not very 
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well adapted to beginners, It is, however, par ewcellenwe, 

the method for the advanced student. He may safely be 
assumed to know ordinary diseases in their gencral forms, 

and to be solicitous to observe rather the rarer features of 

disease and its most exceptional varieties. For this purpose 

no method will compare with that in which comparison and 

contrast play the chief parts, 

A second method has been always a favourite with many 
of the best teachers, especially if endowed with unusual gifts 
of eloquent and picturesque demonstration. Sir ANDREW 
CLaRK’S clinical lectures in the wards of the London Hos- 
pital are among the best examples of this method which the 
present generation has seen. We mean the selection of one 
well-marked ‘type case’’ of disease and the exhaustive 
demonstration of all its features, In able hands this is a 
very effective method, especially for the student who is 
making his first acquaintance with the disease in question. 
It serves to fixin his mind a vivid picture of a particular 
malady and ensures that its leading features shall be retained 
throughout life. Clinical teaching loses much from the 
want of this power of creating a permanent impression. 
Most of it is too feeble and too devoid of attraction 
to be long retained in the mind. It fades away, and 
the student, looking back on years of perhaps hard and 
honest work in the wards, is astonished to find how few 
clinical cases have retained an abiding place in his memory. 
This second method of clinical instruction is capable of afford- 
ing the student at least a few striking cases which he can 
never forget and which afford him examples of how many of 
his cases should and might be studied. ‘his method, while 
obviously much inferior to the former one in its capability for 
enforcing points of contrast and difference, may still be 
utilised to some extent for this end. A teacher, for example, 
while demonstrating a case of pleural effusion will take occa- 
sion to emphasise the points of contrast with pulmonary con: 
solidation, or if tabes dorsalis be his subject he will naturally 
contrast it with multiple sclerosis and bulbar paralysis. ‘This 
is, again, to employ the method of contrast, but in a less 
effective form than in the case first considered. On the 
whole, this second method is probably the best of all for a 
beginner. Until he has acquired a fair grasp of the leading 
features of a disease in its ordinary form, subtleties of con- 
trast and difference are manifestly beyond him. ‘I'he student 
should, however, be carefully warned that typical cases are 
not the rule in disease and that he must be prepared for 
many exceptions both as regards the excess and defeot of 
symptoms. 

‘A third method is that in which the clinical teacher assigns 
a case to a student or group of students, allowing time for 
examination and diagnosis, and then by questioning clicits 
the conclusion that has been arrived at. This method has, 
in the case of the sulliciently advanced student, much 
to commend it. It is as it were a ‘natural’? method of 
putting the student as nearly as possible in the position 
which he will afterwards occupy in actual practice. It 
throws him upon his own resources, draws out whatever 
stores of knowledge or experience he may possess, serves 
often asa reminder of his ignorance, enables him to profit by 
his mistakes, and is in many other ways salutary, It calls 
for much tact and patience on the part of the teacher, who 
must know what to expect from his pupils, help them over 
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real difficulties, encourage them in the right place; rebuke 
ignorance and haste when necessary, and hold up a correct 
ideal ‘of observation and diagnosis. Whatever other plans 
are employed, this Inst can never be neglected. All three 
methods have their place and their utility and no one of 
them should be regarded as in any way excluding the others. 
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‘THU thorapeutics of cholera are undoubtedly secondary in 
importance to the prophylactic measures which guard the 
individual and the community, but they are none the less 
worthy of the closest attention of the profession. Letters 
on the treatment of cholera, or, indeed, of any other disease 
published in lay papers and addressed to non-professional 
readers, are open to the gravest objections. One correspondent 
of a daily paper, writing from Hamburg, deals with the castor- 
oil treatment, and says that it would not meet with the 
smallest support on the Continent from men ‘‘at handgrips 
with the cholera.’”’ On one point he betrays only a slight 
acquaintance with the facts. In different parts of his 
letter he indulges in high eulogy of Sir Tomas WATSON 
and his strong condemnation of measures for ‘carrying off 
the offending matters’ from the intestine, and advises his 
readers rather ‘‘to quiet the irritation and stop the flux as 
soon as they can.’! 

This was undoubtedly Sir THomsas Wa'rson’s advice and 
that of nearly all other practical physicians in Great Britain 
up to the time (1866) when Dr. (now Sir Guoreu) JoHNSON 
pressed with so much ability the use of castor oil, which 
he had employed in 1854. He converted his distin- 
guished leader and teacher Sir T'momaAs Wa'rson, who, 
with that frankness and honesty of action and of language 
which make his character and his writings so powerful 
in the profession, adopted the view of Dr. Jounson, that 
at certain stages of the disease castor oil was to be given 
in opposition to the then general opinion that all diarrhoas 
in a cholera season should be stopped as soon as possible. 
Sir ‘'nomAs Watson had no personal experience of this new 
treatment, and adopted it solely under the spell of his 
able colleague’s influence. Still, Dr. Jounson thought 
much of Sir THomAs Wa'Tson’s conversion and made much 
of it, and continues to do so. Nor was he the only 
convert, ‘There are many others, such as Dr. MoCoy, who 
published in I'mu LANonr of Aug. 18th, 1866, notes on the 
treatment of 123 cases of cholera in the Liverpool Parish 
Infirmary. He gavo castor oil for the most part after the stage 
of collapse had set in, and considered that the eliminative 
treatment had beon most successful. Dr. MAOLAN of Netley 
(vide T'nxu Lanonr, Feb, 17th, 1886), though thinking that in 
this disease there was enough of purging, without calling in the 
aid of artificial purgatives, spoke respectfully of Dr. Guoran 
JouNsON’s treatment, and said that if again smitten he 
would rather fall into the hands of a purging than of an 
astringing physician. He spoke with the authority of one 
who had not only seen much of the diseaso in India, but had 
gone through it himself and attributed his recovery to a 
faithful servant, who supplied him with iced soda-water, and 
later to a judicious medical friend, who, instead of dosing 
him with much physic, sustained him with suitable food in 
teaspoonfuls, such as arrowroot, well boiled, favoured with 
a bitter aromatic, or a teaspoonful of brandy when it could 


be borne ; then he gave him milk and lime-water flavoured 
with curagoa, advancing to beef-tea &0, as the stomach 
recovered itself, Nevertheless, the general opifion of the 
profession and of those who have seen most of the disease 
Has been in accordance with Sir Tomas WATSON'S 
first views and against any system of treatment by purga- 
tion. 

The most general agreement in reference to the treatment 
of cholera is perhaps in regard to the composition of the 
blood, to keep it normal as long as possible, and, when 
it has lost its serum to restore the same by convenient , 
drinks and by warm water injections more or less medicated 
by saline venous injections &c. No one has as yet demonstrated 
that in the eaily diarrhoeal stage of the disease a patient is the 
better for having purgatives systematically administered any 
more than a patient with typhoid diarrhea would be the 
bettor for similar treatment, On the contrary, experience has 
seemed to show that by such treatment, gastro-intestinal dis- 
tress is aggravated, which in cholera cases tends to hasten the 
collapse of the patient and bring about uramic complications, 
Rather it appears that the use of medicines and food which 
allay irritation and diarrhea in the early stage are very im- 
portant. In the selection and use of these there is infinite 
room for the judgment and experience of the practitioner. 
As regards treatment of the later and graver stages of the 
disease, Sir GORGE JOHNSON has done much good by direct- 
ing attention to its complicated character and to the harm 
done by overpowerying the patient with opium and stimulants. 
Our own correspondents report that on the Continent 
drugs are considered in this condition to be of secondary 
importance, and that the chances of recovery depend 
on the use of means by which the lost fluids of the 
body may be restored and the heat of the body 
recovered. Our Paris correspondent’s account last week 
(p. 795) of Dr, GAILLARD'’s treatment of the algide stage with 
rubbings, hypodermic injections of caffeine and saline 
injections of sterilised water with saline ingredients in 
solution into the saphenous vein, or, where the patient is 
able to swallow and keep down fluids, the gradual administra- 
tion by the mouth of a litre of sweetened water containing 
fifteen grains of lactic acid, would seem to show that 
these measures have saved many lives. Of 173 cures 
Dr. GAILLARD attributed twenty-five to the transfusion 
of sterilised serum, Fifty-two very sorious cases ‘‘ were 
saved’ by the -lactic acid treatment only without trans 
fusion, It is evident that the operation of transfusion 
deserves much attention in view of possible resuscitations 
of the epidemic, We havo already alluded to the rectal 
injections of warm water, containing bonzoate of soda or 
tannin, used and’so strongly recommended early in the disease 
by Professor CANTANI of Naples. Pending the discovery of 
more specific remedies, the best hopes of diminishing the 
fatality of cholera seem to centre in the judicious treat- 
ment of preliminary diarrhoea, and for the later stages in 
the restoration of the lost constituents of the blood. If the 
administration of castor oil were specially indicated it would 
be in those comparatively rare cases in which there is 
choleraic collapso and cramps without evacuations, but with 
evidence of distension of the intestines with fluid, ‘Tho 
general opinion scoms still to be that purgatives should not 
be regularly administered in this disease, but reserved for 
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exceptional cases, The removal of peccant matters is an 
old and popular theory, but the application of it in grave 
disease requires much consideration. 
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Tun present month is the one usually chosen as the time 
for departure by that large and increasing class who for 
various reasons are compelled to winter abroad. The main 
idea on their part is to escape the cold and fogs of November, 
and perhaps hardly enough consideration is given to the con- 
ditions of climate which await them in the month of October 
in the sanatorium they may select. ‘Thus, whilst October 
is too early for Algeria or Egypt, it is too late for some 
of the Swiss resorts, and even at some of the most 
favoured spots on the northern shore of the Mediterrancan 
there are serious drawbacks to this season. In the Riviera, 
for example, it is one of the wettest—often the wettest— 
months in the year, and the rains are frequently excessive. 
As much as ten inches and upwards of rain have been 
recorded at Mentone during this month, and the torrential 
character of the rains sometimes puts serious difficulties 
in the way of locomotion. The traveller seeking health 
who reaches his winter’s rest amidst this autumnal deluge is 
apt to have his dreams of perpetual sunshine rather rudely dis- 
pelled, and as first impressions count for much as regards their 
moral effect, it is very undesirable that the first acquaintance 
with a very lovely and charming region should be made at 
a time when its disadvantages are at a maximum and its 
good qualities most obscured. Other places might be named 
at which malaria still lingers during October, and on the 
whole it must be admitted that, like April, it is a difficult 
month for which to suggest perfectly unexceptionable 
resorts, Many travellers might with advantage consider 
whether they can do much better than spend the month of 
October somewhere on our own southern coasts. By the 
last week in October the difficulties of choice to which 
we have alluded are practically over, as this is not too early 
to leave for the Riviera, Algeria or Egypt. November opens 
up the favourable season at each of these resorts, by 
which time both the summer heat in some cases and the 
autumnal rains in others are usually sufliciently abated. 
October is also a favourite month in which to start for the 
long sea voyage to Australia and New Zealand. Here, again, 
there is the drawback that the time marked out for departure 
by the exigencies of the English climate does not fit in very 
well with the climatic conditions to be expected at the ter- 
mination of the journey. ‘Ihe traveller who starts for the 
antipodes in October may expect to arrive either about tho 
beginning of December if he selects a steamer, or about New 
Year's Day if he voyages by sailing vessel. In either case 
he arrives wt quite the worst season of the year. Many parts 
of Australia have a most admirable climate for at least eight 
months in the year, but the summer heats are nearly every- 
where excessive, and the frequent dust storms are both very 
annoying and seriously hurtful, especially to pulmonary cases. 
If the traveller arrives in Australia about midsummer, two or 
three courses are open to him. He may try some of the 
elevated resorts, such us Mount Macedon in Victoria, or 
Katoomba, Armidale, and Mount Victoria in New South 
Wales, or he may cross at once to ‘lasmania, where the 
summer climate, though hot, is quite tolerable, or he may 


proceed to New Zealand. In any case he should make # 
very brief stay in the large cities or lowlands of Australia, 

Opinions differ as to whether October is a good month at 
which to arrive at Davos and the other elevated Swiss 
sanatoria, On the one hand, it is urged that there are 
advantages in the patient becoming habituated to the strain 
of altitude before encountering the strain of cold, while on 
the other hand it is disputed whether the full advantages of 
the high Alpine climate can be enjoyed until the winter 
snows have definitely set in, ‘There seems little doubt that 
the transition stage from ‘autumn to winter, like the cor- 
responding period of transition from winter to spring, is one 
of the least agrecable portions of the year. Davos owes'a 
good deal of its success to the general uniformity of its 
meteorological conditions during the period of resort thither 
and to the general acquiescence of patients in the somewhat 
rigorous rules of life which these conditions demand. 
Periods of transition raise various debatable points and open 
the door to many possible indiscretions. 

On the whole, our remarks would seem to point to the 
conclusion that invalids proposing to winter abroad should 
not unduly precipitate their departure, unless under some 
special circumstance. ‘The last week in October will often be 
found about the best time for saying adieu to the shores of 
Great Britain. While we would thus deprecate a premature 
departure for winter quarters, we would even more strongly i 
deprecate a premature return. Many resorts, such as Egypt, 
Algeria and Morocco, become too hot in April, but this season 
is for most invalids far too early to think of returning 
to England. April and May are very often among the most 
trying and treacherous months in the year for many patients, 
The Riviera is still delightful at this time, or Biarritz might 
be tried with advantage, or such mild Swiss resorts as 
Montreux or Vevey. In,any case the invalid, if his case be 
one of real gravity, should not arrive in England before the 
beginning of June. 

Breaking off home ties and starting for foreign and often 
strange lands are apt to be trying to all, and especially to the 
invalid. But he has much to compensate him—escape from 
the sunlessness, the rain, the fog, the depressing gloom of tho 
British winter, and the prospect of some months of residenco 
in beautiful regions, full of natural and historic interest, and 
warmed and brightened by abundant sunshine. If to these 
be added the consciousness of renewed vitality and a fair 
hope of ultimate recovery, the fate of the invalid in his winter 
quarters need not call for commiseration, 


Annotations, 


“Ne quid nimis.” 


ONE ASPECT OF THE SCARLET FEVER 
PREVALENCE. 


Wrirnout wishing in any way to detract from the im- 
portance of the work which the Metropolitan Asylums Board 
are carrying out in the isolation of scarlet fever cases, we 
cannot but feel that the constant announcements which are 
being made as to the gigantic operations in progress are caleu- 
Jated to mislead the public mind and to convey a wrong 
impression as to the gravity of the circumstances at present 
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affecting the metropolis. It is perfectly true that scarlet 
fever is somewhat widely prevalent, and that great value 
attaches to the isolation in hospital of all those cases which 
cannot be properly isolated in their own homes and which 
would otherwise tend to spread the disease, especially by 
attendance at elementary and other schools. But, after all, 
when this prevalence is compared with previous prevalences 
of scarlet fever in London by means of the only comparison 
available—namely, the amount of death which it causes—the 


result is by no means alarming. During. the month of | 


July the deaths from scarlet fever in London varied 
in the four weeks from 2 to 4 above the average for 
the same weeks for the previous ten years, and in the 
fifth week they were 2 below the average. During the four 
registration weeks of July the deaths in three weeks varied 
between 2 and 11 above the average, and in the fourth week 
they were 3 below the average ; and during September the 
deaths varied in the first three weeks between 3 and 13 above 
the average, whereas during the last week they were 2 below 
the average. Now, when we remember that we are dealing 
with four millions and a quarter of people there is nothing so 
very grave in our so-called great epidemic, which is actually 
detaining people in foreign cities where the risk to life is 
infinitely greater than in the metropolis. ‘he truth is that 
were it not that we know, during this mild prevalence of 
scarlet fever, for the first time how many persons are attacked 
as well as how many die, and were it not for the efforts made 
to get everybody into hospital and then to announce the 
totals, very few people would ever have known that anything 
unusual was in progress. Notification is of great value ; its 
value has largely to do with the facilities for. securing 
the isolation of those needing removal to hospital; 
but the two systems of notification and isolation ought 
not to produce a needless scare. 


DISEASES AND- THEIR TREATMENT. 


Iv we were in search of a title at once comprehensive and 
concise by which to describe the whole sum and substance of 
medical practice we could find no fitter phraso than that of 
“Diseases and their Treatment.’’ The joint endeavours of 
surgeon and physician have no wider field than this, and 
within its compass there is more than enough of scope for 
their combined energies. So great.a work implies an equal 
responsibility. By common consent also it demands for its 
performance a special training and an intimate knowledge of 
its subject matter. The state of the human body in health 
and in disease forms but a part of this. Its counterpart is 
found in the numerous means available for its relief 
when needful, but capable if misused of inflicting upon 
it lasting injury. It would be well if these oritical 
relationships were more clearly recognised than they are by 
many at the present day. In all times, it is true, empiricism 
has treated them with reckless levity, and in this respcos its 
character continues unaltered. Latterly, howevor, it has 
formed wider and somewhat unlooked-for connexions. We 
find many, for example, of the genoral public imbued with 
its mock medical principles, and drugs have but to earn a 
nominal reputation that they may be used without further 
precaution than that suggested by the guess therapeutics 
of these amateur doctors. Perhaps a benevolent laxity 
of the profession in such matters has done something 
to maintain this practice of self-treatment. Worse if 
possible, as offending against a clearer light of know- 
ledge, is the error which has led some chemists of 
intelligence and reputation to prescribe in illness. Wo 
are well aware of the difliculties in which men of this 
class are often involved on this account by the importunity 
of customers. We gladly acknowledge also their frequent 
escape from the snares thus laid for them. All the more, 
therefore, must it be a matter for regrot that in some quarters 


there exists a tendency to encourage this unwarranted 
form of practice. An advertisement has recently announced, 
for example, among the other attractions of a publication 
devoted to the interests of druggists, a remarkable treatise on 
discases and their treatment by a London physician. We might 
look far and wide without finding a more evident incitement 
than this to counter-prescribing. ‘There is clearly an implied 
fallacy in the introduction of such treatises as this into a 
druggist’s handbook. It is impossible by any such theoretical 
disquisitions to make a chemist a medical man, and, this 
being the case, he is practically encouraged by literary 
efforts like the above to undertake duties of great and critical 
significance for which he must be unqualified. Most of his 
class, we trust, will have wisdom enough to disregard the 
subtle inducement, and, however willing to increase their 
knowledge of medical generalities, will prefer to seek for 
custom with repute in the legitimate services of their useful 
calling. An inquest recently held by Mr. John ‘lroutbeck 
serves to give point to the above remarks. It transpired that 
the deceased, a child aged six, had been prescribed for by a 
chemist. As she got worse, Dr. Edward J, Nix was called 
in, who found her seriously ill. After death a post-mortem 
was made, and acute peritonitis was found. ‘he chemist 
had prescribed aromatic sulphuric acid and tincture of 
capsicum, which Dr. Nix testified would accelerate the 
disease. ‘The coroner pointed‘ out the great danger of 
chemists prescribing, and the foreman of the jury stated that 
the majority of the jury were of opinion that chomists should - 
not be allowed to prescribe in any case. A little healthy 
expression of opinion by jurics in such cases would do much 
good. 


AN IRREGULAR TAX ON MEDICAL PRACTITIONERS. 


MemBurs of the medical profession are, like all other 
members of society, exposed to the nuisance known as 
“tipping,” which is meekly endured as one which cannot be 
cured, though they might claim exemption seeing the enor- 
mous amount of gratuitous work performed by them. There 
Js, however, one very objectionable form of ‘‘tipping”’ 
against which a protest must be made, We allude to the 
practice which prevails more or less generally throughout the 
country by which medical witnesses are docked of the 
shilling part of their fees at coroners’ inquests, these 
shillings being supposed to be, by a kind of unwritten law, the 
perquisites of the ‘beadle’’ or ‘‘coroner’s ofticer.’”’ -In one 
town the shillings are not even tendered to the medical 
witness, the beadle keeping these as his right. More fre- 
quently they are handed up to the witness to be duly handed 
down again. County coroners generally pay the fees them- 
selves, and in these cases the police officer in charge of the 
case is often tho recipient of the odd shilling or shillings. 
So far as Middlesex is concerned the custom admits of at 
least a plausible explanation, Although the coronor is re- 
quired by a former as well as by the present Act to pay the 
medical witnesses immediately after the termination of the 
inquest, this has not always been done, and fees have been 
alowed to accumulate for some: months. ‘They have then 
been taken by the coruner’s officer to the medical witness, 
who has felt compelled to give him the odd shillings for 
his trouble, ‘This, to our own knowledge, is what 
happened many years ago; whether it obtains now or 
not we do not know, but we hope not. When these 
fees are paid, as they always ought to be, immediately 
after the inquest, there can be no reason why the medical 
witness should not receive the whole of the fee specified by 
the Act without any deduction whatever cither for coroner’s 
officer or police. In all well-regulated police forces the accept- 
ance of any gratuity, except with the express sanction of the 
head constable or superintendent, is viewed as a gross breach 
of discipline, and if discovered is punished severcly. All 
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medical witnesses have during their student career and 
subsequently rendered kind assistance to the police without 
any hope or expectation of requital, and police officers ought 
in their turn to be civil and obliging to medical witnesses, in 
common with all members of the community, without 
expecting a reward. 


A BLEND OF CIGAR STUMPS. 


A TRIOK of trade which owes its recent exposure to the 
energy of the Inland Revenue officials deserves a passing 
notice. The manceuvre in question, though ingenious and 
even in a sense thrifty, cannot claim the merit of originality, 
inasmuch as it is modelled on a well-known peculiarity of 
idle boyhood. It consists in collecting the unused ends of 
smoked cigars and retailing them as the crumbled body con- 
tained within a sound outer leaf of tobacco. Wenced not dwell 
upon therank dishonesty of this proceeding, by which the public 
and the national revenue are equally injured. Its disgusting 
uncleanliness would shock the least fastidious lover of tobacco, 
while, on the other hand, it is open to grave objection on the 
ground of health, The cigar stump, sodden and coated with 
mucus and saliva, could hardly be relied upon to resist the 
action of any germs it might harbour, and who can tell what 
varieties these might not include over and above the ordinary 
agents of putrefaction? We need not pursue the argument 
further. ‘The sanitary teaching it implies is obvious. 


PRACTICAL SANITARY WORK IN BENGAL. 


WE are glad to find that at last, according to The Times 
correspondent in India, some practical action is to be taken 
in the direction of attempting to deal with the disease-causes 
of Lower Bengal. The Bengal branch of the Indian National 
Congress has formally represented to Sir Charles Elliott, the 
Lieutenant-Governor, the all-important questions of sanita- 
tion, the supply of pure water and the adoption of an 
effective drainage system for the province. Large tracts 
of land have become water-logged and the soil is a damp 
sponge, impregnated with human and animal impurities. 
Malarial fever is the scourge of whole districts and the 
effect on the health of the people is terrible. ‘his is 
of course no new thing. It has been long known, and 
Government commissions and committees have reported on 
it again and again. ‘he evil and the remedies were alike 
known, but were the people ready and willing to aid in their 
application and contribute towards it according to the 
measure of their resources? Sir Charles Elliott grasped 

‘ the situation long ago, and he has wisely embraced the 
opportunity which this appeal to him to take in hand a 
* system of drainage for the whole province has offered. He 
quite agreed that the alleged causes of the evils in question 
were the real ones, and that they required to be dealt with in 
the way and on the scale that had been represented. But 
under what conditions and subject to what limitations is the 
Bengal Government recommended to enter on so large and 
costly an enterprise? ‘To test the sincerity of the appeal and 
the reality of its alleged representative character a mixed 
committee was appointed, of which the native members 
formed a large majority, and propositions of a very practical 
character were submitted to them. ‘lhe members of the 
committee accepted the responsibility of their position and 
have furnished a reply, in which they show that they clearly 
appreciate the scope and urgency of the problem, about 
which there can, indeed, be no doubt, and are ready to afford 
,Support to the financial and legislative measures neces- 
sary for dealing with it, Railway embankments, the 
silting up of rivers and subsidiary lines of drainage, 
together with an increasing density of population and 
other insanitary conditions, have of late aggravated the 
evils. A Brahmin gentleman, speaking of a district within 
# few miles of Caloutta which thirty years ago had 


a comparative immunity from malarial fever, says that 
now quinine is almost as much needed by a family as rice, 
The committee has passed resolutions of a practical character 
empoweriig the Government to require municipalities to 
combine together for the purpose of executing sanitary works 
in a combined area, and for ascertaining the wishes of the 
majority of the inhabitants or owners of property in districts 
where disease is unduly prevalent in regard to any drainage 
or sanitary scheme considered necessary to deal with it. If 
the majority, as represented by the district board, supports 
any such scheme, the Government is empowored to under- 
take it and to raise the necessary funds from the affected 
area. We concur with The Times correspondent in thinking 
that the Lieutenant-Governor is to be congratulated on the 
step he has taken in practical public health legislation and 
in regarding this experiment of a representative conference, 
with a large majority of native members, as of special interest 
at the present time. 


THE SENSE OF SMELL. 


In a recent number of the American Journal of Psyohology 
Professor Jashow communicates the results of observations 
made on a student twenty-one years of age, who suffered 
from complete anosmia, An abstract appears in the Newrolo- 
gisches Centralblatt, The patient’s mother had had no 
abnormality of smell until she was thirteen or fourteen, when 
she had completely lost the sense. In the patient on whom 
the observations were made the defect was evidently con- 
genital. ‘Taste as well as common and thermal sensibility 
were undisturbed, and the patient therefore offered a good 
opportunity for testing the sensations in the mouth and nose, 
and it might be inferred that differences which he could per- 
ceive in savoury substances were perceived not by smell 
but by some other senso, ‘The interesting investigation 
showed that the greater number of taste perceptions, as they 
are commonly understood, are really to bereferred to smell. No 
distinction could be made between tea, coffee, and hot water, 
so that he took the last named, with sugar and milk, as his 
ordinary breakfast beverage. He confused bitter almond 
water and water three times in five trials, while he correctly 
discriminated ether and water, the former, be said, producing 
in his throat the sensation of poppermint, With ammonia 
and ether he was right six times in eight trials ; and Professor 
Jashow ascribes the two errors to fatigue. The various fruit 
syrups he could not distinguish, merely recognising them as 
sweet. Mustard produced a sharp sensation on the tongue, 
but was not recognised any more than pepper, while cloves 
and cinnamon were distinguished. Differences of one degree 
of temperature were easily recognised. 


PROTECTION OF VINEYARDS FROM PHYLLOXERA 
BY METALLIC SALTS. 


Som interesting particulars in regard to this year’s claret 
vintage in the Medoc district are contained in a letter published 
in Lhe Times of the 29th ult. ‘Ihe report is all the more 
interesting as it gives some evidence of the progress made in 
the treatment of vines with a view to their protection 
from disease. The vineyards of France, it is not surprising 
to hear, have passed through a severe ordeal this 
year. In the Medoc district, as in England, bitterly 
cold weather was experienced on April 19th, and there was a 
frost such as had not been known since May 6th, 1861, the 
vineyards inland suffering considerable damage. On this 
account it was conjectured that many of the large estates 
would only yield half the quantity of last year’s crop. On the 
other hand, the vines on the more clevated lands, together 
with those along the river, were preserved, the latter owing, 
it is presumed, to the water of the Gironde—which at that 
period of the year would be at about 43° F.—having raised 
the temperature of the air with which it came in con- 
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tact. The vineyards at Chiéteau Loudenne, which occupy 
a position along the banks of the river, are expected 
to produce 800 hogsheads of wine, which will bo 
-equal to the yicld of 1891. Although the flowering of 
the vines took place under the most favourable circumstances, 
the month of August further decreased the prospects of an 
average yield in many places owing to the exceptional heat 
which then prevailed. At the Bordeaux Observatory the 
thermometer registered 108° F. and the grapes were in many 
places scorched and burnt. In spite of all these trials the 
-quality of the 1892 vintage, it is considered, should be good. 
Although the crop will orly be about one-half of the average 
yield, the vines are in a healthy condition, and the weather 
‘continuing favourable for the ingathering of the grapes, the 
1892 wines of the Medoc should possess both body and colour. 
By care and labour the vineyards have been completely freed 
‘from the mildew; and the phylloxera, if not completely 
exterminated, is at least held in check on all the well- 
managed vineyards. How the pest has thus been com- 
bated is not explained. If, as it is suggested to 
us, the remedy has consisted in applying a mixture 
of slaked lime and copper sulphate to the vines, it 
would be satisfactory to hear from some decisive authority, 
tin view of the extraordinary assimilative powers that plants 
possess for metallic salts, whether after this treatment any 
'jmportant quantity of metal finds its way into the juice of 
the grape. At any rate, the recent success that has attended 
the efforts of those who take part in this most important 
‘and interesting industry is a matter for congratulation, and 
those who drink claret will hail with satisfaction the report 
that the vintage of 92, like that of ’87 and ’90, is likely 
tto be productive of a good ‘ full-coloured and fruity wine.” 
“Lhe total production of wine over the whole of France in 1891 
was 663,000,000 gallons (of which the Gironde department 
alone produced 54,000,000 gallons), and its value, according 
to the report of the British Consul at Bordeaux, was no less 
than £40, 600,000. 


DISEASES AMONGST MULATTOES AND INDIANS. 


In the Boston Medical and Surgical Journal of Aug. 25th are 
sabstracts of two interesting papers on the above-mentioned 
‘subject. The first is by Dr. W. A. Dixon. He comes 
to the conclusion, from observations extending over 
a period of more than thirty years, that the offspring 
-of mulattoes are the subjects of constitutional disease 
to a greater extent than those of unmixed blood, 
cand when confined entirely to their own class—that is, 
without the admixture of pure negro or white blood—they 
‘scarcely ever reach the fourth generation in descent. ‘Luber- 
‘culosis exists to an excessive degree among the descendants 
-of mulattoes ; they are inferior in vitality, intelligence and 
morality, and show a high rate of mortality. Dr. Dixon has 
found it quite noticeable that mulatto girls develop 
at a younger age than cither white or negro girls, 
and that as women they fade much sooner; also 
that after the second generation of pure mulatto 
Ibrecding practically all the children born are. females. 
Ho remarks that it has already been proved in other 
races that human hybridity cannot be maintained without 
reversion or fresh supply from parental blood. He suggests the 
possibility of the danger that tendencies to tuberculosis and 
‘other strumous diseases may be increased in the United 
States by the large mixture of nationalities which is 
taking place in it, and points to the immunity enjoyed 
by the Jews and other unmixed races with regard to these 
affections. In the second paper referred to Dr. A. B 
Holden, in an article on the Sanitary Effects of Civilisa- 
tion, calls attention to the fact that it is the ‘transition 
period’ in which the constitution of the Indian suffers, If 
he could be given at once a knowledge of the laws of health 


and then have the best hygienic surroundings, he would un- 
doubtedly be better off than in a state of savagery. ‘The 
evils of imperfect civilisation and misapplied efforts at 
civilisation, however, are scrious enough to deserve careful 
attention.”” ‘The gradual, though slight, decrease in the 
numbers of the Dakotas illustrates the truth of this proposi- 
tion. Living in the tepec or lodge, it was easy to move 
away from any place as soon as it became too dirty for 
comfort, But now they remain in their houses in the same 
place, no matter how filthy the neighbourhood becomes. 
They have never learnt to cook the new food properly, so 
that there is much indigestion. When children are brought 
from camp to the boarding-schools a marked improvement 
is invariably seen in their condition, while they very often 
suffer from a return to camp life. Dr. Holden then considers 
tuberculosis among the Indians. ‘‘Consumption’’ and scrofula 
were the causes of 900 out of 1453 deaths reported in 1888. 
The death-rate from phthisis alone is stated by different 
physicians at from 40 to 75 per cent. ‘The savage is less 
liable to become sick or to be injured, but when sick or 
injured to the same degree is more liable to die than the 
civilised man.’’ In this respect he resembles the negro. 
Tuberculosis is found in every Indian tribe. Ina few places 
malaria causes more deaths than phthisis. From statistics 
gathered from agency physicians it appears that scrofula is 
often very prevalent where no syphilis can be found, and that 
scrofula may not be encountered at all in tribes where 
syphilis is common. In the life of the Indian the sanitary 
evils are those of dress, dwelling and diet. These evils 
increase the natural tendency to tuberculosis and serve as 
exciting causes where such a tendency already exists. 


THE CROWN REPRESENTATIVE FOR SCOTLAND. 


Wer do not regret the delay which is taking place in filling 
the vacancy in the Crown representation for Scotland in the 
Medical Council. ‘Lhe difliculty of the Government arises partly 
from the fact that there are so many eligible persons in Scot- 
land for sucha post. ‘There are colleagues, in the professoriate, 
of the late Sir George Macleod whose devotion to medical 
educational work entitles them to the post and whose voices 
would command great respect on the Council. On the other 
hand, the universities and the corporations are already so 
strongly, and the body of the profession so inadequately, 
represented that there is much to be said for the nomination 
of a gentleman not officially connected with either univer- 
sities or corporations, but representative of the wants, educa- 
tional and otherwise, of the profession. ‘here is precedent 
for this in Scotland, whose Crown representative for many 
years was the late Dr. Fergus, one of the able general practi- 
tioners of Glasgow. 


THE SUPPRESSION OF GLANDERS. 


Tun Board of Agriculture has at last been moved to do 
something in preventing the extension and prevalence of 
glanders by issuing an Amended Order, which is to come into 
operation on the 17th inst.; but most unfortunately the 
carrying out of the measures it contains is left to the multi- 
tudinous local authoritics throughout the infected counties, 
and their enforcement is permissive, not compulsory. ‘The 
Board must be perfectly aware of the uselessness of such 
machinery for this purpose, as it has signally failed in every- 
thing it has been called upon to undertake in this direction 
for a quarter of a century, and will in all probability fail 
again after making serious inroads upon the finances of the 
ratepayers. We are pleased to note, however, that the Board 
has recognised the necessity for treating glanders and farcy 
as one disease, for they were never anything else, so that the 
confusion and loss resulting from this error can now be 
avoided. Animals affected with either may be slaughtered 
at once, as well as those which are suspected of being 
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‘contaminated. Compensation is to be given for such 
slaughtered horses or mules when diseased to the amount 
of one half their value; in the case of suspected animals 
destroyed the full value is to be awarded. Such compensa- 
tion is likely to prove a great inducement to fraud, and with 
“respect to diseased animals is decidedly unfair to the rate- 
payer. Suspected stables may be entered and placarded if 
found to be infected, and power is given in other ways to 
control the disease ; but the task of combating this destruc- 
tive and dangerous equine scourge should have been under- 
taken by the central authority. No notice has been taken 
of the risk of having glandered horses imported from infected 
countries ; in fact, we can only look upon the Order as an 
attempt to silence the agitation that has been going on for 
energetic action in dealing with the disease and to evade 
responsibility and trouble. Such an Order might have been 
issued any time during the last twenty years, and before the 
impotency of the local authorities had been so clearly demon- 
strated, 


DEATH OF LORD TENNYSON. 


AT the moment of going to press we learn that Lord 
‘Yennyson, enfeebled by years; and after lingering in a con- 
dition of extreme weakness, but unruffied by physical pain, 
has passed away. ‘There is probably no living Englishman 
whose loss will be more mourned. He has: left a 
gap that cannot be filled, for as a poet he stood far 
above all his compeers. If he occupied a position be- 
neath some of our country’s greatest poets, in power of 
creation and dramatic force, he was above most of them 
in grace and delicacy and refinement of expression and 
diction. There was nothing false or merctricious about 
his verse. He had the true touch of genius, and, what 
is a rare gift among versifiers, an evenly balanced mind. 
Lord ‘Tennyson was always truce to himself. He did not seek 
to lead a forlorn hope of attack against the false aspirations 
and ideas of his age. His tolerance and charity were broad, 
his sympathies deep, and a vein of tenderness and reverence 
ran through all he wrote. He died in the early hours of 
Thursday morning, after a brief and painless illness. 


THE IDENTITY OF SYRINGO-MYELITIS AND 
LEPROSY. 


AN important paper was recently read by Dr. Zambaco 
before the French Académie de Médecine on the identity of 
syringo-myelitis and leprosy. IIe had seen in Constantinople 
a considerable number of lepers, and became gradually con- 
vinced that the affection described as Morvan’s disease, or 
syringo-myelitis, was no other than leprosy. He had also 
carefully studied the subject in Brittany, where syringo- 
myelitis had been first described, and where later on the 
disease was reported to occur frequently. He observed 
in all cases which were detained in hospital as incurable 
deformity of fingers and various other trophic changes, 
such as loss of one or more phalanges, muscular 
atrophy, anesthesia or ulcerations, and all these sym- 
ptoms he had previously observed in lepers. Photographs 
of a large number of these were shown which indicated a 
great resemblance between the two affections, Names of 
localities, such as lambezeller—i.c., ‘leper village’—and 
of cemeteries, bridges &c., which are still called des lepreux, 
testify to the fact that the disease has been endemic in 
Brittany since the earliest times. Old pictures of saints and 
fairies represent lepers just as they appear now. In a picture, 
for instance, of the miracles of St. Vincent, the saint is re- 
presented as restoring to a leper child its missing fingers. 
Dr. Zambaco believes that he is justified in concluding from 
stones, figures, and other objects found in many graves in 
Brittany that leprosy was imported into the country by the 
Pheenicians. He had discussed the subject with many 


physicians in various hospitals in Paris also, who fully 
admitted the resemblance between the affections. A case in 
Charcot’s ward which had been diagnosed as typical syringo- 
myclitis, and in which several fingers had been painlessly ampue 
tated, was brought to the Hépital St. Louis and introduced to 
MM. Vidal, Besnicr, Fournier and Hallopeau, all of whom 
declared the patient to be a leper. In some Orientad 
countries leprosy assumes a much severer form than it does im 
Brittany, where tho disease often remains abortive, and 
appears to inexperienced observers as an entirely different or 
even perfectly new disease, and as such Morvan described it, 
His syringo-myeclitis, however, comprises, according to 
Dr. Zambaco, various diseases which should be separated, 
one ‘division clearly representing ‘‘lepra anmsthetica,’” 
as von Daniellsen has described it; while others still lack 
an exact description. Permanent residents of Constantinople 
are not subject to leprosy, and in those rare instances ia 
which it has been acquired it has always been found that 
the ancestors of the patients had lived in the Cyclades or 
other islands of the Greek archipelago. 


THERAPEUTICS IN THE WESTERN 


GLASGOW. 


Ir would be wrong to say therapeutics is conspicuous by 
its absence from the clinical teaching in the University of 
Glasgow, but it is a striking fact that the Professor of 
Therapeutics has no beds at his disposal with which to illus- 
trate his teaching on the uses of medicines. ‘This is a most 
unusual and anomalous state of matters, contrasting with 
that of the other Scotch universities and other. medica? 
schools. ‘There is at present a vacancy for a visiting 
physician in the Western Infirmary, and it does seem most: 
reasonable that it should be filled by one occupying so 
responsible a post as the Professor of Materia Medica and 
Therapeutics, to say nothing of the personal fitness an 
claims of Professor Charteris, which will be everywhere 
recognised. Itis due to the students that such an appoint- 
ment should be made, and that the right use of medicines 
in the treatment of disease should be demonstrated 
by one whose special function it is to study them and their 
action. Professor Charteris, besides being Professor uf 
Materia Medica and Therapcutics, has had large experience 
in teaching clinical medicine in connexion with the Royal 
Infirmary of Glasgow. 


INFIRMARY, 


THE DIGESTIBILITY OF TRIPE. 


Wer have been challenged to pronounce an opinion on the: 
dietetic virtues of tripe, an article of food which is largely 
consumed in certain parts of the country, especially during: 
the winter months. ‘Iripe consists of the soft muscular 
walls and mucous membrane of the stomach of ruminant 
animals with a small proportion of delicate omental fat 
adhering, from which, however, all fibrous portions of the 
serous covering, or peritoneum, have been removed. From 
frequent experiments it has been proved that tripe stands 
high in the list of albuminous substances that are quickly 
acted on by the gastric juice and reduced to a state 
of solution, and has therefore acquired a reputation for 
digestibility. But plain boiled tripe in itself is a very 
insipid article of food, and in order to make it palatable the 
art of the cook has to be invoked, which, whilst making it more’ 
‘*savoury,’’ causes it often when so served to bo an offence: 
to the stomach. ‘I'he usual mode of serving tripe in this: 
country is to boil it with milk and onions, and there 
can bo little doubt that such a combination is not 
particularly digestible. ‘I'ripo is also sometimes fried 
in batter, but unless very carefully cooked it is apt to 
become leathery. If only plainly boiled in water it requires. 
a considerable amount of condiments in the shape of salt, 
pepper and mustard to make itacceptable to the palate. There~ 


Tay LANogt, J 


THE NEW FEVER HOSPITAL. 


[Oor. 8, 1892 847 


fore tripe, as usually cooked, though an excellent dish for 
strong stomachs, is, owing to the ingredients added to it, not 
always so suitable for porsons of weak digestion as has been 
supposed. One interesting point regarding the consumption 
of tripe is the local favour it receives in different parts of the 
country. It isa favourite dish among the artisans of the 
large towns in the midlands, whilst it is apparently disre- 
garded in the south and west. A similar local partiality 
prevails in France, where Normandy has acquired a special 
wepute for the dish tripes & la Normandie, which is served 
tin many Parisian restaurants as a delicacy of no mean merit. 
‘Lendon also consumes a large quantity, where during winter 
it is a favourite supper dish among the artisans and lower 
middle classes. ‘he preparation of tripe, as far as London 
is concerned, is in the hands of only a few firms, who supply 
the small retail shops. London tripe, moreover, has obtained 
a high repute on the (Continent, one firm exporting annually 
£40,000 worth, chiefly to Russia and Bultic ports. 


THE NEW FEVER HOSPITAL. 


Tm events of the week only emphasise our recent remarks 
on the magnitude of the task devolved by the Legislature on 
tthe Metropolitan Asylums Board. Chief among these was 
the inspection of the new North-Eastern Hospital at 
$t. Ann’s-road, Tottenham. This hospital, meant for the 
accommodation of 456 patients and 207 officers, has been 
built and furnished in about six weeks by 900 men working 
under about twenty firms. ‘Ihe original site was fifteen acres, 
but it is proposed to buy neighbouring land to the extent of 
‘four acres more with property on it. It seems only fair, when 
buildings for fever are erected, that the owners of property 
immediately affected should be compensated or bought out. 
Some idea of the extent of the building will be gathered from 
tke fact that a wall of 800[t. in length has been erected next 
St. Ann’s-road and a 7 ft, fence on the remaining sides. The 
fonildings comprise twenty-two ordinary patients’ blocks, two 
isolation blocks, two administrative blocks, store blocks, 
dormitories, laundries, disinfecting rooms &c. ‘The whole are 
built of wood, with every device for warmth, ventilation &c., 
the architects being Messrs. A. & C. Harston. ‘The respon- 
sible post of medical superintendent of this hospital has been 
given by the Managers to Dr. R. A. Birdwood, lately medical 
superintendent of the small-pox hospital ships, who will 
‘doubtless give a good account of the cases committed to him. 


WATER-SUPPLY IN SOUTH LONDON. 


THE analyst to the Board of Works for the St. Saviour’s 
District, Southwark, has recently reported that samples of 
the water obtained from the mains of the Southwark and 
Vauxhall and Lambeth water companies were decidedly 
impure and almost sufficiently bad to be condemned as unfit 
for drinking. In support of this statement the following re- 
sults of analyses in grains per gallon were handed in :—Total 
‘solid matter, Southwark and Vauxhall, 18:50; Lambeth, 
19:00 ; loss on ignition, 300 and 3:00 ; mineral solids, 15:50 
aand 16-00; albuminoid ammonia, 0:0085 and 0:0070 ; com- 
bined chlorine, 125 and 1:30; oxygen required, 0:063 and 
‘0-073 ; hardness, 124 degrees and 12°4 degrees. Although 
these figures contrast unfavourably with those obtained in 
July last and later in October, we are not disposed to admit 
‘that they are evidence of any decided or gross pollution, As 
will be seen, out of from 18-50 to 19:00 grains of total solid 
matter from 15 to 16 grains are of mineral character, the com- 
bined chlorine being 1:25 and 1:30 and the hardness 12:4:in 
both instances. ‘he loss on ignition was equivalent to 
‘3.grains, which might or might not have been objectionable 
matter ; there is no evidence to show. Moreover, the water 
was free from taste and odour, and when viewed through a 
‘2 ft.{stratum was clear and of a yellowish-green tint. ‘Lhese 


data are hardly sufficient, we think, to establish for 
certain that the water was seriously contaminated. ‘The 
quality of the metropolitan water cannot,*of course, be 
expected to improve, seeing that the supply is running shorter 
every year, and the risk of pollution is consequently becoming 
greater. However, there is every hope that the labours of 
the Royal Commission on Water Supply, which resumed its 
sittings on Wednesday last, will not be in vain. But in the 
meantime it is very right that pressure should be brought to 
bear upon the existing companies by conducting independent 
chemical analyses of the water from time to time, so that at 
least efficient filtration may be ensured. ‘The results, how- 
ever, require very careful consideration before a conclusion 
based on such analyses can be arrived at. It will be in- 
teresting to compare the above analysis with the report on 
the Lambeth and Vauxhall water, which will be issued 
shortly by the official experts, Messrs. Crookes, Odling and 
Frankland. 


THE MEDICAL SOCIETIES. 


TxD Medical Society of London will open on the evening of 
Oct, 17th, at 11, Chandos-street, Cavendish-square, with 
an address by tho President, Mr. Hutchinson, F.R.S., on 
“Names and Definitions in Disease’? A number of papers 
of importance have already been ‘promised. Dr. Bristowe, 
F.R.S., will deliver the Lettsomian lectures on ‘‘Syphilitic 
Affections of the Nervous System.’? ‘The annual oration 
will be delivered by Professor W. Mitchell Banks, F.R.C.S. 
A considerable number of new Fellows have joined the 
Society, and the session promises to be a busy and successful 
one. ‘The Pathological Society of London will hold its first 
meeting on Tucsday, Oct. 18th ; the first meeting of the 
London Clinical Society will be held on Oct. 14th ; and the 
Royal Medical and Chirurgical Society of London will in- 
augurate its session on Oct. 25th. The mectings will be held at 
20, Hanover-square, W., and will commence at 8.30 p.m. The 
first mecting of the Hunterian Society will be held at the 
London Institution, Vinsbury-circus, E.C., on Wednesday, 
Oct. 12th, at 8.30 P.a., when the first Hunterian Society 
lecture for the Session 1892-93 will be delivered by Dr. Robert 
Barnes on Some Observations on Absorption in relation to 
Physiology, Pathology and Therapeutics. 


ALLEGED INSANITARY HOUSES. 


Tuy daily journals have done good service in calling atten- 
tion to the need for remedy of insanitary conditions that arz 
to be found in houses occupied by poor persons. But in 
these cases everything depends upon accuracy of statement, 
and we fear that unless this habit of accuracy is cultivated 
a tendency to disregard the utterances of the press will be 
eventually encouraged. At a meeting of the vestry of 
St. James’s last week a statement recently made by an evening 
contemporary was discussed. ‘This statement was to the effect 
that in a number of streets in that district ‘‘almost every 
house was full of dirty, stinking, home workshops, whose doors 
wero tight-locked against a stranger.” We quote from a 
report of these proceedings in Zhe Times, The clerk had 
written to the editor of the evening journal and asked for a 
list of the premises referred to. A reply was received men- 
tioning a considerable area, and hinting that certain property 
alleged to be owned by a member: of the vestry was so 
notoriously overcrowded and deficient in sanitary accommo- 
dation as to lead to the belief that it must have come under 
the notice of the oflicials, Further requests for detailed 
information met with no greater success, and finally the 
medical officer of health said the charges were extremely 
vague and would involve him in a great amount of investiga- 
tion to answer specifically. All he could say was that 
the matter was very grossly exaggerated in the article 
referred to and that there was substantially no truth in it. 
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If there is any. foundation for the statements made in the 
evening journal to which we refer there ought to have been 
no. difficulty in supplying the sanitary authority with the 
information necessary to enable it to remedy the evils com- 
plained of. .General charges of the sort made tend only to 
discourage sanitary administration, and certainly tend to 
minimise the:influence of the press. If this should result it 
would be gteatly to be deplored, for it is chiefly owing to tho 
influence of the, press that so much good work is being done 
at the presont time. 


THE SCOTCH MEDICAL SCHOOLS, 


THE colleges now remaining to be opened are those of 
Edinburgh, Aberdeen, Dundee and Glasgow. Aberdeen 
University will commence its winter session on Oct. 11th 
and Edinburgh College and University College, Dundee, 
will open on the same date. On the 18th the winter 
session in the faculty of medicine will be commenced at 
Glasgow University, when an inaugural address will be 
delivered by Professor Cleland, M.D., on “Anatomy : its 
Place in Education’’; the students of Anderson’s College will 
listen to an address by Dr. W. L. Reid and Professor McVail 
will deliver the introductory address at St. Mungo’s College ; 
whilst the lecturer on Gynacology at the Western Medical 
School will open the session with an address on ‘Early Ovarian 
and Tubal Disease.” 


MEDICAL OFFICERS OF HEALTH. 


“AN evening contemporary has recently published letters 
from correspondents bearing upon the question whether 
medical officers of health should devote the whole of their 
time to their official duties. It is urged that the time has 
come when this system should be everywhere adopted, and to 
this claim we see no objection. But if the whole of the 
time of capable and reliable men is wanted by the public, 
some effort must be made to induce sanitary authorities to 
offer adequate remuneration. ‘The present is nota time favour- 
able to the full development of an efficient health service. 
‘The salaries which are often proposed bear no relation to the 
responsibilities and anxieties attaching to the office, and the 
disposition to abolish pensions renders the appointment of 
much less value than hitherto. When, in addition to this, 
the authorities further propose that their officers shall retire at 
a fixed age the candidate is led to think of what opportunity 
he will have of saving money wherewith to provide for the 
later years of his life. If the officer is allowed to keep in 
touch with other work he may look to this to provide for 
him when he leaves the public service. There is therefore 
something to be said against the whole-time ‘system, which 
can only be generally adopted when the public is prepared to 
remunerate its officers adequately. 


THE: VACANT CORONERSHIP OF EAST DENBIGH. 


THB election to the office of Coroner for the Eastern 
Division of the County of Denbigh, vacant by the death of 
Mr. B. Heywood, will, it is announced, take place on Nov. 7th 
next. We understand that several applicants for the post 
are already in the field. On the respective claims of the 
candidates to fill this important and time-honoured oflice we 
do not propose to offer more than a bare opinion. ‘Their 
antecedents are not for the most part sufficiently well known 
to us to warrant anything but a general statement, to the 
effect that, so far as we are aware, they are all more or 
less fitted to aspire to the dignity of the coronership. 
To this, however, we must add the reservation that 
in the case of most of them the want of a medical 
qualification is, primd facie, in our view a distinct drawback, 
But with regard to one of the candidates, Dr. Edward 
Davies of Wrexham, no such hesitation on our part is 


either necessary or justifiable. A mere enumeration of the 
qualifications possessed by that gentleman will suffice to: 
mark him out as pre-eminently worthy to obtain the suffrages: 
of the electors in, the Approaching struggle. Dr. Davies has. 
acted as deputy coroner for several months past, has lived in 
the principality all.his life, and for over thirty years has prac- 
tised his profession in Wrexham; morcover, his long experi- 
ence in connexion--with the coroner’s court, in behalf of 
which he has for more than a quarter of a century conducted 
tho post-mortem examinations, renders him peculiarly well 
fitted to discharge the duties of tho office in question, In 
the interest of the inhabitants generally, we cannot but wislx 
success to the candidature of Dr. Davies. 


HEALTH MATTERS IN LEICESTER. 


Tun Leicester Daily Post discusses in a leading article 
several matters of interest in respect of the spread of disease. 
The chief of these is the disclosure by the chairman of the Sani- 
tary Committee to the Town Council of ‘the ignorance or 
the intolerable carelessness’? of practitioners in sending cases- 
to the Fever Hospital as scarlet fever cases in which there 
was no scarlet fever, but measles, or even only a swollen 
gland. We know nothing of the details of these cases or of 
the justice of the charges of inaccurate diagnosis, but the 
charges themselves are serious enough to demand the atten- 
tion of practitioners. Another point is that a local epidemic of 
typhoid fever has been distinctly traced by the medical 
officer of health to herb beer being sold in a shop 
where there were five cases of the disease. There has also 
been a ‘mysterious visitation of small-pox,’’ which has not: 
yet been satisfactorily traced. 


INTESTINAL BACILLI. 


TE bacilli found in the intestines have from time to time 
given rise to 2 good deal of controversy, and so far as appear- 
ances go there is every probability that the paper warfare will 
continue just as briskly as it has done in the past. In all the 
earlier literature concerning the bacillus coli communis this. 
organism was spoken of as a simple saprophyte, but cer- 
tain observers who maintained that it was not identical with 
Eberth’s typhoid bacillus eventually suggested that it might 
be a cause of cholera nostras, Latterly a number of observers,. 
amongst whom must now be reckoned Dr. Gabriel Vallet,* 
have come to the conclusion that these two organisms are: 
really identical. Ofcourse there are certain facts which tend 
to strongly support this thesis, although it must be confessed 
that, for the present at any rate, it is better to keep an opers 
mind on the subject. However, the following facts may be: 
cited in favour of Dr. Vallet’s position, At first a considerable 
number of observations on typhogenous water were made, as 
a result of which it was stated that the typhoid bacillus was in- 
variably found ; but since investigators have come to recognise 
certain distinctive characters in the two organisms the bacillus. 
coli communis is now described as occurring in typhogenous. 
water much more frequently than is Eberth’s typhoid bacillus 5: 
then, again, from careful ‘bacteriological cxamination of 
typhoid stools it has been ascertained that the bacillus colf 
communis is found therein much more frequently than the: 
typhoid bacillus itself, which is, indeed, comparatively rarely 
met with, After a careful morphological and biological investi- 
gation, taking the above factsinto consideration, Dr. Vallet has 
come to the conclusion that the bacillus coli communis of 
Escherich is nothing more than a transition stage of Eberth's. 
typhoid bacillus, and that there are, in fact, just as Loeffler, 
Roux, Yersin, Kein and others have described in diphtheria, 
two forms of the same organism—a pathogenic and a non- 
pathogenic. Some of the distinctive characters are most- 
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important :and those who hold that organisms may becom 
markedly modified as they grow under very different 
conditions will find considerable evidence in support 
of their position in these observations. ‘Lhe bacillus coli 
communis may be cultivated, and will remain for a consider- 
able length of time in liquid taken from privies and water- 
closets and then sterilised ; whilst the typhoid bacillus, when 
placed under similar conditions, not only ceases tb: multiply, 
but dics out—in from one to two weeks, Acting on 
the idea suggested by this experiment, Dr. Vallet found that 
when the bacillus coli communis is cultivated in feccal solutions 
it becomes much more virulent, sometimes even more so than 
the ordinary typhoid bacillus ; and he points out, therefore, 
how important it is to prevent fermentation of facal matter. 
He maintains, indeed, that Murchison was perfectly correct 
in his statement that typhoid fever can arise quite indepen- 
dently of an anterior cause, by fermentation of this focal 
matter. He also insists upon the important part played by 
malnutrition and exhaustion in the etiology of typhoid fever, 
holding, as he does, that it is only when the tissues are 
exhausted and the secreting surfaces are acting irregularly or 
imperfectly that any of these forms of the bacillus can exert 
any pathogenic effect. ‘Ihe article is exceedingly inteiesting 
and some forcible arguments are advanced, but we cannot 
agree that Dr. Vallet has by any means proved his position to 
be invulnerable. 


THE ROYAL COMMISSION ON WATER-SUPPLY. 


‘nD Royal Commission appointed to consider the question 
of the London water-supply resumed their sittings yesterday, 
Lord Balfour of Burleigh presiding. ‘The first witness, 
Mr. Thomas Hawksley, C.E., stated that he estimated that 
over the Thames area of 3736 miles the rainfall would be six 
inches in the driest year, and that would give an average of 
887,000,000 gallons ; that was the quantity that might be 
obtained at the end of fifty years, and taking 500,000,000 from 
the ‘Thames area, that would mean about twenty-five gallons 
per head per day, as all the supply from the Thames that the 
water companies could reckon upon. His experience was 
that not more than twenty gallons per head per day was used 
for domestic and ordinary trade purposes. At that rate the 
supply, would carry them over twenty-five years. Ques- 
tioned as to whether cholera is not occasioned by the water- 
supply, the witness said it was not, but added that it could 
be communicated where the water was highly polluted, 
and had no chance of being oxidised, as in the case of the 
Golden-square wells. Cholera, he pointed out, always goes 
up rivers, and not down them, because oxidation is more rapid 
where the river broadens than where it is narrow. Sir 
Frederick Bramwell, who followed, said he thought the con- 
sumption per head per day could be reduced to twenty-six 
gallons, instead of, as at present, thirty-two gallons. ‘There was 
a great deal of water that now ran to waste without the know- 
ledge of the. people, who would not object to the waste 
being saved. After hearing the evidence of Mr. Peregrine 
Birch, who stated’that in his opinion 175,000,000 gallons, in 
addition to the quantitics of water now taken from the 
Thames, might be taken without injury to the river, the 
Commission adjourned. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Buda-Pesth,—An important proposal has been made by 
tho prolessorial Senate of the Medical Faculty which, if 
sanctioned by the Government, will alter the examinations 
considerably in the direction of diminishing the Mineralogy, 
Zoology and Botany required and increasing the Pathology 
and ‘Therapeutics, besides which some one practical subject, 
such as Dermatology or Laryngology, will have to be taken 
up. Itis also proposed that no degrees from Vienna and 
other Austrian universities shall entitle the holder to practise 


in Hungary unless he shall have spent five pemestete at a 
Hungarian university. 

Causenburg.—Dr. Szab6 of Buda-Pesth has been iuipotsted 
to the chair of Obstetrics and Gynzcology. 

Kénigsberg.—Dr. Kuhnt, professor at Jena, has been 
appointed to the chair of Ophthalmology in succession to: 
Professor von Hippel. 

Naples.—Dr. G. Melle has been recognised as privat- -doiynt: 
in Dermatology and Syphilography. 

Kazan.—Dr. L, O. Darshevich of Moscow has been ape 
pointed to the Professorship of Nervous Diseases. 

St. Petersburg.—Military Medical Academy: Dr. N. V. 
Sokoloff, formerly Professor of Physiological Chemistry, has- 
obtained the sanction of the Professorial ‘‘Conference’’ to- 
recommence lecturing in the capacity of privat-docent. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tup deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Poincaré, Professor of Hygiene in the Nancy Medical. 
Faculty.—Dr. Tracou, Professeur Agrég6 in the Medical. 
Faculty of Lille.—Dr. A. Kruse, privat-docent in General 
Pathology and Morbid Anatomy in the University of Greifs- 
wald.—Dr, John J. Reese, Professor of Forensic Medicine: 
and Toxicology in the University of Pennsylvania.—Privy 
Councillor Dr. Steinthal, the doyen of the Berlin physicians. 
and a well-known philanthropist, died on the 2nd inst. at the 
patriarchal age of ninety-four years. 


Baron Lion pp Lunvau of Nice offers a prize of 3000 fr. 
to the inventor of the best application of the principles of the- 
microphone in the construction of. a portable apparatus for 
the improvement of hearing in deaf patients. Instruments 
for competition should be sent to Professor Adam Politzer 
or Professor Victor V. Lang, Vienna, ‘before Dec. 31st, 
1892. ‘The prize will be awarded at the Fifth International 
Otological Congress to be held at Florence in September,’ 
1893. If no instrument is judged worthy of the prize, the 
jury reserve the right of announcing another competition, 
unless Baron de Lenval decides to otherwise dispose of the: 
prize. ‘Tho members of the jury are:—Professor Adam 
Politzer (president) and Professor Victor V. Lang, of Vienna ;. 
Dr. Benni, Warsaw; Dr. Gellé, Paris; Professor Urbam 
Pritchard, London ; Professor St. John Roosa, New York 3. 
Professor Grazzi, Florence. a. 


PRDLIMINARY to the improved water-supply of Florence, 
shortly to become a fait accompli, there was opened on the 
2nd inst. in the neighbouring San Casciano a magnificent. 
service of aqua potabile, ‘The works, designed and carried 
to completion by the engineer, Dino Ugoccioni, were greatly 
admired by the experts invited to witness the ceremony,. 
while the water itself, from a pure and abundant source, 
satisfied every test applied to it. 


{nu provincial medical officers in Denmark are evincing: 
gravo dissatisfaction with their position, their work being: 
exceedingly heavy and their salaries most inadequate. ‘They 
aro beginning to refuse to continue to act, and the medical 
press urges them on and expresses hopes that no other 
medical men will consent to accept appointments until the 
pay per visit is materially improved. 


Dr. PAoio Frorvispint, late director of the Manicomio 
of the Santo Spirito in Rome, of whose life and labours we 
recently gave some account, was, on the 30th ult., interredin 
the Church of 8, Antonino de’ Portoghesi (the National Church 
of the Portuguese) in presence of a large assemblage of the 
profession and of other learned bodies. ‘Ihe leading citizons, 
were also represented. 
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Our Special Correspondent telegraphs from Sydney, New 
South Wales, that the Medical Congress bein held in that 
city during the week has been a complete success. .. More than 
600 membors attended the meetings, and over 160 papers on 
various medical subjects have been announced. 


On Tuesday the Marchioness of Lorne, accompanied by 
Prince and Princess Henry of Battenberg, pened an exten- 
sion of the Aberdeen Infirmary. The estimated cost of the 
extension will be about £30,000. 


THB annual dinner of past and present students of Charing- 
cross Hospital will be held on Oct. 21st at the Holborn 
Restaurant at 6.30 for 7 p.m. ‘Tickets (5s. 6¢. cach) may be 
obtained from Mr. Robert D, Muir. 

Str WILLIAM Savory is announced to deliver the open- 
ing address of the North London Medical Society in the 
Clinical Theatre of the Great Northern Hospital on Thursday, 
Oct. 20th, at 8.30 p.m. 


OPENING OF THE MEDICAL SCHOOLS. 


Sr. BARTHoLomMEw’s Hosrirau. 

‘THH annual dinner of old students took place in the great 
‘hall of the hospital on Monday, Oct. 3rd. The chair was 
ttaken by Dr. W. J. Russell, F.R.S., Lecturer on Chemistry 
to the hospital. Among those present were: Sir James 
Paget, Bart., Sir Frederick Abel, Sir Richard Quain, Bart., 
Sir William Savory, Bart., Sir George Humphry, Mr. Bryant, 
Dr. Clifford Allbutt, Regius Professor of Physic in the 
University of Cambridge, and most of the members of the 
medical and surgical staff. Over 100 old students were 
present. After the loyal toasts had been duly honoured 
Mr. Howard Marsh gave ‘‘The Army, Navy and. Reserve 
¥Forces,’’ for which Messrs, Strickland, Jones and D’Arcy 
Power responded. Sir George Humphry responded for ‘‘ The 
Old Students.”? The health of the recently elected treasucrr of 
the hospital, Sir Trevor Lawrence, was given by Sir William 
Savory. The health of ‘‘‘Uhe Visitors ’’ was proposed by Sir 
James Paget, and to this Dr. Clifford Allbutt and Sir Richard 
‘Quain responded. After the healths of the chairman and 
the secretary, Dr. Hensley, had been heartily drunk, the 
party adjourned to the library, and a most pleasant reunion 
of old students was brought to a close, 


Kine’s CoLtecn Hosritat. 

The annual dinner of the old students of King’s College 
Hospital was held on Monday last at Limmer’s Hotel, Pro- 
fessor I. Burney Yeo occupying the chair, ‘his dinner, 
avhich now replaces the former inaugural address, attracted 
sa very large gathering of old students and friends, cighty-five 
‘baving notificd their desire to be present, and although at 
‘the last moment sundry inevitable telegrams of regret 
were received, the attendance was large and the pro- 
ceedings enthusiastic. Amongst those who spoke were the 
following : Professor Burney Yeo, Colonel Mackinnon, 
who responded to the toast of ‘‘The Army and Navy”; 
Rev. Dr. Wace, principal of King’s College and chairman of 
‘the hospital committee of management ; Professor William 
Rose, who proposed ‘Country Friends,’ for whom Dr. 
Allfrey of St. Leonards replied; Dr. Fenn of Colchester, 
who proposed the toast of ‘own Friends,’’ responded to 
‘by Mr. Thomas Bond of the Westminster Hospital. Professor 
A. B. Duffin, Mr. Richard Twining, Mr. ‘I. H. Cheater of 
Burford, Mr. J. H. Salter of Kelvedon and Dr. ‘firard also 
spoke, As evidence of the interest shown in these gather- 
‘ings it was mentioned that one country friend had that day 
travelled over 200 miles to be present at the dinner. 


Sr. Tnossas’s Nosprrau. 

At 4 o’clock on Monday, Oct. 3rd, the annual prize dis- 
‘tribution was held in the governors’ hall, Mr. Wainwright, 
‘treasurer of the hospital, in the chair. After a few prelimi- 
mary words the chairman introduced Sir John Lubbock, who 
‘then gave the prizes and certificates of honour. ‘Lhe prize 


medals were then presented : The Mead medal for Practical 
Medicine to Mr. A. R. O. Milton; the Cheselden medal for 
Surgery to Mr. W. G. Sutclife ; the Sully medal and prize for 
excellence of Surgical Reports to Mr. W. B. Winston; and 
the treasurer’s gold medal for General Proficiency and Good 
Conduct to Mr. E. Smith. ‘The Dean of the school then 
made a few remarks on the present condition of the school, 
changes in the staff and alterations in the building. Sir John 
Lubbock then gave his address, 

A vote of thanks to Sir John Lubbock for his address was 
afterwards proposed by Sir H. Doulton and seconded by the 
treasurer. ‘Tea and coffee were provided in the committee- 
room for the governors and their friends ; light refreshments 
were also provided in the library. Many of the visitors 
availed themselves of the opportunity to visit the hospital 
and medical school. In the evening the annual dinner was 
held in the Whitehall Rooms of the Hétel Métropole, and 
there was a most successful reunion of past and pre- 
sent students of the hospital, about 160 being present. 
The chair was taken by Dr. Bristowe, F.R.S., in the un- 
avoidable absence of Mr. Henry Laver, J.P., of Colchester. 
After dinner the usual loyal toasts were drunk, and then 
Dr. Bristowe proposed ‘‘S8t. Thomas’s Hospital,’ and 
alluded to the cordial relations existing between the governors 
and the medical staff. The treasurer of the hospital, Mr. 
J. G. Wainwright, replied. Dr. Ord proposed ‘'The Visitors, ’’ 
and Mr. Phillips and Mr. F. Walker responded on_their 
behalf. ‘The Medical School,’’ proposed by Mr. Wain- 
wright, was responded to by the Dean, Mr. G. H. Makins. 
Dr. Payne proposed ‘‘The Chairman,’ who responded. Mr. 
MacKellar proposed ‘The Old Students,” a toast acknow- 
ledged by Dr. Wyman and Dr, Nichol. ‘‘The Hon. Secre- 
taries’’ was proposed by Dr. Rolla Rouse, and Dr. ‘Turney 
and Mr, Stahl briefly replied. A pleasant feature during the 
dinner was the interchange of courtesies with University 
College Hospital, which was holding its annual dinner in 
another part of the building. 


MIDDLESEX HospItTa. 

The Introductory Address was delivered by Dr. Sidney 
Coupland in the large lecture theatre, to a crowded audience 
of students and their friends. At the conclusion of thei 
address Dr. Pasteur (Secretary of the Medical School) read the 
Dean’s statement for the past year. he prizes gained during 
the preceding year were then distributed by Sir Lionel 8. 
Pilkington, Bart., one of the vice-presidents of the hospital, 
who brought tho afternoon’s ceremony to a close with a few 
well-chosen words of advice to his hearers. A well-attended 
reception was afterwards held in the dining-hall of the resi- 
dential college, 

In the evening an unusually large number of past and 
present students attended the annual dinner at the Holborn 
Restaurant. Dr. Wm. Duncan presided, and among the 
guests present were Sir Lionel Pilkington, Baron Rowland, 
M.D., Mr. Bell-Sedgwick, Mr. Vowles, the Rev. Hay Chap- 
man, Mr. Wilhelm Ganz and others. ‘The evening passed off 
most pleasantly, the usual speeches were enthusiastically 
received, and the admirable playing of Mr. Wilhelm Ganz was 
a feature of the musical part of the programme. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


From the Calendar of this institution, which has just been 
published by the Council, it appears there are 1110 Iellows 
of the College (of whom 830 obtained the Fellowship by 
examination, 15, who were Members of twenty years’ standing, 
were elected Fellows, and 2 are ad eundem Fellows), 16,771 
Members, 704 Licentiates in Midwifery and 793 Licentiates 
in Dental Surgery. ‘The holders of the diploma in Public 
Health (granted in conjunction with the Royal College of 
Physicians) number 126. 

During the past collegiate year 687 candidates presented 
themselves in elementary anatomy and elementary physio- 
logy, of whom 484 passed in both subjects, 60 in elementary 
anatomy, 105 in elementary physiology, and 48 candidates 
were referred in both subjects; 89 candidates presented 
themselves in elementary anatomy only, 78 of whom passed ; 
57 presented themselves in elementary physiology, of whom 
only 47 passed. ‘I'he examiners are appointed in conjunction 
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with the Royal College of Physicians. ‘I'he fees received from 
candidates for this examination amounted to £4048 16s., the 
examiners receiving as fees £573 15s. Of 753 candidates who 
presented themselves in chemistry, 504 passed and 249 were 
referred. Of 976 candidates who presentcd themselves in 
materia medica, 549 passed and 427 failed. The examiners 
in Chemistry and Materia Medica are elected by the Royal 
College of Physicians. 

The examiners in Anatomy and Physiology for the Second 
Examination are appointed annually in conjunction with the 
Royal College of Physicians; they have conducted the 
Primary Examination under the old regulations, as well as 
the Second Examination of the Examining Board. 771 candi- 
dates presented themselves in anatomy and physiology, of 
whom 365 passed in both subjects, 152 passed in anatomy 
only, 64 passed in physiology only and 190 were referred in 
both subjects ; 109 presented in anatomy only, 84 of whom 
passed and 25 failed ; of the 178 who presented themselves in 
physiology only 117 passed and 61 failed. The fees received 
from these examinations amounted to £4291 17s. 6d., the 
examiners receiving in fees £1621 5s. 

The Board of Examiners in Anatomy and Physiology for 
the diploma of Fellow, consisting of nine members annually 
elected by the Council, held during the past year two exa- 
minations, at which 155 candidates presented themselves, of 
whom 64 passed and 91 were. rejected. ‘The fees received 
amounted to £1018 10s. and the fees paid to the board to 
£697 10s, 

he Court of Examiners consists of ten members, elected 
by the Council for five years from the Fellows of the College. 
They conduct the Third or Final Examination in Surgery of 
the Examining Board, as well as the Pass or Final Examina- 
tion under the old regulations, and the Pass or Final 
Examination for the Fellowship. During the past collegiate 
year the Court has held two examinations for the Fellow- 
ship and four for the Membership. At the former there 
were 66 candidates, 46 of whom passed, 4 being re- 
ferred for one year and 16 for six months, For the Mcem- 
bership there were 926 candidates, of whom 582 passed 
and 394 were referred, The fees paid by candidates amounted 
to £10,104 18s., and the fees paid to the Court of Examiners 
and the Examiners in Midwifery to £5792 lls. ‘The Ex- 
aminers in Medicine, under the scheme for an Examining 
Board in England, are elected by, and the Examiners in Mid- 
wifery in conjunction with, the Royal College of Physicians. 
OF the 839 candidates who presented themselves in Medicine 
during the year 521 passed and 318 were referred ; in Mid- 
wifery, of 791 candidates 642 passed and 249 were referred. 

The Board of Examiners in Dental Surgery, consisting of 
eight members, are elected by the Council for five years, and 
have held two meetings for the examination of 81 candidates, 
51 of whom received their diplomas. ‘Ihe fees paid amounted 
to £535 10s. ; of this the board received as fees £340 4s. 

The Examiners in Public Health, appointed in conjunction 
with the Royal College of Physicians, have examined 68 
candidates in Part I., 49 of whom passed and 9 were referred. 
Yor Part II. 52 candidates presented themselves, 40 of whom 
passed and obtained the diploma and 12 were referred. The 
fees paid by candidates amounted to £276 3s, and the fees to 
the examiners to £231. 

With regard to the finances of the College, it appears that 
the income from all sources amounted to £39,619 10s. 1d., 
the largest receipt being, as already shown, derived from the 
fees paid by candidates for the diplomas of the College—viz., 
£20,275 14s. 6d., the next largest being from sale of stock, 
£11,248 14s. ; investments, £5879 1s. 9d. ; rent from chambers 
adjoining College, £665 3s. 1d.; incidental receipts—i.c., 
hire of rooms, sale of calendars, questions &c,—£540 11s. 4d. ; 
trust funds, £251 16s. 11d.; fees retained for candidates 
£660 10s.; balance at banker’s, Midsummer Day, 1891, 
£97 18s. 6d. 

‘The expenses for the year amounted to £39,283 6s. 10¢., 
leaving a balance at Midsummer Day, 1892, of £336 3s. 3¢ 
the largest item being for extension of College premises—viz. 
£10,209 6s. Fees to examiners amounted to £9256 5s, 
of the expenses for the Examination Hall and laboratories, 
£5373 4s, 4d.; salaries, wages and pensions for officers and 
servants in the three departments, museum, library and office, 
£4927 2s. 2d.; rates, taxes and insurance absorbed the sum 
of £1003 9s, 3d.; extraordinary expenses, £1959 2s. 7d.; fees 
returned to candidates, £560 10s.; alterations and repairs, 
£676 lls. 9d. ; fees to council, £289 16s.; law expenses, 
£755 16s. 3d. ; purchase of books &c. for library, £662 85. 11¢.; 
lectures, specimens, catalogue &e., for museum department, 
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£816 0s. 6@.; whilst under the heading of miscellaneous itemo, 
fuel, light, printing, stationery, trust funds &c., about £3000 
appears to have been expended. 


CHOLERA. 


Current Notes, COMMENTS, AND CRITICISM. 


Wuitst the cholera has shown marked signs of diminution 
in Hamburg, and is slowly but steadily declining in Paris and 
St. Petersburg, it still continues very prevalent in certain 
provinces of Russia, and it has broken out at Buda-Pesth. 
It also continues to prevail to some extent in Holland, 
Galicia, and at Havre, Antwerp and Cracow. 

At Hamburg the total number of cases during the six 
weeks since it first appeared amounts to 17,701, and the- 
aggregate number of deaths up to the latest official 
returns is 7536. It is stated that most of the public 
schools either have already opened or will resume work 
next week. ‘The outbreak in the Hungarian capital, 
Buda-Pesth, seems to have been sudden and somewhat 
severe, affecting especially the quarters on the left 
bank of the Danube. As in the case of Hamburg, the 
drinking water is obtained from the river. The authorities 
at Buda-Pesth were not without some preliminary warning of 
what was likely to occur. It is alleged that there was at 
first, when the number of seizures left no doubt of the 
presence of the epidemic, a great want of preparedness om 
the part of the municipal authorities to meet the exigencies 
of the case, and that this had given rise to much popular 
dissatisfaction and apprehension —in Vienna especially. 
Whether this may have been the case or not, there is no doubt 
that the authorities at Buda-Pesth soon set to work in the 
direction of providing additional hospital accommodation and 
sick transport. It must always be borne in mind that there 
is a general disposition to do as little as possible where 
financial considerations are involved, and to raise a great 
outcry when it is afterwards discovered that the penalty has 
to be paid for any noglect or inadequate arrangements. 

The reply published by the Chief of the Foreign Affairs 
Department to the alleged granting of clean Dills of health to 
vessels leaving Hamburg after the outbreak of cholera 
appears to bea precise and straightforward statement of facts. 
It supplies us with certain data in regard to the manifesta- 
tions of the epidemic in that city which it may be of interest 
to record with reference to the complaints that have been 
made about the steamships Moravia and Normannia. Accord- 
ing to the official register, the Moravia’s certificate was issued 
on Aug. 16th, when there-was not the slightest suspicion 
at Hamburg of an outbreak of cholera, ‘Through the 
published statements of experts it is known that unmistake- 
able indications of the disease were not discovered until the 
22nd of August, and it was still doubtful on the 28rd and 
24th of August whether the disease was of an epidemic 
character. At the latter date the Senate ordered a daily 
report to be issued, and that the opinion of Professor Koch, 
who was in the city at the time, should be taken. Bills of 
health, which had been drawn up on the 24th but not 
delivered, were withheld, but that for the Normannia, dated 
the 24th, had already been delivered to the ship before the 
issue had been suspended. 4 

It may also be well ‘here to correct a very general mis- 
apprehension that prevails as to tho part played by the 
Jewish Russian emigrants in the spread of this disease. It is 
the prevailing notion that cholera was conveyed by them and 
followed everywhere in their track. It is pointed out, how- 
ever, by a correspondent, in the St. James's Gazette of the 
6th inst., that such was not the case. As far as Germany is- 
concerned, cholera first broke out in Hamburg, and it was 
not taken there through Germany by Russian Jews. The- 
earliest cases occurred in the port of Hamburg among the 
labourers and sailors. ‘Ihe disease had been present in 
France long before, and in Eastern Russia and St. Petersburg 
some time before the occurrence of the outbreak in Hamburg. 
Exactly how it got there, and how the water-supply became 
infected, are matters still requiring the most careful and 
minute investigation. 

We notice that, owing to the increase of cholera at Buda- 
Pesth, the military authorities have ordered that tea with 
citric acid should be supplied to the troops. We prefer the 
use of a sulphuric-acid-ade. ‘The garrison has remained free 
from cholera. <A bacteriological examination of the alleged 
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cases in the garrison hospital showed that they had not died 
of Asiatic cholera. It would seem, by the way, that different 
varieties of the bacillus had been detected in the course 
of this epidemic, and it might be interesting to refer to Dr. 
Cunningham’s researches published in Part VI. of the 
Scientific Memoirs of the Army Medical Officers of India. 
This officer states, we believe, that he has discovered ten 
different varictics of the bacillus, If this be so, it will tend 
to widen our knowledge of the different forms assumed by 
cholera, that is, on the assumption that Koch’s bacillus be 
the specific cause of that disease. 

It seems to become clearer every day that a further exten- 
sion and development or revitalisation of this epidemic 
‘disease may be anticipated during the summer and autumn 
of next year, and practically the lesson which has to be 
‘driven home is, that we should during the interval see to 
our water-supplies, drainage and gencral cleanliness, and to 
‘the organisation of our methods of procedure should the 
‘epidemic unhappily obtain any foothold hereafter in this 
‘country It has not done so yet, and there is no reason why 
“it necessarily should do so. Still, whatever we may do now 
to protect us from cholera is not thrown away—it is equally 
‘useful against other diseases. In view of the wisdom and 
‘foresight so far exhibited by the medical department of the 
Local Government Board, we think the country may feel 
satisfied that these things will not be lost sight of, and it 
only remains for the people to render all the aid they can. 

A suspicious case of cholera is reported from St. ‘Lhomas’s 
Hospital, to which institution a patient was admitted on 
Sunday morning last, Oct. 2nd. It appears that on Friday, 
Sept. 30th, the patient was taken ill with profuse diarrhoea, the 
«stools having the rice water appearance so characteristic of 
-the malady, and suffering from cramps in the limbs and from 
violent thirst. After having had eight pints of saline solution 
‘injected into the veins improvement was apparent, and this 
was maintained for twenty-four hours, but a relapse subse- 
‘quently supervened. ‘The patient now is slightly better but 
#8till collapsed. It has not been possible to trace any source 
-of the infection and the cholera bacillus has not been isolated. 
“The case is under the care of Dr. Ord. 


THE CHOLERA IN FRANCE. 
(FROM OUR SPECIAL CORRESPONDENT.) 


Tap Conriict or Tnrories.—Tnp Icp Surrity.—Tnp 
SuBuRBAN CEssroots. 

NoTwWITHSTANDING the slight increase in the number of 
‘deaths due to cholera, which followed and perhaps was 
«caused by the féte of Sept. 22nd, the epidemic seems decidedly 
on the wane. As already mentioned, there was an average 
-daily death-rate of twenty-four in Paris during the first twelve 
-days of September. It will be found, in all probability, that 
this average fell to about ten per day towards the end of the 
‘month. Still it is impossible to feel any sense of security. 
The fact that the last cholera epidemic did not commence 
until the month of November is a very disquieting considera- 
tion. Though the present outbreak of the disease seems to 
‘be gradually dying out, it is like a smouldering fire 
which may blaze forth again at any moment. At Ham- 
burg it can be said that the cholera has pretty well ex- 
Thausted itself, while in Paris a pessimist might argue that 
we have only as yct seen the forerunners of the epidemic. 
‘Then there is another grave consideration. At first it seemed 
very probable that the drinking of the Seine water was the 
only cause or vehicle of cholera. Up to the middle of August 
‘it was the suburban population who drank Seine water after 
it had passed through Paris who were the chief sufferers. 
The cases that occurred in Paris and in districts where other 
than Seine water was drunk were not numerous. It was 
therefore easy to suppose that the victims had gone for 
business or pleasure to the dangerous suburbs, and while 
there had drunk the Seine water, or had been in_per- 
sonal contact with a case of cholera. ‘I'his theory engendered 
asense of false security. It seemed simply necessary toavoid 
drinking the Seine water or else to boil it very care- 
fully. But in September the tables were turned. It was 
Paris, where no Scine water was consumed, that suffered 
most and the Seine water-drinking suburbs least. In 
September there were twice as many deaths in Paris as in 
the suburbs, Evidently a large proportion of these deaths 


within Paris was due to other causes than the drinking of 
the Seine water. In the suburb of Aubervilliers, where 
so many cases of cholera had occurred, an artesian well had 
been dug, and the inhabitants were offered other than Seine 
water to drink. Simultaneously with the opening of this 
new water-supply the prevalence of cholera at Aubervilliers 
notably decreased. Could there be a better confirmation of 
the Scine-water theory? But if one looks more closely into 
the matter the theoretical result of the experiment is not so 
evident. ‘The commune of Aubervilliers spreads over a large 
district, and a very considerable proportion of the cases of 
cholera occurred at a distance of more than a mile from this 
new well, close to the walls of Paris, near the Pantin gate. 
On the Route d’Allemagne, beyond the Porte de Pantin, 
there is a numerous, poor, industrious population which 
has greatly suffered from cholera. Speaking to a poor 
woman in this district, onc of the medical inspectors 
expressed the hope that she carefully boiled the Seine water 
which she used for drinking’ purposes. ‘I'he answer given 
was a striking illustration of the true state of affairs, 
The woman was indignant at the question. She looked with 
commiseration upon the well-dressed medical inspector, 
who talked about sterilisation and microbes; he was 
evidently a very ignorant person; how could the Govern- 
ment employ such impracticable theorists? ‘Why,’ she 
exclaimed, with simple eloquence, ‘‘you do not know the 
price of fuel. I cannot afford enough fucl to cook my dinner 
properly, how am I to pay for fuel to boil drinking water? ’”’ 
Nor can the people living about here find, in their poverty, 
the time to walk a long distance to fetch a jug of pure water 
from the new supply organised by the Aubervilliers munici- 
pality. The people near the Pantin gate therefore continued 
to drink bad water, they rarely, if ever, boiled this water; 
and though the prevalence of cholera has decreased in this 
neighbourhood, the improvement is in no wise due to the new 
supply of water provided at Aubervilliers, ‘Thus cholera is 
found to be decreasing where’ the Scine water is still drunk 
and increasing where it is not drunk, 

These facts do not imply that the Seine water is a safe 
beverage, but they do indicate that there are other causes at 
work besides this poisoned water-supply. One at lcast of 
these other causes has been discovered, though very little has 
been said about it. A great many samples of ice have been 
submitted to analysis. The public were told to avoid iced 
drinks &c.; they have not, however, been told why ice is 
dangerous. ‘The reason, I was told, was that it would cause 
too much alarm if mentioned in Parisian journals, but it would 
not have the same effect if recorded in a foreign technical 
paper. ‘The truth is that on examining the ice sold in Paris 
some samples had been found to contain the comma bacillus. 
This fact, if generally known, might cause an unjustifiable 
panic. It would tend to empty the cafés of their u: cus- 
tomers, iced water being generally mixed with the drinks so 
largely consumed before meals. It is not because a few 
samples of ice were composed of contaminated water that all 
ice is unsafe. More important by far than this slight risk is 
the question as to how the comma bacillus could possibly 
have been found in the ice. A part of the ice sold in Paris 
is gathered from ponds &c. in the outskirts of the town. 
These are stripped of their ice during the winter months; and 
as the water is usually stagnant and often foul the utilisation 
of such ice was on general grounds declared dangerous. 
If, apart from such risks, the specific germ of cholera is in 
the ice, and if this be the ice that has been collected 
from ponds during the winter, then does not this show 
that the germ of cholera was here long before the month of 
April? Indeed, it is now very generally admitted that in 
all probability there were cases of cholera some time before 
April 5th, the date of the first officially recognised case at 
Nanterre. If the Seine water was tho cause of the epidemic 
in the prison of Nanterre, somebody or something must have 
first contaminated the Scine water. ‘The presence of the 
comma bacillus in ice is a suggestive indication of this 
previous contamination. ‘This is a clue that should be 
carefully followed up. 

A great deal is now being said about the system of 
drainage in Paris. ‘he cholera epidemic has been scized 
upon as a pretext to advocate: the continuation of the cess- 
pool system, ‘The Seine, we are told, is contaminated 
because some houses drain directly into the sewers, and tho 
sewers {have their outfall in the river. Already, however, 
one-third of the sewage is utilised for the irrigation of the 
market gardens on the plain of Gennevilliers, In time it is 
proposed to throw the other two-thirds on the plains of 
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Achéres and of Méry. ‘Then Paris will no longer contaminate 
the Seine. In the department of the Seine et Oise, where 
these new. sewer farms are to be created, the landowners and 
others are up in arms against the scheme. ‘Lho subject 
has become a rallying cry at all local elections, and the rival 
political parties vie with each other in the zeal they display in 
resisting the project. ‘Thus, as soon as the National Assembly 
mects, the Radical Deputy of the district, M. Hubbard, is to 
interrogate the Government in a manner hostile to the 
drainage scheme. The Moderate or Right Centre Deputy of 
the same department, not to be outdone, proposes also to 
interrogate the Government in the same sense. Fortunately 
M. Loubet, the Premier and Minister of the Interior, is a very 
competent authority on this subject; and M. Emile Trélaf, 
Deputy for the fifth arrondissement of Paris, has a third 
question on the subject, but framed in a style which, while 

. friendly to the project, will give the Prime Minister an 
opportunity of defending the drainage scheme which is now 
being gradually carried out. : 

Of course everybody is agreed that the sewage of Paris 
should not fall into the Seine, Most persons also think 
that the proposed extension of the main sewer from Paris 
to the sea is impracticable. here consequently remain 
only two solutions of the problem, ‘The one is to keep the 
sewers pure from soil and to allow only rain water and 
slop water to enter. This is the old system, and involves, 
of course, the continuance of the cesspool nuisance. ‘Lhe 
other solution of the difficulty known as tout & U’égout, and 
advocated with so much skill by the late M. Durand Claye, 
consists in the introduction of the English method of water 
carriage drainage, with properly ventilated and flushed closets, 
and the utilisation of the sewage resulting at Achéres and clse- 
where, as is already in part done at Gennovillicrs, But in 
carrying out this project the numerous industries that now 
flourish on the emptying of ccsspools and the manufacture of 
human guano would come to a natural end. Hence the 
resistance against the irrigation scheme is not altogether 
theoretical ; there are large financial interests at stake, 
and it is not unreasonable to suppose that financial support 
has been forthcoming in the present: agitation in favour of 
maintaining the cesspool system. It is argued that what 
now goes into cesspools contaminates the:river if thrown into 
the water and contaminates the soil if uscd for agricultural 

urposes ; that cholera will become endemic in the neighbour- 
hood of Paris if these sewage farms are allowed and epidemics 
will break out afresh at every dry season. ‘Therefore houses 
should drain into cesspools, the contents of the cesspools 
should be removed, treated chemically, sterilised in the 
process and converted into innocuous manure. If, however, 
the contents of the cesspools are so dangerous, and must be so 
carefully removed and treated by chemical process, and all 
this, not for financial advantages, but for the preservation of 
public health, how is it that more care is not shown in the 
emptying of cesspools in the neighbourhood of Paris? 

This brings me back to the probable causes of the present 
cholera epidemic. In Paris the authorities are opposed to 
the cesspool system, but are determined while it lasts that it 
shall be carried out in the best possible manner. For this 
purpose there are forty inspectors appointed by the town. 
One of these inspectors is present every time a cesspool is 
emptied. He calculates how many cubic metres of material 
is withdrawn from the cesspool, keeps a record of where it is 
to be taken, inspects the cesspool, sces that it is water-tight 
and ventilated. Wherever a case of cholera has occurred 
the cesspool has at once been empticd, even though it may 
have been cleaned out only a few days previously. Disin- 
{ectants are thrown in, ‘The municipal inspector often 
enters the cesspools to examine their walls and sce 
that there is no leakage. It is a notable fact that none of 
these men have been ill, in spite of theirapparently dangerous 
occupation. As a result of this active surveillance it is 
known that last year, for instance, 1,172,916 cubic metres of 
matter wero extracted from the Paris cesspools. Now follows 
an important calculation which may have a direct bearing 

* upon the cholera epidemic. If the amount of soil taken from 
the cesspools or tinnettes filtres be divided by the 365 days of 
the year a total of 3200 cubic metres of night soil per day is 
found. If this bo again divided by the population of Paris 
the answer is almost correct thcorctically—namely, 1 kilo 
260 grammes per inhabitant; but one in twenty of the popula- 
tion do not drain into cesspools or pails, therefore thore is a 
margin of difference between practice and theory. ‘The 
important fact is, however, fully demonstrated—namely, that 
the soil taken out of the Paris cesspools corresponds in 
amount with tho number of inhabitants, 


If, on the other hand, one proceeds from Paris to the 
suburbs—the very suburbs where cholera has for so long pre- 
vailed—a totally different result is found. ‘Tbe population of 
the eight cantons which constitute the department of the. 
Seine amounts to 616,539. Calculating on the basis of 1 kilo- 
260 grammes per person, there should bo a daily yield of 
778 cubic metres or 283,970 cubic metres of night soil per 
annum. ‘The entries made at the depéts, whero the night. 
soil is brought from the suburbs, only record a total of 
147,490 cubic metres of soil reccived in the course of the year. 
Thus for the suburbs of Paris there are 136,480 cubic metres. 
of soil unaccounted for. What has become of this enormous. 
quantity of foul matter ?—and the quantity is only estimated 
on the census return of the population. No account is taken 
of the large number of Parisians and others who visit these: 
suburbs on Sundays and holidays. At St. Maur, on. the 
Marne, for instance, it sometimes happens on a fine Sunday- 
that there are 100,000 persons there, though the stationary 
population is about 18,000. The explanation is simple. ‘The: . 
cesspools are not properly emptied. ‘I'he distances are so 
great that it is not worth while sending extra carts when 
there are not sufficient to fully empty the cesspool. There-- 
fore, a certain portion of the contents of the cesspools is. 
emptied into the sewers, thrown direct into the river if the 
river is close at hand, or scattered on the soil round about. 
In any case, and whatever is done, the fact remains that. 
annually more than 136,000 cubic metres of the foul soil. 
extracted from cesspools are surreptitiously disposed of, 
and this in a manner not likely to conduce to public. 
health, The advocates of the cesspool system say it is 
dangerous to drain into sewers or to throw crude sewage on. 
to the soil; what, however, has been done annually with 
these 136,000 cubic metres of night soil? he fresh un- 
fermented soil which daily flows into the sewers, where the- 
tout @ Uégout is practised, is not to be compared for a 
moment with the concentration of foulness held fermenting 
for months in a cesspool. If the contents of cesspools have: 
been thrown directly into small local village sewers, have 
becn thrown directly into the river or on the ground, and if, 
to economise the trouble of emptying, some of these cess- 
pools have been allowed to leak, then it is not surprising 
that the suburbs of Paris, where such abominations are: 
the daily practice, were the first to suffer from cholera. 
Nor need the Scine be contaminated to produce the 
epidemic. It is easy to understand that the ice from ponds. 
should have been contaminated long before any suspicion 
was cast on the Seine. ‘There are wells also in the suburbs of 
Paris. It is bad enough that these wells should be near cess-. 
pools, but if 136,000 cubic metres of the contents of these: 
cesspools are scattered about, the cesspools need not leak for: 
the wells to be poisoned. It must be borne in mind that when 
the epidemic broke out at the Nanterre prison the Seine water, 
which the prisoners drank, was examined and found to con- 
tain 39,000 microbes to the cubic centimetre, but no patho- 
genic microbe was recognised. ‘The cesspools then, rather: 
than the Seine water, may have been the principal cause of 
the outbreak in the suburbs of Paris. In any case, a very 
strict inquiry should be instituted to ascertain what has. 
become of the missing 136,000 cubic metres of soil from the 
cesspools in the suburbs of Paris. It would be curious 
indeed, though not improbable, if it could be shown to those: 
who advocate the continuance of the cesspool system that it 
was precisely the contents of the suburban cesspools which 
contaminated the ice, the well water, and perhaps the Seine, 
which became the principal vehicle that spread the cholera. 

With respect to the outbreak of cholera in the suburbs of 
Paris, and whatever may have been its cause or origin, there: 
is one aspect of the question which seems very inconsistent. 
Why were the patients suffering from cholera brought into 
Pavis? Belgians, fugitives from Irance, introduced cholera at 
Junet, near Charleroi. Another epidemic has broken out at 
Piturage, near Mons. When I was at Jumet the brick- 
makers, who had fled from the neighbourhood of Paris 
becauso of the cholera, informed me that a considerable: 
number of their fellow countrymen lived near Mons, and had 
also returned home because of the epidemic. It is, thorefore, 
probable that the cases of cholera at Piiturages, Wasmes &o. 
have been brought there by fugitives, and that we have near 
Mons a repetition of what occurred at Jumet, Roux, and 
other places in the neighbourhood of Charleroi. At. 
Antwerp we have scen that it was the St. Paul from 
Havre which brought the cholera. The cholera in Belgium 
is imported from France, yet the Irench take pro- 
cautions against this their own cholera, so to speak. 
The cholera by crossing the Belgian frontier did not mate- 
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vially change in its characteristics, yet travellers from 
Belgium are subjected to medical examination and surveil- 
Yance when they are in a perfect state of health. On the 
other hand, persons dying from cholera are transported from 
‘the suburbs of Paris, where there are open fields,-plenty of 
open air and space for isolation, and brought into crowded 
ts of the town of Paris. Tor instance, the Hépital 
eaujon, in the Faubourg St. Honoré, has received a con- 
‘siderable number of cholera cases. It is surrounded by hotels 
and dwellings on all sides, The dead from the hospital are 
brought out into the Rue de Courcelles in the midst of a 
‘fashionable neighbourhood. Other hospitals are in poverty- 
stricken districts, and there the danger is greater on 
account of the dirt, overcrowding and misery that exist 
tin these localities. Many of these hospitals are old, badly- 
built structures, erected at a time when the knowledge 
of sanitation was limited. The attendants on the cholera 
patients frequented the neighbourhood, went into shops, 
sat at cafés, &c. Had these nurses and other persons 
taken all the necessary antiseptic precautions? A circular 
was issued at the commencement of July indicating what 
precautions should be taken, but the Paris hospitals had 
‘been receiving patients suffering from cholera ever since the 
month of April. The communes outside Paris have no 
hospitals, with the exception of the commune of St. Denis. 
They have consequently a treaty with the municipality of 
Paris according to which they pay a certain sum for all 
patients sent to the Paris hospitals. This is a reasonable 
arrangement, though from a sanitary point of view the reverse 
would be preferable. Instead of throwing into the crowded 
‘streets of Paris all the patients from the suburbs, it would be 
better if the hospitals were outside Paris and all the patients 
were sent to the less crowded suburbs. The bringing of 
small-pox and scarlet fever: patients into Paris from the 
suburbs is a serious grievance; but at present people are 
only thinking of cholera, though less infectious. Surely 
i¢ would have been more practical and more logical instead 
of taking precautions against the French cases of cholera that 
have crossed the Belgian frontier to: have sent ambulance 
tents to the suburbs of Paris and have treated the cases in 
the suburbs where they occurred. Now that everyone is 
inquiring why the cholera has spread in Paris those who still 
believe the disease to be infectious will certainly blame the 
hospitals that received so many suburban cases. IDven if the 
-oholera is only contagious it is probable that the antiseptic 
precautions were not very rigorously applied during the first 
month or so, 

The circular issued on this subject, and which is dated 
July, states that all persons entering the cholera wards must 
wear a blouse, fitting tight round the wrist and neck, which 
must be removed on leaving the cholera wards and dis- 
infected at least once in twenty-four hours, All the 
attendants, nurses &c. must wash their hands and carefully 
clean their nails in a solution of sublimate before eating, and 
musttaketheir meals apart from all the other persons employed 
Zn the hospital. Within the last week it has been further 
ordered that goloshes must be worn in the cholera wards, 
taken off and washed in sublimate at the door on leaving the 
wards. These are good precautions ; but most persons would 
‘have preferred the establishment of tents, barracks or cottage 
‘hospitals in the affected suburbs. 

The number of cholera patients treated in the Paris hos- 
pitals was 57 on Aug. 1st, 108 on Aug. 25th and on Sept. 5th 
there were 329. ‘This was the maximum. On Oct. Ist 
there were 187 cholera patients in the Paris hospitals, and 
‘out of this number 39 came from the outlying suburbs. 
Looking over the list of these patients, without making any 
calculation but simply judging by a glance, it is impossible 
not to be impressed by the great number of washerwomen 
who have contracted the disease. ‘The returns are as yet 
very incomplete, and in many cases the occupation of the 
patient is not mentioned ; nevertheless, it can even now be 
said that, as compared with other occupations, washerwomen 
are proportionately the greatest sufferers. This is an im- 
portant and instructive fact, and fully confirms the necessity 
of disinfecting all soiled linen. It also shows that a great 
deal of cholera has escaped the notice of the authorities. If the 
regulations were invariably applied washerwomen would be 
sespecially subject to contamination, for all the soiled linen 
would be disinfected. Of two things, one, either cases of 
cholera have been concealed and linen sent to the wash with- 
out proper precautions, or else linen can be soiled in such 
‘a manner as to convey cholera without the wearer of the 
linen being himself aware that he is suffering from this 


disease. I also noticed in the list of patients a con- 
siderable number of domestic servants, and it occurred to 
me, just as a passing suggestion, that the cleaning of boots 
is perhaps not altogether a safe occupation in times of cholera 
epidemic. A certain number of persons have been suddenly 
attacked in the open street. Patients have been picked up 
after vomiting on the pavement and conveyed to the hospital. 
Other persons who enter rooms where there are cholera 
patients tread on the dejections and then walk out into the 
streets. The wearing of goloshes in hospital wards seems, 
therefore, a justifiable precaution. It will, at all events, be 
most usoful to carefully record and study the professions and 
occupations of the persons who suffer from cholera. 


A Visit To THE CHOLDRA Warps ar Tip HOritAL 
NroKnr. 

Our Paris correspondent writes :— 

‘*A few days ago I spent an instructive hour amongst tho 
cholera patients now under treatment in a special block of 
buildings situated in the grounds of the Necker Hospital. 
This service is directed by Professor Peter, who, by the way, 
is to occupy the chair at the approaching dinner of the Con- 
tinental Anglo-American Medical Socicty, and I am bound to 
testify to the air of comfort reigning in the two wards of 
which the service is composed and to the devotion and cheer- 
fulness of the very polite personnel. I found that twenty 
patients were actually under treatment, and I was in- 
formed that five fresh cases had been admitted durin; 
the last twenty-four hours, and that three had die 
during the same interval of time. ‘The first case was 
admitted on June 7th, and since then 152 persons had been 
admitted. Of these fifty (about a third) had died. None of 
the personnel had been attacked by the disease. It was 
curious to see in both wards—and very clean and airy they 
were, too—sufferers of both sexes in adjacent beds. Almost 
all were doing well. One man only presented the ghastly 
Jacies peculiar to the disease. I refer more particularly 
to the sunken orbits, and his voice was still broken. 
Another man was vomiting. In the ward devoted to con- 
valescents the occupants, the female portion of which was 
considerably more aged than the male, were busily engaged 
in discussing with evident relish in most cases a meat lunch. 
‘The temperature of all the patients is taken regularly in the 
avectum. The lowest observed during the present epidemic 
was 78°8° I", (26°C.); after the death of the patient the 
temperature reached 39°C. (103°F.). Before I refer to the 
mode of treatment pursued at Necker I may mention that 
one of the nurses, who had served in cholera wards during the 
outbreak of 1884, told me that at that time the patients 
were invariably given an emetic as a preliminary to other 
therapeutical measures. ‘The treatment actually followed is as 
follows :—A patient admitted during the stage of collapse is 
at once vigorously rubbed with turpentine, and hypodermic 
injections of caffeine and etherare given. The suffereris then 
placed in a mustard bath at from 36° C. to 38° C., and kept in 
for abouta quarter of an hour. Replaced in bed, a Chapman’s 
spinal ice-bag is adjusted along the vertebral column. Directly 
the power of swallowing is regaincd a mixture composed 
of lactic acid, syrup and water is given and presevered with 
while the stools, which are regularly tested with litmus-paper, 
yield an alkaline reaction. ‘I'he spinal icc-bag is renewed 
every two or three hours, its employment being continued 
until the kidneys resume their functions, this event being 
almost always synchronous with the cessation of the diar- 
rhea, <A trial was being given to strychnino administered 
hypodermically in doses of one milligramme, but their ex- 
perience of its effects have been too limited to allow them 
to judge of its merits. I interrogated the patients very 
closely on the effects of the spinal ice-bag. All, without 
exception, testified to the relief afforded by it, the cramps 
being arrested and a fecling of warmth being imparted. 
Asked if it appeared to exercise any boneficial influence on the 
vomiting and .the diarrhoea, they were not so aflirmative in 
their declarations. As a rule the patient begins to micturate 
in about thirty-six hours after admission, but only one 
woman attributed this effect to the use of the ice-bag. It 
must not be forgotten that ice ad libitum is given to suck, 
and that paregoric and champagne are prescribed against the 
diarrhea and collapse respectively. My confrére, Dr. Chap- 
man, whose enthusiasm for the ice-bag treatment is well 
known, assures me that better results would be obtained were 
the application of cold along tho spine trusted to, to the 
exclusion of opium, which drug he condemns utterly in 
cholera therapeutics."” 
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CMOLDRA IN AUSTRIA. 

Our Vienna correspondent writes :— 

‘Whilst the progress of the cholera in Galicia has so far 
been very much restricted, an outbreak occurred at Buda. 
pest on Oct. 2nd. ‘The Hungarian authorities attempted to 
conceal the fact of the outbreak of the disease as long as 
possible, although the first cases of cholera arose on Sept. 26th. 
At this date two fatal cases with suspicious symptoms were 
declared at the post-mortem examination made by Professor 
Scheuthauer to be due to cholera Asiatica. Nevertheless the 
official announcement of the outbreak was kept back by the 
municipality until the 2nd inst., and no measures were taken 
to prevent the dissemination of the disease, which is said to 
have been imported from Hamburg by animal hides. The 
first cases occurred among railway-workers in a very poor 
suburban district. More than fifty cases of Asiatic cholera have 
now occurred at Budapest, according to the official report, 
but the real number will certainly be larger, as the disease 
has already appeared in different quarters of the town. 
The greatest negligence regarding sanitary provisions pre- 
vails in this unfortunate town, where the local authorities 
spend the time and the money of the taxpayers in political 
matters and ornamental buildings, giving but slight atten- 
tion to sanitary improvements which the town sorely needs, 
such as a good system of sewage disposal and a good 
supply of drinking water. At the present time the water 
is taken from the Dannbe—a river which is being daily 
more and more polluted by the numerous factories crected 
on its banks and by the rapidly growing population of 
its towns. Asat Hamburg the municipal authorities declared 
that it was impossible to be sure that the early cases were 
Asiatic cholera, as the bacillary cultures failed on account of 
the melting of the gelatine. But early in last week cultures 
of comma-bacilli had to be sent to Budapest from a Vienna 
bacteriological institute, apparently for the purpose of making 
comparisons. According to communications received there are 
no provisions made for transport and nursing a largernumber of 
cases at the hospitals, and new barracks will have to be built. 
The behaviour of the municipality of Budapest this year 
only reproduces its attitude at the last cholera epidemic in 
1886, when the public were first informed of the existence of 


a cholera epidemic by a letter sent by the well-known bac- 
teriologist, Professor Babes, now at Bucharest, to the daily 
papers. It cannot be said that any sanitary improvements 
have been made during the last six years, while the popula- 
tion has become considerably more dense. Magnificent 
palaces have been crected in the central parts, but the 
housing of the poor remains as bad as it was before. During 
the epidemic of 1886, 996.cases of Asiatic cholera, 98 cases of 
cholera nostras and 265 cases of ‘‘cholerine’’ were reported, 
in which death occurred in 586 cases, giving a total mortality 
of 44:09 per cent. It must, therefore, be assumed that the 
cholera nostras and ‘‘cholerine’’ cases were really Cholera 
Asiatica, and it would be well to accept with caution the 
official cholera statistics now being published at Budapest.’ 


SOCIETY FOR THE STUDY OF INEBRIETY-. 


A QUARTERLY general mecting of this Society was held 
on Tuesday last in the rooms of the Medical Society 
of London, the President, Dr. Norman Kerr, in the chair. 
The chairman called attention to the recent articles and! 
correspondonce in the Daily Telegraph and the work of the 
departmental committee now sitting to inquire into the best 
mode of dealing with inebriates as hopeful signs of the 
speedy enactment of compulsory legislation. 

Dr. H. W. Williams, in a paper on the Urgent Nee@ 
for amended Legislation for Inebriates, based this plea 
on three considerations—I1st, as regards the inebriates 
themselves ; 2nd, as regards their families and _ relatives ; 
8rd, as regards their neighbours and society at large. He 
' contended that incbriety was a disease requiring medical an@ 
hygienic as well as mental and moral treatment. Many 
inebriates were so diseased that the efforts to control them had 
been paralysed, and they must have a lengthened residence 
in a home for a prospect of cure. As their will had been 
broken down compulsory seclusion was called for in their owm 
interest, as well as for the protection of the relatives and the: 
community from the nuisance and peril of a practical 
madman. 


THE PUBLIC CARE OF FEVER IN 1892. 


AcoorpDING to the last statement of Mr. Mann to the 
Metropolitan Asylums Board 831 patients had been admitted 
to the hospitals in a fortnight, as compared with 862 in the 
preceding two weeks, with 370 in the corresponding week of 
1891 and with 529 in the corresponding week of 1892. ‘The 
notification system is developing apace and it is well to note 
the tendency of it. Already a third of all the cases of the 
notifiable diseases arc admitted into the hospitals of the 
Board, without any inquiry as to need or the impossibility 
of care and isolation at home, to be housed and treated at the 
public expense. ‘The following return, for which we. are 
indebted to Mr. Mann, shows the number of cases of infec- 
tious disease notified to the Asylums Board under the Public 
Health (London) Act, 1891, and the number of scarlet fever, 
typhus fever, and enteric fever and diphtheria cases admitted 
into the Board's hospitals during the ninc months ended 
Sept. 30th, 1892 :— 


the different diseases admitted to the hospitals. ‘Thus of scarlet: 
fever cases 48°68 per cent. are sent to the hospitals; of 
typhus fever 52°94 per cent.; of enteric fever only 27:34; 
of diphtheria 30°74; of the admissible diseases of the 
notifiable group much more than a third are admitte€d— 
to speak exactly, 43-4 per cent. ‘The returns for the 
last fortnight, with previous ones, go to show the early age of 
the majority of the patients—thus patients aged from 1 year 
to 15 years comprise 90 per cent. of the entire admissions 
between Jan. Ist and Sept. 29th. It may scem a slight 
burden to impose on the State the care of all this sickness, 
but we cannot help thinking that it has been done somewhat 
thoughtlessly. By a mere stroke of the pena clause is inserted 
in an Act affecting hospitals originally meant for paupers, to 
the offect that the Managers, subject to such regulations and 
restrictions as the Local Government Board prescribe, may 
admit any person who is not a pauper, and that the expenses 
incurred by the Managers for the maintenance of such persons 
shall be paid by the boards of guardians. We do not say 
that this is wrong, or that there are not some strong State 
reasons for it ; but we should like the operation of the system 
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It is probable that anxiety with regard to the risk run by 
other children or business considerations induce some 
parents to send their children when suffering from infec- 
tious diseases to the hospitals. It is curious to notice the 
different degree in which such motives operate in the case of 


to be well considered, and we should be glad to learn what. 

are the restrictions which have been prescribed by the Local 

Government Board. If there:are none, and there are to be 

none, the hospitals now built will soon be altogether inade- 
| quate to tho needs of London. 
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IDIOT ASYLUMS: THE NEED OF MORE 
ASYLUM ACCOMMODATION. 


Ar the annual meeting of the subscribers to the Royal 
Albert Asylum, held on the 30th ult., a favourable report 
‘was presented of the general affaiis of the institution. ‘The 
statement of the medical superintendent, Dr. Shuttleworth, 
‘however, contained particulars which to our readers will be 
of more general and collateral interest than mere financial 
‘considerations, though these are, of course, far from being un- 
important. hus we find that the average number of residents 
of the asylum during the past twelvemonth had been 581, whilst 
the aggregate number under care and training at some portion 
,of the year was returned as 658. ‘The number of discharges had 
‘been 35 and of deaths 18—a death-rate lower than that of the 
‘previous year, which, calculated upon the average number 
‘resident, was only 3-1 per cent. Allusion was made by 
Dr. Shuttleworth to the want of accommodation for infectious 
reases, Fortunately, no epidemic had occurred during the 
twelvemonth, but the medical superintendent did well to point 
‘out a want which might on some future occasion serve seriously 
to embarrass the officers engaged in conducting the affairs of 
the charity. ‘he reading of the report of the central 
committee gave occasion to the Bishop of Carlisle, who 
presided, to offer a remark on the distinction between the 
words amentia and dementia—a distinction not always noted 
‘by the general. public or by those who take an interest in 
such-like charities. The Bishop thought that the two 
classes of unfortunates ought, in all institutions intended 
for their treatment, to be separated. The speech of the 
‘day, however, was that of the Right Hon, J. ‘I. 
Hibbert, M.P. ‘This gentleman, whilst endorsing the 
text, so to say, of the previous speaker, suggested that it 
would be a good thing if the title of such charitics were 
changed from asylums for idiots to asylums for fecble- 
minded people. Such a change, however, would, he thought, 
not be easy to effect, though the sympathies of parents 
would no doubt be with those who desired such an alteration 
to be made. Mr. Hibbert adverted to the difficulty of obtain- 
‘ing authentic statistics of the extent to which idiocy prevails 
in the United Kingdom. Families in which such afflicted ones 
are found are naturally desirous as much as possible to 
‘conceal the fact. The last census return—he had not yet 
been able to obtain the return of 1891—gave something like 
41,000 as the number of the imbecile class, but that number 
ought, the speaker thought, to be at least doubled. Of the 
41,000 imbeciles so returned 18,456 were believed to be 
under twenty years of age; in other words, they had that 
number of trainable idiots to provide for, whilst accommo- 
dation was secured for only something like 3000 patients. 
In this respect America was far ahead of this country, for 
in the United States no less than fourteen asylums existed 
for the purpose of housing and treating persons belonging 
to the afflicted class in question, some of these institutions 
being provided by the States in which they were established, 
others being founded and endowed by private beneficence 
r corporate grants. Surely the lack of adequate provision 
in our own country for the mental and physical wants of 
the weakminded is a reflection on the philanthropic spirit of 
the age. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

“In thirty-three of the largest English towns 6072 births and 
8236 deaths were registered during the weck ending Oct. Ist. 
The annual rate of mortality in these towns, which had 
declined in the preceding four weeks from 19:8 to 17:2 
per 1000, further fell last week to 16°6. In London the rate 
was only 15-2 per 1000, while it averaged 17°5 in the thirty-two 
provincial towns. ‘he lowest rates in these towns were 7:4 in 
Croydon, 105 in Portsmouth, 11:2 in Brighton, and 121 
in Bristol ; the highest rates were 21-4 in Manchester, 21:5 
in Preston, 21:8 in Salford, 21:9 in Hull, and 23:5 in Black- 
burn. The 3236 deaths included 533 which were referred to 
the principal zymotic diseases, against numbers declining from 
989 to 607 in the preceding four weeks; of these, 252 re- 
sulted from diarrhea, 81 from diphtheria, 61 from measles, 
57 from scarlet fever, 46 from ‘‘fever’’ (principally 


enteric), 34 from whooping-cough, and 2 from small- 
pox. - The lowest death-rates from these diseases were 
recorded in Bolton, Newcastle-upon-‘yne, Gateshead, and 
Bristol ; and the highest rates in Leeds, Sunderland, Hull, 
Salford, and Preston. ‘The greatest mortality from measles 
occurred in Birkenhead, Oldham, Leicester, Huddersfield, 
West Ham, and Salford; from scarlet fever in Preston ; from 
whooping-cough in Norwich and Swansea; from ‘fever’ in 
Preston, Plymouth and Sunderland ; and from diarrhea in 
Wolverhampton, Blackburn, Sunderland, Leeds, Hull, and 
Preston. ‘the 81 deaths from diphtheria included 50 in 
London, 5 in West Ham, and 4 in Liverpool. ‘Iwo fatal 
cases of small-pox were registered in Halifax, but not one 
in any other of the thirty-three large towns; two cases of 
this disease were under treatment in the Metropolitan Asylum 
Hospitals and 6 in the Highgate Small-pox Hospital 
on Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3514, against numbers increasing from 3052 to 3477 on the 
preceding six Saturdays; 369 new cases were admitted 
during the week, against 349 and 370 in the previous two 
weeks. ‘The deaths referred to discases of the respiratory 
organs in London, which had increased from 114 to 152 in 
the preceding four weeks, further rose to 171 last week, 
but were 43 below the corrected average. ‘Ihe causes of. 
60, or 1:5 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certi- 
fied in Bristol, Cardiff, Nottingham, Newcastle-upon-'lyne, 
and in cleven other smaller towns; the largest proportions 
of uncertified deaths were registered in Birmingham, Liver- 
pool, Oldham, and Hull. 


HBALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding four weeks from 15-7 
to 17:9 per 1000, declined again to 17-1 during the week 
ending Oct. 1st, but was 0‘5 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. ‘Ihe rates in the eight Scotch towns ranged from 
12°6 in Leith and 14°5 in Edinburgh, to 18°8 in Aberdeen 
and 22°3 in Perth. ‘The 475 deaths in these towns in- 
cluded 24 which were referred to diarrhoea, 18 to measles, 
17 to scarlet fever, 10 to diphtheria, 8 to ‘‘fever,’’ 7 to 
whooping-cough, and not one to small-pox. In all, 84 deaths 
resulted from these principal zymotic diseases, afainst 70 
and 77 in the preceding two weeks. ‘hese 84 deaths were 
equal to an annual rate. of 3:0 per 1000, which was 
0-4 above the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of diarrhoea, which had increased from 24 to 27 in 
the preceding three weeks, declined again to 24 last week, of 
which 12 occurred in Glasgow and 6in Dundee. ‘The deaths 
from measles, which had been 12 in each of the previous two 
wecks, rose to 18 last week, and included 10 in Edinburgh. 
‘The 17 fatal cases of scarlet fever showed a further increase 
upon the numbers recorded in recent weeks ; 12 occurred in 
Glasgow, 2in Edinburgh, and 2 in Perth. ‘The deaths referred 
to diphtheria, which had been 7 and 8 in the preceding two 
weeks, rose again to 10 last week, and included 6 in Glasgow 
and@in Edinburgh. ‘The 8 fatal cases of ‘fever’? exceeded 
by 2 the number in the preceding week, and included 5 in 
Dundee. Of the 7 deaths from whooping-cough 6 occurred 
in Glasgow. ‘he deaths referred to diseases of the respira- 
tory organs in these towns, which had been 71 and 66 in 
the preceding two weeks, rose again last week to 80, and 
exceeded by 14 the number in the corresponding weck of 
last year. The causes of 45, or more than 9 per cent., of 
the deaths in the eight towns last weck were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding three wecks from 28°3 to 19-7 per 1000, rose again 
to 21°5 during the week ending Oct. 1st. During the thirteen 
weeks of the quarter ending on Saturday last the death-rate 
in the city averaged 23:1 per 1000, the rate for the same 
period being 17'1 in Londonand 16-1 in Edinburgh. ‘The 
144 deaths in Dublin during the weck under notice showed an 
increase of 12 upon the number in the preceding week, and 
included 20 which were referred to diarrhoea, 2 to ‘* fever,’” 
1 to measles, 1 to scarlet fever, 1 to whooping-cough, 
and not one cither to small-pox or diphtheria, In 
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all, 25 dcaths resulted from these principal zymotic 
diseases, equal to an annual rate of 3°7 per 1000, ‘the 
zymotic death-rate during the same period being 2:2 
in London and 3:3 in Mdinburgh. The fatal cases of 
diarrhea, which had declined from 28 to 15 in the pre- 
ceding three weeks, rose again to 20 last week. ‘Ihe deaths 
referred to different forms of ‘fever,’’ which had been 4 and 
2 in the preceding two weeks, were again 2 last week. 
The 144 deaths registered during the week under notice in 
Dublin included 30 of infants under one year of age, and 40 
of persons aged upwards of sixty years; the deaths of 
infants showed a considerable decline from those recorded in 
recent weeks, while those of elderly persons showed an in- 
crease. ‘Ihree inquest cases and 2 deaths from violence 
were registered; and 38, or more than a fourth, of the 
‘deaths occurred in public institutions. ‘The causes of 15, 
or nearly 11 per cent., of the deaths in the city last week 
-were not certified. 


THE SERVICES. 


MovrEMENTS OF MupIOAL Srarr. 
Brigade-Surgeon-Licutenant-Colonel McD. Cuffe has been 
transferred from Cantorbury to Colchester. Brigade- 
Surgeon-Lieutenant-Colonel O’Farrell, retired pay, has been 
xuppointed to the Medical Charge at Leicester. Surgeon- 
Captain Blackwall has been transferred to Hounslow for 


‘duty. Surgeon-Ma Gubbins has resumed duty at Wool- 
wich. Surgeon-Captain Donegan has obtained leave from 
Madras. Surgeon-Captain Greig and Surgeon-Lieutenant 


‘Crawford have rejoined at Aldershot, and Surgeon-Captain 
Windle at Chester. Surgeon-Captain Johnstone has resumed 
duty at Leith Fort and Surgeon-Captain Will at Piershill. 
‘Lhe following Surgeons on Probation, who were successful at 
the August examination, have arrived at Netley for study :— 
©. FE. Pollock, W. ‘Laylor, Berryman, W. Longhurst, Rivers, 
1. Symons, Samman, IV’. Buswell, I, Manyon, and Farmer. 
Surgeon-Captain Hickson has joined in Dublin for duty and 
Surgcon-Captain Baylor at Cork. Surgeon-Major Feltham 
has taken up duty at Pembroke Dock. Surgeon-Major 
‘Venour, retired pay, has been appointed to the Medical 
Charge at Penally. Surgeon-Captain Woods has been trans- 
ferred from Portsmouth to Alderney. Surgeon-Major Bolster 
has embarked for India. Surgeon-Captain C. R. ‘Tyrell has 
succeeded Surgeon-Captain W. G. A. Bedford in command of 
B Company of the depdt at Aldershot. Surgeon-Licutenant- 
Colonel ‘I’. Macartney, M.D., has arrived home from Gibraltar, 


INDIAN MppioAL SERvICn. 


Surgeon-Major J. W. H. Flanagan, Medical Staff, in medi- 
eal charge Station Hospital, Kamptce, has been appointed to 
the medical charge Station Hospital, Aden, Surgeon-Major 
A. E. J. Croly, Medical Staf, from general duty, Poona, to 
the medical charge Station Hospital, Kamptce. Brigade- 
Surgeon-Lieutenant-Coloncl G. Thomson has been appointed 
Principal Medical Officer, Peshawar District. Brigade- 
Surgeon-Lieutenant-Colonel J. R. Greenhill, Medical Staff, 
will proceed home for retirement in January next. Surgeon- 
Colonel C. H. Y. Godwin has been appointed an Administra- 
tive Medical Officer in Bengal. ‘Ihe following officers of the 
Army Medical Staff have been selected to return to England 
during the ensuing trooping season, on completion of their 
tour of service in India :—Brigade-Surgeons-Lieutenant- 
Colonels H. 8. Muir, M.D., R. H. Carew, D.S.0., G. J. He 
Evatt, M.D., and W. McWatters ; Surgeon-Licutenant-Colonel 
M. D. O’Connell, M.D., in exchange with Brigade-Surgeon- 
Lieutenant-Colonel W. 8. M. Price; Surgeon-Licutenant- 
Colonel H. IH. Stokes, M.B.; Surgeon-Captains N. Manders, G. 
Cree, H. Carr, M.D., C. H. Melville, M.B., B. L. Mills, M.D., 
G. S. Cardew, M.B., J. B. Wilson, M.D., J. Kearney, M.D., 1’. 
A. Saw, M.B., F. W. G. Hall, M.B., A. Kennedy, H. P. G. 
Elkington, ‘I. G. Lavie, W. R. D. Crooke, M.D., W. P. Squire, 
©. P. Walker, M.B., and W. Dowman. Surgeon-Captain C. 
R, M. Green, Officiating Resident Surgeon, Edon Hospital, has 
been appointed toact as Health Oficcr of the Port of Calcutta 
during the absence of Mr. W. Iorsyth. Mr. V. L. Watts will 
Ofliciate as Civil Medical Officer of Burdwan. Surgeon- 
Captain M. B. Braganza, IL.M.S., joined his appointment in 
the 30th Bombay Infantry (8rd Belooch Regiment) at Loralai. 
‘The services of Surgeon-Major A, I, Sargent, 1.M.S., 3rd 
Regiment Bombay Light Infantry, have been pla the dis- 
posi of the Government for employment in the Civil Depart- 
mont, Surgeon-Captain J. P. Barry, M.B., has been appointed 


Superintendent of Matheran on the expiration of the term of 
office of Surgeon-Major J. S. Wilkins, D.S.0. Surgeon-Major 
K. R. Kirtikar, Civil Surgeon, ‘Tanna, acts as Superintendent 
of the Tanna Gaol, in addition to his own duties, during the 
absence on privilege leave of Mr. W. W. Wellis. Brigade- 
Surgeon G. .W. McNalty, M.D., Army Medical Staff, will 
be retired on October 6th on superannuation. Brigade- 
Surgeon-Licutenant-Colonel Hughes, Civil Surgeon, Poona, 
has been appointed to officiate as Principal Medical 
Officer, Bombay District. Honorary Surgeon W. McEvoy, 
Bombay Volunteer Rifles, has proceeded on six months’ leave 
to Europe on medical certificate. Surgeon-Captain G. E, 
Tooks, Indian Medical Service, has been permitted by the 
Secretary of State for India to return to duty. Surgeon- 
Lieutenant-Colonel John Edward Charnock Ferris, 1st Bengal 
Cavalry, will retire from the Service. 
Duarns or InpIAN MEpIoAL OFFICERS. 

Surgeon-Major W. H. Cole, 3rd Dragoon Guards, at Murree, 
of cholera ; Surgeon-Captain M. Fowler, Army Medical Staff, 
at Murree, of cholera; Surgeon-Major I. 8. Dimond, 3rd 
Dragoon Guards at Muwree ; Surgeon-Major H.. Hare, and 
Battalion Royal Munster Fusiliers, at Cawnpore. 


Arrangements have been made for appointing the Presidency 
Surgeons and the Civil Surgeons in the mofussil as Inspectors 
under the Indian Factory Act to carry out the sanitary pro- 
visions of the Act. Rigid rules for sanitary inspection have, 
it is said, been drawn up by the Government of India. 


NAVAL MepIcaL SpRvIoz. 

Surgeons John Jeffreys Dinnis, M.D., and George Frederick 
Wales have been promoted to the rank of Staff Surgeons, 
The following appointments have been made :—Staif Sur- 
geons: J. Cowley to the Scout and C. Macauly to the Castor 
(both dated Sept. 30th, 1892). Surgeons : J. ‘Thomas to the 
Bellerophon, J. Ts. Barrington to the Melita, J. Coolison to 
the Z2uby, and ¥. Burns to the Belleisle (all dated Oct. Ist, 
1892). Surgeon Octavius Fisher, who completed his twelve 
months as Medical Officer of the Plymouth Division in 
February last, has been appointed to H.M.S. Zmpregnable, 
and succeeded by Surgeon W. M. Craig, M.B. Surgeons and 
Agents: Henry M. Scott at Inniscrone and Pullocheny, and 
John J. McNulty at Derkinore and Pullendiva (both dated 
Oct. 5th, 1892). 


VoLuntEnr Corrs. 

Rifle : Ist (Pembrokeshire) Volunteer Battalion, the Welsh 
Regiment: Surgeon-Captain G. Griffith, Honorary Surgeon- 
Major, to be Surgeon-Major (dated Oct. 5th, 1892). 

Tp BLACK Mountain Expuprrion. 

he force which, under Major-General Sir William Lock- 
hart, was to proceed against the refractory Black Mountain 
tribes has already taken the ficld. - It is a large one, consist- 
ing of 4000 men with three batterics, in addition to a force 
of about 2000 strong at Durband, the base of operations. 
It is composed of two brigades and made up of European and 
Native troops. ‘The preparations preliminary to an expedi- 
tion of this nature necessarily create a great deal of work, 
notwithstanding the experience which the Indian officials 
have had of small wars of a similar nature, and the organi- 
sation of transport and medical arrangements gencrally must 
have given rise to a good deal of activity on the part of the 
medical service. 1f the Black Mountain and Wana expedi- 
tions take place and the Kurram Valley be occupied, there 
will be between cight and nine thousand troops beyond the 
frontier. 

Surquon IN OrpINARY To THE LorD LIguTENANT IN 

IRELAND. ; 

Brigade-Surgeon (retired) R. I’. Tobin has, as we tn- 
nounced Jast week, been appointed ‘Surgeon in Ordinary ’’ 
to his Excellency the Lord Lioutenant in Ircland. We 
are glad to congratulate this officer on the appointment. 
Brigade-Surgeon ‘Yobin, it will be remembered, filled the 
position of Assistant Professor of Military Surgery at the 
Army Medical School, Netley, where he did good work. 
Ho was selected to fill the post of Ficld-Surgeon to 
the Suakin expedition, where his excellent judgment and 
skill in operative surgery were generally recognised. He 
subsequently wrote an interesting report of much prac- 
tical value on the surgical work performed on that occasion. 
In 1885 he retired from the service and was soon afterwards 
appointed surgeon to the St.°Vincent’s Hospital, Dublin, an 
Examiner and Member of Council of the Royal College of 
Surgeons, Ireland, and representative Governor of the Catholic 
University School of Medicine. 
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THp ANNUAL Sanitary Rerort or Tp PROvINOH 
or ASSAM, . 

We have received a copy of the report of Surgeon-Colonel 
Costello, the administrative medical officer and sanitary 
commissioner of Assam, for the year 1891. The report deals 
with the vital statistics of the province and gives a brief his- 
tory of the chief diseases which have affected its population 
during the year. The province is divided into three parts. 
The valley of Surma with its districts, Cachar and Sylhet, 
Assam ‘proper, and the Khasi and Jaintia Hills. The total 
population amounts to 4,881,426. ‘The vital statistics of the 
province are unreliable and are approximative only. Cholera, 
small-pox, fevers and the discase described by Dr. G. M. 
Giles, under the name of kala-azar, which is pathologically 
ullied to the beri-beri of Ceylon, are the principal causes 
fo the greater mortality. We have on-a previous occasion 
adverted to the disease known as kala-azar and its patho- 
logy. Cholera was very prevalent during the year, as it 
had previously been during the year 1889 in the Surma 
Valley, and caused great mortality. Much of the disease was 
attributed to importation, but the Sanitary Commissioner 
observes that wherever sanitation was most neglected there 
the cases were most numerous, and adds that a pure drinking 
water has been found to be the most efficacious means of 
ensuring freedom from cholera, Assam has a hot, damp 
climate and an exuberant vegetation. Its people care little 
or nothing for sanitation, but the tea planters might surely, 
if only from a selfish point of view, make things better than 
they seem to be on their estates. 

Dr. Brinstpy Nionozson. 

Dr. Brinsley Nicholson, who recently dicd at the age of 
sixty-eight, served in the Army Medical. Service through the 
China War of 1859-60 and took part in the expedition to 
Pekin. After his retirement from the service with the rank 
of Deputy-Inspector General of Hospitals, he devoted himself 
to the study of the literature of the sixteenth century, and 
contributed several papers to the New Shakespeare Society. 

THe MivirAry Ripp. 

We confess we are not at all sorry that this military ride 
was not received with any favour by the press of this country. 
No provision was made that the condition of the horses at its 
termination would be an important element in the matter. 
‘The ride is a purposeless undertaking from any military or 
scientific point of view, and, without some provision of the 
kind we havo referred to, it is certainly not a humane pro- 
ceeding as far as the unfortunate horses are concerned. 
Physiologically considered, it imposed relatively little strain 
upon the endurance of the riders, but a crucl one upon their 
horses, Long rides as a training for men and horses for the 
purposes of (a campaign may find something to be urged in 
their favour provided they are undertaken for strengthening 
and developing the powers of both, but nothing of this kind 
entered into the present undertaking. 


AMENITIES OF FoRuIGn SrRvicw. 
In commenting recently upon the length of the foreign 
service tour we mentioned the fact that the number of 
~ appointments at home appropriated to officers on the Retired 
List made this grievance all the more keenly felt. It appears 
to us thatif a certain number of changes were made tenable for 
a fixed period the grievance would be considerably lessened 
and the public service would be benefited. At the present 
moment the fixed changes are limited to the hospitals for 
women and children and a few other appointments. If army 
medical officers were guaranteed in their posts for a term of 
years instead of being constantly shifted about, it would be 
good for them and food for the army at large, and would 
save expense whilst reconciling them in a measure to their 
lengthened expatriation. 


Foorpant Casvatries.—The following casualties 
occurred last week. During a match at Durham, under the 
Rugby rules, a Jarrow youth collided with another player 
and was heavily thrown, On removal to the hospital it was 
found his spine was seriously injured. A member, aged 
twenty-two, of the. Thistle Football Club, Aberdeen, whilst 
playing in a game at Drumoak Farm, sustained a compound 
fracture of his left arm. In a match between the Walsall 
Town Swifts and West Bromwich Albion Clubs the captain 
of the Walsall club fractured his clavicle.—A youth aged 
seventeen, in a match between two junior teams at Linthorpe, 
Middlesbrough, fractured his left arm. 


Correspondence, 


“ Audi alteram partem.” 


“VACCINATION AND SMALL-POX 
MORTALITY.” 
Yo the Editors of Tum LANOET. - 


Sms,—Your annotation in Tun LAncnt of Sept. 24th 
under the akove heading raises a point in connexion with this- 
controversy which I think needs emphasising. I refer to the 
practice of nominal or insufficient vaccination, which, while 
it conforms to the letter of the Act, engenders in the minds 
of ignorant people a false sense of security, and is therefore 
calculated to bring discredit on « most salutary measure. 
here can be no doubt, I think, that the number of those 
who are practically ‘‘unprotected ’? from small-pox is in- 
creasing year by year to a dangerous extent, and if we could 
include under this term only such as are ‘‘ unvaccinated, ’” 
our opponents would not have the grounds they now have 
for declaiming against compulsory vaccination. Unfortu- 
nately, however, it is only too true that numbers of persons 
are now growing up who can only show one or perhaps two 
small marks as the result of their primary vaccination, and 
who, when exposed to an epidemic of small-pox, will doubt- 
less, as in the past, swell the number of those who are 
triumphantly cited by anti-vaccinationists as having con- 
tracted the disease in spite of having been vaccinated. 
These gentlemen would, however, do well to note in this 
respect what they seem wilfully to ignore, but what is 
abundantly shown by the reports of the various out- 
breaks of the disease which have occurred from time to 
time—viz., that whenever small-pox_has attacked vaccinated 
persons the severity of the disease has been in inverse ratio 
to the number of marks such persons can show, ‘This being 
the case, there must surely be something radically wrong witl 
an Act which, while imposing upon public vaccinators the 
production of four vesicles, allows a systematic evasion of 
its provisions to go on unchecked ; and I cannot but think 
that we are fast losing the advantago of protection from 
small-pox which that Act was framed to secure for the want 
of more stringent measures to ensuresits efficient administra- 
tion. It is notorious that at some of the public vaccination 
stations in our large towns the office of public vaccinator is. 
becoming a sinecure, simply because their work is drifting 
into the hands of the cheap vendors of advice and medicine: 
who, it may be, from a misplaced sympathy, encourage 
an evasion of the spirit, if not of the letter, of the 
Act which must sooner or later lead to direful results. I 
do not pretend to see clearly how this anomalous state of 
things is to be remedicd ; but at least it is not unreasonable: 
to expect that if the public vaccinator has to submit to super- 
vision of his work by Government inspectors, such supervision 
should also be extended to the large number of irresponsible: 
private vaccinators who are at present quite uncontrolled. 
Of course, as long as the operation is in the hands of the 
medical profession at large it would be impossible to inspect 
every case, but it might at least be made compulsory to state 
on every certificate the number and size of the vesicles. 
Would not also a periodical inspection of Board schools afford 
some means of checking the work of private practitioners 
among the poorer classes? ‘There is still the question of 
compulsory revaccination, but I fear I have already trespassed 
too much on your valuable space. I should, however, bo 
glad to see tho whole matter taken up by some of your 
numerous readers who may be more competent to deal 
with it. Tam, Sirs, yours faithfully, : 

Bristol, Sopt. 29th, 1802, I. H. Wannur, M.D.Edin. 


“THE NOTIFICATION OF DISEASE.” 
To the Editors of Tun LANOET. 


Sirg,—It is clear that nothing is to be expected from the 
medical officer of St. George’s, Hanover-square, concerning 
the point I raised in your journal of a fortnight ago, and I do 
not wish to take up your space further than to make clear 
the point at issue. Dr. Corfield is unable to go outside the 
strict letter of the Notification Act, and maintains that no 
matter how many medical practitioners are called in to seo 
a case of infectious disease, every one of them is bound to 
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notify. ‘As a matter of fact,’’ he says, ‘if only one certifies 
‘it to the medical officer of health, the latter is quite satisfied, 
sas he does not want more than one certificate of one case, but 
if neither of them certifies he is bound to report them all.’’ 
But it is not a question of the satisfaction of the medical 
officer ‘of health. _ ‘Tho question is what is right, and the 
right is determined ina new Act by the administrators of 
that Act. Most Acts, if we abide by their letter, are in places 
‘doubtful in their meaning, or often enough absurd, and in 
‘this case I maintain that to compel three or four individuals 
to notify.when only one certificate is required is absurd, and 
iis not th8 intention of tho Act, whatever the wording may bo. 
I further maintain that inasmuch as the medical officers of 
‘health are the administrators of the Act they are ‘not bound 
‘to summon everyone who may happen to be called in to see a 
ase of infectious discase.’’ The one in charge of the case 
sis the one who,is responsible and none else, and the medical 
-officers of health ought so to work the Act. Howam Ito 
&now who is the medical officer in twenty or thirty parishes 
not my own? Morcover, I know, as I said in my former 
etter, that a large number of medical officers of health 
‘interpret the Act in this liberal spirit. 80 they tell me, and 
tthere ought to be some uniformity. 
Iam, Sirs, yours faithfully, 
Jamus I, GoopHart. 
“‘Woymouth-street, W., Oct. 8rd, 1892, 


“@LYCOSURIA WITH LOW SPECIFIC 
GRAVITY OF URINE.” 
To the Editors of TH LANonT. 


Sis,—Dr. Nicholson, writing in your last issue, gives 
«details of a case of this unusual occurrence, and remarks 
mpon the extreme rarity of the condition. Possibly, if the 
murine were tested for sugar as a routine and not passed over 
with the remark, which I have sometimes heard, ‘ Normal 
(or sub-normal) specific gravity, therefore no sugar’? these 
cases might be found to be not so very rare afterall. The 
following case was seen for the first time on Sept. 25th ; it 
may perhaps interest Dr. Nicholson and others. 

Mrs. B——, aged sixty-five, had enjoyed good health until 
five years ago, when she became suddenly hemiplegic and 
aphasic. She slowly recovered the use of her limbs, but her 
‘speech has remained much impaired up to the present time. 
ai second similar but slighter attack occurred three years later, 
but she has remained fairly well and able to do her house 
work up till two or three weeks ago, when she had to give up 
‘on account of increasing dyspnoa. Examination showed the 
following :—Heart slightly hypertrophied ; sounds extremely 
irregular both in force and rhythm; no bruit; arteries 
wigid_and tortuous ; lungs slightly emphysematous ; abdo- 
ainal viscera apparently healthy ; ankles rather edematous ; 
veins of legs varicose ; urine acid, sp. gr. 1020, no albumen or 
casts ; sugar about 5 gr. in the ounce. I was surprised at 
these results, and at first inclined to doubt them, as there 
were no symptoms of diabetes, and I happened to 
be using for the first time the cupric test pellets intro- 
«luced by Dr. Pavy ; but some freshly made Fehling’s solution 
gave precisely the same result. After three days’ treatment 
by digitalis and dict the urine showed sp. gr. 1010, no albumen 
vr casts, but still a trace of sugar; dyspnoea all but gone, 
Wour days later, though the specific gravity had risen to 1015, 
not a trace of sugar was present. 

Tan, Sirs, yours faithfully, 
CARLES CLAYTON, M.R.C.S., L.R.C.P. Lond. 
Broadhurst-gardens, N.W., Oct. 8rd, 1802, 


To the Editors of ‘'mD LANOET. 

‘Strg,-—The condition of urine described at p. 773 is not so 
extremely rare. Both in Imm LANowr and other medical 
periodicals cases are reported with a specific gravity as low 
-26°1005, vide ‘Medical Digest,’ Section 332 : 1. 

Lan, Sirs, yours obediently, 
RiousRD NwAuy, M.D, Lond. 

®Woundary-road, South Hampstend, N.W., Oct. 8rd, 1802. 


To the Editors of ‘Imp LAnont. 


._Sms,—Sceing an account of a case under the above heading 
in ‘nu Lanour of Oct. 1st. I should like to mention the case 
of an old gentleman I am now attending ; his age is seventy. 
He has the usual symptoms of diabetes as met with in elderly 
People : the urine contains abundanco of sugar, the test used 


being Pavy’s method, and the sp. gr. is only 1015. Thinking 
that there might be some error in my manipulations Isub- 
mitted a sample of the urine to a medical friend, who verified 
the above statements after using two urinometers. There 
is no albumen present. —I am, Sirs, yours faithfully, 
Watpr Bazsnr, L.R.C.P.1 
Roman-road, Bow, ©., Oct. 4th, 1802. 


THE PROPAGATION OF CHOLERA. 
To the Editors of Tan LANOET. 


Sins,—The propagation of cholera by means of human 
intercommunication is a simple explanation of tho extension 
of the disease, but the theory is not altogether satisfactory, 
for if it were it would be natural to expect a more frequent 
visitation of the discase, since the same causes which brought 
about the present outbreak are in constant existence. To 
describe cholera as a ‘‘filth’’ disease is to create an erroneous 
and misleading impression, for the utmost disregard of all the 
laws of ‘sanitation will not generate cholera any more than any 
other disease. It is true filth naturally creates a susceptibility 
and that those who live amidst insanitary surroundings more 
readily fall victims to any prevalent discase, and therefore every 
epidemic might and should with equal justice be called a filth 
disease. Further, we are informed on the highest authority of 
the probability of a renewed outbreak next spring. How is this 
temporary abatement explained on the theory of human inter- 
communication? Again, this theory fails to explain how the 
epidemic reaches a ‘‘maximum of intensity’? and then 
gradually declines, sometimes, however, to rise a second or 
even a third time. How, too, can the fact be accounted for 


that occasionally those who live on one side of a strect are * 


aifected whilst those on the other side escape? The theory 
of human intercommunication lacks corroboration. As an 
independent observer Iam convinced cholera can only exist 
under certain meteorological conditions, and that the poison 
can be, though not necessarily always is, conveyed by the 
winds, and I maintain that the meteorological theory offers 
as rational and as simple an explanation of the vagaries of 
cholera as the theory of human intercommunication. 
Lam, Sirs, yours obediently, 
G. Suoprman Biaa, 


Formerly Staff-Surgeon, Allahabad, India. 
Victoria-street, S.W., Oct. 8rd, 1892, 


“TTE BIRKBECK PANIC: A MANIACAL 
EXCITEMENT.” 
To the Editors of Tan LANCET. 


Sins,—In your issue of Sept. 24th is an annotation in which 
the term ‘‘ maniacal excitement ’’ is applicd to the depositors 
who, under the influence of « scare which turned out to be 
unfounded, withdrew their money from the Birkbeck Bank. 
Will you allow me to protest against this application of a 
term which is a scientific one, connoting definite phenomena 
that were not present in the case in question, and which 
ought, I think, to be restricted to its true scientific meaning ? 
By maniacal excitement, as understood in alienism, is 
meant excitement which (1) is in excess of what is 
justified by the circumstances in which the individual is 
placed; and (2) docs not subside when the true nature 
and significance of the circumstances are made clear, In 
neither of these particulars was the excitement of the 
Birkbeck depositors maniacal. When they had reason to 
believe that the money—which in many cases was the 
result of the toil and saving of a lifetime—was in jeopardy 
a considerable height of excitement was natural and justifi- 
able; and I do not find in the published accounts that the 
degree of excitement manifested was so extreme as to be in 
excess of what might naturally be expected of the normal or 
average man under such circumstances, supposing the cir- 
cumstances to be as the depositors imagined. Secondly, 
when by the prompt payment of all claims the true nature 
and significance of the circumstances were made clear the 
excitement at once subsided. Since, therefore, neither of 
the qualities which aro necessary to constitute the excitement 
maniacal was present in this case, it is, I think, to be 
regretted that this term should be applied to it. 

I an, Sirs, your obedient servant, 
Cras. Murcrnr, M.B. Lond., F.R.C.8. Eng. 

Catford, Sept. 24th, 1802. 

*,* We publish Dr. Mercier's letter with pleasure. We are 
well awaro that the removal of the cause of a disorder or 
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derangement will at any rate tend to theremoval of thedisorder 
itself,-if it does not entirely remove it. A delusion which 
“subsides when the true nature and significance of the 
circumstances are made clear '’ was none the less a delusion. 
So may it. be with. other conditions where morbid mental 
manifestations existed, whatever names we may choose to 
apply to them. We aro certainly not preparcd to pin our 
faith to definitions in insanity ; but as a set-off to Dr. 
Mercier’s definition as given above we quote a definition 
given by the writer of the article ‘Mania’ in Dr. Hack 
‘Tuke’s ‘‘Dictionary of Psychological Medicine ”’ just issued 
from the press: ‘‘ Mania may be defined as being an affection 
of the mind characterised by an acceleration of the processes 
connected with the faculty of imagination (perception, 
association and reproduction), together with emotional exal- 
tation, psycho-motor restlessness and an unstable and excitable 
condition of the temper.’’—Ep, L. 


CENSURE OF A MIDWIFE AT WEST 
BROMWICH. 
To the Editors. of Tan LANCET. 


- Srrs,—The Birmingham Gazette of August 15th last gives 
a short account of an inquest held at West Bromwich where 
a woman who had attended the unlucky subject of it was 
censured for not sending fora doctor, though it was allowed 
that she had done her best according to her ignorance. Her 
total incapacity to perform what she had undertaken was 
held to be a bar to a verdict of manslaughter, though if she 
had lost her patient in an attempt to remove a sloughing fibroid, 
for example, which nature was trying to get rid of, Ivery much 
doubt if her ignorance would in that case have been accepted 
as a valid excuse. ‘here was, apparently, no medical 
evidence given at the inquiry, but Dr. Lawson, who was 
called in after death, has given me some details of the case, and 
he and Dr. Manley, the medical officer of health, have very 
kindly furnished me with some information as to the state of 
midwivery in West Bromwich. ‘Lhe patient no doubt died 
from post-partum haemorrhage consequent on failure to remove 
the after-birth ; the cord was in the chamber and had 
evidently been torn off inan attempt to remove it by traction, 
but the ‘‘midwife’’ had refused to send for medical assist- 
ance. . I learn that the town, with a population of about 
60,000, ‘‘is full of women who pretend to know something” 
and that ‘the majority of the poorer classes are attended 
by women who are cither professed midwives (not certified) 
or mere -neighbours.’’ ‘Ihe population is very poor and 
they cannot all pay fees.”” With these facts before us that 
‘accidents are rare ’’ and that the mortality from puerperal 
fever is 2‘6 per 1000 births must be looked upon‘as due to a 
fortuitous concatenation of circumstances and to the 
powers of the women, unless we consider that the fact of 
the medical officer of health knowing and to some extent 
supervising the ‘‘ midwives,’’ as shown by his having been 
directly instrumental in stopping two of them from practising, 
accounts for it. He considers the women now in practice to 
be trustworthy. 

How little knowledge is required and how much a little 
supervision might accomplish is here sulliciently indicated, 
and yet what other branch of the healing art can be com- 
pared to it in respect to the trusting innocence with which 
it is regarded by both midwife and patient—at any rate, 
in West Bromwich? ‘The administration of the domestic 
“Gregory’s powder’? or the insertion of a needle into a boil 
are alone on the same level. ‘Ihe era of obstruction and 
proverb which in the early part of this century ushered 
in the general use of the forceps is still with us. Ignor- 
ance in the use of ‘‘instruments,’’ self-confidence in 
manual operations and comparative disregard for the life 
of the child on the side of the profession, combined 
with an unreasoning horror on the part of the public, 
long hindered the mitigating influence of the forceps; 
so it is at the present time ignorance as to the true state of 
things amongst the opponents of the Midwives Bill. In a 
few cases the ignorance appears to be wilful and will not be 
enlightened. Self-confidence as to our powers of preventing 
the extreme evils of ignorant midwifery, however late we are 
called in, forgetful as we are of the terrors and anguish sore, 
which in such case must precede our arrival ; abelief in naturo’s 
powers, which gives rise to a passive endurance worthy of a 
Stoic on the part of the women, all combine to produce— 


alas, how often !—a tragedy seldom equalled, except by 
similar cases in fact or fiction. If the indifference and care- 
lessness of the patients of these untrained midwives could) 
for one brief hour be swept away, how long would this want 
of regard for ‘‘our ncighbour’’ exist? We know very well 
that the torrent of public opinion would soon put a new and’ 
healthier face on these old-standing sores. I trust that tho 
work of the Select Committee of the late Parliament will! 
not be allowed to waste in a pigeon-hole, only to become am 
interesting document for a future and wondering generation. 
Lam, Sirs, yours faithfully, 
Fellows-road, N.W., Sept. 20th, 1802. ROWLAND HuMritReys.. 


LIVERPOOL. 


(From oun own CoRRESPONDENT.) 


Opening of the Winter Session. 

‘Tm usual opening of the Medical Faculty, Liverpool! 
University College, with the delivery of an address and the: 
distribution of prizes has been departed from. It was found 
impossible to complete the new University buildings in time, 
and it was therefore resolved to postpone the opening cere- 
mony toa later date. But the lectures will all commence this: 
week, ‘The anatomical rooms are open, with a plentiful supply 
of subjects, and students are already hard at work. With 
the new infirmary, and the now almost completed.university 
buildings, the local medical school is one of the most com- 
plete in the kingdom ; but more space is still required im 
some departments and further improvements are contem- 
plated. i 

Lhe Northern Hospital. 

It is hoped that the City Council will be induced to grant: 
a sum of money as well as a site for the proposed new 
Northern Hospital. The present building has for a long time 
past been found to be quite inadequate, and a new onc is 
imperatively demanded. 

Lhe Local Intra-mural Cemeteries. 

On June 2nd the City Council resolved : ‘That the Healtlx 
Committce be instructed to consider the desirability of taking” 
steps for closing St. James’s cemetery.”’ In accordance with 
this the medical officer of health, Dr. Stopford Taylor, 
reported that the cemetery is conducted according to the 
regulations provided under the Burials Act, that there are no 
common or public graves and that no complaints have been 
made which would justify them in taking legal proceedings. 
It has been frequently inspected and no nuisance found to 
exist, nor has there been any evidence of injury to the health 
of the inhabitants in its immediate ncighbourhood. ‘Though 
no positive injury can be demonstrated to have arisen from it, 
yet the medical oflicer would express his entire concurrence 
in the resolution arrived at many years ago by the Govern- 
ment Commission on intra-mural_ interments: ‘that all in- 
terments in towns where bodics decomposo contribute to the 
mass of atmospheric impurity which is injurious to public 
health.’’ The Health Committce have therefore reported 
that in their opinion it is not at present desirable to take 
steps for closing the St. James’s cemetery. With regard 
to the necropolis, an  intra-mural cemetery situated on 
the same level as the houses by which it is closely 
surrounded, Dr. ‘Taylor reported that it ought to be 
closed except for family graves, St. Mary’s cemetery, 
Kirkdale, a third cemetery which has by the growth of the 
city passed from being an extra-mural into being an intra- 
mural one, is now practically closed by the Order in Council, 
May 10th, 1872, which limits the interments to the burial of 
the bodies of certain specified relatives in family vaults, 
walled or earthen graves, subject to strict regulations as to 
depth &c. 

Prevention of Cruelty to Children. 

During the month of September the local society took up 
78 new and 76 old cases, the former involving the welfare of 
102 and the latter that of 88 children. Among the complaints 
were 7 cases of assaults, 1 of excessive beating, 38 of general 
neglect, 15 of selling when under age, 21 of begging by day, 
61 of begging by night, 6 of selling at night, 23 of exposure, 
11 of sleeping out, 7 of dangerous surroundings. 

Railway Passengers from Cholera-infeeted Parts. 

A correspondent’ signing himself ‘An Eye Witness,’ and 
whose statements have been authenticated, has written in a 
daily paper descriptions of the very filthy condition of some 
Russian emigrants on their arrival at the Liverpool terminus 
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of the L. and N.W. Railway. Although it was possible, and 
eyen probable, that they might have come from places, in- 
fected with cholera, the medical officer has not the same 
powers to deal with them as he has with the crews or pas- 
sengers of ships arriving in the Mersey. Still every care has 
been taken to prevent any ill consequences, and tle number 
of such passengers will probably in future be very few until 
all danger of cholera has passed away. 

‘Oct. Sth, 


BIRMINGHAM. 


(From ouR OWN CORRESPONDENT ) 


The Mason College. 

OctTonER lst was a memorable day in the history of Queen’s 
College. ‘he old associations of the past, the relations of the 
former buildings and the traditions of the medical school 
flourishing therein for many years have been uprooted and con- 
veyed to ‘fresh scenes and pastures new’’ at Mason College. 
Not without a passing pang of regret to former students, but 
full of hope and aspirations for the future, the union of the 
two colleges has become an accomplished fact. ‘The event 
bad been signalled by preliminaries for some time past, and 
the occurrence was made the occasion of a large gather- 
ing of medical men to hear an address by Sir Georgo 
Humphry. ‘This was listened to with much _ interest: 
The mature wisdom, the ripe learning and practical 
sagacity, combined with an intimate knowledge of the 
educational wants of the profession, gaye additional emphasis 
to the address, which called forth hearty applause from the 
audience. A vote of thanks, proposed by the Mayor and 
seconded by Mr. Oliver Pemberton, was unanimously accorded. 
In the evening there was a reception by the president, vice- 
president and principal, followed by a successful con- 
versazione, to which 2500 invitations wereissued. ‘Ihe opening 
entertainments afford a good augury for the success and 
prospects of the union thus celebrated. 

The Value of Hxercise. 

In the opinion of most members of the medical profession 
judicious physical exercise is conducive to well-being and 
health, and its practice is generally recommended. ‘The ex- 
‘ception sometimes proves the rule. At a meeting of the 
Birchfield Harriers the ex-President of the Board of ‘Trade— 
Mr. Chamberlain—remarked, ‘‘I do not cycle, I do not 
ride, and I do not walk when I can help it. I do not play 
cricket and I-do not play football. I do not play tennis and 
Ido not even play golf. The fact is that I do not take any 
exercise at all.’ At the same time the right hon. gentleman 
pointed out that the qualities which brought success in such 
pursuits are those which have distinguished Englishmen 
throughout the world, and which have made them the most 
enterprising travellers aid explorers. ‘The danger in the 
present day is not in taking exercise, but in the extremes to 
which it is sometimes pushed. When competition becomes an 
element there is a risk of the boundary line of health being 
overstepped and harm ensuing. 

Lhe Midland Medical Socioty. 

The admission of women as members of this Society was 
settled at the annual meeting held on the 5th inst. Among 
“the following gentlemen to be balloted for” there wag the 
name of a lady practitioner. ‘he lack of interest in the 
election was shown by the number present. Out of 322 
members representing the Society there wero ten present 
and four officials. ‘The voting showed nine for and two 
against, and as the candidates, twelve in number, were 
balloted for en blue they were all elected. ‘Tho time has 
passed when the introduction of a question of this kind 
would have provoked a storm and led to a lively mecting. 

Birmingham, Oct, 6th. 
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Lunacy in Northumberland and Durham. 

Dr. McDowatt has issued the report of the Northumber- 
land County Asylum at Morpeth for the past year. ‘This 
asylum, which was commenced in 1859 with about 130 
patients, has now 600 patients under treatment. We havo in 
this report the same story—namely, that the accommodation 
is nearly exhausted and that further extensions will have 


to be seriously considered. .There is no indication, Dr. 
MoDowall thinks, of any diminution in the demand for accom- 
modation for the insane poor ; and this would scem to accord 
with the facts observed in the neighbouring county of Durham. 
Yor instance, we read that there is still a dispute in progress 
between the Sunderland guardians and the town council 
as to which authority shall take charge of the im- 
beciles .at the workhouse. ‘Ihe corporation have orders 
to remove 300 patients from the vast asylum at Sedge- 
field by June next, and to meet this they are building 
an asylum at Ryhope to accommodate 350 patients. ‘The 
guardians, it appears, stand to their resolve to hand over to 
the corporation the imbeciles now in the workhouse as soon 
as the new building is finished. The number of patients for 
which the corporation and guardians are responsible is nearly 
400, so there is certain to be a hitch again about this vexed 
question of accommodation for the insane. I hear that in 
the Newcastle City Asylum at Coxlodge the accommodation 
on the female side is now exhausted and that steps are in 
progress to enlarge the institution very considerably. : 
Death of Mr. John Russell. 

In Tne LANorET of last week appeared a notice of the 
death of Mr. Jobn Russell, M.R.C8., at Worthing, at the 
age of sixty-two. Mr. Russell was a native of Durham city, 
and served his apprenticeship to Mr. Jephson, a well-known 
practitioner there. He afterwards passed to St. Bartholomew's 
Hospital, where he remained until he qualified. He came to 
practise in Newcastle at a very opportune period, two old 
practitioners at this time retiring—namely, Mr. Annandaleand 
Dr. Bleazley. Mr. Russell very soon made rapid progress in 
his profession, and in an unusually short time acquired one 
of the best general practices in Newoastle. He was also 
appointed surgeon to the infirmary and lecturer on anatomy 
at the College of Medicine. He was a good surgeon, but 
always had a reluctance to operate in public. This and his 
large gencral practice kept him back in the surgical race. 
Mr, Russell had charming manners, and was a gentleman of 
great and varied information. Ie was very well liked by his 
professional brethren, and he was indeed honourable in all 
his dealings. His health began to fail a few years ago, and 
he decided to retire. He has left a grown-up family, none of 
whom have followed the profession. 


Tho Supply of Impure Water to Durham Villages. 

In consequence of the prevalence of typhoid fever in the 
Easington district an analysis of the village wells was made 
and they were found to be seriously contaminated with sewage 
and other organic matters; indeed, some were shown to 
receive their supply through a churchyard. ‘The overseers and 
several prominent householders. have been summoned with 
a view to rectify matters. It seems now that this wasa 
mistake in procedure, as a letter has been received from the 
Local Government Board stating that the rural sanitary 
authority was the body responsible for the purity of the 
water-supply and not the overseers. 
of the impure wells have been made by the magistra‘es. 
Thirteen wells are more than suspected. 

Newcastle on-Tyne, Oct. 6th. 


SCOTLAND. 
(from our OWN CORRESPONDENTS.) 


Professor Ogston. 

Prorussor Oagston’s dccision to yield to the great pressure 
brought to bear upon him to withdraw his resignation as 
senior surgcon to Aberdeen Royal Infirmary has givon un- 
qualified satisfaction to the medical profession, to the 
students of medicine and to the general public of the 
north-east of Scotland. ‘This decision was announced to the 
directors of the institution by the chairman at a meeting held 
last week. 


Aberdeen Royal Infirmary : Opening of the New Hospital by 
Princess Louise. 

On Tuesday, the 4th inst., Princess Louise, accompanied by 
Princess Beatrice and Prince Henry of Battenberg, visited 
Aberdeen and formally opened the new buildings of tho 
Royal Infirmary, ‘The principal streets and buildings of the 
city were profusely decorated, and special preparations were 
made at the infirmary, a grand stand capable of accom- 
modating 700 people having been erected opposite the 
main door, where was a raised platform for the Royal 
party. The Aberdeen company of the Volunteer Medical 


Orders for the closing - 


862° THE Lanozt,] 


IRELAND.—PARIS, 


[Oor. 8, 1892. 


Staff corps formed a guard of honour near the platform. 
The proceedings commenced by the Aberdeen Madrigal Choir 
singing the National Anthem. Mr. Littlojohn, chairman of 
directors, Presented an address to Princess Louise, and Prince 
Henry read her reply. After another hymn and a dedicatory 
rayer by the Rev. Mitford Mitchell, D.D., one of Her 
lajesty’s chaplains, a. silver key was presented to the 
Princess, who thereupon declared the building open. Tho 
medical staff were then presented to her Royal Highness, and 
the nursing staff presented her with a bouquet. Thereafter 
the Royal party made a minute examination of the wards. 


Health of Aberdeen, 

On Monday, the 8rd inst., the Aberdeen Town Council de- 
cided by sixteen votes to eleven to delay for three months 
further consideration of the proposed additions to the city 
fever hospital. Last week 185 cases of zymotic diseases were 
reported to the medical officer of health, being an inorease 
of 71 as compared with the previous week. ‘This large 
number is composed mainly of cases of measles, of which 
there were 130, with 42 cases of scarlet fever. 

Edinburgh, Oct. 5th. 


IRELAND. 
(Rom OUR OWN CORRESPONDENT.) 


Reported Case of Cholera. 

CoNSIDERABLD alarm was caused recently in Banbridge 
by the rumour, industriously circulated, that a farmer 
had died quite suddenly from cholera. An investigation, 
however, showed that the disease in question was not cholera, 
but it was thought advisable to destroy the patient’s bedding 
and clothing. 


Colleges of Physicians and Surgeons : Conjoint Scheme, Five 
years’ Curriculum. 

The following regulations will apply for the first year for 
candidates under the five years’ curriculum :—1. Demonstra- 
tions and dissections, six months ; {heoretical Chemistry, six 
months ; Practical Chemistry, three months ; Practical Phar- 
macy, three months ; Physics and Elementary Biology may 
be studied before or after registration, three months. The 
subjects of ‘the First Professional Examination will be 
Chemistry, Physics, Practical Pharmacy, Elementary Biology 
and Anatomy (bones with attachments of muscles and liga- 
ments, joints). A candidate may take this examination asa 
whole at one time, or in four parts, but the examination in 
anatomy not earlier than the end of his first winter session. 


Dublin Main Drainage. 

In May last year a committee was formed for the purpose 
of instituting inquiries as to the necessity of a scheme of 
main drainage for the city of Dublin, and ultimately, in 
December, 1891, a report was adopted recommending 
Chatterton’s scheme of main drainage. ‘I'he Local Govern- 
ment Board also held an inquiry and approved of the sug- 
gested scheme, and an Act passed giving the sanction of 
Parliament to the project. ‘I'he Corporation found that by 
charging the entire cost of that scheme and adding it to the 
amount of the city loans there would be scarcely any margin 
left for carrying out all the other schemes of equal import- 
ance, such as the building of artisans’ dwellings, which were 
considered absolutely necessary. ‘The late Government gave 
exceptional powers to get £100,000, which would not bo 
charged under the Public Health Act to the borrowing powers 
of the Corporation, and the latter agreed to promote a Bill 
that the loan should be an exceptional one. On Monday 
they adopted the following resolution in reference to this 
matter :— 


To consider and, if approved, to adopt a resolution in reference to 

romoting, and the expense of promoting, a Bill in the next session of 

arliament for the purpose of amending, enlarging and defining the 
powers of the Corporation as to borrowin, 

orrowed, and for confirming and providing for tho expenditure of 
money on the Dublin Main Drainage and on the extonsion and 
improvement of the Dublin Corporation Waterworks, and for such 
other matters incidental thereto or connected therewith respectively 
as shall bo deemed expedient, and, if approved of, to pass a resolution 
authorising the Corporation to proceed with the Bll, and to apply the 
municfpal funds or rates, or some or any of them, to the payment of tho 
costs and expenses attending the same, 


Meath Hospital, 

The introductory lecture on the opening of tho wintey 
session was given on Monday by Dr. L. Hepenstal Ormsby. 
He referred chiefly to the grievances of Irish dispensary 
medical officers and the exclusion of Irish diplomates from 


an application of money 


English hospital appointments and the grievances of the 
Army Medical Service. You will probably, however, report: 
the leoture either in full or in abstract. 

International Medical Congress, Romo, 1893. 

The following gentlomen have been nominated on the Com- 
mittee for Ireland : Sir George Porter, Bart., Regius Professor’ 
of Surgery, Univ. Dublin; Sir William Stokes, Professor of 
Surgery, Royal College of Surgeons; IE. H. Bennett, M.D., 
Professor of Surgery, Univ. Dublin; Samuel Gordon, M.D., 
ex-President Royal Academy of Medicine; W. ‘Thomson, 
M.D., surgeon to Richmond Hospital; James Cuming, M.D., 
Professor of Medicine, Queen’s College, Belfast; Henry 
Swanzy, M.D., Surgeon, National Eye Infirmary; J. M. 
Purser, M.D., Professor of Physiology, Univ. Dublin ; Lombe 
; E. McWeeney, M.D., Professor of Pathology 
logy, Cath. Univ. ; C. Nixon, M.D., Professor 
of Medicine, Cath. Univ.; and D. Cunningham, M.D., Pro- 
fessor of Anatomy, Univ. Dublin. ~ 

Death of a Centenarian. 

Cornelius Egan, of Dingle, county Cork, died last week at- 

the alleged age of 120 years, . 
Medical Magistrates, 

‘The Lord Chancellor has appointed Dr. Francis McLaughlin 
and Dr, Michael O’Kane to the Commission of the Peace for 
Londonderry city ; also Professor Pye, M.D., of the Queen’s- 
College, and Mr. Nicholas Grealy for the city of Galway. 

Oct, 4th. 


PARIS. 
(from our own CorrusronDmnT,) 


Eetensive Eechymoses after an Epileptic Attack. 

At the Pau Congress of the French Society for the 
Advancement of the Sciences, Dr. Cabad6é reported the case 
of a carpenter aged forty, robust and freo from cardiac and 
vascular lesions, who, after an attack of epilepsy which 
occurred in bed, presented on the morrow subcutancous ex- 
travasations of blood involving the chest from the sub- 
clavicular region to the base of the thorax on the right side 
and to the crest of the ilium on the left side. ‘The arms 
and the shoulders were also enormously swollen and dis- 
coloured from tho same cause, the circumference of the 
former being fifty-four centimetres. At the seats of 
the ecchymoses the skin was hard, raised and _ tense, 
and great pain was complained of in the arms and 
shoulders, this being probably due to compression of 
the brachial plexus by the effused blood. ‘The face was not. 
altered. ‘he ecchymoses underwent the usual changes of 
colour, and it was fully two months before they finally dis- 
appeared. ‘Ihe patient’s wife, who slept at his side on the 
night of the attack, heard no fall, and was only conscious of 
some agitation on the part of her husband. ‘The tongue was. 
bitten, but the temperature was normal. ‘The man had long 
been subject to attacks of petit mal, and since the seizure 
above mentioned he has had two others of haut mal, but- 
unaccompanied by ecchymoses. Professor Pitres of Bor- 
deaux states that this case is unique in medical literature, 
and I communicate it to Tun LANcnr as being of possible 
interest to medical jurists. 


The Influence of an undue Consumption of Salt on the 
Development of Leprosy. 

The ctiological importance of salt fish in the production of 
leprosy has been insisted on by many dermatologists, notably 
by Mr. Hutchinson. When years ago I accompanied the 
Medical Commission of Cape Colony on their visits to the 
leper establishment on Robben Island I found that the same 
idea prevailed amongst my colonial confrdres, Notwith- 
standing the prevalence of the disease amongst races who 
do not consume fish, and its absence in many districts where: 
that comestible is largely eaten, the following facts cited by 
Dr, Azoulay at the Pau Congress appear to lend support to 
the hypothesis that the excessive consumption of salt (as im 
salt fish) may encourage the pullulation of Hansen’s bacillus. 
A young Greek, a patient of the late Professor Damas- 
chino at the Lacnnec Hospital, and suffering from: 
ulcerative and anmsthetic leprosy, stated that sinco 
childhood he had been in the habit of eating considerable 
quantities of salt, which he added to overy dish ho ate. 
Another affected with the nodular and mutilating variety of 
the disease made the same confession, and related how his. 
uncle, with whom he used to inhabit on isolated hut, and 
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who had died of leprosy, had an inordinate appetite for salt. 
Aleprous patient under M. Vidal’s care, whom I remember 
secing at St. Louis, had by his bedside a jar of salt, of which 
he made free use during his meals, This patient had con- 
tracted tho disease at Caloutta. Another example is fur- 
nished by a Irenchman, in whom the disease had developed 
during a sojourn in the province of Murcia (Spain), All 
the above-mentioned individuals stated that their craving 
for salt which they could not overcome, although fully 
aware of its injurious effect on their leprous troubles, 
was not shared by the other inhabitants of the districts 
where their disease had first made its appearance. Dr. Thermes 
said that in the Antilles, where)leprosy is more frequently 
met with amongst the blacks than amongst the whites and 
the half-bloods, the former consume daily salt codfish 
imported from Newfoundland. M. Regnault had never 
noticed any particular ponchant for sodium chloride amongst 
tho loprous in India, but he deemed the subject worthy of 
investigation, 
The Situation of the Respiratory Centro, - 

We have hitherto been accustomed to regard the integrity 
of a tract situated in the medulla oblongata between the vaso- 
motor centro and the calamus scriptorius, and christened by 
Dlourens nawud vital, as indispensable for the continuance of 
the respiratory function. But Dr. Brown-Séquard has brought 
to the notice of his colleagues of the Académie de Sciences 
aseries of experiments conducted by MM. Gad and Marinescoy 
on sixty-five dogs, rabbits and cats, which lead them to a 
different conclusion, These physiologists maintain that the 
destruction of the various centros regarded by Fiourens, 
Gierke and Mislawsky as centres of respiration does not 
involve the permanent arrest of that function provided cer- 
tain operative precautions be taken. They further state 
that there exists in the lower part of the medulla at some 
depth from the surface a mass of cells, the destruction of 
which brings about arrest of respiration, while the stimula- 
tion of the same mass determines characteristic changes in 
tho respiratory rhythm, ‘This region, which they are dis- 
posed to regard as the true respiratory centre, is not a clearly 
circumscribed zone, but is composed of a collection of nerve 
cells scattered on each side of the roots of the ninth nerve, 
The centrifugal paths along the cord are direct and occupy 
the anterior radicular zone. 

Paris, Oct, 6th. 


BERLIN. 
(Frost ouR owN CORRESPONDENT.) 


Lhe Cholera in Germany. 
. Tp numbers of cholera cases and deaths in Hamburg on 
the 26th ult. were respectively 70 and 33, on the 27th 68 and 
42, on the 28th 70 and 42, on the 29th 33 and 24, on the 30th 
47 and 14, on the Ist inst. 43 and 21, and on the 2nd 26 and 12. 
Professor Gaffky of Giessen, one of Dr. Koch’s companions 
on the famous journey to Egypt and India, in the course of 
which Dr. Koch discovered the cholera bacillus, has been 
ealled to Hamburg to subject the new well-water there to 
bacteriological tests. Unhealthy dwellings in Hamburg are 
being emptied with all possible energy. Professor Petten- 
kofer recommonded the rapid demolition of the ‘ Giinge- 
viertal’? (Lano Quarter) and of the Stain Strasse, 
-one of the most important streets of the city. London and 
Paris doctors arrived at Hamburg about the end of last 
month to study cholera in the barrack hospitals. Professor 
Klebs, who has tried his new method of treating cholera in 
Hamburg, writes to the Frankfurter Zeitung as follows: 
**My method is by no means based on the principle of Koch’s 
tuberculin and is therefore not exposed to the prejudice 
which might be awakened if it wore. All that it has in 
‘common with tuberculin is that it has to do with the products 
of bacteria. My anticholerin is a substance isolated from 
the raw product by chemical means, on the principle on 
which I obtained tuberculocidin out of tuberculin by the 
separation and removal of the poisonous ingredients of the 
cultivations, so as to get the salutary substance pure.’’ 
An Imperial Commissioner has been appointed for the 
hygienic control of the Rhine and its aflluents. It is credibly 
stated that the new Hamburg sand-filters, which will, cost 
‘7+ million marks (shillings), will bo ready next June. 
The Cholera Commission in the Imperial Oflice of Health 
has published its opinion that there is no danger what- 
‘ever in cating well boiled or ronsted fish, crabs and other 
edible aquatic animals; that sea-fish may be eaten without 


,and fainting fits and tortured with terrible pains. 


scruple, if only salted or smoked, that there is no reason to 
abstain from butter and soft cheese, unless they have been 
washed with cholera-infected water or propared in unclean 
vessels or with dirty hands, and that goods which are for- 
warded dry are not fitted to carry cholera contagion. 
“Timid persons,” it adds, ‘‘can disinfect the boxes, barrels 
or the like in which the goods have been recoived with slaked 
lime or solution of carbolic acid.’? The death-rates of the 
German cities in the week which ended on the 17th ult. were 
as follows: Elberfeld, 16°6 per 1000; Frankfort-on-the- 
Main, 16:9; Barmen, 18-2; Halle, 193; Dresden, 19-4; 
Bremen, 19:9; Nuremberg, 20°6; Berlin, 21; Stuggart, 21; 
Strasburg, 21:3; Breslau, 23°4; Krefeld, 24:1; Hanover, 
25-2; Dantzic, 26 ; Munich, 26; Cologne, 26:2; Koonigsberg, 
26:2; Stettin, 27:4; Leipsic, 28:1; Brunswick, 29°4; Aix-la- 
Chapelle, 29°5; Altona, 30°8 ; Magdeburg, 31°1; Chemnitz, 
33:8; Hamburg and its suburbs, 148°5. 
“The Black Death.” 

A Berlin paper takes the following description from Russian 
papers :—‘‘ I'he Asiatic cholera and the plague are nothing 
compared with the terrible epidemic which has been scourg- 
ing the population of Turkestan for some days past. A report 
of the Governor-General of Turkestan, which arrived at 
St. Petersburg on Sept. 23rd, stated that ‘the Black 
Death,’ as the ‘artars call the devastating epidemic, 
visited the district of Askabad, which had a population 
of 30,000, on Sept. 10th and swept away 1303 victims 
in six days, Against the Black Death, which has been known 
in Western Asia for a long time past, there is no remedy. 
Like a death-bringing poisonous desert wind it suddenly 
attacks whole regions, sweeps away man and beast, and 
then vanishes as swiftly as it came. It begins with violent 
ague fits, which’ last for about an hour, at intervals of five 
minutes, shaking the patient from head to foot. Then 
comes intolerable fever heat, the vessels swell, the 
pulse beats faster and faster and the temperature keeps 
constantly rising. ‘The patient is seized with convulsions 
Suddenly 
the limbs become cold and rigid, the patient cannot move, 
and only utters from time to time a wailing sound that strikes 
all who hear it with horror, his second stage lasts only 
from fifteen to twenty minutes, and then, after a short 
interval, during which heavy breathing is the only sign of life, 
death comes, ‘Then large black plague-boils cover the body 
and decomposition sots in in a few minutes."’ 

Borlin, Oct. 4th. 


Aedicnl Helus, 


University or Dursam.—Facurty or Mepr- 
oIny.—At the Convocation held on October Ist the following 
gentlemon were recommended for the degrees specified :— 

Degree of Doctor in Medicine for Practitioners of Hiftecn, Years’ 
‘tanding.—William George Creswell, L.R.G.S., L.R.C.P, Edin, and 

Arthur Bayly Vanes, L.K.0.P., L.R.C.S, Ed., L.S8.A. 

Doctor of Medicine.—Porc; Tutherford. Adkins, M.B. Durh.; Robort 


Crowdson Bonnington, M.B., B.S, Dur.; Soptimug Bodger, M.B., 
8. Durb.; Goorgo William Davis, M.B., B.S. Durh., M.R.0.S,, 
.P.; Arthur Willian Dawson, M.B. Dur M.R.C. harles 


L. y B.C, 

Chester ’Rardley-Wilmot, M.B., B.S. Durh.; Arthur Hardwick, 
M.B. Durh.; Charles Egerton Pennings, M.B., B.S, Durh.; Arthur 
Waldomar Brougham Wardo, M.B., B.S. Durh., M.R.C.S., L.R.O.P.5 
Thomas Watts, M.B., B.S, Durh., M.R.O.P., L.R.C.P.; Robort 
Tames Williams, M.B, Durh., M.R.GS., 1.R.0.P, 

Bachelor in Medicine (Ionours).— Second Class: William Harvey 
Maidlow, M.R.C.S., L.R.C.P., and Berthold Bezly Thorne Thorne, 
M.R.G.S, 1.R.C.P., St. Bartholomow's Hospital; Francis Herbor! 
Marson, Mason Goilege, Birmingham; James Powell Willis, College 
of Modicino, Newenstlo-upon-Tyne, 

Pass List.—Arthur Badock and ‘William Jamos Nathaniel Vincent, 
M.R.OS., L.2.0.P., London Wospital; William Wonry Bishop, 
Henry Kin; Dawson, Reginald Green, John Stratford Hall, Willie 
Oliver, William Ernost Peacock, Samuel Short Whillis, and George 
James Williams, College of Medicine, Nowcastle-upon-Tyne ; irnest. 
Chittenden Bridges, M.R.0.8,, L.R.C.P., and Lancelot William 
Rolleston,; St. Bartholomow’s Hospital ; Hugh Somervillo Burniston. 
and Ronald Angus Dalrymple Daniel, L.2.0.S., 1.R.C.P. Edin., 
1,8.A., St. Mary's Hospital ; Mdward Eden Cass, Yorkshire Colloge, 
Leods; Francis William Clark, M.R.0.8,, L.R.G.P. DPE, ani 
Georgo Elam, M.R.C.S., L.R.C.P., Middlesex Hospital ; Thomas 
James Selby, L.R.C.P., L.R.C.S. Edin., Edinburgh + ‘chool of Medi- 
cino; Harry Shor ‘agson College, Birmingham; Hubort Samuol 
Stockton, M.R.C. S.A., Charing-cross Hospital. 

Bachelor in Surgery hur Badock and William James Nathaniel 
Vincent, M.R.C.8., L.R.C.P., London Hospital; William Henry 
Bishop, Honry King Dawson, Roginald Groon, Wililo Oliver, William 
Ernest Poacock, Samuel Short Whillis, James Powoll Willis, and 
Goorge James Wiliams, College of Medicino, Noweastlo-upon-‘Tyno ‘ 
Ernest Chittendon Bridgos, M.R.G.S., L.R.0.P., William Harve: 
Maidlow, MRCS, LR.C.P., Lancelot William Rolleaton, an 
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Berthold Bezly Thorne Thorne, M.R.C.S., L R.C.P., St_ Bartho- 
Jomow’s Hospital ; Hugh Somerville Burniaton, St, Mary's Hospital; 
Edward Eden Cass, Yorkshire College, Leeds; George Elam, 

. M.R.GS., L.R.C.P., Middlesex Hospital; Francis Herbert Marson 
and Barry Sho; Mason College, Birmingham ; Hubert Samuel 
Stockton, M R.C.S., L.S.A., Charing-cross Hospital. 


Royat University or Irevanp.—The following 
have passed the Third Examination in Medicine of the 
University :— 


Upper Pass Division.—Emily E. Eberle, William J. Forbes, Robert J. 
icKeown, Robert Watt. (All these may present themsvlves for 
the further examination for Honours. 

Pass Division —Jamos C. Adams, Fosep| T, Ahern, William T. Allen, 
Charles Bluet, Jobn G, Clokey, William J. Datgan, Mina L. Doble, 
Walter Farrington, Francis Gallagher, Jane S. Gallutly, George W. 
Griffith, Joseph Lowry, Josoph McGrath, Thomas T. McKendry, 
Samuel M. Magowan, Douglas GC. Moore, William T. Niblock, 
paren O'Dea, David A. Porter, John H. Thompson, William D. T. 

jompson, 


Roya CoLiecrs or PaysiclAns AND SURGEONS 
IN IRELAND : ConyoinT ScHEME.—The following have passed 
the Preliminary Examination : 

J. S. Asho, J. Beasley, R. Berthon, W. S. Canton, J. M. Conway, 

A. T. Cresswell, W. ©. Croly, L. M. C. Cummins, T. Edwards, 


*F. ©. Fitzgerald, R. Fisher, R. A. Fuller, J. Glendinuing, James 
Gordon, . J. Greene, A.C. Hatchell. T. Jordan, W. Jordan, 


J. Kean, *S, G. Longwood, J. J. Lynch, I. J. Moore, E. Moyniban,: 


D. J. O'Meara, M. F. O'sullivan, R. W. Pearson, L. K_ Po) 
D. Power, J. J, Prescott, T. A. Rooke, W. M. Rowlett, *J. 8. 
. J. A. Whitla. 


Physics.—W. Adrian, J, Clarke, A. O’D, Kelly, F. A. Morris, 
* Fora portion of the examination only, 

Cnarine-cross Hospitan Meprcan Scnoon.— 
The scholarship of 60 guineas, open to students of the Uni- 
versities of Oxford and Cambridge, has been awarded to Mr. 
Walter 5. Sheppard, of Christ’s College, Cambridge. ‘The 
entrance scholarship of 120 guineas has been awarded to 
Mr. Sidney Herbert Berry and that of 60 guineas to Mr. 
Alfred Burn. 


PRESENTATION OF A Memorran Brass ny Dr. R. 
SaunDBy.—A memorial brass bearing the following inscrip- 
tion has just been crected in Saundby Church, Nottingham- 
shire, in memory of an old inhabitant of the village, from 
whon, it is stated, the village is named. The inscription runs 
as follows :—‘‘In loving memory of Robert Saundby, born 
June 6th, 1810, died January 17th, 1880; and of Emma 
Sarah, his wife, born November, 1807, died January 28th, 
1880. ‘his brass was erected by their only son, Robert 
Saundby, M.D., F.R.C.P., physician to General Hospital, 
Birmingham.” 

University CoLtecr, Lonpon.—Her Majesty’s 
Commissioners for the Exhibition of 1851 have placed at the 
disposal of the Council of the College the nomination to a 
scholarship of £150 for the year 1893, 
intended ‘‘to enable students who have passed through a 
college curriculum to continue the prosecution of science with 
the view of aiding in its advance or in its application to the 
industries of the country.” Out of the late Mr. Berridge’s 
charity legacy the trustees have allotted to University Colloge 
the sum of £10,000 for the promotion of the study of hygiene. 
The following gentlemen have been recommended for Medical 
Entrance Exhibitions :—Mr. C. Bolton, £100; Mr. W. R. 
Battye, £60; Mr. E. P. Chennells, £40. 


Enrrance Scnorarsnirs. — St. Bartholomew's 
Hospital: 1. Open science scholarship of £75 in Chemistry 
and Physics to Charles Todd, B.A. Cantab., Clare College. 
2. Open scholarship in Biology and Physiology of £75 to 
Walter d’Este Emery, of Mason’s and Queen’s Colleges, Bir- 
mingham. 3. Open science scholarship in Biology, Chemistry 
and Physics, value £150, to Stanley Bean Atkinson, Prel. Sc. 
Exam., London. 4. Preliminary scientific exhibition in 
Biology, Chemistry and Physics, value £50, to Joseph Henry 
Churchill of City of London School. 5. Jeaffreson exhibi- 
tion in Classics and Mathematics, value £20, to James Hugh 
Thursfield, B.A. Oxon., Trinity College.—St. Lhomas's Llospital 
Medical School : The first entrance science scholarship—(1) of 
the value of £150, has been awarded to Mr. A. W. Sikes ; (2) of 
the value of £60, to Mr. C. G. Scligmann.—G@uy’s Hospital : 
‘The first entrance scholarship in Arts, value 100 guineas, has 
been awarded to Arthur William Nourse of Guildford ; the 
second of 50 guineas to Charles J, Thomas of Aberbeeg. ‘The 
first open scholarship in Science of 125 guineas has been 
gained by Edmund Ivens Spriggs of Market Harborough; the 
second of 60 guineas to Frank W. Goldie of Clapham, 8.W. 
Certificates of honour have been awarded to Richard 'T, Fitz- 
Hugh of Nottingham, and to Hubert John Starling of 
Warrington-crescent, W. 


ypham, 
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The scholarship is | 


Mr. C. Boorn Mexier has been awarded a 
grant for successful public vaccination in the Cowbridge 
district of the Bridgend Union. Ho has also obtained a 


‘similar grant as public vaccinator for the Bonvilstone district 


of the Cardiff Union. 


Presenrations.—On October 3rd the friends 
and patients of Dr. Alexander Morison presented him with a 
beautifully illuminated address and a costly service of silver, 
on the occasion of his leaving Highbury.—Mr. 8. T. D, 
Weston, L.R.C.P., L.M. Edin., M.R.C.8., of Handsworth, has 
been presented by the railway employés of the ambulance 
class established in that district, with a handsome silver 
inkstand, suitably inscribed. 


Tur Mayoratty or Brienron.—Last Monday 
evening a well-attended meeting of the members of the Town 
Council took place at the Brighton Town Hall to consider as 
to the selection of a gentleman to fill the office of mayor 
during the civic year, commencing on Nov. 9th next. The 
present mayor, Alderman Dr. Ewart, was unanimously in- 
vited to retain the office for another year, and in response to 
the carnest solicitations made to him Dr. Ewart expressed 
his’ readiness to accept this invitation. Accordingly the 
mayor will at the annual meeting in November be nominated 
once more for the position of Chief Magistrate of Brighton. 


Devonsnire Hospiran AND Buxton Bata 
Cuarity.—Ihe report for the quarter ending Sept. 30th 
states that the financial position of the hospital continues to 
be generally satisfactory. The number of patients remaining 
in the wards at this date was 254. Dr. Robertson in his 
address, whilst crediting the success of the hospital treatment 
to the air of Buxton and the dietary arrangements of the 
institution, said that very much of the relief obtained must 
attach to the use of the thermal water, which had been 
resorted to for the relief of the same diseases from time 
immemorial. 


Tue Merroroniran Asytums Boarp. — The 
number of patients remaining in the several fever hospitals of 
the Metropolitan Asylums Board at midnight on Oct. 4th was 
as follows :—Eastern Hospital, 407 scarlet fever, 64 diphtheria 
and 42 enteric fever; North-Western Hospital, 399 scarlet 
fever, 95 diphtheria and 21: enteric fever ; Western Hospital, 
801 scarlet fever, 47 diphtheria, 2 typhus and 15 enteric fever 5 
South-Western Hospital, 299 scarlet fever, 55 diphtheria and 
23 enteric fever ; South-Eastern Hospital, 400 scarlet fever, 
19 diphtheria and 13 entoric fever ; Northern Hospital, 864 
scarlet fever and 18 diphtheria ; Gore farm Hospital, 772 
scarlet fever. On the same date on the hospital ship Adlas 
there were 2 cases of small-pox. 


LANCASHIRE AND CHESHIRE SANITARY ASsocIA- 
gt10N.—The first meeting of the council of this Association 
was held on Sept. 30th at Manchester, the Rev. H. 8. Patter- 
son presiding. The Association has for its object the im- 
provement of the sanitary condition of the homes and 
business premises of the members. At the present time, it 
was stated, not one house in 100 was in a safe sanitary con- 
dition, and defective drains were the cause, directly and 
indirectly, of a vast amount of sickness and discomfort, and 
an enormous number of preventable deaths annually occurred 
which could be traced to the same cause. ‘The Association 
enabled members to have the sanitary arrangements of their 
houses tested and reported upon by a thoroughly reliable and 
disinterested expert. ‘The Society was entirely a mutual one. 
If the receipts during the year exceeded the expenses tho 
members would have the benefit of the surplus. 


MeprcaL Derence Union (Limirep).—At a 
Council mecting held at the rooms of the British Medical 
Association ‘on Wednesday, 28th ult. (Mr. Lawson Tait in 
the chair), the secretaries reported that since the last meet- 
ing seventy-four fresh applications for membership had been 
received and accepted ; one application was refused. In the 
case of a member who was maligned by a co-oflicial of a 
workhouse the secretaries were instructed to forward to the 
clerk of the guardians a copy of the letter of the traducer, 
which ‘this Council is of opinion is a suflicient vindication of 
the member’s character.’’ ‘To counteract current systematic 
misrepresentations, the secretaries were instructed to make 
it more gencrally known that the London office of the Union 
was 64, Longridge-road, 8.W. It was resolved to report the 
conduct of « medical man in covering a notorious unqualified 
practitioner to the General Medical Council and also to his 
licensing college. 


Tun LANOET,] 


APPOINTMENTS.—VACANCIES,—BIRTHS, MARRIAGES AND DEATHS. 


[Ocr. 8, 1892.7 865 


Tae Parts Municrpan Counci, AnD Encuiisa 
SANITATION. —As_ a precautionary measure the Paris 
Municipal Council has voted a grant of £160 to cover the 
expenses of a journey to England of delegates appointed to 
study the system of filtration of the water-supply for large 
cities, to which the Council-General of the Scine has added 
its support. 


Appointments, 


Succeseful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing tnformation suitable for this column, are tnvi'ed to 
Sorwardit to THE LANCET Oflce, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for ‘publication in 
the next number. 


Brusn, G. C., M.B., O.M. Edin., has been appointed Clinical Aseistant 
to the Shoreditch Infirmary. 

Bryce, THOMAS H., M.A., M.B., F.F.P.S Glasg., has been appointed 
Extra Dispensary Surgeon to the Western Intirmary, Glasgow. 
CARLING, W., M.B., B.C. Camb., has been appointed House Surgeon to 

Guy’s Hospital. 

CHAPLIN, T. H. ARNOLD, M.B., M.R.C.P., has been app vinted Assistant 
Physician to the City of don Hospital for Diseases of the Chest, 
Victoria-park, vice Tylden, deceased. 

CLARK, T. MR.C.S., has been appointed Medical Officer for the 
First Sanitary District of the Darttord Union, 

CLuckiE, N. G., M.R., L.F.P.S, Glasg., has beon appointed Oculist for 
the new Public Eve Dispensary, Dumbarton. 

Cowan, M. W. W., M.B, O.M Edin., has heen appointed Medical 
Officer for the Knightsbridge Sanitary District of the Martley 
Union, vice Tovey. 

Frier, Onas., M.B., C.M. Edin., has beon appointed House Surgeon to 
the Royal Surrey County Hospital, Guildford, vico . P. O, Manuing, 
resigned. 

Gopson, A. H., M.B., B.C, Camb., has been appointed Mouse Surgeon 
to Guy’s Hospital, 

Hirscn, Cares T, W., M.R.G.S., E.R.C P. Long., LS.A.. has been 
appointed Assistant Government Medical Officer at Fiji, Austra- 


asia, 

JEWEL, J. W. F., M.B. Lond., M.R C.S., L.R.C.P., has been appointed 
House Physician to Guy's Hospital. 

Lanpon, E. C. B., M.R.C.S, L.R.C P,, has been appointed Assistant 
House Physician to Guy's Hospital. 

LYL¥, Henry, M.R.C.S., has been appointed Honorary Assistant 
Surgeon to the Cancer and Skin Hospital, Liverpool. 

MACNAUGHTON, G. W. F., M.S., M.B. Edin., has been appaintod Third 
Aseiitant Medical Officer at the Worcester County and City Lunatic 

sylum. 

MarRioTt, Hype, M.B., B.Sc. Lond, 
Surgeon to the Stockport Infirmary, 

McKay, J. B., M.D., M.Ch, Irel., has been appointed Medical Officer 
for the Fifth Sanitary District and the Schools of the Wycombe 

inion. 

Narier, JAMES, has been appointed Public Analyst for the County of 
West Suffolk, 

PaIne. W. H., L.R.C,P, Lond., M.R.C.S.. has been appointed Medical 
Officer for the West Green District of Edmonton Union, 

Parkinson, ©. Hl. W., M.R.C.S., D.P.H.R C.P, Edin, has, been 
appointed Medical Officer of Health to the Wimborne Locil Board 

Pearce, J. P., M.R.C.S., hus been appointed Medical Officor of Health 
for tho Lewes Urban Sanitary District of the Lowes Union, 

Sueen, A. W., M.B, Lond., M.R.GS.,, L.R.C.P., has been appointed 
Assistant House Surgeon to Guy’s ‘Hospital. 

Sicnet, G. T.S., M.R.C.S,, L.8.C.P., has been appointed Assistant 
Houso Surgeon to Guy’s Hospital, 

STANFIELD, WM., M.D. St. And., L.R.C.P. Edin., M.R.C.S,, has been 
reappointed Modical Officor of Health, Lees, Manchostor, 

Tuomas, J. D., M.B.. BC. Camb., has been appointed Assistant House 
Physician to Guy’s Hospital. 

Young, F. C., M.B., B.C, Camb., has been appointed House Physician 


has been appointed Ionorary 


to Guy’s Hospital. 


AD ucmucies, 


For further information regarding each vacancy reference should be made 
to the advertisement. 


CHARING Cross HospiItaL MEDICAL ScnooL,—Lecturer on Organic 
Chemistry. Minimum romuneration £100 per annum. 

City or LONDON HosriTaAL FOR DISEASES OF THE CHEST, Victoria- 
park, E.—Pathologist. Salary 100 guineas per annum. (Applica- 
tions to the Secretary, 24, Minsbury-circus, B.C.) 

GENERAL Hosritat, Barbados, West Indies —Junior Houso Surgeon 
for three years, Salary £200 per annum and quarters. (Applica- 
tions to the Secretary, General Hospital, Barbacdoes.) 

HeENvDon Loca Boanp,—Medical Officer of Health for the Urban 
Sanitary District of Hendon, and to tho temporary Infectious 
Disoases Hospital for one year, Salary as Medical Officer of Health 
£126 por annum, and for attending the hospital patients (includin; 
medicines) £34 per annum, (Apply to the Clerk to the Board, Local 
Board Office, The Borroughs, Hendon.) 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE Cust, Brompton, 
House Physicians, 

HosriraL Yor DIsEASES OF TUE THROAT, Goldon-squaro,— Four 
Senior Clinical Assistants for six months, : 

INVIRMARY YOR CONSUMPTION AND DISEASES OF THE CHEST AND 
‘Tunoar, 26, Margarot-street, Regent-street.—Two Visiting Pby- 

"3 cians. 

INanAM InrinmaRy, South Shields.—Senior House Surgeon for two 
Ehernied Salary £60 per annum, rising to £70, with board and 

sidence, 


Kent County Lunatic ASYLUM, Barming-heath, near Maidstone.— 
Third Assistant Medial Officer. Salary £175 per annum, rising £5 
per annum up to £200, with furnished quarters, attendance, gas, 
washing, garden produce and milk. (Applications to Mr. Howlett, 
9, King-street, Maidstone.) Oe ree al 

LIncoun Opp FELLOWS’ MxbicaL INSTITUTE.—Sentor Resident Medical - 
Officer: married. Salary £200 per anoum, with midwifery fee . 
house free, and allowance for coal, gas &c. (Applications to Mr. 
Coulson, North Parade, Lincoln.) 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Parks 
place, Cheetham-hill-road, House Surgeon. Salary £80 perannum, 
with apartments and board, 

METROPOLITAN HOSPITAL, Kingsland-roid, N.E.—House Physician, 
House Surgeon, and Assistant House Surgeon for six months. 
House Physician and House Surgeon will each receive a salary at 
the rate of £00 per annum, ‘ 

PRINCESS CHRISTIAN CoTTAGE Hospital, Slerra Leone.—A Medicat 
Man. War ly to the Bishop of Sierra Leone, care of A. E. Schurr, 
Esq. ‘arold-hill Iouse, Romford, Essex.) 

Roya. UNITED Hospitau, Bath.—House Surgeon for one year. Salary 
£60 por annum, with board, lodging and washing. 

Roya HOspitaAL FOR DISEASES OF THE CHEST, City-road, EC.— - 
Resident Medical Officer for six months, Salary at the rate of 
£100 per anuum, with furnished apartments and board. 

Roya, Free Bosritau, Grav's-inn-road.—Junior Resident Medical 
pincer te six months. Board and residence provided by the 

jospital. 

RoyaL Surrey County IlosPiTaL, Guildford. — Assistant House- 
Surgeon for six months, Board, wasbing, and lodging provided, 
Rovat ENT MARS Dundee.—House Surgeon for twelve months. 

salary . 


Hirths, Marriages amd Deaths. 


BIRTHS. 


ANDREWS.—On_ Sept. 20th, the w'fe of Dr. Launcelot Andrews, at 
Chepne-gardens, Chelsea, of a son, who diced a few hours after 
rth, 
FAULKNER.—On Sept 30th, at Cavendish-road, Southsea, Hants, the 
wife of Surgeon-Mejor Alox. S. Faulkner, Indian Medical Service, 


of a son. 
GARRaRD.—On Sept 27th, at Stancliffe, Bexhill-on-Sea, the wife of 
George Garrard, M.R.C,S., L.R.C. P. 


., Of & son, nes 

Horkinson.—On Sept, Suth, at Withington, Manchester, the wife of 
Albert: Hopkinson, M.A., M.B., of a son. - ‘ 

JoNES.—On tho 20th ult., xb Cambridge-gardens, Folkestone, the wie 
of Aruna Wentworth Jones, M.A., F.C.S., M.R.C.S., L.R C.P., of 
a daughter. : 

SAUFR.—On Oct. 2nd, at Gowor-street, W.C., the wife of Hans Sauer, 
M.D., of a daughtor, 

STREET.—On Sept 30th, at Neemuch, Bombay, the wife of Surgeon 
Ashton Street, F.R.C.S., Indian Medical Service, of a son 

STRUGNELL.—On Oct. 1st, af Brixton-hill, the wifo of Walter 2. 
Strugnell, M.D.Lond., M.R.C.S., of a son, 


MARRIAGES. 

JoOUNSTONE—BrowninG.—On Sept. 28th, at Holy Trinity Church, 
Marylebone, W., by the Rev. E. B. Hartley, A.K.C., Thomas 
Johnstone, M.A., M.B., O.M., Tho Limes, Nunhead, London, %0 
Florence Garolind, eldest daughter of the late Thomas Gaul 
Browning, M.I1.C.¥., formorly Chief Surveyor of Marvlebone. 

Powgnrs—NIcoL —On Oct. 5th, at St George’s Church, Edgbaston, by 
the Rev. T. G. Watton, M.A. (uncle of the biide), assisted by the 
Rev. H. D. Nicol, #.A., Charles Honry Powers, L R.C.P.Lond., 
M.RC.S.Eng., of Silloth, to B. A. Bessio, only daughter cf W. 0. 
Nicol, B.A., of Edgbiston. 

VICKERY—CooK.—On Oct. 5th, at St. Luko’s, West Norwood, by the 
Rov. H. W. Cooper, M A , Vicar, assisted by the Rov. H. Stansfold 
Prior, M.A., Willi Hemy Vickery; FRCS. Eng., of Elswick- 
road, Newcnstlo-on-‘Iine, to Ada Maud, only daughter of Henry 
T, Cook, Millbrook, West Dulwich, S.£. 


DEATHS. 


CouEN.—On Sopt, 20th, at Formosa-street, Maida-hill, W., Douglas. 
Cohen, M.D., in his 87th year. 

Cunninanant.—On Sept. 30th, at Violet Lodge, Bedford, Surg.-Genoral 
John Phillips Cunningham, M.D., late of 20th Hussars, aged 65. 
Frirp —On Sept, 7th, at Oak-hill-park, Hampstead, George Downing: 

Fripp, M.D., aged 85. 
Hastinas.—On_ Sept. 20th, at dis residence, Melita, Merton-road, 


Southsea, Hugh Warren Hastings, M.D., avod 72. 
Lonostarr.—On Sept. 23rd, athisresidence, Buttorknowle, Wandsworth, 
cel Dixon Longataff, M.D., in his 94th year, 


On Oct. 2nd, at tho Schoolhouse, Lochgoilhead, Jobn Smith, 
M.A., M.B, O.M., late of Abergavenny, Monmouthshire, Friends 
plense accept this intimation. 


N.B.—A Ses of 58, ta charged for the Insertion of Notices of Birtha, 
Je8 O on e ieenea and Death bd ¢ ‘ 


BOOKS ELO. RECEIVED. 


AppxeTon, D., & Co., Now York. 
‘Transactions of the Thitteenth Annual Meoting of the American 
Laryngological Association, Sept., 1801. pp, 165. 
BAILLIERE, TINDALL & Cox, King Willlam-street, Strand, London, 
Guido to the Examinations in Sanitary Sclonce. By H. Jones, 
.P.H. Comb, 1892. pp. 09. 
Naphey’s Modern Therapeutics, Medical and Surgical. By A. 
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BOOKS ETC, RECEIVED. 


[OoT. 8, 1892. 


Smith, M.D., and J. A. Davis, M.D. Vol. I.: Genoral Medicine 
and Diseases of Children, Ninth Edition,’ 1892, pp. 1034. 
Keep your Mouth Shut. By F. A.A. Smith, M.D., C.M. Glasg. 


1802, Price 28, 6d. 5 
By Veterinary-Captain 


. 49. 
A Manuel of Veterinary Physiology. 
¥F. Smith, M.R.C.V.S, 1892. pp. 414. Price 12s, 6d. 
BERGMANN, J. F., Wiesbaden. 
~*" Wilhelm Roser. Ein Beitrag zur Geschichte der Chirurgie, Von 
Karl Roser, 1892. pp. 378. 
CASSELL & Co., Limited, London. 
Breech Loador and How to Use it. By W. W. Greener. 
CHURCEALL, J. & A., New Burlington-street, London. 
Elements of Human Physiology. By E. H. S. Starting, M.D.Lond., 
MLR.C.P. 1892. pp. 164. 
. CONSTABLE, T. & A., Edinburgh, 
Atlas of Clinical Medicine. By Byrom Bramwell, M.D. Vol. II., 
Part I. 1892, 
GnirFin & Co., Exeter-street, Strand, London. 
A Short Manual of Inorganic Chemistry. 
F.R.S., and H. W. Hake, Ph.D., F.C.S. 
pp. 865. 
1ByYWOOD, JOUN, Manchester and London. 
Transactions of the Pathological Society of Mauchester for the 
Session 1801-92, Edited by T. N. Kelynack, M.B. Vol.I. pp. 162. 
Grvinasrone, E. & S,, Edinburgh. 
Puberty and the Chance of Life, By J.C. Webster, M.D, 1892. 
xa Broruenrs & Co., Philadelphia, 
Human Monstrosities. By B.C. Hirst and G. A. Piersol, M.D. 
Part III. Illustrated. 1892. 
iLxewis, H. K., Gower-street, London. 
Medical Microscopy. By Frank J. Wethered, M.D, Llustrated. 
1892. pp. 412, 
LONGMANS, GREEN, & Co., London. 
‘Transactions of the Clinical Soclety of London. Vol. XXV. 1892. 
OLIVER & BoyD, Edinburgh. 3 
On Congenital Obliteration of the Bile Ducts. By John Thomson, 


M.D. 1802. pp. 52. 
A Manual of the Operations of Surgery. By Jos. Bell, M.D., 
ustrated. 1892, pp. 360. 


By A. Dupré, Ph.D., 
Second Edition. 1892. 


F.B.C.8. Edin, Seventh Edition. 
Price 68. 
PENTLAND, YOUNG J., Edinburgh and London. 
Regional Anatomy in its relation to Medicine and Surgery. By 
George McClellan, M.D. Vol. If. Illustrated. 1802. pp. 414. 
A System of Practical Therapeutics. Edited by H. A. Hare, M.D., 
nasiated, by W. Chrystie, M.D. Vol. III. Illustrated, 18092. 
Pp. 1352, 
‘BENSHAW, HENRY, 356, Strand, London. : 
Elements of Pharmacy, Materia Medica, and Therapeutics. By 
Wm, Whitla, M.D. lustrated. Sixth Edition. 1892. pp. 646. 
SAMPSON Low, Marston & CoO., London; and D. APPLETON & Co., 
- Now York. 


An Illustrated Encyclopxdic Medical Dictionary. By F.P. Foster, | 


M.D., and others. Vols.I.and II. lustrated. Cac—Fas. 
SWAN SONNENSCHEIN & Co., Paternoster-square, London. 
Roaring in Horses ; its Pathology and Treatment. By P.J.Cadlot. 
Translated by T. J. Watt Dollar, M.R.C.V.S. G.B. Illustrated. 
1892. pp. 78. 
SMITH, ELDER & Co., Waterloo-place, London. 
Dictionary of National Biography. Edited by Sidney Lee. 
Vol. XXXII. Lambe—Leigh. 18092. pp. 439. 
Unwin, T. F., Paternoster-square, London. 
Household Nursing. By John Ogle Tunstall, M.D. 1892, 
‘Que SCIENTIFIC Press, 140, Strand, London, W.C. 
The Artof Feeding the Invalid. By a Medical Practitioner and a 
Lady Professor of Cookery. pp. 264. 
wnricur J., & Co., Bristol; and SIMPKIN, MARSHALL & Co., London. 
A Primer of the Art of pinsaage (for Learners). By Dr. S. Dowse. 
Illustrated. 1892. pp. 151. Price 28, 
Golden Rules of Surgical Practice. By E, H. Fenwick, F.R.C.S. 
Third Edition. 1802, pp. 67. Price 1s. 


pp. 116. 


Untersuchungen iiber die in totentierischen Geweben vom galvanischen 
Strom bedingten elektrolytischen Veriinderungen; von Dr. E. 
Perregaux (Benno Schwabe, Basel, 1892).—Wintering in Egypt; by 
F. Peterson, M.D. ; reprint (Trow Directory Printing Company, Now 

. York, 1892).—Glanders ; How it arises and spreads; How to Provent 
it, and how to stamp it out; by Wm. Hunting, E.R.C.V.S. ; third 
edition {E, & W. Brown, Fulham-road, London, 8.W.); price 6d.—On 
tho Variability of Bacteria and the Development of Races ; by J. G. 
Adami, M.D.; reprint (J. Heywood, Manchester and London, 1892).— 
‘Annual Message of Benj. J. Baldwin, M.D., President of the Medical 
Association of the Stato of Alabama, Montgomery, April, 1892; 
geprint.—Medical Communications of the Massachusetts Modical 
Society, Vol. XV., 1892 (D. Clapp & Son, Boston).—How to Become a 
Nurse, and how to Succeed ; compiled by Monnor Morten (The Scien- 
tific Press, 140, Strand, London) ; price 2s. d.—Theine versus Tannin; 
or China Yea versus Indian and Coylon Teas; by S. Cranston, 
Glasgow (Stuart Cranston, Glasgow, and W. B, Whittingham, 
Yondon) ; price 6d.—On an Epidemic Skin Disenso; by Thos, D. 
Savill, M.D. (H. K. Lewis, Gower-street, London, W.C.).—Lhe Danger 
of the Non-regulation of the Practice of Midwives; by Fredorick H. 

- Alderson, M.D. (reprint from the Provincial Medical Journal, Oct., 
1802, Leitester) — the Drunkard’s Divorce Court; by C. 8. Olarke 

‘Burdick, Armitage and Allen, Milwaukee).—Is it a Modern Miracle? 

vy Alfred R. Calhoun(The People’s Publishing Com) any, Now York) 
Tho Attendant’s Companion; by Chas. Mercier, M.B., F.R.C.S, (J. & 
A. Churchill, London, 1892) ; Brice 1g. 6d.—Descriptive List of Speci- 
‘mens added to the Museum, St. Bartholomew's Hospital, during the 
year 1892.—The Journal of Mental Science, October, 1802 (J. & A. 
Churchill, London); price 8s d.—Magazinos for October : Sunday at 
Home, Leisure Hour, Boy’s Own Paper, Boy’s Out-door Games and 
Recreations, Girl’s Own Paper, Girl’s Own Out-door Book (Religious 
‘Tract Society). 


Medical Diary for the ensuing Week, 


Monday, October 10, 


81, BARTHOLOMEW'S HosriTaL.—Operations, 1.80 P.M., andon 
Wednesday, Friday, and Saturday at the same how ‘. Toaadays 

Boral LONDON OPHTHALMIC HospPiTaL, MooRFIELDS, — Operations 
daily at 10 a.m. 

ROYAL WESTMINSTER OPHTHALMIO HosPiTaL.—Operations, 1.80 P.M.) 
and each day at the same hour, 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80, 

AOSPITAL FOR WOMEN, SOMO-SQUARE.— Operations, 2 P.M., and on 
Thursday at the same hour. . 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

Royal OrntTHOPzDIC HosPiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour, 

University COLLEGE HosPiTaL.—Ear and Throat Department, 9 A.M.3 
Thursday, 9 A.M. 

LONDON Post-GRADUATE Coursk.—Royal London Ophthalmic Hospital : 
1p.M., Mr. R. M. Gunn: External Examination of the Eye.—101, Gt. 
Russell-street: 8 v.M., Dr. Galloway: Malignant Growths.—Parkes 
Museum (Margaret-st., W.): 4P.31., Dr. L. C. Parkes: Water Supply. 


Tuesday, October 11. 

KING's COLLEGE HospiTaL.—Operations, 2 P.M.; Fridays and Saturdays 
at the same hour. 

Guy's HosritaL.—Operations, 1.80 P.M., and on Friday atthe same hour. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M. 

8x, THoMAs’s HosPiTaL.—Ophthalmic Operations, 4P.M.; Briday, 2P.M. 

Sr. Marn’s HospPital.—Operations, 2 p.s1, 

CANCER HOSPITAL, BROMPTON.—Operattons, 2 P,M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LonpoN Hosritav.—Operations, 2.80 P.M. 

Sr, Mary’s HosPiTaL.—Operations, 1.80 P.m. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M. 
Throap Department, Tuesdays and Fridays, 1.80 P.M. Electro. 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE CouRSsE.—Hospital for Skin Diseases, Black- 
friars : 4 P.M., Mr, Hutchinson: Cancer of the Skin.—Bethlem Hos- 
pital: 2p.m., Dr, P. Smith : Hysteria, Delirious Manin.—101, Great 
Russell-street, W.C.,8 P.M. : Dr. Potter: Albuminuria in Pregnancy. 


Wednesday, October 12, 


NATIONAL ORTHOPEDIC HosriTaL.—Operations, 10 A.M. 

MIDDLESEX HospiraL.—Operations, 1.80 P.M.; Saturdays,2 P.M. Ob+ 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOsPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

Sr, THOMAS'’S HOSPITAL.— perations, 1.80 P.M. ; Saturday, same hour. 

Lonpon Hosritat.—Operations, 2P.M.; Thursday & Saturday, samehour. 

Sr. PETER'’s HOSPITAL, COVENT-GARDEN.—Oporations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

80 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Opoerations, 2 P.M. 

UNIVERSITY COLLEGE HospitTaL.—Operations, 1.80 P.M. ; Skin Depart+ 
ment, 1.45 P.M. ; Saturday, 9.15 A.M, 

RoyaL FREE HOsPITAL.—Operations, 2 P.M., and on Saturday, 

CHILDREN'S HospiTaL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

CONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Green: Cases in the Wards.—Royal London Oph- 
thalmic Hospital : 8 P.m., Mr. A, Q. Silcock: Choroidal Affections. 


Thursday, October 13, 


St, GEORGE'S HospPitat.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 A.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-street: 4P.M., Dr. Sturges; Heart Discase in Children.— 
National Hospital for the Paralysed and Epileptic: 2 P.m., Dr. 
Ormerod: Ataxia.—London Throat Hospital, Great Portland.-st. : 
A P.M., Mr. W. R. H. Stewart: Examination of Ear Cases.—Central 
London Sick Asylum, Mortimer-street, W.: 6.30 P.M., Sir A. B. 
Garrod : Medical Cases in the Wards. 

BRITISH GYNECOLOGICAL SOCIETY (20, Hanover-sq.)—8.80 P.M. Dr. 
Fancourt Barnes : vaginal Lithotomy (with ‘apecimen). — Mr. 
Bowreman Jessett: Papillomatous Growth in the Bladder removed 
by tho Supra-pubic Operation (with specimens). 


Friday, October 14, 


ROYAL SouTH LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 

LONDON POST-GRADUATE CouRSE.—Hospital for Consumption, Bromp- 
ton: 4 P,.M., Dr. Greon: Cases in the Wards,—Bacteriological Labora- 
tory, King’s College, 11 A.M. to 1P.o., Prof. Crookshank ; TheMicro- 
scope (Types of Bacteria). 

CuiNIcaL Society OF LONDON,—8.80 P.M. Mr. W.H. Brown : A case of 
Intestinal Obstruction accompanied by Thrombus in the Abdominal 
Aorta extending down the Illac Vessels.—Mr. Arbuthnot Lane: A 
case of Extensive Novus of the Peritoncum.—Mr, Clutton: A case 
of Traumatic Aneurysm of the External Iliac Artory in a Boy six 
years of age.—Mr. Frederic Evo : A case of Cicatricfal Stricture of 
Césophagus ; 
Tube, complete 
operation, 


‘sophagotomy for Removal of Impacted Symonds’. 
division of stricture, no recurrence two years after 


Saturday, October 15, 
University COLLEGE HospPiTaL,— Operations, 2 P.M.j and Skin De- 
partment, 9.16 A.M. 


LONDON POST-GRADUATE OoURSE.—Bethlem Hospital; 11 a.m., Dr. 
Theo. Hyslop; Mania, v 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
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“METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
TuHE LANCET Office, Oct. 6th, 1892, 


Solar | Maxi- 


Be ster} Dirac 
prorat at Mee: ‘Wot| Radia | mum | Min, (Rain-] Remarks ab 


reduced to] tion 


Di 
Date. | Son Lover | cots |Bulb,| Bulb.) in |'Tomp. |Tomp} fall. | 8.80 a.20 
land 92°3'| Wind. ‘Vacuo | Shade, ‘ 

Sept.80 | 20-46 |8.w.| 61 | 60 | 102 | ot | 49 | 90] Cloudy 
Oct. 1{ 2039 | W..| 60 | 49 | 66 | 65 | 47 | 09} Foggy 
» 2| 2047 [S.W.] 40] 48] 69 | 61 | 44 | 44] Raining 
» «68 | go7t [S:W.] 47 | 45 | 95 | 69 | 42 | 18] Cloudy 
» 4] 2 ;W.| 60 | 49 | 95 | 60 | 44 | 07) Cloudy 
mB S.W.| 50 | 49 | 65 49 | 00 | Rainin, 
6] 2089 |S.E.| 50 | 40] .. | 63 | 45 | 01] Foggy 


Potes, Short Comments & Anstoers to 
‘ Corresuondents, : 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
oe the notice of the profession, may be sent direct to this 

oo, 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whothor intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We. cannot prescribe or recommend practitioners. 

Local papers containing reports or, news paragraphs should be 
marked and addressed *' To the Sub-Liditor.”” 

Letters relating to the publication, sale, and advertising depart- 
ments of THB LANOET to be addressed ‘‘ To the Publisher.” 

We cannot undertake to return MSS. not used, 


A Curtous INCIDENT. 

A CURIOUS case occurred recently in the out-patient department of one 
of the Metropolitan Hospitals. A woman attending for fibrous 
stricture of the rectum said she had swallowed a sovereign and a half 

abouta fortnight before, “when larking.” Tho surgeon in attendance 
examined tho rectum and removed throo sovereigns from the 
stricture with a pair of forceps at one grip, 


Amicus asks for information on the following points:—1. What is the 
best way to get information respecting medical practice in the United 
States of Amorica? 2. What prospects are there for an English 
qualified medical man with capital at command? 3. What are the 
fees there for advice and medicine, and visiting fees? 4. Whatare the 
medical papors of the States and when published ? 

Dr. W. L. Reid (Glasgow).—We shall be glad if our correspondent will 
forward the manuscript. 

Dr. Clement Dukes,—Tho matter has had and is still receiving our 
serious attention, 

Mr, John N, Brown,—We do not know the truss spoken of by our cor- 
respondent, 
“DAMP DETECTORS.” 
To the Editors of THE LANCET, 

Srrs,—Can any of your readers inform mo if the instruments sold by 
opticians under tho namo “damp detectors,” for ascertaining dampnoss 
in beds, are of any practical use ? Tam, Sirs, yours truly, 

October, 1802, CAUTION. 


Doctors o¥ DENTISTRY IN GERMANY. 
THE British Journal of Dental Sctence says :— 


“Soveral Amorican dentists in Germany havo been fined by tho 
courts for using the title ‘Doctor.’ The only titles of ‘ Doctor’ 
recognised in tho Empire are ‘Doctor of Medicine,’ ‘Doctor of 
Law,’ ‘Doctor of Theology’ and ‘Doctor of Philosophy.’ It bas 
been held by the courts that anyone practising as dentist and using 
the title ‘Doctor,’ although ho may possess such a diploma as 
Doctor of Theology, implios that he is a Doctor of Medicino, thus 
misleading the public. This will prevent those dentists holding 
the D.D.S, or D.M.D. diplomas calling themselves ' Doctor.'” 


Why not here? 
AMadras.—Wo do not think it would be right to publish a letter dealing 


with tho subjects in question unless the writer’s name were attached 
‘thereto. 


Hr. S. F, Hoffnung (Pont-street).—We are much obliged for our corres- 
Pondent’s prompt courtesy, 


POISONOUS SYMPTOMS CAUSED BY EUCALYPTUS GLODULUS. 
Dr. Benjafield writes from Tasmania :— 


“T have been called in to cases of apparent poisoning by euca- 
lyptus globulus, but all of them soon recovered, E. G—, aged 
two years, climbed up to her mother’s store of household medicines, 
and poured about a teaspoonful of pure oil on some sugar and 
swallowed it. Within half an hour she began to stagger- 
Then she became violently sick and lost all power over her 
legs, so that when attempting to stand sho dropped down 
helpless. A sort of intoxicated torpor then set in. We could 
awaken hor by shaking and calling, but sho immediately relapsed. 
Tho pulse was quick and strong; the pupils were slightly con- 
tracted. This lasted for about three hours, when she woke up per- 
fectly right and ate a good meal, Another child drank an unknown 
quantity out of a bottle and had the above symptoms very marked, 
also had great difficulty in breathing; but, by report brought to 
me from the Bush, where it occurred, she soon recovered. From. 
experience here, where we have never seen Asiatic cholera, I should 
expect it to be a good germicide and stimulant for this disease, 
It might safely be given in half-drachm doses, which would quickly 
saturate the system with the drug; or drachm doses in milk might. 
be injected into the bowel.” 


Vizen writes to inquire whether he is justified in starting practice on 
his own account in the village of —— in face of the following facts, 
1, For three months during the spring of the present year he had& 
charge of a practice in-——. This practice was too small to sell and. 
too small to clear the expense incurred in continuing it, so it was 
closed. 2, During these three months our correspondent acted as. 
locum tenens for a fortnight for Dr. A. and for a week in place of 
Dr. B, of the same village, 8. He then left —, but returned after 
an interval of two months, and acted for three weeks as locum 
tenens for Dr. C, and for a weck at the same time for Dr. A. Six 
weeks have elapsed since he left — the second time, Drs. A., B. 
and ©, object to his coming to start practice amongst them. 


Ambulance (Mold).—Our correspondent should make inquiry of the 
Medical Department of the War Office on the subject. A letter 
addressed to the Director-General of the Army Medical Department, 
18, Victorin-street, S.W., would no doubt procure him the informa- 
tion, 

Dr. v. RW, White.—The communication was received and is being 
considered. 

Dr. W. Whamond.—We see no reason for the further discussion of the 
question, 

WINTER QUARTERS. 
To the Editors of THE LANCET. 

Sms,—I and, no doubt, very many of my professional brethren are: 
just now being daily asked by our patients, who have been perhaps for 
years past accustomed to winter in the south of France, and to whom 
it has become almost a necessity to avoid the damp cold of an English 
winter, whether, in view of the epidemic of cholera now so widely 
spread in Europe, we can safely advise them to do so this year; but we 
have no means of getting such information as enables us to answer 
these inquiries, Thero are no reports in the daily papers, so far, of any 
cholera in that part of Franco. But this affords no certainty of what 
may really be going on there; for the authorities and others in the 
various villes d'hiver are so much concerned in concealing any such 
outbreaks atthe present moment that they will not voluntarily giveany 
information, or even will give falso assurances on the subject. You, Sirs, 
bavo no doubt exceptional opportunitios of learning the truth about 
this matter, and you would do usa great kindness if you could give in 
an early number of THE LANCET such information as you may have, or 
may be able to obtain, as to the freedom or otherwise from cholera of 
the various winter stations from Marseilles to Mentone inclusive. Of 
course, at first glance, as a matter of self-interest in rotaining our 
patients here for the winter, we would rather say, “Do not go abroad 
this year.” But even when fully considered this might not in the end 
bo to our own advantage; for we had better retain our chronic invalid. 
patients for the six summer months only, for perhaps years to come, 
than have them dic on our hands this winter in England. 

Iam, Sirs, yours obediently, 


Oct. 4th, 1892. M.D. 


Enquirer would be glad to be informed of any educational establish- 
ment where a boy aged cight years, delicate, liable to fits, and micro- 
cephalic, could be received for moderate payment. He shows some 
capability for learning, but is unmanageable at home and quite unfit 
for ordinary school training. 

4M.B., M.A, writes :—"Tho new doparturo taken by tho editors and 
publishers of ‘Kelly's London Medical Directory’ in prepaying the 
reply to their queries is a step in the right direction, and for which 
they deserve the thanks of tho profession.” 

Crisis.—Reports in tho lay press of “cures” for this or that disease, 
organic or functional, aro in general utterly unscientific and appeal 
only to those who have no knowledge of disease, Our correspondens 
should discredit the report he refers to, 
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NOTES, COMMENTS:AND ANSWERS TO CORRESPONDENTS. 
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COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Communications, LETTERS, &c., have been received from—Dr. E. 
iArmatrong, Newcastle-on-Tyne; Mr. Barber, Bow; Mr. G. Sherman 
Bigg, London; Dr. J. B. Ball, London; Messrs, Baillidre, Tindall and 
Cox, London; Dr. Broadbent, London; Mr. R. J. Blackham, Rhondda 
Walley; Mrs.. Behnke, London; Dr, Bobardt, Clulow ; Dr. Brown- 
Séquard; Paris; Mr. Birchall, Liverpool; Mr. J. W. Ball, London ; 
Mr. W. M. Banks, Liverpool; Dr. Croke, Beverley; Messrs. Condy 
and Mitchell, London; Mr, H. Athill Cruttwoll ; Messrs, Cassell and 
Co., London; Mr. Brudenell Carter, London; Dr, Edw. Cotterell, 
London; Mr, Cooke, London; Mr. Clark, Brighten; Messrs. Dawe 
and Co, London; Dr. Sidney Davies, Plumstead; Dr. Edwin Davies, 
‘Wrexham ; Surg -Licut.-Col. Joshua Duke, Sindarpore; Lord Ely, 
Rhyl; Messrs. Farwig and Co., London; Dr. A. Hanbury Frere, 
Leeds; Mr. Farrington, London;. Mr. Ghosal, Assam; Mr. Galton, 
Bayswater; Mr. W. C. Galton, London; Mr. Thos, Gann, Britivh 
Honduras; Mr. R. Humphreys, London; Messrs. Hopkinson and 
©o., Nottingham; Dr. Hubbersty, Sunderland; Dr. Hassall, San 
Remo; Mr. Heywood, Manchoster; Mr. Haig, London; Mr. Sidney 
Francis Hoffnung, London; Mr. Hodgson, London; Mr. Hegan, 
London; Mr. R.N. Ingle, Jersey; Mr. A. G. Jones, London; Mr. I’. B, 
Jessett, London; Mr, A. F. Stanley Kent, London; Messrs, Lee and 
Martin, Birmingham; Mr. Lidbetter, Hornsey; Messrs. Ledger, 
Smith and Co., London; Mr. Maw, Bradford ; Messrs. Mitchell and 
Co., London; Mr. Muir, London; Mr, Maule, London; Dr. Ewing 
Marshall, Louisville; Dr. Mackenzle, Edinburgh; Messrs. Margrave 
Bros., Lianelly; Dr, J. A. McCallum, Cardiff; Mr. J. MacFadyean, 
London; Mr. Mitchel!, Salisbury; Mr. Martin, Sandown; Dr. E. 
Maurel, Toulouse; Mr. Mainwaring, London ; Messrs. Negretti and 
Zambra, London; Mr. Edmund Owen, London ; Messrs. Orridge and 
Co., London; Dr. L. H. Ormsby, Dublin; Mr. Pimm, London, 
‘Mr, Pountney, Norwich; Dr. J. Priestley, Leicester; Mr. Young 
Pentland, Edinburgh; Mr. W. H. Paine, London; Mr. Bilton 
Pollard, London; Mr. Palmer, Colchester; Dr. Phillips, Birming- 
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Post FREE TO ANY PART OF THE UNITED KINGDOM. 
‘One Year ......2.....£1 12 6| Six Months ......... £016 8 
Wo THE CONTINENT, COLONIES, UNITED 
States, INDIA, CHINA, AND ALL PLACES 
ABROAD o.asesesserereecssnscessnesenenessOne Year 114 8 
»,* In consequence of the new postal arrangements, the Annual Sub- 


scription for India, China, and all foreign countries will now be reduced 
W-£1 14s. 8d., instead of £1 16s, 10d. as formerly. 

Post Office Orders and Cheques should be addressed to The Publisher, 
Tne LANCET Office, 423, Strand, London, and crossed “London an 
‘Westminster Bank, 8t, James's-square.”” 
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the Postal Rogulations to receive at Post Offices letters addressed to 
initials only. 


An original and novel feature of ‘ THE LANCET General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
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Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
Terms (or Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


eddressed. 


‘Tue LANCET can be obtained at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom. Advertisements 
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DIGESTIVE 


ENZY MES. 


ZYMINISED MEAT and MILK SUPPOSITORIES 
for Rectal Alimentation. 


AEMIVISED (or Septouised) MLL Ys 
SUPDORL . fe 
ronseacea? 
glare 


avd 


‘Physlologists are unanimous in condemning GELATINE as o basis for 
@eptone suppositories, for the mixture of gelatine and peptones is ono 
sof the best culture-media for BACTERIA, therefore we have prepared 
those suppositories with pure peptonos and COCOA BUTTER ; they are 
easily introduced, completely absorbed, never causo intolerance, aud 
ARE PERVECTLY STERILE. 

The zyminised meat suppositories wore thoroughly tested clinically 
by Dr. Barlow in cases after surgical operations, gastric ulcer, or when 
tor any reason it was found desirable to rest the stomach ; in every case 
tho suppository was perfectly absorbed, and afforded excellent results. 
Mr. Bowreman Jessett (THE LANCET, Oct. 24th, 1891), records the 
successful. operation of combined pylorectomy and gastro-entorostomy 
when the patient was fed with zyminised meat suppositories, 

-Zyminised Meat and Milk Suppositories aro supplied to tho Medical 
Profession in boxes of 1 dozen ut 1/10 per box, Retail 2/0, 


ZYMINE (Fairchild). 


YYMINE is rightly considered as one of the greatest advances in 
modern medicine, It affords a natura} and most efficacious means for 
tho treatment of intestinal dyspepsia. It is our only therapeutical 
sesource in many forms of indigestion aud in occlusion of the pancreatic 
duct, &c. It is our only moans of pre-digesting all kinds of foods, 
£dministoring them fresh and palatable, and in such form that they 
will not prove a burden upon digestion. lt is the only agent which 
doos for the digestive organs wbat they aro unable to do for themselves. 
It has revolutionised infant dietetics, inasmuch as its addition to cows’ 
milk renders that fluid as easily digested as mothers’ milk after the 
Japse of twenty minutes, 

Zymine contains no diluent, such as starch cr milk sugar, which 
additions do not in tho least assist its digestive action, and are added 
simply to increase the bulk and profit, Zymine must not be confounded 
with commercial Pancreatinc—the latter is more exponsive and less 
active. 

Zymine supplicd to the Medical Profession in | oz. and 1 oz. bottles at 
1/8 and 6/- each, Retail 2/- and v/-. 


ZYMINE “TABLOIDS.” 


Where the physician desires to carry on or promote tho digestive 
process in the duodenum, there aro Zymine and Zymine Compound 
“Tabloids.” No evidence whatever is forthcoming that a pancreatic 
‘powder or liquid will exort any action in the intestine, whilo the coating 
comparatively insoluble in the gasttic juice) on the Zymino “ Tabloids ” 
affords an entirely different prospect. Tho great activity of Zymine 
seems to endow it with special usefulness where the intestinal and 
pancreatic ferment principles are weak or perverted. Of course, it isin 
no sense claimed that Zymine is curative ; it is only claimed thatit is 
decidedly active in digesting foods in alkaline media—e.g., as in the 
intestinal secretions. 

The Zymino "Tabloids" contain Sgr. exch, and tho doso is from ono 
tv three" ‘fabloids” an hour or so after meals, 


Zymino “Tabloids” supplied to the Medical Profession in bottles of 
25 and 10y, at 1s, Ud, and 4s, cach, Hetail 2s, and 63, each, 


GLYCERINOM PEPTIOUM (Fairchild), 


This Glycerine extract of the peptic ferment possesses every requisite 
of o concentrated solution of pepsin, It is highly active, uniform, and 
stable, devoid of objectionable odour or taste, js freoly miscible without 
precipitation or cloudiness with all proper menstrua or media, is notably 
ifreo from all the disagreoable qualities and characteristics of peptone 
solutions, It.contalas no alcohol or antiseptics other than Glycerino of 
the purest quality, Twelve minims wilt be found equivalent in activity 
to ono grain of tho best pure pepsin in a dry form that is to be found in 


the market. It will be found upon comparative test of much ‘greater 
streugth than any fluid preparation of pepsin known. It mixes freely, 
without precipitation or cloudiness, with all clear liquids with which 
pepsin is or should ‘be’ employed. Pharmacists will appreciate the, 
facility with which the usual fluid preparations of pepsin may, by means 
of the Glycorinum Pepticum, he quickly and economically prepared, as 
thore is no loss by filtration; It is agreeable to take, and may be mixed 
with pure water, wine, or with any of the usual vehicles. 


Glycerinum Pepticum supplied to the Medical Profession in 40z. 
bottles, at 18. 1¢d, each. Retail 28. 6d. 


PEPSIN (Fairchild). 
IN SCALES OR POWDER, 
Possesses the highest standard of Activity and Permanency, 

Numbers of physicians have been disappointed in the action of 
commercial pepsins, Dr. Corvisart of Paris first suggested the 
employment of the gastric digestive onzyme in enfecbled digestion, and 
doubtless, as originally prepared, pepsin was found to be of much 
benefit as an aid to digestion. The immense subsequent demand for 
pepsin led to the adoption of varying pro- 
cesses for the preparation of the drug. 
Numbers of these were found faulty; some 
were evaporated downat a high temperature 
and thus destroyed ; otbors who succeeded 
in obtaining a comparatively active pepsin 
Hea were tempted to omploy various diluents— 

Y notably, amongst others, starch and milk 
sugar. ‘The Pepsin prepared by the Fairchild 
process possesses ten times the protcolytic power of commercial pepsins 
when subjected to the Pharmacopaia test—i.e., one grain will digest 
1000 grains of coagulated albumen instosd of 100 giains only. ‘Those 
pharmacists anxious to obtain a pepsin of the greatest activity for the 
preparation of wine, elixir, or solution should order the Fairchild’s Pepsin 
in scales or powder. It is ten times as powerful a digestive agent and is 
not more expensive than ordinary commercial pepsins, 

Dr. BURNEY YEO says: “ Pepsin is largely given to promote the 
activity of the stomach itself. For this purpose many preparations 
exist, but some are very uncertain, and many probably quite inert.” 

, Tbe EpiInbunGH MEDICAL JOURNAL writes: ‘Pepsin (Fairchild) 
excels all other preparations of Pepsin with which we are acquainted.” 

Pepsin, either in scales or powder, may be given spread on bread-and- 
buttor or ia the convenient form of sugar-coated “Tabloids”; each 
“ Tabloid" contains ono grain of pepsin with the appropriate quantity 
of acid and aromatics. 


Supplied to tha Profession in b-ttlos containing 26 and 100 “Tabloids,” 
at 1/2 and 8/6 cach. Retail 1/6 and 4/6. 


Pepsin in scales or powder supplied to the Profession in }-0z. and 
Loz bottles, at 1/8 and 6/- each. Retail 2/- and 6/-. 


PEPTONISING POWDERS (Fairchild) 


Aro packed in corked tubes, each containing the required quantities of 
zymine and bicarbonate of soda to peptonise a pint of milk or beef-tea. 
Even the most in- 
experienced maid 
can peptonise foods 
with these powders, 

Foods peptonised 
with zymine are 
sweet and palat- 
able, are roady for 
immediate absorp: 
tion, aro soothing 
and nutritious, and 
are absolutely in- 
disponsablo to the proper treaiment of gastric and intestinal diseases, 

Zymino is frequentlysproseribed internally in intestinal dyspepsis in 
tho form of “Tabloids.” Each “Tabloid” contains 8 grains of zymino; 
and when takon with meals they promote porfect absorption of the 
foods and relieve tho sense of oppression and malaise usually present in 
such cases. 

Supplied to the Medical Profession in boxes containing 1 dozen Tubes 
at 1/2 per box. Retail 1/0. 

yrmino “ Cabloids” and Zymine Comp, “Tabloids,” 26 and 100 in 
bottles, 1/6 and 4/-. Retail 2/- and 6/-. 
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PALATABLE TONIC LAXATIVE. 
FERRIS & CO’S PATENT 


‘ - Prepared with the finest sweetened Eating Chocolate, the proportion of theactive 

a , | ingredient being carefully adjusted so that each Tablet or Bonbon contains 
é dose equivalent to twenty minims of the Fluid Extract of Cascara. The Tablets 
areof such a form that theycan beessily divided, should a smaller dose bedesired 5 


and the taste can hardly be distinguished from that of ordinary Chocolate. 


‘© Yonr tasteless liquid extracb “DEAR Srrs,—Pleasesendme 
of Casrnrn Sagrada and the Bon- eedozen. boxes ot vont: Ceeeare 
buns have given me great satis. sant way of taking a valuable 
faction. A little patient greatly and nauseous medicine, and they 
appreciates the bonbons. answer their purpose admirably. 

“___, M.R.G.S, “___, L.R.O.P.,M. 


“ToMessre, Ferris &Co.” “Messrs. FERRIS.” 


R.C.8. 
In habitual or chronic constipation, Invaluable for children, ladies, 
and invalids. No nauseous bitter taste. By far the most agreeable B | 
form of administering Cascara Sagrada yet introduced. r r) 
: 1s, 9d. Boxes; 18s, per doz. . . a 
GLYCERINE AND CODEIA JELLY (Ferris). 


Prepared at the suggestion of Dr. G. S. Mahomed, of Bournemouth, and recommended as a pleasant and serviceable 
agent in the treatment of chronic laryngitis, phthisical cough, &c. 

From the PRACTITIONER :— Ferris & Co.’s CoDEIA JELLY. This is a pleasant-looking and pleasant-tasting 
preparation of Codeia with Glycerine, Citric Acid, and Gelatine. We have tried it in a case of phthisis with hacking 
laryngeal cough, in which other remedies caused nausea. The soothing effect was marked, and the patient was so 
agreeably surprised, that the jelly was finished almost too quickly. There is much shrewdness in the remark of 
Dr. Mahomed, of Bournemouth, who says of such preparations that ‘patients take them more readily than ordinary 
medicines, and if unrelieved are less prone to be discouraged.’ Many practitioners will welcome this useful compound.” 


In Glass Jars, 2s, each; 21s. per doz. 


Ab the suggestion of several of our medical friends we have introduced a modification of our well-known GLYOERINE. 
AND CODEIA JELLY in the form of PASTILLES, They are prepared with Codeia, Glycerine, Citric Acid, and Gelatine, 
and are delicately flavoured. Each pastille contains exactly yy grain Codeia, and nearly half its weight of pure Glycerine, 


GLYCERINE AND CODEIA PASTILLES (Ferris). 


In Boxes, 2s. each; 21s, dozen. 


i SYR. PECTORALIS RUB. (Ferris). 


A NEW ELEGANT AND EFFICACIOUS COUGH LINCTUS. 


The active ingredients are Morphia, Chloroform, Hydrocyanic Acid, Hydrobromic Acid, and Glycerine, and the pre 
paration is delicately coloured, 


Price 1s, 2d. per Ih. « NEWENT, GLOovcs., Dec. 14th, 1890. ' 
“Dear Sirs,—I should feel obliged by your sending me by return a W. quart of Syr. Pectoralis Rub. I find it of 
very great value just now, being not only a grateful but efficient cough remedy. 
*¢Yours truly, 
: “Messrs, Ferris & Co,” “W. NORRIS MARSHALL, M.RB.C.8., L.5.A- 


FERRIS & COMPY., BRISTOL, 


WHOLESALE AND EXPORT DRUGGISTS. 
FIVE PRIZE MEDALS. 
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Clintcal Lecture 


oN 
BASIC PULMONARY CAVITIES, THEIR 
a DIAGNOSIS AND TREATMENT. 
* Delivered at the Middlesea Hospital on Feb. 14th, 1890, 
By SIDNEY COUPLAND, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO THE HOSPITAL, 


GBNTLUMEN,—Although in the main the subject of 
excavation of the lung is of pathological interest, yet it 
contains also several points for consideration both in dia- 
gnosis and treatment, for whilst, perhaps, more than 
90 per cent. of such cases are of tubercular origin, the 
wemainder may be caused by various conditions which 
it is of prime importance to distinguish. In illustration 
of this I propose to relate the details of a case now in 
Murray ward in which the question” of, direct treatment has 
become matter for grave consideration. 

F. B—, eighteen years of age, was admitted on Dec. 28th, 
1889, and at the present time is suffering from a paroxysmal 
ough at infrequent intervals and mostly accompanied with 
‘the expectoration of purulent sputa, airless and of a penc- 
trating foul odour. They are easily brought up in quantities 
averaging a drachm at a time, after which there is an interval 
-of freedom from cough. The odour of the breath is offensive. 
The sputa have been several times examined by Dr. Wynter 
and my house physician, Mr. Norton, and have been found to 
consist mainly of pus, some threads of clastic tissue being met 
with on one occasion, but never any tubercle bacilli. ‘This 
fetid expectoration at once suggests the presence in the chest 
of a receptacle where the secretions can accumulate and 
decompose. It does not necessarily imply a pulmonary 
cavity, for it might occur from a loculated empyema com- 
municating with a bronchus or from more or less general 
bronchial dilatation, and even some special forms of chronic 
bronchitis. It is not, however, a characteristic of tubercular 
excavation, and therefore the failure to find bacilli is not 
prima facie surprising. The patient is a sparely nourished 
girl; she has even gained flesh since her illness, having had 
comparatively slight pyrexia ; her appetite has been good 
and the bowels inclined to constipation. It is to be noted 
that there is some clubbing of the fingers. The chest appears 
ttojbe fairly symmetrical, but on measurement and by the 
cyrtometer it is found that the left side is about half an 
inch less in girth than the right at the lower part, whilst 
posteriorly the latter seems decidedly fuller. There is less 
-expansile movement of the left side than of the right, 
until after a fit of coughing, when the movement becomes 
almost. equal on the two sides. ‘There is no inspiratory 
recession at any part. Vocal fremitus is weak, but equal over 
‘the two sides in front, and decidedly better marked over the 
left posteriorly. ‘There is good resonance on percussion over 
‘the right lung, front and back. In the left infra-clavicular 
tegion the note is higher pitched than in the corresponding 
part on the right, but clsewhere in front it is of the same 
mormal character on the two sides. ‘The left back is, how- 
ever, quite dull, except in the supra-spinous fossa, the dulness 
being more absolute over the lower than the upper half. 
On auscultation there is harsh vesicular breathing, with 
somewhat prolonged expiration over the whole of the right 
lung ; but at a point just internal to the scapular angle the 
breath sound has a faintly bronchial character, the ex- 
Biration being blowing. (Hig. 1, D.) Here also there is 

istinct bronchophony. Over the left lung the auscoul- 
‘tatory signs are very different. In front, at the apex and 
‘down to the second rib, there is_rather distant blowing 
breathing. Below this the breath sounds are almost in- 
audible, but the cardiac sounds are vory distinct. Behind, 
over a wide area, extending from the spine of the scapula 
above and involving the whole of the scapular and inter- 
Scapular regions, reaching outwards to the posterior axillary 
line at the level of the cighth rib and inwards to the vertebral 
<olumn at the level of the ninth dorsal spine, there is 
bronchial breathing, which attains great intensity in the vorte- 
bral groove over the angle of the cighth rib below (Fig. 1, 8), 
aa alga opposite to the fifth spine above (Tig. 1, A). A 

0, a 


third point of marked intensity is just below the angle of 
the scapula (0). In these sites, but especially the ‘firat 
named, it may be described-as amphoric. Sometimes it: is 
very feeble, but after a paroxysm of cough the sound is 
heard in full intensity. ‘Then, too, some fine clicking rales 
are produced, and these are also to be heard on deep inspira- 
tion over the greater part of the area. Extremely well 
marked bronchophony and whispering pectoriloquy can be 
heard, especially in the vertebral groove between the two 
points named (A and 3B). ‘The heart’s apex beat is in the 
fifth interspace, just within the nipple line; the sounds are 
clear and well pronounced. -‘The abdomen is natural and the 
urine normal, 3 
Such being the clinical signs yielded by this case, there.is 
hardly any escape from the conclusion that there is some 
excavation in the upper part of the left lower lobe, Although 
there is also blowing breathing At two’ other points—namely 
at the left anterior apex and the right scapular angle— 
there is not such a degree of certainty in the diagnosis 
of a cavity at these places, It must be admitted that 
the signs met with. over a cavity are not distinctive; 
and, further, that cavities may exist in the lung beyond 
detection by physical examination, if they are deepl 
seated or not in communication with a bronchus. We 
may, however, have (a) flattening of chest wall, with 


was audible is indi- 
cated by dotted line (*), ABC are points at which most]: 


The area over which bronchial breathin; 


intense amphoric quality of breathing was heard; whilst 
botween A and B pectoriloquy was very well marked. AtD 
faint blowing breathing audible, 


impaired expansion ; (2) dulness on percussion ; (¢) bronchial 
breathing ; (2) bronchophony and pectoriloquy. These are 
the ordinary signs, and it will be at once obvious that they 
are not to be distinguished from those due to consolidated or 
compressed lung. If they alone were present it would be 
hazardous to diagnose the presence of a cavity. Nor does the 
absence of one or other of them disprove its existence. Thus 
the degree of (a) depends largely upon the site and size of 
the excavation and its nature. If tne cavity be surrounded 
by a fair amount of alveolar tissue this sign may not be 
marked ; it is usually best seen over the apical cavities of 
phthisis. Tora like reason (b) may be obscured ; or, on the 
other hand, when the cavity is of large size, thin-walled and 
superficial, the percussion note may be almost tympanitic, 
and the ‘bell sound’? may be elicited or percussion may 
yield the ‘‘cracked-pot’”’ sound. The occurrence of (0) and 
(d) implies free communication with a bronchus. They may 
be wholly absent if the cavity be small; but if of fair size 
the bronchial breathing has a more hollow character, from 
the production of by-notes, being either cavernous or 
amphoric, according as the walls of the sac are more or less 
irregular, or smooth and firm, Moreover, the amount of the 
contents modifies the sounds produced, and it may happen that 
they are temporarily suppressed until such contents are evacu- 
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ated. ‘Ihe quality of the riles present and their production 
on natural or forced breathing, and .on coughing, vary in 
every degree in accordance with the amount and consistence 
of the fluid, as well as with the size of the cavity and its free- 
dom of communication with the air passage. Even more 
reliable as signs of excavation, when the latter condition 
obtains, are (d@) bronchophony and especially whispering 
pectoriloquy, which were so marked in this case. ‘These 
signs, when heard over a limited area and with such clear- 
ness, afford strong presumption of the presence of a cavity. 
But they are not pathognomonic signs, for they may be well 
heard over a consolidated lung, and in certain cases over a 
pleural effusion. As regards the present case it is possible, 
from the fact that the bronchial breathing is of greater in- 
tensity at two or three different points of the area over which 
it is audible, that more than one cavity exists. It may, I think, 
be inferred, however, that one at least of them is as large asa 
Tangerine orange, if not larger. Still it is most difficult to 
be certain of the size of a cavity. his is by no means con- 
. terminous with the area over which the blowing breath sound 
is audible. The area of marked pectoriloquy is a safer guide; 
but then it must be remembered that the surrounding tissue 
is mostly condensed, tough and solid, and therefore capable 
of conducting the voice sounds for some distance beyond 
the limits.of the cavity. One noteworthy feature in 
this case is the scantiness of rile. Having’ thus arrived 
at the conclusion that the. source of the fetid cx- 
pectoration is a cavity or cavities in the lower lobe of the 
left lung, the next questions to determine are, What is the 
nature of the cavity? for how long has it existed? what is 
its probable issue? As guides to the answers one may glance 
back at the previous clinical history of the patient. 

When admitted into the hospital on December 28th all 
that could be elicited was that both her parents had died 
from ‘consumption,’ but that she had two brothers and two 
sisters in good health and had lost none. She had been ill 
for a week, having taken cold, followed by a cough, difliculty 
of breathing and pain in the region of the left shoulder 
blade. Further inquiry elicited that she had never been laid 
up before, but that she ‘‘had had a cough for as long as she 
could remember ”’; that until two years ago the cough was 
dry, but from that time there had been fetor of the breath 
and expectoration, which had always similar characters to 
those existing at the present time. She was unable to assign 
any reason for the change in the character. of the cough ; 
had never had blood spitting or night sweats ; had always 
enjoyed agood appetite and was never incapacitated from her 
duties. Even when on taking cold the previous week her 
cough increased and the fetid expectoration became more pro- 
fuse she remained up until within two days of her admission, 
when the pain in the shoulder compelled her to keep to 
bed. In spite of the indefiniteness of the statements bearing 
on the origin of the fetid expectoration it is clear that this 
cannot be attributed to any recent change in the lung, such 
as pneumonic gangrene. Her week’s illness was not of the 
severity of pneumonia, and was apparently nothing more 
than the lighting up afresh of some permanent mischief in the 
lung, and this may have been initiated two years previously. 
Iam free to confess that at first, in face of her positive asscr- 
tion that she had only been ill for a week, my impression was 
in favour of an acute process—e.g., a gangrenous abscess ; 
but the result of further questioning and the course taken 
since her admission have shown that that view is quite un- 
tenable. The physical signs on admission were much as 
they are at present. ‘The main differences consist in the 
fact that at first there was slight general catarrh and the 
area of tubular breathing on the left side was more re- 
stricted then than now. It may be noted that with the pro- 
gress of the case not only did this area appear to extend its 
limits, but the points at which the breath sound had mcstly 
an amphoric type also seemed to shift. This may be explained 
by the occasional plugging of a bronchus, whilst it goes far to 
confirm the surmise that we are dealing with more than one 
cavity. ‘ In addition to bronchitis there was also at first a 
slight attack of dry pleurisy on the right side. The sputa 
throughout have had the same characters. ‘There has been 
only moderate, but notably irregular, pyrexia, the average 
range being between 98-8° and 101°5°, but frequently re- 
mitting rapidly. It is not true hectic, as in phthisis that is 
advancing, and is most likely due to the alternating reten- 
tion and evacuation of pus contained in a cavity. The 
absence of apical signs is noteworthy, although the examina- 

- tion seemed to point to slight consolidation at the left apex. 
Still there are no signs of advancing tuberculosis, We have 


had the case under observation for six weeks, and during this 
period there has been no appreciable change in the extent of 
the local lesion—no manifest constitutional decline. All this 
is very unlike tuberculous phthisis, in spite of the great proba- 
bility of inherited taint. Moreover, the repeated failure to 
find bacilli in the sputum is further evidence against that 
disease ; and, lastly, the situation of the lesion is against it. 
For if there is one rule in the history of phthisis better 
established than another it is the carly implication of the 
apex of the lung or its vicinity. As the disease progrésses 
the next part to be invaded, as has been so fully demonstrated 
by Drs. Ewart and Kingston Fowler, is the upper part of tho 
lower lobe, the ‘posterior apex’’ as it is termed. More- 
over, primary basic phthisis is a rare event. So that if 
there be cavity signs in this neighbourhood without any 
notable implication of the anterior apex of one or other lung, 
the chances are that the case is not tuberculous phthisis, It 
is, however, quite possible that the scanty signs at the apex 
of the left lung in this case are due to an old phthisical 
lesion. But whether the patient was originally tuberculous or 
not, we can safely affirm that she is not the subject of 
advancing tuberculosis at present; and we must seck for 
another explanation of the presence of the signs of excava- 
tion in the left lower lobe. 

The only other pulmonary condition which is chronic in its 
course, so that it alone need be considered in determining 
the nature of the cavity or cavities, is bronchiectasis, This 
condition is more frequently met with in the lower lobe of 
the lung when it is localised and limited. It may be induced 
by several different kinds of change, of which the chief are : 
(2) collapse following on pleurisy, (2) pressure ona bronchus, 
with consequent retention of its secretions, and (8) a foreign 
body impacted in a bronchus. It may also be associated 
with chronic pneumonia and with phthisis, whilst not a few 
cases are really dependent upon congenital atelectasis. What- 
ever the cause in this case—and we must admit that the 
history is.very deficient on this point—the signs presented 
are strongly in favour of bronchiectasis ; more especially as 
we may reasonably infer from them that the cavities are 
multiple. For (a) the course has been chronic, (%) the sputa 
and breath fetid, (c) the cough paroxysmal, (@) the cavity 
signs are limited to part of one lobe, (¢) there is an absence 
of diffuse rile, (f) the signs are unilateral, (7) the bronchial 
type of breathing, pectoriloquy and bronchophony, point to 
a free communication with a bronchus, and (4) the amphoric 
quality of the breath sound points to a certain rigidity of the 
cavity walls. Hence we conclude that for at least two years 
there has been limited bronchial dilatation and that, as so 
often happens, a fresh attack of bronchitis has caused 
increased secretion, followed by a constant formation of pus, 
which accumulates and grows fetid in the dilated tubes, 

If this be the correct diagnosis, and the alternative of a 
loculated empyema with bronchial fistula is not borne out by 
the physical examination, then we may inquire what is likely 
to be the future course of the case and what can be done in 
the way of relief or cure. As regards the first point, there are 
certain alternatives.:—1. It is conceivable that under the 
influence of antiseptic inhalations, to correct the fetor an@ 
arrest putrefaction, « generous dict and tonic remedics, the 
local disturbance may abate, the cavity shrink, and for a time 
at least give no more trouble. 2. On the other hand, a 
patient with « basic cavity containing foul gas is in danger of 
incurring septic broncho-pneumonia, from inhalation into 
other parts of the same lung or even into the opposite lung, - 
of some of the putrefying material. ‘This is a very real and 
constant danger, and not uncommonly leads to gangrene of 
the lung. 3. Or the local mischief may extend by ulercation 
of the walls of the cavity and thus also lead to gangrene. It 
was on these grounds that last, week I consulted Dr. Cayley 
with reference to the question of surgical interference for the 
drainage of the cavity. It was agreed to still further watcl) 
the progress of the case, in the hope that more favourable 
spontancous relief would occur. As’ days go by, although 
there is as yet no material deterioration of the gencral health, 
but a continuance of thepurulent expectoration with the above- 
mentionedrisks thereby entailed, theneed for drainageseems to 
becomemoreimperative. Still we mayask whatare the prospects 
of permanent good resulting from such a measure? Drainage 
would give vent to the foul discharge, and thus not only 
obviate the risks of secondary inflammation but facilitate the 
contraction of the cavity. Such a contraction would be slow 
and difficult without a drain in some dependent part of the 
sac, As regards the hope of permanent good by drainago, 
much depends on whether the cavity bo single or multiple. 
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It is unfortunate in this regard that bronchiectases are mostly 
multiple. As Mr. Godlee says,’ ‘‘Bronchicctatic cavities, 
when single (a very rare condition), will be cured by 
operation; when multiple (a very common condition), 
they offer but small chance of rolief by our present 
surgical methods. Still, for the reasons stated, an attempt 
may be made to open the main one, if such can be 
found, but only if the pleura has been ascertained to be 
adherent,’”’ I think that in this case we should havo no difli- 
culty in pointing to the main site of the cavity, which may 
possibly be single; and if we are correct as regards the 
chronicity of the process, the probability is that the pleura is 
adherent, so superficial does the cavity appear to be. As 
regards the alternative measure of injections into the cavity, 
that could only‘be palliative, and in such a case not likely to 
be of much advantage. 

In conclusion, and by way of contrast, I may briefly refer 
to another patient at present in the same ward who also has 
a basic cavity in the left lung. In her case the right lung is 
wholly unaffected, and, beyond some degree of anemia, she is 
enjoying fair health, is well nourished, has no fever and has 
a good appetite :—E. G——, twenty-three years of age, a 
maid-servant, was admitted into Murray ward on Feb. 5th, 
1890. She has not been strong for the past three years, when 
she contracted a cold whilst attending a hospital for ‘‘house- 
maid’s knee.’’ Sincethenshe has not been free from cough, and 
at that time she attended two special hospitals in turn. She 
was admitted into one and was told that she had pleurisy on 
the left side, for which iodine was applied, but paracentesis 
was not performed. More recently she has been an out- 
patienthere. Her anemia dates from the first onset of chest 
symptoms, and for the past three months she has been suffer- 
ing from shortness of breath and at times feelings of faintness 
and palpitation. She has not lost flesh or had any hamo- 

‘ptysis or night sweats, but for a short time previously 
to her admission she had diarrhoea, and for a fortnight 
had been weaker. ‘The girl had been brought up at an 
orphanage, her father dying at the age of forty-three 
from asthma, and her mother about the same age from 
phthisis. No other members of the family are phthisical ; 
there are three brothers and two sisters, some of whom are 
rheumatic. On admission both fect were slightly edematous 
and in the left calf there was a thrombosed vein, with some 
pain, which soon subsided under the application of bella- 
donna ; the chest is symmetrical, and movements above are 
equal, but at the base the right expands better than the left. 
On percussion there is dulness over the greater part of the left 
front and over the whole of the lung posteriorly (Fig. 2) ; there 
is good resonance over the right lung before and behind. On 
auscultation bronchial breathing can be heard in the left 
infra-clavicular region but it seems rather distant ; there are 
nordles, but vocal resonance is increased and whispering pec- 
toriloquy distinct but slight ; behind there is loud, tubular, 
almost amphoric breathing over the left lung from the apex 
to the'ninth rib (lig. 2A), where tho breath sound becomes 
very weak ; there are intense bronchophony and pectoriloquy 
above (B), but at the base both vocal resonance and fremitus 

- areabsent. The heart sounds are loudly conducted over the 
whole lung anteriorly and posteriorly. ‘he breathing over 
the right lung is vesicular and very harsh. ‘Ihe heart’s im- 
pulse is visible in the third interspace, and the apex beat 
appears to be in the fifth space nipple line ; the first sound 
at the apex is rough, the second clear, and both sounds 
are very marked at the pulmonary cartilage, but faint at 
the aortic cartilage. The expectoration is scanty, puru- 
lent and no bacilli can be found in it. The tempera- 
ture is normal. During the short time the patient has 
been in the hospital there has been very little change 
in her condition. Occasionally a few fine crackling riles can 
be heard over the left lung, both at the anterior and posterior 
apex and the pectoriloquy in front has become plainer. This 
ease scems to fall into the category of so-called ‘fibroid 
phthisis,’’ which has ensued upon pleurisy. We have no 
evidence that it is tubercular; indeed, its unilateral character 
is opposcd to that as well as its quiescent course; but 
still one cannot exclude the possibility that the pleurisy, 
which was probably accompanicd with considerable effusion, 
was of tubercular nature. ‘The disorganisation of the lung, 
however, is the result of fibroid interstitial pneumonia with 
secondary bronchiectasis. Here there is no fetor of the 
secretion, and indeed very little cough or expectoration, so 
that, apart from tho extent of lung involved, which would 
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itself be a bar to thorough drainage, there is no indication 
for such interference. So far the treament in this caso, as 
in the other, has been chiefly by turpentine inbalations and 
stimulant expectorants, : 


Blowing breathing audiblo over the whole of the area indl- 
cated by A. Woll-marked pectoriloquy in region B, 


Posrsorirr. 


Sequel to the case of I’. B.—The termination of this case 
came unexpectedly and in a regrettable manner. It is right, 
however, to record it as it brings home forcibly the dangers 
attending the administration of anesthetics In operations 
upon the thorax. As the fetid expectoration continued, and 
even grew worse with commencing indications of its telling 
on the patient’s general condition, it was decided to explore 
the lung with a view to perform drainage. ‘This was done on 
March 10th, about four weeks after the above lecture was 
given. Chloroform was carefully administered, but from the 
first the patient took it badly, vomiting and coughing much, 
ejecting a quantity of very foul sputa. My colleague, Mr. 
Pearce Gould, passed a trocar into the lung over a spot where 
the amphoric breathing had been most intense, one puncture 
being made above and another below the eighth rib in the 
back. No pus escaped, and as some hemoptysis and cough 
followed the last puncture and the patient was becomin; 
cyanosed any further attempt was abandoned, She ha 
much nausea and vomiting for some time after the operation. 
The next day coarse bubbling riles were to be heard over 
the dull area, whilst the breath sounds were less markedly 
amphoric. On the 17th a diffuse inflammatory swelling 
appeared at the site of puncture, with an increase of fever, 
and as it soon became evident that an abscess was forming 
here, probably from leakage of pus from the lung, and another 
operation was decided upon. ‘his was undertaken on the 
18th. Chloroform was again the anmsthetic used, and the 
patient took it better than on the last occasion. It was, 
however, necessary to place her on the sound side to enable 
the surgeon to operate. The abscess was evacuated and a 
cavity in the lung having been found by the use of a grooved 
needle, a portion of rib was excised, and the cavity was about 
to be laid open when the patient became suddenly livid and 
sweated profusely. ‘Ihe operation was discontinued, and 
she was at once placed on her back, the tongue drawn for- 
ward and mucus removed from the mouth. ‘Ihe breathin; 
became stertorous and infrequent, the pulse very feeble an 
the pupils dilated slowly. In spite of active restorative 
measures, subcutancous injections of ether, artificial respira- 
tion &c., she never rallied, and dicd about twenty minutes 
after the operation had been suspended. At the post-mortem 
examination by Dr. Sidney Martin it was found that about 
one inch of the ninth rib had been excised and that the open- 
ing led into a dilated bronchus, one of several saccular 
pbronchiectases which occupied a great part of the loft lower 
lobe, ‘The bronchi in the upper lobe were also dilated. The 
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lung tissue between the bronchi was consolidated in patches, 
some of which were of recent date (probably from the 
disturbance excited at the first operation). The bronchi 
of the right lung were slightly dilated, and on each side, 
but especially on the left, the tubes contained blood mingled 
with muco-pus. ‘he kidneys and liver were the seat of 
cloudy swelling. It is an instructive fact that physical 
signs of such intensity should have been yielded by a 
congeries of dilated saccules, of irregular shape, the largest 
of which did not exceed a bean in size. 
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MELANOTIO CANCER is characterised by the presence of a 
peculiar pigment termed ‘‘melanine,” soluble in alkaline 
solutions, from which it is again precipitated by acids. It 
is a product of degenerate protoplasm, bears no relation to 
hematine, and so does not influence the composition of the 
urine, All cancerous disease is due to the proliferation of 
cells, and the pathological identity of any particular neoplasm 
is established by the resemblance of the new cells in form or 
mode of distribution, or in both, to the old,exactly as in the 
relationship of parent-and offspring. Acting upon that 
principle, which holds good with all varieties of cancer 
except colloid, we are enabled to refer melanotic cancer to 
cells which usually secrete pigment. With two or three insig- 
nificant exceptions this species occurs in the human body in 
two localities only, which therefore are the sole tissue sites 
from which the disease in question originates or can originate. 
‘These are (a) the eyeball and (2) theskin. In the eye pigment 
is normally present for the most part in connective-tissue 
corpuscles—those of the sclerotic, iris and ciliary processes. 
The endothelioid cells of the iris and tapetum are also pig- 
mented, as is the conjunctival epithelium of dark-com- 
plexioned persons. None of these latter, however, are known. 
to originate malignant disease of any kind. Melanotic 
cancer of the eyeball therefore must be referred to the 
connective-tissue structures of that organ and is a true 
sarcoma. It generally springs from some part of the choroid 
coat, appearing as a tumour which pushes before it the retina 
und grows inwards. It is from the beginning extremely pain- 
ful, that feature being due to the tension which the presence 
of the superincumbent sclerotic involves. Microscopically it 
consists of spindle cells arranged in bands as in the ordinary 
spindle sarcoma, but the new cells with their nuclei are seen 
to be more or less converted into the characteristic pigment. 
‘The diseaso tends to run an acute course and to generate 
numerous and widely spread metastases. Like other true sar- 
comata, however, it shows great reluctance to attack the 
lymph glands. ‘These organs do not become secondarily 
infected (as in carcinoma and epithelioma) by the lymph 
current, but only under circumstances which indicate either 
x general blood infection on the one hand, or direct infiltration 
by contiguity on the other. With melanotic cancer of the skin, 
however, the case is totally different. Pigment here is nor- 
mally present only inthe cells of therete Malpighii, an epithelial 
structure ; with the exception of a casual migratory cell we 
find none in the corium. A priori, therefore, it is reasonable 
to infer that melanotic cancer of the integument does not 
ucise from connective tissue, but from epithelium. On 
further examination this view is corroborated, not only by the 
microscopic appearances, but also by the clinical career of the 
disease, ‘Che following description is based uponan examination 
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of forty-three thin sections taken from twonty different cases: 
Among these I have not mot with a single primary melanotic 
tumour composed of fusiform cells on the integument, 
although such aro occasionally figured in text-books and are 
common in the eyeball. The ordinary starting point is a 
pigmented wart; the close resemblance between the warts 
which give birth to melanotic cancer and those which pre- 
cede squamous epithelioma was long since pointed out by 
Sir James Paget. A non-prominent mole or cutaneous stain 
may be antecedent to melanotic developments, as in one of 
the cases cited. But more commonly there is a warty pro- 
minence, such being prone to mechanical injury. The 
microscopic examination of a pigmented wart, which must 
always be regarded as a potential melanotic cancer, will aid 
us in comprehending the formation of the Jatter neoplasm. 
Pigmented warts [thin sections of two exhibited] are in the 
main epithelial structures. ‘There is a central slender stalk 
of connective tissues continuous with the corium; this is 
coated with epidermis which sends inwards numberless 
columns and prolongations inosculating with one another. 
Pigment is plentiful in the Malpighian rete and occurs 
almost alone in the deepest layer of that rete—the columnar 
cells, The central connective tissue core is entirely devoid 
thereof. ‘This is the pre-cancerous stage. It would seem 
necessary that the pigment should be abnormally excessive ; 
melanotic disease very seldom begins on the healthy skin 
even of dark persons, or in parts such as the areola of the 
nipples, which naturally abound in that material. 

In the noxt we find abnormal proliferation of these 
columnar cells, Those im siéw have increased in number ; 
many have apparently severed their original connexion 
with the epidermis, constituting little isolated clumps within 
the underlying corium. Other cell clusters, rounded in shape, 
are still joined to the rete by a narrow peduncle, the result 
being the peculiar racemose condition of each inter-papillary 
process shown in the slide exhibited, taken from the vicinity 
of a melanotic cancer on the pubes. The most recently 
formed cell collections are brightly stained (by logwood), and 
but slightly pigmented. (Hig. 1.) 


From vicinity of molanotic epitholold cancer showing two 


¢ Malpighian 


interpapillary procosses, with the cells of t! 
is te -_ x 240. 


rete becoming malignant and invading the corium, 


In the second cancerous stage we find the epidermis still 
unbroken, but very thin, and wholly denuded of its columnar 
rete cells, ‘These are seen diffusely infiltrating the corium 
and subcutancous tissue, and are everywhere more or less 
pigmented. ‘hey are surrounded by very numerous leuco- 
cytes, the invariable accompaniments of a cancer development 
in any shape. (ig. 2.) é 

In the third stage tho type is that ordinarily described as 
indicative of alveolar sarcoma. Within each small mesh 
of the fibrous stroma are found one or several large cells, iden- 
tical in appearance with those of an actively growing carci- 
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noma. ‘They betray no indications of connective-tissue 
origin, are in shape irregularly rounded, with relatively large, 
excentric, multiple nuclei, which become more numerous the 
higher the power of the microscope. Huge multi-nucleated 
corpuscles are common, as in acute carcinoma, Spindle cells 
are conspicuously absent. Many of the nuclei are vacuo- 
Jated—a feature pointing to epithelial origin. Some are 
brightly stained by logwood ; others are brownish, black and 
granular. ‘The neighbouring tissues are full of brown granules 
and clusters of granules, obviously the product of broken- 
down cells, ‘This alveolar condition is best seen in sec- 
tions of a secondarily implicated Jymph gland; it is the 
prevailing type of a melanotic cancer on the integument, 
though in advanced cases the microscope will display a brown 
or black mass of débris, with the growing cells only at its 
margins. 

It has become of late years customary to term all melanotic 
cancers, with rare exceptions, sarcomata. The presence 
of pigment normally in the Malpighian rete, combined with 
its absence from the corium, seems to me entirely to negative 
such an opinion, which is also disproved by the absence of 
spindle cells. I therefore refer these growths to the columnar 
cells of the rete Malpighii. ‘The virulence of the cancer 
proliferation seems to me sufficient to account for differences 
in microscopic structure between a melanotic cancer of 


Melanotic cancer on pubes: epitheloid, 
alveolar type of tho growth, 


X 240. Showing the 
a, Vacuoles, 


the skin and a common squamous epithelioma. You will 
note in the former the absence of globes 6pidermiques 
and the packing of the melanotic cells in small loculi. 
Hansemann, in Virchow's Iestschrift, has lately pointed 
out that in health cell division by karyokinesis is limited 
to the two deepest layers of the rete, ‘his view of 
melanotic skin cancer as an epithelial product is further 
corroborated by the carly period at which the neoplasm 
secondarily implicates the nearest lymph glands by means 
of the lymph channels, In addition to their super- 
ficial resemblance melanotic sarcoma of the eyeball and 
moelanotic epithelial cancer of the skin are both acute diseases 
attended by widespread metastases. Hence thoy have always 
been confounded. Both, however, are most prevalent in tho 
cancer age—i.c., from thirty-eight to sixty. The former, how- 
ever, may attack very young children; the age of two 
years is the earliest I have found on record. Infants 
are specially prone to malignant tumours of the cyeball— 
generally, however, gliomata. ‘This exception to the ordi- 
nary age rule, which holds good in all varicties of cancerous 
diseaso, I attribute to the presence of vestigial remnants of 
unobliterated fostal structures, Both forms may insidiously 
attack the bones. ‘Ihe phenomenon is analogous to that 
insidious infection of the marrow by the cells of mammary 
carcinoma which I have lately pointed out? Mr, Oliver 
Pemberton ® records such latent deposits in ribs, clavicle, 
sternum, cranial bones and femur. ‘In one or two of his 
cases the bones were ‘‘completcly black, but in no other way 
altered from their natural state.” ~ 

A rare and interesting symptom is diffuse pigmentation 
of the integument, The subcutaneous tissue is a peculiarly 
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favourable nidus for the propagation of cancer farticles of - 
all species, Thus a man with melanotic disease of the orbit, 
who was lately in the Cancer Hospital under the care of my 
colleague, Mr. Jessett, displayed between fifty and sixty 
melanotic growths dotted about the trunk. But sometimes 
there is little or no tumour formation, and a tract of skin 
becomes merely puffy, slightly thickened and pigmented. This 
occurred on the pubes of a woman lately under my care, and 
Dr. Phineas Abraham figured a case in which almost the whole 
faceand neckhad become thus disfigucd. Thesecondary lymph 
gland or visceral deposits may be as profusely pigmented as 
the primary lesion or only partially stained, or may be com- 
posed of the malignant cells wholly free from melanine, In 
such cases the comparative recency of the deposits may be 
stimulated by the amount of pigmentation. As in secondary 
metastases, the degree of colouration is thus seen to vary, 80 
that there is some reason to believe that in the primary the 
amount of pigment may be so small as to be inappreciable to 
the naked eye, and as to be easily dislodged during the pro- 
cess of preparation for the microscope. We may thus have 
a cancer derived from the columnar cells of the Malpighian 
rete, but colourless: melanotic cancer without the mela- 
nosis. A case apparently of this character was described before 
the Hunterian Socicty in December last by Dr. Wightwick. 
For evidence to the same effect sce also Paget’s Surgical 
Pathology, article ‘‘Melanoid Cancer.’’ 

In spurious melanosis the tumour is stained, often very 
deeply, by extravasated blood. Although such may seem 
black to the naked eye, no pigment in granules or clusters 
of granules is found under the microscope. The cells and 
their nuclei are stained as usual by the ordinary protoplasm 
dyes; but we have in addition the remains of abundant red 
blood corpuscles in the adjoining tissue. ‘Ihe hamatine may 
be so abundant as to darken the urine. Of this character 
were the melanotic cancers described by former writers in 
such impossible sites as the stomach, uterus, rectum &e., 
where no pigment is normally present. Old horses, ponies 
and sometimes dogs are prone to black fibrous tumonrs, 
which are said to be non-malignant ; the assertion needs verifi- 
cation, and it is uncertain to what class these actually belong. 
In the human subject an appreciable amount of pigment 
in a new. growth is assuredly indicative of cancerous disease 
belonging to one or other of the two varieties here de- 
scribed. 

Towards the prompt and early diagnosis of melanotic 
cancer developments the most important element to be borne 
in mind is the age of the patient. ‘The severe pain attendant 
upon sarcomata of the eye generally ensures their speedy 
recognition by the ophthalmic surgeon. On the other hand, 
the apparent triviality of the pigmented papilloma which 
precedes melanotic growths on the skin commonly fails to 
excite suspicion of danger until there is extensive implica- 
tion of the lymph glands and it is too late to effectually 
extirpate the affected area. A pigmented wart which begins 
to increase in size, the individual being of advanced middle 
age, is assuredly becoming a melanotic cancer. Any abnormal 
and prominent collection of pigment on the skin becomes 
dangerous in later life, and prophylaxis is always preferable 
to cure. 

In respect of surgical treatment, two cardinal phenomena 
in the clinical course of cases wherein the skin is the primary 
site call for emphatic notice and indicate corresponding 
principles of action. ‘hese are—(a) the usually insignificant 
dimensions of the primary lesion ; (0) its tendency to rapidly 
infect the nearest lymph glands. ‘The skin tumour is in the 
majority of cases very small and, if not tampered with, 
commonly remains so to the end. Although unsightly and 
painful, it has per se little appreciable effect on the duration 
of life. he danger lies in the diffusion of malignant cell 
particles from this primary focus ; these always implicate 
the nearest lymph glands, which intercept them for a time. 
Eventually they pass beyond such ‘‘traps”’ into the blood 
current; then death, with multiple visceral metastases, 
ensues. Palpable enlargement of these glands is unfor- 
tunately but a late symptom of deposit therein ; by the time 
it occurs there is almost always implication of deeper organs 
or tissues. We thus see the, utter futility of operative 
measures which are addressed to the primary lesion only, as 
also the harm of irritating any growing wart by such 
pernicious procedures as the application of, the ligature or of 
silver nitrate. We further sce the paramoint importance 
of securing, whenever possible, the perfect cradication of those 
lymph glands which will necessarily be first infected ; before 
enlargement takes place radical removal of such organs in the 
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axilla, groin, surface regions of the neck &c., before they 
have undergone appreciable increase in bulk, is a safe and 
easy measure, which, under the conditions indicated, should 
never be neglected. “ 

{In exemplification of the principal points involved in the 
above remarks the notes of four cases were cited at length 
and the corresponding specimens shown. ] 

Casn 1.—A gardener, aged twenty-cight, had several con- 
genital moles on the left forearm, one being large and 
prominent. The top of this was knocked off, and in order to 
heal the sore first spirits of salt, then chloride of sodium 
were applied. Excision of the resulting tumour, after a year 
at a general hospital, left a scar an inch and a half long and 
half an inch wide, which remained healthy until the patient’s 
death. Two years after the operation an axillary tumour was 
removed at the Cancer Hospital ; it was as large as a turkey’s 
egg, was deeply pigmented in the middle, while each end of 
the ovoid mass was perfectly free from colour. Death took 
place one year subsequently, when Jarge masses of round- 
celled growth, devoid of pigment, covered the whole peri- 
toneum. 

Casn 2.—A charwoman, aged fifty-three, was admitted 
into the Cancer Hospital with a large axillary tumour 
secondary to a melanotic growth on the‘left middle finger, 
which had been previously removed at a gencral hospital. 
There were ascites and very numerous visccral metastases. 
After death the axillary mass was found highly pig- 
mented; numerous pulmonary and pleural nodules less 
so; large deposits in the liver, peritoneum and omentum. 
On the left middle finger was a very small, white, healthy 
scar, 

Casp 3.—A woman, aged fifty, accidentally wounded the 
skin about the left great toenail; the sore never healed. 
Several operations, including scraping of the ulcer and 
evulsion of the nail, had been performed at a general hospital 
and by the private medical attendant. When received into 
the Cancer Hospital there was a small fungating tumour an 
inch in diameter on the left great toc and a huge mass of 
lymph glands, some black and ulcerated, in the corresponding 
groin. Near the latter were numerous subcutaneous nodules, 
some pigmented, others whitish. ‘he necropsy showed 
abundant visceral deposits only partially pigmented. 

Casp 4.—A married woman, aged thirty-five, had a con- 
genital melanotic wart on the pubes. ‘Lhis was irritated 
by the lochial discharge and neglect to change the diapers. 
The wart began to grow, was ligatured by the medical 
attendant, then became very painful and grew still more 
rapidly. When first seen the patient was threo months 
advanced in a fresh pregnancy and had extensive deposit 
in the glands of the groins. Eventually diffuse pigmen- 
tation of the whole mons veneris took place, the skin becoming 
puffy and of a bluish-black colour. Under the stimulus 
of pregnancy death very speedily ensued, with meta- 
stases in the inguinal glands on both sides, both lungs, 
both pleurx, the liver and the mucous membrane of the 
stomach, 


REMOVAL OF LEAD FROM THE EAR BY 
THE USE OF METALLIC MERCURY. 
By JAMES P. RYAN, L.K.Q.C.P.1, 
SURGEON TO THE VICTORIAN EYE AND EAR HOSPITAL, 
AND 
JAMES W. BARRETT, M.D., M.S., F.R.C.S. Enc., 
ASSISTANT SURGEON TO THE VICTORIAN EYE AND EAR HOSPITAL, 


In Tap Lancet of April 30th, 1892, there appeared Yan 
articl by Mr. A. Marmaduke Sheild entitled ‘Notes of a Case 
where a Mass of Lead was impacted in the ‘l'ympanic Cavity 
and removed by the Aid of Metallic Mercury.’’ A man of 
seventy was carrying a pot of melited lead down the ladder of 
a ship when the vessel gave a lurch, the metal splashed over 
the side of his head and some of it ran down his right ear. 
Six weeks later when the superficial burns had healed he 
came under the treatment of Mr. Sheild. ‘There were then 
abundant offensive discharge from the ear, total deafness 
on the right side and ozena, ‘The lead is described as 
having filled the tympanum, the surface being just flush 
with the remains of the membrane. Examination with 
the probe and elevator showed the mass to be firmly 


impacted, Shortly after Mr. Sheild made prolonged and 
cautious attempts to extract the lead or to sbift its position, 
introducing a sharp and small but powerful hook between the 
floor of the tympanum and the lead. ‘This being turned round 
took a good hold of the metal. He then exercised an amount 
of traction which only the gravity of the case could justify. 
He was able to. take a firm hold in like manner of other 
irregular parts of the mass, but all attempts utterly failed to 
shift it in the least, and only impressed his mind still more 
with the firmness of its impaction. It was then suggested 
that the lead might be reduced in bulk by solvents, and 
accordingly Mr. Sheild made some simple experiments, He 
placed pieces of sheet lead in mercury for twelve hours, and 
found the lead (quantity not stated) that had been in contact 
with the mercury was brittle, soft, and much reduced in bulk, 
while the supernatant mercury was dark and lead-stained. 
The next day the patient’s car was well cleansed, 
and he was ordered to lie on his left side. ‘The right 
ear was filled with liquid mercury, which was appa- 
rently retained there for sixteen hours. When the mercury 
ran out of the ear it was mingled with lead, being dark- 
coloured, and the plumbic stain was visible on the walls 
of the canal. A symptom of significance also was furnished 
by the patient, who felt the mercury run down the Eustachian 
tube into the throat for the first time. The following day 
the lead was comparatively easily removed by syringing. 
Scales of lead escaped, and.then followed the mass, which 
was of irregular shape, resembling the contour of the tym- 
panum and coated with mercury. It was reduced in bulk, 
and all protuberances and angular projections before visible 
had disappeared. Mr. Sheild’s comment is that the mercury 
had obviously acted as a superficial solvent, had reduced the 
bulk of the lead and so allowed the stream of water from a 
powerful syringe to eject it. ‘Treatment by liquid mercury 
is novel, and the possibility of employing this agent in cases 
of embedded balls at once suggests itself. 

Unless we had seen this very interesting case it would not 
be possible to do full justice to itin criticism. We will merely 
remark that in reading the report we are inclined to emphasise 
the following points—(1) that the car wassuppurating ; (2) that 
the swelling caused by the primary burns had apparently 
subsided but recently; (8) that no attempt to remove the lead 
by syringing had been made prior to the use of the mercury ; 
(4) it is not obvious that the metal in the car was pure lead ; 
and (5) Mr. Sheild’s statement that the mercury reduced the 
bulk of the metal in the ear is obviously an inference, not 
necessarily a fact. One of the writers of this paper (Mr. 
J. P. Ryan) had recently under his care at the Victorian Eye 
and Ear Hospital a boy aged six years, who had forced a small 
leaden bullet into his ear. After the primary swelling and 
discharge had subsided attempts to remove the shot were 
made by a number of methods. ‘The shot could be felt and 
seen on the floor of the meatus close to the membrane. ‘Lhe 
hearing remained fairly good. All mechanical means to 
effect removal having failed, resort was made to the method 
of solution (?) by mercury adopted by Mr. Sheild. Before 
introducing the mercury into the ear, however, some ¢ex- 
periments were made with a view of investigating the 
solubility of lead in mercury. A few pieces of sheet 
lead, varying in weight from six grains to forty-five 
grains, were placed in mercury for a period of sixteen 
hours, as mentioned by Mr. Sheild. ‘They lost in that time 
next to nothing in weight or volume. If the surfaces are 
clean at the end of that period an amalgam of mercury is 
formed on them, and unless that is rubbed off the weight is 
sometimes slightly increased. If the lead is kept in mercury 
for from three to four days the effect is not much more pro- 
nounced. For periods of from three to four days, at all events, 
sheet lead is practically insoluble in mercury and consequently 
aconsiderable solution by mercury of lead impacted in the ear 
is impossible. ‘I'he lead shot for the removal of which the use 
of mercury is suggested is even more difficult to deal with, 
inasmuch as the coating of the shot is resistant to the action 
of the mercury and no amalgam forms. Iiven if this coating 
is removed it makes little difference ; the mercury produces 
no practical diminution in volume. In passing it may be men- 
tioned that we endcavoured to effect the removal of the shot 
by taking advantage of its low specific gravity relative to that 
of mercury. ‘Lhe attempt to thus float the shot out resulted, 
as anticipated, in failure. It is obvious from these facts 
that in Mr. Sheild’s case one of two explanations is 
possible: (1) Hither the mercury had nothing whatever to do 
with the removal of the lead, or (2) the metal in the ear was 
not cad, On this latter point we have obtained some 
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information which throws a new light on the subject. ‘There 
are threeikinds of solder used by plumbers: (1) Plumber’s 
solder, which is composed of a mixture of two parts lead and 
one part ‘tin ;- (2) tinman’s solder, one part lead and ‘one 
part tin; and (8) pewterer’s- solder, one part lead and two 
parts tin. The plumber from whom this information was 
obtained is of opinion that the patient referred to in 
Mr. Sheild’s article was using plumber’s solder.” If so, 
the ‘matter oxplains ‘itself, We have obtained plumber’s 
solder.and tinman’s solder, and have made experiments 
with them. They are both affected by mercury more readily 
than lead alone. In one hour some reduction in bulk is 
effected. They tend to become friable under its influence. 

It will therefore be of interest if Mr, Sheild will re-examine 
the case and ascertain definitely the nature of the metal 
extracted from the patient’s ear and the nature of the sheet 
Jead he used for his experiments. At present we aro 
endeavouring to ascertain the possibility of dissolving the 
shot in the boy’s ear by the method of electrolysis. In 
conclusion, we desire to express our hearty thanks to Professor 
Masson of the Melbourne University and to: Dr. Webster for 
valuable assistance and suggestions. 

We trust that Mr. Sheild will accept this criticism simply 
as an effort to obtain accuracy. The erroneous statements 
which, we believe, he has made, and ‘for which there is 
probably a simple explanation, in no way affect the ingenuity 
of the treatment he adopted. ‘The suggestion may end in a 
valuable addition to the knowledge required in the manage- 
ment of these difficult and fortunately rare cases. 


Result of some Control Ewperimonts mado for us by 
Dr. Webster, 


Weight Weight 
Substance. before after Loss. © Time, 
Immersion. Immersion. 
Plumber’s solder. 10 16 hours, 
Tinman’s solder . 17 16_,, 
Lead piping... ... 15 4, 2 yy 16 ,, 
Sheetlead ... ...11 ,, .. ‘OF 5,  Ib,, .. 16 ,, 


‘Thus in the same time plumber’s solder lost much more than 
the weight lost by the sheet lead. In each case the mercury 
adhering to the surface was removed by rubbing before 
weighing. The small decrease in weight of the tinman’s 
solder is probably accounted for by the piece being thick and 
of irregular surface, its thickness preventing the mercury 
acting freely, and. the irregular surface retaining? some of 
the mereury when the picce was weighed. ‘he action of the 
mercury penetrates deeper into the solder than into the pure 
metal and a thin piece of the former becomes in a short time 
brittle and friable, contrasting with the pliability and malle- 
ability which the latter retains. When exposed to the air 
the solder at once acquires a silver powdery surface, whilejthe 
Jead retains the metallic appearance of the mercury. 


THE 
TREATMENT OF INOPERABLE MALIGNANT 
NEOPLASMS BY THE BICHLORIDE 
OF MERCURY IN OIL. 


By R. COWAN?LEES, F.F.P.S., M.B.,°C.M.Guas., 


LECTURER ON THE PRACTICE OF MEDICINE AT THE WESTERN MEDICAL 
SCHOOL, GLASGOW, 


Myattention having been drawn to an article in Tnp LANcuT 
of Web. 20th, 1892, by Professor R. von Mosetig-Moorhof of 
Vienna, on the ‘Treatment of Inoperable Malignant Neoplasms 
by the Aniline Dyes, in which it is stated that a hypodermic 
injection of pyoktanin has a remarkable influence over the 
growth and development—nay, even the destruction by 
absorption—of such malignant growths as are mentioned 
above, I shall perhaps bo pardoned if I give at this distant 
date my experience of the bichloride of mercury when given 
as a hypodermic injection in cases similar to those mentioned 
in the above-named article. ‘That injections of an antiseptic 
nature, no matter of what kind—though I would say the less 
Innocuous and tho more powerfully antiseptic the better— 
will do much good I feol certain, judging from the small 
number of trials which I myself have had in general practice 
and of which the following is a short account, 


In December of 1890 a tall thin man named McA—— con- . 
sulted me, suffering from severe dyspnma, which on examina- 
tion was found to be due to the pressure of two large:sar 
matous growths, one on each side of the neck, the left being ; 
double the size of the right. His principal complaint was 
great difficulty in breathing, which was painful to listen to, 
and look upon. I recommended him to visit one of our. 
hospitals to be examined, and if possible to be operated upon, 
when he replied that he had been ‘there already for a time 
as an in-patient, but had been discharged, with the informa- . 
tion that nothing could be done. Hearing this I gave hima 
note to the laryngologist.in the same hospital, requesting 
him to do something for the poor fellow, who was suffering so , 
much, ‘and who could. not possibly live many days. ‘The’ 
laryngologist sent the patient back with a note concurring, 
with my views, both as to diagnosis and the necessity of 
tracheotomy, while at the same time he informed me that 
he had looked up the jourtals of the hospital and found: 
that the diagnosis was also that of sarcoma,’ and that, 
he had_ refused to do anything with the case. ‘The. 
poor fellow importuned me so much to do something for - 
him that involuntarily I became deeply interested in his 
case. Iinformed him that at the present time no remedy 
was known which could effect a cure, but that he might have 
an operation performed which would certainly relieve his. 
breathing, but relief was all that could be hoped for. To, 
this he replied that he would certainly submit to any-, 
thing, in order that he might get some relief in his great, 
difficulty of breathing. Acting upon this I called upon 
the samo laryngologist and arranged that he should. 
perform the operation of tracheotomy, which was accord- . 
ingly done the same afternoon—that is, on Dec. 27th, 1890. 
It is needless to say that immediate relief was experienced, 
and for a few days afterwards he was fed by the stomach 
tube with various fluid foods and stimulants combined, when 
he rapidly gained both strength and weight. I saw him daily - 
up till Jan. 1st, 1891, the fifth day after the operation, then 
on the 8th and 12th of the same month, when he made an 
urgent appeal that I should now do something more for him. 
Explanations as to the nature of his disease and its dangerous 
position were of no avail in lessening his pleadings, and so I 
promised him that the further treatment of his case would 
receive my most serious consideration and thought; at the 
same time he was instructed to pay every attention to his 
dictary, and so get up his strength as much as possible 

The theory as to the cause of cancer being due to a fungus 
had just been propounded by Dr. Russell of Edinburgh ; and 
thinking of the relationship of carcinoma and sarcoma it 
struck me that I might use an injection of bichloride of mer- 
cury in olive oil, such as I was using at the time with success 
in cases of pneumonic phthisis. , With this end in view I 
made a request to Mr. John Borland, F.C.8., of Kilmarnock, 
who has always prepared the different forms of bichloride oil 
used by me in the different methods adopted in the treatment . 
of phthisis, to makea small quantity of this oil of the strength. 
of Lin 2000, Atthe same time I had made by Messrs. Hilliard 
and Sons a hypodermic necdle of a particular pattern, to fitan - 
ordinary hypodermic syringe, the needle to have a solid point 
like an ordinary sewing needle, but with several holes at the 
side, so that the oil might be diffused through the tissue with 
less danger of its being thrown into the circulation, I 
then inserted the needle, fixed on to the syringe, into 
tho very centre of the large tumour on the left side, and first 
moving the necdle freely from side to side slowly injected 
twenty minims of the oil mentioned ; then, withdrawing the 
needle carefully and placing my finger on the little needle 
wound, I gently placcd a piece of carbolic plaster upon it and 
awaited the result. Within two days, to my intense surprise and 
delight, the shrinkage of the tumour was most marked, not- 
withstanding tho fact that it had steadily increased since the 
operation of tracheotomy had been performed. ‘Che shrinkage 
did not continue longer than three or four days, when to all 
appearance it then ceased. After this I did not visit him, 
owing to the excessive amount of work which I had at the 
time, till Saturday morning, Jan. 31st, his wife having called 
upon me the previous night and mado the request that I 
should give him another injection, as the first had_done so. 
much good. During my last visit—that on Saturday 
morning, Jan, 3lst—he received another injection; but un- 
fortunately it was used,twice as strong as the last—that is, 
1 in 1000, a strength which I was then using with benefit in 
the intra-thoracic injections in phthisical cases. ‘The same. 
night I was called to the country, where the case necessitated 
my remaining till Monday morning, and so was prevented from 
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-secing him till then, but hoped that in the interim the same 

shrinkage which had followed the first injection would also 
follow the second. My chagrin and disappointment on my 
réturn were great on learning from the doctor who had 
undertaken the work that great swelling and acute inflam- 
mation had set in, due probably to the excessive strength 
of the oil used, while the doctor, not knowing what 
had already been done for the Patient, applicd two 
leeches on the part and then poulticed. Suppuration set in, 
and the poor fellow died on Tuesday, I'eb. 3rd, from 
sheer exhaustion, grateful at the same time for the five 
weeks’ reliof and comparative comfort which had been 
given him, 

While this case was under my care I also adopted 
the same line of treatment in two cases of carcinoma of 
the mamma, where ulceration was presont in both, but 
in one most markedly, having a crater-like depression in 
the centre, as is often observed in advanced cases of 
carcinoma in that region, My plan in those two cases 
was to cleanse a small part of the surrounding healthy skin 
with a solution of bichloride oil (1 in 1000) and menthol 
(22 per cent.), the same as I was using in the intra-laryngeal 
injections in phthisis. I then wiped the part nearly dry and 
passed the needle in from this spot into the'thickest part of 
the growth. The needle was moved about freely, as in the 
sarcomatous case, and twenty minims of the oil injected 
(1 in 2000), while the after treatment was the same as de- 
scribed above. This was done twice per week for three weeks 
avith the greatest success, when injuries-from a carriage 
accident confined me to my bedroom for nearly three weeks, 
after which I did not make any further investigations, owing 
to the great difficulty experienced in general practice of 
securing proper observations in such cases. What had been 
Aone in the three cases, howevér, taught me, even although not 
one of them had been brought to a successful termination, 
that a powerful check, if not a complete remedy, existed in 
the injection of bichloride of mercury in olive oil, and I 
would beg to recommend to anyone holding a hospital 
appointment a trial of the above-mentioned treatment, 
swhere under more favourable circumstances proper observa- 
tions of the cases could be taken and measures thoroughly 
carried through. 5 

Glasgow, 


SYPHILITIC INSANITY. 
By A. H. NEWH, M.D. Apurp., M.R.C.S. 


THu study of cerebral syphilis is one of interest and im- 
portance, but it is a subject that has received more‘attention 
from continental than from English physicians, ‘The disease 
is of interest because it presents many curious symptoms, 
and is very closely allied to general paralysis of the insane. 
It is important to be able to diagnose it, as in the early 
stages of the disease it is fairly curable, or at any rate the 
progress of the complaint may be checked for a considerable 
time by appropriate treatment. Many differences of opinion 
are held on the subject of cerebral syphilis, some observers 
thinking it has no specific significance, whilst others believe 
that syphilis is the sole cause of general paralysis of the 
insane. There is a very close resemblance between this latter 
disease and syphilitic insanity, so much so that the one is 
frequently mistaken for the other. ‘The diagnosis, however, 
in most cases is not difficult if special care is taken in study- 
ing the history of the case and observing the symptoms. 
There are, on the other hand, cases so pronounced in 
similarity as to make the diagnosis extremely diflicult, if not 
impossible. Syphilitic insanity frequently is associated with 
general paralysis, the latter disease developing after the 
former has shown itself for some time. As general paralysis 
attacks individuals who are given to venereal excess they are 
often the subjects of syphilitic infection, 

Syphilis of the brain or nervous system is very variable in 
its development and characteristics. ‘I'he nervous symptoms, 
as 2 rule, do not correspond with any special lesions of the 
brain or spinal cord and it is this want of coincidence that is 
one of its peculiarities. Whilst most cases of insanity may 
by traced to some remote or proximate cause, syphilitic in- 
sanity arises without any special cause, though sometimes 


an injury, as a fall, blow on the head, sudden shock &o., may 
act as an oxciting cause and start the disense into activity. 
A sudden and severe attack of nervous symptoms in a person 
previously apparently healthy affords a very strong presump- 
tion that these symptoms are due to syphilis. The erratic 
charactor of the symptoms and their abrupt development 
are two of the most characteristic features in syphilitic 
insanity. 

It is always most difficult to obtain a dofinite history of 
syphilis from any patient ; and as syphilis of the brain may 
not show itself for some years, even so long as sixteen years, 
it is still more diflicult in this disease to elicit any account of 
infection. In many cases, however, the patient may show 
signs of syphilis. Yor instance, there may be indented teeth 
(Hutchinson’s), effusion of lymph and formation of vascular 
nodules in the iris ; perforation of the palate ; copper coloured 
eruption ; nodes on the long bones ; syphilitic ulcers on the 
legs; signs of buboes, chancres &¢.; irregular patches of 
baldness ; linear scars running outwards into the cheeks from 
the corners of the mouth ; a broad sunken nose, &c. He may 
have suffered for some time from periosteal headaches or 
neuralgias which were worse at night. There may also be a 
history of frequent faintings or vertigo, slight convulsive 
soizures, a want of power in using the limbs&c. He may have 
shown some instability of character, fits of unreasonable 
passion, defective memory, errors in speaking or writing— 
that is, using wrong words to express his meaning, omitting 
certain words or letters in writing, and a lack of faculty for 
business. 

‘The following case will afford a good idea of what may be 
regarded as a very early stage of syphilitic disease of the 
nervous system :—The patient, aged forty, was a man in 
whom there was no evidence of syphilis, although there 
was some slight hereditary history. When the patient 
came under my care he was not insane but he had the 
insane neurosis. He was indeterminate in his actions, 
unstable, and frequently showed a want of coherence in his 
conversation and writing. His memory was defective and he 
had partial amnesic aphasia, often using the wrong terms to 
express his meaning and omitting words or letters, or mis- 
placing them in his writing. He was somewhat deaf and 
myopic. His temper was most irascible ; he would give way 
to unreasonable outbreaks of violent language and find fault 
without cause. Hcehad a morbid sensitiveness to what others 
might say or do as regarded himself, taking offence at 
imagined slights or insults. At times he had a great idea of 
his self-importance, at others he was depressed and self- 
depreciatory. He frequently had slight convulsive seizures 
and attacks of giddiness and faintings ; ho walked lamely 
or awkwardly. He complained of confusion of ideas and 
a want of power to concentrate his thoughts on any given 
subject, and suffered from severe headaches, worse at night. 
He was placed under appropriate antisyphilitic treatment for 
some months, and eventually recovered his usual health. 
He is now able to write and speak fluently and to success- 
fully carry on his work. This case would most probably 
have developed into syphilitic insanity had he not been 
placed under treatment in time. 

A person suffering from syphilitic insanity has a peculiar 
imbecile expression; his appearance is flabby, flaccid, 
vacant. ‘Though his eyes are staring he does not seem 
to notice anything with attention, and will not look at 
the person who is speaking to him in a straightforward 
manner. He has aslouching manner of walking ; often his 
gait is uncertain, shambling or staggering, and he often has 
a tendency to fall if not supported. Sometimes he walks 
like a person affected with paralysis agitans; occasionally he 
gives a little jerky run and then stops. 

The patient generally complains of giddiness or vertigo, 
may be subject to attacks of syncope and frequently there 
are slight or even severe apoplectic seizures, sometimes 
accompanied by hemiplegia and followed by an epileptic or 
semi-epileptic state. ‘These epileptic attacks, which are 
often the first expression of the disease, differ from ordinary 
epilepsy; they are not so general, the patient is mostly 
conscious during the fits or can be affected by external 
stimuli, and may be able to record what took place 
whilst he was under them. ‘The spasms affect chiefly 
such muscles as the biceps and recti, and are not 80 
tonic as in true epilepsy; thero is more of a quivering of 
the muscles and the spasms are somewhit intermittent. 
‘here may be strabismus, ptosis, contractions of the facial 
muscles &c. from «affections of the intra-cranial nerves. 
Partial or complete paralysis of the extremities is not 


Tap LANOET,] 


uncommon. ‘These paralyses are peculiarly inconsistent in 
their character—that is, they do not scem to coincide with 
any special cerebral lesion. ‘They are generally unsymme- 
trical; there may be, for instance, facial paralysis on one 
side and ocular motor paralysis on the other; or ptosis 
of one eyelid and paralysis of the abducens on the 
other ; or aphasia may bo coincident with left hemiplegia, 
‘These paralyses are not always permanent, they very often 
shift and change in a peculiar manner ; in fact in many points 
they closely resemble hysteria. ‘Che symptoms are rather dis- 
turbances of codrdination and high degrees of weakness, which 
have been described by Dr. Hughlings Jackson asa ‘paralysis 
of energy.’? Locomotor ataxia is not an uncommon result of 
syphilis, but has thon the peculiarity of being liable to re- 
missions ; and it is frequently observed that as the mental 
disturbances subside the ataxy increases ot develops, or the 
converse may take place. Dr. Hughlings Jackson lays great 
stress on the importance of examining the fundus oculi when- 
ever a pationt has nervous symptoms, arid especially if he has 
pains in the head. Optic neuritis is a strong evidence of 
cerebral mischief, and this with one-sided convulsion is, 
according to Dr. Buzzard, a very diagnostic feature in syphi- 
litic disease of the brain. Dr. Stretch Dowse describes the 
ophthalmoscopic appearances in cerebral syphilis as being 
neuro-retinitis, choroiditis, and optic atrophy. ‘The first, he 
says, is commonly observed, the second is an almost undoubted 
indication of old-standing syphilis, whilst the third is common 
to syphilis and general paralysis. Syphilitic amaurosis is not 
uncommon, sometimes there is double vision, and deafness is 
very frequently met with. 

Mental symptoms.—The first observable mental symptom 
is loss of memory, especially for recent events, This loss of 
memory does not arise so much from actual amnesia as from 
aconfusion of ideas, or an inability to collect the thoughts 
and concentrate the attention on what is said. It may also 
be due to-a want of power to reproduce received ideas, or 
a paralysis of mental energy. ‘There is a lack of «esthetic 
feeling and the ethical or moral sentiments are wanting in 
expression, syphilitic patients being often most obscene in 
their behaviour and regardless of the decencics of life. The 
intellectual facultics are dormant, not entirely wanting in 
receptivity or expression, and the innate or cognate ideational 
faculties are simply torpid. During sleep, or an apparently 
dcep sleep, tho intellectual faculties may act in a remarkable 
manner, strikingly different from tho hesitating imbecile way 
that ideas are expressed when the patient is awake. Though, 
as a rule, there is a state of mental vacuity, passing into 
stupor or even coma, there may be attacks of mania, senseless 
ravings, irritability of temper, and total change of disposition. 
‘The patient often appears hysterical, laughing at ono moment, 
crying at another. If thore is furious mania, which some- 
times occurs after an epileptiform or apoplectiform seizure, it 
is the mania of impotence. Dr. Hughlings Jackson says: 
“(A random association or a random succession of nervous 
symptoms is a very strong warrant for the diagnosis of 
syphilitic discase.’’ In many cases there are grandiose ideas, 
as in general paralysis of tho insane, but this monomania of 
grandeur is not so pronounced. In fact, the mental symptoms 
are not definite as regards any special feature. It is this want of 
coincidence in the mental symptoms, as in the paralyses, that 
strongly charactorises syphilitic disease of the brain. As 
Professor Heubner describes it: ‘The half and half incom- 
plete nature of the sovero symptoms, the impairment of the 
consciousness without its entire destruction, the loss of 
voluntary activity without the complete abolition of voluntary 
impulse, tho half awake and half dreamy condition of the 
pationt,”’ are strong peculiarities of syphilis. 

Often patients havo a loss of power to express particular 
words or even letters or numbers. ‘They will speak or write 
up toa certain point correctly and then stop unablo to pro- 
ceed, or they will bo unablo to give expression to particular 
things or ideas though thoy may be well able to recognise 
them, or thoy will transposo ideas, words, or letters in a 
strange way. Delusional insanity may be due to syphilis. 
Paticnts suffering in this way are very suspicious, fancy unseen 
agencies are plotting against them and take all manner of 
strange precautions to ward these off ; sometimes acting on 
these delusions they become very dangerous. ‘They will 
imagine they are the victims of diabolical intrigue from persons 
who follow them about and endeavour to get rid of them for 
some ocoult purpose cither by actually killing them or per- 
suading, or, as it wore, irritating thom to commit suicide. ‘They 
will hear ‘‘vocalisation’” or fancy voices are speaking to them 
when no one was near, or those who were near havo been 
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perfectly silent. Dr. Clouston gives several very interesting 
cases of this form of syphilitic insanity. He also mentions 
the case of a clergyman who, twelve years after syphilitic 
insanity, conducted himself most obscenely towards the 
female members of his congregation. Of a medical man who, 
though otherwise able to conduct his practice well, miscon- 
ducted himself towards young girls. Both of these had to be 
placed under treatment in an asylum. Ho graphically and 
concisely describes a case of syphilis of the brain in the 
following terms: ‘Mentally a change of character, morbid. 
suspicions, loss of self-control and of the moral feelings, a 
disregard of the decencies of life, then an intense irritability, 
often with violence and a loss of memory, then an enfeeble- 
ment of the mental power, ending in complete dementia. 
Bodily, an unhealthy and cachectic general state, a lack of 
trophic power, with no cephalalgia necessarily, then a failure | 
of muscular power and a tendency to partial paralysis, then 
océasional epileptiform fits, sometimes unilateral, but never 
more localised than a motor paralysis that advances and 
recedes in a puzzling way; then a loss of power over the 
sphincters, loss of trophic power and death, if that has not 
occurred before through an attack of convulsions.”’ Though 
this is tolerably correct the sequence of the symptoms is not 
always exactly as Dr. Clouston describes them. 

‘The treatment necessarily resolves itself into antisyphilitic 
remedies ; these, if judiciously and early administered, do great 
good. Professor Wunderlich says: ‘‘We must not use our 
therapeutic agents timidly, and need not wait for the com- 
plete evidence of the syphilitic nature of the affection. We 
can never do any harm with the inunctions or iodides, and 
if it turns out that the patient is syphilitic wo shall then 
save him.’ 

Dr. Clouston gives several cases of syphilitic insanity cured 
by specifics, and numerous other physicians have done so 
also. Ihave frequently met with most encouraging results 
from the use of mercury and iodide of potassium even in 
apparently hopeless cases. I generally: prefer first of all to 
give mercury, cither the bichloride by the mouth or mercurial 
inunctions for, say, one weck, then a course of sodium or 
potassium iodide for about another week, and afterwards a 
few days of arsenic. Returning again to the mercury and 
iodides. ‘This method of administering these three drugs 
I prefer to giving Donovan’s solution, as it seems far more, 
cflicacions, ‘Treatment must be persevered in, evon though. 
the disease seems to have subsided, for it is a peculiarity of 
syphilitic disease of the nervous system to have remissions ;. 
sometimes the disease seems to pass away without treatment. 
It will, however, nearly always recur soon, but the succeeding. 
attack will differ cither in its nature or in its seat. The. 
pathology of cerebral syphilis is very interesting, but how- 
ever much I should like to touch on it, I have already exceeded: 
the limits. of my paper. ‘Ihe purpose I have had in view has 
been simply to draw attention to a few facts on a subject. 
which docs not reccive the attention its importance merits, 

Mayward's Heath, 


VASO-MOTOR NEUROSES. 
By W. BOLTON TOMSON, M.D. Durn., L.R.C.P. Lown, &o: 


I mAvun selected the following from a considerable number: 
of allied conditions seen and noted, as they seem to form a 
somewhat definite series, and to illustrate what I believe to. 
be an extensive section of functional disorders—namely, local 
and general vaso-motor neuroses. ‘I'o try to prove that my 
cases are truly neurotic affections I am obliged to first briefly 
enumerate the salient features of this class of disease in order 
to show by a prominent comparison that they are similar in 
kind. Neurotic patients abound in all highly cultured com- 
munities, I'rom the standpoint of the evolutionist, instability: 
of tho highest nerve centres is duc to their being the most. 
recently evolved, and is therefore a necessary evil accom- 
panying an intellectual advancement.! The subjects’ of 
epilepsy, hysteria, mogrim, flushing and morbid‘ blushing, 
hay fever, paroxysmal drink craving (for I assume this to bo 
a neurosis), and, spexking generally, neurotic people, are not. 


1 Seo Hughlings Jackson, Croonian Lectures, Brit. Mod. Journ., 
March 20th, ‘pri 6th and 12th, 1884, Other writings include: Remarka 
on the Evolution and Dissolutfon of tho Norvous System, Journal of 
Mental Scionco, April, 1887 ; and Remarks on Evolution ‘and Dissolution 
of the Nervous System, No, 1 (John Bale and Sons, London, 1888), 
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dull and stupid—they are often keenly intellectual ; but, like 
visible peculiarities of form, feature, and action, intellectual 
weakness has been transmitted with intellectual strength. Ex- 
amining more closely, however, we see that although certainly 
in manyinstances the same diseasehas been transmitted, italso, 
perhaps with equal frequency, happens that another of the 
same class is the representative of the faulty habit. A parent 
has megrim, the child epilepsy. The child of the epileptic may 
suffer from paroxysmal drink craving, and I have known the 
sister of such a drunkard who possessed so unstable a nervous 
system that her face would often assume an almost death- 
like pallor as any stranger approached the counter at which 
it was her daily occupation to serve. In the cases of hysteria 
major described by Charcot® we find such conditions as 
epilepsy, drunkenness, hysteria and other diseases of the 
same class in the family histories of the patients affected. 
From these facts it would appear that it is not so mucha 
definite disease as a faulty nerve habit, a neurotic tendency, 
that is transmitted, and that the tendency may produce any 
one of the diseases that belong to the same class. Nerve 
storms and faulty habits of all kinds have for their exciting 
cause any profound mental emotion, as disappointment, fear, 
love, fright, excitement, shock. Summarising, then, the 
distinguishing features of this group of disease we notice 
the intellectual calibre of the pationt—the hereditary trans- 
mission of a tendency rather than a definite disease, and that 
‘any depressing mental emotion may be an exciting cause. 
-As types or subdivisions of the class we see that in epilepsy 
the most prominent symptoms are motor ; in megrim sensory, 
and affecting special senses ; in morbid blushing vaso-motor. 
It is to the last subdivision that I refer the following. 

Casp 1.—Mr. , aged about thirty. Good physical 
health ; average intelligence. Family history : Grandfather 
and grandmother, about whom very little can be ascertained, 


had five sons: A possessed small private means, never: 


followed any occupation, but led a solitary and very eccentric 
life; B good mental ability, liable to periodic outbursts of 
ungovernable passion, vain, self-conscious ; C@ good mental 
power, passionate ; D great ability, rose to a prominent 
position ; / weak intellect from birth, never able to manage 
his own affairs. C@ had two children : (1) a son, my patient, 
(2) a daughter, quick perception, liable to attacks of 
-passion without any obvious external cause ; for some time 
hysterical, with a tendency to anorexia nervosa. D had five 
children, of whom the second, a son, died of general paralysis. 
The third, also a son, had very small private means ; would 
follow no occupation ; took small apartments away from his 
-family and lived alone. With this family history my patient 
-has a tendency to shun society and lead a solitary life. He 
is subject to attacks of morbid blushing. These may last a 
few days only and be followed by periods of good vaso-motor 
control, 1e also—and it is to this I wish to draw attention— 
finds it impossible to be confined in a room for any length of 
time without the possibility of egress, as in the compartment 
of a railway carriage. It would be certain to produce 
diarrhaa, with watery evacuations, If the carriage con- 
tained a lavatory the desire would not be induced. 

CasE 2.—This case’is very similar in character to the 
last. ‘The patient also belongs to a highly nervous and 
excitable family. He cannot bear to be confined in a 
room for any length of time without being able to easily 
_get out. The effect on him is that large quantities 
of pale urine are secreted and he is seized with the 
desire to micturate. In neither of these cases can any 
disease of the bowel or kidney be discovered. The secretion 
of urine, it must be remembered, is a double process, con- 
-sisting partly of a formation of urinary constituents by tho 
.epithelial cells of the kidney and partly of a filtration by 
_Which water is removed from the blood.’ Since my patient 
(Case 2) passes quantities of pale clear urine it is safe toargue 
that it is due to an increase of blood pressure from a tem- 
porary dilatation of his renal arteries.4/ In the same way I 
consider the watery evacuations from the bowel to indicate a 
temporary dilatation of the intestinal vessels. ‘The special 
inference that I wish to draw from these cases is that this 
dilatation is the direct result of a vaso-motor neurosis 
affecting the cerebral centres that exercise a vaso-motor 
control over these particular areas. Let an expectant 
attention be fixed on any superficial or deep area, and if the 
patient be neurotic, to that area the brain, against its own 
Jncliration, will direct the vaso-motor storm. I do not 


2 Diseases of the Nervous System, vol. iil. lect. xviil. and following, 
8 Foster: Physiology, Book il., Chap, iv.,8oc.2, 4 Ibid. 


believe it is because the face is uncovered that it blushes, but 
because the brain knows it to. be uncovered and therefore 
conspicuous. So far, the sympathetic effect on the vascular 
system has, according té6 my argument, been transitory. I 
pass on to conditions of a more lasting character. 

CASE 3.—Miss , aged fifty-eight. Mother subject to 
periodic headaches; father had asthma. Patient has never 
menstruated. Apart from the attacks of megrim she is 
healthy, She is.a very thin woman and is constantly blinking. 
Ever since she can remember she has suffered from megrim. 
During the last ten years the attacks have been much more 
severe, ‘They come on with great regularity once a week, on 
Sunday night or on Monday morning between 4 and 5 o’clock. 
The symptoms consist of visual sensations in the form of 
black spots or bright colours, apathy and languor, flushing of 
the face, violent ‘hemicrania, retching or vomiting, and then 
improvement. Accompanying every seizure there is a most 
perceptiblo beating of the aorta in the region of the coliac 
axis. Pulsation can always be readily felt in this position, 
but during the megrim it is markedly exaggerated. There are 
no symptoms or physical signs of ancurysm, and there appears 
to be no doubt that this is a periodic dilatation of the aorta 
in this position. This patient was seen and this diagnosis 
corroborated by Dr. Sharkey. 

‘The next three are cases of paroxysmal palpitation of the 
heart without organic disease, occurring in hysterical patients. 

CasE 4.—Mrs. , aged thirty. A brother of this patient is 
subject to attacks of fainting without apparent cause. Before 
marriage she was sometimes hysterical, crying and laughing 
hysterically ; otherwise she was healthy. Present illness com- 
menced about eightcen months ago, after the birth of hersecond 
child. Shewasjustthinking of getting up when shchada sudden 
violent attack of palpitation. Since then she has been liable 
to similar attacks. ‘They come on with any emotion or fright, 
as the slamming of a door, or talking to a stranger, often 
without any apparent cause. If she were to walk far she 
would feel exhausted, and might have an attack. Sometimes 
these attacks last a minute or so, sometimes an hour. They are 
attended with various sensory symptoms, the most frequent 
and pronounced of which are giddiness, shivering and _sensa- 
tions referred to different parts of the body which she finds it 
difficult to describe. She is very liablo to headaches and 
neuralgic pains over the right temporal ‘region. Attacks 
sometimes occur at monthly times, but often between the 
periods. ‘There are no systemic symptoms or physical signs 
of heart disease. When tho heart feels to her to be beating 
quietly the rile is about 108 per minute and regular. During 
the attack it reaches 180 to 200 per minute. 

Casp 6.—Mrs. ——, aged thirty-cight, says she has 
had good health, but has always been hysterical, 
especially at monthly times. Family history doubtful, as 
parents died in Florida when she was young. ‘The patient 
has had two children. She swallowed a pin six months 
ago. It caused her great anxiety, and one week afterwards 
she had the first attack of heart palpitation. She never suf- 
fered in this way before, It was quite a month before the 
second attack came on. Sho was then very hysterical. Since 
that time she has had similar seizures at intervals of two 
or three weeks, ‘They are worse if they occur near the 
catamenial period. The attack gencrally commences with 
a twitching about the limbs; ‘she then becomes hysterical, 
crying and shouting, and the heart beats very hurriedly. She 
has not had hysteria without palpitation for the last six 
months, but has often had palpitation without hysteria. The 
heart during an attack beats 140 to 160 per minute, some- 
times more. ‘There is no evidenco whatever of organic heart 
disease, This patient was also seen, and the diagnosis con- 
firmed, by Dr. Sharkey. ‘Iheso attacks almost always come 
on at about the same time in the evening, between seven and 
eight o’clock; and after the attack the patient goncrally 
passes a quantity of urine, pale and of low specific gravity. 

Casu 5.—Miss K——, aged thirty. ‘Ihe family history 
was not reliable. She suffered from attacks of palpitation of 
the heart and a slightly irregular beat. ‘Chere was a uniform 
soft enlargement of the thyroid, but no other symptoms of 
Graves’ disease. She came to see mo for a typical hysterical 
aphonia, which was completely cured in the course of a few 
weeks by applications of the interrupted current. 

These threo cases very well illustrate a condition by no 
means rare—namely, attacks of palpitation that often date 
from a shock or profound mental emotion—the patient being 
neurotic. Ividence of the neurotic tendency is afforded by 
the frequent association of hysteria, It is also here interest- 
ing to notice that in Case 5 the attacks exhibited the same 
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tendency to periodicity that is so constantly seen in megrim. 

- I have no intention of implying that all who suffer from 
paroxysmal heart hurry, are ngnrotic, but that a percentago 
of neurotic people show their tendency in this form. Another 
illustration of what I consider to be a vaso-motor neurosis 
giving rise to arterial dilatation of a limited nature appears 
to me to be afforded by the numerous cases that are seen of 
enlargement of the thyroid with the following characteristics. 
The patients are generally young, highly nervous women, 
belonging to families with a marked nervous tendency. ‘The 
condition is generally, but not always, associated with cardiac 
palpitation coming on in attacks. ‘The swelling is not great ; 
iit is soft and uniform in outline. It may, and often does, 
vary considerably in size at different times, or remains enlarged 
for a limited period only. Such a condition may be associated 
with hysteria, and I have under treatment at the time of 
writing a patient with cardiac palpitation and this form of 
‘thyroidal enlargement who has suffered for many years from 
attacks of megrim coming on every Sunday. Corroborative 
evidence appears to me to bo afforded that this form of 
swelling of the thyroid is due to arterial dilatation by the 
following case :— 

Casb 7.—Miss ——, aged twenty-seven. Her mother is 
very excitable and nervous, and suffers very much from indi- 
gestion, She has a sister who’ is also of a highly nervous 
temperament and who suffers from an ‘enlargement of the 
throat.’’ Catamenia commenced at seventeen. It was always 
irregular and accompanied by pain. She has had attacks of 
- palpitation of the heart ever since she can remember. Some- 
‘times on exertion, but just as often when she is sitting quite 
. still ; the heart seems suddenly to give a bound and then con- 
tinues to beat very quickly. She tells me that three weeks 
ago, at a monthly period, a swelling suddenly appeared on the 
right side of the neck. She had a considerablo fulness of 
the neck for some time previously to this, but does not think 
the lump could possibly have been there before and undis- 
covered. It was not attended by any pain. On examination 
there was a soft uniform enlargement of the thyroid, and on 
the upper right lobe there was a round, smooth, fluctuating 
swelling about the size of a walnut; no redness; no skin 
adhesions. This swelling was punctured with a hypodermic 
meedle and proved to be a sero-sanguineous cyst. ‘The pulse on 
March 11th, 1892, was 130 per minute, and on March 13th 120. 
‘There were no systemic or physical signs of heart disease. 
{It must be remembered that at the catamenial period the 
general blood pressure is raised, and the tendency to rupture 
of capillaries and small vessels of any area would be increased 
by a dilatation of the arteries of that area. Consequently 
these cases of sudden formation of sero-sanguineous cysts 
occurring ata monthly time in patients with the condition 
of thyroid that I have described corroborate the view that 
the enlargement is duc to dilatation of the thyroidal arteries. 
I have seen three cases exactly similar to this. It has 
long been known that some internal organs, notably the 
kidneys, vary considerably in size from time to time, accord- 
ing as their arteries are dilated or contracted by vaso-motor 
influences.® Dr. ‘I, Savill tells me that when attending Professor 
Charcot’s clinique he saw exhibited soveral cases of transitory 
wedness of the hands and forearms occurring in hysterical 
patients. He also refers mo to the account of ‘‘ Blue Gidema of 
Hysterics,’’® Here the author describes a condition in which a 
part of the body becomes cold and adematous, but does not pit 
easily on pressure. In appearance itis bluish or cyanotic. Sen- 
sation is lost or exaggerated. Charcot considers the symptoms 
-to be entirely due to a vaso-motor disturbance, probably 
spasmodic in character. Both these conditions afford interest- 
ing illustrations of neurotic patients with a loss of vaso- 
motor control over definite and limited areas, 

The preceding cascs have naturally led me to tho pathology 
of goitre cxophthalmos. ‘The symptoms scen in the cases 
I have described have mercly consisted of a few of those 
found in that disease; and, if my explanation is correct— 
that in them vaso-motor function has been modified in 
some limited area—then surely Graves’ disoase is a general 
neurosis in the truest sense, for it must be an almost universal 
derangemont of the vaso-motor systom. Analyse the sym- 
ptoms by this view and tho explanation of them seems 
rational, A neurotic family tendency may sometimes be found 
in the form of hysteria or epilepsy, or the disease may.scom 


5 Soe invostigations with Roy's oncomotor in Fostor's Physiology : 
Book 11., Secrotion of Urine. ‘! : ey 


6 Clinique des: Maladies du Syst’me Nerveux, par M, le Profossour 
Gharcot, tome i., published this year, om 


as I have already argued, and the 


to be directly transmitted, It is far more prevalent in women 
than men, and Dr. Gowers says that ‘‘no immediate cause 
is so frequent as a depressing emotion.’’ Only just recently 
a lady, a relative of my own, saw a case in a hospital ward, 
and was shortly after seriously affected with the same disease. 
The flushing and the sweating are positive proof. that 
vaso-motor disturbance does take place. Pigmentation 
of the skin may show itself in any form of skin 
hypermmia. Moreover, in a patient affected with goitre 
it varies considerably from time to time, as one would 
expect if it be dependent on hyperemia that varies. 
In one old patient that improved considerably from the appli- 
cation of electricity to the neck, as described by Mr. Cardew in 
Tan LAnoet of July 4th and 11th, 1891, large patches of 
pigment began to disappear from her Jegs directly she com- 
menced to get better. I am at the present time attending 
a male patient who volunteered the question, ‘‘Why is it 
that brown patches frequently show themselves on my.arms, 
last a few days, and then disappear?”’ Polyuria may certainly 
occur as a direct result of the dilatation of renal arteries, and 
diarrhoea may possibly in a similar manner depend on a dila- 
tation of the arterics of the bowel, as was suggested to explain 
Cases land 2. Moreover, as the bladder fills with this clear pale 
urine the same inability to hold it may sometimes be witnessed. 
A child with incomplete Graves’ disease constantly wetted the 
bed. Another patient, a woman with the discase well marked, 
would suddenly eject urine with great force on to the floor. 
The thyroidal enlargements may be due to arterial dilatation, 
protrusion of the eyes toa 
similar dilatation of the mass of bloodvessels that comprise 
nearly the whole of the choroidal structure. This exophthalmos 
rominds one forcibly of flushing of the face. It may affect 
one side only, as it did in the case of my own relative and it 
often varies considerably in degree at different times. In- 
creased pulsation in the arteries is sometimes seen, as in 
Case 3; and how frequently we see a pulsation in the 
temporals of neurotic women. I have described cases of 
heart hwry in a previous part of this paper that seem 
clearly to be functional and due to sympathetic derange- 
ments. ‘The same oxplanation seems equally applicable 
here. ‘The irregularity may be because the sympathetic 
stimulus resembles a constant current occasionally made 
and broken, or else that variations in the vaso-motor 
control of-different areas about the body upset the rhythm 
of the heart by rapid modifications in peripheral resistance. 
Lastly, there is a tremor, an indicator par oacellence of a 
highly nervous state, witnessed frequently in the subjects of 
flushing and morbid blushing.” The fact is easily verified by 
observation, My own experience is that there are patients like 
Case 1, in whom vaso-motor control varies, being sometimes 
fairly good, at others strikingly bad. ‘The periods of weak 
control are always attended bya marked tremor. ° ‘hose who 
agree with the dictum of Hughlings Jackson, that ‘‘all parts of 
the body are represented in the highest corebral centres,” 
will not consider it unreasonable to assume that the same 
mental condition that can and so often does produce transitory 
vaso-motor storms in the form of morbid blushing may 
similarly and with equal frequency affect other centres 
governing deeper structures and internal organs, nor that 
the effect may be transitory or lasting, just as the func- 
tional conditions affecting motor and sensory nerves may 
be transitory or lasting. According to this viow the cases 
I have described vary in degree and extent, but not in 
kind, and differ from one another only in so far that 
different vaso-motor areas are involved. 
Luton, Beds. 


7 Seo Dr. Campbell's work on the subject, pages 80 and 185, 


Prizz Essay on Rickrers.—John Strahan, M.D., 
Belfast, ‘has beon awarded the ‘Tricnnial Warren Prize, value 
600 dollars, given by the General Hospital, Massachusetts, 
U.S., for a treatiso on ‘‘Rickets.’”’ The prize was open to 
competition by the world and the subject left to the candidate, 
The prize was to be withheld if no essay of suflicient excellonce 
submitted. The treatise will bo published shortly. In 1886 
Dr. Strahan gained the Fothergill Gold Medal of the Medical 
Society of London for an essay on ‘‘‘Lyphoid ever,” and in 
1889 the Jenks Memorial Prizo of 250 dollars given by the 
College of Physicians, Philadelphia, for an. essay on the 
“ Diagnosis and Treatment of Extra-uterine Pregnancy,” for 
which he was also elected Corresponding Member of the 
College, ? 
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SHORT NOTE OF A_ 
CASE OF DOUBLE OVARIOTOMY DURING 
PREGNANCY. 4 


By EDWARD COTTERELL, F.R.C.8, Ena., 
SURGEON TO OUT-PATIENTS, LONDON LOCK HOSPITAL, ETC, 


Tup small number of cases of double ovariotomy during 

‘pregnancy hitherto recorded has prompted me to bring under 
notice the following case. 
- M. P——, aged thirty-seven, multipara, a poor half-starved 
woman, consulted me about the beginning of March, 
1890. She stated that she was three montlis pregnant, 
but that her abdomen was larger than it was usually at full 
term. She also complained of very great abdominal pain. 
Physical examination revealed an abdominal tumour, pro- 
bably ovarian, which appeared larger on the left side, but 
which extended well on to the right side. There was 
evidence of a small amount of fluid in the peritoneal 
cavity together with an enlargement of the uterus, this 
latter being probably due to pregnancy. An operation was 
advised, which after some delay was agreed upon, On 
April 5th, 1890, I opened the abdomen and removed a large 
multilocular ovarian cyst connected with the left ovary. 
‘There was some difficulty in doing this, owing to a large 
number of old and recent adhesions. It was then discovered 
that there was another large multilocular cyst, also very 
adherent to the surrounding parts, growing from the right 
ovary. This was removed. The uterus was found enlarged. 
The operation was performed antiseptically, the spray not 
being used. A Keith’s drainage-tube was inserted. The 
patient suffered severely from shock for about three hours, 
after which she rallied remarkably, considering her weak 
state before the operation. Torty-two hours after the opera- 
tion the patient aborted a four months’ foetus ; after which 
she quickly became moribund, and died in about three 
hours. A post-mortem examination showed no evidence of 
peritonitis. 

The following table of cases of double ovariotomy during 
pregnancy is taken by permission from Mr. J. Bland Sutton’s 
«Surgical Diseases of tho Ovaries and Fallopian ‘Lubes,’’ 
to which I have added my own case and one recorded by 
Stratz :— 


Stage of | Nature 
Operation. Preg- of Result. Place cf Record. 
nancy. |Tumours, 
Thornton, | Fourth Der- Recovered; | Trans, Obst. Soc, 
month, | moids. |pregnancy went|Lond., vol. xxviii., 
to 8th month. p. 41. 
Mundé, Fifth Der- Miscarried 72 | American Journ. 
month, | moids, hours after of Obstetrics, 
operation; re- | vol. xx., p. 780, 
covored, 
Potter. About Not | Rezovered ; de-| American Journ, 
fourth | stated. |liveredofachild| of Obstetrics, 
month, 6 months after | vol. xxi., p. 1028. 
% operation, 
Montgomery.} Third |Romoved| Recovered; | Amorican Journ. 
month, both |pregnancywent| of Obstetrics, 
ovaries, to term. vol. xxi, p. 1084, 
Bantock. Third Der- Recovered ; | Journal of the 
month, | moids. pregnancy | Gynrecol. Soc, of 
went to8mths.} Great Britain, 
vol. vi., p. 4. 
Meredith. Third | Papillo- | Recovered; | Trans. Obst. Soc. 
month, | matous | went to torm. | Lond, vol. xxxil., 
cysts. p. 874, 
Meredith, Third | Dermoid} Recovored ; Unpublished. 
month, |and mul-} went to term |, 
tilocular 
cysts, 
Stratz. Third Not. Recovered ; Zeitschrift fiir 
month, | stated. | no subsequent!  Geburtsch., 
record, Bad. v.1880, p. 885. 
Cotterell. | Fourth | Multi- Aborted 42 | Reported above. 
month, | locular | hours after 
cysts. operation ; 
death. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- * 
borum et dissectionum historias, tum allorum tum proprias collectas 
habere, et inter so compare,—MonGaGNni De Sed. e¢ Caus, Morbd., 
lib, iv, Procomfum. 


NORTH-EASTERN HOSPITAL FOR 
CHILDREN, 


ILEO-CEOAL INTUSSUSOEPTION ; INJECTION OF WATER 5 
LAPAROTOMY ; RECOVERY. 


(Under the care of Mr. Brpron PoLLARD.) 


Tm18 case presents some unusual features which render its 
publication of importance. There are now many examples 
known to the profession of successful operation for intus- 
susception in children, and it is agreed that in some it is the 
only treatment likely to prove of use, and we have no doubt. 
that if abdominal section had been more frequently resorted 
to within a reasonable time after failure of the injection of 
air or fluid more lives would have been saved. Mr. Pollard 
points out that inflammatory swelling of the walls of the 
bowel may simulate a continuance of the intussusception, 
but this is such an unusual occurrence that if with this 
abnormal swelling there is frequent mucous discharge from 
the rectum few would hesitate to operate. It is now more 
fully recognised that the abdominal exploration is not off 
itself dangerous when the case has not gone too far. For 
the notes we are indebted to Mr. R. A. Dunn, late senior 
house surgeon. 

A, H——, a male child, aged six months, was admitted 
under the. care of Dr. ‘Tumer on Jan. 11th, 1892. About 
10 p.m. on the previous day the bowels acted. At 6 A.M. the 
child, waking up suddenly, began to scream and vomited. It 
had vomited three times since and had had many fits of 
screaming, At9 A.M. blood and mucus were first noticed om 
the diapers, but neither motion nor flatus was passed either 
then or since. On admission, ten hours after the onset of 
symptoms, the child’s abdomen was tender but not distended. 
An indefinite swelling was felt in the right loin, but no 
tumour could be detected by rectal examination. The child was 
put under the influence of chloroform and then a very distinet 
sausage-shaped tumour could be felt in the right loin. A pint. 
of water was injected Ly means of a tube and funnel, which 
was raised about two feet above the abdomen. As this failed 
to remove the tumour the injection was repeated. During 
both injections only the descending and transverse portions 
of the colon could be felt to be distended; but after the 
second the tumour seemed to disappear and could not be felt. 
till an hour later, 

At 9 P.M. (fifteen hours after the onset of symptoms) Mr. 
Pollard examined the child under chloroform and felt a tumour 
just about the hepatic flexure of the colon. Another pint of 
water at a temperature of 100°I". was injected, but this time 
the funnel was raised toa height of three feet anda half. The 
descending and transverse portions of the colon became 
tensely distended and the tumour disappeared, but the 
ascending colon and the cxcum could not bo felt to be dis- 
tended. An hour later a little cylindrical swelling, smaller 
than the one which had previously been felt, was found just 
above the right iliac fossa and just to the right of the 
lineasemilunaris, At times the tumour seemed to disappear, 
but presently it returned, Mucus was still being passed 
from the rectum. Believing that a small portion of the 
intussusception was unreduced, Mr. Pollard explored the 
abdomen through a median incision commenced just below 
the umbilicus and carried downwards for two inches. On 
examining with the finger the tumour was at once felt. It 
was drawn out through the wound. ‘The cxcum was 
congested and_ swollen, but there was no intussus- 
ception. Tho little tumour which had been felt was 
situated at the junction of the ileum with the cacum, It 
had a cylindrical shape and could be moyed to and fro for » 
little distance within the gut, to the interior of which it 
appeared to be fixed all round. It seemed to consist of the 
ileo-crecal valve, which was much swollen. ‘The gut was 
quickly replaced’ and the wound closed, ‘The operation 
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caused very little shock. “Lhe child was fed by the spoon 
during the night and no opium was given. The temperature 
rose to 100°8° the day after the operation, but fell: in the 
evening, and did not afterwards go above 98°8°._ On the day 
after the operation the child appeared comfortable. ‘The dis- 
charge of blood and mucus had ceased. The bowels acted 
for the first time on the third day after the operation ; the 
stitches were removed on the ninth, the. wound being 
healed, and the child was sent home on the thirteenth day 
after tho operation. A week later the child was still 
quite well. : 

Remarks by Mr. Bruton PoLLARD.—There was no doubt 
about the nature of the case, for the symptoms, as well 
as the lump which could be felt, were so characteristic 
of ileo-cmcal intussusception. The pressure of two feet of 
water failed to reduce the intussusception, but a pressure 
of three feet and a half undoubtedly did so without 
causing any damage to the intestine. ‘The readiness with 
which the swollen ileo-crecal valve could be felt through 
the abdominal wall is intoresting. ‘hat the little lump 
really was the valve seems incontestable; it certainly was 
nét a small intussusception, for it was just the same size 
and shape both before and after it had been withdrawn from 
whe abdomen. It certainly was not a fecal mass, and it did 
mot feel like a polypus. It is always very difficult to be sure 
whether an intussusception has been reduced by injections ; 
the invagination is nearly always partly reduced by these 
means, but time very frequently shows that complete reduc- 
tion has not been effected. In this case the injection had 
succeeded, although it was thought to have failed ; but the 
laparotomy, which was quickly done, at once settled the 
doubt which was felt about the point without causing much 
additional shock. Perhaps it would be wise to perform 
Japarotomy in all cases in which any doubt existed as to 
complete reduction when an hour had elapsed after the 
employment of water pressure, for surely less harm would be 
done by that operation than would result from leaving an 
intussusception unreduced until the lapse of time showed 
learly that such was the case. 


LIVERPOOL ROYAL INFIRMARY. 


POST-PHARYNGHAL ABSCESS ; ASPHYXIA; LARYNGOTOMY ; 
RECOVURY. 


(Under the care of Dr. DAvipson.) 


THu necessity for laryngotomy for the relief of a condition 
such as that described below docs not often arise in the 
adult, in whom: retro-pharyngeal abscess is comparatively 
rare. Mr. Davies points out the following, which appear to 
bo of greatest interest in the case: 1, The original error of 
diagnosis ; 2, the bursting of tho abscess and the conso- 
quent flooding of the larynx with pus; 3, the resuscitation 
from apparent death by artificial respiration after laryn- 
gotomy ; 4, the abscess occurring in the tissues behind the 
pharynx and the vertebre not being affected; 5, the: pro- 
bability that the lesion which must have oxisted in the nasal 
cavity to account for the opistaxis afforded a suitable surface 
from which septic matter was absorbed, producing inflamma- 
tion and subsequent suppuration in the prevertebral lymph 
gland, into which the lymphatics of the posterior nares open. 
We aro indebted to Mr. P. E. Davies, house physician, for 
the account of this case. 

J. B, S—, aged forty, a master mariner, was sent to the 
hospital on the night of Aug. 29th, 1892, at 11 r.., supposed 
to be suffering from acute tonsillitis. On examination the 
patient had an anxious expression, a pale face, and appeared 
to be suffering pain. Tho voice was nasal in character, and 
speaking increased the pain ; the breathing was hurried but 
not embarrassed. ‘Ihe neck appeared normal, no tenderness 
or enlarged glands were found on palpation. An ineffectual 
attempt was mado to examine the throat owing to the patient's 
inability to open his mouth and his very irritable state. He 
Was sent to bed, and a mixture containing salicylate of soda, 
in ten-grain doses, was. ordered to be taken every three 
hours, Half an hour afterwards, on mriving in the ward in 
Tesponse to an urgent call, Mr. Davies found the patient in 
a moribund state. ‘Che respiration had ceased, the eyes 
Were staring, the pupils widely dilated, there was no con- 
junctival reflex, the face was livid and the pulse could not be 
felt at the wrist, ‘his condition camo on after an attack of 

choking,” following his attempt to swallow the first dose 
of medicine, Laryngotomy was immediately performed, 


artificial respiration resorted to, and after three or four 
minutes breathing was restored, but the pationt remained ‘in 
avery collapsed state for some considerable time. During . 
the performance of artificial respiration pus mixed with 
mucus was observed escaping through the tracheotomy tube, 
and altogether about two ounces were coughed up through the 
tube and mouth during the night. On the following morning 
at about 11 A.M. an examination of the throat was possible, 
The tonsils were found normal, but in the middle line of the 
pharynx, and extending more to the right than to the left, 
was an inflammatory swelling discharging pus through a small 
opening. On introducing the finger no irregularity or thicken- 
ing of the cervical spine could be felt and the swelling proved 
to be an abscess cavity (retro-pharyngeal), the bursting of 
which, on the patient’s attempting to inspire, had almost. 
produced suffocation. The movements of the neck were 
normal and free from pain, denoting absence of cervical 
caries, The tracheotomy tube was removed twelve hours 
after its insertion, the patient being able to breathe comfort- 
ably ; the laryngotomy wound was dressed with cyanide gauze 
and the throat gargled with a weak solution of sanitas. ‘Lhe 
abscess continued to discharge pus in gradually diminishing 
quantities for two days, when it healed; the patient then , 
made an uninterrupted recovery and was discharged fourteen 
days after admission. For some time previously to the attack 
the patient had occasional discharges of blood from the nose; 
no lesion could, however, be discovered in the nasal cavities 
to account for the hemorrhage. 


Medicul Societies, 


OBSTETRICAL SOCIETY OF LONDON. 


Tn first meeting of the session was held on Wednesday, 

the 5th inst., Dr. J. Watt Black, President, in the chair. 
Abdominal Section in Pelvic Poritonitis, 

Dr. CULLINGWORTH read a paper on the Value of Abdo- 
minal Section in certain cases of Pelvic Peritonitis, based on 
@ personal experience of fifty cases, of which the following is 
an abstract :— 

‘The question considered in the paper was whether surgical 
interference was or was not frequently called for in cases of 
pelvic peritonitis. Dr. Cullingworth replicd to this question 
in the affirmative, and supported his opinion bya detailed 
record of fifty cases in which he had himself operated. The 
paper was accompanied by a table, showing for each case the 
symptoms, the physical signs, the diagnosis, the actual con- 
dition disclosed at the operation, the nature of the operation 
performed and the results, immediate and (where ‘possible) 
remote. ‘The cases were arranged in the order of their 
occurrence. ‘The cases included the whole of Dr. Culling- 
worth’s experience of the operation up to the end of 
February, 1891, and are classified as follows :—Sup- 
purating salpingitis, 20; non-suppurating salpingitis, in- 
cluding six cases complicated with suppurating ovarian cyst, 
12; tuberculous disease of Fallopian tubes, 2; pelvic abscess, 
seat undetermined, 3; pedunculated retro-peritoneal cyst, 
with abscesses in walls, 1 ; tuberculous abscess in abdominal 
wall, with masses in pelvis (tuberculous glands) and miliary 
tubercle of peritoneum, 1; hematocele, 2; hamatosalpinx 
with brmatocele, 3; hamatoma of broad ligament, 1; broad 
ligament cysts (with ovaritis 2, with hydrosalpinx 1), 3; 
encysted peritonitic effusion, 1; retroflexed uterus with 
fibroids, 1—total, 50. He then proceeded to detail his 
cases, ‘There was strong presumptive evidence of gonor- 
rhoa in a large proportion of the cases, and in 4 cases 
the proof scemed complete. Nino of the cases died, a 
mortility of 18 per cent. Seven of the deaths were due to 
peritonitis, probably septic, 1 to acute nephritis, and 1 to 
collapse on the cleventh day. Of the fatal cases, 1 was 
tuberculous disease of the tubes, 2 were purulont salpingitis, 
1was double salpingitis with old hemorrhage, 2 were sup- 
purating tubo-ovarian cysts, 1 was retro-peritoneal suppurat- 
ing cyst, 2 wore old peritonitis with serous oysts of the broad 
ligament. As experience increased, the mortality becamo 
sensibly diminished. Hmmorrhnge, to a greater or less extent, 
existed in 12 of the 32 cases of salpingitis. In 5 cases there 
was amenorrhaa, in 3 dysmenorrhon, whilst in 12 the men- 
strual function was undisturbed. In 16 cases the removal of 
the appondages was complete, in 23 partial. Of the former. 


882 Tax Lanozt,] 


15 recovered ; of the latter 17. The'peritoneum was flushed 
in 22 cases, of which 18 recovered. Drainage was employed 
in 47 out of the 50 cases, In 2 cases a fecal fistula formed 
which in each instance healed spontaneously. In.5 cases the 
patients complained some time after the operation of more or 
less persistent pain. A sinus existed in 6 of the cases when 
the patients left the hospital; in 2 of these it had not 
healed when the patients were last seen. In 4 cases 
a hernia occurred in the line of incision. He pointed out 
that a very slight amount of swelling of the mucous mem- 
brane suffices to block the tube at its uterine end; and if pus 
be present in the tube it must then cither remain pent-up in 
the tube or be poured out through the fimbriated end into 
the peritoneum, in either case becoming a source of danger. 
Salpingitis being a painless affection, the wall of a pyo- 
salpinx may be on the point of perforation before an acute 
attack of peritonitis gives warning of the presence of serious 
disease. Suppurating tubo-ovarian cysts are usually the 
result of ulceration on the tubal side of the adhesion 
between the tube and ovary, but in exceptional cases 
they result from ulceration on the ovarian side. One 
of the chief risks in the operation for the separation 
and removal of inflamed tubes is the liability to mistake 
thickened and adherent intestine for diseased tubo. The 
way to avoid error is to trace the tube from its uterine end 
outwards. The exceptional instances in which pain per- 
sists after operation for gross lesions .of the uterine append- 
ages are generally to be explained either by omental or 
intestinal adhesions, or by the coexistence with the actual 
discase of a neurotic condition, of which the pelvic pain 
is a mere local expression. Tubal disease in the virgin is 
generally, if not always, tuberculous. Hydrosalpinx, in 
the great majority of cases, is merely aform of retention 
cyst due to occlusion of the distal end of the tube from 
without. Simple collections of serum, both large and 
small, were apt to form beneath the peritoneum covering the 
tube and broad ligament in chronic cases of pelvic inflam- 
mation, especially in those of very long standing. Probably 
the best treatment of these cysts, after exposing them and 
making certain of the diagnosis by abdominal section, is 
simple puncture and evacuation, the risk of removal being, in 
Dr. Cullingworth’s experience, out of proportion to their 
importance. 

Dr. JoHN WILLIAMS said that he felt personally indebted 
to Dr. Cullingworth for bringing this paper before the Society, 
for although he differed widely from him both in regard to his 
conclusions and practice, he believed that the discussion of 
the paper would help to place the practice of opening the 
abdomen for pelvic discase on a sounder and more reasonable 
basis than that on which it rests at present. ‘The first differ- 
ence Dr. Williams had with Dr. Cullingworth was as to the 
title of the paper. He thought the title was misleading, for on 
examining the cases he found that 24 of the 50 were of ovarian 
or other cysts which were simple, inflamed or suppurating, 
and with regard to the propriety of the removal of these there 
were no two opinions. In these cases the pelvic inflamma- 
tion may have been independent of the new growth, although 
it was well known that inflammation was a very frequent con- 
sequence of the presence of cystic disease in the pelvis. Then, 
again, there were 6.cases of pelvic abscess in which the only 
reasonable plan of treatment was to open them, let out the 
pus and drain them. It might be a matter of opinion whether 
the opening should be made from the vagina or through the 
abdominal wall. In some cases the way through the vagina 
would probably have been better, while in others the abdo- 
tninal method would be preferable, There were, moreover, 10 
cases of hematocele, one with ruptured cyst of the broad liga- 
ment and one suppurating, and one case of haematoma of the 
broad ligament. ‘The case in which suppuration had occurred 
should have been treated like an abscess, butit is probable that 
the other nine would have got well without operative inter- 
ference, for death from hematoceleis extremely rare. He had 
an observation to make with regard to theresult. The mortality 
was high, but he did not think it was higher than the mortality 
from these operations throughout the country generally. 
The cases, or many of them, presented great difficulties to 
the foperator, and it was in such cases that the mortality 
was high in skilled hands. He had pointed out that skill 
in operating favoured a low mortality and that one great 
secret of a very low mortality was operating upon cases ina 
condition as near to that of health as possible. 
mortality which necessarily arose from the difficulties of the 
operation, and this mortality was climinated when 
operations of this kind were undertaken for trivial devia- 
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tions from health. When considering the mortality {of 
the operation that from the disease should be borneyin 
mind. He had’seen two cases only of death from: ruptured 
tubes or abscesses, and ho calculated that with a mortality. 
of 18 per cent. the mortality of the operation was several 
hundred times greater than that of the disease. Then as to- 
the permanent result: 9 died after the operation and 1 


t within twelve months of cancor of tho stomach, 14 were 


seen a year or more after the operation, 8 appeared not to- 
have been seen. Then as to the permanent result: were the 
cases operated upon cured? Nine died after the operation, and 
lof cancer of the stomach twelve months aftor operation ; 
this left 40 to be accounted for. Of 14 only of these was. 
anything known after the lapse of twelve months from the 
date of operation; of 8 there was no account at all after’ 
they left the hospital ; this left 32. 

Mr. ALBAN Doran considered that it was good surgery to- 
onsure the escape of pus and the other products of inflamma- 
tion, and that in so far as that object was gained Dr. Cul-- 
lingworth’s practice was sound. Parametric abscesses required! 
similar treatment; it was not suflicient to make a mere 
puncture ; a free incision should be made through an abscess. 
which pointed anteriorly, the cavity should be washed out 
and then explored as carefully as the peritoneal cavity is. 
explored in an ordinary abdominal section. ‘Then there would! 
be no fear of leaving a deeper collection of pus unopened. 
He himself treated suppurative parametritis as a matter 
for the operating table and ‘not for mere puncturing and 
poulticing. In a recent case where the appendages and! 
parametrium were inflamed he left the tubes and ovaries. 
alone after free opening of abscesses. Recovery was perfect, 
all local signs of tubo-ovarian disease steadily disappearing. . 
Dr. Cullingworth overlooked one cause of persistence of pain: 
after removal of the appendages. The stump was usually more- 
or less unhealthy, like the parts cut away, and the ligature- 
might cause much irritation. ‘The stump of a true ovarian 
tumour, it must be remembered, was usually made up of: 
tissues free from inflammatory changes, hence it bore ligature. 
well. When an abscess was opened without removal of* 
appendages, then, if other parts were healthy at the time, 
recovery was very complete; no stump and no ligature re- 
mained behind. Mr. Doran then referred to MM. Pean and} 
Scgond’s practice of vaginal hysterectomy for the cure of” 
pelvic suppuration. British surgeons would hardly adopt that. 
operation. 

Dr. CHAMPNEYS shared in the feelings of other speakers. 
who had objected to the title of the paper. Pelvic peritonitis 
was a complication of a very large number of known diseases, 
and he thought it was evident that a good many of these: 
were capable of diagnosis, and had indeed been diagnosed 
before operation. Among these were ovarian tumours, tubo- 
ovarian cysts and bematoceles. He thought it was of some 
importance to point this out, because one of the chief objects- 
of the paper was to show that abdominal section was oftem 
called for in pelvic peritonitis. In the ordinary sense of the- 
term this was not the case, nor did the cases in the 
paper bear out that view. But if the title of the paper’ 
were retained, he would ask, Who in that room had over 
seen 9 deaths from pelvic peritonitis, or even 4 deaths (the- 
number of fatal cases after operation in the paper and. 
appendix respectively)? Pelvic peritonitis was one of the: 
commonest of all affections of the pelvis and the cases were: 
rarely dangerous to life. As regarded the duration of the: 
disease before the operation, he did not think that mere lapse- 
of time proved the necessity for operation. Nothing was. 
commoner than for patients to go about for months with this. 
affection, or to lie up aftcr a fashion at home. When they 
came under observation the temperature was raised and there: 
was pain, both of which ceased on strict confinement to bed, 
and might never return after proper medical treatment. As: 
regarded the imminence of the escape of pus noted in some: 
cases in the paper, he did not think there was often any cause: 
foralarm even if this took place ; the pus escaped, an ordinary’ 
perimetric abscess formed (often with great rapidity), and! 
its evacuation was followed by cure. Hamatoccle very rarely, 
justified an operation. Ho did not agree with the opening of 
pelvic abscesses by abdominal section except in rare cases. 
The advantage of abdominal section was the opportunity 
which it gave of exploring, but the risk to life was consider- 
able; drainage was in opposition to gravitation and the risk of 
ventral hernia was great, for sometimes theso cases neces- 
sazily required drainage for a long while. The advantage 
of improved antiseptics in abdominal opening was more 
theoretical than practical, for.it was quite easy to get excel- 


° Tap LANont, ] 


WEST.LONDON MEDICO-CHIRURGICAL SOCIETY. 


) [Oor. 16, 1892, 883 


Yent surgical results in vaginal operations if we knew how-to 
manage them. On the whole, then, he was still unconvinced 
that pelvic peritonitis required abdominal section except in 
wrare and exceptional cases. 

Dr. PuAyratr said that none of the previous speakers 

- seemed to him to have sufliciently recognised the great value 
‘of Dr...Cullingworth’s paper. Ho felt that his conclusions 
were in many respects open to criticism, nor could he at all 
endorse many of them. As to the general principle that when 
marked structural disease of the uterine appendages existed, 
‘connected with suppuration, a free exit should be given to 
tthe pus, and that such exit was often best obtained by 
laparotomy, everyone nowadays would probably agree. ‘hat 

“was consistent with sound general surgical principles. He 
xemarked on Dr. Cullingworth’s extreme partiality for the 
-drainage-tube, which was used in 47 out of the 50 cases. In 
his own operations he hardly ever used it, and yet he 
«certainly should have no fear of contrasting his results with 

. those which Dr. Cullingworth had given. He felt quite .con- 
‘fident that Dr. Cullingworth had resorted to drainage with 
an altogether needless frequency. 

The discussion was adjourned to the November mecting. 

The following specimens were shown :— 

Dr. McADAM Lcouus: Distension of Vagina and Uterus 
swith Muco-puriform Fluid, accompanied by Dilatation of 
Piadoat and Ureters from Pressure in a Child seven weeks 
old. 

Dr. RurnmprroorD: Pelvis (with Bladder, Uterus and 
Rectum in sitw) of a Cat which died two hours after giving 
Xirth to five large kittens. 

Dr. AMAND Rourm: Uterus ruptured during Parturition. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING was held on Oct. 7th, Mr. 1. Swinford Edwards, 

F.R.C.S., President, in the chair. 
Presidential Address, 

After alluding to the present satisfactory-position of the 
Society, the PRrustpmnr proceeded to the subject of his 
address—viz., urinary surgery of the present day contrasted 
with that of twelve years ago, “The wide range of applica- 
bility of litholapaxy was first referred to, and was followed by 
a history of the revival of the operation of suprapubic litho- 
‘tomy, tho cases for which it is best suited being mentioned. The 
warious operations upon the prostate were next discussed, in- 
‘cluding prostatotomy, as advocated by Mercier and Goulcy of 
‘New York, moulding of the prostate by bellied bongies, supra- 
(pubic prostatectomy as performed by McGill, and electrolysis 
‘by means of a current passed through its substance, the nega- 
ttive pole being inserted through the rectum, The use of the 
thermo-galvanic cautery as designed by Bottini was also 
weferred’ to. ‘he consideration of diseases.of the bladder 
dtself was next entered upon and the manifold and great 

-advantages of Leiter’s cystoscope as an aid to diagnosis 
(pointed out. ‘Lhe advance during the past few years in tho 
_ surgery of the kidney was then dealt with, the operations of 
nephrotomy, nephrectomy and_nephrorrhaphy receiving in 
turn their share of attention. In relation to the surgery of 
the urethra the value of electric illumination for diagnostic 
purposes. was again alluded to, the preliminary use of a 
-5 per cent. solution of cocaine previously to all instrumentation 
-strongly recommended and a forcible illustration of its value as 
‘an aid to the differential diagnosis of organic and spasmodic 
structure was brought forward. ‘The electrolytic treatmont 
-of certain cases of non-traumatic and resilient stricture was 
‘advocated and reference made to the diminished frequenoy 
of cases of urethral fever since the employment, both locally 
and by the mouth, of antisoptics. In the former relation 
sublimate solution (1 in 6000 to 1in 10,000) received first 
preference, while boracic acid and permanganate of potash in 
weak solution were also recommended. Jor internal anti- 
“sepsis salol and boracic acid were thought most advantageous, 
and in cases of pyuria and irritable bladder bonzoate of 
ammonium in combination with boracic acid and buchu had 
‘been found of considerable value. Amongst the most effica- 
<ious injections for urethral discharges: were permanganate 
of zine (4: gr. to the ounce) and the extract of Canadian pine 

C1 dt, to the ounce), 
A hearty vote of thanks, proposed by Dr. Travers and 


seconded by. Mr.. Lawrance, was carried by acclamation, and 
Mr. Swinford Edwards briefly replied. EW NG 

Prior to the delivery of the presidential address the follow- 
ing cases were shown by Mr. Kneruny : (1) Patient from 
whom he had recently removed a large cystic thyroid 
tumour (growth also shown) ; (2) young man upon whom he 
had operated for Undescended Testicle, bringing it down and 
stitching it to the scrotum ; the organs on both sides were 
well developed and of equal size; (8) case of Sutured 
Olecranon-process after Compound Fracture, with resulting 
perfect movement. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 
TursDAY, Oct. 4rn, 1892. 
Dr. J. I. But, President, in the chair.’ 


President's Address. 4 

Tmu retiring President, Mr. R. Mercer, having vacated the 
chair the introductory,address was given by Dr. BELL, who 
said he had occupied that position twenty years ago, and 
now reviewed the changes wrought since then. Theso were 
mostly due to the intellectual activity of professional life 
and to the action of the Gencral Medical Council. There was 
a rapidly increasing proportion of medical men to population, 
and the higher education of many placed them, like the clergy, 
out of touch with the great majority of the people; hence they 
were—with the masses at any rate—being supplanted by others 
of a lower grade. ‘The practice of pharmacy was failing in 
the profession, and ere long would pass into the hands of 
others. With higher education amongst medical men the 
practice of midwifery drifted towards the midwives, who 
undoubtedly ought to be qualified and registered. This 
would probably reduce the puerperal death-rate 50 or even 
60 per cent. Specialism had arisen and would develop; 
instead of special hospitals there ought to be special depart- 
ments at general hospitals, which were cheaper, better 
Managed and more efficient. Incurables, too, and con- 
valescents want better looking after. In the course of twenty 
or thirty years these things would, he thought, be generally 
established, ane : 

Lohibits. 

A large number of specimens were exhibited, including 
histological preparations of tumours and pathogenic micro- 
organisms from. cultures and in the tissues. Ono specimen 
of abscess of liver occurred ‘in a man aged thirty-five, 
seven years after returning in good health from India; he 
was out of health twelve months, and when seen was wasted, 
jaundiced and in extremis. The abscess cavities contained 
upwards of a quart and about a pint respectively of pus. 


FORFARSHIRE MEDICAL ASSOCIATION. 


Abscess of Spleen.—Lelampsia.—Thrombosis of Basilar Artery. 

A QUARTERLY meeting of the Forfarshire Medical Associa- 
tion was held in the anatomy class-room, University College, 
Dundee, on Friday, the 7th inst., at 4.p.M., Dr. Rorie, Pre- 
sident, in the chair. ‘Chere was a good attendance of members 
and much interest was taken in the different papers as they 
were read, 

Dr. STALKER reported a case of Abscess of the Spleen. 
The patient had been seven years in the army and had 
had Malta fever while there and enteric fever in Egypt, 
but had spent the two years between the date of his 
discharge and the outbreak of his present illness in good 
health in Dundee. He came into the Dundec Infirmary 
after a fortnight’s illness suffering from pain in the left 
flank, fevorishness, and enlarged spleen, ‘The fever was a 
continued one, latterly remittent, but with the fall of 
temperature there was no improvement in his general con- 
dition, and he sank after five wecks’ with signs of pyemic 
exhaustion. A general diagnosis of enteric fever was.made, 
but there were some puzzling symptoms throughout. At the 
post-mortem examination there was a large splenic abscess 
containing about twenty ounces of pus. ‘There was no 
ulceration of the bowel. 

Dr. Kynoom then read a paper-on the operative treatment 
of Eclampsia, in which statistics were given showing the 
high rate of maternal and infantile mortality in ante-partum 
cases of Eolampsia, his was followed by notes of:a case 
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. occurring in a primipara at the eighth month when the usual 
methods of treatment had no effect on the severity of the 
convulsions, and where recovery was much delayed on 
account of the. rigid condition of the cervix. ‘The various 

. methods of treatment were discussed, and reference made to 
the treatment of such severe cases by deep incisions into the 
cervix or by Crsarean section as advocated and successfully 

_ carried out by Halbertsma of Utrecht. 

Dr. MacKIp-WuHyTD showed a specimen of Thrombosis of 
the Basilar Artery taken from a woman of seventy-three who 
died in the Dundee Royal Infirmary. ‘The upper half of the 
artery contained clot, the outer part of which was pale and 
fibrinous, the inner dark red and evidently recent. ‘There 
was well-marked white softening of the lower two-thirds of 
the pons, of the anterior pyramids (superficial) and of the 
cerebellum in the region supplied by the right anterior 
inferior cerebellar artery. ‘The duration of the illness, eight 
weeks, was unusual, Gowers stating that it is rare for life to 
be prolonged beyond .a fortnight. Among the symptoms 
noted as characteristic were: (1) Repeated seizures affecting 
opposite sides of the body, the first and second with an 
interval of a fortnight, paralysing the right side slightly, the 
third and fourth on the third day before death involving the 
left arm and leg ; (2) crossed paralysis, the right side of the 
face being affected along with the left side of the body ; 
(8) conjugate deviation of the eyes to the left, while the left 
limbs were paralysed; (4) hyperpyrexia, temperature 108° 
fifty minutes before death. 


TORQUAY MEDICAL SOCIETY. 


A MEETING was held at the Torbay Hospital on July 8th, 
Mr. Karkeek, President, in the chair. 

Several cases of interest were shown, amongst which were 
Primary Epithelioma of the Tonsil in a man aged sixty-three, 
with Secondary Enlargement of the Glands of the Neck, and a 
Perforating Wound of the Knee-joint treated by incision and 
drainage, with good recovery, by Mr. Watson, senior house 
surgeon, Torbay Hospital. 

Dr. Wilking Stabb read notes of a case of Pernicious Anemia 
which ran an unusually rapid course. ‘The patient wasa widow 
of fifty years of age, who had passed the menopause a year pre- 
viously and had never had any scrious illness. ‘Three weeks 
before seeking advice she had a fall and struck her head 
against the kerbstone, to which she attributed her illness, 
She complained of debility and shortness of breath on the least 
exertion. She wasastout, anemic woman. The only physical 
signs were a soft systolic murmur at the apex, well conducted 
into the axilla, anda rough systolic murmur at the base. ‘The 
anrmia rapidly increased, the skin becoming waxy and the 
mucous membranes almost white. Slight oedema of the legs 
and ankles developed ; also anorexia, furred tongue and much 
nausea, which seemed to contraindicate the administration 
of arsenic. Blood pale and watery ; no apparent alteration 
in_size or number of leucocytes ; red corpuscles varied in 
colour and formed bad rouleaux. Nine days before death 
there was slight epistaxis, which recurred once. The disease 
terminated in the usual way—viz., by a severo attack of 
dyspnoa with shallow sighing respiration and with no sign 
of pulmonary affection, The attack lasted eight hours, 
during which time the patient lay low in bed on her left side. 
From the date of the fall to her decease the patient was only 
ill nine weeks and two days, during the first three weeks of 
which she was not so unwell as to seek advice. ‘Treatment 
was at first by iron and digitalis ; towards the close it was 
directed simply to relieving the digestive disturbance. 


Rebieios und Potices of Books, 


Report on the Ltiology and Prevention of Yellow Fever, By 
Gzoran M. SternBpre, Licutenant-Colonel and Surgeon, 
tie Army. Washington: Government Printing Office. 


In his report to the United States Government on the above 
subject, Dr. Sternberg has prepared a monograph on the 
etiology and pathology of ycllow fever that should prove of 
very great value to those who have to deal with this fatal 
disease. Having carried on his investigations in Brazil, 
Mexico and Havana, he has had an experience that makes 


the controversial part of the work much more important than 
it could possibly have been on any other grounds. He goes 
very fully into the claims put forward by Dr. Freire that he has 
produced a protective inooulation against yellow fover, and 
he maintains that Dr. Freire has not a tittle of evidence to 
bring forward in support of his contention that inoculated 
persons are less liable to the disease and that they take it in 
a milder form than do those uninoculated; in fact, it would 
appear from the statistics cited that the mortality amongst. 
the former is even. greater than amongst the latter. 

In the first place Dr. Sternberg finds that the micro- 
organism produced as a pure culture by Dr. Freire and put 
forward by himas the etiological factor in yellow fever can be 
obtained from tho skin of persons who have no trace of the 
disease about them; it may, in fact, be looked upon rather 
as a saprophytic organism than as one having anything to do 
with the diseaso. He goes very thoroughly into Dr. Freiro’s 
claims that his eryptocoocus xanthogenious is present in great. 
numbers in the blood and tissues of yellow fever patients ; after 
making a very large number of careful microscopic examina- 
tions he fecls compelled to state that such organism does not 
occur in the body, but that it does occur with very great: 
frequency in the skin; he believes, indeed, ‘‘that the specific: 
infective agent in yellow fever has not yet beon demon- 
strated,’ although he describes no fewer than twenty-eight. 
forms of bacilli, eight forms of micrococci, and a torula. 
which he has been able to separate from the blood or organs 
taken from cases of yellow fever; some obtained during 
various stages of the disease, others from the organs after 
they had been removed from the body and kept in antiseptic: 
wrappings for forty-cight hours. Most of these organisms. 
have been carefully photographed under the microscope, and 
in some cases photographs of colonies and drawings of the 
appearances of the growths in test-tubes are given, so tkat 
they may be the more readily recognised; but he failed 
absolutely to. demonstrate the presence of any particular 
pathogenic micro-organism in the blood and tissues from 
these cases. . 

The organism most constantly and abundantly found was. 
bacterium coli commune, an organism presentin theintestine of 
healthy individuals; he considers, therefore, that its presence im 
the blood and tissues can have little or no etiological import. 
Another organism, the bacillus cadaveris, was also frequently 
met with. Then, too, the blood, urine and crushed liver tissue 
obtained from bodies recently dead were not pathogenic im 
the case of cither rabbits or guinea-pigs, unless they were 
administered in considerable quantities. Dr. Sternberg found, 
however, that such materials preserved under antiseptic 
precautions for forty-cight hours were very fatal to guinca- 
pigs when injected subcutancously. Ho looked upon the 
results obtained as being duo to the presence of micro- 
organisms which continue to produce their toxines after 
the death of the patient. Asa result of these observations, 
he argues that, as in the case of cholera, any specific germs 
if present must be in the alimentary canal, but after am 
extended research he has been unable to find any variety 
of bacillus present in any such proportion as happens in the 
case of cholera, for in every case he obtained a number of 
different species, no single one appearing to preponderate, 
and very few of those present liquefied the gelatine. 
Some of the bacilli are anacrobic, others are facultative 
anaerobes. Ono of these, which he calls his bacillus '*X,’” 
he has been able to isolate.from the contents of the 
intestine in a number of cases of yellow fevor, and he 
holds that it may have been present in all; he has nevor 
met with it in any other conditions, and he finds that it is 
pathogenic in the caso of rabbits when injected into the 
abdomen. He is, however, far from satisfied that this can 
be the cause of the disease, though it is the only one of all 
those that he has examined about which he is doubtful. 
From the manner in which a yellow fever epidemi¢ extends 


» marked in certain cases, 
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and from. the fact that it has certain features in which it 
resembles cholera, he is led to believe that fecal matter is the 
wehicle in which the pathogenic agont passes from individual 


to individual, but he holds that there is. no evidence that: 


yellow fever is propagated by the contamination of drinking 
water, as frequently and usually occurs in the case of typhoid 
fever and cholera ; he considers, moreover, that the organism 
must be a strict anacrobe. 

‘The author lays great stress on the fact that a temporary 
depression of vitality is one of the most important predis- 
posing causes in this disease, especially where the alimentary 
canal is affected, and, as in the case of cholera, a recent 
debauch is a recognised predisposing cause. ‘Sailors who 
goon shore at an infected port fora little spree very com- 
monly turn up in the hospital, or are taken sick after they 
<ome on board ship, and serve as the starting-point of an 
epidemic amongst their comrades, and subsequently perhaps 
at the port of destination of the vessel.” Finally, he 
says: ‘Lhe experimental evidence recorded and the facts 
just stated seem to justify the recommendation that 
the dejecta of yellow fever patients should be re- 
garded as infectious material, and such material should never 
de thrown into privy vaults or upon the soil until it has 
been completely disinfected.” 

The pathological part of the report, as well as the clinical and 
etiological, has been reprinted from the article contributed to 
“‘Wood’s Handbook of the Medical Sciences.” The patho- 
logical changes are evidently those associated with the 
excretion of poisonous products, and take the form of 
acute hepatitis and nephritis, characterised first of all by 
marked cloudy swelling, sometimes of the acute vacuolated 
form described by Greenfield and others, this ultimately 
leading in some rare cases to necrosis in patches, but usually 
taking the more common course of fatty degeneration. Acute 
interstitial changes in the above organs are also fairly well 
For these changes, however, we 
must refer our readers to the original work, Although we 
ae naturally disappointed that no more definite results have 
so far been obtained, it must be confessed that Dr. Stern- 
berg has certainly placed in a very fair light the evidence 
on which he has based his conclusions, and he has also 
given very sufficient reason for coming to the conclusion 
that Dr. Freire’s observations and experimonts aro scarcely 
to be relied on. 


Materia Medica, Pharmacy, Pharmacology and Therapeutios. 
By W. Hatp Wuitn, M.D., F.R.C.P. Lond. London: 
J. & A. Churchill, 1892, 

‘Tas book contains a great deal of useful information con- 
cerning drugs, and it may at once be said that the dry details 
of the Pharmacopmia are reduced to insignificant proportions, 
while greater space has been allotted to the more interesting 
subjects of the action of drugs and therapeutics, 

‘The arrangement of matcrinl docs not present any novel 
features, After briefly defining the terms upon the title-page, 
the subject of pharmacy is approached and the ground is 
cleared by setting forth the general characteristios of 
alkaloids, glucosides, neutral principles and the Tike. Very 
‘brief notices of various pharmacopwial processes are followed 
by tables of weights and measures. These inevitable details 
tend up to a more satisfactory section, in which an account 
is given of the pharmacopaial preparations, which are use- 
fully grouped according to their doses. A small oversight 
ccurs under the heading ‘'Glycerines,’’ which are described 
as being ‘all liquid preparations,” except glyccrinun 
‘ragacanthe, omitting reference to the glyccrinum amyli, 
escribed in the Pharmacoposia as ‘a translucent jolly.” ‘To 
counterbalance this-a list is inserted of non-pharmacopaial 
Preparations, explanatory of such terms as cerata, cremora, 
gargarisma, nebulw &c., which are often to be found. in 
medical literature and are rarely defined in text-books. Some 
brief considerations connected with the prescription and with 


abbreviations dispose of minor matters, and then comes 
an important section upon pharmacological and thera- 
peutical actions. The. author’s indebtedness to those 
who have worked in the same branch of study is here 
very apparent, but his selection of material and skilful 
compression as a rule leave little to desire. Occasion- 
ally, as in most first editions, slight inconsistencies 
creep in; thus it is difficult to harmonise the statements 


made (p. 39 and p. 183) concerning the action of rectal 


injections of salt water in cases of threadworm. The 
greater portion of the book is made up of the pharmacopoial 
materia medica, only a fow pages at the end being devoted 
to unofficial remedies which have found more or less favour. 
When dealing with sharply defined physiological and thera- 
peutic actions the author has brought his material well up 
to date, and he writes in convincing terms devoid of enthu- 
siastic exaggerations. It may be doubted whether much is 
gained from remarks like the following (p. 214): ‘As its 
action is unknown it has been given in numbers of diseases 
whose pathology is unknown, but without benefit.” Tor the 
use of the student the value of the book is enhanced by 
judicious altcrations of type for the more important state- 
ments, 


The Food Management of Infants and Young Children. By 
G. R. Saunpprs, B.A., M.B., B.C. Wanganui, New 
Zealand: A. D, Willis. 1892. 

Ir is a pleasure to welcome this unpretentious little book, 
which has reached us from so far. As might be gathered 
from the title, it is essentially intended for the use of 
mothers and nurses rather than for students or members of | 
the medical profession ; hence its value lies in its lucidity 
and simplicity. The directions given are clear and sensible, 
and, although addressed to a popular audience, the author 
has not disdained to avail himself of the writings of many 
recent workers who have approached the subject from a 
purely scientific standpoint. The result is that in short 
space the author has set forth views which are fully abreast 
of modern teaching. He is clearly in favour of simplicity, 
though he gives practical rules for guidance where simplicity 
fails. Careful perusal of this book, which is easy to read 
and not overweighted with scientific detail, should go far 
towards helping young mothers to avoid the pitfalls inci- 
dental to inexperience and to the reckless advice of well- 
meaning but ignorant friends. It will also supply many 
useful hints for the management of the nursery and the sick 
room. 


On Changes in the Red Blood Corpuscles in the Pornicious 
Anemia of Lenas Cattle Fever. By THEOBALD SMITH, 
Ph.D., M.D., of Washington. 

As a result of his researches, Dr. Smith has come to 
the conclusion that in the anemia that accompanies Texas 
cattle fever there is an exceedingly rapid diminution in the 
number of the red corpuscles in the blood, but it is 
only when the low figure of 2,000,000 is reached that 
what he calls embryonic or transitory forms appear. These 
transitory forms (macrocytcs, corpuscles with granules 
and diffusely stained, and hrematoblasts), however, appear 
very rapidly in mild cases of ‘Texas fever and also after 
hemorrhage, rising as the corpuscles diminish in number, 
but disappearing very rapidly after the corpuscles again begin 
to inorease in number. In Texas fever so characteristic is 
this rise and fall that the presence of these transition forms 
«when there is suspicion of infection and no history of any 
very severe hemorrhage is almost as cecrtain a diagnostic sign 
as the parasite itself,’ and he-concludes that ‘it is possible 
to estimate approximately, from the number and kinds of 
transition forms, the number of corpuscles still in the blood 
and the timo which has elapsed since their destruction began. 
The presence of these forms is a favourable sign and may 
serve, when taken into consideration with the parasite, a8 & 
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‘fairly good basis:for'a prognosis.”” It is open to some doubt 
whuther the formsdbove described are really transition forms, 
‘for Yecerit observations on anwmia and ‘leucocythemia would 
ead us “to: argue that some’ of these corpuscles at any 
trate haveia perfectly distinct source from that of others. It 
- -may:be;: howover,'that Dr. Smith’s observations may render 
‘it necessary ‘for us'to revise our notions as to the nature of 
some:of the peculiar corpuscular bodies met with in these 
conditions.” 


fe tassre ‘ “LIBRARY TABLE. 
i “In thi ‘August: humber of the Annales de'l’ Institut Pastour 
. Soadakewitch’ ‘continues his account of his observations 
tr a-céllalar Parasitisin in’Cancerous New Growths. He 
mbats "the idea, broight forward by Professor 

the parasites described by recent observers have 
litHlete ‘do-with “thee ‘etiology of cancer. He still maintains that 
the’ ‘strictures ‘he' ‘describes in the cancer cells are true para- 
sites’, that by: cortiiii fentures they may be distinguished from 
various degenerated products and altered cells; he has now 
BeorPAble to’ see! falciform bodies within these parasitic cysts. 
He'Has‘noted the division of the body into a larger number of 
smaller bodies, and he has found these smaller bodies in- 
creasing in size, ultimately forming groups of the larger 
organiisins ‘contained’ in a large mass of protoplasm. In the 
110° cases he has now exAmined he has always obtained the 
same results. He thinks that the young parasite passes 
into the siibstance of the coll ; that there it grows slowly ; 
that the capsule’ that surrounds it becomes more and more 
amarked ; that the nucleus is gradually compressed until it 
takes" the ‘form of a flattened layer around the capsule, to 
which it is closely applied ;:the protoplasm of the cell is also 
gradually distended, becomes more homogeneous, is not so 
brilliantly stained and ultimately may form only a thin mem- 
brane atound the parasite. The parasite is then set free, its 
Contents become divided into what may be termed ‘‘spores,”’ 
and, these make their way into the neighbouring cells, when 
the process recommences, so that a single cancer cell may 
give .rise to the contamination of a considerable number 
of those cells around it. Ho also holds, however, that the 
cell containing the cancer parasite may divide and tbat the 
parasite may divide along with it, both of the resulting cells 
being..thus infested. He does not, however, seem to take 
into account that these parasites as they grow must give off 
effete matter, which probably may have a most important 
influence in determining the proliferation of the epithelial 
cells in the immediate neighbourhood, and that therefore it 
is not.to he expected that one of these parasites would be 
found in every cancer cell. ‘These and other recent observa- 
tions on cancer open up a new line of research, and one that 
promises to give us some new light on the etiology of this 
fell disease. 

Tuy Veterinarian for September opens with the first part of 


an interesting paper. by Mr. Fred. Smith, M.R.C.V.S., F.LG., 
on Veterinary Hygiene, which was read in Section III..of the 
International Congress of Hygiene and Demography. ‘here 
is a report of the. Government Veterinary Surgeon of Queens- 
land on experiments made with a view to test the various 
specifics in use for expelling parasitic worms from sheep; 
solutions of arsenic, turpentine mixture, Hayward’s mixture, 
cocoa-nut oil, powder supplied by Dr. ‘Thos.-L, Bancroft, 
and salt and lime, were used, and as the outcomo of two 
sets of experiments, it is considered that the preparation of 
arsenic has given the best results. Sheep take it readily. 
“It is recommended that three doses should be given at in- 
tervals -of nine days between each dose, the sheep to be 
kept without food for at least twelve hours before a dose and 
for two hours after ; they may be allowed water half an hour 
after receiving the medicine.’’ The remainder of the journal 
is taken up with accounts of the meetings of the Royal Agri- 
cultural Society of England, the Royal College of Veterinary 


Surgeons, Royal Veterinary College, Central -Veterinary 
Medical Society (at which there was a discussion ‘on. intes- 
tinal obstruction in the horse), and the Scottish Metropolitan 
Veterinary Medical Society. 

Lhe Journal of Anatomy and Physiology. Conducted by 
Sir Grorep M. Humpnry, Sir WILLIAM TuRNDR, and J. 
M‘Kanpniox, F.R.S. Vol. XXVI. Part 3, April, 1892. 
London: Williams and Norgate.—This part contains no less. 
than eighteen separate papers, with an account of the pro- 
ceedings of the Anatomical Society of Great Britain and 
Ireland. ‘The more important of the papers are: 1. The 
Myology of the Larynx, by A. A. Kanthack, with two plates, 
a paper of much importance to laryngologists. 2. A Note; 
with a good bibliography, on Identical Malformation in Twins, 
by Bertram Windle, D.Sc: 3.. On the Cause of the ‘I'wisting 
of the Umbilical Cord, illustrated by mechanical models, by 
F. J. Allen, M.A. 4, ‘The Nutritive Importance of the Yelle. 
Sac, by Arthui Robinson, M.D, ; the Comparative Anatomy 
of the Muscles and Nerves of the Limbs of Anthropoid Apes; 
by David Hepburn, part 2, with a plate, 6. Lhe Cerebral 
Hemispheres of the Ornithorhynchus, by Sir William Turner, 
6. A Few Applications of a Physical Theorem to Membranes. 
in the Human Body in a Stato of Tension. 7. On the Effect 
of certain Drugs on the Reflex Excitability of the Spinab 
Cord, by William Stirling, M.D. 8.-On the Pedal Skeleton 
of the Dorking Fowl, by G. B. Howes. 9. On the Enzymes. 
produced by Bacteria, by IF, Allan MacFadyen, M.D. 

Hisenbahn- Verlotzungen in Jarensisoher und. Klinisohe 
Bergichung. Von Harsrrt W. Pacu, M.A., M.C. Cantab.,' 
WR.CS. Eng.; Chirurg am St, Mary’s Hospital &c. 
Autorisirte Deutsche Uebersetzung von Dr. 8. PLAozpxK, 
Arzt in Berlin. Berlin, 1892.—We congratulate Mr. Page: 
on the appearance of this German translation of his excellent. 
little monograph on the subject to which he is known to 
have given great attention and on which his opinions are of 
great value, 


Hew Jnbentions, 


URINE: CHARTS. ' 

WE have before us two useful additions to the clinica? 
armamentarium, for the purpose of accurately and fully 
recording the details of the qualitative and quantitative 
estimation of the urine. To Mr. Manlcy Sims wo owe « 
volume of these charts drawn uponasimple plan, butcontaining 
ample space for the record of the chemical: and microscopica 
characters of the sample of urine examined. ‘Ihe value of 
such charts is twofold: it saves time to the practitioner im 
making his notes, and ensures that his examinations shall be 
systematic and thorough. On each page'the outline of the 
report appears in duplicate, which not only serves the purpose 
of making a double.entry, but also furnishes an amplo supply: 
of -records within ‘the compass of one volume, ‘the 
other series is issued by the well-known . medicak 
publisher, Mr. H. K. Lewis, of Gower-street. : Here cach chart: 
is on a separate shect, and contains soveral more . items. 
than the preceding, under the headings of ‘ normal” and 
“abnormal”? constituents respectively, although, by the 
way, the first five subjects (quantity, colour, specific gravity, 
&c.) should not have been classed as ‘‘normal constituents.’” 
There is some utility also in the memoranda of the normal 
characters which are appended to each column, We com- 
mend these publications to the notice o practitioners and 
hospital officers, who will find them very serviceable and 
convenient. 


THE HAMMOCK LEG-RESY. 
‘Ts leg-rest is patented by Mr. William Carter of Masham,. 
Yorkshire, and like many useful inventions is extremely 
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simple in its ‘construction. It consists of: foot piece, two 


side supports, which fasten to if, one on each:side, and a bag | 


made of canvas extending across between these, making a 
kind of sling or hammock for the limb... It is very comfort- 


able, can be raised or lowered, and can be, got ready for use or 
taken to pieces in about forty seconds, the support. for the 


leg forming a bag in which the whole can be placed and 
readily packed in a portmanteau or carried in the hand. It 
will prove a boon to those who from one ‘causé or another.are 
compelled to resort frequently to the use-of such aids. Its 
simplicity, compactness and-utility will recommend it. , . 


IMPROVED, OPERATING TABLE. 

Tug table, which has beon in use for some years at King’s 
College Hospital, was designed by Professor William Rose to 
meet a suggestion of Miss Monk, the sister-matron, that an 
operating table capable of being moved to the bedside would 


| be a great desideratum and saving of suffering in many cases 
where the frequent moving of a patient is attended with 
| pain, Several of these havo now been mado and 
are in use in many of the London and provincial hospitals, 
and also abroad. ‘The principal advantages of this table 
are that by a simple mechanical contrivance: four -rubber- 
tyred wheels aro brought into play and the table moved 
| smoothly and silently about on them, whilst by reversing 
the action it can be made absolutely steady on its legs. 


.;The head-piece is jointed. on the same principlewas a 


revolving shutter, and is raised or. lowered by, means; of 
ta handle, so that the. patient’s head can be elevated or, 
| dépressed at, pleasure. These and other ‘movements are, 
indicated by ‘the letters on the engraving, made’ from’ @ 
; photograph of the table. At King’s College and ‘other 
hospitals the tables are worked in duplicate, so. that whilst: 
one.patient.is being removed to the ward anothet can be at 


once brought into the: theatre, having been previously, 
,||aneesthetised, if desired, in an adjoining room, and thus much 


ltime i is saved. 
H A. Handle’ for raising or depressing’ the rubber wheels,’ 
released by touching the button zs. ‘To place the table 
jon wheels, depress this handle; to put the tablé on its 
‘legs, press the button and raise the handle. . 0. Leg-pieces 
which can be raised or. lowered .at pleasure, or detached 
‘entirely at the hinge. To lower them, press, the side 
‘button D. 4. Handle attached to ‘revolving screw to raise 
Lor lower the jointed head-piece. ¥. Long lever to raise or 
depress the lower third of the table top.’ ‘The lever as shown 
in the engraving is depressed to its full extent, but may be 
‘maintained in any position by a spring catch in the handle. 
@. Top frame of table, hinged at the lower end to the main 
frame, to allow of raising the upper on iron supports (not 
often required). Arm-picces may be added to this top frame, + 
but, for clearness of view, are omitted from the engraving. 

The table is made by Mr. Roskilly of 7, Berkcley-road, 


Regent’s Park, N. W. 
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Even those investigators who maintain that many physio- 
logical problems can only be solved by means of experiments 
on living animals—experiments controlled by law and held in 
check by careful inspection—cannot but feel much com- 
miseration and perhaps a trace of contempt for the pitiful 
‘arguments that were advanced by the champions of ‘‘anti- 
vivisection”’ last week at the meeting of the Church Congress 
at Folkestone. It is a curious fact that, although in many 
respects we retain some of the instincts of the savage, notably 
our love for hunting, fishing and shooting, we as a race are 
greater lovers of animals than any other people on the face of 
the earth. Nowhere is such a tenderness for, and carofulness 
of, the interests of the lower animals so strongly manifested, 
especially in regard to those animals with which we come in 
Contact in our daily life. The sportsman who unthinkingly 
maims a bird which may live in pain for days afterwards will 
treat his dog or his horse as a friend and companion. So the 
medical man, being human, does not for a moment object to 
experiments on animals being controlled by well-defined regu- 
lations, which are already of such a character that the possi- 
bility of cruelty or unnecessary pain being inficted on any 
animal may be said to be reduced to a minimum. These 
srogulations are no doubt the outcome of the innate horror 
that we as a nation have of inflicting unnecessary suffering 
on man or beast. ‘Taking up this position, we are satis- 

:fied that although the discussion may have opened the 
eyes of many infatuated and, let us charitably suppose, 
-ignorant people, we cannot help thinking that even so intelli- 
.gent and highly educated a body as that drawn together at 


. the meeting of the Church Congress at Folkestone was not 


“the proper court of appeal in regard to this matter, and even 
‘those who raiscd the question must now feel that they laid 
themselves open to the well-deserved reprimand which they 


’ yeceived from the thoroughly conscientious men who took up 


‘the cudgels in defence of so-called ‘‘ vivisection ” as practised 
in this country. Bishop Moornmousz and Bishop Barry have 
sxaised their own standards of morals and formulated their indi- 
vidualcodesof ethics. As far as Bishop Barry is concerned we 
have little or no information as to the basis of his code, except 
from what appears on the face of his paper. Bishop Moor- 
HOUSE, however, leaves us in less doubt on the matter, for, as 
a contemporary points out, his code of ethics appears to be 
based on the necessity that his voice should be preserved to 
him. He assures us that ‘‘for himself he would abstain 
‘from animal food if anyone would show him how he 
‘would live without it and keep his voice.’ We assume, 
of course, that the Bishop of MANonESTER has consulted 
those best qualified to inform him on a matter of such 
jmportance—viz., those who have mado the study of the 
‘body and its functions a special life-work. We must 
suppose, therefore, that he is quite willing to accept the 
opinion of the medical profession on a subject of vital 
personal and ecclesiastical importance. If, then, Bishop 


Moornouvsp is not guided by his own standard of morality 
and ethics in this, why does he appeal to the Church Con- 
gress to support him and his ethics against the medical 
profession in a matter of which they havo also made a life- 
study—physiological and pathological questions, some of 
which, they say, can only be settled by having recourse to 
experiments on animals? Let the members of the Anti- 
vivisection Society place themselves in Bishop Moonnousy’s 
position as regards the ethics and morality of the question— ° 
and wo cannot allow that a bishop has any right to speak 
except as a theologian and as one who has studied ethics and 
morality, and who claims to have a higher information than 
ordinary mortals on those points (so high, indeed, that Bishop 
DowDew says that his morality is ‘‘morality upina balloon ’’)— 
and where will they be landed? How many vegetarians are 
there in the Anti-vivisection Society? Vegetarians have the 
courage of their opinions, and provided that they do not take 
animal life in any form, we say that they are thoroughly con- 
scientioas and honourable, though we hold that they are 
arguing from wrong premisses. How many are there who 
will not drive a mutilated horse, who will never eat a bled 
calf, a fattened hog, a stuffed capon or a paté do foie gras? 
How many of them can conscientiously say that, although 
they have shootings, they have never becn cruel to bird or 
rabbit or that they have killed every bird: they have shot at 
and have left none in the fields to linger in agony and die 
from exposure or starvation? Who of them can say that 
they have never sct or caused to be set traps and snares for 
animals, which whon caught have been held by broken limbs ? 
Such things are countenanced by many of those who are 
open-mouthed in their proclamation of the cruelty of ex- 
perimenting on animals, We do not intend to criticise the 
actions or the motives of those who do these things, but 
we contend that so-called ‘‘vivisection’” as practised at 
present, and as we hope it may long be practised under 
careful limitations and vigilant supervision, does not in ono 
year, to put it mildly, cause one-hundredth part-of the 
suffering that is inflicted on animals in a single day in 
other ways. Most of the men who perform experiments 
upon animals would not inflict unnecessary suffering on 
the meanest of Gop’s creatures; they are not guided by 
motives of cruelty or even of a desire to obtain pleasuro, 
wealth or health for themselves ; they are working to obtain 
methods by which they can prevent the spread of disease 
or by which they can alleviate suffering when disease has 
attacked their patients, be they human or animal. Anms- 
thetics are used in all cases where anything beyond the 
slightest discomfort is anticipated, and every effort is made 
to alleviate and to minimise suffering in the animals experi- 
mented on, Z 

Is it not better, then, to gain a preliminary knowledge 
on physiological subjects even at the expense of the lives 
and of somo slight suffering of a few animals than that 
experiments should be made on man? ‘There are certain 
members of our profession who, doubtless from conscien- 
tious motives, maintain that no experiments should be 
made on animals; but, fortunately for patients, such 
men-are comparatively few in number. There are people 
who, whilst receiving all the benefits that the medical pro- 
fession can give (whether these benefits be the result of 
experiments on animals or not), are willing to join in a popular 
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cry and to contribute means for the advancement of its propa- 
ganda, This particular agitation, though it may have many 
earnest and conscientious advocates, is dependent, for the most. 
part at least, on misrepresentation of facts, on the ignorance 
of credulous and simple people, or it may be on the desire 
for advertisement which. is strong in the minds of many 
men who are not always too scrupulous as to the special 
manner in which such advertisement is obtained, and who, 
if ‘‘vivisection ’? were abolished to-morrow, would find some 


- other means of obtaining that advertisement and public 


prominence. We believe that such persons are few in 
number, but that their influence is great we have ample 
evidence in the fact that so many people, utterly ignorant of 
the whole question, are induced to come forward with their 
personal support and monetary contribution to carry on an 
agitation which is now kept alive only by artificial stimulation. 

This question having been raised at the Church Congress, 
we fecl bound to leave no room for doubt as to the opinion 
we hold on this question. Let us at once say that we respect 
those who consider, that under no circumstances should 
animals be mutilated or slaughtered for the benefit of man- 
kind ; they are perfectly consistent, and we should listen to 
every argument which they can advance in favour of their 
theses, although none that have yet been advanced by them 
have been sufficiently strong to convince us that theirs is the 
right position, 

The whole question of ‘‘vivisection’’ may be put in a nut- 
shell. Does the end justify the means?) We maintain that 
this question can only be answered by those who have a 
knowledge of the results already obtained and of the work 
that still requires to be done. Bishop Moornousy has 
learned what is good for the preservation of his own voico, 
a voice that is often raised in the interests of justice and 
truth (though in this instance we believe it is used in the 
advocacy of crror) ; that is a matter in which he is personally 
concerned and in which his experience has helped him to 
form an opinion. ; Having made up his mind that he may do 
evil that good may come in this matter, he must leave it to 
the physician, who from sad experionce knows only too well 
how much is still required to be done in the interests of 
suffering humanity, to determine whether the end of 


‘alleviating suffering in man and many animals justifies the 


means of experiments on a comparatively few animals. 


—— 


No trustworthy account has yet been written of the results 
of the International Sanitary Congress which met at Venico 
in January last, and which -it was necessary to supple- 
ment by a gathering in May. The object which was in 
view was practically the same as that with which the con- 
ference at Rome in 1885 endeavoured to deal—namely, to 
determine what restrictions it was desirable to impose on the 
passage of ships through the Suez Canal in order to prevent 
the importation of cholera into Europe. No international 
agreement was arrived at in Rome because, whilst a large 
majority who followed the lead of France demanded a 
stringent quarantine, both as regards sick and healthy, on so- 
called infected vessels, and this for a recurring period of five 
days, the English, delegates maintained: that since cholera 
had never spread to the Continent by means of arrivals 
from England, English ships ought to be allowed to 


proceed to English ports without being subject to any 
other restriction than ‘that they should communicate with 
no other port or territory on the way, whether the 
shores of the Suez Canal or those of the Mediterranean 
were concerned, ‘The délegates of Great Britain were com- 
pletely defeated in so far as numbers were concerned, but their ” 
opposition led to the entire defeat of the Conference, which 
adjourned, never again to assemble. . . 

'The meeting at Venice was, in certain respects, similar to 
the onc at Rome. At the request of the Austrian Govern- 
ment Great Britain entered into an arrangement as to the 
conditions which should guide the two countries at the Con- 
ference, and an Anglo-Austrian protocol was signed accord 
ingly. ‘Che terms of it need no discussion here, for, as at 
Rome, the English proposals were opposed by France; the 
French delegates again carried a great majority of their 
colleagues with them, and having done this they pre- 
sented a counter proposal. ‘this counter proposal pro- 
fessed to mect the views of England as.far as it 
was possible to do so, but from the procts-verbauw now pub- 
lished, it is evident that the international agreement arrived 
at by the majority assembled at Venice was not assented to by 
this country, for the names of the British delegates aro con- 
spicuous by their absence in the convention which was signed. 
But, for all this, the Venice schemo presented certain great 
advances on anything that Europe had hitherto been willing 
to agree to ; and even as regards English shipping, there can 
be but little doubt that if the scheme had been fairly worked 
the advantages to this country would have been considerable, 
especially if we compare its regulations with that which 
might have been enforced under the then regulations of the 
Alexandria Board. Indced, the gathering at Venice will 
always be remembered by reason of the fact that the nations 
concerned consented for the first time to abandon the old 
practice of judging a vessel to be infected because she had 
come from an infected port, atid decided that she was to be 
held infected or not according as she had had cholera on 
board or not. Mr. J. W. Lowrnyr and Dr. MAckt repre; 
sented this country on the occasion, and they point out that 
had these amended regulations been in force during a term 
of years preceding their enactment hardly any vessels, would 
have been subject to restrictions and detention on the ground 
that they were infected, whilst the minor restrictions. attach- 
ing to suspected vessels would have been but trivial. 

. But from a Blue-book published by the Foreign Office, a 
volume which contains such of the papers relating to the 
Venice Conference as were laid before the two Houses of Par- 
liament, it would appear that during the sittings at Venice 
the conclusions which were being arrived at were submitted 
to the Local Government Board and commented on by the 
medical department. Thus, in January Dr, THorny THORND 
points out that whilst the French proposals embody great 
concessions they also contain objectionable features of con- 
siderable importance—e.g., for infected vessels a five days’ 
etention was prescribed, as at Rome, this period to be 
repented every time some local officer chose to hold that.a 
fresh case or a suspected one had arisen among those detained. 
Dr. THORND TnorND further objected to the detention of 
healthy people in Egyptian or, Arabian lnzarets, as being 
calculated to spread rather than to prevent cholera; he 
reminds the Government that the system proposed was mis; 
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‘ealled ‘“‘isolation,”? being in fact tho ‘‘quarantane de 
rigueur’? of the Constantinople Conferenco of 1866 ; and he 
‘arrives at the conclusion that many of the regulations pro- 
‘posed:-at Venice were not only unnecessary but calculated to 
4nvolve danger. to those who might bo subjected to them. 


” ‘Shortly after these comments were made the delegates were’ 


informed in a despatch from Lorp SALisBuRy that, in his 
opinion, the Conference had better adjourn. The adjourn- 
ment then took place, but before parting Europe minus 
Bngland signed a convention which is embodied in the 
Blue-book. 

> Then came an interval, during which certain communica- 
tions passed between the Foreign Office on the one hand and 
the French and Austrian Governments on the other, the out- 
‘come of which was that on May 17th the Marquis of SAtis- 
‘Bury, in an admirably drawn up code of instructions, deputed 
Dr. THoRND TooRNE and Mr. Pnirrs of H.M. Embassy in 
Paris to mect French and Austrian delegates in the French 
capital, for the consideration of a number of points 
upon which Her Majesty’s Government had been unable 
to agree with the other European powers assembled 
at Venice; and the result was that on June 9th a 
fresh {convention was signed in Paris by tho dele- 
gates of the three Governments there assombled. This 
new convention has been accepted by the other Powers, and 
it therefore contains the regulations which now control the 
passage of the Suez Canal in so faras the prevention of cholera 
isconcerned. These regulations, which are set out in detail 
in the published documents, may be briefly summarised as 
follows :— 

* Suspected ships, that is to say, ships having had cholera on 
board, but in which no fresh case has arisen within seven 
days, may pass the canal at once ‘in quarantino ’—that is to 
say, without touching either shore—provided they carry a 
doctor and a steam disinfector on board, and that the needed 
measures of precaution have been taken onthe ship. If with- 
out doctor or stove the ship may be detained for disinfecting 
and other purposes for twenty-four hours. 

Infected ships constituted the class of vessels as to which 
the second conference at Paris was mainly held. They too 
are divided into two’ classes, according as they have, or have 
not, on board a doctor and a proper disinfecting stove, and 
they are all vessels which have had a case of cholera on board 
within seven days before arrival at Suez. Those without 
doctor and stove have to submit to medical judgment at 
Suez; any cholera sick must be placed in hospital, and the 
temainder of those on board, who in such cases will be nearly 
‘always members of the crew only, may be detained under 
‘observation for a period varying under a sliding scale from 
two to five days, during which time disinfection will be 
‘carried out. Vessels with a doctor and means of disinfection— 
‘that is, passenger and troop ships—are otherwise dealt with. 
Only the actual cholera patients need be landed, and the 
‘vessel may be detained for twenty-four hours for dis- 
‘infection, which may be carried-out on board, and which 
‘is limited to the part of the ship and the articles which the 
‘doctor on board decides to have been subject to risk of 
“infection. As regards others on board, only ‘suspects’? can 
‘be interfered with, and no one is to be regarded as suspect 
‘unless the doctor on board declares him to have been in 
‘direct contact with an infected person or with infected 


things, Such persons may bo detained, cither ‘on the 
ship or on a float to be provided, for a period varying 


‘}under a sliding scale from twenty-four hours to five 


days, according ,as the last case of cholera occurred on 
the day of arrival or from five to seven days before 
arrival at Suez. After disinfection, which must be performed 
in twenty-four hours at the most, the vessel, if she chooses 
to leave her ‘‘suspects”’ behind, can at once pass through 
the Suez Canal in quarantine, and so proceed to any European 
port, ‘The differonces between the Venice Convention of 
Jan. 30th, 1892, and the Paris Convention of June 9th, 1892, 
are set out in parallel columns by Dr. Thorny THoRNy; and 
in submitting the table he points out that, according to data 
supplied by Mr. Lowrmpr and Dr. Maoxtn, only two out of 
a total of 16,491 vessels would during the preceding five 
years have come within any of the restrictions as to infected 
vessels, and that according to information supplied by the 
chairman of the Alexandria Board the detention of these two 
vessels for disinfecting purposes, and of those persons who 
would have been regarded as ‘‘suspects,’? could not have 
exceeded a period of from twenty-four to forty-cight hours, 
and that even this period might have been further reduced at 
the option of tho local authority. 

The conclusions come to are based on sound medical data. 
The differentiation of vessels according as they carry on 
board a properly qualified medical adviser and adequate 
means of disinfection is a reasonable one ; and it must bea 
satisfaction to this country, under whose flag 80 per cent. of 
the traffic passing through the Canal now sails, that a prac- 
tical and scientific solution of this question has, after so 
many years, been arrived at. We would add that no one 
conversant with the history of the subject will fail to see 
that the French delegates must have approached their English 
confréres in a conciliatory spirit, and. with an evident desire 
to mect British views as far as they could without alienating 
their less progressive colleagues representing other European 
States. ‘ 

Se 

WESTMINSTER ABBY in England, Montmartre, prolimi- 
nary to the Panthéon, in France, have within a few days of 
each other received the mortal remains of ALFRED TpNNYSON 
and Ernrst Renan. It will be long before either resting- 
place admits a nobler guest. Humanists, both of them, in 
the highest senso of the word, they both had at heart the 
good of their fellow man, and gave to the end they had in 
common the best of their mental lives, It is not for us to 
bring either of them to the crux of religious orthodoxy or 
to appraise the ultimate value of their work. But that each in 
his own way sought to guide humanity to ‘‘an ampler cther, 
a diviner air’? can be denicd by no one familiar with what 
they wrote. In RwNnan the analytic genius—in TuNNysoN 
the sympathectic—was predominant. The former strove to 
purify all that was most precious in the bequest of the past 
and to bring it into harmony with the moral energy of the 
present. If he destroyed, it was to rehabilitate, if not to 
rebuild. It was not to make the world poorer that he 
consigned so much .of what it cherished to oblivion. 
The losses he inflicted he held to be really gains, as 
lightening the wings of thought for yet higher flights and 
for the attainment of a loftier ideal. In one of his later 
wiitings he says, ‘‘J’ai tout critiqué, ct, quot qu’on en dise, 


‘fap LANOBT,} 


MEDICAL AID ASSOCIATIONS AND: THE QUESTION OF “COVERING.” [Ocr. 15, 1892, 891 


j’ai tout maintenu’’; and in the same spirit he concludes, 
“Justice will roign, and the virtuous man will find at the 
end of all things that ho has been the best inspired.”? What 
is this but another version of ‘I'muNNYsON’S belief that “Good 
shall be the final goal of ill’?1—a belief arrived at not by the 
secmingly iconoclastic methods of Runan but by the sympa- 
thetic contemplation of the Creator ns revealed in His works, 
by the poet’s gift of divining and realising the cosmic 
harmony. 

As in the case of all great thinkers and teachers there was 
an. undertone of melancholy in their most characteristic 
utterances, ‘Ihe solemn admonition of the Roman satirist— 

“Tecum habita ; noris quam sit tibi curta supellex,” 

was ever present to both. ‘The pride of ‘knowledge, 
degenerating so often into the ‘glorious certainty’? of 
the sciolist, belonged to neither of them, and to the 
close of life they were students in fields distant from 
their own. RmNAN,.in a memorable passage, regrets 
the incompleteness of the purely literary or humanistic 
training, and desiderated in-his own education a larger 
infusion of nature-study and of exact science. What was so 
bitterly felt by the teachers of the Roman Empire, that its 
youth were made artificially stupid ‘because they neither 
heard nor saw anything of the world with which they were in 
daily contact, ’’ but wore nursed sententiar um vanissimo strepiti, 
was also recognised by Runan. <A happier system of educa- 
tion was TpNNyson’s portion ; but even that he was at pains 
to supplement by the nature-study which reacted so health- 
fully on his genius and which gives so enduring a charm to 
much of its expression. His poems, from the earliest to the 
lntest, teem with ovidences of minute and exact observation 
of all life, animal or vegetable, however lowly ; and the senti- 
ment of nature thus fed and fostered preserved his genius 
from not a little that, under less wholesome influences, would 
have been unsound, not to say morbid, in speculation and 
practice. But the sense of the curta supellow, the ‘slender 
furnishing ” which is all that the best instructed can attain 
to, he was never without ; and to the last we see traces in 
him of the student, patiently perfecting himself on sides 
where he felt himself weak, and evoking latent or undeveloped 
capacities by what Bacon has so beautifully called ‘the 
georgics of the mind.”’ 

But in the intellectual humility which impelled a Rowan 
and a 'I'pNNyson never to rest satisfied with proficiency in 
their own métier, but wistfully to contemplate and even 
patiently to cultivate fields of knowledge from which they 
had been wholly or partially excluded, is there nothing for 
the nature-student or the man of science to take to heart? 
No littérateur could be more accomplished in his department 
than Ranan in French prose or TwNNYSON in English vorse ; 
the former in the translucent clearness and the liquid curves of 
his periods, the latter in the felicity of his phrase and in the 
flow and cadence of his rhythm. But how few the writers 
who share a kindred sense of deficiency and who nobly 
strive to retrieve it like the master humanists 
of France and England. In times like these, when 
education is so tempted to spurn all but the ‘learning that 
pays,’ when the text-books of the crammer have reached 
the perfection of arms of precision, enabling those pro- 
floient in them to score offectively at the examining 
board, with the least possible expenditure of findividual 


| thought, is it really opportune for men of science to dis- 


parage humanistic culture, to vote a decent burial for the © 
classics, and to concentrate the student’s work more and 
more on what simply appeals to his observation? Is it quite 
in keeping with the character and claims of a liberal pro- 
fession to limit the range of study so as to exclude the sub- 
jects most conducive to disciplining the imagination, refining 
the taste and enlarging the sympathies? Such has not been 
either the precept or the practice of the masters of profes- 
sional skill in times past. Rather would they have sided 
with the great leaders of humanity, such as ‘those just lost 
to us, in rejecting no culture which could make the mind a 
more powerful and more delicate instrument, whatever the 
field of its exercise, but in welcoming all learning which 
enlightens, ennobles and refines, especially if its subject be 
man himself, whether in health or in disease, 
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We have received from Dr. Lusu1n PHILurrs, one of the 
Hon. Secretaries of the Medical Defence Union, a letter on 
the subject of medical aid associations, which he bas ad- 
dressed to the General Medical Council. It is too long for 
insertion in our columns, but we may here give the drift of it. 
The subject is not anew one. We have often submitted to 
the notice of our readers illustrations of the working of these 
associations, especially in regard to the matter of their illiberal 
treatment of medical officers. What is nowin Dr. PHILLIPS’s 
letter is the detail in which he gives similar illustrations and 
the clearness with which he argues against the fundamental 
principles involved in the relation of the medical man to the 
association. Such associations are a new invention and one 
by no means creditable to the working classes, who are not 
destitute of liberal and grateful feelings to the medical pro- 
fession, or would not be so if ill-conceived forms of medical 
charity and pauperism did not lead them to underrate the 
value of medical service. The old-fashioned club and the more 
modern form of it, the provident dispensary, both aimed at 
securing the attendance of medical men for their members on 
easy terms ; at any rate the moncy paid went to the medical 
officer, or all that was left of it after paying essentially medical 
expenses. But in this new-fangled institution—the ‘medical 
aid association, ”’ the medical man not only does all the medical 
work, but he receives a very scanty allowance for doing it, and 
the rest of the money paid (ostensibly for medical service) is 
put coolly to the credis of the association, to accumulate and 
to be invested in the shape of property, or to be distributed 
as dividends among the members. ‘The medical officer is 
made not only to do medical duty, but to make money for 
those whom he so serves. In other words, the medical aid 
association isa ‘‘business”’ the work of which has to be done, 
and can only be done, by the medical officer, but the profits go 
to tho association, alias the company. The members of this 
association are thus profitably interested in medical practice. 
Dr. PHILLIPS holds that they carry on medical practice under 
“cover ’’ of their medical officer, and there is much to be 
said for this way of putting it. A few of the conorete instances 
which he gives will best enable our readers to understand his 
meaning. ‘Lhe particulars given are in no sense private, being 
extracts from the annual reports of the different medical aid 
associations, 


Northampton Friendly Societios’ Medioal Institute reocives 
Q3 
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an income of £49 3s. 6d. from rent of property and assembly 
rooms, and among its assets is stated freehold property, 
£2718 3s, 3d. 

Linco United Friendly Societies’ Dispensary possesses 
freehold property and other assets valued at £1006. 

Bristol Foresters’ Medioal Institute reports : ‘‘ Our income 
has exceeded our expenditure by the sum of £116 5s. 7¢., 
thus showing a very handsome profit. ...... Pay off the mort- 
gage of £250 upon the building was successfully carricd out. 
Thus in four years after the purchase of the large and com- 
modious premises for the purpose of carrying on the work of 
the institute the building has been entirely freed from any 
liability.”” Present value of the estate, £1087. Tho com- 
mittee, secretary &o. received fees of about £50. 

_ Derby Medical Association presents a purse of £20 to a 
gentleman, together with a portrait of himself executed in 
first-rate style, and reports :—‘ At the commencement of the 
year we were enabled out of the surplus profits to declare a 
dividend at the rate of 3s. 6d. in the £ on the amount of 
levies paid for the year 1891, which absorbed the sum of 
about £210." Sccretaries, treasurer and committee over 
£87 18s. Od., the credit balance of capital account standing 
at £1942 14s. 8d, 

Kidderminster Medical Aid Association has paid off tho 
whole of a mortgage of a property owned by tho Association. 

Wolverhampton Medical Association permits a surgeon to 
attend midwifery cases, but his industry is taxed to the 
extent of 5s. a case for the benefit of the Association. In 
other societies, such as Nottingham, the whole feo belongs to 
and is paid to the society. In this (Wolverhampton) Asso- 
ciation a former medical officer, Dr. ——. received £250 
a year; at the end of his fifth year of service he asked for an 
increase of salary. This was refused, although the income 
of the Association was £1835, and large profits were hypothe- 
cated to the acquisition of various assets—e.g., £550 worth of 
land. Thesecond surgeon obtained £160, rising to £175 a year. 
Here we have a medical aid association carrying on, in their 
own words, ‘‘an increasing business,’’ receiving an income of 
£1835, derived solely from medical fees, of which only £498 
is paid to the surgeons, the rest being profits accruing to the 
Association and used for carrying on its business and increas- 
ing its wealth. 

Preston Medical Association reports: ‘The mortgage on 
our new premises has becn reduced by £260, leaving us now 
only £340 in debt, which, at our present rate of progress, 
will not be long before it is cleared off altogether.” No 
doubt, for we read in the balance shect: ‘to amount received 
from private practice, £369 8s. 9d.,’’ against which is placed 
‘Dr. ’s share of private practice, £173 2s, 114d.” (1) 

There can be little difference of opinion in the profession 
as to the nature of this kind of ‘medical business.” It is 
undignified as respects the medical man. He demeans 
medical service by giving it for a paltry remuneration, not only 
to the working classes, many of whom get better wages as 
mechanics than he will get for attending thousands of 
patients, but to tradesmen and all and sundry that are 
encouraged and invited by every device of publicity and 
advertisement into this huge net. For not only does it tend 
to swallow up all the clubs and provident dispensaries of a 
neighbourhood, but to include, without inquiry as to fitness, 
the well-to-do patients of other medical men. ‘The medical 
man not only sells his skill to his actual patient on low terms, 
but agrees to give part of his obstetric fees, or all of 
them, as in the case of the Nottingham Medical Associa- 
tion, to the Society. Can anything be more unrighteous, 
not to say mean, than that a medical association with 
an increasing business, receiving £1836, as in the case of 
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the Wolverhampton Association, should refuse to give, evon 
at the end of five years, more than £260 a year to its 
chief officer? That a medical man should make himself 
the agent of such a ‘business’? is an undignified and‘an 
indefensible position ; and we challenge the gentlemen hold- 
ing’these posts—many of them we believe uncomfortably—to 
deny this. Dr. PHILLIPS intends to try to carry the matter 
a step further and to have the matter brought before tho 
General Medical Council. ‘he offence has not yet been 
recognised or defined by the Council—that is, the offence of 
enabling a medical aid association to make money by the 
medical practice of its medical officor. According to the 
present views of the General Medical Council, ‘‘covering’’ 
consists in the countenance or sanction given to an unqualified 
practitioner by a registered practitioner. ‘Ihe question 
raised by Dr. PHILLIPS occurred in a case that came before 
the Medical Council at its last meeting, where the medical 
officer of a. medical aid association was charged first with 
employing an unqualificd assistant, and secondly with 
enabling a trading company—an association of mechanics 
and tradesmen—to make money by employing a medical 
practitioner as their servant. ‘The Medical Council considered 
the first charge not proved. In regard to the second, the 
President said, ‘They did not deal with that; it was not 
their business.’’ If such a question is to be again raised in the 
General Medical Council it is important to consider whether 
it should be raised in the shape of an abstract resolution for 
the guidance of gentlemen many of whom would not 
willingly do what the Council disapproved, or in connexion 
with an actual case. It would be more satisfactory if such 2 
question could be settled by the general action of the pro- 
fession and the public spirit of its individual members. The 
counsel for the gentleman charged in the case to which 
we have alluded argued that before the Council could 
condemn a practitioner for entering into the service of such 
an association it should define and proclaim the offence. 
There is much to be said for this, But, as we have suggested, 
it would be more satisfactory if this evil could be corrected 
without the intervention of the General Medical Council. 
We notice one point more. Dr. PuriLuirs writes his letter 
to the Council in his own name, but he is one of the 
Honorary Secretaries of the Medical Defence Union. He 
should have made it clear whether he writes on his own 
account or in his representative capacity. 


Annotations, 


“No quid nimis.” 


THE INTERNATIONAL MEDICAL CONGRESS OF 1898. 


From Rome, under date the 10th inst., an Italian corre- 
spondent writes :—‘‘The preliminary arrangements for the 
great triennial parliament of the profession proceed to the 
entiro satisfaction of the Central Committees. Much gratifi- 
cation is felt at the daily increasing number of the adherents 
and at tho cordiality of tone with which they are conveyed, 
while the representation of scientific bodies, not only in 
Italy but throughout the world, will surpass in numbers 
and distinction that of any antecedent congress of the 
kind. From America, North and South; from the United 
States and the Argentino Republic; from Great Britain 
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and hor colonies; from Germany, Austria-Hungary, Den- 
mark, Spain and Portugal,’ have already been received 
intimations to tho effect that in each of these States or 
dependencies will be formed a committee to codperate with 
the central organising committee in Rome, so as to obtain as 
representative a body of the profession—consultants, practi- 
tioners and leoturers—as the respective: nationalities or com- 
munities can yield. Another important step in view of the 
approaching Congress has also been taken. ‘Che directors of 
the various continental lines of railway have been addressed 
by the organising committee with the object of making 
travel not only to and from but also within the peninsula 
as convenient as possible. Many of those taking part in 
the proceedings will be loth to leave ltaly without availing 
themselves of a probably unique opportunity of seeing the 
treasures, archmological and artistic, to say nothing of the 
natural beauties, of a country renowned in history and song. 
Yor the benefit of all such the organising committee are in 
treaty with the railway and steamboat companies and the 
municipalities of tho Ltalian kingdom for the chief conduct 
and comfortable accommodation of visitors to the principal 
centres of interest so as to ensure their enjoyment of the same 
as expeditiously and satisfactorily as may be. ‘Lhe organising 
comumittee, indeed, have already received from the Austrian 
Lioyd’s Steam Navigation Company a spontaneous olfer to 
reduco its fares by 30 per cent., while one tourist agency, 
well known in Wurope, is preparing a series of special trips, 
for which the codperation of the italian railway and steam- 
boat services is in course of being engaged. With each 
successive international medical congress tho facilities and 
advantages placed at the disposal of its members seem to 
be multiplied and perfected, and that which meets in Rome 
in the last week of Suptember, 1893, will, it is evident, mark 
a distinct advanco in these respects on the most brilliant of 
its predecessors.’ 


THE METROPOLITAN ASYLUMS BOARD AND ITS 
CRITICS. 
rp passage of arms is taking place in Zhe Limes 
between Mr. Littler, Q.C., chairman of the Middlesex County 
Council, and a member of the Metropolitan Asylums Board. 
Mr. Littler attacks the management of the Board and the 
way in which they invade pleasant districts of London, or 
rather of the county of Middlesex, for the purposes of the 
inhabitants of London. ‘Lhe latest olfence is the erection of 
# hospital at Lottenham—for the present temporary—for the 
reception of svarlet fever cases. Mr. Littler describes with 
cloquence and with something of special pleading the 
grievance of residonts und owners of property in aw 
pleasant suburb who wake up one morning and find that 
their villas are to be contronted with a Lever hospital. He 
Suggests that the Asylums Board should be swept away alto- 
gether, and exch district be required to provide accoummoda- 
tion for its own infectious causes, ‘This is a very natural 
suggestion, but it is not so practicable as it is natural. ven 
if tne forty local authorities could all bo gut to dy their duty, 
and if they could obtain convenient-sites, the oxpense of such 
# Course would probably be greater thin the present, great as 
thabis, “Chen, as the Asylums Board Manager says in Wednes- 
day's Limes, it has not yet been showa tht scarlet fever or 
diphtheria spreads unduly in the neighbourhood of hospitals 
for the reception of cases of those diseases, as has been proved 
1n tho case of small-pox, ‘ho question is a serious one, We 
Cinnot help thinking that a demoralising facility for going into 
the hospitals has beon fostered, until those are tempted to 
use thom who could isolate cases at home, to the grievous 
burdon of the ratepayers, We agree with the Asylums Board 
Manager that it is not scemly ty nave the representatives of 
Public bodies arguing with each other in the public press, 
The development of the hospitals for infectious cases has 
beon carried already beyond the number contemplated by 


the Royal Commission. ‘he proper course, it seems to us, 
would be to appoint a Commission to inquire into the work- 
ing of the present system, its effect in restricting epidemics, 
its effect on districts in which great hospitals are placed and 
generally on its cost and its efficiency. It is quite,possible 
that such an inquiry would result in upholding the present 
system ; but even so, it might suggest checks and restrictions 
which are now conspicuous by their abgence. 


THE SWEATING OUESTION. 


THB report of the Stores Committee of the London County 
Council presented at the last meeting of that body affords 
food for reflection of a kind far from pleasant. Whethor 
the contract system which has been adopted by the County 
Council in the past, and which scems to be still in favour, 
is the best that can be devised on economical grounds 
is a question which we do not now stop to discuss, Our 
immediate concern, as medical journalists, is rather with the 
bearing which that system has on the requirements of public 
health. On this point statements were made by certain of 
the speakers at the above-mentioned meeting which were 
the reverse of reassuring. Under what conditions, for 
example, can the manufacture of trousers be conducted 
when such articles of apparel can be produced for 
3s, 6d. per pair? Imagination revolts at the picture of 
squalor, wretchedness and filth, with their accompaniments of 
disease, implicd by such surroundings as must necessarily be 
attendant on work so inadequately remunerated, ‘here can, 
we think, be but scant disagreement amongst intelligent 
persons who have the material, to say nothing of the moral, 
interests of the people at heart that the contract system has 
so far and as a whole failed to be capable of being safe- 
guarded against abuses the evils of which altogether out- 
weigh any advantages which may be derived from its adop- 
tion, except those which accrue to the contractor. Mr. John 
Burns, M.L., struck a sympathotic cord when he stated ‘that 
he would continue, in season and out of season, the endeavour 
to stamp out sweating in connexion with every department of 
the work of the County Council.’ 


THE LATE POET LAUREATE. 


Ir was fitting that the poet who was the successor of 
Wordsworth and the follower of a long and illustrious line of 
such poets as Byron, Shelley and Keats, and who for half 
wv century has indisputably held the first place in this 
Victorian age, should be buried in Westminster Abbey as the 
Jast tribute of national honour and respect. If he did not 
always express himself in the most flattering terms of the 
medical profession in his verses, he did so in grateful words 
of personal recognition of our sorvices. ‘Lennyson’s position 
aud exporicnce were unique in many respects, und profoundly 
alkected the spirit of his conceptions, tho mould in which 
choso were cast, and the garb in which ho clad them, Since 
time began there has probably always beon a conflict—varied 
acvording to tho intellectual standard and tone and the 
aspuations of tho age—bebween reason and faith. But 
Lennyson found himself in a new world of thought. 
tle was not only a poet and idealist, but a meta- 
physician and speculative philosopher. His was not a 
suwwatilic caste of mind, but the ductrines and discoveries 
vf svience nevertheless forvibly impressed him, lle was a 
profoundly religious man, but no sevtuian, Reverence, 
a senso of responsibility, a pouctrating insight into the 
mysteries of this world, conjoined with a firm boliof 
in the unity of purpose and harmony underlying tho varied 
and complex phenomenz of lite, never forsook him. 
Lhe son of a clergyman, born into the world at a timo 
when the finatity of luith and knowledge was commonly 
regarded as bounded by the limits of the current oreeds of the 
day, he grow up to manhood to find himsolf confronted with 
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an iron age—an epoch of scientific discovery und material 
progress,—a time for the testing and proving of all things. 
Profoundly perplexed at times, but always undismayed, he 
never failed to follow the ‘‘benm in darkness’? and to ‘‘faintly 
trust the larger hope.”” Large-minded, tolerant and tender, 
his belief in the nexus betweon things seen and unseen, and in 
the presence of an invisible Power in whom we live and move 
and have our being,.was unfaltering. It is the dominating 
idea expressed in his ‘‘In Memoriam,’’ in ‘‘ The Two Voices,”’ 
and in his touching and beautiful lines ‘‘ Across tho Bar,’’ 
and traces of it are discoverable in all his writings. As we 
have already said, if he was below some of our greatest poets 
in robust strength, in vigour and originality of conception and 
dramatic force, he was above most of them in finished work- 
manship, in grace and delicacy, and in the proportion and 
adequacy of expression to conception. To say that he was 
inferior to Shakespeare is simply to state that he failed to 
accomplish what no other ‘‘man of woman born”’ has 
accomplished ; still some of his ideas were Shakespearian. 
Tennyson never perhaps struck home to all hearts alike, 
peer and peasant, like Robert Burns, nor did he possess the 
supremely natural, untutored sweetness and tenderness of 
the bard of Scotland ; neither had he the rugged strength 
and careless power of Byron or the creative imagination of 
Shelley; and nuggets of gold’ were not unexpectedly 
encountered in his writings as in those of Browning. Never- 
theless, his work was always wrought by the hand of genius, 
‘sometimes into fancy’s flimsiest gossamer, sometimes 
weighty with a big thought, but always of the true and 
nover of the baser metal. 


THE CONSULAR REPORTS. 


S1x years ago the present Foreign Secretary, who then occu- 
pied his present post, effected an important change in the mode 
of publishing the Consular Reports received at his depart- 
ment. Prior to that date these documents had been em- 
bodied—perhaps it would be more descriptive to say en- 
tombed—in a blue-book published at irregular intervals during 
the sitting of Parliament. Under the system then intro- 
duced these various reports are now published separately, 
with the result that they can be obtained by the 
public at much reduced cost, since only those particular 
reports need be purchased which may be of interest to 
the purchaser, A further advantage is that these reports 
are now made public as received, so that the value of 
their contents does not suffer the deterioration consequent 
upon inordinate delay which was common under the earlier 
system, Of the substantial benefit thence accruing to the 
public service there can be no question ; but great as the 
improvement is it has involved at least one slight disadvantage 
which should be reckoned as a drawback in any attempt 
to estimate the public gain. The drawback is this: that 
the reports not being now published in a collected form, 
it is far less easy than formerly to obtain a general and 
comprehensive view of them. Much that would attract 
notice, especially the notice of a reviewer, in an annual or 
semi-annual volume is now passed over altogether for want 
of a focus in which it can be discovered, Jadiating lines can 
easily be traced if their centre is once found, but the un- 
connected items of the separate consular reports have no 
common centre and are proportionately hard to discover. 
‘To remedy this defect an Index has just been issued from the 
Foreign Office, which deals with the whole series of reports 
issued since the change of system already referred to, and 
gives a large number of references, alphabetically arranged, 
to the documents in question. The value of such an Index 
cannot well be over-estimated. It will not only facilitate refer- 
ence, but it will in « very large measure bring the reports 
themselves to light and make available for public purposes 
what would otherwise be the mere lumbor of the Stationery 


Office. ‘Lhe reports deal, and deal in a highly competent and 
authoritative manner, with a vast range of subjects in which 
matters bearing upon tho public health and sanitation in 
different parts of the world occupy a conspicuous place. “The 
Index appears to have been carefully and skilfully compiled, 
and if not its only, at least its most conspicuous fault is that 
one so common in Government work—namely, that it has been 
too long delayed. Now thata beginning has beon made we 
trust that the public may look for an annual index volume. 
That is necessary to the completeness, and not less to the full 
usefulness, of the Consular Reports. 


THE BERLIN MUNICIPALITY AND THE 
PUBLIC HOSPITALS, 


WRHILE our great London hospitals, many of which are among 
the finest institutions of their kind in existence, are carried 
on ina state of almost chronic financial deficiency, receiving 
but little help from the greatest, oldest and wealthiest corpora- 
tion in the world, it is worth while to draw attention to what 
is being done by the municipal authorities of Berlin in respect 
of providing for the sick poor of that city. It should be ever 
borne in mind that no expenditure is more profitable—as none 
responds better to the noblest instincts of our nature—than 
that which is devoted to the restoration of the sick to health. 
‘The millions who live from hand to mouth, dependent for 
sustenance on their daily earnings, are practically helpless 
when overtaken by disease or accident. Not only do 
their earnings cease under such a calamity, but they 
must be entirely maintained and ‘doctored’ at the cost 
either of the charitable and well-to-do or of the public 
rates until they are convalescent. All means of preserv- 
ing and restoring health are therefore means of avoiding a 
huge economic loss, to say nothing of the heart-breaking and 
demoralising effect on the poor family when the bread-winner 
is smitten down with disease. ‘The municipality of Berlin 
since the year 1872 has devoted itself with conspicuous 
energy to the practical carrying out of a wise humanitarian 
principle in reference to this great question. No doubt the 
success of its efforts is largely due to the prudent counsels of 
one of its most able members, the world-renowned Professor 
Virchow. On the three great modern hospitals of Berlin the 
municipality expends no less than £60,000 per annum, without 
taking into account the Charité, an enormous old-fashioned 
institution, ‘These principal hospitals contain more than 3000 
beds, most of which are free, but in some cases, where patients 
can afford it, they contribute wholly or in part the cost of 
their maintenance. ‘he Moabit Hospitalis a superb institution, 
and wasgreatly admired for its site, structure, arrangementsand 
maintenance by the visitors to the International Medical Con- 
gress in Berlin in1891. It was originally intended for infectious 
diseasesonly, but when wardsremained unoccupied for want of 
infectious cases they gradually came to be utilised for various 
diseases. ‘Ihe general plan is that of a parallelogram, with 
thirty wards, cach containing thirty beds, arranged along two 
sides, each pavilion having two storeys. ‘Ihe height of the 
side walk is ten fect and at the centre of the roof about 
fifteen fect, ‘Lhere are no fewer than twenty-eight windows 
to each ward, and air and water (the latter hét and cold) aro 
supplied in equal abundance. ‘Ihe supply of water for the 
hospital proper is no less than twenty-four gallons por head 
daily, but when the amount needed for other purposes, such 
as flushing drains, hot-water appliances, watering of flower 
beds &c. is included, the consumption reaches 150 gallons 
per head per day. Although this hospital is most admir- 
ably fitted, and so designed and maintained as to meet 
every requirement, it affords a striking illustration of that 
“efficiency with economy”? which is so much desiderated 
and talked of, but so rarely met with. It was erected at the 
very moderate cost of only a little over £100 per bed. ‘The daily 
costof patients is 2°8 marks daily, or about £60 10s. per annum 
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The second great municipal hospital is the Friederichshain, 
which was completed in 1874 ; the third, the Urban Hospital, 
was opened about two years ago, They are both handsome 
and well-built structures, especially the latter, which is 
complete in every detail, including electric lighting. 1t 
provides accommodation for 600 patients, at an expendi- 
ture of £245 per bed. ‘Ihe average cost of each patient 
in the Urban Hospital is £72 per annum, as’ compared 
with £66 in the Vriederichshain Hospital and £27 10s. in 
the old Charité Hospital. ‘The city does not bear the whole 
of this outlay, as there is an offset in the shape of pay- 
ment from certain patients, donations &c., so that the actual 
cost 1 the city is reduced in the case of the Moabit Hospital 
to £38 4s. per annum, of the Vriederichshain to £36 10s. and 
of the Urban Hospital to £57 10s. per annum. ‘he medical 
officers of these hospitals are very well paid, especially when 
it is borne in mind that moncy goes further in Germany than 
in England. ‘She principal consulting members of the 
staffs receive from £800 to £350 per annum, the salaries of 
the residents varying from £50 to £75 per annum. One 
of the most admirable provisions in relation to these city 
hospitals is the convalescent homes erected on the farms 
connected with the arrangements for the utilisation of the 
sewage of Berlin, All experienced medical men know how 
common it is for a patient to be actually cured and ready for 
discharge from hospital long before he is strong enough to 
resume work, while the necessities of the hospital demand 
that he should leave the institution, ‘Ihe own Council 
of Berlin have recognised that a patient discharged under 
these circumstances is very likely to lapse into chronic, per- 
haps incurable, ill-health, and then become a permanent 
charge on the rates. ‘hey have, therefore, thought it both 
humane and good economy to provide a means of giving two 
or three weeks’ country ai to every patient who may necd it, 
and the results have eminently justified their forethought. 1t 
is highly satisfactory to know that should: cholera unfortu- 
nately spread in Berlin there is not only a staf of medical men 
second to none to attend to them, but that there is admirable 
oxisting hospital accommodation and a most active and intelli- 
gent town council not only ready to devise the best means, 
but also to spend money freely to meet the emergency. 
Municipal experiments in hospitals are not to the English 
mind, which is proud of its voluntary hospitals, founded and 
maintained by personal legacy and contribution. We should 
be sorry to see our hospitals become dependent either on 
State or rate support; but it is owr duty to record what is 
done in other countries on a different system. Such accounts 
as the above should stimulate the supporters of British hos- 
pitals to double their subscriptions and to show that voluntary 
charity has lost nothing of its anciont power to provide 
generously for the poor overtaken by accident or disease. 


THE TREATMENT OF MYXCEDEMA. 


A OASH of myxedema is now under treatment the results 
of which will be watched with interest by the profession. 
The patient is a woman aged forty, who for nearly three 
years has been under treatment for myxedema. In 
every respect itis an extremely typical case: persistently 

- subnormal temperature, general swelling of the integu- 
ments, diyness of skin, partial baldness, clumsiness of 
movement, slowness and thickness of speech &c. ‘The 
patient was admitted to the Royal Free Hospital in July, 
under the care of Dr. Hector Mackenzie, for the third time, 
in order to be treated by hypodermic injections of thyroid 
juice. In consequence of tho diflioulty experienced in obtain- 
ing the latter Dr. Mackenzio was induced to try the effect of 
feeding the patient on fresh thyroid glands. ‘Lhe result 
has been a very striking improvement ‘the myxadematous 
swolling has entircly disappeared, the temperature has 
become steadily normal, the skin moist and the speech 


natural. ‘The patient says she feels as well as ever she 
did in her life, ‘The change in her appearance is such 
that tho existence of the disease would probably not suggest 
itself to anyone seeing her now for the first time. At first 
the thyroids of two sheep were given every day finely minced. 
This was probably more than was advisable, becauseea remark- 
able acceleration of the pulse ensued, which lasted until the 
thyroids were discontinued for a time. The importance of 
this method of treatment is obvious. In view of the recent 
observations on the advantage of the thyroid juice when 
given in the form of injections this method would seem 
to constitutes a distinct advance. It can be easily carried out 
and is free from risk, which cannot be said of the subcutaneous 
mode of treatment, 


REPORTED OUTBREAK OF SCURVY. 


Iv is stated that a French barque, the utomena, has just 
arrived at Queenstown from the Mauritius, after a protracted 
voyage, with four cases of scurvy on board. Other members 
of the crew are also said to be showing symptoms of the 
disease. Scurvy as a disease, it ‘is well known, has of late 
years almost entirely disappeared from the vessels of the 
mercantile marine, only exceptional and isolated cases 
occurring at intervals. Even in those cases the intensity of 
the symptoms that characterised outbreaks many years ago 
is rarely observed. ‘The cause of this decline is due in 
great measure to the improved provisioning on board ship, 
the superior quality of the rations served out, the use 
of fresh messes in the shape of tinned meat and vegetables, 
and the improved hygiene generally. Both the French and 
American mercantile maritic were in advance of us in this 
matter. It was a matter of notoriety in the old days that 
Yrench and American vessels were much freer from scurvy than 
were British ships. _1t is strange, therefore, that the present 
outbreak should have occurred on board a French vessel, 
and it will be interesting to learn whether the outbreak is one 
of true scurvy brought about by a deficiency of antiscorbutic 
food and of lemon-juice, or whetherit is that form of ‘‘scorbutic 
anemia’? which resembles scurvy in many respects, but 
is induced by privation and exposure. At first sight it is 
difficult to distinguish between the two forms. In scor- 
butic anemia there is the same extensive ecchymosis of 
the skin ; hemorthages from the mucous membrane occur and 
the gums are spongy ; but on closer examination we find that, 
though the gums are spongy and bleed, they do not develop 
the peculiar fibrinous growth so characteristic of true scurvy, 
and the fibrinous exudation found in the flexure of the 
joints is not present. It is also stated that night blindness, 
which is so common in true scurvy, is absent in cases of 
scorbutic anwmia, 


MR. J. A. BRIGHT, M.P., ON VACCINATION. 


‘tina interview which Mr. John Albert Bright, M.P., had 
with the Rochdale Board of Guardians on the 6th inst. cannot 
fail to have attracted attention, not only because of the 
novelty of « member of the Legiskuure justifying his refusal 
to obey the laws of his country, but even more from the fact 
that this gentleman occupies a seat on the Royal Commission 
that is engaged in investigating the very subject upon which 
he has apparently quite made up his mind, My. Bright 
entertains strong objections to the performance of com- 
pulsory vaccination because of the ‘serious injuries’? which 
he has reason to believe follow upon it ; and so convinced is 
he of the impropriety of the practice that, with the excep- 
tion of his eldest child, who was vaccinated before its parent 
had taken up this position, he declines to allow his children 
to be vaccinated, and will bear the consequences of his 
refusal to obey the law. With all deferenco we would 
submit that Mr. Bright by his action has inourred a 
very grave responsibility, upon grounds which seem to 
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us both. untenable and illogical. Tho gist of his con- 
tention is that, without denying tho efficacy.of vaccination 
as a prophylactic for small-pox, the risks of possible injury 
; to health ought not to be incurred on tho problematical 
chance of the child being subsequently exposed to small- 
pox. Supposing that this view were carried to its logical 
conclusion—and we fear that this is not unlikely, since 
the action already taken by the Royal Commission is un- 
doubtedly the first step towards the repeal of compulsory 
clauses—what would be the result? We venture to say that 
it would inevitably issue in a return to tho terrible mortality 
from small-pox and the almost as frightful disfigurement and 
mutilation that characterised the diseasea century ago. It is 
idle to talk with Mr. Bright about enforcing primary vaccination 
wholesale when small-pox epidemics occur. Has he realised 
what that means? Setting aside the difficulty of convincing 
parents, even in the presence of an epidemic, that vaccination 
neglected in infancy is essential thon, what can be expected 
from wholesale and indiscriminate vaccinations in a time of 
panic? Will not ‘injuries’? be likely to be even more 
‘frequent then than under a system which provides for the 
regular and systematic performance of the operation upon 
every member of the community? And when to this is 
added the misery and suffering entailed by small-pox 
itself upon hundreds who would be unprotected, surely it is 
legitimate to contrast these inevitable evils with the amount 
of injury from vaccination that occurs at present. Mr. Bright 
would sacrifice the many for the possible chances of saving 
the few. By all means let us inquire fully into all the circum- 
stances attending reputed injury from vaccination, so that 
its performance may be rendered as harmless to the minute 
minority that unfortunately now suffer from it as it is to the 
vast majority who are vaccinated ; but to cast aside this 
beneficent measure because of its conjunction with pre- 
ventable evils is a-piece of folly that would inevitably and 
immediately recoil on the nation that performed it, 


THE WATER-SUPPLY OF CHESTER. 


Ovx attention has been drawn to the deficient and unsatis- 
factory water-supply of the ancient city of Chester. here 
is evidently strong reason for the belief in the minds of many 
of its inhabitants that the present water is not of the purest 
character, but, on the contrary, deleteriously impure. ‘his 
fact must be well established when the highest ecclesiastic 
in the city (the Bishop) has thought fit to attempt to arouse 
the governing body to a sense of their duty, It appears also 
the Duke of Westminster is fully alive to tho fact, and has 
assisted in inaugurating a movement to secure what is an 
all-important desideratum to every town—a pure and abun- 
dant supply of the first element of healthy life. It seems 
strange to us, and is an anomaly we cannot understand, that 
the corporation of an important city like Chester should be 
so lacking in judgment as not to take the initiative in 
a matter of such paramount importance us the water- 
supply, but leave it to outsiders to move in the matter. 
Cathedral towns are proverbially sleepy, and Chester seems 
to be no exception to the rule. No consideration of 
economy or social obstacle should be allowed to obstruct 
the provision of a pure water-supply. ‘This is so largely 
a medical question that we are surprised the profession 
in Chester has not, as one man, risen to speak out 
an unqualified condemnation of bad water. ‘Lhe Duke of 
“Westminster, speaking on the matter, referred ‘‘to the 
amount of sewage which found its way into the river, and 
pointed out that the water company had an admirable 
system of filtration, and they gave as good a supply of water 
as they could, taking it from a tainted and impure source, 
‘The crux of the matter was whether they could convert a 
supply of impure water by any means into one which should 
be innocuous to the community. ‘The death-rate in Chester 


in 1891 was 21 per 1000, and if the water was improved as the 
air had been, tho death-rate might be reduced to 16 or17 per 
1000.’ The Bishop of Chester, at a recent meeting, moved 
“That tho Chester water-supply is open to such grave 
suspicion that steps should at once be taken either to 
remove that suspicion, or, if on furthor investigation it 
should be established, to seek a new and purer source of 
supply.” His lordship spoke of the more than suspicious 
character of the water, and described the Dee as a glorious 
boating river, but from a sanitary point of view it was a main 
sewer. ‘The matter is too serious to be postponed for an 
indefinite time, and prompt action is imperative and para- 
mount, We would say to Chester : Remember Bangor. 


POISONING BY FISH. 


Wuoen the British steamer Yorker arrived at Marseilles 
from Rangoon the captain reported that several of his crew 
had died in terrible agony after partaking of some fish which 
had been caught in tropical waters, In these regions many 
fishes are found which at certain seasons, or it may be in 
the case of some species always, are exceedingly poisonous 
when used as food. ‘This is especially the case with such 
fish as fecd on medusm and on certain coral banks. Experts 
assure us that great caution has to be observed in eating 
fish caught in tropical waters, and too much attention cannot 
be bestowed on the warnings of those whose experience of 
the fish found in various neighbourhoods enables them to 
say which should be avoided as articles of dict. This subject 
is fully discussed in some of the earlier chapters of Gunter’s 
“Tish,” a copy of which is to be found in the library of the 
Royal College of Surgeons. 


THE NOTIFICATION OF DISEASES AT LINCOLN. 


In a letter from the Local Governmont Board to the Lin- 
coln urban sanitary authority the Board say: ‘The Board 
do not understand why the Lown Council of Lincoln have 
not adopted the Infectious Discases (Notification) Act, 1889, 
which has been adopted in nearly all the great cities of the 
kingdom, nor do they sec why the necessary steps with a 
view to the adoption of the Act should not now be taken.”’ 
In the discussion which followed the members of the Lincoln 
Town Council expressed satisfaction with their low death- 
rate, and Alderman Maltby, in a slightly jocose tone, ex- 
pressed his belief that the deputy town clerk would take 
special care of the Board’s letter. Lhe worthy alderman 
scemed willing to have notification if medical men would do 
it voluntarily, which we take to be another torm for gra- 
tuitously, and another member said he would like the Act 
adopted so far as not to involve the removal of patients to 
hospital. 


THE ABERDEEN ROYAL INFIRMARY. 


Tuy new wing of the Royal Infirmary, “Aberdeen, was 
opened by the Princess Louise on the 4th inst. ‘he new 
Royal Infirmary is a memorial of the jubilee of the reign of 
Her Majesty the Queen, and our readers may be interested by 
a few particulars in regard to it, Mr. Saxon Snell’s design was 
selected. ‘Ihe surgical block consists of four storeys, three * 
of the upper storeys being for wards and the necessary offices 
in connexion with them. x passant we may remark that 
we presume the height of the building is attributable to the 
limited amount of ground space available. ‘Lhe total numbor 
of beds for surgical cases is 140. ‘Ihe nuclous of the block, 
measuring fifty-five fect by thirty-cight feet, contains stair- 
case, hydraulic lift, patients’ clothes store, bath-rooms, ward 
kitchens, surgeons’ and sisters’ rooms &c. Right and left 
of this centre block are the surgical wards. ‘Lhe female wards 
cach measure twenty-two feet by twenty-seven fect and a 
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half. ‘Tho floor space allotted to each patient is ninety square 
feot, the air space 1400 cubic feet. Zach ward has accom- 
modation for thirteen patients on the female side and nine- 
teon on the male side, In one male ward there is accom- 
modation for twenty-five beds. Small wards with six beds are 
provided for special cases. Tach ward has small projecting 
wings for sink, lavatories and sanitary adjuncts, All the 
ward floors are fireproof, of coke breoze conerete upon rolled 
iron joists; the floors are of Canadian maple in narrow 
width, and are of wax-polished and impervious surface ; the 
walls are of cement plaster finished with parian; all the 
passages, corridor, roofs and staircases have a dado, four feet 
six inches high, of parian cement; all angles are rounded ; the 
staircases are of stone, the ward windows are all alternately 
draw-sash and French casements; rounded balconies face the 
airing yard to allow of patients getting an airing. The hos- 
pital is heated with hot-water pipes. ‘The ventilation includes 
the admission of heated air into the wards and the discharge 
of vitiated air by appliances of the latest and most approved 
types. ‘Lhe buildings will be lighted throughout with the 
electric light. 


PROFESSOR BILLROTH’S JUBILEE. 


‘Ip past few days have witnessed a series of festivals at 
Vienna in commemoration of the commencement of the 
teaching career of Professor Billroth at the above-mentioned 
school. ‘Lhe event indeed has been converted into a sort of 
congress, which was inaugurated on the 8th inst. by the 
assembling of the formér pupils of this distinguished surgeon 
in order to testify their gratitude for the advantages they had 
derived from his instructions. On this occasion Professor 
Czerny of Heidelberg was deputed to present to Professor 
Billroth a volume containing a record of his principal surgical 
works, and entitled ‘Contributions to Surgery.”” In the evening 
of the same day a dinner was given to Professor Billroth, 
at which numerous congratulatory speeches were made. ‘The 
jubilee extended to tho 11th, on which day his friends and 
admirers assembled to listen to an address by Professor 
Albert. The commemoration has excited great enthusiasm 
in the medical world of the Austrian capital. 


ABUSE OF EYE HOSPITALS BY WEALTHY PEOPLE. 


A OoRRuSPONDENT in an evoning contemporary writes 
apparently in justification of wonlthy persons going into the 


ophthalmic hospitals. Ho says, ‘fhe reason why people go to | 


the Ophthalmic Hospital is because, however much wealth they 
may have, they get the best surgical treatment.’’ ‘This follows, 
somewhat inconsistently, an account of his own experience of 
the hospital, with which he was dissatisfied, He adds, ‘I 
believe it is quite true that vory rich men go to the Ophthal- 
mic Hospital. An Australian landowner was in when I was, 
He had come from Australia for the purpose.’’? Wealthy and 
well-to-do people who go to hospitals are without excuse. 
‘They are not objects of charity and they take up beds meant 
for the poor. Itis idle to say that the best surgical treatment 
is there, It is also to be had from the same surgeons privately; 
and it is mean and unjust not to pay for it. Such public 
statement of abuses of oye hospitals should make the 
governors more vigilant to exclude such unfit cases, Other. 
wise subscriptions will fall off. 


THE HOWARD SOCIETY'S REPORT. 


‘Tum wise and practical benevolence which characterised 
the great prison roformer is commonly represented in the 
proceedings of the Society which bears his name, and of this 
fact we have received fresh proofs in its recently: published 
annual report. While admitting, however, tho general excel- 
lence of the matter contained in this work, wo may select 
certain subjects with which it doals as of special interest and 
importance. Among those public opinion will rejoice to note 


/ 


as a familiar evil marked for amendment the notorious 
inequality of legal sentences. No one probably will dispute 
the pernicious.effect of that kind of magisterial good nature 
which has often impeded justice by condoning grave personal 
errors—as cruelty, drunkenness and the like—while scourging 
by heavy penalties the most petty sins against property. The 
report again strikes hard at the system of ‘association’ among 
prisoners still widely practised in America and by no means 
unknown in Burope, or even in Great Britain and her depen- 
dencies, It would institute everywhere in place of this a 
method which would separate prisoners from each other 
while allowing them intercourse by visitation with the non- 
criminal outer world, It exposes with critical penetration 
the fallacy within that emasculated humanity which educates, 
feeds and clothes, but will not chastise, the offender against 
law. The frequently long detention of prisoners awaiting 
trial and theiy unwholesome and indecent herding together 
in many court-houses have given rise to protests on the part 
of the Association which have not been fruitless of improve- 
ment. Not the least sensible observation contained in the 
report is that which condemns the still too common imprison- 
ment of children and youths, for whoso misdemeanours a 
more effectual deterrent would usually be found in the free 
administration of the birch, 


THE SEMMELWEISS INTERNATIONAL MEMORIAL. 


Wn have already informed our readers of the movement on 
foot for the erection of an international monument to 
Semmelweiss. We gladly revert to the subject, and direct 
the attention of our readers to the notice of a meeting to 
be held on Oct. 24th, at 5 p.M., in the library of the Royal 
College of Physicians, and to be presided over by Sir 
Androw Clark, Bart., President of the College. We earnestly 
trust that he will then be supported by practitioners of 
every class, and not least by general practitioners who feel 
grateful to Semmelweiss for shedding such a flood of light on 
the simple means by which the conveyance of puerperal fever 
may be avoided, of which means the more perfect obstetric 
untisepticism aimed at by every good practitioner is the con- 
summation. It is understood that subscriptions will be limited 
to one guinea, There will be the more need for numbers. 
We wish every success to the movement. It is understood 
that the practitioners of Scotland and Ireland will be asked 
to participate. 


DIPHTHERIA AT ALBRIGHTON. 


A sTormMy mecting of the parishioners of this place, 
situated in the Shifnal rural sanitary district, took place 
recently, to discuss the sanitary state of the village, which 
had been blamed for the prevalence of diphtherin. Various 
allogations were made as to the circumstances of the drainage, 
sewage disposal and water-supply which, if true, deserve the 
earnest attention of the authority. But, inasmuch as some 
divergence of opinion appeared to exist as to the facts, the 
matter seems one that requires the intervention of the Shrop- 
shire County Council or of the Local Govermnent Board. 


THE SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


‘Inn Birmingham and Midland Branch of the Socicty of 
Medical Officers of Health held last week its first mecting of 
the present session, and Dr. Alfred Hill, the President of the 
branch, rend a paper on Cholera, giving an account of the 
different invasions of England by this disease, and especially 
of cholera prevalences in Bilston, and he contrasted the 
calamities that occurred on these occusions with the immunity 
enjoyed by England at tho present time. ‘The circumstances 
under which cholera was spread were, ho said, well under- 
stood in this country, and he dwelt upon the evidence that went 
to prove that cholera was a water-borne disease. ‘The dangers 
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of surface wells were described, and an account given of the 
steps taken in Birminghum to close those wells which were 
found to be polluted. ‘The lesson Dr. Hill taught cannot be 
repeated too often. England is undoubtedly in a better con- 
dition to resist cholera now than formerly, but the work is in 
no way completed, and there are still in existence localities 
where excessive death-rates from enteric fever show that there 
cholera would still find fitting places for its development. 
The winter months give opportunities for sanitary authorities 
to remove many of these dangers before injury results. It is 
to be hoped that this opportunity will not be wasted. 


SMALL~POX PREVALENCE. 


Some forty to fifty cases of small-pox per week are still 
being reported throughout the kingdom. ‘The town of 
Warrington retains the preéminence of contributing the 
largest quota of these, equal to nearly half the total. 
Halifax and Barnsley come next, whilst London, it is satis- 
factory to know, remains practically free from the disease, 
only some half-dozen cases remaining under treatment, 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. Johannes Sobotta has been appointed Assistant 
in the First Anatomical Institute, 

Dorpat.—Dr. Gustav Tammann has been appointed Extra- 
ordinary Professor of Chemistry in succession to Dr. Carl 
Schmidt, who has retired. ‘The total number of students in 
the university is 1558, or more than a hundred less than last 
year. Of these rather more than half belong to the medical 
faculty, in addition to 118 who are studying pharmacy. 

Inasbruok.—Dr. Foltanek, the newly appointed Professor 

. of Children’s Diseases, has resigned his post on the ground of 
the insufficient accommodation provided for patients.—Dr. 
Wladimir Lukasiewicz has been appointed Extraordinary 
Professor of Dermatology and Syphilis. 

Kazan.—Dr. Alexander Henrichovich Ge, Professor of 
Dermatology, has been appointed Dean of the Medical 
Faculty. 

Kénigsberg.—A new Clinic for Syphilis is being established 
under the care of Professor Schneider. Hitherto there has 
been no Clinic for Mental Diseases, but this deficiency is now 
being supplied by the establishment of one as a department 
of the Town Hospital under Professor Meschede. ‘The 
Prussian universities have now all, with the single exception 
of Kiel, a Clinic for Mental Diseases. 

Wirzburg.—The chair of Chemistry vacated by Dr. Fischer, 
who has gone to Berlin, has been offered to Professor 
Hantzsch of the Zurich Polytechnic. 

4urich.—The chair of Pharmacognosis and Pharmacy, 
vacated by Dr. Schitr—who goes to Strasburg to fill 
Fluckiger’s place—has been conferred on Dr. Carl Hartwich of 
Brunswick. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tru deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Eduard Ipsen, Professor of Orthopedic Surgery in the 
University of Copenhagen and Surgeon to the Crown Prince 
of Denmark, at the age of forty-cight.—Dr. A. Allenstcin, 
one of the best known practitioners in Riga.—Dr. Steinthal, 
Medical Privy Councillor of Berlin. 


W5 regret to learn that Dr. Villemin died on Vriday night, 
Oct. 7th, at the age of sixty-five. Born in the Vosges, he 
began life as a teacher in the Strasburg Military School 
and was next professor at Val-de-Grice, Paris, His 
works on Tuberculosis were the starting point of new ideas on 
that malady. His experiments proved it to be inoculable and 
contagious. At the International Tuberculosis Congress in 
Paris last year the greatest honours were paid to him, 


Tun Smith Hospital, Henley, the gift of the late Right 
Hon. W. H. Smith, was opened on the 6th inst. by the Bishop 
of Oxford, in the presence of a large audience, ‘The site for 
the building was given by Mr. W. D, Mackenzie of Fawloy 
Court, who has undertaken to lay out the ground. 


Prorussor ANRuP of St. Petersburg is stated to be suffering 
from cholera, but is believed to be progressing favourably. 


CHOLERA. 


Currpyt Norns, COMMENTS AND CRITICISM. 


Cnonpra is gradually ceasing to manifest itself with 
epidemic force, and it is rapidly subsiding in those places in 
which it is still prevailing. At Hamburg there were only 
13 cases and 3 deaths ‘on the 11th inst, and for the 
week ending Oct. 8th the number of attacks was’ 155 with 
43 deaths, against 474 and 180 respectively during the 
preceding week, The number of cases in Paris and its 
environs is diminishing, but there has been rather a sharp 
outbreak at Marseilles, At Antwerp, Amsterdam, Rotterdam, 
St. Petersburg, Berlin and Cracow respectively the cases are 
relatively fewin number. At Budapest the disease still con- 
tinues prevalent, as might be expected, and several isolated 
cases are stated to have occurred at thirteen different places 
in Hungary. 

In the case of an epidemic disease like cholera, disappear- 
ance and death cannot, however, be used as conterminous or 
synonymous expressions. It does not at all follow, unfor- 
tunately, that because the disease ceases to manifest itself 
actively under the repressing effects of winter its cause 
will not be revitalised under other. and favourable con- 
ditions, ‘The influence of season on epidemic cholera isa 
noteworthy factor. It apparently overrides other conditions, 
and we might almost as soon expect a heavy fall of snow in 
summer as the beginning ofan epidemic of cholera or its rapid 
and widespread extension in winter. But the active manifesta- 
tion of the disease is one thing, its dcath and destruction 
another. As we have’ stated from the beginning, a 
cholera epidemic usually. lasts three, or from three to four 
years from start to finish, and the experience derived from 
the history of cholera in the past indicates that it has its 
periods of latency and dormancy as well as those of active 
manifestation ; and it is not only quite conceivable, but pro- 
bable, that the former has a causal connexion with the latter 
period in the spread of an epidemic, Paradoxical_as it may 
appear, it is well to regard the cholera-cause for the moment 
as something altogether separate and distinct from the human 
beings in whom it manifests itself and makes its presence 
known; for there can be little doubt that the time of 
its coming forward may be quite separate and distinet 
from the time of its introduction and distribution in any 
given country or locality. So much depends upon season 
and other conditions, to say nothing of those of locality, which 
may be favourable or the reverse, that we cannot prospect 
future occurrences with any sufficient accuracy to turn them 
to practical account. But of one thing we may be sure—viz., 
that it is a delusion and contrary to fact to suppose that be- 
cause an epidemic declines or ceases altogether in winter its 
further progress at later dates and under other circumstances 
is therefore arrested and cannot take place. 

As on former occasions, the present epidemic has been very 
unequal both in its incidence and in its effect in different 
places. In Russia it has given rise in the aggregate to a 
terrible amount of sickness and mortality. ‘The total number 
of cases in the Caucasus during the months of August 
and September were 127,273 with 64,767 deaths, ac- 
cording to a telegram in the Daily Chroniclo, Although 
the epidemic had almost died out before August in the 
government of Baku, 1800 deaths were reported during that 
month. In the Northern Caucasus the provinces of Kuban 
and Stavropol suffered most heavily. In Baku the death-rate 
was 70 per cent. of those attacked, while in Kars and the 
surrounding district it was 40 per cent. At the present time 
the disease is very active in the government of Erivan and to 
the north of the Caucasus. During the seven weeks of the 
epidemic in Hamburg 17,862 persons were attacked with 
cholera, with 7571 deaths, or a mortality of 42 per cent. 
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There are still several gaps that have to be filled up and 
ssome obscure points on which more light has to be thrown 
before we can bo said to be in possession of anything like an 
accurate and complete history of this epidemic. ‘The litera- 
‘ture on the subject is voluminous enough, but we require to 
have all the facts chronologically set forth before we are in 
a position to separate the real from the assigned or hypo- 
thetical causes of its spread. ‘Io begin with, we require to 
have this information in regard to the epidemics in France 
and Russia respectively and their relation to one another, 
af any, and to the events which subsequently followed. 
‘then, again, the official recognition of the disease in any 
given place often follows very tardily on the occurrence of 
‘the carlicr cases. ‘Lhe names cholera nostras, cholerine and 
choleraic diarrhooa are convenient labels but they are never- 
theless embarrassing. In what relation do these stand to the 
epidemic disease which they sometimes precede and often 
accompany? Cholera presents such characteristic symptoms 
and is attended with such a high rate of mortality that it 
cannot be very well mistaken. A large number of bacterio- 
logical investigations have now been made, and we should be 
in a position to state definitely whether the comma bacillus 
thas been invariably found in cases of Asiatic cholera and at 
what stage of that disease, whether the same micro- 
organism has been discovered in cases of so-called 
scholerine and choleraic diarrhoea, and whether there 
are any varicties of the bacillus and their relation 
to these pathological congeners of true epidemic cholera. 
Such severe and circumscribed outbreaks of the disease as 
those which occurred at Nanterre, near Paris, and at the 
little fishing village of Le Portel, near Boulogne, should be 
‘thoroughly investigated, and an exhaustive inquiry shouldalso 
be instituted in regard to the cause of the disease in the two 
irst cases that occurred at the Runnelsburg workhouse in 
Berlin, for the sanitary condition of that institution is stated 
%to have been very good, and the hypothesis that the patients 
contracted cholera from working on the sewage farm appears to 
be untenable, because they had not been at work there for three 
sveeks before they wore attacked. Itis very important also to 
follow out the origin and progress of the disease in a village 
‘or small community of people where all the facts can be much 
more easily ascertained than in a large and crowded town. 
Assuming that Koch’s comma bacillus is the cause of cholera, 
an explanation is required as to how it first of all was intro- 
duced into the well or water tank of a village household or 
institution, or into the water-supply of a village or small town, 
and among the large number of places that have suffered from 
cholera there should be some offering facilities for carrying 
‘out an investigation of this kind. 


THE CHOLERA IN FRANCE., 
(FROM OUR SPECIAL CORRNSPONDENT): 


° VISIT TO ROUEN. 

ign Rata or Invant Morraurry.—ENpEMic AND Ept- 

DEMIO TypHoriD Tver ar Rovex. — Sunsoin Con- 

TAMINATION.—louL WATER,—INEFFICIENT DRAINAGE. 

Sony four years ago a Bureau d’Hygidne was instituted at 
Havre and endowed with the munificent income of £40 per 
annum! Practically this just covers the cost of publishing 
the vital statistics of the town. Insignificant as this sum 
may seem, nevertheless it has sufficed to render great service. 
Under the skilful direction of Dr. G. Panel, chief of the 
Bureau d’Hygiéne, publicity has been given to the deplorable 
‘condition under which Rouen is placed. At least one most 
important fact has been clearly clucidated—namely, that 
im respect to infant mortality Rouen has the highest 
‘death-rate of any town in France. Of the children, 
‘born at Rouen one-third die during tho first year of their 
‘existence. Ofcourse, this very materially effects the general 
‘denth-rate, ‘The following are tho figures for the year 1891, 
and, so far‘as Ronen is concerned, they correspond with the 
‘average of the previous four years: 961 infants died in 1891; 
the average for tho last four years was 956. ‘Taking the 
fifty-one towns of France which have a population of more 
‘than 30,000 inhabitants, the general death-rate was 26 ‘61, but 
‘the general death-rate for the town of Rouen was equal to 
35:32 por 1000 of the population. ‘Ihe death-rate for the 
fifty-one principal towns of Trance from zymotic diseases was 


equal to 1:74 per 1000, for Rouen to 1-73 per 1000. The 
death-rate from phthisis for the fifty-one towns was 3-40, for 
Rouen 4°84 per 1000. ‘the infant mortality for the fifty-one 
towns was 4-27 and for Rouen it reached the very high figure 
of 9:02 per 1000 of the population. ‘Thus, the infant mor- 
tality of Rouen is twice as high as the average of the 
fifty-one principal towns of France. ‘hese figures are 
not to be explained away by attributing the high death- 
rate to a high birth-rate. ‘he birth-rate at Rouen is 
equal to 26:14 per 1000 and the infant death-rate to 9:02. 
The , birth-rate at Paris is 27:04, infant mortality 3°55, 
St. Etienne, 28 74 and 394 respectively ; Rheims, 29:55 and 
6°76; Marscilles, 30°70 and 5:29; Havre, 33:49 and 6°56. 
‘The five towns mentioned have, it will be scen, a birth-rate 
much higher than Rouen, and yet their infant mortality is 
considerably less, ‘Ihe comparison may be set forth in 
percentages thus: For every 100 births in Paris there are | 
13:10 deaths of infants under one year of age, at St. Ttienne 
13°72 per cent., at Marseilles 17:22, at Havre 19°61, at 
Rheims 22°88 and at Rouen 34°68 per cont. For the fifty- 
one towns the average percentage per 100 births of infant 
mortality is 14:00, for Rouen 34°68. Nor docs the placing 
of the children outside the town to nurse account for these 
figures, though it is an important factor in modifying the 
death-rate. Here are the figures: first, the percentage of 
children sent to nurse outside the town; secondly, the number 
of deaths per 100 births of infants below one year of age. At 
Lyons, where 42°40 per cent. of the infants are put out to nurse, 
the infant mortality is 12:05 per cent.; Paris, 29-76 and 13°10; 
St. Mtienne, 20-42 and 13°72; Nantes, 18:25 and 19:11; 
Rouen, 13°35 and 34°68; Marseilles, 12:85 and 17:22; 
Havre, 10°65 and 1961; Nancy, 6:84 and 20:05; Amiens, 
2:21 and 21:20; Rheims, 0:03 and 22°88. ‘hus the infant 
mortality increases in the inverse ratio to the sending 
of the children out to nurse, and Dr. G. Panel calcu- 
lates that, if we take into consideration the number of 
children born in Rouen and the proportion sent to nurse out- 
side the town, the infant mortality there should be 18 per 
cent. of the births, whereas it is equal to 34:68 per cent. 
Yurther, if no children were sent out of Rouen, if all 
remained in the town and all died at the same rate as those 
that are not sent away, then the infant mortality would 
equal 39:29 per cent. of the births. hus, though the figures 
may be twisted in all directions, the fact remains that at 
Rouen not only is there a higher infant mortality than in 
any other French town, but this mortality is extraordinarily 
high. 

In connexion with the high infant mortality, it is perhaps 
useful to note, as bearing upon the present cholera epidemic, 
that typhoid fever is endemic at Rouen. The number of 
deaths from transmissible diseases for the years 1888, 1889, 
1890 and 1891 was as follows:— From whooping-cough : 
11, 14, 3, and 16 respectively. From diphtheria and 
croup: 61, 59, 47, 43. Irom erysipelas: 19, 8, 14, 8 
From influenza : 0, 0, 40, 21. From measles: 43, 103, 15, 35. 
From scarlet fever : 14, 2, 0, 8. Irom small-pox: 10, 17, 2, 0. 
From typhoid fever, 87, 51, 102, 83. ‘These figures give evidence 
of the endemic character of typhoid fever at Rouen. But if 
the statistics of the present year are studied, it will be found 
that typhoid fever assumed an epidemic intensity just at the 
time when cholera also made its appearance in various parts 
of France. Further, it will be noted that what is classed 
as ‘diarrhea, gastro-enteritis and athrepsia’”’ became epi- 
demic at the same time. Under this latter heading the 
deaths at Rouen this current year were as follows : January, 
42; Webruary, 39; March, 34; April, 62; May, 45; June, 
45; July, 110; August, 161. ‘This last figure comprises 24 
cases classed as cholera nostras or choleriform diarrhoea, and, 
over and above the 161 deaths fcr the month of August, there 
are 17 deaths entered under the heading of Asiatic cholera. 

In giving at such length the vital statistics of Rouen, 
my object is to emphasise the exceptionally insanitary 
condition of the town and to throw out the suggestion 
that the inhabitants of the town who survivo this state 
of affairs ave to a great extent acclimatised to bad sanita- 
tion. ‘hen those local conditions which render typhoid 
fever and diarrhoea so prevalent and so fatal are tho 
favouring causes that facilitate the development of cholera. 
The possiblo consequences are terrible to contemplate if 
each individual case of cholera is not isolated, and if the 
disinfection is not complete. ‘Io make matters worse, a 
large number of cases of cholera are brought to Rouen from 
the surrounding rural districts ; yet tho sanitary condition of 
the town is such that tho dictates of common prudence should 
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have suggested the necessity of keeping at a distance all 
possible cause of specific contamination. ‘The first case of 
cholera noted at Rouen came from the outlying district of 
Bapeaume, situated to the west of the town and about a mile 
from the Seine. The man was ill, and went to a house in 
the Rue des Renards, which is not far from the hospital to 
“which he was removed and where he died on July 2lst. A 
few days later three deaths occurred in the same street in 
the house of a coaldealer. ‘Ihe inhabitants are fairly well 
off and lived comfortably in a clean house ; but their cistern, 

+ containing rain water, was very dirty ; and it is said that the 
first victim, a child, had drunk water from this cistern, A 
sempstress also died from cholera in this same street. Before 
the occurrence of the case imported from Bapeaume there had 
been, on July 18th, four doubtful cases. At the Ministry of the 
Interior at Paris there was found no record of these deatsh 
from cholera occurring in July. ‘The first case mentioned for 
Rouen bears the date of Aug. 23rd. Then on the 26th there 
were 2 deaths, 4 on the 28th, 1 on the 29th, 4 on the 30th, 
and 1 on the 31st. Altogether 13 deaths for August. whereas 
_the statistics published by the Rouen Bureau d’Hygidne 
acknowledges 17 deaths from Asiatic cholera and 24 deaths 
from cholera nostras for the month of August. At the 
Ministry of the Interior I found a record of 25 deaths from 
cholera for September, 5 for Oct. 1st, and 2 and 8 for the 
next two days ; while at Rouen, I was told, there had been 
from the 3rd to the 8th four more deaths, making 15 deaths 
in all, for the first eight days of October. This record, 
though probably not complete, suffices to show that, in pro- 
portion to the population, the epidemic is more severe in 
Rouen than in Paris. 

In describing the cholera epidemic in Paris I have had to 
mention at length the consequences of the deplorable division 
of authority, between the Prefecture of Police and the Pre- 
fecture of the Seine. At Rouen there is no rivalry of 
authority, but a very confusing and unnecessary multiplicity 
of authority. Thus if a death from cholera occurs it is 
declared to the registrar of deaths at the Town Hall. A case 
of cholera is reported to the Bureau d’Hygitne. ‘The latter 
office informs the general secretary of the municipality what 
has to be done. ‘This official is the connecting link between 
the different services. Tirst the police have to disinfect the 
room of the sick person. For this purpose there are two 
portable stoves which used to go to the houses, and the 
bedding was disinfected by steam superheated under pres- 
sure. Within the last few days the infected clothing &c. is 
conveyed by closed carts to the hospitals, where larger but 
stationary stoves have been established. ‘Lhe police agents 
disinfect the premises by spraying the walls with a mercurial 
solution. The apparatus used for this purpose is the 
same as that employed in Paris, At first Dr. Panel 
accompanied these police agents to sec that they disinfected 
the premises with the necessary care and thoroughness. If, 
however, as is always the case where there is aquestion of 
cholera, the closets have to be disinfected, then another 
authority has to intervene. This service belongs to the archi- 
tect of the town, and hc has his staff of disinfectors for closets. 
Then should it be judged necessary to disinfect the yards, the 
wells in the yard, to makeany altcrations affecting the sewers, 
the streets, in fact anything outside the house, a third 
authority has to be convoked, that of the town engineer. 
But, as is most generally the case, if the patient has to be re- 
moved to the hospital, or if it is necessary to give relief to the 
family, then yetanotherauthority must be summoned--namely, 
the administration of the hospitals or the poor relief authority. 
Then if the drinking water has to be analysed the municipal 
laboratory takes the matter in charge, while for bacteriological 
examination the specimen of water is sent td the hospital. 
Thus there are for scientific advice and statistical record 
the Bureau d’Hygitne; for disinfection of the room, 
the police; for disinfection of the closets, the town archi- 
tect ; for disinfection of the yards, the streets and sewers, 
the town engineer ; for removal to the hospital and charitable 
relief, the administration of the hospitals ; for water analysis, 
the municipal and the hospital laboratories. ‘That the neces- 
sary work should have been done harmoniously thus far 
speaks well for mutual forbearance and the amicable disposi- 
tion of the chiefs of the various departments, but itis neverthe- 
less obvious that such subdivision of the work is as wrong in 
principle as it is clumsy in practice. It is duc to the simple 
fact that the Bureau d’Hygiéne is quite a recent creation, and 
it is a somewhat delicate matter to withdraw from existing 
functionaries a part of their functions. 

Whether it be the want of a central and unique authority 


or the ignorance and indifference of the inhabitants, the fact. 
remains that Rouen is one of the most insanitary towns ia 
France. ‘This is all the more reprehensible, as there is little 
or no excuse for such a deplorable state. ' An excellent water- 
supply is available. M. Gogeard, the town enginecr, exhibited 
in the Sanitary Section of the Universal Exhibition of 1889 a 
scheme for the drainage of the town which showed that there: 
were no local topographical difficulties of an exceptionad 
character. ‘The drainage of Rouen is  praeticable, am 
abundant supply of pure water is available, yet the towm 
is not drained and the people drink foul water. In 1870 water 
was obtained at the source of the river Robee, a subterranean 
aqueduct of 6000 metres built, and spring water brought to a 
reservoir 60 metres above the town of Rouen. Five reservoirs 
hold a reserve of 29,000 cubic metres of water. ‘These: 
works were completed in 1885 and cost £204,000. Water 
pipes have been laid in every street. There are 212 
public fountains, 810 hydrants for watering the streets 
of 0:04 metres diameter, and 88 for fires of 0:10 metres: 
diameter. But, most unfortunately, the town instead of 
keeping these water works in its own hands, let them out 
to a private company, and a clause was introduced in the 
contract that the company was to augment the supply when- 
ever the need of such increase was manifest. Now that the 
enterprise is in private hands it is not possible to compel the 
inhabitants to subscribe to the water-supply. On the other 
hand, the company has a sufficient number of subscribers to: 
make the enterprise pay. If the number of subscribers was 
considerably augmented, new works would have to be under- 
taken, and the company does not care to face the risk of m 
large outlay for an increase of the supply; therefore it 
charges no less than £12 for placing a house in communication 
with its water mains. The gas and electric companies are 
glad _to establish a connexion between a house and their 
supply gratuituously, and look to the annual subscriptions to 
cover the cost of the primary outlay. ‘There are houses im 
Rouen that are not worth the cost of supplying water ; for, 
apart from the £12, there is the annual subscription, which is. 
rarely Jess than £112s. Thus it is that, ont of the 15,000 
houses which constitute the town of Rouen, only about 3000 
houses are supplied with the pure water provided by the 
company. 

‘The majority of the inhabitants drink rain water or well 
water. ‘The rain water, after having washed the roofs of the 
houses, is scarcely clean ; it is kept in cisterns and deprived 
of air and of light. ‘The cisterns are but rarely cleaned. It 
would be necessary to empty the cisterns to clean them, an@ 
the inhabitants would have to wait till it rained again before 
they could obtain water to drink. In dry weather, when the 
cisterns are nearly empty, the dirt at the bottom is stirred and 
mixes with the water, which is then often totally unfit for 
consumption. Apart from the cisterns forthe rain water there: 
are numerous wells, Fortunately the water in a great number" 
of these wells is so excessively foul that it cannot be drunk ;, 
thus, in the excess of the evil, some security is found. Many 
houses have three water-supplies : first, the company’s drink- 
ing water, then cistern or rain water for washing, and finally 
well water for scouring the yard and pavement. Others have 
a fourth supply, that of the Seine water, which is generally 
used for the boilers of engines, 

‘That the water in the wells should beextremely foul will seen» 
only natural when it is considered that up to the year 1883 
every house was allowed to drain into a cesspool so constructed 
as to allow all the liquids to filter away through the sub- 
soil, At last, on March 5th, 1883, a municipal decree ordered 
that all cesspools should be rendered water-tight. Ye, 
though nine years have now elapsed, only about 5000 out of 
15,000 cesspools have been visited and constructed accoxding 
to therule, But the town engincer himself recognises that. 
in many cases when the inspector had verified that the cess- 
pool was water-tight the workmen were mado to return andl 
with a few blows from their pickaxes destroy the bottom of 
the cesspool so as to enable the liquids to escape as usuat. 
These cesspools on an average have a cubic capacity of 10 
metres, and can therefore store 150,000 cubic metres of 
excremental matter under the houses and in close proximity 
to the wells, ‘The emptying of the cesspools costs 4s, the 
cubic metre. The pneumatic system of emptying is employed, 
but the depot is within 1800 metres of the town. Here are 
large tanks, constructed by building up embankments, where 
the contents of the cesspools are exposed to the open air. 
It is necessary to evaporate 95 per cent. of liquid to 
produce the poudrettc, which is sold as manure, To 
prevent the tanks overflowing and to dry the matter more 
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promptly.some:of the water is pumped away and simply 
thrown on to a neighbouring field, where it befouls’ the soil. 
Bome 30,000 cubic metres of the foul matter which has pre- 


viously sojourned in cesspools for about twelve months is | 


thus treated annually in the open air and causes an intoler- 
able nuisance. 

Rouen has a few sewers; some are old and badly built, 

‘others are new and well built. ‘The main sewer of the 
Boulevard Gauchoise has an invert of 1m. 25c., which is 
so large in comparison to the volume of water received that 
deposits accumulate and foul odours are engendered. Other 
and older sewers have openings into the strects so badly con- 
trived that the dirt thrown into them from the street does 
not fall into the sewer, but remains suspended half-way 
between the street and the sewer. This of course causes 
much annoyance and many offensive odours, which may be 
noticed when walking along tho thoroughfares. All these 
sewers, old and bad, modern and fairly good, measure 42 kilo- 

“ metres, ‘The total length of the streets of Rouen is 
460 kilometres ; thus only one quarter of the streets of Rouen 
has sewers. ‘The houses in the streets without sewers drain 
into the gutter; the slop water and the kitchen water flow 
down the open street. 

M. Gogeard, the town engineer, in his drainage scheme 
tor Rouen, does not fall into the error, so common in France, 
of proposing large sewers. He advocates small self-cleansing 
pipe sewers, which are at once cheaper and more sanitary. 
‘There are lands near at hand available for the creation of 
sewago farms, and thus Rouen might be properly drained, 
cesspools abolished and the Seine no longer contaminated by 
sewage water. It must of course be obvious that at present 
the Seine is contaminated. ‘The subsoil drainage, befouled by 
at least 10,000 leaking cesspools, must ultimately reach the 
Seine, and such sewers as exist have their outfall into the 
Seine. ‘There are also 250 houses that drain directly into two 
little rivulets, which reach the Seine after passing through a 
part of the town. The water of these rivulets is extremely 
foul, as they reccive the drainage from works and factories. 

Since the outbreak of cholera an order has been given 
forbidding bakers to use well-water for the making of bread. 
Zt was found that, out of 103 bakers, only thirty-one’ sub- 
scribed to the water company. The police, profiting by the 
alarm caused by the cholera, have gone the round of the 
bakers’ shops and have closed and sealed the wells, so that 
quite a rush on the water company is being made by bakers 
who are now compelled to subscribe. The Committee on Un- 
wholesome Dwellings has also shown activity and there has 
‘been much cleansing of dirty quarters and sprinkling of dis- 
anfectants. Anyone, however, who has seen the Rue du 
Rosier—a name that must have been ‘wrote sarcastic ’’— 
the Rue du Petit Mouton and other such thoroughfares will 
acknowledge that the houses there can never be rendered 
wholesome. ‘hey must be rebuilt and the strects widened. 
‘There are streets in Rouen that are barely more than a yard 
wide, There are many dwelling-rooms that from year’s end to 
syear’s end never receive a direct ray of sunlight. There are 
(people who are content to live in the most dirty and miserable 
stroundings. Since the outbreak of cholera a good deal of 
<out-door relief has been given, but this can never make up 
{for the organic defects that prevail. 

To sum up, at Rouen only one house out of five—3000 out 
“df 15,000 houses—has a supply of wholesome drinking 
water ; only one cesspool out of three cesspools has any pre- 
‘tence to be water-tight ; more than 10,000 cesspools allow 
their foul liquid contents to escape in the subsoil ; out of 162 
Kkilometres of strects only 42 kilometres of strects have 
sewers. Many of the streets are devoid of-sunlight. ‘The 
ssewers—thosurface drainage—poison the confincdatmosphere. 
What wonder that the infant mortality is the highest in 
Wrance and that the general mortality reachos the alarming 
figure of 35°32 per 1000 of the population, What wonder 
that typhoid fever is endemic, that diarrhoea has assumed 
an epidemical intensity, and that cholera has found in 
Rouen ready victims. May.the mischief go no further and 
may the warning be taken in time. Good water is available, 
good drainage is possible ; both should be at once secured. 


CHOLERA IN GURMANY, 


‘Our Berlin correspondont writes :—Tho numbers of cholera 
cases and deaths in Hamburg from Sept. 30th to the 
8th inst. were 357, On the 9th inst. 300 architects 
visited the new Hamburg waterworks and were almost 
unanimous, in their praise and in blaming the slowness 
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with which the work of their completion is goingon. Dr. von 
Gossler, ex-minister of educational, ecclesiastical and medical 
affairs, now President of the Province of West Prussia, has 
been appointed Commissioner of Public Health for the Vistula 
and its tributaries. ‘Ihe teachers in the village schools in the 
governmental district of Potsdam have been ordered to teach 
the children what to do and what to avoid in cholera times, 
and to carry’ out theseinstructions by means of short dictation 
exercises. At the last meeting of the Berlin Society for 
Internal Medicine the subject of discussion was cholera, 
The President, Professor Leyden, summed up the ‘experience 
of the last decades concerning outbreaks of this disease,: 
and showed how far opinion regarding it and the measures 
employed against it had been influenced by Koch’s discovery. - 
Dr. Paul Guttmann, chief physician in the Moabit Hospital, 
to which all the Berlin casés have been taken, reported his 
experience. ‘The cases had been 30 in number, and in 25 of 
these relations with Hamburg were proved beyond doubt. 
The great majority of the patients: were bargemen and 
their families ; and in all these cases, as well a3 in 2 of 
the 5 cases not traceable to Hamburg, the drinking of in- 
fected river water was proved to be the cause.. Besides these real 
cholera cases the Moabit Hospital had to receive all suspects. 
One person of the latter class, in whom there was little to 
notice at first, fell ill.of cholera after a short-time. An 
important observation was that some patients who seemed 
to have nothing worse than diarrhea were found to be 
suffering from genuine cholera, on which ground Dr. Guttmann 
exhorted his professional brethren to send even apparently ~ 
harmless cases of intestinal disorder to hospital in cholera 
times, because speedy and effective bacteriological examina- 
tion was impossible elsewhere. He gave a minute description 
of the post-mortem phenomena in cholera, which were 
generally very characteristic. 


A correspondent in Hamburg writes :—The Hamburg 
epidemic, though declining, still produces cases of the 
most virulent type. Up to the present time the official 
reports, which certainly do not over-estimate the mor- 
tality, state the number of cases that have occurred to be 
17,673, with 7522 deaths, which would give for the entire 
population 44 per 1000 attacked and 19 per 1000 deaths, with 
a mortality of 42°6 per cent. of those attacked. All classes 
and all parts of the town have suffered, though, as might 
have been expected, the poorer and most crowded neighbour- 
hoods were affected most. ‘The form of cholera has scarcely 
undergone any change. ‘The disease usually ends in a 
low form of ‘‘typhus,” as it is called here. Eruptions are . 
not frequently seen. here has been considerable activity 
displayed in attempting to stamp out the disease, though 
there has been nothing very worthy of note in the methods. 
The town is divided into districts, each of which has a 
medical oflicer constantly on duty for the service of the sick. 
A case is at once notified by telephone to the authorities, 
If the patient is willing, ho is at once removed to a cholera 
hospital in an ambulance and the house is then disinfected. 
Any soiled linen is sent to the disinfecting house. Should 
the patient die, the body is removed to a special mortuary, 
Should a dwelling prove a veritable pest-house by repeated 
cases occurring the inmates are removed to another residence 
by the police. Boiled water is supplied from boilers which 
are placed in: sheds in the middle of the streets, and dis- 
infectants are supplicd freely and gratuitously to all who 
apply for them. 

‘he authorities are discussing the question of a new 
water-supply for the town, It has now been determined to 
continue to employ for drinking purposes the water of the 
Elbe, which contains all the sewage of Magdeburg, a 
city of 160,000 inhabitants, instend of going some forty 
miles to the north-east to the splendid Holstein lakes. 
No doubt economy is the reason, a quality for which 
Hamburg is celebrated. The newspapers are full of 
the treatment awarded to some medical candidates from 
the German universities who cume here to take charge 
of the sick. They were told they would receive 20s. a day, 
but tho, moment the epidemic began to decline and it 
was considered desirable to diminish their number they 
were tendered 3s. 4d. a day—the pay of a day labourer— 
and when this was indignantly declined they were dismissed 
peremptorily with nothing. ‘The Hamburg authorities have 
had to pay the common working men who removed the 
sick &c. 15s, 1 day. ‘This action has not tended to in- 
crease the sympathy felt for the town in tho rest of 
Germany. 
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‘ ‘| CHOLERA In AusTRIA-HUNGARY, | 

- Our Vienna “correspondent writes :—The outbreak of 
cholera - remains ' sporadic in the district’» of ' Cracow. 
Only. a small number of new cases were .reported to have 
occurred there -during the ‘last’ week. The Cracow outbreak 
has:thoe character of a house epidemic, and most of ‘the cases 
havé: been brought to the’ cholera hospital from one strect, 
‘These houses are kept under strong quarantine by military force. 
Somé-cases of cholera were -also ‘stated to have occurred'in 
the:villages near Cracow.’ By the quarantine measures the 
trade and traffic: at Cracow are reduced to a minimum, and 
people-in: Austria begin to understand ‘that insanitary con- 
ditions .sometimes become ‘very expensive. “At Budapest 
the cholera is spreading more‘and more ; there were 271 cases 
of cholera, admitted by the official gazette to have occurred 
between Sept. 26th and Oct. 6th. ‘The daily increase is said 
to be between‘ thirty and forty cases, with a’ mortality of 
40 percent: .More than 100 patients are now under treatment 
atthe cholera barracks. ‘ Most of the cases occurred near the 
two principal railway'stations of the State railway and of the 
western railway, and this is just the same locality which 


formed ‘the principal focus of ‘the cholera: epidemic’ in- the 
year 1886, It is inhabited. by poor people, the dwellings being 
extremely filthy. Now, when it is a little too late, disinfec- 
tion is being’ tried, the streots even: being moistened by 
solutions of carbolic acid. ‘The daily papers are marking 
out now the existence of horrible nuisances, but in the mean- 
tinic ‘the disease has been conveyed to other Hungarian 
towns, and the outbreak of the cholera epidemic had to be 
reported this week at Szegedin,'a town which was also infected 
from Budapest in the year 1886. The number of physicians 
at Budapest has proved so insuflicient that medical students 
had to be engaged at the hospitals. ‘he schools are now 
closed and a‘great number of persons have left the town: 
The - Austrian Government has ordered a careful medical 
inspection of passengers and their luggage arriving in Austrix, 
from Hungary, and tho importation of most of the articles 
from the same country is prohibited. At Vienna: the 
mortality has been extremely low during the last few weeks, 
not exceeding 19 per 1000, while it is 23'0 per 1000 generally; ° 
but it seems that cages of a disease bearing an influenza-like 
cliaracter have occurred more frequently during the last-fow, 
“weeks, fase ee 


HOSPITAL FOR THE WEST 
DERBY UNION. : 


By W. Fineianp, L.R.C.P. &S. Epry., 
MEMBER OF THE COMMITTEE OF MANAGEMENT. 


THE NEW 


“Iv has occurred to me that a brief description of this 
extensive hospital, now approaching completion, would not 
be devoid of interest to the profession generally. First, to 
recognise the desire of the West Derby guardians to provide 
efficient modern hospital accommodation for their sick poor ; 
secondly, as arecord of the progress of hospital construction 
‘and arrangement; and, thirdly, to set forth the value of 
appointments connected therewith to junior members of the 
profession, where the opportunities for extending their prac- 
tical knowledge of medical and surgical cases are virtually 
unlimited. The West Derby Union is one of the largest in the 
kingdom, both as regards area and population. It includes 
under its administration a large part of the city of Liverpool. 
‘The new hospital is centrally situated as regards the most 
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populous part of the Union, and occupies the site which was 
covered by a former ‘hospital built in the early part of this 
century. This site has, however, been recently much 
extended by the absorption of a quantity of small property in 
its immediate neighbourhood. 

‘The hospital is built of grey and red brick with terra-cotta. 
and sandstone dressings. The administrative block, the only 
one in which any decorative effect has been introduced, is 
principally enriched with terra-cotta and has a projecting 
porch of red sandstone. It is designed in the Elizabethan 
style, and presents a pleasing and imposing appearance, The 
ground plan of the hospital may be represented by ‘a: 
double }{, thus: [-|-], and consists of five ward blocks, the 
central anterior limb being the administrative block. 
The administrative block consists of four storeys, including 
the basement. The basement contains porter’s room an 
dormitory, bath-room and lavatory, mess-room, also con- 
venient and well arranged store-rooms for drugs, wine and 
beer, groccrics, potatoes, meat &c. Access is also provided 
to receptacles, external and on each side of the building, for 
coal, coke, wood and potatoes. ‘Two huge boilers are placed 
here to supply the hot water to the duty rooms, lavatories 
and to the coils of pipes to be placed in the corridors of the 


T1T4IMLv 


WS 


Tau Lanonr, Ji 


hospital and Nurses’ Home.. On the ground floor are offices 
and sitting-rooms for the medical superintendent and 
igsistants, steward and matron, dispensary, committec-rdom, 


kitchen, pantries and ldvatory. ‘On the: first floor ‘there are- 


bedrooms and bath-rooms-for the medical staff and matron, 
together with linen and sowing-rooms, On the second-floor 
there is-bedroom and bath-room accommodation for the house 
servants of tho staff. : Between the administrative block and 
the ward block immediately behind is a large and lofty 
kitchen, tho'walls of which are built of white glazed’ brick 
with dado. It is lighted from the roof, and conveniently 
situated to the adjacent hydraulic lifts which convey. the 
diets to cach ward. On each:side, and forming a part of the 
transverse. portion .of. the plan, are the male and female 
receiving-rooms, with bath-rooms attached thereto. Close ti 
these are the lifts:for tlie patients, three in number. : 
On each ‘side the transverse part of' the hospital is 
converted into a-spacious balcony, where the patients who 
aro well enough: to-leave the wards can enjoy tho fresh 
air. ‘his balcony is in two tiers, cleverly constructed on iron 
pillars and girders and communicates with the third and fourth 
floors of each ward block. As mentioned above, there are 
five distinct blocks of wards, each of which has four floors, 


including the' basement (and it will be necessary here to ex- |: 


plain that by ‘basement’! a low dark cellar is not to be-in- 
ferred) ;. whereas the wards in the basement do not differ in 
any respect from those overhead, they are identical in every 
particular excepting in height, the ceilings being 3 ft. lower, 
‘They are surrounded bya spacious area, portions of which 


will be covered with glass, forming a useful and agreeable | 


promenade. Morcover, from the contour of the site the base- 
ments of the front blocks may be almost considered as ground. 
floors. It is not, however, intended to make use of the base- 
ments excepting when the resources of the hospital are un- 
usually heavily taxed. ‘There are thereforo twenty wards, 
sixteen of which are 108ft. by 24ft. and 14ft. in height, 
containing thirty-six beds each. ‘The remaining four wards 
are in the block to the rear of the administrative block 
and measure 96 ft. by 24 ft. and 14 ft. high, containing 
thirty-two beds cach. To every ward is annexed a small 
isolation ward for two beds. ‘To tlicse must be added the 
lunacy annexe, which is situated at the rear and trans- 
versely to the main building, containing 150 beds, but is not 
modern, making a grand total of 1000 beds. As the wards 
and their adnexa are preciscly similar to each other, one 
description will suflice for them all. he floor is of pine 
blocks laid in asphalte on conerete. The margin is finished 
off with an oak fillet to prevent the accumulation and facili- 
tate the removal of dust. The cornice is coved for a similar 
reason, Each ward is heated by two stoves centrally placed ; 
the flues are deflected and carried up the outside walls of 
the building. At the base of cach are fitted iron soot-doors 
for cleaning and examination. 

The wards are lighted by:windows which have an cast and 
west aspect respectively. ‘Lhe upper sashes are of light iron 
work, the inferior half opening inwards. he ventilation is 
further carried on by ventilators placed under each window, 
which may be opened or closed as desired; Also by ventilators 
placed in the ‘walls immediately below the ceiling, which 
communicate with shafts contained in brick pillars in the 


external walls, and are carried up directly. to -patent |’ 


extractors fixed in the roof. ‘he fanlights of the doors are 
similar to the windows. In the top floors tho last-named 
ventilators are fixed in the ceilings. ‘l'ho wards are fitted 
with gas brackets placed on tho walls only, the gas pipes 
being visible and not buried in the plaster. This remark also 
applies to the water pipes. At the proximal end of each 
ward there is a day-room, a separation ward for two beds, a 
duty room fitted with a convenient kitchen range, together 
with a sink with hot and cold water, Thoso apartmonts are 
Ventilated similarly to the wards. Two linen closets are also 
adjacent to the wards. At tho distal end of cach ward and 
forming a kind of annexe is placed a fire-escape staircase 
built of stone; bath-room, waterclosots with overhead cis- 
terns ; and sink with double-way flush. 
Separate, 


‘These offices are all 
} The walls are lined with glazed brick in two colours 
with dado. ‘Lhe hot-water pipes are of copper, on account 
of its greater durability and less expansibility. ‘Cho cold- 
Water pipes are of lead. -‘The corridors are covered with 
blue-and-red tiles laid on concrete. ‘Those on the ground 
floor are covered with glass, in order to admit additional light 
to the corridors in the basement, ; 

_,On the opposite side of tho road on which the hospital is 
situated and connected with it by means of a capacious sub- 
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way lined with white glazed brick is the Nurses’. Home. 
‘This building corresponds in style and treatment:to the: hos- 
pital opposite. It is built in: three storeys and -has ‘an 
extensive frontage: - On tho’ ground floor are dining-room,: 
sitting-rooms,: kitchen, linen and’ store rooms, also:a lofty: 
apartment lighted from the roof, which may be used :equally 
well as a chapel or a: recreation hall, -On this arid the first: 
floor there aro sixty-three bedrooms for the nursing staff, 
together with well appointed rooms and lavatory accommoda- 
tion for the lady‘superintendent and her assistants.. There 
is also: accommodation’ for ‘sick nurses, and: the: third ‘floor 
contains bedrooms for the house servants. A suitable lodge 
is placed at the ontrance gates to the hospital. -'! A: large 
piece of land has also been acquired adjoining the Nurses” 
Home-on which it is intended to erect a suitable residence 
for the medical superintendent, ‘his will add greatly to the 
completeness and ‘symmetry’ of the establishment: ‘The 
extensive arrangements connected with the successful:pro- 
gress and culmination of the scheme were: carried .out by- 
My. H. P. Cleaver, the clerk to the union. ‘Ihe architeot-is 
Mr. Charles Lancaster and the contractor Mr. E. Gabbutt. 


THE: ASSOCIATION OF FELLOWS. OF THE. 
ROYAL COLLEGE OF SURGEONS. '-§ 
OF ENGLAND. 


A MUBETING of the committee of the Association of Fellows: 
of the Royal College of Surgeons of England was held on: 
Wednesday, Oct. 12th, at the residence of the President: 
(Mr. George Pollock), 36, Grosvenor-strect, W. There was a 
large attendance, Z 

The minutes of the last meeting were read by the honorary; 
secretary (Mr. H. Percy Dunn), and, after some discussion, 
were held over till the next meeting for confirmation.; 
Letters of regret at being unable to attend wero read’from, 
Dr. W. J. Collins, Dr. George Helm of Truro and Mr. George: 
Jackson of Plymouth. aan 

The honorary Secretary presented a printer’s account for: 
the issuo of.the recent report of further proceedings of the, 
Association of Fellows, copies of which were forwarded to. 
Fellows of the College whose addresses were known. ‘This, 
account amounted to £12 8s. 6d., and was handed to the, 
treasurer for payment. . 

The committeo then adjourned. 


Public Health ans Poor Lat, 


‘LOCAL GOVERNMENT DEPARTMENT: 


REPORTS OF INSPECTORS OF TNH MEDICAL DEPARTMENT 
OF THH LOCAL GOVERNMENT. BOARD. 

Enteric Vever in the Ashby Woulds Urban District. By 
Dr. F. Parsons.}--An interesting account is briefly given 
by Dr. Parsons of an outbreak of enteric fever at Newfield, 
‘Moira, in this urban district. Ninetcen cases and five deaths 
‘of the disease occurred last year, and the circumstances leading. 
to its diffusion are carefully discussed. Onthe whole Dr. Parsons 
is inclined to believe that the propagation of the fever took’ 
place as the result of structural sanitary defects. He draws. 
especial attention to one wash-house uscd in common by 
the whole of the row of cottages on which the incidence of 
the disease particularly fell, and in which the soiled linen 
‘of the first patient was washed. In this locality the yard. 
surface was in part unpaved; it was ill-kept, and there was a. - 
‘deficient watcr-supply. With a mining class, bad sanitary 
‘conditions, and the existence of infections excreta, it is by" 
no means difficult to think of a number of ways in which air 
and soil, if not water, might become a means for conveying 
the contagium of enteric fever. Amongst the urgent wants of 
the place is an adequate supply of wholesome water.’ 

Enterio Fover and Diphtheria in tho Ashby-do-la-Zouch | 


1 Byro and Spottiswoode, Kast Harding.stroot, E.C.; John Menzies 
gad an Edinburgh and Glasgow ; Ilodgos, Figgis and Co., Dublin, , 
Prico 4d, 4 
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* Rural District. By Dr. F. Parsons.—From an administra- 
tive point of view and for local purposes this report is dis- 
tinctly a valuable one ; from an etiological point of view it 
simply tells the old story of excremental filth in air and water, 
and of a considerable amount of preventable ‘disease. Coal- 
ville is the place that .mainly suffered, and whether its dirty 
midden privies, its bad scavenging, its leaky drain pipes and 
“‘sumps,’’ or its defective water-supply be considered, the 
story is one of bad administration and of neglect. The 
report contains no recommendations, but: anyone: reading 
between the lines can see what is wanted, and it is.to be 
hoped that at a season like this when such nuisances are 
Vikely to. be of special danger, local as well as national, that 
very pressure will be put upon the local authority to mend 
their ways on modern and scientific public health lines. 


REPORTS OF MEDICAL OFFIOBRS OF HEALTH. 


Salford Urban District.—Mr. Charles Paget’s report on 
this important district for the year 1891 forms one of a 
long series of very excellent reports issued from the health 
department of the borough. The annual death-rate was 
26°0 per 1000, which is not a low one for English boroughs, 
‘but steady improvement is in progress with a view to its 
diminution, and amongst the latest instances is the opening of 
an admirable hospital for infectious diseases. The zymotic rate 
is one which has already commenced to diminish, and it 
bids fair to continue on its downward course. ‘The inspec- 
torial staff has been increased, the sanitary work has been on 
a larger scale than formerly, and cellar dwellings have been 
reduced in number; but other improvements are needed, 
notably some proper way for disposing of the excess of refuse 
and the erection of public abattoirs. Mr. Paget points out 
anew the statistical errors which are inseparable from our 
system of taking the census only once in every ten years, and 
urges the necessity for a quinquennial enumeration of the 
people. 

Kingston-upon-Hull Urban District.—The revised popula- 
tion for Hull was 200,934 in 1891, and on this the general 
‘death-rate was 20°5 per 1000, the zymotic rate being 1-7. 
This latter rate was largely duc to deaths from measles and 
diarrhea. The isolation hospitals received 168 patients, and 
Dr. Mason, in speaking of this work, says that it cannot be 
overestimated. A steady house-to-house visitation was main- 
tained during the year, 4239 houses having been examined in 
detail. So also 1709 visits were paid by day and night to the 
common lodging-houses, and other establishments, including 
bakeries &c., were visited in like proportion. It is steady 
work of this character that is, above all things, valuable. Jt 
Yeads to the detection and remedy of multitudinous condi- 
‘tions that would otherwise escape observation, and which, if 
not dealt with in advance, would tend to the spread of 
‘imported preventable disease and to a wasteful because hasty 
expenditure. The closet accommodation is kept under watch- 
‘ful supervision and such excreta and refuse as cannot be 
rutilised for manurial purposes are dealt with in a destructor. 
Dr. Mason illustrates his report by diagrams and tables 
which add much to its value. 


VITAL STATISTICS, « 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6132 births and 
3470 deaths were registered during the week ending Oct. 8th. 
The annual rate of mortality in these towns, which had 
declined from 19°8 to 16°6 per 1000 in the preceding five 
sweeks, rose again last week to 17°8. In London the rate 
«was 164 per 1000, while it averaged 18-7 in the thirty-two 
provincial towns. The lowest rates in these towns were 10:3 
dn Croydon, 11:9 in Blackburn, 12-7 in Leicester, and 13:0 in 
Derby; the highest rates were 22:0 in Liverpool, 22°5 in 
Preston, 23°3 in Bolton, and 26-7 in Salford. ‘The 3470 
deaths included 505 which were referred to the prin- 
cipal zymotic diseases, against numbers declining from 
989 to 535 in the preceding five weeks; of these, 206 re- 
sulted from diarrhoea, 73 from diphtheria, 70 from measles, 
@8 from scarlet fever, 45 from ‘fever’ (principally 
enteric), 43 from whooping-cough, and not one from small- 

x. -No fatal case of any of these diseases occurred last 
week in Halifax; in the other towns they caused the lowest 
death-rates in Derby, Bristol, Birkenhead, and Blackburn ; 
dnd the highest rates in Swansea, Hull, Leeds, Preston, and 
Salford.‘ The greatest mortality frcm measles occurred in 


Huddersfield, West Ham, and Salford ; from scarlet fever in 
Plymouth and Preston; from whooping-cough in Hudders- 
field and Salford ; from ‘‘fever’’ in Portsmouth, Leeds, and 
Swansea ; and from diarrhea in Bolton, Cardiff, Leeds, 
Nottingham, Hull, and Preston. The73 deaths from diphtheria 
included 51 in London, 4 in Croydon, and 4 in Sheffield. No . 
fatal case of small-pox was registered either in London or in 
any other of the thirty-three large towns ; three cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and 6 in the Highgate Small-pox Hospital 
on Saturday last. ‘The number of scarlet fever pationts 
in. the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3628, against numbers increasing from 3052 to 3514 on the 
preceding seven Saturdays; 412 new cases were admitted 
during the week, against 370 and 369 in the preceding two 
weeks. ‘The deaths referred to diseases of the respiratory 
organs in London, which had increased from 114 to 171 in 
the preceding five wecks, further rose to 184 last week, 
but were 53 below the average. The causes of 78, 
or 2:3 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certi- 
fied in Portsmouth, Cardiff, Oldham, Newcastle-upon-Tyne, 
and in six other smaller towns; the largest proportions 
of uncertified deaths were registered in Birmingham, 
Leicester, Blackburn, and Gateshead. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 17:9 and 17:1 per 1000 in the preceding two 
weeks, rose again to 18°5 during the week ending Oct. 8th, 
and exceeded by 0-7 per 1000 the mean rate during the 
same poriod in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 11'5 in Paisloy 
and 11°6 in Greenock to 19-8 in Edinburgh and 20-6in Perth. 
The 515 deaths in these towns included 22 which were 
referred to diarrhoea, 22 to measles, 16 to scarlet fever, 8 
to whooping-cough, 6 to diphtheria, 3 to ‘‘fever,’’ and not 
one to small-pox. In all, 78 deaths resulted from these 
principal zymotic diseases, against 77 and 84 in the 
preceding two weeks. These 78 deaths were equal to 
an annual rate of 2°8 per 1000, which was slightly above 
the mean rate last week from the same diseases in 
the thirty-three large English towns. ‘Ihe fatal cases 
of diarrhoea, which had been 27 and 24 in the preceding 
two weeks, further declined to 23 last week, of which 
18 occurred in Glasgow and 5 in Dundee. The deaths 
referred to measles, which had been 12 and 18 in the pre- 
ceding two weeks, further rose to 22 last week, and included 
17in Edinburgh and 2 in Leith, The fatal cases of scarlet 
fever, which had risen from 10 to 17 in the previous three weeks, 
were 16 last week, of which 11 occurred in Glasgow, 2in Edin- 
burgh, and 2in Aberdeen, ‘Lhe 8 deaths from whooping-cough 
slightly exceeded the number in the preceding week, and in- 
cluded 7 in Glasgow. ‘Lhe 6 fatal cases of diphtheria showed 
a decline of 4 from the number in the previous week, and 
included 3 in Glasgow and 3 in Edinburgh. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 66 and 80 in the preceding two weeks, 
further rose to 84 last week, but were 5 below the number 
in the corresponding week of last year. Tho causes of 54, 
or more than 10 per cent., of the deaths in tho cight, towns 
last week were not certified. f 


HBALTH OF DUBLIN. 


The death-rate in Dublin, which had been 19:7 and 21°5 
per 1000 in the preceding two weeks, declined again to 20:0 
during the weck ending Oct. 8th. During the thirteen weeks 
of last quarter the death-rate in the city averaged 23:1 per 
1000, against 17-1 in London and 16-1 in Edinburgh. ‘The 
134 deaths in Dublin during the weck under notice showed 
a decline of 10 from the number in the preceding week, and 
included 9 which were referred to diarrhoea, 3 to different 
forms of ‘‘fever,’? and not one either to small-pox, 
measles, scarlet fever, diphtheria, or whooping-cough. In 
all, 12 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 1°8 per 1000, the 
zymotic death-rate during the same period being 2:0 
in London and -5-1 in Edinburgh, The fatal cases of 
diarrhoea, which had been 15 and 20 in the preceding 
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two weeks, declined again to 9 last week. ‘The deaths 


referred to different forms of ‘‘fever,’’ which had been 2° 


in each of the preceding two weeks, roso to Slast week. ‘Tho 
134 deaths registered in Dublin last week, included 31 of 
infants under one year of age, and 36 of persons aged 
upwards of sixty years; the deaths of infants showed a 
slight increase, while those of elderly persons showed a 
decline from those recorded in the preceding weck. One 
inquest case and 2 deaths from violence were registered ; 
ond 28, or nearly a fourth, of the deaths -occurred in 
public institutions. The causes of 17, or nearly 13 per 
cent., of the deaths in the city last week were not certified, 


OALCUTTA. 


The return of the health officer for Calcutta for the week 
ending Aug. 20th shows that tho total number of deaths 
registered during the week was 196, against 176 and 189 in 
the preceding two,weeks, ‘Chere were 2 deaths from cholera, 
against 8 and 6 in the preceding two weeks, ‘There were no 
deaths from small-pox. ‘I'he mortality from fevers and bowel 
complaints amounted to 68 and 23 respectively. ‘Lhe general 
death-rate of the week was 21:9 per 1000 per annum, against 
20-7, the mean of the last five years. In the amalgamated 
area of suburbs the total number'of deaths registered during 
the week was 135, against 122 and 106 in the preceding two 
weeks, There were 3 deaths from cholera, against 5 and 7 
during the preceding two weeks; no deaths from small-pox, 16 
deaths from tetanus, and the mortality from fevers and bowel 
complaints amounted to 54 and 22 respectively. ‘Ihe death- 
rate during the week was 32:7 per 1000 per annum, against 
47-7, the mean of the last three years. ‘The general death- 
rate of the combined area was equal to 25 3 per 1000. 


VITAL Statistics or LoNDON DURING SBPTEMBHR, 1892. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of September in each of the forty-one sanitary dis- 
tricts of London. With regard to the notified cases of infectious 
disease in the metropolis during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the ten diseases specified in the accompanying table was 
equal to 17:4 per 1000 of the population, estimated at 4,263,294 
persons in the middle of this year. Owing to tho increasing 
prevalence of scarlet fever and of diphtheria in London this 
rate shows a marked further increase upon those recorded in 
the preceding seven months, which had steadily risen from 
5-1 to 12°5 per 1000. Among the various sanitary districts 
the rates last month were considerably below the average in 
Paddington, Kensington, Fulham, Westminster, St. Martin- 
in-the-Iields, St. Saviour Southwark, and Lewisham (exclud- 
ing Penge) ; while they showed the largest excessin Hackney, 
Strand, Holborn, all the districts of East London, and in 
Bermondsey. ‘The prevalence of small-pox in London showed 
a further decline during September, only 3 cases being noti- 
fied during the whole month, or less than an average of 1 per 
week, while the weckly average of cases during the preceding 
four months had been 27, 16, 5 and 4 respectively ; of the 3 
cases notified last month 1 belonged to Kensington, 1 to 
Bethnal Green and 1 to Poplar. ‘The Metropolitan Asylum 
Hospitals and the Highgate Small-pox Hospital contained 
8 small-pox patients at the end of September, against 108, 40, 
9 and 8 at the end of the preceding four months ; the weekly 
admissions averaged 2, against 29, 11, 5 and 2 during the 
previous four months. ‘Ihe prevalence of scarlet fever in 
London during September showed a further marked increase 
upon that recorded in recent months ; this disease was pro- 
portionally most prevalent in Hackney, Strand, Holborn, 
Shoreditch, St. Gcorge-in-the-East, Limehouse, Mile End Old 
‘Town, Poplar, Newington, Bermondsey, Camberwell and 
Plumstead sanitary districts. The Metropolitan Asylum Hos- 


’ pitals contained 3407 scarlet ‘fever patients at the end of 


September, against numbers increasing from 1142 to 3213 at 
the end of the preceding seven months; the weekly admis- 
sions averaged 355, against 238, 335 and 378 in the preceding 
three months. Diphtheria showed the highest proportional 
prevalence during September in Hammersmith, in Westminster, 
in all the districts of East ‘London, in Battorsea and in 
Lewisham, ‘There were 318 cases of diphtheria under treat- 
ment in the Metropolitan Asylum Hospitals at the end of 
September, against numbers steadily increasing from 198 to 


310 at the end of the preceding six months; the weekly’ 
admissions averaged 64, against 56 and 55 in the preceding 
two months. Enteric fever was proportionally most pre- 
valent in St. George Hanover-square, Islington, St. George- 
in-the-East, Poplar and Greenwich sanitary districts. he 
Metropolitan Asylum Hospitals contained 113 enteric fever 
patients at the end of September, against numbers increasing 
trom 47 to 93 at the end of the preceding four months ; the 
weekly admissions averaged 20, against-16 and 14 in the 
preceding: two months. -Erysipelas showed, the highest 
proportional prevalence during the month under notice in 
St. Giles, Holborn, St. Luke, Bethnal Green, Whitechapel 
and Bermondsey. Five cases of puerperal fever were notified 
during September in St. Pancras and 4 in Whitechaped 
sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided. ‘The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four weeks ending on 
Saturday, Oct. 1st, the deaths of 5144 persons belonging to 
London were registered, equal to an annual rate of 15:7 per 
1000, against 17°8 and 16-9 in the preceding two months, The 
lowest death-rates during September in the various sanitary 
districts were 8-9 in Hampstead, 9°6 in St. James West- 
minster, 10-3 in Lewisham (excluding Penge), 11:3 in Wands- 
worth, 11:4 in St. George Hanover-squaro, 11°6 in Paddington,. 
and 11:9 in Kensington; in the other sanitary districts the 
rates ranged upwards to 21°6 in Whitechapel, 22°3 in Clerken- 
well, 22°7 in St. Luke and in St. Saviour Southwark, 23-4 
in City of London, 23:9 in St. Martin-in-the-Fields, and 27:91 
in St. George-in-the-East, During the four weeks of Sep- 
tember 838 deaths were referred to the principal zymotic 
diseases in London; of these, 394 resulted from diarrhoea, 
165 from diphtheria, 123 from scarlet fever, 62 from different 
forms of ‘fever’? (including 60 from enteric fever, 1 from 
typhus fever and 1 from an ill-defined fever), 55 from measles, 
39 from whooping-cough, and not one from small-pox. ‘These: 
838 deaths were equal to an annual rate of 2:6 per 1000, 
against 3-1, 3-9and3-4 in the preceding three months. Among: 
the various sanitary districts the lowest zymotic death-rates- 
were recorded in Hammersmith, St. George Hanover-square, St. 
James Westminster, Hampstead, St. Martin-in-the-Fields an® 
Strand ; and the highest rates in Clerkenwell, Bethnal Green, 
St. George-in-the-East, Limehouse, Mile End Old ‘Town, 
Poplar, Newington and St. Olave Southwark. ‘The 55 deaths. 
referred to measles were 25 below the corrected average 
number in the corresponding month of the preceding tem 
years ; this disease showed no marked fatality last mqnth in 
any of the sanitary districts. The 123 deaths from scarlet: 
fever were 11 above the corrected average; among the 
various sanitary districts this disense showed the highostx 
proportional fatality, in St. George-in-the-East, Limehouse, 
Mile End Old ‘own, Poplar and Bermondsey. The 165 fatal 
cases of diphtheria exceeded by 67 the corrected average 5. 
this disease showed the highest proportional fatality im 
St. Pancras, Hackney, Bethnal Green, Mile End Old Town, 
Poplar, Newington and Plumstead. ‘The 39 deaths referred to- 
whooping-cough were less than a third of the corrected# 
average number ; this disense showed no marked fatality in 
any of the sanitary districts. The 62 deaths referred to 
different forms of ‘fever’? were 14 above the corrected! 
average; there was no marked excess of fever mortality in 
any of the sanitary districts during the month under notice.. 
The 394 fatal cases of diarrhoea exceeded by 20 the corrected 
average; this disease was proportionally most fatal. in 
St. Giles, Bethnal Green, St. Gcorge-in-the-East, Limehouse, 
St. Saviour Southwark, and Rotherhithe. In conclusion, 
it may be stated that the mortality in London during: 
September from theso principal zymotic diseases was 4 per cent. 
below the average. 

Infant mortality in-London, measured by the proportion 
of deaths under one year of age to registered births, 
was cqual to 149’ per 1000 during September, and almost 
corresponded with the average; the lowest rates of infant 
mortality wore recorded in St. James Westminstor, Mary- 
lebone, Hampstead, St. Giles, St. George Southwark and 
Rotherhithe ; the highest rates.in Kensington, Westminster, 
St. Martin-in-the-Fields, City of London, Whitechapel, St. 
George-in-the-Enst and Limehouse. 
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THE SERVICES. 


ane Movpmunrs or MupioAy Starr, 

Surgeon-Lieutenant-Colonel Finlay has taken up duty at 
Hounslow. Brigade-Surgeon Gillespie, retired pay, has 
resigned the medical charge at Galway. _ Surgeon-Major 
Macnamara has rejoined at Portsmouth. Surgeon-Captain 
Leishman has obtained leave from Bombay on medical cortifi- 
cate. Surgeon-Captain Lambkin has embarked for Jamaica 
on a tour of foreign service. Surgeon-Captain A. Morris has 
been transferred from Ircland to Netley. Surgeon-Captain 
Stanistreet has taken up duty at Canterbury. Surgeon- 
Lieutenant Buchanan has been transferred to Pontefract. 
Surgeon-Major W. Venour (retired pay) has been taken on 
the strongth of the district and posted to Penally for duty. 
Surgeon-Captain Hickson has been transferred from Temple- 
more to the Royal Infirmary, Dublin, for duty. Surgeon- 
Lieutenant H. A. Stalkartt has been transferred to the 
Curragh for duty. 

Inpian Muproat Sprvicn. A 

Surgeon-Captain J, Murray, I.M.8., Bengal Establishment, 
has been appointed Professor in the Lahore Medical College 
from May 24th, 1892. Surgeon-Licutenant-Colonel Hughes, 
Civil Surgeon, Poona, has been ordered to Bombay to take over 
the duties of Principal Medical Officer of the Bombay, Aden 
and Deesa Districts from Surgcon-Colonel Cates, vacating on 
the 15th inst. on retirement. Surgeon-Major J. E. Ferguson, 
M.B., 1.M.8., has been granted extension of leave to six 
months on medical certificate. Surgeon-Lieutenant-Colonel 
ie Stannard, Medical Staff, remains at home on extended 
leave. 


NAVAL MppicAL SuRvICn. 

The following appointments have been made :—Staff Sur- 
geons: Joseph Cowley, M.D., to the Scout (undated) ; Charles 
A. Macauley to the Castor (dated Sept. 30th, 1892) ; John J. 
Dinnis, M.D., to the Phaeton, reappointed (dated Oct. 2nd, 
1892). Surgeons: James M. Trance to the President, 
additional (dated Oct. 11th, 1892); John H. Thomas to the 
Bellerophon, John L, Barrington to the Melita, and T. P. J. 
Coolicon to the Ruby Call dated Oct. 1st, 1892); Frederick J. 
Burns, M.D., to the Belleisie? and D’ Arcy Harvey to the Vernon, 
additional, for disposal, and Clement Alsop to the Jfelita 
(both dated Oct, 11th, 1892). Surgeons and Agents: Henry 
M. Scott at Inniscrone and Pullocheny, and John J. McNulty 
at Derkinore and Pullendiva (both dated Oct. 5th, 1892). 


Vo.tuntnnr Corrs. 

Artillery : 4th Lancashire : Surgeon-Captain T, F. Young 
to be Surgeon-Major (dated Oct. 8th, 1892).—Zoyal Engineers 
(ortress and Railway Forces) : 1st Flint (Buckley) : Surgcon- 
Lieutenant J. Williams resigns his commission (dated Oct. 8th, 
1892).—Rifle: 1st Voluntcer Battalion, the Princess of Walcs’s 
Own (Yorkshire Regiment): Surgeon-Lieutenant A. Barber, 
M.B., resigns his commission (dated Oct. 8th, 1892).— 
1st (Hallamshire) Volunteer Battalion, the York and Lan- 
caster Regiment: Henry ‘emple Wightman, Gent., to be 
Surgeon-Lieutenant (dated Oct. 8th, eee (Inverness- 
shire Highland) Volunteer Battalion, the Qucen’s Own 
Cameron Highlanders: John Macdonald, M.B., to be Surgeon- 
Lieutenant (dated Oct. 8th, 1892). 


Aw Earty Rarion ror Souprers. 

OuR attention has been called by a military officer of rank 
and experience to the desirability of providing the soldier with 
an carly ration before his morning drill. ‘There is no doubt 
that an issue of this kind would be beneficial to the health of 
our young soldiers and would tend to promote contentment 
and sobriety and, as a consequence, discipline in the ranks. 
‘Tho great defect at present in the dieting of soldicrs is in 
regard to the supper and breakfast meals. ‘There is no doubt 
that much has been dono of late, as we have already pointed 
out, in the way of tlie improved character of tho rations and 
in their cooking. It should be practicable to make some 
regimental arrangements for providing the soldicr with a cup 
of tea or coffee, with bread, bofore carly parade, and we 
believe that this is already done in many corps. Facilities 
should also bo offered to a soldier for cooking in military 
cook-housos certain articles of diet which ho purchases at the 
canteen for his breakfast. 

‘Tom BpRLIN-VinwnA MILITARY Ripy, 
_As far as any practical purpose goes the late mili 
ride, to which we alluded Inet week, has been a tiie 
undertaking, and a very cruel one as far as the unfortunate 


horses were concerned. A considerable number of the 
animals have died in consequence of the fatigue and hardship: 


they have undergone. It has served to show, perhaps, that.” 


the Hungarian horses have endurance or ‘‘staying power,’” 
but this was pretty well known beforehand. It is stated that. 
most of the winners declare that they will never take part in: 
such a ride again, and that long-distance rides must in future: 
be undertaken under very different conditions, ‘lo force gn 
horses in the last stage of their journey when they are nearly~ 
dead with fatigue, unless under the most urgent and ex- 
ceptional circumstances, seems to us to be quite unjustifiable, 

and we are glad that there does not seem to be a prospect. 
of any similar rides being undertaken in future. It was am 
altogether ignoble and demoralising exhibition. : 

A Duatn Rucorp. 

Disease of a fatal kind has been very prevalent of late- 
among British officers in India. Surgeon-Colonel A. Allan, 
Army Medical Staff, and Surgeon-Captain M. Fowler, Army 
Medical Staff, as was announced in our last issue, recently” 
died of cholera at Murree, and the death of Surgeon-Captain 
H. N. Kenny on the 4th ult. had been previously reported ;- 
the deaths of four other officers belonging to different 
branches of the service have also been recorded from cholera 
or enteric fever, As regards the occurrence of the cases of 
cholera at Murree, it was attributed by some to the recent. 
importation of the disease into that station and by others to- 
the use of contaminated water for making soda water. 


THD LATE SuRGHON-GENDRAL R. C. Exviiort, C.B. 
(RETIRUD). 

We regret to announce the death of this officer at Devon— 
port on the 6th inst., aged seventy-five years, He joined the: 
Army Medical Department June 7th, 1839, went through the- 
different steps of rank until he reached that of Surgeon- 
General in February, 1876, and retired from the service om 
June 28th of the same year. He served throughout the Eastern: 
campaign of 1854-6, including the affairs of Burganac andi 
M’Kenzie’s farm, battles of Alma, Balaclava and Inkerman 
and siege and fall of Sebastopol. After promotion to the- 
post of Senior Surgeon to the Royal Artillery he was appointed 
Superintendent-Surgeon to the whole of the ordnance corps- 
in the Crimea (medal with four clasps, Knight of the Legion. 
of Honour, 5th Class of the Medjidie and Turkish medal ;: 
thrice mentioned ;in fdespatches) ; served during; the Indian 
Mutiny, 1857-9, and was present at the action of Pandoo- 
Nuddee, operations before Cawnpore, Nov. 27th, 28th andf 
29th, under General Windham, gnd battle of Cawnpore,. 
Dec. 6th (mentioned in despatches ; medal). 


Dpatn oF SuRGEON-GONDRAL J. P. CUNNINGHAM, M.D. 
(RETIRED). 

We regret to announce that this officer of the Army 
Medical Department died at Bedford, on Sept. 30th, aged! 
sixty-five years. Ho joined the army in April, 1852, became- 
Surgeon in March, 1859, Surgeon-Major in 1872, Brigade-- 
Surgeon in 1879 and Deputy Surgeon-General in 1880, and 
retired with the honorary rank of Surgeon-General in 1882, 
He served as a Surgeon of the 60th Rifles, and subsequently of" 
the 20th Hussars in India. : 

Tun CLosp or THD BLAOK Mountain EXPuDITION, 

We had scarcely announced the fact of the commencement. 
of another Black Mountain Expedition before a telegram was- 
received in this country from the Viceroy of India informing: 
us of its close. The little war is over and the troops have- 
returned to their quarters after destroying Baio. It is stated,. 
but we can hardly believe it, that no field hospital accom- 
panied the force. ‘The questions call for answer, What was 
to have become of the sick and wounded in the event of 
there having been any and how were they to bo treated ?* 
The public is getting rather weary of these small wars and 
expeditions in India. ‘Chey scem to be undertaken without a 
sufficiently definite and practicable object in view ; they are, 
too, very costly, and the Indian Exchequer is not in a posi- 
tion to afford any increased military expenditure. ‘he- 
wisdom of such a policy is not, we must say, very apparent. 
to outsiders, ‘Ihe appearance of our troops simply causes the- 
tribes to scatter and disappear until they are withdrawn. We 
havo in the present instance destroyed somo forts which 
Hashim Ali and his tribes will build up again and wait for the- 
appearance of another English force. 

S1ox QuaRrTurs IN INDIA. 

We notice that attention has been cajled to the regulations. 

affecting officers on the siok list in India by which they are: 
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confined to their quarters and prohibited from attending 
mess or going to any public gathering or places of amusement, 
We quite concur, of course, in thinking that an officer re- 
«covering from illness or convalescing requires a certain amount 
of air and exercise and some companionship and change of 
scene, and that anything in the way of vexatious regulations 
in these respects should be removed; but we believe that, 
after all, his case is not quite so hard as represented, for he can 
always obtain official sanction, on the recommendation of,the 
medical officer, to taking air and exercise or going for a ride 
with or without a companion, or doing anything reasonable, 
in short, towards the restoration of his health, except going 
to mess or public amusements ; and we do not imagine that 
any officer commanding the station or district would prohibit 
his going to hear a regimental band or to the mess ante-room 
to read the papers if permission to do so were asked by the 
edical oflicer in attendance. 


THE ACCOMMODATION oF TRoors IN THD CniIn Hinzs. 
Sanction has been given for the immediate construction of 
barracks and huts at different stations in the Chin Hills for 
+ the accommodation of upwards of 1000 men. * 


THE Parkrs MEMORIAL GOLD MEDAL. 
Surgeon-Captain R. H. Firth, whom we recently con- 
gratulated on his appointment to Netley as Assistant Pro- 
fessor of Military Hygiene, has won the Parkes Memorial 
Gold Medal for 1892. ‘This officer gained the same honour in 
1889, and he also won the Alexander Medal in 1888 and 1891 
respectively. % 


Correspondence, 


“Audi alteram partem.” 


THE DEBATE ON “VIVISECTION” AT THE 
RECENT CHURCH CONGRESS. 
To the Editors of Tam LANCET. 


Sirs,—The debate on the vivisection question at Folke- 
stone last Thursday was unfortunately curtailed, but perhaps 
enough transpired during the discussion to show the true 
elation which exists between the clergy (I will not say the 
Church) and the medical profession on this vexed matter. I 
had hoped to be present and to address a few remarks to the 
meeting. I now beg leave to offer in your columns the gist 
of my opinions, and, for the sake of brevity, I will state 
them categorically as follows: 1. That the very great 
majority of thoughtful and prudent members of the medical 
profession fully recognise the value of the services which 
have been, and are constantly being, rendercd to humanity 
by researches involving experimentation upon living animals, 
such services distinctly aiding them daily in improving their 
methods of treating disease, in relieving suffering and in 
saving human as well as other lives. 2. ‘That the objections 
‘commonly made to this practice, as now carried on in Great 
Britain, are quite unwarrantable, and result from prejudice and 
culpable ignorance on the part of those who publicly make them. 
3. That a Church Congress is a most unfit body to discuss 
ainy such question, inasmuch as it must necessarily and mainly 
consist of persons who are quite unfit to form trustworthy 
opinions on the matter. 4. That if the whole body of 
Anglican bishops or of any other bishops, and all the 
dignitaries of the Church, with the added weight of a large 
Church Congress, were to pronounce against the practice of 
experimentation upon living animals, we of the medical pro- 
fession would pay no heed to any such verdict, and would 
‘continue, as we judged best, to prosecute such researches 
without any misgivings or quailings of conscience, 5. That 
members of the medical profession have now, as they have 
always had from the time of St, Luke, as delicate and refined 
a moral sense as that possessed by any body of ecclesias- 
tics, and have nothing to learn in such respect from the 
‘latter. 6. That persons who make public charges of in- 
humanity and cruelty against medical experimentalists, be 
they bishops, statesmen, or irresponsible women, simply 
deserve pity, and they are unworthy of the attention of 
right-minded men, inasmuch as their views are the out- 
come either of a distempered brain or of a wilfully distorted 
judgment. 

As a Churchman, I consider the authorities of the Congress 


to have made a grievous mistake in sanctioning the reading 
of Bishop Barry's paper, and that its delivery constituted a 
lamentable blot on the proceedings of what was otherwise a 
very brilliant meeting, redounding much to the honour and 
credit of the great Anglican Communion. 
Iam, Sirs, yours truly, 
Dyon Dvoxwortn, M.D., LL.D., 


President of the Clinical Society of London. 
Grafton-streot, W., Oct. 8th, 1802. 


To the Editors of tH LANopt. 


Srrs,—I had intended to speak last Thursday at the 
meeting for the discussion on vivisection during the Church 
Congress, and had sent in my name to the Archbishop for 
that purpose, but so much time was wasted at the commence- 
ment of the proceedings that none was left for myself and 
other speakers. I had intended to say that, with the greatest 
respect for the Church Congress, its objects and its members, 
L yet did not consider it a fit or proper tribunal before which to 
discuss,so technical a question as vivisection, a subject which 
very few of those present were capable of cither understanding 
or appreciating. In proof of this assertion, I may instance 
that one reader introduced the subject of the Hyderabad 
Chloroform Commission and raised the question as to whether 
death from chloroform resulted primarily from failure of the 
cardiac or respiratory centres, Scarcely, Sirs, a question for 
such a meeting to deal with, Pasteur’s anti-rabic injections 
were ridiculed and deprecated by one reader, defended and 
commended byanother, Are these questions for clergymen and 
ladies to decide? Are they not better left to those who are 
really practically conversant with the subjects? Tor these 
reasons] should have declined to discuss the morality of vivisec- 
tion before such an audience, as I consider it would have been 
derogatory to the dignity of our profession ; at the same time 
I meant to have pointed out that every administration of a 
new drug (however valuable it might afterwards prove to be) 
was essentially ‘‘an experiment on living animals,’’ and yet 
I suppose there are few of even the most rabid anti-vivisec- 
tionists who would not prefer to have that drug previously 
tested on one of the lower animals rather than on themselves. 

I was agreeably surprised to note the distinctly sympa- 
thetic tone manifested ty the me8&ting for the scientists, the 
marked approval with which ‘Mr. Victor Horsley’s powerful 
address was received and the ill-concealed impatience with 
which some most unworthy utterances on the other side were 
listened to, all which showed that the clergy of to-day are 
resolved not to identify themselves with the cause of scientific 
obstruction. Surely the medical profession is the best, the 
only judge, of the necessity—the painful necessity, if you 
will—of experiments on living animals, and the public, who 
trust us with all else, their lives, their health, their honour, 
will trust usin this matter also, remembering that doctors 
are not only honourable gentlemen, but of all men the most 
compassionate.—I am, Sirs, yours truly, 

Cn. Equrron FitzqEratp, M.D. 
Folkestone, Oct. 10th, 1802, 


PHTHISIS IN EGYPT. 
To the Editors of Tuu LANCET. 


S1ns,—I shall be much obliged if you will allow me a small 
space in your columns to make some remarks on the very 
valuable contribution of Dr. Sandwith to the natural history 
of phthisis, which appeared in Imm LANoprt of Sept. 24th. 
Although [have not had the extensive experience of Dr. Sand- 
with, I paid considerable attention to this subject during a 
residence of four years in Egypt, having been early struck by 
the frequency of phthisis among the natives. Dr. Sandwith has 
collected some viluable data, but I think he does not rightly 
interpret them. First, as regards the universally admitted 
high mortality from phthisis among the Sondanese, princi- 
pally slaves or ex-slaves, I found that about half the deaths 
of Soudanese in Cairo were from phthisis. Dr. Sandwith 
attributes this high mortality to their coming to a climate 
“less hot and less dry than their own,” adding that phthisis 
is rare in the Soudan. ‘The Soudan having a vast and vague 
extent, it is difficult to speak of its climate, but it seems to 
me very questionable whether the cultivated parts are on 
the whole drier than middle Egypt, if they are warmer. 
And as to phthisis being rare, Pruner distinctly states 
that it is common among negro captives in Khartoum. 
I expect we should find, if opportunity allowed, that phthisis 
is by no means uncommon in any large towns of the Soudan. 
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On the other hand, while I was Principal Medical Officer of 
the Bgyptian Polico I found by carefully kept records that 
phthisis was no commoner among the Soudanese gendarmerie 
than it was among the English army of occupation in Egypt; 
and further, Dr. Sandwith himself states that phthisis is 
common among white Circassian slaves in Cairo. It is 
evident, then, that it is not the climate but the conditions 
of life of the Soudanese in Cairo which must explain their 
special proneness to phthisis. ‘hese conditions are the 
depressing effects of slavery, confinement, poverty and in- 
sufficient food, added to the general insanitary condition 
of Cairo. Dr. Sandwith shows that phthisis is also 
common among the native Egyptians, but he does not 
examine into the causes of this frequency. I found that in 
1882-1885 inclusive 8°5 per cent. of the total deaths regis- 
tered in Cairo were attributed to phthisis, and the death-rate 
from this diseaso was 42'5 per 10,000 of population. ‘These 
figures show that the proportion of deaths from phthisis in 
Cairo to the whole number of deaths is rather less than in 
London; but in proportion to the population many more 
die of phthisis in Cairo than in London. ‘Io anyone who 
knows the insanitary conditions which prevail in the capital 
of Egypt these results are in no way surprising. ‘There is no 
drainage, and the soil is waterlogged and saturated with filth. 
I quite agree with Dr. Sandwith in what he says as to the 
benefits to be derived from a visit to Egypt, and the great 
interest the country possesses from an archeological, ethno- 
logical and political point of view will always make it 
attractive to visitors beyond most health resorts, But I 
think physicians who are sending patients to Egypt should be 
warned that they cannot safely reside long in Cairo, but 
must spend their time at Helouan, the Pyramids, or up the 
Nile. Lam, Sirs, vours faithfully, 
Stpnpy Davis, M.A., M.D.Oxon., 


Late Principal Medical Officer, Egyptian Police. 
Plumstead, Oct, 4th, 1802. 


“GLYCOSURIA WITH LOW SPECIFIC 
GRAVITY,” 
To the Editors of Toy LANcnt, 

Srrs,—Tho attention directed to the subject of occasional 
low specific gravity in diabetic urine by Sir B. Sieveking’s paper 
and letters in ‘'nu LANowr induces me to state that I pub- 
lished a paper on this subject in the Dublin Journal of Medicine 
in April, 1883. I mention several cases of low specific gravity 
in this paper; one is that of a patient of the late Dr. 
Ringland, in which the specific gravity varied from 1008 to 
1035. No matter how low the specific gravity was there 
was a proportionate amount of sugar present. Sir William 
Stokes had a patient suffering from glycosuria in which I 
found on several occasions the specific gravity of the urine 
is very low, and on one' occasion actually 1005. Like other 
medical analysts I come across now and then specimens of 
urine above 1030 which, though exercising a reducing power 
on Fehling’s solution, contain no sugar, 

Tan, Sirs, yours truly, 
CraR.es A. CAMERON, F.R.0.8.1, &e. 

Dublin, Oct. 12th, 1892. 


Lo the Editors of ''me LANcuT. 


Sins,—The ocourrence of sugar in urines of low spccific 
gravity ought to be generally known, as the fact is of fairly 
common occurrence in hospital practice. In my lectures on 
diabetes I refer to it (p. 84), and expressly say that a low 
specific gravity is no proof of the absence of sugar. But the 
fact is abundantly illustrated by tho cases, for out of fifty 
quoted in the text no less than five, or 10 per cent., had urine 
of a low specific gravity. These are: Caso 14, E, R—, 
aged thirty-seven ; sp. gr. 1020; Case 16, W. F—, aged 
fifty-seven, sp. gr. 1020; Caso 19, E. U—, aged sixty-five, 
sp. gr. 1013; Case 21, W—, aged fifty-six, sp. gr. 1021; 
Caso 28 A. L—, aged cight, sp. gr. 1013, ‘Tho last case 
shows that this may occur even in young persons, though this 
littlo girl was a vory chronic case, like her sister, whose 
history is recorded on page 93 (the urine in her case was only 
1025). ‘here is only one true method of clinical study, that 
is to examine each point with the best available means, All 
short cuts, guesswork, attempts to follow the ‘method of 
Zadig," and so forth are untrustworthy, and those who follow 
thom can never hope to increase their own knowledge or that 
of others, Lan, Sirs, yours obediently, 

Ropprvr Saunpby. 

Edmund-stroet, Birmingham, Oct, 8th, 1802, 


To the Editors of Tim LANont. 


Sins,—Not long ago I was called to see a lady who was 
dying comatose, J'rom the smell I felt that the case was 
one of diabetes. On examining the urine the specific gravity 
was under 1020, but there was abundant sugar present, She 
died in thirty-six hours. I an, Sirs, yours truly, 

Oct. 7th, 1802, EA. B. 


SALICYLATE OF SODA IN CHOREA. 
To the Editors of Tan LANOET. 


Srns,—In your issue of July 2nd, under the heading ‘‘ Notes. 
from a Practitioner’s Case-book,’’ Dr. H. H. Murphy records. 
a case of chorea in the adult which was successfully treated 
with salicylate of soda. In a number of cases of chorea lately 
under my care the use of this drug has been entirely without 
beneficial result, and I think the following case is of interest 
in this connexion. 

¥, S——, a girl aged seven years, some months ago was. 
seized with a well-marked attack of rheumatic fever, accom- 
panied by endocarditis of the mitral valve. Under salicylate 
of soda the symptoms rapidly disappeared, as they usually do, 
and the child became convalescent. ‘Three days afterwards she 
was regarded as well, and while the salicylate of soda treat- 
ment was being continued as a precaution against relapso 
symptoms of chorea developed, beginning in the left hand 
and arm, and rapidly spreading so as to involve the whole 
muscular system. ‘Ihe patient could not sit upright, and had 
to be restrained in bed. ‘There were also well-marked mentat 
symptoms. Salicylate of soda seemed if anything to inorease 
the disorder, and I then had recourse to arsenic, rapidly in- 
creasing the dose until fifty minims of the liquor arsenicalis 
were taken per diem. ‘This amount was well tolerated. In 
a few days there was marked improvement, and in four weeks’ 
time no signs of chorea could be detected. 

I have mentioned this case because the chorea developed 
while the patient was under salicylate of sodium, and after 
this remedy had removed the symptoms of rheumatic fever. 
It would be interesting to know whether the salicylate treat- 
ment of rheumatic fever has had any influence on the number 
of cases of chorea immediately following tho fever. I note 
that in Dr. Murphy’s case arsenic in increasing doses was 
given, It is not improbable that this drug played a very im- 
portant part in the successful result, for without doubt 
arsenic is a most valuable remedy in chorea, especially if 
pushed to the limits of toleration. 

Ian, Sirs, yours obediently, 
Guo, W. SutmpRLAND, M.D. Lond. 

Sydney, Australia, July 28th, 18092, : 


REGISTRATION OF MIDWIVES. 
To the Editors of Tau LANCET. 


Srrs,—The lettor of Mr. Rowland Humphreys, in your last 
number on the subject of the ignorance of midwives induces 
me to send you an account of a case I had last week and 
which is similar in some of its features to that which he 
mentions, I was sent for on the 3rd inst. (by atelegram from 
a village ‘‘ midwife’’) to see a woman whom I found in the 
last stages of exhaustion from post-partum hamorrhage and 
who died shortly after my arrival. On making investigations 
I was informed that the pationt had suffered from ante- 
partum hemorrhage for some six weeks previously, that she 
had beon confined of her tenth child about three hours before, 
and that the midwife (who arrived a few minutes after the 
birth of the child) exerted traction on the cord with the view 
of removing tho placenta. ‘Tho placenta tore in two with the 
forco used, and the midwife thereupon introduced her fingers 
into the vagina and tore away the remainder, together with a 
considerable portion of the uterus, measuring about three 
inches by two. At the necropsy ordered by the coroner I 
found a small piece of very firmly adherent placenta near 
tho fundus, and tho part where the laceration had occurred 
was very evident ; the serous coat of the organ was intact. 
The uterine wall was extremely soft and lacerable, and broke 
down readily on pressure with the finger ; the musoular tissue 
under the microscope showed advanced fatty degeneration. 
It would scem that, as a consequence of the ante-partum 
hemorrhage, the placenta had become adherent to the uterus, 
and that this, softencd by the many and rapidly following 
pregnancies, had givensway under the unskilled violence of 
the midwife, As in the West Bromwich case, it was allowed 
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at the inquest that the midwife had done her best accordin; 
to her lights, but as ‘she had sent for a doctor she escap 
censure. Ido not know of any recorded case in which this 
particular accident followed excessive traction on the cord, 
and should be glad if any of your readers can mention one. 
L send you a newspaper cutting with a report of the inquest. 
Iam, Sirs, yours obediently, 
Lrwis E, Parkuynst, M.B, Oxon, 


Brackley, Northamptonshire, Oct. 10th, 1892. 


ECCHYMOSES DUE TO NATURAL 
- CAUSES. 
To the Editors of TB LANOET. 


S1ns,—Your Paris correspondent is right in supposing that 
the case reported at the Pau Congress of the French Society 
for the Advancement of the Sciences would be of interest to 
medical jurists in this country. It is well known already that 
during the convulsive struggles of the epileptic hemorrhages 
may be found beneath the conjunctiva or in the cutaneous 
tissues about the face, much in the same way as bloody extra- 
vasations are found in children suffering from whooping- 
cough ; but few would be prepared to hear of the enormous 
ecchymoses met with in Dr. Cabad6’s carpenter, in whom the 
convulsion must have been inordinately severe to bring 
about the startling appearances found on the chest, 
trunk, shoulders and arms. Such a unique case will 
tend to emphasise the remarks found in forensic text-books 
‘on ecchymoses occurring in the body from natural causes. I 
am not clear, however, that it is as widely recognised as it 
ought to be, that the convulsive struggle associated with 
sudden asphyxia may be the cause not only of punctiform 
ecchymoses in various parts of the body, but of submucous 
extravasations, which may give rise to suspicions of foul 
play. Possibly the mucous surface has not been the sub- 
ject of as much attention in post-mortem records of 
suffocation as it deserves. In cases like Dr. Cabadé’s, where 
the external skin showed such extensive evidence of venous 

. pressure from interrupted circulation of the blood from an 
epileptic fit, it is not unreasonable to believe that the mucous 
surface more or less shared the damage. In suffocation from 
the impaction of a foreign body in the windpipe, where the 
death struggle would be prolonged for four or five minutes,’ 
submucous extravasations of blood would in all probability 
be found in the vaginal mucous membrane and mucous 
linings of various organs as well as in the serous cover- 
ings of the various viscera, and such marks of ecchymosis 
might readily be attributed to a felonious cause. 

Ian, Sirs, yours faithfully, 
Carlisle, Oct. 12th, 1802, Hpnry A. Leprarp, M.D, Edin. 


NOTIFICATION OF ‘INFECTIOUS DISEASE. 
To the Editors of Tun LANorr, 


S1ns,—It is quite unnecessary for mo to answer in detail 
Dr. Goodhart’s letter in your last issue, as I find that in a 
letter from the Local Government Board to the town clerk of 
Uppingham, under date Dec. 29th, 1890, the following rule 
is laid down : ‘‘If two practitioners are in actual attendance 
on or are called in to visit a patient, whether at the same 
period or successively, and their attendance or visiting is con- 
nected with the medical treatment ,of the patient, both are 
bound to send certificates, and these must be duly paid 
for by the sanitary authority.” As a matter of fact, my 
authority every month sanctions payments to two or three 
medical men for certifying a single case, and this in several 
instances, and the Metropolitan Asylums Board refunds such 
payments.—I am, Sirs, yours truly, 

W. H. Corriyyp, M.A., M.D.Oxon., 


Medical Officer of Health for St. George's, Hanovor-square, 
Savile-row, W., Oct. 10th, 1802, 


ENFORCEMENT OF MEDICAL LAW. 
To the Editors of Inn LANont. : 


Sins,—A query in your issue of Oct. 8th, p. 867, deserves 
the attention not only of dentists, but of the whole profession. 
You cite tho case of practitioners in Germany who, possessing 
only the American diploma of doctor of dental surgery, have 
Jately been fined for styling themselves ‘‘doctor,” it being 
held that this was calculated to lead the public to mistake 


these men for duly qualified doctors of medicine. You suggest 
the question, Why should not similar abuses be checked here? 
The evils arising from illegal assumption of professional 
titles might, there can be no doubt, be very much diminished 
if any body or functionary existed whose duty it was to enforce 
the present laws ; but in this country no such authority is to 
be found. Neither the Medical Council, the corporations, 
nor medical associations take any heed of these matters, and 
in the absence of a public prosecutor medical law in great 
measure remains a dead letter. That magistrates are ready 
to administer the law is evident. The College of Veterinary 
Surgeons, under the Veterinary Act, the penal clauses of 
which are the same as those of the Dentists Act, has lately 
found no difliculty in obtaining convictions for offences in no 
degree so flagrant as those constantly committed by medical 
and dental quacks. For merely exhibiting a sign inscribed 
“Veterinary Smith ’’ an unregistered farrier has been heavily 
fined within the last few weeks, and it is not credible that 
magistrates will refuse to apply laws for protection of man 
whilst enforcing those for protection of beasts. 

That quackery outside the profession—practice by un- 
qualified pretenders—does no harm, from the sordid point of 
view, to tho legitimate practitioner in any department is 
capable of proof. Quackery creates discase and aggravates 
simple cases, and in tho end makes a vast amount of work 
for legitimate practitioners, into whose hands a large propor- 
tion of the victims ultimately gravitate. The injury from 
quackery falls upon suffering humanity ; upon the simple, the 
confiding and the weak; upon the needy and poor rather 
than the rich; upon the classes whose claims to protection by 
the State are paramount. To put the law in force would be 
to gain the sympathy and support of the public. The pro- 
fession, if challenged, could demonstrate the purity of its 
motives. It seems to me time this matter was taken in 
hand. I would propose the immediate formation of an 
Association for Enforcement of Medical Law, and in order 
to bring my proposition to a practical issue I now under- 
take, if forty-nine other members of the profession will 
do likewise, to pay in at, once to a guaranteo fund 
any sum up to £100 which may be agreed upon by the 
promoters of such an association, and to contribute besides 
an annual subscription. If a few examples were made among 
the quacks it is tolerably certain the need for prosecutions in 
the future would not often arise ; it would be necessary to 
interfere only with flagrant offenders—if any such exist— 
not with unqualified individuals who, under no false pretence, 
may be practising for gain in any department of medicine or 
surgery. Ian, Sirs, your obedient servant, 

Wimpole-street, Oct. 8th, 1892, Henry SHwit. 


“ BLECTROPATHIC ADVERTISING.” 
To the Editors of Tum LANopt. 


Sins, —Having returned from my vacation, I find that Iam 
indebted to your courtesy for sending mea copy of your issue 
of Sept. 24th. In that copy you express ‘‘painful surprise ’’ 
at finding my name ‘appended toa highly culogistic letter '’ 
addressed to Mr. Harness, and you add that I have ‘‘advo- 
cated an electropathic appliance, and that you cannot, for 
the honour of our profession (the italics are mine), refrain 
from expressing your ‘‘strong disapproval of the uses 
to which I have applied my knowledge.’’ You proceed 
to say that I have ‘‘given warm commendation to a 
method of treatment closely bound up with quackery.’ 
I give a point-blank denial to your assertions, As the author 
of a standard work upon medical electricity, which you have 
yourselves approved, it was my undoubted duty to investigate 
the claims advanced by any inventors of new electrical appa- 
ratus claimed to be improvements. ‘In the above capacity I 
called upon Mr. Harness, telling him that I proposed to 
investigate the electrical properties claimed by him to be 
possessed by his apparatus. He courteously supplied me 
with several varieties, and Ihave mentioned the results of my 
experiments with them in the forthcoming new edition of my 
book. I there state that the only two important questions are: 
(1) Does the apparatus generate electricity? (2) If generated, 
does that electricity penctrate the skin? And I add initalics : 
“These wre questions which must be determined, not by the 
affect of the appliance upon the patient, not by theoretical con- 
siderations, but by the test of instruments of precision, and 
quite irrespective of any claims advanced by the manufacturers 
or vendors,” 

As in duty bound, I gave the result of my investigation, 
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and I wrote a note to Mr. Harness, to which I say that he 
was thoroughly entitled ; but I did not express any opinion 
ag to therapeutic value, as that question did not come within 
‘the scope of my investigation. 

I notice that a London physician, a general practitioner, a 
surgeon-general in the army, a navy surgeon, a second 
general practitioner and another physician, amongst our- 
selves, to say nothing of continental opinion, speak in terms 
of praise of the institution ; and personally I challenge you 
to tell me where I could find, at any rate in this country, 
such perfect static and other machines as those which Mr. 
Harness possesses and which he advertises are at the service 
of the medical profession, 

I protest against your insinuation that I and of course the 
medical practitioners I refer to above are insensible to the 
- ‘Shonour of our profession.’’ ‘To me such an insinuation is of 
mo moment, as my valued friends will not be influenced by it, 
-but to younger men it might prove of grave import. 

Ian, Sirs, yours obediently, : 
Horburr Tipaits, M.D., F.R.C.P.E. 
Welbeck-streot, W., Oct. 11th, 1892, 


THE MEDICAL OFFICERSHIP Or HEALTH 


OF KINGSLON-ON-THAMES. 
To the Editors of Tim LANOET. 


Sims,—The Council of the Borough of Kingston-on-Thames 
have, it appears, received notice from their medical officer 
of health that he is about to resign his appointment, 
and they have consequently authorised their clerk to 
advertise for candidates for the vacancy. The committee, 
who had originally to consider the matter, came to the 
conclusion that it would be best to increase the present 
stipend and appoint a medical man who was not engaged 
in private practice. But the Council, on hearing the 
dlecision, entered on a further discussion, and at last 
<ame to the conclusion that as they had a good in- 
spector of nuisances the medical officer of health would 
have but little to do, and they might therefore very well 
reduce the present salary. Now, with all due deference 
to this authority, I venture to say that the sanitary con- 
clition of Kingston-on-Thames is far worse than they appear 
to imagine, and the medical oflicer of health, if he is de- 
termined to bring to light and correct all sanitary defects, 
will have his time more than closely occupied. However, 
should the Council, in spite of the advice tendered, determine 
to adhere to their decision, it would surely be advisable for 
them to make the election an annual one till some scheme for 
consolidating the various health appointments were agreed 
apon. Lan, Sirs, your obedient sorvant, . 

Oct, 12th, 1892, SANITAS, 

*,* Kingston has a population of some 27,000, which is not 
Yarge cnough to engage the whole services of a medical oflicer 
of health. We have always argued against annual appoint- 
ments because it is unfair to put the medical oflicer of health 
‘in the position of submitting to an annual chance of losing his 
office, a result which has often happened if by too much zeal 
he has offended any members of his Authority. The proper 
<ourse for Kingston is to combine with other districts, and in 
this way secure the whole time of a medical oflficer.—Dp. L. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editors of Tan Lanonr 


Sins,—I feel assured you will find room to insert the 
following most gratifying correspondence between the teach- 
‘ing staff of Epsom College and the Council. The evidence of 
‘such a body of men must be pleasing confirmation to you 
that the munificent aid you bave given has beon rightly 
bestowed. I shall most gladly reccive any contributions 
towards these most necessary objects—a larger charity to our 
pensioners and increased accommodation for our pupils. 

Ian, Sirs, yours faithfully, 
©. Honman, M.D., Treasurer. 

‘20, Gloucestor-place, Portman-square, W., Oct. 10th, 1802, 

Bursar's Office, Epsom College, 
Oct, ath, 1802. 

Drar Sir,—I havo ta-day forwarded to the Secretary a donation 
‘which tho mombers of the Common Room hero would like to subscribe 
to the Extension Scheme Fund as set forth at the Biennial Festival in 
April last. Beliove me, very faithfully yours, 

W. DovuGras Crosstey, Bursar, 


’ 


Royal Medical Benevolent College Office, 87, Soho-square, W., 
Oct. 7th, 1802. 


, 1802, 

DEar Sin,—I am instructed to inform you that tho donation from 
the Masters of Epsom College towards the extension fund has been 
recolved by the Council with very great pleasure, 

The generally improved tone of the school, the distinctions gained by 
pupils at the universities and elsewhere, and the successes in the 
playing flelds all point to good work done by the staff and most loyal 
and hearty devotion to the best intorests of the College. 

Such a practical expression of confidence in tho future of the school 
and belief in tho necessity for extension by those so well qualifed to 
know is most gratifying. Tho Council would assure the contributors 
that this question of enlarging the accommodation is constantly the 
subject of their thoughts, and they would express the hope that this 
gift coming from such a body of men may prove to the profession and 
to the public how necessary extension has become, so that many may 
be incited to follow their example. 

‘The larger charity to the 3 pensioners needs no demonstration. ‘ 

The desire of the Council has always been to feel that they were in | 
touch with their staff. : ' 

They believe that this donation in aid of their work is a proof thatthe 
Masters feel themselves to be at one with the Council in their earnest 
desire to make Epsom College one of the best schools in England. With. 
hearty colperation they hope to see the College a blessing to the 
children of medical men and a centre from which a first-rate education 
shall be offered to the public at large, 

Lam, dear Sir, yours faithfully, 
J. BERNARD LAMB, Secretary. 

W. D. Crossley, Esq., Bursar of Epsom College. 


LIVERPOOL. 
(From ouR own CorrEsPoNDENT.) 


Oponing of the Medical Institution for the Winter Meetings. 

‘Luu first meeting of the Medical Institution for the present 
season took place on the evening of Thursday, the 6th inst., 
and was very well attended, there being 160 members and 
associates present. An address was given by the President, 
Dr, Thomas R. Glynn, on the Diagnosis of Hysteria. Itwas an 
extremely able discourse, well illustrated with cases, diagrams, 
tables &c., and it is satisfactory to learn that it will be pub- 
lished, as it will form a valuable addition to the literature of 
the subject. Mr. John Newton followed with an address on 
Art. Cordial votes of thanks were passed to both of these 
gentlemen, and the meeting adjourned to another part of the 
building, where a substantial supper was provided and a most 
agreeable evening was passed. 


Mr. Mitchell Banks's Address at Leeds, 

The address delivered at ‘Leeds by Mr. Mitchell Banks of 
this city is a very felicitous illustration of the advice given by 
him in an address at the Medical Institution here last 
winter, In it ho urged his brethren to cultivate the reading 
of good general as well as medical literature. It will be seen 
from a perusal of the lecture published in Tam LANopr of 
last week that Mr. Banks does not confine either his remarks 
or his attention to English literature, but embraces Trench 
aswell. Even the hardest worked members of the profession 
have some leisure, and this example of ‘learned leisure ’’ 
may well be followed. 

Medical Students and Doctors in Fiction. 

It is somewhat romarkable that while Dickens's well-known. 
characters, Benjamin Allen and Bob Sawyer, still continue to 
reappear every recwring October, how very little account is 
taken of another character drawn by the same master hand— 
that of Allan Woodcourt, the nobly self-denying young doctor 
in ‘Bleak House.’? The concluding words of the story, 
in which the dootor’s wife describes their happy life and the 
esteem in which her husband is hold by rich and poor alike, 
are among Dickens’s finest writings, and yet how seldom 
they are heard or quoted. ‘The student career of Allan 
Woodcourt must presumably have been very differont from that, 
of Benjamin Allen or Bob Sawyer, nevertheless the public cling 
to theso two with a tenacity worthy of better subjects. 
Similarly, in the two characters of Mr. Samuel Huxter and 
Dr. Firmin the immortal Thackeray has portrayed two 
very undesirable specimens of members of the profession. 
But his Dr. Goodenough is a noble character, of which any 
profession may be proud. ‘The original is said to-be the late 
Dr. John Elliotson, to whom its author dedicates his famous 
work ‘Pendennis’ in the following terms: ‘Thirteen 
months ago, when it seemed likely that this story had come 
toa close, a kind friend brought you to my bedside, whence 
in all probability I never should havo risen but for your 
constant watchfulness and skill, I like to recall your great 
goodness and kindness at that time, whon kindness and 
friendship were most needed and welcome, and as you would 
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take no other fee but thanks, let me record them here in 
behalf of me and mine and subscribe myself—Yours most 
sincerely and gratefully, W. M. Thackeray.” 

Liverpool, Oct, 12th. 


MANCHESTER. 
(rom ouR own CoRRESPONDENT.) 


Viotoria University, 

Tu1s year the authorities of Owens College have made 
a new departure which is calculated not only to further the 
cause of education, but also to increase public sympathy with 
university work in Manchester. A prospectus has been 
issued by Dr. Ward, Principal of the College, intimating 
that during the ensuing winter months a course of 
popular evening lectures will be given in the College, admis- 
sion to which will be free—i.e., by tickets, any number of 
which will be obtainable on application to the Registrar. 
he syllabus of lectures is an attractive one, and contains 
the names of many of the professors and teachers of the 
College as lecturers in this course, our much respected 
Principal himself delivering the opering lecture. I shall be 
much surprised if Manchester does not show its appreciation 
of this public-spirited act on the part of the College staff, 
many of whom are busy men already fully employed in ordi- 
nary tutorial work, 

Ancoats Healthy Homes Society. 

It is fortunate for the slum-dwellers of our city that the 
working people of ‘Old Manchester’’ have recently adopted 
the rational plan of associating themselves together for the 
purpose of bringing pressure to bear on the constituted 
authorities for the improvement of the districts and houses 
in which they are forced by circumstances to spend their 
lives. As the Ancoats district is well known to be one of the 
dirtiest and most neglected in the city, it was appropriately 
the first to bestir itself for purposcs of self-help in the 
matter of health. Accordingly the Ancoats Healthy Homes 
Society, whose fourth winter session was inaugurated last 
week, was the pioneer association of this kind formed in 
Manchester. At the New Islington Public Hall the first 
lecture of the season was delivered to a crowded meeting on 
Thursday evening last by Dr. Pankhurst, a distinguished 
member of our local bar, who gave a stirring and most 
interesting address on the subject, ‘Health and Responsibility, 
Individual and Corporate.’’ Monthly, evening meetings will 
be held throughout the coming winter and spring, either at 
the New Islington Hall or at some other large public building 
in the district of Ancoats; and from the names of the gentle- 
men (and ladies also) who have undertaken to address future 
meetings one is led to augur favourably of the success of the 
current session. 

The Watercloset System. 

At a meeting of our City Council on Wednesday last several 
matters of sanitary importance came on for discussion. ‘lhe 
sanitary committee proposed that, with the object of super- 
seding the ‘‘pail system’’ which several years ago was 
adopted here in place of the filthy midden of olden 
time, the watercloset system should now be made universal 
in Manchester. ‘he chairman, Alderman Smith, candidly 
stated that inasmuch as the pail system had been forced 
upon the property owners of Manchester against their will 
some fifteen years since it would be unjust to saddle them 
now with the cost of its reconversion into waterclosets 
simply in obedience to the will of the Council. He there- 
upon suggested that, in obtaining Parliamentary powers 
for the conversion of the pail-closets of Manchester 
into waterclosets, the corporation should seek permission 
to pay out of the rates half the cost of such conver- 
sion and of the necessary reconstruction of the drains 
in connexion therewith. The scriousness of the proposal, 
involving as it does the dealing with closet accommodation 
for 98,000 tenements, at a cost of half a million sterling, was 
properly acknowledged and the usual device adopted of 
referring the matter to the committee for ‘‘further con- 
sideration.’’ As, however, the Council had previously 
decided that Manchester should eventually become a water- 
closetted town, there is no doubt that the committee will 
ultimately have their way. Practically the only question 
which remains for debate is the important one of the incidence 
of cost. ‘I'he committee think that justice will be satisfied if 
the total cost, estimated at £452,000, is divided between the 


Corporation and the property owners, but the latter retort, 
through their representatives, that when the conversion: of 
the old middens into pail-closets was commenced in 1874 
the Corporation gave an undertaking that any further change 
in the closet system should be paid for by the Corporation 
and not by the property owners. As the whole question is 
now being fairly and publicly discussed it is to be hoped 
that an equitable and permanent settlement will shortly be 
arrived at. 
River Purification. 

At last the joint committee appointed some time since for 
dealing with the pollution of rivers in the Mersey and Irweld 
watershed have shown themselves really in earnest. ‘They 
have already instituted proceedings against the Corporation 
of Bury, and have ordered the prosecution of the local boards 
of Chadderton, Dunkinfield, Marple and Gorton. At.a 
meeting of this committee in Manchester on the 3rd inst. 
extension of time for the execution of necessary sewage works 
was granted to several local sanitary authorities in the water- 
shed. Attention was drawn to the difficulties encountered 
by this committee in consequence of the tardy action of the 
Local Government Board. In consequence of the recent 
change of Government a deputation was appointed to wait 
upon the new President of that Board, urging the need for ah 
unusual degree of attention in regard to their treatment of 
sewerage schemes generally. A further resolution was also 
passed, at the instigation of Mr. Hibbert, M.P., formally 
drawing the Board’s attention to the great delays which ordi- 
narily took place in these matters, and urging the necessity 
thatin future the Board should deal with such sewerageschemes 
as may be submitted to them with as little delay as possible. 

Oct 11th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


University of Durham College of Medicino, Newoastle, 

Tp winter session of the University of Durham College of 
Medicine, Newcastle, was inaugurated by the Bishop of 
Durham, who gave an address and distributed the prizes. In 
reference to the Jate Dr. Heath’s gifts to the College, he said 
he not only admired the munificence of his bequests, 
but also the wisdom with which he had directed them to be 
distributed. In respect of the proposed enlargement of the 
College in the way of a residential hall, he said that the 
fellowship of common residence was one of the greatest 
privileges of a college, and he trusted that before long the 
students of that College of Medicine would have the enjoy- 
ment of the crowning privilege of university life. 

Rutherford Memorial College, Newcastle. 

The foundation-stone of the Rutherford Memorial College 
was laid on Wednesday last by Mr. Joseph Cowen, who was 
one of the late Rev. Dr. Rutherford’s oldest and warmest 
supporters. The college will cost about £15,000, and when 
fully completed and equipped will afford means of supplying 
an intermediate and high-class educatign Mr. Cowen also 
distributed the prizes, and dclivered an eloquent oration in 
the evening at the mecting, which was well attended by ali 
classes of citizens, 


New Degrees in the University of Durham. 

The University of Durham has just added two more 
degrees to the already cémprehensive list which is available 
for those who undertake the study of medicine in connexion 
with its university. ‘The degrees in question are to be known 
by tho symbols “B, Hy.’ and “D. Hy.,” or, moro explicitly, 
Bachelor and Doctor in Hygiono respectively. ‘the course 
will not only partly cover the ground comprised in the 
“D,P.H.”? and the diploma in Public Health granted by 
several of the other universities, but it will also include 
examination in such subjects as bacteriology, vital statistics, 
sanitary medicine &c. 

An Alleged Death from Vaccination at Sunderland. 

An inquest was held at Sunderland on Saturday last on a 
child aged five years, who was said to have died from the 
effects of vaccination performed nearly five years pre- 
viously. It was shown by the mother that the child had 
always been healthy up to the ago of five months, when it 
was vaccinated. Since then it had sore eyes and abscesses, 
and had been generally ailing, She stated that she had 
thirteen children, six of whom dicd in infancy from tecthing 
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and convulsions. At this stage the coroner said he would 
sadjourn the inquiry in consequence of an intimation from the 
“Homo Office that whenever an allegation of death from 
-vaccination took place a representative from the Royal Com- 
mission on Vaccination would attend the inquiry. ‘The 
inquest was accordingly adjourned. A post-mortem examina- 
‘tion was in the meantime to be made. I shall make no re- 
marks here on this case further than that five years seems a 
‘very long time to go back for the cause of death in the case. 


North Riding Infirmary, Middlesbrough. 

Tho report of the working of the North Riding Infirmary at 
“Middlesbrough shows a scrious deficit in the funds for the 
‘Jast half year amounting to £432, owing to the disastrous 
effects of the Durham colliers’ strike. Not only this, but the 
.stoppage of works consequent on the strike checked the 
regular contributions of the workmen to the extent of 
£253 and greatly interfered with the other collections in aid 
wf the Hospital Sunday and Saturday Funds and also with tho 
swltendances at the charity football matches. 


Proposed Cottage Hospital at Morpeth. 

It is proposed: to erect a cottage hospital at Morpeth at an 
expense of, say, £1000; but Morpeth should have the courage, 
considering the importance of the town and district, to ven- 
tnre beyond this and to provide a cottage hospital suitable 
for its requirements. 

Workmen's Hospital Demonstration. 

On Sunday last the workmen of Houghton-le-Spring 
Wriendly Societies paraded and marched to church to a 
‘special service, and it is said 1000 attended, after which a 
collection was made in aid of the Grange-over-Sands Conva- 
descent Homes. 

Royal Infirmary, Noweastle, 

There is a vacancy at the Newcastle Royal Infirmary for 
the vacant post of assistant-surgeon. Mr. ‘I. Dodd, who has 
just resigned, held the post for, I believe, fourteen years. 


I hear that his Grace the Archbishop of York has con- 
sented to preach the sermon at St. Nicholas’ Cathedral, 
Newcastle, during the forthcoming meeting of the British 
Medical Association, 

Messrs. Mawson, Swan and Morgan of this city have pub- 
ished an excellent autotype likeness of the late Dr. Heath— 
not for profit, but to enable his many friends and late pupils 
all over the world to possess it. 

Newcastlo-on-Tyne, Oct. 11th. 


SCOTLAND. 
(From our own CorResronDENTs.) 


Appointments to the Royal Infirmary, Edinburgh. 

Last week the managers of the Royal Infirmary elected 
Dr. Ralph Stockman and Dr. G. Lovell Gulland, assistant 
physicians, and Dr. David Wallaco, F.R.C.8. Edin., and Dr. 
Alexis Thomson, I'.R.C.S. Bdin., assistant surgeons to the in- 
stitution. Owing to Dr. Brakenridge and Dr. John Dnucan 
having completed their term of oflice in the infirmary as 
physician and surgeon respectively, Dr. James has got charge 
of award, and Dr, McGillivray, as senior assistant surgeon, has 
also got wards. Dr. Brakenridge has beon appointed a con- 
‘sulting physician. Owing to the generous action of Dr. A. G, 
Miller Dr. Duncan’s connexion with the surgical wards is 
still retained, Dr. Miller, with the sanction of tho managers, 
having handed half his beds over to Dr. Duncan. ‘This is 
felt to be a distinct gain to the hospital and highly creditable 
to Dr, Miller. Dr. Bramwell, as senior assistant physician, 
‘is to have charge of the wards for the clinical instruction of 
Women in medicine, and Dr. Cotterill, as senior assistant 
be those for clinical instruction in surgery to the same 

jody, 


Opening of the Winter Session, Hdinburgh. 
‘Ihe winter session Commenccd on ‘Tuesday. ‘There was 
no opening function of any kind. 


Leith and the Board of Supervision, 
, As has been already mentioned here, the report by the 
Inspector appointed by the Board of Supervision as regards 
the sanitary condition and arrangements at Leith did not 
show a satisfactory state of matters in that burgh. ‘I'he local 
authority did not like the report and have rather resented 
the action of the board. ‘Lhe board has, however, written a 


letter to them saying they have no desire to enter upon a 
controversy with the local authority, that their aims are the 
same, and suggesting a conference between the board and 
the local authority. 

Health of Aberdeen, 

During last week 176 cases of measles and 69 cases of 
scarlet fever were reported in the city of Aberdeen, making, 
with 6 cases of diphtheria and 2 of erysipelas, a total of 253, 
an increase of 67 as compared with the previous week. In 
the county 48 cases of zymotic diseases were reported, in- 
cluding 30 of measles, all in one suburb of Aberdeen. 


Aberdeen District Nursing Association. 
The first quarterly meeting of the general committee was 
held this week, Dr. A. Fraser presiding. Miss Armstrong’s 
report for the past three months showed that 46 new 
cases had been entered on the register and that lg were 
still under treatment. During the quarter 732 visits had 
been paid. It was intimated that suitable lodgings had been 
secured for Miss Armstrong and an assistant nurse. Gifts of 
old linen, nourishing food and articles of clothing had been 
received. It was agreed to circulate a pamphlet describing 
the aim and working of the Association. 


Openina of the Aberdeen University Medical Session. 

On Tuesday, the 11th inst., the winter session of the 
medical classes was commenced. ‘There was a good attend- 
ance in all the classes, Professor Cash, F.R.S., made refer- 
ence to the new ordinances, and expressed the opinion that 
the commissioners had made a mistake in placing materia 
medica and pathology in the same year. He thought it was 
also matter for: regret that the number of meetings for 
practical work in materia medica had been reduced from fifty 
to twenty-five. Professor Ogston also referred to the new 
regulations and complained that too much effect had been, 
given to the theoretical rather than to the practical teaching 
of surgery. He referred to his appointment as surgeon-in- 
ordinary to Her Majesty the Queen, and said that he regarded 
it as a high distinction conferred upon tho medical profession 
in Aberdeen, the medical school and the University. Healso 
spoke of the kindness shown him by the directors of the 
infirmary, and he was glad to say that he would have more 
opportunity of mecting with the students at the infirmary 
than formerly. 

Hatension of Marischal College, Aberdeen. 

Ata mecting of Aberdeen University Court this week Lord 
Huntly read the following letter from Mr. Charles Mitchell, 
Newcastle-on-Tyne :—‘‘'I'o remove any doubt as to the terms 
on which I wish to obtain permission to build the proposed 
block in the rear of Marischal College, your lordship might 
have the goodness to state to the ‘Court that my desire is to 
build the block in question to contain a graduation hall anda 
students’ union ; the only conditions I attach to the arrange- 
ments are that the plans be approved by the University Court 
and the Executive Committee, and that the work be com- 
pleted to their satisfaction.”” Tho letter was received with 
hearty applause by the members of the Court. The Lord 
Rector (the Marquis of Huntly) mentioned that the gift in- 
volved a sum of not less than £13,000. 

Induction of Professor William Maoowen at Glasgow University. 

At a meeting of the University Senate held last week 
Dr. Macewen presented the Commission from the Crown 
appointing him to the chair of Surgery in succession to the 
late Sir G. II. B. Macleod. In accordance with the ancient 
usage, which requires a newly appointed professor to ‘‘make 
trial of his abilities’? by reading a Latin essay on some scien- 
tific theme prior to his induction, Dr, Macewen read a paper 
entitled ‘Quibus Indicus Externis Locus Suppurationis in 
Corebri Regione Temporo-sphenoidali Recte Reperiatur.’’ This 
essay having been gravely listened to and approved by the 
Senate, Dr. Macewen signed the declaration de jideli, was 
duly inducted into his chair, and took his seat as a member 
of the Senate. 

Chair of Pathology in Glasgow University. 

An announcemont of great importance for the welfare of 
the university was madeat the last meeting of the University 
Court—namoly, that Miss Agnes Barr of Carphin, Cupar-T'ife, 
had given a sum of £2500 to endow or assist in endowing a 
chair of Pathology in the University. ‘This should enablo the 
Court to do what ought to have been done years ago—to erect 
the extra-mural lectureship on Pathology into an intra-mural 
professorship, and thus do away with tho ridiculous injustico 
thata teacher who taughta compulsory subjectand performed 
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all the functions of the professor in the way of lecturing and 
conducting professional examinations should be regarded as 
an extra-mural teacher and deprived of senatorial rank, simply 
for want of a trifling endowment. It should also permit of 
the removal of a long-standing grievance of extra-mnral 
teachers—that pathology being treated as an _extra-mural 
class, and students being compelled to take it, the four sub- 
jects which University students are ostensibly allowed to take 
extra-murally amount in reality only to three, 
Professional Haaminations. 

The published list of those who have passed the Second 
Professional Examination at the University contains 64 names, 
The first proféssional list contains 104 names, including, for 
toe first time in the history of the University, those of eight 

ladies, 
A “Black List" for Coatbridge. 

The practitioners in Coatbridge have formed an association, 
among the members of which is to be circulated periodically 
a list of thoso in the district who are bad payers and who are 
apt to go round from one medical man to another, victimising 
each in turn. Itis to be regretted that the moral tone of 
Coatbridge should have rendered such action necessary, but 
the practitioners concerned will have to exercise much care 
to prevent injustice being done to the poor and impecunious. 

Oct, 11th, 


IRELAND. 
(aos our own CoRRESPONDENTS.) 


Royal Academy of Medicine, 

Tmp annual general meeting of the Academy will be held 
in\the Royal College of Surgeons on Friday, the 28th inst., 
when the report will be submitted and the election of officers 
will take place. ‘here will be vacancies for members of 
Council in the Sections of Medicine, Surgery, Obstetrics, 
Pathology, Anatomy and Physiology, and State Medicine. 

Royal University of Ireland, 

A general meeting of the graduates was held this week, 
presided over by Dr. A. L. Stuart, ‘The report of last year’s 
conversazione committee was submitted and adopted, and it 
‘was agreed to hold a conversazione in the university buildin, 
on Friday evening, the 28th inst. A committee was ‘appointed 
to carry out the necessary arrangements. 

Royal College of Surgeons. 

A supplemental preliminary examination, under the regu- 
lations of the conjoint Colleges of Physicians and Surgeons, 
will be held on Noy. 2nd and 3rd, to enable students to com- 
mence their medical studies for the present winter session. 
Stanislaus Zichy-Woniarski, M.B., B.Ch., University of Mel- 
bourne, has obtained the Fellowship of the College. 

Tho International Medical Congress, Rome, 1898. 

It is rumoured in medical circles in Belfast that the atten- 
tion of the officials of the coming International Medical Con- 
gress at Rome will be drawn to the extraordinary 
constitution of what is called ‘‘thoe committee for 
Treland’’ (as published in Inu LAnopr of Oct. 8th) 
in connexion with that meeting. It would appear that 
this committce consists of twelve members, of whom 
eleven reside in Dublin and one in Belfast. If such a 
body were called ‘‘the Dublin committee ” one could under- 
stand the designation ; but to style it ‘‘the committee for 
Treland,’’ when Belfast, the seat of one of the largest colleges 
and medical schools in the country, is allowed the honour (7) 
of having only one representative, while the rest of Ireland, 
outside Dublin, is completely ignored, is little short of an 
insult to the great body of the medical profession in this 
country. Imagine Sir James Paget selecting eleven medical 
men in London and one in Birmingham, Leeds, or Liverpool, 
and calling such a body ‘the committce for England,’’ or 
Professor Grainger Stewart nominating on ‘‘the committce 
for Scotland’’ eleven representatives from Edinburgh and 
one from cither Glasgow or Aberdeen | 

Lhe Winter Session. 

The winter session of the medical school will open on the 
first week in November, and Dr. Nelson is to give the intro- 
ductory address at the Royal Hospital on Noy. 1st. A move- 
ment is at present on foot to give a dinner at the beginning 
of the new year to teachers and old students of the Belfast 
Medical School, 


Batra-uterine Gestation. 

Dr. Byers performed an abdominal section on an interesting: 
case of ectopic pregnancy at the Royal Hospital, Belfast, on 
last Tuesday week. ‘The patient on admission was very 
anmmic from great intra-peritoneal hamorrhage, and at the 
operation the ruptured tube and the ovum (which was found 
amongst the intestines) were removed. She has had a rapid 
recovery. ‘This, I am told, is the first case of ectopic gesta- 
tion which has been treated by abdominal section in Belfast. 


Dublin, Oct. 12th, 


PARIS. 
(from OUR OWN CoRRESPONDENT.) 


The Disposal of the Insane of Paris. 

I ANNOUNCED in a former letter the despatch to London, 
Edinburgh and Glasgow of a commission appointed by the, 
Paris Municipal Council to study in those centres the methods. 
utilised by water companics for the filtering of water supplied 
by such companies. M. Pétrot, 2 member of the commissiom 
(now returned to Paris), has, in a conversation with a repre- 
sentative of Ze Temps, communicated his impressions con- 
cerning the plan of filtering adopted by tho Lambeth 
and Kew Companies. While objecting to the replacing, 
after washing, of the upper layer of sand in tho filter- 
ing bed—he thinks fresh sand should be used—he 
sums up by saying that the system, simple and_primitive- 
though it be, is productive of excellent results. He believes. 
that the same method might with certain improvements. 
be usefully put into practice in Paris for the supply of 
water taken from the Scine wp-stream, until we obtain that- 
great desideratum—a plentiful and constant supply of good 
spring water. But your readers will be asking what the 
water-supply has to do with the disposal of the insane. Well, 
M. Pétrot states that the labours of the Commission were: 
not limited to the study of the water question, but. 
that they took advantage of their stay in Edinburgh 
and Glasgow to inquire into the working of the system by 
which lunatics aro treated either at the un-asylum-like Royall 
Asylum of Glasgow or as boarders in private families in the 
neighbourhood of the Scottish capital. M. Pétrot appears tor 
have been most favourably impressed, and he strongly 
advocates the founding in Paris of an institution analogous: 
to the Glasgow Royal Asylum. ‘Ihe Commission visited 
several villages counting amongst their inhabitants the 
mentally degenerated of Edinburgh. ‘Ihey could not fail to: 
notice the Dien-étre of these poor harmless creatures and their 
happy, if stupid, mien, so different from the discontented or, 
at best, resigned demeanour of the demented who crowd the 
close and malodorous Paris asylums. Last year the Gencrat 
Council of the Department of the Scine voted a trial of this 
home treatment of the harmless insane. ‘The first essay wilh 
be made next spring. One hundred of the mentally affected 
will be distributed amongst the families of Dun-sur-Auron, a 
commune of the Department of the Cher. ‘the plan wil? 
subsequently be generalised, and it is hoped that private: 
asylums will gradually disappear, to the great advantage of 
the insane of this city. 

The Curative Action of High Tomperature on Wounds, 

The complete removal of tissue invaded by tubercle by 
means of instruments is in most cases a matter of difliculty, 
and tho surgeon is obliged to supplement cutting by the 
application of caustics such as zine chloride or of the 
thermo-cautery, but even then tuberculous nodules may be left 
and disappointment result. M. Félizet of Paris recently gave a. 
trial to 2 blowpipe flame giving a temperature, as tested by the 
pyrometer, of 1600° to 1600°C. ‘Ihe blowpipe is fed with a. 
mixture of one-third air and two-thirds petroleum. Witl> 
this flame the morbid spots on the surface of the operation 
wound are “licked, ’’ so to speak, for a few seconds. The tissue 
immediately shrinks, the blood coagulates, bus there is. 
neither charring nor hemorrhage. Ina case of resection off 
the knee-joint, a forty seconds’ contact of the flame suffices. 
M. Félizct has derived good results in thirty-cight cases, whicl» 
comprised excision of the knee, hip, and elbow-joints, and 
the treatment of tuberculous abscesses, M. Nélaton states that: 
he operated on two cases of cancer of tho os uteri, the opera- 
tion consisting of scraping, followed by the application of the: 
flame yielded by the gas cautery invented by his illustrious: 
father. By this means recurrenco was, in both: instances, 
long delayed, M. Félizet reminds us that the thermo-cautesy 
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at dull red has a temperature of 700° C., and at white one of 
19400° C. Charring of tissues occurs at these temperatures, 
which is not the case with his blowpipe flame at 1500° to 
1600° C. M. Moty.claims for the thermo-cautery at a white 
heat that held at a certain distance from a wound-surface 
it produces a kind of erection of the granulations and brings 
about a more rapid cicatrisation. He believes that heat 
influences the vitality of the tissues and that the destruction 
of the germs which infest them is altogether a subsidiary 
process. 
Deaths under Chloroform. 

An order has been issued by M. Peyron, Chief of the 
Assistance Publique, to the directors of hospitals in Paris, 
to render an account of all accidents caused in their estab- 
lishments by chloroform inhalation. ‘The following details 
are to be furnished : the date of the accident, the service in 
avhich it occwred, the name of the surgeon, the name, age 
and profession of the patient and the malady or operation 
necessitating the administration of chloroform. ‘These 
Gtatistics will go back to April 1st, 1890. 


Continental Anglo-American Medical Society. 

The annual meeting and banquet of this young but useful 
Society took place on the 6th inst. at the Grand Hétel, Paris. 
A fair sprinkling of British and American practitioners 
yesiding on the Continent attended both functions, the com- 

any including Drs. the Ion. Alan Herbert, Chapman, Dupuy, 
faure-Miller, Iogg, Austin, Bull, Halstead Boyland and 
Barnard of Paris; St. Clair Thomson (Florence), Brandt 
(Royat), Bagnell (Pau), Cormack (Vichy), Linn (Nice), and 
Gilchrist (Nice). Drs. Polk, Keyes, Lusk and Jacobi of New 
York, Dr. Wilks, F.2.S,, and Mr, Nunn of London were elected 
hon. presidents, five new members were admitted and Drs. 
Warren Bey, Clarke, Austin and Halsted Boyland were selected 
by ballot to fill the vacancies in the executive committee. 
Dr. Barnard of Paris was unanimously elected hon. secretary to 
the Society in the place of Dr. Ball, who is now hon. treasurer. 
‘The dinner, presided over by Professor Peter, was a decided 
cuccess. ‘The guests included Mr, Malcolm Morris of London, 
Dr. Seely of Cincinnati, and Drs. Budin, Gellé, Vidal and 
Apostoli of Paris. ‘The Society now numbers over 100 
members, and everything points to a career of long- 
continued prosperity and usefulness. The hon. secretary, 
Dr. Barnard (362, Rue St. Monoré, Paris), will, I under- 
stand, be glad to supply any information concerning the 
scope and objects of the Socicty. 

Paris, Oct, 12th. 
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A Vatal Mistake by a Druggist’s Apprentice. 

A yery sad case of bodily injury, due to the carelessness of 
several persons, came before a Berlin court on the 6th inst. 
On June 14th, 1889, a doctor went to an apothecary's shop to 
tmy bandages and silicate, ‘The articles were not in 
stock in the quantity required and a promise was given that, 
they should be there next day. A kilogramme of silicate 
was ordered by telephone from a aruggist’s, where an appren- 
tice was entrusted with the matter. Ie went into the cellar 
‘vith a lamp, fetched a vessel which he supposed to contain 
silicate, and weighed off a kilogramme of jts contents, 
which was sent to the apothecary, At noon next day one of 
the apothecary’s assistants was relieved by another, to 
whom he handed the doctor's order with the remark 


shat the bandages and silicate would bo called for 
in the afternoon, When the woman for whose child 
the dressing was wanted called she received half a 


kilogramme of the stuff scent by the druggist and went 
to the doctor, who, with the assistance of a younger 
Aoctor, laid the bandage round the child’s leg. It struck the 
older doctor at the time that he noticed a burning fecling in 
one of his fingers, but he attached no importance cither to 
that or to the vehement and incessant crying of tho child. 
Next night he awoke with severe inflammation in his finger. 
It occurred to him thata mistake might havebeen made: Emly 
next morning he took some of the fluid to a chemist, who at 
onco ascertained that it was a solution of caustic soda. 
He hastened to his patient and took off the bandage. ‘The 
skin was all destroyed, and the leg had to be amputated to 
save the child's life, ‘The druggist and one of the apothe- 
cary’s assistants were fined 300 marks (shillings), the 


druggist’s assistant, who had entrusted the order to an 
apprentice, 100, and the apprentice 30. ‘Lhe ,doctor has 
disappeared. 

Miscellaneous Items. i 

The library of the Berlin Medical Society has been removed 
to the Langenbeck House. 

The late Professor Hermann von Meyer bequeathed his 
valuable anatomical collection to Senckenburg’s Institute in 
his native city, Frankfort-on-the-Main. 

Berlin, Oct, 11th. 
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Lhe Present Condition of the Maori Race, 

GOVERNMENTAL officers residing in native districts have 
recently presented to Parliament their annual reports. It is 
a pleasure to notify that these reports show a distinct improve- 
ment in the general condition of the native people as compared 
with former yenus. ‘The resident magistrate at Auckland 
(Mr. II. W. Bishop), for instance, states: ‘‘One very im- 
portant subject’for congratulation in connexion with the 
social state of the natives is their ever-increasing sobriety. 
This becomes more noticeable every year, and drunkenness is 
now considered a perfect disgrace.’’ Unfortunately this 
state of things is not universal in this part of the colony, 
for the resident magistrate goes on to state that ‘‘thore 
are a few places in the north where the resi- 
dent natives unfortunately show themselves to be 
the exception to what I may term the rule.” Again, the 
native agent at Otorohanga forwards a very voluminous 
report, and sums up the social condition of the Maoris in the 
King country in the following words : ‘‘It is satisfactory to 
be able to report that they still remain remarkably temperate, 
and crime of a scrious nature is very rare amongst them.” 
Mr. Bedwell, at New Vlymouth, too, adds for his district 
“that the drinking habits of the natives have very much 
decreased during the last year or two.’’ Mr, Booth, resident 
magistrate at Gisborne, states ‘‘that the natives on the cast 
coast as a whole have almost entirely given up drinking ; it 
is very rarely now that a native is brought up on a charge 
of drunkenness,’’ ‘he report received from Captain Preece, 
resident magistrate at Kaiapoi, runs in a similar strain, 
for he says ‘the natives scem to be remarkably sober.’’ 
Y¥rom the above very satisfactory reports it is no 
wonder that the general health of the natives is found 
vastly improved compared with last year. I regret to say, 
however, that the chief reason why the natives have become 
so abstemious of late is, in my opinion, due to the fact that 
they have not any negotiable property to part with. ‘They 
subsist chiefly on the pittance granted to them by the 
Government, for the land at present held by them is for 
the most part so secured that they cannot part with it. If 
they had more land to sell I fear alcoholic indulgence would 
be immediately resumed. ‘Ibe general immunity from sick- 
ness is not duc to other improvements in the mode of 
living, for the vast majority of the Maoris still cling to the 
old style of living, although here and there one comes across 
anative who builds for himself and his family a residence on 
European lines. In former times, when life and property 
were not safe in New Zealand, the natives were of necessity 
obliged to live in fortified pahs, much resembling those forti- 
fied settlements seen to such perfection near Taormina in 
Sicily. ‘heir buildings were erected consequently on high 
land and efticient drainage was thus obtained. Nowadays, 
however, all this is changed. ‘he Maori settlements are all, 
or nearly all, situated in low-lying, swampy localities, so 
as to be handy to their cullivations ; the long, low, badly 
ventilated houses (whares) are usually crowded with men, 
women and children, and the atmosphere in these whares 
is simply unbearable to a white man. Carelessness in dress— 
one day being muflicd up and the next nearly naked—and 
these bad sanitary surroundings are the chief causes of the 
pulmonary complaints so extremely prevalent among the 
Maories of to-day. Phthisis is extremely common. Notwith- 
standing constant warning from tho proper authorities, the 
natives pay no heed to these things, and although they admit 
the evil they disregard the consequences, It is no wonder, then, 
that under these conditions the Maori race is gradually but 
surely diminishing in numbers. Let us hope that the great 
improvement shown in the genoral health of tho natives 
wing to their recently acquired tomperate habits) will 
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stimulate them to further efforts, and that they will now aim 
chiefly at sanitary reform in their pahs, 
Wanganui, N.Z. 


Obituary. 


WALTER PYBE, F.2R.C.8. Ena. 

TuIs excellent surgeon and most estimable man, one of the 
surgeons to St. Mary’s Hospital, died on Sept. 2nd in his 
fortieth year. The son of Mr. Kellow Pye, a name both 
honoured and widely known in the musical world, Walter 
Pye went when a boy of nine to Magdalen School, Oxford, as 
a chorister in the college choir, and there it was that his 
early training and the associations of the place gave him that 
love of art and literature which so characterised him. When 
he left school he had no thoughts of medicine, but ho 
wandered and learned much in many lands—first, in the 
south of Spain, where, under Professor Young, the head of 
an expedition sent from America to observe an eclipse of the 
sun, he helped in making observations of the solar corona ; 
next, in China, where he had brothers and friends‘and where 
he made the acquaintance of Dr. Manson, ‘and it was the 
interest aroused in him by the work of this distinguished 
man that induced him to join the medical profession. On his 
way home he Spent some months in India and_ thereafter 
entered as a student at St. Bartholomew’s Hospital. He filled 
in time the appointments of house physician to Dr. Southey 
and of house surgeon to Mr. Callender and Sir William Savory, 
and in these capacitics he must have made the best use of 
his opportunities, for his wide knowledge both of the 
practice and literature of medicine and surgery was very 
obvious to all who were subsequently brought in contact 
with him. Physiological inquiries now engaged him, and 
he wrote on the ‘Development of the Kidney,’ and 
it was as Lecturer on Physiology that he first became con- 
nected with St. Mary’s Hospital Medical School. A vacancy 
occurred soon afterwards on the surgical staff of the hospital, 
and this, when aged only twenty-four, he was elected to fill, so 
high had been the opinion formed of his surgical attainments 
at St. Bartholomew’s Hospital. ‘That was in 1877, the year 
before he became a Fellow of the College of Surgeons. At 
this time also he worked as clinical assistant at Moorfields, 
and having after a couple of years resigned the chair of 
physiology, he became surgical tutor at St, Mary’s Hospital, 
and at a later period assistant surgeon to the Victoria Hos- 
pital for Children. For some years before his death he had 
lectured on practical surgery. In all these various offices he 
worked hard—harder, many thought, than his physical 
strength could bear. An encournging success was, however, 
in store for him, for it is no exaggeration to say that his 
writings on ‘Surgical Handicraft’? were of a high order of 
merit. He was the very man to choose this subject for 
his pen, for his surgical knowledge and experience were 
large. He had a clear and graceful style, and the work 
of his own hands was always dexterous. Moreover, apart 
from occasional papers in the journals, he was the author of 
works on ‘‘ Elementary Bandaging and Surgical Dressings" 
and on ‘‘Children’s Deformities,’’ and as Professor of Patho- 
logy and Surgery in 1890 at the College of Surgeons he gave 
a course of lectures on ‘I'he Growth-rates of the Body in their 
relation to the Processes of Rectification of Deformity.” It 
was in July of that year that his health began to fail. He 
had never, indeed, fully recovered from attacks of influenza 
in the two preceding winters, and he had been overworkin, 
himself both by preparation of his lectures at the College an 
of the forthcoming third edition of his ‘‘Surgical Handicraft.’’ 
Throughout the past twelve months he had not hada day’s rest, 
and when at length he broke down in September it was hoped 
that prolonged change and quict might restore him to health. 
He got three months’ leave and went to Cairo with his wife, 
‘but when he returned home he was obviously worse, and the 
suspicion of general paralysis was very soon confirmed. A 
terrible blow this to his relatives and friends, and to himself 
also, for he then was conscious and often spoke of what was 
the matter with him—a blow falling at the very moment when 
the reward of steady work was certainly athand. ‘Lhe disease 
ran its usual course with steadily increasing weakness and 
enfeeblement, but throughout his illness of two years his 
thoughts were often of his work which had been arrested and, 
with the happy hopefulness of the dire malady, of his return 
in good health to St. Mary’s Hospital. ‘Thus there was ended 
all too soon a life of no ordinary interest, usefulness and 


promise, the life of one whose natural disposition, wide ‘ 
culture and varied experience of men and_things made him 
ever a genial and intelligent companion. He will live in the ‘ 
affectionate remembrance of many friends. 


ALEXANDER KEILLER, M.D., LL.D., F.R.O.P., &o. 


‘Tum death of Dr. Alexander Keiller at North Berwick, 
on the 26th ult., will be regretted by the medicah 
profession generally, and more especially by those directly 
associated with the obstetric and gynscological branches of 
medical science. Dr. Keiller, who was born in 1811, took the 
degree of M.D. at the University of Edinburgh in 1835. As. 
a teacher of midwifery in the extra-mural school, Edinburgh, 
he earned distinction of a very high order, and was the 
inventor of many instruments now in common use in con- 
nexion with obstetrics and gynecology. He was an intimate 
friend of Sir James Young Simpson. Yor many years he acted 
as physician for the diseases of women at the Edinburgh 
Royal Infirmary, and was also physician to the Edinburgh 
Maternity Hospital. At the University of St. Andrews, 
University of Edinburgh, and Royal College of Physicians an@ 
Surgeons he held the post of examiner. He was greatly liked 
by his professional brethren, and his opinion was much valued: 
by his old pupils in cases of difficulty. Dr. Keiller was a 
Fellow of the Obstetric and Medical Chirurgical and Harveiam 
Societies of Edinburgh, an Hon. Fellow of tho Obstetrical 
Society of London, and an hon. member of the Gynmcologica? 
Socicty of Boston, U.S. 


ROYAL COLLEGE OF SURGEONS. 


Av a quarterly meeting of the Council held at the College 
on Thursday, the 13th inst., Mr. homas Bryant, President, 
in the chair, the minutes of the ordinary Council of Aug. Ist. 
were read and confirmed. ‘I'he Secretary reported the death 
of Mr. Edward Cock, J.P., past president and membor of the 
Council and Court of Examiners of the College, and also of 
Mr. Samuel A. Lane, a past member of the Council and of 
the Court of Examiners of the College, and the Council 
unanimously passed a vote of condolonce with their respective 
families, 5 

Mr. Davies-Colley was admitted a Member of the Court of 
Examiners. ‘Che appointment of Examiner in Anatomy whicly 
he thus vacates will be filled in December. 

It was agrecd that, as recommended by the Committco for 
General Purposes, a sum not exceeding £120 be expended in 
fitting up the room next to the Secretary’s oflice as a. 
common room for the Fellows and Members. 

It was agreed on the recommendation of the Committee of 
Management to recognise the Lancashire County Lunatic. 
Asylum at Rainhill for the attendance required by the regula- 
tion referring to clinical demonstrations. 

In pursuance of the rules Inid down by the two Colleges in 
December, 1890, relating to the recognition of Laboratories. 
for the Course of Practical Instruction required by tho regula- 
tions for the Diploma in Public Health, returns have been 
furnished by the lecturers of the courses delivered at St. 
Bartholomew's Hospital and-at the Bristol Medical School ; 
and it was agreed that, as such courses fulfil the requirements. 
of the two Colleges, they be now recognised, 

It was also agreed that the Durham College of Science: 
be recognised as an institution where candidates may receive 
instruction in chemistry, physics, practical chemistry and 
elementary biology for the first examination of tho Board. 

Mr. Hutchinson was re-clected 1 member of tho com-' 
mittee. Mr. Thomas Bryant, the President, was appointed a 
member of tho same committee in the vacancy caused by the 
retirement of Sir William Savory, Bart. 

Mr. Hulko was re-elected « member of tho Laboratorics’ 
Committee. Mr. Howse was appointed a member, of the 
Court of Examiners’ section of the Board of Examiners in 
Dental Surgery, Mr. Bryant having ceased to be a member 
of the Board of Examiners. 

‘The draft report prepared by a committee of the statement 
to be made to the Fellows and Members at the meeting to be 
held on Nov. 3rd next was agreed to and will be forwarded 
to the Fellows of the College on the 20th of this month, on or 
after which date it can be procured by Members on applica- 
tion. 
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. The Secretary reported that he had received from Mr. 
Wilde, the solicitor of the College, a cheque for £181 7s. 2d., 
being the amount of the first promissory note given by Dr. 
Danford ‘Thomas in respect of the costs of the action of Stecle 
v, Savory. 

The Bradshaw Lecture will be given by Mr. C. Heath on 
Thursday, Dec. 1st next, at 4 p.m. ‘The subject is not yct 
announced. 


Medical els. 


Roya Cotiecr or Surcrons or Encranp.—The 
following gentlemen, having previously passed the necessary 
examinations and conformed to the by-laws and regula- 
tions, and having now attained the legal age (twenty-five 
years), were, at the quarterly meeting of the Council on 
Oct, 18th, admitted Fellows of the College :— 

Eccles, William M‘Adam, M.B., L.R.C.P. Lond., St. Bartholomew's 

Hospital; diploma of Member dated Feb. 18th, 1800. 

Pennell, Theodore Leighton, M.B., L.R.C.P. Lond., Univoraity College 

Hospital ; Nov. 13th, 1891. 

Hamilton, Edward Thomas Ernest, B.Sc., L.R.C.P. Lond., Guy’s 

Hospital; Nov. 12th, 1891, 


The following gentlemen, having passed the necessary 
examinations and having conformed to the by-laws and 
regulations, were, at the same mecting, admitted Members 
of the College :— . 

Cartwright, Ernest Henry, L.R.C.P. Lond., Oxford University and 

Quy’s Hospital. 

Cooper, Dossabhoy Nowrojeo, L.R.C.P. Lond., Madras and St. Bartho- 

lomew’s Hospital. 

Francis Ernest Edward, L.S.A., St, Bartholomew's Iospital. 


University or CAMBRIDGE.—The following gen- 
tlemen have been approved by the Examiners in State 
Medicine as entitled to diplomas certifying to their competent 
knowledge of what is required for the performance of the 
duties of medical officer of health. The names of all those 
approved are on the Medical Register of the United Kingdom : 

James Barr, M. M. Bowlan, W. H. Brazil, C. H. H. Cameron, William 
Campbell Downs, James Ellas, A. G, R. Foulerton, J. Kingdon 
Frost, Hugh R. Jones, Masha Alla Khan, Jas, Mason, I. P. Mumby, 


William Pormowan, Edward Scott, George Sevors, ‘Jol in Watson, 
E. Monkhouso Wilson, and M. G. Yunge-Bateman. 


Royan Cotirans or PuysicrAns AND Surcrons 
IN IRELAND : CongoinT SonpMu.—The following have passed 
the First Professional Examination :— 


W. Carroll, ‘I. P, Cormack, E. Corsollis, F. Dudley, L. E. Fannin, 
Anthony Gill, J. J. Gill, W. Glenny, G. LMungorford, H. Loverock, 
V. A. Magee, J. D. Murdock, and ©, J. D, Odevaine. 


PuarmaceuticaL Socrmty or Inepanp.—The 
andermentioned havo obtained the Licence of the Society :— 
J..W. Harvey, BR. S. Chapman, P. P. Loa, G. G. Fetherston, R. 0, 
Harman, M. R. Nugent, S. L. Cleland, J, Ilill, and ‘i. M. Joze. 
Three candidates were rejected. 


Roya Cottear or, Surazons in IneLanp: 
YELLowsnip EXAMINATION.—Mr. Stanislaus Emil Antony 
- Zichy-Woinarski, M.B., Bac. Surg. Univ. Melbourne, having 
passed the necessary examination, has been admitted a Fellow 
of the College. 


Soctrry or Apornecarizrs or Lonpon.—The 
following candidates have passed the Primary Examination 
in the subjects indicated :— 

Chemistry, Materia Medica, Botany, and Pharmacy.—E. E, Evans 
and P, von Himpe, Royal Free Hospital. 

Chomistry.—B, G. Adams, M. H, Harris, M. Thorno, and 0, 8. Vines, 
Royal Freo Hospital. 

Materia Medica, ota and Pharmacy.—O. Adams, A. M, Browno, 
M. XK, S, Holst, E. IF. Lamport, and M. Sharp, Royal Free Hospital; 
W. Alder, Guy's Hospital; G, I. Branson, Queon’s Colloge, Birming- 
ham; F. Chown and N, 8. Monnier, St. Mary's Hospital; R.S. H. 
Tuhr, Belfast; A. W. Haines, Birmingham; T, H. Hunt, Owens 
College; W. Latham, ;lverpoel ; W. 8. Tomlinson, Manchester ; 
HE. Wiso, Middlosox Hospital. 

Anatomy aud Physiology.—G. J. Branson and A. W. Hatnos, Queon's 
Collego, Birmingham ; G. Broadbont, Yorkshire College; C. E.R. 
Bucknill, Edinburgh; IF. Chown, St. Mary's Hospital; U. M. 
Fowler and E, L, Mitchoson, Royai Froo Hospital; 2. S. 1, Fuhr, 
Bolfast; T. H. Hunt, Owons Colloge; W. MacLollan, Edinburgh; 
A.P, Mitrtz, King’s College; H. J. Richards, St. Bartholomow’s 
Hospital; A. T. Savago, Cambridge Union; KE, E. Willis and L. F, F. 
Winslow, Charing-cross Hospital. 

Anatomy.—©, Basan, Middlesex Hospital; E. 0, W. 
St. Marys Hospital; H, A. Burridgo, 
Univorslty College; W. J. Honson, Guy’s Hospital ; 


Beasley, 
‘ing’s College ; P. R. Gango, 
A. Hilton, 


Owens College ;.A.: R. McOullogh, Obaring-cross Hospital; N. 8. 
Monnier, St. Mary's Hospital ; We A. Montgomery and A. 0. 


Thornton, St. Thomas's Hospital. * 
Physiology. IV. Elkington and A. H. Wade, St. Bartholomew's 
Hospital; W. H. Tomlinson, Owens College. 


Ar the quarterly meeting of the Directors of 
the Naval Medical Supplemental Fund, held on tho 11th inst., 
T. Russel Pickthorn, Esq., Inspector-General, in the chair, the 
sum of £56 was distributed among the several applicants. 


Tsar Briperorp Hosrrran Sarre. — The hulk 
purchased by the local port sanitary authority for the purpose 
of an isolation hospital is now lying off Bideford Quay and 
will, after having been dismantled, be permanently moored in 
the river opposite Barnstaple. 


Guy's Hosprran.—At Guy’s Hospital the winter 
session was, as usual, inaugurated by a meeting of the 
Physical Society, which took place at eight o’clock on the 
evoning of Oct. 8rd, in the anatomical theatre. It was 
preceded by a house dinner of the students’ club, held at balf- 
past six in the dining hall of the college. About 120 students, 
guests and members of the staff sat down to dinner, 
amongst others present being Mr. Lushington, the treasurer, 
Dr. Wilks, Dr. Braxton Hicks, Dr. Pye-Smith, Mr. Davies- 
Colley, Dr. Brookhouse of Nottingham and many other old” 
Guy’s men. After the dinner the company repaired to the 
anatomical theatre, the seats of which were crowded with 
students cager to listen to Dr. Wilks’s address and the paper 
by Mr. Maylard of Glasgow, which was to follow the 
president’s speech. The subject chosen by Mr. Maylard 
(whose address has been published in our columns) was 
“How to remain a Student through Lifé,’’ and it was handled 
in a manner which evoked great enthusiasm amongst his 
hearers, as he pointed out the true lines of advance in the 
healing art and the duty of those who would become 
physicians worthy of their high calling. The meeting over, 
the company again returned to the college, where tea and 
coffee were served in the club rooms, and there was a display 
of instruments, microscopical preparations and photographs 
taken by members of the society during the past year. 


Crarine Cross Hosprran Mrpican ScHoon.— 
The following prizes have been awarded for the Sessjon 
1891-2 :—Llewellyn Scholarship (Certificate and £25), Mr. 
G. H. Hooper ; Golding Scholarship (Cortificate and £15), 
Mr. D. P. Gabell ; Governors’ Clinical Gold Medal, Mr. 8. L. J. 
Steggall ; the Pereira Prize (Certificate and £5), Mr. E. 
Brown ; Anatomy (Senior) (Prize), Mr. W. C. D. Hills ; and 
Certificates to Mr. W. E. Wyborn, Mr. G. B, Clarke, and Mr. 
W. QR. Coldicott ; Anatomy (Junior) (Prize), Mr. F. H. 
Atkinson ; Certificates, Mr. L. Brown, Mr. W. W. Gabell and 
Mr. R, W. Stanistreet ; Physiology (Senior) (Prize), Mr. G. B. 
Clarke ; Certificate (Proxime Accessit), Mr. H. Green, Certifi- 
cate, Mr. M. Molloy ; Physiology (Junior) (Prize), Mr. D. C. 
Rees ; Certificates, Mr. J. R. Langley, Mr. I. H. Atkinson, 
Mr. W. W. Gabell, Mr. B. I. Potter; Practical Physiology 
(Certificates), Mr. D. P. Gabell, Mr. J. C. Furness, Mr. W. HE. 
Wyborn ; Chemistry (Prize), Mr. J. R. Langley ; Certificate, 
Mr. W. H. Park; Practical Chemistry (Prize), Mr. D. P. 
Gabell ; Certificates, Mr. G. B. Clarke, Mr. IE. Mosely, Mr. 
A. R, McCullagh, Mr. W. W. Woolliscroft, Mr. W. H. Good- 
man, Mr. W. C. D, Iiills, Mr. C. S. Gardner, Mr. A. W. H. 
Edgelow ; Osteology (Prize), Mr. G. L. Austen; Certificate, 
Mr. H. H. Ham; Medicine (Prize), Mr. N. R. J. Rainier ; Cer- 
tificates, Mr. I. E. Sandall and Mr. P. J. Probyn ; Practical 
Medicino (Prize), Mr. W. '. White ; Certificates, Mr. T. W. 
Goldney and Mr. ‘I. E. Sandall ; Surgery (Prize), Mr. W. J. 
Robertson ; Certificates, Mr. E. Brown, Mr. T. E. Sandall, 
Mr. E. J, Godwin, Mr. P. J. Probyn ; ‘Therapeutics Crize), 
Mx. V. P. Foote ; Certificates, Mr. H. H. Woods, Mr. 8. L. J. 
Stoggall and Mr. J, E, H. Phillips ; Materia Medica (Prize), 
Mr. G. B. Clarke ; Certificate (Proxime Accessit), Mr. H. J. 
Stevens, and Certificates, Mr. W. Hardcastle, Mr. W. C. D. 
Hills, Mr, P. J. Probyn, Mr. W. R. Coldicott ; Midwifery 
(Prize), Mr. P. J, Probyn ; Certificates, Mr. A. E. Hine, Mr. 
W. 'l. White ; Forensic Medicine and Toxicology (Prizo), Mr. 
W. '. White ; Certificates, Mr. 8. L. J. Steggall and Mr. A. EB. 
Hine ; Pathology (Prize), Mr. H. H. Phillips; Certificates, 
Mr. 'l, H. Symons, Mr. A. Hudson; Public Health (Prize), 
Mr. H. H. Woods ; Certificates, Mr. 8. L. J, Steggall and Mr. 
J.B. H. Phillips ; Dental Surgery (1st Prize), Certificate and 
£6 6s.), Mr, II. J. Stevens ; 2nd Prizo, Certificate and £4 4s., 
Mr. E. W. Harwood ; Certificates, Mr. J. W. Tomlinson an 
Mr. I’, ‘I. ‘Trott. F 
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-Brqurst.—Mrs. Winifred Hunter has left £200 
‘to the Mater Misericordix Hospital, Dublin. 


Mr. Rosert McNicort, the Medical Officer of 
Health of St. Helens, was, on the 6th inst., entertained at a 
“complimentary dinner by the members of the Medico-Ethical 
Society, of which he is president. 


Newsuren, N.B., is to be supplied with a 
thorough system of drainage and an increased water- 
supply, the benefits of which the inhabitants of the dis- 
trict as well as its numerous visitors will no doubt thoroughly 
appreciate. 


A New Hosperrat rok Inrecrious Disrasrs.— 
At the Felixstowe and Walton Local Board meeting 
last week it was announced that the Local Govern- 
ment Board were prepared to hold an inquiry into an 
application by the former board to borrow £21,000 for 
sewerage purposes, 


Inrecrious Diszasrs 1n New Yorx.— The 
following are the number of cases and deaths reported 
to the Hcalth Department for the fortnight ending 
Sept. 27th :—Typhoid fever, 126 cases and 36 deaths; scarlet 
fever, 102 and 19 deaths; measles, 55 and 8 deaths; 
diphtheria, 116 and 54 deaths; small-pox, 12 and 3 deaths ; 
and cholera, 6, all fatal. ‘here were no cases of typhus 
fever reported. 


Surercan Arp Socrrty.—At the town hall of 
Brighton last week the Lord Mayor (Alderman Dr. Ewart) 
presided over a meeting of medical gentlemen to consider the 
advisability of establishing a local branch of the above Society. 
‘The subject had, it appears, succeeded in interesting a number 
of influential people in the town. After Mr. ‘Tressider had 
given a detailed account of the work of the parent socicty it 
was unanimously resolved, on the motion of Rev. Prebendary 
Hannah, to establish a branch of the Society for Brighton 
and Hove. 


Tue Merrorotitan AsyLums Boarp. — The 
number of patients remaining in the several fever hospitals of 
the Metropolitan Asylums Board at midnight on Oct. 11th was 
as follows :—Eastern Hospital, 400 scarlet fever, 62 diphtheria 
‘and 45 enteric fever; South-Eastern Hospital, 396 scarlet 
fever, 24 diphtheria and 12 enteric fever ; North-Eastern Hos- 
pital, 138 scarlet fever ; North-Western Hospital, 405 scarlet 
fever, 104 diphtheria and 23 enteric fever; Western Hos- 
pital, 303 scarlet fever, 44 diphtheria, 1 typhus and 18 enteric 
fever; Northern Hospital, 907 scarlet fever and 17 diph- 
theria ; and at the Gore Farm Hospital there were 788 cases 
of scarlet fever. ‘he hospital ship Atlas had 3 cases of 
smill-pox. 


Foorsatt Casuaurres.— During last week the 
following casualties occurred. While playing in a school 
match at Barnes two youths collided, one sustaining a frac- 
ture of his left leg, just above the ankle, and the other a dis- 
location of his humerus.—In a match between the Belper 
Reserves and Heanor teams a player severely injured his 
knees and was admitted into the Infirmary at Derby.—In a 
match on the Holderness-road ground between Hull A and 
Batley A clubs a Batley forward fractured one of his ribs, — 
In the course of a match at Kinross a player fractured his 
right leg above the ankle, and a member of the Bailliestion 
“Thistle Reserved, Lanark, whilst playing in a match, frac- 
tured his clavicle. : 


Presentation oF A MEDALLION To ‘THE RoyaL 
INFIRMARY, ABERDEVN.—The proposal which was made 
some time ago to the directors of the Royal Infirmary by 
Drs. Ogston and Blaikie Smith on behalf of the staff, and 
favourably received by them, has now taken practical shape 
by the presentation of « medallion of the late Dr. Alexander 
Kilgour by his widow and son. ‘The proposal was to have 
marble medallions of some of the chief past medical and 
surgical ofticers of the Infirmary placed within the hospital. 
‘The first of these will be the medallion of Dr. Kilgour, which 
has been executed by Mr. John Hutchinson, 2.8.A., and 
temporarily placed in the pathological theatre of the newly 
opened wing. ‘he medallion is executed in high relief ana 
bears the following inscription :—‘‘ Alexander Kilgonr, M.D., 
Clinical Lecturer 1838-1864. Born 1803. Died 1874, Pre- 
sented by his Widow and Son.’’ ‘ 
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Mepican Maaistrate.—Dr. A. Johnston of 
Ambleside has been placed on the Commission of the Peace 
for Westmoreland, 


CursterR GENERAL InrirMAry.—The funds of 
this hospital have by the generosity of tho Duke of 
Westminster been enriched to the extent of £600 by the 
proceeds of fees paid by visitors to Eaton Hall. 


Vaccination.—Mr. William F. Carter, public 
vaccinator of Bedminster, has again reccived a handsome 
award for successful vaccination from the Local Government 
Board.—Mr: F. N. Williams, district medical officer for 
Brentford, has been awarded a gratuity of £28 for the satis- 
factory performance of vaccination in his district. 


Cuerstow Drainage Scnemr.—After an official 
inquiry into the merits of this Scheme the Chepstow Local 
Board has been empowered to carry it out, and Jast week the 
ceremony of cutting the first sed was performed by the 
chairman of the board. ‘The contract was placed at £3500, 
the work to be executed within nine months. 


Convanescent Home ror LrtcestErsHire.— 
Plans of a building designed to accommodate some fifty 
patients, and capable of extension, are being prepared by an 
architect of Longhborough. The total cost, including purchase 
of site, water-supply and laying out of grounds, is estimated 
at £5000, a large part of which is already promised. 


Hosrrrat Saturpay Funp.—The report of the 
council of this fund, presented at the quarterly mecting of the 
board of delegates, held at the Drill Hall, Farringdon-strect, 
last week, showed that the receipts up to Sept. 3rd amounted 
to £11,349 12s. 2)d. as compared with £10,481 15s. 5d. at the 
corresponding period last year. ‘The street collection exhibited 
a large increase on former results. 


PrREsENTATION.—Last week the Mayor and 
Mayoress of Halifax, Yorks, held a reception, at which a 
testimonial in the shape of a portrait in oil, together with 
asilver tea service, was presented to Dr. Solomon C. Smith 
on the occasion of his leaving the town. ‘The portrait bore a 
tablet with the inscription: ‘This portrait of Solomon 
Charles Smith, M.D., was presented to the Halifax County 
Borough Council by some of his fellow-townsmen, who wished 
to mark their sense of the great value of his many public 
services and their esteem for him.—Oct. 6th, 1892."’ ‘The 
presentations were made by the Rev. I. E. Millson in a 
laudatory address. 


Tne Lonpon Hosprran Meptvat Cottece.—An 
old students’ dinner was held in the library of the Medical 
College on Monday, Oct. 3rd, and took the place of the 
opening ceremony and introductory address, which have been 
discontinued for some years, ‘The chair was taken by Dr. 
Langdon Down and about 160 old London men were present. 
Among the guests were Mr. Murray Ind, the chairman of the 
hospital, Mr. Carr-Gomm, Mr. .W. J. Thompson, and many 
others who are concerned in the administration of the 
hospital. After the usual loyal toasts, ‘Prosperity of the 
Hospital and College’? was proposed by the chairman, who 
enlarged upon the progress the institution had mado within 
recent years and the numerous changes which had taken 
place in the methods of medical education. Mr. Murray Ind, 
who responded for the hospital, alluded to the admirable 
manner in which the hospital and college authorities had 
always worked together and to the pride and interest which 
were taken in the medical school. Mr. Hutchinson, in 
responding for the college, spoke of the improved conditions. 
under which the work of the school was being carried on and 
of the vast additions which had been made to the building to 
meet the requirements of a modern medical education, He 
dealt especially with the elaborate arrangements which had 
been made to render perfect the department of public health, 
to the facilities available in the wards and in the college for 
practical teaching and to the establishment of the post of a 
medical tutor. He explained that this latter appointment 
had been rendered possible by the generosity of Sir Andrew 
Clark. After the dinner most of the guests retired to the 
museum, which was converted for the time into a lounging 
room. Much interest was shown in the new osteological 
gallery—a gallery in which selected marked specimens of the 
bones are so mounted upon special turn-tables as to be 
available for ready study. 
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Appartments, 


Succeseful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THR LANCET Ofice, directed to the Sub-Editor, not later 
than 9 o'clock on the Phureday morning of each week for publication in 
the next number, 


BASSANO, T, M., M.B., C.M, Rdin., L.R.C.P. & 8, E., has been appointed 
House Surgeon to the Huntingdon County Hospital. 

Brockbank, Li. M., M.B., has boen appointed House Physician to the 
Birmingham General Hospital. 

Burns, R.J., L.R.C.P. Lond., M.R.C.S., has been appointed Police 
Surgeon for the Borough of Sunderland, vice Wood, resigned. 

CAMPBELL, W. S., M.B., C.M, Giasg. has been appointed Medical 
Officer for the Crediton Sanitary fatrict and Union Workhouse of 
the Crediton Union. 

Conway, A., L.R.0.P. Lond., M.R. » has beon appointed Medical 
Officer for tho No. 2 Sanitary District of the Stourbridge Union. 
Cnoss, A. J., M.B., C.M, Edin., has been appointed Medical Officer for 

the Dalton Sanitary District of the Ulvorston Union. 

DRYLAND, LESuE WINTER, M.R.CS., L.R.C.P., has been appointed 
Assixtant House Surgeon to the Northampton General Infirmary. 

Foxcnort, F. W., M.B., C.M., has been appointed House Physician to 
tho Birmingham General Hospital. 

GREEN, REGINALD, M.B., B.S. Durh., has been appointed Assistant 
Medical Officer to the Gateshoad Dispensary. 

Hoskins, Wa., M.B., C.M. Abord., has been appointed Medical Officer 
for the Nazeing District of the Epping Union. 

Hectas, WALTER W., M.R.C.S., L R.C.P. Lond., has been appointed 
House Physician to the General Lying-in Hospital, Lambeth, S.E. 

Tames, W, E., M.R.C.S , £.R.C,P, Lond, has been appointed Medical 
Officer of Wealth for the Abercarn Urban Sanitary District of the 
Newport (Mon.) Union, 

LAncasten, Ernest LE Cronier, B A., M.B., B.Ch. Oxon., M.B.C.S., 
ins nee appointed Pathologist,and Chloroformist to the Swansea 

lospital. 

LarxinG, A. E., M.D. Durh., M.R.CS., has been appointed Medical 
Officer for tho Eighth Sanitary District of the Aylesbury Union, 
NICOLL, Jas, H., M.B., C.M. Glasg., has been appointed Surgeon to the 
Departmont for Diseases of the Urinary and Genito-urinary Organs 

at the Glasgow Central (late Anderson’s College) Dispensary. 

Norton, Joun, M.D., D.P.H., has been appointed Medical Otlicer of 
Health to St. Peter's Close, Westminster. 

OrtLerp, A. J., M.R.G.8., L.R.C.P. Lond., has been appointed Senior 
Mouse Surgeon to the Female Lock Hospital, Harrow-rond, vice Dr. 
Kingston, resigned, 

Parsons, J. F., MRC... has been appointed Medical Officor of 
Ilealth for the Frome Urban Sanitary District of the Frome Union, 
vice J. Parsons, deceased, 

RoneErrson, J. S., M.R.C.S,, has been appointed Medical Officer for the 
Bloxham Sanitary District of the Banbury Union. 


Twerpy, R. C., M..CS., L.R.C.P., has been appointed Assistant 


Houso Surgeon to the Birmingham General Hospital, 

VINRACE, FELIX, M.D., F_R.C.S,, has been appointed Surgical Casualty 
Officer to tho Birmingham Goneral Hospital. 

WACHER, FRANK, M.R.C.S,, has been reappointed Medical Officer of 
Health for the Canterbury Urban Sanitary District. 

Wane, H.$ ,B.A., M.B., B.C, Camb., L.S,A., has beon appointed House 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria-park, 1 


Wnhiant, H., 1.R.0.P., L.M Edin, M.R.C.S., has been reappointed 
Medleal Officer of Health for the Gainsborough ural Sanitary 
istrict. 


Vucuncies, 


For further information regarding each vacancy reference should be made 
to the advertisement. 


BIRMINGHAM AND MIDLAND Fin HospiTau ror Sick CHILDREN.— 
‘Medical Staff Vacancy. 

BIRMINGHAM GENERAL DIsPENSARY.—Resident Surgeon. Salary £150 
per annum (with an allowance of £30 por annum for cab hire), and 
furnished rooms, fire, l’ghts, and attendance. 

Bonovuen or Ktnasron-uron- MiaMes.—Modical Officer of Hoalth for 
the Borough, Salary £160 por anni. 

Bristo. Bye HosriraL,—Louse Surgeon, Salary £120, without board 
or residence, 

CricuTon Royat InstiruTION, Dumfries,—Assistant Modical Officer. 
Salary £200 per annum, with board and residence. 

Dover LosriTat.—LHouse Surgeon. Salary £100 a year, with furnished 
apartments, board, coals, lights, and attendance. 

Devon County LUNATIC ASYLUM.— Assistant Medical Officer. Salat 
£100, rising by an annual increase uf £10 to £120, with board, 
lodgings, and washing. 

GENERAL HospiTAL, Birmingham.—Pathologist (non-resident). Salary 
£120 por annum. 

GENERAL Hosvivat, Barbadoes, West Indios —Junior House Surgoon 
for throe years, Salary £200 por annum and quarters. (Applica- 
tions to the Socretary, General Hoepital, Barbadoes.) 

Henpon Locat. Boarv,—Medical Officer of Health for tho Urban 
Sanitary District of Hondon, and to tho temporary Infectious 
Diseases Uospital for one year, Salary as Medical Officer of Health 
£126 per annum, and for attending tho hospital pationts (includin; 
medicines) £3h Por annum, (Apply to the Clerk to the Board, Local 
Board Office, Tho Borroughs, Hendon > 

Hupprnsrie.D Inrinmany.—Honorary Physician, * 

ICIDDERMINSTER MEDICAL AID ASSOCIATION. — Qualified Assistant, 
out-door, Salary to commence at £120 per annum, (Apply to 
Dr, Martin, Spring Bank, Kidderminster.) 


LEEDS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Assistant Medi- 
cal Officer. Salary to commence at £120 per annum and midwifery 
fees. (Apply to Mr. Wilson, Incorporated Accountant, 8, South 
Parade, Leeds.) . 

MANCHESTER CLINICAL HOSPITAL YOR WOMEN AND CHILDREN, Park- 
place, Chectham-hill-road.—House Surgeon. Salary £80 perannum, 
with apartments and board, 

Nonrru-Wkst LONDON HospriTaL, Kentish Town-road. — Resident 
Medical Officer for six months, and Assistant Resident Medical 
Officer for six months. Salary for the sontor post £50. 

ROTHERUAM HOSPITAL AND DISPENSARY.—Agsistant House Surgeon 
for six months, Rooms, commons (exclusive of alcoholic drinks), 
and washing provided, 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City-road, E.C.— 
Resldent Medical Officer for six months, Salary at the rate of 
£100 per annum, with furnished apartments and board. 

SHEFFIELD SCHOOL OF MEDICINE,—Tutor, to take charge of Dissecting 
Room and hold classes in Anatomy and Physiology. Salary com- 
mencing at £100 

WALSALL COTTAGE Hospital, (Surgical).—Resident Surgeon. Salary 
£100 per annum, board, lodging, and washing, 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Officer 
to the Provident Dispensary attached to the Hospital. Salary 260° 
per annum, with board, lodging, and washing. 


Births, Marriages and Denths. 


BIRTHS. 


ASHFORD.—On Oct. 8th, at Westbourne-park-roat, Bayswater, W., the 
wife of Claude H. Ashford, M.R ©.S., L 8.0... of a daughtor, 

COLLINS.—On Aug, J1th, at The Residence, Peak Downs District Hos- 
pital, Clormont, Queensland, the wife of M J. Collins, L.R.C.S.Edin.- 
He acumoo-saperintanden’), of a daughter (Eileen Violet Cope, 
and). 

Francis.—On Oct. 7th, at Tho Bulwark, Brecon, South Wales, the wife 
of George P, Francis, L.R.C.S., of a son. 

GwyTHER.—On Oct. sth, at Upper Woburn-place, London, the wife of 
James Gwyther, M.B., of a son. 

KEEGAN.—On Sept. 20th, at Tndore, Central India, the wife of Brigade- 
Surgeon-Llewt.-Colenel Keogan, F.R.C.S., Residency Surgeon, of a 

laughter. 

Lreson.—On Oct. 9th, at Clifden House, Twickenham, the wife of J. 
R. Leeson, M.D., &.L.S., of a son. 

Mantin.—On Oct. Sth, at Prudhoe-terrace, North Shields, the wife of 
‘A. Angus Martin, 1.2.C.P.E., LR.CS.E., of a son, 


MARRIAGES. 


BaYLoR—LOVELL —On Oct. 5th, at All Saints’, Kensington-park, W., 
‘Edward Arthur Crampton Baylor, B.A., M.D. T.0.D., of Ash, 
Dover, to Harriotte Marisnne (May), only daughter of Arthur G. 

cornwall road, Westbourne-park, 

—WADDINGTON.—On Oct, 6th, at St, Paul's Church, Grange- 

Canon Cooper, Richard Henry Beardsley, 

-, &c., to Margaret (Mrs. W. 1.) Waddington. 

DAWE—MantiNn.—On Oct. 6th, at St. Paul’s Church, Stonehouse, James 
H. Dawe, M.B., Surgeon BR N., H.M.S, Vernon, eldest gon of the late 
J. E. Li. Dawe, of Plymouth, to Minnie Florence, elder daughter of 
the late C. J. Martin, Paymaster R.N. 

ELaM—Mornisit.—On_ Oct. 6th, at Christ Church, S:reatham-hill, 
George Elam, M.B., B.S., of Upper Montague-street, Russell- 
aquare, to Ethel Marion, youngest daughter of the late James 
Morrish, Clapham-park, 

FostEr—SHIPLey.—On Oct. 11th, at the Parish Church, Tavistock, by 
tho Rey, W. lI. David, Michael George Foster, M.A., M. 

Prof. Michnel Foster, F.R.S., of Ninewells, Great Shelford, 
bridge, to Charlotte, eldost daughter of tho late General Reginald 
Younge Shipley, C.B., formerly of the 7th Royal Fusiliers, 

Hanrnis— A1GGInson.—On Sept. Lith, at St. John’s Church, Paddington, 
by the Rev. ‘I. Clarke, B.D., Herbert Elwin Harris, B.A., 
MLB. Cantab., M.R.C.3., L.R.C.P., Medical Suporintendout of the 
Infirmary, ast Dulwich, to Edith, eldest daughter of the late 
James Pickford Higginson, Liverpool. 

MABERLY—SMiti.—On Oct. 4th, at St. Martin's Church, Laugharne, 
Catmarthenshire, Ernest Maberly, M.R.C.S., fourth son of 
I. H. Maberly, late Assistant Survoyor Exeter and Bath), 
to Hilda Gertrude, fourth daughter of the late Major S. Lionel 
Smith, 64th Regt., and of Milton Bank, Laugharne, 

MATHEWS—DAWsON.—On Oct, 8th, at Clacton-on-Sea, the Rev. W. S, 
Mathews, B.A., LLB, to Edith Frances, daughter of Major i. B. 
Dawson, of Tower Lodge, Clacton, and granddaughter of the late 
Wm. Kendall Dawson, of Fracing Hall, Gt. Bentley, Essex. 

ORD—BILLINGS.—On Oct. 6th, at St, John’s Church, Georgetown, D.C., 
‘William Walies Ord, M.D., M.A. Oxon., of 2, Queen-streot, Mavfair, 

to Mary Clare, eldest daughter of John S, Billings, M.D., 

.6.L. Oxon,, of Washington, D.C,, U.S.A. 

RIMELI—BULLOcK.—On Oct. Oth, at St. Mary's Church, Warwick, 
Alfrod Tom Rimell, Surgeon R.N., H.M.S. Alexandra, eldor son of 
tho late Dr, T. W. Rimell, R. Kardloy-croscent, Earl’s-court, 
SW. je Elsio, eldest daughter of T. W. Bullock, Esq., East Gate, 

Warwick. 


DEATHS. 


LONGSTAVE.—On Sept. 23rd, at hiarestdence, Butterknowle, Wandsworth, 
George Dixon Longstalf, M.D., in his 04th year, 

SANDERSON.—On Oct. Oth, at Bridge-street, Musselburgh, Alexander 
Macdonald Sanderson, F.R C.S. din , aged 66. 


N.B.—A feo o 68, 18 charged for the Insertion of Notices of Births, 
ou Garages and Death % 2 4 
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Wedieal Diary for the ensuing Week. 


Monday, October 17. 


Kia's CoLtEGE HosPitaL.—Operations, 2 P.M; 
at the same hour. 
Sr. BANTHOLONMEW'S HospitaL.— 


erations, 1,80 P.M., and on Tuesday, 

esday, Friday, and Saturday at the same hour. 

Royal LONDON OPHTHALMIO HOSPITAL, MOORFIELDS, — Operations 
daily at 10 A.M. Z 

Royal WESTMINSTER OPHTHALMIC HospPiTaL.—Operations, 1.80 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thuraday, 2.80, 

HOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on 
‘Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

Roya ORTHOPEDIC HospPiTaL.—Overations, 2 P.M. 

OENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HoSPiTaL.—Ear and Throat Department, 9 A.1 
Thursday, 9 A.M. 

ILONDON Post-GRADUATE COURSE.—Royal London Ophthalmic Hospital : 
1P.M., Mr. W, Lang: Lachrymal Affections.—101, Gt. Russell-street : 
8 P.M, Dr. Galloway: Heart, Valvular Lesions.—Parkes Museum 
(Margaret-st., W.): 4 P.M., Dr. Louis C. Parkes: Houso Drainage, 

MEDICAL SOCIETY OF LONDON.—8.30P.M. The President (Mr. Jonathan 
Hutchinson); On Names and Definitions in Disease. (Opening 


Address.) 
Tuesday, October 18, 


Br. Mary's Hogerrat.—Opera lous 1:00 5.0: Consultations, Monday, 
fon 


—Hospital for Skin Diseases, Black- 
riars ; 4 P.o., Mr. Hutchinson: Hybrid Forms of Skin Diseases — 
Bethlem Hospital: 2 p.m., Dr. H. Corner: Hypochondriasis,— 
101, Great Russell-street, W.C. : Dr. Potter: Eclampsia. 
PATHOLOGICAL SOCIETY OF LONDON. » Hurry Fenwick: Two 
cases of Myxcedema treated by Injections of fresh Thyroid Juice — 
Dr. H. D. Rolleston : Specimens of ‘‘ Fat Necrosis” associated with 
Disease of the Pancreas.—Mr. Edgar Willett: Two Specimens of 
Congenital Cystic Disease of the Scrotum.—Dr. Percy Kidd : Cirrhosis 
of Liver from Valvular Disease of the Heart.—Mr. Sydney Jones: 
Unstriped Myoma from Penis. Card Specimens :—Dr. Percy Kidds 
Embolic Aneurysm of the Pulmonary Artery.—Dr. E. C, Perry: 
(1) Perforating Ulcer of the Duodenum ; (2) Fatal Intra-ploural 
Hemorrhage in Pneumonia. 


Wednesday, October 19, 


NATIONAL ORTHOPZDIC HOSPITAL.—Operations, 10 A.M. 

MIDDLESEX HOSPITAL.—Operations, 1.80 P.M.; Saturdays, 2P.M. Ob+ 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HosPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour, 

Sr, THOMAS'S HOSPITAL.—Operations, 1.80 P.M. ; Saturday, same hour. 

LONDON HospiraL.—Operations, 2P.m.; Thursday & Saturday, same hour, 

§t. PzTER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P. 

SaMaetay BREE HOSPITAL FOR WOMEN AND CHILDREN.— 

.80 P.M, 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 1.30 P.M. ; Skin Depart 
ment, 1.45 P.M. ; Saturday, 9.15 A.s. 

BOoYAL FREE HospiTaL.—Operations, 2 P.M, and on Saturday, 

CHILDREN'S HospiTaL, GREAT ORMOND-STREET.—Oporations, 9.80 A.M, 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

LONDON POST-GRADUATE CouRsE.—Hospltal for Consumption, Bromp- 
ton: 4 P.M., Dr. Percy Kidd: Examination of the Sputum.—Royal 
London Ophthalmic Hospital: 8 P.m., Mr. A. Q. Sileock: Various 
Ophthalmoscopic Cases. 

RoyAL MICROSCOPICAL SOcIETY.—8 P.M. Dr. C. E, Beevor: Methods 
for Staining Medullated Nerve Fibres—Mr. G. Massee: Letero- 
sporium Asperatum, a parasitic fungus.—Dr, H. G. Piffard; Notes 
on the Use of Monochromatic Yellow Light in Photomicrography. 


Thursday, October 20, 


81, GEORGE’s HosPiTaL.—Operations, 1 P.M, Su! 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 
UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 a.m 

LONDON Post-GRADUATE CouRSE.—Hospital for Sick Children, Great 
Ormond-stroet: 4 P.M. Mr. J. H. Morgan: Vesical Calculus and 
its treatment.—National Hospital for the Paralysed and Epileptic: 
2P.M., Dr. Beevor: Paralysis Agitans and Tremors.—London Throat 
Hog) fal, Groat Portland-st.: 8 P.M., Dr. KE. Law: Examination of 
the Throat and Nose.—Contral London Sick Asylum, Cleveland-st,, 
W. : 5.30 P.M., Mr. Thomas Bryant: Surgical Cases in the Wards, 

ARVEIAN Society (Stafford Rooms) —8.80 P.M. Mr. Lawson Tait: 
Peritonitis. 

OPHTUALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—8,80 P.M. 
Patients and Card Specimensat8P.m, Mr. Henry Juler: Melanotic 
Tumour growing from the Cillary Region.—Mr. W. M. Beaumont: 
Neoplasm (Sarcoma ?) of the Iris.—Mr. Hartridge: A case of Double 
Neuro-Retinitis following Influenza,—Mr. E ‘freacher Collins: 
Congenital Defects of the Iris and Glaucoma.—Mr, H. Work Dodd: 
The Optical Conditions of Fifty Persons suffering from no Ocular 
Disturbance. And other papers. 


)perationr, 


cal Consultations, 


Friday, October 21, 
Royal SoutH LONDON OPHTHALMIO HosPiTat.—Operations, 2 P.M. 
LONDON Post-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M.,Dr.Porcy Kidd: Examination of theSputum,—Bacterlo- 
logical Laboratory, THing’sColloge,l1 A.M. tol P.M., Prof.Crookshank ; 
Cultivation of Bacteria (Cultivations). 


Saturday, October 22, 


Bridaysand Saturday | gyryensrry CoLLEGR HOSPITAL.— Operations, 2 P.M.j and Skin De- 


partment, 9.15 A.M. 
LONDON PosT-GRADUATE CouRSE.—Bethlem Hospital: 11 a.m, Dr. 
Percy Smith: Melancholia. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward's Instrumente.) 


THE LANCET Office, Oct. 13th, 1892. 


Barometer} Direo- 


Solar | Maxi- 
reducod to} tion | D: ‘Wot | Radia| mum | Min, |Rain-] Romarks ab 


BenLovel| of |B Bulb.| in | Tomp. | Temp] 8.30 aM. 
land 32°F.) Wind. Vacuo | Shado.| 
Oct. 7] 20°36 |S.W.| 49 | 47 st | 67 | 46 | 10 | Overcast 
» 8] 20°52 W. | 49 | 47 76) 66 | 43]. Overcasb 
w 9] 20°44 W. | 63 | 5b 66 | 55 | 48 | 17] Raining 
» 1] 20°74 |S.W.] 48 | 46 80 | 56 | 46 | 14 | Overcasd 
» IL] 80°05 W. | 44 | 42 86 | 66 | 38 { ‘OL Hazy 
12] 3007 | NE. 45 | 43 | 82 | 58 | 43] .. Fine 
» 18] 20°01 |N.E.| 60 | 48 68 | 64 89 | “OL Cloudy 


Hotes, Short Coumnts & Ansboers to 
Corresuondents. 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. g 

Local papers containing reports or,news paragraphs should be 
marked and addressed *' To the Sub-Lditor,”” 

Letters relating to the publication, sale, and advertising depart- 
ments of THB LANout to be addressed ‘To the Publisher.” 

We cannot undertake to return MSS, not used, 


COMPLICATIONS OF SCARLET FEVER. 

THE most common complications of scarlet fever in the hospitals of 
the Metropolitan Asylums Board last year wore (giving the per- 
centage of cases on the total number under troatment)—albuminuria, 
8°6; otitis, 77; adenitis, 61; rhinitis, 4°8; diphtheria and diph- 
theritic condition of the fauces, 8'4; rheumatism, 2°38; and acute 
nephritis, 2°8, 

Dr. G, L. Johnson.—No means have yet been discovered of opening 
the eyes of the public to the fraud of such ‘‘cures” or of punishing 
the authors of the advertisements, so long as they do not use titles 
which imply that they are registered practitioners, 

Mr. J. Hf. Straker should consult articles in Tie LANCET, 1802, 
Aug. 6th, p. 318, and July 23rd, p, 207, in which will be found all the 
information he requires, 

F. D.S, wishos to be informed as to what degree it is necessary to 
possess before practising in Belgium. : 


TERRITORIAL DISTINCTIONS. 
To the Editora of THE LANCET, 


8ms,—I do not think Dr. Ormsby is quite fair in his complaint about 
the oxclusion of Scotch and Irish diplomates from appointmonts at 
English hospitals. There is the other sido of the question. Are English 
diplomates freely admitted to appointments at Irish and Scotch 
hospitals? I think not. There may be no rules excluding them, but 
such candidates are rarely, if ever, elected. Is there any physician or 
surgeon holding only English qualifications on the staff of any of the 
larger hospitals in Scotland or Ireland? If, then, it be the case that at 
the Scotch or Irish hospitals English diplomates aro admitted as candi- 
dates but are rarely, if ever, elected, whero is the “fair play” which 
Dr. Ormsby cares for? The English hospitals have, at any rate, the 
credit of boing straightforward, since they will not admit a candidate 
whoso qualifications are certain to be objected to, 

Tam, Sirs, yours faithfully, 


Oct. 10th, 1892, Farr PLAY. 
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. a Our BREAD SuprPry. 
‘A CORRESPONDENT writes :—‘' Although much has been done of late 
‘years to improve the condition of our bakehousos and recent logisla- 
tion has imposed new duties on medical officers of health with regard 
to them, it appoars to me that one, and I may say a very important, 
watter has beon overlooked. I refer to the condition of the sacks 
in which the flouris kept. I have often noticed the particularly dirty 
appearance of some of these sacks when full, and have come to the 
conclusion that no proper means are taken to cleanso them before they 
leave the mill for the bakehouse, Some millers, I believe, havea 
process for brushing the sacks; but is this sufficient? It isa 
common practice in some bakehouses in London for tho men 
employed in the bakehouse to use the empty sacks as floor mats, 
” and if anything is spilt on tho bakehouse floor a sack is thrown 
over it. Most ‘medical officers{know the usual state of bakehouse 
floors, Surely flour must become to a certain extent unwholesome 
by being placed in filthy sacks, and I should like to call tho 
attention of sanitarlans, medical men and others to this matter, to 
see if some steps cannot be taken to ensure the delivery of flour to 
“the bakehouses in, at any rate, wholesome sacks. I think this 
subject will be found interesting to many, and if ingenuity can be 
brought into action to invent a process for the thorough cleansing 
of the sacks it will be amply repaid.” 
Mr. Isaac Westley.—It is obviously right in ordinary cases to send for 
* the practitioner in regular attendance. In emergencies, of course, it 
is legitimate to ask the nearest practitioner to attend. 
Licut.-Colonel W. H. A. (Junior Carlton Club) is thanked. We have 
* alluded to the subject. 


. GREEK AND THE M.D, DEGREE, 
To the Editors of THE LANCET. 


, Smrs,—Under the new ordinances prepared by the Commissionors 
under the Universities (Scotland) Act, 1889, students who commence 
thoir studies before the date of the ordinances coming into effect may 
graduate undor the old or new regulations. Under the old regulations 
it was necessary to take Greek before proceeding to the M.D. degreo, 
but under the now regulations one may substitute a modern language, 
such as French or German. I think this is a very great boon, as for 
one boy who nowadays learns Greek at school dozens learn French and 
German, as being more likely to prove of ultimate use, At the present 
time thore is a large amount of medical literature written in both of 
these languages, and many of us like to run over to Germany or Franco 
to see the practice of these schools.- But there is a great anomaly, and 
it seems to me a great hardship to many others who, like myself, have 
passed the M.B. and C.M. Unless I am misinformed, an M.B. and 0.M., 
under the old regulations, is not to be allowed to substitute French or 
Gorman for Greek for his M.D. Why, I should like to know? We passed, 
it seems to me, quite as severe, and I believe a more extensive, exami- 
tion in general education than is now asked ot tho preliminary. Wo 
had to pass In mechanics and also in at least two of the following sub- 
jects :—Greek, I'rench, German, higher mathematics, natural philo- 
sophy, logic and moral philosophy ; so that wo bad to take mechanics 
and one of these subjects as an extra over and above Groek, which was 
compulsory for the M.D. Under the new regulations mechanics is not 
required at all and only one extra subject, which may be Greck or 
Germanor French. I fail to sce why one is less a student after ho 
has taken his M.B. than before; but so the powers that be scem to 
make out, as we aro not, I understand. to be allowed to graduate M.D. 
under the new regulations. Had wo not passed our M.B. degree we could 
have graduated M.B, under the new regulations and ultimately M.D., but 
because we have graduated M.B. under the old regulations we may not 
tako our M.D. under the new rogulations—i.e., have the right to substi- 
tute Gorman or ‘Fronch for Greek if we aro so minded. As well as 
making the M.D. moro attainable for new students and thoso old ones 
who have not graduated M.B. as yet, tho old M.B. should have atleast 
an equal privilege. Many of us have been in practice for years and would 
have graduated M.D. long ago had it not been for this bugbear Greek, 
and had wo had the choice there is under tho now ordinances. An 
appeal should be made by all M.B.’s to be granted the undoubted 
privilege of substituting German or French for Greek (as under tho new 
regulations), and on passing one of these, ono of the old oxtra subjects 
and writing a thesis to bo allowed to graduate M.D. 
Tam, Sirs, yours faithfully, 

Oct, Oth, 1892, MB. & OM. 

“GOUT IN THE THROAT. 
To the Editors of THE LANCET. 


Sins,—I shall esteom it a vory great favour if you will kindly insert 2 
question for mo in your valued journal, What is meant by “gout in 
the throat’? Iam unable to obtain any information on tho subject 
from works at my command, Quite recently o patient of mine was 
told by an eminent physician that ho was afflicted with it, when it 
turned out to bo a bad ‘drain throat,” followed by infiltration and 
suppuration of the cervical glands, The daily papers, too, have recently 
spoken of some distinguished sufferers from this malady, 

Tam, Sirs, yours obediently, 
ALFRED W. GEORGE, M.B., M.R.O.S. 

Burton-road, N.W., Oct, 10th, 1802. 


AN UNPLEASANT EXPERIENCE. * 
A CORRESPONDENT sends us an account of an unpleasant experience 
he recently had while bathing at Folkestone, He says :— 


“As I Intended returning to London by the 8.20 express in the 
morning, I went at 7 o'clock to have a final bathe opposite the 
Switchback, and after a considerable swim, and when not more 
than twenty yards from shore, I experienced a violent shock in 
the left forearm, which I éan only describe as being like a, brush of 
needles, inatead of briatles, driven in with great force. I imme- 
diately suffered the most intense pain, and in less than ten minutes 
(before I had finished dressing) so virulent was the poison and so 
thoroughly impregnated was my blood that I experienced the most 
agonising pain in every part of my body. By the timo I got home 
at, say, half-past seven, I was in a high fever, my veins standing 
out lke whipcord, and the blood surging through thom as hot 
water through the pipes of a high-pressure boiler, and the only way 
Tcan describe the torture was as if red-hot needles had been run 
into every vein of my body. A local chemist, to whom in my agony 
L applied, gave me a lotion to rub on the part, but I might have 
known it would afford no rellef, as by that timo I was in a raging 
fever, the poison having permeated my whole system, The only 
relief I found was in taking the most violent exercise, and 
I climbed at least a dozen times from the beach to tho 
Leas. Lest your readers should say it was a jelly fish, Imay as 
well say that I have swam through shoals of them, and on the very 
visit to Folkestone Iam describing was stung more than once, but 
then tbe effect was purely local and resembled more than anything 
a nettlo sting, which passed away in an hour or so.” 

Supposing the statement of our correspondent to be correct in al} 
respects and not an unconscious exaggeration—which, of course, is 
always possiblo—one would imagine that he was either peculiarly 
sensitive to the stings of the jelly fish, which at the time in question 
appear to have been more severe than those he had previously felt ; 
or it may be that he was unfortunate enough to come in contact with 
a “ Portuguese man of war,” which is known to be far more virulent 
in its effects than the commoner jelly fishes. It fs, however, unusual 
to see them round our coasts, except on the southern shores and in 
warm weather. 


Nineteen Years in Practice,—The position isa delicate onc. The more 
quietly practice is resumed and the facts explained tho botter. Any. 
thing like a written or printed communication is to be avoided. Some 
of tho pationts must necessarily have drifted away and become the 
patients of other medical men, who are not to blame. 


Mr. W. G. W. Collins.—A temperature of from 68° to 60° F, 


MEDICAL PRACTICE IN MEXICO, 
To the Editora of THE LANCET. 

Sins,—I seo thot in THE LANceET of Sept. 8rd, 1802, with regard to 
practice in Mexico, you say that no examination is required. By 
Mexican Jaw no person is allowed to practise medicine or surgery 
without having passed an examination conducted by properly appointed. 
examiners. This examination consists of written papers and viva voce 
examination of casos in hospital thesis, and all must be passed in 
Spanish, This latter proviso may sometimes be relaxed. About a 
year ago I intended to try for a Moxican degree, and I wrote on the 
subject to the legal adviser of the firm I work for, asking how to pro- 
ceed. He wrote me a long reply, in which he told me that it was quite 
useless my attempting to obtain a degree in Mexico city, as the 
examiners would pass no mannot holding a qualification from Madrid, (?) 
Borlin or Vienna, but at the same time telling me I might obtain a 
dogree in Zucatan or Menterez, if I got good letters to persons in 
authority. Practically in country districts one is not interfered with, 
ag the so-called doctors (Moxicans) are thomselves unqualified men. 
In town men arrange with a Moxican doctor to sign death cortificates. 
In my particular case, as I ama doctor only to nen omployed on these 
works, I am lot alono: but I have to keep on friendly terms with the 
town authorities and oboy all sorts of peculfar rules and regulations, 

1am, Sirs, yours truly, 
R.F. HIney, L.S.A., B.A. Cantab, 

Zumgrango, Mexico, Sept. 10th, 1892, 

P.S.—My legal friend (who, I may remark, is ono of the first men in 
Mexico) also told me that if I attended Mexicans I was very likely to 
be sued if 4 patient happoned to dio, and even if I won tho case I should 
be put to endless expense. I sce my letter has rathor spun itself out. 
Please put it down to the influence of tho Spanish language, in which a. 
letter terminates ‘I am, your humble, faithful servant, who kisses’ 
your hands,” 

“BALDNESS AND ITS TREATMENT.” 
To the Editors of THE LANcET. 


Sirs,—In a letter in your issuo of Sept, 10th, referring to an annota- 
tion upon the above subject, attontion is drawn to the value of the 
percuteur in restoring the growth of hair. May I ask what the per- 
cuteur {Is and its mode of application?—I am, Sirs, yours truly, 

Oct, 10th, 1892, H.W. S. W. 

OWNERSHIP OF PRESCRIPTIONS. 
Dr, Rentoul.—1, It is obvious that a prescription belongs to tho person 
who pays for it—viz., the pationt, 2. We regret that wo cannot find 
room for the letter. 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


“A CURIOUS INCIDENT.” 
To the Editors of THE LANCET. 


S'ns,—No doubt many storios can be told of persons passing per 
rectum Jarger sums of ‘money than they were supposed to havo swal- 


towed Some years ago an anxious 


parent told my father that her son 


had swallowed @ sixpenny piece. A day or two after he passed two 
sixpenny pleces, my father remarking that he had got good interest for 


‘his money. Can you inform me 


what happened in the case of a 


nobleman’s son, who was so ill after swallowing a half-crown some 


years ago? 
Plymouth, Oct. 10th, 1892. 


Tam, Sirs, yours truly, 


J. ELuior Square, 


-ErnaTuM.—In our Jast number, on pago 838, it was announced that 
the trustees of the late Mrs, Eliza Holmes had forwarded to tho 
treasurer of the Royal Hospital for Children and Women the sum of 


£2500, 


‘The sum should have been £260. 


CoMMUNICATIONS not noticed in our present issue will receive attention 


in our next, 


Communications, Letters, :c,, have been received from— 


A.—Messrs, allen and Hanburys 
Bethnal-green ; Messrs. Arnol 
and Sons, London; Lady Aitkin, 
London; Mr, Adkins, Paignton ; 
Dr. Adam, Boston; Anti-vixen ; 
A.B. C,, London, 

B.—Dr. 


A. Blair; Messrs. Burgoyne and 


Beaumont, B: 
Manchester ; 


Mr, J. W. Collott, North Shields; 
Mr. Cocking, ShetHeld; Messrs. 


Clark, Son and Platt, London 
Prof. Clelland. Glasgow; Carlos, 
London; Cortland Wagon Co., 
London; C. P. G., Camberwell. 

D.—Dr. Dobson, Aden: Dr. Dale, 
Bishop's Teignton; Dr. Andrew 
Navidson, Lasswade, Scotian: 
“Mr. L, Davies, Denbigh; Sur; 
Lieut.-Col. John Duke, Indi 
Dr, Duffers, Liverpool; Mr. De 
Di Bona, Sicily ; Mr. Dawson, 
London; Mr. Drewitt, Kingston- 
on-Thames, 

E.—Mr, Elwin, Dover; Mersrs. 
Elliott, Son and Boyton, 
London. 

#.—Mr. Fletcher, Uttoxeter; Mr. 
Farnworth, London: Messrs, 
Fannin and Co., Dublin; Franz, 
London, 

<.—Mr. Garman, Eastbourne; Mr. 
Gilchrist, Inverskip ; _ Messrs. 
Greenberg and Co., London; 


Mossrs, Griffin and Co., London; 
G. A., London. 
Ir. R. I. Hiley, Zumgrango; 
lessrs. Hasenstein and Vagler, 
Switzerland ; Mr, Hornibrook, 
London; Mr, Uaskings, Bristul ; 
Mr. Hart, Putney; Dr. Holman, 
Jwndon; Dr. Haviland, Moffat, 
NB; Mr. Halford, Tollington- 
ark; Mrs. Hatchett, Birken- 
hoad ; Mr. Heywood, Manchester. 
J.—Messra Johnson and Johnson, 
London; Dr Johnson, London. 
&.—Messrs. Keen, Robinson and 
‘o., London; Mr. Fred. Kelly, 
Bridgewater; Mr. Robt. Kent, 
Hampstead ; Dr. Knott, North 
Osmesby ; Mr. Kiihn, London. 


L.—Mr, B. Lamb, London; Mr. 
Lewis, London. 
M.—M . Milos; Miss McEwan, 


Liverpool ; Messrs. Macfarlane 
and Co., London; Miss Martin, 
Droit : Messra, FL. Mayard 
Co , Piccadilly; Mrs. McLintoch, 
Church Stretton ; Medicus, 
‘—Dr. Horace T. Newman, 
Audlem. 

.—Optimus, London. 

P.—Mr. Fred, Page, Newcastle-on- 
Tyne; Messrs, Penny, Hallett 
and Co., Poole; Mr. Pentland, 
Edinburgh; Mr. Albert A. Pope, 

Boston, Mas: Tr. Palmer, Aber- 

ystwyth ; Mosers, Pawson and 

Brailsford, Sheftield ; Dr. Lewis 

Parkburat, Brackley; Dr Pogg, 

Chepstow ; Capt. Pead, Upper 

Norwood ;' Physician, London. 

»—Dr. R. R, Rentoul, Liverpool ; 

Dr. Forbes Ross, New Brighton ; 

Mr. A. Rajasingham, Aberdeen; 

Mr, Rodewald, London; Dr. W. 

Robertson, Buxton; Dr, Mabyn 

Reid; Dr. Ross, Ashton-under- 

Lyne; Mr. Row. Scarborough; 

Mr. Rutherford, Dumfries; Mr. 

Reid, Rotherham. 

8.—Dr. Osmund Stedman, Seven- 
oaks; Dr. Saundby, Birmingham; 
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Mr, W. Sumpter, Norfolk; Mr. 
F. BH. Salvin, Guildford; Dr. 
John Strahan, Belfast; Messrs, 
Statham and Co., Manchester ; 
Mr. Scott, Donny, N.B. ; Messrs 
Savory and Moore, London ; 
Secrotary, Weston - super - Mare 
Hospital ; Secretary, Cheltenham 
General Hospital; Secretary, 
General Hospital, Birmingham : 
Stylo, London ; Secretary, Royal 
Infirmary, Manchester: Sec- 
retary, Dundee Royal Infirmary; 
Surgeon, Leicester: Secretary, 
Clayton Hospital, Wakefield, ~ 


Lettors, each with enclosure, 


A.—Assistant, Harlosden; Alton 
Union ; Anthos, London; Alpha, 
London; A, B, C., London. 

B.—Messrs, Burroughs, Wellcome 
and Co,, London; Mr. Bristow, 
Westmoreland ; Messrs, Benger 
and Co., Manchester; Dr. Bull, 
Rainbam; Dr. Barnes, Suffolk ; 
Mr. Beatty, Poel; Mr. Breech, 
Newbury; B., London; B & M., 
London. 

C.—Dr. Cockell, West Hartlepool ; 
Dr. Crook, Margate; Mr, Cane, 
Waterford; Dr. Cornett, Liver- 
pool; Mr. Clark, Brighton; Mr. 
Carter, Masham; C. H , London; 

. B. A, London. 

D.—Mr. Dale, Lydd; Mrs, Dense, 

Kondon; Mr, Deane, Lincoln ; 


London. 

Fiske, Aylesford; Mr. 

Findlay, Lincoln, 

G.—Mr. Griffiths, South Wales; 
Mr_ Greene, co, Wexford; Dr. 
Griffith, Netherton; Mr. Gilyard, 
Bradford ; G., Bridport; G., Bir- 
mingham; Gamms:, London, 

H.—Mr. Gulme, Staffs, Dr. Heslop, 
Church Ntretton; Mr. Harper, 
Ripley ; Mr. Hallett, Bath ; Mr. 
Harris, Dulwich ; Hollinbrook 
House, Manchester, 

J.—Mr. Joull, Stone; J.T. B., More- 
cambo, 

1X,—Kudos, London. 

L.—Messrs. Ledger, Smith and 
Co., St. Mary Axe; LROP., 
London, 
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T.—Mr. Troves, London; Messrs. 
Thorp and Co., Glossop; Mr. R. 
Stanley Thomas, Plymouth, 
w-——-Mr. Vickors, London; V., 
London. . 

W.—Dr. Percy Wild; Mr. Chas. 
Williams, Norwich; Mr, Ward, 

: Exetor; Mr ©. T.:Winckworth ; 

ir, A. J. Wall, London: Mr, 
Williams, Brockley; Mr, Welsh, 
Walsall; Mr, Waters, London; 
Messrs, Wright, Dain and Co, 
Birmingham; Mr. Williams, St. 
David's ; Mr. Watson, Bourne- 
mouth. 


are also acknowledged from— 


M.—Mr. Marshall, London; Mr* 
Meade, Highgate; Mr. Martin, 
Ballynahinch; Dr. Martin, North 
Shields: Mr. Martin, Sandown, 
Islo of Wight; Mr, Marston, Wood- 
green; M., Clapton‘park ; M.D. 
South Woodfor M.R.C.P,. 

Long Sutton; 

ondon; Mer- 


cury, London, 
N.—Mr. Norman. Teignmouth. 


O—Dr. Owen, Manchester; 0., 
London. 
P.—Mr. Price, Longton; Prac- 


titioner, London, 

R.—Mr. Randall, Southampton ; 
Richmond, London; R. L. 
Manchoster, 

S—Mr. Simpson, Whitehall; Mr. 
Saunders, Eton; Messrs, Stent 
and Sons, Guildford ; Mr. Scott, 
Stirlingshire; Mr. Stilliard, Bir 
mingham ; Dr, Smith, Kettering 
Secretary, Taunton and Somerset 
Tlospitat; Success, London; 
Preston; S. R., London; Sigm: 
Wolverhampton: Sigma, London, 

T.—Mr. Thin, Edinburgh; Ton, 
London, 

V.—Messrs. VentonandCo ,London; 
Voltex, Wigan. 

W.—Mr. Wilson, Leeds; Mr. Wilson, 
Folkestone ; Mr. Webster, Whitby; 
Mr. Wood, Pontypool; Mr. Wien, 
Edinburgh; Mr. Wallace, Weston. 
super-Mare ; Warneford Asylum, 
Oxford: W. C. BE, London, 

X.—X , Norfolk; X. ¥., London. 

Z.—Zeta, London. 


Neus, Sussex News, Birmingham 


Gazette, Law Journal, Nottingham Guardian, Shejicld Independent, 
Newcastle Journal, Scottish Leader, Le Temps (Paris), Cycling, 
Lundee Advertiser, Yorkshire Post, Scotsman, Leeda Mercury, Liver- 
pool Daily Post, Bristol Mercury, Locat Government Chronicle, Weekly 
iree Press and Aberdeen Herald, Insurance Reeerd, Windsor and 
Eton Gazette, Hertfordshire Mercury, The News, Reading Mercury, 
Mining Journal, West Middlesex Standard, City Press, Newcastle 
Daily Leader, Surrey Advertiser, Catholic Times, Food, Drugs, and 
Drink Review, Surrey Comet, North Wales Guardian, Guy's Heapitat 


Gazette, Locat Government Journal, 


Llandudno Advertiser, Saturday 
Sunderland ‘Daily Echo Times 
Hotel, Pioneer Mail, The Urn, 


Windsor and Eton Ezpress, 
Review Galignant’s Messenger, The 
of India, Sunderland Herald, The 
‘Sunday Timer, Hampshire Post, 


Lincoln Gazette, Guernsey Advertiser, Haddington Advertiser, Builder, 
Electrical Review, Architect, &c., have been received. 
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“Tt is the best known and most largely used.” — 
Tar LANceEr. 


“ The most palatable and easily digested.”— 
MepicaL Press AND CIRCULAR. 


“Not only unsurpassed but unequalled.” — "_ 
Lowpon Mepicat Recorp. 


“By far the choieadt flavour of any I have ever seen.”— 
Dr. YaNDALL. 


KEPLER SOLUTION 
coD LIVER OIL“ EXTRACT=MALT. 


As the vil 1s completely dissolved, tt does not derange digestion like emulsions 
anil ott in bulk, but agrees perfectly with the stomach, and is soon absorbed. 


“ An ideal form for administration of fat.”— 
British Mepican JouRNAL. 


“‘ The most palatable and easily digested.” — 
Mepican Times anpD GAZETTE. 


“ Many could take it easily who could not take the oil.”— 
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An Address 


SYMPTOMS IN" PERSPECTIVE. 


Welivered before the North London Medical and Chirurgical 
Socicty on Thursday, Oct. 20th, 1892, 


By Sir WILLIAM SAVORY, Barr,, F.B.S., 


CONSULTING SURGEON TO ST. BARTHOLOMEW'S ItOSPITAL AND TO THE 
GREAT NORTHERN CENTRAL HOSPITAL, 


GuNTLUMEN, —Allow me, before I proceed to the subject 
of my short paper, to congratulate you on the prosperity and 
progress of this Society. It is, perhaps, somewhat late in 
the day to discuss the advantages of such a Socioty as this, 
yet I venture to doubt if it is estimated at its full value by 
qany even of its members. We should all agree, I take it, 
that great benefits are conferred by it, not only on those who 
‘belong to it, but.throughout the profession. LEvery profes- 
sion has its advantages and defects. ‘Ihe chief advantage of 
‘ours, in one respect, is its independence—the ample scope it 
ives for liberty of thought and action. We are conspicuously 
free to say and do what we deem right. ‘Doctors differ’’ 
should be, when properly understood, no term of reproach, for 
it means that the different views of doctors are so apparent 
“only because they are very freely expressed. Medicine and 
surgery are not more uncertain than theology and law, but 
tthe uncertainties are more constantly and openly acknow- 
dedged. Now I think this is an advantage ; but there is also 
a defect. As our thoughts and opinions aro not regulated or 
‘controlled, so we greatly lack any formal bond of common 
anion. Weare as a body too loosely knit together. In one 
ssense we should be stronger, in another happier, if as a pro- 
£ession we were more closely bound ; and I think thata Society 
such as this goes far to supply the want, and that therefore in 
his respect it has signal value beyond all the encouragement 
tit gives to work and the facilitics it affords for the publication 
of it. But it has another claim, and a wide one. I for one 
‘often feel the force of the objection which is taken to the 
ease and rapidity of publication. I cannot help sometimes 
thinking that we should be better off if a wiser care and 
‘stricter selection were exercised over what is called our 
Aiterature. A free press is not always an unqualified blessing. 
But I observe that almost all the evil comes from a particular, 
sand that a very limited, quarter. Comparatively few make 
all the noise. On the contrary, the great body is perhaps too 
silent. While on the one hand sound is too often a sign of 
eemptiness, on the other what wealth of information, what a 
maine of knowledge must exist unrevealed! A Socicty like 
‘this, then, has, I conceive, its chief purpose in encouraging 
those to speak who ought to be attentively listened to. It 
ought to be the means of bringing to the surface much useful 
fknowledge which but for it might never appear; and in 
this direction there is one point further to which I would 
allude. It has always aabtied to me admirably adapted to the 
character of very much of our knowledge—to the growth and 
development of that kind of knowledge with which we have 
to deal. I think that the history of medicine shows that the 
teruth wo reach is wont to emerge only very slowly out of 
‘error and confusion. In its earlier stages it is not a thing to fix 
.and formulate, but to discuss and criticise ; and the principles 
we cndeavour to establish are not, perhaps cannot be from 
their very nature, final ones. Of our work, beyond all 
sothers, it may be snid that the goal of to-day is the starting- 
(post of to-morrow ; and so at least very much of our know- 
ledge may be called floating knowledge. It is not fixed and 
‘crystallised, but is uncertain and constantly shifting. Now 
it is-with knowledge of this kind—this mixturo of half truths 
with much error and with more confusion—that our societies 
are particularly well fitted to deal, for here it is thoroughly 
criticised and discussed. It is considered from various points 
of view, and the chaff is winnowed from the grain. We are 
often roproached, and not without justice, with the kind and 
degree of evidence we are too disposed to accept ; but this to 
@ great extent is inevitable to the nature of the inquiry we 
‘ie engaged in, and the mischief is largely corrected when 
it passes through the ordeal of an evening’s discussion. And, 
‘finally, a society like this brings out not only strength on tho 
antellectual side, but surely it does good work also on the 
enounl ae. This may not be the most prominent, but I 
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yenture to think that it is very far from being one of the 
least of their functions, and in this they discharge a duty 
which cannot be so easily handled elsewhere. ‘Those. of 
equivocal character and antecedents they may even rejeot as 
members, and in every well-regulated’ body none but those 
whose career is without stain or reproach can be elected to 
high office. On the other hand, tliey have the enviable 
privilege of placing publicly the stamp of professional approval 
on noble lives and worthy work. ‘This great moral influence 
which our societies are especially fitted to exercise, who shall 
measure it? e 
And may I pause a moment here to pay a passing tribute 
to the memory of Le Gros Clark, who was, you know, a 
member of the staff of this hospital? In the death of Le Gros 
Clark the profession has sustained a severe loss—a loss far 
greater perhaps than may appear to many who did not: know 
him well; for although the singular charm of his courtesy - 
was appreciated by all his friends, some of the finest qualities 
of his nature were only reached by those who had the privilege 
of close and constant intercourse. It was my good fortune to 
have been intimately associated with him for many years as 
an examiner at the College of Surgeons, and so I came not 
only to admire his attainments, but to hold him in very high 
esteem. ‘That he was not only a distinguished surgeon and a 
very wise and safe one, but a man of wide general culture, 
will be admitted by all. He had read and thought much, en- 
joyed good literature, and was deeply interested and well versed 
in the scientific questions of the day. His sympathies were: 
always with the higher and nobler views, and he strove to 
raise the thought and tone of his profession. To regard 
surgery as a mere art he believed to be a very inadequate 
expression of it; scientific surgery was his aim, and his 
thought and work were ever in this direction. ‘his careful 
culture of his mind and its constant exercise upon the higher 
lines of thought were evident in a remarkable refinement, 
and to this was added the attraction of great modesty 
and deference to the judgment of others, even of those 
far beneath him in power and attainments, which in the 
practice of his profession sometimes became almost weak- 
ness. He was singularly conscientious. This was carried so 
far as to lead frequently to indecision, which detracted from 
the weight, if not the value, of his opinion on difficult ques- 
tions in surgery. He was apt to hesitate and qualify when a 
more ignorant man would have greater influence with others 
by more direct and confident assertions. This distrust of 
himself and deference to the opinion of others, with perhaps 
dislike of grave responsibility, may go some way to explain 
how it was that Le Gros Clark, although very eminent as a 
surgeon, never occupied the place in professional and public 
estimation to which he was entitled. But he had little regard 
for popularity and cared still less for the fruits of it, He 
valued far more the place he occupied in the esteem and affec- 
tion of his friends. His ideal was a lofty one, and by this 
standard he always tried himself. He was from first to last 
a thorough gentleman, simple and sincere, pure and upright in 
word and deed. And now to the proper subject of my paper. 


ON SYMPTOMS IN PERSPECTIVE, 


Everyono knows that the various symptoms of disease and 
injury possess very different degrees of importance ; that 
they differ widely in value to the surgeon. Tor instance, 
as symptoms of calculus in the bladder the frequent pre- 
sence of blood in the urine has a much higher value than 
abnormal frequency of micturition, In the diagnosis of 
fracture of the neck of tho femur shortening is of more import- 
ance than oversion, and as evidence of acuto inflammation 
riso of temperature is far more trustworthy than pain. And 
everyone knows, too, that the dingnosis of a case usually 
depends on an assemblage of symptoms, no one of which may 
be in itself very strong, but which in conjunction with others 
may mean much, Yor instance, neither a rigor nor an attack 
of sweating, nor a riso of temporaturo by itself or in associa- 
tion with certain other symptoms, may bo significant of septi- 
cemia, but a rigor followed by profuse sweating and asso- 
ciated with a high temporature occwring for the first time at 
a certain period after the infliction of a wound is indeed very 
strong evidence of the occurrence of blood poisoning. Again, 
as evidenco of discase of the -hip-joint in childhood, neither 
Jameness nor stiffness of gait is by itself very strong, but a 
combination of these two signs in a child, with a history of 
their gradual onset and perceptible progress, followed by 
alteration of form, points very clearly to tho disease in ques- 
tion. Once more, neither change of colour nor decline of 
temperature nor loss of sensibility is by itself of much 
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value as evidence of mortification, but an association of these 
three is strongly suggestive of impending death. But further- 
more, symptoms are sometimes in. apparent contradic- 
tion, and then more skill and judgment are required to 
appraise their relative significance. or example, how often 
are, the. characters of tumours apparently discordant in 
evidence of their nature? A tumour in the neck or elsewhere 
may. be hard enough for cancer, yet so painful, tender and 
hat, with superficial redness, as to suggest strongly the result 
Qf inflammation. Or a tumour in the breast may present 
some of the more obvious of the physical characters of 
scirrhus ; yet if it occur, in a young woman, an element of 
doubt is introduced into the case. Or again, suppose a 
smooth, uniform, fluctuating tumour in the scrotum, which 
is not translucent. Is it a hydrocele? The contradiction 
here ‘must be resolved by further evidence. In syphilis 
also how often are the characters of the discaso presented 
at the time of examination at variance with the history 
given of the cnse. And here is an illustration of the pitfalls 
which may beset the surgeon on either side, ‘he more expe- 
rienced men will usually, and for the most part justly, with 
confidence in their ability to judge correctly from what they 
see; ignore that part of the history which seems in contradic- 
tjon to the facts before them. Yet, by the too rigid practice 
oF disbelieving all that is not in harmony with their own 
fixed ideas, they may become confirmed in false doctrines, 
while-younger men with conscientious zeal for knowledge, by 
attaching too much importance to what they are told and too 
little to what they see, may be led into confusion or error. 
Again, the obscurity which besets the nature of so many 
cases of intestinal obstruction is no doubt largely due 
to the fact that with our present ‘knowledge we are 
not able to appraise even the absolute, and still less 
the relative, value of many symptoms which are appa- 
rently in contradiction. But of all classes of affections 
none illustrate so forcibly the diversity and opposition of 
symptoms as those which are called hysterical. In some of 
these cases all the resources of the surgeon are severely taxed 
in the endeavour to form an accurate and complete diagnosis, 
and perhaps no cases in surgery demand greater delicacy of 
judgment in diagnosis than those in which a hysterical or 
neuralgic state is engrafted on some actual mischief. The 
difficulty is not in forming a decided opinion and acting on 
it, even perhaps to the patient’s advantage, but in estimating 
at their proper value the several symptoms that arise and 
reconciling them with a sound view of the nature of the 
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So, then, each of the symptoms which present themselves 
in any given case is to be regarded not so niuch in its abso- 
lute value as in its relative significance. ‘he true meaning 
of any particular sign is not to be reached by considering it 
alone, but by viewing it in relation to the rest. No doubt it 
sometimes happens that a single symptom may have a value 
which outweighs that of all the others put together ; but, 
even. then, this will be made all the clearer by comparison, 
and it is in such-instances especially that the importance of 
being able to estimate the relative value of the several 
symptoms is most plainly seen. So that as surgeons by 
observation and reflection become more skilful they learn 
to place the symptoms which present themselves in 
any given case in their proper relative position, and in 
taking measure of the proportion of cach they learn to fori 
a mental picture of the actual state of things, Certain 
signs are brought into the foreground ; others are put back 
into the distance. In short, what the rules of perspective 
are to the artist this sound judgment of the relative propor- 
tion of symptoms is in surgical diagnosis. And thus it comes 
to pass that at length in many cases only a few points in 
each are taken much notice of. Many features, which to 
those less conversant may seem to be of great importance, 
areunhecded. ‘ake, for example of this, a case of strangu- 
lated hernia, A surgeon familiar with his work will listen to 
the complaint of pain and general distress. He will of 
course note the condition of the abdomen, the character of 
the pulse and so on; but he will grasp at once the two great 
facts of vomiting and a tumour in the inguinal region, and 
from these he will promptly decide on his course of action. 
Nor will he be led to falter in his decision of the necessity of 
giving immediate relief to the strangulation by statements 
that the patient is too weak to bear an operation or that the 
sickness is Jess urgent than it was an hour or two since. He 
understands tlic relative value of the several symptoms and 
knows how to assign to each its due degree of importance. 
But it is not always thus with a surgeon who is strange to 


the work. He too sees that there is sickness and ascertnine 
the existence of a tumour ; but he learns that the tumour is 
not tender, that the patient himself attaches no importance: 
to it, states carelessly that it is of long standing, and has 
not altered for years ; that the pain is in another part of the 
abdomen ; that he is too weak to bear an operation, and 
would be stronger, he is sure, if he could have a little 
previous rest; and soon. Then, on pondering over the case, 
the doctor comes to give undue importance to the many 
reasons which appear to tell against an immediate operation, 
and he allows these to outweigh the two or three which. 
should have been decisive. 

I know of nothing which marks more plainly the different 
degrees of excellence of different surgeons than this ability 
of estimating the value of symptoms in their relation to cach 
other. It is the natural fruit, and can be the fruit only, of 
work at the bedside. In spite of the nonsense which is often 
talked about theory and practice, we know very well that it 
is not always the man who can discourse most learnedly upon 
disease that can deal with it most ably when it is brought. 
before him. And I believe that comparativo failure in clinical. 
work lies chiefly in this direction. A man may know what to 
look for and how to look for it; he may investigate a case 
thoroughly and scientifically and yet, by the very multiplicity: 
of the facts which he has elicited, he may be drawn into. 
error. He has plenty of subject for the picture he has to 
form, and the effect should be consistent and satisfactory ;, 
but he breaks down in the disposition and arrangement of his 
material ; he has no skill in grouping the several objects ; 
everything is too much on the flat; there is no depth of 
space in the landscape, and the result is either a false 
idea or mere confusion. But although the ability to 
judge correctly of the relative significance of symptoms: 
is in_ practice of paramount importance, yet out of the 
confidence which comes of the long-continued use of: 
it evil may arise. If the habit of ing on certain 
symptoms only for guidance in diagnosis and treatment: 
become too much a matter of routine, mistakes, and perhaps 
serious ones, will occasionally occur. Signs neither usual in 
a particular case nor prominent may be neglected, whiclr 
nevertheless, if carefully considered, might materially modify: 
or altogether change the view taken of it, and this perhaps is 
most likely to occur in cases which appear to be clear and 
free from all doubt. Where neither the nature of the case 
nor the proper treatment is at once obvious the sound plan’ 
of making a thorough examination throughout is the best 
safeguard against such errors ; and even in the clearest and 
simplest cases it is always well, as a matter of precaution, to 
supplement our diagnosis by a general investigation such as 
this. Such a course can hardly ever be amiss, and even if’ 
nothing more should come of it « thorough and complete 
examination will be always useful to ourselves as a matter of 
discipline. 

Hence a chief source of the weakness of specialism, as 
it is called. By the too exclusive devotion of attention to 
a particular part or subject symptoms which are elsewhore: 
revealed may be either overlooked or ignored, or, if recognised 
and considered at all, are in danger of being relegated to- 
the background in the presence of others which point in 
the direction to which the practitioner is accustomed to: 
look. Anyone with such a restricted view works, as it were, 
in blinkers. He can see only within the limits of a narrow’ 
space; he is unable to look around. ‘The defects of exclu- 
siveness are perhaps too often seen even in physicians and 
surgeons, A patient may have two ailments, one of which 
falls within the scope of the former, the other of the latter, 
It may be said that it is but natural that the surgeon should’ 
give more heed to the one and the physician to the other. 
But is there not danger from this want of comprchension 
that neither will be able to do justice to the claims of both? 

Errors in diagnosis and practice may be arranged under 
two heads: those due to ignorance and those due to 
carelessness ; and very many, no doubt, are the result of’ 
the two causes combined. . Consciousness of one’s ignorance 
may do much to avert the errors of carelessness, and he 
who has confidence in his own judgment should be of all” 
men most careful in inquiry. It may be truly said that in 
the examination of a patient, or in the notes of it, a man 
will often disclose much more of himself as a surgeon than 
of his patient’s case. An inquiry may be very full and 
complete, and yet the result may be confused or obscure 
from the absence of all proportion in the adjustment of* 
symptoms. Or, again, the salient points of « case may be 
at oncé detected, and yet the view taken of it may be 
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defective through the neglect of subordinate yet withal very 

’ significant features, In short, an examination of any given 
case can bo regarded as satisfactory only when all the 
symptoms that can be elicited are carefully considered and 
thon duly estimated according to their relative value. 

It may be observed that in the foregoing remarks I have 
assumed the existence of the symptoms I have spoken of to 
be matters of fact. I have spoken of them as real and 
actual because I could state the case more clearly and make 
my meaning plainer in this way. But of course in one sense 
everything depends on the reality of symptoms. Ineed notdwell 
on the distinction between real symptoms and feigned ones, 
nor upon the well-worn and hackneyed division of objective 
and subjective symptoms. Accuracy of observation is an art 
to be acquired only by education and practice ; and accuracy 
of statement is an art, too, to be acquired only by education 
and practice, dependent often upon accuracy of observation, 
but by no means always associated with it. Hence the need 
of long and careful training on the part of the student and 
surgeon before he can become sufliciently skilful and trust- 
worthy in this respect, and hence the error into which patients 
of all potsons are liable to fall. For most of them not only 
lack the education and training just spoken of, but, being 
tho sufferers, the impulse to over-statement and exaggera- 
tion is naturally very strong. Every surgeon of course in 
some measure understands this and allows for it, and so of 
course ‘attaches far greater importance and value to the 
symptoms which he can ascertain for himself, and which 
aro called objective, than to those the existence of 
which he can learn only through the statement of the 
patient, and which are termed subjective. Yet a great, 
if not an equal, danger besets the surgeon here on 
cither side. He stands, indeed, on firm ground in the 
presence of objective symptoms, but if so assured he 
comes to, ignore the subjective ones, he may be led into 
serious error. A man who had previously suffered from gout 
in the form of phicbitis and in other ways gradually became 
jaundiced, while a tumour which everyone recognised as a 
distended gall-bladder presented itself. Weakness and 
emaciation gradually increased, but his chief complaint was 
of constant, dull, but severe pain in the back. The case 
seemed tolerably clear to most who saw it, and more than 
once it was proposed to open the gall-bladder. But he died 
without an operation, and after death malignant disease of 
the pancreas inan advanced stage was discovered, which had 
not been suspected during life ; no disease of the liver, and 
only a few small gall-stones in the bladder, none of which 
were impacted. ‘Ihe objective symptoms were so marked 
that they and the persistent and severe pain in the back were 
referred to a common cause, which was believed to be 
confined to the region of the liver. Subjective symptoms 
cannot for the most part be compared with objective 
ones, but sometimes—and this perhaps is too often the 
case with the most experienced men—they are cast so 
far into the distance as to be lost sight of altogether. 
We depend most on what we can ascertain for our- 
selves by sight, hearing, touch, and so on, for here we 
have to do with facts and can, comparatively speaking, 
accurately measure them; while the others are not only 
of uncertain dimensions, but vague and obscure in other 
ways, especially in relation to our present knowledge, or 
rather our ignorance, for we are far less skilful in their 
correct interpretation. 

The uncertainty of medicine and surgery! Yes; our know- 
ledge and practice are uncertain enough truly—not more un- 
certain than many other studies, not so uncertain as some of 
thom, I repeat. But we do best not in excusing or explaining 
this, which can easily be done, but by working with the view 
of erasing the reproach. And in this, indeed, in looking back 
over recent years, we may be of good cheer, for the great 
progress of medicine and surgery has been by the application 
of more exact methods and instruments of research ; facts 
have been more industriously and thoroughly sought for and 
their existence and value subjected to a more rigorous and 
searching criticism. ‘Theories and speculation and guesses 
are being superseded by more scientific methods of inquiry. 
Sciences moro exact in themselves, such as physics and 
chemistry, have been brought, by the advance of a sounder 
physiology, into closer relation with medicine and surgery, 
while pathology, thelincal descendant of these, isspringing into 
new and vigorous life. Yes; the issues of our work at the 
bedside are still uncertain enough, but look at the progress 
of recent years, and think of what it means for the time 
to come. 
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Mr. PRESIDENT AND GENTLYMEN,—When I received from 
Mr. Poland your invitation to address you I am afraid I too 
hastily assented. I was attracted by the force of old asso- 
ciations, by a desire to revisit the arena of former work, and 
to renew pleasant intercourse with old friends. Had I waited 
to reflect that I was expected to bring with me an address 
worthy of my audience I should have: adopted the wiser 
course and not have come. Not only is the choice of a 
subject difficult, but, when chosen, to treat it in a manner 
worthy of the occasion, is more difficult still. However, 
being committed to the task, if you should feel disappointed 
in your expectation of instruction or entertainment, I can 
only submit that you have brought the infliction on your- 
selves. But I feel sure that, if I cannot appeal to your judg- 
ment, I may with confidence rely upon your generosity. Itis 
useful from time to time to revert to first or fundamental 
principles in studying the mode of action of nutrient, medi- 
cinal and toxical agents on the system. To pursue this 
study with any approach to fulness would require many 
addresses, and I fear that even the one I have rashly 
undertaken will be a heavy tax on your paticnce, In 
recent times great advances have been made in extend- 
ing the methods of bringing the system under the in- 
fluence of nutrient and medicinal agents. We are no longer 
so limited in practice as formerly to the simple method of 
introducing medicines into the stomach, Every part, every 
tissue of the body has been made uso of as a route of entry 
or discharge. Indecd, whether we will or not, all those 
surfaces which are in direct contact with the atmosphere 
are in constant use as routes of entry or of exit—that is, 
of exchange of elements, useful or noxious. Although we 
are never free from the influence of atmospheric pressure, 
wo know that this is nearly always uniform. The pressure 
upon the external surface of the body is counterpoised by the 
pressure upon the lungs. On the other hand, the relative 
prossure upon the heart and bloodvessels and the lymphatics 
and other tissues of the body is constantly varying, and 
according as the pressure changes from the one side to the 
other, exudation and absorption change. Artificially, again, 
almost every internal tissue of the organism may also be made 
the medium for introducing foreign agents into the system. 
This is now familiar enough, and so no doubt is much that Iam 
about to say in relation to my theme. Thereare physical laws so 
familiar, so intimately linked with our habit of thought, that 
we are apt at times to fail to trace-or fully to appreciate the 
part thoy play in the living work before us ; and still more are 
we apt to fail in calling these forces to our aid when seeking 
to restore or to preserve that happy equilibrium of all the 
functions which is physiology in perfection, and when we 
essay to assist physiology inher contest with intercurrent trials. 
I do not say that we shall try to counteract pathology, for 
pathology is simply physiology under difficulties. I say that 
all the surfaces and almost every tissue in the body may be the 
medium for the entry of nutrient and noxious elements into 
the system. But there is a correlative fact not so generally 
remembered upon which I wish more especially to insist. This 
is that we may often chase and control noxious elements 
through the same routes, A wider theme could hardly be 
chosen. It embraces the whole science of medicine. One 
may easily fall into disconnected discursions. I shall there- 
fore limit myself as much as possible to some illustrations and 
reflections that flow from my personal experience. _ 

Let me start with one or two genoral propositions on the 
phenomena of absorption. I will not attempt a task beyond 
my powers, that of tracing the action of the several tissues 
and vessels in absorbing and carrying elements from without 
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into the system. I will content myself with affirming my 
belief that all.the powers these . strictures. aré, credited with 
are but examples of physical laws. Take one illustration 
from meteorology : When the air is saturated with moisture, 
as indicated by the dry and wet thormomoters marking the 
same temperature, or by a bit of seaweed having absorbed the 
utmost amount of moisture it can take up. ‘Ihere we seo one 
of the physiological forces under which the living body 
exists. - ‘This is the hygromotric state of the air, constantly 
varying in its relation to the body. Another force is that of 
atmospheric pressure, also varying, and yet in constant 
action. These conditions are both within certain limits 
under our command, and may be called in to the aid of the 
physician. Through this law of atmospheric pressure wo may 
understand the phenomenon of unger and thirst. Everyone 
knows what a vacuum in the stomach means. It is as true as 
the Torricellian vacuum. This is a fundamental condition of 
«bsorption. 
; Before going further I may state parenthetically that the 
art..of modern hygiene consists in the application of 
the Jaws of physics to the preservation of health. ‘ho 
progress of medicine rests upon the right understanding 
and “application of the same laws; and this study is 
only: to be successfully pursued by the scientific observa- 
tion of naturo in her universal relations. If the day 
shall ever arrive when these laws of physics shall be univer- 
sally recognised and applicd to Secure the good of mankind, 
we shall have attained that millennium when medicine, whose 
furction, as long understood, was simply the art of curing 
diseasos, or the accidents that afflict mankind, will have for 
its chief, if not only, function to prevent disease. ‘The main 
obstacle we have to fight against is the prejudice that is born 
- of ignorance, and that strives to perpetuate ignorance by 
erecting arbitrary barriers against the advance of knowledge 
through the observation of nature by experiment. In inti- 
toate and constant connexion with the processes of absorption 
sind effusion under varying conditions of pressure, centripetal 
and centrifugal, we must not forget the influence of the law 
of diffusion of gases and liquids, and especially that of capil- 
lary attraction, which last is not immediately under the power 
of the heart and arteries. ‘Lhe two greatest masters of 
science to whose teachings I~and I may with just confidence 
add those 'who have come under my care as patients and 
students—I am most deeply indebted are Magendie and 
Marshall Hall. I name these two not because they stand 
alone, but because it was my especial good fortune to be their 
pupil. ‘To Magendie I owe my first and enduring proof of 
that great truth which lies at the root of the theory of ab- 
sorption. His experiments are quoted, or ought to be in 
every text-book of physiology. I allude to those in which 
having injected water into the veins of a dog, poison being 
admiristered subcutaneously, immediately before or soon 
after, it was found that the poison was absorbed and acted 
very slowly ; whilst after bleeding it acted very quickly. An 
artificial thirst, acting like a vacuum, was created, attracting 
the poison rapidly into the circulating system. When 
I was u student in Paris bleeding was largely, no doubt 
empirically resorted to. Bouillaud especially 1 remember. 
His bleedings upon patients often exemplified the lessons 
taught by Magendie’s experiments. I also remember 
that one of the physicians at St. George’s Hospital 
when I was a student bled very frecly. When I was an 
apprentice in the country. the surgery was invaded every 
market-day in spring by farmers, who came to be ‘‘blooded.’’ 
I have ‘blooded’? four or five in « morning. Perhaps 
it did little yood, but I do not know that it did them 
any harm. ‘hey soon made good the loss by absorption. 
They probably lost some morc or less noxious elements, and 
certainly they were relicved of plethoric excess, and what 
they absorbed was, excepting perhaps too much brown stout, 
wholesome. In recent times bleeding has become obsolcte, 
or nearly so. But we still have the instructive opportunity 
of witnessing the effects of what may be called physiological 
and accidental bleedings ; and if the opportunities thus 
wfforded be carefully observed by the light of Magendie's 
experiments we may witness similar proofs of the influence of 
dvgpletion of the circulating fluid in promoting absorption. And 
now I may add that I have seen reason to regret that the lancet 
has-been thrown out of the armamentarium of the physician, 
It is urged by the modern school that venesection is no longer 
Wsétul because the constitution of mankind bas altered. I 
will not contend that this argument or assertion is altogether 
unfounded ; but of this I am convinced, by clinical and 
physiological observation —that in.some cises. the loss of 
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blood artificially or spontaneously brought about is a potent, 
factor in the cure of disease and in the recovory of the system, 
under severe physiological trials. i be 

Let mo give an illustration from the history of pregnancy : 
and I take the opportunity of repeating what I have often’ 
insisted upon—namely, that the intelligent obsorvation.of the 
pregnant woman will reveal a series of vital and physical 
phenomena, equivalent in scientific value and as suggestive 
of useful practical application as many well-designed expori- 
ments. In fact, we may look upon pregnancy as a great 
physiological experiment. I will pass by the exalted nervous 
tension and other nervous phenomena induced—I made this, 
the theme of my Croonian Lectures at the Royal College of 
Physicians—in order to fix attention more especially upon our 
actual text : absorption and some allied phenomena. During 
gestation there is a greatly increased formation of blood, | 
tending to high vascular development and tension and even 
hypertrophy of the heart, ‘Lhore is what I have ventured to 
describe as extreme ‘physiological plethora.”’ This con- 
dition is adverse to absorption.. It is not indeed an absolute 
or trustworthy safeguard against zymosis, but I believe that 
itis to a certain extent protective. ‘The predominant force 
of the circulation in pregnancy is constructive and excentric, 
disposing to exudation and hemorrhage. Of course this work 
demands material for the construction, and therefore involves 
absorption. But still the preponderance of onergy is from 
the centre to the periphery. The ‘physiological plethora ’’ 
makes itself manifest in many ways. We not seldom witness 
hemorrhages from the nose, tho lungs, the stomach and the 
intestines. ‘hese hwmorrhages are evidence of the effort of. 
nature to relieve the vascular tension. May we not say that. 
they are significant indications to the physician? Can nature 
She tells us to do what she is com- 
pelled to do—she bleeds. ‘he difference is this. A physio- 
logical haemorrhage once started is not easily arrested. It 
is too apt to run to excess, even to a fatal result, and 
this not only because the blecding surface is not always 
under our control, so that we can stop the hemorrhage 
at the right moment, but because the organ from which 
the bleeding proceeds will not tolerate the injury in- 
flicted upon its structure, I well remember the case 
of the wife of a medical friend many years ago, who 
being three or four months pregnant and of plethoric habit, 
was seized with apoplexy from hiemorrhage in the brain. 
Abortion. with hemorrhage also set in, but too late to save 
hor. ‘Iwo reflections forced themselves upon my mind, ‘The 
first was that a timely venesection might have saved her. 
‘The second was that had the abortion occurred earlier she 
might have been saved by this event—one usually regarded 
as acalamity. Experiencehas convinced me that abortion is 
oftenanexamploof the vis medicatria nature, Itisoften acon- 
servative process, acting in regulating the circulation, bringing 
down the excessive turgor within healthy physiological bounds. 
Is not tho lesson obvious that the physician should on proper 
indications obey the teaching of nature and bleed betimes ? 
In Italy not many years ago I observed that pregnancy alone 
was still a sufficient reason for bleeding. Of course this, as a 
common practice, is an irrational, even barbarous, submission to 
prejudice and custom ; but we have now gone to the opposite 
extreme, which I venture to think is hardly less irrational. I 
havehad reason to congratulate myself thatinsomethreatening 
cases I have had the courage to bleed ; and, on the other hand, 
L have seen reason to regret that this powerful and safe opora- 
tion had been neglected. ‘he sphygmograph and subjective 
symptoms indicating excessive vascular fulness and turgor 
will supply the indication, In some cases of oclampsia it 
has undoubtedly done good whilst waiting for the response 
to the means employed for the induction of labour. ‘The 
effect of loss of blood and of abstinence from food is 
similar. Almos' soon as the stream begins to flow there 
seems to be a transudation of watery fluid from the tissues 
into the current of blood ; it is drawn in to fill the vacuum. 
To a certain extent purging may take the place of bleeding. 
As a mode of depletion its action is similar, but itis far less 
prompt and eflicacious. 

Now we come to labour at term. At the moment of labour. 
all is changed. ‘Lhere is probably no experiment in nature or 
in the laboratory so full of instruction as that seen in the 
sudden revulsion which follows upon labour, ‘Ihe nervous 
tension at once falls ; the need for the physiological plethora 
ceases. Tho first step taken towards the restoration of the 


1 In ono caso I gave the blood to Professor Bernays to anulyse Ho 
found in it urea and uric acid, 
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ordinary physiological equilibrium is marked by the loss of 
blood, ‘Lhe natural limit of this loss may be taken to be the 
discharge of that quantity which is in excess of what is 
required for the mother’s need—that is, of the quantity 
which had been’ provided for the development of the embryo 
and of the maternal structures concerned in the process of 
childbearing. But the discharge of blood is renlly—to say 
nothing at present of extraordinary hemorrhages—in excess 
of this. ‘The loss is enough to cause at once what may be 
regarded as a degree of vacuum in the system; and the 
consequence of this is almost immediate. A process of activo 
absorption at once sets in, ‘The work to be donc is one of 
demolition and of removal of the tissucs, and fluids used in 
the process of construction now become superfluous. In the 
first place there is a large amount of fluid, serous chiefly, 
which had beon effused in the broad ligaments and in the 
cellular tissue of the pelvis, and often throughout the cellular 
tissue of the body and limbs ; this is taken up vory quickly. 
Secondly, there is the excess of more or less solid matter in 
the uterine walls, in the specially developed bloodvessels 
and lymphatics and in the heart; this matter undergoes 
first_a degree of fatty conversion and liquefaction. In the 
third place there sometimes occurs, unhappily, absorption of 
decomposing blood, of necrotic tissue resulting from the 
injuries sustained in labour, and ofother noxious matter, chiefly 
from the uterus. ‘his constitutes what I may call endogenetic 
toxmmia, or simple puerperal fever. This is cnough without the 
absorption of poison from without. When this occurs there is 
the heterogenctic toxemia added to the endogenetic. ‘Lhisview 
is, I beliove, now generally accepted. Like the simple endo- 
genetic form it is largely due to the increased activity of 
absorption caused by hemorrhage ; but there is one important 
point to remember in this association. It is that the poisons 
taken in from without include all the zymotic poisons, 
malaria of all kinds, the septic poisons from filth ; and that 
when one of these is taken in it has to meet the endogenctic 
poison already in action or, if notin action, quickly brought on. 
We thus have a compound toxemia, not always, I think, repre- 
sented by the two original poisons, each acting in its own 
way ; but probably a greater complication, resulting from the 
interactions of the two, generating a compound more dan- 
gerous than either of the two out of which it sprang. One 
* observation I have often made which leads to this hypothesis 
is that in the case of: a zymotic, as scarlet fever, the ordinary 
characters, as witnessed in the non-pregnant subject, are so 
changed or overriden that tho simple zymotic is not always 
recognised. ‘Lhe same thing occurs with small-pox. It is 
when small-pox seizes the parturicnt woman that it is espe- 
cially apt to take tho hwmorrhagic character. ‘There is a 
remarkable fact in this connexion as bearing on absorption. 
Ithas been observed by Braxton Hicks, by myself and by others 
that, although a woman may bave been exposed for months 
continuously before labour, still the zymotic disease docs not 
generally manifest itself till the third, fourth, or fifth day after 
labour. ‘This suggests the question, Docs the poison lie 
dormant until labour, when the arterial tension is lowered, 
and active absorption brings a rush of waste-matter into tho 
blood ; or does the plethora of pregnancy really act as a pro- 
tection against the entry of the poison, warding it off 2 
Pardon me another digression. It was said—I believo by 
no less a man than John Hunter—that two poisons could 
hardly exist together in the same subject. ‘‘Haud bene 
conveniunt nec in uni sede morantur.’? Many years ago I 
published a case in which it appeared to me that a child 
had absorbed the poisons of small-pox and scarlet fever. ‘Chere 
was evidencethntthe patient had been exposed to both poisons, 
and then that small-pox had been communicated to one person 
and scarlet fever to another. Notwithstanding cases of this 
kind we cannot fail to recogniso the truth of Hunter’s 
aphorism as exemplified in puerperal history. No poison,can 
exist in the same subject along with another, each maintain- 
ing unchanged its specific characters. Ifthe one docs not 
neutralise the other, they generate between them a third, 
endowed with increased virulence. Happy would it be 
for mankind if they would but destroy cach other. We find 
somothing analogous in chomical reactions of inorganic sub- 
stances. ‘Iwo elements uniting produce a third unlike eithor of 
those of which it is composed. ‘This liability in the pucrperial 
condition to rapid absorption of poisonous matter, due in 
large measure to sudden loss of blood, creating comparative 
vacuum in the vascular system, supplies an argument in 
favour of transfusion of blood or of salino or nutrient fluids, 
O£ course we have at our disposi the ordinary routes of 
absorption by stomach or intestine ; but absorption cannot, 


we know, be always depended upon, It is too slow ; it may 
be superseded by pouring what is wanted directly into the 
circulation. The effect of this is twofold. ‘The immediate 
effect is to fill the vacuum—that is, to restore the equilibrium 
of pressure, ‘lhis is essentially a physical result, for it is 
attained by the injection of fluid, as a saline solution, which 
can hardly be nutrient. ‘The secondary effect is one not, so 
generally recognised. ‘Ihe vascular system being renovated, 
the absorption of noxious stuff from the uterus and surround- 
ing tissues is retarded, if not arrested ; and thus time is 
gained for other antiseptic proceedings, Amongst the most 
valuable of these methods is the liberal supply of good foocl in 
a concentrated liquid form, admitting of casy absorption and 
assimilation. I am here delighted to express my indebted- 
ness to anold friend and member of this Society, Dr. Oldham, 
who was onc of the first to raise his voice against the old 
injurious rule of starving pueperal women, 5 

Following the immediate revulsion of labour and puerpery 
we witness another interesting natural oxperiment in the 
course of lactation. The centre of activity of development 
and sceretion is changed to the breasts. Tho action of the 
heart, at first lowered under the influence of haemorrhage and 
the sudden revulsion from labour, soon rises again, and we 
witness the remarkable return of absorption and secretion. 
Here Iam tempted again to cite a case from John Hunter. 
Aman aged fifty had twins. ‘Che'mother nursed the girl, he 
nursed the boy; and having begun this duty, he helped his 
wife in suckling eight succeeding children, ‘The secretion 
held on long after he had ceased to suckle, He found that 
when he suckled the first child all his natural secretions were 
diminished, especially the sweat, to which he was much sub- 
ject before. 

Another cognate reflection arises in ilustration—the spe- 
cially remarkable absorptive encrgy in children, It is a fact 
so familiar as almost to require an apology for intruding it ; 
it is that when epidemic specifie fevers are raging the 


children are attacked in larger proportion than adults. ‘This 
is generally attributed to the immunity conferred upon adults 
by the protection conferred by previous attacks. Certainly 


this is true to a great extent, but it is not the whole truth ; 
the vastly greater activity of absorption and assimilation in 
The stinvulus of developmental 


children is overlooked. 


and, on the other hand, we know that as maturity and age 
advance, in proportion as the developmental necessity dimi- 
nishes, the need of absorption is greatly limited to the simple 
maintenance of the body. We may also, I apprehend, add that 
this argument applics not’ alone to our physical, but to our 
mental, constitution, As age creeps on the faculty of 
absorbing new knowledge wanes. We fall back on the past. 

Let me add a few more illustrations, drawn from special 
clinical observations, but yiclding evidence of general truths. 
The skin is more active in elimination or excretion than 
in absorption; as an exeretive organ we are all familiar with 
the proofs given by the odours it emits. It often gives 
evidence of morbid internal absorption, as in the case ‘of 
retained fecal and menstrual matter. ‘To this I shall’ pre- 
sently recur, As evidence of its absorptive capacity I may, 
however, mention that when a student at St. George’s Hospital 
I saw severe vomiting follow a bath in which tartar emetic had 
been dissolved. With this’ personal observation I will pass 
over the subject of balncology and mineral waters. ‘The 
familiar action of mercury by friction and of lead poisoning 
in painters may bo cited, but I have seen cases that led me to 
believe that lead may enter by the lungs, carricd perhaps by 
turpentine from living in rooms newly painted. I have 
known, as no doubt many of you also know, of cases of 
arsenical poisoning from inhaling the dust thrown off from 
arsenical wall paper ; but in this case it is probable that 
somo enters the stomach as well. 

The absorptive capacity of scrous membranes is ‘well 
known. I will mention one example. <A patient npon 
whom I had performed ovariotomy was poisoned by my 
tant washing out the peritoneal cavity with an ex- 
cessive quantity of carbolic acid solution. It seems super- 
fluous to mention the absorptive capacity of the stomach 
and intestinal canal. ‘This may he called the absorptive 
tract or route par excellence. I mention it simply for’ the 
purpose of calling attention to the tale it sometimes tells of 
arrested or obstructed climinations by the natural roites. 
The history of obstructed ovacuation or climination is full of 
interest. Let any natural door of exit be closed and the imme- 
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diate effect is that waste stuff, the retention of which in the 
system is injurious, is liablo to be reabsorbed under the 
influence of pressure turned inwards. We sce continual 
examples of this in practice. There is the too familiar one 
of retention of. faces, especially apt to affect girls and 
women, A retrograde absorption takes place, leading to 

a peculiar form of anemia, sometimes to amenorrhea, 

This has been worked out by Sir Andrew Clark. I have 

described it as a form of toxsemia, to which I gave the name 

“‘copremia,’” 

There are two conditions favouring absorption : (1) Com- 
parative thirst for suction inwards; (2) obstruction at the 
natural outlets for evacuation. We have seen how these two 
conditions act in producing copremia, urinemia, cholemia. 
Let me now give you another example replete with practical 
lessons. When there is mechanical obstruction to the dis- 
charge of menstrual fluid there is a retrograde absorption, 
‘This is scen in the most striking manner in cases of complete 
occlusion of the uterus. In these cases’ the serum, or more 
fluid elements of the: blood, is absorbed back, leaving the. 
remaining portion in a state of coagulation or liquid inspissa- 
tion. This leads to a peculiar form of toxemia, ‘This 
absorption is, however, to a certain extent conservative. If 
it did not take place the uterus might burst, and rapid death 
ensue. This actually does take place in some cases of 
tubal ectopic gestation. When the obstruction is not com- 
plete, we mect with similar phenomena taking a chronic 
course and perhaps presenting intervals of recovery. ‘This is 
obstructive dysmenorrhoea. I almost hesitate to trouble you 

. with this very obvious reference ; but there are men who have 
studied the question and deny the inference. ‘The two forms 
_ of mechanical obstruction with which we are most familiar are 
the narrowing of the os externum uteri and tho flexion of 
the cervix. When dysmenorrhea and menstrual retention 
are pronounced, one or other or both of those conditions will 

probably be found; but some men contend that where a 

sound can pass, menstrual fluid can pass. ‘I'wo facts dispose 

of this objection, first, during the turgor of menstruation 

the canal may become smaller by the approximation of its 

walls. Secondly, enlarging the opening by incision and 
dilatation rarely fails to give relief. ‘Chen, as to flexion, 
there are men who contend that fluid can flow as easily along 
2 bent canal as a straight one, the two being of equal calibre. 
‘This is not far from true in the case of rigid metal tubes so 
bent that they maintain an equal calibre throughout their 
course ; but take a living flexible tube and bend it in astrong 
curve, the calibre will hardly preserve uniformity through: 
out, and the elbow formed will certainly retard the onward 
flow. Again, let anyone watch the course of a stream and 
measure, as I have taken the trouble to do, its rate of current 
when the channel keeps a straight course and when it takes 
to meandering. In the latter case the current is not only 
slowed, but at every bend there is a return current or eddy 
which further hinders its course. ‘Then, again, there is the 
clinical proof of relief following upon straightening the 
cervix, And this mechanical relief is soon followed by cessa- 
tion of the retrograde absorption. 

I said at the beginning of this lecture that almost every 
surface and tissue may be used as a route for the entry of 
nutrient and noxious matters, and I stated the correlative 
fact that the same routes may be used to chase noxious 
matter through thesystem. The firstindication, of course, is 
to stop the entry of more poison; the next is to eject it; 
the third is, if we cannot drive it out, to neutralise or destroy 
it or counteract its action. Amongst the most familiar means 
of effecting this last indication are intravenous and subcu- 
tancous injections ; but I am anxious to mention another. 
The absorptive capacity of the uterus we have already seen 
in the case of obstructive dysmenorrhea. I have often 
turned this to account by injecting solutions of iodine in 
septicoomic puerperal fever. The poison is thus chased 
through the system, and, I believe, neutralised. That iodine 
so injected permeates the entire organism I have often proved. 
It is detected by the starch test in the saliva and in the 
sweat. This is an example of the forces of endosmosis and 
of capillary attraction. Certainly the entry is not made by 
the veins or lymphatics alone or even chiofly. ‘There is one 
undeniable proof that the iodine permeates every part of the 
uterus. In cases of hyperplasia, and even of fibro-myoma of 
the uterus, I have seen the superabundant and neoplastic 
tissues completely absorbed under the action of repoated 
injections. We may surely sec in these cases telling illustra- 
tions of the good we may achieve by turning to account the 
absorptive energies of the system. 

Hore let me intrude one or two general propositions, The 


true prinoiple that should govern the physician is to interro- 
gate all the functions, not only objectively, but also subjec- 
tively. In this way we may hope to arrive at a knowledge 
not only of symptoms and their true significance, but also 
of the physical conditions of the organs upon whose actions 
the symptoms depend. And thus we are directed to the true 
treatment not alone of symptoms—that is, the empirical 
medicine which has so long prevailed—but also to the direct 
treatment of causes which distinguishes the rational surgical 
medicine of the pipet day. Admitting, as we all must, 
the truly admirable‘and magnificent results of surgical treat- 
ment of diseases of the nervous'centres achieved by Macewen 
and Horsley, we cannot shut our eyes to the fact that the 
greatest advances in our knowledge of the pathology and 
treatment of abdominal and pelvic diseases are due to surgical 
gynecology. Indeed, gynwcology is nothing if not surgical. 
Looking at these things, we cannot help seeing that ithe 
immediate objective observation of organs whose functions 
are deranged leads not only to the direct treatment which 
takes away the disease ; but that it also leads to such know- 
ledge of the nature and properties of those organs that we 
may use them as media for the treatment of discases in other 
organs or in the system at large. Thus the absorptive 
faculty of the uterus may be turned to account as a means of 
carrying remedial agents into the system, and so of 
encountering morbid germs, bacteria or other, wherever they 
may be. ‘There is no agent known to me so generally 
powerful in this way as igdine, and wo have seen that there 
is nothing more easy than to send iodine into every fibre, 
every cell of the body through the uterus. How to deal with 
cancer is an ever-painful problem, We may sometimes think 
we extirpate a cancerous growth by the knife or cautery ; but 
we all know too well how little faith we are justified in giving 
to strictly local treatment. ‘the malignant germ has seized 
upon internal tissues beyond the reach of the knife; but it 
may be chased into the remotest cell through the medium of 
absorption, and so kept continuously under counteracting 
influences, 

And now I am afraid your faculty of absorption must be 
exhausted, and I must bring this discursive discourse to an 
end. I wish I could have thought out something less unworthy 
of association with the memory of the great physiologist 
whose name is the standard we bear. 
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GENYLEMEN,—The present is a period of chango in our 
university. Possibly this may be the last occasion on which 
our medical session will be arranged to open apart from the 
commencement of the classes in the other faculties. We trust 
that all changes of legislation and custom in the university 
will be for the better, and that if any of a contrary tendency 
be imposed, at least honest and earnest work may be able 
to triumph over them. But there are other changes from 
which no institution is exempt. Students and professors alike 
are floated onward on the stream of time, and since last we 
met an unanticipated blow has fallen in the sudden removal 
from us of one whose happy smile and commanding figure 
will long be remembered, but will never again grect the 
eye, Of the skilful hand and kindly nature of Sir George 
Macleod it is not necessary that I should speak. ‘I'hey were 
well known to all his students. His sorrowing relatives and 
friends have the consolation that it can be said of him, as it 
can be proudly said of every great surgeon, that he lengthened 
the lives of many of his fellow men ere called himself to quit 
this earthly scene. But as convener of the successive com- 
mittees appointed by the Senate in connexion with tho 
University Union since the movement to originate it began, 
I may be permitted to call to mind the willing and important 
services which he whom we lament has rendored to that 


Tan Layozt,] 


PROFESSOR CLELAND ON, ANATOMY AS A SCIENCE. 


[Ocr. 22, 1892. 929 


institution. Nor was it at its commencement only that he gave 
his assistance ; he continued to devote toits well-being an un- 
remitting attention which he allowed no professional engage- 
ments to interfere with, and even so late as afew months ago he 
took occasion to express in writing his view of the duty devolving 
on the Senate to guard against the intrusion of aught which 
might impair its usefulness in furthering those student 
- interests which a university ought to promote. In the Union 
you will remember your loved teacher as well as in your 


* + studies, and preserve that best of clubs as a centre of moral 


health and of earnest endeavour. 

We are entering on a new era of medical tuition in this 
country. In accordance with recommendations made by the 
General Medical Council for the purpose of giving additional 
time for clinical study the Scottish University Commissioners 
have ordained that our curriculum shall henceforward extend 
over five years. Itis along period, but at least the universities 
recognise that for their students it is not too long. Even the 
beginners among you can already understand that to enable 
the humblest professional position.to be occupied intelligently 
a foundation must be laid in a certain acquaintance with the 
elementary methods and principal. results of the sciences on 
which medicine is based, and that: time is required both for 
this purpose and to superimpose on such a foundation a 
rational appreciation of the present doctrines and practice of 
the healing art—an art which, however far it may fall short 
as yet in its endeavour to give. to. man the longest and 
healthiest possible life and smooth .the passage to inevitable 
death, has made strides within the recollection of its present 
teachers almost incredible in variety and extent. It is, 
moreover, well that at the outset of. your studies you 
should bear distinctly in mind that there is a difference 
between the objects to be held in view by a university 
bestowing degrees and a corporation or combination of 
corporations granting the licence to practise. It is required 
of the corporations to see that they: license no one who 
is not,.so far as education is concerned, fit to be 
trusted with the care of health:and the treatment of the 
sick; and the universities have the same responsibility 
thrown on them, but with this addition: that, being the 
chartered guardians of the higher education of the country, 
it is their duty not to be content that.their graduates have 
information up to the standard reasonably to be exacted for 
the safety of the public, but to demand such a course of study 
as shall enable those who pursue it with intelligence to 
examine critically the foundations of medical doctrine. It is 
much to know the various disturbances of health and the 
lesions to which the body is liable, to recognise them when 
met with, and to apply the remedies which the experience of 
others has found beneficial; but it is much more to follow 
out the causation of both symptoms and remedies so far as 
science has been able to trace them ; and to do this requires 
a wider knowledge of the operations of nature and of the 
properties of substances both within the human body and in 
the world around. Still more special study in some particular 
direction will be necessary to enable you to wield with 
success the methods of science .against the fortresses 
of the unknown; and not only more special study, but 
certain aptitudes and habits of mind, not often found in 
the successful practitioner, will be required, and different 
both from the dexterity of the born surgeon and the 
clinical tact of the accomplished physician. Such aptitudes 
and such additional study we have. no right to expect from 
the general body of our graduates, and if we did wo should 
not get them. It has not occurred to even the most absurd of 
hostile critics to demand that our medical graduates should 
all be men of science. Not only do I‘maintain that tho public 
is entitled to expect that every graduate should have had 
ample opportunity of becoming acquainted with the sciences 
on which medicine is founded, and should have been taught to 
look at the details of practice in relation to these, but I would 
point out that the theory which has been held in the Scotch 
universitics and raised their medical schools to note, when 
commissions and medical councils..were unknown, is that 
every medical graduate should, to some extent, have 
systematically studied as a distinct branch of learning each 
of the sciences on which medicine immediately depends, and 
that within the walls of the. university the standard of 

* teaching in cach should be maintained as high as possible. 
As long as this theory is held, and not one moment longer, 
will the faculties of medicine continue to give strength to 
our Scottish universities and defy the sncers of detractors. 
It is the morest puerility to suggest that professorial work is 
to be limited and pruned down to preparing students for a 
pass examination} ‘ 


So far as the subject is concerned which is specially com- 
mitted to my care, recent logislation makes little change. 
Anatomy will naturally be attended with chemistry in the 
first winter and with physiology in the second, as hereto- 
fore. The student is to be admitted to examination in 
the whole subject of anatomy at the end of the third 
winter session, the same period as that at- which hitherto 
he has .been examined in regional anatomy. But it has 
been considered, not incorrectly, that until then he should 
continue to give attention to physiological anatomy as 
well, he new ordinances save the student from the tempta- 
tion to leave off his physiological studies immediately after 
attending the course of lectures on that subject, and before 
he has had time to master the relation of the more recondite 
anatomical details of function, and they leave undisturbed. 
the opportunity of continuing the pursuit of practical anatomy 
in the third winter, when there is some possibility of apprecia~ 
ting its bearing on surgery and medicine. 

‘The position which anatomy holds in medical education is 
remarkable. Assisted by chemistry and physics it forms the 
basis of physiology, disclosing the construction of the machine 
whosc healthy operations physiology describes ; it furnishes also 
the starting point of all accurate pathology, whether weregard 
the larger changes produced by disease or the microscopic 
elements out of which these are wrought ; while the explicit 
and, to a certain extent, irksome details of its topography 
furnish the means of explicit diagnosis to the physician, 
and enable the surgeon to perform operations which without 
them would be impossible. ‘hese are the aspects in which.’ 
anatomy is more immediately useful to medicine, and in 
the first of them—its connexion with physiology—it puts 
forward a fair claim to have an elementary knowledge of it 
included in general education as well. It would boa happy 
thing for the world if every father and every mother had some 
notion of physiology, and took care that their teachings and 
doings were in conformity with the laws of life ; and, asregards 
higher education, it might surely be by this time apparent that 
some knowledge of the relation of the mind to the walls and 
windows of its present abode is a necessary preliminary to a 
correct psychology. Still all this gives no adequate idea of 
the scope of anatomy asa science ; and sceing that the other 
sciences with which you are brought in contact as medical 
students stand in the same position, in having spheres of 
their own which only intersect the sphere of medicine and 
yet ought to be justly conceived of though not all subjugated! 
by the medical student, I shall offer a few remarks on what 
anatomy really embraces. ‘I'he name is misleading ; it only 
describes a method, and that method one which in the minds. 
of the uninitiated, even those who have been subjected to the: 
narrow course of training supposed to constitute culture, calls 
up repulsive and sometimes superstitious ideas ; andalthough. 
everyone admits that the objects to be laid baro-by’ that. 
method are the details of the most complex organism that 
exists, this but awakens the antipathy of the lazy, while it 
seems never to be suspected that those details are subject to 
law, and result from the operation of causes, and that these 
also it is the business of the anatomist to discover. But when 
we consider how long the higher aspirations of the science 
have taken to germinate in the minds of those who have 
pursued it we learn to understand very well how the word 
‘anatomy’? came into use. : 4 

Modern anatomy is justly enough said to date from Andreas 
Vesalius, born in Brussels in 1514, who may be held to have 
originated the accurate observation and description of a large 
part of the body. But it must be remembered, on the one 
hand, that not till a later period was the whole face of the 
study changed by Harvey’s discovery of ‘the circulation of 
the blood and by the gradual growth of microscopic methods 
paving the way for a more rational comprehension of the 
objects displayed ; and, on tho other hand, it is not to be 
forgotten that tho ill-satisfied longings after a knowledge of 
structure go back, not merely to Sylvius, the teacher of 
Vesalius, and to Mundinus, Paduan professor and manual- 
writer of the fourteenth century, but far into antiquity, to 
the writers whom Mundinus consulted, to Galen specially 
and to Aristotle, and even to Hippocrates. The crude begin- 
nings had their origin partly in a professional desire to 
advanco medicine, partly in tho scientific ardour of specula- 
tive philosophy ; but it was long before the objects laid bare 
by maceration and by tho scalpel awoke any other thought: 
than that of function ; and thus anatomy was nothing more 
than such methods as the name expresses used for advancing 
physiology. Even Galon’s work, so long authoritative, pro- 
fessed to be devoted to the use of the parts of tho body. 


(To be concluded.) a) §E ; 
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THE THERAPEUTICS OF CHOLERA. 


By SIR GEORGE JOHNSON, M.D. Lond, F.R.8., 
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TO KING'S COLLEGE HOSPITAL; PHYSICIAN EXTRAORDINARY 

TO HM, THE QUEEN. 


In THE Lancet of Oct. 8th there is an editorial article on 
the ‘Therapeutics of Cholera,’’ in which such frequent refer- 
ence is made to me, my doctrines and my practice that I am 
induced to ask permission to comment upon some of the 
statements contained therein. ‘The writer declares that Sir 
Thomas Watson in 1866 was induced to recommend the 
evacuant treatment of cholera ‘‘solely under the spell of his 
able colleague's influence,” the colleague thus referred to 
being myself. That one of the wisest and most cautious of 
men, at a time when, as President of the Royal College of 
Physicians, he was officially at the head of the medical pro- 
fession in this country, should have adopted and published a 
new doctrine with regard to the pathology and treatment of 
cholera without evidence which to his powerful and logical 
mind appeared conclusive is a suggestion so incredible as to 
require no serious refutation, ‘The history of Sir Thomas 
Watson’s ‘‘conversion’’ is simple enough. During the epidemic 
of cholera in 1849 I had witnessed the deleterious effects of 
the treatment of cholera by opium. During the next epidemic, 
in 1854, I ventured to give castor oil, with the result that, 
while in a large proportion of cases patients were rescued 
from extreme collapse, not one out of a large number of cases 
of diarrhoea so treated passed into collapse. J'rom that time 
I felt assured that the theory which suggests the indiscrimi- 
nate employment of opium to arrest choleraic diarrhoea must 
be erroneous, and that the discharges from the stomach and 
bowels, although they may, like the eruption of small-pox, 
be so copious as to kill, are yet the means by which the 
morbid poison is ejected from the system. Death may take 
place without discharges : recovery never. 

Now what is the history of the theory which attributes the 
worst symptoms of cholera to the drain of water from the 
system? ‘here is no trace of it or of the practice which it 
suggests in the writings of the earlier Indian practitioners. 
Before I published my book on ‘‘Epidemic Diarrhea and 
Cholera” in 1855, I had carefully read most of the reports 
and books on cholera which had been published by prac- 
titioners in India before the disease appeared in Europe in 
1831-32, and in not one of them did I find the slightest 
indication that opium was given to arrest the choleraic 
discharges. Opium was given to relieve the painful 
gramps, while at the same time purgatives, and sometimes 
drastic purgatives, were taken to remove the morbid secre- 
tions. The loss-of-water theory and the repressive 
treatment suggested by it had their origin sixty years 
ago when cholera first invaded Europe. This theory 
and practice soon gained almost universal acceptance, 
and one result has been that the percentage of deaths 
from cholera in India has been much greater than formerly. 
Thus Dr. Edinund Parkes, in his ‘‘ Researches on the Patho- 
logy of the Asiatic or Algide Cholera,’’ says (p. 195): ‘I 
cannot account for the astonishing success which attended 
the practice of several gentlemen in the earlier periods in 
India.”’ He, however, thinks that the epidemics he witnessed 
were above the ordinary degree of severity and the mortality 
was proportionately great. It does not appear to have 
occurred to Dr. Parkes that his comparatively unfavourable 
results might be due to the different operation of purgatives 
given to remove offensive secretions and opiates given with 
the object of preventing their escape, the latter having been 
his own practice. I had observed the unfavourable results of 
the repressive treatment of cholera by opium and other 
astringents, and the comparative success of the opposite or 
eliminative treatment of the disease before I had formed any 
theory as to the nature of the disease. After a careful study 
of all the phenomena of cholera I arrived at the conclusion 
that the essential cause of choleraic collapse is obstruction of 
the circulation through the lungs—a result of the contrac- 
tion of the pulmonary arterioles excited by the poisoned 
blood—and that the gastro-intestinal discharges are the 
means by which the poison is eliminated. ‘lhis theory, 
which I first published in the work before mentioned in 
1855, also in a smaller work entitled ‘‘Notes on Cholera’ 
in 1866, and with much additional corroborative evidence 
in the chapter on Cholera in my ‘Medical Lectures and 


Essays’? in 1887, was accepted by Sir ‘Thomas Watson and by 
many other competent authorities as affording a complete 
explanation of all the phenomena of the disease. Sir Thomas 
Watson says: ‘‘It is consistent with the symptoms noticed 
during life and with the conditions discovered after death. 
In truth it derives strong confirmation from the fact that it 
unlocks, like the right key, the whole of the pathological 
intricacies of the disense.’? Again, ho says: ‘If the doc- 
trines advanced by Dr. Johnson are well founded, as I firmly | 
believe them to be, it must be wrong to dam the choloraic 
poison and its products within the body.”’ 

This, then, is the explanation of Sir Thomas Watson’s 
acceptance of my theory and treatment of cholera, And 
surely a man in his position is to be highly commended for 
having the courage to publicly proclaim the fact that he had 
seen reason to change the opinion which he had formerly 
held and taught with regard to so important a subject. 
We know how cloquently, in his introductory lecture, he 
has expressed his dcep sense of the grave responsibility 
of a public teacher. He says: ‘‘Doctrines and maxims, 
good or bad, flow abroad from a public teacher as from 
a fountain, and his faulty lessons may become the in- 
direct source of unspeakable mischief and suffering to 
hundreds who have never even heard his name. ‘These 
thoughts fill my mind with an almost painful sense of the 
obligation, imposed upon me by my present office, of closcly 
sifting the facts and meditating carefully the precepts which 
I offer for your instruction and guidance.’’ I venture to say 
that if all the men in high position in the profession who 
have privately expressed to me their entire assent to my 
theory of cholera and the practice deducible therefrom had, 
like Sir Thomas Watson, the courage to publish their opinions, 
there would no longer exist that conflict of opinion which at 
present prevails and which is a continual reproach to the 
profession. 

It is alleged that Sir Thomas Watson had no porsonal 
experience of the evacuant treatment of cholera. In reply 
to this it may be observed that he had too much good 
sense and freedom from prejudice not to avail himself of 
the personal experience of others, He had read the reports 
of the numcrous cases which I had published in detail and he 
refers to the still more numerous cases published by Drs. 
McCloy and Robertson in their very able and elaborate paper 
in the fiftieth volume of the ‘Medico-Chirurgical ‘Trans- 
actions.’ In his lecture on cholera he makes repeated 
reference to ‘this most instructive communication.’’ In 
their paper it is shown that 375 cases of cholera were 
admitted into the Liverpool parish infirmary in 1866. Of 
these cases ninety-one were treated with astringents and 
stimulants, camphor and iced water, applications of ice and 
hypodermic (opiate) injections, and the mortality per cent. 
was 71:42. ighty-seven cases were treated with castor oil, 
with liberal use of food and alcohol, the mortality being 
41:37 per cent. ‘The authors express their belief that food 
and alcohol given during collapse were injurious and to somo 
extent counteracted the good effect of the evacuant treat- 
ment. One hundred and ninety-seven cases were treated by 
castor oil alone, with a mortality of 30:45 per cent. 

With regard to diarrhoea, they say, ‘‘Our experience was 
very extensive, Several thousand cases came under our 
observation in the different dispensaries connected with the 
West Derby Union and in the Liverpool Parish Infirmary. 
Among these were doubtless many which would have re- 
covered under any mode of treatment, or by the vis medi- 
catrix nature alone. ‘There were many, too, of a most 
severe choleraic type. ‘The treatment adopted was generally 
evacuant in its nature ; and consisted in the administration 
of castor oil, calomel, rhubarb or magnesia. In every case 
relicf was afforded ‘quickly, pleasantly and safely.’: It was 
but seldom that more than two or three doses of castor oil 
were required. In one of the public dispensaries (Bootle) 
many cases of diarrhoea were treated with evacuants, and the 
testimony of the medical officers is in accordance with our 
own, ‘We certainly had less trouble with the evacuant mode 
of treatment. Our patients seldom gave us a third visit, two 
doses of castor oil or rhubarb mixture being generally sufli- 
cient to cure the disease.’ We never saw a diarrhoea patient 
treated from the commencement of his attack require sub- 
sequent removal to hospital. In a large proportion of our 
cases there was premonitory diarrhea, which had been 
treated—often for four or five days—with astringents. 
Diarrhoea patients undoubtedly recover when treated with 
astringents, but the recovery is not consequent upon the 
arrest of the discharges as these are invariably restored 
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before the patient feels well.’ ‘The authors state em- 
phatically that ‘‘ Whatever the treatment adopted the result 
was the same—recovery never occurred without the continu- 
ance of the intestinal discharges or their restoration if 
previously arrested.’”” 

In Tun LANogr of Aug. 18th, 1866, p. 184, there is a 
report of 201 cases of diarrhoea successfully treated at the 
Bloomsbury Dispensary, mostly by evacuants ; a pill of half 
a grain of calomel with three grains of rhubarb, followed in 
two hours by half an ounce of castor oil. If noxt day the 
purging continued a slightly astringent mixture was given, 
“‘but this was necessary in only a small number of cases.’’ 
All the patients recovered, and the report states that a con- 
siderable number of them had been previously treated at other 
institutions unsuccessfully by astringents. ‘‘One man had 
been ill for a week, taking astringents the whole time; after 
the above treatment he went to work the next day quite well.”’ 
‘Twenty-two of the cases were treated with coloured mint 
water, of whom two only returned for further treatment. 
I challenge the advocates of the repressive treatment of 
choleraic diarrhea by opium and astringents to produce 
evidence in support of their theory and practice as conclusive 
as that which I have given in favour of climination. The 
fact is that practitioners who are ‘under the spell” of 
an erroneous theory have had no experience of the evacuant 
treatment which they condemn on theoretical grounds alone. 
I have elsewhere quoted from MM. Briquet and Mignot the 
result of their treatment of diarrhoea by opium. Of 200 patients 
who came under treatment at the commencement of the 
attack, no fewer than 26, or 13 per cent., passed into collapse. 
This is a striking contrast with the many thousand cases of 
diarrhoea successfully treated by Drs. McCloy and Robertson. 
The result of the administration of opium by the mouth 
would be more frequently and decidedly injurious than it 
is were it not for the fact that the outward flux of liquid 
from the blood impedes the absorption of the drug, and the 
diarrhoea continues in spite of repeated doses of opium for 
aw period varying from a few hours to several days. In 
such cases the curative efforts of nature eject the morbid 
poison from the blood and bowel, together with the drug, 
by which an attempt is made to arrest the elimination. It 
is now well known that Dr. Koch failed to produce cholera 
in guinea-pigs by introducing the poison into the stomach, 
unless at the same time he injected into the peritoneal cavity 
a dose of tincture of opium ; his object being ‘‘to render it 
possible for the cholera bacillus to remain longer and gain a 
footing in the intestine.’ Is it not obvious that those who 
endeavour to arrest the choleraic discharges by opium, 
especially by hypodermic injections, are repeating upon the 
human subject the lethal experiments which Koch and others 
have performed upon guinea-pigs? I have reason to believe 
that the majority of the profession know little more of my 
work in connexion with cholera than that I have treated it 
with castor oil. They are led to suppose that I always give 
castor oil and ever opium; the fact being that, in my 
Actailed directions for the treatment of diarrhan, I indicate 
that while there are some cases in which there is no need to 
give castor oil or other laxatives—the object and effect of 
whicli is, not to increase the secretion from the blood, but 
to quicken the expulsion of morbid materials from the 
bowel—on the other hand there are many cases in which, 
w{ter the expulsion of the poison, opium may be usefully 
given to allay irritation. It is surely not too much 
to expect that those who publicly criticise my prac- 
tice should do me and the public the justice to ascertain 
what that practice actually is, even if they have not 
the time, opportunity and inclination to make themselves 
acquainted with the facts and arguments upon which is based 
iny explanation of choleraic collapse. 

‘The influence of an erroneous theory upon the treatment of 
cholera affords a melancholy illustration of the truth of the 
following statement by Buckle : ‘‘‘Lhere is no well-attested 
case on record of any theory having been abandoned because it 
produced dangerous results, As long as a theory is believed 
men will ascribe its evil consequences to any cause except tho 
right one; anda theory which is once ostablished will always 
he ‘believed until there is some change of knowledge which 
shakes its foundation. Every practical change may, by 
careful analysis, be shown to depend, in the first instance, 
on some change of speculative opinions.” A change of 
speculative opinion with regard to the pathology of cholera 
it has been my endeavour during the last thirty-eight years to 
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bring about, and I am confident that the time will come when 

it will be generally acknowledged that my efforts have been 

in the right direction and that their object has been attained. 
Savile-row, W. 


SOME PRACTICAL DIFFICULTIES ARISING 
IN THE DIAGNOSIS OF PHTHISIS 
PULMONALIS.! 

By W. 8. LAZARUS-RBARLOW, M.B.Cams., M.R.C.P. 


TH importance of a correct diagnosis in this the most 
common of the serious diseases which the profession is called 
upon to treat is so great that it may not be amiss to consider | 
all some of the practical difficulties which lie in the path. of 
medical men. I do not propose on this occasion to touch at 
upon the treatment of these unfortunate patients. I leave 
that in abler hands than mine; but the value, if there be any, 
in the following remarks, arises from the fact that all of the 
difficulties I mention have arisen to myself even in my short 
experience. 

If a patient come to a medical man with a history of 
having lost two stones in weight during four or five months, 
if he say that he had brought up a pint of frothy blood, that 
he sweated copiously at night, that he had a distressing 
cough and expectorated much thick, yellowish mucus, and that 
anear relative had died of phthisis, the fears of the medical 
man are naturally aroused. Ifon examination dulness befound 
over one or both upper lobes of the lung, extending downwards 
perhaps to the third rib or lower, with tubular, cavernous 
or amphoric breathing associated with many moist fairly 
large sounds, with increased vocal fremitus and vocal reso- 
nance, increased in the case of resonance to bronchophony or~ 
pectoriloquy, his fears are realised. ‘The patient is suffering 
from phthisis and probably from very actively advancing 
phthisis. But such is not usually the form in which the 
disease is seen for the first time, and particularly it is not the 
form in which the general practitioner sees it for the first 
time. It is rather in one ofthe other two stages, the earliest 
or the later stage, though doubtless in a special hospital the 
typical form is seen only too often. Here I should like to 
mention the way in which I propose to regard the stages of 
phthisis. Ishall speak (1) of incipient, (2) of advancing, and 
(8) of receding phthisis. This will eliminate the difliculty 
which otherwise arises from the use of the stages as (1) the 
stage in which tubercle is laid down, (2) the stage of excava- 
tion, and (3) the vomica condition, with the attendant para- 
doxes that the ‘‘last stage’’ of phthisis may be the most 
favourable to the patient and the “first stage’? the most dan- 
gerous. This division seems to me to be more nearly allied 
to the course of the disease and to afford a better explanation 
of the rarity of cures, as it brings so large a number of cases 
under the head of advancing phthisis. For the incipient stage 
is usually an advancing onc, and while receding above 
the disease may be advancing below in the lung. But 
it is also useful as that upon which a prognosis can be 
most safely based, for the whole question of prognosis 
depends on whether, in a patient suffering from phthisis, 
the disease, as a whole, is advancing or is receding in 
activity. As the incipient stage not only comes first in order 
of time, but also in order of importance and of difficulty, wo 
will discuss the difficulties then arising in the diagnosis. The 
second or true advancing stage, where the disease, havin, 
once taken hold of the patient, procecds by more or less rapi 
strides, I do not propose to enlarge upon, as it is by far the 
most casy of diagnosis, cascs differing but little, and that 
chiefly in degree, from the typical case mentioned above. In 
the first place, then, it is important to recognise that in the 
very early incipient stage a patient may not—and, indeed, is 
very likely not to—have any symptoms that lead to a 
suspicion of lung mischief. Ho is run down, has perhaps 
some dyspepsia with nausea, and probably this dyspepsia is 
obstinate ; he is tired and languid and seems to require 
merely judicious dict, tonic medicine and perhaps a sea trip. 
Now this train of symptoms is very common and particularly 
so in young women. It is very common too in early summer, 
after the strain of winter and spring; but it is just at this 
season of the year that incipient phthisis is particularly likely 
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to begin. I wish to enforce the necessity of not allowing 
such a pationt to leave the consulting-room without an 
extremely careful oxamination of the apices of her lungs. 
Many times, no doubt, we shall find that our suspicions have 
not been verified ; but I am confident that the earliest signs 
of phthisis are to be found in cases of this kind rather than 
in any other. Cough, expectoration, hurried breathing, per- 
spiration and hemoptysis are conspicuous by their absence ; 
but a caroful examination may reveal a little dulness in 
the supra-scapular fossa, a slight roughness, harshness or 
waviness of breathing, particularly in expiration, perhaps 
a few clicks, not cleared up by deep inspiration or cough, 
and we shall congratulate ourselves on having avoided that 
greatest of errors—the overlooking of the prime cause in the 
prominence of extraneous symptoms. I need not say that 
the importance of careful examination in such cases is essen- 
tial to the advantageous employment of climatic treatment, 
and in no stage of phthisis is climatic treatment more advan- 
tageous. Perhaps we may not have time to examine for 
bacilli, but if we do we may be rewarded for our pains. I 
have notes of one case that occurred when I was house 
physician at the Brompton Hospital which illustrates this 
point very forcibly. The patient, a young girl of nineteen, 
had absolutely nothing the matter with her but some per- 
sistent dyspepsia, and to get sputum for examination it was 
necessary to make her cough. ‘There was even then ex- 
pectorated a little watery mucus alone, nothing similar to 
the ordinary phthisical sputum ; but bacilli were present in 
large numbers, and within the three months of her stay signs 
appeared in the left apex. The fact that bacilli were dis- 
covered within tho first week after her admission negatives 
the possibility of her having contracted the discase within 
the hospital. 

We may now advance a little further. We have in early 
spring, or perhaps even in summer, a patient who has persistent 
slight cough, with slight glairy expectoration, which has 
lasted through the winter and has got a little worse ; perhaps 
some lassitude and maybe a phthisical family history. Is 
the patient the subject of incipient phthisis? To my mind 
this all-important question is most diflicult to solve. Many 
persons show a liability to cold and their catarrhs go on to a 
bronchial catarrh. It is particularly in the upper lobes that 
this bronchial catarrh is likely to persist for some time, and 
it is especially under the conditions of a prolonged bronchial 
catarrh that tubercle is likely to be deposited. How are we to 
determine whether the patient is suffering from a mere 
bronchial catarrh or from early phthisis? Trankly I confess 
that I cannot do so with certainty; nothing but time will 
show with absolute certainty. But there are some indica- 
tions that may give one or other of these diagnoses more 
probability. In such a case it is of especial importance that 
the bodily temperature be taken regularly, and not only night 
and morning, when it will very likely prove to be normal, but 
especially in the middle of the afternoon, If the temperature 
rises in the afternoon from 2 to 5, but is not elevated 
abovo the normal night temperature in the evening, or only 
slightly, I believe the probabilities are greatly in favour of th 
tuberculous condition. Next we should notice the effect o 
causing the patient to cough while we are auscultating. ‘The long 
inspiration following the expiratory cffort of coughing will very 
possibly clear up to a large extent the sticky rales, or the clicks, 
which in such a patient are heard during ordinary breathing, If 
after repeated cough with subsequent deep inspiration, and 
after several auscultations, these clicks remain, the proba- 
bility of phthisis is increased. ‘Then thero is help in the 
question as to whether the conditions of the two lungs are 
similar. If there is no dulness, if the moist sounds may be 
heard equally low on both sides, if the degree to which they 
are heard varies from one day to another, and if an occasional 
click may be heard at the bases, then the probability is 
in favour of bronchial catarrh. If the sounds are not heard 
equally low, and particularly if the left apex be more 
involved, there is increased fear of the condition being 
phthisis. ‘The question of time will usually clear up tho 
difficulties in these cases, and it is important not to let 
a patient who has had this condition in early summer enter 
upon the next winter without carefully arriving at a defi- 
nite conclusion as to the actual condition of the chest. 
If, when the patient is examined in autumn, nothing 
is found, the mystery has solved itself; if the same con- 
dition remains: or has advanced the probability is vastly 
increased that he is suffering from slowly advancing early 
phthisis, and by this time other symptoms will probably have 
supervened, converting the diagnosis from a comparatively 
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doubtful to a comparatively certain one, Novertheless, I do 
not ignore the fact that a bronchial catarrh may creep 
on, At any rate, if wo thus exercise caution and take 
pains over the diagnosis we shall have nothing to reproach 
ourselves with in case the moro serious condition ultimately 
manifests itself. We shall in the meantime havo given the 
patient tho best chance of escaping that tuberculous 
disease, and shall have put him under those conditions 
which militate most against its rapid advance. Such con- 
sidorations are amply sufficient to compensate us for the 
extra troublo we have taken in arriving at a diagnosis. ; 
We now come to avery different class of case, one in which the 
diagnosis is no less difficult, but which cannot alter our treat- 
ment to any considerable extent, though the prognosis may 
be materially modified. An example of this class, is very 
vividly before my mind, as it was one of the cases given me 
in my examination by the Censors’ Board of the College of 
Physicians, I will briefly run over the chief points. A man 
in the prime of life was admitted to hospital with acute 
pnoumonia ; the case never had a definite crisis, but went on 
for about two months, at the end of which his condition was 
as follows: Dulness, with all tho signs of fluid in the lower 
axilla and at the baso on the right side, with a few cropita- 
tions throughout the lung; temperature irregularly raised, 
pulse rapid and copious perspirations. It was evident that 
pleural effusion had been added to the pueumonia, but 
the question was whether tuberculous mischief was not, 
aftor all, underlying the whole. Now the effusion at the 
right basco raised the tone on percussion of the upper 
lobe, though it was by no means of the Skoda type, and thus 
abolished a means of comparison with the left upper lobe. 
The onset of the pleurisy was definite, with rigor and 
pain. But the onset of a tuberculous pleurisy is most 
commonly insidious and pain is not a marked symptom. 
The condition of the patient was quite explicable on either 
of three hypotheses: (1) unresolved pneumonia, (2) em- 
pyema, and (3) phthisis being laid down on an unresolved 
pneumonia. ‘I'here was no tuberculous family history, and 
yet the man looked of a tuberculous diathesis and his finger- 
ends were clubbed. He had had no previous illness, no history 
whatever of cough or wasting ; he expectorated much frothy 
mucus. And yet, in spite of all, there was in my own mind, 
from the first no doubt—and I may add that the Censor 
examining also fully conourred in my view—that the case was 
tuberculous at bottom. Upon what could that diagnosis be 
upheld in the face of so many contradictory signs? In the 
first place, there was some harsh breathing at the left apex, 
and this side was duller on percussion than the right, though 
I admit the abnormal condition of the right lung gave no 
satisfactory standard of comparison. ‘Then, next, the finger- 
ends were clubbed. I do not know how long it takes for 
obstruction to the pulmonary blood-supply to exist before 
clubbing is present, but it appeared to me that two months 
Thirdly, the peculiar hopefulness of 
phthisical patients was present here, and this, with the trans- 
parent skin and pearly sclerotic, together with the fact that 
now, two months after admission, his lung condition was 
not cleared up, but actually more obscure than ever, led 
me to the conclusion that phthisis was the discase 
which would later on, by rapid strides, infiltrate and perhaps 
excavate the lungs on both sides, but particularly the right ; 
in short, that tubercles were being laid down throughout the 
area of an unresolved pneumonia. Here was a case whore 
discovery of the bacillus would have been of incstimable ad- 
vantage to the diagnosis ; but I was assured that examinations 
of tho sputum had been repeatedly made without success, 
Closcly allied to the above case are those somewhat rare 
cases of apical pneumonia., They occur more frequently in 
children, are accompanied with much more pronounced sym- 
ptoms, and are long in resolving. One must not forget that 
though tubercle going on to excavation is far less common 
amongst young children than amongst adolescents and adults, 
yet that it is not unfrequently met with. If in a caso of 
apical pneumonia in a strumous child we can get but a very 
poor history of onset, I do not myself see, unless delirium bo 
marked, how we can differentiate the two discases. Dulnoss, 
tubular breathing, bronchophony, and even pectoriloquy, 
are present in both, and the onset of phthisis in children is 
often so rapid that the mode of onset in any particular case 
may help us but little. I think here in many cases, though 
we must recognise the condition as extremely severe, 
we are unable to give a definite diagnosis. ‘I'he caso is 
different from broncho- pneumonia in children; moist 
sounds and dulness are very widespread, but they are 
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mot as a rule confined to the apex, being heard in 
‘patches all over the chest on both sides, and particu- 
larly bolow the angle of the scapule. In children 
cases of broncho- pneumonia ought not usually to 
cause any difficulty. But it is different in adults. When 
broncho- pneumonia is present it may lead to a condition 
“very similar to that occurring in basal phthisis, ‘Iruo 
phthisical cavitics also rarcly occur at the bases of the lung, 
and may be confounded with bronchiectatic cavities. A 
‘diagnosis may usually bo offected by considering other 
symptoms—ouch as the deteriorated condition of health 
‘dependent upon some long-standing acuto illness which 
thas exhausted the vital forces, leading to broncho-pneu- 
monia and the peculiar mode of expectoration with the 
characteristic odour of the sputum in-bronchiectasis., In a 
short time influenza, leaving broncho-pneumonia, may further 
increase our difficulties in diagnosis. With regard to morbid 
growths in the lungs I can speak with less confidence, as I 
havo met with but few, and those such in which the diagnosis 
«vas not difficult, and in any case not to be confounded with 
phthisis, Primary growths. in the lung are very rare, and 
generally the organ is invaded from the mediastinum, and 
presents many points of contrast.to what occurs in phthisis. I 
an nevertheless casily imagine that a localised, easily soften- 
jing growth might be very difficult of recognition. 

Having now briefly pointed out the main conditions found 
iin the lungs which may considerably affect our diagnosis of 
phthisis I should like to refer to a few of the more important 
symptoms which, though often of extreme diagnostic im- 
portance in phthisis, are neverthcless not pathognomonic. 
Virstly I will deal with hemoptysis. Dr. Burney Yeo lately 
said that often hemoptysis was the most favourable condition 
towards the cure of phthisis, as it made tho patient take 
adequate precautions. That is no doubt truc, but we must pri- 
marily be certain that the hemoptysis is of tuberculous origin. 
I need not speak of the importance of deciding whether the 
case be onc of hxmoptysis or hrematemesis. I assume that it is 
undoubted hwmoptysis. Now in middle-aged and elderly per- 
sons hamoptysis is not so simple a matter as it seems. Most 
probably, I grant, it comes from a cavity with vessels running 
dn its walls that, being unsupported on one side, have become 
aneurysmal. But there are two other questions to be disposed 
of: (1) Does the biemoptysis depend upon the same causes as 
ead to cerebral hemorrhage and epistaxis in the subjects of 
chronic renal disease? and (2) Does the hamoptysis arise, as 
Sir Andrew Clark has shown it sometimes does, in a person 
of arthritic tendency and quite apart from cither renal 
changos or phthisis ? Now renal hamoptysis, if I may so call 
it, may be easily diagnosed by the state of tension of the 
pulse, and above all by deciding by gentle percussion the 
oxtent of the cardiac area. The size of the heart will settle 
the question. If dulness extend up to the upper border of 
‘the third rib and beyond the middle of the sternum I believe 
phthisis may practically be put out of the question ; for the 
‘aeart in phthisical patients, in the immense majority of cases, 
is below the normal weight and sizo, while in chronic renal 
<liscaso, as is well known, it is generally hypertrophied. So 
far I have only scen one case of Sir Androw Clark's arthritic 
homoptysis, and in thatthe amount of blood expectorated was 
considerable and lasted over several days ; the patient was 
about fifty years of age; there was no renal disease and abso- 
lutely no ground for assuming phthisis after many most careful 
examinations, On the other hand, the paticnt exactly answered 
to the type of caso Sir Andrew Clark has described. I confess 
though that at first I regarded the blood as coming from an 
undiscovered phthisical cavity. Secondly, wasting may mis- 
lead us. ‘here are fow diseases in which wasting is so great 
or so rapid as phthisis, and yet I remember ono caso I saw 
early in 1890 in which most marked wasting took place as 
tho result of moro inanition in a patient suffering from 
hysteria ; she was fifteen years of age and was reported to have 
maintained life on half a pound of grapes and some raspberry 
jam fora period of threo months. ‘That fact, aided by the 
knowledge that she was regarded as a marvel in the small 
village whore she lived, caused me to doubt tho diagnosis of 
phthisis publicly givon out by the medical man in attendance. 
Texamined her most carefully, found no tuberculous mischief, 
but had my provisional diagnosis of hysteria confirmed in 
2, number of ways that need not now bo recapitulated. 
Romoval from the surroundings, strict moral treatment 
combined with forced feeding and massage, produced in a 
month so considerable a change in the patient’s physical 
condition that I had great trouble to protect her from the 
unkind remarks of her neighbours, who had previously been so 


loud in their expressions of compassion. Ifshe had had aslight . 
“bronchial catarrh’’ at the same time I should not have felt so 
cortain of my diagnosis. Thirdly, as regards cough and expec- 
toration. It is necessary to remember that cough need by no 
means be caused by a lung condition. Irritability of the 
fauces, a pendulous uvula, any irritation about the larynx or 
in the ear may cause it, and when combined with some ex- 
pectoration, as it usually is, and of lengthened duration, any 
of these causes may lead to an unfounded suspicion that 
phthisis is incipient. The granular condition of tho pharynx 
common in cigarette smokers is a typical example of this. 
The cough and expectoration will last throughout a summer 
and. give rise to alarm, Whenever, therefore, cough and 
expectoration are present and chest symptoms are absent or 
of very small extent, we must not assumo the existence of 
phthisis until wo have decided that the throat cannot possibly 
or sufficiently account for them. There must be a cause for 
them, I grant, but with patience it will be found, and possibly . 
not in the lungs; whilo it is as satisfactory to find them 
dependent upon a remediable throat condition, for example, as 
it is unsatisfactory not to refer them to a lung condition upon 
which, notwithstanding the absence of chest signs, they may 
nevertheless depend. With regard to the expectoration, some 
slight reference is necessary. Thesputum of phthisis, though 
typically nummulated, is not always so. Many cases, and par- 
ticularly those in an early stage, produce only ‘bronchitic ” 
sputum, and yet bacilli may be found in quantitics. This was 
the character of the sputum in the first two cases I have 
mentioned above. Next you will find some cases of bronchi- 
ectasis and of chronic bronchitis in which the sputum is 
typically nummulated. With these cases one word of caution 
is necessary. Cases of chronic bronchitis are not always un- 
complicated and often with them coexists an old fibroid 
phthisis; it is very necessary to inquire for a history of 
phthisis in early years before one concludes with certainty 
that the nummulated sputum in an apparently simple case of 
chronic bronchitis docs not come from an old much-contracted. 
cavity. Yourthly, hectic temperatures and sweating are not 
peculiar to phthisis; I remember at least one case of 
empyema where such a mistake was made. Remember also 
that apical emphysema may surround and mask an old 
nodule of tubercle. ‘he importance of searching for under- 
lying quicscent phthisis in chronic bronchitis and emphysema 
is great on account of the tendency such lesions have 
to smoulder on and some time or other burst into active 
growth. Lastly, I should like to mention two small 
points of practical value in the diagnosis of a cavity, and 
the first is that in examining a patient for pectoriloquy or 
whispering pectoriloquy it is advisable to make him read 
from a book rather than say the familiar ‘one, two, three,’” 
or “ninety-nine.’’ If, in taking care that the unoccupied car 
does not receive the sounds we are able by means of the 
auscultating car to understand the words whispered, the 
diagnosis of a cavity may be absolute, but when the words 
are familiar we are apt to think wo hear more than wo 
actually do hear. ‘Lhe second point is that the character of 
the cough is important; an impulsive cough, seeming to rush 
up the stethoscope, may be heard when pectoriloquy is not 
obtainable; and, I believe, is of extreme value in diagnosis. 
Such a condition I have often noticed in cases of receding or 
fibrotic phthisis in which a cavity is becoming contracted. 
As may be easily understood, it is a particularly valuable sign 
from a prognostic as well as a diagnostic point of view. 
Bryanston-street, W. 


DYSPEPTIC HEADACHE: A HISTORICAL 
SKETCH. 


By HARRY CAMPBELL, M.D. Lonp.: &c, 


‘Ty intimate sympathy between tho head and the stomach 
was well known to the ancients, Thus Galen alludes to the 
vomiting which may follow upon fracture of the skull and to 
the headache which may result, from gastric disturbance. 
Coolius Aurelianus and Alex. Trallianus also, among other 
writers of antiquity, insist on the consensus existing 
between these two parts of the body,* and it has been con- 


1 Kuhn's odit., vol, viil., pp. 178, 179, 
igen: Essai de la Odphalalgie et la Migraine, p24 Paris, 
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stantly commented upon from their time to our own.’ But 
while thus recognising’ it, and even observing that a similar 
sympathy or-consensus obtains between all parts of the human 
frame, these old writers had only dim notions as to how it 
was set up. Nevertheless, in their gropings after its cause 
they came very near to the true explanation, so far as head 
and stomach are concerned. Galen, for example, definitely 
attributed the headache resulting from gastric disorders 
(2) to the numberless nerves which, passing from the head 
to the stomach,‘ allow any gastric disturbance to be readily 
felt in the head, notably disturbances arising from the pre- 
sence of yellow bile®; (2) to indigestion causing certain irri- 
tating humours and vapours to pass from the stomach to the 
head—‘‘for the head does not only ache when itself diseased, 
but on account of the stomach, which transmits the vapours 
of morbid humours. ’’6 

Coming down to a much later date, we find the subject 
summed up by Montalto in the following passage : ‘‘Magnus 
cum cerebro consensus ex duplici pendet causa; prima est 
positus et rectitudo, cujus causa ascendentes .vapores 

.prompte susceptat; altera nervorum est communitas.”’” 

The views of Galen are remarkable, for they are funda- 
mentally the same as those held at the present time. ‘The 
modern theory is that morbid states of the alimentary tract 
affect the head in consequence (1) of nerve currents streaming 
upwards, (2) of the accumulation in the blood of poisons 
resulting from indigestion. These substances the ancients 
regarded in the light of morbid humours and their vapours, 
while we call them ptomaines, leucomaines, and nitrogenous 
excreta. ‘They recognised as clearly as we do the existence 
of something which, travelling about the body, exercises an 
injurious influence upon it. Nor does the harmony between 
the views of the ancients and those held to-day end here ; 
they, too, attributed a greater influence in the production of 
the head troubles resulting from gastric disturbance to the 
“morbid humours ”’ than to the nervous system. It was for 
the men of a later age to lead us awhile into the error of 
regarding the nervous factor as the more effective of the 
two, and perhaps it is not to be wondered at that, just when 
the functions of the nervous system were beginning to 
be understood as they had never been before, its im- 
portance in this respect should have been unduly rated 
for a time. Indeed it was but natural that the brilliant 
work done in neurology by Willis, Whytt, Marshall Hall, and 
Brown-Séquard should, by awakening a proper sense of the im- 
portance of peripheral irritation in causing central nerve 
disturbance, somewhat blind the eyes of pathologists to the 
other agencies aiding to produce the headache and other 
cephalic effects of indigestion. Now, however, that we are 
no longer dazzled by the new light, we are beginning to seo 
again what the ancients dimly saw long ago—that it is blood 
poisoning that plays the most important part in the causation 
of the phenomena under consideration. Nevertheless, even 
now there are some who attribute a very marked influence to 
irritation of the visceral nervous system. Thus Mercier holds 
that the abdominal viscera influence the head_by their power 
of modifying the nerve tension in the visceral moiety of the 
nervous system. 8 

Seeing then that so many ill-effects of indigestion are un- 
doubtedly due to the action of poisons—call them acrid 
humours, vapours, leucomaines, urates, or what we will—I 
shall briefly pass in review some of the theories which have 
been current on the subject so far as they relate to headache. 
Since the time of Galen yellow bile, one of the cardinal 
humours, has been regarded as a cause of headache, and it 
still is by the laity and by not a few physicians. ‘Trallianus,® 
who lived some years later than Galen, and Haly Abbas, who, 


8% See such passages as ‘ Concensus ventriculi cum capite et capitis 
cum yentriculo’ (Hoffmann); .‘‘ Magnum inter ventriculum et capitis 
interiores mombranas ipsum ue cerebrum esse consensum, multis 
experimentis novimus" (De Dolore Capitis, J. I, Stuckens, Brux. 1787), 
Similar remarks are frequent. 

4 “For the brain transmits to the stomach, and the stomach to the 
head, ita own affections, by reason of the abundance of nerves passing 
from the brain to the mouth of the stomach.” IXubn’s edit., vol. vili., 
P; 179. Galen was familiar with the vagus and its distribution, Tho 

wo vagi constitute his sixth pair of nerves. He spéaka of the sixth 
nervo giving branches to the larynx, the lungs, the heart-and ‘the 
stomach, and he names the branches which enter the larynx from below 
“the recurrent laryngeal.” He was also acquainted with the motor and 
sensory nerves, See vol. { . 871,628, vol, iil., p. 884. 

5 Galen says in effect: ‘eadache’ may‘ be caused by yellow bile 

elther in the stomach or the head.” Opus cit., vol. xvi, p. 49. 
6 Opus cit., vol. Vie Be 807. 
7 Arcbipathologin, p. 187, 1614. 
iis : 8 Sanity and Insanity, 
9 See Livelng: On Megrim &c., p. 235. London, 1873, 


in common with most Arabian physicians, borrowed largely 
from Galen, both follow him in looking on bile as one of the 
commonest causes of sympathetic headache, and allude, like 
him, to the relief to the head obtained by vomiting.” Very” 
much the same views are to be found in the writings of the 
Middle Ages and later. ‘Thus Charles Lepois attributes 
megrim to bilious vapour forcibly travelling upwards an@ 
distending the cerebral vessels," and in the Sepulchretum of" 
Bonctus * we read of a case of headache: ‘' Cujus nulla ulia in. 
corpore causa deprehensa quam bilis cystim felleam dis- 
tendens.’’ It is argued that the gall-bladder being distended 
with bile and having no: room for more, this secretion 
“‘crurori confusa ad cerebrum delata est.’’ Fernelius speaks: 
of headache arising from bilious vapour, and, indeed, cases of 
this kind might be quoted from the older writers ad infinitum, 
No doubt there views took their origin in the phenomeny 
of megrim, which is commonly known as ‘‘ bilious headache.’” 
‘That a headache attended by bilious vomiting, ‘and in many 
cases distinctly relieved by the act of vomiting, should be 
thought to havea biliary origin was but natural. When, however, 
megrim came to be regarded as a nerve storm and the gastric: 
symptoms as secondary—the results of a primary centrat 
discharge—the influence of the bile in provoking the attack 
was in large measure disregarded. No writer has done more 
towards consolidating and furthering our knowledge of 
megrim than Liveing, and he, in his anxiety to emphasise the 
secondary character of the gastric phenomena accompanying” 
tho paroxysm, seems unwilling to admit that errors in biliary 
secretion may be a possible factor in causing the attack, - 
although he acknowledges that previous dyspeptic troubles: 
may contribute to it. Alluding to the popular opinion, 
which regards bile as a cause of headache, he writes: 
“As in so many other instances, what was once the 
teaching of the philosopher is preserved to us only in 
a fragmentary form in popular language and traditions.’* 
There are still, however, physicians who hold that the bile 
may play some part in causing megrim. Lauder Brunton, 
for example, thinks that the popular beliof in regard to- 
bilious headache is not altogether erroneous. He looks on - 
bile as an accessory, not a primary, factor in its causation, 
the poisonous element consisting of an alkaloid; and he 
points out how in these attacks the mere effort of retching, 
without bringing anything up, sometimes does good, probably 
by its mechanical effect on the liver.4 But even granting 
that disorders of the biliary secretion take little or no part in 
causing megrim, few will deny their power to set up headache 
of some’kind ; and we have to take into account not only’ 
excessive, but also deficient, secretion of bile. Deficient secre- 
tion implies a sluggish liver, and a sluggish liver is obviously 
a cause of headache, leading as it does to blood poisoning ; for’ 
not only is there imperfect transformation of the poisonous sub- 
stances brought to it, but the insufficient supply of bile in the 
intestines resulting from its inactivity gives rise to the undue 
generation of poisons there. How profound are the nervous 
disturbances (headache included) which may result from errors: 
in the hepatic function is well shown in acute yellow atrophy. 
Murchison, as we all know, attributed lithamia, of whick 
headache is a prominent symptom to the liver, and more 
recently Haig has pointed out the causal relation between 
uric acid (the formation of which is perhaps closely asso- 
ciated with the hopatic function) and megrim, If, then, we 
regard the biliary secretion as typifying the hepatic functions 
in gencral, we must admit a considerable measure of truth in 
the old views which represented bile as a cause of headache. 
Another cause, according to the ancients, was imperfectly 
digested food. ‘Thus Haly Abbas writes that defective sleep 
causes headache by occasioning ‘‘a corruption of the food in 
the stomach,”’ and he adds, ‘‘protracted sleep in like manner’ 
fills the brain with vapours’’?%; while, like Galen, he alludes: 
to the plentiful supply of nerves passing from the stomach to 
the head, he does not attempt to explain how headache can 
be induced by their instrumentality, and there can be little 
doubt that he followed the old Roman physician in regarding 
the vapours which were supposed to pass from the alimentary 
canal to the head as exercising the preponderating influence. 
That this view prevailed even down to the time of Willis 
is evident from the following passage : ‘‘ Headaches which 


10 Seo Paulus Agineta; Trans, from the Greek, with a commentary, 
by Francis Adams, 1844, London, vol, {., p. 854 et seq. 

11 Selectionem Obser., 1, My. Opus novitate doctrinm &c., 1618. 
ot Quoted by Wepfer : Observationes &c, do Affect, Capitis. ‘Scaphusii, 


1 
13 On Megrim &c,, p, 226, London, 1873, 
14 Disordera of Digestion, p. 205. London, 1886, 
1 Paulus A‘gineta, opus cit., vol. i., p. 364, 
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sseom to begin in the viscera, and commonly called sympa- 
thetic, are wont to be ascribed to vapours—viz., by supposing 
mine of noxious humour to Jie hid in some inward, from 
which being moved, whilst the effluvia ascend to the head 
and thence sharply pierce thorow and pull the nerve fibres, 
pains are excited.’’14 Here no mention is made of any 
‘theory of a nervous connexion between stomach and head ; 
and_ it can scarcely be doubted that so learned a physician 
as Willis would have referred to it if such had been generally 
held in his time. Galen, in fact, did little more than state 
as an anatomical truth that the head and the stomach were 
connected by nerves ; he did not elaborate the physiological 
aspect of this connexion, and hence his observations seem to 
‘have had little influence on subsequent thought, so little 
‘indeed that Willis may almost be said to have rediscovered 
the connexion.. Far from contenting himself with a bare 
anatomical statement, this physician sought to explain how 
‘the head is influenced through the gastric nerves. As a 
result of an irritating humour in the stomach, ‘‘a convul- 
sion or corrugation, very troublesome, is impressed on the 
fibres and extremities of the nerves thero inserted, which 
‘immediately being continued into the head by the passage 
of the same nerves of the eighth pair. (vagus) and of the 
antercostal? (sympathetic) is communicated to the mem- 
branes and the nervous fibres predisposed to painful 
wrinklings {and thus the headache is produced]. By 
reason of the same reciprocal communication between the 
stomach and the head a nauscousness and vomiting follow 
upon the headache—viz., the membranes being stirred up 
into painful wrinkling and transferring the evil by the 
‘passage of the nerves to the ventricle [stomach], guiltless 
atself,”? &¢,28 

More than a century later, however, we find from the 
writings of Whytt, another English physician, that these 
views had gained little bold on the medical mind, Whytt, it 
may be remembered, explained the sympathy between the 
various parts of the body as due to the union of nerve fibres 
‘in the centres of the brain and cord, and not, as Willis had 
conceived, by the anastomosis of the nerves; ‘‘for,’’ he 
«argued, ‘there is a:remarkable sympathy between many 
parts whose nerves have not the smallest communication 
with one another.’"9 The fallacy which Whytt points out is 
constantly maintained even to-day. The renowned Hilton 
was misled by it. But this by the way. 

hat the observations of Galen, or of even those of so late a 
writer as Willis, on the nervous connexion between the stomach 
wand the head made little impression on Whytt is shown by the 
following passage: ‘‘ Hippocrates was not wholly ignorant of 
‘a gencral sympathy between the parts of the body, and 
Galen treats particularly of those diseases which arise from 
sympathy ox consent, but he was so fur from having any 
notion that sympathetic affections were owing to the nerves 
‘that he ascribes those headaches which do not procecd from 
any fault in the head to vapours ascending from the stomach 
or uterus, Succeeding writers, even as far down as Fernelius 
and Sennertus, seem to do little more than copy what Galen 
has said on this subject. Liveing™ is not slow to point out 
that Whytt fails here to do full justice to Galen, nor, indeed, 
is he fair to Sennertus, who in his chapter on headache 
insists most explicitly on the great sympathy established 
betweon the head and the stomach by virtue of the nerves, 
‘though he attaches the chief importance to the influence of 
humours and vapours in causing the head to suffer secondarily 
to the stomach. ‘Lhese, he contends, are especially apt to 
come from the stomach, ‘from which they ascend to the head 
by means of the esophagus. Humours and vapours may also 
<ome by the veins and arteries and other channels, from the 
liver, the spleen, the uterus &c., for the head, like the roof of 
a smoky house, receives whatever fumes rise from below, and 
4s necessarily influenced by all parts of the body, owing to 
the intercommunication of vessels which ramify through it,’’** 


16 Do Anima Brutorum, Sect. on Headache, Eng. Trans, 

7 Up to'this point Willis’s concoption may bo regarded as almost 
exactly representing our views to-day. ‘The conception of a convulsion 
or corrugation being continued along a nerve corresponds pretty 
accurately to the modern notion of a nerve current. Indeed, in some 
respects tho phraseology which Willis employs is preferable to our own. 

@ term “current” suggests the flowing of some matorial thing along 
tho nerve, and is, I supposo, the relic of the old notion of a nervous 
fluid. Willis was much before his time as to the mode in which a norve 
shock is propagated. 

18 T find the above passage from tho English translation of Willis's 
works quoted almost word for word in the Sepulchretum, vol, i., p. 4. 

1 Obsorvations, p. 42. Edinburgh, 1765. 
20 Ibid., p, 87. at Op, cit., p. 255, 
22 Sennorti Opera, tom. ff., p. 680, Lugd., 1650, 


Indeed, there can be little doubt that not only Sennertus, but 
writers down to the end of the last century, explained those 
cephalic disturbances which follow upon gastric trouble 
chiefly on the lines of the humoral pathology, nervous influence 
(in spite of the brilliant work of Willis) receiving but little 
consideration. With an increased knowledge of nervous 
action we have seen, however, that these came for a time to be 
considered the chief means by which the stomach affects the 
head, and at the present day we are practically reverting, 
if not to the actual letter, at all events to the spirit of. the 
older pathology in that we are again giving more weight to 
the influence of poisons in the blood. We are, in fact, 
beginning to see that just as Willis; when he wrote of a 
nerve being ‘‘convulsed and corrugated,’’ was expressing in 
his own way a great truth, so, underlying the quaint con- 
ception of morbid humours and vapours, lay a grand funda- 
mental verity—that cephalic troubles which are set up by 
gastric disturbance are chiefly caused by blood poisoning. 
Guilford-street, W.C. 
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THERAPEUTICAL. 


ACUTE THYROIDITIS. 


By J. C. M. Given, M.B. Lonp., 
LATE ASSISTANT MEDICAL OFFICER, DERBY BOROUGH ASYLUM. 


Tux rarity of acute thyroiditis, together with the gravity 
of the symptoms and its sudden onset, makes, I think, the 
following case worth recording. 

M. B—, a nurse aged twenty-three, was taken ill sud- 
denly on April 5th, 1892, with general malaise and pain in the 
neck, ‘hat evening her neck began to swe)l, her temperature 
rose to 105'3°, and she complained of difliculty in swallowing 


.and breathing. Next morning, on examination of the thyroid 


region, there was found to be a large tense swelling ex- 
tending laterally to the sterno-mastoids downwards to 
within an inch of the sternum; above it was limited 
by the hyoid bone, which could just be felt, but on cach 
side of that structure it extended upwards to the angle 
of the jaw and the mastoid process. On palpation it was 
exceedingly tense, non-fluctuating and very tender to the 
touch, and did not move on deglutition. ‘The enlargement was 
of such a size that the patient could scarcely separate her 
tecth, and that the normal depressions over the anterior 
triangles and the prominence of the thyroid cartilage were 
completely obliterated. Deglutition was extremely difficult 
and there was occasional inspiratory stridor. The fauces were 
slightly congested, but otherwise normal. The patient was 
evidently very weak. Pulse 140, soft and small. On 
April 7th the general condition was rather better; tempera- 
turo 102°. The swelling was now fairly localised to the thyroid 

land, and moved slightly on swallowing. ‘Lhe difliculty of 

eglutition was much less and the inspiratory stridor was 
absent. On April 8th the enlargement had slightly decreased, 
but some subcutancous edema, most marked on the right 
side, had appeared ; there was no redness of the skin and 
no definite fluctuation, and as the urgent symptoms were 
abating, the surgical interference, which at first was thought 
would be necessary, was postponed. Leeches were applied, 
and the hot fomentations which had been used from tho 
commencement were abandoned. After this the pationt 
steadily improved ; on April 14th the swelling was almost 
confined to the right Jobe of the thyroid, which was still tense 
and tender and semi-fluctuating. ‘lhe measurement round the 
most prominent portion of the neck was fifteen inches and a 
quarter. ‘he temperaturo still went up to 10}° at night. On 
April 21st the swelling had sensibly decreased, neck measure- 
ment fourteen inches, and the patient had been getting up 
for a little timo each day, her temperature being normal. On 
May 24th she came back, having been away for a change, 
and stated that she felt quite well. Tho measurement of 
the neck was thirteen inches, and she now wears the same 
collars that she did before the attack. 

The treatmont adopted was expectant, The two great 
difficulties wero, first, to diagnose the trouble in the first forty- 
eight hours from a diffuse cervical cellulitis ; and, secondly, 
to determine in the later stage whether pus was forming in the 
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thyroid. Yortunately this did not occur. , She was freely fed 
with nourishing food and was ordered ten minims of tincture 
of perchloride of iron every three hours. It appears that 
before the attack she had always a slight fulness of the 
front of the neck, but it was so slight that it had never been 
noticed by her friends. The exciting cause is unknown, 
there having been no definite exposure to cold; but with 
regard to the predisposing cause it is interesting to note that 
the patient had had acute rheumatism, which disease was 
said to. be in close, relationship to such cases as those 
related by Dr. Angel Money at the Clinical Society in 1887, 
when the only other similar case I can find reported was 
read by Dr. Barlow. , 
Liverpool. 


ARSENICAL POISONING: DEPOSIT OF SULPHIDE OF 
ARSENIC ON THE ENDOCARDIUM. 


By Surnepon-Masgor R. D. Murray, 
CIVIL SURGEON OF HOWRAH, BENGAL, 


‘Tn following case is extremely interesting both froma 
police and a medico-legal point of view. 

On Aug. 7th last at 9.30 a.m. I received intimation that the 
police had brought a box to the Howrah General Hospita 
dead-house. They stated that the box had been booked as a 
consignment from Patna city to Howrah. On arrival at 
Howrah the odour and fluid leaking from the bottom of the 
box attracted the suspicion of the authorities, and it was 
determined to break it open and find out the nature of the 
contents. It was then discovered to contain a decomposing 
human corpse packed in paper shavings. A post-mortem 
examination was made at 1] A.M. on Aug. 7th. ‘The body was 
that of an adult Mahomedan female, perfectly naked, without 
ornaments and laid on its back with the limbs doubled up on 
the trunk. - Decomposition was fairly advanced, but there 
‘was comparatively little odour. ‘The features were bloated 
beyond recognition ; the left eye was protruded, mouth open, 
lips swollen and everted, left lateral incisor tooth of lower 
jaw absent, body purple and green in places, cuticle 
peeling, prolapsus of vagina and rectum. No distinct ex- 
ternal signs of violence could be detected beyond a suspicion 
of injuries inflicted over the front and upper part of the chest, 
where there was an appearance of general diffuse ecchymosis 
and congestion. ‘These may have been post-mortem changes, 
The scalp was swollen and congested and indented from 
pressure against the side of the box. ‘Ihe membranes were 
of alivid purple colour, the brain decomposed and difMuent. 
On opening the body I was struck by the fresh and 
well preserved appearance of the viscera and the absence 
of the usual foul putrid smell. This was especially 
marked in the case of the abdomen. The air passages 
and pleura were deeply congested. ‘he lungs were semi- 
collapsed, much congested, and floated very heavily in water. 
The pericardium was normal. ‘he heart was soft, from post- 
mortem changes, and empty; valves healthy. The endocardium 
of the left ventricle presented a peculiar bright-ycllow stain 
or deposit over one-third of its area, as if iodoform had been 
powdered on it. The peritoneum was generally congested and 
of a rosy hue, especially over and in the region of the stomach. 
‘The mucous membrane of the stomach was intensely congested 
and ecchymosed in pecckes ; it contained about cight ounces of 
reddish-brown fluid. The small and large intestines were 
congested throughout and contained a bright-yellow odour- 
Jess fluid. ‘There were no feces. ‘The liver and spleen 
appeared healthy; the kidneys were deeply congested ; 
the bladder was empty, and the rectum, uterus and 
vagina were prolapsed. he stomach and its contents, 
the heart, portions of the intestines and their contents 
and also portions of the solid viscera were preserved 
and sealed for chemical analysis. I suspected that death 
was the result of poisoning by arsenic, and subsequently the 
chemical examiner’s report fully confirmed my opinion. The 
important points were : (1) The unusual degree of preserva- 
tion of the interior of the body as contrasted with the external 
decomposition owing to the antiseptic action of the arsenic; 
(2) the remarkable action of foul odour on opening the abdo- 
men and alimentary tract (from the same cause) ; (3) the 
extreme congestion of the peritoneum, stomach and entire 
intestinal canal; (4) the bright-yellow odourless fluid con- 
tained in the intestines and the small mincral particles 
floating in it at once suggested yellow arsenic in suspension ; 
(6) the deposit of yellow sulphide of arsenic on the endocar- 


dium as reported by Professor Warden. So far as I know this 
is the first time that metallic arsenic has ever been found as a 
deposit or precipitate in the heart in cases of arsenic poison- 
ing. In this case the dose of arsenic administered must have 
been very large, and the poison was probably mixed with or 
given instead of turmeric, which is so largely‘used by the 
natives in their diet. Being tasteless its detection during the: 
meal would be easily frustrated. Arsenious oxide, however, 
may have been the form administered, as it can be converted 
into sulphide in the body. The appearances of the chest: 
walls, lungs and air passages were suggestive of violence by” 
compression of the chest and strangulation, but on account: 
of decomposition a definite opinion was impossible on this 
point. Most probably the woman’s cries were stifled so as to 
prevent an alarm being raised, especially as the dose of 
poison administered must have been large and the pain and 
gastric disturbance severe and urgent. ‘he murderer has 
since been captured and has confessed his crime. ‘The police: 
found a packet of yellow arsenic in his house. 
Howrah, Bengal. 


FRACTURE OF UPPER END OF THE ULNA, WITH 
DISLOCATION OF THE HEAD OF THE RADIUS. 


By Hunry WILLIAMSON, M.R.C.8., L.R.C.P. Lonp., 
LATE HOUSE SURGEON, ANCOATS HOSPITAL, MANCHESTER. 


G. R. P—— was brought to the hospital on June 4th with 
an injury to the forearm caused by direct violence. On 
examination I found a fracture of the upper end of the ulna. 
nearly three inches and a half from the top of the olecranon. 
Not being able to rectify the displacement of the upper ulna. 
fragment I made a more careful examination of the limb and 
found that the head of tho radius was dislocated forwards. 
On reducing the dislocation it was found that we had partly 
rectified the displacement of the upper ulnar fragment. It. 
‘was now an easy matter to get the ulna into correct position 
and a good result was thereby ultimately obtained. The case: 
is of great interest when taken into consideration with Pro- 
fessor Macleod’s recent paper on this injury, and certainly 
demonstrates very clearly the great importance of two of his. 
practical precepts—viz.: (1) Whenever we find a fracture of 
the upper end of tho ulna careful examination for a disloca- 
tion of the head of the radius should be made ; (2) should 
such a dislocation be found it must be reduced at once and 
endeavours made to rectify the displacement of the upper 
ulnar fragment at the same time. From my experience in 
this case I conclude that tho reduction of the dislocation is. 
by far the most important item in the treatment. 


Manchester. 
A Mirror 


HOSPITAL PRACTICE,. 
BRITISH AND FOREIGN. 


Nulla autem est alfa pro corto noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum allorum tum proprias collectay 
habere, et inter se compare.—MORGAGNI De Sed. et Causa. Morb, 
lib, iv, Procemium, 


ST. MARY’S HOSPITAL. 
TRAUMATIC PHRITONITIS; ABDOMINAL SHOTION ; 
RECOVERY. 

(Under the care of Mr. EpMUND OWnn.) 

DuninG the last few years there have been many contri- 
butions and discussions of moment on the subject of the 
treatment of ‘peritonitis by abdominal section, and our 
appreciation of its value in many instances, especially where’ 
the inflammation has passed on to suppuration, whethor 
localised or diffused, has grown in proportion to our know- 
ledge. ‘fo say that it hag proved successful in peritonitis: 
following simple contusion, rupture of viscera by injury, 
perforation from disease, puerperal infection, tuberculous: 
infection and simple contusion indicates in somo way its- 
range of usofulness, We do not urgo its employment in 
every case—far from it; cach caso must be judged on its 
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own merits and treated in the way which is most likely 
to’ yield the best result. ‘There is no doubt, however, 
we think, that in the past there has been too great 
timidity in dealing with the group of cases of which 
Mr. Owen's is an example—acute peritonitis following con- 
tusion of the abdomen, It is true that in this instance the 
inflammation had been in existence for some timo, and there- 
fote there was at first less apparent urgency than in the more 
sacute traumatic inflammations, but it is also evident that 
without operation only one result—that a fatal one—could 
have ensued. ‘I'he reason why peritonitis of such intensity 
followed the injury in this case will probably not be known ; it 
could not have been due to a rupture of the intestine or 
of'the bladder. In a case of acute peritonitis operated 
on by Mr. Owen, which was published in ‘nm Lanogr 
some years ago, ruptured intestine was found, but the 
anischicf had gone too far for cure and death rapidly ensued. 
Even in such cases operation may not be too late, for Bouilly 
thas made known a case in which, as a result of operation 
‘twenty-eight hours after the kick of a horse which produced 
a rupture of the intestine, the ensuing peritonitis subsided, 
after resection and suture, but with the formation of an arti- 
ficial anus. ‘The proceedings of the French Surgical Congress 
of October, 1889, a paper by Mikulicz read at the eighteenth 
German Surgical Congress in 1890, a paper by Krecke in the 
Miinchener Medicin. Wochensohrift of 1891, and isolated cases 
iby various surgeons, notably two by Mr. Keetley published in 
‘Inn Lanonr (vol. ii, 1888, p. 1021), may be read with 
advantage. For the notes of the following case we are in- 
‘debted to Mr. J. W. Summerhayes. 

On Friday, June 24th, 1892, a man aged twenty-three was 
admitted into this hospital with the following history. On 
the evening of June 7th he was riding ‘a 56in. bicycle in the 
country and his lamp wentout. This was noticed by a police- 
man who tried to stop him, with the result that the patient 
‘was pitched across the sharp top of a wooden fence. ‘husho 
«vas struck upon his abdomen, and from the top of the fence 
he fell to the ground. He was helped up and taken home. 
‘Towards the end of the weck diarrhoca set in, and on the 
‘Sunday his abdomen was swollen and painful. ‘These 
troubles continued and increased, and on the day bofore his 
admission, which, as already noted, was the seventcenth day 
after the accident, he vomited. He had during this time lost 
-2 good deal of flesh. His mother said that he had always 
‘been fairly strong, but that one of his brothers had died of 
“consumption.” : 

When seen in the ward his aspect was much like that of a 
typhoid fever patient. ‘Ihe pulse was 180 and the temperature 
‘was 103° ; the face was flushed, but he had no headache ; there 
were no spots. He complained of constant pain, especially 
on the left side, and the abdomen was considerably enlarged ; 
the peritoneal cavity contained a good deal of fluid, on 
which the intestines wero floating. There was a faint 
dlush of the skin. ‘ho bowels wero regular. ‘Turpentine 
fomentations were applied to the abdomen and half-drachm 
‘doses of sulphate of soda were prescribed every hour until a 
free purgation was produced. ‘The diet consisted of a little 
‘brandy and beef jelly with some milk. Dr. Sidney Phillips 
saw the man with Mr. Owen, and on the second day after 
‘admission, as the patient was steadily going down-hill and 
had, moreover, the aspect of one about to die, it was agreed 
‘that an abdominal section should be performed, partly with 
tthe view of clearing the peritoncum of a possible collection 
‘of pus, and partly with tho view of searching for and repairing 
«wv possibly damaged viscus. As the chicf pain lay about the 
sigmoid flexure the incision, of about three inches, was made 
in the left, linea semilunaris, About five pints of blood- 
stained serum were removed, together with several large clots 
-of fibrine, which latter, together with a general roughening 
of the peritoneal lining, testified to the intensity of the serous 
iinflammation. As no intestinal fluids, blood, or actual pus 
were found, the operation was completed by tho closure and. 
‘dressing of the wound, Next day the pulse had come down 
to 120 and the temperature to 101°, and on tho following day 
‘the pulse had fallen to 88, whilst the morning temperature 
‘reached only to 99:2°, ‘The man left the hospital completely 
wecovored at the end of July. 

Remarks by Mr. Ownn.—If it be urged that abdominal 
‘soction is a severe measure for adoption in the treatment of 
traumatic peritonitis, tho criticism must bo considered fair. 
But, on tho other hand, it would be maintained that the 
term ‘peritonitis ’’ includes many various conditions. It 
was cortainly my opinion, as wellas that of most of those who 
‘watched the case with me, that this operation saved tho 


man’s life. Possibly it was the relief of tension to which | 


the improvement was to be attributed. And if so, a large 
cannula and trocar might possibly have served as well as a 
scalpel. But with the use of the former instrument no intro- 
spection would have been possible, and an introspection, 
especially in the case of traumatic peritonitis, may prove of 
inestimable value. The more that I see of abdominal surgery 
the more satisfied am I of this—that in an_ obscure case the 
only way for the surgeon to assure himself of what is wrong is 
by the means of transperitoneal touch or sight, ‘ostandat the 
bedside and take part in a speculation as to what is wrong, 
and to wait for the necropsy for positive information, is not 
Surgery. For my own part, I have never yet had cause to 
regret performing an exploratory abdominal section ; but I 
have often found occasion to mourn for an error on the side 
of over-caution. ‘There is, I think, a close unalogy between 
acase of inflamed peritoneum and one of acute inflammation 
of the synovial membrane of the knee-joint. At any rate, 
the local signs and the effects of tension are alike in each 
case, and in some cases the indications for treatment are 
identical. Not « few remember the time when in every 
instance the surgeon was loth to interfere; but, with the 
march of science, times are changed ; and he is an unwise 
surgeon who, deeming his therapeutic knowledge to be 
complete, is disinclined to admit of changes in his routine 
treatment. 


DENBIGH INFIRMARY, 


SUBOUTANEOUS LACERATION OF THD SMALL’ INTESTINE ; 
NHOROPSY. 
(Under the care of Mr. WM. GRIFVITH.) 

Wu are of opinion that much good will ultimately result 
from the publication of cases such as the following, in which 
a fatal peritonitis was found after an injury of the abdomen 
which had caused rupture of the intestine. 
from the history of the case no cause for suspecting the 
presence of so grave a lesion as rupture of the intestine, for 
such would, with but few exceptions, be caused by a 
definite and direct blow. ‘The symptoms were similar to 
those described in some cases where intestinal rupture 
has been found post mortem or at the time of operation, 
but the history was misleading; and it is not surprising 
that other than operative treatment was tried. Until a 
few years ago the surgical treatment of subcutancous rup- 
ture of the intestine, even when diagnosed, was based on 


a policy of ‘masterly inactivity’; the surgeon watched ° 


the case for a time, peritonitis ensued, and it was then 
too late to do good if an operation was performed. It has 
been fully proved by Mr. Croft and others that success may 
follow laparotomy and suture of the bowel, or even the forma- 
tion of an artificial anus if tho operation is done at an carly 
stage, and this must be attempted by tho surgeon responsiblo 
for the patient. ‘The publication of these cases inoreases our 
knowledge of the varying symptoms which may be met with, 
and more may be gained by the account of them than is appa- 
rent always to those under whose care an isolated case may 
come. We have only to point to the good which has followed 
the publication of cases of bullet wounds of the intestine by 
American surgeons, whether the cases ended fatally or not, 
in order to emphasise this statement. Some of the most 
brilliant results aro now attained after operation for these 
wounds. Formerly any attempt to savo life by means of a 
surgical operation was considered uscless. 7 

R. J——, a labourer aged twenty-three, was admitted 
into the Denbighshire Infirmary about 5 P.M. on Aug. 12th, 
having met with an accident about an hour before while 
engaged in loading a waggon with timber. lis fellow work- 
men stated that a piece of timber had rolled from the top of 
the waggon, hitting him on the back and knocking him over, 
'The first shock caused him to faint, but he soon recovored 
consciousness, complained of ‘pain in the back and abdomen, 
and vomited. When examined in bed after his admittance he 
was found to lie on his left side with his legs drawn up, was 
perfectly conscious and rational, described the accident and 
gave particulars of his injuries. He had been struck with 
the timber over the middle and upper portion of the sacrum ; 
thore was some swelling and bruising over the spot, but no 
fracture or dislocation ; there was also some bruising over tho 
left hip bono a little below and about two inches behind 
the anterior superior spine of tho ilium and a faint 


bruise on the front of the abdomen a. little below - 


There appeared - 
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and to the right of the umbilicus. The patient was 
suffering from severe shock and his general. condition was 
that of collapse ; he appeared to be drowsy and somnolent, 
but took notice when spoken to, and complained of severe 
pain in the abdomen, which was extremely tender in the 
region of the bruising. His pulse was hardly countable, 
being exceedingly small and quick. The temperature was 
97°. ‘The abdomen was rigid, tense, immobile and slightly dis- 
tended. ‘here were no symptoms of spinal injury. A catheter 
was passed into the bladder and about four ounces of urine 
were drawn off, clear and free from blood. He again vomited 
soon after admission. His countenance was pale and anxious- 
looking, and he was covered with a rather profuse cold 
perspiration ; the lips were pale and dry, and there was con- 
siderable thirst ; the respiration was thoracic in type, quick 
and shallow. He lived for twenty-five hours after admission ; 
his condition throughout continued to be much the same as 
when admitted. He passed urine once naturally. There 
was no evacuation of the bowel and no flatus expelled. He 
vomited three times while in hospital; the last time, which 
occurred immediately before death, the vomit was stercora- 
ceous. The abdomen was gradually getting more distended. 
The patient became rather delirious and took to lying on his 
back. .About twenty minutes before death the patient, who 
a short time previously to that had become a little excited and 
restless, jerked himself up suddenly in bed and fell back with 
a loud groan, senseless and pulseless, expiring without again 
recovering consciousness. 

The treatment consisted in wrapping the patient warmly in 
blankets and applying hot bottles. Ether was given sub- 
cutaneously and a little hot stimulant administered by the 
mouth ; hot fomentations were applied over the abdomen and 
morphia given hypodermically to allay pain, A little fluid 
nourishment was also given and retained. The necropsy, two 
days after death, yielded the following results : Peritoncum, 
both visceral and parietal, and the omentum were reddened 
and hyperzemic; no flakes of lymph. The small intestine was 
carefully examined inch by inch ; starting at the cecum about 
afoot and a half above the ileo-crcal valve, the intestine 
was found to be completely cut across and its mesentery 
deeply lacerated. ‘{he cut ends of the intestine were dark in 
colour, bruised and bloodstained ; the abdominal cavity con- 
tained a large quantity of blood. ‘he other abdominal 
organs were normal. Nothing unusual was found in any 
other part of the body. 


THE GESTO HOSPITAL, SKYE. 


A CASH ILLUSTRATING THD SUCCESSFUL TREATMENT OF 
INTERNAL HA‘MORRHOIDS BY CHRYSAROBIN. 
(Under the care of Dr. Knit NormMAN MAcDONALD.) 

‘TmE success which attended the application of chrysarobin 
in the following case renders it worthy of being placed on 
record. It would be interesting if others of our readers who 
have tried this remedy would give us their experience of its 
use. On July 9th, 1892, D, M——, aged sixty-one, was 
admitted into the Gesto Hospital suffering from bleeding 
hemorrhoids. He seemed very feeble, anemic and emaciated 
from loss of blood, tottering in his gait, and altogether he 
appeared a rather unpromising-looking subject. His family 
history was good, and he himself enjoyed robust health up to 
about six years ago, when, in consequence of a fall from a 
scaffold, he felt some weakness of the spine for which he 
was treated in the Glasgow Royal Infirmary, but has evor 
since suffered more or less from atrophy and weakness of the 
lower extremities. His first attack of hwmorrhoids occurred 
two years ago, and in October, 1890, he had them ligatured, 
and made a good recovery at the time. His present attack 
commenced three months ago, and_ever since then he 
has been losing more or less blood with almost every 
evacuation of the bowels, and the “lump” which came 
down he described as being as large as a hen’s cgg, 
which often took him fifteen minutes, and even half an hour 
or more, before he could return it into the bowel. On the 
morning following his admission—a drachm of compound 
liquorice powder having been administered the night before— 
it was found that a mass of hemorrhoids, fully as large as 
a Tangerine orange, occupied the cleft of the nates, from 
which arterial blood escaped on attempting reduction ; but 
this was effected after free lubrication with carbolic oil, ‘I'he 
proper line of treatment was clear enough—viz., to arrest the 
hemorrhage by surgical procedure; but, owing to the state 
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of his general health and all the circumstances of tho case, 
Dr. Macdonald resolved to temporise—holding everything in. 
readiness in case of need—and endeavoured to improve the 
general health by administering quinine and iron, with the 
application of cold and the usual styptics locally, suit- 
able diet and regulation of the bowels &c. Before resort- 
ing to more active measures it was decided to give a trial to 
Kosobudki's modification of Unna’s treatment by chrysa- 
robin; accordingly the following formula from Whitla’s 
“Dictionary of ‘Treatment’? was employed: Ono grain of 
chrysarobin, a quarter of a grain of iodoform, an cighth of a 
grain of extract of belladonna, thirty grains of cocoa butter, 
with a sufficiency of glycerine to form a suppository, one to 
be introduced daily. One was inserted on July 15th and the 
treatment continued daily until the 31st, when a large slough 
came away, followed by a little hemorrhage, since which date 
he has been practically cured. During the treatment there 
was a little hemorrhage on several occasions, but since the 
removal of the slough there has not been the slightest sign 
of hemorrhage, pain or protrusion, and as far as can be seen 
the result is most satisfactory, even if the cure does not turn 
out to be permanent. No pain or discomfort was felt through- 
out, neither did the patient lie up entirely. He was allowed 
to sit up every afternoon, and, with the exception of a dose of 
compound liquorice powder every other night, no other treat~ 
ment was considered necessary beyond what has already been 
stated, and he is now going about as well as he was before 
the attack came on, and is likely to continue so, regulation 
of the bowels being the only precaution practised. 


AMedicnl Societies, 


MEDICAL SOCIETY OF LONDON. 


Presidential Address, 

Tnp opening meeting of the Medical Society of London 
was held on Oct. 17th, the President, Mr. Jonathan Hutchin- 
son, in the chair. 

The PRESIDENT delivered an address on Names, Definitions, 
and Classifications in Disease, of which the following is an 
abstract :— 

“T propose, with your permission, to avail myself of your 
President’s chair in order to make a few suggestions and 
criticisms in reference to a topic of great importance, and at 
the same time of much difficulty. I allude to the necessity, 
which is probably felt by most investigators, for a large reform 
in medical nomenclature, for better classification of disease, 
and, above all, for more precise definitions of the terms which 
we use. We have outgrown the nomenclature of our fore- 
fathers and it would be strange if it were not so. If the few 
and simple names which sufficed to express the diagnostic. 
achievements of a century ago were sufficient for us now the 
fact wouldimply disgrace. or the multiform manifestations. 
of the results of the innumerable influences which combine 
together to evoke disease in man our names are, I cannot but. 
think, in ludicrous disproportion to our needs, ‘hough there 
exists an intense dislike, which to some extent is well based, 
to the introduction of new names, and especially to attempts 
at new classification, yet, having regard to the future pro~ 
gress of clinical knowledge, I here make my most earnest 
protest against the present restriction of our nomenclature: 
and the artificiality of our classifications, Let us not for 
one moment underrate the importance of the gveryday 
achievements of ordinary diagnosis, or of. that commom 
knowledge of common things which is a sine gud non to all 
of us. Our concern is rather to assert strongly that so soon 
as the specialist attempts to transcend his specialism ; as: 
soon as the physician or surgeon tries to get out of routine: 
and makes the attempt to understand not alone some but alb 
the problems of pathogenesis which are brought before him, 
so soon will each and all find themselves cramped and hin- 
dored by our narrow and conventional system of nomencla- 
ture and our fragmentary classifications. I ask the neurolo- 
gist whether such names as ‘tabes dorsalis’ and ‘epilepsy "do 
not now cach include a number of separate maladies whicl 
require separate grouping. Iask the physician whether he: 
is content with the: terms ‘diabetes’ and_ ‘hysteria ;” 
whilst, respecting dermatology, I venture to offer my own 
opinion that there are at least twenty maladies classed under 
the name of ‘lupus’ which require to be discriminated, and, 
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putting all these aside,some five or six different types of 
tuberculosis of the skin. But nothing can be more obvious 
than that names, definitions and classifications are far more 
‘diflicult in our department of natural observation than in any 
other, Such words as ‘species’ and ‘genus’ in our special 
pursuits are terms having only an exccedingly restricted use. 
‘The more we know the less we areinclined to admit respecting 
any given disease that it is substantive and self-complete ; 
but tho fact that definitions and classifications are in the 
«ase of medical pursuits immeasurably more difficult than 
in most other branches of knowledge does not make them of 
any the less importance. An orderly arrangement of the 
materials before us is the first requisite to success in the 
pursuit of further discoveries, and just as an adequate 
vocabulary must of necessity precede the making of defini- 
tions, so must carefully studied definitions precede any 
attempt at classification which will not necessarily result in 
error. Whilst in a progressive science like ours stereotyped 
. definitions and fixed laws of classification are impossible, 
I yet protest against that idleness of mind which is content to 
#0 on using words to which no definite meanings have ever 
been assigned and to abstain from attempts at natural 
classification merely because such classification is difficult. 
A distinction must be drawn between a description and a 
definition. A good description should neglect nothing which 
, may help to identification and is not a difficult achievement 
to any good observer, whereas a definition may be very good, 
yet from the fact that it concerns itself rather with abstract 
qualitics may give but little immediate nid towards the 
srecognition of the thing defined; to formulate it demands 
much thought as well as observation. In order to illustrate 
what I have been trying to urge we will take the names 
‘of three common diseases—phagedrena, erysipelas and diph- 
: theria—and try to define them, and_at the same time show 
how their definitions affect their position in any system of 
classification founded on natural affinities. Respecting phage- 
dona, it may perhaps be said that it is not the name for a 
. 4lisease, but rather fora certain condition occasionally assumed. 
by the inflammatory process. I will assume that between 
ssimple phagedwna, sloughing phagedsna and hospital gan- 
grene there is no difference of kind, but only of degree of 
severity ; that hospital gangrene is simple phagedwna having 
become epidemic ina hospital containing patients affected 
with wounds. I assume also that the gangrenous affections 
which attack the mouths and genitals of young children, and 
avhich are known as noma and cancrum oris, are really of a 
closely similar nature, though of a more severe type, with the 
phagedena which we so often encounter in syphilis. ‘These 
lata being granted, we have first to note that it is undoubted 
that cancrum oris, noma and syphilitic phagedwena may begin 
quite independently of contagion. It is therefore not a 
specific malady in the sense of being dependent upon the 
implantation of a specific virus, Next we must record that, 
although these inflammations may occur to persons seem- 
ingly in robust health, they are almost invariably those who 
‘have suffered from syphilis or, in the case of noma and its 
«congener, recently passed through a specific fever, measles, 
variola or whooping-cough. With somewhat more hesitation 
another assertion may be made—that the use of mercury has 
often preceded, not only the syphilitic forms, but also those 
sseen in children. We come, then, to the definition of phage- 
lena as a locally destructive form of inflammation 
which attacks sores and wounds, which varies much 


‘in’ severity in different cascs and which occurs for’ 


the most part in those who have recently suffored 
‘from some specific disease. ‘Lo this must be added tho 
-important proposition that, although capable of a spontaneous 
origin under the conditions mentioned, it is infective to 
adjacent parts and may become contagious to other patients 
with open wounds. We abstain from any description of a 
phagedwnic wound, for the appearances may differ very 
widely in different cases, For classification purposes we 
‘have enough. Phagediena is not to rank with the specific 
fevers, although it may become cpidemic; it is a type- 
form of specialised inflammation ocourring under certain 
-known conditions of predisposition. ‘The term ‘crysipelas’ 
‘is suggestive of controversy. Yor long there have been 
‘two schools of opinion—the one regarding it as a specific 
fever and classing it with tho exanthems, the other ranking 
‘it only as a specialised form of inflammation. ‘The 
-difference is very important. I am glad to obsorve that 
the philosophic Dr. Hirsch has ranged himself with the 
. latter, and defined orysipelas as ‘an infective inflamma 
. tion-discase of the skin or of one of the mucous mem- 


branes &c.,’ and speaks of ‘the infective fever which 
accompanies the local process.’ On the other hand, most 
recent English authorities prefer to regard it as an exanthem. 
‘The facts which oppose this claim appear to my mind to be 
definite and conclusive, When erysipelas attacks a wound 
its development is always local, and the constitutional dis- 
turbance is in ratio with the extent of surface involved. 
It may develop without any appreciable incubation stage, 
and it may be cut short at any period by suitable 
local treatment. Its duration is not uniform, but may be in- 
definitely protracted. Onc attack does not prevent a second, 
but, on the contrary, predisposes to others, Thus, then, I 
come easily to the conclusion that erysipelas is a name for a 
form of inflammation presenting peculiar features, very in- 
fectious to the tissues—the lymph spaces of the patient—easily 
spreading by contagion to the wounds of others, and of which * 
one attack leaves proclivity toa second. We have to add to 
this, however—unless, in contradiction of all probability, we 
insist that medical and traumatic. erysipelas are two quite 
different things—that it is capable of origin from exposure to 
cold and without either wound or contagion. “ Erysipelas is, 
it will be seen, placed according to this definition by the side 
of phagedmna, and just as it would be more correct to speak 
of phagedmnic inflammation rather than of phagedzna, so it 
would be better to use the expression ‘erysipelatous inflam- 
mation’ rather than erysipelas, since the latter is too 
suggestive of a substantive disease which always runs the 
same course and always presents the same conditions. Let 
us now see how the case stands with diphtheria, It is 
interesting to note that this namo has been substituted 
for what was not improbably a far more correct one— 
diphtheritis, What is there to hinder us from defining this 
affection as a contagious inflammation of the mucous surfaces, 
and chiefly of the throat, frequently attended by the forma- 
tion of pellicles, infective by continuity in the. patient and 
easily spreading by contagion to others? It would surely be 
wrong to make the formation of the diphtheritic false mem- 
brane a part of the definition, for when the disease passes 
by contagion through a household there are always some 
cases which show very little membrane and often a few in 
which there is none at all. We do violence to probable 
truth if we deny that these Jatter are diphtheritic cases, 
for they originate from contagion from those which un- 
doubtedly are such. The medical officers of those metro- 
politan asylums which receive fever and diphtheria cases 
always in their reports count a certain number of cases sent 
to them as ‘crrors in diagnosis,’ and of these a considerable 
number are ‘non-specific sore-throats’ sent in as diphtheria. 
This is surely rather hard upon those who send them, It is 
to make the diagnosis of disease depend not upon its origin, 
but upon the degree of severity with which it develops 
certain peculiar phenomena which are common but not in- 
variable. No man attending a number of patients with sore- 
throats, in a house with diphtheria, can possibly tell which 
will develop extensive membrane and which may have none. 
There are other important facts which ought to be taken into 
consideration in the definition of diphtheria. It is quite 
impossible to distinguish the sporadic cases of membranous 
croup from those of epidemic diphtheria ; and admitting, as 
I think we must, that they are exactly the same, we are 
almost forced to conclude that a disease which becomes con- 
tagions may originate independently of contagion and in 
connexion with exposure to cold and damp. ° In these points 
the facts as to diphtheria are exactly parallel with those as 
to erysipelas and phagedzna. All three occur sporadically 
and in connoxion with individual proclivity rather than 
specific influences, yet all may become contagious, may pre- 
vail as epidemics, and when they do so keep close to the 
type. I have ventured to attempt explanations of these three 
words, not with any object of giving model definitions, 
far less with any hope that what I have expressed will 
satisfy others, but rather to illustrate the importance 
of the matter and the lines upon which I think we ought 
to proceed. I feel sure that I shall incur criticism for 
not admitting to a foremost place in the definition of 
such affections as diphtheria and erysipelatous inflammation 
tho parasitic microbes which have been demonstrated to 
be usually present. Whilst I fully admit the importance 
of the facts which have been established in respect to them, 
and think that it is highly probable that they do take a large 
share in the process of contagion, I am not yet convinced 
that thoy constitute the disense. It may be ono thing that 
these parasites should be capable of conveying the disease 
and another that it should invariably depend for its origin 
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upon their implantation. In the same way the precise réle 


* of the bacillus of leprosy is, I think, far from being as yet 


established, whilst it would certainly be very premature to 
define any.one form of lupus as the product of the bacillus 
of tubercle. In other maladies, such as rhinoscleroma, 


~ the presence of a microbe has been demonstrated in only a 
‘ few instances, and to this and to others in which the 


* should take its name independently of them. 


‘as possible to become objects of general knowledge. 


search for a parasite has up to the present been fruit- 
less I think that the disease, which is well characterised, 
It is mainly 
in reference to very rare maladies that the invention 
of new names is required. For their illustrative value 
they are of extreme importance and ought as promptly 
In 
the same way the varieties of well-known diseases are 
worthy of recognised distinctive names. It becomes there- 
fore of much importance to find out the most convenient 
method of giving names, what. kind of names are the 


* easiest to use and to remember and the least liable to 


suggest error. With regard to those supposed to be derived 
from Greek roots and to be more or less descriptive, we 
may object that they are intelligible only to Greck scholars, 
and not always to them; that to all others they are very 
unattractive, as, in addition to their being meaningless, 
they may possibly be difficult to remember and a little 
uncertain as to pronunciation and orthography, and princi- 
pally because it is impossible to condense into Greek words, 
however composite, anything approaching to a correct de- 
scription of a disease. Another class of names is that in which 
the name of the observer is affixed to the morbid phenomena 


* observed ; but it has the obvious objection that if cannot be 


' indefinitely or even widely adopted. 


If, then, we revert to 


- the proposition that names for new diseases or new varieties 


* rales may, I think, be laid down. 


or combinations of symptoms should be selected solely with 
a view to the convenience of the profession, a few simple 
Such names should be 
short and easily remembered; they should be in the ver- 


* nacular; they should be available from the very beginning, 


and: such’ as the observer himself may without indecorum 
apply ; and they should have in themselves no meaning, the 
reader being left to find that out by reference to the writings 


- of the observer who first named them. I myself have long 
* been in the habit of naming diseases which were new 


to me after the patients who first displayed them. It 
is a subject upon which I have thought much, and 
respecting which I have some little experience, and seriously 


‘ I have no better suggestion to make to the systematic 


ease-collector than that he should at any rate temporarily 
designate what appear to him to be novelties by the names of 
the patients displaying them. ‘Tho present plan of trying to 


* make a small number of names suffice fora vast variety of 
objects and of slavishly grouping together, because our fathers 


did it, under one and the same name diseases which differ 
widely is one which has encumbered us too long. Probably 
there is no better plan in aid of exactitude in clinical observa- 
tion than to take type-cases, to follow them to their end, 
describe them in detail, and, wherever possible, to illustrate 
them by photography or drawings. By the side of the type- 
case place all others which really fit with it and none else. 1 
have often thought that in such a subject as dermatology it 
might be well to throw aside all our names and take 
simply good, well-illustrated case-narratives, and sort 
them afresh. We should escape in this way the trammels 
which education has imposed and we should see natural 
differences and resemblances which at present elude us, 
I have left myself but little time to deal with the 
topic of classification, which I know well is a béte noire 
with many. It is supposed that the state of our know- 
ledge does not as yet permit it. Let us remember the 
enormous gain to botanical science which resulted from 
the substitution of the natural system for that of Linnwus. 
Diseases of the skin have perhaps been classified with 
more elaboration than any other, yet not only has no 
really natural grouping been attempted, but the’ arbitrary 
classes and orders which have been arranged cannot,. 
I think, be said to afford to the student anything approach- 
ing the amount of assistance which the scheme of Linneus, 
artificial as it was, undoubtedly gave to the young botanist, 
Yet is it not possible to attempt something in the way of 
a natural classification of skin diseases which should be 
of tho utmost value to the student? And what is possible 
in dermatology might be attempted in general medicine. He 
who would classify with success must enter upon his task 
with courage. He must not be afraid of details, ho must 


resolutely eschew all pedantry, and be determined that 
nothing shall induce him to put two things in the same 
family group unless he is sure of their relationship. Ho must 
be willing to forego the hope of completeness and think but 
very lightly of finality. Under these conditions I certainly 
believe that a very useful classification of skin disorders 
according to natural affinities is both desirable and possible. 
We could not assign at once all maladies to their proper 
places, but this is not requisite. What is wanted is to effect 
such an orderly arrangement of classes and groups that when. 
once the real nature of a disease is recognised there is a place 
for its reception. I would take a hint from botanists and 
name the several orders after their most prominent and 
typical example. Thus the disease known as ‘psoriasis’ having 
been carefully defined, I would place with it in a psoriasis 
family all forms of skin discases which conform to similar 
laws. So with acne, pemphigus and many others. Perfectly 
natural groups might be formed of those caused by animal 
parasites and of those due to cryptogamic growths. Other 
groups might be constituted by those due to congenital 
peculiarity of tissue (Kaposi’s malady and the like) In 
every caso real affinitics—-in other words, relationship by 
sameness of causc—should be the guide in the formation’ of 
our family groups. In conclusion, I can only hope that the 
topics I have been bold to bring before you have not seemed) 
to you unsuitable for the first meeting of a new session of the 
Medical Society of London.’’ ‘ 


CLINICAL SOCIETY OF LONDON. 


Intestinal Obstruction accompanied by Thrombus in the Abdo- 
minal Aorta extending down the Iliac Vessels,—Matensive 
Nevus of Peritoncum.—Traumatio Haternal Iliac Ancu- 
rysm in a Boy.—Cicatricial Stricture of Gsophagustreatec 
by Complete Division. : 

Tux first ordinary meeting of this Socicty for the winter 
session was held on Oct. 14th, the President, Sir Dyco Duck~ 
worth, being in the chair. ‘Lhe President first addressed a 
few words of welcome to the members on reassembling after 
the vacation, 

Mr. W. H. Brown of Lecds read the details of a case of 
Intestinal Obstruction accompanied by Thrombus in the 
Abdominal Aorta extending down the Iliac Vessels, A. 
man aged fifty-eight, previously healthy, was seized with. 
sudden pain in the body ; the usual symptoms of obstruction 
followed, but were never severe, and entirely subsided before 
death, which took place seven days later, the cause of death 
being gangrene of both lower limbs, The post-mortem 
examination showed a band enclosing five feet of smal} 
intestine in a gangrenous condition, together with a clot 
(thrombus) in the abdominal aorta plugging the vessel from. 
just above the bifurcation to the termination of the iliac 
‘vessels,—The PRESIDENT regarded the thrombosis of the 
aorta as coincidental rather than consecutive. He asked if 
the omental adhesion acted as a band and compressed the 
intestines, thus causing the gangrene. —Dr. GLOVER inquired 
for further details as to the previous history.—Mr. Brown, 
in reply, said the omental adhesion had acted’as a band and 
constricted the intestines, It was not attached to the aorta. 
‘The mesenteric vessels were very fully laid open, but con- 
tained no clot. There was no previous history of illness or 
syphilis, 

Mr. AnputTnnot Lanp related an instance of Extensive 
Nevus of Peritoncum. ‘he boy, aged seven, was ‘said to 
have had a tumour in the right side of the abdomen at birth, 
which increased rapidly with the growth of the child, till it 
attained a considerable size, It fluctuated in parts, was 
apparently situated beneath the abdominal muscles and was 
not free in the abdominal cavity. The skin covering it wav 
normal. ‘Ihe bulk could not be affected by pressure, nor 
could it be displaced from its position in the right side of 
the abdomen. As it extended to the umbilicus it was impos- 
sible to determine the condition of the kidney or its relation- 
ship to the tumour. Mr. Lane cut down on the tumour, 
which proved to be nsvoid, containing large cysts filled with 
fluid blood. It extended backwards over the peritoncum, to 
which it was inseparably connected, and from which it appa- 
rently grew over the surface of the kidney and beneath the 
diaphragm over tho liver, and in front to the middle line, at 
which limits it terminated gradually by becoming thin. It 
was thickest about the centre. It infiltrated somewhat the 
abdominal muscles which covered it. ‘I'he peritoneal cavity 
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was opened, when its inner aspect was seen to be livid and to 
present rounded masses, some of which were partly peduncu- 
lated. All of the growth which could bo got at was removed, 
only a thin layer being left on the outor surface of the peri- 
toneum, ‘The child became entirely collapsed from the con- 
siderable loss of blood consequent upon this part. of the 
operation, its pulse becoming extremely fecble and about 
170 a minute. ‘This collapse was at once removed by tho 
introduction into the circulation of a pint and a quarter of 
normal saline solution. ‘The lad recovered without a bad 
symptom and now presented no sign of any recurrence of the 
tumour. ‘The growth proved to be nmvoid in structure.— 
Mr. Surron inquired if the growth was really a nevus, 
or if it was a very vascular nxvo-lipoma. Lipomata were 
common in the subperitoneal tissue ?—Mr. Evp had recently 
operated on a nevus of similar character at the London Hos- 
pital. It occurred in a young girl of sixteen, and involved 
the thigh near the knec. ‘The history was indefinite and it 
was regarded at first as an encysted abscess in the knee-joint. 
An exploratory incision showed the tumour to be deep-seated, 
and on opening it there was a great gush of blood. It con- 
sisted of numerous cysts filled with blood connected by 
tissue of a spongy nwvoid structure, It had spread into the 
rouscles and had extended into the knec-joint, involving the 
deeper layer of the synovial membrane. The tumour extended 
upwards nearly to the junction of the upper with the middle 
third of the thigh. He removed it and the patient recovered 
without a bad symptom. He regarded the growth as a 
nevus, but would not be surprised if it contained sarcomatous 
structure.—Mr. BARKonR asked if there were signs of lymphatic 
structure in the growth. He assisted Mr. Marshall to 
amputate the thigh for an enormous nevus ina child, and 
in this growth the lymphatics were as much involved as the 
veins,—Mr. GouLp inquired how great an extent of perito- 
neum was removed.—Mr, Lanny, in reply, said that the 
growth contained no fatty tissue. He snipped off many 
grape-like masses which projected into the abdominal cavity, 
but left the intervening peritoneum which was covered with 
navoid structure. There was no evidence of lymphatic en- 
Targement. t 

Mr. CLurron read a paper ona case of Traumatic Ancu- 
rysm of the External Iliac Artery in a boy six: years of age. 
On May 24th, 1891, Mr. Clutton was summoned by Messrs. 
Pitts and Holland of Chelmsford to see a case which they 
‘stated was a traumatic ancurysm of the external iliac artery. 
Aboy, aged five years and a half, on April 29th, was presented. 
with a pockct-knife, and in cutting some cake ran it into his 
abdomen. Mr. Pitts found a small punctured wound an 
inch and a half wide above the centre of Poupart’s liga- 
ment, ‘There was very little external bleeding, but a rounded 
deep-seated swelling could be felt bencath the wound. ‘Lhe 
next day emphysematous crackling could be detected 
for about cight inches around the wound, but no increase of 
the deeper swelling. On May 4th the swelling was first 
felt to pulsate, and at the same time a bruit was heard 
extending from this spot down to the femoral cavity. At the 
consultation on May 24th it was agreed there was an 
aneurysm of the external iliac artery above the origin of the 
epigastric. As there were no urgent symptoms it was thought 
best to wait for a few weeks in the hope of improving the 
collateral circulation. On June 15th tho aneurysm was 
exposed and a kangaroo tendon applied to the external iliac 
artery immediately above the aneurysm. A similar ligature 
was also applicd to the external iliac artery below the 
aneurysm, which was thus completely cut off from the 
circulation, ‘he wound healed rapidly and the case made 
an uninterrupted recovery. ‘There was no return of pulsa- 
tion, no sign of gangrene, and the boy was now porfectly 
woll, A small hard lump could be felt in the position of the 
original ancurysm and the pulsation of the femoral artery 
below Poupart’s ligament was not so distinct.as on the oppo- 
sito side of the body.—Mr. W. H. Brown had recently tied 
the external iliac artery from the front and found it very 
difficult to reach. Ho asked Mr. Clutton how it was that he 
first, opened the poritoncum and then eventually tied the 
artery behind it—Mr. CLuvron, in reply, said that owing to 
the thinness of the child he found go little tissue intervening 
between the peritoneum and tho vessel that ho preferred 
before tying to strip up the mombrano from the artery. 

Mr. Evu brought forward a case of Cicatricial Stricture of 
the Gisophagus in which cesophagotomy was performed for 
removal of an impacted Symonds’ tube and the stricture 
completely divided ; there was no recurrence two years after 
the operation, ‘Lhe patient, a girl aged seventeen, camo 


under his care in July, 1889, for a stricture of the oesophagus 
which resulted from swallowing some nitric acid twenty 
months previously, During this period sho had been re- 
peatedly treated by passage of bougics with constant recur- 
rence of stricture. ‘This was low down in the neck and admitted. 
a No. 11 bougie. Yor the purpose of facilitating feeding and 
keeping 4p continuous dilatation a No. 7 Symonds’. tube was 
passed and left in. On July 29th this was replaced by a 
No. 11 tube quite new. On July 31st the house surgeon, in 
attempting to remove the tube, pushed away the -thread 
attached to it, leaving the tube impacted in the stricture. A 
prolonged and unsuccessful attempt to seize the tube with 
forceps having been made the same afternoon, msopha- 
gotomy was performed on the left side on Aug, 8rd. 
The operation was performed as low. as possible, but 
after incising the csophagus it had to be drawn up 
with forceps before the tube could be reached and 
extracted. By still further drawing up the cesophagus 
the narrowed part was completely divided with scissors. ‘I'he 
wound in the gullet was closed with sutures, but the internal 
wound was left open. The patient made a good recovery. 
She disappeared on Nov. 16th, and: was not seen again till 
Nov., 1891, when she called at the hospital in answer to a 
letter from Mr. Eve, At this time, more than two years after 
the operation, she stated that she had been quite well in the 
interval and had no difficulty in swallowing whatever, a 
No. 18 bougie passed rapidly encountering no obstruction. 
He drew attention to the fact that the stricture was 
an exceedingly obstinate and resilient one before the 
operation, which might be claimed to have effected a per- 
manent cure, ‘I'he operation might be compared to external 
urethrotomy for stricture, but the tendency to recontraction 
appeared to be less in the caso of the oesophagus than of tho 
urethra, During the operation he was surprised at tho 
mobility of the esophagus in the direction of its long axis. 
This allowed of division of strictures very low in the neck, 
even impinging in the upper part of the thorax. After 
referring to the relative mortality of csophagotomy and 
gastrostomy he pointed out that in cases of stricture of the 
esophagus in the neck in which gastrostomy would 
otherwise’be indicated, osophagotomy fulfilled the same 
purpose, admitted of complete cure by division of stricture 
and was less fatal. isophagotomy might also be some- 
times indicated in less severe cases of resilient stric- 
ture which had resisted other methods .of treatment.— 
Mr. CLUTTON alluded to a case which head recorded last 
session of a fibrous stricture in a child which had been treated 
by asophagotomy, and in which, though he added much to 
the risk of the patient, he-could not get the stricture up 
to the wound nor could he pass anything through it, being 
obliged in the end to do gastrostomy. He was inclined to 
think that eesophagotomy would not be of general use in this 
class of case.—Mr, Maxkins referred toa case of permeable 
stricture of the csophagus jn which it was diflicult to pass 
bougies. It was treated by rapid dilatation by means of an 
instrument devised for the purpose much like that of Holt’s 
for splitting urothral strictures. The result was strikingly 
successful.—Mr. Evy, in reply, said Mr. Clutton’s case was 
not a paralle] ono because the stricture was not in the neck, 
but in the thorax. In cases of stricture at the lower part of 
the neck the result of this operation would be speculative. 
In tho case he related the stricture was so resilient that 
hoe doubted if dilatation by any method would have been 
productive of permancnt cure, 
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Mywadema treated by injections of thyroid juice. —‘' Fat 
nocrosis”’ associated with disease of the panereas,—Con- 
genital cystio discase of the serotum.— Hepatic cirrhosis from 
cardiav valvular disease.—Unstriped myoma of penis.— 
Fibrous plaque from penis.—Speeimens illustrating para- 
sites of malignant disease, 


Tnp first ordinary mecting of the Pathological Society for 
the present session was held on Oct. 18th, the president, Sir 
George Humphry, being in the chair. 

Mr, Hurry Funwiok showed two female paticnts who 
had been suffering from Myxedema and who had been 
treated by injections of fresh thyroid juice. Both had 
improved and in both the injections had been followed by a 
gradual increase in the daily average of urine passed. 
Usually thero was a large increaso in the urine the day 
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following the injection; the amount then fell, but rose 
‘again. ‘The character of this extra urine Was essentially 
nervous in type. There was often a remarkable increase on 
excitement, such as the visiting of friends, and also durin; 
the period of menstruation, and these variations introduce 
fallacies into the investigation as to how far the injection 
acted as a diuretic. Control injections of water were without 
result ; also in healthy people the thyroid juice usually proved 
negative. Mr. Fenwick, after reviewing the details of the 
cases, was inclined to believe that thyroid juice had feeble 
diuretic action; that the rationale of its renal action in 
myxedema was the change it produced in the blood which 
permitted of an easier transudation of secretion by the 
idneys. He founded the latter supposition on the very 
marked effect which the injections made in the growth of the 
hair, the secretion of sweat and the catamenial period. The 
tables of daily urine seemed to favour Mr. Fenwick’s belief 
that congestion of the kidney arose in congestion of the 
* pelvic viscera such as obtains in menstruation, coition &c,— 
‘The PrustpEnt asked the author if he believed that the im- 
provement was due to mucin being passed by the kidney.— 
Dr. HADDEN said that during the summer he had injected 
. two’ cases of myxcedema with thyroid juice, and the condition 
* of urine which had been described did not exist in these 
‘cases. As regarded the existence of mucin in the urine, many 
cases had been analysed and no excess of mucin had been 
found in the tissues.—Dr. ARMAND RuFryr referred to two 
cases he had seen in Paris which had been injected ; 
* jn neither was there any change in the urine, but they both 
suffered from intense headache as a result of injection. One 
was a young woman twenty-five years of age, who three 
months after the first injection was practically cured. ‘The 
second case was an older woman, and the result of the 
" treatment was also a striking therapeutic success.—Dr, 
A. Mortson said he had seen similar great benefit follow 
systematic massage; the urine increased and the patient 
improved for a time, but ultimately the massage lost its 
apparent effect and a fatal result ensued. 

Dr. H. D. ROLLESTON showed specimens of ‘'Fat Necrosis ”” 
in the fat of the mesentery, the great omentum, and in the 
appendices epiploicee. ‘The areas of necrosed fat were of an 

* opaque white colour ; in size they varied from a pin’s head to 
half a split pea; in shape they were round or oval. ‘They 
were not raised above the surface and were not surrounded by 
an area of congestion. The contents of these opaque spots 
gave tho reactions of fat. Microscopically the areas were 
composed of fat cells distended with granular material, which 
was in places crystalline; the nuclei of the cells did not 
stain ; these areas were immediately surrounded by normal 
fat cells ; some of these areas of fat necrosis showed some 
small cell proliferation at their margin, but usually on one side 
only, and near a small vessel. ‘The specimens were taken 
from two cases under Dr. Cavafy’s care in St. George’s 
Hospital ; the first case was chronic, the second very acute, 
In the first case a woman aged fifty received a blow on the 
abdomen, which was followed at once by pain and the next 
day by severe vomiting, inaction of the bowels and collapse, 
simulating intestinal obstruction. ‘he vomiting continued 
and slight diarrhoea came on. An abscess developed in the 
right hypochondrium three weeks and a half before death, 
which took place eighty days after the injury. Post mortem 
there was found an abscess in the head of the pancreas and 
fat necrosis in the subperitoneal fat. ‘he liver was in a 
condition of fatty infiltration, but there was no necrosis of the 
fat globules. In the second case a man thirty years of age 
had suffered from an injury to his abdomen eighteen months 
previously, by a cart passing overhim. Since then he had had 
severe attacks of abdominal pain. After his dinner he was 
suddenly seized with abdominal pain, vomiting and collapse, 
accompanied by constipation. Laparotomy was performed, 
and death occurred thirty-six hours afterwards. At the 
necropsy haemorrhage was found round the pancreas, the origin 
of which was not manifest. ‘here was disseminated fat 
necrosis in the abdomen, but there was no evidence of pan- 
creatitis. In neither case was there any fat necrosis in 
the fat of the thighs or of the abdominal wall. The author 
said that there were two theories : (1) ‘That the fat necrosis 
was a primary change in the fat of the fat cells, which set up 
asurrounding inflammation, which, becoming confluent around 
the pancreas, produced changes in, and often ultimately 
necrosis of, that organ (Langerhans), (2) That pancreatitis, 
hemorrhagic, suppurative or gangrenous, or pancreatic heemor- 
rhage was the primary lesion which by extension produced fat 
necrosis (Fitz). Dr. Rolleston said that neither of these hypo- 


theses was very satisfactory, and that he thought that the 
occurrence of fat necrosis might be explained as a trophic 
lesion, the result of the morbid process spreading from the 
pancreas to the solar plexus. This view was supported by 
the clinical symptoms, which were those of great disturbance 
of the sympathetic (vomiting, collapse and constipation), 
and the distribution of the fat necrosis would fit in with 
this view.—Professor ADAMI said that this disease was not 
necessarily associated with inflammation, and in the instances 
related he could confirm this from an examination of the 
author’s specimens. Any small cells which were present 
near the necrosed areas were to be accounted for by the 
action of the fat necrosis as a foreign body. In the acuter 
case he thought that the fat necrosis was primary, and 
had existed before the lesion of the pancreas. He agreed that 
the nature of the change was probably nervous and trophic.— 
Dr. HALE Wnts said that hemorrhage in the neighbourhood 
of the pancreas was rare. He asked for fuller clinical details 
of the case, and inquired as to the state of the intestines. 
These cases had been more than once mistaken for intestinal 
obstruction.—Dr. RoLLESTON, in reply, said that in neither 
case was there intestinal obstruction. In both there were 
some peritoneal adhesions, but they did not compress the gut. 

Mr. Epcar WILLETT showed two Congenital Cystic'Tumours 
of the Scrotum. In each case the tumour was removed from 
the scrotum of a boy ; the testis, though lying adjacent, was 
not adherent or affected ; their pathology remained obscure. 
Microscopical sections were also shown.—Mr. TARGDRIT said 
that Mr. Eve had formerly shown a somewhat similar speci- 
men as a dilatation of the ducts in connexion with the organ 
of Giraldés. It was from a boy aged seven, was congenital 
and consisted of a mass of fibrous tissue containing smooth- 
walled cysts. Another similar case he had recently seen in a 
child aged five. He regarded them as degencrated nevi, for 
the cysts had no epithelial lining and some of them contained 
blood-clot.—Mr. Bow .by had seen similar specimens both in 
the scrotum and in Nuck’s canal in the female. He believed 
that they were not congenital nevi; the material obtained 
from the cysts was a clear serous fluid. ‘They were preciscly 
similar both to the naked eye and microscopically to the 
growths often found in the neck.—Dr. Norman DALToNn 
said that some years ago he had examined one of the con- 
genital tumours of the neck by staining it in the recent state 
with nitrate of silver. He then found that the lining of the 
spaces was of epitheloid character, such as that which might be 
found lining an old naevus ora lymphatic cyst.—Mr, WILLET?, 
in reply, said that the cysts in these cases were quite separate 
from each other, which he thought would not be the case if 
it were a degenerated nevus. 

Dr. Percy Kipp showed specimens of Cirrhosis of the 
Liver, Pancreas and Kidney from Obstructive Valvular Disease 
of the Heart. He said it was a case of severe long-standing 
valvular disease of the heart, with enlargement of the 
liver, terminating with anasarca, ascites and hydrothorax. 
At the necropsy it was found that the liver was enlarged 
and very hard, but smooth on the surface. The hepatic 
veins were dilated and thickened. The heart showed an 
extreme degree of stenosis of all four valvular orifices, 
and was greatly hypertrophied and dilated. The pan- 
creas and kidneys were also greatly indurated. Micro- 
scopical examination disclosed undoubted cirrhosis of the 
liver, pancreas and kidney. ‘The etiology of the case was 
discussed and reasons were given for attributing the cirrhotic 
change in these organs to the extreme degree of cardiac 
obstruction. No evidence of alcoholism could be obtained. 
‘The lungs were in a condition of brown induration. 

Mr. Snarrock showed for Mr. Sydney Jones an Unstriped 
Myoma of the Penis, There was a thickening of the fibrous 
investment of the corpus cavernosum, with a small gritty 
plate lying in its centre. ‘This he had carefully analysed to 
see if it were of gouty nature, but it contained no trace of uric 
acid and was composed of phosphate of magnesium and lime. 
Beneath the fibrous thickening there was a remarkable increase 
in the involuntary muscle fibre of the trabecule. There was 
nothing in the history of the case to give a clue as to its 
nature. ‘There was no history of syphilis or of gout. 

Mr. EpGar WILLET?T showed a Small Calcareous Plaque 
which had been removed from beneath the skin of the dorsum 
of the penis of an elderly gentleman. It apparently arose in 
a part of the fibrous tunic of the penis. It had been noticed 
for two years and a half, and its substance was, as in the pre- 
ceding case, mainly composed of unstriped muscle fibre. _ 

Dr. ‘I[neB showed some specimens illustrating the parasite 
of malignant disease. They were taken from tho body of Jin 
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young man twenty-six years of age, who died of ascites 
and jaundice, ‘There was found a diffuse subperitoneal 
fibrosis, and there was the scar of an old ulcer an inch or so 
from the cardiac end of the stomach on the lesser curvature. 
A microscopical examination of the subperitoneal fibrous 
inflammatory deposit showed it to contain giant cells, which 
were for the most part mono-nucleated and contained sphe- 
roidal bodies. In the centre of each was an aggregation of 
granular matter and from these granules lines, also granular, 
radiated to the periphery. In other specimens the spheroidal 
bodies were larger, with a circular centre like a nucleus, but 
with granular contents. ‘These bodies had a distinct cap- 
sule and thoy stained quite differently from a tissue nucleus, 
He showed them as specimens occurring quite independently 
of malignant disease, but in an ordinary chronic inflammatory 
growth. He had stained them according to the method 
recommended by Dr. Russell two years ago. 

The following card specimens were shown :— 

Dr. Poroy Kipp: Embolic Aneurysm of the Pulmonary 
Artery. 

Dr. E. C. Perry : (1) Perforating Ulcer of the Duodenum; 
(2) Fatal Intra-pleural Hemorrhage in Pneumonia, 


Aotices of Books, 


The Journal of Pathology and Bacteriology. No. 2 
October, 1892, Edinburgh and London : Young J. Pentland.— 
The second number of this new and high-class periodical 
contains matter of even more interest than the first, and 
well justifies the undertaking. Dr. R. Muir of the Univer- 
sity of Edinburgh contributes a paper on Leucocythemia, 
consisting of a careful study of the blood by modem 
methods. His observations tend to the conclusion that 
the changes in this disease depend on an ‘‘excessive and 
indefinite proliferation of a certain kind of cell,’? but he 
abstains from constructing any more definite hypothesis 
until he has had further opportunity for the study of the 
subject, Mr. A. A. Kanthack of Cambridge University 
writes on Madura Disease (Mycetoma) and Actinomycosis, in 
which he clearly establishes the identity between them—an 
identity suspected by Vandyke Carter, to whom is owing 
much of our knowledge of the pathology of mycetoma. Mr. 
Rubert Boyce of University College, London, describes the 
characters of an example of Aspergillze Phcumonomycosis which 
occurred in a subject of cardiac disease, and to the unaided eye 
resembled small white bodies within «a few bronchitic 
cavities at the apex of the lung. Dr, T. Haldane and Mr, 
J. L, Smith of the University of Oxford contribute a paper 
of considerable importance upon the Physiological Effects of 
Air vitiated by Respiration, in which they show that these 
effects (hyperpnaa, headache &c.) are due mainly to excess 
of carbonic acid and deficiency of oxygen rather than to 
any special poison. Dr, Archibald Garrod writes on Hamato- 
porphyrin as a Urinary Pigment in Disease, based on an 
extended examination of a variety of cases. A paper of 
some elaboration, and embracing a topic of great interest at 
the present time, is that on some Parasitic Protozoa found in 
Canccrous ‘Tumours by Drs. Amand Ruffer and 'l, H, Walker. 
Jt opens with a history of previous investigations on the 
subject, and is itself 2 most important pathological contri- 
bution, which goes far to establish the fact of the parasitic 
nature of cancer. Dr. Joseph Coats describes the Pathology of 
Sudamina and Miliaria, in which the histological examination 
of the skin from a fatal case of rheumatism leads to the 
conclusion that these states are essentially inflammatory, 
excited probably by poison excreted in the sweat. Mr. Rubert 
Boyce and Mr.-Cecil F, Beadles describe fully the features, 
macroscopical and microscopical, of a case of Myxadema in 
which there was enlargement of the pituitary body, and their 
paper as well as the observations of others point to some cor- 
relation botween the thyroid body and the hypophysis cerebri. 
The latter, it is well known, is generally found enlarged in 


acromegaly. Mr, E. H. Hankin has a paper on the Method of 
testing the Bactericidal Power of Alexin Solutions ; and the 
number closes with a description of Papier-méiché Casts of . 
Pathological Specimens by Mr. C. W. Cathcart, and.one on a 
Rapid Method of Dehydrating Tissues by Mr. G. L. Cheatle. 
The excellence of the illustrative plates, which are numerous, 
is vory great, and altogether we think that the journal docs 
credit to the British School of Pathology. 


Trattato d'Igiene Pubblica, Del Dottore CARLO RUATA. 
Vol. I. -Citta di Castello. 1892.—We have now so many 
treatises on public health that Dr. Carlo Ruata’s work on the 
same subject is likely to be less resorted to than it otherwise 
would have been. But it has qualities of distinct merit 
which place it amongst: the foremost of such works ; and if 
aotion is taken on the principles which are advocated in it in 
those countries where the Italian language is spoken the result 
will be a distinct saving in loss of life due to preventable causes 
and a greater capacity for remunerative labour amongst those 
who are spared from the debilitating influence of avoidable 
sickness, ‘he first volume issued deals with general con- 
siderations. It takes up the subjects of vaccination and 
other preventive inoculations, of the isolation and disinfection 
called for in infectious disease ; and it deals on what we are 
inclined to regard as very much our English lines—with the 
question of quarantine. ‘The sanitary cordons in Italy in 1884 
are set out as typical of an error of administration. 
Non-infectious maladies which are affected by public health 
‘considerations are next dealt with, as are also questions of 
vital statistics, ‘Ihe scope and character of sanitary adminis- 
tration generally and of the existing Italian law are next con- 
sidered, andthe volume concludes with some valuable considera- 
tions which go to show how public prosperity is dependent on 
public health. In this and in other parts of the volume Dr. 
Ruata pays many 2 compliment to English sanitary work, but 
healso takes some of his examples of failure from our records. 
Thus he refers to Dr. Thresh’s excellent account of the in- 
jurious influence of the bad housing of the population in 
Ancoats ; and since we are involved in that which is bad as 
well as that which is good, we can the more freely express 
the opinion that this last chapter should be read by all 
Italians who are patriotic enough to take interest in the 
welfare of their country, and since this doubtless includes 
the whole nation, we trust the volume will have a wide 
circulation quite beyond professional circles. 


The Sheffield Medical Journal, Vol. 1., Part I. Edited 
by Stuzon SNELL, F.R.C.S, Edin. Sheffield : Pawson and 
Brailsford.—It speaks well for the pursuit of scientific 
medicine in this country that the practitioners in so 
many of our leading provincial towns should be willing to 
undertake the responsible task of issuing a medical journal. 
To Bristol, Birmingham, Liverpool and Manchester may now 
be added Sheflicld ; and this new journal, which is to be a 
“Quarterly Review of the Medical Sciences for Yorkshire and 
adjoining Countics,”’ seems likely to prove a fitting compeer 
to those above indicated. ‘The general plan of the journal 
is that followed in most publications of the sort, notably the 
long-established American Journal of the Medical Soiences. 
‘hus it consists in the first place of original articles, next of 
abstracts and summaries of literary contributions to medicine, 
surgery and therapeutics, then of reviews and notices of books, 
new drugs, instruments &c., and medical news. ‘The first 
article, by the editor, is on Accuracy in Observation and the 
After History of Cases, being the Presidential Address to the 
Sheffield Mcdico-Chirurgical Society, delivered on tho 13th 
inst. Mr. Dale Jones and Dr. Norman Walker relate an 
Unusual Case of Tuberculosis of the Skin, well illustrated by 
lithographic reproduction of photographs of the general and 
histological characters of the case. Dr. W. Dyson describes 
a well-marked caso of Myxadema in the Male, and 
another case of Myxcedema, with an account (illus 
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trated) of the changes in the thyroid, is contributed by 
Mi. R. J. Pye-Smith and Dr. A. J, Holl. Mr. Arthur 
Jackson, under the heading ‘‘Chapters in Local Medical 
History,” commences a description of the history of the 
Sheffield General Infirmary. The abstracts and summaries 
are well sclected, and the reviews ‘and notices include careful 
oriticisms of such works as Wilson Fox’s Treatise and Hack 
Tuke’s Dictionary of Psychological Medicine. 

The Quarterly Journal of Microscopical Science. Waited by 
Professors Ray LANxkusTerR, Kurin, SEpawiok and 
Mitnps MarswaLt. No. CXXXIII. August, 1892. London: 
J.:& A. Churchill.—This Part contains the two following 
Memoirs :; 1. The Anatomy of Peritastomum ‘Teretiusculum, a 
parasite found in the lung of the copper-headed snake 
(Hoplocephalus superbus) of Victoria, by W. Baldwin Spencer, 
Professor of Biology in the University of Melbourne, with 
mine plates. 2. The Minute Structure of the Gills of Palx- 
monetes Varians, by Edgar J. Allan, B.Sc. University College, 
London, with a plate. 

In the September number of the Annales do l'Institut 
Pasteur Messrs. E. Hankin and I. I. Westbrook, in their 
paper entitled “Sur les Albumoses et les Toxalbumincs 
Sécrét6es par lo Bacille Charbonneux,”’ again take up the 
subject of the albumoses and the toxalbumins seorcted by 
the anthrax bacillus. Following up the experiments of 
Patermann, Hankin, Brieger and Fraenkel, and the earlier 
observations of Sidney Martin, they attempt to bring into 
harmony the somewhat conflicting results obtained by those 
‘various experimenters, and they take up the position formerly 
held by Martin that there are formed during the growth of 
the anthrax bacillus, in certain media, albumoses which are 
not toxic to susceptible animals, but which exert a distinct 
protective influence against the attacks of the anthrax 
bacillus, and toxalbumins which possess a distinct toxic 
power, but have little protective virtue. They found, for 
instance, that when they produce the albumose directly— 
that is, by allowing the anthrax bacillus to act on fibrin 
ferment in bouillon at a low temperature, that such albu- 
mose, when injected in small doses into a mouse, confers 
immunity, but that when they allow a proteolitic ferment to 
‘be formed by the anthrax bacillus (this takes place especially 
at higher temperatures) they cannot obtain any protection ; 
whilst the products that are formed have the toxic action 

. above referred to. ‘Ihey found, moreover, that after scpara- 
sing the albumoses from the purest commercial peptone obtain- 
able that the remaining pure peptone, if acted upon by the 
anthrax bacillus at a comparatively low temperature, would 
also yield a protective albumose, though they were not able 
to obtain it in sufficient quantity or in sufficient activity to 
produce complete immunity in mice. It is interesting to note 
that the albumoses do not cause symptoms of poisoning 
in animals susceptible to anthrax, such as mice, young 
rabbits and rats &c., whilst it is distinctly poisonous even in 
small doses to non-susceptible animals, such as frogs and old 
rats. The results of these experiments are of very great 
interest, though they go directly against the results obtained 
by several observers who have found that so long as what 
may be called the fundamental molecule is present in any 
series of products the poisonous activity is present, though 
often necessarily in somewhat varying degree, and it would be 
expected that similar protective properties would bo bound up 
in this fundamental molecule. However, as the relation of 
chemical composition to physiological action has not yet been 
completely or satisfactorily worked out in regard to the better- 
known poisons, it may be some time before a knowledge of 
the same relationship is obtained with respect to these com- 
plicated albumoses and toxalbumins with which the bacterio- 
logist has to work. 

In the October number of the Veterinarian Professor Fred. 
Smith, M.R.C.V.S., F.LC., of the Army Veterinary School, 


Aldershot, continues his articlo on Veterinary Hygiene, taking 
up specially ventilation, drainage and individual hygiene, 
clipping, shoeing and feeding, and concluding this part of his 
article with the treatment of calves used for the production of 
vaccine matter. An editorial article on the diagnosis of 
tubercle by the use of tuberculin leads us to believe that this 
substance as a diagnostic agent is not so valuable as at one 
time it was anticipated it might bo. . Professor Wortley 
Axo contributes a paper on ‘Pleuro-pneumonia : Slaughter 
justified.” An account of the meeting of the veterinary pro- 
fession held to consider the amendment of the law relating to 
glanders and farcy is given, together with resolutions adopted 
and to be forwarded to the Board of Agriculture and the 
County Council. ‘hese recommend amendment and con- 
solidation of the law, immediate and compulsory slaughter, 
systematic inspection, an increase in the number of veterinary 
inspectors, compensation and closure of water troughs. ‘Ihe 
number is completed with accounts of the meetings of the 
National Veterinary Association, Midland Counties Veterinary 
Medical Association and South Durham and North Yorkshire 
Veterinary Medical Association. 

Locke's Annual Register.—this publication, which the 
compiler states in’ his preface will be issued annually, is a 
work likely to be of use to men of all professions. ‘The 
work, which is in two volumes, contains, in a convenient form 
for reference, all notices of births, marriages and deaths 
advertised throughout the United Kingdom in the leading 
newspapers. <A special feature of the publication is the’ 
double indexing of marriages (1) under bride’s maiden name 
and (2) under bridegroom’s name. Part II. deals with deaths. 


LONDON AND COUNTIES MEDICAL PRO- 
TECTION SOCIETY (LIMITED). 


A MEUTING of the council of this Society was held on 
Tuesday, Oct. 4th, and the chair was occupied consecutively 
by Mr. Bruce Clarke, Mr. Balding, J.P., and Mr. J. Hutchinson. 
Dr. Cleveland and Mr. Musgrave were elected vice-presidents 
of the Socicty. Ninety-cight new members were enrolled. 

The following divisions were formally recognised and their 
respective officers elected — viz., Cornwall: President, 
Edward Sharp, J.P., M.R.C.8., ‘Truro: hon. secretary, 
George Frederick Helm, M.A. Cantab., M.D. 'I.C.D., 
V.R.C.8. Eng., The Greenfield, Marazion. South London: 
President, J. W. J. Oswald, M.D. St. And, I.R.O8. & 
L.R.C.P. Edin., Kennington-road ; hon. secretary, John P. 
Henry, M.D., B.Ch., L..0.P.L, Brook House, High-street, 
Lewisham, 8.E. South-east London: President, Arthur 
Roper, M.D. St. And., M.R.C.S., Lewisham-hill ; hon. secre- 
tary, 8. Noy Scott, L.R.C.P. Lond., M.R.C.S., Lewisham- 
hill, 8.2L. Somerset: President, Thomas Cole, M.D., ¥.R.C.P. 
Lond., Bath ; hon. secretary, Hugh Lane, L.R.C.P. Edin.. 
The Circus, Bath. Northumberland: President, Walter 
Ridley, M.S., I.R.C.8. Eng. | Newcastle-on-'lyne ;_ hon. 
seerctary, Francis W. Clark, L.R.C.P. Lond., D.P.H. Camb., 
Dispensary, Newcastle-on-' ‘Lyne. 

It was unanimously resolved that duly qualified and regis- 
tered medical ladies should be eligible as members of the 
Socicty. ‘he secretaries reported, with regard to the unjust 
censures of coroners’ juries on medical men, that while con- 
demnatory riders to coroners’ verdicts were quite irregular, 
yet it appeared that such statements by coroners’ juries were 
in law regarded as privileged, as also the publication of these 
in bond.fide reports by newspapers. Mr. Balding thought that 
some legal remedy for the present undesirable state of affairs 
might be found. It was resolved that Mr. Balding, J.P., and 
Dr. Cooper Rose, be requested to confer on the subject and 
to report to a subsequent mecting of the council. 


Intso Merpicat Scnoors’ anpD Grapuatrs’ Asso- 
CIATION.—The dinner of the members and friends of this 
Association is announced to take place at the Holborn 
Restaurant on Noy. 2nd. 
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ANTISEPTIO HYPODERMIC SYRINGE. 

Wu owe to Messrs. Meyer and Moltzer the invention of a 
hypodermic syringe capable of being thoroughly sterilised 
after use by the best of all possible means—viz., the applica- 
tion of heat. This is effected by means of a small spirit lamp 
included in the same case as the syringe, the needle of the 
latter being removable. The needle is made of an alloy, so 
that when heated it does not lose its keen point, as happens 
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with an ordinary steel needle. Another improvement con- 
sists in the needle being of such a shape as to accurately fit 
the nozzle of the syringe and to be in contact with the piston, 
thus enabling the quantity injected to be accurately measured. 
It is needless to emphasise the importance of’ these instru- 
ments being kept perfectly clean and the value as well as 
simplicity of the means adopted to that end in the present 
instrument. 


NEW “ORTHONEMIC” ABDOMINAL BELT. 
Mussrs. SALT AND Sons of Corporation-street, Birmingham, 
have submitted to us for examination a new form of abdominal 
belt which they have designated as above, and the construction 
of which exhibits exceptional features, ‘Iwo illustrations of 
the belt are given, a front anda side view. From these it 


will be seen that the diagonally arranged front elastic webs 
(separated by the central whalebone) follow the direction of 
the oxternal abdominal muscle, and supply the lifting support 
so desirable in these appliances, transmitting the weight of 
the abdomen tothe upper portion of the hips, whence it is 
distributed by the horizontal side webs equably towards the 
back, the lacing being also clastic. ‘The transverse top and 
bottom webs in the front clip the body and retain the belt in 


its proper position, thus dispensing with perineal straps which 
cause so much discomfort. ‘The complicated straps and 
bands added to most belts to assist their fit are avoided, and 
the appliance is consequéntly very simple, the arrange- 
ment of the elastic fibres causing it to fit perfectly in 
every way. ‘The belt appears to be well calculated for in- 
creased efficiency, and at the same time an acceptable advance 
towards simplicity of application. 


Vacctnation Grant.—Mr. John P. Balbirnie, 
L.BCP., L.R.C.8. Edin, has been awarded by the Local 
Government Board a grant of £7 6s., as public vaccinator 
for the Staveloy district of the Kendal Union. 


Queen Vicrorta’s Jupites InsriTvTE For 
Nunsrs.—The report of this institute for 1891 states that the 
number of nurses trained during the past year and now at 
work in different places is 19, At the present time there are 
27 probationers, 12 of whom are receiving hospital training. 
Since the commencement of the work 32 nurses have been 
trained under the institute. ‘fhe numbor of nurses under 
the immediate supervision of the institute in connexion with 
associations afGlinted to it is about 101. ‘The total number 
of nurses upon the roll is 167, and of these 132 have been 
added during the past year. Applications are being steadily 
made to affiliate kindred nursing associations. There are 
now 32 nursing associations which have been afliliated in 
England and Wales. All associations are inspected as to 
their nursing arrangements and the qualifloations of the 
nurses before the request to be affiliated is acceded to, 
and, periodically afterwards. Berkshire, Devonshire, Essex, 
Gloucestershire, Hampshire, Kent, Norfolk, Somerset, Surrey, 
Worcestershire and Yorkshire have established associations 
under the same rules and regulations as the institute. There 
aro in all 34 nurses engaged in rural nursing work in the 


different counties above named. 


ns 


946 Tax Lanont,] 


THE PROGRESS OF MEDICAL SCIENCE. 


(Oor. 22, 1892. 


THE LANCET. 


LONDON: SATURDAY, OCTOBHR 22, 1898. 


In his admirable ‘History of England in the Lighteenth 
Century,’ Mr, Luoxy has the following passage :—‘‘ Hardly 
any other of the great branches of human knowledge is at 
present so backward, tentative and empirical as medicine, 
and there is not much doubt that the law of supply and 
demand is a main cause of the defect. Almost all the finer 
intellects which are devoted to this subject are turned away 
from independent investigations to the lucrative paths of 
professional practice ; their time is engrossed with cases most 
of which could be treated quite as well by men of inferior 
capacity, and they do little or nothing to enlarge the bounds 
of our knowledge.’”’ Criticism from so eminently judicious 
and moderate a writer as Mr. Luoxy is entitled to respectful 
consideration, even when it trenches on questions outside 
the range of his own life studies, and we propose to consider 
how -far the above remarks are well founded, and whether 
any conclusions of value can be drawn from them. 

In the historian’s view two facts stand out prominently 
regarding medical science: first, that its progress is unduly 
slow compared with that of the other great departments of 
human knowledge; and, sccondly, that this slow rate of 
progress is attributable to the absorption of all the abler 
intellects in the routine of private practice and their conse- 
quent inability to devote sufficient time and effort to original 
research. Now we do not pretend that the progress of 
medicine has ever been rapid. It is perhaps the most 
ancient of the sciences. In all probability, long before 
primeval man had begun to note with intelligence the move- 
ments of the heavenly bodies, or to develop any department 
of the physical scionces, the hard necessities of a stato of 
constant warfare had compelled the direction of his attention 
to such subjects as the treatment of wounds and the relief 
of pain. Botany probably arose partly from the search 
for articles of food and partly from a desire to discover 
herbal remedies for disease. Medicine is thus long pre- 
historic, and its origin is lost in the mists of extreme 
antiquity. Its progress seems to have followed two 
main directions: first, that of the theorising school, of 
whom GALEN is the best ancient representative, whose 
prevailing characteristic was a desire to bring all the phe- 
nomena of disease under a few wide generalisations and far- 
reaching formule ; and, secondly, the empirical school, who 
simply sought remedies for certain ailments without much 
regard to the rationale of their proceedings. Whilst most of 
the ancient theories about the constitution of the human body 
and the action of remedies have been proved to be false, 
experience has shown that some of the ancient empirical 
rules regarding treatment possess a permanent usefulness 
and validity. Thus much of the teaching of H1prooraTEs 
concerning food, exercise, diet &c. still holds good, even in 
the light of the most advanced modern Imowledge. 

This distinction helps to explain what is a most{patent but 


or kindred subjects exists with an 


at first sight somewhat puzzling fact—viz., that the Baconian 
philosophy and the general adoption of habits of systematised 
observation and careful induction, which so revolutionised and 
accelerated the progress of the physical sciences, produced a 
vastly smaller effect in the field of medical science. Medical 
science, in fact, owes much more to empirical observation 
and happy accident than is generally admitted. Such dis- 
coveries ns the therapeutic virtues of meroury in syphilis or 
of cinchona in ague probably arose in this way, and it is quite 
out of our power voluntarily to create that ‘combination of 
circumstances likely to afford similar fruitful results. The 
power of creating the special conditions most favourable to 
observation—of ‘‘varying the circumstances,’’ as logicians 
say—of bringing into play the logical ‘‘method of differ- 


ence” is, in the ficld of medicine, much restricted. 
Lack of material in some cases acts as a bar; in 
others the promptings of humanity restrain us. In fact, 


the mote we reflect upon the subject the more we 
shall be convinced that any analogy between the progress of 
medicine and of the physical sciences is wholly illusory. In 
the first place no science dealing with life can hope to rival 
in completeness and in rapidity of progress the science of 
the not-living. A comparison between, say, physiology and 
mechanics is perfectly futile and wholly uninstructive. ‘The 
mysterious clement of life, so subtle, so pervasive, so potent 
and yet so inscrutable, increases to an altogether incalculable 
degree the difficulties of observation and induction. When 
philosophers have determined what life is, what mind is, 
where the influence of mind or body begins and ends, they : 
will be in a position fairly to reproach with backwardness 
and slowness of progress a science which has so largely to 
deal with these difficult questions, and which, awidst the 
painful exigencies of disease and the claims of suturing 
humanity, cannot always stop to biing its practice precisely 
into line with its theories. 

The factor of disease adds new and manifoll difficulties, 
If normal physiological life presents much that is perplexing, 
much more is this true of abnormal and pathological life. 
Probably no two cases of diseuse were ever exactly alike, ‘The 
response of the organism to the initation of disease always 
varies, and often within very wide limits. The play of hope 
and fear, of strength and fechbleness of will, of acquiescence 
in and resistance to medical advice and authority, is never 
ceasing, and introduces elements of altogether incalculable 
complexity. We must take our science with its necessary 
and intrinsic limitations, and, perhaps all things considered, 
the real wonder is not the slowness of medical progress or 
the fallibility of medical knowledge, but the almost unerring 
certainty of insight which is the characteristic of our greatest 
doctors, 

While thus demurring to the principles of comparison 
implied in Mr. Lucky's remarks, we are quite in accord with 
him regarding the necessity of a fair share of the best medical 
intellect being devoted to the work of original research. Such 
an end can only be achieved by national endowments or 
private benevolence. A boginning has no doubt been made 
in respect of such subjects as anatomy, physiology and patho- 
logy, in which chairs of sufficient value exist to enable 
their ocoupants to devote themselves entirely to their 
study... But no chair of medicine, surgery, gynecology 
endowment sufli- 
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cient to enable its ocoupant to relinquish private prac- 
tice and devote himself wholly to original research. 
It is not too much to hopo that the day will come when 
this gap will be filled up. Many tasks might well be assigned 
to the occupants of these chairs, such, for example, as 
the determination of the real practical value of’ the hosts of 
new remedies which are now constantly brought under our 
notice. Most of these are worthless, but it would be a great 
misfortune to humanity if through lack of sufficient care 
and thought any really useful additions to our therapeutic 
aruucntarium were thrown aside with the useless, 


——-—_—— 


Ir is well for medical men to study the diseases of other 
races than their own, Civilisation is apt to be regarded in 
these days as not an unmixed blessing, and one of the chief 
charges brought against it is that it makes us more sensitive 
and develops muny diseases and ailments which our more 
savaze fellow creatures escape. ‘Ihe development of uerves, 
with all their possibilities of pain and multiplied disorder, is 
a responsibility especially laid at the door of civilised life 
with all its luxurious provisions for comfort and enjoyment. 
Perhaps these ideas are accepted a little too readily. It is 
certain that we are spared some diseases to which less 
favoured races_are subject. During the course of the session 
of 1890 of the Clinical Society Dr. StmpHDN MaoKnEnzip 
brought to the notice of its members the case of a much- 
respected native of the Congo who laboured under ‘negro 
lethargy,’’ or ‘‘sleeping sickness,’ a disease described by 
Dr. Wixrperborrom and later writers, and which in many 
villages on the Congo is very fatal, although European races 
never suffer from it. ‘The non-exemption from sickness and 
ailmont of savage races is illustrated in an interesting way 
in two papers in the Medical Record of New York of Sept. 17th 
and 24th respectively, by Dr. Houpur, Assistant Professor 
of Physiology in the Memphis Medical College and formerly 
Agency Physician of the Crow Reservation, Montana, of 
which we may give our readers some account. The severity 
of eruptive diseases in such backward races has been often 
shown. ‘The same fact is illustrated by Dr. Ho~pur in 
respect of both small-pox and measles, In 1878 small-pox 
played sad havoc among some Indian tribes ; one-ninth of 
the Santee Sioux of Nebraska died, and in 1878 over ono- 
fifth of the Mohave and Chimehuevis Indians of Arizona 
succumbed to the disease, Vaccination has been practised 
of lite years, wih the result that no epidemic has raged 
ammg any Indian tibe; bub they hold) small-pox in 
motel dread, and a case of it or the report. of its 
ocourenee will cauee greater Gonsternation and stampede 
than a hostile invasion, 
its ravages in pilted faces and sightless cyes. Measles is a 
fatal diseasu—it is very fatal in some tribos—even when the 
cases are carefully nursed by tho employés of the Agenoy ; but, 
mich dopends on shelter and care, Thus Dr. Tron, of 
the Crow Creek Agency, in a severe epidemic in 1888 lost 
1 in,15 of the cases treated in camp; but of 180 cases 
treated in the boarding school, whore favourable surroundings 
id good nursing could be provurod, not one was lost. Dr. 
Tanox made the en.ious oso. vation that the stage of incu- 
betion was moro prutracte | ¢ian among the whites, aud that 
12g $2 severe capillary bronchitis. In 


Few tribes are without Lhe traces or 
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certain Sioux Reservations in Dakota measles has been shown 
to bea steady cause of declining population. Epidemios of 
whooping-cough usually follow measles, Mumps ocour fre- 
quently, and take a course similar to that among whites, 
including frequently metastasis to the testicle. Erysipelas 
occurred in 2065 Indians out of 500,000, Dr. Honpmr’s cases 
were generally mild, and unconnected with traumatism. In 
the first cases his attention was drawn to enlarged cervical 
glands. The next complaint noticed (constipation) is one 
often thought to be the monopoly of civilised people, 
living in easy circumstances and pampered ways. Dr. 


Houppr finds the Indians universally and persistently ’ 
constipated ; indeed he comes to the conclusion that this is 
an ailment common to the human family. The Indians do 
not understand the utility of a medicine which does not either 
purge or produce vomiting. Like Sir Hunry HoLLAND, 
Dr. HouppR moralises on the use and abuse of purgatives. 


From their wide use he draws the double inference that 
thorough intestinal evacuations must be beneficial in many 
different ailments, and that medical men should intelligently 
combat the enormous abuse of such medicines, The 
notorious laziness and inertia of the Indian, except under 
great motives to activity, may account for his constipation, 
but Dr. Ho~por attributes it partly to diminished animal 
food and the inoreased use of bread, made of bolted flour and 
: potatoes, both cooked with grease. He thinks that calomel 
;acts with unusual violence on Indians, though he has 
;often had to give from three to five drops of croton oil to 
hsecure a good evacuation. Conjunctivitis is common, and is 
attributed largely to the smoke of the huts, to the paint 
applied to the skin and eyelashes by the Indians, and 
sometimes to tho glare of the sun on the snow. Blindness is 
‘not common among the Indians, though it results, as we 
‘have seen above, from small-pox, as has too often happened 
in more civilised countries. In fractures, and even com- 
pound fractures, the Indian makes a fend for himself with a 
'fracture-box filled with dung, or splints of a plastic clay. In 
Dr. Hopmr’s experience fractures unite readily, but trivial 
wounds do not heal by the first intention. Skin diseases 
‘are observed, including vitiligo, which is ‘not rare.” 
Another proof of the amount of ‘human nature”’ that there 
is in Indians is the testimony of Dr. HoLpmR and others to 
the frequency of hysteria among them. ‘They suffer also from 
epilepsy and hysterical epilepsy ; and trance epilepsy is said to 
be common. Insanity in an acute form is very rare. The 
teeth of Indians are nearly always perfect, but those of half- 
breeds are very inferior. Earache and otorrhea are fre- 
quently met with. Valvular heart lesions were found with 
ureat frequency among Indian school children. Tho Indians 
have the same sense of shame and discredit in con- 
tracting venereal disease that more civilised people have, and 
are in the habit of attributing it to spider bites, though 
they admit that they nevor saw the spider. ‘Though so like 
his follow creature in most of his complaints, tho Indian is 
generally considered stoical. This is probably due to his 
having less acute sensation of pain. In spite of this, ho is 
fascinated with anmsthesia. Dr, HoLppR makes somo inte- 
resting observations on the use of intoxicants. Hesays he has 
not the slightest evidence that they are used by any north 
west tribe unless supplied by white men—another judgment 


that fastens on the white races the tremendous responsibility 
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of alcoholism among savage or barbarous people. Tobacco 
is not much smoked by the Indian, but smoking, ‘chiefly 
of a kind of ground laurel resembling uva ursi,’”’ is a social 
and religious ceremony of great importance and interest. The 
medicine man is rather divested of his medical character by 
Dr. Ho~ppr and made to appear as a sort of charmer or 
magician, being priest or saviour, rather than physician. 
Even the few that can be called native doctors depend more on 
the song and the drum than on drugs. They are ignorant 
even of herbs and are in every way a great hindrance to 
the success of the Government physician. Stil, Dr. Hobpnr 
wisely sees that they can only be superseded gradually and 
by the Government well supporting efficient men when they 
find them. Bloodletting is roughly practised, as also a kind 
of actual cautery with burnt wood. The ‘‘sweat house” is an 
institution in Indian life in which a sort of ‘Turkish bath is 
extemporised, after which the Indian generally goes out into 
the snow, with which he rubs himself, and with impunity, 
even when the temperature is below zero, Here we see 
a difference which has not been so apparent in the ail- 
ments of the races. There is one disease, however, which 
is conspicuous by its absence in Dr. Hoiprr’s Indian 
nosology—and that is gout. 
—_—_-—____. 


AMONG other useful measures passed before the close of 
the last Parliament was that of the Coroners Act. Prior to 
this becoming law, which it did on June 28th, a deputy 
coroner could not act after the death of the coroner whose 
deputy he was, and every borough coroner was obliged to 
appoint as his deputy a barrister or solicitor. Both these 
anomalies have been removed by the Act of 1892. It isa 
short Act, containing only three clauses. The first contains 
eight sections, and the first section provides that every 
coroner, whether for a county or a borough, shall appoint by 
writing under his hand a fit person, approved by the chairman 
or mayor of the council who appointed the coroner, not being 
an alderman or councillor of such council, to be his deputy. 
This, therefore, repeals that clause of the Municipal Cor- 
porations Act which limited the appointment to solicitors or 
barristers, and removes a great injustice to the medical 
profession. It was manifestly absurd that though a borough 
coroner might be a medical onc his deputy could not. ‘This 
odious restriction did not obtain in the case of county 
coroners ; but as the larger proportion of these are solicitors it 
is only natural that they should appoint members of their 
own profession. We have already noticed a happy exception 
to this in the case of the late coroner for the Wrexham 
division of Denbigh, the late Mr. THBLWALL, who appointed 
as his deputy Dr. Epwarp Davius, now a candidate 
for the vacant office. The next two sections provide 
for necessary formalities which need not be detailed; 
but the fourth section is very important, since it provides that 
the deputy of a coroner shall, notwithstanding the coroner 
vacates his office by death or otherwise, continue in office 
until a new deputy is appointed, and shall act as the coroner 
while the office is so vacant in like manner as during the 
illness of the coroner. It is very marvellous that such a 
provision was not made long ago. ‘fhe death of a coroner 
rendered it necessary for one of the coroners of the adjacent 
districts to perform his duties in addition to his own, to the 


greatest inconvenience of all concerned. In the city of 
London the Town Clerk had to act. But this was not all the 
evil resulting from such a condition of matters. ‘The appoint- 
ment of a new coroncr had to be filled up within ten days from 
the death of his predecessor, which led to hasty and ill-con- 
sidered elections, This is changed, since the sixth section pro- 
vides that ‘‘a council may postpone the appointment of a 
coroner to fill a vacancy, either generally or in any particular 
case, for a period not exceeding three months from the 
date at which that vacancy occurs.’’ ‘hus another injustice 
to the medical profession, will be, it is hoped, removed, as 
the interval of three months will enable a medical candidate to 
lay his claims for the office fairly and fully before the council and 
the public. ‘Too often the death of « legal coroner has been 
followed by one of his brother solicitors being elected to 
the office, for no other apparent.reason than because he was 
a solicitor. ‘The claims of medical candidates for the office 
are so incontestable that only a reasonable interval is re- 
quired for their admission by the council who have to 
appoint. This Act is not quite so well known as it ought to 
be, and we hope all medical coroners will secure a copy of * 
it. There are, we believe, fourteen medical coroners 
for boroughs, and we hope in due course to hear of ati 
least an equal number of medical deputies being appointed. 
Possibly also some legal coroners may be as generous as 
the late Mr. TmptwaLt. ‘They will have this justi- 
fication—that an experienced medical practitioner is likely 
to make a better deputy coroner than a solicitor or barrister 
who has had no experience whatever. 


Annotations, 


“ Ne quid nimis.” 


ST. LUKE’S DAY AT THE ROYAL COLLEGE 
OF PHYSICIANS, 


THw Harveian Oration was delivered at the Royal College 
of Physicians on Tuesday last (Oct. 18th) by Dr. Bridges, 
before a distinguished auditory, and was generally pro- 
nounced to be an admirable and most appropriate address, 
the text of which we shall publish next week. In the 
evening the President and Vellows dined in the College, 
the guests being the Lord Bishop of Rochester, Lord 
Sandhurst, the Right Hon. Mr. Justice Denman, the Right 
Hon. H. H. Fowler, President of the Local Government 
Board; Admiral Sir Edward Inglefield, K.C.B.; Sir Charles 
Russell, Q.C., M.P., Attorney-General; Dr. John Peile, Vice- 
Chancellor of the University of Cambridge; Sir James 
Paget, Bart., Vice-Chancellor of the University of London; 
the Rev. G. Salmon, D.D., Provost of ‘I'rinity College, 
Dublin; Mr.I. Bryant, President of the Royal College of 
Surgeons; Sir Joseph Lister, Bart.; Sir Hugh Owen, K.C.B.; 
W. E. H. Lecky, Usg.; J. Macvicar Anderson, Esq., 
President, Royal Institute of British Architects; the Very 
Rev. Francis Paget, D.D., Dean of Christ Church ; Sir Albert 
Rollit, M.P.; Sir W. H. Vlower, K.C.B.; Sir Archibald 
Geikie, President of the British Association; and Ifrederic 
Harrison, Esq. ‘The toast list was very full. The President 
proposed ‘he Health of the Qucen,’’ and then gave the 
toast of ‘Ihe Church,”’ which was responded to by the 
Bishop of Rochester. Dr. Priestley proposed ‘Her Majesty's 
Government,’’ for whom the President of the Local Govern- 
ment Board replied. ‘Ihe ‘‘Army, Navy and Reserve Forces’”’ 
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was given by Dr. Broadbent and responded to by Admiral 
Inglefield. Dr. Dickinson, Senior Censor, proposed ‘‘ Her 
Majesty’s Judges,’’ which was acknowledged by Mr. Justice 
Denman. ‘The Universities’? was proposed by Sir Dyce 
Duckworth, Treasurer of the College, and acknowledged by 
the Provost of ‘Trinity College, Dublin. The toast of 
“Literature and Art’? was given by Dr. Russell Reynolds 
and responded to by Mr. Lecky; that of ‘Science’ by 
Dr. Pye-Smith, to which Sir A. Geikio replied. ‘‘‘The Health 
of the Harveian Orator’’ was proposed by Dr. W. Ogle and 
responded to by Dr. Bridges. ‘I'he company did not separate 
until a late hour, 


COMBINATION OF MEDICAL MEN TO SECURE 
PROPER PAYMENT. 


CoMBINATION seems the order of the day and medical men 
seem to be catching the infection of it. ‘They have been so 
long-suffering and patient under a tacit system of non-pay- 
ment or under-payment by the public that it has come about 
that while everybody is paid they are left unpaid or are 
paid last. As we announced in our last issue, the pro- 
fession in Coatbridge have determined in justice to them- 
selves and all honest people to frame a minimum scale of 
charges and to issue quarterly a black list of defaulters, or of 
those who evade the payment of medical debts by the mean 
system of going from one doctor to another. It is a pity that 
such means should be necessary. But we are not disposed 
any longer to blame an honourable profession, confessedly 
treated very badly. A local paper, commenting on such a 
state of matters, traces it finally to certain members of the 
profession who undersell their brethren and demoralise the 
public, ‘There is some truth in this, and delinquent members 
of the profession will only have themselves to blame if they 
are defined and discountenanced. Such a procedure will 
have no terrors for honourable men in practice, nor for tho 
honest poor, who do what they can to meet the modest 
charges of their best friend, thefaithful medical man, who is 
at their service by night or day. 


REMARKABLE RECOVERY FROM CHLOROFORM 
BY SUSPENSION AND INFLATION. 


A vpRY remarkable recovery from apparent death from 
chloroform is related by Dr. Prince in the Mew York Medical 
Record of Sept. 17th. Chloroform was administered to a 
gentleman who had a cardiac bruit for the purpose of opening 
an abscess of the mastoid cells. Just at the beginning of the 
operation it was found that both respiration and the action 
of the heart had ceased. ‘The order of these events was not 
ascertained, but it was thought that the heart was the first 
to cease. ‘No time was lost in temporising,”’ but resort 
was at once had to the inverted position, the patient being 
suspended by the flexed knees from the shoulders of 
Dr. Prince, who trotted round the operation-room with his 
burden so long as his strength lasted. Hethen stood stilland 
the assistant practised the Silvester method, the body still 
inverted and suspended from Dr. Prince’s shoulders, ‘Ihere 
was no response. ‘Lhe patient was again placed on the table, 
to all appearance dead. No time was lost, and the pationt was 
now suspended from the assistant’s shoulders and trotted 
round the room for about one minute. ‘Then Dr. Prince 
remombered the account of the resuscitation of an infant 
by blowing directly into the mouth, He stopped, knelt 
down, put his mouth to the patient’s, and drove air from 
his own lungs into those of the patient. ‘Lhe chest 
expanded, the diaphragm, with the weight of the intestines, 
was raised,’? and Dr. Prince does not doubt that the flaccid 
heart was emptied of its blood. After auscultation, in which 
no sound was heard, artificial expansion of the lungs was 
resumed, expirations being effected by the elasticity of tho 
chest. ‘This was continued for about three minutes, when 


the persevering operators had the gratification of seeing the 
colour of the lips improve. Another interval for ausculta- 
tion was allowed, but no sound of natural respiration or 
pulsation could be detected. Inflation was again resumed 


and continued for about two minutes, when the gratifica-' 


tion was experienced of hearing the first natural effort at 
respiration. After a short time the operation was finished 
under ether. Dr. Prince adds: ‘Lhis is the sixth case 
of suspended functions which did not respond to either the 
Marshall Hall or Silvester method, the first five of which 
recovered under suspension treatment. Without this all 
would have been lost. The foregoing is the only one that 
did not respond to the suspension method, and Iam under 
unutterable obligation to Dr. Forest for paving the way to 
the direct inflation in the inverted position.’? Both gentlemen 
are to be congratulated on the result. 


ERRORS OF DIAGNOSIS. 


Wp carefully abstained from accepting the accuracy of the 
Chairman of the Sanitary Committee of the Town Council of 
Leicester as to the ‘‘ignorance and intolerable carelessness ”” 
of notification work in Leicester, contenting ourselves with 
the remark that the charge was one for the medical men to 
note. We are glad to see that our remark has had the proper 
effect of stimulating at least one reply in the public papers 
where the charges appeared. We are alive to the difficulties 
of diagnosis, and persuaded that errors cannot always be 
avoided ; but there is need for much consideration on the 
part of the sanitary authority before bringing wholesale 
charges of ignorance and intolerable carclessness,. The 
following paragraph from a letter signed ‘‘Medicus” in the 
Leicester Daily Post suggests that the sanitary authority itself 
makes great mistakes, which should make it a little kinder in 
its estimate of human error: ‘With your permission, sir, 
and through your columns, I will ask the sanitary committee 
to answer the following questions :—(1) Whether an infant 
fifteen months old was sent into the Fever Hospital some 
three weeks ago—having been certified as suffering from 
scarlet fever—and was sent out in threo days—back home— 
with an intimation that it was measles from which it was 
suffering? (2) Whether within fourteen days there was 
another case of scarlet fever in the same house from which 
this infant was sent? And (3) Whether, when the sanitary 
authority observed its error, both children were admitted— 
the infant readmitted, that is in a state of peeling, together 
with the other child to whom it had given the disease?” 


THE QUEEN’S VISIT TO FLORENCE. 


A FLORENTINE correspondent writes : — ‘ ‘Queen's 
Weather’ in the ‘City of Flowers’ is what the residents 
here are promising themselves from Her Majesty’s pro- 
jected visit to Wlorence—a visit now placed in the 
category of ‘fixtures’ by the presence of the Royal courier 
in the city, where that cmissary has been in treaty 
with the proprictors of several patrician villas in the 
suburbs, on one or other of which Her Majesty’s choice is 
expected to fall. our, or more nearly five, years ago—in 
the March of 1888—the Queen spent some weeks in the Villa 
Palmieri, in order, it was said, to combine with her vernal 
villeggiatwra a visit to the scenes hallowed byearly associa- 
tions. Nothing could have been more gratifying, from every 
point of view, than Her Majesty’s sojourn. ‘The Tuscans, and 
indeed the Italian people generally, wore most favourably 
impressed by the deep and intelligent interest taken in their 
past and present by the Queen-Empress, and Her Majesty 
in turn lost no opportunity of signifying, in the most 
gracious manner possible, her appreciation of all that 
Worence has to show of natural, artistic and _ historic 
‘attractiveness. Even the weather, which for eight weeks 
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before the Quegn’s visit had been broken and incloment, 
beoame suddenly so serene and steady as to invite the 
visits of other royal personages to the city—i.e,, the Emperor 
of Brazil, and King and Queen of Wurtemberg, the Queen 
of Servia and (in the capacity of hosts) of the King and Queen 
of Italy—insomuch that a local bard commemorated the 
‘congestion of royalties’ in a distich not yet forgotten by 
the people :— 
‘Non si fa passo la gente Fiorentina 
Senza incontrar un Rd o una Regina.’ 

(We Florentines cannot venture abroad without encountering 
a King or Queen.) Another feature of Her Majesty’s visit 
scarcely less gratifying to Florence was the increased attention 
to ‘nettezza pubblica’ (outward tidiness) on the part of the 
Civic adiles—a concession to the proprieties seldom vouchsafed 
tothe Florentines or, indeed, to the citizens of any Italian town, 
but deemed do rigueur during the sojourn of a monarch whose 
subjects have always led the van in public cleanliness and 
sanitation. ‘The initiative then taken has been more or less 
of a tradition ever since, and now, in the improved hygienic 
surveillance practised throughout Italy in terms of the recent 
‘Codice Sanitario,’ above all in the increased attention 
paid to pure and abundant water-supply, Florence may 
pose as a ‘winter city,’ with a right to which she 
had too long neglected to entitle herself. The exact 
date of Her Majesty’s visit has not yet been communi- 
cated to those in authority, but at whatever time it may 
take place I cannot be wrong in asserting that, of all 
similar august events, none could be more welcome to 
Florence or to Italy than the sojourn within the city and 
kingdom of a monarch so endeared to the Italian nation as 
the Queen-Empress Victoria.’’ 


THE LONDON WATER-SUPPLY. 


From the tables contained in the report of Messrs. Crookes 
and Odling on the condition of the metropolitan water-supply 
during August it appears that the water continued to be of 
excellent quality, the proportions of organic matter present 
being, us now for some months past, extremely small. In 
periods of flood or after heavy rainfall these experts occa- 
sionally find in the course of their examination a sample 
which, when viewed in bulk, exhibits a distinct turbidity ; 
and from some cause or other one such instance (a sample 
of water from the Southwark Company’s mains) was met 
with among the 175 samples examined last month, Dr. Frank- 
land, who examines the water on behalf of the Local Govern- 
ment Board, reports that the water taken chiefly from the 
Lea by the Now River and East London companies was some- 
what inferior to that sampled from the same source in July ; 
but the water actually delivered by these companies possessed 
even aslightly higher degree of organic purity than the samples 
collected in-tuly. Lue breteri oul exunin:tion of the wators 
as they lert th: filters of the viuriows companies by Dr. Koch's 
provess uf gelitive plate cule gue the following results :— 
One cubic cuntiuetre of cash water colleeted on Aug. 25th 
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occasion to comment upon the results of analysis laid before 
the Southwark Board of Works by their analyst. Water 
derived from rivers into which sowage is discharged cannot 
be expected to approach a high degree of organic purity, 
but at least we may demand that it should be thoroughly 
and efliciently filtered before delivery. If the filtering process 
is suspended even for a short time results of a most serious 
nature may follow. The Royal Commi n on Water Supply 
resumed their sittings on Wednesday last, when evidence on 
the supply which might be expected from chalk districts was 
chiefly given. 


THE HEALTH OF THE POPE. 


AN Italian correspondent writes :—‘* Whatever rumour 
may say to the contrary (and more than one il-omened canard 
is already on the wing), the health of Leo XIUL continues 
good, ‘True, within the last few days he has had to modi'y 
his routine and, for the remsindsr of tho yerr, will not 
resume the open-air life he Jed all the summer in the gardens 
of the Vatican, where he hardly allowed a day to pass with- 
out an excursion to the most charming spot of that charming 
domesne, the Villa of Pius IV, and wound up with a modest 
refection in the pavilion of the Torre. All he now allows 
himself in the matter of out-door exercise is a short turn, 
weather permitting, in that portion of the gardens in 
the immediate vicinity of the palace; while as to the 
giving of audiences, he vouchsafes these only to personages 
accredited on special business of Church or State. Even 
to morning mass in his private chapel the privileged 
outsider is very rarely admitted, and persons of distinction 
who are reluctant to leave Rome without seeing him 
can do so only ‘sul passaggio’—that is, on his way back 
from one of the brief turns aforementioned in the gardens. 
In November next, if his health maintains its present satis- 
factory tenor, he will resume his ordinary Thursday recep- 
tions ; meanwhile his daily life for the month of October has 
been, and is, exactly as I have described it. Since June last 
he has suspended audiences on anything like a numerous 
scale; but the time thus gained he devoted with all the 
greater energy to study and business—to the work, in short, 
which is at once his discipline and his delight. At present 
he is engaged in weaving the Encyclical which is to be pub- 
lished on the approaching celebration of his jubilee—an anni- 
versary which is eagerly anticipated by the faithful in all 
parts of the world, if one may judge from the announcements 
already made of intended visits to Rome for the occasion.” 


A PLEA FOR THE SIX-YEAR-OLD MOLAR, 


‘fun question whether it is justifluble as a conservative 
incasure to remove teeth in cases where thore is overcrowding, 
with its tendoncy to destructive caries, and if so, which teeth 
should be selected and at what age it is most advantagcous 
to do so, was the subject of an interesting discussion 
wl the Manchester meeting of the British Dental Assucia- 
tiun, ‘The first point was tacilly acceplod and the chief 
nrgument arose as to the relative advantage of removing the 
six-year-old molars or the bicuspids. Speaking of the in- 
Winsic value of the molar Dr. Davenport of Paris, who 
‘pened the discussion, expressed views which are briefly as 
fulluw :—Lateral contact of the teeth is an essential factor 
f the normal arch, and good arches cannot be disturbed 
without injury. After extraction the roots of the remaining 
szeth move less than their crowns, and so the relations of 
‘w grinding surfaces are disturbed and much of the inter 
eck ug support of the masticatory surface is lost. When the 
ix ys rold molars are lost a large amount of masticating 
. is ab once removed and a large space is left which 
much diminution in the size of the arch to obliterate, 

4 proportion as the jaws are unsupported by the remai 
4.3 bseth so do they approach each other (‘‘shortening 
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of the bite’’.as it is commonly called), the lower incisors 
biting too deeply upon the upper incisors, perhaps flattening 
inward the lower or pushing out the upper incisors. The 
bicuspids are often not’ well articulated even when fully 
erupted, and the incisors offer no positive resistance to 
closure of the jaws, whence it follows that the principal 
force falls upon the molars, The great importance of the 
six-year-old molar from a masticatory point of view was 
acknowledged by all speakers at the meeting, but the 
question was whether it was in a saveable or an unsave- 
able condition. If these teeth were badly decayed their 
removal was indicated ; if they were sound, the bicuspids 
should besacrificed. Professor Stack is wont to compare the 
first molars to veterans and bicuspids to raw recruits, One 
member went so faras to say that to extract a sound first molar 
was almost a criminal offence. On the other hand, some 
members gave it as their experience that the extraction 
of the first molars gave much better results than was the case 
where the bicuspids had been removed. It was strongly 
urged by Mr. Rose that if the six-year-old molars were 
decayed at an early age they should be filled in view 
of a possible improvement in the general condition of 
the mouth, and that they should be retained at any 
rate until the second molar came into position. It was 
pointed out that the results of symmetrical extraction—that is, 
of all four teeth—gave much more satisfactory results than was 
the case if only one or two were so treated. ‘The best time 
for tho extraction of the six-year-old molars,” Mr. Quinby said 
in his summing up, ‘‘is immediately after the twelve-year 
molars are fully erupted, so as to be in complete occlusion ; 
because this usually, though not always, occurs when the 
patient is about twelve years of age—thatis, before the period 
of greatest dunger to the teeth from decay. There are then 
plenty cf masticators, so the loss of these will not be seriously 
felt. The articulating s of the twelve-year molars, 
when they are in ceclusion, give a natural support to these 
tevth, ard assistarce to prevent tipping and turning in their 
soc} j and whet is of very considerable importance, the 
Jaws'have then gained all ube growth they are likely to attain 
for two or three years at lest, or until the wisdom teeth have 
becume more developed." ‘This discussion, which of course 
was simply inteuded to formulate some yen rules, leaving 
each case to be judged on its own merits, will, it is to be hoped, 
do something to check the indiscriminate extraction of the 
six-year-old molar which was so prevalent but a few years 
ago, and is still too common a practice. 


NEEDLES IN AN EPILEPTIC, 


Iy the newly issued volume of the Clinical Socicty’s Trans- 
actions Dr. Charlton Bastian has recorded a case in which at 
various times no less than eighty-six needles were removed 
from different parts of the left side of the body of a female 
epileptic. ‘Ihe patient was under the, care of Mr, James 
Merryweather, and from him and Dr. Oxley Wilson Dr. 
Bastian had received the particulars of the case. The patient 
was a spinster of fifty-five who had been subject to fits from 
an early age and had on two different occasions been an 
inmate of an asylum. She is now described as fairly intelli- 
gent, with occasional fits of bad temper but no morbid 
appetites, and ber conduct in the workhouse of which she is 
an inmate is deseribed as good on the whole. The {it 
frequent, usually several in a day, but no anto' 5 
has ever been observed to follow them. She usu; 
employed herself in sewing, darning or knittin: 
before needles were found in her body she ofien 
had packets of assorted needles in her possession. ‘The 
needles have appeared in almost every part of the left side of 
the body, more especially in the leg. One has been expelled 

_ from the mouth during a fit of coughing ; so far as is known 
none have ever passed per rectum, As has been said, cighty- 


six in all have been found, and of these no less than thirty- 
four were removed during a period of two months. The 
patient does not seem to have been hemi-anmsthetic, and she 
complained of nothing except a little irritation when a needle 
was about to emerge. No abscess has even occurred, and no 
satisfactory explanation is forthcoming as to how the necdles 
got there. As Dr. Bastian remarks, it is surprising that such 
a number of large needles could have been pushed In and 
should have made their way through different parts without 
injuring any vessels or nerves, or apparently causing much 
inconvenience. In a note appended to the communication’ 
reference is made to a case subsequently recorded by Dr. J. D. 
Craig of a woman, an inmate of an asylum, from whose body 
286 needles were taken during life. Three were passed per 
rectum during sickness and cleven were taken from the 
tissues after death, 


EPIDEMIC IN ITALIAN SWITZERLAND. 


“‘RpsIDHNTS on the Swiss banks of the Lago Maggiore,” 
writes a holiday contributor under date of the 15th inst., 
‘chave been much disquieted by the outbreak of an epidemic 
which, having appeared for the first time some weeks ago 
among the pupils of an infant school at Brissago, has lately 
spread to the families of the town and neighbourhood, and now 
includes the adults of the population. Its chief symptoms are 
violent emesis and intestinal dejections, accompanied by high 
fever, which is followed after some hours by remission and 
finally by complete defervescence. Hitherto no case has proved 
fatal, but the prostration ensuing on recovery is extreme, and 
time may yet develop sequel of a character more or less grave. 
At its first outbreak the water and food supplied to Brissago 
and its environs were suspected, and analysis of these by local 
experts was made with promptitude and.care. ‘The results, 
however, were in each case negative, and accordingly the sani- 
tary authorities of the Canton Ticino lost no time in despatch- 
ing commissioners to the seat of the outbreak, if only to 
minimise the alarm which had taken possession of the popu- 
lation. Their report will shortly be made publicit juris, and 
will give the official account of the causation and course of 
the outbreak and contribute, I hope, to restore confidence 
to the inhabitants, resident or migratory, of this ‘earthly 
Paradise,’’” : 


‘“ASTASIA-ABASIA.” 


Dr. Pur Coomes Knarr, of Boston, published a few 
months ago in the Journal of Nervous and Mental Disease a 
paper with the above heading, in which he gave an account 
of the various cases, forty-nine in all, which had been pub- 
lished under this name. ‘Lhe text of his paper was furnished 
by a case of his own, which he fully described as one of 
“paroxysmal trepidant abasia associated with paralysis 
agitans,’’ The subject of this combination was an Irishman 
fifvy-eight years of age, who had lived a sober and on the 
whole healthy life. His troubles began in 1889, when after a 
catarrh he began to have difliculty in walking and what he 
called ‘trembling’? in the legs. He also had some pain in 
the shoulders, especially the left, and some cramps in the 
legs. His difliculty in walking occurred at the commence- 
ment of theact, Then, and when he attempted to turn, he was 
avized with spasm ; his steps became short ; there were rapid 
ions and extensions of the legs on the thighs, and the 
ghs on the pelvis; he rose slightly on the toes, while the 
lust sumed to cling to the floor until the spasm became 
extreme and the feet appeared for a moment almost to cease 
A tendency to fall forward was then evident, but 
he not unfeequently recovered himself arfd proceeded with a 
natural gait. His difficulty was increased under oxcitement, 
but he had no emotional disturbance. He was directed 
to practise the ‘balance step’? of military drill with 
the idea apparently of distracting the attention, and this was 


to move, 


952 THE LANOET,] 


PRESENTATION TO DR. DICKSON. 


[Oor, 22, 1892. ° 


Ft ne ee 


for a time successful in arresting the spasm. He relapsed, 
however, and when seen some months later the spasm was 
unchanged in character, but now distinct retropulsion was 
present and the case bore a very striking resemblance to one 
of paralysis agitans without shaking. Dr. Knapp evidently 
rogards the case as one of abasia in paralysis agitans. We 
have frequently protested against the multiplication of names, 
which are perhaps to a certain extent descriptive, but which 
bring us no nearer to a true scientific classification. The cases 
which have been designated by the name ‘‘astasia abasia’’ 
are for all ordinary purposes cases of so-called functional 
paraplegia, and we have as yet failed to find any neces- 
sity for the introduction of a new name. The old one is 
perhaps vague and unsatisfactory, but the new one is no 
better and, we venture to think, unnecessary. As regards 
Dr. Knapp’s case itself, the association of the symptom 
‘tabasia’’? with apparently paralysis agitans is interesting. 
So far as we can judge, it seems to be an intensification of 
the disturbance of locomotion which is present in that 
disease. 


“A HOME FOR THE DYING.” 


“Ww have received from Dr. A, T. Schofield the copy of a 
circular letter with regard to the above Home. We refer 
to it the more willingly as we are convinced that there is 
a manifest need of an asylum which may be resorted to by 
those sufferers who have passed beyond the hope of effective 
hospital treatment. Briefly, the history of this movement 
appears to be as follows: Seven years ago a Scotch lady 
came to London with the need of this particular class 
so impressed upon her that she opened, and has maintained 
with the help of a few private friends, ten beds exclusively 
for dying people, whom she has tended until the end, 
So numerous and pressing, however, were the applica- 
tions for admission to this private home that this lady 
and her friends felt that the time had come for the estab- 
lishment of a more permanent refuge for cases of this 
kind. or this purpose steps have been taken to secure, 
as a ‘*Home for the Dying,’’ a capacious mansion, 
together with some two acres of ground, situated in the 
Upper Avenue-road, St. John’s Wood. The institution, 
named ‘Friedenheim,’’ will be opened on Nov. 7th next by the 
Duchess of Teck, accompanied by the Princess May. As we 
have said, there is much need of a home for cases which 
are for the most part ineligible for temporary hospital 
relief. The resources of our medical charities are even now 
strained to the uttermost, and any addition thereto in the 
shape of an adjuvant such as that above referred to cannot 
but be welcome to the benevolent public of London. 


PRESENTATION TO DR. DICKSON. 


Tun Civilian of Oct. 1st contains the report of a very 
interesting event—the presentation of a service of plate to 
Dr. Walter Dickson, on his retirement from the position 
of medical inspector of the Customs establishment in the 
London district. ‘he meeting was large, consisting of officers 
of the out-door department of the Customs. It was held at 
the Customs House, Thames-street, and presided over by 
Mr. C. H. Barton, Surveyor-General. The present consisted 
of a silver coffee pot, teapot, sugar basin and two goblets, 
which were enclosed in a substantial oak case, Some 540 
officers of the out-door department subscribed. ‘he testimony 
of all the speakers to Dr. Dickson’s efficient and kindly 
service of thirty years and of the esteem in which he was 
held by the familjes of the men was very thorough and 
hearty. ‘This is not the time—may that time be long 
deferred—to write a notice of Dr. Dickson’s character 
and work, extending over fifty years. Roughly and shortly 
speaking, his active life divides itself into two main 

_ periods—twenty years in the Royal Navy, with manifold 


naval experiences in the Baltic, in the Indian mutiny, 
in China, and thirty years as.a medical inspector of. 
the Customs. He has been in many ways a chief pro- 
moter of naval medicine and hygiene. ‘Those who know him 
best will best understand the honours and the regret which 
mark his retirement from the Customs’ service, in which 
he is sueceeded by bis son, Dr. T. H. Dickson. Such 
events are among the pleasantest and the fittest which medical 
historians have to record. Dr. Dickson’s retirement by 
seniority has been the subject of a very respectful intimation 
of regret from the Board of Customs through their secretary, 
Mr. R. J. Prowse. 


THE PUBLIC HEALTH (LONDON) ACT. 


We gather from the accounts of proceedings under the 
Public Health (London) Act that sanitary authorities are 
being encouraged to enforce its provisions to a greater extent 
than those of the Acts which preceded it. Last week the 
owners of two houses in Hackney were proceeded against for 
neglect to carry out an order made by the magistrate, who 
had himself visited the premises. It is stated that he 
found them in very bad condition, rooms which were en- 
tirely underground were inhabited and used for sleeping 
purposes, and the waterclosets were faulty. Mr. Rose, 
before whom the case came on the second hearing, im- 
posed in respect of one house a penalty of five shillings 
a day from Aug. 12th to Oct. 13th, and a like penalty in 
the case of the other house, from Sept. 8th to Oct. 6th, the 
penalties and costs amounting in all to £23 6s. The im- 
position of these fines will have a salutary influence upon 
others than the persons immediately concerned. If the 
owners of insanitary houses learn that neglect to comply 
with orders for their improvement will be followed by mone- 
tary loss which is not merely nominal, the work of sanitary 
authorities will become much easier, and there will be a 
general improvement in the condition of tenement property 
in London. The existence of a large staff of sanitary officials 
is rendered necessary by the neglect of such persons as the 
owner of the houses referred to, and this entails a consider- 
able cost upon the ratepayers. The infliction of heavy 
penalties is the only method of saving the ratepayers expense. 


PROSECUTION FOR EXPOSURE OF INFECTION. 


A CONVIOTION, including fine and costs amounting to 
£2 8s. 6d., was obtained in Worcester last week under 
Section 126 of the Public Health Act, 1875. The case was 
one in which a child in the desquamating stage of scarlet 
fever was allowed to run about in the bar of a public-house, 
Some conflict of evidence arose as to the precise injunctions 
of the medical attendant in so far as safety might be ensured 
by the use of oil for greasing the skin ; but whatever the 
view held as to this, it was clear that no permission was even 
implied that should have admitted a desquamating child into 
a public bar. Dr. Mabyn Read gave evidence as to the notifi- 
cation of the disease and as to the child being allowed by its 
mother to expose itself while in an infectious state. ‘There 
are few places where risk of infection is greater than in 
public-houses, and hence we trust the results of this prosecu- 
tion will serve as a salutary lesson. But another point deserves 
notice. Hitherto it has been difficult to obtain convictions 
under the section in question, because the Act requires proof 
of ‘‘wilful’? exposure. The Notification Act seems to have 
stepped in to supply much of the wanting link, Where an 
infectious disease is notified the parent can rarely plead 
ignorance as to its nature, and since notification of scarlet 
fever is almost always, as it was in this case, followed by a 
visit of the sanitary officials who leave printed advice as to 
the precautions which it is necessary to take in order to 
avoid the spread of infection it becomes practically impossible 
for parents, or other persons in charge, to plead that they 
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raoted in ignorance of the results that might be brought about. 
MNence, probably, in this casc the unsuccessful effort of the 
parent to shelter horself by the plea that she understood 
inuch more than seems to have been sanctioned by the prac- 

~ ‘titioner who had been in attendance upon the child. In the 
future successful action under the section may largely 
‘depend upon the due following up of notification returns by 
the delivery of printed precautions at infected houses, 


THE CAPE MEDICAL ACT. 


‘nus dissatisfaction with several provisions of the Act, 
notably those’ affecting registered practitioners practising 
anidwifery, has founc further expression in a petition to the 
House of Assembly from about forty medical men practising 
sin. Cape Town and the neighbourhood. ‘They find that the 
‘clauses in question tend to deter qualified persons from 
obstetric practice. No greater unkindness and injury 
«cam be done to lying-in women. ‘Lhey also complain 
of the. clause preventing the sale of medicines by medical 
mien unless they are also registered as chemists. Another 
great. evil is the wholesale sale, without let or licence, of 
patent medicines, made up by irresponsible persons and 
sold. indiscriminately to the public. 


“ PSYCHO-THERAPEUTICS.” 


Wx published in Inu LANonr of Aug. 20th, 1892, an article 
entitled ‘‘Psycho-Therapeutics: a Scientific Fragment, by 
Wm. Dale, M.D.Lond.” It has been brought to our notice 
that a large nnmber of the quotations contained in the 
paper are the same as those given in the well-known work 
by. Dr. Hack Tuke, entitled ‘* The Influence of the Mind upon 
the Body.” Seeing that Dr. Tuke’s name did not once 
xppear in the article, we have directed Dr. Dale’s atten- 
tion to these circumstances and he has forwarded us the 
following letter of explanation, which, in justice to Dr. Tuke, 
we reproduce. 

Bishopstcignton, Oct. 8th, 1892. 

PEAR Srrs,—It is six or seven years, as well as I can 
vemember, since I gathered together the contents of the 
paper on: Psycho-Therapeutics, and I have no record of the 
places and people from whom they came. Yet I remember 
‘we had Dr. Hack Tuke’s work in the library of the hospital, 
where I was physician at the time, and that I made extracts 
from that work. The article Psycho-therapeutics, let me 
add, has no pretence’to originality ; but I sincerely regret 
that in it Iwas not able to give as quotations the matter 
that was not my own, on the ground I have already stated. 
I have never seen Dr. Tuke’s book from that day to this. I 
hope this explanation will be satisfactory ; at least, I have 
no other to give. I remain, dear Sirs, yours faithfully, 

Wm. DALE. 

P.S.—I think you will sce that under the circumstances I 
was not guilty of any intended plagiarism. 


REMOVAL OF THE GASSERIAN GANGLION. 


On Saturday, the 15th inst., at King’s College Hospital, 
Mr. Rose operated on a case of inveterate trigeminal tic in a 
woman aged fifty-six. Inasmuch as both the second and third 
‘divisions of the nerve were involved, it was decided after con- 
sultation with Dr, Ferrier to attack directly the Gasserian 
gnnglion. ‘This was accordingly done on the same lines as 
<letailed in Mr. Rose’s recently published work on the subject 
<The Surgery of ‘Trigeminal Neuralgia’). ‘The base of 
‘the skull was trephined a little anterior and external to the 
foramen ovale, and the intervening bridge of bone removed. 
“Ihe dura mater was not damaged by the trephine in 
this case, but the operation was somewhat protracted 
‘on account of severe haemorrhage from the internal 
anaxiNary vein, Tho third division was traced up into the 
Ganglion and excised and the second division isolated 
and divided, the ophthalmic trunk being left intact. 
No attempt was made to romove the whole of the ganglion, 


but it was frecly divided by the cutting hook as high as pos- 
sible and broken up with a small curette. The patient has 
made satisfactory progress since the operation ; she is per- 
fectly frec from pain and, as far as can be ascertained with- 
out disturbing tho eye-pad, there is total anesthesia of the 
right side of the face, nostril and tongue. The tempera- 
ture has been practically normal, and the patient ex- 
presses herself as very comfortable, ‘There has been a 
considerable discharge of cerebro-spinal fluid, probably 
from wound of the dural sheath surrounding the ganglion. 
This is the seventh patient on whom Mr. Rose has operated. 
The sixth case proved fatal from septic meningitis, possibly 
due to contamination through a damaged Eustachian tube. 
It occurred ina feeble old woman of sixty-cight, who had 
suffered intensely for many years. In the other five cases 
there has been no recurrence of the neuralgia, except in one 
neurotic individual, where the pain, however, has not been 
severe. ‘Ihe first operation was performed in April, 1890, so © 
that this patient has had immunity from pain for two years 
and a half 


SMALL-POX PREVALENCE. 


SMALL-POX still prevails largely at Warrington, some 
thirty cases a week being notified. ‘The disease smoulders in 
some of the badly protected Yorkshire towns, as Dews- 
bury and Halifax, and there has been a distinct appear- 
ance in Manchester. The metropolis does not appear to 
be suffering at all severely, only a few cases being reported 
per week. All these several facts are, however, not reassuring 
with regard to the prospects of a general epidemic extension 
of the disease ata later period. ‘The type of the disease at 
Warrington appears to be severe and fatal. Already eleven 
deaths have occurred in the hospital, and haemorrhagic cases 
are beginning to ovcur amongst the 112 who are now isolated 
there. Small-pox has also appeared in the village of Wood- 
house, near Sheffield, and the cases have been sent to the 
Lodge Moor Hospital. 

IN THE INTESTINE AND 
KIDNEY. 


In the Bulletin of the Johns Hopkins Hospital, No. 23, 
a paper is published by Mr. Henry J. Berkley a résumé of which 
appears in a recent number of the Neurologisohes Centralblatt. 
His experiments were carricd out on dogs and mice, and he 
found that in the outer layers of the muscularis mucosx of 
the small intestine of the mouse a well-developed plexus of 
fine and coarse fibres exists which in general run parallel to 
the muscular fibres. Immediately under the muscle in the 
mucosa are more or less regular bundles of two or three fibres 
which are arranged around the bloodvessels. Some of these 
run to the free surface of the gut or of the villi. In the cortex 
of the kidney generally are numerous nerve fibres, The larger 
branches run between the tubules, the smaller anastomose 
in all directions with each other. 


NERVE ENDINGS 


LIGATURE OF THE VERTEBRAL AND CAROTID 
ARTERIES IN EPILEPSY. 


‘Tu operation of ligaturing the two vertebra arteries, with 
an interval between the operations, for epilepsy not having 
given satisfactory results, and having been abandoned both 
by English and continental surgeons, Dr. Chalot of, ‘loulouse 
has proposed, and indeed carried out in a few instances, some 
modifications. Tirst of all heligaturyed the vertebral arterics 
of the two sides at one operation, and subsequently he con- 
stricted the common carotid artery, so as to Jessen its lumen 
by about one half, at the same time and with the same incision 
as he used for the vertebral artery. When this was done an 
interval of a week or a fortnight was allowcd to clapse before 
the corresponding operation was performed on the other side. 
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He is not as yet able to speak positively as to the effect on 
the epilepsy, but there seem to be indications that some 
improvement has occurred. 


THE NEW RAG ORDER. 


On account of an increase in the importation of Danish 
» rags and of the continued prevalence of cholera in Northern 
and Central Europe, which might lead to the shipment of 
infected rags through Danish ports, the Local Government 
Board have drawn up another rag order in the usual terms 
applicable to the circumstances of the case. This takes 
effect on and after Oct. 26th, and applies to rags, bedding 
and clothing delivered from Denmark. 


THE COST OF A SMALL-POX EPIDEMIC. 


A CAPITAL object lesson has lately been presented to local 
authorities who are recalcitrant in carrying out the Acts which 
provide for the efficient protection by means of vaccination of 
the populations entrusted to their charge. It has been authori- 
tatively stated that the cost of the recent small-pox epidemic 
at Brighouse, Rastrick and Clifton in Yorkshire amounted to 
between seven and eight thousand pounds ; and a general 
district rate of 1s. 4d. in the pound has had to be 
levied to meet the largest item in this amount—viz., 
the charges of the hospital administration. Much, if 
not all, of this could have been avoided if vaccination 
of infants, followed by revaccination of adults, had been 
carried out as it should have been. Altogether, 231 cases of 
small-pox occurred in the district, costing the inhabitants on 
an average over £30 per case. ‘This figure is in striking anti- 
thesis to the few shillings that it costs the ratepayers for 
public vaccination, both primary and secondary. Perhaps 
this financial aspect of the question will appeal to those 
whom a broader public-health standpoint would not affect. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin.—Professor Hirschberg, the Ophthalmologist, being 
abroad, is not likely to resume his lectures this session. 
Naples.—Dr. G. Melle has been recognised as Privat-docent 
in Dermatololy and Syphilis. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tuy deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Antonio Garcia Cabrera, Professor of Anatomy in the 
University of Granada.—Dr. Isidore Henriette, Professor of 
the Diseases of Children in the University of Brussels, 


Tuy Societd Italiana di Laringologia, Otologia e Rino- 
logia will hold its annual meeting in the Aula Magna of 
the Roman University on Wednesday, Oct. 26th, at 10 A.af. 
After the opening address of Professor Vittorio Grazzi, the 
President, a paper will be read by Dr, Alessandro 'Irifiletti on 
“The Importance of Laryngology, Rhinology and Otology 
to the General Practitioner.’’ After business preliminaries, 
including the constitution of the Sections, the agenda will be 
proceeded with, and a number of ‘‘Relazioni’’ (reports) 
assigned at last year’s meeting to various experts for the 
investigation and discussion of debatable or obscure points in 
laryngology, rhinology and otology will be read and con- 
sidered. 


“Prrnisis in relation to Life Assurance”’ will form tho 
basis of a special discussion at the Hunterian Society on the 
26th inst., at 8.30 p.m. ‘The subject will be introduced by a 
paper by Dr. Glover Lyon, and Drs. Pye-Smith, J. E. Pollock, 
E, Symes Thompson, Sedgwick Saunders and others will take 
part in the debate, 


Wh understand that a few appointments to the Indian 
Nursing Service will very shortly be made by the Seeretary 
of State for' India. ‘his service, which was founded on a. 
small scale in 1888, mainly on the lines of the Army 
Nursing Service, has since been gradually extended to 
nearly all the larger military stations in India, where it, 
ministers to the needs of the sick British soldier. Candidates. 
must have at least three years’ previous training in a generad 
hospital, preference being given to those trained at the ~ 
larger metropolitan and provincial hospitals, where naturally 
the widest experience is gained in medical and surgical cases. 


Tup Royal Commission appointed to inquire into the 
granting of a Charter for the formation of a Teaching Uni- 
versity in London and to modify in any way the Gresham 
Charter so that it may be best adapted ‘thereto has resumed 
its sittings. Witnesses on behalf of the Working Men’s. 
College, the Birkbeck Institution and the London Society for 
the Extension of University Teaching have been heard. It: 
would appear that the Commission has completed, at any rate 
for the present, the examination of the medical witnesses. 


THD autumnal general meeting of the Irish Medica 
Schools’ and Graduates’ Association will be held at 11, 
Chindos-street, Cavendish-square, London, W., on Wednes- 
day, Nov. 2nd, 1892, at 6 p.m. On the same evening the 
Association will dine at the Holborn Restaurant at 7 P.M. 
Mr. James N. Dick, O.B. (Director-General Medical Depart~ 
ment, R.N.), President, will be in the chair, 


AT the mecting of the General Council of the RoyaY 
British Nurses’ Association, to be held at 20, Hanover-square 
to-day (Friday), at 5 p.M., H.R.H. Princess Christian will 
preside. 


A NEW Italian medical fortnightly has just appeared under 
the title of Gazzetta Medica di Pavia. It is brought out. 
under the auspices of the Pavia Medical Society. 


‘Tp death is announced of Dr. Conway Evans, medical 
officer of health for the Strand district. 


CHOLERA. 


CurRENT NOTES, COMMBNTS AND CRITICISM. 


TB report for the week as to the progress of cholera is, on 
the whole, satisfactory. ‘The statistics for the eig] th week: 
of the epidemic at Hamburg, which ended on the 15th inst., 
were 82 attacked, with 24 deaths, against 173 and 46 xe- 
spectively during the preceding week, bringing up the total 
registrations to 17,962 cases, of which 7598 ended fatally. 
The new cases for the 18th inst. were 11 and 1 death. 
The patients in hospital had declined to 575, ho rapid 
spread of the disease at Hamburg, once it had really obtained 
a foothold there, is a noteworthy feature. Up to Aug. 20th 
the cases seem to have been comparatively few, but by 
Aug. 27th the attacks had risen to 1000 a day. All the 
arrangements were dislocated for the moment, and it was 
only after a period of perplexity and confusion and by 
strenuous efforts that the local authorities were able to cope 
with the evil in the way they did. 

As regards Holland we learn that there have been 35 fresls 
cases in the whole country during the past seven days, 9 of 
which occurred at Utrecht. One case of Asiatic cholera and 
1 death from cholera nostras occurred on the 18th at 
Rotterdam, and 1 fresh caso and 2 deaths from Asiatic 
cholera at Utrecht, while 6 additional cases are reported 
from various other towns, At Budapest there were 17 cases 
and 11 deaths recorded on the 18th ; at Cracow a few cases 5 
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at Antwerp the authorities have decided to discontinue the 
daily issue of bulletins, as cholera had disappeared from that 
city ; at Berlin the hospital in Moabit at present contains 
no case of Asiatic cholera, and as none have appeared 
for some time past it is intended that the hospital 
shall shortly revert to its original character as a general 
infirmary ; at 8t. Petersburg fresh cases continue to appear, 
notwithstanding the marked decline which has taken place ; 
and as regards Paris and its suburbs, there are some deaths 
reported from cholera and but few fresh cases. The epidemic at 
“Marseilles, which was of a limited character, appears to be sub- 
siding. ‘Lhere are still numerous cases at Marseilles spread 
over various parts of the town. This outbreak was attribu- 
table, according to Dr. Brouardel, to the contamination of 
water with sewage. he Times correspondent at Brussels 
informs us that the director of the sanitary service has laid a 
report before the Superior Council of Health, from which we 
glean the following information. Between July 21st and 
October 1st 1135 cases have been reported to the authorities, 
of which 564 proved fatal. In the port of Antwerp there 
‘were 244 cases and 89 deaths. With the exception of 
Antwerp the places where the visitation has been most 
marked are those which communicate with the metropolis 
by water. The provinces of Lidge, Limbourg, Luxémbourg, 
and Namur, possessing the purest drinking water, have 
‘been very slightly attacked. In view of the slight 
gravity of the cholera outbreak in Belgium tho Govern- 
‘ment suspended on the 1st inst. the medical control estab- 
‘ished on the frontiers. Tho report of the director of the 
sanitary service shows the futility of theserestrictive measures, 
which are more vexatious than effective. A sounder legisla- 
tion and the diffusion of a better understanding of the simpler 
rules of hygiene are, it is stated, surer safeguards against the 
evil. 

We wish, as we have said already, that we were in a 
position to assure our readers that this decreaseand apparently 
gradual cessation of the epidemic at the present time was a 
guarantee of immunity in the future ; but of that we cannot 
“be at‘all sure, if we are to follow the lesson taught us by 
epidemics of cholera in“the past. From the accounts that 
are coming in we are beginning to realise the nature and 
extentof thescourge which the present epidemichas proved. In 
“Lcheran, where the disease began on Aug 4th with a mortality 
of 14, it rapidly increased, and according to the latest accounts 
had only recently disappeared. ‘I'he total mortality amongst 
the natives is estimated at over 20,000, and out of a very small 
Buropean colony 21 died. At the outbreak of the malady 
about 30,000 people fled from the city, but a considerable 
number died of the disease, which they had already con- 
‘tracted at Teheran. ‘here was, speaking generally, an 
absence of doctors, nurses, hospitals and all sanitary super- 
vision. At the meeting of the Hygiene Council on the 
‘17th inst. M. Monod submitted statistics showing that the 
cholera victims in France from April 14th to Oct, 15th 
numbered 3184. ‘These deaths took place in 212 parishes. 
‘In April there were 65, in May 28, in June 107, in 
July 466, in August 841, in September. 1411, and in 
“October 266. In 1884-85 there were 11,685 deaths in 639 
parishes. Havre now shows a clean bill of health. It 
would be very interesting to ascertain the exact results 
of the bacteriological observations of the cholera that has 
‘prevailed so long in and about Paris, more especially of 
those made during the earlier period of its prevalence. 
We do not at all desire to decry the systems adopted by 
other nations and extol our own methods, but we imagine 
‘that as far as New York is concerned the unnecessary hard- 
ship and evils attending their late wretched experience at 
that port have been fully recognised and are not likely to be re- 
peated by such an intelligent, clear-headed and practical people 
as the Americans. We cannot be surprised at the appeals, 
xpostulations and representations that came from the unfor- 
‘tunate passengers arriving by various steamships at New York. 
It surely cannot be justifiable to adopt a method of detention 
of ships which compels the healthy to remain in contact with 
cthe sick, Apart altogether from all questions of infection, it 
‘is obviously cruel to subject innocent and healthy people to 
‘the fear of it and under circumstances such as so frequently 
obtain on shipboard—viz., overcrowding, discomfort of all 
kinds and probably insufficient or improper food. ‘That strikes 

us as the best conceivable way of increasing and developing 
the spread of the disease ; whereas a strictly sanitary deten- 
tion of a ship, tho separation and segregation of the sick in 
‘hospitals on shore and the dispersion of the remainder, due 
znd proper precautions being of ccurse taken in regard to 


them, seems to be the only really practicable course that can be 
adopted. It is the best and most merciful procedure as regards 
the sick themselves ; it is the only workable one as regards the 
healthy, and it affords a safeguard as to the future in that 
it enables the authorities to warn those directly concerned at 
the localities whither they are going. It has so far worked 
admirably on the present occasion. Until we have arrived 
at the end of this epidemic and are looking back at it as 
a thing of the past it is not becoming to boast, but-it 
may be truthfully said that the arrangements in this country 
have proved sufficient for the purpose. And, after all, 
where is there any country that has such direct and con- 
stant communication with other countries and with India, 
the alleged home of cholera, as England? The Red Sea 
route to India was opened in 1842 and the Suez Canal com- 
pleted in 1869. Eighty per cent. of the shipping that comes 
through the Suez Canal is British. Our intercourse wich the 
East is constant, and our commerce extends to every country in 
the world, and we should consequently be more exposed to the 
introduction of the disease than any other country, But 
Great Britain has indisputably not suffered more than her 
neighbours from epidemic cholera. She has, on the con- 
trary, for very many years past had an almost complete 
immunity from it. ‘There have been between twenty and 
thirty instances in which cholera has been introduced into 
this country, and at the moment of writing it is reported that 
the medical officer of the port of London, Dr. Collingridge, 
had removed a case of cholera from the steamship Biafra to 
hospital and detained another steamer, the Ztuby, which had 
landed a case at Cuxhaven, for fumigation. A vessel had 
arrived at Belfast Lough from Ibrail, on which a death, 
believed to have been from cholera, had taken place. It is 
but right to recognise our indebtedness to the health depart- 
ment for its foresight and administrative capacity and to the 
port sanitary officers for the vigilant supervision they have 
exercised and the prompt action they have taken. 

By way of conclusion we desire to call attention to the 
graphic chart prepared for the use of the French Govern- 
ment, representing the daily cholera mortality per million at 
Paris, Rouen, Havre and Hamburg respectively during the 
months of August and September and for a portion of the 
present month. ‘The chart graphically indicates the way in 
which the disease comported itself and the relation between 
its rise and fall at these different places. The continuous low- 
level rate of prevalence of cholera. at Paris and its suburbs 
is in striking contrast to the rapid, almost vertical, rise of the 
Hamburg outbreak, with its irregular and oblique line indi- 
cating its fall. It is also a noteworthy feature in the chart 
that it shows similar fluctuations of prevalence of the disease 
at places widely apart, as if in obedience to some common 
influence. : 


THE CHOLERA IN FRANCE. 
(FRoM OUR SPHOIAL CORRESPONDENT.) 


VISIT TO HAVRE. 
Cnotera DrAqrams.—TnE Eaniiest Casns AT Havnn.— 
Lary yer Evrioacious Mpasurns. 

‘THouan England has so far escaped from the cholera 
epidemic which prevails extensively in Asia and in Europe, 
this immunity should not make us unmindful of the very 
great dangers with which we are still besct. Perhaps it is 
not fully realised that all the nearest ports, and the ports 
with which we are in almost daily communication, are, 
without exception, more or less contaminated with cholera. 
From Hamburg, on the North Sea, through the Straits of 
Dover, all down the Channel to Cherbourg there has been 
cholera in and about every harbour, In some ports 
the epidemic was severe, in others there were but a 
few cases; but whether slight or severe, cholera has 
travelled along the whole coast line. There has been 
cholera at Rotterdam. I have described the cholera at 
Antwerp. ‘he epidemic still continues there, and many 
other small towns in the neighbourhood are infected. Here 
at Havro I find that ships from Dunkirk are put in 
quarantine. Near Boulogne, at Portel, 31 deaths from cholera 
occurred in a few days out of a population of 6327 inhabitants. 
Some 400 inhabitants of Portel go to Boulogne every day. At 
Tréport in two or three days 12 persons died from cholera . 
out of a population of 4569, and at Dieppo up to Oct. 4ch 40 
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: persons had died from cholera out of a population of 22,700. 
- At Honfleur, whence so much poultry and dairy produce 
generally is exported to England, there have been cases of 
cholera, and at; Cherbourg cholera so far prevails that the 
ships arriving here from that port are not allowed free access. 
Havre, like. Antwerp, though itself infected with cholera, 
imposes quarantine and restrictive measures on ships arriving 
from other: ports where ;there have been a few. cases of 
‘cholera.: The fact that in some of the ports mentioned there 
‘have - been; barely half. a. dozen cases does not suffice to 
remoye.all anxiety. If the sanitary condition of. these ports 
- were thoroughly satisfactory, there would be little cause for 
alarm. .. Unfortunately this is riot the case ; and when once 
. the germs of cholera have been introduced in an insanitary 
- locality it is: impossible to say when and with what intensity 
_ the epidemic may revive. 
: At the Ministry-of the Interior at Paris Thad an oppor- 
tunity of seeing a map of France. Pins pierced every town 
- and village where cases of cholera had occurred. _ The result 
was a perfect forest of pins, stretching from Paris in a north- 
+ westerly. direction towards the sea and.forming thick clusters 
- on both banks of the Seine, It was not till I had examined 
-this map that I realised the widespread nature of the 
epidemic.: It was gratifying to see by the side of this map 
of France a map of England and Scotland. Twenty-five 
: pins, indicating twenty-five imported cases of cholera, were 
affixed in thirteen different places. here were six pins in 
. London and -the port of London, five at Grimsby, one at 
Middlesbrough, one at North Shields, one at ‘'ynemouth, one 
* at Blyth, three at Falmouth, four at Liverpool, one at 
Grangemouth. and three at Glasgow. M. Henri Monod, 
Director of. the Poor Relief and Public Hygiene Depart- 
- ment :at the. Ministry’ of the Interior, explained to me 
--that-he had this-map prepared to show the members of 
: .the-French Government and the Consultative Committee of 
Hygiene for France how England had succeeded in preventing 
: the ‘spread of imported cholera, and to impress on all con- 
cerned the necessity of reporting the first cases, for if this 
were done promptly the danger could at once be stamped 
out. M. Monod, in his official report to the French Govern- 
ment, speaking of this cholera map of England, says: ‘Thus 
in England and Scotland 25 cases of cholera arrived in 
various ports;-9 patients died, 16 recovered, and not a 
single inhabitant was contaminated. It is difficult to attri- 
bute this result to the climate of England, for in 1832 and 
1849, and'on several other occasions, the cholera had many 
victims., We must render all honour to the progress accom- 
plished in public hygiene, and it is certainly not at: this 
moment that England will regret the expense incurred to 
. accomplish sanitary reforms, and to organise in so powerful 
a manner her sanitary services.’ 

Gratifying as this language must be to all who in England 
have at-heart the cause of sanitary reform it must not 
blind us‘to the dangers we still incur. ‘The germs of 
cholera are ‘scattered along the whole coast line facing 
England and trading with England, and_though great sani- 
tary works have been accomplished in England there still 
remain dark spots where the cholera could spread as readily 


- ag‘on the Continent. 


M. Monod further showed me a very interesting chart, 
which gives the actual daily number of deaths from cholera 
occurring in Paris, Rouen, Havre and Hamburg.. The lines 
crossing the chart, which is reproduced on the opposite 
page, give the absolute number of deaths for each day. The 
figures to the left show for cach day the proportion of 
deaths per million of the population. ‘Thus we are able to 
see, simultancously and at a glance, not only the fluctuations 
of- the four epidemics, but the mathematic demonstration of 
their proportionate intensity. ‘The difficulty in’ preparing 
this chart has been to include the city of Paris, for there 
the number of deaths, in proportion to the population, is 
very’‘small.: For this purpose it has been necessary to make 
the proportion per million of’ the population. I was allowed 
to have a copy made of this interesting chart, which was 

* courteously placed at the disposal of the Hditors of ‘I'nn LANcnr 
by the Director of the Sanitary Administration of Trance, 

*~ M. Henri Monod. 

‘Seeing how high is the proportion of deaths at Havro it 
seemed most necessary to study on the spot the probable 
causes of so unfortunate a state. But here as elsewhere there 
are two causes—the actual cause and the predisposing cause. 
It seems now clearly established that the infection came by 
land from Paris and reached Havre before Rouen was 
attacked: : The fatal tendency to deny the existence of 
cholera is the cause of its epidemic prevalence at Havre, * 


The first case—not the first death—occurred on July Sth. 
Dr, Courbet was called to attend a woman sixty-five years old, 
who lived at the extreme east of the town near the Barridre 
a@’Or. This person had been staying at.Courbevoie, and had 
left because there were several cases of cholera in the imme- 
diate neighbourhood. Shortly.after her return to Havre 
from Paris, and after having suffered from slight diarrhoa 
for a few days, she commenced to vomit and felt very feeble. 
Dr. Courbet found her very anxious, with drawn features, the 
nose pinched, :the extremities cold and the voico much 
enfeebled.. Under treatment the patient soon recovered, 
but remained very feeble for a considerable time. The house 


-was clean and no other case occurred on the: premises. 


On July.13th another. and more marked case was seen in 
the Cours de la République, a broad thoroughfare also to the 
east but somewhat nearer to the centre of the town. Again, 
the patient was an. elderly woman aged sixty. . There was no 
premonitory diarrhoa. Dr. Courbet, who also attended 
this patient, states that ‘tin the night violent diarrhoea 
suddenly set ‘in; incessant vomiting, choleraic dejections, 

terrible cramps, broken voice, anuria, cold extremities, blue 
colouring of the nails, thready and rapid pulse.’’ The reaction 
was satisfactorily brought about, but the convalescence was 
long and: painful. ‘here is no reason to believe that this 
person had travelled. On the next day (July 14th) a work- 
man was taken. ill in the Rue du Chéatcau-Graville. 
The ‘symptoms were complete, but he also recovered. 

It was on July 15th that the first death was re- 
corded, the victim being a sailor who: lived in the Rue des 
Drapiers. ‘This street is situated behind the Grand Quai in a. 
part of the old town which became one of the principal centres 
of the epidemic. 'Thesailor had been two monthsat Havre, so he 
cannot besupposed to have contracted the disease abroad. He 
died after a few hours’ illness, and Dr. Lebreton, who attended 
him, did not hesitate-to consider this as atrue case of cholera. 
The woman with whom this man lodged also died from 
cholera, but somewhat later. The next death did not take 
place till July 28th; the case occurred in the Rue Viviers. 
‘The third death was that of a rag sorter, and happened on 
Aug. 3rd. ‘The deaths now became more frequent, yet no 
official notice was taken of the epidemic.. It is important to 
note the early date of the-first cases and the first deaths, then 
that these casés were. scattered in different parts of the 
town, and there seemed in the earlier stages to be no focus 
of disease. ‘The first case mentioned was at tho extreme 
east of Havre, at the Port d’Or. arly in the épidemic three 
cases and one death occurred in the Rue Fréré Constant, at. 
the extreme west of the town. ‘Chen there were cases in the 
centre—in- fact, all over Havre; but, on the other hand, 
when once the epidemic was developed cases occurred in 
well-defined clusters, proving most conclusively that par- 
ticular parts of the town were especially susceptible. ‘The 
reason of such susceptibility I will subsequently attempt to 
explain. 

‘There are no medical officers of health in France, but there 
are doctors for epidemics—médecins des épidémics—who, on 
receiving instructions from the Government, have to report. 
and advise upon epidemics. No salary is attached to this 
post, but travelling expenses may be claimed, as also some 
compensation for loss of time. The doctor has, however, 
himself to estimate the value of his time and send in an 
account, which must be examined and approved by the 
Prefect of the Police, with the result that an undignified 
wrangle sometimes occurs between the doctor and the prefect. 
as to the various items. . Under such cirdnmstanccs it is not. 
surprising if some doctors profer doing the work gratuitously, 
and it is still less surprising-if the work is at tines neglecta? 
or accomplished in a very hasty and unsatisfactory manner. 
There is one médecin des épidémies for every arrondissement. 
The department of the Seine Inf6rieure is subdivided into six 
arrondissements, and the arrondissement of Havre comprises 
twelve cantons, involving a distance from one canton to the 
others of twenty miles and more. 

On July 5th, when the first suspicious case was noted, the 
médcein des épidémios should have been informed of it then ant 
there. At Havre the result would have been most beneficial, 
for this town has the good fortune of possessing as its ‘‘doctov 
for epidemics”. one of the most eminentand best known sanitary 
reformers of France, Dr. Gibert. Tor twenty years Dr. Gibert 
has insisted on the insanitary condition of the town, and it 
is due to his energetic and eloquent pleading that Havro was 
the first town in France to institute a Bureau d’Hygidne. It 
will scarcely be credited that more than a month elapse 
before Dr. Gibert was informed that there was cholera ¢ 
Havre. On Aug. 10th he heard from some of his colleagues. 
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what,had happened, and at once hastened to the hospital to 
ascertain what was the true nature of the malady. Convinced 
by thus seeing the’ patients of the gravity of the situation, 
he hastened to send an energetic communication to the 
Minister of the Interior. It will be remembered that 
it was on Aug. 14th that the S¢. Paul left.Havre with 
a clean bill of health and brought cholera to the port of 
Antwerp. The first cases of cholera, it seems now clearly 
established, occurred at Havre before any cases of cholera 
wero noted either at St. Petersburg or.Hamburg. There is also 
good reason to belicve that’ the cholera was brought from 
Paris to Havre towards the end of June and the beginning of 
July.’ As at that time in-Paris every.effort was made to deny. 
and to disguise the true nature .of the epidemic itis not sur- 
wprising that it spread broadcast, infecting numerous’ towns 
and villages not merely in France, but across the frontier, in 
Belgium. In spite of these facts .and these dates” some 
xattempts ‘have been made ‘to infer that’ the cholera was 

- timported from’ Hamburg to Havre. Certainly the Iugia 
from Hamburg brought some cases of cholera to Havre, but 
‘this ship only arrived on August 23,.and, as Dr. -Gibert 
‘remarked in his paper read before the Academy of Medicine, 
there had been at that date already seventy-one-deaths from 
cholera at Havre. he proportion of deaths was also such as 
tto denote that the epidemic was of the most virulent 
«<haracter. ‘To those who spoke of choloriform diarrhoea and 
home cholera, and used other attenuated terms, Dr. 
Gibert opposed the appalling fact that out of the first 
fifty cases removed to the hospitals no less than 48 
mad died.. To those who argued -that it was not real 
-cholera because the disease did not spread rapidly—and this 
‘was a very general argument, ‘especially in Paris—the reply 
-could be given that at the Western’ Hospital of Havre twelve 
‘internal cases had followed upon the reception of cholera 
patients. Though this showed that the disease could spread 
= proof was soon forthcoming that with good sanitation the 
‘disease did not spread, Orders were given that no more 
cholera patients were to be received at the Western Hospital; 
henceforth they were all taken to the Eastern Hospital, 
which is built on the Tollet system, and consists af isolated 
pavilions in the shape of the gone arch, devoid of angles, 
evell ventilated, and surrounded on all sides with light and 
air. Notasingle internal case has occurred in the Tollet 
hospital, though more than a thousand cases of cholera have 
‘been treated there. On the other band, at the Western 
Hospital, which is a block building several storeys high, there 
svere but fifty-seven cholera patients and yet this sufficed to 
produce twelve cases.of cholera contracted within the walls 
of the hospital. 

In the town, as in the hospitals, good sanitation has held 
the epidemic in check. Acquainted with the existence of the 
«epidemic on Aug. 10th only, it was on Aug. 16th that, as 

“doctor for cpidemics,’’ Dr. Gibert was able to propose a plan 

«of defence to M. Louis Brindeau, Mayor of Havre, and M. 
Mardin de Musset, sub-prefect. This plan was approved. On 
«Aug. 18th the medical practitioners of Havre were gathered 
‘together atthe Town Hall, the method of procedure explained ; 
xind twenty-four doctors then and there placed themselves at 
tthe service of the administration, and on Aug. 19th the new 
system wes inaugurated ; but what precious time had been 
Uost since July 5th! Dr. Gibert estimates that the methods 
of disinfection and isolation were not satisfactorily applied 
‘before Aug. 26th. On the following day seventy-two cases of 
«cholera were notified. ‘This was the maximum for any one 
<day. On the 30th there were sixty cases notified and 
thirty-three deaths. ‘This seems to have been the maximum 
mumber of deaths recorded in one day. By that timo the 
aigorous measures adopted began to take effect; five days 
Water, Sept. 4th, there were twenty-seven cases, and not half 
tshat number of deaths. After Sept. 10th the deaths were 
‘below ten per day. During the first eleven days of October 
‘there have been only twenty-seven deaths from cholera. But, 
ranfortunately, there are still occasional, though comparatively 
rare, cases of cholera. ‘The means taken seem to have 
successfully prevented the disease spreading, but they were 
ttaken too late to completely stamp out the epidemic. 

M. Louis Brindeau, the Mayor of Havre, whose great 
energy, courage and activity very materially helped to save 
the town from worse disasters, carefully explained to me the 
seystem adopted. Six police stations were converted into 
sanitary centres. For day duty eight doctors were attached 
sto these stations ; two to the two stations situated in the 
most popular quarters. It was the duty of these doctors 
to call at least once in every three hours, and to proceed 


immediately to any case signalled in the district, ‘he 
doctor was accomranied in his visits by a sergeant of police, 
and on the doctor declaring that the person visited was 
suffering from cholera the sergeant of police at once 
telegraphed or telephoned, forthe ambulance and the dis- 
infecting staff. ‘The presence of the police oflicer was also 
very’ useful and resulted very gencrally in consent being 
given -for the .patient to be removed to the hospital, 
though-the law does not'arm the authorities with the power 


.of compulsory yemoval to the. hospital. : For this work the 


doctors were paid 3'fr, a visit, and as, the opidemic subsided 
and there were no visits-to be made, the mere fact of. calling 
at the'police-station will be credited’ to them as a visit. On 


_the other :‘hand, it was laid down.that, however numerous the 


patients, no: doctor was.to.charge more than 40 fr.-for one 
day's work, , At night all the services were centralisctl at the 
‘Yown. Hall or Hétel de Ville. : Here two doctors had to.sleop 
and two carriages were kept in readiness all night. At presept, 
as cases of cholera are of but rare occurrence, there is but 
one doctor on night duty. These doctors are allowed 10 fr. per 
night and 8 fr, for each patient seen—on condition, however, 
that the total sum does not exceed 50 fr. for any one night. 
Every case seen by these doctors was entered in a register 
and communicated to the mayor and the, Bureau d’Hygidne. 
As aresult every case was reported, notification to the nearest 
police-station being obligatory on all practitioners, and was 
at once seen, and removal to the hospital and disinfection of 
the premises followed with equal promptitude.. Arrangements 
were made that all chemists should supply whatever medica- 
ments were required free of charge to patients, the cost bein; 
refunded by the municipality.’ At one time twenty men an 
four brigadiers of police were employed day and night dis- 
infecting premises. ‘Lhere are three portable stoves and two 
larger fixed stoves at the hospitals. Jour of these stoves 
disinfected by steam under pressure, the fifth by heat and 
steam, which, however, is not under pressure. ‘The disinfec- 
tion is divided into two distinct operations. The first is the 
removal of all linen, bedding &c. to the disinfecting stove, 
excepting such objects as can be burnt then and there. 
After that the walls, furniture &c. are sprayed over with a 
solution of sublimate, The second operation is carried out 
by the architect of the town, who has fifteen men under his 
orders for this purpose, and consists in the main of scraping 
the walls, whitewashing them, scrubbing them &c. When 
once theso various operations wero strictly applied, tho 
epidemic began to subside. This hard experience has taught, 
however, many lessons, and throws considerable light on the 
causes favouring the development of the disease, but I must 
reserve this phase of the subject for another occasion. 


THE HYDERABAD CHLOROFORM COM- 
MISSION. 


We have received from Hyderabad the following letter 
which Dr. Wood has addressed to Major Percy Gough, Secre- 
tary, Hyderabad, Deccan :— 

"1025, Chestnut-street, Philadolphia, Aug. 30th, 1802, 

Dvar S1r,—I write to acknowledge the receipt of the two 
volumes of the report of the Hyderabad Commission, and to 
state that we will present them to tho Library of* the College 
of Physicians of Philadelphia, which is the largest medical 
library in the United States except that belonging to the 
Government at Washington. Will you please express to his 
Highness the Nizam the great gratification it has given mo 
that while the Government in England, moved by the clamours 
of misguided fanatics, has been suppressing scientific re- 
searches, in India a ruler should appear who is so wise and 
so munificent as to do this great thing which His Highness 
has done for science? 

With profound respect, I remain, 
Your obedient servant, 
(Signed) HH. C. Woop. 
[trun cory.] 
Ed, Lawrle, Surg.-Licut.-Col., Hydorabad, Sept. 20th, 1802, 


University or Campripar.—At a congregation 
held on the 14th inst. the degree of Bachelor of Medicine 
was conferred on Mr. John Cropper, ‘lrinity. 
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THE ENTRIES FOR THE SESSION 1892-93. 


Tun entries at the Medical Schools for the ensuing session, 
so far at least as the metropolitan schools are concerned, are 
now nearly complete, and by the courtesy of the Deans of 
the various institutions we have been enabled to tabulate the 
figures in a manner which will prove uscful in many ways. 
Returns have not been received from eithor the Scotch or 


Trish Schools of Medicine, as work there has been;resumed 
only during this present week. Notwithstanding jthe fact 
that the General Medical Council now requires ; medical 
students to attend for five years instead of four, the entries. 
at five of the Medical Schools are much larger this year than: 
they were last year. The total number of entries at all the 
Medical Schools show an increase as compared with last: year. 


Analysis of new Total number of students at present 
entries, on the roll, 
a gi | at | od | Bes eee ; 

| 38 | $2.) #28] 4 |) Be | de | de | fa | 3 

8 ag Ag B3 2 a ar ae, a” a 
St. Bartholomew's Hospital .. oo 112 28 - vw 1501 160 no 95 116 410 
‘King’s Collego Hospital.. ..  .. 28 572 - 10 95 t t t + 258 
St. Mary’s Hospital =... on ol 86 1 7 105 16 113 58 M41 412 
University College Hospital .. 61 88 6 68 155 t t t t t 
The Middlesex Hospital ery 36 43 n 8 92 49 m 58 16 253 
Weatminstor Hospital .. oe we 12 4 0 8 19 12 vv Vv 42 88 
Guy's Hospital .. o on o 106 86 26 28 191 132 124 101 16 532 
St.Thomas’s Hospital .. .. a Ww - 8 96 t t t t t 
Charing Cross Hospital.. oy ve 40 7 25 8 85 70 73 83 19 261 
The London Hospital .. 50 65 1 5 121 60 86 bt 142 282, 
Mason’s Collego .. +e ws 82 42 4 uu ~ 9h t t + t 230% 
Yorkshire College... see 82 9 - 27 68 t t t t t 
Bristol Medical School... 28 - 2 - 30 t t t t t 
Owens College. ww we 6o 86 5 55 156 t t t t t 


1 Exclusive of thoso Proliminary Sclentific Students who have also entered for the Curriculum or for Special Courses. 


‘neluding Bacteriology. 


NOTE.—The Scotch enrolment goos on for nearly a month, yet tho statistics cannot be obtained. 


8 Entry not complete 
t Information not supplied. 


Nee eee ee ee 
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VITAL STATISTICS, 


HHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6153 births and 
3382 deaths were registered during the week ending Oct. 15th, 
The ‘annual rate of mortality in these towns, which had 
been 166 and 17°8 per 1000 in the preceding two weeks, 
declined again last week to 17:3. In London the rate 
was 17:1 per 1000, while it averaged 17°5 in the thirty-two 
provincial towns. The lowest rates in these towns were 8°4 
in Croydon, 12:0 in Derby, 130 in Bolton, and 13-4 in 
Cardiff ; the highest rates were 20:2 in Liverpool, 20:9 in 
Blackburn, 23:3 in Salford, and 30°6 in Preston. ‘The 3382 
deaths included 389 which were referred to the prin- 
cipal zymotic diseases, against numbors declining from 
989 to 605 in the preceding six weeks; of these, 123 re- 
sulted from diarrhea, 77 from measles, 59 from diphtheria, 
53 from scarlet fever, 39 from ‘fever’ (principally 
enteric), 34 from whooping-cough, and 4’from_ small-pox. 
No. fatal case of any of these diseases occurred last week 
in Derby ; in the other towns they caused _the lowest death- 
rates in Plymouth, Wolverhampton, and Halifax; and the 
highest rates in Manchester, West Ham, Oldham, Salford, 
and Preston. ‘The greatest mortality from measles occurred 
in West Ham, Brighton, Bradford, Huddersfield, Oldham, 
and Salford; from scarlet fever in West Ham; from 
whooping-cough in Nottingham, Birkenhead, and Preston ; 
from ‘fever’? in Sunderland; and from diarrheea in Leeds, 
Manchester, Gateshead, and Preston. The59 deaths from 
diphtheria included 46 in London, 2 in West Ham, and 2 in 
Manchester. One death from small-pox was registered in 
Liverpool, one in Manchester, one in Oldham, and one in 
Leeds, but not one in London or in any other of the 
thirty-three large towns; four cases of this discase were 
under treatment in the Metropolitan Asylum Hospitals 
and 7 in the Highgate Small-pox Hospital on Saturday 
last. “Tho number of scarlet fever paticnts in the 
Metropolitan Asylum Hospitals and in the London 
Fever Hospital at tho end of the week was 3796, 
against numbers increasing from 3052 to 3628 on the 


preceding eight Saturdays; 503 new cases were admitted 
during the week, against 369 and 412 in the preceding two 
weeks, ‘The deaths referred to diseases of the respiratory - 
organs in London, which had increased from 114 to 184 in 
the preceding six weeks, further rose to 241 last week, 
but were 32 below the average. The causes of 70, 
or 2:1 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner: 
or by acoroner. All the causes of death were duly certi- 
fied in Cardiff, Leicester, Bradford, Leeds, Sunderland, 
and in nino other smaller towns; the largest proportions 
of uncertified deaths were registered in West Ham, Liver— 
pool, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17:1 and 18°5 per 1000 in the preceding two- 
weeks, declined again to 18:0 during the week ending 
Oct. 15th, but exceeded by 0°7 per 1000 the mean rate 
during tho same period in the thirty-three large English 
towns. ‘The rates in the eight Scotch towns ranged from 
12-6 in Leith and 13:4 in Dundee to 20°6 in Perth and 21°5 in 
Greenock. The 600 deaths in these towns included 33: 
which were referred to measles, 16 to scarlet fever, 13 to 
diarrhoea, 8 to whooping-cough, 3 to ‘‘fever,” 2 to diph- 
theria, and not one to small-pox. In all, 75 deaths resulted 
from those principal zymotic diseases, ngainst 84 and 78 in 
tho preceding two weeks. ‘These 75 deaths were equal 
to an annual rate of 2:7 per 1000, which was 0:7 above- 
the mean rate last weck from the same diseases in 
tho thirty-three large English towns. ‘The fatal cases 
of measles, which had increased from 12 to 22 in the preceding, 
three weeks, further rose to 33 last week, of which 
17 occurred in Edinburgh, 8 in Glasgow, and 4 in Leith. The- 
deaths referred to scarlet fever, which had been 17 and 16 
in the previous two wecks, were again 16 last week, and in- 
cluded 11 in Glasgow and 2 in Edinburgh, Tho 13 fatal cases 
of diarrhoa showed a further marked decline from recent 
weekly numbers, and included 8 in Glasgow. ‘Ihe 8 deaths: 
from whooping-cough corresponded with the number in the: 
preceding weck, and included 6 in Glasgow. ‘The fatei cases 
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of diphtheria, which had been 10 and 6 in the previous two 
weeks, further fell to 2 last week, of which one, occurred ‘in 
Greenock and one in Glasgow. The deaths referred 
‘to diseases of the respiratory organs in these towns, 
which had risen from 66 to 84 in the preceding three weeks, 
‘were 82 last week, and were 29 below the number 
tin the corresponding week of last year. Tho causes of 59, 
or; nearly 12 per cent., of the deaths in the eight towns 
Yast week were not certified. 


' 


: HBALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21‘5 and 20:0 
per 1000. in the preceding two weeks, rose again to 20-7 

uring the week onding Oct. 15th. During the thirtecn weeks 
<f last quarter the death-rate ‘in the city averaged 23:1 per 
1000, against 17-1 in London and_16°1 in Edinburgh. The 
7139 deaths ‘in ‘Dublin during the week under notice showed 
an increase of 5 upon the number in the preceding week, and 
‘included 4 which-were referred to different forms of ‘‘ fever,’’ 
33 to diarrhoea, and not one either to small-pox, measles, 
scarlet fever, diphtheria, or whooping-cough. In all, 7 deaths 
resulted from these principal zymotic diseases, equal to an 
annual rate of 1:0 per 1000, the zymotic death-rate during 
the same period being 1:7 in London and 4’7in Edinburgh. 
The deaths referred to different forms of ‘fever,’? which 
thad been 2 and 3 in the preceding two weeks, further increased 
‘to 4 last week. The fatal cases of diarrhea, which bad 
been 20 and 9 in the previous two weeks, further declined 
to 3 last week. The 139 deaths registered in Dublin last 
week included 34 of infants under one ‘year of age and 
31 of. persons. aged upwards of sixty years; the deaths 
of infants showed a slight further increase upon those 
wecorded in recent weeks, while those of elderly persons 
<showed a further decline. Iive inquest cases and 6 deaths 
from violence were registered ; and 46, or nearly one-third, 
of the-deaths occurred in public institutions. ‘he causes 
of 9, or more than 6 per cent., of the deaths in the city 
Yast week were not certified. 


THE SERVICES. 


MOVEMENTS OF MEDICAL STAFF. 

Surgeon-Major Foss (lately on retired pay) bas been posted 
to Dublin for duty. Surgeon-Captain Bond has embarked for 
duty ‘in Barbadoes, Surgeon-Major-Genoral Madden ‘has 
aesumed his duties as’ Principal Medical Officer at Malta. 
_ Surgeon-Captain Burnside has been transferred to the North 
British district. The following officers from the School of 
Instruction at Aldershot have joined the stations named :— 
iSurgeon-Licutenants Thurston and Smythe, London; Surgeon- 
Licutenants O'Reilly, Walker, Moore, Jones, Marden, McDer- 
moott, Hodgens, McNaught, and Conden, Ireland ; Surgeon- 
‘Lieutenants Faichnie and Mansfield, Colchester ; Surgeon- 
Lieutenants Lewis and Chambers, Dover; Surgceon-Lieutenant 
Slayter, York ; Surgeon-Lieutenant Reed, Devonport; Sur- 
-geon-Lieutenant Erskine, Woolwich; Surgeon-Licutenant 
‘Thompson, Chatham. Surgeon-Major McNeece has been 

granted sick leave to England from Bombay. 


AnMmy Muproau Srarr. 

Surgeon-Captain J. D. Moir has resigned his appoint- 
ment as a medical officer attached to the 2nd Battalion 
‘Grenadier Guards. ‘Ihe following officers have been ordered 
thome during the trooping season on completion of tour of 
Indian service :—Oct. 8th, Surgeon-Major W. L. Lane, 
M.B., and .Surgeon-Captain S.C. Phipson; Dec. 3lst, 
Surgeon-Captain ¥. A. B. Daly, M.B.; Jan. 11th, Surgeon- 
Captain T. H. Corkery ; March 12th, Surgeon-Major G. D. 
Bourke and Surgeon-Captain H. H. Brown, M.B.; March 25th, 
Surgeon-Captain I. T. Skerritt; April 6th, Surgeon-Licu- 
tenant-Colonel N. B, Major and Surgeon-Captain I, §, 
Le Quesne, N.C. 

YEOMANRY CAVALRY. 

Herts: Veterinary-Lieutenant W. 8, Harrison resigns his 
commission. 

aes + InpiAw MeEproau Servior. 

Surgeon-Major W. K. Hatch, I.M.S., proceeded to England 
on privilege leave on the 24th ult. per s.8. Oriental. Surgeon- 
Captain C. J. Addison, A.M.S., is expected from England 
for: duty in India, Surgeon-Captain C. M. Moore, I.M.S., 
proceeded to Agar from Deesa on the 28rd ult. to join the 
2nd Regiment Central Indian Horse, Brigade-Surgeon-Lieu- 
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tenant-Colonel G. ‘'homson, I.M.S., has been appointed 
Principal Medical Officer of the Peshawur district. Surgeon: 
Captain J. BE. ‘Trask will proceed to Bombay to take Medical 
Charge of the 3rd Dragoon Guards during their voyago .to 
Natal in'the R.I.M.S. Clive. Surgeon-Captain G, 8. Thomson, 
M.D., has been appointed to the Medical Charge of the ~ 
4th Regiment (1st Battalion Rifle Regiment). Surgeon- 
Captain H. C. L, Arnim has been appointed to the Medical 
Charge of the 10th Bombay Infantry, Surgeon-Captain G. E. 
Fooks arrived at Bombay on the 2nd ultimo from furlough in 
England. Surgeon-Captain J. Fayrer, M.B., M.S., has been 
appointed to the Civil Medical Charge of the Muttra district, 
in addition to his military duties, from the forenoon of Sept. 
Ist, 1892. Surgeon-Major J. J. Valvey, A.M.S., having been 
struck off tho strength of the Bengal command, is directed 
to return to England on transfer to the home establishment, 
Surgeon-Captain H. W. Stevenson and Mr. H. A. Hall re- 
spectively delivered over and received charge of the Yerrowda 
Central Gaol on Aug. 31st, 1892. Surgeon-Major H. M‘Calman, 
M.D., and Assistant Surgeon P. P. Moolan respectively de- 
livered over and received charge of the Ratnagiri Gaol on Sept. 
22nd, 1892. Surgeon-CaptainJ. P. Barry, M.B., and Surgeon- 
Major J. 8. Wilkins, D.8.0., respectively delivered over and 
received charge of the Bijapoor Gaol on Sept. 22nd, 1892. 
Surgeon-Major W. Barren and Surgeon-Captain R. W. 8. 
Lyons, M.D., respectively delivered over and received medical 
charge of the Yerrowda Central Gaol on Sept. 26th, 1892. 


Nava Muproau Survior. _ 

The following appointments have been made :—Staff Sur- 
geon William Rogerson White, B.A., M.B., has been pro- 
moted to the rank of Fleet Surgeon. ‘Surgeon D’Arcy Harvey 
to the Vernon, additional, for disposal; and Surgeon C. Alsop 
to tho Melita. Surgeons and Agonts:.W.-O’Donnell at 
‘Tribane ; J. E. Lanyan at Portnoo. My : 


Tnp LATHE DpruTy-SuRGHON-GENERAL J'Asson. 

The Edinburgh Royal Infirmary has sustained _a great loss 
by the death of its superintendent on Saturday, the 15th 
inst. ‘The late Deputy-Surgeon-General Charles Ifasson 
united in his personality several qualities which are not in- 
variably found associated together. He possessed qualities 
of head and character. As a young man he was very hand- 
some, with a pleasant, genial expression of face and a fine 
manly presence. He was a very able- organiser and ad- 
ministrator and was universally recognised as an admirablo 
official at the head of a big institution like the Edinburgh 
Royal Infirmary. is judgment was sound; he was full of 
initiative, and at the same time industrious and _conscien- 
tious, added to which he was such an amiable and 
courteous gentleman, with the ‘stamp of sincerity and 
truth in his bearing and intercourse with everybody, that 
he was not long in making friends in Edinburgh, where he was 
greatly respected and beloved. When he relinquished the 
Army to take up the post of Superintendent of the Royal 
Infirmary he went to Edinburgh as a comparatively unknown 
man and a stranger there, and it is pleasant to know that his 
regard and affection for its people went on increasing year 
by year and he delighted to recognise and express this to his 
friends. Deputy-Surgeon-General Fasson’s service in the army 
extended throughout a period of about twenty-seven years. 
He had scen a good deal of active servico abroad, notably in 
the Indian Mutiny. At the time of his retiroment he held 
the postof Rogistrar atthe Herbert Hospital, Woolwich. FYS~ 
military service and training, no doubt, proved advantageous 
to him subsequently in civil life, at the head of 1 large hospital. 
Ho was appointed to the Edinburgh: Infirmary in 1871. 
When the present buildings were'opened the duty of trans- 
ference from the old infirmary fell to him, and he carried out 
the work with great ability'and to the entire satisfaction of 
the managors of that institution. He held the post of super- 
intendent from 1871 to the time of his death, and the good 
feeling that existed between the medical staff, the managors 
and himself was thoroughly mutual. He bad the sincerest 
interest in the welfare and progress of the Edinburgh In- 
firmary and University. Deputy-Surgeon-Goneral Yasson’s 
health had lately been delicate. He had an_apoplectic 
seizure not long ago, which was followed by hemiplegia ; he 
in his seventy-second year at the time of his death. 
His brother was a distinguished army medical officer, and 
dicd in the service some years ago. 


So.prens’ RATIONS. 


We recently called attention to the advisability of doing 
something in the way of providing the soldier with the means 
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of procuring some refreshment beforo his early morning 
parade, such as a cup of tea or coffee with a little bread. A 
. Cup of cocon would really be preferable to either of the 
other beverages, especially during the cold weather, but 
this might fairly be left to the soldier’s individual 
choice. We notice that this question of the soldier's 
ration forms the subject of correspondence in some of the 
Indian journals, The soldier in India is exempted from pay- 
ment for groceries whilst in the field; the Indian Government 
issues these free on active service. But some of our soldiers 
in India are asking for the charge for groceries to be abolished 
altogether, and contend that when they went to India they 
understood that rations were issued free to the British soldier 
whilst serving there. Complaints are also made as to the 
bad quality of the rations supplied. On the other hand, and 
with much greater regard to accuracy, we think, others 
contend that it is entirely the soldier’s own fault if 
he is not supplied with good rations, and that it is the cook- 
ing thatisto blame. A soldier in India has only to com- 
plain of his rations and his objection, if reasonable, is 
always attended to at once. ‘I'he natives of India are usually 
excellent cooks ; still it is not every native that can cook, 
and it is not always casy to secure good ones ; moreover, 
the cook-houses are not always so clean or so good as they 
might be. ‘These are matters, however, which, after all, 
greatly depend upon the internal economy of a regiment. 
The cooking for the soldier in India is really an important 
consideration as far as the maintenance of his health and 
strength is concerned, and no reasonable pains should be 
spared to make the soldicr contented in this respect. 
Tnp Faut in tip Ruryp. 

‘Lhe curtailment of income of officers and others serving in 
India by the great fall in the value of tho rupce is really a 
serious matter. Medical officers of course come in for their 
share in this unfortunate loss with the rest of the army, and 
civil officials, and those who have to transmit money home—as 
so many have—for the support of their wives and families and 
the education of their children are great sufferers. ‘There is 
no doubt that the Indian Government is fully alive to the 
discontent which cxists and is spreading amongst the 
members of the European services in India, and some intima- 
tion as to the action that will have to be taken, sooner or 
later, by the Secretary of State and Treasury in this country 
is anxiously looked for. 

Progress or CHOLURA IN INDIA. 

According to the latest intelligence in the Indian papers it 
would appear that cholera is not only prevalent in the Bittan 
country, north of Gomal Pass, but has also broken out in the 
Wano Post in Waziristan, lately occupied by the Afghan 
troops. Cholera is also stated to be rapidly spreading in 
Peshawur, both in the city and cantonments. ‘The Royal 
Welsh Tusiliers are under canvas, and there are cases also 
in the Royal Artillery and Royal Scots Fusiliers, In can- 
tonments the epidemic appears to be confining itself 
to Europeans only. Brigade - Surgeon - Lieutenant - Colonel 
‘Thomson has arrived from Patiala and taken over the 
administrative medical charge from Brigade-Surgeon-Lieu- 
tenant-Colonel Brown. 

THD LATS Dppury-INsPECcTOR-GENERAL BRAKE, RN. 

One of the old school of naval medical officers, Mr. Wm. 
Newman Brake, R.N., Deputy-Inspector-General of Hospitals 
and Fleets, passed away at Porchester, Hants, on the 5th inst., 
aged seventy. He was an old St. Bartholomew’s man and 
was a dresser to Lawrence. In his early career in tho service 
he was an esteemed friend of the late Captain Burgoyne, 
who went down in H.M.8. Captain. In later years ho had 
the confidence of the two present naval lords, Sir Anthony 
Hoskins and Sir Frederick Richards. ‘The deceased officer 
entered the navy in April, 1845, was promoted Staft-Surgeon 
in January, 1855, Vlect-Surgeon in 1867, and retired with the 
rank of Deputy-Inspector-Gencral in September, 1878. 

CANTONMBENT GENERAL Hospirars. 

Funds have been allotted for the completion during the 
current year of general hospitals at Bareilly, Allahabad, 
Jubbulpore and Peshawur. : 

Tuy LATO SuRGEON-Masor CARLAW, M.D. 

Surgeon-Major J. Carlaw, M.D., Retired List, Army Medical 
Dopartment, died at tho Crescent, Sandgate, on the 10th inst. 
He joined tho army April 22nd, 1858, became Surgeon-Major 
April 1st, 1875, and retired Aug. 12th, 1878, 


The “Diario Oficial’? of the Republic of Paraguay 


announces that Dr. William Stewart, British subject and 
Honorary Colonel of the National Army, is nowa Paraguayan: 
citizen. 


Correspondence, 


“ Audi alteram partem.” 


MEDICAL AID ASSOCIATIONS. 
Yo the Editors of Tam LANCET. « 


Sirs,—I am particularly anxious to make it plain that. 
although these codperative medical businesses grotesquely 
masquerading as provident institutions must be dealt with: 
by appearing to treat harshly the surgeons connected with. 
them, this is more apparent than real. It is equally for their 
benefit as for the benefit of their professional brethren that. 
this course is pursued. I may be permitted to point out that, 
as a matter of fact, it was at the direct request of several: 
surgeons to medical aid associations that the Medical Defence: 
Union has asked the General Medical Council to express its. 
judicial opinion that their conduct is ‘‘infamons in a pro- 
fessional respect’? within the meaning of Section 29 of the: 
Medical Act, 1858. ‘Ihese surgeons recognise that only by 
this means can a radical reform be accomplished. May I 
ask medical aid surgeons who have not yet, communicated! 
with me to doso? I will take care that their names shall in. 
no way be made public without their express permis- 
sion, for I know this might lead to their instant dis. 
missal ; but their codperation will be valuable. May I 
also appeal to the practitioners who know the working: 
of these aids to enlighten their brethren? Many men resident. 
in large towns do not understand the question, while those in 
small towns have too good reason to appreciate the evil con- 
sequences of the system, ‘The following resolution would be- 
a fitting one on which to raise the question for discussion at. 
meetings of the branches of the British Medical Association 
and other medical societies : ‘‘That anything which tends to- 
degrade the professional standing of medical practitioners, 
to diminish’ their sclf-respect or to detract from the quality 
of their professional work is detrimental to the public. 
interest, and that the system and practice carried on by 
medical aid associations is calculated to produce this evil 
result.’” 

I shall be glad to forward to any medical man a copy of my: 
letter to the General Medical Council or a sheet of a petition 
addressed to that Council praying that this question may be- 
taken into their consideration. ‘Ihe scope of tho word 
‘‘covering’’ is far too wide to allow of its arbitrary 
restriction to those cases where the unqualified person 
“covered” actually and personally practises medicine. In 
its intention and without unduly stretching language it in- 
cludes by implication those cases in which, although not per-- 
sonally engaged in the actual practice of medicine, an 
unlicensed person is pecuniarily interested in the conduct of 
such practice. ; 

The unqualified man who toils not but participates in fees. 
earned by a duly qualified medical man is in a sense a much 
greater offender than the unqualified man who actually works 
and earns moncy, although to do this he occasionally is 
“covered? by a qualified man, ‘The offence of the coverer 
in the former case, in thus putting his licence at the disposal! 
of unqualified persons, is surcly not less professionally dis- 
creditable? But, even apart from the ‘covering’? line of 
argument, I contend, with regard to the authority of the- 
General Medical Council in this matter, there is no zon 
possumus. If the self-evident proposition be accepted: 
that: anything which tends to degrade the professional 
standing of medical practitioners, to diminish  their- 
self-respect, or to detract from tho quality of their pro-- 
fessional work is detrimental to the public interest, 
and if it be demonstrated that the system of medical! 
aid associations does theso things, it follows that not only is. 
tho profession being deeply injured, but, what is of moro: 
importance, the public suffer also, Under such conditions. 
the Goncral Medical Council can hardly come to any other: 
conclusion than that tho toleration and sanction of this: 
system by duly qualified practitioncrs are professionally’ 
“infamous,” and the Court of Appeal has held that if the- 
Council, acting bond fide and after due inquiry, adjudged a. 
medical practitioner guilty of ‘infamous conduct in a pro- 
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fessional respect,’’ no court, not even the House of Lords, 
has jurisdiction to review their decision. 

The evil of these medical aid associations is. at last 
being recognised by the lay press of the country, which 
with almost one voice is now crying out against the abuse 
in far stronger language than in even the medical journals. 
‘When Mr. Masterman told the General Medical Council that 
since the foundation of this new-fangled medical system a 
frightfyl rise in infant mortality was taking place in Stour- 
port, its significance was disputed and not recognised, as I 
will show it should have been. Mr. Masterman says: ‘‘For the 
ten years ending 1889 the average death-rate was 15-0—1890, 
19:2, 1891, 20'23—for the month of January, 1892, 37-7 per 
1000, and in the rural districts still higher—in other words, 
forty more persons died in Stourport, or, with the district, 
sixty above the average.’ In reply it was said that this 
increase of the death-rate did not apply particularly to 
members of the Medical Aid Association, but to the popula- 
tion as a whole. It was not shown, however, that these two 
things—(1) the Medical Aid Association and (2) the popula- 
tion as a whole—are practically identical. In 1891 the 
population of Stourport was 3504, while the number of 
members receiving medical attendance from the Medical Aid 
Association was 3058, although it is probable that some small 
proportion of these lived outside the town. 

All thoughtful men must recognise how directly the public 
suffer by this system ; while with regard to ourselves I have 
no hesitation in saying that no greater injury, no greater 
insult, no greater systematic robbery, has evor been offered to, 
or submitted to by, the profession. 

Ian, Sirs, your obedient servant, 
Lusuim Priuuirs, 


Secretary, Medical Defence Union (Limited). 
Birmingham, Oct, 18th, 1692. 


To the Editors of The LANcET. 


Srrs,—I see in a leading article which appeared in ‘Hy 
Lancer of last Saturday you challenge us, the medical 
officers of these societics, to defend our position, and I 
beg formally to accept the challenge. I am of course 
aware that in opposing the opinion of the editors of a 
journal by letters addressed to themselves I am going 
to law with an absolute sovereign in the courts of his 
dominions, and that, even when I am obliged to comment 
unfavourably on your remarks, I have to rely solely on your 
sense of justice to give my reply publicity. Some three 
months ago a correspondence on this subject appeared in 
Tne LANCET, and then our supporters gained so complete a 
victory that our last two letters remained, and still remain, 
unanswered. We should therefore, it seems to me, be justified 
in replying to a renewed attack by asking our opponents, if 
their courage has revived, to reply to these letters, and I assert, 
without fear of contradiction, that when you—in spite of the 
fact that when last assailed we repelled the attack and 
silenced the guns of our enemy—pronounce our position 


, “indefensible ’’ you do us a great wrong. Our position as 


that of men without capital can be justly compared only with 
that of men who have not practices of their own, and I 
therefore, in commenting on your remarks, shall have fre- 
‘quently to contrast it with that of assistants to private prac- 
titioners, I wish, then, to premise that want of capital is the 
point on which we agree, and that I do not say we are in the 
position of assistants to the associations. 

I shall now proceed to criticise such of the statements in 
your article as seem to require it. You assert that medical 
associations are ‘‘by no means creditable to the working 
classes,"" but as you give no proof of the statement, 
and as we hold an exactly contrary opinion, we can 
only say we are amazed to find anyone differ from 
us. Doubtless you have reasons for your opinions. May 
we ask you to let us know them? You tell us we 
receive ‘‘a scanty allowance,” and our answer iy that it 
is more than we could get in private practice or we should 
not accept it. How can you taunt us with being badly paid 
when you publish advertisements every week wherein quiified 
men of mature years, with good testimonials and many other 
advantages, are offered salaries of £70, and even £60, per 
annum in-doors? Very rarely indeed do you advertise more 


- liberal offers to men without capital than those of medical 


aid societies. A few of your words describe so exactly the 
position of an assistant toa firm of medical men that I may 
be allowed to quote them in full:—‘*The medical officer is 
made not only to do medical duty, but to make money for 
those whom he serves. In other words, the Medical Aid 


Association is a ‘ business,’ the work of which has to be dono 
and_can only be done by the medical officer, but the 
profits go to the association, alias the company.” How 
many thousands of pounds are yearly earned by the 
toil of unfortunate medical assistants at work which 
the principals cannot do (they are doing already as 
much as they are capable of, suppose)? Where does 
this money go if not into the pockets of ‘‘the firm’? 
Can you expect an assistant to care where it goes unless 
you offer him a share of it? Would it not bo better for 
him to pay to an association 5s. out of cach midwifery fee he 
earns than to pay them all to an employer in private practice, 
as many assistants are obliged todo? The answers to these 
questions must, we believe, tend to show that the employé 
of the association is in a better position than that of an 
ordinary assistant. 

You say that ‘‘there is much to be said’’ for the view that 
the medical officers ‘‘cover”’ the associations because the 
latter are ‘profitably interested in medical practice.’ 
shall be glad to hear any part whatever of the ‘‘much,”’ 
meanwhile express our opinion that the contention is childish, 
and proceed to give our reasons for thinking so. ‘aking 
the words as they are used, without any qualification, 
we see the absurdity the moment we reflect that our wives 
and children, our servants even, and the tradesmen we 
employ, are ‘profitably interested ’’ in our practices. Our 
opponents now probably will wish to qualify their expression 
and will tell us they meant a ‘direct monetary interest.’ 
Let us agree to this and consider the new view they put 
before us, Cases occur daily in which, a medical man having 
died, an assistant or locum tenens carries on the practice till 
itis sold, or a relative of the deceased qualifies, or his widow 
marries another medical man, or in some instances indefinitely, 
Is the assistant to be considered guilty of ‘‘ covering ’’ in such 
a case? Similar cases are those in which a practitioner's 
widow sells a practice for an annuity to be paid out of, or 
for a percentage of, the proceeds. . Similar also are the cases 
where a lay friend advances money to buy a practice on the 
understanding that he is to be repaid out of the proceeds, In 
none of these cases could we justly punish the medical man, 
and yet if we are not prepared to do so we must abandon 
altogether the phrase ‘profitably interested.”” 

You blame us for taking well-to-do patients from other 
medical men ; but all other practitioners do the same. Is 
there a case on record of a medical man refusing to treat the 
ex-patient of a professional brother whose fees are higher on 
the ground that the patient was rich and could afford to pay 
the higher fees? ‘Till you produce such instances you cannot 
justly accuse us of doing worse than others. You pass an 
unfavourable judgment on certain employers who refused to 
raise an employé's salary after five years’ service, but you 
cannot expect us to agree with you till you show us that the 
employé was worth more than he received. Is his market 
value, as tested by your advertisement columns, greater than 
his present income? If so, why does he not get that larger 
salary elsewhere? Can you assure us that the association in 
question did not intend their refusal as a gentle intimation 
that a resignation would be accepted, or that they were not 
restrained from dismissing him solely by the thought that 
they would thereby throw him on the tender marcies of his 
fellows, who seldom give more than £150 a year? Since you 
have passed sentence on the employers, we presume you have 
the information required to cnable us to judge correctly, and 
we respectfully ask you to make it public. ; 

Youassertthattheincome of medical associations is ‘‘derived 
solely from medical fees,’’ and here, again, ‘we cannot agree 
with you. ‘Tho members know that only a part of their sub- 
scriptions goes to pay their medical ollicer, for out of them 
have to come the rent of the consulting-rooms and surgery, the 
cost of drugs, of conveyance, of fire and light, of instruments, 
and of many other items, If after all these are paid a portion 
of the fund is left it must belong to the association, for the 
medical man has had what his agreement entitlctl him to. 
If the association fecls itself strong it returns a part 
of his subscription to cach member, as it has been 
proved jby the existence of a surplus that they have 
paid too much. If it fears that “bad times’? may 
come it provides for them by buying out the consulting- 
rooms &c., or by investing the money so as to secure an 
income for a bad year; so that the medical oflicer’s salary, 
the rent and so forth may be forthcoming even should some 
calamity reduce the members to half their previous numbers. 
It would seem from your article that you think it reasonable 
that associations should rent houses, but infamous that thoy 
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should buy them. Is my view of your meaning correct? 
We, Sirs, have escaped from the slavery, the hard work and 
the bad pay which were ours as assistants to medical men to 
comparative freedom, comparative ease and comparative 
affluence, ‘The working classes were oppressed by our oppres- 
sors, for if they sought chcap dispensaries they were given 
cheap and even worthless drugs ; and if they joined clubs 
they were no better off in this respect, and were bullied 
into the bargain. We united our forces ; their pence provide 
us with a competency ; thoy buy us drugs and supply us with 
all other. essentials ; and we laugh at our former masters. Of 
course the latter aro not satisfied. Not only have their slaves 
escaped them, but they have taken off what the masters 
segard as their private property, their matériel, and both 
reduce their income directly, and by reducing competition 
raise the salaries of assistants. That line of action which 
causes them loss they naturally consider low and disgraceful, 
and they will do their utmost to put down the associations 
and to force us to serve them as of old. <A great victory has 
been theirs of late, for they have won over—we say it with 
deep emotion—the Editors of Tim Lanonrto their way of 
thinking. We feel it much. You threw open your columns 
to us last summer, and metaphorically saw fair play while we 
conquered. Our opponents either remained silent volun- 
tarily or, becoming unparliamentary under the sting of defeat, 
were refused publication. Now you seem to have forgotten 
all this, and publish the astonishing announcement that we 
hold an indefensible position ! 

A step further is to be taken, you say, and the subject 
brought again before the General Medical Council. Well, 
what reason have we for thinking that this body is less wise 
now than it was last May, when it decidedt hat it was ‘not 
their business’’? Does anyone fancy these gentlemen are 
foolish enough to enter on a hopeless contest with the 
democracy of this country? As well might a porcelain vase 
expect to collide victoriously with an iron cauldron as the 
General Medical Council to reduce to their former, or even 
keep in their present, position those ‘mechanics and trades- 
mien’? whom you scem to value so little. When Mrs. Parting- 
ton’s mop avails against the tide then will the Medical 
Defence Union subdue the people, but till then the members 
of the Union would find throwing stones at the moon a more 
remunerative occupation than attacking such deservedly 
popular institutions as the Medical Aid Associations, 

‘I must apologise for the length of this letter, which is due 
to the length of your article against us. 

Lan, Sirs, yours sincerely, 


Oct, 18th, 1802, Vorax, 


To the Editors of Taw Lanonr. 


Srrs,—Dr. Leslie Phillips, in his paper about Medical Aid 
Associations, takes an entirely one-sided view as to the small 
fee the doctor receives for his work. As a matter of fact the 
drudgery of a cluk practice, at least in the provinces, is not 
done by the doctor himself, but by his unfortunate assistant, 
who in nine cases out of ten is unqualified. By your kindness 
Ihave before now expressed my views against the hateful 
practice of putting unqualified men in charge of surgeries ; 
but I am not going to ignore the proper unqualified man, if I 
may be allowed to so call him—I mean one who has passed 
all but his final, but for some reason cannot qualify. I con- 
tend that qualified men cannot and will not do the same 
amountof drudgery work as the unqualified. ‘he major portion 
of a club and dispensary practice does not require a qualified 
man, as it consists in treating nothing particular, but almost 
entirely a class of chronic hypochondriacal females who really 
visit the surgery for a gossip with the doctor, and in ninety- 
nine cases out of ahundred a bottle of Epsom salts and burnt 
sugar will cure all of them. I can assure you, Sirs, in 
a practice like the above an M.B, Lond. or I’.R.C.S, Eng. 
would simply be lost. He would have no opportunity of 
utilising his superior knowledge. My predecessor was an un- 
qualified man, but with no medical education whatever. He 
had not even passed a preliminary examination and had never 
been insideany hospital or infirmary attached toany university ; 
in fact, he professed to be quite ignorant of the names of any 
of the bones of the body, and even of any of the diseases he 
treated. Yet for a period of nearly ten years he had 
charge of a surgery, attended midwifery, performed 
vaccinations, visited the people’s homes and _ prescribed 
atthe surgery. I confess I cannot do the same amount of 
work as this person, nor am I ashamed to say that I can- 
not diagnose the cases so quickly as he did, nor talk so 


professionally as did my predecessor to the patients. With- 
out a doctor the Medical Aid Association could not exist, 
and if Dr. Leslie Phillips could infuse into doctors a feeling 
of unanimity to refuse to accept the medical officership of 
these Medical Aid Associations, then some good wouldresult. _ 
But in these days of competition and the multiplying of 
quack remedies what one doctor would refuse fifty are ready 
toaccept. My principal has actually a dispensary charging - 
the modest sum of a halfpenny a week for children up to the 
age of fourteen and one penny for adults. These sums 
include visits and medicine and appliances in case of acci- 
dents, Out of these deduct commission for collector, price of 
labels, corks and physic, then see what is left for the 
doctor. By these clubs and dispensaries I assert more work 
is put on the doctor for but a small fee, and the people are 
able to spend more in drink. ‘his is the case in the town I 
am in now, and I am sure there are many who could 
corroborate me. ‘Thanking you in anticipation, 
f Iam, Sirs, yours faithfully, 
Oct. 17th, 1802. ___GBNBRAL PRACTITIONER. 


{Lo the Editors of Tan LANOET. 


Sirs,—I have read with much interest your article in 
last Saturday’sissue. I trust the resident medical officers of 
the various associations will now put forward all their 
exertions to emancipate themselves from the yoke of thraldom 
which they have been Jong labouring under and will loyally 
come forward and assist their brethren in exposing the 
iniquitous system of ‘sweating ’’ which is no doubt being 
carried on with impunity in the greater number of these 
associations. All information should be addressed to Dr. 
Leslie Phillips without delay, which of course will be regarded. 
as confidential. It is to be hoped also that the generak 
practitioners will be fully alive to their own interests and com- 
municate also all information bearing on the grievances they 
suffer from the working of Medical Aid Associations, and the 
injury they are causing both to the profession and the general 
public. I remain, Sirs, yours faithfully, 

Oct. 18th, 1892. A Mupicau AID OFFICER. 


EXPERIMENTS ON ANIMALS. 
To the Editors of THN LANOET. 


Sirs,—Whether it was wise for the Church Congress to 
discuss the subject of animal experimentation or not it would 
be useless to enter into. ‘he majority of the subjects-com- 
mittee determined that such discussion should take place, 
and, this being the case, it was right that, the best exponents 
of the two sides should be-selected. For my own part, I 
believe that the meeting has done a great deal of good, for 
the experimental research has rarely or ever before had such 
a public hearing. The anti-vivisectionists, through an active 
and well-organised association, are working systematically 
throughout the country. At the Church Congress Art Exhi- 
bition a stall was erected for the distribution of their litera- 
ture, and tracts were freely circulated even at the doors of 
the great Congress Hall. It seems to me that it is incumbent. 
upon the members of the profession to be educated in this 
matter, and there should be some quick and sure way of im- 
parting knowledge to those who wish to speak or write on 
this subject. It is useless for a man, unless he is well pre- 
pared with the subject and is an apt and ready speaker, to 
get up at an ordinary anti-viviscctionists’ meeting. The 
speakers chosen are men well versed in the way of dealing 
with the gentler sex and with men of illogical minds. I 
believe that in no town in England at a public meeting, were 
the profession well represented, would the anti-vivisectionists 
carry the majority with them. The general public want to 
know tho truth on this subject, but so far they have had only 
the opportunity of hearing one side. 

I an, Sirs, yours truly, 


Folkestone, Oct. 17th, 1802. W. J. Tyson. 


AN IMPORTANT QUESTION OF ETHICS, 
bv the Editors of THE LANCET. 


Sirs,—Will you kindly allow me a small space in your 
columns to call the attention of the medical profession to a 
question of principle involved in an inquiry which, I believe, 
is about to be entered upon by a subcommittee of the 
Manchester Medico-Ethical Association ; and may I beg for 
an expression of your own opinion and the opinions of con- 
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sultants throughout the country who may consider it worth 
while to give the matter a moment's consideration? About 
the beginning of this year a gentleman called upon me and 
asked me if I would see a case with him in consultation. He 
gave me his name and address and I met him as proposed. 
I had vaguely heard that the practitioner in question had 
started in 1 somewhat humble way by keeping a dispensary ; 
and I had some dim recollection of a complaint that one of 
our. leading consultants here had met him in consultation. 
Having heard of these things, I had to decide before going to 
tthe consultation on what principle I must proceed. I found 
from.the Register that the practitioner in question was a 
‘qualified member of the medical profession ; I had never 
heard that his professional conduct had been publicly called 
‘in question ; and there was no reason in our personal relations 
why I should refuse to meet him. I had also to remember 
that possibly the interests of a patient were involved. Some 
weeks afterwards I received a letter from a general practitioner 
residing in the same district as the gentleman whom I had 
met in consultation inquiring if I was aware of his neighbour’s 
character and the opinion entertained regarding him by other 
amembers of the: profession in their district of tho city. 
Believing my correspondent to be friendly, I explained the 
grounds on which I had to decide the question of meeting 
such practitioners in consultation, and I had little doubt at 
the time that I was addressing a reasonable man. The 
next incident was a letter from my correspondent, containing 
x veiled threat to deprive me of any consultations that he 
could influence if I did not promise to decline to meet his 
neighbour in consultation in the future. I need not say what 
I replied to that letter. Yesterday I attended a mecting of 
the committee of the Manchester Medico-Ethical Association 
in my capacity of member of that committee, and to my 
surprise I was asked by one of the secretaries if I had any 
explanation to offer regarding my ‘‘case.”” I then learned 
that my former correspondent had brought a formal com- 
plaint against mysclf on the ground of the consultation 
referred to, and that I wasin the position of defendant in 
connexion with some supposed breach of medical etiquette. 
‘That the committee of this Association are really scrious 
seems to me to be proved by the fact that they havo already, 
at the instance of the secretarics, nominated a subcommittee 
to try the case. e 

If you open your columns to the discussion of the principle 
involved in this matter I shall ask you to permit me ona 
future occasion to say something about the judicial functions 
of the Manchester Medico-Ethical Association. I will only 
say now that it is well known that their committee sought 
legal advice on the question of framing a ‘black list’ and 
of prosecuting some member of the medical profession who 
was accused of underselling his neighbours by means of a 
dispensary, but that on economical grounds they decided not 
to proceed. I should also add that the deliberations of the 
subcommittees are supposed to be secret, and their conclusions 
are stated without reason assigned. Consequently one result 
of most of their inquiries is the spread of injurious gossip 
about somebody, originating in obscure hints from the 
irresponsibles who sit in judgment. One obvious question 
arising from this case is—Who is to be the inquisitor? If 
the consultant, how far is he to go in his inquisition as to 
the character and professional position of qualified members 
of the medical profession whom he is asked to meet? And 
that inquisition would also involve the question of when a 
member of the profession who commenced practice in a 
humble, perhaps dubiously ethical, fashion becomes white- 
washed and a respectable person whom anyone might be 
proud to meet in consultation. I do not think the answer to 
these questions far to seek ; and but for the existence of a 
committee of a Medico-Ethical Association which plays at 
performing judicial functions, I do not think it would have 
ever arisen ; but-the matter is to me a real source of worry 
and annoyance, and I shall be grateful to you if you will insert 
this letter and either give expression to your own opinion 
of the matter, or permit any consulting members of the 
profession who may think it worth while to state their 
opinion on the principles involved. 

Ian, Sirs, yours faithfully, 
Manchester, Oct. 16th, 1802, W. J. SINOLAIR, M.D. Aberd. 


“THE TREATMENT OF MYXGDEMA.” 
Lo the Editors of ‘Vu LANCET. 
Sins,—As your annotation on the above subject in Tnu 
LANOET of Oct. 15th is apt to convey the impression that 
hyroid juice is difficult to obtain, and that it is dangerous 


to give it by the hypodermic method, I wish to point out 
that this is not really the case, For the benefit of those who 
may wish to treat cases of myxedema wiih thyroid juice I 
may mention that Messrs, Brady and Martin of Newcastle 
prepare an extract of the thyroid glands of freshly 
killed sheep in the manner described by me.) This extract, 
which consists of equal parts of thyroid juice, glycerine 
and 0°5 per cent. solution of carbolic acid, is prepare each 
week, and Iam informed by the manufacturers that itis at 
present being employed in the treatment of some forty cases of 
myxedema. Sullicient evidence has now been brought for- 
ward to show that thyroid juice can remove the symptoms of 
myxeedema, This was clearly shown in the discussion 
which took place on this subject at the mecting of the British 
Medical Association at Nottingham last July. It is remark- 
able how small a quantity of the thyroid juice. can 
accomplish this, A gentleman who was recently under 
my care with typical symptoms of myxcedema had three 
drachms of thyroid extract—which are equivalent to the 
amount of juice contained in two whole thyroid glands—in- 
jected in the course of six weeks, when all the symptoms had 
practically disappeared. ‘There can be no doubt about the 
efficiency of the remedy ; but more extended observations are 
necessary to enable us to determine the most suitable dosage 
and the best means of administering it. Formerly Iinjected 
as much as twenty-five minims of the extract at a time, 
but now find that it is better not to give more than 
fifteen minims in a single dose. This dose of the fresh 
extract may be given twice a week, and if injected 
slowly in a part where the skin is loose and not 
exposed to pressure, with proper antiseptic precautions, un- 
pleasant results rarcly follow. ‘The advantages of the hypo- 
dermic method are considerable. It is easily carried out, and 
only requires to be repeated twice a week at first, and after- 
wards an injection once a week or once a fortnight will maintain 
the patient in the improved condition, ‘I'he main object of 
the treatment is to introduce the sceretion of the thyroid gland 
into the circulation of the patient slowly and in as natural a 
condition as possible, and this end is attained by the hypo- 
dermic method. 
Iam, Sirs, yours truly, 
Newcastle-on-Tyne, Oct. 19th, 1802. Guoren R. Murray. 


“REMOVAL OF LEAD FROM THE EAR BY 
THE USE OF METALLIC MERCURY.” 
To the Editors of THp LANOBT. 


Sirs,—I am not unprepared for the criticism of Mr. Ryan 
and Dr. Barrett in your issue of Oct. 14th. Several chemists 
have already expressed their surprise that ‘quicksilver ’’ 
should have acted in the way I described. ‘Ihe statement of 
my critics that the syringe was not used prior to the employ- 
ment of the mercury is ‘‘an inference, not a fact.” We in 
this country well know the utility of syringing in cases of 
foreign body in the car, In the present case syringes with 
nozzles of different curvatures were several times applied, 
with the head of the patient in different positions, quite un- 
availingly. Yet it is a significant consideration that in the 
first employment of the syringe after the mercurial applica- 
tion the piece of metal escaped with ease. _ As over six weeks 
had elapsed since the primary injury and the patient had 
been most judiciously treated, inflammatory swelling had 
subsided, and no rational person who saw the firm impaction 
of this piece of metal could have attributed it to inflamma- 
tory swelling. ‘he piece of lead I used for my preliminary 
experiment was that thin short lead used to wrap round 
fishing lines, I have no means here of ascertaining its actual 
composition, but as the mercury rendered it brittle it was 
doubtless an alloy and not pure lead. ‘I'he experiment was a 
rough one indeed and lacking in scientific accuracy, but it 
afforded me a hint which the extreme urgency of the case 
compelled me to at onceact upon. I believe that tho firm 
impaction of the metal was largely due to fine processes of it 
passing into the anatomical foramina and canals. After the 
quicksilver had been some hours in the car the patient 
noticed it running into his throat, as though the mercury had 
diminished the size of the prolongation of metal in the 
Eustachian tube. It is possible, too, that the fine processes 
may have been chemically altered by prolonged contact with 
the gases and salts of the serum and pus at the temperature 
of nearly 100° I’, Ido not gather that my critics observed this 
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“omperature or the possibility of chemical changes in their 
experiments. “On reading their article I at once wrote to the 
patient. He replies that the metal was ‘ plumber’s solder, lead 
mixed with tin.’’ This settles the question between us, for it is 
this mixture that my critics found most affected by mercury in 
their experiments. ‘Iho original piece of metal is in the 
custody of the College of Surgeons, and I should be sorry in 
any way to mutilate it. During the past fortnight there has 
been extracted from the nose of this patient, by means I 
need not occupy spaco in describing, tivo irregular masses of 
metal, obviously of tho same origin and composition as the 
snetal in the ear. heso I have exhibited to Sir William 
Dalby, who has taken great interest in the matter, as he 
thimself once removed impacted plaster of Paris from the ear 
‘by chemical solution. Anyone can see them who cares to 
do so, and I will in the future have them examined. I was 
not aware that the prevalent general commercial impurity 
extended so largely to lead, but when we consider the number 
of mixtures in use the full consideration of the question 
‘becomes purely a chemical one of some complexity. Iam 
convinced of the efficacy of the mercury in the case related, 
znd am content to leave the explanation of undoubted fact in 
the hands of others, If I have committed any errors in the 
relation of the case, such errors are purely those of inference, 
wot of fact. 7 

I sympathise with my critics in their efforts to extract the. 
shot from the car, and must confess that the failure of the 
smorcurial method has disappointed me. Iam informed that 
‘she composition of shot and ball differs also very widely, and 
a chemical examination of the metal in their case is as need- 
fulasin mine. It would be interesting to know if they have 
employed the syringe, especially one with a curved nozzle, 
while the ear is in a dependent position. As they can see the 
shot ‘lying on the floor of the canal,’’ I should have ex- 
pected this to succeed. 

In conclusion, I will thank my Australian confrdres for the 
interest they have taken in this case, for their ingenious 
explanation of an undoubted difficulty, and for the courtesy 
and kindness of their criticism, 

Lan, Sirs, yours truly, 
A, MARMADUKU SHMILD, M.B.Cama., F.R.C.S. Ena. 
Stratford-placo, W., Oct. 10th, 1892. 


CORROSIVE SUBLIMATE INJECTIONS IN 
LUPUS. 
To the Waitors of Tun LANoEt. 

Srns,—-Dr. Cowan Lees’ suggestive remarks on the treat- 
ment of inoperable malignant neoplasms by the bichloride of 
mereury in oilin ‘Im LANcET of Oct. 15th, induces me to refer 
to the treatment of lupus in its initial stages by the sub- 
cutancous injection of corrosive sublimate in 1 per cent. 
aqueous solution, five or six minims of this being injected 
into the infected part with a suitable syringe. Three years, 
ago I showed a patient bofore the Northumberland and 
‘Durham Medical Society affected with hypertrophic lupus of 
the left ala nasi, who had undergone the treatment and 
eventually recovered with only slight loss of tissue. In 
amother case not of a hypertrophic character the patient 
recovered after a singlo injection, the site of the lesion being 
alsoin the left ala. This is now perfectly sound, but the seat of 
«round perforation and slight atrophy. In another case where 
the lupus was situated just under the left ala nasi, extending 
to the floor and slightly on to the septum naris, with consider- 
able swelling of surrounding parts, three injections sufficed 
to cure, little recourse having been made to other remedies, 
Xt will be observed that I use a stronger solution of this salt 
than Dr. Lees, but it is the strength proposed by the author 
of the treatment, whose namo I cannot for the present 
xemember. ‘Ihe injection causes very considerable reaction 
with swelling of tho tissues now and then, going on to tho 
formation of abscess, As to its merits, as I have shown in 
lupus in its early stages, it is of great value, and I have 
adopted it as a matter of routine when I mect with suitablo 
cases. I remain, Sirs, yours faithfully, 

‘Wm. Rosurrson, M.D. Glas, 

Newcastle-on-Tyno, Oct, 10th, 1802. 


“AN UNUSUALLY THIN SKULL. 
Yo the Lditors of Tim LANopr. 
Sms,—The following case may be of interest to many, not 


only on account of being curious, but also from its bearing in a 
egal aspect. 


CORROSIVE SUBLIMATE INJECTIONS IN LUPUS. 


[Oor, 22, 1892: 


- On Saturday, Oot. 1st, at 5.15 p.m, I was called to 
see G. B——, labourer, aged about forty-five, who, ‘it was 
stated, had been fighting. I found him -insensible and 
suffering from fracture of the basco of the skull, evidenced 
by bleeding from the ear ; but with very careful examination 
both at the time and on the following day (Sunday) I could 
find no marks of violence whatever. He died on Monday 
morning at 1.15 without having recovered consciousness, 
thirty-two hours after the fight. 
post-mortem examination and found two very slight, scarcely 


perceptible bruises on the point of the chin, as if caused by: 
On opening the cranium I found the baso of the * 


knuokles. 
middle lobe of the brain lacerated by the plate of bone 
forming the glenoid fossa being driven in by the condyle of 
the inferior maxillary bone and a fracture extending across 
the. base of the skull, and on the left side across the 
squamous portion of the temporal bone and the left parietal ; 
but the bone of the left side of tho head (parictal and 
squamous temporal) was nowhere thicker than the thin plate 
of a scapula, and the petrous portion of the right side was 
so friable that I crushed it quite easily with my finger and 
thumb. The man who is alleged to have caused his death 
is stated by several witnesses only to have struck him 
once, and was far too drunk to have hit very hardly. 
Iam, Sirs, yours faithfully, 
FRANK OLpriwiD, L.R.C.P. Edin. 
Boyson-road, 8.E., Oct. 17th, 1892, _ 


PROPAGATION OF EPIDEMICS. 
To the Editors of Tam LANopT. 


Smms,—Adverting to the letter from Mr. Sherman Bigg 
in ‘Inn LAncuT of Oct. 8th, under the heading, ‘‘ The Pro- 
pagation of Cholera,’ it might be interesting to quote the 
following passage from the Oration delivered before the 
Medical Society of London in the spring of 1820—viz., “I 
am aware the expression ‘pestilential constitution’ has been 
objected to on the ground of its involving the supposition of 
a latent undefined state of the air which it has been stated 
is nothing more than a creature of the fancy. But if 
we consider that the phrase is used to denote an 
ultimate fact or that state of things when the whole 
complication of causes which conspire to originate or 
propagate pestilence takes effect it is not unphilosophical, 
and when such men as Hippocrates, Sydenham, Bacon 
and Russel thought it necessary to take such a fact 
or principle for granted. I do conccive that we of the 
present day who have not witnessed what came under 
their individual observation are not at liberty to reject it 
because we cannot explain the cause. I therefore assumo 
that during the prevalence of every pestilence there is a 
peculiar state of the atmosphere which—whether it be called 
corruption, as it is by Mead, or pestilential constitution, as by 
others ; whether it be the absolute or only the concurring 
cause; whether it be a principle or only a quality—is no 
more necessary to be known in reasoning upon its effects 
than a knowledge of the gravitation, principle or power is 
essential to the proof of tho existence of the law.”! It 
scems legitimate to maintain that there may be such a con- 
dition of the atmosphere as that referred to above having 
a subtle affinity for the propagation of contagium and 
equally a pernicious effect on the resisting power of animals 
(man or otherwise) to become infected by that particular 
contagium. Otherwise, is it possible to understand how it 


965 © 


I subsequently made. a . 


is that some diseases which may be endemic in a locality - 


pass from the sporadic to the epidemic type, and yct under 
continuous local conditions revert to their original character? 
Probably it may be that the contagium of a disease increases 
in such ‘‘a peculiar state of the air,’’ thus leading to an 
epidemic, and then diminishes as it itself exhausts the 
pestilential pabulum or ‘‘constitution.”” 
Lam, Sirs, yours faithfully, 
Sanitary Institute, Oct. 16th, 1802. C. E. Maonamanra. 


“NOTIFICATION OF INFECTIOUS DISEASE.” 
To the Editors of Tam LANont. 

Sirs,—Dr. Corficld cites the Local Government Board as 
having ruled in accordance with his views on this subject, and. 
one can only say, ‘' pity tis ’tis true’? I agree novortholess 
with Dr. Goodhart in thinking that, whatever the lotter of the 


1 Vide Hancock on the Laws of Pestilence, pp. 81 and 32, 
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WILLIAM HARVEY IN SUTTON PLACF.}! 


[Ocr. 22, 1892, 


Act may be, it cannot have. been its intention to make each 
one of a number of medical men who may. have seen an 
infectious case notify the same, such an ‘obligation being 
neither in accordance: with reason—Dr. Corfield admits that 
“he does not want more than one certificate of one case ’’— 
nor with economy in the expenditure of rates -The word 
“tevery’’ in the quotation from the Act, commencing ‘‘ Every 
medical practitioner '’’ &c., may obviously be read as implying 
one of two things: (1) a provision that the Act shall not be 
frustrated by one man not notifying his infectious cases ; 
or (2) that every infectious case must be notified by each 
medical man who may see it even when two or three do so. 
The latter is certainly a strained interpretation and, with all 
due respect to Dr. Corfield, the authority that ‘every month 
sanctions payments to two or three medical men for certifying 
asingle case” in my opinion by so doing opens the way to 
confusion in its returns and sanctions an unnecessary expen- 
diture of public funds.—I am, Sirs, yours faithfully, . 

Hull, Oct. 15th, 1892. G F. Exxiorr, M.D. Oxon. &c, 


WILLIAM HARVEY AT SUTTON PLACE. 
%b the Editors of Tap LANCET. 


Strs,—The conjecture in your leading article of Sept. 24th, 
that the great William Harvey was sent for to Sutton Place, 
near’ Guildford, to attend a grandchild of the Countess of 
Arundel in 1619, is quite correct. I happen to have in the 
press a volume giving a history of the house, which has been 
for some time in the occupation of my family. When my 
father was making some alterations in 1875 a deed was found 
executed by Anne Countess of Arundel, April 13th, 1621. 
She was in occupation of the house during the absence 
abroad of the owner, Sir Richard Weston, who was a distant 
cousin of the Howards. Undoubtedly William Harvey stayed 
in,the house, as did many other historical personages from 
time to time :—Henry VIII., Catherine of Aragon, Wolsey, 
Thomas Cromwell, Queen Elizabeth and her court, and many 
others, Ian, Sirs, yours faithfully, 

Freverio Harrison, 

Westbourne-terrace, W., Oct. 14th, 1892, 


To the Editors of Tu LANcut. 


Stns,—I sce in your issue of Sept. 24th that the celebrated 
Dr. Harvey is mentioned as having been called in from 
London to attend a child at Sutton Place near Guildford. 
Your article is very interesting, as I am now the owner of the 
property through my mother, who was a Weston. Perhaps 
you will be interested to hear that the history of this house 
is about to be published soon by Macmillan, with many 
illustrations &c. Iam, Sirs, yours truly, 

Guildford, Oct. 12th, 1802, I. H. Satvin. 


NORTHERN COUNTIES NOTES. 
(F2om OUR OWN CoRRESPONDENTS.) 


The Food of Seamen. 

AT a late meeting of the Tees Port Sanitary Authority the 
medical officer drew attention to the improper nature of the 
food served toseamen. In a case where he was present he 
saw that a crew was supplied with food consisting of 
‘biscuits running alive and stinking meat.’’ It was agreed 
. bring the matter under the notice of the Local Government 

joard, 

Durham University Intelligence. 

Amongst the scholarships in arts, as the results of the late 
examinations issucd on Saturday last, Mr. M. A. Archdall has 
gained the Medical Scholarship, value £100, 


Relief Fund in Newcastle for the Cholera in Hamburg. 

A meeting has been held in the Mayor's Chamber, Guild- 
hall, for the purpose of raising a relief fund for the cholera 
sufferers at Hamburg. The meeting was very well attended 
and the sum of £300 was subseribed inthe room. While on 
the subject of cholera I may mention that the answer of the 
Local Government Board to the memorial of the Tyne 
Port Sanitary Authority came up for consideration 
at the last meeting of the yne Improvement Com- 
mission and the answer, in short, refuscd to grant the 
Tyne Sanitary Authority increased quarantine powers in case 
of cholera, It was stated at the meeting that they ought to 


have larger powers to control the men and their movements 
when they came into the river a few hours after leaving an 
infected port. It was the general opinion that the medical 
officer had discharged his duties well with his limited powers, 
but that it was impossible for him at present to trace 
handreds of sailors after they had left their ships and were dis- 
persed in various parts of the country, and at present they 
wore in the position that if there was a probability of cholera. 
being introduced they had to apply to an authority that. 
knew very little about them. It was agreed, in view of the 
great importance of the subject, that a special mecting of 
the Tyne Commissioners should be held shortly, 


Ambulance Work in the North. 

An important meeting connected with ambulance work at 
the Elswick Works was held last week. Some idea of the 
interest taken in the ambulance classes in these great factories 
may be formed from the fact that last session 230 students 
entered for instruction, the greater number of whom com- 
pleted the full course of lectures and instruction under 
Mr. R. C, Clark Newton, of this city, who was highly com- 
plimented on the success of his teaching and work. 


Sheffield Medico-Chirurgical Sooiety. 

The opening meeting of the session took place on Oct. 13th, 
when Mr. Snell delivered the inaugural address. Having: 
alluded to the establishment of the Sheffield Medical Journal, 
the President proceeded to consider some of the lessons 
which he thought could be drawn from a glimpse at the life 
and work of the late Sir W. Bowman. It was, Mr. Snel} 
said, Sir W. Bowman’s habit of exact observation that 
placed him carly in his career among the leading 
histologists of this century. Reference was made to his 
influence on ophthalmic surgery, which had been more 
the result of his oral teaching than of his writings. The 
distinct personality of the man, his dexterity asan operator, the 
charm of hismanner wereall alluded to, but the lecturersaid that 
he was essentially an accurate and close observer, and it was 
on those characteristics that his enduring reputation rested. 
The method of Zadig as mentioned by Dr. Lauder Brunton 
was referred to, and from this Mr. Snell passed on to speak 
of an aspect in the work of our societics which he thought 
was worth following out—he meant the after-histories of 
cases. The time at which a case was recorded might or 
might not be the most interesting or most important. He 
believed the Ophthalmological Society was undertaking some 
such work. <A study of the records of the Society had shown 
him that he had records of the after-histories of many of the 
cases he had at different times either related or shown before 
the Society. Some of these he proceeded to sketch. One 
was the case of a girl with recurrent third nerve paralysis 
associated with migraine. At the time this case was pub- 
lished (in 1884) only two other cases of the kind had, he 
believed, been published. He had followed up this case, and 
at the present time the attacks of migraine persisted and 
were still accompanied with ocular palsy. Allusion was also 
made to cases of Graves’ disease, to one of sarcoma of the: 
eyeball, which had supervened after sclerotomy for glaucoma. 
after a long interval, and whilst the intcrior of the eyeball 
could be illuminated there had been no growth detected. 
Mr. Snell also gave further particulars of a series of cases of 
extra-genital syphilis, some of which had already been 
recorded. Remarks were made as to the lessons to be learnt 
from these cases. The possibility of ulcers in different parts 
being syphilitic chancres should be borne in mind. The cases 
mentioned had come under notice in the ordinary course in 
an ophthalmic practice ; the general surgeon had the oppor- 
tunity of gaining a far larger experience from a much wider 
class, After referring to published statistics as to the fre- 
quency of non-vencreal syphilis, Mr. Snell concluded an inte- 
resting address by saying that he hoped he had done some- 
thing to show that the after-histories of cases were fraught 
with interest and value if founded on close and accurate 
observation, 

Medical Men as Magistrates. 

Dr. Page and Mr. H. W. Newton of Newcastle-on-Tyne 
have both been placed on the Commission of the 
Peace for the county and city of Newcastle-on-‘yne. 
Newcastle has always had in the ranks of the profession 
men of public power and importance, and it is so still, 
Mr. Newton has been mayor and may possibly be so again. 
There is a great public 7éle for medical men, though it should 
be one well above the rough level of mere party strife. 


At a recent meeting of the rural sanitary authority at 
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Kirkby Stephen it was stated that the contracts. had just 
Yoeen let for the construction of extensive waterworks for a 
sgroup of villages in the Eden Valley. 

Nowcastle-on-Tyne, Oct. 10th. 


SCOTLAND. 


(From our own CoRRESPONDENTS.) 


Aherdoen Royal Injirmary. 

Av a mecting of directors held last week, Dr. Scott 
Niddell, assistant surgeon, was specially attached in that 
<apacity to Professor Ogston, and it was resolved to appoint 
a second assistant surgeon at the next meeting of directors 
on the 26th inst. Dr. Riddell is assistant professor of surgery 
in the University. Candidates for the vacant post are already 
in numbers in the field and are canvassing eagerly. 


Health of Aberdeen. 

The death-rate in September was 16-36 per 1000, as against 
15 84 in August and against 16°51 in September last year. 
“Ihere had been 307 cases of measles with 4 deaths, as 
against 63 with 5 deaths in the previous month ; scarlet fever, 
121 cases with 3 deaths, as against 86 with no deaths in 

“the previous month; whooping-cough, 16 cases and no 
cleaths, as against 45 cases and 8 deaths in the previous 
month ; diphtheria, 6 cases ; typhoid fever, 10 cases with 3 
<leaths ; and typhus fever, 3 cases. The average daily 
number in the City Fever Hospital was 78:9. ‘The medical 
officer of health again drew attention to the great and urgent 
want of increased accommodation at the hospital. He said 
jt was absolutely necessary that immediate steps should be 
taken to provide better accommodation for the nurses, and 
the Public Health Committee decided to do as the medical 
officer suggested. Last week 356 cascs' of measles and 73 of 
scarlet fever were reported—an increase on the week of 192. 


Aberdeen University: Dr. Hamilton on Asiatio Cholera, 

At the opening of the winter session in medicine at Abeor- 
<lcen last week, Professor Hamilton delivered an impressive 
address on Asiatic Cholera. He first complimented the sani- 
tary authorities for their vigilance in warding off any possible 
source of contagion from these shores. He then traced the 
history of the last epidemic from its source in India west- 
wards, showing how it followed the lines of steamboats and 
railways, and explaining how an epidemic which used to take 
years to spread from India to the Atlantic, could accomplish 
the distance now in three months and a half. Cholera is 
essentially a dirt disease and is carried by dirty people to 
dirty places. ‘The Holy Well of Mecca is a veritable hotbed 
‘of the malady. Tho disease in Hamburg was traceable to the 
pollution of the Elbe and Alster, from which the drinking- 
wator was drawn, The famous case of East London and the 
Lea in 1866 was next quoted, and the lecturer finished by 
eriticising the Aberdeen water-supply and pointing out 
<langers which might arisc in the event of an outbreak of 
cholera, 

© Unwholesome Food in Abordoen. 

The sanitary inspector of Aberdeen, in his report.as to the 
inspection of unwholesome food, states that during the 
month of September he seized 1568 lb. of beef, 850 Ib, of 
fruit, 1085 1b. of wet fish, and 2016 1b. of smoked fish, all of 
which had been destroyed either by the order of the magis- 
trates or with the owner’s consent. 


Proposed Hospital for Turriff, Aberdeenshire, 

At a meeting of the ‘Turriff District Committee of the 
County Council, the clerk intimated that it was practically 
‘impossible for them to get their fever patients treated at 
Chalmer's Hospital, Banff, and it was formally agreed to 
remit to a subcommittee to act along with the police com- 
‘missioners of the burgh of Turriff in selecting a site and 
obtaining plans of a hospital to bo built at or near Turriff, 

The Glasgow Socicties, 

‘Tho working scason in the various socictics has begun. ‘The 
Medico-Chirurgical Society was opened last week with an 
address from the President, Dr. Joseph Coats, on the Infec- 
tive Theory of Cancer. ‘The first meeting of the Pathological 
and Clinical Society was held on Monday last, Dr. A. Napicr 
showing two cases of myxoxdema, in one of which remarkable 
improvement, which is maintained now three months after 
cessation of treatment, had followed the subcutaneous injec- 


tion of an extract of sheep’s thyroid ; the second was a well- 
marked case, in which the same treatment was about to be 
adopted. Dr. R. M. Buchanan showed some very beautiful 
microscopic sections of thyroid gland from a fatal case of 
myxedema. Drs. S. Gemmell and Lindsay Steven showed an 
aneurysm of the posterior wall of the transverse part of the 
arch of aorta in which there had been _a remarkable absence 
of physical signs. Dr. A. E. Maylard showed a traumatic 
aneurysm of the radial artery which had been removed.by ex- 


tirpation. 
Population; Public Health; Glandors, 


The medical officer of health for Glasgow has just made 
his calculation of the population in Glasgow proper for this . 
year based on the number of tenanted houses—namely, 
139,038. After deducting 14 per cent., representing houses 
not occupied, and multiplying by 4-778 (the average number 
of inhabitants per house in 1891), the population was 
estimated as 654,361 persons. Adding to this inmates in 
institutions, harbour population &c., the population is 
estimated as 667,531. ‘Ihe death-rate for the fortnight 
ending Oct. Ist was 18-5, as against 18 for the previous 
fortnight. Since notification of ‘‘British cholera’? and 
“‘choleraic diarrhcea’’ became compulsory on Sept. 22nd, 
twenty-one certificates of the former disease and fourteen of 
the latter had been sent in, but in none of the cases was 
there the slightest ground for suspecting a choleraic element 
in the strict sense of the term. ‘The medical officer of health 
reports a case of glanders ina man. The unfortunate patient 
became ill on Sept. 20th and died on Oct. 3rd. He had been 
employed as a foreman in the service of the Glasgow Tramway 
Company. Glanders had existed for some time in the stud 
under his charge, and he believed that an infected animal 
had coughed or snorted in his face. 

Fees for Attendance in Street Accidents. 

Some time ago the municipal authorities determined to 
allow a small fee for services rendered to the subjects of strect 
accidents, especially in cases in which a practitioner ‘had 
been called by the police. Butlately some accounts have been 
presented not relating to street accidents, and as the four or five 
accounts rendered per month were felt to be a burden by this 
wealthy corporation, it has been determined to repudiate 
such accounts unless the doctors claiming certify that they 
have made every reasonable endeavour to recover the accounts 
from the patients or their friends and have failed. . As 
Glasgow has quite the average number of accidents 
occurring in a large city, it is evident that as only 
“four .or five’? accounts have been sent in monthly, 
the medical men of the city have been doing practically 
their usual amount of gratuitous and often thankless 
work. As each individual ‘fee in such cases is small, it is 
probable that few doctors will put themselves to the trouble 
of first ‘worrying patients and their friends.’ ‘The authorities 
will have the satisfaction of telling their constituents in 
November next that they have effected a saving of ‘‘four or 
five’? doctors’ fees por month. But what a petty and 
undignified economy for the city of Glasgow ! 

Opening of tho Medical Schools. 

This week sees the various medical schools in full swing. 
In the University the inaugural address was delivered by 
Professor Cleland in the Bute Hall. The ladies from Queon 
Margaret’s College, thirty or forty in number, present in 
virtue of the absorption of their college by the University, 
were seated in one of the side aisles. [We publish part of 
Professor Cleland’s lecture in another column.] At Ander- 
son’s College Medical School the session was opened’ by 
Professor W. L. Reid, who took for his theme the Life of 
Smellic, from which many lessons wero drawn of courage, 
perseverance and devotion to science for its own sake. 
St. Mungo’s College was oponed with an address from Pro- 
fessor McVail, who first of all expounded and criticised the 
new five years’ curriculum, devoting the remainder of his 
lecture to consideration of the questions: ‘‘Dowe know diseaso 
in all its variety better than our predecessors, and can we 
deal with it more successfully than they could?” to which he 
replied most emphatically in the affirmative, 

Wostern Infirmary, 

At a special mecting of the managers of the Western 
Infirmary yesterday Dr. Macewen was unanimously appointed 
one of the visiting surgeons in room of the late Sir George 
Macleod. 

Professor Macowon's Opening Address. 
This was given on Wednesday, in the Buto Hall of the 
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«University. Professor Macewen first warmly thanked those 
who had supported him and so enthusiastically congratulated 

_ him: in connexion with his appointment to the chair of 
Surgery. He then. referrred in touching terms to his long 
connexion with the Royal Infirmary, speaking most gratefully 
of the services rendered to him by his nurses, his house 
surgeons, his colleagues and the directors of the infirmary. 
In the latter part of his lecture he recorded his early im- 
pressions of his teachers in the University, and referred 
to some of the distinguished men who had graced the 
various chairs in times past. His reference to the 
Hunters contained at least one good story. He said :— 
««However the Londoners may have been wanting in appre- 
ciation of John Hunter’s genius while he lived among them, 
they bave amply compensated for it by the care they have 
since bestowed upon his magnificent museum, to which 
they are constantly adding, and by the establishment of 
‘Hunterian Orations’ the memory of his achievements is 
annually revivified. Contrast this with what is.done in 
Glasgow to perpetuate the memory of these two great men. 
The public have almost forgotten their name, and this is 
even the case at their birthplace, Longealderwood, to which, 
in company with Dr. Mather, I made a pilgrimage in search 
of Hunter’s house. When the question was put to one old 
lady as to the whereabouts of the house which used to be 
inhabited by the Hunters, she’ naively answered in the 
Scotch fashion: ‘What hac they been daen that ye’re 
speerin’ for them?’” 

Oct, 20th, 


IRELAND. 


(From ouR Own CORRESPONDENTS.) 


Lhe New Lord-Licutenant' 

Tu Royal College of Physicians has presented an address 
of welcome to the Lord-Lieutenant on his arrival in Ireland. 
‘They assured his Excellency that they were now ready, as 
in the past, to afford to Her Majesty’s Government their hearty 
assistance in all matters relating to medicine and the health 
and welfare of the people. 

Vico-Regat Appointmonts. 

The following is a complete list of those attached to 
the Lord-Lieutenant’s household :—Physician in Ordinary, 
Christopher Nixon, M.D.; Surgeons in. Ordinary, Richard 
¥. Tobin, F.R.C.8., and Arthur Chance, I.R.C.8. ; Surgeon 
Oculist, A. H. Jacob ; Surgeon to the Household, ‘I’. Nedley, 
M.D.; Surgeon Dentist in Ordinary, Daniel Corbett, M.D. 

Health of Dublin for September. 
_ The death-rate was 2:14 lower than the mean rate for the 
previous ten years. As compared with the preceding month 
there was a very great decrease in the mortality caused by 
measles, and the epidemic may now be considered as at an 
end. Owing to the prevalence of cholera in certain parts of 
the Continent precautions were taken to prevent the disease 
from invading Dublin. Great attention was paid to the 
cleansing of the streets and the flushing of sewers. About 
£130 worth of disinfectants were used in the flushing of 
courts, alleys, lanes &c. i 
Royal University of Ireland. 

The graduates’ third annual conversazione will be held in 
the University buildings by permission of the Senate on the 
evening of Conferring Day, the 28th inst. The programme 
will include a concert, scientific exhibitions and demonstra- 
tions, and a military band will attend. 


Lhe Admission of Lady Sladonts to the South Infirmary, 
‘ork. 

The trustees have adopted a resolution’ permitting lady 
students to attend clinical instruction at this hospital, and 
the minutes of said meeting were signed on tho 14th inst. 
Some of the trustees, however, consider that Rule 26 has 
been broken, and after an animated discussion for and 
against the admission of lady students, it was determined to 
hold another meeting of the board to consider the following 
notice of motion: ‘That at the next board meeting the reso- 
lution of the 15th ult. relative to the admission of a lady 
applicant and other females as students to the clinical teach- 
ing of this hospital be rescinded on the grounds that such 
combined instruction of the sexes is prejudicial to the good 
‘working of the institution and has been found to work un- 


satisfactorily in other hospitals.’ I believe I am correct in 
saying that thero is no by-law of the infirmary which would, 
prohibit the admission. of lady students for clinical instruc~ 
tion, and that their application for admission is merely an 
act of courtesy on their part, which some of the trustees 
appear to be unable to appreciate. 

Proposed Cottage Hospital for Bray, Co. Dublin. 

The medical officer of health and the consulting sanitary 
ofticer have recommended to the Bray ‘'own Commissioners. 
the erection of a cottage hospital for the use of the township, 
asin the event of an outbreak of cholera there is at present 
no proper place available but the Loughlinstown Workhouse 
Hospital, which is situated at too great a distance for patients. 
suffering from cholera to be removed there. If not required: 
now for the cholera it would be at all times available cither 
for accidents or for epidemic diseases. ‘I'he report has been 
referred to the Public Health Committee of the township. 


American and Irish Surgery. 

Mr. N. Grattan, F.R.C.S. Edin., of Cork, who has just. 
returned from the United States, has been elected a corre- 
sponding member of the Orthopmrdic Section of the Now 
York Academy of Medicine. He is tho first Irish surgeon 
who has received this honour. He gave a demonstration of 
his method of treating deformities before a large meocting of 
the Orthopedic Association at the. Hospital for Cripples, 
Twonty-fourth-strect, New York, Afterwards he gave a 

: second demonstration to members of the profession at the 
Post-Graduate Medical School and Hospital, On Wednesday, 
Sept. 24th, Mr. Grattan gave the opening lecture and de- 
monstrated his method of operating at the clinic of Dr. Sayre, 
Bellevue Hospital and Medical College. Last year the honour 
of giving the opening lecture was accorded to Sir William 
Mac Cormac, who is also a distinguished Irish surgeon. 

Royal College of Physicians of Ireland. 

The annual meeting of the Fellows was held on St. Luke’s 
Day for the purpose of electing a President and other office- 
bearers for the ensuing year. Dr. Finny’s second year of 
office as President having terminated, the Fellows elected Dr. 
W. G. Smith as his successor. Dr. Smith is physician to Sir 
Patrick Dun’s Hospital, and Professor of Materia Medica in 
the Medical School of the University of Dublin. Dr. Lombe 
Atthill was again re-clected representative of the College on 
the Gencral Medical Council, and Dr. J. Moore, late registrar, 
has been succeeded by Dr. G. P. Nugent. At the same 
meeting Mr. Michael I’. Cox, senior physician to St. Vincent’s 
Hospital, was elected to the Fellowship of the College. 
Dr. Samuel Gordonzhas presented the College with a half. 
length portrait of its founder, Dr, John Stearne. 

Hospital Dinner. i 

The medical staff of St. Vincent’s Hospital and some 
friends dined together at the Shelbourne Hotel on Tuesday 
evening, the first of a series of annual reunions. 

Dispensary Medical Officers’ Gricvances. 

The Chief Secretary has refused to receive a deputation on 
the subject of the grievances of Irish dispensary medical 
officers on the ground that there would be no prospect of con- 
sidering the necessary legislation in the approaching session 
of Parliament. ° 

Oct, 18th. 


PARIS. 
Grom oun OWN CoRRESPONDENT.) 


High Altitudes and Health. 

A FEASIBLE explanation of ono of the factors going to 
make up the sum of causes which brings about that often- 
marked amelioration in the health of phthisical persons who 
have recourse to the high altitude treatment would appear 
to be emphasised by the communication made by M. Egger 
at the recent meeting of tho Swiss Socicty of -Natural 
Sciences held at Bile. ‘This observer, taking the Alpinc 
station of Arosa as his example, came to tho same con- 
clusion as Viault, who found that after a certain  rexi- 
dence on these elevated plateaux the red corpuscles of 


the blood inercased to 2 very notable extent. After two or 
threo weeks’ sojourn atan altitude of 1890 metres M. Egger 
found in a number of individuals an augmentation of the red 
discs to the extent of 1,500,000 per cubic millimetre. Nor 
was this increase in the capillaries only apparent ; it was ret 
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and found to be the same in the larger arterioles. Neither 
* was: it due, in M. Egger's opinion, to any desiccation 
of: the tissues by the dry atmospheric influences of 
the mountain, ‘hese observers further note that the 
red discs again diminished in quantity after a certain 
; Stay in the plains. M. Egger adds that he believes one 
: of the causes of mountain malaise to be due to a relative 
anemia of the organism, which latter must adapt itself to 
_ surrounding conditions, ‘The benefit thus derived by tuber- 
culous subjects from a stay on a mountain top on the one 
‘hand, and the anemia which is an almost constant pre- 
monitary as well asa later sign of tubercular lung mischief 
‘on the other, appear to lend support to the theory that there 
is an antagonistic action betweon the tubercle bacillus and 
certain other embryonic elements, and would seem to say 
much in favour of the views of Pasteur’s disciples. 
Intra-uterine Injection of Glycerine, 

‘Lhe injection of glycerine into the rectum has for some 
‘ears been current in practice, and it is recognised in 
certain conditions to be a very convenient and efficient 
method of administering an enema. It strikes me as 
strange that a substance so efliciont in emptying the 
rectum should until now have been put to comparatively 
few trials in emptying the uterus of its contents, for 
4 priori it scoms a likely agent for this purpose. M. Pelzer 
records some observations made in the latter direction, and 
specks favourably of intra-uterine injections of glycerine for the 
inducing of necessary premature labour as well as in cases of 
insuflicient uterine contraction. His method of procedure is 
as follows ; He takes a syringe of the capacity of 150 grammes, 
‘or a little over four ounces, and, having filled it with pure 
glycerine, he attaches it, through the medium of a gutta- 
percha tube, to a perforated sound, Having cleared the 
apparatus of air in the usual way, he introduces it into the 
uterine cavity between the posterior wall and the membranes 
to the fundus of the organ. ‘he glycerine is then injected 
sand the pelvis elevated to prevent its too rapid Ina 
very brief space of time energetic contractions 
‘The effect of the glycerine is due in part to its mechanical 
action in separating the membranes from the uterine wall and 
in part to its chemical aflinity for water, by virtuc of which 
some of the amniotic liquid is abstracted, which in turn contri- 
butes to a further detaching of the membranes. On the 
whole M, Pelzer was pleased with his results and suggests 
glycerine as worthy a futher trial in obstetric practice. . 

General Education of Midwives. 

Whilst in England the whole position and status of the 
midwife, to say nothing of her education, gencral (if any) or 
professional, is one of doubt and uncertainty, if not worse, 
.and while schemes for her improvement off or on the face of 
‘the carth appear to be mattors of sore contention, here in 
¥rance it must be admitted the practice of midwifery by 
women as well as the position and professional scope of the 
midwife are on very clearly defined lines, the study of 
‘which by those interested for or against the Bill now 
or lately before the Westminster Parliament might well 
repay. Doctors’ fees for obstetric work in T’rance and 
its large towns are well known to be high, by comparison 
with those in England ; but the explanation is not always 
added, which is that almost all the cheap midwifery here is 
done by the ‘‘sage-femme’’ or midwife, and those who are 
unable to afford even the services of the professional midwife 
dave recourse to the lying-in wards attached to mostly all the 
general hospitals or to the maternity hospitals. The ‘sage- 
femme ”’ of Paris thus occupics an intermediate but distinct 
professional position, and no complaint is ever made that she 
Unterferes with or encroaches on the doctor’s sphere, to 
whom, however, she must always have recourse ‘in cases 
of difficulty, for she is not allowed by the law to perform 
‘obstetric operations or use any instruments. It was only the 
‘other day that special permission was accorded to her to use 
perchloride of mercury in vaginal douches. Her professional 
education is well looked after, for she must do the curriculum 
and pass tho examination prescribed before her diploma 
tissues, Ay to her general education, the following letter 
from M. Bourgeois, the Minister of Education, to the 
vectors of tho various faculties shows that in that 
Tespect «also she will compare somewhat to the dis- 
advantage of her English confrére :—‘ Monsieur le Recteur,— 
My attention has been called to the increasing inconvenience 
‘caused by the deficiency in primary education too often 
‘betrayed by the candidates for the diploma of midwife. ...... 
For the future the possession of a certificate of primary study 
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will in no sense exempt candidates for the midwifery diploma 

from the preliminary examination instituted by the decree of 

Aug. 1st, 1879. Be good cnough to inform the deans and 

directors in your academical centre of this division, and 

invite them to place it within the knowledge of those 

interested.’’ : 
Statues of Jéminent Doctors. 

I cannot recall to mind where in England there is to be 
found a statue to any of the good and great men in our 
profession who have an undoubted claim on humanity, unless 
it be the single exception of Harvey’s in Folkestone. Not so 
throughout France, Paris alone has statues to Broca and 
others, and will shortly have one to Ricord, for which the 
President of the Republic has approved the sanction of the 
Prefect of the Seine authorising the erection of the statue . 
in one of the public places of Paris, ‘To-morrow also will be 
inaugurated at Morlaas the bust of Depaul, formerly the 
well-known professor of obstetrics at the University of Paris. 

Oct. 19th. 


BERLIN. 


(From OUR OWN CORRESPONDENT.) 


The Cholera in Germany. : 

Tru number of cholera cases officially reported from 
Hamburg last week was 101, the number of deaths twenty- 
seven, ‘Iho Imperial Oflice of Health has been for some time 
past investigating the behaviour of cholera bacilli on and in 
various kinds of fruit, beverages, tobacco, sweetmeats and 
fish, and will publish the results of the experiments soon. 
Professor Virchow's Inaugural Address as Leotor of Berlin 

University. 

Professor Virchow was formally installed as Rector of Berlin 
University last Saturday, and delivered an address to the 
students and professors, in the course of which, while grate- 
fully acknowledging the valuable results of classical educa- 
tion in the past, he declared that ‘the golden triad of 
mathematics, philosophy and natural science’’ must be the 
main staple of high education in future. I quote the follow- 
ing sentences sa of special interest for medical men. 
“No schoolboy will be the worse for being able to 
name and distinguish a certain number of plants, 
animals or stones. But the essential discipline should 
consist in the training of the senses, especially those 
of sight and touch. At -present wo haye to complain 
that a Jarge number of our hearers have no exact know- 
ledge of colours; that they make false statements about 
the form of the things they sce; that they show no under- 
standing for the consistency of bodies and for the nature of 
their surfaces, Nothing should be casier than to develop 
accuracy of judgment regarding colour and form, if not only 
observing but also simple drawing and painting were taught. 
Everyone can make use of such knowledge ; for the medical 
man it is of the greatest value, as the diagnosis of the most 
important conditions not unfrequently depends on it. The 
experimental natural sciences, especially physics and 
chemistry, are also: indispensable for school instruction, for 
they show better than anything else the genetic and causal 
connexion of processes, and prepare for the systematic 
study of the more abstruse problems of biology.”” 

Surgeon- General Dr, Mehihausen. 

In accepting Surgeon-Gencral Mehlhausen’s resignation as 
Director of the Charité, the Emperor appointed him surgeon- 
gencral ‘‘at disposal,” and bestowed on him the Star of the 
Crown Order of the second class, The decoration and the 
document accepting his resignation were conveyed to him by the 
Minister of Educational, Ecclesiastical and Medical Affairs. 
The Society of the Physicians and Surgeons of the Charité have 
elected him honorary president and presented him with an 
album containing photographs of all the formor and present 
members. 


The New Director of the Charité. 

Surgeon-General Dr. Hermann Schafer, Surgeon-Genoral 
Mehlhausen’s successor as medical director of the Charité, 
received his medical education in the Berlin ‘establishments 
for the training of medical men for the army. Ho 
graduated in 1864, passed tho State examination in 1866, and 
served for some timo after the French war in the Charité. He 
afterwards served in the garrison in Hanover. His last post 
was that of medical officer to the 17th Hussars at Brunswick, 
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where he was also Physician-in-Ordinary to the Prince Regent, 
Prince Albert of Prussia. Except a booklet on the care of 
children—which appeared in 1878—-and lectures on various 
hygienic questiois—which hé published in 1884—all his 
medical writings have appeared in the Afilitérarztliche 

° Zeitsohrift (Military Medical Journal), Their subjects are the 
transference of small-pox by skin-grafting in tho preliminary 
stage of the discase, Weil’s disease, purpura &c. 

Medical Incomes in Berlin. 

, From the income-tax returns recently issued the profession 
of medicine in Berlin would not seem to be one to be 
followed by men ambitious of financial success. ‘There are 

, 1747 medical men in this city—neary half the profession— 
who make less than £150 a year. Only 250 make £400, and 
170 more than £500. If this is the state of matters in 
the capital, what must it be in the country? 

Berlin, Oct. 18th 


Obituary. 


DR. PIETRO PELLIZZARI. 

On Sunday, the 2nd inst., the Florentine school lost this 
able and accomplished teacher and consultant after an ill- 
ness of several months’ duration, Dr. Pellizzari held the 
chair of Dermosyphilopathy in the Istituto de’ Studi Superiori, 
and in connexion with it had charge of the wards set apart 
for syphilitic and cutaneous discases in the hospital of 
the S. Maria Nuova. In both capacities, as an expounder of 
system and as a clinical instructor, he had rare gifts and 
accomplishments, the combination of which rendered him the 
most popular and the most effective teacher and examiner 
in his special mééier throughout Italy. Students from all parts 
of the peninsula flocked to his prelections and clinique, while 
for years he had established among his compatriots the 
highest position as.a practitioner and consultant. ‘The 
Italian Ricord’’ was a title he was well and widely known by. 
His youth, like that of so many other Italians who have 
risen to professional distinction, was spent in an atmosphere 
of revolution, and in sympathy with the cause of his country’s 
independence and unity he served in the ranks of the volun- 
teers in more,than one: patriotic risin; ‘he consummation 

‘of a “united Italy with Rome for capital ’’ once achieved, 
he threw himself with ardour into medical study—ardour all 
the more intense for the interruption so nobly incurred—and 
speedily rose to the front rank in the speciality which 
became his own. He was a powerful advocate of the dis- 
posal of the dead by cremation, and had indeed for many 

years been President of the ‘‘Socict’ di Cremazione’” in 
Jorence. In the terms of his will, and in keeping with his life- 
long precept, his body was on the 4th inst. reduced to ashes 

‘in the local ‘Tempio Crematorio,"’ His funeral, which 
took place on the 3rd inst., was one of the most largely 
attended and the most impressive lately witnessed in Florence. 
‘The leading lights of the Hlorentine and other Tuscan 
schools, whether in the medical, legal, or literary faculties, 
were numerously represented, and professional colleagues 
from all parts of Italy, and even foreign delegates like Pro- 
fessor Moriz Schiff of Geneva, assisted in person. Notable in 
the funcral cortége was the largo attendance of students of 
present and former years, and still more so the few survivors 
of the revolution of 1848, who, under the banner of the 
“‘Reduci delle Battaglie Patrie,”” accompanied their old com- 
panion-in-arms to his last resting-place. A selection from 
his numerous papers and prelections on obscure points of 
syphilitic and cutaneous diseases will, it is understood, be 
collected shortly and, preceded by a biographical memoir, be 
published. Dr. Pellizzari was in his seventieth year. 


Dr. JULIUS von BEREGSZASZI. 

To students who have worked at laryngology or rhinology 
in Vienna the name of Dr. Julius von Beregszaszi is familiar. 
Those who were so fortunate as to be admitted to his classes 
regarded him with respect and affection. All who knew him 
will be grieved and surprised to hear that he died recently of 
aneurysm of the aorta. He was only forty-five years of age, 

‘ and from his appearance seemed destined to live the full span 
allotted to mortals. His death took place during a holiday 
visit to Bad Zardpoort in Holland. Shortly after his bath he 
sank down before the door of his hotel and expired. 
Dr. Beregazaszi will be greatly missed by a large circle of 


friends, By his gonial manner he had endeared himself to 
his colleagues as well as to students and patients. Moré 
than one thousand letters of condolence were received by his 
widow. ‘ 
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Examiyina Boarp 1n En@uanp By THE Royal. 
COLLEGES ov PirystolANs AND Sun@zons.—Tho followin, 
gentlemen passed the Second Examination of the Boar 
in Anatomy and Physiology at a mecting of the Examiners. 
on the 10th inst, :— 

Julio D. Amenibar, of Owens College, Manchester; Idward L. 
Roberts and Horace R. Wilson, of University College, Livorpdel ; 
James Boyd, of Glasgow University and St. Mary’s College; Willismm 
J. Gray, of Edinburgh University ; Kdward ‘I’. Coady, of the Catholic 
University, Dublin; John A. Hall and Leonard K. Thomas, of 
Mason's College, Birmingham; Stephon Y. Howell, of the College: 
of Physicians and Surgeons, New York. 

Anatomy only —Harold Jackson, of Yorkshire College, Leeds, and 
St. Mary's Hospital; Sydney Crompton, William S. Freer, and 
William Sutcliffe, of Mason’s College, Birmingham ; John B. Onad- 
wick, Harry P, Dalley, and William Chapman, of Owens College, 
Manchester; George R. Sparrow of University College Liverpool > 
John A. MacPhail, of McGill Cotlege, Montreal ; Edward J. C, 
Kennedy, of McGill College, Montreal, and Mr. Cooke's School of 
Anatomy and Physiology. 

Physiology only,—Cyrit Il. Flory and Herbert A. L. Banam, of 
Sheffield Medical School; Percy A. Chillcott, of London Hospitab 
and Mr, Cooke’s School of ina toiny, and Physiology; Duncan N. 
Maclennan, of Queen’s College, Kingston, Canada, and London 
Hospital; Arnold J, Thompson, of Mason’s Colloge, Birmingham ;, 
Charles A. Phillips, Percy Kitchin and William 8. Dibbs, of York- 
shire College, Ieeds; John ff. Wigham, of Yorkshire Colloge, 
Leeds, and St. Mary's Hospital; Albort Hodge, of Owens College, 
Manchester. 

Kleven candidates were referred in both subjects, six in Anatomy 
only, and six in Physiology only. 
Passed on the 11th i 

Anatomy and Physology.—Charles 14. Layton and George C. Belcher, 
of Mason’s College, Birmingham ; Charlos G. Higginson, of Owens 
College, Manchester; Eldon Pratt, of St, Bartholomew's Hospital ; 
Nobort A. Nesham and James R. Kingdon, of Cambridge University 
and St. Bartholomew's Hospital; Chintaman R, Bakhla, of Grant 
Medical College, Bombay; Robert P. Smallwood, of Cambridge 
University ; George W. Penny, of St. Thomas’s Hospital, 

Anatomy only.—Arthur Cant, of Mason’s College, Birmingham ;. 
Mohamed A. Ghani, of Lahore Medical College, Punjab; Frank R. 
Proctor-Sims and Richard L. Roberts, of Guy's Hospital; Guy 
P, U. Prior and John R. Benson, of King’s College ; Finch White, 
of St..Thomas’s sospttay and Mr. Cooke's School of Anatomy. and 
Physiology; Fredorick ki. H. Keogh, of St, Mary’s Hospital; John. 
S. Hosford, Gerald H. Goddard, and John Blackwood, of University” 
College; Alfred B. Wright, of London Hospital; Alfred W. Wilson, 
of Melbourne University and London Hospital; Alexander S. Grant, 
of London Hospital and Mr. Cooke’s School of Anatomy and Physio- 
logy ; Walter P. X. Hopkins, of St. Bartholomew's Hospital, 

Physiology only.—Kdward HW. Phillips and George Y. Myrtlo, of York- 
shire College, Leeds; Arthur T. Jones and Henry W. Lloyd, of 
University Collego, Liverpool; William Jc. Bracoy, of Mason's ¢ol- 
lege, Birminghain; Lrnest William Ormerod, of Bristol Medicab 
School and'Mr. Cooke’s School of Anatomy and Physiolo; Joseph 
Broadbent and John 'T, Barritt, of Owens College, Manchester ; 
William M. Coghlan, of St. Bartholomow's Hospital; Walter H. 
Morgan, of Charing-cross Hospital and Mr. Cooke's School of 
Anatomy and Physiology; Thomas W, Turner, of London Hospitab 
and Mr. Cooke's School of Anatomy and Physiology. 

Hight candidates were referred in both subjects, four in Anatomy 
only, and oleven in Physiology only. 
Passed on the 12th inst. :— 

Anatomy and Physiology.—Uarry J. M. Smith and John W. Bird, of 
Guy’s Hospital; Herbert $. Oliver, of Charing-cross Hospital ;, 
Lerbert I, Gibson, of University College ; Robert Hughes, of St. 
‘Thomas’s Hospital ; Charles H. Hopkins, of St. Bartholomew's 
Hospital ; George GC. Hancock, of Westminster Hospital and Mr. 
Cooke's School of Anatomy and Physiology. 

Anatomy only,—Willlam G, Mitchell, Borthon F, Pendred, Elis R. 
‘Thomas and Archibald A. Price, of Guy's Hospital ; Edgar Thomas 
Inkson, of University College ; Ernest ‘I. Clayton, of Charing-cross: 
Hlospital; Richard Armitage, of St. Bartholomow's Hospital. 

Physiology only.—Fdgar 'L, Lanyon and Alfred H Sears of Londom 
Hospital and mr. Cooke's School of Anatomy and Physiology ;. 
Eugene Moore, of Guy's Hospital; Alfred W. Hayles, of King's 
College ; Edward G. Moon an: Basil Pares, of St, Mary’s Hospital. 

Fifteen candidates were referred in both subjects, three in Ana~ 
tomy only and nine in Physiology only. 
Passed on the 13th inst. :— 


Physiology only.—John W. Ensor and Ernost H. Tipper, of Guy's 
Hospital ; Lionel Hi, Y. Stephens, of Yorkshire College, Leeds, and 
Guy's Hospltal; Cyrus W. Smith, Joseph L. F. de Gannes, 
Algernon C, Bean and Arthur B. R. Sworn, of Univorsity College; 
Samuel B, Blomfield, of Westminster Hospital and Mr. Cooke's 
School of Anatomy and Physiology; James H, do Villiers, George 
W. Brown, Frank E. Saunders and Percy 1. Blaber, of St. Thomas's 
Hospital; George Candler, of Cambridge University and St. 
Thomas's Hospital; ‘Thomas Morbert, Francis H. Bafley-Kin 


and Alan P. Birch, of Middlesex Mospital; Alfred 1K. M. Curtis 
+ and Lewis Savin, of Middlesox Hospital and Mr. Cooke's Sehdol of 
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Anatomy and Physlology 5 William T. Dempster, Thomas H. 
Parker and Alexander S, Mc Scrley, of icing College; William P. 
. Brooks, of Charing-cross Hospital ; ‘Gubort Ht. ‘Thomas, of Charing: 
cross ‘Hospital and Mr. Cooke’s School of Anatomy and Physio- 
Jogy i Thomas Hood and Arthur H. Beadles, of St. Bartholomew's 
08] le 
Eleven candidates wore referred in Physlology. 


Royan Cotirars or PrysiciaAns AND SURGEONS 
tn IRBLAND ; Congoint SonuMU.—The following have passed 
the Second Professional Examination :— 

U. J. Burko, T. Cairns, R. Coffey, E. P. Coogan, B. Coylo, O. J. Fallon, 
L. A. Haro, R. Hassard, E. J. Hogan, T. J. Jordan, H, T, Kennedy, 
W. P. Marriott, J. G. Morgan, 1, J. M‘Donogh, C. J. O'Gorman, 
H. _S. Roberts, W. Ryan, J. Shoridan, 8. Stowart, W. Stratton, 
J. H. Walsh, J. S. Watson and M, A. Wilmé. 

Royat Universtry or Iruvanp.—The following 
have passed the Medical Degrees Examination :— 

Upper Paas Division—James Lynass, William A. Rountree. (Those 

gndidates may present themaclves for the further examination for 
‘onours. 

Pass Division—James F. Barrett, Francis Brannan, Francis H. 
Clements, Peter Deo, Hugh J. Dickey, Victor G. Fielden, Matthew 
Ledwich, Herbert C. Mooney, Adam Moss, Patrick J. O'Brion, 
Daniel 6'Calla, han, John O'Donnell, Daniel O'Driscoll, Thomas 
Pedlow, Josoph: M. Richey, Lawrance Rowan, David J. Ryan, 
Howard Sands, James A. Scott, John Scott, William Scott, Edwin 
S. Topping, Edward T. Vint and John J. Yorke. 

Diploma in Mental Discases—Jobn Mills and William C, Sullivan. 
‘The following have passed the first examination in medicine 
of the University :— 

Hugh Bell, H. F, Browne, Wm. Calwell, 8. D. Clements, W. G. Cousins, 

8. L, Cummins, J. Danaher, J. Dorgan, F. E. Dowling, D. Fleck, 
T. H. Gloster, £. S, Gorman, ‘I. I, Hoas, J. T. Hunter, R. J. John- 
stone, T. Konnedy, B. A. Kirkwood, J. Kirwan, E. J. Liddle, Geo. 
Liddle, J. M. Lynch, J. H. McComb, P. W. McHugh, F. C. McKee, 
'T. Magnor, Wm. McWhirter, A. Montgomery, D. H. O'Brion, T. P. 
O'’Carroll, R. Officor, P. O'Flaherty, E. F. O'Sullivan, J. Park. J. 
Shinkwin, J. Slattery, R. B. Throlfall, W. White, and William J. 
gon, . 


The undernamed will be allowed to present themselves for 
honours in the following subjects :— 
Botany.—W. J. Cousins, R. J. Jolmstone, EB. J. Liddle, W. H. 
Mowhirter, EF. O'Sullivan, James Park, Wm. White, Wm. J. 
Wilson . 
Zoology.+5- Dorgan, Li. S. Gorman, R. J. Johnstone, Thos. Kennedy, 
ae . Liddle, J. M. Lynch, T. O'Carroll, J. B. Slattery, William 
ite, 
Experimental Physics.—S. D. Clements, T. H. Gloster, E. S. Gorman, 
obert J. Johustono, Thos. Kennedy, James St. L. Kirwan, Alex- 
ander Montgomery, Daniel I. O'Brien, Joseph Shinkwin, Willlam 
hl 


ite, 
Chemistry —E. S. Gorman, Robert J. Johnstone, ‘thomas Kennedy, 
Daniel A. O’Brien, Patrick E, O’Fiaherty, and William White. 


Mepicat Maaisrrarn.—Dr. T. Starkey Smith, 
of Warrington, has been placed on the Commission of the 
Peace for that borough. 


Merropotiran AsyLums Boarp.—The number 
of patients remaining in the several fever hospitals of the 
Metropolitan Asylums Board at midnight on Oct. 18th was 
as follows :—lastern Hospital, 404 scarlet fever, 63 diph- 
theria and 45 entcric fever ; North-Eastern Hospital, 218 
scarlet fever; North-Western Hospital, 401 scarlet fever, 
101 diphtheria and 17 enteric fever ; Western Hospital, 304 
scarlet fever, 39 diphtheria, 1 typhus fover and 18 enteric 
fever ; South-Western Hospital, 304 ‘let fever, 55 diph- 
theria and 25 enteric fever ; South. tern Hospital, 395 
scarlet fever, 26 diphtheria and 13 enteric fever; Northern 
Hospital, 904 scarlet fever and 17 diphtheria; Gore Varm 
Hospital, 779 scarlet fever. On the hospital ship .¢/as there 
svere 5 cases of small-pox. 


CuarirasLe Beqursts—It is not often that 
great wealth accumulated by commercial enterprise comes to 
be so benoficently bestowed as in the case of the distribution of 
tho effects of the late Mr. Berridge. The trustees, too, are to be 
congratulated on the judgment with which they have, accord- 
ing to our information, apportioned the legacy -of £150,000 
recently bequeathed by the testator for public purposes 
chiefly connected with public health, The Sanitary Institute 
reccives £10,000 ; the British Institute of Preventive Medicine 
£40,000 ; King’s College, £10,000 towards tho expenses of 
founding its Public Health Department ; University College 
£10,000, for the chair of Hygiene. ‘Ihe sum of £2000 is to bo 
handed over to the Plumbers’ Company in support, of their 
‘scheme for the registration and training of plumbors ; whilst 
a large sum has been set apart for tho teaching of cookery in 
‘schools. ‘I'he late Mrs. Maria Macdonald of Newcastle has be- 
queathed the following charitable legacies :—Nowcastle In- 
firmary, £1000; Blind Asylum, £300; Sick Childven’s 
Hospital, £300 ; Northern Counties Orphanage, £300 ; Boys’ 
Rofuge, £300 ; Aged Female Socicty, £300. 
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Tue Norrn Biertey Jornr Hosprran.—tThis 
now hospital for infectious diseases, erected. by the North: 
Bierley Joint Hospital Board, was formally opened on Satur- 
day by Mr. Arthur Anderton of Cleckheaton. ‘The total 
estimated cost of the site, buildings and furnishing is £8500. 
The buildings comprise an administrative block, a pavilion 
with two wards of six beds each, an isolation block, with 
four wards and ten beds, a mortuary and other necessary 
accommodation. 


Mrpico-PsycnotoaicaL Assocration. — There 
will be a meeting of this Association at Mullingar Asylum on 
Oct. 27th, when the following papers will be read :—Dr. 
Finnegan : Dress of Asylum Inmates. Dr. West: Farms for 
Asylums. Drs, J. N. Eustace and Parsons: Pachymeningitis 
Hemorrhagica Interna. Dr. Nash: (a) Alcoholic Neuritis and 
Insanity ; ® Puerperal Insanity with High Fever. Dr.- 
Ruttledgo : Muscular Atrophy limited to certain groups of 
muscles. Dr. Nolan: Syphilitic Genoral Paralysis. 


University or ABERDEEN: EXAMINERS YOR 
GRADUATION IN MupioInu.—The University Court, at a, 
meeting on Oct. 11th, appointed the following to be examiners 
for 1892-3:—Anatomy: Bertram C. A. Windle, M.D. &c., 
Mason College, Birmingham. Botany and Materia, Medica: 
Jas. Galloway, M.D. Lond. Chemistry and Medical Juris- 
prudence: Alfred Hill, M.D. Aberd., Birmingham. Natural 
History and Institutes of Medicine: George N. Stewart, 
M.D. Camb. Practice of Medicine and Pathology : Sidnoy 
Coupland, M.D. Lond. Surgery and Midwifery: Georgo 
M. Edmond, M.D, Aberd. 

Roya, Contmcr or Puysicrans in Irrianp.— 
The following oflicers have been elected for the ensuing 
year :—President : W. G. Smith. Vice-President : J. Moore. 
Censors : J. Moore, C. Norman, Joseph O’Carroll, W. Smyly. 
Additional Examiners to take the place of an absent Censor : 
Medicine, H. C. ‘I'weedy; Medical Jurisprudence and 
Hygiene, Joseph Redmond ; Midwifery, A. Horne, Examiners 
for the Licence to practise Midwifery: A. J. Horne, A. V. 
Macan. R.C.P.I. Examiners under the Conjoint Scheme with 
the R.C.8.1. (not including the above Censors, who examine 
at the Fourth Professional Examination)—Chemistry and 
Physics : H. ‘I’. Bewley, Edwin Lapper. Materia Medica and 
Pharmacy : Ninian Valkiner, F. J. Quinlan. Physiology : 
John Purser. Medicine (second and third professional ex- 
aminations) : W. Beatty, E. Cosgrave. Hygiene and Forensic 
Medicine ; John Molony. Membership Examiners—Clinical 
Medicine : J. Moore, Joseph O’Carroll. Pathology: H. ‘I. 
Bewley, C. Norman. Practice of Medicine and Principles of 
Public Health : Joseph Redmond, H. C. ‘weedy. R.C.P.L 
Examiners for the Conjoint Diploma in State Medicinc—State 
Medicine and Hygiene: I’. J. Quinlan. Meteorology: J. Moore. 
Chemistry: Edwin Lapper. Enginecring : A. Murray. R.C.P.1. 
Examiners in Preliminary Education—Science: EB. Cosgrave. 
Languages: II. ‘I’. Bewloy. R.C.P.I. Representatives on the 
Committee of Management : J. M. Finny, T. Grimshaw, C. J. 
Nixon, Representative on the General Medical Council : L. 
Atthill. Registrar: G. Nugent. Librarian: 8, Wilson. 


Foornant Casuarri1es.—On the Gth inst., while 
teams representing the Victoria Rangers of Aberdeen and 
the Cutter Club were playing a match at Cutter, a member 
of the latter club, aged twenty-three, came into collision 
with another player and received injuries from which he 
died the next day.—Dwing a match (Brimington United 
against Brimington) on the 11th inst. a player had_ his 
“kneecap severely kicked.’’—The following four accidents 
occurred on Saturday: In a match at Holburn (‘Thistle 
against Grammar School, I. P.), the Thistle Club captain. 
sustained a serious injury to the nose; during a match 
(Branston Unity against Perriams Teams) at Sattloy a 
player, aged twenty-one, collided with another player and 
fractured his loft leg; in the course of a match at 
Kelbourne-park, Kelvinside,’ Glasgow (between the Perth- 
shire Athletic Club and the Royal Scots Fusiliers), .a. member, 
aged twenty-five, of the Perthshiro team had his loft leg 
fractured above the knee; also a boy aged oleven, while 
playing in a field off Dumbrick-road, fractured his leg.—In a 
match between some youths in the Vicarage-road, King’s 
Heath, a player, in attempting what.is called a ‘“scrow 
kick,”’ gave himsolf a violent twist, death ensuing shortly 
afterwards, A post-mortem examination revealed that the 
intestines wero twisted and caused the fatality.—A_ boy 
aged seven, while playing ina game on ‘Tuesday in Gledhow- 
street, Leeds, received an injury to his leg and was admitted 
to the Leeds Infirmary, p eke 
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MepicaL Coroner.—Mr. Albert Green, M.B. 
Lond., M.R.C.S.,L.R.C.P., has been appointed deputy coroner 
for the Hundred of Scarsdale, North Derbyshire. 


Scarier Fever at Sournampron.—An outbreak 
of scarlet fever has taken place at Southampton, resulting 
in the closing of a school. So far it has been strictly 
localised, and all the cases have been conveyed to hospital. 
One person has been fined 5s. for illegally exposing his son 
in the strect whilst suffering from the disease. 


Cursrer InrirmMary.—The new Humberstone 
wing of this infirmary was opened by the Duke of Westminster 
on Wednesday last. he addition has cost upwards of 
£2500, and was designed as a memorial of the late Colonel 
Humberstone, who for twenty-five years acted as chairman 
of the board of management of the institute. 


Sr. Vincent’s Hosrrrat, Dusiin.—The follow- 
ing prizes bave been awarded for the past session :—Senior 
Class—Bellingham Medal in Clinical Medicine: James P. 
Marnell. O’¥errall Medal in Clinical Surgery: James F. 
Barrett. Third Year’s Class—Prize : John R. O’Brien. Junior 
Class—Junior Clinical Prizes : John H. Davis and Patrick F. 
Morrissey (equal). 


AvotHer UnpErRGRounD Lavarory.—In opening 
to the public the underground lavatory in Walterton-road on 
Thursday, the 13th inst., Mr. John Williams, chairman of 
the Works Committee, stated that the vestry had now been 
convinced that establishments of this kind, if carefully 
managed, were self-supporting, and expressed a hope, 
endorsed by Mr. Whur, Deputy-Surgeon-General Jessop and 
Mr. Rayner, that the time was approaching when lavatory 
accommodation would be provided in all suitable thorough- 
fares in the parish. 


Soctery ror Rexier or Wrpows anp Orrnans 
OF MEDICAL Mrn.—Sir James Paget, President, took the 
chair at the quarterly Court of Directors held on Wednesday, 
Oct. 12th. Vifty-eight widows, 12 orphans and 4 orphans 
on the Copeland Fund made applications for grants and it 
was-resolved that a sum of £1256 should be distributed 
among them at the next Court. ‘The directors had great 
pleasure in recommending that a Christmas present should be 
given this year to the widows and orphans on the fund—viz., 
£5 to each widow, £2 to cach orphan and £5 each to the 
4 orphans on the Copeland Fund—in all, £334. Four new 
members were elected and the deaths of 4 reported. ‘Ihe 
death of a widow was announced and 3 orphans had ceased 
to be eligible for further grants. ‘The expenses of the quarter 
were £63 14s. 6d. A legacy of £20 had been reccived from 
the executors of Mr. J. G. Davies, a life member. 


Escutarius Lover, No. 2410.—The installation 
meeting of this lodge was held on Wednesday, the 12th inst., 
at.the Café Royal, Regent-strect, W. Brother Brindley James, 
P,.M., W.M., presided, and there were also present, besides the 
officers of the lodge, Brothers the Rev. R. J. Simpson, M.A., 
P.M., P.G. Chap.; Ralph Gooding, M.D., P.M., P.G.D.; 
M. Coates, M.D., P.M.; W. Ernest Dring, P.M.; Lewis Lewis, 
H. G. Blackmore, Edward. 8. Bell, C. Luxmore Drew, M.B., 
and N. HE. Yorke Davies. After the lodge had been 
opened &c., Brother Brindley James, P.M., installed Brother 
Deputy-Inspector-General Belgrave Ninnis, M.D., P.M., 
G. St. Br. as W.M. for the ensuing year. ‘The newly 
installed Master then appointed the following brethren 
officers for the year:—Brothers Brindley James, I.P.M., 
F. Ernest Pocock, M.D., P.M., S.W.; Jacob Pickett, M.D., 
J.W.; G. Danford Thomas, M.D., ‘lreasurer ; Thomas Dutton, 
M.D., P.M., Secretary; G. Crawford Thomson, M.B., 8.D.; 
Anthony Nutt, J.D.; Lennox Browne, I'.R.C.S. Ed., P.M., 
D.C:; Frank Oldfield, P.M. 3.G.; E. H. rd, M.D., 
Steward ; Henry W. Kiallmark, P.M., Steward ; Samuel Ellis, 
Tyler; Mr. William Arbuthnot Lane, M.S. Lond.,"I".R.C.S. 
Eng,, and Mr. Frank Fowler, L.R.C.P. Lond., M.R.C.S. 
Eng., were then admitted into Freemasonry. Brother 
J. H. Garland Wrighton, L.D.S. Eng., P.M., was duly 
elected a joining member. A handsome Past-Master’s 
jewel was presented to Brother Brindley James for the 
admirable manner in which he had carried on the work 
of the lodge during the past year. ‘Ihe auditors’ report was 
read ‘by the treasurer and unanimously adopted and other 
routine business transacted, after which the lodge was closed. 
‘The usual loyal and masonic toasts were given at the banquet 
with commendable brevity, and.a very pleasant reunion of 
the brethren took place. 


| F ppointments, 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication a 
the neat number, 


ALLAN, Francis J., M.D., D.P.H., bas beon appointed Lecturer om 
Sanitary Scionce to King’s College, London. 

Daunt, E., L.R.C.P. Lond., M.R.C.S,, has been appointed Medical 
Officer for the West. Bree Sanitary District of the Lincoln Union, 

Foor, E. G., M.R.C.S., has been appointed Medical Officer for the Firat 
Sanitary District of the Takeham Union. 

Goopman, FI. G., M.D., M.Ch. Dub., has been pppointed Medical Officer 
for the Hast Brigg Sanitary District, Public Vaccinator for the 
Barnetby Sanitary District, and Medical Officer for tho Workhouse: 
of the Lincoln Union, E 

Mason, GzorGE A., M.A., M.B., B.C. Cantab., has been appointed 
House Physician to the Great Northern Central Hospital, 

MAYNARD, D. F., M.B., C.M. Edin., has been appointed House Surgeon 
to the Sussex County Hospital, vice Calvert, resigned. 

Mencer, W. B., B.A., M.B., BC. Cantab., M.R.C.S., L.R.C.P., has 
been appointed House Physician to the Royal Hospital for Diseases. 
of the Chest, City-road, EC. 

PEARSE, FRANCIS J., M.R.C.S., has been appointed Divisional Surgeon 
to the A Division of tho Metropolitan Police; also Medical Officer 
to the United Westminster Almshouses, : 

RapDFoRD, WiLL1AM J., L.R.C.P. Lond., M.R.C.S., has been appointed. 
Senior House Surgeon to the Poplar Hospital for Accidents, vice 
Hawtrey Collins, resigned, 

Rog, M. W., M.R.G.S., has been appointed Medical Officer for the 
Constantine Sanitary District of the Falmouth Union. 

Rogers, J. F., L.R.C.P, Edin., M.R.C.S., has been appointed Public 
Vaccinator to St. Luke's Holborn Union, vice Yarrow. 

SNADDEN, JAMES, M.B., C.M. Edin., has been reappointed Modicad 
ey of Health forthe Fourth Sanitary District of the Wortley 

inion. : 

Situ, Joun A., M.R.C.S., has been appointed Medical Officor for the 
Shitlington Sanitary District of the Wakefield Union. 

SWALLow,: F, McDONALD, L.R.C.P., L.R.C.S, Edin., hus been appointed 
Medical Officor of Health for the Rural Sanitary District of the 
Penistone Union, 

WESTER, A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the First Sanitary District of tho Middlesbrough Union. 

WILLOcKs, A. D., M.R.C.S., has been Sppointed Medical Officer of 
the Taunton Workhouse, vice Iles, resigned. 

Woop, J. C, LR.C.P., L.B.C.S, Edin, has been appointed Medical 
Officer of Health for the Sunderland Urban Sanitary District of the 
Sundorland Union, vice A. E. Harris, resigned. 


® ucuncies, 


For further information regarding cach vacancy reference should be made: 
to the advertisement, 


BIRMINGHAM GENERAI DISPENSARY.—Residont Surgeon. Salary £150 
er annum (with an allowance of £30 por annum for cab hire), and 
jurnished rooms, fire, Uehts and attendance, 

BrisToL Eye HosritaL.—Ilouse Surgeon. Salary £120, without board 
or residence, 

Cuunci Or ScoTLAND JEWISH MIssioN.—Medical Missionary for the: 
Mission and Hospital at Smyrna. Salary £300, with dwelling-house, 
(Applications to the Rev. Dr. Alison, 1, South Lauder-road, or Mr. 
J. A. Trail, W.S., 17, Duke-atreot, Edinburgh.) 

Devon County LUNATIC ASYLUM.—Aasiatant Medical Officer. Salar 
£100, rising by an annual increase of £10 to £120, with board, 
lodgings and washing. 

East LONDON HOSPITAL FOR CHILDREN, Glamis-road, Shadwell, E.— 
House Physician, Board and lodging provided. 

GENERAL Hospital, Barbadoes, West Indies.—Junior House Surgeon 
for three years, Salary £200 por annum and quarters. (Applica- 
tions to the Secretary, General Hospital, Barbadoes.) 

GLAMORGAN CounTY CoUNCIL.—County Medical Officer. Salary £750" 
per aunum, of which £160 is intended to cover all travelling and 
office and laboratory expenses, 

TIENLEY UNioN.—Medical Officer for the Watlington District of the 
Union. Salary £105 per annum, and the oxtra remuneration pro~ 
vided by the Order of the Poor Law Commissioners, and 10s, por 
case for midwifery cases, 

HosritaL ror WomEN (THE LONDON SCHOOL OF GYNA;COLOGY), 
Soho-square, W.—Clinical Assistants, 

HUDDERSFIELD INFIRMARY.—IIonorary Physictan. 

LonpoN THROAT HOSPITAL, 204, Great Portland-street, Tondon.— 
House Surgeon for six months, Honorarium at the rate of £60 per 
annum, 

METROPOLITAN HosriTaL, Kingsland-road, N.E.—Surgeon, 

NATIONAL DENTAL HOSPITAL, Great Portland -street, 
Anvsthotist. 

NATIONAL HospitaL Yor DISSES OF THE HEART AND PARALYSIS, 
Soho-square.—Physician. 

NORTH-WésT LONDON Hospital, Kentish Town-road. — Resident 
Medical Officer for six months, and Assistant Resident Medical 
Officer for six months, Salary for the sentor post £50, 

NONTIEN nee Lonpon Hospitat, Kentish-town-road. — Assistant 
Surgeon, 

Pornate HosPITaL voR ACCIDENTS, Blackwall, Ki.—Junior House. 
Surgeon. Salary £60 year, with board &c. : 

ROTHERHAM HospiTaL AND DispENsany.—Assiatant House Surgeon 
for six months, Kooms, commons (exclusive of alcoholic drinks) 
and washing provided. 


London. — 
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Bova NATIONAL HosPitaL FoR Consumption, Ventnor, Isle of 
Wight.—Assistant Residont Medical Officer. Salary £70 per annum 
with board and lodging in the hospital. (Applications to the Board 

+ of Management, 34, Oraven-street, Charing-cross, London.) 

SHEFFIELD SCHOOL OF MEDICINE.—Tutor, to take charge of Dissecting 

‘ Room and hold classes in Anatomy and Physiology. Salary com- 
mencing at £100. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Officer 
to the Provident Dispensary attached to the Hospital. Salary £60 
per annum, with board, lodging and washing. 


Births, Draurriages and Deaths, 


BIRTHS. 


BakER.—On Oct. 16th, at The Hawthorns, Church-end, Finchley, the 

-., wife of James Barrington Baker, M.D., of a son. 

Bropigz.—On Oct. 17th, at Fakenham, Norfolk, the wife of F. Carden 
Brodie, M.B., of a daughter. 

HARDING.—On Oct, 10th, at Douro-place, Dover, the wife of Surgeon- 
Major A. Harding, Army Medical Staff, of a son (premature). 

HEWITSON.—On Oct. 10th, at Park Villa, Hetton-le-Holo, co. Durbam, 
the wife of William Andrew Hewitson, M.R.U.S, Eng., L.R.C.P. Lid., 
of a gon. 

Ilumpury.—On Oct. 17th, at Townsville, Queensland, the wife of 
Ernest Humphry, M.R.C.S.Eng , of a daughter, 

Pocock.—On Oct, 12th, at Manor-view, High-road, Streatham, the wife 
of Alfred Pocock, M.R.C.S.Eng., L.R.0.P. Lond., of a son. 

BANsoME.—On Oct, 18th, at The Downs, Altrincham, the wife of 
Herbert F, Ransome, L.R.C.P., M.R.C.S., of a daughter. 

SEATON.—On Oct. 14th, at the Limes, C apham-commn, S.W., the wife 
of Rdward Seaton, M D., F.R.C.P., of a danghter, 

Sxrpper.—On Oct, 17th, at Tollington-park, N., the wife of Edward 
Skipper, M.D., of a son. 


MARRIAGES. 


CRAN—BERTRAM.—On Oct. 12th, at Post Cliffe, Peterhead, Aberdeen- 
shire, by the Rev. James Aird, M.A., Minister of the parish, assisted 
by tho Rev. Gavin I. Argo, M.A., Kincardine, O'Neil Robert Cran, 
M.D., M.C., Ballater, to Elizabeth Bertram, only daughter of John 

ohnston. 

Feraguson—Maciin.—Cn_ Oct. 18th, at Chiist Church, Brondesbury, 

.W., by the Rev. C. Dale William-, M.A., Rector, assisted by the 
Rov. W. G. Whinfield, BA., of the Parish Church, Eastbourne, 
Robeit Bruce Forguson, M.A., M.B., B.C. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond., of 26, Wondlind-road, New Southgate, N., eldest 
son of the late Willtam Ferguson, » of Leeds, to Florence, 
youngest daughter of Vrederick Machin, Esq., of Ismeer, Willes- 
den, N.W. 

Hawortu—Kyiant.—On Oct. 12th, at St. John’s Church, Cayton, near 
Scarborough, by the Rov. A. N. Cooper, Vicar of Filey, assisted by 
the Rev. I’. G. Stapleton, Vicar of the Patish, J. T. Haworth, 
LB.C.P., L.R.GS. Hdin, of Filey, to Beatrice Mary, youngest 
daughter of the late J. C. Knight, ‘Chapel Allerton, near Leeds. 

Tlva@nes—Rankin.—At Stambridge Church, Essex, by the Rev. E. F. 
Russell, of St. Alban’s, Holborn, assisted by the Rey. G. W. 
Keightloy. MA., Rector of the parish, Wilftid Kont Hughes, 
MB. Lond., M.R.C.8., youngost son of the late C. W, Hughes, of 
Melbourne, to Clomentina Jane, serond daughter of Alfred M. 
Raprkin, Bromhills, Rochford, Mssex. Australian papers please 


copy. 

TILLEY—TILLEY.—On Aug. 22nd, at St. Paul’s, Rockhampton, Queens 
Jand, by the Rev. C. Warrington, Wm. Jas. ‘Tilley, DROP. Lond., 
M.R.C.8, Eng., oldest son of William Tilley, late of Krongart, S. A.. 
to Harriette, widow of tho Into Thos, Tilley of Gillon, S.A., and third 
daughter of the late John Law, of Kidderminster, England. 

TucKETT—SoPER,—wn Oct, 12th, ab Wanstead Church, by the Rev. R. D. 
Swallow, Head Master_of Chigwell School, assisted by the Rey, 
G. B. Doughty and the Kev. 1. 8, Staloy, Walter Reginald ‘Luckett, 
MR.G.S. &., of Woodford, Jate House Surgeon of Maidstone Hos: 

ital, son of Wm. F. Tuckett, Eeq., J P., Bath, to Annie Jano 
Philpott (Nancy), eldest daughtor of the lato Ienry Lewis Soper, 
Eaq.,of Wanstead. No cards, 


DEATHS. 


BRAKE.—On Oct. Oth, at Grove-cottage, Porchester, Hants, William 
Newman Brake, R N., Deputy Inspector-Genoral of Hospitals and 
Fleets, aged 70, 

CaNNnon.—On_ Oct. 12th, at 10, Eaton-place, Henry Mills Cannon, 
Surgeon-General, aged 72. 

Carraw,—On Oct. 10th, at the Crescont, Sandgate, John Carlaw, M.D., 
Surgoon-Major, late of H.M. Forces, aged OL, 

Lvans.—On Oct. 18th, at The Hydo, Middlesex, Conway Evans, M.D. 
Lond., aged 62 

Fasson —On Oct. 16th, at Meadow-walk, Edinburgh, Charles Iamilton 
Fasson, Doput Surgeon-General, Suporintendont of the Koyal 
Infirmary of Edinburgh, aged 72, 

Hawuins.—On Oct. 17th, ab Wellington-place, Cheltenham, Clemont 
James Hawking, F.R.C.8., aged 78. 

Mac Kenzin.—On Oct, 16th, at 478, Wolbeck-streot, Mr, John Ingleby 
Mac Kenzio, M.B., Cantab., aged 68. 

Murnray.—Suddenly, at his 1esidence, Weymouth-street, Portland- 
place, James Murray, M.D., aged 63, 

OswaLy.—On Oct, 15th, at Glencraig, Edinburgh, Wonry Robert 
Oswald, M.D., Surgeon-General H.M, Indian Medical Service 
(retired), aged 65. 

SunnEty On Oct. 13th, at Belvedore, Kent, Flaxman Spurrel, M D., 
age . 
N.B.—A feo of 58, 8 charged for the Insertion of Notices of Births, 

Marriages and Deaths, 


BOOKS ETC. RECEIVED. : 


BLACkwoop, Wm., & Sons, FE linburgh and London. 
Mona Maclean, Medical Student: a Novel, By Graham Travers,, 
In Three Vols. Vols. I, IL, It, 1892. 


CASSELL & Co., Limited, London. 
The Medicine Lady. By L. I, Meade. Vols, I., II., 111. 


Davis, F. A., Co., London and Philadelphia. 
Book on the Physician Bimself and Things that_concern his Repu- 
tation and Success. By D. W. Cathell, M.D. Tenth Edition, 
1802, pp. 825. 


G@RIrFIN, Cuas., & Co., Exeter-street, Strand, London, 
The Diagnosis of Diseases of the Heart and Thoracic Aorta. By 
A. Ernest Sansom, M.D., F.R.C.P. Lond. Illustrated. 1892. 
pp. 567. 


KEGAN PauL, TReNcH & Co., Charing-cross-road, London. 
Firat Aid in Ilners and Injury. By James 1. Pilchor, M.D., Ph.D.. 


1802. 


Illustrated. 1892, pp. 8u4. 
Somnia Medicl. By J. A. Goodchild. Firat, Second, and Third 
Series. Second Edition. 1892. Price 38. 6d. per Volume, 


Keven, J. J., & Co, King William-street, London. 
Manual for the Volunteer Medical Service. By Reginald Sleman, 
M.A. 1892, pp. 70, Price 2x, 


LonaMans, GREEN & Co,, London. 
Chemical Lecture Experiments: Non-Metallic Elements, 
8. Newth, F.I.C. 1892. pp. 823, Price 10s. 6d. 


PENTLAND, Youna J., Edinburgh and London. 7 
Disease in Children. By James Carmichael, M.D., FER.GP. Edin. 


By G.. 


Tilustrated. 1802. pp. 60L. 
Malignant Disease of the Throat and Nose. By David Newman, 
MD. 1892. pp. 213. 


By J. M, Keating, 


A New Pronouncing Dictionary of Medicine, ting 


M.D,°LUD., and H. Bamilton, With an Appendix. 
pp. 818. 


PuTNAM’s, G. P., Sovs, London and New York. 
Temperament, Disease and Health. By F. E, Chadwick. 1892. 
pp. 85. 
Saunpers, W. B , Philarelphia. 
An American Toxt-beok of Surgery for Practitioners and Students, 
Edited hy W, W. Keen, M.D., LL.D., and J. W. White, M.D. 
Ph.D. Illustrated 1802. pp. 1209. 


SMITH, E1DER & Co., Waterloo-place, London. 
Croonian Lectures, 1892; On the Chemistry and Therapeutics of 
Uric Acid Gravel and Gout, By Sir Wm. Roberts, M.D., F.R.S.. 
1892, pp. 136. 


Tue SciEeNTIFIC Press, Limited, Strand, London. 
The Art of Massage. By A, C, Hale. Ilustrated. 
Price 6s. 


TuE Reconp Press, Limited, 376, Strand, London. 
mhe Practical Treatment of Cholera. By G. Sherman Bigg, A. M.Si 
rice 18, 


1903, pp. 144, 


Turn, Jas., South Bridge, Edinburgh. 
Pharmacopwia of the Royal Infirmary, Edinburgh. Compiled by 
Chas, Arthur, 182. pp, 131 


The Medical Magaz‘ne, October, 1892 (Southw rod, Smith & Co., London). 
—The Journal of Comparative Pathology and Therapeutics ; edited 
by J. M'Fadyean, M.B., B.Se., F.R.S.E.; September, 1802 (W. & A. 
K. Jobnston, dinburgh and London).—'The American Journal of the 
Medical Sciences; edived by BE. P. Davis, A.M., M.D.; October, 1802 
(Lea Brothers & Co, Philadelphta).—Archives of Podiatrics ; edited 
by W. P, Watson, M.D.; October, 1802 (H. K. Lewis, London ;, 
Fairchild & Co, Now Yok) —University Medical Magazine, 
Pennsylvania; October, 1£92 (University of Pennsyivanin Press, 
Philadolphia).—Calendar of tne Royal College of Surgeons of 
England, July, 1892 (Taylor & Francis, London); price 1x.—Some- 
Thoughts about Nuraing ; by Oswald Browne, M.B.Cantab., M R.C.P. 
(Griffith, Farran & Co., London, 1892) ; price él, nett.—The Satellite of: 
the Annual of the Universal Medical Scioncos; odited by Chas, E 
Sajous, M.D. ; August and September, 1802 (F. A. Davis, London and 
Philadelphia).—Cholera Epidemic in Kashmir, 1892; by A. Mitra, 
L&O.P., L.R.CS, Edin, (Thacker, Spink & Co., Calcutta).—Con- 
sumption from a Public Health Point of View; by N. Carmichaol,. 
M.D., F.R.P.S.G. (A. Love, Glasgow, 1892),— Domestic Electric 
Lighting, troated from the Consumor's Point of View; by E. C. De 
Scgundo (H. Alabaster, London) ; price 6s.—Treatment of Sacculated, 
Aortic Aneurysm by Electrolysis through Introduced Wire; by D. D. 
Stewart, M.D. (Reprint frum the American Journal of the Medicah 
Sciences, Philadelphia, Ostober, 1802).- ‘I'he Early History of Instru- 
montal Precision in Medicin by S. W. Mitcboll, M.D., LL.D., 
Harvard (Tuttle, Morchouse, & Taylor, New Haven, 1s02).—Mecha- 
nical Restraint in the Care and ‘Treatment of the Insane; by Clark 
Boll, Esq., of tho New York Bar; with Opinions of Medical Men 
(Reprint from Medico-Legal Journal, Now York, 1892). 
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Hedical Dinry for the ensuing Week. 


Monday, October 24, 


tKna's COLLEGE Hosrirat.—Operations, 2 P.M.; Fridays and Saturday 
at the same hour. 


Sr. BARTHOLOMEW'S Hlosrrtatc Operations, 1.80 P.M., and on Tuesday, : 


Wednesday, Friday, and Saturday at the same hour, 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS, — Operations 
daily at 10 A.M. 

BoyvaL WESTMINSTER OPHTHALMIC HOSPITAL,—Operations, 1.80 P.M., 
and each day at the same hour. 

‘CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80, 

HOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

ROYAL ORTHOPEDIC HOSPITAL.—Operations, 2 P.M. 

ENTRAL LONDON OPHTHALMIC HospPiTaL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE Hospital.—Ear and Throat Department, 0 4.4.; 
Thursday, 9 A.M. 

CONDON Post-GRaDuATE CouRSE.—Royal London Ophthalmic Hospital : 

/LP.M., Mr, A. Stanford Morton: Affections of the Eyelids,—101, Gt. 
Russoll-street: 8 P.M., Dr. Galloway: Lungs, Tubercle and other 
.Lesions.—Parkes Museum (Margaret-st., W.): 4.P.M., Dr. Louis C. 
Parkes: Sanitary Appliances. 

WuroaT HospiTat (Golden-sq.).—5 P.M. Dr. James W. Bond: Diseases 
of Thyroid Gland. 

MEDICAL Society OF LONDON.—8.30P.M. Mr.G. R. Turner: Traumatic 
Volvulus of tho Small Intestine treated by Abdominal Soction.—Mr, 
W. A. Meredith: Tho Treatment of the Peritoneum in Abdominal 
Surgery. 

Tuesday, October 26, 

Qor's HospitaL.—Operations, 1.80 P.M., and on Friday ab the same hour, 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M, 

St, THOMAS's HosPiTaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P,m, 

81, Mark’s HosritaL.—Operations, 2 P.M. 

CANCER HosriTaL, BRoMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

W&STMINSTER HOSPITAL.—Operations, 2 P.i. 

West LONDON HOsPITAL.—Operations, 2.80 P.M. 

Br. Mary's HospitaL.—Operations, 1.80 P.M, Consultations, Monday, 
2.80 P.M. Skin Department, ‘Monday and Thursday, 9.80 A.M. 

- Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro. 
therapeutics, same day, 2 P.M. 

LONDON Post-GraDuATE CouRsE.—Hospital for Skin Discasos, Black- 
friars: 4P.M., Mr. Hutchinson : The Treatment of Syphilis —Bothlem 
Hospital : 2P.M., Dr.T. Hyslop ; Insanity of Puberty and Adolescence. 
101, Gt. Russell-st., W.C. : 8 P.a., Dr. Braxton Hicks: The Forcops, 

GoxAL MEDICAL AND CHIRURGICAL SOCIETY.—8,30 P.M. Mr. R, J. 
Godlee: Amputation for Diabetic Gangreno.—Mr, J. W. Hulke: 
A case of Rupture of Hepatic Abscess into the Peritoncal Cavity. 


Wednesday, October 26, 
NATIONAL ORTHOPEDIC HosPrraL.—Operations, 10 A.M. 
‘MIDDLESEX HosriTaL.—Operations, 1.80 P.M.; Saturdays, 2 P.M. Ob. 
stetrical Operations, Thursdays, 2 P.M. 
*CHARING-CROss HOSPITAL.—Oporations, 8 P.M., an 
Friday at the same hour. 4 . eines Sr THuredoy, and 
Sr. THOMAS’s HOsPITAL.—Operations, 1.80 P.M. 5 Saturday, same hour, 
Gonvon HospiTat.—Operations, 2P.m.5: ‘hursday & Saturday, samehour 
Sr, PETER’s Hospitat, CovENT-GARDEN.—Operations, 2 P.o, 
SAMARITAN FREE HosPiTaL YOR WOMEN AND CHILDREN.—Operationr, 
@REAT NORTHERN CENTRAL HosPiTaL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HospiTa.—Operations, 1.80 P.M. ; Skin Depart 
ment, 1.45 P.M. ; Saturday, 9.16 a.3. 
pion Fan TLOBPITAL.—_ Operations, 2 P.M., and on Saturday, 
MILDREN'S HOSPITAL, GREAT ORMOND-STREET.— 80 A.M. 
Surgical Visite on Wednesday and Saturday abOa6 Sin 
LONDON Post-GRADUATE CounsE.—Hospital for Consumption, Bromp- 
ton: 5P.M., Dr. Sidney Martin : Cases of Aortic Regurgitation.—Koyal 
London Ophthalmic Hospital: 8 PM, M 
Amblyopia. 
WuRoaT HosPitar (Golden-sq.).—5 P.M, 
Pharyngitis. 
CLUNTERIAN SoctETY (London Inatitution).—8,30 P.M. Special Discussion 
on “ Phthisis in relation to Life Assuranco,” after the reading of a 
paper by Dr. Glover Lyon. 


Ir. J. B. Lawford: Toxic 
Dr. R. Norris Wolfondon: 


Thursday, October 27, 


&t. GronGr’s HosPitaL.—Operations, 1p... Surgical Consul atio 
Wednesday, 1.80 P.0. Ophthalmic Operations, Friday, 1.20 Pit, 
UNIVERSITY COLLEGE Hosrirat.—Operations, 2 p.m, ; Ear and Throa 
Department, 9 a.M. 
(LONDON Post-GRADUATE Coursk.—Hospital for Sick Children, Great 
Ormond-st. : 4 P.3f., Dr. Barlow: Illustrations of Nervous Diseare in 
Children.—National Hospital for the Paralysed and Epileptic: 2P.M., 
Mr. Brudenoll Carter: Ocular Symptoms in Norvous Diseases — 
London Throat Hospital, Great Portland.st.: 8 P.M., Mr. George 
Btokor + Citonlo Glandular Diseases of ths oe and Naso-pharynx. 
‘ontral London Sick Asylum, Clevoland-st.,W. : 6,30 P.M., Dr.V : 

paar etteal Cowes in the Wards’ ee sirens 
BRITISH GYNACOLOGICAL SociETY,— Mr. G. A. Hawkina-Ambler : 
What makes for Succoss in Abdominal Surgery ? a 
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Friday, October 28, y 

Borat South LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M,, Dr. Sidney Martin: Cases of Mitral Stenosis,—Bacterlo- 
logical Laboratory, King’s College: 11 a.o. tol P.M., Prof.Crookshank ; 
Anthrax (Gram’s Meth dl). 

CLINICAL Society o¥ LONDON. —Living Specimens at 8 P.M,:—Dr. 
Haddon: A case of Rhythmical Roc! ng Movements in a Child.— 
Mr. W. A. Lane: A case of Macrochoilia treated successfully by 
Electrolysis,—Mr. Bland Sutton: Two cases of Amputation of the 
Arm for Lymphatic (idema.—Mr, Arthur Barker: Case of Sub- 
cutaneous Suture of the Patella.—Mr. Hurry Fenwick : Two cases 
of Suprapubic Cystotomy illustrating New Methods. Papers at 
9 P.M,:— Dr. Bristowo: A case of Sarcoma of the Skin, —Mr. 
Arbuthnot Lane: Two cases illustrating an Operation of Complete 
Erasion of the Ankle-joint. 


Saturday, October 29, 
UNIVERSITY COLLEGE HosriTaL.— Operations, 2 P.M.3 and Skin De- 
partment, 9.16 A.M. . 
LONDON Post-GRADUATE CounRsE.—Bethlem Hospital: 11 a.m, Dr. 
H. Corner: Delusional Insanity. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instrumente.) 


: THE LANCET Office, Oct. 20th, 1892, 


Solar 
Wet | Radia} mum | Min, |Rain-| 


Barometor| Dire Maxi. 


1c 
reduced to] tion | Dry Remarks ab 


Date. ['SeaLovol | of |Bulb.|Bulb,| in |Tomp. |Temp] fall. | 8.80 a.m 
and 33°F.) Wind, Vucuo | Shado, 
Oct. 14 | 20°04 60 | 49 | 63 | 68 | 49 | 26] Raining 
16} 20°86 45 | 45 | 70 | 65 | 44 | 02] Fog 
» 16] 20°73 49 | 47 | o2 | 52 | 45] .. | Cloudy 
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w» 18] 80°21 40 | 33 83 | 60 | 87 | 02 | Overcast 
10} 80°80 . | 40} 89] 70 | ot | 88} . | Hazy 
20} so10 | W. | 41 | so | 75 | 60 | 38 | = | Raining 


Hotes, Short Comments & Answers to 
Corresumdents, ; 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bri 
under the notice of the profession, may be sent dircot to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘ To the ditors.”” 

Letters, whether intended for insertion or for private informa+ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or,news paragraphs should be 
marked and addressed * To the Sub-Lditor,”” 

Letters relating to the publication, sale, and advertising depart. 
ments of THu LANont to be addressed ‘To tho Publisher.” 

We cannot undertake to return MSS. not used. 


ADVERTISEMENT OF CHANG OY ADDRESS. re 
W. J. B.—Advertisomont through a newspaper is objectionable. Tho 
Proper course is to sond a visiting card by hand or post to the patients 
of the particular practitioner spocifying chango of address, 
Vizen.—There can bo no doubt that our correspondent jis in honour 
Prohibited from practising in a place whero he has-beon the locum 
tonens of three or four medical mon, 


Mr. J. Lister Wright.—We aro obliged for our correspondent’s courteous 
communication. The matter to which he alludes has received, 
attention. 


Mr, John A, Bright's communication bas reached us {oo late for publica- 
tion in our present issue 


7', B. G, has not enclosed his card, 


“EXPERIENTIA DOCET.” ' 
To the Editors of Tun Lancer. 
Sins,—Kindly allow mo, by relating 2 late exporionco, to caution 


country practitioners how they give orders to travellers from firms in 
distant towns, ' 


On Feb. Ist, 1889, a traveller from a firm called and Co.. 
called and importuned me so that I gavo him an ordor for about 
£2 worth of small instruments cc. ‘Iho order was badly executed : 
some articles not sent, and ono I roturnod, being only half the slze of 
the one ordered. For what I kept I at once senta cheque, which was 
cashed, but never yet acknowledged in any way. Right days later, on 
returning from my morning round, I found a parcel that had arrived by 
railway and the fare on which my sorvant had unfortunately paid in 
my absence I oponed the parcel, and to my surpriso found an expen: 
sive articlo I had distinctly told Messrs, and Co.’s traveller not 
to send. It was at once roturned, and a letter sont stating that it had 
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never been ordered and must have been sont bya mistake: Messrs, 
— and Co. refused to take it back, and threatened me with logal 
proceedings if I did not pay for it. As I had then a witness (who died 
in January this year) who heard mo tell the traveller not to send the 
article, [ replied they could do.as thoy pleased. From that date 
(Fob. 25th, 1889) to July this prosont year (nenrly three years and a 
half) I heard nothing from them, and then was served with a county- 
court summons for the article, priced higher than its published prico. 
This week I defended ‘in , and the judge ruled that I was 


" Hable since the railway fare had boon paid’ by me, although thore was 
. nothing to show what was in the parcol,as the plaintiffs noither in 


thofr bill or otherwise advised me (as they could and should have done) 
that it would be forwarded, Judgment was given for nearly 68. less 
than claimed. 

I wish practitioners to note thatin all such cases they must defend 
in the towns the plaintiffs belong to and not in those where tho orders 
were given, also the danger of receiving and paying for carriage on 
parcels with unknown contents. If an order is givon in the way mino 
was it would bo well to havo an exact copy of it signed by the traveller. 
Perhaps best of allis to give no orders whatsoever to strangers, how- 
ever they importune, and go escape the trouble, annoyance and expense 
I have experienced. Tam, Sirs, yours truly, 

Ormskirk, Oct. 16th, 1892. HENNY PILKINGTON, M.R.C,S., &e. 

' 


INFECTION IN SCARLET FEVER. 
To the Editors of THE LANCET. 
‘Sins,—As the question of infection in tho enrly atages of scarlot fever 


_ has lately been discussed in your columns, and as one positive case is 


worth a dozon negatives, I think the following rocord of cases which 
happened in my individual experience will be intoresting to your 
readers, It scems tome to prove that somotimes, at any rate, scarlot 
fovor is infectious at the very beginning. 

A pationt was brought into hospital for, if I remember rightly, leuco- 
cythcemis, was placed in tho ond bed of the back ward nonrest tho door, 
and quite close to the ward kitchon door. In a few days’ time she 


. developed scarlet fever, and was removed to the fevor hospital as soon 


asthe rash was pronounced, The ward was not disinfected, but tho 
bedstead &c. was—the bedding being, in fact, destroyed, floor and walls 
scrubbed with carbolic, and, in short, all the ordinary precautions wero 
taken, in spite of which the next pationt placed on the bedstead 
developed the disoase. The eame precautions were again gone through, 
but! again the next paticnt developed scarlet fever. And this went on 
for quite a sories of cases—I believe six or sovon,—including tho ward 
maid (who passed the bed frequontly on her way to and from tho 
kitchon) and one of the clorks of the ward; {but no case occurred 
in any other bed in the ward. Finally, tho whole ward was turned out, 
all the bedding dostroyed and tho place thoroughly disinfected with 
sulphurous acid. After this thero wero no moro cases, Thero had 
beon no scarlet fever about the hospital previously. 

To me this occurrence affords unmistakable ovidenco that scarlet 
fovor must be in somo instances infectious during tho first stage, More- 
over, tho peculiar obstinacy of the infoction and the vigorous monasures 
necessary to getting rid of it were well shown, 

T am, Sirs, yours truly, 
i. D. FrrzGera.v, M.R.C.S., 1.R.C.P. 

Sandgate-road, Folkestone, Oct. 18th, 1802. 


, 
“GREEK AND THE M.D, DEGREE,” 
To the Editors of THE LANCET. 


Sms,—Your corrospondent’s letter in your last issuo on the substitu. 
tion of German or Fronch for Greck before proceeding to the M.D. 
degreo is one of considerable importance, and affects a large number of 
men who find it impossible in the worry and work of practice to settle 
down and grind up Greok ; whereas German or I'rench come so much 
Hghter on account of the medical Mterature that is written in these 
modern languages. Union is strength; and if the authorities of the 
universities are mado aware of the feeling of graduates of some yonrs’ 
standing on this question they will, I hope, accede to thelr wishes, 
‘The difficulties in the way of signing any potition are so great that it 
would bo almost hopeloss to attompt it; but I would suggest that all 
who feol that it is desirable to make this now regulation retrospective 
should write without undue delay to the Denn of Faculty, asking if it 
bo possible to grant their requost. 

Lam, Sirs, yours obediently, 
Ashburn-place, 8.W., Oct. 17th, 1802. AuGusTUS W, ADDINSELL, 


“OWNERSHIP OF PRESORIPTIONS,” 
To the Editors of THE LANCET. 

S1rs,—You say (page 921 of your last issue), ‘It is obvious that o 
prescription bolongs to the person who pays for it—viz., the patient.” 
It-is obvious, then, that the I.#.C.P, is a tradesman and sells his pre- 
scription, and thus violates the by-law of that Society. The I'R.C.P. 
is supposed to accept an honorarium for his advico, and becauso bo 
docs not make up the medicine be advises should be used gives the 
prescription to be taken to an apothecary, the medicine to be used for 
the length of timo prescribed by the F.2.C.P, It is a fraud on tho 
part of the patient olther to use the prescription for a longer time him- 
solf than first prescribed or to give the same proscription to anothor 
Porson. It is a fraud also on the part of the apothecary to make up 
tho prescription for avy longer time than intended by the F.R.C.P. or 
for any other person, I am, Sirs, yours truly, 

Oct, 17th, 1892, EIS. . 


MEDICAL PRACTICE IN THE UNITED STATES OF AMERICA. 
Lo the Editors of Tn LANcET. 


Sirs,—The laws regulating practico in the different States vary con- 
siderably. In tho New England States, Ohio, Wisconsin and Kansas. 
thoro are no restrictions at all, whilo in New York and Pennsylvania a. 
pretty stiff oxamination must be passed prior to rogistration, Ap 
examination is held at intervals at cortain fixed contres in New Yorl: 
State—viz., the University of New York, E. 26th Streot (Charles Pardu, 
M.D., Secretary), Buffalo and Syracuse. The fee is twenty-five dollars, 
Candidates are examined in anatomy, physiology, medicine, pathology, 
surgery, obstetrics and bygieno, in a similar fashion to Licentiates of 
corporations over forty years of ago who go in for M.D, of Durham or 
St. Androws in this country. Professor Melvil C, Dewey, Secretary to 
the Regents of tho State University, Albany, N.Y., will furnish full 
particulars of dates and subjects and supply a schedule to bo filled up 
on application. ‘Che diplomas of successful candidates are endorsed by 
the Regents of the State University, M.D.’s having a ‘special form 
setting forth the fact,” and Licentiates another form somewhat dif- 
ferontly worded, The diplomas after endorsement must be registered 
by the County Clerk—in New York City at the City Hall, and in rural’ 
districts at the court-house of the county in which it is intended to 
practise, The fee is a dollar. If it be wished to practise in two or 
more counties registration in each is necessary at an additional cost of 
fiftycents. In Pennsylvania candidates must pass a similar oxamination. 
at either Jefferson Medical College or the University of Pennsylvania, 
Philadelphia, those being the only universities empowered to grant 
medical degrees in the State. In Chicago, which is probably the most. 
suitablo opening for an Englishman, the diploma is simply produced 
before the State Board of Health. Chicago is increasing in population 
more rapidly than any other city in the States. It now stands second. 
The States prosent a very wide fleld, and it,would be no easy matter to 
predict success or failure in a given instance. <A good deal of loca 
prejudice oxists against foreigners, They prefor tho home-made: 
article, even if inferior, Tbe sanitary laws are enforced very strictly 
at Now York, especially the notifleation of infectious discascs, Tho 
profession, as almost everywhere, is overstocked ; but it will be said that- 
“there's always room at the top.” A polyglot dictionary would not bo 
a bad investment to start with, Iam not joking. I have had Greeks, 
Poles, Russians, Armenians, IIungarians, Chinese, Italians and Dutch 
pationts. Somo speak a little English; but tho groator part of the 
conversation was carried on by signs or through interpreters who know 
little more than the patients themselves, Tho fecs depend on tho class. 
of tho clientdle. Working mon pry a dollar per visit, and the same for 
advico and prescription; small shopkeepers &c. two dollars, and so on. 
upwards, Midwifery from ten to twenty dollars and upwards, according, 
to class, Modical mon never do their own dispensing, unless in the: 
backwoods. Tho chemists in Pennsylvania are well qualified, many 
boing Doctors of Pharmacy. . All Government appointments—such as 
coroner, medical officer of health &c.—are open to citizens only, but a. 
foreigner may, of course, act as surgeon to Oddfellows, Foresters or 
any private clubs, Practices are rarely bought or sold as in England. 
Beware of thomas an investment, A practitioner usually starts on his: 
own account—“ hangs out his sign,” as the local phraseology goes, or 
he may occasionally obtain an assistancy to an olderman. <Assistant-- 
ships aro difficult to secure, because local men “know tho ropes’” 
better and are accordingly more sought after. A surgeon in the army 
or navy becoines ipso facto a citizen. I fear my communication grows. 
longthy, so I shall conclude by saying that the prospects of most men 
with British qualifications would probably be better in a British colony, 
although I am porsonally acquainted with four such in Now York city 
(two being hospital surgeon’) who have done well; but I am convinced: 
they would have done equally well, if not better, in any English or 
Australian town presonting sufficiont scope.—Yours truly, 

J. A, McMunn, M.D. 
(Registered at New York in 1891). 


LUNACY CERTIFICATES, 
To the Kditors of THE LANCET. 

Sms,—Four months ago I received a magistrate’s order to examine: 
® porson as to hor mental condition, After several visits to assure 
myself of her mental unsoundness I certified her. The day after I did so- 
sho was so weak from self-starvation that I dolayed her removal for six 
weoks and had hor fed with nutrient enemata during that timo, Thom 
Ire-cortified her and she was removed, but, as I afterwards casually 
heard, only to the union infirmary, not to the asylum, I have not been. 
paid for my certificate. The usual course of lato years is for the 
magistrates’ clork to direct the Poor-law guardians to pay the medicab 
man who certifies. I called upon tho magistrates’ clerk, but could not- 
got a satisfactory reply from him, On a former occasion I was not. 
paid for certifying the pationt because (as I was informed by the: 
partner of the magistrates’ clork) the patient was not sent to the: 
asylum but to tho union infirmary, Ido not soo that the medical man 
has anything to do with that. 

I should feel obliged if you would kindly inform me what steps I 
ought to tako, as I consider it monstrous that after all my trouble 2 ~ 
am to be defrauded of my feo, And I should be glad to know whether 
L should be at lborty to refuse to act upon receiving any future 
magistratos’ orders, or if I am compelled by law to examino and report. 
without feo or reward. In this latter instance I still have the 
inagistrates’ order by mo; but in the formor case I was directed (rathor 
smartly, I thought) to write my report on the back of the magistrates” 
order and not upon a, regular printed form, Yours truly, 

Oct, 18th, 1802. TuoRaX, 


October, 1892. 
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. COMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 


« Communications, Letters, &c., have been received from— 


A—Dr. Augustus W. Addinsell, 
London; Mossrs, Armour and 
Co., London ; Messrs. Allen and 
Hanburys, London; Mr. Allen, 
Cardiff; Lieut,-Col. W. H; Allsop, 
Carlton Club; Mr. Ablewhite, 
Wandeworth, 

{B.—Mr. Bond, Essex ; Dr. Ballance, 
London; Mr. Botwood, Ipswich ; 
Mr. Blackwood, London; Mr. 
‘Birchall, Liverpool; Mr. W. J. 
Baird, Bury; Dr. R. P. Banerjie, 
‘Pachbadda, India; Mr. Brown, 
London ; Dr. Bateman, London ; 
Mr. Britton, London ; Messrs. 
Blackwood, Edinburgh; ‘Mr. 
Bennett, London; Mr. Burden, 
London; Mr. Burton, Rich- 
mond; British Nurses’ Associn- 
tion; British Dental Association. 

.—M. L. Carnot, Paris; Messrs, 
Condy and Mitchell, London ; 
Mr. Cooper, Grantham; Mr. 

~ Campbell, Gondon : Mr. Coombs, 
London; Dr. H. Evelyn Crook, 
Margate; Professor Cleland, 
Glasgow; Mr. Ralph Cann, 
Plymouth ; Dr. H. Campb.)), 
Gullford-street ; Cairo, New. 
castle. on. Ty ie; Claycon Hos- 
pital, Wakefleld. 

—D.—Dr. Thos. Dutton, London ; 
Mr. Dutton, Stoke Newington ; 
Mr. Dagmar, London; Mr. Dug: 
dale, London: The Dean, West- 
minster Hospital ; Dispenser, 
London; Delta, London. 

‘E.—Mr. Evans, London; Mr. Ellen, 
Taufnell-park; Dr. F. G. Elliot, 
Hull; Electropathic and Zander 
Institute, London. 

&,—Dr. A. Hansury Frere, Leed: 
Mr, FitzGerald, Folkeston 
Mr. Frowde, London; Mr. V 
Fingland, ‘Waventreo ; Mr. Foss, 
London; Franz, London. 

-G.—Dr, Glaser, Carlsbad; Messrs. 
©. Griffin and Co., London; Dr. 
J. C. M. Given; Globe Parcels 
Express, London ; General Prac- 
titioner. 

«8,—Dr. Herman, London; Mr. J. 
Jawrence-Hamilton, Brighton; 
Dr. Horn, Edinburgh ; Mr.G. H. 
Huntley, St. Leonards; Mr. C. 
Heard, Yorkshire; Mr. Fred, 
‘Harrison, London; Dr. Hedley, 
Brighton; Dr. W. R. Huggay 
Davos Platz, Switzerland; Mra. 
Hicks, London; Mr. Hornibrook, 
Bloomabury ; Mr._ Hinchcliffe, 
Sheffield; Messrs. J. H. Holmes 
and Co., London; Mr. Horace 
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WrHetun Orution 
HARVEY AND HIS SUCCESSORS. 


Delivered at the Royal College of Physicians of London on 
Wednesday, Oct, 18th, 1892, ‘ 


By J. H. BRIDGES, M.B.Oxon., F-.R.C.P. Lonp., 


MEDICAL INSPECTOR TO THE LOCAL GOVERNMENT BOARD. 


Mr. PRESIDENT AND GBNTLUMEN,—Within a few days of 
Shakespeare's death, William Harvey, physician to St. Bartho- 
Jomew’s Hospital, opened his course of lectures as Professor 
of Anatomy and Surgery at this College. The rough notes 
used by him in these lectures wore published a few years ago 
‘by the College in facsimile, and few documents of greater 
importance for the history of European science have been 
given to the world in the present century, For not merely do 
we find in it clear proof of the completeness of Harvoy’s 
great discovery twelve years before the accepted date of its 
publication, but it opens a window through which we may 
watch the workings of a powerful and most original mind, 
and appreciate the breadth with which at a most critical 
period ‘of scientific history he handled the problems of 
‘ife. In appreciating the life of a great man, as in that 
sof the humblest protozoon, we have to bear in mind the 
essential fact of life first propounded by Comte and sub- 
sequently illustrated with such fulness by Herbert Spencer, 
thatit is a mutual action, ever tending to adjustment, between 
organism and environment. ‘The environment of higher 
organisms, no longer limited to the contact of surrounding 
particles, embraces all the social and intellectual influences 
to which a highly organised brain may be sensitive. Estimated 
in this sense what was the environment of Harvey? He was 
born at the greatest period of English history, not that of 
her world-wide empire, of her enormous wealth, of her 
crowded population, but the period in which she gave birth to 
her greatest men. Within the compass of Harvey’s life there 
lived on this island Shakespeare, Spenser and the galaxy of 
Elizabethan dramatists, followed by the great epic poct, who 
was in his prime when Harvey died. In philosophy there 

- rvere Bacon, Hobbes, Locke. In science there were Napier 
and Briggs, the inventors of logarithms; Hariot, the fore- 
runner of the mathematical revolution of Descartes ; Wallis, 
the algebraical precursor of Newton ; Gilbert, the founder of 
electrical science ; and that most fertile and ingenious of 
physicists, Robert Boyle. If statesmanship were in ques- 
ition, it would be sufficient to name Elizabeth and Cromwell. 

Passing from England to the Continent we may say that 
Garvey was born into the full splendour of this philosophical 
and scientific Renascence. In art the Renascence had set in a 
century before, under Ariosto, Raphael, Da Vinci and others. 
Lhe awakening of science was not slow to follow. ‘Thirty 
years before Harvey’s birth the ‘Revolutions of Celestial 
Bodics ” had been published in the last month of its author’s 
life. - The work of Copernicus was carried on during Harvey’s 
youth by Tycho Brahe and Kepler. ‘ho cometary gonius of 
Bruno was flashing through the universities of Europe, preach- 
ing the gospel of the new astronomy ; and with a yet greater 
man than these the young Harvey was brought into near 
contact. In 1597 Harvey took his degree at Cambridge, 
at that time a school of no great importance ; in the 
following year he wont to Padua, and studied under 
one of the greatest among the many great anatomists 
of that contury and country, Fabricius of Acquapen- 
dente. Six years before this time a young man had 
been appointed to the professorship of mathematics in 
that university who was ¢o open a new epoch in European 
thought. Galileo Galilei had already made his mark in his 
native city of Pisa, He hadstudicd medicine under Cesalpino, 
chafing no doubt under his interminable pedantries. He had 
made his brilliant discovery of the equality of time in the 
‘oscillations of the pendulum, and had applied that discovery, 
by a pendulum of suitable length, to the study of the specd 
2nd regularity-of the pulse; the first, instrument perhaps ever 
¢onstructed for the precise observation of phenomena in a 
Hving eae He had already done fierce battle with the 

1. . 


:| powers of darkness in attacking the petrified philosophy that 


was ‘called Aristotelian, and in laying the foundation of the 
true‘science of motion. The mathematics in which:he was 
interested wore applied mathematics ; the interpretation and 
measurement of physical forces, From the beginning tothe end 
of his life his unfailing conviction was that the phenomena of 
motion and energy which constituted the world wore calculable 
quantities, ‘Che very use of the word ‘‘mechanics,’’ to' denote 
the abstract sciences of static and dynamic, dates from his 
treatise, published in 1593, on the Utility of the Scientific 
Study of Machines. In this work the great modern concep- 
tion of the conservation of energy is, I believe for the first 
time, traceable in his discussion of the paradox that the 
smaller weight on the longer arm of the lever balanced the 
heavier weight on the shorter one. ‘‘ Philosophy,”’ he said, 
“tis written in thegreat book of the universe, which lies always . 
open, but we must first understand the language and the 
character in which it is written; that language is mathe- 
matics. ‘Without it we cannot understand the words, and 
wander through a dark labyrinth without a clue.’ His 
lecture-hall in Padua held 2000 students, and was crowded 
with strangers from every part of Europe. He had the art of 
forming-a school and of attracting young men round him. 
‘Torricelli, the first measurer of atmospheric pressure, was one 
of his pupils. ‘The thermometer, first invented by Galileo 
himself in an imperfect form, was completed by another pupil 
shortly afterwards. Of the telescope I need not speak ; and 
again it must be repeated that Galileo took the first step to that 
all-important condition of science—the precise measurement 
of time. In a word, the science of physics was founded by 
Galileo. Of personal intercourse between Galileo and Harvey 
we have no record, but that the influence of his mighty 
genius is to be taken into account as one of the incident 
forces which moulded his mind there can be no doubt what- 
ever. He came back from Padua with the sense that nature 
was not merely to be observed, but measured. He had 
imbibed elementary truths as to motion and energy which 
stood him in good stead when he began himself to think on 
the mechanism of the human body. 

Let us briefly review the condition of biological science at 
the close of the sixteenth century. It may be summed up in 
one Sentence—an advanced state of descriptive anatomy ; 
hopeless confusion as to the functions of the organs described. 
The debt we owe to the descriptive anatomists of the sixteenth 
century has perhaps never been adequately recognised, thouga+ 
Vesalius, Eustachius, Fallopius and others have left their 
names inscribed on various structures of the human body. 
They were the worthy successors of Galen, whose works are 
themselves a cyclopmdia of the anatomical and medical know- 
ledge gained in the schools of Alexandria, enlarged by his own 
observations and experiments. In the schools of Padua, 
Bologna and Pisa every part of the body was dissected and 
scrutinised as minutely as was possible before the invention 
of the microscope, and none more minutely than the heart. 
With regard to the functions of these organs, the con- 
fusion of men’s minds was complete and seemingly hopeless. 
Physiological science was far below the level at which Galen 
had left it. Ho was a strictly scientific observer and 
thinker, inheriting the results of six centuries of Greek 
inquiry, from Hippocrates onwards, and pushing them forward 
with marvellous zeal. In the thirteenth century the great 
schoolmen—notably, Albertus Magnus and Roger Bacon—had 
shown themsclves his worthy successors. ‘They brought 
Aristotlo’s scientific researches into prominence, and held 
them up as models for imitation, Afterwards came a 
time of stagnation and retrogression. For several gene- 
rations the, professorial chairs of Europe were filled by 
men who worshipped Aristotle not as a keen observer 
of nature and a progressive thinker, but as an_ inspired 
prophet who saved them the trouble of thinking. Even their 
Greek science they read backwards. If Galen in the second 
century A.D. differed from Aristotle in the fourth century B.0., 
so much the worse for.Galen. Thus, for instance, we find 
the man who is sometimes held up to us as the true discoverer 
of the circulation—Cosalpino of Pisa—rejecting Galen’s 
admirable invostigations into the nervous system, and revert- 
ing to the curious doctrine of Aristotle, that the brain was a 
refrigerator of the blood which had been raised to boiling 
point in the heart. Similarly on respiration, where Galen's 
views, though very imperfect, were far less wide of the maric 
than Aristotle's, Cesalpino had no hesitation in following 
Aristotle rather than Galen. Pedantry, obscurantism, indo- 
lence account for much of thir, but not for the whole. The 
doctrines of the Church had b.come inseparably intertwined 
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with-Aristotclian metaphysic and logic. -‘Lo assault Aristotle 
vas to proclaim yourself a heretic. 


Now, by Aristotle and all his successors the heart was‘ 


‘regarded as a furnace, or at least a reservoir of heat, by the 


agency of which animal heat was maintained and the food: 


was concocted. It was regarded also by Aristotle, though 
not by Galen, as the sensorium commune ; it was the first 
- organ. that arose in the embryo, it was the last to die; it 
‘supplied ‘the ‘tissues with that which made them sensitive, 
In the fifth of the Peripatetic Discussions of Cesalpino we have 
:the followirig thesis maintained. ‘The soul is not made up of 
-separate parts, each residing in a separate organ ; nor does 
the whole soul reside in the whole body, but the whole soul 
resides in the heart. He quotes with approbation the view 
of Aristotle that the animal is a commonwealth of organs, 
the soul being the ruler of that commonwealth. The heart is 
the soul's court ; and as in a community all things are done 
by the soul’s decree, though the king does not intervene in 
each detail, so do all organs live by virtue proceeding into 
them from the heart. For instance, in the function of 
respiration, the beginning of the series of actions concerned 
was the heart’s heat. ‘The blood boiling up in the heart not 
meroly dilates the heart and so produces the pulse, but it 
dilates the lungs also by sending into them a continual stream 
‘of heated blood. ‘The lungs being thus enlarged, it follows 
that external air streams in through the bronchi, and this we 
call inspiration. Thence results a cooling of the blood anda 
diminution of its bulk, as when drops of cold water fall on 
boiling oil. The lungs collapse and air is given out. This 
we call expiration. ‘The heart’s heat is thus the initial force 
in respiration. The whole of this alchemistic apparatus set 
up inside man’s body, the heart boiling the blood to the point 
of evaporation, the subtler spirit thus produced condensed in 
.the cooling chamber of the brain and issuing from it in the 
form of nerves, the lungs acting as an additional cooler, so 
that the part of the blood which remained liquid might be 
brought to the right temperature—all this confused and com- 
plicated fabric melted away as a morning mist before the 
touch of positive science applied by Galileo to inorganic 
matter and by Harvey to living organisms. 

Let us not be unjust to Harvey’s predecessors. It is quite 
true, and it should never be forgotten, that certain partial 
anticipations of his discovery had been made in the sixteenth 
century. By Servetus and by Colombo the transit of the 
blood from the right ventricle through the lungs to the left 
side of the heart had been distinctly put forward as the 
most probable hypothesis ; and it is also true that Cesalpino 
had shown that, in consequence of the arrangement of the 
mitral and the aortic valves, the flow of blood was from the 
left ventricle towards the various organs of the body. I 
quote his actual words: ‘There is a motion from the veins 
into the heart while its heat draws in aliment; and at the 
same time there is a motion from the heart into the arteries, 
because, owing to the position of the valves, the blood cannot 
flow in any other way, for the same motion opens both 
apertures—that of the vein into the heart, that of the heart 
into the arteriés.”” 

Combining the view of Servetus and Colombo with that of 
Cesalpino, it might seem that a true and complete conception 
of the course taken by the blood would be reached ; but, as a 
inatter of fact by no physician or anatomist of the sixteenth 
oentury were they at any moment so combined. Cesalpino 
was entirely unaffected by Colombo’s hypothesis of the minor 
circulation, and throughout his work I have not been able to 
find a single reference to it. The substantial identity of the 
fluid moving through the vascular system was never grasped 
by him or by anyone else. ‘There were, men thought, two 
kinds of blood—one which was perpetually being manufac- 
tured in the liver and thence sent to the right side of the 
heart as fuel or aliment for the heart to work upon; tho 
other was the concocted fluid flowing from the heart to the 
tissues, part of it having passed to the lungs for cooling 
purposes, and part filtering through the partition wall dividing 
the right side of the heart from the left. When we 
leave the consideration of the motion of the blood and 
turn to that of the motion of the heart, we find Cesalpino, 
like all his predecessors, hopelessly in error. In his view 
the expansion of-the heart with blood was the efficient 
cause of the blood’s motion, this being produced, as_we 
have seen, by the boiling up of the blood when exposed to 
the imaginary heat residing in the heart. He insists em- 
phatically that the contraction of the heart was a mere 
collapse due to a temporary cessation of the boiling process. 
In death the collapse, he reniarks, is complete ; in the mori- 
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bund it is nearly complete. -To-attribute any expulsive force 
tothe heart in this condition would therefore be out of the 
question. ‘Thus the pulse results not from systole, but from 
diastole. Indced, the consideration of the pulse is the main 
subject in this chapter of Ccsalpino, the question of the 
heart and its motions being quite secondary. It may be 
stated broadly that the conception of a complete circulatiom 
of the blood and the conception of the heart as a contractile 
organ exercising mechanical energy were alike foreign to him. 
Nothing is more interesting than the vivid, pithy way in 
which the true view both of the heart and of the blood is. ° 
expressed in Harvey’s MS. notes. ‘he heart, when con- 
tracting, moves like a muscle,’’ he says. ‘‘ By the impulse 
of the heart there is a perpetual movement of the blood 
in a circle’? Again, if I may quote the quaint mixture of 
Latin and English, ‘‘Constat per fabricam cordis sanguinem 
per pulmones in aortam transferri as by two clacks of a water- 
bellows to rayse water.’’? The imaginary furnace that had 
been set up for so many centuries within the human 
thorax disappeared, and in its place thero was an organ 
of definite construction, comparable with one of Galileo’s: 
machines, exercising 2 measurable amount of energy. 
The overwhelming importance of Harvey’s researches, 
the feature that marks them as an epoch in the _his- 
tory of modern science, is the positivity of their method. 
We pass from metaphysical haze into an_atmosphere of 
reality, utility, certainty and precision, He uses every 
method of biological research, direct observation and measure- 
ment, experiment and, above all, the great Aristotelian 
method of comparison ; an instrument of research created, 
so to speak, by biology, and one so potent in every brancly 
of scientific investigation that, apart altogether from its 
application to medicine, the science of biology would deserve: 
all the pains that have been spent upon it. It is to the use 
of the comparative method that Harvey himself explicitly 
attributes his success, yet to what an extent he used it 
could hardly be appreciated till the publication of the notes 
of his lectures. In these the anatomy of eighty animals. 
examined by himself is referred to. 

It has sometimes been said, especially of late years, that ex- 
perimentation on living animals was the process through whicl» 
Harvey’s discovery was achieved ; but this, though it has been 
used as a potent argument before an uninstructed public, has 
always appeared to me an exaggerated view. I am not: 
about to enter, even in the most cursory way, into the cthics 
of the subject. It was not imagined in Harvey’s time that. 
any ethical problem was involved in it. So far as I can find, 
the first to recognise the existence of such a problem and to. 
distinguish himself from his contemporaries by voluntarily 
accepting a certain measure of parsimony and restzaint in 
experiments on living animals was that great and successfuk 
experimenter, deep thinker and humane man, Sir Charles Bell. 
But the question by what methods the discovery of the circula~ 
tion was reached is one for the dry light of historical research. 
Harvey’s MS. notes show, even more emphatically than his 
published work, that direct observation £ tho pulsating heart. 
in the higher vertebrates taught him but little. ‘‘ Neque visw 
neque tactu’’ are his emphatic words in these notes. ‘I 
could not follow the heart’s motions by sight or by touch, 
though I watched them for hours together. Videte quam 
arduuni et difficile discernere. Sce,’’ he says, pointing at- 
the moment to the experiment he was performing, ‘‘sce how 
hard it is to distinguish by sight or touch as to dilatation or 
contraction, which is systole which diastole.’”” When the 
animal was moribund and the movement slow, or when he 
operated on cold-blooded animals with a simpler form of 
heart, he was more successful. When the discovery had 
been fully made, and the business of convincing others 
of its truth began, vivisectional experiments were of usc 
to him, Bnt the principal paths that led to the dis- 
covery seems to me to have becn—first, tho conception of 
the heart as a machine, exercising definite and measurable 
force on the fluid which it contained ; secondly, that for 
the first time there was an attempt to measure the amount 
of blood contained in the heart and voided with cach con- 
traction, the result being to show that the rapidity of the 
current, and consequently the mass of blood returning to the 
heart, was far greater than could be accounted for by new 
formation of blood resulting from ingested aliment ; thirdly, 
a far moro careful examination of the anatomical facts thanhad 
been made by Harvey’s predecessors. ‘I'o the caroful study of 
the heart’s valves the important discovery of the valves of the 
veins, due to Vabricius, was now added and for the first. 
time interpreted. J'inally, the whole was illumined by the 
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light of the comparative method, by the examination of the 
foetal circulation on the one hand and of the vascular 
“systems of the lower vertebrates on the other. ‘Ihe motto 
from Aristotle prefixed to his lectures shows that the com- 
parative method was his guiding star. Leaving this part of 
my subject I pass now to the consideration of the effect pro- 
duced by Harvey’s discovery on the progress of medicine. 

It is obvious that Harvey had struck into a new path. His 
‘discovery was assuredly the most momentous event in the his- 
‘tory of medicine since the time of Galen. It was the founda- 
tion stone of scientific medicine. It was the first attempt to 

show that the processes of the human body followed or 
“accompanied each other in accordance with laws as certain 
cand as definite as those which Kepler was at that time reveal- 
ing in the solar system, and Galileo in all moving bodies on the 
earth’s surface. Henceforth it became clear that all laws of 
force and energy that might be seen to prevail in the organic 
world were applicable to the human body. As an engine 
performing work the heart stood on the same footing as any 
of the shipbuilding machines the operation of which 
Galileo had so carefully studied in the arsenals of Venice. 
The action of fluids in closed vessels under pressure was in- 
vestigated in Harvey’s youth by Servetus, and in his later life 
by Pascal. The results were applied at once to the contents 
of the human vascular system. Still greater prominence was 
given to Harvey’s achievement by the all-embracing philo- 
sophy of Descartes, which during the latter part of Harvey’s 
life had secured dominion over the intellect of Europe, and 
which retained it through the remainder of the seventeenth 
and a large part of the eighteenth century. hat Descartes 
was among tho first to appreciate the importance of Harvey’s 
«ork has been often mentioned. Yet the question has not so 
often been asked, Why should Descartes, absorbed as he was 
ina general philosophy of the universe and of the human 
mind, have taken special notice of Harvey? It was extremely 
rare for Descartes to mention the name of any contemporary. 
I cannot call to mind in his writings more than one or two 
instances of his doing so. The explanation, as I believe, is 
this. Descartes had put forward a vast scheme of evolu- 
ttionary philosophy, in which all the phenomena of the universe 
were to be explained as resulting from successive differentia- 
tions of a primitive homogeneous matter to which motion 
‘had been imparted. The scheme embraced the motions of 
‘the solar system, the forces of light, heat, gravitation and 
tthe phenomena of living beings—all these being conceived as 
. successive differentiations of primitive rectilinear motion im- 
pressed on the ubiquitous ethereal substance with which space 
was filled. In his view there were no facts in nature which 
‘were insusceptible of explanation on mechanical principles, 
sand which could not be deduced from such principles by a 
sufficiently powerful mathematical calculus. He had himself 
‘taken the first decisive step towards the construction of such a 
‘calculus in his Gcometry published in 1637, leaving further 
‘steps to be taken half a century later by the infinitesimal 
analysis of Leibnitz, Newton and the Bernoullis, In his 
treatise on the nature of man Descartes had seized: on the 
facts of the reflex action of the nervous system as illustra- 
ttions of the automatic mechanical process by which the most 
complicated phenomena presented to our consideration could 
be explained. He welcomed Harvey’s discovery as a yet 
more conclusive example of the applications of the new 
philosophy. The course of the blood, hitherto conceived as 
governed by vital spirits, by a vegetative soul, or by somo 
other metaphysical figment of a like kind, was now seen to 
‘be determined by natural forces, to be regulated by the same 
flaws of motion as those which governed inanimate matter, 
‘We know from the immortal prelude to his Philosophy, his 
Discourse on Method, how high were the hopes which 
Descartes founded on the future of biological research. 
“¢Health,’’ he says, ‘‘is the first of good things and the 
foundation of all other good things in this life. Jor so close 
tis the comexion of the mind with the temperament and the 
arrangement of bodily organs that if there be any instrument 
for making the mass of mon wiser and more skilful than they 
have been till now, I believe that medicine is the art wherein 
‘to look for it, It is true that the medicine now in use offers 
little that is strikingly useful. But though I have no purpose 
‘to disparage it I feel sure that no one, even of those who 
now practise it, will deny that what is known is but a mere 
fraction of what remains to be discovered; and that we 
might gain freedom from a multitude of diseases both of 
mind and body, and perhaps also from the enfecblement of 
old age, had we suflicient knowledge of their causes and of all 
the remedies with which nature has provided us.” 


Thus it was that under the combined influence of Harvey’s 
discovery and of the Cartesian philosophy the vision of 
scientific medicine, the application of the laws of nature to 
the art of healing, dawned upon the world in the first half 
of the seventeenth century. It is worth our while to inquire 
with what results, Comte has remarked on the fact that 
the two initial discoveries of physics and of biology, the law 
of falling bodies and that of the circulation of the blood, were 
made simultancously ; and he has contrasted the immediate 
sequel in each case. Galileo’s discoveries led by direct roads 
on one side to Newton and scientific astronomy, on the other 
to Torricelli, Pascal, Boyle, Mariotte, Black, Watt. ‘lo what 
did Harvey’s discovery lead, and why the difference? The 
truth is that the medicine projected by the ambitious brain 
of Descartes was from the first foredoomed to failure. It 
aimed at satisfactory explanation of the facts of living 
organisms by the laws common to them with other kinds of 
matter ; it recognised no phenomena exhibited by living bodies 
that could not be so explained. Biology was to Descartes a 
corollary of physics ;'it was not an independent department 
of science, with physics for a foundation, but having a super- 
structure peculiar to itself, requiring inductions of its own, 
methods of its own; it was a body of knowledge which was 
to be made amenable as soon as possible to mathematical 
treatment. This mode of regarding the subject imported 
into medicine a spirit of reality, of certainty and of precision 
which had never before belonged to it; but in each and 
every case the attempted solution fell short of the mark. 
There remained always a residuum that could not be 
accounted for in this way. Hence during the seventeenth 
and eighteenth centuries two opposing schools of medicine— 
the first fastening upon the lower more general laws which 
were susceptible of precise determination ; the second dimly 
recognising the existence of certain higher and more special 
truths, which, however, they were unable to quantify or even 
to discern with clearness. 

Before describing the opposition of these schools let us 
take stock of the scientific material available for medicine in 
the middle of the seventeenth century. We have already 
seen that in all that related to mechanical force as applied 
cither to solids or fluids the first great steps had been taken 
by Galileo and Servetus. By Galileo’s principal disciple, 
Torricelli, adiscovery had been made the importance of which 
to medicine cannot be over-estimated—the discovery that the 
atmosphere had gravity, and that its pressure could be pre- 
cisely measured. Jor the first time in the history of medicine 
the mechanism of the respiratory function became intelligible. 
It was secn to be a simple result of atmospheric pressure con- 
sequent on certain muscular contractions which enlarged the 
thoracic cavity. ‘Io Borelli and to Mayow of Oxford the 
credit must be given of, first describing the respiratory 
apparatus with unmistakable clearness and accuracy. To 
Mayowalso isdue the first, or nearlythe first, attempt to explain 
the chemistry of respiration. On the subject of heat, its 
formation, its propagation, its relation to mechanical force and 
its connexion with vital action there was complete, or almost 
complete, ignorance. Descartes, indecd, with the prescient 
instinct of genius, had put forward the conjecture that heat, 
like light, was a violent, insensible motion of the ethercal 
substance pervading the universe. But no proof was offered, 
no relation of this insensible molecular motion- to molar 
motion was indicated; and the conjecture was buried with 
many other far cruder hypotheses of this great philosopher, 
to be revived in our own century. On animal heat the beliefs 
of physicians were of the most fanciful kind, and were in no 
respect sounder than those which had prevailed since the 
time of Aristotle. Descartes—and Harvey seems to have been 
in the same case—was content with the old view that the 
heart was a spontancous source of heat. By this heat 
Descartes—deviating here from the sounder view of Harvey— 
held that the blood on entering the heart was expanded, such 
expansion being the principal motor force which, when the 
mitral valve was closed, propelled the current of blood 
through the body. A full century was to pass before Black 
and Lavoisior were to place the study of heat on a scientific 
foundation. ‘Thesecond great hiatusrendering a scientific grasp 
of vital facts impossible was the absence of anything that 
could be called a science of chemistry. We know life asa 
series of molecular changes, anabolic and katabolic, old sub- 
stances decomposing, new compounds arising in their place. 
This continnous metabolism, following predetermined paths, 
is the distinctive fact of living organisms ; that which most 
obviously demarcates them from inorganic matter. No event 
that takes place in a living body, no function of any organ, is 
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intelligible without it; yet of the chemistry of life Harvey 
and the generation following Harvey were entirely ignorant. 
A few metals had been added to the list of those found in the 
virgin state and known to the ancients, the principal alkalies 
and some of the mineral acids had been formed and several 
mineral salts had been investigated, but no step of the first 
‘importance had been taken since the time of Paracelsus, and, 
‘above all other deficiencies, there was no pneumatic chemistry. 
‘In John Mayow, indeed, there was a dim apprehension of the 
fact that something was contained in nitrate of potash of an 
ethereal volatile nature akin to the respirable atmosphere and 
essential to the maintenance both of life and of combustion, 
and I know nothing more interesting in the history of science 
than to trace in his works this clutching at the discovery of 
oxygen which ‘yet cluded his grasp and that of other searchers 
after truth for a hundred years. The composition of air and 
water, the difference between air and other gases, remained 
undiscovered. Combustion was explained by the compre- 
hensive though false theory of phlogiston, the ethereal sub- 
stance endowed with negative gravity, a theory destined to 
hold its ground so tenaciously that even Priestley, a century 
afterwards, could not escape from its shackles. ‘I'he chemistry 
of respiration remained unknown. Harvey, to whom both 
the mechanism of this function and its chemistry were 
alike obscure, has told us in his printed work, and 
still more clearly in his manuscript notes, how obscure 
a problem the whole subject of the lungs was to him, how 
great an obstacle to his discovery. Before birth the lungs 
were not needed for the circulation of the blood. Why should 
‘ they become necessary afterwards ? 2 
As the scientific study of life presupposes a clear appre- 
hension of these physical and chemical laws, it is abundantly 
clear that in Harvey’s time a scientific conception of life was 
not possible. As the art of medicine rests, or at least is 
ultimately destined to rest, upon biological science, it follows 
that medicine regarded as a scientific art—an application, 
that is to say, of scientific principles to particular cases— 
must have remained throughout the seventeenth and the first 
half of the eighteenth century extremely crude and imperfect. 
Nevertheless, in the seventeenth century the attempt was 
saade for the first time to found medical art on such scientific 
laws as had been then discovered. Harvey was not, perhaps, 
the conscious originator of this line of action ; it was ratber 
due to the stimulating influence exercised by the scientific 
philosophies of Galileo and Descartes. Still Harvey’s dis- 
covery of the circulation was unquestionably the starting 
point from which it proceeded. It is worth while, as I have 
said, to watch closely the course of this procedure. Yor if 
much is to be reaped from the history of truth, something 
may also be gleaned from the history of error. Of Harvey 
himself we are told that after the publication of his 
discovery his practice fell off ; the implication being that 
the propagation of a new truth aroused hostile prejudice 
and alienated those who had previously consulted him, 
Is there any valid proof of such alienation? By this 
College: he was from the first held in profound respect ; 
he enjoyed Royal favour so long as there was a king in 
England. Under the Commonwealth his old age was 
passed amid every sign of universal regard. I hope it 
will, not be attributed to disrespect of so great a 
‘name if I suggest that among the reasons for diminished 
success in the practice of his art one may have been 
that his great discovery reacted upon it unfavourably. 
Had that treasure of his ‘‘Medical Observations,’ to 
which reference is so often made by him, been preserved to 
‘us, we should be able to answer this question with some cer- 
tainty. As it is, we can but express a doubt whether the 
dazzling splendour of a new truth may not have brought 
about a temporary blindness to the old; whether this one 
function of the circulation, accurately and precisely deter- 
mined, may not have seemed so overwhelmingly important, 
by contrast with the nebulous haze in which other functions 
were still wrapped, that the observer was tempted to 
account for the myriad phenomena of disease by disturbances 
of a single organ, and lost his power of regarding the 
organism as a whole, on which, nevertheless, the art of medi- 
cine has rested since Hippocrates, and must for ever rest, 
. If this were so, it was not to be the last time in the history of 
- modern medicine in which the two opposing processes of 
analysis and synthesis came into disastrous conflict, for 
. that history records analogous reactions on medical practice 
of almost every important scientific discovery. What 
happened in Harvey’s case we do not and cannot know, but 
as to the effect of his discovery on subsequent theories of 
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medicine we are not left in doubt... A school of medicine © 
arose, commonly known as the .iatro-mathematical, which 
numbered many distinguished names, and held its ground for 
nearly a century, avowedly based on Harvey’s discovery, and 
having for its aim_the explanation of vital phenomena by 
mechanicalforces. Some of the mostimportant representatives 
of this school may be here mentioned. ‘The first on the list 
is Giovanni Alfonso Borelli, born thirty years after Harvey at 
Naples, a professor of mathematics and of medicine at Rome 
and Pisa. He died in 1679. His great work, ‘‘De Motu 
Animalium,’’ appeared the year afterwards. He was the first 
to analyse distinctly the operation of the muscular system and 
to attempt to assign with mathematical precision the exact. 
mechanical energy exerted by each muscle. Before his time 
it had never been realised that the bones wero levers and that 
the muscular tissue was the moving power ; the resultant 
action depending on the angle at which the force was exerted 
and on the distance of the point of insertion from the centre 
of articulation. So long as the problem was one of clemen- 
tary statics he was on safe ground ; but many of the problems. 
handled by him needed a higher calculus than was in his. 
possession, and here he made scrious miscalculations, ‘The 
important step was, however, to break ground in this new 
field, to regard muscular energy as a measurable quantity. 
Borelli framed a careful and claborate theory of muscular con- 
tractility. -'The muscle in contracting shortens. What 
makes it shorten? ‘he first explanation is to compare it. 
with what takes place in a rope whena weight attached to itis 
lifted, and successive parts of the rope become slack as the 
work is done; but in the muscle the contraction is simul- 
taneous throughout the whole length. Secondly, the con- 
traction of muscle is not clasticity ; this would imply previous 
extension, and shortening could only take place to the point. 
from which extension started. But, thirdly, can it be said 
that the contracted muscle is in a state of strain, which being 
removed the muscle shortens? If so, effort would be felt in 
the state of rest ; while if any exertion was made there would 
be a feeling of repose. Again, it has been suggested that 
muscles contract by animal heat, as hair and other animal 
substances contract on scorching. Of such a rise of tem- 
perature there is no ‘evidence whatever. Again, muscular 
contraction has been compared to the corrugation of worms. 
or snakes, but this corrugation is itself the result of 
muscular contractions. Tinally, he dismisses with.scorn the 
view held by some that the process was not a mechanical one 
atall, butavital one. ‘As though nature,’’ he cries, ‘‘ could 
dispense with the laws of destiny fixed by divine wisdom !’” 
What, then, takes place when a muscle contracts? Some 
bodily substance, he conceived, is transmitted by the nerves 
to the muscular particles creating an explosion or ebullitiou, 
as when oil of vitriol is poured on chalk or water on quick- 
lime. SolJong as this nervous juice continues to be distilled 
into the muscle, effervescence gocs on, the fibres of the 
muscle are driven apart as by a wedge, and shortening of the: 
muscle results. When the supply of nervous juice ceases 
things revert to their former state. Borelli’s theory of 
nutrition was equally mechanical. Over-estimating the force: 
of the heart as a mechanical agent, he conceived the blood as 
rushing through the vessels with suflicient force, first, to drive 
away worn-out particles from the tissues and eliminate them 
through the pores or otherwise ; and, secondly, to rebuild the 
tissues by wedging in new particles adapted to the shape of 
the pores, just as in mosaic work stones of various shapes are 
fitted each into its proper place. This sample of Borelli’s 
physiology will prepare us for his pathology. ‘The centrak 
fact for the pathologists of that day was fever. What was 
Borelli’s theory of fever? ‘The accepted view was that it was 
a heat kindled in the heart. A fermentation was supposed to 
be set up in that organ, the result of which was to set free 
the spirituous and sulphurous parts of the blood, and thus 
to bring about the quick pulse and other phenomena of con- 
stitutional disturbance. ‘‘ But Where,’’ asks Borelli, ‘‘is the 
proof that the heart is the scene of these chemical processes 7 
What warrant have you for saying that the heart is hotter 
than the rest of the body? I,’’ he’ says, ‘‘have tested the 
matter with a thermometer and can find no difference. ['This, 
by the way, is the first instance known to me of the applica- 
tion of thermometry toanimal physiology. } As to ferments con- 
tained in the heart, the lining membrane,”’ he continues, ‘‘is- 
perfectly smooth, and a torrent of blood rushing through it 
would sweep the imaginary substance away with it. Besides, 
itis easy to show by injection of hot substances into the: 
blood that heat will not produce fever. No; it is not heats 
that causes the rapid motion of the blood, but the rapid 
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motion of the blood that produces fever. My theory of mus- 
cular action explains it. ‘The nervous juice is poured out 
more abundantly into the heart and all the involuntary 
muscles, and arouses them to increased action. After a time 
the voluntary muscles cease to be voluntary, and these also 
are convulsed,’’ Borelli was no doubt obliged to imagine some 
other cause at work to produce this excess of nervous juice. 
Lither that juice was poisoned by some ferment in the glands 
which were richly supplied with blood, or the nervous tubules 
were mechanically obstructed and the fluid contained in 
them fermented. Inany case the visible symptoms of pyrexia— 
the heat, the swelling, the redness, the pain—were due entirely 
to mechanical causes. ‘The essential facts in fever were,,in 
Borelli’s view, facts of hydraulics. His followers, Lorenzo 
Bellini and Archibald Pitcairn, carried out the same view in 
a still more systematic way. Their names may be forgotten 
now, but in their own day their fame was European. Pitcairn 
was a native of Edinburgh, and practised medicine in that 
city, where he was the leading physician, but he had also 
occupied a chair at.two foreign universities of the highest 
repute, Montpelier and Leyden. In the latter city the illus- 
trious Boerhaave was among his pupils. It is to Pitcairn that 
Lorenzo Bellini dedicated his work. 

Pitcairn’s remarkable work, Elementa Medicine Physico- 
Mathematica, is a systematic treatise on medicine, beginning 
as was usual at that time with a statement of physiological 
principles. ‘Ibis is interesting if only as evidence of the over- 
whelming importance attached by his school to the discovery 
of Harvey. Life and the circulation of the blood are identical, 
he says ; life is the circulation ; there is no independent 
life of the parts. It is the body which lives, not any 
part of the body. Circulation, which is life, depends 
not on parts but on the whole.  ‘‘Dividitur corpus in 
partes continentes ct contentas, id est, canales et liquores,”” 
Vessels and the contents of vessels make up the whole sub- 
stance of the body. ‘The differences between one body and 
another were differences in the fluidity or viscosity of the 
contained liquids. ‘hen follows his explanation of what 
was rightly looked on as the fundamental problem of animal 
heat, He conceived heat to be an explosive substance locked. 
up in certain particles of the blood, and liberated by the 
attrition of those particles ; this attrition, of course, proceed- 
ing more rapidly as the circulation was more vigorous. ‘The 
notion that animal-heat resulted from a certain residuum of 
blood left in the heart and continually fermenting he scorn- 
fully rejected, as Borelli had done. There could be, he said, 
no such remnant. ‘The lining of the heart was smooth, and 
the whole mass of blood swept through it and passed on. ‘To 
invoke the chemistry of fermentation was needless. Mechanical 
causes accounted for the whole, For the pathological fact 
of fever, or at Jeast pyrexia, mechanics supplied sufficient 
explanation. ‘‘By the word fever,’’ he says, ‘(I understand 
the velocity of the circulation uniformly increased in equal 
intervals of time.’’? Increased motion of the blood produces 
rarefaction, as blood flows more rapidly from capillaries to 
veins, On rarefaction follows increased secretion of nervous 
fluid ; on this again increased action of the heart’s muscular 
tissue, hence a quicker pulse, so that the effect of increased 
cardiac action also becomes its cause. ‘The classical symptoms 
of fever—flushing, swelling, pain, want of sleep, convulsions, 
hmmorrhage, cutaneous eruption, parched tongue, thirst, 
anorexia, loaded wine—are each in turn explained as the 
result of mechanical processes. Intimately associated with 
Pitcairn was Lorenzo Bellini, one of Borelli’s pupils, who carried 
on the same line of research in an even more systematic way. 
The problem specially attacked by him was that of secretion, 
attributed by the chemical school of physicians to the action 
of ferments. Yor this school the familiar fact of fermentation, 
with its attendant phenomena of effervescence—heat, change 
of substance &c—did duty as the one solitary representative of 
the vast domain now known as organic chemistry. It had 
very naturally and legitimately forced itself upon the 
attention of those men, offering as it did a prompt explana- 
tion of a multitude of obscure facts. ‘The liver was supposed 
to scerete bile by virtue of its ferment ; so did the pancreas, 
so did the salivary glands, the kidneys, the gastric mucous 
membrane ; nay, as we have seen, the fact of animal heat 
itself was supposed to bé elucidated by an imaginary ferment 
residing in the heart and acting on the blood as it passed 
through. Everything could be explained in this way. Men 
soon become the slaves of words ; and so here the word ‘'fer- 
mentation’? (which in reality held the clue—as 200 years after- 
wards we have come to see—to some of the hidden secrets of 
life and disease) became a mere metaphysical figment like 


the dormitive influence of opium in Moliére’s play. It solved 
hard problems by the simple process of restating them in 
obscurer and more pedantic language. Against these crude 
chemical theories the mechanical school of physicians, with 
Bellini at their head, waged fierce battle. © ‘‘ What sort of an 
explanation,” he asked, ‘‘do you arrive at by your theory of 
ferments? If secretion is caused by a ferment contained in 
agland, then what is it that secretes thatferment? Suppose, 
for instance, that bile is secreted from the blood by some spe 
cial ferment; that ferment requires a second ferment to 
secrete it, and that second yet a third, and so on without end.”’ 
But in truth the whole of this chemical apparatus is, he 
maintained, unnecessary if we think for a moment what is 
meant by the cohesion of particles of matter. Two mole- 
cules press towards one another with a given force and in a 
given direction. Change the force and the direction and we 
have a new arrangement of molecules—in other words, a 
new compound. ‘To effect this change some external, force 
is needed, but this need not be a ferment; the action is 
mechanical, not chemical., Secretion is the separation of 
certain clements of an animal fluid from the rest. Now we 
see this separation taking place outside the body without 
these imaginary ferments, as, for instance, after blood- 
letting, in the: separation of the clot from the serum. What 
takes place outside the body may take place inside. ‘‘ See 
again,’ he continued, ‘what takes place when blood is placed 
in a vessel and subjected to Mr. Boyle’s new machine for 
extracting the air. Ebullition, evaporation takes place— 
that is to say, portions of liquid at once separate from the 
rest, which had previously been held down in contact with 
them by the pressure of the superincumbent atmosphere. So 
it is that inside the body changes of mechanical pressure 
suftice to explain all that takes place. A gland is simply a 
closed vessel with extremely small perforations of different 
shape and size. What takes placein it is as purely mechanical 
as what goes on in the formation of a blood-clot or the filter- 
ing of fine sand from coarse. There is not the slightest 
necessity for complicating the matter with ferments. Deus 
natura conditor est Deus facilitatis (God does everything in 
the simplest way).’’ As time went on the potent mathematical 
calculus of Leibnitz, Newton and the Bernoullis held out 
increasing hopes of being able to overtake the subtle pro- 
cesses of nature, and of anticipating direct’ observation 
by a reasoning process. Dealing with the infinitely little as 
well as with the infinitely great, prepared to represent every 
natural form, even the variations of each human countenance. 
by an algebraical equation, it seemed to them that they 
were entering on a path leading directly to omniscience, and 
surcly capable of unravelling the intricacies of life and of 
disease. 

It would be interesting, were there time to do so, and it 
would not be uninstructive, to trace the influence of this 
extraordinary scientific stimulus upon the great physicians 
of the early part of the eighteenth century, more cspe- 
cially upon Boerhaave, a pupil, as I have remarked, of 
Pitcairn, and upon Richard Mead. In Boerhaave’s theory 
of fever the excited pulse indicated the effort of the heart to 
sweep away, as by a flood tide, the obstruction in the capil- 
larics, and a similar attempt to explain biological facts by the 
mechanical forces of the circulation is to be noted in Mead’s 
discussion of the operation of poisons. But these great 
physicians were preserved by the wise empiricism of their 
clinical instinct from the extravagances that besct more onc- 
sided men, 

Thus it was that the devotees of the two great sciences 
of mathematical physics and of chemistry—the one 
brought to a high degree of perfection, the other crude, 
imperfect, struggling to be born—strove strenuously for their 
exclusive application to the art of medicine, The iatro- 
physicists were far more fitly furnished than their adversaries 
with the armament of scientific discovery. They had arisen 
with Galileo and Harvey; they were carried triumphantly 
onward by Torricelli and Pascal, by Boyle, Newton and the 
Bernoullis. ‘The great discovery of Harvey was their own 
domain ; to extend its application to every bodily function was 
the goal of their efforts. he chemiatric school, on the 
other hand, could rely only on the sinister though seductive 
memories of Paracelsus, and on the dawning hopes of a future 
which they were not to witness. The struggle was watched 
by a third school of medical investigators, who saw weak 
joints in the armour of both the combatants—I speak of the 
animist school, which arose at the end of the seventeenth 
century under the leadership of Stahl. Ho was the most 
prominent chemist ofhis time. His hypothesis of phlogiston 


982 THE LAnonr,] 


PROFESSOR CLELAND ON ANATOMY AS A SCIENCE. 


[Oor. 29, 1892. 


was.accepted as a satisfactory explanation of combustion | 
for.three-quarters of a century. But Stahl felt in a confused, 

dim, strenuous ‘way that the facts of life—the selective, 

codrdinating, prearranging processes presented by the 

humblest animal. or plant—were not to be accounted for by 

the play.of mechanical or chemical forces. So strong were 

his convictions on this. point that his Archd, or Vital | 
Principle, dispensed altogether withmechanics and chemistry. | 
It was a metaphysical figment, involving error at the least as 

gross as that against which he contended ; but within the 

husk lay the germ of an all-important truth. 

Later in the cighteenth century the discoveries of Black, 
Cavendish and Lavoisier fulfilled the preliminary conditions 
for the evolution of biology as a distinct science. Haller, 
Hunter, Bichat and others brought that science to the birth. 
From that time to this it has become more and more plain 
that physics, chemistry, bidlogy each has its own domain, 
its own methods, its own body of inductions, each of the 
latter terms in the series using the results of its predecessor 
and adding new results of its own. Life is a structure built 
up of physical and chemioal facts. Yet to the building, to 
the arrangement, to the ordering of those facts there goes 
something that neither physics nor chemistry can explain any 


more than algebra can explain the behaviour of a magnet. 
‘To strive to interpret the series of events which make up the 
life of an animal in terms of chemical metabolism or of con- 
servation and expenditure of energy is an endeavour which will 
fail; though it isa useful endeavour, because only thus can 
we climinate what remains, That something remains the 
greatest of living British physicists has recently assured us. 
The admitted insufficiency, to take one instance from a 
thousand, of Lavoisier’s theory of combustion to account for 
the phenomena of animal heat, the admitted necessity of 
secking in the nervous system for a thermotaxic centre or 
centres to account for the amazing adjustments of the 
organism to changes of temperature in the environment, 
were enough to convince the biologist that though he 
receives his building material from the physicist he must 
construct the edifice for himself. 

The history of medicine is a strange and fascinating though 
sometimes a melancholy record. We sec in the fifth century 
before our era a man of genius, gifted with that marvellous 
union of the observing eye with constructive imagination 
which astounds us in the sculptors of the Parthenon, building 
up without science, without anatomy, the fabric of medical 
art of which what we still practise is but the enlargement. 
Inheriting from the priestly guild from which he sprang a 
vast store of observations, and adding yet more of his own, 
Hippocrates was guided in dealing with them by two funda- 
mental principles—(1) that discases, like other phenomena of 
nature, follow a natural sequence ; (2) that the organism of 
man, however complex, is yet an individual whole, each 
part receiving and impressing reactions on every other. 
After Aristotle and Galen had done their work long cen- 
turies ensued of blind and sterile routine, followed by a period 
of acute but one-sided analysis. By the help of such analysis 
it may be that the Hippocratic synthesis will be again built 
up on a more enduring basis. ‘The ideal perfection of medical 
urt rests upon an equally ideal perfection of the science of 
human nature, summed up in complete knowledge of our 
organism and of the influences that act on it. The goal is 
unattainable, yet till it be approached the physician must be 
content with empirical knowledge of an infinite array of 
facts—biological, psychological, ethical, which, though cer- 
tain as mathematics, yet do not admit of quantitative 
determination. 1t is only within the last generation that 
the word ‘‘subjective’’ has become familiar to the bio- 
logist. As the student of sensory organs deals with 
some of these subjective facts, so does the student of: 
human passions deal with others, for these, no less than! 
sensations, are functions of our organism. ‘To determine the 
way in which this or that man will be affected by any morbid 
process without taking account of such facts is assuredly 
impossible. ‘They must be taken into account at all costs; 
if, not by scientific process, then by wise empirical instinct. 
I shall conclude with saying that as medical art has been 
affected by the rise of physics and chemistry in the seven- 
teenth and eighteenth centuries, so will it be affected by the 
scientific sociology of the nineteenth and the twentieth. Not 
till science has fully embraced every aspect of human life can 
medical art, as founded upon science, hope to be complete. 
But at the dawn of modern science in the seventeenth. 
century the dazzling brilliance of mathematical and physical. 


discovery led the keen and daring minds of whom I have! 


been speaking to the belief that all phenomena with which 
the physician deals could be spoken of in terms of mechanics, 
It was a legitimate and inevitable stage in the progress of 
the human mind. Withoutit the later stages would have been 
impossible. It initiated the great discovery of Harvey, whom 
not merely we, but future generations, will continue to venerate 
as the principal founder of scientific medicine, Sah 
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As in every other branch of science, including the science 
of medicine itself, so also in anatomy the lowest stage 
consists of observation, either direct and simple, or aided by 
artificial helps. This is the stage of ‘‘ phenomenology,” as it 
has been aptly called ; and although deservedly described as 
not in itself rising to the dignity of science, it is funda- 
mental, all the rest being superstructures whose validity 
depends on the soundness of the observations on which 
it rests. It has, moreover, this dignity and educational 
value, that it requires for its prosecution a faculty which, 
like every other faculty, must be trained to do good 
work, and one which cannot be neglected without detri- 
ment to the mind as an instrument for discovering truth. The 
faculty of observation is that by which attention is delibe- 
rately bestowed on details appreciated by the senses; by 
which also they are accurately and consciously recognised and 
recorded in the memory, so as to serve as data for guidance in 
further observation. ‘The artisan and scientist train it, each 
in his own linc; but in general education it is very often 
neglected, while the jaded memory is brought to the front. 
From observation the mind passes on to reflection ; and, just 
as in the development of the individual mind, so in the growth 
of every science, the accumulation of facts leads to inquiry 
into their meaning. Then generalisations and meanings 
learned as explanations of phenomena demand in turn to be 
themselves explained, till at last studies which had become 
more and moredistinct as they diverged into territories opening 
before them meet again as from different sides they are brought 
into contact with the inscrutable problems of being. But 
though the progress of science may be analysed into stages, 
it is not to be supposed that these are practically altogether 
distinct. Anatomy having come into being in the service of 
physiology, has busied itself from the commencement with 
questions of final cause, the uses which organs serve in the 
economy. It never had a prephysiological era; it was impos- 
sible at the outset to consider structure apart from function, 
and inasmuch as structure cannot have come into developed 
existence, either in the individual or in its totality, except by 
the operation of function, any more than function can exist 
without structure, anatomy and physiology cannot be per- 
manently dissociated. Vesalius saw clearly, and I suppose 
he was the first to do so, that a temporary retreat from 
physiological considerations was necessary for anatomical 
progress. IIe scems to have appreciated that there was 
nothing constant in the human body, however purposeless it 
might seem to be, which was not worthy of close inspection 
and accurate description. ‘he importance of anatomical 
fact lay to him in its constancy. Doubtless in later times, 
heavy and painful description has often been elaborated and 
taught to students as important, in a way which furnishes a 
good discipline to them, by men who have simply run in the 
grooves which others have made who have thought that 
in carrying elaboration further for its own sake they were 
making the highest advances possible, —worthy men incapable 
of looking below the surfaces of things, though full of the 
peaceful enjoyment which comes to the honest worker. But to 
initiate a system of elaboration which requires generations to 
carry out is a different thing, and denotes faith that it will 
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lead to something more; and this was the position of 
Vesalius. One of those men who seem to have had a fever 
for hard. work, directed even in boyhood to anatomy, he was 
capable of enjoying the luxury of the courts of Charles V. 
and his son Philip of Spain, and leaves evidence in the truly 
wonderful illustrations of his masterpiece, ‘‘De Corporis 
Humani Fabrica,” of a keen enjoyment of artistic beauty of 
form and the appreciation of itas pervading internal structure, 
But the work stands out mainly as a monument of a new idea 
of precision of observation and accuracy of detail, contrasting 
with what went before and laying the foundations of descrip- 
tive anatomy apart from physiology. 

It is not till modern times that we find anatomy rising to 
the conception of a rational morphology. It is only in modern 
times that the word ‘‘ morphology’? makes its appearance. 
During the last decade or so it has been a good deal employed in 
an altogether unnecessary way asa mere synonym for anatomy 
as opposed to physiology. Such a use of the word is to be 
condemned. ‘he word is not morphography, but morphology, 
and means not the description of forms, but the study of 
their relations one to another—morphological and not topo- 
graphical relations. ‘These relationships are of different kinds. 
There is a symmetrical correspondence of right and left sides, 
obvious to the eye butas yot never grappled with in its causa- 
tion. ‘There is sexual correspondence, or the fundamental 
identity of organs differently developed in the two sexes, a 
correspondence to a certain extent vaguely appreciated even 
by the old anatomists. More remarkable are two other 
kinds—viz., the serial correspondence of different parts in 
one animal and the correspondence of parts in different 
animals, One digit manifestly repeats another. ‘The lower limb 
also manifestly repeats to a considerable extent the upper, and 
the mind is led on to compare the two more and more in 
detail. Architectural harmonies throughout the whole body 
become apparent—in some instances so obvious that at first 
it does not scem necessary to remark upon them ;, in others 
so questionable that further research is required to ascertain 
if they are real ; and even when a correspondence undoubtedly 
exists there may be questions as to its details. Tor example, 
a part of the hand obviously corresponds with the heel ; but 
it requires a good deal of investigation to settle precisely how 
much of the hand‘ corresponds with the hecl-bone. ‘These 
inquiries cannot be successfully carried out unless we look 
at corresponding structures in different animals, and it is 
a matter of fact that it was only when comparative anatomy 
came to be systematically studied that these inquiries began 
to be made. Besides this, it is really the same sort of task to 
make a just comparison of the bones of the skull of a fish with 

. those of the human skull as it is to arrive at the morphological 

relations of the skull to the vertebral column in man. ‘Thus, 
pure human anatomy rises toa higher than a mere observa- 
tional stage, and leaves physiology for a time only to find 
itself part and parcel of a larger science of which the 
study of the lower animals forms a necessary portion. At 
this stage it has not reached its highest level, but it has 
gained a vantage ground from which the mind is influenced 
in its whole conception of animated nature. ‘There springs 
up, as there sprang up before the eye of Geoffroy St. Hilaire, 
a vivid view of what he called the unity of organisation—a 
anity which has to be recognised in many details before the 
questions can be profitably asked, ‘‘How did such unity come 
to be, and how did the objects come to exist in which it 
is exhibited?” 

Doubtless the same unity in variety which is studied 
in homology of structure pervades other things as well. 
Time and chance have their influence on everything, 
and the researches of the philologist into the origins and 
affinities of words and languages display in like manner the 
derivation of the complex from the elementary and of dis- 
similars from common origin. Perhaps simpler illustrations 
of gradual variation, evolution and degeneration are furnished 
by the history of architecture, and illustrations even more 
familiar are abundant in the history of dress. The hats, 
conts, and boots of the present day cannot be accounted 
for without knowing those which have preceded them 
and the influences which have operated to produce change. 
Perhaps you think that because fashion is largely founded 
on caprice its changes are sufliciently accounted for by 
attributing them to that cause. But caprice itself is sub- 
ject to lav—namely, to the causation of anteccdence and 
environment, and every shape of garment is descended from 
another which leaves its mark on it. The lapels of dress- 
coats, with useless nicks and jagged points and impossible 
bntton-holes without buttons to match, are the vestigial 


remains of fronts which buttoned across the chest, collars that 
protected the neck, and the space left for the chin when the 
breast was buttoned and the collar up. . Thus, also, there is 
not a discovery, not an act, not a thought which is not 
evolved from its antecedents, both external and internal to 
the thinking agent; but the homologies of living structure, 
whether animal or vegetable, have their special interest in 
being, not the result of the succession of human ideas, like 
the homologies of words and clothes and buildings and manye 
other things, but part of the order of growth by which the 
organisms exhibiting them exist. There are three ascending 
series of forms which demand attention in the prosecution of 
the higher anatomy—viz., first, that passed through from the 
earliest stages of existence, the embryological series ; secondly, 
the adult forms at present existing, from the lowest to the 
highest, constituting the comparative anatomy series; and, 
thirdly, the forms existing in different geological: epochs— 
the palxontological series. ‘The last is so imperfect at the best, 
and so almost disappeared as regards soft textures, that 
its relics stand out only as guides to what has been when 
they are translated by that which now exists. ‘Thus it is 
present forms which in their adult diversities and their more 
similar early. stages furnish the field from which the data for 
the higher anatomy are derived. Not otherwise than with 
eyes ready to consider all can the purely morphological investi- 
gation of the architectural meaning of parts be properly 
carried on and the steps of evolution from the simple to the 
complex be rightly understood. But pure morphology is not 
the final goal of anatomy. ‘The history of the body is not 
completed when the stages through which it has passed have 
been described and its parts have been compared one with 
another and with those of other organisms. ‘The recognition 
of stages and resemblances opens up questions of causation. 
What is it which effects from the ovum the development of the 
aggregate of millions of shapely structures constituting the 
organism into one shapely and finely determined whole? The 
starting of such an inquiry leads to another important, though 
much smaller, question, Is there any genetic bond of rela- 
tionship between different kinds of organisms? This latter 
question is now universally answered, or almost universally, 
by biologists, in the affirmative, not because the answer can 
be proved, but because scientific probability points altogether 
in that direction. It was raised and answered in the ailirma- 
tive by Lamarck and St. Hilaire, and the affirmative answer has 
become popular since Darwin wrote. But the genetic connexion 
of different beings, when established, only presents us with a 
development or ascries of developments tlirough the ages which 
is comparable with the development of the individual adult 
from theovum. It makes it all one genesis with which we have* 
to do, but it still remains to investigate the causation which, 
carricd down from parent to offspring, in a manner called 
heredity, passes through the narrow channel of a fertile ovum 
and moulds different beings to their shapes. Such a tremen- 
dous problem is naturally liable to be attacked piecemeal, 
and more or less partial solutions have been offered at dif- 
ferent times in Lamarck’s theory of appetency, Darwin's 
theory of natural selection and Weismann’s hypothesis already 
nearly shelved. ‘fhese theories all deal with heredity, but 
none of them can be said to give any idea of what the source 
of heredity is. Itisa common notion among biologists that the 
whole secret of life is to be explained by the operation of the 
laws of dead matter, and those who hold this notion think it 
highly philosophical, but neither the physical nor the chemical 
laboratory reveals any phenomenon similar in kind to organi- 
sation, reproduction or heredity. 

There are two propositions which I shall now lay down ; 
both of them are founded on purely anatomical data, and 
already made familiar to some of you in the class room. 
I claim them as my own, and think it is important to keep them 
in view in investigating tho causation of life. ‘The first does 
something to simplify, though not to explain, the problem, and 
is that all segmentation or metamerism, animal or vegetable— 
all serial homology—is simply a varicty of reproduction ; that 
process which in its simplest form converts a unit of texture 
or a unicellular organism into more than one, and in tho 
form known as gemmation or budding of complex organisms 
presents not a single corpuscle resolving itself into a 
number, but an undifferentiated mass of corpuscles resolving 
itself into repetitions of the forms from which it sprang. 
My other proposition, already laid before the scicntific world, 
is that the organising power, including heredity, is in verte- 
brate animals demonstrably not resident in the individual 
living corpuscles of which the embryo is composed, but in 
masses of these. ‘The demonstration comes from the stndy 
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, of malformations, from instances in which heredity is opposed 
by niechanical obstacles, and I shall on this occasion take for 
example the dovelopment of the eye in cyclopia, that curious 
form of development in which an eye is placed, not indeed in 
the forehead, as in the fabled: cyclops, but underneath the 
nose. The seniors’ among you know that the eyes take origin 
separately one from another.. But in cyclopia there is a 
single mesial eye, shapely, though not perhaps perfect in all 
details. The masses which ought to have produced two eyes, 
being mechanically prevented from moving outwards, produce 
not two imperfect eyeballs crushed together, or intercalated 
onewith the other, but a single symmetrical globe with muscles 
arranged around it, and often with a perfect cornea. ‘This is 
only‘one instance among many of the same kind showing 
that’ masses of corpuscles act consentancously, ordered by 
some - pervading influence different from the chemical or 
structural composition of each. ‘Therefore, life is not, as has 
been alleged, a mere property or sot of properties, chemical 
or other of protoplasm. Life, mere organic life, is not an 
evolution of the properties of the chemical clements ; it is 
something more, a new order of things made manifest on 
the earth. 

I pursue this subject no further at present. My object has 
been to show by illustration from anatomy the stages of 
advance of a division of natural science, —how, devoting itself 
in the first place steadily to intricate details, it deals as it 
progresses with high and varied problems and becomes more 
and more evidently a factor in philosophy. ' I have done this 
that you who are students of medicine in this university 
may see how the hand of Medicine herself beckons you 
on to the largest and deepest inquiries, to a culture of 
the mind and a recognition of the universe second to none 
that can employ the intellectual powers. 
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(‘line lecturer introduced his subject by recounting the 
euly career of Dr. William Smellie, whom he regarded as 
the type of a truly successful medical practitioner, and the 
prominent features of whose character formed the gist of the 
address. J] 

1, Smellie did not believe that poverty was a barrier to 
success. We find careful notes of cases dated 1722, within 
a few months after he began practice, and there is something 
touching in the idea of this man courting science so 
assiduously, while yet obliged to sell cloth to keep himself in 
daily bread. Afterwards, when a somewhat scurrilous oppo- 
nent, amongst other charges, taunted him with the fact that 
he had at first to advertise his lectures on a street lamp, he 
took pains to refute thoroughly the more serious charges, but 
was not concerned to deny that poverty had compelled him 
to resort to such a device. I have known many students 
who, were ruined by having too much money; very few, 
indeed, through having too little. 

2. Smellie was a man of great industry. We sce this 
from the elaborate and accurate notes he took of his cases, 
as well as from the fact that he taught midwifery clinically 
by attending cases of labour with his pupils, in whose presence 
he delivered 1150 women during his first ten years of teach- 
ing. I know something of the labour involved in work of 
this sort amongst the poor, and we have evidence in the 
details of his work that time and labour were not much 
thought of when expended for this purpose. He was 
not industrious by fits and starts. His record of cases for 
the forty years he was in practice is almost uninterrupted 
except during the year 1739, when he was searching in London 
and Paris for further instruction in his favourite subject. 
According to the views of certain people Smellie should have 
spent one evening a week at the theatre and another at a music- 
hall; or what in those days represented such. In my opinion 


DR, W. L. REID: INTRODUCTORY ADDRESS. 


[Oor. 29, 1892. 


he did better. He varied his usual work by studying music 
and painting as personal accomplishments. Thus, in his will he 
left to the Lanark Library, which he founded, ‘nine English 
floots with the thick 4to gilt music-book, ”’ and the only known 
portrait of Smellie is an oil painting now in the possession of 
the Royal College of Surgeons, Edinburgh, painted by his own 
hand, Again, his obstetric plates, of which the late Dr. 
McClintock of Dublin says that they ‘have been universally 
admired for their accuracy and their execution, in which 
important particulars they far surpassed anything that 
had ever appeared before and have seldom been equalled 
since,” are known to be partly his own work, as he 
speaks of having been ‘assisted’? with them by Dr Camper, 
Professor of Anatowy at Amsterdam. I should advise you, 
gentlemen, especially while you are students, to copy Smellic 
in his steady work. It is true that a clever man may put on 
a spurt towards the end of a session and distance his fellows, 
but the greatly safer plan, is to keep well abreast of your 
work by doing the day’s work every day. No less would I 
advise you to have some relaxation, but let it be one which 
need not take you out of your own rooms in the evening, the 
evening hours being, at least for the medical student, those 
in which he has most opportunity of reading steadily. The 
late Dr. John Brown of Edinburgh thought that a doctor’s 
relaxation might wisely be literary in its character. ‘‘I like 
to show,’’ he says, ‘that our medicus may be not only, like 
Locke, at once a good physician and metaphysician, or, like 
Adams, equally great as a scholar and a domestic ‘leech,’ 
but that he may be a poet too.”’ 

3. Smellie was an enthusiast in his work, Our world at 
present is cursed with half-hearted workers, men who occupy 
positions and profess to do work in whith they have little or 
no interest, ‘The man of whom we are speaking was not of 
this sort; indeed, in his heartiness he was occasionally 
betrayed into making statements that sound self-laudatory. 
Thus, in speaking of ‘phantoms’ and ‘‘dummics” as we 
now call them, he says: ‘I considered that there was a 
possibility of forming machines which should so exactly 
imitate real women and children as to exhibit to the learner 
all the difficulties that happen in midwifery, and such I 
actually contrived and made by dint of uncommon labour and 
application.” A pamphlet was published in 1773, directed 
against the practice of midwifery by men, which practice 
Smellie had strongly supported. Yet this antagonistic author 
felt bound to speak of Smellie as an individual in the follow- 
ing terms : ‘I knew him well he was an honest man 
and, what ought to recommend him and enforce his authority 
with those of his fraternity, he was an enthusiast in his pro- 
fession. Man-midwifery was the idol of his heart; he 
believed in his forceps as firmly as he believed in his Bible.’’ 
Dr. McClintock, in giving this quotation, adds: ‘‘Theindomi- 
table perseverance he displayed in very many of his operations 
is most remarkable, and, considering the strong popular pre- 
judices then existing against instruments and male practi- 
tioners, it must have required no small degree of moral 
courage and confidence in his own resources to have acted as 
he did.” If any of you, gentlemen, find, as you go on with 
the study of this profession of medicine, that for you it lacks 
real interest and that you look forward to its practice simply 
as a means of earning a living, I forewarn you that you may 
look forward also to a life of comparative drudgery ; for, 
unless brightened by real interest, the work will be found 
hard to a degree. 

4. Smellie’s thoroughness was remarkable, and this, of 
course, followed on the heartiness with which he did his, 
work, In the preface to his volume of lectures he says that 
he hopes the reader will not imagine that it was ‘‘cooked up 
in a hurry,” and informs him that he had taken six years to 
write it and that it had been ‘‘from time to time altered, 
amended and digested.”” What a boon it would bo to us 
students and practitioners if all authors of medical books 
could say this truly of their productions. Dr. McClintock, in 
his memoir of Smellie, and in its very first words, refers to this 
matter of thoroughness. ‘As a teacher, author and prac- 
titioner there is no British obstetrician—certainly none of the 
eighteenth century—who deserves so high a place in our 
estimation as William Smellie.”” Is there not an important 
lesson for us here? How can a man do effectual service to 
his neighbour or raise himself in his own estimation if he 
knows in his heart that his work is done ina slipshod slovenly 
manner? Let us, then, determine firmly—for wo must all 
find it a difficult, task—to do to the very best of our ability 
what duty brings to our hand. 

5, Smellie had great power of observation, which is usually 
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another way of saying that -he had carefully trained himself 
to-get at-facts, to see things not as they seemed but as they 
actually were: He, like all men who have done good, original 
work, believed in a constant appeal to nature, Dr. McClintock 
says.of him that ‘‘he was a keen and accurate observer of 
nature and exercised the utmost care in obtaining correct 
data on which to found his conclusions. Here was the secret 
of; his unrivalled success as a reformer and improver of mid- 
wifery.”’ Rigby also, in the preface to his translation of 
Naegel6’s ‘Mechanism .of Parturition,” says that ‘‘any 
person who has devoted his attention to midwifery and is at 
all acquianted with the history of this branch of the medical 
profession must acknowledge the immense advance it made 
during the beginning and middle of the last century in the 
hands of Smellie and others.” In this respect, gentlemen, 
we shall all do well to imitate Smellie, Let us learn carefully 
to observe facts, note them as carefully and not less carefully 
reason from them afterwards. In this way we may hope to 
rear on the foundations laid by those who have gone before 
us a superstructure of abiding truth. Dr. John Brown had 
strong views on this subject. Writing near the end of his 
eminently thoughtful life he said: ‘Although recognising 
fully the immense enlargement of our means of knowledge in 
these latter years, I would put in as strong a word as ever for 
the cultivation and concentration of the unassisted senses. 
Microscopes, sphygmographs &c. are good, but do not let us 
neglect the drawing out into full power by the keen and 
intelligent use of them those eyes which we can always carry 
with us.” 

6. Smellie was yery disinterested, generous in his dis- 
position and ready to give credit to others for their good 
work, Thus in connexion with his knowledge of obstetrical 
instruments he said: ‘In particular I was obliged to 
Dr. Gordon of Glasgow and Dr. Inglish of Lanark in Scot- 
land ; the first made me acquainted with the blunt hook, the 
other with the noose ; and in London, Dr. Nisbet assisted 
me in improving the forceps, and Dr. Hunter in reforming 
the wrong practice of delivering the placenta.’’ One of 
his old pupils remarked of Smellie that ‘‘no man was more 
communicative without the’ least self-sufficiency or ostenta- 
tion.” It is difficult to estimate how far his good in- 
fluence went, for, amongst many others who afterwards 
became more or less famous, he taught Wiliam Hunter and 
Denman, Dr. McBride of Dublin and Professor Rocderer of 
Géttingen, and through them hundreds of their successors. 
Smellie was at first bitterly opposed by the midwives and 
many of the medical men of London, and I could give no 
end of amusing instances of their more or less disguised 
attacks on men midwives in general and him in particular. 
A big female practitioner in London in those days was 
Mrs. Elizabeth Nikell of ‘the Haymarket, who in 1760 
published “A Treatise on the Art of Midwifery.’’ A fow 
extracts from ber ‘Treatise’’ will give you some notion 
of the kind of opposition Smellie had to encounter in the 
introduction of the forceps and improved methods of delivery 
in general, Thus she sought to bring his phantom and 
dummy into ridicule in the following passage: ‘This 
was a wooden statue representing a woman with child, 
whose belly was of leather,'in which a bladder full, per- 
haps of small beer, represented the uterus. ‘This bladder 
was stopped with a cork, to which was fastened a string of 
packthread to tap it occasionally and demonstrate in a 
pupable manner the flowing of the red-coloured waters. 
In short, in the middle of the bladder was a wax doll, to 
which were given various positions. By this admirably 
ingenious piece of machinery were formed and started up an 
innumerable and formidable swarm of men-midwives, spread 
over the town and country. . I hope, too, that it is an 
injustice done to that doctor by those who say that his pupils 
have too often a way of hurrying out the waters, which. can 
only serve to render the labour more -dry, consequently more 
laborious, and by that means furnish a handle for setting 
their instruments to work,’’ Again, in advising ladies as to 
what kind of practitioner they should employ, she says: ‘If, 
on the contrary, and what tho most frequently happens, you 
fall into the hands. of one of the common men-midwives, 
either of that multitude of disciples of Dr. Smellic, trained 
up at the feet.of his artificial doll, or, in short, of those self- 
constituted men-midwives, made out of broken barbers, tailors 
or even pork butchers (I know myself one of this last trade, 
who, after passing half his life in stuffing sausages, is turncd 
an intrepid physician and man midwife), must not, I say, 
practitioners of this stamp be admirably fitted as well for the 
manual operation as for the prescriptions?” That this Indy 


had a vein of genuine sarcasm may be observéd in the follow- 
ing quotation: ‘But if it isnot too presumptuous for me to : 
offer so learned a gentleman as the doctor a,hint.of improve- . 
ment for his man-practitioner's toilette, upon these occasions ~ 
I would advise for the younger ones a round-ear cap, with - 
pink and silver bridles, which would greatly soften anything 
too masculine in their appearance on a function which is so 
thoroughly a female one. As to the older ones a double clout 
pinned under their chin could not but give them the air ofm 
very venerable old women.’’ Of the calling of obstetrics, as 
practised by men, it is said to be ‘‘an upstart profession, 
sordidly mean in its motives, infamously fals¢ in its pre- 
tences, shamefully ridiculous in its practice, and. yet 
dreadfully serious in all its consequences.” : ‘‘Yes, an 
ignorant midwife, without perhaps anatomy enough. to 
know where the pineal gland is, or without so much as 
having heard the name of the vssa innominata, and with 
purely her expertness, and with that sort of knowledge she 
has at her fingers’ ends, will give you a more useful and 
practical account of matters. as they go, where it is some- 
times so infinitely important to know how they go, than the 
most learned anatomist that ever dissected a corpse, bran- 
dished a forceps, stuck a crotchet into a child’s brain-pan, 
or tore open a living woman.”’ ‘These quotations may serve 
to give us some idea of the difficulty, and even danger, to 
which Smellie exposed himself in delivering poor .women . 
instrumentally in those days, and it is a matter of fact that, * 
but for the happy termination of some of his cases, he would 
have suffered bodily injury at the hands of the mob. 

7. Smellic had a high idea of the dignity of his profession. 
In speaking of the efforts of himself and others to improve 
the different forms of obstctrical instruments, he adds, 
evidently referring to such men as Roonhuysen and the 
Chamberlens, who had concealed their inventions of the 
vectis and the forceps from their medical brethren, ‘‘I hope 
every gentleman will despise and avoid the character of a 
secret-monger.’’ Let it be your ambition, gentlemen, should. 
you be fortunate enough to discover any new means of 
relieving weakness and pain to make such known as widely 
as you can, so that the honour of our profession may be 
sustained and suffering humanity benefited. Be sure that 
in some shape you will not lack your reward. 

‘Lo sum up, gentlemen, I would advise you to consider 
carefully whether you are carrying on your work as medical 
students con amore, and if not to turn to something more 
congenial. Next, to make up your minds to work steadily 
with wise and reasonable relaxation, holding in view that the 
relaxation may possibly be made such as to subserve your 
professional progress. Perhaps some of you may mect me 
with the assertion that there are now so many ‘“‘ologies ’’ to 
be learned that one has no time for relaxation. Well, there 
is some truth in this, and you must exercise your judgment 
as to how far you should go in prosecuting such studies, My. 
own belief is that a steady worker can easily go as far as the 
pass examination demands and yet have time for sufficient 
relaxation, both physical and mental. Dr. John Brown, 
whom I have already quoted, had no great faith in 
theoretically over-educated medical students. He recom- 
mends men to study vigorously the essentials of their profes- 
sion, so as to get them well by the back, not meanwhile 
overloading themselves with the ‘‘ologies,’’ but afterwards 
when time and opportunity offer studying thoso interesting 
and important, but less practical subjects. ‘‘Often,’’ says 
he, ‘‘when I see some of our modern Admirable Crichtons 
leaving their university armed cap-é-pie, and taking tho road, 
where they are sure to mect with lions of all sorts, I think of 
King Jamie, in his full armour—‘ Naebody daur meddle wi’ 
me, and, witha helpless grin, ‘ I daur meddle wi’ naebody.’ ’” 
We may differ from Dr. Brown when he asserts that.a man 
too full of certain kinds of knowledge may be thereby inca- 
pacitated for effective everyday work; but we can hardly 
differ from him when he says that ‘‘sagacity, manual dex-. 
terity, cultivated and intelligent presence of mind, the 
taotus cruditus, a kind heart, and a conscience—these, 
if there at all, are always at hand, always inestimable ; 
and if wanting, ‘though I speak with the tongues of men 
and of angels, I am_ as sounding brass, or a tinkling 
cymbal; and though I understand all mysteries and all 
knowledge, I am nothing.’ I can profit my patient. and 
myself nothing.’ Smellie in the introduction , to his 
‘Treatise on Midwifery, after reviewing the work.of those who 
had gone before him and pointing out the fact that with their 
limited opportunities they had done wonders, concludes with 


some observations which I also, in conoluding, commend to 
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you and myself for careful consideration: ‘‘True it is we 
have established a better method of delivering in laborious 
and preternatural cases by which many children are saved 
that must have been destroyed by their manner of practice ; 
but are not many modern practitioners justly branded for 
their sordid and unsocial principles in professing nostrums, 
both with regard to medicine and methods of delivery? 
Insomuch that I have heard a gentleman of eminence in one 
of the branches of medicine affirm that he nevér knew one 
person of our profession who did not pretend to be in posses- 
sion of some seoret or another; from whence he concluded 
that we were altogether a body of empirics. Such reflections 
ought to make a suitable impression upon the minds of the 
honest and ingenuous, prompt them to lay aside all such 
pitiful, selfish considerations, and for the future act with 
openness and candour, which cannot fail of redounding to the 
honour of the profession and the good of socicty, as well as 
their own advantage.” : 
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I mAvH the honour to bid you welcome to this College 
on this firss day of a new session. The work you will 
be engaged in and the manner in which you will do 
it is of the greatest importance to you now, and in the 
near future will be of importance not only to you, 
but to countless numbers of your fellow men and women. 
You will have the lives of your patients in charge, and 
no human responsibility can be greater than that. ‘The 
field of medical study overlaps, in part at least, every 
department of scientific knowledge. Physics, chemistry, 
botany and zoology you must master in their broader 
features and in many minute particulars. When you have 
acquired a sufficient knowledge of these four preliminary 
and vast subjects you will then proceed to study the struc- 
ture and functions of the human body. Not much more is 
known of macroscopic human anatomy than was known fifty 
years since, but you must study it with far greater precision 
than until recently was required, for since the inauguration 
of aseptic surgery by Lister many more regions of the body 
have come within the scope of operative surgery. Physiology, 
unlike anatomy, has advanced and is advancing with ever- 
increasing strides. ‘Thirty years since a man would have 
been dull who could not have disposed of ‘‘ Kirkes’ Hand- 
book’? ina fortnight, but you will find that the nine months 
you will devote to the subject by no means foo long a time 
for what you have to do. When from anatomy and 
physiology you have learned much concerning the human 
body in health you will then proceed to the great and 
-modern science of pathology—a science that, as known to 
us, bas been created in the lifetime of men still living. 
Pathology will teach you the essential nature of the modifica- 
tions of structure and function which constitute the basis of 
discase. Get a firm grip of pathology, and let me tell you 
there is no institution in the kingdom where the opportunity 
of doing so is greater than in this hospital and school. At 
the same time that you are engaged with pathology you will 
also be engaged in a study of a very different kind. You will 
be in the class of materia medica and you will be amazed at 
the number and variety of the substances that aro or have 
been in recent times in use in the treatment of disease. When 
you have completed attendance on these four great subjects 
which form the second group of your course of study, you 
will enter on the final subjects of the currigulum—systematic 
medicine and surgery in the class-room and clinical medi- 
cine and surgery in the wards; and by the new regula- 
tions of the Medical Council your fifth year must be entirely 
clinical and practical. Tho enormous importance attached 
to clinical teaching now is in complete contrast to the per- 
functory methods of by-past years, You shall not walk the 
hospital as men of only thirty years since did. ‘They came 


and went as they pleased and got their certificates by morely 
writing their name once every two months in the infirmary 
album. In your fourth year, in addition to systematic medi- 
cine and surgery, you will have midwifery and gynmcology 
and forensic medicine ; and in your fifth year, besides ordinary 
work in the wards, you will have many special departments 
to attend. 

The Royal Infirmary is a hundred years old. When it was 
opened the Hunters were but recently dead, and the greatest 
work of the greater of these brothers—that of ‘‘Inflamma- 
tion ’’—Wwas as a posthumous work not yet published. Their 
famous nephew—Matthew Baillie—was on tho eve of print- 
ing his great work on ‘‘Morbid Anatomy,” the pioneer of so 
many books on that subject that have come since. The 
stethoscope was thirty years away in the future, together 
with the marvellous clinical and pathological observations on 
pulmonary conditions by its inventor, Laennec. Mediate 
percussion was thirty-five years in the future. Rude forms of 
the microscope had been employed by a few, a very few, 
physiological investigators, but to hospital practice it was as 
foreign as the telescope. It was not until 1829 that the 
elder Lister made the microscope achromatic, before which 
time there was little accuracy in its revelations. Lister’s 
invention was the necessary forerunner of physiological 
and pathological histology, and eight years afterwards 
the first important contribution to the subject was made 
by the publication of the famous paper entitled ‘‘ Contribu- 
tions to Phytogenesis,’? by Schleiden, where, for the first 
time, was demonstrated the cell structure of plants and the 
cell shown to be the ultimate rudiment of life. Next year, 
1838, the second great step was taken by the publication of 
Schwann’s ‘Microscopical Researches into the Structure 
and Growth of Animals and Plants,’’? in which he demon- 
strated that in animals also the cell is the ultimate unit of 
life. The application of the cellular theory to pathology 
necessarily followed, and Goodsir of Edinburgh was the first 
to direct attention to cell alterations as constituting the 
fundamental phenomena of disease. Virchow followed in the 
lines of Goodsir’s suggestions, and by the force of his 
perseverance and genius created for us the pathology of the 
present day. An early contemporary of Virchow, the late Pro- 
fessor Bennett of Edinburgh did for a time brilliantly oppose the 
cellular theory of physiology and pathology, and proposed in 
opposition to it his own molecular theory of organic structure. 
That did not long engage the attention of histologists ; but 
recently in another form it is again forcing itself into con- 
sideration, particularly in recent observations of the changes 
that occur within cells that are about to divide and multiply. 

About the year 1620 Harvey demonstrated the cirou- 
lation of the blood, but until the time of the Hunters 
there was little further contribution to the inductive 
observation of the vital actions and processes in health 
and disease. Joln Hunter was the first of the modern 
school of physiologists and pathologists, but your pre- 
decessors in the early years of the Royal Infirmary could 
form but little idea of the far-reaching consequences of 
John Hunter’s work. Baillic, in his ‘‘Morbid Anatomy,’’ 
tells all that was really known of pulmonary disease up to 
1793, and all he has to say could be read in an hour and 
might be remembered by reading it once. This hospital was 
twenty-six years old when Laennec was appointed to the 
Necker Hospital in Paris, and two years thereafter he pub- 
lished his immortal treatise on the ‘‘ Diseases of the Chest,’’ 
and for the first time then the students of this hospital began 
to be taught the broad outlines of pulmonary disease in many 
respects not greatly different in their clinical aspects from 
the manner in which you are taught them now. In 1825 his. 
teaching was supplemented by the invention of mediate per- 
cussion by Piorry. Irom that time the advance of knowledge 
regarding pulmonary disease was not very great until the 
development of bacteriological research and the discovery of 
the tubercular bacillus by Koch and the pneumonic micro- 
coccus by Friedlander and others, All our authorities on 
diseases of the nervous system have been men of tho 
present generation—Brown-S¢quard, Duchenne, Erb, Hitzig, 
Verrier, Hughlings Jackson, Macewen, Victor Horsley and 
many others, and most of them are still alive. Lecfore 
the invention of the stethoscope little was known regarding 
diseases of the heart. ‘To Laennec again we owe the 
beginnings of our knowledge of abnormal cardiac con- 
ditions, but here he was far less successful in disclosing the 
secrets of disease than in the case of the lungs. Our cardiac 
knowledge is derived from many sources. We are perhaps 
more indebted to the treatise of James Hope, published 
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in 1832, than to any other source, and it’ was a great dis- 
covery that of Peter Latham, when he first demonstrated in 
1826 to the students of St. Bartholomew’s Hospital the 
connexion between rheumatism and peri-endocarditis. If 
there was one department of disease more than another 
in which our predecessors might have handed down ‘to ‘us 
accurate information it was that of the contagious fevers, 
for they had opportunities of studying these that for- 
tunately for you are now greatly circumscribed. In the early 
years of the century all great towns were hotbeds of fever, 
but half of the century was yet to elapse until in 1850 Sir 
William Jenner finally established the difference between 
typhus and typhoid. The éffect of isolation of contagious 
fevers has only been carried out effectively within the last 
two decades. 

How vast, then, is the change, development and expansion 
of our knowledge of disease since the first medical students 
of the University of Glasgow and the extra-mural teachers 
in College-street began to study in the wards of the Royal 
Infirmary, The change entails vastly more work on you, but 
thatIam sureyou willnot grudge. But here the question arises, 
Has there been an expansion in our ability to deal with disease 
at all commensurate to our increased knowledge of the sym- 
ptoms and pathology of morbid conditions? In surgery 
beyond all dispute the advance in operative and non-operative 
treatment hasbeen immense. But in the diseases with which 
the physician has to cope the answer is much more doubtful. 
In the first half of the present century one-half of the 
total expenditure of the Royal Infirmary in the department 
which supplies to the physicians and surgeons all drugs, 
agents and appliances of treatment—one-half of the total 
expenditure—was for leeches. I think it questionable if 
to-day there are a dozen leeches in the house. Bleeding was 
then a universal panacea in the treatment of disease in every 
form. Every doctor carried his lancet and every doctor per- 

- formed vivisection every day of his life. He bled on his 
first visit, and the blood drawn was kept for his inspection 
on his return, and if it had a buffy coat—and it generally 
had—he bled again. Vivisection, leeching and cupping were 
in continual use until after the first half of this century 
had passed away. Besides leeching there was starvation ; 
besides starvation there was-mercurialisation ; in almost every 
illness the production of salivation was reckoned necessary. 
At the beginning of all acute affections emetits were indis- 
pensable. Antimony was in daily use, and in such a disease 
as pneumonia it: was continued from beginning to end. Only 
when the patient was given ‘over as hopeless were feeding 
and stimulation permissible: No wonder; then, that so many 
diseases were regarded as dangerous which we now can con- 
fidently hope to see cured. Pneumonia in our day is genc-' 
rally amenable to treatment. In the early part of the century 
the mortality was more than 30 per cent. In this country we 
are indebted chiefly to Bennett of Edinburgh and Todd of 
London and Graves of Dublin for our awakening and true 
estimation of the evil treatment of disease. Graves said ‘‘ eed 
fevers,’ Bennett, in effect, said ‘‘ eed everything, ’’ Todd said, 
“Stimulate everything.’ In a few years the reaction was in 
full swing and possibly went a little too far, particularly as 
regards stimulation, and to no one more than to Gairdner of 
Glasgow are we indebted for a moderating influence in the 
use of alcohol in acute disease. We have got rid of emetics. We 
scldom salivate and we do not usc depressants, and the actual 
cautery and Corrigan’s button have no longer a place in the in- 
strument bag of the physician. But if wehaveceased todo harm 

“how much good do we accomplish? In the meantime the 
wise physician gives much scope to the vis medicatrix natura. 
He gives his patient rest, he gives strength by judicious 
feeding and stimulation, he relieves pain, he procures sleep 
where he may, he lessens cough, he promotes digestion where 
that is necessary, and, in addition, he attempts to deal, with 
what success he may, with symptomsas they arise, and as far 
as he can he endeavours to restore organs to a better per- 
formance of their functions. He has an enormous pharma- 
copoia of drugs at his disposal, but he is chary in his employ- 
ment of it. The good physician of the present day is most 
emphatically a student of the action of drugs—I say the 
good physician, for it is too much the custom so to combine 
drugs in prescriptions that it is impossible to decide as to the 
particular action of any one of them. Every year some new 
drugs are brought under the notice of the profession with a 
certainty of statement regarding their use which is most 
captivating, and every year almost as many recent remedies 
cease to be used by the profession. ‘he very aptness of the 
profession to employ new remedies on the most slender basis 
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of fact demonstrates the unsatisfactory condition of drug- 
giving as a whole. $ 

What the profession at large has yet to study is the 
natural history of disease—the course of a disease when no 
drugs are used. Fortunately we now know that well ‘in so 
far as acute diseases are concerned, but we know it far less 
well when the course is chronic. In acute disease few drugs 
are given, and they are chiefly given as tonics or stimulants ; 
but in chronic affections the physician is apt to ring the 
changes through a great partof the pharmacopoia. In acnge 
diseases he trusts to the vis medicatria natura ; he rests, 
feeds and stimulates his patient according to the condition of 
his general strength. In chronic disease he drugs his patient, 
and often with results that are unsatisfactory. And yet in 
many instances chronic disease differs from acute disease 
only as regards the time occupied by the processes of struc- 
ture and function. Nature tends to stability of type and 
structure. 

Few physicians now alive deserve greater honour than Sir 
George Johnson. He has devoted a long life and a powerful 
mind to the study of diseases of the kidney, and particularly 
its chronic diseases, and he is now able to tell us that many 
forms of these chronic diseases are amenable to treatment. 
How general is the impression that fatty cells and casts 
appearing intheurine necessarily mean incurable disease of the 
kidney ; and yet Sir George Johnson has shown that a patient 
may have albumen in large amount, anasarca and dropsy and 
fatty cells and casts, even, for years, and yet that there is 
possibility of cure. How does Sir George Johnson treat the 
case. Merely by rest and a milk diet ; and that in the firm 
belief that just as the racehorse and drayhorse of Darwin 
will, in the absence of the circumstances that have pro- 
duced their special features, and with sufficient time, revert to 
the original type, so will the cells and_tubes of the diseased 
kidney revert to their original type and structure in the pro- 
longed absence of the causes which brought about a departure 
from normal type and structure. For many years to come 
the practice of medicine must be experimental, and-the more 
you deal with it inductively and the less you deal with it 
deductively the better. It is by observation and experi- 
ment that we have arrived at our present position, and it is 
only by observation «and experiment that we shall make 
further advances. - - 

In all times the human mind has associated great deeds 
with the localities where these great deeds were achieved. 
The spot on which we have now assembled and its neighbour- 
hood have for many centuries been distinguished for achieve- 
ments many of which have influenced the whole life of the. 
country and some that have profoundly affected the whole 
civilised world. ‘Three movements of world-wide influence.. 
bagan within the walls of, or in direct connexion with, the., 
University of Glasgow. The first of these was the inaugura- 
tion of popular scientific and technical education by Professor 
Anderson about 1758. He invited the mechanics of Glasgow 
to attend the experimental lectures in his course of Natural 
Philosophy, he admitted them without fee, and not only did 
he open his doors to them, but he visited their workshops . 
and specially invited them to attend ; and that this work of 
popular scientific instruction might not come to an end with 
his life he bequeathed his apparatus, library and his money 
to found a college expressly for the purpose of continuing it. 
Anderson’s College, both directly and indirectly, has more. . 
than fulfilled the expectations of its founder. ‘Ihe second 
event of world-wide importance that occmred in the old 
college was the invention of the condensing steam engine by 
Watt in 1765, an invention that has revolutionised the life of - 
mankind. ‘Ihe early development of this invention, that has | 
placed at the disposal of man the material wealth and re- 
sources of the earth, ran concurrently with the working- 
out of the third great contribution of world-wide importance. 
by a Glasgow professor—the ‘‘ Wealth of Nations,” by Adam, 
Smith. Watt gave to the world manufactures and com~ 
merce; Smith laid down the principles on which these were. 
to be regulated and worked between individual and indi- 
vidual, between class and class, between nation and nation. 
It was in the year when the first perfected engine left the 
Soho Works of Boulton and Watt at Birmingham that Adam 
Smith’s book was published. The coincidence was marvellous. 
From standpoints of thought far distant from each other the 
two men laboured, but what the one did was the complement 
of what the other did. ‘Their combined work began a new 
era in the world, and the one was mechanist to the college, 
and the other was its professor of moral philosophy. If the 
shade of Pope Nicholas can revisit the world he may bomoqn 
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~the’ suppression of the archiepiscopal see, but certainly he 
will not regret the survival of his “. Btudinin Generale.’’ : 
© After the line of archbishops came to an end the great 
‘castlethey had occupied fell gradually into decay. In its 
‘courtyards children played, and in one of them a booth was 
‘erected where the first theatrical performances in Glasgow 
*took place. But somewhat more than a hundred years since 
‘the ruins were removed to make way for the erection of the 
Royal Infirmary. The site where for many centuries the 
“spiritual wants of the community had received consideration 
yand care was now to be devoted to the treatment of their 
physical infirmities. Although more lowly in station the 
-physicians and surgeons. of the Royal Infirmary have been 
‘on the whole fitting successors to the ancicnt bishops. At 
‘first a hospital for eighty patients, the Royal Infirmary now 
‘accommodates 586, and soon provision must be made for 
more, . Since its foundation many thousands of students 
have received clinical teaching in its wards. In every county 
“in the kingdom, in every country in the world, you can meet 
“members of the profession who studied in the Royal Infirmary. 
“In the century that has elapsed since the building of the 
‘hospital its staff has contributed much to the advancement 
-of medicine and surgery. Dr. Andrew Buchanan first 
demonstrated in these wards the causes of the coagulation 
“of the blood and first introduced the operations of plastic 
‘surgery. ‘Thelate Dr. Perry did much to prepare the way for 
‘the final differentiation between typhus and typhoid fever by 
*SirWilliamJenner. Dr. Mortonhere first performed his glycero- 
‘iodine ‘injections in spina bifida. Mr. Macewen here first 
attempted his operations of osteotomy, his transplantation of 
bone and his work in cerebral surgery ; and in the Royal 
“Infirmary Professor Lister inaugurated the methods of aseptic 
‘surgery, the greatest contribution to surgery by far that has 
been made in the nineteenth century. 

I ‘have in brief compass placed before you the great 
work that has been carricd on for so many centuries in the 
locality in which we aro ‘met to-day, where you also for a 
“few years are todo your work. The genius loct appeals to 
you as it has done to so many generations of scholars in the 
“past. The old college left the classic neighbourhood of the 
cathedral : St. Mungo’s College takes itsplace. Will the new 
college carry on the splendid traditions of enterprise and 
achievement with which its site is associated? ‘That question 
the future alone can answer, but the answer will to some 
extent depend on you. 
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Inrropucrory. 
I rurross to bring to the notice of the profession something 
which may be called a statistical view of the private practice 
of an ophthalmic specialist in London, followed by such com- 
ments as groups of cases may suggest. Existing ophthalmic 
statistics, in so far as I am acquainted with them, have either 
been limited to particular diseases or have been derived from 
hospital sources ; and in the latter case they bear very little 
resemblance to those which would be furnished by the work 
of a private practitioner. In his consulting room, cases 
which might be described as comparatively trivial will always 
be found in considerable numbers; partly, perhaps, because 
the ‘wealthy classes are more sensitive to mero dis- 
* comfort than the poor, partly because the occupations of the 

educated are more likely to produce such discomfort than 
‘those of the uneducated, and partly on account of greater 
- leisure and better opportunities of secking relief. I have for 
- some years kept note-books with sufficient fulness to record 
‘all important particulars about my patients; and it occurred 

to'mé that by going back over these books until a suflicient 
*“nunfber of cases had been’ reached it would be in my 
“power to obtain considerable information on points con- 
‘ cerning some of which I had only impressions, possibly not 

always correct.. The number decided upon for this’purpose 


was 10,000, and it was an essential part of my scheme to 
include all the cases which had presented themselves, whether 
trivial or severe, without selection. ‘Three classes only have 
been omitted—boys or young men who were brought to me 
because their parents wished to ascertain whether.they were 
eligible, as far as. sight was concerned, for some particular 
calling, as the army or navy, and whose eyes were perfectly 
healthy ; patients who consulted me on account of headaches, 
supposed to be ocular, but for which I could not discover any 
ocular explanation; and. a few, perhaps a hundred in all, 
about whom for any reason my notes did not contain suf- 
ficient information. With these exceptions, I have gone 
straight backwards through my books from April, 1891, until 
the required number was reached, and have included every- 
thing which has come before me. For the purposes of com- 
ment or illustration I shall feel at liberty sometimes to refer 


‘to cases treated during the last cighteen months, but none of 


these will be included in the actual numbers recorded. 

Of the 10,000 persons from whom my figures have 
been derived, 4621 were males and 6379 wero females. 
According to the census of 1891:the females in England and 
Wales are to the males nearly as 149 to 140; so that the pro- 
portion of females corresponding to 4621 males would be 
4860. Apart, therefore, from the numbers:of each sex in the 
population, there has been a distinct preponderance of women 
and girls among my patients ; but this circumstance cannot 
be entirely attributed to any special proclivity on the part of 
the female sex to any single form of cye disease. ‘There is, 
as I shall hereafter show, such a special proclivity in relation 
to senile cataract ; but the figures which express it are not 
large enough to account for the whole of the feminine pre- 
ponderance. I should be inclined to refer it to the greater 
sensitiveness of the femalesex, to the more sedulous employ- 
ment of their eyes over a varicty of sedentary occupations, 
and to their weaker muscles, which are less able, as a rule, 
than those of men, to maintain prolonged efforts of accom- 
modation or of convergence. 

When the cases are classified according to the shape of the 
eyeball the various forms are found to bear the following 
proportions :— 


Males. Fomales. Total, 
Emmetropin ..+.. 2. 6. we os 2128 4... 2818 .... 4441 
Myopia, including simple and com- 
pound myopic astigmatism os } UGE «0, 1684 1.0 3148 


Hypermetropia, including simple’ 
and compound hypermetropic 905.66. 1828 wm. 2823 
astigmatism .. 2.0 6. oe oe . 
Mixed astigmatism ., 1. 2. oo 2 89 cone 49 wees 83 
Totals .. os oe oe oe 4621 4. 6370 .... 10,000 


The cases of astigmatism amounted to 1412 (630 males 
and 782 females), of which 805 (369 males and 436 
females) were of the myopic form; 619 (222 males and 
297 females) of the hypermetropic form; :and, as shown 
above, 88 (39 males and 49 females) were of mixed form. 
Among the last, mixed astigmatism, properly so called, was 
present in both eyes in 48 cases; in one eye, variously com- 
bined with other conditions of refraction in the other, in 30 
cases; and the remaining 10 cases were not strictly mixed 
astigmatism, but presented nearly as many combinations of 
different forms, such as simple myopic astigmatism in onc 
eye with compound hypermetropic astigmatism in the other, 
the details of which, in consideration of the smallness of the 
numbers, it would fulfil no useful purpose to specify. 

In estimating the prevalence of disease among the 10,000 
patients it must be remembered that the subjects of myopia, 
of hypermetropia, and of astigmatism,.are often compelled to 
seek aid merely on account of the existence of these malfor- 
mations, and of the difficulties which they place in the way of 
the continuous employment of the eyes ; while the emmetropic 
persons, apart from disease; require aid. on account of 
presbyopia only, for which, moreover, they are frequently 
content to use spectacles supplied to them by dealers. ‘The 
cases of myopia and hypermetropia, on this account, present 
a smaller proportion of disease 'than the cases of emmetropia ; 
and I find that 2347 cases of myopin.and 1656 of hyper- 
metropia are recorded as uncomplicated, while disease existed 
in 801 of the former and in 667 of the latter. ‘lho proportion 
borne by each form of disease to the total number of persons 
must therefore be reckoned upon a total of only 6000, or ex- 
actly: 5997, instead of upon 10,000; but, on the other hand, a 
Jarge number of patients will appear under more than one head- 
ing—as, for example, in the instance of one who was,suffering 
from iritis or from episolcritis, and whose lenses presented indi- 


Ta LANoBT,] 


‘MR. BRUDENELL CARTER .ON DISEASE OF THE EYES} 


[Oor.-29, 1892. . 989 


cations of commencing cataract. Some patients will even find 
place under more than two headings ; sothat the gross total will 
be made to appear larger than the number of persons from 
swhom the figures wore obtained. In classifying the observed 
<onditions I have followed the table given by Cohn.in Eulen- 
burg’s Encyclopmdia ; and, apart from the 4003 persons with 
simple myopia or hypermetropia, I have recorded— 


Affections of the conjunctiva as ee ee oe in 879 persons 
in » comea ., ea vee. eae, wo: AMS 402° 5 : 
” » sclera ., we meee “we MM 220: 4, 
” wy Ariss we oe oo we ne oe in 202 
” nm Choroid., 2. ss os os of « in 46 yy 
Alaucomand soe ns Fick! ail eee cee eek eet nee AM Ado ty 
Affoctions of the retina and optic nerve, including in 871 
amblyopia and amaurosis > ae 
Affections of the lens .. in 033, 


.” n» Vitreous 


lobe fs 
Affections of Yotraction and accommodation 
Affections of the muscles .. .. 6. 6. oe 


” " th nerve . i 
” Pe Jngrymal qy ” 
” a Orbit ” 
* lids 

Various oo. oe ne ” 


Total .. os oe oo cv ov 7607 


‘The sum total of recorded affections, therefore (among 
which, although it is only a senile change, I have thought 
ut convenient to include presbyopia), has amounted to 7667 
in the 5997 persons ; or, in other words, nearly 30 per cent. 
of these have admitted of being ranged under more than a 
single head. This percentage has been largely composed of 
the numerous cases in which presbyopia has existed in com- 
dination with commencing cataract, and of those, even more 
numerous, in which chronic congestion of the conjunctiva 
thas been produced and maintained by other morbid con- 
«litions, or by the fatiguing efforts incidental to defective 
strength or tonicity of the ocular muscles, 

. _ In this and the following papers of the series I‘purpose to 
take the more important of the above-mentioned groups in 
succession and to illustrate such remarks as I may venture 
to make by the citation of any cases which appear to be 
of sufficient importance for the purpose. 


Arructions or THE ConJUNOTIVA, 


‘The total number of affections of the conjunctiva amounted 
to 879, of which 437 occurred in males and 442 in females. 
‘The cases were as follows :— 


p Males. Fomalos, Total. 
Acute (catarrhal conjunctivitis.. .. 82 AT eee 120 
Acute (purulent) con} unctivitis =... 8 23 
Chronic conjunctivitis., 6.0... + 823 
Follicular granulations ., .. 4. 83 
Gouty concrotions.. .. 1. 4 3. 
Fatty growths... 1... 18 6. 
Subconjunctival haemorrhage 3 7 
Conjunctival hypertophy 2 0 
Dermoid or warty growth: 2 cae) 
Pterygium., .. 2. 6 2 
Conjunctival cysts.. 1 2 
Epithelioma . - 66 0 
‘sovold patches .. oo pe 1 0 
Lacerated wound .. es os ne ve Liner 0 
Totals 2. 6. 1. oe oe oe 497 442 879 


‘The cases of acute (catarrhal) conjunctivitis were mostly of 
mo great importance or severity, and included—besides those 
which were attributed, possibly for want of better knowledgo,- 
to cold or to atmospheric influences—some which were pro- 
duced by the direct application of irritants. In several 
of these the irritant was a dense and sulphur-bearing 
London fog; in two it was chrysophanic acid, which 
had been applied as a remedy for some form of skin 
disease, and had accidentally found entrance into the 
conjunctival sac. Perhaps the point most worthy of 
notico in conjunctivitis is the very complete manner in which 
tho. uso of nitrate of silver as a.curative local application 
may be said to have been rehabilitated by the introduction of 
cocaine. ‘Those who remomber the Guthrie school of 
ophthalmic practice will remember that the nitrate, often 
in solutions or ointments of considerable strength, was re- 
garded ..almost as a ‘specific. for many superficial ocular 
affections ; and that it fell into comparative disuse chiefly on 
account of the pain attending its employmont. By the use 
0f cocaine, however, this objection may be completely, 
-removed.; and I am accustomed, in all cases of acute, and in 
many cases of chronic, conjunctivitis of the ontarrhal typo, to 
«pply cocaino first, gonorally in the form of.a wafer con- 
taining the fiftieth. of « grain, but sometimes by a drop or 


two of a 10 per cent. solution ; and, when this has had time 
to act—a time ranging from ten to twenty minutes—to paint 
the inflamed portions of the insensitive conjunctiva with a 
solution of nitrate—generally of five grains to the ounce, 
sometimes stronger—by,means of-a,camel’s-hair pencil barely 
moistened with it,.so that it is only-applied to the portions of 
membrane which the pencil actually.touches. In cases of 
no great severity a single application,jof this kind, followed 
every four hours by the instillation of a drop of a solution 
containing two grains of cocaine and four of boric acid to 
the ounce of water, will generally be sufficient ; but. it will 
sometimes be necessary to repeat the nitrate daily or on 
alternate days for a short period of time. The use of the 
cocaine is not only attended by the advantage’ of. rendering 
that of the nitrate painless, but it also limits the action of 
the latter to the parts actually touched by the brush. ‘The 
absence of pain prevents lacrymation, and there is then 
nothing to cause the solution to be diffused over the con- 
junctiva or cornea. Even for adults the complete absence.of 
pain is a strong recommendation of the method; but in 
children it renders the use of the nitrate absolutely unobjec- 
tionable, and thus restores to ophthalmologists what is, in 
my judgment, by very far the best and most eflicacious of 
the so-called astringents. 

‘The twenty-three cases of acute purulent conjunctivitis were 
mostly infantile. One of the exceptions was caused by acci- 
dental inoculation from an infant, and resulted in the loss of 
one eye of the patient, a young lady of twenty ; while three 
cases were complications of diphtheria, all ending badly. I 
should perhaps include in this category a very remarkable 
instance in which I did not see the patient until long after the 
acute stage, and in which I was only consulted with reference 
to the propriety of endeavouring to reduce, by operation, the 
prominence of the staphylomatous corner. ‘The patient 
was the child of parents in good position, and the eyes were 
clearly described as having been quite healthy up to the age 
of fourteen days, when they became a little injected. 
It is therefore quite certain that the case was not one of 
ordinary ophthalmia neonatorum. ‘The monthly nurse did 
not think the redness of the eyes sufficiently important 
to require the care of the doctor in attendance, and she 
proceeded to bathe them with milk, taking for the 
purpose a portion of the ordinary family supply. ‘They 
speedily became intensely inflamed, with swollen lids and 
profuse discharge, and ultimately both corner perished. 
With our recent knowledge of the part played by milk in the 
diffusion of diphtheria I cannot but think it likely that in 
this case the milk was infected by the diphtheritic poison, 
perhaps not in sufficient intensity to affect any healthy persons 
who swallowed it, but in a way which produced the specific 
disense in conjunctive rendered vulnerable’ by the prior 
existence of slight catarrhal inflammation. It seems to me 
that the case affords a striking illustration of the dangers 
which may attend the use of milk; and that it should not be 
forgotten by those who undertake the duty of instructing 
midwives and nurses. In some of the midland counties of 
England the maternal urine was formerly a favourite domestic 
remedy for infantile purulent ophthalmia, and has no 
doubt been answerable for the destruction of hundreds of 
corness; but it requires only a little reflection. to show that 
the use of milk, still a favourite application among ignorant. 
people in many circumstances, may be fraught with many 
possibilities of danger. 

‘The cases of infantile purulent ophthalmia were all seen in 
consultation when the disease was fully established, but they 


‘all terminated in complete recovery if seen while the cornex 


were still bright. ‘hey were numerous enough to acquaint 
me with a very dangerous modern practice, that of treating 
such cases with solutions of perchloride of mercury, a plan 
which I do not hesitate to say is calculated to bring about 
the loss of many eyes which ought never to have been en- 
dangered. I believo it is adopted as the result of devout 
faith in three unproved hypotheses: first, that ophthalmia 
neonatorum is produced by the presence of certain bacteria 
in the conjunctiva ; secondly, that to destroy these bactoria 
will be to cure the disease; thirdly, that perchloride of 
morcury is the best bactericide for the purpose. Clinical 
experience forbids me to accept the whole of these 
hypotheses. If the first and second be true, -the third 
is certainly erroncous ; and if the first and third be true, 
the second is at least doubtful. Before bactorin were 
ever heard’ of we knew how to cure ophthalmia neong- 
torum with absolute certainty, and the proper treatment 
is as efficacious now as it was then. My own first infor- 
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mation on the subject was derived from the ‘‘ Lectures on the 
Principles and Practice of Physic’’ of the late Sir Thomas 

- Watson, and I will quote from the first edition of these 
lectures, published in 1843, He says: ‘‘Purulent oph- 
thalmia, as it occurs in newly born children, is a very common 
disease. It is very serious when neglected ; it is very easily 
managed when it is seen and treated in time. ...... The disease 
may continue for eight or ten days without any affection of 
the transparent parts, and so long as these remain uninjured 
the eyo is safe, provided that proper treatment be adopted.’ 
After an admirable description of the symptoms Sir Thomas 
Watson directs the use of a, solution of four grains of alum in an 
ounce of water, and adds that the results of this method have 
been so entirely and uniformly satisfactory that he would 
never think of employing any other, although if the eye 
became insensitive to the stimulus of the alum a solution of 
nitrate of silver, of a strength ranging from one to four grains 
to the ounce, might be substituted with advantage. He 
also cites the experience at Moorfields of the late Sir 
William Lawrence as being absolutely in accordance with 
his own. 

Forty years ago, when antiseptics were unknown in mid- 
wifery, and when the maternal secretions were scarcely sus- 

ected to be the ordinary cause of infantile ophthalmia, the 

lisease was, as Sir Thomas Watson wrote, ‘‘very common, ’’ and 
it so befel that I had frequent opportunities of observing and 
of treating it. I thought it best to use a two-grain solution 
of nitrate of silver from the first, its action appearing to me 
to be more rapid, if not more certain, than that of the 
alum. The disease is now, fortunately, rare among the richer 
classes, but in the forty years I have no doubt seen many 
hundreds of cases, and I can most emphatically endorse Sir 
Thomas Watson’s statement that the eye is safe as long as 
the cornea remains bright, provided that proper treatment 
be adopted. In the general term ‘‘proper treatment’? I 
should include the effectual application of the silver or alum 
drops with sufficient frequency, at first usually every four 
hours, the purulent secretion being first removed by gentle 
irrigation with warm water and then the superfluous moisture 
absorbed by means of a soft rag. ‘ho edges of the lid 
should at the same time be prevented from adhering by the 
application of any simple ointment, and then the eyes will 
rapidly get well. Ihave not seen one single case in which 
the eye sustained injury when this treatment was adopted while 
the cornea was still bright ; but I have seen several—com- 
paratively lately—in which one or both cornese had become 
cloudy, or had even ulcerated, under the use of a perchloride 
of mercury lotion, and I have not always been in time to 
prevent the occurrence of destructive mischief. It may be 
that nitrate of silver is a better bactericide than perchloride 
of mercury—I cannot tell; but of this at least:I am certain, 
that the former will invariably cure infantile ophthalmia and 
that the latter will frequently fail to do so.- Fortunately 
the habitual: use of antiseptics in parturition has greatly 
diminished the frequency of the disease ; but I can have no 
doubt that, if it were still as frequent as formerly, it 
would, under the treatment now too often practised, be 
far more destructive than it was when the precepts of 
Sir Thomas Watson were fresh in the recollection of 
practitioners. : 

I have lately seen a case which is perhaps worthy of being 
placed on record, and in which the appearances of purulent 
ophthalmia were curiously imitated. ‘The patient was a little 
girl seven years of age, who was brought tome from the 
country on a certain Tuesday. The history was that on the 
previous Friday morning she was in her nursery playing 
with a sponge while she waited her turn fora bath. Some- 
thing, it was supposed from the sponge, was said to have 
‘squirted ’’ into her left eye, which soon became painful, and 
the family medical man was sent for. He prescribed some 
lotion, probably containing cocaine, for it gave relief, which was 
speedy, but only temporary. On the next day the eye was 
worse, and the doctor is said to have everted the upper lid 
with some difficulty, but to have found nothing to explain the 
symptoms, which increased in severity day by day in spite of 
I know not what lotions and other treatment, the doctor 
himself not having made any communication to me. On the 
Tuesday morning I found the lids much swollen and a 
copious purulent discharge exuding from them. Partly on 
account of the swelling, and partly owing to the local tender- 
ness and the fear and resistance of the patient, I was unable to 
see the cornea, so that I found it necessary to bring the child 
under the influence of chloroform. When this was done I 
lifted the upper lid and removed from beneath it a piece of 


sponge of considerable size. The cornea was uninjured. As 
soon as the child recovered consciousness I said to her, 
“There was a piece of sponge in your eye.” ‘Yes,’ she 
answered, ‘I put it there.” This was her first con- 
fession, and none of the people about her had the least 
suspicion of the state of affairs. Some simple application 
was prescribed, and the conjunctiva speedily recovered from 
the irritation to which it had been subjected. 

Chronio conjunctivi ‘The’ cases of chronic conjunc- 
tivitis—595 in .number—include all those in which some 
surface irritation was associated with defective endurance 
of the ocular muscles, or with’ troubles arising from ab- 
normal refraction or accommodation. Whenever under 
any of these conditions the patient is conscious of diffi- 
culties in working with the eyes it is very common to find 
the portion of: the conjunctiva which lines the lower lid 
flushed and somewhat swollen, or studded with hypertrophied. 
papilla more or less numerous. ‘The retro-tarsal folds often, 
quite bulge out when the lower lid is drawn down andi 
everted, and the veins which traverse the surface are often 
tortuous and distended. - Gritty sensations will be described 
as consequences of even a very moderate use‘of the eyes. 
upon any kind of near,work, such as reading, or drawing or 
needlework, and there will be a general consciousness of the 
possession of the organs such as ought not to exist with 
regard to any part of the healthy human body. In these 
conditions it is common to find some demand for unusual or 
abnormal muscular effort in using the eyes over near occupa- 
tions, and the people who suffer are usually those who write 
or read continuously, or who are engaged in other fine 
work, such as drawing or painting, which requires to be 
brought very near to the eyes. Often there will be need for 
spectacles, or those in use will be inadequate or in misfitting 
frames, which latter are fertile sources of discomfort. In sucib 
conditions we shall usually find that lotions alone are useless, 
and that better spectacles relieve without curing the con- 
ditions, It is usually necessary to combine both agencies =, 
to place the eyes optically in the most favourable circum- 
stances for their work, and then to use such astringents as. 
occasion may require. In mild cases my first prescription is 
usually a drop of a solution of sulphate of zinc of the strength 
of two grains to the ounce, to be applied at bedtime, anda drop 
of a solution containing two grains of cocaine and four grains 
of ‘boric acid to the ounce, to be applied twice a day, the 
lower lid being drawn down as completely as possible, so that 
either liquid has free access to the retro-tarsal fold. In cases 
of greater severity the application of a solution of nitrate of 
silver to the previously cocainised conjunctiva, in the way 
already described under the heading ‘‘acute catarrhal con- 
junctivitis, ’’ will often expedite the cure, and may be repeated 
twice or thrice according to circumstances or to the severity 
or obstinacy of the case. And, asa rule, it may be safely said, 
in these conditions, that appropriate glasses will be insuflicient. 
without astringents, and that astringents will be useless. 
without glasses, 

As a pendant to the case in which acute conjunctivitis was. 
produced by the presence of a piece of sponge, I may mention 
one of a chronic character which was brought to me as having 
resisted treatment. On everting the upper lid of the affected 
eye I had the good fortune to obtain a glimpse of some forcigns 
body, high up under the retro-tarsal fold, and presently sue- 
ceeded in removing an end of sewing cotton rather more than 
half an inch in length, which was occupying a horizonta? 
position quite above the cornea. ‘The patient was a young 
lady, from whom no admissions were to be obtained, but, 
some months later, she returned in a similar condition ana 
another piece of cotton was removed, In a general way 
foreign bodies in the conjunctival sac, especially when in 
their most common position, just above and within the 
margin of the upper lid, act chiefly by the irritation of the 
corneal surface. The effects which they produce will be 
best considered when the affections of the cornea come 
under review. 

Follicular granulations.—In the chronic cases last referred 
to it is not uncommon to hear the somewhat hypertrophica 
papillx of the lid linings described as ‘‘granulations,’’ but 
such an employment of the word is very misleading; it 
should be reserved for a much less common condition, of 
which, as will be seen from the figures given above, 
only fifty-eight examples came before me among the ten 
thousand patients. In these the retro-tarsal folds, espe- 
cially those of the lower lids, were studded with scmi- 
transparent lumps, which have been likened by imaginative 
people to boiled sago grains, These lumps are strictly analo- 
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gous to enlarged lymph glands ; and in some persons-they 
give rise to great irritation. They are extremely intractable 
to astringent applications, and to destroy them with any kind 
of caustic leaves a hard cicatrix which may in itself be an 
abiding cause of trouble. For several years it has been my 
practice to crush them with forceps as a means of causing them 
‘to be absorbed, but quite lately I have been made acquainted 
with a still better method devised by Dr. Knapp—that of 
squeezing them between roller forceps, by which means the 
whole of the contained substance is forced out without any 
appreciable solution of continuity of the conjunctiva, and the 
subconjunctival tissue is completely freed from the morbid 
material. The operation, although short, is painful, and the 
patient should be brought under chloroform or ether. A 
Yarge fold of the affected conjunctiva is pinched up with 
ordinary forceps and then grasped between the blades of the 
special forceps, which are made to compress it firmly as they 
are drawn off. A quantity of pulpy matter and blood is 
pressed out, andthe procecding must be repented until every 
affected portion of the membrane has been emptied of the 
growths, The lids will be a little tender for a day or two, 
but even from the first the relief to the patient is consider- 
able, and I have not yet scen any reproduction of the material. 
‘The special forceps terminate in portions which may be com- 
pared to stirrup irons, and the cross-piece corresponding to 
that on which tho foot rests in a stirrup is a steel cylinder 
which revolves freely upon an axis. ‘The most convenient 
fength for this cylinder is about half an inch, and it is 
essential that the instrument as a whole should be strongly 
anade and capable of subjecting. the tissues which it holds to 
‘firm pressure. y 

Gouty conoretions of the conjunctiva form an affection 
about which there is little to be said. ‘They appear to be com- 
posed of the same material as ordinary chalkstones, and can 
‘be easily turned out of the tissues by the point of a cutting 
necdle or cataract knife, cocaine being first applied. As a 
rule, however, they are well covered by the conjunctival 
epithelium, and produce less irritation than their appearance 
would at first lead onc to expect. 

Fatty growths of the conjunctiva are only an exaggera- 
tion of a normal condition. In nearly all persons, as middle 
age is reached, a slight deposit of fat may be observed among 
the interstices of the subconjunctival tissue; and this 
<leposit, when it is formed in more than usual quantity, be- 
comes forced into the horizontal line by the pressure and 
<losure of the lids, and often projects in the form of a little 
yellow prominence on either side of the cornea. ‘These pro- 
minences are absolutely harmless and unimportant, but 
I have seen them attain such magnitude as to become 
pedunculated where they were nipped between the lids. 
Morcover, they are often attended by an increased develop- 
ment of the conjunctival vessels; and partly on this account 
and partly owing to their colour and occasional prominence 
they may easily become somewhat unsightly. If their re- 
moval is desirable for cosmetic reasons, they may be pinched 
up with ordinary fixation forceps, and cut off with scissors, 
cocaine being first applied. The conjunctiva should then 
be undermined long the upper and lower edges of the wound, 
and these drawn together by one or two threads of very 
tine suture, which may be removed on the following day. 
When the vascularity which immediately follows the healing 
thas subsided, the cicatrix will be invisible, and it will at the 
sume time produce so close a union between the conjunctiva 
and the sclera that no fresh accumulation of fat is to be 
fooked for. 

Subconjunctival hemorrhage, apart from the causes from 
which it occurs, may be regarded as a trivial affection. 
A small vessel may easily be ruptured by a slight blow or by 
severe coughing, or by the straining of parturition. When 
no manifest cause of the rupture is discoverable it may be of 
somewhat grave significance. In advancing life it may point 
o brittloness of the bloodvessels generally, and may be the 
precursor of intra-cranial hemorrhage ; and in youth I have 
twice seen it produced by nocturnal and previously unsus- 
pected epilepsy. Looked at as an isolated occurrence it is 
unimportant. Tho effused blood will be quickly absorbed, 
and although the feelings of the pationt will usually be 
soothed by the application of a lotion, I have no reason to 
%clieve that absorption will be thereby promoted. 

‘The remaining conjunctival affections, which, as the figures 
will show, are comparatively seldom met with, do not appear 
to call for any special remark, cither as regards causation or 
reatment, 
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ALTHOUGH the methods of operation that have been 
devised for neurectomy of the second division of the fifth 
are numerous, I fail to find one which seems to me free 
from one or more of the following essential conditions 
to be fulfilled in order to constitute an operation which, 


at the same time that it gives the operator a clear view ' 


of the structure he is seeking, entails the least pos- 
sible structural damage and disfigurement to the patient 
with the most complete relief from his symptoms. (1) A 
well exposed situation for incision ; (2) non-implication of 
important structures or organs, such as the orbit or eyeball ; 
(8) good anatomical landmarks; (4) avoidance of bleeding 
or oozing ; (5) free access to the nerve trunk; (6) practic- 
ability of removal close to the foramen rotundum ; (7) the 
least possible disfigurement or loss of function afterwards, 
The first and seventh of these conditions limit the choice of 
the seat of operation to either the cheek or zygomatic fossa, 
but the performance of the operation through the infra-orbital 
foramen and canal is in opposition to the second, third, 
fourth, fifth and sixth; whereas a carefully planned opera- 


A, Zygoma, 1, Masseter, ¢, Temporal. D, Posterior 
surtace of superior maxilla, £, Ptorygoid. ¥, Superior 
maxillary neive. " 


tion through the zygomatic fossa fulfils all the conditions. 
In tho operation through the antrum the oozing is very free, 
and the area of operation necessarily so extremely limited, 
especially at the far end of the funnel-shaped tunnel made 
by the trephine, that the view of the parts sought for is most 
imperfect and obscure. In the operation about to be de- 
scribed through the zygomatic fossa there is practically no 
bleeding, but there is plenty of room for work and a good 
view of the nervo in its course from the foramen rotundum 
to the infra-orbital canal, and the whole of that portion of 
the nerve lying between these two points can bo readily 
excised. 

In April of this year H. W——, aged fifty-six, was trans- 
ferred to my care at the Nottingham General Hospital suffer- 
ing from severe and sudden seizures of neuralgia, Ho had 
been subject to the attacks for about seven years, and in this 
period every conceivable, form of treatment, including the 


a 


992. Tam LAnozt,] 


HOSPITAL MEDICINE AND SURGERY. 


[Oor: 29, 1892. 


extraction of all his teeth, had been adopted without any 
benefit. His attacks of pain commenced quite suddenly in 
the region of the rightupper canine, gradually extending over 
an increasing area until the whole of the second division was 
involved. The paroxysm having lasted a minute or more, as 
suddenly left him. He had many attacks in the twenty-four 
hours, Heearnestly asked for relief byoperation, On April 26th 
a vertical incision was made over the broad base of the 
zygomatic process of the malar bone about two inches long ; 
another parallel to this over the zygoma, just in front of the 
temporo-maxillary articulation. These were joined about an 
inch above the zygoma by.a horizontal incision and the flap 
reflected downwards, ‘The temporal fascia was now divided 
along the border of the zygoma and the bone sawn through as 
close as possible to the frontal process of the malar bone 
anteriorly and the temporo-maxillary articulation posteriorly. 
This fragment was turned down with the attached masseter. 
A director was passed under the temporal muscle, its 
fibres divided close to the coronoid process, and the belly of 
the muscle turned up with the temporal fascia. The fat 
filling in the temporal fossa, the pterygoid muscles and the 
internal maxillary artery were exposed. Withaslender blunt 
raspatory a dissection was made along the posterior surface of 
the superior maxilla until the prominent spine at the corner 
of the pterygoid ridge was distinctly felt by the left finger. 
Internal to this the superior maxillary nerve running from 
the foramen rotundum to the infra-orbital foramen was easily 
caught on a strabismus hook. ‘The nerve was now drawn 
upon anteriorly and divided as close as possible to the 
foramen rotundum. ‘Traction was made posteriorly and the 
nerve again divided close up to the infra-orbital foramen 
and removed. ‘There was no bleeding and the various 
structures were clearly visible. ‘The deep temporal artery 
was tied in two places and divided, as it lay exposed 
in the wound, as a precautionary measure ; but I cannot say 
that it was absolutely necessary. ‘The parts were now 
replaced and a drainage-tube inserted. The zygoma was 
wired at each end with silver and the flap of skin replaced. 
The patient made an excellent recovery and has been entirely 
free from pain since. He has a firm zygomatic arch and can 
bite as hard and as firmly as ever. There is no disfigurement 
except the slight scar. He can use well his temporal and 
masseter muscles. ‘The chief points to be observed in the 
performance of this operation are: (1) The division of the 
zygoma as anteriorly as possible, the masseter to be left 
attached to the;zygoma ; (2) the division of the temporal 
muscle instead of the coronoid process of the jaw ; (3) the 
subsequent use only of blunt instruments in separating the 
tissues. By these means hemorrhage is prevented and the 
various steps of the operation clearly seen. 


Nottingham. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum alforum tum proprias collectas 
habere, et inter se compare.—MORGAGNI De Sed. et Caus. Morbd., 
lib. iv, Procemium, 


METROPOLITAN HOSPITAL. 
COMPOUND DEPRESSED FRACTURE OF THY SKULL; 
TREPHINING ; REPLANTATION OF BONE; COMPLETD 
CLOSURE OF THE WOUND ; RECOVERY. 

(Under the care of Mr. WALSHAM.) 

In Tau Lancut of May 28th, 1892, reported by Dr. ©. F. 
Marshall, the then senior house surgeon, we published a case of 
compound depressed fracture with replantation of bone, and 
immediate and complete closure of the wound, that had re- 
cently been under the care of Mr. Walsham in the Metropolitan 
Hospital. The present is an almost identical case, differing only 
in that the child was a year older and that the trephine had to 
be applied before the depressed bone could be raised. In this 
as in the former case the edges of the wound were refreshed 
before the sutures were inserted, the wound was accurately 
closed without the employment of any drain and the 


fragments of bone that had been removed replaced. At. 
the first dressing the wound was found to have healed 
by the first intention. In some editorial remarks on 
the former case special attention .was drawn. to the 
entire closure of the wound at the completion of the 
operation without employment of a drain. ‘This case 
of compound depressed fracture,” we said, ‘‘offers a 
very great contrast as regards treatment to the method of" 
rocedure which is usually practised for these injuries, and it. 
is obvious from the description that the number of patients. 
in whom it can be carried out with safety. is a limited one,’” 
It is obvious that it belongs to a different group from the others. 
mentioned in Mr. Walsham’s remarks, for, as we pointed out 
in the former case, the infliction of the wound is in no way 
under the control of the surgeon in the compound fracture, 
and there isa great possibility that it is already infected 
beyond hope of remedy. It is interesting to note that this 
case resembles some others which were brought before the: 
Medical Society last session by Mr. J. H. Morgan and Mr. 
W. H. Battle, in that the patients were children and the bone: 
was healthy and vascular. We are indebted for the notes of 
the case to Mr. Fraser, senior house surgeon. 

Cc. H—, a girl of nine, was admitted to tho Metro- - 
politan Hospital at 11 p.M., June 4th, 1892, with a com- 
pound depressed fracture of the vault of the skull caused 
by a blow with the iron bar of a swing. ‘Lhe wound was. 
about two inches long and situated over the right upper 
frontal region, ‘The scalp was much bruised and the skin 
ingrained with dirt. At the bottom of the wound the bone 
was felt depressed about half an inch below the surface of 
the skull over a circular area the size of a halfpenny. ‘Lhere: 
were no cerebral symptoms. ‘The wound was temporarily 
cleansed and dressed. On Mr. Walsham’s arrival at. 
the hospital the scalp was shaved for five inches. 
around the wound, washed and scrubbed with soap ant 
water and a stiff brush, all grease removed with tur- 
pentine, again washed with clean water, and finally 
with perchloride of mercury (1 in 2000). The wound itself 
was next carefully cleansed, all hair that had escaped in 
shaving the scalp removed, and ragged and dirt-ingrained 
portions of tissue carefully excised. ‘The wound was then pro-- 
longed, a flap of the scalp turned up and protected, and as the: 
depressed bone could not be raised a medium-sized trephine: 
was applied over the outer edge of the depression and the 
depressed fragments removed. ‘These were placed in hot. 
perchloride solution (1 in 4000). ‘The dura mater was not 
injured. The fragments of bone were next replaced with their: 
smooth surfaces towards the dura. mater, but the peri- 
osteum could not be brought over them, a large piece having: 
been torn away. ‘The bruised edges of the scalp having: 
been cut off all round the wound, the flaps were brought 
accurately together with silk sutures. No drain was employed. 
The wound was dressed with moist sal alembroth gauze 
and wool, and firm pressure applied over the whole vault 
of the skull. ‘he child was given ten grains of calomel: 
at once and kept on slop diet for a week; she had no bad: 
symptoms, OnJune 13th the wound was dressed for the- 
first time and found completely healed by the first intention. 
A fluctuating swelling was felt beneath the scalp over the: 
situation of the wound, but was not touched. On the 16th: 
the wound was again drained and the stitches removed, On 
July 18th the child was discharged ; the fluid swelling had 
completely disappeared and the skull at the seat of fracture: 
was firmly consolidated. She was kept under observation in 
the hospital for over a month, but she was practically well 
at the end of ten days from the injury. 

Remarks by Mr. WALSHAM.—This makes the sixth case: 
recently under my charge in which I have completely closed 
the wound without drain after operation on the skull, In 
all, union by the first intention has practically’ been the: 
result, In two of the cases (those at present under review): 
the operation consisted in the removal of depressed andi 
loose fragments of the cranium. In three the operation 
was that of craniectomy, and in the remaining caso tre- 
phining for loss of momory. With the exception of the 
Jast case, a man aged thirty, the patients were children. 
In the craniectomies and the case of trephining for loss- 
of memory the bone was of course not replaced. Thus- 
there is a series of six consecutive operations on five patients. 
(one of the craniectomies having had a strip five or six 
inches long removed at an interval of a month from cither 
side of the head) in which success attended the complete 
closure of the wound. ‘To attain this end the greatest care 
and attention to detail gre: no doubt necessary. In the first: 
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place, it is obvious-the wound must be rendered absolutely 
aseptic. ‘hus in both the cases of compound fracture the 
scalp was shaved for at least five inches around the wound. 
{t was then washed with soap and water and scrubbed with a 
brush, next washed with tnrpentine, and then with per- 
chloride of mercury solution (1 in 500). When the toilet of 
the scalp was completed the wound next received attention ; 
tthe edges were especially looked to ; any short hairs that had 
escaped when shaving the scalp were removed, all dirt wad 
scrupulously washed away, loose tags of bruised and 
lacerated tissue cut off close with curved scissors and the 
dirt-ingrained tissue dissected off. Finally, the skull was 
irrigated with perchloride lotion (1 in 2000). All this of 
course takes time; indeed, fully three-quarters of an hour 
was thus spent before beginning the operation; but the 
time was saved in the end, for nothing further, after the 
avound was onco closed, was called for till it had healed. 
Perhaps one of the most important points to ensure imme- 
diate union is to completely cut away the edges of the 
original wound in the scalp, and this is best done last 
thing before applying the sutures, as then no further injury 
of the soft tissues is received by the use .of retractors 
or forceps or by handling. Indeed, all injury of this kind 
should be carefully avoided by enlarging the original wound 
considerably, turning back large flaps of the scalp and 
protecting them whilst thus reflected by soft, moist com- 
presses of warm lint so arranged as, when once placed in 
position, to allow free room for manipulation on the bone; the 
‘edges need not be again touched till the operation is com- 
plete. Any wound of the dura mater should be closed by 
‘fine aseptic silk sutures, so as to cut off as quickly as possible 
<ommunication between the subdural space and the wound. 
It appears probable that when the serous surfaces of the 
dura mater are brought into contact healing occurs as 
rapidly as in the case of the peritoneum. Sufficient 
bone should be replaced to completely fill the wound, pick- 
ng out such portions as. have the smooth surfage of 
tthe inner table intact to place in contact with the dura 
mater. By clipping the pieces with bone scissors they can be 
made the better to fill up inequalities ; and it would seem an 
advantage when two portions have to overlap that the 
opposing ‘surfaces should consist of exposed diploé. One 
would argue from analogy that the replaced bone would be 
more likely to retain its vitality and new bone be more likely 
tto be formed to fill up the interstices in the replaced bone, 
when the pericranium can be brought over it. But that a 
covering of pericranium is not absolutely necessary is well 
exemplified by these two cases, since in both so much peri- 
cranium was torn away that the replaced bone could not be 
‘thus covered. It has been advised that when the wound is 
accurately closed after the operation of trephining &c. if 
any fluid collection is felt beneath the scalp a probe 
should be introduced under some of the stitches to let 
it escape. ‘his is quite unnecessary, and further I think 
‘exposes the patient toa risk of septic trouble. Our aim, I 
hold, should be to get the edges to unite throughout by 
primary union and thus render the wound subcutaneous as 
‘soon as possible. ‘I'hen if we have ensured the wound being 
aseptic to start with, any danger of secondary infection is, 
cone might almost say, completely avoided. ‘The fluid, if left 
alone, is slowly absorbed. I have seen so much fluid collect 
beneath the closed wound that a distinctly raised and freely 
fluctuating swelling was produced, but so evenly and com- 
pletely have the edges of the wound united that not a drop of 
‘fluid escaped on fairly firm pressure being made over the 
Yluctuating swelling and complete absorption occurred with- 
out rise of temperature. On the other hand, where a probe 
‘has been introduced to let the fluid out, I have known it con- 
tinue to escape for some weeks. Where there has been no 
wound of the dura mater the fluid, I take it, is merely the 
Serous exudation from the surfaces of the wound, but in other 
instances, especially where it has continued for some weeks, 
through some slight, though possibly at times imperceptible, 
fesion of the dura mater from the subdural space. 


SUNDERLAND INFIRMARY. 
TWO CASES OF VAGINAL HYSTERECTOMY FOR OANOER; 
RECOVERY. 
(Under the care of Dr. JAMuS Murrny.) 
‘Witun this operation was first introduced to the notice of 
the profession it did not yicld good results, but as the 
technique has become more perfected the recoveries have 


been much more numerous, and it is viewed with consider- 
able favour at the present day. Much has been written on 
the subject during the last year or two, until the literature is 
extensive, and the greater part of the testimony of the 
various writers is in favour of this operation for cancer of the 
uterus, when it appears possible to remove all the disease by 
it, and of its performance as soon as possible after the disease 
is recognised. Martin thinks the operation should not have 
a mortality of more than 5 per cent. Leisse gives'the statis- 
tics in eighty cases which had been operated on by him over 
two years ‘previously. Of these, 56:25 per cent. were 
living, and 43°75 ‘per’ cent. died. Of .the 35 deaths 
8 died of other affections. Of 70: cases operated on by 
Schauta 5 died (2 as a result of the operation). mee 

On July 18th, 1891, Mrs. W——, aged forty-seven, was . 
sent into Dr. Murphy's wards for vaginal nystereotomy, 
on account of malignant disease of tho cervix from whic! 
she had suffered for several months. ‘I'he disease was limited 
to the cervix, which was fairly long ; the vagina and glands 
were not involved. ‘Ihe uterus was'freely movable and could 
be pulled down as far as the perincum. ‘For four days 
carbolic injections were administered three times. daily 
and on ‘the 17th hysterectomy was performed.’ She was 
placed in the lithotomy position and secured by’ Clover’s 
instrument. The.cervix-was seized” by Péan’s large vul- 
scllum and pulled: down; the mucous membrane was 
cut through well above the diseased part with scissors 
curved on the flat both posteriorly and. anteriorly; the 
bladder and rectum were carefully detached, partly by scissors 
but chiefly by the fingers, and the peritoneum before and 
behind was torn through. Greig Smith’s clamps’ were 
applied and the uterus removed by his knives: No vessel 
required ligature ; the clamps were left on for forty-eight 
hours ; boracic acid injections were carefully used twice daily. 
There was no rise of temperature and no constitutional dis- 
turbance, and ‘she left the hospital in a month quite well. 
It is reported that she continues quite well, and so:-far 
there is no sign of recurrence of the disease. a 

On May 2nd, 1892, Dr. Bernard of Silksworth’ sent..in 
Mrs. D——, aged forty-two, in a similar condition,’ except 
that the cervix was very short and the mucous membrane 
had to bé stripped off before the uterus could: be grasped 
by the vulsellum ; in other respects the operation’ and the 
result were the same. . 

Remarks by Dr. J. Munpny.—Operations for malignant 
disease of the uterus, as operations for malignant disease 
elsewhere, are very unsatisfactory as regards the prospects of 
absolute cure, or of any great prolongation of life, yet life 
may be somewhat prolonged and made very much more com- 
fortable by freo ‘scraping ,with Volkmann’s spoons in casés 
unsuitable for hysterectomy, but where the disease is con- 
fined to the cervix and the uterus movable, the operation of 
hysterectomy presents great advantages. It is not partiou- 
larly difficult or dangerous in suitable cases, still it is not 
even yet as frequently resorted to by English surgeons as 
by our Continental and Transatlantic confréres, Vaginal 
hysterectomy is much safer than hysterectomy by abdominal 
section. Whether some form of clamp or by ligature is the best 
means of securing the broad ligaments is still an open 
question. It is both unnecessary and dangerous to com- 
pletely retrovert the uterus; as was formerly done in securing 
the broad ligaments. 


1 Sajous, 1892, vol. iL, £..22. 


Tu Truss Socrnry, Lonpon.—On Tuesday last, 
ata meeting of the governors of the City of London Truss 
Society, it was unanimously agreed that sufficient stocks be 
soja out to produce £3000 in order that the committee 
might be enabled to provide new buildings for the, better 
accommodation of the increasing number of patients, to pay 
off a recent loan, and generally to meet the increased 
requirements of the Charity. 


Roya, Cotiraz or Surezons in IRELAND: 
Scnoous or Suraury.—On Tuesday:next, November lst, at 
120’clock, Mr. Hamilton, President of the College, will present 
the prizes awarded to the successful students of the previous 
sessions 1891-92. The prizes annually awarded in the schools 
of surgery consist of gold, silver and bronze medals, the 
Barker Anatomical Prize of £21, the Carmichael Scholarship 
of £15, the Mayne Scholarship of £15, the Stoney Memorial 
Prize, together with other money prizes amounting to abdut 
£100. On the same occasion the schools will be opened for 
the winter session 189293, when lectures will commenée. *' 
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Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL, 
SOCIETY. 


Amputation for Diabetic Gangrene, 


THH first ordinary meeting ofthis Society for the present 
session was held on Oct. 25th, the President, Sir Andrew 
Clark, in the chair. 

Mr, R. J, Gopunn read a paper on Amputation for Diabetic 
Gangrene. He said that his excuse for bringing some rather 
ordinary cases before the Society was that the term ‘diabetic 
gangrene ’’ was made to include several different conditions 
now beginning to be recognised, and also that modern surgical 
improvements had modified our views with regard to amputa- 
tion for this disease. Diabetics were more liable to gangrene, 
when once started, than others for several reasons, but the 
determining causes were thesame as inother forms of gangrene. 
These were inflammatory conditions, including carbuncles, 

- noma vulym, and rapidly spreading ulcers of the legs, as well 
as extensive sloughing of septic wounds ; atheroma of vessels 
and peripheral neuritis, which was now generally recognised 
as being caused by glycosuria, and as giving rise to many 
neuralgic and other symptoms. The object of the paper was 
to point out that the so-called diabetic gangrene in most 
cases depended on one or other of these conditions. If the 
former, progress of the disease was rapid and the pain 
was great; if the latter, the pain was insignificant or 
absent and the progress slow. The former must be 
treated by amputation at or above the knee, because 
it had been shown that in these cases the degeneration 
almost always reached the knee, but very often did 
not extend further; the latter might either be left alone 
or treated by amputation close to the necrosed part. The 
following cases were illustrations of these facts. 1. A man of 
forty-eight, who had partaken freely of alcohol for many 
years. Gangrene started froma sore by the nail, and pro- 
ceeded rapidly on to the dorsum of the foot. A circular 
amputation was done above the knee, and the patient made 
a good recovery. ‘The vessels from the part removed 
were shown, and it was seen that the degenerative changes 
were very far advanced and extended as high as the popli- 
teal artery. Microscopical sections of the vessels were also 
shown. The patient was present. 2. A man aged sixty-one 
had gangrene of the little toe caused by acorn. A line of 
demarcation formed and amputation was done through the 
dusky tissues close above the spacelated part. The wound 
-was left quite open and the patient made a good recovery. 
3. A lady, aged seventy-three, had gangrene of one toe, not 
very painful, and starting from a suppurating corn. The 
toe separated and the wounds healed after several incisions 
had been made in the sole and on the dorsum of the foot. 

The PRESIDENT suggested that perhaps the exceeding 
dryness of the tissues might act as a probable cause both of 
the gangrene and of the neuritis. 

Mr. HuTOHINSON referred to a paper which he had read 
before that Society some time ago on amputation above 
the knee in cases of senile gangrene, and in one of the 
eases which he instanced there was sugar in the urine, In 
discussing this subject it should be remembered that there 
were cases of diabetes and diabetes, and that many cases in 
elderly people with sugar in the urine were not at all acute. 
He had done many operations—certainly many cataract 
operations—in young people with diabetes, and he had not 
been accustomed to regard the presence of the latter disease 
as adding much to the risk. All his experience since the 
writing of his paper had confirmed him in the idea that 
operation above the knee was the right procedure. 

Mr. Goupin@-Birp, referring to Mr. Godlee’s recommenda- 

-tion to amputate low down in cases due to neuritis, wished 
to relate 'a case which bore upon that point. A patient 
suffering from locomotor ataxy came under his care; Mr. 
Durham had previously removed a toe and the adjacent part 
of the foot for perforating ulcer. Two fresh ulcers had 
formed under the ball of the foot, A Syme’s amputation was 
performed after failure of repeated ‘endeavours to get the 
sores to heal. The amputation was done low down, because 
the disease was dueto aneuritis and not toa disease of the 
vessels. The man did well, and the wound healed up. 
Later an ulcer reappeared on the stump, but the surface was 


liberally destroyed with nitric acid, and it was scraped, witb 
a good result, : 

r, SPENOHR said that the paper which he communicated 
to the Socicty at its last meeting covered much the same 
ground as that of the author, and the conclusions arrived at 
were the same. He related a case to illustrate the value of 
amputation where an inflammatory lesion was present. 

Mr. Cripes said that he found that some time ago cases of 
senile and diabetic gangrene were commonly classed together 
and the older surgeons condemned amputation in cither 
variety. ‘Tho treatment had since been completely changed 
by the introduction of the antiseptic system and the more 
accurate knowledge that had been acquired of the manner of 
treating wounds. He thought that with antiseptic measures 
it would not be necessary to amputate so high up as. 
the knee. : 

Mr. SHBILD referred to four cases of whitlow which 
he had seen and which he thought had an important 
bearing on some of the remarks which had been made, If 
an elderly person without an accident developed a severe 
whitlow of the finger, sugar would be found in the urine. They 
usually sloughed and sometimes ended fatally. In one case 
in which the finger was amputated the digital arteries were 
secured with great difficulty and the patient died from a 
spreading of the gangrene to the hand and wrist. In another 
case of gangrene of the finger after amputation a large 
slough formed on the dorsum of the foot, which afterwards 
separated, and the ulcer healed soundly. ‘This class of case 
occurred in elderly people who were glycosuric rather than 
in young diabetics. In a certain number of cases of diabetes 
he had observed an acute extensive necrosis of the mastoid 
as a complication. 

Mr. TREvES thought that the paper would go far to upset 
what had been regarded as a surgical constant. His experience 
in the matter of operation in diabetic gangrene was short and 
decisive. He did the high amputation in two cases, and in 
both the patients died with what he, could only term a reck- 
less rapidity ; he had declined similar operations since. There 
seemed to be atime in the affairs of diabetes when operations 
could be carried out with safety, but at other periods of the 
disease they were fraught with danger. 

Dr. Dawtrey DrEwirt said that the gist of the debate 
seemed to emphasise the fact that every small scratch or 
blister in a case of diabetes ought to be treated anti- 
septically. 

Mr. Rivinaton said that evidently no hard-and-fast 
rule could be laid down with regard to the treatment of 
diabetes, but every case should be judged on its merits. He 
had had one or two cases which bore out the value of 
Mr. Hutchinson’s method. In cases in which the gangrenc 
was affecting the constitutional condition of the patient it 
was only fair to give a chance of recovery by amputation. 
With regard to frost-bite gangrene, some advocated leaving 
all cases alone, but that rule he had departed from with 
advantage. 

Mr. GOULD related the case of a man forty-nine years of 
age who for five years had suffered from diabetes. Im 
February last he sustained a trifling injury to the left foct 
and the wound did not heal. In July there was gangrene 
and spreading suppuration reaching up as far as the middle 
of the leg. Free incisions had been made, opium adminis- 
tered and a moderate restriction of diet enjoined, but this 
did not affect the excretion of sugar. He then amputated at 
the knee-joint by Stephen Smith’s method, using antiseptic 
precautions. Within three days the sugar was nearly gone, 
and within nine days it had entirely disappeared. The wound 
healed well, and at the present time there was a trace of 
sugar in the urine. 

Dr. Groran Har.py remarked that in many cases of 
diabetes in which the patient was seized with a severe inter- 
current malady the sugar entirely disappeared, and remained 
absent until convalescence began to be established. 

The PRESIDENT corroborated this observation, and said that 
in cases offenteric fever in diabetes, as soon as the fever had 
fairly sct in the sugar disappeared and remained absent till 
convalescence. 

Mr. GoDLbE, in reply, said that so little was known of the 
reaction of tissues to micro-organisms that he purposely 
avoided discussion of the influence of dryness &c. on the 
progress of the lesions. In one of his cases the diseased con- 
dition of the vessels demonstrated the futility of amputation 
low down. _ It certainly was not safe to amputate, or, indecd, 
to operate in all cases of diabetes. He had heard it stated 
that even so slight a thing as a more strenuous modification 
of the diet bad produced a fatal result in some cases ; an@ 
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this was worth bearing-in mind, because in some of tho fatal 
eases the patients might probably have died, not of the ampu- 
tation but from the highly scientific dict to which they were 
subjected. 


MEDICAL SOCIEVY OF LONDON. 


Traumatio Volvulus of Small Intestino treated by Abdominal 
Section. —Lhe Lreatment of the Peritoneum in Abdominal 
Surgery. 

AN ordinary meeting of this Society was held on Oct. 23rd, 
the Vice-President, Dr. Symes Thompson, in the chair. 

Mr. G. R. TURNER read a paper on a case of ‘Traumatic 
Volvulus of the Small Intestine which was treated by 
abdominal section. ‘The patient, a boy aged seven, was 
admitted to the Seamen’s Hospital on July 26th, 1891, having 
fallen from a height of twelve feet against the pole of a boat 
and then into the river mud. He was much collapsed and 
vomited several times. He soon became restless, with 
abdominal pain and tenderness referred chiefly to the right 
iliac fossa. The vomiting continued and acquired a faecal 
odour. Mr. Turner was sent for, and some twenty-four 
hours after the accident he opened the abdominal cavity. 
‘There was no evidence of any rupture of the intestine and no 
general peritonitis, A mass of entangled intestines (ileum) 
was felt to the left of the middle line. This was easily un- 
ravelled. On examining the intestine two collapsed, flattened 
parts, one foot and two feet in length, and separated from 
each other by about four feet of intervening intestine, were 
«liscovered. ‘he collapsed gut at either end passed abruptly 
dnto the neighbouring intestine. There was no tear or rent 
found in either mesentery or omentum and no band of any 
kind was discovered. ‘There was no further vomiting after 
‘he operation. TWlatus was passed on the second day and 
the bowels acted naturally on the cighth day. ‘The patient 
made an uninterrupted recovery. Mr. ‘Turner made some 
vemarks on the diagnosis, and ,suggested that the volvulus 
«vas caused by the fall, as the boy was previously 
perfectly well. The success of the operation was attributed 
%o its early performance before abdominal distension or 
‘intestinal adhesion was present.—Mr. SMBILD remarked that 
these cases were excessively rarely met with in practice. 
When grave intestinal symptoms appeared, so to speak, 
spontaneously without obvious traumatism, there were still 
many who doubted the propriety of immediate operative 
interference ; but in a case such as that related, where the 
symptoms developed immediately after an injury, he thought 
that most surgeons would at once perform laparotomy.— 
Dr. Franois HAWKINS said that when fifteen years ago he 
was a pupil at a county hospital he remembered seeing a 
female admitted, between thirty and forty years of age, who 
‘nad fallen from a chair and sustained an abdominal injury. 
She died with symptoms of acute intestinal obstruction, and at 
tthe necropsy, when the abdomen was opened, there was found a 
‘igure-of-eight twist of theintestine at the level of the umbilicus 
which became easily unravelled on removal of the pressure 
of the abdominal wall.—Mr. JessrrT referred to some ex- 
‘periments which were brought before the Congress at Berlin 
some time ago, in which a loop of intestine was cut off from 
the main channel and both its ends were closed with suture. 
The continuity of the main channel of the bowel was then 
westored by uniting the upper and lower cut ends. Ina few 
lays it was found that the portion of intestine which had been 
“olosed gave rise to obstructive symptoms, owing to its becoming 
«listended with its own’secretion. He had repeated this experi- 
ment on adog and confirmed the observation. He detached a 
piece of small intestine sixteen inches in length, washed it well 
out with carbolic solution, and then closed both ends of the 
oop, of course leaving the mesenteric attachment intact. He 
then re-established the continuity of the main bowel witha 
circular suture and the dog recovered from the operation. 
‘Twelve days later the animal was killed and tho closed loop 
was found filled with fluid ; six ounces of this were collected 
and analysed ; it contained leucocytes and fat and was ovi- 
«lently succus entericus. If, therefore, one had to deal with 
avolvulus, which on exposure was found to constrict the gut 
above and below at the twist, and which could not owing to 
adhesions be untwisted, and if it were decided to short- 
circuit the intestine by means of Senn’s plates and leave the 
volvulus with closed ends, it would be necessary, owing to this 
secretion, to provide for the drainage of the closed loop by 
annstomosing it witha neighbouring coil of intestine. The cases 
requiring this were of course very rare.—Mr. STAVELEY re- 


lated a case which had happened in the practice of Dr. Nicoll 
of Margate, who was called to see a child five years of age 
which while playing had struck its abdomen against a seat. 
When he saw the girl a short time afterwards there was no 
shock, but some colic, a little tenderness to the left of the 
umbilicus and vomiting of undigested food. ‘he next day 
there was no action of the bowels and no tenesmus, though 
the vomiting continued. ‘Twenty-four hours after the onsct 
of the symptoms the child died, and at the necropsy a 
volvulus of the small intestine was found thirty inches from 
the pylorus ; there was no abnormality in the length of the 
mesentery.—Mr. Cripps advocated a long incision in cases of 
exploratory laparotomy. Surgeons too often made a short 
incision, and were then much hampered in their inspec- 
tion of the gut. ‘The intestines should be allowed to 
crowd out of the wound and be received on a warm damp 
cloth. If there were much difficulty in returning them a 
puncture should be made, the contents evacuated, the inci- 
sion closed and the gut would then readily return.—Mr, 
Turynr, in reply, said that the case related by Dr. Hawkins 
bore out some experiments which had been madeas to volvulus ; 
that it could be easily produced when there was some obstacle 
in front like the anterior abdominal wall, but when the 
resistance of the latter was removed it just as easily un- 
ravelled, Ina case which he operated on, which was mori- 
bund where the obstruction had been unrelieved for six days, 
it was found at the operation that the volvulus was never- 
theless quite easily unravelled. ‘he patient, however, died 
from shock. He preferred a long incision in these cases; he 
found first the end of the ileum near the cecum, and traced 
the small intestine from below upwards till he arrived at the 
obstruction, , 

Mr. MprepirH read a paper on the Treatment of the Peri- 
toneum in Abdominal Surgery. We reserve an account 
of this paper for our next issue.—Mr. Doran said that 
the substance of the paper was insistance on avoiding 
unnecessary injury to the peritoneum. It was impossible 
to determine what amount of necessary injury the peri- 
toneum would tolerate, and it was quite impossible to 
distinguish between the harm done to the - peritoneum 
itself and that arising from cold or handling. He asked 
Mr. Meredith if he thought that accumulations of flatus could 
bring on peritonitis. He was certain that manipulation of 
the peritoncum had in certain cases a salutary effect.— 
Mr. SHEILD remarked on the difficulty in some cases of pre- 
venting the peritoneum from being stripped up from off the 
anterior abdominal wall, and to prevent this he usually 
stitched it provisionally to the skin before proceeding to 
manipulate the abdominal cavity.—Mr. MALCOLM said that 
it was essential after the operation to maintain a clear 
intestine. ‘he great majority of the fatal cases died from 
septic peritonitis or from obstruction to the bowels. ‘The 
modern plan was to adopt starvation as to food by mouth 
in order to rest the intestine and to give far less opium 
than was formerly the case.—Dr. Symus Tmomrson said 
that since the introduction of antiseptics much better 
results had been obtained in operations on the pleura 
and lung at Brompton.—Mr. Mrrppirn, in reply, said 
that he still believed thoroughly in antiseptics as used 
by Lister, with the exception of the spray, his reasons 
for abandoning which he had stated fully in the paper. 
Stripping off the peritoncum from the anterior abdominal 
wall might occur where one had to deal with a thick cyst 
wall firmly adherent to the serous membrane ; in such cases 
it was important to allow no blood to remain between the 
peritoneum and the muscle sheath. His great point was that 
the peritoneum should be left as much as possible in the 
normal state; avoiding rough manipulations and flushing 
without sponging was the best means for securing this, In 
cases of tubercular peritonitis, on the contrary, rough 
sponging was wanted over the affected surface. 


OPHTHALMOLOGICAL SOCIETY. 


Congenital Defeots of the Iris and Glaucoma,.—Neuro-retinitis 
Following Influenza.—Optical Condition of Fifty Persons 
complaining of no Ocular Disturbanoe. 

Tnw first ordinary meeting of the session was held on 

Thursday, Oct. 20th, tho President, Mr. H. Power, in the chair. 

Mr. TRHACHER COLLINS gave a lantern-slide demonstration 
of the microscopical characters of three eyes—(1) Congenital 
absence of the iris and opacities in the lens ; (2) congenital 
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coloboma of the iris and lens outwards, with glaucoma ; and 
(8) traumatic aniridiaand glaucoma. In the first case he found 
that the ciliary body ended in a rudimentary iris in its entire 
circumference, though clinically none could be seen, On one 
side of the sections a small piece of the sphincter muscle was 
present ; on the other no such structure could be made out. 
The uveal pigment on the back of the iris ended in a double 
fold, and there were abnormal adhesions passing between the 
ligamentum pectinatum and the root of the iris, and rem- 
nants of the pupillary membrane were present. There was, 
besides other opacities in the lens, one at its anterior pole 
raised above the surface, and evidently due to subcapsular 
proliferation of the lining epithelium. He thought the arrest 


Anterior half of right eye of Case1, The cornea and sclera 

lave been peeled off, exposing a narrow rim of iris, some 

3 of pupillary membrane, and an anterior polar opacity 
oflens. (x 2}.) 


of development of the iris, as well as the other changes found 
in this eye, could be explained by the theory put forward by 
Manz, which attributed them to abnormal adhesion or late 
separation of the lensand cornea, and which mechanically pre- 
vented the growth inwards of the iris. He pointed out that 
there was quite sufficient iris in this case to block the whole 
of the posterior surface of the ligamentum pectinatum should 
it haye become pushed forwards, and that it was therefore 
quite possible for eyes in which no iris can be seen to be- 
come glaucomatous. In the second case the filtration area in 
the region of the coloboma of the iris was found more than 
half closed by a small process with a double layer of pigment 
on its posterior surface, in which the ciliary body terminated. 
The ciliary processes opposite the cleft in the lens were 
directed backwards. ‘This he thought due to the absence of 
any forward traction by the fibres of the suspensory ligament, 
which were probably wanting in that position. In the third 
case there had been a wound of the cornea, through which the 
whole of the iris and a great portion of the lens had escaped 
eight and a half months before excision. The eye became 
glaucomatous, and the nerve was deeply cupped. ‘There was a 
broad adhesion of the lens capsule to the corneal cicatrix, 
The advanced position it had thus taken up had drawn for- 
ward the ciliary processes, so that the most anterior of them 
were in contact with the cornea and blocked the filtration 
area. 

Mr. HArrRipGeE read notes upon a case of Double Neuro- 
retinitis after Influenza. The patient, a girl aged sixtcen, 
suffered from a severe attack of influenza in May, 1891, and 
a less severe attack in June, 1892. he second illness was 
soon followed by gradual and progressive failure of vision. 
‘The vision is now ;", in each eye, with correction of some 
astigmatism. The patient has suffered during the past six 
weeks from constant headache on the right side. ‘The optic 
discs are white, blurred and rather swollen ; arteries slightly 
diminished in size, veins slightly tortuous, white lines along 
some of the large vessels ; numerous bright scattered patches 
in the macular region ; no hemorrhages. ‘There has been no 
evidence of renal disease ; the patient is mic, but well 
nourished. —Mr. Cross mentioned two ci n young women 
in whom sight failed a fewmonthsafter an attack of influenza 
and whose fundi exhibited changes almost identical with 
those in the case exhibited. He also alluded to three other 
cases in which optic atrophy followed close upon an attack of 
influenza,—Mr. ''wuepy, who had seen one of the cases of 
atrophy spoken of by Mr. Cross, wasof opinion that it was acon- 
sequence of influenza. He thought that neuritisafterinfluenza 
was by no means uncommon and sometimes there was strab! 
mus.—Mr. JuLpR remarked on the close similarity of the case 
with one under his own care. He thought, if anything, the 


ocularappearances suggested renal rather thanintra-cranial dis- 
ease.—Dr, JAMES TAYLOR said that the appearances in the 
fundus closely resembled those he had met with in cases of 
cerebellar tumour. As the case had not been observed in the: 
acute stage, he thought the inference inconclusive. 

Mr. Work Dopp presented some observations on the sight 
of fifty individuals who had made no complaint concerning: 
their eyes. 


DEVON AND EXETER MEDICO-CHIRUR- 
GICAL SOCIETY, 


Fripay, Oct. 2lsv. 
Dr. J, Woopmay, F.R.C.S., President, in the chair. 


Dr, WoopmAn, on taking the chair at this the opening 
meeting of the fourth session of the Society, congratulated) 
the large number of members present on the very satisfactory 
position the Society had now taken in the regard of medical 
men in Exeter and in the county, Dr. Davy then intro- 
duced a discussion on Typhoid Fever, and illustrated his. 
remarks by giving details of interesting cases that had come 
under his notice in private and hospital practice. An inter- 
esting discussion followed the reading of his paper. 

Mr. H. ANpDRuW (house surgeon to the Wxeter Hospital) 
then showed two patients with Locomotor Ataxy and who 
were suffering from Charcot’s joint disease (knee). One 
patient was under Dr. Davy’s care and the other under Dr. 
Blomfield’s care, and both cases had been treated with silicate: 
of potash splints with decided benefit. Excellent photographs, 
taken by Mr. G. Stewart Abram, M.B., were shown and 
admirably illustrated the particular displacements in botly 
cases, 

The annual dinner of the medical men of Exeter and the: 
neighbourhood was held at the New London Hotel, lxeter, 
the same evening, Mr. Lewis Mackenzie, I’. R.C.8., of Tiverton, 
in the chair, 


TORQUAY MEDICAL SOCIETY. 


A mEnTine was held at the Torbay Hospital on Oct. 12th, 
Mr. Karkeek, the President, in the chair. 

The PRESIDHNT gave an address on Recent Experiences im 
Sanitary Matters, in which he showed the advantages of early 
notification and isolation of infectious diseases and the: 
terrible risk daily run by urban communities who obtain their 
milk supplies from rural districts where no practical con- 
trol is exercised over such diseases. Me cited an instance 
where great mischief was caused in a town by milk so supplied 
being polluted with typhoid germs. 

Mr. G, Youna EAwss (hon. sec.) read notes of a case of 
Ptyalism of Neurotic Origin associated with Bilateral Deaf~ 
ness and Dyspepsia. ‘The patient, a man aged sixt 
a labourer by occupation, had suffered as long as he cam 
remember from deafness and dyspepsia. Four 
dyspeptic, symptoms became aggravated and in 
severity up to June, 1890, when salivation ensued. At first 
salivary secretion was viscid and variable in quantity ; since 
March, 1891, more profuse and watery, principally from 
parotid glands, of faint alkaline reaction and sp. gr. 1005. 
Amount of saliva expectorated averages a pintand a half to two 
pints and a quarter in the twenty-four hours, and the patient's 
nights are constantly disturbed by saliva finding its way into 
the larynx and causing a choking sensation, No obvious cause 
for deafness; family history unimportant. Has not had 
syphilis or usual infantile disorders as far as he knows. Has: 
lost flesh considerably since onset of salivation. Appetite 
yoracious ; no thirst; bowels sluggish ; urine shows con- 
stant sp. gr. of 1025 and diminished in volume; no albu- 
minuria ; no anemia; no obvious organic disease. Opium 
and belladonna preparations, strychnine, galvanism and 
hyoseyamus afford no relief. Local application also failed, 
‘Tannic acid as a gargle checked secretion somewhat for # 
few days only. 


Kivna’s Counrar, Lonpoy. — The following 
entrance scholarships have been awarded :—Warneford 
Scholarships of £75 to E. C. Plummer and ©. B. Fenn, and 
of £50 to J. C. Briscoe; Sambrooke Exhibitions of £60 and 
£40 to R. P. Williams and P. ©. Colls; Clothworkers” 
Science Dxhibitions of £60 and £40 to 'T. A, Watson and 
R. EB. Shawoross.; Rabbeth Scholarship of £20 to P, C. Colls- 


THE LANozEt, J 


REVIEWS AND NOTICES OF BOOKS, 


[Ocr. 29,-1892. +997 


Hebiclos and Rotices of Books, 


Die Syphilis und die venerischen Krankheiten. Hin hurz- 
geasstes Lehrbuch zum Gebrauche fiir Studirende und 
praktische Acrzte. Von Dr. Ernest Fineur, Docent an 
der Universitit in Wien. Mit 5 lithogr. Tafeln. Dritte 
wesentlich vermehrte und verbesserte Auflage. Leipzig 
-und Wien: Franz Deuticke. 1892. [Syphilis and Venereal 
Diseases: a Concise Textbook for Students and Practi- 
tioners of Medicine, By Ernust Finaer, M.D., Docent 
in the University of Vienna. ] 

Dr. FIn@eR endeavours to place before his readers in 
this, the third edition, the pathology of syphilis viewed from 
the modern bacteriological standpoint, In this he certainly 
has succeeded, while at the same time he testifies to the gaps 
in our knowledge of the syphilis microbo. He states at 
length Lustgarten’s method for the demonstration of the 
bacillus in the tissues as well as in the secretions, and also 
Doutrelepont’s ; inoculation and cultivation experiments 
are still wanting. Dr. Finger does not allow his facts 
to be warped by theories; he draws attention to the 
latter on the nature of the syphilis virus only in order to 
impress the former. The result is a thoroughly reliable 
treatise and one that can be recommended. The author 
terms his work ‘‘concise”’ (hurzgefasst); as a matter of 
fact it is most fully worked out under the various head- 
ings and sets forth, the most recent researches in syphilis 
and venereal diseaso. He successively treats of syphilis 
(acquired and inherited), soft chancre, gonorrhea, and, 
lastly, of venereal affections, which sometimes occur singly 
and sometimes complicate the three leading venereal dis- 
orders, Symptomatology, diagnosis, prognosis and treatment 
are fully considered; the sections devoted to treatment 
deserve commendation, and the various methods of drug 
administration are sect forth with terseness, The author 
gives his reasons for preferring one method to the others, 
but avoids being dogmatic on the subject, The opening para- 
graphs are devoted to a sketch of the history of syphilis, 
without, however, adding to our knowledge in this respect. 
Dr. Finger is a staunch ‘dualist’; he bases his position on 
personal observation and supports it by trenchant criticism of 
the opposite view. The classical division of syphilis into three 
stages is followed. ‘he first stage is made to include the 
multiple glandular affections and terminatesonly with the 
appearance of the eruption, The polymorphic character of 
the eruption and its bearing on prognosis are prominently set 
forth. ‘The prognosis in secondary syphilis as regards the 
appearance of tertiary symptoms is more favourable in the 
moist form of the eruption than in the scaly and dry forms, 
and as the former are more frequently met with in women, 
tertiary symptoms arc less often seen in them. 

Dr. Finger does not admit the infectiousness of tertiary 
syphilis, He regards this stage as a specific cackiexia pro- 
duced by syphilis toxine, and, the severer the symptoms of 
secondary syphilis are, the earlier, speaking gencrally, docs 
tertiary syphilis make its appearance. In fact, in severe 
cases (lues maligna) the cachexia is concomitant with second- 
ary syphilis and then tertiary sores are infective, but only by 
reason of the activity of the syphilis virus of the second stage. 
Further, if tertiary syphilis were a manifestation of active 
syphilis, reinfection, which is known to occur during the 
tertiary stage, would, he thinks, be inexplicable. Dr. 
Finger lays great stress upon the care which should 
be bestowed upon the teeth and gums during the adminis- 
tration of mercury, and gives several useful formule, 
Ile regards inunction as the most, and administration 
by the mouth as the least, favourable method of placing 
the patient under tho influence of mercury. Under tertiary 
syphilis are described the various gummatous affections that 
are met with in the different organs and structures—including 


the nervous system—of the body. Dr. Dimmer contributesa 
section on Syphilitic Affections of the Eye and its Adnexa.:; In . 
the section of Inherited Syphilis the various points concerning 
infection on the part of mother and child are‘well discussed. 
Dr. Finger considers treatment should be continued atleast 
for two years uninterruptedly, and then at intervals duringy 
the third year as long as no evidence of relapse is present. 
He regards the various sulphur baths as most beneficial in the 
tertiary stage or at the end of an energetic course.of. mer- 
curial inunction. Marriage should not be permitted till . 
three years after infection, and then only provided no sym- 
ptoms had occurred during the third year. Even then a 
course of mercury might be with advantage prescribed, followed. 
by the administration of potassium iodide. Tonic treatment 
is also insisted upon, and the formule of Zittmann’s decoc- 
tions (strong and weak) are given in: ewtenso. Dr. Finger - 
denies that there is a specific yirus producing:the soft chanore. 
He regards it as the product of suppuration—i.e., of pus 
cocci—and states that the pus of acne, scabies and impetigo 
may produce soft sores. in healthy subjects. He mentions 
Cooper, Bumstead and ‘Taylor as having demonstrated these 
points some’years ago. He alludes to Ducrey’s bacillus, 
and draws attention to the want of proof of its relation to 
ulcus molle. 

Dr. Finger fully admits the etiological relationship of 
Neisser’s gonococci to gonorrhea. He gives easy methods 
for recognising their presence in suspicious discharges. The 
complications of gonorrhea are fully treated, and Dr. 
Dimmer describes the blennorrhmic affections of the eye. 
Under the division, ‘‘Venereal Affections occurring singly or 
complicating the three chief Vencreal Disorders,” Dr. Finger 
describes balanitis, vulvitis, venereal warts, phimosis, para- 
phimosis, lymphangitis and adenitis. 

In conclusion, we may remark that the subject matter is | 
clearly and concisely stated. ‘The author’s style is lucid, in 
marked contrast to many German medical works. English 
readers whose acquaintance with German may not be very 
extensive will have no great difficulty in arriving at the 
writer’s conclusions, ‘Lhe type is clear, and a comprehensive 
index adds to the value of the work. The five coloured 
plates are good specimens of German work, and represent 
various lesions of syphilis, soft chancre, incipient stricture, 
gonococci and syphilis bacilli. 


Inoculation a Preventive of Swine Plague. 
Biuurnas, M.D. : 
Sixcp M. Pasteur introduced protective inoculation for 
anthrax by means of specially prepared virus or ‘‘ vaccine,’’ 
as he unfortunately named it, efforts have been made to pro- 
tect the porcine species in a similar manner from the intensely 
infectious and extremely destructive disease generally de- 
signated swine plague and swine fever. On the Continent 
much attention has been given to the subject, and, according 
to report, a large measure of success has attended the inocu- 
lation of cultivated virus into herds of pigs exposed to infec- 
tion. In the United States of America, where the scourge 
rages almost continually and causes startling havoc, protec- 
tive inoculation has likewise been tried on a somewhat 
extensive scale, and, according to one account, which has 
been disputed, with beneficial results. For some time the dis- 
cussion arising from this difference in conclusions has 
been carried on in a somewhat acrimonious spirit, and the 
book just issugd by Dr. Billings is the culmination of the 
dispute. In it, while adducing evidence to show that his 
mode of inoculation of pigs to preserve them from the 
malady has been on the whole satisfactory, he is unsparing 
in his denunciation of the administration of tho United 
States Agricultural Department, which he stigmatises as 
a public scandal. He is particularly severe on the seerctary 
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of that department, who seems to have been the chief 
offender. The language employed by Dr. Billings is very 
vigorous, much of it is what has been of late cuphemistically 
termed ‘‘Saxon,’’ but which gentlemen and men of science 
might easily dispense with in favour of milder and equally 
effective terms. More harm than benefit results from such 
hard-worded altercations, and it is matter for regret that 
Dr. Billings, who has done some really good work 
as director of the Patho-biological Laboratory of the State 
University of Nebraska, should have committed himself to the 
publication of a book that reveals a very unpleasant state 
of affairs. It is to be hoped that his system of inoculation 
will be submitted to a fair and impartial examination and 
the evidence he gives thoroughly tested, so that the truth 
may be arrived at. Unfortunately, the wide prevalence of 
this plague of swine in some of the States affords ample 
opportunity to realise this desire, and we ave certain that if 
the public interests are kept in view by both sides we shall 
hear no more of the public scandal. It might be remarked 
that as the disease is so common in this country, and inflicts 
so much damage on the pig industry, inoculation should be tried 
here. At present nothing is done, the control of the epizootic 
disease being left to the local authorities, who may do little or 
nothing in checking it just as the spirit moves them. 


al Manual of Veterinary Physiology. By Veterinary-Captain 
¥. Smrrn, M.R.O.V.S. London: Baillitre, Tindall and 
« Cox. 1892. 

A HANDY book on physiology for the special use of veteri- 
nary students was much needed, and the one now prepared 
by Veterinary-Captain Smith, who is well known from his 
“«Manual of Veterinary Hygiene ” and other contributions to 
veterinary literature, as well as from his prominent posi- 
tion of professor at the Aldershot Veterinary School. The 
work will commend itself to those for whom it was written by 
its conciseness and the able manner in which the important 
facts relating to the physiology of some of the principal 
domestic animals are dealt with and arranged. For this reason 
it will probably supplant to some extent Meade Smith’s 
‘Physiology of the Domestic Animals,”’ which treats the sub- 
ject in greater detail. Mr. Smith appears to have availed 
himself of the assistance of many of the best authoritics, 
English and foreign, and so has made the manual more com- 
plete and reliable as a work of reference, while many 
of his own observations are original and interesting. ‘The 
chapter on Digestion is very instructive to horse owners, as is 
also that on the Locomotor Apparatus. In reading the chapter 
on the Physiology of the Horse’s Foot—a most wonderful and 
highly important organ to study—it is stated that a horse’s 
sole carries but little of its weight, only the margin, which is 
immediately in contact with the wall, assisting. ‘‘ When we 
remember that the sole is concave it will be clear that it 
has some other function than that of weight-bearing to 
perform—its function is to protect the sensitive sole and 
pedal bone.’’ We should imagine that the entire sole was 
designed to support weight, and that its being concave was 
rather an argument in favour of its utility in this respect. 
The strongest bridges are those which are concave underneath, 
and the author must have overlooked the fact that the human 
foot has a concave sole, and yet it has no analogous structures 
like those of the horse’s foot to protect. No doubt one of 
the uses of the horny sole is to shield the sensitive parts 
resting on it, but it must also support a good share of the 
weight, like the sole of many other species of animals. 

‘There are many curious and suggestive remarks to be found 
interspersed throughout the 400 pages of which the work is 
composed, and that at the termination of the last chapter is 
one of them. Speaking of the causes of death the result of 
disease, it is mentioned that, no matter what the cause may 


be, horses seldom die quietly; ‘‘by far the majority of them 
leave this world in powerful convulsions, fighting or struggling 
to the last, lying on their side and galloping themselves to 
death. Rarely, indeed, does one witness a quiet death in 
horses, and the subject presents a problem for solution by 
the physiologist. Shortly after death rigor mortis appears, 
and within an hour or two tympanites of the abdomen is 
apparent, reaching such a degree in a few hours that post- 
mortem rupture of the diaphragm is exceedingly common. 
The explanation of this disturbance is the cnormous amount 
of gas generated by vegetable food.”’ 


Hei Iubentions. 


ADMINISTRATION OF CHLORIDE OF ETHYL. 

k A USEFUL and ingenious instrument for 
j the administration of chloride of ethyl as a 
local anwsthetic has been devised by Dr. 
Bengué of Paris, Hitherto this anesthetic 
has been supplicd for this purpose in small 
glass capsules, which required to be broken 
before the fluid could be applied to the 
skin. This, however, is overcome by placing 
it in a stoppered bulb, Having unscrewed 
the stopper the warmth of the hand wil 
send out the spray. If applied at adistance 
of a quarter of an inch for thirty or sixty 
seconds toa spot, the skin first becomes pink 
| coloured, then red, and finally white, when 
‘| local anmsthesia is complete. Tho anms- 
thesia will last for more than two minutes. 
Asa means of applying an ethereal spray 
to the spine in chorea, or for the relicf of 
certain neuralgias, the advantages of this 
apparatus are very obvious. It is cheap, 
convenient, economical and handy. Yor 
the minor operations which present them- 
selves in dentistry and in minor surgical 
operations, such as the incision of abscess, 
carbuncle, evacuation of subcutancous 
tumours, removal of foreign bodies and the 
|| like, the use of the spray will be found to 
be exceedingly effective. The sole agency 
for the United Kingdom has been secured 
by Mr. B. Kiihn, Eastcheap, London, from 
whom the bulbs charged with ethy] chloride 
and ready for use may be obtained. 


IMPROVED TRUSS FOR HERNIA. 

Messrs. Sanz AND Sons of Corporation-street, Bir- 
mingham, have submitted to us an improved hernia truss 
of their construction with patent celluloid pad, ‘The object 
of this invention is to impart an increased clasticity to 
the surface of the pad or cushion, to lighten it, and to 
provide by the use of suitable material a truss presenting a 
perfectly smooth surface, and capable of being easily cleansed. 
To effect this pads are constructed entirely of celluloid, a 
material which when rolled in thin sheets becomes clastic. ‘These 
pads are made hollow, the back of the pad being thickened to 
give the necessary rigidity, for attachment to the spring, the 
front or convex portion which comes in contact with the body 
being of the material sufficiently attenuated to present a 
highly elastic surface. The celluloid used is polished and 
semi-transparent, and the spring is covered with a sheath of 
the same substance, which being sealed at each end effectually 
protects it against the action of the perspiration, presenting 
also a perfectly smooth surface to the body, and thus entirely 
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doing away with the ordinary leather cover, which may become 
a receptacle for dirt and infection. The entire surface of the 
appliance is of celluloid, and it can therefore be washed daily. 
Owing to the hollowness of the pad, and the thinness of the 
coating of the spring, the truss is extremely light, and 
especially is the surface presented by the pad to the hernial 
ring smooth, elastic and comfortable. Peculiar attention 
has also been paid to the shape of both pad and spring, and 
the instrument appears to be calculated to adapt itself to 
the body and fulfil its purpose. 


SAMWAYS’ TOURNIQUET CLIPS. 

Tu tourniquet forms a very important part of the arma- 
mentarium of the surgeon and any improvements which tend 
to render its application at once simple and efficacious are to 
be commended. The tourniquet before us, patented by 
Messrs. Down Brothers, certainly comes within that category. 
The band is of strong rubber and by a simple arrangement can 


be fixed at any point without twisting. The clip by which 
fixation is effected is of two patterns—the anchor pattern and 
the grapnel. Whichever may be used equal security against 
slipping can be secured. Its simplicity and the case with 
which it can be applicd to and removed from the limb will 
render it acceptable to most surgeons. . 


FAVETS’ LOOFAH FLESH RUBBERS. 


Wn illustrate below what will prove to many a usefuy 
adjuvant to the morning douche—‘‘ the Lootah Flesh Rubber.’* 
It has for its object stimulation of the cutancous circulation, 
slowness of which in those of feeble hearts subtracts so 
largely from the utility of the daily bath, and manifests itself 
by coldness of the hands and feet and a general feeling of 
chilliness, By the use of these patent 
flesh rubbers these unpleasantnesses 
may be avoided. While it is a valuable 
aid in the bath it may be used for dry 
friction. ‘he rubbers are supplied in 
various forms to suit different skins. 
They may be had plain with tape 

throughout double and handles, or with towellings and fancy 
attachments at both ends, and they may be half covered or 
entirely with towelling, which can be removed if desired. 
They will be found useful for stimulating the circulation in 
the lower extremitics, ‘They may be ‘obtained from the 
, patentee and manufacturer J. Favet, Secthing-lane London 


THE TREATMENT OF MYXGIDEMA, 
To the Editors of 1H LANOET. 

Sms,—That considerable interest is taken in the method of 
treatment of myxocdema which I have found so beneficial in 
a case under my care at the Royal Free Hospital, as notedin 
Tnp Lanort of Oct. 15th, is shown by the large amount 
of correspondence I have since had on the subject. Among 
other questions I have been asked whether the thyroids were 
given raw or cooked, how they were prepared, how procured, 
from what animal they were obtained. The glands I have 
used were from the sheep, but I do not think it mattérs 
whether sheep's, pig’s, or bullock’s thyroid is used, except 
that the latter is larger than is required for the pur- 
pose. I found both the hospital butcher and my own 
butcher were quite ignorant as to where or what the 
thyroid gland was. They knew the thymus by the name of 
the throatbread, and sent that at first. The simplest plan to 
get the thyroid was to have the larynx and trachea with the 
muscles sent entire soon after the animal was killed. As the 
part is of no value to the butcher, he should be able to supply 
it for quite a small sum. The thyroid gland can easily be 
separated from the other parts. In the sheep the lobes are 
rather smaller than in man and the isthmusis rudimentary. The 
lobes can be easily distinguished from the muscle by their oval 
shape and darker colour, although this varies in different cases. 
I have throughout given the glands raw, except at the very 
outset, when they were cooked by mistake. I cannot say 
whether they would have any effect if given thoroughly cooked. 
That could only be found out by experiment ; but I can see no 
objection to very slightly cooking them—for instance, by 
frying. It is highly probable that thorough cooking would 
entirely destroy their effect. ‘The mode of preparation 
in my case has been simply to mince the gland finely 
and give it either plain or with a little brandy. ‘The 
addition of the latter was found to make it more accept- 
able to my patient, and also diminished the’ tendency 
to nausea which she experienced when she knew she 
was having something raw. Currant jelly might make 
it more palatable. As mentioned, I gave my patient two 
whole thyroids (four lobes) every day at first, but found this 
was too much, as the pulse rate after a time was much in- 
creased. I do not think it will be necessary to give the 
patient more than one thyroid every other day. : 

Some may prefer to employ a home-made extract of th 
gland, which may be prepared by mincing up the thyroid, 
placing it in a mortar with a little crystallised sugar and 
glycerine, rubbing it up with a pestle, then adding a little 
water and, after allowing it to stand an hour or two, filtering 
through muslin or calico, It is, of course, possible that:-a 
stable thyroid extract may be obtained which will in practice 
be found more convenient than the process I adopted. The 
important point is to have shown that the thyroid gland con- 
tains something which, given by the mouth, has as distinctly 
curative an effect as hypodermic injections of thyroid 

juice. ‘ 
: In regard to my patient I may add she has now left the 
hospital, but attends there twice a week to have a thyroid 
gland. She looks and feels very well. One of my col- 
leagues who was lately taken to see her without being told 
what the case was actually did not recognise it as a case of 
myxeedema., She has lost two stone in weight, having pre- 
viously scaled over eleven stone. One of the most curious 
effects is the growth of hair on the crown of the head, where 
only a couple of months ago she was bald. ‘The hair is 
growing so thickly that at present the scalp somewhat 
resembles a doormat. Her hands, which completely desqua- 
mated, are quite normal in appearance. Her face exhibits 
no sign of its former alteration. Her spirits are good and she 
is quite lively in her movements. lam glad to know that the 
treatment is being adopted in a considerable number of cases, 
not only of myxoedema, but in sporadic cretinism, and I look 
forward with confidence to its effects in uncomplicated cases. 
I may be allowed to point out that many cases of myxoedenia 
are complicated by the coexistence of other diseases, and that 
in these only partial benefit can possibly result. 
Lam, Sirs, yours truly, 
Heoror W. G. Macknnzip, M.D., F.R.C.P. 
Oct, 22nd, 1802, 
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“Ty the history of medicine, full as it is of vague fancies 
‘ gnd erroneous assumptions, there is one period which stands 
. as the inauguration of a new epoch, which marks indeed the 
_ birth of ideas that have never ceased to influence our con- 
s,ceptions of animal function and its derangements. The 


“lessons taught by the life of Harnvny and his work, which, 


‘ are annually commemorated in the [College of which he was 
‘ the greatest son, have scldom been more amply and fittingly 
‘ brought home to us than they were by the orator of this 
s year in his highly finished and discriminating address. 
-In Dr. Bripa@gs, as a representative of that branch of 
- medicine which in the present day is recognised as an 
essential department of the State, and for which there 
-is a future of almost unlimited expansion, the Roya, 
‘College of Physicians of London found an orator who 
>seems to have grasped clearly the conditions under 
which Hanvzy ‘laboured and the far-reaching efforts 
‘which have flowed from his memorable discovery of the 
‘circulation, As Dr. DICKINSON last year pointed out, and as 
was equally dwelt on by Dr. Bripazs, the age in which 
Hagvey flourished was one of exceptional fertility in men 
-of genius; but one of the most striking incidents in the 
‘career of the first of physiologists was the fact that he must 
have come under the influence of GALILEO, who was attract- 
ing students from all quarters to his classes at Padua when 
Hanvuy went there to study. Dr. Brip@es thinks, and 
- with reason, that the doctrines of GALILHO, embodying 
the principles of physical science and forming the basis 
of the modern doctrine of the conservation of energy, 
cannot but have impressed the young English student, 
and may possibly have materially assisted him jn his 
. Subsequent study of the forces at work within the 
‘living body. Whilst Ganruzo, then, was breaking down 
“the ,old dogmas and revealing the truths of mechanical 
_ Science, it was reserved for Haryxy to dispel at one word 
‘ the fantastic j ignorance that prevailed concerning the primary 
, facts of biological science, ‘The fact that SpRvETUS and 
- CoLomBo on the one hand, and CEsALPINo on the other, 
“came go near doing what Harvny did and yet remained 
so far away from the real explanation of the function of 
“the heart and bloodvessels makes manifest the strength of 
_ the hold which preconceived ideas had upon them; whilst 
‘it also serves to show how great must have been tho 
‘scientific spirit which could break away from those domina- 
ting influences and arrive at a first and bold generalisa- 
‘tion after patient and diligent observation and experiment. 
“Hanvny realised that the heart was a muscular organ and 
:that the blood moved through the body ‘in a circle,’ 
‘because the facts which he saw were perceived through no 
hazy medium or authoritative dogma, but with the clear 
vision of an unprejudiced observer. To us, in these days, 
there must often’ come the océasion—not indeed fraught 
with such momentous issues, but like in essence—when the 


principle underlying all Harvuy’s work must find its applica- 
tion. For it is the root-principle of all scientific work which 
can only be rendered of service when combined, with an 
absolute freedom from bias on the part of the observer. 
Well and truly may Dr. BRripG@Es say that scientific medicine 
dates from HARVEY. 

In reflecting on the effects which this discovery had upon 
medical thought and practice Dr. Brrip@us dwelt upon the 
fact that it introduced vital furictions within the sphere of 
law, and that it was adopted by DESCARTES as a main support. 
of his mechanical philosophy of vital action—a doctrine 
which failed because of its narrowness. Still, as was pointed 
out, the immediate effect of Harvby’s work did not result in 
any striking progress, because no attention had then been paid 
to the chemistry of the body, partly owing to its being lost 
sight of in too great concentration of thought upon vital 
“mechahies.’? When, however, chemistry was re-born in 
the eighteenth century, which also saw the rise of physiology 
(i.e, biology), then indeed was the full value and meaning 
of the circulation of the blood properly appreciated. Wo 
may smile now at the various ‘‘schools’’ (which were so 
happily sketched by Dr. Brip@xs) of opposing theories of 
the functions of the body and their application to its diseases, 
but we must not forget that they were each of them the ex- 
pression of ideas arising out of the introduction into the study 
of vital actions of many new and true facts ; and in the light 
of its past history it would be vain indeed to think that medi- 
cine will not traverse many another period of crude notions 
and partial theories before it can attain a sure position among 
the sciences. There are scope and range enough for many a 
discovery which may throw quite a new light upon certain 
phases of animal life and function, which may create a revo- 
lution in ideas similar in kind if not so vast in extent as the 
change instituted by HaRvEy. Of one thing at least we may 
be sure, and that is that the principles which he laid down in 
all his research will, if adhered to with similar fidelity and 
single-mindedness, lead us nearer to that goal which ever 
scems to recede the wider knowledge grows—that, namely, 
which is the aim of all the sciences, the revelation of the 
Truth that lies hidden in the heart of Nature. 


aa, 


UNLESS legal redress is to be sought by those who think 
themselves aggrieved in the controversy which has arisen 
out of the recent meeting of the Church Congress, no harm 
would accrue to science or, to morals by letting it drop 
for the present. No good comes of polemics conducted 
at such high temperatures ; and the pyrexia of controversy 
is very like that of certain forms of continued fever— 
it requires time for abatement. Defervescence takes place 
only gradually and after the lapse of wecks; indeed, we 
doubt whether the discussions and processes of a Jaw court— 
though doubtless acceptable to lawyers and interesting to 
the public—with all the leading savants and ecclesiastics as 
witnesses, would much further the progress of truth and 
justice in this matter; they would rather, on the con- 
trary, tend to obscure the clear appreciation of the ques- 
tions at issue. ‘he wordy strife which has been going 
on in and since the Church Congress has been rough, but it 
has not been without its effect on all sensible and moderate 
people, and, after all, they are the people in this country who 
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decide controversy and generally decide it with a fair reco- 
gnition of the merits of both sides. Undoubtedly rough things 
have been said and forcible language has been employed 
Mr. Vicror Horsuny has uéed against a lady the little word 
of three letters which jars on polite ears. He would have 
done better to have avoided it (‘Gentle words are always 
gain’’). There are synonyms which would have served ; and 
his case is so overpoweringly good and strong that it does 
not need to be bolstered up with disfiguring nouns and 
adjectives, We are quite alive to the provocation he received. 
The public does not know half the hysterical abuse that has 
been heaped on scientific men in England—and even on their 
wives—who defend or use experiment on animals under a 
complete conviction of ifs uses. But, even so, thoy 
must not lose self-control. They may decline con- 
troversy with such unfair or unworthy opponents and 
explain their ample reasons for doing so, but they should 
rely solely and confidently on their own character and work 
and not on the strength of unparliamentary monosyllables. 
With this qualification the case for humane experiments on 
lower animals with a view to clucidate the nature of disease 
or the action of remedies has been completely established by 
the recent discussions. Sensible men—and women too— 
begin to see that there are deep reasons for such experiments 
in the solidarity of the animal creation, in a great community 
of interests between man and his lower fellow crentures, apd 
in the obvious right of man—more than a mere right 
founded on might—to use the lower creatures for medical 
purposes. Such people begin to see that a great and 
beneficent profession, whose nature and function it is to 
heal, does not inflict suffering wantonly, and that it has in- 
calculably good results to show for the slight pain that it does 
inflict. ‘!he poor appearance in argument of leading divines 
as compared with that of leaders of the profession has 
not increased respect for them as guides in moral ques- 
tions, The exposure of the fact that when extreme oppo- 
nents of experimentation on animals are bitten by suspected 
dogs they repair to Mr. Vioror Hors.uy for guidance, 
sunctioning him even to sacrifice two rabbits to relieve their 
fears, shows that they are either very selfish or very super- 
ficial in their views, or that they conceive of themselves as 
having a strange authority to grant medical men such indul- 
gences. ‘The ordinary fair-minded man has had’ brought 
home to him with great force that, whereas bishops and 
clergymen have rarely a word to say against forms of sport 
which must necessarily cause pain to animals, they empty 
all their vials of wrath on those who can be shown to 
inflict the minimum of pain on animals, and this only 
for the most benevolent of purposes, and in the carrying 
out of experiments which have given precision to physio- 
logical knowledge, and have suggested operations which have 
saved many human lives and give promise to save life on an 
enormous scale, and to strengthen the whole foundations of 
medical science. Bishop Barry, in Zhe Zimes of Monday, is 
cundid enough to say that he ‘questions the moral right” 
to perform such experiments on animals even in hope of the 
advancement of knowledge and physical benefit to mankind. 
Bishop Barry was Principal of King’s College for fifteen 
years, and during that period had as colleagues Professors 
Ruruurvorp, Grraup Yuo, Sir Josurn Lister, Furrm 
nd Watson Ciyn 4, all of whom were well known ag having 


made experiments on living animals. Bishop Barry must 
have forgotten that such experiments lind been made at 
King’s College or he could not now have stigmatised his 
colleagues as having beon demoralised and cruel in the making 
of these, Did he ever ask them as to the details “6f 
their experiments or object to their laboratories being used for 
this purpose? It must be pointedly brought hometo him that 
‘he was constantly meeting these colleagues and at that time 
made no complaint as to their investigations, and he cannot 
escape from the dilemma that he either was unaware of the 
work then done at'King’s College or that he did not oppose 
these methods for the advancement of medical science as 
ernel, demoralising and unnecessary. He was in daily com- 
munication with those who were well known to everybody as 
experimenters, and whose researches were duly made public. 
‘These members of our profession, then, colleagues of Bishop 
Barry, must be includedamong those against whom he hasfor- 
raulated his unkind accusations, At the present time Bishop 
Barry is a Life Governor and Member of the Council of 
King’s College, and we are told that among the most recent 
developments of the College laboratories for bacteriology, 
surgical pathology and neuro-pathology have been estab- 
lished. Experiments on living animals, if these laboratories 
are to be of any value, must be and are carried on. We only 
notice this as another instance of the inconsistencies into 
which members of the Anti-vivisection Society, who do 
not take regard of all the bearings of the question, are 
apt to fall. Bishop BARRy could have known all about 
vivisection at first hand from his colleagues, and is little 
to be pitied when he finds himself in an inexplicable position 
owing to his having trusted in the incorrect narratives cir- 
oulated by the officials of the Society. Another prelate once 
said that if an experiment on the life of a rabbit would 
save a human being he could not approve it. Fortunately 
one bishop has told us that for the preservation of his voice 
he does see his way clear to give orders to his butcher 
which involve the killing of animals much larger than rabbits, 

It is with no insincerity that we express our regret at seeing 
religious leaders so weak and unpractical in a practical and 
earnest age. ‘Iwo things strike us in these bold opponents of 
science in its most urgent and benevolent form—for is not 
medical science urgent and benevolent above all others? ‘They 
are characterised by two great mental defects which make us 
almost hopeless of their conversion. One is their want of 
Jaith. ‘The scepticism of these men is amazing. They have 
absolutely no faith in the very cream of the medical profes- 
sion. The testimony of men like Sir ANDRUW CLARK, Sir 
JaMus PAqur and other leaders, to say nothing of the rank 
and file of the profession that is face to face with sickness 
and death by night and day, has no effect on men like Bishop 
Barry. We are not going to use strong language about 
men whose profession is that of faith, but who are deplorably 
sceptical of a whole class of the truest witnesses, of men who 
see deeper into life and morals than many clergymen do. 
How men who believe so much can be so sceptical puzzles us, 
We cannot understand men who believe in Gop having no 
faith in their own fellow creatures. ‘Ihe other great defect 
in “anti-vivisectionists ? is the entire want of the sense of 
proportion which they display. ‘They allow that men may 
kill an animal to afford them pleasure at the dinner table or 


on the ors, a8 does w butcher or # sportsman, but deny 
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that a physician may perform an experiment on the same 
animal, on a rat'or a rabbit, to save life. “Lhe want of 
the'sense of proportion here is quite ludicrous. ‘There is 
a certain difference, despite these theologians, between 
the value of a sheep and that of a'man. This point 
of proportion is much insisted on in a certain book 
whose authority the clergy all recognise. ‘he book 
declares that a man is of ‘‘more value than mary 
sparrows,” and that he is ‘‘muohk better than a sheep,” 
But our olerical friends have no sense of proportion and 
cannot see that the infliction of pain on an animal is 
justified if necessary to save the pain of all other animals 
and of man, who is ‘‘ better’ far than them all, These defects 
in common men would be of less consequence ; but in men 
who profess to be moral guides they are almost as grave as a 
want of charity. ‘To think that these defects should be 
exhibited in clergymen—in men who pose as the moral 
teachers of mankind—is serious matter for reflection for all 
who wish well to the cause of morals and religion. If such 
defects are not remedied it is not the medical profession that 
will suffer, as it will certainly not be diverted from its own 
methods in the unravelling of the mysterious processes of 
disease. 
—_———__-—___—. 

AVTHR a trial lasting five days TuomAS NDILL—or more 
correctly THOMAS NUILL CRuAM--was convicted at the Old 
Bailey on Friday, Oct. 21st, of the wilful murder of MATILDA 
CLovuR. ‘There were seven counts in the indictment—four 
charging him with having killed severally ELLEN Donwortit 
on Oct. 18th, 1891; MaviupA CLovpR on Oct. 20th, 1891 ; 
and ALIon Mansi and EMMA SHRIVBLL on April 12th of the 
present year ; two with having sent threatening letters to 
Dr. BROADBENT and Mr. JosnpH Harpyr demanding money 
with threats ; and lastly, one of having fcloniously attempted 
to administer to Louisa Hanvuy a large quantity of strych- 
nine with intent to murder her. 

The prosecution elected to proceed first with the case of 
MATILDA CLovnr, inasmuch as the evidence was more varied 
and complete than in those of the others. It was urged 
by counsel for the defence that each case should be taken 
on its own merits, and that the facts as regards the alleged 
murder of Donworrn, MArsi and SHRIVBLL were inadmis- 
sible as evidence against the prisoner in the case of CLovur. 
Mr. Justice HAWKINS, with sound common sense—and, as it 
seems to us, sound common law—ruled that if the evidence 
was corroborative it ought to be received, In cach in- 
stance the victim belonged to the class of ‘unfortunates,’’ 
and in each strychnia was the means by which death was 
brought about. 

The convict was born at Glasgow in 1860. When two 
years of age he was taken to Canada, He received a 
medical education at M‘Gill College, Montreal, He remained 
abroad until October, 1891, when he arrived in England. His 
career in America and Canada seems to have been a catalogue 
of crime. A self-professed abortionist, he was found guilty 
of murder in the ‘second degree,” having killed a man by 
administering strychnine. Jor this he was sentenced to penal 
servitude for life, which was afterwards commuted to seven- 
teen years, He remained in prison from 1881 to 1891, when on 
his release he came to this country and resided at Lambeth 
Palace-road, On Oct, 9th, 1991, he was secon by two wit- 


nesses to accompany CLOVHR to her lodgings. On Oct. 20th 
a man answering to tho description of NuILL, although his 
identity on this occasion could not be sworn to, went to the 
house with her and remained for some time. After his 
departure Clover went out again and returned betweon 
Land2a.M. At3 A.M. the sorvant heard her shrieking and 
called the landlady. Up to the time of her death, « period 
of five hours and three-quarters, she remained ina state of 
agony, suffering from spasms or ‘‘convulsions.’’ Herconscious- 
ness remained, for she expressed the belief that she had been 
poisoned, that she would die, and asked to see her child, In 
the absence of Mr. GRAwAM, who was sent for, Mr. CopPry, 
Mr. M‘Carruy’s assistant, visited her. Mr. GRAWAM had 
attended her for nine days before her death for alcoholism, 
and, from his knowledge of her ailments and from the facts 
communicated by the landlady and Mr. Coppin, he came to 
the conclusion thatshe had dicd from “ delirium tremens and 
syncope.’’ ‘Che death was registered and the body interred, 
Shortly after this episode NwILL asked Miss SLPAPyR, the 
daughter of his landlady, to make inquiries at CLovun's 
residence if the latter was dead, and told her that she 
(CLovur) had a child living with her. Upon Miss SLuarpr 
demuring, NwILL said he would-take the letter himself, 
The next link in the chain of evidence was also forged by - 
the criminal himself; for on Nov. 28th, a1 month after 
Guovur’s death, he sent, in wv false name, a letter to 
Dr. BroapBENY charging him with having murdered 
her by strychnine and demanding money. ‘This letter was 
sent to Scotland Yard. Now up to this time it was not 
even suspected that CLovER had died n violent death, much 
less that poisoning by strychnine was the form it assumed. 
About Easter, 1892, NWILL made inquiries of Miss SLHAPER 
concerning the position of Mr. HArpmpr, son of Mr, Harprr 
of Barnstaple, who resided in the same house. Soon after 
he sent a letter—again under an assumed name—to Mr, 
Harper, saying that he had evidence ‘that his son had 
poisoned Mansi and SuRIVHLL (who died April 12th, 1892) 
and attempting to levy blackmail. On May 4th he told Mr. 
Haynnzs, an acquaintance, that Mr. Harpur had poisoned 
CLovzr, Mansy and SmRIvuLu as well as ‘‘Lou” Harvey. 
Haynus communicated with the police, and on June 3rd Nn, 
was arrested and charged with having demanded money with 
threats from Mr. Harpur. ‘hen followed the result of 
Dr. StHVENSON'’s analysis of the exhumed remains of 
MariLpa CLovur. Strychnine was detected by chemical, 
physical and physiological tests. 

It may be added that in January, 1892, NurLL went to 
Canada and returned to England on April 9th. A remarkible 
fact transpired in connexion with the case of Harvuy. Niu 
met her by appointment on the Embankment, as it turned out 
for the alleged purpose of giving her pills to remove some 
spots from her face. He requested her to take them then and 
there, but she only feigned to do so. No doubt he bolieved, 
as in the other cases, his fell purpose had been effected and 
that Harvey had died, for we find him telling Haynus of 
her sudden death in the streets. It was only during the 
hearing at the police-court of the charge against Nurut of 
having poisoned CLovpr that the woman Hanvuy came 
upon the scene and tendered her evidence. It will be 
seen that following the deaths of CLovur, Mansy and 
SURIVHLL, NuLL falsely accused others of having muy- 
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dered them, and accompanied his accusations with threats 
to extort money as the price of secrecy. ‘'o add to his 
villainy he went so far as to induce his fiancée to write 
some of the letters. In no instance, however, does he seem 
to havo intentionally disclosed his identity, or taken further 
measures Lo have his demands satisfied. In his possession 
were found the names and addresses of the girls MARsm and 
SumtveLL in Marsn's handwriting. This was written on 
paper having a foreign waterinark similar to that on which he 
had penned his letter to Mr, Harpur, He had also shown to 
Haynus the same address in a book ; but this, as well as a 
box of capsules, disappeared. .There was ample evidence 
that he had strychnia in his possession, for pills contining 
this drug were found in his rooms. Moreover, on several 
occasions he had purchased nux vomica in quantity beyond 
his individual need. Analyses in the cases of Donworrn, 
Mansir and S1trtvuuu showed that fatal doses of strychnia 
had been administered, 

Having stated the salient facts proved at the trial, 
sevefal points of forensic interest may now be, considered, 
In the first place, it 1s a painful duty to subscribe to the 
remarks made by the judge and the Attorney-General in 
regard to the giving of a death cortificate by Mr. GRAHAM. 
No doubt he believed on ample evidence that CLovuR was 
suffering from alcoholism, but this surely did not warrant 
him in ascribing the death to ‘delirium tremens and 
syncope.”? A close inquiry into the final sufferings of tho 
deceased should have suggested at least that the symptoms 
Were consistent with w theory other than ‘death from 
natural causes’’—it alcoholism may be so termed. ‘Lhe 
gil was about as usual on the night preceding her 
death, She nad shown no signs of delirium, uring 
her agony she was not only sensitive but sensible. 
Delirium tremens does not usually end fatally within 
a iew hours, Mr, GRANAM certified, as we gather 
tnat he last saw deceased on Oct, 2lst ; but it was only her 
dead body that he viewed. ‘Lhe above is a regrettable 
instance of the shortcomings of tho legal requirements as to 
the certification of death in this country, 

Jortunately tor the cause of justice strychnia, though a 
vegetable poison, has great resistance Lo decomposing forces, 
MATILDA CLovuk had been buried betweon six and seven 
months before the analysis of her remains was conducted, and 
yel Dr. S¥WVBNSON was able to show the presence of the 
ulkaloid in the various tissues and that, too, in quantity repre- 
senting the administration of a fatal dose. Mr. GuoGHUGan 
tor the defence argued consistently with the fas of advocacy 
when ho attempted to discredit Dr. SruvyNson’s testimony, 
but he was strong in a lost cause, for in skilled hands 
proof of the existence of strychnia is not difficult, His con- 
tention that the physiological test with the frog was inappli- 
cable to the question of poisoning in the human being, though 
ingenious, was certainly at variance with accepted scientific 
teaching. 

MawihpA CLovuk lived longer than do most porsons 
who have takon a lethal doso of strychnia; but then there 
are no absolute limits within which death must occur, ‘Lhe 
quantity ejected in the vomit (if any), tho presence or absonoe 
of food in the stomach, the simultancous action of antidotal 
or antagonistic drugs and the power of absorption by the 
mucous mombrune at a given time are important factors in 
determining the duration of life. , 


The jury had before them evidence more than enough to sub- 
stantiate their verdict without being called upon to fix a motive 
to the crime of which they convicted NpILL. To the psycho- 
logist, however, his case is one of absorbing interest. That 
he willed to do the murderous deed, or, in other words, 
acted under conscious motive there appears to be no shadow 
of doubt, leaving aside the absurd legal proof of criminal 
responsibility—‘‘the knowledge of right and wrong, or of 
the nature and quality of the act.” Nor can we argue in 
Nwiuu’s favour impulsive homicidal insanity as usually 
undorstood. At the same time it is difficult to believe that 
the convict perpetrated these unutterable crimes with a mind 
constituted to realise their enormity and with a power of 
will equal to inhibit their commission. As to what motive 
may have impelled him to the commission of these singularly 
cold-blooded murders we are at a loss to conceive. 
Perhaps after all there is some reason in the lines :— 


How oft the sight of means to do ill deeds 
Makes ill deeds done, 


Annotations, 


“Ne quid nimis,” 


INTERNATIONAL MONUMENT TO SEMMELWEIS. 


A MBNTING was held in the library of the Royal College of 
Physicians of London on Monday, under the presidency of Sir 
Andrew Olark, the object of which was to combine with all aa: 
mirers of Semmelweis--‘‘the father of antiseptic midwifery’’— 
to raise in his native city of Budapest a monument to this 
great pioneer of antisepticism. It is nearly fifty years since 
Semmelweis demonstrated the septicmmic nature of puer- 
peral fever, and for many years his work was appreciated by 
only a few followers and his name was almost forgotten. 
We rejoice to think that his professional brethren in Hun- 
gary havo determined. to raise by international subscription 
a memorial to their distinguished countryman, who, like 
many a martyr, was not appreciated while he lived. Dr. 
Routh was the first to bring before the profession in this 
country the important work of Semmelwois in an article pub- 
lished in the ‘Lransactions of the Royal Medical and Chirurgical 
Society for 1849, and his name and work were revived some 
seven years ago by his countryman, Dr. Duka, now resident 
in London, and formerly Surgeon-Major in the Bengal Army. 
In sympathy with this movement we think a few details 
of tho tite of him whose work it is intonded to commemo- 
rate may be of interest at the present time. Ignatius 
Philippus Sommelweis was born on July 17th, 1818, and at 
the age of nineteon he entored the University of Vienna 
and graduated in 1844. About two years atterwards he 
became temporary assistant professor in the maternity 
department of the great General Hospital at Vienna 
under Professor Klein. ‘Ihe records of the puerperal 
mortuity had been at times very alarming, sometimes 16 
per cent., or even higher. ‘here wore two cliniques, one 
attended by students and the other by midwives, and the 
average mortality of 9°29 per cent, in the clinique attended by 
tho studonts, who also attended the dissecting-room, com- 
pared with the lower mortality of 3°38 in the midwives’ 
clinique attracted his attention, All kinds of theorics were 
advanced to oxplain this difference. So bad was it in the 
clinique of Dr, Klein when Semmelweis became the assistant 
that “‘ patients, on finding themselves inmates of the dreaded 
clinique, fell on their knees and with clasped hands begged 
to be allowed to return to their homes.'’ Semmelweis was of 
a highly sensitive nature and he most graphically describes 
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the scenes ; ‘'I myself was terror-stricken when I heard the 
sound of the bells [rung in the wards when the, priest was 
administering the last sacrament to the dying]. A deep sigh 
rose in my breast for the unfortunate mother, who was the 
victim to a cause hitherto unknown. ‘I'his worked on me as 
a fresh incentive that 1 should to the best of my ability 
endeavour to discover the mysterious agent, and a conviction 
grew day by day that the prevailing fatality in the Clinique 
No. 1 could in no wise be accounted for by the hitherto 
adopted etiology of puerperal fevers.” The view then taught 
was that these epidemics were due to ‘‘ atmospheric, cosmic or 
telluric intluences.’’ He, following the truly scientitic method, 
showed that this theory was unable to explain the tacts, for 
the fatal fever did not exist in other parts of Vienna. 
Uvercrowding was suggested, but the clinique of the mid- 
wives contained more patients than the students. ‘hen 
the theory ot tear was advanced as a cause of the unfavour- 
able result. Protracted labour was fatal in all cases in the 
one clinique, whereas in the other this circumstance had but 
little effect. ‘Lhe whole story of rejection ot theory after 
theory 1s a most interesting example ol the exercise of that 
true svientific spint called by Sir Anarew Clark ** the scientific 
- instinct.” Semmelwers’s inend Protessor Jsollatschka died 
ot adissection wound. ‘hen tue revelation came to me,” he 
said; ‘‘Kollatschka’s fatal symptoms unveiled tv my mind an 
identity with those J had so often noticed on the deathped 
ot puerperal cases.’’ At last he felt able to explain the 
etiology and at once enunciated the doctrine of septi- 
cemic poisoning and ordered the use of antiseptics— 
namely, vie washing of the hands with chlorine water or 
colorinated lume-water betore proceeding to examine 
patients. ‘the mortality immediately before this was 14:24 
er cent., and in the course of six months 1t feit to 3:04 and 
arterwards to 1:27 per cent. Atter caretul observation he 
further discovered tnat ‘not particles trum dead bodies 
alone, but any material in a state ot decompusition proceed- 
ing trom a living organism, even wir contaminated trum such 
sources, may generate symptoms of puerperal tever.’’ Very 
soon bis term of oftice expired, and, by # combination ot 
jealous conjreres, his reappointment was 1esisted and he nad 
to quit the field of bis scienutic opservavions aud betake Lum- 
selt to his native city in 180U. He there wiote Is great work 
“Die Astiologie,’”’ in which he also propounded the doctrine 
of auto-genetic infection, te was appointed protessor of 
midwifery in Budapest. ‘hough he was cunscious of baving 
discovered and set forth a great truth, yet us teachings meu 
with considerable opposition, and his sensitive nature gave 
way. He was removed to an asylum in Vienna in July, 
1865, and on Aug. 17th he passed away, the actual cause of 
death being pyemia: a strange coincidence tnat he should 
die of a disease to the elucidation of which he had devoted 
the best years of his life. Such 1s the stury of this most 
remarkable man, and we trust that the proression in this 
couitry will join with all admirers of true heroism in 
establishing this memorial. By the limitation ol the maxi- 
mum subscription to one guinea, suggested by the com- 
mittee at the meeting on Monday, tne rank and file of 
the profession, wo have benefited most of all by Semmel- 
weis's discovery, will, we trust, unite to send a contribution 
worthy of our country, feeling assured that in assisting in 
honouring him we are doing honour to our profession. 


ANNUAL GENERAL MEETING OF FELLOWS AND 
MEMBERS AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

‘THE Fellows and Members of the College who ure interested 
in the reform movement are reminded that the annual general 
meeting of Fellows and Members of the College will take 
place at 3 P.M. in the theatre of the College on ‘Thursday, 
Nov. ard. We understand that the Associations of Fellows 
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and Members are now engaged in considering what 
,resolutions shall be moved at this meeting, and the 
"Association of Members is prepared to follow the guidance 
of the Fellows’ Association instead of taking the in- 
dependent action which has proved in the past to be 
disadvantageous to the common cause. We would strongly 
surge all Fellows and Members who have the good govern- 
ment of the College at heart to attend the meeting on 
the 8rd and support the resolutions which will then be sub- 
mitted. ‘Ihe prospects of progress were never brighter, but 
it is necessary to remember the ancient maxim festina lente. 
‘Too great eagerness to advance is apt to engender opposition 
and to lead to disappointments, which delay the attainment 
of the objects in view. ‘Chose who intend to be present are 
referred to our special articles on the work of the past col- 
legiate year, the calendar of the College, and the report of 
the Council of the College to be presented at the meeting. 


WORRY, DRINK AND LUNACY. 


Iv is no new thing to hear of the close connexion between 
indulgence in alcohol and the development ot insanity. 
Accordingly we ieel no surprise at a statement by Dr. 
Augustine Planus that a large proportion ol the cases otf 
lunacy registered in Paris of Jate years are attributable to 
this form of excess. Jar more significant 13 his observation 
that drunkenness has increased very markedly in the l'rench 
capital. ‘Lhis elect is, of course, due to a vanety of causes. 
Among these one is of particular interest trom its bearing 
upon the neurotic aspect of the alcoholic dyscrasia. It 18 the 
pressure and worry of overwork, probably combined as usual in 
the like circumstances with irregular feeding and want of sleep. 
hough telt by all classes of workers, an important charac- 
teristic of its action as a cause of alcoholism 1s 1ts increasing 
influence among those who labour with their brains. Artists, 
authors and especially journalists—a group of persons by no 
means usually given to excess—are enumerated as having 
succumbed to the subtle poison ; and this result has, doubtless 
with truth, been attributed to the craving depression ot 
mental tatigue. Lt is not diflicult, indeed, to trace a con- 
nexion here, and we may accept it as a warning that forced 
jJabour 18 ever prone to become the natural parent of other 
and worse excesses. ‘I'he best work, however hard, is always 
methodical enough to permit of timely rest and of regular 
nutrition, and the full recognition of this fact is a mere 
question of public utility which we hope to see more and 
more widely admitted in practice, 


THE LONDON COUNTY COUNCIL AND GLANDERS. 


WE recently alluded to a new Order which had been issued 
by the Board of Agriculture for the better controlling of 
glanders, and we commented with approval on the recogni- 
tion by the Board of the identity of glanders and farcy and 
some other features in the management of the disease. We 
had to condemn, however, the continuation of the local 
authorities as the instruments through which the regulations 
were to be carried out, as the experience of years had amply 
demonstrated that they are incompetent to undertake such a 
function, ‘The Public Control Committee of the London 
County Council has taken the same view, for at the mecting 
of the Council held on the 18th inst, it reported that the law 
in force in England with regard to the disease was much 
behind that of other countries ; and, after showing how the 
disorder had increased in London and, that the Council had 
urged the Board of Agriculture to provide more effectual 
means for dealing with it and so putting an end to the 
fallacious measures already in force, it afterwards offered 
suggestions for the improvement of the new Order, 
a draft of which had been placed before it by the 
Board, ‘Lhese suggestions were: (1) the insertion of a 
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provision for compulsory notification of cases of disease by 
veterinary surgeons, following the principle already adopted 
in the case of infectious disease in man ; (2) power to require 
the isolation and branding of suspected animals ; (8) a certi- 
ficate of freedom from contagious disease from a veterinary 
inspector should be necessary before horses could be submitted 
for public sale ; (4) extension of the powers of inspection ; 
(6) sanitary regulation and supervision of trade stables ; 
and (6) compensation should not be payable when the animal 
slaughtered was diseased when it entered the district of tlie 
local authority ordering its slaughter. Of these suggestions 
the Board only incorporated in the Order that portion relating 
to branding and that having reference to the withholding ot 
compensation. ‘This the committee of the Council greatly re- 
gretted, as they attached much importance to the principle of 
compulsory notification, while the condition of London stables 
was in many cases notoriously bad and conducive to the 
spread of disease amongst horses, After duly considering the 
subject the committee came ‘to the conclusion that a per- 
missive order would be ineffectual as a means for stamping 
out glanders in England, and that to be effective the law 
must be uniformly administered throughout the country. 
They submitted the following recommendation to the 
Council : ‘hat, having regard to the necessity for uniform 
action throughout the country for successfully dealing with 
glanders and farcy, and to the heavy expenditure that com- 
pensation without contribution from money voted by Parlia- 
ment would impose upon the rates, and also to the tact that 
the Order does not include several provisions to which the 
committee attach great importance, the Council do not 
enforce the new provisions of the Glanders «nd Farcy 
Order, 1892, as to compulsory slaughter and compensa- 
tion.”” ‘his recommendation, we are pleased to know, was 
agreed to by the Council, which is to be heartily congratu- 
lated on the enlightened views it entertains as to the 
neusures required Lor combating glanders. 1t is certainly in 
this instance much in advance of the Board of Agriculture, 
and it 1s to be hoped other county councils will follow its lead 
in this matter, and so compel the Board to apply to Parlia- 
ment for further powers and no longer trifle and dally with 
such a damaging and dangerous disease, 


THE SANITARY CONDITION OF SOUTHEND- 
ON-SEA. 


IN consequence of the continued prevalence of typhoid fever 
in this seaside resort it will be remembered that two years 
ago Dr, ‘nresh was called in by the local board to report upon 
the sanitary condition of the town, and if possible to ascertain 
tne cause of the annual outbreaks of fever. ‘he result of 
Dr, ‘Lhresh’s investigations, which led him to consider the 
defeots in the drainage and sewerage and the faulty method 
ol sewage disposal as the most important factors in the 
causation of tne disease, was not tavourably received by 
the members of the board, and it required another sharp 
outbreak of typhoid fever to persuade them to carry out 
his chiet suggestion—that an engineering expert should be 
called in to examine and report upon the whole sewerage 
system. Mr. Mansergh was commissioned to make the 
necessary examination and to advise the board. A few 
months ugo he reported on the sewers, making recom- 
mendations for their extension and improvement, involving 
an outlay estimated at £10,000. He has now presented 
his second report dealing with the outfalls. He proposes 
to impound the sewage during certain portions of the day in 
two large tanks, allowing these to discharge duuing the falung 
tude only. ‘Ihe sewage trom the lower portion of the town 
will have to be raised into one of the tanks _by pumping. 
‘Iwo new sewer outfalls of 30 in. and 27 in. drain respectively 
are to be carried about one mile from the shore, the present 


outfalls for which they are substituted being utilised as storm: 


overflows. It is also proposed to place a 36 in. storm over- 
flow immediately under the loading pier. Mr. Mansergh says 
‘he is aware that objections will be raised to its being placed 
in this position, but he is unable to suggest a better. The 
estimated cost of the intercepting sewers, tanks, pumping 
‘plant, outfall sewers &c. is £25,000, but this does not include 
any sum for land or easements. ‘To carry out both the 
engincer’s schemes in their entirety will therefore cost the 
town something like £40,000, a large sum certainly ; but the 
first town council, which will in a few days be elected, cannot 
do better than boldly undertake the task and place the 
sanitary condition of the borough beyond reproach, 


GRACEFUL GRATITUDE. 


‘Ty fitness of things does not often find more apt or more 
eloquent expression than that which reaches us through the 
medium of a recent kindly action of the well-known singer, 
Madame Nilssen. Many years ago, so the story runs, the 
voice, then in its childhood, which has beld in silent admira- 
tion so many audiences, was often exposed to the wintry 
weather of a northern home. On one occasion an attack ot 
acute laryngitis had nearly extinguished it for ever, but 
the care afforded by a neighbouring hospital preserved 
for later times its still unawakened melody. ‘Lhe assistance 
then given was not unacknowledged, and a sum of £1000 
contributed towards the founding of «a Parisian throat 
hospital attests to-day the gratitude of the illustrious 
singer and her sense of the priceless aid once rendered her 
by the medical profession. Mer debt has in a great measure 
been already cancelled by the pleasure which her melodious 
notes have given to listening thousands, but there is never- 
theless «a singularly appropriate grace about this last 
expression of her feeling. Undoubtedly it has been rendered 
with excellent taste, 


THE OPENING OF THE SCOTCH SCHOOLS. 


‘Iz custom prevailing in the University of Paris and else- 
where of the professor in each subject giving an introductory 
lecture at the opening of the session 1s carried out with a 
certain amount of uniformity in the Scottish universities, 
Reference was made to these addresses in our correspondent’s 
jettor last week, but it may not be amiss to glance through 
them once more, since, as may be expected from their 
authors, they are worthy of more than passing notice. It 
was pardonable, no doubt, for Professor Chiene at Edinburgh 
to point with pride to the growing numbers that flock 
annually to its medical faculty. He recalied the fact that 
thirty years ago the medical school of Edinburgh numbered 
only 4UU students, and sent out 60 graduates a year, whereas 
at present the roll amounts to 2000, and over 200 are 
‘capped’? annually. It was characteristic of the genial 
and modest protessor to couple with .this legitimate 
pride an expression of humility as to whether ne had 
done his duty to the vast numbers of pupils that had 
passed through his hands since he was chosen for the chair 
he holds. Lv is a thought which should be uppermost in 
the mind of every teacher earnestly secking to fill his part 
adequately. In the course of his remarks Professor Chiene 
evoked great enthusiasm by his dechuration that Lister had 
saved more lives by his labours than ‘had been lost by the 
greatest war waged between hostile nations.’’ Protessor 
Grainger Stewart dwelt on the prevalence of epidemic disease, 
and in particular upon intluenza and cholera, asserting that 
there was not a shadow of doubt that the latter was caused 
by the comma bacillus, but admitting that the treatment of 
the disease had not progressed in the same proportion as the 
knowledge of its source and menus of its prevention. Pro- 
cessor I'raser, as became the Dean of the Laculty, detailed 
to his hearers the numerous important.changes that had been 
introduced into the curriculum, including provision for the. 
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atudy of special subjects after graduation by those who 
desired to obtain a diploma of efficiency in one or other 
of the ‘‘specialties ’ which have become apparently a neces- 
sity of the age. ‘This is, as it should be, the engrafting of a 
special branch upon a basis of sound general learning. He 
spoke with some warmth and sarcasm upon the requirement 
of the Commission that the subject of pathology should be 
taken after that of therapeutics, and stigmatised as 
“irrational ”’ that the teaching and study of the treatment 
of disease should be undertaken before any knowledge had 
been acquired of the nature of the latter. We sympathise 
with Professor Fraser in his complaint, and feel sure that it 
will not be long before it is rectified ; whilst at the same 
time we agree with Professor Greenfield, who, also speaking 
of the curriculum, pointed to the great advantage derived 
from postponing the pathological course until after those of 
anatomy and physiology had been completed. He also ex- 
pressed the hope that a closer association would arise 
between the teaching of public health and that of pathology 
through bacteriology, which links them both together. 
At Glasgow the newly elected Professor of Surgery, Dr. 
Macewen, after alluding in befitting terms to his predecessor, 
dwelt upon the roll of illustrious names connected with the 
University of Glasgow, including William Hunter, whose 
fame had been overshadowed by that of’ his younger brother 
Jobn, whom he encouraged and aided in every way to pursue 
the career that did so much for surgery and pathology. 
Professor Gairdner spoke well and wisely upon the future of 
therapeutics, the basis of which was, he said, being firmly 
laid by pharmacological research ; but he deplored the waste 
of time and energy in imperfect observation and trial of 
remedies, and reiterated Is conviction that systematic co- 
operation amongst practitioners would do an intinite service 
in establishing the value of measures ot treatment, At 
St. Mungo’s College Professor McVail, whose address 
is published on page 986, also dwelt upon the present 
Position of medicine, particularly in regard to treat- 
ment, and sensibly referred to the extremely unsatisfactory 
way in which new remedies were brought to notice. 
He believed that we required to know more of the 
natural history of diseases, and that then there would be 
less indiscriminate drug-giving with possibly far more satis- 
factory results, ‘'hus both Professor Gairdner and Professor 
MeVail, representing as they do the highest position to which 
medicine has attained, see clearly the defects that are in- 
herent in our art. It is not, as the shallow deem, because 
they are sceptical of the value of drugs in disease, but rather 
with the desire to possess a faith founded on knowledge and 
not on conjectures, that they seek to show us a more excel- 
lent way of establishing the truth of therapeutic laws, ‘he 
work which is being done by such men as Lauder Brunton, 
H. C. Wood, Ringer, Fraser, Cash, Whitla and many others, 
is work in this direction. 1t will and must result in a 
simplification of our methods, and in a clearer insight into 
derangements which we term ‘‘disvase,’’ as well as into the 
means for rectifying them. 


THE DEATH FROM PUERPERAL FEVER IN 
TYNEMOUTH WORKHOUSE. 


AN inquest was lately held at the ‘'ynemouth Workhouse 
on the death of a single woman named Isabella Proud, trom 
puerperal fever a few hours after admission, ‘This much was 
clear and was certified by the resident medical officer, who 
added, however, that the death had been accelerated by 
improper removal, consequently the chief question at the 
inquest was the propriety of the removal of the paticut, who 
was in a single room with a male lodger. ‘The stench of the 
room was unbearable according to the relieving ollicer, who 
visited the case on the suggestion of the medical attendant, 
who proposed her removal to the workhouse. ‘Lhe relieving 
officer referred the case Lo the district medical oftiver, Mr. 


Robson, In his absence, his father, Mr. James Robson, 
L.S.A. and J.P., saw the patient promptly. Noone was attend- 
ing to her, and the neighbours would not go into the house 
with him. ‘Ihe house was in a deplorable and offensive con- 
dition. ‘Three worhen in the same house all refused to go into 
the room, being afraid. Mr. Robson saw there was no chance 
of life in such circumstances, He decided on her removal, and 
kindly undertook to accompany her. Weentirely agree with 
the coroner that the removal was not improper at all, and, with 
a juryman, that every credit was due to Mr. Robson for 
removing the woman. Recovery in a poisoned room was 
impossible, and even to dic with a little attention is less 
pitiful than death would’ have been untended at home. 
Mr. Robson’s humanity as well as medical wisdom redeem a 
sad incident from utter discredit. It is another instance of 
the medical man being almost the only friend of the infected 
and abandoned poor. 


RELIGION ve CHARITY. 
‘Tuy Dublin Corporation on Monday last, by 32 to 10 votes, 


‘yefused to consider the annual grant of £250 to the Rotunda 


Lying-in Hospital, simply because the majority of its governors 
werenot Roman Catholics. Asa pronounced Nationalist, Mr. ‘I, 
D. Sullivan, M.P.—to his credit, be it said—remarked that the 
wisest and noblest course the corporation could do would 
be to restore to the useful institution the grant which 
had been withheld for several years. It is acknow- 
ledged that the vast majority of the patients are Roman 
Catholics ; neither is it denied that the subscriptions chiefly 
are derived from Protestants. As showing the one-sided 
action of the corporation, it may be mentioned that the 
following Roman Catholic institutions receive corporate 
grants as follows:—‘the Hospice for the Dying, £450; 
Mater Misericordiz Hospital, £500 ; St. Vincent’s Hospital, 
£400; while the Adelaide Hospital, managed oxclusively by 
Protestants, does not receive a single penny from the rates. 
‘The money of the ratepayers should be fairly allocated to al 
charitable institutions, or not at all. 


“INDISCRIMINATE"’ SYSTEM OF THE 
INFEOTIOUS HOSPITALS. 


“WHETHUR the patients be sent from the slums of St. 
Giles’s or from Grosvenor-square the Asylums Board has no 
option whatever but to admit them.’’ ‘there is a universal 
admission of the tact yhat there is no let or hindrance to the 
reception of any person of any rank into the Asylums Board 
hospitals, And it may well be that a considerable propor- 
tion of the patients are of the class that could be well treated 
and isolated at home. he medical oflicer of health of 
St. Pancras is of opinion that as soon as the Toundling 
Hospital authorities found how easy it was for a wealthy 
private charitable institution to throw the cost of isolation, 
treatment, nursing and maintenance of their infectious sick 
on the ratepayers, they retraced the steps that they were 
taking for the treatment of their own cases within their own 
grounds. ‘This point in the controversy between Mr. 
Littler and the Asylums Board is not the least 
interesting in the dispute, which is of high public 
importance, lt is clearly public policy for sanitary 
authorities to provide casy and comfortable and effective 
treatment and isolation for the poor, but we must draw the 
line somewhere, unless we are to exclude the poor and to de- 
moralise those who are able to take care of themselves. If 
the people in wealthy quarters arc to be spared every cost 
aud discomfort of infectious disease, we shall part with one 
wholesome protection against it—one of the strong motives 
for guarding against it. It is uot only in regard to the 
question of admission to these hospitaly that the rich 
have been demoralised by recent legislation, but also 
in provisions for throwing all the cost of disinfection 
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on tho ratepayors os respects infected houses, rooms, 
urticles &c. ‘his sensitive consideration for the owner— 
evon if perfectly able to do his own disinfection—at the cost 
of tho ratepayor is a feature which distinguishes the Public 
Health Act of London from that of the provinces. ‘True ho 
is offered the choice and chance of doing it ; but what tenant 
or landlord will undertake such duties when he knows that 
if he does not do so within twenty-four hours it will be all 
done for him at other people’s expense? The legislation 
suggests the influence of property owners not only in London 
vestries but nearer the seat of Government, and is a part 
of that system which demoralises the individual and 
burdens the State. ‘We are glad to notice that 
the Asylums’ Manager does not undertake the defence 
of the system. He says the Managers are not to 
blame, Whois? Inthe name of the poor, for whom these 
hospitals and these provisions for disinfection are made, and 
in the name of the overburdened ratepayer, who has no 
right to bear the cost of the avoidable diseases of the rich, 
we press this question. We are only at the beginning of this 
ssystem of making the State responsible for infectious diseases. 
Within limits it is certainly a right system, though it involves 
public vaccination, isolation, and all sorts of invasions of 
private liberty; but the limits are already becoming invisible, 
and we must not overdo it. 


DISEASES OF ANIMALS. 


A CONTHMPORARY states that cancer is reported to have 
made its appearance in one of the ponds of the Dunedin 
Acclimatisation Society of New Zealand. American brook 
trout only have been attacked, and none of the fish suffering 
from cancer have recovered. The statement that the disease has 
hitherto been unknown amongst fish is open to serious doubt. 
New growths are often found in animals, especially when they 
have been kept long in confinement. The animals which die 
in the Gardens of the Zoological Society are rarely of much 
use for dissection, as they so commonly suffer from tumours 
of the bones and viscera. Such diseases probably also occur 
in a state of nature, but would most likely lead to early death, 
the animal succumbing in the struggle for existence. In fish 
myxomatous and sarcomatous tumours have been seen, ‘Ihe 
fish Platax arthriticus has been known from the time of 
Hunter as possessing very commonly, if not always, in the 
adult dense bony tumours symmetrically disposed on many 
of its bones. Reptiles and birds appear to be the lower animals 
that are most subject to malignant sarcomatous growths, 


INSANITARY ARTISANS’ MODEL DWELLINGS. 


Iv is not usual to find the owners of so-called model 
dwellings in the police-court to answer a charge of allowing 
their premises to remain in a condition dangerous to health. 
But the owners of the artisans’ dwellings in Gun-strect were 
recently summoned by the Southwark Vestry for allowing 
Nos. 1 and 2 Blocks in those buildings to be in such a state. 
‘The proceedings were taken at the Southwark Police-court 
under the Housing of the Working Classes Act of 1890. The 
sanitary inspector found the dust shoots in a bad state of 
repair, and with absent or deficient coverings ; the soil- 
pipe ventilators were defective and only a few feet from the 
water of the uncovered cisterns on the roof, which contained 
vegetation from two to three inches in depth ; on account 
of the absence of proper air inlets into the drain there was 
danger of the traps at the bottom of the soil pipe being forced 
by backward pressure of sewer gas; the waterclosets were 
unprovided with casements. Indeed the whole property was 
in a dilapidated and neglected condition, It was shown that 
these conditions were associated with a prevalence of enteric 
fever and bowel complaints in the dwellings. Dr. Waldo, the 
medical officer of health, gave evidence on behalf of the 
vestry ; and some rebutting evidence was called to show that 


the water was chemically pure, and that thetbasement drain- 
traps were secure, Eventually the magistrate decided the case 
in favour of the prosecution, and made an order to close, which’ 
was to be suspended for a fortnight, to see whether some 
improvement could not be made inthe meantime. At the 
adjourned hearing on the 13th inst. the health officer reported 
that he was substantially satisfied with what had been done, 
and the magistrate thereupon withdrew the order to close, 
but inflicted a penalty of £10 and £1 1s. costs in each case. 
We congratulate the Southwark Vestry and Dr. Waldo upon 
their vigour and on the success attending this important 
prosecution. 


IN THE WESTERN 
GLASGOW. 

Dr, CHARTmRIS, Professor of Matoria Medica and Thera- 
peutics in the University of Glasgow, has not obtained the 
appointment of visiting physician to the Western Infirmary, in 
spite of the highest personal claims and the reasonableness of 
giving to a teacher of therapeutics the opportunity of illustrat- 
ing the action of medicines in actual cases, We adhere to our 
view that such a professor ought to have such a clinical 
appointment, and that without it both the students and he 
are placed at a great disadvantage. The appointment was 
given to Dr. Samson Gemmell, lecturer on the practice of 
medicine at Anderson’s College, Glasgow. Dr. Gemmell will 
of course make good use of his new appointment, but the defeot 
of Professor Charteris’s position remains, 


THERAPEUTICS INFIRMARY, 


MR. BRAXTON HICKS ON UNQUALIFIED 
ASSISTANTS. 


Mn. Braxvon Hicks has made some very strong observa- 
tions on the employment of unqualified aspistants at an 
inquest on Robert Barnet, aged eighty-two, who had died of 
apoplexy. ‘he friends sent for Mr. Graham, whose private 
residence is 56, Upper Kennington-lane, but whose surgery is 
at 123, Tyer-street. An unqualified assistant went, and 
administered brandy. Mr. Graham maintained that in using 
an unqualified assistant so, at a different residence even 
from his own, he was only doing what was the prac- 
tice of the medical profession, He did not tell the jury 
what he ought to know, that it is a practice which has been 
severely condemned by the Medical Council and one for which 
many practitioners have been removed from the Register. It 
is lamentable to see a medical man not only doing that which 
is forbidden, but saying that it is the practice of the pro- 
fession. ‘Lhe coroner intimated his intention to report this 
and every such case to the Medical Council. 


AN AMENDED RABIES ORDER. 


A NzW rabies order will come into effect on the 1st proximo, 
which, it is to be presumed, the Board of Agriculture expect 
will tend to allay apprehensions excited by the reports of 
outbreaks of the disease in different parts of the country und 
of persons dying from hydrophobia. ‘Lhe order only extends 
to England, Wales and Scotland, with the exception of the 
county and city of London, and its provisions are left to be 
carried out optionally by the local authorities. The order in- 
cludes cattle, sheep, goats and swine, in addition to horses, 
asses, mules and dogs, and it sanctions compensation in those 
cases in which slaughter of animals is found to be necessary. In 
respect to dogs, every local authority'is empowered to seize 
those which have wandered iuto its district, subject to 
the usual provisions as to the duration of detention, giving 
notice to owners, recovery of penalties for infringe- 
ment of the order and repayment to the authority of 
reasonable expenses incurred. If dogs are not claimed 
within three days they may be destroyed ; if the owner has 
had notice, slaughter may take place within two days. Every 
person who has possession: or charge of any rabid anna} 
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must immediately give notice to a constable, who is to report 
to the local inspector and to the Director of the Veterinary 
. Department of the Board of Agriculture. Inspectors have 
authority to resort to prompt action when they suspect the 
existence of rabies ; and the local authority may, if it is con- 
sidered necessary, warn the public by placard of the exist- 
ence of the disease at any particular place. Local authorities 
‘may issue any other regulations they may deem requisite for 
the muzzling of dogs or keeping them in control; also for 
prohibiting the movement of animals affected with rabies, for 
(cleansing places where they have been, for disposal of car- 
cases, and for the production of licences and the names and 
ddresses of owners, 


“SCHOOLS” V. ‘‘HOSPITALS.” 


Av the opening of the medical session of St. Vincent’s 
Hospital, Dublin, the lecturer, Dr. McHugh, propounded the 
suggestion of the advisability of instituting systematic courses 
of instruction in the wards of hospitals to replace in great 
measure that which is still carried on in the old scholastic 
style. He urged also upon all students not to defer acquaint- 
ance with clinical work until they had perfected themselves 
in anatomy and physiology, but maintained that clinical 
instruction should go on pari passu with scientific studies, 
the growth of which was tending to draw students away from 
the source of their purely professional knowledge. We fear 
rather that the latter suggestion would not work well in 
practice, but we cordially sympathise with Dr. McHugh’s 
desire to make clinical teaching more thorough and syste- 
matic. Dr. Myles, who proposed a vote of thanks to the 
lecturer, feared that the proposal to transfer the teaching of 
medicine and surgery from school to hospital would not be 
acceptable, since it would tend to lower the general average 
of teaching power now concentrated in the few selected for 
their special qualifications as teachers. Mr. Tobin, however, 
who seconded the motion, contrasted the advantages of bed- 
side instruction with that given in the lecture theatre. 


LONDON SLAUGHTER-HOUSES. 


Last week the Public Health Committee of the London 
County Council sat as the licensing authority for London 
slaughter-houses and cowsheds, Licences for these premises 
are granted annually, and there is thus opportunity for the 
committee to deprive any person of his licence who has failed 
to comply with their requirements. During the last year the 
London County Council has adopted new by-laws for slaughter- 
houses, and, as a result, a number of butchers have been 
unwilling, or found it impossible, to meet the demands of 
these by-laws and have not made application for the 
renewal of their licences; the butchers, in fact, have 
learnt that they can obtain their meat supplies at the 
Metropolitan Meat Market, and that fresh meat is pro- 
curable from Scotland or other parts of the country, and 
again, the large quantities of dead meat which come 
from abroad, especially the colonies, have rendered less neces- 
sary the killing of animals in London. The St. James's 
Gazette contains this week an interesting article on the sub- 
ject of meat-supplies to London, in which it is shown that 
farmers are increasingly adopting the practice of killing their 
cattle and sending the carcasses to the meat salesmen. It is 
admitted, however, that there is one serious objection to a 
general system of farm slaughter-houses—viz., that it does not 
give the opportunity for meat inspection which is thought tobe 
necessary. This question of meat inspection is one which has 
attained less prominence in England than in many continental 
countries, but it cannot be long before communities will have 
to consider whether they must adopt some method which will 
prevent the sale of unwholesome meat, If bovine tubercu- 
losis be alone considered there is already reason for the 
adoption of a system to ensure that the purchaser is made 


aware that the flesh he is buying is not that of a wholly 
sound animal. It is impossible for meat to be properly 
inspected in London while animals are killed in some 600 
different places. The suggestion made in tho St. James's 
Gazette deserves consideration, viz., that public slaughter- 
houses should be provided in different parts of the country— 
at Cambridge, for instance, not far from the Eastern counties’ 
farms— where animals could be killed without undergoing 
the fatigue and terrors incident uyon their conveyance to 
London. 


THE HEALTH OF WINDSOR. 


Wz note with satisfaction that during tho last six months 
the death-rate of the borough of Windsor has been as low 
as 10-8 per 1000, and that during the month of September 
there has been no death within the borough from diarrhea 
or nny of the zymotic diseases. It is now some years 
since we felt it our duty’ to publish certain statements 
concerning the sanitary condition of the Royal borough— 
statements which were in the first instance denied and subse- 
quently were the cause of an inquiry by the Local Govern- 
ment Board. ‘The report of the inspector entrusted with 
this duty vindicated the accuracy of our statements ; it is 
therefore with the more satisfaction that we are able to 
return to the subject and to give publicity to the low death- 
rate of which Windsor can now boast. 


PERFECT COMBUSTION AND SMOKE 
PREVENTION. 


‘Tam system of firing which formed the subject of an 
investigation by ‘tum Lanonr Analytical Sanitary Com- 
aission in the early part of the year, a full account of which 
appeared in our issue of March 5th, 1892, was the subject of 
2. demonstration on ‘Tuesday last at 100, Shaftesbury-avenue, 
Amongst those present were Sir Frederick Abel, Mr. Alderman 
Hammond, J.P., Sir Guyer Hunter, Sir Nathaniel Barnaby, 
Sir E. Reed, Professor W. H. Robinson, Professor W. Corfield, 
Mr. H. 8, Foster, M.P., Mr. Ernest Spencer, M.P., and the 
Mayor of Bradford. In addition to the ordinary kitchen range, 
which was the subject of our report, the same principle has now 
been successfully applied to fires for dwelling-rooms, steam 
boilers and destructors. In view of the comprehensive 
account already alluded to it is hardly necessary to describe 
the system further. Suflice it to say that the engineers and 
other experts present expressed their entire approval of the 
device. The stove burns the commonest kinds of coal, pro- 
duces little or no soot, and isso constructed that the smoke 
first produced is forced to pass through in incandescent mass 
by which the temperature necessary for its complete destruc- 
tion or combustion is attained, 


INSANITARY HOUSES. 


Wu commented last week with somo satisfaction on a 
heavy penalty imposed upon the owner of a house who had 
neglected to obey the order of « vestry requiring him to 
put it into a proper sanitary state of repair. We may now 
refer to the imposition of a penalty of £21 14s. upon the 
owner of six cottages in White-square, Clapham, for a similar 
offence. We are convinced that the punishment awarded by 
the magistrate in these cases will have a salutary influence 
upon the owners of other insanitary property. We have also 
before us the fact that the owner of a house in Harleyford-" 
road, Kennington Oval, was fined for allowing the premises 
to be in a state dangerous to health.’ He had been unable to 
recover possession owing to # room in the house being 
occupied by » woman and her two childron who would 
pay no rent, and who refused to go out. ‘he windows 
and doors had been removed and eventually the sani- 
tary authority had to intervene. An order was made 
for the closing of the house, Again, on Saturday last 
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Mr. Carttar held an inquest on the body of a boy who died at 
Dilston-road, Rotherhithe. He had been living in a house in 
%t. Helena-rond with his father and cight other members of 
the family, but, having got into arrears with their rent, the 
undlord, after warning the father, had taken off the doors 
and windows in order to force him to leave the premises, and 
38 a result the deceased diced from chill, A sadder story can 
scarcely be told. It is obvious if rent cannot*be paid that the 
lindlord is entitled to possession, but the law must be very 
fuulty if there is no better way of evicting the tenant than 
the course adopted in the last two cases. It may be hoped 
that this occurrence will not pass unnoticed and that its 
repetition will be rendered impossible, 


OVERCROWDING OF THE PROFESSION IN NAPLES. 


ACcoRDING tosomestatistics collected by the Riforma Medica 
the number of medical men in Italy is steadily and rapidly 
increasing, and the overcrowding is especially great in Naples, 
where there is one medical practitioner to every 513 inhabi- 
Yants. Medical incomes are consequently diminishing, and are 
shown by the income-tax returns to be distinctly inferior 

_to incomes carned by members of other liberal professions, 
as lawyers and engineers, ‘The outlook is, according to the 
Riforma Medica, « very gloomy one for medical men, and it 
does not seem possible to doubt that their position will soon 
become decidedly worse than it is now. 


THE NEW ENTRIES AT THE MEDICAL SCHOOLS. 


Ir is premature to draw conclusions as to the numbers 
commencing the study of medicine in the present year. So 
far as owr returns go, in spite of the lengthened curriculum 
imposed by regulation of the General Medical Council, these 
numbers show an increase. Our readors may remember that 
last year there was a very considerable rise in the number of 
medical students registered during the year, a rush which 
was naturally attributed to the desire to get the advantage 
of the older and shorter curriculum, If the Scotch and Irish 
cand other returns not yet to hand should show, as our present 
xeturns seem to do, a further rise, we shall have to seck 
another explanation. One thing seems clear: that that 
calamity once feared by Lord Playfair is not likely to be 
realised—a dearth in the supply of medical men. 


TYPHOID FEVER ON SEWAGE FARMS. 


Iv is alleged that two boys, each aged sixteen years, 
have died of typhoid fever, contracted from. working on 
‘the sewage farm of the Manchester Corporation at Carrington. 
“This is a very serious allegation against the management of 
the farm, which will doubtless be fully met by the corpora- 
‘tion. For the negative evidence on this point of the pro- 
‘duction of enteric fever from sewage farm eflluvia is so strong, 
from the history of the Croydon, Edinburgh, and other farms, 
that, if the facts be true, a strong presumption against the 
farm is raised. In the meantime, another question crops up, 
as to whether boys of such ago should be employed at all ona 
sewage farm ; and whether, in view of enteric sewage being 
‘often dealt with on them, i would not be better to employ 
men of middle age for the purpose. 


DINNER TO SIR WALTER FOSTER, M.P. 

A DINNER, presided over by Dr. Withers Moore, President 
‘of the Council of the British Medical Association, and 
attended by a large gathering of leading members of the 
inedical profession, was given on Wednesday cvening last 
=t the Hdtel Métropole to Sir Walter Foster, M.P., in 
honowr of his appointment as Parliamentary Secretary to 
the Local Government Board. ‘The chairman, in proposing 
Sir Walter Foster’s health, congratulated him’ upon being 
the first member of the medical profession to be uppointed, 


to a post in an English Government. In replying, Sir 
Walter Foster said he had held almost overy office in 
the British Medical Association, and that it was in the 
Association that he received his chief training for public 
work. He believed that in the great problems with 
which the Government would have in the future to deal 
the codperation of medical men as authorities on the 
Jaws of public health would be more and moro required. 
Mr. H. H. Fowler, President of the Local Government 
Board, whose health was most enthusiastically drunk, 
referred to the number of medical men with whom that 
department had become officially associated as being 
between 4000 and 6000; that department had recognised 
the fact that the most valuable part of a man’s property 
was his health, and the statistics of recent years showed a 
remarkable diminution in the death-rate. . 


BUCHANAN PRESENTATION FUND. 

Wb understand that a final meeting of the committee of 
the above fund is to bo held on Thursday, Novembor 8rd, at 
the residence of the treasurer,.Dr. Bristowe. Any intending 
contributors to the fund should forward their subscriptions 
at once to one of the secretaries—Dr. W. H. Hamer, 73, Dart- 
mouth-park-hill, N. ; Dr. J. C. Thresh, The Limes, Chelmsford, 
Essex. ~ 3 


ALLEGATIONS AGAINST A MEDICAL OFFICER. 

Surtous charges of neglect of duty have beon made 
against one of the medical officers of the Birkenhead Union 
by certain of the guardians. He is accused of having 
neglected three cases that he was called upon to attend. 
The inquiry has been adjourned, when it is hoped that the 
ofticer will be able to exonerate himself from the charges 
made against him. In the meantime it would be premature 
to comment upon the case. 


TOUCH AND TEMPERATURE SENSE. 

AN interesting case. illustrating peculiarities in sensory 
perception, is recorded by Cavazzani and briefly mentioned 
in the Neurologisches Centralblatt. It is that of a patient 
whose median and ulnar nerves had been injured and then 
sutured. On testing the sensibility after this it was found 
that in certain areas where the temperature sense was re- 
tained there was no sensibility to ordinary impressions, and 
in other areas the converse was the case, thus giving support 
to Goldscheider’s idea that the end-organs and conducting 
paths are different for the different kinds of sensibility. As, 
too, there were areas where only cold was perceived, while 
tactile and thermal impressions were not felt, it seems as if 
there were separate paths for heat and cold. It was also 
curious that a trial made when the patient was about to leave 
the hospital at a time when he was somewhat excited should 
have furnished results not quite the same as those obtained 
before—a change which is ascribed to the altered condition 
of the nervous centres due to the excitement. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—The Second Anatomical Institute is now finished. 
It is under the direotion of Professor Hertwig and will be 
devoted mainly to microscopical anatomy and development. 
Dr. van Ackeren has left the Second Medical Clinic for 
Chicago and Dr, Vogel has been appointed to his post. 

Breslau.—Dr. Beerwald has been appointed Oberarzt of 
the hospital in place of Professor Rosenbach, who has 
resigned. 

Innsbruok.—Dr. Juffinger of Vienna has been appointed 
Honorary Lectu in Laryngology and Rhinology. 

Moscow.—Dr. Krinkoft has been appointed Extraordinary 
Professor of Ophthalmology. 

Tomsk.—Dy, Barteneft of Kharkoff has been appointed 
Extraordinary Professor of Children's Diseases. 
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Tau Hopakrys donation of £20,000 to the Royal Institu- 
tion of Great Britain is, we understand, unfettered by any 
narrow restrictions. The utmost latitude in applying the 
interest accruing from it is left to the managers of the Insti- 
tution, who will doubtless employ it in prumoting those 
researches into the properties of liquid oxygen which have 
recently reflected renewed lustre on the laboratories in 
Albemarle-street. Impressed by the great scientific interest 
and practical importance of these researches the Goldsmiths’ 
Company has contributed £1000 towards the expenses con- 
nected with them. 


A LIVERY BANQUET was given by the Fishmongers’ Com- 
pany in their hall on Wednesday to a large number of the 
members of the medical profession. Among the guests were 
Sir J. Paget, Sir W. S. Savory, Surgeon-General Sir J. 
Fayrer, Sir E. H. Sieveking, Sir J. Crichton Browne, Sir 'T. 8. 
Wells, Surgeon-General Sir W. G. Hunter, Sir W. Roberts, 

‘ Sir Dyce Duckworth, Sir G. Johnson and Mr. ‘I. Bryant 
(President of the Royal College of Surgeons). 


A PUBLIC BANQUET will be given to Alderman Joseph 
Ewart, M.D., Mayor of Brighton, on his formal re-election 
on Nov. 9th, in recognition of the able manner in which he 
has performed the responsible duties of his office during the 
past year, 


AMONG the witnesses who gave evidence before the Royal 
Commission on Vaccination, which met for the first time 
after the recess on Wednesday last, were Dr. J. C. McVail 
and Mr. H. H. Sturge, M.R.C.S. 


TE Doncaster Infirmary has received £25 from the Duke 
of Portland out of money charged to visitors to the Welbeck 
grounds, 


ROYAL COLLEGE OF SURGEONS OF 
- ENGLAND. 


The Work of the Past Collegiate Year. 


Tup following summary of the work of the past Collegiate 
year (1891-92) at the Royal College of Surgeons is arranged 
under the headings of the Secretary’s Report and the Report 
from the Council to the Meeting of Fellows and Members 
which is to be held on Thursday, Nov. 3rd, 1892, at 3 p.m. 


Laboratories on the Embankment, 


The Council of the College approved in November the 
decisions of the Laboratories Committee thata short series of 
lectures should be given during the month of December, and 
that papers by workers in the laboratories should be allowed to 
appear in scientific journals with the approval of the Com- 
mittee. During the year about forty-two applications were 
made for permission to work in the laboratories, and of these 
thirty were approved by the committee. Lectures were de- 
livered by Dr. Sims Woodhead (the Director), Dr. Ruffer, 
and Dr. Wright in the theatre at the Examination Hall. 


The Committee of Management and the Currionlum of Study. 


On June 17th, 1891, Dr. Mitchell Bruce submitted to the 
Royal College of Physicians, on behalf of the examiners in 
materia medica, a list of drugs contained in the Addendum 
to the British Pharmacopeeia, which they thought should be 
added to the schedule for the Kirst Examination, Part IL. ; 
and the committee, having had the letter referred to it by the 
Royal College of Physicians on July 30th last for considera- 
tion and report, recommended that in view of the approaching 
extension of the curriculum of professional study from four to 
five years, and the consequent alteration and rearrangement 
of the subject, it was undesirable to make any addition to the 
schedule of drugs in use at the present time. 

On Nov. 2nd, 1891, the committee considered the following 
rule relating to the conditions of admission to examination for 
diplomas in State Medicine adopted by the General Medical 

‘ 


Council on Nov. 25th, 1890, and referred to the committee for 
consideration and report by the Royal College of Physicims 
and by the Royal College of Surgeons on June 25th last 
“(Every candidate shall have produced evidence that durng 
a period of six months after obtaining a registrable qualifixa— 
tion he either bas practically studied the duties of out-door 
sanitary work under the medical officer of health of a couaty 
or large urban district, or else has himself held appont- 
ment as medjeal officer of health under conditions not 
requiring the possession of a special Sanitary diploma ”’-—indl 
recommended that such regulation be added to those at 
present in force for the diploma of Health for the two Ryall 
Colleges. This recommendation was adopted by the Colleges. 
The scheme fof the extension to five years of the curriculum 
of professional education for the diplomas of the two Col- 
leges adopted last year by the two Colleges has undergone: 
revision and has been published in Inu LANOET. 


New University for London. 


The action of the Council in regard to the proposed Gresham 

University was described in Inu Lancet of Nov. 7th, 1891. 
Army Medical Ruaminations, 

On Jan. 14th, 1892, 2 committee consisting of Sir William 
S. Savory, Bart., Sir William MacCormac and Mr. N. C. 
Macnamara, with the President and Vice-Presidents, was 
appointed to consider and report. to the Council on a letter 
addressed to the President from Sir Ralph Thompson, K.C.B., 
requesting, by direction of the Secretary of State for War, 
to be favoured with the views of the President on the 
suggestions for the mode of conducting the competitive 
examinations for admission to the medical staff of the army, 
especially with regard to the following suggestions—viz. 
(a) 'That the examinations should be conducted by the joint 
board of the Royal Colleges of Physicians and Surgeons 
which examines candidates for entrance into the civil branch 
of the profession ; or (0) that the appointment of examiners. 
should be made on each occasion by the Royal Colleges. 

A similar letter was received by the Royal College of 
Physicians, and a committee was also appointed by that. 
College to consider the matter. ‘The two committees having 
held separate meetings, and the result of their deliberations. 
proving to be practically similar, subsequently met together 
and agreed upon a joint report to the two Colleges, in pursa- 
ance of which a reply was sent to the Sccretary of State for 
War stating that the two Royal Colleges were willing to 
undertake the conduct of.the examinations for admission to 
the Medical Department of the army subject to the following 
conditions—viz. : 1. That the examinations shall be under 
the control and management of a committee, to consist of 
representatives of the War Office, of the Royal College of 
Physicians and of the Royal College of Surgeons, 2. That. 
the examiners shall be nominated by the committee and 
appointed for a definite period by the two Royal Colleges. 
3. That every candidate shall be examined in each subject. 
by two examiners in conjunction. 

In the event of these conditions being accepted by tle 
Secretary of State for War the Colleges further recommended) 
that the committce referred to in condition No 1 should be 
at once appointed ; and that it should be referred to such 
committee to draw up a scheme of examination for con- 
sideration by the War Office and by the Royal Colleges. No 
further communication has been received from the War 
Office on this subject. 


Annual Meeting of Fellows and Members,—Steele vy. Savory.— 
Further Advantages to Fellows, 

These topics have been fully dealt with in the pages of 
Tnp LANCET. 

Miscellaneous Topics, 

Addresses of condolence on the occasion of the death of the 
Duke of Clarence and Avondale from the President, Vice-Pre- 
sident and Council were drawn up and forwarded to the proper 
authorities for presentation to the Queen and to their Royal 
Highnesses the Prince and Princess of Wales, A vote 
of condolence with Mrs, John Wood and family was 
passed on Jan. 14th, when the decease of Mr. John Wood, 
F.R.S., was reported. A similar vote of condolence with 
Mrs. Hill and family was passed on the decease of Mr. 
Berkeley Hill. ‘he death of Mr. Charles Hawkins elicited 
a unanimous expression of regret, which was sent to his 
sister, Miss Hawkins. ‘The penalty of removal from the list 
of Members was inflicted on Caleb Charles Whitefoord, con- 
victed of a criminal offence, and on Michael Perry, of 
Sydney, N.S.W., for continuing to issue his unprofessional 
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adrertisements, notwithstanding his statutory declaration 
that he would discontinue them. 

At the quarterly meeting of the Council in July’ Mr. 
Woward Marsh‘and Mr. John ‘weedy were admitted members 
of the Council. Mr. Thomas Bryant was re-elected President, 
and Mr. Arthur Durham and Mr. Christopher Heath were 
elected Vico-Presidents for the ensuing year. 

Library, 

Considerable progress has been made with the new cata- 
flogne ; as far as finished it is available for use by readers, 
‘The library was open on 263 days during the past year, as 
against 277 in the previous year; the extra closing was 
wendered necessary by the drainage works carricd out during 
the summer. ‘I'he number of readers for the year was 9787. 


Fellows and Members,—Lxaminations.—Doard of Hxaminers. 
. Binances.—Inoome and Expenditure of the College. 


Full information will be found in the Special Article, 
‘Calendar of the Royal College of Surgeons. 

The report of the Council brings into prominence the 
following facts with reference to finance, 


Ineome. 


The total income of the College for the past year exceeds 
‘that of the previous year by £438. This difference is due to 
tthe increase in the amount of the fees received for the several 
examinations, the total gain’ under this head being £881 17s. 
The dental examination fees have increased nearly £100, but 
the gain is chiefly made on the examinations forthe diploma 
of Member, In the case of the examinations for the Fellow- 
ship there is, however, a decrease of £171 5s. In most other 
cases the receipts are slightly smaller. The incidental 
receipts both at the College and from the Combined Examining 
Board are rather smaller, and the receipts from house pro- 
perty are also less, owing to a change of tenants and readjust- 
ment of rents at No. 37, Lincoln’s-inn-ficlds. The income 
from dividends and_ stocks and shares has been reduced to 
the extent of £228 5s. 6d. by the sale of stock. ' 


Expenditure, 
The total expenditure, exclusive 
ts within a few pounds the same as that of .last year, 
and on being deducted from the total income leaves a 
bnlance of £450. ‘I'his sum would, bowever, have been con- 
siderably larger if it had not been for the unusual amount of 
nearly £2000 disbursed this year under the head of Extraor- 
inary Expenditure, including the cost of a conversazione, 
furniture and fittings, and part of the outlay on extensive 
alterations to the drainage of the College buildings. With 
wegard to the standing or ordinary expenses there is no very 
enarked difference from those of the previous year. ‘The total 
sum expended on examiners’ fees is, of course, larger in pro- 
portion to the increase in the amount received from examina- 
sion fees. ‘Che expenditure at the Examination Hall is almost 
tthe same, while that for the laboratorics is £300 less—a 
smaller amount, as was anticipated, having been spent on 
furniture and fittings, ‘he expenditure on the laboratories 
‘is, however, still £100 in excess of the sum estimated before 
‘their institution as the amount of probable annual expendi- 
‘jure, In the general working expenses of the College there 
‘is an increase of £650, chiefly due to alterations and repairs 
tn the museums and at 44, Lincoln’s-inn-fields, The 
‘special expenses of the museum are about £300 heavier this 
ryear, this being due to payments for catalogues, and the ex- 
penses of the library remain about the same. ‘The extraor- 
«linary expenditure on buildings &c. amounts to £10,209, on the 
‘oxtension of the College premises, and to £1000 on the exten- 
sion of the Examination Hall buildings, and to meet this it 
has been necessary to sell out £12,000 stock. The contracts 
for these works have now been completed, and the College 
has no further liability in this respect. 


of that on buildings, 


Probable Income and Haupenditure, 

Assuming that the examination fees romain about the same 
xs in the last year, the income of the College will probably 
bo about £200 less, owing to the loss of dividends by tho sale 
of stock. On the other hand, the total expenditure should 
also be about £500 less, as the expenditure on fees to the 
Court of Examiners, on altorations and repairs, on law 
xpenses and on museum catalogues, will probably bo smaller 
than in the previous year. ‘this would leave a balance of 
£760. As in the last year, there will bo heavy expenses 
beyond the standing or ordinary expenses, the chief of these 
being a further payment of about £1300 on the drainage 


works, and this consequently makes the balance on th 
revenue account appear somewhat small. 
7 Obituary. 

The list of Fellows and Members contained in_the report 
of the Council whose deaths have been reported as having 
taken place during the year includes the names of 44 Fellows 
and 298 Members, 

‘Tnu Rurorr or tne Counory. 

The report of the Council of the Royal College of Surgeons 
of England for the collegiate year 1891-92, which has just 
been issued and will be presented to the annual meeting of 
Fellows and Members on Nov. 3rd, follows the lines of the 
report last year. 
headings following : the Curriculum of Study, New University 
for London, Army Medical Examinations, Annual Mecting of 
Fellows and Members, Steele v. Savory, Further Advantages to 
Fellows, Removal of Members, Elections, Museum, Library, 
Finance, the Laboratories on the Embankment, Lectures, 
Returns of the Results of Professional Examinations, Statement 
of Receipts and Expenditure, the three last being contained 
in the Appendix. ‘The most notable improvement. in this 
report is the substitution of an abstract of each course of 
lectures delivered at the College, supplied ‘by the lécturer 
himself, for the stereotyped syllabus, and the most notable 
difference between the secretary’s report in the Calendar and 
the Council’s report is that in the former there is a full short- 
hand report of the trial Steele v. Savory, whilst in the latter 
only Mr, Justice Romer’s judgment is inserted.’ It may be 
interesting to state that the total costs of the College 
in the action amounted to £1216 13s, 4d., and in Tait v. 
Savory to £48 3s. 2d. ‘The sum of £43 14s, 4d. was received 
from the plaintiff in Tait v. Savory, and the taxing master’s 
certificate for the taxed costs in Steele v, Savory amounting in 
all to £722 14s. 4d. was obtained. The sum of £360 has been 
paid on account of the taxed costs in Steele v. Savory, and 
promissory notes have been given by Dr. ‘Danford ‘Thomas 
for the balance of the taxed costs payable at four and eight 
months from June 2nd, 1892. ‘I'he benefit to the cause of 
constitutional progress resulting from the settlement of the 
action is exemplified in the section relating to further 
advantages to Iellows. The Fellows and Members have 
gained 2 common room at the College, and the principle of 
calling the Fellows together separately from the Members for 
consultative purposes has been established. The first meeting 
of the Fellows was held on July 7th, and the report naively 
states : ‘‘ No special subjects were announced for considera- 
tion, the object of the meeting being to afford the Fellows 
an opportunity of expressing their views on any points they 
might wish to bring forward,’’ ‘This statement is remarkable, 
because when notices of the meeting were sent out nokind of 
intimation of this object was vouchsafed. ‘The Fellows were 
merely invited to meet the Council, and, as occurred atthe cele- 
brated meeting at Ephesus, the most part of those assembled 
knew not wherefore they were come together. The idea of 
withholding the statement of the object of the meeting in 
the summons and describing it some months later in the 
Council’s report is singularly collegiate. 

Notwithstanding the inclination which has been shown by 
the Council to advance, it must be obvious to all that, if any 
substantial concessions are to obtained, the Fellows and 
Members will be obliged to continue to press upon the 
Council those points of reform in which they may be unitedly 
or severally interested; and it is for the Association of 
Yellows and the Association of Members to take care that 
the present opportunity shall be properly utilised. It ought 
not to be forgotten that the annual general meeting of Fellows 
and Members has narrowly escaped abolition during the past 
year owing to the effervescence of reformers last November, 
when the near approach of the action Steele v. Savory and 
too sanguine anticipations of victory disturbed the balance 
of some of the more eager disputants. That no similar 
error will be committed this year we are well assured, and 
the danger is that reaction will produce an apathy and want 
of life and interest in the proceedings which may be cited as 
evidence of the inutility of the annual general meeting. 
The finances of the College do not wear an altogether satis- 
factory aspect. ‘There is, it is true, a balance of £450 in 
respect of revenuo over expenditure, but the oxtraordi- 
nary expenditure. af £11,209 for extension of the College 
premises and the Examination Hall buildings has necessitated 
a sale of £12,000 worth of stock. The contracts for these 
works has now been completed, and the College has no 
further liability in that respect. ‘here will be, however, a 

. 


The matter is arranged under the sixteen - 
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further payment of about £1300 to be made for: drainage, 
works, and it is very doubtful whether the possible.balance 
of £750 which is expected next year will be realised: “Owing 
to the loss of dividends by the sale of stock the'income will 
be so far less by £200, and just as it is the. ungxpected 
which happens, so extraordinary expenditure may ordinarily 
be looked for. In our article on the finances of the'College 
published in February we contended that the: present~ex- 
penditure at the College ought to be reduced so as to,ensure 
a margin sufficient to admit of a substantial annual invest- 


ment for the purpose of bringing up the fixed income to. a. 


level with necessary expenditure. If this were ‘done the 
College would be less dependent upon the fluctuating receipts 
derived from examinations, and the finances would be placed 


in a far healthier condition. = 


INTERNATIONAL MONUMENT ;TO 
SEMMELWEIS. ee 


A SPECIAL MEETING of the profession in aid of the niove-. 
ment now on foot to erect an international memorial ‘to Dr. 
Ignatius Philippus Semmelweis in his native city of Buda- 
pest took place in the library of the, Royal College of 
Physicians on the afternoon of the 24th inst., Sir Andrew 
Clark, Bart., President of the College, in the chair. Dr. 
Cullingworth, one of the honorary secretaries, read a number 
of letters expressing sympathy with the object of the meeting, 
and regretting inability to be present. These included, 
amongst others, messages from Sir James Paget, Sir Joseph 
Lister, Sir Richard Quain, Professor Simpson of Edinburgh, 
and Dr. J. W. Byers of Belfast. The meeting was open to 
all the members of the profession, and amongst those present 
were Sir Spencer Wells, Dr. Routh (who first brought 
Semmelweis’s discoveries before the profession in this 
country), Dr. Duka (a fellow-countryman of Semmelweiss), 
Dr. Watt Black, President of the Obstetrical Society, &c. 

Sir AnpRrEW CLARK, in taking the chair, said: The 
story of the circumstances which have brought us togethe 
this afternoon is, I think, one of the most interesting 
and most instructive and one of the most touching and most, 
inspiring that I have ever read. I venture to think that per-| 
haps nowhere else than here, where traditions of self-sacrifice! 
in the service of truth abound, could sucha history be better 
told. I presume that all here are so well acquainted with' 
Semmelweis’s history that it is unnecessary for me to 
enter upon it now, or to occupy your time in dwelling on the 
points in that life story which have made it famous in the 
whole history of science. Instead of that I shall ask Sir 
Spencer Wells to move the first resolution. He will have the 
opportunity of recalling to the minds of those present at 
this meeting those points in that history which make it so 
exemplary to us all. 

In proposing the first resolution, ‘That the project ot erect- 
ing a monument to Semmelweis by international subscription 
deserves the support of the medical profession of Great 
Britain and Ireland,” Sir Spencbr WELLS said: ‘This 
movement will derive importance from being held here. I 
need hardly ask why it deserves our support, because the 
work done by Semmelweis is honourable to us all, to the 
whole profession, not only in his country but in our own 
and in all the world ; because all have a pleasure in giving 
credit to all true workers who have done good to mankind, 
who have studied the causes of disease and sought out 
how diseases could be prevented and human life could 
be saved. Semmelweiss has done this, and the influence he 
has exerted is honourable to us all and of immense 
benefit to our patients. IIe deserves a monument, and 
we honour ourselves by supporting the project of his 
fellow-countrymen. After fifty years—when his chief work 
was done—he has been partly forgotten and never sufti- 
ciently known or appreciated here. In 1849 Dr. Routh 
first brought before the profession the work of Semmelweis 
by reading a paper to the Royal Medical and Chirurgical 
Society on Endemic Puerperal Fever in Vienna. Semmelweis 
demonstrated that puerperal fever was duc to inoculation, to 
the direct application of poisonous matter to the vagina, and 
that the poison—such as organic matter below the nails or in 
the epidermis on the examining fingers of the students and 
doctors who had been engaged in anatomical or pathological 
investigations—so communicated was the cause of the malady, 


and that women attended by those operators were attacked, 
whilst those patients escaped who were attended by midwives 
not so occupied. 
. Dr. DuxA, in seconding the resolution, said : I feel deeply 
honoured by having been charged to second the resolu- 
tion .so ably and most kindly proposed by Sir Spencer 
Wells. I am unable to speak as I should wish on 
the merits of the man whose memory his professional 
brethren of a later generation are here assembled to honour, 
nor of the details of his work which gave him most justly 
the appellation of the ‘lather of Antiseptic Midwifery ;’” 
his struggles in the service of humanity and the touching 
incidents of his melancholy end at the age of forty-seven I 
refrain from dwelling upon. Semmelweis was a countryman of 
mine, and as I have been for some months past in correspond- 
ence on the subject with our professional brethren in Hungary 
i am enabled to give some account of the origin of the move- 
ment, the object of which is to erect a statue to Semmelweis 
yy international subscription at Budapest. Semmelweis died 
In 1865 at Vienna, and was buried there a quarter of a century 
fter—namely, in April, 1890—at the instance of relatives. 
His remains were transferred to Budapest and reinterred im 
a spot specially designated by the authorities of his native 
tity. The solemn rite was performed amid manifestations 
of universal sympathy and respect. Following that solemn 
occasion the idea of a permanent public memorial was 
mooted, and in consequence of it the professors of 
the University conjointly, with certain members of the 
Medical Society of Budapest, formed a committee to take 
the necessary steps in the matter. ‘Thus the Centrab 
Committee of the Semmelweis International Monument was 
constituted, with Dr. Késmarszky, professor of gynaecology, 
as its president. From that body cmanated the letter 
addressed to Sir Spencer Wells, who, with his usual kind- 
ness and devotion, aided by the ad interim committee, 
and particularly by Drs. Cullingworth and Boxall, successfully 
paved the way for this mecting of the profession under the 
distinguished chairmanship of the President of the Royal 
College of Physicians, I am commissioned by the Central 
Committee at Budapest to express deeply felt gratitude for 
the countenance’ and patronage given to this movement in 
this country. ‘The Committee are issuing special invitations to 
the profession throughout the civilised world, except to the 
United Kingdom, India and our colonies, which are to be 
left to be dealt with by the British Committee. They 
furthermore hope that when the next International Congress 
of Hygiene meets at Budapest in 1894 they will be in a 
position to submit to the subscribers at large the final plans of 
the undertaking. ‘The Central Committee hope also that they 
may look with confidence to their professional brethren in 
the United Kingdom for sympathy and substantial support, 
knowing their humane and generous feelings. If there 
should be any who are insufliciently informed on the subject. 
as to the great work Semmelweis has done for suffering 
humanity, I venture to submit the testimony of two 
authorities whose judgment no one can call in question. 
Sir Andrew Clark, in a letter to me in 1888, wrote, in 
acknowledging my pamphlet on Semmelweis : ‘‘ ‘Lhe story is. 
at once interesting, instructive and touching, and you have 
told it with grace and sympathy. It seems inexpressibly sad 
that one who rendered so great a service to mankind was not. 
spared to find his services acknowledged and his work 
erowned with a great and growing success.” The late 
Dr. Matthews Duncan, in the same connexion, said : ‘‘‘Thanks. 
for your little book to the glory of Semmelweis. I have 
lived through it all, and never doubted his great merits. It 
will do good to spread his name.’’ I beg formally to second 
the resolution. 

Dr. Roun, in supporting the resolution, said that he had 
had the honour of communicating to his brethren in this 
country the first fruits of Semmelweis’s labours. In looking: 
back to his student days he remembered the man, full of 
intelligence, full of intense sympathy, never allowing any- 
thing to interfere with his duties. 

Sir ANDREW CLARK, before putting the resolution to the 
meeting, remarked that there were three qualities about the 
man himself which had not been noted. First, there 
was that great quality of scientific instinct ; that remark- 
able quality, secondly, of moral heroism ; and thirdly, the 
question of his martyrdom, for a truce martyrdom it 
was, As to his scientific instinct, he made the resolution 
to discover the cause of childbed fever or die. Ife took up 
theory after theory, and, in spite of all the difficulties in 
his story, he continued his work with a patience, a self-denial 
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and self-effacement rarely seen.. It touches one not only on 
account of the perseverance with which he followed his 
scientific instinct, but also because of the success by which, 

, through the accident of his friend Kolletschka’s death, it 
was crowned, ‘The question and details of the friend’s death 
he spent weeks and months in studying, and thus made his 
first discovery and bit by bit got out the light until it flooded 
him entirely. He discovered that it was dead matter carried 
under the nails of the students ; but this did not explain the 
whole of the questions. He made the second discovery, that 
it was living matter in a state of septic change. Still he 
was not satisfied, but by further investigation he came to 
the conclusion of the autogenetic infection. There 
are few such parallels in the history of science. 
In regard to his tremendous moral heroism, in spite of every 
conceivable difficulty, in positions of misrepresentation, in 
spite of persecution, he continued his labours until crowned 
with a full clearing up of the difficulties, As to his martyrdom, 
there is not such a history. ‘I'he persecution to which he was 
exposed in the later years of his stay in Vienna, his being 
hounded out of Vienna and settling in Budapest, and his 
premature end in loss of reason, form indeed a sad story and 
one of the highest examples that can be presented. I most 
warmly concur in the movement and fecl constrained to do 
everything in my power to assist its promotion. 

The resolution was carried unanimously. 

The second resolution, ‘Chat India and the English-speak- 
ing colonies be invited to codperate with this country,’’ was 
proposed by Dr. PriestLey. In doing so he said that no 
better illustration of the saying that the good a man does 
lives after him could be seen than in the result of the dis- 
coveries of Semmelweis. 

Dr. GLOVER had the greatest possible pleasure in seconding 
the resolution and taking part insuch a movement. He could 
imagine nothing more fit than the use of the College of 
Physicians for the purpose of the meeting, and nothing more 
worthy of the President’s power of exposition than the careful 
definition of Semmelweis’s work and his high culogy of it. 
What could be more meritorious than a discovery, however 
simple, that reduced so hugely the mortality and the sufferings 
of lying-in women? Next to the great human interest of the 
question was its deep professional interest, especially to 
general practitioners, who were brought into closest touch 
with those for whose benefit Semmelweis had laboured. By 
demonstrating the way in which the practitioner can avoid 
the risk of conveying puerperal poisons Semmelweis and his 
antiseptic followers had added immensely to the happiness 
of general practitioners. He sincerely trusted that the great 
body of practitioners whom he had the honour to represent 
would do their part in raising a lasting, if a late, monument 
to the genius and the merit of the much decried Viennese 
professor ; and also that the committee would be able to 
devise some means of appealing effectually to the practitioners 
in India and the colonies, 

Dr. Wart BLAck proposed the third resolution—viz.: 
««That the maximum subscription be one guinea.”’ Hitherto, 
he said, there had been unanimity in the meeting, but in 
reference to the subscriptions the committee, after dis- 
cussion, had come to the conclusion that it be limited to 
one guinea. 

Dr. A. WALLAOZ, in seconding this resolution, said that he 
considered that Dr. Glover hac struck the note which had 
determined the committee to make a limitation of the sub- 
scription, for it was to the rank and file of the profession 
they must appeal for this noble cause. IIe was second to no 
one presentin his admiration and appreciation of Semmelweis, 
for as a practitioner of obstetrics and a former teacher, he had 
longagolearned torealise the value of Scmmelweis's discovery. 
As a junior student in the Royal Infirmary of Glasgow he was 
privileged to watch the carly experiments of Lister in anti- 
septics, and the exercise of that same spirit, so beautifully 
put by Sir Andrew Clark, of the scientific instinct. ‘The 
labours of these two men, though quite independent, were 
naturally associated in his mind, 

‘Lhe fourth resolution, proposed by Mrs. GARRETT ANDERSON 
and seconded by Dr. GRAILY IIpwirr, was to the following 
effect :—'* That the carrying out of the above resolutions be 
relegated to a professional committee, with power to add to 
their number, with Sir Spencer Wells as chairman, Dr. Culling- 
worth honorary treasurer, and Dr. Boxall honorary secre- 

ary.’? . 

A vote of thanks to Sir Andrew Clark for his able conduct 
in the chair was felicitously proposed by Dr. Cullingworth, 
and the mecting separated. 


CHOLERA. 


Current Nores, COMMENTS AND CRITICISM. 

‘Tus disease, although it has greatly abated, still continues. 
to prevail in many places and to linger in others where it had 
manifested itself with more or less intensity during the 
autumn months. Itis not so much the number of cases at 
any given place as the occurrence of a small number of 
attacks at so many different localities widely separated from 
one another that is so significant, for this serves to indi- 
cate how widely distributed the disease-cause is. In 
the case of a malady like cholera it unfortunately 
happens that the time of its distribution is not neces- 
sarily the season of its epidemic manifestation; the seed- 
time and harvest-time do not always follow one another 
closely. At Hamburg the official statistics of the discase for 
the*last nine weeks since its first appearance in the city show 
that 17,989 persons were attacked, of whom 8261 died. ‘The. 
latest accounts report seven fresh cases and two deaths for 
the 26th inst. ‘There still remain in the hospitals under 
treatment more than 400 cases. It is stated that the out- 
break of epidemic cholera having subsided at Hamburg, the 
immigration of pauper aliens—mainly Russian and Polish 
Jews—into England has already recommenced. If this be so, 
it is to be regretted, we think, for with the winter before us. 
any addition to our east end of London population can only 
tend to increase the poverty, overcrowding and disease: 
already prevalent there. 'resh cases of cholera are 
reported from Amsterdam, Rotterdam, Huysen, Kondekerk, 
Utrecht and Semlin. ‘Twenty-one deaths occurred in 
Holland during the past week. From St. Petersburg we 
learn that cholera has disappeared from Astrakhan. Since 
the outbreak of the epidemic there have been 125,000 cases 
of cholera and 65,000 deaths in the Caucasus, nearly 31,000 
cases and over 11,000 deaths in the province of Saratoff, 
while at St. Petersburg the total number of cases has becm 
3300, with about 1150 deaths. At Warsaw 20 deaths have 
occurred from cholera, which broke out in that city 
from two to three weeks ago. At Budapest the dis- 
ease continues, fresh attacks occurring daily, but the 
numbers seized and the fatal cases are diminishing. 
There were 23 cases and 11 deaths at Budapest from 
cholera on the 26th inst. The disease has reached Vienna,. 
after having previously prevailed for some weeks in Galicia 
and Hungary. One fatal case occurred in Vienna on 
the 23rd, and another on the 24th inst., followed by a few 
other cases of cholera. There seems to be some difference 
of opinion as to the origin of these cases. By some they 
are attributed to the drinking of water from the river 
Danube, by others the disease is supposed to have been 
introduced by bales of rags from Budapest, but the assigned 
causes aro purely conjectural, and rest on no scientific 
basis or real investigation of the facts. There have been 
other suspicious cases in Vienna, but the discaso is not. 
epidemic and has not given rise to any alarm. As regards. 
Trance, there have been a few fatal cases at Marseilles during 
the week. ‘The presence of cholera at Calais is officially 
announced ; there have been 3 cases and 1 death in the town 
and 5 cases and 3 deaths in the neighbouring village of 
Barrate. It is alleged that at the present time there are 
several cases in the town, and the authorities are adopting 
very energetic measures. ‘Ihe discase is supposed to have: 
been imported from the fishing village of Le Portel, near 
Boulogne. According to a report laid before the Hygienic: 
Committee at Paris there were 90 deaths from choleraic 
disease in various parts of France from the 16th to the 
22nd October, Of these, 9 were reported in Paris, 7 at Havre, 
and 33 at Marseilles. An important debate took place at 
the opening of the sitting in the Chamber on M. Raspail's 
presenting a Bill for the construction of a sewage canal from 
Paris to the sea, at which M. Proust, the Government Com- 
missary, made a long speech in which he defended the present 
system. M. Proust rejected the idea of a canal carrying all 
the sowage water direct to the sea, and pointed out that the 
parallel currents in the English Channel would throw back 
all the filth on to the shore and contaminate the coast fora long 
distance. He alluded to the diminished violence of the 
different cholera epidemics from 1832 to that of 1892 and 
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considered the improvement was duc to tho improved sani- 
tary arrangements. ‘The best plan of disinfecting the river 

* Seine was to increase the number of sewage farms in the 
direction of the sea. M. Raspail’s Bill was rejected by the 
Chamber. 


THE CHOLERA IN FRANCE. 
(From ouR SPECIAL’ CORRESPONDENT.) 


VISIT TO HAVRE.—PART II. 


WASHERWOMEN AND THE DISINFECTION OF ALL LINEN.— 
THE Distress.—Poor ReELIpF AS A PROPUYIACTIO 
Mauasury.—THp Havre SANATORIUM.—TnE ‘ WATHR- 
SUPPLY AND THE SHIPPING. 

Ir has already been explained with what’ energy the 
authorities at Havre proceeded to isolate the sick and to 
‘disinfect their premises. So much’ energy was shown that in 
some cases patients were removed to the hospital and the pre- 
mises they occupied were disinfected, though the occupants 
«were not suffering from cholera. At my hotel, for instance, 
the servant, being overworked, was suffering from nervous 
exhaustion. Neighbours noticed that she had not been seen 
for two days, and rumours of cholera soon began to ciroulate. 
‘The young woman was therefore conveyed to the cholera 
wards of the hospital. ‘There had been no vomiting and she 
was suffering from constipation. The attendants applied hot 
ifrictions, though she did not feel cold. O£ course the mis- 
dake was soon discovered and the patient removed from the 
cholera wards. ‘the incident proves that, if anything, the 
authorities sinned by excessive zeal. But for the first cases 
no such zeal was displayed, and it is now impossible to 
trace the cause of the spread of the disease. ‘The woman 
avho was taken il] on July Sth carefully concealed the fact 
that she came from the infected suburbs of Paris. Also it 
was not generally known that cholera prevailed in the 
ceighbourhood of Paris, therefore no special precautions 
were taken. It was much later, and when the epidemic 
thad already developed, that the first patient stated she 

- fhad been to Courbevoie, but she could not remember 
where she had sent her soiled linen to be washed. ‘Ihe 
wsame uncertainty exists with regard to the second case, which 
occurred on July 18th and not far from the first case. It was 
only when a death occurred on July 15th—and this was the 
fourth case of cholera—that any precautions were adopted. 

This is the only explanation as yet forthcoming. ‘Io this 

-early neglect is attributed the easy spread of the epidemic. 

If the epidemic spread easily it was also checked with 

<omparative facility when once the sanitary service was 

thoroughly organised, I have already described at some 
length the measures taken, but there still remain in this 
respect some important facts to be recorded. 

Havre was not the only town contaminated. Cases of 
cholera occurred in a number of surrounding towns and 
villages and it was noticed that washerwomen especially fell 
victims to the malady. ‘Thereupon the mayors of the neigh- 
bourhoods where linen from Havre was brought to be washed 
sadopted a very energetic measure. ‘hey decreed that no 
Ginen should be brought on the territory of their respective 
<ommunes unless such linen had been previously disinfected 
by steam superheated under pressure, All the linen—not the 
‘infected linen, but all the linen now given to a washer- 
svoman—is first taken to a disinfecting stove, and it is only 
shen a ticket is attached to the linen notifying that it has 
‘been properly disinfected that the washerwoman is allowed to 
Sake it out of the town and wash it. Since this rule was 
enforced not a single case of cholera has occurred in the neigh- 
fbourhoods near Havre where washerwomen live, though, as 
already stated, there were numerous cases before the linen was 
«disinfected. ‘he Minister of the Interior has taken similar 
precautions against Havre with a view to jrotecting the 
eest of France. A doctor is on duty at the railway 
station ; he watches the passengers who are about to start ; 
the has the power to prevent anyone leaving Havre who may 
mppear to be ill. Of course persons who are il] do not gene- 
rally travel, so that I do not believeanyone has been stopped, 
A great many passengers, however, have had to open their 
trunks, and if they had soiled linen it has been detained and 
slisinfected. ‘Thedoctor on duty has a list of all the addresses 
where cases of cholera have occurred, and asks the passengers 
where they come from. If they come from a house known 


to have been infected the medical inspector procecds to 
a more rigorous examination of their luggage, As a rule 
this’ service has been carried out with the greatest leniency, 
and many passengers are nob even aware that they are the 
subjects of special. observation. ‘In other instances the 
linen is merely sprinkled over with the spray of sublimate 
used for disinfecting rooms, This latter process seems to be 
a most futile proceeding. The sort of pump used is very 
powerful; it sends forth a spray with great force, and 
doubtless, when brought to bear upon a surface, the dis- 
infection of that surface is complete; but a bundle of 
soiled linen cannot be thus disinfected. ach article 
would require to be spread out, and this cannot be done 
in a railway station and during the few minutes thero 
may be to spare before the departure of the train. On 
the whole this watch established over travellers who leave 
Havre is not likely to have rendered very great service, 
except in an indirect manner. 

It is probable that the town of. Havre has lost something 
like two millions sterling through the cholera epidemic. 
Dockers, labourers and others at Havre were thrown out of 
employment and thronged to the Hétel de Ville. ‘Ihey 
crowded the corridors and the passages, clamoured. at the: 
gates, gathered in crowds on the open space before the 
mounicipal buildings, The position was critical. All the: 
troops generally garrisoned at Havre were away at the grand 
annual manceuvres. In the crowd there were a great number 
of women and children, who shrilly clamoured for food. 
Others were weeping, and not.a few by their dignified 
yet distressed attitude clearly denoted that they were 
honest, hard-working people. It was impossible to refuse 
relief. There is a municipal bakery at Havre as at Paris.- 
Tickets for bread at the municipal bakery were freely dis- 
tributed." ‘Then tickets for soup were also given. Apart 
from local resources the municipality received £6000 from 
the Government for the relief of the distress, When this 
became known every touter, every beggar, every impostor 
came pouring into the town from many miles round. When 
they obtained tickets for bread they handed them over 
instead of cash to the keepers of low dram shops. ‘Lhe latter 
obtained in exchange either money or bread from the bakers, 
who, in their turn, were reimbursed in cash by the muni- 
cipality. Thus a good many tickets given for bread were in 
reality spent in drink. During the month of September the 
sum spent in giving tickets for soup, bread &c. amounted to 
about £80 per day. Now that the distress is not so wide- 
spread and that impostors have been discovered and dismissed 
the cost does not exceed £44 per day. Apart from this, a 
public subscription has yielded a sum of £8000, which for 
the most part is being spent to help the familics of those 
who have died from cholera. All these difficulties with 
regard to the relief of the poor are important questions which 
have a very practical bearing in dealing with an epidemic. 
It is very certain that if a large section of the population 
had been left to starve the epidemic could not have been 
checked in so short a time. 

In one respect the municipality of Havre has fallen short 
of what might have been expected. Great difliculties in 
dealing with the epidemic arise from the dirty habits of the 
people. ‘The Normans are comparatively clean, but there is 
acolony of some 12,000 Bretons at Havre. ‘Lhey are for the 
most part navvies and labourers who came from the neigh- 
bouring province of Brittany when the docks were being 
constructed. They were followed by their families and 
have remained here ever since. ‘They are notoriously the 
most obstinate and ignorant population of France. A great 
many of these people have been recipients of relief, and the 
assistance thus given might have served as an object lesson 
in cleanliness. It would not have cost much more to engage 
the services of one or two extra helpers to keep the place 
scrupulously clean, to establish a lavatory and to insist on 
personal cleanliness. 

At the sanatorium matters were better managed. ‘The 
Chambers of Commerce lent the town one of the handsome 
iron dock sheds. _'Thig fine structure measures 100 metres in 
length, 22 metres in width and is 17 metres high. Here were 
sent the inhabitants of houses that were being disinfected. 
On entering cach person was placed in a bathing machine, 
which had been brought up from the beach for this purpose, 
and was made to undress and to wash. ‘The clothes were taken 
away and disinfected, new clothes being lent and very often 
given in their stead. With a rough wooden framework and 
some canvas the floor of the shed was partitioned off and 
divided into rooms, small and large, so that families might be 
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separated one from the other and a certain amount of privacy 
might be maintained. At one end of the shed there was an 
oveh, and here meals were cooked ; at the other end a separate 
partition was called the infirmary, and here those who were 
taken ill could be kept apart till the hospital ambulance came 
tofetch them. ‘his sanatorium was opencd on Sept. 5th and 
closed a few days ago. In all 296 persons slept there, and the 
greatest number present at any one time was eighty-six. It 
has been calculated that the cost for food &c. amounted 
to 1s. 3d. per day per head. It was difficult to persuade 
the people to. leave their homes and go to the sanatorium, 
but when once there it was still more, difficult to get them to 
return to their homes. All the inmates having come from 
houses infected with cholera, it was natural to expect that 
some among them were in the period of incubation. ‘This 
expectation was realised in six instances. It is very impor- 
tant to note that all these six cases occurred within two days 
of their arrival at the sanatorium. In no case did the period 
of incubation last beyond two days. ‘I'his experience is of 
course of too limited.a character to enable any conclusions to 
be drawn, but it should be compared with what has been 
noted elsewhere under similar circumstances. Already 
the French authorities are convinced that the period 
5 incubation for cholera does not extend beyond five 
lays. 

In coping with the cholera epidemic the authorities at 
Havre have possessed the inestimable advantage of a good 
supply of pure spring water. J ormerly there was a private 
company which had the monopoly of the water-supply, but it 
was felt that the private interests of the company might 
clash with public interests, and in the spring of 1884 
the town bought all the rights of the company, which 
had been conceded for a period of ninety-nine years. 
It was agreed that the town should pay to the company for 
the seventy-one years that still remained to complete the 
term of the concession the subscription for water which the 
company was receiving. The value was calculated on the 
average of the previous six years and amounted to the sum of 
£15,000 per annum. This is a very heavy-tax on the town, 

_but the number of subscribers to the water-supply have now 
increased and the receipts for the year 1891 were equal to 
£17,840. More important far than this profit of close on 
£3000 in the year is the fact that water is much more widely 
distributed. 

Leaving aside for the moment the question of the water 
that may be required for the purposes of drainage, the most 
important consideration is that at Havre no other water is 
available save that given by the town. In most of the places 
I have so far visited there were by the side of the town water- 
supply, which was generally pure, any number of private wells 
or rain-water cisterns where the water was anything but pure. 
‘The danger has arisen from the fact that in many circumstances 
it is not possible to ascertain whether the water used camefrom 
the public supply or from some private source, At Havre this 
danger does not exist. Nearly all the water is taken at 
the source of the St. Laurent and brought to Havre in a closed 
aqueduct, ‘This water is hard but pure, and the yield is 
21,000 cubic metres per day. From five other and nearer 
springs 2500 cubic metres more of water are secured and 
brought to Havre, At first it was thought that the cholera 
was due to the contamination of one of these minor springs, 
but on analysis it was shown that the water was only a little 
harder than that of the St. Laurent. Also, and this is more 
to the point, the district to the north-east of Havre supplied 
by these minor springs is almost entirely exempt from cholera. 
As for the water of the St. Laurent, it was drunk equally in 
the districts where there were the greatest number of cases 
of cholera and in the districts totally exempt from the disease. 
Under these circumstances the water-supply of Havre cannot 
be regarded as a factor in the spread of the epidemic ; and 
by and by I shall have an opportunity of showing that this is 
the case not only in respect to the cholera, but.also to other 
diseases, notably typhoid fever. 

As Havre is the second seaport town of France, and, in 
normal times, a large number of occan-going passenger-ships 
leave this port, it is a matter of international interest that 
these ships should have on board pure water, The water on 
board ships, as well as the passengers the ships carry, may be 
a means of spreading disease. But it is not necessary to 
point out how essential it is that only the purest water should 
be used during a sea journey.’ The fact now to be noticed is 
that at Havre, where so many sanitary defécts exist, there is 
at least this one great advantage—a supply of water free from 
contamination, and there is no other and less pure source 


at hand, ‘Thus there is no danger that through ignorance, 

carelessness or for motives of economy impure water should 

be given instead of the spring water provided by the town. 
Havre, Oct, 23rd, 


CHOLERA IN AUSTRIA-HUNGARY. 

The first case of cholera occurred in Vienna on Oct. 21st, 
when a coachman who was working on the Danube embank- 
ment was taken ill with symptoms of acute gastro-enteritis and 
was brought to the hospital for epidemic disease, where he 
died on the 26th. ‘The bacteriological examination made 
by Professor Weichselbaum proved the presence of cholera 
bacilli and at the post-mortem examination the case was 
declared to be one of cholera Asiatica. - In ‘this case 
the patient had drunk large quantities of Danube water 
before. his admission to the hospital, and it is believed 
that the infection may have been duc to this influence. 
Fortunately the population of Vienna has not to rely om 
the drinking of Danube water, which would prove by this 
fact to be a source of cholera infection, and the navigation 
on the Danube will be stopped this week to prevent dangers 
arising from this side; but there are so many industria) 
and trading establishments situated on the embankments 
of the Danube that sporadic cases of cholera may be expected! 
to occur there. Two other cases of suspected cholera were 
also brought to the hospital for epidemic diseases or 
Tuesday, but the bacteriological examinations have not yet 
been concluded. In one of the suburbs of Cracow 
Piaskiwielkje, 12 cases of cholera have occurred during 
the last week, and sporadic cases were observed in 
some of the Polish villages near Cracow. At Budapest 
cholera showed the same morbidity and mortality as in 
the previous weeks, and 20 to 25 cases with 12 to 18 
deaths are reported there daily ; and at least 50 cases are 
occurring daily in the different towns and villages which 
have been infected already from the capital. Southwards it 
has reached Semlin, the town opposite to Belgrade ; east- 
wards Temesvar, and northwards Pressburg. ‘{wo sporadic 
cases of cholera have occurred in Bohemia, both having 
been reported from Germania and Galicia, ‘Three suspected 
cases have occurred at Pettau (Styria), Itseems also that the 
germs of the disease are widely dispersed in the water of 
the rivers, and a Cracow physician was able to get cultures 
of comma bacilli out of the water of the Vistula river far 
away from Cracow. One of the most recent discoveries 
relating to the bacteriology of cholera, made some time 
ago by Professor Hueppe of Prague and his assistant, 
Dr. Scholl, has been disproved here by the experi- 
ments made by Professor Max Gruber of Vienna. Pro- 
fessor Wucppe had-made cultures of the cholera microbes 
in hens’ eggs, which. were closed after their inoculation 
with the bacilli and exposed to the heat of the incubator’; 
and he had maintained that by intra-peritoneal injection off 
the cultures thus obtained from the egg albumen all the 
characteristic symptoms of cholera could be obtained. 
Dr. Scholl then tried to separate the poisonoys principle 
produced by the action of the bacilliin the egg albumen 
by treating it with water and alcohol. He obtained an 
aqueous extract which when injected into the peritoneum 
of animals produced severe symptoms of poisoning, espe~ 
cially paralysis of the muscles. But he had omitted to make: 
control experiments with fresh, not infected, pure egg 
albumen treated in the same way. ‘heso control experi- 
ments have now been made here by Professor Gruber, and 
proved that by the method of Dr. Scholl a highly poisonous 
albuminoid body could be obtained even from perfectly fresky 
egg albumen. 


Tur Roya British Nurses’ AssoclaTion.— 
Sir William Savory presided at a meeting of the council of 
this Association on the 21st inst., at 20, Hanover-square. 
Princess Christian was also present. After the presentation 
of the report of the executive committee Dr. Bedford Fenwick 
briefly narrated the history of the labours of Miss Kate 
Marsden among the lepers of Siberia, and announccd that the 
council had decided to bestow upon that lady the silver 
medal of the Society. The decoration was then pinned by 
Her Royal Highness upon the breast of the recipient of the 
honour, and the Princess read a statement expressive of her 
gratification that two of the members of the Society, Misses 
Annesley and Henrictta Kenealy, had distinguished them- 
selves by the efforts they had put forth on behalf of the 
sufferers from cholera at Hamburg. 
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THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND.” ” 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
5.30 P.at, on Oct. 20th, 1892, at 36, Grosvenor-street, Mr. 
George Pollock, President, in the'chair. There was a very 
‘full attendance. Letters of regret at inability to be present 
-were read from Mr. Mayo Robson, Mr. Purnell, Mr. Vincent 
Bell, Dr. W. J. Collins and Mr. A. TT. Norton. The 
aninutes of the previous meeting, which had been held 
over for confirmation, in order to allow of the entry of 
amportant letters “referring to certain matters at issue 
between the Association and an official of the Reyal College 
‘of Surgeons, were read and confirmed. At the previous 
meeting a subcommittee, consisting of the President, Mr. T. 
Holmes, Mr. John Tweedy and the honorary secretary, was 
appointed to draft a reply to statements made by the gentleman 
referred to in substantiation of allegations reflecting upon 
‘the accuracy of documents issued by the Association. ‘The 
subcommittee met on Oct. 15th and now presented the draft 
zeply. his reply was considered clause by clause, carefully 
‘xevised and unanimously passed. The honorary secretary 
was directed to have it'type-written in the amended form and 
‘forwarded without delay to the official of the College. The 
‘Committee sat till 7 r.m., when it adjourned, there being no 
‘time for further business. 


‘THE LATE SUPERINTENDENT OF THE 
ROYAL INFIRMARY, EDINBURGH: 
DEPUTY-SURGEON-GENERAL. FASSON. 


TE Army Medical Department may well fee] proud of the 
‘late Deputy-Surgeon-General Fasson, who received his train- 
ing in the Army Medical Service. 

At the meeting of the Board of Managers of the Edinburgh 
Royal Infirmary, held on Monday, the following minute com- 
-memorating the services of the late Deputy-Surgeon-General 
‘Fasson was approved of :— 


“The managers record their sense of the great loss sustained by the 
‘Royal Infirmary in the death of Mr. Fasson. Appointed superintendent 
-of the infirmary in 1871, he brought to the work of his office a combination 
of giftsand experience which singularly fitted him for its important duties, 
and these he has throughout discharged with eminent ability, unwearie 
sassiduity, and well-deserved success, That work included the difficult 
and responsible task of transferring the infirmary to the present 
‘buildivgs, and the reconstruction, to a large extent, of its administra- 
‘tive department. Yet by no startling change, but by the steady intro- 
-duction of improved methods of which he had satisted himself was 
‘reform carried out. Ever intent on schemes for securing smootber 
:and more efficient working of the hospital, he gladly welcomed 
-and adopted suggestions from any quarter which tended in this 
:direction, Firm in his administration, exact in his demands upon 
himself, and. expecting equal fidelity and efficiency in others, 
‘his relations to all whose duties he had to superintend were 
distinguished by great consideration and courtesy. It was in no 
small measure due to the practical sagacity and foresight of Mr. Fasson 
‘that the fever wards of the infirmary were in 1886 transferred to the 
-elty authorities—a change which, as the ovent has proved, has been 

eatly to the public advantage. The nursing department of tho 

infirmary underwent entire reconstruction during Mr. Fasson's tenure 
-of office, This wasa work in which he took a profound interest, and 
the high position which the Royal Infirmary now holds among hos- 
Pitals as a training school for nurses owes much to bis ever-ready and 

earty sympathy and couperation. In providing the nurses with ade- 

uate accommodation Mr. Iasson warmly interested himself, and the 

uilding of the new home, now nearly completed, was undertaken by the 
- managers largely upon his strong recommendation. Tho arrangements 
‘for its furnishing and occupation were engaging his attention in the last 
days of his life. ‘The tone which happily pervades every depart- 
ment of the noble institution with which Mr. Fasson was so long 
and honourably connected is undoubtedly to be ascribed to the 
influence which he quietly but most effectively oxercised. Of 
Mr. Fasson’s personi qualities it is impossible to speak too 
thighly. His gentleness, his perfect fairness, his unvarying cour- 
‘tesy and his tenderness of heart endeared him to all by whom he 
was known. These qualities ever worked outward from what were the 
dominating influences of his life—high principle and Christian character. 
‘The managers share deeply in the feeling of personal loss which Mr. 
Fasson’s death has evoked in all who in any capacity ministor within 
‘the walls of the infirmary, and they are keenly sensible of the very 
difficult duty which, through his death, has devolved upon them of 
finding a superintendent worthy to succeed him. They resolve that an 
extract of this minute shall be sont to bis afflicted family, with the 
assurance of the managers’ heartfelt sympathy with them in their 
bereavement.” 


VITAL STATISTICS. 


. HEALTH OF ENGLISH TOWNS. 

Iv thirty-three of the largest English towns 6280 births and 
3524 deaths were registered during the week ending Oct. 22nd. 
The annual rate of mortality in these towns, which had 
been 17-8 and 17:3 per 1000 in the preceding two weeks, 
rose again last week to 18:0. In London the rate 
was 17:7 per 1000, while it averaged 18:3 in the thirty-two 
provincial towns. The lowest rates in these towns were 7:9 
in Croydon, 12°4 in Birkenhead, 14:1 in Derby, and 14:9 in 
Halifax ; the highest rates were 21:3 in Burnley, 21:7 in 
Leeds, 22'9 in Oldham, and 23:0 in Preston. The 3524 
deaths included 387 which were referred to the prin- 
cipal zymotic diseases, against numbers declining from 
991 to 389 in the preceding seven weeks; of these, 94 re- 
sulted from diarrhoea, 88 from measles, 68 from diphtheria, 
58 from scarlet fever, 46 from ‘fever’? (principally 
enteric), 29 from whooping-cough, and 4 from small-pox. 
‘These diseases caused the lowest death-rates in Birkenhead, 
Wolverhampton, Bristol, and Blackburn; and the -highest 
rates in Salford, Plymouth, Oldham, Sunderland, and Preston. 
The greatest mortality from measles occurred in Croydon, 
Plymouth, Oldham, Leicester, and Salford; from scarlet 
fever in Plymouth and Swansea; from ‘‘fever’’ in Preston 
and Sunderland ; and from diarrhea in Bradford, Norwich, 
Sunderland, and Preston. ‘The mortality from whooping- 
cough showed no marked excess in any of the large towns. 
The 68-deaths from diphtheria included 41 in London, 
5 in Birmingham, 4 in West Ham, and 4 in Manchester. 
Two fatal cases of small-pox were registered in Oldham 
and 2 in Halifax, but not one in any other of the 
thirty-three large towns; 3 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals 
and 2 in the Highgate Small-pox Hospital on Saturday 
last. The number of scarlet .fever patients in the 
Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 3936, 
against 3515, 3628 and 3797 on the preceding three Satur- 
days; 484 new cases were admitted during the week, 
against 412 and 503 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had increased from 114 to 241 in the preceding seven 
weeks, further rose to 267 last week, but were 72 below 
the corrected average. The causes of 82, or 2:3 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Bolton, Leeds, Sunderland, and in six other smaller towns ; 
the largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Preston, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18'5 and 18:0 per 1000 in the preceding two 
weeks, rose again to 19:0 during the week ending 
Oct. 22nd, and was 1:0 per 1000 above the mean rate 
during the same poriod in the ‘thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
8°6 in Perth and 14-1 in Dundee to 20°4 in Aberdeen and 25:1 
in Edinburgh. The 629 deaths in these towns included 39 
which were referred to measles, 15 to scarlet fever, 14 to 
diarrhea, 10 to whooping-cough, 5 to diphtheria, 4 to 
“«fever,’’ and not one to small-pox. In all, 87 deaths resulted 
from these principal zymotic diseases, against 78 and 75 in 
the preceding two weeks. These 87 deaths were equal 
to an annual rate of 3:1 per 1000, which exceeded by 1:1 
the mean rate last week from the same diseases in 
the thirty-three large English towns, The fatal cases 
of measles, which had increased from 12 to 33 in the preceding 
four weeks, further rose to 39 last week, of which 
26 occurred in Edinburgh, and 10 in Aberdeen. The 
deaths referred to scarlet fever, which had been 16 in each 
of the previous two weeks, were 15 last week, and included 
8 in Glasgow, 3 in Edinburgh, and 2 in Paisley. I'he 10 fatal 
cases of whooping-cough exceeded by 2 the number in the 
previous week, and included 5 in Glasgow, 3 in Edinburgh, 
and 2 in Paisley. The deaths from diphtheria, which had 
declined from 10 to 2 in the preceding three weeks, rose 
again to 5 last week, of which 2 occurred in Abordcen, The 
4 fatal cases of ‘fever’? differed but slightly from those 


THE LANont,] 


THE SERVICES. 


(Ocr. 29, 1892.- 1017 


recorded in recent weeks and included 3 in Edinburgh..:: ‘The 
deaths referred to diseases of the respiratory. organs in 
these towns, which had been 84 and 82 in the preceding 
two weeks, rose again to 97 last week, and were within 
one of the number in the corresponding week of last year. 
The causes of 49, or more than 9 per cent., of the deaths 
in the eight towns last week were not certified. 


HDALTH OF DUBLIN. : 

The death-rate in Dublin, which had been 20-0 and 20:7 
por 1000 in the preceding two weeks, declined again to 19-4 

luring the week ending Oct. 22nd. During the first three weeks 
of the current quarter the death-rate in the city averaged 20:0 
per 1000, against 17:1 in London and 20:9 in Edinburgh. The 
130 deaths in Dublin during the week under notice showed 
a decline of 9 from the number in the preceding week, and 
included 4 which were referred to diarrhoea, 2 to ‘‘ fever,’ 
one to whooping-cough, and not one either to small-pox, 
measles, scarlet fever, or diphtheria. In all, 7 deaths 
resulted from these principal zymotic diseases, equal to an 
annual rate of 1:0 per 1000, the zymotic death-rate during 
the same period being 1:8 in London and 7-9 in Edinburgh. 
‘The fatal cases of diarrhoea, which had declined from 20 
to 3 in the preceding three weeks, were 4 last week. ‘The 
deaths referred to different. forms of ‘‘fever,’? which had 
been 2, 3, and 4 in the preceding three weeks, declined again 
to 2 last week. The 130 deaths registered in Dublin last 
week included 31 of infants under one year of age and 
32 of persons aged upwards of sixty years; the deaths 
of infants showed a slight decline, while those of elderly 
persons slightly exceeded those recorded in the preceeding 
week, ‘Iwo deaths from violence, but no inquest cases, 
were registered ; and 29, or nearly one-fourth, of the deaths 
occurred in public institutions, ‘The causes of 17, or more 
than.13 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Tnu Evrect or Toy Lesry Rive. 

To military surgeons and others who have been experi- 
mentally studying the effect of different arms of precision 
and of bullets of small calibre with high initial velocity on 
the carcases of dead animals the experience gained by the 
French in the war in Dahomey will be of much interest. 
Everything appears to depend upon the distance at which 
these small-bore bullets are fired. At a great dis- 
tance they inflict very clean wounds, which might not 
be fatal unless some vital part were struck and their 
“stopping power " might, it is supposed, be relatively small. 
But at short distances their effect is very different, and the 
wounds are said to resemble those made by explosive bullets. 
According to the somewhat sensational description of the 
first encounter of the French expeditionary corps in 
Dahomey with Behanzin’s forces, published in the Figaro, 
the effects of the Lebel rifle were a revelation for every- 
one, The largest -trees afforded no shelter for the 
enemy, for they were pierced right through; and it is 
dificult for those who have not actually scen it to form 
any idea of the nature of the wounds and the rending 
action of the projectile on the human body. As the corre- 
spondent of the Figaro mentions that the attacking force 
numbered about’ 4000 men and that the attack itself 
was of the nature of ‘a surprise the distance which 
separated the Dahomey native force from the French was 
inconsiderable—barcly more than thirty yards from the tents 
of the headquarters’ stafi—at the first onrush—when the 
fighting was most severe and the destruction caused by the 
Lebel rifle greatest. ‘The official account of the battle and 
further particulars as to the effect of the Lebel weapon will 
probably furnish us with more correct information than we 
possess at present. 


MovEMENTS OF MrpIcAL STArr. 


Suranon-Magor JAMus has been transferred from Shorne- 
cliffe to Windsor. Surgeon-Major Ring has resumed duty at 
Belfast.  Surgeon-Licutenant-Colonel Duke -has assumed 
charge of the Station Hospital at Canterbury. Surgeon- 
Captain Wiles has joined at Worcester. Surgeon-Captain 
Long has resumed his duties at Sierra Leone after sick leave. 
Surgeon-Captain Kay has succeeded Surgeon:Captain Cotrell 
in Medical Charge of the Women and Children’s Hospital at 


Chatham. -Surgeon-Captain ‘Stanistreet has joined at Dover- 
for duty. Surgeon-Lieutenant-Colonel Hensman and Surgeon-: 
Captain Hamilton have arrived with the Ist Life'Guards at. - 
Shornecliffe, 3 , 
REGULATIONS IN INDIAN SERVICD. , 
We understand that the medical officers proceeding to India. 
to carry out the reliefs this trooping season are not detailed - 
to specific presidencies as heretofore, but are for service in’ 
India generally, their destination being left in the hands of 
the authorities in India. ‘This change, dictated presumably 
by local requirements, appears at the first blush an unmixed: 
evil as far as the officers themselves are concerned, . for 
choice of presidencies, when permitted, was doubtless a great. 
privilege ; but, on the other hand, when there was no choice—- 
which must frequently have happened—the whole tour of 
service had to be performed in the presidency apportioned, 
whereas it, may be assumed that under the new system changes. 
from presidency to presidency will be constant. 2 
ARMY MEDICAL STAFF. ee 
Surgeon-Lieutenant-Colonel Oscar Frederick Molloy retires- 
on retired pay, Surgeon-Major John Edward Vaughan Foss, | 
from half-pay, to be Surgeon-Major. Surgeon-Major-General' 
G. L. Hinde, C.B., having attained the age of sixty, will be: 
placed on retired pay. ‘ 
ARMY MEDICAL RESPRVE OF OFFIOnRS. 7 
Surgeon-Captain David Edgar Flinn, I’.R.C.S. Irel., to. be~ 
Surgeon-Major. 

: InpIAN MEDICAL SHRVICE..-.. © -..- 
Surgeon-Captain F. P; Maynard, 13th Bengal Infantry, has. 
been granted leave to proceed out of India on private affairs. 
Subject to Her Majesty’s approval the following Surgeon-.. 
Lieutenant-Colonels to be Brigade - Surgeon - Lieutenant - 
Colonels :—A. 8. Lethbridge, M.D.C.S.1., A. Stephen, M.D., - 
and J. H. Newman, M.D. Surgeon-Lieutenant-Colonel F., 
Lyons, M.D., is transferred to Poona district and appointed: 
to the Medical Charge of Station Hospital, Poona. Surgeon- 
Lieutenant-Colonel J. Riddick, on arrival from England, is. 
appointed to the Medical Charge of Station Hospital, Colaba, 
vice Surgeon-Licutenant-Colonel F. Lyons, M.D., transferred: 
to Poona. Surgeon-Major W. .A. Simmonds has assumed: 
Charge of the Civil Medical duties of the Hazara district.. 
Surgeon-Captain I. R. Ozzard has assumed Charge of the: 
Civil Medical duties of the Kohatdistrict. Surgeon-Licutenant-- 
Colonel Edward Mulvany and Surgeon-Major George Augustus 
Cones have retired. The Queen has approved of the following: 
admissions to Her Majesty’s Indian Medical Service, to be 
Surgeon-Lieutenants :—Bengal : Patrick Balfour Haig, Thos. 
William Archer Fullerton, Ralph Henry Maddox, Edward: 
Victor Hugo, Harry George Melville, Arthur Oldham Hubbard, . 
Charles George Robson Scott, Herbert Austen Smith, Douglas. 
Richard Green, Geo. McIver Campbell Smith, Hubert Malins- 
Earle and Joseph Geo. Hulbert. Madras : Pultency Charles. 
Gabbett and John Lewis Macrae. Bombay: Francis Edwd.. 

Swinton, Sidney Harvey Burnett and ‘Thomas Jackson. 


VoLunTEnR Corrs. 

1st Lincolnshire (Eastern Division, Royal Artillery) :. Sur-, 
geon-Lieutenant FE. B. Reckitt is promoted to Surgeon-: 
Captain. . 

THE LATH SURGHON-GENERAL MILLS CANNON. 

We regret to have to announce the death of Surgeon-. 
General Henry Mills Cannon, in his seventy-third year.- 
He dicd at his residence, 10, Eaton-place,-S.W., on the: 
12th inst. The deceased, who entered the Army in 1846, 
served in the Punjab Campaign of 1849-50, and was: 
present at the actions of Ramnuggur, Chillianwalla, and. 
Goojerat, receiving for his distinguished services a niedal. 
and three clasps. He earned the thanks of the Supreme: 
Government and of the. Local Government of the North- 
Western Provinces for services in the Rohilkund and Meerut. 
Divisions during the Mutiny period. Hoe was also recom~ 
mended by the Commander-in-Chief for brevet promotion, 
and a good-service pension of £100'« year was conferred: 
on him. 

DPATH OF SURGEON-GENDRAL H. R. Oswaup, M.D. 

We regret to record the death at Edinburgh of Surgeon— 
General H. R. Oswald, M.D., after a lingering and painful 
illness, on Oct. 15th last. Dr. Oswald entered the Indian 
Medical Service as assistant surgeon in 1850, and: was: 
employed in the Madras Presidency. Having undergone the 
usual experiences in different stations of a junior surgeon, he 
was appointed for a brief period: to attend Dr. Dealtry 
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(ord Bishop of Madras, on his tour of visitation. 
Subsequently, in 1853, he was transferred from B Troop, 
Worse Artillery, to proceed on active service in Burmah 
mnder the officer commanding the Madras Division 
of the Army of Ava. He served in the second Bur- 
mese war till invalided from the Pegu Division back to 
“Madras, and in 1854 obtained special civil employment in 
tthe Mysore Commission, of which he obtained full medical 
charge in 1865 at Bangalore. His promotion to the rank of 
Surgeon-Major followed in 1870, but he continued his civil 
eduties till 1876, when he was raised to the administrative 
rank of Deputy Surgeon-General and once more found him- 
self in Burmah. In 1879, however, Dr. Oswald was made 
‘Surgeon-General of the Madras Presidency with temporary 
wank. His retirement with the rank of Surgeon-General took 
yplace in 1881, previously to which he had been in charge at 
Secunderabad of the Hyderabad Subsidiary Force and Hydera- 
‘pad Contingent. Such isa brief record of an active life always 
mmarked by an able and conscientious discharge of duty In his 
various capacities—civil, military or social—Dr. Oswald ob- 
rtained the esteem and respect of his seniors and the love of 
his subordinates. Graceful in bearing, of a fine appearance, 
+courteous in manners, and unvarying in kindness, few officers 
‘in his service have obtained a wider or better deserved popu- 
Narity than his—a popularity which attended him also in 
‘private life. His loss will be mourned by a wide circle of 
friends both in and beyond his profession as well as by his 
“family. 
Anmy CoMPETITIVE EXAMINATIONS AND PHYSIQUE. 


We are glad to notice that our ‘Service ’’ contemporary, 
tthe Broad Arrow and Naval and Military Gazette, has 
called attention to the question of the value which should 
be attached to physical qualifications at entrance examina- 
‘tions for the military services. Whilst recognising the diffi- 
-culty of devising a practical scheme for carrying this out, we 
nevertheless consider that superior physical qualities should 
-certainly count for something in a candidate for a commis- 
sion in the army; whereas at present a candidate who 
is, as far as physical qualifications go, a well-grown, fine 
young fellow, proficient in manly games and exercises, 
enjoys no advantage over other candidates whose physical 
qualifications perhaps only reach the required minimum 
standard. No doubt mental and physical energy are fre- 
quently combined in men of small stature, and it would 
be easy to cite instances of such who have distinguished 
themselves in all walks of life, including the army and navy. 
Still, the possession of physical attributes, manliness and 
vigorous health are most important qualifications for a soldier, 
and our system of competitive examination takes no account 
of these, except to exclude those who are unfit in this 
respect, and the youth who is perhaps a bookworm with good 
receptive faculties enjoys a manifest advantage over other 
and more desirable candidates in every other respect. It 
does not at all follow either that the youth who successfully 
passes a competitive examination will develop any intellectual 
superiority later on. Anyway, mental and physical powers 
are Nature’s gifts, and as regards army candidates both are 
valuable; but only one is at present taken into account. 
‘There should not be any insuperable difficulty, we imagine, 
in devising a scheme by which very desirable candidates, as 
faras physical qualifications are concerned, with school certifi- 
cates of proficiency in out-door exercises and games, should 
have a limited number of marks assigned them as the result 
ef their physical examination. Some regulation might be 
framed by which youths of a given height, chest measure- 
ment and weightat different ages would be entitled toa certain 
number of marks, provided they were in all other respects 
physically fit and produced certificates of the kind we have 
indicated. 

Tuy Rupee. 

Medical officers and others serving in India will be glad to 
learn that the Viceroy of that country has received a dispatch 
from the Secretary of State for India announcing that an 
India Currency Committee has been appointed under the 
presidency of Lord Herschell. ‘Lhe members of the com- 
mittee are Mr. Leonard Courtenay, M.P.; Sir ‘Thomas Farrer; 
Sir Reginald Welby, Permanent Secretary of the ‘l'reasury ; 
Lieutenant-General Strachey ; Mr. Currie, Member of the 
Council of India; and Mr. Arthur Godley, Permanent Secre- 
tary of the India Office. Lord Herschell was president of the 
Gold and Silver Commission of 1887 and 1888. The problem 
to be solved is no doubt an extremely difficult one, but we 
trust that some solution will'be arrived at, as the present rate 


of exchange and the depressed value of the rupee grievously 
affect the pockets of Europeans serving in India. 


Tne GpRMAN ARMY BILL, 

There appears to be a good deal of trouble hatching in 
Germany over the new Army Bill, the object of which is to 
decrease the length but to increase the strength of the 
military service by an enormous addition to the army of that 
country. Action and reaction follow one another in polities 
as in physics. ‘The first Napoleon, by exacting that Prussia 
should only have a limited standing army, gave rise to 
the development of the German system of organisation which 
played such an important part in the Franco-German war 
of 1870, and the loss to France of Alsace and Lorraine 
has since led to the huge and increasing armies that have 
been since maintained in both those countries and in the rest 
of Europe. ‘The addition that will require to be made to the 
medical service of the German army in the event of the new 
Bill passing, which does not seem probable, must be very 
considerable, and the amount of medical aid of all sorts that 
will be necessary in any actual campaign in future, with all 
the advances which have been made of late in the art of war, 
will severely tax the powers of any nation. 


CHOLERA In INDIA, 

As regards the occurrence of the outbreak of cholera at 
Murree that was attended with a disastrous death record, to 
which attention was called in Tou LANopnT of the 15th inst., 
it appears, according to the Indian papers, that it is to form 
the subject of investigation. ‘The cause of the outbreak was 
alleged by some to be attributable to importation, the disease 
having been conveyed by two regiments of Kashmeri infantry 
and a battery of artillery, who were subsequently attacked 
with cholera, having been allowed to pass from a district 
where that disease was prevailing through military camps 
and the station of Murree. On the other hand, it was 
rumoured—but with what degree of truth we do not know— 
that the use of contaminated water in the manufacture of 
soda-water was the cause of the attacks. ‘Ihe Zimes of 
India calls attention to a report by the Sanitary Commis- 
sioner of the North-West Provinces and Oudh, detailing the 
success which attended the sanitary arrangements that were 
made for the great Iurdwar fair last year. About three- 
quarters of a million of Hindoo pilgrims assembled to bathe 
in the sacred pool of the Ganges ; but in consequence of the 
precautions that were adopted and the extreme care that was 
taken no epidemic or outbreak of cholera occurred, nor was 
the disease transported to other localities. ‘This was con- 
trary to the experience of previous gatherings of the kind. 
The Sanitary Commissioner considers that the experience 
obtained in 1891 proves that the disease is preventable by the 
adoption of due precautions and the immediate application of 
measures forarresting thespread of infection. The Government 
of the North-West Provinces, however, whilegiving every credit 
to the Sanitary Commissioner for the success of his sanitary 
measures on that occasion and recognising their immense im- 
portancein such cases, nevertheless hold that they are not neces- 
sarily effective in preventing the spread of the disease, and, 
by way of illustration, refer to their experience in connexion 
with another great native gathering where the same measures 
were followed without a similar amount of success. The 
Government of the North-West Provinces apparently would 
rather put their trust in dispersing fairs and turning back 
pilgrims on their way thither, and have applied to the Govern- 
ment of India for legislation to give them the power to do 
this whenever considered necessary. hese pilgrimages are 
great religious ceremonies, and, it is presumed, could not be 
stopped without causing great fanatical discontent, otherwise 
their suppression altogether would probably be the best 
course to be adopted. 


ALLEGED DpATT OF AN OFFICER FROM EATING TINNED 
Visit. ’ 

It is alleged as the result of a post-mortem examination on 
the body of Lieut. W. Huddleston, R.E., who was recently 
found dead in his bed at Chatham that death was the result 
of blood-poisoning caused by cating tinned fish. The 
deceased officer is stated to have complained of feeling ill 
shortly after having partaken of the tinned fish in question. 
The death of this young oflicer has given rise to much regret 
and sympathy in the garrison, 


HosriTaxs 1n Inp1a. 
The Globe of the 22nd inst., in an article on this subject, 
remarks that the institution of hospitals in India must be 
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regarded as one of the beneficial results of British supremacy 

‘and gives many instances of their good effects on the people 
and princes of India. It is not forgotten, our contemporary 
says, that some of the earlier and most important conces- 
sions to the Honourable East India Company were obtained 
by Surgeon Gabriel Broughton in 1645 for professional ser- 
vices rendered to the Mogul Emperor Shah Jehan. Some of 
the larger hospitals date from the period of the Governorship 
of Warren Hastings, when the whole service of civil hospitals 
was reorganised. Now this system of civil medical institu- 
tions, hospitals and dispensaries has attained enormous pro- 
portions, there being in 1890 1641 such, treating 265,000 
in-door patients and 11,978,000 out-door, or a total of 
12,243,000. It is worthy of note, while we in London are 
somewhat recklessly multiplying the facilities for medically 
helping those who-can help themselves, it has recently been 
proposed in India to withdraw all Government aid from 
medical institutions in large and wealthy localities, which, 
having been taught the value of hospitals and dispensaries, 
ought to take on themselves the whole burden of their 
support, 


Correspoudence, 


“ Audi alteram partem.” 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of THH LANCET. 


S1rs,—A licence to practise medicine for gain carries with 
it the privilege of so doing; the privilege belongs to the 
licence and without the licence the privilege does not exist. 
Medical aid associations are unqualificd bodies carrying on 
practice and as a rule make considerable profits thereby. 
Whatever their aim or original intention might have been, I 
have shown elsewhere they, as a rule, make these profits. 


From these considerations the question arises : Is it not the, 


confusion of the privileges of a qualified person and of an 
unqualified body of persons which originates the special 
pleading on behalf of these medical aid associations? A 
qualified man may legally carry on practice with a view to 
profit-making ; he may invest his capital in such an under- 
taking, or by his skill create both capital and revenue ; 
and he may properly employ such assistance at the current 
market price as necessity may demand. But is it right or 
proper for a body of unqualified persons to do these things? 
And if sd, wherein is the value of a qualification? This is 
done, however, at the present time by medical aid associa- 
tions under cover of a qualified man or in partnership with 
him, and the definition of the technical word ‘covering ’”’ 
must be very restricted indeed, in order to be rendered in- 
applicable to the condition of affairs. 

‘The line of defence of the system of medical aid associa- 
tions adopted by interested persons opons a very fine field for 
the profitable employment of capital, and before long we may 
have this field exploited, for things are already shaping in 
that direction, Upon the principles urged by your corre- 
spondent a company may run one or more medical practices 
for gain by employing qualified practitioners at a fixed salary. 
All the net profits will belong to the company, and as the 
directors do not personally practise it is alleged that the doctor 
does not cover them, nor is any professional offence committed. 
Based upon these principles it will be scen that a very taking 
prospectus could be drawn, and such a document might 
point out the following considerations amongst others: 
“The objects and conduct of the company will be similar to 
those at present adopted by medical aid associations—viz., 
to provide the thrifty poor, and especially the public 
generally, with excellent medical advice and medicine at 
3 purely nominal price; and the scheme gives promise 
of large and increasing profits. It has been decided 
that there is no technical or legal objection to the 
course the company proposes to adopt, and as the pro- 
prietors and directors will not personally practise, no legal 
or professional offence is committed, and there is no pos- 
sibility of any question of covering or other offence being 
raised in connexion with the business of the company. It 
has in fact been justly urged that such a contention is childish. 
It is intended to begin operations by the organisation of one 
hundred practices only, and for this purpose the services of a 
hundred duly qualified men will at once be secured. It has 


been ascertained that the cost of these will be about £150 per 
annum each, rising, as the trade of the company develops, to 
£250. ‘Lhe other expenses, house rent, advertising &c., will 
amount to a similar sum ; while directors’ and managers’ fees. 
will not exceed £5000 a year. Forasum of £36,000, there- 
fore, the first hundred practices will be fully equipped and 
maintained during the first year. It is expected that on the 
first year’s trading a loss will result; that during the 
second year income and .expenditure will balance ; and that. 
after this large and increasing profits willresult. As the 


directors will be entirely beyond the disciplinary control of 


any authority, the company will have the advantage of un- 
restricted advertising and canvassing, and a contract has. 
already been entered into, dated Oct. 22nd, 1892, by which 
admirably displayed advertisements will be posted by Messrs, 
Billhead;and Co, As the salaries of the medical officers. 
will be a fixed sum the proprietors will be in the happy 
situation of possessing the surplus profits, which under the 
old system belonged to the private practitioners. ‘This fixed- 
wage system, too, will enable the company to supply ex- 
cellent advice and medicine at prices very far below those 
ever offered to the public, and it is believed that very large: 
profits will be made on farthing consultations. No injury will 
be done to the medical officer, for he will be in the desirable 
position of being in receipt of a fixed income, which is more 
than he could get in private practice, otherwise he would not. 
accept it, It is true that the result of our system will pro- . 
bably be to transfer to the pockets of the shareholders profits. 
generally acquired by the general practitioner and to degrade. 
the profession of medicine ; but, as we do not injure in any 
way our medical officers, these gentlemen tell us all other 
considerations may be ignored. Our medical officers will be 
bound down not to practise within the radius of the com- 
pany’s operations ; and as this radius will, it is confidently 
believed, in a few years extend to every town in the 
kingdom there will be no fear of the company’s per- 
manent interests being injured by our medical men wish- 
ing to leave us or being dissatisfied when they are 
refused increased salaries. It has been ascertained 
from the experience of similar undertakings that one 
medical officer will be sufficient to deal with 3000 or 4000 
patients. It is proposed to develop a very large midwifery 
practice by means of invitingly low fees, and_if our medical 
officers should under the strain of night and day work per- 
manently break down in health they will be, under existing 
circumstances, quite easily replaced without interruption to 
the company’s business, It has been decided by worthy 
opinion that the term ‘sweating’ as applied to our desir- 
able scheme is an unjust and improper one, and this view is. 
shared by our prospective medical ofticers, The boon we offer 
to the public is so great that the scheme commends itself to 
all those who have the public interests at heart, and the 
suggestion that our work-will act injuriously to the profession, 
and through it react upon the public, may be dismissed at 
once as prompted by selfish trade interests.’” 

I will only add one word to this paraphrasis of your corre- 
spondent’s arguments, ‘The profession should with one united 
voice protest, as I, an individual unit in that profession, 
vehemently protest, against the astounding indecency of 
your anonymous correspondent’s threat. The Generab 
Medical Council has been entrusted by the State with the 
preservation of our professional principles, and as in the pasti 
so will it in the future fearlessly discharge its sacred trust 
with the unanimous support of our great profession, unseemly 
threats of democratic opposition notwithstanding. 

Ian, Sirs, your obedient servant, 
LusLiu PHILLIPs, 
Secretary, Medical Defence Union (Limited). 

Birmingham, Oct. 22nd, 1802, 


To the Editors of Imm LANCET. 

Sms,—Will you permit me to reply to a letter signed 
“Verax’’in Tam LANcBT of last week, who endeavours to meet 
your charge ‘that the position we occupy in holding medica) 
aid appointments is indefensible'’? Before doing so, how- 
ever, allow me to mention that Dr. Phillips has forwarded a 
copy of his letter to the General Medical Council and to the 
various resident medical officers. If ‘‘ Verax’’ will only read 
this letter carefully through he will find that, if the recom- 
mendations contained therein are adopted, they will tend to 
improve materially the present position of the various resident. 
medical officers (‘‘Verax’s’’ included), while having a 
tendency to prevent the further growth and development of 
these codperative businesses. I cannot see, then, very much 
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- for ‘Verax "’ to grumble about. In trying to place as roseate 
a complexion as possible on his present tenure of office your 
correspondent only tells half the story. I have had experience 
of several of these associations, having acted as locum tenens 
and assistant before accepting my present appointment as 
resident medical officer, which latter, I may say, I under- 
took ‘from sheer stress of circumstances.’’ I am, there- 
fore, in a position to supply some particulars which 
“Verax ”’ has carefully ignored or left in the background. 
I may say I possess the acquaintance of many occupying a 
similar position to myself, and I have never yet met one who 
-holds, or ever held, such an appointment that has not com- 
splained bitterly of the treatment received. ‘Lhe rules, 
“management &c. of all theso associations are based on 
.Similar lines. All the members of the association are gene- 
. rally supplied with a copy of the rules. ‘There is one which 
«is being continually brought under the members’ observation— 
cviz., “Complaints against the medical officer &c."”_ From the 
.copy which I enclose you can see it is somewhat similar to 
- those generally placarded in omnibuses, so that to all intents 
and purposes, in the estimation of the management com- 
mittee, a surgeon in this respect is placed on no higher a 
level than an omnibus conductor. It is no uncommon thing 
for me to be told—‘‘ You are our servant.’’ ‘* We keep you.” 
“I will.report you,’’ &c. Does ‘* Verax’’ consider that any 
medical man occupying a position of this character is up- 
holding the dignity of the profession? It sometimes happens 
that members for very trivial causes lodge complaints with 
the managing committee, who, by the way, are empowered if 
they think proper to suspend you without a moment’s notice. 
You are then duly summoned to appear before this august 
tribunal to meet the complainant. ‘The latter is permitted 
to cross-examine the medical officer after making his state- 
ment, and in so doing the latter has to submit to the 
hhuniliating ordeal of being asked either by the complainant 
himself or his friends or the managing committee perhaps 
many insulting questions. Nothing, I assure you, Sirs, in 
my experience affords greater pleasure to some of these 
ignorant men than ‘‘sitting’’ on their intellectual superior. 
In one case I was reprimanded for being insolent tg, a 
member, the insolence consisting of a mild suggestion ‘that 
the said member might wash himself before coming to the 
surgery to see me directly from an offensive smelling occupa- 
pation he was following.’’ I trust ‘‘Verax’’ is more for- 
tunate and experiences none of these unpleasant incidents. 

I contend that it is quite unprofessional, as well as illegal, 
for any medical man to barter away portion of his midwifery 
or vaccination fees to the association. If the managiig or 
gencral committees pay themselves for attending quite (to 
my mind) unnecessary meetings out of fees so carned, I seo 
very little practical difference between this and covering. 
The more fees the committees obtain the more frequently 
they go ‘‘up and down the town”’ extolling the excellent 
qualities of the association and their doctor—all_ for 
the purpose of ‘‘bringing more grist to the mill.’’ From 
the vast numbers I have to see between visiting and 
at the surgery—sometimes as many as one hundred and 
fifty daily—I find that I am_ inevitably drifting into 
very careless habits in examination and diagnosis. I 
am painfully cognisant of the fact that one day, only a very 
short time ago, having a great number of people to visit, I 
overlooked a case of intussusception not having time to makea 
sufficiently careful examination. Here is a life that might 
have been saved had I been otherwise circumstanced. ‘This 
is not I regret to say a solitary incident. There are many 
other points in connexion with our appointments which from 
the length this letter has already reached I am unable to 
touch upon. : 

I trust, in conclusion, ‘* Verax’’ will have the good sense to 
abandon his present untenable position, and throw in his lot 
with bis brethren in endeavouring to ameliorate their position 
and: terminate a system which, as far as my experience 
enables me to judge, I have no hesitation in characterising 
as an injury to the profession, a fraud on the public, besides 
being disgraceful in a professional sense to every medical man 
who countenances it by lending his support. 

I remain, Sirs, yours faithfully, 
A MppicaL AID Orrionr. 


Oct. 20¢h, 1802. 


To the Editors of Tn LANCET, ' 


Sins,—Certainly something should be done to rectify these 
growing evils, and I appeal to the General Medical Council 
‘or their support.’ In your article on Dr. Leslie Phillips’s 


report you suggest that the remedy should come from indi- 
vidual members ; but I maintain that it is useless looking for 
hope from that quarter, for though I hold one of these 
appointments I know perfectly well that if I resigned forty 
candidates are ready to take my place. A vigorous and deter- 
mined stand should now be made, and, if aided by the 
Council, there should be no difficulty. Unless they are 
altered there will soon be no private practitioners, but plenty 
of ‘businesses ’’? with patients as ‘‘customers,’’ 

Iam, Sirs, yours faithfully, 


Oct. 19th, 1892. L.R.C.P. Lonp. 


INTERNATIONAL MONUMENT TO 
SEMMELWEIS. 
To the Editors of Tou LANonT, 


§1rs,—When I was preparing the Goulstonian Lectures on 
Puerperal Fever (1872), I was of course obliged to study 
deeply and widely its history. There was no point which 
interested me more than the claims put forward in favour of 
Semmelweis, and I think that I showed {clearly to what ex- 
tent such claims were justified. I found that these claims 
were advanced by those who were evidently not acquainted 
with the history of this subject and what had been done in 
this country long before the time of Semmelweis, I am not 
one of those who would discourage the expression of admira- 
tion for those who have worked unselfishly in the interests of 
science and humanity, but we must not sacrifice justice to 
generosity, otherwise more harm than good is done. 

I an, Sirs, yours truly, ‘ 


Savile-row, W., Oct. 24th, 1892. Ropert Len. 


“COMPULSORY VACCINATION.” 
To the Editors of Tnu LANOpT. 


Sirs,—In reference to your paragraph about me I may say 
that Iam not aware that I have made up my mind on the 
subject which I am investigating more than other members 
ofthe Commission. I held my present opinions long before I 
joined it and was appointed in succession to the late Mr. 
Bradlaugh because I was understood to hold similar views. 
I appeared before the Rochdale guardians as any other parent 
may-do—my being a member of the Vaccination Commission 
was only a coincidence. I asserted that there are no known 
means of seéuring the purity of lymph or of limiting with 
certainty its inflammatory effects, and that serious results 
have occurred from vaccination. I also asserted that where 
isolation has been adopted it has been found effectual without 
vaccination, and when vaccination has been tried without 
isolation it has been found very ineffectual. Will any doctor 
deny these assertions? Small-pox is so rare that I think that 
the risk my unvaccinated children run of catching it is less 
than the risk of the injury which might come to them from 
vaccination, even supposing the protective powers of the 
operation to be as great as some think it is, I do not enter 
into the question as to how much the diminution of the 
disease is owing to vaccination and how much to better 
medical knowledge and improved sanitation—I speak of the 
present risk. I should not object to a Compulsory Isolation 
Bill. Iam, Sirs, yours truly, 

Reform Club, Oct. 21st, 1892. Jonn A. Brian. 

*,* If it were possible to have a porfect system of isolation 
in every part of the land there might be no need for other 
preventive measures ; but certainly we cannot agree that up 
to the present time, where ‘isolation has been adopted, it has 
been found effectual without vaccination.’’ As regards the 
comparative risks referred to by Mr. Bright, we would ven- 
ture to suggest that it is not a mere question of ‘catching ’’ 
small-pox, but of having it in a severe and dangerous form.— 
Ep. L. 


DEATH UNDER CHLOROFORM. 
To the Editors of Tnm LANOET, 


Srrs,—1 have to report a case of death under chloroform 
which occurred at StockportInfirmaryonTriday, Oct, 21st. Lhe 
patient was admitted into the infirmary sullering from car- 
cinoma of the rectum, He was an old man (aged sixty-three) 
and much emaciated, and though the heart was rather weak, 
gtill there was no valvular disease. Both the patient and his 
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friends were very anxious that an operation should be per- 
formed. Lumbar colotomy was proposed. ‘The chloroform used 
in this case was Duncan and Flockhart’s. Patient had been 
‘inhaling the chloroform for ten minutes, when his breathing 
suddenly became very shallow and pulse hardly perceptible. 
‘Lhe administration of the anesthetic was at once stopped 
and artificial respiration commenced, ether injected hypo- 
dermically, the head was lowered, legs lifted up and nitrite 
of amyl in capsules held before the nose. All, however, 
proved of no avail, though artificial respiration was kept up 
‘for half an hour. We have had very few deaths under 
annsthetics in this infirmary. In a caso previous to the 
above mentioned, which happened two years ago, the 
anxsthetic employed was ether and the operation was also 
for carcinoma of rectum. In neither case had the operation 
been commenced.—I am, Sirs, yours faithfully, 
H, R. Betramy, L.R.C.8. & L.R.0.P. Edin. 
Senior Houso Surgeon to the Infirmary. 

Stockport, Oct. 25th, 1892. iJ 

N.B.—The amount of chloroform used was only one drachm 
and a half. 


EXPERIMENTS ON ANIMALS. 
To the Editors of Tou LANoET. 


Si1ns,—General practitioners will agree with Dr. Tyson in 
his appeal for facts in support of vivisection, What we need 
is something definite to put before our patients to justify the 
position taken by the medical profession on the subject. The 
public is in search of the truth, and when we know that 
amongst the public are such men as Lord Coleridge and the 
Yate Serjeant Ballantine trained in the analysis of evidence, 
it is the worst possible policy on our part to treat them 
as a pack of hysterical women. We must remember 
they have the whole literature of the subject before 
them, and that it is useless to say the painful experi- 
ments are few and the pain trifling, When the public 
see the rivalry between distinguished professors and 
the undisguised pleasure it gives one to show how that 
all the experiments conducted by a brother experimenter 
are futile, they look upon the talk about a deep love for 
humanity on the part of the scientist as cant. The 
scientist is human, like the rest of us ; research is his work, 
and the discovery of a new law is more to him than the 
possible applicability of the law and the needs of the human 
wace. The science of the physiology of the animal kingdom 
must, like that of astronomy or any other branch of know- 
ledge, stand upon its own merits; and it is to be regretted 
that it has ever been thought necessary to call in the imme- 
diate applicability of its results and the practice of medicine 
to justify its pursuit. Let us be candid with the public, and 
we shall be on more secure ground. We cannot expect men 
like Browning, Manning, Ruskin and their successors to be 
put off with anything short of the truth. 

Tam, Sirs, yours truly, 
Fulham, Oct. 25th, 1802, WM. I’, CLARKE, M.D. Lond., B.S. 


MANCHESTER. 
(From oR OWN CORRESPONDENT.) 


Small-pox. 

‘T11u recently published returns show that small-pox cases 
still continue to crop up in and_around Manchester, the prin- 
cipal foci of the disease boing Warrington and certain of the 
smaller Yorkshire towns which are uncomfortably near Man- 
chester. At their last meeting the clerk to the Chorlton 
guardians reported the occurrence of two cases of small-pox 
‘in that union, a circumstance which naturally produced con- 
siderable uneasiness at the board, for the union seems to have 
been exceptionally free from this disease for a lengthened 
period. ‘Ihe guardians, however, had previously taken steps 
tto encourage vaccination and revaccination in their district, 
and as the cases reported were promptly removed to the 
small-pox hospital it is hoped that the further spread of the 
slisease will be prevented. If we may judge from the printed 
reports to be submitted to the Council at their meeting to-day, 
there seems to be an ‘unfortunate hitch in completing the 
hospital accommodation for small-pox at Monsall. ’ It appears 
that the two temporary sheds which were erected some few, 
weeks since for the segregation of any cases of cholera that 
might possibly find their way hither from ithe Continent are 


to be utilised for the treatment of small-pox. “The medical 

officer of health, however, will not sanction the use of these 

sheds for that purpose until they are surrounded’by a high 

wall and' provided with separate administrative buildings, so 

as to render the small-pox hospital absolutely independent of 

the fever wards and to secure its complete isolation from them. 
Lhe Chair of Surgery. 

It is rumoured that Professor Hare is about to resign the 
chair of Surgery at Owens College, unhappily on the ground 
of ill-health. Mr. Hare has only held the professorship for 
about three years, but during that period he has devoted 
himself assiduously to the teaching of surgery, and he 
certainly has won the esteem and goodwill of the great body 
of the students who have been members of his'class. “His 
departure from Manchester will be much regretted by a wide 
and increasing circle of friends, both micdical and; lay, 
amongst whom his courteous bearing and unassuming 
conduct have made him a general favourite. 


Lhe Manchester Crématorium. acne 

On Friday last a special meeting of the advocates an 
supporters of cremation was held‘in the grounds of the 
Manchester Crematorium, the Duke of Westminster bein; 
present as chairman. ‘The attendance was considerable, an 
there is no doubt that public opinion in these parts is being 
gradually influenced in favour of cremation as a means of 
disposing of the dead. The speeches delivered at the meeting 
of last week were in good taste, and will probably do much 
to dissipate the not unnatural prejudice against cremation 
which still lingers in the minds of many of our most thoughtful 
and public-spirited citizens. 

The Municipal Elections, 

As the 9th of November draws nearer the usual prepara- 
tions become apparent for the coming contest for vacant seats 
in our local parliament. Ours is the fargest municipal council 
in the kingdom outside the metropolis, and consists, since 
the enlargement of the city by the Act of last year, of 104 
members. As is usual at election times, there is a general 
protestation amongst the combatants that imperial politics are 
to have no weight in the selection of candidates for the 
several vacancies ; and, equally as a matter of course, every 
candidate whose address has hitherto been “published is 
well known to be the nominee of one political party or 
another, ‘The so-called ‘labour candidates’? who were sent 
into the Council some time since with a considerable flourish 
of trumpets do not seem to have turned out an unqualified 
success, and there are indications in some of the addresses 
recently issued that some other expedient is about to be tried 
for securing the due representation of the working classes on 
our municipal Council. Since the recent enlargement of the 
Council a considerably larger proportion of medical representa- 
tives has been returned than at any previous period on record. 
‘The Council now contains five members of the medical pro- 
fession ; and, as these gentlemen are in every caso members 
of the sanitary committee, it is to be hoped that their influ- 
ence on the operations of that committee will be in all 
respects salutary. A complete list of candidates for this 
year’s vacancies has not as yet been published; but 
in a city where so very much still remains to be 
achieved ‘before its sanitary condition can be regarded 
with anything approaching complacency it is much to be 
desired that the number of medical members of the city 
Council should be still further augmented. It must be kept 
constantly and prominently before our representatives in the 
Council that the death-rate of Manchester is still exceedingly 
high; and I hope that, whatever may be the result of the 
forthcoming elections as regards the balance of political 
parties in the Council, every momber of that body will 
remember that the public is getting impatient at the con- 
tinuation from year to year of the prosent needless sacrifice 
of human life. . 

Nottingham Medico-Chirurgical Society. 

The inaugural mecting of the ensuing winter session was 
held on Friday, Oct. 21st, at 8.15 p.m, Mr. R. C. Chicken, 
TI.R.C.S8., President, in the chair. Dr. P. H. Pye-Smith, 
I.R.8., of Guy’s Hospital, delivered an address on the 
Prognosis of Certain Diseases, ‘The influences of age and 
sex on prognosis were considered in connexion with a large 
number of diseases, Chronic constitutional states often had 
an unfavourable influence on acute discase, this being marked 
in the case of chronic Bright’s disease and diabetes. The 
importance of the gouty dinthesis was, however, apt to ke 
overrated. In conclusion the lecturer carefully examined 
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the prognostic import of some of the symptoms met with in 
the course of phthisis and typhoid fever respectively. ‘The 
retarding influence of mitral stenosis or insufficiency on 
phthisis was fully considered. A cordial vote of thanks to 
the lecturer was passed, on the motion of Mr. Joseph White, 
seconded by Dr. Brookhouse. About fifty gentlemen were 
present, 
Manchoster Pathological Society. 

‘The annual meeting of this Society was held at the Owens 
College on Wednesday, Oct. 12th, T. C. Railton, M.D., 
retiring President, in the chair. The following gentlemen 
were elected for the ensuing session :—President: J. S. 
Bury, M.D. Vicé-Presidents: F. A. Southam, M.B., and 
W. Coates. Treasurer: W. Thorburn, B.S. Secretary: T. 
Ilarris, M.D. Committee: H. R. Hutton, M.B., T. N. 
Kelynack, M.B., W. Milligan, M.D., R. Patrick, M.D., C. E. 
Richmond, E. Roberts, R. B. Wild, M.D., and J. B. Wolsten- 
holme. Auditors: H. Lund, M.B., and A. T. Wilkinson, M.D. 
After receiving the report of the treasurer and committee a 
considerable portion of the evening was taken up with a dis- 
cussion on certain recommendations of the committee. A 
considerable number of card specimens were shown by 
Dr. Bury, Professor Delépine, Dr. Thomas Harris, Dr. Hutton, 
Dr. Martin, Mr. Roberts and Mr. Wright. 

Oct 26th. 


BIRMINGHAM. 


(From our Own CoRRESPONDENT. ) 


Health Lectures, 

TuE Athletic Institute advertise a series of free health 
lectures. The first is to be given by Sir Andrew Clark on 
Saturday, the 29th, the subject being ‘‘The Religion of the 
Body.’’ The chair is to be taken by Sir Walter Foster. At 
the annual meeting of the Birmingham and Edgbaston 
Debating Society on the 19th inst. Mr. Jordan Lloyd, the 
president, gave an address on ‘‘Some Errors of Civilisation,” 
pointing out the nerve-strain entailed by tho rate of living 
and its accompaniments in the present day. ‘Ihe facts of 
the discourse are indisputable, but it is not easy to find the 
remedy in the present constitution of society or to stem the 
tide of wear and tear in our surroundings. 


Hospital Sunday, 

The return of this anniversary on the 30th inst. brings 
reflections as to the growth and maintenance of the fund 
raised on the occasion. For years past the amount sub- 
scribed has been declining. ‘The rival Hospital Saturday 
collection has diminished seriously that of the more sacred 
day, owing to the splendid organisation and method of col- 
lecting in workshops and factories. ‘the eloquence of the 
divine can hardly compete with the activity of the com- 
mercial man, whose opportunities of obtaining contributions 
are of a more practical kind. ‘he growth of Hospital 
Sunday appears to have followed that of most institutions in 
reaching an acmeof development and then declining. “Chis year 
the collections go to the General Hospital, and in the face of 
the earnest appeal for funds made by that charity it is hoped 
that a large sum will be realised. 


The Mason College. 

This College, with which is incorporated the Queen’s 
Faculty of Medicine as representing the former medical school 
of Queen’s College, has issued an elaborate and complete 
calendar. The information given is carefully and exactly 
worked out, and a varied programme of'the different faculties 
enables any seeker for knowledge of the teaching details to 
find readily what is wanted. 'The subject of a midland uni- 
versity in connexion with this College has lately been receiving 
attention and finds favour in every quarter. ‘There are 
arguments which would make such a scheme desirable in the 
interests of education in the midland counties. Meantime 
the requirements of medical teaching, atleast, are provided 
for in a manner calculated to compare favourably with any 
other school in the kingdom. 


Crime in Birmingham. 

The chief constable’s report for the year endin; 
has just been issued. ‘The return consists of tw tables, the 
first relating to offences indictable at quarter sessions and 
assizes ; 965 crimes were committed, as against 950 last year 
and 901 in the year 1890. The second class relates to the 


Sept. 29th 


magistrate’s jurisdiction. Procecdings were taken against 
14,795 persons, as compared with 14,043 in the previous year 
and 13,447 in 1890. Persons proceeded against for drunken- 
ness show an increase of 273, It is true that the extension 
of the municipal boundaries makes some difference in the 
figures, but the evidence does not tend to show that crime is 
retrogressive in this best-governed city. 
Oct, 26th. : 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS, 


Memorial to the late Albany and John Hancock, 

A TABLET to the memory of the Inte Albany and Johy 
Hancock has just been placed in the entrance hall of the 
Natural History Museum, Newcastle, by a number of their 
friends and admirers in recognition of their invaluable work 
of research in natural history. The tablet, which is a very 
handsome work of art in Sicilian marble, with a frame of 
Derbyshire alabaster, has been designed by Mr. Joseph 
Craggs, of this city, and bears the following inscription :—‘To 
the memory of the Brothers Albany Hancock and John Hancock. 
Albany was distinguished for his anatomical researches among” 
the invertebrata and received in 1858 the gold medal of tho 
Royal Society for his investigations of the brachiopoda. John 
was celebrated as an ornithologist and for the lifelike character 
he gave to the birds which he preserved. It was through his. 
personal influence that funds were obtained for the erection 
of this building, on the completion of which he presented his: 
ornithological collection to the Natural History Society.” 

Tynemouth, 

‘The report of the chief constable for Tynemouth for the past: 
year has been published, and without some explanation it would 
in some respects beanalarming document. It shows that 1269 
males and 372 females had been charged with drunkenenss—a 
heavy record for a town with a population under 50,000 were- 
it not also shown that one-half were seamen who occasionally 
visit the port and visitors who come to ‘I'ynemouth on 
Sundays and holidays. ‘Che number of public-houses in the: 
borough had been reduced during the year by six. With 
reference to persons arriving from cholera-infectcd ports, tho 
Newcastle Courant says that the medical officer of the borough 
has complained of the delay that takes place after they come on 
shore before he is informed by the Sanitary Authority of their 
arrival, Each communication it seems has to pass through 
four different parties’ hands before the medical officer re- 
ceives it, three and four days thus elapsing, so it is suggested! 
that in this very important matter some more simple and 
direct mode of procedure might well be adopted. ‘The Tyne- 
mouth Corporation have decided to utilise the present infec- 
tious diseases hospital, should it be necessary, for cholera cases. 
For other infectious diseases they have decided to erect anew 
hospital, and are negotiating with the Duke of Northumber- 
land’s agent for a suitable piece of land in the outskirts of 
the borough. 

Alnwick Infirmary. 

The annual general meeting of the governors of the Alnwick 
Infirmary was held_last week, Earl Percy presiding; 538 
patients were treated during the year, and the financial state 
of the institution was good, the year closing with a substan- 
tial balance in hand. 


The proposed Infectious Diseases Hospital at Keighley. 

Messrs. Marshall and Dick of this city have been awarded 
the first premium for their plans for the Borough of Keighley 
(Yorkshire) Infectious Hospital. The competition was open 
to architects from all parts, and about thirty plans were sent 
in, ‘The hospital has been designed to accommodate thirty 
beds, and separate wards of ten beds each have been planned 
for small-pox, typhoid fever and scarlet fever, besides the 
usual administrative department and residences for matron, 
nurses &c, ‘ 

Death of the Deputy Coroner for South Northumberland. 

Mr. Wm. Brewis Elsdon, Deputy Coroner for South North- 
umberland, died last week from acute pneumonia after 
a very short illness, 

a Deaths of Medical Men, + 2 

Dr, Andrew Gibb Russell, J.P., of Harrogate died at his 
residence in that town on Wednesday last after a short 
illness.—The death is also announced of Mr. R. P. Bdger, 
of Helton-le-Hole, county Durham, in his ninety-fourth year. 


“Tan LANOET, ] 


SCOTLAND.—IRELAND. 


[Oor. 29, 1882. 1023 


Mr. Edger qualified as far back as 1823, 
etter to say more about his career. 
Odds and Ends. 

‘The annual dinner of the Newcastle Clinical Society took 
place last ‘Thursday, and it passed off very successfully. 
“Mr, Galloway of Lighton Banks presided.—Our medical 
soflicer of health states that for the fortnight ending the 
15th sixty-seven cases of infectious disease were notified as 
‘occurring in Newcastle ; of these, fifty-seven were cases of 
sourlet_ fever.—It is stated, as showing the pressing 
«demand for chloride of lime during the late cholera alarm, 
tthat a few weeks ago it rose to £15 per ton, and although 
ithore is still a larger inquiry than usual for it and the manu- 
facturers’ stocks are small, the price has now fallen below £8 
yper ton on the Tyne.—Dr. Scott Purves, instructor’ of the 
ambulance class at Long Houghton, has received a presenta- 
ttion of a handsome piece of plate from the members of the 
«class.—An earthquake tremor was expcrienced in Newcastle 
con Sunday night last. 

Nowcastle-on-Lyne, Oct. 26th, 


I hope in my next 


SCOTLAND. 


(fRoM OUR OWN CORRESPONDENTS.) 


General Council of the University of Edinburgh. 

‘TH statutory half-yearly meeting of the General Council 
sof the University of Mdinburgh will be held in the University 
-on Friday, the 28th, at 3r.mM. At this meeting the reports 
of the business committee, the ordinances committee and the 
finance committee will be considered in addition to other 
woutine business. ‘Lhese reports and their fate at the Council 
will be referred to in detail after the mecting of the Council. 

New Municipal Bill for Edinburgh. 

A new Municipal Bill has been under discussion in the 
‘town council for some time. At a special meeting held 
sin the beginning of this week several important provisions 
dn the proposed Bill were considered and approved or left 
for further report and consideration. One of these was a 
clause providing for the removal of the slaughter-houses and 
cattle market beyond the city’s boundary. ‘his was re- 
mitted to the Lord Provost’s committee, The next sct of 
Proposals bearing upon city improvements included proposals 
to open up and improve the property immediately adjoining 
the University new buildings, ‘This especially referred to 
the property to the east of the University, which is in an 
tindifferent condition, and from its proximity to the University 
mars considerably its architectural effect. Theacquisition of 
this property by the town and its conversion into an opén space 
would be a great improvement to the locality as a whole, as 
well as to the University buildings and the Students’ Union. 
‘The proposals were opposed by « few of the Council, on the 
ground that it was done entirely for the sake of the University. 
This view, however, was not taken by many, and the proposals 
were carried bya large majority. The next proposals dealt with 
the acquisition of sites and the erection of refuse destructors. 
Lermission is sought for the erection of four destructors 
svithin the city. This also met with a good deal of opposi- 
tion, it being asserted that the destructors would be a nuisance 
in the localities in which they would be erected ; this was 
‘denied by various members, including the Lord Provost, who 
referred to the Bradford destructors and said that they were 
worked without nuisance. Of course the carting of refuse 
would always be more or less of « nuisance, but it was that 
‘at present. ‘These proposals were also carried. 


Oponing of the Itoyal Medical Society, Edinburgh. 

On Friday evening of last week the new session of this 
Socicty was inaugurated by an address from Dr. Lauder 
Brunton. The chair was occupied by the senior President, 
Dr. Miles, and the lecturer was well reccived. 

Health of Edinburgh. 

The mortality last weck was 123, making the death-rate 
24 per 1000. Diseases of the chest caused 64 deaths and 
zymotic diseases 37, of which 27 were due to measles. The 
intimations were: 'Typhus fever, 1 ; typhoid fever, 4; diph- 
‘theria, 9 ; scarlet fever, 66 ; and measles, 296. 

Pauper Infirmaries and Medical Studonts. 

Professor Ogston, in performing the ceremony of opening 
a new infirmary for the Oldmuchar Poorhopse, Aberdeen, 


spoke of the benefit which would accrue to the students, to 
the guardians of the poor and to the paupers themselves if the 
hospital were open for clinical purposes to students of medi- 
cine. Dr. Ogston continued: ‘I think I am quite correct in 
saying that the introduction of students into the wards 
will be found to have a still further humanising effect upon 
the institution ; for the more advanced and more intelligent 
students, who would be those selected, are really the most 
admirable critics and suggestors in regard to all that is most 
beneficial in such an institution, and their attitude towards 
the poor becomes speedily of itself an extremely humanitarian 
agency.”” The chairman promised that Dr. Ogston’s sugges- 
tions should have the consideration of the board. 


Health of Aberdeen. 

Last week there were notified 388 cases of measles, 33 of 
scarlet fever, 3 of diphtheria, 1 of typhus fever, 3 of whooping- 
cough, and 7 of crysipelas (a total of 485 cases), being a 
decrease of 10 as compared with the previous week. 


Aberdecn University Hatension Scheme. 

Ata meeting of the University Court held this week, after 
a long discussion, in the course of which several motions were 
proposed, that of the Lord Rector was carried by a large 
majority. His motion was that they proceed at once with 
the extension of the north wing and the front wing at Marischal 
College, and with the erection of a new wing for natural 
philosophy at King’s College, and that the architect be 
instructed to bring up detailed plans for the new graduation 
hall and students’ rooms and the addition to the anatomical 
department in Marischal College. 


Northern District Asylum, Inverness. 

On Tuesday the vacancy in the superintendentship of this 
asylum, caused by the death of Dr. Aitken, was filled by the 
appointment of Dr. Cumming Mackenzie, assistant super- 
intendent of Northumberland County Asylum at Morpeth. 


Death of Dr. Cran of Ballater. 

Dr. Robert Cran (Ballater, Aberdeenshire) died suddenly 
after a few hours’ illness at Wemyss Bay on Sunday, the 23rd 
inst. Dr. Cran had spent most of his professional life in 
Assam and had been but four years in practice in Ballater. 
At the time of his death he had been married only twelve days 
and was on his honeymoon. 


Death of an Aberdeen Graduate in Lgypt. 

On Monday the sad news reached Aberdeen that Dr. William 
Smith Robertson died that morning at Port Said, where he 
held the appointment of senior medical officer in the Egyptian 
Government hospital. Dr. Robertson graduated at the Uni- 
versity of Aberdeen in 1877. He was only thirty-seven years 
of age and leaves a widow, who sailed for Port Said last week 
to join her husband. P 

Oct. 25th. 


IRELAND. 
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Royal College of Surgeons, 


‘nu following address was presented to his Excellency 
last week :— 

To mis EXcELLENCY Lorp Hovauton, Lonp-LIEUTENANT-GENERAL 
AND GENERAL GOVERNOR OF IRELAND. 

May IT PLEASE YOUR EXCELLENCY,—We, the President, Vice- 
Presidont, and Councillors of the Royal College of Surgeons in Treland, 
desire to offer to your Excellency our most respectful congratulations 
upon the occasion of your Excellency's assumption of the high office 
whieh Her Majesty has entrusted to you. We bog to assure your 
Excellency that, the College which we represent has, since its incorpora- 
tion more than_one hunured years ago by Her Majesty's Royal pre- 
decessor, King George the Third, been animated by. sentimonts of loyal 
devotion to the Crown and Government of the United Kingdom, by an 
anxious desire for the maintenance of prosperity and good order of the 
country, and by an earnost wish efficiently to discharge, by sound educa. 
tion and scarching examination, the duties imposed upon it more than 
ono hundred years ago in its original charter, to provide “a sutticient 
number of properly educated surgeons, as well for the service of tho public 
in general as for that of our army and navy.” ‘Lhe important public 
functions which wero confided to this College by its charters have 
been discharged faithfully, and, we venture to-hopo, with success, 
Your Excellency’s inherited, as also self-carned, claims to high literary 
distinction will enable you to estimate at its propor value the fact that 
this Colloge, from its foundation up to the present moment, never has 
admitted to even its lowest qualification anyone who had not pre- 
viously passed an oxamination in Arts ; and its carly recognition of the 
importance to tho public weal of a knowledge of sanitary sclence may 
belinforred from the fact that somo fifty years ago it instituted its Pro- 
fessorship of Hygieno, Woe trust that your Excellency will bo pleased, 
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. by visitingiour College, and by inspection of ita-various departments, to | 
satiety yourself that it is in.a condition to fulfil satisfactorily its duties 
to Her Majesty and the public. | : ; 
The. prizes obtained. by students; at the schools of, surgery 
during.the session .,1891-92 will be awarded by Mr. Edward. 
Hamilton, President of the College, at. the opening of the 
winter session on Nov, 1st. 

3 is Royal College of Physicians, 

“The portrait of the founder of the College, Dr. John 
Stearne, 8:F.'T.C.D., presented by Dr. Samuel Gordon, was 
referred to-briefly in these columns last week. The picture, 
which is ‘a’ half-length portrait, is a copy by Mr. Catterson 
Smith, R.H.A:, of the original in the possession of the Uni- 
versity of Dublin. It represents the deceased in the scarlet 
gown of a-doctor and a voluminous wig of the-Queen Anne 
period, and must be regarded as a worthy addition to the 
portraits of distinguished Fellows possessed by the College. 


: Rotunda Lying-in Hospitat. 

An appeal has been made for funds to enable the 
governors to place the hospital in a condition of thorough 
efficiency worthy of its established and world-wide character, 
About £10,000 will be required to carry out the necessary 
alterations, and of this some £5000 have already been 
collected. It is purposed to erect a new building for the 
treatment of diseases peculiar to women ; to provide suitable 
day and night accommodation for nurses, probationers and 
femalestudents ; to erect a lift to convey helpless patjentstothe 
wards and to provide lavatories, bath-rooms &c. ° The sum 
now required is not so much but that the charitable 
public could easily supply the necessary amount, and I hope 
that they will do so, for the institution is well worked and 
a credit to any city. I do not envy the feelings of those 
members of the corporation who refused the trifling grant of 
£250 to the hospital, and trust their act of intolerance may 
stimulate the charitable people of Dublin to aid and assist to 
the utmost an institution so worthy of support as the Rotunda 
Lying-in Hospital. : 

Oct, 27th, = 


PARIS. 
(From ouR Own CoRRESPONDENT.) 


The Legality of Bequests to Medical Attendants. 


In England one hears occasionally of a professional brother 
having his grief at the loss of a profitable patient by death 
attenuated by a more or less important. legacy bequeathed 
him by the deceased. In France, such a compensation is, in 
most cases, out of the question, for, by the terms of Pro- 
vision 909 of the Civil Code, a practitioner. is debarred from 
inheriting from a patient whom he attended during. his last 
fatal illness, provided the will containing the bequest was 
made during the said illness. It was, however, ruled 
by the Court of Cassation in 1834 that the above law 
did not apply to a doctor called merely in consultation. 
It is therefore necessary, in order to establish the nullity of a 
testamentary bequest made in favour of a member of our 
hard-worked profession, to prove—(a) that the would-be 
legatee was actually treating the patient; (0) that the 
bequest was made during the course of the disease, which 
(c) proved fatal. A short time ago the heirs. of a gentle- 
man were cited before the tribunal of Angouléme, at the 
instance of Dr. Fournier, to show: cause why a legacy 
of 21,500 francs should not be paid to the doctor. Fortu- 
nately, for our confrére he was able to show that, as he 
only ‘replaced fora time the deceased’s regular attendant, 
the validity of the bequest could not be impugned. I may 
mention, that chemists, sage-femmes, and indeed any un- 
qualified person who undertakes the care of a malady which 
proves fatal, enter within the scope of the above law. In the 
case, however, of a sage-femme in whose house a lady died 
the validity-of a bequest made in favour of the midwife was 
upheld, it having been proved that a medical man called in 
was responsible for the treatment pursued. 

» Precautions against the.Spread.of Tuberculosis, 

The Sanitary Conimission of the 10th Arrondissement, 
which comprises: the populous district radiating from the 
St: Louis Hospital, have, with the view of stemming-tho tide 
of tuberculosis, proposed the following measures : That the 
dwellings.and clothing of ‘tuberculous patients be submitted 


to the ‘same ‘process of disinfection..as in the case of 


other: contagions: diseases ; that: all railway compartments, 
cabs and omnibuses, or. at least. the floors of such 
vehicles, be disinfected daily with .a solution of zinc 
chloride. - Manners as regards what may be dubbed public. 
expectoration are disagreeably freé amongst this other- 
wise very polite people, and this consideration, together with 
the. undoubted contagiousness of tuberculosis, renders the: 
purification ‘of public conveyances -very necessary. The 
Parisian has_an unwholesome dread, of fresh air when 
travelling, and the tyranny exercised by the lively but stuffy 
Gaul in the matter of sealed windows is well known to al2 
British tourists. 
A Congratulatory Banquet. 


On Thursday last Dr. Pietra Santa, editor of the Journal 
@ Hygiene, was entertained at dinner at the Grand Hotel by 
a large gathering of admiring colleagues, the occasion being 
the fiftieth anniversary of his appearance on the world’s stage 
as adoctor of medicine. Dr. Pietra Santa’s fearless advocacy 
of sanitary reforms during the many years he has directed - 
his valuable journal rendered him worthy of such.a compli- 
ment, the remembrance of which will be made more durable 
by the presentation of a handsome gold chroniometerand chain. 
Numerous English confréres were amongst the subscribers. 
Another veteran in sanitary science was present in the person 
of Dr. Benjamin Ward Richardson, who triumphantly accom- 
plished an unusual feat for a Briton—viz., delivering an admir- 
able discourse in French. The opportunity was seized for com- 
memorating the visit of Dr. Richardson to Paris in June last. 
at the head of the Association of Sanitary Inspectors of Great. 
Britain. With this intent the Sociét6 da’Hygidne offered - 
Dr. Richardson, through Dr, Br6mond as their mouthpiece, 
their bronze medal, _Everybody—and their name is legion— 
acquainted with Dr. Richardson’s lifelong efforts in the cause 
of public and personal health will rejoice at the great honour 
paid him bysuch a distinguished bodyas the Société d’Hygitne. - 

Paris, Oct. 26th. 


BERLIN. 
(From oUR own CoRRESPONDENT.) 


Lhe Cholera in Russian Poland. 


Tne Prussian Commissioner for the basin of the Vistula. 
states that there were 54 cholera cases and 12 deaths im 
Warsaw between the 13th inst. exclusive and the 18th exclu- 
sive, 45 and 24 in the governmental district of Kielce between 
the 9th and the 14th, 74 and 37 in that of Radom between the 
7th and the 14th, 235 and 128 in that of Lublin between the 
12th and the 16th, and 132 and 46 in that of Siedlee between 
the 11th and the 16th. 


Guttmann’s Reichs-Medizinal Kalender, 


The first part of Guttmann’s Ieichs-Medizinal Kalender 
(Medical Calendar for the German Jmpire) contains an essay 
by Professor von Pettenkofer on the Hygienic Lighting of 
Dwellings. ‘Lhe second part contains « list of all the 
German doctors, a list of the officers of the ambulance corps. 
according to rank and seniority, and statistics concerning, 
medical men, apothecaries’ shops, ‘hospitals &e. 


Appointments Se, 


Dr. August Wagenmann of Heidelberg has been appointed 
Professor of Ophthalmology at Jenn. He is a frequent con- 
tributor to Graefe’s Archiv. fiir Ophthalmologie.—Dr. Krehll 
of Leipsic has been appointed Professor and Director of the. 
Medical Policlinic at Jena. His special field is heart disease. 
He has published ‘most of his writings in the Arohiv fiir 
Physiologic and in the Archiv fiir hlinische Medizin. He is 
only thirty-one. 

Professor Bechmann of Giessen has been appointed Pro- 
fessor of Pharmacy and Dircctor of the Pharmaceutical Insti- 
tute at Erlangen. 

The sentence of: Dr. M, Wiederhold, head of a private: 
hospital at Wilhelmshéc near Kassel, to three months’ im- 
prisonment, for whipping one of his lady patients, has beem 
commuted by the Emperor into the much less disgraceful one: 
of threé months’ confinement in a fortress. ‘This act of grace. 
is said to have been actuated by the circumstance thit the 
convict belongs to the military professiom as an assistant 
doctor of the first class, 

Berlin, Oct, 26th, 
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; we VIENNA, 
(From our own CorRESPONDENT.) 


The Anglo-American Medical Association, 

* Inu first meeting of the Anglo-American Medical Associa- 

¢ion took place on Oct. 14th, and was very well attended by 

numerous English and American physicians, who are now in 

Vienna continuing medical study at the General Hospital in 

various special branches of medicine. The meetings will now 

be held more frequently than in former years, and it is 

intended to arrange lectures from time to time to keep the 
. members informed of the progress of medicine in their native 

tongue. 

A Poison prepared from Fresh Egg Albumen, 

At the last meeting. of the Vienna Society of Physicians 
Professor Max Gruber showed some.experiments on animals 
(guinea-pigs and rabbits) with a substance obtained from 
fresh egg albumen of chicken. The egg albumen is shaken 
with pure water and then treated with absolute alcohol. 
The precipitate thus obtained, treated with water again for 
some time, yields « yellowish alkaline solution which proves 
‘to be highly poisonous, exhibiting a curare-like action if in- 
jected in animals. If small quantities of five cubic centi- 
metres are injected into the peritoneal cavity of guinea- 
pigs, after a short period of excitation paralysis of the 
voluntary muscles, with fibrillary contractions of the 
anuscles, is produced, the frequence of respiration becomes 
lowered, but after some hours the animal recovers again ; 
but if fifteen cubic centimetres were injected complete 
paralysis of the voluntary muscles would set in within two 
minutes, and after six to nine minutes the animal died, as if 
under the action of curare. The poison seems to be an 
albuminous body, similar to some of the snake poisons ; it 
loses its poisonous action by being exposed for some days to 
the influence of air and light. The poisonous solution does 
not coagulate if cooked in the fresh state, but it coagulates 
readily by heat if the solution has become some days old. 


Inhibition of Growth in Sheep after Thyroidectomy. 


Dr. von Eiselsberg, assistant of Professor Billroth, in con- 
tinuing his researches on the influence of the extirpation of 
the thyroid gland on the growth of animals, has found con- 
siderable differences in the development of sheep after 
thyroidectomy. In two lambs soon after birth the thyroid 
gland had been extirpated, and now, after eight months, the 
animals showed the following differences from two other 
lambs of the same age : The bodily weight was only 10 and 
14 kilogrammes in the operated animals, while it was 35 and 
27 kilogrammes in those not operated upon. The hind 
part of the head and the abdomen of those operated on are 
considerably enlarged and gives to them a peculiar appear- 
ance, their tails are only rudimentarily developed, their 
testicles are atrophicd, their fleece is bad, their intelligence 
is lower than in the normal animals and they are suffering 
from chronic bronchial catarrh with viscous secretion similar 
to that which is often observed to occur in human beings 
after thyroidectomy. Various therapeutical experiments 
will shortly be made on these animals which were demon- 
strated at the last mecting of the Vienna Medical Socicty. 

Vienna, Oct. 27th, 


-AUSTRALIA. 


(From ouR own CoRRESPONDENT.) 


Lhe Medical Profession in. Australia, 

A vury interesting State paper has recently been issued 
from the Government Statists’ office, dealing with the pro- 
fessions, trades and occupations of the people of Victoria 
as set forth in tho census returns of 1891. In the last 
decade the population of Victoria increased by a little over 
a quarter of a million, being now 1,140,000. It is instructive 
to note in what walks of life the increase has been most 
marked. ‘'o understand the subject aright it must be remem- 
bered that the last decade was remarkable for the large 
amount of money borrowed from British investors by the 
Government of the colony; for a consequent abnormal 
activity in industrial pursuits ; and for an outburst of specu- 
lation “in comparison with which the South Sea Bubble 
and the railway mania were mere emotions. Bearing these 


facts in mind it is not surprising. that there has-been ‘a con- 
siderable increase in the number of persons described ‘as of 
“independent means ’’ and of ‘‘no occupation ’’—the class 
‘*who toil not, neither do they spin.”’ The number of artisans 
and'mechanics has more than doubled, while the agricultural 
and pastoral community has made little or no increase. 
The mining population has diminished by a third, while 
the devotees of. literature and science have increased 
their numbers by a third. Clergymen, lawyers and doctors 
have more than doubled their numbers. Under the heading 
‘‘Medical Profession ’’ are included ‘‘physicians, surgeons 
and druggists.’”” In 1881 there were 1595 such persons in the 
colony. In 1891 the number had increased to 3474. In 1881 
the proportion to the population was 1 to 540; in 1891 it was 
1 to 328. ‘That there has been a large increase in druggists 
and quacks is undoubted, but there has also been an 
abnormal increase in the number of qualified medical prac- 
titioners, so that now the number of doctors in the colony is 
out of all proportion to the population. Victoria, and in . 
fact all Australia, as a field for medical emigration is played. 
out. The large cities are overrun with medical men out of 
employment, anxious to grasp at anything that offers. 
Whereas only a few years ago there were one or two appli- 
cations for appointments to country hospitals, there are 
now dozens of applicants for the post of resident surgeon to 
even the most out-of-the-way country institutions. It is a 
matter for regret that the rising generation despise .the 
trades and occupations of their fathers when these occupa- 
tions entail earning their bread by the sweat of their brow, and 
they unfortunately all aspire to enter a profession where they 
can wear a black coat and put on the gentleman by Act of 
Parliament. ‘This apotheosis of snobbery is a very sad phase 
of our civilisation. 


The Treatment of Club-foot. 


At a recent meeting of the Medical Socicty of Melbourne 
Mr. G. A. Syme, F.R.C.8. Eng., read a thoughtful paper on 
the Causation and Treatment of Club-foot. His researches 
had led him to believe, with Parker, Eschricht and others, 
that ‘‘club-foot is an arrest of development—the permanence 
of a certain stage in the evolution of the lower limbs,’’ and 
he brought evidence to show that this arrest of development. 
was duc to compression of the foetus in the womb owing to 
Jargeness of size, presence of twins or deficiency of liquor 
amnii. Setting out with these views, Mr. Syme advocated 
the treatment of the whole limb and not merely the foot. 
Division of tendons and ligaments might reduce the de- 
formity, but the improved position was only transitory. He 
had adopted and improved on Mr. ‘I. N. VitzGerald’s treat- 
ment as described in the records of the last Intercolonial 
Congress, His method is to divide frecly the ligaments of 
the astragalo-scaphoid joint and to forcibly twist the foot into 
position. ‘I'hen the bones and cartilages are divided and the 
divided structures are crushed and moulded into position, so 
that when union takes place the position of the foot is 
permanent and the foot is strong and solid. This was 
the great point in the operation, and so far as the foot 
is concerned the results are splendid. Mr. Syme did not think 
that one need be very particular as to the exact bones divided 
or the direction of the chisel, provided they are separated on 
the inside and well broken up, compressed and approximated 
on the outer side. ‘I'he last proceeding was of great import- 
ance, the union and ossification of the crushed fragments 
firmly holding the foot in its improved position. Mr. Syme 
then went on to say: ‘‘Admirable as this operation is, how- 
ever, I venture to think it often requires to be combined 
with further procedures, By it the shape of the foot and 
its position in relation to the leg can be completely rectified 
and the patient can stand to be photographed, so that the 
result excites admiration, but when the child walks it will 
often be found that he or she still does so with a peculiar 
gait, turning in the toes. ‘Io obviate this I think it is ad- 
visable, as before observed, to divide the tibia and rotate 
the whole foot out, and very possibly it will be necessary 
to divide the femur as well. Ogston divided the tibia and 
fibula, without interfering with the foot at all, and says ‘the 
results were as satisfactory as those he obtained by Lund’s 
operation,’ but ‘some bayonet-shaped deformity of the leg 
and ankle’ resulted, ‘produced by the great rotation out- 
wards of the foot.’ I think that by combining the procedures 
less interference is required in each, ‘The inversion and part 
of the adduction can be rectified by Mr. FitzGerald’s method, 
the further adduction and inward rotation by division of the 
tibia, which yet need nct bo rotated so far as to produce any ° 
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‘bayonet-shaped ’ deformity. If this be not. sufficient, the 
femur can be divided, and the limb slightly rotated out. If 
the whole rotation out be obtained by division of the femur 
only, an awkward deformity may be produced at the knee, 
the patella looking outward.”—Mr. 'l. N. FitzGerald took 
part in the discussion which followed, and warmly con- 
gratulated Mr. Syme on the improvement he had made in 
the operation and on the admirable results he had produced, 


Obituary. 


, CONWAY EVANS, M.D. Lonp. 

~ OcTOBER has been a black month, and many dies atri 
already blacken the calendar. Dr, Conway Evans had of 
late complained much of dyspnoea and cardiac weakness, 
but did not give up work until some two months ago, when 
he consulted Mr. Gowan of Stanmore and Dr. Wilks, who 
found he was suffering from Bright’s disease, heart trouble 
and dropsy. He obstinately refused all medicines, and died, 
at the age of sixty-two, on Oct. 18th, at his residence, Hyde 
Cottage, The Hyde, Hendon. He was buried last Saturday 
at his birthplace, Pontrhydyrun, in Monmouthshire. He was 
born in 1830 ; his father was the Rev. D. D. Evans, a Noncon- 
formist minister, and his mother’s maiden name being 
Conway, he was given the name of David Conway Evans. 
As a boy he was sent to Mill Hill School, where he rapidly rose 
to the highest place. He was afterwards apprenticed (as was 
the custom in those days) to Mr. Lawrence, surgeon, of Ponty- 
pool. He entered as a medical student at King’s College in 
October, 1849, where he was remarkable for his industry 
and brilliant talents and where he obtained several honours 
and distinctions. He was appointed house physician for 
the winter session of 1854-5, and the manner in which he 
performed the duties of his office may be estimated by a 
reference to the preface to the Clinical Lectures of the late 
Dr. Todd, in which the fullest and warmest acknowledg- 
ment is made of Dr. Conway Evans’ valuable aid in making 
clinical reports and important analyses in Dr. ‘'odd’s cases in 
King’s College Hospital. He graduated at the University of 
London, took his M.B, and the scholarship and gold medal in 
medicine in 1855, and his M.D. in 1857, in which year he was 
elected physician to the public dispensary ; he was also for 
many years assistant physician to King’s College Hospital, 
where he was a very successful teacher and a great favourite 
with the students. He was pathological registrar and 
curator of the Pathological Museum from 1865 to 1868, and 
showed many interesting exhibits to the Pathological Society. 
Dr. Conway Evans also filled the position of medical adviser 
to the firm of W. H. Smith and Son in a manner that ob- 
tained for him the gratitude and respect of all with whom he 
thus became associated. He was appointed medical officer to” 
the §trand District Board of Works on the formation of that 
board in 1855. Here he found work exactly suited to his 
taste, ane he soon became a typical medical officer of health. 
His annual reports are models of what such reports should be, 
and are specially referred to and commended by Mr. Firth in 
his great work on the municipal government of London. 
The district has more people in proportion to houses than any 
other and the population is less migratory ; yet Dr. Evans 
made it remarkable for the excellence of its sanitary 
arrangements, its freedom from epidemic and contagious 
disease and its comparatively low death-rate. During 
the last cholera epidemic of 1866, no district was better 
organised, and the deaths from cholera were 23 only, as 
against 111 in 1854 and 166 in 1849. ‘Lo show their high 
appreciation of his work in general, the board doubled his 
salary at once without a dissentient voice, and for his work 
during the cholera epidemic of 1866, they voted a special 
gratuity of £150. As physician to the Lincoln’s-inn public 
dispensary Dr. Evans gave to every poor patient the same 
time and careful study that he gave to a rich one, and, 
although he professed an utter scepticism as to drugs, 
his practice indicated a strong belicf in them. Such 
inconsistency of conduct with creed is, fortunately for 
us all, not uncommon in this as in other matters; but, 
unfortunately for him and for us, Conway Evans was 
consistent in bis own case and in; his last illness, for he 


persistently refused to take medicines that would certainly 
have given him relicf and possibly prolonged his days. His 
quickness and accuracy in diagnosis were marvellous ; but. 
no one was more painstaking in the investigation of a .case 
in which there might be room for doubt. _ One glance of his: 
would often reveal to'him the pationt’s disease. In this he 
resembled the late Dr. Addison of Guy’s, whose eye, like 
aspeculum, brought hidden things to light. Conway Evans was 
aman of various tastes, accomplishments, and pursuits ; he 
loved country life and was always happy when farming, 
gardening or building ; he was also fond of collecting valuable 
pictures and books. When the old Hyde cottage was 
burnt down in November. 1886, most if not all of these 
were destroyed, and he thought his last illness originated in 
the shock he then received and the long night of exposure 
to the. cold, damp air. Conway Evans’s mind was original, 
independent and thoroughly honest. His work was thorough 
and he held strong views and opinions, from which he 
never swerved ; ho had little of the suaviter and less of the 
conventional; but he did much quiet, useful work and 
helped many who were in trouble and did his duty with- 
out fear or favour; ‘because right is right, he followed 
right, in scorn of consequence.’’ In short, he was a very 
uncommon man, and the profession and the poor will be all 
the poorer without him. He will be sadly missed by his. 
intimate friends and pupils, all of whom will /eel—if 
they do not say of him—what Wordsworth said of one he 
dearly loved—'‘but Conway’s in his grave, and oh, the 
difference to me!’’ A sterling honest man and a most able 
and thoughtful physician bound by no man’s special views. 
has passed from our midst. 


F. J. BURGE, M.R.C.S. Exa., LSA. 

WE regret to have to announce the death of Mr. I. J, 
Burge at Hastings, on the 18th ult. ‘The circumstances con- 
nected with the career and work of the deceased gentleman 
merit, however, more than a brief reference to the event. As 
one of the original medical officers of health for an important. 
suburb of London, his labours for the promotion of the public 
well-being in sanitary matters ought not to be suffered to be 
forgotten. Mr. Burge studied at St. George’s Hospital and 
obtained his surgical diploma in 1843, after having success- 
fully passed the examination at the Hall at Blackfriars, He 
commenced practice in the first instance at Blagden, 
Somersefshire, but subsequently removed to Shepherd’s 
Bush, where he soon secured a numerous clientile, The 
work for which he will be most remembered, however, 
was that connected with the duties of his appointment. 
as medical officer of health for Fulham and Hammer- 
smith, which post he held for twenty years, and from 
which he retired on a pension. In this sphere of activity he 
distinguished himself by his zeal and activity, at atime when 
sanitation had not attained the degree of public estimation it 
has now secured. In his twentieth annual report to the 
Board of Works for the Fulham district, dated May 24th, 
1876, Mr. Burge gives a summary of the work accom- 
plished under his direction and advice during the 
period of his tenure of office. Moreover, for the discharge of 
the duties belonging to it he did not fail to qualify himself by 
the study of technical matters pertaining to his charge. He 
took great interest in the analysis of water and food under 
Mr. Crookes’ tuition, and worked many an hour in his labora- 
tory or with his microscope after a hard day’s general practice. 
Whilst his daily attention was given to the routine work of 
his district, he did not overlook matters which at that time 
were regarded as outside his special province. ‘Thus he gave 
attention to the condition of surface wells, to the necessity 
for the construction of good sewers in connexion with the 
main drainage scheme, the importance of isolation in infec- 
tious cases, the ventilation of bakchouses, and many other sub- 
jects of public sanitary interest. He was ever a willing helper 
in the promotion of any agency which he regarded as likely 
to further the physical and moral interests of the people. On 
retiring from practice in 1877 Mr. Burge went to reside at 
Wraysbury, but afterwards removed to Hastings, though he 
still maintained an active interest in local affairs. He was 
twice married, the ue of the first wife being three sons and 
one daughter. One son, who is at present in practice as a 


physician at Shanghai, and the daughter alone survive. 
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‘ROBERT PHILIPSON EDGER, L.S.A. - 


. :Ar the great ago of ninety-four the subject of this notice 
passed away on the 2st ult., at Hetton-le-Hole, where he had 
lived and practised for sixty-six years. Mr. Edger, who 
obtained his qualifying certificate from the Apothecaries’ 
Hall in 1823, belonged to a family of surgeons, his father 
and three brothers having followed the profession of medicine 
in the north of England. In 1826 he obtained the appoint- 
ment of surgeon to the Hetton Coal Company and for more 
than fifty years discharged the dutigs of that office with 
gencral acceptance. He was ever foremost in the promotion 
of movements of public utility in the district... Amongst his 
-endeayours to advance the physical well-being of his neigh- 
pours'may be mentioned the large share he took in establish- 
ing a company for the supply of pure water. Ho also took 
great interest in building socicties, feeling such associations 
‘to be active agencies for the fostering of provident habits in 
working people and for promoting the encouragement of 
‘the provision of healthy dwellings. As an able practitioner, 
48 a courteous and upright man and a worthy citizen, the 
memory of Mr. Edger will not soon be forgotten. 


ROYAL COLLEGE OF PHYSICIANS. 


THE quarterly Comitia of the Fellows of the College of 
‘Physicians was held on the 27th inst., the President, Sir A. 
Clark, Bart., in the chair. Eight gentlemen were admitted 
Members of the College, and licences were granted to those 
who had passed the recent examination. 

The College seal was affixed to a copy of the new edition of 
the by-laws. 

The executors of the late Dr. Ditchfield having presented a 
further collection of engravings, the property of that gentle- 
man, the thanks of the College were accorded for the gift on 
the motion of the Senior Censor, seconded by the second 
Censor, 

The annual accounts of the College and the quarterly 
report of the Finance Committee were received and adopted. 

‘Lwo Reports from the Committee of Management were read 
and adopted. They embraced the recognition of Rainhill 
Asylum asa place of study for the Final Examination, the 
wecognition of the courses of instruction in Public Health at 
St. Bartholomew’s Hospital and at the Bristol Medical College 
as fulfilling the requirements for the Diploma of Public 
Health, and the recognition of certain schools of science as 
places of instruction in the subjects of the First Examination. 

A report from the Laboratories Committee was also 
adopted. 

Dr. W. M. Ord and Dr. Pye-Smith were re-elected members 
of the Management and Laboratories Committees respectively. 

On the motion of Dr. Allchin it was resolved to add to the 
by-law clxxvi. a clause embodying the resolution passed at 
the last meeting of the College with respect to the sale or 
purchase of practices by Fellows or Members. 

The quarterly report of the Examiners for the Licence was 
adopted on the motion of Dr. F. ‘I. Roberts, seconded by 
Dr. N. Moore. 


Medical Helos, 


Roya Con.ecrs or PuystctAns AND SURGEONS, 
Inpuanp: Consoint Sonpay.—Lhe following have passed 
tthe Third Professional Examination :-— 

J..W. Burne, E. Cairns, J. Campbell, P. J. D. Coen, T. C, Cummins, 

J, E. Dobbs, Thos, Fagan, W. B. Felton, R._G. Fisher, J. Fleming, 

G. L, Freeman, C, Kapp, J. PB. Martin, 0. Molynoux, J. 4. Morgan, 
‘T. M. Morton, F. Nolans, J. J. O'Donnell, C, Skelly, E, W. Smith. 
Second Professional Hzamination.—In addition to tho list already 

ublished, the following have been allowed this examination :— 
. EB, Caithness, I. A. 0) artros, J. BF. Smyth. 


Socrrry or AporaEcaries or Lonpon.—The 
following candidates have passed an ‘examination in the sub- 
jects indicated :-— 

Surgery.—J. B. Bato, Bristol; J, C. Bawden, Liverpool; C. H. 
Broadhurst and R. D. Cox, St. Mary's Hospital; A. D. Davies, 
London Hospital; H.'T, Dufton Cambridge Univorsity and St. Bar- 
thololomow’s Hospital; J. 1, Iredalo., Yorkshire Colloge, Leeds ; 
IL, Ii, Mortis, Charing-cross Hospital; S. Wilkinson, Liverpool, 


Medicine, Forensic Medicine and Midwifery.—C: D. Cardinal, St:"Bar- 
tholomew’s Hospital; N. Elvington, St. George's Hospital ; W. 8. 
Mercer, Charing-cross Hospital ; H. W. Oborn, St. Thomas’s Hospital. 

Medicine and Forensic Medicine.—J. C, Bawden, Liverpool. z 

Medicine and Midwifery.—H. Cooper, and C W. A. Newington; 
St. Bartholomew's Hospital ; J. F. Stockwell, St. Mary’s Hospital: 
E, Williams, London Hospital. ; 

Forensic Medicine,—W. R. Clarko, Belfast. ee 

Aidwifery.—W. A. Jones, Bristol ; F. Melandri, Univorsity of Bologna 
B. Saul, Charing-cross Hospital. 

To Messrs. Bate, Broadhurst, Clarke, Iredale, ‘Mclandii, 
Mercer, Oborn and Wilkinson was granted the diploma of the 
Society entitling them to practise Medicine, Surgery and 
Midwifery. z 


Sr. Joun Ampurance Assocrarion.—On the 
22nd inst. the medallions and certificates won by the success- 
ful students attached to the No. 2 district of the St. John 
Ambulance Association were presented by the Lady Mayoress 
at the Mansion House. After the presentation the Lord 
Mayor made ‘a few remarks on the value of the first aid 
movement, and Sir V. Kennett-Barrington congratulated the 
members of the organisation on the success and utility of 
its labours. d 


Fire av An AnaAtomicaL Musrum.—The ana- 
tomical collections of the Karolin Institute in Stockholm have 
been seriously damaged by fire. The valuable series of 
Swedish skulls and skeletons is completely destroyed. By 
the strenuous exertions of the firemen some of the other 
collections were saved, including the embryological series. 
There was, however, very serious damage done to the 
valuable collection of Egyptian and Lapp skulls made by 
Professor Retzius, : 


West Kent Mepico-CurrurercaL Society.— 
The annual meeting was held at the Royal Kent Dispensary, 
Greenwich, on the 7th inst., H. W. Roberts, Esq., President, 
being in the chair. The following gentlemen werc elected 
as officers of the Socicty for the session 1892-93 :— 
President: George Newton Pitt, M.A., M.D. Cantab. Vice- 
Presidents : John MacGavin, L.R.C.P, Edin., and Peter Cooper, 
M.R.C.S. Council: A. Stewart Brown, F.R.C.S. Edin.; 
Wm. Arbuthnot Lane, M.B., B.S. Lond.; John Gordon 
Mainwaring, M.R.C.8.; Williams Nicholson, M.D. Edin.’; 
Charles Jas. Parke, M.R.C.S.; F. 8. Smyth, L.R.C.P. Edin.; 
Yrancis T. ‘Tayler, M.B. Lond. ‘Treasurer: Prior Purvis, 
M.D. Lond. Secretary: Ernest Clarke, M.D., B.S. Lond. 
Librarian : John MacGavin, L.R.C.P. Edin. 


Scrtoors or SuRGERY, Royan CoLtEcE or Sur- 
GBONS IN IRELAND.—The following is the prize list for the 
session 1891-92 :—Junior Descriptive Anatomy: G. E. J. A. 
Robinson, First Prize (£3) and Medal; C. B. Martin, Second 
Prize (£1) and Certificate. Senior Descriptive Anatomy : E. 
J. Moore, First Prize (£3) and Medal; E. A. Mecke, Second 
Prize (£1) and Certificate, Practical Anatomy, First Year : 
J. BR. Sinton, First Prize (£3) and Medal; I. J. Purcell, 
Second Prize (£1) and Certificate. Practical Anatomy, 
Second Year: A. Leventon, First Prize (£3) and Medal; E. 
J. Moore, Second Prize (£1) and Certificate. Practical . 
Anatomy, Third Year: H. R. Sweeney, Hirst Prize (£3) 
and Medal ; L. 1’. Corbet, Second Prize (£1) and Certificate. 
Practice of Medicine: W. Taylor, First Prize (£3) and 
Medal; J. J. O’Donnell, Second Prize (£1) and Certificate. 
Theoretical Surgery : W. Taylor, First Prize (£3) and Medal ; 
H.R. Sweeny, Second Prize (£1) and Certificate ; A. M‘Cann 
and J. J. O'Donnell, Certificates. Midwifery: W. J. Tre- 
whella, First Prize (£3) and Medal; M. D’Exeter Jordan, 
Second Prize (£1) and Certificate. Physiology: W. L. 
Martin, Virst Prize (£3) and Medal; I. C. Hayes and 
A. M‘Cann, Second Prize (10s. each) and Certificates 
Chemistry : M. J. Carroll and E. W. Siberry (equal), First Prize. 
(£2each) and Medals. Mayne Scholarship, £15 : G. Hamilton, 
Operative Surgery : G. Hamilton, Virst Prize, Gold Medal; 
O. W. Elsner and J. C. Prittie-Porry (equal) Second Prize, 
Silver Medals ; H. G. LeIanu and I’. Warren (equal) Cortifi- 
cates. Practical Chemistry: H. Eardley, First Prize (£3) 
and Medal; H. I. Conyngham, Sccond Prize (£1) and Cer- 
tificate. Practical Histology : E. A. Meeke, First Prize (£3) 
and Medal; E. C. Hodgson, Second Prize (£1) and Certifi- 
cate. Materia Medica: E. J. Moore, First Prize (£3) and 
Medal; Ei. A. Mecke, Second Prize (£1) and Certificate. 
Pharmacy : R. M. Hamilton, First Prize (£3) and Medal ; 
H. B. §. Montgomery, Second Prize (£1) and Certificate, 
Medical Jurisprudence : J. J. O'Donnell, Virst Prize (£3) and 
Medal ; L. F. Corbet, Second Prize (£1) and Certificate. 
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TasMANrA.—Dr. A. J. Neale, of New N orfolk, has 
been appointed a Justice of the Peace for the colony. 


i Wesrern AusrratiA.—Three new hospitals arc 
being erected in the colony—namely, at Katanning, Newcastle 
and York. 


Deara or A Centenartan.—Hannah Cooke, who 
on-Sept. 2nd last was said to have reached the age of 100 
years, died on the 20th inst. at Kidderminster, of which town 
she was a native, She retained her physical powers and 
mental faculties until the day of her death. 


Tae Mountz Trust. — The following are the 
grants made for the year 1892 :—Queen’s Hospital, £150; 
Children’s Hospital, £150 ; Eye Hospital, £50 ; Homezopathic 
Hospital, £50; Ear and Throat Hospital, £50; Lying-in 
Charity, £50; Women's Hospital, £50; District Nursing 

ociety, £50 ; Orthopedic Hospital, £25. 


Tue Moruey Convaruscent Homz. — By the 
opening of the new wing of this institution it is estimated 
that from 1500 to 1600 patients can be annually accommodated. 
The foundation stone was laid about a year ago by the Lord 
Mayor. ‘The cost of this extra accommodation at St. 
Margaret's Bay has amounted to £5000. 


Tue Surercan Arp Socizry, SuNDERLAND.—The 
report of this Society, read at the first annual meeting which 
was held last week, stated that the local subscriptions for 
the year amounted to £5417s. 3d, It was also announced 
that Mr. D. H. Haggie, J.P., had promised a life subscription 
of five guineas. 


Presentations.—A handsome travelling clock 
subscribed for by the poor of the borough of Chard has 
been presented to Mr. S. A. Clarke, with an address, for the 
kindly and valuable services he has rendered them in relieving 
their sufferings, and among whom, in’ consequence, he is a 
great favourite.—Dr. G. E. Morrison, resident surgeon of the 
Ballarat Hospital, Victoria, Australia, and Dr. E. G. Ochiltree 
of Ballarat have each been presented with an illuminated 
address by the Ballarat Branch of the Railway Employés’ 
Association, in appreciation of professional services to several 
members of the Association. 


Tur Lrasimrry or Owners or Insanrrary 
Houses —At the Clerkenwell County Court on the 18th inst., 
before Jndge Eddis and a jury, Emma Corfield, of 90, Atlantic- 
road, Brixton, was sued for damages for making certain 
misrepresentations respecting the sanitary condition of 
91, Corbyn-street. ‘he plaintiff had been nonsuited by the 
judge and had taken the case to the High Court, from which 
tribunal it was sent back to the county court. Evidence 
having been given that the house in question was in an 
‘insanitary state, the jury found for the plaintiff and costs. 
The amount claimed—£13 10s.—was fur expenses of removal 
and doctor’s bills, 


Curist’s Hosrrrar.—It does not appear to be 
generally known that the Governors of Christ’s Hospital are 
prepared to receive applications for the admission to Christ’s 
Hospital of ‘‘children being sons and daughters respectively 
of persons distinguished in Literature, Science or Art, or in 
the service of the Crown, or for services rendered to the 
public or to Christ's Hospital.”” All such children must be 
-between ten.and eleven years of age, must pass the prescribed 
examinations, and must be subject to the provisions of the 
scheme for the hospital, A statement of the distinguished 
services of the parents must in every case accompany the 
application. 


CuesrerrieLp Hosrrrat.—On the 20th inst., at 
the Stephenson Memorial Hall, Chesterfield, a mecting, pre- 
sided over by his Grace the Duke of Devonshire, was held for 
the purpose of raising the necessary funds for adding a new 
wing to the Chesterfield and North Derbyshire Hospital and 
Dispensary. So great have the demands upon this institution 
been of late that additional accommodation has become 
absolutely necessary, Upwards of £1700 was raised at the 
meeting. Among the contributors were the following :— 
Duke of Devonshire, £500 ; the Duke of Rutland, £50; Mrs. 
Hunloke, £50 ; Mr. W. Arkwright, £50; Mr. C. Markham, 
£100 ; Colonel Seely, M.P., £100 ; Mr. W. G. 'Turbutt, £50; 
the Stavely Coal and Iron Company, £200; the Sheepbridge 
Coal and Iron Comnany, £100 ; and the Clay Cross Coal and 
Iron Company, £100. 


Wesruinsrer Hosrrran Mrpican Scnoou.—An 
Entrance Scholarship value £60 has been awarded to Mr. H. 
Hilton Cheesman, 


Post Grapuate Coursr.—Dr. Braxton . Hicks 
having been prevented by his duties as examiner from giving 
his first lecture on October 25th will do so on November 1st 
and 22nd. 


Av the Medical Society of London on Monday 
evening next Dr. B. W. Richardson will read a paper on Intra- 
organic and Thoracic Auscultation—a preliminary chapter on 
a research in which he has recently been engaged. 


Tne town of Sudbury, Suffolk, has been pre- 
sented by Sir George Humphry with a portrait of himself, 
and also of Mr, G. W. Andrewes, who was mayor of the town 
in the year of the Queen’s accession, and likewise in the year 
of her Jubilea, 


Tug annual gencral meeting of the St. George’s 
Hospital Graphic Society will be held on Tuesday next, 
Nov. Ist, at 2.30 p.a1. By permission of the board of governors 
the annual exhibition will be in the board-room of the hospital, 
and will be opened immediately after the meeting ; it will 
remain open until the end of the week. 


Foornaus Casuanrres.—Of the following casual- 
ties, four occurred on Saturday. During the progress of a 
Berks and Bucks Junior Cup match, at Maidenhead, 
between the Maidenhead Norfolkians and Maidenhead 
Reserves, a player collided with an opponent, sustaining a 
compound fracture of one of his arms, In a College match, 
at Oxford, a player fractured his leg. At the Wilts County 
Asylum, in a match between the Southbroom and the 
Asylum Teams, a player sustained « compound fracture af 
the right arm. Prior to the commencement of a match, 
whilst at practice, between Leicester A. and Moseley A. at 
Leicester a member of the local team fractured his clavicle, 
A reserve forward of the Darwen Club died on Sunday from 
injuries received in the abdomen whilst playing against 
Newton Heath in a combination match in the previous week. 


Appointments, 


Succenaful applicants for Vacancies, Secretaries of Public Institutions, ang 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not tatar 
than 9 o'clock on the Thursday morning of each week for publication in 
the neat number, 


A’BECKETT, W. G., M.R.C.S., has been appointed Honorary Medical 
Officer of the Melbourne Hospital for Sick Children, Victori«, 
Australia. 

Atpous, G. F., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Metical Officer to the Plymouth Public Dispensary, p 

gun, E. OLIver, M.D. Lond., F.R.C.S. Eng., has been appointed 

Senior House Surgeon to the Kimberloy Iospital, South Africa. 

Brown, JouNn. M.D., Dip. San. Science, Vict Univ., has beon re- 
appointed Modical Officer of Health for the Borough of Bacup. 

Bucian, W. A.,M.B, C.M. Edin., bas been reappointed Medical 
Officer to the Plymouth Public Dispensary. 

CARRUTHERS, ALAN E., M.A. M R.G.S., L.R.C.P., has been appointed 
Assistant House Surgeon to the Sussex County Hospital. 

Daunt, &., LU.C.P., M.R.GS., L.S.A. Lond, has been appointed 
Medical Officer for the West Brigg Sanitary District of the Glass- 
Brigg Union, and also Public Vaccinator of the Brigg District, 

Davis, Ricard, M.B., ©.M, Edin., M.R.C.S,, L.R.C.P, Lond., has 
been appuinted Hou: Surgeon to the Royal United Hospital, Bath. 

ELLtson, J., M.D., M.Ch. Irel., has been appointed Health Officer for 
the Shire of Numurkah, Victoria, Australia, 

Forpycr, B, I’, M B., C.M. Kdin,, has been appointed Medical Officer 
for the Sixth Sanitary District, also to the Workhouse, and Vacci- 
nation Officer to the Chesterton Union. 

Fox, E. L., M.D., B.Ch, Camb., M.R.C.P. Lond., M.R.CS., has beon 
appointed Second Physician to the Plymouth Public Dispensary. 
GEMMELL, SAMSON, M.D,, O.M., F.F.P.S. Glasg., has been appointed a 

Visiting Physician to the Western Infirmary, Glasgow. 

Ginns, 8, A., M.B.,C.M. Edin., has been appointed Honorary Surgeon 
to the H Battery, New Zealand, Beet Artillery Volunteers. 

Goopman, R. N., B.Sc.Lond., M.B,, D.P.H,Camb.,, 1..R.C,P Lond., 
M.R,G.S., has boon appointed Medical Officer and Public Vaccinator 
for the Parish of Ham, Kingaton-on-Thaines Union, 

Gow, WILLIAM J., M.D. Lond., M.R.C.P., has been znpointed Physician 
Accoucheur to Out-patiants at St. Mary’s Hospital, London. 

Hooper, ALYRED, M.R.C.S., has been reappointed Medical Officor of 
Health for the Second Sanitary District of the Burton-on-Tront 


Union, 

JAMIE, R. W., M.B., C.M. Edin., D.P.H. Camb., has been appointed 
Medical Officer of Wealth for the Coalville Urban Sanitary District 
of the Ashby-de-la Zouch Union, 
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CO. L., M.B., C.M. Edin., has been appointed Honorary 


LEMPRIERE, 
: for Sick Children, 


Medical Officer of the Melbourne Hospital 
Victoria, Australia. 

LYNDON, ARNOLD, M.D. Lond., M.R.C.S., has been appointed Surgeon. 
to the Wellington and District Cottage Hospital, Somerset. 

MALLAM, W. A., M.R.C.S., L.R.C,P., has been appointed House Phy- 
sician to the Suseex County Hospital. . 

MAYNARD, EDWARD F., M.D., has been appointed Senior House Surgeon 
to the Sussex County Hospital. 

Norton, E. E., L.R.C.P. Lond.; M.R. 
Medical Officer of the City-road ¥ 


., has been appointed Resident 
house, Holborn Union. 


READMAN, THOS., L.R.C.P., L.R.C.S. Edin., LF. Glasg., has been 
appointed Medical Officer for the Aldburgh Sanitary District of tho 
Skirlaugh Union. 


Reed, H. A., LR.CP. Lond., M.R. 
Vaccinator for North Carlton, 
resigned. - 

REES, A. H., L.R.C.P. Edin., M.R.C.S., has been reappointed Assistant 
Physician to the Plymouth Public Dispensary. 

Rouse, FusEentus R., M.R.C.S., L.R.C.P., L.8.A.Lond., has been 
appointed Third Aesistant Medical Officer to the Colney Hatch 
Asylum, vice C, J. Ewart, promoted to the Senior Female Depart- 


ment. 

Ryan, C. S., M.B., C.M, Edin., has been appointed Honorary Medical 
Obicer of the Melbourne Hospital for Sick Childron, Victoria, 

ustralia. . 

Suarman, Epwn. W., L.RC.P., L.R,C.S, Edin, L.F.P.S, Glasg., has 
been appointed an additional Vaccinator for the Districts of Auck- 
land and Onchunga, New Zealand. 

Snaw, Huctt Grosvenor, M.R.CS., L.R.C.P. & M., bas been 
reappointed Assistant Medical Officer to the Female Department of 
the London County Asylum, Colney Hatch, vico C. I. Beadles, 
appointed to Male Department. 

SNOWBALL, WM., L.R.C.S, Edin,, has been appointed Honorary Medical 

fficor of the Melbourne Hospital for Sick Children, Victoria, 
Australia, 

Sor ey, John, M.B., C.M. Edin., has been appointed Honorary Surgeon 
to the Manchester Rifle Volunteers, New Zealand. 

Stevens, Wn. I, L.R.C.P. Lond., M.R.C.S., bas been appointed Public 
‘Vaccinator for the District of Kurow (Otago), Now Zealand, 

STEVENSON, R. D., M.B, C.M. Glasg., has beon appointed Health 
Olicer for: the Shiro of Glonlyon, Victoria, Australia, vice Swindells, 
resigned. 

SrockweLL, F., M.D. Lond., M.R.C.S,, has been appointed Medical 
Giticer for the Seventh Sanitary District of the Shepton Mallet 

Inion. 

Witson, W. C., M.B., C.M. Edin., has been reappointed Assistant 
Physician to the Plymouth Public Digpensary. 

WINTER, LAURENCE A., M.RC.S, L.R C.P. Lond., has been appointed 
Assistant House Surgeon to the Kent and Canterbury Hospital. 


» has been appointed Public 
oria, Australia, vice Doolan, 


D xemcies. 


For further information regarding each vacancy reference should bo made 
to the advertisement, 


Bonovatt oF Bootie Hospi ror INFECTIOUS DISEASES.—Resident 
Medical Officer. Salary £100 per annum, with board, washing, and 
apartments at the hospital. 

Bristo. Eye Hospitau.—Louse Surgeon, 
or residence. 

Bnitisit MuszuM (Natural History).—Articulator and Preparer of 
Skeletons, Salary £2 per week, rising after three years to £2 bs, 
(Applications to the Director, Natural History Muscum, Cromwell- 
road, London, 8S. W.) 

CANON Scott, Leeds.—Duly qualifed Medical Man, for Mission work 
in the interior of Shantung, China. No stipend. Passage, keep, 
and all requisites found. 

Cuuncit o SCOTLAND JEWISIL MiSSION.—Medical Missionary for the 
Mission and Ilospital at Smyrna. Salary £300, with dwelling-house. 

‘Applications to the Rev. Dr. Alison, 1, South Lauder-road, or Mr, 
A. Trail, W.S., 17, Duke-streot, Edinburgh.) 

DENTAL HospPiTaL OF LONDON AND LONDON SCHOOL oF DENTAL 
Suragny, Leicester-square —Lecturer on Dental Metallurgy. 

DENTAL HOSPITAL OF LONDON AND LONDON ScHOoL oF DENTAL 
SunGERy, Leicester-square.—Domonstrator. Honorarium £60 per 
annum, 

East LONDON HospiTau FOR CHILDREN, Glamis-road, Shadwell, E.— 
House Physician, Board and lodging provided. 

GLAMORGAN County CoUNCIL.—County Medical Officer. Salary £750 
per annum, of which £160 is intended to cover all travelling and 
offico and laboratory expenses. 

HOsPira ror SICK CHILDREN, Groat Ormond-stroet, W.C.—Ophthal- 
mic Surgeon, 

HOsPiTaL FOR SICK CHILDREN, Groat Ormond.street, W.C,—Houso 
pargeon for six months, Salary £26, board and residenco in tho 

ospital. 

HOspitaL ror Sick CHILDREN, Great Ormond-streot, W.C.—Assistant, 
Physician, 

Liverroou NontHERN HosritTaL.—Rosident House Surgeon's Assistant 
for six months. No salary, but certificate of attendance, together 
with board and lodging, will bo given. 

METROPOLITAN Hospitat, Kingsland-road, N.E.—Aasistant Surgeon, 

MovuLsronp JuNATIC ASYLUM, near Wallingford, Berks, — Firat 
Assistant Medical Officer, Salary to commenco at £140 por annum, 
rising by annual sums of £10 to a maximum of £160, with residence 
and board in the Asylum, é 

AORTAEW ASE Lonpon Hosritat, Kentish Town-road, — Assistant 

rgeon, 


Salary £120, without board 


Rev. C, E, BROOKE, 127, Vassall-road, $.W.—Fully qualified Doctor for 
Corea, in connexion with ‘Bishop Corfo’s Mission, Guaranteed 
salary for a three years’ engagement £300, 

Royau Inrirmary, Edinburgh.—Superintendent. Salary £500 per 
annum, with free house. coal and gas, 

ROYAL, NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor, Islo of 
‘Wight.—Asslatant Rosidont Medical Officer. Salary £70 por annum 
with board and lodging in the hospital. (Applicatfons to the Boa 
of Management, 84, Craven-street, Charing-cross, London.) 

SMEDLEY’s HyYDROPATHIC ESTABLISHMENT, Matlock, Derbyshire.— 
Resident House Physician, for six months. Board and residence 
free. An honorarium of 20 guineas. 

TAUNTON AND SOMERSET HospiTat, Taunton.—Honorary Surgeon. =. 

AVESTAINSTER, Hosrirat, Broad Sanctuary, S.W.—Second Dentab 

jurgeon. ; 


Births, Wlarriages und Benths. 


BIRTHS. 


APPLETON.—On Oct. 28rd, at Ferndale, Britannia-road, Fulham, the 
wife of Thos, Alfred Appleton, M.R.G.S., L.S.A., of a'son. 

BaLy.—On Oct. 14th, at Tunstall, Staffordshire, the wife of Price Baly, 
Surgeon, of a daughter, <i 

BICKERTON.—On Oct. 26th, at 88, Rodnoy-street, Liverpool, the wife of 
TT. H. Bickerton, Ophthalmic Surgeon, of a son. 

CaRRr.—On Oct. 24th, at Rue Faidherbe, Boulogne-sur-Mor, the wife of 
Alfred Carr, M.R.C.S., of a son. i 

Davirs.—On Oct. 26th, at Bow-road, E., the wife of Hughes Reid 
Davies, M.R.C.S , L R.C.P.Lond., of a son, 

Davis.—On Oct. 23rd, at Sunnydone, Sidcup, Kent, the wife of Geo. 
Wm. Davis, M.D., M.R.C.S.. of a daughter. 

Evans.—On Oct. 20cb, at Castle Hill House, Shaftesbury, the wifo of 

Cc. vester Evans, M.A., M.B., of a daughter. 

Facry.—On Oct. 2ist, at West-square, Malden, Essex, the wife of W. 

E, Facey, M.B, of a daughter. 

GERALD.—On Oct, 2'st, at Southsea, the wife of Staff-Surgeon M.. 
4-Gerald, H Shannon, of a daughter. 

Lewis —On Oct. 22 at Bouverle-placo, Folkestone, the wife of Dr. 
Percy Lewis, of a daughter. 

Lownps.—On Oct. 26th, at Prospect louse, Kirkburton, the wife of 
Chneles J. Lownds, B.A. Cantab., L.R.C.P. & 8, Ed., D.P.H, Ed., 
of a son. 

Prrn,—On Sept. 28th, at Garrison, I. of Ascension, the wife of Surgeon 
W. W. Prvn, R.N., of a son, 

SMITH.—On_ Oct. 22nd, at Albyn-place, Aberdeen, the wife of Patrick 

Blaikie Smith, M.D., of a daughter. 

STREET.—On Sopt. 30th, at Neemuch, Bombay, the wife of Surgeom 
Asbton Strect, I.M.S., F.R.C.S., of a son, 

TaYLoR.—On Oct. 26th, at Wimpole-streot, Cavendish-square, W., the 
wife of Frederick Taylor, M.D., I’.R.C.P., of a son. 


Fir: 


MARRIAGES. 

ANDREWS—THOMsON.—On Oct. 6th, at St. Luke’s Cathedral, Halifax 
Nova Scotia, Alexander Gordon Andrews, Surgeon, R.N., youngest. 
gon of S, W. Androws, Solicitor, Bourne, Lincolnshire, to Christine, 
Emily, younger daughter of James ‘'homson, Barrister, of the former 
placo. 

HEATI—WI1son.—On Oct. 19th, at St. James's Church, Kidbrook, 
Charles Ileath, F.R.C.S., of Eastcombe-villas, Blackhoath, to Agnes 
Fridzwede, daughter of Colonel Wilson, Royal Engineers (Ret.), of 
Shootors’s-hill-road, Kidbrook. 

MAcKESON—GLOVER.—On Oct. 12th, at St. Mary's, West Kensington, 
Guy Mackeson, L.R.C.P. Lond., M.R.U.S., eldest son of the Rev, 
Charles Mackeson, of Mansfield-road, to Marion, youngest daughter 
of Wm. B. Glover, of Hendon. 

MILNE—Hast.—On Oct. 20th, at St. Mary's, Wimbledon, Jas. Kershaw 
Milne, L.8 C.P. Lond,, M.R.C.S., of Newlands, Morton, to Ada 
Blancho, second daugittor of the ata R. Grimes Hast, Wimbledon. 

Simpson—SouTaR —On Oct. 19th, at the Waterloo Hotel, Edinburgh, 
James Bertio Simpson, M.A., M.D., Golspie, to Alice Peacock, 
youngest daughter of tho late R. KK. Soutar, M.D., Golspie, 

THOMSON—THORPE,—On Oct. 20th, at Holy Trinity Church, Lenton, 
Nottingham, by the Rev. Canon Ebsworth, Vicar of East Rotford, 
aesisted by the Rov. Percy E. Smith, BLA, Vicar of Lenton, 
Dr. Thomson, of East Retford, to Ada, Eldest daughter of William 
Blankley Thorpe, Esq., of Lenton House, Lenton. 


DEATHS. 


ARNOTT.—On Sept. 28th, Sandford Arnott, of St. Vincent, W.I, M.D. 
Edin., aged 74, 

CRAN.—On Oct. 23rd, at Wemyss Bay Hotel, after a fow hours’ illness, 
Robert Cran, M.D., Ballater, Aberdeenshire, 

OswatLp.—On Oct. 16th, at Kdinburgh, Honry R. Oswald, M.D, 
Surgeon-General, Indian Medical Ser vice (retired), aged 65 years. 
CRossE.—On Oct, 22nd, at St. Giles’-street, Norwich, Thomas William: 

Crosse, F.R.0.S., in his 67th year, 
Ginson.—On Oct. Zist, suddenly, John Rowland Gibson, F.R.G.S.,. 


aged 78. 

PopE—-On Oct. 10th, lost in P, and O. 8.8, Bokhara, off the Pescadores. 
Islands, while on duty as Medical Officer, Ernest Duke Yonge Pode, 
B.A. Oxon., M.R.C.S , 1..R.C.P., aged 80, 

RopERTSON —On Oct. 28rd, at Port Said, Egypt, Willlam Smith: 
Robertson, M.D., in his 87th year, 


N.B.—A See of 58, 1s charged for the Insertion of Notices of Birthe, 
Marriages and Deaths. 
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Modicd Diary for the ensuing 


ee ‘|’ Monday, October 31. : 

i@XinG's COLLEGE HosPiTaL.—Operations, 2 P.éM.; Bridays and Saturday,, 

at the same hour, 7 

-SI, BARTHOLOMEW'S HOSPITAL.—Operations, 1,80 P.»1., and on Tuesday,’ 

+, Wednesday, Friday, and Saturday at the same hour. t 

eee LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 

ly at 10 a.m, ° 

-BOYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M., 
~ _and each day at the same hour, : 

‘CHELSEA HospiTAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80, 

HOsPiTaL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on 

‘Thursday at the same hour, 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. * 

BoYaL ORTHOPEDIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 

each day in the week at the same hour. 

University CoLLEGE HosritaL.—Ear and Throat Department, 9 A.31.; 

Thursday, 9 a.M. 
LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital: 
.1P.M., Mr. W. Lang : Conjunctival Affections,—101, Gt. Russell-st. : 
8P.M., Dr. Galloway: Liver and Spleen.—Parkes Museum (Margaret- 

+ _st., W.): 4P.M., Dr, Louis 0, Parkos: Disposal of Refuse and Sewage. 

‘WHROAT HospPitTaL (Golden-sq.).—5 P.M. Dr. Greville MacDonald: 
% Laryngitis, Acute and Chronic. 

MuxnIcaL Society OF LONDON.—8.80 P.M. Dr. B, W. Richardson: On 
i Intra-organic and Thoracic Auscultation—a New Departure in 
Physical Diagnosis.—Mr. Alban Doran: On the Surgical Treatment 
of Cysts of the Vulvo-vaginal Glands, 


Tuesday, November 1. 


Gour’s HosPiTaL.—Operations, 1.80 P.M., and on Friday at the same hour, 
c Ophthalmic Operations on Monday at 1.30 and Thursday ab 2 P.M, 
8r, THOMAS’s HospiTaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 
rT. Mark's HospPitaL.—Operations, 2 P.M. 
CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 
- WESTMINSTER HOSPITAL.—Operations, 2 P.M, 
Wxst LONDON HospitaL.—Operations, 2.80 P, 
- ®t, Mary's Hospirat.—Operations, 1.30 p.m, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M. 
* Throat Department, Tuesdays and days, 1.80 P.M. Electro. 
therapeutics, same day, 2PM. 
{ONDON POST-GRADUATE CoURSE.—Hospital for Skin Disoases, Black- 
friars: 4P.m., Mr. Hutchinson: The Natureof Yaws.—Bethlem Hos- 
ital: 2 Dr. Percy Smith: Stupor and Dementia.—101, Great 
ussell.st,, 8 P.M., Dr. Braxton Hicks: Pelvimetry. 
PATHOLOGICAL ITY OF LONDON.—Mr. Raymond Johnson: Trau- 
matic Dermoid Cyst of Hand.—Mr. Chas, Morton : (1) Adenoma of 
., the Soft Palate ; (2) Tumour resembling in structure an ordinary 
’ Parotid Tumour, without gland tissue, growing in the Cheek in 
front of the Masseter.—Mr. H. Botham Robinson : Psorospermial 
Cysts from a Rabbit.—Dr. F.C, Turner: Acute Emphysoma of 
Lung—(a) traumatic, (0) respiratory. Card Specimens :—Mr. D'Arcy 
Power (tor Mr. G. N. Stephen): (1) Specimen of Lepra Mutilans ; 
2 Calculus encysted in a Child’s Bladder.—Dr. E. C. Perry: 
ondary Sarcoma of the Small Intestine. 


Wednesday, November 2, 
‘@IATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 A.M. 

S4wDLESEX HosPiTaL.—Operations, 1.30 P.M.; Saturdays, 2P.M, Ob: 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

rt. THOMAS's HosPiTaL.—Operations, 1.80 P.M. ; Saturday, same hour, 

SLONDON HospiTaL.—Operations, 2P. ‘hursday & Saturday, samehour. 

1, PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

‘Samant iene FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operationr, 

80 P.M 

@peat NORTHERN CENTRAL HOSPITAL,—Operations, 2 P.M, 

‘UNIVERSITY COLLEGE HosriTaL.—Operations, 1.80 P.M. ; Skin Depart- 
ment, 1.46 P.M. ; Saturday, 9.15 A.M. 

oval FREE HospitaL.—Operations, 2 P.éM., and on Saturday, 

‘OHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON Post-@RrapuaTE CounrsE.—Hospital for Consumption, Bromp- 
ton: 6 P.M., Dr. Sidney Martin : Cases of Apical and Basal Systolic 
Murmours.—Royal London Ophthalmic Hospital ; 8 P.M., Mr. J. B. 
Lawford ; Intra-ocular Tumours, 

‘Fungus. HOserTaL (Golden-sq.).—5 P.M. Mr. F. G. Harvey : Chronic 

is, 


OBSTETRICAL SOCIETY OF LONDON.—8 P.M._ Specimens will be shown 
by Dr. Cullingworth, Dr. Galabin, Dr. Horrocks and othors. Ad- 
journed Debate on Dr. Cullingworth’s papor on ‘The Value of 
Abdominal Section in certain cases of Pelvic Peritonitis,’—Dr, F.J. 
McCann and Dr. W. A. Turner : On the occurronce of Sugar in the 
Urine during the Puerperal State. 


Thursday, November 3, 

St, GEORGE’s HosPitaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

UNIVERSITY COLLEGE HosPiraL.—Operations, 2 P.u.; Ear and Throat 
Department, 9 a.m. 

GONDON Post-GRADUATE CouRSsE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.M., Mr. W. Arbuthnot Lane: The Treatment of 
Chronic Purulent Otitis and’ its Complications.—National Hospital 
for the Paralysed and Epileptic : 2 P.M. Dr. Buzzard: Cases in 
the Hospital.—London Throat Hospital, Gt. Portland-st.: 8 P.M., 
Mr. C. G, Wilkin: Nasal Polypi.—Contral London Sick Asylum, 
Cleveland-st., W.: 6.30 v.m., Mr. Jonathan Hutchinson: Surgical 
Cases in the Wards, rae 

THARVEIAN SOCIETY.—8.80P.M. Dr. Stephen Mackenzio: Dormatitis Her! 

’ petiformis.—Dr. Rayner Batten will exhib{t and oxplain a Clinical 
Ise Manometer. ~ 


Mi. 
Consultations, Monday, 
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: . . 4. + Friday, November 4,, ets 

Rovat South LONDON OPHTHALMIC HosPiTax.—Operations, 2 P.M. 

LONDON Post-GRADUATE COURSE.—Hospital for Consumption, Bromp; 
ton: 4 P.M., Dr. Sidney Martin: Cases of Mitral Regurgitation.— 
Bacteriological Laboratory, King’s College : 11 A.M. to 1 P.M., Prof. 
Crookshank: Tuberculosis (Examination of Sputum), 

‘WEsT LONDON MEDICO-CHIRURGICALSOCIETY (West London Hospital).— 
8.30P.M. Specimens &.at8P.M. Mr. RF, Benham: Large Ovarian 
Cyst with Adherent Vermiform A ppendix.—Dr. J. Crombie: Specimen 
and Notes of acaseof Ulcerative Endooarditis.—Dr. Thudichum; The 
Origin and Treatment of Gall-stones.—Dr. Henry Sutherland: The 
Prevention of Suicide in the Insane. 


Saturday, November 5. 27 
UNIVERSITY COLLEGE HosritaL.— Operations, 2 P.M.3 and Skin De- 
partment, 9.15 A.M. % 
LONDON POST-GRADUATE OCoURSE.—Bethlem Hospital:, 11 a.M.; Dr. 
Theo. Hyslop: Climactoric and Senile Insanity. 


METEOROLOGIGAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) patie 


THE LANCET Office, Oct. 27th, 1892. 


Barometer| Diroo- 
reduced to} tion 
Sea Lovol 
land 32°F. 


Solar | Maxi- 
Wot | Radia | mum | Min, |Rain-) Remarks ab 
Bulb.) in Fem. Tomp} fall. 8.30 A.M, 
Vaouo.| Shade. | . 


D: 
Date, ‘of, | Bulb, 
Wind. 


Foggy’ 
Overcasb 


Austoers fy 


Hotes, Short Connents & 
Corresuondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
uae the notice of the profession, may be sent direct to this 

fice. 

All communications relating to the editorial business of the 
journal must be addressed ‘' To the Editors.” 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports ornens paragraphs should be 
marked and addressed ** To the Sub-Lditor.”” . 

Letters relating to the publication, sale, and advertising depart- 
ments of TH LANont to be addressed ‘To the Publisher."’ 

We cannot undertake to return MSS. not used. ; 


A PATHOLOGICAL BANQUET. 

AT Rome # congratulatory symposium was given to Signor Adolfo 
Rossi, correspondent of the Z'ribuna, on his safe return from Ham- 
burg, whither he had been sent to report on the outbreak of cholera. 
The menu was intended to give the guests—some fifty in number—a 
notion of the dangers Signor Rossi had encountered in the discharge 
of his commission. Hore it is :— 

“Recipe—Bacilli virgola al consommé—Pesci dell’ Elba in salsa 
inquinata —Filetto alla ‘Stanhope’—Colture di fagiolini — Polli 
arrosto uso Koch—Gelato algido—Deasert, frutta e disinfozioni a 
piacere —Iniezioni opidermiche di Chianti — Cantanoclismi di 
Champagne.” 

@ Bacilli-virgule al consommé—Elbe fish with river sauce—Filet 
i la “Stanhope”—* Cultures” of haricots verts—Roast chickens 4 la 
Koch—Ice frappé—Dossort: fruits and disinfectionory ad libitum— 
Subcutancous injections of “Chianti’—Champagne imbibed & la 
Cantani.) ‘In spite of its alarming bill-of-fare, the banquet received 
awple justice,” says the Uribuna, which journal seems to think such 
pleasantries o not ineffectual way of laughing down the tendency to 
panic which such epidemics evoke among Italians, 


AL.R.C.S, (Bournemouth) should apply at the offices of the company. 
Mr, ugh Lane (Bath).—The paper is receiving attention. 


“AN IRREGULAR TAX ON MEDICAL PRACTITIONERS.” 
To the Editors of THE LANCET. 
Sins —Medical men who complain that the coroners’ officers expoct 
the odd shilling of their fee should request the coroners of their dis- 
tricts to pay them by cheque, which is always the method of payment 


here, Tam, Sirs, yours truly, 
Plymouth, Oct. 10th, 1892, J. ELLior Square. 
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‘ ARE MEDICAL MEN BOUND TO GIVE DEATIL CERTIFICATES ? 

Mr. Lagan.—Registered medical practitioners are certainly bound to 

give death: certificates in cases which they have attended, as Mr, 

Laffan will see if he reads the 20th Section of the 87 and 88 Vict., cap. 

88, passed in 1874, an extract from which is given in the doath certifl- 

cate book supplied gratuitously by the Registrar-Genoeral. By Section 

30 penaltids are imposed for not giving any certificate required by the 

Act, the penalty not to exceed forty shillings. Clause 3 of Section 

20 provides that when an inquest'is held a medical certificate need 

not be given, : 

Dr. Forbes Ross.—Our correspondent is inconsistent surely in some of 
his statements, Thus whilst he denies the presonce of potassium he 
admits the presenco of albuminoids, which, he says, ‘‘ must of neces- 
sity contain potassium salts.” Tho phosphates were found in the 
preparation after incineration, as is distinctly stated. The test for 

_ Potassium was not that which our correspondent mentions, but one 
upon which the formation of crystalline tartrate depends when 
tartaric acid is added to the solution. The fact that the preparation 

+ “digests” milk is no proof that it digests itself. We thank our cor- 
respondent for his letter, and are glad that he entirely agrees with 
our remarks respecting the fitness of the article for diabetic patients. 


“MIDWIVES’ REGISTRATION BILL.” 
To the Editors of THE LANCET, 


Sins,—If every member of the profession would place on record but 
one of the instances of flagrant ignorance on the part of midwives 
which are constantly coming under our notice a mass of evidence would 
soon be accumulated which would perchance cause those enthusiasts 
for “cheap doctoring” who are proposing to register these unskilled 
persons to pause. The following is a case in point. 

Some time ago I was attending the worst case of erysipelas I ever 
faw either in hospital or private practice. A midwife who is reputed 
to do the most extensive practice of any woman in the town was a 
neighbour of my patient. At my second or third visit I found this mid- 
wife in the sick room. As soon as I hoard who she was I told her that 
the case before hor was of a very infectious nature, especially as regards 
puerperal patients, and that if any of her patients became infected by 
her the result would more than likely be fatal. This produced no 
effect. She was very pressing to be allowed to hold the patient’s limb 
while I dressed it, and it was only my declaration that I would at once 
leave the house if she laid her hands on the bed that kept her off, 
Notwithstanding this, she came on several subsequont occasions into 
tho room, even when I was there. That she would have been utterly 
incompetent to deal with, or even to recognise, any effects of septic 
infection which her patients might have exhibited was proved by a 
more recent experience. I was called in to see a pationt whom she had 
attended in her confinement when the child was a week old, The 
patient had felt horself ill for some days, but the midwife declared that 
she Was going on satisfactorily. When I saw her her temperature was 
101°F. There was an obvious mass of exquisitely tender pelvic cellu- 
litis reaching from the uterus to the brim of the truo pelvis on one side, 
and the patient experienced almost agonising pain when frcal matters 
passed through the rectum, showing that the cellulitis extended far 
both deeply and backwards. Tho midwife wags unable even to realise 
tho necessity for obtaining more skilled assistance. If tho order for 
decorating with diplomas the midwives in practice at the present time 
had gone forth this woman would certainly be as much entitled as 
anyone to be registered, and as—unfit. 

Tam, Sirs, yours faithfully, 
Oct. 17th, 1892, A SunrGEon. 


PECULIAR SYMPTOMS OF POISONING BY SANTONIN. 
To the Editors of Tue LANCET. 


Sms,—The following case may be of interest to your renders (I have 
never seen or heard of a similar ono). I found my oldest son, aged nino 
years, to be suffering from ascarides on the 8th of this month. In tho 

* evening I gave him an enema of quassia, which relieved tho irritation 
until the 12th. As it returned I gave him, on the morning of the 13th, 
at 7.80, nearly five grains of santonin in milk. At 8.16 he had his 
breakfast of oatmeal porridge and would havo gone to school, but I 
thought he would be better at home, About 0.16 I asked him to do 
something for me, to which he replied, ‘Yes, father.” IIe did not do it, 
and after a minute I asked him if he did not hear me, to which ho replied, 
“No.” I noticed he looked pale, so went to him and carried him on to 
acouch. Ho was no sooner laid down than he turned a nasty bluish- 
green colour, the lips became blanched, limbs convulsed, teeth clenched, 
eyes wide open, pupils dilated, pulse absent at wrist, and ho was bathed. 
in a cold, clammy perspiration and unconscious, I forced open his 
teeth and gave him some brandy-and-water and went off at once for 
my nearest colleague, In about ten minutes the twitchings became 
Jess and the pulse began to return at the wrist. Whon my colleague 
came he was improving, but remained unconscious until 10.80, when ho 
spoke a few words and then fell into a sleep, Ile was not himself for 
tho rest of the day, but now seems quite well. If any of your readers 
havo seen any such experience in similar cases I should be glad to hear 
of them. I must confess I thought my child was dying. I did not think 
the dose excessive, Lam, Sirs, yours truly, 

Oct, 17th, 1892, . MLR.C.S, 


WINTER QUARTERS. 

RJS. writes :—"' Your leading article (Oct, 8th) on ‘The Departure for 
Winter Quarters’ will be read with much interost and profit. I beg 
leave to suggest, however, that those who have to winter abroad 
would find their requirements exactly suited during October, and 
even in the last week or two, at Pau. Pau has much to recommend it- 
It is undoubtedy the best-drained town in the south of Trance, andi 
the cholera bas never been known to visit it. Its large English-speaking, 
colony makes it seem almost like home to the English. It has a 
pure and abundant water-supply. Itsclimate is, owing to its altitude: 
(between 600 and 700 feet) peculiarly dry and at the same time soft, 
balmy and invigorating. It is on the road to the Riviera by the Midé 
Railroad vid Toulouse, Tho weather for tho last three weeks has: 
been almost perfect—genial, warm and agreeable, with just enough 
rain and storm to give pleasant variety. If the weather is bad at Pau 
it is sure to be worse elsewhere in the north.” We allow our corre- 
spondent’s statements to speak for themselves, but we must point out- 
that in sovoral points he is in error. Pau does not possess a dry 
climate. The rainfall is forty-three inches, and rain falls on 119 day> 
in the year (cf. Nice, with twenty-five inches of rain and sixty days: 
on which rain falls). Nor can the climate of Pau be correctly described. 
as “invigorating.” In fact, authorities are pretty well agreed that 
it is remarkable rather for its sedative quality—a view with which 
our own personal experience entirely accords, Pau has rather receded 
in favour of late years; but its mild, soothing and rather moist- 
climate suits some varieties’ of pulmonary and neurotic invalids very 
well, and we think our correspondent is probably right in maintaining 
that autumn and early winter are its best season. It is only bya 
considerable latitude of expression that Pau can be described az 
“on the road to the Riviera.” 


Curio.—Our correspondent should take the advice of a solicitor, It is. 
impossible to give an opinion on a document which is not before us. 
and the effect of which may be modified or governed by circumstances: 
of which we are unaware, 


EFFICIENT VACCINATION. 
To the Editors of THE Lancer. 


Sirs,—One of the causes of the disrepute into which vaccination has 
fallen is, as one of your correspondents lately pointed out, the inefficient. 
way in which it is frequently performed. I hold the office of public 
vaccinator for a small urban district, and on the occasion of my last 
series of visits to one of the out-stations only one baby was brought to 
be vaccinated, instead of the usual nine or ten, On my inquiring the 
reason the mother told me that Dr. —~ (naming an unqualified 
assistant) was vaccinating nearly all the babies at a small fee, and 
mothers would not bring their babies to have “four spots” at the 
station when they could have one, or at most two, small ones put on at: 
home. No doubt the assistant takes the papers home to be signed, but. 
how far the ‘one or two small spots” act as a protection is surely a. 
matter of doubt. Lam, Sirs, yours faithfully, 

October, 1892. PuBLIC VACCINATOR, 


OBJECTIONABLE COMBINATION OF MEDICAL ADVERTISIN 

AND PHILANTHROPY AT TENTERDEN. 

TneE following advortisement is from the Kentish Express and Ashford 
News of Oct, 8th, We need not say more of it than we have implied 
in the heading. 

“FREDERICK FITZHERBERT JAY, M.D., late of Leamington, whe 
has commenced practice at Tenterden as a general practitioner, 
will, upon receiving a recommendation from a lady or gentleman: 
resident in Tenterden or the neighbourhood, give advico gratis to- 
any poor porson every Saturday, betwoen the hours of three an@ 
five in the afternoon. Apply at private door (Mr. Freeman’s), West. 
View House.” 


A VERY 


STATUES OF EMINENT MEDICAL 
To the Editors of THE LANCET. 


Smms,—Your Paris Correspondent, in calling attention to the statues 
of Broca and Ricord, mentions Harvey’s statue at Folkestone as the only 
statue to distinguished English medical men which he can remember. 
‘Thero is an oxcellent statue at tho Fountains in Kensington-gardens of 
Jenner, which was, I believe, first erected in Trafalgar-square in front. 
of the Royal College of Physicians, but afterwards removed to its 
present site in consequence of the agitation in Parliament against. 
vaccination, Tam, Sirs, your obediont servant, 

Oct, 22nd, 1802. Cuas, ROBERTS, 


THE HISTORY OF QUACKS AND QUACKERY, 
Lo the Editors of THE LANCET. 


Sins,—Would any of your readers kindly give me references to works: 
or notices respecting quacks and their doings? I have promised to give 
a lecture on the subject, and shall feel thankful for any information 
that may prove of sorvice in its preparation,—I am, Sirs, yours truly, 

October, 1892. 


MEN. 
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COMMUNICATIONS not noticed in our present issue will receive attention 


in our next, 


Communications, Letters, c., have been received from— 


A—Dr. Clifford Allbutt, Cam- 
bridge; Dr. Addison, Colchester; 
Dr. J. E. Allen, Todmorden; Dr. 
Abercrombio, Paisley; Messrs, 

. Allen and Hanburys, London ; 
A. A. B.; Apothecaries’ Hall, 
London. 


B—Sir James Crichton Brown, 
London; Dr, A. G. Blomfeld, 
Exeter; Dr. Adolph Bronner, 
Bradford; Dr.J. 8. Bull, London; 

_ Mr. Bigg, London; Mr. Butler, 
Retford; Mr. Browning, Shef- 
field ; Mr. Botwood, Ipswich ; 
Mosars, Brady and Martin, New- 
castle-on-Tyne; Mr. W. Braine ; 
Mr. F. G, Burge, Shanghai; Mr. 
A. E. Barker, London; Mr. ©. I, 
Beadles, CoJney Hatch. 


©—Dr. John Curnow, London ; 
Dr. W. H. Cheetham, Leeds; 
Mr. Cadogan-Masterman, Stuur- 
port; Mr. A. Carter, London; 
Mr. W. T. Cocking, London ; 
Mr. Coates, Brighton; Messrs, 
‘Condy and Mitchell, London ; 
Messrs. Clarke, Son and Platt, 
London; Mr. J. Brendon 
‘Curgenven, Teddington ; City 
Hospital for Infectious Diseases, 
‘Newcastle-on- Tyne ; Chelsea 
Hospital for Women; Curio ; 
ato, London. 


D.—Dr. Clomont Dukes, Rugby; 
Dr. Andrew Davidson, Lasswade; 
Dr. Wm. Donovan, Birmingham; 
Mrs. Davies, Cambridge; Mr. 
Douglas, Matlock ; Mr. Davis, 
‘Sierra Leone; Mr. A. Duke, 
Cheltenham; The Dean, St 
Goorge’s Hospital; D. P. H, 
Cambridgo. 


©.—Mr. G. Y, Eales, London ; Mr. 
C. H. Eyles, Britihkh Honduras. 


‘©.—Dr. W. Fowler, Echuca, Vic- 
torin; Mr. Hugh Fitzpatrick, 
Birmingham; F.8.S.; Fairplay. 


<G.—Dr, Samuel Gee; Mrs. Gann, 
Hayling Island; R. Gopalras, 
Somali Coast; General Hospital, 
Birmingham. 


“.—Dr. R. M. Horne, Glasgow; 
Dr. Edwin Hegan, Southampton; 
Mr, Heywood, Manchester; Mr. 
Hislop, Tavistock ; Hackney 
Furnishing Co. 


4.—LI1.D, Co,, Limited. 


J.—Sir George Johnson, London ; 
Dr, J. Oliver, London; Messrs, 
Johnson, Son and Ells, London ; 
Justitia. 


K.—Dr. Knott, Middlesbrough 5 
Surgoon - Major George Kellie, 
Deacean; Messrs, Kilnor Bros., 
London. 


L.—Mr. Hugh Lane, Bath; Dr. E. 
Little, Wimbledon; Messrs. Lee 
and Nightingale, Liverpool ; Mr. 
Little, London; Mr. H. Newman 
Lawrence, London; Mr. Lord, 
London; Messrs. Loveitt and 
Co., Coventry ; L.R.C.P. 


M.—Dr. MacLaren, London; Mr, 
C. Mansell Moullin, London ; 
Dr. J. A. Mac Munn, Alderney; 
Mr. May, London; Mr. Miller, 
Kirkcaldy; Rev. Mr. Mearns, 
London; Mr. J. Murray, London; 
Mr. Martindale, London; Mr. 
W. A. Meredith, London; Mr. H. 
Martin; Mr. Vernon Mossman, 
Salford; Maltine Manufacturing 
Co., Bloomsbury ; Meaby’s Triti- 
cumina Co., London; Medicus, 
London; M.D. Berne, Durham; 
M.R.C.S , Bournemouth, 


O.—Messts, Oliver and Boyd, Edin. 
burgh, 


P.—Dr. Priostley, Leicester; Mr, 
F. G. Penroso; ‘ Power and 
Matter,” Mr. Palmer, East 
Dulwich; Mr. Pentland, Kdin- 
burgh; Mr, Pinchard, Taunton; 
Mr. Paynter, London. 


R.—Dr. R. R. Rentoul, Liverpool ; 


Dr. Russell, Glasgow ; Mr. Chas. 
Roberts, London; Mr. C. J. 
Rawlings, London; Dr. Ridge, 


Enfield; Mossre, Robinson and 
Co., Norwich; R. K., London, 


S.—Dr. Sturges, London; Canon 
Scott, Leeds ; Dr. F.J. Shepherd, 
Montreal; Mr. Stone, Venice; 
Misa F, Saundors, London; Mr, 
T. Smith, London; Messrs. G. 
Street and Co., Cornhill; Mr. 
Steadman, Borough ; Messrs, 
Shepherd, Clark and Co., New 
Youk ; Messrs, Slinger, York ; 
Statim, Shefflold. 


T.—Mr, J. Tweedy, London; Miss 
Taylor, Brighton, 


U.—Mr. Unsworth, Liverpool. 


V.—Mr. Vickers, London, 


W.—Dr. Tucker Wise, Davos Platz, 
Switzerland ; Messrs. Willing; 
Dr. Alexander Weir, London ; 
Mr. Wand, Leicester ; Mr. Wolff, 
London; Mr. Warrilow, Chelsea; 


Letters, cach with enclosure, 


A.—A,, Lewisham; A. B., London ; 
A. G., London, 


B.—Wr. Bourke, Hastings; Mr. 
Bonar, Cornwall; Mr. Brooch, 
Newbury; Messrs, Blondeau and 
Co., London; Mr, Borthwick, 
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GENTLEMEN,—Let us suppose that we are examining a 
diseased joint—say, a knee,—and we find it swollen and out of 
shape, perhaps showing evidence of containing fluid and pos- 
sibly exhibiting some redness and heat of surface. ‘These 
symptoms we can ascertain at once by touch and sight; but 
ave are unable, unless we proceed further, to discover the real 
alterations which have taken place in the articulation or to 
&now the condition of system which has given rise to the 
morbid state of the joint. 1. It may possibly have arisen 
from some accidental sprain which has excited traumatic 
inflammation of the joint. 2. A gouty condition of the 
«system may be the cause. 3. It may be the result of true 
articular rheumatism. 4. Pyzmia due to the presence of pus 
in the blood may have caused the appearances we have noticed. 
5. It may be the result of what may be termed ‘ urethral rheu- 
matism ’’—a disease in many respects allied to pyemia, and 
connected with the formation and absorption of a specific form 
ofpus. 6. Itmayariseina condition of thesystem which may be 
termed ‘rheumatoid arthritis ’’—a condition which I shall 
have occasion to dwell upon in this lecture, and which therefore 
I need not speak further of at present. In order to have a 
‘chance of combating with success the various forms of arti- 
cular disease, it is absolutely essential that we should have a 
clear insight into the various pathological changes which the 
different structures exhibit’ when carefully examined, and 
dikewise a knowledge of the many morbid conditions of system 
in which they may occur. 

Having but a single hourat my disposal I think I shall spend 
tit more profitably in attempting to clear up one or two points 
of great practical importance rather than in treating of 
«many in a less complete and satisfactory manner. ‘That the 
points I have chosen are of the greatest importance may be 
sgatherced from the fact that hundreds, probably thousands, 
‘of patients have been reduced toa crippled state simply from 
want of rightly understanding them. The subject I shall 
select is the differential diagnosis of true gout, and an 
affection, formerly, and even now, by many medical men 
termed ‘rheumatic gout.’’ ‘Lhe study of articular affections 
‘some thirty years ago led me to the conclusion that tho 
majority of thecases then called ‘‘rheumatic gout" were related 
neither to true gout nor true rheumatism, and that they had 
‘an independent pathology of their own; and if such is tho 
scase, the term ‘rheumatic gout’? was doubly wrong. I must 
‘confess that even before I proposed to change the name 
-of the disease it struck me as very peculiar that there 
Should be such a compound malady ; it would have appeared 
‘to me no more surprising to hear of scarlet-fever-measles or 
any other combination of diseases. I proposed the name of 
“rheumatoid arthritis ’’—a name which does not imply any 
‘error, but assumes the disease to be an arthritic or joint disease 
‘having some of the external characters of rheumatism,—and 
‘the name has of late years been very extensively used, 
mor should I wish to alter it, although I allow that a 
‘better name may one day possibly be found. — Arthritis 
‘deformans has been applicd to the malady, and this again is 
not an crroncous name, though in the carlicr stages of tho 
cdiscase it is by no means a charactoristic one. ‘The term 
“‘rhoumatic arthritis’’ is nearly, or atleast half, as bad as that 
of ‘rheumatic gout,” as it implics the existence of one error 
instead of two. I am not aware of any two joint affec- 
tions which are so frequently mistaken for each other as 
gout and rheumatoid arthritis, and I know of no errors of 
diagnosis which have led to so much mischief; nor is it 
difficult to understand why such terrible results are apt to 
follow, seeing that both the medicinal and dietetic treatment 
60 acta aa the one disease may prove most injurious in the 
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other. My case books, even of the last ten years, contain 
fearful instances of the ill effects which may arise from such 
errors of diagnosis ; and if in the present lecture I am able 
to prove to you the truth of these statements, I shall feel 
that I have not devoted my allotted hour to a useless 
purpose, 

Before selecting actual cases of these diseases and pointing 
out the way in which one may be separated from the other, 
it will be necessary for me tobring before your notice the 
principal features which characterise both gout and 
theumatoid arthritis, his I shall endeavour to do in as 
few words as possible; and first we shall speak of gout. 
You have probably been accustomed to hear gout spoken of 
as simply a joint affection, in which occasionally the disease 
is tvansferred cither from one joint to another, or sometimes 
from a joint to some other organ. This was my own ideaa 
few years ago ; but a very extensive experience has disposed ~ 
me to look upon gout as a systemic disease, invariably con- 
nected with a peculiar and characteristic state of the blood, 
which I shall shortly describe, and to consider that it may 
and does frequently exist for many years without the 
development of any joint affection, but confining: itself to 
the production of changes in numerous other tissues and 
organs. ‘The characteristic features of gout may be thus 
described: —1. In all cases of gout, articular or not 
there is an excess of uric acid in the blood. 2, ‘The tissues 
of the joints which have been subjected to gouty inflam- 
mation always exhibit deposits of uric acid in the form 
of the biurate of sodium in a crystallised state, and this 
deposit must be looked upon as the cause, not the result, 
of the inflammation—in other words, the deposited urate is 
antecedent to the inflammatory action. 3. The inflammation 
which occurs around the deposited urates produces a destruc- 
tive action upon them. 4. Gout is often manifested in non- 
articular structures, as the skin, kidneys, bladder and pros- 
tate, throat, digestive organs, muscles and so forth. 
5. (a) Gout has a close relation to the paticnt’s diet, espé- 
cially to his alcoholic beverages; (2) gout is much more 
common in men than in women; (¢) gout is a strongly 
hereditary disease. We must now distuss at least some of 
these different statements. 

1. Many years have now elapsed since uric acid was dis- 
covered in the blood. In June, 1847, I procured the blood of 
a patient suffering from a severe attack of typical gout, and 
on carefully examining the same was enabled to separate uric 
acid from it, cither in the form of the crystallised acid or as 
the biurate of sodium. ‘hese researches were published in 
the Transactions of the Medical and Chirurgical Society in 
1848 and following years, Jt may perhaps be well to men- 
tion that at the time I made these observations there was no 
difficulty in procuring a sufliciency of blood ; venesection was 
constantly performed and even looked for by patients who 
had any inflammatory disease, At the present time it would 
be practically impossible to make such investigations as I 
then was enabled to pursue. 

2. A proof of the truth of our second statement—namely, 
that the deposition of urates in the tissues is antecedent 
to the occurrence of the inflammatory action—is seen during 
the formation of the little bodies which so often occur 
in gouty subjects in the helix and other parts of the external 
organs. At first we observe a little vesicle; the contained 
fluid is almost transparent; this fluid gradually becomes 
more or less opaque or milky, then creamy; afterwards 
the consistence gets cheesy, and lastly chalk-like in its 
hardness. In by far the great majority of cases these 
deposits in the ear are unattended with any inflammation; 
there are, however, well-marked exceptions to the rule. 
Every post-mortem examination shows the uniform occurrence 
of urate deposits whenever any joint has been attacked with 
gouty inflammation, and I was enabled to show the deposits 
in two interesting cases: one that of a man who during life 
had two distinct attacks of gout confined to tho ball of one 
great toe, and in this subject examination showed the deposit. 
in this joint only ; the second case.was also that of a man 
who had but one attack thirteen years before his death, and 
in this instance the deposit was found in parts known to have 
been implicated during life, and in these only, Extensive 
deposits of urates are often found in the bursa or the clbows, 
which at times are unaccompanied with inflammation. 

8. If a large joint, such as a knee, which has been often 
subjected to gout be examined after death, it will be seen 
that the deposits on the synovial surface do not.approach 
near to the bloodvessols, which would seem to show that the 
bloodvessels of the inflamed surface have caused the partial 
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destruction of the previously deposited urates, That the 
blood of any tissue in a state of gouty inflammation contains 
less uric acid than that of any other part of the same subject 
is not difficult of proof and may be easily shown by the 
application of a blister to the part. Ihave found, for example, 
that the fluid from the inflamed dorsum of the hand has been 
free from uric acid when that from the chest of the same 
person was rich in that acid. The slight inflammation 
caused by the blister itself to some small extent destroyed the 
uric acid. 

4. In the non-articular manifestations of gout, which are 
far more numerous and frequent than I was formerly disposed 
to admit, and which are perhaps less frequently found in 
hospital practice, the parts most commonly affected are the 
following :— 

@)_ The Skin.—Now and then, in gouty conditions, we 
find different varieties of erythema. It may, however, be 
questioned if this cutaneous affection is more frequent in 
gout than in many other diseases—it is certainly much less 
common than in rheumatism. Eczema, on the other hand, 
is the skin disease which is so characteristic in gouty sub- 
jects ; it presumably occurs before the articular manifesta- 
tions and_becomes relieved by their occurrence ; but it often 
remains during the course of the joint disease, and at times 
continues for an almost indefinite period afterwards. Itis not 
uncommon to meet with eczema in thechildren of gouty parents, 
‘even when they are still quite young. On the other hand, 
it is often the bene of gouty subjects in the latter years of 
their lives. The production of eczema is doubtless a means 
-of getting rid of uric acid from the blood ; but, contrary to 
what might have been at first supposed, the fluid of eczema 
scontains no urates. ‘This is easily explained, for each vesicle, 
the product of inflammation, causes the destruction of the 
‘acid, which is converted into other products, I have as yet 
‘failed to discover uric acid either in the liquid exudation of 
-acute eczema or the scales from the surface of the dry varicty. 

(6) The kidneys, —The kidneys are perhaps equally as 
liable to be attacked, but certainly not so early in the 
‘disease, as the skin. ‘Traces of albumen are most common 
in the urine of gouty patients, often most minute in 
quantity, but still indicating the presence of some gouty 
action, and of a deposit of urates in the intertubular 
structures. In the early stages I frequently found albumen 
‘to be quite absent during the complete intervals of gouty 
-attacks. With regard to the occurrence of gravel and 
-calculus, it may be remarked that some gouty subjects are 
itroubled with calculi, and the children of such are rather 
liable to this malady. My friend, Sir William Roberts, has 
‘well said in his recent Croonian Lectures that ‘‘many gouty 
-people are never troubled with gravel, and conversely that 
‘many subjects of gravel are never troubled with gout. In 
-both complaints there is an aberration of uric acid ; but the 
-error is essentially different in the two cases, both in regard 
to its site and to its nature.’? Albumen in the urine is doubt- 
-less often caused by a gouty change in the kidney; but, on 
the other hand, albuminuria from any cause will certainly 
predispose to the production of a gouty state of the system. 

(ce) Muscular system.—The voluntary muscles are often 
affected in gout in the form of cramps, and this symptom can 
sometimes bemade use of asa diagnosticmark. Nothing ismore 
common than to find patients complaining of cramp in the calf 
of the legs, and feet early in the morning for days and weeks 
before the commencement of an attack of joint affection, which 

: passes off at once when the articular inflammation comes on. 
My experience would lead me to think that the involuntary 

muscles are not very frequently affected in gout. The heart 
sis supposed to be so at times, but true spasm in an otherwise 
healthy heart it has not been my lot to become acquainted 

-with. Lumbago and other forms of the so-called muscular 
rheumatism are very frequently associated with a gouty 
state of the system. 

(d) Digestive organs.—For weeks, months and even years, 
before an attack of gout in the joints it is not unfrequent to 
find patients suffering much from indigestion, usually of an 

‘irritative character, often accompanied with much flatulence, 
pain, red tongue and hemorrhoids—symptoms ' indicating 
that the mucous membrane of the stomach is slightly in- 
‘flamed, and that the portal vessels are in a state of con- 
. gestion. I have also thought that gouty patients are very 
liable to have a loaded state of the colon and fulness of the 
“liver ; but whether this condition is more common in gouty 
than in other subjects I could not positively say. When gout 
has been induced by the mode of living it is probable that 
the whole portal system has been also disturbed by the same 
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cause. The throat, nose, prostate gland and testicles are at 
times implicated in gouty patients. Sore-throat is exceedingly 
common and often alternates with other manifestations of the 
disease. The tonsils usually exhibit a peculiar purplish 
colour, without showing any appearance of acute soreness. In 
a very few cases I have seen the end of the nose unmistakably 
affected by gout, causing: great inconvenience and suffering. 
The prostate gland is not unfrequently attacked, and its 
gouty character can be easily seen after a time by the quick 
subsidence of the symptoms, especially if a large joint 
becomes inflamed. In several cases I have seen one or -both 
testicles attacked with gouty inflammation, 

(e) Circulatory and respiratory systems,—There is a very 
prevalent idea in the profession, as well as amongst the 
public, that the heart is often attacked by gout, and there are 
records of many men, some of considerable eminence, who 
have died suddenly from this cause. I have never myself 
seen acute pericarditis or endocarditis brought on during an 
attack of articular gout. Doubtless the subjects of gout very 
frequently have chronic valvular disease, as the causes which 
induce gout lead also not uncommonly to slow valvular 
changes. 


RHEUMATOID ARTHRITIS.—ARTHRITIS DnrorMANs. 


It will now be necessary for me to state the chief charac- 
teristics of the second disease, which we have agreed to cal? 
“rheumatoid arthritis, ’’ before we attempt to separate the two 
maladies from each other, or bring under your notice illus- 
trative cases.of these maladies. 1. In rheumatoid arthritis 
there is an absence of any excess of uric acid in the blood ; 
in this respect it differs altogether from gout, 2 The 
examination of the joints which have been implicated in 
rheumatoid arthritis fails to exhibit any evidence of the pre- 
sence of biurate of sodium, either on the surface of the carti- 
lages or in the surrounding articular tissues. 3, On the other 
hand, even in the earlier stages of rheumatoid arthritis, there: 
is a marked alteration in the cartilages; there is ulceration 
from the very first, and in time the bones become com- 
pletely denuded. In one instance a man under my care 
in the hospital had the inter-articular fibro-cartilage of the 
left maxillary joint completely removed, the surface of 
the maxillary bones denuded and the projection of bony 
prominences fitted so closely as to cause complete 
locking of the jaw. 4. Rheumatoid arthritis, as far as my 
knowledge of the disease at present goes, manifests itself 
only in the joints. We have no evidence of the existence off 
any morbid state of the blood. There is in all cases some 
defect of nutrition which appears to affect such tissues as. 
the cartilages, which are comparatively free from vascularity. 
In this respect it differs completely from gout, where so 
many organs of the body may be implicated. 5, There cer- 
tainly is a close connexion between rheumatoid arthritis and 
the state of the nervous system. Severe and long-continued 
mental depression is a very fruitful cause of the disease ;. 
but physical causes, such as frequent losses of blood, will 
also lead to its development. 6. There is no known relation 
between the condition of the kidneys, skin or digestive: 
organs and rheumatoid arthritis. 7 The selection of the 
joints which become implicated in rheumatoid arthritis 
differs much from what is seen to be the case in gont. A 
knowledge of this fact is often of much use in arriving 
at a diagnosis. If a first attack begins in the great 
toe specially it is highly probable that the case is one 
of true gout; the frequency of its occurrence in this 
locality is so great as to render the symptom almost. 
pathognomonic. ‘There are, however, a few exceptions 
which must be carefully investigated when they occur. 
There is a special tendency in rheumatoid arthritis to an 
affection of the jaw and also the back of the neck; the 
number of cases in which one or both of these parts are 
attacked is very great. I should imagine atleast two-thirds of 
the patients affected with this disease experience these sym- 
ptoms during its course. At times, however, the neck may 
become quite set from an ankylosis of some of the cervical 
vertebrex, and occasionally the jaw becomes so rigid as to 
require the removal of a tooth in order that nourishment 
may be introduced into the mouth. Thereis scarcely any other 
disease in which these symptoms are found ; so that their 
occurrance is uf great value in the diagnosis of this malady. 
8. The effect of dict in rheumatoid arthritis is much less 
marked than in gout. 1am not aware of any special articles. 
of dict influencing the progress of rheumatoid arthritis when 
it is present, or leading to its first development. It may be 

gardedas certain that any diet which isinsuflicient to keep wp 
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the general health leads to the increase of the disease ; and, on 
the other hand, any diet which improves the strength tends to 
lessen the affection, With regard to alcoholic beverages, [may 
remark that malt liquors, port, sherry, champagne and other 
. wines, so potent in the production and keeping up of true gout, 
have no influence in causing rheumatoid arthritis. This I shall 
be able to prove to you before the end of the lecture. ‘Total 
abstainers are quite as liable to rheumatoid arthritis as those 
who have taken ordinary alcoholic drinks, I have had many 
cases illustrating this point—one a clergyman who had never 
in his life tasted alcohol, and whose father and mother had 
been rigid abstainers. 9. Females are more liable to rheu- 
matoid arthritis than males, and there can be no doubt that 
the influence of heredity is very much less marked in rheuma- 
toid arthritis than in gout. 10, Rheumatoid arthritis may 
occur at any age. I have scen a well-marked case in a child 
of three years and a half old; I have also seen it commence 
in patients eighty-seven years old; but the more common 
time is from about fifteen to thirty years. Gout, on the other 
hand, is much more commonly met with after forty years 
of age. 

Having brought before your notice the chief characteristics 
of the two maladies which engage our attention in this 
lecture, I shall endeavour to point out such diagnostic marks 
of each disease as will enable us, with something like cer- 
tainty, to separate the one from the other. I must here repeat 
that I consider it a matter of extreme importance to forma 
correct diagnosis, and that the failing to do so must not be 
looked upon as a mere pathological error, of consequence 
only from a scientific point of view. ‘To mistake true gout for 
rheumatoid arthritis is, perhaps, of comparatively littleimport- 
ance ; it might, and probably would, by the treatment adopted, 
lead to a prolongation of the attack and inconvenience to the 
patient ; but to mistake rheumatoid arthritis for true gout is 
often the cause’ of irreparable mischief, and may lead 
to the worst form of crippling. Yet I feel absolutely 
certain that this is daily done with the most disastrous 
results. It is only this day on which I am writing these 
lines that I have met with two new cases thus mistaken. A 
few years ago I was written to by a physician of very high 
repute, a gentleman who had been for many years connected 
with one of our largest hospitals. The substance of his 
remarks was as follows: That he had been extremely 
interested in reading what I had made out concerning the 
two diseases we have been considering, but he practically 
allowed that up to that time he had in his practice failed to 
recognise the distinction, and had acted accordingly. It 
must therefore be admitted that physicians, who in most 
respects are fully up to their profession, may be in grave 
error in reference to the separation of gout and rheumatoid 
arthritis. This was certainly the case but « comparatively few 
years ago. In the moderately advanced stages of true gout, 
when chalk stones are visible either on the helix of the ears or 
bursa of the elbow or other parts, it is difficult to see how 
any error of diagnosis can be made, for urates are never 
deposited except in true gout. I must direct your attention 
to the fact that deposits often occur in the external car before 
they are visible in other parts of the body, and this may 
become very important in diagnosis. In many cases I have 
been materially assisted by attending to this pathognomonic 

. Sign. 

In the early stages of gout the diagnosis is, as a rule, very 
easy : the suddenness of its invasion, often during the night ; 
the acuteness of the pain; the joint most frequently affected ; 
the short duration of the attack, usually not.more than ten 
days ; the history of the case as to diet, and more especially 
as to the character of the alcoholic beverage; the presence 
or absence of hereditary predisposition—these taken together 
are usually sufficient to ensure a correct diagnosis, ‘I'here 
are, however, cases of true gout occurring in elderly people, 
more especially in women—they often affect the knee or other 
Jarge joint—in whom the inflammation is by no means 
acute, but the joint remains a long time affected. ‘These 
cases are difficult to diagnose correctly. The effect of 
treatment in such cases assists greatly in the diagnosis, 
The fear, however, is usually not that true gout may be 
mistaken for rheumatoid arthritis, but that cases of this latter 
disense may be looked upon as of a gouty character. ‘This 
error is infinitely more common and infinitely more serious 
than the other.” Let us take as an example the case of a 
young woman who is suffering from inflammation of the ankle, 
wrist or hand, with little, or at any rate no great,. consti- 
-tutional disturbance. From my experience cases of this kind 
are constantly looked upon by many practitioners as of a truc 


gouty nature, and are treated accordingly. Moderate attention 
to the character of true gout and of rheumatoid arthritis 
would enable anyone to form a correct diagnosis. In such a 
case we should in all probability fail to find evidence of any 
hereditary predisposition or of any habit of the patient likely 
to lead to gout—for instance, the absence of eczema, cramps, 
kidney mischief and other gouty symptoms. We have, in 
fact, an alteration in one or more joints which, as far as we 
can make out at present, constitutes the disease. The 
treatment is usually of the following character : abstinence 
from meat (red meat especially), sugar and all alcoholic 
beverages. Many patients are not allowed vegetables, and 
fruits are often altogether prohibited. As far as medicinal 
treatment is concerned, salines, iodide of potassium and 
colchicum are most frequently administered. Under this 
treatment, accompanied as it frequently is by long immersion 
in baths, the invalid almost invariably gets worse, new joints 
become affected, and not infrequently the patient becomes 
gradually crippled. 

I will first bring before your notice a few cases of rheumatoid 
arthritis illustrating most of the statements I have made 
about this disease, some of them showing the fearful effects. 
produced by wrong treatment; others the marked good ob- 
tained by appropriate medicine and food. The following case 
is most instructive :-— 

CasE 1.—A girl nearly nineteen years of age came 
to me in October, 1891, in the following condition and with 
the annexed history. She had no hereditary predisposition to 
gout, and had up to seventeen years of age been in good 
health, but then she became weak, tired on exertion, and 
generally out of health. After about three months some 
swelling of the feet and ankles came on. She was then sent 
to a mineral water institution, where she remained three 
months under treatment. During this time the left elbow 
and hands became implicated, and soon after her return 
home one knee, When I saw her she looked somewhat 
emaciated and pale ; the pulse was 84, small and weak. Besides 
the mineral water treatment she had been kept decidedly low ; 
no meat nor stimulants being allowed. The left elbow was 
much injured, could neither be fully extended nor flexed ; 
the right knee was limited in its movements, but less 
injured than the elbow. I prescribed for this patient 
the syrup of iodide of iron, to be taken twice a day, and two 
sulphur lozenges at bedtime, with two teaspoonfuls of cod- 
liver oil. As to dict, I ordered her to have daily a good 
amount of meat together with bread and vegetables, and with 
her solid food she was to take a moderate quantity of good 
stout. Between nine and ten months afterwards I again saw 
this patient, and her condition had wonderfully improved ; 
all the functions were healthily performed and she had gained. 
health in every respect. I suggested that she should perse- 
vere with the treatment, with the addition of five minims of 
the solution of arseniate of soda to the iodide of iron; the 
diet was to remain the same, and to include'the cod-liver oil. 

Now I think we may learn something from this case. I 
cannot say if it was called a gouty case, but certainly the 
treatment was most injudicious, Under the influence of the 
bathing, the absence of meat and stimulants, the disease 
made rapid progress, and joints previously free became 
implicated, and some, I fear, permanently injured ; even 
shortly after her return home there was still a tendency 
to further mischief. Anyone examining this case, unless 
lamentably ignorant, must have felt assured that it could 
not have been of a true gouty nature. ‘The absence of 
hereditary tendency to gout, the age and sex ‘of tho 
patient, are alone sufficient to negative the idea of true 
gout, even in the early stages, and tho subsequent injury to 
the joints at once pointed out its true nature. This case is 
also instructiveas showing the effect of diet and medical treat- 
ment. The lowering effect of the treatment produced by the 
baths and the poor diet was well seen, and, on the other 
hand, the rapid and marked influence of the tonic treatment 
and the meat diet and stout were equally apparent. Quite 
recently (three months after having last seen the patient) 
I have heard of a still further improvement in all respects from. 
her father, a medical man, who fully recognises the error which 
was made in his daughter’s case, but who had naturally 
entrusted her treatment to other hands than his own. Had 


this young Jady been put under her present treatment a year 


before she would in all probability have been’spared her injured 
elbow and knee, which at the best can only be alleviated, 
as some ulceration of cartilages has doubtless taken place. 

I may remark that this patient had the characteristic jaw 
and neck affection well marked. ~ 
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- The following is another instructive case. 

Cas 2.—Mrs.——, aged thirty-three, married, no children. 
Seen March, 1889. Has had slight pain in different limbs 
-for five or, six years; but about four months ago the hands 
became swollen and cannot now be fully closed ; they are 
.also somewhat painful. The elbows are slightly implicated, 
as also the wrists. There is the characteristic affection of the 
neck and jaw ; the right knee is a little swollen and stiffish ; all 
.the pains are worse while the patient is in bed. For some 
-years there have been hemorrhoids, which have bled much at 
‘different times. ‘Ihe pulse is small and quick, and there is 
some anemia, This was a well-marked, but not very advanced, 
case, of rheumatoid arthritis. ‘he patient was put under 
a treatment I frequently adopt, and’ the progress of the case 
was as follows: In July the right knee had become straighter 
and the gencral health had improved; there had been an 
operation for hemorrhoids in May, which had stopped the loss 
of blood and thus taken away any constant source of debility. 

“In October-much improvement had taken place, although she 
still suffered from her kneeand ankle ; no new joint had been 
attacked since she began this treatment. In April, 1890, 
she was fairly well. In December, 1891, she was remaining 
well, but had not taken much medicine, except that she had 
continued regularly the sulphur lozenges. In May, 1892, the 
patient still remained well ; also in July. 

This case is a good example of the value of a tonic treat- 

. ment in rheumatoid arthritis. I feel absolutely sure that had 
the truc nature of the disease under which she suffered been 
mistaken and had she been treated ina way supposed to be 
desirable in gouty conditions of the system, she would 
Jong ere this have become a cripple. The treatment adopted 
consisted mainly of syrup of iodide of iron and small doses of 
arseniate of soda, sulphur daily in small doses, cod-liver oil, 
a generous meat diet and clarct with the meals. 

,.Casp 8.—A man aged fifty-five, after having had 
bronchitis for some months, which had lowered his system 
and.caused him to relinquish his occupation, noticed that his 
hands were becoming stiff ; the small joints were large, tender 
and painful, the wrists stiff, the elbows limited in movement 
and incapable of either full extension or flexion ; there were 
also well-marked stiffening and pain at the back of the neck, 
and especially of the right maxillaryarticulation. The hips were 
affected so as to prevent him from crossing one thigh over the 
other, and the knees were somewhat stiffened. ‘This was a 
case not unlikely to be taken for one of gout. The age and 
sex of the patient were somewhat in favour of that idea ; but 
the gradual coming on of the disease and the mischief done 
to the joints were, on the other hand, much against it. He 
‘was sent to a well-known mineral water establishment and went 
through the course, but to his surprise had not found any re- 
lief. On the contrary, he was rather worse for the treatment, 
and the discase was slowly but very steadily on the increase. 
The injurious effect of this treatment was in favour of its 
being rheumatoid arthritis, In such a case all lowering 
treatment is sure to be followed by an aggravation of the 
disease, and the only chance of arresting it is the steady per- 
severance in a proper tonic medicinal treatment and dict, 
and, in fact, everything should be done to sustain the general 
health at the highest possible pitch. Colchicum and all such 
drugs should be avoided. 

The following is an instructive but terrible case :-— 

CasE 4.—A young lady aged twenty-four. ‘This patient 
when she came under my notice was in the following 
state: Nearly every joint in the body was ankylosed ; her 
neck was quite fixed ; she was unable to turn her head in the 
least degree from side to side ; her lower jaw was quite set 
fast, and she could only be fed from the absence of one or 
two teeth allowing a tube to be introduced for the purpose of 
giving nourishment ; the elbows were perfectly fixed at about 
right angles, the wrists were rigid and the fingers curved 
inwards and unable to be cither further flexed or extended ; 
the knees were fixed at a right angle and the ankles and feet 
more or less useless. I cannot call to mind ever having met 
with a more complete cripple; she could not attempt to 
stand, and she was obliged to be propped up with pillows 
when she was placed in an armchair. ‘the history of this 
case was most lamentable. She had been suffering from 
well-marked rheumatoid arthritis for some months, but still 
was able to walk about. She was persuaded, or her 
friends advised her, to try the effect of Turkish baths. She 
went to a hydropathic institution, where she remained 
thirteen weeks, and during that time had always one 
Turkish bath, often two, a day ; it was during this lower- 
ing treatment that joint after joint became ankylosed, 


there was a little enlargement. 


and she was reduced to the state of utter helplessness which 
Ihave described. I must add here that it has been my lot'to 
have scen many cases of rheumatoid arthritis which have 
been very seriously made worse by the use of these baths. 
I donot consider that they act injuriously by their effect on the 
skin, but by their causing great debility and prostration of 
the system, This is a point to be thought of carefully when 
an idea of ordering baths in this disease is entertained. 

Casn 5.—A gentleman aged forty-nine was seen in 
July, 1869. Ie had no marked hereditary predisposition to 
any disease. For about nine months the left shoulder bad been 
troublesome, and from that time the disease gradually pro- 
gressed; the right shoulder, back of neck, jaw, elbow, wrists 
and hands, knees, ankles and feet were one after the other 
affected ; in some of the joints the movements were limited. 
as the elbows, which could not be fully flexed, extended or 
rotated; the patient had become thinner and somewhat 
pale. He was put upon a tonic treatment and took iodide df 
iron with much benefit, also a nutritious dict. He persevered 
in this treatment for some years, going to Aix-les-Bains two 
or three times and once to Schwalbach. He steadily improved, 
although I must confess at first I much feared he would become 
crippled. I saw him in September, 1888, nintcen years after 
his original visit, and he was then quite well. No case could 
possibly have been more satisfactory than this one. From 
the first he had the characteristic symptoms of the jaw and 
neck stiffening and was altogether in a very unsatisfactory 
condition. His complete recovery and his remaining well 
for so many years must be attributed entirely to the medicinal, 
dietetic and hygienic treatment which was employed. 

I could bring forward many very similar cases, but in most 
the time since recovery is of less duration. Although I have 
said that cases of gout and rheumatoid arthritis can generally 
be separated from’ each other without much difficulty by 
attention to the various characteristic symptoms of each 
disease, still I have no hesitation in stating that in- 
stances now and then come under our notice in which there 
is much obscurity, which may require a knowledge of the 
effect of treatment before we can fecl a certainty of a correct 
diagnosis. I will bring before you a case of this kind. 

Casu 6.—A lady aged twenty-three. She knows nothing 
of the health of cither parents or grandparents. About 
nine or ten months before I saw her she had swelling, 
heat and pain, first of one, then of the other foot, which 
lasted from six to eight weeks in all; and the inflammation 
was confined to the ball of the great toc. She afterwards 
remained free from any symptoms till a month before Isaw her, 
when the same thing occurred as at first, but this had almost 
subsided and there was a little tenderness only remaining. 
The patient was very weak, distinctly anemic, and somewhat 
breathless on exertion, and a blood murmur was heard in the 
neck. She had suffered from eczema of the ears, face, hands 
and legs when ten years of age, but not of late. Catamenia 
deficient, pale, and not occurring more than once in two months 
orso. Heart sounds healthy; no marked indigestion. She had 
been almost an abstainer from alcohol, and had taken but 
little meat. Pulse small, 96. In the interval between the first 
and sccond attack the toc-joints became well, except that 
What was the nature of this 
case? Many things would point against its gouty character, 
as age, sex and mode of living; but there were two well- 
marked symptoms which could not be passed over. The 
most important was the locality of the inflammation— 
the ball of the great toe in each foot. Now we have 
seen that this is the joint which is par excellence affected in 
true gout; but I have known cases of severe gout of 
long standing in which the great tocs have never been 
attacked; and, on the other hand, I have seen these joints 
affected in rheumatoid arthritis, though perhaps never so 
exclusively as in the case under consideration. ‘The previous 
existence of eczema was somewhat in favour of the gouty 
nature of the disease ; but as this occurred when she was 
young it might not have had any relation to a gouty 
state of the system. ‘Lhe great-toc joint remaining somewhat 
large in the intervals between the attacks was in favour of 
the affection being rheumatoid arthritis, as true gout seldom 
leaves appreciable enlargement from a first attack. I should 
be inclined to think, upon the whole, that the case was one 
of rheumatoid arthritis. Had I seen the effect of treatment 
I should soon have been quite certain as to the correctness or 
not of the diagnosis. After alittle time I may probably have 
an opportunity of coming to a more definite diagnosis. 

CAs 7.—A lady aged fifty-nine years ; she knows nothing 
about her hereditary predisposition, as her father died when 
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she was one year old, her mother when she was two years of 
age, She herself has had nine children, their ages varying 
from thirty-cight to twenty-six. or nearly five months 
sho has suffered first from the right knee, which be- 
came swollen and painful, tender, and contained some fluid. 
All the functions were performed well; pulse 84, good. 
Such a case as this is not uncommon and the correct dia- 
gnosis is important, not only to the patient, but to the 
medical man, as far as his credit is concerned. It certainly 
was a slight case either of true gout or of rheumatoid arthritis. 
In favour of its being of the nature of the latter disease 
there were but few symptoms ; the general health was fairly 
good ; no depressing causes had been at work, ‘Che only thing 
in favour of it was the duration of the disease, nearly five 
months. Still, from the appearance of the knee-joint 
I could not have said which diseased condition of the 
system was the cause of the articular affection. A 
further investigation of the case will, however, enable us 
tocome to a right conclusion. It was noted that there had 
been two patches of eczema, one on the leftshoulder, whichhad 
disappeared ; the other, a large one, on the right thigh. 
This rendered it very probable that the disease was gouty. 
Again, before the knee became inflamed she had been much 
troubled with cramp in the calf of the legs and also a numb- 
ness of the hands and arms on waking in the morning ; both 
these are markedly gouty signs. As to her habits, she 
had usually drank sherry, and often, when nursing her 
children, stout. These beverages were likely to induce a 
gouty habit, and, taking all these circumstances into con- 
sideration, I looked upon the case as one of gout and pre- 
scribed, accordingly. ‘Ihe treatment consisted in the 
administration of ammoniated tincture of guaiacum, citrate 
of lithia and a very small quantity of colchicum, under 
which the knee rapidly became better. ‘The effusion in a 
fortnight could not be detected, and in a short time 
the patient was well, the pulse sinking from 84 to 72, 
and she was quite able to walk. In this case the effect of 
treatment became quite a diagnostic mark. Had I prescribed 
for her as I should have done if I had entertained. the idea 
that the case was one of rheumatoid arthritis, I fecl quite sure 
the disease would have increased rather than diminished, and 
that she would have long remained in the condition in which I 
first found her, ‘Lime does not allow me to speak of many 
cases of gout, nor do I think it is necessary to do so, as the 
difficulty of making a correct diagnosis in such cases is usually 
small, and, as I have already said, any error would be of less 
practical importance. 

Before finishing I think I must say a few words about 
a.term which has been made use of lately—‘‘rheumatic 
arthritis.” I have alfeady said that I consider this 
term erroneous if applied to the disease rheumatoid 
arthritis, as it would imply that it had in it an element 
of true rheumatism, which I altogether deny, but Dr. Lane 
has recently tried to differentiate between true rheumatoid 
arthritis and what he terms ‘rheumatic arthritis,’ con- 
sidering that a disease exists which is connected with rheu- 
matism but still isnot simple rhcumatism. I quite think that 
the occurrence of true rheumatism, in the form of rheumatic 
fover, may be one of the many causes which lead to the 

roduction of rheumatoid arthritis; but if the induced 

isease has the characteristics of rheumatoid arthritis I do 
not think this name is appropriate. ‘The diseaso may be tho 
same whatever the causes which may have given rise to it. 

In concluding this lecture I feel I must apologise for the im- 
perfect manner in which I have treated the subject ; but the 
shortness of the allotted time must be partly my excuse, and my 
own shortcomings I must not forget. I trust, however, I have 
been so far successful as to convince you of the intense im- 
portance of clearly diagnosing rheumatoid arthritis from true 
gout, and of making you realise that the health of your 
patients is greatly at stake and dependent on the correct 
knowledge and treatment of their cases. Want of time has 
been the only cause of my not bringing before your notice 
many other cases. My note-books are so full of them that 
their very number causes difficulty in their selection. 


Suppen Dzara or A Merpican Man.—On the 
21st ult., at the Holborn Town Hall, an inquest was held on 
the body of Mr. J. R. Gibson, I'.R.C.8,, who had been surgeon 
at Newgate Prison for fifty years, but was now retired. ‘The 
deceased gentleman was found lying on the footway in 
Devonshire-strect, Queen-square, on Oct. 20th, The medical 
evidence went to show that death was due to heart failure, and 
the jury returned a verdict of ‘Death from natural causes, ’” 


INTRA-THORACIC AUSCULTATION: A NEW 
DEPARTURE IN PHYSICAL DIAGNOSIS. 


A paper read before the Medical Society of London on 
Oct, 81st, 1892, 


By BENJAMIN WARD RICHARDSON, 
M.D., F-R.C.P., F.RS. 


Mr. PResipenr AND GENTLEMEN,—I had promised to 
bring before the members of the Medical Society of London 
this session a paper on Some New Researches in Synthetic 
Pathology, but as I was not prepared for so early a call for 
the paper as that which has been assigned to me I have been 
unable to complete it in the form in which I would wish to 
present it. It happens, however, that I have at hand a short 
communication which I have much pleasure in submitting to 
you, and which, because it is extremely simple and practical, 
will, I trust, be accepted as. a substitute for the longer 
and more ambitious essay. I call the present essay a 
study of Intra-thoracic Auscultation : a New Departure in 
Physical Diagnosis, and I cannot introduce it to your 
notice better than by relating how it came into my 
mind and practice. A few months ago a patient con- 
sulted me who was suffering from serious and obscure 
symptoms referable, by the process of exclusion in diagnosis, 
to the upper portion of the alimentary canal. He had lost 
flesh to an extreme degree, was very feeble, had often a 
difficulty in swallowing food, at times retained food of a fluid 
or semi-fluid kind in the stomach for long periods, and then 
after suffering severe pain vomited it with difficulty, returning 
it in a partially digested state. I looked upon the symptoms 
with suspicion as possibly indicating malignant disease of the 
lower part of the oesophagus ; but as I found he had been 
following an imprudent dietary I was content at the 
moment to regulate dict carefully and to prescribe a mixture 
of dilute hydrochloric acid and pepsine. Heleftme, to return 
in two months reporting himself in every respect better. He 
had gained in flesh, he retained food, was free from acute 
pain, had improved in strength and had lost the sense of 
weariness of mind as well as body, which had been most 
oppressive. He had determined to take a holiday, and I 
agreed with him that the change he suggested would be 
advantageous, I did not see this patient again for three 
months, when he consulted me once more in consequence of 
a sudden return of his worst symptoms, to which were added 
others pointing more decisively to oesophageal mischief low 
down inthe tube. With difficulty he had partaken of a rather 
too copious meal one day previously, and soon afterwards 
had been seized with acute pain, which lasted until the 
undigested mass had been vomited with free secretion of the 
gum-like mucus characteristic of stricture. He was again 
greatly emaciated, presented a condition of circulation so 
feeble that I could scarcely detect the radial pulse, and the 
heart was so weak that it was difficult ‘to distinguish clearly 
the two sounds, 

I tried in this case what I have called the water-gurgle test 
for the diagnosis of stricture, as described in The Asclepiad, 
vol: vii., p. 332—that is to say, I got the patient to attempt 
to swallow fluid whilst I auscultated in the line of the 
cesophagus anteriorly and posteriorly. Whenever there is 
true stricture of the organic class Ihave usually found by 
this method a point where there is heard a loud gurgling 
sound on attempts to swallow, followed by asharp noise as of 
a passing current of fluid through a constricted passage, and 
I do think there are few more characteristic points of diagnosis 
of stricture existing in the lower third of the tube. There 
was no response to this test in the present instance, 
and the patient expressed to me that the tumbler of milk- 
and-water which he had swallowed went down without his 
being conscious this time of obstruction. I turned, there- 
fore, naturally to the use of the esophageal tube —an 


operation which led me to the new facts I have to record. 


T passed along the esophagus a medium-sized tube and ran 
it without difficulty down to the stomach. ‘There was no 
serious obstruction at any part, but I thought I experienced 
some sense of friction of a very slight kind, Whilst 
endeavouring to be certain on this matter an idea which I 
had once before had in my mind, but had not before acted 
upon, suddenly occurred to me, Why not auscultate 
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through-the exploring tube? At once I sliced off a portion 
of the free end: of the tube obliquely, slipped over this sliced 
end the terminal part of the double stethoscope, and made 
in this fashion the exploring tube a continuous stethoscope. 
The effect of auscultating in this way was most intercsting 
and satisfactory. I could hear soft. friction of the tube 
against the walls of the esophagus and was made quite sure 
that the friction was uniform throughout and that there was 
no special constriction or induration in any portion of the 
tube. When I passed the tube into the cavity of the 
stomach itself I obtained a sound new to me, like a gentle 
seething as of air or gas agitated in a thickish fluid and 
at times a gurgling sound of gas with another sound 
probably due to muscular contraction of the stomach 
itself. As the patient experienced no trouble or incon- 
venience during examination I had ample time for in- 
quiry, and I leisurely withdrew the tube, noting the sounds 
audible in the course of the movement. In the tube at this 
time'there were only two openings and those at the extreme 
end. I succeeded therefore in catching sounds at such 
points only as were in apposition to the openings. I with- 
drew the tube until the opening on the left side came in con- 
tact with that portion of the oesophagus that lies ia immediate 
proximity with the heart. By previous auscultation of the 
heart over the thoracic wall I had failed to detect clearly the 
two cardiac sounds owing to the feebleness of the cardiac 
action, but now both sounds were as distinct as they would 
have been from a normal heart. They were not, however, the 
same precisely as the sounds we hear through the thoracic 
wall; they were duller in character, as if they wanted the 
resonance which is probably produced by the pleura 
stretched over the thoracic cavity. At the same time they 
were loud and were singularly distinct. By moving the 
tube :gently up and down I could get the second sound 
separately from the first and vice versd ; but when I had the 
opening of the tube midway so as to compass both sounds 
there was not so much difference between the first and second 
sound as is common to that distinguishable in ordinary auscul- 
tation. I was quite prepared for all these modifications of 
phenomena ; they corresponded precisely with what I had 
learned many years ago when, in combination with the late 
Drs. Baly and Sibson, I had seen Dr. Halford demonstrate 
Brien’s valvular theory of the cause of the two sounds. We 
listened at that time directly to the sounds from an opening 
in the chest wall of a lower animal under anmsthesia, and 
detected that with such immediate auscultation the sounds 
were deficient in sharp resonance, and more equable in 
tone than was common from ordinary auscultation. It 
was the same now. I counted the beats of the heart very 
deliberately from the inside of the thorax, seventy beats per 
minute, the sounds and the pause in proper order and the 
action perfectlyregular. I expected that on withdrawing the 
tube further out of the oesophagus it would be possible to 
hear a loud sibilant or vesicular murmur in respiration. In 
this I was disappointed to a certain extent. It was impossible 
to catch a murmur, even on a deep inspiration, so dis- 
tinct as the murmur heard from the chest wall outside. 

From these observations I have been led to thenew departure 
in physical diagnosis in which I am anxious others should 
take part, and I have devoted some time to certain preliminary 
steps in its development. Briefly it isa means for auscul- 
tating on an extensive scale the organs of the body from 
within the body. I shall occupy most usefully the short re- 
maining time at my command, first, by indicating the lines 
of research in which the plan promises to be most useful ; 
second, the limitations of the plan and, if I may so express 
myself, the objections to it; and, third, the modes by which 
it may be improved from this its original start, so as to make 
it ready, safe and in its broadest sense useful. 

Touching the first of these points, the method promises to 
be useful—I hope very useful—in the Ciagnosis for which I 
first applied it. It proved of service to me ; at the moment it 
told me distinctly, in the case I have referred to, that there was 
no constriction, no induration, at any part of the esophagus, 
sothat the hearing confirmed the touch, or, rather, corrected it 
in a manner that could not have been more satisfactory. The 
advantage will be that stricture may be detected in its very 
earliest stage—the stage in which, according to my experience 
(unfortunately an experience specially large in this disease), 
there is the only chance of doing good by dilatation. The new 
auscultation may prove also an aid to diagnosisin diseased con- 
ditions of the stomach itself. It is certain from the sound I 
heard from within the cavity of the stomach that there are 
going on there changes of a physico-chemical kind, leading 
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to a sort of effervescence that is distinctive in character. It is 
most probable there are differences of sounds connected with 
special fermentations, and that by study and experience these 
differences may become detestable at once by ausculta- 
tion. Here: there is an open field for research in which I 
have been unable as yet to enter. Again, as bearing on the 
stomach, the motioris of that organ evidently produce 
sound that will admit of interpretation. A healthy stomach 
may possibly give forth-no sound or it may give forth a 
definite sound when full of food, with other sounds durin; 
various stages of digestion. These are points to be inquire 
into and will be of curious interest. Still it is certain that in 
diseased conditions of the stomach a whole series of diagnostic 
symptoms will be learned, bearing not only on the fermenta- 
tive action in progress, but on alterations in the walls, and on 
contractile functions. The stomach, in short, will admit of 
being sounded like the chest. Scirrhus affecting the stomach 
should easily be diagnosed by auscultation. Through the 
stomach it may also be possible to diagnose physically and 
more correctly than we now diagnose the nature of some 
pulsating abdominal tumours which are, as they have been since 
the time of William Harvey himself, a constant source of dis- 
agreement amongst physicians. With the terminal of a full- 
sized oesophageal stethoscope in the stomachic cavity a loud 
murmur from an arterial source will be detected without the in- 
terposition of pressure and an important difficulty in diagnosis 
removed. A third service that may be rendered by intra-thoracic 
auscultation is forecast in the observation I have already 
made respecting the detection of the cardiac sounds in con- 
ditions when those sounds are inaudible under the usual 
method owing to extreme fecbleness of the circulation. We 
are called sometimes to persons in such entire collapse that 
it is doubtful whether they are alive or dead. The sounds 
of the heart are imperceptible to the car through the thoracic 
walls. Here, then, is an instant and ready method of deciding 
whether the action of the heart is still in progress. We have 
a new proof either of absolute death or of continued life. 
In acute collapse, as after death from chloroform, we not 
only can institute a good diagnosis in the same manner, but 
we are half way, by our manipulation, towards assisting to 
restore life. Through the oesophageal tube, after discon- 
necting the stethoscopic tubes that go tothe enr, we could inject 
a free quantity of heated water or water with oxygen peroxide 
into the stomach ; or, if we had earned the practice correctly, 
we could direct a faradaic current upon the heart itself, so as 
to excite contractior of the right side. 

The use of the intra-thoracic method may be turned to 
account in diagnosis of heart disease and of aneurysm of the 
large thoracic arterial trunks. Stricture of the msophagus 
arising from ancurysmal pressure fvould be instantly dia- 
gnosed. These cases are often most perplexing. The pressure 
causing the obstruction varies, and no sufficient sign of 
aneurysmal murmur in the early stages reaches the ear at 
all times. An auscultator fortunately catches the murmur, 
another does not, and so contradiction upon contradiction 
amongst the best diagnosticians occur. By the process of 
intra-thoracic auscultation this difficulty would be imme- 
diately met, the pulsation would come under direct observa- + 
tion, and the precise seat of the pressure would be descended 
upon. We should hear a pulsating stricture. In heart disease 
itself the intra-thoracic mode of examination should be of ser- 
vice, By it we ought to be able, in cases of enlargement, to dis- 
tinguish between dilatation and hypertrophy. The diagnosis of 
clot on the right side might be made clear by this plan and 
the differential diagnosis of valvular affection on the right or 
left cavities ought to be rendered absolute, when we have 
learned sufficient of cesopbageal auscultation to discover the 
new distinctions of sound that will have to be made, in some 
cases at least, between the tone of the first and the second 
sounds, and shall have defined all new lines of distinction 
between these sounds as heard from within and from without 
the exterior walls of the chest. ‘The clearest definition by 
this test should be obtainable also as between pericardial 
and endocardial friction sound and between pericardial as 
distinct from pleural friction. 

As this is only a preliminary note I must leave untouched 
the subject of pulmonary auscultation by the intra-thoracic 
method and also that ‘of pharyngeal ‘exploration. ‘Lhe 
pharynx is within such easy reach it should admit of more 
frequent auscultation than lower parts of the asophageal 
canal. Its size, too, renders it more accessible. rom it we 
should be able to reach the apices of the lung and the greater 
part of the air passages from the larynx down to the 
bifurcation of the bronchi. Exploration of these parts will 
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be easy when a set of appropriate and convenient exploring 
instruments have been constructed, and will afford help 
to diagnosis. of changes incident to the apices of the 
lungs in subclavian, innominate and carotid murmurs, and 
in thickenings and obstructions of the trachea and larynx. 

Having given an outline of what may be gained by intra- 
thoracic auscultation, I shall now refer to the limitations 
of the plan and to the objections which may be taken to it, 
I assume at-once that this.mode of research is not called for 
when by the ordinary auscultation diagnosis is clear. It 
may come in usefully in all cases where the cesophageal tube 
is used for exploration, but it will not be.always applicable 
in instances where it might be useful, owing to the circum- 
stance that many patients.are unable to bear the introduction 
of the tube and that it may sometimes be unadvisable to sub- 
ject them to it. I met witha patient last week suffering from 
probable thoracic aneurysm in whose case the exploration 
would have been most valuable; but the introduction of the 
tube caused so ‘much retching and straining I was obliged to 
withdraw the tube before. I had explored as fully as I could 
have wished, although what was.effected was sufficient to 
inform me of the existence of aneurysmal murmur from the 
left carotid or subclavian. The explorations might also be 
objectionable in cases of ‘irritable stomach or where 
there was severe cough or cough with hemorrhage. I need 
not dwell any longer on particular points of this kind, since 
the whole.is summed up in a sentence whenever the prac- 
titioner feels he can: safely and prudently pass a: tube into 
the stomach, then he can bring into practice intrathoracic 
auscultation. : 

The third point, the modes in which this method may be 
imaproved by mechanical means, opens up a very wide field 
of inquiry. I commenced my work with the ordinary flexible 
tube, and up to the present time I have found nothing better 
‘than a good-sized tube with a large lateral aperture at the 
extreme end. I have used another tube charged with several 
apertures an inch from each other, and this answers fairly 
well. Apertures are essential in these tubes ; if they are not 
made there is little or no conduction of sound. Messrs. Krohne 
and Sesemann have been making tubes for me of different 
materials, and one of metal, of malleable nature, is good in 
many ways, but I have not yet obtained what is precisely 
wanted even in so simple an invention as this at first sight 
would appear to be. ‘The best tube at this moment is the 
long esophageal flexible tube with the stethoscope attached. 
as shown to-night. ‘ 

I leave now this contribution in the hands of a Society to 
which it has been my high privilege to communicate many of 
my first thoughts from the very opening of my long career. 
I would not on any account attach an undue importance to the 
effort, or look upon it as anything more than an extension of 
the simple act of the illustrious Laennec, when, in the Necker 
Hospital one day in 1816, he improvised a stethoscope out of a 
roll of paper and projected thereon a new science to which 
there seems to be no end. I put forward this addition, how- 
ever, without apology, not knowing to what—small as it is 
at this precise moment—it may lead. In his magnificent 
eulogy on his master, Cullen, Benjamin Rush said: 
“Let no fact in medicine, however unimportant it may at 
first appear, be allowed to pass unnoticed by the public eye ; 
for there are mites in science as well as in charity, and the 
ultimate results of cach are often alike important and 
beneficial.’”’ In that spirit, Sir, I offer to-night, through you 
and my fellow colleagues of the Society, one more mite to 
the treasury of practical medicine, 


Sr. Groreer’s Hosprran.—tThe following scholar- 
ships have been awarded for the year 1892-93 :—£145 scholar- 
ship to Mr. Henry N. Coltart ; £50 scholarship to Mr. Frede- 
rick G. Peck ; £50 scholarship to Mr. John B. Christian, A 
scholarship of £65 (open to University men) to Mr. Edmund 
‘tT, ¥ison and Mr. Arthur Trethewy. 


Tur New Poticr Convatrscent Homn, BRIGHTON. 
On_ Saturday last Princess Christian, attended by Colonel 
and Mrs, Gordon, visited Brighton for the purpose of laying 
the memorial stone of the new police convalescent home, 
Her Royal Highness was received at the station by Mr. 'T. 
Cave, Mr. C. B..Woodruff, J.P., Dr. Ewart, J.P. (the mayor), 
and Mr. Gerald Loder, M.P., and was afterwards accompanied 
to Bertram-road by an escortof Inniskilling Dragoons, where 
the stone was duly laid. ‘The building will cost £6000 and 
will, when completed, accommodate over 600 patients. 


THE RADICAL CURE OF HERNIA, WITH. 
A DESCRIPTION OF A. METHOD OF : 
OPERATING FOR FEMORAL HERNIA. 


By W. WATSON CHEYNE, M.B, Epin., I.R.C.8. Ena., 


PROFESSOR OF SURGERY IN KING’S COLLEGE, SURGEON TO KING'S 
COLLEGE HOSPITAL, ETC, 


Wain I wish to say a few words on the method of operat~ 
ing for the radical cure of inguinal hernia my main object in 
this paper is to describe a method which I put in practice 
some months ago for the radical cure of femoral hernia. 
Although the radical cure of inguinal hernia now leaves little 
to be desired as regards both immediate and permanent 
results, this is by no means the case with any of the methods 
which have as yet been described for the treatment of femoral 
hernia. Practically all the methods for the closure of the 
femoral canal consist, after tucking up the sac, in the 
attempt to approximate Poupart’s ligament and the fascia 
over the pectineus. Now Poupart's ligament is a tense 
band and when stitched down to the pectineal fascia 
one of two things happens. In the first place, if it 
keeps down the tension is so great that the stitch very 
soon cuts its way through the ligament; in the second 
place, what usually has happened in my experience is that if 
the pectineal fascia alone is taken up in the stitch it is at 
once torn off the pectineus and carried forwards to Poupart’s 
ligament, and the stitch soon cuts through the fascia. The 
result, in my experience, has not been at all certain and 
not to be compared to the result after the radical opera- 
tion for inguinal hernia, On thinking over the matter, it 
seemed to me that the only satisfactory plan would be to 
turn in some tissue which would fill the femoral canal and at 
the same time not be subject to any tension. On looking 
about for material to form a flap to turn into the canal the 
only available structure seemed to me to be the pectineus 
muscle. I at first thought of turning’ up'a flap of the 
pectineal fascia, but it is often very thin, and the cases in 
which it had been drawn forwards to Poupart’s ligament were 
not on the whole satisfactory, and therefore I came to the 
decision to ‘turn up a flap of the pectineus muscle itself. 
Curiously enough, although. at the time that I worked 
out the operation on the dead body (now more than a 
year ago), and, indeed, at the time I put it in practice, I 
could find no indication that this idea had occurred to any- 
one else. I find in looking over the recent numbers of the 
Centralblatt fiir Chirurgie that on Aug. 20th, Salzer of 
Utrecht describes a method of turning up the pectineal 
fascia which he put into practice about the same time that 
my cases occurred, the guiding idea of which is the same as 
mine. Ho, however, uses the pectincal fascia, which I had 
rejected for the reasons I have mentioned, and which I fecl 
sure will not prove to be satisfactory. 

My plan of operating will be evident from the accompany- 
ing engravings. After the hernia has been reduced the neck of 
the sac is ligatured and stitched to the abdominal wall (A in 
Figs. Land 2). <A flap is then marked out in the pectincus 
muscle of sufficient size to fill up the crural canal without 
any tension, and including the whole thickness of the muscle. 
Tho incision in the muscle begins at the inner wall of the 
crural canal, runs for a short distance parallel to Poupart’s 
ligament and then curves downwards, outwards and upwards 
(see dotted lino in Fig. 1). At tho two lowest angles of the 
flap stitches are passed and tied so as to get a good hold (2 
and o in Fig, 1) of the muscle. The flap is phen pesled up 
from the bone and the stitches (B and c) are passed through 
the abdominal wall, B above Poupart’s ligament and o just 
abit. (See Fig. 2.) The result is that the femoral canal is 
completely filled up with a thick mass of muscle, which soon 
unites to the sides of the canal; and although its muscular 
elements may atrophy, a dense mass of fibrous tissue will be 
left behind. ‘The stitches which I uscd were Chinese silk of 
medium thickness. I have operated in two cases by this 
method and the results are so far perfect ; the region of the 
crural canal remains a hard mass, without the slightest 
impulse on coughing, and the patient does not wear a truss. 
I may in a few words mention the notes of these two cases. 

Casp 1.—tThis patient, a female, aged forty-seven, was 
admitted’ to King’s College Hospital on Jue 20th, 1892. 
She first noticed the swelling a the right groin three years 
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previously,,and it has never disappeared; in fact, on the 
whole, it has increased in size. For the last three months 
it has been getting much largerand very painful. She also 
suffers from uterine trouble and ruptured perineum. In 


Fira. 1. 


a 


the right groin there is a large, elastic, smooth swelling 
about the size of a large orange passing upwards and 
outwards from the region of the crural canal and in appear- 
ance resembling a femoral hernia, It is very tender and 


Fig. 2, 


fluctuates, and the skin is reddened over it; there is no 
impulse on coughing ; no signs of strangulation. Various 
opinions were expressed as to the nature of this swelling, but 
T concluded that it was an altered sac of a femoral hernia. 
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On June 21st I therefore made the ordinary incision for 
femoral hernia and exposed and opened the sac, which I 
found to contain straw-coloured fluid, the wall being covered 
with layers of altered blood-clot. On clearing it out it proved, 
as I had thought, to be an old femoral sac, the communication 
with the abdomen having been obliterated at the upper part 
of the crural canal. I then ligatured the neck as usual, cut 
off the sac and stitched the neck to the abdominal wall. The 
canal allowed the easy passage of two fingers through it, 
and this I closed with the pectineal flap as before 
described. There is nothing to remark about the after- 
progress of the case. The wound healed by first inten- 
tion, except at the middle, where a little glairy fluid 
could be squeezed out at the first dressing. She was kept in 
bed for about ten days after the wound had healed, and was 
sent out on July 21st. At that time there was a hard mass 
to be felt in the neighbourhood of the crural canal and no 
impulse on coughing. She was told to wear a bandage for a 
few weeks, and when seen on Oot, 7th the repair seemed 
perfect and there was no impulse on coughing. 

Casb 2.—A female aged forty-five. ‘This patient, sent by 
Dr. Williams of Wood Green (who also sent the tormer 
case), was admitted to King’s College Hospital on June 27th, 
1892, She has suffered from right femoral hernia for eight 
years, and wears trusses, but the hernia is always coming 
down and getting obstructed, and then there is consider- 
able difficulty in returning it. On examination I found 
a femoral hernia about the size of an egg on the right 
side, which could only be partially reduced. On June 
28th a similar operation was performed to that already 
described. The wound healed without trouble and sho was 
discharged on July 2lst. At that time the parts were quite 
hard and there was not the slightest impulse on coughing, 
and when I saw her a few days ago her condition was perfect, 

Before concluding this paper I should like to say a few 
words as to the radical cure of inguinal hernia, an operation 
of which I have had a large experience. I may say that I have 
tried practically every method which has 
been described, and no doubt several of 
them give excellent results. I now adopt 
two procedures, according to the nature of 
the case. Where the hernia is quite small, 
and where there is no great dilatation of the 
external oblique muscle, what I do is practi- 
cally Macewen’s operation, cutting off the 
sac and stitching it up after Barker’s plan, 
but approximating the conjoined tendon to 
Poupart's ligament with silk stitches after 
Macewen’s plan, and sometimes putting a 
stitch in the external ring. I may say that 
in performing this operation, where the ex- 
ternal ring is not particularly large, I have 
found considerable difficulty in getting the 
hernia needles of Macewen’s pattern in- 
sinuated beneath the external oblique so as 
to pick up the internal oblique and con- 
joined tendon, and in several cascs the 
result of the attempt has been to split up the 
external oblique for a short distance. That, 
of course, is quite readily closed again by 
stitches, but with the view of avoiding it I 
have altered the shape of Macewen’s needle 
from a curve to an angle (see Fig. 3), and 
this is then readily pushed up between the 
external and internal oblique or conjoined 
tendon after separating them with the 
handle of the knife, and then, by depressing 
the point before bringing it back again, it 
is easy to tako up the latter structures. I 
may say that in these cases Macewen’s 
operation is most satisfactory, and I have 
never had recurrence except in three or four 
cases where operations for strangulated 
hernia or for radical cure by imperfect 
methods had been previously adopted and where I had mainly 
scar tissue to work with. I believe that by the adoption 
of the next plan even these cases would now bo successful. 

Where the hernia is largerand where the external oblique has 
become a good deal stretched, I perform an operation which 
is in its essence Bassini’s, After freeing the sac and return- 
ing its contents its neck is transfixed, ligatured_and stitched 
tothe abdominal wall, in the manner described by Barker. 
The external oblique is then slit up as far as the internal ring, 
the incision being carried a considerable distance away from 
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Poupart’s ligament. The inguinal canal is thus fully exposed, 
and the cord is then freed from its coverings as high up as 
possible. Itis held forwards by the assistant, and then a 
series of stitches are passed through the internal oblique and 
conjoined tendon (generally four or five innumber) above and 
including Poupart’s ligament below, inthe manner introduced 
by Macewen. When these are tied the inguinal canal is com- 
pletely closed, the only communication with the abdomen 
being at the point of exit of the cord, which is now above 
the middle of Poupart's ligament, The cord is now laid on 
the surface of the internal oblique and the incision in the 
external oblique is closed by a bootlace suture of fishing gut, 
sufficient hold of the tendon ‘being taken to render it tense 
over the cord and only enough room being left at the external 
ring to allow the cord to escape, It is thus evident that for 
a hernia to find its way into the scrotum it must push its way 
through along the cord and then burrow along dense cica- 
tricial tissue for two or three inches till itreaches the external 
ring. The operation as I have described it is in its essence 
Bassini’s, but it is not carried out exactly as he describes ; 
in fact, it is a combination of various operations. Thus the 
method of cutting off and tucking up the sac and the 
use of silk is borrowed from Barker; the principle 
of bringing the internal oblique to Poupart’s ligamont 
behind the cord is Bassini’s, but the mode in which 
the stitches are applied is borrowed from Macewen ; the use 
of silkworm gut for the incision in the external oblique is 
from Stanley Boyd ; the bootlace suture I used myself, but I 
find that Boyd had also used it. 

I have now performed a large number of operations by the 
former plan and some twenty by the latter, and, while I have 
lost none, the results are, as far as I can judge, perfect. In 
none of them, with the exceptions I have already mentioned, 
is there any tendency to recurrence, and those done by 
Bassini's method are particularly firm and satisfactory. In 
view of such results, which have been obtained also by 
other surgeons, it is curious that many patients with hernin 
well suited for operation are advised to be content with a 
truss, and that some surgeons still say that the so-called 
radical cure of hernia is not really a radical cure. I can only 
think that the origin of the latter opinion is partly from the 
observation of operations imperfectly performed and partly 
because the patients are ordered to wear a truss afterwards. 
The usual fault committed in the operation is, I think, that 
the internal oblique and conjoined tendon are not separately 
attached to Poupart’s ligament, but that the stitch is made 
to include the internal pillar and the conjoined tendon at the 
same time. The results of that procedure are, so far as I 
have seen, unsatisfactory. A much better repair of the 
inguinal canal is got by bringing the conjoined tendon to 
Poupart’s ligament independently of the external oblique. 
I do not think that it is so much the adhesion between 
Poupart’s ligament and the edge of the internal oblique and 
conjoined tendon which prevents the recurrence of the hernia 
as the adhesion between the external oblique and the struc- 
tures beneath it in a new position, which prevents the con- 
joined tendon slipping up again and leaving the inguinal 
canal open. The second reason, I think, is that some sur- 
geons recommend the patient to wear a truss afterwards. 
Thisis radically wrong. If the repairis properly accomplished 
the only effect of the truss will be to cause absorption of 
the new material thrown out, and I always insist on the 
patient leaving off all support in about two months after the 
operation and only wearing a light bandage up to that time. 

Welbeck-streot, W. 


REMARKS ON THE SCOPE AND ORIGIN OF 
FIBROID PHTHISIS. 


By A. G@ AULD, M.D. &a, 
ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY OF GLASGOW. 


Sixcn the discovery of the tubercle bacillus an immense 
propulsion and show of stability have been imparted to the 
theory of the tuberculous origin of the several varieties 
of phthisis, It is held that of the genus ‘“phthisis”’ 
there aro several species whose separate features are the out- 
come of the different reactions which take place between 
tho bacillus and its host. If the parasite flourishes apace 
and the resulting products get heaped together, and likewise 
rapidly disseminated through the lung, acute phthisis, com- 
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monly called ‘galloping consumption,” is produced, If 
the tuberculous masses are gradually evolved and dependent 
chiefly on inflammatory products, ordinary caseous phthisis 
results; while if the tubercles are chiefly and also slowly 
formed in the peribronchial rather than the alveolar tissues 
undergo a fibroid metamorphosis, and are likewise accom- 
panied by the growth of fibroid tissue more or less generally 
throughout the lung, the disease is fibroid phthisis, And it . 
assuredly must be admitted that in this simple and well- 
ordered scheme of the unity of phthisis there is not only a 
fascination, butalso the illustration of a principle which reigns: 
supreme both in nature and in art. 

Now in so faras phthisis pulmonalis ‘is tuberculous there 
can, I think, be no serious objection taken to this explana- 
tion of its various phases ; but many at the present time go 
so far as to affirm that phthisis is synonymous with a local 
tuberculosis in the lungs, and has no wider signification. This 
limitation, be it observed, is not made in an arbitrary fashion 
or for the sake of convenience; far otherwise, for it is held 
that in all cases which can possibly fall under thie designa- 
tion of phthisis, or, in other words, in all cases which are * 
characterised by the progressive destruction or excavation 
of a non-malignant pulmonary consolidation, the bacillus . 
tuberculosis indubitably exists.- Let it, they say, be con- 
clusively shown that such a destructive lesion can arise and 
proceed which at no period throughout its whole course is 
associated with the tuberculous organism, and then the ques- 
tion of the identity of phthisis and pulmonary tuberculosis 
may be reconsidered. Now this demand, even granting 
it can be fulfilled, is excessive. For in the case of pulmo- 
nary inflammations or consolidations which at a certain 
period of their course happen to become contaminated with 
the tubercular bacillus, it is evident that the bacillus, - not 
having originated the disease, can hardly lay claim to an 
undivided sway. Such, for example, are cases of fibroid 
phthisis in which the tuberculosis occurs as a late accident of 
the disease ; and if such tuberculosis should belimited, undergo 
fibroid change, and not very materially alter the regular 
progress of the signs and symptoms of the malady, the 
scientific narrowness involved in denominating the affection 
a tuberculosis of the lungs becomes palpably manifest. 

In order to assist in the solution of this problem of phthisis 
and tuberculosis it becomes almost imperative at the present 
time that any case which possesses unusual features, such as, 
the absence of bacilli from the sputum with signs of much, 
mischief in the chest, should be carefully noted. In par-., 
ticular post-mortem examination of such cases should be . 
thoroughly carried out, for the failure to find bacilli in the. 
sputum during life is by no means conclusive as to their ab- 
sence from the lungs. With this end in view I submit a 
short account of a case which made a deep impression on all 
who had the opportunity of secing it at the post-mortem ex- 
amination, and the features of which during life have been 
pretty accurately obtained. Itis that of a young man aged 
thirty, by occupation a tinsmith, who was received into . 
the infirmary in June, 1886. He looked pretty well, though 
somewhat emaciated, and his family history revealed no . 
phthisical taint. He dated his illness from an attack of in-. 
flammation of the lungs ten years previously. ‘Ever since, more .. 
or less congh had troubled him ; this cough had become con~ 
stant and attended with a yellowish spit, occasionally blood- 
streaked, for the last four years. Two months before his, 
admission to the hospital he observed that the expectoration . 
was acquiring a disagrecable odour. He complained of a 
pain in the chest to the right of the sternum, and his expec- 
toration was profuse, muco-purulent and of a somewhat fetid 
odour. His respirations numbered 22. On inspection the. 
right side of the chest was flattened and expanded but feebly. 
Palpation revealed gencral dulness over this lung, and the 
respiratory murmur is described as much deficient. The left 
lung was found to be practically normal; the other organs 
normal. ‘The temperature hovered irregularly between 99° 
and 103°. ‘This incomplete note is supplemented by the 
statement that the patient left the hospital after six weeks, 
greatly improved and with the expectoration in a much 
healthier condition. The patient again came under 
observation, this time in the Western Infirmary, after an 
interval of four months. He had much cough and dys- 
pnoea and a yellowish expectoration of an offensive odour. 
The left lung had now: become involved. Retraction, 
dulness and tubular breathing existed over the apex. Crepi, 
tations were heard in the supra- and sub-scapular regions, 
The respiratory murmur was impaired throughout and tubular 
breathing was likewise noted at the baso. Dulness on per: 
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eassion and hollow’ breathing existed generally over the 


right.lung, with’ crepitation at the base and vocal fremitus 
markedly :inoredsed, especially over the subclavian region. 
The patient was rather émaciated and nocturnal perspirations 
were profuse. A hectic flush appeared at times, and there 
was- Clubbing of the fingers. In short, the classical signs 
and symptoms of advanced phthisis pulmonalis were exhibited 
in.& marked degree. But the patient improved, left the 
hospital after:a few weeks’ duration, and was not heard of for 
Sour years, when he returned to die a few days after admis- 
sion, - At‘ this-time: the sputum was profuse and muco- 
purulent, but not fetid, and careful examination completely 
failed to discover in it any tubercle bacilli. At the post- 
mortem examination conducted by Dr. Coats, the right lung 
had to be dissected from: the chest wall. It was the seat of 
several cavities. One was huge, extending from apex to 
‘base, and was seven inches in length and four in breadth, 
It was:lined throughout by a perfectly smooth, fibrous mem- 
brane, considerably sacculated, and reflected at several points 
over'bridges which stretched across the cavity. This large 
cavity communicated with a smaller one in the posterior 
aspect’ above, and an isolated cavity, two inches and a 
half''in' diameter, existed posteriorly below.: . All these 
cavities were quite empty, quiescent’ and lined by smooth,’ 
fibrous’ membranes, “Hardly any lung tissue was left’ and’ 
no trace ‘of active'disease could anywhere be scen. ‘This 
specimen is preserved’ in the Infirmary museum. The ‘left 
Tung was united to the chest wall by adhesions of cartilagi- 
nous consistence, especially at the apex. ‘The upper lobe was 
somewhat shrunken and consisted of dense fibrous tissue of 
a dark grey.colour. ‘In the midst of this tissue were frequent 
eollections of a pultaceous and calcareous matter; the rest 
of the organ was the seat of apparently recent lobular conden- 
sations and was otherwise edematous. The other organs were 
healthy. Careful microscopical examination of this lung 
made both by Dr. Coats and myself revealed entire absence 
of tuberculosis. The indurated upper lobe contained con-' 
densed and partially cretified pus, while the lobular condensa- 
tions ‘were composed of a dense fibrinous exudation which 
filled both bronchi and alveoli. - 

Without dwelling at length on this remarkable case, will it 
not at once be conceded that it affords a most striking illus- 
tration of the degree to which destruction of the lungs may 
proceed without the demonstrable presence of‘ tuberculosis 2 
‘What objections or arguments can be adduced against its 
non-tuberculous nature? Suppose it be said that tuberculosis 
may have existed at some time, but had become quiescent or 
disappeared. Now if the tuberculosis had become quiescent, 
so would the symptoms of the disease, but the patient died of 
a disease other than tuberculosis. Again, secing that the 
right lung was the seat of disease to begin with, how isit that 
no remains of old tuberculous disease was discovered in it? 
By no subterfuge can the conclusion be evaded that this was 
a. case of non-tuberculous phthisis. And weare therefore war- 
ranted. in believing that there are two varieties of fibroid 
phthisis—one which is either complicated with or originated 
by a tuberculosis, and another which is not associated with 
that neoplasm, or, in the words of the distinguished physician 
who has done so much to elucidate this subject, there is a 
bacillary and a non-bacillary fibroid phthisis.* 

I here wish to draw attention to a confusion of terms 
which has centred round this lesion. Some regard fibroid 
phthisis as synonymous with Corrigan’s cirrhosis, interstitial 
pneumonia, chronic pneumonia &c. ‘Ihe late Dr. Wilson Fox 


described under the title of ‘chronic pneumonia’’ a large |: 


number of chronic inflammatory lesions differing both in 
their origin and progress. Some originated in acute pneu- 
monia, others in broncho-pneumonia, others in pleurisy and 
probably 2 few in bronchiectasis. A simple progressive in- 
terstitial pneumonia akin to cirrhosis of the liver or kidney 
he could find no’ evidence of, while the existence of an 
idiopathic fibroid change in the alveolar walls inde- 
pendently of inflammatory action (the ‘fibroid degeneration” 
of Sutton) he denied. ‘This chronic pneumonia, according to 
Fox, ‘‘iscommonly unilateral; itis frequently associated with 
dilatation of the bronchi and it tends cither through ulcera- 
tions proceeding from these or from secondary inflammation 
of the indurated tissue to give rise to cavities in or gangrene 
of the lung.’’* As has previously been mentioned, probably 
many.of Iox’s cases would now be regarded as tuberculous, 


aa Hectares on Fibroid Phtbisis, by Sir Andrew Clark, Tue Lancet, 
‘uly 2n A : 
2 Dinoases of the Lungs and Pleura. Edited by Dr. Coupland, p, 412, 


but some assuredly are not,and I would therefore venture 
ito suggest that the terms ‘‘cbronic pneumonia’? and “ inter- 
' stitial pnoumonia”’ should receive a more limited meaning than 
they have hitherto possessed::Ifthe term ‘chronic pneumonia’’ 
, were employed as signifying a:simple fibroid consolidation in 
ithe lung, while fibroid phthisis were regarded.as signifying 
the accession and ‘course’ of: destructive changes in such a 
lung, this leading to cavities,-a gain would be made in the 
matter of nomenclature. ‘Moreover; it is scientifically inaccu- 
. rate as well as an injustice ‘to-the patient to style a simple 
: fibroid consolidation ‘‘ phthisis.”’ : 

A summary of the various.modes of origin of such con- 
ditions as ultimately assume the charactors of non-tuberculous 
|, or simple fibroid phthisis may not be amiss ‘here. Regarding 
. chronic pneumonia as a generic term, and to represent the pre- 
|. phthisical stage of the disease; it may be held to embrace cases 

which originate more or less definitely and acutely and likewise 

ia group of cases which are'mote or less chronic from the first. 
’ Of the latter'class the existence of a primary cirrhosis of the 
|: lung,‘ resembling renal cirrhosis,.is-held by many authorities, 
;and it is certainly. ‘the.characteristic ‘lesion of pneumo- 
:coniosis.. More comnionly,-however,’ chronic bronchitis, 
‘with peri-bronchitis leading tolocalised lobular indurations and 
: bronchiectasis, form the'starting point of the disease; In other. 
‘eases bronchiectasis’appears early,.and the stagnant secretions 
‘cause’ circumscribed inflamihation round: the dilatations, 
ending in’ induration.” -More or less pleurisy is frequently 
‘associated with theso lesions which form‘ the basis of the most 
‘classical type of fibroid phthisis. .Of the other or acute 
'class of cases pleurisy ‘and: acute ‘broncho-pneumonia are 
‘most frequent. Some: doubt ‘whether a simple pleurisy, 
:can originate an induration of!the lung, but the evidence is 
in favour of such a sequence, for ‘inflammatory changes in 
the lung are frequently traceable: to progressive ‘ingrowth 
from the pleura. In the last place, and ‘least frequent, is 
‘acute pneumonia. ' Eviderice thas lately been accumulating 
in favour of its occasional;:though very rare, ‘issue in indura- 
ition. Some confusion: ‘has: arisen here because two dif- 
ferent forms of induration have-been observed to occur after 
‘this affection. In ‘one: :of :these ‘the ‘lung appears much 
ishrunken, either in wholo‘or in part, bronchiectatic‘and alto- 
!gether resembling Corrigan’s cirrhosis. - Now in such cases it 
will invariably be found that the-lesion is due to pleurisy 
‘which has ‘complicated’and: outlived the pneumonia. The 
‘other or genuine: pneumonic ~induration has: individual 
‘features of its own totally different: from those presented by 
any other chronic affection of the lungs, and hence I claim that 
it is justly entitled to a separate designation. Dr. Coupland, 
in this country, was the'first: to put on record the micro- 
.Scopical appearances in’ this ‘affection, which ‘consist in a 
fibroid transformation. of the pneumonic exudation, Working 
-farther at this subject led ime to suggest the name ‘fibroid 
:pneumonia’’ for it. It shows but slight bronchiectasis, but 
«may issue in fibroid phthisis through intercurrent inflamma- 
tion or necrosis of the indurated tissue. 

Glasgow. E 


THE TREATMENT OF THE PERITONEUM 
IN ABDOMINAL SURGERY2 


By W. A. MEREDITH, M.O. Epiy., 
SURGEON TO THE SAMARITAN FREE MOSPITAL, 

Tup attainment of success in abdominal work, as in any 
other department of surgery, must naturally in great measuro 
depend upon the training and special experience of the indi-. 
vidual operator. But apart from these general factors the 
observance of certain important details in relation to the 
‘methods of treatment employed undoubtedly tends to influence 
the proportion of successful results obtained in any given 
‘instance. Surgical procedures implicating the pcritoncum 
‘may in some degree beconsidored as regulated by- different 
Jaws from those which guide:the surgeon in dealing with: 
‘other serous cavities; ‘This fact is dependent not alone 
upon the large extent of the. peritoneal surfaces, with 
their numerous folds and recesses, but, further, upon the 
peculiar vital properties Which characteriso this membrane as 
‘regards both its special structure and its intimate relation to’ 
the main oxcretory organs of tho system, through the ready 
channel afforded by tho subjacent lymph and bloodvessels. ; 


1 A paper read'at the Modical Society of London on Oct. 23rd, 1802. 
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In evidence of the enormous powers of secretion and excre- 
tion possessed by the peritoneum, so long as its epithelial 
surface is comparatively intact, one has but to consider the, 
readiness with which effusion of so-called ascitic fluid takes 
place as a result of interference with the return of blood 
through the portal system; and, again, the equally wonderful 
rapidity with which such effusion may disappear upon the re- 
establishment of the normal balance of circulation within the 
vessels underlying the serous membrane; whether as the 
result of removal of the original hepatic obstruction, or as a 
consequence of relief to the vascular engorgement obtained by 
derivative action through the renal and intestinal emunctories. 

With these facts in view, and therefrom considering the 
peritonoum in the light of a huge lymph sac, one cannot, I 
think, too’ highly estimate the - practically unlimited powers 
for good as for evil which it possesses in relation to operative 
measures involving its cavity.. From such a standpoint as 
this it seems to me that success in abdominal work, apart 
from the general factors already alluded to, may be said to 
jargely depend upon the attainment by the surgeon of three 
main objects which should be kept constantly in view when 
dealing with the peritoneal cavity. 

First of these threo I will place ‘avoidance of the intro- 
duction into the serous cavity of any septic or potentially 
septic material,’ comprising under this latter denomination 
any substance or fluid which may, under favouring circum- 
stances, afford a protective nidus or medium for the subse- 
quent development of organisms within the peritoneal sac. 
It may, I believe, be definitely asserted that the surest and 
most effective protection against the risk of such introduction 
of mischief from without during abdominal operations lies 
in the rigid routine employment of antiseptic—preferably 
carbolised—lotions for sponges, ligatures and instruments, 
as well as for the hands of the operator, his assistant and 
nurses, While expressing this opinion, the truth of which 
tis to my mind absolutely certain, I am fully prepared to 
admit the possibility of the attainment in skilful hands 
of good results without the use of any antiseptics what- 
ever: during intra-peritoneal operations, providing always 
that scrupulous cleanliness of procedure be observed, and 
that the recognised methods of flushing and subsequent 
drainage of the abdominal cavity be followed in suitable 
instances. But, at the same time, I have no hesitation what- 
ever in stating that a surgeon who thus trusts to the use of 
plain water as a substitute for carbolised lotions unwisely 
neglects one of the surest safeguards against septicomia, 
and that, although he may for a while secure good results, 
bis work in the long run must inevitably suffer from such 
omission. ‘The explanation of this factis not far to seek. It is 
not possible, even with the strictest use of antiseptic methods, 
to entirely banish all risk of septicemia from abdominal work, 
since one is constantly exposed to meeting with cases where 
the poison in an active or potentially active state is present 
within the peritoneal cavity before operation—e.g., ovarian 
cysts with septic contents asa result of previous tapping, putrid 
gestation sacs, tubes distended with puriform fluid, pelvic 
abscesses &c, Under such conditions a free use of antiseptics 
with the object of minimising the risks of subsequent mischief 
by weakening the already existent germs of infection, and 
thus rendering them an easier prey to the destructive power 
of the leucocytes, offers indisputable advantages over those 
afforded by the employment of plain water for mero cleansing 
purposes. A further advantage possessed by a Listerian 
operator—one moro readily appreciable, perhaps, in hospital 
than in private practice—is the degree of protection afforded 
by the routine use of antiseptics against the recurrence of 
disaster after a death from septicwmia. Anyone who will 
take the troublo to examine the record contained in 
Sir Spencer Wells’s work on ‘Ovarian and‘ Uterine 
‘Tumours’? (London, 1882) of consecutive ovariotomies per- 
formed previously to his adoption of the antiseptic method in 
1879, cannot fail-to observe that a death from septicemia, 
occasionally succeeding to a series of as many as twenty-five’ 
recoveries, was almost invariably followed by a more or less 
interrupted succession of fatalities attributed to septic causes, 
Such a noteworthy fact—accountable for only by the trans- 
mission of infection from one case to another, whether 
through sponges, silk, instruments or by tho hands of tho 
operator or nurses—constitutes, to my mind, one of the 
strongest arguments in favour of antiseptics in abdominal 
work, since we know that by their uso we can surely lessen, 
if we cannot altogether avoid, the risk of thus unwittingly 
conveying infection from ono patient to another. 

Turning now to the second of the objects to be kept in 


view by the abdominal surgeon, I would define it as ‘‘avoid- 
ance of the infliction of any unnecessary. injury to the 
peritoneum whereby its vital properties may be.impaired.’’, 
It was long ago pointed out by,Sir Joseph Lister that any, 
suspension of vital activity in a tissue as the result of injury. 
leads to paralysis of its special functions and to consequent. 
impairment of its ability to resist, the entrance of parasitic, 
organisms, ‘This observation is one .of very grave moment; 
when considered in relation to its bearing upon so delicate a, 
structure as that which characterises the serous membrane, 
lining the abdominal cavity, and in confirmation of its im- 
portance we have the statement of so high an authority on, 
this subject as Professor Watson Cheyne, to the effect that 
“one of the conditions favouring the development, of peri-, 
tonitis as a consequence of the introduction of cocci into the, 
peritoneal cavity is an abnormal state of the serous. mem-. 
brane whereby its absorptive power has been diminished—as, , 
for example, by the action of any substance which weakens, 
or kills the serous tissue, and thus provides a suitable soil for. 
the penctration of the cocci.’’ 2 Ai 

Now depression of vitality may be either general or local ;" 
and any method of treatment tending to induce it in either, 
direction should, in my opinion, be sedulously avoided. This, 
brings me to the question of the employment of the carbolised, 
spray in abdominal work. I have myself entirely given up, 
the spray since the end of 1888 ; and, so far as I know, its 
use has now been abandoned by the leading abdominal, 
surgeons in this. country, with the sole exception of Mr.. 
Thornton, who, I believe, still employs it in peritoneal 
operations. Were it not for this latter fact-I should, 
not consider it mecessary to further allude to this, 
subject of the spray, but under the circumstances I deem it, 
well to briefly note my own chief objections to its use. In- 
the first place, we have no proof whatever that the carbolised 
spray can safeguard us against the introduction of septic, 
mischief into the open abdominal cavity otherwise than by 
maintaining a form of constant antiseptic irrigation for 
moistening the exposed surface of the patient’s abdominal. 
wall, as well as the hands of the operator, his assistant and, 
nurses, While fully admitting its usefulness in this respect, 
Iam convinced that the object in view can equally well be: 
attained by the exercise of ordinary care on the part of a, 
Listerian operator in the way of sponging and fre- 
quent ablutions; and that he may thus secure all the 
advantages dorivable from the use of carbolic acid with- 
out exposing his patient to the risks entailed by, 
the chilling properties of the spray. These latter con- 
stitute my own chief objection to its employment. 
Anyone who has stood for an hour or more assisting with 
bared arms in the performance of an abdominal section under 
a steam spray can form for himself a tolorably accurate, 
estimate of its powers in this direction ; and thus in some 
measure conceive the extent of its depressing influence upon 
the vitality of the patient, a portion of whose abdominal wall 
is of necessity exposed to the cold moist blast. Such 
exposure during prolonged operations, ospecially in wintry 
weather, undoubtedly entails serious risk of death from shock 
in the case of feeble, elderly patients ; while, short of this, it 
not unfrequently interferes gravely with the progress of con- 
valescence by originating troublesome chest complications. 
In addition, however, to the depressing influence of the 
steam spray upon the gencral vitality of the patient, one must. 
further take into account its direct action. upon the 
peritoneum itself during the removal of large solid tumours 
necessitating a lengthy abdominal incision, or in cases of 
ovarian or other cysts complicated by the presence of extensivo 
adhesions. Under such circumstances I am convinced that 
prolonged exposure to the chilling and irritating influence of 
the carbolised spray—while necessarily increasing the general 
depression—undoubtedly further tends to temporarily impair 
tho vitality of the serous membrane itself over areas of greater 
or less extent ; and, by thus lessening its powers of absorption, 
to induce the abnormal condition abovo referred to as favour- 
ing the penetration of cocci and the consequont development 
of peritonitis, A still moro definite, but commonly un- 
recognised, source of injury to the peritoneum, lending to 
more or less oxtensive impairment of its vital functions, arises 
from the performance of what was formerly known as the 
“toilette du péritoine’’—a procedure commonly involving 
assiduous and prolonged sponging of the abdominal cavity in 
cases of extensively adherent or ruptured cysts. 

In my early operating days I naturally followed in this 


2 Brit. Mod, Jour., vol. J. 1882, p. 624 
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regard the example set me by my two ‘senior colleagues at 
the Samaritan Hospital, both of whom were then extremely 
careful in thus cleansing the peritoneal cavity at the con- 
clusion of an abdominal operation. Such treatment, in com- 
plicated cases, was usually followed within forty-cight hours 
by a smart rise of temperature to 102° or over, frequently 
necessitating the use of an ice cap for its reduction. When 
I began in 1882 to assist Sir Spencer Wells, who then operated 
with full antiseptic precautions in every respect similar to 
those employed in the Samaritan Hospital, I soon became 
impressed by the fact that complicated cases of ovario- 
tomy, where no attempt was made to sponge away the 
mixture of blood and other fluids remaining in the pelvic 
cavity at the conclusion of a troublesome operation, 
not unfrequently recovered with but very slight dis- 
turbance of either temperature or pulse, although no 
drainage-tube was used. Such results following treatment so 
opposed to the routine practice in the hospital at that time 
puzzled me somewhat, until I formed the conclusion that 
avoidance of unnecessary irritation of the serous membrane 
might have something to do with them ; and, as time went 
on, my views in this Girection were materially strengthened 
by watching the results obtained in cases where the abdomen 
was washed out with warm water instead of being cleansed by 
sponging. I have now myself employed this treatment of 
“flushing”’ with increasing frequency for over fouryears past, 
and am constantly more and more impressed by its value—as 
a ready and efficient means of cleansing the peritoneal cavity 
with the minimum infliction of damage to the delicate epi- 
thelial surface of the serous membrane—a fact which from 
my point of view constitutes one of its greatest advantages, 
As a firm believer in the importance of asepticism I need 
hardly add that I consider it advisable always to employ for 
this purpose water which has been previously sterilised by 
boiling, as the surest means of avoiding the introduction of 
possible mischief into the peritoneal cavity. 4 

« Passing on now to a brief consideration of the third of the 
three objects to be aimed at by the abdominal surgeon, I 
define it as the ‘promotion of the subsequent removal by 
natural or by artificial means of any fluids remaining in the 
pelvic cavity at the conclusion of the operation.’’ By the 
term ‘‘natural means ’’ I would imply the early re-establish- 
ment and maintenance of the renal and intestinal eliminatory 
functions which play so large a part in promoting the absorp- 
tion and subsequent excretion of peritoneal effusions. With- 
out dwelling on this subject I will here merely refer to what 
I believe to be the extreme inadvisability of the routine 
administration of opium after abdominal operations, owing to 
the restraining influence thereby exercised upon theso 
functions ; while further noting the value of repeated small 
doses of salines administered not with a view to relieving 
any tendency to obstructive bowel difficulty, but merely 
as promoting renal and intestinal excretion. By the 
artificial or mechanical means above mentioned I of 
course allude to drainage of the pelvic cavity as best effected 
by the ordinary glass tube whence the accumulated fluid is 
withdrawn at stated intervals. An objection formerly raised 
against this method of drainage was based on the statement 
that it was liable to be followed by a ventral hernia at the 
seat of insertion of thetube. Such a mishap has fortunately 
been extremely rare in my own experience, and I regard its 
occurrence as indicative of too prolonged retention of the tube. 
In my opinion all the good derivable from drainage of the 
peritoneal cavity proper is commonly attained within the first 
twenty-four to forty-eight hours after operation, and any 
further prolongation of the process is but rarely advisable. 
My own invariable rule is to remove the tube whenever the 
entire amount of fluid accumulated during the previous 
twelve hours is found not to exceed two to four drachms, and 
this quite irrespective of whether the serum then withdrawn 
be bloodstained or not. 

In support of the views here expressed I will now very 
briefly summarise the results obtained in my practice from 
December, 1888, when I abandoned the use of the spray, to 
the end of July, 1892. During this period of about three 
years and a half the total of my abdominal operations 
amounted to 201; but in cighteen of these, chiefly cases of 
pelvic abscess, the serous cavity proper was not invaded,’ and 
I shall consequently confine my remarks to the remaining 183 


3 Thegroup of eighteen operations above referred toincluded seventeen 
recoveries and but one death, which resulted from exhaustion duo to 
diffused pelvic suppuration of somo two years standing previous to sur- 
gical interference. i 


operations, all of which tmplloaied the peritoneum. Of this 
number, forty-two were undertaken for disease either uncon- 
nected with the pelvic organs or, when so connccted, of suclr 
@ nature as not to admit of complete extirpation. Thirty- 
three of these patients recovered, and the remaining nitic died 
from causes shown in the accompanying table, 


TABLD I.—Peritonoal Operations: 


No. Nature of disease, Causo of death. 
1. Double intro, peritoneal ab- . Shock, within six hours. 


e Cc (ot sept ic origin). © 
. Cancer of both ovaries (par- 
tial operation). pore Shock, within four hours, 
8, Advanced tubercular disease ..., Exhaustion, ontwelfth day, fron. 
of peritoneum, persistent diarrhova, 
4. General abdominal cancer. . Exhaustion, on eighth day, 
6. pelvic cancer. +++. Exhaustion, on fourth day, 
6. ae eritoneal abscess (of) Exhaustion, on seventh day, 
7. Retro-peritoneal sarcoma, . Exbaustion, on third aay. 
8 Cholecystotomy. ° d Perforation of intestine, om 
9. Hydatid disease of liver, 


twonty-eighth day, 
Corebral disease, on eighth day 
(? bydatid). 


The remaining 141 peritoneal operations were performed 
for disease originating in the uterus or its appendages in the 
following proportions and with the results here shown—viz.,. 
137 recoveries and 4 deaths. 


TABLB II.—Poritoneal Operations, 


Eighty-four cases of ovarian One death from pneumonia on 
FP iEmOUE: se hivoute: tet an thirteenth day. 
een cases of chronic inflam: 
One death from intestinal ob- 
teria Sppandagens® or both f..-+ “struction on eighth day. 

Five cases of ruptured tubal 
pregnancy with intra-perito- }.... 
neal hrmorrhage 

Thirty cases of supra-vaginal 
bysterectomy forfibro-myoma, 

Seven cases of removal of the 
uterine appendages for fibro-}.... No doath. 
myoma. 


One -death from exhaustion 
_ within five hours, 


eee One death from shock, 


This series of 141 operations performed on the lines 
indicated in my paper, with a mortality of under 3 per cent., 
may, I think, be taken as affording some evidence of the cor- 
rectness of the views advocated with regard to the treatment 
of the peritoneum in abdominal work ; and, in conclusion, I 
would here venture to express the hope that the record of my 
experience in this direction may tend to promote a fuller 
recognition of the enormous powers for good as for evil! 
possessed by the serous membrane in relation to surgical 
procedures involving its cavity. 

Manchester-square, W. 


ALVEOLAR ABSCESS ; PYAEMIA; EXCISION 
OF THROMBOSED VEINS; DEATH. 


By W. ARBUTHNOT LANE, M.S., F.R.C.S., 


ASSISTANT SURGEON TO GUY’S HOSPITAL AND THE HOSPITAL FOR SICit 
CHILDREN, 


H. R—, aged four years, was admitted into Guy’s 
Hospital on Aug. 18th, 1892. Hoe was suffering from a 
swelling over the left half of the lower jaw, which com- 
menced with toothache about a week before. Jive days pre- 
viously an abscess burst into the mouth, and since that time the 
swelling had diffused itself more extensively. His tempera- 
ture on admission was 105-4°. There was an alveolar abscess 
about a carious second molar tooth. ‘This was removed and. 
the abscess cavity scraped and thoroughly cleaned out under 
an anesthetic. The boy became jaundiced and suffered from 
yecurring rigors on the 19th, 20th, 21st arld 22nd. On 
the 22nd I saw the child for the first time and decided 
to make an attempt to stay the progress of the condition 
by excising any thrombosed veins that might exist and 
by clearing out the inflamed bone and other tissues, At this 
period the patient was deeply jaundiced and the liver much 
enlarged ; he had, however, no apparent renal complicition, 
though there was strong presumptive evidence of patches of 
pulmonary mischief. ‘The skin was turned back from the 
anterior triangle and sterno-mastoid when the external jugulay 
vein was exposed, and was found to contain a purulent 
material to within half an inch of its lower end. 
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here the clot was, black, and below this point, at 
its junction with the subclavian, the external jugular 
vein was ticd« and divided. ~The walls of the vein, 
with the immediately adjacent tissues, were inflamed and 
thickened. ‘he external jugular vein was then , followed 
upwards into the parotid and forwards to its junction with 
the facial vein. he latter was dissected out and was found 
‘to be filled witha firm pale clot. The branches of the facial vein, 
with the exception of the distal portion of the submental, 
were filled with clot of the same character. The common 
facial vein was also thrombosed, the clot extending for 
a slight distance into the lumen of the interna) jugular 
vein, which was exposed for a distance of half an inch 
above and below the point of entry of the common facial 
vein, and after it had been ligatured at these two points 
the intermediate portion was excised. Having removed all 
the thrombosed veins thoroughly on their proximal side 
their distal distribution was treated in as effectual a manner 
‘as possible, though it was obvious that this portion of the 
operation was not as perfect as the rest. ‘The abscess cavity 
and bone were then cleaned thoroughly and plugged with 
jodoform. During the course of the operation many inflamed 
lymphatic glands were removed. The patient seemed better 
on the day following the operation. The jaundice disap- 
peared almost if not entirely by Aug. 25th. The next day 


This diagram illustrates the extent of the thrombosis and 
the several veins which wore removed at the operation. 
une trauaretse striation represents the thrombosed area 
of vessel. 


it was found that the wound in the neck, whose edges had 
‘apparently healed and were devoid of any redness, contained 
a quantity of yellowish pultaccous material. ‘This was all 
carefully removed and the wound was thoroughly washed out 
and packed with iodoform and gauze. He had a gradual rise 
of temperature to 105°4° on the 28rd, but after that it 
remained at between 101° and 108° till his death. He had no 
rigor. he child gradually got worse and died at twelve 
o’clock on the night of the 26th, At the post-mortem ex- 
amination it was found that the thrombosed veins had been 
yemoved very effectually as far as their proximal distribution 
‘was concerned, there being no evidence whatever of throm- 
‘bosis. There were, however, a number of abscesses in the 
lungs and liver. ‘hese had without doubt been produced by 
septic emboli at a period antecedent to the operation, which 
was obviously performed too late. Though the result in 
this caso was unsatisfactory as far as the life of the patient 
was concerned, it was, on the other hand, most satisfactory 
and instructive as showing that tho method of excising 
septically thrombosed veins is as effectual in staying a 
pysmic process originating in the lower jaw while it is 
as yet local. and uncomplicated by secondary abscesses 
as it is a more definite and localised thrombosis of the lateral 
sinus duc to disease of the middle ear, * 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum allorum tum proprias collectas 
t inter se compare.—MonGaGNI De Sed. et Caus, Morbd., 


habere, ef 
lib, iv, Procemium, 
WESTMINSTER HOSPITAL. 
SUPRA-PUBIO OYSTOTOMY FOR CALOULUS. 
(Under the care of Mr. R. Davy.) 

Tun following account of a method of performing the 
supra-pubic operation for the removal of a stone from the 
bladder of. the male has one or two points worthy of 
attention. . The performance of the operation without the 
use of the rectal bag, and without previous distension 
of the bladder by injection, appears to have been rendered 
easy and safe by means of the sound described by Mr. Davy. 
There is no doubt that with the use of this sound the operation 
was done in less time than is usually required, and therefore 
was of less severity—a fact of great importance, especially in 
men of advanced age, for the introduction and filling of the 
rectal bag and the injection of fluid into the bladder cannot 
be hurriedly performed without considerable risk. In this 
case the condition of the urinary passage was such as to have 
rendered the manipulation of a lithotrite or its introduc- 
tion difficult, and the danger of bruising the parts, with 
subsequent swelling ahd possibly retention, of serious moment, 
For the notes we are indebted to Mr. H. De Renzi, house 


| surgeon, and Mr. Forsayeth, dresser. 


J. R—, aged sixty-three, by occupation a carpenter, was 
admitted into the Westminster Hospital on Aug. 2nd, 1892, 
and discharged on Aug. 30th. Twenty years ago he spent six 
months in Derbyshire, but usually has lived in London,- In 
March last he was knocked down by a tram-horse; the 
same evening he experienced pain in passing his urine, and a 
week afterwards he had hematuria, sometimes in clots, at 
other times intimately mixed with the urine. Forty years 
ago he had gonorrhoa, and since his fall he had sutfered 
from a difficulty in micturition, necessitating the constant use 
of a catheter. Pain at the bladder and scalding around the 
anus have been increasing of late. On Aug. 6th, on sound- 
ing, a stone of medium size was detected. The abdominal 
wall was normal and the patient fairly nourished, there being 
no excess of fat in the subantaneous tissue. The urine was 
strongly alkaline, sp. gr. 1015 ; half albumen was found, and 
blood, pus and mucus were present. On_the 9th supra-pubic 
cystotomy was performed by Mr. R, Davy. Neither the 
bladder nor rectum was distended. A conical probe-pointed 
sound was used, with a groove on its concavity and a hole at 
its tip. A medium-sized stone was extracted, measuring two 
inches by an inch and a quarter, weighing seventy-five grains, 
and composed throughout of soft phosphatic material. ‘The 
mucous membrane of the bladder was inflamed and saccu- 
lated, the No. 4 sound being sufficient to bring the bladder 
wall well forward after the incision of the abdominal 
parictes. A silver drainage-tube was passed into the bladder 
and left in. It appeared that the obstruction to the outflow 
of urine was due to thickening and hypertrophy of the 
prostate and spasm of the muscles of the urethra. On the 
11th the patient passed urine naturally and the drainage-tube 
came away. On the 19th he was well, and on the 30th he 
was discharged cured. ‘ ; F 

Remarks by Mr. DaAvy.—The supra-pubic operation, in my 
opinion, was the best suited for this man, and for these reasons: 
(1) Crushing was out of the question on account of the difli- 
culty in manipulating oreven passing instruments in the urethra 
of the patient ; (2) the high operation, on anatomical grounds, 
wounds less important structures than those injured in 
median or lateral operations. In this case neither bladder 
nor rectum was artificially distended. I wished to operate 
on the bladder as I found it; as a rule, I have operated 
with the bladder partly full of water. There is neither 
difficulty nor danger in operating without distension if 
the surgeon bears in mind that the bladder is situated 
for this intent post-symphysially. I can recall more than 
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one case where the  perttoneam has been injured, although 
fluid distension had been practised, and students not 
infrequently puncture the peritoneum on the dead body 
in performing supra-pubic cystotomy, unless the teacher points 
out this danger and its remedy with emphasis, Mr. George 
Pollock, who was present at the operation, has introduced a 
very pronounced curve at the end of the sound, which allows 
the tip to hook round the symphysis and elevate the bladder 
wall at the same time. I can testify to the facility given by 
his instrument in the performance of the operation, and it 
seems to be preferable to the sonde 4 dard advocated by 
Frére Jacques of Orleans, It is satisfactory to note that the 
urethral obstruction has benefited by the removal of spasm 
caused by the stone in the bladder. The patient passes his 
urine now in a normal stream, 


‘ SOUTH DEVON AND EAST CORNWALL 
. HOSPITAL, PLYMOUTH. 
COCOXDYNIA ; BXOISION OF cOCOoYx. 

(Under the care of Mr. Lucy.) 

‘THRE are many conditions for which it may be necessary 
to excise the coccys, but we rarely meet with any of them in 
practice. The patients usually give a history of injury to the 
part, which on examination is found to have sustained 
fracture or displacement, or the injury may have led to a 
chronic inflammation of the bone or joint or to necrosis of 
the bone. The formation of a tumour ora congenital clongation 
of the bone may necessitate excision. There is alsoa group— 
of which the following is an example—in which after removal 
no abnormal change in the bone is found. It is difficult to 
diagnose these cases of coccydynia from hysterical or reflex 
eases, The condition is somewhat rare in men. Descrip- 
tions of the operation have been published in ‘'ap LANOET 
from time to time. We may instance cases under the care 
of Mr. Whitchead! and Mr. Odell,? and an interesting letter 
by Dr. Nott.3 

J. M——, aged sixty-three, single, cook, was admitted on 
Feb. 4th, 1892, complaining of great pain in the lower part 
of the back when sitting down, which had been present for 
over a year. A few years ago she slid off a table and hurt 
“the bottom of her spine’ on a tiled floor, She had no 
pain on walking or on defecation. There wasa small swelling 
the size of a marble to. the right of the tip of the coccyx 
and presenting a small dimple on the surface. The coccyx 
was freely movable forwards at the sacro-coccygeal joint, 
the movement causing the patient intense pain. She also 
had _a slight anal fissure and an intero-external hamor- 
rhoid. So, thinking that the neuralgic symptoms might 
be due to the latter, she ‘was given chloroform on 
Feb. 12th, and the sphincter was stretched and the 
hemorrhoid removed by crushing. She quickly got well 
from this operation, but the severe pain on sitting per- 
sisted ; therefore, on Feb. 26th she was again anzsthetised. 
.A longitudinal incision was made over the coccyx down to 
the bone, the periosteum was divided and separated by a 
raspatory and the coccyx removed. At its tip there was a 
small dermoid cyst containing sebaceous material, which was 
dissected out. Hmmorrhage was pretty brisk from several 
small arteries in front of the coccyx. The wound healed by 
granulation. She got up on March 30th, the wound being 
quite sound, walked on April 9th, and left the hospital fon 
April 26th, being able to sit comfortably without any pain at 
all. She was last seen on May 26th, three months after the 
operation, the wound was soundly healed, and she was back 
at her work, was quite free from pain on sitting down, and 
was putting on flesh. 


1 THE LANCET, vol. ii. 1886. p. 112 2 Tite LANCET, vol. i, 1887, p..1088. 
3 Tue LANCET, Nov. 6th, 1870, p. 654. 


Meptco-PsycHotogicaL AssocIATION oF GREAT 
BRITAIN AND IRELAND.—The next quarterly meeting will be 
held at the Royal College of Physicians, Edinburgh, on 
Thursday, the 10th inst., when a. paper will be read by Dr. 
G. M. Robertson on the ‘Treatment: of Acute Mania,” and 
Dr. Turnbull will open a discussion’‘on ‘‘ Asylum Dietaries."’ 
The next examination for the Certificate in Psychological 
Medicine will be held in December and for the Nursing 
Examination in May, : 
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Macrocheilia treated by Bleotrolysis,—Suboutancous Suture of 
Patella,—Transverse Fracture of Patella.— Raynaud's 
Discase.—Amputation of Arm for Lymphatic Gdema in 
cases of Breast Cancer.— Congenital Doficiency of a portion 
of Chest-wall.—Sinus in Loin connected mith Posterior 
Mediastinal Abscess.—Sarooma of Skin.— Complete Erasion 
of Ankle-joint, 

A ‘OLINIOAL’’ meeting of this Society took place om 
Oct, 28th: the President, Sir Dyce Duckworth, in the chair. 

Mr. ARBUTHNOT LAN showed a man, aged twenty-eight, 
who was employed at the General Post Office and who three 
years and a half ago struck his upper lip ; this was followed 
by very great swelling, and two months later the lower lip 
also became swollen, The swelling was hard and brawny, 
and after a short time the checks became hypertrophied im 
the same way. Having refused to yield to other treatment, 
electrolysis was employed on several occasions, and the lips. 
had returned to their normal state, except that the lower lip: 
was still a little larger than it should be. 

Mr. BARKER showed a man, aged twenty-five, a porter, om 
whom he had performed subcutancous suture of the patella. 
The wire still remained round the bone, which was united by 
astrong fibrous band. He was on a splint for three wecks 
after the operation and left the hospital at the end of a. 
month, It was done in March, 1891, the fracture being 
transverse and the wire for the suture being one-sixteenth of am 
inch thick. The patient had been doing very hard work since, 
and the movements were very free. Since then he ha@ 
operated on a second case, and he had allowed him up without. 
a splint at the end of a week, and he was able to walk freely’ 
in six weeks. 

Mr. PAGE also showed a case of transverse fracture of the 
patella in a patient aged thirty-three, in which subcutancous 
suture, according to Mr. Barker’s method, was done on 
May 18th, 1892. The man was a coalheaver by trade, and the 
result was good, as he thought that the union was bony. He: 
had since treated in a similar manner a case of compound 
fracture of the patella, which had also done well ; but in botIn 
cases he had used silk and not wire. 

Dr. F. Lirty showed a girl employed ata florist’s, who was- 
the subject of Raynaud’s disease. When aged nineteen botn 
the hands and fect began to feel cold, but this was unaccom- 
panied by pain. Ulccration then commenced around the 
nails of all the fingers except the little fingers, and since: 
then shortening and clubbing of the. terminal phalanges had 
occurred. ‘The nails of the tocs had not been affected. 
There was nothing. in the family history to throw light on the- 
case. The body temperature was normal but the surface: 
temperature of the hands was 65°F. ‘There had been no- 
hematuria or hemoglobinuria. The treatment consisted in 
the exhibition of nux vomica and stcel, together with the: 
local employment of galvanism. 

Mr. BLAND Surron showed two cases of amputation of 
tho arm for lymphatic oedema in cases of cancer of the breast. 
The first was a woman aged forty-three, who, two years and 
a half ago, had the right breast removed for cancer. Six 
months later some ‘knots began to form in ‘the skin of the: 
scar, and later the whole of the neighbouring parts were: 
invaded ex cuirasse. The arm then became much swollen 
and oedematous, being three times its normal size, extremely 
heavy, and it: had already induced a moderate degree of 
lateral curvature. ‘The limb was removed at the shoulder- 
joint and the patient made a good recovery, being able 
to get about without pain. Tho second case was that of a 
patient aged sixty-four, who, four years ago, underwent the- 
operation of removal of the right breast for scirrhus. Eighteen 
months ago recurrence occurred, and a large mass formed in 
the axilla. The ‘arm presented a more marked degree of 
lymphatic edema, than did that of the last patient; she was: 
obliged to carry the limb in a sling, and it was exceedingly 
painful. In thiscase he followed Mr. 'Treves’s plan, dividing the: 
clavicle and amputating the humerus and scapula. Tho limb,. 
after removal and after much of the fluid had drained away,. 
still weighed fourteen pounds. ‘he wound healed in three 
weeks and the patient left the hospital much relieved. 

Dr. ABERCROMBIE showed achild with a congenital defi- 
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oiency of a part of the anterior chest-wall. ‘The infant was 
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exposed and cleared of its synovial membrane than: could this’ 


two months old; there was absence of the third and fourth 
costal cartillages on the left side and defect of the left 
second rib. The gap left was protected by nothing but skin ; 
there was also some deformity of the fingers of the left hand. 
He likewise showed the chest-wall of a child who had been 
nnder his care ten years ago with a similar deformity. 

Dr. SipNpY PHILLIPS showed a museum preparation of a 
somewhat similar case, which, when alive, he had shown at 
the-Society, There was a deficiency of the xiphoid cartilage, 


and the diaphragm failed to gain an attachment anteriorly, | 


so that the heart’s apex lay in the abdomen. 

Mr. Srpnonr showed a girl who had a sinus in the left 
Join connected with an abscess in the posterior mediastinum. 
‘Lhe collection of pus in the loin formed painlessly, and he 
opened it and slit up the sinus, finding a narrow channel 
cunning in front of the twelfth rib. He cut through the neck 
of this rib and found that the sinus ran up beside the spine, 
The examination of it involved great care on account of the 
proximity of the pleura, The discharge was very profuso 
and there was a fear of amyloid disease. He contemplated 
the desirability of extending the search further up by cutting 
through the necks of the ribs, 

Dr. Buistown made a communication on a case of sarcoma 
of the skin which resembled granuloma fungoides. He had 
anfortunatcly mislaid his notes, and therefore gave a résumé 
of-the case from memory. ‘Ihe patient was aged about 
twenty-two and had been ill for several months before his 
admission into St. Thomas’s Hospital. He was then emaciated 
and hectic, and half a square foot of his right axilla, chest- 
wall and neck were involved in the disease, which progressed 
vapidly. ‘The skin was covered with projecting nodules 
which were raised from a quarter to half an inch above the 
cutaneous surface. They had an appearance very much like 
erythema nodosum and there were depressions from ulcera- 
tion, A few of the nodules seemed to die away. On 
inspecting the ulcers a certain amount of new growth 
was seen upon their floors. It struck him as being 
more rapid and more ulcerative than granuloma fungoides. 
Some of those who saw it considered it to be a case of tuber- 
culosis of the skin, though it was not like lupus, The patient 
died, and Mr. Shattock pronounced the growths to bo sarco- 
mata. But it was a curious point that the lungs were studded 
with minuto tubercles and that the patient had hemoptysis 
before his death.—Dr. HADDEN inquired if the lung-growths 
might not be miliary sarcomata.—Dr. RADCLIFFE CRockKER 
said that there were two varieties of granuloma fungoides ; 
one in which chronic dermatitis was the first thing, and this 
was followed by the development of growths, the duration of 
tthe case being slow. In the second variety the tumours were 
formed first, and the case was more rapidly fatal, The French 
classified these cases under the head of lympho-sarcomata. 
A case such as those of the second class had been brought by 
Mr. Swinford Edwards before the Pathological. Society.—Dr. 
PRINGLDinquired as to the method of the spread of the growth 
at its margin. Sarcoma, in contradistinction to granuloma, 
usually spread by nodules at the margin ; these were at first 
subcutaneous and only to be discovered by palpation,—Dr. 
Bristownin reply said that the growths did spread by nodules 

- atthe margin: these were at first discrete and subcutancous ; 
some of them disappeared, while others enlarged and joined 
‘tthe main growth. 

Mr. ArbuTHNOoT LAND related two cases illustrating an 
‘operation of complete erasion of the ankle-joint, by which 
tthe articulation could be exposed most fully and every 
particle of its synovial membrane could be seen and removed 
af necessary. ‘Ihe operation was performed in this manner : 
A more or less horizontal incision was made from the anterior 
aargin of the internal malleolus, outwards, across tho front 
of the ankle-joint, backwards immediatcly below the external 
malleolus, and inwards above the heel to a point over the 
ttendon of the floxor longus hallucis, everything boing divided 
‘down to the bone. ‘The only structures about the ankle-joint 
which were not cut through were the internal lateral liga- 
ment, the tendons of the tibialis posticus, flexor longus digi- 
torum, and the flexor longus hallucis, the posterior tibial 
vessels, nerve and the superjacent conncctive tissue and skin. 
On adducting the foot any portion of the interior of theanklo- 
joint was fully exposed, and the narrow prolongation of 
synovial membrane which ran up between tho tibia and 
fibula could be examined and dissected out by cutting 
through the inferior interosseous and the anterior inferior 
tibio-fibular ligaments. It was therefore apparent that the 
Enterior of no other joint in the body could be more fully 


one by means of the operative procedure suggested. Should: 
the disease have extended to the subastragaloid articulation 
it-was necessary to divide all the structures covering in this 
joint superiorily and externally together, with the interros- 

seus ligament connecting these bones, and in extensive. 
disease of the astragalus this bone might be excised with 

advantage. Whether the cut surfaces of the several tendons 

were sutured together or not seemed to affect the subsequent 
utility of the foot little if at all. Some care was, however, 

required in: putting the foot.up in plaster bandages after the 

operation that the fibula did not drop back a little off its facet 

on the astragalus.—Mr. CLUTTON had performed thisoperation 

by another method. Seven years ago he did the first case with 

a good result, and since then he had done six others, only. 
one of which had afterwards to be submitted to amputation. 

He made an incision on each side from below each malleolus 
anteriorly; through these cuts he introduced a sharp spoon 

and his finger and scraped out the joint ; cartilage and bone 

were removed as well if necessary. He subsequently put the 
limb on a knee-rest and kept it up for one or two years, 

Mr. Lane’s method was evidently good if there was a 

sequestrum to be removed from the astragalus. In his own 

cases there had been no trouble as regarded movement of the 

toes, nor had the bones become displaced.—Mr. GODLBE 

said that he made lateral incisions and chipped off the 

malleoli, and thus got a good view of the joint.—Mr. Pacn 

said that in order to do a thorough erasion it was necessary 

to get such a view that every part of the joint could be. 
seen; yet he could not help thinking that the cut need. 
not be so free as Mr. Lane had made it, the anterior 

incision alone from malleolus to malleolus being in his: 
opinion sufficient.—Mr. Siucock said that two years 

ago a case was shown at that Society of erasion of: 
the ankle-joint by an anterior incision, which relieved the: 
patient of the disease and ended in perfect mobility of the 

joint. After anterior erasion he had seen sensation restored 
over the dorsum of the foot in a few days, even although the 

nerve had not been sutured.—Mr. GouLD thought that if the 
joint could have been satisfactorily dealt with without so: 
extensive a division of tendons it would be better for the: 
patient. He questioned Mr. Lane as to the precise results 
he had obtained in the cases he had related, more especially 
as to the mobility of the joint.—Mr. Lang, in reply, said that: 
he had unfortunately lost all trace of the first case. When 
he last saw him the foot was a good one for walking on, 

though it was flat and he could not turn the toes up well ; 
there was some mobility in the ankle-joint. The second case 

had a very good foot. As the child could not move the toes, he 

had since shortened the tendons. It should be remembered 

that the cases were so bad that a Syme’s amputation was 

the only alternative, and as opposed to that the:results were. 
very good indeed. 
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Intra-thoracio Ausoultation.—Surgical Treatment of Cysts of 
the Vulvo-vaginal or Cowper's Glands. _ 

AN ordinary meeting of this Society was held on Oct. 31st, 
the President, Mr. Hutchinson, in the chair. 

Dr. B. W. Riowarpson read a paper on Intra-thoracic 
Auscultation: a New Departure in Physical Diagnosis, 
which we publish in another column,—The PrustpEnt, 
after congratulating the author on the excellence of his: 
communication, referred to the possibilities of diagnosis 
opened up by this new method.—Dr. Rourn recalled a paper 
he had read some years ago before the British Medical 
Association on vaginal auscultation as an aid to the diagnosis 
of pregnancy &c.—Dr. RicHaRpsoN, in the courso.of some: 


-remarksin reply, demonstrated the effects of tubes constructed” 


of rubber, metal and cane, his preference being at present for 
the former. 

Mr. ALBAN Doran read some notes on the Surgical Treat- 
ment of Cysts of the Vulvo-vaginal or Cowper’s Glands, He 
began by reading notes of a caso in his own practice. The 
patient was forty-eight years of age, and came to him for 
relief on account of an unusually large swelling of the left 
labium, which had existed for several months and caused great: 
trouble whenever she walked or sat down. It fluctuated: 
freely and could be felt extending far into the ischio-rectal 
fossa, He thought it advisable to remove the entire oyst,- 
the portion in the ischio-rectal fossa being carefully dissected. 
away. Four arteries were divided and required ligature., 
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The cavity left behind after removal of the cyst was 
washed out with hot water and packed with absorbent 
gauze. ‘There was much oozing for five hours, then the 
wound was dressed again and drained. Within a few days 
healing was complete. Six months later there was no trace 
of: any fistula. He believed that, as a rule, complete 
removal of these cysts was the most ‘satisfactory practice. 
He discussed the question as to whether they arose from 
Cowper’s duct, Cowper’s gland, or both. In many cases 
they arose from the gland, as their deep position proved ; but 
even then, as in his own case, they could be extirpated. 
Mr. Doran briefly referred to other forms of labial cyst— 
“thydrocele,’? sebaceous cyst, cysts of the labium minus, 
which were often pedunculated, and the large cyst described 
by Héning, which extended up into the pelvis, but this 
variety was of vaginal not labial origin. Most of these forms 
of labial cyst were curable by partial operations. On 
the other hand, these proceedings were often unsatis- 
factory in cases of cyst of Cowper’s gland. A sinus, 
as great a nuisance as the cyst itself, was not rarely 
left behind. Extirpation cured the disease altogether.— 
The PresippntT said he had not infrequently to deal with 
these cysts, though it was very exceptional to see them so 
large or with such a thick wall. The specimen shown was 
probably of very old standing, and the only treatment at all 
applicable was excision. In acertain number of the cases he 
had dealt with he had been content with cutting away a 
portion of the front of tho cyst-wall and applying the actual 
cautery to the interior. All so treated healed quickly with- 
outa sinus, He had generally met with them in a state of 
inflammation in newly married women.—Mr. SHBILD empha- 
sised the importance of thoroughly checking the hemorrhage 
in these cases. Secondary hemorrhage was especially apt 
to occur in connexion with operations on the scrotum and 
labium ; the warmth and moisture of the parts, together 
with slight movement, seemed to favour this. He had 
treated these cysts by excising a portion of the wall and 
then applying pure chromic acid to the interior. The 
acid caused a rapid exfoliation of the cyst wall.—Dr. BRAID- 
Woop asked if a microscopical examination had been made 
of the wall of the cyst.—Mr. Doxa, in reply, said that if 
it Were justifiable to remove the larger cysts, the smaller 
should a fortiori be removed also, for the operation was then 
a simpler one. The question of sinus was the main point, 
and the object of the operator should be to obviate the 
possibility of a fistulous opening remaining after the opera- 
tion. He had seen many cases in which partial excision had 
failed. Abscess of these glands he had found to be nearly 
always venereal in origin, or at any rate to be associated with 
coitus. It was to be remembered that natural dirt was not 
septic of itself, though it favoured the growth of cocci. The 
hemorrhage was usually easy to control, because it could be 
kept well in sight. The walls of the cyst were composed of 
pure white fibrous tissue, with thick walled arterioles. 
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Traumatic Epithelial Cyst of Hand.—Adenoma of Soft 
Palate.—Parasitic Cysts from Rabbit.—Acute Traumatio 
and Respiratory Emphysema of Lung.—Right-sided Ulcera- 
tive Endocarditis of Heart.—Atlo-axcid Disease. 

An ordinary meeting of this Society was held on Nov. Ist, 
the President, Sir George Humphry, in the chair. 

Mr. RAYMOND JOHNSON exhibited a Traumatic Epithelial 
Cyst removed from the hand of a boy aged ten years. ‘The 
boy had fallen two years and a half previously, inflicting a 
small wound on the upper part, of the thenar eminence of the 
left hand. A swelling had slowly formed beneath the scar. 
This was exposed by a short incision and found to be an oval 
cyst, pearly white in colour and three-eighths of an inch in 
diameter. It lay in the subcutaneous fatand was unconnected 
with theskin: Examined microscopically, there was found to be 
a complete absence of fibrous tissue from its wall, Externally 
there was an epithelial covering consisting of several layers of 
small cells, and within this were lamina of horny epidermis. 
The contents consisted of epithelial scales and granular 
débris ; there was no cholesterin. It was peculiar that no 
fibrous wall had formed around it, and the name ‘epithelial 
cyst’ seemed more applicable to it than ‘‘dermoid.’? The 
ocourrence of dermoid cysts on the fingers in positions not 
explicable on developmental grounds had been long reco- 
gnised, and there was sufficient evidence to indicate their 
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relation to antecedent injury. Reference was made to such: 
cases recorded in the Pathological ‘ransactions—a case 
under Mr. Poland in which a cyst developed on the finger 
in the position of an injury from a piece of sharp. 
steel three years previously; a case under Mr. Bowlby 
in which frequent pricks with a sewing-needlo seomed a likely 
cause ; and, lastly, a case reported by Mr. Barker in which 
the cyst developed in a finger the end of which had been 
amputated for injury some years previously. Polaillon 
(quoted by Mr. Bland Sutton in his Hunterian lectures): 
described dermoid cysts of the fingers. He mentioned that. 
they occurred in soldiers and workmen, but gave no definite: 
history of previous injury in the cases recorded. Mr. Sutton 
had also described specimens in shecp and oxen in which 
injury seemed a likely cause, ‘more especially in: the: 
case of a cyst from the shoulder of an ox. It was 
easy to understand how a small mass of epithelial 
cells driven into the subcutaneous tissue would, in 
the course of their growth, develop into a cyst.—Mr. 
Surron said that in more than one case related the: 
tumour consisted of a tucking in of the whole thickness of 
the skin. . He had examined an implantation cyst from an 
ox which contained hair and one from a sheep which was. 
filled with wool. Lately he had seen another variety in which 
the implanted structure had grown as a large wart, only that 
it was upside down and penetrated far into the deeper 
tissues. Sometimes, after a punctured wound of the cornea 
or after a cataract operation, the growth of such a cyst might. 
be witnessed from an epithelial graft accidentally implanted 
on the iris.—Mr. BARKER said that in the case he had shown. 
there was a very tough fibrous layer externally, then came a 
layer of ovoid cells and then the horny layers; the cyst was 
full of cholesterin crystals.—Mr. H. B. Ronrnson referred 
to a paper by Mr. Stabb in which he described two such cysts, 
one in the palm of the hand and one in the finger. He him- 
self had removed one from the forehead. There was in that- 
case no history of injury, but it was in structure like those 
described. The interior of the cyst contained cholesterin. 

Mr. CHanues A. Morton of Clifton showed a Tumour 
removed by Mr. Harsant from the Soft Palate of a lady fifty- 
two years of age. It was noticed accidentally on examina- 
tion of the throat. It was distinctly encapsuled and easily 
shelled out. ‘The enucleated growth was round, the size of a 
walnut, not lobulated, but slightly irregular on the surface, and 
of homogeneous appearance. It grew, as most palate tumours. 
did, on the left side. Microscopic examination showed it to- 
consist of somewhat large cells, arranged in some areas in. 
irregular branching columns, amongst fine, well-formed con-+ 
nective tissue. In one area there were well-formed gland 
acini in large numbers, and yet close by the same kind of 
cells that formed the gland tissue became oval and spindle in 
form like embryonic conncctive tissue. ‘This Mr. Morton 
considered evidence of the ‘embryonic origin of the tumour, 
and that very early in foctal development, and pointed to the 
analogy of the structure of the tumour to the complex nature: 
of the ordinary parotid tumour, which was also probably of 
embryonic origin. He called the tumour ‘‘adenoma”’ simply to. 
classify it with these complex palate tumours, which were all 
innocent growths, and had been very fully described under 
that name by Mr. Stephen Paget in St. Bartholomew's. - 
Hospital Reports. He wished to call attention to the- 
similarity between the branching columns of cells in his: 
tumour and those described by Mr. Shattock in Sir Wm. 
Mac Cormac's case recorded in vol. xxxvii. of the Transactions. 
and Mr. Stephen Paget's in vol. xxviii. Mr. Morton thought 
it was not a generally recognised fact that large innocent 
tumours might develop in the soft palate and at the same: 
time project externally under the angle of the jaw. Out of 
the thirty-one cases of adenoma of the palato collected by 
Mr. Stephen Paget, not one projected externally, though two- 
were 0 large as to be difficult of removal through the mouth. 
Mr. Dobson of Bristol had described in St. ‘Thomas’s Hospital 
Reports many years ago a fibro-adenoma which was so large 
that it could hardly be removed between the tecth. Thisgrowth 
(which occurred in a young woman aged twenty-two) developed: 
in the soft palate, andalso formed a swelling the size of a chest- 
nut under the angle of the jaw, which, when the tumour was 
removed from the palate, was found to be part of it, The. 
case had been published as ‘a case of surgical interest” 
and had therefore not been noticed by writers on tumours. 
of the palate. Dr. King of Hull brought a similar 
case before the Medical Society of London in 1871.— 
Mr. Stepney Paaur referred to the complex structure of 
these growths, ‘They occurred in people cither between 
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fifteen and twenty or between forty and fifty. They grew 
slowly for years, were usually discovered by accident, and, 
‘like the tumours of the parotid, were much more common on 
‘the left side. ‘hey occasionally gave much trouble from 
hemorrhage when they were removed. Not only the 
adenomatous but the sarcomatous growths of the soft palate 
could frequently be shelled out from their bed, but this as a 
rule could not be done when the patients wero old or when 
the growth increased rapidly and in a downward direction.— 
Mr. Snatroox had frequently studied these tumours, but 
-could not make out whether they should be classed with the 
glandular or the connective-tissue tumours. He thought 
that on the whole they belonged to the latter group, and 
many were to be described as ‘‘cylindromata,’’ having cells 
‘of connective-tissue origin embedded ‘in tissue of a hyaline 
structure ; it was possible that some of them were instances 
-of a mixture of glandular and connective-tissue neoplasms, 
Such a mixture occurred in common moles. 

Mr. H. B. Robinson showed the hind-quarters of a tame 
rabbit. On the inner side of the right thigh and at the back 
of the left leg there were cysts. There was also a large one 
below the jaw, and two or three imbedded in the connective 
‘tissue of the back. ‘They were of the size of oranges. ‘Ihe 
cysts had an external bladder, on opening which there were 
seen groups of bodies like bunches of grapes, containing 
calcareous granules, They turned out on examination to be 
scolices of a tenia inverted. The head showed two rows of 
‘hooklets, an outer smaller and an inner larger row.. They 
were twenty to twenty-four in number and there were six 
ssuckers.—Mr. SHATTOOK said that an object so rare as a 
tapeworm with six suckers was worthy the attention of a 
committee, and on the motion of the President the specimen 
was referred to the Morbid Growths Committee. 

Dr. F. C. TuRNDR showed two specimens of Emphysematous 
Gesions of the Lung. The first was obtained from a child 
who died, after being run over, from laceration of the liver, 
with hemorrhage into the peritoneal cavity. It showed a 
fringe of emphysematous vesicles along the inferior border 
of the lower lobe, which was attributed to opening out 
sof the angle between the chest wall and the diaphragm, by 
‘the lateral bulging of the chest compressed antero-posteriorly, 
and by the simultancous thrusting down of the liver, crushed 
between the whecl and spinal column. ‘I'he second speci- 
men consisted of the lungs of an infant which died 
‘with tubercular disease of one kidney and ureter, show- 
ting extensive tracts of interstitial emphysema in the 
-anterior parts of the lungs and some scattered emphysematous 
vesicles over the surface of the upper lobes, in some of which 
miliary tubercles were visible. ‘Che bronchial glands were 
‘caseous, ‘he child was marasmic and had suffered from 
‘diarrhoea, but not from cough. The extent of the lesions 
was regarded as evidence of their having been produced by 
compression of the expanded lung in straining. Some 
observations were made as to the insufficiency of the expira- 
tory theory to account for an extent of emphysematous lesion 
‘capable of greatly interfering with the functional capacity of 
‘the lungs, and as to the ultimate dependence of substantive 
‘emphysema with barrel-shaped chest on inspiratory expan- 
sion associated either with recurrent bronchitis or with some 
nutritive defect of the pulmonary tissue, diminishing its 
elasticity and resistance to expansion. 

Mr. J. JAoKson CLARKE showed the Heart of a young 
‘woman aged twenty-three, who had been under the care of 
-Dr. Broadbent in St. Mary's Hospital. She died of right-sided 
ulcerative endocarditis, ‘There was an extremely loud bruit, 
which Dr. Broadbent described as the loudest ho had ever 
‘heard. There was great stenosis, probably congenital, at 
“the beginning of the infundibulum and consequent hyper- 
‘trophy of the right auricle. About an inch above the 
narrowing, which admitted only the tip of the little finger, 
there were only slight indications of the pulmonary valves, 
which were all but destroyed by the ulcerative process. The 
pulmonary artery and its main branches presented extensive 
ulcerations, Large masses of clot plugged the larger branches 
‘of the pulmonary arteries and the lungs contained purulent 
infarcts. Masses of streptococci were present in the vegeta- 
tions, Mr. Clarke referred to a similar case which had been 
under the care of Dr. Maguire. 

Mr. CLARKB also'showed a Section of the Cervical Vertebro 
of a girl aged nineteen, who died from atlo-axoid disease. 
When admitted into St. Mary’s Hospital under Mr. Owen the 
patient was in the gravest possible condition. Mr. Owen 
‘found a retro-pharyngeal abscess and at once opened it behind 
tho sterno-mastoid after fixing the head and neck. In spite 


of complete drainage, fixation and rest in bed the patient did 
not improve. Finally Cheyne-Stokes breathing and coma 
ushered in the end. After death it was found that the 
abscess had opened spontaneously by a minute pore 
before’ it was drained surgically. The atlas was displaced 
more than half an inch forwards on the axis. The first and 
second cervical nerves were involved in inflammatory material. 
Thg atlas and axis wore extensively affected with caries. It 
was ascertained that the patient had for ten years suffered 
from occipital pain, which latterly had become most intense. 
. The following card specimens were shown :—Mr. D'Arcy 
‘Power (for Mr. G. N. Stephens) : (1) Specimen of Lepra 
“Mutilans ; (2) Calculus Encysted in a Child’s Bladder.— 
Dr. E, O, Perry : Secondary Sarcoma of the Small Intestine. 
—Dr. Ormerod: Stenosis of Pulmonary Valves.—Recent 
Specimen—Dr. Voelcker : Primary Carcinoma of Pancreas ; 
Thrombosis of left Common Iliac Vein ; Embolism of Pul- 
monary Artery. 


Revielos’ und Hotices of Pooks, 


A Treatisc on Hygiene and Public Health, Edited by 
THOMAS StHyuNSON, M.D., and Sxrrupy F. Murrny. 
Vol. I, London: J. & A. Churchill. 1892. : 

A COMPREHENSIVE work on hygiene and public health has 
for some time been much needed by those engaged in the 
study and practice of this subject. The additions which 
during recent years have been made to our knowledge of .pre- 
ventive medicine and of the conditions which affect health 
demand larger treatment than is possible in a handbook. 
The suggestion made by the late Professor de Chaumont that 
atreatise should be issued containing essays by various authors 
was therefore well worthy of adoption, for it is obvious that 
special knowledge is required for the discussion of each of the 
several subjects which come within the scope of such a work. 
In the treatise the first volume of which is before us this 
course has been followed, and we may congratulate the editors 
and publishers on their success in obtaining the codperation 
of contributors so well qualified to share in its preparation. 

A brief but carefully prepared paper on Air is contributed by 
Professor J. Lane Notter ; and it is interesting to observe 
that the author is, unlike other noted authorities, disposed to 
assume a causal relation between the air of sewers and diph- 
theria, This subject is only just touched upon, and then a 
reference is made to certain investigations by the late 
Mr. Spear for the Local Government Board. ‘The air of grave- 
yards is credited with the (production of cholera and 
even of scarlet fever; in India, Dr. Notter says, it is woll 
known that cholera assumes a more severe and fatal 
type in stations where barracks are built in close proximity 
to the sites of old burial grounds. ‘The evidence as to 
scarlet fever rests upon an account given four years ago of 
an outbreak of scarlet fever in the family of a Yorkshire 
rector whose garden included a part of a disused burial 
ground, in which had been buried thirty years before a 
number of persons who had died from this disease. The 
outbreak in tho rector’s family followed the disturbance of 
this ground, Such occurrences undoubtedly deserve careful 
investigation, ‘Chey are necessarily rare and are certain, in 
the first instance, to be received with some incredulity, and 
the adoption of this theory by Dr. Notter will no doubt lead 
to closer inquiry into the question whother the air of grave- 
yards can, under these exceptional circumstances, be produc- 
tive of disease. i 

Dr. Notter’s paper is followed by an admirable article on 
Warming and Ventilation by Mr. W. M. Shaw. ‘This is 
perhaps one of the most valuable contributions to the work, 
for the author has in little more than a hundred pages given 
a clear and comprehensive account of this subject. After 
discussing the physical properties of air and devoting two 
sections to water in the air and dust and smoke, Mr. Shaw 
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‘Gonsiders in detail the principles of ventilation, dividing 


‘the process into general circulation-and Jocal circulation and 
discussing ‘the effect of different characteristic conditions, | 
A valu- | 


finally” applying these principles ™ ‘to. special ‘cases, 
ible ‘account is given of the ‘various ways of producing 
heat and’ the economy of production, and, later, of the 
method of carrying heat from: one central furnace to robms 
more or‘less distant from the furnace.: The whole subject is 
treated in a thoroughly scientific’: manner ‘and the argument 
is illustrated by’ numérous ‘formule. : 
” Mr. Shaw’s article on Ventilation is followed by papers on 
Meteorology and Climate’; the former by Mr. G. H. Symons, 
:F.R.S., and the latter by Dr. Theodore Williams. Mr. Symons’ 
contribution is practically a concise account: of meteoro- 
logical conditions and instruments ; while Dr: Williams dis- 
cusses the influence ‘of ‘these conditions on health, and gives 
in brief form an excellent account of different climates 
+ which will be not less useful to the practitioner than to the 
health officer. Water is treated by one of the editors (Dr. 
Thomas Stevenson), who gives in some eighty pages a good 
summary of the subject. ‘ Considering the question of the 
self-purification of rivers,’ the’ author fully recognises the 
changes which are effected in running waters ; but he writes 
cautiously as to the distance which is required to render ‘fit for 
domestic purposes the water of 'a river which is excrementally 
polluted, and he states that’ ‘observation’ appears to show 
that a flow of twenty miles in a river is not sufficient to 
destroy the germs of typhoid fever.’ The section on Lead 
Pollution will ‘be read with much’ intetest: “Dr. Stevenson 
States definitely that’ ncéither the silica theory nor the acid 


theory of the action of water on Jead accounts for the whole | 


facts known. 
~ Dr. Copeman’s article on Soil'is a laborious piece of work, 
ace evidence of careful study of the vast amount of litera- 
ture of this subject which is now available. The author has 
hhad full regard for bacteriological considerations in its treat- 
ment. “Referring to the question of lead pollution, Dr. Cope- 
man evidently attaches greater weight than Dr. Stevenson is 
‘disposed to do to the theory that: the ability of some waters 
to. dissolve lead is due to bacterial life, and he cites the 
memorandum by Mr. W. H. Power contained in the report 
‘of the: medical officer of the Local: Government Board for 
1887. ‘The paper will prove extremely useful to those who 
‘have not access to the works of foreign writers, especially of 
those of the Germans, by whom the question of soil has been 
“specially studied, 
‘ Food has been treated by Dr. Sidney Martin in an article 
‘which contains a valuable account of dietaries and food- 
stuffs, and which will serve well as a trustworthy source of 
reference. This article is followed by a short paper on Meat 
Inspection, by Dr. E. W. Hope, who later in the book con- 
tributes an article on Slaughter-houses, both of which are 
‘evidently based upon much personal experience. Clothing is 
discussed by Dr.'G: V. Poore in a practical article, in which 
account is given of the materials used for clothing as well as 
of the articles of clothing employed for different parts of the 
body. Physical Education is treated in considerable detail 
‘and with much common sense by Mr. Frederick Treves, who, 
‘after discussing the effects of exercise, deals in a practical 
‘manner with each of the more common sports. As a guide 
‘to the management of the exercise of children and young 
‘adults this article deserves the study of all. The article on 
Baths, by Dr. Hale White, includes an account of the different 
‘kinds of baths and their physiological action. 
‘An admirable paper on the Dwelling is from the pens of 
Messrs. Gordon Smith and Keith Young. In this article are 
discussed the house usually occupied by a single family, 
houses occupied by more than one family, prisons, barracks, 
‘schools, general and special hospitals, including those for 
ases of infectious disease, 


This article gives excellent. 


advice ds.to the arrangement of public institutions angw 
is freely illustrated with plans ‘showing the different 
systems which have been adopted. --It is followed by 
a paper on ‘Hospital Hygiene’’ by Mr. H. ‘G.: Howse, 
who in dealing with the management of such institutions 
shows the results which have been attained. by ane 
treatment, 

The Disposal of Refuse i is treated by Professor- Corfield and 
Dr. Louis Parkes ina carefully. written article which includes 
a full discussion of different methods of conservancy and of 
the treatment of sewage. Offensive and Noxious Businesses 
is from the pen of Dr. T. Whiteside Hime, who includes in 
his paper an account of the various trade processes causing 
effluvium, nuisance, or in connexion with which there may be 
chemical poisoning, together with the means which should be: 
adopted for the prevention of nuisance orinjury. It is impos- 
sible in the space at our disposal to discuss in detail the work of 
the several authors who have contributed to this volume, but: 
we may briefly say that the publishers have been fortunate in 
securing editors of such acknowledged ability and standing, 
that the editors are to be congfatulated on, their choice of 
contributors, and that the work has been well done. If 
the next volume is compiled with the same. care an@ 
completeness which characterise the. first one, the want 
of a comprehensive book of reference on public health will 
have been admirably met. The work ought to have a 
wide circulation, not only in England, but wherever the 
English language is spoken; and it is likely to become an 
essential book of reference with all who undertake any duties 
which involve considerations of health: 


Swin, Swale and Swatchway ; or Cruises down the Thames, 
the Medway and the Lisson Rivers. By H. Luwis. 
Jones, M.A. ; assisted by C. B. Lockwoop. London : 
Waterlow and Sons, Limited. 1892. 


Trp estuaries of the Thames and Medway, with their 
infinite complexity of sands, channels, rivers, buoys and 
lights, afford to the fortunate few a health-resort of unrivalled 
interest and value. After a hard week’s mental toil to run 
away from London and arrive in an hour or twoat Port Victoria, 
Queenborough, Leigh or Southend, and:.to find there the 
trusty three-ton yacht which the holiday-maker and his partner’ 
have known so long and can manage so well, revivifies the most. 
jaded intellect. Running out of the small and secluded port. 
where his ship has been lying, with simple but sufficient stores, 
he embarks on cruises which may be almost indefinitely 
varied, and any one.of which may be completed ina day or 
two. Frequent hard work, occasional discomfort and, even 
anxiety attend upon the enterprise ; but theso form a great. 
part of the charm and are amply compensated by the 
placid sea and river views, the sunrises. and sunsets, and 
the simple meals which go with them: . This little. book, 
smartly written and illustrated not only by photographs, 
but also by interesting antiquarian and historical comments, 
will be incomprehensible to the many, -but keenly interest- 
ing to the few. With the latter class the minute accuracy 
of the topographical details, the sea-wisdom of the directiono 
for guidance in all but unknown creeks and channels, are 
simply fascinating. ‘That anyone who has tried small yacht 
sailing in out-of-the-way corners and has learned its many 
charms, its freedom and its exceeding cheapness should prefer 
a ‘Saturday to Monday’’ at the seaside scems remarkable. 
Of course, small yacht sailing requires skill and much ex- 
perience, and unless one at any rate of the partners possesses 
these qualifications a paid hand is essential. But those who 
wish to learn to sail should reserve the paid hand for 
emergencies and, subject to his criticism, should do all the 
work for themselves, Steering from the Thames into Hole 
Haven above Canvey Island after dark and anchoring not too 
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near the powder ‘magazine or the steep mud-banks is a very 

good exercise, and in-case- of: the worst there is an inn 

close by. pak 

Lhe Physiology o tho Invertebrata. 
Ph.D., F.R.S. Edin. Pp. 477. 
Co. i892. 

Tu title of ‘Anatomy and: Physiology of the Inverte- 
pbrata’’? would be:moro appropriate: than that which Dr. 
Griffiths’has given to his treatise, for many paragraphs are as 
much anatomical as physiological. It is indeed questionable 
whether anyone is competent to write a book devoted exclu- 
sively to the physiolégy of the lower animals—so much is 
conjectural in regard to the functions of the various organs, 
0 little is positively known: ~Iven in the case of sucha 
characteristic organ’as the eye of insects Dr, Griffiths 
‘writes: ‘‘The sense'of sight must be keen in the insecta, but 
their mode of vision is essentially different from that of the 
higher vertebrata,’’ and he quotes, apparently with approval, 
Professor C, Lloyd Morgan, who remarks: ‘‘ Remember their 
compound ‘eyes, with:-mosaic vision, coarser by far than 
our natural vision, and their ocelli of problematical value 
and the complete absence of muscular adjustments in 
either the one or the other. : ‘Can’ we conceive that, with 
organs so different, anything like a similar perceptual world 
can be elaborated in-the insect mind? I for one cannot.’ 
If this holds good of.the eyes of. insects, what can be said 
of many other organs whose functions are far more obscure 7 
The method adopted 'by-Dr. Grifliths is to devote successive 
chapters ‘to- the.-several functions, -Thus the functions of 
digestion, absorption)- the blood, - circulation, respiration, 
secretion and excretion, nervous: system, organs of special 
sense, movements and locomotion, and reproduction have 
each a separate chapter in which the’ special function is fairly 
discussed. The imperfection of our knowledge renders the 
account given under these heads,‘ however, rather disjointed 
and fragmentary, and very soon tires the reader. It is, in fact, 
a book of reference, At the same time it must be admitted 
that Dr. Griffiths, besides giving. the result of his work in 
many gases as iin original investigator, has:spared no pains 
to make himself thoroughly familiar with all recent researches, 
In the. chapter on Respiration, for example, he gives a 
very full account of the colouring matters of the blood 
in the: invettebrata,-together with the relation of these 
pigments to the* respiratory, function. This account 
contains references to the observations of Mr. MacMunn, 
Professors Geddes, Lankester, Bunge and others, and there 
is muoh-under> this;,hcad that .cannot be ‘found in the 
ordinary -text-books. . The relations of many insects to 
carbon dioxide are, remarkable.. The author states that 
he found ,that:somo.can fesist the action of an atmo- 
sphera::containing;;from 40 to..70 per. cent. of carbon 
dioxide, which may perhaps account for their carly appearance 
in tho. history-of.the earth, when. the atmosphere was 
probably more :highly,.charged with this gas than at the 
present time, 'Dr. Griffiths kept..a: stag beetle alive for six 
days.inan. atmosphere containing 60 per cent. of chlorine, 
which to:the lungs of higher animals is a very poisonous and 
irritating gas. - Mr,.MacMunn’s investigations on animal pig- 
ments obtain an amount of recognition that must be extremely 
satisfactory to him, for on. casually. opening the volume we 
were struck withthe circumstance that Mr. MacMunn’s name 
appears sometimes tio or three times.in eighteen pages suc- 
cessively—not that.we at all undervalue that gentleman's 
researches, but in truth they..constitute rather dry reading. 
A good description is given of the green glands of the 
decapod crustacea, the functions of which Dr. Griffiths’ 
own researches have done so much to elucidate. ‘The curious 
idea was at one time-held that these glands were the auditory 
organs, ‘Lhe conclusion at which he has arrived is that they 

xe urinary organs,’ the seoretion ‘containing uric acid and 
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traces of guanin. In connexion with this he gives an impor- 
tant table, also compiled from his own investigations, show- 
ing the different modes in which the kidney is represented i in 
the several groups of the invertebrata, 

Some errors occur in the account of the determination. ‘of 
the rapidity with which motor neryous excitation is trans- 
mitted in the lobster. ‘The whole paragraph requires .to, be 
rewritten to render it intelligible. Afew typographical errors 
also occur, as, for example (p. 306), ‘‘polyprite’”’ for ‘‘polypite’’ 
and (p. 218) ‘‘cornynactis’? for ‘‘corynactis’; p. 217, 
“‘sagarita’’ for ‘‘sagartia’’; p. 67, ‘unis’? for -unio,!’ ; 
p. 444, ‘‘Grundziinge’’ instead of ‘‘Grundziige’’; but, on 
the whole, the editing is well done. The treatise will prove 
useful to those who are students of comparative physiology 
and is the only one we possess in the English language. - 

‘The author states his indebtedness for some of the illustra~ 
tions to his sister, Miss M. Griffiths, and they reflect credit 
on her skill, 
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BRAVAIS WINE AND BRAVAIS ELIXIR. 
(NOBLET AND CO., THE BRAVAIS WINE COMPANY, 6, AVENUE DE 
VOPERA, PARIS.) 

Tun preparation of this wine was suggested by M. Bravais, 
the analytical chemist to whom we owe the original formula 
for the preparation of dialysed iron. It contains the tannates 
of cocaine, caffeine and theobromine, which embody the 
active principles respectively of the coca plant, the kola nut, 
and the interesting Brazilian shrub, Paullinia sorbilis or 
Brazilian cocoa. As affording an excellent vehicle for. these 
principles a superior sherry (Pedro Zimenes) has been 
employed. ‘he genuine character of the wine is made 
evident by the following results of an analysis which we have 
recently made. On evaporating the} wine to dryness, and 
extracting with ether after the addition of sodium carbonate, 
the ether yields a crystalline residue, which produces numb- 
ness on the tip of the tongue, and which, with hydrochloric 
acid, forms characteristic crystals of cocaine hydrochlorate. 
If the residue, after extracting the cocaine, is then treated 
with chloroform, beautiful silky needles of caffeine, identical 
also with guaranine, are obtained. ‘The presence of tannin 
is sufficiently indicated by the perchloride of iron test. In 
addition, to these results the following were obtained: 
Alcohol, by weight, 12°69 per cent.; by volume, 15°68 per 
cent. ; residue, consisting of sugar and the active principles 
alluded to, 16:29 per cent.; mincral matter, 0:37 per cent. 
The wine resembles a dark sherry, is generous to the taste 
and doubtless possesses properties of distinct therapeutic 
value referable to the tonic and invigorating principles the 
presence of which our analysis has confirmed. 

The composition of the elixir is founded on similar lines. 
It is practically a rich curagoa containing caffeine and 
cocaine.’ The presence of tannin and cocaine, howover, was 
not clearly indicated. Analysis furnished the following data : 
Sugar and extractives, 39-33 per cent.; mineral matter, ‘017 
per cent.; alcohol, by weight, 32°69 per cent.; by volume, 
39:25 per cent. On dilution with water the clixir becomes 
opaque owing to tho separation of essential oils, but the 
opacity vanishes at once on the addition of cther. It is a 
pleasant liqueur, and its value is of course enhanced by virtue 
of the stimulating and restorative ingredients present. 


EXTRA QUALITY EPERNAY. 
, (PERIGEUX ET CIE., EPERNAY.) 
An excellent sample of the 1889 vintage from the famous 
Wpernay district. It is an agrecably dry wine, of fruity 
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character, yielding 3:53 per cent. extractivesand 0°12 mineral 
Salts. - On distillation 100 volumes afford 12‘77 volumes of 
alcohol, equal to 10°31 per cent. by weight, or in terms of proof 
‘spirit 22°38. ‘The ash contained a distinct quantity of iron. 
The wine is evidently of sound quality and none the less 
satisfactory because it is entirely free from-added preserva- 
tives and from metallic contamination. 


SPECIAL GLEN URQUHART HIGHLAND WHISKY. 
(Henry Urqunart, Lonpon.) 

There is no doubt that whisky is all the more wholosome 
for being stored in wood fora few years. The reason that 
whisky mellows in wood and not in the slightest degree in 
bottle appears to depend upon the selective power of the wood 
to absorb and retain the higher alcohols of which amylic or 
fusel oil is a type. Glen Urquhart is described as an old 
blended spirit, and judging from the character and smooth- 
“ness of its flavour it is properly so described. “It contains 
only 0-11 per cent. extractives and merely a trace of mineral 
matter. The alcoholic strength is somewhat below the 
average, as may be seen from the following figures : Alcohol, 
by weight, 40°30 per cent.; by volume, 47-67 per cent., or 83°54 
proof spirit. In terms of proof spirit, in fact, it is only eight 
degrees above the limit’ of strength fixed by the Excise. 


TABLOIDS OF COMPRESSED ERGOTIN.—THE “ “LITE” 
TOILET LANOLINE OREAM. 
(BurRoUGHS, WELLCOME & Co., SNOW-NILL BUILDINGS, E.C.) 


’ The active principles of ergot are not definitely known, 
although an alkaloid which appears to be identical with 
Wenzel’s ergotinine has been separated. Ecboline has also 
been obtained by Wenzel, but a research by Dragendorff tends 
to show that both Wenzel’s ergatinine and ecboline ure in- 
active. rom ergot have also been obtained scleromucin, 
sclerotic acid and as inert principles a red colouring matter 
scleriodin and two crystalline substances, which are without 
physiological action. The above tabloids are sugar-coated 
and contain a glistening brown mass which, when extracted 
with ‘alcohol and acidified with sulphuric ‘acid, gives a 
brownish-red solution absorbing the green and a large section 
of the blue rays in the spectrum. This useful administrative 
form is calculated to give the drug additional value and 
probably more extended application. Each tabloid is stated 
to contain three grains of Bonjean’s extract. 

* Lanoline cream is intended for toilet purposes, for which, 
in fact, no other unguent is better fitted. It is readily 
absorbed and has no tendency to become rancid, a property 
which seems to be concomitant with its refractory behaviour 
towards alkalies ; it does not saponify readily. The ‘‘6lite”” 
cream is evidently worked up or emulsified with water deli- 
cately scented with rose extract : on heating, water is given 
off, accompanied by a fragrant smell, while perfectly pure and 
transparent lanoline oil remains. 


MIST, BISMUTHI OXYCHLOR. c, PEPSINA. 
(A. G. Druce, 3, MELVILLE-TERRACE, EDINBURGH.) 

The main novelty in this preparation lies in the fact that 
the oxychloride of bismuth is used in its composition in pre- 
ference to the subnitrate or other salts. This is in all pro- 
bability a useful departure and doubtless adds to the remedial 
action of bismuth. The preparation also contains pepsin, the 
activity of which we have ascertained by experiment. ‘The 
oxychloride occurs as a very fine powder in suspension in a 
syrupy fluid, which on examination proves to be glycerine. 
The salt separates, however, on prolonged standing, but a 
little shaking suffices to give a uniform mixture again. We 
do not know what the action of oxychloride of bismuth upon 
glycerine may be—if perchance there is any at all,—but we 
noticed a distinct pressure in the bottle, accompanied by 
slight effervescence, on withdrawing the cork. 


SUPERFATTED BORIC ACID SOAP, 
(R. Summer & Co., LIVERPOOL.) 

This well-made soap is free from excess of moisture and 
alkali and contains a suitable proportion of boric acid. It is 
accordingly endowed with properties of some antiseptic value. 
The test for boric acid was satisfactory. “ 


SANITAS CREAM. 
(THE SanitTas Co., LTD., BETHNAL-GREEN, FE.) 

This preparation consists of an ointment strongly im- 
pregnated with a soluble variety of sanitas oil. It has a 
pleasing and persistent odour of sanitas and dissolves entirely 
in water forming a soapy solution. An oil separates from the 
solution on addition of acid, and’ the clear liquid on 
evaporation yields a sodium salt. The preparation may 
therefore -be regarded as a soft sanitas soap possessing 
distinct antiseptic and oxidising powers, and therefore 
available for use with certain advantages for dressing burns 
and other wounds, or as a cleansing and effective mouthwash. 

HOVIS BREAD AND BISCUITS. 
(S. Fitton AND SON, FLOUR MILLS, MACCLESFIELD.) 

' Evidence is forthcoming almost every day that the old and 
faulty system of preparing bread hitherto exclusively adopted, 
which consisted in producing a perfectly white loaf at the 
expense of some of the most valuable constituents, will soon be 
entirely superseded by the more scientific method by which the 
maximum amount of nourishing material of the cereal both 
organic and inorganic is secured. Our examination of the 
samples enumerated above, which are skilfully prepared on the 
lines indicated, proved entirely satisfactory. Hovis bread 
is made from, flour stated to contain 2 per cent. whole meal 
and 25 per cent. of germ flour. Germ flour itself contains 
no less than a third of its weight of nitrogenous matter, 
2°57 per cent. phosphates, 15°62 per cent. fatty matters, 
1-72 per cent. fibre, and a third of its weight of starch. Its 
composition signifies, in fact, a concentration of the nourishing 
elements of wheaten flour into a third of its bulk, to the 
exclusion of more than half of the starch. As affording a 
check on these figures, we have submitted the sample of bread 
to careful analysis and find that its composition may be thus 
represented : Moisture, 49-41 per cent. ; mineral matter, 
1-25 per cent. (containing an abundance of soluble phosphates); 
starchy matters and fat, 39:04 ; nitrogen, 1°63 per cent., equal 
to albuminoids, 10°30 per cent, According to this its food value, 
both as regards nitrogen and phosphates, is, broadly speaking, 
double that of bread made with ordinary wheaten flour. 
Under the microscope the structure presented is that 
of well-cooked bread of uniform texture containing a due 
proportion of fibre, which, it is important to add, consists of 
fine and not coarse particles. Not less satisfactory is its 
property of keeping moist, and therefore palatable, for several 
days. The biscuits are made of the same flour; they are 
attractive in appearance, crisp and of excellent flavour. It 
will be conceded that a system which produces impoverished 
food is to be deprecated, while a system which tends to secure 
rather the enrichment of food is strongly to be commended. 
The system under notice meets with our entire approval. 


Lonpon And Countizs MeprcoaL Prorecrion 
Society, Limityp.—A meeting attended by many of the 
leading members of the medical profession of Derbyshire was 
held at the Royal Infirmary, Derby, on Oct. 2lst, for the 
purpose of forming a division of this Society for Derbyshire 
‘and adjacent parts. Dr. Greaves of Derby, who occupied the 
chair, spoke in favour of forming such a division for Derby, 
and stated that from facts within his knowledge there was 
a necessity for combining for the purpose of protection against. 
unjust attacks and other evils to which members of the 
medical profession were especially liable. It was eventually 
unanimously resolved to form a Derbyshire division, and the 
following ofticers were appointed :—President : Dr. C. Greaves. 
Vice-Presidents : Dr. Curgenven, Mr. T. Johnston (Belper) 
and Mr. Symes. Secretary : Dr. C. H. Taylor. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 6, 1892. 


WE would direct the attention of our readers who are 
interested in the establishment of a Teaching University in 
London to the able and judicious article which we publish on 
page 1062. ‘here can be no doubt, as Professor ERICHSEN so 


. clearly shows, that the opportunities for clinical instruction 


that exist in this metropolis are unrivalled either in Europe or 
in the United States of America. But these opportunities are 
arranged without any regard to the requirements of the 
medical student. In many centres of medical instruction 
we find some such system as the following—viz., one large 
hospital which possesses an enormous number of beds and 
around which the scientific laboratories &c. are congregated, 
every aspect of medical teaching being thus focussed. In 
London we have a system which is the direct opposite. 
Eleven teaching hospitals have 4542 beds divided amongst 
them, whilst twenty-seven Poor-law infirmaries in the metro- 
politan area contain an aggregate of 13,825 beds. We need 
not refer to the general hospitals which have no schools 
attached to them, or to the special hospitals, or to 
thé enormous mass of out-patients who are daily seen 
at the various London hospitals. We would only inci- 
dentally point out that during. the last month more than 
4000 patients were under treatment in the metropolitan 
area in the fever hospitals alone. The immense amount 
of material for clinical teaching afforded in the metropolis 
has never perhaps been so forcibly put forward as by 
Professor ERICHSEN, and we commend the consideration of 
it to the Royal Commission. The obvious deduction is that 
these opportunities should be fully utilised. It is notorious 
that at the present time this is not the case. A student 
at a London medical school in the course of his career there 
can, however diligent, learn no more than is placed before 
him by his teachers at that school. _ He is practically de- 
barred from acquiring a knowledge of any other advances in 
science and new procedures in diagnosis and treatment which 
he might meet with elsewhere, We need not urge how 
important it is for future practitioners to be aw courant 
with the progress of medical science and with its bearing 
on the treatment. of disease in its multifarious forms, 
But in London, with its large number of medical students, 
one centralised institution. for the teaching of the sciences 
ancillary to medicine would be most disadvantageous. There 
is ample room, and there would be a sufficient number of 
students for at least three or four fully equipped scientific 
schools and their necessary laboratories, and this would 
secure due competition among the teachers, Yor post- 
graduate clinical teaching the case is somewhat different, 
and all the material in the metropolis and the services of 
every individual teacher should be available in the case 
of each student of medicine, The practical question is— 
How can the medical student who obtains his education 
in this unrivalled centre gain-the greatest advantage from 
theso opportunities? ‘Yo this query Professor ERionspn has 


given a complete answer. Whilst in statu, pupillart 2. 
student should follow the. teaching. of. his. professors 
and lecturers at the medical school to.which he- is, 
attached. At this period of his ‘career he will . probably. 
gain nothing by endeavouring to follow the teachings of any 
other lecturer, however distinguished, at another medical 
school. If he attempts to avail himself of the instruction 
of the various surgeons and physicians who may have attained 
a reputation through professional eminence or by reason of 
strong individuality as teachers at various schools, he will 
probably only waste his energies without having obtained: 
any definite reward in the shape of exact knowledge. But 
if, after he has passed the examinations necessary for a 
diploma, he were able to attend for a year or two upon 
properly selected courses of special teachers he would learn. 
much, and the knowledge thus acquired would be to him.an, 
immense boon in his later career. To secure ,these advan- 
tages Professor ErioHspN has made a most important 
practical suggestion, Every hospital and medical school 
should, he suggests, be federated, and then, instead of: the 
present system of: scattered post-graduate courses, the 
various institutions in the metropolis would be available for 
post-graduate teaching.. But this result can only be obtained - 
by the federation of all the institutions under the guidance 
of a local university. 

The University of London has entirely failed to bring 
together the medical resources of the metropolis for such a 
purpose. It has contented itself with a mere examination: 
standard, and has done nothing towards collating the edu- 
cational advantages which London possesses in the matter of 
the teaching of medicine, surgery and the collatera] 
sciences, and we fail to see how, under any régime like the. 
present, such advantages can be properly utilised. A purely 
examining board can do nothing towards the attainment of 
this most desirable end. It is very doubtful if any recon-. 
stitution of the University can enable it (whilst carrying out at: 
the same time its special function as an examining board for 
the empire) to perform this duty, which ought to be one of 
the greatest functions of a local University for London. For 
these reasons, amongst others, we hope that the Royal 
Commission may see its way to recommend the formation 
of a local university, and such federation would then be one of 
the first matters to secure attention. Incidentally we would 
remark that in Professor ERronspn’s article one statement 
has been made under a mistaken impression. ‘Two years 
of residence are stated to be a necessary requirement for 
all candidates for a full degree at the Scottish universities, . 
as well as at the teaching universities of England. There 
is one exception to this—viz., that at the University of 
Durham an attendance for one year on the lectures and’ 
hospital practice at the Medical School at Newcastle-on-. 
Tyne is all that is at present required for the medical 
degrees of the University of Durham. 


_ 


TnInTy-Two years’ missionary work in the highlands of. 
Ethiopia entitled its hero, Cardinal Massara, to all the- 
honours that attended his declining years and also to the. 
beautiful monument just unveiled to his memory, with every- 
accompaniment of admiration and respect, in the Capuchin. 
Church at Frascati, on the Alban Hills. These outward. 


9054 Tam Lanont,] 


THE FORWARD MOVEMENT IN MISSIONS. 


[Nov. 5, 1892. 


tributes are but a feeble expression of the gratitude owed to 
him by humanity. Alone and single-handed, half a century 
ago, hedared to penetrate into regions where Buropean foot had 
seldom or never trod, and though his errand was the diffusion 
6f the light of Christianity, his mode of carrying it out was 
as signally and fearlessly his own as the routes he opened up 
and the weapons he fashioned as well as found. GULIDLMO 
MASSAIA was no common missionary, proceeding on well- 
‘worn lines and using traditional methods. He hada pro- 
found knowledge of his fellow man in every grade of civilisa- 
tion, and in his dealings with him he brought that know- 
Jedge to bear through every possible channel. He taught 
the benighted Shoans and Gallas what was meant by civilisa- 
tion, and proved to them that the shortest cut to it was 
Christianity. He took care of their bodies as the first step to 
enlightening their minds. Ho made a special study of the 
elimatic and health conditions under which they lived and 
moved, and accurately observed the diseases which they 
generally inherited. When an epidemic -provailed he studied 
its. origin, its course, its issue, the circumstances that 
encouraged or checked it and the remedies to which 
it yielded. He inspired respect among his savage con- 
gregations by his fearlessness and confidence amid shafts 
that “fly in darkness,” and won them to his gospel 
teaching by the personality he typified and the example ho 
gave. In the dominions of the Shoan King MuNuLik he 
faced and subdued a formidable outbreak of small-pox, 
and: he prevented its return by rigorous and systematic 
vaccination. Although without professional qualification 
he had yet acquired a knowledge of science, and this he 
used on every possible occasion with intelligence, energy and 
effect. 

_It is gratifying to see that the methods of Massara: are 
receiving increased attention on the part of those engaged 
in mission work, and that, irrespective of religious differ- 
ences, the societies of the several Protestant churches are not 
averse to profit by the example of that of the parent from 
which they are detached. In one direction they might take 
yet-other leaves from the Roman Catholic bcok. Before us 
lies a publication issued under the approval of the Vatican 
and circulated widely among the priesthood—among all 
those, in fact, who, abroad as well as at home, are brought 
into daily contact with their fellow man in all the occurrences 
and crises of domestic life. It isthe ‘‘ Medicina Pastoralis ” 
of Dr. CAPELLMANN, awork which has reached nine editions in 
its German origina], and three editions in the Latin dress 
i has assumed for those to whom German is an unknown 
tongue. It supplies, from the pen of a thoroughly qualified 
practitioner, the information which an intelligent ecclesiastic 
might be trusted to apply in the absence of the regular 
medical man, Cautiously compiled, it addresses itself to 
those who, as members of a liberal profession, have been 
taught ‘‘toknow what knowledge of-a subject means,’’ and 
who will therefore use its advice and its prescriptions with 
the circumspection and under the safeguards which the half- 
educated sciolist or amateur so invariably despises. It is, 
in short, an illustration of what has long been an honourable 
tradition of the Church of Rome—that of maintaining a 
respectful and loyal. attitude towards the profession of 
medicine, and at the same time supplying to those of 
its priesthood who are brought into relation, whether 


as pastors or as missionaries, with flocks unfavourably 
circumstanced, a carefully arranged set of rules and prescrip- 
tions. Thus equipped it is not difficult to understand how, in 
past times, the Jesuit missionaries became active instru- 
ments in diffusing in unoxplored countries their know- 
ledge of diseases and of remedies. Hand in hand with 
their’ spiritual teaching they bore the light of medical know- 
ledge into uncivilised regions, and repaid tho profession, on 
whose armoury they drew, by bringing back to it descrip- 
tions of maladies and their treatment, of drugs and their 
efficacy, of poisons and their antidotes, which have laid 
scientific medicine under obligations to them for all time. 
The opportunities of the medical missionary are great, often 
unique, and it is to increase the effeotivencss with which these 
may be utilised that wo think the attention of the various 
societies might be directed. 

That their work is in need of every adjunct’to its efficacy is 
on all sides admitted, and competition between them cannot 
fail to have its usual wholesome results. Let it be realised in 
its full breadth and depth how essential it is that religious 
inculcation should go side -by side with physical health or 
rehabilitation and the medical arm of missionary enterprise 
will bo as jealously traincd and equipped as the spiritual. 
Public opinion is rapidly ripening to a recognition of this 
interdependence of the two professions, and its material or 
moral support will be the more liberally and efficaciously 
bestowed as it sees that they work both at their full strength 
and both in harmony. The multiplication of such institutions 
for medico-missionary training as that which has so long 
and so successfully been in operation at Edinburgh will 
be a next step to the closer and more effective alliance 
of the two callings, and we shall every year be more 
and more spared the not very reassuring spectacle of relays of 
missionaries being sent out at great expense and with high ex- 
pectation to benighted regions and not a medically qualified 
man among them to supplement and sustain their efforts. The 
other day, as a result of the ‘‘forward movement ” taken 
fifteen months ago by the directors of the London Missionary 
Society, nearly forty missionaries were added to their foreign 
staff. Of these, twenty-six bade farewell on Wednesday, the 
26th ult., to their friends in Exeter Hall before leaving 
for their posts, and nothing could have been more touching 
or more impressive than the ceremony. Well-wishers to the 
cause, however, must have missed among the nobly in- 
spired band, male and female, tho due proportion of those 
medically qualified ; and though medicine was by no means 
unrepresented among them, still tho addition of many 
more thus equipped would have inspired a better grounded 
anticipation of success. Quite apart from the spiritual 
interests of the communities among whom the missionary 
labours—all-essential as these interests are—the political 
interests also at stake aro not to be overlooked. As Sir 
CnaRLes Arromison recently showed, we are indebted to 
our hold on our great Indian dependency more to missionary 
effort than to any other cause, and a master-force in that 
effort has been the medical contribution. In newly 
acquired regions, indecd, where wo have to encounter a 
competition unknown to us in India, the reinforce- 
ment of our influence and the consolidation of our control 
is to be‘effected by every“means available. ‘Ihese are 
not the times nor are those the regions where we 
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can afford to underman our expeditionary entorpriso or to 
leave its equipment defective ‘at any point.’ ‘Tho missionary 
work is one of the most powerful weapons at our command, 
and in that work the medical element is not the least 
efficacious. It will be our own fault if, recognising these 
facts, we allow ourselves to be outstripped by foreign com- 
petitors who derive from the church of their fathers a 
traditional skill in pressing every missionary qualification 
into their service, the medico-misatonary included, 


+ 


Younea mon in their conflict with temptation to sexual vice 
often suffer under the disadvantage of receiving but little 
help from those to whom they ought to look for it with 
confidence. Few parents have the knowledge and the 
wisdom to tell their sons the most important truths about 
the sexual passion just at the time when it is becoming 
developed in them, and the latter are therefore left an easy 
prey to their strange desires and to those ‘lewd fellows of 
the baser sort” who are always at hand to corrupt innocent 
youth. If itis true that to a very large extent parents are 
unmindful of one of their gravest responsibilities, it is no 
less true: that the medical profession has often failed in its 
duty in connoxion with this subject. Modical writers and 
medical men generally are too often silent on this matter, 
and, unfortunately, when the silence has been broken it has 
not always been with words of truth and soberness, We are 
constantly hearing and saying that ‘knowledge is power.” 
Yet wo find that little effort is made to impart the knowledge 
which would largely aid in preserving the virtue of the young, 
and the most pernicious teaching of those who, for the lowest 
of reasons, propagate error is left unnoticed, Knowledge 
alone will never make a people virtuous, but it is an invalu- 
able aid to those who are striving to control their passions. 
Seeing on all sides tho terrible physical, mental and social 
havoc wrought by sexual vice we feel that the medical pro- 
fession should do its utmost to stem the evil, and, at any 
rate, should give utterance to the truth with no uncertain 
sound. What are the physiological facts that ought to be 
proclaimed by the medical profession? Mainly these. In 
the first place, that occasional involuntary emissions of 
semen during sleep, and often in association with libidinous 
dreams, are natural occurrences in unmarried , continent 
men, and are neither the cause nor the consequence of 
disense. ‘he emissions are most frequent between the 
ages of eighteen and twenty-five ; they vary in frequency in 
different men, but are favoured by sedentary occupations 
and by lewd thoughts. ‘the subjects of these emissions 
sometimes complain of various sensations of malaise, which 
they attribute to the depressing influence of these losses ; 
but it is a striking fact that such symptoms are only met 
with in those who have an exaggerated or-erroneous con- 
ception of the significance of the discharge, and that they 
quickly disappear when their real meaning and causation are 
understood. ‘To regard such a physiological occurrence as a 
disease and name it ‘‘spermatorrhoen’”’ is a very serious error. 

The second fact we wish to insist upon is that sexual 
continence does not beget impotence, and that the all- 
prevailing cause of impotence is prolonged sexupl oxcess. 
In support of the opposite conclusion appeal has ele made to 
analogy. It has been pointed out that unused muscles and 
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bones waste, and therefore, it is urged, it must be true 
that continence will lead to impotence. Such argument is 
utterly fallacious, as are most arguments from analogy. Facts 
in abundance prove the contrary. Common as is sexual vice, 
continence is not unknown among us, and the truth of our 
statement is not difficult to verify. The real argument 
from analogy is drawn from the breast. This gland, is 
generally inactive for many years after puberty, and 
yet; whenever the call for its activity arrives, it is more or 
less perfectly responded to. As a matter of fact impotence 
does not depend upon the testicle, but upon the spinal 
cord; the sexual act is a physiological nerve storm, and 
not simply an act of secretion. Loss of sexual potency 
is due to'some fault in the nerves of the parts, or more 
commonly in the centre in the spinal cord, which presides 
over this function. It is often a solitary nervous phenomenon, 
and by itself is not of grave import. 

The third physiological fact we ought to teach is that 
no function of the body is so influenced and controlled by 
the higher nerve centres as the sexual. It is excited by 
lewd imaginings, loose talk and sensuous scenes. It is set 
in motion by even accidental stimulus of any part of the 
nervous system affected by the sexual orgasm. Hence the 
difficulty of continence. On all sides are sights and sounds 
that may become the stimulus of sexual excitement. 
other side of the picture is equally true. By the exercise of 
watchfulness and self-control the occasions of such excite- 
ment may be reduced to a minimum and the passion may be 
subdued. Medical men are sometimes asked to formulate 
rules of diet and exercise—hygienic rules—by which im- 
morality is to be banished. The task is altogether imprac- 
ticable. Vico is voluntary, and. it is only by the exercise of 
a resolute self-will that virtue is maintained. 

We cannot but believe that were these three very elemen- 
tary but fundamental physiological truths properly presented 
and enforced upon young men very much misery would be 
avoided. Ignorance of them drives men into the clutches of 
ruthless charlatans, leaves them a prey to groundless fears, 
and often leads them into vicious habits from which they 
are unable to free themselves. To withhold such knowledge 
is in many cases to leave youths in ignorance of the one 
power by which they can successfully contend against the 
evil. We feel strongly the urgent importance of this matter, 
end hence we speak plainly and hope that others, as they 
have opportunity, will do their best to help young men 
in their struggle against vice. 


——>—_—_—. 


Sm Hnyry THompson’s letter to Zhe Times has again 
drawn attention to a question of vital interest to the medical 
profession and the community at large. More than one 
recent case has served to point to defects in our system of 
death certification and registration. ‘he most notorious was 
that of MarinpA CLover, whom NBILL poisoned with 
strychnine, It will be remembered that CLovmr’s death was 
registered and her body buried in the usual way on the 
strength of a certificate given by a medical man who had 
previously to her last illness been her professional adviser, It 
has been remarked that the miscarriage of justice, if it may 
be so termed, was duo not to any inherent defect in the 
existing system of Tepistintion, but to a violation of the 
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duty imposed upon medical men in the matter of signing 
death cortificates. Probably, but not certainly, an inquest 
would have been held in CLovmr’s case had a certificate not 
been forthcoming. We say probably because only one of 
two’ other events might have happened—either the coroner, 
on a report made to him, might have deemed the reasons for 
holding an inquest insufficient, or, failing a medical or 
coroner’s certificate, the registrar might have recorded the 
death and issued an order for burial. . 

Against the possibility of registration under such circum- 
stances it is clear that the strictest provisions should be 
made, and obviously the decision in any doubtful case ought 
only to rest with some person or persons well qualified 
to discharge such an important duty. A misrepresen- 
tation wilfully or carelessly made by a medical man 
might of course be undetected ; but cannot wo hope for a 
greater safeguard than at present obtains—namely, the fact 
that false certification is a punishable offence? We think so. 
If the registration of deaths was committed to the care of some 
specially qualified person, such official might be supplied 
with formule for interrogation, the use of which would 
enable him to detect an attempt to deceive or correct an 
error from inadvertence or carelessness. No doubt this would 
entail considerable additional expenditure, but it is a question 
whether the present complicated system of ‘“‘civilisation,’’ 
especially in our large towns, is not at once a demand and 
a justification for creating a system to obviate some of its 
attendant evils. Of this much we are certain, that registra- 
tion of death should be prohibited until an inquest, or at 
least a post-mortem examination, has been made in every 
case where there is the merest suspicion of foul play or 
absence of all direct evidence of the demise. ‘The increasing 
‘popularity of cremation carries with it the necessity that 
every possible precaution should be taken against the de- 
struction of evidence which might lead to the detection of 
crime in particular and act as a deterrent to its commission 
in general. 


Annotations, 


“ Ne quid nimis,” 


CHOLERA AND DESTITUTE ALIENS. 


‘Weare again face to face with an immigration of aliens 
which is associated with danger to public health. Certain 
shipping companies have renewed the traffic of destitute 
Russian Jews between Hamburg and the port of London, and 
certain individuals at the East-end are doing what they can to 
induce the aliens to settle down in London and are supplying 
the immigrants with addresses to which they can say that 
they are going. Over one hundred aliens from Hamburg 
have thus entered London within the past fortnight, and 
inquiry as to their whereabouts after they have landed 
has shown that, as regards a substantial proportion 
of them, the addresses given were incorrect. Our 
system of cholera prevention is based on the assump- 
tion that sanitary authorities shall be informed by the 
port authorities of the localities to which persons 
arriving, either in infected ships or from infected ports, are 
going, this being necessary in order that such persons may 
be kept for a short time under observation, It was because 
this principle broke down under our original Cholera Order that 
a new one was issued by the Local Government Board, giving 


the port medical officer of health power to refuse to any per- 
son permission to leave tho vessel unless that officer was 
satisfied as to the address given. It will be obvious, in 
view of the experience of the past few weeks, that the ad- 
dresses now being provided for these alions ought not to be 
regarded as satisfactory, and so long as such people come 
from infected ports it is earnestly to be hoped that port 
health officers will strictly fulfil the important duty which 
has been imposed on thom. It is announced that Hamburg 
has for one or two days been free from cholera ; but this 
does not mean that Hamburg is no longer an infected port. 
Indced, the announcement comes together with a statement 
that a number of cases of cholera did not, after inquiry, turn 
out to. be cholera of the severe sort that had hitherto pre- 
vailed, We do not know how far this statement was based 
on the result of bacteriological investigations, but we sin- 
cerely trust that the occurrence at the fag end of an epidemic 
of certain cholera attacks which are not bacteriologically on 
all fours with cases that were more typical during the height 
of the epidemic will not for onc moment lead, on the part 
of our health authorities, to any relaxation in stringency as 
regards the interpretation of our Cholera Orders. Hamburg 
must for some time be a city which contains the cholera 
infection, and it must therefore be regarded as an infected 
place. And so longas this is the case people have no right to 
expect that they will be allowed to enter London with dummy 
addresses and then effectually to hide themselves from all 
further observation and control in the worst slums of our 
great city. We believe we are right in saying that Dr. 
Collingridge has, in view of what has transpired in this 
matter, determined on requiring a rigid compliance with the 
regulations, and we trust that no health officer of a port which 
isin communication with Hamburg or any other infected 
place will accept as satisfactory anything in the way of 
addresses unless the circumstances are such as really to 
“satisfy him.’”’ The time may not be distant when Hamburg 
must for public health purposes be, provisionally at least, re- 
gardedas nolonger ‘‘aplace infected with cholera.”’ Then this 
immigration can no longer be prevented for the same reasons 
that have led toits discontinuance for several months past. But 
with this the health officer has no concern ; he can only deal 
with the matter in so far as public health is concerned ; and 
it wi!l be for the State to decide whether, on other than health 
grounds, the growing immigration of destitute aliens nto the 
metropolis ought to be controlled. 


COMMITTEE UPON METROPOLITAN 
HOSPITALS. 


‘Tus long-expected report of the Special. Committee of 
the House of Lords upon the hospitals of the metropolis 
has now been made public, and attention will be 
directed with no small amount of interest to the con- 
clusions which it embodies. It may be said at once 
that it does not point to legislation on any large 
scale. ‘The Lords have come to the conclusion, fully 
justified and even necessitated both by the facts of 
the case and the evidence submitted to them, that the 
administration of the hospitals of the metropolis is too 
large and intricate a matter, and too well managed upon the 
whole as matters stand, to be with any public advantage 
taken over by the Government. Moreover the public 
interest, which is their main support, would not be increased, 
but diminished, if the State or a Government) Department 
were interposed between the charity of the public and its 
objects. ‘The proposal with which the report concludes con- 
cerning the appointment of a central board with general 
powers of supervision points to legislation. ‘This proposal 
has been already considered in the columns of ‘T11p LANCET, 
and space does not serve for a reopening of the discussion 
to-day. ‘This, together with some other points of interest in 
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the report, will be treated of in detail later on. At the 
present moment we desire to draw the attention of our 
readers to the document itself and the digest of it which 
appears upon another page, as a preparatory step to the fuller 
discussion upon which we propose to enter at a Jater date. 


INTERNATIONAL MEDICAL CONGRESS, 1893. 


At the request of the President and general secretary Sir 
James Paget has undertaken the formation of an English 
committee to aid the executive of the Congress in such ways 
as may prove practicable. A preliminary meeting was held 
at 1, Harewood-place, on Friday, Oct. 28th, to which the 
following gentlemen were summoned: ‘Ihe Presidents of the 
Royal College of Physicians of London, of the Royal College of 
Surgeons of England, of the Medical and Chirurgical, Clinical, 
Pathological and Medical Societies, Sir Joseph Lister and Sir 
William MacCormac. Present—Sir J. Paget, in the chair ; 
Sir Dyce Duckworth, Sir George Humphry, Mr. Hutchin- 
son, Sir W. MacCormac and Mr. Makins, acting as secre- 
tary. It was decided to invite the presidents of public bodies 
and. societies representing the various branches of medicine, 
together with representatives from the universities and pro- 
vincial towns possessing medical schools, to form a committee, 
It was stated that Messrs. Cook would arrange for special 
transit of a party of not less than sixty members, could it be 
formed, and a letter was read from the general secretary, 
Professor Maragliano, to the effect that the Wrench railway 
companies have agreed to give a reduction of 60 per cent. 
on all fares paid by members of the Congress travelling 
through Trance. ‘he names of the members of the com- 
mittee will be published shortly and a general meeting will 
be called. ‘Lhe committee will be glad later to give any 
information in its power to intending members of the Congress 
through its secretary. As already announced, the Congress 
will meet at the end of September, 1893. 


AN UNSATISFACTORY CASE. 


* AN inquest was held on Oct. 4th by Mr. Hillman, coroner 
for Mast Sussex, touching the death of Jessie Nissen Shep- 
herd, a widow, aged filty years.. The deceased had resided 
for some years at Hove. Mr. C. J. Smith, surgeon, identified 
the body. Mr. MeNiece, of Carshalton, was her regular 
medical attendant. About twelve months since Mr. McNiece 
suspected aconite poisoning and broached the subject to his 
patient, ‘During her fatal illness, which lasted three weeks, 
Mrs. Shepherd suffered from vomiting and other symptoms, 
which ended by death from convulsions. Again Mr, 
McNiece was suspicious that poison had been: adminis- 
tered, and suggested to the certificated nurse on duty that 
it was arsenic. He directed her to search the house for 
poison. A bottle of white powder—afterwards proved to 
have been a cosmetic—was found. On grounds which, 
according to the finding of the coroner’s jury, were -in- 
sullicient Mr. McNiece went so far as to hint that a relative 
of the deceased might be the guilty person. Before Mrs. 
Shepherd died Mr. Smith and Dr. Ubthoff were consulted. 
‘These gentlemen came to the conclusion that the illness was 
duo to Bright’s discase and that the convulsions were of 
uromic origin, Now, although Mr. McNiece had given 
utterance to his suspicions, he ultimately gave a cer- 
tilicate of death from uramic poisoning. Very properly 
the relatives insisted on having a post-mortem examina- 
tion, which was performed by Mr. Smith and Mr. H- H. 
Taylor. ‘Lhe left kidney was almost destroyed by ob- 
structive dilatation, ‘Ihe right kidney was hyportrophied 
and pale on section, but the capsule was not adhcront. 
Thore was an ovarian cyst containing three pints of 
purulent matter. ‘The cyst had contracted and there were 
marked adhesions. ‘here were no signs of itritant poisoning 
in the stomach or elsewhere. ‘he powder before referred to, 


.to much sympathy. 


as well as portions of the viscera, were forwarded to 
Dr. Stevenson, the official analyst, in the event of further 
inquiry appearing necessary. Dr. Uhthoff, Mr. Smith’ and 
Mr. Taylor were unanimously of opinion that the symptoms 
and death were due to natural causes. The jury endorsed 


this view, and to their verdict added a rider that Mr. McNiece - 


was deserving of severe censure in giving a certificate if he 
did not honestly believe that what he wrote thereon was true. 


No one could blame Mr. McNiece for entertaining a suspicion - 


of poisoning, even though based on an error of judgment. 
‘The/symptoms of irritant poisoning are simulated by several 
diseases of natural origin, as the annals of forensic history 
abundantly prove. At the same time we cannot altogether 
hold him blameless for his subsequent conduct. So long as 
there remained a shadow of doubt in his mind he ought not 
to have given a death certificate, and the report of the inquest 
apparently shows that he had not entirely abandoned the 
theory of poisoning. But having given the certificate it was 
his bounden duty to have at once acknowledged that he had 
made a mistake and to have unreservedly withdrawn the 
aspersions he had cast on the members of the family men- 
tioned at theinquest, who, under the circumstances, are entitled 
We do not presume to say that the 
evidence was not sufficient to warrant the verdict and the 
rider, but it would have been still more weighty had the 
result of an analysis by Dr. Stevenson been forthcoming. 


VENTILATION AT THE LAW COURTS. 


‘Tu ventilation of the Royal Courts of Justice affords 
a perennial subject of comment from the judicial bench and 
in the press, but if Mr. Justice Day is correctly reported 
to have said a few days since that ‘‘the pumping engine 
was out of order, and could only pump the stale air used 
a couple of days ago,” it may be hoped that he was 
dealing with a very exceptional state of things. The per- 
verse ingenuity which could design plant for the storing 
up and preservation of stale air strikes us as being a 
nuisance so uncommon that it need not be seriously com- 


plained of ; but even so we have a keen sympathy with the . 


unfortunate people who are condemned to spend the day in 
one of the Courts at the Strand whilst the ventilating 
machinery is out of order. Whatever may be thought of some 
explanations of the phenomena which under these conditions 
obtain currency, the phenomena themselves are distressing 
in the extreme and in no mean degree unwholesome. 


DIPHTHERIA IN SCHOOLS. 


Wp are glad to see that the prevalence of diphtheria in the 
Yerbury-road Schools, Holloway, has been brought under the 
notice of the London School Board, and that the fact is 
receiving a searching investigation at the hands of the 
medical officer of health, Mr. Harris. No less than thirty 
deaths have occurred of children in this school since October 
last. This isa most serious state of matters and one which 
demands the most complete inquiry, not only into the sanitary 
condition of the school, but with regard to the houses from 
which the children come. ‘The parish of Islington has a 
reputation forgood health, and had, until lately at least, a good 
record as respects diphtheria, But no general healthiness 
will avail if diphtheria finds favourable local circumstances 
and plentiful gatherings of young children, who are its chief 
victims, ‘The valuable statistical tables of infectious 
disease which we publish monthly show that such a 
neighbourhood as Hampstead, with a small general mortality, 
may have in some months a large proportion of diph- 
theritic cases. General Maberley did not seem to relish 
the suggestion that the schools were to blame, and argued 
that the opidemic was prevalent in London, that only 
rain-water pipes went under the schools, and that 
the sanitary inspectors had made no inquiry into the 
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health of the habitations of the children, Mr. Harris 


"+ has traversed all these statements and on the face 


of them they are of that vague kind with which officials 
are apt to deceive themselves, and convey no definite 
information and no suggestion for remedial measures. The 
very point of the question, as we understand it, is that there 
is a special incidence of diphtheria in these schools, or in the 
children that frequent them, as compared with other children 
in the same neighbourhood, perhaps in the same families, 
and with children attending other schools in the same parish. 
This localisation of the disease is sometimes intense and 
significant and it is only by studying closely instances in 
point that our knowledge of the origin and mode of 
communication of this disease can be increased. ‘he 
medical officer of health of Islington will have the gratitude 
of the public in his endeavours to get at the bottom of this 
outbreak, and the members of the School Board should do 
everything in their power to assist his endeavours. 


MOLESCHOTT’S JUBILEE. 


THs: eminent biologist and teacher, whose scientific and 
professorial activity is still unimpaired, though he completed 
his seventieth year on August 8th last, will celebrate his 
jubilee in Rome on December 16th. The committee organised 
ad hoc have wisely chosen this latter month for the cere- 
mony, as many of Moleschott’s old pupils and colleagues 
might hesitate to visit Rome, even to commemorate his 
jubilee, in the late summer. This premised, it is safe to 
predict, a highly interesting and, historically speaking, 
a profoundly suggestive symposium in the capital of 
Italy seven weeks hence. Not only has the personal 
history of Moleschott been a most eventful one, but 
the revolutions in science and speculation he has witnessed 
are among the most momentous of the century now 
closing. A native of Bois-le-Duc, he naturally went to 
the University of Utrecht for his education, which, in its 
preliminary stage, was solid enough for the weighty pro- 
fessional superstructure he proceeded to build upon it. 
Choosing medicine as his métier, he became a pupil of 
Mulder, the great pioneer of physiological chemistry, and it 
was in Mulder’s house that he formed the acquaintance of 
another Dutch physician not less illustrious than himself, 
the ophthalmologist Donders ‘This was in 1844, when the 
discoveries of Schleiden and Schwann were but six years old, 
when organic morphology was beginning to be transformed, 
and when only in 1842 had appeared the great work of 
Henle which impressed on the revolution they had effected 
the character of a comprehensive and fruitful reforma- 
tion. ‘Schwann and Henle,’’ says Moleschott himself, 
‘cin examining the chemical nature of the tissues knew no 
means beyond acetic acid and water,’’ and he recalls the 
sceptical look of Henle when in 1844 he told him that 
Mulder and Donders had determined on delivering their 
histological attack with potash and sulphuric acid. Engaged 
for a brief space in private practice, Moleschott continued his 
laboratory work under Mulder, till in 1847 he was called to 
Heidelberg, where till 1854 he acted as privat-docent in 
physiology in its widest and most penetrating acceptation. 
‘Lhen it was that his powers as an investigator and expositor, 
not, only in his prelections, but in his ‘‘ Physiologie der 
Nabrungsmittel,”” his ‘‘ Physiologie des Stoffwechsels,’’ and 
his ‘‘Lehre der Nabrungsmittel,’’ drew the attention of 
the scientific world by their bold and trenchant criticism 
of orthodox chemistry and physiology. Liebig was the 
main object of his attack, and when he demonstrated 
many of the great man's positions to be quite untenable and 
even mischievous to science he incurred. displeasure 
in high quarters, and received a very broad hint that per- 
i stence in his polemics would be followed by the withdrawal 
oshis permission to teach in public. He then quietly withdrew 


to Switzerland, not, however, before bequeathing to Germany 
a controversy which did. not cease till Liebig’s too despotic 
authority had been reduced to juster and sounder limits. 
In Zurich he more than maintained the high reputation he 
brought from Heidelberg, and it was while there in 1861 that, 
in compliance with an old-standing invitation from Cavour, ‘he 
left for Turin to undertake the duties of the physiological 
chair. His success was speedily apparent, and in turning out 
such pupils as Mosso and Bizzozero he soon showed of what 
immense value was his influence in the subalpine school and 
how amply Cavour’s sagacity was justified in forcing ‘this 
novus homo’’ on Piedmontese science. Shortly after Rome 
became the capital of United Italy Moleschott was called to 
the chair of Physiology in the Sapienza, and there again he 
has outlived the prejudices that always beset a foreigner and 
outsider even in the domain of science, till in the ever-widen- 
ing circle of distinguished and devoted pupils he has nowa 
phalanx of admirers and vindicators that render ‘him proof 
against all local attack or Chauvinistic disparagement. 
Indeed, the promoters of the imminent celebration of his 
jubilee whose names occur in the list now before us 
are, many of them, not only Italians but Romans, who 
as colleagues or contemporaries or pupils have learned to 
appreciate his work and to honour the worker. No one, 
indeed, at all familiar with Italian medical teaching 
as it was twenty-five years ago can fail to under- 
stand the wholesome, the reinvigorating influence of this 
‘feutonic importation into a Latin atmosphere. His thorough- 
ness, his philosophic breadth of view, his conscientious ex- 
haustion of detail before proceeding to generalisation—all 
these were lessons greatly wanted by the Italians, who were 
perpetuating the effete traditions of the early decades of 
the century. Nor was Moleschott wanting in those literary 
graces and accomplishments in which his predecessors, 
whether in Turin or Rome, preponderated. Like his friend 
and fellow-student Donders, an accomplished classical 
scholar and linguist, he endeared himself to the Italians by a 
proficiency in Dante anda power of quoting him opportunely and 
with an effect not often shared by the mighty I'lorentine’s com- 
patriots. Year by year his hold on young Italy has deepenedand 
strengthened ; he has won their admiration by his learning and 
expository power and their love by his devotion to the Italian 
cause and his sympathy with its healthy and steady 
evolution, while at the same time he has retained the 
esteem of his academical and professional colleagues by a 
geniality of disposition and a suavity of address not always 
associated with ‘leutonic antecedents. All these elements of 
popularity and influence combine to ensure for his approach- 
ing jubilee a success honourable alike to its promoters and to 
its hero, and we shall watch with no common interest the com- 
memoration of a career which, begun in Utrecht, continued 
in Heidelberg and Zurich, transferred to ‘Lurin, and culmina- 
ting in Rome, has, at every stage, been coincident with the 
advancement of biological research and with the strengthening 
of the bases of scientific medicine. 


PHARMACOPGIAL SYNONYMS, 


Ty arguments in favour of extending the list of pharma: 
copoial synonyms have frequently been brought under tho 
notice of the General Medical Council by Professor Attfield, 
and much has been done in this direction towards ensuring 
uniformity in the composition of substances which are fre- 
quently sold under popular names. Uniformity of composition 
is indeed the only safeguard against serious misadventures. 
Nothing can be more dangerous than the sale of drugs 
by the same name, where the ingredients differ, especially if 
in one case the preparation has been ‘‘improved’’ by tho 
entire omission of the principal active ingredient. Sick 


persons may take this compound in increasing doses with 
impunity and thus incur vory sorious risks if on any occasion 
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they are elsewhere supplied with a specimen which has not 
been ‘‘improved.”” ‘Those responsible for changes in the 
Pharmacoposia are fully alive to these risks, but that their 
work has not yet been generally appreciated or even recog- 
nised is obvious from the recent proceedings at the North 
London Police-court. A herbalist was summoned under 
the Food and Drugs Act for ‘selling a substance called 
paregoric which was not of the nature and substance 
demanded by the purchaser.” Possibly it was originally 
intended to prosecute for the unlicensed sale of a drug 
containing opium, but no opium was found in this substance, 
and the prosecution under the Food and Drugs Act should 
have held good, if it could have been proved that the legal 
composition of paregoric had been defined by the admission 
of this name in the Pharmacopeia as a synonym for tinctura 
camphor composita. ‘Lhe counsel who defended maintained 
that “there was no substance called paregoric in the 
British Pharmacopooia, either of 1885 or in the edition of 
1889,”’ and, in the absence of rebutting evidence, the case 
was dismissed. Professor Attficld, the annual reporter on 
the Pharmacopwia to the Medical Council, whose painstaking 
work has so often been favourably noted in the columns of 
THE LANout, may well feel aggrieved that this evidence was 
not forthcoming, since, as he explains in a letter to The Limes, 
paregoric was inserted in the third reprint of the British 
Pharmacopoeia in November, 1888, and in the. gratis list of 
corrections issued in the same month as well as in the fourth 
and fifth reprints. Special attention was drawn to this 
insertion in the prefatory notice to the reprint of 1888 ; 
hence the omission of evidence to this effect at the time the 
case was heard must remain a mystery. 


PETITION TO THE MEDICAL COUNCIL IN RE 
MEDICAL AID ASSOCIATIONS. 


WE are asked to say that the following petition has been 
prepared, at the instance of the Medical Defence Association, 
for presentation to the General Medical Council at its ap- 
proaching meeting on Nov. 22nd, Any registered medical 
practitioner approving it and wishing to add his name is 
requested to address a card to Mr. Ernest Hugh Vitzpatrick, 
L.R.C.P. Edin. &c., 122, Moseley-road, Birmingham, witlr the 
authority to add the name (which should be given in full, 
with qualification and address) to the petition. The petition 
reads as follows :—‘‘'To the president and members of the 
General Council of Medical Education &c, This petition of 
us, the undersigned duly registered medical practitioners, 
showeth—that the modern system of medical practice con- 
ducted by the ostensibly philanthropic institution designated 
‘Medical Aid Association,’ and similar bodies, is degrading 
to the profession and injurious to the public. And your 
memorialists pray that your honourable Council will take 
this increasingly important question into your consideration, 
and take such steps as may appear necessary in order to bring 
about an amendment of the evil. ¢ 


SERVANTS’ ACCOMMODATION. 


Ir would be folly to think of obliterating entirely the dis- 
tinotions of privilege which belong to the position of a master 
or a mistress, and certain social amenities may reasonably be 
allowed to the latter which are not equally accessible to their 
domestics. In making this admission, however, it must be 
remembered that it is true only with limitations. 1t applies 
to many matters of dispensable comfort. It does not apply 
to participation in the absolute necessaries of life. 16 cannot 
be used as a sanction for indecent and unwholesome herding 
underground such as occurred in a case lately reported by 
Mr. Wynter Blyth, in which three domestic servants were 
literally stowed away overnight in mere cellars, under stair- 
ways—damp,-sunless and unventilated:: » Such . wretched 


accommodation, it is to be hoped, does not often fall to the 
lot of young persons in service, and no one could, with 
any pretence of logic,’ dispute the justice of serving their 
employers with the vestry order issued in this instance. 
It is certain, notwithstanding, that in this very matter of 
house-room custom leaves much to be desired. The term 
“ servants’ accommodation’? does not necessarily indicate 
a fixed measurement of even 600 cubic feet, the minimum 
compatible with healthy conditions, for each person. Venti- 
lation and cleanliness are usually but little considered, 
though the blame for such neglect must be shared by the 
servants themselves. ‘The resulting consequences upon health 
are matters of daily observation. It is therefore clearly to 
the advantage of householders to see to it that the domestic 
reforms called for in the circumstances are carried out. Fail- 
ing such action on their part, there appears to be no alterna- 
tive but the far greater inconvenience entailed by official 
interference. 


ISOLATION ARRANGEMENTS AT PLYMOUTH. 


A Goop deal of discussion is going on at Plymouth with 
reference to the question of isolation hospital provision, the 
immediate cause of the discussion being the inability of the 
Town Council to isolate a case of scarlet:fever when such 
isolation was first needed. ‘The rights and wrongs of the 
individual case are unimportant compared with the fact that 
the Corporation of Plymouth have for so many years delayed 
the provision of adequate accommodation for the important, 
town for which they are responsible, the delay having taken 
place under the shelter of various pleas, including the refusal 
of the Local Government Board to approve of a loan to carry 
out a scheme which, in their opinion, seems to have involved 
failure. At last this difficulty has been removed by the 
preparation of new plans which have been submitted for 
approval and which it is anticipated will meet with the 
necessary consent. It is much to be hoped that no needless 
delay will be allowed to arise on the part of either the central 
or the local authority, for the absence of adequate means for 
isolating cases of infectious fever in Plymouth has long been 
a reproach to that borough. 


THE LESSONS OF THE ALPINE SEASON. 


ASAD interest attaches to the statement, lately published 
in the daily press, that the whole number of fatal moun- 
taineering accidents in- Europe during the present year 
amounts to thirty-two. his total perhaps is not very great 
when we compare with it the number of those who have 
employed the past season in Alpine climbing or the risks 
which they must necessarily incur. When, however, we learn 
that the unfortunate persons who thus lost their lives were in 
twenty-six cases unattended by any guides whatever, the 
tribute thus exacted of healthy recreation must appear 
unduly large. Suspicions of rashness and incompetence 
will not be set aside, It is true that all climbers are 
not rash, nor all routes hazardous; but it can hardly 
be disputed, in the face of such facts as those above 
stated, that skilled instruction and assistance are still 
too little utilised. Without such aid there must be an 
inevitable tendency to misunderstand conditions of weather, 
season and ground, which are, especially to the tyro, matters 
of the gravest moment. The ambition to scale a great peak 
offers to such especially a dangerous attraction, and it is. 
characteristic of the humility of experience that more mature 
men prefer to begin a season with one or two easyascents. Phy- 
sical capability is a question for individual and very careful 
consideration. Almost anyone may visit Switzerland, but it 
by no means follows that anyone may risk the effort and expo- 
sure of a day, or perhaps two days spent in ascending a peak. 
The calamity which overtook the late Professor Nettleship 
and his. party, affords a melancholy example of the uncer- 
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inties attending even a comparatively ordinary effort in 
n ain climbing and the endurance which it may entail. 
Such considerations ought to teach the unwisdom of hasty 
action in matters of this kind, and, above all, the fact that self- 
nce with inadequate knowledge is no better than fool- 
hardiness. i 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


THE General Medical Council will mect on Tuesday, 
Nov. 22nd, at two o’clock. It is impossible not to gee that the 
action and functions of the Council are becoming more 
and more matters of public interest. And many con- 
siderations lead to the conclusion that at the approaching 
meeting the Council will have to deal with difficult questions 
respecting not only the professional conduct of registered 
practitioners, but concerning the safety and welfare of the 
public. We may take an opportunity before the meeting of 
the Council of considering the form in which these questions 
are likely to arise, though in the absence of the programmeof 
business we can only conjecture. 


RAG IMPORTATION. 


AuRuaby the effect of the various rag orders which have 
been drawn up by the Government as precautionary measures 
against cholera is being felt in the heavy woollen district. 
It is reported that manufacturers have been obliged to with- 
draw from their patterns all goods made from foreign rags, 
and that for certain classes of goods particular rags (now 
prohibited) are exclusively required. A request bas been 
made by northern Chambers of Commerce that the Local 
Government Board should permit the landing of properly dis- 
infected or carbonised rags, and that the prohibition of 
rags from France, Holland, Belgium, and States of Germany, 
unconnected with Hamburg, should cease in November. ‘Lhese 
are far-reaching requests which will doubtless be duly con- 
sidered by the Government. But no selfish local commercial 
interests should be allowed to intervene between the public 
duty of the Government and the general interests of the 
population of this country that would be likely to suffer from 
an importation of cholera. 


SCARLET FEVER IN BOARD SCHOOL CHILDREN. 

‘Tap old story of a coach-and-four being driven through 
any Act of Parliament finds its latest illustration in the easy 
evasion by parents of the Notification Act and the efticacy 
of the simple plea of ignorance. ‘Three parents have 
been summoned before the magistrate of the South- 
Western police-court for exposing their children while 
suffering from scarlet fever and also for neglecting to 
notify. None of the children had medical attendance, 
and the excuse of the parents was that they did not 
know their children were suffering from scarlet fever. 
Dr. Little, chairman of the sanitary committee of the 
local board, gave evidence, and said the symptoms were 
unmistakable. Cases multiplied in the neighbourhood 
and suspicion fell on the local Board school. ‘The 
mistress of the school sent to the sanitary inspector, ex- 
pressing her belief that one of the children in the school had 
scarlet fever. Both the inspector and Dr. Little went to 
the school and found there were no less than three cases 
in a state of active and obvious peeling. ‘I'wo of the children 
had gone continuously to school, the third had been kept 
at home on account of ‘‘a sore-throut and cold.’’ Dr. 
Little has kindly given us further particulars in a letter. 
The schools have been closed. Between thirty and forty 
cases have occurred, and hospital accommodation has had 
to be supplied. ‘The cost to the ratepayers is estimated to be 
between £300 and £400. ‘The magistrate (Mr. Denman) ex- 
pressed an important opinion. Dr. Little had given evidence 
that he could not say that he believed that the Parents knew 


their children had scarlet fever; but he thought they had 
shown great carelessness, as there must bave been a rash and 
the desquamation was very noticeable, Mr, Denman said he 
would like to sce an Act passed making parents responsible 
whether they had a guilty knowledge or not, This is what it 
must come to. ‘he sense of responsibility in parents whose 
children are suffering from diseases so mischievous to others 
must be quickened. ‘There is no excuse in these days for 
parents who neglect their duty in this respect when medical 
advice can be so easily procured. 


THE FOUNDLING HOSPITAL. 


Tu secretary of this hospital reports that the outbreak 
of scarlet fever there has not been virulent, but proceeds to 
state that since last March 200 children have suffered from 
the disease. ‘his seems a large number, and points strongly 
to the need of some isolation building. ‘Che secretary states, 
too, that the drainage was remodelled in 1886, «nd has been 
recently pronounced satisfactory by Dr. Sykes, the health 
oflicer of St. Pancras. ‘he latter writes to Uhe Limes to 
correct this rosy view, and to state that he had reported that 
the grease trap required alteration, that all waste-pipes 
should be cut off from the drains and sinks removed from 
wards and dormitories. He had also strongly advised that 
an isolated infirmary and probationary ward should be con- 
structed. We trust, with Dr. Sykes, that the committee of 
this excellent institution has seen fit to carry out the above 
suggestions, und that there will be no recurrence of scarlet 
fever, which has excited so much comment. 


THE STOURPORT MEDICAL AID ASSOCIATION. 


A CORRESPONDENT dating from Aston, writing to the 
Birmingham Daily News, says that in the Stourport Medical 
Aid Company there are, or have been, all the Dissenting 
ministers, one solicitor, four members of the local board, 
nine-tenths of the publicans, 50 per cent. of all the tradesmen 
(including large drapery houses), all the coal merchants, 
many owners of house property and a large number of 
farmers, ‘The surgeon receives less than 1s. 11d. per member. 
He is said to be no better off with a membership of 3058 than 
when there-was only a membership of 2000. It is lamentable 
that respectible and intelligent men should continue in asso- 
ciations so to ‘‘sweat’’ and to starve a liberal profession. We 
cannot pretend to see what advantage they gain by it or hope 
to gain. ‘here is no compulsion in them so toact. They 
cannot maintain that there is any justice or adequacy in 
such terms. It is of course lamentable that medical men so 
poor either in spirit or purse should be found to take such 
appointments, to the ruin of their profession. But this does 
not acquit ministers of religion, publicans and thriving 
tradesmen, 


THE POLLUTION OF THE AIRE. 


Ir is well known that the West Riding County Council 
have for some time past been desirous of putting an end to the 
disgraceful and well-nigh intolerable state of the river Aire, 
which is fouled to an almost incredible extent with sewage 
and trade refuse. With a view to this end a conference was 
organised at Leeds last week between the Sanitary Com- 
mittee of the County Council and representatives of the 
sanitary and conservancy authorities in the basin of the Aire 
and its tributaries. ‘here seemed to be a unanimity of opinion 
that the sewage pollutions ought to be forthwith dealt with, 
and that as regards trade refuse steps ought at once to be 
taken to ascertain how this may best be treated or disposed 
of so as to avoid pollution of the river. Notwithstanding the 
apparent concurrence of opinion, we almost fear that nothing 
very immediate is in prospect. Leeds and Bradford claim that 
since they are county boroughs they are not concerned with any 


‘Tp LAnont,] 


BAD MEAT AT PRESTON. 


106 


conclusions at which the County Council may arrive ; trade 
interests have probably influenced the decision that the 
sewage difficulty should be first disposed of ; and even the 
most successful of all means for delay—namely, a Royal 
Commission—has been suggested in a resolution. The 
alternative of a Conservancy Board with adequate powers 
seems to offer a far more reasonable chance of successful 
and fairly prompt action, and we trust that due con- 
sideration will be given to this alternative. Under any 
circumstances, the West Riding County Council deserve 
oredit for the action they are taking, and it is to be hoped 
that they will receive local and imperial help in prosecuting 
the task they have undertaken. 


BAD MEAT AT PRESTON. 


Iv is alleged that this town has been used as a depét 
for diseased meat. ‘This state of things too has, it is said, 
been allowed to grow up in spite of, and indeed with, the con- 
nivance of certain officials. It was stated that a considerable 
trade in distinctly bad meat had taken place in Preston, and 
one member of the Town Council connects the abnormally 
high death-rate of Preston with the above-mentioned fact. 


REMOVAL OF TUMOUR FROM THE SPINAL CANAL. 


Last week, in King’s College Hospital, Mr. Watson Cheyne 
removed from a patient a large myxomatous tumour, which 
was situated in the spinal canal at a portion corresponding 
with the lower part of the dorsal and thé upper lumbar regions. 
‘The nature of the tumour and its exact position had been 
accurately diagnosed by Dr. Ferrier. The growth was encap- 
suled and was easily removed. Unfortunately, the patient 
dicd thirty-six hours after the operation. 


DEATH FROM GODFREY’S CORDIAL. 


‘lun Borough Coroner of Leeds lately held an inquest on 
a child six days old which had died from an administra- 
tion of Godfrey’s Cordial by its mother as it seemed to 
be in pain, Myr, Hawkyard, a surgeon, said he found it 
collapsed and blue. He said the preparation contained 
opium and was not fit to be administered to so young a 
child, Of course this is so. We do not blame the mother so 
much as the state of the law which permits the sale of such 
poisons by chemists. 


SMALL-POX OCCURRENCES. 


Amonast the places in which small-pox is either prevalent 
or new attacks are occurring aro Halifax and its vicinity, 
Stamford, Stockbridge, Warrington, where the outbreak is 
a serious one, Hipperholme, Wyke near. Bradford, Melton, 
where it has appeared in the workhouse ; Scarborough, 
Daventry, Higham-lerrers and Leicester, where three cases 
have quite recently occurred. 


NEW PRODUCTION OF BLEACHING POWDER. 


‘AE researches of Mr. Ludwig Mond have again been 
rewarded with commercial success. Some two years ago the 
chemical world was startled by Mr. Mond’s discovery of 
the remarkable and unexpected carbonyl series, and now it 
appears he has succeeded in recovering the chlorine from the 
alkali waste in the Solvay or ammonia-soda proce: It will 
be remembered that in the manufacture of soda by this pro- 
cess common salt is treated with ammonium bicarbonate, 
sodium bicarbonate and ammonium chloride being formed 
by double decomposition. ‘The bicarbonate of soda is 
either crystallised out as such or subjected to heat 
with conversion into normal carbonate. The by-product, 
ammonium chloride, to which this new discovery relatos, 
was previously heated with lime to recover the ammonia, 
the calcium chloride being thrown away, but it would 


seem now that the chlorine itself can be saved. The 
ammonium chloride is crystallised out, dried, volatilised and 
passed over oxide of magnesia, so disposed as to present a - 
large surface; the chlorine goes to the magnesium, the 
oxygen of which forms water with the hydrogen of the 
chloride, and ammonia is carried forward in the free state. 
The reverse process is now instituted, but air is passed over 
the magnesium chloride, which is reconverted into oxide, and 
the chlorine is used for the production of bleaching powder. 
The process is said to be actually at work on the large scale, 
so that the questions of cost and fuel consumption have 
no doubt been satisfactorily solved. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Basle.—Dr. A. Jacquet, Assistant in the Medical Clinic, 
has been recognised as privat-docent in Experimental Patho- 
logy and in Pharmacology. . 

Brussels.—Dr. Warnots has been appointed Professor of 
Operative Medicine in succession to Dr. Tirifahy, who has 
resigned. ° 

Cracow.—Dr. Braun has been recognised as privat-docent 
in Midwifery and Gynxcology. 

Dorpat.—Dr. A, §. Budilovich of Warsaw has been 
appointed Rector, in succession to Dr. Meikoff, whose health 
has obliged him to resign. 

Gratz.—Dr. Zoth has been tecognised as privat-dooent in 
Physiology. : 

Jena,—Dr. Ludolf Krehl of Leipsic has been appointed 
Professor and Director of the Medical Policlinic.. Dr. 
Wagenmann of Heidelberg has been offered an Extraordinary 
Professorship’ of Ophthalmology, with the charge of the eye 
clinic. 

Lausanne.—Dr. Wugine de la Harpe has been recognised 
as privat-docent in Climatology and Balneology. Dr. Paul 
Demiéville has been appointed Extraordinary Professor in 
the Policlinic. . : 

Prague (German University).—Dy. Edmund Miinzer has 
been recognised as privat-docent in Special Pathology and 
Therapeutics. 

St. Petersburg (Military Medical Academy).—The contest 
for the chair of Special Pathology and ‘Therapeutics lately 
vacated by Professor Manassein, editor of the Vrach, has been 
unusually severe. ‘Ihe result is that the Professorial Con- 
ference has by a considerable majority selected Dr. Nilus 
Sokoloff, 5 


‘tH Regius Professor of Medicine of Oxford University 
has given notice that the examination in Human Andtomy 
and Human Physiology at the first examination for the 
degree of Bachelor of Medicine will commence on Wednes- 
day, Dec. 7th, at 10 A.M, in the University Museum. In conse- 
quence of a recent change of statute it is no longer necessity 
to forward any certificates or testamurs, 


On Thursday, Oct. 27th, at a special meeting of the Council 
of Epsom College, the following resolution was unanimously 
adopted: ‘That the report of the school committce (which 
we print on page 1067) on the dictary at the College be re- 
ceived, adopted and its recommendations carried into effect ; 
and that copies be forwarded to the parents of all boys at the 
College and to the leading medical journals,”’ 

Dr. Davip CALDWELL M‘VaArL of Glasgow has been 
appointed Crown representative for Scotland on the General 
Medical Council, in lieu of the late Sir G. H. B, MacLeod. 
Dr. M'Vail has already been a member of the Council as 
representative of the faculty of Physicians and Surgeons of 
Glasgow from June 7th, 1886, to April, 1888, when he was 
succeeded by Dr. Hector Cameron, 
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" Aw the autumn general meeting of the Governors of St. 
Mungo’s College held ‘on Oct. 27th, the Professor of 
Systematic Surgery, Mr. David N. Knox, M.A., M.B., was 
appointed Professor of Clinical Surgery in room of Professor 
William Macewen, LL.D., who had resigned in consequence 
of his appointment as Professor of Surgery in Glasgow 
University ; and Mr. Henry E. Clark, M.R.C.S., Professor’ of 
Anatomy and Dean of the Faculty of Medicine, was appointed 
Professor of Systematic Surgery, vice Professor Knox. Appli- 
cations for the chair of Anatomy should be lodged with the 
Seoretary on or before Dec. 1st next. 


Ow1nG to the death of Lord Sherbrooke a vacancy has 
occurred in the Senate of the University of London, and in 
accordance with precedent his place will be filled by a 
graduate in science or medicine. Dr. W. J. Collins, M.S., 
B.Sc., F.R.C.S., is a candidate, and probably other names 
will shortly be announced. 


Tu next meeting of the Odontological Society of Great 
Britain will take place on Nov. 7th, when Mr. Storer Bennett 
will read a paper on Some Mechanical Devices for the Reten- 
tion of Artificial Dentures, and a communication will be 
given. by Mr. F. Newland-Pedley on Inverted Lower Canine 
Tooth erupting below the Chin. 


THB Royal Commission on ‘Vaccination held another 
meeting on Wednesday last, Sir James Paget presiding. 
Dr. J.-C. M‘Vail was examined and gave evidence in favour 
of vaccination. The Commission then adjourned until 
Wednesday next. 6 


TH Royal Medical Benevolent College has received a 
donation of £1000 from a friend who does not wish his name 
to be known. 


Prorgssor VircHow has been appointed an honorary 
member of the Imperial Russian Natural Philosophy Society. 


HOSPITAL FEDERATION IN LONDON FOR 
. CLINICAL PURPOSES. 
By Jonn Ento Ericnsgn, LL.D., F.R.8., FRCS. &c. 


In the Report af the Royal Commission on a ‘leaching 
University in and for London it is stated that the oppor- 
tunities for clinical instruction that exist in the metropolis 
are “unrivalled.” That this is so admits of no doubt, and 
that these unrivalled opportunities are not utilised to anything 
like their full extent is equally certain. No evidence was 
given before that Commission to show how these admittedly 
unrivalled opportunities could be utilised with more advan- 
tage to the student than they now are, and the report is silent 
on this most important point. I trust that I may therefore 
be excused for venturing to make some suggestions towards 
the attainment of so desirable an end. I have visited at 
various times most of.the great medical schools in Europe and 
in the United States of America, and I can without hesitation 
affirm that the word ‘‘unrivalled,”” used in the Report of the 
Royal Commission as descriptive of the clinical opportunities 
presented by London, is the correct designation. No city in the 
civilised world offers such a wealth and so varied an abundance 
of clinical material as does London, both as regards gencral 
medical and surgical practice and particular forms of special 
disease, and yet so little are these unequalled opportunities 
utilised that English medical students annually resort in 
large numbers to the cliniques of Paris, Vienna and Berlin 
in order to obtain that professional knowledge to which 
access is denied them in this metropolis. They can there 
follow without restraint and at little or no cost the teaching 
of the’ most eminent physicians and surgeons and of the 
most able specialists of the day, ‘They return skilled in 


foreign methods of diagnosis: and of treatment, bit with 
little’ knowledge of those that.are to be learnt in this great 
city, outside the walls of the particular hospital in which they 
have been educated; for to the vast and varied stores of 
clinical information that here lie within easy reach access is 
practically denied, and indeed of their very oxistence they 
may be ignorant. - ‘Tho student is obliged to go abroad for 
the purpose of obtaining advanced and special clinical in- 
struction, not from any lack of material here, but in con- 
sequence of its inaccessibility and the absence of all proper 
organisation for its study and utilisation. In London he is 
absolutely restricted to the teaching of the physicians and 
surgeons of the one particular hospital to which, as a pupil, 
he has attached himself and for which he has paid his fees. 
The invaluable instruction to be gained from the vast practical 
experience and profound scientific attainments of such 
teachers as a Jenner or a Gull, a Paget or a Lister, or the 
skill to be acquired by being tho daily witness of the con- 
summate methods of a Liston, a Fergusson, or a Bowman, are 
denied him here unless he happens to have entered as a pupil 
to the hospital to which one or other of these masters of their 
science and art is at the time attached, To the practice of 
that one particular man he is admitted. From that of the 
others he is shut out, unless he possesses the means and has 
the inclination to pay asccond or a third time the very 
considerable fee for ‘‘ hospital attendance.” ‘This, indeed, is 
a student’s question, and the matter should be considered 
from a student’s point of view rather than from that of the 
teacher in the medical school or the governor . of the 
hospital. The London student has a right to expect 
that he shall not be placed at a disadvantage by the 
refusal: freely to open to him those vast stores of clinical 
observation and study that are to be found in such unequalled 
and profuse abundance in London, and thus to be compelled 
either to starve his craving for knowledge if he remains here 
or to satisfy it at the cost of going abroad. There is no other 
alternative. But may not this state of things, so injurious to 
the best interests of medical education, be corrected? Is it 
not possible to place London not only on a level with but far 
ahead of all other European capitals, as a great school of clinical 
medicine and surgery in the widest senso of clinical teaching 
as well as in its more special departments? I cannot doubt 
that with proper organisation of the enormous opportunities for 
clinical study that exist in London, and by rendering these 
accessible to the advanced student and young practitioner, 
the necessity for foreign study will no longer be felt, and 
that the cliniques of London will attract in their turn students 
not only from all parts of the United Kingdom, but from 
our colonies, the United States of America and even the 
Continent of Europe. hose who may wish for special oppor- 
tunities of study and of instruction in every department of 
clinical medicine and surgery will come here, and the cliniques 
of London will be placed in that pre-eminent position 
which their physicians and surgeons have so long and so 
ably maintained. The value of a clinique is determined 
by three considerations. hese are: first, the amount of 
clinical material ; second, the character of the cases ; and third, 
the ability of the teachers. Few, even amongst the members 
of the medical profession, are probably aware of the immense 
amount of clinical material that exists in London. The vast 
number of diseased and injured persons of the class that 
secks cure and relief in our hospitals, infirmaries and medical 
charities of all kinds far exceeds that of any other city in the 
world. ‘The population of the county of the city of London 
equals in numbers that of the whole of Scotland and exceeds 
greatly that of many continental Sovereign States.. Engaged 
in every possible kind of industrial pursuit hazardous to life 
or limb, and injurious in many special ways to health, it would 
of necessity furnish an enormous amount of injury and disease. 
To this must be added a very large number of persons 
suffering from serious or special forms of disease who are 
constantly attracted to London from all parts of England, 
and even from the colonies, by the world-wide reputation of 
its hospitals, both general and special, and. by that of indi- 
vidual members of their staffs. 

There are eleven general hospitals in London of sufficient 
size to be recognised by the Royal Colleges as schools of 
clinical medicine-and surgery. In these eleven clinical hos- 
pitals there is a total of 4542 beds,! The number of beds varies 
greatly, from 750 in the largest to 180 in the smallest of these 
hospitals. Besides these there are several smaller general hos- 
pitals, such as the Great Northern, the Metropolitan, the West 


1 This number is taken from tho st published in the British Medical 
Journal for Sept, 3rd, 1892, 
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London and the North-Western Hospitals, which, although 
not recognised by the Examining and Licensing Corporations 
as schools of medicine, afford abundant opportunities for 
clinical study and the acquirement of practical experience. 
The amount of clinical work done at a hospital cannot be 
measured solely by the number of its beds. ‘Lhe out-patient 
departments which have now grown to enormous and.almost 
overwhelming proportions in all the London hospitals furnish 
an abundant supply of interesting and instructive cases, 
more particularly of various special forms of medical and 
surgical disease which do not require to be treated in 
hospital—such as affections of the cye, the ear, the skin and 
the throat—for which special cliniques are now established 
in all the larger gencral hospitals. In addition to these there 
are special departments in the general hospitals for the treat- 
ment of discases of women and children, and to all a mater- 
nity charity is also attached. The Poor-law infirmaries in 
the metropolitan area are very numerous and contain a vast 
number of beds. I find on reference to Churchill’s Medical 
Directory for 1892, the most reliable source of information on 
such a subject, that-there aro no less than twenty-seven such 
infirmaries, containing an aggregate of 18,285 beds, or 
san average of nearly 500 beds. ‘These are, in fact, general 
hospitals, and contain an immense amount of clinical 
material that now goes to waste, but that admits of 
being most advantageously utilised. Of its great valuc I 
an give no better proof than that of the work done by Sir 
Henry Thompson, who, when surgeon to the St. Marylebone 
Infirmary at the commencement of his brilliant career, made 
there a series of researches on the Diseases of the Prostate 
of the most important character; whilst his predecessor, 
Mr. Benjamin Phillips, F.R.S., found in the wards of 
the same infirmary the material which served as the 
basis of his work on Scrofula. These infirmaries’ contain 
inexhaustible material for the study of the diseases of 
advanced life, of childhood and of many special forms of 
disease, such as those of the skin. In early professional 
life I was a frequent visitor to the wards of the St. 
Marylebone Infirmary, which was then oflicered by Dr. 
Mayo, President of the Royal College of Physicians, Dr. 
Glendinning and Mr. Benjamin Phillips, F.R.S., and learnt 
much in them of diseases that are not usually met with in 
general hospitals. The special hospitals of London are very 
numerous, They are of two kinds: those that have been 
established by the benevolent public to fill a gap and a 
recognised want in tho other charitable institutions, and those 
that have been founded by and, to use an American expres- 
sion, are ‘run’? by special practitioners. For obvious 
reasons such institutions as the, latter are not suited for 
educational purposes or as schools for clinical instruction. 
But the special hospitals that belong to the first category 
are numerous, large, well equipped and officered by phy- 
sicians and surgeons of the highest eminence and of 
acknowledged ability in their respective special lines of 
practice, 

It would be impossible here to mention all the special 
hospitals that exist in London and might be made available 
for clinical instruction. But a few of the most important 
may be specified. Thus the seven ‘fever’? hospitals for 
the reception of acute zymotic discases contain (1892) a 
total of 2571 beds, often greatly augmented in periods of 
the prevalence of epidemics, as of typhoid or scarlet fever.? 
‘the two largest hospitals for diseases of the chest— 
viz., the Brompton. Hospital for Consumption and the 
City of London Hospital—contain respectively 321 and 164 
beds. ‘Lhe Moorfields Ophthalmic Hospital contains 100 
beds, but as the vast majority of cases of cys disease admit 
of being treated as out-patients, it is in its external clinique 
rather than in its in-patients that: the measure of its utility 
#3 a clinical school is to be found. ‘The Cancer Hospital con- 
tains 120 beds and the Lock Hospital 155. Both these insti- 
‘tutions contain valuable material for clinical study. There 
‘are at least eight special hospitals for children, containing an 
aggregate of 621 beds. Of these cight hospitals, two—viz., the 
‘hospital in Great Ormond-street, with 175 beds, and the East 
London Hospital, with 102—would be available for purposes 
of clinical instruction. ‘hore are five hospitals for diseases 
peculiar to women, containing an aggregate of 241 beds, 
which are chiefly devoted to the reception of patients suffering 
from diseases requiring surgical treatment. In addition to 
these there are eight lying-in hospitals, ‘he National 


2 At the prosent time (October, 1892) these hospitals contain ovor 
£000 cases of scarlot fever, diphtheria and typhoid fever. : 


Hospital for the Paralysed and Epileptic, in Queen-square, 
contains 175 beds, and is now thoroughly equipped for 
clinical instruction. ‘There is one special hospital which I 
believe to be peculiar to London—I mean the Poplar 
Hospital for Accidents, an institution rendered necessary: 
by the hazardous work carried on in its neighbourhood. It 
contains 61 beds. There is thus in the gencral and special 
hospitals alone an aggregate of from 8000 to 9000 beds 
available for clinical purposes. The asylums for idiots, 
imbeciles and lunatics are very large. ‘Ihe five asylums 
for idiots and imbeciles contain an aggregate of 6750 beds. 
Bethlem and St. Luke’s Hospitals contain a total of over 
500 beds, and the five public lunatic asylums specially con- 
nected with the metropolis have an aggregate of 12,705 beds. 

In addition to the vast amount of clinical material that 
exists in, London in its various large general hospitals, its 
infirmaries, its more important special hospitals, its mater-. 
nities and its asylums for the idiotic and insane, and which 
might all be made available for the purposes of study and of 
instruction, there is much more to be found in the’ smaller 
hospitals and in the dispensaries which abound in the metro- 
polis, ‘These institutions, though highly useful for the pur-. ° 
poses of private study and observation, are neither officered 
nor equipped in a manner that would render them available as 
clinical schools. ‘hey have accordingly been left entirely out 
of present consideration. It is not only the amount of the 
material available for clinical instruction that has to be taken 
into consideration in estimating the value of a clinique ; its 
character must also be taken into account, and in this respect 
London will be found to be as far beyond all rivals as in the 
mere number of its patients. By the character of the clinical 
material I mean the importance of the cases of which it is 
composed, either as regards severity or rarity, or as pre- 
senting typical forms of disease. ‘Ihe high reputation of the 
metropolitan hospitals and the acknowledged eminence of 
many members of their staffs have always attracted a large 
number of persons suffering from the more serious, special or 
incurable forms of medical and surgical disease to seek 
advice in the metropolis. ‘This number has been largely 
increased of later years by the facility 4nd cheapness of 
transit. Many provincial practitioners also prefer to send 
their more important cases for advice and operation to their: 
old hospital and their old teachers in London, on whose 
judgment and skill they have reliance and with whose views 
they are acquainted. A considerable percentage of the in- 

atients in the London hospitals thus comes up to London 

‘or advice and operation. I find that at University College 

Hospital—with the details of which in this respect I am only 
acquainted—the proportion of the in-patients who come or 
are sent up from the provinces amounts as nearly as possible 
to 10 per cent. of the whole. But there is another potent: 
factor in raising the standard of gravity in the in-patients of* 
many at least of the London hospitals. It is their acknow- 
ledged insufficiency in point of accommodation for all of 
those who seck their aid. Hence a strict process of selection 
is adopted by the resident officers in the admission of 
patients, and only the most severe, urgent and important 
cases are admitted, all of those who can in any way be 
treated in the out-patient department and most of the chronic 
cases being referred to it. 

Of the professional eminence and the special aptitude for 
teaching of the large body of distinguished physicians and 
surgeons connected with the London medical schools I need 
say nothing, as they are universally recognised and are beyond 
dispute. There is thus every element for the formation in 
London of the most important school of clinical medicine and 
surgery in the world. But to do this the material at hand 
must be organised and rendered accessible to the student. We 
will now consider how this can be done. The available 
clinical material that exists in London may be arranged in 
three groups of institutions—viz., the general hospitals, with. 
medical schools attached, the larger and more important 
special hospitals, and the poor-law infirmarics and asylums. 
OF these, the eleven large general hospitals with their 4542 
beds, their special departments and their maternitics are 
by far the most important. They are the most important not 
only on account of the number of beds they contain and the 
character of the cases that fill those beds, but of the 
acknowledged eminence as practitioners and teachers of the 
great body of physicians and surgeons attached to them. 
Taken collectively and federated together, so that the instruc- 
tion given in them should be opened to the advanced student, 
they would constitute a great clinical school of medicine and 
of surgery in all their branches that would bo without an: 
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equal in Europe. In this case union is strength. Taken 
collectively they are superior to all. But their weakness lies 
in their isolation, for, taken singly as separate and distinct 
clinical schools, many of them are inferior as regards number 
of beds, construction and equipment to some of the great 
provincial hospitals in this country, and none, not even the 
largest and most important, can claim superiority as ¢linical 
schools over those of the capitals and great cities of the con- 
tinent of Europe or in the United States of America. The 
remedy is to be found in the abandonment of the system of 
isolation that at present exists, and which neutralises the 
immense and undoubtedly unrivalled opportunities for clinical 
study that are to be found in the great hospitals and other 
medical charities of London. For this should be substituted 
a system of federation for clinical purposes. For itis idle to 
speak of these opportunities as being ‘‘unrivalled’’ so long 
as the most important of them are cut up into as many dis- 
tinct and separate fragments as there are hospital schools in 
the metropolis, and the remainder are scarcely, if at all, 
utilised ; so that for all purposes of clinical instruction cach 
hospital school is as completely separated from its neighbour 
as if it were at the Land’s End or at John o’ Groats house. 
Unless a system of federation for clinical purposes be substi- 
tuted for that of isolation and the unrivalled opportunities 
that I have shown to exist be fully utilised so as to be brought 
collectively within reach of the advanced student and young 
practitioncr, the medical school of London, great as it 
undoubtedly is, will never take that pre-eminent position which 
it is entitled to assume amongst the schools of Europe both by 
the acknowledged ability of its teachers or the immensity of 
its clinical opportunities. The system that at present exists 
in London is so well known as scarcely to require description. 
It is as follows :—The student ‘‘enters’”’ to one particular 
hospital and continues a pupil of it till he has passed his 
examinations. He is limited to the practice of that hospital 
and to the clinical instruction of vhe medical staff connected 
with it. The fees that he has paid for these privileges are 
considerable, and he is shut out from attendance on the prac- 
tice or the clinique of any other hospital unless he chooses to 
‘enter’? it and to pay another fee for clinical instruction. 
This, I need scarcely say, is very rarely if ever done. He 
continues through life, as a rule, attached to his own hospital, 
with the traditions of which he is imbued and with the 
practice of which alone he is acquainted. The choice of the 
hospital preferred by the pupil is usually determined by con- 
venience of locality, or by some personal acquaintance with 
a member of the staff or some former student, rather than 
by any special regard to the merits of the particular hospital 
as a place of instruction, of which probably neither he nor his 
friends are competent judges. ‘The evils arising from this 
condition of things are not felt in the earlier part of the 
student's career, but they becomo manifest later on, The 
five years’ curriculum now required by the licensing corpora- 
tions may be carried on anywhere, at any medical school in 
London or the provinces. Any medical school that is reco- 
gnised by the Royal Colleges may be taken to be fairly 
equipped, and its teaching fully sufficient for carrying the 
pupil through his education up to a good minimum pass 
examination, such as that of the Conjoint Board or the M.B. 
of most British universitics. 

My remarks therefore do not apply to the pupil who is 
preparing for his examinations, but to the student in the 
subsequent and more important part of this career when 
qualifying for the M.D. degree or seeking to perfect his 
knowledge. Indeed, I consider it to be very important that 
the study leading up to the pass examinations should be 
carried on at one medical school only and under one 
set of teachers. ‘The same subjects are taught in all 
the medical schools and cannot vary. But the method 
of teaching these subjects and the manner in which they 
are handled vary greatly, and this is true not only with 
regard tosubjects that admit of much difterence of opinion, but 
even of such as ordinary descriptive anatomy, which are little 
more than a mere collection of facts to be committed to 
memory. By going from one school to another the pupil 
would have to change his method, which would result in 
much confusion and loss of time. ‘lhat faculty of sustained 
attention, also so important, but also so difficult of attain- 
ment by the young, would be likely to suffer. In any scheme 
of federation the larger and more important special hos- 
pitals—such as those I have already mentioned—should be 
included. Much valuable information is to be obtained in 
them in respect to the diagnosis and detail of treatment of 
the class of cases with which each hospital is specially con- 


cerned. Much is to be learnt by the advanced student in the 
opportunity he would there have of observing and comparing 
large numbers of cases of allied diseases, and he would be 
able to do this under the most favourable circumstances, as: 
many of the physicians and surgeons of the special hospitals 
are skilled and experienced teachers in the general medicat 
schools. The twenty-seven Poor-law infirmaries offer—as. 
bas already been said—enormous and varied opportunities for 
clinical study. But their organisation and admission into: 
any general scheme of medical education would be attended 
by some difficulties, owing to the nature of their government, 
and I would defer the consideration of this part of the subject: 
to some other time, contenting myself for the present with 
merely pointing out the vast amount of clinical materia? 
stored up in these 13,285 beds, and in the vast opportunities. 
for the study of mental diseases afforded by the great lunatic: 
asylums in and around the metropolis. ‘The establishment in 
London of a ‘l'caching University to which the medical schools 
would be attached as constituent colleges would be a most 
favourable occasion for the federation (for clinical purpose) 
of the hospitals connected with those. schools, and for the 
mutual interchange of students during the final two years: 
preceding the examination for the M.D. degree, under certain 
restrictions to be agreed upon by the colleges and the 
Council of the University. ‘The scheme that’ I would 
venture to suggest for the purpose of hospital clinical federa- 
tion is briefly as follows: On the admission of a medicab 
school as a constituent college of the new Teaching Univer- 
sity it should become a member of the hospital federation. The 
admission of any given school as a constituent college would: 
be voluntary, but a condition of such admission should be 
that it become federated, so far as advanced clinical hospital 
instruction is concerned, with the other constituent medical 
colleges. The federated hospitals should be open for the 
purposes of clinical instruction to all those students who 
intend to present themselves for examination for the M.D. 
degree of the new university, no student being admissible- 
to such instruction until after having obtained a registrable: 
qualification and only during the final period of two years. 
of study; no student in statu pupillari being admissible 
to any other instruction than that which is given at his 
own particular hospital. Admission to the clinical in- 
struction of the federated hospitals should be by ticket, 
to be issued by the university, for which no fee should 
be paid by London students beyond a small one, say of one: 
guinea, to meet the expense of registration and to ensure the 
bona fides of the applicant. In the case of the provincial 
students who had not previously entered to the practice of any 
of the metropolitan hospitals an entrance fee should be paid 
to the university, the amount and disposal of which may’ 
from time to time be determined by the Council; or, by 
entering directly to the practice of one of the federated hos- 
pitals, he would be placed in the same position as a London 
student. In the case of the special hospitals that have: 
become federated a small fee should be charged, such as is- 
now paid for attendance on post-graduate classes, and as 
attendance on these hospitals is now recognised by the Roya 
Colleges as part of their five years’ curriculum, no difficulty’ 
need be anticipated here. Special arrangements would 
require to be made with the metropolitan infirmaries and 
asylums for the admission of a limited number of students. 
to their practice and residence in an official capacity in these 
institutions, and at the larger federated special hospitals 
might be held to count for a part at least of tho final two 
years’ clinical study. The requirement from the candidates: 
for the M.D. degree of a residence in London and attendance: 
for a period of two years at one or more of the colleges of the 
new Teaching University of London is in strict conformity’ 
with the rule of every other teaching university in Great Britain. 
The four Scottish universities all require residence as am 
essential preliminary to admission to examination for their’ 
degrees. So likewise do the four teaching universities of 
England. On what ground, therefore, can this be refused im 
the Teaching University for London? If the principle of 
residence be right for Edinburgh and Glasgow, Aberdeen and 
St. Andrews, for Oxford and Cambridge, Durham and Man-- 
chester, how can it be wrong for London? If not necessary 
for the London student, on what ground can its necessity be 
urged for those of other universities of 2 similar scope as that. 
for London? ‘I'he M.D. degree should not be given before: 
the age of twenty-four, two years subsequently to the 
time at which the registrable qualification has been 
obtained. ‘hese two years should be devoted to the 
attainment of proficiency in clinical medicine in the 
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federated hospitals and to the practical subjects con- 
mected with it. Two years so spent would be un- 
doubtedly the most important in the career of the student. 
When once he has emerged from his pupilage and has 
obtained his registrable qualification he may diseimbarrass 
his mind of a vast amount of detail with which it has been 
encumbered for the purposes of passing successfully the 
drended ordeal of the various examinations leading up to the 
attainment of his diploma, and he is then free to devote 
himself specially to clinical medicine and to such other 
scientific and practical work for which he may have special 
aptitude or natural inclination. The whole of the day cannot, 
and need not, be spent in clinical study and observation. 
Much time should be given to it, but much may also be 
reserved. for practical study and work in the laboratories of 
physiology, pathology, bacteriology, hygiene and forensic 
medicine. These scientific departments of medicine should 
occupy his attention as well as clinical medicine, for in them 
should his examination for the M.D. be conducted, and to 
proficiency in them must he look for success as a scientific 
practitioner in future life. In the study of such subjects 
as those which are comprised in what are termed ‘post- 
graduate ’’ courses the student will find the most useful and 
profitable employment during the final two years that should 
?ntervene between his ordinary ‘‘pass ’’ and his ultimate M.D. 
examination. He will now have been emancipated from his 
ewn particular school—from that school of medicine in which 
he has received his education up to the period of his pass, 
and he will naturally seck for instruction in the higher and 
more scientific branches of his profession wherever the fame 
of the teachers is highest and the equipment of their 
Jaboratories the most complete. Should this be in his own 
school he will naturally remain there. Should superior 
attractions and opportunities present themselves elsewhere 
he will—if wise—not allow himself to be fettered by old ties 
and traditions, but get the best instruction from the best 
éeachers and in the best equipped laboratories, wherever they 
are to befound. He will find that every clinical school presents 
some special distinctive feature or method of its own, differ- 
ing perhaps widely from that to which he has heretofore been 
accustomed, but well deserving careful study and comparison. 
His horizon will be widened. He willlearn no longer jurare 
in verba magistri, but to form juster conceptions in science 
and to take broader views in practice than he possibly could 
when confined to the narrowing influences of the teaching of 
one set of men and the traditions of one hospital only, and 
he will be led to forma clear and considerate judgment on 
men whose opinions, though differing from those of his own 
teachers, he may yet find not to be entirely erroneous or 
undeserving of consideration, 


THE THIRD REPORT OF THE LORDS’ 
COMMITTEE UPON METROPOLITAN 
HOSPITALS. 


Tux. third and final report issued by the Lords’ Committee 
mapon Metropolitan Hospitals has now been made public and 
<ontains, in addition to a summary of the evidence submitted, 
the conclusions at which the Committee have arrived. ‘These 
conclusions are conveniently distributed under a series of 
headings, and, although too voluminous for quotation un- 
abridged, may be conveniently summarised as follows :— 


ENDOWED Hosritats, 

In the case of tho threo endowed hospitals, the Committeo are of 
‘opinion that the system of administration does not on somo points com- 
pire favourably with that which exists at the other general hospitals. 
At throws too much power and responsibility into the hands of one 
individual, the treasurer; though at St. Thomas’s Hospital a Iargor 
share in the administration is assigned to committees than at the other 
4wo, The Committee would suggest that in all these endowed hospitals 
the govornmont should be carried on by a system of weekly boards and 
subcommittees, 


REMAINING GENERAL HOsritats AND ScuooLs. 

Their systems of management Broatly resomble one another, and tho 
evidence shows that they are generally well administered. ‘The Com. 
qnittee note the enormous amount of work done by unpaid boards of 
smanogers and the care oxercised, so far as the Committee are able to 
judge, in the appointment of their medical as well as other officors. 
‘The Committee desho to refer to tho potsonal nursing dispute appoar- 
‘ing in the evidence of the London Hospital, Tho authors of these 
chargos were for some time nurses and probationers in this hospital, 
some of whom did not romain during the whole period of training, 
and of whom two at least stated grievances of their own which were 
not confirmed by the evidence; and the late chaplain, who for somo 


time before the termination of his connexion in that capacity with the 
hospital, had differences with the Committee both in these mattersand 
also In regard to the performance of his own duties. The charges are 
on the whole, in the opinion of the Committee, not substantiated by 
the evidence, The evidence in regard to tho injury to the health of the 
“sisters” appears inconclusive. ‘he Committee consider that the 
difficulties would have been avoided bad the Governing Board in 
charge of the hospital at that time not allowed their authority to fall 
into the hands of ealaried officers. In justice, however, to the London 
Hospital, the Committee wish to add that it{s an admirable hospital, 
doing work in a part of London where it confers inestimable benefits 
upon a very large and very poor population, They therefore think it 
is deserving of the greatest measure of charitable support. The Com- 
mittee recognise that it is advisablo, under present circumstances, to 
maintain the individuality of these general hospitals, and they consider 
that the genorous rivalry thus promoted tends to medical and adminia- 
trative efficiency, The Committee suggest that the fact of not holdin, 

the diplomas of the Royal College of Physicians and Royal College o! 

Surgeons of London should not exclude practitioners who have 
gra uated olsewhere from becoming members of the staffs of the general 

ospitals in London. 
CONVALESCENT HOMES. 


Tho Committee remark that the accommodation for convalescents in 
connexion with the largo hospitals is insufficient, only two or three 
having convalescent homes attached to them ; and that this want is 
met by the authorities of the hospitals subscribing, through the 
Samaritan Fund, to convalescent homes Owing to the scarcity of 
accommodation the patients, although not thoroughly cured, are dis. 
charged if well enough to leave the hospital. In some cases these 
patients find their way to the Poor-law infirmaries; in other cases 
patients suffering from medical complaints bave to be kept for long 
periods in a hospital, although they would recover more rapidly at a 
convalescent home in the country. Moreover, these patients have to 
be provided for in the hospital, to the exclusion of those who would be 
admitted wore beds vacant. Ihe Committee avail themselves of this 
opportunity to direct attention to this need, in the hope that more ox- 
EN convalescent accommodation may be provided by philanthropic 
effort. 

OUT-PATIENTS AND DISPENSARIES. 

It is considered by the Committee that by the abolition of the out- 
patient departments medical education would be scriously interfered 
with, and, further, that on the whole it must be left to the authorities 
of the hospitals themselves to arrange the organisation of the out- 
patient department with the view of rapidly attending to the require- 
ments of the public and ‘of insuring as far as they can that the 
charities shall not be abused. The Committee are of opinion that the 
charities are not abused to any serious or appreciable extent, nor do 
they think that it was by any means proved that patients are carelossl: 
treated, or treated by students instead of thoroughly qualified medical 
practitioners. On reviewing the evidence as to the different systems pur- 
sued by tho different great goneral hospitals the Committee think that, 
on the whole, the system of Hmiting the number of out-patients per diem 
is the most convenient, The Committee consider that inquiries should be 
made wherever experienced officials think thero is cause for suspicion, 
and that the patient should establish a primd-facic case for charitable 
rellef. Medical practitionsrsand the medical officers of free and other dis- 
pensaries should be encouraged as much as pussible to take advantage 
of out-patient departments as centres for consultative purposes, and, 
from the evidence of many pospleal witnesses and others, this is already 
done to a certain extent. In the case of dispensaries and practitioners 
tho pationt might be loft in the hands of bis medical adviser and not 
necessarily taken into the hospital. 


DISTRIBUTION OF HOSPITALS. 


It was suggested that certain hospitals might be removed from placos 
where they are not so much required to localities whore the .accom- 
modation s deficient. The Committeo cannot regard this suggestion as 
practical, but they would strongly advise that more hospital accom- 
modation should be provided south of the Thames, and were it possible 
to find the site, and were philanthropic endeavours to be made: for 
further accommodation for the sick in London, a largo general hos- 
pital, say in the densely populated district of Camberwell, would Lo 
doubt be of extreme value, 

EDUCATION. 

The Committee observe that a very useful fleld for modical instruc- 
tion is at prosent closed to studonts—namely, the Poor-law infirmaries. 
It was the opinion of nearly overy witness that these infirmaries could 
ve usefully opened for clinical instruction. In this the Committee 
heartily concur. In addition to the large fleld for instruction which 
would thus be opened, they agree with the opinions expressed that the 
presenco of students is to the practitioners stimulating, by reason of 
the observation and criticism which are brought to bear on diagnosis 
and treatment ; and the evidence they have received shows that where 
a system of clinical classes of students is carried out under proper 
regulations the patients have no objection to students at their bodsidos. 


SPECIAL HosPIitats. 

Hospitals for certain diseases of patients—for example, for childron— 
do not appear to the Committee to be open to tho criticisms made on 
special hospitals. {Lock hospitals form a separate subject for considera- 
tion, Tho Committee think that the nature of the disease and the 
character of the patients make it dosirable that they should be treated 
in separate buildings, or, at all events, in separate wards from other 
pationts, The Committee have had their attention particularly directed 
to the fact that patients in these hospitals are in the habit of quitting 
the hospital in a diseased state on such occasions as the Derby woek, 
fairs de., for the purpose of pursuing their avocation. The Committee 
recommend that provisions analogous to those which prevent a patient 
leaving a ‘hospital when suffering under infectious diseases should be 
extended to cortnin venereal diseases. The Committee consider that 
tho charge of abuse is substantiated in regard to some small special 
hospitals. This class of small special hospitals to which the Committee 
refer, of which examples apooar in the evidence, the Committeo do not 
consider of any real benefit cither to the sick or toscienco They 
appear to be carried on sometimes in incommodious buildings or under 
insanitary conditions, and the Committoo would deprecate the multi- 
plication of such institutions, 
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«In this: connexion the Committee devote a paragraph to 


the Royal: Hospital for Inicurables‘at Putney, in which they | 


fecommend™ the: introduction of’ ‘reforms, .including the 
appointment: of a resident medical officer.with general con- 
trol inthe absence. of .the-committee,. the. appointment of a 
ladies‘. committee, the exclusive employment of hospital- 
ti 


et s, the.giving out of contracts to open tender, 
and ag 
mittee of*governors. 


inérease ‘of the general supervision by the com- 
‘The giving out of contracts by tender 
is a ‘practice which: they recommicrid for general adoption. 
. DGG oe + NURSING, 

A certain amount of variety exists as to the hours of employment 
of nurseg in the general hospitals in London. The Committee consider 
that ight hours’ Work, exclusive of'the time for meals, is, as a rule, 
as much as should be required from nurses in these hospitals. In con- 
structing ‘future hospitals care should be taken that sufficient accom- 
‘¢modation for nurses be provided to allow of’ the hours of nursing being 
reduced. ‘They would sy; goat that.every norse in the large and busy 
hospitals in London should have at least two days off in the month, 
find that the period’ of ‘holiday should not be less than three weeks ; 
that not lees than-one full hour should be allowed for dinner; and 
while, on the whole, the food of the nurses appears to be good, yet, 
from: the nature of the occupation of nurses, special care ought to be 
exercised that as well as’ being sufficient 'in quantity and in quality it 
should be served in an oppetising manner. 'I'o bring about this end the 
Committee'are strongly of opinion that at the nurses’ dinner ono of the 
head officials of the hospital should preside, and that the dinners should 
be frequently visited‘by members of the governing body. Nurses in the 
‘wards should not bave their duties increased by doing menial work, 
such-as scrubbing and cleaning grates and lavatories, or other services 
‘of a like nature.- For-that purpose,.as is the case in most hospjtals, the 
class ‘of servant termed ‘‘ward-maids,” or scrubbers, should be em: 
ployed.” While the Committee recognise that the matron ‘must be 

reatly:.responsible: for the appointment and dismissal and general 
conduct of the nurses, they are strongly of opinion that no absolute 
power ought to be given to any matron, but that the appointments 
and dismissals should be made by the chief executive authority 
of the hospital. It is to be observed that many hospitals send out 
murses after a certain period of training at sums varying from one 

uinea to three guineas a week to private patients. That these nurses 
fring considerable addition to the funds of the hospital there can be 
mo doubt, The Committee consider that this is a good practice, but 
that, to prevent. the..wards: from -being: denuded of nurses in order to 
«bring funds to the hospital, a separate steff should be employed for this 
spurpose, They are of opinion thatthe minimum period after which a 
nurse can be advertised as thoroughly trained is three years; and, con- 
sidering the large amount of money these nurses can earn for the hos- 
pital, the Committee think that a sliding scale commission on their 
earnings, mentioned as being in practice nt one of the large general 
‘hospitals, would be a fair addition to their regular hospital wages. 
Nursing in the Poor-law infirmaries differs in various institutions. In 
some a large proportion of nurses are hospital trained; but the Com- 
amittee regret to find that one-half uf the matrons are not regularly 
trained nurses. The Committee are strongly of opinion that not only 
aJl matrons, but that all nurses in a Poor-law infirmary should be 
trained nurses; the Committee would recommend that no nursing 
whatever should be done in infirmaries by paupers. The Committee 
consider that the number of nurses xhould be increased throughout the 
infirmaries and that infirmaries should train their own nurses, 


ProroseD CENTRAL Boarp. 


+» This .proposal has been already. made public, but as it 
reappears in this report we quote it textually for the sake of 
giving completeness to our éxtracts :— 


PROPOSED CENTRAL Boanp. 


Various Jbroposols for a central bonrd -are set out on pages | to lili of 
this report. The.Committee do not incline absolutely to any one of 
these proposals. They are of opinion that. as there is no Government. 
grant, the interference of a Government officer for inspection would be 
unwise, and they think such interference would tend to check the flow 
of voluntary contributions and to some extent to interfere with the 
responsibility of the unpaid boards of managers. ‘he Committee donot 
think that such a central board should be giv-n any statutory powers 
as regards tho formal licensing of any hospital bvilt or about to be built, 
They would recommend that the proposed cent:al board should be 
granted a charter to entitle it to receive endowments, legacies, bequests 
and contributions for distribution to medical charities and to meet its 
own necessary éxoenses. The board might be organised in the 
following way:—The- various hospitals .and . dispensaries of all 
kinds should be grouped. Tho smaller hospitals should be grouped 
according - to the classes of disease which they treat. Each 
general hospital, with or without a school, might be considered 
to be equivalent to a group. fach group would send one or more 
delegates.~to be .members of: the central board. :Jhe heads 
of .the great medical corporations 2. the Royal Colleges of 
Physiclans’and Surgeons, the Medical Council and the Society of 
Apothecaries;+might:become members of this central board. The free 
and.part-pay dispensaries. might send. one member and the provident 
dispensaries also one member. ‘The Hospital Saturday and Sunday 
Funds might each sond one member. A taljle is attached suggesting 
details for theformation of such a board. The duties of this bontd might 
be of the following nature :—L. It should receive annual reports, state- 
Tents ofacconntsand balance-sheets from all hospitals and uispensaries, 
fogother with a return of the total number of in-patients, out-patienta 
and casualty patients, 2. It should require that all accounts be audited 
bycompotent chartered accountants. 3, [tshould arrange that all medical 
charities should be visited and reported on periodically, 4, Itshould 
report from time to time, as occasion required, all proposals for new hos- 
Pitals, 6. It should publish anannual report the principal headsof which 
might be as follows 2 A complete statement as to the pecuniary 
position of cach medical charity. (b) A statement by a competent 
authority as to the existing sanitary condition and ventilation of each 
hospital, and as to arrangements concerted with the Metropolitan Fire 


Brigade. (c)'Anaccount of the number of beds-in ‘use, the number of 
beds unoccupied, and the reasons why they are unoccupied, ‘The 
average daily number of occupied beds, details as'to beds for ‘which 
payment is made, and the number-of resident medical ‘staff, resldent 
cers, nurses and servants. (d) A statement as to the method 
according to which each hospital deals with its out-patients and 
casualty patients, and the number of each. (2) 'Proposs)s for tho re- 
moval of hospitals and dispensaries to places where furtber hospital or 
dispensary accommodation is required, and the proposals for the ostab- 
lishment of new hospitals, and all other matters of interest rolating 
to the treatment of the sick poor. (f) The nursing at hospitals and 
the proceedings of ‘nursing associations in the’metropolis. 6. The pro- 
posed board .should early.'turn''its attention ‘to the possibility of. 50 
organising medical charitios, as, to goqure their cogperation with one 
another and the codperation of modical charity with general charity. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. .. 


A MEETING of the Committce of the Association of Fellows 
of the Royal College of Surgeons of England was held at. 
36, Grosvenor-strect, on Oct. 26th, 1892, Mr. George Pollock, 
President, in the chair. Lhe meeting had been called to 
consider what resolutions should be proposed at the annuah 
general mecting of the Fellows and Members on Noy, 3rd. 
The minutes of the last meeting having been read and con- 
firmed, the hon. secretary reported that ‘‘‘the reply’? drawn 
up at the last meeting had been revised and forwarded to the 
official of the College concerned therewith. It was agreed 
that this reply should be entered on the minutes. <A letter 
was read from Mr. W. G. Dickinson, joint secretary of the 
Members’ Association with Mr. Jabez Hogg, inquiring as to 


the action, if any, which the Association of Fellows intended - 


to take at the general mécting of Fellows and Members on 
Nov. 3rd, and intimating a desire that the Membors’ Associa- 
tion should follow the lead of the Fellows’ Association instead 
of taking independent action as heretofore. A long dis- 
cussion ensued, and it .was ultimately agreed to invite the 
support of the Members’ Association to the following reso- 
lutions :-— 

1. “That this meeting of Fellows'and Members desires to 
thank the Council of the College for acceding to their wishes 
in the matters (1), of separate mectings of Fellows and 
Members and (2) of the provision of a common room in the 
College.’? 


2, “That this meeting of Fellows and Members wishes - 


again to impress upon the Council that it is absolutely essen- 
tial for the welfare of the College that the Fellows and 
Members should be consulted before any change is made in 
the constitution and external relations. of the College, and 
before the College is committed to any oxtraordinary expendi- 
ture on buildings or otherwise.” q 

The honorary secretary was direcied to forward a copy of 
these resolutions to the honorary secretary of: the Members 
Association, ‘I'he meeting then adjourned. 


CHOLERA...” , | 


Current Nores, CoMMENTS AND CRITIOISM. 


THE latest official ‘statistics from : Hamburg..show that the 
recent epidemic of'cholera there had resulted in 17,972 attacks 
and 7610 deaths. On Monday last-it.was announced for the 
first time for ten weeks that there. had. been-no fresh case 
of cholera or death from that disease on,the previous day. It- 
is alleged that some of the cases previously reported had not. 
on bacteriological investigation proved to be.true cholera, 
and the authorities at Hamburg have decided to discontinue 
the daily publication of cases of choleraic disease in future 
and limit it to such cases as are certified to be true cholera. 
The disease prevails to a slight extent in Holland, thirteen. 
deaths from cholera being reported throughout that country 
last week. Yrom Bruges we learn thatalimited but sharp 
outbreak occurred in the commune of Coolkerke, West: 
Vlanders. There aro a few fresh and fatal cases at Utrecht, 
Huissen, Ysselstein, Hendrik and Ambacht. At Budapest the 
disease continues, though not to any great extent, and a few 
cases, most of which terminated fatally, occurred at ‘Tat in 
the county of Gran. ‘I'he disease seems to have dis- 
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appeared at Vienna. 
which have occurred were only cholera, ‘ nostras. 
issue of daily bulletins froma Vienna has ‘been suspended, as 
‘no cholera now, at any rate, exists in that city. The autho- 
‘Yities appear to have wisély' made some preparations ‘and 
‘arrangements. in anticipation of any Outbreak, and the 
Emperor Irancis Joseph at the end of last week inspected 
the chief cholera barracks and expressed his satisfaction with 
that establishment, ‘speaking at the samé time in high terms 
of the services rendered by tlie Vienna medical students’ to 
‘that institution..: ‘The cholera returns ‘for the month of 
October show that in Galicia 136 deaths were registered 
as due to the disease; In Bohemia one death only was 
recorded. An outbreak has occurred in Servia, and the 
Bulgarian Government has established a militz 
along ‘the Servo-Bulgarian frontier. Cholera does not 
‘appear to be prevalent in any part of Germany, and no 
bulletin was issued by the Berlin Sanitary Board on the 
1st inst. At St. Petersburg the disease had not entirely 
disappeared, a few cases having occurred towards the end of 
last month. It is interesting to note that France has been 
modifying her'views regarding a stringent quarantine system 
and considers that some of the measures imposed by Egypt 
and other countries are excessive and seriously injurious to 
the trade of Marseilles, the great French Mediterrancan port. 
We are sincerely glad of this, for it is highly important that 
in all matters of public and international hygiene we should 
have the codperation of a highly cultured, intelligent and 
scientific people like the French. The matters involved are 
thoscof publichealth andsafety, and should be decided entirely 
on sanitary grounds and on the broad cosmopolitan principle 
of what is right and best for all, and separated from purcly 
political considerations, No anxiety appears to exist on the 
Continent as to the epidemic prevalence or extension 


Indeed; it is said that the cases 


of cholera during the winter, although it is regarded as‘ 


quite possible that the disease may not altogether die out, 
A certain amount of apprehension, however, very naturally 
exists as to the probable revitalisation and extension of 
cholera later on next year. Be this as it may, there are 
certain points and features connected with this epidemic that 
‘are both interesting and noteworthy.’ As regards the results 
,o£ bacteriological examinations in most of these outbreaks 
of cholera, the earlier cases—those premonitory, as it were, 
‘to the outbreak—were alleged at the time to be only 
‘cholera nostras, in which unequivocal specimens of Koch’s 
comma, bacilli were either not present or only organisms of 
a closely allied morphological character were discovered ; 
and towards the end of an outbreak of epidemic cholera, 
when the number of cases was rapidly tailing off, the 
same phenomena seem to have been observed. In the Paris 
‘epidemic, again, there was a circumscribed epidemic of the 
disease of apparently little or no infective intensity. It 
prevailed for a considerable time, showed little tendency— 
for some time at any rate—to spread, and yet, in point of 
fatality, was attended with' a mortality quite equal to 
that of epidemic Asiatic cholera, That it was, in’ fact,: 
true cholera seems undoubted, and is now universally 
admitted. But the French bacteriologists do not appear 
to have satisfied themselves that the organisms discovered 
during the whole course of the epidemic in the dejections of , 
‘persons suffering from the disease were morphologically 
identical with those described by Koch after his investiga- 
‘tions in Egypt and India ; and some’ authorities in France 
have gone so far as to declare that the cholera which prevailed 
in the vicinity of Paris and the Seine had not been recently, 
introduced, but was a product of the revitalised germs left 
by a previous epidemic which happened years before. It: 
does ‘not yet seem to have been definitely settled 
when the comma bacilli ceaso to be discoverable in: 
‘the dojecta of a cholera patient. Wo seem now to 
have reached a stage in connexion with tho relation of 
‘the comma bacillus to cholera in which it requires 
to be determined whether there are several comma- 
shaped organisms of closcly allicd morphological appear- 
ances developed in different diseases characterised by 
hyper-sceretion of the intestine, and what is their relation to 
one another ; and whether the predominant form is in any 
measure attributable or not to the nature of such secretion, 
The publication of the observations made by the bacterio- 
logists of different countries where the disease has prevailed 
is awaited by all who are interested—and who aro not ?—in 
the scientific study of this disease. f 

a As regards the port of London, we notice that on the Ist 
inst. the ship Ossian’ from Odessa was detained at Gravesend 
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and disinfected on account of having a case on board with 
suspicious symptoms of cholera, ‘Lhe patient was removed. 
to the port sanitary hospital for treatment.-" : es 
Whilst this cholera epidemic in Europe has been occupying: 
our attention, it appears, according to advices from China, 
that an extensive outbreak, of the disease had occurred in. 
that country, notably at, Cheng Ten; whtre the mortality 
has been something appalling. Up to Sept. 26th the number 
‘of deaths is alleged to have reached thirty or forty thousand. 


EPSOM COLLEGE. 


We have been asked to publish the following report of the: 
School Committee of the Council of the College. It will be- 
seen that, on the whole, the report is highly satisfactory : 


The school committee have been carefully considering an.exbaustive- 
report from members of the school and finance committees, on the- 
dictary supplied to the masters, pupils and servants of the Colloge. A 
vieit was recently paid without any notice being given to the College- 
officials, The bread and butter are excellent. Good oatmeal porridge 
is supplied to the boys on alternate mornings. The tea is an excellent. 
article supplied by a first-class London house,- It is weighed—as' is 
also the white sugar—and the milk measured when the tea is:prepared 
for breakfast and tea. Unsweotoned tea is supplied for those who- 
preter it. Tho diet table for fourteen consecutive days has'been laid 

fore us. The variety of the meat, and its mode of: preparation, iss 
satisfactory. Tho variety of vegetables is good, and the puddings daily 
supplied mect with our entire approval. ‘The meat is boiled or roast, 
of drat-class quality, and stews or curries are given so that boys may 
havo a choice of dishes not less than twice a week, The vegetables:are: 

ood and well cooked, and compriso potatoes, cabbage, furnip-tops 
carrots, turnips and onions in the stews), lettuces and beetroot. -The: 

uddings are given daily, and comprise raisin puddings, current dump- 
Fin 8, bread-and-butter puddings, rice pudding with jam, and suet. 

adding with treacle or jam, Rhubarb is given in season, and cooked 

fruit as the markets permit, All these are carefully prepared and: the 
masters partake of themat thesame table as the boys at the mid-day meal. 
The provision of a first-class education with a good, wholesome, well-- 
varied dietary strains the pecuniary resources of the College to the 
utmost, But the headmaster has advised the committee that a glass of 
milk in the early morning during the winter months would be of service. 
Your committee therefore recommend that half a pint of milk be-sup- 
plied to each boy before ho begins work. It is computed that this will! 
cost about £80 per annum. In considering the question of supper no- 
change for the present will be mado, Beer has always been provided. 
Itis good and wholesome. Luxuries we-do not profess to give. The- 
fees paid do not admit of it ; and it is more than doubtful whethor they 
are not harmful to growing lads. Delicate boys who need extra diet 
must pay for it, as in other schools. ‘That the administration of the- 
school in the past has been successful is proved—first, by the low rate- 
of sickness, except when epidemic disease has been imported ; secondly, 
by the reports of the examiners of the form work and by the successes: 
of the boys who (going straight from the College) win distinctions at 
the univorsities, the hospitals and elsewhere, and enter the public: 
services, This shows that the nerve forces of the boysare well nourished ;, 
and, lastly. but by no means least, the successes of the boys in the 
playing flelds show beyond power of contradiction that their muscles. 
are well nourished and well developed. 

The authorities of the College are at all times willing to listen to any 
suggestions for the benefit of the pupils. Ic is hoped that parents will 
more frequently come and see how their sons are cared for. If this is 
impossiblo, written and signed communications will receive courteous: 
attention in the future,.as bas always been the casein the past. 

. J. FAYRER, Chairman, 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDIOAL OFFIODRS OF HEALTH. 

Derby Urban District,—According to the census returns the 
Derby death-rates had to be considerably amended, but that. 
for 1891 was not high—namcely, 18-9 per 1000—compared with 
similarboroughs. ‘Chezymotic rate, which was1°3 per 1000, was 
distinctly below the decennial average. Scarlet fever attacked. 
318 persons during the year, of whom 62 per cent. were: 
removed to hospital, Derby having » new modern and attrac- 
tive institution ; and Mr. W. Iliffe speaks in high terms of the: 
yaluo of the building as a preventive against: the spread of 
infection. In all, 398 cases of infectious disease were notified, 
and it is stated that no attempt at concealment took place, 
the system of notification having worked well. ‘Ihe infectious. 
hospital: was unable to mect all the demands made upon it, 
such is the result of the provision of a proper establishment, 
Evidently the erection of another pavilion is called for. 
Mr. Niffe also recommends a building forconvalescents. This 
involves a secondary question. If the 2000 cubic fect with 
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wall space &c, allotted to the beds at present are all occupied 
by acute cases, the results as regards recovery may turn out 
to be different from that which has hitherto been the case—a 
point deserving of consideration. The appendices to the 
report show that an efficient sanitary administration is 
efficiently maintained. 

Wolverhampton Urban District.—Both measles and scarlet 
fever have been causes of anxiety in this borough, and a list 
is given in the annual report of cases where neglect, due to 
ignorance orintention, was the means of spreading the disease. 
A new pavilion at the hospital became necessary, and it was 
accordingly erected; and, as regards scarlet fever, Dr. 
Malet points out that in a number of instances the infection 
was apparently carried home by discharged patients, owing 
to the lack of proper means of bathing &c., before discharge. 
‘It is certain that such means can only be adequately provided 
‘by a separate building containing bath- and dressing-rooms, 
for if patients have to dress before discharge in the same 
building where infection exists it is impossible to say that 
they are incapable on discharge of conveying infection with 
them. But, whilst a discharge-room thus becomes necessary, 
‘we are convinced, as the result of considerable experience of 
which we have been made aware, that the essential cause of 
the apparent communication of scarlet fever by persons dis- 
charged as cured from scarlet-fever hospitals lies in the 
recrudescence of sore-throat in scarlet-fever patients and the 
absence of warning as to the results which are almost certain 
to ensue on such recrudescences. Wolverhampton had a 
death-rate of nearly 23 per 1000 during 1891. 

Dumfries County.—Dr. Maxwell Ross, in presenting his 
first report on the sanitary condition of this county, sets out 
‘in considerable detail all those matters relating to topography, 
meteorology, population, dwelling accommodation, water 
supplies, streams, means of sewerage, industries &c. which 
‘are necessary to a proper apprehension of the conditions 
which have to be dealt with for public health purposes. ‘The 
diseases which have prevailed in the constituent areas are 
‘discussed under separate headings, as are also the vital sta- 
tistics, The report is, in short, a valuable work of reference 
with regard to all the circumstances affecting health, and 
swith regard to mortality and other statistics up to current 
Ajate, and will serve admirably as the introductory report to a 
series which we may hope will follow in succeeding years. 
With one point Dr. Ross deals separately in an appendix— 
mamely, the subject of Hospital Accommodation, and it is 
‘quite evident that he attaches much importance to the neces- 
sity of providing means of isolation as a necessary supplement 
to compulsory notification of infectious diseases and 
‘as a necessary preliminary to disinfection of premises, 
He quotes much from the standard report on this sub- 
ject issued by the English Local Government Board, ‘and 
he sets out concisely the conditions under which the provision 
of means of isolation is likely to become a success on the one 
"hand or a failure on the other. Dr. Ross apparently sees no 
steason for dealing with small-pox on such distinct lines as 
have appeared necessary to us ; indeed he would evidently 
piace his small-pox pavilion on the same site as that devoted 
to the ordinary infectious fevers. The explanation seems to 
lie in the fact that he apprehends the occurrence of but little 
small-pox; it is only thought likely to occur with com- 
parative rarity and in small numbers. What the limit is 
as regards numbers in which there is danger of aerial diffusion 
of the infection we do not know; it probably varies much 
according to those unknown conditions which make one year 
favourable to the production of an epidemic and another 
unfavourable to it, that which is sometimes termed the epi- 
demic influence. But until we understand what this involves, 
rundue aggregations of small-pox cases should be avoided in 
proximity to dwellings or adjacent hospital buildings. 

Huddersfield Urban District.—Dr. J. R. Kaye introduces 
“nto his annual report a ‘‘balloon view” of the borough, 
which gives an excellent indication of the topographical 
features of the district. Huddersfield had in 1890 the lowest 
-zymotic rate of the twenty-eight large English towns, but 
ast year it took a position nearly midway down the list ; the 
general death-rate was also by no means low—namely, 22:9 
per 1000; measles, influenza and whooping-cough being the 
chief factors in the increase of mortality. These three diseases 
sare, 80 far as we can learn, only indirectly, if at all, affected 
by common insanitary conditions, and under these circum- 
stances this increase is not one to cause anxiety. On the 
ether hand, it must be a matter of gratification that the 
Birkby Hospital continues to serve such excellent purposes, 
‘Thus no less than 325 cases of scarlet fever were under treat_ 


ment there during the year—namely, some 86 per cent. of 
the notified attacks, ‘The hospital is in some respects by 
no means one of the best or most modern, and the result 
attained speaks well forits administration and for the growing 
public confidence in it, The influence of schools in spreading 
infectious diseases is described by Dr. Kaye, who lays down for 
the purposes of school teachers a few indications of the first 
symptoms of the diseases most commonly met with amongst’ 
scholars, so that they may be easily recognised in their earliest 
stages. Cellar dwellings seem to need considerable attention in 
Huddersfield, and the details given concerning them leave no 
doubt but that a number of them are, for obvious reasons, 
unfit for human habitation. Cowsheds, milkshops, bake- 
houses, slaughter-houses, common lodging-houses &c., all 
come in for comment as the result of the inspections to which 
they have been subjected. As regards slaughter-houses we 
should be glad to learn that in this and in all large towns 
none but public abattoirs were resorted to. But that day 
has hardly been reached by our.sanitary authorities or by our 
legislators. Dr. Kaye’s report, which is prepared not only 
for the immediate purposes of the current year, but as a per- 
manent record intended to be of value for reference and other 
purposes, is an excellent type of what such a report should 
be. We are promised a further report on the survey of 
each of the districts into which the town is divided. ‘This 
will carry with it a gradual house.to-house inspection, which 
must be regarded as one of the most useful of local sanitary 
measures—the one, in fact, on which intelligent measures of 
improvement can best be based. 
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HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 5955 births and 
3808 deaths were registered during the week ending Oct. 29th. 
The annual rate of mortality in these towns, which had 
been 17:3 and 18-0 per 1000 in the preceding two weeks, 
further rose to 195 last week. In London the rate 
was 18°5 per 1000, while it averaged 20:2 in the thirty-two 
provincial towns. The lowest rates in these towns were 12°3 
in Croydon, 13-0 in Bolton, 18:3 in Sunderland, and 15-0. in 
Wolverhampton ; the highest rates were 23:9 in Preston, 
24:2 in Birkenhead, 252 in Hull, and 33:5 in Salford. 
The 3808 deaths included 406 which were referred to 
the principal zymotic diseases, against 389 and 387 
in the preceding two weeks; of these, 96 resulted from 
measles, 82 from diphtheria, 78 from scarlet fever, 
75 from diarrhea, 87 from ‘fever’ (principally en- 
teric), 86 from whooping-cough, and 2 from small-pox. 
No fatal case of any of these diseases was recorded last week 
in Derby ; in the other towns they caused the lowest death- 
rates in Blackburn, Sunderland, Burnley and Sheffield, and 
the highest rates in Oldham, Halifax, Brighton, Hull and 
Salford. The greatest mortality from measles occurred in 
West Ham, Oldham, Bradford, Hull, Brighton and Salford ; 
from scarlet fever in Salford and Plymouth ; from ‘‘fever’’ 
in Preston ; and from diarrhea in Wolverhampton, Oldham, 
Bolton, Hull and Gateshead. The mortality from whooping- 
cough showed no marked excess in any of the large towns. 
The 82 deaths from diphtheria included 56 in London, 4 in 
Halifax, and 3 in Birmingham. One fatal case of small-pox 
was registered in Halifax and one in Bradford, but not one in 
any other of the thirty-three large towns ; 4 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and 2 in the Highgate Small-pox Hospital on 
Saturday last. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 4012, 
against 3628, 3797 and 3936 on the preceding three Satur- 
days; 410 new cases were admitted during the week, 
against 503 and 484 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had increased from 114 to 267 in the preceding eight 
weeks, further rose last week to 296, but were 78 below 
the corrected average. The causes of 83, or 2:2 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Leicester, 
Bolton, Preston, Sunderland, and in five other smaller towns ; 
the largest proportions of uncertified deaths were registered in 
West Ham, Birmingham, Sheffield and Hull. 
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‘HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18:0 and 19:0 per 1000 in the preceding two 
weeks, further rose to 203 during the week ending 
Oct, 29th, and exceeded by 0°8 per 1000'the mean rate 
during the same period in the thirty-three large. English 
towns, The rates in the eight Scotch towns ranged from 
14-1 in Dundee and 14'5 in Paisley to 22°3 in Greenock and 
22°6 in Glasgow. The 664 deaths in these towns included 43 
which were referred to measles, 14 to scarlet fever, 12 to 
diphtheria, 10 to whooping-cough, 9 to diarrhea, 2 to 
‘‘ fever,’’ and not one to small-pox. In all, 80 deaths resulted 
from these principal zymotic diseases, against 75 and 87 in 
the preceding two weeks, These 80 deaths were equal 
to an annual rate of 3-2 per 1000, which exceeded by 1:2 
the mean rate last week from the same diseases in 
the thirty-three. large English towns. The fatal cases of 
measles, which had increased from 12 to 39 in the preceding 
five weeks, further rose to 43 last week, of which 20 
occurred in Edinburgh, 12 in Aberdeen, 6 in Glasgow and 
5in Leith. The deaths referred to scarlet fever, which had 
been 16 and 15 in the preceding two weeks, further declined 
to 14 last week, and included 10 in Glasgow and 3 in Edin- 
burgh. The fatal cases of diphtheria, which had been 2 and 
5 in the previous two weeks, further rose to 12 last week, of 
which 6 occurred in Glasgow and 4 in Edinburgh. The 10 
deaths from whooping-cough corresponded with the number 
in the preceding week and included 7 in Glasgow. ‘The 
2 fatal cases of ‘‘fever’’ were fewer than those recorded 
in any recent week, and the deaths from diarrhea also 
showed a decline, ‘The deaths referred to diseases of the 
respiratory organs:in these towns, which had been 82 and 
97 in the preceding two weeks, further rose to 138 last week, 
but were 20 below the number in the corresponding week of 
last year. The causes of 55, or nearly 10 per cent., of the 
deaths in the cight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 20-7 and 19-4 
per 1000 in the preceding two weeks, rose again to 25:8 

uring the week ending Oct. 29th. During thefirstfour weeks 
of the current quarter the death-rate in the city averaged 21'5 
per 1000, against 17:4 in London and 20°6 in Edinburgh. The 
173 deaths in Dublin during the week ‘under notice showed 
an increase of 43 upon the number in the preceding week, and 
included 6 which were referred to different forms of ‘fever,’’ 
one to whooping-cough, one to diarrhoea, and not one either 
to small-pox, measles, scarlet fever or diphtheria. In all, 8 
deaths resulted from these principal zymotic diseases, equal to 
an annual rate of 1:2 ‘per 1000, the zymotic death-rate during 
the same period being 2:0 in London and 6:3in Edinburgh. 
The fatal cases of ‘‘fever,’’ which had been 4 and 2 in the 
preceding two weeks, rose to 6 last week, a higher number 
than has been recorded in any week since April last. The 
173 deaths registered in Dublin last week included 28 of 
infants under one year of age and 39 of persons aged 
upwards of sixty years; the deaths of infants showed:a 
further decline from those recorded in recent weeks, while 
those of elderly persons showed a further increase. Four 
inquest cases and 3 deaths from violence were registered ; 
and 54, or nearly one-third, of the deaths occurred in public 
institutions, The causes of 13, or nearly 8 per cent., of 
the deaths in the city last week were not certified. 


THE SERVICES. 


MovEMENTS OF MEDICAL STAFF. 

Hon. BrigApn-SURGEON QUINLAN (retired pay) has been 
appointed to the Medical Charge,at Galway. Surgeon-Major 

lacNeece and Surgeon-Captains Lendrum and Leishman have 
obtained leave on medical certificate from Bengal. Surgeon- 
Licutenant-Colonel Quill has obtained sick leave from Bombay. 
Surgeon-Captain Moir has been transferred to Chatham for 
duty. Surgeon-Captain Shine has been transferred to Castle- 
bar and Surgeon-Lieutenants Chambers and Lewis from Dover 
to Shornecliffe. Surgeon-Lieutenant Smythe has joincd at 
Pirbright for duty with the Guards, Surgeon-Lieutenant 
Anderson has rejoined at Portsmouth. 


ARMY MupIoAL Starr, 


Brigade-Surgeon-Lieutenant-Colonel George Wm. MeNalty, 
M.D., F.R,0.8.1, has been placed on retired pay. 


InDIAN Mup10AL SBRVIOB.. 

The officers of the Medical Staff completing their tour of 
foreign service during the trooping season have sailed in the 
following troopships from Bombay :—Crocodile: Surgeon- 
Major W. L. Lane, Madras ; Surgeon-Captain 8. W. Hayman,. 
Bombay ; Surgeon-Captain M. L. Hearn, Madras.—Serapis - 
Surgeon-Lieutenant-Colonel W. F. Burnett, Bombay; Sur- . 
geon-Captain H. Carr, Bengal ; Surgeon R. J. D. Hall, Bom- 
bay. Luphrates: Brigade-Surgeon-Lieutenant-Colonel G. J. 
Evatt, Bengal; Surgeon-Captain G. Cree, Bengal; Sur-- 
geon-Captain W. R. Crooke, Bengal. —Surgeon-Captain J. 
Crimmin, V.C., I.M.8., Civil Surgeon, Shikarpore,-arrived at. 
Bombay pers.s. Malwa onthe 8th inst. Surgeon-Captain W. H. 
Bean, on arrival from England, will do duty in the Madras Dis-- 
trict, as will Surgeon-Lieutenant P. C. Gabbett ; and Surgeon- 
Lieutenant J. L. Macrae, on arrival from England, will do duty . 
in the Secunderabed District. Surgeon-Captain J. C. Addison,, 
Medical Staff, on arrival from England, has been posted to Mhow 
District for generalduty. Captain A.E. R. Tucker, 1st Battalion 
Cheshire Regiment, has been detailed for duty at the Regi-- 
mental Depét in relief of Captain E. J. Lamb, who will.com- 
plete his tour of such duty on March Ist, 1893, The follow- 
ing appointments have been made :—ist Bengal Cavalry :. 
Surgeon-Captain G. IT. Mould from the officiating to the 
Medical Charge of the regiment, with effect from August 4th, 
1892. 20th Bengal Infantry: Surgeon-Major W. E. Griffiths. 
from the medical charge of the 17th Bengal Cavalry, to the 
Medical Charge of the regiment. ‘Ihe above transfer is made. 
solely in the interests of the public service. The appointment 
of Surgeon-Major W. I. Griffiths to the Medical Charge of. 
the 19th Bengal Infantry has been cancelled. Brigade- 
Surgeon-Lieutenant-Colonel W. Grey and Surgeon-Captaim. 
S. ‘I, Avetom, Indian Medical Service, have been permitted 
by Her Majesty’s Secretary of State for India to return to- 
duty. Surgeon-Captain T. D. C. Barry, F.R.S.E., F.C.5.; 
I.1.C., Chemical Analyst to the Government, proceeded on 
special leave to Europe on the 6th ult. ‘The services of 
Surgeon-Captain C. M. Moore, Indian Medical Service, are- 
placed at the disposal of the Government of. India in the 
Foreign Department. The temporary rank of Surgeon- 
Colonel has been conferred on Brigade-Surgeon-Lieutenant-- 
Colonel S. B. Hunt, while officiating as Principal Medical 
Officer of the district in the Madras Command. Mr, Frank 
Bradley, Civil Surgeon, Lashio, has passed the Higher: 
Standard Examination in Burmese, and is the first medical 


‘officer in the Burma Service to attain this literary linguistic 


distinction. 
NAvAL Mupica SERviog. 
Surgeon William Hayes has been placed on the Retired List. 
VOLUNTEER COEPs. 

Rifle: 3rd Volunteer Battalion, the East Surrey Regi- 
ment: Surgeon-Captain J. E. Lane, M.D., has resigned his 
commission. . oa 
RECOGNITION OF Monit. - 

Lieutenant Geo. F. McMunn, R.A., the son of the principal 
medical officer of the Chelsea Royal Hospital, Dr. J. Alexander- 
MoMunn, has been appointed a Companion of the Distin- 
guished Service Order in recognition of his services in con- 
nexion with the recent operations in the defence of Sadon. 

Tre Isazat FreLp Foron, 

We recently called attention to the announcement that no 
field hospitals had been provided for this force on taking the- 
field, but were in doubt as to the accuracy of the report, for 
it did not appear clear how the sick and wounded soldiers 
were to be treated without hospitals of some kind. We find 
from our contemporary, the Indian Medical Gazetto, however, 
that, as a matter of fact, no field hospitals were provided for 
the force. Corps were supplied with full marching scale of 
establishment, ambulance transport, and camp equipment. 
As it happened, Sir William Lockhart’s force advanced and 
captured an unoccupied post, and the force promptly returned: 
to their quarters. Had the circumstances been different, and’ 
had the force been detained in the hills and actually engaged 
in any warfare, we confess that we do not understand how 
the sick and wounded would have been adequately accom- 
modated and provided for. 

A correspondent, writing from Camp Palosi to one of the 
Allahabad papers on Oct. 7th, regarding the occupation of* 
Baio, while highly praising the work done by Surgeon- 
Colonel Harvey and the medical officers of the expedition, 
alludes to the insufticient number of medical officers provided 
for the work and to the late arrival of stores of various kinds,, 
which he attributes to the economical desires of the authori- 
tics, He mentions the fact of an outbreak of cholera— 
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fortunately of a comparatively mild kind—having occurred 
-<forty cases and fifteen deaths), and alludes to the difficulties 
that must have arisen had a big action taken place at Baio. 


‘Tou Nuw RiFty AND MEDICAL SERVICE REQUIREMENTS. 

In the last number of the Journal of the United Service 
Institution of India Captain Cox discusses the subject of the 
probable changes that will be brought about in warfare by the 
introduction of the new magazine rifle. The main points 
‘in the superiority of the new weapon introduced into the 
British’ army are increased range, greater flatness of 
ttrajectory, increased penetration and greater rapidity of 
fire with an absence of recoil. The tactical effects that 
will follow the introduction of the new rifle do not concern 
us. The nature of the wounds and the number of the 
wounded are, however, matters of interest to the, medical 
services.. Captain Cox arrives at conclusions in these 
wespects which do. not materially differ from those of 
‘other authorities and writers on the subject—viz., that the 
number of casualties from comparatively slight wounds will 
‘be largely increased, calling for additional field hospitals and 
‘bearer columns to succour and provide for the increased 
mumber of wounded, and this will tend to diminish the 
mobility of anarmy. It is argued that, as far as field armies 
sare concerned, wars will be decided more rapidly in future. 
The armies of all nations are supplied more or less with new 
arms of precision of some kind. As regards the French in 
Dahomey, we are still without any precise official details of 
their experience with the Lebel rifle. 


THE LATE CYCLONY IN MAURITIUS. 

- We are glad to notice that the medical service is included 
‘in the general order published by the officer commanding the 
troops in the Mauritius notifying his Royal Highness.the 
-Commander-in-Chief’s very great satisfaction at the admir- 
able conduct of the force and the important services ren- 
-dered by the garrison of Port Louis on the occasion of the 
late cyclone. It appears that a despatch from the Acting 
Governor of Mauritius to the Secretary of State for the 
Colonies had called attention to the subject. Among the 
mames of many officers, non-commissioned officers and men 
who are honourably mentioned, those of the following medical 
‘officers occur: Brigade-Surgeon-Lieutenant-Colonel Maun- 
sell, Surgeon-Captain McCulloch and Surgeon-Captain 
Luther, Medical Staff. 


CHOLERA Morra.ity 1N INDIA. 

Our contemporary the Indian Medical Record for October 
last, quoting from a cholera table, shows a terrible record of 
‘deaths from that disease. In fourteen years, from 1877 to 
1890, it declares that 1,000,826 persons have died in Bengal 
from cholera alone. 


THE MuirAky Forces or Europ. 

So large are the forces existing at present that Europe may 
cwell be styled an armed camp ; but taking the figures recently 
published by the Cologne Gazette these forces will become 
-enormous in the near future and altogether disproportionate 
to any medical service that can be organised, even if we make 
every allowance for very large additions from the volunteer 
services and civil medical clement cf the different nations 
«concerned. According to the extended conscription at present 
in force the army in France on a peace footing numbers 
519,000 men, and she will have in twenty-five years 4,053,000 
trained men ; in Russia the peace establishment, excluding the 
sarmy in Asia, is 887,000, and in twenty-three years her army 
‘will be approaching 5,000,000. Germany now proposes to 
mecruit for a two years’ service and absorb every really able- 
bodied man, and in that way to raise her army in peace to 
492,000 men, exclusive of officers, and it is estimated that 
she will have at her disposal between 4,000,000 and 5,000,000 
of drilled men in twenty-five years’ time. It is perfectly 
«clear that only portions of such enormous forces can take the 
field at a time, for it would be impossible to feed them, to 
say nothing of providing them with the necessary medical and 
surgical aid. It can presumably only be intended to put a 
certain number of army corps in the field and follow them up 
by others during a campaign. It is a ghastly outlook at pre- 
sent, but twenty-five years is a long time, and the system 
under which these colossal armies are possible may have 
altogether broken up in the interval. 


REGIMBNTAL INSTITUTIONS. 
Lord Roberts has been instrumental in starting in India a 
system of regimental institutions, after the nature of a club, 


for the use of the soldiers of corps serving in that country, 
which, according to a correspondent in the Army and Navy 
Gazette, are said to work well in increasing the comfort and 
well-being of soldiers and in developing habits of sobriety 
and good order amongst them. ‘The old system of dingy and 
uncomfortable barrack cantecns is stated to be very inferior 
to that of the newer regimental. institutions. Marked and 
progressive improvements have taken place of late years in’ 
all that concerns the social and sanitary conditions of the 
soldier in India. 


Correspondence, 


“ Audi alteram partem." 


“ANNUAL GENERAL MEETING OF FELLOWS 
AND MEMBERS AT THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND.” 


Yo the Editors of Tam LANOET. 


Srrs,—In your annotation of Oct. 29th, under the above 
heading, you ‘strongly urge all Fellows and Members who 
have the good government of the College at heart to attend 
the meeting on the 3rd and support the resolutions which 
will then be submitted.” It seems to me that nota few 
Fellows and Members who have the good government of the- 
College at heart will absent themselves from the meeting on: 
the 3rd for the following reasons: 1. Their presence at their 
own College can at present only carry with it the value of! 
protest ; this protestation has. already been frequently ex-i 
pressed. 2. Their views on just reform can be promoted, 
for the time being, with great force and cogency, out-: 
side the College; and the drafting of suitable men 
into the Council in July has far more real signifi- 
cance than a full attendance at the annual meeting in 
November.’ 3. The calling together of Fellows and Members. 
indiscriminately—men engaged in an arduous profession—to 
listen to, maybe to speak on, a bald annual report, yet 
utterly and absolutely unable to amend or alter it in any 
respect, is an insult to the Members and a greater stultifica- 
tion of the Fellows. 

When, in due course of time, the Members of the College 
are fairly recognised and Fellows have an authoritative vote 
on the proceedings of Council, then will be the opportunity. 
for both Fellows and Members to re-enter and prove that. 
criticism need not imply a lack of goodwill nor independence 
of thought disloyalty to their College. : 

Iam, Sirs, yours faithfully, 

Welbeck-street, W., Oct. 81st, 1892. Rrowarp Davy. 


PAYMENT TO MEDICAL OFFICERS OF 
WORKHOUSES. 


To the Editors of Tor LANOET. 


Srrs,—I have just received intimation from the London 
County Council that they are prepared in future to sanction 
the payment of medical officers of workhouse infirmaries for 
giving evidence at the coroners’ court and for making post- 
mortem examinations, ‘This decision has been arrived at 
upon the opinion of Mr. Poland, Q.0., who has recently been 
consulted on the matter. It does not necessarily follow that 
other county councils will take the same view as that which 
is now adopted by the London County Council, as coroners 
generally have been guided hitherto by the case of Don 
Bavaud v. Morrison, which was heard before his honour Judge - 
Lushington at the Croydon County Court in 1885, and decided 
adversely to the interests of infirmary medical officers. It is 
to be hoped that Mr. Poland's opinion will, however, guide 
coroners and county councils generally, so that they may 
come to the same decision as that arrived at by the London 
County Council. A full copy of Mr. Poland’s opinion could 
doubtless be obtained if required on application to tho chief 
officer, Public Control Department, 21, Whitehall-place, s.W. 

I an, Sirs, yours truly, 
G. Danrorp THOMAS, 


St. Mary’s-torrace, W., Nov. 1st, 1892. Coroner for London. 
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“EXPERIMENTS ON ANIMALS.” 
To the Hditors of Tan LANonT. 


Sirs,—Dr. Clarke, in his letter upon the above subject, 
agrees with Dr. Tyson in his appeal for facts in support of 
vivisection. I shall be glad if you will allow me a short 
space in your columns to mention some facts connected with 
operations performed. on the stomach and intestines which 
may, I think, go far towards convincing the sceptical of the 
utility of experiments on animals in this department of 
surgery. In the year 1889 I conducted my first series of 
experiments based upon those described by Professor Senn. 
J again in 1891 carried out a second series., Details of these. 
experiments have been described in the medical journals and 
at the medical societies, and the subject is fully treated in 
my work entitled ‘‘Surgical Diseases of the Stomach and 
Intestines.” Until the year 1890 there had not been one suc- 


cessful case of pylorectomy for carcinoma reported in this: 


country. The details of five cases had been published, all of 
which had been unsuccessful, the patients dying within eigh- 
teen hours of the operation. In 1890 Mr. Rawden reported a 
case of pylorectomy in which he had united the divided ends 
of the stomach and duodenum by means of decalcified bone- 
plate. This patient made a good recovery and returned to his 


work, In July, 1891, I performed the combined operation of" 


pylorectomy and gastro-enterostomy on a woman for carcinoma 
of the pylorus. ‘This patient is alive and well fifteen months 
after the operation, She has gained 561b. in weight and 
follows her usual employment. I can only find two recorded. 
cases of gastro-entcrostomy reported before the year 1890— 
one of these recovered and. one died eleven days after the 
operation from exhaustion due to incessant vomiting. Since 
the publication of the results obtained by experiments on 
animals gastro-enterostomy has been performed a consider- 
able number of times. Ihave before me the results of twenty- 
four cases, of which seventeen made good recoverics. Some 
of these patients have been operated upon for over two years 
and are still alive and able to enjoy life. Besides these, a 
large number of cases of intestinal anastomoses have been 
performed successfully for the cure of fmcal fistula, gan- 
grene of the intestine due to constriction of the gut in 
strangulated hernia &c. I venture to assert that these good 
effects were the direct result of experiments. performed on 
animals, a success which would not have been obtained if 
the operations and experiments had not been carried out. In 
other departments in surgery equally great advances have 
been made by experimental research ; but of these I will leave 
others to speak. Iam, Sirs, yours faithfully, 

Frup. Bowreman JEssurr. — 

Buckingham Palace Mansions, S.W., Oct. 30th, 1892, 


To the Editors of Top LANcer. 


Sins,—The letter of Dr. W. I’. Clarke in your last issue 
indicates the true source of much of the bitterness of the 
anti-vivisection controversy. ‘Lhe opponents of the practice 
of vivisection, as Dr. Clarke points out, are not met fairly. 
While its defenders declare that everything is done under 
anesthetics—that if the animals feel any pain it is no worse 
than the prick of a needle; that every important discovery 
in medicine, surgery and pharmacology has been made in 
consequence of it; that its opponents are mero sentimen- 
talists ; and so forth—your dispassionate readers, like Dr. 
Clarke, cannot be surprised that we devote our whole energies 
to protest against such want of candour on the part of men who 
cannot use such arguments without some sense of degradation. 
Hermann of Zurich and Dr, Charles Richet own honestly that 
they work for science and science only, without, bothering 
their heads about the progress of the healing art or the good 
of humanity. If English scientists would getrid of this cant 
some of those who now fight because of their English love 
of fair play would be able to acknowledge that the defenders 
of experiments on animals had the courago of their convictions 
and were not sailing under false colours. While we are 
treated as a pack of ‘‘shricking sentimentalists ” and mere 
lap-dog philanthropists we feel that we do not reccive the 
justice our cause demands. Mect us fairly and it will be 
found that we are not quite the sort of people we are supposed 
to be by some of our opponents. 


Jan, Sirs, yours truly, 


Epwanp Brrvop, L.R.C.P, Edin., M.R.C.S. 
Victoria-park, N.E., Oct. 20th, 1802, 


HYPNOTISM DURING AN OPHTHALMIC. 
EXAMINATION. 
To the Editors of THE LANCET. 


Srrs,—I shall be glad if you can find space to publish the: 
following brief notes of a very remarkable case which has- 
recently come under my notice, in which hypnotism was in- 
duced during an ophthalmic examination. I have searched 
all the literature which is at my command and can find no- 
record of any similar occurrence, and shall be glad to learn 
from any of your readers if any similar cases have been re-- 
corded. A woman, aged thirty-six, was admitted on 
Oct. 22nd into the Northumberland, Durham and Newcastle: 
Infirmary for Diseases of the Eye, under my care, suffering 
from optic atrophy. She is a very broken-down-looking 
woman, and, without giving her symptoms in unnecessary~ 
detail, I may say that I came to the conclusion that she was- 
in ancearly stage of general paralysis. Her memory is defec- 
tive. She does not speak well, clips words, and sometimes. 
misuses them, and probably has some delusions. Her pupils. 
are widely dilated, do not react to light, and in certain direc- 
tions there is nystagmus. She has occasional bad headaches- 
and her patellar reflexes are much exaggerated. Both discs. 
are very white, and it is doubtful if she can sec light. The day 
after she was admitted she was taken into the dark room for" 
ophthalmoscopicexamination, Whilstexamining herI observedt 
to the lady superintendent who was present that the patient 
seemed drowsy, and it occurred to me that she was becoming” 
hypnotised. I left off the examination and making a few" 
passes over her face with my hands I soon found she had 
passed into a condition of deep sleep. Continuing to make: 
passes With one hand, with the other I raised her left arm at. 
right angles to her body, and subsequently the left. They 
both remained rigidly in the same posture as that in which. 
they were placed. It was now noticed that both eyes were- 
not equally closed and that there was an evident ptosis in 
the left eye and partial paralysis of the left side of the: 
face, the mouth being drawn to the right. I now shook: 
the patient and called her loudly, when she gave a 
deep sigh and woke up. The ptosis and facial paralysis. 
remained marked for a few moments and then dis- 
appeared, or at all events became so slight that I should 
never have noticed it had I not known it existed in a latent. 
form. On asking the patient when she awoke what she had. 
been doing she said that she had had a pleasant sleep and 
that a headache she had previously disappeared during the- 
time. I suppose this patient, probably owing to cerebral 
disease, is specially susceptible to hypnotic influences, for I 
have found that I can always reproduce the same phenomena 
at pleasure, and have done so before several medical men ;. 
but the most interesting feature in the case is that during: 
the hypnotic state certain symptoms should develop which 
are unnoticeable under ordinary circumstances. The hyp- 
nosis here, so to speak, enables the nervous system to cast. 
in advance a shadow of symptoms which the real disease will 
almost certainly develop at a later period. ; z 

I hope some of your readers who are conversant with: 
hypnotic phenomena will say if the same phenomena have been 
observed in other cases—that is, if patients have exhibited 
whilst in this condition symptoms of nervous or other- 
derangements which have subsequently become realities, 
because if this is so hypnosis may occasionally become a 
valuable adjunct in diagnosis and prognosis. I may say this 
woman is quite uneducated--I should think has at all times 
had an intellectual development below the average, and has. 
never heard of mesmerism or any of its methods. Sho thinks. 
nothing of the phenomena, but tells the other patients that 
the doctor can put her to sleep.—I am, Sirs, yours faithtully,. 

C. S. Jparrreson, M.D.'St. And, I.R.C.S. Edin. * 

Nowcastlo-on-Tyne, Oct, 80th, 1802. - 


“ACUTE INFECTIOUS EPIPHYSITIS.” 
To the Editors of Tam LANCET. 


Strs,—In the annotation on Drs. W. M. Coplin and 
D. Bevan’s paper on the above subject in the Philadelphia. 
Medical News of Aug. 13th you mention certain conclusions. 
at which they have arrived and certain opinions with which. 
they are inaccord. Permit me to mention that in my paper 
in the Guy's Hospital Reports, 1890, on this disease I drew 
the following conclusions :—1, The disease is due to the irri- 
tation and suppuration occasioned by the entrance and 
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development of the staphylococcus pyogenes aureus, and 
that it is a specific disease and not merely traumatic 
periostitis which gives rise to death of the shaft. 
2. The earliest symptoms appear in the juxta-epiphysial 
regions and spread thence inwards to the medulla and out- 
wards to the ‘periosteum, assisted by the continuity of the 
latter with the epiphysial cartilage. To prove this point I 
made a series of experiments on young rabbits, and in the 
article in question full details are given. 3, In cases of total 
death of the diaphysis the destructive process is most marked 
at the extremities, the bone here being found eroded and 
gangrenous ; and further that there is such a loss that the 
dead shaft no longer fits accurately. into the epiphysial 
and periosteal cap. You also remark that amputation seems 
to be the only treatment. With this I cannot agree, as the 
conclusion I came to was that operators must not merely be 
content with incising the periosteum and letting out the pus, 
but should attack the disease immediately at its root by 
tunnelling the juxta-epiphysial junction in addition, and so 
allow a sufficient exit for the products of the inflamed 
medulla.—I am, Sirs, yours faithfully, 
A. H. Tupny, M.S. Lond., F.R.C.8. Eng. 
Finsbury-circus, E.C., Nov. 1st, 1892. 


“ANALYSIS OF 10,000 CASES OF DISEASE 
AND DISTURBANCE OF THE EYES.” 
To the Editors of Taw LANOET. 


S1ns,—The two instructive instances of unsuspected foreign 
bodies in the eye related by Mr. Brudenell Carter in his most 
interesting and practical article in Tom Lanout of Oct. 29th 
recall to my mind one which was perilously near bringing me 
to unmitigated grief. A nervous young man came to consult 
me about ‘something in his eye.’’ I examined him care- 
fully but could detect nothing save violent purulent inflam- 
mation of the conjunctiva, and I told him so, It transpired 
that he had already consulted two medical men in London 
(where he lives) and that they both considered he was suffering 
from gonorrheeal ophthalmia, a diagnosis in which I was 
disposed entirely to agree, especially as I found he had still 
a troublesome gleet. I prescribed a lotion of boric acid and 
alum—being antiseptic to the backbone—which he seemed to 
think ‘‘dear at the price.’’ My patient was going away, in 
no very amiable mood, when he turned at tbe door and said, 
“I know there’s something in it!’’ ‘‘Come back, then, and 
let me have one more look.’? I seated him again in a good 
light, and, with the aid of a powerful pair of glasses (alas, 
presbyopic!), I was fortunate to discover, by the merest chance, 
around black point almost hidden by a loose fold of mucous 
membrane, which had doubtless concealed it during the 
previous examinations. With a pointed pair of forceps I 
had no difficulty in extracting a long, round, sharp, black 
thorn quite half an inch in length and as thick at one end as 
.a silver probe, which had been embedded in the loose tissue 
at the external angle of the eye and quite clear of the globe. 
When pressed for an explanation of its presence he told me 
that some three weeks previously he had scrambled through 
.a hedge and a twig bad struck the eye, but did not hurt it. 
As he left the consulting-room he muttered irefully, ‘‘ What 
jolly fools doctors are!’’ Grateful !—Let me take this oppor- 
tunity of adding my humble testimony to that of Mr. Brudenell 
Carter as to the efficacy of solution of nitrate of silver and 
the inefficacy of soothing antiseptic washes in the treatment 
of ophthalmia neonatorum. ‘his was, of course, the univer- 
sally received teaching in my young days, but the rising 
generation are nothing if not germicidal. Without at all 
undervaluing antisepsis it sometimes, I confess, occurs to 
me that the almighty microbe is getting just a trifle too 
rampant and requires a little judicious ‘‘ sitting on.” 

Lan, Sirs, yours truly, 
Cus. Ecerton FirzGERAup, M.D. St. And, 

Folkestone, Oct. 20th, 1892. 


CHLORIDE OF ETHYL: A WARNING. 
To the Editors of THE LANCET. 


_ Sizs,—In THe LANoet of this week, under ‘‘New Inven- 
tions,’? Dr. Bengué’s instrument for the administration of 
chloride of ethyl is spoken of in connexion with dental as 
well as other minor surgical operations. I write this note as 
a warning, as I believe the inhalation of the vapour is not 


altogether free from danger. Having occasion to, scarify a 
small patch of lupus erythematosus on the nose of a young 
lady, I thought it a favourable opportunity to try a chloride 
of ethyl tube,” The spot was frozen well enough, but the 
patient turned pale, slightly livid and stopped breathing, looking 
very like a person under nitrous oxide gas. As I took away 
the ethyl at once she recovered in a few seconds, but I should 
certainly. not use it again to any part of the face where it was 
possible that the vapour could be inhaled. Chloride of 
methyl applied by means of a tampon is far safer and easier, 
but care must be taken not to over-freeze the skin or a 
dermatitis may be set up. 
T am, Sirs, yours faithfully, 
Harley-street, W., Nov. 1st, 1802. H. RADCLIFFE CROCKER, 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of Tap LANcnT. 


Srrs,—In the elucidation of this subject a specific instance 
of the working of one of these institutions is worth more than 
a great deal of generalisation. Having been medical officer 
for five years, from its inception, to one of these associations, 
I am in a position to supply you and your readers with some 
particulars which may prove interesting. The Walsall 
Medical Aid Association was formed in 1885, and I was 
appointed its first surgeon at a salary of £180 a year, to be 
raised to £200 as soon as it was found to be a success. 
This was soon demonstrated, and in the course of twelve 
months or so the promise of a rise in my salary was 
fulfilled. By 1887 the Association had close on double 
the number of members it had at the beginning, and 
I thought I might now seek for a rise in salary. 
I may explain that, in addition to the fixed salary of 
£200 per annum, I had a house free, midwifery fees at 
10s. 6d. each, with vaccination and teeth extraction. The 
midwifery cases did not quite average one a week. I was 
allowed one shilling a week from the committee, or paid that 
amount for the heating and lighting of the surgery, waiting- 
and consulting-rooms, while I had to pay the coal. and gas 
account of the whole establishment—my house and the 
surgery &c. being in the same building. When, then, the 
members had increased so much as to be nearly double, I 
applied (1887) to the committee for a little relief, which 
would be tantamount to a small rise in salary—viz., for them 
to take over and pay from their own account and thus relieve 
me of the coal and gas account of the whole establishment. 
I was refused and told that they regarded my position as very 
superior and that I ought to be content. Iwas then not in 
a position, by any means, to defy them, so I was forced to 
work away for over two years more, till 1889, until the mem- 
bers increased to close on 4500, at the original fixed salary of 
£200, while all this time a handsome balance to the good was 
seen to be realised. Was I not, under these circum- 
stances, entitled to a rise? What did they want 
with the surplus; and by whose exertions was it earned? 
Fancy a surgeon to this association, that began with 1800 
members and now had increased to 4500 or thereabout, only 
having the same salary for attending to the latter number as 
hehad for attending the former! What can this be called but 
“sweating’’? Furthermore, when the dispenser, who was 
having £60 a year, asked for a rise with an increase in his 
work he was refused and a junior qualified surgeon obtained in 
his stead, at a salary of £100 out-door, who, however, only 
remained a few months, as he could not get an adequate 
increase to induce him to stay ; and when he was first appointed 
it was said to me that the management expected that now I 
had assistance in visiting I should be able to save in cab hire 
what it took to pay the junior surgeon over the former 
dispenser. What was all this ?—onlyan attempt to ‘‘ sweat?’ 
the surgeons for the benefit of the estate of the association. 
The annual report of the year I left (1890) shows that for 
each member the surgeon was paid on an average 
10}d., while each adult paid 3s. 6d. and each juvenile 
2s. per annum. <A quarter’s contribution from each 
member went to pay the medical attendance, which is the 
primary object of these institutions, while the remaining 
three-quarters’ contributions went for extrancous business, 
a large part of which, no doubt, was expected to be profit at 
the year’s end out of the toil and labour and ‘sweat ”’ of the 
unfortunate surgeon. Such has been the working of the 
Walsall Medical Aid Association from July 1st, 1885, until 
May lst, 1890, while,I was their medical officer. They had 
several changes after I left—-two, or three. in the course of a 
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few months. ‘his reduced their surplus funds, it appears, 
showing how much of the success—I should say 99 per cent. 
of it—is due to the medical officer, who is made also a profit 
accumulator for the institution. I presume this is only a type 
of many other of these combinations. 
Lan, Sirs, yours faithfully, 
D. Riorpan, M.D,.Q.U.1, M.R.C.S., 


Oct, 26th, 1892. First Surgeon to Walsall Asyocilation. 


Lo the Lditors of ‘tn LANonT 


Sirs,—I should like to say a few words in connexion with 
the above subject and the letters which appeared in your last 
issue, Your correspondent ‘‘Verax,”’ though he appears to 
write with a strong bias, is certainly right in some of his 
points, though wrong in others. He is right in what he says 
of the wretched pay given to their assistants by the majority 

_ of medical men. In my opinion it is nothing less than 
scandalous that a fully qualified man should have to accept 
and work harder for it than a mechanic, the miserable pit- 
tance usually offered, with the risk of being discharged at 
any moment of caprice, after perhaps years of service and 
often worse treatment than any domestic. But this will 
never be remedied until it is made illegal to employ unqualified 
assistants at all. ‘(General Practitioner’? says a qualified 
man cannot and will not do the drudgery an unqualified 
man will. He canand will. His argument that a qualified 
man is not necessary for club patients because the majority 
have only fancied ailments will not hold’ water; for 
though it is weary work sifting the corn from the chaff 
the real illness is there, and it requires a man well con- 
versant with disease, and often a good one, to recognise 
it among the mass of trivialities. It is very much the 
fault of medical practitioners generally that Medical Aid 
Associations are able to go on; for if they would keep only 
qualified assistants and pay and treat them well, the associa- 
tions would find difficulty in securing officers or members. 
Iam now neither an assistant nor do I keep one, noram Iaresi- 
dent medical officer to an association ; but I was an assistant 
for a short time, and, though I was fortunate in my principal, 
my experience of the discourtesy of very many men and the 
poor pay they offered when I was looking for an appointment 
thoroughly disgusted me with them, and I do not wonder at 
men preferring to work for an association. ‘‘ Verax’’ is, how- 
ever, wrong in defending the associations, in accepting as 
patients those who can afford a fair fee. He asks if there is 
a case on record of one medical man refusing to take a patient 
from another at a lower fee. Yes, certainly ; myself and 
many of my medical friends do so constantly if the patient 
can afford what he paid his previous attendant. Many of us, 
unfortunately, do undersell ; but it isan indefensible prac- 
tice for a regular practitioner—still more so for an association 
whose sole raison d'étre is as a charitable institution 
and not as a financial concern. As such they should be 
tabooed by the profession. As to the association returning 
pence to their members, it is very kind of them ; but why not 
have added them to the officer’s salary as a bonus? If the 
associations would confine themselves to those who can but 
afford the halfpenny or penny a week, I can see no reason 
against them, but when they accept patients in a better posi- 
tion, then they go out of their sphere and become piratical. 
Apologising for the length of this letter, 

Lam, Sirs, yours sincerely, 


Oct. 26th, 1802, FAmRPLAY. 


To the Editors of Tan LANOET. 


Srms,—As medical oflicer to one of the best conducted 
medical associations I consider the statements made by 
“Verax’’ to be no defence whatever, and in fact quite 
outside the question, First, as to the position held by the 
medical officer. He is the paid servant of some person or 
persons not connected in any way with the medical profession, 
‘This is'a most undignified and indefensible position. Now 
“Verax ’’ states ‘‘the scanty allowance’ he receives is more 
than he could make in private practice. ‘Then, if this is correct, 
“Verax”’ is not, on the face of it, entitled to what ho now 
receives or what he received when an assistant ; for if he is not 
competent to maintain a private practice, he is not competent 
to hold the post of medical officer to one of these associations, 
for of necessity the work must be far greater than ordinary 
private practice, and Iam in a position to prove it. ‘Then, 
again, the assistant to a general practitioner is quite different 
from the position of a medical officer to anassociation. In the 


case of the assistant he is under the control and guidance of 
the principal, and does actually assist a legally qualified 
surgeon ; whereas the medical officer to an association is 
the actual principal, does the whole of the work, allows 
a trading company to absorb the profits, and in return 
receives very little more pay than he would receive as assistant 
to a surgeon. As to the midwifery fee, that should be an 
arrangement between principal and assistant, and bears no 
relation to the question of attending members of an associa- 
tion for a feo of 10s. 6d. and handing 3s, 6d. out of this sum 
to the association for the honour of attending the confine- 
ment. Then, again, when an assistant or locum tenens 
carries on a practice until it is sold it is quite outside the 
question, and, besides, is only temporary. I do not think 
any association would be actuated ‘‘by the thought that by 
dismissing a medical officer they would thereby throw him or 
the tender mercies of his fellows,’’ when 1 can instance one 
association that has had thirteen medical officers in three years ! 
It certainly is systematic robbery for an association to pur- 
chase property out of money earned by medical and surgical 
work, With every confidence I appeal to the General Medical 
Council to consider the interest and welfare not only of the 
medica] profession but also of the public, who in ‘‘ sweating” 
medical men will find the iniquitous system rebound on: 
themselves, I an, Sirs, yours faithfully, 
Oct. 22nd, 1892. L.R.C.P.Lonp. 


AMPUTATION FOR DIABETIC GANGRENE. 
Yo the Editors of THH LANCET. 


Sirs,—I have read with much interest the report of 
Mr. R. J. Godlee’s paper on the above subject. In it he 
points out that the so-called diabetic gangrene is in most. 
cases dependent upon one of two causes—i.e., atheroma of 
the vessels or peripheral neuritis. Whilst.accepting this 
statement, I would at the same time venture to draw 
attention to a type of diabetic gangrene in which both 
these conditions—atheroma and peripheral neuritis—are 
present. ‘The recognition of this class of case is, I believe, 
of considerable value, since we have here to deal with 
two important causative factors. Amputation in such 
cases would, I apprehend, be attended by much less 
beneficial results than in those in which the diseaso was 
due to one only of the two causes. I have met with 
this form of gangrene in three patients, all of whom 
died. The post-mortem examination in two revealed ex- 
tensive atheroma of the posterior tibial vessels. The pos- 
terior tibial nerves were also found to be the seat of well 
marked neuritis. This lesion was likewise present, although 
to a lesser extent, in thesciaticnerve in one case. I believe 
that amputation would only have accelerated death in these 
patients. Lam, Sirs, yours truly, 

'T, DAVIES PRyop, 


Oct. 30th, 1802. Hon, Surgeon, Nottingham General Infirmary. 


“MR, BRAXTON HICKS ON UNQUALIFIED 
ASSISTANTS.” 
To the Editors of THR LANOET. 


Sims,—The remarks on the case of Robert Barnet in 
Tru LANCET of Oct. 29th are not quite consistent with the 
facts, and you will doubtless in justice permit me to modify 
your statements. My surgery, a very short distance from 
my father’s residence, is entirely under my supervision, the 
visiting and prescribing being done by myself—my assistant, 
who has passed his hospital curriculum and has had many 
years’ experience, being employed in dispensing, attending 
midwifery and visiting only in my occasional unavoidable 
absence. In the particular matter in question the assistant 
responded to an urgent call, and I saw the patient immediately 
afterwards. It is entirely untrue that brandy was suggested 
or given by the assistant, but he ascertained that the relatives 
had previously to his arrival endeavoured to administer the 
stimulant to the unconscious man. 

Iam, Sirs, yours truly, 
Upper Konnington-lano, S.E., Oct, 8ist, 1802, Robart GRATAM. 


Tux gold medal for the best essay presented 
at the University of Durham oxaminations during the year 
1891-92 for the M.D. degree has been awarded to Dr. J. I. 
Johns, of the London Hospital, 
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(Rom ouR own CoRnRusPONDENT.) 


The Medical Defence Union. : 
A LOOAL branch of the Medical Defence. Union has been 
formed here. The committee has been well selected, and 
the names of the gentlemen composing it will command the 
respect of all concerned. In past years many local prac- 
titioners have had to defend actions which ought never to 
have been brought against them and which probably never 
would have been had they at once placed their cases in 
competent hands and assumed a firm attitude. ‘The local 
defence union deserves, as it will no doubt receive, very 
hearty support. 
a American Doctors, 
. ,For..some time ,the local papers contained most extra- 
ordinary advertisements of American doctors, who were 
apparently carrying everything before them. After a while 
the advertisements ceased and one of these ‘doctors’ 
appeared before the local .stipendiary magistrate on a charge 
of obtaining money by false pretences. ‘The case has been 
remanded and it is expected that. another ‘‘ doctor’? will 
be charged next week. Any comment would therefore be 
improper, but it may be stated that the magistrate has 
expressed his intention to send the case to the Assizes and 
that he has refused bail. . . , F 
Liverpool, Noy. 2nd. 


NORTHERN COUNTIES NOTES. 


(FRoM OUR OWN CORRESPONDENTS.) 


Noweastle Hospital Sunday Fund. 

On Sunday last the annual collection was made in the 
churches and chapels of the city for our medical charities. 
The day was exceptionally fine for the time of the year, so 
that no one was prevented from going to a place of worship 
owing to the weather. It is to be hoped, therefore, that 
there will be no falling off from the previous high record. It 
is the collections at the factories which give the most. con- 


cern. These are to be made on the 14th inst., under rather, 


unfavourable auspices. For instance, the long strikes in the 
Spring, and also the fact that the men when they did return 
to work in most cases went in at reduced wages, must be 
remembered. 

Gift to Sheffield by Mr. D. Bainbridge. 

Mr. Emerson Bainbridge, well known in Sheffield inconnexion 
with all philanthropic movements (and whose family in New- 
castle is equally known in the same paths), has announced his 
intention of making a further munificent gift to the town of 
Sheffield. He proposes to purchase from the Corporation a 
plot of land near the municipal buildings and to erect thereon 
a building to serve the purposes of a children’s refuge, where all 
waifs and strays of the town may be sure of shelter, warmth 
and food. He hopes the Society for the Prevention of Cruelty 
to Children will take over the building and so, while 
alleviating the present distress, provide for the futyre of the 
children. 

Rabies at Scarborough. 

It is reported that there is a rather serious outbreak of 
rabies at Scarborough. ‘The muzzling order is in force and 
more than a score of dogs have been destroyed. 

The Maclagan Fund at Berwick. 

A largely attended meeting of subscribers to this fund was 
held on Monday night last at Berwick, under the presidency 
of the Mayor. It was agreed that the permanent public 
memorial to the late Philip Whiteside Maclagan, M.D., 
should take the form of a statue of Hygeia and drinking foun- 
tain, with medallion of the late doctor and suitable inscrip- 
tion, to be erected in the High-street, Berwick. The remainder 
of the money, about £606, is to be handed over to the 
daughters of the late Dr. Maclagan. 

Odds and Ends. 

An explosion of hydrogen gas took place last week at 
Penrith during a chemistry lecture in connexion with the 
course started by the Technical Education Committee. The 
explosion is described as being rather serious, injuring some 
of the pupils slightly, while the lecturer was so scorched and 
blinded that he will be unable to resume his duties for about 


was performed in July, 


a week.—Mr, Bindloss of Kendal, at-a late special meeting 
of the Corporation of that town, made an offer on behalf of 
himself and wife to build a new town-hall to be opened on 
the occasion of their silver wedding in 1894. The cost of the 
structure will be about £10,000. The present building was 
shown to be inadequate for the required accommodation for 
magistrates, police &c., and was of course open to sanitary 
objections, ‘This generous offer of Mr. Bindloss was duly 
accepted by the town with thanks.—An unpleasant visitor’ 
arrived last week in Carlisle in the form of a tramp with small- 
pox. It was shown that his journey to the border city was 
(from Huddersfield, where small-pox existed) by Pateley- 
bridge, York and Newcastle. He also visited several: places 
the names of which are not known.—Lady Mary Fitzwilliam 
has been holding a very successful bazaar in Doncaster in aid 
of ambulance work.—The Mayoress of Hartlepool distributed 
the certificates and_ medallions to the large class which had 
been instructed by Dr. B. Morison. In the report it was 
stated that 160 students had attended the first-aid ambulance 
class.—A handsome drinking fountain has beon erected 
near the central station in this city in memory of Richard 
Grainger, the builder of modern Newcastle. 


The Railway Collision near Thirsk. 

In reference to:the dreadful railway accident which 
happened this morning, it would appear that at least nine 
lives have been lost. A great number of persons who have 
been injured have reached: their destinations and so are 
scattered about the country. Mr. Hartley, surgeon to the 
North-Eastern Railway at Thirsk, informs me that he has two 
passengers at the Thirsk Hospital suffering from great shock. 


Dr. George M. Murray has commenced a post-graduate, 
course at the College of Medicine, Newcastle, on Bacteriology. 


Northumberland and Durham Medical Sooisty. 


At the October meeting of this Society several specimens 
and cases of more or less interest were brought under the 
attention of the niembers. Amongst them were the follow- 
ing :—Dr. Robertson showed a man aged sixty-seven, who for 
twenty years had some difficulty in swallowing. During six 
weeks before opcration very little food could be taken, and 
most of it was speedily returned. Obstruction was discovered 
by use of the sound fourteen inches from the lips. Gastrostomy 
The patient has been fed only by 
artificial opening since, for no food would go down the 
normal route. ‘he man is at’ work daily, and since the 
operation has gained a stone in weight. ‘The fistula causes 
no trouble by leakage. Dr. Robertson also exhibited a case 
of mastoid disease, showing recent methods of operating.— 
Mr. Black brought forward a case of excision of wrists, 
The patient, a girl of ten, had been treated by rest for some 
months, but this failed to arrest the disease. A straight 
incision (dorsal) was made in the line of the extensor indicis. 
All the carpal bones, except the trapezium and pisiform, 
were removed; also the bases of the second and third meta- 
carpal bones and the centre of the end of the radius with 
the diseased synovial membrane. The result of the operation 
was entirely satisfactory.—Dr. Drummond showed a case of 
multiple cerebro-spinal sclerosis. Two points made tho case 
specially interesting—(1) the diagnosis could be made with 
certainty ; (2) the lesion began in the brain, which was rare. 
The patient, aged thirty-one, somewhat suddenly after an 
indefinite illness developed slight left hemiplegia. Within a 
fortnight diplopia followed ; later, difficulty in swallowing and 
slowing of speech. ‘Lhere were now present almost constant 
movements of head, nystagmus, tremor of hands, rigid 
lower extremities, with increased knee jerks and ankle-clonus. 
Dr. Drummond also showed a girl, aged fourteen, suffering from 
chronic chorea for five years. She has taken arsenic for 
four years and now shows marked pigmontation of tho 
skin, of a peculiar yellow tint best marked at the root of 
the neck, round the breasts and about either axilla,—Mr. 
Rutherford Morison showed a man, aged seventy-seven, the 
whole of whose lower lip he had excised for epithelioma, anda 
soldier who was admitted into the infirmary with a compound 
depressed fracture of the right parictal bone without 
symptoms. ‘Iwo hours after the accident he was trephined. 
A lock of hair was firmly wedged in between the fragments 
and could not have been dislodged without elevating them. 
‘The disc of bone-was cut into small pieces with bone forceps, 
washed well in 1:40 carbolic lotion, and the opening was 
packed with tus delvis. The wound healed by first intention 
without drainage. Some disappointment was felt now, for 
there was a well-marked depression over the trephine hole 
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evidently from subsequent absorption of part of the new 
bone, though no portion of the opening is‘soft. The case was 
intended to ‘show the advantage of trephining in all 
compound depressed fractures, for without this it 
would have been impossible to secure asepsis. — Mr. 
Rutherford Morison also showed a patient whose vermiform 
appendix he had removed for recurring attacks of perityphli- 
tis. Three weeks ago the operation was performed, and on 
examinution the appendix was seen to bo ulcerated and per- 
forated at one minute spot, where it had fortunately con- 
‘tracted adhesions to.the parietal peritoneum on the outer side 
of the cecum. ‘The patient recovered in the most uneventful 
fashion.—Dr. Hume showed a patient who had been.operated 
‘on for suppurating hydatid of the liver.—Dr. Robertson 
showed a urethroscope and recommended its use in all forms 
of urethritis for diagnosis and treatment.—Mr. Rutherford 
Morison exhibited two ovarian tumours removed from women 
of the respective ages of seventy-seven and seventy-four.— 
Dr. Drummond exhibited the liver of a patient admitted to 
the infirmary moribund with jaundice and acute peritonitis. 
‘The post-mortem examination showed both to be due to the 
presence of an immense hydatid which had ruptured into tho 
peritoneum in tho liver.—Mr. Page exhibited a number of 
gallstones removed by cholecystotomy, and Dr. Murphy a 
yariety of specimens in connexion with the pathology of ab- 
dominal organs. p 
Nowcastle-on-Tyne, Nov. 2nd. 


SCOTLAND. 
(Rom ‘OUR OWN CORRESPONDENTS.) 


Edinburgh Improvement Scheme, 

Tun Edinburgh Town Council, as local authority, have 
under consideration a provisional Act, to be known as tho 
Edinburgh Improvement (Housing of the Working Classes 
Act) Scheme. ‘This. Act is specially intended to deal with 
“slum property.’’. It includes provisions for dealing—(1) 
with unhealthy areas so, as to make them efficient for sanitary 
purposes ; (2) the widening of existing approaches to un- 
healthy areas or for opening out the same for purposes of 
ventilation and hgalth ; and (3) providing accommodation for 
persons of the working classes displaced in those areas, 


Edinburgh University Court, 

At tho meeting of this court last week the following gentle- 
men were recognised 4s teachers whose courses qualified for 
graduation :—Dr.’ J. 8. M‘Laren, in Surgery; Dr. P. H. 
Maclaren, in conjunction with Dr. C. W. Macgillivray, in 
Clinical Surgery ; Dr. James Hodsdon, in Surgery, in charge 
of teaching rooms ; and Dr. R. I. C. Leith in Pathology. 


Edinburgh Royat Medicat Sovicty. 

The following gentlemen have been elected presidents for 
the year of this Society :—A. N. 8. Carmichacl, M.B., C.M.; 
J. W. Crerar, M.B., C.M.; Line Boorn King, M.B., C.M.; 
and Harry Rainy, M.A., M.B., C.M. 

Leith and Publio Health Matters. 

There is at present in Leith not only an epidemic of 
measles and scarlet fever, but there has also been an out- 
break of typhus fever. The result is that there has been a 
greater demand for hospital accommodation than the burgh 
possesses, and the authorities have had to erect temporary 
structures. ‘The authorities have had under consideration 
asite for their infectious diseases hospital which seems to 
be acceptable. ‘here are six acres of ground, and the 
price is said to be £600 per acre. A suspicious case of 
illness from a steamer from Hamburg has been admitted 
into the observation wards, but no definite opinion has been 
pronounced as to its nature. ‘Lhe local authorities are again 
engaging the attention of the Board of Supervision. It appears 
that the Sanitary Association of Scotland has written to the 
board complaining that the person appointed sanitary 
inspector to the burgh was not a member of their Association 
and that he had no practical knowledge of the work of such a 
post. ‘The board has. transmitted this letter to the local 


authority. 
: _ Health of Edinburgh. 

The mortality last week was 87, making the death-rate 
1 Per 1000. Diseases of the chest caused 20 deaths and 
zymotic diseases 30, of which 4 were due to diphthoria, 3 to 
scarlet fover and 21 to measles.’ ‘The intimations for the 
week were : typhoid fevor, 4; diphtheria, 4; scarlet fever, 
‘75 ; and measles 380, , 


General Council of the Oniverstty of Edinburgh. 

The statutory half-yearly meeting of this body was held 
last week, Sir William Muir being in the chair. There was 
only a small attendance. The business included the order 
by Her Majesty in Council continuing the powers of the 
Universities Commissioners until Jan. 1st, 1894, and the 
intimation that certain. ordinances, including some dealing: 
with the medical faculty, had been approved by Her Majesty 
in Council. The report by the Committee of Council on 
Ordinances, which was submitted, dealt in the first. placa 
with the remit from the April meeting to promote an 
address ‘from the House of .,Commons for reconsideray 
tion of certain ordinances. It traced the steps which 
the committee had taken. and the result of the..deputa- 
tion to London, and the causes which led to the. motion 
for reconsideration being defeated in the Commons... The 
statement mado by Sir Henry Roscoe -in the course .of the 
debate in the House, that it was the intention. of the. Com- ° 
mission to make such an arrangement ‘that the professors 
would be entirely independent of the fees of ‘their own classes,, 
and that there would be a fee fund, with a minimum salary 
fixed for each professor, was regarded by the Committee as. 
a change which might be far reaching in its effect. - It was 
looked upon as the admission of .a mew principle which 
would remove one of the chief obstacles in the way of reforms, 
which had already been urged by the Council. The other 
reports submitted to'the mecting were of no medical interest 
beyond the fact that the medical curriculum: is taken as the 
type on which other departments in the University ought to 
be modelled. : : 

Health of Aberdeen. 


Last week 503 cases of zymotic diseases were reported to 
the medical officer of health, including 454 cases of measles, 
36 of scarlet fever, 8 of erysipelas and 1 of typhoid fever. 
On the whole, there was an increase of 68 cases on the 
number for the previous week. 


Aberdeen University : Assistant Professorships. 


The following appointments were announced at a meeting 
of the University Senatus last week :—Mr. George Dean, 
M.A., M.B., C.M., to be Assistant to the Professor of Patho- 
logy ; Mr. Alexander MacGregor, M.D., to be Assistant to 
the Professor of Practice of Medicine; Mr. Robert Gordon 
Mac Kerron, M.A., M.B., C.M., to be assistant to the Pro- 
fessor of Midwifery ; and Mr. J. Wemyss Grant, M.B., C.M., 
to be ‘Second Demonstrator of Anatomy. 


Aberdeon Medical Staff Corps. + 


Last week the 7th (Aberdeen University) Company, 
Volunteer Medical Staff Corps, held a highly successful 
smoking concert, Surgeon-Captain MacGregor presiding. Hé 
reviewed the work of the year, and intimated that financially 
they had a good balance in their favour. Tho prizes for drill 
and best kept tents were then distributed. ‘ 


Aberdeon: Death of Dr. John Urquhart. 


We regret to announce the death of Dr. Urquhart after 
a long illness of nearly three years’ duration. Dr. Urquhart, 
who was sixty-six years old, after studying at Aberdeen and 
Edinburgh Universities, graduated M.D. Edin. and after- 
wards obtained the M.R.C.8, Eng. He practised for twenty- 
two years in Madras, where he was coroner and professor of 
medical jurisprudence, and where he acquired a large practice. 
Returning to Aberdeen in 1870 he soon became known as a 
leading practitioner, and for long has been affectionately 
regarded as one of the fathers of the profession. He took a 
keen interest in all benevolent and philanthropic work, and 
was many years a manager of the Royal Infirmary, of the 
Lunatic Asylum and of the Public Dispensary. In the 
affairs of the local medical societies he was deeply interested 
and held oflice on the management of scveral, His funeral 
was attended by practically the whole of the medical pro- 
fession in Aberdeen and by most of the leading citizens. 


Glasgow Obstetrical and Gyncoological Socioty. 


Officers for ensuing session :—Honorary President, Sir 
Spencer Wells, Bart. ; President, Robert Pollok, M.B.; 
Senior Vice-President, G. A. Turner, M.D.; Junior Vice-Pre- 
sident, ‘Thomas Richmond, L.R.C.P.Edin.; Treasurer, Alex. 
Miller, L.R.C.P. Edin. &c.; Secretary, J. Nigel Stark, M.B.; 
Reporting Sccretary, Robert Jardine, M.D.; Pathologist, A. 
Milroy, M.D. Council—Robert. Kirk, M.D.; H. St. Clair 
Grey, M.D.; Malcolm Black, M.D.; E. H. L, Oliphant, M.D. ; 
A. Richmond, M.B.; and D, N. Knox, M.D. 
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IRELAND. 
(FRomM OUR own CoRRESsPONDENT.) 


Inerease of Lunacy in Ireland. 

From the last report of the Inspectors of Lunacy, it 
appears that the number of lunatics undér care has increased. 
from 249 per 100,000 of the population in 1880 to 355 per 
100,000 in.1891, Such an increase is a matter of grave con- 
The large number (3,415,400) of people who have 
emigrated during the past forty years—tending to remove 
the healthy and strong both in mand and body, thus leaving a 
Jarge number of the weak and infirm as a burden on the public 
rates—must be considered as one of the chief factors of this 
large increase. Hence it may be assumed that the present 
number of the insane in Ireland properly belongs to a much 
larger population than that which now exists. But making 
full allowance for this cause, which tends to show an apparent 
increase of insanity, it must be concluded that thelarge increase 
of lunacy has been absolute as well as relative. The rapid 
increase of insanity with a diminished population, the 
inspectors remark, ought to engage the attention of all who 
take an interest in the social and material progress of Ireland, 
in order to ascertain how far such fncrease can be stayed by 
any means within the power of the State. 

Grievances of Dispensary Medical Officers. 

A meeting of the Irish Poor-law Medical Officers’ Parlia- 
mentary Committee was held last week, when the following 
resolution was adopted unanimously: ‘‘The members of the 
Irish Poor-law Medical Officers’ Parliamentary Committec 
express their sincere regret that the Right Hon. John Morley, 
Chief Secretary for Ireland, declined to receive the deputa- 
tion from the conjoint associations which was appointed to 
wait on him with reference to the questions of superannua- 
tion and the other admitted grievances of the dispensary 
medical officers, and, whilst deprecating any intention to 
inconvenience the Government in its work of legislation in 
the coming session, yet hope that the Government will give 
every facility to have the Bills submitted to the judgment of 
the House of Commons when introduced by private members.” 

Royal University of Ireland, 

On the 29th ult. degrees were conferred by the President 
of the Queen’s College, Galway, in the absence of the 
Chancellor and Vice-Chancellor. Among those present was 
his Excellency Lord Houghton. The candidates who erltered 
for the various examinations during the year numbered 
2857, showing a decrease of 27 as compared with Jast year, 
while there were 201 degrees conferred. - A conversazione of 
the graduates, undergraduates and guests was held the same 
evening in the University buildings. A concert, military 
band, experiments in biological science and lantern slides 
illustrating the Arran Islands added to the attractions of the 
evening. 

Health of Dublin: September Quarter. 

The births registered amounted to 2441 and the deaths to 
2010, or 23 per 1000, being 0°5 below the average for the 
September quarter of the past ten years, Zymotic diseases 
caused 323 deaths, or 97 over the number for the corre- 
sponding quarter of last year. Deaths from measles fell to 
59, while scarlet fever only caused 5 deaths, typhus fever 1, 
ill-defined fever 2, and typhoid fever 21. 


Schools of Surgery : Royal College of Surgeons. 

On ‘Tuesday last the distribution of medals and prizes 
awarded during the past session took place. Mr. Hamilton, 
President of the College, said that the Council had done 
everything that careful inquiry and expenditure of time and 
money could do to make the schools of surgery perfect and a 
eredit to the College, but without the codperation of the 
students their efforts would have been futile. An attempt 
had been made to transfer from the professors in Dublin the 
teaching of medicine and surgery. He would leave the pro- 
fessors to stand on their own record, and he thought when 
they came to be weighed in the balance they would 
be.found equal to those who would fain supplant them. ‘The 
important question for everyone concerned, medical men and 
the public alike, was whether the movement he had referred 
to would be for the benefit of the hospitals themselves. He 

- thought it would not. A fifth year had lately been added to 
medical study, and with all due deference to the General 
Medical Council he believed that it was a great mistake. He 
wished the Council had rather turned their attention to a 


really weak, link in the system—namely, preliminary educa- 
tion. He felt satisfied that the boy who had been thoroughly 
trained would grasp more of his medical studies in four years. 
than he would under. the present system in six years. But 
the boy must be trained, not crammed, and what was wanted 
was a good boarding school, where boys, on moderate terms, 
could have a training which would fit them for entering: 
schools of surgery and medicine. 


Mr. J. Kellock Barton, ex-President and Member of Council 
of the College of Surgeons, has resigned his seat as Councillor. 
Mr. IF. T. Heuston will be a candidate, and the names of 
Mr. Swan and Mr. Humphrey Broomfield are also mentioned. 

Nov, Ist. : 
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Medical Treatment of Rectal Cancer. 

TE question of medical treatment of cancer of the rectum, 
in contradistinction to surgical procedure, is an interesting: 
one, seeing that the latter is of so little promise in many 
cases and that a very short immunity only from recurrence: 
is obtained after running the gauntlet of a severe surgical 
operation. For such cases, where the disease is advanced 
and the progress slow, M. Dujardin-Beaumetz has devised a 
plan of treatment of which he reports favourably and which he 
credits with being able to prolong the patient’s life longer 
than could be hoped-for after an operation, even when 
successful. With this end he has recourse to intestinal 
washings with antiseptic solutions, so as to arrest, or at 
least diminish, the progress of the malady by removing the 
pus and secretions frequently. Asolution of naphthol—ten to 
twenty centigrammes per cent.—is what he advises. In 
addition to this he disinfects the intestinal canal by exhibit- 
ing salol or benzo-naphthol with bicarbonate of soda, in 
wafers by the mouth, Laxatives must’ also be given to prevent’ 
any accumulation in the colon, and M. Beaumetz is of opinion 
that a diet consisting largely of vegetables is also advisable, 
He has at present under observation three patients suffering 
from rectal cancer who for the last three years have been 
subjected -to this method of treatment and who have even 
gained in flesh. He is satisfied that the method is superior: 
to extirpation. 

Monopolies versus Therapeutics, 

France is the country par excellence of monopolies and com- 
mercial or industrial protection. Every visitor to la ville 
Lumitre knows how these overshadow the common neces- 
saries and ordinary conveniences of life—such, for example, 
as in the matters of water, gas, lucifer matches, tobacco an@ 
cigars, omnibuses &c.—and the citizen of this enlightened 
republic of vaunted liberty, equality and fraternity is reduced 
to Hobson’s choice. He must have what is provided for him. 
by the powers that be or go without; the alternative pro- 
vided by healthy competition is out of the question. It will 
scarcely be credited, however, that this system of monopoly 
and exclusiveness extends to the domain of therapeutic 
agents ; and yet it is so. For instance, the market 
is flooded with an endless variety of French mineral 
waters—a few good, others bad, but the great majority 
indifferent, Foreign competition is discouraged by in- 
terested persons and influential companies, and vexatious: 
obstacles and delays are thrown in the way of the introduc- 
tion of any foreign mineral water—where, indeed, this latter 
is not altogether excluded. I have had an instance of this 
recently in my own practice. I ordered a patient suffering 
from gout a German mineral water which is being largely 
prescribed in such cases by my teachers, the physicians 
of the British school, but was unable to procure the water,. 
as its sale was unauthorised in France! Where, however, 
foreign water is long and universally recognised to be un- 
equalled by any French production of its kind, it is 
admitted, on sufferance, with attached conditions. Of 
course, successful springs have their French competitors and 
allies, the chemical composition of which may bring them: 
into apparently close therapeutic relationship, But, as has: 
been well pointed out by Sir Henry Thompson, a like chemical 
composition by no means implies a like therapeutic effect. 


Insanitary Kitchens in Paris, 


Foreigners who enjoy the occasional luxury of a dinner ata 
fashionable Paris restaurant little dream of the unhealthy, not. 
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‘to say disgusting, surroundings of the myrmidons whose duty 
dt is to prepare the appetising viands sont upstairs. A peep 
‘at the kitchen in too many celebrated establishments would 
assuredly have the effect of dispelling the appetite of evena 
burly Yorkshire farmer. That Ido not exaggerate is abun- 
dantly proved by the report just made to the Conseil d’Hygiéne 
we la Seine by M. Deschamps. ‘This report is based on the 
investigations of Drs. Calendreau and Regeard, medical 
voficers to the Société des Cuisiniers de Paris. Dr. Regeard 
snys of these kitchens that they are, in fact, the foulest 
rooms in the house—airless, because the ventilators are kept 
closed in order to avoid odours in the dining-rooms and in 
neighbouring houses ; often also deprived of any other than 
gas light. The waterclosets are generally in direct communica- 
tion with tho kitchen, and, in many instances, access to 
them being forbidden during the busy hours of the day, 
the cooks are compelled to utilise preserved fruit and 
vegetable boxes as urinals. All the above details are 
suficiently disgusting to the customer, but the report 
svould be incomplete were no reference made to the 
-disastrous effects of these insalubrious conditions on the 
‘health of the men who pass their lives in these dirty holes. 
Dr. Calendreau tells us that, in addition to infirmities such 
‘as varicose veins, varicocele and hernia, which are peculiar 
to the calling, cooks suffer from the following maladies : 
<1) Rheumatic pains from damp, absence of fresh air 
‘and light; (2) sore-throat and bronchitis, due to exposure to 
draughts and excessive heat, with consequent indulgence in 
‘iced beverages ; (3) dyspepsia and alcoholism ; and (4) pul- 
monary phthisis. ‘Che foregoing list explains the high mortality 
‘prevailing amongst this numerous class. ‘The remedy proposed 
for this deplorable state of things is as follows : No restaurant 
‘kitchen to have dimensions less than, length, 3 metres ; 
breadth, 2 metres 50 centimetres; height, 2 metres 80 
centimetres ; every kitchen to be independent for air and 
light of small courtyards ; the kitchen to bo separate from the 
scullery ; the floor to be waterproof ; the larder to be isolated ; 
‘urinals and closets to be quite apart from the kitchens ; the 
suppression of bedrooms in proximity with the kitchens. The 
“Municipal Council has had the above reforms under considera- 
‘tion, and we shall, I trust, soon see them put into execution. 
* Paris, Nov. 2nd, 


VIENNA. 


(rom our own CorresronDENT.) 


Cholera in Austria-Hungary. 


Av the time when the first case of Asiatic cholera was 
admitted to the Hospital for Epidemic Diseases, two other sus- 
pected cases were brought there in which the presence of the 
«omma bacillus could be proved. Oneof these died on Oct. 28th, 
and after a post-mortem examination the case was pronounced 
to be one of Asiatic cholera. The patient was a boatman who 
had arrived at Vienna, on the day of his admission to the hos- 
pital, from Hungary, on board a ship belonging to the Danube 
Regulation Company. ‘I'he other case in which the comma 
bacillus was also found was that of a labourer who had worked 
on the Danube embankment, and who had been infected, as 
is supposed hore, by carrying infected linen and rags which 
were unloaded here from Hungarian boats. He isnowrecovering. 
-No other cases of real cholera have occurred in Vienna since 
these three cases have come under observation, though eight 
‘to ten suspected cascs of intestinal diseases were sent daily 
to hospital by anxious physicians. ‘his choleraphobia 
among the physicians—which proved sometimes very serious to 
the patients from a social point of view, as their lodgings and 
‘shops were put under quarantine—is due to the fact that the 
younger generation of physicians have had no opportunity of 
secing a caso of cholera during their medicul practice, and 
-older physicians who have been in active practice during a 
cholera epidemic ought to have been appointed by Govern- 
ment to examine these suspected cases, ‘Ihe official return 
issued by the Upper Medical Council states that up to 
Oct. 28th 136 cases of cholera have occurred in Austria since 
the outbreak of the disease—130 of them in Galicia and 
Cracow and its onvirons. No oflicial report on the statistics 
of the number of deaths from cholera in Hungary has 
“Appeared as yet, but the daily number of oases at Budapest 
and in the provinces may be estimated as between 30 and 40. 

Vienna, Oct, 81st. 


NEW YORK. 
(from our owN CoRRESPONDENT.) 


Cholera and Quarantine. 

np recent public excitement over the appearance of 
cholera at quarantine has entirely subsided. ‘There is now 
neither cholera at quarantine nor in the city. The experiences 
of many prominent citizens at quarantine are destined to have 
an important influence upon future legislation.. Hitherto it 
has been very difficult to impress public men with the defi- 
ciencies of our quarantine system and obtain needed reforms, 
But now senators, clergymen, physicians, lawyers and ‘news- 
paper men have been caught in our quarantine trap, and 
compelled to endure not only all the inconveniences, but all 
the hardships, and even perils, which our quarantine im- 
poses upon: the luckless traveller. Whatever may be the short- 
comings of the health officer—and they are doubtless 
many,—there are glaring defects in our quarantine which 
it is to be hoped will now be remedied. Perhaps the 
most important defect is inadequate space for the purposes 
of a modern quarantine. ‘The extreme accommodations 
of the establishment are for 750 persons, and_ yet there were 
upwards of 4000 people at one time demanding immediate 
removal from infected ships and isolation in proper quarters 
for their care. It was impossible to meet this emergency at 
once and hence the hardship of detention on board ship. 
The condition was the more alarming to cabin passengers 
inasmuch as they were ignorant of the fact that cholera 
prevailed among the steerage passengers until the ships wero 
anchored in the bay, within sight of the city. Then they 
learned that they were on cholera-infected ships, and that 
they must remain from five to twenty days after the last case 
had appeared, as there was no possible method of accom- 
modating them within the quarantine grounds. What added. 
to the excitement was the constant occurrence of new cases 
among the steerage passengers and the danger that the in- 
fection would reach the cabin or first-class passengers, so 
impossible was it to cleanse and disinfect in the presence of 
crowds of passengers. Hundreds of men and women who 
had braved the perils of the sea found themselves within 
sight of home, helpless in the presence of an increasing and 
threatening: pestilence. Public excitement became intense, 
meetings were held and committees appointed to rescue 
them. One citizen purchased a steamboat for $30,000 and 
sent it to their relief. An appeal was made to the General 
Government to create a camp on Sandy Hook, to which the 
healthy passengers could be removed. ‘fhe Government 
responded promptly, but it required time to erect and provision 
acamp. ‘he Governoralso came to the rescue and purchased 
Fire Island, a summer resort, and turned it over to the 
health officer, The Chamber of Commerce raised a relicf fund 
of $250,000. But all these measures were destined to fail 
to give prompt relief. The steamboat proved to be almost 
uninhabitable, as it was out of repair and unseaworthy. The 
passengers who were removed to it found their discomforts 
increased, and though they had escaped the risk of con- 
tracting cholera, they now incurred the dangers of fire 
and water. Those passengers who were conveyed to Fire 
Island were in still greater perils. ‘They had a voyage of 
forty miles on the open sea in a small river craft unprovided. 
with such common furniture as chairs, beds &c. During the 
passage, which was made at night, 2 storm arose which 
threatened the frail vessel with its 250 passengers. When it 
reached its destination the pilot could not find the channel to 
the bay, and the vessel had to return to the New York harbour 
in the teeth of the storm. ‘Travellers report that they never 
experienced such hardships by sea or land. Old ‘people 
and children suffered intensely, but happily no deaths 
occurred. On the following morning the vessel was ordered 
to return and the wretched passengers, sick and suffering and 
without food, had to endure the third perilous voyage over 
the rough sea. ‘Ihe close of this last trip witnessed a scene 
which might well have occurred on the coast of Africa. The 
vessel passed into Great South Bay with its human freight in 
the last stages of suffering for the want of food and from 
the incessant exposure to the hardships of the three 
voyages. As they approached the island they were 
met by men in boats, who not only refused to allow 
thom to land, but even forbade them being supplicd 
with food. Strong men earnestly appealed to these inhuman. 
wretches to provide food for sick children and old people, but 
they not only refused, but one man waved a loaf of bread 
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upon a pole to tantalise the sufferers. Relief came only when, 
under the orders of the Governor, the military took possession 
of the island. The camp at: Sandy. Hook was finally com- 
pleted and the stecrage passengers were removed to it, thus 
relieving the steamships of their inhabitants. The difficulties 
of quarantine were complicated by an outbreak of measles 
‘among the children of the immigrants, which assumed large 
proportions. The cases ‘of cholera, however, diminished 
‘ rapidly and soon ceased to recur. At the close of the month 
the harbour was free from cholera. 
October, 1892. 5 


THE ROYAL COLLEGE OF SURGEONS OF 
z “ENGLAND. 


MBETING oF FELLOWS AND MEMBERS. 

TH annual meeting of the Fellows and Members of the 
Royal College of Surgeons of England was held on Thursday 
in the theatre of the College. ‘here was a fair attendance. 

Mr, THowAs Bryant, President of the College, occupied the 
chair, In the course of his opening remarks he said that this 
was the ninth consecutive annual meeting of the Fellows and 
Members of the College, and it would be gratifying if, when 
the meeting was over, they could all come to the conclusion 
that it had been of advantage to the Fellows and Members 
and to the credit of their great institution. The report which 
the Council had presented was a complete epitome of the work 
of the past collegiate year. It contained everything that 
could be of any interest to the Fellows and Members. The 
curriculum of study had been carefully and fully considered 
and the Fellows and Members of the College might look upon 
the scheme as complete and well considered. ‘There was 
little to be said about the new university for London, for 
the question was now under the consideration of a Commis- 
sion. At present the College had nothing to do with it ; they 
had given evidence before the Commission and they were con- 
sidering the evidence as it went on. He need hardly say 
that probably when the proper time came, they might 
sketch out some sort of scheme, which probably would 
be laid before the Fellows and Members. As to the 
further advantages conferred on Fellows, he would say 
that it had been gratifying to the Council to feel that 
‘their hands were comparatively free in the matter, and 
he hoped they would be able to hear on this occasion that 
the Fellows were fairly satisfied with what the Council had 
done. ‘There was an amusing mistake in the report. It was 
stated that during the past year the Council had had under 
their consideration two cases of misconduct by ‘‘ Members of 
the Council’’ in which they had inflicted the penalty of 
xemoval. There was something rather humorous in this, but 
of course it meant ‘‘the Members of the College.’’ He thought 
the meeting would agree with the Council in secking to purge 
the College of any men who had transgressed the law of the 
land. Whenever their attention was called to any act of any 
Member of this College which they considered prejudicial to 
-the interests or derogatory to the honour of the College, 
or disgraceful to the profession, they wrote and asked 
whether such and such an advertisement or statement 
‘was true or not, and when necessary they assured the 
man that such conduct was against the declaration he 
made when he became a Member of the College. 
‘They had good reason to believe that in this way they had 
obtained most excellent results. As to the muscum, he 
might say that the extraordinary expenditure in connexion 
with it had come to an end and they had paid the last 
cheque, and he thought they had got their money’s worth. 
As to the library,-he did not think they had anything to say 
in the way of fault-finding. It was certainly the most satis- 
factory library for working in anywhere in the world. ‘Lhe 
finances of the College were in a satisfactory condition and 
the Council contemplated the future without anxiety. 

‘The Assistant Secretary intimated that notice of the fol- 
lowing resolution had been given by Mr. Lawson Tait and 
‘Mr. Nelson Hardy—viz., ‘That this meeting of the College 
-of Surgeons of England is of opinion that the report now 
presented is ineffective and incomplete, and this mecting is 
further of opinion that the ancient attitude of hostility on the 
part of the Council to the true interests of the body corporate 
of the College ought to terminate, and that the repeated | 
resolutions passed at former meetings of this College should 
be carried into effect.” 

The President suggested to Mr. Lawson Tait that the 


resolution should be divided in two. He might have been. 
pleased perhaps if he had felt it fully-expedient to say that. 
this resolution should not be submitted to the meeting. He 
need hardly say that it had a sting of an offensive 
character in it which was not quite consistent with the good. 
feeling with which he hoped they had all met. He would 
be glad if the proposer and seconder and their supporters. 
saw their way to withdraw the resolution. (Cries of ‘No, 
no.’’) At any rate, the meeting had heard the resolution 
read, and he thought it would be wise to put to the meeting 
the question whether the resolution should be put. He would. 
prefer the meeting to say that it should not be put. 

Mr. Lawson Tait: You cannot do that until your hear the 
matter argued. 

The President : The first part may be put. We do. not. 
recognise an ‘ancient attitude of hostility’ on the part of 
the Council. : 

Mr. Lawson Tait : But we do, which is the whole thing. 

The President, continuing, said the resolution quictly 
suggested that the Council of the College was not acting im 
the true interests of the body corporate. If that was an 
expression of opinion the Council would take it for what it. 
was worth and let it go on. It was an extremely offensive 
resolution, and he was very sorry it should be before the 
meeting. He ruled that it be divided. 

Mr. Lawson Tait said he knew of no meeting conducted in 
such an extraordinary fashion as this. He had never heard a. 
chairman argue a resolution before the opener had spoken, andi 
he had never heard of any business body in this world begin a. 
meeting as this meeting had been begun. 

The President invited Mr. Lawson Tait to address himself 
to the resolution. 

Mr. Lawson Tait said he would do that in good time. For 
the present he would give reasons why the resolution 
should be considered as a whole and not divided. : The 
resolution had been accepted by the secretary in the course 
of correspondence that had taken place on the subject. If 
it must be altered he considered that there had been a breach 
of bargain. He would submit, however, to the division of 
the resolution. He denied that there was anything offensive 
in it, Less offensive words than ‘ineffective and in- 
complete’’ could not be used. The report was incom- 
plete for this among other reasons—that it gave no sufficient. 
information with regard to the question of a new university 
for London. As to the curriculum of study, it did nothing” 
for the student except to give him an additional year of study. 
While good enough so far as it went, it was manifestly the 
work of academic men who soared in the clouds above the 
wants of the medical profession of the day. Had there been 
on the Council Members of the College engaged in _gencra) 
practice the scheme of study would have been very different. 
indeed. He begged to move: ‘That this meeting of the 
College of Surgeons of England is of opinion that the report. 
now presented is ineffective and incomplete.’ 

Mr. Nelson Hardy, seconding the resolution, said the 
report should not merely be presented, but should be opon to 
correction and, if necessary, to rejection. From the state- 
ment of the President himself it would appear that at least: 
one matter in the report required correction, 

Mr. George Brown supported the resolution mainly on the 
ground that the report lacked the information about the 
university scheme to which he thought the Fellows and 
Members entitled. 

Mr. Craven (Hull) said he did not take this gloomy view 
of the situation. He knew of no college better’ managed 
than this. No one could bring a word of complaint against 
the management. ‘fo this opinion he adhered, in spite of what. 
others might say to the contrary. 

Dr. Danford ‘Thomas spoke in support of the resolution. 

Mr. Square (Plymouth) moved as an amendment, ‘That. 
this mecting respectfully begs that tho report be referred) 
back to the Council for reconsideration, to be brought up 
again at an adjourned meeting.” 

‘The President : I cannot put that. 
of this meeting. 

Surgeon-Major Ince said he found himself in the midst of 
a body of fighting nicn, although he himself was not a fight- 
ing man. He begged to move, “That this meeting regards 
this report as satisfactory, and acknowledges the liberality of 
the Council.” 

‘This motion was ruled out of order. 

Mr. Holmes said he did not intend votig on the: 
resolution. He recognised in the report a very great deal 
which he thought would be for the benefit of the Fellows. 

A show of hands was then taken, when 10 persons voted 


It is not in the power 
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for the resolution and 16 or 17 against it. ‘The resolution was 
accordingly lost. 

Mr. Lawson ‘Tait then moved the second partof theresolution, 
namely: ‘And this meeting is further of opinion that the 
ancient attitude of hostility on the part of the Council to the 
yrue interests of the body corporate of the College ought to 
terminate, and.that the repeated resolutions passed at former 
meetings of this College should be carried into effect.” 

Dr. Alderson seconded the resolution. 

Mr. Joseph Smith said he wished to clear up a misappre- 
hension about the costs‘in the recent litigation. The College 
had asked for its costs and it would get.its costs. He and his 
friends expected nothing gracious trom the College in this 
matter. 

" Surgeon-Major Ince urged Mr. Lawson Tait to withdraw 
the resolution. saying that he ought to be gentle and forbearing 
tothe Council. Let them conclude the meeting in a peaceful 

* and friendly manner. 

The President before putting the resolution to the mecting 
said that he supposed it would be useless for him to assure Mr. 
Lawson Tait and his friends that if there ever was any ‘ancient 
hostility ’’ on the part of the Council, there was none now. 
The Council were doing their very best for the body 
corp rate. 

The resolution was carried by twenty-five votes to ten. 

Mr. Ho'mes, on behalf of the Association of Fellows, 
moved: ‘That this meeting of Tellows and Members 
desires to thank the Council of the College for acceding to 
their wishes in the matters (7) of separate meetings of Fellows 
and Members, and (2) of the provision of a Common Room in 
the College.’’ : 

Dr. Danford Thomas seconded the motion and it was 
carried with only one dissentient, namely, Mr. Lawson Tait. 

Mr. I. Gant moved, also on behalf of the Association of 
Tellows : ‘(That this meeting of I’ellows and Members wishes 
again to impress upon the Council that it is absolutely 
essential for the welfare of the College that the Fellows and 
Members should be consulted before any change is made in 
tthe constitution and external relations of the College and 
before the College is committed to any extraordinary expendi- 
sure on buildings or otherwise.” 

The President explained that the Council had had this 
enatter under their consideration on many occasions, and there 
was akind of undertaking between them that in any important 
change in the constitution of the College they should consult 
the Fellows and Members. 

Mr. Joseph Smith seconded the motion. 

Mr. Lawson Tait asked for information about the under- 
taking of which the President spoke. 

The President said that as long ago as Nov. 17th, 1885, the 
Council, after considering certain resolutions passed at a 
meeting of Fellows and Members, agreed, ‘That with the 
larger questions which more rarely arise, such as those which 
<oncern the constitution of the College, the course will be 
«different. Upon those questions the Council will always be 
glad to have an opportunity, so far as practicable, of con- 
‘sulting the Fellows and Members.”" 

Mr. Lawson Tait said he had seen no disposition on the 
part of the Council to take advantage of this resolution. 

The President reminded him that there had been meetings 
in connexion with the expenditure upon the museums and the 
university question. 

‘The resolution was carried by 22 votes to 2. 

A vote of thanks having been accorded the President 
the meeting terminated. 


A Fren Girr.—Abington Abbey together with 
‘twenty acres of land has been offered to the Northampton 
“‘Yown Council for use as a people's park by Lord and Lady 
"Wantage. 


A New Mepicar Soctery.—A new society has 
‘been started in Oxford for the discussion of subjects con- 
mected with medicine and surgery. ‘Lhe first meeting is to 
‘be held on Nov, 11th, when Sir James Paget will deliver an 
Gnaugural address, Sir Henry Acland has been chosen 
“is the first President, the vice-Presidents being Professor 
Burdon-Sanderson and Mr. Alfred Winkfield, Dr. Collier 
acting as secretary and treasurer. The ordinary meetings 
of ioe Society will be held on the second Friday in each 
month, - 


Medical Hetws. 


Royat Cotteces or Puysrcrans oF Lonpon.— 
The following gentlemen having conformed to the by-laws 
and regulations and passed the required examinations were at 
the quarterly meeting of the College admitted Licentiates :— 


Alston, H., University College. 
Anderson, C, M., Rdin. and Guy's, 
Atchley, ristol, 
Atkinson, H. N. . 
Auty, O. H., St. Bartholomew's. 
Badham, R. U.. Sydney & London. 
Bailey, Thos, Wm., Westininster. 
*Baldwin, Henry Clifford, Leeds, 
Barnaro, Harold Leelis, London, 
Beckito, James Clay, Glasgow. 
Bensusan A. D, St. Thi mis’s, 
Bernard, Claude, Bristol. 
Brabant, RH. W. H, Guy's, 
Bradshaw-(sherwond, Percy A., 
St. Bartholomew's. 
Brasher, Chas, Wm. Jas., Bristol. 
Brisley, Chas. W. St. Thomas's. 
Bryant, Hugh Arnold, Guy's 
Buck, Artbur B., St. Barchol. 
*Bury, Reginald F , St. George's. 
Campbell, J. A. L, Westminster, 
Carter, Hugh Ronald, St. Mary’a, 
Cartwright, Ernest H., Oxfordand 


Guy’s 
Clarke, Hugh 0. W., Mancheater. 
Colmer Ptolemy A., London. 
Gook, Fred. Ernest, Liverpool. 
Cooper, Dossabhoy N., Madrasand 
St. Bartholomew's. 
Covey, W. J., Univeraity College. 
Cres«well, Frank P. S., Guy’s. 
Crofts, George Harry, Liverpool. 
Crosland, Geo. Wm. K., Leeds, 
Dixon, Thomas, Birmingham and 
St, Mary's. 
Duka, Albert T., Camb. Univ. and 
St. George's. 
Dutton, Arthur S., St. Thomas's, 
Edwards, G. M., Camb, & Middlx. 
Kiliost, Harry Scott, St. George's. 
Evans, James Arnold, Liverpo :1. 
Fawssett, Rupert, St, Thomas's, 
Fleury, Charles Marlay, Guy's. 
Floyd, Stephen George, Guy's. 
Foulkes, Thos, H., St. Barthol. 
Fraser Luckie, II. O'Naghton, 
St. Bartholumew’s, 
Farnivall, P., St Bartholomew's, 
Gains, Juhn Edwin, Leeds. 
Gardner, Harold, Charing.cross. 
Gilbert, Charles William, London. 
Gillbard, Richard, Guy’s, 
Goldsmith, Geo. it, St. George's, 
Goodwin, Edwd. K., King’s Coll. 
"Gover, Lawford D , St. Thomas’s, 
Grace, Gerald, Bristol. 
Green, S. F. St. Davids, St. Barth, 
Gregan Charles Granville, Guy's, 
ing, 


Harding, Il. WL, St. Buthol. 

Hawkins, Edwd.  Barthol. 

Hayes, Goo. C., 's Coll, and 
Melbourne. 

Honry, Edwin, St Bartholomew's, 


Hepton, J.C , Manchester & Glasg. 
Heywood, Thomas, St. Mary's. 
Hicke, Thos. Wm., St, Thomas's, 
Hine, Alfred K., Charing-cross, 
Hodgins, W, W., University Coll. 
Holllogs, Edwin Thomas, Leeds, 


Hooper, G. H. J., Charing-cross, 
Huntley, Edgar, Guy's, 
Jago, Ashley Filsted, Guy's. 
Jeaffreson, G, C., University Coll. 
Johnson, Lawrence A., Leeda. 
ones, Geo. David & , Middlesox. 
Jones, Geo. Reginald, Etverpool, 
Keely, David, University College, 
Kendall, N. F., St. Barthol. 
Kendrick, Horace H., London, 
Kingeford, BL, St. "Thomas's, 
Knightley, W. R, St. Barthol. 
*Kobla, D. H., Bombay & Middlx. 


Leumann, B, . F., St. Barthol. . 
Levy, Alfred University Coll. * 
Lewis, Fredk, St, Barthol. 


Lister, Thomas David, Guy's, 
Lucas, William F, Middlesox, 
MacPhail, John A., M'Gill Coll., 
Montreal, and London, 
Maraon. F, d., Durham & Birm. 
Maw, 4, T., St. Bartholomew’s, 
Meade-King, R. L, St. Barthol. 
Merewether, A. Ht , Durh. & Lond, 
Minton, A H.. King’s College, 
Nankivell, B. W., Middlesox, 
Newton, Isaac, Charing-croas. 
“Newton, R. I, -H., St. George's, 
*0'Ferrall, F., Charing-cross, 
Palmer, ¢. , St. Bartholomew's. 
Paterson, Hugh Gordon, Leeds. 
Paterson, H. John, St. Barthol. 
Parry, T. W., Camb. &St. George's. 
Perram, E. A., St, Barthol, 
Planck, Charles, St. Thomas's, 
Quennell, Arthur, Sc, Barthol. 
Kedpath, W., St. Thomas's. 
Roberts, H. Wm., St, George's. 
Roberts, Sydney John, Guy’s. 
Robinson, Frederick A., Guy's. 
Robinson, Geo. Burton London, 
Robinson, Waring, Middlesex. 
Romer, R. Leslie, St. George's, 
Rooke, Ernest Morley, Guy's, 
Rubra, Henry H.. Birmingham, 
Scott, Francis Gilbert, London, 
Shillitoe, Alfred A.. St. Barthol. 
smith, Reginald, Manchester. 
Smith, T. R H., St Barthol, 
Stanton, Jas. Wm, W., London. 
Stokes, Whitley, xt, Thomas's, 
Thomis, J. Morgan M., Bristol. 
Thorne, Attwood, St. Mary's. 
Tootal, John H. St. Barthol. 
*Turnor, Philip W.. St. Georgo’s, 
Vincent, Thomas S , Birmingham, 
*Walker, E.G. A., St Barthol, 
*Walker, Hyde Edwards, London. 
Webb, Cholmondeley, St.George's, 
Whito, Horbert G., Xt. George's. 
White, WUliam, (dlesex. 
Wilkes, Geo. A , Birmingham, 
Wilkinson, Sidney, Liverpool. 
Williams, &. M, St. Barthol, 
Willlams, R H., University Coll. 
Wilson, Norman U., St. Barthol. 
Woodgock, A. H., St. Thomas's, 
*Worrall, Chas, Lloyd, Middlesex. 


* Candidates who have not presented themselves under the Rogula- 


tions of toe Examining Board. 


Campripez University.—At 


a congregation 


held on the 27th ult. the following medical degrees were con- 


ferred :— 


Bachelors of Medicine and Bachelors of Surgery —Augustus Moore 
Daniel, Trinity; Edward Blues and Sidney Kd ward Barrett, Gon- 


ville and Caius. 


Literary Inrenricence.—A new weekly Russian 


medical journal has just appeared under the title of Yuzhno- 
Russhaya Meditsinskaya Gazeta, or South Russian Medical 
Gazette. It is published in Odessa and serves as tho organ 
of the Odessa Medical Society. ‘The first number contains 
an article by Prof. Mechnikoff on Present Tendencies in tho 
‘Treatment of Infectious Diseases and one by Dr. Starkoff on 
International Precautions in Turkey and Egypt against tho 
Entry of Cholera into Europe from India, together with 
abstracts from other journals, tho Socicty’s proceedings, and 
general medical news. 
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MepicaL Maaisrrates.—Mr. Henry Aldred, 
L.R.C.P. Irel., M.R.C.8., of Manchester, Dr. George Herbert 
Pollard of Southport, and Dr. Edward Sword Morley of 
Blackburn have been placed on the Commission of the Peace 
for the city of Manchester and the boroughs of Southport and 
Blackburn respectively. 


‘Foorpat, Casuarrizs.—A youth while playing 
a game at Dalby on the 22nd ult. fractured his femur. The 
following casualties occurred last week :—During a match at 
Badsley Moore-lane a member of the Rotherham Thursday 
team ‘‘broke his ankle.’ In a match between the Small 
Heath and Darwen teams a member of the former team 
sustained a fracture of the leg and was admitted to the 
Queen’s Hospital. Whilst playing a game with Repton 
School one of the full backs of the Derby County Team 
fractured his clavicle. At Cambridge, in a match under 
Association rules, a player sustained a compound fracture of 
his left leg. 


“Roya AcapEMY or Mepicinr In IRELAND.— 
The following office-bearers have been elected for the ensuing 
year :—President : George H. Kidd. General secretary : 
William Thomson. Secretary for forcign correspondence : 
J..W: Moore. Medical Section—President : Walter G. Smith. 
Council : Wallace Beatty, J. Hawtrey Benson, M. A. Boyd, 
E. M‘Dowel Cosgrave, J. Magee Finny, Richard A. Hayes, 
J. W. Moore, A. N. Montgomery, G. P. L. Nugent and H. C. 
Tweedy. Surgical Section—President : Edward Hamilton. 
Council: Kendal Franks, F. 'T. Heuston, John Lentaigne, 
Austin Meldon, Thomas Myles, Edward Stamer O’Grady, 
Sir W. Stokes, W. Thornley Stoker, R. L. Swan and W. I. 
Wheeler. Section of Obstetrics—President : A. J. Horne. 
Council : L. Atthill, Robert W. Flynn, R. H. Fleming, F. W. 
Kidd, J. L. Lane, S. R. Mason, ‘I. More Madden, R. D. 
Purefoy, A. J. Smithand W. J. Smyly. Section of Pathology— 
President : C. J. Nixon. Council: A. W. W. Baker, A. H. 
Benson, H. Bewley, J. Magee Finny, Edmond J. MacWeeney, 
J. O’Carroll, R. G. Patteson, J. M. Purser, J. A. Scott and 
J.B, Story. Section of Anatomy and Physiology—President : 
H.J. Broomfield. Council: A. Birmingham, H. St. J. Brooks, 
D. J. Cunningham, E. L. Ledwich, H. C. Earl and Alec 
Fraser. Section of State Medicine—President : E. M‘Dowel 
Cosgrave. Council: ‘'homas Donnelly, Edgar Flinn, Ninian 
Falkiner, ‘I. W. Grimshaw, J. W. Moore and J. M. Red- 
mond. 


Bequests AND Donations to Hosprrars.—The 
late Mr. William Baker of South Retford bequeathed £100 to 
the Retford Dispensary and Cottage Hospital.—Mr. Josiah G. 
Strachan, late of Farmhill Park, near Stroud, bequeathed 
£1000 to St. Mark’s Hospital for Fistula, and £500 each to 
the British Hospital for Diseases of the Skin, the Cancer 
Hospital, Brompton, and the Central London Throat Hos- 
pital.—The workmen of Sir W. G. Armstrong, Mitchell and 
Co., at Elswick, have contributed £270 9s. 10d. to the local 
medical charities for the quarter ending September last, of 
which £192 14s. 10d. has been apportioned to the Royal 
Infirmary, Newcastle.—The Goldsmiths’ Livery Company has 
made a grant of £250 to the Royal Sea-bathing Infirmary 
for Scrofula, Margate.—The workmen of Messrs. R. and W. 
Hawthorn, Leslie and Co., Newcastle, have contributed 
£60 5s. for the quarter ending September last to the New- 
castle medical charities.—Mrs. H. Wood, late of Bingley, 
bequeathed £200 to the Bingley Cottage Hospital.—The late 
General Doria bequeathed £1000 to the Chelsea Hospital for 
Women.—The Mercers’ Livery Company has voted 100 
guineas to the Cancer Hospital (Free), Fulham-road, 8.W.— 
The late Mr. Lawson Robinson of St. George’s-street 
bequeathed £100 to the London Hospital and £60 cach to the 
‘Tower Hamlets Dispensary, the East London Hospital for 
Children, the City of London Hospital for Diseases of the 
Chest, and the Royal Hospital for Incurables.—The honorary 
secretary to the Leeds Musical Festival Committee has senta 
cheque for £1300 to the Leeds Infirmary.—The sum of 
£02 2s, 2d. has been handed to the treasurer of the Belgrave 
Hospital for Sick Children, being the proceeds of the united 
demonstration of the temperance, trade and other societies 
held in July last in aid of that institution.—The late Mr. 
‘Thomas Nelson, publisher, Edinburgh and London, bequeathed 
£5000 to the Edinburgh Royal Infirmary.—The late Mr. John 
McCormick bequeathed £500 to the Cripples’ Home, Bray, 
£600 to the City of Dublin Hospital and £500 to the Adelaide 
Hospital, Dublin. : 


Appointments, 


Succesgful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thureday morning of each week for publication in 
the next number, 

ADDENBROOKE, E. H., M.R.C.S., has been appointed Medical Officer 
for the Wolvorley Sanitary District of the Kidderminster Union. 

Barings, E, M.B., 
Physician to tho General Infirmary, Leeds. 

BRITron, THOMAS, M.D.St. And, M.R.C.S., D.P.H, Camb., has been 
reappointed Medical Officor of Health to the Shelf Local Board. 
CAMPBELL, JAMES, M.B. Glasg., L.R.C.S, Edin., has been appointed a. 

Public Vaccinator, Clunes, Victoria, Australia. 

Ciank, T. W., L.B.0.P. Lond., M.R.C.S., has been appointed, pro tem.,. 
Assistant ‘Medical Officer of Health for tho|Tyne Ports, : 

Craven, Ros. M., L.R.C.P. Edin., M.R.C.S., has been reappointed 
Podea Officer of Health for the Westmoreland Combined Sanitary 

ricts, 

CROSLAND, G. W. K., M.B.C.S., L.R.C P., bas been appointed Fourtly 
House Surgeon to the General Infirmary, Leeds, 

DuKE, A. F., L.R.C.P., L.M. Edin, M.R.C.S., has: been appointed 
Medical Officer for tho Second Sanitary District of tho Cheltenham 
Union, vice Walters, deceased. 

Exins, A. E., has been appointed County Analyst for Hertfordshire, 

ENGLISH, T. H., M.R.C.S , L.R C.P. Lond, L.S.A., has been appointed 
Junior Hons Surgeon to the Poplar Hospital for Accidents, East 

india-road, B. ; 3 

Fintn, E., L.S.A., has been appointed Resident Obstetric Officer to- 
the General Infirmary, Leeds. 

Fosuroxer, G. H., M.R.O,S., D.P.H. Camb., has -been reappointed 
Medical Officer of Health for the Worcestershire Division of the 


R.C.S., L.R.C.P., has been. 
appointed Assistant Medical Officer of Health for the ‘Borough of 
Warrington and Medical Superintendent of the Hope Hospital for 


Hiner, T. Ernest, M.A., M.B, Cantab., M.R.C.S., L.S.A., has boen 
appointed Medical Superintendent to the Infirmary and Medicab 
Oilicer to the Workhouse of the Parish of Paddington, vice T. 
Savill, M.D. Lond., resigned. 

Hopson, FREDK., M.R.C.S., has been appointed Medical Officer of 
Health for Hornsea-with.Hornsea, Burton Urban Sanitary District, 
of the Skirlaugh Union, vice Thompson. 

Hosa, G. H., M.B., C.M. Edin., has been appointed Junior House 
~ Surgeon to the Clayton Hospital, Wakefield, vice Wait, resigned. 
Huones, W. L., M.R.C.S., has been reappointed Medical Officor of 

Health to the Carmarthen Town Council. 

Jackson, Jos. J., L.B.C.P., LM. Edin, £.R.C.S, Irel., has been 
qy polnted Medical Officer of Health for the Rural Sanitary District- 
oF the Wakefield Union, vice Walker, resigned. 

JeEPicort, R. W., L.R.C.P., L.M , L.R.C.S.Edin., has been reappointed 
Medical Officer of Health for the Warwickshire Division of the 
Alcester Rural Sanitary Authority, ; 

JOUNSON, WILLIAM, L.B.C.P., L.R.C.S, Edin., has beon appointed 
Health Officer for the Avoca Shire, Victoria, Australia, vice 
McMahon. 

JounsToN, T. L., L.R.C.P., L.R.C.S., L.F.P.S, Glase. & L.M., has been 
appointed Second Assistant ‘Medlcai Officer to the Berkshire County 


Asylum. 

Kesnis, H.M., L.R.C.P. Irel., M.R. , has been appointed Medicab 
Officer to the Union Workhouse, Bridgewater. 

KEMPSTER, W. H., M.D. St. And., L.R.C.P., L.M. Edin, M.R.C.S., has- 
been appointed Medical Officer of Health for Battersen. 

MACKENZIE, JOHN CUMMING, M.B. ctc., has been appointed Deputy 
Bedicet Superintendent to the Northumberland County Asylum,. 
Morpeth. 

May, Wir. Pace, M.D., B.Sc. Lond., M.R.C.S., M.R.C.P., has been 
appointed Pathologist to the City of London Hospital for Diseases: 
oF the Chest, Victoria-park, vice Dr. Chaplin, promoted Assistant 
Physician. 

MARSDEN, BR. W., L.R.C.P. Lond., M.B.C.S., bas been appointecs 
Assistant Medical Officer for the Workhouse and Receiving Wards. 
of the Township of Manchoster, vice Robinson, resigned. 

Mayo, A. C,, ILE.CS., L.R.C.P., bas been appointed Resident. 
Medical Officer at Ida Hospital. 3 

Moore, A. J., M.R.C.S., has been reappointed Medical Officer for the: 

St. Lawrenco Sanitary District of the Reading Union. _. 

, B.Ch., B.A,O. Royal Univ. Irel., D.P.H. Camb.,. 


PonrTER, Cilas., M.. 
M.R.C.S., has been appointed Medical Officor of Health, Physician 
tothe Fever Hospital, and Police Surgeon for the County Borougls 
of Stockport, vice Edwin Rayner, M.D. Lond., F.R.C.8., J.P., 
resigned, 

Rovenns, R. P., M.R.C.S., has been_appointed Medical Officer for the 
No. 2 Carnarvonshire Sanitary District of the Bangor Union, vice 


‘Hughes, deceased. 
ROLLASON, A., L.R.C.P. Lond,, M.R.C.S., hos boon appointed Health 
Northern and Southern Ridings, 


Officer for tho Kitham Shiro, 
Victoria, Australia, vice James, deceased. 
Scorr, BERNARD, M.R.C.8., has been appointed Surgeon to tho 
Inpatients of the Royal Victoria Hospital, Bournemouth. 
ScraTcnLey, H. W., L.R.C.P. Lond., M.R.' has been appointed 


‘Medical Officer for tho Third Sanitary District of tho Poole Union, 
SNELL, S. IL, M.B, Lond., L.R.C.P., M.R.C, has been appointed 
Medical Officer for the Grays Thurrow Urban Sanitary District of 


the Orsett Union, vico Stirling, resigned. 
TuEED, WM. C., M.B.C.S., has beon appointed a Public Vaccinator, 
Allansford, Victoria, Australia. 
TILLEY, HERBERT, M.D., B.S. Lond., M.R.C,S., L.R.C.P., 


has beon 
appointed House Surgeon to the London Throat Hospital, . 


.C. Cantab., has been appointed Second House: 
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WuitenzaD, A. L,, M.B.Lond., bas been appointed Third House 
. Surgeon to the General Infirmary, Leeds. af 
OuNG, JAMES M., M.B., C.M. Aberd., has been appointed Ophthalmic 

Surgeon to the West Bromwich District Hospital. 


Vucmncies, 


Hor further information regarding each vacancy reference should be made 
. to the advertisement. 


BRIGHTON, HOVE AND PRESTON DISPENSARY.—House Surgeon to the 
Western Branch, Salary £140 per annum (less board at &&, per 
week), with furnished apartments, coals, gas and attendance. 
(App fications to the Assistant Secretary, Queon’s-road, Brighton.) 

ast LONDON HosriTaL ror CHILDREN, Glamis-road, Shadwell, E.— 

House Physician. Board and lodging Provided: 

“GLAMORGAN CouNTY COUNCIL.—County Medical Officer. Salary £750 
per annum, of which £160 is intended to cover all travelling and 

; office and laboratory expenses. 

SAOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C.—Ophthal- 

. mic Surgeon, 

‘HOSPITAL FOR Sick CiiLDREN, Great Ormond-street, W.C.—House 
Surgeon for six months. Salary £25, board and residence in the 

ospital, g 

HlosrinAt row Sick CHILDREN, Great Ormond-strect, W.C.—Assistant 

ysician, 

‘METROPOLITAN AsYLUMS Boanrp.—Assistant Medical Officer for the 
North-Eastern Hospital, St. Ann’s-road, Stamford-hill, N. Salary 
£16 per month, with board. lodging and washing. (Applications to 
the Clerk to the Board, Norfolk House, Norfolk-street, Strand, 


W.C.) 
‘METROPOLITAN Hospital, Kingsland-road, N.E.—Assistant Surgeon 
and Assistant Physician. * 
‘ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Anatomy 
for the Second Professional Examination, 
ROYAL INFIRMARY, Edinburgh.—Superintendent. 
annum, with free house, coal and gas. 
St. Mungo's CoLiEaE, Glasgow.—Chair of Anatomy. 
“THE CANCER Hospital. (Free), Fulham-road, S.W.—House Surgeon for 
six months. Salary at the rate of £50 per annum, with board and 
residence. 
Tne New Lonpon County Asylum, Claybury, Woodford. Essox.— 
: Medical Superintendent. Salary £1000 per annum, with house, 
coals, lighting, milk and vegetables. < 
“THE GUARDIANS OF PADDINGTON.—Assistant to the Medical Superin- 
tendent of the Infirmary and Assistant Medical Officer of the Work- 
house, Salary £100 per annum, rising £10 annually to £120, together 
with board, lodging and washing. (Applications to the Medical 
Superintendent at the Infirmary, 285, Harrow-road, N.W.) 


Pirths, Wlarciages md Denths. 


BIRTHS, 


DINGLEY.—On Oct, 28th, at 11, Upper Woburn-place, the wife of Allen 
Dingley, I-.R.C.S., of a son. 

“GRINDON.—On Oct. 26th, at Olney, Bucks, the wife of F. J. Grindon, 
M.R.G.S,, of a daughter. 

Goprrey.—On Oct. 28th, at Bridlington Quay, Yorkshire, the wife of 
H. J. Clarendon Godfrey, of a daughter. 

‘AowseE.—On Oct. 26th, at Brook-street, Grosvenor-square, W., the wife 
of H. G. Howse, M.S., F.R.C.S., of a daughter, 

Hunpumeys.—On Oct. 26th, at Dyke-road, Brighton, the wife of J. H. 
Humphreys, M.D, Lond., of a son. 

sSANDBERG,—On Oct. 27th, at Liverpool Lodge, Brixton-hill, S.W., the 
wife of Arthur G. Sandhorg, M.D., of a daughter. 

WALSII.—On Oct. 28th, at Naval-torrace, Sheerness, the wife of Dr. J. 
J. Walsh, R.N., H.M.S. Bramble, of a son, 

‘WiTE.—On Oct. 27th, at 144, Sloane-street, S.W., the wife of ©, 
Percival White, M.A., M.B., B.C., of a daughter. 


Salary £500 per 


MARRIAGES, ° 


Lawson—ROBERTS.—On Oct. 26th, at the Parish Church, Tottonham, 
by the Very Rey. the Dean’ of Lincoln, assisted by the Rov. N. G. 
Lawson, M.A., brother of the bridegroom, Hugh Lawson, third son 
of William Norton Iawson, of 10, Dorset-square, to Sarah Alice, 
third {daughter of the late David Roborts, of Cavendish House, 
Tottenham. 

MATHESON—Dawson.—On Saturday, the 20th ult, at St. George's, 
Charlotte-square, Edinburgh, by the Rev. Archibald Scott. D.D., 
Angus Matheson, M.D., North Borwick, to Helon Ramage, younger 
daughter of the late William Dawson, Iisq.. Distiller, Linlithgow, 

MonniCkE—ELLEMENT.—On Oct. 20th, at Wyke Regis Chureh, Dorset, 
Goorge Gavin Morrice, M.A., M:D. Cantab,, M.R.C.P., youngest 
son of the Rey, William David Morrico, to Alico Amelia, youngest 
daughter of the late John Josiah Element. 

OncHARD—Scorr.—On Oct. 26th, at the Baptist Chavel, Ashby-do In- 
Zouch, by the Rev. C. Rushby, assisted by the Rey. T. A. Plant, 
B.A., Alfred Orchard, M.R.C.S. and L.R.C.P, Lond, son of 
Mr. Goorgo Orchard, to Sarah Emily (Sadie), eldest daughter of 
Mr. Richard Scott of the same town. 

SaAWYER—CLEGG.—On Oct, 27th, at St Mary’s Parish Church, Stock- 
port, by the Rev. Canon Symonds, Ramon Alexandor Sawyer, 
L,B.C.P,, M.R.C,S., second son of the Hon. R. Hf. Sawyer, of Nassau, 
N.P,, Bahamas, to Sarah Alice (Solace), eldest daughter of the late 
Edward Clegg, J.P., of Oldham and Brinnington Lodge, Stockport. 


DEATHS. 


BRADLEY.—On Oct. Sist, at Park-terrace, Nottingham, Chas. Bradley, 
F.B.C.S., aged 61. é 
—On Oct. 27th, at Port Isaac, Cornwall, Katherine Wylie, the 


M.B., C.M. Edin., aged 26 years. 


GEonG! 
beloved wife of R, Julyan George, 

HARLv.—On Oct. Sist, at St. George’s-terrace, Lower Edmonton, 
Charles Ebenezer Harle, L.R.C.P.Ed., late of the. Bank of England, 
in his 86th year. . : 

Lows, 00 Oct. 80th, at Burton-on-Trent, George Lowe, J.P., FRCS. ’ 
aged 79. : im 

owning. Oy. Ook. Sist, at Wateringbury, Kent, Thomas Mackford 
Lownds, M.D., Surgeon-Major, Retired, H.M.I.A., and: late of 
Egham, Surrey, aged 64. ' 4 . 

ROBERTSON.—On Oct, 8ist, at Ajaccio, Corsica, Dr. John Chalmers 
Robertson, of Glenshee Lodge, Wandsworth-common, in, the 83rd 
year of his age. 

SANDERS.—On Oct. 30th, at Upper Fant-road, Maidstone, Godfrey 
Sanders, Surgeon, aged 76. 

SmyTH.—At Magdalene-road, St. Leonards, William Dickson Smyth, 
M.D., Staff-Surgeon Royal Navy, aged 57. ; rs 


BOOKS ETC. RECEIVED. a 


CHURCHILL, J. & A., New Burlington-street, London. i 

Byo-strain (commonly called Asthenopia), By Ernest Clarke, M.D., 

8. Lond. Illustrated. 1892. pp. 168, 

Tho Climate of Rome and tho Roman Malaria. By Professor 
Tommasi-Crudoli, Translated by C. C. Dick. 1802. ‘pp. 163. | 

Commercial Organic Analysis. By A. H. Allen, F.LU., FCS. 
Second Edition. Vol. IUI., Part II, 1802. pp. 684. 

Harnison & Sons, St. Martin’s-lane, London. 

The Collected Papers of Sir William Bowman, Bart., F.B.S. 
“Bowman Testimonial Fund.” Edited by J. Burdon-Sanderson, 
M.D., F.R.S.,, and J. W. Hulke, F.R.8. Vols. I. and II. 1892. 

Lewis, H. K., Gower-street, London. 

Epidemic Influenza. A Study in Comparative Statistics, By I. A. 
Dixey, M.A., D.M. With Diagrams and Tables. 1802. pp. 20.7 

A Handbook of the Diseases of the Eye and their Treatment, By 
H.R. Swanzy, A.M., M.B., F.R.C.8.Irel. Fourth Edition. Tus- 


trated. 1802. PP. 636. 
Hygiene and Public Health. By Louis C, Parkes, M.D. Third 
Edition, Illustrated. 1892. pp. 523, 

Treatise on the Diseases of Women. By Alexander J. C. Skene, 
M.D. Second Edition. 1892. pp. 968. y 

LivinasTong, E. & S., Edinburgh. 

Anatomy’ of the’ Brain and Spinal Cord. By J. R. Whitaker. 
Second Edition. 1802. pp. 173. 

The Rotatory Movements of the Human Vertebral Column and the 
so-called Musculi Rotatores, By Alfred W. Hughes, M.B. Edin., 
F.R.C.S. Eng. 1892. pp. 36. 

PENTLAND, YouNG J., Edinburgh and London. 

The Diseases of the Stomach, By Dr.C. A. Fwald. Translated 
from the Second German Edition by Morris Mauges, A.M, M.D. 
Illustrated. 1892. pp. 407. 

Putte, GEO., & Son, London and Liverpool. 

“The” Practical Guide to Algiers. By Geo. W. Harris, 
Edition. 1893. pp. 176. Price 38. 6d. 

RUEF¥ ET Cir,, Paris, 
Le roubles de la Marche dans les Maladies Nerveuses. 
locq. 
Scorr, WALTER, Warwick-lane, Paternoster-row, London. 

Public Health Problems. By J. F. J. Sykes, B.Sc. (Public Health), 

M.B. Edin, Illustrated, 1892. pp. 370. « 
SIMPKIN, MARSHALL & Co., London, 

An Order to Viow. By Lotha Yalsduam. 1892. pp. 820. 

SWAN SONNENSCHEIN & CO., Paternoster-square, London. 

Introduction to Physiological Psychology. By Dr. T. Zichen. 
Inlustrated. 1892." pp.,184. 

Toxt-book of Mlementary Biology. By H. J. Campbell, M.D,Lond. 
Illustrated. 1893, pp 284. a 

Wituams & Noraate, Henrietta-street, Covent-garden, London, 

Specielle Chirurgio fiir Aerzte und Studirende, Von Prof. Dr. 

H. Fischor, 1892. ei 


Catalogue of Surgical Instruments and Appliances (sold by P. Harris 
& Co., Birmingham).—Is Katatonia a Special Form of Mental Dis- 
order? and Cases of so-called Katatonia; by M. J. Nolan, L.R.C.P., 
L.R.C.S. Irel., M.P.C. (South. Counties Press, Lewes, 1892).—Fever 
Nursing; by Mary Harris (The Record Press, London); price 1s.— 
Abstract of the ‘Transactions of the Hunterian Society, Session 
1891-92, with the Report of the Council, and the Annual Oration for 
1802 (Ash & Co., London),—Archives of Surgery, October, 1802 (J. & A. 
Churchill, London).—Higiene ,de_ los Nervios ; por ‘ugo- Marcus 
WFelix Lajouare, Buenos Aires, 1892).—Hydro-naphthol in the Pro- 
phylaxis and Treatment of Cholera; Report of Laboratory Experi- 
ments; by D. D. Stewart, M.D.; reprint from the Medical News, 
Oct., 1802 (Lea Brothers & Co., Philadelphia).—Trangactions of tho 
Obstetrical Society of London, Vol. XXXIV., for the yoar 1802; 
Part XI. for March, April, and May (published by the Society, 
Hanover-square, London).—On Reinfection in Phthisis; by A. 
Ransome, M.D. Cantab., I'.R.S. ; reprint (J. Hoywood, Manchester 
and London).—Philosophical Transactions of the Royal Society of 
London, Vol. CLXXXIII. (Kegan, Paul, Trench, Tritbner & Co., 
London); price 6. 6d.—Tho Voterinary: Journal ; edited by Gookge 
Fleming, C.B., LL.D., F.R.C.V.S., November, 1892 (Baillidre, Tindall 
& Cox, London); price 1s. ¢d.—Etude sur le Climate do Pau, et du 
Sud-Ouest Francais; par le Dr. E. Dubourcau (Idouard - Privat, 
Toulouse).—Magazines for November: Sunday at Home, Leisure 
Hour, Boy's Own Paper, Boy's Qut-door Games and Recreations, 
cite Onn Paper, Girl’s Own Out-door Book (Religious . Tract 

ociety).. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instrumente.) 


THE Lancer Office, Nov. 8rd, 1892. 


Solar | Maxi- 
Di ‘Wet | Radia | mum } Min, |Rain-} Remarks ab 
a Bub, Bulb.) in aoe. Temp} fall, 
le. 


8.30 ame 
‘Vacuo.| Shade.| 

59 | 67 65 | 59 | 41 | “82 Cloudy 
58 | 56 79 66 | .°88 Cloudy 
49 | 47 68 | 56 | 48 | C8 | Cloudy 
48 | 47 we 48 | 47 | 1°24] Raining 
45. | 48 b6 | 60 | 48 | 06 | Overcasd 
86 | 36 | 58 | 63 | 85]... | Foggy 
51 } 60 80 | 55 | 86 | ‘12 | Overcasd 


Miadical Dinry for the ensuing Tech. 


Monday, November 7. 
E1na's COLLEGE HosP1TaL.—Operations, 2 P.M.; Fridays and Saturday, 
at the same hour. 
‘Sr, BARTHOLOMEW'S HosPiTaL.—Operations, 1.80 P.M., and on Tuesday, 
‘Wednesday, Friday, and Saturday at the same hour. 
Borat. Eoupont OPHTHALMIC HOSPITAL, MOORFIELDS, — Operations 
. at 10 A.M, 
Royal WESTMINSTER OPHTHALMIO HOSPITAL.—Operations, 1.80 P.M., 
andeach dayatthesamehour. 
CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 
AOsPITaAL FOR WOMEN, SOHO-SQUARE,— Operations, 2 P.M., and op 
Thursday at the same hour. 
METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 
Royal ORTHOPEDIC HOsPITAL.—Operations, 2 P.M. 
-CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 
UNIVERSITY COLLEGE HospitTaL.—Ear and Throat Department, 9 4.éM.; 
Thursday, 9 A.M. 
LONDON PosT-GRADUATE CoURSE.—Royal London Ophthalmic Hospital: 
1P.M., Mr. W. Lang: Diseases of Cornea.—101, Gt. Russell-st.: 8P.M., 
Dr. Galloway: Gastro-intestinal Tract.—Parkes Museum (Margaret- 
st, W.): 4 P.M., Dr. Louis C. Parke: welling Houses, 
THROM Hospita (Golden-sq.).—5 P.o. Dr. James W. Bond: Nasal 
‘0! us. 
: MzpicaL. Socigty OF LONDON.—8,30 P.M. Mr. Bland Sutton: Tubal 
Moles and Tubal Abortion.—Mr. Marmaduke Sheild: A second 
communication on Arterial Hremorrbage from Ulcerating Bubo of 


the Groin. Tuesday, November 8, 


Quy’s HosriTaL.—Operations, 1.80 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M. 

Sr. THOMss's HOSPITAL.—Ophthalmic Operations, 4P.M.; Briday, 2P.M. 

St. MaRk’s HosPiTaL.—Operations, 2 P.M, 

Cancer HosPiTaL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HosPiTAL.—Operations, 2.30 P.M. 

81, MaRy’s HosPital.—Operations, 1.80 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 .M. 
Throat Department, Tuesdays and days, 1.80 P.M. Electro. 
therapeutics. same day, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 

- friars: 4P.M., Dr, Payne: Eczema, its Varieties.—Bethlem Hospital: 
2P.M., Dr. H. Corner: Puerperal and Lactational Insanity.—101, Gt. 
Bussell-st., W.C.: 8P.M., Dr, Herman: Painful Micturition in the 

'emale, 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—Mr. BH. G. Howse: On 
the Advantages of an amputation through the Thigh, either as a 
Preliminary Operation to or in some cases instead of Amputation 
through the Hip, where the Hip-joint is itself diseased and the 
Patient in very bad condition.—Mr. R. Lawford Knaggs : Two cases 
illustrating the Treatment of Advanced Hip-joint Disease by Mr. 
Howse’s Metnod of Preliminary Amputation near the Knee (com- 
wunicated by Mr. Howse), 


Wednesday, November 9. 

National ORTHOPEDIC HosPiTaL.—Operations, 10 a.M. 

MIDDLESEX HOSPITAL.—Operations, 1.80 P.M.; Saturdays, 2PM. Ob. 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HosPiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

8r, THOMAS’s HOSPITAL.—Operations, 1.80 P.M. ; Saturday, same hour, 

Lonpon HospitaL.—Operations, 2P.M.; Thursday & Saturday, same hour, 

81. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

Suman pe FREE HosPITaL FOR WOMEN AND CHILDREN.—Operationr, 

5 2.80 PM. 

GReEaT NORTHERN CENTRAL HosPiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTAL.—Operations, 1.80 P.M. ; Skin Depart 
ment, 1.45 P.M. ; Saturday, 0.15 a.M. 

ROYAL FREE HOSPITAL,—Operations, 2 P.M., and on Saturday. 

CHILDREN'S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 4.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON Post-GRaDUATE CoURSE.—Hospital for Consumption, Bromp- 

‘ ton: 4 P.M., Dr, Pollock ; Some Varieties of Phthisis — Royal London 

Ophthalmic Hosvita): 8 P.M., Mr. A. Quarry Silcock : Glaucoma. 

THROAT: Boaritan, (Golden-sq.).—5 P.M, Mr. T. Mark Hovell: Middle 


ease, 
. HuNTERIANSocIETY(London Institution),—8,80P.M. Dr, Patrick Manson : 
Cases of Beriberl(?).—Dr. G, E. Herman: ‘* Champelier de Ribes” 
for Inducing Labour.—Dr. Ettlos (for Dr. Cotman) will show a 
Man with Superficial Ulceration of the Pop)iteal Space.—Mr. F. R. 
Humphreys: Notes of Two cases of Cheyne-Stokes iration, with 
recovery.—Dr. A.T. Davies : A case of Graves’ Disease.—Dr. Hingston 
Fox: A case of Incomplete Graves’ Disease, with Stellways’ and Von 
Graefo’s Symptoms.—Dr. Arnold Chaplin: Two cases of Fibroid Dis- 
ease of the Lungs.—Mr. J. Poland: Cured Congenital Cyst of Neck.— 
Dr. Thos, Mai : Local Sweating of the Face, And other cases. 


Thursday, November 10, 

Sr. GEORGE’s HosritaL.—Operations, 1 P.M. Surgical Consultations 
Wednesday, 1.30 P.M. Ophthalmic Operations, day, 1.80 P.M, 
UNIVERSITY COLLEGE HospPitaL.—Operations, 2 P. Ear and Throat 


Department, 9 a.M § 
ital for Sick Children, Great 


LONDON Post-GRADUATE CouRSE.—Ho: 
Ormond-st. : 4 P.M., Dr. D. B, Lees : Demonstration of Medical Cases 
in the Wards.—National Hospital for the Paralysed and Epileptic :” 
2 P.M., Dr. Tooth: The Diagnosis between Functional and. Organic 
Disease of the Nervous System.—London Throat Hospital), Gt. Port- 
land-st.: 8 P.M., Dr. E. Law: Demonstration of Cases,—Central 
London Sick Asylum, Cleveland-st., W. : 5.30 P.M., Dr. Ord: Medica) 
Cases in the Wards, g 

BRITISH GYNACOLOGICAL SOCIETY (20, Hanover-sq.).—8.30 P.M. Dr, 
Granville Bantock: Specimens of Molluscum Fibrosum, Fibroma of 
the Ovary, and Uterine Fibro-myoma,—Mr, G, Burford: Specimens 
of Extra-uterine Gestation and Large Ovarian Tumour.—Dr. Inglis 
Parsons: Total Absorption of a large Fibro-myoma of the Uterus 
by Apostoli’s Treatment. Fe 

NoRTH LONDON MEDICAL AND CHIRURGICALSOCIBTY.—Clinical Evening. 
Cases shown by Dr. Lewis Jones, Mr. Gordon Brodie, Dr. F. Spicer, 
Dr. Malcolm, Dr. Case and others. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M. 
Patients and Card Specimens at 8 P.M. Mr. H. Word Dodd: A case 
of Aniridia.—Mr. Hartridge: (1) Rupture of the Choroid ; (2) Patient 
with Aniridia.—Dr, Berry; (1) Conjunctivitis set up. y Flies ; 
(2) Hyperplastic Sub-conjunctivitis; (8) Intra-ocular Therapeutics ; 

(4) Intra-ocular Absorption of Iodoform, And other papers. 

Friday, November 11, 
RoyaL SourH LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 
LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
“ton: 4P.M., Dr. Symes Thompson : Catartbal Phthisis.—Bacterio- 
logical Laboratory, King’s College: 11 A.M. to 1 P.M., Professor 
Crookshank; Actinomycosis (Sections). x 

CLINICAL SocieTY OF LONDON.—Mr. Lawford Knaggs: The Conditions: 
seen at an Operation for Ventral Hernia five years and a half after 
Laparotomy for Tubercular Peritonitis,—Dr. Handford: A case of 
Hyperplastic (Obliterating) Phlebitis affecting the Larger Veing.— 
Mr. Donald Day (introduced by Mr. Howard Marsh); Case of Nephro- 
lithotomy; large Calculus.—Dr. Walter Carr: A case of Double 
Empyema,; Simultaneous Drainage of the Pleural Cavities; recovery. 


Saturday, November 12, 
UNIVERSITY COLLEGE HospPiTaL.— Operations, 2 P.M.} and Skin De- 
partment, 9.15 a.m. 
LONDON POST-GRADUATE COURSE.—Bethlem Hospital: 11 4.M., Dr. 
Percy Smith: Alcoholic Insanity. 


Hotes, Short Comments & Anstoers to 
Corresuondents, 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
‘One, the notice of the profession, may be sent direct to this 

ice. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on ons 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, mast be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports ornews paragraphs should bs 
marked and addressed ** To the Sub-Editor,"” 

Letters relating to the publication, sale, and advertising depart- 
ments of THE LANCET to be addressed ‘‘ To the Publisher.” 

We cannot wndertake to return MSS. not used, 


A MODERN SCIENTIFIC Discussion. 

“—— Animis Crelestibus Inre!” 
Miss Fanny (a gentle and moat veracious child, 
coward! you and your friends skinned a live frog !” 
Master Victor (an industrious but very touchy little Boy): “ You're a 

Nar! The frog was dead, and you know it !” 

Migs Fanny: ‘ Boohoo! Whether it was dead or not, you've got no 
right to call names ; ’cos I’m a gir), and can’t punch your head.” 
aster Victor: “It’s just because you're a girl that I can’t punch yours !' 

You should have thought of that before you called me a coward!” 

Punch. 

W. H. C.—Assuming the correctness of our correspondent’s statement 
that the appointment rests with the Home Secretary, the course he 
suggests would certainly be advisable, but we would advise him to 
make careful inquiry as to whether the appointment does not now 
rest with the Couaty Council. 

Mr, Ralph Cann (Clymouth).—The observations of our correspondent 
are not new. They have been made and described many years ago-by 
Helmholtz, and ho will find a very similar description of the pho- 
nomena in Jago's Entoptics (Churchill, 1863), 

Mr. C. J. Rawlings,—An abstract of the address will be found in 
THE LaNcaT of Oct. 8th, 1892. 


: "Yah, you cruok 
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“THE MEDICAL JOURNALS AND INFAMOUS GoNDUCT.” 

THE Food, Druge and Drink Journal, while approving our protest 
against those who lend themselves to medical aid associations on 
undignified and ruinous terms, complains that we have no censure 
for men of ‘eminence in the profession, who are always ready to 
give testimonials for ‘anybody's soap, cocoa, mustard,” and every 
rubbishy, much-ndvertised article. We are not prepared to admit 
this charge. Let our contemporary give instances with details more 
carefully, and we shall not fail to say what we think. .We are 
quite of opinion that there is too much readiness to write testi- 
monials that greatly mislead the public, and that tho evil needs 
strong treatment. 


Mr, Edwin Hegan, M.B., B.Ch.—We do not know of any work on phy- 
+ slology which discusses the subject alluded to by our correspondent, 
But such a division might be made in several ways—as, topographic- 
ally, into head, body and extremities ; or, histologically, into nervous, 
. vascular, glandular, osseous and muscular systems; or, embryo- 
logically, into tissues derived from epi-, meso- and hypoblast respect- 
ively; or, functionally, into organs of secretion, sensation, motion, 
support, digestion, reproduction, and the like, 


D.P.H. Camb. will probably find all the information ho requires in 
“Sewage Treatment, Purification and Utilisation,” by J. W. Slater, 
published by Messrs, George Bell and Sons. 


CLERICAL INTERFERENCE WITH MEDICAL DUTIES, 
To the Editors of THE LANCET. 


,. Sins,—Some two months ago I was called to a case of typhoid 
fevor existing in . In tho usual course I notified this disease to 
the medical officer of health of the district. The sanitary inspector 
called at the house, and amongst other directions instructed the 
inmates that they were not to send the only child (not the patient) to 
‘school, that none of the inhabitants of the house were to go to church, 
and gave a mass of other instructions, and finally left a certif- 
cate for me to fill up, to state when the patient had finished 
desquamating, so that disinfection could be properly carried out— 
all of which directions were of course very right and proper if it 
had been a caso of scarlet fever and not typhoid fever, which 
it was notifled in my certificate to be. I wrote to the matical officer 
of health pointing out this, and saying that I thought his sanitary 
officer must have made a mistake as to the nature of the disease. I 
‘received a courteous reply from him, agreeing with my letter to him, 
but not laying any blame on his offizer, as was perhaps quite natural, 
and thore I supposed the matter had ended. I am sorry to say I did 
not keep the medical officer’s letter to me, but the above was the tenour 
of it, Judge, then, of my surprise when I received this morning the 
following letter (I may say that the case occurred in an adjoining 
. parish and that I had nover once seen the Rev. —, though I had heard 
“his name before) :— 


{Copy.] “Oct. 28th, 1802, 
“Sin,—I loarn that you have been the medical attendant on a 
-person named —, residing at —— Farm, —, in tbe parish of —, 
luring the latter part of last month ; that you notifled Dr. —, who 
in turn notified me [the italics are mine} on Sept. 19th last of the infec: 
‘tious character of the disease (typhoid fever) from which the said — 
was suffering; that you afterwards denied the fact of your havin, 
notified the medical officer of the district; and that you Kopresented 
. it to be impossible that I could have received a notisication [the italics 
are mine}, as none had been sent. Before any further action is taken 
in this matter I shall be glad to hear what you have to say. 
“Tam, yours truly, 
“Dr. —." “—, Vicar of —. 
[ANSWER.)} “Oct, 20th, 1802. 
“Sin,—Asa matter of courtesy only do I take the least notice of 
your impertinent letter dated Oct. 28th, 1802, I deny your right in any 
way whatever to catechise moe as to what I have done, or what I bave 
not done in my medical capacity, I notified to the proper authority 
that a disease (scheduled under the Infectious Diseases Notification 
Act) existed at —,, and thorein fulfilled the duty required of me by 
the law; nor have I Ao far stultifed myself as to deny what I had 
already recorded in writing and sent to the authority properly consti- 
tuted for the reception of such intelligence. I decline to answer or in 
any way notice any further communication from you on this subject. 
“Tam, yours truly, 
“The Rev. —, Vicar of —.” “oe, 


“THE OWNERSHIP OF PRESCRIPTIONS,” 
To the Editors of THE LANCET. 


Sins,—Will you allow me (as a dispensing chemist) to point out to 
your correspondent, ‘'H. 8. F.,” the fact that the druggist has no power 
to refuse t2 dispense any prescription presented to him if it is properly 
signed. I believe that every dispenser would prefer to dispense a fresh 
prescription than an old one repeatedly; the remedy rests entirely with 
‘the profession, Tho prescriber should write on the bottom of the pre- 
scription, “This prescription must not be dispensed after—,” but this 
would have to be writton in Latin, or the patient would probably tear 
it off as unimportant. It would then be an easy thing for the druggist 
to explain to the patient that the doctor did not intend any more of that 
medicine to be taken, and that he must go and consult him again, 

Tam, Sirs, yours faithfully, 


Oct. 26th, 1892, A. AB. 


A Norewortny BEQuEsT BY AN EDINBURGH Docror. 

AMONGST the legacies bequeathed by the late Dr. William Fullarton 
Cumming, Kinellan, Murrayfleld, Edinburgh, is the following :— 
To the managers of the Royal Infirmary of Edinburgh, £600, but 
only on the condition of their undertaking to invest the same 
and apply the annual income thereof in the purchase of snuff 
and tobacco for the use of such poor patients, male and female, 
as may be admitted. into the infirmary on account of fractures, 
dislocations, scalds, ulcers and other chronic maladies, and who 
have been addicted to the use of tobacco in any shape and are 
known to be in distress from the want of it; or the; managers maz 
use such part of the income as they may think right from time to 
time in the purchase of tea and sugar for the use of such of those 
patients as may prefer tea and sugar to snuff and tobacco, In a 
separate paper, in his own handwriting, Dr. Cumming says :—'In my 
youth I was a dresser in the Infirmary of Edinburgh, and often had 
occasion to witness, and always the desire to relieve, the distress. 
arising from inabillty on the part of the poorer patients to provide 
themselves with a long-accustomed gratification; and having been 
for more than twenty years of my life a slave to the use of tobacco, I 
know how to feel for the suffering of those who, in addition'to tho 
irksomeness of pain and the tedium of confinement, have to endure 
the privation of what long habit had rendered in a great degree a 
necessary of life. ‘To some the bequest will appear whimsical and 
eccentric, No votary of tobacco will be of this opinion. I have no- 
wish to teach bad habits, but it is my desire that the bequest be 
strictly carried into effect.” 

Inquirendus.—It is useless applying to the Local Government Board for- 
superannuation, unless the board of guardians have recommended it 
on the resignation of the modical officer. It is the best policy to 
sound the guardians privately upon the subject before resigning. 
The recommendation of tho guardians is seldom refused by the Local 
Government Board. Wo trust in time to obtain compulsory super- 
annuation for Poor-law medical officers of long standing, c 

Mfr, John E, Allen.—We seo no reasonable‘ objection to the circular, if 
couched and distributed in a strictly private manner to bond-fide- 
patients, 

Mr, B.H, Thwaite is thanked for his communication, but the subject of 
the paper and the analytical statistics therein have already beem 
dealt with in our columns, @ 


“THE HISTORY OF QUACKS AND QUACKERY.” . 
To the Editors of THE LANCET. i 


Sins,—Your correspondent ‘‘A” will find, on turning to Defoe’s 
“Journal of the Plague in London,” in Nimmo’s edition of Defoe's 


“works, on pages 460 and 461, a very graphic description of ancdicat! 


quacks and their ways, given as none but Defoe could give. If A” be 
not already aware of the fact, let me inform him that Defoe was born 
in 1661, and that he was but four years old when the Great Plague 
occurred. Moreover, the celebrated Dr. Mead was said to have been 
“taken in” by the work of Defoe, as the descriptions Defoe gives are 
so realistic that ic is hard to believe he was not really present during 
the Plague and really heard the bellman’s cries and saw the dead cazt 
coming round. ‘ A” will find quacks referred to in other parts of the 
work. Apropos of this subject, I find that Chambers’s ‘ Etymological 
Dictionary” states that the word ‘‘quack” is derived from the cry of 
the duck, Iam, Sirs, yours obediently, : 
Lronarp Kipp, L R.C.P. Edin.-&c, 
George-street, W., Oct. 31st, 1892. : 


A MEDIZ VAL REMNANT. 
To the Editors of THE LANCET, 


Smrs,—The following inscription, which is from a notice affixed 
to the portal of a doctor's residence at Trani, in Southern Italy, an 
may be found in Ross’s Land of Manfred,” London, 1889, may interest 
your readers, and perhaps be of value to the scientists who compile the. 
annual supplement to the British Pharmacopcela :—"' Professor Ricca. — 
The said Professor Ricca will use for making his salves live snakes and 
large serpents, wolves, bears, monkeys, marmots, weasels, and numerous 
other kinds of wild animals, alive and in good condition.” . (‘Ih 
mediscino Professore Ricea, per fare i suolfunguenti, comperd serpenti 
e serpi grossi vive: lupi, orsi, scimie, marmotti, fatne e tante altre: 
razze di animali sclvaggi vivi e sani.”) 

Tam, Sirs, yours faithfully, 


London, Oct. 1892. J. OFFORD, junior, BA. 


“PECULIAR SYMPTOMS OF POISONING BY SANTONIN.” 
To the Editors of THE LANCET. 

Sirs,—The case ''M.B.C.S,” reported in your last issue (p. 1031) does: 
not apparently greatly differ from many of the cases noted in the 
Medical Digest, Section 307 t4, or from the effects produced in one of 
my own children many years ago in Batavia, upon which occasion I 
was as much alarmed as ‘‘ M.R.C.S,” 

Tam, Sirs, yours obediently, 

Boundary-road, N.W., Oct, 20th, 1892, RICHD, NEALE, M.D.Lond. 
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COMMUNICATIONS Rot noticed in our present iasue will receive attention 


in our next. © g 


Communications, Letters, d:c., have been received from— 


A.—Dr. F. H. Alderson, Leicester ; 
“Dr. J, Althaus, London; Mossra. 
Anderson and Co., Edinburgh ; 
Mr, Alexander, Dublin; The 
Editor, Asiatic Quarterly Re- 
view. 

B.—SirJ.Crichton Browne,London; 
Mr. Bryant, London; Dr. J. Bull, 
Kent; Messrs. Bates, Hendy and 
Co., London ; Dr. Burton, London ; 
Messrs, Brady and Martin, New- 
-castle-on-Tyne; Mr. Butler, Ret- 
ord; Mr, Binde, Hyderabad; 
Mr. Bulger, Wolverhampton ; 
Messrs. Brown, Gould and Co., 
London; Birmingham Daily Post 
Office. 

.—Dr. J. Cameron, Bristol; Mr, 
Crowe, Norwich; Mr. H. Cave, 
Kent; Mr. W. Watson Cheyne, 
London, * 

D.—Dr. Davis, Kent; Dr. Dixey, 
Malvern ; Mr. W. Dash, Londo! 
Surg.-Lieut.-Col. 3. L. Dobit 
Madras; Mr. Dobbs, Folkestone; 
Mr. Thos, Dickson, London; Mr. 
Dalton, Dorchester; Mr. Wm. 
Dobbins, Ireland ; D, ; Divide et 
Impera ; D. B., London. 

.—Dr. FitzGerald, Folkestone ; 
Mr. J. E. Jeaffreson, Framling- 
ham. 

—Mr. Glendinning, Newcastle; 
Mr. R. Graham, London; Mr. 
Glanville, Welshpool; Mr. Gray, 
Dublin; Mr. E. F. Gardner, 
Ilfracombe; Mr. Gent, Bucks; 
Mr. Upcot Gill, London; General 
Practitioner. 

.—Dr. W. Horman, Winchester ; 
Dr. G. Hay, Pittsburg, U.S.A. ; 
Dr. R. M. Horne, Edinburgh ; 
Mr. D. F. Haringan, London ; 
Dr. E, Hegan, Southampton ; 
Mr. Humphreys, London; Mr. 
Heywood, Manchester; Messrs. 
Hill and Boll, Yeovil; Messrs, 
Hadden and Co., London. 

‘U.—Messrs. Isaacs and Co., London; 
Inquirendus ; Income Tax Re- 
payment Co. 

J.—Dr.HughlingsJackson,London; 
Mr. F. Jessett, London; Dr. F. F. 
Jay, Kent; Joint Stock Co.'s 
Information Bureau, London. 

K,—Dr.R. Lawford Knaggs, Leeds: 
Mr. Keser, London; Dr. Knox, 
McKeesport, Pa. ; Mr. Kershaw, 


a. 


London; Mr. B, Kithn, London; 
K., Cambridge. 


L.—Dr. Glover Lyon, London ; Mr. 
H. Lamond, Glasgow; Messrs. 
Lloyd and Co., Leicester; Mr. 
Leckie, London; Mr. Laban, West 
Bromwich ; Messrs. Longmans, 
Green and Co.; L.R C.S.1, 


M.—Dr. MacLaran, London; Mr, 
H.W. Maunsell, London ; Mr. L. 
Miller, London; Mr. Mayhew, 
Ipswich ; Messrs, Mitchell and 
Co., London; Mr. McDougall, 
Glasgow ; Messrs. Macmillan 
and Co., London; Mr. Gann, 
Hants; Mr. Mosse, London; M., 
Gower-street; Medicus, London; 
M., London; Moulsford Lunatic 
Asylum; M.D.,F.R.C.S., London; 
M.D., Durham, 

0.—Dr. James Oliver, London; 
Messrs. Oppenheimer, Son and 

Co., London. 

_—Brig.-Surg. R, Pringlo, Black- 
heath; Mr. E, A. Piggott, Suf- 
folk; Mr. Davis Pryce, Notting- 
ham. 

R—Dr. J. J. Ridge, Enfield ; 
Dr. T. Robinson, London; Dr. 
C. A. L. Reed, Cin., U.S.A.; Dr. 
A. G. Russell, Glasgow ; Messrs. 
- Reynolds and Branson, Leeds ; 
R.J.S., Pau. 

S.—Dr. J. R. Shepherd, Pau; Dr. 
Hassan Sakir, Mauritius; Dr. II. 
Sutherland, London; Mr. D. D. 
Stowart; Mr. W. BR. H. Stewart, 
London; Dr. 0, Sturges, London ; 
Dr. Sturges, London ; Mr. Smith, 
Edinburgh ; Surgeon - Captain 
Cockerell, Portsmouth; Mr. T. 
Smith, London; Mr. Stocker, 
London; Mr. Stride, Brighton ; 
Mr. R. Steel, Kilmaurs; Mr. 
F. N. Sbillingford, Weymouth ; 
Messrs. Street and Co., London; 
Sister, Margate; Sanitary Wood 
Wool Co., London; St. Mungo's 
College, Glasgow; Sanitas Co., 
London, 

T.—Dr. James Taylor, London ; 
Dr. Danford Thomas, London, 

U.—Mr. 8. Ungar, Vienna. 


W.—Dr. W. Hale White; Mr. J.J. 
Wallace, Belfast; Mr. Wool, 
London ; Messrs. Whitworth and 
Stuart, Manchester; Mr. J. T. 
Wright, Yarmouth; Mr. W. C. 


Williams, London; Mr. Wilson, 
Pontypool; Mr. White, Colwyn 
Bay; Mr. Wysard, Denmark-hill; 


Letters, each with enclosure, 


A.—Mr. Anderson, Carmarthen ; 
Mr.Ashton, London; Mr. Adams, 
Ipswich; Anderson’s College, 
Glasgow ; A. B. C., London, 

Ir. Breach, Nowbury; Mr. 
Browning, Sheffield ; Dr. Butlin, 
London; Mr. Bagshawe, St. 
Leonards; Messrs. Bell and 
Bradfuto, Edinburgh ; Beta, 
Yorks ; B., London. 

C.—Dr. Cook, Bury ; Dr. Charteris, 
Glasgow; Mr. Clark, Wolver- 
hampton; Cam, Haverstock-hill; 
C. H., London; ©. A., Upton: 
park ; Country, London. 

D.—Rev. Mr. Dawson, Halifax ; 
Mr. Denman, Beaconsfield; Mr. 
Duncan, Bideford; Devonian, 
London, 

E.—Mr. Evans, Llanerchymedd; 
Mr. Elwin, Dover; Essex, 
Londov. 

F.—Dr. Favrat, Madeira ; Mr, Fisko, 
Aylesford; Messrs. Fannin and 
Co., London. 

G.—Mr. Gann, British Honduras ; 
Mr, Griffith, Worcestershire; Mr. 
George, Cornwall; Mr. Good, 
Dorset ; G., Dorset; Gordon, 
London; G. H., London. 

H.—Dr. Hamilton, Fife; Dr. @. 
Harley, London; Mr. Hollins, 
Wakefield; Dr. Hulme, Leek ; 
Messrs. Hooper, Struve and Co., 
Pall Mall; Mra. Hicks, London; 
Dr. Houseman, Houghton-le- 
Spring; Mr, Humphreys, North 
Wales ; Harris, Huntingnon ; 
Wi. B., Staplehurst ; Hanover 
Institute for Nurses, London ; 
H. B., Biddenden, 

J.—Measrs, W. & A. K. Johnstone, 
Edinburgh; J. T. B., More- 
cambe, 

K.—Messrs, Kilner Bros., King’s- 
cross; Mossrs, Keith and Co., 
Edinburgh. 

L.—Mr. Leech, Colchester ; Mrs. 
Lees, Northampton; Dr. Lewis, 
Wingham ; Dr. Liveing, London; 


B. 


Messrs, Whinney, Hurlbatt and 
Co., London; Mr, Wolff, High- 
gate, is 


are also acknowledged from— 


Mr. Lathbury, Dunstable; Liver. 
pool Royal Infirmary. 


M.—Dr. Maoalister, Perth; Misa 
Manley, Croydon; Mr, McLeod, 
Lydd; Mr. Mainwaring, London; 
M.R.C.S., Gunnersbury; Maltine 
C., Bloomsbury; M.R.C.S., West- 
minster; M.A:, London; Mater, 
London ; Medicus, Sussex ; Mal- 
vern, Malvern; Medicus, London; 
Max, London; M.D., London ; 
M. G. D., London, 


NN. RB. London; 
London. 


O.—Mr. Owen, Fishguard; 0. T., 
London ; Omega, London; Ovum, 
London. 


P.—Mr. Price, Longton; Dr. Pegg, 
Monmouth; Messrs, Potter and 
Sacker, London; Miss Patenson, 
Ascot; Mr. Payne, London; 


R.—Mr. Rayner, Boscombe; Mr. 
Rhodes, Huddersfield ; Messrs, 
Read and Co , Bristol; R. B. K., 
London; R.A.S., London; R. H., 
Highbury- park; R. H. B., 
London, y 

S.—Dr. Swann, Batley; Mr. Sell, 
London; Mr, Sawyer, Gipsy-hill; 
Mr. Sarll, London; Mr. Ston, 
Venezia; Mr, Sarjant, Leaming- 
ton; S.J. W., London, 


—Mr. Twyford, Hanley; Mr. 
Thin, Edinburgh; Miss Taylor, 
Brighton; Mr. Trimble, West 
Bromwich ; Mrs, Tyte, Minchin: 
hampton. 


V.—Mr. Van Praagh, London; 
Veni, London; Vaccine Lymph 
Association, London. 

W.—Lady Welby, Grantham ; Rev. 
Mr. Watson, Farnham; Messrs, 
Waters and Co,, Bournemouth ; 
Mr. Wyrill, Bradford; Mr. White, 
Cheapside; Mr, Williams, Ox- 
ford. 

Z.—2., Upper Norwood ; Zygoma, 
London, 


Nansen, 


NEwsparens.—Ivish Times, Western Mail, South Wales Daily News, 
Bradford Observer, Freeman's Journal, Wrexham Advertiser, Liverpool 
Herald, The Welshman, Royal Cornwall Gazette, Australian Medical 
Gazette, Bradford Daily Argus, Good Health, Australian Medicht 
Journal, Haverfordwest Telegraph, Rochdale Observer, Ormskirk Adver- 
tiser, Sanitary Record, Alnwick Guardian, Liverton Guardian, Bury 


Po: 


been recelved, 


Stonehaven Journal, Redcar News, National Health &c., have 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year ....-.-.....£1 12 6 


TO THE CONTINENT, 
STATES, INDIA, CHINA, AND 


CotoniEs, 


Six Months .,...,.... £016 8 


UNITED 
ALL PLACES 


ABROAD osmeesersenscensorercerrereeesnee/One Year 114 8 
*,* In consequence of the new postal arrangements, the Annual Sub- 


aol 


tion for India, China, and all foreign countries w: 
1 14s, 8d., instead of £1 168. 10d. 


now be reduced. 
as formerly, 


Post Office Orders and Cheques should be addressed to The Publisher, 


WHE LANCET Office, 


428, Strand, London, and crossed “London and 


Westminster Bank, St. James's-square.” 


An original and novel feature of ‘ 
affords a ready means of finding any no 


Advertisements (to ensure insertion the same week 
Answers are now received at this Office, by special 
Terms ;for Serial Insertions may be obtained of t 


eddreased. 


ADVER 


TISING. 


Books and Publications (seven lines and under) ~ £0 50 
Official and General Announcements .. ~~ . 0 5 0 
Trade and Miscellaneous Advertisements we ae O 4 B 
Every additional Line 0 0 6 | 
Front page - — «© — — perling 010 
uarter Page ~ - ~ ~ ~ ~ 110 0 
falta Page se meme meee 21K OO 
An Entire Page . 6 6 0 


The Publisher cannot hold himself responsible for the return of testl- 


monials &c. sent to the office in reply 


should be forwarded. 


advertisements ; copies only 


NoTIcE.—Advertisers are requested to observe that it is "contra: 
i) 


tho Postal Regulations to rec 
initials only. 


THE LaNceET General Advertiser” fa a 
tice, but is in itself an additional advertisement. 
) should bo delivered at the Office not later than Wednesday, accompanied by a remittance. 
arrangement, to Advertisemonts appearing in THE LANCET. 

he Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


‘THE LANCET can be obtained at all Messrs. W. H. Sm! 
are also received by them and all other Advertising Agents. 


to 
ve at Post Offices letters addressed to 


special Index to Advertisements on pages 2 and 4, which not only 


ith and Son's Railway Bookstalls throughout the United Kingdom. Advertisementa 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 


THE LANCET, Novemserr 12, 1892. 


Che PBradshaty ecture 
ON THE 
SIGNS OF ACUTE PERITONEAL DISEASES, 
Delivered before the Royal College of Physicians of London, 
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PHYSICIAN TO ST, BARTHOLOMEW’S HOSPITAL ; CONSULTING PHYSICIAN 
TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREET, 


Mr, PRESIDENT AND GDNYTLEMEN,—Peritonitis is a word 
strictly anatomical, and relates to an affection of structure 
only. The structure affected is known by its ancient Greck 
name—“ peritoneum”; the corresponding English term, ‘‘ the 
rim or rim of the belly,’ has gone out of use, or is remem- 
bored by being found in old books, such, for instance, as the 
writings of those learned anatomists, Robert Burton and 
Phineas Fletcher, contemporaries of Harvey. The peritoneal 
structure has functions, no doubt, but they are so unimpor- 
tant or so obscure that, however much they be disordered 
or suspended, no signs peculiar to the consequent disease 
can be discerned. This is the reason why the ancients, 
whose nosology was founded almost wholly upon symptoms 

_ or disordered functions, knew nothing about peritonitis as 
a disease of the peritoneum—in other words, peritonitis 
was not recognised before morbid anatomy began to be 
studied ; nay, not until morbid anatomy had been studicd 
for many years. In Morgagni, and even in Matthew Baillie, 
there, is little or nothing about peritonitis—indced, nothing 
about it under that name. Nor could anything be more 
natural than this state of opinion. When the abdomen was 
laid open, in a fatal case of peritonitis, it was not the peri- 
toneum, but the intestine, the stomach, the omentum, all 
highly inflamed, that caught the mind’s eye of these early 
anatomists ; nor did they inquire which portion of those 
viscera was inflamed first and foremost. Hence the noso- 
logist, Sauvages, invented the terms “‘ gastritis,”’ ‘‘enteritis,’’ 
“ mesenteritis,’’ ‘‘metritis,’’ ‘cystitis,’ to signify the 
inflammation of the respective organs as manifested by 
changes in their outer peritoneal tunic; and, from 1750 
to many years onward, these words were much uscd, 
and always in the sense indicated. Sauvages invented 
the term “peritonitis” also, but he meant thereby inflamma- 
tion of that part alone of the peritonenm which lines 
the abdominal walls and covers no viscus. No wonder 
that the word, while this was its meaning, was very 
seldom employed; no wonder that Cullen, who in his 
“Nosology,’’ gives a place to peritonitis, excludes it from his 
Jirst lines, saying that the disease, when existing alone, is hardly: 
to be recognised and does not require any special treatment. 
This state of morbid anatomy, this failure to recognise the 
unity of peritonitis, faithfully reflected the state of anatomy 
in general. ‘Ihe peritoneum was known as being the outer 
tunic of the stomach, intestines and other abdominal viscera, 
but of the peritoneum as a uniform continuous structure, as a 
single organ, so to speak, anatomists, before the time of 
Bichat, had little or no notion. ‘The study of puerperal fever 
led the way to more modern opinions. hat disease had 
becn known for many centuries, but by its symptoms only ; 
one of the best descriptions of it, written from this point of 
view, is to be found in the works of our distinguished Fellow, 
Thomas Willis. He, in all likelihood, never examined a case 
after death, and he therefore deemed the fever‘to consist 
wholly of an infection of the blood, not secondary to any local 
inflammation. It was not until the middle of:the last century 
thatit came to be known by many that the abdominal viscera, 
or rather, their peritoneal surfaces, are inflamed in most cases 
of puerperal fever ; and from this time onward one form at 
léast of universal peritonitis was well known ; but not known 
by the name “peritonitis’’—that term had been invented, 
but was never employed—a fact which is proved by a story 
which John Hunter used totell in his lectures... He said: “A 
man whom I tapped at the hospital died the third day. I 
said he died of the puerperal fever. This was smiled atin the 
hospital, and some were pleasant in remarking on the curiosity 
of « man being delivered; but a ‘few months afterwards, 
another having the same fate, I convinced them, by dissection, 
yet he had died of suppuration of the peritoneum, which 
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we must admit to happen in peurperal fever.”? A great 
change of opinion, and a conversion to the modern concep- 
tion of the peritoneum is marked by the publication ‘of 
Bichat’s treatise on membranes in 1800. Henceforth: the 
peritoneum is deemed by all to be not many portions,, but 
a single whole. Discoveries are seldom made at a bound ; 
the sunrise is foretold by the daybreak ; and there were those 
who, before Bichat, had perceived the unity of the perito- 
neum; I refer especially to James Douglas and Johann 
Gottlieb Walter. 
was a great morbid anatomist ; he had attained to modern 
doctrine with respect to peritonitis also. But what his 
early death—a death too early—suffered Bichat not to write 
was written by his disciple Laennec, whose ‘‘Histoires 
d’Inflammations du Péritoine,’’ published in 1803, were the 
first essay on peritonitis conceived in the modern spirit. 
Here I will bring my preliminary history of opinion to 
an end. 

It is not my intention to speak of the morbid anatomy of 
peritonitis, nor of its causes, a topic which is becoming more 
and more one of microbes and morbid poisons, for peritonitis 
also has entered the great class of parasitic, zymotic and 
virulent diseases. ‘The changes which peritonitis begets in 
the living body is my theme. I am not so vain as to suppose 
that I can say anything which will be new to such an audience 
as this; all that I can pretend to do is to recall to your 
memories the facts of your own experience and to arrange, 
criticise and endeavour to explain those facts. Ament memi- 
nisse periti. 

Local signs.—The chief local signs of acute peritonitis are 
three—pain, mcteorism and ileus,—and to these I will, in the 
first place, direct your attention. But before I proceed I may 
remark that, with regard to the symptoms, both local and 
universal, of acute peritonitis, it would be possible to take 
the term ‘‘peritonitis’’ in the sense of any affection of the 
peritoneum, which is all that the word signifies, strictly 
speaking. ‘The termination ‘itis’ is a feminine adjectival 
suffix which has nothing to do with implying inflammation ; 
peritonitis means no more than peritoneal, discase being 
understood. The symptoms of sudden inflammation’ of the 
peritoneum, of sudden haemorrhage into the peritoneum and 


Bichat was more than an anatomist ; he- 


of sudden perforation of the peritoneum are essentially the - 


same. However, I have not the slightest intention of using 
the word in any but its customary sense, and peritonitis shall 
mean, as italways has meant, inflammation of the peritoncwn. 

Pain, —Broussais speaks of pain as being the only pathogno- 
monic sign of peritonitis. 
to say that there is no 


hognomonic sign at all. 


I fear it would be nearer the truth ° 
Yet, how- ° 


ever vague and uncertiin a sign of disease pain may be, it - 
often is, at the onset of peritonitis, our only guide'to the - 


locality of the affection, although an untrustworthy guide. 


The earlier physicians called the pain of peritonitis, colic ; ' 
nor is it always easy, even in the present day, to distinguish - 


colic from peritonitis. 
pain do not always: help. 
intestinal pain), say lead colic, the abdomen is very tender to 


the touch, and the pain is not relieved, but is even increased, * 


by firm pressure. Moreover, colic is sometimes a fébrile 


‘The symptoms associated with the - 
In some cases of mere colic (or * 


disease, and for proof of this assertion I may again refer’ to © 


lead colic; the temperature of some persons suffering’ from 


that disease will rise considerably and remain for days above * 


the rule of health. The colic of indigestion is sometimes 
indistinguishable from an attack of peritonitis, until the 
threatening symptoms pass away with a free action of the 
bowels. 
have met with is the abdominal pain which sometimes 
accompanies the menses in young women. Pain, having all 
the characters of colic, is common enough about the men- 


But the most puzzling disorder of this kind which I . 


strual period and causes no difliculty. Menstruation is not ° 
seldom a febrile process, and when this is all, we know with ° 


what we have to do. But when abdominal pain and fever 
are associated, when they precede the appearance of the 
menses by two or three days, when the patient shivers once 
or twice, vomits, lies with her knees drawn up, and when her 
abdomen becomes swollen, how can we at first have any 
doubt that she is suffering from peritonitis? Yet no sooner 
do the menses occur than all these symptoms disappear, and 
then how can wo any longer believe that her complaint: 
been peritonitis? Not only does colic simulate periton: 
but the reverse also is sometimes true, that peritonitis at 
the’ onset cannot always be distinguished from colic. 
The diagnostic difficulty may be met with, for instance, 
in peritonitis due to sudden perforation of a hollow 
viscus, especially the stomach or duodenum. In such 
U 
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cases it often happens that the temperature of the body 
does not rise; and for some hours at least the pain has 
all the characters of colic pain, andethere, are no other dis- 
tinotive signs. ‘Stillit may be that in contrasting thus the pain 
of peritonitis with the pain of colic we are seeking for a dis- 
tinction whero there is no real difference, Indeed, it is highly 
probable that the earlier physicians were often right, and that 
much of the spontancous and paroxysmal pain of peritonitis 
is due to colic—that is to say, to vermicular contractions of 
the intestines much more powerful than usual. Surgeons 
tell us that when they open the abdomen in order to remove 
an ovary the intestines are seen to be at first in very active 
movement; and that these movements may be painful is 
proved by what we sometimes: observe in intestinal tym- 
panites, when the peristaltic contractions of the bowels can be 
seen through the abdominal walls, each contraction being 
attended by an unnatural sensation or by actual pain. More- 
over, surgeons say that they cau handle, cut and scratch the 
stomach or intestines of a man who is quite sensible and not 
cause in him any sensation of pain ; but we cannot go so far 
as to affirm that an inflamed peritoneum may not be extremely 
sensitive to painful impressions, As to tenderness upon 
pressure of the abdomen, is it not a mistake to suppose that 
it is pressure upon the peritoneum alone which brings forth 

the pain? ‘The skin also is tender, and is sometimes tender 
to the gentlest touch. In bygone days I have attempted to 

shave the head of a patient suffering from acute meningitis 

and have been compelled to desist on account of exquisite 

tenderness of the scalp. No question of pressure upon the 

membranes of the brain can arise undor such conditions. 

Indeed, tenderness of the skin is apt to follow great pain of 

any underlying part. I have already remarked that simple 

colic may be accompanied by great tenderness on pressure ; 

and I commend.the consideration of these facts to those who 

find a difficulty in believing that leeches or blisters applied 

to the skin can possibly affect a deeply-seated part with which 

the skin has no obvious connexion. 

Meteorism.—Leaving the topic of pain, I now pass on to the 
other local signs of peritonitis—namely, metcorism and ileus. 
The pain is in great part intestinal ; meteorism and ileus are 
wholly such. ‘The pain is in great part due to intestinal 
spasm ; meteorism and ileus are due to intestinal paralysis. 
The hollow viscera with muscular coats are the only viscera 
which are directly affected by the peritoneal inflammation, 
and this affection takes the form of spasm or paralysis. 
Patients with peritonitis are often unable to pass their urine, 
whether from paralysis of the bladder or from inability to 
start the reflex act may be open to question ; the latter is 
probably the more usual cause. But about the intestinal 
paralysis there can be no doubt. It manifests itself in its 
earlier and slighter degrees by meteorism or acute flatulent 
distension of the bowels. I do not speak’of that peritoneal 
meteorism which is due to the escape of air into the peri- 
toneal cavity in consequence of rupture of some part of the 
alimentary canal, but of that intestinal meteorism only 
which is secondary to peritonitis. Intestinal paralysis is no 
longer a matter of inference. Abdominal section nowadays 
often gives surgeons the opportunity of secing how intestines 
which, when first exposed, were in active movement after- 
wards become exhausted and lie limp and motionless, ‘This 
intestinal paralysis is not continual or not universal, for in 
patients whose abdominal walls are thin vermicular move- 
ments of the intestines, either spontancous or produced by 
handling the abdomen, can be seen sometimes in spite of very 
great metcorism. But this is an exception to the rule. 
Usually no intestinal movements can be seen, and probably 
none occur or else they are too weak to show themselves. So 
we may suppose that the flatulent distension is due partly to 
relaxation of the intestinal walls and partly to weak peristaltic 
movement insuflicient to pass the flatus onwards, i condition 
closely resembling constipation. This torpid meteorism, I just 
remark in passing, may be attended by great and constant 
pain—a fact which seems to show that the pain of perito- 
nitis is due not altogether to colic or painful intestinal contrac- 
tions, but partly to the inflamed peritoneum itself. Another 
proof that the intestines are not so utterly paralysed as 
might at first seem likely, or that the large intestine at any 
rate escapes, is afforded by the fact that natural defeca- 
tion or even diarrhoea will accompany, acute peritonitis. 
‘This was so in the epidemic disease which bereaved our 
College of a Fellow whose name no doubt remains in the 
memory of many here present ; I refer to Dr. Francis Anstie. 
You will allow me briefly to repeat the story, which may not 
be known to all. Vifty-two girls in the Royal Patriotic 


School at Wandsworth were attacked within one week by a 
disease characterised: by two main symptoms—namely, by 
lipothymia, with coldness and lividity of the face and limbs, 
and by great pain in the abdomen, which was tender also to 
the lightest touch. Tour children diced, and dissection of 
the bodies revenled peritonitis. Ono fatal caso suffered from 
diarrhaa with rice-water stools, and was examined by 
Dr. Anstie. He pricked his finger and died six days after- 
wards, poisoned asif by a snake-bite. A remarkably similar 
epidemic, which occurred in a charity school for girls at 
Edinburgh, called the Morchants’ Hospital, is described by 
Abercrombie, Peritonitis by itself would probably always be 
attended by the constipation of paralysed intestine; and 
surgeons note great constipation in cases of poritonitis follow- 
ing abdominal section, Whon diarrhoea concurs modern 
doctrine would lead us to infer the coexistence of an infec- 
tion of the intestinal mucous membrane, especially that of 
the colon. 

Teus.—A higher degree of intestinal paralysis is marked by 
tho state called ileus, a word which has been sufticiently con- 
stant in its meaning from the carlicst times. t denotes dis- 
order of an intestinal function—namcely, of the peristaltic 
function—and implies inability on the part of the intestine to 
propel its contents. ‘The kind of ileus which concerns us 
here is that which is due to inflammation of the intestines, 
orenteritis. I havealready remarked that the term “‘entcritis”’ 
originally meant an inflammation of the peritoneal coat of 
the bowels. It was Broussais who most unwarrantably per- 
verted the meaning of the word, and who used it to signify 
an inflammation of the mucous membrane of the intestine— 
one out of many instances showing the degree to which cor- 
ruption of our technical terms has been carried. ‘lhey who 
continue to use the word ‘enteritis’? in its original sense do no 
worse than follow the example of Pemborton, Abercrombie, 
Graves and Watson. For those who desire a name to express in- 
flammation of the intestinal mucous membrane the terms ‘‘eso- 
enteritis,’’ ‘ muco-enteritis,’? ‘enteritis mucosa ’’ have been 
invented. The sign of ileus is vomiting becoming fwcal. ‘Che 
father of physic has well described the course of events, the 
matters vomited being first mucous, afterwards bilious, and 
lastly fecal. Until the vomit became fecal, or at least porra- 
ceous (meaning thereby an appearance like chopped grass or 
spinach), it is impossible to aflirm the existence of ileus, 
he concurrence of constipation is no help, and indeed, on 
the other hand, fxcal vomiting may be attended by the 
evacuation of small loose stools, resembling in colour and 
other respects the pale, uniform, pasty intestinal contents 
found in cases of mechanical obstruction, I necd not stay 
to bring proof that sterooral vomit may be due to obstruction 
in the ileum ; and thus the question, formerly so much de- 
bated, of possible reflux through the ileo-cecal valve loses 
its interest. Nor need I discuss the mechanism of frecal 
vomiting, or say more than that there is no evidence of inverted 
peristaltic movement of the intestines. If enemata over 
become emetic, as Sydenham says they do, it can only be by 
absorption into the circulating blood, just as vomit may 
smell of turpentine after the use of that drug in a clyster. 
So that pain and the signs of intestinal_paralysis are the 
only local evidences of acute peritonitis. It were much to be 
wished that the diseaso afforded physical signs such as are 
usually present in chronic peritonitis. Purulent discharge 
from the navel in acute peritonitis (just as in the chronic 
disease) indicates a circumscribed peritoneal abscess ; in acute 
peritonitis the abscess is mostly connected with disease of the 
appendix vermiformis. I do not know that a suppuration of 
the whole peritoneum ever points at the navel or elsewhere ; 
n form of disease so virulent as this kills the patient before 
the collection of pus has time to point. We open these local 
abscesses freely, and with much success ; but with regard to 
total peritoneal suppuration, I will adopt John Hunter’s words 
without change : ‘‘ How far in such cases it might appear 
desirable to make an opening into the abdomen and throw in 
warm water repeatedly to wash away the matter I will not 
undertake at present to determine,"’ f 

Fover.—Let us now pass on to consider the remote or uni- 
versal effects of peritonitis ; and first of fever. ‘There is no sym- 
ptom more uncertain than this, the temperature being 
sometimes high, and reaching 105° or more, usually but 
moderately raised; whilst in other cases there may be no 
fever at all, so far at least as can be judged by a thermometer 
in the mouth or axilla. his apyrexin is a remarkable 
symptom when present, as it sometimes is, from first to last 
in peritonitis the most intense and fatal, We are tempted to 
speculate upon the cause of so strange a phenomenon. 
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Whether an ordinary febrific poison be not produced by tho 
inflammation, or whether an extraordinary febrifuge poison 
be produced, at present we cannot do moro than note the fact. 
Apyrexia sometimes becomes algidity—an important sign of 
the lipothymial state to, which [shall soon refer. 

Putridity.—More certainly due to an infection of the blood 
are the putrid or septhemic symptoms which sometimes 
happen. When we bear in mind what Bichat pointed out, 
that the peritoneal cavity is a lymphatic sac with a most 
extensive absorbing surface and an extraordinary power of 
absorption, the wonder is that these symptoms do not occur 
oftenor. I will illustrate this form of disease by the case of 
one of our students at St. Bartholomew's Hospital. We was 
running along the street and got «heavy fall, which was the 
only discoverable cause for the acute peritonitis that occurred 
within forty-eight hours. Delirium and diarrhoea were asso- 
ciated with the abdominal pain and vomiting of the first few 
days. On the sixth day he complained chiefly of pain in his 
joints ; his fect and one shoulder were swollen and excessively 
tender. ‘The skin over the fect, wrists and ankles was red 
in patches. His urine was highly albuminous, but no blood- 
corpuscles or casts were found in the sediment. ‘The 
diarrhma continued ; he Jay in a state of typhomania—that 
is, of delirium with consciousness much impaired. He had 
a greater tendency to chills and occasional shivering than is 
usually mot with in cases of peritonitis; the temperature 
varied between 102° and 105°, until a few hours before death, 
which occurred on the cighth day. At the post-mortem exa- 
mination nothing was found but peritonitis and its results ; 
its cause was not found. 

LTipothymia,—I will next speak of that marked failure of 
the vital functions (that is to say, of the circulation, respira- 
tion and body heat) which vory often accompanies peri- 
tonitis. It isa matter for surprise and regret that we have 
no term in common use to express this sct of symptoms. No 
English word being precise enough, I suggest that we re- 
suscitate the Greck word ‘‘lipothymia’’ to denote defectio 
anime, this failure of the vital constitution, whether it be 
attended or not by lipopsychia, defectio animi, or failure of the 
animal constitution marked by coma, delirium, orboth. Sudden 
lipothymia is syncope or swooning ; syncope due to injury is 
shock. Lipothymia is manifested by a small, weak and 
sometimes irregular pulse, by weakness of the heart, sounds, 
by shallow breathing, by lividity with pallor (deathly pale- 
ness), and by algidity or failure of the body heat—at least so 
far as the skin is concerned ; the inner heat, as measured in 
the rectum, may or may not fail to a proportionate degree. 
In peritonitis (apart from perforation) lipothymia sometimes 
marks the whole course of tho disease (witness the Wands- 
worth epidemic, to which I referred a short time since) ; and 
when to lividity, coldness of skin and a weak small pulso 
are added diarrhea, with watery stools and suppression of 
urine, the resemblance to cholera is great indecd. But more 
frequently lipothymia occurs only towards the end of life, and 
then it may assume, so far as the body heat is concerned, the 
form of lipyria (another ancient word which might be revived 
with advantage)—that is to say, while the skin, especially 
of the limbs, is quite cold, the temperature of the inward 
parts, as measured by a thermometer in the rectum, is much 
above the normal; it may be 105°—a very bad prognostic 
sign in all acute diseases, and a plain proof of the extreme 
weakness of the circulation. Another sign which sometimes 
attends this final lipothymia—this mortal agony or struggle 
with death—a sign which has attracted the notice of phy- 
sicians from the carliest times—is the disappearance of pain 
and suffering whilst tho patient remains perfectly conscious ; 
yet all the symptoms of vital failure persist, and he only 
whose attention is fixed upon the local signs to the neglect of 
the prognostic condition of the whole patient can be surprised 
by what will seem to bo a sudden and unexpected death. 
It were curious to inquire into the causes of this cessation of 
pain, whethor it be duc to cessation of cramp, whether an ano- 
dyne poison be produced in the course of the disease, whether 
the lipothymia arrests the nutrition of the nerve endings, or 
whether the sensorium for pain be similarly affected ; but 1 
will say no moro than to remind you, Sir, that an honourable 
Piodeccsor of yours in that honourable chair—Sir Henry 

Talford—once read before the College an essay dealing with 
this very topic. Still more remarkable, although much less 
common, is the case of peritonitis attacking a healthy person, 
lipothymia supervening in tho course of a few hours from the 
beginning, and any local signs of abdominal disease dis- 
appearing at the same time. ‘The patient when first seen 
makes little or no complaint of the abdomen; it is not 


swollen and can be pressed deoply without causing pain ; but” 
the skin is cold, the heart beats very frequently, no pulse can, 
be felt at the wrist, the respirations are very frequent, and the 

sectetion of urine is suppressed. ‘Ihe mind is affected little | 
or much, ‘The patient dies on the first or second day of illness. 

At the post-mortem examination acute peritonitis is found, 
but not necessarily perforation of the peritoneum or disease 

of any other abdominal structure. 

Hacies,—Tho last sign of acute peritonitis which I shall 
notice is that afforded by the look and expression of the 
face. ‘These signs and such as those which constitute the 
prognostics so much trusted by the carlier physicians can be 
leurnt in no other way than by a long familiarity with 
disease. If I allude to the countenance which still goes by 
the name of “facies Hippocratica,”’ it is only to remark that 
Laennec has endeavoured to walk in the footsteps of his 
great predecessor and to depict an expression of face often 
seen in peritonitis and other severe abdominal diseases. This 
peculiar look, which he calls ‘‘face grippée,’”’ is due chiefly, 
if not wholly, to the features being drawn upwards, so that 
the forehead is more or less wrinkled, and the naso-labial 
furrows are drawn inwards and upwards towards the root 
of the nose and inner canthi of the cyes.. I have compared 
Laennee’s verbal picture with the living patient, and have 
found it to be true to nature—but not universally true, not 
present in every case of acute peritonitis, Indeed, I think 
that the face grippée denotes abdominal pain, and that it 
usually disappears with the pain, although the’ disease con- 
tinucs. But we must admit that the local suffering and 
signs of disease may be very small, and yet the onsot of peri- 
tonitis be denoted by a profound change in the expression of 
the patient's features. Surgeons remark this: change when 
an operation is followed by peritonitis ; physicians, also, when 
a perforation occurs in the course of typhoid fever. 

Latent peritonitis.—Now a few words concerning latent 
peritonitis. I have already spoken of peritonitis which is 
latent in respect of its local signs only ; peritonitis in which 
universal signs of disease—those, namely, of alarming lipo- 
thymia—predominate to the exclusion of abdominal sym- 
ptoms, the patient being killed in a day or two as if by the 
operation of a powerful venom. But peritonitis may be alto- 
gether latent, and manifested neither by local nor by uni- 
versal symptoms—a form which is deuteropathic, intercurrent 
in the course of other serious disease, such as ascites, renal 
dropsy, empyema, pywmia, or typhoid fever, the peritoneal 
inflammation being revealed by the post-mortem examination 
only. What surprise we may fecl at this latency diminishes 
when we reflect that the signs of peritonitis have little or no 
relation to the peritoncum, but depend upon disorder of other 
viscera, adjacent or remote. Suppose the onset to be marked 
by vomiting, what is there distinctive in this? In what 
disease does vomiting not occur? Is not the stomach the 
great sympathiser with distress in any part of the body? Add 
somo pain in the abdomen, and how does this help us? Pos- 
sessing lo direct physical signs of peritonitis, and being com- 
pelled to rely upon indirect disturbance of the functions of 
other viscera (for the peritoneum itself has no manifest 
functions), we cannot expect to discover the presence of 
peritonitis in cases such as these. ; 

Types,—After’ analysing the symptoms of peritonitis I 
might endeavour to arrange them so as to form concrete 
pictures of patients suffering from that disease; but I will 
say no more than this, that according as one or other sym- 
ptom prevails, so does the appearance of cases of peritonitis 
differ, and the differences are so gr that we have to admit, 
divers forms or types of the disease. We cannot manage 
with fewer types than three—namely, peritonitis characterised 
by pain, or by ileus, or by lipothymia ; for peritonitis dis- 
covered only after death cannot be admitted to be a form of 
disease as looked at from my present point of view. A given 
case of peritonitis is by no means necessarily constant to one 
type throughout ; for instance, painful peritonitis may pass 
into lous, and, morcover, the local and universal symptoms 
may bo variously mixed. But tho only reason I have for 
referring to facts so obvious is to be assisted by these types 
in comparing the signs of acute peritonitis with the signs 
of other peritoneal affections, which 1 will now procecd 
to do. 

Chronic peritonitis.—Peritonitis, which is _ csssentially 
chronic in its course, sometimes sets in suddenly, and thus 
resembles at first the neute discase. This is often obsorved 
in the commonest kind of chronic peritonitis, the tuberculous, 
when, as I suppose, a sudden infection of the peritoneum 
takes place, The forms assumed by this acute onset of tuber- 
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oulous peritonitis are the same as those I have just discussed. 
That most often met: with begins with pain, vomiting and 
sometimes diarrhea, and is followed in a few days by 
meteorism, which may become very great. Lipothymia ina 
high degree may attend the choleric symptoms. ‘Ihe least 
common ‘type, which assumes the form of, ileus, deserves 
especial ‘notice on account of its close resemblance to 
mechanical obstruction of the bowels—a resemblance so close 
that abdominal section has been performed in such a oase 
under the notion that the patient was suffering from a 
strangulated hernia. 

Hemorrhage into the peritoneal sac is another form of peri- 
toneal disease in which wo meet with theso same types. ‘The 
painful form is well illustrated by the case of ‘a woman, 
aged. twenty-nine, who was brought to the hospital in a most 
alarming condition, although her illness had not lasted longer 
than.'a few hours. She had been suddenly attacked by 
great pain in the lower part of the abdomen, and the 
pain had steadily increased. She had the faco grippée 
and was deadly wan, her breathing was short and frequent, 
interrupted by hiccough, her pulse hurried and very weak, 
her abdomen distended and tender. She died within forty- 
eight hours from’ the beginning. At the post-mortem 
examination there were found in the peritoneal cavity 
nearly three pints of liquid blood which had come from 
one. of the Fallopian tubes; no peritonitis.’’ How peri- 
toneal hmmorrhage may be attended by ileus is shown by the 
ease of a man, aged twenty-two, who was admitted into St. 
Bartholomew’s Hospital in an extreme state of shock follow- 
ing a fall off the tailboard of a van in motion. He complained 
of great pain at the pit of the stomach, and soon after the 
injury he began to vomit incessantly. On the second day the 
vomiting continued to be very frequent. He had a great 
desire-to defecate but passed nothing ; his abdomen was very 
hard and tender ; the urine was suppressed ; ,his' temperature 
was 996°. On the third day he was.worse. Abdominal 
section was performed. The peritoneum was found to be 
full of dark liquid blood; nothing more was discovered. 
On the fourth day he died; the blood came from a rent 
liver. 

_ Perforation of the peritoneum.—A much more common 
acute affection of the peritoneum is that which I mention in 
the last place—namely, perforation or rupture of the wall of a 
eunal or cavity ‘or hollow viscus, and escape of its irritant 
contents into’ tho peritoneal sac. When we seek to classify 
cases of this kind we come upon the three or four types of 
which I have already so often spoken—the type characterised 
by pain, or by ileus, or by shock, and the latent type. But 
before depicting them let us ask whether peritoneal perfora- 
tion yields any peculiar physical ‘signs? None, unless peri- 
toneal tympanites ensuc ; and this depends, of course, upon 
the perforated cavity, whether it contain air or not. In the 
case of peritoneal tympanites, physical examination usually 
affords more or less probability of the presence of air in the 
peritoneal sac, but seldom an absolute certainty, ‘The dis- 
tension of the abdomen is often very great, and greater in per- 
foration of tho intestine than of the stomach ; when the dis- 
tension is very great, the skin is tense and shining to a degree 
seldom seen. in intestinal tympanites. Visible coils of in- 
testine or vermicular movements are decisive evidence of 
intestinal tympanites. Absence of the liver dulness to per- 
cussion is a useful, but not altogether trustworthy, sign of 
peritoneal tympanites ; for when the intestines are extremely 
distended: with air they may come to lie between the liver 
and abdominal wall in front, and I have known this to happen 
even when the liver was enlarged to twice its natural size. 
On, the other hand, adhesion of the liver’s convex surface 
will ‘obviously prevent the disappearance of its percussion 
dulness, even though the peritoneal cavity be full of air. ‘Lhe 
signs afforded by auscultation are less important, because they 
are common to all great accumulations of air within the 
abdomen, whether contained in the stomach or intestines, or 
free in the peritoneal cavity. ‘Ihe chief sign is the bell sound 
discovered by Laennec. In his ‘‘Auscultation Médiate’”’ he 
says that by percussing lightly, and at the same time applying 
the stethoscope near by, we shall hear a silvery resonance— 
clearer, he thinks, in peritoneal than in intestinal tympanites. 
I cannot do more than just mention the other auscultatory 
signs of a large air-containing cavity, and which are some- 
times present in peritoneal tympanites—namely, an amphoric 
quality in the respiratory sounds heard over the abdomen, 
metallic tinkle, and succussion splash. A valuable sign is 
yielded sometimes by an escape of air into the cellular mem- 


brane of the abdominal walls ; this fact, also, is alluded to by: 


Laennec (‘‘a sort of dry crackling is felt upon pressure,” he 
says), and is, taken together with the signs aforesaid, peculiar 
to peritoneal tympanites as contrasted with the intestinal ;° 
or the subcutancous emphysema may be still more extensive. | 
To conclude this topic of physical signs, I will rémark that, ' 
although their presence is a great help to dingnosis, their 
absence proves nothing. Perforation of a part of the alimen- 
tary canal (for instance, the appendix vermiformis) may 
occur, may be followedby acutest peritonitis, and yet may be 
unaccompanied by peritoneal tympanites; nothing escapes 
from the rupture but offensive and poisonous pus. * ; 
With respect to the symptoms of peritoneal perforation, all 
cases may be referred to the four types so often spoken of— 
those characterised by pain, or by ileus, or by shock, and’ 
those not characterised at all, the discase being latent— 
latent, that is to say, so far as concerns tho diagnosis. | 
First of perforation characterised chiefly by pain. A lady’ 
had ailed for some time from pain in the stomach and the 
side, but she seemed to be otherwise in good health. Ono 
day after dinner she complained several times of pain ; she 
drank some succory water as a stomachic, and, putting the 
cup down with one hand, with the other she pressed her, 
side, and said in voice which betokened much suffering : 
«Ha ! what a stitch in the side ; what pain ; I cannot bear it.”” 
Speaking theso words she flushed, and a moment afterwards’ 
turned pale, with a wan lividity which astonished everybody. , 
She kept crying out and begged to be carried away, for she 
could no longer hold up. Supported by the arms of others, she 
managed to walk, but with difliculty and bent double. Put to 
bed, she cried out more than ever that the pain at tho pit of 
the stomach was past belief ; she tossed from side to side. A. 
physician was fetched, who pronounced her complaint to 
be colic and prescribed suitablo remedies; but the pain 
continued; she said that her suffering was greater than 
could be conceived, and that sho would die, All this occurred 
in less than half an hour. Whatever she swallowed made 
her retch ; she brought up only a little mucus mixed with 
food. The efforts to vomit and the excessive pain threw her’ 
into a state of exhaustion which resembled repose ; but she 
told the bystanders not to deceive themselves, that the pain 
was as great as ever, and that she had no strength left to, 
ery out. She heard someone remark that sho was easier, and. 
she said ; ‘‘bat is so far from being true, that were I nota 
Christian I would kill myself, so great are my sufferings.’ 1t, 
is wrong to wish evil to any,’’ she added, ‘yet I would that 
somebody could feel for a moment what I fecl, so as to know, 
what my pain is like’? Her pulse became imperceptible 
(retiré), her limbs cold. Her friends anxiously asked if nothing. 
more could be done ; they suggested a score of remedies, and, 
at last her physicians, in sheer desperation, made an attempt 
to bleed her, but the blood would not flow. ‘They gave, her, 
some broth, for she had taken no food since dinner, She no’ 
sooner swallowed it than her sufferings (if not her pain) in- 
creased ; she complained t! her stomach was filling up. 
Death was painted on her face ; the last struggle was short, 
and after two or three convulsive movements about her mouth 
she died nine hours from the beginning of her illness., 
Would you not suppose that I have set before you a living 
picture in words, taken from the pages of a modern Arctacus 
or of Sir Thomas Watson? or have you already recognised 
that I have been reading an account of the last hours of King 
Charles J.’s daughter, Henrietta, Duchess of Orleans—an 
account written by one of her ladies in waiting, Madame De 
La Fayette, 150 years before ulcer of the stomach was dis- 
covered, so we may say, by Cruveilhier? That the patient 
died from perforation of such an ulcer was proved by exami+ 
nation post mortem, although her physicians did not under- 
stand what they saw, and it was left for Littr6 to explain the 
real nature of her illness. I have always thought that reports 
of the kind just read, drawn up at the bedside by persons of 
keen intelligence, but with no medical knowledge, are. of 
great value. Such reports are true to Nature, for the re- 
porters have no preconceived notions to discolour and distort 
the appearances of things. Moreover, these observers sco 
the sufferer and nothing else; but we physicians, on tho 
other hand, in our’ eagerness to discover abstract signs of 
disease and to arrange them into that wholly artificial notion 
which we call the diagnosis, are apt to overlook the patient. 
‘The physicians of Madame said that she was suffering from 
colic, and that a wretched pulse and cold limbs such as hers 
were common in that disease. I likewise have stond by a 
patient writhing under the throes consequent upon perfora- 
tion of the stomach or duodenum, and have asked myself 
whether there was anything cither in the pain or its con- 
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comitants which might not occur in intestinal colic, and have 
been compelled to admit that there was nothing. ‘Ibis diffi- 
culty in diagnosis is not to be wondered at if the pain be, as 
is very likely, in great part due to cramp or painful spasm of 
the intestines and stomach and perhaps of the abdominal 
walls also. Yet our diagnosis may reach a high degree of 
probability under such conditions as these. ‘I'he ruptured 
organ being more often either stomach or duodenum than any 
other, there may have been some forewarning symptoms of 
ulcer of one of those parts, the perforation occurring suddenly, 
so does tho pain, and especially after a full meal or an 
effort or both. ‘The very acid contents of the stomach poured 
into the peritoneal cavity are excessively irritant and the 
pain is violent in proportion, being far beyond the pain 
whereof the sufferer has had any experience or conception. 
The abdominal walls are contracted, tight, and hard, and 
often very tender. ‘The pain will continue without remission 
to the end, or will cease altogether, or will only diminish—as 
I said when speaking of acute peritonitis, he associated 
symptoms may or may not assist the diagnosis, Vomiting— 
often present—is sometimes absent. Some have thought 
that it is absent in perforation of the stomach especially, but 
the exceptions to this rulo, if it be a rule, are many and of 
both kinds—namely, rupture of the stomach attended by 
vomiting and rupture of a part not stomach, yet unattended 
by vomiting. Peritoneal tympanitcs will ensue if gas escape 
into the abdominal cavity ; but gas docs not always escape, 
even when some part of the alimentary canal is ruptured. 
Shock attends the rupture, and usually the lipothymia per- 
sists to the end. When perforation occurs in the course of a 
febrile disease defervescence is often a marked sign of shock. 
Suppression of the secretion of urine is common, and seems 
to be sufficiently explained by the vomiting and the lipothy- 
mia, and their necessary consequences—defective absorption 
and secretion. 

The second kind of perforation—that characterised by 
ileus—is less common, and occurs especially in disease of the 
appendix vermiformis. ‘Ihe discharge of virulent offensive 
matter into the peritoneal sac seems to stun the intes- 
tines ; they neither feel nor move. A woman aged twenty-two 
was admitted into St. Bartholomew’s Hospital on March 8th. 
She had taken, on the 5th, jalap and castor-oil to relieve 
her habitual constipation. ‘The bowels acted soon afterwards 
three times. Otherwise she was, so she and her friends 
averred, in perfect health and quite free from pain or indica- 
tions of disease in the abdomen or elsewhere. Her menses, 
due on the 5th, did not appear. On the 6th vomiting began, 
and it continued at intervals up to the time of admission. 
‘The bowels had not acted. She was admitted on the evening 
of the 8th, and ono of my surgical colleagues, who happened 
to be at the hospital at the time, camo straight to my house 
and told me that a woman with obstruction of the bowels had 
just becn sent in to be under my care, and he thought that 
the question of operation arose. We obtained tho assistance 
of another surgeon and went to see her. We found a woman 
with no look of suffering, with a warm skin, a temperature of 
99-2° in the armpit, and with no symptoms of failure of the 
vital functions unless indicated by a pulse of 144, which was, 
however, by no means weak or small. ‘The abdomen was fat 
and moderately distended, the muscles were tight, but there 
was no tenderness excepting about the right loin; the right 
ilinc fossa was carefully examined, but nothing could bo felt. 
Examinations per vaginam, per anum, and for hernia detected 
nothing wrong. An cnema had brought away feces. She 
vomited dark green liquid without smell. ‘The urine was 
scanty ; it contained a trace of albumen, was turbid with 
scaly epithelium and highly granular cylinders like renal 
tube casts, but there were no exudation corpuscles. The 
abdomen was opened; thin purulent liquid escaped, the 
small intestines were distended and purplish brown in 
colour, Examining the appendix vermiformis, we found 
into’ the cmcum, the 
rest of the appendix much dilated, its lining membrane 
ulcerated and granular throughout, the outer surface covered 
with lymph. She died two or three hours after the opera- 
tion. Nowhere was there any anatomical obstruction of the 
bowels. 

Between this form of disease and painful febrile peritonitis 
there aro all possible varicties in respect of association of 
symptoms, the ileus being attended by more or less pain, 
tenderness, and fever. Peritoneal tympanites is often absent, 
any distension of the abdomen being duc to acutest perito- 
ee to intestinal tympanites, and inflammatory liquid 
effusion, 
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The third kind of perforation is characterised by shock, In 
some cases, particularly in rupture of the stomach or duode- 
num, the shock kills within a few hours, and mny be justly, 
compared to the effect of a blow upon the pit of the stomach, 
though why the shock of abdominal injury should be so espe- 
cially profound I will not undertake: to explain, In other 
cases the patient lives a day or two, yet never rallies. A man, 
forty years of age, who was under treatment for a chronic 
ulcer of the stomach, became suddenly, at cight ‘o’clock one 
morning, pale, pulseless, and delirious (lipopsychia) ; he had 
evidently undergone a great shock. Throughout the day he 
continued to be delirious; consciousness never fully returned. 
Considerable reaction took place; his skin became hot, his 
pulse full and frequent; he retched a little, but did not vomit. 
The same night he became comatose, and so died at eight 
o’clock next morning. I regret being unable to say whether 
the urine was suppressed or not. On examining the body the 
ulcer was found to involve the pylorus and to have perforated. 
on the duodenal side thereof. ‘Lhe contents of the stomach 
were in the peritoneal cavity, but there were no signs of peri- 
tonitis, neither excessive vascularity nor exudation of lymph.: 
This kind of perforation closely resembles other abdominal 
diseases in which lipothymia predominates, You, Sir, have. 
remarked how perforation of the duodenum will simulate 
Asiatic cholera in its algid stage; the physicians who attended 
the Duchess of Orleans came finally to the opinion that she 
died of cholera morbus ; and Dr. Wm. Sedgwick has dis- 
cussed this topic very fully with especial reference to the 
suppression of urine. 

Lastly, the perforation may be latent; that is to say, 
unattended by any symptoms adequate to the diagnosis. Not 
that symptoms are utterly wanting ; this is seldom the case ; 
there are more or fewer of those so often mentioned—pain, 
vomiting, lipothymia and the rest—but they are rendered 
obscure by occurring in the course of a disease marked by no 
less serious disorders. _ ‘I'he contrast between a person when 
in good health and when suffering from perforation of the 
peritoneum is great indeed ; but when a patient has been 
exhausted by four or five weeks of severe typhoid fever, the 
occurrence of perforation may be a comparative trifle so far 
as symptoms are concerned ; a little pain in the abdomen, a 
little vomiting, attractsno attention. Or there may be no pain, 
notenderness, no vomiting ; nothing butasudden defervescence. 
Or, again, a change in the patient’s look is sometimes the 
chief sign. During a state of typhomania, in particular, 
the gravest intercurrent lesions often happen unsuspected. 
But perforation, latent so far as symptoms are concerned, 
will sometimes yield one or more of the physical signs of: 
peritoneal tympanites. For instance, in the later stage of 
typhoid fever, a rapid and great distension of the abdo- 
men, such as to stretch the skin and make it shine and’ 
attended by disappearance of tho liver dulness to per- 
cussion, is a tolerably- trustworthy token of intestinal 
perforation, and is sometimes the only token. ‘he liver 
dulness may disappear before the abdomen becomes dis-: 
tended. 

Incision for the purpose of diagnosis.—To conclude by re-. 
ferring once more to puncture of the peritoneum as a means. 
for ascertaining the presence of inflammatory ecflusion, A 
small incision would seem to be justified by conditions suchas 
these: First, the patient is suffering from acute peritonitis, 
and the indications of poisonous infection of the blood are 
becoming more and more marked ; or, next, there are reasons 
for believing that perforation of the peritoneum has occurred. 
In cithor case, unless we can bring relief, the patient must 
dic. A small incision will not make him worse ; nay, to drain 
the peritoneal cavity affords a chance of recovery ; the only: 
objection lies in the natural dislike to an operation, however 
small. 

I wish I could believe that chloroform sleep did no 
harm, but I fear that this drug has a depressing effect upon 
persons suffering from acute peritonitis. However, suppose 
asmall incision made, and we find that the peritoneum con- 
tains pus or air, beyond simple drainage two further courses 
lic open to us ; we may follow John Hunter's suggestion, and 
wash the abdomen out with warm water, a proceeding more 
serious than simple drainage, or we may enlarge the incision 
and search for the cause of the peritonitis, a proceeding 
highly dangerous, for you will, I think, agree with me when. 
I say that operations of this kind have scldom any other effect 
than to hasten the patient’s end, A simple puncture, if it does 
not save the patient’s life, will at least bring the satisfaction 
of knowing that the nature of the disease has not been mis- 
understood 
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THE ANTI-OPIUM CIRCULAR TO THE MEDICAL PROFESSION 
7 OF GREAT BRITAIN AND IRBLAND. 


By F.. J. MOUAT, M.D. Eniy., F.R-C.S. ENa., 
LATE LOCAL GOVERNMENT INSPECTOR. 


“The falsehood of extremes."—TENNYSON. 

Tnx Anti-opium Circular was issued in 1891, and a copy of it 
was sentto me. After careful perusal it appeared to me to be so 
inaccurate, sensational, and undeserving of serious notice from 
a professional standpoint that I put it aside. I subsequently 
had to notice it, and denounced it asa most ‘‘mendacious pro- 
duction.”’ I have, in consequence, been requested to state on 
what grounds I based my charge, and this I shall now proceed 
to do, another copy of the paper having been courteously sent 
to me by one of the signatories, together with a list of the 
signatures to the circular. 

The document commences by stating that ‘two things are 
sought: one that the Government of India should cease to foster 
the cultivation and sale of such a drug as opium for mere 
purposes of revenue ; the other that the drug should be dealt 
with throughout India by classing it among the poisons and 
having it sold as such.’’ ‘These recommendations were 
formulated in four propositions, on which the medical pro- 
fession was requested to express an authoritative opinion. 
Each of these I shall consider separately, before I conclude 
my reply to the challenge. 

The above conditions conclusively render it an Indian and 
medical question ; hence ‘I shall treat it strictly as such, all 
collateral conditions notwithstanding. Indian questions, 
particularly those which refer to the actions of -its Govern- 
ment and their influence upon the vast populations tuled 
by it, necessitate personal knowledge and experience only to 
be acquired by residence in India. Yet I find, in examining 
the signatures to the paper, that three out of the four 
gentlemen who signed it acquired their knowledge and 
experience of the drug in China as medical missionaries, 
and one only was a direct representative of India. It 
is needless to say that India and China have nothing in 
common as to their governments, cthnology, manners and 
customs, and all the collateral conditions which enter into 
the lives of the vast populations inhabiting them. ‘There is 
no comparison possible between conditions so absolutely 
different, The gentlemen from China having signed and put 
fortha statement based upon an entire lack of personal 
acquaintance on their parts with the question as respects India 
in its fiscal, physiological and social relations, their opinions 
are not, in my opinion, entitled to be treated as authorita- 
tive in the determination of the views they advocate. I have 
searched in vain through the list of signatures, printed as a 
declaration of opinion, for a single leading representative of 
the medical profession in India as a supporter of the views 
contained in the Circular. It was also, I think, an un- 
fortunate omission not to intimate, in connexion with their 
signatures, the locus standi in the arraignment of the Govern- 
ment of India, of the medical missionaries of China. 

The medical profession itself is not, I submit, a fit tribunal 
to pronounce judgment, even from a professional point of 
view, on the question as contained in the appeal submitted. 
Beyond singularly erroneous statements of the evil influences 
said to be caused in India by the manner of dealing with the 
opium provided for its subjects, there is not a particle of medi- 
cal or physiological proof adduced in support of those state- 
ments, as I think I shall be able to show. When there is 
tacked on to the statement of one opium cultivator demoral- 
ising a whole village, ‘being as true of India as of 
China.”” I cannot consider it as authoritative until the 
name and position of a single village so circumstanced are 
produced. ‘To test the assertion I submitted it to an 
officer of the opium department who has served in that 
department for twenty-one years, and who was at home on 
furlough. He is in charge of the Gya and Tetah district, 
which is 345 square miles in extent, bas 31,000 acres under 
poppy cultivation, yielding’ 5000 maunds of opium, and 
employs a body of 130,000 cultivators. During the whole 
of his service he has not seen a single opium drunkard 
either at the time of weighment, or in the district, and 
asserts positively that crime connected with opium is 
unknown among them, and that the most orderly villages 
in the district are those occupied- by the opium culti- 


vators or in their vicinity. ‘The cultivators themselves are 
mostly confined to three castes of Hindus who never touch 
opium ; and none of the cultivators can sell any opium sur- 
reptitiously to the inhabitants of the villages, for they are 
too poor to purchase it. ‘The alienation of any portion of the 
crop would, moreover, be at once detected when the out- 
turn is weighed and paid for. ‘The officer in question has 
authorised me to make use of his name if I think fit. 

Another statement equally open to question is that ‘the 
Government of India having already reduced the extent of 
the cultivation of opium by 100,000 acres, which was done 
neither at the call of, nor with any remonstrance from its 
people, but solely in connexion with the fluctuations of its 
trade with.China, there is no question of its power to put 
down the cultivation over the remaining 400,000 acres 
now occupied with the poppy, just as easily as it put it 
down over the 100,000 acres. It is simply a question of 
revenue.’ It is to be regretted that any officer who has 
served in India should so thoroughly. misunderstand the 
real bearings of the question. The Government of India could 
no doubt, if it were sufficiently ill advised to do so, exercise 
an overpowering despotism over any social proceeding of its 
own subjects ; but there has never existed in any history with 
which I am acquainted a more thoroughly conscientious 
ruling power in dealing with the wants and wishes of those 
subjects, and in respecting their religious beliefs, habits 
and customs. In its fiscal and financial proceedings it is 
guided by other considerations which it would be absurd 
to discuss upon such grounds as are contained in this 
polemic. The component parts of the Indian empirc have so 
few interests in common, and the people are so absolutely 
unacquainted with all combined action for political purposes, 
as to render the mere mention of the matter a crucial test 
of the unwisdom of its suggestion. 

Now, how far, in what sense, and for what purpose does the 
Government of India foster the cultivation of opium for the 
use of its own subjects? Certainly not for the mere purpose 
of revenue, but to restrict the use of opium as far as may be 
accomplished by charging the maximum price that can be 
obtained, without promoting smuggling or contraband in any 
form. ‘This policy has never been departed from. In sup- 
port of the anti-opium contention, a single sentence of the 
evidence of the late Sir Cecil Beadon before the Finance 
Committee of the House of Commons, has been separated 
from the gencral and lengthened examination to which he 
was subjected. In this manner an_ entirely erroneous im- 
pression is given of his views and of the action of the Govern- 
ment in the restriction of the sale of opium in India. 
‘When asked to state whether the use of that drug was 
injurious to the character of the cultivators, Sir Cecil Beadon 
said that it was not injurious. Hé also said that they were as 
fine and healthy a population as in any part of India ; that 
he had been a great deal among the poppy cultivators of Behar, 
and considered them a very healthy race, and never saw any 
of them suffering from the use of opium. He also said that, 
as far as his knowledge went, opium was not as injurious 
as alcoholic stimulants. Sir Trederic Halliday, the first 
Lieutenant-Governor of Bengal, before the same committce 
of the House of Commons, concurred in the statements of 
Sir Cecil Beadon on the fiscal and social relations of the 
opium sold by the Government. 

Another confident statement of the counterblast is, if 
possible, more mischievously inaccurate. It is that ‘‘as 
a result of the facilities afforded by the Government for 
the opening of opium shops and for the free purchase 
of opium by all and sundry, the habits of opium smoking 
and opium eating are very rapidly growing among our 
Indian fellow subjects, and it need hardly be added that 
the effects of such indulgence are both moral and physical 
debasement. Neither can it be denied,’’ continues this 
erroncous appeal, ‘that the free sale of opium opens the door 
in India, as in China, to innumerable acts of suicide, and, 
still worse, to the widespread inoculation of children with 
the opium habit from the practice of the mothers using it to 
narcotise their children while they are at work.’’ Not 
asingle authentic figure or fact in support of the accuracy 
of any part of this statement has been produced ; and, if it 
can, is it possible to’ show that whatever increase there 
may be is in greater proportionate extension than the 
marvellous increase of the population shown by the late 
census? Opium smoking is not an Indian vice, and is com- 
paratively little resorted to. ‘That there has been an increase 
of opium caters is probable. What proof is there, then, that 
any widespread moral and physical degradation has been the. 
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result in British India of the opium habit? If such proofs 
exist, Iam unacquainted with them,.and have failed to dis- 
cover them. I have in a former paper shown that among 
more than 300,000 prisoners in Bengal there was no record of 
crime due to opium, and no disease attributable directly to 
the same cause, There was an equal absence of insanity. ': 

Among the Chinese residents in Calcutta, some 600 in 
number, I never in the many years-I lived amongst 
them saw an emaciated opium drunkard, and the same 
is true of the up-country colony of Calcutta, now, and 
probably then more than 1700 in number. ‘The opium 
agent of Gya, to whom I have referred above, in his twenty- 
one years’ experience has never seen one, among the many 
thousands of cultivators who came under his personal 
observation. 

And nowas to the physiological effects of opium consumption 
in India. In thescientific investigation of the matter made by 
Mr. Vincent Richards at Balasore, in the Province of Orissa, 
which contains approximagely a population of 5,720,000 souls, 
he estimated that 1 in every 12 or 14 of the population uses 
the drug, and that the habit is increasing. Of the 613 opium 
eaters examined by him, the average age of commencement of 
the habit was twenty to twenty-six years for men, and twenty- 
four to thirty for women. Of this number 142 had practised it 
from ten to twenty years, 62 from twenty to thirty years, and 
38 for more than thirty years. ‘he majority took opium 
twice daily, from two to forty-six grains, the larger doses the 
exception, the average being from five to seven grains daily. 
The dose when large had been increased from the beginning ; 
when small there was ‘no increase at all. The causes of 
increase were disease, example, and a belief in its aphro- 
disiac powers, The diseases were chiefly malarious fevers, 
dysentery, diarrhoea, hemoptysis, rheumatism and clephan- 
tiasis. A number began the practice in the famine 
year 1866, as it enabled them to exist on less food and 
mitigated their sufferings. Others used it to enable 
them to undergo fatigue and to take long journeys. Dr. 
Richards concluded that the excessive use of opium by the 
agricultural classes, who were the chicf consumers, is very 
rare indeed in Orissa. ‘Its moderate use may be, and is, 
indulged in for years without producing any very decided or 
appreciable effect, except in weakening the reproductive 
powers, the average number of children of opium eaters being 
1-11 after cleven years of married life. ‘This (the opium habit) 
compares favourably as regards crime and insanity with in- 
toxicating drinks. The inhabitants of Balasorearea particularly 
Jaw-abidingrace, and theinsaneform only 0:0069 per cent. of the 
population.” Brigade-Surgeon Dymock of Bombay (Western 
India) concurred in the above view regarding the moderate use 
of opium, and believed that excessive indulgence was confined 
to a comparatively small number of the wealthy classes. 
Sir Wm. Moore, a most competent and reliable observer, had 
similar experience after long residence in Rajputana. 
Another of the best authorities on the subject was 
of opinion that the spread of the habit was in part due to the 
prohibition among Mahommedans of the use of alcohol, and 
to some extent to the long religious fasts of Buddhists, 
Hindus and Mahommedans, in which it is used to allay 
hunger and to prevent exhaustion. I myself have known 
Mahommedan patients in my wards, almost in extremis, to 
refuse to take any medicine in which they were told there 
was alcohol. 

Early in the present year a meeting of the Calcutta Medical 
Society was held, at which the effects of the habitual use of 
opium on the human constitution were discussed. At this 
mecting Surgeon-Lieutenant-Colonel Crombie narrated visits 
which he, with other medical officers and three non-professional 
gentlomen, had made to several opium dens in that city. ‘Tho 
places seen were orderly and well conducted, the chiof of them 
being as quiet as a prayer mecting. ‘The opium eaters were 
healthy, strong, intelligent men with one or two exceptions ; 
and some of them had been opium eaters foryears without show- 
ing any signs of degradation and debasement from it, Indeed, 

* they were noted as an unusually bright, intelligent lot, with 
“broad frames, brawny muscles and healthy, pliant 
skins.” So long as a man had suflicient food, the general 
impression of the opium eaters was that the opium eating 
did not do him any harm. ‘The users of opium scouted 
the idea of opium consumption being as harmful as alco- 
holic excess, ‘Look at us,”? they said; ‘you find us 
here, after two or three hours of opium smoking, sitting and 
talking quietly ; if we had been drinking wo should havo 
been quarrelling and fighting’’; and the gentlemen who 
visited them agreed with this opinion, Surgeon-Licutenant. 


Colonel: Crombie ‘smoked an opium pipe, prepared’ dla 
Chinoise, and it had no effect upon him. In one opium 
shop only was any sign of unhealthiness seen, In 
this, which was patronised by a lower order of customers, 
the opium smoked was a watery extract called Mandat. 
Of the smokers, two. looked decidedly iil, emaciated 
and cachectic. One of them had smoked Mandat for 
twenty, and the other for fourteen years. One only 
showed signs of intoxication, and he was a regular visitorand 
always went away muddled. One man, of about fifty-four 
years of age, healthy looking and robust, said he had smoked 
Mandat for thirty-five years without any harm, 

I have not seen the text of the discussion referred to, 
but if this deeply interesting report contains, as I believe 
it.does, a fair sample of the opium saloons of Calcutta, 
how can it be reconciled with the contention of the 
counterblast? Dr. W. J. Simpson accompanied the writer 
on the last visit to the Mandat shop, and both the visitors’ 
were surprised at the readiness and intelligence of the opium’ 
smokers, in discussing the question of the evils of the habit. 
The servant of the shop said he had smoked Mandat for 
fourteen years, but gave it up six months before, and took to 
opium eating with benefit. : 

If the Government of India could see its way to order a’ 
general inquiry into the assertion of the widespread evils 
alleged by the anti-opium agitators to exist at present, un- 
mixed good would be the result, in whatever direction the 
careful collection of the facts pointed. The late Surgeon- 
General Edward Balfour of Madras wrote that he had seen: 
many smokers of the extract of opium, and that he had 
purposely sat among them on prolonged occasions in an 
opium saloon at Madras, and that he had also seen in India 
numerous children and grown-up people under the influence 
of opium without any resulting evil. 

The most crucial example of all is, however, the pro- 
vince of Assam, which has been regarded as a reproach’ 
to the Government in the matter under consideration. 
When made over to us by the treaty of Yandabu in- 
1826, the lower grades of its diminished population, 
from the cruelty and oppression of its Burmese masters, 
were ina deplorable physical state, which may in some measure 
account for the general abuse of opium that then prevailed, 
To the ill-fed, ill-clothed, half-starved dwellers in conditions 
of malarious exhalations of the most deadly character, opium. 
would be a source of comfort and consolation which no other 
means could supply. When, therefore, in due time, the. 
cultivation of the poppy was interdicted, the order was not 
vigorously carried out from motives of mistaken humanity and , 
from an ill-founded belief that the disuse of opium could not 
be effected without serious risk to life. A preparation called: 
“‘Kanee,”’ obtained from an indigenous poppy grown in their - 
gardons, was quietly allowed, and I will give the history of it in , 
the words of the distinguished writer who has kindly given . 
me the information, which is as follows. ‘ When the poppy 
head has arrived at the proper maturity, incisions are made . 
in it, and a narrow bandage of fine soft cotton-rag is wrapped 
round the head. When’'the rag has absorbed all the juice of ~ 
which it is capable it is unwound, dried, and put. by for use. 
This is kanee, and I believe I may say, with hardly any, 
exaggeration, that every true-born Assamese man, woman , 
and child consumed it, cutting off bits of the rag when they 
felt a call, and chewing them as sailors do tobacco. The. 
baby got it to suck with its mother’s milk, and so it came’ 
about that every child was reared on kanee and grew upa 
kanee eater, After I took charge of the Assam Agency I 
waged a fierce war against this illicit kanee cultivation, and 
then when, as a consequence, the demand for the Govern- 
ment opium (which had previously been slack) increased, I 
increased its price by ‘leaps and bounds.’ When I left. 
Assam infants were no longer fed on opium, its use by women 
had much gone out of fashion, and the adult male population 
could no longer indulge in it ad libitum, and had to do honest 
work to procure the means of indulgence. I need not deny’ 
that there was a large increase of opium revonue, but it was’ 
an inorease measured by the moral and physical improvement 
of the people.” 

‘This graphic and truthful picture places in a very different 
light the principles under which the Government act to. 
the interpretation of them given -in- the Anti-opium 
Circular. Maharaja Narenda Krishna, with whom I was per- 
sonally acquainted when in India, says that many elderly and 
old Hindus take opium, and that not a few young men wean 
themselves from drinking habits by betaking themselves to 
it, When ‘taken by .the. camel drivers in the sandy 
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deserts of Western Rajputana it enables the men to subsist 
on seanty food and to bear without injury the excessive cold 
of the desert winter nights, and the scorching rays of the sun. 
Opium acts in Rajputana as a preventive of malarious fever. 
The late eminent surgeon, Sir Benjamin Brodie, was of 
opinion ‘‘that the effect of opium when taken into the 
stomach was not to stimulate, but to soothe the nervous 
system. It might be otherwise in some instances, but these 
were rare exceptions to the general rule. The opium eater,’’ 
he added, ‘‘was in a passive state, satisfied with his own 
dreamy condition while under the influence of the drug. He 
was useless, but not mischievous. It was quite otherwise 
with alcoholic liquors.’’ Has an opium eater ever been found 
to have knocked out his wife’s brains? Is that civilised 
propseding altogether unknown to the alcoholic drunkard at 
ome 

I cannot better conclude this brief »éswmé of the most reliable 
views upon the moderate use of opium than with the impartial 
summing up of one of the best authorities on the question. 
“So far as can be gathered from the conflicting statements 
published on the subject, opium smoking may be regarded 
touch in the same light as the use of alcoholic stimulants. 
To the great majority of smokers who use it moderately it 
appears to act as a stimulant and to enable them to undergo 
great fatigue, and to go for a considerable time with little 
orno food. According to the reports given by authorities 
on the subject, when the smoker has plenty of work it appears 
to be no more injurious than smoking tobacco. When carried 
to excess if becomes an inveterate habit, but this happens 
chiefly in individuals of weak will power, who would just as 
easily become the victims of intoxicating drinks and who are 
practically moral imbeciles, often addicted also to other 
forms of depravity. ‘The effect in bad cases is to cause loss 
of appetite, a leaden pallor of the skin and a degree of lean- 
ness so excessive as to make its victims appear like living 
skeletons. All inclination for exertion becomes gradually lost, 
business is neglected and certain ruin to the smoker results. ’’ 
How is it with the same class of alcoholic drunkards ? 

(To be concluded.) 


TUBAL MOLES AND TUBAL ABORTIONS.! 
By J. BLAND SUTTON, F.R.C.8. Ene., 


ASSISTANT SURGEON, MIDDLESEX HOSPITAL. 


Ty a paper read before the Royal Medical and Chirurgical 
Society* I drew attention to the fact that the ovum in a case 
of tubal pregnancy is liable, like the ovum in uterine preg- 
nancy, to become converted into a mole (apoplectic ovum). 
Since that date my observation has been abundantly con- 
firmed in Germany, America and England ; indeed, the con- 
dition is now so well recognised that it seems almost super- 
fluous for me to again direct attention to it. However, I feel 
it necessary to do so on account of the many opportunities 
I have enjoyed of studying the tubal mole since the original 
paper was published; also it is necessary to correct a few 
misconceptions. 

‘Tubal moles differfrom uterine moles in several particulars— 
indeed the points of distinction are such as to enable us 
readily to tell one from the other, ‘The uterine mole is more 
or less spherical; the amniotic cavity is of fair size and 
occupies the centre of the mole. The embryo may, or may 
not, be present. Sometimes it is represented merely by an 
ill-shaped mass pendulous at the end of the cord. Hyen 
when the embryo ean be recognised it is very misshapen and 
the umbilical cord is often cadematous, (Mig. 1.) A tubal mole 
in its early stage is spherical, but, afterattaining thedimensions 
of a walnut, becomes ovoid. (Fig. 2.) In the majority of 
cases the amniotic cavity occupies an excentric position ; in 
consequence of this peculiarity the thin amnion is easily 
ruptured and permits the escape of the embryo, ‘This explains 
the difficulty of finding the embryo in many cases where the 
mole has been discharged through a rent in the wall of the 
tube or aborted through an unclosed ostium, accompanied, as 
the rule is in these cases, with free hemorrhage. ‘Lhe moleis 
easily found in the clot, but if the embryo has escaped from 
the amniotic cavity the chances are that it will not be 
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recognised. It must not be imagined that because the embryo 
has not been found it has been dissolved by the peritoneum. 
On one occasion I collected all the blood and clot which IT 
removed during an operation five weeks after the rupture of a 
gravid tube and disintegrated it by a gentle stream of water. 
In the course of this mancuvre the embryo came to the 
surface, was promptly recognised and caught.. As is the 
case with uterine moles, the embryo sometimes dies 
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very early, and the amniotic sac contains nothing but a 
small quantity of fluid. When the mole on its escape from 
the tube is discharged between the layers of the broad liga- 
ment it becomes so compressed that the embryo is found 
flattened out like a succulent flower firmly squeezed between 
the leaves of a heavy book. 

It will be necessary to offer a few remarks on the recognition 
of a tubal mole. When a mole is found with an embryo 


Fig. 2. 


A B 
A Tubal Mole. It shows the excentric position of the 


amniotic cavity. A, the amniotic cord. », the amnion, 
This specimen is in the possession of Dr. W, Walter. 


in the amniotic cavity there cannot be any room for dispute. 
he same holds good for moles with an amnio cavity, 
though no embryo is present. In hard firm clo’ 
the amniotic cavity is not recognisable, sectior 
supposed mole must be prepared and examined with a micro- 
scope for chorionic villi. ‘I'he presence of chorionic villi 
as indicative of a mole as of the presence of an emb 
villi are such characteristic structures that they 
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have suggested. The use of such an expression implies igno- 
vance of even the elementary facts of histology. When seen 
in stained sections among bloodclot the villi are very striking 
objects, and in order to facilitate their recognition Vig. 3 has 
been prepared. ‘They usually appear in sections as clusters 
of circular bodies ; ten or more in fortunate sections may be 
counted together. More frequently they occur in groups of 
three or four and often a wide section of clot will be examined 
without finding more than two or three. Under a low power 
they present an external layer of epithelial-like cells, the 
central space being occupied by cells of irregular shapes. 
When examined under a high power the limiting layer is seen 
to be formed of a perfectly regular row of cubical epithelium ; 
sometimes two rows of epithelium are present. 

It is of great importance to appreciate clearly the characters 
of a tubalmole, for the presence of a mole is decisive proof of 
pregnancy. It must not be supposed that every bloodclot 
found in a Fallopian tube is a mole. That blood and blood- 
clots are occasionally found in the Mallopian tube unconnected 
with pregnancy is beyond all dispute. Anyone who has 
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Chorionic Villi from a tubal mole (magnified) embedded in 
blood clot, 1, Villi highly magnified, 


‘taken even the smallest interest in the history of any branch 
of medicine must be aware that originally many conditions 
which we now know to be distinct were formerly grouped 
together under a comprehensive term. It was customary to 
apply theterm ‘theemato-salpinx ’’ to accumulations of blood in 
the Fallopian tube independently of their origin. The dis- 
covery of the tubal mole has furnished a criterion for the 
‘differentiation of gravid tubes. Formerly the majority of 
Fallopian tubes containing bloodclot were classed as examples 
of hmato-salpinx, and an examination of museum specimens 
‘demonstrates this absolutely. For the sake of accuracy in 
‘the future it will be necessary to reserve the term ‘*hamato- 
salpinx”’ for a non-gravid Fallopian tube distended with 
‘blood secondary to occlusion of the abdominal ostium. 

The consideration of the occlusion of the abdominal ostium 
of the tube brings me to the question of tubal abortion. ‘The 
retention of an impregnated ovum in the Fallopian tube leads 
to occlusion of the abdominal ostium, an event usually com- 
plete by the sixth but often delayed to the eighth week 
following impregnation, It is therefore a comparatively slow 
process. (When the ovum is lodged in the ampulla of the 
tube the ostium cannot close.) So long as the tubal ostium. 


remains open the oyum is in constant jeopardy of being 
extruded through it into the peritoneal cavity, especially 
when the ovum lies near or in the ampulla of the tube, When 
an impregnated ovum is thus extruded from the tube into the 
general peritoneal cavity it is invariably in the condition of a 
mole, and the accident is always accompanied by hwmor- 
thage. The extrusion of a mole in this way is indicated by 
the term ‘‘tubal abortion.’ Tree hemorrhage may occur 
from a gravid tube and the mole be still retained in 
consequence of its attachment to the wall of the tube. 
Under such conditions the bleeding may be repeated ; this is 
known as ‘‘incomplete tubal abortion.”” Some of the most 
striking instances of recurrent hemorrhages from gravid 
tubes occur when the ovum is too large to pass through the 
ostium. ‘There is a variety of dilated tube which resembles a 
wine jar (amphora) without handles, and the ovum, though 
free to move about within the dilated portion of the tube, is as 
safely imprisoned as the wooden pea in a schoolboy’s whistle. 


Fra. 4. 


SHORIONIC. 
VIL. 


CAVITY OF AMNION 


CORPUS 
LUTEUM 


A Fallopian Tube in which rupture occurred. 


‘The ovum 
escaped through the unclosed ostium, and at the time of 
the operation was lying among the fimbriw of the tube. 


In some of these specimens the mole remains united by a 
portion of its circumference to the tubal mucous membrane. 
A gravid tube may burst and the mole escape into the 
peritoneal cavity through the unclosed ostium, A specimen 
demonstrating this is represented in Wig. 4. I removed the 
parts from a woman twenty-nine years of age by abdominal 
section. At the time of the operation the mole was lying 
among the fringes of the tube and the ostium was widely 
dilated, On examining the tube a small rent was found in 
its walls capable of admitting the point of a pencil, At the 
time of the operation the mole was lying among the 
fimbris of the tube and the ostium was widely dilated. 
The specimen is of value because it demonstrates that because 
an adventitious opening is found in the wall of a gravid tube, 
it by no means follows that the ovum escaped through it. 
(Hig. 4.) Iwas of opinion that the term ‘tubal abortion ’” 
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was introduced into literature by Keller; but this was an 
error, for G..Veit, in an interesting paper entitled ‘‘ Behand- 
lung der Extrauterinc Schwangerschaft,? distinctly refers to 
the extrusion of an impregnated ovum through the abdomina 
ostium without rupture of the tube, accompanied by hremor-l, 
rhage, under the term of '‘ tubal abortion, ’’ and illustrates the 
condition by a sketch of a specimen. Like all who have 
observed this condition, he points out that the accident is a 
grave one for the patient. My own experience is that the 
heemorrhage is more abundant in cases of tubal abortion than 
from rupture of the tube. 

It will, perhaps, be useful to offer a few remarks on the 
decidua. When a Fallopian tube becomes gravid a decidua 
forms in the uterus, and ‘this curious structure has a dia- 
gnostic value. This decidua is rarely retained until the 
completion of gestation and thrown off during the false 
labour. Usually it is discharged during the early period of 
pregnancy in small fragments, without producing pain, or else 
it is expelled en masse with symptoms of miscarriage. When 
& gravid tube ruptures of aborts, the uterns becomes dis- 
turbed and the decidua is expelled. When a decidua is 
discharged whole it represents a cast of the uterine cavity. 
It is in shape pyramidal ; the base corresponds to the fundus 
of the uterus, drid at each angle there is an orifice correspond- 
ing to the uterine opening of each Fallopian tube. The apex 
of the pyramid is occupied by a circular hole corresponding 
with the dilated internal orifice of the cervical canal. ‘This is 
smooth and rounded, whilst the smaller orifices corresponding 
to the uterine ends of the tubes are ragged. The exterior of 
the decidua is shaggy, the interior smooth and dotted with 
many minute puncta representing the orifices of the uterine 
glands. (ig. 5.) 


Fie: 5. 


"A Uterine Decidua formed in f caso of tubal pregnancy, dis- 
charged at the end of the eighteenth week of gestation. 


The unnecessary formation of a decidua in the uterus when 
atube is gravid, or in the cornu of a bicornuate uterus when 
the opposite cornu is impregnated, is a curious illustration of 
the traditional way Nature does her work, and teaches a lesson 
some of us may well take toheart. There is little doubt that 
the majority of cases formerly classed as pelvic hamatoceles 
are in reality the result of rupture or abortion of gravid tubes. 
The cases in which doubts arise are those in which women are 
seized with symptoms indicating internal haemorrhage. On 
opening the abdomen free blood is found, often in abund- 
ance, The tube is widely dilated,. perhaps ruptured, and 
clots of blood hang about the fringes, yet no embryo or mole 
is detected. In some of these cases a decidua is discharged 
from the uterus. These doubtful cases will become fewer as 
operators become familiar with the tubal mole. ‘The mole is 
60 different from ordinary clot that there should be little diffi- 
culty in distinguishing it, except in cases in which it is very 
small, 

he following is a summary of the views contained in this 
paper :—(1) The transformation of a tubal ovum into a mole 
or apoplectic ovum is beyond doubt; (2) the majority of 
specimens described as examples of hamato-salpinx are gravid 
tubes ; (3) rupture of a gravid tube and tubal abortion are 
the common causes of pelvic hawmatocele ; (4) mesometric 
rupture of a gravid tube is a common cause of pelvic hmma- 
toma ; (5) to affirm that bands of fibrin resemble chorionic 
villi indicates great want of histological knowledge ; (6) every 
clot of blood found in a Fallopian tube is not a tubal mole. 

Since the discovery of the tubal mole specimens of non- 
gravid Fallopian tubes are found to be so infrequent that in 
the last report of the museum of the Royal College of 
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Surgeons I notice an account of ‘‘an unequivocal example. 

of hemato-salpinx.’”’ ‘This is a fair indication of the 

revolution which has taken place in our knowledge of the 

early stages of tubal pregnancy. 
Queen Anne-street, W. 


A OASE OF 
LOCALISED GANGRENE OF THE LEG OC- 
CURRING IN THE COURSE OF SCLERO- 
DERMA ; AMPUTATION THROUGH 
THIGH; RECOVERY. 


By ALEX. G. R, FOULERTON, M.R.C.8., L.R.0.P.Lonp. 


Trp following is the record of a somewhat unusual episode 
in the history of a case of general or diffused scleroderma 
which occurred in my practice at St. Bartholomew’s Hospital 
at Chatham. With the clinical details of the case previously 
to the supervention of gangrene I do not now propose to 
deal further than by giving the briefest abstract possible. 

E, A——, then aged twenty-two months, was first seen im 
November, 1888. About a month afterwards the first re- 
cognisable signs of scleroderma appeared in the right thigh. 
The whole surface of the body subsequently became more or- 
less involved in the disease, which at last presented the usual 
characters of the fully developed stage of diffused sclero- 
derma in children. I may heré refer to the accompanying 
engravings, which were taken from photographs. They show 
fairly well an carlier and a later stage of the diseaso. Fig. 1, 
from a photograph taken in April, 1889, shows the right: 
lower limb considerably enlarged; certain pigmentary: 
changes are not, however, apparent. When the photograph 
of Fig. 2 was taken (April, 1890) the stage of graduab 
shrinking of the tissues had set in. In June, 1891, the 
condition of the right lower limb was as follows. The 
hip, knee, ankle and phalangeal joints were all strongly 
flexed and immovably fixed. Theskin of the limb was every~ 
where tightly bound down to the underlying tissues ; nowhere: 
could it be pinched up or shifted laterally over the deeper 
structures. It was mottled here and there with patches of* 
brownish pigment, and between these it was for the most 
part of a dead-white colour. The whole limb was considerably 
shrunken and very hard, feeling as cold wax to the touch. 
Tactile sensibility was apparently but little affected. ‘The 
femoral pulse could be just felt, the pedal pulse not at all. 
The joints of the other limbs were affected in like manner, but- 
in aless degree. It may also be mentioned in passing that 
whilst the skin and subcutancous tissue and the joints of the 
other limbs were universally affected the several changes. 
were from the first more strongly pronounced in the right. 
lower limb than elsewhere. 

On July 1st I found that during the night a bulla of the 
size of a crown piece had formed on the dorsum of the right: 
foot. ‘he whole foot was tender, and the child seemed to be- 
extremely ill, The bulla was punctured and a quantity of 
plood-stained serum escaped. The foot was washed with a. 
weak solution of iodine, the bulla was sprinkled over with 
iodoform, and the leg was then enveloped in absorbent 
wool. Next morning it was found that an exactly 
similar bulla had formed over the internal condyle 
of the right femur. This was dealt with in the same way as 
before. ‘Ihe child’s condition was worse, and stimulants 
were given freely, On July 4th she began to improve. Moist 
black sloughs occupied the sites of the two bull. Tho child’s 
condition remained fairly satisfactory until July 18th, during 
which time the sloughs were kept practically odourless by 
due attention to cleanliness, but were not otherwise inter- 
fered with. On July 19th things changed for the worse 
again. The temperature, hitherto normal, rose to 100° F. in 
the evening. ‘he pulse was very small and irritable. ‘The 
child herself was restless and seemed in pain, moaning con- 
tinually. On July 21st she was all but exhausted, and the 
case seemed to be well nigh hopeless. In the evening the two 
sloughs separated, leaving the tarsal bones and the inner 
aspect of the lower end of the femur quite bare, clean and 
white. ‘The skin of the leg elsewhere was in exactly the 
same condition-as it had been before the supervention of 
the gangrene, which had never evinced the slightest tendency 
to spread. ‘There was a noticeable absence of: any signs of 
inflammation in the neighbourhood whence. the sloughs had 
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separated. ‘The child had hitherto been treated as an out- 
patient, as the parents were very avorse to hér removal into 
hospital. However, Istillfelt justified in urging them togive her 
the last chance that an operation might afford, poor though 
that chance scemed to be. Sho was accordingly admitted on 
July 22nd, and I amputated the limb on the following 
morning. In amputating a circular incision down to the 
‘bone was made in the middle third of the thigh, the skin-and 
muscles being divided at the same level. From the circular 
fincision a longitudinal one was carried up on either side of 
the thigh. ‘Ihe anterior and posterior flaps thus formed were 
then raised from the femur by means of a director. These 
flaps were so rigid and hard that some difficulty was expe- 
rienced in dividing the bone sufficiently high up ; and it was 
only after somewhat forcible retraction of: the flaps and 
tissues above them that the femur could be divided with 
bone forceps at the required level. The femoral and _pro- 
funda arteries were then tied and an elastic tourniquet 
which had been lightly applied was removed. Both the 
vessels tied were of extremely small calibre and no other 
bleeding points were scen. The stump was then washed 
with weak iodine solution and some boracic acid powder was 
dusted over the raw surface. <A narrow slip of gutta-percha 
tissue was placed in either angle of the wound to provide for 
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Shainage, the flaps were brought together by deep and 
superficial sutures, and the stump dressed with absor- 
bent wool. ‘The result of the operation was altogether 
satisfactory. The child’s condition was markedly im- 
proved within an hour or two of the operation and her 
progress was continuous. ‘he amputation was performed 
on July 23rd and for the next few days the temperature rose 
to about 100°F. in the evening, falling to the normal 
in the morning. On July 27th the stump was dressed for the 
first time. ‘There was very little discharge, but the extreme 
edge of the anterior flap was just blackened for about a 
quarter of an inch, ‘The drainage slips of gutta-percha tissue 
Were removed and tho stump was dressed as before. ‘The next 
Aressing was on July 30th, when two of the four deep sutures 
Were removed. ‘Ihe stump was then dressed for the third 
time on Aug, 2nd and all the remaining sutures were removed. 
The small shred of blackened skin had separated, the flaps 
had firmly united, and the ‘line of union had almost healed 
up. _A day or two later I left Chatham and did not see the 
child again until Sept. 21st. She had then been discharged 
from the hospital for some time and a considcrable improve- 
ment in her general condition was noted. She looked stronger 


and better than she had been at any time during the previous’ 
two years. The tissues of the remaining portion of the right. 
thigh were much softer than they had been before the opera-- 
tion. Portions of the skin elsewhere showed a similar improve- 
ment. In short, the scleroderma appeared to be undergoing 
involution. I saw the child again in December, 1891, and in 
January and February of the present year, and the improve- 
ment appeared to be sustained. After February I did not 
see her again until June, and was much disappointed to find 
that the improvement had been but temporary and that the. 
disease was now progressive. Whether the opération, by- 
producing some alteration in the general nutrition, or the 
treatment in hospital was responsible for this temporary 
improvement—or whether, on the other hand, it was purely 
accidental—I am quite unable to say. When last seen the 
stump surface was all that could be desired; but, owing to 
the extreme flexion of the hip-joint, the stump itself was 
drawn up against the abdomen. 

In conclusion, one or two general points may be referred 
to. FFirst, the occurrence of gangrene must be noted as a 
most uncommon complication of a’ disease itself sufficiently 
rare to be of interest on that account alone. Then, again, I 
regard the result of the amputation, through tissues but ill 
adapted to such a procedure, as having been extremely 


fortunate. A third point of interest is the condition of the 
parts removed. ‘The cross section of the portion of the limb 
amputated on July 23rd showed that all the tissues of the 
part were affected. ‘The skin was intimately connected with 
the subcutaneous tissue, which was very hard and consider- 
ably increased in thickness. ‘he subcutaneous tissue could 
not be peeled off the fascim of the muscles without tearing 
away the surface of the degenerated muscle substance in 
places. The muscles had undergone complete degeneration 
and were of a greyish waxy appearance. .The point which 
perhaps struck one most was the almost bloodless condition 
of the limb. As remarked previously, after the femoral and 
profunda arteries had been tied there was not a trace of 
oozing from the raw surface. The bones were much atrophied. 
Iam unablo to give any further details as to the morbid 
anatomy. Tho limb was put on one side for further exami- 
nation in a preserving fluid, which unfortunately proved 
inadequate for its purpose, and consequently when the jar 
containing it was opened a week or two later tho specimen 
was found to be in an advanced stage of decomposition, so 
that further examination was impossible. It is not pro- 
posed to discuss the pathology of scleroderma at any length 
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here. I would only suggest that to classify it with skin 
diseases, as is commonly done, is to take a somewhat narrow 
view of the subject. I must say that it seems to me to 
bevhighly probable that the localised form of scleroderma 
sometimes met with in adults is pathologically a different 
disease from the diffused scleroderma usually met with in 
young children. Clinically, at any rate, the difference is 
considerable; In the case under consideration the changes 
in arteries, muscle substance and bone are quite sufficiently 
explained by regarding them as secondary degenerations due 
to disuse. I would go a step further, and suggest that 
the skin changes may also bo ranked as secondary. I 
would then regard scleroderma rather as a discase 
primarily affecting a widely spread and genctically allicd 
group of tissues of mesoblastic origin, and including the 
subcutaneous areolar tissue, the fasciw of muscles and the 
fibrous capsule of joints. This being assumed, the fixation 
of the joints with disuse of the limbs would be followed by 
atrophy of muscle and bone, and diminished vascular supply 
would result in the loss of function, and in its tun accen- 
tuate the degenerative changes already in progress. ‘These 
degenerative changes with impaired vascularity culminated 
in gangrene in the case just related. Pigmentary and other 
changes in the skin may also be due to altered conditions of 
nutrition in the skin overlying a portion of the subcutaneous 
tissue already affected by the disease. To support, however, 
my contention as to the original site of the disease processes 
much more would have to be advanced than has been done 
here. This I shall endeavour to do in a future paper. 
Brompton-road, S.W. 


WHY DO STRICTURES OF THE URETHRA 
RELAPSE ? 


By C. MANSELL MOULLIN, I.R.0.8.Ene., M.D,.Oxon,, &c., 
SURGEON TO THE LONDON MOSPITAL. 


It is notorious that in the vast majority of cases strictures 
of the urethra, if left to themselves after dilatation or division, 
recontract and in a little while become as narrow as they were 
before. It is not, perhaps, so well known that this is not an 
invariable rule. I have published several instances in which 
permanent recovery, proved by the duration of many years, 
followed external urethrotomy, and I have shown that the 
same result may occur after prolonged perineal drainage, 
while it is not uncommon to meet with cases in which, after 
internal urethrotomy, catheterism bas been practised, at first 
diligently, then more or less carelessly, and at length has 
been neglected altogether for many years without there 
having been any perceptible degree of return, It seems, 
therefore, of some interest to consider what such cases have 
in common, and why methods of treatment apparently the 
most diverse succeed sometimes, when usually theyare followed 
by so different a result. At first sight the particular kind of 
stricture does not appear to have anything to do with it. 
Those that were treated by external urethrotomy wére of the 
severest type, dense and hard, with an cnormous amount of 
peri-urethral infiltration ; the others for the most part could 
not be felt from the outside, and had been noticed only 
recently, although from the history it was probable some con- 
traction had been there for a much longer period. All of 
them, however, presented certain features in common. ‘The 
stricture was in every case deep down in the urethra; it had 
followed gonorrhcea, sometimes one attack, more frequently 
several, ‘There had been in all a long period of gleety dis- 
charge, and no patient had noticed any alteration in the size 
of the stream until some considerable time had elapsed. 
Strictures that agree in these respects may be urethral or 

_ peri-urethral—that is merely a question of time ; the impor- 
tant feature is that in none of them is there any actual 
loss of substance; the mucous membrane lining the 
urethra has not been destroyed at any ono spot; the con- 
striction is not duc to the contraction of a scar, but to the 
organisation and condensation of the inflammatory exudation 
that is poured out in and around the walls of the canal. This 
distinction is not taken into sufficient account in the system 
of classification ordinarily adopted for organic strictures of 
the urethra. ‘They are described in terms expressive of their 
shape, the appearance they present in the bodies of those who 
have died from the complications they cause, the special 
symptoms that accompany them, or some other and often 


entirely accidental circumstance in connexion with thom ; 
but their mode of origin, whether they have followed a. 
syphilitic sore or extravasation of urine, or an attack of 
chronic inflammation, and the immediate cause of their 
formation, whether they have been preceded by ulceration 
and destruction of the mucous surface or not, are nét con-- 
noted in any way. Yet this is the main distinction 
which marks them off at once into two great classes, one 
in which the whole thickness of the lining membrane: 
of the urethra has been destroyed at some one spot. 
and tho other in which it has not. In the ordi- 
nary form of gonorrhceal stricture it has not; the 
contraction commences as an inflammatory effusion im 
the substance of the mucous and submucous layers, very 
often at the base of a little button of granulation. Unless. 
the attack has been very severe, attended with himorrhage, 
or treated with unnecessary vigour, the lining membrane, 
although it may be condensed and hardened, is not destroyed + 
it can nearly always be dissected off, thinned it is truc and 
discoloured, with its surface altered in texture and appear-. 
ance, but still intact. ‘There is no cicatrix in the ordinary 
sense of the term. On the other hand, syphilitic sores. 
nearly always leave a contracting scar, usually near the: 
orifice ; so does extravasation of urine, unless the opening in 
the urethra is a mere pinhole, and so may gonorrhoea if the- 
mucous membrane is destroyed at any one spot by ulceration 
or turn by the passage of catheters or in the barbarous. 
attempt at breaking down chordee, Cicatricial strictures of 
this kind are distinguished by the rapidity with which they 
form and the speed with which they recontract. I have: 
known them well marked within a few weeks of the attack 
that originated them, and there can be little doubt that for- 
them at least, no matter what treatment is adopted, regular: 
catheterism at frequent intervals is always necessary. 

With tho others, those in which there has been no breach of" 
surface of any size, the caseis different, and close observation: 
of a considerable number has convinced mo that a certain 
proportion can be cured permanently by adopting suitable 
methods and maintaining the treatment fora sufficient lengtlr 
of time, ‘The cause of their contracting originally is different. 
It is not now the presence of a scar duc to a loss of surface, 
which nothing but transplantation can replace ; it is merely: 
the slight persistent irritation kept up by the passage of the 
urine over a tender part of the urethra. At first the progress of 
the stricture is exceedingly slow, the irritation is very slight. 
and the amount of lymph effused very small, scarcely making 
a perceptible difference in the calibre of the urethra even at: 
the end of months; but as years pass by this fractional 
amount accumulates and grows harder, the obstruc- 
tion becomes more marked, the straining and _irrita-- 
tion that it causes more severe, and the amount that is 
poured out larger and larger until at length it forms. 
a dense mass, filling the interstices not only of the 
mucous and submucous layers, but those of the corpus 
spongiosum and bulb as well, growing harder and more: 
rigid with ever-increasing rapidity the longer it Jasts ; 
and it is for the same reason, and not because there is a scar, 
that these strictures rclapse so often after treatment. ‘The- 
whole of the obstruction is not dispersed ; some, ever so little 
it may be, is left, and sooner or later the same old vicious. 
circle begins again, the obstruction causing irritation and the- 
irritation making the obstruction worse. Unless the whole: 
is removed and the lining membrane of the urcthra restored 
to its natural flexibility there can be no permanent cure. How 
this is to be accomplished varies naturally with the kind of* 
stricture ; but whatover the treatment adopted, whether it is- 
division or dilatation, it must always be borne in mind that: 
this is only a preliminary. Dilatation may stretch and 
urethrotomy may divide the rigid lymph, but neither really 
does away with tho obstruction. It is diminished so: 
that there is no straining and much less irritation during 
micturition, but that is all. ‘The stricture tissuc is still there 5 
complete removal can only be effected by the very slow” 
process of fatty degencration and absorption, and for this it. 
is absolutely necessary that there should be a long period of* 
perfect rest and freedom from all spasm and irritation. How 
far this can be secured by dilatation alono is very doubtful. It 
may succecd if the stricture is very recent and still confined! 
to the walls of the urethra, but if there is already a large: 
amount of peri-urethral infiltration it is almost uscless, 
except as a temporary measure; and if the stricture is old’ 
and hard, whether it is confined to the mucous and sub- 
mucous coats or not, it is scarcely any better, even though it 
is carried to the point of extreme distension, The lymph is 
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stretched, a great deal of it disappears and the muscular 
fibres that surround tho urethra are paralysed for a time ; 
but in a very little while after the catheter is withdrawn tho 
contraction begins again. ‘The tenderness and irritability 
are still there; the tone of the muscular fibre returns 
sand as soon as the stream of urine begins to un- 
fold and open out the walls of the canal the stimulus 
sets up a slight. but sufliciont degree of contraction. So 
idlong as the stricture is wide tho obstruction this causes 
us scarcely perceptible: the hyperemia passes off almost 
at once, and there is so little exudation that the occasional 
passage of a catheter is suflicient to keep the channel dilated ; 
ibut if tho case is neglected, little by little the lymph collects 
until at length, when the contraction has passed a certain 
point, further progress is by leaps and bounds. For a long 
time I have practised internal urethrotomy after thorough 
dilatation, with the view of preventing muscular spasm and 
giving a long period of perfect rest for the removal of the last 
‘of the exudation; and although it is diflicnlt to prove, I feel 
convinced that this method has met with a higher degree of 
success than either dilatation or internal urethrotomy by 
utself. Internal urethrotomy without previous dilatation 
succeeds sometimes, just as simple dilatation does in recent 
casos in which the stricture tissue is confined to the walls of 
the urethra, but not in those in which the exudation is 
‘old and hard, or very widely spread ; absorption is too slow. 
The muscular fibres are divided so that there is no spasmodic 
contraction ; but division, however thorough it is, does not 
restore the parts to their natural state. ‘Lhe expansion of the 
arethra when the urine passes down it is not smooth or even 
until the whole of the exudation has been absorbed ; and this 
takestoo long. Before the old and hardened lymph has had 
time to disappear completely the obstruction and irritation 
that it causes have led to a fresh deposit and the narrowing 
has commenced again. Unless the stricture is a recent one, 
sand the exudation comparatively soft, dilatation is always 
necessary after internal urethrotomy—at any rate, for a time. 
‘Occasionally, if it is kept up diligently for some months and 
sgradually left off, no recontraction takes place. Ixternal 
urethrotomy, on the other hand, practically fulfils all the 
wequired conditions, and to this it owes its success in some of 
the very worst cases. The whole of the urine escapes without 
‘tension or straining ; muscular spasm is out of the question ; 
however hard or widely spread the exudation, the whole of it 
aust soften and melt away before tho wound will close, and 
meanwhile the channel regains its natural size and the walls 
their flexibility. ‘Ihe rest that it gives is perfect, and cer- 
‘tainly in some instances absorption is complete and the 
scure permanent, a fact that deserves more attention than it 
has hitherto received, for this method of treatment is rarely 
given an opportunity except in cases in which every other 
measure, including dilatation and internal urethrotomy, has 
boen tried and has failed time after time. 
Wimpole-street, W. 


TWO CASES OF DERMATITIS GAN- 
GRENOSA INFANTUM. 
By CAMPBELL WILLIAMS, I.R.C.S. ENG. &e. 


DERMATITIS GANGRENOSA-INVANTUM (Crocker) was first 
<lescribed by Mr. Hutchinson under tho name of ‘varicella 
gangrenosa,’”’ As it is one of the rarer diseases‘of childhood 
I venture to record the two following cnses, ‘They are to an 
extent interesting in that in neither case could one obtain 
‘history or evidence of vaccinia or varicella as an etiological 
factor. Nor were they, as far as could be scen, the subjects 
‘of riokets or congenital syphilis. In the case that recovered 
the child was unvaccinated, and had not suffered from 
hickon-pox or other febrile disorder. It was badly nourished. 
Vive preceding children had died in infancy from ‘con- 
sumption of the bowels.’’ As is well known, this vague term 
‘often means diarrhoon from improper feeding. ‘The sccond 
‘caso had likewise escaped tho usual preceding ailments, but 
was the subject of miliary tuberculosis. Dr. ‘Chomas Barlow 
Mirst pointed out the frequent presence of tubercle in this 
‘disorder, In 1888 I mado a necropsy upon a child that 
had died from gangrenous dermatitis, when Dr. Barlow drew 
my attention to tho combination, which was also present in 
that case. J'rom a pathological standpoint these cases muy 


be regarded as duc to microbic infeotion.. In a way they are 
analogous to acute necrosis if skin is substituted for bone. 

Casu 1.—C. W——, aged two years, male. This child was 
admitted into University College Hospital under the caro of 
Mr. Christopher Heath on Sept. 9th. Being in charge of the 
skin department in the absence of Dr. Radcliffe Crocker, I 
was asked to see the case. ‘The child was the younger of 
two, ‘The elder had dicd from a tumour in the abdomen, the 
nature of which could not be clicited. The mother had also 
had two miscarriages, No signs, present or past, of infectious 
disorders wore obtainable. The mother asserted that the 
child never had chicken-pox and that he was vaccinated in 
the early months of life. He did not snuffle, nor was there 
any discoverable evidence pointing to congenital syphilis or 
rickets. ‘he eruption was first noticed on Sept. 7th—i. c., two 
days before admission. It was described as having begun.as 
pimples about the size of pinheads. ‘These became vesicles and 
later became covered by black scabs. The patient had diarrhea 
for fourtcen days prior to Sept. 9th, and had vomited slightly © 
during that period. On admission the child seemed moribund4 
There were signs of broncho-pneumonia at the left apex. 
The pulse was small and rapid, 120, whilst the temperature 
was 99°, During the night it rose to 102. This fell next 
day to 101°, at which point it remained until just before the 
child’s death. ‘his occured twenty-seven hours after 
admission. During this time he had twelve stools, which 
were very offensive, but brown in colour. There were alto- 
gether twelve ulcers upon the child’s body. There was one 
upon the scalp in the region of the lambdoid suture. Here 
the scab had not separated and was suggestive of variccllous 
origin of the disease ; but there were no other traces about 
the head or face to support that theory. In the remaining 
lesions thé slough had separated, leaving typical ulcers. 
They were roundish, sharp-edged and conical. ‘The sides 
and bases were covered with a thin adherent brownish- 
black slough. An inflammatory areola of about one-twelfth 
of an inch in width was visible around cach lesion. The 
ulcers varied in depth from three-quarters to a quarter of 
an inch. There was one upon the left buttock, about the 
size of a shilling ; it extended down to the deep fascia. A 
group of four occupied tho posterior aspect of the right thigh, 
another group of four upon tho right calf and two small ones 
upon the flexor surface of the left thigh. ‘The left calf was 
clear. Nono of the ulcers in these groups had coalesced. The 
skin between them was apparently healthy. ‘he child was 
fed on milk and brandy. ‘Ihe ulcers were dusted with iodo- 
form crystals and dressed with iodo-vaseline. 

‘The post-mortem examination disclosed the presence of 
miliary tuberculosis, Both lungs were studded with tubercles, 
whilst the apex of the left was quite pneumonic. ‘The apical 
portion of the left parictal pleura was adherent to the visceral, 
and there was a patch of tubercle upon it. ‘Iwo bronchial 
glands had caseated. ‘he liver, spleen and kidneys, together 
with the mesenteric glands, were all affected. ‘Ihe brain was 
not examined. ; 

Casn 2.—J. N——, aged soven months, a poorly nourished 
male infant. A brother, aged nine years, was alive and 
healthy. ‘Che next five children had all died in infancy, 
marasmic. This boy, the youngest born, was said to have 
been strong at birth. Vor tho last fow months the infant had 
been put out to nurso during the day whilst the mother was at 
work. On Aug. 30th I first saw the child. Ho did not seem 
seriously ill. ‘he temperature was 99°8° I’. The child had not 
been vaccinated and was said not to have had chicken-pox or 
other cxanthem, ‘Ihere were certainly no recent signs 
of congenital syphilis. The disease was stated to have 
started a week previously as pimples. ‘These the mother 
ascribed to bug bites, ‘{he papules were noticed to rapidly 
enlarge and become covered with black scabs. When 
scen by me tho child had an ulcer on the right buttook 
from which the scab had separated, leaving a circular, 
depressed ulcer of half an inch in diameter and about as 
much in depth, Tho wall was covered by black-brown 
slough. There was a similar one on the right flank and a 
third one upon the abdomen. Here ulceration was going on 
beneath a black crust. Lastly, there was one upon the upper 
lip; it was quite superficial, but there was destruction 
of tissue such as one does not observe in impetigo con- 
tagiosn. A gland in tho right inguinal region suppurated 
and was opened on Sept. 2nd,.and did well. The child was 
properly fed and given small doses of cod-liver oil. | As the 
bowels wero irregular. minute doses of mercury with chalk 
were given every other night. ‘Che ulcers were first dressed. 
with dilute ammoniated mercurial ointment, As they did 
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not show signs of improvement iodoform’ crystals and 
iodo-vaseline were substituted. They at once commenced 
to heal by granulation, and by Sept. 27th they were 
all cicatrised. My friend, Dr. W. Carr, kindly saw the 
case with me and concurred in the diagnosis. 

«The above cases go to confirm the view held that the sphacelo- 
dermatous condition is not necessarily secondary to vari- 
cella or vaccinia.‘ I believe Mr. Hutchinson acknowledges 
‘this, That tuberculosis takes a very prominent position 
amongst the predisposing causes, the frequent localisation of 
‘the disease to the buttocks and thighs, where the skin is 
inflamed or sore from wet diapers &c., suggests that the 
‘process is primarily one of inoculation. The rarity of the 
disease and the frequency of all the predisposing causes seem 
in favour of a specific micro-organism as the direct excitant. 

Welbeck-street, W. 


A Mirror 


‘HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
Dborum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se compare.—MORGAGNI De Sed. et Caus. Morbd., 
lib, iv. Procemium. 


METROPOLITAN HOSPITAL. 


ULOBRATIVE DNDOOARDITIS ; OHREBRAL HAMORRHAGE ; 
DEATH. 


(Under the care of Dr. Howarp H. Tooru.) 


THE difficulty which may be met with in making a correct 
diagnosis in some of the milder cases of ulcerative endocarditis 
is well illustrated by the account of this case. It is alsointerest- 
ing to the profession from the fact that the causo of death was 
cerebral hemorrhage, this mode of termination being unusual. 
Our readers will recollect that Dr. Osler in his Gulstonian 
Lectures, which we published in Tam Lanopt,! divides the 
disease into three groups—the pymmic, the cardiac and the 
cerebral ; the third of these does not, however, refer to cases 
in which hemorrhage into the brain is met with, but to those 
in which a meningitis has developed, often of a suppurative 
character. For the notes of this case we are indebted to 
Mr. C. P. Handson, house physician. 

G. H——, aged twenty-two, was admitted into the Metro- 
politan Hospital on Sept. 15th, 1892. He was a painter by 
trade. In Soptember, 1891, the patient felt pain in the left 
side of the abdomen, which he was told by a doctor was 
due to lead poisoning. This lasted more or less till Christmas, 
1891, when pain in the ‘‘stomach’’ came on suddenly and 
“rheumatism ’’ in the muscles of the leg. ‘he tips of his 
fingers at that time became swollen, turning blue and red. 
He had been attending as an out-patient at this hospital 
since Feb. 16th, 1892. He did not think there had been 
much improvement, and he had lost three stone in weight 
since Christmas, 1891. He had suffered from rheumatic 
fever three years ago, from ‘‘rheumatism’’ three times since, 
and from influenza three years ago. He had also one ‘‘fit”’ 
last year ; another a few weeks ago. ‘The nature of these 
was doubtful. 

On Sept. 16th the condition of the man was as follows: 
Extremely anemic and emaciated ; no blue line on the gums; 
tongue black (had been taking iron) and dry; fingers 
clubbed ; pulse 68, soft ; respiration not accelerated. Heart: 
Apex beat in the fifth space just inside the nipple line ; dul- 
ess up to third rib. At the apex there was a loud systolic 
murmur heard also at the angle of the scapula. Over the 
pulmonary area there was an occasional systolic murmur ; the 
second sound was accentuated there. Lungs : Great sinking in 
of supra-spinous fosse behind ; no dulness ; no rfiles, Liver: 
Dulness up to sixth rib ; not felt below the ribs. Spleen : Not 
felt ; dulness not increased. Abdomen rather retracted and 
muscles held rigidly ; nothing abnormal felt. Legs very 
wasted ; wasting of thenar eminences ; no wrist or foot drop; 
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knee-jerks present, though slight ; no impairment of sensa- 
wen Urine acid, sp. gr. 1012; a cloud of albumen; no 
blood. ‘ 

Sept. 23rd.—Heart: Apex felt best in the’ fourth space 
one inch outside nipple line ; distinct. heaving impulse seen’; 
systolic apex murmur louder. Has been gradually growing 
very drowsy ; his mental condition is peculiar; he is con+ 
tinually whining, ‘‘I want to go home”; refuses food and 
pinot wash himself, and acts generally like a refractory 
child. 

24th.—Has been taking food properly since an attempted 
nasal feed. 

30th.—Gencral condition unaltered. Urine acid; sp. gr. 
1018 ; thick cloud of albumen. 

Oct. 2nd.—During the night he got out of bed, was pub 
back again, and shortly became comatose, with Cheyne-Stokes 
breathing and dilated pupils. Death followed soon after. 
During his stay in the hospital the temperature was of a 
hectic type, ranging from 96°8° to.101°T'. Usually there was. 
a difference of two degrees between the morning and evening 
temperatures. He complained of thirst; the bowels were 
obstinately constipated ; the respiration and pulse were never 
accelerated. 

Post-mortem examination.—Brain : Both lateral ventricles 
were filled with a recent clot, which formed a complete cast 
of the right and anterior part of the left ventricle. In the 
right lateral ventricle there was a separate clot pushed to 
one side by the larger one, which appeared older than the 
rest, and was beginning to break down. There was also a 
blood clot round the medulla in the fourth ventricle and ab 
the anterior surface of the pons and a small hemorrhage 
over the superior frontal convolution of the right hemisphere. 
Lungs: Both bases congested and oedematous. Heart: 
Right side much dilated and thinned. Left side: Large 
vegetations all over the posterior wall of the left auricle: 
Nearly all the mitral valve was absent ; what was left was 
much thickened (evidently of old standing) and covered with 
recent vegetations. Aortic valves healthy. One or two 
ulcers were present on the endocardium of the left ventricle: 
Weight eleven ounces and a half. Stomach and intestines 
normal. Liver rather enlarged with venous engorgement. 
Spleen much enlarged, reaching just across the middle line. 
Weight twenty-two ounces and a half. There were two 
triangular ischemic infarcts and one softer haemorrhage. 
In ‘the right kidney there were two infarcts; in the lef 
three. The capsules peeled readily, and there were no signs 
of interstitial change. 

Remarks by Dr. Tootn.—The chief points of interest im 
the case are the following: 1. The difficulty of diagnosis. 
Chiefly owing to the history it was thought probable that he 
was suffering from acute anemia after lead “ poisoning, 
although this did not explain thetemperature. The question 
of ulcerative endocarditis was mooted, but no certain 
diagnosis was made. From the albuminous urine it was 
thought he had chronic nephritis 2. There were no rigors or 
attacks of localised pain duc to infarcts while in hospital. 
3. His peculiar mental condition, In connexion with this it- 
would be interesting to know the exact time the first. 
hemorrhage corresponding to the older clot took place. There 
was no paralysis or disturbance of sensation. 4. As regards the 
immediate cause of death by ccrebral hemorrhage, Dr. Bris- 
towe? mentions one case under his care in which death resulted 
from effusion of blood into the substance of the brain, pro- 
bably following an embolic aneurysm. 6. The clinical fact 
that, owing to various reasons—o.g., stomach résonance and 
rigid abdominal walls,—it is possible;to fail to detect during 
life a spleen weighing twenty-two ounces and a half. ‘ 


NORFOLK AND NORWICH HOSPITAL. 
A CASE OF NEPHRECTOMY FoR CARCINOMA.? 
(Under the care of Mr. CAs, WILLIAMS.) 

TnE following is a description of a case of primary car- 
cinoma of the kidney, and bears out the statement that 
primary carcinomatous tumours of that organ are usually of 
the encephaloid variety. ‘The presence of the purulent 
collection in the upper part of the organ probably accounted 
for the pyrexia, and rendered the diagnosis from calculous 
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1 An account of this case was read at the mecting of the Norwicl 
Medico-Chirurgical Society, May 8rd, 1892. 


Tun Lanoar,j 


HOSPITAL MEDIOINE AND SURGERY. 


[Noy. 12, 1892. 1099 


kidney the more difficult. It is, however, always difficult to 
diagnose this form of tumour until the disease is far advanced, 
and, as the success of any operative treatment depends 
chiefly on the removal of the organ, it is advisable to publish 
these cases in some detail when they are met with, so that 
the earlier symptoms may be better known. ‘The possibility 
of tho coexistence of calculus and malignant growth of the 
‘kidney must not be overlooked, for ‘‘the liability to error is 
‘increased when gravel or small calculi are, as is not un- 
common, present in the pelvis of the cancerous organ.’’? 

Cc. T—, aged fifty-eight, was admitted into the Norfolk 
and Norwich Hospital on the 1st of April, 1891, complaining 
.of excruciating pain in the left lumbar region. She was the 
wife of a farm bailiff and was accustomed to hard work. 
Tifteen years ago she had a severe attack of sciatica of the left 
side ; it lasted for several weeks, and had the offect of reducing 
‘her, from being a fine woman, toa mere skeleton. Irom this 
she never thoroughly recovered. Some nine years later sym- 
toms of kidney trouble showed themselves, occasional pain 
being the most marked ; still she was well able to attend to a 
large dairy and to maintain a fair state of health until twelve 
months ago, when she noticed that her urine was thick and 
sometimes stained with blood. A little later pain came on in 
the left loin and localised itself there and became very in- 
tense. Later stillshe was obliged to kecp her bed and to take 
opium somewhat freely. Blood was now appearing in the 
urine in large and frequent quantity. The pain usually came 
on during micturition and lasted for some time afterwards, 
‘There was no definite history of renal colic. 

On admission she was greatly emaciated, very pale and 
dooked proportionately ill, her eyes being shrunken and her 
voice weak, In the Jeft lumbar region thore was a very dis- 
tinct bulging outwards, which swelling was just as distinot 
iin front, especially when she was placed on her back. ‘This 
prominent substance—evidently an enlargement of the left 
dcidney—was hard to the feel, very movable and extremely 
painful when touched, and so were the parts in which the 
cutaneous branches of the lumbar plexus ramified. She 
could usually pass the night without a desire to micturate, 
ut when the feeling came on she was obliged to get rid of 
the urine as quickly as possible, however small the quantity 
might be. ‘The urine was generally dark coloured and turbid, 
and sometimes for a few days was perfectly clear ; when in 
this condition its specific gravity was 1020, and it contained 
neither pus, blood, nor albumen. There was no evidence 
-of disease in any of the viscera except that connected with 
the diseased kidney. Her temperature rose every night for 
four weeks from 101°-102° and fell to about 99° in the morning. 
She had a brother older than herself who had for several years 


‘suffered pain in the situation of the left kidney and profuse 
homaturia at frequent periods; he had passed several small cal- 
uli, ‘he severity of her pain, its constancy and localisation 
tendered it necessary to perform an exploratory operation, 
‘che more especially as the weight of opinion was in favour of 
calculus, and the patient herself desired that something 
should bo done to mitigate her suffering. 

The operation was performed on May Ist. An incision four or 
five inches in length was made along the left linea semilunaris ; 
the thin omentum and collapsed bowels were pushed to the 
inner sido and detained there by means of a flat sponge, the 
meso-colon pinched up and a small hole made in it and 
enlarged with the fingers, The kidney was now exposed to 
view; it looked healthy, but greatly enlarged. The hand 
‘was passed over the right kidney and ureter. Both were 
‘found to be of normal size and healthy, A needle was thrust 
‘nto the substance of the kidney towards the pelvis; no 
stone could be detected. An incision was then made into 
he organ and enlarged with the fingers, but no calculus could 
‘ve felt; the material did not feel like that of normal kidney, 
but was crisp, tore like hard carcinoma, which it unquestion- 
ably was. Nothing now remained but to remove the 
“nlarged kidney; the pedicle was brought into view and 
two large branches of the renal veins exposed. A silk thread 
‘was passed around the whole—the kidney, artery, veins and 
ureter—which could not be separated from the rest. Another 
ligature was passed round the pedicle close to the kidney and 
‘the pedicle divided between, ‘I'he organ was now removed 
from its bed. ‘{here had been very free venous hemorrhage 
from the kidney. A large cavity was left; this was well 
‘irrigated with warm water and sponged out, a glass drainage- 
tube Placed in the wound and the parts covered over with 
dressing. ‘The kidney weighed thirtcen ounces ; its upper 
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third was apparently healthy, but the lower two-thirds had 
become converted into true carcinoma. ‘Ihe capsule over this 
portion was firmly adherent and thickened. ‘The upper part 
of tho ureter was enlarged to about the size of a small 
orange and contained from two to three ounces of thin, fetid 
pus. ‘he pelvis seemed to be almost obliterated by the: 
growth of thedisease. At 9.30 p.m. the report was that she had 
had a good deal of pain in her left side, which the injection 
of one-sixth of a grain of morphia had relieved ; she had been 
perspiring profusely. Her feet were warm; pulse 100. She 
was not restless, ‘There was no abdominal pain. She had 
been taking some gruel and champagne. A teaspoonful only 
of blood-stained fluid was drawn through the glass tube. 

The next day the account was that she had been fairly 
comfortable ; the pain had been completely relieved by the 
morphia ; there was no tympanites, A small amount of red- 
coloured serum was drawn from the tube. Pulse 100, of 
better volume. She took small quantitics of food well. 
Urine had to be withdrawn and was clear. In the evenin; 
she was very comfortable. ‘The temperature was 992°, ani 
there was no sign of peritonitis. Five ounces of urine were 
drawn off and about a drachm of fluid from the tube. 

On the third day after the operation she was said to have 
passed a comfortable night, sleeping well and taking food. At. 
about 4 A.M. she complained of abdominal and lumbar pain. 
This had been getting worse all day. ‘he breathing was 
purely thoracic ; there was no sickness, no hiccough. At 3P.a. 
the pulse could scarcely be felt. ‘The wound looked well; 
about half a teaspoonful of blood-stained fluid was withdrawn 
from the drainage-tube and cight ounces of urine were taken 
from the bladder. ‘The abdominal pain increased in severity 
and she died the next day—the fourth from tbe date of 
operation. 

At the post-mortem examination, made by Mr. Donald Day, 
theabdomen was slightly convex, there was no distension, 
the wound in the linea semilunaris was quite dry and the 
sutures firm ; the wound opened easily ; very little union had 
taken place, ‘Lhe abdomen contained about three pints of 
semi-purulent fluid, generally distributed over the cavity; a 
few recent adhesions were found. ‘The glass drainage-tube 
passed directly through the lesser cavity of the peritoneum 
into the bed of the kidney. ‘The wall of the cavity in which 
the kidney laid was lined with ragged black clots adherent to 
or in the meshes of the areolar tissue. No free clots or fluid 
blood were to be seen ; the ligatures on the pedicle were firm and 
secure. No stone could be found in the ureter, which was of 
normal size. In front of tho lumbar spine was a flattened, 
indurated lymphatic gland lying behind the vessels, nearly 
one inch in thickness and apparently a malignant infiltration. 
‘This was the only example of disease to be found. 

Remarks by Mr. Wi1LL1AMs.—This is the first nephrec- 
tomy that has been performed in the Norfolk and Norwich 
Hospital or in the city of Norwich. I have entered 
somewhat fully into the details of the case, especially 
in the desoription of the operation, inasmuch as the great 
question of the day is as to whether in these cases the 
surgeon should resort to the abdominal or the lumbar 
section. Dr. Gross, in an exhaustive paper on the subject, 
says that of 233 cases of extirpation of the kidney 129 
recovered and 104, or 44°63 per cent., died. Of 111 
by the lumbar incision, 70 survived and 41 died, the mortality 
being 36:93 per cent. ; while of 120 by the abdominal incision, 
59 recovered and 61, or 50°83 per cent., perished. He thon 
observes : ‘It is thus to be perceived that the fatality of the 
abdominal operation is greater by 13:90 per cent. than that 
of the lumbar operation.” If malignant growths be con- 
sidered, of which he gives 49 cases, very much the same 
result obtains in each kind of operation. On the other hand, 
Mr. Knowsley Thornton, the most recentauthority, up to 1889 
had performed nephrectomy by the abdominal section in 
25 cases : 20 recovered and 5 only died, a result 20 per cent. 
better than that generally given forallnephrectomies, includ- 
ing those by thelumbarsection. NowMr. Lucasclaimsa greater 
success by the lumbar, He has operated in six cases by the 
lumbar method and all tho patients survived ; but then this 
success was due to a judicious selection of the cases ; not one 
was for malignant disease. Of the two kinds of operation I gave 
the preference to the abdominal, as being in every respect 
much the more suitable in this case. I had the same objections 
to the lumbar that Mr. Thornton has, and he gives seven. 
With such divorse opinions it is not surprising that_nephreo- 
tomy should be looked upon with some degree of disfavour. 
No doubt the mortality has been increased by a selection of 
unfavourable cases or by delaying the operation too long. In 
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‘my case the result would, in all probability, have terminated 
differently had the patient been operated on a year previously 
‘before her’ system became worn out by continuous pain, the 
more especially as the woman was free from disease in any of 
‘her organs, and only one lymphatic gland was found diseased. 
‘From what I have read of the details of the cases which 
‘have been published it appears to me that much of the want 
of success which has attended the operations performed up 
to the present time has arisen:as a consequence of delay of 
‘the operation, As in tuberculosis, so in malignant neoplasms— 
‘a_dingnosis made early and an operation promptly and 
efficiently performed are the elements of success, My friend 
Dr. Burton-Fanning sent me the following account of the 
examination he had made of some of the material: ‘The 
‘microscopical examination of the tumour shows it to be 
encephaloid cancer. ‘The amount of stroma is rather 
unusually large, and it is arranged in a typical areolar 
fashion. The cells contained in its spaces consist of large 
‘and small round epithelial cells.’”” 
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Amputation through Thigh, preliminary to, or in place of, 
Amputation through Lip in advanced cases of Hip Disease, 


AN ordinary meeting of this Society was held on Nov. 8th, 
the President, Sir Andrew Clark, in the chair. 
* Mr. H. G. Howsp read a paper on the Advantages of an 
Amputation through the Thigh, either as a preliminary opera- 
tion to, or in some cases instead of, amputation through the 
hip, where the hip-joint was itself diseased and tho patient in 
very bad condition. He took a case to illustrate the mode 
‘of treatment. In July, 1879, a boy aged fifteen had acute 
tuberculous osteitis of the left leg and the ankle-joint and 
early mischief in the left hip. He was very ill and emaciated, 
and had been going from bad to worse for three months. 
Amputation through the knee was performed on July 26th. 
Great improvement resulted, but suppuration in the hip 
necessitated excision of this joint rather later, from 
which he perfectly recovered. He left the hospital in 
June, 1880, and had remained quite well since. ‘Ihe position 
was advanced that much good might result in hip disease 
from amputation through the thigh: (1) by reduction of 
Iéngth of lever, having its fulcrum at the hip-joint, and so 
favouring rest ; (2) by removal of a mass of tissue acting 
chiefly as blood-consuming and very little as blood-producing 
tissue, thereby probably favouring the production of blood of 
better quality and larger amount. Mechanical aids to rest 
were compared with nature’s efforts by spasm of muscles 
fixing the joint. ‘his spasm must be greater with a long 
than a short lever, and was probably an exhausting factor in 
the disease ; much less would be required of the muscles 
controlling tho hip-joint if the weight and length of the lever 
were lessencd. In practice, after amputation above the 
knee, the immobility was so complete that no appliance 
was needed. If by this immobilisation the hip discase 
was not arrested excision might be successfully prac- 
tised, as in the case in the text, the previous shortening 
making fixation easier ; or amputation at the hip-joint might 
de required as in other cases, the patient’s improved condi- 
tion, resulting from the previous amputation and the slighter 
‘shock of the removal of a smaller mass of tissue, rendering 
this operation successful, though it would probably not have 
been so under the’ previous conditions. It was usual to 
explain the improved condition after amputation by the 
removal of discased tissue with cessation of processes 
(pyemia &c.) inconsistent with healthy nutrition ; but the 
improvement after excision or arthrectomy was not so 
marked, though the removal of diseaso should be as com- 
plete in the one case as in the other. ‘The removal of so 
much healthy tissue, which used up instead of forming 
blood, was a more probable explanation. Alternative lines 
of treatment in the case the subject of the paper were re- 
viewed :—1. When first seen, amputation at the hip would have 
resulted most probably fatally, or in a bad stump for an arti- 


“ficial leg. Excision was inadmissible with coexisting discaso 


of theleg. 2, After amputation of the leg, amputation at the 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Nov. 12, 1892. 


hip would have left an inforior stump. ‘The advantages to 
the patient were : (1) a stump more suitable for an artificial 
leg than any possible after hip amputation ; (2) he was alive, 
which with other methods would have been improbable. This. 
principle of treatment was applicable toa considerable variety 
of cases, as might be seen by examining the following list:— 
Cases : Group I.—1. Knee and hip disease on different sides; 
amputation of knee; great improvement in opposite hip; 
subsequent excision for relapse. Group II.—2. Amputation 
through the knee on the same side as hip disease ; convales- 
cence. 3. Amputation through the knee on the same side as 
hip disease ; subsequent excision of hip; recovery (text). 
Group II.—4 and 5. Excision of hip, subsequently amputa- 
tion through knee ; convalescence. Group 1V.—6. Excision 
of hip, subsequently amputation through knee and then 
through hip; recovery. 7 Phthisis and.morbus cox; 
amputation through knee and subsequently at hip; re- 
covery. 8. Old morbus coxm; phthisis; lardaceous disease 
and rectal fistule; amputation through thigh; removal of 
rest of femur ; improvement. Group V.—9, 10, and 11. Ex- 
cision of hip and subsequent amputation through thigh im 
all; amputation at hip in two; all operative procedures. 
carried out in safety ; death in all from lardaceous or general 
tubercular disease. 

Mr. LAwrorp Knaqes then related two cases illustrating 
the treatment of Advanced Hip-joint Disease by Mr. Howse’s 
method; of preliminary amputation near the knee. ‘Lhe 
method was indicated in cases of advanced hip disease when 
(J) excision had proved useless, or (2) when amputation at 
the hip would be too dangerous because of general fecbleness 
or associated visceral disease. It offered a prospect of 
(@ retaining a portion of the limb, or () of saving « life that 
would be likely to be lost by other modes of treatment. 
Mr. Howse’s method was to remove the limb by instalments. 
After amputation near the knee (first step) rapid improvement, 
resulted, because (1) the amount of impoverished limb- 
requiring nourishment was diminished; (2) there was 
greater freedom from pain from shortened leverage ; and 
(3) as soon as the stump was healed patients were able to. 
go out of doors on crutches. Vinally, amputation of the 
shortened limb at the hip involved infinitely less risk in the: 
improved condition than if carried out as a primary measure. 
The first case, a girl aged cight and a half, was the subject of 
advanced hip disease with much suppuration. ‘The liver: 
reached to the umbilicus. ‘The urine contained one-fifth: 
albumen, and amputation at the hip -had been twice dis- 
countenanced at consultations of the hospital staff as certain: 
to prove fatal. After nine months as an in-patient, and 
when her condition was at its worst, amputation at the 
knee was performed on March 9th, 1888. ‘This healed, 
and all her symptoms improved. ‘The sinuses healed, 
and for three months the hip mischief was quiescent. 
It relapsed ; Furneaux Jordan’s amputation was done om 
Oct. 19th, and fragments of bone removed through an 
enlarged opening in the acetabulum. She left the hospital 
convalescent. In January, 1892, all sinuses had been healed 
for a year ; the hip disease was quite well, ‘The liver could 
no longer be felt. ‘There was a trace of albumen, and her 
general condition and colour were very satisfactory. In the 
second case there had been progressive hip disease for two 
and vw half years in a girl aged nine, Excision had been done: 
eightcen months previously, Amputation at knee was per- 
formed on March 9th, 1888; great improvement resulted. In 
August, Furneaux Jordan’s amputation was practised, and 
necrosed bone was removed through an enlarged opening im 
acetatulum. Sinuses resulted and albuminuria developed. 
Her condition in July, 1891, was otherwise satisfactory. 
Points of importance ; (1) Freedom from pain after removal) 
of leg ; (2) the children, who had been bedridden a long time, 
were able socn to get out of doors and run about on crutches 
and make themselves useful ; (3) the improvement in the 
hip disease; (4) the diminished severity of the hip amputa- 
tion and the small size of the large vessels ; (5) the oppor- 
tunity for moro complete exploration of the pelvis im 
consequence of diminished gravity of the amputation. 

Mr. BARWELL said that the idea was new in surgery to 
perform a mutilating operation below the seat of a discase, 
leaving that disease in situ. Mr, Knaggs had mixed up two 
classes of cases. ‘Ihose in which the procedure was a pre~ 
liminary to the larger operation of amputation at the hip 
illustrated a point which had been much discussed by 
surgeons, but that was not the chief point of the paper, 
which was tho question of the relief to the hip gained by 
amputation of the thigh. An analysis of the cases recordes 
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in both papers showed that there were five cases in which 
anputation had been performed as a preliminary operation in 
hip disease. One of these appeared to bo convalescent 
without further operation, while in all the others some further 
procedure had to be adopted, and he did not think that this 
bore out'Mr. Knaggs’ statement as to the benefits derived 
from their method. Mr, Barwell held that amputation was not 
a proper remedy for checking the spasm of muscles controlling 
the hip; we should rather aim at perfection of apparatus for 
supporting the limb. 

Mr. KYETLBY said that seven years agohe published a paper 
having a superficial resemblance to those before them. His 
idea was that in a bad case of hip-joint disease the distal 
half and the proximate quarter of. the limb should be taken 
away at an interval of about forty-cight hours, In consider- 
ing the question of leverage, that applicd externally should 
be estimated separately from that produced by the muscles 
themselves, He bolieved that the muscular spasm would 
continue to act just as unfavourably after the limb was 
amputated. He held that more shock was caused by an 
excision of the hip than by any amputation between the 
thigh arid the hip, and he maintained that the proper order 
was first to excise and then, if necessary, to amputate. He 
concluded his remarks by criticising the alternative lines of 
treatment which Mr. Howse had appended to his paper. 

Mr. R. W. Parker said that he was in the habit of meeting 
with extremely bad cases of hip disease at the East London 
Children’s Hospital among the poorest class of patients. It 
appeared to him that the patients were saddled with an 
extra difficulty if amputation were performed through the 
thigh and the hip.and pelvic disease left untouched. 
The greatest difficulty in operating was the very excessive 
‘general oozing which occurred. After trying many methods 
he now adopted a modification of Furneaux Jordan’s 
method—cutting down just above the knee, tying the 
artery and shelling out the femur, He then rapidly 
plugged the acetabulum, periosteal sheath and sinuses, 
and applied a bandage. _ Forty-eight or seventy-two hours 
later he opened up the limb again, took out the packing, 
removed all the disease that could be got at, frecly 
irrigated, and then sewed up the stump, except at that 
part opposite the joint, which ho left open for drainage. 
‘This gave him every advantage of Mr. Howse’s method and 
much curtailed the hemorrhage. ‘The stump was far bettor 
than after the old operation, and a very useful lever was left 
for an artificial limb, In a case treated somewhat after this 
method by Mr. Shuter no new bone appeared to be formed ; 
but in a case of his own a part of the femur had been repro- 
duced, for, in treating a sinus later, he had cut down on the 
new bone. He had found that a hot-water mattress on the 
operating table materially warded off shock. 

Mr. OWEN feared it was a dangerous doctrine to lay down 
that because a limb could not be kept at rest it should be 
cut off, He had found Thomas's splint and the stirrup and 
pulley both efficient to maintain rest of the limb, He 
referred to a case he had recently operated on of a boy in an 
advanced stage of hip disease, who was considered on 
consultation to be too ill to amputate at the hip-joint. He 
next day took the leg off above the knee and he intended 
later to make an incision along tho side of the limb and 
shell out the femur. 

Mr. Davy so far coincided with Mr. Howse that if one 
could subdivide the procedure and make one huge operation 
into two lesser ones it would be better for the patient. His 
practice had been to excise first and amputate afterwards 
if necessary, and every case ho had so treated had recovered. 
‘There were many ways better than amputation of securing 
rest to the limb. It was especially where pelvic, necrosis 
existed that excision was to be recommended as a favourable 
and advantageous precursor to amputation at the hip, which 
might be afterwards required. q 

Mr. Hows, in reply, thought that many of the speakers 
had lost sight of the fact that these measures of treat- 
ment were not recommended for ordinary cases of hip-joint 
disease, but wore only to be adopted in those extreme 
instances in which the only other alternative would be to 
leave the patient to dic. His was preciscly the class of case 
to which Mr. Parker had referred. He objected to the 
latter’s method of operating that an cnormous extent of 
periosteal sheath was left to increase the risk of sepsis, that 
the bleeding must be very great from such a wound, and that 
the shock was greater than that produced by amputation in 
the way he suggested. He objected to any ono of the advan- 
tagcous resulting conditions on which he had dwelt being 
discussed singly ; they should all be taken together. 


Mr. Knace@s, in reply, called attention to the important 
fact that in the whole series there was no death as a result of 
the operation, and he felt sure that an equally happy result 
would not have occurred if all these bad cases had been sub- 
mitted to primary amputation at the hip-joint. 


MEDICAL SOCIETY OF LONDON. 


Tubal Moles and Tubal Abortion. : 

AN ordinary mecting of this Society was held on Nov. 7th, 
the President, Mr. Hutchinson, in the chair. 4 

Mr, BLAND SuTTON read a communication on Tubal Moles 
and Tubal Abortion, an abstract of which will be found in 
another part of our present issue. In illustration of his 
paper Mr. Sutton showed several pathological preparations 
and he made free use of the black board. 

Dr. CuLLInGwortn referred to his now rather large 
experience of cases of tubal pregnancy. At a debate at the 
Medical and Chirurgical Society he had held that no man 
was justified in speaking of a case as one of ruptured tubal 
gestation unless some product of conception were found— 
embryo, amnion or villi, But he had since thought that in 
such a case as one of very early tubal abortion, where there 
were free bleeding and a large mass of blood in the peri- 
toneum, one might fail to detect the very small products of 
conception. ‘his was a case in which the history, the 
clinical and the pathological conditions favoured strongly a 
diagnosis of tubal gestation, although evidence of it might 
not be found. He asked if it were not possible for a Fal- 
lopian tube to become closed at its abdominal ostium upon 
clotted blood, the embryo and its immediate surroundings 
having escaped. If this could be so, it would introduce 
another element of difficulty into the differential diagnosis 
of hamato-salpinx. He thought that it was at present im- 
possible to limit the term ‘‘hamato-salpinx ”’ in the manner 
Mr. Sutton had suggested. 

Dr. Horrooks said that in cases where one could make out 
distinctly blood clot on the one hand and villi on the other 
the diagnosis was not difficult, but he held that cases were to 
be met with in which it would bo impossible to distinguish 
one from the other, and he referred to one or two instances 
in support of this. Hemato-salpinx, ho thought, should be a 
general term, and it ought to include all cases in which blood 
was found in the Fallopian tube; it should be used, as 
pneumothorax was, independently of the cause of the condi-' 
tion, and ho would include regurgitation of blood along the 
tube from the uterus, even if the tube were not distended by 
blood, Heasked Mr. Sutton if he still maintained the same 
views as to the cause of the haemorrhage, and he inquired if 
he regarded it as possible for the villi of the chorion to grow 
after the death of the ‘embryo—his own opinion was that 
they did. 

Dr. Luwers wished to say a word or two as to the natural 
history of these cases of extra-utcrine gestation. He believed 
that in many cases whore the fattus died at an carly period 
complete recovery often took place without operation. Even 
when rupture had occurred, giving rise to pelvic hamatocele, 
many of the cases did quite well under expectant treatment. 
He referred to a case of pelvic hematocele, due to rupture of 
an extra-uterine foetation, that had been under his care at 
the London Hospital some six years ago, and where he 
removed the foctus through an incision into the posterior 
vaginal wall. This case did quite well, but he believed the: 
patient would have recovered equally well without inter- 
ference. At the same time he quite recognised that there 
was a class of cases requiring abdominal section, but it was 
often a difficult matter to distinguish between such cases and 
those that would do equally well without it, Evidence of the 
continued development of the gestation sac furnished a 
valuable indication. 

Dr. Hnywoop Smitrn inquired of Mr. Sutton the exact 
source of the hemorrhage when large in amount. He 
supposed that the blood was usually poured out before the 
ovum reached the end of the tube. Did the blood come 
from tho ruptured attachment of the ovum or from the 
ruptured tube? He asked also as to the usual locality of 
adhesion of the ovum to the tube. He likewise desired to 
know in what c: one might expect tubal abortion and 
whether there was anything usually to account for it, such as 
an accident, » slip, a jerk, or the passing of hard faces, 
dislodging the ovum. Pe 

Dr. Rouri thought that all the cases of hemato-salpinx, 
except a very few, were instances of tubal gestation. ‘There 
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were always some of the preliminary symptoms of preguancy 
and a decidual membrane was passed per vaginam, and the 
latter if found was conclusive of the nature of the case. He 
related a case of genuine hxemato-salpinx without gestation 
which occurred in a young girl. ‘There was an imperforate os 
uteri, and after operation a large quantity of retained 
menstrual fluid of the usual character was evacuated. Three 
days later the patient died collapsed, and there was found 
heemato-salpinx on both sides and one of the tubes had 
ruptured. ‘These collections of blood in the tubes were quite 
shut off from the uterine cavity. 

Dr, GnirFiTH confined himself to a criticism of small 
details. He said that Mr. Sutton formerly thought that the 
hemorrhage which produced the mole produced the rupture. 
He (Dr. Griffith) asked him if he still held to this opinion, As 
to the mode of closure of the tube, a different explanation to 
that put forward by Mr. Sutton had recently been published in 
the Ldinburgh Medical Journal, the longitudinal muscle fibres 
of the tube being held to be the effective agents in drawing the 
fimbrisx within the oviduct. Mr. Sutton had not referred to 
that variety of hwmato-salpinx caused by hmmorrhage from the 
mucous membrane of the tubeitself. Dr. Griflith believed that 
regurgitation from the uterus was a very rare thing, the canal 
of communication between the uterus and the tube being very 
minute and of great length. Such regurgitation could only 
occur after very great distension of the uterus, He asked Mr. 
Sutton how he arrived at a positive diagnosis of the sixth or 
eighth week of pregnancy. Dr. Griffith held that the villi 
formed part of the foetus, andit was extremely unlikely that they 
would grow after the death of the ovum. It was a remark- 
able thing that an extra-uterine foctation could go on to term, 
and that a proper blood-supply should be forthcoming in the 
absence of the maternal sinuses. He agreed that villi were 
not difficult to detect, but he had, as a rule, only observed 
one layer of short cubical epithelium upon them. 

Dr. Surron, in reply, said that the main object of his 
paper was to give a careful account of these specimens so 
that others might be familiar with their external character- 
istics. After abortion or rupture of the tube the closure of 
the ostium would be deferred. He thought that the caso 
related by Dr. Lewers was probably a hematoma produced by 
rupture of the gestation sac between the layers of the broad 
ligament. The dates of pregnancy he had given were ap- 
proximate and were reckoned from the last period. He had 
examined a specimen of a well-formed mole in a tube with- 
out rupture and this had led him to modify his former belief 
on this subject. After the embryo dicd he felt sure there 
was no continued growth of the villi. 

Mr. SHBILD showed a boy from whom, some time ago, he 
had removed the entire gracilis femoris muscle on account 
of a large pear-shaped tumour, which reached from the pelvis 
to the knee, and which he regarded as of congenital origin, 
A committee of the Pathological Society determincd the 
growth to be a myxo-sarcoma. ‘There was at present a small 
reourrence at the upper end of the thigh. 

The PResippNT exhibited a series of interesting drawings, 
which he had borrowed, for the purpose of copying, from the 
museum of the Dublin College of Surgeons. 
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BraprorpD Mepico-CnirurGioAL SociuTy.—A mecting 
of this Society was held on Nov. Ist, J. H. Bell, M.D., 
President, in the chair.—Dr. ‘I. Wniresipy Himn read a 
paper on his personal experiences of the cholera in Hamburg. 
‘The population of the affected area he computed as about 
620,000, in which there were 18,000 attacks in six weeks and 
at the worst 1136 in one day. All arrangements, as, for 
instance, in regard to the disposal of the dead, were bound 
to break down under such pressure. On analysis the com- 
position of the drinking water of Hamburg is found to 
be similar to, but about six times as concentrated as, 
the sewage effluent of Bradford or Leeds. ‘The treat- 
ment by transfusion of a litre and a half of normal 
saline solution gave -most astonishing results; and drugs, 
especially morphia, being more harmful than useful, calomel 
was given in minute doses, and hot tea and coffee as stimu- 
Jants. Personally, if in cholera, Dr. Hime would like perfect 
rest, transfusion of a pint of normal saline extended over 
three-quarters of an hour, and then hot alcoholic drinks, 
There is no characteristic lesion found after death; the 
kidneys are dusky or livid, and the lungs generally collapsed 


and full of infarcts. With regard to etiology, cholera will 
spare one place and attack another, which appears similar 
in regard to filth and unwholesomeness. It is found to avoid 
places on impervious granite or clay and to prevail on porous 
soils. The river has been lower in Hamburg this season than 
ever recorded. A prevailing epidemic of cholerine is found 
to be true cholera by the presence of the comuha bacillus; at 
first the cases are mild, later the disease increases in intensity. 
‘The water theory does not hold in the case of Hamburg, where 


the disease behaved as in a town with good water-supply, 


spreading from the poor and then to the rich.—After a short 
discussion by two or three of the members exhibits of a 
collection of pathological specimens from the Hamburg hos- 
pitals, and a number of histological preparations were made 
by Dr. Hime. 

PLymMoutn MupproAL Soo1nty.—The opening meeting of 
the winter session 1892-93 was held under the presidency 
of Mr. Leah (Stonehouse) on Oct. 15th, in the Society's 
new library, Atheneum Chambers, and was devoted to 
the exhibition of cases and specimens.—Mr. PAUL SWAIN 
showed a woman aged twenty-two on whom he had operated 
five weeks before for the relief of Ankylosis of the Lower 
Jaw following scarlatinal arthritis. Tenotomy of the 
temporo-maxillary capsules had twice been performed in- 
1881, but with no permanent benefit. A triangle of bone was 
removed subperiosteally from each maxillary angle, an opera- 
tion Mr. Swain believed to be the first on record of simul- 
tancous removal on the two sides. ‘I'he lower jaw had become 
arrested in development, the lower dental arch lying inside the 
upper, so that the teeth could not be separated. ‘he moutli 
could now be opened one inch and a quarter and the patient 
masticated fairly.—Mr. Lucy showed a boy aged four on whom 
he had performed Macewen’s radical cure for Inguinal Hernia 
eight months previonsly.—Mr. E. Squarn exhibited a case 
of Double Facial Paralysis, probably syphilitic in origin. — 
Mr. Bran brought forward a man aged-sixty-two with Epi- 
thelioma of the Floor of the Mouth of six months’ duration, 
with huge secondary growths in the upper cervical glands of 
the left side—Mr. Swain showed a specimen of Fiecal 
Fistula which he had removed by Treves’ operation, and 
reported that the result was very successful.—Mr. R. 8. 
‘T'HoMAS showed the Bladder from a woman of fifty-two in 
which the trigone was the seat of a large epithelioma block- 
ing the ureteral orifices, causing dilatation of ureters and 
renal pelves, with subsequent suppression of urine, uremic 
coma and death.—Mr. WooLicomnn exhibited (1) an_In- 
testinal Collection of Cherry-stones and Straw removed by ° 
enterotomy ; (2) a specimen of Meckel’s Diverticulum having 
a free, rounded extremity.—Mr. BULTEEL showed an Ovarian 
‘Tumour recently removed successfully ; and Mr. F, Row 
handed round a photograph of a case of Ectopion Vesicm. 

SHEFFIELD MEpIcO-CHIRURGIOAL Soolpry.—A meeting 
of the Society was held on Oct. 27th, the President, Simeon 
Snell, F-.R.C.S.Ed., in the chair.—Mr. SNDBLL introduced the 
following patients :—(1) A lad of nineteen, with extensive 
destruction of the face from Lupus. ‘The right eye had 
been completely destroyed and the left was seriously impli- 
cated. (2) A child two and a half years of age, with a 
Chancre on the Left Upper Eyelid. (3) A baby with a 
small Naevus of the Orbit, and a young woman with a Naevus 
of the Plica Semilunaris of the Eyclid.—Mr. Maxzie Jonrs 
(Wath) showed a married woman aged thirty-one with 
Exophthalmic Goitre who had consulted him four months 
ago for failing eyesight. He then found double optic neuritis 
and tremors of the right hand and arm, The right leg and 
the left arm were now affected by tremors, and there was 
paralysis of the right facial and right sixth nerve. Intense 
paroxysmal headache accompanied by vomiting was com- 
plained of.—Dr. GwyNnnE showed a woman aged fifty-four 
suffering from Chronic Bright’s Disease, who for a year and 
a half had well-marked albuminuric retinitis —Mr. DALy 
JAMES showed the patient who was tho subject of the 
paper on an ‘Unusual Case of Tuberculosis of the Skin’’ 
in the Sheffield Medical Journal. ‘The disease had existed 
for nearly five years and had resisted very varicd treat- 
ment, the diagnosis being doubtful. Since tho publica- 
tion of the case tubercle bacilli had been found in a nodule 
excised from below the knee.—Mr. DALU JAMES demon- 
strated his method of using Pick’s zine gelatine for threatened. 
bedsores. ‘Iho harder preparation was the one preferred. 
It could be removed by a hot sponge and replaced once in 
twenty-four hours.—Mr. MAKEIG JoNzES showed larvio of a 
blow-fly which had been passed alive per anum by a patient. 
According to Dr. Beale larve of various blow-flies may pass 
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through the whole length of the alimentary canal in a living 
state.—Dr. Burazss showed a suppurating hydatid cyst of 
the liver which had perforated the diaphragm, invaded the 
right lung and discharged its contents through a bronchus.— 
Mr. RiowarD FAvELL related a case of obstructed labour 
caused by fibroids of the uterus being engorged in the pelvic 
canal. 
MIDLAND Map1oAL Soctnty.—Mr. Hasuam, F.R.C.S., 
presided at the meeting of this Society on Oct. 19th.— 
x. G. H. Maison showed a patient suffering from partial 
Joss of urinary and rectal control,’ with increase of patellar 
and plantar reflexes, most marked on the right side where 
ankle clonus was also well developed. With this was paresis 
of the lower extremities leading to an equine character of 
gait, arid the patient also exhibited the signs of general in- 
coérdination, ‘There was a well-marked history of syphilis 
ten years previously, and the present condition dated back 
altogether for eight years, many of the earlier sensory dis- 
turbances having cleared up almost completely.— Mr. HASLAM 
showed a large Sebaccous Horn that he had removed 
from the scalp of a womansaged fifty-six. It had been 
growing for six years, and measured along its curves 
eight inches and a-quarter, the greatest circumference was 
two inches and one-eighth, and the weight 480 grains.— 
Dr. MAuins showed :—1, A Fibroid Tumour occupying the 
body of the uterus removed by hysterectomy on Sept. 20th. 
2. The Right Ovary and Fallopian ‘ube from a case of 
abdominal section. 3. A Unilocular Cyst of the Left Ovary. 
Patient aged forty-one, married, three children, youngest 
thirteen years.—Mr. Hpaton showed an Aural Polypus, 
which he had removed by means of the galvano-cautery 
from a patient aged sixty, in whom it had been growing 
for eighteen years. ‘The interest of the polypus lay in its 
size.—Dr. Foxwat then read a paper on the Climatic Treat- 
ment of Pulmonary Phthisis. g 
MANCIusTER MupioAL Socrnry.—At the mecting of this 
Society, held on Nov. 2nd, when A. W. Stokes, M.R.C.S., 
presided, Mr. ‘I. JonEs gave the clinical history of three 
cases of Nephro-lithotomy, all terminating in recovery.—Mr. 
Sournam mentioned two cases where Nephrotomy was per- 
formed for conditions attended by symptoms which closely 
resembled those of renal calculus, but in neither instance 
was a stone found. In one case the kidney was much con- 
tracted with an irregularly lobulated surface ; in the other, 
where the symptoms developed shortly after an injury to the 
Join, it appeared to be in a healthy condition, In both cases 
the exploration of the kidney was followed by a complete 
subsidence of all the symptoms which were complained of 
previously to the operation.—Mr. WniTrEupaD gave par- 
ticulars of three cases of Nephro-lithotomy. ‘Iwo of them 
made rapid and complete recoveries ; the third, some weeks 
after returning home convalescent, had a sudden attack of 
pain in the region of the kidney operated upon ; an abscess 
developed and a sinus persisted many weeks, but eventually 
closed satisfactorily, and the patient had no further trouble. — 
Mr. G. A. WRIGHT made some remarks upon the surgical 
treatment of Hydro-nephrosis.—Dr. A. 'T. WILKINSON made 
some remarks on the bearing of Renal Disease upon the 
mortality of surgical operations, It appeared that in 26 per 
cent. only of the cases were the kidneys found healthy. 
Norwicu Mupico-Cnirureioat Soorwry.—On Nov, 1st 
a large number of the mombers, having accepted the 
hospitality of the President (A. R. Manby, M.D.), were 
entertained at luncheon previously to the mecting to mect 
Sir Frederic Bateman and to congratulate him on the dis- 
tinguished honour of knighthood so recently conferred upon 
him by Her Majesty the Queen.—The retrospective address 
was given by Dr, H. MoCLurp.—Mr. Cap@n read acommuni- 
cation from Sir Joseph Lister and ably advocated the claims 
of the proposed British Institute for Preventive Medicine.— 
Dr. BARnus (London) and other members of the Society took 
part in the discussion and it was decided to refer the matter 
to the Council for further consideration.—Dr. S, J. TAYLOR 
showed a boy suffering from Ectropion caused by a heloid 
growth of a scar following a burn of the face ; and Mr. ‘T. H. 
Monrsu showed two specimens of Extra-uterine Footation 
removed by Abdominal Section. 


Prize ror A Huneartan Mepicau Essay.—The 
Budapest Medical Socicty offers a prize of a thousand gulden 
for the best work published next year in the Hungarian 
language on any subject connected with anatomy, physiology, 
histology, or experimental pathology. 
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Diseases of the Hye: a Handbook of Ophthalmic Practice for 
Students and Practitioners. By G. E. Dp SOHWBINITZ, 
Professor of Diseases of the Eye in the Philadelphia 
Polyclinic. With 216 Ilustrations and 2 Chromo-litho- 
graphie Plates, Pp. 641. Philadelphia: W. B. Saunders. 

Tis work has been written by an accomplished surgeon 
who has had the advantage of the experience afforded by.a 
large hospital, and has had the responsibility of the chapters 
on general optical principles and refraction taken from his 
hands by Dr. James Wallace, and of the section on Retinoscopy 
by Dr. Edward Jackson, the former of whom is the chief of 
the Eye Dispensary of the University Hospital, whilst the 
latter is the Professor of Ophthalmology in the Philadelphia 
Polyclinic. Asa whole it corresponds to the works in this 
country of Berry, Juler and Swanzy. It is nicely got up, the 
print is good and the illustrations fair. Its chief defect isthe 
absence of pathology. ven in the case of the diseases of the 
cornea, the pathological characters are very curtly dismissed. 
In passing we may just remark that Dr. De Schweinitz, in 
speaking of plastic operations on the cornea, is incorrect in 
stating (p. 278) that von Hippel is the originator of the pro- 
cceding of transplanting the cornea of the rabbit for the relief 
of dense central opacities. In reality, it was Himly to whom 
the merit is due, for as long ago as 1813 he proposed the 
operation, and it was practised by Heusinger in 1824, and 
shown by Thomé in 1834 to be feasible in animals, : 

The language is sometimes a little stilted, as when, in 
speaking of the pain in acute glaucoma, the author describes. 
it as a “severe neuralgia of the trigeminal distribution,’ and 
in the next sentence remarks that in subacute attacks there 
is ‘‘aless marked similarly located pain’’;, a fow pages further 
on he speaks of an operation as ‘‘entirely classical in 
its technique.” He remarks that some difference of opinion 
exists in regard to whether the eye should be bandaged or 
not after iridectomy in glaucoma, and pronounces decidedly, 
in favour of the application of a bandage, which he thinks. 
should be applied for the first few days not only to the eye 
which has been operated upon, but also to the fellow eye, 
whilst the bandage that has been placed upon the affected 
organ should remain there until complete restoration of the- 
anterior chamber has taken place by healing of the wound. 
He adds, it is a ‘wise precaution to instil oscrino into the 
eye which has not been operated upon during the course of 
the treatment.’ 

The subject of glaucoma is, however, carefully and fully 
given; the usual divisions of acute, subacute, chronic, 
secondary hemorrhagic, and complicated glaucoma are each 
described. ‘The various theories of the etiology of the 
disease—as those of von Graefc, Donders, Knies and Weber, 
Pricstloy Smith, Laqueur and Brailey—are all briefly dis- 
eussed and their value estimated. ‘This is as it should be, 
for, with the exception of purulent ophthalmia, there is pro- 
bably no single discase of the eye which it is more important 
that tho general practitioner should be competent to dia- 
gnose and treat, 

In considering the treatment of cataract Dr. De Schweinitz 
mentions, whilst he cautiously abstains from recommending, 
the artificial ripening of cataract. ‘The account of the 
operation for extraction is well given, and as the’ details 
include iridectomy we suppuse that the author prefers that 
method, though, as he observes, many operators in America 
as well as in this country are disposed to omit that procecd- 
ing unless special circumstances call for its execution, The 
subject of refraction gencrally and the account of astigma- 
tism in particular, together with the mode of relieving it by 
glasses, are very well done, and the following may be taken as 
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an example :—‘‘The combination of a convex spherical lens 
with’ a concave cylindrical lens has the following effect :— 
In the direction parallel to the axis of the cylinder the 
combination equals the full refraction of the spherical ; in the 
‘direction at right angles to the axis of the cylinder the refrac- 
tion is equal to the difference between the two lenses. If 
the convex spherical’ is stronger than the concave cylinder 
the difference is still represented by a convex glass, For 
example, + 2D spherical c — 1:50 D cylinder axis 180° = 
.+ 0°50 D spherical ¢ + 1:50 D cylinder axis 90°, because 
+ 2D in the meridian of 180° is not diminished, butin the 
meridian of 90° itis reduced to + 050°. Now + 0:50 D spher. 
produces this amount of refraction at 90°and supplies + 0:50 D 
of the requisite + 2 D at 180°, leaving + 1°50 D to be supple- 
mented by a cylindrical lens with its axis at 90°. In place of 
writing + 2D spher.c - 1:50 D oyl. axis 180°, amore simple 
expression would be + 0°50 D spher. c + 1:50 D cylinder axis 
90°”; and then the case when the concave cylindrical lens is 
stronger than the convex spherical is considered. The chapter 
on operations might with advantage be extended. The practi- 
tioner who had never seen the operation performed would 
hardly be able to undertake the operation of tenotomy from 
the instructions here given; whilst in regard to readjustment 
Swanzy’s method is alone. intelligibly given ; Prince’s and 
Schweigger’s methods, though mentioned, are too briefly 
described to be of any service. In conclusion, we may 
observe that Dr. Schwoinitz’s treatise is very reliable, and 
may be consulted with advantage both by the general 
practitioner and the ophthalmic surgeon, whilst it will prove 
a very useful book to the student, = 


Garden Design and Architects’ Gardens. Two Reviews 
Illustrated, to show, by Actual Examples from British 
Gardens, that Clipping and Aligning Trees to make them 
Harmonise with Architecture is Barbarous, Needless and 
Inartistic. By W. Roxinsoy, F.L.S. London: John 

* Murray. . 

In these days, when public parks and open spaces are felt 
to be necessities for dwellers in towns, Mr. Robinson’s little 
book will possess an interest for many who frequent them and 
who may thus gain some insight into the mysteries of land- 
scape gardening, from which they were formerly in a large 
measure debarred. Everyone cannot own country seats or 
extensive grounds, but anyone can admire and enjoy beautiful 
gardening in public places, Mr. Robinson speaks strongly of 
the ‘‘false”” and ‘‘inartistic ”? treatment of trees, which are 
often clipped and shaped in various fashions without any 
valid reason. He also deplores the sacrifice of many lawns 
and stretches of turf which are cut up into geometrical 
shapes, leaving no room for a broad and comprehensive effect, 
or for the use of games or enjoyment. ‘he book is full of 
beautiful illustrations taken from some of the most noted 
gardens in England and elsewhere. ‘The author complains 
that the work of the landscape gardener is often more like 
that of an engineer than of a keen student and lover of nature. 

The book is clearly written, and should be readable even to 

those who know little about gardening as an art. 


Dictionary of National Biography. Edited by SivNEY Lun, 
Vol. XXXIX.—Lambe-Leigh. London: Smith, Elder 
and Co. 

THu publishers of this elaborate work are to be congratu- 
Jated on the promptness with which each succeeding volume 
is put before the public. We do not in this place attempt 
anything like criticism of the merits of this biography. This 
anust be reserved until the completion of the work. Mean- 
while it may be interesting to recall a few incidents in the 
lives of medical men whose names occur in the volume just 
issued. 

Brown Langrish, M.D., I'.R.8., who died in 1769, was an 


author of some distinction. His writings included a work 
entitled ‘Lhe Modern Theory and Practice of Physic,” and 
another on ‘Physical Experiments on Brutes ’’—experiments 
undertaken in order to devise ‘‘a safe and easy method of 
dissolving stone in the bladder.” ‘The Croonian Lectures on 
Muscular Motion were delivered by him before the: Royal 
‘Society in 1747.—Christopher Langton, M.D. Camb., who 
died in 1578, published a book with the quaint title, «A Very 
Briefe Treatise orderly declaring the Principal Partes of 
Physick —that is to say, thynges naturall, thynges not 
naturall, thynges agaynst nature.’’ Langton appears to 
have becn a man of considerable intelligence, but some- 
what deficient in moral stamina.—The name of Dr, Edwin 
Lankester, who was born in 1814 and died in 1874, comes 
next, and deserves a somewhat fuller notice than that given 
to either of the above. Originally intended for the career of 
an artificer, his taste led him subsequently to seck access to 
the medical profession, and as surgical assistant he entered 
the service of Mr. Stanisland of Fareham. In that position, 
however, he did not long remain, He felt himself in the 
possession of abilities equal to a more distinguished réle. 
Accordingly, having entered a medical course in the London 
University, he pursued with ardour the studies fitting him for 
his future work until he was enabled succesfully to compete 
for the qualifications M.R.C.S., L.S.A. Repairing to Heildel- 
berg, he obtained the M.D. degree, and afterwards settled in 
London, and supported himself by literary work, popular 
lectures and such practice as fell in his way. On the death 
of Mr. Wakley, M.P., Dr. Lankester was elected, after an 
exciting ‘contest, to the Middlesex coronership, a post 
the functions connected with which his predecessor had 
done so much to exalt in public estimation, and into 
whose labours Dr. Lankester entered with enthusiasm, His 
contributions to science by both tongue and pen were of no 
mean order.—Several celebrities of distinction owning the 
name of Latham figure in this volume.—Dr. John Latham 
(1761-1843) studied medicine at St. Bartholomew's Hospital, 
and began practice in Manchester, but soon removed to 
Oxford, where he became physician to the Radcliffe Infirmary. 
Afterwards he came to London and was elected physician 
to the Middlesex Hospital. In 1795 ho was appointed Phy- 
sician Extraordinary to the Prince of Wales. He delivered 
the Gulstonian Lectures in 1793, the Croonian in 1795, and 
occupicd the presidential chair from 1813 to 1819 inclusive. 
He was a voluminous writer.—Dr. Peter Mere Latham, son 
of the above, was quite as distinguished as his father, 
though his reputation as a physician docs not seem to have 
attracted so large a-clientéle, His clinical teaching was 
regarded as excellent, and his writings (especially his Lec- 
tures on Clinical Medicine, comprising diseases of the heart, 
which for long will remain a standard work) are not likely to 
pass into oblivion. He was appointed Physician Extra- 
ordinary to the Queen in 1837.—Robert Gordon Latham, M.D. 
(1812-1888) is chiefly known as an ethnologist and philologist, 
and as theeditorof Johnson’s Dictionary. He was formerly lec- 
tureron Materia Medicaat the Middlesex Hospital, but in1849he 
abandoned medicine in favour of his ethnological studies. —Of 
Dr, Thomas Lawrence, who occupied the position of President 
of the Royal College of Physicians in 1711—1783, there is not 
much to be said. He appears to have been noted chiefly for 
the writing of elegant Latin and as the author of the Life of 
Harvey, prefixed to the College edition of his Opera Omnia, 
for which Lawrence received £100.—Sir William Lawrence, 
I.R.8., the famous surgeon of St. Bartholomew’s Hospital 
(1783-1867) demands a somewhat more detailed notice. His 
professional career commenced by Abernethy appointing him 
his demonstrator of anatomy. After his admission to the 
Royal College of Surgeons he became assistant surgeon to 
St. Bartholomew's Hospital, to the full surgeoncy of which 
institution he was appointed in 1824, an office he held for 
forty-one years, Jis lectures, delivered at the College of 
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Surgeons, on Comparative Anatomy and Physiology roused 
at the time of their publication a good deal of odium, and 
Lord Eldon refused an injunction to protect the rights 
of the author on the ground that they contradicted the 
Scriptures. .Those times have now happily passed away. 


Lawrence was desoribed by his contemporaries as an admir-. 


able Iecturerand clinical teacher. His commanding presence, 
great experience and sagacity made him venerated not in 
medical circles alone, but in society generally. A notice of 
his life would not be complete without a reference to his 
attack on, the management of the College of Surgeons, an 
opposition which, however, says his biographer, was after- 
wards warded ‘off by the Council electing’ him a member of 
their board.—-Of John Leake, M.D. (1729-1792), little need 
be said, and that little seems to be not of:a highly reputable 
kind.: He’ described a new kind of forceps having three 
blades instead of two, but the device was not received with 
favour by the more experienced obstetricians.’ He published 
some works on diseases of women, but addressed his remarks 
in two instances, at least, not to physicians, but to women 
themselves.—Arthur Leared, M.D., born in Wexford in 1822, 
obtained his doctorate in Trinity College, and, having practised 
for a short time in the above-mentionod town went to India, 
where, however, his health did not permit him to remain. 
Dr. Leared diligently improved the opportunities afforded him 
by travel,and, being apt in the acquisition of foreign languages, 
managed to obtain very wide culture. His society was there- 
fore much sought after by the learned and artistic.‘ His 
writings were numerous, the most important of them being 
perhaps his.treatise on ‘‘Imperfect Digestion’? and on the 
««Sounds caused by the Circulation of the Blood.” He died 
in 1876.—Edwin Lee, M.D. Gétt., entered the profession as 
an articled pupil of the Royal College of Surgeons of England 
and became a member of the medical staff of St. George’s 
Hospital in'1824. His chief strictly professional subject was 
lithotrity, for which he gained ‘the Jacksonian prize. He 
resided much abroad, and was best known for his numerous 
handbooks of continental travel.—Another physician of the 
same name (Robert Lee, M.D.), an obstetrician of great 
eminence, must be mentioned. His life was embittered by the 
disregard paid by his contemporaries to his discoveries of the 
nerves of the uterus, the reality of which, as described by 
him, was disputed by other distinguished anatomists. A 
Jong list of papers and memoirs bearing on kindred subjects 
was published in Tou Lanowt of March 22nd, 1851. That 
Robert Lee was an able anatomist cannot be questioned, but 
whether all his conclusions and observations will survive the 
results of further research must await the verdict of posterity. 
His preparations and specimens are now lodged in the 
museum of Cambridge University. 


Glanders : How it Arises and Spreads Jc. By W. HuNTING, 
¥.R.C.V.8. London: H. & W. Brown, 1892, 

In a sixpenny pamphlet Mr. Hunting attempts to deal ina 
popular manner with the subject of glanders, which has 
accupied a fair share of attention lately. ‘There is, of course, 
nothing new in his statements or proposals so far as sanitary 
measures are concerned, neither is there anything to interest 
the pathologist in the few pages devoted to the consideration 
of the causes and symptoms of the malady. ‘The author 
ascribes the prevalence of the disorder to ignorance on the 
part of horse owners, but surcly his long experience must 
have taught him that in a large number of instances in 
which diseased horses were kept alive for days, weeks, and 
‘ven months together, and even worked when there was 
small chance of detection, the owner was perfectly cognisant 
of its existence. In the large studs of horses which are 
infected in London the nature aud symptoms of the disease 
sire well known to the proprietors, and yct there is often 


hesitation in reporting cases. It is proposed to give com- 
pensation for the slaughter of diseased horses in order to 
induce owners to notify its existence and obviate conceal- 
ment. If its prevalence is due to ignorance, then compensa- 
tion would not do much towards revealing it. Indeed, 
the author gives striking instances adverse to his state- 
ment, especially when treating of compensation. It is 
satisfactory to note that the writer does not believe in 
the curability of farcy, though we believe ‘he has asserted 
elsewhere that a farcied horse could be permanently cured. 
Infection through the medlum of the atmosphere he denies, 
because the glanders poison, he states, is not volatile ; yet he 
admits that the lungs are always affected in developed cases. 
Some of the best authorities are of opinion that, under cer- 
tain circumstances, glanders may be communicated through 
the atmosphere, as in hot, foul stables, and on the main and 
lower decks of ships when the temperature is high, as when 
the hatches are battened down. It would therefore not be 
wise to neglect this probable cause of spread under all cir- 
cumstances. Mr. Hunting does not attach much importance 
to the danger usually ascribed to public drinking troughs, 
though he does not quite deny the possibility of infection 
sometimes occurring in this way. He says that ‘tramway, 
omnibus and cab horses suffer most from glanders, and yet. 
the majority of these animals never approach a public. 
trough. Small carters and carriers are the greatest patrons, 
and they hardly ever suffer from glanders amongst their 
horses."? It is true that tramway and omnibus horses 
do not drink at these troughs, but they do so at those 
of their own establishments; cabdrivers, however, largely 
avail themselves of the public troughs, and there is much 
evidence—that of the Brown Institute, for instance,—to 
show that the horses of small owners very often suffer from 
the disease, 

With many of the author’s statements we must disagree, so 
far as getting ridof thedisorderis concerned. Heremarks, for 
example, that he would expect the virus to lose its potency ina 
damp stable in afew days ; and that he does not believe it will- 
remain active, even in a dry form, for more than six weeks. 
We can call to mind a very serious outbreak among horses in 
the east of London, due to putting them into an old wooden, 
badly ventilated, and worse lighted stable which had been shut 
up for more than twelve months, and which had been disused. 
during that time because many cab-horses had perished in it 
from glanders. Another serious mistake we consider the 
author makes is with regard to the floors of infected stables, 
which he believes to be the least worthy of notice. ‘The 
worse the flooring, the more moisture and decomposing 
matter we find on it and in it, and these conditions 
are themselves inimical to the preservation of glanderous 
poison.”” Such a statement will not, we feel confident, 
receive the countenance of anyone who has had to deal 
with ‘the disease for any length of time, and we should 
be sorry to act upon it if we were called upon to stamp out 
an outbreak. 

‘There are many other remarks to which exception could be 
taken, but we have said sufficient to show that some of the 
opinions expressed are not quite in harmony with those of 
others who have had experience of glanders. Indeed, had 
the pamphlet not been intended for the general public we 
should not have felt ourselves justified in giving it such a 
lengthy notice. But as the author is the veterinary inspector 
for Westminster and Chelsea any statements he may make 
might be accepted as indisputable and perfectly reliable, and 
in this way lead to serious mischief if they were not so. The 
author is also not quite up to date, though the brochure was 
recently issued—the preface is dated September of this year. 
Among other things there is no mention whatever of mallein 
as an aid to diagnosis, though that valuable spbstance was 
in use more than a year ago. 

ug 
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‘THERE is probably no better criterion of the state of 
medical science and of the medical profession of a country 
than is supplied in the proceedings and the discussions of its 
medical congresses, ‘This is as true of a colony as of the 
mother country. We have lately had the opportunity of 
applying this test.to our Australasian colonies, so far as such 
proceedings and discussions can be judged by newspaper 
reports, It is gratifying to be able to say that, judging from 
this test, the profession in our Australasian colonies will bear 
a favourable comparison with the profession ‘at home. 
The third session of the Congress opened in Sydney on 
Monday, Sept. 26th, at 11 Aim, in the Great Hall of the 
University, and it must have been an imposing event. The 
Australasian colonies number, we suppose, about 4,500,000 sub- 
jects, without counting the aborigines. ‘Che roll of the Congress 
numbered 534 members, drawn almostentirely from the colonies 
themselves. This is no bad muster in itself for a population 
about equal to that of London. It is interesting to know 
the contribution to it of the several colonies: Sydney itself 
sent 208; New South Wales, outside Sydney, 111; Victoria, 
181; South Australia, 39; Queensland, 32; New Zealand, 12; 
‘Tasmania, 11; andSamoa, 1. Onemore was.supplicd by New 
. York. The Congress reccived full recognition of its importance 
by the presence of the Governor, the Earl of Junspy, and the 
Premier, Sir GrorGE Dibzs, K.C.M.G. Both these distin- 
guished men gave a hearty welcome to the Congress, and the 
Premier enumerated various measures in sanitary legislation 
which he had promoted and others which he had in contem- 
plation, mentioning that Dr. McLAURIN, now in England, was 
authorised by him to gather all information in Europe that 
would helpin a comprehensive Health Act. The Governor enter- 
tained the Congress at a garden party it the Government House, 
and nothing indeed was wanting in the way of hospitality, and 
excursions, scencry and weather, and general good humour 
to give dignity and effect to the Congress, which reflected the 
highest credit on all concerned. A little point was raised at 
an evening meeting as to the mode of electing the executive 
in such congresses. The mover of a resolution, in itself 
reasonable enough and supported in a temperate speech, 
did not succeed in carrying it. It is always wise in such 
arrangements to consult as much as possible the gencral 
feeling of the profession of the district which is to receive 
and entertain the Congress, But there are various ways of 
doing this, and it does not seem to have been left undone 
in the present instance, if done somewhat differently from 
the way suggested by Mr. Tarrant. Excepting this incident 
the proceedings were of a most satisfactory character. So 
much’ internal harmony and so much hospitality from the 
representatives of the State go far in themselves to justify 
the Congress and are a sufficient reason for such gatherings ; 
but the justification is greatly strengthened in this 
instance by the nature of the proceedings. The address 
of: the President—Dr, P, SypNpy Jones—was in admirable 


taste and spirit.. It consisted: of an exposition of the- 
progress of:medicine during.the. past forty years, the: periodl.: 
covered by Dr. Jonzs’s' own experience since he began the 
study of medicine’ at University College. It was meant to-' 
rebuke and remove that spirit of doubt and scepticism as to- 
the progress of-medicine which so many minds seemed to oulti-. 
vate, and very ably did the President establish his contention. 
that the progress of both medicine and surgery in this period 
had been simply marvellous. No part of the great subject 
was omitted—from anatomy to pathology, from the treatment 
of wounds to tho latest improvement in pharmacy, from cases 
showing the cure of tuberculosis to the achievements of pre-- 
ventive medicine. In the various sectiong there was the same 
proof of progress in the interest taken in every branch of* 
medical work. We publish elsewhere an abstract of the pro-- 
ceedings.. In the Surgical Section cases: were read which: 
illustrated the most brilliant triumphs of careful operation 
guided by the latest helps of advanced physiology. One case- 
of excision of the pylorus for scirrhus, extending two inches . 
into the duodeum, was exhibited, in which the patient, after 
two years, was in perfect health, Tracheotomy in diphtheria 
was reported as successful in fifty of one sct of 120 cases, 
and ten of another set of thirteen. In some of the sections. 
only half the cases could be read. Important discussions 
were opened on the subject of anmsthetios. 

We cannot pretend to even mention the many valuable 
contributions in all the Sections. From our abstract else~ 
where our readers will see that the lights of medicine burn 
brightly in the Australasian colonies. We receive occasionally: 
discouraging reports of professional methods and manners- 
from these colonies, but we are reassured by the Congress. 
and convinced that the high character and aims of the pro-. 
fession are well sustained in Australasia, 

—_—_+___—_- 

From the reformer’s point of view the proceedings at the 
ninth annual general meeting of Fellows and Members of the 
Royal College of Surgeons of England, held on the 8rd inst.,. 
may be regarded with satisfaction and complacency. <A few- 
skirmishes. enlivened speeches which were inordinately long,. 
and dull -withal at times, but there was no very scrious- 
antagonism bebween the militant Members present at the 
mecting and the authority of the President, who occupied the- 
chair, Having: zi 5 1. a fair and useful summary of the 
report which: had’ béeén; placed in the hands of the Fellows. 
and Members, the;-President. desired the assistant secretary 
to read the following resolution, of which notice had been 
givon by Mr. Lawson Tatr and Mr, Nprson Harpy: ‘That 
this meeting ‘of the College of Surgeons of England is of 
opinion that the report now presented is ineffective and 
incomplete, and this meeting is further of opinion that the 
ancient attitude of hostility on the part of the Council to the, 
true interests of the body corporate of the College ought to- 
terminate, and that the repeated resolutions passed at former 
meetings of the College should be carried into effect.” 

This resolution had already been before the President, and 
had received his sanction after it had been amended by 
Mr. Lawson ‘Lar, at his request, by the excision of words- 
referring the report back to the Council. The resolution was- 
therefore strictly in order, and on several grounds it would 
have been better to allow. Mr. Tart to proceed and to hear- 
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what he had to say before.making any comment. The 
President, however, intervened between Mr. Tart and the 
motion by suggesting that he should divide his. motion, 
characterising it generally as offensive, and throwing 
out ahint to the mecting that it should not be put or even 
discussed, and, failing this resource,. he proceeded to rule 
that the resolution must be divided. This ruling Mr. ‘Tart 
accepted under protest, saying ‘he knew of no mecting 
conducted in such an extraordinary fashion as this, He 
had never heard a chairman argue a resolution before 
the opener had spoken, and he had never heard of any 
business body in the world beginning o meeting as 
this meeting had begun. The resolution had been accepted 
in tho course of correspondence, and if it was now 
to be amended he considered that there had been a breach of 
bargain.’’ He then addressed himself to the first clause of 
the original resolution, that the report was ineffective and 
incomplete, referring to the exclusion of the Society of Apothe- 
caries from all consideration in the scheme for the five years’ 
curriculum, to what he considered to be defects in the scheme 
itself, to the want of consultation of the body corporate of the 
College in regard to the proposed new University for London, to 
the want of fullinformation in regayd to the extraordinary 
expenditure at the College and to some minor defects: and 
jomissions. In seconding the motion Mr. Nutson Harpy 
specified a misprint in the report which would go down to 
posterity and made an effective point out of the fact that 
throughout the whole of the report the words ‘‘Council’’ and, 
“* College ’’ were used in such a way as to lead the reader very 
often to believe that the Council was the College, or, on theother 
hand, that the College was the Council. Both Mr, HARDY 
and Dr. Danrorp THoMmAS dwelt on the ineffective and 
incomplete replies received from the Council in answer to 
the resolutions passed by the Fellows and Members for many 
years. , Mr. Goren Brown having supported the resolution 
and Mr. CRAvEN. and Surgeon-Colonel, Incp having spoken 
against it, Mr. HoLMus expressed a feoling prevalent at tho 
meeting that, asthe constitution of the College stood, the 
report was a very satisfactory one, and he regretted that 
the report which bad been drawn up in a spirit very 
friendly to the Members and Fellows should be spoken 
of in terms which he could not help regarding as some- 
what disparaging. ‘The intervention of Mr. HoLmus, who 
was warmly cheered on rising, secured the defeat of the 
first. part of the xesolution, that. the report‘ was ineffective 
and incomplete ;; and we belicve that if the Presiden, 
had not insisted on the resolution being divided the 
resolution as a: whole would nob havé been carried, because 
those who disapproved of the first part of the resolution—the 
majority of the mecting—would havo abstained from voting 
for a resolution weighted by a clause with which they could 
not concur. ‘he moment, however, the incubus was removed 
the latter part of the resolution, moved by Mr. Lawson TArr 
and seconded by Dr. ALDuRson, regained its clasticity, and, 
Notwithstanding the appcals of Surgeon-Colonel Incy and 
the President of tho College, was carried by a large majority. 
We agree, however, so far with the President that this reso- 
lution might have been expressed in language-less open to 
“exception as apparently offensive: for whatever opposition 
thé Council has offered to enfranchisement and representation 
of the Membors of the College has been due at loast_to a con- 


viction that measures of this kind would not be for the welfare: 
of the College, which they have regarded too exclusively as a. 


, scientific body ; and in this the Council have been supported 


strongly by the main body of the Fellows, who.have regarded 
the pretensions of tho. Members with disapproval and appre- 
hension. The Council must of necessity reflect the opinions © 
of the constituency who elect it, and therefore it is 
that if justice is ever done to the Members it must come 
in the first instance not from the Council, but from the 
Fellows themselves. Many of the Fellows are already: 
convinced of the expediency of making concessions to the 
Members of the College, and in proportion to the increase of 
privileges granted to the Fellows and to the open discussion: 
of collegiate affairs at'meetings of the Fellows summoned by , 
the Council will be the growth of liberal opinion in their 
ranks. We are not sure that the Members of the College are 
fully convinced of this, for immediately after Mr. LAwson 
Tarr’s motions had been disposed of there was a large 
exodus of Members from the general meeting before ‘the’ 
resolutions promoted by the Association of Fellows came on 
for discussion. It is gratifying, however, to be able to record 
that both of these resolutions were almost unanimously 
passed. On the motion of Mr. Hotes and Dr. DAnrorD 
Tnonas the mecting thanked the Council of the College for 
acceding to their wishes in the matters (a) of separate 
meetings of Fellows and Members, and (0) of the provision 
of a common room in the College. Mr. Hones pointed 
out most appositely the great importance attached to 
separate meetings of the Fellows by those who had urged 
them on the Council, because they had strong opinions 
as to the undesirability of maintaining the present con- 
stitution of the College, and as to the desirability of some 
modifications of the. Charter, and because the opinions 
of the Fellows generally both on these points and on 
the claims of the Members would be obtained in a 
manner more satisfactory than had been done by a paper 
which the Council had circulated some years since. Curiously 
enough, Mr. Lawson ‘l'art was’ the only person who 
held up his hand against thé motion. The last resolu: 
tion, moved by Mr, GANT and seconded by Mr. Josprn 
Smrrn, ran as follows: “That this meeting of Fellows 
and Members again wishes to impress upon the Council 
that it is absolutely essential for the welfare of the College 
that the’ Fellows and Members should be consulted bofore 
any change is made in‘the constitution and external relations 
of the Gollege and before the College is committed to any 
extraordinary expenditure on buildings or otherwise."" 

It..will be noted that there are three. different - things 
specified in the resolution as to which tho expediency of 
consulting the Iellows and Members is insisted on : changes 
jn tho constitution which can only be effected by Charters 
and By-laws, the ‘external relations of the College—such as 
those with the College of Physicians, Universities and the 
Apothecaries’ Society—and extraordinary expenditure. " The 
President appeared anxious to set aside the resolution on the 
ground that consultation in regard to larger questions! had 
beon admitted by the-Council in an answer in 1885 to'certain 
resolutions passed by the Fellows and Members. But ‘sich 
larger questions included: some only of the points raised in 
the third resolution, and an admission of the principle by the 
Council in the form in which it is embodied is: by no 
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means: sufficient. to. bind the Council hereafter. Moreover 
Mr. Lawson Tarr hit the nail on the head when he 
remarked that he had seen little disposition in the 
* Council ‘since that memorandum was issued in 1885 
to take advantage of this resolution. Hence it is of the 
greatest moment to the cause of collegiate reform that the 
principles laid down in the third resolution should have been 
weaflirmed at a general meeting and have clicited from the 
President of the College a statement that the Council reco- 
‘gnised the justice of the principles and intended to act upon 
them. We shall look with the greatest interest for the 
answers which the Council will give to the resolutions passed 
at the ninth annual gencral meeting of Fellows and Members, 
and by these answers the progress of the reform movement 
may in all probability be most accurately gaugetl. 


a 


THE second of a series of articles in The Times, dated 
‘Nov. 4th, on the subject of ‘‘ English Ports and the Cholera,” 
trevives a question to which most people thought The Times 
had itself in previous articles, and notably in those of 
~Aug. 27th, Sept. 3rd and 24th, given its death-blow—namely, 
that of maritime quarantine against cholera. The writer 
“having dealt with defects in our ports, which are, we fear, 
but too abundant, goes on to refer to the reiterated demand 
for quarantine. He states that, to most of us, arguing about 
“quarantine seems like flogging a dead horse; but having 
given it as his opinion that ‘‘it is not dead yet,’ he further 
‘declares that the demand for it ‘‘is not so foolish as it 
looks.’? He also points out that the request of certain 
authorities is that in the case of ships making short voyages 
of from thirty to fifty hours they should ‘‘be isolated fora 
couple of days so as to give cholera time to show and so pre- 
went its introduction ashore.’’ It is true that he adds that 
we have abandoned quarantine for good and that ‘‘no more 
need be said about it,’’ but unfortunately the little he has 
-said is to declare that for England the system is not so 
foolish as it looks, and the authority of The Times for sucha 
statement is one that will certainly be utilised both at home 
and abroad in antagonism to the views which have been 
enunciated for some forty years past on the part of the British 
Government, and which have recently been renewed with a 
decision that leaves little to desfre. 

The suggestion which the special correspondent of The 
Times does not regard as foolish is that as respects ships 
from infected ports, and on which “no one is visibly ill,” a 
detention of forty-eight hours should be added to a fifty 
hours’ sea voyage, making four days in all between leaving 
the infected port and permission to land in an English port. 
Is this different in principle from the “five days’ quaran- 
tine’’ which foreign nations imposed on our shipping when 
cholera was present'in several of our ports a little more than 
a month ago and which Zhe Times then declared to 
‘be ‘“‘a crowning absurdity’? © Cholera prevailed close 
to Boulogne a short time since; it may at any moment 
next year prevail in ports such as Boulogne, Calais and 
Dieppe. Does the writer of the recent article propose that 
notwithstanding the powerful arguments ns to the absurdity 
of any such scheme which The Yimes advanced on Sept. 24th, 

; the passenger traffic from these ports should be subjected 
4o a forty-eight hours’ aetention—a proceeding under which, 


as The Times has well put it, English harbours and’ rivers 
“would be choked with vessels containing . es passengers 
for whom there would be no accommodation ......"°2 And if 
passengers merely sailing from such ports as have been 
named are to be subjected to this detention, what about those 
who come from ‘‘an infected place ’’—Paris, to wit—where 
cholera has been widely prevalent both in 1884 and in 1892? 
We are sure the system is quite ‘as foolish as it looks,” and 
this mainly because it cannot be carried out. 

But, insists the special correspondent, we ought also ‘to 
put ships from infected ports at short distances on the same 
footing as ships actually infected.’’ Here, again, we are 
face to face with an interference with a traflic between 
France and England which at one time during the revent 
prevalence of cholera amounted to not far from a thousand 
passengers a day. It would be interesting to know'what the 
Dover Town Council would have to say to this, and where in 
a gale of wind the unfortunate ships and their complement 
of passengers would be placed. Our merchants who import 
butter and fruit from Brittany and the neighbourhood would 
doubtless also wish to have something to say concerning 
this proposal, and they would, we expect, appeal to The 
Times itself as to the ‘‘cruelty to individuals,”? and as to 
the useless interference with the importation of ‘‘the fruit, 
the vegetables, the eggs, the butter, and so on,”’ which that 
journal has so graphically described. 

The theory of “Jocal option’? has acquired some pro- 
minence in recent years, and it might become a question 
whether those who do not regard quarantine detentions 
as foolish should be allowed to do as they like with 
their own ports, whilst an absolutely impossible and 
impracticable duty should not necessarily be cast on all 
other ports. his, we know, would not be at all pleasing 
to some such ports as Grimsby. They may wish to keep 
fish from the North German coast out of their port, but 
not atthe risk of its being passed on to another port, and 
so finding its way into the disinfecting apparatus of English 
domestic life—namely, the cook’s fish kettle—-by «1 new 
route. Were it not for this view it might be practicable to let 
ports do as they wish in the matter, for they could then also 
decide what constitutes an ‘infected port ’’—a term which 
no English Government has as yet undertaken to define. But 
this point, too, has already been decided in a statesmanlike 
way by Zhe Times when it was condemning resort to any 
such system. ‘It is obvious,’’ says that journal, ‘‘ that one 
and the same system must be applied to all British ports.’’ 
This, too, is the view of the special correspondent, who is 
otherwise the mouthpiece of an opposite contention. He 
would impose the detention of vessels everywhere and not 
even allow a discretion to the medical officer of health. ‘You 
must do it”’ is the action which he proposes to be applicable 
as much to Dover as to Grimsby. 

We cannot help thinking that these views of the special 
correspondent. and of those port authorities who advocate 
quarantine detentions, whether of two, four, or seven days, are 
based on a failure to apprehend one essential point which 
underlies our English system of cholera prevention. It is 
very generally thought that those who support our system of 
“medical inspection’? ag opposed to quarantine detentions 
pretend that the system will absolutely suffice to keep cholera 
out of the country. This is the reverse of that which’ is ‘con- 
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tended by those who are responsible for the inauguration 
sand the future development of the system. On the con- 
trary, they hold that whilst our port sanitary administration 
ought to be organised on a basis and scale sufficient to serve 
as a first line of defence, it is, after all, on the improved 
sanitary circumstances of England and Wales as a 
whole that we must rely to prevent the spread of im- 
ported cholera. The port districts are expected to do 
their best, and this best will under the English system 
‘be infinitely more efficacious than a system of quaran- 
tine detentions; but after they have done their best 
precisely the samo is expected of the inland districts. 
This, too, has been the main strength of our English 
system of sanitary administration, for it has becn largely due 
to the knowledge, in the face of previous epidemics of cholera, 
‘that such detentions as are suggested are impracticable under 
tthe circumstances of this country, and will hence not be 
attempted, that such large and remuncrative disbursements 
dave been made for the purposes. of public health, We 
think it most helpful that the defects of our ports and 
. inland districts should be exposed, but we trust that no 
encouragement will, in view of the actual facts which we 
have to face, be given to those who advocate quarantine 
detentions in connexion with the general traffic coming to 
our shores from the continent of Europe. 


———_-—_____ 


‘THu report of the Lords’ Committee on Metropolitan 
Hospitals, of which we published a digest last. week, had 
been anticipated some months since, and its main conclusions 
have already been commented on in the columns of ‘'nE 
Lancrr. The present Blue-book is only an amended and 
enlarged form of that previously. issued, setting forth the 
history of amendments and additions, together with some 
documents of interest, and containing an appendix which 
furnishes a mass of tables giving the statistics of all the 
hospitals of the metropolis, ‘hese tables must serve for 
along time to como,as a reference for the principal facts 
concerning each hospital, Poor-law infirmary and sick 
asylum, dispensary, whether free or provident, and nursing 
institution in London. We need not detain our readers 
long with the principal conclusions of this inquiry, ‘The 
voluntary system has been investigated carefully, and there 
is no doubt that it comes out of the inquiry creditably. 
‘The system is conducted economically and yet gencrously, 
and the members of the Committee pay a very just and 
much overdue tribute to the large amount of administrative 
service and ability which is placed at tho disposal of the 
hospitals of this country. Men of high standing in society 
and in business give their time and money to those insti- 
tutions as if they were paid for their services. We 
heartily endorse this praise. If there is one thing more 
clearly brought out than another in this investigation it 
js that, on the whole, the great general hospitals deserve 
al they receive from the public and, indeed, a great deal 
snore, ‘There are some few faults of administration, but 
these have been unduly censured and criticised, and the 
time has now come for more support, in order that. the 
empty wards may be filled with beds for the sick poor and 
that the hearts of treasnrers may be lightened of the load of 
debt. It is discreditable to think that, with the prospect 


of a winter of fog and frost and short employment, 80 large 

a@ proportion of wards must remain untenanted for. ‘want of 
funds. The report appears, or reappears, opportunely at-a 
time when good-hearted, and well-to-do men_ are devising 
means for abating the miseries of their poorer neighbours. 
This report will convince them that in increasing their 
contributions to the great general hospitals of London 
they are making an investment of charity that will on.a 
large scale avert ‘death and all the sad variety of pain,’* 
while it will go to perfect that art of healing on which 
their own cure and that of those who are nearest and dearest 
to them must sooner or later depend. 

The Committee has gone featlessly and fully into. the 
complaints alleged against hospitals and other medical 
charities—whether complaints of insanitary condition, as in 
the case of St. Bartholomew’s Hospital ; of mode of govern- 
ment, as in that of the endowed hospitals generally, and 
the tendency to the concentration of a too autocratic power 
in one or two hands; or of the treatment of nurses, as in 
that of the London Hospital—and the result still is that 
they prove to be great institutions after all. In the last case 
the judgment of the Lords’ Committee is that the charges 
against the hospital authorities were ‘‘ unsubstantiated,’’ 
and that the difficulties which did occur would have been 
obviated if the governing board had not allowed their 
authority to fall too much into the hands of the salaried 
officers. Nevertheless, the conclusion arrived at is that it is 
an admirable institution, which confers inestimable benefits. 
ona very large and very poor population. If the profession is 
dissatisfied with any portion of the report it will be with that 
which deals with the out-patient department of the metro- 
politan hospitals, which has been defended chiefly on the 
grounds of its undoubted uses in medical education. Those 
who know the tendency of well-to-do persons to enter the 
open gate of the out-patient department will think that the 
evil deserved a more severe censure than has been expressed 
by the Lords’ Committee, and that such disapproval, might 
have been expressed without any serious detriment to the cause 
of medical education. But while not admitting any serious: 
abuse of the out-patient department, the Committee makes 
suggestions for arrangements (to which we trust hospital 
authorities will give due attention) for restricting the number 
of out-patients per diem and for securing inquiry - by. 
experienced ofticials in all doubtful cases. Two valuable 
proposals are that encouragement should be given to 
medical practitioners and the officers of dispensaries to 
use the out-patient department for consultative purposes, 
and that in such cases the patients should be left under 
the care of their medical advisers. Not the least instructive 
part of this fuller edition of the third report is afforded 
by the Tables of Provident Dispensaries showing.the scant 
rate of remuncration and the small success of these institutions, 
A better regulated out-patient department on the lines 
suggested in the report and a trustful system of codperation 
between its officers and practitioners and provident institu- 
tions outside would tend much to remove the faults of the 
out-patient dopartment as at present conducted in most 
hospitals. 

‘The members of the Lords’ Committee have evidently had 
an interesting disoussion on the subject of the monopoly of 
English hospital appointments by the possessors of English 
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similar monopolies in Scotland are enjoyed by the holders 
‘of Scotch qualifications. Lord SANDHURST carried a liberal 
resolution in favour of the abolition of all territorial 
Festrictions of qualification for hospital appointments against 
the Earl of ARRAN, who charitably interposed with a pro- 
posal to leave things as they are “Jest too many of the best 
of the Scotch and Irish medical men should be attracted to 
London who should rather be encouraged to stay in their 
own country:”? Unfortunately the protest did not succeed, 
and the unhappy countries of Scotland and Ireland, which 
have already suffered from their great men being attracted 
to England, will be in m danger of still further calamity on 
this score'} 

* The Committee expresses no‘opinion on the fact that by 
the Public Health (London) Act, 1891, ‘‘every inhabitant” 
suffering from any dangerous infectious disease will hence- 
forth be entitled to free treatment in the hospitals of the 
Metropolitan Asylums Board. Nurses have their office 
magnified in this Report, which contains many suggestions for 
the improvement of their lot. 

~The recommendation in favour of a Central Board for 
supervising’ the hospitals of the metropolis, composed of 
representatives ‘of all medical charities, and of other medical 
or charitable bodies, may be regarded as the chief outcome 
of the labours of the Committee. We have already com- 
mented on this proposal, and hope to revert: to it at 
an‘ early opportunity. 


SArnotations, 


“Ne quid nimis,” 


SMALL-POX IN LEICESTER. 


‘It is impossible to foresee the results of the present out- 
‘break of small-pox in Leicester ; the number of attacks is not 
as yet large, hurried demands are being made for vaccination 
and efforts at isolation are progressing. ‘The disease is, how- 
ever, spreading, and there are two points in connexion with 
the measures of prevention on which the town is relying 
which deserve notice. In the first place, we learn that one 
family has refused to submit to the Leicester quarantine 
process. There is no means of enforcing submission to it, 
and we always anticipated that the real danger to Leicester 
would lie in a breakdown of this sort. So long as the 
country was fairly free from small-pox the danger to 
this unprotected community was trivial, and the so-called 
Leicester system was never put to any real test. But 
once let the disease make a little headway, and then 
such refusals must become numerous, having regard to 
the miserable accommodation available for carrying it out. 
We understand that the Royal Commission on Vaccina- 
tion are about to send Dr. Sidney Coupland, who recently 
conducted the inquiry for them in the Dewsbury district, to 
report to them on the present condition of affairs at Leicester. 
This is in itself a very desirable step. None the less we 
cannot help thinking that, much as some members of the 
Commission might deprecate it, the proper course would have 
been for a representative deputation of the Commission itself 
to have undertaken this duty. It would only have cost 

* them a few hours to see what provision Leicester has made 
for its quarantining process, and if they had once gone over 
the old shed which has long served to safeguard Leicester 


the vaunted appliances would have beqn ‘estimated at their - 
proper worth, and the Commission would have seen that:the- 
refusal of respectable people to submit to detention under - 
the conditions that have been available was to be expected 
as soon as a few families of this class were attacked. The 
disease has, we are informed, also appeared in a populois. 
lodging-house, but no means exist for ‘‘quarantining” all 
the inmates; and here, again, the system breaks:down, The- 
other point is of.:more serious importance. It is re- 
ported that small-pox has spread to some of the scarlet. 
fever pationts who are under ‘‘isolation’’ in the 
same hospital. It is a duty of tho sanitary authority to- 
isolate infectious diseases, but it is no true isolation to. 
expose the patients, removed from their homes for the 
protection of the public, to the infection of an infinitély 
more, horrible disease. So well is the danger of placing 
small-pox and other infectious discases on the same sito- 
recognised that the practice has almost everywhere been 
abandoned, and it is well known that for many years past 
the Local Government Board have refused to sanction any 
such system. But Leicester people, or rather certain 
among the authorities of Leicester, have their own views. 
of small-pox, and they appear to be deliberately bringing 
cases of that disease into the same institution and on to- 
the same site as that which is devoted to the treatment 
of children unfortunate enough to have scarlet fever, and, 
as must also sometimes be the case, unfortunate enough to 
be the offspring of parents who, vaccinated themselves, have: 
been taught to believe that there is no need to give- 
their children the same protection. Leicester may again 
escape as other towns have done, but’ the day of reckoning 
will certainly come, and it may at any time bo precipitated: 
by the refusal to submit to an unauthorised detention in an 
old wooden shed or by deliberately ignoring the now well- 
known danger of bringing small-pox ;to the same institution. 
as that within the precincts of which patients suffering from 
other ailments are detained, and to which they may even be- 
removed against their wills. : 


THE INTERNATIONAL MEDICAL. CONGRESS OF 1893.. 


An Italian correspondent writes: ‘In the Aula Magna of” 
the University of Rome has just been held a plenary sitting 
of the ‘Comitato Centrale Organizzatore del XI, Congresso- 
Medico-Internazionale,’ at which progress was reported and 
several important steps were taken with a view to the greater- 
success of the meeting and the convenience of its members. 
This had been preceded by a visit to the Policlinico on the 
part of the ‘Comitato Esccutivo,’ consisting of Drs. Baccelli, 
Durante, Murri, Golzi, Maragliano and others, who went over 
the completed halls of that magnificent structure, and, as a 
result of their visit, determined that the various Scctions- 
of the Congress shall hold their sittings in these halls- 
next September. The non-completed portions of the 
Policlinico are being pushed forward with vigour, so as to- 
have the entire edifico ready, if not for use, at least 
for the inspection and appreciation of the ‘Congressisti.” 
At the banquet which followed tho: fifth Congress of 
Italian Medicine the toast of the evening was that 
of Professor I’ot, who drank success to the International 
Congress of 1893. ‘The Berlin Congress, he said, was 
especially memorable for Italians, as it was the beginning 
of a recognition by Europe of what Italy—so great in the 
remote past—had been achieving in the immediate present, 
and he expressed the hope, amid the approvirg cheers of his 
audionce, that in 1893 the Italian wing of the profession 
would earn yet further recognition in the same honourable: 
sense, It would, he added, be in some measure a crowning 
of the edifice of national unity if Rome wero to become thé- 
scene of the ‘Instauratio Magna ’—of the grand rehabilita- 
tion of Italian medicine. Inaformer communication I spoke- 
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‘ofthe apathy betrayed by some of the more provincial schools 

‘of Italy as to the importance of the Congress, apathy shown, 

in a tardiness on the part of their personnel to signify their, 

‘willingness to assist at its proceedings. That, Iam happy to’ 

*< say, no longer exists ; indeed, if any such unworthy feeling’ 

‘still lingers it cannot long survive the hearty sympathy with | 
which King Humbert has thrown himself into the preparations 
for the Congress, at which, through Dr. Baccelli, hoe has 
announced his gracious pleasure to assist, and that he will 
open the sittings in’person. All that now remains to be hoped 
for is a healthy season—temperate as to heat and exempt 
from that cholera visitation which the ‘weather wise’ in 
epidemiology anticipate.”’ 


FRIEDENHEIM: A HOME FOR THE DYING. 


Dara must always be accompanicd ‘by circumstances of 
sadness, but the conditions under which dissolutionapproaches 
are in some cascs peculiarly’ distressing. In only a few 
Hospitals is accommodation provided for patients for whom 
all hopo of recovery has to be given up. Therefore the 
humane project started by Miss ‘Davidson some seven years 
ago, which consisted in founding a Home for the Reception of 
the Dying, cannot but enlist the sympathy and aid of the 
benevolent. Tho Home, situated in the Upper Avenue-road, 
St. John’s Wood, was opened on the 10th inst. by the Duchess 
of Teck, in company with Princess May and her brother, 
the Prince Adolphus. The history of the movement was 
recounted by Dr. Schofield, who has taken great interest in 
the enterprise, and who entered into some particulars in 
connexion with the working of the institution. It appears that 
the patients at the home die on an averago in three months, 
but the care bestowed on them is rewarded in some instances 
by restoration to health. Except in the paying wards the 
beds are free, preference being given when a vacancy arises 
to the most distressing cases. ‘The Homo will accommodate 
forty inmates. 


SIR JAMES CRICHTON BROWNE ON EDUCATION. 


On the Speech Day at the Reading Grammar School (on the 
29th ult.) Lord Coleridge defended Archbishop Laud, who 
was educated at the school, against the criticisms of Lord 
Macaulay and enlarged on the advantages of a classical 
education on the old lines, while Sir James Crichton Browne 
expressed his interest in the school, as being one that is 
conducted on sound physiological principles. In the Reading 
Grammar School, he said, the dual nature of humanity 
is always held steadily in view; bodily vigour is not 
sacrificed to the attainment of more intellectual acuteness, 
and the cult of culture is not altogether subordinated 
to the worship of the great god Bicops. The head 
aster, Mr. Barnard, has found out how to sail safely in 
the middle course, avoiding on the one hand tho Scylla 
of brawny and stupid athleticism, and on the other 
the Charybdis of pale and sickly ‘‘punditism’’—if such a word 
might be coined. Hence it has come about that the school 
is sharing meritoriously in the work that was ascribed at 
Oxford to the universities a fow days ago, and is sending forth 
boys prepared to be not only men of thought but men of action. 
Itis preparing boys for the universities, for the public services, 
for the professions, to become good and useful citizens, to 
make the best use of such faculties as they possess, and to 
draw from life the happiness that life nevor fails to yield to 
all those who have learnt how to live truly. It has long been 
admitted that one of the first conditions of success in life 
is to bo, as Horbert Spencer has put it, a good animal ; but 
we can now go further than that, and affirm that muscular 
exercise is essontial as a stimulus to brain growth. We 
have reason to believe that there are tracts of the brain 
that do not grow properly if the muscles over which 
they preside are not duly and timeously exercised; and, 


as these tracts have mental as well as motor funotions, it 
may be that to curtail muscular activity is to stunt brain evo- 
lution and intellectual development. Sir James Crichton 
Browne insisted that those conducting education should 
be dominated by a lofty ideal of the schoolmaster’s mission, 
but restrained by a just conception of its limitations. 
Education is the guidance of growth. We cannot in one 
generation expand the straitened forehead of the fool and 
convert it into a spacious dome of thought, unravel the 
intricately inwoven strands of the brain and knit them up 
afresh, or alter the whole constitution of the nervous system. 
What we can do is to train, shelter, foster, nourish, while 
we extirpate cankers and prune away gadding offshoots, 
He will be the most successful educator who comprehends 
alike the possibilities and impossibilities of his craft. 


THE SPREAD OF SMALL-POX. 


Wu referred in our last issuc to a number of towns where 
small-pox is now prevalent. ‘The list has already becomé 
a much longer one. Small-pox exists to a more or less 
extent in Bradford, Brimingtbn, Blackburn, Birkenhead} ' 
Burton-ofi-Trent, Carlisle, Chadderton, Daventry, Halifax; 
Higham-Ferrers, Hull, Leicester, Liverpool, Newport (Mon.); 
Nottingham, Otley, Rotherham, South ‘Shields, St. Helens, 
Wakefield, Warrington, Wigan, Willesden, Mansfield and 
Newark. In some cases it is confined to single families ; in 
others it is much more serious. In Warrington there have 
now been 243 cases, and 28 fresh cases occurred in the week 
ending Oct. 29th. ‘Ihe state of affairs in this town has 
suddenly become so scrious that the Local Government 
Board have sent Mr. ‘I. W. Thompson, one of their 
medical inspectors, to advise the authorities on the 
spot, At Otley twenty persons have already been attacked 
anda hurried attempt at hospital provision is being made: 
The case of Leicester we deal with separately. On the 
whole the outlook is highly unsatisfactory. The seasonal 
activity of small-pox is just commencing, and an amount of 
noglect as to vaccination prevails which is unparalleled in 
any of along series of years before the appointment of the 
Royal Commission into the subject. ‘The Commission has 
already been sitting ever since May, 1889, without having | 
made any pronouncement except one, which tended still’ 
further to prevent the due administration of the Vacci- 
nation Acts, whether by tho local or the central authorities 
concerned. 


THE BEGINNING OF THE FOG SEASON. 


TnE meteorological conditions during the past week have 
been preéminently favourable for the production of fog, A: 
gradual increase of pressure, a distinct lowering of tempera- 
ture, a persistent envelope of heavy cloud, preceded by wet 
weather, have all conduced to the formation of those tiny 
particles of moisture which in a state of suspension in the air 
give rise to mist ; mist in its turn attracts the various im- 
purities existing in the atmosphere of smoky towns, and thus 
the more objectionable fog is formed. ‘The dangers arising 
from fog are mostly confined to railway and vehicular trafic, 
although when it is of unusual density it may affect the 
safety of foot passengers as well. Precautionary measures 
havo been taken this year at the London Docks, where 
chain fences havo been erected on the quays and the edges 
of the platforms have been painted white. The character of 
the familiar reddish-brown fog of London is very distinct. 
Travellers from the suburbs must frequently notice the 
difference of smell between the fog, or rather mist, enveloping 
their homes and that which onvelops the city. Suburban 
mist is characterised by a smell which recalls the odour 
of crude carbonic acid and is probably derived from 
the decomposition of autumnal leaves. But the moment 
the traveller arrives in town he observes at once that 
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the impression conveyed to the nose is exactly , that 
‘ experienced when a fire is first lighted. The smell 
‘of London fog is, in fact, that of wood burning. This 


naturally suggests that if the lighting of fires could be dis-° 


‘pensed with much of the evil might be mitigated. Or if coal 
fires could be allowed to burn slowly overnight, so as to dis- 
pense with morning lighting, the nuisance, might—to some 
extent, at any rate—be avoided. Although all are agreed 
‘that fogs and mist constitute a pest which must be got rid of, 
‘there remains one compensating advantage which has often 
‘been overlooked. It is reasonable to suppose that a fog 
effects a partial purification of the atmosphere. This 
‘is borne out by the fact that when a fog subsides 
the deposit contains the carbon, sulphur, organic 
‘ases und other injurious and irritating particles which 
formerly existed in a state of suspension in the atmosphere. 
Just as water is freed from objectionable suspended matter 
by the addition of an impalpable powder, or 2 mixture which 
gives rise to a fine precipitate, so probably is the air deprived 
of suspended impurities by the subsidence of the moisture 
particles in which the impurities become entangled. It'is a 
matter’ of common observation that the air is remarkably 
clear after the subsidence of fog or mist. Wind or rain 
are, however, equally effective and much more agreeable 
agents in accomplishing this purification. If we cannot get 
zid of mists while we are beset with the peculiar conditions 
which characterise the climate of this country, we can at 
Jeast make an attempt to prevent the emission of those 
particles into the air which convert that mist into the in- 
stolerable and irritating vapour ever known and remembered as 
London fog. : 


A LABOUR COLONY FOR EPILEPTICS. 


HosprtAats for the sick in mind and body, homes for the 
‘curable, for the dying even, school prisons for the cure of 
amoral errors, and many like ventures of humane zeal attest 
the earnestness and often also the wisdom of Christian 
scharity. Both qualities are apparent in an undertaking 
which owes its origin to German enterprise, and which, as 
uvas announced in THE LANCET on Aug. 6th and Aug. 
18th, has already found an extension in this country in 
‘the Home jor Epileptics at Godalming, which was re- 
«cently opened by the Duchess of Albany. This colony 
for epileptics was founded some twenty-seven years ago 
ear Bielefeld in Westphalia, and was lately described in the 
Contemporary Review. Its germ, the labour home or Bethel, 
has during this period undergone very extensive develop- 
mental changes. Designed in the first instance for 
male adults, it opened its doors at a later stage 
sto women and children also, with the natural re- 
sult that lack of space soon rendered it necessary 
xto open other similar establishments. A portion of the 
-adjoining Teutoburgian forest was acquired at small cost. 
‘Lhe cheap and willing labour supplied by the male inmates 
after a time reduced to a state of comparative cultivation 
what was formerly mere waste land, and a thriving village 
sprang up as the result of their exertions. Here by degrees 
.an increasing number of stricken people of all ages have 
gathered and are now accommodated in cottage homésteads 
-according to their relative ages, condition in life and the 
-stage of their malady. Agriculture has from the first proved 
sto be the most successful form of work in which the men of 
tthe colony have been engaged, and the fruits of their tillage 
are in wide request. Handicrafts are practised also, but 
these, owing to the cost of instruction and other causes, have 
not been found equally profitable. One great difficulty has 
deen to secure suitable employment for the women. In the 
instruction of the children a greater degree of success 
has been attained, and it is noteworthy that none of 
those inhabiting the Bethel homes have lost their reason. 


Steady work forms the main feature in the system pursued 
in the colony, and every care is taken by this means—by 
maintaining cheerful associations, by wholesome nutrition, 
and by avoiding causes of, mental irritation—to guard and 
strengthen the nervous health of its inhabitants. As yet it 
is not self-supporting. This fact, however, does not dis- 
concert the managing committee, whose aim is rather to 
make it first a philanthropic and then a commercial success. 
The chief difficulty connected with the working of such an 
experiment as this consists in the moral contagion almost 
inevitably associated with nervous disease. This does not 
seem to have proyed itself an insuperable obstacle in the 
case before us, and we are thus encouraged to hope that the 
Westphalian system may on further trial be found worthy of 
more general adoption. 


OPENING OF SCHOOL-BOARD PLAYGROUNDS. 


It was not to be expected that the recent action of the 
London School Board, in throwing open to the children of ad- 
jacent neighbourhoods a number of playgrounds under its 
management, should pass entirely without censure on the 
score of economy. We are not therefore surprised to learn 
that the expenditure thus incurred was disallowed by the 
officiating auditor. Happily for the children of the metro- 
polis, however, this decision was not approved by the Local 
Government authorities, and there is a prospect that the 
access thus generously afforded by the Board to the means of 
recreation at its disposal will constitute a permanent source 
of pleasure and of health to those whom it was designed to 
benefit. We can only trust that it will be found convenient 
to extend still further the scope of this useful arrangement 
and to open with a like purpose those playgrounds which as 
yetremain closed to others than children attending the schools. 
We nced not enter into details as to the obvious benefits thus 
conferred upon the health of city children. Theirmost prevalent 
malady—anwmia, with its associated weaknesses of constitu- 
tion in which are sown and bred the germs of numerous and 
serious ailments—knows no remedies equal to fresh air and a 
sufficient dictary. Money may not be available for the 
latter, however plain it be; home is commonly but a name 
for crowded uncleanliness. In such a case it is very desirable 
even to afford the opportunity for free action of limbs 
and lungs in an atmosphere which is at least the purest 
obtainable, 


THE PHYSIOLOGY OF THE IRIS. 


Somp years ago Dr. Brown-Séquard startled physiologists 
by stating that the iris responded to the direct action of light, 
and demonstrated the fact by dividing the eyes of ecls and 
frogs into a posterior and an anterior half, and directing a ray 
of light upon the iris. The contraction of the sphincter 
pupille under these circumstances showed that at all events 
the act was not of a reflex nature through the retina, but it 
was possible that ganglionic cells might be distributed in the 
tissue of the iris, which might be sensitive to light and 
liberate motor impulses in obedience to that stimulus. 
Steinach has recently investigated the subject, and by a 
series of careful observations has arrived at the conclusion 
that the contraction of the iris when detached from the retina 
is due to the direct action of light upon its structure. 
In frogs kept for some time in a dark cool room, and 
especially in the brown grass frog (rana temporaria) 
and also in other amphibia and in many fishes, the 
phenomena may be casily demonstrated even in the 
isolated iris. He found that no effect was produced by 
illuminating the peripheral zone of the iris (ciliary region) ; 
but it was necessary that the light should fall on the pupil- 
lary margin, of which, if only a segment be acted upon, 
contraction occurs. The contraction still happencd when 
the nervous apparatus of the iris was excluded by the 
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action of atropine. Steinach demonstrates that the contrac- 
tion ‘isnot due to the influence of the chromatophores and 
entertains no doubt that it is really the muscular fibres of the 
sphincter that are acted ondirectly. He bas minde numerous 
examinations of these, and finds that in amphibia and fishes 
they are strongly pigmented. In eyes that have been exposed 
to the light they are short, thick, and:not very well defined ; 
whilst in animals that have been kept in the dark they are 
slender ‘and sharply contoured. He regards the presence of 
pigment in these muscular fibres as the determining cause of 
their sensibility to light. The several rays of the spectrum 
are not all of equal power in causing contraction in the 
isolated iris. he red rays up to the line o are comparatively 
ineffective, but the power increases up to the line F, where 
it reachés its maximum, and from this point-it gradually 
diminishes. In a comment upon this paper Langendorff 
reniarks that other muscle cells besides those of the sphincter 
pupillm possess.pigment granules in their interior—as, for 
example, those of the tensor choroidez in mammals. 


MEDICAL MAYORS. 


TneE following members of the medical profession have been 
elected to the mayoralty for the ensuing year in the under- 
mentioned towns. We shall be glad to receive an intimation 
of any omission which may have occurred in the subjoined 
list :—Bacup, Alderman W. J. Clegg, M.D., M.R.C.P. Edin. ; 
Brighton, Alderman Joseph Ewart, M.D. St. And., 
F.R.C.P. Lond. ; Chipping Norton, George Wright Hutchi- 
son, M.D. Aberdeen, M.R.C.P. Edin. ; Crewe, William 
Hodgson, L.¥.P.8. Glas., L.K.Q.C.P. Irel. ; Hastings, A. R. 
Croucher, M.D. St. And, M.R.C.S.; Louth, Palemon 
Best, M.B. Lond, M.R.C.8.; Lymington, W. R, Hill, 
M.D. Edin., M.R.C.S., J.P. ; Montgomery, N.W., Fairles- 
Humphreys, M.R.C.S. ; Ruthin, J. M. Hughes, M.B., M.S. ; 
Saffron Walden, John Parkinson Atkinson, M.D. Glas., 
L.R.C.P. Lond., L.R.C.S. Edin. ; St. Ives, Cornwall, J. M. 
Nicholls, .R.C.P. Lond., M.R.C.S. 


THE ACCIDENT TO A SCOTCH EXPRESS. 


‘1m lamentable accident which happened to the Scotch 
express near Thirsk on the morning of Wednesday, the 
2nd inst., has directed public attention once more to the 
subject of the overwork of railway servants and the risks not 
only to the men themselves, but also to the public, which 
such overwork involves. The matter is one to which we 
have on many occasions referred. ‘The evidence furnished 
by Parliamentary reports, upon which our comments have 
chiefly been based, has been much stronger than that 
furnished by the facts of the present case, but, naturally 
enough, the public mind receives from a disaster like that 
which occurred at Thirsk an impression which could not be 
communicated by even the fullest and most significant 
statistics. The very frank statement made by the signalman 
will very properly do much to attract public sympathy to 
him in his most painful position. That sentiment will be 
quite independent of any question of apportioning blame 
that may have hereafter to be considered, and we are very 
far from wishing to anticipate the verdict of a qualified 
tribunal that will doubtless be called upon to consider the case. 
But one thing scems to be clear, even from the fragmentary 
statements already made public—namely, hat whatever im- 
provements it may be possible to introduce into the conditions 
of the employment of signalmen, a further protection for the 
travelling public must be sought in the general adoption of an 
eflicient system of interlocking signals. The effects of over- 
work may arise, even where the limits of a man’s regular 
employment are most carefully laid down, in consequence of 
accidents which break in upon the repose of his leisure 
time. Moreover, even when there is no overwork or 


undue strain of any kind to cause special danger, there is 
the danger that is always present of a sudden attack of 
illness, which makes human agency a necessarily untrust- 
worthy instrument with which to work. ‘That a solitary 
man shut up in his signal-box should have the power 
by a mistake to bring on a catastrophe like the collision 
of two trains is of -itself a standing and startling peril, and 
one which can be and should be dealt with at once. The 
singular immunity from serious accidents which we enjoy in 
the ordinary course of railway travelling has led the autho- 
rities and the public also to look with too great complacency 
upon the slow progress which the improvement of our system 
of railway working makes and the long interval by which the 
ordinary practice is separated from the best knowledge of the 
hour. It is to be hoped that among the lessons of the calamity 
which we are now deploring this one will not be lost-to the 
public mind and conscience, and that those especially who 
are responsible for railway administration, whether in the 
way of the actual work or the official supervision, will bestir 
themselves to bring about a system under which the evil con- 
sequences of those mishaps that must happen under any, 
imaginable system may be minimised and the public safety 
secured not only by the diligence and skill of those who 
control the mechanism of our railways, but by the foresight 
of those who design it and in designing have an eye not less to 
the possibilities of its breakdown than to its smooth working. 


PARALYSIS FROM ARSENIC POISONING. 


Two cases of this nature recorded by Erlicki and Rybalkin 
are referred to in a recent number of the Weurologisches. 
Centralblatt. The course of the affection was similar in the: 
two cases. It commenced with irritability of the gastro- 
intestinal tract, general weakness, paresis of the extremities 
with atrophy, contractures and changes in electrical irrita- 
bility and sensory changes, In one case also there was some 
mental disturbance. One patient improved after two years ; 
the other died of phthisis after the lapse of a year. ‘here 
was found degeneration in the peripheral nerves, togethor 
with changes in the anterior grey horns, especially in the. 
lumbar and cervical enlargements. The ganglion cells were 
reduced in number and those that remained were altered in 
shape and size, while the protoplasm was in part replaced by 
pigment. The processes of the nerve cells were deficient in 
part, and some of the célls contained vacuoles. ‘The nerve 
fibres also in the anterior horns were reduced in number. 
Professors Erlicki and Rybalkin regard the alterations in the 
cells in such conditions as being due not so much to the 
direct action of the poison as to the mechanical altera- 
tions in the circulation and to physiological and chemical 
peculiarities in the blood. 


THE PREVENTION OF CRUELTY TO CHILDREN. 


{nu National Society for the Prevention of Cruelty to 
Children is to be congratulated on the continued success of 
its efforts. According to its latest published report, the total 
number of cases investigated during the year 1891-92 was 
8324. Of these, 7291 proved to be genuine, and of 1115 in 
which a prosecution was instituted, 1042 resulted in con- 
viction and punishment., These facts bear out the truth of 
remarks for which we are indebted to the experience and’ 
candour of a well-known judge, who tells us that he cannot 
recall a case of prosecution by the Society which has not 
been justifiable, or more than one which has not been suc- 
cessful. Surely no stronger terms of commendation could 
better assure the Society’s reputation for judicial fair- 
ness in the conduct of its work. Another proof to 
the same effect is found in the excellent understanding 
which exists between its agents and the police officials 
We are pleased to learn from the report that wherever the law 
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has-been applied with due firmness to the repression of 
cruelty this vice in its severer forms of savagery has under- 
‘gone marked diminution. Notice is taken of the important 
fact that ina large proportion—this year 3809—of the cases in- 
~vestigated: the children have been insured, and we congratu- 
late' the Society on-its vigilance in promoting legislative 
activity both with respect to a form of providence which is open 
to abuse, and to the disposal of nurse-children, Finally, we 
trust that its agents will prosecute with due energy their 
inquiries as to a dangerous custom prevalent in some quarters 
—namely, that of drugging young children with Jaudanum. 
This familiar practice of Eastern motherhood cannot safely 
hold a place.in English domestic life. The Society’s income 
shows a satisfactory increase which we trust will be main- 
tained during the current year, and for the employment of 
which, as we have shown, deserving objects can still be too 
easily found. 


CEREBRAL ABSCESS. 


‘IN a recent number of the Berliner Klinische Wochenschrift 
a brief abstract of a case by Zeller, read before a meeting of 
surgeons in Berlin, is given. The patient became ill in the 
middle of January with symptoms of influenza, A phlegmon- 
ous process followed in the right orbit. ‘This was laid open 
and the pus evacuated. But soon after the patient began to 
suffer from pain in the head and vomiting. There was no 
cranial nerve paralysis, but both discs were injected, and on 
the left side blurring of the edge was present. On account 
of the absence of any progressive tendency in the symptoms 
and the localisation of the painful area to the right forehead 
close to the middle line the diagnosis of abscess was pre- 
ferred to that of meningitis. Professor Sonnenburg operated, 
first of all laying open the old abscess cavity, but finding 
nothing except a small defect in the roof of the orbit. He 
then incised tho right side of the forehead and trephined the 
frontal bone near the middle line on the right side, The 
dura mater did not pulsate, but, on probing, pus was found in 
the right frontal lobe anteriorly, and finally sixty cubic centi- 
metres were evacuated. The pulsation returned at once and 
materially aided in the evacuation of the abscess cavity. 
The drainage-tube was gradually shortened and finally 
removed, and only a small granulating surface remained. 
All the symptoms had subsided, and in a later noteit is added 
that the patient had been discharged from the hospital com- 
pletely cured. 


THE POSTMAN’S KNOCK. 


It is easy to sce that a correspondent who expresses him- 
self with some emphasis respecting the familiar postman’s 
knock, notwithstanding that he veils his protest under a 
covering of quaint humour, has given utterance to a genuine 
sense of injury. His appeals to the busy, the studious, the 
nervous, the irritated and the sick are not wanting ina kind 
of pathos. Neither can it be said that they are without some 
rational foundation. What Londoner has not occasionally been 
startled by the sharp, loud and sudden double knock when it 
descends upon the entrance-door of our dwellings after dark 
and rings through the stillness of the hall or passage beyond? 
There are times, no doubt, when the sound is welcome. 
We are well, at leisure, our nerves unshaken, our expectations 
not unpleasant, and the well-known sound affects us neither 
much nor disagreeably. There are likewise other and 
opposite conditions. Weariness and illness have perhaps found 
a brief respite in slumber. Or it may happen that the mind 
is for the moment poised at a crisis of thought or strains in 
effort. Atsuch a time we bless (not sincerely) the slightest 
trifle of distraction; how much more this loud and instant 
reverberation from the official outer world. ‘The ancient 
preacher would no doubt have told us that there was a time 
to refrain from knocking, yet established rule knows only its 


own noisy custom. Relief must be sought by personal exer- 
tion, A decided step in this direction would consist in the 
total abolition of door-knockers, and certainly a bell, whether 
of mechanical or electric origin, possesses in this connexion 
distinct advantages. ‘Where no such: reform is allowable, 
muflling provides a partial remedy almost too familiar for 
mention. Again, in the extreme case, such as sleepless 
irritability, where no avoidable sounds can be tolerated, 
householders might easily prohibit by a warning placard the 
use: of cither bell or knocker. The postal summons may be 
indispensable, but we see no reason why it should. not be 
tempered by one or other such means as we have here noted. 


“REMOVAL OF TUMOUR FROM THE SPINAL 
CANAL.” 


Wir regard to the case of spinal tumour referred to last 
week, woe understand that Dr. Ferrier and Mr. Watson 
Cheyne are preparing full notes of the case for carly publi- 
cation in the columns of Tp Lancer. The tumour was 
intra-dural, had been growing probably for eight years, was 
situated opposite the seventh to the tenth dorsal laminw, and 
was easily and quickly removed without any injury to the 
cord or nerves. The cause of the patient’s death is by no 
means clear, the main symptom afterwards being irregularity 
in the heart’s action, which began when the position of 
the patient was changed prior to the commencement of the 
operation. 


LONDON BOARD SCHOOLS. ° 


Tny Lambeth Vestry has recently taken out a summons 
against the London School Board for having allowed the 
lavatories to be in a foul state so as to be dangerous to health. 
At the request of the School Board the magistrate granted an 
adjournment on the ground that the work ordered by the officer 
of health was being carried out. It cannot be denied that the 
fact that the Vestry have taken out a summons, and that the 
necessity of the work is not disputed, reflect on the manage- 
ment of the Board, With any reasonable supervision this would 
have-been impossible. Seeing that parents are required by 
law to send their children to school, every care should be 
taken to ensure that these schools are free from dangers to 
health ; itis obviously the duty of the Board not to wait for 
the compulsory action of the sanitary authorities, but to 
initiate at once any improvements that may be necessary. 
It would be interesting to know what machinery the Board 
has at its disposal for performing this very necessary duty, 
and we trust this question will be asked at an early meeting 
of the Board. 


ARREST OF HA:MORRHAGE AFTER TOOTH 
EXTRACTION BY HOT WATER. 


Dr. Jutius Scners, jun., of Vienna, according to the 
current number of Ash’s Quarterly Circular, recommends 
strongly the use of hot water for arresting haemorrhage after 
tooth extraction. ‘‘ We are accustomed,’’ he writes, ‘‘ to stop 
hemorrhage by the method that has been used for genera- 
tions—viz., by the direct application of cold water to the 
wound. Practitioners started with the idea that heat caused 
expansion of, and induced increased bleeding from, the vessels ; 
but, on the other hand, cold caused contraction. In an ordinary 
case of extraction hemorrhage from the arteria dentalis, or 
from the gums and periosteum, soon.ceases; but it frequently 
happens, even when the patient does not suffer from hemo- 
philia, that there is difficulty in arresting the flow of blood.”” 
Dr. Scheff mentions three cases occurring in his practice in 
each of which there was a history of profuse hemorrhage after 
extractions, ‘‘I allowed ono patient,” he says, ‘to take a 
great quantity of cold water, and yet there appeared not the 
slightest diminution in the bleeding. I then took a glass 
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syringe and continuously applied hot water in drops to 


: the wound, from which the blood previously trickled without 


» cessation, 


After a few seconds the bleeding diminished, a 
-coagulum was formed, and the bleeding finally ceased. With the 


-Second patient I used hot water at once, and the flow of blood 


wasarrested, In the third case the wound had been bleeding 


. freely for a long time; I plugged the alveolus with iodoform 


+ gauze, and on removing the plug the wound bled afresh. I, 


+ then employed hot water.; the haemorrhage ceased and did 


+ not recur,”” 


Dr. Scheff applies the hot water by means ‘of a 


. syringe, injecting it-by drops into the socket of the tooth. 


“Lhe arrest of hemorrhage in surgical operations by the appli- 
‘cation of heat is a recognised resoyrce,, and it would there: 


* fore seem that this principle might with advantage be applied 


nurses in small-pox hospitals attend upon the sick. 


in cases of tooth extraction, especially as the mouth is able to 
bear a very high temperature without inconvenience. In fact, 
water so hot that it causes pain when the finger is inserted in 
it will in many cases be tolerated in the mouth, 


VACCINATION AND SMALL-POX. 


Ir is diflicult for the majority of people living at the present 
‘time to appreciate the injury done by small-pox before 
‘vaccination was generally adopted, but the opposition Shown 
to vaccination in certain localities threatens to make small-pox 
‘in our time as terrible a calamity to the community as it was 
‘in the early part of the century. Warrington is now visited by 
‘this disease, and on Saturday an inquest was held upon the 
body of a girl who had died from small-pox and who had 
‘had no medical attendance. ‘Ihe necessity for the jury 


.to view the body led the coroner to arrange for this 


‘to be done at a safe distance, and when it was afterwards 
stated that one of the jurymen had entered the place where 


-the body was laid out, the coroner said the particular jury- 


man would be excused from serving. Probably these pre- 
cautions were necessary, but we may well contrast. this 
possible risk with the safety with which revaccinated 
But 
it is not matter for surprise that ignorant persons should 
be led to possess exaggerated views of the risks of vaccina- 
tion, and should fail to appreciate the nature of small-pox. 
We have before us an advertisement of a lecture given this 
week in the Public Hall, Rochdale. ‘The lecture is announced 
by the Rochdale Anti-compulsory Vaccination Society. The 
advertisement contains the notice that the lecture will be 
illustrated with limelight views, and that ‘as some of the 
pictures are very painful, sensitive persons are requested 
not to attend.’’ ‘While all these efforts are being made 
to discredit vaccination, we would suggest to medical 
officers of health the necessity of seriously endeavouring 
to combat the prejudices of the many who have no oppor- 
tunity of forming any correct idea of the dangers to which 
unvaccinated persons are exposed. 


THE INVESTIGATION OF INDIAN DISEASES. 


Wo gather from the Indian newspapers that a conference 
‘will probably be held at Calcutta during the present cold 
weather with the view of settling where a bacteriological 
“observatory is to be established in India. It is said that the 
‘bacteriological observations at Lahore and Poona have not 
‘been a success owing to the climatic conditions of those 
places. ‘There is no reason, of course, why the work at these 
Naboratories should be confined to any particular branch of 
pathology or hygiene, but it is time that India should apply 
aul the latest methods of modern scientific reseach to the in- 
vestigation of disease-causes. ‘The diseases that prevail in 
India not only cause a great loss of life there every year, but 
as regards one of them at any rate—namely, cholera—Indin 
is regarded by many authorities as. the birthplace and 
»Starting-point whence epidemics of that discase derive 


their origin and spread to other.and distant countries.’ It 
is consequently only right and proper that the imperial power 
which rules India, should accept the. responsibility of its 
position, and spare: no pains to provide the means and all 
modern appliances for instituting a scientific inquiry into 
its exact nature, origin, causes and modes of spreading. 
‘There are other diseases also, enteric fever for example, into 
the exact nature and causes of which further information. is 
urgently needed, - But, as we have said, there are many 
subjects calling for further investigation in India, the study 
of' which would not-Jack practical interest and application, 
and the Government of India could not fail to reap advantage 
from such investigations. We should like to see something like 
an institute of preventive medicine organised and established 
in India, with its bacteriological laboratories in connexion with 
apublic health department distributed over India consisting of 
different local bodies at various stations, each one.made up 
of a medical officer and an engineer officer of the public 
works department, specially trained to the work. The 
principal medical officer at any station might then refer to them. 
on the occurrence of. any local outbreak of disease, and they 
should at once proceed to, undertake its investigation, with 
the aid of, and in connexion with, the Institute of Preventive 
Medicine, to which all matters requiring bacteriological or 
special methods of investigation should be referred for 
report. ‘I'he Government possesses in Surgeon-Major D. D. 
Cunningham an officer well adapted to act as the directing 
head of such an institute, who should work in connexion 
with a staff of medical officers, a sanitary engineer officer 
and a chemical examiner attached to the institute. As 
regards the details of the scheme, however, these could be 
best settled in India. 


“INFANTILE RESPIRATORY SPASM.” 


- IN a paper recently read before the Edinburgh Medico- 
Chirurgical Society Dr. John Thomson gave a short account 
of five cases that had come under his observation in which 
this:curious and interesting condition had existed. It is also 
known as congenital laryngeal stridor, or infantile laryngeal 
spasm, and Dr, Gee has desoribed a similar, although some- 
what different, condition under the term ‘respiratory croak- 
ing.’? Of Dr. Thomson’s five cases, three were boys and two 
were girls, whereas in all previously recorded instances where 
the sex is mentioned it seems to have been confined to girls, 
and the condition is often said to occur only in female 
children. As regards family history and general health, 
there was nothing of very great significance, except that in 
four of the cases more or less indigestion was present. In 
none of the patients was rickets apparent when the children 
were first scen, but it appeared later in those longest 
observed, ‘There was no sign of congenital syphilis in any of 
the cases, and intellectual development seemed perfectly good. 
The onset of the stridor was noticed in three instances imme- 
diately after birth, but in one infant it was not observed until 
aweek, and in the other a fortnight, later. As regards the 
course of the malady, Dr. Thomson says that in severe cases 
the stridor goes on increasing in loudness during the first two 
or three months and then tends to subside spontancously, 
and as improvement goos on the intervals become longer and 
the sound less loud, that accompanying inspiration, the 
crowing sound, disappearing first, while the croaking may 
still be present at times. After the stridor has ceased to 
be heard under ordinary conditions it may reappear if the 
child is specially excited or angry; when the stridor is 
present inspiration begins with a croaking noise and ends in 
a high-pitched crow. When the breathing is quiet the latter 
does not occur. Expiration is accompanied by a short croak 
when thestridor is loud, but at other timesit isnoiseless, As re- 
gards other symptoms, the indrawing of the chest wall and the 
episternal notch were well marked in four of the cases, but the 
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sale nasi didnot move with respiration, and there was a striking 
absence of distress -or cyanosis. - Variations in the intensity 
- of the sounds were not uncommon, and there were occasional 
- -intermissions, even when the condition was most constant 
‘ and severe.‘ The sounds: were notably intensified. by. mental 
: perturbation, ‘more so, apparently, when the child was excited 
+ and apprehensive than when.actually crying. Sleop seems 
to have no constant effect on the condition, and it does not 
cease: when -the tongue is depressed, nor even ‘when the 
*. nostrils’ are-closed, and when ‘the child.is taking the breast 
there is still sufficient air entering the nostrils’ to cause loud 
stridor. The effect of the ailment. on the general health is 
not grent, and the most effective treatment apparently is-by 
regulation of the diet:and other: goneral precautions. Dr. 
Thomson regards the condition as due to spasmodic muscular 
contraction, the cause of this being some central disturbance 
of function, and he considers it closely analogous in nature 
and.etiology to ordinary speech stammering, both being the 
result of defect in the proper codrdinating mechanism. 


MYOPIA IN CANTON GENEVA. 


. Ds. E Sunzmr, privat-dooent in ophthalmology in the 
. University of Geneva, has memorialised the Minister of 
Public Instruction for permission to make systematic investi- 
gation into the proportion of the myopic youth, male and 
‘female, attending tho schools in the canton, and having 
obtained the Minister’s sanction has for some time been 
at work on the materials of an official report. This docu- 
ment, Dr. Sulzer announces, will have a twofold referenco— 
one for the medical profession and another and more 
practical one for those engaged in teaching. As regards 
the prevalence of myopia in Switzerland, France and 
Germany,..Dr. Sulzer has already instituted a statistical 
comparison, from which it would appear that this affection 
-is far less common in the .former of these countries 
than in either of the two latter. In Germany and France, 
indeed, but particularly in Germany, the subject has for 
years engaged the serious attention of the Government, while 
in Great Britain the malady, if not so pronounced, is at least 
-common enongh to justify official investigation such as that 
undertaken by Dr. Sulzer. ‘‘Over-pressure’’ may assume 
-other forms besides those arising from brain fag; and myopia 
is one of them. 


NURSES FOR CHOLERA. 


WE observe with much satisfaction that active steps are 
being taken to prepare for a possible visitation of cholera 
next year. One of the greatest difficulties which will have 
to be nict is to find a sufficient supply of competent nurses 
to take charge of the sick in any locality in which the disease 
may appear. The duty of making the necessary provision will 
be imposed on sanitary authorities, but we anticipate that it 
will be no easy task to meet the demands which will be made 
uponthem. ‘Ihe forethought of Her Royal Highness Princess 
Christian in’ bringing together representatives of the Royal 
British Nurses’ Association and ‘the Socicty of Medical 
Officers of Health is therefore much to be commended. On 
Monday the late Lord Mayor, Sir David Evans, presided at 
the Mansion House over « meeting of this Axsociation and 
the Council of the Society of Medical Officers of Health, at 
which Her Royal Highness was present. ‘I'he meeting was 
well attended, among those present being Sir Joseph Fayrer, 
Sir Dyce Duckworth, Dr. Thorne Thorne, C.B., Dr. Bezly 
Thorne, Mr. Shirley Murphy (President of the Socicty), Dr. 
‘Heron, Dr. Armstrong and Dr. Sedgwick Saunders. Dr. Thorne 
Thorne ‘explained the duties which would devolve upon 
sanitary authorities, and Dr. Bezly Thorne gave an account 
of the steps which it was proposed should be taken 
by the Nurses’ Association. It was arranged that a roll 
‘of nurses should be at once opened: which should con- 


tain the names of all who were willing to serve, so .that 
sanitary authorities should have immediately at their disposal 
a staff of trained women ready to undertake this important 
duty, We trust that this invitation will meet with a cordial 
response, and that many. nurses will be willing to render this 
public service. The Lord Mayor undertook to communicate 
with the mayors and provosts of other towns, and every. effort: 
will be made by medical officers of health to make this move- 
ment known.throughout all parts of the country. . We sin- 
ccrely wish it every success, - The public has every-reason to 
be grateful to her Royal .Highness for : this timely and 
valuable suggestion. 


THE SEMMELWEIS INTERNATIONAL MEMORIAL. 


Tne Executive Committee appointed on the 24th ult, have 
issued an appeal to the medical profession in favour of the above 
object, The hon. secretary has written:to us to express 
the cordial thanks of the members present for the support 
rendered by Inu LANort to the movement. We shall be 
glad to find, when the first list of subscriptions comes to be 
announced, that the appeal has been widely responded to. 
It may be observed that the maximum subscription to the 
fund has been limited to one guinea, which should he for- 
warded to the sceretary, Dr. C. J. Cullingworth, as early as 
possible. 


CONJUNCTIVITIS AT. CARLISLE. 


THH number of cases of a rather severe form of con- 
junctivitis which have appeared in Carlisle during the last 
fortnight has-been the subject of comment amongst local 
medical practitioners.. The inflammation has been accom- 
panied with redness and heat’ of the skin of the eyelids, as 
well as swelling and deep injection of the mucous surfaces 
of the eye. There has been observed in some cases hwmor- 
rhagic patches round the cornea. ‘I'he eyes have not been 
attacked simultaneously, usually a day or two intervening. 
Pain in the forehead and temples has been severe. So far no 
grave mischief has been associated with the conjunctivitis 
and the cases have convalesced rapidly. 


DIPHTHERIA AND THE METROPOLITAN ASYLUMS 
BOARD. 


Mr, Lrrrunr, in his last letter to Zhe Times, makes a point 
of the occurrence of diphtheria amongst children convalescent. 
from scarlet fever in the hospitals of the Board. The 
complication of scarlet fever by diphtheria certainly has 
occurred in the hospitals to an extent which has causcd 
anxiety to the Managers and their able medical officers. 
But it is a complication not confined to cases in these 
hospitals, and we gather from the last report of the statis- 
tical committee of the Board that its occurrence has been 
of late less, rather than more, frequent. ‘Thus in the 
Western Hospital fourteen cases of diphtheria occurred in 
scarlet fever cases in 1891, as against thirty-three cases 
in 1890, In the South-Western Hospital only one such case 
occurred. In the South-Enstern Hospital no mention is 
made in the report of the medical officer of such a complici- 
tion. In the Northern Hospital elevon cases occurred last year. 
While this complication, graver and more fatal than any other 
of scarlet.fever, must be severely watched and combated, it- 
is only fair to admit that the two diseases ‘have some subtle 
points in common and some subtle relation to each other 
which pathologists are only beginning to realise and to study. 
It frequently happens, according to Dr. Gayton of the North- 
Western Fever Hospital, ‘‘ that a case certified as diphthori« 
and having the well-marked throat symptoms connected with 
the disease was found some days after admission to be 
desquamating. In other words, the case was one of scarlet. 
fever plus diphtheria, a natural result ensuing-—the infection 
of others in the ward." . It seems very important first that aiD 
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such doubtful cases should be placed in a separate ‘ward, as 
. ‘Dr. Gayton suggests, till their real nature is made clear, and; 
- secondly, that minute inquirios should be made of the-history 

of thepatient before ad inission, and the result of such inquiries 
+ communicated to the local suritary authority. 


MICROBES IN WATER. 


-Iy an oxporimental study. upon the microbes of water with 
application to the sanitary hygiene of tho town of Lyons 
’ Drv Victor Despeignes (Jitude Expérimentale sur les Microbes 
des Eaux avec Applications 4 ]’Hygitno Sanitaire de la Ville 
. de Lyon) goes very carefully into the wholo question of 
- primary infection of river water, of filtration and of secondary 
contamination. He records tho results of a very largo number 
of observations and experiments and comes to the following 
general conclusions : that the water distributed to the inhabi- 
. tants of Lyons, although filtered under good conditions, 
possesses, when it arrives at the distributing taps, bacilli 
so numerous that, they constitute an appreciable danger 
, to.the public health. The wells of Lyons, all excavated in 
extremely permeable soil, and therefore very easily contami- 
. nated under the iniluence of variations in the level of the 
ground water by the neighbourhood of sewers and privies, 
should be absolutely forbidden. Only in a very few cases can 
they provide water cqual to that supplied from the Rhone, and 
being subject to numerons modes of infection they are sources 
of very great danger, as is evidenced by the epidemics which 
are so frequently attributed, and even traced, to their presence. 
‘The waters of the springs of Lyons are not absolutely puro ; 
they become easily contaminated by means of “ fissures’? and 
‘“faults,’? and putting aside all question of quantity they 
cannot be looked upon as sufiiciently sterile for the authorities 
to think of utilising them for drinking purposes. The paper 
is a good practical treatise and affords evidence of the valuable 
work that is being done in connexion with water-supplies. 


EXTIRPATION OF THE LARYNX. 


On Oct. 19th Dr. M. Grossmann read a paper before 
the Vienna Medical Society on Denth after Extirpa- 
tion of the Larynx (Wioner Medicinische Wochensohrift, 
No. 43, 1892). He considered briefly the history of laryn- 
gology, dwelling especially on the researches of Galen, who 
showed that when the recurrent nerves were cut through 
on both sides the voice was lost, Experience had shown that 
cases in which the larynx had been totally or even partially 
extirpated often ran a peculiar but characteristic course, 
ending in death, From two to five days after the operation, 
although apparently the wound was healing well, a romark- 
able change was noticed in the pulse ; generally the number 
of beats per minute fell from 80 to 40, or even 20, whilst in 
another class of cases the number rose to 160. (idema of 
the lungs then set in, followed by “paralysis of the heart,” 
and death, Professor Koch had maintained that after 
extirpation of the Iuynx these symptoms wore due to the 
division of the depressor nerves, which ran an abnormal course, 
and thus thé accclerators were unopposed ; and one of his 
pupils had demonstrated that the superior cardiac branch of 
the sympathetic often arose from the superior laryngeal 
nerve, But Dr. Grossmann thought that the following 
arguments told against Dr. Koch’s theory ; (1) The depressor 
nerve is centripeti (2) the vagi remain intact ; (8) the 
symptoms in question often arise when the operation has 
only been one-sided ; (4) there is always an interval of some 
time between the performance oe ihe operation and the 
development of the symptoms, . Grossmann considers 
that theso serious symptoms are aa caused merely by the 
division of the nerves, but by changes occurring during the 
‘healing of the wounds. In order to test these theories 
Dr, Grossmann performed a series of experiments uponanimals, 


He ‘first ' ascertained. that if the’laryngeal . nerves ‘wefe 

simply divided very little change was noticed in the heart 

and circulation,. but if;the trunk of. the ‘superior Jaryngeal 

nerve was irritated two phenomena presented themselves--. 

namely, rise of blood pressure and slowing of the pulse. 

As regards the condition of pressure.in the left auricle 

and ventricle, irritation of the laryngeal nerve (carefully - 
isolated) did not always cause’n rise of pressure ; ‘very:fre- 
quently the reverse condition ensued. Increased pressure in 
the left auricle caused congestion ,of the pulmonary circula- 
tion, and thus are explained the symptoms: which Professor 
von Basch first drew attention to—cdema of the lungs and 
defective aeration of the blood: Phrenographio curves 
obtained by Dr. Grossmann in his experiments showed an in- 
crease’ in volume of. tho lungs evon when’ both.vagi were 
divided. In considering these experiments it must be re- 
membered that an increase of blood pressure does not. neces- 
sarily denote increase of work on the part of the. eart. $ 
there may be other factors at work which paralyse. the. un- 
favourable influences acting on the heart, and this is probably 
the explanation of the fact that theso symptoms do not always 
occur after extirpation of the larynx. T'rom his researches, 
therefore, Dr. Grossmann deduces the conclusion already 
stated—namely, that the cardiac symptoms and ultimate 
failure are produced not by division of the laryngeal nerves, 
but by the irritation of the trunks of the nerves, produced by 
changes (not precisely determined) proceeding in the wound. 


TRANSFUSION OF BLOOD IN POISONING BY 
COAL. GAS. 


+ Anovu twonty ycars ago transfusion of blood was warmly 
recommended, especially in certain cases of anemia and 
after inhalation of coalgas. The treatment then fell gradually 
into some disrepute, but is still occasionally recommended as 
offering a good chance of recovery. Of fifteen cases of in- 
halation of gas, collected by Landois in the year 1874, six 
terminited favourably, eight ended fatally,’and one case 
‘remained doubtful after the transfusion. Some authors also 
recommend transfusion of a solution of common salt in place 
of blood, while others dispute the permanent effect of the salt 
and give the preference to transfusion of blood. Dr. Siegmund 
Liwenthal publishes in the Medivinisches Contralhlatt a case 
from Professor Drasche’s wards in the Imperial General 
Hospital at Vienna. A: medical man, eighty years old, 
had inhaled coal gas during a whole night and was found 
the next morning in a state of coma, evidently due to poison- 
ing by carbonic oxide. Attempts at resuscitation by artificial 
respiration and by applying galvanism to the phronic nerve 
were unsuccessful, and the patient was then brought to the 
hospital. Here camphorated ether was first injected, and 
thon a hypodermic injection of a solution of common salt. 
was made into the abdominal and gluteal regions, but with- 
out any good result. Dr, Jahoda then ordered a transfusion of 
blood taken from the son of the patient, but no improvement 
was visible, Coma continued, and in two days the patient 
died. At the post-mortem examination cerebral atrophy was 
found, with softening centres in both lenticular nuclei and 
also on the anterior peduncle of the internal .capsule. 
Numerous lobular and puriform centres of a pneunonic 
character were observed in the lungs, and the kidneys were 
atrophied. According to the cases published by Klebs, 
Simon, Ziemsson and Pélchen the appearance of the brain 
desoribed by Dr. Liwenthal is characteristic of death from 
the inhalation of coal gas, The centres of softening in the 
large cerebral ganglia, chiofly observed in the middle 
and inner portions of the lenticular nucleus, are duc 
to fatty degenoration of the afferent vessels and the 
consequent considerable contraction of their lumen, It is 
noteworthy that in the case related above the transfusion of 
blood did not meet with even temporary success. ‘The pro- 
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‘able: reason why‘all attempts: at resuscitation: failed was the 

patient’s'advanced age and the consequent want of elasticity 
sin the bloodvessels. 
»fusion of blood in any case cannot have much effect in-counter- 
-acting the poison of coal gas, as it does not change a sufficient 
‘quantity of the co-hwmoglobin into hemoglobin itself, and 
“the quantity of poison: removed ‘by the mechanical process is 
-too’small to be of much service. ‘Iransfusion’ of:a solution of 
:éommon salt is preferable, which, though increasing the 
“quantity of liquids in the organism, also causes a considerable 

“increase in the quantity of urine secreted. A necessary 

-condition for a successful issue is a healthy state of. the 


brain, : ames g 
t oo 
“THE MEDICAL OFFICERSHIP OF THE GLASGOW 
POST-OFFICE. 


‘WE understand that-Dr. Dougan has been appointed to this 
‘ post at a salary of £800 a‘year. The number of applicants 
“forjthe appointment was very large, and included gentlemen 
from all parts of the United Kingdom. Dr. Dougan’ was 
“lately medical offiesr: of the Argyllshire District Asylum. 


(MEASUREMENT OF INTRA-TRACHEAL PRESSURE. 


By introducing a manometer tube into the trachea in 
‘patients who had had tracheotomy performed Dr. Aron has 
-been able to note the intra-tracheal pressure under various 
-circumstances. He found .that inspiration is frequently 
divided into two portions, but that expiration: is always ,con- 
‘tinuous. In quiet breathing the manometer marked in in- 
spiration from — 2:08 millimetres to — 6°65 millimetres gf mer- 
-cury ; in expiration from + 1-23 millimetres to + 6:29 milli- 
metres. In coughing the inspiration pressure was - 6 
millimetres and the expiration pressure as much. as + 46 
‘millimetres. 


THE REACTION OF NORMAL SWEAT. 


_ Hoeuss (Monatssohrift fiir Prakt. Dermatologic, Band xiv., 
Nos. 9; 10, 12) first cleansed the skin thoroughly with neutral 
‘fluids and then collected the sweat in a watch-glass and 
-carefully tested it. He found the sweat of healthy men 
-during rest to be normally acid; but when profuse per- 
spiration occurred, as after the administration of pilocarpin 
-or of boracic baths, it became neutral or. even alkaline. 
The reaction of the sweat is to be distinguished from the. 
-acidity that a section of the skin presents in all parts 
of the body, which extends as far as the prickle cell layer, 
for even when the sweat is alkaline the skin may be acid. 
The normal acidity of the sweat is the product of the less 
-acid or possibly even alkaline secretion of the sweat glands 
and of the acid and cutaneous fluid; and its increase of 
alkalinity when the secretion is strongly excited by pilo- 
-carpin or heat depends essentially on the relative proportion 
of the sweat to the cutaneous fluid. 


THE ACTION OF STRYCHNINE ON LEUCOCYTES. 


‘In this epoch of what may be called the apotheosis of the 
Teucocyte we turn from phagocytosis to be met by researches 
-on the action of certain drugs upon the leucocyte or to special 
histological appearances of the leucocyte under certain well- 
‘defined conditions. Ehrlich has provided us with much 
material for speculation as regards the latter, whilst in a series 
of brochures on experimental researches upon the leucocytes, 
Dr. E. Maurel! has contributed most remarkable observations 
in respect of the former. ‘Those who have made themselves 
acquainted with the earlier fasciculiin which he dealt specially 
with the action of heat and cold upon leucocytes, and 


1 Recherches Expcérimentales sur les Leucocyt s, 
Baris, 1892. 
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have read the: fasciculus in which he treats of the-action of 
strychnine, curara, cyanide of potassium and hydrocyanic 
cid, will turn: with interest to a similar series of researches 
on the action of strychnine, atropine, pilocarpine and cocaine. 
As regards strychnine, he maintains that the quantity. of this 
drug required to kill an_animal is equal to that required 


to kill the whole of the leucocytes in the body;.and that 


the sensibility of an animal to strychnine corresponds exactly 
to the sensibility of its leucocyte to the same poison, and 
he holds therefore that in poison by strychnine the death 
of the leucocyte plays a most important part in the death of 
the animal. He finds that the same holds good in the 
case of atropine, and that in the case of the rabbit, which 
has such a well-known immunity from the action of bella- 


' donna, this immunity appears to be associated with the re- 


sistanceof theleucocytcof theanimal. ‘Lhis is a mostimportant 
observation, and one that has a special bearing on questions 
that are being so yigorously disoussed at the present day. As 
regards cocaine, he concludes that it brings about death 
either by saturation of the blood or by embolism ; in the first 
case the cocaine apparently acts'directly on the leucocytes, 
and the manner in which it poisons the animal corresponds 
very closely to that in which the ‘other poisons act. In this 
book there is very much of interest from the purely biological 
point of view, whilst to the toxicologist and therapeutist 
it will probably prove exccedingly suggestive even when it is 
not more directly helpful. 


FOREIGN UNIVERSITY INTELLIGENCE, 
Budapest.—Dr. BE. Jendr4ssik has been appointed Extra- 
ordinary Professor of Pathology, and Dr. Béke Extraordinary 
Professor of Aural Surgery. 
Erlangen.—Professor,Pechmann has been appointed Pro- 
fessor of Pharmacy and Director of the Pharmaceutical 


Institute. . 


Giessen.—Dr. Peter Poppert has been appointed Extra- 
ordinary Professor of Surgery. 


Dr. Joun CHARLES STEELE, the Medical Superintendent, 
of Guy’s Hospital, died in that institution on Sunday, at the 
age of seventy-onc. He was the author of ‘ Vital Statistics of 
Guy’s Hospital from 1854 to 1861,’ an ‘Analysis of Patients 
treated at Guy’s Hospital from 1861 to 1868,’’ ‘‘ Hospital 
Dietaries,”’ &c., and was Howard Medallist of the Statistical 
Society for 1876 for his ‘‘Essay on the Mortality of Hospitals 
Past and Present.’ enSae 

Av the quarterly meeting of the Medico-Psychological 
Association, to be held at Bethlem Hospital on the 17th inst., 
Dr. Walmsley will advert to some -observations made at the 
annual meeting at York; the discussion on Dr. Savage’s 
paper on ‘Influenza and the Neuroses’’ will be continued ; 
and Dr. Mercier will read a paper on ‘Payment of Patients 
for their Work.” 


A MBETING of the British Medical ‘temperance Association 
will be held in the rooms.of the Royal Medical and Chirur- 
gical Society on the 15th inst., when a paper will be read 
by Dr. Norman Kerr on Stimulants in Workhouses and a 
discussion on Children and Alcohol will be. opened by 
Dr. Heywood Smith. 


a 


TER Royal Highnesses the ‘Prince and Princess of 
Wales, who will be accompanied by the Duke of York, 
will on Dec. 14th open the ‘new wing of St. Mary’s Hos- 
pital, Paddington, which has been erected «nd named in 
memory of the Duke of Clarence and Avondale. 


Mn. WILLIAM Sz. CLAIR Symmes, M.B., C.M., has been 


| appointed Pathologist to the Aberdeen General Hospital, 


Tau Lanoxt,] 


INTERCOLONIAL MEDICAL CONGRESS OF AUSTRALASIA. 


(Nov. 12, 1832. 1119 


‘Tim annual dinner of the Bristol Medical Schoo) will take 


pliceat the Royal Hotel, College Green, on Wednesday, 
“the 16th inst. Sir Andrew Clark will occupy the chair on 
“the occasion of the formal opening ‘of the new ‘medical 
wing at University College. : 


‘Ime Grocers’ Scholarship Lecture on ‘‘ The Physiology 
-and Pathology of Blood Destruction ” will be delivered by 
Dr. William Hunter in the theatre of the Examination Hall, 
“Victoria Embankment, at 4 P.M. on Tuesday, the 22nd inst. 


‘Tnp next half-yearly dinner of the Aberdeen University 
‘Club, London, will be held at the Holborn Restaurant on 
“Wednesday, Nov. 16th, at 7.30 p.., Professor Ferrier, M.D., 
‘LL.D., F.R.8., in the chair. : 


‘Tau trustees of the ‘‘George Henry Lewes Studentship ”’ 
shave elected Mr. J. Sydney Edkins, M:A:, M.B., Senior 
Demonstrator of Physiology in the Owens College, to that 
-foundation. 


Tuy Royal Portsmouth Hospital has just received from the 


Mayoress of that town the sum of £132 10s..11d., the pro- | 


sceeds of an entertainment given by her in aid of the hospital. 


THE medical officers and instructors of the Volunteer 
Ambulance School of Instruction will hold their annual 
-dinner at Cannon-street Hotelat 7 P. a. on Saturday, Dec. 10th. 


Sim James PAGerT delivered a short inaugural address at 
the Oxford Medical ‘Society, which held its first mecting in 
‘the University Museum on the 11th inst. 


TnE Westminster Hospital students’ dinner will take 
place at the Criterion on Tuesday, Nov. 15th. Mr. James 
Black, F.R.C.8., will occupy the chair. 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 


‘Tr third session of the Congress was opened in Sydney on. 
Monday, Sept. 26th, at 11 A.t., in the great hall of the Univer- 
‘sity. ‘The roll comprised 534 ordinary members, twenty-six 
honorary members and forty-three student members, The 
principal office-bearers were : Dr. P. Sydney Jones, President ; 
Dr. 'T. Chambers, Treasurer; Dr. Anderson Stuart-and Dr. 8. 
“L. Knaggs, Joint General Secretaries. The opening meeting 
‘was crowded, and was attended by the Governor, the Premier, 


the Primate and large numbers of the principal citizens, for | 


the interest taken by the general public in the conference 
chad been most keen. The Governor (the Earl of Jersey) 
welcomed to Sydney ‘‘men of that great science to which all 
men some time or other turn with many feelings of hope, at 
-other times with fear, and always with gratitude,” and said: 
“When they put their fingers on the pulse of Sydney, they 
would find it respond with an even and healthy beat to every 
-sentiment of kindness and hospitality.” Professor Anderson 
Stuart then read the report of the executive committee, 
which gave a brief résumé of the steps which had been taken 
since the second session at Melbourne in 1889. ‘The report was 
-adopted on the motion of Drs. Verco of Adelaide and Bright 
of Hobart. ‘The Premier (Sir George R. Dibbs, K.C.M. G.) then 
followed up the kindly welcome which had been given by the 
‘Governor, and said that it struck him that it was “a most 
Pleasing circumstance that amidst all the turmoil and 
-storm—socially, commercially and Politically—so large a 
Rumber of medical men should have left their avocations 
in every colony to meet in Congress for the discussion 
‘of so many questions affecting the welfare of humanity as 
‘are embraced in the programme.’’ The President then 


delivered his inaugural address, in which he dwelt’ on 
the:advances which had been..made.in medical science and 
art ‘during the last forty years, the: period during which he 
had been ¢onnected with the. profession. At the conclusion 
of these proceedings ‘the Governor announced that the 
Government: would undertake the publication-of the proceed- 
ings of the Congress, an announcement which was received 
with cheers, The -meeting was then adjourned. till the 
evening. In the. afternoon the Mayor and Mayoress held a- 
reception in the ‘Town: Hall, which was tastefully decorated 
with palms, ferns and flowers, and looked very fine. Tho 
great organ was played at intervals, refreshments were 
served, and the ,afternoon passed. very pleasantly. The 
evening meeting was held in the Great Hall of the University 
and was entirely devoted to the discussion -of .the manner in 
which the executive had been appointed, .and some very plain 
speaking was indulged in. In order to’ bring the matter up it 
had been arranged that Mr. Tarrant-should. move for a com> 
mittee to consider and report on-a matter of procedure to 
regulate the preliminary steps for future meetings. Mr. Tarrant, 
in moving for the committee, made upon this occasion. av’ 
exceedingly even and temperate address ; but, unfortunately, 
those who followed him gave free expression to their 
feelings. - It was, however, quite apparent that the dis- 
contented party had no sympathy from the meeting, and the 
executive and that side of the house thought it best, in the 
interests of peace, to make'no reply of any sort. ‘The speak- 
ing was therefore nll upon and for one side; but the voting 
was very different, for on division the discontented party 
was hopelessly out-voted. No regular counting was done, but 
it seemed to the writers that the minority was about 36, while 
the majority was considerably over 200. When once this 
matter had been got over nothing further occurred to 
mar the harmony of the session, which continued from 
day to day without a hitch. The weather on five out 
of the six days was simply perfect, so that the numerous out- 
door festivities and excursions were not interfered with 
except in one unimportant case. The meetings of the Sec- 
tions and Subsections were held: in the various theatres of 
the medical school, which, being all in one corridor, were 
peculiarly suited to the purpose, for they followed in numeri- 
cal order—(1) Medicine, in the Harveian ‘Theatre ; (2) Surgery 
&e., in the Hunterian Theatre; (3) Midwifery &c., in the 
Hallerian Theatre ; (4) Public Health &c., in the Cullenian 
Theatre ; and (5) Anatomy and Physiology &c., in the Vesalian 
Theatre ; the subsections of diseases of the eye, and of the 
ear, nose and throat, in the smaller rooms. ‘The papers 
were plentiful, over 160, and upon the whole of good quality. 
The impression is that they were decidedly better than at 
the last meeting. The Section sat usually from ten till one. 
A résumé of the proceedings of the Sections will be given 
later on, On Tuesday afternoon the Governor and the Countess - 
of Jersey gave a garden party at Government House. ‘There 
were from 700 to 800 present, and the weather being delight- 
fully fine the visitors greatly enjoyed themselves. On 
Wednesday afternoon, at the invitation of the Govern- 
ment, the members and their friends were conveyed 
in their steamer down the harbour to the quarantine 
station. Excellent. refreshments were provided and again 
the weather was delightful, so that all returned well pleased 
with the outing. In the evening the President entertained 
about 400 at dinner in the Town Hall, and, in responding 
to the toast of his health, the Governor took occasion 
to say _a few words on the necessity of upholding law 
and order. It is not often that governors in these colonies 
are called upon to speak on such topics, but the circum- 
stances of the hour in Australia made his words most 
timely, and they were received by the lay assemblage 
with enthusiasm, testified by applause. On Thursday his 
Excellency was present to hear the presidential address in 
the Public Health Section, and afterwards visited the Section 
of Surgery ; the question of hydatids was under discussion. 
In the afternoon a large party visited the Leper Hospital, 
where many of the visitors saw leprosy for the first time. ‘Che 
various forms of this disease were demonstrated by Dr. 
Ashburton ‘Thompson. There are about twenty cases detained 
here, including two females and seven males, natives of 
Australia, of European descent, besides cleven Chinese, one 
Japanese, one Kanaka. ‘The arrangements at the Leper Hos- 
pital are very complete ; two wardsmen attend the males, 
two nurses the females, and in every way—by comfortable 
quarters, on a charming site overlooking the ocean, cheerful 
furniture, liberal dietary. and allowances of ‘medical com- 
forts ’’—the lot of the leper is tempered. In the evening the 
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orchestral ‘concert to which the mombers were invited proved 
a-most enjoyable treat. On Friday afternoon there was a 
harbour party to view the gardens and grounds of Gladesville 
Hospital for the Insane, probably the finest flower garden in 
Australia. Here also the park, with its herds of emus, 
kangaroos and wallabys, was most interesting. As good luck 
would have it, the final heat of a great sculling raco was 
witnessed from the steamships, which thon proceeded to the 
Thomas Walker Convalescent Hospital, which is approaching 
completion as a memorial to the late Thomas Walker. In 
the evening 2 conversazione, which was given by the 
members of the Congress, was held in the great hall of the 
‘University. Llaborate preparations lad keen made and the 
gathering proved a great success. ‘Ihe great hall was used 
as:a museum, concert hall and refreshment room. The 
grounds werd illuminated, and the chemical, physical, 
engineering, biological and geological laboratories, as well as 
the medical school, library, Nicholson museum, and, in 
fact, all the University buildings, were thrown open and 
lecturettes and demonstrations given and: experiments con- 
“‘ducted.. About 1400 persons attended. On Saturday the 
final meetings of the Congress were held in the Harveian 
theatre, and a great deal of business was done, which 
we shall report hereafter. At noon a harbour excursion 
was given by the Congress to May Fern Bay, where 
luncheon was served ; afterwards the visitors proceeded by 
steamers to some of the more beautiful reaches of the 
harbour. In the evening Drs. Chambers, Knaggs and 
McCormick entertained over 200 members at dinner at the 
Australia Hotel. Good music was provided instead of 
speeches till midnight, when the company separated after 
singing ‘‘God save the Queen.” With that we conclude a 
general account of the proceedings. A résumé of the work 
of-the various Sections as supplied by the sectional secre- 
taries follows, 


SEcrion or ANATOMY, PHysIOLoGy, PHARMACOLOGY AND 
PATHOLOGY. 


‘The presidential address was delivered by Professor H. B. 
Allen, University of Melbourne. ‘The address was devoted 
to a comprehensive survey of recent progress in the subjects 
comprised in the Section. In special reference to the pro- 
gress of puthology, the President reviewed at some length 
the modern doctrines relating to immunity, furnishing a 
critical exposition of various divergent views and indicating 
the lines of possible further advance, both in the investiga- 
tion of the problems involved and in the therapeutical appli- 
cation of the principles elucidated. In connexion with the 
subject of anatomy the following wore brought forward :— 

. Observations on the Normal Position of the Vermiform 
Appendix, by Drs. G. E. Rennie and Cecil Purser, In the 
papor Drs. Rennie and Purser communicated the results of 
their observations upon 100 subjects, partly confirmatory of 
and partly at variance with tho results of other recent 
observers. 

On Recent Progress in Microscopic Construction, with 
Demonstration of Modern Microscopic Apparatus, by Dr. 
Gustav Lennhoff. The speaker dealt fully with the principles 
of the improvements in microscopical objectives, oculars and 
illuminating apparatus, as illustrated in the apochromutic 
Jenses and compensating oculars and substage optical systems 
of Zeiss, together with the other mechanical accessories of 
the modern microscope. 

On ‘Iwo Cases of Congenital Malformation of the Heart, 
by Dr. John Morton, Demonstrator of Anatomy, University 
of Sydney. ‘The first case was one of entire nbsence both of 
pulmonary artery and ductus arteriosus ; while the second 
case exhibited entire absence of left ventricle und of aortic 
orifice, the proximal part of the aortic arch being present as 
an attenuated but pervious cord, constituting a common trunk 
for the coronary arterics. 

On the Closure of the Central Canal of the Spinal Cord in 
the Foetal Lamb, by Professor J. T. Wilson, University of 
Sydney. In this paper the author adduced certain observa- 
tions in support of the theory of the mode of production of 
the lumen of the central canal maintained by Balfour for 
chick embryos, and subsequently criticised adversely by other 
writers, 

- Exhibition of « Skeleton of a Dwarf ; forwarded by Pro- 
fessor Watson, University of Adelaide, accompanied by notes 
on the life-history and chief features of the case. 

Dr. Lockhart Gibson (Brisbane) read a paper on the Fune- 
tions of the Thyroid Gland with observation on a case of 
Thyroid Grafting, in. which he insisted that the proof against 


the alleged blood-forming function of the thyroid is sufficient. 
The history of the patient was adequately demonstrated by a 
series of photographs, showing the gradual advance of 
myxccdemn for tho first four yenrs of life, and the very marked 
and steady improvement following the grafting of the thyroid ~ 
of a lamb, which grafting took’place in the fifth year—i.e., two 
years ago. Dr. Gibson also gave an account of the subse- 
quent history of the lamb used, from which he imagined he 
had removed the whole gland. ‘This animal showed no signs 
of cachexia eight months after the operation. It was then 
killed, and it was found that « small piece of the lower end 
of one lobe had been left. ‘his had hypertrophicd and 
carried on the essential function of the thyroid ; sections made 
from this portion remaining showed « remarkable scarcity of 
lymph follicular tissue, but were otherwise of normal appear- 
ance. 

Dr. C. J. Martin read u paper on the Effect of Food on the 
Secretion of Bile in Man, in which he showed that in the case 
observed there was a very marked increase in tho rate of 
secretion, commencing about two honrs after the ingestion of 
food, reaching a maximum four hours after and then rapidly 
declining. ‘‘Curves of flow’? taken by allowing the bile to 
flow into a cylinder on the surface of the fluid in which was 
a specially devised form of float, the movements of tho latter 
being registered on a revolving smoked cylinder, were shown. 
From a number of these curves Dr. Martin had differentiated 
a mean ‘curve of specd of flow’ from which he derived his 
conclusions. The paper also contained an analysis of human 
bile from a fistula and remarks concerning the compositiou 
of fistula bile. 

The President (Professor Allen) and Dr. ‘I’. Cheery con- 
tributed a short paper on the general plan of teaching 
practical pathology in the University of Melbourne, the 
notable feature being a’ course of practical bacteriology, 
“consisting of two hours’ work twice a week for five weeks, ’” 
that every medical student must attend. 

Dr. J. Lockhart .Gibson read a paper on a case of 
Pernicious Anemia in a man aged fifty-six, in which he 
described red cells of various sizes, shapes and struc- 
tures, resembling and—the speaker implied—even homologous 
with cells already described by him in his account of the 
development of the blood-cells in the bone marrow of tho 
dog. He therefore concluded that pernicious anaemia had to 
do with defective or perverted production rather than exces- . 
sive destruction of red cells, He also observed that, at least 
in old age, there is a rapid destruction—solution, as it were— 
of the red cells in the blood after it has left the vessels, ‘This 
secondary destruction of cells may be a source of.fallacy. 

Dr. G. E. Rennic contributed « paper on Healed Pulmonary 
‘Tuberculosis, 

Dr. W. Camac Wilkinson, Secretary to tho Section, gave 
2 demonstration of the bacteriological tests for the diagnosis 
of Asiatic cholera in suspicious cases, and exhibited puro 
cultures of pathogenic and other organisms, including those 
of the fowl as well as of human tubercle, tetanus, glanders 
and favus. 

Through Dr. Wilkinson Mr. C. J. Pound showed beautiful 
growths upon agar and gelatine of the actinomyces fungus 
obtained directly from cases of actinomycosis, a disease very 
common in cattiein Australia ; and Veterinary Surgeon Park 
(Lasmania) showed excellent microscopic specimens of the 
mycelium and clubs of the actinomyces, sometimes in com- 
bination, sometimes ono or other alone, In one case of 
Mr. Park’s a packing-needle, swallowed and transfixing the 
wall of the stomach, had become the starting-point of an 
extensive actinomycotic growth—a case of great otiologioal 
interest. . 

Suraury. 

‘The Section of Surgery sat four days, under the presidency 
of Dr. W. Gardner of Melbourne. 

On the first day Dr. A. Shewen (Sydney) opened a discus- 
sion on Antsthetics. He believed that the statistics possessed 
on such a subject were of little value'and that for tho future 
they should endeavour to follow the example which England 
had set them and establish their own clinical history. his he 
did not think should be compiled by the anmsthetist, but by 
a bystander, for fear that the unavoidable mental preoceupi- 
tion might interfero with the gafety of the patient. In the 
case of the medical school it should be done by students. In 
regard to the question of ether versus chloroform, he thought 
that each possessed advantages which are wanting in the 
others, A discussion followed in which eighteen speakers 
took part. 

Dr. Springthorpe (Melbourne) thought that a large per- 
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centage of fatal cases was due to maladministration and 
advocated for the lighter forms of operation the use of 
what he termed cortical anwsthesia. ‘Ihis statement met 
with opposition from various speakers, who thought that 
the patient should he under the full influence of the 
anmsthetic, and that cortical anesthesia should be confined 
to certain cases of midwifery. 

‘The President, in closing this discussion, recognised the 
importance of the personal equation of tho anzsthetist. As 
an operating surgeon-he felt that with certain individual 
anesthetists his mind was at ease, whilst with others he felt 
in constant anxiety. 

Dr. MacCormack exhibited a case of Rhinoplasty operated on 
by the Indian method of the frontal flap, with this important 
modification : that before bringing the flap down he had pre- 
pared a cutaneous lining from the inside of the nose by 
raising two small flaps of skin on each side of it. 

Mr. Cleghorn (New Zealand) read a paper on the Treat- 
ment of Acute Purulent Synovitis by washing out with Per- 
oxide of Hydrogen ; also on the 'I'reatment of Chronic Abscess 
by Baker’s Method. 

Dr. Syme (Melbourne) followed next with a paper on 
Ganglion. As a result of numerous dissections and patho- 
logical observations he had come to the conclusion that in 
cases of simple ganglion rupture or incision might suffice, but 
that in cases of compound ganglion free removal of the 
diseased sheath was the only treatment advisable, 

Mr. Poulton gave his experiences of ‘Iwo Cases of Anky- 
losis of the Lower Jaw treated successfully by excision of 
the condyle. 

On the second day the President delivered his address, an 
eloquent and exhaustive review of Modern Surgery. ‘This 
was followed by a paper of Mr. G. E. ‘'wynam (Sydney) on 
an Operation for Treatment of Dislocation of the Acromio- 
Clavicular Joint, and by one of Dr. F. Bird (Melbourne) on 
the Radical Cure of Hernia by a New Method. 

‘fhe mecting was closed by the exhibition of a woman 
operated on two years ago by Dr. MacCormack (Sydney) 
for Scirrhus of the Pylorus. ‘This extended for two inches 
within the first part of the duodenum, and was excised by 
Dr. MacCormack according to the Billroth method. The 
patient has enjoyed good health ever since, and does not 
present any sign of recurrence of the disease. 

The third day was devoted exclusively to Hydatids—a 
subject of particular interest to Australian surgeons and 
physicians, After reading many papers an important discus- 
sion took place between the advocates of treatment by aspira- 
tion in the case of simple abdominal hydatids and those who 
in all cases prefer the radical cure by incision. 

Dr. Verco read_a suggestive paper on the Treatment of 
Hydatids of the Brain. He proved that one-third of all 
euses of hydatids of the brain communicate with the 
lateral ventricles, and as a result a large percentage of the 
fatal cuses is due to draining the cérebro-spinal fluid and 
leaving the ventricles dry. ‘lo obviate this, he suggested 
that in future, after emptying the cyst through a trephine hole 
and washing out as usual, no drainage-tube should be left, and 
that the flap should be closely stitched and thus the cavity 
left hermetically sealed. 

Mr, Spencer (Bathurst) made known the fact that he had 
treated two cases of abdominal tumours due to the Bothrio- 
cephalus liguloides, of which one died and the other recovered. 
‘This is the first time that the presence of such a parasite has 
been recognised in Australia, , 

On the fourth day Colonel-Surgeon Williams (Sydney), in 
® paper on Military surgery, dealt with the characters of 
wounds caused by the new magazine riflo bullets. ‘lwo 
new methods of subcutancous wiring for fractured patella 
were explained—one by Mr. Fitzgerald (Melbourne) and the 
othor by Mr. Twynam (Sydney). 

The treatment of Talipes also excited an interesting dis- 
‘cussion between the tenotomists represented by Dr. Milford 
(Sydney) and those who believe that in certain severe and 
intractable cases bones should bo altered in shape cither by 
<uilling according to Mr. Vitzgerald’s method or by simple 
osteotomy, The question of tracheotomy in diphtheria was 
introduced by Mr, Clubbe (Sydney), who in 120 tracheo- 
‘tomies performed at the Sydney Hospital for Sick Children 
obtained 51 recoveries, and by Dr. Crago (Sydney), who out 
of 19 operations had 10 recoveries. Dr. A. Jefferis ‘Turner 
(Brisbane) advocated intubation of the larynx and gavo an 
account of 19 cases treated by such a method with 7 re- 
coveries, Dr, I’, Bird (Melbourne) ended the meeting by 
reading a case of injury to the medinn nerve due to a gunshot 


wound, in which a portion of the sciatic nerve of a cat was 
grafted, with restoration of function. . 

‘The papers read were only one-half of those entered in the 
Section of Surgery, there being other twenty-eight papers 
that, through want of time, had to be takon.as read. x 

SECTION OF OBSTETRICS AND GYNAECOLOGY. , 

The President, Dr. Balls Headley (Melbourne), delivered a 
philosophic address on the Evolution of Disease in Woman 
and the Influence exerted by Civilisation, pointing out how 
the conditions of modern life evolve diseases in women which 
cause sterility, and thus limit the population as certainly, 
although to a less degree, as polyandry and other expedients 
of savage nations. Dr. Headley, as a sequel to his address, 
read a paper on the Treatment of the Inflammatory Affec- 
tions of the Uterus and Appendages, laying special stress on 
the necessity for closing lacerations of the perineum or 
cervix, especially of the latter in view of the frequency with 
which cancer attacks cervices which have been lacerated, also 
for establishing thorough drainage in endometritis and: 
stenosis of the cervix by dilating with Hegar’s dilators and 
curetting. Dr. Headley’s views met with general acceptance 
from the members present. 

Dr. Camac Wilkinson (Sydney) read a paper on Some 
Questions affecting Obstetrical Practice, in which he depre- 
cated frequent vaginal examinations during labour and also 
the frequent use of the forceps, while he strongly advocated ~ 
the immense advantages of external palpation. 

On this latter subject Dr. Dick (Sydney) also read an able 

per, 

Dr. Pinnock (Ballarat, Victoria) brought forward a New 
Method of Operating for Large Ventral Hernia, which consisted 
of splitting the sheaths of the recti muscles and bringing the 
muscular fibres together instead of the tendinous structures, 
In this operation the peritoneum is not opened. ‘The results 
had been very good. 

Mr. Cleghorn (New Zealand) read notes on a case of 
Ovarian Abscess producing symptoms simulating those of 
ectopic gestation. 

Dr. Worrall (Sydney) showed Ectopic Fotuses, successfully 
removed by abdominal section ; one was removed during a 
superadded normal pregnancy. Three of the patients had 
since gone through subsequent pregnancies normally. He 
also read a note on Trendelenburg’s position. 

Dr. MacSwiney (Sydney) read notes on two instances of 
Protracted Gestation in the same patient. Her second preg- 
nancy lasted 330 days from last menstruation, and in her 
third pregnancy labour was induced 298 days after. He con- 
sidered inertia of the uterus to be the chief cause. 

Dr. Thring (Sydney) brought forward four cases of Vaginal 
Hysterectomy for Cancer. All had recovered from the opera- 
tion, but return had taken place within two years in two 
cases.” He urged early removal. 

Mr. Foreman (Sydney) showed a remarkable specimen of 
Fibro-cystic Disease of the Uterus involving the whole organ 
and having its lower portion extruded through the crevice. 
He had performed total extirpation of the whole uterus by 
abdominal section. 

There were other valuable papers on Vesico-vaginal Fistula, 
by Dr. Fitzgerald (Melbourne) ; Ditnintion and Curetting of 
the Uterus, by Dr. J. A. G. Hamilton (Adelaide) ; Pessaries, 
by Mr. Edgelow (Sydney) ; Surgical Treatment of Uterine 
Tumours, by Dr, Leichelmann, 


Pubic HEALTH. 

An introductory address was delivered by the President, 
Dr. Whittell (Adelaide), in the presence of his Excellency the 
Governor (the Earl of Jersey). Dr. Whittell’s subject was a 
comparison of the health codes of various colonics with the 
practical results attained under them, In the course ofa very 
interesting paper he showed that the means and results were 
incommensurate, and traced the defect to general apathy and 
pressure of local interests as regards the local authorities 
charged to execute the laws on the one hand, and, on the 
other, to lack of power vested in a central authority to step in 
and compel the local bodies to do their duties, The 
most important of the thirteen papers read in this 
Section was that by T. A. Coghlan, Esq., Government 
statistician, on a Life Table for New South Wales, 
which he has just deduced from the results of the 
census of 1891, and the mortality of the two years ending 
March S3lst, 1892, the results being adjusted according to 
the system devised by Mr. W. 8. B. Woolhouse. Mr. Coghlan 
showed that the expectation at birth was: males 49 6 years 
and females 52°9 years, and that it was highest at two years 
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‘of age, when the expectations .were respectively 56:37 and 
58°74 years, These figures are *much higher than those 
given ‘in Dr. Ogle’s table for England—a result which, 
as Mr. Coghlan properly pointed out, is probably due to 
the more favourable conditions under which ‘the inhabitants 
of a new and not yet overcrowded country are brought up. 

- Dr. David Hardie (Brisbane) contributed a remarkable 
paper, in which he compared the varying number of deaths 
from several diseases at different seasons of the year with 
the meteorological conditions observed, at those seasons in 
each of cight districts into which he divided. the whole colony 
for. this purpose. A. chart which must have taken many 
weeks to prepare showed in graphic form the remarkable 
coincidences which: he desired to point out. 

-». Dr. Bancroft (Brisbane) contributed a paper on the History 
of Leprosy in Queensland, from which: it appeared that the 
earliest recorded and known case ocourred in 1866 in a 
German who had long.lived.in Hawaii; and_Dr. Bancroft, 
after searching hospital records, is convinced that several 
undiagnosed cases in Europeans occurred later than the year 
named, : 

Other papers of importance were a Note on Worm-nests 
occurring in the -Cellular Tissue of the Brisket of: Cattlo, 
by Dr. Gibson (Windsor, N.S.W.); Registration of Stillbirths 
and Protection:of Infant Life, by-Dr. G. L, Mullins (Sydney); 
the Diseases of Samoa (among which leprosy does not appear, 
only one visitor, a Hawaiian, having ever suffered), by the Rev. 
Dr. 8. H. Davies (‘Tutuila),. medical missionary; the Course 
and Cause of Influenza, by Dr. Carstairs (Geelong, Victoria); 
and remarks on Tuborcular Phthisis, by Mr. G. L. Lawson 
(Gosford, N.S.W.). Other papers were contributed from 
New Zealand and Thursday Island ; and all but one or two 
were of important practical interest. Lunacy was taken in 
this Section, one day being devoted to the subject. 

Dr. Chisholm Ross, of the Asylum for Imbeciles at New- 
castle, N.S. W., spoke of the statistics .of insanity in relation 
to the census of 1891, and concluded that the proportion 
of cases to population was diminishing, and was specially 
small amongst the native born. 

Drs. McCreery and Stcle (Kew) and Dr. Rosenblum (Yarra 
Bend, Victoria) read’ papers on Juvenile Insanity, Hydro- 
cephalic Idiocy and General Paralysis, in which latter 
Dr. Macandrew of Hokitika, N.Z., also joined. 

The most. interesting transaction in this department was a 
discussion on Criminal Responsibility of the Insane, which 
was introduced by Drs. Springthorpe and Mullens (Victoria). 

Dr. F. Norton Manning, Inspector-General of the Insane, 

N.8.W., made an important contribution ; and a committee 
was appointed to consider -the form which a resolution on 
the subject, to be presented to the general Congress, should 
take. 
‘Che following resolution from Scction 4 to the Congress was 
adopted at the general meeting : ‘* ‘That in view of the fact that 
the present recognised legal test for insanity is false in theory 
and unsatisfactory in practice, and that the legal authorities 
have expressed a desire to obtain an expression of medical 
opinion upon the subject, this Section submits for ratification 
by the General Congress the following resolutions :—-1. ‘That 
itis impossible to frame any one test for insanity in criminal 
cases which is capable of general application. 2. That for 
criminal cases it would be in accord with present medical 
opinion to define insanity as a disease of the brain affecting 
the intellect and also the cmotions and the will, not 
immediately induced by the default of the individual, leaving 
the following questions for the jury :—(a) Had the accused 
at the time of committing the act such disease of the brain? 
(0) If so, did such disease prevent in relation to the alleged 
crime—(1) a knowledge of the nature and quality of the act 
he was doing—(2) a knowledge that the act he was doing 
was wrong (illegal)—(8) « free determination of his will "2 


MUEDICINE. 

The work of this Section began on Tuesday, Sept. 27th. 
Dr. James Robertson, consulting physician to the Melbourne 
Hospital and formerly lecturer in medicine in the Melbourne 
University, took the chair as president of the Section, and 
delivered an interesting address dealing mainly with the 
administration of chloroform as an anesthetic. He took 
occasion to criticise the result of the Hyderabad Chloroform 
Commission. He gave a suromary of his own experience, ex- 
tending, over forty-five years, and pointed out the practical 
importance of observing the pulse as well as the respiration. 

Dr, John Gibson (Windsor, N.S.W.) read a paper on a case 
of Progressive Muscular Atrophy with unusual Cord Lesions, 


illustrated by sections of the cord shown by Dr. Quaife by 
means of a projecting microscope ‘and electric light. ath 
On the 28th ‘Mr. James Ryan (Melbourne) contribyded oi 


paper on the Etiology, Prevention and ‘Treatment of PlitHisis, ».. 


which evoked a lively discussion. 

Dr. Jeffries ''urnor read a paper on Chronic Léad Poisoning 
among Children in Brisbane, contributed by the “Hon. Staff 
and Resident Surgeon to ‘the Hospital for Sick Children in 
that city, He dealt with numerous cases attributed largely to 
the ‘tinfoil wrapping of sweetmeats.’’ A discussion ensued; 

On ‘Thursday, the 29th, the first business was a paper by 
Dr, Fleming (St. Arnaud, Victorin) on Two Cases of Em- 
pyema ‘in Children mistaken at their onset for cases of 
peritonitis, ‘The cases were marked examples of absence of 
pleural symptoms during tho early stages of the discase, and 
presence of violent abdominal symptoms, marked tympanites. 
and extreme pain. A discussion followed. 

Mr. Bickle (South Australia) read a paper on Diabetes, 
with a case of recovery from diabetic coma by the use of 
oxygen, : 

Dr. Molloy, medical superintendent of the Melbourne 
Hospital, contributed a paper entitled, ‘‘Is Beri-Beri endemic 
in Melbourne?” ‘Lhe cases-were those of a number of China? 
men simultancously attacked by the disease while working in 
the same workshop. The symptoms were those of peripheral 
neuritis plus oedema, beginning in the lower limbs and 
becoming more or less general. An interesting discussion 
took place, from which it appeared that somewhat similar 
cases were'found among the Chinese in Sydney. , 

On Friday, the 30th, a discussion took place on the subject 
of the Treatment of Snake-poisoning by Strychnine. -In the 
absence of Dr. Mueller, the author of this method in Australia, 
a paper by him on the subject was printed and circulated 
among members. Dr. Huxtable read a paper dealing statisti+ 
cally with the result obtained among cases so treated. An 
interesting discussion on the whole subject was interrupted 
on account of stress of other business. 

Dr. Struthers contributed a paper on Some Points in Con- 
nexion with Small-pox. ‘I'he paper contained many original 
observations, especially on the characteristics of the various. 
initial rashes. Owing to lack of time this paper did not 
receive the discussion which its merits deserved. 

Dr. Fleetwood (Warmambool) read a paper, on Chlorosis, 
of value as a record of personal experience in treatment. 

Mr, Springthorpe (Melbourne) read a paper on’ Lightecn 
Months’ Experience with Tuberculin, in which ho recorded his 
extonsive experience of this method of treatment in phthisis 
with considerable success. Owing to lack of time the follow- 
ing papers which had been contributed to this Section were 
taken as read :— 

1. Spinal Irritation, by Dr. Jarvic Hood (Sydney). 2, A 
Form of Cerebral Disease characterised by Definite Symptoms, 
probably a Localised Basic Meningitis, by Dr. Jefferis ‘{urner 
(Brisbane). 3. Hypnotic Suggestions and their Therapeutic. 
Value, by Dr. Arthur (Sydney). 4. ‘Treatment of Asthma, 
by Mr. ‘Turner (Melbourne). 5. Rétheln, by Dr. Patrick 
Blackall (Queanbeyan). 6. Notes on the Occurrence of 
Anchylostomum Duodenale in Queensland, by Drs. Lockhart. 
Gibson and Jefferis ‘Turner (Brisbane). 7. Pearl Diving from 
a Physician’s Point of View, by Dr. Salter (Thursday 
Island). 8. Notes on a case of Syphilis of the Heart, 
by Dr. Fiaschi (Sydney). 9. The Treatment of Hepatic Colic: 
by large Doses of Olive Oil, by Dr. Sydney Jones (Sydney). 
10. A case of Chylous Ascites, by Dr. Lendon (Adelaide). 
11. On the supposed relation between Human Diphtheria and 
an Outbreak of Disease which was yery fatal among swine in 
Geelong last year, by Dr. Paynter-Sloggett (Melbourne). 
12. Remarks on 750 cases of Skin Disease, by Dr. A. W. 
Finch Noyes (Melbourne). 13. Reclamation of Nailbed and 


‘Treatment of Hirsutes by Electrolysis, by Dr. Herman’ 


Laurence (Melbourne). 14. Movable Kidney, by Dr. Dunbar 
Hooper (Melbourne). 15. Sequel to a case of Cerebellar’ 
Tumour, with exhibition of specimen, by Dr. Maudsley (Mel-: 
bowne). 16. The Electro-neurotome, a new method of 
applying clectricity, by Dr. O’Neill (Sydney). 17. Disin- 
fection of the Alimentary Canal, by Dr. Creed (Sydney). 


Mepican Maaisrratrs.—Mr. Thomas Walker, 
M.RB.C.8., Wakefield, Dr. John Roberts, Chester, and Mr. 


‘James Taylor, F.R.C.8., L.R.C.P.Lond., L.F'.2P,8, Glasg., also- 
‘of Chester, have been placed on the Commission of the Peace 


for the West Riding of the County of York and the City of 
Chester respectively. 


‘ay, 
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CHOLERA,: 


Currmyt Notes, Commnnts AND CRIvIcisM. ° 
Tu reports this. week as regards cholera are satis- 
factory. The warm: weather which prevailed a few days 


ngo ‘seems to have given rise to a slight recrudescence of the. 


epidomio generally, but it was of a yery temporary character. 
At Hamburg tho diseaso has ceased, and we learn . from 


Berlin that the Ministry of the “Interior has issued, a: 


circular cancelling all the special regulations enacted with 
‘yeference to passenger: and goods traffic with Hamburg, 
as the gradual and almost complete disappearance of cholera: 
in that city justifies the abandonment of restrictive measures. 


Trom the Hague we learn from tho. official cholera bulletin’ 


‘that thers have been only 27 deaths from the disease through- 
out the country during the week ending the 7th inst. Of 
these, 5 occurred at Ysselsteyn,.in the province of Utrecht, 3 


in the town of Utrecht, 5 at Breda and 3 at Huissen, in, 


Gelderland. our cases of cholera are reported from 
Rotterdam as having occurred among the crew:of a 
fishing boat that arrived at Maassluis on the 4th inst. 


‘The outbreak at Breda was attributed to the infection of the. 


water-supply, but the evidence on which this conclusion was 


arrived at is not stated, and there is always a disposition to: 


assign any cause that may for the moment be plausible or 
popular without any due investigation. There is no doubt 
as to the important part played by a foul and contaminated 
water-supply in cholera, but tho facile process of labelling 
an outbreak with this as the cause is too tempting to.be 


resisted. It saves time and trouble, and is often promptly | 


done ‘without any pretence to exact inquiry. The Sanitary 
Board of the river Scheldt have decided that arrivals 
at Antwerp from Dutch ports, including Amsterdam 
and Rotterdam, shall only undergo a medical inspection and 
twenty-four hours’ observation. In the case of’ Irench 
vessols, however, the existing regulations remain in forco. 
At Budnpest the disease has decidedly diminished ; for 
whereas tho seizures were, at the time of our last week's 
report, from 20 to 30 daily, they have now decreased to 8 and 
10 in the twenty-four hours; 9 cases of cholera and 
3 deaths occurred on the 6th inst., on a farm in tho village of 
Szecsany in Hungary. It is as to the origin and causes of a 
limited outbreak of this kind in a village that wo require 
precise information, for the exact circumstances and condi- 
tions should be capable of being unravelled by in- 
vestigation. At ‘Monville, nenr Rouen, there were 4 cases 
of cholera on the 6th inst., of which 3 terminated 
fatally ; at Liege 5 deaths from cholera have occurred 
up to the present, and 7 cases are still under treatment. 
Five fresh cases of cholera and three deaths were reported at 
Brussels on the 5th inst. from the suburb of Molenbeck. At 
St. Petersburg sporadic cases of cholera continue to appear ; 
on the 5th there were 4 fresh cases, and on the following day 
(6th) 7 cases and 1 death occurred. ‘he discaso has not 
only greatly declined, but its severity is less ; there are fewer 
fatal cases. Cholera is still prevailing in Persia, at Ispahan, 
and in the villages round Shiras. i 
A brief but interesting account of the cholera epidemic in 
St. Petersburg is published in the Medical Magazine for the 
present month, from which we glean: the following informa- 
tion, ‘Tho disease was first oflicially notified _as present in 
Astrakhan on June 18th and at Nijni Novgorod on July 11th. 
Moscow first appeared in the official list on July 24th 
and St. Potersburg on Ang. 1st. .St. Potersburg is built partly 
on the banks of the river Nova and partly on a series of 
- islands at its mouth. No part of the Russian capital lies 
more than a fow feet above the sea level, and the level 
of the ground water in St. Petersburg varics greatly. 
‘The water-supply is derived from the Neva at a_point within 
city limits, und is consequently liable to pollution. The 
sowago is distributed over the fields in thencighbourhood and 
is not openly discharged into’ the rivor. It appears that, as 
emly as July 20th, a number of patients suffering f 
rhooa and vomiting, attended in some cnses with nps were 
admitted into hospital. Up to July 29th, howevor, no comma 
bacilli had been found in any of the cases examined. ‘These 
were discovered in the dejecta of a patient who was attacked 
on the 24th and died on the 25th of July. On Aug. 1st there 


were 21 cases and 13 deaths recorded in the official list ; and 
from this date the number slowly increased, the highest 
number of new cases. being 156 in the twenty-four hours 
ending at noon of August 17th. 

Many objections have been urged from time to time against. 
the acceptance of the comma bacillus as the cause of cholera, 


and it must be confessed that some of ‘them have much. 


force. It:must be remembered that the medical profession 
and sanitarians, both here and on the Continent, ‘have. had: 
experience of previous epidemics. - As John Stuart Mill 
remarked, it often happens that as one portion of the truth 


rrises another and older portion sets, and previously recorded. 


observations and deductions are apt to be entircly lost sight 
of later on. We sincerely trust ‘that efforts will be made at- 
the present time, not only to reach the substratum of facts, 
but to bring. them into harmony with the latest views by 
bacteriological and. other investigations. Jn passant we: 
may here refer to the proposal of the Government of the- 
Hague to provide a special grant for the purpose of instituting - 
scientific inquiries in this respect. Cholera exhibits many 
different manifestations : it is endemic, epidemic and sporadié.. 
It is not at all an uncommon occurrence at‘certain seasons, in 
India, for example, for one case of cholera, and one only, to 
appear and prove fatal ina small community of persons. 
living with all things in common; and there are numerous 
instances of isolated limited outbreaks of the disease: 
which have arisen and terminated in a few days. If 
the comma bacillus be a specialised object and only to 
be differentiated from other bacilli of similar appearance 
by cultivation tests, it is confessedly diflicult to under: 
stand how its presence originated these occurrences, and 
how it bad such a limited range of action. ‘The relation 
of cholera to season, place and soil also requires further 
elucidation. ‘That there are several places which have- 
hitherto escaped cholera, notwithstanding the extent and 
frequency of their communications, indicates that the sprend 
of the disease is subordinated to some complex agencies . 
which havenot yet been demonstrated or thoroughly explained. 
Cholera spreads along rivers, and low-lying districts and neigh- 
bourhoods are its favourite habitats. While it has-some etiolo- 
gical aflinities with typhoid fever it has also others with 
malaria as regards its connexion with porous soils, heat and 
moisture, and the want of proper subsoil drainage with super- 
added soil contamination. ‘The broad facts have a cer- 
tain bearing on Pettenkofer’s well-known ground water 
theory. We would here call attention to the instructive 
cholera and typhoid fever maps of Havre illustrating the text 
of our special correspondent’s communication regarding 
cholera in France. ‘The prejudicial effect of recent con*- 
structions which served as dams to check the natural flow 
of the subsoil water, where the subsoil was constantly 
contaminated by the détoives, on districts of the town 
which were previously healthy, is strikingly sct forth, and 
might be easily paralleled by similar examples in other , 
countries. In tropical and semi-tropical countries, where 
similar constructions, or the erection of railway embank-- 
ments, have checked: the natural flow of the subsoil water 
and given rise to a waterlogged condition, the liability to- 
malarious disease has vastly increased ; and where animal and 
sewage filth has been superadded to the moisture, other dis- 
eases, such as typhoid fever and diphtheria, have manifested 
themselves. It may be regarded as asanitary axiom that there: 
is a close connexion between the prevalence of cholera in a 
population and the unwholesome and contaminated water- 
supply with which that population is provided ; but because 
this is established it will not cover the whole ground, for 
cholera indubitably may and does attack persons whose 
drinking water is good. It is apparently the case that 
the use of impure water of any kind in times of cholera 
prevalence may excite and precipitate an attack of that 
disease, In some of theso cases it is a matter of extreme 
difficulty, if not of impossibility, to explain how the water 
obtained its specific infection. Bacteriologists do not séem to 
have yet determined the exact stage of the disease at which 
comma bacilli can bo discovered in the dejecta. All seem 
agrecd that these cannot be found in the blood or organs 
and tissues of the body gencrally ; and the statements of 
Dr. Koch and Dr. Klein aro at variance as to the number of 
commna bacilli being in proportion to the virulence and rapidly 
fatal issuo of the cholera attack, for the Iattor says that in 
theso speedily fatal cases they are found in small quantities. 
only if the post mortem examination be made very soon after 
death. Many of theso points should be capable of being: 
cleared up by researches at the present time, 
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THE CHOLERA IN FRANCE. 


(FROM OUR SPHOIAL CORRESPONDENT.) 


A VISIT TO HAVRE.—PART III. 


‘THe CHOLERA CHNTRES OF HAvEE.—IyPHOID FavEr 
AND Supsort. DRAINAGE.—SuWERS -AS' A CAUSE OF 

- DispAse.—CHOLERA AND TyPHOID ‘Mars. « : 
At the foot of the hills and cliffs, which are ‘about 300 feet, 
high and face the sea to the west and then run inland ‘in‘an 
easterly direction, a low-lying, stretch of flat ground has been 
formed, and here is built: the ‘town : of « Havre, ‘on ‘soil, 
redeemed from the mouth of the Seine. ' The town stands at! 
+the'point of the angle formed by the sen to the west and’ ‘the 
‘Séine to the south., The upper crust of ‘the, elevated’ ground is 


composed of a thin stratum of yellow clay resting on red clays, 


mixed with silicious. pebbles. . This disposition of. the soil 


varies in depth from thirty to.eighty feet, and below there is: 


2 calcareous and.clayey mixture, ‘There are no impedimenta 


to the natural. drainage of the soil,.which is easily. effected. : 


‘The lower,levels are more mixed in character. in consequence 
of landslips, and here there are springs of water... ‘The plain 
on which the-town of ‘Hayre is built- consists of banks of 
pebbles -brought..by the northerly currents of the Channel 
and deposited under the shelter of the cliff of St. Adresse. 
Here the pebbles were mixed with clay and earth. brought 
down; by the river Seine. . Vegetation soon appeared, 
being watered by the springs that descended from the higher 
levels. ; This ground, is. therefore of very recent formation, 
is almost on the same level as the sea, and it is only necessary 
to dig for some four to six feet to find water. Indeed, when the 


sgea, walls were built the most important portion of. the.town |- 


developed itself on ground that is below the level of the 
high spring tides. . Roughly speaking, if a straight line were 


drawn from the railway:station, passing behind the Hétel de ; 


Ville on to the sea beach, the whole of the crowded district 


to the south will be found to be below the level of the spring | 


tides. . 

North of the harbour—the Avant Port, or Tidal Port— 
there are, three districts, all three triangular in form, 
to which I would draw special attention (1, -2,.3 in 
Map.II). 
St. Frangois. ' It is a sort. of island, surrounded on its 
three sides by the docks, or ‘‘Bassins de la Barre, du 
Commerce et du Roi.”’ About a third of the length of 
the, streets in this district have sewers. which fall into 
the port. ,The second and middle triangular district is 
named after the church of Notre Dame. It forms an acute 
triangle, with the port for its narrow base ; the Rue de Paris 
and the Bassin du Roi constitute the other two sides. For 
the third district the point of the triangle commences at the 
entrance of the, harbour ; there is the Rue de Paris on one 
side, the new and handsome Boulevard Frangois Premier on 
the other side, and we may take the Rue de 1a Maillerie as 
the base of the triangle. This is the Quartier St. Joseph. 
There are but few sewers in these quarters, the streets ‘are 
very narrow, the houses high, the population dense and poor, 
and it was in these three districts that the cholera found the 
greatest number of victims. ‘The other cholera centres were 
to the north-east of the town, where is situated the suburb of 
Granyille, and the south-east of the town in the Eure district 
(4 and 5 in Map II). These are the five centres of the 
cholera, epidemic. 

Bearing these facts in mind, let us now examine the 
Arainage of Havre. About this a great deal has been said, 
but little or nothing has been .done. It was in. 1884-85, 
during the last cholera epidemic, that the. matter was most 
seriously discussed,.and no fewer than five schemes, fully 
elaborated, were submitted, to the municipality. It was then 
ascertained that the streets measured ninety-eight kilometres 
and the sewers only twenty-six: kilometres in length. ‘hus, 
the streets of Havre for more than two-thirds of their extent 
were without sewers. The town engineer assures me that 
this condition of affairs has not been altered. There may be 
‘one or two kilometres more of sewers than there were eight 
years ago, but there is also an increase in the number 
and length of the streets, Nothing whatsoever has been 
done. Worse than this, the most expensive and the 
largest of the sewers that had been built .did more 
harm than good. A large main sewer, which has a fall 
of only 0-001 per metre, was constructed along the Boulevard de 


-vard deé'Strasbourg. 


‘The. first, to -the east,-is called the Quartier | 


Strasbourg : a splendid thoroughfare running across the town 
from the sea inland—that is to say, running parallel with the 
hills, not with, but across, the incline. This sewer, placed 
athwart the natural drainage of the subsoil, checked the flow *-" 
of the underground water currents. ‘The result was marked 
and almost instantaneous. ‘The district north of the Boule- 
vard de Strasbourg consists for the most part of villas and 
houses inhabited by persons in easy circumstances, and was 
a ‘remarkably ‘healthy quarter. ‘‘lyphoid ‘fever especially, 
though widely prevalent in; the lower -parts ‘of the town, was 


unknown in ,this- most favoured : neighbourhood.. After the 


building of the sewer, to the, ‘consternation of the inhabitants, 
a number of cases of typhoid fever occurred north of the Boule- 
No one, however, suspected the sewer ; 
.on.the contrary,: the cry arose for’more sewers. Then a 
second ‘main sewer was~ built. further north, ‘along the 


| Rue Frédéric Bellanger, the Rue a’Etretat, Rue Fouache and 


‘the Rue St. Thiébaut. ‘This sewer, again, , cut right across 
‘the line of natural drainage. “The fall is from north to south ; 
‘both these main drains run from east to’west. Once more the 


same phenomenon produced itself ; the district on the higher 


levels beyond this: second ‘main ‘sewer in its turn became 


infected with typhoid fever—a disease which previously -had 
been unknown to the inhabitants. Cascs occurred in the 


.mansions of the wealthiest’ inhabitants of Hayre, built on 


‘the ' beautiful “slope, that rises up towards’ St.’ Adresse. 
M. Siegfried, ' the’ representative of Havre in the French 
Parliament, and-for some.time Mayor of Havre, was one of 
the victims. When-at the last extremity his life was, how- 
ever, saved by the transfusion of blood, an operation performed 
by. Dr. Gibert, ‘These: sewers are shown in Maps II. ‘and 
IIL, and it will be seen how numerous‘are the cesspits and 
the cases of typhoid: fever: north of these sewers, in districts 
where the fever was formerly unknown. 

To. fully understand the mischief that was done by building 
large sewers which in, practice: became. walls-serving as a 
dam to. check the natural “flow of the underground ‘water- 
courses it must be explained.that there are:at-Havre some 
600 .bétoires, - ‘Ihe word bétoire is a provincial corruption of 
the French words Loit tout. A Uétoire is a sort of woll or pit 
which ‘drinks all’’ that is thrown in. ‘It is a cesspit with 
walls: made as porous as possible, so: that all the liquids 
thrown - in - immediately.. percolate -the subsoil. In these 
leaking pits are drained all the ‘slop ‘and kitchen.water. In 
the central and southern parts of, the town‘the slop water 
drains into the gutters and; the sewers; but: in the higher 
and northern ‘sections of tlie towi—the.: : very districts 
situated beyond the ‘main: sewers ‘described—most. of- the 
houses have ‘bétoires, Formerly the water that leaked out of 
these: pits drained away-into the lower -town, and thence 
into the port and the sea. Now, this natural flow was stopped 
by the walls‘of the main sewers, .and the quarters affected 
were soon invaded by. typhoid fever. - 

Thus,: districts which -were exceptionally ‘healthy have 
become less healthy,:and districts formerly totally exempt 
from typhoid fever became susceptible to this disease-when 
the walls of the new sewers checked.the natural flow of ‘the 
subsoil water. Though in these districts the subsoil was 
constantly contaminated .by the détoires, the. fact that the 
ground was elevated and that: there was a good fall ensured 
the prompt removal of this nuisance. On the other hand, south 
of the Bouleyard de. Strasbourg the ground is flat, there is no 
natural drainage for the subsoil, and there typhoid i is endemic, 
diphtheria - has’ prevailed: extensively and the cholera has 
wrought havoc. Yet there are no bétoires south of the Boule- 
vard ‘de Strasbourg,. except at Le Perroy,.a particularly 
healthy district west of the Boulevard Frangois Premier. 
Bétoires, however, are not necessary to the contamination of 
the subsoil. - We have seen that but few strects have sewers. 
The slop water of the houses does not even drain into the 
gutters, but goes first into. the’ back yards, and thence 
flows to the street gutter, but before reaching the street gutter ~ 
a good deal of the water has'sunk into the sail of the:yards, 
and more sinks into the soil of the street, for the gutter may 
travel along distance before it reaches the gutter of some 
other street wherethere may be « sewer. ' It is only necessary 
to visit these quarters to see the enormous quantity of liquid 
filth which form stagnant puddles and pools in: the yards, 

assages, courts, alleys, and streets. in the poorer and 

irtier quarters this slop water often contains fecal matter. 
The inhabitants employ vases instead of frequenting the 
closets, and empty these vases wliere only slop water should 
be thrown. ‘The closets are gencrally so extremely filthy that 
it is not surprising if many persons seck to avoid them. In 
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‘MAP I. — CHOLERA’ 
Topographical Map showing the position of the houses inhahited by. Persons who died from Cholera from the 16th of July to the 
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MAP Il. — CESSPITS. 


Map or THE Biérornes, OR LEAKING CESSPITS OF ITAVRE, 
Showing that these leaking cesspits are situated for the most part on the higher ground to tte north of the two main sewers, ‘he 
cosSpits will also be noted in the Kure District to the South-Kast and in the narrow Porrey District to the West, with its long sea 
front and tidal flushing of the subsoil. 
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all the poorer houses I have--visited there were pail closets, 
with no ashes ; nothing whatsoever to mitigate the nuisance. 
In other houses there are cesspools as in Paris and many large 
rench towns, but some of the houses drain direct into the 
sewers, ania 
At-the Bureau d’Hygidne every case of cholera was marked 
on a large ordnance. map -by ‘a -pin. “At my-request and for 
the special benefit of the readers of THe LANcuT a black 
spot was painted on the placetinhabited by each person who 
. had died from cholera. The map‘thus marked was photo- 
graphed, and is now reproduced’ on p. 1125. In looking 
at this map no notice need be taken of the rows of spots to 
the north where the hospital stands. : The deaths that took 
place at the hospital’are recorded at the houses whence 
the patients were removed. . The cholera map shows ata 
glance that the three triangular districts I have described 
have suffered the most. . It also’ shows that the district to 
the east of the Hétel de Ville,.a central: district, has been 
almost entirely exempt from cholera. +: (The Hétel de Ville is 
anarked 7 in Map II.) Here the.streets are wide, they 
are better drained, and the Bouvelarg‘de Strasbourg slants 
in a somewhat more southerly direction, so that the main 


with the line of flow of the natural sub: 


is also very remarkable is the ‘com| 
cholera in the narrow and. long’ Perrey-district -west of 
the Boulevard Frangois Premier (marked 8 in Map II.). 
Nothing can be more wretched than;:this neighbourhood. 
The people who, live here are just as'poor: i 
in the poorest streets of the St. Frangois or Notre Dame 
districts. , {heir houses are as badly built:and have the extra 
defect of possessing numerous bdétoires, \-All:that can be said 
is that the houses are not so high ‘or’ so 
The death-rate here is nevertheless much ‘below the average 
of the town, Few cases of diphtheria ‘and of typhoid 
fever have occurred, and the cases‘ of;cholera are scarce 
when conipared with what-has happened?in- other places 
peopled by the same class of persons..' Dr. Gibert has 
prepared :2 map on which‘ he. has’*marked’ the deaths 
«luring the great typhoid fever epidemic of 1887 and 1888 
(see Map;II.), There were then .697..deaths from typhoid 
fever. It will be seen that during the typhoid fever epidemic, 
as also during the cholera epidemic, this district of the Perrey 
was equally exempt. Dr. Gibert conjectures that such im- 
munity is due to the fact that the subsoil at Perrey is flushed 
out twice a day by the tide. This narrow strip of ground 
protrudes into the sea, receiving the full force of the currents, 
On the other hand, if we. take the three triangular districts 
tto the north of the port, it is easy to see that they are not 
washed by any subterranean current. ‘There is a tide in the 
port, but this is carefully walled round by quays. 

If we compare the map of the typhoid fever epidemic with 
that of the cholera epidemic, we shall be at once struck with 
the similitude of both maps. They are so much alike that it 
tis very difficult to distinguish the one from the other. 
Dr. Gibert has drawn other maps for other diseases, notably 
for diphtheria and for phthisis, and he finds that they also bear 
a. startling likeness to the typhoid fever and cholera maps. It 
is the same streets and the same districts that suffer most 
from these very different diseases. What is the cause of this 
remarkable phenomena? In the poor, dirty, badly built dis- 
trict of Perrey the St. Laurent water is drunk, and there 
is little or no cholera or typhoid fever. In the St. Joseph, 
the St. Frangois and the Notre Dame districts, where ve! 
poor people dwell, the St. Laurent water is used, and there is 
ain appalling prevalence of typhoid fever and of cholera. At the 
barracks, where 1200 soldiers are garrisoned, and atthe prison, 
witha population of 550 persons, the St. Laurent water is con- 
sumed and there is not a single case of cholera, At the huge 
block of buildings where 600 custom house officers live, and 
with their families constitute a population of about 3000 
persons, the St. Laurent water is taken, and there have been 
but two doubtful cases of cholera. ‘These buildings are near 
the better drained central district to the east of the Hétel de 
Ville, where the St. Laurent water is drunk, and where the 
cholera and typhoid fever have done little or no harm. In 
almost all parts of the town thesame water is consumed, yet the 
prevalence of cholera is very unevenly distributed. Nor does 
the cholera always spread in very poor, wretched old houses, 
otherwise the Perrey district would not have escaped. Two 
causes scem to exist which apply to the districts especially 
affected and not to the other parts of the town. ‘The first is 
the wantof proper subsoil drainage—in other words, a long- 
standing contamination of the subsoil unrelieved by natural 


drainage. ‘This cause may be taken to apply to the five chief 
cholera districts, the three triangular districts. the Granville 
district, to the north-cast, where the cholera began, and to the 
Eure district in the south, where there are a great many 
bétoires, The second possible cause applies more particu- 
larly to the first three districts than to those of the Granville 
and: Eure—it-is the want of air in the streets; in other 
words, the height of the houses and the narrowness of the courts 
and streets. In this respect, if we look at the houses on the 
Grand Quai facing the harbour and -the Boulevard de Stras- 
bourg we find no-deaths from cholera, or at least only one 
death on the Boulevard de Strasbourg. ‘he death marked 
on the Grand Quai occurred in a back yard. In the broad 
Rue de Paris, the busiest street of the town, there was but 
one death.’ Where the streets are broad ‘and well swept by 
the sea air there are few or no deaths from cholera. | ‘This is 
especially remarkable with regard to the Grand Quai and the 
Rue de Paris, the worst strects being behind the Grand Quai 
and by the side of .the Rue do Paris. , It would seem from 
this that there is relatively little danger in living'in close 
proximity to cholera districts if the house inhabited has a 
plentiful supply of air and an open space in front! Even 
without these essentials to health the better drainage of the 
subsoil might produce the most beneficent results. Dr. Gibert 
especially insists on the fact that when a pure water-supply was 
brought to Frankfort typhoid fever still continued. It was 
only much later and after the town had been thoroughly 
drained that typhoid fever ceased. Perhaps, if Havre were 
properly drained and the contamination of. the subsoil pre- 
vented, typhoid fever would disappear and cholera would not 
again be able to break out in an epidemic form. ‘ 

Undoubtedly a complete system of drainage is an impera- 
tive necessity. The death-rate of Havre is the sure evidence 
of the bad sanitation of the town. ‘The death-rate’for the 
ten years 1880-89 was 30°9 per 1000 of the population ; the 
pirth-rate during the same period was 32°8 per 1000 of the 
population. ‘In the northern (Canton Nord in maps), or 
wealthiest division of Havre, the birth-rate was 27‘6 and the 
death-rate 27:9 per 1000. In the southern (Canton Sud in 
maps) district the birth-rate was 31:6 and the death-rate 32-1. 
In the eastern (Canton Estin maps) district the birth-rate was 
39-8andthe death-rate 33-2. Thus, wheretherewasthe greatest 
poverty and the highest death-rate, the population increased 
the most, while in the healthiest and most wealthy division 
of the town the birth-rate was a little below the death-rate. 
In the northern division live the merchant princes ; in the 
southern division labourers and_ sailors; in the eastern 
division artisans, workmen and Brittany navvies. But the 
most striking contrast will be found if death-rates of various 
streets are compared. For instance, the death-rate in the 
Rue Frangois Premier is only 12-03 per 1000, whereas, not far 
off, in the Rue Marbonne, the death-rate reaches the alarming 
proportion of 57:2 per 1000. When such variation occurs, we 
may be sure that proper sanitary measures would, in a great 
measure, remedy the evil. In any case, it is now clear that 
the interference with the subsoil drainage has done great 
harm, and that where the underground waters stagnate there 
disease is most prevalent and there,the cholera found its 
home and its readiest victims, 
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Deputation to Lord Kimberley. 

Ow Thursday afternoon, at the India Office, a large depu- 
tation, representing the Society for the ‘Suppression of 
the Opium ‘Trade, the Women’s Anti-Opium League, the 
Baptist Missionary Society and a number of other organisa- 
tions, waited upon Lord Kimberley, the new Secretary of 
State for India. 

Sir Jogrrm Puasy, M.P., introduced the deputation and 
in the course of his remarks spoke of the Indian Government 
being engaged in an immoral trade which ought to be put 
down speedily and with vigour. ; 

Mr. J. G. “ALEXANDER, Secretary of the Society for the 
Suppression of the Opium Trade, presented a memorial to his 
lordship which had been prepared on behalf of the Society. 
‘This memorial asserted that the emphatic condemnation of 
the opium trade pronounced by the Members of the late House 
of Commons was the result of a widespread feeling amongst 
the most thoughtful people of this country, and especially 
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amongst the Christian churches hostile to the continuance 
of the opium trade at present carried on by the Indian 
‘Government. ‘Lhe public conscience was shocked, not merely 
_by the sad and shameful record of the wars by which the 
‘legalisation of this traffic was wrung from China, but by the 
continuing fact that the British nation raised revenue 
wherewith to provido for the cost of governing India 
by trading in an article which was prepared for vicious 
use, which brought misery to countless myriads in China 
and other Eustern lands, and the sale of which in this country 
was subject to restrictions based on its recognition: by the 
entire medical profession as a dangerous poison. ‘Ihe Society. 
had good reason to believe that the recently elected House 
of Commons contained at least as large a majority of 
members opposed to the continuance of the opium trade as 
the last, and that there was not the slightest possibility of 
the. vote of two years ago being reversed. As to the Bengal 
opium monopoly, the Society would urge upon his lordship 
that the Indian Government should be instructed still further 
to reduce the area of poppy cultivation for the coming season,: 
so as to limit the production of opium to that which medical 
use required, and at once stop the Government opium 
sales at Calcutta. As regards Malwa opium, the Society 
submitted that the same moral grounds which could alone 
justify the existing prohibition of poppy culture in by far the 
greater portion of British India required that Her Majesty’s 
‘Government should prohibit the transit of opium from the 
Central States through British territory to the sca, except in 
the case of opium prepared for medical use. With reference to 
the Excise system, the Society simply asked that principles 
which had long been recognised in the legislation of the 
United Kingdom be applied for the protection of our fellow 
‘subjects in India. They would urge upon his lordship to 
request the Indian Government without delay to prepare and 
adopt such regulations under the Indian Opium and Excise 
Acts as might be found best suited to adapt to the requirements 
of British India the fundamental principles that the sale of 
poisonous drugs wasto berestricted to medical and scientific use 
and that discretionary powers for such sale should be entrusted 
only to responsible and carefully selected persons who pos- 
sessed, adequate knowledge of the deleterious propertics of 
these drugs who could readily be called to account for any im- 
proper use of the discretion conferred upon them, and whose 
vemuneration. in no degree depended.on the amount of their 
sales. In conclusion, the Society asked that the Punjab 
system of licensing the cultivation of the poppy should be put 
an end to at once. - 

Dr. Swanson, representing China missions, Mr. Thomas 
Hanbury, who described himself as on old China merchant, 
Mr. David M‘Laren of Edinburgh, the Rev. George Pearcy, 
zepresenting the Wesleyan Conference, and several other 
wmembers of the deputation, addressed his lordship. 

Lord Krmpurvey, in reply, thanked the deputation for the 
expression of their views. It was, he said, very generally 
agreed that opium consumption was to a certain extent an 
evil. That was not denicd even by those who did not share 
‘the views of the deputation. ‘The Government of India had 
recognised that it was their duty to restrict and regulate the 
‘consumption of opium in a manner which they certainly 
svould not restrict and regulate the consumption of a perfectly 
harmless drug. Starting from that proposition, a practical 
question had to be dealt with. As regards the importation 
‘nto China, the declaration of Sir James I'ergusson was con- 
‘clusive upon one point, and that was the absence of any com- 
pulsion on our part on the Chinese Government to receive 
opium. ‘The Chinese Government had made a treaty under 
which they were allowed, very properly, to raise the 
‘duty upon opium. He had no reason to doubt that 
they were still of the same mind as then, and that they 
were extremely glad of the revenue derived from the 
opium, It was universally agreed that there wasa very large 
ind increasing growth of opium in China itself, and he was 
‘told, too, that there was a great improvement in the prepara- 
‘tion of the drug in that country. His information was to the 
‘effect that now the Chinese drug was much more acceptable 
‘than in former days to those who used it. As to the action 
-of Her Majesty’s Government, he could not do better than 
refer to some words on this subject uscd recently by Mr. 
‘Gladstone. In the course of a speech, with which doubtless 
they were familiar, Mr. Gladstone said he was prepared, 
subject to the obligations of good faith, to forward any 
measure within the bounds of reason for limiting the Govern- 
ment connexion with the opium revenue and bringing that 
‘connexion, if possible, toanecnd. That was a proposition which 


would be to a great extent agreed on by thedeputation. Asto 
the practical question which came before them, they need have 
no doubt as to the reception the Treasury would give to any 
proposal for increasing the burden upon the ratepayers of this 
country, ‘Ihe reception would be far from favourable.- In 
calculating the loss to India they must look not only at the . 
loss to the Government, but also to the value of the opium as 
exported. He could not make himself responsible for the 
figures, but he was told that the value of the opium might be 
taken at no less than thirteen millions sterling. The loss of 
revenue had been estimated at £3,850,000. He did not think 
they could rely on that estimate for the future ; because he 
believed recent years had been exceedingly unfavourable to 
the production and sale of opium,: and there might be a 
| considerable increase in-the future. At the same time it 
was quite clear that there was a tendency on the 
part of the opium revenue to decline. He did not. 
regret it because it rendered the problem before them less 
difficult. With regard to the. actual exportation, he was 
bound to say, as the Minister responsible for Indian affairs in - 
this country, that the Government did not see their way—at 
all events, at the present time—to dispense with this large 
revenue. The financial position of the Indian Government 
at the present time was one of difliculty. As to the internal 
consumption, the deputation must keep in mind that he had 
to take into consideration all the different opinions on this 
subject. He thought it right to say that the strong feelings 
Which the deputation held with regard to the extreme injury 
done by the consumption of opium to the people of 
India were not shared by a very large number of 
persons. Many people wholly controverted the state- 
ments constantly made that opium was a simple poison, 
and that no one could consume it without injury, 
except for medicinal purposes, -On the contrary, there 
were those, whose opinion deserved consideration, who said 
that opium might be consumed by portions of the Indian 
people not only without injury, but with considerable benefit. 
The Government were at a loss how to decide the matter. He 
considered that opm undoubtedly did a considerable amount 
of mischiof. How far it ought to be restricted and how far 
it ought to be entirely abolished were the questions before 
them. The Government*had already taken some measures in 
the way of restriction, and might, as time went on, be able to 
do more in that direction. He hoped the deputation and 
those who, shared their views would not dismiss lightly what 
the Government of India had done. He wished to separate 
Burmah from India in considering this question. In Upper 
Burmah the consumption of opium, except by the Chinese, 
had been prohibited, and it was extremely natural that the 
deputation should look to a similar prohibition being ex- 
tended to Lower Burmah. ‘The question resolved itself into 
one of machinery. The Government of India saw very 
scrious practical difliculties in the way of extending the pro- 
hibition to Lower Burmah, but they had the matter under 
their consideration at the present time, and he was quite 
sure they would take any measures which they thought 
practicable. 

A memb { the deputation expressed the opinion that 
the exception in the case of the Chinese spoilt the effect of 
the prohibition in Upper Burmah. 

Lord Kimnwrupy said he did not agree with that view. 
He could not hold out any hope that the Chinese would be 
deprived of their opium. It would be quite sufficient, in 
the first instance, to deal with the Burmese people, The posi- 
tion of the Government was this. ‘They were sensible of the 
advisability of as much as possible restricting the consump- 
tion of opium ; they had taken measures in that direction and 
they were quite prepared to consider further measures. Some 
member of the deputation had spoken of the admirable re- 
sults likely to follow our showing the example of stopping the 
sale of a drug so deleterious as opium. He did not think the 
example would be very powerful if people looked to the state 
of things in this country. He was not himself what would be 
called a temperance reformer, but he was sensible of the enor- 
mous mischief done by the over-consumption of alcohol, and 
he would ask the deputation to consider whether we could 
present any very brilliant example to the Indian people while 
we derived a very large part of our home revenue from the con- 
sumption of alcohol, which he should think did a greater 
amount of harm than the consumption of opium. ‘The vicws 
put forward by the deputation would be carefully considered, 
and for his part he should be extremely glad if the Government 
could devise means of bringing the consumption of opium within 
narrow limits. Ho should like to add one word. He desired 
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to impress upon the deputation that there were other drugs 
than opium in India, and that if opium were entirely pro- 
hibited there would be a very largely increased consumption 
of these drugs, which were infinitely more deleterious. 

The deputation thanked Lord Kimberley for receiving 
them and retired. : 


THE BRAIN OF THE LATE MR. GEORGE 
GROTH, F.R.S. 


I 

In the recent number of the Journal of Anatomy and 
Physiology there is a most interesting article by the late Pro- 
_ fessor John Marshall on the brain of Mr, Grote, the eminent 
historian and banker, one of the founders of University Col- 
lege and for many years the Vice-Chancellor of the University 
of London. Mr. Grote died in June, 1871, of renal disease, 
probably of some six months’ duration. His weight had 
fluctuated between 161 and 164 lb. his height was 
5 ft. 114in., and he was neither very stout nor very thin. His 
family history was somewhat peculiar, for his paternal grand- 
father was a pure German who had married an Englishwoman, 
whilst his maternal grandfather was an Englishman who had 
married a French lady, but whose ancestry, however, was 
also partially English ; so that Mr. Grote’s descent was more 
than one-half English, one-fourth German, and less than 
one-fourth French. Eight years before his death this 
remarkable man expressed « wish in writing that his 
brain should be carefully weighed and examined by a 
skilled anatomist and any peculiarities noted, especially 
as to whether the cerebellum was deficient as compared 
with the cerebrum. ‘The late Professor Marshall duly 
examined Mr. Grote’s cranium and brain and his report 
thereon is now published. It contains not only a mine 
of information on the dethils special to Mr. Grote, but it 
“is especially valuable for its comments and observations 
on the general structure of the brain and its relations to 
“some vexed questions in cerebral physiology which are in- 
troduced into the report. In the present article, however, 
we must limit ourselves to the general characters and 
special details of Mr. Grote's brain and skull, omitting 
for the present some of the wider generalisations which 
are raised in the report. ‘The brain, on its removal 
from the skull, with its covering of arachnoid and pia 
mater, weighed 49} oz. avoirdupois, which is three- 
quarters of an ounce heavier than the average weight of the 
European adult brain—if we take Welcker’s ‘standard of 
49 oz.—and 14 oz. heavier than the average English adult 
brain of 484 oz., as calculated by Dr. Robert Boyd from 110 
observations. But Dr. Boyd’s tables show conclusively that 
whilst the maximum weight of the brain is usually attained 
between thirty and forty years of age, it decreases at first 
slowly, then more rapidly, as age progresses, so that between 
seventy and eighty years of age its average weight is only 
4540z. ‘This would show that Mr. Grote’s brain was 
abuut 30z. above the average weight at the age at which 
he died. The circumference of his hat on the inside 
was 23$in., and that is ljin. above the average 
of English gentlemen. But pace Mr. Galton, owing to 
individual peculiarities in the shape of the skull, the amount 
of hair, and the mode in which the hat is worn there 
may be a very wide divergence between the size of the hat 
and the cranium. In Mr, Grote’s case this difference was 
lyin. ‘The weight of the brain to that of the body is pro, 
bably very variable, but itis generally calculated at about an 
average ratio of 1 in 36 to 40, but in this instance it was as 
low as 1 in 50, and to explain this wide difference 
it is suggested that it was due to the effects of 
the renal disease from which he died. His brain 
and skull showed distinct marks of atrophic changes, 
but those due to age cannot be separated from those 
due to disease. Morcover, we possess no data showing 
how the weight of the brain is influenced by various forms 
of disease, nor, as Professor Marshall points out, do we 
know how it is affected by stature, for Parchappe’s opinion 
that tall persons have not only absolutely but relatively 
larger brains than short ones is more than doubtful. The 
brain weight of fifteen eminent men collected by Dr. ‘Thurnam, 
when corrected for age, varies from 66 oz. in Cuvier’s case 
to 454 0z. in Haussman’s, and Grote’s position would be 
between the tenth and eleventh on that list. But that ligt 


comprises men of eminence from different countries, and 
we have another comparison which is far more interesting. 
The absolute weight of the brain of Thackeray was 58} 0z., 


of De Morgan 52} 0z., of Grote 49% oz., of Babbage 49k 0z.,., 


and of Professor Grant 454 0z. When corrected for age 
Grote comes below Babbage and is the fourth in this series of 
well-known Englishmen who have recently died. Like the 
brains of Dupuytren and Whewell, to which it closely 
approximates in weight, it cannot be said to be a very large: 
brain. Compared with Cuvier, Abercrombie and Thackeray: 
Grote’s brain seems small, but Cuvicr’s brain was probably 
abnormal, and Abercrombie’s (63 oz.) surpassed the maxi- 
mum weight of 60}0z., recorded in Dr. Boyd’s tables, whicly 
give the weight of 700 adult sane male brains, The relation of 
the weight of the cerebrum to the cerebellum was investigated! 
after the brain had been partly hardened in spirit and its 
membranes removed. In this state it weighed 39 oz.; the: 
cerebrum being 344, the cerebellum 4, the pons varolii with 
the medulla oblongata $0z. ‘his gives a ratio of 8:5 tol 
in Mr. Grote’s case, which is about the average propor-- 
tion of 8 to 1. But here considerations of height must 
be regarded, if we would be safe against an _ evident: 
source of fallacy. From some interesting calcylations on 
sixty-seven persons, between 5 feet 10 inches and 6 fect, 
thus including stature as well as age, Professor Marshal} 
concluded that the average proportion of cerebrum to cere- 
bellum was 7'6 to 1 at this height, whilst in Mr. Grote’s case: 
it was 8-5 to 1. No doubt it would have been very satisfac- 
tory to Mr. Grote, as it will be to his numerous friends, to 
have learned with scientific accuracy that in his case in 
proportion to the cerebrum the cerebellum was deficient ;. 
although this relative deficiency was due to an absolute 
increase of the cerebrum, rather than to any important. 
diminution in the cerebellum. The consideration of the 
bearing of other important questions suggested by the shape: 
of his cranium and of the cerebrum, the asymmetry of cer- 
tain lobes, their relative weight, and the proportions between 
the grey and white matter, must be deferred to another 
occasion. 


FATALITIES UNDER ANAESTHETICS. 


We have received the following notes of a death under 
chloroform at University College Hospital from Dr. Dudley 
Buxton, the anmwsthetist and instructor in anesthetics to the 
school. 

J. G——, a master builder, aged filty-nine, came up from 
Wales to be treated for epithelioma of the jaw, involving the: 
inside of the cheek. He was admitted under the care of 
Mr, Christopher Heath, who decided to remove the jaw andi 
the tissues involved in the growth. ‘The patient was duly 
prepared for the operation, and came into the room 
adjoining the theatre used for anesthetising patients. He- 
was examined and found to be free from organic: 
disease, except the malignant growth referred to above. 
Chloroform was administered from folded lint which was: 
kept a little distance from the face, the patient being 
supine upon a high couch table. No unusual symptoms 
occurred, there was a short stage of excitement, and im 
about five minutes the respiration was regular and every 
and the conjunctival reflex abolished. At this stage the: 
couch was wheeled by dressers into the theatre, the chloro-- 
formist giving his entire attention to the patient, who- 
appeared to be in every way in a satisfactory condition, He 
was then transferred to the operating table, being lifted by 
the four corners of sacking on which he Jay from the couch 
table on to the operating table. The chloroformist then 
noticed the respiration grow shallow and at once requested: 
Mr. Heath to pull forward the tongue. ‘The chloroform was 
removed and not again reapplied and artificial respiration 
carefully and thoroughly carried out. In compressing the 
chest from below after Howard’s method it was noted that. 
the heart’s action was persistent. It was observed that 


although the head was fully extended and the tongue was ~ 


drawn out of the mouth some stridor existed as though 
the air passage was mechanically obstructed, Laryngotomy 
was performed to ensure free air entry, but a vein 
being unfortunately wounded gave rise to considerable 
venous hemorrhage. ‘This was probably increased by 
the elevation of the trunk, A Hahn’s tube was in- 
serted into the laryngotomy wound in place of the 
ordinary tube and the clots and blood cleared from the 
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mouth, and the body of the patient was placed horizontal. 
“the tube was sucked and some blood removed by this means. 
The hemorrhage was restrained by this contrivance, and 
oxygen was administered through the tracheal opening. 
Throughout these measures artificial respiration was steadily 
kept up, and, so far as possible, care was taken to assist the 
occasional sighing breaths which the patient gave. The man 
mever resumed regular respiration, and the heart stopped 
within a short time of the failure of respiration. A necropsy 
made on the following day showed a fairly healthy heart 
considering the patient’s age. ‘The myocardium was firm, 

. the aortic valves showed some thickening and _the arteries 
were healthy. The lungs showed old pleuritic adhesions and 
an old cicatrix in the right apex. ‘Ihe bronchi contained 
sonic fluid blood, and were stained ; there were no clots and 
certainly not enough blood to have caused much obstruction. 
‘he other viscera and nervous system were to the naked eye 
free from disease. 

Remarks by Dr. DupLby Buxton.—This sad case is one 
romarkable rather for the negative than for the positive 
evidence it offers whereby to arrive at the cause of death. 
The chloroform was from the same bottle which had been 
used immediately before, without let or hindrance, for two 
similar cases, It was given by probably the safest plan, 
that used by Syme and Simpson, and the respiration 
was watched with the utmost vigilance from start to 
finish. Indeed, as the respiration and colour of the 
patient had been so satisfactory, no regard was had to the 
pulse until trouble came on, when an onlooker was requested 
to test it, There appeared no psychic fear or dread either 
of the anesthetic or of the operation ; the man quietly sub- 
mitted ; there was no struggling, imposing undue strain on 
the circulatory system. ‘The lint was kept wet with chloro- 
form throughout and no fresh supply had been added before 
the dangerous symptoms arose ‘There was no apparent 
impediment, no gasping’ breathing, as might have led to 
the intake of an overdose; indecd the quiet failure 
of inspiration was what might be regarded as ‘protective’ 
if this view of the matter be taken. ‘The danger of forcing 
on chloroform into the blood was borne in mind, and until it 
became evident that there would be no self-elimination 
efforts were made rather to assist than to compel respiration. 
A plain statement of the above facts will probably prove more 
useful than spinning conjectures as to the madus operandi 
of death. It will be noted that as the above case was one in 
which syncope did not take place the remedies appropriate 
for that condition were not.employed. 


ADULTERATION. AND THE WORK OF THE 
- INLAND REVENUE. 


THE report by. the principal of the laboratory of Somerset 
House, which is embodied in the thirty-fifth report of Her 
Majesty’s Commissioners of Inland Revenue for the year 
ending March 31st, bas recently been issued. ‘The total 
mumber of samples-analysed for the Government during 
tthe year has amounted to 48,566, which is 130 moro 
than in the previous year, whilo under tho twenty-second 
section of the Sale of Food and Drugs Act only forty- 
ifive samples have been referred by the magistrates to 
the Somerset House chemists for analysis. The referred 
samples comprised butter, buttermilk, coffee, dandelion 
coffee, lard, linseed meal, milk, mustard, whisky, white 
Wepper and rum, As is nearly always the case, the larger 
proportion of the samples consisted of milk. Of these, four 
were alleged to have been diluted with water and deprived of 
ipart of their fat, but only in one of the cases, however, could 
ithe referees support the charge, and that only in respect of 
abstraction of fat. In the case of twenty-five other samples 
‘they concurred in the conclusions of the local analyst in 
xespect to twenty-one of them. ‘The remaining four afforded 
mo evidence of dilution, but the milk in cach instance had 
undoubtedly been deprived of part of its fat, although this 
offence had not been charged. 

It is noteworthy that tho Somerset Houso authorities con- 
firmed the analyses of the local analyst in twenty-one out of 
‘twenty-five cases of milk in which the charge was dilution 
with water. Doubtless the results of analysis of the four 
‘samples to which exception was taken were the same, but 


probably the interpretation of these results led to a dif- 
ferent conclusion respecting the quality of the milk. In 
order to determine whether a milk is pure or not it is 
obviously necessary to adopt a standard of quality from 
which all othersamples may be judged. Unless this standard 
is agreed upon once for all, differences of opinion as to 
whether a milk has been diluted or not are bound to exist. 
But the difficulty lies in fixing a standard of quality for an 
article which, like milk, varies so widely in composition. If 
a high limit is adopted then, no doubt, in a few solitary 
instances milk vendors would be dealt with unfairly. If, on 
the contrary, the limit adopted be low, then probably the 
majority of milk dealers would be enabled to water to a 
certain extent the milk of average yield. According to a 
large number of analyses published in 1883 by the principal 
of the laboratory at Somerset House, Dr. Bell, the non-fatty 
solids of milk from individual cows vary from 8:0 to 11:27 
per cent., and the fat from 1:92 to.6°87 per cent.:; while in 
the case of dairy samples the non-fatty solids vary from 8°5 
to’9-91 per cent, and the fat from 2:90 to 5:1 per cent. Occa- 
sionally a milk falls below even 8°5 per cent. in non-fatty 
matters and 1:9 in fat, which must still be regarded as 
genuine, the samples having been drawn in the presence of a 
responsible person. ‘There is reason to believe, however, 
that when a standard as low as 85 is taken the: milk 
vendor is treated very leniently—in the majority of instances 
probably tov leniently ; and it is useless for the public to 
expect to be provided with—inasmuch as the Act does not 
encourage the supply of—milk of really éxcellent and irre- 
proachable quality. ‘I'he same holds true in regard to fat. 
If the limit of genuine milk is to be 2 per cent., then 
obviously the dealer may with impunity skim down a milk 
containing 5 per cent. to the extent of 3 per cent, As 
things stand, in fact, the Act does not sufficiently protect 
the public, who according to its present reading may be 
provided with milk that is ‘‘genuine’”? compared with 
the: low standard, but to which it is pretty certain 
water has been added, and from which cream has been 
abstracted. The report referred to, however, gives some 
hope of this matter being placed upon a more satisfactory 
basis. Dr. Bell has considered it desirable, inasmuch as the 
quality of milk is materially affected by the breed of cows 
and by the food they receive, to make a fresh investigation 
into the character of the milk now generally produced in 
order to ascertain whether any material changes have taken 
place, after an interval of ten years, in its composition which 
would affect the standards of quality hitherto relied on as a 
guide in dealing with samples suspected to have been tampored 
with. This investigation will be continued during the present 
year, so far as may be consistent with the current work of 
the department. ‘That the Somerset House authorities have 
hitherto adopted a low limit, both as regards milk and butter, 
is quite obvious from a consideration of the cases appearing 
at the police-courts from time to time. The local analyst 
reports adulteration—it may be to a slight extent only—and 
the referces—although they should, of course, obtain the 
same analytical figures, everything else being the same—are, 
in many instances, unable to aflirm that the sample is 
sophisticated. ‘This frequently happens, and the competency 
of the local analyst is not unnaturally brought into question ; 
but it must be admitted that in the case of milk the analysis 
of the local analyst is more likely to indicate correctly its 
characterthan istheanalysis of the Somerset House authorities, 
The local analyst examines the milk before any important 
change in its composition has taken place, whereas the referees 
unavoidably examine the sample when it is several days old, 
and consequently when it has undergone considerable decom- 
position. With regard to the standard quality of milk there 
really seems no reason why it should not be subjected to the 
same regulation as spirils—i.e., never to be allowed to contain 
more than a certain and reasonable proportion of water. It 
should, so to speak, be kept up to strength. It must bo 
remembered that milk is not only an essential article of dict, 
but is also one used largely for infants and invalids, to whom 
the abstraction of food elements is a serious matter. Apart 
from this, the quality of the water used by the dishonest 
tradesman to dilute the milk may not be above suspicion. It 
is for the owner to sce that the cow is not ill fed, while if it 
is in an unhealthy condition the milk from it should not be 
sold at all, Tho rich milk of some cows could be mixed with 
the poor milk of others and so an average product obtained 
which would come well within the limits of a milk of really 
good quality. 

Amongst the investigations carried. out by tho Somorset 
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House laboratory officials in other departments the result 
of an inquiry into-the value of disinfectants for the Board 
of Trade calls for notice, ‘The work of the committce 
appointed by the Board was undeftaken to fix a standard 
of efficiency for disinfectants intended to be used on board 
passenger and merchant ships, and to revise the list of 
disinfectants in the medical scales of the Board of ‘Trade. 
It was decided to:adopt as standards a solution containing 
80 per cent. carbolic acid and a powder containing 20 per cent. 
of the acid. Every disinfectant on the Board of Trade list 
was examined bacteriologically, in order to determine whether 
it was equal in- value to the standard as an antiseptic and 
disinfectant. he experiments extended over several months, 
the result being that nearly every liquid disinfectant on the 
list was found to be inferior to an equal bulk of the carbolic 
acid solution, and in the case of powders to an equal weight 
of the carbolic acid powder. The method adopted is not 
explained,:and the kind of organism experimented upon is 
not-mentioned ; but it must be admitted that the conclusions 
come to‘by the committee are not in agreement with the 
observations of previous investigators, such as Koch, Martens, 
Bucholtz and others, 

- Further on in the report a very satisfactory account is 
given of the home manufacture of tobacco. It is carried on 
with almost absolute freedom from adulteration, and the 
regulations as to restriction of water have been so satis- 
factorily observed during the year that it has only been 
necessary in two cases to take proceedings against manu- 
facturers. “ 

The evils attending the drinking of methylated spirit and 
the frauds thus committed against the revenue have received 
due attention. Within a limited area in the north of Ireland, 
it will be remembered, methylated spirit was being used asa 
beverage by some of the rural population, so the Revenue 
decided, at the suggestion of Dr. Bell, that while methylated 
spirit for general use in the arts and manufactures should be 
still allowed as hitherto, that portion sold by retail to the 
general public should contain a small addition of petroleum. 
‘This admixture renders the methylated spirit turbid when 
diluted, and also more offensive in character ; and from the 
accounts from the district principally affected the retail sales 
since its introduction have largely fallen off, and there is every 
reason to believe that the practice of using such spirit for 
drinking purposes has been extensively abandoned, if not 
altogether stamped out. 


FELIXSTOWE SPA. 
By H. MacnauGuton Jonus, M.D., F.R.C.S.1. & Ep., &c. 


Ir may interest readers of Tn LANCET to know something 
of Felixstowe and its medicinal spa. Not that I assume 
that many who have sent patients to imbibe the invigorating 
and delightful air of the Suffolk coast and the breezes which 
blow over Felixstowe, Aldeburgh and Lowestoft have not 
themselves enjoyed the bracing effects of the sca air of these 
well-known watering-places, each of which has its own special 
attractions for different visitors; but there are several who 
have not had the opportunity of visiting these Suffolk health 
resorts, and for whom a few notes of one of them and its 
natural mineral spring may be of interest. acing the 
German Ocean, between Harwich on the south and Bawdsey 
at the mouth of the Deben river on the north, Felixstowe beach 
occupies an ampitheatre which has at one point of the crescent 
Landguard Tort, commanding the entrance to Harwich, and 
at the other a picturesque villa perched just above the cliffs 
of red crag and London clay that bound this part of the 
coast and over which there is a delightful walk to Felixstowe 
ferry. In the distance to the south can be seen the long head 
of Walton-on-the-Naze, and from certain vantage-points in the 
neighbourhood can be obtained good views of Harwich harbour 
and shipping and the lighthouse of the quiet little bathing town 
of Dovercourt. Thelights of the Cork and the Sunk flash right 
in front of the beach some three and twelve miles off respec- 
tively, and a pleasant hour can be spent on board the former 
lightship‘after an agreeable row of some three-quarters of 
an hour from Felixstowe. In 1105 a priory of black monks 
was founded and dedicated to St. Felix; here the renowned 
bishop had resided, and there are many evidences that Roman, 
Saxon and Norman settlers successively lived here, the latter 
conquerors leaving in the remains of Walton Castle, distributed 
in pond and ancicnt church, clear proofs of their military 


resources, ‘I'he temporary sojourn of the Empress of Germany 


at Felixstowe in 1891 brought this quiet watering-place into 


still greater prominence as a summer seaside resort; and’ 


the famous golf grounds and the well-known golfing club—. 


the links of which’ are splendidly placed on the side of the 
Deben river, close to the sea, about two miles from: the 
eastorn side of the town—attract many visitors. ‘The capital 
bathing beach and the safe sands render Felixstowe a typical 
place for children, and cach year it is growing more in 
popular favour as a children’s holiday resort. Some few years. 
since Dr. J. E. Taylor wrote a report in connexion with a. 
scheme for the construction of a waterworks for Velixstowe, 
and in the necessary examination of the well water he found 
that it contained many valuable mineral ingredients, .and 
amongst these iron; and Dr. Frankland, who had specimens 
of the water submitted to him for report as to its suitability 


for domestic use, while proving that this was impossible, sug-" 
gested that it might be usefully employed for medicinal pur-. 


poses. As in other chalybeate springs, the iron exists in asso- 
ciation with sulphur in the pyrites which occurs in the London 
clay at Felixstowe. Dr. Taylor then pointed out that there: 
was a trace of phosphates in the water, and accounted for 
its presence through the coprolites or phosphatic nodules. 
found at the base of the red crag at Felixstowe. It does. 
not appear from Dr. Frankland’s analysis (made in 1891) 
of the well water that he found any phosphates in it. 
Dr. Taylor, having tested personally and with others the 
medicinal properties of the spa, was induced to try its. 
aeration by artificial means, hoping thus to get rid of the 
smell and unpleasant taste due to the decomposition of the 
pyrites which, as I have said, is found in the London clay 
of the soil. In this he has been most successful. ‘The taste 
reminds one of the Wienbrunnen spring at Schwalbach— 
sparkling and mildly chalybeate. Ihave spoken to several 
people of various ages who have taken the water as a chaly- 
beate tonic, and on whom it has had a good effect. The 
recent analysis (1891) of Dr. Frankland is as follows, 

“One hundred thousand parts of the water yielded the 
following ingredients :— 


Total solid residue dried at 130°C, ae 
Lime as carbonate (CaCO3) ... we oe 
Magnesia as carbonate (MgCO,) 
‘Total magnesia as carbonate (MgO) 
Soda (ONa,) aarp eve Sale ety aes 
Potash (OK,) 


Chlorine 0. kee eee wee 

Sulphuric anhydride (S03) 

WLICN 252, Seen Veen tcleneg donee coe eee ceee 

Alumina and peroxide of iron (Al,03& Ve,03) 0-11 
Organic carbon ... 6. cee see eee cee eee 0065 
Organic nitrogen ae 0-019 
Ammonia (NH3) a 0-070 
Nitrogen as nitrates . 00 
Phosphoric acid ... ~ 00 


These constituents are probably combined in the water in the 
following manner :— 


Carbonate of lime (CaCO;)__... 
Carbonate of magnesia (MgCO3 
Sulphate of lime (CaSQ,)... ... 
Sulphate of magnesia (MgSO,) 
Chloride of magnesium (MgC),) 
Chloride of sodium (NaCl)... 
Chloride of potassium (KCl) ... 
Silicate of sodium (SiNa,O3) ... ... 0 we vee 
Alumina and peroxide of iron (Al,03 & Fe,03) 
The aerated spa water was pleasant to the taste and weld 
charged with carbonic acid.’ 

The constitution of such a water would justify the belief 
that it must prove of use in cases of atonic dyspepsia, and as 
a mild purgative from the sulphate and chloride of magnesia. 
which it contains ; both used internally and as a bath, such a. 
spa should prove of efficacy in gouty rheumatism and mus- 
cular neuralgias, A spring which can yield an unlimited: 
supply within afew yards of the beach of one of the most. 
salubrious of our sea-coast resorts, in a neighbourhood with 
a singularly dry climate and a soil that quickly absorbs 
moisture, free of moist exhalations, and that by its situa- 
tion is protected from the severity of the cast winds, that 
are broken by the points of the crescent to which I have 
already referred, is well worth developing. ‘The drinking 
water of Felixstowe is singularly pure, being drawn from am 
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artesian well which is sunk in the chalk. There are plenty 
‘of -good’ apartments, charmingly situated villas, and an 
excellent hotel, which is beautifully situated and within a 
few hundred yards of the spa. There are pleasant drives 
in the vicinity, and within an hour and a half’s driving 
distance is the magnificent mansion of Captain Pretyman, 
situated in one of the most beautiful parks in England ; here 
the visitor may feast his eyes on some of the choicest 
specimens of Gainsborough, Caravacci, Vandyke, Koek- 
Koek, Stansfield, and the marvellous masterpiece of Murillo, 
the Pool of Bethesda (for which, it is said, £20,000 was offered 
by the Spanish Government and refused), as well as many other 
works of art, besides figures and busts by eminent sculptors, 
placed here by the late Colonel ‘fomline, who was the previous 
owner of Orwell Park. I may, in passing, mention that a 
most delightful excursion can be made from Ipswich to 
Felixstowe, or vice versd, on the, Orwell river, or an in- 
vigorating and pleasant sail can be had up the Deben 
to Woodbridge. But my purpose is mainly to draw 
attention to the medicinal properties of the Felixstowe 
Spa as a matter well worth remembering by those who 
may not happen to know of it and who send patients to 
this pretty watering town on the Suffolk coast. Felixstowe 
is justly proud of its neat, well-kept and splendidly 
situated ‘Suffolk Convalescent Home.’’ One thing only 
I would add in conclusion, that to render Felixstowe as 
attractive as its natural advantages claim for it, those in 
authority or the local magnates should sec that its resources 
for recreation and public enjoyment are attended to, and that 
the value of its mineral spring is made more apparent by 
attention to what is called the ‘Spa House,’’ but which 
might easily be converted into a neat kursaal, and thus the 
attention of visitors be drawn to what undoubtedly is a 
characteristic feature of this charming little town. 
Harley-street, W. . 


THE ANNUAL REPORT OF THE VETE- 
RINARY DEPARTMENT OF THE 
BOARD OF AGRICULTURE. 


* Tru health and prosperity of the live stock of the United 
Kingdom is of so much importance to the community that 
the Annual Report of the Board of Agriculture, which deals 
more especially with some of the contagious diseases of the 
domestic animals, must always possess a considerable amount 
of interest for those whose function it is to attend to the 
sanitary condition and disorders of man. ‘lhe report for 
1891, which has only now, in the last quarter of 1892, been 
issued, and which has no information with regard to the 
health of animals in Ireland, is so far satisfactory in that it 
contains evidence of a diminution in the prevalence, of the 
contagious pleuro-pneumonia of cattle, which has caused 
almost incalculable damage since its introduction half a 
century ago, and gives us reasonable grounds for looking 
forward to its extinction at no distant dato. It is stated that 
during the year the attention of the Department was con- 
centrated on the administration of the Pleuro-pneumonia 
Act of 1890 in all parts of the country where the disease was 
discovered. ‘Lhe endeavour to check the disease has not only 
beenattended with heavy cost to the nation, as whole herdshave 
been killed and farms and dairies cleared ont, compensation 
for this destruction being made from the Treasury, but large 
tracts of country have been placed under severe restrictions 
in regard to the sale and movement of cattle. This has 
scriously hampered trade and inflicted grave loss and incon- 
venience on the owners of cattle. Of course it was to be 
expected that such drastic measures, which looked like 
“making a desert and calling it peace,’? would raise up con- 
siderable opposition, as they meant something like ruin to 
many of those concerned in their operation. But this oppo- 
sition was little regarded, and_it is satisfactory to learn that 
“*the success which has attended the procedure furnishes the 
justification ofthe severity of the regulations which it was 
deemed expedient to enforce in certain scheduled districts 
while the rest of the country was left quite free from 
restrictions,’’ Irom the returns of the cattle slaughtered by 
order of the Board it would appear that 72°3 per cent. of the 
diseased animals were cows or heifers, only 1:3 per cent. 
being bulls, ‘his difference can be explained by the fact 
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that not only is there a great’ preponderance of cows over 
bulls, but that the former, as dairy cows, are exposed to 
influences favourable to the extension of contagious diseases. 
As the report has it, ‘‘pleuro-pneumonia cannot be caused by 
insanitary surroundings ; but when disease has been intro-~- 
duced among a herd by the agency of a living diseased 
animal the close association of a number of cows ina badly. 
ventilated shed must favour the spreading of the disorder. . 
Besides which, it is at least probable that the artificial con- ‘ 
ditions under which cows are kept have led to the develop: 
ment of a predisposition which renders them specially 
susceptible to the malady. At any rate, there is: good evi- 
dence that the popular idea of the shed cow being the chief” 
source of danger is not without justification.’’ Thére is 
reference to some experiments with the meat and milk of' 
tuberculous cattle, but we cannot sce that they add much, 
if anything, to the knowledge acquired long ago. For 
instance, one of the results arrived at is that thorough 
cooking is effectual in destroying the activity of tubercle 
virus, which, we fancy, no one ever doubted. In this 
connexion we have good authority for stating that in another 
three or four months’ time the promised report on Tubercu; 
losis by the Royal Commission will be forthcoming. The 
wholesale slaughter of cattle for contagious pleuro-pneu-, 
monia has revealed the extent to which the far more: 
serious scourge of bovine tuberculosis prevails.in Great 
Britain. Of the total cattle slaughtered because of being 
affected with pleuro-pnedmonia or having been exposed to in- 
fection, 12:22 per cent. were found to be more or less tuber- 
culous ; of the cows and heifers in milk or in calf, 16-9 per cent. 
were tuberculous; of bulls, 1:53 per cent. were thus affected; of 
other cattle over one year old, 1:2 per cent. were also diseased, 
as were 1:2 per cent. under one year old. In Midlothian, of the: 
cows slaughtered 22°5 per cent. were tuberculous, and of those: 
inand around London, 15°53 per cent. were in the same state. 
Anthrax prevailed in fifty counties in Great Britain, the out- 
breaks amounting to 226, in which 471 animals were attacked, 
exclusive of horses; but as the Department believes that: 
this dangerous disease cannot be eradicated by repressive 
measures, nothing is done in the way of introducing: 
measures for the protection of animals on infected lands, 
such as Pasteurian inoculation, which has proved so ‘satis- 
factory in France and some other countries. Swine fever, a. 
very fatal and highly contagious and infectious disease of the: 
porcine tribe, prevailed unchecked by the regulations now in 
force, as the application of these is left to the option of the 
local authorities, who, of course, are worse than useless in 
dealing with this class of maladies. Allusion is made to the. 
losses among animals during transit by sea, from which it. 
appears that in cargoes sent from the United States, Canada. 
and the Argentine Republic 5971 cattle and 2665 sheep. 
perished at sea, 323 cattle and 107 sheep were landed dead, 
and 471 cattle and 118 sheep were so injured as to necessitate: 
slaughter being resorted to at the port of landing. 
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HDALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6514 births and 
3837 deaths were registered during the week ending Nov. 5th.* 
The annual rate of mortality in these towns, which had 
increased from 17:3 to 195 per 1000 inthe preceding three- 
weeks, further rose to 19°6 last week. In London the rate 
was 18°2 per 1000, while it averaged 20°6 in the thirty-two 
provincial towns. The lowest rates in these towns were 11:3: 
in Swansea, 14°1 in Derby, 15:1 in Leicester and in Cardiff, 
and 15'5 in Halifax; the highest rates were 257 in Man- 
chester, 260 in Blackburn, 26:8 in Wolverhampton, 26:9 in 
Bolton, and30‘3in Salford. ‘he 3837 deaths included 434 which 
wore referred to the principal zymotic diseases, against 387 and: 
406 in the preceding two weeks; of these, 130 Tesulted from 
measles, 78 from diarrhoea, 75 from scarlet fever, 70 from 
diphtheria, 40 from whooping-cough, 40 from ‘fever’? 
(principally enteric), and one from small-pox. No fatal 
case of any of these diseases occurred last week in Derby and 
or in Burnley; in the other towns they caused the lowest 
death-rates in Halifax, Swansea and Newcastle-upcn-Tyne,. 
and the highest rates in West Ham, Croydon, Brighton, Hull. 
and Salford. The greatest mortality from measles occurred: 
in Brighton, Cardiff, Oldbam, West Ham, Hull and Salford ; 
from scarlet fever in Preston and Plymouth ; from ‘fever ’” 
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«in Preston and Birkenhead ; and from diarrhea in Black- 
burn, Hull and Wolverhampton. ‘The mortality from 
whooping-cough showed no marked excess in any of the large 
towns. The 70 deaths from diphtheria included 47 in 
London, 6 in Croydon and 3 in Brighton. A fatal 
case of small-was registered in Leeds, but not one in 
Xondon or in any other of the thirty-thrée large towns ; 
4 cases of this disease were under treatment in the Metropolitan 
Asylum Hospitals and 1 in the Highgate Small-pox Hospital 
on Saturday last. The number of scarlet fever patients in 
¢he Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 4067, 
against 3797, 3936 and 4012 on the preceding three Satur- 
days; 462 new cases were admitted during the week, 
against 484 and 410 in the preceding two weeks. The deaths 
seferred to diseases of the respiratory organs in London, 
which had increased from 114 to 295 in the preceding nine 
weeks, further rose last week to 319, but were 74 below 
the corrected average. The causes of 79, or 2°1 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner, 
All the causes of death were duly certified in Cardiff, 
Leicester, Bolton, Sunderland, Newcastle-upon-Tyne, and in 
eight other smaller towns ; the largest proportions of uncertified 
deaths were registeredin West Ham, Birmingham, Balckburn, 
and Gateshead. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in eight of the largest Scotch 
towns, which had increased from 18'1 to 21°3 per 1000 in the 
preceding three weeks, further rose to 22°9 during the week 
ending Nov. 5th, and exceeded by 3:3 per 1000 the mean rate 
during the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13°8 in 
Paisley and 17:4 in Dundee to 25:3 in Leith and 26:1 in Edin- 
‘burgh and in Aberdeen. The 637 deaths in these towns in- 
cluded 69 which were referred to measles, 13 to scarlet 
dever, 10 to diphtheria, 6 to diarrhoea, 5 to whooping- 
ough, 5 to ‘‘fever,’’ and not one to small-pox. In all, 108 
deaths resulted from these principal zymotic diseases, against 
87 and 80 in the preceding two weeks. These 108 deaths 
were equal to an annual rate of 3:9 per 1000, which exceeded 
%y 1°7 the mean rate last week from the same diseases 
én the thirty-three large English towns. The fatal cases of 
measles, which had increased from 12 to 43 in the preceding 
six weeks, further rose last week to 69, of which 34 
occurred in Edinburgh, 17 in Aberdeen, and 1 in Leith. 
The deaths referred to scarlet fever, which had declined 
‘from 16 to 14 in the preceding three weeks, further fell 
to 13 last week, and included 9 in Glasgow and 2 in 
Weith, The 10 fatal cases of diphtheria were within 2 of 
Sin the preceding week, and included 6 in Glasgow and 3 in 
Aberdeen. ‘The deaths from whooping-cough, which had 
been 10 in each of the previous two weeks, declined to 5 
last week, all of which occurred in Glasgow. The 5 fatal 
«cases of ‘‘fever’’ excecded the number recorded in any 
recent week, and included 3 in Leith and 2 in Glasgow. ‘The 
deaths referred to diseases of the respiratory organs in these 
towns, which had increased from 80 to 138 in the preceding 
‘three weeks, further rose to 142 last week, but were 68 below 
sthe number in the corresponding week of last year. The 
causes of 78, or more than 12 per cent., of the deaths in the 
-eight towns last week were not certified. : 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19-4 and 25:8 
ger 1000 in the preceding two weeks, further rose to 28'5 
during the week ending Nov. 5th. During the first five weeks 
‘of the current quarter the death-rate in the city averaged 23:9 
per 1000, against 17°6 in London and 21°7 in Edinburgh. The 
191 deaths in Dublin during the weck under notice included 
WO which were referred to different forms of ‘‘ fever,’’ 3 to 
scarlet fever, and not one cither to small-pox, measles, diph- 
xtheria, hooping-cough, or diarrhea. In all, 13 deaths resulted 
from these principal zymotic diseases, equal to an annual rate 
of 1:9 per 1000, the zymotic death-rate during the same period 
being 2:0 in London and 7:3 in Edinburgh. ‘The deaths referred 
‘to different forms of ‘‘fover,’’ which had been 2 and 6 in the 
preceding two weeks, further rose to 10 during tho week 
under notice, a higher number than in any weck since 
‘December last. The 3 fatal cases of scarlet fever exceeded 
sthose recorded in any week since February, 1889. The 191 
seaths registered in Dublin last week included 35 of infants 


under one year of age and 43 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons excceded those recorded in any recent week, Four 
inquest cases and 4 deaths from violence were registered ; 
and 64, or more than a third, of the deaths occurred in public 
institutions. The causes of 20, or more than 10 per cent., 
of the deaths in the city last week were not certified. 
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In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of October in each of the forty-one sanitary dis- 
tricts of London. With regard to the notified cases of infectious 
disease in tho metropolis during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases in the accompanying table was equal to 
17:9 per 1000 of the population, estimated at 4,263,294 persons 
in the middle of this year. Owing to the continued epidemic 
prevalence of scarlet fever and of diphtheria in London this 
rate shows a slight further increase upon those recorded in 
the preceding eight months, which had continuously risen 
from 5°1 to 17-4 per 1000. Among the various sanitary dis- 
tricts the rates last month were considerably below the ave- 
rage in Kensington, Westminster, St. James Westminster, 
Marylebone, Strand, St. Olave Southwark, and Lewisham 
(excluding Penge) ; while they showed the largest excess in 
Hackney, Holborn, Shoreditch, Bethnal Green, Mile-end Old 
Town, and Poplar. ‘Lhe prevalence of small-pox in London 
showed an increase during October, 10 cases being notified 
during the month, against 3 in September ; of these 10 cases 
3 belonged to St. Pancras and 2 to Paddington sanitary dis- 


tricts. The Metropolitan Asylum Hospitals and the Highgate 
Small-pox Hospital contained 6 small-pox patients at the end 
of October, against 8 at the end of each of the preceding two 
months ; the weekly admissions averaged one only, against 
2 in each of the previous two months. ‘Ihe prevalence of 
scarlet fever in London during October showed a slight 
further increase upon that recorded in recent months ; this 
disease.was proportionally most prevalent in Hackney, Hol- 
born, Shoreditch, Bethnal Green, St. George-in-the-Bast, 
Limehouse, Mile End Old Town, Poplar, and Bermondsey 
sanitary districts. ‘The Metrupolitan Asylum Hospitals con- 
tained 3843 scarlet fever patients at the end of October, 
against numbers increasing from 1142 to 3407 at the end of 
the preceding eight months ; the weekly admissions averaged 
429, against 335, 378, and 355 in the preceding three months. 
Diphtheria also showed slightly increased prevalence during 
the month under notice; this disease was proportionally 
most prevalent in Islington, Hackney, City of London, 
Bethnal Green, Poplar, St. Saviour Southwark, and Lewisham 
sanitary districts. There were 312 cases of diphtheria under 
treatment in the Metropolitan Asylum Hospitals at the end 
of October, against numbers steadily increasing from 198 to 
318 at the end of the preceding seven months ; the weekly 
admissions averaged 57, against 56, 55 and 64 in the preced- 
ing three months, Enteric fever was proportionally most 
prevalent in Islington, Hackney, St. Giles, and Mile End Old 
‘Yown sanitary districts. ‘I'he Metropolitan Asylum Hospitals 
contained 124 enteric fever patients at the end of October, 
against numbers increasing from 47 to 113 at the end of the 
preceding five months ; the weekly admissions averaged 15, 
against 14 and 20 in the preceding two months. Irysipelas 
showed the highest proportional prevalence during the month 
under notice in Holborn, Clerkenwell, St. Luke, Bethnal 
Green, Whitechapel, and St. George-in-the-East sanitary dis- 
tricts. Six cases of puerperal fever were notified during 
October in Islington and 4 in St. Pancras sanitary districts. 
The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided. ‘Ihe distribution of these deaths, and especially of 
those resulting from zymotic diseases, aifords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four weeks ending on 
Saturday, Oct. 29th, the deaths of 5600 persons belonging to 
London were registered, equal to an annual rate of 17:1 per 
1000, against 17-8, 16:9, and 15-7 in the preceding three 
months. ‘The lowest death-rates during October in the various 


sanitary districts were 11:3 in Hampstead, 12-4 in Plum- 
stead, 12-7 in Battersea, 12-9 in Lewisham (excluding Penge), 
13-0 in Kensington, and 13-2 in Wandsworth; in the other 
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sanitary districts the rates ranged upwards to 23-2 in St. 
Saviour Southwark, 23-9 in Whitechapel, 26°1 in Holborn, 
1266 in St. George Southwark, 28:2 in St. George-in-the-East, 
28°5 in St. Olave Southwark, and 30:3 in St. Martin-in-the- 
Fields. During the four weeks of October.610 deaths were 
weferred to tho principal zymotic diseases in London; of 
these, 194 resulted from diphtheria, 125 from diarrhcea, 
124 from scarlet fever, 86 from measles, 56 from different 
forms of ‘‘fever’? (including 55 from enteric fever 
sand 1 from an ill-defined fever), 25 from  whooping- 
ough, and not one from small-pox. These 610 deaths were 
sequal to an annual rate of 1:9 per 1000, against 3:9, 3:4, 
.and 2°6 in the preceding three months. Among the various 
sanitary districts the lowest zymotic death-rates were recorded 
cin Chelsea, Westminster, Hampstead, St. Giles, Strand, 
Rotherhithe, and Battersea; and the highest rates in St. 
Martin-in-the-Fields, Holborn, Bethnal Green, St. George-in- 
tthe-East, St. Saviour Southwark, St. George Southwark, and 
Woolwich. The 86 deaths referred to measles were 35 below 
the corrected average number in the corresponding month of 
tthe preceding ten years ; among the various sanitary districts 
tthis disease showed the highest proportional fatality in 
St. George-in;the-East, Bethnal Green, St. George Southwark, 
and Camberwell. The 124 deaths from scarlet fever were 
:20 below the corrected average, notwithstanding its epidemic 
prevalénce; this disease was proportionally most fatal in 
‘Hackney, St. Martin-in-the-Fields, Bethnal Green, St. George- 
tin-the-East, and Lewisham. The 194 fatal cases of diphtheria 
were no less than 84 above the corrected average ; this disease 
showed the highest proportional fatality in Hackney, St. 
Martin-in-the-ficlds, Clerkenwell, St. George-in-the-East, 
Limehouse, Mile End Old Town, St. Saviour Southwark, 
Lewisham and Plumstead. The 20 deaths referred to whoop- 
sing-cough were little more than one-fourth of the corrected 
saverage ; this disease showed no marked fatality in any of 
the sanitary districts. Tho 56 deaths referred to different 
forms of ‘fever’? were 29 below the corrected average; 
there was no marked excess of fever mortality in any of 
tthe sanitary districts during the month under notice. The 
125 fatal cases of diarrhoea were 52 below the corrected 
average. In conclusion, it may be stated that the mortality 
sin London during October from these principal zymotic dis- 
seases was as much as 18 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, 
was equal to 137 per 1000 during October, and was slightly 
‘below the average; the lowest rates of infant mortality were 
recorded in Hammersmith, St. James Westminster, Mary- 
Tebone, St. Luke, City of London, Rotherhithe, and Plum- 
stead; the highest rates in Chelsea, Strand, Holborn, St. 
George-in-the-Hast, Mile End Old own, St. Saviour South- 
wark, St. George Southwark, and Camberwell. 


THE SERVICES. 


MovpMpnts oF MupioAL Starr. 

SureHon-CoLoneL P. Burky SMITU has been transferred 
from Woolwich to Netley, where he has assumed the duties 
of Principal Medical Officer in sucvession to Surgeon-Major- 
General Hinde, retired. The following officers have arrived 
home from India on completion of a tour of service :— 
Surgeon-Major Lane, Surgeon-Captains Hayman and Philson. 
Surgeon-Captain Lavie has come home on sick leave. Sur- 
geon-Captain Cottell has embarked for Gibraltar on a tour 
-of foreign service, Surgeon-Captain Robinson has been trans- 
‘ferred to Fleetwood, Surgeon-Captain Macleod to Canterbury, 
and Surgeon-Captain Meck to Newry. Surgeon-Major Fox 
thas been transferred from Ballincollig to Cork. 

: ARMY MEDICAL STAFF. 
Surgeon-Lieutenant W. J. Smyth, M.D., A.M.S., has been 
attached to the Grenadier Guards. Surgeon-Major-General 
‘George Langford Hinde, C.B., has been placed on retired pay. 
Surgeon-Lieutenant-Colonel William I’. Burnett has been 
promoted to Brigade-Surgeon-Lieutenant-Colonel. 

Anmy Mrpicat Reserve or Orricurs. 
Surgeon-Lieutenant John Michael Harding Martin, M.D., 
F.R.C.S. Eng., 1st Voluntcer Battalion, the East Lancashire 
Regiment, has been made a Surgeon-Licutenant, 
InpIAN MEDIOAL SERVIOE. 
The following appointments have been made :—Surgeon- 
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Licutenant-Colonel I’, Lyons, M.S8., has been appointed ta 
momber of the Poona Standing Medical Board. Surgeon- 
Major A. Peterkin, Medical Staff, has been appointed to the 
Medical Charge of the Station Hospital, Indore. Brigade- 
Surgeon-Lieutenant-Colonel R. P, Ferguson has been appointed. 
Administrative Medical Officer in the Bengal Command 
(Allahabad District). Surgeon-Captains A. F. Ferguson, 
M.B., K. H. Mistri, G. E. Fooks, and J. W. I. Anderson, 
¥.R.C.8., having completed twelve years’ service, to be Sur- 
geon-Major from the date specified, subject to Hor Majesty’s 
approval. The following transfers have been made: Surgeon- 
Captain W. H. Bean, Army Medical Staff, has been posted 
for duty to the Madras District. Tho services of Surgeon- 
Captain A. V. Anderson, M.B., I.M.S., have been placed at 
the disposal of Government for employment in the Civil De- 
partment. Surgeon-Licutenant P. C. Gabbett, Indian Medical 
Service, has been posted for duty to the Madras District, 
and Surgeon-Lieutenant J. L. Macrae, Indian Medical 
Service, to the Secunderabad District. Brigade-Surgeon- 
Lieutenant-Colonel W. Gray, I.M.S., arrived at Bombay on 
the 17th inst. from six months’ leave in England. Surgeon- 
Major-General William Brederick de Fabeck, M.D., I.M.S., 
Surgeon-General with the Government of Madras, has been 
granted a good service pension, 


Nava Murproau Sprvyron. 


Appointments: Fleet Surgeon John Lyon, M.D., to the 
Impregnadle. Stafl Surgeons : Thomas E. H. Williams to the 
Pelican and George F. Wales to the Beagle. _ Surgeons: 
Robert Hickson to Bermuda Hospital: Octavius S. Fisher to the 
Alacrity ; John Lowney to the Ltedpole; Ernest E. P. Tindall 
to the Plover; I. C. Lomas, M.D., to the Pigmy ; John 
Dowson to the Pembroke ; Bowen 8. Mends, R.M.A. Division, 
Portsmouth ; Anthony Kidd to the Curoline ; Ernest I, Bray 
to the Meroury ; Edward G. Swan to the Archer ; Frederick 
W. Parker to the Cambridge; and Ernest A. Shaw, B.A., 
M.B., to the Hearty. 

YEOMANRY CAVALRY. 


Herts: William Carus Breedon Revill, Gent., has been 
promoted to Veterinary-Lieutenant. 


VOLUNTEERS. 


1st Essex (Hastern Division Royal Artillery): Surgeon- 
Lieutenant I. W. D. McGachen has resigned his commission. 
Rifle: 4th Volunteer Battalion, the King’s (Liverpool Regi- 
ment) : Surgeon-Captain W. J. Fleetwood, M.D., has been pro- 
moted to Surgeon-Major. 


Tnu Frenem in DATOMpy. 


According to telegrams, the French losses from casualties 
in Colonel Dodd’s column during the campaign amount to a 
total of 151, to which must be added, however, the number 
of those who died from illness on the march from Kotonou 
to Dakar. There seems to have been a good deal of sharp 
fighting, especially of late, the official details of which have 
not yet been promulgated. The Jigaro publishes some intel- 
ligence received from private sourcés—which is probably of 
an exaggerated character—as to the very large amount of sick- 
ness that exists in the French force. The climate is described 
as most trying and the inefliciency from fever and sickness of 
various kinds is alleged to amount to one-fifth of the force. 
It may be interesting to recall our own military experiences 
on the Gold Coast. ‘The climate is no doubt a bad one at all 
times, although it is much less unhealthy during the limited 
dry season. ‘Ihe wet seasons, of which there are two— 
from March to May and from August to October—are the 
most unhealthy. ‘The dry months—from December to 
March--comprise the healthy season. Malarious fevers and 
dysentery are the more important diseases, Previously to the 
Ashanti campaign of 1873-74 the results of our military expedi- 
tions in that country were unfortunate, to say the least, if 
not calamitous as regards the health of the troops employed. 
A detachment of whito soldiers of the Royal African Regi- 
ment serving at Cape Coast lost upwards of 90 per cent. of 
their strength in 1824. ‘The expedition in 1864, designed to 
undertake the same operations that were subsequently carried 
out under Sir Garnet Wolseley, suffered from an appalling 
amount of sickness, and the Royal Marines, stationed on the 
Gold Coast just prior to the Ashanti expedition, lost eighteen 
men out of 104; whereas there were only eighty-one deaths 
from disease and wounds among the 2587 European officers and 
men composing the force that advanced to Coomassie. ‘Lhe 
difference in these resul(s was no doubt attributable to the 
healthy dry season having been selected as the time for the 
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expedition and to the extreme care taken to provide for all 
its sanitary requirements, 
Water FAMIND In TRINIDAD. 

The water famine under which the population—amounting 
to some 40,000 persons—of ‘Trinidad, the principal town at 
the port of Spain, were suffering in 1891 is alleged to be 
still present, nothing in the way of remedy having been yet 
attempted. The matter has been already discussed in the 
House of Commons, and the late Under-Secretary for the 
Colonies promised to look into it. It is said that a 
state of things exists which is simply incredible; that the 
majority of the householders are without sufficient water 
for drinking and cooking purposes, to say nothing of ablution 
and drainage requirements. At the same time it is declared 
that an almost inexhaustible supply could be obtained from 
the hills at the back of the town by the expenditure of a few 
thousand pounds ; if so, we cannot exactly understand why 
the townspeople do not set about organising some practical 
engineering scheme for utilising this water-supply. With a 
population of 40,000 it would seem to be possible to carry 
out locally a public work of such an absolutely essential kind. 
Are the aid and sanction of the home Government necessary 
for the purpose? ‘lime was when troops were stationed at 
Trinidad, but we believe that there are none quartered there 
at present, 

SANITATION IN BUNGAL. 

An amended Bengal Municipal Bill has been drafted which 
is likely to prove a very useful measure in the powers it con- 
fers upon the Licutenant-Governor and the municipalities 
and district boards to enforce sanitation and drainage 
and establish wholesome water- supplies. The Pioneer 
of the 20th ult. shortly describes the various clauses 
of the new Bill, and very prudently urges that as 
measures for sanitation and public works mean the outla; 
of money they require to be gradually introduced an 
carried out, otherwise the municipal and district authorities 
will be rescued from the Scylla of insanitation only to be 
landed in the Charybdis of bankruptcy. We are very 
glad, however, to notice that the people and local native 
authorities of the different districts in Bengal seem to be 
alive to the necessity of doing what they can towards 
carrying out sanitary improvements. 

Tnu Dpatn or Lizut. Huppveston, R.E, 

The inquest on this officer, whose death at Chatham was 
attributed to his having been poisoned by eating tinned 
sardines or caviare, has been adjourned. The Home Office 
has directed Dr. Stevenson of Guy’s Hospital to analyse the 
contents of the stomach and the suspected sardines and 
caviare, 

ASSISTANCD YOR CIviL SURGEONS. 

‘The heads of the Madras Medical Department have made 
strong representations to the government respecting the lack 
of surgeons available for civil duty, obliging them to place 
assistant-surgeons in charge of districts with the inspection 
of large institutions; and the superintendence of a 
considerable staff, while there is absolutely no reserve. 
‘The authorities recognise the gravity of the position and 
they ask for a report as to whether the services of local 
doctors might not be retained. 

PpRMANENT Rest Camp, 

The Madras Mail is glad to learn that a permanent Rest 
Camp for British troops is likely to be formed before long at 
Madras. Great hardships were experienced by European 
details last year owing to there being no such camp. An 
excellent site for the camp, facing the sea and close to the 
Fort, has been selected, 

We have to announce with regret the death of Stafl- 
Surgeon William Dickson Smyth, M.D. R.N., (retired) who 
died in his 57th year at his residence at St. Leonards and of 
Surg.-Major ‘T, M. Lownds, M.D. (retired, Bombay Army) 
who died at Wateringbury, Kent, aged 64. 


Presentation. — On Thursday, Oct. 13th, 
Mr. H. Lewis-Hughes, L.R.C.P. and 8. Edin, lecturer to 
the St. John ambulance class, Dowlais, was presented, in 
recognition of his services as ambulance instructor during the 
summer months, with a Morton’s ophthalmoscope, bearing the 
inscription: ‘Presented to Dr, H. Lewis-Hughes by tho 
jean and Police Ambulance Class, Dowlais, Oct. 13th, 


Correspondence, 


“ Audi alteram partem.” 


“MEDICAL CERTIFICATES AND DEATH 
REGISTRATION.” 
To the Editors of Tan LANonT. 


Sirs, —Withreference to your leading articlein Tau LANCET = 
of Nov, 5th I would suggest that efforts should be made to» 
obtain such an amendment of the Births and Deaths Regis- 
tration Act of 1874 as shall bring it into harmony with the- 
Coroners Act of 1887 and relieve medical practitioners from. 
much worry, anxiety and responsibility. The profession 
must take some blame to itself for allowing Clause 20 of the- 
first-named Act to pass as it did in its present form. Ib. 
begins as follows : ‘‘ Certificates of Cause of Death.—Wi 
respect 10 certificates of the cause of death the following: 
provisions shall have effect.’’ ‘Then follows Section 1, which. 
deals with the furnishing of printed forms of medical certifi-- 
cates to registered medical practitioners, and needs no altera-- 
tion. Sections 2 and 3 require amendment; hence I give: 
them verbatim : ‘'2. In case of the death of any person who 
has been attended during his last illness by a registered 
medical practitioner that practitioner shall sign and give to: 
some person required by this Act to give information con- 
cerning the death a certificate’ stating to the best of his. 
knowledge and belicf the cause of death, and such person: 
shall, upon giving information concerning the death or giving: 
notice of the death, deliver that certificate to the registrar, 
and the cause of death as stated in that certificate shall be: 
entered in the register, together with the name of the certify- 
ing medical practitioner. 3, Where an inquest is held on the: 
body of any deceased person a medical certificate of the- 
cause of death need not be given to the registrar, but the- 
certificate of the finding of the jury furnished by the coroner: 
shall be sufficient.” 

‘The clause concludes with a requisition for the delivery of 
the medical cortificate to the registrar under a penalty of 40s. 
Now, these two sections presumably provide for all those- 
cases in which there is no doubt as to the death being a per-- 
fectly natural one in all respects, and also for those cases in 
which there must be an inquest. But no notice is taken of 
the large intermediate class of deaths in which practitioners. 
may have grave doubts as to whether they ought to certify or 
to refuse to do so. ‘To adopt the first course might subject 
them to the pains and penalties of Clause 40, which enforces 
fine and imprisonment for a false certificate, while to refuse a 
certificate ‘‘ without reasonable excuse” entails a penalty of" 
40s. ; and even if in adopting the former course the certify- 
ing practitioner were relieved from a charge of giving a false- 
certificate, he might still be subjected to great annoyance: 
should an inquest be held and the coroner or jury blame him. 
for giving a certificate at all. On the other hand, the refusal’ 
of one, even for the best reasons, subjects him to abuse from 
the relatives of the deceased; for the giving or refusing a 
certificate is no longer a matter of choice, but of duty and 
even compulsion. 

'Yhe Coroners Act, 1887, Clause 3, defines the following as- 
eases in which the coroner shall issue his warrant for sum- 
moning a jury and holding an inquest: ‘‘A violent or an 
unnatural death . a sudden death, of which the cause is. 
unknown, or that such person has died in prison, or in such 
place or under such circumstances as to require an inquest in- 
pursuance of any Act.” It is clear that these must comprise: 
many cases in which the deceased had been attended by a 
registered medical practitioner, who will most certainly be- 
asked to give a certificate. ‘The above Act assumes that the- 
coroner is informed of all such deaths, but does not specify 
the informant. It seems to me that tho first reform 
required is to amend Section 2 of Clause 30 of the Births. 
and Deaths Registration Act by adding the words, ‘Should: 
the death have been in all respects a perfectly natural! 
one’? between the words ‘shall’? and “sign.’’ ‘The thirdt 
section might be left as it is, since it will apply to those cases- 
where an inquest is held as a matter of course, and in which 
a certificate is not asked for—cases of drowning, hanging, 
murder, manslaughter, accident &c., of which the coroner is. 
informed by the police or other medical informants. 

A fourth section should be added. I suggest the following 
in the hope that all readers of Tam LAnopr will carefully 
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‘peruse them and suggest such alterations and improvements 
mas may occur to them :—‘‘In tho case of the death of any 
person who has been attended in his last illness by a registered 
medical practitioner, that practitioner shall, should the death 
have been an unnatural one, or a sudden death of which the 
‘cause is unknown, or from violence as a primary cause within 
twelve months of the death, or should the death have taken 
place in such place or under such circumstances as to re- 
quire an inquest in pursuance of any Act, not sign or give a 
certificate of the cause of death, but shall at once send 
information of the death to the coroner of the district, 
either directly or through the coroner’s officer or local con- 
stabulary.”” Or the following as an addendum to Section 2: 
“But no registered medical practitioner is justified in giving 
x certificate unless he was personally in attendance upon the 
deceased during the last illness; nor in any of the cases of 
death specified in Clause 3 of the Coroners Act, 1887. In 
sany or every such case he shall at once inform the coroner of 
the district,’’ &c , as above. 

I am not without hopes that eventually medical prac- 
‘titioners may be remunerated for these certificates, and also 
that a medical officer analogous to the médecin vérificateur 
of the Continent may be appointed to verify cach death, and 
in other ways to make our Death Registration more perfect. 
Meanwhile I fcel sure that some such changes as I have sug- 
gested would tend to simplify the duties of medical prac- 
titioncrs with regard to certificates of death, relieving them 
from an amount of anxiety and responsibility which they 
ought not to be called upon to suffer. 2 

Lam, Sirs, yours faitbfully, 


Liverpool, Nov. 5th, 1802. Frep. W. LownDEs. 


“EXPERIMENTS UPON ANIMALS.” 
To the Lditors of t'HH LANOET. 

Srrs,—To question the loftiness of Mr. Berdoe’s sentiments 
would be unkind and rude. It would be worse to cast doubt 
upon the sinccrity of his conviction—a conviction opposed to 
what is held by nineteen out of twenty among physiological 
and clinical authorities — that experimentation on living 
animals is so much wanton cruelty, since it never has done 
and never can achieve anything for the advancement of 
knowledge which might not as certainly be achieved by 
other and unobjectionable means. Inspired by the elevated 
ideas his writings express, strengthened by fervid convictions 
and with full mastery of the facts, it seems a pity Mr. Berdoe 
has not chosen to speak for himself rather than yield himself 
up as the willing instrument of an anti-vivisection propa- 
ganda. Of that propaganda the votaries are in the main 
intelligent, albeit sentimental, individuals who through 
long contemplation of imaginary evils and atrocities have 
allowed themselves to become the victims: of a fixed 
idea, Others are less intelligent and still more impressionable, 
who are willing to accept at second hand any facts, 
arguments and conclusions which harmonise with their 
ultra-humanitarian predispositions. ‘[his party during some 
“wenty-five years has been engaged in systematic persistent 
public vilification of a body of high-minded men, of many of 
whom at least it may without cant be said that they must 
be included among the select minority in modern society 
who have throughout led noble lives, men of whose class 
Pasteur is perhaps the most striking example, men who by 
sheer force of intellect and hard work have risen to their 
eminent position, who in a sordid, money-grubbing age have 
rejected the wealth which their discoveries might have 
brought them, have given the fruits of their labours freely to 
the world and have devoted themselves with perfect single- 
ness of purpose to the one object—the pursuit of truth and 
promotion of scientific knowledge. When Mr. Berdoe com- 
plains that ‘his party does not receive the justice their cause 
-demands,’’ he strangely ignores such facts as these, and 
appears curiously oblivious of what has been thrust beneath 
his eyes within the last few weeks in the public press and 
motably in Zhe Times—namely, the statements of injured 
individuals (physiologists and surgeons) who have brought 
forward ample proof that they have been most shamefully 
cand foully libelled in the publications of the Socicty which 
Mr. Berdoe defends and supports, 

Ian, Sirs, yours truly, 

Wimpole-street, W., Nov. bth, 1892. Wgnry SEWILL. 


To the Editors of Inp Lancur. 


Sins,—There is a fallacy in the argument of Mr. Bowreman 
Jessett which I trust you will permit me to discuss. He 


seems to assume that the use of decalcified plates, or some 
similar contrivance, is essential to the successful union of 
divided intestine, nnd concludes that because Senn and 
others (best of all, my old pupil, Dr. F. Byron Robinson) 
have made experiments on animals with theso plates that the 
success of intestinal surgery is due to such experiments. No 
conclusion could be more fallacious, ; 

Years before the experiments of Senn, Robinson or Jessctt 
were ever heard of I had successfully applied the flap-splitting 
method to the union of intestine. I have used it in some 
two or three scores of cases, and have failed only once. 
Nothing could be simpler or more effectual than this method ; 
nothing, in my opinion, could be clumsier than tho plates, 
bobbins &c., which I have seen recommended by various 


authorities. Resection of the intestine does not differ 
in any one of the principles involved, nor very 
much in details, In whatever part of the intestinal 


canal it is practised ‘‘Pylorectomy’”’ has nothing therefore 
to single it out as a case where experiments on animals are 
required more than in other parts of the intestine. But if 
Mr. Jessett wishes to claim for it such a character I will 
grant his premise at once, because it is one of the class of 
operations which I utterly condemn. I have never donc it, 
and I never shall, for the disease is malignant nine hundred 
and ninety-nine times in a thousand, and inevitably returns. 
In the odd case where the disease is not malignant the 
operation of pyloric dilatation (Loreta) has been shown to 
be sufficient. We now know also that such operations as 
gastro-enterostomy lead to permanent and continuous fecal 
regurgitation, so that the whole scheme of such operations is 
gradually being dropped. This is the fate I predicted for 
them years ago, and if Mr. Bowreman Jessvtt claims for 
them an origin in experiments on animals, I gladly let him 
have it ; they are worthy of such a fallacious origin. I know 
of no operation in intestinal surgery to which I would myself 
submit which I had not performed many times and many 
years before the dates given by Mr. Jessett. 
Lan, Sirs, yours faithfully, 


Nov. 8th, 1802. Lawson Tart. 


To the Editors of Tan LANCET. . 
Srrs,—Mr. Jessctt and Dr. Clarke have mistaken the point 
of my letter, and it would almost appear from their remarks 
that I was siding with the anti-research agitators. My object 
in writing was that the public should have full opportunity 
of hearing our side of the question, and this can only be done 
by a more systematic method of educating the public upon 
the use and morality of animal experimentation than has 
existed in the past. I would suggest that the published 
works of the Society for the Advancement of Medicine by 
Research should be made more public and popular, that the 
Society should have in readiness one or more trained lecturers 
to combat the errors of the anti-vivisectionists, and that the 
pamphlets of the Victoria-strect Society should undergo a 
critical examination ; and this last seems now more than ever 
necessary. ‘The educated people are almost wholly with us ; 
but as almost everyone now has a vote—and one vote is equal 
to another in a Parliamentary sense—it is necessary to correct 
the false views of the ignorant, so that a catch vote adverse 
to scientific research may not be taken in the House of 
Commons ; for, after all, it is with the Commons that the 
power for good or evil in this matter rests. 
Ian, Sirs, yours truly, 


Folkestone, Nov. 7th, 1892, W. J. Tyson, M.D. Durh. &c. 


“CHLORIDE OF ETITYL.” 
To the Editors of THB LANOET, 

Srrs,—I am sure that all dental surgeons will be much 
obliged to Dr. Radcliffe Crocker for the warning he gives hs 
regards the use of chloride of ethyl. Ihave used it pretty 
extensively for several months in extracting teeth, making 
incisions in the gums &c., but I have not observed any of the 
untoward symptoms which Dr. Crocker’s patient exhibited. 
I use on an average about one-quarter to one-third of a small 
tube, and I think it advisable to break the neck of the tubo 
as near its extremity as possible, in order to obtain a fine 
stream and a perfect and rapid evaporation. ‘lo effect the 
same purpose also the tube should be held a considerablo 
distance from tho spot to be frozen, say cight to twelve 
inches. Dr. Crocker’s letter, I am sure, will havo the effect 
of placing all users of this anesthetic upon their guard. 

Lan, Sirs, yours faithfully, 

Harloy-streot, Nov. 8th, 1892. Wm. Rusnton. 
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MANCHESTER. 


(From oun owN CORRESPONDENT.) - 


Moss-sido and Incorporation, 

Tn old question of amalgamation between this district 
and Manchester has once more been revived by a recent 
application on behalf of the Moss-side Local Board for power 
to borrow some £50,000 for sewerage purposes, one result of 
this application being a protest on the part of influential rate- 
payers against this heavy expenditure, and a request that the 
local board should reopen negotiations for amalgamation with 
the city, in which event the whole of this outlay would be 
saved to the ratepayers. The usual inquiry by a Local 
Government Board inspector has been duly held, but that 
board have postponed the giving of their decision pending 
the result of a poll of the ratepayers, which the local board 
have been requested forthwith to obtain, Strangely enough 
the Moss-side authorities, although appealed to by a large 
number of the most important residents in the township, have 
flatly refused to submit the question to the judgment of the 
ratepayers, ‘he township of Moss-side is to all intents and 
purposes a part of the community known as Manchester. 
The inhabitants of the township avail themselves freely of 
all our public institutions—the parks, museums, libraries, 
markets, abattoirs, school boards, hospitals, cemetcrics, 
public baths &c., all of which are supported out of the city 
rates, but they object to contribute anything to the cost, 
The position of Moss-side in refusing to bear its due share 
of a public expenditure, the advantages of which, neverthe- 
less, its inhabitants do not scruple to enjoy, is one which 
is wholly selfish and unworthy. Should the refusal of 
the Moss-side board to reopen the question of amalga- 
mation be confirmed by the ratepayers, then the latter, 
in order to discharge their obligations in regard to the 
sewerage of their district, will have to submit to a wholly un- 
necessary expenditure, probably much exceeding the esti- 
mated £50,000. And even supposing the’ sewerage difficulty 
to have been surmounted by this heavy outlay, it is well 
known both in the city and in the township that amalgama- 
tion will only be postponed thereby, and that its ultimate 
accomplishment cannot long be delayed. 

Relief for the Sufferers from Cholera, 

On Saturday last an entertainment was given at the 
Prince’s Theatre in this city in aid of the funds of the 
Association for the Relief of Sufferers by the Cholera Epidemic 
in Hamburg. ‘The attendance was very large, and the pro- 
gramme of music which was selected by Mr. Wilz Hess was 
highly appreciated. As a result of the exertions of the relief 
committee, it is believed that a sum considerably exceeding 
£500 will shortly be forwarded to the sufferers, 


Hever Hospital Provision for Mid- Cheshire. 

At the last meeting of the Sale Local Board the medical 
officer of health reported an outbreak of infectious disease 
within his district. In several of the cases the patients were 
isolated at the Monsall Hospital, with the fortunate result of 
staying the spread of what might have been an extensive 
epidemic of scarlet fever. ‘The medical officer, however, 
remarks upon the great distance of Monsall, some eight miles 
from Sale, as being a serious drawback to the extensive use 
of the hospital by the inhabitants of his district. he present 
would appear to be a convenient opportunity for reopening 
the question as to whether fever hospital accommodation for 
the whole of the rural districts of this county should not 
forthwith be provided. The Mid-Cheshire sanitary districts 
might usefully combine for this purpose and provide two or 
more small hospitals at suitable parts of the county, which 
would be available for such an emergency as that which has 
lately befallen the Sale Local Board. 


Tho Unemployed in Manchester. 

At a recent mecting of the Manchester Guardians it was re- 
ported, that a considerable increase in the number of vagrants 

ad recently taken place. Careful inquiry revealed tho fact 
that these vagrants are not all of the ‘‘loafer’’ class who 
usually frequent our tramp wards, but that at the present 
time there are many artisans out of work. ‘The men appear 
to be tramping from place to place in search of work, which 
just now seems to be scarce, ‘The annually recurring and 
difficult problem of how best to deal with the unemployed 
who in the winter months present themselves for relief in such 
large numbers at the workhouse doors is this year still ferther 


complicated by the circumstance that some 50,000 of the 
cotton workers of the district have ‘gone out on strike” 
rather than submit toa temporary 5 per cent. reduction in. 
their wages, which reduction the Masters’ Association declares 
to be inevitable, ‘The outlook for the coming winter is indeed 
a gloomy one. 


Stretford and Artisans’ Dwellings. 

The local board of Stretford have recently determined to 
put in operation the Housing of the Working Classes Act for 
the demolition of a block of insanitary property known as 
Diamond-court, which has long been regarded as an eyesore 
in the district. Something less than 200 persons will be dis- 
placed by this scheme, which involves the clearing of the 
land and the rehousing of about half the people on an adjoin- 
ing site which is to be purchased from Sir Humphry de 
Trafford. ‘The land in this neighbourhood is steadily becom- 
ing more valuable by reason of its proximity to the docks of 
the Manchester Ship Canal, and this board are of opinion 
that on this account the carrying out of their first scheme 
under the Housing of the Working Classes Act will add very 
little to the rates of the district. 


Clinical Society of Manchester. 

The annual meeting of the above Society was held on 
Tuesday, Nov. 1st, when the following officers were elected :—. 
President: Dr. T. C. Railton. Vice-presidents: Dr. James 
Holmes and Mr, C. F. H. Kitchen. Treasurer: Dr. C. H. 
Braddon, Librarian: Dr. J. F. Le Page. Committee: 
Mr. W. Bain, Dr. H. W. Boddy, Dr. E. Stanmore Bishop, 
Dr. §. Buckley, Dr. J. Brassey Brierley, Dr. K. M. Chisholm, 
Dr. J. C. Eames, Dr. J. Earle, Dr. A. Hirst, Mr. W. E. Hus- 
band, Dr. W. Milligan, Dr. C. G. L. Skinner, Dr. A. Wahltuch,. 
Mr. R. W. Walsh, and Dr. J. B. Wilkinson. Auditors = 
Mr. E. Roberts and Mr. J. Paulin. Hon. Sees.: Dr. A. 
Hill Griffith and Dr. Herbert Lund. 

Manchester, Nov. 8th. 


MIDLAND COUNTIES NOTES. 
(From our Own CoRRESPONDENT.) 


Hospital Sunday, Birmingham. 

- Sunday, Oct. 31st, was the appointed day for the collections, 
The amount contributed was £4715 1s., which this year goes 
to the General Hospital. 

The Tendencies of the Age. 

These tendencies may be gathered from the wording ofa 
debate which took place at the Birmingham and Edgbaston 
debating society on the 2nd inst. It was announced as 
follows :—‘' That as the hospitals of the city, which exist 
for the benefit of the whole of the community, and especially 
for the benefit of the medical profession, are now so largely 
supported by the artisan classes they should be considered 
codperative institutions rather than charities.” ‘This pro- 
position was ably argued and strongly contested, with the 
result that it was lost by a large majority. 


Corporal Punishment in Birmingham Board Schools, 

This subject has lately given rise to considerable agitation 
among the teachers in the city schools, owing to one of the 
head masters having been fined for an assault. ‘The certifi- 
cated teachers of the Board schools complain that the 
regulations on this matter are a constant source of worry, 
greater than all the other scholastic difficulties put together, 
‘They have decided to memorialise the board, and to endeavour 
to get the subject discussed apart from prejudice and feeling. 

Drug Stores, 

There are, it was said at a meeting of the Midland Counties 
Chemists’ Association, oil and colour stores where drugs 
are sold by unqualified men in direct contravention of tha 
Pharmacy Act, prescriptions being dispensed and poisons. 
sold in such a manner as to make the Act a delusion and the. 
sale a snare to unsuspecting persons. No doubt this can be 
remedied by some vigilance on the part of the Pharmaceutical. 
Society. Counter-prescribing also is an evil which affords. 
abundant scope for being rectified ; a few examples of punish- 
ment would go far to check the harm often done in this 
manner and would be a protection to the public. 


Hospital Dinner. 


At the General Hospital, Birmingham, on the 2nd inst., a 
dinner was given by his colleagues on the committee to Sir 
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Jghn Jaffray, Bart., in recognition of the honour conferred 
upon him, and of his long association with the hospital. The 
-proceedings were marked by enthusiasm, by interesting 
xetrospects and hopeful promises for the future. 

Nov. oth, 5 


NORTHERN COUNTIES NOTES. 
¥ (FRom our own CORRESPONDENT.) 


The Deaf and Dumb in the North. 
: Av a meeting of the Committee of the Deaf and Dumb 
Institution in Newcastle for the Northern Counties it was 
decided to take steps to extend the building. This resolution 
was proposed by the chairman, Dr. Philipson, and was 
carried unanimously. The present building was erected 
upwards of twenty-five years ago, when the inmates 
numbered only sixty, and was constructed to accommodate 
ninety. The present number of pupils under instruction is 
126, and upwards of twenty other cases are eligible for 
admission. It is estimated that the last census, not yet pub- 
lished, will show that in the four northern counties for which 
the institution was established the number of deaf and dumb 
children of school age is from 190 to 200. When the Educa- 
tion Bill (Deaf and Dumb) now pending becomes law and 
attendance becomes compulsory, accommodation will have to 
be provided for this number. 
St. John Ambulance Association, South Shields Contre, 

The annual report of the St. John Ambulance Association, 
South Shields Centre, shows that the work of the Association 
is progressing. The number of candidates who received first- 
aid certificates and medallions was 274. Scventy-one 
railway employés have passed through the classes during the 

year, 
q The Thirsk Railway Accident. 

It is reported from Thirsk to-day that the driver of the 
Scottish express, Ewart, who is in a very critical state, has 
passed a bad night. Mr. Buchanan is said to be doing 
well. Head, the fireman, is also said to be doing well. Mr. 
Fred Page, surgeon to the Newcastle Infirmary, has been re- 
quested by the company to visit some of the injured. 

Snall-pox in Yorkshire, 

An outbreak of small-pox is reported as having occurred at 
Otley, not far from Leeds. Twenty persons are known to be 
affected. Prompt steps are being taken to stamp out the 
epidemic, and among other measures a temporary hospital is 
being erected and vaccination and revaccination are being 
adopted upon a large scale. It is hoped that the affection 
may be prevented from spreading into the large towns. 

Typhoid Fever in Durham County. 

In the Chester-le-Street sanitary authority and other dis- 
tricts in the county of Durham there has been observed a 
growing increase of typhoid fever. Dr. Duncan of 
Chester-le-Street says that, as well as forty-cight notifications 
of scarlet fever during the month, twelve cases of typhoid 
fever have been notified. In one house there were three 
cases of typhoid fever; in the same house there was an out- 
break of that disease last year. 

Death from a Kick at Yootball. 

On Saturday last a boy named Harold M. Stevenson, eleven 
years of age, a pupil at the Society of Friends’ school at 
Wigton, near Carlisle, died from the effects of a kick whilst 
playing football in the school ground on the previous Satur- 
‘day. During the match there was a scuffle and the boy sus- 
tained injuries on the thigh, and his death resulted after 
much suffering. 

The Dangers of Gas-heating for Baths. 

Ihave frequently recorded in these notes fatal accidents 
from gas escaping in bath-rooms. If the gas is imperfectly 
lighted or the fumes of the combustion are notallowed to escape 
‘there is certain to be peril in the bath-room. Last week two 
boys were found insensible from this cause in a bath-room at 
South Shields, and it was shown that had it not been for the 
promptness with which two police-constables acted in per- 
forming artificial respiration the boys would have died. 


The Tramp Question, 
‘The master of. the Knaresborough Union, Mr. G. Paul, has 
just read a paper on Vagrancy at a conference of the Poor- 
law unions of Yorkshire, in which he holds that three-fourths 


of the tramps are irreclaimable, and he contends that it is a 
disgrace to society that hundreds of poor children should be 
left in the hands of merciless and remorseless men and 
women, ‘to be dragged over miles of country, through 
suffering, sin and shame. Of the remaining fourth of the 
vagrants, Mr. Paul asserted that a large proportion were 
Army Reserve men or men who had been in the army, and 
unless something were done he was afraid that the ranks of 
the professed tramp would be recruited from this section: 
Of the remainder, he found that the tramp ward was a 
sanctuary to those fleeing from justice. ‘fo remedy this con- 
dition of things he suggested that something more ought to 
be attempted in the way of providing employment for dis- 
charged soldiers and sailors, and the honest casual might be 
provided with a ‘‘livret”’ stating the course of his journcy, 
and thus passing him from one union to another without 
difficulty. : 
Poison in the Porridge. 

At Rotherham last week Mrs. Woods, Albert Woods (her 
son), and a lodger named Middleton, after partaking of oat- 
meal porridge, were seized with symptoms of poisoning. ‘The 
two men died the next morning. Middleton was a rat- 
catcher, and the supposition is that some poison used by him 
had become accidentally mixed with the oatmeal used for 
the supper porridge. ‘ 


Great Run of Salmon in the Solway. 

‘There was a great run of salmon in the Solway rivers last 
week. Forsome weeks previously the low condition of therivers 
has caused salmon to gather at the mouths of the rivers on 
their way up to the spawning beds, but one day placed the 
rivers in excessive floods, and when they commenced to fall 
immense numbers of salmon ran up. During the course of 
one afternoon many hundreds of fish were seen going over the 
falls at Annan Bridge. Many of the salmon were judged to be 
over 361b. in weight. A whale, measuring 43 ft. in length, 
was last week towed into Aberdeen by the Grimsby smack, 
Catherine, ‘The monster was caught off our Northumberland 
coast near the Farne Islands. ‘Ihe seala fow years ago was 
common enough about the Varnes and Holy Island, but I 
believe it has not been often seen of late. I suppose the 
steamer traffic on the coast has disturbed it from its habitat. 

Newcastle-on-Tyne, Nov. 9th. 


SCOTLAND. 
(FRoM oUR OWN CORRESPONDENTS.) 


The Edinburgh Medical Socicties. 


Tu Medico-Chirurgical Society held the first mecting of 
its seventy-second session on Wednesday of last week. Dr. 
Joseph Bell continues in the presidential chair for the new 
session. Dr. ‘Troup, the treasurer, having resigned, Dr. 
Mackenzie Johnstone was appointed to the post, and Mr. 
¥. M. Caird, one of the secretarics, was succeeded by 
Mr. Hodsdon, and Dr. W. Russell was reappointed. Dr. W. 
Craig was reappointed editor of the ‘'ransactions. ‘I'he mect- 
ing was held in the Royal College of Physicians, which had 
been kindly lent, as the Society has been unable to finda suit- 
able place of meeting and it hasno hall of its own. ‘Lhe firstitem 
of public business was a paper by Dr. William Russell on 
Some Practical Results of the Investigation of Cholera in 
Germany, with a demonstration of the comma bacillus and 
its appearances in plate and tube cultures. ‘Ihe paper referred 
to his experience in Berlin and Hamburg. It led to consider- 
able and varied discussion, and on the motion of Dr. James 
Ritchie, seconded by Dr. Allan Jamicson, it was unanimously 
agreed that it be remitted to the Council to memorialise the 
Lord Provost and the Public Health Committee, with the 
view of having bacteriological laboratories established in 
connexion with each cholera hospital, supervised by a properly 
instructed medical man. ‘he second item on the billet was 
a paper by Mr. A. G. Miller on Arthrectomy of the Knee-joint, 
giving the results of thirty-five cases. Owing to the late hour 
Mr. Miller, unfortunately, could only give an abstract of his 
paper, and there was no discussion on it, which is to be 
regretted, as the subject is such an important one. Irom the 
abstract, however, it appeared that Mr. Miller had obtained 
excellent results in thirty out of the thirty-fiy es, ‘Tho 

aper will be published in full,—At the first meeting of the 

Pathological Club Dr, Notl Paton was appointed secretary, in 
succession to Dr. A. Bruce. 
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Typhus Fever in Leith. 


During the past week there have been 8 new cases of 
“typhus fover in Leith, against 7 in the preceding week. ‘The 
epidemic of measles and of scarlet fever continues. 


Health of Edinburgh. 


The mortality last week was 127, making the death-rate 
25 per 1000. Disenses of the chest caused 46 deaths and 
zymotic diseases 37, of which 34 were due to measles. ‘The 
intimations for the week comprised : typhoid fever, 4; diph- 
theria, 2; scarlet fever, 59; and measles, 368. 


Glasgow : Small-pow and Soarlet Fever. 


The most striking features of the last public health report 
are the unusual prevalence of small-pox and scarlet fever. A 
fortnight ago the presence of the former disease in the city 
in a mild form was recognised and medical practitioners 
were warned of its existence. As was expected, the 
<lisease has spread, and in the beginning of this week no 
fewer than twenty-four cases of small-pox were reco- 
gnised. ‘This is by far the largest number certified since the 
spring of 1884. All the cases are more or less modified by 
vaccination in infancy. The epidemic of scarlet fever shows 
mo sign of abating ; beginning in one of the southern dis- 
tricts in August last, it has since steadily spread. Four 
weeks ago 970 cases were reported, three weeks ago 1029 cases, 
two weeks ago 1103, a week ago 1194, and at the beginning 
of the present week 1235 cases. Of these, 875 are in hos- 
pital. In presenco of this enormous increase of fever 
patients the sanitary authorities find themselves in a diffi- 
culty. The hospital accommodation is now strained to its 
utmost, and already some of the space reserved as a rule for 
small-pox has been occupied with scarlet fever cases. As 
there is every likelihood of small-pox as well as scarlet fever 
spreading still further, the sanitary authorities have ap- 
proached the town council-for ‘full powers to take such steps 
asin their judgment they may think necessary to mect the 
circumstances of the case.’’ ‘Io the credit of the council, 
tho gravity of the situation was recognised and the requisite 
powers were granted. 


Conversazione to Nurses So. at Glasgow. 

The close of Sir John Muir’s reign as Lord Provost of 
Glasgow has been marked by a kindly and graccful act of 
hospitality—a conversazione in the municipal buildings, to 
which were invited the directors, medical and surgical staff 
and the nurses of the various infirmaries and other similar 
institutions in and around Glasgow. A company of about 800 
wesponded to the invitation. Short addresses by Sir John 
Muir, Professor Macewen and others, some excellent music 
and dancing, passed the time pleasantly till midnight. ‘The 
nurses appeared in their ward dresses, a feature which lent 
unusual colour and interest to the assembly. 


Royal Infirmary, Glasgow, 

Professor Macewen’s former place on the staff of the Royal 
Infirmary is now occupied by Dr. D. Newman, whose appoint- 
ment has just been announced. Dr. Samson Gemmell’s 
removal from the Royal to tho Western Infirmary leaves a 
vacancy on the physicians’ side of the staff which has not yet 
been filled up, though it is expected that Dr. Geo, J. Middleton 
will gain the coveted step. % 

Nov. 10th, 


IRELAND. 
(Rox OUR OWN CORRESPONDENTS.) 


Royal College of Surgeons. : 

AN election for 2 momber of Council in the room of 
Mr. Barton, resigned, will be held on Monday, the 14th inst. 
In addition to the name of Professor Heuston, already men- 
tioned, may now be added that of Dr. Cranny. 


Moyal Academy of Medicine, 

‘The first meeting of the Academy for the present session 
took place on Iriday evening, the 4th inst. ‘Ihe first paper 
in the Section of Pathology was « Caso of ‘Traumatic 
Malignancy, which was read by. Mr. Graves, and which 
occurred in the practice of Dr. Whecler. ‘Chree weeks after 
an injury received there was malignant sarcoma of, bone 


formed which necessitated amputation above the knee. 
Dr. Bennett, who presided, mentioned a case where malignant. 
sarcoma occurred: within three weeks without any injury 
having been received. Recurrence, he added, generally takes 
place in some internal organ. 


Richmond Hospital Dinner. 


The annual dinner of the medical staff was held at the 
Shelbourne Hotel on Saturday last. The toasts included the 
‘Universities and Colleges of Ireland,’’ “The Staff’ and 
the health of the chairman, Mr. William Thomson. 


Dublin Hospital Sunday. 


‘The annual collections in aid of the Dublin hospitals will 
be held on Sunday next, the 13th inst. Last year the total 
receipts amounted to £3982 19s. 5d., being a decrease of 
£205 3s. 6d. as compared with the previous year; while the 
total amount collected since the foundation of the fund is 
£73,469 16s. The hospitals’ football match will take place 
on Saturday next, when teams from the county Dublin and 
the united hospitals will have a friendly contest. 


Rotunda Lying-in Hospital. 

Sir George H. Porter, Bart., M.D., surgeon-in-ordinary to 
Her Majesty and senior surgeon to the Meath Hospital, has 
been appointed consulting surgeon to the Rotunda Hospital, 
in the room of the late Surgeon Colles. 


The Ulster Medical Society. 


The first annual meeting of the Ulster Medical Socicty for 
the present session was held on Wednesday, Nov. 2nd, when 
Dr. O'Neill, President, resigned the chair into the hands of 
the incoming President, Dr. Whitaker, medical officer of 
health for the city of Belfast, who delivered a very interest- 
ing address on sanitation and public health, for which he 
was accorded the hearty thanks of the Society on the motion 
of Mr. M‘Connell, seconded by Professor Whitla. The Society 
then considered and passed the annual report and also a 
code of rules (with several alterations) in reference to medical 
ethics. 

The Winter Session at the Medical School, Belfast. 


The winter session of the Medical School began on Nov. 1st, 
when Dr. Nelson gave the introductory address at the Royal 
Hospital, before a very large audience of the students and 
the medical staff. He strongly advised the students to study 
at the bedside, and recommended accuracy in diagnosis as of 
the utmost moment. He showed, by a number of clinical 
cases, how, in ophthalmic practice, the symptoms might be 
very much alike to a careless observer in many different con- 
ditions, and he emphasised the fact that treatment could only 
be scientific and accurate when based on a sound diagnosis. 
‘The ‘only change at the hospitals is the resignation of Dr. 
Burden, pathologist to the Royal Hospital. All his colleagues 
regret sincerely that, owing to scrious illness, he has 
been obliged to retire. No successor has yet been ap- 
pointed. At Queen’s College, Belfast, Dr. Dill, Professor of 
Midwifery, has, through ill health, been unable for the pre- 
sent to mect the class. Dr, John W. Byers has been ap- 
pointed as locum tenens and began lecturing on Tuesday. 


Belfast Branch of the Royal Medical Bencvolent Fund Society 
of Ireland, 

At the quarterly meeting held last week a letter was read 
from the hon, sccretary, Dr. H. Burden, tendering his re- 
signation owing to ill health. A resolution was passed 
accepting Dr. Burden’s resignation and placing on record the 
sense that the members felt of the valuable services rendered 
by him to the Socicty during the past cight years, and sin- 
cerely regretting the serious illness with which he is afllicted, 
and tendering their sympathy to his family and himself. 
Dr. John McCaw was appointed as secretary until the annual 
mecting. 

Among the passengers of tho ill-fated Z?ownania was Miss 
Mary E. M‘George, an Irish lady, belonging to the Zenana 
Mission. 

Mr. I’, Odevaino, I'.R.C.8.1., has beon elected ophthalmic 
surgeon to St. Vincent’s Hospitil, Dublin. 

Cork Hospital Saturday collections have realised £349. 

The death is reported of Irancis Dancey, Hamilton, 
F.R.C.8., at, Navan, on the 3rd inst. Mr. Hamilton was late 
surgeon to the County Meath Infirmary. ‘: 

Noy. oth, - 
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Hydrochloro-sulphate of Quinine. 


In utilising the anti-malarial properties of quinine in fever 
‘districts economical considerations militate strongly in favour 
of the hypodermic method of administration. The soluble 
salts of quinine which are at our disposal for this purpose are : 
the acid sulphate (solubility 1 in 12 of water), the lactate 
(1 in 10), the acid hydrobromate and: the hydroclorate (each 
lin 6). To.these salts must now be added yet another, the 
1 ydrochloro-sulphate, discovered by M. Grimaux (Société de 
Niologie, Oct. 29th). This double salt is said to be soluble 
in its own weight of water at the ordinary temperature, a 
great advantage for injecting purposes. In the crystals, which 
contain three molecules of water, the proportion of the alkaloid 
is 74°21 per cent. ‘The density of the crystals allows of its 
administration in effectual doses in much smaller wafers than 
is the case with the light feathery sulphate. The therapeutic 
properties of this new addition to ouranti-periodic drugs have 
been studied by M. Laborde, and he pronounces them to be 
fully equal to those of the ordinary sulphate, its effects being, 
however, more rapid. 

Cholera and Inoculation. 

Some remarkable facts relating to the prophylaxis and even 
cure of choleia by inoculation have lately been elucidated by 
Dr. Kotscher of St. Petersburg, whose researches, conducted 
in Paris in Professor Strauss’ laboratory, formed the subject of 
a communication made to the Société de Biologie on the 
29th ult. by M. Gamaleia. For the experimonts leading up 
to the discovery the most intensely virulent cultures of cholera 
germs hailing from Massouah were employed, the subcu- 
taneous intra-peritoneal and intra-venous methods being all 
had recourse to. In order to test the protective powers of 
the milk of inoculated goats it was injected into the peritoneal 
cavity of guinea-pigs. The injection of 5 cc. of the milk 
conferred complete immunity on guinea-pigs against a fatal 
dose of cholera culture of + cc. injected into the peritoneal 
cavity, while animals not injected invariably succumbed in 
from six to ten hours. In order to prove that the milk con- 
ferred resisting powers on the entire system of the guinea- 
pig, and did not merely destroy the virulent germs, it was 
injected into the peritoneal cavity while the dose of cholera 
poison was introduced into the muscles of the hind leg. 
The result was identical—the inoculated animals survived 
while the unprotected ones died. ‘he precaution was taken 
of testing the presence of any protective properties in the milk 
of gouts which had not been inoculated, and the absence of 
such properties was conclusively demonstrated. 


Professor Verneuil's Varenell Lecture. 

No Paris surgeon is probably better known abroad than 
Professor Verneuil. Many hundreds of our compatriots 
must have followed him through his wards at the Pitié 
and Hétel Dieu Hospitals. His geniality has endeared 
him to generations of students, while his facility of 
expression and clearness of language have rendered his 
clinical lectures models of scicntific eloquence. ‘The 
rapid approach of the age limit prescribed by the regula- 
tions of the Paris faculty would in the ordinary course 
of things soon have compelled the retirement of this dis- 
tinguished surgeon from the chair of clinical surgery, 
which he has so well filled for many years. He has 
anticipated that event by tendering his resignation, and 
on Saturday last he made his last bow as a lecturer to a 
crowded audience assembled under the presidency of the 
Dean, Professor Brouardel, in the large amphitheatre of the 
Faculty. Many of the retiring professor’s colleagues were 
present, and the appearance of the veteran conférencier at 
8.30 p.m. was the signal for loud and prolonged cheering, 
which was renewed again and again at the end of the lecture. 

Nov. otb, 


Lrrerary InteLiicence.—La Semaine Médicale, 
which has for some little time been publishing a Spanish 
edition, announces that this venture has been so successful 
that arrangements are being made to publish an English 
edition. ‘The first number will appear next month.—A new 
Belgian medical journal, La Policlinique de Namur, has just 
appeared. It will be published monthly. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council of the Royal College 
of Surgeons, held on the 10th inst., Mr. ‘Thomas Bryant, Pre- 
sident, in the chair the minutes of the quarterly meeting of- 
the Council of Oct. 18th were read and confirmed, : 

The minutes of the committee for general purposes were: 
read and confirmed, and it was agreed that the following be: 
the regulations of the common room for Fellows and Mem- 
bers :—1. The common room is open only to Fellows and 
Members of the College. 2. The common room is open on each 
week day from 11 A.M. to5 p.m, except Saturday, when ig 
is open from 11 A.M. to 1 p.m. It is closed during September, 
and at such other times as the Council may direct. 3. No 
forma] meeting of any description may be held in the common 
room, 4, Fellows and Members writing letters at the College 
may not use the College as their address. N.B.—Fellows 
and Members are reminded that smoking is not permitted in 
any part of the College buildings. It was also decided that, as 
recommended by the committee, writing materials and such 
journals and newspapers as the committee may from time to 
time determine be provided for the common room. ‘This 
room will be opened on Dee. 1st. 

It was agreed to carry out alterations in the drainage of 
the College premises at an estimated cost of over £160, Is 
was agreed, on the recommendation of the Conjoint Board, 
to recognise instruction in chemistry, physics, practical che- 
mistry and elementary biology at the following institutions 
as fulfilling the requirements of the regulations for admission 
to Parts 1 and 3 of the First Examination—viz., University 
College, Bristol ; the Public School of Science, Cheltenham ; 
the School of Science and Art, Chester; the Merchant 
Venturers’ School, Bristol. 

The President reported the proceedings at the meeting of 
Fellows and Members on the 8rd inst., and stated that, in 
addition to sixteen members of the Council, there wero 
present at the meeting twenty-seven Fellows and forty-three 
Members. 

He also read the following motion, brought forward at the 
meeting and not carried, ten voting for and sixteen against 
the same—viz.: ‘That this meeting of the College of Surgeons 
of England is of opinion that the report now presented is 
ineffective and incomplete ’’; and the following resolutions 
carried at the mecting—viz. : 

1. ‘That this meeting is of opinion that the ancient atti- 
tude of hostility on the part of the Council to the true 
interests of the body corporate of the College ought to ter- 
minate, and that the repeated resolutions passed at former 
mectings of this College should be carried into effect.’” 
Carried by twenty-five to ten. With regard to this resolu- 
tion it was agreed that the mover and seconder be informed 
that the-resolution has been laid before the Council. 

2. ‘That this meeting of Fellows and Members be desired 
to thank the Council of the College for acceding to their 
wishes in the matters (a) of separate meetings of Fellows and 
Members and (8) of the provision of a common room in the 
College.” Carricd, with one dissentient. The mover and 
seconder to be informed that their resolution has been received. 
by the Council with thanks, 

3. “That this meeting of Fellows and Members wishes 
again to impress upon the Council that it is absolutely essen- 
tial for the welfare of the College that the Fellows and 
Members should be consulted before any change is 
made in the constitution and external relations of 
the College, and before the College be committed 
to any extraordinary expenditure on buildings or other- 
wise,” Carried by twenty-two to two. ‘Tho mover 
and seconder to be informed that the resolution has 
been laid before the Council, and that they be referred 
to the following extract of minutes of the Council dated 
Nov. 17th, 1885 :—‘* With the larger questions which more 
rarely arise, such as those which concern the constitution of 
the College, the case would be different. On these questions 
the Council will always be glad to have an opportunity, so 
far as practicable, of consulting the Fellows and Members.”’ 

The Council elected a committee on the arrangements for 
the jubilee of the Fellowship. ‘The following were appointed = 
Messrs. Hulke, Willett and Harrison, with the President and 
Vice-presidents, and they were authorised: to add to their 
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mumber Fellows not on the Council, to consult about the 
aurrangements for the dinner. 

Permission was granted to Mr. James Galloway to deliver 
‘the Morton lecture in the theatre of the laboratories on the 
Embankment. This lecture to be given on Feb. nd, 1893, 
nt 4 PM. : 2 

‘The President stated that the vacancy on the Court of 
“Examiners which would be occasioned by the expiration of 
‘Mr. Heath’s period of office on Dec, 8th next would be filled 
wap at the ordinary meeting of the Council on that date, 


Redical Aetos. 


University or Hpinsurcu.—The following can- 
clidates have received the degrees of Bachelor of Medicine and 
Master in Surgery :-— 


‘William: Corsar Anderson, Scotland; Arthur Reginald Bankart, 
Wales ; Frederick Morrison Black, Scotland ; Nathaniel Troughton 
Bond, England; W. J. Walker Winifleld Borthwick, Scotland ; 

» John W. Parker, Scotland ; Albert Cameron, Scotland; Archibal 
Nathaniel Shirley Carmichael, Scotland ; Jas, Ojoye, Coker; Africa; 
Jas. Cowie, Scotland ; Victor Mackay Daly, India; Robert Huch 
sDrennan, Ireland; Alexander M‘Beth Elliot, Scotland; John 
Robert Foster, England; David Fraser, Wales; Murray Ginespie, 
‘Scotland ; Thomas Arthur Granger, Scotland ; Percy Frere Grant, 
Scotland ; Frederick ‘Cbresher Griffin, England ; Josiah Field Hall, 
‘England; Arthur Ainslie Hudson, Kngland; John Edmund Knox, 
England; Henry Latham, England; Andrew Thomson Law, 
‘Scotland; William Lawton, England; Arthur William Bligh 
Tavesay, Englaud; George Fravcis Longbotham, England; David 
William MKoyvett Lyal » India; Alexander Minto M‘Donald, 
‘Scotland ; James McFarlane, Scotland; Angus Vallance M‘Gregor, 
Scotland; Murdo Mackay (MA, Scotland; William Crawfor 
‘Macknight, Australia; William M'‘Lean, Scotlund; ‘Thomas 
Muirhead Martin, Scotland; Charles Edmund Maude (8.A.), New 
Zealand; Rodon Tregarthen Michell, India ; John Oswald Morrison, 
‘Scotland; Donald Geo. Macleod Munro, Scotland; Andrew Nowall 
(B A.), Scotland; Aelan Anderson O'Hara, Australia; John Owen, 
*Vales; Malcolm Parkinson, England; Horace James Pechell, 
England; John Donald Pollock, Scotland; Walter Midgle; 
Robertshaw, England; Arthur Cloment ‘Stamberg, India; Cecil 

Kdward Stephens, England; John Bell ‘Thomson, New Zealand ; 
Frederick Richd, Yan Langenberg, Ceylon ; Alban Ward, England ; 
Alfred John Wheatley, Kngland; Charles Webster Williams, 
Wales ; Griffith Jones Williams, Wales ; James Gordon Williamson, 
on India. 

Whe following candidates were successful at the B.Sc. 

‘(Public Health) Examination :— 

Robert Martin Beatie (M.B.), New Zealand; John David Williams 
(M.B.), Wales, 


Roya CoLimcEs or PHyYsIcIANS AND SURGEONS 
tn InpLanD : CongointT SonpmE.—'he following candidates 
thave passed the Final Examination :— 

W, B. Anderson, M. Brick, A. Callaghan, C. R. Chichester, J. Crumley, 

if, C. Falkner, @. A. Floming, A. A. Hargrave, . &. Hayden, M. 

G, Jordan, f. A. Madden, P. F. Monaghan, A. U. McCutcheon, W. 

Pare C. M. Richards, Jas, Robinson, F. Warren, S. W. Wilson, 
.F, Wyse. 

Passed Medicine Group.—A. Banks, J. W. Burne, J. J. Callanan, 

T. C, Cummins, W. H. Langley, F. W, Perry, J. J. Rogers, A. H. 


White. 
Passed Surgery Group,—A. Banks, T. C, Cummins, J. V. Griffin, 
W. Perry, R. Re 


W. Il. Langley, K, C, Murphy, J. B. O'Brien, F, 
Smith, J. A. Smullan, W. A. Wills, 
Passed Midwifery Group.—J. W. Burne, F. C. Bushman, ©. E. Cowan, 
. V. Grithn, C. A, Hagman, B.C. Murphy, H. J. McCormick, 
J.T, O’Brien, F. J. Rogers, and R, R. Smith. 
The following candidates have passed the Preliminary Ex- 
amination :— 

W. E. Beamish, C, J. Buchanan, J. Campbell, B. J. Connellan, R. L. 
Davies, M. J. Dillon, D. J. Farrell, S. L, Glynn, D. P. Holland, P. J. 
Horkan, M. J. Hynos, J. W. Langstaff, J.J. O'Baien, Li. E, Roberts, 
T. J. White, and R, N. Woodley. 


Physics only.—C. W. Caldwell, F. C. Fowler, A. McMunn, P. M. 
Skipworth. and F. Stoker, 


_.Marer Misericorprm Hosprrar, Dunrin. — 
‘The following appointments have been made :—- House 
®Physician: J, O’Donnell. House Surgeon : J. Redington. 


Toe GeneraL Practitioners’ ALLIANCE. —A 
enceting of the Council of this Socicty was held at the oflices, 
11, Adam-street, Strand, on Wednesday, Nov. 2nd. Dr. Hugh 
Woods reported that the committee appointed to consider the 
‘matter were of the unanimous opinion that it was desirable, 
before undertaking any financial business for the members, 
such as the collection of debts &c., to register the Alliance 
as a limited liability company. It was resolved to convene 
a special meeting of the Council to consider the report. 


Smatt-pox is still maintaining its foothold in” 
the West Riding of Yorkshire, although it seems to have left . 
the districts in which it first appeared some eighteen months 
ago and to have spread to fresh fields. It has now, we regret 
to learn, broken out at Otley in Wharfedale. 


A PROFESSOR CHARGED WITH FORGING DIPLOMAS.— 
At Bow-street, on Tuesday, Ludwig Ganting, professor of 
languages and music, was brought before Mr. Vaughan for 
extradition, charged on remand with having stolen the seals 
and forged the diplomas of the University of Berne. Mr. 
Crawshaw defended. Detective-sergeant Wegner stated 
that since the last remand he had searched ‘the prisoner's 
effects and found three seals—one of the Berne Univer- 
sity, one of the medical faculty and one of the philo- 
sophical faculty. He also found a press used for affixing 
seals. Among other things he found a number of diplomas, 
Onc of them bore seals which appeared to have been im- 
pressed by the moulds in the prisoner’s possession. It was 
signed by Studer, rector, and by a professor. ‘Lhe witness 
added that he found a number of letters addressed to the 
prisoner from-all parts of the country. . It appeared from 
these that he had been in communication with medical gentle- 
men, and had offered to let them havediplomas for a considera- 
tion. Some of the letters were in German, but most of them 
were in English. Mr. Vaughan, who examined one of the 
diplomas and said it appeared to be genuine, remanded the 
prisoner. 


FoorsaLu Casuvautizs.—In a match at Fir-grove, 
on the 29th ult., between the teams representing Farnham 
and New ‘Town, Aldershot, one of the visiting forwards 
collided with an opposing half-back and seriously injured 
his arm.—On the same day, during a match between Dere- 
ham and Fakenham teams, the Dereham ground - keeper 
fractured one of his legs just below the knee.—On Saturday, 
in a game with the Handsworth team, a player frac- 
tured his clavicle and was admitted to the district hos- 
pital, and_a youth in a school match in Dartmouth 
Park collided with another player, fracturing his arm, 
and was also admitted to the district hospital. — 
On the same day, during a game between the Rudge United 
and Hinckley Trinity teams at Coventry, a forward of the 
home team fractured his clavicle.—On the 1st inst., during 
a match between the Farsley Tradesmen and the team 
of the Duke of Wellington’s Regiment, now stationed at 
Bradford Moor, a player fractured one of his ribs.—On 
Monday, in a county match at Camborne, a Redruth player 
fractured his clavicle:-—On Tuesday, during the progress of 
a match at Gosport between the Royal Marine Light Infantry 
and the Oxfordshire Light Infantry, a ‘player ‘broke his 
ankle.” 


Tur Lonpon anp Counties Meprican -Prorec- 
TION Soorpry, Limrrep : Sovrn-West Lonpon Diviston,— 
The first meeting of the members of the South-West London 
Division was held (by permission of Dr, Keen) at 211, King's- 
road, Chelsea, on Nov. 9th. Dr. Matthew Baines was elected: 
to the chair. The chairman then called upon Dr. George 
Mead to explain the constitution and motives of the 
London and Counties Medical Protection Society, 
Limited. Dr. George Mead, having briefly sketched 
the history of tho Society, its aims and administration, 
replied to various questions asked by the members present. 
It was then proposed by Dr. Keen, and_seconded by 
Dr. McCaskie, that ‘The South-west London Division of the 
London and Counties Medical Protection Society, Limited, 
he hereby constituted.” This was carricd_ unanimously. 
‘The following officers of the division were then duly elected :— 
President : Matthew Baines, M.D.Lond., M.R.C.S., South 
Kensington. Vice-Presidents : Norman McCaskio, M.D., C.M., 
South Kensington; William Keen, M.D., M.R.C.S., Chelsea ; 
C. H. Gage-Brown, M.D., M.R.C.S., Chelsea; E. Seton 
Pattison, L.R.C.P., M.R.C.S., Fulham. Members of 
Council: George Coates, M.A. M.D., M.R.GS., and 
H. D. Waugh, M.D., B.Sc., M.RC.S., South Kensington ; 
J. Foster Palmer, Chelsea; H. Des 
Vooux, M.D., M.R.C.S., Westminster ; L. Vernon Jones, 
M.B., B.Ch., B.A.O., St. James’s. Hon. Sec.: Alex. G. R. 
Foulerton, L.R.C.P., M.R.C.8., D.P.H.Camb., 122, Brompton- 
road, S.W. It was decided that the Council should have 
power to add to their number two vice-presidents and six 
additional members of Council. Votes of thanks to Drs, 
Matthew Baines, Mead and Keen having been passed unani- 
mously and duly acknowledged, the meeting then terminated. 
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Sr. Vincent’s Hosprrat, Dusiin.—The follow- 
ing appointments have be made :—Resident Physician : James 
P. Marnell. Resident Surgeon : James F. Barrett, 


JERVIS-STREET Hosprtat, Dusiin.—The follow- 
ing prizes have been awarded for the past session :—Senior : 
Gold Medal, G. Hamilton ; Silver Medal, A. McCann. Inter- 
mediate: Silver Medal, H. Moffat. Junior: Silver Medal, 
E. Calligan. 


- THE Gresuam University.—The Rev. Dr. Wace 
and Professor Gault, representing King’s College, and Pro- 
fessor Hudson Beere, as a representative of Civil Engineering, 
gave evidence on’ Wednesday last before the Gresham 
University Commission. 


University or Campriper.—the dates for the 
examinations for medical and surgical degrees for the present 
Michaelmas term are as follows :—First examination—Part I. : 
Dee. 6th, 7th, 8th and 9th; Part II.: Dec. 7th and 12th. 
Second examination—Part I.: Dec. 12th, 13th and 14th; 
Part II.: Dec. 6th, 7th, 8th, 9th, 10th and 12th. 


_ Ar the monthly meeting of the Royal Institu- 
tion of Great Britain on Monday last the special thanks of 
the members were returned to the Goldsmiths’ Company for 
their generous grant of £1000 ‘for the continuation and 
development of the valuable original research which the 
Society is engaged in carrying on; and especially for the 
prosecution of investigations on the properties of matter at 
temperatures approaching that of the zero of absolute 
tempcrature.’’ 


Spporturents, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
* others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number, 


Apams, E. W., M.R.C.S. L.R.C.P., has been appointed House 
Accoucheur to King’s College Hospital. 


ADAMS, W. F., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to ‘King’s College Hospital. 

Anvison, W. C., M.D. Durh., M.B.C.S., has been reappointed Honorary 
Surgeon to the Newcastle-on-Tyne Royal Infirmary. 


BLack, W. G., F.R.C.S, Edin., has been appointed Honorary Assistant 
Surgeon to the Royal Infirmary, Newcastlo-on-Tyne, vice Dodd, 
resigned. 


Bonp, C. Hubert, M.B., C.M. Ediv., M.P.C., has been pppointed 
Resident Clinical Assistant to tho West Riding Asylum, Wakefield, 


BOTUWELL, G. GRANVILLE, M.B., C.M. Abord., has been appointed 
Assistant House Surgeon to the Royal Surrey County Hospital, 
Guildford, vice Walker, resigned, 


CLARKE, J. JACKSON, M.B.Lond., F.R.C.S,, has been appointed 
Assistant Surgeon to the North-west London Hospital, Kentish 
‘own-roa 


DENT, Louis W., L.R.C.P. Lond, M.R.C.S., has been appointed 
Deputy Medical Officer, Ewell. 


Durr, W. W., M.D., B.Ch.Trel., has been appointed Medical Officer 
for Aghalee, Lurgan Union, vice Scott, resigned. 

FREELAND, REGINALD STILWELL, M.R.C.S., L.R.C.P. Lond., 1.S.A., 
has been appointed Resident Medical Officer to the Pay Wards, 
Guy’s Hospital. 

Foor, E. G., M.R.C.S., has been appointed Medical Officer for the 
Fourth Sanitary District of the Petworth Union, vice Rutherford, 
resigned, 


Baycock, H. E., L.R.C.P, Edin., M.R.C.S., has been appointed Medical 
Officer for the Thirteenth Sanitary District of the Basford Union. 


Hayes, W. A., M.B.C.S., L.R.C.P. Lond., has been appointed Poor-law 
Medical Officer for the No. 2 Division of the Calne Union, 

Hicaens, 0. E., M.A., M.B., M.R.C.S., L.R.C.P., bas been appointed 
Medical Officer to the Hastings and St. Leonards Provident Dis- 
pensary. ¢ 

Jackson, A. C., M.B.C.S,, L.R.C.P, Edin., L.M. Lond., LM, Edin., has 
been appointed Medical Officer to the Princess Christian Cottage 
Hospital at Sierra Leone. 

JaGER, H. I, L.B.C.S., L.R.C.P., bas_been appointed Ophthalmic 

_ Clinical Assistant to King’s College Hospital. 


LEGGATT, G. S., M.R.C.8,, has been appointed Medical Officer for the 
Out-door Poor and the Workhouse of the Hoo Union. 
MACKENZIE, JOUN CUMMING, M.B. &c., Deputy Medical Superintendent 
“of the Northumberland County Asylum, Morpeth, has been 
appointed Medical Superifitendent of the Northern Countics 
Asylum, Inverness, vice Aitken, deceased. 


Martin, T. BERKELEY, L.R.C.P., L.R.C.S., LS. A., has been ppprintea’ 
Medical Officer for the Bishop Wearmouth West District of the: 
Sunderland Union, vice Burns, resigned. 


MONAGHAN, T. Jos., I.R.C.P., L.R.C.S, Edin, D.P.G., has been 
appointed Medical Officer to the Accrington Town Council. of 


Morton, Epwin, M.D., C.M. Edin., has been reappointed Medlcat 
Officer of Health for Redditch. 

OLDMAN, C. E., M.D. Camb., M.R.C.S., has been appointed Medical 
Officer of Health to the Godstone Rural Sanitary District, 

PARTINGTON, WM., M.B., M.S. Glasg., has beon apvointed Medical 
Officer of Health for the Tunstall Urban Sanitary District. 

Perry, S. HERBERT, M.R.C.S., L.R.C.P., bas been appointed House 
Surgeon to King’s College Hospital. 

Purtuies, E. W., L.R.C.P. Lond., M.R.C.S., has beon appointed Medicab 
Ohicer: for the Kirst Western Sanitary District of the Billesdon 

Iuion. 

POCKLINGTON, E., M.R.C.S., has been reappointed Medical Officer of 
Health for Wimbledon, 

PRICHARD, Ricup., M.D., M.S. Glasg., has beon reappointed Medica? 
Officer of Health for the Cardiff Rural Sanitary District. 

PRitcuann, E. L., M.B. Lond., M.R.G.S., LB. 
House Surgeon to King’s College H 

SANDERSON, CHARLES, L.R.C.P. Edin, L.F.P.S, Glasg., 
reappointed Medical Officer of Health for Hastings, 

SANDFORD, H. V,, L.R.C.P. Lond., L.F. Glasg., has beon reappointet 
Medical Officer of Health for the Rural Sanitary Districts of 
Bromyard, Hereford, Ledbury, Leominster, and Wesbley Unions, 


SuorTRIDGE, THOS. W., M.D. Brussels, L.R.C.P., 1.8.0.8. Edin., has 
been reappointed Medical Officor of Health to the Honiton Towm 


.» has been appointed 


has betn 


Council. 


Smit, T. W., L.S.A., has been appointed Assistant Houso Accoucheur 
to King's College Hospital. 

Smitn, WM. R., M.B. Lond, MRCS, L.R.C.P., L.S.A., has beem 
appointed House Physician to King’s College Hospital. 

StEarn, F.C., M.R.C S., L.R.C.P., has been appointed House Surgeon 
to the Cottage Hospital, Walsall. 

WALKER, H. STANLEY, M.B., C.M. Edin., has been appointed Houso 

Surgeon to the Dover Hospital and Dispensary, 

Wanner, T., M.R.C.S., L.B.C.P., has been appointed Assistant House 
Physician to King’s College Hospital. 

Wickam, Il. T., M.B., M.S, Edin., has been appointed Medical Officer 
for the No. 2 Sanitary District of the Newport Pagnell Union. 

Wrtramson, A. S., M.B., M.S. Abord., has been appointed Medicad 
Officer of Health to the Sandal Local Board. 

Wiison, A. C. L, L.B.C.P, Edin., M.R.C.S., has been reappointed 
Medical Officer of Health to the Thurlstone Local Board. 

Wynne, W. A. S., M.D, St. And., M.R.C,S., has been reappointed 
Medical Officer of Health to the Lowerstoft Urban and Port Sanitary 
Authority. 


Pucuncies, 


Por further information regarding each vacancy reference should be made 
to the advertisement. 


CANCER Hosritat (Free), Fulham-road, S.W.—Houso Surgeon for 
six months, Salary at the rate of £50 per annum, with board and 
residence. ‘ 

City or LONDON HosriTaL FoR DISEASES OF THE Cutest, Victorin- 
park, E.—LHouse Physlcian for six months. Board and residence, 
and allowance for washing provided. (Applications to the Secro- 
tary, 24, Finsbury-cirens, 1.C.) 

East LONDON. HospiTa ror CHILDREN, Glamis-road, Shadwell, E.— 
House Physician. Board and lodging provided. 

GENERAL HOSPITAL FOR Sick CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer for one year. Salary £80 per’ 
annum, with board and lodging. 

HosritaL FoR: WOMEN (TIE LONDON SctiooL oF GYNCOLOGY),. 
Soho-square, W.—Clinical Assistant in the Out-pationt department. 

LIVERPOOL NORTHERN HosriTat.—Assistant Houso Surgeon. Salary 
£70 per annum, with residence and maintenanco in the house. 


METROPOLITAN HosriTat, Kingsland-road, N.E.—Assistant Physiciary 


NontHern INvRMARyY, Inverness.—House Surgeon and Dispensor- 
Salary £70, with board &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner. 


SHEFFIELD GENERAL INrinMaRy.—IIouse Surgeon for three years. 
Salary £120 per year, with board, lodgings, and washing, with a. 
prospective advance of £10 por yoar for the second and third years. 


SHEFYIFLD GENERAL INFIRMARY.—Assistant House Surgeon for three 
years, Salary £80 per annum, with bord, lodging and washing. 


Sr. Luke's Hospitat, London, E.C.—Clinical Assistant for six months. 
Board and lodging provided, 


St. Munao’s CoLLeGr, Glasgow.—Chalir of Anatomy. 


STRAND DISTRICT OF THE COUNTY OF LONDON.—Medicat Officer oF 
Health for this District. Salary £400 a year. 


‘Tan Lanozt,] : 3 


BIRTHS, MARRIAGES AND DEATHS. ‘ 


[Nov. 12, 1892, 1145 


West LONDON HospitaL, Hammersmith-road, W.—House Physician 
for six months. Board'and lodging provided. 


wWxst LONDON HosriTaL, Hammersmith-rond, W.—House Surgeon for 
six months, Board and lodging provided, 


WoLVERUAMPTON EYE INFiMARY,—House Surgeon, Terms £00 per 
annum, with rooms, board and washing. 


Births, Marriages and Deaths. 


BIRTHS. 


BLETT.—On Sept. 2ith, at Melbourne, Australia, the wife of J. Talbot 
Brett, 1H.C,P:L., M.B.C.8.5., of a daughter. 


G@IBLETT.—On Nov, Gth, at. Pembury-road, Clapton, N.E., the wife of 
W. H. Gimblett, L R.C.P., of a daughter. 

GaznrEs.—On Oct. 30th, at Grasvenor House, Aberystwith, the Dr. T. D. 
Harries, M.R.C.P. Lond., F.R.C.S., of a gon, 

NICHOLS.—On Oct, Sth, at’ Secunderabad, India, the wife of Surgeon- 
Captain I, P, Nichols, M.B. Cantab., Army Medical Staff, of a son. 


Scort.—On Nov, 6th, at Fitzwilliam-square, Dublin, the wife of J. 
Harrizon Scott, F.R C.8.L, of a daughter. 


ScorTt.—On Nov. 1s+, at Circus, Bath, the wife of Richard J. H. Scott, 
FR.GM,, of a son, 

AVADE —On Nov. 2nd, at Motra-place, Suuthampton, the wife of A. B. 
Wade, Exq., M.B., of a daughter. 


Woopcock —On Nov, Sth, at Springfield Lall, Wigan, the residence of 
her fatber, Wm Trevor Wauklyn, the wife of the late R. Fraser 
Woodcock, L.R.C.P., M.R.C.S., of a daughter. 


‘MARRIAGES. 


BENSON—GABRIEL.—On Oct. 25th at St. Augustine's Church, Kilburn, 
Honry P. D'Arcy Benson, M.B, Uh.M., eldest son_of the late Dr. 
J.B Benson, of Queensland, Australia, to Mary Louisa Gabriel, 
daughter of the lato Juln Gabriel, of Calne, Wilts. 


ColLyxs—Abb1T.—On Oct. 19th, at: tho parish church of Abbot's Leigh, 
Robert John Collyns, L. R.C.P. and M.RCS.. of Dulverton, to 
Eleanor Maud, youngest daughter of the la‘e Henry Abbot, Esq., 
of The Priory, Abbot's Leigh, Bristol. 


COWLEY—FULLER.—On Noy, 8th, at the Parish Church, Sutton, Surrey, 

John Selwyn Cowley, MR.GS,, of Upton-on-Severa, to Lilian 

‘ walter Fuller, younger daughter of the late Charles Faller, of 
* Halifax. 


DIcKINSON—KvENS —On Noy. 3ed, at Holy ‘Trinity Church, Sloane 
ateut, Thomas Vincent Dickinson, MD. Lond, oldest son of 
Thomas Dickinson, faq., of Sloane-street, to Beatrice Frances 
Arscott, youngest daughter of Captain Kvens, late Royal Fusiliers, 
of Auber House, Clapham. 


EMMEL—THOMSON.—On Novy, 8rd, at B Ihaven Churecb, Kolvinside, 
Glasgow, Dr. Burns Gem Liverpool, to Margaret Alice, eldost 
dauguter of the Inte Dr. William Cooper Thomvon, Glasgow, 


Jonrs—EvANs.—On Novy, 2nd, at the Parish Church, Dowlaia, by the 
Rev. W. R. ‘Thomas M.A. (Oxon.), Vicar of Abersychan, assisted by 
the Rev. 11, M. Williams, Rector of Dowlais, Samuel Cromwell 
Jones, M.D., B.S. (Lond.), of Merthyr, to Elizabeth Giwvenllian, 
eldest daughter of John Evans, Esq., Iscoed, Merthyr, 


KiTsoN—BurnsivDFE.—On Nov, 6th, at St. Mary's Church, Beaminster, 
Durst, Francis Parsons Kitson, M.R.C.S. and LR.C.P, Lond, 
youngest son of the late Edward B-Mamy Kitson, Ksq., of The 
J.ndge, Beaminster, to: Bentrice Maud, youngest daughtor of the 

‘ ie Col. Henry Mdwd, Hillman Burnside,'C.B, of Beaminster, 

orset. . . 


Roours—CnurcuitL.—On Nov. 7th, at Bombay, Surgeon-Captain 
Frederick Arthur Rogors, D.S.0., Bengal Medical Service, san of 
the late Moses Rogers,. Deputy-Inspector-General of Hospitals, 
Madras, to Janot Volicia, thind daughter of John Churchill, of 
Wimbledon, Surrey, 


DEATHS. : ' 


“CuRistTiE.—Nov. 4th, fallen asleep in Jesus, at Ash House, Broadgreon, 
aged 80 years, Thomas William Christie, B.A, Camb, M R.C.S, Eng., 
for the past forty years a faithful -preachor of the * Faith of God's 
Kilect.” ‘Happy art thou, 0 Jsrael. Who is like unto thee, 

+ people saved by the Lord.” Lunoral at St. James's Cemetery, 
‘Tuesday, at noon. 


WEAK.—On Noy. 4th, at his residence, Lawn Cattago, Over, Cheshire, 
Alexander Plozzi Leak, M.D. Aberdeen, aged 77, 


MILLER.—On Oct. 28th, at Glasgow, Hugh Miller, M.D., C.M, Glasg., 
late of Hamilton-square, Birkenhoad, 


PirTs:~On Nov. 9th, at Copt Hall, Springflela, Chelmsford, Robert 
Zacchreus Pitts, M.R.C.S., aged 42. 

STERLE.—On Nov. 6th, at Guy's Hospital, John Charles Steelo, M D., 
Medtcal Superintendent, aged 71. 


THOMSON.—On Oct. 30th, at Rownd-bill crercent, Brighton, James 
Archer Thomson, M.B., M.S., in his 49th year, 


: N.B.—A fee of 59, ts charged for the Insertion of Notices of Births, 
Marriages and Deathe. . 


METEOROLOGICAL READINGS. 
(Taken daily at 8.380 a.m. by Steward's Instrumente.) 
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Medical Diary for the ensuing Week, 


Monday, November 14, oa 

Kno’s Con.ece HospiTaL,—Operations, 2 p.M.; Fridays and Saturdays, 
at the same hour, ¥ 

Sr. BARTHOLOMEW’S HOSPITAL —Operations, 1 30 P.M ; 
Wednesd ty, Friday, and Saturday at the same hour. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 104M. 

RoyaL WFSTMINSTER OPHTHALMIC HOsPiTaL,—Operations, 1.30 P.o.; 
and each day at the same hour. 

CHELSEA HosPiTaL FOR WOMEN —Operations, 2 p.m ; Thursday, 2. 

IlosPiTAL FOR WOMEN, SOIMO-SQUARE —Operations, 2 P M.; and on 
‘Thuraday »t the same hour, 

METROPOLITAN FREE IlospPITaL —Operations, 2 P M. 

Roya OntTHOr.nbIC HoseiTaL —Operations, 2 P.M, 

CENTRAL LONDON OPHTHALMIC HOSPITAL —Opetations, 2 
each day in the week at the same hour, 

UNIVERSITY COLLEGE IosriTal..—Ear and Throat Department, 9 \.M.; 
Thursday, 9A M 

LONDO? POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital ; 
1p.m., Mr. R Marcus Gunn: Affections of the Crystalline Lens. 
101, Gt, Russell-st,: 8 P.a., Dr. Galloway: Genito-urinary Tract.. 
Parkes Museum (Margaret-st., W.):4P.M., Dr. L. C. Parkes: Hospitals, 

TuRoat HospiTau (Golden-sq.).—5 P.M. Dr. R. Norris Wolfenden: 


Laryngeal Neuroses, 
Clinical Evening. The Presi- 


and on Tuesday, 


PM, and 


MEDICAL Soctety oF LONDON,—8.30P M. 
dent: Specimen of Old Dislocation of Ankle.—Dr. Percy Kidd: 
Tubercular Ulceration of Pharynx successfully treated by Lactic 
Acid —Mr. Goodeall : (1) Left Inguinal Colotomy for Pelvic Tumour; 
(2) Left Inguinal Colotomy, with subsequent Removal of part of the 
Rectum with the Growth, in a Man aged soventy —Dr. Hadden: 
Urticaria Pigmentosa.—Mr. Hurry Fenwick: ‘ Caisson” Work In 
Bladder Surgery.—Mr, Lockwood: Radical Cure of Hernia —Mr. 
‘Turner: Bony Tumeur of Pelvis associated with Rbeumatoid 
Arthritis of the Hip —Or, Abraham: (1) Leprosy improving under 
Treatment; (2) Two cases of Skin Disease.—Dr. Herschell: Pulsatile 
Tumour of the Neck,—Mr, Sheild : (1) Cystic Tumour of theAuicle; 
(2) Early case of Raynaud's Disease. 


Tuesday, November 156 
Guy's Ilosprtat.—Operations, 1.30P.M , and on Friday at the same hour. 
Opbthalmic Operations on Mond +y at 1 30and Thursday at 2 P.M. 
Sr. Tuomas’s Hosprrat.—Ophthalmie Operations, 4 P.M ; Friday, 2PM. 
Sr. Mark's HospitaL.—Operations, 2 P.M. 
CANCER HospitaL, Brourron.—Uperations, 2 P 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West Lonpon l1osriTaAL.—Operations, 2.30 P M. 
Sr. Many’s HospitaL.—Uperations, 130 P M. Consultati»ns, Monday, 
» 280 pM, Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 13) p.m. Electro- 
thoraveutics, same day, 2 P.M. _ . 
LONDON POST-GRADUATL VOURSE.—Hospital for Skin Diseases, Black: 
P.M., Dr. Payne: Eczema, its Treatment.—Bethlem Hospital : 
theo. Hyslop: General Paralysis of the tnsine.—101, G 
Sst 8 PM., Dr. Borman: Treatment of Bleeding Fibroids: 
PATHOLOGICAL SOCIETY OF LONDON.—8.80 P M_ Special General Meeting 
to consider proposed alterations m By-laws. Ordinary Meotin, 
Dr. Sherrington; Colour Granules in Cells in Cholera &o — Mr, 
Jackson Clarke : (1) Epitheliomata on the Legs of a Hen ; (2) Genito- 
urinary Oreans of a pseuto-Hermapbrodite, with Capillary Urethra, 
and Symmotrically Sacculated Bladder.—Mr. ©. Ff, Readlea: Fibroma, 
of the Male Breast. Card Specimen by Dr. E. C. Perry. 


Wednesday, November 16 

NATIONAL ORTHOPADIC HuspiTaL.—Operations 10 A.M. 

MIDDLESEX Hogerrat.—Operations, 130 P.M, ; Saturdays, 2PM. 
stetrical Opo: ations. Thursdays, 2 PM. 

CHARING-CR’ Tlosritat —Operations, 3P M., ard on Thursday and 
Friday at the same hour. 

Sr Tuomas’s ILosritat.—Oporation: 

Lonnon HCSPITAL.—Uperations, 2 P.M 
hour, 

St. Peren’s HWosritaL, COVENT-GARDEN.— Operations, 2 P.M, 

GREAT NORTHERN CENTRAL HospitaL.—Operations, 2 P.M 

UNIVERSITY COLLE! JOSPITAL.—Operations, 1.80 P.M. ; Skin Depart- 
ment, 1.45 P.M ; Saturday, 9.16 A.M. 

RoyvaL Free Hospitat —Operations, 2 P M,, and on Saturday. 

CHILDREN’S HosrivaL, GREAT ORMUND-STREET.—Operations, 9 30 A.M. 
Surgical Visits on Wednesday and Saturday at 0.15 AM. 

LONDON PosT-GRADUATE CoURSE.—Hoy; iti] for Consumption Bromt- 
ton: 4P.M.,Dr.J. M. Bruce: Aneurysm of the Aorta,—Koyal uendon 
Ophtbxlinio Bospitar: 8 P. Mr. a. S,. Moiton: Retinal Affections, 

TuroaT Hospitat (Golder ).—6 PM. Dr, Grevillo MacDonald: 
Laryngitis Acute and Chronic, 

ROYAL Microscopical SocigTY.—8 P.M. Mr. F. Chapman: Feraminifora, 
of the Gault of Folkestone.— Mr, C, Gaughton Gill: Pungaid Growths 
on Diatoms.—Mr. John Hood; Notops Ruber, a New Rotifer. . 


Saturday, 2 P.M. 


Ob- 


30 P.M, ; Saturday, fame hour, 
‘Thuraday and Saturday, same 
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Thursday, November 17. 
Sr. GeorGr's HospiraL.—Operations, 1.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
University COLLEGE HosriTaL.—Operations, 2 P.M.; Ear and Throat 
~ Department, 9 A.M. 
LONDON Post-GRADUATE CouRSE.—Hospital for Sick Children, Great 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS, 


Ormond-street : 4 P.M., Dr. M. Lubbock: Bronchitis in Children,— |! 


National Hospital forthe Paralysed and Bplleptic: 2P.M., Dr. Gower: 
Cases in the Mospital.—London Throat Hospital, Gt. Portland.st. : 
8 P.M., Dr. Woakes : Some Nasal Neuroses.—Central London Sick 
Asylum, Oleveland-st., W. ; 6.30 P.M,, Mr, Timothy Holmes: Surgical 


Cases in the Wards. 
.80 P.M. Dr. Rayner Batten will exhibit and ex- 


HARVEIAN SOCIETY.— 
lain a new Clinical Pulse Manometer.—Mr, Buckston Browne: The 
atment of Impassablo Stricture of the Urethra.—Dr. Charles 
Gross : Some Obscure Head Injuries. 
NEUROLOGICAL SociETY OF LONDON (20, Hanover-sq.).—8.80 P.M. Dr. 
Head: The Distribution of Sensory Disturbances, with especial 
reference to the Pain of Visceral Disease. 


Friday, November 18, 

Roya. Sourn LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 

LONDON Post-GRADUATE CouRsE.—Hospital for Consumpwna, Bromp- 
ton: 4 P.M., Dr. J. M. Bruce: The Prognosis of Heart Dise1se,—Bac- 
teriological Laboratory, King’s College 211 4.M. tol P.M., Professor 
Crookshank: Leprosy and Glanders (Sections). 

Saturday, November 19. 

UNIVERSITY COLLEGE HosriTAL.—Operations, 2 r.M.; and Skin De- 
partment, 0.16 A.M. 

LONDON POST-GRADUATE COURSE.—Bethlem Hospital: 11 a.M., Dr. 
H. Corer: Genoral Paralysis of the Insane, 


Hotes, Short Comments & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
One. the notice of the profession, may be sent direct to this 

fice, 

All communications relating to the editorial business of the 
journal must be addressed ‘* To the Lditors,”’ 

Leotures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Lditor,” 

Letters relating to the publication, sale, and advertising depart- 
ments of THD LANCET to be addressed ‘To the Publisher.” 

We cannot undertake to return MSS, not used. 


MEDICAL AID ASSOCIATIONS, 

WE ave received a very Jarge amount of additional correspondence 
on the subject of Medical Aid Associations, which by reason of the 
great pressure on our space this week we are reluctantly obliged to 
hold over for future consideration. 


Surgeon-Captain.—We do not know any authority for the statement 
and we question if it be true. 


Dr. J. B. Ball.—The paper will be inserted as soon as possible, 


. “RELIGION v. CHARITY.” ' 
To the Editors of Tie Lancet. 


Sins,—I think you are unjust to the Corporation of Dublin in your 
annotation headed as above. The corporation has not refused a grant 
to the Rotunda Iospital because there was not a majority of Roman 
Catholics on the board of the hospital, but becauso tho authorities of 
the hospital systematically exclude Catholics from all the paid appoint- 
ments and refuse adequate representation to Catholics on the board, 
though the vast majority of patients belong to that religion. It is also 
incorrect to say that the corporation gives grants to purely Catholic 
hospitals, like the Mater and St. Vincent’s and refuses them to 
Protestant ones, such as the Adelaide. Tho latter is a purely 
sectarian institution, admitting no patients but Protestants. It is 
truo the Mater and St. Vincent's, are undor Catholic management, 
but both admit freely patients of all denominations, and both from 
time to time have had Protestants on the staff and among the resident 
pupils. Tho Meath and City of Dublin Hospitals are as Protestant as 
the Mater and St. Vincent's are Catholic, and still recoive grants from 
the Corporation. The injustice of this charge of bigotry against the 
Dublin Corporation will seem more evident when we remember tho fact 
that it has just unanimously elected a Protestant to the office of Lord 
Mayor for the ensuing year, and that it pays considerably more than 
half its salaries to Protestant officers, If thero is bigotry in tho matter, 
it is certainly not on theside of the Corporation. Hoping you will insert 
this in justice to that much-maligned body,—I am, Sirs, yours truly, 

November, 1892, L.M, Rorunva, 


[Nov. 12, 1892, 


NOTIFICATION OF SCARLET FEVER, 
F, Hallucis (Leicestor) asks :— 

“Is it legal for the sanitary authority to decline to pay the 
fee for notification under tho following circumstances?—B, sends 
a cortificate that a child is suffering from scarlatina, and the: 
patient is sent to the fever hospital and diagnosed by the medica 
officer of henlth as a case of measles and sent home, In a fow 
days this patient is readmitted in a state of peeling, along with: 
another child from the same house ‘suffering from scarlet fever. 
B, was told that he would not receive a fee for the first certificate; 
but asa second case had happened he would bo paid for the latter; 
which, he was informed, would come to the same thing, as only 
one certificate is required from the same house, You will see thas. 
if a second caso had not occurred B, would not have received a fex 
atall. Is it not sufliciont that the certificate should be to tho best. 
of his knowledge and belief?” : 

*,* Notification in Leicester is not under the General Statute of 1889, 
and we have not the Leicester Corporation Act of 1879 before us; but. 
if thero be in that Act o limitation to the effect that second casos in 
the samo house need not be notified it is obvious that the fee in thio 
case is due for the first, not the second, case reported. But.the 
instance goes to show that the advice given by the Local Government. 
Board to the effect that fees should not be withheld on the ground 
of assumed faulty diagnosis, and only when distinct mala jidce is in 
question, is the right one.—Eb. L. 


Medical Witness.—1, Tho operation ought not to have been performed. 
2, The father could have sued. In the absence of the paronts or 
guardians the surgeon assumes sull responsibility. In their presence 
he cannot usurp it. 


M.D,—St. Andrews or Durham, probably the former. 


A GROWING EVIL, 
To the Editors of THE LANCET. 

Sirs,—Among the various annoyances which beset the medical man’ 
that caused by impostors who mimic the sclence of medicine and 
surgery is by no means the least, Is it not preposterous that this 
country is the only one in Europe where any rogue may put up a brass. 
plate and advertiso to all the world that ho sees patients between such- 
and-such hours daily, and that he alone has a sovereign remedy for 
evory complaint under the sun? I do not advocate that the law should 
be carried to the extreme that we find it to be tho case in France and 
Switzerland, but 1am sure both the profession and the public would 
be the gainers if it wero made an offence for anyone to recoive money 
for medical advice whose name did not appoar on the Medical Register. 

Only tho other day I was accosted by a man in Indian costume near 
Madame Tussaud’s, who presented me with a flaming handbill an- 
nouncing that X——, the great Indian doctor, was prepared to cure alh 
kinds of diseases of the eye by means of marvellous Indian herbs, A. 
little further on the same road, towards Euston Station, I noticed the 
“ Ophthalmic Institution,” presided over by a man named Pomies, who 
professes to cure evory eyo disoase, from cataract to glaucoma, by 
means of ‘golden ointment" and “drops.” Retracing my steps on the 
same road, I came to Bell-street, Edgware-road, and there I beheld 
one of my dispensary patients coming out of a public-house rejoicing. 
inthe name of ‘‘ The Greon Man.” On venturing to ask her what benefit. 
she expected to obtain from the gentleman in green, she informed me 
that she went there for medicine for her little boy. Further inquiry 
brought to light the strange fact that the former proprietress of the 
“alcohol dispensary” had left a sum of money in her will to be expended 
in eyo lotions and drops to be given away to any person suffering from 
inflamed eyo or defective sight, backed up, I suppose, by copious: 
Nbations of beer and spirits, which were not included in the free 
Dill of fare. 

Now, Sirs, I ask you, Is it right that poor and ignorant women 
and children should be allowed to be ensnared into these pitfalls, 
so that their diseases, which in proper hands could be nipped in 
tho bud, should be permitted to reach a stage beyond the skilh 
of science? We cannot hopo that the public should have discorn- 
ment enough to see from a priori considerations why the professor 
in the Euston-road must only lead to disappointment by promising 
to clear a cataractous lens by means of eye lotions and electric: 
currents. We cannot hope to convince the patrons of ‘The Greop 
Man” that the gentleman behind the bar who dispenses alcohols of 
various strengths in media of many hues should not be the most suitable: 
person in the world to treat an incipient glaucoma by means of drops and 
lotions ; but what I do hold is that the public should be protected from. 
such ‘snares, especially that every squaro mile in London contains at» 
least ono free hospital or dispensary conducted on rational principles. 
Years ago the present Prime Minister declared that tho object of alb 
legislation was to make it easy for men todo right and difficult for thom 
to do wrong, and surely it is only another way of stating Lord Beacons- 
fleld’s colebrated paraphrase of the preachor, “Sanitas sanitatis omnia. 
sanitag,” by saying the object of legislation is to make it easy for men 
to keep well and difficult for them to get ill, May I urge, Sirs, that 
the time is more than ripe when Parliament should interfere to protect, 
our rights as woll as the public from imposture ? 

Lam, Sirs, yours truly, 


G. Linpsay Jonson, M.D., 
Stratford place, W., Nov. lst, 1892. 


.R.C.S. 


Tam LANOET,} 
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RETROGRADE PuysioLocy. 
DR. F. Jezex of Berlin isa bold man, Ie claims to have proved that 
“the great physiological tenet incontestably, as we have all thought, 
demonstrated by William Harvey is untrue. In a, monograph which 
Jeavos little to be desired in the way of typography and paper he 
demolishes—to his own satisfaction—the doctrine of the circulation 
of the blood with the heart as its central motive power. The title of 
“his revolutionary brochure is pithy and suggestive, It runs; 
“Umsturz der Harvey’s chen Lehre vom Blutkreislaufe und 
Erkliirung der Natiirlichen Blutbourgung.” (Leipsic: P. Hobbing. 
1802.) Dr. Jezek's plan of campaign against the physiological strong- 
Gold opens with o refutation (?) of tho statement that when large 
atterles aro occluded the circulation is carried on by collateral 
«channels, At any rate, injone dog in which he ligatured the brachial, 
femoral, and carotid arteries on both sides, and in another, 
the abdominal aorta, without more than temporary disturbance, 
ho failed to find by injection and dissection, two months subsequently, 
«ny enlargement of collateral vessels, He next proceeds to examine 
the condition of the heart during life by means of direct palpation, 
and-declares that he could detect no periodical change of volume 
(diastole and systole), Next ho compares the blood pressuro in heart 
and vessols with the pressure of the air in the lungs, and exhibits 
synchronic tracings to prove that the intra-vascular and intra- 
pulmonary pressure correspond with regularity, the periods of 
qminimal and maximal pressure coinciding in each, He claims also 
Sy the same method to show that the ventricular pressure corresponds 
with the auricular, and both with the arterial and venous, ‘Those re- 
sults travergo in a singular manner those of most observers, although 
Dr. Jezek thinks that some are of the samo opinion as himself, Of 
<ourse he does not ignore the minor variations of intra-cardial pres- 
Sure that occur betweon the respiratory waves and which, according 
to him, by no means correspond with the systole. Well may ho 
claim, if his inferenco were only true, that such a conclusion 
ds opposed to ‘Harvey's theory.” Next he dismisses the notion that 
tho heart acts like a pump by reference to the phenomena of 
double heart beat and of the pulsus bigominus ; and he maintains 
that the cardiac contractions are not duo to stimulation of the 
ganglia alone, but to direct stimulation of muscle fibros, tho con- 
traction of which is not sutticient to exertbany notable influence on the 
change of tho heart’s volume. Ho further cites malformations of the 
‘heart—such as single auricles, aorta, springing from both ventricles, 
absence of pulmonary arteries—as evidence against the ordinary 
acceptation of the cardiac action. , What, then, does he substitute for 
this iconoclastic destruction of prevailing doctrine? Briefly put, his 
theory is that the condition of the lung during inspiration and 
expiration respectively causes an alternating diminution and increaso 
of the calibro of the pulmonary vessels, so that the blood is pressed 
into the left side of tho heart and the systemic arteries from the air- 
distended lung. Siroultancously there is a rise in pressure on the 
venous side, which causes the blood to flow into the lungs as they 
shrink during expiration, All this is so oxactly contrary to known 
acts of the influence of respiration on tho vonous circulation that 
it is difficult to see how it can be seriously held, as it is by Dr. Jozok, 
who furnishes several diagrams, cleverly devised, to support his 
viows of the main factor in the circulation being tho changes in the 
form of the lungs. Nay, he discards the term “circulation” alto- 


Gether, and considers that the blood simply flows backwards and‘ 


forwards, according as it is drawn into or pressed out of the lungs. Wo 
ire fain to rub our eyos and marvel whether we are not living in the 
days of Galen, at teaching so primitive, which he manages to fit intoa 
thoory of the pulse and of the impulse of the heart ina way that is even 
more singular. In his own words, ho claims to have proved that the 
‘cause of the pulse wave does not depend on the action of the heart, 
‘but on the difforence in pressure duo to tho periodical diminution 
and increase of the diameter of vessels; and that the heart which 
«lous not havo the power ascribed to it is morely passively distended 
and relaxed by the changes in the tension of tho blood column. Ho 
‘Promises a further contribution on the subject with respect to 
digestion, but we frankly confess to n doubt whether anyone will take 
the trouble to refute his refutation of a well-ostablished doctrine. 


Antiquarian,—Our correspondent, justly resents having it said that he 
“covers” an unqualified assistant in a dispensary connected with 
which handbills aro issued. He attributes this erroneous statomont 
to medical mon, We hopo he is wrong here, Atany rate, we fully 
Accopt this disclaimer, and we do not see that he need mako it in the 
nowspapers. Lot him trace the error to its source and demand its 
contradiction, 

Z.—Tho card should be onclosed. The information is of an ossen- 
tally private and professional character. 


TREATMENT OF DIPHTHERIA, 

Dr, Emanuel May writes ‘advocating the early and thorough application 
by the brush ‘to the affected parts of the throat in diphtheria of liq. 
hydrarg. perchloridi, or strong solution of argent nit. (31 to 3!)., or the 
tinct. ferrl porchloridi. He has found that many object to such 
applications, preferring sprays of boracic acid or similar mild 
measures, which he much deprecates, 


MRCS, I.R.C.P.—Similar cases of acute orchitis following influenza, 
areto be foundin our columns—viz,, Jan, 2nd, 1802 (p. 22), by Mr. J. W.. 
Harris ; Jan. 23rd, 1802 (p. 198), by Mr. J. E. Briscoe ; Feb. 18th, 1802 
(p. 369), by Dr. Gordon Kelly. In the report of the "Berlin Society’s 
Committee it is stated that there were records of twenty-five cases of 
epididymitis and orchitis given in 3186 returns. 

Mr, C. French Hensley (Broadway).—Our correspondent thinks that , 
such expressions as “infamous Vaccination Acts,” “greatest fools,” 
“filthy dogma” and “revolting quackery” are usoful as arguments 
against compulsory vaccination, These terms are not dignified, 
reasonable or true, In othor portions of his communication the 
language is hardly courteous. 

Licut,.Colonel Donegan.—We are acquainted with no institution in 
Great Britain or Ircland which admits male and female students to 
all the classes included in medical curriculum, 

Fvirplay has not enclosed his card, 


A COMPLAINT. 
To the Editors of THE LaNcrrt. 


Sins,—I shall feel obliged by your finding space for the following— 
viz, : In March, 1880, Messrs. — and Co. sent instruments to Winton 
for display. I selected some and paid for them in full, five days later, 
taking note of the items on countorfoil of cheque. Some time aftor- 
wards applications for payment and threats of legal proceedings 
began to pour in, notwithstanding that I wrote on three occa. 
sions asking for items, saying I had paid, and requesting the 
annoyance might cease. Finally, this month, a summons to the 
London City Court was thrust into my hand in tho street. I at 
once gave “notice of intention to defend,” asked again for particulars, 
and was at last vouchsafed this: ‘'’89, Apl. 24th, To goods (sic), 388, 6d. 
°80, Apl. 20th. Cr. by returns [sio), 22s.” (N.B.—My cheque and their 
receipt was for 31s. in March !); and ten days before the time fixed for 
hearing the action I received notice from Messrs, ——'s solicitor that 
“all furthor proceedings in this action are wholly abandoned.” Nota 
word of apology or regret from the firm for subjecting me to this most 
groundless and vexatious action ! 

Tam, Sirs, yours faithfully, 
W. Morron Harman, BA,, M.D., F.R.C.S.I. 

Christchurch-road, Winchester, Oct. 31at, 1892. 


“EFFICIENT VACCINATION.” 
To the Kditors of THE Lancet. 


Sirs,—I can fully endorse the statements made by ‘Public Vac- 
cinator” as to tho inefficient mannor in which the operation of vaccina- 
tion is performed by a great majority of private practitioners. In my 
district the operation is not only inefficiently performed, but a certain 
practitionor and his assistant, after making themselves acquainted 
with tho births that havo taken place, are actually in the habit of 
vaccinating all children of the poorer classes gratis, apparently for the 
express purpose of preventing them being taken to the public vac- 
cinator, where the operation is performed secundum artem and under 
Government supervision. Until some standard of efficiency is strictly 
demanded from all practitioners alike the beneficent discovery of 
Jenner is likely to fall more and more into disrepute. 

Tam, Sirs, yours faithfully, 
ANOTHER PUBLIC VACCINATOR. 


October, 1892. 


“THE HISTORY OF QUACKS AND QUACKERY.” 
Lo the Editors of THE LANCET. 

Sms,—Referring to the statement in ‘Chambers’s Etymological 
Dictionary” (quoted by your correspondent, Dr. Leonard Kidd) that 
the word ‘ quack” is derived from the cry of the duck, it isa curious 
fact that the Egyptian hieroglyphic for a doctor is a duck, 

Iam, Sirs, yours obediently, 


Nov. 7th, 1892, RM. 


INTRA-THORACIC AUSCULTATION, 
Lo the Editors of THE LANCET, 

Sirs,—I think a reforence to the ‘* Medical Digest,” Section 838: 3, will 
show that the mothod so graphically described by Dr. Richardson at 
page 1037 was somewhat similarly doscribed by Bianchi in 1888 and 
Giorgeri in 1889. he concluding sentence of Giorgeri’s papor runs 
thus; '* He believed that endo-auscultation may'prove of great service 
in the study of diseases of the stomach and cesophagus, and possibly of 
the circulatory system in the thorax.” 

Lam, Sirs, yours truly, 
Boundary-rd., N.W., Nov. 9th, 1802, Ricitarp NEALE, M.D. Lond. 


COMMUNICATIONS not noticed in our present issue w recoive attention 


in our next, 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS, - 


[Nov. 12, 1892, 


COMMUNICATIONS, LETTERS, «c., have been received from— 


A.—Messrs, Allen and Hanburys, 
London; Mr. W. Innes Addison, 
Glasgow; Alpha, London; Albion 
Soap Co.; Anxious; Antiquarian. 


B.—Dr. Robt. Boxall, London; 
Mr. Thos. Bernheim, London; 
Dr. Bond, London; Mr. Botwood, 
Ipswich; Mr. Bruorton, South 
Norwood; Messrs. Benson and 
Co., Wigan: Mr. Burko, Wolveér- 
hampton; Mr. Bush, Weymouth ; 
Mr. Bontley, Whitehouse ; Mr, 
Bellaers, Leicester. 


C.—Prof. W. W. Cheyne, London ; 
Dr. W. S. Colman, London; Dr. 
Harry Campbell, London; Mr. E. 
Clochnitts, Ingateston; Messre, 
Crossley, Moir, au’ Co., London ; 
Mr. Cornish, London; Carriage 
Insurance Co., London; Cortland 
Carriage Works, London 


D.—Dr. E. Davies, Wrexham; Mr. 
Ed. Duke, St. Leonards ; Lieut.- 
Col J. H. Donegan, Cork; Mr, 
Duncan, Salop 


E.—Dr. George Elder, Nottingham ; 
Ebor, London, 


F,.—Mr. Fegan, Brandon; F.R.C.S.E, 


G.—Dr. Gee, London; Dr. Wm. 
Griffith, Denbigh ; Mr. Griffiths, 
Bristol; Messrs. Gordon and 
Gotch, London. 


H.—Dr. Wm. Hunter, London; 
Dr. R. M. Horne, Slamanan ; 
Mr. Harris, Southampton; Mr. 
Hodges, London; Mr. Hannaford, 
London; Mr. D. F. Hannigan, 
Dublin; Messrs. Humphreys, 
London; Mr. Heywood, Man- 
‘chester ; Mr. D, Henderson, 
“Bilston; Hospital for Women, 
Soho-square, 

I.—Messrs, Isaacs and Co., London, 


J.—Mr. Johnson, Leicester; J. M., 
London ; Justitia. 

K.—Mr. Kershaw, London; K., 
London, 

L.—Mr. F. W. Longmore, Wool- 
atone; Mr. C, M. Leaky, Lincoln- 
‘shire; Mr. Fred. Lowndes, Liver- 
pool; Mr. R. H. Lucy, Plymouth ; 
Messrs Lloyd and Co., Leicester; 
Messrs. Leader and Sons, Shef- 


field ; Mr. H. Lund, Manchester ; 
L. M. Rotunda ; Life Saving 
Society. 

M.—Mr. C. E. Macnamara, Dublin; 
Dr. F. J. Mouat: Dr. Sidney 
Martin, London ; Dr. H. Mallins, 
Norfolk ; Mr. Robt. Murray, Sid- 
cup; Dr. J. Macnamara, Maida 
Vale; Mr.T. H. Morse, Norwich ; 
Dr. McFall, Mlinois, U.S.A. 
Martin, Sunderland; Mr. Mac- 
kenzie, Surbiton; Dr. Miller, 
Aysgarth ; Mr. Mills, Bristol ; 
Medicus, London; A Medical Aid 
Surgeon; Maltine Co., Blooms- 
bury; M. B. H., London; Medical 
Defence Union. 


N.—Northern Infirmary, Inverness, 


O.—Mr. Oliver, Manchester; Mr. 
Ormsby, Runcorn, 


P.—Dr. Leslic Phillips, Birmin; 
ham; Dr. A. Young, Mancheste: 
Messrs, Parkins and Gotto, 
London; Mr. Pentland, Edin- 
burgh ; Principal. 

R.—Dr, D, Riordan; Dr. Leonard 
Renfry, London; Dr. Russell, 
Edinburgh; Dr. J. J. Ridge, En- 
fiold; Mr. J. Ryan, Colchester; 
Mr. Rodgers, London. 


S.—Dr. G. A. Sutherland, London; 
Mr. E. C. Smite; Dr. Heywood 
Smith, London; Mr. Graham 
Steell, Manchester; Dr. W. R. 
Smith, London ; Dr. Sullivan, 
Dublin; Mr. Shepherd, London; 
Mr. H. Sewille, London; Mr. T. 
Smith, London; Mess linger 
and Son, York; Dr. Sanctuary, 
London; Mr. Surndells, Barking. 


T.—Dr. W. Tyson, Folkestone ; 
Mr. Lawson Tait, Birmingham ; 
Mr, F. Treves, London. 


W.—Dr. A. G. Welsford, Cambs. 
Dr. J. Woodhead, Worcester ; 
Mr. RB. Weaver, Holborn; Mr. 
Williamson, Liverpool; Messrs. 
Walker and Co., Heckmond- 
wike; Messrs, White, Druce, and 
Brown, London; Messrs. Wyleys, 
Coventry; West Bromwich Dis- 
trict Hospital, 


%.—Zygoma, London. 


LETTERS, EACH WITH ENCLOSURE, are alsoacknowledged from— 


A.—Mr. Anderson, Carmarthen ; 
Mr. Allen, Kilburn: Anglo-Swiss 
Condensed Milk Co., London ; 
African, London. 


B.—Mr. Breach, Newbury; Messrs, 
Beaman and Street, Haydock 
Lodge Retreat; Messrs, Bell and 
Co,, Lancaster; Messrs, Baxter 


and Co., Norwich ; Mr, Blatchley, 
London; Messrs. Beale, Batter- 
sea; Mr. Beaman, Huntingdon ; 
Messrs. Blount and Co., London ; 
Mr. Baker, Hindley; Bacillus, 
London; B. V. M., London, 

C.—Mr. Clark, Windsor; Mr, E. K. 
Campbell, London; Mr. Cooper, 
Grantham ; Mr. Colquhoun, 
Bowling; Carbs, London; Class 
Rooms, Edinburgh ; .C. D., 
London, 

D.—Mr. Davenport, Bloomsbury ; 
Rey. Mr. Dawson, Halifax; Mr. 
Downing, Eyo; Messrs. Douglas 
and Foulis, Edinburgh; Dolta, 
London, 

E.—Mr, Evans, Bradford. 

F.—Mr. Fiske, Maidstone; Surg.- 
Capt. Forrest, Malta; Mr. Fitz- 
gerald, Folkestone. 

G.—Mr. Gilliard, Bradford; Mr. 
Gilroy, Ecclefechan; G., Brid- 
port; Gordon, London. 

H.—Dr Hargreaves, London; Mr. 
Hamilton, Leeds; Mr. Hulme, 
Leek; Mr. Hamilton, Fife; Mr. 
Hicks, London; Messrs. Harrison 
and Brass, Elgin; Hollinbrook 
House, Manchester; High Shot 
House, Twickenham. 

I.—Mr. Ingram, Jersey; Iatros, 
London, 


J.—Dr. Jones- Homphreys, North 


Wales; Messrs. Johnson and 
Johnson, London; J. T. B., 
Morecambe, 


K—Mr. Kilman, Chatham; Mr. 
Keith, London; Mr. Kingsley, 
Cambridge. 

L.—Messrs. E, and 8. Livingstone, 
Edinburgh ; Messrs. Lee and 
Nightingale, Liverpool; Mc. Leak, 
Wilts; London, London; Liver- 
pool Northern Hospital 

M.—Dr. Morris, Merionethshire ; 
Messrs, Maclehose and Sons, 


Glasgow; M. 0. S., London ; 
Medicus, Dover; Medicus, New 
Bond-street; Medicus, London 
Mater, London; Medicus, Ross. 
shire; M., London; M.D., Baya. 
water; M.D., F.R.O.S., London ; 
M.R.C.S., Weymouth; M.R.C.S., 

Coventry ; M.D., London. i 


N.—Mr. Norman, Teignmouth; 
Mr,.Nicholson, Hereford, 


0.—Omega, London, : t 


P.—Dr. Pearson, Piccadilly; Mr. 
Prico, Longton; Messrs. Pawson 
and Brailsford, Sheffeld; Dr. 
Primrose, Darlington; Princeps, 
London; Physician, London, 


R.—Dr. Robinson, Durham; Mr. 
Renfry, Hyde-park; Messrs. Roe 
and Co., Salisbury; Messrs. Riddle 
and Co., London; Mr. Robinson, 
Durham; Messrs.{Rumsey and 
Co., Twickenham; Mr. Rankin, 
Kilsyth. 

S.—Mr. Stacpoole, London; Canon 
Scott, Leeds; Messrs. Schweitzer 
and Co., London; Messrs. Savory 
and Moore, London; Miss Sprigg: 
London ; Messrs. Somerfield and 
Co., London ; Secretary, Derby 
Infirmary ; St. Andrew’s Hospital}, 
Northampton, 

T.—Dr. Taylor, Nottingham ; Mr. 
Thin, Edinburgh; Dr. Tonge 
Smith, Kettering; Mrs. Tyto, 
Minchinbampton. 


U.—Mr. Ubsdell, South Devon ; 


Union Assurance Society, 
London. 

V.—26, Victoria- road, Hackney 
Wick. 


W.—Dr. Wilson, Blantyre; Mr. C. 
Wilks, London; Mr. J. Ward, 
London; Dr. Welch, Nantwich ; 
Dr. Wright, Derby ; Messrs, Wal? 
and Sons, Wigan; Dr. Williams, 
Dowlais ; Worcester General In- 
firmary. 


NEWSPAPERS.—Leicester Daily Post, Le Temps (Paris), Glasgow Herald, 
Sussex News, Leicester Mercury, Western Daily Mercury, Newcastle 
Chronicle, Bristol Mercury, Bombay Gazette, Cape Argus, Timesof India, 
Dumfries Courier, Dundce Advertiser, Yorkshire Post, Pioneer Mail, 
Liverpool Daily Post, Law Journal, Leeds Mercury, Local Government? 
Chronicle, City Press, Windsor and Eton Express, Surrey Advertiser, 
Scotsman, Sunday Times, Windsor and, Eton Gazette, Hertfordshire 
Mercury, West Middlesex Standard, Reading Mercury, Weekly Free 
Pressand Aberdeen Herald, Evening News (Portsmouth), Insurance 
Record, Local Government Journal, Mining Journal, Birkenhead and 
Cheshire Advertiser, Millom News, Guu's Morpital Gazette, idian 
Engineering, Dereham and Fakenham Times, Nursing Record, Pub- 
lisher's Circular, Lynn News, Doncaster Chronicle, Eastern Morning 
News, Waterford Mirror, Middlesex Chronicle, c., have been received, 
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VERITAS PREVALEBIT. 


THE Extract of Malt prepared according to the 
Kepler process is always uniform and reliable and 
obtained from the finest Malted Barley only. The 
dntroduction’ of the Kepler process marked o distinct 
advance in the method of preparing this valuable 
digestive and nutritive agent; since still further 
sprogress has been made in the path of improvements, 
sand .the Malt Extract (Kepler), as issued to-day, 
“represents fully’all the valuable constituents to be 
found in malted grain — the Albuminoids, . the 
Natural Phosphates, Maltose, Dextrine,‘ and the 
_émportant amylolytic ferment, Diastase. ‘The Kepler 
‘Extract of Malt is not in any sense a fermented 
product; its nutritive properties are not sacrificed to 
the formation of ethylic alcohol, ard the greatest 
precaution is observed that the heat employed shall 
‘not ruin the diastase, or destroy the albuminoids by 
coagulation. As a food in itself, as an invaluable aid 
‘to the digestion of cther aliments, the popularity of 
the Kepler Extract: of Malt is in itsclf a proof 
po. itive of its value and efficiency. 


As an instructive commentary upon what has 
been already said above, the following paragraph, 
taken from “‘Braithwaite’s Retrospect of Medicine” 
‘for January to June, 1892, is interesting :— . 

“Kmpeer Extract or Matr.—During the past 
year the value of Kepler Extract of Malt has been 
more generally recognised and its use has greatly 
increased, It was found particularly valuable in 
‘the convalescent stages of influenza, and was often 
relished and digested when no other food could be 
‘retained. Many practitioners found it to be their 
sheet anchor, and would have been in despair but 


for.its assistance. In some of the severest cases in 
which it was given the patient rapidly recovered 
and returned to his work with none of the weakriess 
and depression which was felt by-many persons who 
had not had the advantage of taking it.. The 
manufacturers of Kepler Extract have recently 
introduced a much ' thinner preparation, Essentia 
Malti, clear and thin like the finest virgin honey. 
This was to overcome the objection some invalids 
made to the thick and sticky Kepler Extract, and in 
many cases it has been relished and been found 
most useful. A great future undoubtedly awaits 
both preparations, which have a distinct dle 
to play, and which cannot be superseded by 
beer or any of the many fermented preparations 
of malt.” 


The following useful combinations are also issued 
in the same sizes as the simple extract :— 


Kepler Extract of Malt with 
Iron and Quinine Cit. 


Ditto with Iron, Quinine and 
Strych, ': | 


Ditto with Hops. 
Ditto with Hypophosphites. 
Ditto with Pancreatin. 
Ditto with Pepsin. 
Ditto with Pepsin and 


Kepler Extract of Malt with 
Beef and Iron. 

Ditto with Cascara Sagrada. 
Ditto with Castor Oil 
(‘ Malto-Ricine’’). 
Ditto with Cod Liver Oil 

(Kepler Solution). : 
Ditto with Cod Liver Oil and 
Ferrous Iodide. 
Ditto with Cod Liver Oil and 


Hypophosphites. creatin, 
Ditto with Chocolate. Ditto with Phosphates (Chemi- 
Ditto with Ferrous Iodide. cal Food). 


Ditto with Phosphorus. 
Ditto with Peptones. 


Ditto with Iron Pyrophos- 
phate. 


‘The Kepler Malt Extract is supplied -to the 
Medical Profession in bottles of }1b. and 1} 1b, at 
Is 8d. and 3s. each. Retail 2s, 6d. and 4s. 
of the combinations vary according to the formula. 


Prices 


BURROUGHS, WELLCOME & CO., SNOW HILL BUILDINGS, LONDON, EC. 


Samples sent to Medical Men free on request. ‘ 
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GISTERED). 


“Maltine contains all the valuable materials that it is-possible to extract from either malted barley: 
malted wheat, or malted oats.”—Prof. ATTFIELD. aoe 5 
 Maltine exhibits in an eminent degree the starch-dissolving power of diastase.—Tum LANorr, 


“The greater nutritive value of this combination is apparent. 


Clinical experience enables us to 


yecommend it in virtue of its albuminoid contents and its richness in phosphates and diastase.”"—BRITISB 


MxgDICAL JOURNAL. 


“As regards diastase, Maltine is far superior to the best extracts of. malt I have ever seen. The 
nitrogenous substances in Maltine are richer than in any other extract of malt.”—SturzEr. 

“ Its flavour and odour are those of a delicious sweetmeat,”—ATIFIELD. 

‘Its consistence is most convenient.”—BriTIsH MEDICAL JOURNAL. 

Maltine obtained the only Gold Medal for Extract of Malt at the International Health Exhibition, 


London, 1884. 


__ THE IDEAL PREPARATION OF COD LIVER OIL. 


Cod Liver Oil has been shown to be the most 
effective agent in counteracting phthisical disease. 
itm “We know that if we can 
manage to enable a patient with 
pulmonary phthisis to digest and 
assimilate cod liver oil, tissue 
nutrition becomes so altered that 
the development of tubercle is 
usually arrested” (Dr. MILNER 
ForHerGiti). But cod liver oil 
is difficult of digestion. Many 
patients cannot tolerate it, and 
with others it passes through the 
bowels undigested. The nausea 
and acid eructations that follow 
its ingestion are one of the every- 
day difficulties that beset the 
practising physician, 
cess with which these difficulties 
= have been overcome in “ Maltine 
with Cod Liver Oil” is, we are glad to say, fully 
appreciated by the Medical Profession. In this 
preparation the purest cod liver oil is combined with 


The suc- | 


“ Maltine,” that is both a most nutritious food and! 
exceptionally rich in the digestive ferments. Its taste: 
and flavour are delicious, and its convenient con- 
sistence renders it easy to administer and facilitates. 
its absorption. By reason of the special and improved 
process of blending the oil with the malt, the oil- 
globules are in a finer state of subdivision than those 
of the fat of milk. The oil is thus in a condition to- 
be at once acted upon by the pancreatic ferments and 
immediately absorbed. The “Maltine” preserves: 
the oil from change by the gastric secretion in its 
passage through the stomach. Maltine with Ood 
Liver Oil does not give rise to acid eructations ; and: 
the taste of the oil being completely disguised by this. 
mode of exhibition, jt never occasions nausea and is. 
successfully administered to the most fastidious. 


‘Patients unable to tolerate the purest and most carefully: 
prepared Cod Liver Oil can readily digest and assimilate it 
when combined with MALtTiny.’? — British Maproau. 
JOURNAL. 

‘“‘Fulfils all the conditions necessary for perfect digestion. 
An elegant and palatable preparation.”—MEDICAL Press. 
AND CIRCULAR. 


MALTINE WITH CASCARA SAGRADA. 


The value of Cascara Sagrada in obstinate and habitual constipation has been proved in numberless instanecs. The: 
popularity of the drug as a gentle and convenient laxative has grown apace despite its somewhat bitter and unpleasant 
taste. In combination, however, with Maltine this latter objcction is almost entirely disposed of. A fluid ounce of Maltine- 
is combined with a drachm and a half of Cascara Sagrada, and in this preparation the drug is presented in a most agreeable 
and suitable form. Apart from its usefulness in the case of adults, authorities affirm that Cascara Sagrada is also of mucky 
value in habitual constipation in infants and children. 


MALTINE COMPOUNDS. 

MALTINE WITH ALTERATIVES, 

MALTINE WITH PHOSPHORUS. 

MALTINE WITH PHOSPHORUS COMPOUND. 
MALTINE WINE. 

MALTINE WITH PEPSINE AND PANCREATINE. 
MALTINE WITH CASCARA SAGRADA. 


MALTINE.WITH LIME, 

MALTO-CARRAGEEN, 

MALTINE WITH IRON. 

MALTINE WITH COD LIVER OIL. 

MALTINE WITH EASTON'S SYRUP. 

MALTINE WITH PHOSPHATE OF IRON & QUININE, 


SAMPLES FREE TO MEDICAL MEN. IN PRESCRIBING, KINDLY SPECIFY—" MALTINE ©0.” 


THE MALTINE MANUFACTURING COMPANY, Limited, 


% & 25, HART STREET, BLOOMSBURY, LONDON, W.O, 
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Bu Address 
ON THE 
‘ RELATIONS OF MEDICAL MEN 'TO SOCIETY. 
Delivored at the Opening of the York Medical Society, 
Oct. 12th, 1892, 5 
By Prormssor CLIFFORD ALLBUTT, 
M.D.Canvas., F.R.C.P., F.R.S. &e. 


Mn. PRusipenr AND GUNTLEMEN,—One who has passed 
middle life in a laborious calling may gradually become 
aware of a certain sense of saticty—a sense of weariness 
and detachment of interest, so that the work of life 
becomes tedious, and curiosity and adventure fail or follow 
after other things. Thus such an one becomes rather 
oppressed by the limits than inspired by the opportunitics of 
his art, and, losing the faith and tho buoyancy of earlier 
days, he tends to fall into a routine of thought and into a 
fixity of practice. Dissatisfied with himself for these things 
and fearing that his facultics are touched by the cold hand of 
time, he dreams of retirement, cither for his own comfort or 
for conscience’ sake. Again, a man of fifty years of age, if 
he be not a teacher, is losing touch with young men; his 
friends are old friends, his friends’ children, away at school 
or university, are strangers to him ; thus he is deprived of the 
rekindling which the young give to the elder. The very 
rashness, the impulsive and untutored fancy, the brave dis- 
regard of labour and danger and of the complexities of 
things, the superb indomitable confidence of young men 
counteract the rigidity and the worldly wisdom which fasten 
upon ageing men and tend to sterilise them, ‘Their duc 
fermentations slacken for lack of those microbes. Such was 
my experience when, owing to a rule which I venture to think 
an unwise one, I was removed from the active staff of my 
hospital at theage of forty-seven—an age when vigour is yet 
full and experience ripe. The relief of the first few weeks of 
my vacation soon palled; I began to miss the young faces 
which were wont to gather about me, the heaviness born of 
long toil settled down upon me, and I began to see in my 
work the dulness of a trade and the dangers of cupidity. Four 
years lator I took the occasion of a change in the conditions 
of my oalling which altcred the sphere and the character of 
my work, and for nearly three years I enjoyed tho holiday of 
a new vocation and a new studentship. When, after this 
complete and refreshing change, I was at the beginning of 
this year called back to the practice of medicine, and to this 
again in association with a great school, I felt, as it were, born 
again and endowed with a rare blessing—the blessing of 
entering upon my profession with the ardour of earlier years, 
but without their cares and their errors. Is it egotistical in 
me thus to speak of my own feelings and experience to-day 
when I find myself, by your generous invitation, here in York 
again—a centre of so much of my past practice, the home of 
so many of my friends and fellow workers? I trust not; I 
rely upon your forbearance and yoursympathy. I come back 
this evening not only with energies renewed, but also with a 
larger knowledge—a knowledge extended in a department of 
medicine which is too often hidden away from the common 
observation, even of practising physicians. Of this experience 
I may have much to say as occasion serves, and something to 
say this evening. 

Your courteous secretary, when he conveyed to me your 
welcome and honourable invitation, told me that my 
audience would not be exclusively medical, and he suggested 
to me that my address should deal with a subject of general 
interest to socicty. Ireplicd, and it was agreed between us, 
that I could not do better than take this very suggestion for 
my discourso and consider the relations that exist, and 
should exist, between medical men and society at large ; 
the place and function which we have in the body of the 
State, In respect of the existence of the State our function 
is a subordinate onc, Whether ina rudimentary stage or in 
stages of fuller civilisation, the existence of the Stato 
depends upon men of war. These men, so far as we can 
foresee, must always bo tho most necessary of our members 
a wate the most honoured, for in times of danger they 

‘0, . 


must lead, and at all times we see that the art of war is the 
art of peace. Again, if society, thus. preserved, is to have 
internal stability and cohesion it must.be ruled by custom 
and public and private law; as the soldier makes for 
external peace, so must we try to regard the lawyer as the 
minister of internal peace. Until a society be secure without 
and within it can have no leisure to seek after the higher ends of 
life, nor to hearken to the voices which awaken the higher 
passions or lead to the deeper.moods of contemplation. 
Society must then first exist and in the next place learn to 
what main ends it exists, before the bodily. health of its 
members come into question. Indeed, as the higher pur- 
poses of life spread themselves before his imagination, a 
certain noble indifference to personal easo and longevity 
becomes the good citizen. We, then, who administer this 
sort of consolation must be content to take a somewhat lower 
place in a great nation, unless we can show a title to partake 
in a task higher than the mere conservation of bodily health, 
whether of individuals or of communities. We must not 
forget that the attainment of the most brilliant periods 
of illustrious nations has been quite compatible with in- 
difference to the sewage question, and that great citizens 
have preferred glorious life to long life and self-devotion to 
cupepsia. Even ina state of society so steadfast as our own 
there is something not heroic in the mere health-hunter, in the 
man who wanders from doctor to doctor, and from land to 
land, not that he may do his duty the better, but that-he may 
bear an ache the less. It is our business no doubt to minister 
to his demands; it is our duty to unfold the last roseleaf 
which lies awry under his loins, as it is our pains to pick out 
the last pea which lurks under the downy bed of the princess, 
for only by her discovery of the pea do.we know her to be a 
real princess ; yet there lic in our hearts the names of those, 
many, many of them our own brethren, who, sturdily. thrust- 
ing down the knowledge that their weak bodies were playing 
them false, laboured on to the end. 

We will not claim too high a place for. our craft lest we be 
punished for our self-esteem ; yet to the physician whose 
unsecn privilege it is to preserve a great leader or a great seer 
for the service of the State, or, in the life of the family, to 
restore the loved to the loving, and to bind again the bond 
which death would have dissolved, there is no light honour, 
no small blessing ; nor is it a small thing, passing beyond 
personal service, to restore to health the tainted life of a 
community of men, to purify the wells of life or to arrest the 
march of it pestilence. But we bear a greater testimony than 
these. Is there not something more than the cure of disease, 
something more than purification, something even more than 
the defeat of a pestilence to which we bear witness? Amid 
the conflict of religious sects, amid the decay of erceds, even 
beyond righteousness itself, is there not arising a new idea af 
humanity—of cthics springing rather from mutual sympathy 
and tenderness than from moral codes or supernatural 
sanctions? Are not our eyes opening to sce in this humanity, 
in the revelation of that higher life which is found by losing 
ourselves in others, the essence of the gospel of Christianity, ; 
and if we are true to the best work of our calling, are we not 
ministers of this new and fruitful hope? To regard the 
individual conscience is to regard a dark, an unstable, even 
a whimsical, standard ; but to form from day to day higher 
and higher conceptions of human ideals and of human service 
is to sct forth and to strengthen the ethics of the future, and 
to this work we also are called. Weare concerned more or less 
directly in the solution of many social problems which may bs 
solved this way or that, but the issues of which arc of grave 
consequence to ourselves and to.our children, and will bear 
good or evil as they come into accord with the higher 
or the lower impulses and tendencies of modern civili- 
sation. Tor example, how are we to deal with our insane, our 
poor, or our criminal members ; with diseascd, maimed, or 
jdiotic children? Is it reasonable, in order to secure the sur- 
vival of the fittest, that matics should be suppressed, crimi- 
nals hanged, idiots and cripples gently drowned and hopeless 
sufferers poisoned? I will not venture to deny that such 
customs may be essential to the existence of a tribe of Red 
Indians, and in them may even be compatible with certain 
lofty virtues, personal or tribal—nay, I will not deny that even 
infanticide may be practised and approved in certain states of 
certain socicties, but we shall all agree that such customs are 
to be regarded as of provisional utility. In a rude society the 
preservation of bare existence must be the dominant claim ; 
we, however, are set free for a more perfect service ; what 
shall our course of action be? ‘Take tho case of a murderer 
arraigned before society for his deed; the soldier or the 
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lawyer has to regard the matter as one of the immediate 
safety of society; and under all circumstances the mind 
of either will be-turned simply to the suppression of the 
malefactor. Carlyle, in one of the Latter Day Pamphlets, 
seriously proposed to deal with vagrants by flogging in the 
first instance, and in the next, if the first correction failed, 
by shooting them. Yet have not members of our profession 
in courts of law withstood not arguments only, but 
also derision, when in certain cases they set forth the 
phenomena of homicidal mania, of epileptic violence, of 
delusions leading to crime and so forth, and have neverthe- 
Jess‘slowly but surely driven the lawyer to restrain his hands, 
possibly even .to modify his opinions? And to what end? 
‘Who can say that persons subject to homicidal mania or 
epileptic fury are not better put to death, both for the 
safety of society and for their own peace? Fierce and 
predatory instincts are none the less dangerous for being 
ingrained; in so far, indeed, as they obey strange and 
incalculable motives are they not the more dangerous? So 
when a habitual criminal, a thief or a vagrant, is brought 
before the magistrate, has not the sociologist to look beyond 
the immediate duty of the court and to consider whether the 
aberrancy be not even an untimely virtue 1—“')’humanité a 
‘commencé tout entire par le crime’’;—or, if otherwise, 
whether the fault be in the action, positive or negative, of 
‘the older and more fixed organs of brain or body which no 
ordinary outer motive can change; or, again, whether it be due 
‘to the action of those more recent and loosely organised 
parts of the nervous system for the state of which we are 
called responsible, and which, at any rate, are constantly 
under modification by outer motives—such, for instance, 
as rewards and punishments? Nor is the question of 
responsibility exhausted even by these considerations; for 
if crime or wickedness be not the result of fixed forms of 
growth in the individual, but rathcr of modifiable parts, we 
have still to ask whether the causes of the discord be not due 
to conditions of external life for which society, rather than 
the individual, is responsible. For in reason society may not 
punish evil doers of its own making. 

Again, who, taking his scat, as I have often done, in 
the wards of an idiot asylum, and, watching the antics of these 
pitiful, grotesque and degraded creatures, has failed to ask 
himself to what end they are cherished or even kept alive? 
Would it not be better that many of them, at any rate, should 
be consigned to a lethal chamber? Perhaps more hardly still 
‘presses upon us the question of suicide. There is no doubt 
some unreality about the complaints of many sufferers from 
melancholia, an unreality often hard to measure ; but there 
is as little doubt that the horror of life is grim and abiding 
enough in many of them. A thoughtful woman lately de- 
nounced to me somewhat bitterly the cruelty in a system 
which has condemned a near relative of her own to confine- 
ment for twenty years or more, merely because he desires to 
end a life which is a hideous torture to him, and thus compels 
him to bear the burden of it.: And who is to say that the 
reply to her and to him is an easy onc? Once more. Beside 
the bed of one suffering from incurable pain—from aneurysm 

‘be it or cancer—who has not asked himself to what purpose 
that woful life is tenaciously spun out by every art that 
physician and nurse can devise, despite perhaps the longings 

‘of the sufferer himself to be at rest? 

These are some of the more grievous kinds of stress which 
,try us, but I need scarcely point out that within these outer 
limits are a large number of cases which lie open to similar 
arguments and to similar doubts, and which involve practical 
difficulties which we are called upon to consider and even to 
resolve either on grounds of private expediency or of public 
“policy. For instance, should persons who inherit disease of 

mind or body, or even a disposition to such disease, be per- 
mitted to marry? To what degree should children be subject 

-to their parents, and what in them are the respective claims 
of discipline and- education on the one hand and of gaicty 
and freedom on the other? What are the evils, to body, 
mind or affections, of gathering stray children together in 
institutions, and how are these evils to be avoided? Is the 
gain of any social fashion, system, party or creed which tends 
to steady us and to keep us together, greater than the harm 
done by it in the loss of individual liberty and sincerity? 
Such questions are almost endless, and, «as churchmen lose 
hold or lose courage in these matters, they come more and 
more into our hands: thus we become more and more con- 
cerned not only with the growth of the lower body—of the 
bones and the blood with their affections and lusts ; but also 
with the growth of the higher body—of the organs of the 


mind and of the imagination. Common sense, good guide as 
it is in common affairs, takes no account of new ideas, The 
robust sagacity of statesmen and lawyers, which is bred of 
incessant converse with practical life, is perhaps the best 
instrument we can have for the ordinary courses of law and 
politics, But this mental habit—the mind of the clubs as we 
may call it—is too blunt and rigid to handle new ideas or 
even to-perceive them. Men who find their scheme of life 
workable have no desire to transcend it. ‘The man of tho 
world, as I have said, may think of the epileptic homicide 
that, explain him as you may, so wild a beast is better put to 
death, both for our sakes and hisown. Indeed, what gain can 
it be to him to be spared for lifelong detention in Broad- 
moor? ‘hus again, of criminals of fixed type, the sensible 
man thinks that were flogging more frecly dealt out to brutal 
offenders we should have fewer brutal crimes, and that no 
such punishment can brutalise men who are brutes 
already. Here, however, we touch the region of new ideas, 
and here common sense is ata loss. For the question arises, 
not whether the homicide be the worse, or the criminal 
brutalised, but whether any such kind of treatment brutalises 
those who contemplate it, orarrests in them the growing sense 
of the sanctity of life; the question is not so much of its 
direct relation to the individual as of its recoil upon society. 
So long as the public find no offence in this kind of justice so 
long it may be excellent justice ; but so soon as the public 
comes to perceive that it is rough justice it will tend to 
violate the higher sentiments, and grow mischievous less to 
the sufferer than to those consenting to his fate. In this 
view the individual is not forgotten, or his deserts, but, as 
has been well said, Ugolino awakens in the reader far more 
of pity for his crucl death than of loathing for the crimes 
which that death was insufficient to expiate. Not that the 
individual is more than the civic life—quite the contrary ; 
it is that a broadening and deepening of the fund of vity is 
a condition of the higher forms of civic life. Common- 
sense used to declare that men whose hands are strong, but 
whose heads are thick, may well be the slaves of men of finer 
clay; yet the old world and the new have been rent by this 
high argument, and the issue has been decided against 
common sense, or against that which then was common 
sense. Henceforth all nations proclaim not only that life, as 
life, must be cherished, but that the opportunities of life 
shall be safeguarded also. Freedom shall mean not only the 
abolition of formal slavery, but also the removal of all 
hindrance to physical and moral development. This faith, 
this tender reverence for life and its opportunities, men of our 
profession have unselfishly and persistently preached and 
proved, hoping in due time, perhaps, to reach the moral 
elevation of the Bishop of Manchester. 

Our appeal to those in authority, then, shall always be 
this: Will this dispensation tend to increase or to diminish 
the fund of pity? Men of the day, loyal public servants, 
men of uprightness and of clear and narrow vision, are hardly 
moved by new ideas; but new ideas, like mushrooms spring- 
ing underground, are irresistible, and are apt to become 
destructive if resistance be continued. The duty of society 
towards suicides is more difficult to define. ‘‘Their temporal 
offence,’’ in Blackstone's words, ‘‘is committed against the 
king, who hath an interest in the preservation of his sub- 
jects’’; or, in the language I have used to-day,’they cheapen 
life which it is our duty to consecrate to civic service only. 
Life shall not be expended for personal ends ; or even for 
mere personal honour, which is apt to be fantastic; or for 
personal relief, which is desperation. Despair, however, may 
hold a man as a disease, and in this case shall we connive at 
suicide? In this matter connivence or even supineness is 
consent. On the other hand, if we are to dog every man whoat 
any recent time has been heard to call for death, we shall do 
much wrong, and some wrong of this kind is done. The 
sacredness of life will not, I think, be diminished if on such 
a death we can show that precautions of reasonable amplitude 
had been taken. It i8 not for us, or for superintendents of 
asylums, to make suicide impossible at the cost of all who 
are dejected in spirit. We shall not thus increase the general 
fund of pity. 

In the matter of ‘‘cuthanasia’’ our course is clearer-: 
the cases in which a sufferer, not sick of mind, calls instantly 
and persistently for relief by death are fewer than we are 
wont to suppose; whereas the cases in which that relief 
of his would bring solace to the bystanders are many. As 
Jeremy Taylor says, ‘'A healthless body and a sad disease 
do seldom make a man weary of this world, but still he 
would fain find an excuse to live.” Herein the broad rule 
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shall hold, that life shall be laid down only in civic service, 
and he shall bequeath to his children the noble example of 
his patience.‘ That which I have spoken concerning the 
sanctity of life itself I have said also concerning its freedom. 
By freedom, however, I mean not mere licence, but opportunity: 
the man who is merely cast loose is not the most free, but he 
whose higher aims and special faculties have the most space 
and encouragenient. ‘There is a natural tendency in us— 
the original sin of our craft—to take too carnal a view of the 
body. At what cost, we cry, are these weakly children 
nurtured ; to what end are these channels of disease—scrofula 
be it, cancer or neurosis—kept open? Shall we not favour 
the survival of the fittest 7—who, then, are these weaklings to 
whom we give footing in our room? Now the survival of the 
fittest may or may not be the survival of the highest. ‘The 
fittest of a backward or retrogressive society would not be 
the best of our own. We cannot tell which shall be the 
fittest till the form of the coming time is revealed. A society 
at one time may need bone and muscle, at another may dis- 
pense with some of its prize-fighters and need the qualities 
of the inner life. It is now far more to our people that the 
fund of pity should increase than that all weaklings should be 
eliminated. Tenderness, gratitude, love are more to us than 
two legs, two arms or two lungs ; moreover, the higher gifts of 
the imagination may be found in the frailest or the humblest 
vessels. What would have been our loss had the parents of 
Keats or of the Lambs been forbidden to marry by the 
common order of medical men to forbid the unions which 
may produce such children? Nay, even Mr. Dick had a kind 
of wisdom which many reasonable men fail to attain. The 
highest works of man are no doubt the sanest; the most 
perfect is the most serene ; in the strongest is strength most 
concealed; yet how much the poorer would the world have 
been without the noble melancholy, the lyrical vision, the 
weird romance, the Elian humour and sympathy, the passion 
or the fiery enthusiasm of many of those whose names the 
world will not willingly let die, but whose minds were 
darkened by the shadow of insanity. What are we, then, to 
do? Are we to drift and to let the weak and unstable in- 
crease as they may? Notso. In the first place, we must so 
watchfully govern the conditions of life that the weak shall 
pe made strong and the crooked straight ; and in the second 
place, as we advise under the special circumstances of each 
case, we shall modestly remember that there is more in philo- 
sophy than our doctrine, more in mutual affinities and 
spiritual impulses than we can analyse or direct. Thisis 
in the manner of the higher part which I have claimed for 
our profession in the time coming and now at hand. 

In claiming for our profession a part higher than 
to minister to the grosser functions I have been bold, but 
my note is no bolder than that tonic of our brotherhood— 
the oath ‘which in its grandeur and simplicity, and in the 
deeply religious sentiment which dominates it, impresses 
something solemn and sacred, even sacerdotal,’’ upon the 
practice of our art. If we are to hold these heights we 
maust make ourselves free of the best ideas of the age in 
which we live. Physical science, essential as it is, 
cannot alone give us that tincture of humanity—that 
breadth of sympathy, that knowledge of affairs—which is 
to be gained by conversation with philosophy and history, 
with ethics and politics: that is to say, with the thoughts, 
the hopes and the ends of mankind. We are not too much 
apart from the common polemics of the hour; indeed, I think 
doctors and clergymen are alike too ready to swim in these 
breakers. ‘This notwithstanding, we are under tempta- 
tion to carry all questions into our own province rather than 
to carry forth our own special knowledge to mingle with the 
broad current of the larger world. Hence we are too often 
provincial in our notions and in our ways of handling things, 
as all bodies of men become when shut up within their own 
gates. Our danger is greater as our studies by their 
special intricacy are more isolating and extend themselves 
by vast, continual multiplication. Moreover, our practice 
does not bring us widely into touch with the public ; it is 
mainly domestic, personal, recluse, and tends to catch rather 
the tone of the laboratory or the boudoir than of the world. 
The barrister, who in his practice is in daily contact with 
public affairs, has thus a great advantage over us in these 
things, and he passes readily from the Bar to the Cabinet. 
With a smaller academic education his view of life neverthe- 
Jess widens, he gains more sagacity in the councils of the 
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State and is more in touch with the ideas of the day. He'is 
shoppy enough, no doubt, really more shoppy by far than we 
are, but luckily for him his shop is of common interest ; ours 
is technical, dry and often repellent. Thus it is that we 
find ourselves, and complain that we find ourselves, outside the 
sphere of government, ineffective in national debates and with- 
out that degree of consideration which we regard as our due, 
May there be grounds, indeed,.for further warning, lest a 
devotion too exclusive to the schools of physical science— 
large and sinewy as the study is—should in the long run with- 
draw us too much from other studies more directly humane, 
from our attachment to traditional standards of ethics and 
politics, and from conversation in the sphere of idealised 
passion which we call things spiritual? Is not Nature, when 
at her best, ever weaving fresh brain webs, ever vibrating to 
finer and more complex external harmonies, which, as they 
continually become condensed, organised and rationalised, 
are nevertheless, as they grow on, as continually transcending 
reason? Do we not feel that some quality is lacking in the 
perfectly regulated and indifferent. man, or in the man to 
whom age and failing fires have granted too much wisdom— 
that quality which the artist first reveals and which the man of 
science essays afterwards to interpret? Putting aside personal 
culture, have we not, in our relations to society, to minister 
not only to bodily ills in the grosser sense, but therein also 
to the defections of that exquisite sublimate of the body— 
the mind and imagination? If, therefore, our precious stores 
of knowledge and practical skill are to flow more freely and 
be seen more abundantly among men, we must enlarge our- 
selves by a broader culture than that of the medical schools. 
To our universities—present and to come—we.commit this 
trust. 

Another cause of our isolation lies in the exclusively 
technical course of our education, from.. which the 
«humanities? are more and more excluded. Thus we are 
removed from discussion with laymen and - begin , to 
regard our knowledge as too peculiar for common 
use, From this centre we have becn rudely shaken of late 
years by the discipline of the witness box, where no oracular 
utterances are tolérated. ‘The lawyer has taught the doctor 
at least one wholesome lesson—namely, that whoso cannot 
clearly explain his own propositions to an intelligent hearer 
does not thoroughly understand the matter himself. Our 
patients also have discovered this, and pretend that no gravity 
of countenance and no airs of profundity will satisfy those 
who come to us, not for discipline, but for information and 
advice. The information they will carry away if they com- 
prehend it; the advice they will listen to if it be reasonable. 
‘We sometimes forget, however, that judgment and decision 
remain not with us, but with them. Our great but silent 
profession will find in time a larger voice and the honour 
of men. Nevertheless I do not burn for this fruition. 
Earnestly as I desire to see our culture broader and moro 
humane, it is not for the gain of temporal power or splendour, 
but forthe fullerinterpretation of the higher life of our citizens. 
More than once I have publicly said, and I now repeat, that 
titles and the honours of the market place are rather for others ; 
our calling, as Dr. Daremberg says, ‘*has something religious, 
something solemn and sacred,’? which ill accords with 
controversy and domination. 

‘Within the compass of our thoughts this evening there lies 
a subject which during the last few weeks has been so publicly 
discussed that to keep silent upon it might seem in me like 
deliberate evasion. ‘Che public discussion of physiological ex- 
periment upon animals was, however, so heated thatthé moment 
scems unfavourable for a calm judgment on the matter. No 
compassionate person can fail to have considered well 
whether, as things are, experiments upon living animals be 
cruel or tend to diminish what I have called the general fund 
of pity. We can nono of us regret that the question has been 
raised—-a compassionate people is bound to look closely at 
such problems ; nor can we regret that the practice is fenced 
by such reasonable checks as may prevent abuse. Whether 
the present checks are reasonable and sufficiently elastic 
is not a matter of principle, and may now be passed 
over. Weare born into a world which, in its travail, wades 
through pain, torture and death as it rises in distressful : 
victory from plane to planc of life. It is impossible by 
any mediation of man to alter this scheme—these essential 
conditions,—-but it is the duty of man to mitigate and 
to economise the effects of this dispensation and to 
inquire of himself continually whether by all means che 
is diminishing the sum of hurt and distress in living 
things. This test must be final, and no other ultimate 
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test of our means can be:admitted or even conceived. Ends, 
certain saws notwithstanding, are the only tests of the 
means. -Abraham.and Agamemnon tried alike, acted alike, 
and if in matter of fact erroneously, yet in matter of ethics 
rightly. To extond or maintain our own particular dominion 
almost daily we send out, not animals only, but men also, and 
these in droves, to mutilation and death, staying mostly at 
home ourselves ; and we are right. Your soldiers are said to 
like it—so do cocks ; the question is of the greatness of the end. 
A Right Reverend Bishop tells us that the quantities of animals 
which he has slaughtered and devoured are sacrificed for the 
quality of his voice, and who is to say that the end does not 
justify the means? Not we who enslave or slay many more 
for profit, recreation or caprice, and win honour for it. The 
reduction’ of the sum of suffering in living creatures is, 
however, a far higher end than any of these ; and we have to 
inquire whether experiment upon living animals is a means 
to this end, and if sp, whether it be applicable. The answer is 
that it is applicable, and is applied daily and hourly almost 
everywhere. 


older and simpler ways of practice we have experimented 
long and often, and made pretty sure ; but these carry us over 
little ground, and an infinite gradation of certainty lies 
between the administration of such a familiar, but by no 
means guileless, drug as iodide of potassium, and such an 
intrepid and magnanimous experiment as that of Dr. Hankin, 
who, ‘after prolonged testing of antidotes by himself and 
others upon animals, swallowed the virus of cholera intensified 
twentyfold, thus showing his faith in the relative value of 
results gained upon lower animals, and his ardent and 
generous search after an antidote to this devastating’ pesti- 
lence. I have taken two extremes, and I repeat that in and 
between these extremes all practice of medicine — even 
the very withholding of an ordinary drug—is experi- 
ment, and often very dark experiment, upon living beings, 
mankind or other kind, and that all change of remedial means 
and procedures consists in experiments ever renewed. Ex- 
periments upon living beings, for the good of living beings 
high or low, must therefore have been continual, and they 
inust still continue if medicine is to advance beyond incan- 
tation and the horn of the unicorn. But, it is keenly 
urged, experiments upon animals in the laboratory are and 
have hitherto been sterile. This appears to me to be a vain, 
if not a stupid, argument. Such may or may not be the 
case. Our discussion is not of the present value of results, 
which may be useless to-day and precious to-morrow, but of 
a method which may have periods of hidden germination and 
periods of fruitfulness. In so highly technical a discussion few 
persons can take a useful part. Physiologists, however, do 
not work in mere frowardness, or only to attain that habit 
of accuracy which leads to truth ; it is admitted that invalu- 
able results have been reached by scientific investigations in 
other fields which at first sight seemed idle, which for long 
seasons were profitless, and which were carricd out in 
a spirit of disinterested love of truth; and physiology 
is a science of like nature to other positive sciences. 
“Nothing, madam,” Sir William Gull once said on this 
subject—‘‘nothing is so mischievous as ignorance.’’ ‘The 
vanity of the argument, however, lics in this that it misses 
the whole point of Priaiple: The question of principle must 
be thus formulated: granting that experiment upon living 
animals has led or may hereafter lead to gains infinitely 
valuable in respect of the cure or prevention of disease, am I 
in pity bound to forbid these experiments under all circum- 
stances? I may lay down my own life, but am I to fortify my 
heart and watch my fellow creatures die of cancers, con- 
sumptions, malignant fevers and the like, and deny them 
admitted methods of help? In such case do I not con- 
sent to their fate, and, if so, can I justify so awful an 
abstention? ‘This is the question of principle ; it is applicable 
‘to the sufferings and death of all animals, greater and meaner; 
beside this question the accidents of more or less temporary 
success in discovery are subordinate, and may be considered 
by themselves in « competent court. But how is the ques- 
tion of principle to be answered? We answer it in one way ; 
is there any competent and serious person who can deliberately 
answer it in the other? 

Many more subjects akin to those which I have touched 
arise in my memory, and have doubtless arisen in yours, 
which might well have been discussed before you in this 
address. Already, however, I have bestowed too much of 
my tediousness upon you ; the hour and your patience bid 
me conclude. Permit me to hope, encouraged as I am by 
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your kind attention, that the reflections which I have made! 


to-night upon a few subjects may prove sound enough and 
broad enough to be applied likewise to others. Many of my 


hearers may have held before me the opinions I have uttered, , 


to a few more I may perchance have carried conviction, and 
Tam grateful to err in such company. Those who differ from 
me may, I trust, haye found somo materials for fresh thought 
and no matter of offence in the words I have ventured to 
speak on the opening of this session of tho York Medical 
Society. To that Society I offer a present adieu and an 
abiding store of goodwill. 
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I Ave purposely in the preceding remarks excluded all 
reference to China for the reasons mentioned in my intro- 
ductory observations, and because, in whatever light the 
commercial relations of India with China may be regarded, 
they have nothing to do directly with the treatment of its 
own subjects by the Government of India, It would 
still have to supply them with opium should the 
China trade be closed to them, of which the advent 
is not yet, although some intelligent Chinamen believe it to 
be approaching, from the action of the Chinese themselves. 
There is still one point connected with the Circular with 
which I have been dealing that I have hot noticed— 
viz., that the free sale of opium in India tends to innu- 
merable acts of suicide. The opium agent to‘ whom I. 
have more than once referred informed me that he never in 
any part of the country in which he has served heard of a 
single case of such self-sacrifice, and disbelieves in their 
existence. In my official tours of inspection, in which I visited 
every part of the Lower Provinces more than once, and 
had exceptional opportunities of .acquiring information on 
matters connected with crime, I never heard of a single case. 
In Calcutta, with its population at the time I resided in it 
of more than half a million, I do not remember an inquest 
upon a case of the suicide of an opium-eater, and as most of 
these inquests were then held within the precincts of the 
Medical College, I should certainly have known of them, for 
when I was appointed Professor of Medical Jurisprudence I 
was kept informed by my friend the coroner, the late 
Mr. Piddington, of all crimes which came under his purview, 
for the illustration of that portion of my medico-legal lectures. 

The latest information I have on the subject is in a recent 
work on Medical Jurisprudence in India, in which the 
number of fatal cases of poisoning by opium in five con- 
secutive years—1885 to 1889 inclusive—is contained, They 
were— 


In the Presidency of Madras 25 cases. 
” ” Bombay 81, 
” ” Bengal 266 ,, 


Tho Bengal cases apply to a population of nearly seventy-five 
millions of people, including 978,000 in Calcutta. If they 
were all suicides among opium consumers, which is most 
unlikely, such a drop in the ocean of humanity cannot be 
accepted as representing the ‘innumerable acts of suicides 
from opium” alleged in the Anti-opium Circular, A more 
convincing proof of the ‘‘falschood of extremes’? it would bo 
difficult to find nnywhore. 

The present Professor of Medical Jurisprudence in Cal- 
cutta, who is also police surgeon, in a publication of his 
medico-legal experience in that city between the years 1888 
and 1890, mentions only one case of supposed poisoning by 
opium, and that a case of murder. 

In the well-known work of Taylor on Poisons it is stated 
that in five years, 1863-7, there were 2097 deaths from 
poisoning in England and Wales, in 1270 of which the 
poisons cimsing death were ascertained ; of these, 597 were 
from opium and its compounds. Such figures have never been 
attained among the millions of Indla, so far as I know. That 
many undiscovered cases may occur in that country is most 
probable ; for even at home, in three-fifths of the deaths which 
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are ascertained to have been duc to poisoning, the exact nature 
of the toxic agent is not discovered. But, as all the above 
statements can be verified, they dispose effectually of the 
‘myth of the innumerable suicidal deaths from opium in India. 
Before considering the formulary of the Circular I must 
refer to the statement of Sir Charles Aitchison that ‘‘the 
question is not one of better or worse morality, but of the 
salvation of a whole people from a vice which we have intro- 
duced among them, and from a ruin which it is to a great 
extent in our power to retard, if not to prevent.’”? With 
every respect for the opinion on State affairs of so distin- 
guished a man as Sir Charles Aitchison, I am unable to accept 
either his premiss or his conclusions. A reference to the 
record of the mission of Mr. John Crawford to Burmah 
shows that a mission from China, which he met, after a con- 
ference smoked long pipes, which doubtless were opium 
pipes, as I am not aware that the Chinese smoked tobacco at 
that time, or at any time, in long pipes. The evidence of 
Mr. John Laird, a merchant who was imprisoned by the 
Burmese, stated that a considerable portion of the capital was 
occupied by a Chinese colony, some 3200 in number, and that 
among the articles imported by sea into Burmah was a ‘‘little 
opium.’”’ There was then and long before that time (1795) 
considerable intercourse between Burmah and China, and 
where Chinamen were, there was opium to be found. Sir 
Henry Yule, in his magnificent record of the mission’ to 
Ava in 1855, speaking of the import trade from China to 
Burmah, mentions spirits from rice for the consumption of 
the Chinese residents, tea, velvet, felt rugs, walnuts, chest- 
nuts and opium, so he was assured. He adds, in a footnote, 
“Burney also mentions opium. It was sold in his time at 
one-fourth the price of Bengal opium, and was of very inferior 
quality. It was grown clandestinely at Talafee.’? How, 
then, we could have introduced a vice for the indulgence in 
which the material existed in the country long before we 
incurred any responsibility in the matter, and which was not 
a national habit of our own, I fail to understand. Surely 
it is far more reasonable to suppose that the credit 
or discredit is due to the Chinese, who do practise the 
habit, and carry it with them wherever they go. The 
use of opium in moderation is, I maintain, eminently 
and primarily a strictly moral and economic question, 
altogether irrespective of the collateral conditions attached 
to it. Whether the Burmese are more susceptible to 
the evil influences of smoking or eating opium than the 
Chinese or other nations, I know not. ‘There are great differ- 
ences in individuals in all such matters, and there may be 
exceptional differences in nations. I hope, therefore, that 
some light will be thrown upon this point by the inquiry 
which has recently been held in Burmah. But Iam quite 
unable to accept the view of Sir Charles Aitchison on the 
matter. I have been a student of history all my life, and I 
have never read of any nation ‘that has been ruined 
by its smaller curable vices. It happens that in the case of 
Aracan, inhabited by a race of strictly Burmese origin, which 
came into our possession at the same time as Assam, we have 
a living test of the question, which may be studied with ad- 
vantage. I am informed by the officer most competent to 
express an authoritative opinion on the question, inasmuch as 
that province was under his able rule for some years, that the 
operation of the Bengal Abkaree regulations was extended to 
it immediately after its cession by the treaty of Yandabu. 
The result was, he said, decidedly beneficial, morally and phy- 
sically, as I myself witnessed when I visited that province 
officially many yearsafterwards. Itissingwlarthatthesmuggling 
of opium into Aracan from Upper Burmah also, long before its 
recent annexation, was extensively carried on. Most ingeni- 
ous stratagems were resorted to for its concealment, and the 
opium smuggler was a well-known character. Where was 
this opium manufactured? It could not have been in India, 
where it was much too expensive to bear such transplantation. 
In 1851, on my return from Mauritius in a vessel carrying home- 
ward-bound coolies, I fell in with a leading Chinese merchant of 
Calcutta, an old friend of mine. I asked him what took him 
to tho island in the Indian Ocean, and he said to smuggle 
opium, of which he had succeeded in landing a fair 
venture. He told me confidentially how he had deceived the 
Customs authorities, and it exhibited considerable audacity 
andskill, Ile evidently considered us to be fools in the war of 
wits, and I do not think he was far wrong. 
Conolusions.—Prior to examining the four specific questions 
submitted for the opinion of the medical profession at home, 
without in any way questioning the bona fides of the 
numerous signatories, I think I am justified in doubting and 


denying the value of their assent, as I believe that the matter 
has not been fairly put before them. It is the work of a self- 
appointed tribunal whose means of personal acquaintance with 
most of the conditions alleged by them to exist were neces- 
sarily limited, and who have not supported their chief con- 
tentions by a single proof, as I do not hold bold assevera- 
tions to be entitled to be regarded as matters of fact, in the 
absence of even the shadow of evidence that is required to 
substantiate them. Idonotregard theimplicit adoption of the 
views of the Circular by sponsors from China as entitled to be 
considered at all in relation to questions of fact respecting a 
country and a people with which and with whom they are 
presumably personally unacquainted. 

The jirst proposition is that ‘‘the habit of opium smoking 
and of opium eating are morally and physically debasing.” 
This, academic proposition is true only of the habits if carried. 
to excess, and is indefensibly untrue of the moderate use of 
the drug, as the evidence which I have adduced appears to 
me to establish beyond the reach of doubt or denial by any 
reasonable or reasoning person, The opium broken-down 
drunkard is nearly unknown in India, so rare is his appear- 
ance. ‘The moderate consumer is known to exist in thousands, 
possibly in much larger numbers, and amongst these are some 
of the finest races in India, mentally, morally and physically, - 
as I know of my own personal knowledge, and as is more 
widely and gencrally known by the recorded evidence of 
thoroughly trustworthy authorities. It is idle to consider 
questions of such great importance in their scientific, social 
and political relations if the proofs of the facts necessary 
to enable a correct judgment of them to be formed are 
not given, Montaigne in his ‘‘Hssay on Moderation” 
begins by saying that ‘if our touch is infected, we' 
corrupt by our treatment things which are in themselves 
good and beautiful.’? So long as human nature is what it is, 
and the laws which regulate human actions are what 
they are, false, because misplaced, philanthropy, which is 
too often mere hypocrisy, causes damage, and destroys what 
it would be wiser to preserve and utilise under such restraints 
as can prevent their abuse, In the Circular it is paraded 
on Government authority that there are in British India 
10,417 shops licensed for the sale of opium, and the incorrect 
inference is drawn that the Government by its excise regula- 
tions is forcing it upon the people by restrictions on the 
smallness instead of the largeness of its sale. It must be 
remembered that the above number of licences are for the 
supply of 287,223,431, or nearly 288,000,000 of people of 
many nationalities, Are the writers of the statement aware 
that the number of licences for the sale of intoxicating 
liquors at home in 1891 was as follows 1— 


Annual licences, England and Wales 184,743 
ay vn Scotland ... eee ws 18,460 - 
Licences to dealers or retailers of excisable 24,394 
liquors in Ireland ... . sae 2 


Do they venture to charge the British Government with any 
deliberate intention of degrading and debasing our population 
by forcing on them the enormous amount of agents far more 
destructive than opium, which are shown to be consumed at 
home? Instead of being astonished at the extravagance I am 
surprised at the moderation of the rulers of India in this 
matter. Of opium itself I could adduce an abundance of 
additional evidence of its comparative innocence as an intoxi- 
cant when compared with alcohol. ‘The celebrated physician 
Sydenham regarded it as the greatest boon conferred by 
Providence upon humanity among agencies of relief, from the 
extent and variety of conditions in which it was useful and in 
which no other drug could replace it. ‘The views of one of 
the most distinguished surgeons we have ever possessed—Sir 
Benjamin Brodic—I have already given. It would be casy 
to add to this list were it necessary. 

The second proposition is that ‘the unrestricted sale of 
opium is immediately associated with many and grave dangers 
to.the well-being of the people of India.” My answer is that 
the sale of opium is, and has been for the last seventy years or 
more, very carefully restricted by the Abkaree regulations, and 
during this long period no public danger of any kind, grave 
or otherwise, has resulted that I either know or have heard 
of. This is another of those statements of which no proof 
has been afforded, for the population continues to increase 
with rapid strides, the prosperity of the country has increased 
in proportion, there is no general falling off in the morale and 
physique of the inhabitants of any part of India that I am 
personally acquainted with, and I havo not found a single 
officer of experience acquired dn othe parts of our magnificont 
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empire who has seen anything of sucha decline and fall. Even 
-the opium dens of Calcutta, from a recent personal examina- 
tion, appear to be models of propriety worthy of imitation by 
the gin palaces of this country, for I suppose no one has 
-ever found ove of these latter ‘‘as quict and orderly as a 

* prayer-meeting, ’’ such as Surgeon-Lieutenant-Colonel Crombie 
saw in Teretta bazaar, and which was also witnessed at tho 
same time by a deputy-commissioner of police and by a 
European inspector. I passed that bazaar almost daily for 
thirteen years at all hours, and never saw an opium spectre 
emerge from it. I must therefore, until better informed, 
class this portentous prognosis of present and future perils 
among the fictions which abound in this Circular. 

The third proposition is that ‘the drug opium ought 
in India, as it is in England, to be classed as a poison 
and be procurable from chemists only.’? Unfortunately for 
this recommendation opium in moderation is not a poison, 
and in its fiscal relations has much less business to be 
classed as a noxious agent than alcohol. It is treated, 
and rightly treated as respects its general use, in the same 
manner as alcoholic stimulants, by excise regulations and 
licences, which are far more stringent in India than at 
home. The proposition, then, is on al? fours with a law, 
should any administration be idiotic enough to entertain or 
to pass it, that would require every glass of gin and whisky 
now obtained in a public-house, club, hotel or other licensed 
or unlicensed place at home, to be prescribed by a competent 
medical authority and purchasable only at a chemist’s. But, 
still more unfortunately for this astounding want of acquaint- 
ance with the social condition of India, there is no class of 
chemists in existence in that country. I have visited every 
part of Lower Bengal, Assam and Aracan, and never heard 
of them among a population of some seventy millions of 
souls. When I was chemical examiner to the Government 
the wallet of every suspected professional poisoner arrested 
was sent to me for examination ; and whilst I found in them 
datura, aconite and other vegetable poisons, as well as pre- 
parations of arsenic and corrosive sublimate, I never discovered 
agrain of opium that I can remember, as it is neither used 
as nor considered to be a poison by this class of natives. Has 
olassing it as a poison in England and subjecting it to stringent 
- conditions prevented its widespread usc in the fen districts? 
O£ it Dr. Ringer of University College says: ‘‘In this 
country the habit of opium eating is not so largely indulged 
in as among Asiatics, but it is practised here in some 

* localities to a startling extent.’’ In one of the classic reports 

‘ of Sir John Simon is contained as serious an indictment 
against the abuse of opium in England as could ever have 
been written of its use and abuse in India. What chance, 
then, would dealing with it in the manner gravely proposed 
in this third’ count of the indictment, and applicable to 

* millions of many nationalities widely differing from each 
other, have of success, were it even as practicable as it is 
impossible ? 

The fourth proposition is a corollary of its immediate pro- 
decessor, and is to the effect that ‘‘the Government of India 
should prohibit the growth of the poppy and sale of opium, 

, except as required for medical purposes.’’ This visionary 
suggestion might possibly becarried into effect in British India, 
but, were it so, would in that case at once stimulate an openly 
increased production in the native States not under our imme- 
diate control, and a surreptitious augmentation in our own 
territories. No agency that the Government could employ, at 
fabulous cost, could prevent such opium finding its way to those 
who were resolved to have it. Who would be able to determine 
its medical purposes, and what authority could exercise any con- 
trol over its sale in that sense, by the (non-existent) chemists, 
who would have themselves to be created? Leaving China 
and the Chinese in their own country out of the discussion, 
which relates only to India, what example have we of any 
civilised people among whom the opium habit exists largely, 
as to the effects of its practically unrestricted use, on the 
moral and physical condition of the people? In 1880 the 
opium smokers in the United States of America were esti- 
mated at nearly a million, and they are probably more 
numerous now, as the habit was then said to be increasing. 
Has any general moral or physical degeneration among this 
great body been observed and recorded, such as to constitute 
a national calamity or disgrace? I have no means at the 
present moment of ascertaining the views of the medical 
profession in the great republic on the subject,’ but I 
observed no such effects when I visited America in 
1881, and I heard nothing of it from any of the 
American professional men with whom I came in contact. 


Of the Chinese out of China}; I have come into contact with 
two communities—one in Calcutta, small ; the other in Singa- 
pore, very large; and among neither of them did I hear of, 
or see, any examples of those presented in such dark colours 
by the anti-opium agitators. With those in Calcutta I had, as 
already said, an intimate acquaintance, and there was « 
not one that I saw or heard of to whom the reproach of being 
an opium drunkard could be attached. They were a 
healthy, vigorous, quickwitted and excellent body of men, 
with no indication of moral or physical degeneracy. I visited 
Singapore nearly thirty years ago, when the Chinese colony 
was computed at 40,000, of whom 15,000 were known to be 
opium consumers. Both numbers, I have been recently told by 
an officer who dwelt long among them, have increased consider- 
ably since. With my friend, the late Sir Orfeur Cavenagh, 
at that time Governor of the Straits Settlements, I visited 
the Chinese quarter, and from him I obtained much informa- 
tion regarding them, and saw and heard nothing to indicate 
anything in the least approaching to general moral, mental or 
physical degradation. Similar testimony respecting this 
community was given by Sir Frederic Halliday before the 
Committee of the House of Commons already referred to. 
According to the census just taken, Rangoon, with a popu- 
Jation of 180,000, hasa Chincse contingent of 8029, of whom 
6155 are males, A gentleman who occupied for some time a 
leading position in the business portion of that community 
told me, within the last week, that he never met with a more 
intelligent, healthy and capable body of men than the China- 
men with whom he came in contact. Those who emigrate 
must then be either selected specimens of their race, or exer- 
cise more control over their actions and appetites than those 
they leave behind them. It is, I think, to be regretted that 
the anti-opiumists who paint the Chinaman in such dark 
colours in his own home have not, so far as I know, collected 
and published detailed statistics of the numbers, ages, occu- 
pations and proportion to the rest of the communities of which 
they form parts, of the victims of the opium habit carried to 
excess, should such figures be procurable. If collected with 
the rigorous exactness required in all statistical inquiries, 
these figures would carry more conviction than any unsup- 
ported statements can or ever will do. 

And now, having considered the assertions and propositions 
contained in the Anti-opium Circular, I am in a position to 
ask whether those who are clamouring for the suppression of 
the general use of opium‘in India, have considered the 
alternatives which would inevitably follow the complete 
disappearance of that drug as a general stimulant? These 
would, in my opinion, be gunjah (already Jargely in use) and 
alcohol, because these are and must remain the cheapest 
substitutes, and those most within the reach of the labouring 
classes. The former is too well known as a prolific source of 
crime and insanity, and the action and effects of the latter 
would be very much the same as they are in Europe, as I 
know from having had a few alcoholic native drunkards in 
my wards, when I was a hospital physician. Where would be 
the advantage of substituting more mischievous for less 
harmful stimulants under any plea whatever, for opium has 
not yet been shown in India to occupy the post of preéminence 
in moral and physical deterioration, that alcohol certainly fills 
amongst ourselves? I can only apply to the crazo on the 
subject the dictum of Horace :— 

“Insani sapiens nomon ferat, requus infqui 
Ultra quam satis est virtutem si petat ipsam.” 
What is really wanted for the settlement of the question—if 
it ever can be settled—is a more exact collection of well- 
considered and supported facts, and less exaggeration in their 
interpretation. Regarding these conditions what said the bard 
whose loss we are all now deploring ?— 
“Her open eyos desire the truth ; 

The wisdom of a thousand years 

Isin them, May perpetual truth 

Keop dry thoir Tabt from our tears, 

That her fair form may stand and shine, 

Make bright our days and light our dreams, 

Turning to scorn with lips divine 

The falsehood of extremes.” 


Athenmum Club. 


Presentation.—Dr. Guillemard, lately ordered 
to South Africa on account of his health, has been presented 
with a testimonial consisting of a purse of £175, and a 
parchment scroll upon which is engrossed an inscription 
testifying to the sincere regret of his friends and patients on 
the occasion of his leaving Southsea. 
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TWO CASES. , 


By FRANCIS J. SHEPHERD, M.D., C.M., 


PROFESSOR OF ANATOMY AND LECTURER QN OPERATIVE SURGERY, 
M'GILL UNIVERSITY, MONTREAL; SURGEON TO TIE MONTREAL 
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‘Tr treatment of this somewhat rare affection has always 
exercised the minds of practitioners, but of late years, owing 
to the enormous strides made in aseptic surgery, abdominal 


section has become a recognised form of treatment, and 


hence intussusception is now looked upon by advanced men 
as a purely surgical condition, quite as much so as strangu- 
lated hernia, The results of abdominal section so far have 
not been brilliant, owing chiefly to the delay with which the 
operation is undertaken ; the conditions resulting from the 
prolonged invagination being such as to necessitate so 
formidable a procedure as resection of the bowel, an operation 
attended with much mortality, even when performed in non- 
gangrenous cases. Mr. Arthur Barker in 1888 collected 
78 cases of intussusception which had been treated by abdo- 
minal section ; 13 only of these cases recovered ; in 34 the 
bowel was simply released and no further operative measures 
undertaken, yet only 12 recovered. In 183 cases recorded 
by Mr. F. ‘reves there was a mortality of 72 per cent.; when 
reduction was easy, in 30 per cent., and when difficult, in 
91 per cent. The reasons for this great mortality are (1) the 
tender age of the patient and (2) the late performance of the 
operation. Operations on infants, ir whom the affection is most 
commonly seen, are rarely successful, the patient usually dying 
of shock caused by the necessarily prolonged manipulation of 
the bowel which is needed to reduce the invagination. Now, 
what should first be done when we are confronted with a case 
of intussusception? Should other means than operation be 
first employed? Certainly, it would be well first to arrest 
the peristaltic action of the bowels by the administration of 
opium or even to give emetics. We should then try to force 
back the invaginated bowel (which can nearly always be felt 
through the anus) by means of air, hydrogen gas, or water 
injected per rectum, whilst the patient is under the influence 
of an anwsthetic. Probably air or gas is safer than water, 
being lighter and less liable to cause injury to the 
bowel. ‘This method has been fairly successful, especially 
in children under one year. Should it fail, then imme- 
diate resort should be had to abdominal section. ‘This 
should be in the median line, and when the tumour 
is come down upon, by careful manipulation we should try 
to pull out the invaginated bowel, not using too much force, 
Even if there be no adhesions great difficulty is often expe- 
rienced in reducing the intussusception, owing chiefly to the 
resistance offered by the ileo-czcal valve andthe cecum. ‘This 
is seen in one of the cases narrated below. When the inva- 
gination has been reduced the bowel should be carefully ex- 
amined for gangrenous spots and rents. The gangrenous 
areas should be excised and the rents sewed up. If we find 
the bowel gangrenous throughout, resection is our only re- 
source. Rescction is rarely successful owing to its tedious- 
ness and the shock caused by the operation on an already 
enfeebled individual. Senn advises lateral anastomosis in 
eases where the bowel is not gangrenous but cannot be re- 
duced, or where the continuity of the bowel cannot be restored 
by circular suturing because of the difference in size of the 
two ends of the resected bowel, or owing to inflammatory 
softening. The plan adopted by myself in Case 2 seems 
to me to be preferable to lateral’ anastomosis in cases 
of irreducible and non-gangrenous intestine. Should the 
bowel, however, prove gangrenous Barker’s operation may be 
proceeded with through the same incision. Some recommend 
that an artificial anus be established. The results of this 
procedure have been, however, almost uniformly unsuccess- 
ful. Mr. Arthur Barker?recommends an ingenious procedure, 
the feasibility of which is very attractive, and I have beon 
waiting ever since reading his paper for a suitable case in 
which to put this method into practice. It is briefly as 
follows : ‘‘At the point at which the intussuscipiens receives 
the intussusceptum the two portions of the bowel are at once 


1 A paper read before the Canadian Medical Association at Ottawa, 
Canada, Sept. 14th, 1802, 
2 TuE LANCET, Jan. Oth, 1892, 


united by continuous circular sutures of -fine silk, taking up 
the serous and muscular coats of each and carrying the 
sutures on to.the mesentery.. A longitudinal incision is then 
made for about: two inches through all the coats .of the 
intussuscipiens in its free margin. This gives access to the 
sausage-like intussusceptum. ‘he latter is then drawn 
through this incision and cut across at its upper end, or if 
too long to be drawn out is first cut across in situ.. A few 
stout ligatures are, however, passed tbrough all the walls 


of the stump as the mass is gradually cutoff, and are. tied - 


tightly so as to keep the serous surfaces in contact and control 
all bleeding vessels. ‘The stump is now cleansed, dried and 
dusted over with iodoform and allowed to drop back through 
the incision into the intussuscipiens, and the longitudinal 
incision in the latter is closed by a continuous suture. from 
end to end.’’ Mr. Barker has operated in two cases, but 
both ended fatally, owing to the fact that the operation was 
undertaken too late. It appears to me that this operation 
has much to recommend it, being more rapid and safer than 
resection, and infinitely to be preferred to the formation of 
an artificial anus. 

In the cases narrated below the conditions were not such 
as were suitable to the performance of Barker’s operation, 
but I hope at some future time to test its efficacy. In. my 
two cases one was successful, but the other, owing: to the 
tender age of the patient and the prolonged manipulation 
necessary to reduce so large an invagination, succumbed, 

Casn 1,. Intussusception in a child aged sin; abdominal 


section; recovery.—E, A——, aged six, was seen by Dr. Finley - 


on the afternoon of Feb. 13th, 1892. She complained of 
severe abdominal pain, which commenced about 8 A.M. and 
was attributed by the mother to over indulgence at a Sunday 
school feast attended the night before. The child had 
vomited several times during the day ; next day a consider- 
able amount of blood and mucus was passed per rectum, On 
Feb. 15th pain and vomiting continued; pulse rapid and 
small; temperature normal ; tongue thickly coated. Now 
for. the first time Dr. Finley discovered a small indistinct 
tumour below the ribs in. the left side and-outside the linea 
semilunaris. Recognising the case as one of intussusception 
and remedies proving of no avail I was called in to decide as 
to the expediency of operating. At 5p... on Feb. 15th the child 
was put under ether, and a rectal examination immediately re- 
vealed a sausage-shaped tumour. No tumour could at this 
time be felt in the abdomen above. ‘the tumour could be 


pushed back, but it almost immediately returned. Water was - 


forced into the rectum in large quantities, and for a time the 
tumour disappeared from the rectum, but reappeared in the, 
abdomen, and after a few minutes was again seen presenting 
at the anus. This procedure was repeated several times, 
when, not wishing to lose any more time, I advised removal 
to hospital and immediate abdominal section. This was 
done, the operation being performed about 8.30P.M. The 
tumour could still be easily felt through the rectum, though 
it did not now pass the anus, The child having been placed. 
under chloroform, a median incision was made below the 
umbilicus and the abdominal cavity opened ; the finger was. 
introduced and a tumour felt, which on slight traction of the. 


bowel immediately disappeared. ‘The abdomen was now most., 


carefully examined to find if any other tumour existed, as I 
could hardly believe that the invagination could have been 
relieved with so little manipulation. On examining the 
bowels the descending colon was found to be deeply con-. 
gested at one point, and near this a scybalous mass was felt 


in the bowel; it scemed like a foreign body, but could be.” 


easily moved on. ‘I'he wound was closed with a few silkworm- 
gut sutures and dressed with absorbent cotton. ‘The child did 
perfectly well and hada natural stool within twenty-four hours., 
In ten days she was discharged from the hospital and has been 
ingood health eversince. Inthis casethe tumour was distinctly 
felt through the rectum before the abdominal incision was 
made, and immediately before entering the hospital the child 


had passed considerable quantities of bloody mucus, and had | 


expericnced much pain and vomited, yet the opening of the 
abdomen followed by the slightest manipulation of the intes- 
tine, was suflicient to reduce the invagination. It may be that 


the intussusception had already begun to be relieved before , 


operation was undertaken and that the operation merely 
hastened the process. Still the fact remains that after several 
attempts at reduction by forcing water up the rectum the 
tumour still could be felt and seen at the anus, and that it 
did not disappear until the abdomen was opened. 

Cas 2. Intussusception in an infant aged seven months ; 


operation; death.—B. D——, a strong healthy infant, aged | 
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seven months, began to suffer from severe pain, accompanied 
by vomiting and the discharge of bloody mucus per rectum, 
on May 6th, 1892. Dr. Elder was called in on Sunday, 
May 8th, and immediately recognised the case as one of 
intussusception, ‘a dark-coloured tumour presenting at the 
anus: I was consulted about the case and advised immediate 
removal to hospital. At6 p.m. on May 8th I first saw the 
pationt, At that time she was suffering considerable pain and 
had extreme distension of the abdomen. Protruding from 
the anus was a dark-red sausage-shaped tumour, which, 
on examination, proved to be an intussusception. Abdominal 
section was immediately decided upon, as the employment of 
other methods of relief was thought to be useless owing to 
the condition of the patient and the length of time the 
affection had lasted. The child was placed under chloroform, 
and an incision three inches long was made in the median 
Tine, commencing at the umbilicus. On opening the peritoneal 
cavity the distended intestines immediately protruded. So 
great was the distension that it was useless to try to reach 
the seat of the intussusception without allowing the intes- 
tines to protrude. The greatly distended small intestines 
which extruded themselves were covered with hot towels. 
Now tho tumour was easily found, and it filled the true 
pelvis. The tumour, on examination, proved to be a greatly 
distended rectum, into the upper end of which some small 
intestine was seen to pass. With the exception of the 
rectum, no large bowel was to be seen. I tried to 
release the bowel by moderate tension, which was 
gradually increased, but without effect, although there 
were no evidences of inflammatory adhesions present. 
Feeling that it would be useless to employ any more 
force, the large bowel (rectum) was_ incised longi- 
tudinally and the intussusceptum exposed. The incision 
gave exit to a large quantity of dark grumous bloody fluid. 
Efforts at reduction from within were now made, and, aided 
by an assistant’s finger in the rectum, I managed to release 
some of the bowel. First came a portion of the lower end 
of the ileum; the cecum and appendix came next like a 
cork out of a bottle, and the rest of the large intestines 
slowly unfolded themselves, A lump still remained, however, 
and it was found to be another intussusception, which was 
invaginated from below upwards, This was easily relieved, 
and all parts of the bowel were free. Many portions were 
much congested, but there were no evidences of inflammatory 
adhesions. The incision in the rectum was now rapidly closed 
with a continuous Lembert’s suture of fine silk and the ab- 
@ominal wound sewed with silkworm gut, a glass drainage-tube 
Being inserted at its lower end. ‘The patient suffered much 
from shock after the operation and only lived some three 
hours. In this case the large amount of the invaginated 
bowel, the great distension and the amount of manipulation 
necessary to relieve the invagination, taken together with the 
tonder age of the patient, were quite sufficient to cause 
death. Although there were no inflammatory adhesions, 
still the difficulties of reduction were great and invagi- 
nation could not have been relieved without incising 
the bowel. ‘The obstruction to reduction was manifestly the 
bowel about the ileo-cmcal region. It seems to me that 
incision of the bowel and relief of the tension, with pushing 
of the invaginated bowel upwards, are better methods of 
treatment in non-gangrenous cases than_ either tubal 
anastomosis or the establishment of an artificial anus. If 
the bowel should prove gangrenous, then Mr. Barker’s opera- 
tion could be easily proceeded with. 
Montreal, Canada. 


THYMOL AS AN ANTHELMINTIC REMEDY. 
By PROSPERO SONSINO, M.D. Pisa. 


Tue history of the greater number of new drugs proposed. 
as remedies is generally as follows. A certain substance is 
suggested as a remedy against a particular disease. After 
some hesitation we find the new drug extolled by numerous 
observers in every quarter of the medical world—as yet, how- 
ever, only as against one particular disease. After a time its 
use is generalised, as it were, and extended to other ailments, 
and we now find its virtues lauded in many cases and many 
diseases. By-and-bye a reaction sets in, drawbacks are dis- 
covered, it is no longer the general panacea, and it is only 
after along time that the true therapeutical position of the 


drug is at last defined, if it does not eventually fall into com- 
plete disuse and oblivion. It seems that thymol is now 
passing through the common ordeal: it was first used by 
Bozzolo! in 1880 against anchylostoma. After some hesita- 
tion its eflicacy was confirmed by many practitioners, and it 
is now accepted as the best remedy in anchylostomiasis in 
such a manner that it has gonerally superseded the liquid 
extract of male fern, which was the only other remedy that for 
some time could compete with it ; but the efficacy of thymol 
in anchylostomiasis was hardly well established when already 
it was tried in other ailments, and especially as a general 
anthelmintic remedy. At the present time, if wo would 
trust the assertions of some hasty advocates, it is the 
best remedy against all the intestinal worms, tania 
among the number, and also against hwmatozoa, as 
filaria sanguinis hominis nocturna. I think great credit 
is due to Dr. Crombie? of Calcutta for having shown that 
about ten grammes per diem of thymol, given for three 
successive days, are not cnough to cause the disappear- 
ance of the embryo filaria from the blood, contrary to 
what has been asserted by others who state that daily 
doses of some fraction of a gramme of this drug, taken for 
a certain number of days, are suflicient to cure radically 
filarial disease. We have seen more recently this inefficacy of 
thymol against filarie sanguinis hominis confirmed by 
Dr. Manson.? Perhaps Dr. Crombie has been too hasty 
in believing that thymol, while impotent in the case 
of the filaris of the blood, is nevertheless effective against 
intestinal worms, tenis included. I desire to bring for- 
ward in the columns of Inn Lanonr the result of 
my experience on this subject. Whilst I have had numerous 
brilliant successes with thymol in anchylostomiasis, so 
that in this disease I can testify that it acts often as a 
charm, I must confess that there are some cases, rare it 
is true, in which I really found difficulty in ridding the intes- 
tine of anchylostomes even with this remedy. I had recently 
in hospital a long-standing case of chronic disease, which 
was complicated with anchylostomiasis. ‘Tho administration 
three times of a total daily dose of four grammes brought 
away in all thirty-one anchylostomes; but even after tho 
third administration of the drug the stools contained anchy- 
lostoma eggs in as great abundance as previously to the com- 
mencement of the thymol treatment, and as they are found 
in the stools of patients from whom thymol expels some 
hundreds of anchylostomes, I could not explain in a reliable 
manner the cause of this non-success. I argued that it 
might be due to the circumstance of there being a certain 
number of worms hidden in the walls of the intestines and 
others under the folds of the valvulm conniventes in such a 
manner that the thymol may have passed without exer- 
cising its toxic action upon the parasites, or it might have 
been that an extraordinary abundance of tenacious mucus 
enveloped the worms, and so preserved: them from the action 
of the remedy. Unfortunately the patient, who one year 
before had been operated on for an abscess of the liver, and 
who had fallen into a state of marasmus from diarrhoa and 
vomiting, became worse, and, secing his end approaching, pre- 
ferred, in September last, to leave the hospital and go home to 
dic. Consequently no post-mortem examination could be ob- 
tained whereby the number of anchylostomes could have been 
counted, and the reason for their non-expulsion by the thymol 
explained. Such rare cases as this of non-success must not 
detract from the merits of thymol as a remedy against 
anchylostomiasis. I wish, however, to insist that its efficiency 
in anchylostomiasis cannot in any way authorise us to pro- 
claim it a universal anthelmintic, applicable to all intestinal 
worms, without positive proofs of its efficiency in the caso of 
each individual species of parasite. I can assert that the only 
worms Ihave occasionally seen expelled along with the anchylo- 
stoma after the administration of thymol were ascaris lumbri- 
coides, oxyuris vermicularis, and trichocephalus dispar. But 
whilst the expulsion of anchylostoma is the rule with 
thymol, this drug acts on the other worms mentioned only 
exceptionally, in the majority of instances failing entirely to 
cause their expulsion. Consequently in ascaris lumbricoides 
I cannot trust to thymol so much as I can to other ordinary 
remedies, such as santonin, for which I now prefer, on account 
of its insolubility, to substitute its product santoninossima, 
introduced by Coppola, As for oxyuris vermicularis, which, 
on account of the liability in the case of this parasite to self- 
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infection, is of all the intestinal worms perhaps one of the 
most diflicult to completely eradicate, I have not found that 
with thymol we can get rid of it more completely than we 
can with the other means at our disposal, especially when 
they are applied by enema. Respecting trichocephali the 
‘difliculty in procuring their expulsion with any remedy is 
well known. After my first trials, in which I found in some 
rcases trichocephali in the stools following the administration 
of thymol, I entertained the hope that this drug might prove 
an eflicacious remedy against this worm. As the ordinary 
seat of the worm is the cecum, I suggested that its expul- 
sion might be better assured by using thymol in enema. 
But if used in this way, as the thymol must be given in solu- 
tion, I now fear that it could not be administered in doses 
sufficiently large to prove efficacious without proving hurtful 
to the organism of the host from absorption. Indeed, 
thymol introduced into the circulation is certainly a poison, 
even in small doses. If we risk giving it in such large doses 
as four, six, cight, and even ten grammes per diem, it is only 
because we administer it in powder, and can trust that, if 
absorbed at all, it will only be so in a very minute amount. 
The evidence of absorption having taken place is afforded 
by the patient being attacked with vertigo, and by his urine 
becoming brownish. These unpleasant symptoms are only 
met with in rare cases after the administration of such a dose 
as four grammes of thymol. From what I have gaid I think it 
will be seen that thymol will not prove so sure a remedy 
against the three nematodes named as it is against anchy- 
Nostoma. As for tonic, I have never tried thymol against 
toonia solium or tenia mediocanellata, because I think that 
pelleterine properly administered is now the best remedy 
against the large tapeworms. I can say, however, that in 
cases of anchylostomiasis complicated with tania nana I 
‘obtained with thymol the expulsion of the former, but not of 
the latter. The taeniw were expelled only after recourse was 
had to the liquid extract of male fern and calomel. In acaseof 
tenia nana in a child two years of age I succeeded the other 
‘day in bringing away more than 1000 specimens of this small 
cestode with only one gramme and a half of liquid extract 
-of male fern combined with fifteen centigrammes of calomel. 

I have never read of any well-ascertained instances of expul- 
‘sion of the large tapeworms by thymol, and I should be grateful 
to Dr. Crombie or to any other practitioner for publishing 
such cases, with full particulars, if they are acquainted with 
such cases. Indeed, it seems to me that the results of Bozzolo’s 
and Lutz’s experience, though contributing perhaps to 
the wider adoption of thymol as a gencral anthelmintic, 
especially against tenis, are not so conclusive as to replace 
pelleterine by thymol. Bozzolo, in the work cited, speaks 
-only of a case in which after the use of thymol he did not 
‘succeed in seeing the scolex with the strobila. He adds that 
tthe patient (a woman) after cight months had not passed any 
proglottides, and that she felt well. Lutz,‘ in his last work, 
says he has never scen the complete expulsion of a cestode 
by thymol; nay, in two cases of bothriocephalus he has 
ascertained that after some time the patients still suffered 
from the presence of the worm. Only in some cases of tania 
‘had he noticed that after incomplete expulsion the worm 
no longer appeared. After all, Lutz only declares 
that thymol had proved for some patients the more 
agreeable remedy, but at the same time he put it in the 
second line, and after pelleterine and koussine.  Giles,® 
who.more recently has had the opportunity of trying 
thymol dn a large scale against the anchylostoma in Assam, 
says that he had no occasion to try it against tenia ; but that 
from what he gathers from others -thymol would appear to bo 
0 far more eflicient vermifuge in dealing with tenia than 
male fern or any of the other drugs more commonly used for 
‘that purpose, But among the latter ho docs not mention 
pellcterine. Having nowadays at our disposal pelleterine, 
I think it useless to have recourse to thymol, which certainly 
offers more drawbacks than pelleterine. Dr. Walker,® in 
Sandakan Hospital (British North Borneo) and Giles, in 
Assam, each obtained once the expulsion of a specimen of 
‘distomum crassum by thymol used against anchylostoma, 
Certainly these two observations (up to the present thero aro 
no facts telling against them) are in favour of the efficiency 
of thymol against the large Asiatic fluke. But we cannot 
forget that in a case cited by Cobbold the expulsion of 


4 Klinischos iiber Parasiten des Menschon &c. : Centratblatt fur 
Baktoriologie und Parasitenkunde, 1888, Band fii. 
5 A roport on Beri-beri, Shillong (Assam), 1800. 
6 Iwo cases of Beri-berl associated with Distoma crassum_ and 
Anchylostomum duodenale &., by J, I. Walker, M.D.: Brit, Med. Jour, 
Dee. bth, 1991. 


sevoral specimens of this fluke followed the employment 
of a milk diet simply ; and in other cases the same result has 
followed a milk dict unaided by any other treatment. 

To conclude, I think it would be a therapeutical mistake to 
infer that a substance which is truly efficient against some 
given parasite must also prove successful as a gencral anthel- 
mintic. Experience teaches us the contrary in the case of 
every drug having an action on some particular worm. As 
for thymol, I can assert as the result of my experience that it 
is an effective agent generally against anchylostoma, but 
very uncertain against the other three intestinal nematodes I 
have referred to, and entirely ineffective against tania nana. 
As for the method of administering thymol, I think that the 
best plan is to give it in powder in wafers or cachets. I find 
that tabloids are not of any advantage, because so many have 
to be taken at a time if we wish to introduce the drug in 
doses of several grammes, and that the thymol being acrid, 
the direct contact with the mouth might prove hurtful. 

Pisa. 


ON THE : 
METHOD OF ESMARCH AND BIER FOR 
THE CONSERVATIVE TREATMENT OF 
TUBERCULOUS JOINTS. 


By HERBER! W. PAGE, M.A. Canran., 
SURGEON TO ST. MARY'S HOSPITAL, 


In September last I had the good fortune to make a visit 
to the hospital at Kiel in company with Professor Esmarch 
and his assistant, Dr. Bier, and was shown a series of cases 
illustrating a new method of treating local tuberculous affec- 
tions which I wish to bring to the notice of English surgeons. 

Ashort account of the plan from the pen of Dr. Bier had 
indeed already appeared in the supplement of No. 32 of the 
Contralblatt fiir Chirurgie of this year, which contains a report. 
of the proceedings of the twenty-first Congress of German Sur- 
geons heldin June ; butit escaped my notice, as doubtless it has 
escaped that of other surgeons in this country. ‘The treatment 
advocated is, however, of so much interest and apparently of 
such value that I deem it right to record this notice of it now, 
even though I have myself had no sufficient opportunity of 
putting it into practice. The original paper of Dr. Bier is 
entitled ‘‘A New Method for the Conservative ‘lreatment of 
Joint Luberculosis,’’ and in it he says that more than twenty 
cases had been treated by continuous passive hyperemia 
(dauernder passiver hyperimic). The old observation that 
passive congestion of the lungs (Stauungslunge) provided, 
or seemed to provide, immunity against tubcreular infec- 
tion had led to the suggestion that purposely induced con- 
gestion of a part might have a like effect. Accordingly the 
idea had been put into practice by the following simple 
procedure, much after the manner of Helferich, for the 
treatment of ununited fractures. If, for example, the part 
affected is an elbow-joint, the fingers, hand and arm are ban- 
daged up to a point immediately below the articulation, while 
directly above it the arm is next encircled with an inch-wide 
clastic band sufficiently tight to impede but not arrest 
the circulation, and so presently induce a passive con- 
gestion and swelling of the intervening zone. It is necessary, 
he says, to protect the skin from direct pressure of the 
clastic band by a picco of lint or bandage beneath it, 
and the exact site of its application must be changed from 
day to day. In most of the cases where this plan had been 
carricd out in Professor Esmarch’s clinic marked and rapid 
improvement had set in, and in no instance had any harm 
ensued. Dr. Bicr says that he had also induced active 
hyperemia, but without good result. Ho does not state pre- 
cisely how this was done. 

This plan of treatment by passive congestion was that which 
I saw in the hospital at Kiel. To take a couple of instances 
which recur to my mind: there was a caso of tuberculous 
synovitis of the elbow ina young woman. Under the method of 
bandaging described the whole joint arca was of a reddish- 
purple, congested appearance. Painful and starting before the 
treatment had been begun, tho joint was now freo from pain, 
even though no attempt was being made to keep the part at 
rest. In fact, I was assured that splints were wholly unneces- 
sary, and that the limb might bo used_as much as the 
ciroumstances of its imprisonment in bandages would allow. 
Although the method of treatment is somowhat painful for a 
day or two at first, the part is soon free from discomfort of. 
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any kind ; manipulation in this particular instance caused 
no pain, and the patient said the arm was very much better. 
Her complete recovery was expected. Not lessstriking was a 
case of tuberculous ulceration of. skin due to inoculation, A 
young man had used milk to removo old tattoo marks. I 
did not learn the exact method he had adopted; but there 
seems to be a belief that milk can eradiéate tattoo marks, 
by rubbing out the black with white. At any rate, in 
this patient the sites of the tattoos, three or four in number, 
immediately above the left wrist were now occupied by tuber- 
culous lupoid ulcers, and I was informed that investigation 
had proved that the milk the man had used was taken from an 
infected cow. Suffice it to say that there were now sores of 
unquestionably tuberculous lupoid aspect, and one of them, of 
the size of a florin, had healed entirely under the method 
described and without any local application. This patient 
came to the hospital every morning to have his fingers and 
hand bandaged and the position of the encircling rubber band 
changed. Amongst other cases being treated in the same 
way were a tuberculous swelling of knee-joint and a tuber- 
culous epididymitis, both of which I was assured were notably 
improving. ‘The plan was said to be suitable for local tuber- 
culosis of the skin and for tuberculous affections of synovial 
membranes, but not for disease of cartilage or bone. Yor the 
treatment of many other cases it is obviously inapplicable. 

I have thus described what I saw, and make no apology for 
a communication without experience of my own, feeling that 
anything new in the clinical work of a surgeon so illustrious 
as Professor Esmarch of Kiel cannot fail to be of interest 
to many besides myself. This plan of treatment will at 
any rate give occasion for speculation and thought, and 
certainly for much scepticism also. When the treatment 

‘of tuberculous affections by the injection of Professor Koch’s 
tuberculin was being tried, it was often remarked that in 
the local inflammatory reactions probably lay any good 
which followed. Mr. Hutchinson recurs to the subject in a 
short paper on the ‘‘ Benefits accruing from Erysipelas,”’ in 
the last number of his Archives,' where, after speaking of 
the benefits which accrue to lupus vulgaris from attacks of 
erysipelas as matters of frequent and general observation, he 
goes on tosay: ‘‘The local effects of Koch’s treatment, when 
good reaction was obtained, were not dissimilar from mild 
erysipelas, and it seems possible that their beneficial results 
may have been due simply tv the febrile disturbance evoked.’” 
The plan of treatment here described, as seen at Kiel, brings 
abont a local disturbance not altogether untike the local 
disturbances induced by Professor Koch’s inoculations—- 
disturbances which seem to show that the quantitative and 
qualitative alterations in the blood and blood stream which we 
know by the name of inflammation may have an influence 
directly antagonistic to the growth and multiplication of micro- 
organisms. Comparatively harmless when circulating in the 
blood current, their opportunity comes when they have made 
their way out of it or are arrested in it, and the flushing of a 
part with blood in the inflammatory process may have its good 
effects not so much from flushing and washing alone as from 
the fact that living, fluid, healthy blood, is itself the best pro- 
tective against the growth of living organisms foreign to their 
host. More blood is wanted for the purpose of protection 
than the natural rate and character of the circulation provide, 
and the artificial increase and delay of it in the neighbourhood 
where the organisms have made a lodgment by the method of 
Professor Esmarch and Dr. Bier may bring just that amount of 
extra help which the tissues of the part require successfully 
to overcome the tubercle bacilli and put an end to the con- 
sequences which their presence entails. 

My object, however, is not to speculate on the rationale of 
the plan, butto ask English surgeons to try it, that haply they 
may find in it, as at Kiel it is said has already been found, an 
effective means for dealing with local tuberculous discase. 


1 Vol, iv., No. 13, p. 79. 


A meetine of the British Medical Temperance 
Association was held on Tuesday at 20, Hanover-square, W., 
presided over by Dr. B. W. Richardson. Dr. Norman Kerr 
read a paper on some recent returns of the consumption of 
alcohol in workhouses. He stated that a decided decrease 
had taken place in the use of alcohol in workhouses as com- 
pared with former returns, and that the condition of the 
inmates as regards health, comfort and discipline had shown 
a corresponding improvement. He suggested that a leaflet 
should be prepared to instruct parents as to the injurious 
effects of supplying intoxicating drinks to children. Resolu- 
tions to the same effect were moved and carried, 


CHOLERA AND DISINFECTION IN 
ST. PETERSBURG. 
By FRANK CLEMOW, M.D. 


Tnu importance of thorough disinfection in the presence 
of cholera is so universally recognised that no apology is. 
needed for the following notes on the methods advocated and 
employed in St. Petersburg during the present epidemic. In 
the large hospitals of this city, where as many as two or- 
three hundred cholera pationts have been under treatment. 
at the same time in one institution alone, the question of 
disinfection has been one of tho first importance, not. 
diminished by the facts that all the liquid portion of the 
excreta passes directly into the drains, the drains open into- 
the canals which intersect every part of the city, and the 
canals communicate directly with the river Neva. Various. 
methods have been used for the disinfection of the dejecta, 
of wearing apparel, of bed linen, of the walls and floors. 
of rooms or wards, of furniture, and finally of closets, 
dustbins and drains. In the following notes each of these 
objects is considered in the order named. ‘The dejecta. 
naturally claim the first place. The most usual method 
employed has been to add to them a solution of carbolic and 
sulphuric acids. ‘This solution is prepared as follows: To. 
three parts by weight of impure carbolic acid (60 per cent.) 
add one part of sulphuric acid; this must be done slowly, 
with sufficiently long intervals to prevent the development of" 
heat, and with constant stirring. It is advisable to surround 
the vessel containing the mixture with ice or cold water. 
The mixture is allowed to stand for two or three days. When 
required for use it is diluted by adding 14 1b. to 1$1b.! (615. 
to 682 grammes) of the mixture to a vedro (214 pints or 
123 litres) of water, with energetic stirring. In this way is. 
produced a from 6 to 6 per cent. sulpho-carbolic solution. 
The dejecta having been collected in wooden barrels, well 
tarred on the inner surface, an equal amount of the. sulpho- 
carbolic solution is added and the mixture stirred. ‘This. 
has been found by experiments made by Dr. Levin at the: 
Obuchovski Hospital to be eflicient, attempts at cultivations. 
from the dejecta thus treated having proved abortive. But. 
as heat is considered the most absolutely certain method of 
sterilising fluids, the further process of boiling the dejecta has. 
been adopted. The Alexander Hospital, founded in memory of 
Professor Botkin (the large city hospital for infectious diseases, 
devoted this summer entirely to cholera cases), enjoys the dis- 
tinction of being probably the only hospital in existence. 
possessing an apparatus for boiling all infectious dejecta, It is- 
unnecessary to describe the apparatus fully here, as it is the 
intention of Dr. Richard Sisley to show drawings of it, with 
full explanations of its working, at an early meeting of the 
Society of Medical Officers of Health. 1t need only be stated 
that not only the dejecta, but also all fluids from the 
post-mortem room are in this apparatus submitted under 
pressuro of a temperature exceeding 100° C. before being 
allowed to pass into the drains. Another means used for 
sterilising dejecta has been to add a 20 per cent. milk of 
lime, prepared as follows: To 20 parts by weight of lime, 
which should preferably be newly burnt, are added 80 parts- 
of water in a wooden or earthenware vessel, slowly and with. 
constant stirring. After this solution is added to the dejecta 
the mixture should be allowed to stand for three or four’ 
hours. A solution of chloride of lime may also be employed 
of a strength of from 2 to 4 per cent. 

Wearing apparel is treated according to the material of 
which it is made. All linen garments (to which may be: 
added sheets, towels &c.) are on removal from the patient 
rolled up in a shect or put into a bag moistened’ with a 4 per 
cent. solution of chloride of lime and removed to the disin- 
fector. ‘They are immediately placed in a hot solution of 
carbolic acid and soap and allowed to soak for one hour. 
This solution is prepared thus: Pure carbolic acid (100 per’ 
cent., if of less pure quality some of it remains undissolved. 
and may stain linen) is added to a solution of soap in water 
in the following proportions: ‘[o one vedro (21} pints or 
12-3 litres) of water, in which are dissolved 14 1b.. 
(615 grammes) of soap, are added 200 grammes of the acid. 
The solution should be clear and of a yellowish colour ; it is 
used at a temperature of from 50° to 80°C. 


12In the Russian Fiinrmmacopels one pound (finid or solid) equals- 
120z, Throughout this paper the Russian pound alone is spoken of. 
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Woollen clothes, and indeed all articles that are not spoilt 
‘by moist heat, are disinfected by the action of steam at a 
‘temperature of 100°C. ‘his question has received the most 
detailed consideration at the hands of Dr. Krupin, who is in 
- charge of the large disinfepting cameraat the above-mentioned 
Alexander Hospital. Here the chamber into which the steam 
is admitted is rectangular ; at each end of the chamber is a 
door opening into separate rooms, the one for receiving 
infected articles, the other for removing them after dis- 
‘infection. A thermometer is inserted in the centre of the 
sarticles with an automatic arrangement for ringing an 
‘electric bell as soon as the temperature at the point where 
‘the thermometer lics reaches 100°C. Irom the time that 
‘the bell rings the articles aro left in the apparatus for from 
‘half an hour to one hour. From the designs of Dr. Krupin a 
firm of engineers in St. Petersburg has supplied a number of 
smaller disinfecting chambers of cylindrical form to many 
of the other hospitals of the city. 

A simple and inexpensive method of improvising a steam 
disinfector is described in a circular of the Medical Depart- 
ment of the Ministry of the Interior issued this year, but I 
‘have not seen one in use. It is described as follows : On the 
‘top of an ordinary kitchen or washing boiler is placed a 
simply made cask or barrel, which should closcly fit 
by its lower edge to the upper edge of the boiler. In 
the bottom of the cask are pierced a large number of 
holes ; in its lid, which should fit tightly, are two small 
‘holes, in one of which is fitted a cork transmitting a ther- 
mometer, the other being a very small one for the exit of 
steam. Inside the barrel are screwed hooks on which to hang 
tthe articles to be disinfected. The boiler being heated, steam 
enters the cask by the holes in the bottom, passes over the 
articles and escapes by the hole inthe lid. The process is con- 
‘tinued for an hour after the thermometer marks 100° C, Certain 
substances, such as leather and furs, are spoilt by steam, 
but objects made of wool, hair, down, feathers, linen, 
hemp, cotton, silk, cloth of all sorts, velvet or plush, such 
things as books if unbound, mattresses, blankets and carpets 
may all be disinfected in this way without injury. Objects 
which are injured by steam are submitted to the action of 
‘chlorine gas ina specially prepared chamber. ‘The disinfec- 
tion of wards which have been occupied by cholera patients is 
effected at the Alexander Hospital by thoroughly syringing 
ithe walls, ceiling and floor with a solution containing one 
part of corrosive sublimate and one part of chloride of sodium 
in 1000 of water, followed by thorough ventilation for some 
days. ‘The uso of a 10 per cent, milk of lime is also recom- 
amended for ceilings and walls ; and for floors a 4 per cent. 
solution of chloride of lime or a hot solution of carbolic acid 
.and soap, as described above. In papered rooms the paper 
must of course be removed before using the milk of lime to 
tthe walls. For pouring down closets, cesspools, dustbins, 
drains and sinks lime is chiefly used. The quantity requisite 
for disinfection is calculated thus: For every 100 persons 
‘in health not less than one pound of pure lime should 
be used—i.e, of a 20 per cent. milk of lime at least 
5Ib., of a 10 per cent. at least 101b.; while for every 
100 cholera patients ten times these quantities should 
be allowed. ‘his calculation is based on the units of 1]b. of 
excreta per day per head in health and of 101b. per head 
among cholera patients, and allows of one part of lime by 
weight to every hundred parts of dejecta. 

Among the many excellent measures adopted by the 
St. Petersburg authorities none seems to havo been more 
‘thoroughly useful than the institution of a corps of volunteer 
-disinfectors. 'Theso men, 180 in number, were enrolled under 
the control of the municipal medical officers. Having first 
received a short course of lectures from Dr. Lipski, a pro- 
minent member of the Sanitary Commission,? and having 
been shown practical illustrations of the method of dis- 
infection at the Alexander Hospital, the members of the 
corps were provided with detailed printed instructions as 
to their duties. These were principally to carry out disinfec- 
tion of the rooms in the house to which they were sent, and 
to remove from the house to the disinfecting camera at the 
Alexander Hospital all clothes, bed linen, mattresses, pillows 
‘and any other movable objects that had been in contact with 
or soiled by tho paticnt. ‘Lhe objects thomselves were not 


2 Tho Sanitary Commission has been in oxistence for some years in 
‘the Russian capital. It has entire control of all sanitary measures, 
and shares with the Wospital Commission the medical administration 
‘of the city. Special Uommissions were formed on the approach of 
scholora to examine tho sanitary condition of ever: building in the city 
and toiinvestigate the nature of tho first cages that occurred, 


disinfected before removal, but the box, basket or sheet in 
which they were packed was ordered to be well moistened 
with either a lin 2000 sublimate solution ora 5 per cent. 
carbolic solution, from a pulverisator provided for each man. 
The floors and walls and all furniture were ordered to be 
washed with a 1 in 1000 sublimate solution, and finally with a 
1 per cent. solution of soda. With the permission of the 
owners, any articles of small value were ordered to be burnt, 
It should be added that each member of the corps of dis- 
infectors received a payment of 30 roubles (£3) per month. 

Previously to the formation of the body of disinfectors 
measures had been taken to ensure a plentiful supply of 
disinfectants at a cheap rate. In June a circular of the ® 
Ministry of the Interior ordered all chemists, not only in 
8t. Petersburg but throughout the empire, to lay in a stock 
of disinfectants, which they were permitted to sell only at 
fixed rates—the cost price without charge for dispensing 
(taxa laborum). arly in July the tax on disinfectants 
brought from abroad was removed by an order of the Minister 
of Finance. 

I cannot conclude these notes without expressing my thanks 
toDr. Krupin, Dr. Lipski and other St. Petersburg physicians 
who have kindly explained their views on disinfection or given 
me practical illustrations of the methods above described. ° 

St. Peteraburg. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


VOLVULUS OF SIGMOID FLEXURE WITHOUT 
SYMPTIOMS. 


By Crom F. Braves; L.R.C.P. Lonp. &c., 
ASSISTANT MEDICAL OFFICER, COLNEY HATCH ASYLUBL. 


A MAN nearly seventy-two years of age, who had been an 
inmate of this asylum for two years and a half, but whose mind 
had been affected for thirty-two years, died somewhat sud- 
denly under the following circumstances. He had attacks of 
excitement, with hallucinations of a suicidal tendency. Since 
admission here he had been in a more or less feeble state of 
health, with an aortic systolic bruit, He had'been quiet for 
several months past, and was able to get about and do a 
little work. At 10 A.m. on Oct. 17th I was called to seo him, 
as he complained of pain in the left hypochondriac region. 
This had only just come on; but beyond telling me of this 
pain he complained of nothing else, and there were no other 
symptoms. On examining the heart the sounds were 
irregular, and there was a murmur present ; pulse fairly good. 
As his bowels had not been opened for three days, I ordered a 
dose of castor oil and had him put to bed. The bowels not 
acting, he had a simple enema a few hours later, which was 
only partly retained, but it brought away some fecal matter. 
Towards evening the abdomen became distended, and he died 
at 7.30 the samo day. ‘Thore had been no vomiting and com- 
paratively little pain. 

Post mortem the brain was such as is common in the 
insane, with thickening of the membrane and an excess of 
fluid. The heart presented hypertrophy of the left ventricle, 
with mitral stenosis ; there was slight atheroma of the aorta 
above the semilunar valves ; the pericardium contained about 
two ounces of clear serous fluid, with no adhesions. ‘here 
was no other point to note beyond the condition of the intes- 
tines. On opening the abdomen there was at once seen a coil 
of large intestine, which was enormously distended and of a 
black colour. It completely hid from view all the other 
abdominal viscera, and had its fixed point at the brim of the 
pelvis on the left side, withits loop upwards. ‘This was found 
to be the sigmoid flexure ; it was twice twisted round itself 
at the fixed spot, and could be undone with ease. On removing 
this portion of the bowel it was found empty with the exception 
of alittle blackish fluid, but the whole of the sigmoid flexure 
was of a black colour both externally and internally. ‘The 
rectum and the lower part of the descending colon were 
empty ; the rest of the intestine was slightly inflated. No 
stricture existed at the seat of the twist. The strangulation 
must have existed over twenty-four hours, and yet there was 
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- an entire absence of symptoms beyond some pain during’ the 

:Jast ten hours. ‘I mention this case as an instance of the diffi- 

-oulty in diagnosis so often associated with insanity. : 
Colney Hatch. 5 


THE EFFECT OF ERGOT ON THE INVOLUTION OF 
THE UTERUS DURING THE LYING-IN PERIOD. 


By G. Ernest Hurman, M.B. Lonp., F.R.C.P. &e., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL &c, 


In the Transactions of the Obstetrical . Society of 
London, vol. xxx., for 1888, will be found a paper by 
Dr. C. Owen Fowler and myself, in which observations are 

“detailed pointing to this general conclusion: ‘That the 
administration of an ergot mixture during the first fortnight 
of the Jying-in period appreciably inoreases the rapidity with 
which the diminution in size of the uterus goeson.”” This con- 
clusion was reached by comparing the average rate of involu- 
tion (2) ina number of cases, taken without selection, in which 
ergot was given, with (4) the average rate of involution in an 
equivalent number of cases, also taken without selection, in 
which ergot was not given. In the Annales de Gynécologie, 
vol. xxix., for 1888, p. 175, is published an investigation by Dr. 

mile Blanc of Lyons, conducted in a very similar way, but 
which led him to the conclusion that ‘‘ergotine administered 
during the first five or ten days of the lying-in period exerts 
no favourable influence on uterine involution.” Dr. Blanc’s 
research was quoted at the time in several English journals, 
These two investigations seem to contradict one another. I 
desire to point out that they do not ; but that, on the con- 
trary, they confirm one another and show the real value of 
ergot in the lying-in period. The reason that Dr. Blano’s 
conclusion differs from that of Dr. Fowler and myself is this, 
that he chose the cases in which to test the effect of ergot. 
He took only cases of ‘‘normal delivery at full term, exclud- 
ing premature labours, cases with febrile disturbance, and all 
cases needing any intervention’? (p. 177). Those cases ex- 
cluded are just those in which the causes known to hinder 
involution are present. Dr. Fowler and I took cases without 
any selection, and therefore among ours were included cases 
in which the causes of subinvolution were present. Dr, 
Blanc’s research shows that in a normal lying-in the uterus 
completes its involution as well without ergot as with it. The 
paper by Dr. Fowler and myself shows the beneficial effect 
of ergot in counteracting the causes which retard involution. 
Dr. Blanc’s paper contains nothing in opposition to this view ; 
on the contrary, he expressly says: ‘‘ Against secondary 
hemorrhage the drug maintains its position. Its action is 
the more efficacious the nearer the delivery.”” The practical 
conclusion is, that while in a perfectly normal lying-in 
ergot is not required, yet when any cause of imperfect 
involution is present, or suspected to be present, ergot 
given throughout the lying-in period will counteract its 
influence, will promote involution, and should be given. 

Harley-street, W. 


TWO CASES OF XANTHELASMA OF THE HAIRY SCALP 
IN INFANTS. 


By Tom Ronson, M.D. Brux., L.R.C.P. Lonp, &c. 


Casey 1.—An infant sent to me by Dr. Currie on Oct. 26th 
It is an only child fourteen months old. The father 
and mother are exempt from any skin disease, and are 
sound, healthy parents. The child was delivered by Dr. 
Currie with forceps, and the nurse (an unusually intelli- 
gent woman) says in the following morning she noticed 
a patch in the position of the present eruption, which 
looked as if it had been scratched by the blade of the forceps. 
This patch has never disappeared, and has become more obvious 
as time has elapsed. It varies a good deal in colour ; some- 
times it will ‘‘go a deep pink for some days, then it suddenly 
shades off and becomes paler.” ‘The child is a breast-fed 
infant, is‘ plump and healthy looking, and has excellent 
health. On the right side of the skull, stretching from about 
the middle of the sagittal suture downwards and forwards, 
is a streak of raised tissue, with well-defined edges, slightly 
scaly on its surface, and with a few, very few, fine straggling 


hairs scattered sparsely over the area, _It feels like ordinary 
skin and becomes obviously paler when stretched. : 

CAsp 2.—This child is four years old, and has a streak 
corresponding in colour and appearance to the ono fully 
related, with the exception that the plaque is on the left side 
and runs almost parallel to the sagittal suturé. In this. 
anaes the birth was a normal one and the child is porfectly 

ealthy. ' 

The two cases enumerated are, in my experience, unique: 
in the occurrence of a well-marked ‘xanthelasmic patch 
on the hairy part of the skull, and in being congenital. 
The malady, or the symptom which is seen on the eyelids, 
has received enlightenment from almost every dermatologist: 
of this century. One other feature of the two cases was the: 
distinct statement that the patches varied in colour. At this- 
we cannot feel any amazement, because experience shows 
that the ordinary plaques of xanthelasma palpebrarum vary 
much in their colour, and it is well known that those who- 
suffer from migraine often betray their condition by a dark 
stain below or around the orbit. Dr. Currie was quite pre- 
pared to accept the doctrine that, in his case, the wash- 
leather patch was caused by the blade of the forceps, and had 
I seen this instance only I should doubtless have accepted the: 
same explanation, but my second case negatives this opinion. 

Princes-street, W. 


SEQUEL TO A CASE OF EXCISION OF THE ENTIRE. 
GRACILIS FEMORIS MUSCLE FOR TUMOUR 
NEARLY FOUR YEARS AGO. 


By A. MARMADUKE SHBILD, M.B. Cams., F.R.C.S,. Ena. 


Trp history of this case and a description of the specimen: 
are recorded in the Pathological Socicty’s Transactions for 
1890. The operation was performed in August, 1889, on 
account of a large pear-shaped tumour on the inner aspect- 
of the right thigh. This was found to involve the gracilis 
muscle, and the tumour was removed by cutting the ten- 
dinous insertions of the muscle at the pelvis and knee. There- 
were two small nodules in the lower part of the rectus. 
femoris, and also in the cellular tissue over the adductors. 
The tumour was thought to be a sarcoma, syphilis having 
been excluded by treatment. The Morbid Growths Committee: 
of the Pathological Society decided, however, that the tumour 
was a myxo-fibroma. It was noteworthy that the boy 
had webbed toes, as showing a tendency to congenital) 
peculiarities. I showed this patient to some of the Fellows. 
of the Medical Society on Monday, Nov. 7th. ‘The boy is in: 
excellent health, having grown and thriven well. There is: 
an increase in the ill-defined, fibrous-feeling mass over the 
adductors, but the nodules in the rectus have quite gone. 
"Phe loss of the muscle makes no difference to his progression, 
and he isa good athlete. ‘The sequel of interesting cases is 
frequently as important as their early relation. Excision of 
muscles for tumours has generally been followed by rapid) 
recurrence. As nearly four years have clapsed the strong 
presumption is that this growth is non-malignant, and the: 
case forms an important, perhaps almost unique, exception: 
to the general results of excision of tumours of muscle. 


Stratford-place, W. 
2-7 


Roya, Connece or Surerons, Enetanp.—In: 
addition to the list of names which we published in our issue 
of Nov. 5th (p. 1079) of those gentlemen who had been 
admitted Licentiates of the Royal College of Physicians, the 
following have been admitted Members of the Royal College: 
of Surgeons: W. E, Alldridge, L.8.A.; H. M. Holt, L.8.A.;5. 
8. Y. Howell, M.D., New York; A. Lockhart, M.B., King- 
ston, Canada; J. F. Rudall, M.B., Melbourne ; A, E. Syme 
L.§.A.; and §, BE. A. Zichy-Woinarski, M.D., Melbourne. 


Mepican Macistrares—Dr. Thomas Starkey 
Smith of Warrington ; Dr. Richard Purnell of Wells, Somer- 
set; Dr. Ptolemy Samuel Henry Colmer of Yeovil; Mr. 
‘Thomas Browne Anstie, M.R.C.8., of Devizes ; Dr. Augustus 
Johnston of Ambleside ; Dr. William Whitford of Liverpool B 
Mr. Joseph Kellett Smith, L.R.C.P.Edin., M.R.C.S., of Liver- 
pool; and Dr. John Bligh of Liverpool have been added to- 
the Commission of the Peace for the boroughs of Warrington, 
Wells, Yeovil, Devizes, Ambleside and the city of Liverpoolt 
respectively. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, nis! quamplurimas et mor- 
Gorum et dissectionum historias, tum allorum tum proprias collectas 
Qabere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb., 


Ub. iv, Procmium, 
LONDON HOSPITAL. 


A OASH OF CONTRACTED KNDD TRHATHD BY TENOTOMY BY 
THY OPEN METHOD, 
(Under the care of Mr. Frupurick TREvEs.) 

THB advantages of the operation which Mr. Treves per- 
formed in the following case are obvious and it does not 
appear that so good a result could have been obtained by any 
other method. Although many of our readers may not be in- 
‘clined to agree with the operator in all he says as to the de- 
sirability of employing the open method in other deformities 
where the subcutancous method is now employed, most sur- 
-geons of experience will probably call to mind instances of 
‘contraction of the knee similar to that recorded in which this 
opernbon might have been employed with much benefit. 
The contraction of fascis: and cicatrices has often proved 
-an insuperable obstaclo to complete extension after division of 
the tendons. Helfcrich,' in a case of bony ankylosis of the 
sknee, found after the removal of a wedge-shaped piece of 
bone that it was not possible to straighten the limb without 
-an amount of force which appeared unjustifiable. He there- 
fore turned the patient on his face, made two longitudinal 
incisions corresponding to the lateral margins of the popli- 
‘teal space, and from these divided the fascia transversely, as 
‘well as the tendons of the biceps, semi-membranosus and 
semi-tendinosus. Gentle manipulations now sufficed to ex- 
tend the knee. The result was very satisfactory. 

A woman aged twenty-one was admitted into the London 
Hospital under the care of Mr, Treves on March 16th, 1892, 
~with a contracted knee. She was delicate and a member of a 
phthisioal family. The trouble was due to tuberculous disease 
of the joint, which commenced four years ago, The knee 
-was kept for seven months in splints, and after these were 
removed the limb is stated to have been stiff and of little use. 
Hight months after the splints had been discontinued an 
abscess formed in the outer part of the popliteal space. This 
in due course made its way through the skin and discharged 
for a period of six months. ‘Two years ago a tuberculous 
ulcer formed over the outer malleolus of the affected leg and 
dhad not healed ; on admission it had a diameter of two inches, 
The patient had not been able to use the limb for about three 
years, ‘The knee-joint was a little swollen and tender, but 
was free from heat; it was in the position of semi-flexion 
-and was rigid. There was a faint indication of movement 
‘sufficient to indionte that the ankylosis was not bony. The 
ulcer was scraped and grafted and healed readily. The limb 
was suspended by means of two bands, one round the ankle 
and one round the thigh, and a moderate weight was placed 
upon the knee. Not the least improvement in position 
followed this measure. A back splint was then applicd, 
and by the use of it further attempts were made 
‘to straighten the joint. These were quite without effect, 
and as an ulcer formed behind the ankle as the result of the 
Fressure of the splint the instrument was abandoned. More 
than two months were devoted to attempts to straighten the 
limb by mechanical means, but without the least effect. On 
May 27th Mr. Treves divided all the contracted tendons and 
bands of fascia upon which the deformity depended. A rec- 
‘tangular flap of skin, which included the whole of the integu- 
ment covering in the popliteal space, was dissected up. ‘The 
‘contracted tissues were thus well exposed, and were divided 
with precision, ‘The skin of the flap was marked by the scars 
of the old abscess, Tho tendons of the scmi-moembranosus 
‘and semi-tendinosus were divided, together with the ilio- 
‘tibial band of tho fascia lata. ‘Ihe bicops was not severed. 
Much cicatricial tissue occupied the hollow of the ham. ‘This 
appeared to be the principal cause of the contraction, and 


2 Roport of the Congress of German Surgeons: Arch, fiir Klin, 
Chir., Borlin, 1801, Sajous, vo), iil., G18. 1802. a soa 


was divided to a considerable depth. The limb was brought 
into the position of full extension without the application of 
any force. The flap was secured in place by sutures. An 
anterior metal splint was applied, and by means of this the 
limb was suspended. The wound healed by first intention 
and without any rise of temperature. A back splint was 
applied on June 2nd, and later on the limb was secured in 
plaster. The patient was discharged cured on July 9th. The 
limb was then straight. The joint admitted of a little move- 
ment, and the patient could walk—for the first time for nearly 
four years—without artificial aid of any kind. 

Remarks by Mr. TRuvrs,—The early operations of tenotomy 
were all performed by the open method, by a free incision or 
the forming of a flap and tho deliberate division of the exposed 
tendon or band. ‘The introduction of the subcutaneous 
method was an improvement, insomuch as it avoided the 
dangers of an open wound, which were at the time considerable. 
The introduction of aseptic surgery has rendered the precau- 
tion of a subcutaneous incision quite unnecessary ; and as it 
is desirable that a knife should never be used in the dark and 
that a surgeon should know and sce preciscly what he is 
cutting, it would be well if the open mothod were once 
more to become the regular practice. In dealing with certain 
tendons, such as the tendo Achillis, I still carry out the 
subcutaneous incision, because the division can be perfectly 
made through a small puncture and an operation wound need. 
be no larger than mere efliciency requires, With regard to 
other tendons, such as the sterno-mastoid, I have returned 
to the older method of operating. The prosent case serves to 
illustrate the value of this method. A subcutaneous opera- 
tion in this instance would have been dangerous, uncertain 
and most imperfect, After the prominent vendons including 
the biceps—had been divided the remaining adhesions woul 
have been ‘‘broken down.’’ ‘This violent measure involves 
a deeply placed lacerated wound and is apt to be followed by 
much inflammatory reaction and by subsequent stiffening of 
the joint. ‘The cicatricial tissue left in the track of the 
abscess appeared to offer a greaterresistance to the correction 
of the deformity than did the prominent and easily reached 
tendons. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE, 


A OASE OF FRACTURUD NUMDRUS WITH INJURY TO 
THE MUSCULO-SPIRAL NERVE. 
(Under the care of Mr. F. Paan.) 

Tnp following is a short but interesting contribution to 
the series of injuries of the musculo-spiral nerve with frac- 
ture of the shaft of the humerus, which have required 
operation for the relief of resulting loss of function. The 
nerve was not apparently injured by the fractured ends, nor 
was it involved in the callus, as so frequently has been found 
on examination, but was covered and bound down by the 
periosteum and regained its functions when freed from it. 
The effects of the compression in this case were much the 
same as those met with when the trunk has been involved in 
callus, where, as ‘Irélat} points out, motor and sensory changes 
are more common than those of nutrition, After the opera- 
tion the nerve rapidly recovered its functions, more quickly 
than is usually found when callus has produced the compres- 
sion ; in such cases improvement is often delayed. Tor the 
notes of this case we are indebted to Mr. R. Sterling, house 
surgeon. 

A miner aged thirty-eight was admitted under the care 
of Mr. I. Page on May 29th, 1892, complaining of inability 
to use his left arm. Tour months previously while walking 
along a railway line he was knocked down by an engine . 
and suffered a simple fracture of the arm, It was put up 
in splints and maintained in that position for five weeks, 
when it was found that his forearm and hand were practically 
useless. ‘The seat of old fracture could be felt at the 
middie of the humerus. ‘The upper end of the lower 
fragment projected to the outer side and behind about the 
position of the middle of the musculo-spiral groove. The 
muscles on the external aspect of the forearm were much 
atrophied. The patient was unable to extend his wrist, 
fingers or thumb, and sensation was less acute. The- 
faradaic current was applicd for a week, but without any 
effect. On June 14th a vertical incision was made about 
four inches and a half in length in front of and parallel , 


1 Sajous, vol. ili., 1892, A. 66, » 
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to the external supra-condyloid ridge of the humerus. This 
was carried down to the bone over the seat of the fracture. 
‘The radial nerve, which was given off abnormally high, was 
first exposed. On following this upwards the main trunk of 
the musculo-spiral was discovered adhering.firmly to the bone, 
covered by the periosteum but free from entanglement in tho 
callus. The nerve was freed from its attachment, the divided 
muscles sutured and replaced beneath the nerve, which now 
took a new course ina muscular bed. The superficial struc: 
tures were sutured and the wound dressed without drainage. 
A week after the operation the patient was able to extend his 
wrist, but could not move his fingers. On July 4th he left 
the hospital with power to move his fingers. He returned in 
about six weeks with his hand and forearm as strong as the 
other, 
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Tuberculous Ulceration of Pharynx treated hy Lactic Acid.— 
Left Inguinal Colotomy. —'' Caisson”? Work in Bladder 
Surgery.—Radical Cure of Hernia.—Pelvio Bony Tumour 
associated with Osteo-arthritis of Hip.—Leprosy improved 
under Treatment.—Fusiform Carotid Aneurysm.— Cystic 
Tumour of Auricle.— Ulceration of Lars. 


A CLINICAL EVENING of this Society was held on Nov. 14th, 
the President, Mr. Hutchinson, in the chair. 

Dr. Percy Kipp showed a case of severe Tuberculous 
Ulceration of the Pharynx, which had been successfully 
treated by lactic acid. The patient, a woman aged forty- 
one, at the present time showed a large cicatrix on the back 
of the pharynx ; there were still a few small nodules at the 
side of the scar and at the back of the tongue. She pre- 
sented signs of pulmonary tubercle at the beginning of the 
year, and later the throat trouble commenced. Before treat- 
ment was begun there was diffuse ulceration of the whole 
of the back of the pharynx, the surface being pale and 
grey, dotted with bright red points like tubercles and 
coated with a tenacious secretion. It was intensely pain- 
ful, swallowing being almost impossible. The surface 
was thoroughly cocainised and lactic acid was freely 
applied, first in a solution of 50 per cent. after- 
wards the pure acid being used. It was only after four- 
teen applications that evidence of healing was observed ; 
then the pain soon ceased and the improvement rapidly 
advanced. The most favourable case for this treatment was 
an ulcer without thickening of the submucous tissue, If 
there were induration not broken down the surface should be 
touched with the cautery and the acid then rubbed in. Great 
patience and perseverance were necessary to produce good 
results. The ulcer had not been examined for bacilli, though 
they were found in the sputum. He had seen four cases 
cured by the lactic acid treatment, and he referred to one 
case of undoubted tuberculous ulceration in which a spon- 
taneous cure took place.—The Presippnt related a case 
under his own care in which there was a large ulcer of tho 
soft palate quite superficial, and the diagnosis lay between 
epithelial cancer and tubercle. It was treated by the liberal 
use of Paquelin’s cautery on three occasions, andit healed. In 
another case of extensive ulceration a fatal result followed 
extension of the pulmonary trouble. 

Mr. Goopsatt exhibited a clerk aged forty-seven on whomhe 
operated in January last for Fissure of the Anus, and he then 
found a tumour growing from the sacrum and extending into 
the pelvis on the left side. At the end of October the 
abdomen began to show signs of distension, and on Nov. 10th 
a left inguinal colotomy was performed. ‘Two days later the 
bowel was opened by a linear incision, and a month after- 
wards he left the hospital. He had since increased much in 
weight, and at the present time the characters of the tumour 
appeared to be unchanged. 

Mr. Goopsa.u likewise showed a French polisher aged 
seventy who had been the subject of Cancer of the Rectum. 
He had lost flesh for two years and had passed blood from the 
rectum for about three months, there being about six motions 
daily, accompanied by prolapse. ‘The carcinomatous growth 
occupied the posterior three-fifths of the rectal wall. It began 
about one inch above the anus and extended upwards for three 


inches, being freely movable. Left inguinal colotomy wad. 
performed on June 14th, and a longitudinal incision was 
made into the bowel two days later. On June 28th the lower 
end of the rectum was removed together with the growth, 
a small incision being made behind the anus, a pair of blunt- 
pointed scissors introduced to separate the rectum from the- 
surrounding tissues, and section of the gut being performed 
by a wire écraseur. ‘The patient left the hospital thirty-six 
days after the removal of the growth. ‘Ihe site of the anus. 
was occupied by a scar and the man had since gained in 
weight. i 

Mr. Hurry Fenwick gave a description of what he called: 
‘Caisson’? work in Bladder Surgery. ‘lo remove a small 
growth he made a limited anterior incision into the bladder 
and then sunk in an open cylinder somewhat like a Fer- 
gusson’s speculum ; this being pressed against the floor of the 
bladder over the growth, the water was sucked out, and he 
operated under the direct influence of a powerful electric 
light. Tor these sessile growths under the old method a 
large incision into the bladder was required, together with a 
big rectal bag, With the method he demonstrated it was not 
only possible to remove the growth, but also to apply the 
cautery with exactitude. He exhibited two patients from 
whom he had removed sessile villous growths by this 
method.—Mr. SwinForp Epwanps had found the method 
answer well in a case of vesicular carcinoma ; it would also- 
be useful for attacking tuberculous and other ulcerations of 
the bladder. 

Mr. Lockwoop showed a man aged forty years who had 
Right and Left Inguinal Herniz, and alsoan Umbilical Hernia, 
He also suffered from genu valgum. ‘These conditions indi~ 
cated a general defect which would usually forbid operation. 
However, the hernix could not be retained by the largest and 
most powerful trusses, and the man could not follow his. 
employment, ‘The right inguinal hernia was the largest and 
contained the caecum, vermiform appendix and some ileum, 
The operation exemplified that even such large ruptures. 
as this could be successfully treated through a small skin. 
incision along the length of the inguinal canal, and that. 
the wound could be closed without drainage, and would 
heal under a single dressing. On the right side the- 
opening in the abdomen was very large and direct, and 
therefore it took a much longer operation for its closure, and 
it would probably be less secure than the left side. Here- 
the hernia was smaller and the conditions more favourable. 
A smaller wound was required, and it also got well under one 
dressing. Another point exemplificd was the occurrence of 
orchitis when the conditions were unfavourable. The spermatic. 
veins were adherent on the right side, and had to be stripped 
off, causing subsequent phlebitis, followed by some orchitis. 
and acute hydrocele. On the left side there were no adhesions. 
and no ill results followed. ‘The operations had both caused 
a great thickening of the abdominal wall in the hernial 
regions, where many silk sutures had been inserted ; but, 
nevertheless, it would probably be wise to give the patient 
alight truss as his hernis were acquired and associated pro- 
bably with prolapse of the mesentery and other organs. —Mr. 
SMEILD inquired as to tho suture employed. He had had 
difficulty with buried sutures, small abscesses being some- 
times formed with extrusion of the ligature knot.—Mr. 8. 
EpWARDS advocated the high incision on account of the easier 
separation of the constituents of the cord that was then pos- 
sible.-—Mr, LocKwoop, in reply, said that he used properly 
prepared silk for his buried sutures. 

Mr. G. R. ‘Turner showed a man aged thirty-cight who 
was admitted to the Seamen’s Jlospital in April last with, 
Eversion and Shortening of the Right Limb. ‘There was no bis- 
tory of an accident, and the joint moved freely and painlessly. 
It had been progressing slowly for six months. He had 
removed a bony swelling as big as a Tangerine orange: 
in connexion with the ascending ramus of tho ischium, 
and he found another bony tumour lying loose in the 
cellular tissue, ‘The shortening of the limb had rapidly _ 
increased, accompanied by some difliculty of movement. 
The limb regained its proper length on application of exten- 
sion, and the shortening therefore appeared to be due to ab- 
sorption of the head of the bone. He regarded the case as 
one of Charcot’s disease, There was loss of patellar reflex, 
the gait was unsteady, but there were no gastric symptoms 
and no numbness. There was no history of syphilis.—Mr. 
ALLINGHAM referred to a similar case of bony growth asso-- 
ciated with hip-joint trouble in which the only symptom of 
tabes was the Argyll-Robertson pupil, but the patient later 
developed typical locomotor ataxy.—Mr. WALSHAM con- 


“come on in the summer. 
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sidered these bony growths unconnected with the joint not 
ungommon, 

Dr. ABRAHAM re-exhibited a lad whom he had shown last 
year suffering from Leprosy, which had improved under treat- 
ment, Tho diagnosis had been confirmed on his arrival from 
Demerara, and since then there had been a marked retro- 
‘gression in the manifestations of the disease. He had had 
‘chaulmoogra oil, plasters of chrysarobic acid had been applied 
locally, and at present he was taking cod-liver oil together 
with sixteen grains daily of gynocardate of magnesia.—The 
PrusiDENT referred to several cases under his care which he 
had treated on a simple plan with nux vomica, small doses of 
arsenic, together with a plentiful nutritious dict, and all bad 
improved. He had very little faith in the drugs used, and 
‘believed the more important factors to be the climate and the 
diet. All the cascs he believed to be absolutely non-con- 
‘tagious.—Dr. Hpron said that those who believed the 
disease to be contagious had asserted that it always spread 
‘from those who had open sores, which had never been the 
‘case with the paticnt under discussion. He doubted if there 
‘was at present any evidence of medical treatment being of 
material value in the cure of leprosy. 

Dr. Henscnp.L showed a woman aged seventy with a 
‘Pulsatile Tumour of the Neck, which she had noticed for 
~three years. He believed it to be a fusiform dilatation of 
the carotid, and the only symptoms attributable to it were 
occasional fainting fits.\—Tthe PRrsippNT remarked that 
“these cases were not uncommon and did not usually lead to 
mischief. 

Mr. SHEILD showed a Cystic Tumour of the Auricle in a 
man aged forty-four, which had existed since 1864. He 
believed it to be of sebaceous origin. 

Mr. SHBILD likewise showed a youth aged seventeen the 
subject of Ulceration at the Edges of the Ears, which had 
‘There were no signs of Raynaud’s 
xlisease.—The PRESIDENT said he had published a series of 
such cases, which be called ‘sun blain,’”? and which were 
like ‘' chilblain lupus.’ he ears were often so eroded that 


“they looked as if they had been eaten away by rats. 
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Sequel to a Case of Tuboroulous Peritonitis.—Hyperplastio 
Phiebitis.—Lumbar Nephrolithotomy.—Double Empyema. 
AN ordinary meeting of this Society was held on Nov. 11th, 

the President, Sir Dyce Duckworth, being in the chair. 

Mr. Lawrorp Kyaces (Leeds) read a paper in which he 
described the appearances noted at an ‘operation for Ventral 
Hernia five and a half years after laparotomy bad been per- 
formed for tuberculous peritonitis, ‘Nhe case had been re- 
corded in the Clinical Soviety’s ‘Transactions (vol. xxi.), and 
at the first operation the intestines, mesentery and parietal 
peritoneum were covered with myriads of pale pink, gela- 
tinous-looking tubercles, as large as hemp seeds, thickly and 
universally distributed. The patient, who had grown into a 
strong and healthy young woman, reappeared in October, 1891, 
with an irreducible omental hernia at the site of the abdo- 
minal incision. This was successfully operated upon in 
November. The sac and contained omentum presented 
nothing unusual in appearance. ‘The omentum that pro- 
lapsed through the hernial aperture’during the operation was 
‘quite healthy. ‘he parictal peritoneum inside the ring felt 
-quite smooth to the finger, and a coil of small intestine, which 
could be well seen through the opening, was glossy and 
looked liko perfectly healthy bowel. No signs of tubercle 
nor any evidence of the tuberculous condition that had 
-existed five and a half years ago were detected. Theso 
-observations, though necessarily slight and imperfect, were 
wecorded becuuse they threw some light upon what be- 
-came of peritoneal tubercles when the patient got well.— 
Mr. Howard Marsu gave some details concerning a caso 
in which laparotomy was performed for tuberculous discase of 
the peritoncum. Ascites was present, and distended veins 
-coursed over the surface. A few days after the operation 
the patient improved, and she was discharged cured in two 
months, the abdomen then being normal in appearance. He 
sreforred to the peculiar behaviour of peritoneal tuberculosis, 
-and suggested that the subject was worthy of being specially 
‘discussed. In some cases the tuberculous nodules undoubtedly 
necrosed and disappeared.—Mr. BRucB CLARKH referred to a 
aso in which he had performed laparotomy for peritoneal 
‘tuberculosis, and the sac was irrigated, tho result being com- 
wlete recovery. Eighteen months later ovariotomy was per- 
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formed on thé same patient, and no trace. of tubercle could 
then be discovered. In another case, in which laparotomy 
was urgently indicated, it was declined and the patient 
recovered.—Mr, LANGTON remarked that it was by no means 
rare to find omentum protruding into a ventral hernia ; he 
had met with an average of about four or five cases a year. It 
usually presented itself in the lower part of-the incision. He 
referred to a case in which there was protrusion of omentum 
and intestine through a part of the wall not opposite to the 
line of suture.—Dr. GLOVER mentioned the case of a boy 
between eight and ten years of age who presented all 
the appearances and symptoms of peritoneal tuberculosis. 
Dr. Goodhart, in ‘consultation, confirmed the diagnosis, 
and he discovered what were regarded as hard masses 
of tubercle by rectal examination, The lad got quite 
well, however, without operative interference.—Dr. Goop- 
HART said that the peculiarity in the case under dis- 
cussion was that the peritoneum recovered its perfectly 
normal appearance. ‘The existence of spontaneous cure of 
tuberculous peritonitis was undoubted from a medical point 
of view. He related a case which he had examined post 
mortem for Dr. Habershon of a lady who some years before 
had been under the care of Dr. Stewart for tuberculous peri- 
tonitis, At the necropsy but little trace of tubercle could be 
found, but there were a few scattered caseating masses with 
numerous adhesions.—Dr. BARLOW remarked that the cases 
which seemed to do best were those in which a moderate 
amount of fluid was present. The cases with miliary deposit 
of tubercle in the peritoneum often recovered with or with- 
out operation. The cases not to be attacked surgically were 
those in which there were caseating masses in the omentum 
with dry peritonitis and extensive adhesions. Surgical treat- 
ment of these had been hitherto most unsuccessful.—Dr. 
HADDEN stated the result of a post-mortem examination in 
the case of a child whose abdomen had been opened two 
months previously and miliary tubercle observed to be 
present. No trace of this condition was found at the 
necropsy, and the glands were not enlarged or caseous.— 
The PRESIDENT remarked that in no part of the body did 
tuberculous lesions fare better than in the peritoneum, and he 
concurred in the opinion that those cases were the most 
favourable in which some ascites was present.—Mr. KNAGGS, 
in reply, said that bacilli had not been searched for. The 
object of his paper was to demonstrate the fact that dis- 
appearance of tuberculous deposit might occur and might 
leave the peritoneum normal in appearance. 

Dr. HANpForp described the case of a man aged thirty, 
with intermittent albuminuria, cardiac hypertrophy, high 
vascular tension, gencral dilatation of the superficial venules, 
obliterative endarteritis and phlebitis, the latter nearly 
occluding the saphena and other large veins. ‘The patient 
was a spare dark man, showing signs of degeneration in his 
greyish hair and an arcus senilis in each eye. He suffered 
much from migraine. He had been failing for two years and 
lost a stone in weight. He denied having had gonorrhoea or 
syphilis, and there were no signs of the latter. He com- 
plained of pain in the left loin, ‘The apex beat of the heart 
was heaving and the first sound was distinctly reduplicated, 
The radials were thickencd and the tension was very high. 
Both internal saphena veins stood out very prominently and 
to the touch resembled tendons. There were no adhesions, 
and the veins could be rolled quite freely under tho finger, 
but could not be flattened. In the horizontal position it was 
not possible to detect any flow of blood along the lower third 
of the main trunk on either side; but with the patient 
standing there appeared to be a slight movement of blood in 
them. A similar condition affected the external saphena 
veins, most of the branches of the internal saphenas, the 
radial, ulnar and cephalic veins. ‘There was no history of 
preceding thrombosis or of edema. Under the use of iodide 
of potassium and mercury the vascular tension fell to normal 
and the induration of the veins greatly diminished, but did 
not disappear, while the circulation through them became 
much more free. The albuminuria persisted in the inter- 
mittent form.—Dr. HADDEN mentioned the case of a man 
between fifty and sixty years of age who for years had been 
liable to recurrent attacks of inflammation, blooking the 
veins and arteries much as had happened in the case described 
by Dr. Handford. He referred to cases of obliterative arteritis 
reported by Mr. Gould and himself, in which there was no 
syphilis or renal trouble.—Dr. Morison referred to a case in 
which there was a similar condition of the veins of the limbs, 
and in which, after suspected obliteration of the external 
ilinc veins, a large surface collateral circulation developed. 
Removal of an elongated uvula for expectoration of blood wis 
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followed by much trouble in stopping the bleeding ; there 
was slight albuminuria and the temperature was abnormally 
‘low.—Dr. HANDFORD, in reply, said that the case was a 
‘typical example of arterio-capillary sclerosis which had ox- 
‘tended to the larger vessels. Se 
Mr. Day read notes of a successful case of Lumbar Nephro- 
lithotomy in a woman aged thirty-two, from whom a calculus 
- weighing 1331 grains was removed. ‘The history was that of 
about fifteen years’ growth, with, in the later stages, pyo- 
nephrosis. The principal feature of the case was the division 
of the operation into two stages, in the first of which free 
vent was given to the pus and a large branch of the stono 
‘removed, and a fortnight afterwards the wound was extended 
‘and the kidney thoroughly cleared of stone, She made a 
“good recovery and was in perfect health, but a sinus remained. 
in the loin. Reference was made to several similar cases, 
though none of such a large size, with successful results.— 
,Mr. HowArp Mans was in agreement with Mr. Day that 
it was best to remove the stone without removing the kidney, 
which might have been difficult through the lumbar incision.— 
Mr. Day, in reply, said that recently, when removing a large 
kidney for tumour, he did so through a lumbar incision, con- 
tinuing the latter forward to the linea semilunaris. ‘The 
procedure was carried out without difficulty, and the patient 
did well. 
Dr. WALTER CARR related a case of Double Empyema 
“treated by drainage. The patient was a boy aged seven years 
and three-quarters, who was admitted to the Victoria Hos- 
‘pital for Children, Chelsea, on Jan. Ist, 1892, suffering from 
“double empyema. _ The illness had commenced suddenly on 
Dec, 13th, 1891, with symptoms pointing to pneumonia. On 
admission the boy had urgent dyspnoea; respiration 72, very. 
shallow; pulse 176, very small; temperature 102°. Dulness 
and distant bronchial breathing over the lower part of both 
lungs. Pus was found on both sides with the exploring 
“syringe. Light ounces and a half of pus was withdrawn 
from the right side by the aspirator, and as it would not 
", escape readily from the left side, on the following morning a 
piece of the left eighth rib was excised by Mr. Naish, the 
,house surgeon, under local anwsthesia induced by cocaine, 
“and seven ounces of pus escaped. A large drainage-tube was 
inserted. The boy stood the operation well. After this the 
‘child’s condition improved somewhat, but the tempera- 
“ture oscillated between 99° and 101°, the pulse and re- 
spiration both remained very high, and diarrhea was 
troublesome. our days after the first operation a 
portion of the right sixth rib was removed under cocaine 
as before, eight ounces of pus evacuated, and a large tube 
inserted; there was much more collapse than after the 
first operation. During the next three or four weeks the 
temperature was 98° and 103°, owing in part to the develop- 
ment of a double purulent otorrhea, and partly also perhaps 
to the original pneumonia not having entirely subsided. 
However, the child slowly improved, the temperature 
became normal by the end of January, the diarrhoea ceased 
and the lungs expanded. ‘The left tube was finally 
removed on March 10th, but for some weeks previously it 
had only drained a narrow sinus. The right lung took 
‘longer to expand, and the tube was only left out on 
April 5th. In March, during convalescence, the patient had 
a curioug and unexplained attack of hemoglobinuria, 
lasting about a week; the urine was very dark, gave the 
reaction for blood pigment, and showed a copious dark 
granular deposit, with about one-third albumen on boil- 
ing. Under the microscope a few red discs and granular 
casts were seen. No history was obtained of any similar 
previous attack, and there had been no exposure to chill. 
The boy was sent to Margate on April 13th, the left lung 
being completely expanded, and the right also, except a 
small portion at the base. ‘Ihe heart was not displaced. 
Eventually both lungs expanded completely, and the boy got 
perfectly well in every respect. Reference was made to other 
recorded cases, and especially to a paper on a similar case 
read by Dr. Sidney Coupland and Mr. Pearce Gould before 
the Society in December, 1890. ‘I'he present case entirely 
confirmed the conclusions at which they had arrived, particu- 
larly as to the advisability and safety of treating these cases 
by free drainage, provided that if possible an interval of a 
few days were given between the operations on the two sides, 
in order to avoid the danger of excessive shock.—Mr. L. DUNN 
said that some years since he operated on a case of double 
empyema with seven days’ interval with a successful result, 
on he  rerenned to a similarly fortunate case in the practice of 
a inen . 


PATHOLOGICAL SOCIETY OF LONDON. 


Special General Meoting.—Lpitheliomata on the Legs of a ; 
Fowl.— Genito-urinary Organs of a Pscudo-hermaphrodite, 


A SPECIAL GENERAL MUETING of this Society was held on 
Nov. 15th, Mr. H. T. Butlin, Vice-President, in the chair.— 
The meeting proceeded to the consideration of certain altera- 
tions in the laws of the Society proposed by tho Council. 
After much discussion it was agreed that such members as. 
resided within ten miles of Charing-cross should be con- 
sidered _as resident members, that every person elected a 
non-resident member should pay a life subscription of three 
guineas, and that the scale of composition fees for resident. 
members should be readjusted. 

Mr. J. Jackson CLARKH ‘showed the Feet of a Fowl] witl 
numerous ulcerated tumours of epithelial origin. The struc- 
ture of the growths was difficult to make out on account of 
imperfect preservation, but it strengthened the suspicion 
awakened by the naked-eye appearances that the condition 
was allied to that described by Darier in man as general: 
follicular psorospermosis. 

Mr. J. JAckson CLARKD showed for Mr. Herbert Page the 
Genito-urinary Organs of a female pseudo-hermaphrodite who: 
died aged seven. There was a perforate penis, besides a 
blind recess at the normal site. of the female urethra.’ The 
bladder had on each side a large sacculus into which the 
ureter opencd. Mr, Clarke considered that the specimen 
showed that the greater part of the female urethra was formed 
from a part of the urogenital sinus which was not utilised in 
the formation of the male urethra. 

The following card specimens were shown :— 

Dr. E. C. Perry : Colloid Carcinoma of Stomach. 

Dr. H. D. Rotieston: (1) Epithelioma of Pharynx ; 
secondary growths in bone. (2) Osteo-arthritis of Joint be- 
tween First and Second Pieces of Sternum. 

Recent Specimens :— 

Dr. H. P. Hawkins: Fat Necrosis from a case of Peri- 
tonitis. 

Dr. A. F, VorELcker : Malignant Tumour of Jejunum. 
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Adjourned Discussion on Abdominal Seotion in Pelvic 
Peritonitis. 

‘TH adjourned discussion on Dr. Cullingworth’s paper took 
place on the 2nd inst., Dr. J. Watt Black, President, in the 
chair. 

Dr. Gervis began by expressing the opinion that if the title of 
the paper were carefully considered the objections to it stated 
by some of the speakers at the last meeting would be much 
lessened, for operative measures were not proposed in all 
cases of pelvic peritonitis, but only in certain cases, and these 
would appear from the third of the series of propositions 
Dr. Cullingworth bad drafted to be cases of recurrent peri- 
tonitis associated with ‘‘distinct swellings in the posterior 
quarter of the pelvis,’’ and with this proposition he (Dr. 
Gervis) could not hesitate to agree. It was true that many 
of these cases were not fatal, but in many there was more: 
than one element of risk, and in all there was much positive 
suffering and more or less permanent invalidism and disable- 
ment, for the relief of which ordinary medical measures. 
were of little avail. On the general question of abdo- 
minal section in cases of hematocele, he thought it was 
rarely called for apart from the occurrence of suppuration. 
He was disposed to agree with Dr. Williams’ remark with 
reference to operation in cases of salpingitis associated with 
tubercle. As to some of the occasional sequelm of the opera- 
tion, he thought that they were hardly of sufficient import- 
ance to outweigh the great gain attained by tho procedure 
in question, 

Mr. Mayo Ronson (Leeds) preferred to discuss the subject. 
of the paper as a general surgeon on gencral principles, 
feeling sure that it was seldom necessary to depart widely 
from such in treating these cases of localized peritonitis, If 
we have an abscess in the neighbourhood of the cecum we 
do not hesitate to open and drain it, lest it burst into the 
general peritoneal cavity, and why should there be any argu- 
ment as to the propriety of dealing with a pelvic abscess on 
similar principles? If a patient suffer from recurrent attacks. 
of perityphlitis, so-called, and the discase depend on recur- 
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ring inflammation of the appendix vermiformiy, we do not 
hesitate to remove the appendix. Some months ago he saw a 
young patient suffering from frequently recurring attacks of 
pain over the pylorus, associated with emaciation and not 
yiclding to medical treatment ; he diagnosed adhesions over 
the pylorus following gastric ulcer, opened the abdo- 
men, separated the adhesions, and ‘the patient is now 
robust and well. Why should it be thought unwise in 
recurrent pelvic peritonitis to separate adhesions as a. 


rule far more extensive than in the case named? Where 


life is endangered surely no one can dispute that an 
operation which gives a good chance of cure and which need 
have a mortality of not more than 5 to 7 per cent. is unwise. 
He would prefer not to operate in cases of hmmatocele unless 
suppuration were indicated. He handed round a printed 
record of all his hospital and private cases (sixty-five in 
number), giving details as far as possible on Dr. Cullingworth’s 
lines, ‘here were two deaths referrable to the operation 
(8 per cent.). He had several times opened and drained 
pelvic abscesses through the peritoneum, but he agreed with 
Dr. Cullingworth that such a procedure is not so satisfactory 
as removing the abscess sac, which is frequently a dilated 
tube. He disagreed with those speakers who argued that 
such abscesses were best treated from the vagina. Heagrecd 
with all Dr. Cullingworth’s conclusions in the main, although 
probably differing in the details, He disagreed with those who 
argue that this class of cases very seldom ends fatally if left 
to nature, as he had known a number do so. Healthy 
organs were never removed, and if the disease was limited to 
one side the other appendage was notremoved. He now never 
removed the ovaries for the cure of nervous symptoms. 

Mr. KnowsLry Trornton said he had studied Dr. Cul- 
lingworth’s paper and tables carefully, with the result that 
he was deterred from sanctioning or performing these opera- 
tions. First, there was the terrible mortality of 18 per cent., 
a mortality which could not in any way be justified by the 
mortality of the diseases themselves when left alone. ‘There 
was the extraordinary fact that nearly half the cases were 
incomplete. Six had sinuses and four hernix. ‘The 
latter, in spite of what Dr. Gervis had said, were very real 
miseries, and often far greater sources of weakness and pain 
than the diseases which the operations were undertaken 
to cure. He had taken the trouble to go over his own 
ease-books, and from that he had in the whole of his practice, 
extending over nearly twenty years, operated eighty-seven 
times in this class of case with six deaths (about 7 per cent.), 
and it must be remembered that all his early work was 
done in times far different from the present. In the whole 
series he had only three incomplete cases, and his mortality 
would have been only half what it was if he had not reso- 
lutely completed three other cases, recognising the fact 
that these operations, if only partial, would be far better 
for the patient’s sake if they had never been attempted. 
Ho believed that if only urgent and proper cases were 
operated upon the mortality would never fall much below 
6 per cent. Were the diseases for which the operations 
were undertaken as fatal even as this? He doubted it. He 
had never seen a fatal case himself. Dr. J. Williams had 
seen two. Surely this was not much for their united ex- 
perience. ‘Then, again, how few fatal cases were ever p 
lished 2 He would also greatly discount recurrent peritonitis ; 
much was called local peritonitis which had no claim to be 
so named. He doubted the wisdom or justifiability of surgical 
interference in hamatocele unless it had suppurated, and he 
thought many collections of pus in the pelvis were much 
better opened per vaginam, where drainage was not against 
gravity. He criticised Dr. Cullingworth’s concluding propo- 
sitions, and asked on what grounds he said that salpingitis 
was a painless affection. ‘The double or complete operation 
he was inclined to think moro satisfactory in the long run 
in most cases. He did not wish to pose as the opponent of 
all operative interference in these cases. Some operations 
were, however, failures in point of cure; others, and tho 
majority, were, however, very successful. He would not, 
however, like it to go forth from the Obstetrical Society that 
Dr. Cullingworth’s propositions were commended by all. 

Mr. Jonn W. Taytor (Birmingham) heartily agreed with 
the general tenour of every one of Dr. Cullingworth’s pro- 
positions. Whether the classification of the cases on which 
they are founded was a wise one or not, he was glad to reco- 
gnise that all the cases under discussion were unmistakably 
inflammatory, and all resulted in decided peritonitis. ‘There 
was no question in this controversy of the removal of 
cirrhotic or cystic ovarics, and the discussion was at lea 


narrowed down to the question of removal when distinct 
peritonitic symptoms were or had been present; and on 
this question he was largely in agreement with Dr. Culling- 
worth. The.only fault he had to find (if he might presume 
to say so) was that the propositions dealt with too wide a 
subject. In his own experience he found that gonorrheal 
inflammatory diseases of the appendages’ is a special disease 
due to a specific contagion, possessing many features in 
common with the inflammatory affections of the appendages, 
but quite distinct from them in its course and results, Vir- 
ginity by no means precludes the possibility of this disease. 
Not a few of the cases of purulent vulvitis and vaginitis met 
with in early childhood are found to be due to accidental 
infection ; and such cases may result in typical gonorrhoeal 
pyo-salpinx years afterwards, when the primary disease has 
been lost sight of. If the disease then be a distinot 
and special one, equally distinct and definite should be 
the rules governing its treatment. It is to this disease 
(because it is a contagious one and the uterus as a 
centre of contagion is always left behind) that the advice 
of complete removal of the appendages on both sides 
specially applics. If operation be required at all in 
this disease it needs to be thorough. All inflamma- 
tory affections of the appendages are not gonorrheeal. 
The naked eye characters may be almost identical. There 
may be extensive adhesions, abscess of ovary, or a limited 
purulent peritonitis around the appendages. Then he believed 
the nature of the case was, and its treatment should be, 
radically different. Here, if the inflammatory affection were 
limited to one side of the pelvis, there would be no need to 
remove the appendages of the opposite side. His own prac- 
tice on diagnosing a case of acute or subacute tubal disease, 
unless there be special urgency, is to send the patient to bed 
for a fortnight or a month, giving bromides. If at the end of 
this time there be no improvement an operation is usually 
necessary. The circumstances of the patient are sometimes 
of first importance. 

Dr. Heywoop SmirH said Mr. Thornton had referred to 
ventral hernia as of frequent occurrence and grave import, but 
such an accident did not often happen and was not to be 
weighed against the chronic invalidism and pain that the 
operation was intended to obviate ; and as to calling it an 
operation of ‘‘expediency,’’ it was in most cases an operation 
of necessity. He entirely agreed with Dr. Cullingworth’s 
sixth proposition that ‘‘it is safer to attack cases of pelvic 
suppuration from above than from below.’’ Some of those who 
had attended the Congress at Brussels had seen M. Segond do 
Pean’s operation on a case of ovarian abscess. He first of all 
removed the uterus morcellement and then proceeded to 
puncture the abscess—a method they had considered 
wholly unjustifiable. M. Segond contended that the 
removal of the uterus caused the uterine appendages 
to dwindle; but they would, require a large number 
of necropsies, after a long interval of time, before they 
would be in a position to prove such a statement, ‘Then, 
again, with regard to Dr. Champneys’ statement as to 
drainage per vaginam being more favourable owing to gravity, 
they must remember that when a woman was lying supine the 
drainage-tube was not wholly in a position downwards, Mr. 
Thornton had said that few patients died in these cases if loft 
alone. He would like to know on what grounds Mr. Thornton 
made that most extraordinary statement. 

Dr. Grirritn wished to draw attention to the frequency 
with which some speakers referred to ‘‘gonorrhocal’’ salpin- 
pitis, as if this were a cause easily ascertained, his experience 
being that it was neithor casy nor common to obtain satisfac- 
tory evidence of the gonorrhceal origin of pelvic inflamma- 
tions, and that these most frequently occurred after abortion, 
labour, and various methods of intra-uterine treatment, 
especially after the uso of intra-uterine pessaries and tents, in 
all of which the probable cause was a septic one. 

Mr. Skexp Kerrn drew attention to the length of time 
which often clapsed before recovery was complete after these 
operations, Patients were frequently under the impression 
that after operation they would be well in a few weeks. If, 
however, they were made to understand that it might be 
months before their return to health would be perfect, they 
would be more willing to try in the first place what rest would 
do. At the end of six months comparatively few of these 
operation cases were quite well, while at the en’ of two 
years the results would be found to be very satisfactory. 

Dr. CULLINaWorTn, in reply, said the object of the paper 
was to show that, underlying many cases of pelvic peri- 
tonitis, there was definite disease which could only be 
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properly dealt with by surgical means. ‘The words ‘certain 
cases’? in the title were intended to limit the discussion 
to those cases in which there was a definite swelling in 
one or both sides of the pelvis. It was in those only that 
he advocated and practised abdominal section, It was 
one of the surprisgs that a series of cases like this brought 
out, that the source of the inflammation in many cases of 
recurrent pelvic peritonitis is suppuration of an unsuspectéd 
ovarian cyst. Such cases have hitherto been diagnosed and 


* classified under the vague heading of pelvicabscess. Amongst 


the fifty cases tabulated there were no fewer than nincteen 
in which new growths were present. Of course, as experience 
was gained one could often predict, with an approach 
to certainty, that in the midst of a given pelvic swelling, 
such and such a definite mass of disease would be found. 
He would refer any of the Fellows who were interested 
in this question to a series of six cases of abdominal 
section for peritonitis due to suppuration of previously 
unsuspected cysts of the ovary, which happened to be 
all under treatment at the same time, and which had keen 
reported in Tam LAnorr for the first two weeks of the 
current year. There would be found in that series two re- 
markable cases in which the patient was suddenly seized 
with symptoms of acute pelvic peritonitis. It was determined 
to open the abdomen in order to avert, if possible, a fatal 
termination, which otherwise seemed inevitable. ‘Neither of 
the patients knew anything of any tumour, yet on opening 
the abdomen each was found to have not one, but two, large 
suppurating ovarian'cysts. In connexion with the question of 
mortality it should be stated that of the fifty patients fifteen 
were so ill at the time of operation that it was evident to all 
who saw them that a fatal issue was rapidly approaching. Of 
these fifteen four died ; of the other five patients who died four 


were totally incapacitated for work of any kind, and the fifth, - 


though able to do light work occasionally, was laid aside 
by an attack of pelvic inflammation every few days. It 
was not the case that his later and more successful 
operations were undertaken for less serious conditions, or 
were in any degree less complicated or less difficult than his 
earlier ones. Dr. Williams had referred to a paper by 
Schmalfuss as containing the only reliable account with 
which he was acquainted of the proportion of cases in which 
pain persisted after these operations, He held in his hand a 
copy of Schmalfuss’s paper. The title of it was ‘‘Castration 
for Neuroses.”” The object of Hegar’s operations there 
recorded had nothing in common with the object of the 
operations as described in the paper. Whenan operation was 
undertaken for the relief of pain, irrespective of any obvious 
lesion, the operator must be prepared for disappointment. On 
the other hand, where there was obvious disease extirpation of 
the source of inflammation invariably cured the patient, pro- 
vided she survived the operation. The occurrence of alittle sub- 
sequent pain does not constitute a failure. Dr. Williams had 
noted that two cases required a second operation. In both 
cases the fault lay not with the operation, but with the operator. 
The cases which Mr. Doran held up as the few examples on 
the list of really good surgery were just those of which he 
(Dr. Cullingworth) was not particularly proud. They were 
eases of simple evacuation and drainage of suppurating 
cavities where the source of suppuration was not removed. 
Mr. Doran expressed surprise that in Case 39, where there 
was a communication between the suppurating cyst and the 
rectum, separation and removal of the cyst were accom- 
plished without the occurrence of a fecal fistula. If 
Mr. Doran would refer to Case 25 he would find the 
same good result followed a similarly bold procedure 
there, and he would also note, on referring to Case 48, 
that a communication with the vagina gave no further 
trouble after the removal of the adherent cyst. The 
necessity of invoking the aid of gravitation in order to 
obtain efficient drainage was a notion that had long since 
been exploded. Experience had abundantly proved that the 
force of intra-abdominal pressure was amply suflicient to 
drive all the fluid out of the abdomen as fast as it accumu- 
lated, if only a means of oxit were provided. ‘Then Dr. 
Champneys said that a number of these cases were ordinary 
cases of pelvic abscess, If by that he meant abscesses in the 
connective tissue he was mistaken ; there was no such case in 
the list. If he meant pelvic suppuration, of whatever kind, 
of course'it was open to Dr. Champneys to adopt the vague 
name of pelvic abscess if he preferred it. Most of Dr. Play- 
fair's criticisms were based on a classified list of the various 
conditions found when the abdomen was opened, When 
Dr. Playfair came to read the full details he would bo the 


first to acknowledge that in almost every case there were 
good grounds for operating. Ho was glad to hear the 
remarks of Mr. Mayo Robson, for he had looked at the 


question from the point of view of a general surgeon, ~ 


and had supported the contention of the paper as being 
in accord with ordinary surgical principles. Turning to the 
speech of Mr. J. W. Taylor, he was under the impression as 
he listened that he was telling the story of Case 14, so 
similar was that story to the one Mr. Taylor related. 

The following specimens were shown :—Dr. Cullingworth, 
Pyo-salpinx ; Dr. Aust Laurence, Ruptured Tubal Gestation ; 
Dr. Leith Napier, Microscopic Double Odphorectomy ; Dr. 
Galabin, Dermoid Cyst. 
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Conjunctivitis set up by Flies.—Hyporplastic Subconjune- 
tivitis.—Intra-ooular Injection of Antiseptio Solutions,— 
Intra-ooular Absorption of Iodoform. 


AN ordinary meeting of this Society was held on Nov. 10th, 
Mr. Henry Power, President, in the chair. 

Dr. Burry (Edinburgh) read brief notes of two cases of 
Conjunctivitis set up by Flies: 1, An old man in whom 
severe inflammation of the conjunctiva, accompanied by 
extensive corneal ulceration, came on within twenty-four 
hours of his having been stung in the eye by a fly which had 
apparently risen from a dunghill. In addition to the local 
disease, there was marked general prostration, and the 
patient continued feeble for months afterwards, The whole 
course of the case seemed to indicate that the poison carried 
by the fly had produced the local inflammation and also 
some general poisoning. 2. A man aged twenty, in whom 
acute swelling of the right eyelid and conjunctiva came on 
two days after a fly had got into his eye. The inflammation 
soon became unmistakably diphtherial and led to complete 
destruction of the cornea and very serious general symptoms. 
It is not certain that the diphtherial poison was introduced 
by the fly, yet the rapidity with which the symptoms followed 
the accident was thought to be at least suggestive. 

Dr. Berry described shortly a group of cases under the 
title of Hyperplastic Subconjunctivitis. In three cases there 
was to be felt a hard swelling occupying the tissues below the 
conjunctival fold of the lower lid. This was in some 
associated with the irritation and discomfort common to 
chronic conjunctivitis. It seemed probable, from clinical 
experience, that the subconjunctival infiltration originated at 
atime when the conjunctiva was inflamed, and, for some 
reason, was not altogether absorbed afterwards. But an 
independent hyperplasia might arise in this more or less 
organised deposit, causing it to swell to a greater or less ex- 
tent, and to be accompanied by symptoms of irritation. In 
fact, in pronounced cases, the conjunctivitis was very slight, 
although there might be chemosis and swelling of the pre- 
auricular glands, 

Dr. Burry also gave an account of some of the facts elicited 
during experiments on Intra-ocular Injection of Antiseptic 
Solutionsin Rabbits, undertaken by his assistant, Dr. Chassaud, 
with the object of ascertaining the effect of different solutions 
injected into the vitreous. In some cases, before injecting the 
antiseptic, the vitreous was inoculated with fresh septic pus, 
The only substance injected after the inoculation which 
seemed capable of preventing purulent hyalitis was chlorine 
water. At the same time this injection was much better 
tolerated by the retina and vitreous than any other strong 
antiseptic solution. In two cases of purulent hyalitis in men 
chlorine water injected into the vitreous led to immediate 
improvement, and the eyes were saved although sight had 
been lost before the treatment was adopted. 

Dr. Brrry likewise recorded a case of Intra-ocular Absorp- 
tion of IJodoform in which, after extraction of senile cataract, 
he had applicd iodoform freely to the wound. On examining the 
eye next day the anterior chamber was found to be filled to 
the extent of apparently two-fifths of its capacity with iodo- 
form and the rest of the aqueous to be turbid. At some 
parts caked portions of iodoform could be seen plastered as 
it were upon the iris. The iodoform was gradually absorbed 
without causing any great irritation. In a fortnight no traco 
of it could be seen, and the result of the operation was good. 

Mr. CAIGER mentioned a case scen by himself at Moorfields 
Hospital, which, he considered, was analogous to the cases 
described in Dr. Berry's first communication. 
stableman, received a blow in the eye from a worm derived. 


The patient, a ° 
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from the intestine of a horse, Very marked chemosis of 
the conjunctiva followed, but gradually subsided. Mr. Caiger 
thought the condition might have been due to the introduc- 
tion of some poisonous material contained in the exereta of the 
horse.—Mr. LAWForp expressed the opinion that the condition 
described by Dr. Berry was recognised as hyperplastic con- 
junctivitis, and asked if he had met with it more frequently 
jn old or young patients, or in connexion with any particular 
dyscrasia, and what plan of treatment he had found most suit- 
able.—Dr. HILL GRIFrITH (Manchester) suggested trichloride 
of iodine as being a very suitable substance for intra-ocular 
injection. - It readily broke up into chlorine and iodine 
and was said to be non-irritating.—Mr, HartrripGn stated 
that cases not infrequently occurred in which the injection 
of germicidal solutions into the eye was indicated. If it 
could be shown that such a measure might be safely adopted, 
many eyes which now had to be removed might be rescued.— 
Mr. Dorny mentioned a case in which he had injected 
boric acid solution into the anterior chamber, washing out 
on two occasions complete casts of purulent matter. The 
eye gradually recovered.—Dr. Berry, in reply, said that 
hyperplastic subconjunctivitis usually occurred in adults, 
and was very chronic. He had not found its course 
materially affected by treatment. Improvement in one 
case had followed the exhibition of salicin administered 
under the impression that the disease was of a rheumatic 
nature. With regard to intra-ocular injections, Dr. Berry 
thought it probable that a distinct advance in ocular thera- 
peutics might be made. He believed that a comparison could 
scarcely be made between injections into the antcrior chamber 
and into the vitreous. ‘The anterior chamber he had himself 
frequently irrigated with solutions of perchloride of mercury, 
but with the usual opacity of the cornea as a consequence, 
though this was of less intensity in children than in adults, 

The following card specimens were shown :— 

Mr. STaNrorD Morton : Cyst of Iris. 

Mr. Jonn Grirrirn: Rupture of Sclera without marked 
Defect of Sight. 

Mr. Harrrip@ 
(2) Case of Anir 

Mr. Work Dopp: Case of Aniridia. 


(1) Multiple Ruptures of Choroid ; 
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Hanvptan Soctuty or Lonpon.—A meeting of this 
Society was held on Oct. 20th, Dr. W. B. Cheadle, Pre- 
sident, in the chair.—Mr. J. JACKSON CLARK showed 
specimens from the St. Mary’s Hospital collection illus- 
trating Purulent Peritonitis from menstryal ovarian hemor- 
rhage, from puerperal septic infection, and from per- 
foration of the vermiform appendix. ‘The latter speci 
men was interesting from a curious exaggeration of the 
normal sacculation of the colon due to long-standing consti- 
pation. Mr, Clarke also showed specimens illustrating rup- 
ture in tubal pregnancy and remarked on the certainty with 
which chorionic villi could be recognised in sections and in 
teased clot.—Mr. LAwson TAIT read a paper on Peritonitis. 


At the outset he stated that the time at his disposal would 


only allow of his dealing with traumatic peritonitis or that 
following upon operations on the abdominal cavity. With 
regard to the pathology of inflammation Mr. Lawson ‘Tait 
confessed that he was ‘‘quite at sea.’’ In peritonitis the 
germ theory was useless. ‘The cause of death in peritonitis 
was the disturbance of the ebb and flow of the serum stream 
of the peritoneum and the disturbance of the function of 
the liver. As to treatment, the great thing to do was 
to prevent peritonitis; as a rule, one had no chance 
of curing it. Years ago he gave up tho use of opium 
on the grounds that it masks ‘the patient's condition 
and diminishes the vermicular action of the bowels, He 
had banished ice from the treatment of thirst consequent upon 
opening the abdomen ; the best thing to use was warm water. 
Of late years he had even diminished the amount of fluid 
to the vanishing point. If sickness occurred on the third or 
fourth day all food, including water, was stopped for twelve 
hours, Should the patient be unable to pass flatus for twenty- 
four hours after the operation, the nurse must, on her own 
responsibility, proceed to administer a turpentine enema. 
If this did not succeed, a mild saline purgative was given. 


Mr. ALBAN Doran agreed with Mr, Tait in regard to the 
question of keeping the patient’s stomach empty for some 
time after operation. On the other hand, nutrient enemata 
should be given, except in young or very robust patients. 
Mr. J. JAcKson CLARKE protested against the pathological 
opinions Mr. Tait had expressed. Mr. ‘Tait had said that in 
several conditions he had tried for the first time new opera- 
tive measures. Mr. MALCOLM said that Mr. Tait had sug- ~ 
gested an cbb and flow in the peritoneal cavity connected 
with the excessive sccretion of bile in peritonitis. Mr. 
Malcolm maintained that the symptoms described occur with- 
out the existence of any peritonitis at all. He drew atten- 
tion to the fact that a traumatic inflammation reaches its 
culminating point in about three days. Mr. Malcolm argued 
that it is an obstruction or a paralysis of the bowels that 
causes the distension and other symptoms, and that any peri- 
tonitis found after death was secondary to this complication, 
Dr. Hpywoop Smirm said the profession owed a debt of 
gratitude to Mr. Lawson Tait for having done so much to 
promote the administration of purgatives in the preliminary 
stage of peritonitis. Dr. BoxALL would speak to one only . 
of the many debatable points raised in Mr. ‘Tait’s interesting 
paper. His experience at the General Lying-in Hospital as 
regards scarlet fever was strictly analogous to that of Mr. 
Tait in operation cases. ‘ For the last thirteen years the 
service of the hospital had been conducted upon Listerian 
principles. 

HUNTERIAN SocteTY.—A meeting was held on Wednesday, 
Nov. 9th (clinical evening), Mr. R. G. Tatham, Vice-President, 
in the chair. —Dr. G. E. HurmAn showed Champelier de Ribes’ 
Bag for Dilating the Cervix Uteri, lately invented for this 
purpose.—Mr. J, S. &. Corman brought forward a man aged 
about thirty-five, who had a carbuncle behind his left knee 
last year, and after this healed ulceration commenced and 
gradually spread, healing in the centre, with scolloped under- 
mined edges. Mr. R G. TaATMAM and Mr. J, PoLAND con- 
sidered it syphilitic in nature.—Dr. ‘I. MARSHALL showed a 
man of about forty-five years of age who had been troubled 
by perspiration on the right side of his face on excitement - 
for about nine years since a severe attack of typhoid fever. 
Dr. Hinqsron Vox referred to cases of sweating of limited 
portions of the face in children of an unstable nervous dis- * 
position—e.g., of one side of the nose, and parts of one 
cheek and brow. He bad shown a case of hyperidrosis of a 
limited area on one forearm in a hysterical girl, Mr. Corman 
had exhibited last year a case of sweating of one half of the 
face following parotid suppuration, in which he thought 
there had been some blending of the nerve fibres of the 
chorda tympani and auriculo-temporal_nerves.—Dr. A. T. 
Davius exhibited a case of Graves’ Disease in a woman 
aged forty-three years; the symptoms—palpitation, proptosis, 
goitre, tremor—were all well marked, and the interest lay 
ih its long duration, twenty-three years. Mr. DENTON 
CarpEW had observed deaths from diabetes and from 
the exhausting diarrhea which occurred in some severe 
cases. When cured, the thickening of the thyroid and the 
eye conditions were generally permanent. ‘The pulse rate 
became much exaggerated on excitement.—Dr. GLOVER 
Lyon showed a woman aged about thirty-five years, with 
extensive persistent hypermmia and hypertrophy of the left 
shoulder and almost entire upper extremity. The skin was 
red, the colour disappearing on pressure, the bones and 
muscles enlarged (patient was not ‘‘left-handed,’’ though 
this upper extremity was the stronger). ‘Lhe surface was 
warmer than on tho other side, but often felt more 
chilly to the patient. ‘The condition was congenital.— 
At a meeting on Oct. 26th, Mr. I’, Gordon Brown, President, 
in the chair, a discussion on Phthisis in Relation to Life 
Assurance was introduced by a paper by Dr. GLovur Lyon, 
based on an inquiry by himself and Mr. Manly, the actuary 
of the Mutual Life Office, into the mortality experience of 
that office. ‘The statistics obtained were explained in some 
detail and compared with the returns of mortality from 
phthisis by the Registrar-General, but it was admitted that 
the figures were not large enough to base conclusions upon. 
Dr. J. E. PotLock referred to the Brompton Hospital sta- 
tistics, indicating that 38 per cent. of phthisical patients 
showed the taint of heredity. Parental heredity was the 
great clement, but it went back also to grandparents. Two 
things modified heredity, age and physical condition, and 
this was the more important element. We declined a man of 
delicate build, shallow-chested, shabby and flabby tissued 
and taking no exercise. Dr. Symus Tompson believed that 
in cases of well-defined lung disease we could make a more 
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certain prognosis than in small manifestations of imperfect 
health. Statistics of his own office had shown that minor 
defects, such as leanness, stoutness, plethora and corpulence, 
were bad in their results. Dr. W. Spp@wick SAuNDDRS 
said his idea of the duty of a medical examiner was to select 
good lives, and not to attempt to pass all lives. He quite 
agreed as to the preponderating importance of personal 
physique. : 

-Ttue IsLincron Mpproau SoorrTy.—At a recent meeting 
of this Society Mr. C. B. Lookwoop read a paper on 
the Radical Cure of Hernia, with a selection of suitable cases 
and the results of the operation. He said no operation ought 
to be called a radical cure unless it enabled the patient to dis- 
pense with a truss. By open methods of operating and asepsis 
this could now be done in suitable cases. Asepsi8 was 
attained by scrupulous care in the preparation of the 
patient and of the materials used in the operation, 
and also by simple and correct operating. The opera- 
tions for the cure of inguinal and femoral hernia were 
described. It was most important to avoid interference 
with the scrotum, and after obliteration of the sac, the 
inguinal canal in one case, and the femoral canal in the 
other, were secured with a series of buried silk sutures. 
These were deeply introduced with powerful blunt-pointed 
needles. The operation for the cure of femoral hernia was 
particularly favourable, and, as there was no spermatic cord 
to embarrass the operator, it was easier to accomplish than 
that for the cure of inguinal hernia. The operation of 
radical cure was called for after kelotomy; it prevented 
immediate recurrence of the hernia, subsequent relapse of 
the hernia, protrusion of the sac, sloughing of the sac, 
and suppuration in the sac. It was also expedient in 
irreducible hernia of small dimensions, especially in 
cases of femoral epiplocele; in cases in which a truss 
was inefficient in schoolboys, and lastly in those who 
were candidates for the army, navy, or other services. For 
the obtaining of good results a proper selection of cases 
was imperative. ‘The extremes of life were unfavourable. 
Amongst unfavourable conditions were those in which the 
hernia had been neglected, leading to the formation of huge 
hernial apertures. Finally, the recognition of the fact that 
in many cases of acquired hernia the local condition was only 
part of the disease was of the highest importance. There is 
a class of cases in which the tissues are generally deteriorated, 
with prolapse of the mesentery, of the colons, transverse 
mesocolon and kidneys. The usual routine of an operation 
was described. The dressing was removed on the eighth or 
tenth day, the patient remained recumbent three weeks, 
took carriage exercise for another three, and did not ride 
or violently exert himself until three months after the 
operation. 

West LonpoN MEpDI00-CHIRURGIOAL SOOIETY.—A meet- 
ing of this Society was held on November 4th, Mr. F.: 
Swinford Edwards, F.R.C.S., in the chair.—Mr. R. F. 
BrnwHAm showed a large Ovarian Cyst to which the vermiform 
appendix was adherent. In operating hemorrhage from the 
appendix was so severe as to necessitate its ligature and re- 
moval.—Dr. CromBir exhibited the Heart from a case of 
Ulcerative Endocarditis, of which he read the notes. The 
patient was a young man and an athlete and the symptoms 
egme on after a sprint. The temperature was never high, 
neither was pericardial friction audible at any time.—Dr. 
‘LHUDICHUM read a paper on Gall-stones, their Origin, Nature 
and Treatment of the Diseases to which they give rise. The 
author referred to his previous researches by which he had 
proved that gall-stones were originally caused by a catarrh of 
the mucous epithelium and glands of the bile ducts. This 
led to the formation of casts of the ducts, and around 
them, after they had been shed, the gall-stone matter 
was deposited. During the catarrh bacteria entered the 
ducts from the duodenum and caused decomposition of 
the bile. Yoreign bodies were rarely the cause of gall-stones, 
The difference between human bile and that derived from 
animals was next referred to. The statement that the bile 
contained lecithin wasdirectly disproved. He next showed that 
the products of decomposition of ox bile and of human bile 
eorresponded with the ingredients of their relative gall-stones, 
A rational medical treatment of gall-stones could only be 
based upon a right appreciation of the functions of the liver 
and bile. The steps of the operation of cholecystotomy were 
described, as also the method of crushing the calculi in the 
bladder or ducts; and where this was impossible, it was 
recommended to cut them out, closing the ducts by suture. 
In the treatment of colic he advocated the use of morphia 


subcutaneously, of large quantities of very dilute lemonade, 
and of chloroform anesthesia when collapse threatened. The 
paper was illustrated by drawings and specimens and was 
followed by a discussion.—Dr. Hpnry SUTHDPRLAND read a 
paper on the Prevention of Suicide in the Insane, a full report 
of which will appear in our columns. In the discussion which 
followed, in which the President, Dr. Alexander, Mr. Atkin- 
son and Mr. Lloyd took part, the treatment in private of 
cases on the borderland of insanity, where there was a 
suicidal tendency, was dealt with. In his reply, Dr. Suther- 
land advocated the most careful and ample supervision, and 
where it was feasible (in non-certifiable cases) their admission 
as voluntary patients into asylums. 


Redicws und Hotices of Books, 


Elements of Human Physiology. By Ennest H. STARuine, 
M.D.Lond., Joint Lecturer on Physiology at Guy’s 
Hospital. Pages 464 with 94 woodcuts. London: 
J. & A. Churchill. 1892. 

In a work of this kind it is not so much tho fulness and 
completeness of the exposition given that have to be con- 
sidered, but rather the clearness with which the facts are 
presented to the student and the judgment with which those 
facts are selected. It is manifest that it is impossible to 
compress into the compass of less than 500 small pages 
the whole of the facts that are given in such a work, for 
example, as that of Landois, but, fortimately, it is only the 
principles which are of real importance and which the student 
should really be required to know. In these respects 
we think Dr. Starling has done his work well, and 
that the student who has mastered his book in his first 
or second year will have acquired enough information to 
enable him to take up with advantage one of the larger 
treatises. A long and well-written section is devoted to the 
vascular mechanism, in which the cause and the mode of 
estimating blood pressure are given together with the changes 
occurring in the heart at each contraction. The author remarks 
correctly that, in the normal condition when the pericardium 
is intact, the apex remains almost stationary during con- 
traction ; but he goes on to say ‘‘that this is owing to the 
fact that the pericardium is fixed externally, and the apex 
could not rise without causing a vacuum between it and the 
pericardium.’’ Is not the stationary position of the apex due 
to the combination of the rising of the apex consequent 
upon contraction of the muscular fibres of the ventricles 
being compensated by the recoil of the whole heart con- 
sequent upon the clasticity of the great vessels which 
react to the sudden pressure exerted by the issuing 
blood? 

The facts relating to the nervous system seem to us remark- 
ably well written—as, for example, the section on the In- 
hibitory and Accclerator Nerves of the Heart, and that on 
the Vaso-motor Nerves—diflicult points togivewell. We notice, 
however, that an important diagram, Tig. 49, has no explana- 
tion of the lettering, cither at the foot or in the text, and 
though an advanced student may recognise its meaning it 
would be entirely beyond tho understanding of the beginner 
for whose instruction the work is designed. 

Throughout the work Dr. Starling omits all reference to 
histology, which indeed it is impossible to enter upon ina 
work of this size with the least advantage to the student ; 
nor is it desirable when there are already two such 
excellent manuals in the field as those of Klein and Schiifer. 
Reproduction is dismissed in less than a dozen pages. In 
a short appendix a description is supplied of some of the 
instruments more commonly used in physiological research. 
Finally there is a good index, The work as a whole fulfils 
its intended purpose, and can be safely used by the student 
as a reliable guide. 
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A Short Manual of Inorganic Chemistry. By A. Dupri, 
Ph.D., F.R.S., F.C.8., &c., and H. WiLson HAKp, Ph.D., 
I.C.8., F.1.C. Second Edition, Revised. London: 
Charles Griffin and Co. (Limited). 1892. : 

Tup first edition of this work was favourably noticed in 
‘Trp LANOnT some few years back, and we are pleased to see 
that our opinion of its merits has been confirmed by the fact 
of a demand having since arisen for the issue of a second 
edition. We heartily agree with the line of treatment which 
the authors have adopted. ‘hey believe—and they have had 
considerable teaching experience—that general principles 
should precede what may be termed ‘‘descriptive chemistry.” 
In other words, the student should be presented with the 
axioms of chemistry before he is brought to consider the 
practical portion of the science. He thus gains a sound 
acquaintance with theory, a knowledge of which may be 
acquired without any previous knowledge of chemistry 
whatever, which enables him to carry on his practical work 
more systematically and intelligently and with greater 
profit than before. The book is written in a clear and 
easy style, the facts are well arranged, and the few 
blemishes which we had occasion to point out in a previous 
notice have been effaced. In the article on Carbonic Oxide 
we should like to have seen some reference to the peculiar 
and interesting action of the gas upon nickel and iron 
recently described by Mond and others. All other facts, 
however, are in accordance with modern requirements ; as 
examples, the preparation of fluorine and phosphorus trioxide 

may be cited. A feature of the work is the introduction of a 

short paragraph here and there to describe the physiological 

action of the more important elements and compounds. We 
know of no better text-book on the subject of inorganic 
chemistry than the one before us, and our hope is that the 

authors may at some future time be prompted to write a 

second volume in similar style, dealing with the organic section 

of the science, so that the whole range of the subject may be 
brought within tho compass of one text-book—a want that 
is still felt by medical students and others. 


Napheys’ Modern Therapoutics, Vol. I. General Medicine 
and Diseases of Children. Ninth Edition, Revised and 
Enlarged. By Avupn J. Smitn, M.D., and J. AubRny 
Davis, M.D. London : Bailliére, Tindall and Cox. 1892. 
Narnuys’ ‘Therapeutics is a work of established reputation, 

which will be increased by the present handsome volume. 

The aim of the work was indicated in an earlier edition 

very clearly ; it was intended to acquaint the reader with 

the exact treatment of each disease by living clinical teachers 
and careful practitioners of several countries. ‘Lhis informa- 
tion, as the book has grown, has been drawn from various 
sources : the periodical literature has been consulted, notes 
of clinical lectures have been referred to, and sometimes 
inquiries have been addressed to eminent physicians as to 
their most success{ul methods of treating various discases, 
and their replies have been incorporated. Such a work needs 
constant revision. Space has to be found for much that is 
new by the removal of certain statements that have become 
antiquated, and hence considerable care must be expended in 
the process of pruning and lopping. ‘The editors have—wisely, 
we think—returned to the plan of having only two volumes 
in place of four, reserving the first (which is before us) for 

Gencral Medicine and Diseases of Children, while the second 

will compriso General Surgical ‘therapeutics and Gyniecology. 

In the section upon General Medicino tho physiological 

systems form the basis of arrangement, a separate chapter 

being devoted to Toxic Diseases, Very rarely a few brief 
clinical features are mentioned when they have an important 
bearing upon the etiology and treatment; as a rule, the 
excerpts comprise only an account of the treatment adopted 
and the method of its employment, cach author being 


given full credit and responsibility for his statements, and 
each subject being presented from many, even conflicting, 
points of view. The advantage of this is obvious. The work 
is one which may be consulted frequently and from which 
many valuable and suggestive hints may be obtained. For 
the busy practitioner the frequent introduction of formula 
will be found attractive, but, as the writers are culled from all 
parts, it may be well to bearin mind that many prescriptions are 
of American origin. Congratulations are due to the editors for 
the industry which has left but few recent statements of 
importance unnoticed, and to the publishers for the very 
attractive and serviceable way in which the volume has been 
produced. 


Temperament, Disease and Health. By Yruxcn ENsor 
Cnapwick, Commander, U.8S.N. New York and London: 
G. P. Putnam’s Sons. 1892. ¥ 
Iy a little volume of eighty-five pages of rather large type, 
with an amplitude of margin that would delight Mr. Ruskin, 
Commander Chadwick essays the solution of the difficult and 
obscure problems arising out of the bearing of temperament 
and diathesis upgn health and disease. He aims especially 
at putting forward two ideas—(1) that there is associated 
with temperament a specific rate of change (tissue change is 
apparently meant) ; (2) that the failure to keep up that rate—- 
or, in other words, a failure of elimination to keep pace 
with accession of material—is the primal cause of organic 
disease. This may be true regarding such diseases as Bright’s 
disease or rheumatism, but what has defective elimination 
to do with, say, bronchitis or meningitis, or tuberculosis or 
cancer? ‘Vague generalisations are the greatest of snares. 
The author inclines to the view attributed to Dr. Paul Gibier, 
that there are three tomperaments—viz., the alkaline, tho 
acid and the neutral. Capacity for going a long time with- 
out food and of sleeping at will is, we arc informed, ‘always 
associated with gray eyes or gray eyes shot with brown.” 
We do not know what are Commander Chadwick’s scientifio 
or medical qualifications for dealing with some of the most 
difficult questions to which the human mind can address 
itself, but, with all respect, we feel it difficult to take his 
book seriously. MWe sutor—— ; the proverb if old is gonerally 
applicable. 


OUR LIBRARY TABLE. 

The Art of Weeding the Invalid. A Series of Chapters on 
the Nature of certain Prevalent Diseases and Maladies, 
together with carefully selected Recipes for the Prepara- 
tion of Food for Invalids. By a MEDICAL PRACTITIONER 
and a Lapy Prorussor or Cookery. London: The 
Scientific Press, Limited. 1892. — Every practitioner is 
aware of the essential importance of a suitable and 
carefully selected dietary in certain cases of disease and 
of its importance in most of them, as well as of the diffi- 
culty of the task of adjusting the diet, in point of variety 
particularly, from day to day to the fastidious tastes and 
requirements of invalids in all cases. Miss Nightingale 
was quite right when she said that a number of sick people 
are annually starved in the midst of plenty from want of 
attention to the ways which alone make it possible for 
them to take food. ‘There is no doubt, too, that patients 
in private houses faro worse in this respect than patients in 
hospitals on account of the greater knowledge and experi- 
enco as well as supervision which are exercised in the latter— 
in cases of scrious disease especially. This book deals with 
certain prevalent diseases in different chapters, lays down 
general statements as to their several natures and the prin- 
ciples to be followed in providing a daily diet, and refers to a 
series of recipes, so that a patient can be provided throughout 
his illness and convalescence with a system of diet suited to 
his condition. It points out ‘what to eat, drink and avoid,’’ 
a main object of the authors are to secure for the invalid 
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as great a variety of well-prepared food as possible. Its 
design is consequently excellent, and we think it has been 
successfully carried out, containing, as the work does, informa- 
tion not hitherto published in such a form. It is scarcely 
necessary to remark on the usefulness of information of this 
kind to matrons of institutions, sisters and nurses and heads 
of households, and to all concerned with the care of sick and 
delicate people. 

Golden Rules of Surgical Practice for the Use of Dressers, 
By E. Hurry Funwiox, F.R.C.8. Eng., Surgeon to and 
Lecturer on Clinical Surgery at the London Hospital &c. 
Third Edition. Bristol: John Wright and Co. London : 
Simpkin, Marshall and Co. 1892.—The usefulness of this 
little book, originally designed for hospital dressers, is not 
likely to be confined to them, It is sound, short and 
serviceable ; and these merits seem to have been recognised, 
for this is the third edition of ‘Golden Rules.”’ It is a good 
shilling’s worth. 

Elementary Physiography, being a Description of the Laws 
and Wonders of Nature. By Riowarv A. GREGORY, Honours 
Medalist in Physiography, author of ‘‘Physical and Astro- 
nomical Geography ”’ &c., Fellow of the Royal Astronomical 
Society &c, London: Joseph Hughes and Co. 1892.— 
‘We have been much pleased with this book, which is largely 
illustrated, many of the illustrations being original. The 
information is well put together and lucidly rendered, and we 
have no hesitation in recommending it as a very good one of 
its kind. 

Dental Anatomy and Physiology. By JAMES F. RyMeEr, 
M.R.C.S., L.D.8. Eng. London: C. Ashand Sons. 1892.— 
This little work belongs to that numerous class of note- 
books designed for students preparing for examinations, and 
whatever their real value there must beademand for them, as 
so many, as in this case, reach asccond edition. Itis practically 
a digest of Tomes’ Manual in Dental Anatomy and very little 
matter from other sources is added. It would doubtless have 
been of greater use had it been fuller, and this defect the author 
himself has probably felt since he has interleaved it so that 
the student may add his own notes. We think it a mistake 
to have omitted a description of the development of the 
jaws, which would have added only a few pages to this small 
note-book. 

** Tho Best Thing to do” : First Aid in Simple Ailments and 
Accidents, ByC.'T. 8, Tuomprson. London : Record Press,— 
This little work, which will no doubt prove of some service 
to tourists and travellers, is by no means intended to super- 
sede medical advice when available, The first part comprises 
eight chapters of valuable information as to the best health 
resorts both at home and abroad, with suggestions to those 
about to undertake a sea voyage. The second part is devoted 
to the treatment of accidents, and gives a fairly selected list 
of simple remedies useful in emergencics. The last chapter 
consists of a register of British medical practitioners resident 
abroad, followed by some blank pages for memoranda. 


THE PADIATRIC CONGRESS IN NAPLES. 


So important in Italy is the hygiene of childhood that it 
has almost risen to the rank of a State question, to be venti- 
lated at every possible season until the Legislature makes it 
afeature in its internal programme. The largely attended 
gathering recently held at Naples is indeed but a rehearsal of 
a yet more influential one, to mect under the Sezione Pedia- 
trica in the great International Congress of September, 1893. 
In no country in Europe is there a louder call for reform in 
the treatment of infancy than in Italy. The poverty of the 
inhabitants in such provinces as Calabria has encouraged a 
traflic in their children—well called by the Opinione a “ white 
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slavery’’—in which parentssell their offspring toitincrant organ- 
grinders for service as_‘‘ performing children”’ in the strects 
of Vienna, Berlin, Paris, London and New York. Nor isthe lot” 
of those other children whose less attractive looks or inferior 
precocity saves them from such a carecr a much more happy 
one. Neglect, even abandonment, at best meagre upbringing 
and a premature enforcement of hard work are the portion of 
so many of the boys and girls of pauperised Italy, that tho 
results, conspicuous in heavy mortality, and, among tho 
survivors, in vice, disease and even crime, have compelled the 
more philanthropic of the people to interpose for the protection 
of the rising generation. ‘The public press has warmly taken 
the matter up, and the Tribuna—an advanced Liberal organ of 
the widest circulation throughout the peninsula—has for some 
time organised a crusade on behalf of its little compatriots. 
At the Naples Congress the first paper on the agenda was thus 
entitled, ‘Sulla Istituzione Urgente in Italia di una Grande 
Socictd Protettrice della prima Infanzia,’’ and the names of 
its conjoint authors—Protessor Blasi of Rome and Professor 
V. Massini of Genova—attest the importance the subject has 
assumed even in seats of learning. In their preamble, 
Professor Blasi and Massini say: ‘Our laws as they stand 
to-day, our administrative machinery, our institutions afford 
small guarantee for tho health and life of millions 
of children requiring tutelage and upbringing. Yor us who 
boast of our civilisation, what remains but to organise private 
relief, embodying all the active philanthropy of the country? 
Should the codperation of every social class and calling be 
secured for this end, and, moreover, should the official 
authorities lend their support, the practical effects would be 
as salutary as they are loudly called for. ...... We are not 
dealing with padiatry only; ours is a cause profoundly 
humanitarian, which the whole community is interested in 
promoting.’’ The paper which followed and which will 
shortly appear in a permanent form, gave statistics of the 
most eloquent character on behalf of Italian children, In 
France, in Belgium and in England, out of a million of 
the very young, 280,000 die before their tenth year; 
while, in Italy, the corresponding deaths reach the terrible 
figure of 420,000, of whom a vast proportion might 
have been saved by ordinary surveillance and care. ‘The 
solicitude shown by France and England for their poorer 
children evoked the warm praise of Professors Blasi and 
Massini. A series of practical suggestions followed, many 
of them inspired by British initiative, and requiring no 
further notice on our part than the observation that they 
seem judiciously fitted to meet the Italian problem where 
legal difficulties and Church jealousies intervene to hamper 
so much that is indicated for the surveillance and develop- 
ment of youth. An animated discussion ensued, in reply to 
which Professor Blasi vindicated his positions at length, and, 
by the unanimous vote of the Congress, carried the subjoined 
propositions : (1) To promote and popularise the principles 
and practice of infant jhygicne ; (2) to safeguard hired 
nursing by the domiciliation of the nurses and the super- 
intendence of the weaned when at a distance from their own 
families ; (3) to encourage, diffuse and improve the infantile 
sanitary institutes ; (4) to watch and—on occasion—to assist 
with well-timed relief cases of infants threatened by extreme 
poverty in the matter of health and life; (5) to prevent 
such maltreatment of children as may endanger their 
health, These provisions will be embodied in a statute 
afterwards to be discussed, and—when approved—to be 
brought before the Government with a view to legislation. 
The subsequent procecdings of the Congress were of an interest 
much less dramatic than that of the foregoing paper, 
but still well worth the notice of the profession and included 
an able memoir by Professor De Bonis on the ‘‘ Relations 
between Sorofula and Tuberculosis in the Diseases of 
Children; a vindication of ‘‘Creasote in Infantile Tubercu- 
losis,’? by Dr. Guida, in which he drew largely on his clinical 
experience; a paper on ‘Hereditary Syphilis in Children,’’ 
by Dr. Antonio Carini of Palermo, which clicited_ much 
divergence of opinion; and a memoir by Professor Fasano 
on ‘Scarlatinal Diphtheritis.’’ These, with a full report 
of tho discussions they evoked, will appear in the official 
“Transactions,”” a volume which must have considerable 
attractions for the profession at large. 


Tur Westminster Hospital Students’ Dinner 
took place at the Criterion on ‘Iuesday. Mr. James Black, 
¥.B.C.8., occupied the chair. ‘Che dinner was followed by a 
concert, . 
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Tru work of the Medical Council is theoretically divided 
into two parts or kinds—the one having reference to questions 
of medical education and the other to questions of medical 
conduct. By a division equally theoretical the summer 
session has been assigned chiefly to the first set of questions 
and the autumn meeting to the consideration of the second. 
It has never been found possible in practice to restrict the 
attention of the Council at one sitting to one set of questions. 
At the last meeting in May tho time of the Council was 
occupied mainly with questions of professional conduct. One 
question—and almost only one—bearing on medical education 
was discussed or, rather, raised—viz., the Preliminary Exami- 
nation of the Apothecaries’ Society. The Apothecaries’ 
Society is almost the only one of the medical licensing bodies 


which continues to hold its own preliminary examination.” 


The other licensing bodies have agreed to Jeave such exami- 
nations to the educational bodies of the country as the College 
of Preceptors, tho universities or colleges, or, as in Scotland, 
to the Educational Institute of Scotland or the Scotch 
Education Department. But the Society is loth to abandon 
its preliminary examination, which, indeed, is rather popular. 
Popularity is perhaps not the best test of an examination. 
Be this as it may, the Society examines between 700 and 800 
candidates a year. This, of course, is many more than the 
number of those who proceed to its professional examinations. 
According to the last minutes of the Medical Council it ex- 
amined in 1891 780 candidates, of whom 631 were successful. 
This is a largo proportion of success. ‘The Council has been 
made sensitive on this subject by a reminder from the War 
Office that candidates for army and navy appointments are 
often found to be defective in general education, and by an 
intimation that such defects will be treated as a ground of 
rejection. It has not yet been shown what particular examina- 
tions, if any, are responsible for admitting into the profession 
those who are so defective. Meantime the Medical Council 
adheres to its principle that the medical examining bodies 
should divest themselves of all responsibility for examinations 
in preliminary education. It may be expected that this ques- 
tion between the Society and the Council will be warmly 
debated. It is not pretended that the Council can deprive the 
Society of its preliminary examination, but it can withhold its 
recommendation of the examination. It is certainly desirable 
that the preliminary education of those who propose to enter 
the profession should be tested moro severely than ever if the 
profession is to hold its own, andif unfit persons are to be ex- 
cluded. This subject may be expected to again occupy the 
attention of the Council. As to the question of medical edu- 
cation proper, the most important subject which is likdly to 
engage the attention of the Council is that of the new regula- 
tions with regard to the fifth year in the medical curriculum, 
It is not certain that the material for ajudgment in the shapo 
of the regulations of the various bodies will be before tho 
Council at the approaching meeting ; but the subject cannot 


be long postponed, and is one of immense importance. The 
addition of a fifth year to the period of education is essen- 
tially the act of the Medical Council, and on this body 
devolves the responsibility of seeing that it is well used. 
But whatever may be the pressure of educational questions 
at the meeting, it is evident that the Council will have many 
serious matters to deal with of an ethical or professional 
character. It is only necessary to watch the newspapers and 
their reports of inquests and trials to see that ques- 
tions affecting the propriety of medical conduct are being 
constantly referred to the Medical Council, and that unless 
some way can be devised of dealing primarily with such 
instances by the bodies from whom the inculpated prac- 
titioners hold their diplomas, more and more of the valuable 
time of the Council must be occupied in dealing with them. 
This very question, however, of the primary responsibility of 
the individual bodies for the good behaviour of those whom 
they authorise to practiso is itself likely to ariso in the 
Council. Our readers may remember that at the last meet- 
ing of the Council Sir Jonn Staton spoke very strongly on 
this ‘subject, and on the last day of the session wished to pro- 
pose a motion asserting the duty of the bodies to deal with their 
own members, leaving to the Council only the duty of remoy- 
ing from the Register names representing qualifications with- 
drawn by the bodies which had given them. Hewas notallowed 
to do so by the Council at the last moment of the session. 
It is to be hoped that nothing will prevent Sir Jonn Simon 
from bringing forward his motion at the meeting to be held 
next week. ‘The matter is urgent, and no member of the 
Council can speak on it with more authority and weight than 
Sir Jonn Sroy, who knows, perhaps, more of the Medical 
Acts and of that which was in the minds of their framers than 
any other member of the Council, past or present. But apart 
from all such abstract questions it is obvious that some very 
difficult and grave matters will come before the Council, 
which it will have to dispose of with more than usual 
care, and it will have to consider whether its present rules and 
action are’ sufficient to’ check growing evils, and, we may 
add, growing scandals. A new question will also be brought 
prominently under its notice, as the readers of Tap LANCET 
will have seecn—viz., the right of medical men to enter 
into contracts with associations of non-medical persons for 
supplying medical services on low terms, the profits arising 
accruing mainly to the association, and taking the shape of 
dividends or investments. It is not for us to anticipate tho 
discussion of this question or the judgment of the Council on 
it. We havo said enough to show that the proceedings of 
the Council will be of exceptional interest to the profession 
and the public. 
ease, 

A piscussion on the value of abdominal scotion in certain 
cases of pelvic peritonitis has occupicd the attention of tho 
Obstetrical Society of London at its last two meetings. No 
subject could be found better deserving the Society’s careful 
consideration, for not only do cases in which there is pelvio 
peritonitis form a large proportion of gynecological cascs 
as a whole, but a large number of them come, in the first 
instance: at least, under the care of the gencral prac- 
titioner. The question considered in Dr. CULLINGWORTI!’S 
paper, on which the discussion arosc, was as to whether 
abdominal scction is or is not frequently called for in this 
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group {of cases. Much difference of opinion was shown on 
this point in the course of the discussion, some taking the 
view that abdominal section is rarely required in these cases, 
while others, and among them Dr. CuLLINGwortH himself, 
supported the opposite opinion. We think the different 
opinions expressed may perhaps not be quite so irrecon- 
cilable as they at first sight appear to be. Some of the 
diversity may probably be accounted for by want of a more 
precise definition as to the kind of cases for which abdominal 
section was recommended. The title of the paper defined 
these as ‘Certain Cases of Pelvic Peritonitis.”’ Now, 
while pelvic peritonitis, as in many typical cases follow- 
ing labour, may be the disease present, it may also 
exist as a secondary and relatively unimportant factor in 
various conditions ; for example, it is a common complica- 
tion in cases of extra-uterine pregnancy, ovarian tumours, 
dilated Fallopian tubes, fibroid tumours of the uterus, cancer 
of the uterus, and pelvic cellulitis. All agree as to the pro- 
priety of abdominal section in cases of ovarian tumour ; and 
probably, on the other hand, in the case of fibroid tumours of 
the uterts, Dr. CuLLINGWorTH would himself agree that 
the operation is rarcly necessary. Yet in both instances 
there is often pelvic peritonitis present as a complica- 
tion, and in that sense they would be included under 
the comprehensive title ‘‘Certain Cases of Pelvic Peritonitis.”” 
We may probably, however, assume that the opinions ex- 
pressed for and against abdominal section refer more par- 
ticularly tothe question of operation for what is known as 
“chronic inflammation of the utcrine appendages.”’ By this 
we understand a condition of things where the fimbriated end 
of the Fallopian tube is closed by adhesive peritonitis, the 
tube being usually thickened and often dilated to a various 
extent, and containing either clear fluid, pus, or blood, thus 
constituting a bydro-, pyo-, or hemato-salpinx, as the case 
may be. There are usually more or less extensive adhesions 
between the dilated tube, the ovary, the uterus and the 
adjacent parts. ‘Tubes so dilated may form tumours the size 
of a hen’s egg, or often very much larger. ‘The experience 
of those who have frequently to open the abdomen, and 
observations in the post-mortem room at some of our 
general hospitals, go to prove that the condition of the 
Fallopian tubes just described is a far from uncommon 
one. In endeavouring to come to some practical con- 
clusion as to the propriety of abdominal section where 
this condition exists, we think it will be most useful to 
keep as closely as possible to facts, which we may 
frankly say appear to us to be at present too meagre to 
justify the adoption of any general rule comparable to that 
long since arrived at with regard to the treatment of cases of 
ovarian tumour. The facts in our possession, then, may be 
stated as follows: 1. Dilatation of the Fallopian tubes toa 
greater or less extent is a by no means rare condition. 
2. Many of the patients in whom this condition exists 
suffer from some of the following symptoms: pain in the 
lower abdomen; backache ; disturbances of the menstrual 
function, the catamenia being excessive, scanty, or attended 
by severe pain; dyspareunia; feverish attacks. 3. In a 
certain proportion of these cases the symptoms disappear and 
the disease passes into a state of quiescence under palliative 
treatment. 4. Ina certain number of cases, after temporary 
improvement, the symptoms recur and the patients become 


chronic invalids, 5. The presence of a pyo-salpinx is a 
distinct danger to life, but we cannot at present diagnose 
between a hydro-salpinx and a pyo-salpinx with any certainty. 
A distinct history of gonorrhwa and the occurrence of feverish 
attacks would be to some extent in favour of pyo-salpinx. 
6. While a certain number of cases are permanently relieved 
by removal of the diseased organs, it is well known that somo 
are not relieved by the operation, and that some are even worse 
than beforehand. 7. It has been clearly established that 
there are some cases where anything at all approaching a 
complete removal of the diseased organs is utterly impossible ; 
since, even in the post-mortem room, in some cases, it isa 
matter of the utmost difficulty to dissect out tho dilated 
tubes in an anatomically complete condition without scrious 
injury to vital organs, so intimate is the fusion of the 
diseased tubes with adjacent parts. 8 In the majority 
of cases it is possible to remove the diseased organs com- 
pletely, though the operation is not rarely attended by con- 
siderable difficulty. 

We think the points we have recapitulated suffice to show, 
at all events, that the subject is one of great difficulty and 
complexity, and that the time has not yet come when it is 
possible to formulate any gencral rule for the management of 
these cases. Tach case must be judged on its own merits 
when the question of operation is under consideration. 
Careful examination under anmsthesia is of great value in 
giving precision to our knowledge of the exact physical 
condition of the pelvic organs,.and so enabling us the 
better to judgo if the diseased parts can probably be 
removed completely, and also to some extent of the severity, 
or otherwise, of the procedures necessary for the purpose. 
The fullest information should be given to the patient as to the 
probable outlook in the special circumstances of her particular 
case ; not forgetting that while tho mortality of dilated 

fallopian tubes is very small, that of the operation for their 
removal is not insignificant, and that the more extensive the 
disease, the greater is the risk. 
————— 

Ar the present season, when the question of winter quarters 
is engaging the attention of many practitioners and patients, 
a brief survey of the subject may prove of interest and value 
to our readers. ‘I'he classes of persons who go abroad for the 
winter may be enumerated as follows: Those who simply 
wish to avoid the cold, damp and depressing influences of 
the British climate from November to April; sufferers 
from anemia, debility, overwork, impaired convalescence 
from acute disease, or surgical operations; gouty and 
rheumatic and renal cases; neurotic cascs, including 
both functional and organic nervous disease; pul- 
monary cases, including sufferers from phthisis, bronchitis, 
asthma, unresolved pneumonia and chronic pleurisy. The 
above list might be easily enlarged, but it includes the prin- 
cipal classes of invalids who may be expected to benefit by a 
well-planned residence abroad. ‘The needs of the different 
classes necessarily vary within wide limits and will bo con- 
sidered in the course of our observations. In thepresent article 
we shall confine ourselves to a short survey of the climatic 
and meteorological features of the chief sanatoria available 
for those who have decided to winter abroad. Before 
proceeding further, however, we must not ignore the fact 
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that within tho limits of the British islands there are 
many winter resorts of great value in certain cases. Hastings, 
Ventnor, Bournemouth, ‘Torquay, Falmouth, Ilfracombe, 
Queenstown and Glengarifi—to name a few out of many— 
possess considerable merits as winter sanatoria. ‘They have a 
fair degree of warmth and mildness, picturesque scenery, ex- 
cellent accommodation, andare accessible. But the moment 
any exact comparison between these English and Irish resorts 
and such foreign resorts as Mentone, Madcira, Algiers, 
or Cairo is instituted the radical differences between 
the two classes of yesort become apparent. Thus at the 
British resorts in general the invalid must expect that 
during winter rain will fall on at least half the total number 
of days, and that on a very large proportion of these days 
out-door exercise will be hazardous or impossible; whereas 
in the Riviera the rainy days average only about five or six 
per month in winter, while in Egypt the rainfall is only 
nominal and many parts are absolutely rainless. Iqually 
striking is the contrast if we take the average number of 
days of cloudless sunshine—so important to many invalids—at 
the different resorts, Without pretending to precision 
regarding a question in which precision is not attainable, 
we may safely say that for every day of cloudless 
sunshine available for the invalid during winter in the 
British islands there are five or six days at some of the most 
favoured Mediterranean resorts, and nine or ten in Egypt. 
Again, as regards the average relative humidity of the atmo- 
sphere, there is a great contrast between the 85 to 90 per cent. 
of British resorts and the 70 to 73 per cent. of Mentone, or 
the 58 per cent. of Cairo. Without going into further details 
we may say that, while the resorts upon the southern and 
south-western shores of England and Ireland possess great 
advantages, which should never be forgotten, they fall far 
below the favourite foreign resorts in such points as amount 
of sunshine, proportion of fine days, and facilities for out-door 
exercise. 

Among foreign resorts there is a wide choice. ‘The 
Western Riviera, including such resorts as Hydres, Cannes, 
Nice, Mentone, Monaco, Bordighera and San Remo, has a 
dry, bright and stimulating climate, with a very high pro- 
portion of sunshine and fine days, a remarkable configuration 
of coast, affording much protection from the north, charming 
scenery and ample accommodation. Its chief draw- 
back is its windiness, the mistral or north-west wind 
being especially troublesome. ‘The differences between 
sun and shade temperatures are considerable, sudden 
changes are common, and inflammatory affections of 
the lungs and pleura are somewhat frequent. At the 
same time, this region has undoubtedly one of the most 
enjoyable climates in Europe. It is a region in which the 
prudent patient, who observes times and precautions and 
medical regulations, will reap the maximum of advantage, and 
in which carelessness, ignorance and folly are most sure of 
speedy punishment. ‘Ihe Eastern Riviera, including such 
resorts as Nervi, Rapallo and Spezia, has a moister and 
more sedative climate than the Western Riviera, its northern 
screen of mountains is less perfect, and it possesses fewer 
attractions, natural and artificial. But it suits some patients 
for whom Cannes, Nice and San Remo are too stimulating. 

Pau, Arcachon and Biarritz form a triad of adjacent resorts 
which may be considered together. Compared with the 


Riviera, they possess a somewhat mild and moist climate, 
with a fair average of warmth and of sunshiny days, and are 
well adapted to cases where a moderately sedative influence 
is desired. Biarritz, by virtue of its position and exposure to 
winds from the Atlantic, is the least sedative of the three, 
These resorts are much inferior to those of the Riviera as 
regards the protection afforded by mountains in their vicinity. 

Malaga possesses one of the best climates in Europe. The 
rainy days are said to number only 40 in the year, compared 
with 60 at Nice, 80 at Mentonc, 88 at Madeira, 119 at Pau 
and 165 at Torquay. While the climatic advantages of 
Malaga are great, we may well pause before sending patients, 
especially pulmonary cases, to a large, busy and not too 
clean Spanish city. Malaga has the further drawback that 
it possesses very few natural attractions. Nevertheless, its . 
remarkably fine climate must not be forgotten in any survey 
of European sanatoria, 

Morocco and Algeria afford several notable resorts, such 
as Mogador, Tangier and Algiers. They possess a much 
larger proportion of warm days and a greater immunity from 
cold winds than any of the resorts on the northern shore of 
the Mediterranean. Still, owing to the frequency of sea 
breezes and the vicinity of high mountains, their climates are 
moister than might have been anticipated. ‘Thus the annual 
rainfall at Algiers is thirty-six inches, considerably more than 
the average of England, and of this four-fifths or five-sixths 
fall during the winter season. ‘The interior of Algeria 
affords several resorts on the verge of the Great Desert—such 
as Biskra—where the climatic conditions rival the warmth 
and sunshine of Egypt. 

The land of the Nile possesses one of the most wonderful 
climates in the world. Here alone are found associated per- 
petual sunshine and practical rainlessness with verdure and 
fertility. The rainfall of Egypt varies from eight inches 
annually at Alexandria and one inch and a quarter at Cairo 
to nil at Luxor, where it is facetiously said to rain once in 
every 4000 years. With such a rainfall the number of dull 
and cloudy days is necessarily very small—almost perpetual 
sunshine may be said to prevail and a high degree of atmo- 
spheric dryness is attained. ‘Lhe drawbacks to such a climate 
as that of Egypt are the great contrast between the day and 
the night temperatures, owing to the intense energy of radia- 
tion, the glare of the sunlight and the plague of dust. The 
Egyptian climate is enjoyed to the fullest advantage during 
a well-planned voyage by dahabiyah up the Nile. 

The high Alpine sanatoria—such as Davos, Wiesen, 
St. Moritz, Arosa and Maloja—present a winter climate 
sharply contrasting with those previously enumerated. In 
these latter the prevailing conditions are almost uninter- 
rupted frost, a high average of sunshine and fine days, 
a high degree of the rarefaction of the air, great dry- 
ness of the atmosphere (the relative humidity being some- 
times as low as 40 at Davos), a great contrast between sun, 
heat and shade temperature (a maximum in the sun of 150° or 
upwards being often associated with a temperature far below 
freezing point in the shade) and (at Davos) a remarkable 
freedom from winds and consequent stillness of the atmo- 
sphere. These metcorological conditions constitute a highly 
tonic and stimulating climate. 

Madcira is the type of the warm, moist, equable and 
hence sedative climate, Tho latitude ensures a high degree 
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of winter warmth ; the constant prevalence of moisture-laden 
sea, breezes causes much atmospheric humidity, The rainfall 
is moderate and the average of finc days high, and there 
is practical immunity from fog and dust. The most 
notable feature of the Madeira climate is the remarkable 
equability ‘of temperature, both as regards diurnal changes 
and: seasonal range. Extremes of heat and cold are alike 
unknown, and the difference between in-door and out-door 
temperature and between that of day and night is only 
slightly appreciable. 

* We might easily extend our survey to more distant winter 
quarters. The South African highlands possess a dry, 
stimulating climate of great value in many cases, but 
the country is comparatively undeveloped and the comforts 
of life few. Australian and New Zealand present a great 
variety of climates, many of them possessing a high -degree 
of salubrity. The climate of the former is in the main hot, 
dry and stimulating, but great differences necessarily exist. 
The most favoured parts for the purposes of the invalid are 
perhaps the highlands of New South Wales and Queensland. 
The climate of New Zealand is moister and cooler than that 
of Australia, and approximates in character to that of the 
more favoured parts of the British islands. 

America presents many excellent winter sanatoria, such as 
Colorado, California and Florida. The first of these belongs 
to the class of dry inland climates of considerable clevation, 
the second to the classof dry marine climates, and the third 
to the class of moist marine climates. 

We need hardly remind our readers that a climate is tonic 
and stimulating largely in proportion to its dryness, whether 
associated with heat or cold, and that the sedative character 
of a climate depends upon warmth, moisture and equability. 
Places possessing cold, moist climates present no advantages 
to the invalid, and hence are practically excluded from the 
list of useful sanatoria. 


Annotations, 


“Ne quid nimis.” 


COUNTY COUNCILS AND THE REPORTS OF 
THEIR MEDICAL OFFICERS. 


Ir was expected that the appointments of health officers to 
county councils would have some good effect on local boards, 
who had been somewhat negligent in sanitary matters. As 
yet not much has been done, the medical officers simply 
making a report on their analyses of the reports of the medical 
officers of health within their county, and also making recom- 
mendations as to the means which ought to be taken to 
Public bodies move slowly, 
so that we may yet hope that county councils will exercise a 
wise and wholesome influence over rural districts and their 
district councils (local boards) in the future. Recently the 
Ince Local Board have been exercised concerning a report of 
the medical oflicer to the County Council of Lancashire, which 
tells of their insanitary state and shortcomings. ‘Ihe clerk 
was instructed to frame a reply. Why not the medical 
officer of health? ‘The chairman of the board, who is 
also a county alderman, is reported to have ‘‘interviewed”’ 
Mr. Sergeant before attending the board meeting. He said : 


_ “He thought it his duty before coming to that meeting to go 


to Preston to see the medical officer of health. He went pre- 
pared to champion the board; but how did the medical 


d officer reply? 


By producing the reports from their own 
medical officer that made statements bearing out his own 
report. He gave all credit to their medical officer for ex- 
pressing himself on the importance of the matter for the first 
time. In one of his own reports the backyard premises in 
the district were described as in a filthy condition, and the 
letter drafted by the clerk proposed to put the matter right 
by denying it.”” Now if the county medical officer is to be 
taken to task for pointing out the insanitary spots in his area, 
what about the medical officer of health for the district; is 
he to be muzzled? In this very district, and read at the 
same meeting of the board, was the medical officer’s report 
for the month, showing that there had been 39 cases of 
infectious disease—viz., scarlet fever, 13; typhoid fever, 11; 
diphtheria, 5; membranous croup, 2; erysipelas, 5; con- 
tinued fever, 1; and puerperal fever, 2. Surely it was the 


intention of the Legislature, when the Local Government’ 


Act was passed which enabled county councils to appoint 
health officers, to aid the local medical officers of health to 
abolish these plague spots. 


THE PERILS OF ELECTRIC LIGHTING. 


Tun introduction of electric lighting is, thanks to the 
solicitude of the Legislature and the skill enlisted in the service 
of the Board of ‘[rade, an industry which, its magnitude con- 
sidered, has been attended hitherto with singularly little loss 
of life and personal injury. The inquest held on Monday 
last by Mr. Drew upon the body of a workman employed 
by the House-to-House Electric Lighting Company, who had 
met his death by incautiously ‘‘short-circuiting " a lighting 
current, disclosed no new and unsuspected danger and gave 
no occasion for regret except for the human frailty which 
led a young man to in ur needless risk by neglecting 
the most elementary precautions in the conduct of his 
work, It would seem that in this case the paradox is true 
that if the electric lighting current were less dangerous 
than it is people would handle it with greater circumspec- 
tion than they do. A Rubmkorff coil deals a smart blow 
if inconsiderately touched, and nobody does touch it incon- 
siderately, although it always, when in action, presents 
numerous surfaces which are highly charged with elec- 
tricity, But a lighting main is apt to kill, and is there- 
fore insulated with the greatest and most effective care. 
Hence accidents are rare, so rare that they cease to make an 
impression, and a heedless workman manipulates the mains 
with bare hands as if they were harmless as kittens, A pair 
of india-rubber gloves would make him quite safe, as he per- 
fectly well knows, but he prefers to take the small and in- 
conspicuous risk, and to have his hands unshackled for his 
work. It is matter for rejoicing that his confidence is not 
often misplaced, but when it is the consequences are Jam2nt 
able, for a 2000-volt current is a foc that strikes in silence 
but seldom strikes in vain. 


OFFENCES AGAINST THE APOTHECARIES ACT. 


‘Ti1p judgment recently delivered, after deliberation by the 
Court of Queen’s Bench, in the action of ‘The Socicty of 
Apothecaries v. Jones,’’ has resulted in a definition of the 
nature of an offence under that Act which is not very easily 
derived from the words of the statute itself, It is there pro- 
vided that if any person shall act or practise as an apothecary 
without duo registration he shall ‘‘/or every such offence” 
incur the prescribed penalty. ‘Ihe judges have held that 
the offence here spoken of is not the individual act, 
but a continuous course of conduct, so that although, 
as in the present case, three several acts may be proved 
against the offender, theso are held to constitute only one 
offence, ‘Lhis decision supported a judgment to the same 
effect by the county court judge before whom the action was 
originally tried, and we observo that counsel for the Society 
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applied for leave—which, however, was refused—to carry the 
appeal farther. ‘hat the Socicty should bo dissatisfied 
with an adverse ruling upon such a very difficult point of con- 
struction is natural cnough, and if the question were entirely 
now we should think them very well advised in prosecuting the 
appeal with a view to obtaining the most authoritative decision 
which can be had. But, in truth, the question is not so new 
as it appears to have been thought to be both by the parties 
to the cause and the judges who decided it. ‘he self-same 
question arose in the year 1824—that is to say, within ten 
years of the passing, of the Act, when the Apothccaries’ 
Society pruceeded against.a defendant named Bentley (or 
Warburton ; there is some confusion in the report as to the 
defendant’s name) to recover several penalties under this 
same section in respect of several acts alleged as so many 
separate offences, It was then held, as in the present case, 
that only one penalty had been incurred, and this must there- 
fore be taken to have been the judicially settled construc- 
tion of the section for a period of nearly seventy years. 
This case appears, as we have said, to have escaped the 
notice of all parties concerned in the more recent decision, 
and it is therefore the more noteworthy that the court should 
have, unwittingly as it were, followed and confirmed at the 
present date its carlier decision. ‘The coincidence affords 
strong presumption that the decision is sound in law, and in 
any case we do not doubt that when once attention has been 
drawn to this old and seemingly forgotten judgment the 
Society of Apothecaries will be well content to acquiesce in 
an exposition of the law which has for so long a period 
enjoyed unchallenged currency. 


THE REMOVAL OF HUMAN REMAINS FROM THE 
VAULTS OF A CITY CHURCH, 


AtLusion has already begn made in former numbers of 
Tu LANopt to the proposed removal of the bodies from the 
vaults of St. Mary Woolnoth, Lombard-street, to some extra- 
mural burial-ground. A Consistory Court was held by Dr. 
Tristram on the 4th inst. at St. Paul’s Cathedral at which 
certain final details were settled, while some further addi- 
tional interesting historical facts were disclosed. It would 
appear from these that the church was partly burnt in the 
Great Tire of 1666, and was not rebuilt as it now stands 
till 1719. Between 1830 and 1832 there had been 189 
adults and 23 children’s bodies buried, which must all have 
been deposited in the vaults of the church. ‘This was the 
time of year most convenient for removing the remains, 
and Mr. Arnold Statham, the counsel representing the 
parishes, expressed a hope that the church might be 
reopened before Christmas. Including the number of 
interments above mentioned, those of 1681 adults and 422 
children had taken place between the years 1700 and 1832, in 
which latter year the vaults were closed. In consequence of the 
effluvia from the vaults permeating the church nearly every 
official of the church (as the rector, the Rev. J. M. 8. Brooke, 
stated) had for years died cither directly or indirectly from 
the effects of the unbearable smell in the church. Dr. Sedg- 
wick Saunders, medical oflicer of health for the City of 
London, had reported that the state of the church was 
unwholesome, and it was closed on Christinas Eve last. ‘The 
rector added that he had often, whilo conducting divine 
service, heard coflins fall one upon the other in the vaults ! 
Many were lead coffins and fell ten or twelve feet! It also 
appeared that in 1886 the inhabitants contributed between 
£600 und £700 with the object of hermetically sealing tho 
vaults, and that this, which was the second attempt to 
effect the same object, was abortive. A sum of £1200 had 
also been spent in flooring the church above the vaults 
under the superintendence of the surveyors to the Charity 
Commissioners, who had contributed the money. Complaint 
was now made of the hardship of spending an additional sum 


of £900, the sum calculated as necessary for the ground 
alone which would be required in the cemetery to which the 
remains must be conveyed. Although we sympathise with 
the parishioners who have been so heavily taxed for the 
errors of their ancestors, we must, in justice to the cemetery 
authorities, point out that the ground under their control 
was acquired and laid out for the remains of a generation subse- 
quentto those in St. Mary’s Woolnoth. Someof these, formally 
interred here, were removed probably in 1830, when part of the 
churchyard was taken for theformation of King William-strect.° 
‘The remains were those of 300 bodies, which were removed to 
St. Michael’s, Crooked-lane, 568 more which were reinterred 
in the vaults now to be emptied, and 112 in the ‘cloisters,”’ 
the position of which no one now knew. ‘The estimate for 
the whole work required by the Order in Council was £1955, 
which would cover the re-interments. In granting the faculty 
‘for carrying out the work the Chancellor expressed a hope 
that the parish might be relieved frem at least some of the 
expense. In conclusion it may be remarked that the attempts 
to seal up these vaults hermetically, though attempted and 
repeated at different times, not. only failed, but, according to 
the evidence of Mr. Phillips, the vestry clerk, ‘‘had only 
made matters worse.’ ‘I'he ventilating shafts in the walls of 
the church had been stopped up, and the architects said that 
they could not be re-opened without danger. ‘This conveys a 
warning to all in charge of those other City churches the 
vaults of which contain human remains, and brings into 
strong contrast the advantages to all concerned of burial in 
the earth and in perishable coflins. 


A REVISED PHARMACOPGIA. 


At the inaugural evening mecting in Edinburgh of the 
Pharmaceutical Society of Great Britain, Professor Charteris, 
who gave the address, set himself an easy task in selecting 
for his subject ‘‘ Suggestions for a Revised Pharmacopeeia.”” 
He first gave a slight sketch of the history and objects of a 
Pharmacopaia, and he rendered this portion of his address 
very entertaining by quoting numerous extracts from a book 
published in 1691 by ‘William Salmon, professor of 
physick at the Blue Balcony, by the Ditch Side, nigh 
Holborn Bridge,” and he noted the curious fact that 
the diseases all told amounted to fifty-five, while 
the remedies for these were not less than 4362. Very little 
reverence for the wisdom and knowledge of our forefathers 
was shown in the selection of passages for quotation, which, 
however, served sufliciently well to indicate the gradual pro- 
gress made in pharmacy during the next hundred years, The 
evolution of the London, the Edinburgh, and the Dublin 
Pharmacopcias, and the replacement of these by the British 
Pharmacoperia, received duc notice, and it was announced 
that it was an open secret that another edition of the 
last - named would be issued within the next two 
years. Coming’ then to the suggestions offered for 
discussion it was found that these comprised a very lengthy 
list of suggested deletions—too lengthy, indeed, to be dealt 
with here in detail. Many of the articles mentioned were 
classed as ‘‘relics of old times,’’ ‘* household remedies,’ and 
“rarely used.’’ It is curious to find in this list some sub- 
stances, such as nitrate of copper, which have only recently 
been admitted, and others which held an uncertain tenure of 
office, passing in and out of the Pharmacopoeia for no very 
obvious reasons. On the whole it must be admitted that nearly 
all in the long list might be deprived of official recognition 
without crippling our resources, and to the immense relief 
and joy of the medical student of the future. Coming next 
‘to suggested additions Professor Charteris was extremely 
modest, only a dozen or so being indicated, and some 
of these were old friends, notably the green iodide of 
mercury, which disappeared, under protest, from the Phar- 
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Some of the others named were sug- 
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gested as candidates for admission at that date, hence it is 
interesting to find their claims once more pressed. ‘The chief 
amendments proposed were the introduction of an official 
preparation of hard and soft paraffin, which might be termed 
parafinum medium (not a particularly happy name), the 
alteration of the melting points of carbolic acid and salicylic 
acid (the latter obvidusly being intended to ensure greater 
purity), the raising of the official dose of extractum filicis 
liquidum, and an alteration in the composition of the unfor- 
‘tunate injectio morphina hypodermica, which has so often 
been assailed. While cordially agreeing with the desire of 
Professor Charteris that our pharmacopoia should be ren- 
dered ‘‘less bulky but far more reliable,’’ it is difficult to 
understand his concluding hope that ‘it would become, as 
in former years, the standard authority of scientific accuracy 
and the pioneer of progress.’? It would be most curious to 
learn what pharmacopeia of ‘former years’? received and 
deserved such unqualified approval. 


OVERCROWDING ON BOARD TRAINING SHIPS., 


Ir would be a matter for general regret if by any fault of 
administration the good service done for education by means 
of training ships were seriously interfered with. That such 
is the case there is nevertheless good reason to believe, It is 
reported atall events that overcrowding prevails on board these 
vessels to a marked extent. Lord Spencer, we are pleased 
to learn, has been duly apprised of this fact, and is taking 
steps to mect the difficulty arising therefrom. His remedy, 
which consists in drafting the boys as rapidly as possible out 
of the harbour ships, is no doubt well considered. The only 
needful proviso is that this work be carried out with sufficient 
energy. In view of the great pressure occasioned by want 
of accommodation, however, it appears likely that some 
increase in the number of available training ships will also 
be called for. The unusually high death-rate lately reported 
on board these vessels is in itself a suggestive circumstance, 
especially when taken in connexion with the fact of over- 
crowding and the ordinary prevalence of infectious disorders 
in carly life. In such a case it were true economy rather to 
exceed than to fall short in providing air space, for nothing 
is more costly than illness. 


THE WORKING OF THE FOOD AND DRUGS ACT. 


Despite the fact that the proportion of adulterated samples 
during the year 1891 is rather more than 12 per cent. of those 
examined, and that this result is admitted to bea slight retro- 
gression from the favourable returns of the three previous years, 
many of the authorities to whom the practical working of the 
Act is entrusted, and to whom therefore the public look for 
protection against fraud, have exhibited an unexplained tor- 
pidity in the matter. ‘The very existence of the Act, indeed, was 
absolutely ignored in one metropolitan district (St. Martin’s- 
in-the-fields), in four administrative counties (Hereford, West 
Suffolk, Montgomery and Radnor), and in twenty-seven 
boroughs, including many of considerable population, such as 
Great Yarmouth, West Bromwich, Bury, Tynemouth, Devon- 
port, Southport, and Rotherham, not a single sample having 
been examined during the whole year in these districts. We 
have repeatedly urged that the Act runs considerable chance of 
being reduced to a dead letter simply on account of the 
lethargy of the local authorities. Surely it cannot be sup- 
posed, seeing that 12 per cent. of the total number of samples 
analysed were adulterated, that St. Martin’s-in-the-fields and 
the other populous districts above enumerated are entirely 
free from the art and practice of falsification. Only a year 
ago we had occasion to purchase various samples in one of 
the very districts mentioned, and the results of our examina- 
tion gave very little support to the notion that adulteration 
‘was a thing of the past. In view of these facts we 
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insisted that the local authorities should be roused to 
a stronger sense of their duty, which should consist in the 
exercise of powers conferred upon them, and in keeping the 
machinery constantly moving by which the public ought to 
be protected from fraud, and it may even be, from dangers to 
health. ‘he recent report of the Local Government Board, 
from which we derive our information, gives evidence of the 
efficient manner, as if by contrast, in which public analysts 
are doing their work, for it is believed that the progress of 
analytical science has more than kept pace with that of 
fraudulent sophistication. Farther on the Blucbook con- 
tains some interesting remarks (which we emphatically 
endorse) anent the adulteration of milk : ‘The proportion of 
added water is often considerable, but it must be remembered 
that an addition of even 10 per cent., which is probably less 
than the average, enables the dishonest milkman to keep ten 
cows instead of eleven.’’ Again, we read: ‘There is con- 
siderable difference in the practice of analysts as regards 
their reports. One pronounces as adulterated all milk to 
which he believes water has been added, however small the 
proportion, while another only condemns samples in which the 
dilution has been so great that the case may be taken safely into 
court.” We fully discussed in an article in last week’s issue 
of THB LANOET the desirability of fixing a definite standard 
which should be adopted by every analyst. At present the 
Act fixes no such standard, and the analyst is bound to 
adopt a standard of his own based on his own experience 
and judgment. There are many other items of interest in 
the report, a digest of which appears on page 1190 of our 
present issue, but the main facts relating to the Food and 
Drugs Act are clearly of especial and grave concern to the * 
community. Now that the Local Government Board have 
expressed surprise ‘‘ that the local authorities in many cases 
are content to leave the inhabitants without that protection 
against fraud by the sale of hdulterated food, which the 
exercise of the statutory powers conferred on the authority 
would be likely to ensure,’ we may surely hope the 
matter will at once be represented to our legislators so that 
strong pressure may be brought to bear upon the authorities 
who are concerned, 


THE BRITISH 


INSTITUTE OF PREVENTIVE 

MEDICINE, 

WE learn from a full report given in the Oldham Standard 
that at a meeting of the Oldham Medical Society, held 
on Nov. llth, the claims of the British Institute of 
Preventive Medicine received very favourable considera- 
tion at tho hands of the members of that Society. 
The Mayor of Oldham (Alderman Noton) was present, and 
Dr. Corns was in the chair. For some time past the com- 
mittce entrusted with the promotion of this Institute have 
been gathering subscriptions, maturing their plans, and pre- 
paring their work in London, but it has been left to the Oldham 
Medical Society to open the campaign in the provinces. 
The objects aimed at by those responsible for the direc- 
tion of affairs in connexion with the Institute were sct 
forth by the chairman, Dr. Ruffer, the secretary of the 
Institute, Dr. Niven, Medical Officer of IIcalth for the 
Borough of Oldham (who moved the resolution that the 
medical men of Oldham heartily approve of the establish- 
ment of this Institute of Preventive Medicine, and intend to 
use all means in their power to further its success, and, 
speaking to his resolution, maintained that it was certainly 
not creditable to a country like this that, although so many 
contributions had been so recently made to preventive medi- 
cine both by France and Germany, we had contributed so 
little to this great advance) ; Mr. Fawsitt of Oldham, Dr. 
Dreschfeld of Manchester, the Mayor, and Mr. Platt of Oldham, 
all of whom spoke strongly in favour of the scheme, and asked 
for the moral support of the medical men of Oldham, which 
would mean material assistance from many of their patients and 
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friends, There can be no doubt thatin this matter Oldham has 
set an example which, with very great advantage, might be fol- 
lowed by many other of our large and populous centres in 
the provinces, With the amount of money that is asked for 
(£60,000) it will not be possible to do everything, but a good 
building may be raised, and for the performance of work 
within certain well-defined limits 2 complete apparatus and 
stafE may be gathered together, with the aid of which much 
valuable work may be done ; and these may be so organised 
that at any future time, when the enormous advantages to 
the profession and public have been properly appreciated, 
additions may be made. Nearly £50 was at once promised 
by the medical practitioners who were present, and there 
can be little doubt that other subscriptions will follow in due 
course. The profession in Oldham will in future be able to 
point to the fact that its members were the first to take up 
this matter outside London, but it still remains open to the 
medical societies of other towns to be able to say that they 
immediately followed so worthy an example. 


THE POSTMAN’S KNOCK. 


In THE LANonr of last week we discussed the inconvenience 
arising in the case of sick persons and others from the fre- 
quently startling summons which announces the arrival of the 
daily post. We referred likewise to various palliatives which 
might be employed to combat this form of assault upon the 
nervous system. We did not, however, forget that the true 
cause of disturbance, the postman himself, continued to 
flourish in spite of the remedies proposed. Some, perhaps, 
would have us advise in his case, or at all events as regards 
his office, the radical treatment of extirpation. We confess 
that we cannot see our way to counsel a proceeding so for- 
midable. The operation required would be much too great a 
one to be undertaken without full consultation with many 
other persons equally interested with ourselves, The wide- 
spread paralysis of our ordinary means of communication 
which it entails moreover would not in our opinion be justified 
by any sensible relief which might follow the, operation. 
Speaking candidly, therefore, we can see no prospect for 
those who fear the postal summons but such means of pallia- 
tion as have already been suggested. 


THE RETIREMENT OF DR. BRIDGES, 


Dr. BripGes bade farewell to the Metropolitan Asylums 
Board at their last meeting, and received a warm compliment 
from Sir Edwin Galsworthy for the tact and ability which he 
had displayed in his official relations with the Board, the 
chairman’s remarks having the cordial assent of all the 
members present. Very few people understand preciscly 
where the responsibilities of the Local Government Board 
begin and end as regards the Metropolitan Asylums Board. 
Dr. Bridges’ position, as representing Whitehall in con- 
nexion with the doings of the Asylums Managers, must 
have been a difficult one. His action has always 
been marked by courtesy and by a desire to support 
them, and the Asylums Board may well regret that he 
now relinquishes his official post. In his farewell 
address Dr, Bridges especially reviewed the history of the 
Board's system of small-pox isolation, ‘This is typical of the 
diflicullies attaching to Dr. Bridges’ post. He has been 
understood always to have supported the Asylums Board 
against the view of an acrial diffusion of the infection from 
their hospitals, but the public view was strong in the other 
direction, and the small-pox patients had to be removed far 
away from London, under a new system which Dr. Bridges 
declares to have elicited the admiration of the civilised 
world, He frankly admits that errors may have arisen during 
the building up of the work of the greatest isolation authority 
the world has ever possessed. Irrors must occur in such a 
‘work, but if they are remedicd when pointed out by experi- 


ence none can well complain. We heartily wish Dr. Bridges 
much of that cultured enjoyment in his retirement for which 
he is so well fitted, and as regards the Metropolitan 
Asylums Board we trust that the Government may find an 
equally intellectual, skilled and courteous medical inspector 
to take his place, 


THE SPREAD OF SMALL-POX. 


SMALL-POX continues to spread. Glasgow has some twenty- 
fow cases; and amongst other newly infected places are 
Burton, Tibshelf in the Mansfield rural district, Melton, where 
the disease has got into the workhouse, Hipperholme, Light- 
cliffe, Lymm, Rushden and Enderby, near Leicester, where 
a case occurred in a common lodging house. At Otley con- * 
siderable alarm prevails and vaccination is proceeding 
rapidly. A temporary hospital is also in course of erection. 
Isolated attacks have also been heard of from other locali- 
ties. At Warrington there are signs that the epidemic has 
reached its maximum, Leicester has been visited by Dr. 
Sidney Coupland on behalf of the Royal Commission on 
Vaccination. ‘The results of his enquiry are, of course, 
not known ; but they may be taken to include an account of 
the failure of the much vaunted quarantine system on almost 
the first occasion when that scheme has been put to any 
semblance of a real test. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


TH autumnal general meeting of this Association took 
place at 11, Chandos-street, on Nov. 2nd, Director-General 
Dick, C.B., R.N. (the President), in the chair. ‘he fol- 
lowing resolution was passed: ‘‘''hat this meeting regards 
with satisfaction the recommendation of the Select Committee 
of the House of Lords to the effect that the governing bodies of 
the metropolitan hospitals should consider the advisability of 
opening their honorary staff appointments to other diplomates 
than those to whom they are at present restricted.” On the 
motion of Dr. Gilbart-Smith it was decided to approach the 
medical staffs of the various hospitals and to urge upon 
them to withdraw the invidious restriction by which in 
many cases the diplomates of the Irish and the Scotch col- 
leges are deprived of equal privileges with their English 
brethren in this respect. At the dinner which took place the 
same evening the chair was occupied by the President, 
Director-General Dick. * ‘The Association guest was Admiral 
Sir R. Vesey IIamilton, K.C.B., and about forty members and 
guests attended. A letter expressing his regret at not being 
able to be present was read from Sir Walter Foster, M.P., 
the first President of the Association. . 


ACCIDENTS DUE TO COVERED VANS. 


A DANGER which appears to be almost inevitably associated 
with the use of covered vans has on more than one occasion 
received attention inthe press, Ithasbeen once moreillustrated 
by an accident which occurred a few days ago in Battersea 
Park-road and which cost a child his life. In this instance 
the driver in turning his horse did not notice a little boy 
standing near, and the latter was consequently knocked 
down and run over, Several persons present gave evidence 
exonerating the driver from all blame in the matter, the 
unfortunate occurrence being almost a natural consequence of 
the child's position at the time. We have nothing to say 
against the verdict given at the subsequent inquest, 
which agreed with their testimony. In a sense it cer- 
tainly was satisfactory, though by no means reassuring. 
It did not quite satisfy the presiding coroner, however, 
and his objection to vans from which the carmen could 
barely sce in front of them will be generally appreciated. 
This leads us to consider how best such accidents may be 
prevented. Parents oan hardly be expected to keep young 
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children entirely off the streets, nor for that matter are 
children alone liable to be run over in this way. ‘The van- 
cover is the real cause of offence. It cannot, we fear, be 
altogether dispensed with, but surely some arrangement is 
possible which, by rendering it more open at the sides, would 
allow the driver a view of at least part of the front wheels 
of his vehicle, and thus tend to obviate the dangers which 
must accompany his present ignorance of surrounding 
conditions. 


THE HEALTH OF THE PRINCE OF WALES. 


In reference to the rumours concerning the health of His 
Royal Highness the Prince of Wales, we are informed on 
trustworthy authority that there is no foundation for them. 
We understand from our enquiries that His Royal Highness 
is in the enjoyment of his usual health. 


ENTERIC FEVER IN LIVERPOOL. 


ConsIDERABLE alarm is being felt in Liverpool on account 
of a large number of attacks of enteric fever amongst busi- 
ness people having their daily occupation in some of the 
central parts of the city. It is said that in the case of 
members of one cricket club no Jess than fifteen Liverpool 
men of business are down with the disease, and the cause 
is believed to be the highly insanitary condition of many of 
the older business premises. 


PROMPT ATTENDANCE AT HOSPITALS. 


A CORRESPONDENT of an evening contemporary complains 
of delay in a case of serious injury to the foot admitted to 
one of the general hospitals. Three hours, it is alleged, 
were allowed to clapse before telegraphing to the surgeon 
for the day. He was not at home, and two hours more 
are stated to have elapsed before a surgeon could be procured. 
A little management would easily prevent such a complaint, 
if, indeed, it be founded on fact, and clearly strict rules 
should be made and enforced to secure a prompt attendance 
of the surgeon for the day, and, failing him, of a substitute, 
who should be named. 


MIDWIVES AND CERTIFICATES OF DEATHS. 


Tap Derby Borough Coroner had a case before him in 
which a midwife is said to have attended a child five days old 
with convulsions and congestion of the lungs, and to have 
discouraged the parents from sending for a medical man till 
the last moment, when one was sent for, but only to find the 
child dead. One witness stated that in the event of the child 
dying the midwife said, ‘even if it does it will be all right—I 
can bury it.’? This was denied by the midwife, who however 
admitted that something had been said about the case of 
stillborn children requiring a certificate. ‘The coroner said a 
lot of that sort of thing had been going on lately in the town 
and he was determined to have it thoroughly gonc into, ‘The 
determination is a right one and comes none too soon. ‘he 
coroner adjourned the inquest until November 24th. 


INFRINGEMENT OF THE PHARMACY ACT. 


Tie county court judge of St. Helen’s, when he recently 
imposed a penalty of £5 and costs upon a child of fourteen 
years of age who was proved to have infringed the Pharmacy 
Act by selling a bottle of oxatic acid, gave effect in the only 
way that was open to him to the provisions of that statute ; 
but the case is one that brings to light a scrious flaw in the 
Act of Parliament. ‘he child bad been left in charge of a 
chemist’s shop during the absence of the chemist and his 
qualified assistant. A customer called and bought a bottle 
of the poison at this particular time, with which he 
shortly afterwards committed suicide, ‘Ihe child appears to 


have acted with great intelligence, the customer was asked 
for his name and warned that the acid was a poison, An 
adult assistant could not have prevented what subsequently, 
happened. Still there can be no question about the impro- 
pricty of permitting children to actin matters of this kind 
and we should make no complaint if the penal consequences 
of such a dangerous irregularity had been visited upon the 
person in authority whose business it was to know the law 
and his duty to see that in his own establishment it ‘was 
carried out. It is probable that the child although pre- 
cocious could not pay the penalty, and we hope that it would 
in the end fall upon the person morally responsible for the 
infringement of the Act. ‘hat this child should be in the 
circumstances the person legally responsible is a striking and 
very unpleasant illustration of the-fact that our English law’ 
does sometimes deal out very random justice. 


PREVALENCE OF SCARLET FEVER. 


SCARLET FEVER scems just now to be displaying its 
autumnal increase in various parts of the country in such a 
manner as to excite some public attention. We hcar of 
schools being closed by sanitary authorities at the instance 
of their respective oflicers of health, as at Bedlington and 
Wirksworth, Scarlet fever is also reported to be prevailing 
in the Wandsworth workhouse and at Calverley, near Leeds. 
Between 2000 and 3000 cases a week are being notificd 
throughout the country, of which the metropolis contributes 
more than a third. he chief other contributory places are 
Plymouth, Leicester, Liverpool, West Ham and Bradford. 


“THE TIMES” AND QUARANTINE. 


Ti1E special correspondent of The Times, whose second 
article on English Ports and Cholera we discussed last week 
in reference to quarantine, now states that he is ‘entirely 
opposed to” that system. We are glad to have elicited an 
opinion so definite and so difficult to gather from the article 
itself. But since he is thus in entire agreement with us as 
to the opposition to quarantine we hardly understand the 
purport of his remark as to those ‘‘who differ ’’ from him, a 
remark which might at first sight appear to ‘apply to Inu 
Lanorr. On the important point of putting ships from 
infected ports at short distances on the same footing as ships 
actually infected, we shall be quite prepared to abide by 
the results of any attempt to apply such a practice to 
those of our south-eastern and southern ports which are in 
daily, rapid and incessant communication with ports of 
France, Belgium and Ilolland, for the purposes of an almost 
uninterrupted stream of passenger and goods traflic. But 
for the sake of the ports alone, we trust the experiment may 
never be made, 


THE CORONERSHIP FOR THE WREXHAM DIVISION 
OF DENBIGH. 


WE regret to have to announce the election of a legal 
coroner for the Wrexham Division of Denbigh instead of 
Dr. Edward Davies of Wrexham, who has been acting as 
deputy coroner for some months past both before and after 
the death of the late coroner, Mr. Thelwall. He, although a 
solicitor, was magnanimous enough to appoint Dr. Davies as 
his deputy, knowing well that he himself could not hold the 
oftice of coroner much longer and that Dr. Davies would be 
a candidate for the vacant office. One of the chief reasons 
for the clection of Dr. Davies’s opponent would appear 
to be that he had a more thorough knowledge of the 
Welsh language; but, as we understand ‘that the majority 
of jurors and witnesses understand English and inter- 
preters are rarely required, we fail to see how this’ can 
be urged as any reason, secing that Dr. Davies must 
have had, by his long residence and extensive practice, a 
sufficient knowledge of Welsh to cnable him to fulfil tho 
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duties of coroner as well as he has done those of deputy 
coroner. Moreover, it is distinctly undesirable that a coroner 
should himself act in the double capacity of coroner and 
interpreter, A coroner makes a declaration to do his duties 
as coroner, not as interpreter, the latter being sworn to 
interpret between him and the witnesses. Dr. Davies may 
be congratulated on having made a good fight and on having 
been supported by the most influential of the County 
Councillors, 


THE LONDON CAB HORSE. 


A CONFERENCHis to be held at St. James's Hall on Monday 
next with the object of improving the condition of the London 
cab horse in respect of stabling and housing. Medical prac- 
titioners have frequent occasion to make use of the services 
of that willing slave the cab horse, and may be glad to assist 
so praiseworthy an undertaking. 


MEDICAL REGISTRATION. 


Wn would urge on our readers the importance of taking 
careful note of the intimation issued, according to annual 
custom, by the Medical Registrar, which will be found in 
our advertisement columns this week. Inattention to the 
requirement to forward to any of the respective branch 
registrars a change of address, or to answer at once any letter 
of inquiry that may be sent in respect thereof, will subject a 
registered practitioner to the loss and inconvenience attending 
the removal of his name from the Medical Register. 


DIPHTHERIA AND BOARD SCHOOLS. 


Wu understand there is still some difference of opinion 
between the Vestry of Islington and the School Board as to 
the prevalence of diphtheria in the Yerbury Schools and the 
causes of such prevalence. It is not unlikely that this 
difference may have to be discussed in a court of law. It would 
have been much more satisfactory if the medical officers of 
the respective authorities could have come to some mutual 
agreement with regard to measures for placing the schools 
above suspicion, which at present is certainly not their case, 

* even if they be not the fons et origo of the diphtheria of the 
pupils. 


HAIR: SPLITTING. 

It is universally admitted that ‘hair splitting,’ in its 
metaphorical sense, is a waste of time and pains, but it may 
not be altogether superfluous to discuss briefly the causes 
and treatment, so far as is known, of the actual splitting of 
the hair, of the scalp and face. It is simply one of several 
signs which may be exhibited by hair whose nutrition is 
damaged by cither local or general causes. Healthy hair has 
a gloss upon it duc to its lubricating gland, a definite ‘set,’ 
and aremarkable elasticity, so that, if bent at ever so acute 
an angle, it straightens itself at once when relieved from 
pressure. But let any interference with its nutrition occur, 
whether from general constitutional conditions suchas syphilis, 
diabetes, phthisis, fevers &c., or from local causes injuring 
the hair papilla, as may be seen in alopecia areata, 
or from the invasion of an organism, as in ringworm, 
or if the function of the sebaccous gland is interfered with, 
asin scborrhoca and many inflammatory diseases of the scalp— 
then some or all of the qualities which we unconsciously 
value in our hair are lost. It no longer preserves its natural 
direction or ‘‘set’’ and becomes diflicult to keep in order, 
the hair shaft is dry and lustreless, becomes finer and splits 
and breaks in ways which vary with the individual as well as 
from tho cause being various. In some people, the hair 
becomes so dry and brittle that it breaks with the ordinary 
manipulations of the toilet, a condition known ds ‘fragilitas 
crinium’’; in ovhers the shaft is a little tougher and a green- 
stick fracture results, the hair not breaking quite across, 
but the component fibres splitting away, and an appearance 


is produced which has been compared to two besoms stuck 
together and is technically known as ‘‘trichorrhexis nodosa.”” 
Far more common than this splitting of the shaft, whether 
at its surface or in its substance, is ‘‘end splitting,’’ 
in which the hair divides at its extremity into three or 
four segments, which extend from about a quarter of an 
inch to an inch down the shaft, This often occurs in very 
long hair, as in that of women on the head or in men with 
long, untrimmed beards, and is then explained by the hair 
being insufliciently nourished owing to its great distance from 
the roots. ‘This at most only accounts for a moderate 
proportion of cases, and clipping is the obvious cure. 
In many cases, however, the cause is situated at the root end, 
where there may be folliculitis, or some one of the causes, Jocal: 
or general, of which examples have been given. In some 
persons whose hair is by no means long, especially as regards 
the hairy portion of the face, the splitting may extend com- 
pletely down to the root and sometimes apparently starts 
from there, so that unless closely examined it would appear 
as if several hairs came from one root. Careful investigation 
into the cause of the defective nutrition is obviously 
necessary before rational treatment can be prescribed. 
This is sometimes easy, as when the patient has recently 
passed through a severe illness, trouble or anxiety, or has 
some discernible local affection of the skin ; or it may be very 
difficult, such comparatively scantily nourished  struc- 
tures as the hair and nails even at their best, being often more 
subtle detectors of some departure from health than our 
coarser physical methods of investigation can possibly be. 
Still other corroborative indications of defective health may 
be discoverable cither in the patient or his surroundings, and 
while these must be-met according to circumstances, some 
help from local treatment may be afforded in many cases, 
Frequent clipping for long hair has been already alluded to, 
but does not afford much encouragement when the hair is 
already short. Nor can good be anticipated from the hair- 
dressev’s usual recommendation of ‘singeing ’’ after cutting, 
“to seal up the tubes,’’ as he usually phrases it, thus display- 
ing not only his ignorance of the solid structure of the 
hair, but also of the physical law which, even if it were a 
tube, would not allow fluid to escape from it. Such local 
remedies are calculated to be of service as will increase the 
blood-supply to the skin, and therefore to the insufliciently 
nourished papilla, shaving being one such means. We need. 
not, however, now discuss details, but would merely point 
out the rationale of these conditions of hair-splitting and the 
principles of the treatment which are required to obviate 
them. 3 


EXECUTION OF NEILL, THE SOUTH LONDON 
MURDERER. 


‘Tu execution of the poisoner Neill on the morning of 
Tuesday last brought with it an almost demonstrable feeling 
of relief to the mind of the community. His disposition 
appears carly to have manifested a strongly criminal bias, 
which his after career bore out with a hideous and diabolical 
completeness in action. ‘The whole history is too familiar 
to newspaper readers to warrant repetition in our pages. ‘The 
sentence of death was passed upon him by Mr, Justice Hawkins 
after trial at the Central Criminal Court. In response to 
representations made by his solicitors to the effect that 
evidence tending to prove the culprit’s insanity was on its 
way from Amcrica, a respite was granted for a week. It 
would appear, however, that sufliciently strong evidence 
to warrant any ,alteration in the original sentence was 
not forthcoming. ‘Ihe responsibility thrown upon the 
ome Sceretary in this matter by the provisions of the 
Criminal Lunatics Act of 1884 is assuredly no light one. We 
are confident that the public are satisfied with Mr. Asquith’s 
ultimate decision that there were no real grounds for 
interfering with the death penalty in Neill’s case, ‘There 
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are, no doubt, psychological -points and difficulties in 
the case which only Neill himself could explain or give data 
upon which an explanation could be based. But, on the far- 
reaching platform where sanity stretches away into insanity, 
and in the analysis of human conduct in individual cases, the 
institutes of law and the institutes of medicine, where they 
are thus closely brought into relation, cannot afford and cannot 
dare to be too curious as to the enigmas of psychology in cir- 
cumstances where the obligations of social life and the per- 
sonal safety of the members of the community are under 
consideration. 


MEASLES AND SCHOOL CLOSURE. 


Measuzs is rife just now in many parts of the country, as 
at Motherwell in Scotland and Tipton in Staffordshire. The 
absentees from school at the former place number 27 per 
cent. of the scholars, at the latter about 50 per cent. In 
face of this, the question of closing’ the schools at Dalziel 
has been adjourned for a week by the Motherwell authorities ; 
whilst at Lipton nothing has been done beyond characteris- 
ing the report of the school attendance officer as ‘“exag- 
gerated.’’ School authorities seem to be still slow to learn 
that it is the wisest plan to allow their schools to be closed 
in the early beginnings of an epidemic, before widespread 
prevalence has rendered their tardy acquiescence in closure 
a futile and nugatory step. 


BACTERIOLOGY OF TROPICAL FEVERS. 


A PAPER treating on the above subject by Dr. Domingos 
Freire appears in the Gazette Médicale de Paris of 
Oct. 15th. He states that clinicians have long since 
established the main differences between the symptoms of 
the so-called bilious fever and of yellow fever. The object 
of the paper is to show that bacteriology supports the 
theory which has been arrived at clinically, and that the 
causal agent of bilious fever is quite different from that 
of yellow fever. Observations were made on the blood, bile, 
urine &c. of living patients and on the viscera after death. 
Cultivations were prepared on gelatine and agar-agar. 
Colonies were observed to form within twenty-four hours. 
They first appeared as a whitish streak along the course of the 
needle, Large gaseous bull then formed on the surface of 
the nutrient medium. ‘The colonies were scattered in small 
white patches all over the surface of the agar-agar. Suc- 
cessful cultures were obtained from all the organs, the urine, 
blood taken from the heart one hour after death, and also 
from the. arm of a patient who had been dead for six 
days. Similar observations made on yellow fever gave 
very different results. Colonies developed in the form 
of a nail, the head of which was on the surface of the cul- 
tivating medium, whilst the point penctrated ils substance. 
Gaseous bull never formed along the track of the needle. 
The part forming the head of the nail was perfectly white 
and was never seen surrounded by smaller colonies. Micro- 
scopic examination also revealed radical differences in the 
microbes of the two diseases. In the case of bilious fever a 
bacillus was found measuring about nine micro-millimetres 
in length and three in width. ‘The bacillus was immobile, but 
was frequently accompanied by numerous mobile spores; it 
stained well with methyl violet. Zach bacillus was divided 
into segments of different lengths ; the segmentation was very 
rapid. Spores were found at the termination of each 
segment. In yellow fever, on the other hand, the microbe 
wwas a micrococcus and not a bacillus; it was circular 
in shape, highly refracting, and stained readily with fuchsine 
and methyl blue. When inoculated into animals in a virulent 
condition all the symptoms of yellow fever were produced. 
Inoculation of the bacillus of bilious fever produced in guinea- 
pigsafever remittentin type. Post-mortem examinations made 
on the animals experimented on sh weda considerable enlarge- 


ment of the spleen, and the gall-bladder was distended with 
bile. In the stomach a large quantity of dark-green bile was 
found. The kidneys and lungs were hypermmic, the heart was 
arrested in diastole and the auricles were full of dark blood. 
Blood taken from the heart of the animal and placed on agar- 
agar produced characteristic colonies. Four tubes inoculated 
with the bile gave positive results in three cases, the colonies 
and bacilli presenting the appearances already described. 
Microscopical examination of sections of the liver and kidney 
also showed the micro-organisms. In conclusion, Dr. Freire 
maintains that the bilious fever of hot countries and yellow 
fever, although closely resembling cach other, are perfectly 
distinct diseases, and that this may be demonstrated both by 
the clinical features and by their bacteriological characters, 


DIPHTHERIA PREVALENCE. 


Iv is reported that diphtheria is prevalent in the Lizard 
district of Cornwall, where it is ascribed to milk and connected 
with the consumption by cows of sewage-polluted material. 
This raises an interesting etiological question which should 
be followed up. In the meantime some 400 cases of diphtheria 
are being reported cach week throughout England and Wales. 
London contributes about one-half of them ; whilst Oxford, 
Birmingham and Cardiff are other places in which the:disease 
has shown itself to be abnormally prevalent. 


ABERDEEN UNIVERSITY CLUB DINNER. 


T'nE biennial dinner of this London club was held on 
Wednesday evening at the Holborn Restaurant, under the 
presidency of Dr. Ferrier, F.R.S., who was supported by a 
Jarge muster of the members. The guests included Sir James 
Sivewright, K.C.M.G., a distinguished alumnus of the Uni- 
versity; Surgeon-General Cunningham, Dr. Lauder Brunton, 
and others well known in official and social circles. A plea- 
sant evening was passed and a hearty response was given 
to the toast of the evening, which was proposed in an 
excellent speech by the chairman, who referred to the 
approaching completion of the fourth century since the 
foundation of King’s College, Aberdeen, and to the great 
extension of the University buildings that is now attracting 
the attention as well as the money of all who are interested 
in the welfare of the ‘‘Granite City.”” Several Scotch songs 
were sung with excellent effect during the evening by Mr. 
Sinclair Dunn. 


INTERNAL ADMINISTRATION OF OZONE IN 
THE TREATMENT OF PHTHISIS. 


Dr. IIunry 8. Norris, in the New York Medical 
Journal, calls attention to the use of ozone in cases of 
pulmonary phthisis, The preparation of ozone he has 
used with successful results is called ‘‘aquozone,’’ which is a 
2s volume per cent. solution of ozone in water, the stability 
of which is maintained by the presence of a certain amount 
of hypophosphites. ‘he remedy was always given in the 
same way—viz,, twelve ounces of aquozone daily in four doses, 
one before each meal, and the fourth at bedtime, and an 
ounce and a half of ozonised oil, being half an ounce after 
each meal. ‘fhe cases in which it has proved most successful 
have been in persons under thirty-five years of age with 
catarrhal phthisis, or where the disease has not passed far 
into the second stage, has not been too active, and has been 
limited to a single lobe, or, if in both lungs, has been 
confined to comparatively small areas. In every case 
where these conditions existed the improvement has been 
immediate and progressive. In seven of the fifteen cases 
reported marked improvement took place : increase in weight, 
diminution and even cessation of cough and expectoration, 
termination’of night sweats, and, finally, notable and favour- 
able modifications of the physical signs, amounting in two 
cases to their entire disappearance. Of this last group all 


THE 


Tau LANCET, ] 


INFLUENZA AT GREENWICH. 


(Nov. 19, 1892. 1181 


had catarrhal phthisis, In one instance there was consolida- 
tion of a part of the upper lobe of each lung ; in one case 
there was a cavity, and in the rest the disease was limited to 
one lobe. Dr. Norris remarks that if the plan outlined in his 
series of experiments could be carried still further—if in 
addition to less crowding and better food for our patients we 
could keep them in an atmosphere containing a certain and 
constant amount of ozone (the quantity to be determined by 
experiment), —might we not hope for bettor results than are 
now attained in ordinary hospital practice ? 


INFLUENZA AT GREENWICH. 


INFLUENZA is said to be prevailing at Greenwich, and 
the health officer has reported that already one death has 
occurred from the discase. 


ARTIFICIAL DENTURES. 


THE opening meeting of the winter session of the Odonto- 
logical Society, held last week, was devoted to a paper by 
Mr. Storer Bennett on ‘‘Some Methods of Attaching Artificial 
Dentures,’’ in which he described and illustrated some most 
ingenious contrivances. It often happens where clasps have 
to be resorted to that the inclination of the natural teeth is 
such that the space between them which it is desired to fill 
up is larger at the gum surface than that on a level with 
the articulating surface, either from tho tecth having 
fallen towards each other from want of support or from a 
natural constricted shape of their necks. In both cases 
where an ordinary denture is fitted with gold clasps there 
remains on each side of the mincral teeth a space shaped 
like a bisected isosceles triangle, which is a potent food trap, 
and, moreover, the natural teeth, by the methods gencrally in 
vogue, have to bo attached high up near the cutting edges, 
being both conspicuous and insecure. Gold clasps havo but 
a small degree of elasticity and are in such cases 
incapable of being made to grasp, when in situ, the 
most constricted part of the tecth. Mr. Storer Bennett, 
amongst others, has made numerous experiments with various 
metals which do not corrode in the mouth—for instance, 
steel springs nickel-plated, diverse combinations of steel and 
nickel, and aluminium alloys—but without satisfactory 
results, ‘his led him to experiment with hinged clasps, 
the subject of the paper. ‘These clasps are of two forms— 
first, self-adjusting, consisting of a spiral spring of 12-carat 
gold, contained in a tube closed at one end by a small 
nut and impinging at the other end of the tube upon the 
short end of a lever, which is the clasp itself. ‘Ihe other 
is a spring clasp known to jewellers as a brooch-joint, which 
requires shutting by means of the finger. Objections were 
raised at the meeting on the score of complexity, dificulty 
of cleansing, and the mechanical irritation of the tongue 
from the prominence of the joint; but most of these seem 
capable of being overcome, and tho use of this method in 
certain cases should bo of great value. Mr. Storer Bennett 
also showed an artificial tooth (an incisor) with a brooch- 
joint clasping it firmly in place, which, as the president 
remarked, was the first time he had heard of a hinged tooth 
in man, 


FOREIGN UNIVERSITY INTELLIGENCE. 

Troiburg (Laden).—Professor Ziegler is resigning his post 
as Extraordinary Professor of Zoology in tho Philosophical 
Faculty for a Professorship of tho same subject in the 
Carlsruhe Technological College. 

Marburg.—Dr. Arthur Barth has been recognised as privat- 
docont in Surgery. 

St. Potersbury (Military Medical Academy),—Yhe second 
Professorship of Operative Surgery and ‘Topographical 
Anatomy has been filled up by the appointment of Dr. A. I. 


Jakobson, Consulting Surgeon to the Duchess of Edinburgh’s 
Hospital. 

Vienna.—During Professor Kahler’s illness Dr. Kraus is 
taking charge of his medical clinic. Professor Ludwig has 
been made a life member of the Austrian Upper House. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tx deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Jacob Bischoff, Professor of Midwifery and Gynecology 
in the University of Basle. Previously to his appointment in 
1868 as Extraordinary Professor the instruction in gynecology 
was limited to lectures. By his exertions, however, a depart- 
ment of the Biirger hospital containing twenty-two beds was 
given into his charge for a’gynecological clinic, and from this 
small beginning a large and important department has 
grown.—Dr. de Beauclair of Diez.—Dr. Grimmel of Idstein.— 
Dr. @’Orsonnens, ,Professor of Midwifery in the Laval 
University, or Succursale, Montreal. 


‘Tn restrictions imposed on marine traffic by the Italian 
Government, and embodied in the ordinances of Aug. 31st 
and Oct. 14th, have just been abrogated. ‘Those that remain 
in force are limited to medical visitations and to disinfections 
of soiled articles of wearing apparel belonging to arrivals 
from the French, Belgian and Dutch ports ; as also from the 
German North Sea ports, including Hamburg; from the 
Russian ports of the Baltic, and the Austro-Hungarian ports, 
The visitations and disinfections in question are to bo 
practised in the first Italian port at which these arrivals 
touch. 


‘THB annual dinner of the staff and past and present students 
of the Dental Hospital of London will be held on Saturday, 
Dec. 3rd, at the Café Royal, Regent-street, under the pre- 
sidency of Sir Richard Quain, Bart., M.D., F.R.S., LL.D. 
Gentlemen ¢ither now or formerly connected with the 
hospital or medical school who may, through inadvertence, . 
not have received special notice, and who desire to be present, 
are requested to communicate with tho Dean at the Dental 
Hospital, 40, Leicester-square, 


We belicve that the testimonial to be presented to Professor 
James Moleschott of the Roman University on the celebra- 
tion of his jubilee on Dec. 16th next will take the form of 
a bust in bronze, to be placed among the Patres Consoripti of 
medical science, whose sculptured presence still animates the 
young aspirants to professional honours in the halls of the 
Sapienza. 


Tne Alvarenga Prize for 1892 has been awarded to Dr. R. 
H. L. Bibb, of Saltillo, Mexico, for his essay entitled 
“Observations on the Nature of Leprosy.’’ The next award 
will be made on July 14th, 1893. ‘hese prizes, of $180, are 
awarded by the College of Physicians of Philadelphia for the 
best unpublished essay upon any subject in medicine. 


Mr. H. G. Howsz, M.B., M.S, F.R.C.8., Lecturer on 
Surgery at Guy’s Ilospital, and Mr. A. W. Bennett, B.Sc., 
IVL.S., Lecturer on Botany at St. Thomas’s Hospital, are 
announced as candidates for the vacancy on the Senate of 
tie University of London. Both gentlemen are old-standing 
mombers of the Annual Committee. 


Tn» Metropolitan Police Surgeons’ Association will hold 
their annual dinner at the Criterion, Piccadilly, on Thursday, 
Nov. 24th, at 7 p.m. Mr, A. O. MacKellar, F.R.C.8., chicf 
surgeon, will preside, 
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Tu Public Health and Housing Committeo of the London 
County Council have recommended the appointment of 
Dr. Charles Wheeler Forrest Young, at a salary of £500, 
rising to £600, a year, as an additional assistant medical 
officer of health. 


/ 


THD application for a Royal Charter made on behalf of the 
Royal British Nurses’ Association will be considered on 
Monday by a committee of the Privy Council. The counsel 
for the applicants are Sir Horace Davey, Q.C., and Mr, Muir 
Mackenzie, Q.C. 


H.R.H. Princyss Cinistian has accepted the presidency 
of the Norwood Centre of the St. John Ambulance Asso- 


ciation. , 


ON CHOLERA, WITH REFERENCE TO THE 
RECENT EPIDEMIC AT HAMBURG. 


By Privy CouncILLon von PErrpnxoryr.' 
' 


Tru outbreak of cholera in Hamburg in August naturally 
excited all Germany. The alarm—which the explosive occur- 
rence of the disease in the chief commercial city of Germany, 
hitherto regarded as the type of a rational drainage system— 
spread throughout Europe and beyond it, and was not less 
than that of sixty years ago, when cholera first advanced 
into Russia from Asia. It is excusable that in 1892, as in 
1831, physicians and governing bodies thought first of all how 
to prevent the further progress of the destroying angel—how 
to localise it at Hamburg. 

The rigid regulations in force throughout Germany to ensure 
this limitation may be compared with the military cordons and 
other measures of detention and isolation in vogue sixty years 
ago. They are based on the belief that cholera is simply an 
infectious or contagious disease, passing from the sick and 
their excreta to the healthy; and that the virus can only be 
taken with the food, and especially in water. This is now 
deemed to be absolutely proved since Professor R. Koch 
made his interesting and scientifically valuable discovery that 
the evacuations of cholera invariably contain the comma 
bacillus. The question is now limited to determining how 
this bacillus acts, how it may be destroyed and how its 
diffusion may be prevented. ‘Ihe strife against the bacillus 
is by most now deemed to be the only real prophylaxis, 
to the ignoring of the great mass of epidemiological facts 
which are entirely opposed to the mere contagionist view of 
cholera, Many confine themselves to the behaviour of comma 
bacilli in test-tube or plate and do not trouble themselves at 
all about the behaviour of cholera in its epidemic extension. 
Many years ago I said that the etiology of cholera appeared 
to me as an equation with three unknown quantities—a, y, 
and z. Let @ be a specific germ disseminated by human 
intercourse ; y something which depends on place or time, 
the ‘local disposition’? ; and z the individual disposition met 
with in all infectious diseases, both the directly infectious, as 
syphilis and small-pox, and others, astyphoid feverand malaria. 
The contagionists have eliminated the y, finding a sufficient 
explanation in Koch’s discovery of the a, and seeing in 
individual tendency or absence of immunity the factor 2; so 
that if ¢ be granted, cholera must occur should people intro- 
duce the bacilli into the mouth by unwashed hands, or take 
them into the stomach with water and food. ‘I'he view is 
simple and easy, sufficient for him who only concerns himself 
with individual cases ; but it does not satisfy the epidemio- 
logist ; for the latter knows that there are not only cholera- 
immune people, but also cholera-immune places, and that 
even in places where cholera has prevailed there are seasons 
when it will not spread, although introduced. This is what 
I mean by the y. It is not so easy to define as is the a, 
and so far one can only say that it is related to the quality 
and dampness of soil ; but it is going too far to assert, as 


1 Abstract of a paper contributed by Prof. von Pettenkofer to the 
Miinchener Medicinische Wochensehtift Nov. 16th, 1892, 
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some do, that Koch's comma bacillus is an unimportant, if 
constant, concomitant. 

Man alone of all living creatures is susceptible to tho 
cholera virus, and therefore experiments on animals with 
comma, bacilli can determine nothing. Tho effects on the 
guinea-pig—previously prepared by the administration of soda 
solution—of an injection of a culture of bacilli, followed by one 
of laudanum, or the results of the intra-peritoneal injection of 
fresh cultures, are of no manifest importance as against the 
fact, confirmed a thousand times, that epidemics of cholera are 
never accompanied by epizootics. Now and then it has been 
noted that cholera has coincided with undue fatality amongst 
cats or poultry, but the association has been purely accidental. 
Guinea-pigs did not suffer during the late outbreak at Ham- 
burg. Similar experiments on animals with non-pathogenic 
fungi—e.g., the bacterium coli commune—are fatal, and the 
bacteria multiply in the body just like the comma bacilli. So 
that the only indisputable experiments on infection with 
comma bacilli are those made on man, The invariable pre- 
sence of comma bacilli in cholera stools proves that the fungus 
has something to do with cholera, but it is still a question 
whether it alone causes the disease and solely generates the 
virus. According to my localistic notions it cannot do this 
in places which are permanently immune from cholera, nor in 
places which, if occasionally susceptible, are yet at that time 
not disposed for cholera. 

Now as Munich, in the year of grace 1892, in spite of much 

travel of persons from Hamburg and Paris, and in spite of 
its October Fair, remained free from cholera, I did not 
scruple to experiment on myself with the comma bacillus, 
Of it I had received from Hamburg, through my colleague, 
Dr. Gaffky, a pure agar culture, and from this my junior 
colleagues, Drs. Pfeiffer and Nisenlohr, prepared a suflicient 
quantity of broth culture to be taken by the mouth, As 
Gruber found that fresh cultures acted on guinea-pigs more 
powerfully than cultures several days old, I employed ‘a 
broth culture which had been in the incubator barely twenty- 
four hours. One cubic centimetre of this was found to con- 
tain innumerable bacilli, after being diluted a thousandfold, 
so that I could take at one dose milliards of bacilli, very 
many more than one could possibly introduce by unwashed 
hands. Since Koch states that comma bacilli are destroyed 
by the acid of the gastric juice I was careful to take them on 
an empty stomach—viz., two hours and a quarter after my 
“friihstuck ’’—when, according to my friend the physiolo- 
gist, Carl von Voit, there would not be more than 100 cubic 
centimetres of gastric juice, with 0:2 per cent. of hydrochloric 
acid in the'stomach. ‘Io neutralise this free acid the broth 
culture of bacilli (1 cubic centimetre) was taken in 100 cubic 
centimetres of water, containing 1 gramme of bicarbonate of 
soda. The vessel was afterwards rinsed with 50 cubic centi- 
metres of water, so as to ensure my taking all the bacilli. 
I drank this cholera mixture in the presence of wit- 
nesses on Oct. 7th, it tasting like very pure water. 
Some were anxious about me, and begged that I would 
allow them to sacrifice themselves for their old teacher, 
but I wished to act on the old medical principle, fiat 
experimentum in corpore vili, I was right in regarding 
myself as a corpus vile. I am seventy-four years old, havo 
had glycosuria for years, have not a single tooth in my head, 
and only use my artificial teeth when I have to make a 
speech, not needing them for mastication ; and I also feel 
other burdens of advancing age. Tven if I had deceived 
myself and the experiment had endangered my life, I should 
face death calmly, for it would not be as a thoughtless or 
cowardly suicide. I should die in the cause of science, like 
a soldier on the field of honour, Health and life, as I have 
often said, are very great earthly gifts, but not the highest. 
Ie who wishes to rank higher than the brute must be 
ready to sacrifice even life and health for great ideals. 
However, to me the matter did not seem quite so tragic, 
for I was firmly convinced my # could not kill without 
my ¥. . 
{Professor von Pettenkofer then gives a detailed account of 
his condition, de die in diem, as to temperature, pulse, sleep, 
food, intestinal symptoms &c, On the 9th he began to have 
diarrhoea, and did not feel very well, having some abdominal 
discomfort ; the diarrhoea increased on the 10th and con- 
tinued up to the 14th. He took no medicine to control the 
diarrhoea, although advised to do so, lest it should become 
chronic. } 

‘The motions were examincd bacteriologically by Drs. Pfeiffer 
and Lisenlohr to trace the fate of the comma bacilli, ‘The 
first loose motion contained a large quantity, and the subse- 
quent watery stools contained pure cultures of the bacilli. On 


Oct. 14th there were only a few isolated bacilli, and by the 
16th these had disappeared. Bacteriologists gencrally admit 
that comma bacilli do not excite cholera by invading the body 
from the bowel, but that, remaining in the intestine, they give 
rise to the virus, which is absorbed, and then causes choleraic 
symptoms, 
the resemblance of cholera to acute arsenical poisoning. How 
great must have been the amount of poison formed by the 
many milliards of comma bacilli during their cight days’ 
sojourn in my intestine. 
poisoning, was quite well, retained my appetite, had no trace 
of nausea, no fall of temperature, no albumen in the urine 
&c., and went about my daily avocations, so that I could not 
but conclude that, although comma bacilli may cause diar- 
rhoea, they cannot cause cholera, cither European or Asiatic. 
Possibly in Hamburg my experiment might have ended 
fatally, because there, on Oct. 7th, in addition to the Asiatic 
@ there was plenty of the Hamburg y present, and it might 
have beon that a much smaller dose would have excited 
severe cholera, 

[When this experiment had terminated another was made 
in the porson of Professor Emmerich, conducted on the same 
lines, except that he took a more restricted dict. 
record is given of the daily condition in this case, the ex- 
periment commencing on Oct. 17th. Early next morning there 
was one fluid motion, and in the course of the day diarrhaa 
set in, so that on the 19th to 20th there were as many as 
fifteen to twenty colourless, watery evacuations, andan enema 
containing tincture of thebaica was administered and on the 
20th one of tannic acid and opium. The motions became 
natural in the course of the 21st. 
in the stools from Oct. 18th to the 28th, the motions on the 
19th being almost pure cultures, 
Emmerich returned to his 
general condition was undisturbed, appetite retained, no pain 
in abdomen and only some weakness from the diarrhoea. 
Apart from the diarrhoea he had some hoarseness of voice 
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andtdryness of pharynx. ] 

These two experiments on man show that the comma 
bacillus does not generate the virus of Asiatic cholera, thus 
confirming Bouchard’s results of the different effects of 
injections into animals of pure cultures and of the excreta 
(stools and urine) from cholera patients, Choleraic symptoms 
were not induced by the former, but only by the latter. 

* Bouchard’s experiments, also show that the special cholera 
poison is.only formed in the human organism. Perhaps one 
should concede that Emmerich and I did have a mild attack 
of cholera, as Koch and his numerous supporters would say, 
but I cannot admit the correctness of their view of the sufti- 
ciency of w and » to cause an epidemic, to the exclusion of 7, 
no more than I can agree to the regulations enforced in 
Germany, Austro-Hungary and Italy, based on the dis- 
covery of the comma bacillus. Yet Dr. Baur and Dr. von 
Ziemssen, who have had large experience of cholera, affirm that 
the symptoms we exhibited were not those of which they had 
experience in cholera epidemics. According to the contagionist 
practice, on the discovery of comma bacilliin my evacuations, 


I ought to have been ruthlessly confined in the isolation |° 


barracks of Munichand my dwelling thoroughly disinfected. It 
scems a pity that this did not take place, for if it had, the 
contagionists would have been able to have loudly proclaimed 
that they had saved Munich from cholera, since Emmerich 
and I, by our stools, which were discharged without disinfec- 
tion into the closets and drains, might otherwise have cer- 
tainly infected the town. Joking apart, I too would become 
a contagionist, so comforting and so sparing of all further 
trouble is the view, if it could only be explained to me why 
so many places into which cholera has repeatedly entered 
have never had an epidemic. Lyons, which stands on the 
direct line of traflic between Paris and Marscilles, two in- 
fected foci, is astriking instance. Koch’s explanation of this 
from the practice of washing linen on ships in tho fast flow- 
ing Rhone and Saone can hardly apply, since a like practice 
obtains at Zurich and Stuttgart, which do not enjoy such an 
immunity. ‘The contagionists neither attack nor dispute the 
epidemiological facts which I have published on this head; 
they only ignore them, for they harmonise so little with con- 
tagionist theory. 

Since 1831 Hamburg has been visited by cholera fifteen 
times and Berlin twelve times (‘able I.) ‘Tho traffic by 
Jand and water between the two cities is extremely 
nant, giving every chance for the transference of comma 

acilli, 


Tho lack of correspondence as to time, severity of the out- 
breaks in the two places, is notable, especially in the years 
1831, 1837, 1848, and 1849. Again, since 1831 neither of these 
towns has had a winter epidemic, whereas in Munich two 
out of the three outbreaks during the same period have been 
in the winter—viz., 1836-7, 1873-4. ‘Ihe seasonal variations 
in cholera are well shown in the statistics compiled by 
Brauser from all cases occurring in the kingdom of Prussia 
from 1848 to 1859, the numbers being grouped in semi-monthly 
periods. He found that the minimum of cases and deaths 
fell in the first half of April, the totals being for these twelve 
years seventy-one and fifty respectively ; whilst in the first 
half of September they mounted to 57,395 cases and 31,048 
deaths. ‘laking the half-monthly minimum of deaths as 
unity, the rise and fall in the incidence of the disease, as 
gathered from these statistics, may be thus given (Table II.):;— 


Tabuy IL. 

Rolative Relative 

Date. mortality. Date. mortality. 
April Pee a) October 1-15 ++ 8892) 
ra a ts 16-31 3161 
May November 227°2 
» ” 125°3 
June December 840 
” ” 6O'L 
July January 285 
” * 178 
August February 102 
% 16-31 fn 10- eet 06 
September 1-16 .. March 1-16 ww we BB 
a 10-80 2) 2. 6102 a 16-31 LL 


How is it possible to account for this enormous rise from 1 
to 620, according to season, by the propertics of the comma 
bacillus? Why does the bacillus act so powerfully in Ham- 
burg and Berlin at one epidemic and so feebly at another? 
‘There must be a seasonal influence : What is it? 

Some think it is due to temperature, but although’ in 
Hamburg and Berlin epidemics generally begin in June and 
end in November, less often in October or December, yet 
there have been severe winter epidemics in Moscow, 
St. Petersburg, Munich and elsewhere. In Calcutta, where 
it is endemic, the minimum of cholera is in August or 
September, the maximum from January to April, mostly 
April, and the mean temperature in Calcutta in April is 30° C., 
of August 28°C.—i.e,, is nearly equal. But if the comma 
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bacilli simply pass from nian to man season should have no 
influence, for the temperature of the intestine is constant at 
37:'5° C.—a tropical climate. There is, however, at Calcutta 
another climatic factor—viz., the rainfall—which in April 
has‘a mean of 60 millimetres, and in August of 365 milli- 
metres, the annual average being 1600 millimetres unequally 
distributed throughout the year. The rains begin in May and 
end at the end of September or October, the remaining 
months passing, perhaps, without a drop of rain, Now 
the, monthly mortality of cholera forms a curve exactly 

~ inverse to that formed by the rainfall. Rain can hardly 
affect bacteria, especially comma bacilli, which flourish in 
moisture and are destroyed by dryness. In Prussia the same 
correspondence between rainfall and cholera holds,. and 
perhaps tho cause of the winter outbreaks at Munich may 
similarly be explained. The 1873 epidemic in Munich bears 
this out. It began suddenly in August and as rapidly 
declined, so that very few cases occurred during October, 
although at this time there was much movement of the 
population (changing houses, opening of schools &c.). At 
the commencement of November it broke out again, and by 
Dec. 4th it had reached a height of fifty-six cases daily, 
whereas in the whole of October there were only twenty-one 

“ cases reported. “Inexplicable on, the bacillary contagionist 
view, it can be readily explained from the localist standpoint. 
The germ w was present in Munich long before the first 
easé occurred. It is an epidemiological fact that cholera in 
certain places in India and beyond India may remain quiescent 
for months and. then break out again, whilst even longer 
periods of quiescence must be admitted for the outbreaks in 
Hamburg, Berlin and Munich. In the summer of 1868, at Bel- 
linghausen, in Essen, and elsewhere in the Prussian Rhine pro- 
vinces, and in Westphalia, there were cholera epidemics, but 
nowhere else in Europe; and unless its auctothonous origin 
be accepted these outbreaks must be referred to the residues 
of the epidemic of 1866, which had been dormant in Essen. 
‘The great epidemic in Egypt in 1883 did not affect the Medi- 
terranean ports that year. Trance saw in this the efficacy of 
quarantine, but in 1884 it broke out in that country. So in 
July and August, 1873, the local outbreak in Munich occurred 
after a very dry July, and was checked by an exceptionally 
wet August, but reappeared in the winter during another 
abnormally dry season. It is remarkable that Augsburg, 
which suffered so severely in 1854, and into which, in 1873, 
cases were introduced from Munich, no epidemic occurred in 
that year. This was not due to disinfection—it was before 
the discovery of the comma bacillus—but more likely to the 
excessive rains with which Augsburg was visited in 1873. 
There is no doubt that like atmospheric conditions played a 
part in the epidemic at Hamburg this year. ‘The summer 
had been exceptionally dry and hot; the heat in August was 
almost unbearable, being about 5° above the average, whilst 
the rainfall in July, August and September was considerably 
below the mean :— 


1892. Mean rainfall, 
July... «Zl mm, 
August... ww 83 4, 
September ... ... 46 ,, 
120 mm, * 238mm. - 


Naturally‘also the level of the subsoil water was lowered. 
The temperature, of the Elbe, which is taken in mid-stream 
every morning, rose in August to 22°C. Yet similar condi- 

* tions of ‘weather prevailed in other parts of North Germany, 
which were also susceptible to cholera, but where it has not 
yet become epidemic, and where probably epidemics will break 
out shortly. “As regards the rainfall, only those places can 
be compared where observations have been continuous ; for, 
as at Munich and Augsburg, neighbouring districts where the 
average rainfall is the same may differ very widely in par- 
ticular years and seasons, ‘I'he cholera germ from Russia has 
been more widely disseminated this year in France than in 
Germany, and that it only found a favourable soil in Hamburg 
must be duc to a special reason. Hamburg for years has 
been making a special liygienic experiment on the largest 
scale, for it thinks that it can be cleansed by using an 
extremely impure water. The Hamburg waterworks distribute 
unfiltered Elbe water throughout the town and suburbs, In 
the mains are found dense layérs of fungi of vegetable and 
animal origin; here and there a tap is plugged by the head 
of aneel, Yor drinking purposes the water may be filtered 
at home, or, if this does not suffice, thirst may be quenched 
by wine, beer, seltzer &c. Forall domestic uses, for cleansing 
rooms and dwellings, courts and streets, the unfiltered Elbe 


water is alone used, and then, owing.to the excellent drainage 
into the Elbe, part of the refuse of the city must actually flow 
back into the water mains, thus rendering nugatory the 
sanitary aim of the drainage system. Above the reser- 
voir the Elbe furnishes a purified water ; but it becomes’ so 
contaminated on passing through Hamburg that within this 
area it cannot undergo self-purification. ‘Lo be serviceable for 
consumption or domestic use its water should be further 
purificd, as by filtration through sand, as is done at Altona, 
a fow kilometres below Hamburg. At Cuxhaven the Ilbo 
again becomes free from Hamburg impurities. It is plain 
alsothat the same degree of contamination may act differently 
on different soils, and all epidemics of cholera in Hamburg 
have shown essential differences between quarters situated 
upon marshy land and upon high ground. Reincke has 
shown that since the introduction of a drainage system into 
Hamburg the frequency of typhoid fever has diminished, except 
for some variations in abnormally dry seasons. Epidemics of 
typhoid fever have this in common with cholera; but that Ham- 
burg, in spite of its excellent drainage, may still be a fruit- 


‘ful soil for typhoid fever is shown by the epidemics of that 


disease of 1885 to 1887, whilst this year, associated with cholera, 
there has been a notable increase in typhoid fever. We are 
more fortunate in Munich, forformerly, with very good drinking 
water, but high level of subsoil water, we often had more than 
twenty deaths annually from typhoid fever among 10,000 inha- 


“pitants. However, since 1881, with subsoil water at avery low 


level, the deaths have not exceeded one. The once notorious 
typhoid soil of Munich has been gradually purified by sanita- 
tion, and we regard with some confidence any fresh visitation 
of cholera. In Hamburg itself a system of sand filtration was 
commenced until the cholera intervened, but the new water- 
works are expected to be completed in the autumn of 1893. 
These works on a gigantic scale are under the direction of 
Engineer-in-Chief A. Meyer and will cost many millions of 
marks, but not so much as Hamburg has lost by the cholera 
of 1892. 

The part played by water in this epidemic has been 
variously explained. ‘The ‘‘drinking-water theorists’? think 
that comma bacilli from Russian Jews found their way from 
the Elbe to the reservoirs and were thus distributed through- 
out the town—a most plausible and comfortable explanation 
for the laity and the profession. Still experience does not 
always fit in with this theory, for outbreaks quite as ‘‘ex- 


.plosive ’’ have occurred without the drinking water being at 


fault. I leave it undetermined whether in 1892 the Hamburg 
water operated directly as drinking water or indirectly as 
foul usable water, It is strange that in spite of the’ most 
careful search they should have had the misfortune not to 
find any comma bacilli in the Elbe water or in the water 
from the Hamburg mains. ‘Ihis is said to prove nothing, 
since other bacteria may be present which fluidify nutrient 
gelatine. Yet Koch found his bacilli in a Calcutta tank, and 
Fraenkel in the water of the Rhine, where lay a boat con- 
taining a case of-cholera, The water of the Indian ponds 
is not only drunk, but used for bathing and washing. The 
comma bacilli escaping from the human intestine into river 
or pool must be overcome by other bacteria and disappear 
veryrapidly. Iam notasserting that the comma bacillus has 
no etiological importance, but I believe it impossible for it to 
be the @ which can excite and develop cholera epidemics 
apart from the y, And if we have found a specific micro- 
organism in an infectious disease, we ought to hope that 
some means may be found thereby to combat the disease, 
Tuberculosis is a striking cxample. The discovery of the 
tubercle bacillus in the sputa of phthisical patients was 
scientifically as interesting and important as that of the 
comma bacillus in choleraic evacuations, But since the dis- 
covery of the tubercle bacillus, which is older than that of 
the comma bacillus, neither more nor fewer people have died 
from phthisis than formerly. 

The present protective: measures against cholera rest 
entirely on purely theoretical contagionist bases. We have 
become very one-sided, thinking that cholera must be met 
by prevailing theories and not that theory should follow after 
cholera. It is deemed most important to seize the comma 
bacillus from the first case occurring in a place, and when its 
presence is proved, to isolate the patient, disinfect his 
excreta and his dwelling, and then one thinks that the place, 
be it village or town, is protected from cholera. If in Ham- 
burg the ‘first case had been isolated and disinfected, the 
epidemic, so they think, could not have broken ‘out, Until 
a case comes to official knowledge it is in contact with 
others and the evacuations are not disinfected ; and, when 
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reported it must be determined bacteriologically whether it 
‘is a case of Asiatic cholera or one of cholera nostras. ‘Then 
‘the source of infection must be traced, and often the 
disease breaks out in many parts simultaneously, as it did in 
Hamburg, adding to the difficulty of tho task. Nothing but 
absolute stoppage of all traflic could avail, and that would be 
agreater misfortune than the cholera. The spread of the 
cholera germ is not to be prevented, either in India or 
outside it, by isolation, disinfection, cordons, quarantines &c. 
Just as, in ‘spite of custom houses, goods are still smuggled 
-over the frontier, so the bacteria and viruses will be smuggled 
through all our barriers, Still, improved sanitation may do 
much to prevent the smuggled germs gaining a foothold. In 
the sixties, when Prussia, Belgium, Holland and France had 
aost severe epidemics, Great Britain was only moderately 
‘invaded, and since 1866, in spite of its colossal traflic 
with the motherland of cholera, and the introduction 
-of numerous cases from other lands, England has not hada 
single local epidemic, neither during the cholera time on the 
Continent from 1871 to 1874, nor during 1884 to 1887. ven 
this year cholera has not invaded England from Hamburg, 
Russia and France, although England (London) was the only 
Yand which fearlessly trafficked with ships coming from 
infected ports. 

If one cannot act against the introduction of the germ a, 
-one must seek to act in the directions of y and z, and strive 
to make places or people immune. [very epidemic shows 
that many do not possess the ~, the individual disposition, 
and that they are immune. Some are protected by their own 
serum perhaps, and it may be possible to ward off cholera, 
like variola, by protective inoculation. The contagium of 
variola was not mastered by isolation and disinfection until 
vaccination proved successful, Cholera is not contagious 
like variola, but depends on local conditions, and susceptible 
places may be rendered immune, like Fort William in‘Calcutta. 
‘There have becn in other places as severe epidemics as this 
in Hamburg, but where all these measures of isolation &c. 
svere not in vogue, and where the disease arose and subsided 
as quickly as it did at Hamburg. 

[Professor von Pettenkofer here contrasts the epidemic at 
Munich of 1854 with the Hamburg outbreak. He goes on 
to .contend that neither military cordons, as in Russia, nor 
quarantines, nor the forbidding of fairs &c., have any 
influence, and fears that next year, if there is not much rain, 
it may spread over Germany. ] 

‘The contagionists say that when cholera breaks out in a 
place the rules demanded by their theory should be enforced. 
Tam convinced that this isa mistake. I know of cases where 
nothing of this sort has been done and the epidemic has 
been remarkably mild, much nfiilder than where the con- 
tagionist practice has been carried into effect. 

[In proof of this Professor von Pettenkofer cites at some 
<letail the outbreak of cholera in Bavaria in 1836, and shows 
that the authoritios acted on the anti-contagionist plan, only 

. transferring those cases to hospital whicli could not be cared 
forat home, and‘not interfering with publi¢ meetings and 
feasts. At that titoo Munich was in an insanitary state, yet 
the epidemic was the mildest of the three it has experienced. 
‘Lhere was no dread of cholera in those days which he remem- 
bers in his youth. Nothing was’ known of bacteria, and 
cholera was attributed not to comma bacilli but to the genus 
epidemicus. ‘Traffic in and out of Munich was not deranged. ] 

He concludes by expressing the hope that the recent appear- 
ance of cholera in Europe will lead to a restriction of regula- 
tions based on merely theorctical grounds, so greatly hamper- 
ing free intercourse and even contrary to humanity, without 
any practical effect, and that the moncy expended on them 
will be devoted to attainable sanitary aims. Reflecting how 
many millions must have been thus sacrificed to theory in a 
single town like Hamburg, it is inconceivable, he says, ‘‘how 
‘opposition can be made to the new military Bill before the 
Reichstag, which is based on much sounder grounds than the 
contagionist rules against cholera, I live and dio in the 
conviction that our army will subdue cnemics who would 
invade us from the enst or the west, but not that our 
‘capture of bacilli, our cholera barracks, isolations, disin- 
fections, prohibitions of entry and transit, or our quarantincs 
‘can prevent the invasion and the dissemination of cholera.’ 


Vaccination Grant.—Mr. James A. Bright, 
M.R.C.S., has been awarded, Cor the eighth time, the extra 
vaccination grant as public vaccinator for the Glastonbury 
district of the Wells Union. : 
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Currant Notes, COMMENTS AND CRITICISM. 

Tnp exceptionally warm and moist or, as it is commonly 
termed, ‘‘ muggy ’’ weather which has recently prevailed has 
probably not been without its effect on this disease, and the 
number of cases has, perhaps, been somewhat increased by it. 
Although there are instances on record of the continued pre- 
valence of cholera in winter, the disease usually ‘dies -" 
down," as it is sometimes expressed, during the cold 
weather, and it is very rare for an epidemic of, cholera to 
manifest itself or extend with any epidemic strength in 
the winter season. According to the official accounts the 
disease has dicd out in Paris, but several fresh attacks have 
occurred in the north of France. The Zemps reports nine 
new cases and two deaths at’ Etaples, one at Courteville 
Trive fresh cases have been 
reported from Arras, one from Boulogne and one from 
Baragnes., T'ive cases are reported from Avion. ‘One case 
of choleraic disease was admitted to the hospital at Lyons 
which town, with the exception of a slight epidemic in 1854, * 
has hitherto escaped cholera, From the Hague we learn that 
since the outbreak of the epidemic in Holland 225 persons 
have dicd of it. ‘The number of deaths from the disease 
Jast week was 22, most of which occurred in the province 
of South Holland. Sporadic cases of cholera continue to 
occur, however, at Breda, Utrecht, Ierhcyden, Leeuwarden, 
Woerden, and Steenbergen, as well as at several places in 
the vicinity of Wocrden. It has altogether disappeared as 
an epidemic in Hamburg, notwithstanding that an occasional 
case of choleraic diarrhoea is reported from time to time. 
The Imperial Office of Health at Berlin has declared. 
Hamburg, Altona and Stettin free of cholera, and the ships 
from those ports are no longer subject to sanitary inspection. 
At Budapest there have been altogether 1018 attacks and 
440 deaths from the commencement of the outbreak ; and the 
disease still lingers in the city giving rise to some fresh 
cases—from cight to twolve—daily. ‘Che last reports, however, 
indicated great improvement, as there were only two fresh 
cases and two deaths in twenty-four hours. Almost all the 
schools at Budapest have been-reopened, It is stated that 
cholera is spreading in the western, and especially in the 
southern counties of Hungary. A severe outbreak took place 
recently in the village of Aradacz, where fifty-seven deaths 
are reported to have occurred in a population of 1500. ‘The 
Jatest news from St. Petersburg is not altogether satis- 
factory. ‘Ihe exceptionally mild weather has apparently 
given riso to a recrudescence of the disease. There were 12 
cases and § deaths on Nov. 14th. ‘The majority of the cases . 
are from the’north side of the Neva, where the water-supply is 
stated to be bad. Local conditions usually exercise a 
powerful influence.and this scems to have been the casé in the - 
following instance, .One of the latest attacks is that of the 
English manager of a large cotton mill, where, it is stated 
by Zhe Limes, the first authenticated case of cholera at. 
St. Petersburg took place. It is alleged that many cases 
of influenza have also occurred lately at St. Petersburg. 
Russia's contribution to the cholera death-roll seems to have 
been a terrible one, amounting altogether. to over 220,000" 
victims. ‘Che famine-stricken districts of the Caucasus have 
suffered most. In Astrachan there were 7873 deaths; in 
Veronseh, 9468; in Vintka, 4440; in Samara, 14,962; in 
Saratoff, 18,992; in ‘ambofl, 8039; in the district of the 
Don, 17,751 ; and in tho Caucasus, 63,268. ‘This epidemic of 
cholera followed in the wake of famine and an epidemic 
of typhus fever, which is said to have proved even more 
fatal than the cholera. Confronted with these terrible 
scourges, and in dire need of sanitary improvements in every 
town and district of the country, it certainly strikes one 
with amazement that Russia still seems bent on spending 
large sums of money in the pursuit of military ambition 
andawar policy. It does not appear that our latest and more 
extended study and observation of cholera during the present 
epidemic is likely to end in any precise scientilic unanimity 
regarding its causes and methods of extension. ‘I'here seems 
to be great divergence of opinion in these respects at the 
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present moment, Professor M. Peter, of the Necker Hospital, 
Paris, for example, having set forth his views in a clinical 
lecture on ‘Indian Cholera, or Cholera Nostras,’? with 
reference to the late outbreak at Nanterre and other occur- 
rences at Paris, in a vigorous spirit of unbelief in the current 
orthodox doctrines. We would call attention to the extremely 
interesting article ‘‘On Cholera, with reference to the 
Recent Epidemic at Hamburg,’’ by Privy Councillor von 
Pettenkofer. Apart altogether from the scientific value of 
the paper, it is impossible to withhold our admiration for the 
calm courage exhibited by Professor von Pettenkofer and 
Professor Emmerich in undertaking experiments of the 
nature described. Professor von Pettenkofer considers that 
the contagion theory has not been confirmed by the Hamburg 
epidemic. When cholera breaks out epidemically there is 
always local predisposition. Individual’predisposition without 
favourable local circumstances will not, in his opinion, 
produce a cholera epidemic., He places no reliance on 
the results of the inoculation experiments on animals, and 
thinks that man is the only animal on whom any experi- 
mental results can be relied upon. With the view of testing 
the inadequacy of individual predisposition to account for an 
attack of cholera he, together with Professor Emmerich, 
swallowed considerable quantities of cholera bacilli without 
any more serious consequences than diarrhea, which might, 
of course, be induced by any septic agent. Bacteriological 
examination of the excreta proved, atany rate, that the experi- 
ment was thorough, so faras the individual experimenters were 
concerned. It has been done before and with similar negative 
results. We may incidentally refer here to the ‘‘Report on 
the Sanitary Measures in India in 1890-91,’’ just published, for 
some information regarding the Hurdwar fair and the comma 
bacillus, which may prove interesting in this connexion. 
It will be remembered that we had previously called atten- 
tion to the fact that samples of water taken at the Hurdwar 
bathing place in 1891 were found to contain quantities of the 
comma bacillus. It was calculated that the fair was attended 
by about 700,000 persons, who crowded to the sacred ghat to 
bathe and take the holy water into their mouths. ‘The 
appearance of the comma bacilli in the water was accounted 
for by the presence of cases of choleraic disease at the 
fair, who cither by themselves or by infected articles of 
clothing introduced the bacilli into the sacred pool. Had an 
outbreak of cholera occurred subsequently among the 
pilgrims the positive evidence would naturally have been 
regarded as something more than a coincidence, and the 
presence of the bacilli would have been considered its cause ; 
but no such outbreak took place among the crowds of pilgrims 
returning from the fair. Of course there is no evidence to 
prove that the bacilli discovered in the samples of water 
were absolutely identical with Koch’s comma bacilli. We 
have already alluded _to Professor Peter's clinical lecture at 
the Necker Hospital, Paris. It gives a very interesting descrip- 
tion of the events that happened at Nanterre, and com- 
pares them with some cases at Bretcuil in 1884. ‘The lecture 
is published in the International Medical Magazine for 
October. He boldly strikes at the very root of the specific 
nature of the cholera-cause, as it were, for he holds that 
cholera nostras and Indian cholera present the same sym- 
ptoms, the same termination, the same contagion and the same 
epidemic manifestations, so that they are, for all practical pur- 
poses, one and the same malady. The object of the lecture is 
to show how a series of morbid troubles can increase and 
become an epidemic. Diarrhea first develops, which becomes 
more and more severe, and finally cholera is produced. This 
attempt, however, to cut the knot of a pathological difficulty 
is not likely to be regarded as a successful or satisfactary 
procedure from a scientific point of view. 

Apropos of the disappearance of cholera from Hamburg, a 
statement to the effect that German toys were manufactured at 
Hamburg and sent to the London market brought a shoal of 
letters to a contemporary from persons interested in that trade 
contradicting the statement that such toys were manufactured 
in Hawburg ; the fear of cholera infection being conveyed to 
our children in Noah’s arks is consequently illusory. With the 
aid of a lively imagination applying a spur to the fear of 
possible infection through any and all sorts of channels, 
it is impossible to impose limits to people's alarmed credulity. 
But the Japanese authorities were credited a few years 
ago with going further in the direction of precautionary 
measures than anybody else, for it was alleged that on 
hearing that two Japanese sailors had died of cholera and 
had been thrown overboard, they immediately prohibited 
fishing along the coast! 
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A VISIT TO CAEN. 


Sanitary Measures against the Havre Steamers.—Dogs an® 
Cholera.—Thea Legality of Porous Cesspits.— Gutters 
as Sewers.—A Town for Tourists.’ 

From Havre small steamers generally sail twice a day for 
Caen. Other steamers go to Honfleur and to Trouville. 
The mouth of the Seine is so wide that these places cannot: 
be reached by train, without travelling inland as far as: 
Rouen. During the height of the epidemic, the ports on 
the opposite banks of the Seine took alarm and sought to 
impose all manner of measures against the steamers that- 
brought passengers from Havre. ‘This was the more absurd 
as these measures could not be enforced against the passengers. 
who came by train. At best they could only.lessen the 
danger by reducing the number of passengers ; but as the 
cholera had already been brought over before any precaution 
whatsoever was adopted, the suppression of the steamship 
service could not in any way,be justified. The Minister of 
the Interior, however, had to intervene so as to make the- 
local authorities understand that, whatever might be done: 
with regard to persons coming from foreign countries, the 
freedom to travel within the country itself could not be inter- 
fered with. Thus the steamers resumed their service, but 
measures were nevertheless taken against the passengers, 

I crossed over from Havre on Oct. 25th. Threedayspreviously 
there had been another death at Havre which was attributed’ 
tocholera. It occurred under very curious circumstances. The 
victim was a lady related to one of the professors in the- 
town. She was devotedly attached to a dog, which had 
been suddenly seized with violent vomiting, diarrhaa and 
cramps. ‘The animal died very rapidly, and the carcase was- 
in such a condition that it was not judged prudent to bury 
itin the garden. It was given to the scavengers and placed. 
on board the boat which takes sludge out to sea every day. 
Shortly after the lady, who had nursed the dog throughout, 
was seized with the same symptoms and died at the end of 
three days’ illness. This case has excited great interest in 
medical circles at Havre, and regret is expressed that the- 
dog’s symptoms were not more carefully observed. Of course: 
the owners of the dog were taken altogether by surprise, and’ 
suspecting no danger had taken no precautions. 

After some two hours’ sea journey the Havre boat reached 
the mouth of the river Orne, which passes through the 
town of Caen, but instead of steaming up the river, we 
hoisted the yellow quarantine flag and made for the jetties. 
situated a little distance further along the coasts, and built 
at the entrance of the maritime canal, by which ships of 
larger tonnage reach the town of Caen. Here we were 
boarded by a medical officer under the armed protection of 
custom-house soldiers. This gentleman went all over the 
ship, looked at all the passengers, and then gave us per- 
mission to pull down the yellow flag and proceed to Caen. 
We now returned to the river Orne, and an hour’s pleasant- 
journey up the narrow stream, winding through a picturesque 
country, brought us to the landing-stage at the historical anc 
antique capital of the Department of the Calvados. Here agaim 
an official came on board flanked by guards, who would not 
allow anyone to land until they had given in full their names. 
and addresses. On landing the passengers were conveyed? 
under military escort to an office, where those who did! 
not intend staying at Caen, but were procecding to some other 
town, had sanitary passports given to them, ‘The passport 
was identical with the one given at the frontiers. he bearer 
has to report himself within twenty-four hours to the autho- 
rities of the town where he may be going. Any neglect 
entails imprisonment of from three to fifteen days. Mxcepting 
that our luggage was not examined and the soiled linen 
seized, the same precautions were taken at Caen against 
passengers coming from Havre as are taken at the frontiers 
against passengers coming from Russia, Hamburg and other- 
infected places. 

‘That considerable alarm should be felt at Caen when it was. 
known that travellers were coming from towns where cholera 
prevailed is only natural if we take into account the utter 
want of sanitation which charhcterises this place. Some 
idea of the neglect which prevails in matters relating to 
public health may be gathered from the fact that the muni- 
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cipality has not even taken the trouble to draw up vital 
statistics. At the tat Civil—which corresponds to our 
registry office, with this important addition, that the regis- 
tration comprises not only births, deaths and marriages, but 
the far more complicated records relating to the compulsory 
‘military service—there were but four clerks. As a result, no 
one knew what was the death-rate of Caen; no one knew even 
what was the average number of deaths at Caen. I was 
therefore obliged to trespass on the time of these four 
«clerks, and one by one the death registers of the last 
ten years were pulled down from their dusty shelves, 
straps and tape undone, and the total number of deaths 
for each year ascertained. The number of deaths occurring 
‘per annum from 1882 to 1891 were as follows : 1253, 1278, 
1205, 1344, 1382, 1272, 1357, 1200, 1433, 1470. ‘This is equal 
* to an annual average for the ten ycars of 1319°5. The popula- 
‘tion in the first census taken during that period was 43,809, 
and in the census taken quite recently 46,417. The high 
-death-rate for the last two years is attributed to the influenza 
epidemic. ‘The number of deaths in the town, I was espe- 
cially asked to note, was greatly increased by the numerous 
charitable endowments for which Caen is celebrated. ‘There 
are the lunatic asylum and the hospital and other institutions, 
where some 300 persons died in the course of the year, the 
majority of whom were not inhabitants of Caen. Also there 
were some seventy stillborn infants counted among the deaths 
of cach year. But these arguments apply to almost all 
‘large towns, and are not taken into consideration ; therefore, 
and calculating according to the last census, there is an 
average death-rate for the ten years of a fraction over 
28 per 1000. But, if we estimate the population for the ten 
years at the average of the last and the previous census, then 
the death-rate exceeds £9 per 1000; and, finally, if some 
‘200 deaths be deducted on the ground that, though 
occurring within the town, they properly belong to districts 
outside the town, we should still find a death-rate of 24 to 
25 per 1000, which, fora town of less than 50,000 inhabitants, 
«may be considered very high. The average death-rate for the 
fifty-one towns in France of more than 50,000 inhabitants is 
25°61 per 1000, and no one pretends that this is satisfactory. 
Probably the death-rate of Caen would be higher still but for 
the one great redeeming fact that the town possesses a good 
water-supply. From the Moulines, a hill some seventeen 
‘males distant, 8000 cubic metres of pure spring water are 
‘orought to the town in a closed aqueduct; this water 
comes from an altitude of 120 metres. ‘the town of Caen 
‘is only six metres above the level of the sea ; the water is there- 
fore delivered under pressure. ‘The water has been recently 
‘analysed in Paris and found to be pure, but it is exceptionally 
hard. ‘This is so serious a grievance with wine and spirit 
‘dealers, that one enterprising tradesman has started a water 
-distillery. The town water soon thickens, and spoils the 
appearance of the wines and spirits with which it is mixed. 
Now, however, the trade is provided with pure distilled water, 
* ‘which can be constmed without danger to the public. 
Though there is a good water-supply, Caen is in the same 
position as many other towns: the municipality cannot 
‘compel the inhabitants to drink only the town water; but 
-everything is done to encourage the consumption of this pure 
‘supply. ‘There are no less than 260 public fountains in this 
‘small town. Thus the inhabitants, without having to go any 
‘distance, are able to obtain pure water gratuitously. ‘There 
‘are, besides, 780 subscribers who have private supplies 
of the town water within their own dwellings. I was 
assured that most persons preferred drinking the town 
water; but it was admitted that there were wells and 
-cisterns, and that some persons drunk either the rain- 
water collected in their cisterns or the water from their 
private wells. This is the more deplorable as the drainage of 
‘the town is most defective. ‘'he municipal authorities profess 
to believe that the cesspools are water-tight, but ‘such pro- 
fession is only a matter of form; they know well cnough that 
‘many cesspools leak. Even if the cesspools were water- 
tight, the authorities admit that there are bétvires in the 
town, As I have already explained, a bétoire is a well or 
-deep hole dug in porous soil, into which houses drain their 
slops, and all the liquids filter away in the subsoil. It appears 
‘that the authorities cannot legally suppress a bdétoire. ‘The 
‘question has been tested by the municipality. An influential 
resident at Caen was prosecuted becauso he would not 
close his bétoire. The magistrate held that the law could 
not interfere with the landgwner, who was at liberty to 
dig as many bétoires as he chose. It was only when such 
Sétoircs caused a nuisance dangerous to public health that the 


Jaw could enforce the suppression of the nuisance, but not of 
the bétoire. ‘Yhus the town lost the case, but nevertheless it 
has succeeded of late in abolishing a considerable number of 
bétoires, only this was achieved in a roundabout manner. A 
nuisance had to be proved, and in order that the nuisance 
should not be renewed the landlords of their own accord sup- 
pressed the bétoires giving rise to the nuisance. But bétoires are 
still tolerated in those houses that are below the level of the 
street. ‘Ihe system of slop drainage is to drain all slop water 
into the street gutter ; but when the backyard and entrance 
passage of a house are below the level of the street, bétoires 
are still tolerated, and all the slops allowed to percolate 
into the subsoil. ‘The closets in some houses drain into cess- 
pools, more or less watertight ; other houses have a rude sort 
of pail system. Scavengers, with more or less irregularity, 
come and remove these pails, and the contents are converted 
into manure. But there are some houses which simply have 
no closets at all. Needless to say that these contribute largely 
to the foulness of the streets, the gutters, and the sewers 
into which these gutters flow. 

Caen, it will be perceived, is drained on the old French 
principle that the sewers should only receive rain and slop 
water. Perhaps this accounts for the very unsatisfactory 
position of the main sewer outfalls. One portion of the 
sewage is discharged into the dock which communicates with 
the maritime canal, the remainder into the River Orne, before 
it reaches the town. ‘This portion of the sewage flows back 
through the town on its way to the sea. By the opening of 
the dock gates a flush is occasionally created ; but though 
this may be of some service, it is quite evident that 
the sewers ought not to have their outfall in so small a sewer 
as the Orne. 

In spite of all these organic defects, which show that mis- 
chief is more likely to arise from within than to come from 
without, an official poster has been affixed to the walls 
of the town, headed ‘‘ Sanitary Menasures.’’ It consists of a 
lengthy decree issued by the Mayor and approved by the 
Prefect of Police. The decree forbids the admission into 
the town of all rags, secondhand clothes, bedding, leather, 
woollens and animal fragments, unless accompanied by a 
special permission, which must be given only by the Mayor, 
and after such articles have been disinfected. Even if the 
articles come from a non-contaminated district.or country 
they are to be examined and disinfected if judged necessary. 
Another clause forbids the throwing into the streets of 
all dejecta ; these must be thrown only into the cess- 
pools or the closet pails. Considering that there are some 
houses that have neither cesspools nor pails, it is diflicult to 
see how this clause of the decree can be strictly observed. 
Iam a witness, on the contrary, that even in some of the 
best and most frequented strects of Caen dejecta are 
thrown into the gutter, and this in broad daylight. Another 
clause forbids the throwing of slop water in the passages, 
courts, on the pavement —in fact, anywhere except in 
the gutter. But gutters are small, slop pails are large, 
and ‘we all know how the scullery maid delights to send 
the contents splashing forth. ‘his, then, was another 
sanitary measure more easy to decree, than to enforce. 
The decree goes on to say that the inhabitants should 
maintain the greatest cleanliness, should sweep and wash 
out their courts and alleys at least twice a day, as also 
the gutter passing in front of their houses. Finally, the 
authorities place gratuitously at the disposal of the public the 
disinfecting stove, undertake to disinfect any room or apart- 
ment, and to give disinfectants to anyone who may 
require the same. In the hotels there is another decree 
posted ordering hotel-keepers to report all travellers coming 
from infected towns, to watch them, and to report at once 
if they manifest any suspicious symptoms of illness, 

In view of these regulations and decrees it was strange 
to observe slop water on all sides, even in the best 
streets of Caen. At times, in the lower levels, this slop 
water forms small stagnant pools. Thus there is constant 
saturation of the subsoil and evaporation, It did not appear 
that the decree mentioned above had been strictly enforced. 
At the end of the Boulevard St. Pierre especially foul odours 
are noticeable. At this point there are some atrocious 
latrines, and by their side washerwomen, who wash linen in 
what appears to be a main sewer ‘The water issues from 
under the street and sees the light only for a few yards 
previously to falling into the dock beyond. If this is allowed 
in the very centre of the town and on a broad boulevaid, 
what must happen in the back courts and alleys? Yet as 
Caen is {an attractive town for tourists it would be well worth 
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while to improve its sanitary condition ; if not for the sake 
of the inhabitants, then for the sake of the increased income 
the tourist would bring. Caen is rich in historical and 
archmological treasures, Here lie buried William the 
Conqueror, and his wife Mathilda, each in a church they 
themselves had built, and which are-amongst the most per- 
fect specimens of Norman architecture still extant. ‘There are 
many other buildings, churches, private houses &c. dating 
from the eleventh to the fifteenth century. Most persons who 
make tours in Normandy and Brittany would find it con- 
venient to visit the town of Caen. This centre of ancient 
Norman civilisation is well worth being considered as the 
crowning object of such a tour. But if the local authorities 
desire to attract a larger number of American and English 
visitors they must look to the drainage of the town, and effect 
very material improvements. This also will be found to be 
oe best protective measure against the possible advent of 
> cholera, 


THE BRISTOL MEDICAL SCHOOL. 


‘WBDNESDAY was an important occasion with the Faculty 
of the Medical School at Bristol. In the early afternoon 
there was the formal opening of the medical wing of the 
Bristol University College, built to replace the old medical 
school at Bristol, which, by the brilliancy of its former 
students, has made for itself such a distinguished name in the 

. country. The old buildings have long been felt inadequate 
and are insufficiently dignified for the home of an important 
and increasing body like the Bristol Medical School. A large 
sum of money having been raised by subscriptions the 
council found it possible last year to commence the building 
of an adequate structure such as would not only cover the 
needs of the School, but offer a permanent home for the 

' large reference library now being formed by the Medico- 
Chirurgical Society. The new building, as part of the future 
grand front of the Bristol University College, has been the 
subject of careful architectural treatment, the designs being 
on lines thoroughly English and in keeping with the style 
prevailing in early Tudor days. The medical and the engi- 
neering wings will cost something like £10,000. ‘Lhe feature 
of the day’s proceedings was the presence of the President 
of the Royal College of Physicians, Sir Andrew Clark, who 
cordially accepted the invitation of the Dean of the Faculty, 
Dr. E. Markham Skerritt, to formally open the spacious and 
excellently fitted wing. 

The Chairman having adverted to the importance of the 
occasion, Mr. Albert Fay, chairman of the Council of the 
College, explained the present position of the College and the 
medical school, and why a new building was needed. 

Sir Andrew Clark, on rising to declare the building open, 
said the occasion which had brought them together was 
regarded, and justly, as one of supreme importance ‘to the 
ancient city of Bristol, and all joined in the expression of 
the hope that the movement about to be crowned that day 
might contribute to the life and work of the next generation. 
To those accustomed to look only upon the surface of things, 
this language would appear exaggerated; but to those 
who penetrated deeper it would not seem strong enough. 
They had met to inaugurate the reopening of the Medical 
School of Bristol, begun by the doctors, carried on by the 
people, incorporated by the College, and now crowned, 
or about to be crowned, as its medical faculty; they 
celebrated its second birth and prayed that its second life 
might be alife of strength, of usefulness and of honour. ‘The 
existence of a medical school in Bristol was of more import- 
ance to the people than to the medical profession ; and the 
participators in the reorganisation of the medical school of 
the people, the College, and the municipality revived the 
high and true ideal of the civic life which regarded it as a 
family life. Of the agents actively at work in evolving the 
prosperity of a great city such as Bristol the two chicf 
were the moral agent and the health agent ; the moral agent, 
the true and only source of all abiding good, the neglected 
remedy of social evils and labour disaffection and unreason 5 
and the health agent, the physical framework which pene- 
trated and influenced all that was in man and all that 
issued from his thoughts. ‘the conditions necessary to the 
health of the community were not only numerous but complex 
and constantly varying. Advancing civilisation broughtincreas- 
ing complexities into the conditions of humanlife, andif human 


life was to be continued in all its fulness and fruition they 
must acquire not merely a knowledge of those conditions, but. 
also the power of fulfilling, controlling and readjusting them 
to the varying life and service of mankind. Krom time to 
time the problems of existence in fresh conditions must be 
reconsidered, and renewed endeavours must be made to dlis- 
cover and set forth the most favouring conditions for birth 
and growth, for education and development, for work and play,. 
for the maintenance of health and resistance to disease, 
for adjustment to environment and the evolution of fresh 
capacities and functions for the prolongation of life and the 
further physical, mental and moral development of the race. 
The investigation of all such subjects, and the proper methods 
of dealing with them, came within the domain of medicine. 
In a medical school they had a centre of medical and generab 
knowledge, and collected together within it a body of highly- 
educated men who were striving to find out the widest 
and most fruitful applications to the practical business of 
life. ‘he City of Bristol could not have a great medical 
school in the midst of it without deriving many advantages. 
from its operations and collateral influences; it would 
bring to the city the latest and best knowledge in practical 
medicine and surgery and in-the department of public 
health. Bristol was happy in having a medical school which 
had a justly high reputation, which had produced many dis- 
tinguished men, which had at various times made substantial 
additions to their knowledge, and which had done admirable: 
work in the cure of disease, and in the improvement of" 
surgical processes, And now the old school being no- 
longer equal to the educational, requirements of the time, 
they were about to enter into possession. In design and 
construction, arrangement and fittings, the new school was. 
worthy the highest praise, and might be said to be second 
to no other provincial school. But it had one defect, which 
was so scrious that, unless it was repaired, the schook 
could neither adequately discharge its functions nor take 
rank with any leading medical college. ‘I'he school had no 
State licence for experimental research, and, as far as he 
could learn, it had no intention to apply for one. He knew— 
no one knew better—that many estimable and exemplary 
people, moved by the tenderest feelings and actuated by 
the highest motives, refused, on the ground that experimental 
research was both unnecessary and cruel, not only to sanction 
such a method of inquiry, but to hold any relations with 
institutions in which it was sanctioned. He had the pro- 
foundest sympathy with such persons, He honoured their * 
feelings and_respected their motives, but, firmly convinced 
that they had been prejudiced and misinformed, he strongly 
dissented from a judgment founded on inaccurate statements 
and erroncous considerations, ‘The law of vicarious sacrifice 
was a law of the physical, mental, moral and spiritual life, 
and no living sentient being could escape from its operation. 
It was folly now to argue the question whether experimental 
research had contributed to the advancement of theoretical 
and practical knowledge, for it was certain that no substan- 
tial advance had been made in physiological knowledge 
without the assistance of this method of research. By 
cxperimental research surgeons had been enabled to arrest or 
cure disease, and Koch discovered in the presence and 
action of the tubercular bacillus the truc cause of tuberculous. 
or consumptive disease. ‘this discovery had not only thrown a 
flood of light upon the natural history of consumption, but had 
enabled them to discover its presence when otherwise un- 
suspected, and to bring about a successful revolution in the 
treatment of surgical tuberculosis. By experimental research: 
they had discovered the condition for using with efliciency 
and safety almost all the stronger and most useful drugs, 
and by experiments upon animals they had discovered the 
nature and relations of infectious diseases, and had learned 
how in, some measure to prevent the development and to 
control” the spread of fevers, cholera and anthrax. If 
experiment were to be suppressed, and if consistently 
the use of knowledge acquired in this manner were to 
be rejected, then it was certain that the art of preventing: 
and of curing the diseases of beast and man would decay, 
and that physical and mental degeneration would follow. 
The medical school, having been built, fitted and finished, 
the question arose, low was that costly building to be 
maintained in eflicient working order? Some people would 
reply that the building was a doctor's business ; why do not- 
the doctors maintain it? But in answer to this he would say 
that the school was more for the advantage of the public 
than of the profession, and he held that the public was bound 
in honour to pay for what was consecrated to its service 5 


Tax LANOET, ] 


THE BRISTOL MEDICAL SCHOOL. 


[Nov. 19, 1892. 


GROUND PLAN. FIRST FLOOR 
SCALE ‘Sum?! 29 39 4? 5! or Freer 


A, Musoum, 

FE. Faculty room, 

I, Lecture room. 
M. Lecturer's room, 
Q. Prosector’s rooin, 


B. Laboratory. ©. Clonk room. 

F. Students’ room. G. Lecture room, 

J. Ante-room. XK, Latrines, 

N. Physiology laboratory. O. Physiology theatro, 


R, Prosector’s room, 8. Dissecting room, 


PLAN. 


D. Medical tutor’s roona 
If. Anto-room, 

L. Library. 

P. Anatomy theatre, 

T. Lavatory and w.c. 


1189 


‘1190 THE-Lanost,] 


and in the second place, the doctors, speaking quite frankly, 
were much’ too poor to be called upon in a business of that 
kind to add to the list of their gratuitous services, and even 
to pay for services which they rendered to others. Men 
would ask why the medical school should not be sclf-sup- 
porting. Well, he doubted if any provincial medical school 
was ever, from a strictly busincss point of view, self-sup- 

* porting. The Bristol Medical School could not be made self- 
supporting, and he should suspect its efficiency and dignity if 
it were so. They had not only agood medical school, but, with 
the exception of one defect, which hehoped would besoon made 
good, there were moral interests which would not be ignored. 
If they believed, as he did, that the moral idea preceded 
and determined all true and abiding prosperity, they would 
regard the maintenance of that school as one of the para- 
mount duties of their citizenship. 

Mr. Lewis Fry proposed a vote of thanks to Sir Andrew 
Clark for coming amongst them to open the school and for 
this able address. He was very grateful to him for the en- 
Jarged view which he had put before them of the functions 
of municipal government. With regard to Sir Andrew 
‘Clark’s opinion on a certain subject, whether they agreed 
with bim or not they must be thankful to him for the courage 
he displayed in candidly expressing his views on that difficult 
“question, , 

Dr. E. Markham Skerritt, Dean of the Faculty of the 
Medical School, seconded the vote of thanks. 

The banquet was held at the Royal Hotel, Bristol. Sir 
-Andrew Clark presided, and he was supported, not only by a 
representative gathering of the Faculty, but by many leading 
citizens, 

The whole of the arrangements connected with the dinner 
were entrusted to and well carried out by the following com- 
mittee :—Dr. E. Markham Skerritt, Dr. Shingleton Smith, 
Prof. Lloyd Morgan, Mr. Munro Smith and Mr. Paul Bush. 


MUNICIPAL HONOURS AND MEDICAL MEN. 


Last year we expressed our gratification at the number of 
‘oedical men upon whom had been conferred by their fellow 
-citizens the high and distinguished position of mayor, and 
it is once again our pleasing duty to welcome those 
who have been called to this honoured office. Within 
the Dome at Brighton, on the evening of Nov. 9th, 
nearly three hundred guests assembled to honour Dr. 
-Joseph Ewart, J.P., F.R.C.P., by a banquet. Dr. Ewart— 
~who, as Sir Joseph Fayrer said in proposing the toast of 

“The Mayor,” is eminently fitted for the office by his 
‘high personal character, great scientific attainments and 
firm methods of conducting business’’—has been elected 
for the second time to fulfil the dutics of mayor to the 
borough of Brighton. Dr. Ewart, who is a native of Cum- 
berland, took his M.D. degree at St. Andrews University in 
1853. In the service of the East India Company he spent a 
‘considerable portion of his life, and was in medical charge 
of the Meywar Bheel Corps at Kherwarra during the time 
of the Indian Mutiny. After receiving high distinctions 
from the Government, owing to failing health he returned 
to England. Dr. Ewart hag over taken an active part in 
local affairs. His first election to the town council of 
Brighton was in November, 1884. He was elected a 
member of the’ watch and sanitary committee and_the 
‘lighting committee. Brighton is to be congratulated in 
possessing for its Mayor a man of such tact and energy as 
Dr. Ewart —Dr. A. R. Crovoner, who has been chosen by 
the borough of Hastings to act in the capacity of Mayor, took 
the degree of M.D. at St. Andrews University in 1858, and 
is also M.R.C.S. Eng. and L.S.A. After practising for two 
or three years in London he went to St. Leonards, on 
saccount of ill-health, where he has since resided. In 1874 
he was elected alderman for Hastings, and in that capacity 
was the means of the sanitary committee of the town 
being formed. He acted as chairman of this committee 
“till the year 1880, and by his advice the,Hastings sana- 
‘torium was built. Great interest has been taken by him 
in the’ water-supply to the borough, and it was mainly owing 
sto his influence that the new waterworks at Filsham were 
brought forward. He has been fourteen years vice-president 
-of the Sanitary Aid Association, and has been on the Commis- 
sion of the Peace since 1885. Dr. .Croucher is the first 
Mayor of Hastings who has been elected from outside the 
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two previous occasions by Alderman W. J. CLuaa, M.D.— 
namely, in 1884-5 and 1885-6, A native of the town which 
has honoured him with this distinction, after receiving 
some slight instruction from his father he went to Paris, 
where he studied for some time previously to entering 
the University of Edinburgh, where he obtained the 
degree of M.D, and was first gold medallist—Grorcn 
Wrient Hurouinson, M.D., who has been elected Mayor 
of Chipping Norton, is an ex-moderator (1878) of the 
General Assembly of the Church of Scotland and a J.P. for 
his county. Born Jan. 16th, 1848, he was privately educated, 
till two years before entering the University of Aberdeen, as 
an art student. Those two years were spent at the Grammar 
School, Aberdeen, Dr, Hutchinson entered the University of 
Aberdeen in October, 1863, and in May, 1865, commenced his 
medical studies, which were continued there till April, 1869, 
when he graduated Bachelor of Medicine and Master in Surgery 
(at Aberdeen) with academical distinction in April, 1869. In 
May, 1869, he succeeded Professor Mackendrick of Glasgow 
as resident and acting surgeon to Belford Hospital, Fort 
William, Inverness-shire. Here he remained for three years 
and ahalf. In January, 1873, he went to Chipping Norton, 
where he has since remained. ‘Lill June of this year he has 
always declined municipal life, but in that month he was 
returned at a by-election by an overwhelming majority.— 
Lymington has again chosen for its representative in 
the civic chair a descendant of one of the oldest 
Cornish families, Dr. W. RoBINSoN HILL, who was born at 
Stonehouse, near Plymouth. He studied medicine in the 
University of Edinburgh, and was twice President’ of the 
Royal Medical Society. At the Royal Infirmary he acted 
as house surgeon under Dr. Gillespie. After occupying 
the position for one year of resident physician to the 
Brompton Hospital for Consumption, he went to the Berlin 
University and afterwards to the Paris _hospitals.— 
REGINALD W. LATIMER Grey, L.R.C.P. and L.R.C.S.Edin., 
who was last year elected by the burgesses of Stratford-on- 
Avon to the mayoralty, has again been chosen by them to 
occupy the civic chair. After being educated at Quecn’s 
College, Belfast, and Edinburgh, he commenced practice at 
Stratford-on-Avon in May, 1880, where three years after he was 
elected surgeon to Stratford-on-Avon Hospital and surgeon 
to the Provident Medical Institution.—The Mayor of Louth, 
PaLemon Bust, M.B.Lond., J.P. &c., was educated at Bath 
and Swansea, matriculating at University College, London, 
in 1858. Entering the College in the same year, he received 
his qualification in 1861. After taking his degree of M.B. in 
1864 he went to Louth, and has for a quarter of a century 
taken a most active part in the welfare of the Louth 
municipality. St. Ives has chosen for its Mayor JoHN 
MICHAEL NICHOLLS, L.R.C.P.Lond., M.R.C.8., who studied 
at St. Bartholomew’s Hospitaland then wentto Yeovil. Three 
years ago he was elected to the council and has recently been 
re-elected. Until his election to the civic chair he acted as 
chairman of the sanitary committec, and to his energy are 
due many of the sanitary improvements of the town.— 
J. M. Hucnes, M.B., M.8., who has been called to the office 
of Mayor for the town of Ruthin, was educated at Edinburgh 
University and graduated as M.B., C.M. in 1886. Although 
he has only resided in the district for six years, he has been 
twice returned at the head of the poll. Dr. Hughes is medical 
officer of health for the Ruthin Union Rural District.— 
N. W. Farrugss-Humrmreys, M.R.C.8., L.8.A., has for the 
fourth time been elected Mayor of Montgomery.—Crewe 
has chosen for its representative in the civic chair 
Witu1Am Hopson, LIPS. Glas, L.R.C.P. Irel., and 
Alderman J. P. ATKINSON, M.D., L.R.C.P., has accepted 
the Mayoralty of Saffron Walden. 


ANNUAL REPORT OF THE LOCAL 
GOVERNMENT BOARD. 


ACCORDING to the twenty-first annual report of the Local 
Government Board the number of medical officers of health 
a moicty of whose salaries was repaid out of the county 
funds in 1891 was 1291, the corresponding number of in- 
spectors of nuisances being 1236, whilst the total number of 
sanitary districts in England and Wales was 1586. ‘The ratio 
of in-door paupers to every thousand inhabitants in the 
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provinces varied last year from 7°6 in Sussex to 3°7 in the 
West Riding of Yorkshire, and 3:3 in South Wales ; the 
corresponding ratio as regards out-door paupers varying from 
39-2 in Norfolk to 11°7 in Lancashire. In London the per- 
centages were 145 as regards in-door and 11:3 as regards 
out-door paupers. Amongst tlic diseases received into the 
hospitals of the Metropolitan Asylums Board were 5262 
cases of scarlet fever, 1313 of diphtheria, 755 of enteric 
fever and 64 of small-pox. Apart from improvement 
schemes, loans to the amount of nearly three millions 
sterling were sanctioned for sanitary purposes in urban 
districts and for £175,862 in rural districts; the loans 
for improvement of dwelling accommodation reaching 
nearly £118,000, besides other loans for over £65,000. ‘These 
amounts are quite irrespective of large sums that can be 
raised under powers granted by special Acts of Parliament. 
Amongst defaulting authorities we find that Newbury, having 
had six months in which to perform its duty as regards 
sewerage, has since submitted a scheme for that work. ‘The 
local board of Staines and the rural sanitary district of 
Staines have been dealt with in a similar way, and it yet 
remains to be seen what the result will be as regards both of 
them. Borstal, near Rochester, and Wetherby, in Yorkshire, 
have also had six months given to them in which to decide 
ona method of sewerage. In three cases the Board also gave 
their consent to proceedings being taken against manu- 
facturers under the Rivers Pollution Prevention Act, 1876. 
According to the report of Mr. Brydone, the canal boats 
inspector, it is evident that the condition of the canal boat 
population is undergoing continuous and steady improvement, 
the former indecent herding of men, women and children is 
almost unknown, and the general sanitary state of the boats 
has much improved. 

Under the Sale of Foods and Drugs Acts 29,028 analyses 
were made, this number exhibiting an increase of about 
1600 on the previous year, the analyses amounting to one for 
every 580 persons in the metropolis and 1 for every 1140 in 
the provinces. But none at all were made in the parish 
of St. Martin’s-in-the-Fields, none in four administrative 
counties and none in twenty-seven boroughs ; indeed it is 
surprising that in so.many populous and important districts 
the inhabitants choose, by the election of representatives 
opposed to the performance of their duty in this respect, to be 
left: altogether without any protection against fraud in the 
sale of adulterated foods. ‘Then, again, the average penalty 
was only £1 lls. 3d., and it must be obvious that this 
cannot be deterrent in the case of so remunerative a fraud as 
that of adulteration. In no less than 1242 cases the fines 
were of £1 or under. The largest number of samples ex- 
amined consisted of milk. These were 12,151 in number, 
and in 134 per cent. adulteration had taken place. ‘This 
exhibits a slight increase on the 128 per cent. of last year; 
but if we take the last three quinquennial periods milk 
adulteration has been found to diminish from 21-1 to 16 7, 
and again to 13 2 per cent. of the samples in the respective 
periods. Butter was found to be adulterated in 15 5, coffee in 
17:0, spirits in 19 1, and drugs in 16 4 per cent. of the samples 
examined. Altogether rather more than 12 per cent. of the total 
articles of all sorts examined were found to Leadulterated. Un- 
fortunately, the practice of adulteration has become afine art, 
new methods spring up as the grosser ones are detected, and 
it behoves public analysts to keep themselves versed in the 
new devices that are practised. In London the amount of 
milk adulteration reaches the highest standard, but there are 
especially gross cases in some provincial towns. ‘Thus in 
Sheflicld the amount of water added in one case amounted to 
48 per cent., and the writer of this part of the official report 
pithily indicates the meaning of such an adulteration by 
pointing out that an addition of even 10 per cent. of water, 
which is probably less than the average, enables a dishonest 
milkman to keep ten cows instead of eleven. 

In 1881 the percentage of births not finally accounted for in 
London as to vaccination was 5:7, since then it has gradually 
increased until it amounted in 1889 to 11-6, the rates varying 
ftom 25:1 in St. Giles’s to 28 in Whitechapel, the two 
extremes involving districts in both of which many of the 
poorer inhabitants of the metropolis reside. ‘The demands 
on the calf-lymph station are increasing. Last year 7687 
children were vaccinated there, besides 350 persons who 
came for revaccination. The towns and districts now having 
compulsory notification of infectious diseases contain a 
Population of 12,491,933, and Leeds remains the only really 
Jarge borough which has not adopted the system. There are, 
however, other boroughs of over 25,000 which are in the same 


condition—namely, Aberdare, Crewe, Doncaster, Dudley, 
Gateshead, Lincoln, Luton, Tipton, Walton-on-the-Hill, 
West Derby, Wednesbury and Ystradyfodwg. Nearly all 
these places are known to have grave sanitary faults. A. 
separate report’ on the past year will, as usual, be prepared 
by the medical officer to the Board. 


THE MANCHESTER LIFE TABLE. 


Tue Manchester Corporation and their medical officer of 
health, Dr. Tatham, have, by the construction and publica- 
tion of the Manchester Life Table, not only thrown a search-- 
ing light upon the health condition of New Manchester, but 
have conferred a distinct boon upon all who are interested in. 
the vital statistics of large towns. 

It is as nearly as possible fifty years since Dr. William - 
Farr, in the Registrar-General’s seventh annual report, pub- 
lished an outline life table for Manchester, which showed 
that the expectation of life at birth in the Manchester of that- 
day was only twenty-four years, and was sixteen years less than 
the mean expectation of life at birth in England and Wales. 
Since that time, although Manchester has, like the rest of 
England and Wales, experienced a considerable reduction in 
its death-rate, its excess of mortality has continued to 
attract much local and public notice. Many attempts. 
have been made in recent years to discredit the value 
of a death-rate as a test of sanitary condition. These 
attempts have been mainly based upon an imperfect 
knowledge of the nature and extent of the disturb- 
ing elements of age and sex distribution and of the true 
import of varying birth-rates. Dr. Farr clearly pointed out 
years ago within what comparatively small limits the crude 
death-rate of a population might be absolutely trusted as a 
health meter, and how, by the construction of a life table, 
nearly all disturbing elements might be climinated. When 
Dr. Tatham a year or two since was appointed medical officer 
of health for Manchester he appears very wisely to have 
determined that so soon as the new census supplied him with 
the necessary data concerning the number, sex and age of 
the population, he would construct a life table for the city. 
This resolution was probably strengthened by the persistent- 
assertion that the high death-rates of the city were not due 
to insanitary condition, but to fallacious statistics, 

Dr. Tatham’s Life ‘lable just issued is based upon the popu- 
lation of the three unions or registration districts of Man- 
chester, Chorlton and Prestwich enumerated at the censuses. 
in 1881 and 1891 and upon the 135,584 deaths registered 
within this area in the ten years 1881-90. As the population 
of this area increased from 528,307 in 1881 to 594,502 in 1891. 
it follows that the life table is based upon the recorded mor- 
tality during more than five million years of life, a basis. 
sufliciently large to yicld thoroughly trustworthy results. It 
is pointed out by Dr. Tatham that this area is somewhat 
larger than that of the city of Manchester, as extended by 
the Act of 1890, but may be taken as representing the- 
enlarged city with suflicient approximation. ‘I'he Manchester- 
Life Table therefore gives the life history of a complete 
gencration of 100,000 persons exposed at each successive age: 
to the varying rates of mortality that prevailed within the- 
above-mentioned area during the ten years 1881-90. It is. 
scarcely necessary to point out that the results of this Life - 
Table are far less unfavourable than they would have been if 
it had been based upon the statistics of the far smaller, more- 
central, and more densely populated area of the city previous 
to the large extension of 1890. Still more unfavourable 
would the table have been if it had been constructed, as was 
Dr. Farr’s table, referred to above, from the mortality ex-- 
perience of Old Manchester, or the Manchester registration 
district. Of New or Greater Manchester the table gives an 
accurate and incontestable measure of health and a sound. 
standard for testing its sanitary progress during the new 
decennium which commenced with 1891. 

Dr. Tatham, in his preface, acknowledges the assistance. 
he has received in the mathematical part of the work from 
Mr. A. C. Waters of the Registrar-General’s Department, and 
it is impossible to speak too highly of its method and of the 
arrangement of its tables, We should have liked to see- 
included in the tables the rates of mortality per 1000 at 
successive ages and age periods, but the means are given for: 
supplying this additional information. ‘The full and careful 
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-description of the principles and methods adopted in the con- 
struction of the Life Table will be found very valuable by 
amedical officers of health of other large towns who are dis- 
posed to follow the excellent example set them by Dr. Tatham 
‘by constructing life tables for ‘the populations under their 
charge. 5 

We must now, however, proceed to notice a few of the 
more salient points,in connexion with the health of Man- 
cchester which have been brought to light by this Life Table. 
The most important results of a life table may be said to be 
-erystallised in the mean duration of life (or expectation of 
life at birth) which it shows. The Manchester’Life Table 
-shows that, based on the mortality experienced in Man- 
-chester during the ten years 1881-90, the mean duration of 
dife of the Manchester population is 36 6 years, or 34:7 years 
sfor males and 38:4 for females. Compared with Dr. Farr’s 
English Life Table (1838-54), the mean duration of life of 
persons of both sexes in Manchester is too short by 4°3 years ; 
whereas, compared with Dr. Ogle’s more recent table (1871-80), 
‘life in Manchester is shortened by 64 years. Male lifein Man- 
-chester is shorter by 5:2 and 6°6 years respectively than the 
English means shown by the 1838-54 and 1871-80 tables ; 
-the defect of life among Manchesterfemales, compared withthe 
-same tables, is 3-4 and 6-2 years respectively. It is scarcely 
necessary to point out that when the completion and publica- 
‘tion of the census tables make it possible to construct a new 
English Life Table forthe ten years 1881-90, the mean duration 
of life in England will be found to have considerably increased, 
sand therefore the loss of lifetime in Manchester is un- 
-doubtedly understated by the figures given above. On the 
other hand, it should be noted that Manchester, as one of the 
very largest English towns, might not unreasonably claim 
-comparison of its mortality statistics with those of other 
large towns rather than with those of the whole of England 
-and Wales. It is, however, so far as we are aware, a fact 
‘that the Life Table now under notice is the firstthat has been 
-constructed in recent times for any large English town. 

Returning to the results of Dr. Tatham’s table, it is 
‘interesting to note that the recorded mean annual death- 
rate in the area taken to represent New Manchester during 
the ten years 1881-90 was 242 per 1000, whereas in the 
hypothetical stationary life-table population the rate is shown 
‘to be 27:4 per 1000. ‘This difference is entirely due to the 
-abnormal age distribution of the real Manchester population, 
which contains an excessive proportion of persons at the ages 
when mortality is low, due partly to the excess of births 
-over deaths and partly to the immigration of young adults. 
*O£ 100 born in Manchester only 21 live to the age of 65, 
whereas according to the general English table 31 out of 100 
‘born survive to this age. Dr. Tatham calls attention to a 
feature of his life table, which points conclusively to the 
favourable effect of the rural immigration into towns upon 
‘the mortality at certain ages.. Of 100 born in England and 
Wales 74 survive to complete their fifth year, while the sur- 
vivors to this age in Manchester are but 70 out of 100; during 
the age period, 5—15, the probability of surviving is, how- 
-ever, almost as great in Manchester as in England and Wales 
generally ; and in the next period, 15—25, the probability of 
survival is distinctly greater by the Manchestet table than by 
‘the general English table. Dr. Tatham points out that 
‘these facts appear to ‘‘lend some colour to the sug- 
gestion that the effect of the greater mortality among 
young children is to weed out the more feeble, so that 
‘those who reach maturity shall be selected lives,’? but he 
proceeds to show that as, at all subsequent ages, the 
-excess of mortality in Manchester reappears with increas- 
ing intensity, it seems impossible to doubt that the low 
Manchester death-rate between the ages of ten and twenty. 
five is due to the large immigration of selected lives at these 
-ages. It is, moreover, obvious that the mortality at these 
ages recorded in towns understates the real mortality, since 
town immigrants frequently return to their rural homes in 
-ease of serious illness or disablement. If the Manchester 
‘table can be taken as typical in its general features of what 
the life-table statistics tor other large English towns would 
be, which there seems no reason to doubt, then the heaviest 
‘Vife-tax in urban populations is in early childhood and 
between forty-five and sixty-five years of age, when the stress 
of urban residence seems to have most fatal effect. 

Space will permit us to refer to only one more of the 
many practically useful deductions which Dr. Tatham draws 
from his Life Table. ‘he ordinary life table shows how 
many of a certain number born survive to each year of age, 
and also the expectation of life at cach age. ‘This in- 


formation, however, as Dr, Tatham points out, gives no indica- 
tion of the relative working capacity of different populations. 
In other words, we want as evidence of true sanitary condition 
further information to enable us to estimate the proportion of 
a living population that is endowed with health and working . 
capacity. It may be safely assumed that in Manchester, 
beyond the loss of lifetime due to the high death-rate, there is a 
further loss of working capacity among the survivors due to 
a higher sickness rate than that which prevails generally in 
England and Wales. Dr. Tatham points out how the 
Manchester Life Table may be said to show the lower vitality 
of the living population of Manchester compared with that of 
the whole country. According to the English Life ‘lable the 
expectation of life among males at the age of 65 years is 10:8 
years, whereas in Manchester it is necessary to go back to 
the age of 584 years to find an expectation of life equal to 10-8 
years. J urther, the probability of a male in England and 
Wales aged sixty-five years living a year is 0:95,409 ; while 
in Manchester 0°95409 is slightly above the probability of a 
male aged fifty-sever living a year. Dr. Tatham seems, 
therefore, justified in asserting, on the strength of his 
table, ‘that the vitality of males aged between fifty-seven 
and fifty-eight and a half in Manchester does not exceed 
that of males aged sixty-five years in England and Wales. 

‘These are some of the more important deductions that may 
be made from this Manchester Life Table, which derives 
much of its interest from the fact of its being the first modern 
life table for a large English town. We venture to hope that . 
the medical officers of some of the other large towns will 
follow Dr. Tatham’s example, since the possibility of a 
comparison between two or three urban life tables would 
throw valuable light upon one or two of the most interesting 
features of the Manchester table, and would add con- 
siderably to our knowledge of the trac import of the vitality 
and mortality statistics of our large towns. 


THE PRISON REPORTS. 


THE reports annually made to the Home Department by the 
Prison Commissioners and the Directors of Convict Prisons 
are usually worthy of serious attention and on the present 
occasion derive even more than their ordinary interest from 
the circumstance that the course of recent discussion has 
Jed the compilers to address themselves specially to the 
inferences which are to be drawn from the statistics which 
they present. Some doubt has by recent writers been thrown 
upon the view, which we are all very willing to accept, that 
the great diminution of the prison population which has 
been so marked a feature of the reports of recent: 
years is attributable to a lessening of crime. It has been 
argued that changes in our way of dealing with criminals 
rather than a change in the amount or character of crime 
afford the explanation of what is, on the face of it, a most 
beneficial change in our social condition. ‘The view of 
Sir Edmund Du Cane and his colleagues does not bear out 
this pessimist contention. On the contrary, these authorities 
consider that the long-continued tendency towards a diminu- 
tion of numbers which the prison population is manifesting in 
a very remarkable degree at the present time is indicative of 
an amelioration in manners rather than in laws. They 
attribute it mainly to the successful operation of remedial 
agencies by which the novice in crime is reclaimed from evil 
courses, and prevented from developing into the habitual 
criminal. It is, from our point of view, eminently satisfac- 
tory to receive such a testimony to the success of remedial 
treatment, and to have its value brought home to the public 
mind in this way. Popular ideas as to the ends of criminal 
justice are apt to be very confused, and in the past especially a 
just indignation at the iniquity of crime has been too much 
the animating temper of the Legislature in its dealings with 
the criminal. Of late more enlightened views have begun to 
prevail, and crime has been considered in its character as & 
social problem no less than in that of a public peril. 
The passion which inspires a lynching mob has given 
way to a more reflective temper, and it has been found 
that there are ways more excellent of dealing with a criminal 
than it is given to a mob to discover. No doubt there exists 
at the present time a large number of cases which can only 
be classed as morally incurable, but that is in no small ; 
degree the vice of imperfect methods. ‘The remedial treat- 
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ment of criminals is a subject far, as yet, from having been 
worked out, and it should occasion no surprise if in this, ad 
in. other matters, we have to pick our way by slow and 
devious steps to a full understanding of the subject. That 
progress is likely to be of this character we have very 
specific warning in these pages from a prison chaplain 
whose observations are quoted in the Commissioners’ 
report and who remarks that ‘‘there is an overlapping 
of labour in rescue effort which is acting very per- 
niciously to the work generally and to the interest of the 
fallen woman individually, With such contentions for 
her case and with such notice as she is at present receiving, 
she is beginning to look upon herself not as a penitent, but as 
a person of a certain value for philanthropic advertisement.” 
Errors so palpable as this will no doubt be soon corrected. 
The important point to be gained is that the problem of sup- 
- pressing crime should be identified with that of reclaiming 
the criminal, and that mere sentiment, whether of indigna- 
tion at the crime or compassion for the criminal, should 
come to be regarded as irrelevant in this connexion— 
as irrelevant as in the discussion of figures or of facts. 
How much may be learnt by mere observation carefully 
and systematically carried out is suggested, and to some 
extent illustrated, by the brief but significant remark which 
the Commissioners make that ‘Idleness is the offence which 
most commonly leads to punishment while in prison, as it is 
probably the cause of most of the offenders being there at all.’’ 
Another inquiry of no less importance which is suggested and 
to some small extent perhaps advanced by the present report 
is that into the obscure and intricate relation between drink 
and crime. Many people are convinced that the relation is a 
simple onc—that, namely, of cause and effect ; but this has 
never yet been proved. Drunkenness and crime go hand in 
hand, but the very interesting diagrams which this report. 
contains of the growth and prevalence of these two forms of 
vice over a series of years cannot fail to suggest to those who 
study them that the true relation between drink and crime is 
at the present time a matter to be investigated rather than to 
be explained. 


THE FIFTH CONGRESS OF ITALIAN 
MEDICINE. 


Unuikp its predecessors, this gathering had a special 
significance, that of being in some measure a rehearsal of 
the great International Congress which will meet in Rome 
on Sept. 24th, 1893. Dr. Baccelli opened the proceedings in 
the Aula Magna of the Roman University, and his short 
address was to the following effect :— 

“Next year, as you all know, Rome will be the scat of the 
Eleventh International Congress of Medicine and Surgery. 
This fact obliges us more than ever to close up the ranks 
and to perfect the discipline of our medical forces, in order 
that the sittings of that Congress may issue honourably and 
be of good omen for the Italian name. ‘The question which 
dominates every other is of a clinico-hygienic character—the 
study, to wit, of infectious maladies and the best means of 
combating them. Of many of these diseases the nosographic 
work is almost complete, of several the nosogenic work is well 
advanced, while there is wanting to all the ‘posology’ of 
infections or the determination and action of the toxic sub- 
stances which are bred in human organisms by the action 
of pathogenic micro-organisms or by the reaction of the 
elements that compose the tissues. Arduous is the under- 
taking beyond all precedent, But here also the inductions 
of the clinical ward precede the studies of the laboratory 
and yield us a measure of moral certainty, while the irre- 


fragable proof, which is always that by experimentation, will- 


be furnished us if we sedulously labour in observance of the 


rubric of the ancient academy of research—‘ testing and re- 


testing.’ ‘Lhe clinique and the laboratory ought to march 
hand in hand with perfect harmony. The one represents the 
treasury of the experience of centuries, the other the conquests 
of to-day. Itis only error which we ought to combat, but we 
have no right to-demolish or to substitute at will for the 
sake of novelty. We must know profoundly the history, the 
circumstances and the arduous progress of the medical idea. 
We must be just with all, and above all we must be logical. 
Conceding the honours of the day to the study of infec- 
tious diseases, we must not lose sight of the scientific and pro- 
fessional (artistica) ground already gained. Nay, we must 


perfect it with time and ever maintain burning the sacred fire 
of research. Not every Italian study, honourably known to- 
history and to fame, is adequately appreciated by our brethren 
beyond the Alps and beyond the seas. It is our duty 
to diffuse the knowledge of such and to redomesticate- 
it," if credited to another, by opportune vindication. 
Let us never lose -sight of the fact that if science can ~ 
give us great and ardently longed-for satisfactions, practice is-, 
what, in the social order, diffuses the prestige of our service. 
Between a true remedy and a conquest of science, suffer- 
ing humanity will give the palm to the former. The solitary 
satisfaction of the soul belongs to pure mathematics ; we can: 
always keep ourselves mindful of the fact that ‘nisi utile est: 
quod facimus, stulta est’ gloria’ (unless our work be useful, 
the glory of it is foolish). Gentlemen, an illustrious clinician, 
a noble intellect, endowed with varied and profound culture, 
Cesare Federici, isno more. To him be the honour and the- 
regrets which are ‘his due. But the most fervid and sincere- 
prayers are invoked for our Arnaldo Cantani, that his lofty 
intellect and profound goodness of heart may soon be restored 
to him, and through him to us, so that he may live to be one-. 
of the strenuous champions in these encounters of the Italian 
professional arena. ‘There is one in Italy who is always fore- 
most wherever a disaster or a joy saddens or exhilarates the- 
heart of thenation, This one has authorised me to announce 
to you that ‘he will inaugurate in person the International’ 
Congress.’ ‘Io him be, therefore, our gratitude, Let a new 
omen of scientific and professional greatness be the name of 
Humbert.” 

The discourse, delivered with characteristic brio, was loudly- 
applauded, after which the Congress settled down to the- 
agenda paper. Professor Forlanini read his ‘‘ Velazione ’’ on 
Abrotherapy, which occupied the rest of the forenoon ; and in 
the afternoon Dr. Baccelli commented on some peculiarities of* 
the blood and urine of malarious subjects, followed by an. 
elaborate memoir of Professor Maragliano of Genoa entitled 
‘‘Sull’ Azione Alterante del Siero del Sangue Patologico- 
sulle Emazie’’ (alyarlac). The subsequent sittings of the- 
Congress included papers and discussions, such as those of 
Professor Lombroso on the Character of Born Delinquents. 
or Moral Maniacs and on their Analogies with Epileptics ; 
of Professor Rummo on Paraplegia Spastica Congenitalis ;. 
of Professor Riva on Rheumatic Infection; and of well- 
known clinicians and consultants such as Ferletti, Cavallero, 
Castellino, Sansoni, Masini, Borgherini, Caffarelli, Giuffrd, 
Lipari, Spallicci and others. The proceedings terminated’ 
with a banquet, at which Dr. Baccelli took the chair ; while- 
the scientific outcome of the Congress will be found officially 
embodied in the ‘‘Atti,”’ as revised by the authors of the: 
several papers and by the critics who followed. 

Rome, Nov. 1st. : 


BOLINGBROKE HOUSE. 


Ow the 11th inst., at St. Mark’s Vestry Hall, Battersea: 
Rise, a meeting was held for the purpose of calling public. 
attention to the financial difficulties of the above institution, 
and to make better known the objects of the hospital. Boling- 
broke House will afford ‘‘a home in sickness for those who- 
need the advantages of hospital treatment and nursing and are 
able to pay wholly or partially for the same.’’ Lord Battersea,. 
who presided, said he was surprised that the hospital was so- 
little known. ‘There were many people who could not afford 
to have operations performed at their own homes and who: 
id not care to be the recipients of hospital charity, willing 
to pay the sum of two or three guineas per week if they only 
knew of the existence of such an institution as Bolingbroke 
House. ‘Chis was practically the first hospital to adopt the- 
system of ‘‘paying patients,’’ which had been adopted by 
many other institutions ; but Bolingbroke House supplied 
luxuries and comforts which could not be obtained elsewhere. 
He hoped that the public would freely subscribe to the good. 
work that was being done, and that the work would not be 
stopped for the want of a few pounds, 

Sir Henry Peek, Bart., proposed the following resolution, 
which was seconded by Mr. Oram, who emphasised the fact 
‘that the institution was in reality not a hospital, but a 
‘home’: ‘That the work which has been done at Boling- 
broke House in the past twelve years, during which time 
1200 patients have been received in addition to much 
assistance given in omergency cases, has been a great public 
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‘benefit, especially to this neighbourhood, and shows the 
urgent necessity for the maintenance and development of the 
hospital.’’ 

The Hon. Conrad Dillon, in submitting a resolution to the 
effect that, ‘‘although those patients who have paid only a 
proportion of their cost have contributed according to their 
means, the receipts have fallen.short of the expenditure and 


” -prevented the hospital from being self-supporting, and there- 


fore it is expedient that a sum of at least £2000 should be 
tdised forthwith to prevent its being closed,’ spoke of the 
energetic labours of Canon Erskine Clarke, who had founded 
‘the hospital and who had for the past twelve years supplied 
‘the funds. He said that the finances were now in such a 
state that if the hospital were to cease its work to-morrow 
“they would be exactly solvent. 

Both resolutions being carried, Mr. T. Bryant, President 
of the Royal College of Surgeons, testified to the excellence 
of the hospital arrangements. In all nearly 200 large opera- 
‘tions had been performed with very little mortality, and 
bee he attributed to the airy wards, good nursing and good 

‘ood. 

The meeting having recorded its appreciation of the 
services of the committee of management and the staff in 
carrying on the institution, a vote of thanks to Lord 
‘Battersea terminated the proceedings. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6375 births and 
3817 deaths were registered during the week ending Nov. 12th. 
The annual rate of mortality in these towns, which had 
‘increased from 173 to 19°6 per 1000 in the preceding four 
weeks, declined to 195 last week. In London the death- 
rate was 18°8 per 1000, while it averaged 20:1 in the thirty- 
‘two provincial towns. The lowest rates in these towns were 
13-0 in Leicester, 13-1 in Wolverhampton, 15:2 in Norwich, 
and 16‘1 in Derby ; the highest rates were 25:1 in Bolton, 
26:7 in Hull, 280 in Salford, and 296 in Preston, The 
3817 deaths included 434 which were referred to the 
principal zymotic diseases, against 407 and 434 in the pre- 
ceding two weeks; of these, 139 resulted from measles, 
$1 from diphtheria, 74 from scarlet fever, 55 from 
whooping-cough, 46 from diarrhoea, 34 from ‘fever’? (prin- 
cipally enteric), and five from small-pox. These diseases 
‘caused the lowest death-rates last week in Derby, Halifax 
‘and Norwich, and the highest rates in Plymouth, Hull, 
‘Croydon, Preston and Salford. The greatest mortality from 
measles occurred in West Ham, Oldham, Brighton, Croydon, 
Portsmouth, Hull and Salford ; from scarlet fever in Croydon, 
Cardiff, Plymouth, Sulford and Preston; from whooping- 
cough in Croydon, Salford and Preston; from ‘‘fever’’? in 
Portsmouth, Birkenhead and Wolverhampton ; and from 
diarrhoea in Preston, Leicester and Oldham. The 81 deaths 
‘from diphtheria included 51 in London, 4 in Sheffield, 3 in 
Cardiff, 3 in Manchester and 3 in Leeds. Three fatal 
cases of small-pox were registered in Sheffield, one 
in Halifax and one in Huddersfield, but not’ one in 
London or in any other of the thirty-three large towns ; 
3 cases of this disease were under treatment in the Metropolitan 
Asylum Hospitals and 2 in the Highgate Small-pox Hospital 
on Saturday last. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 4063, 
against 3936, 4012 and 4067 on the preceding three Satur- 
days; 403 new cases were admitted during the week, 
against 410 and 462 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 267, 296 and 319 in the preceding three 
weeks, further rose last weck to 357, but were 39 below 
tthe corrected average, The causes of 75, or 2:0 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Cardiff, Bolton, Preston, Newcastle-upon-Tyne, and in nine 
other smaller towns; the largest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Leicester, 
Liverpool and Sheffield. 


HEALTH OF BCOTOH TOWNS. 


- ” ‘The annual rate of mortality in eight of the largest Scotch 


owns, which had increased from 19:0 to 22'9 per 1000 in the 


VITAL STATISTICS.—THE SERVICES, 


[Nov. 19, 1692. 
preceding three weeks, declined again to 20°6 during the 
week ending Nov. 12th, but exceeded by 1°1 per 1000 the 


mean rate during the same poriod in the thirty-three large 
English towns. The rates in the eight Scotch towns ranged 
from 14-5 in Paisley and 14:9 in Greenock to 22°4 in Glasgow 
and 26:0 in Leith, The 574 deaths in these towns included 
61 which were referred to measles, 19 to scarlet fever, 
9 to whooping-cough, 9 to ‘‘fever,’’6 to diarrhoa, 5 to 
diphtheria, and one to small-pox. In all, 110 deaths 
resulted from these principal zymotic discases, against 80 
and 108 in the preceding two weeks. These 110 deaths 
were equal to an annual rate of 4:0 per 1000, which exceeded 
by 18 the mean rate last week from the same diseases 
in the thirty-three large English towns. The fatal cases of 
measles, which had increased in the preceding seven weeks 
from 12 to 69, declined last week to 61, of which 23 
occurred in Edinburgh, 19 in Aberdeen, 11 in Leith, 
and 7 in Glasgow. ‘The deaths referred to scarlet fever, 
which had been 14 and 13 in the preceding two weeks, rose 
again last week to 19, and included 14 in Glasgow, 3 in 
Edinburgh, and 2 in Leith. The 9.fatal cases of whooping- 
cough exceeded by 4 the number in the preceding week, and 
included 8 in Glasgow. The deaths referred to different 
forms of ‘‘fever’’ which had been 2 and 5 in the previous 
two weeks, further rose to 9 last week, of which 6 occurred 
in Glasgow. ‘The 5 fatal cases of diphtheria showed a marked 
further decline from those recorded in recent weeks, and in- 
cluded 2 in Edinburgh and_2in Glasgow. ‘The death from 
smal]-pox was registered in Glasgow. ‘The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 138 and 142 in the preceding two weeks, were again 142 
last week, and were 120 below the number in the.corre- 
sponding period of last year. The causes of 63, or nearly 
11 per cent., of the deaths in the eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 194 
to 28°5 per 1000 in the preceding three weeks, declined again 
to 23-9 during the week ending Nov. 12th. During the first 
six weeks of the current quarter the death-rate in the city 
averaged 23°1 per 1000, against 17:8 in London and 21°6 in 
Edinburgh. The 160 deaths in Dublin during the week 
under notice included 5 which were referred to different forms 
of ‘‘fever,’? 2 to measles, 2 to diarrhea, and not one 
either to small-pox, scarlet fever, diphtheria or whooping- 
cough. In all, 9 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 1:3 per 
1000, the zymotic death-rate during the samo period being 
1:8 in London and 5’7 in Edinburgh. The deaths referre 
to different forms of ‘‘fever,’’ which bad increased from 2 to 
10 in the preceding three weeks, declined again to 5 during 
the week under notice, ‘The 2 fatal cases of measles ex- 
ceeded the number recorded in any recent week. The 160 
deaths registered in Dublin last week included 25 of infants 
under one year of age and 45 of persons aged upwards 
of sixty years; the deaths of infants showed a marked 
decline, while those of elderly persons showed a further in- 
crease upon those recorded in recent weeks. Six inquest 
cases and 4 deaths from violence were registered ; and 41, 
or rather more than a fourth of the deaths, occurred in public 
institutions. The causes of 19, or nearly 12 per cent., of 
the deaths in the city last week were not certified. 


THE SERVICES. 


Movempnts oF MapIoAL Starr. 

SURGEON-CoLONEL JAMESON has re-embarked for Egypt 
on return from sick leave of absence. _ Brigade-Surgeon- 
Lieutenant-Colonel Comerford has arrived in Bermuda and 
assumed the duties of Senior Medical Officer. Brigade- 
Surgeon-Lieutenant-Colonel Scott has embarked for India on 
a tour of foreign service, and Brigade-Surgeon-Lieutenant- 
Colonel Barrett, whose promotion was recently gazetted, has 
arrived home in the Zamar on completion of a tour. 
Surgeon-Captains Lynden Bell and Gubbin have arrived at 
Bermuda for duty, and Surgeon-Captain Reilley has obtained 
leave from there. ‘he following officers have embarked for 
India in the Crocodile :—Surgeon-Captains Tate, Watson, 
Mumby, Brogden, Birch and Kelly. Surgeon-Captain Carr 
has arrived home inthe Serapis. Surgecn-Captain Risk has 
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been posted -to Aldershot, and Surgeon-Major Drury ,has 
obtained sick leave from that station. Surgeon-Captain 
Barton has rejoined at Holme. Tho death of Surgeon- 
Captain Waller has been reported from Bengal. 


ARMY MupioaAL Starr. 


Brigade Surgeon Lientenent Colonel John Ross Murray, 
M.D., F.R.C.8. Edin., has been placed on retired pay. 
ARMY VETERINARY SoOHOOL. 

Veterinary-Captain Scaward Longhurst, Army Veterinary 
Department, has been appointed Professor, vice Veterinary- 
Captain Fred Smith, whose period of service in that appoint- 
ment is about to expire. 

7 InpIAN MppIcAL SpRVIOB. 

The following appointments have been made :—Surgeon- 
Captain A. H. Nott, Officiating. Second Resident Surgeon of 
the Presidency General Hospital, to act as Civil Surgeon of 
Birbhum. Surgeon-Captain B..D. Basu, I.M.S., has been 
transferred from general duty, Scinde District, to general duty, 
Bombay, Deesa, and Aden Districts. Brigade-Surgeon- 
Lioutenant-Colonel R. P. Ferguson, A.M.S., having been 
appointed an Army Medical Officer in the Bengal Command, 
has been directed to proceed to Allahabad in order to take 
over the administrative medical charge of that district. 
Surgeon-Major B. Doyle has been posted to Ferozepore. Mr. 
H. A. Hall and Surgeon-Lieutenant-Colonel 8. M. Salaman, 
M.D., have respectively delivered over and received charge of 
the Yerrowda Central Gaol. Surgeon-Captain A. V. 
Anderson, M.B., has been appointed to act as Deputy Sani- 
tary Commissioner for the Western Registration District. The 
following promotions are made subject to Her Majesty’s 
approval :—o be Surgeon-Lieutenant-Colonel from Oct. Ist, 
1892 : Surgeon-Major A. N. Rogers-Harrison, M. P. L. Beech, 
and H. P, Esmonde-White. ‘Lo. be Surgeon-Majors from 
Oct. 2nd, 1892 : Surgeon-Captain J. L. Van Geyzel, H. N. V. 
Harington, G. M. I. McKee, J. A. F. Burton, and F, J. Doyl. 


NavaL Mupp1oAu Survicz. 

The following appointments have been made: — Fleet 
Surgeon J, Lyon, M.D., to the Jmpregnable. Staff Surgeons: 
T. EB. H. Willianis to the Pelican and G. I. Watts to the 
Beagle, Surgeons: William R. M. Young to the Wildfire, 
for Sheerness Dockyard; R, Hickson to the Bermuda Hos- 
pital ; O. 8, Fisher to the Alaority ; J. Lowney to the Redpole ; 
E. BE. P. Vindall to the Plover; I. C. Lomas, M.B., to the 
Pigmy ; J. Dawson to the Pembroke; B. 8. Mends, to. the 
Portsmouth Division, R.M.A.; A. Kidd to the Caroline ; 

_E.E. Bray to the Meroury ; E, J. Swan to the Archer; F. W. 
Parker to the Cambridge; and BE. A. Shaw, B.A., M.B., to 
the Hearty. 

VotuntnEn Corrs, 

Artillery: @nd Hampshire (Southern Division Royal 
Artillery): Surgeon-Captain B. J. Guillemard, M.D., has 
resigned his commission. ‘lhe Volunteer Officers’ decoration 
has been conferred upon the following :— Surgeon-Lieu- 
tenant-Coloncl Thomas Henry Moxon, 1st Norfolk Artillery ; 
Brigade-Surgeon-Lieutenant-Colonel Stephen Moulton Hopson, 
8rd Volunteer Battalion, the Norfolk Regiment; Brigade- 
Surgeon-Lieutenant-Colonel Geo. Sampson Elliston, 1st Volun- 
teer Battalion, the Suffolk Regiment; Surgeon and Honorary 
Surgeon-Major John William Harper, retired, 2nd Volunteer 
Battalion, the Suffolk Regiment ; Surgeon-Major Daniel 
Bailey Balding, 1st (Hertfordshire) Volunteer Battalion, the 
Bedfordshire Regiment; Surgeon-Major (ranking as Lieu- 
tenant-Colonel) Alfred T. Brett, M.D., retired, 2nd (Hertford- 
shire) Volunteer Battalion, the Bedfordshire Regiment ; 
Honorary Assistant Surgeon William Gimson, M.D., retired, 
8rd Voluntecr Battalion, the Bedfordshire Regiment; Surgeon 
and Honorary Surgeon-Major Theophilis Wm. Trend, M.D., 
retired, 2nd Volunteer Battalion, the Hampshire Regiment ; 
Brigade-Surgeon-Licutenant-Colonel Henry Robert Smith and 
Surgeon and Honorary Surgeon-Major John Robert Kealy, 
M.D., retired, 3rd Volunteer Battalion, the Hampshire Regi- 
ment; Brigade-Surgeon-Lieutenant-Colonel Fredk. Fawson, 
Lee, M.B., Ist Wiltshire Rifle Volunteer Corps.—Jifle: 
2nd (Westmorcland) Volunteer Battalion, the Border Regi- 
ment : Surgeon-Licutenant R. W. Leeming has resigned his 
commission.—4th Volunteer Battalion, the King’s (Liverpool 
Regiment): Surgeon-Captain W. J. Fleetwood, M.D., has 
been appointed Surgeon-Major. 

EXAMINATION, 


A medical examination has been ordered by the War Office 
of candidates for the Royal Military College, Sandhurst, to 


be held at the Offices, King-street, Westminster, on the 28th 
and 29th inst, i : 


SIokNEss IN THH RoyAL WELSH. FUSILInRS, 


According to the Indian papers the Peshawur Valley has: 
been very unhealthy this year. The Royal Welsh Fusiliers have- 
lost many men during the hot weather and rains, and have a 
large number of sick in hospital with fever. The regiment is 
stated to be under orders for Nowshera. The whole valley is 
well’ known as a malarious locality, and the form of fever 
which occurs there has certain features which have given rise- 
to the name of ‘ Peshawur fever’; and it is alleged that the 
unusually heavy rains which occurred a few months aga gave 
rise to a considerable increase of that disease.’ Removal from 
the locality and complete change of climate is recognised as 
the only remedy where it is at all intractable and does not. 
yield to treatment. 


‘The usual ‘Report on the Sanitary Measures in India in 
1890—91,’’ for presentation to both Houses of Parliament has. 
just been issued. It contains chapters on the health of the 
European and native, with which we have already dealt, on. 
the health of prisoners in gaols and on that of the general 
population, together with chapters on medical institutions, 
including medical schools and lunatic asylums, and on sani- 
tary works, Appended to the report are abstracts of reports. 
by the Sanitary Commissioners in India, and memoranda by 
the Army Sanitary Commission in England. We hope soon 
to deal more fully with this blue-book. 


Correspondence, 


“Audi alteram partem.” 


THE BRADSHAW LECTURE. 
To the Lditors of TH LANOET, 


S1ms,—Dr. Gee in his recent Bradshaw Lecture, which is: 
published in the current number of [uu Lancxz, told us. 
among other things that he had sometimes found the scalp- 
in tuberculous meningitis too tender to bear shaving and com- 
mended this observation, among others, to the consideration 
of ‘‘those who find a difficulty in believing that leeches or 
blisters applied to the skin can possibly affect adeeply seated 
part with which the skin has no obvious connexion.” I do 
not know whether Dr. Gee meant his admonition for me, or 
only whether the consciousness of coming within its scope 
made me suppose so; but when something is commended to- 
my consideration by a person in a place of authority, and one 
whom I respect so much as Dr. Gee, it behoves me to 
give my respectful consideration to it. As it is not easy to 
say what is possible I will be content with what is pro- 
bable, and I will deal in especial with the subject of 
meningitis, to which he has given prominence. The case 
stands thus, if I may try to expand Dr. Gee’s statement 
of it without misrepresentation. Tho scalp may become: 
tender in meningitis, though there is no obvious connexion 
betwéen the seat of the tenderness and the seat of the dis- 
ease ; therefore I am to consider whether iritation of a 
neighbouring but unconnected surface may not act beneficially 
uponasubjacentregion of inflammation. Now I deny the major 
and dissent from the conclusion which is implied. If 
the scalp become tender under meningitis I presume it is 
because the roots of the fifth nerve, which lic at the base of 
the brain, are irritated by the inflammatory products or the 
inflammatory condition there present, whereby the branches 
of the same nerve which go to the scalp are made hyper- 
msthetic, This appears to be simple enough, but I do 
not see how it bears upon counter-irritation or local 
bloodletting. Does it afford any ground to suppose 
that irritation of the scalp will influence the course ' 
of meningitis? At most it displays a sensory consent between. 
the roots and the branches of the same nerve, a condition of 
which we have many other examples. If, by appealing to 
the branches of the fifth nerve, we could influence its roots, 
does it follow that we should thereby lessen the inflammation 
around them which is the cause of the irritation, not its con- 
sequence? As well might we hopo to benefit a case of 
renal stone by applying remedies to the tender or painful 
testicle. : 
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Thus stands the case when we have an obvious and 
intimate nervous connexion between the surface and the 
position of the inflammation below ; but when I try to follow 
further the line of thought which Dr. Gee indicates, and to 
follow it in tho direction of the tradition of counter-irritation, 
there I find myself lost in mystery. Because a deep inflam- 
mation affects painfully a nearly connected surface, does it 
follow that irritation of a surface will affect beneficially a 
remotely connected deep inflammation? Here, I confess, I fail 
to see my way. Is there some remedial sympathy between 
surfaces and organs dependent on propinquity rather than 
anatomy, which travels across country rather than by reco- 
gnised routes? Some such fancy has guided the practice of 
generations, and even still has its influence. Shall we 
continue to blister the wall of the chest as exactly over a 
vomica or a mass of hepntisation as our diagnosis permits 
or the nape of the neck for any cerebral affection, even 
though it permits of no diagnosis? Such things have been 
done. I do not know whether Dr. Gee would carry his 
argument to these practical issues. He does not say so; for 
the sake of his patients I hope not. But he has commended 
tomy consideration facts which appear to lead him in this 
direction, and I cannot do less than consider them. 

Iam, Sirs, yours truly, 
W. Ilowsnp Dickinson, 

Chesterfleld-atreet, W., Nov. 14th, 1892. 


SMALL-POX IN LEICESTER. 
Yo the Editors of Tn LANOET. 


Strs,—Your impressive note of warning in THE LANCET 
of last week may possibly have some effect on the minds of 
those who are responsible for the present state of things at 
Leicester. Will you allow me to accentuate your remarks 
by stating facts within my own experience which may be 
worth recording ? 

In 1882 the same thing happened at Nottingham as that 
which has just taken place at Leicester. At that time a 
group of wooden sheds or huts was all that Nottingham 
possessed for the hospital isolation of scarlet fever and small- 
pox, both of which diseases provailed concurrently, and 
both of which were required to be notified in accordance 
with the provisions of a local Act of Parliament. A 
patient in one of the scarlet-fever huts caught small-pox. 
Some were of opinion that infection took place across the 
open space which separated the huts ; by others it was con- 
sidered more likely to have been the consequence of a for- 
bidden communication between the inmates of the scarlet- 
fever and small-pox huts. ‘The mode of infection, however, 
was not the essential point, the fact of real importance being 
that a person who had been removed from home to the huts in 
order to prevent the spread of scarlet fever had been attacked 
with small-pox, owing to the proximity of the disease, whilst 
under the caro of the municipal authority. After such an expe- 
rience, I could not, as medical oflicer of health, allow any case 
of scarlet fever to be treated at the huts without personally 
satisfying myself that, by vaccination or revaccination 
according to age and other circumstances), I had effectually 
guarded against the recurrence of so scriousan accident. ‘The 
town council of Nottingham set to work soon after to improve 
their defences against epidemics, and they now have one of 
the best isolation hospitals in England. It is surprising that 
Leicester should be so far behindhand in 1892. 

I would take this opportunity of calling attention to 
other sources of danger for which the authorities of Leicester 
ought to be fully prepared. Ina community where the pro- 
portion of the unvaccinated is increasing year by year, and 
where notification and isolation are mainly relied on for 
protection against small-pox, there must always be the 
danger of ‘unrecognised cases,””_ A person passing through 
the disease in a slight, modified form, and able to go about as 
usual, may start an epidemic. An illustration of this has 
occurred within my own observation. ‘Ihen there are tho 
“‘doubtful cases’ and those of ‘‘mistaken diagnosis,’ which 
should be provided for in anticipation. In the establishment 
of isolation hospitals, I have of late years urged very strongly 
the need for a sufficient number of detached ‘observation 
wards.” Iam afraid that Leicester is very badly equipped in 
this as in other essential respects. 

‘ Iam, Sirs, yours obediently, 

Epwanrp SpaTon, M.D, Lond. 

Clapham Common, 8.W., Nov. 16th, 1892, 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of THB Lanont, 


Sins, —It has been said, Why may not the public codperate 
and secure medical advice at codperative prices? I cannot 
for a moment admit that the practice of medicine lends 
itself to this so-called codperative method, for I believe the 
more deliberate the attempt to identify the science and art 
of medicine with a trade or business the moro disastrous will 
be the result to the public. ‘Lhe profession and an ordinary 
trade, to which modern attempts are being made to reduco 
it, ave as different in essentials and in the handling they 
require as are such diverse subjects as scientific discovery 
and galvanised iron bucket making. ‘he identification will 
destroy the essential principles of our profession—~it will 
destroy the incentive to excel. What, it may be asked, is 
the use of all our sanitary legislation and efforts to prolong 
life and reduce sickness if side by side we allow to grow up 
a system opposed to the essentials of good medical practice— 
a system which abolishes all incentive to good practice 
in our practitioners, who are daily fighting with discase and 
death—a system which all admit cannot but tend to produce 
perfunctory work, which, in medicine of all things, is synony- 
mous with bad work? Does anyone doubt that these are the 
real results of a system of fixed wage-paid medical service 2 
Is it necessary to particularise when speaking to an audience 
of medical men? 

But let us examine a little more closely what our questioner 
moans by ‘‘codperative,”’ and let us not confuse codperation 
with combination. ‘‘Codperation’’ is derived from co and 
operari, and thus signifies conjoint labour, not a mere com- 
Dination or conspiracy to secure a certain end. In its general 
spirit it may be described as a theory of labour, and in its 
gencral aim as an industrial force. ‘he only indispensablo 
labourer in a Medical Aid Association is the doctor ; it is his 
capital, in the form of skill, and his labour which alone create 
the wealth. ‘hose who do not labour or contribute to the 
earning have no right to share the result of another's 
industry, and to call such a sharing codperation is a con- 
tradiction in terms. Codperation secks to mako and to 
retain wealth by taking into partnership those who, by their 
labour, create it. In Medical Aid Associations there are no 
such labourers other than the doctor. If it be said that the 
conmittce work, it may be properly replied, It is true they 
hold totally unnecessary mectings, but that is not productive 
labour. If those retain who do not earn, the scheme ceases to 
have any claim to be called coéperative, but it may fairly 
be classed as a combination to defraud. If it be said that 
the goodwill is supplicd by the members and that this repre- 
sents the capital of the business, it may properly be replied 
that this exploiting of medical skill and labour for profit by 
lay capital is one of the fundamental abuses of the system, 
a ‘reform of which is demanded. A coédperative store is a 
coéperation of small capitalists to employ their own capital 
and to run their own business, which differs from the practice 
of medicine inasmuch as to do so does not require a licence. 
By so using their own capital they save the middleman’s 
profit, and do not make their profit by undcrpaying their 
servants for the amount of work done. ‘The saving is 
effected by interest on capital employed and not by taking 
part of the earnings of their workers, If Medical Aid Asso- 
ciations do anything they create the middleman; they 
certainly do not abolish him. 

What is the economic position of a medical man? ‘he 
labour of the doctor is indirectly productive by preserving or 
restoring the health and consequent power of work of the pro- 
ductive workers. Now, there can only be codpcration in this 
sphere of usefulness by a combination of medical labourers 
working together so that all may share in the result of their 
industry in proportion to the amount contributed. There can 
be no cobperation proper between one medical man and a 
large number of laymen; although it is manifest thero 
can be a combination on the part of a number of 
laymen to transfer to their own pockets what is fairly 
and justly earned by and belongs to the medical worker. 
To regard such a combination as codperation is, how- 
ever, altogether fallacious, A well-known author on co- 
operation says: ‘‘Codperation touches no man’s fortune ; it 
seeks no plunder; it causes no disturbanco in society ; it 
subverts no order ; it has its hand in no man’s pocket. It 
secks its ends by means which leave every other person an equal 
chance of the same good.’’ Let us seo how this fits Medical 
Aid Associations. Now, in these businesses a profit may bo 
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made in either of two ways: (1) the direct trade profit on the 
«conduct of the business, or (2) the indirect, but not the less 
weal, ‘saving’ profit accruing to the individual members. 
‘This indirect profit is to be estimated by the money saved in 
fees as the result of the combination. For example, a man 
who is perfectly well able to pay and who does not deny his 
ability to pay the ordinary and fair charges of his medical 
adviser joins a Medical Aid Association. Tor an annual pay- 
ment of 3s. 6d. he receives what formerly cost him £10. 
He is pecuniarily benefited to the extent of £9 16s. 6d. 
a year, But is this a defensible proceeding? Is this an 
allowable combination? Are the medical men to be con- 
-demned for protesting against what is, having regard to 
the foregoing considerations, clearly a robbery, even though 
effected under the cloak of a combination or association 
miscalled codperative? <A builder and contractor recontly 
said: ‘‘What I formerly paid my doctor for one visit now 
pays my medical bill fora whole year.”” ‘his kind of robbery 
is going on to a perfectly incredible extent at the present 
time. It is not denied that it is so; on the contrary, it is 
admitted, and it is openly claimed that the proceeding is 
legitimate. Let us imagine for a moment a parallel in the 
“Law.’? There are 100 wealthy men, each of whom 
pays to his respective solicitor charges for conveyancing and 
-other professional work amounting to £100 a year. ‘They com- 
bine, or, if the word is preferred, codperate. They engage a 
solicitor as their wage-paid controlled servant and pay him a 
salary of £300 year. Hach of the hundred wealthy men 
contributes £3, What is the result of this pretty com- 
bination? ‘he laymen save in the aggregate £9700. In 
other words, they have transferred to their own pockets 
£9700 which properly belongs to the legal profession. 
The profession is poorer by so much; while those who 
could well afford to pay, and for whom that amount of work 
has been done, have by their illicit and indefensible com- 
bination become so much the richer. ‘Lhe solicitor has been 
underpaid, having regard to the amount and value of the 
work done. Shall we call this codperation? No ; it is an 
llicit combination to indirectly enjoy the pecuniary benefits 
of a licence not possessed ; for, as I have previously shown, 
the privilege of making a pecuniary profit out of the practice 
of law or medicine belongs exclusively to the licence, and 
without the licence the privilege does not exist. What would 
the Incorporated Law Society say toall this? That authority 
would say exactly what, I have no doubt, the General Medical 
‘Council will say to the analogous position in medicine: ‘This 
‘cannot be.”” 

Here once more Ict me tell the tale of Stourport, for it well 
dlemonstrates this illicit combination to rob the doctors of 
their legitimate remuneration. ‘Ihe population of Stourport 
is 3504. The total number of members of the Medical Aid 
Association is 3177. ‘That the scheme has but little of the 
friendly societies’ element in it, of which we have heard so 
mauch, is shown by the fact that the club members number 
591, while the public members amount to 2526. In other 
words, after providing for the medical wants of the members 
of the friendly socicties, 2526 persons have combined to 
transfer to their own pockets (by saving) what fairly and 
honestly belongs to the medical profession. And who are 
these 2526 persons? In the Association there are or have 
been all the Dissenting ministers, one solicitor, four members 
-of the local board, nine-tenths of the publicans and hotel- 
keepers, 50 per cent. of the tradesmen (including several 
large drapery houses), two jewellers, several butchers (some 
of these have their villa residences outside the town), all the 
‘coal merchants, many owners of house property, a large 
proportion of the farmers (many of them farm hundreds of 
cres—one as much as 1000 acres), and several estate 
owners, 

In the Kidderminster Medical Aid Association there are 2272 
‘club members and 2367 public members ; in the Luton Vriendly 
Societies’ Medical Institute the club members contribute 
£322, while the public membors’ contributions yielded £512. 
These three examples—Stourport, Kidderminster and Luton— 
‘demonstrate a great abuse constituted by the departure 
from the original intention of Medical Aid Associations. 
They have developed from amalgamated clubs to immense 
private practices, the profits of which, cither directly or 
indirectly, pass into the pockets of the unlicensed laity 
instead of into the pockets of the licensed practitioners who 
earn them, 

Tam, Sirs, yours truly, 
Lesiip Prruirs, 


Birmingham, Nov. 6th, 1802, Hon, Sec., Medical Defence Union, 


To the Dditors of Tan LANCET. 

Sins,—I am an old ‘Association’? surgeon, but until | 
reading the letter of ‘‘Verax’’ was unaware that any 
Utopia such as he seems to be dreaming of existed among 
the so-called ‘Medical Aid Societies.” My experience, 
as likewise that of the many still under ‘the thrall 
of the committee’? who write to the medical and lay 
journals, reduces the remarks of ‘‘Verax’’ to absurdity. 
The work in a ‘flourishing business’ such as ours was is 
prodigious and altogether out of proportion to the salary—, 
indeed, beyond the conception of the hardest-worked general 
practitioner, Hoe is a lucky ‘‘Associatioit”’ doctor who, in 
the stress of winter work or epidemic—influenza, to wit—has 
not to dip deeply into his meagre salary for ‘‘extra’’ cab 
hire ; for, Sirs, we are dealing with patients far more exacting 
than those who pay a reasonablefecfor attendance. When sent 
for, tired though we be both mentally and_ physically, 
we must go without murmur or be reported for negli- 
gence, and in due course ‘hustled’? by the committee, 
who, generally speaking, have less knowledge of the feclings 
of a gentleman than we have of the canals in Mars. There - 
is an old saying—and, like most of them, it is truc—that 
“a man has either made or missed his mark at forty." 
In this category must be included those individuals 
of ‘‘mature years’? who accept salaries of £50 or £70 
per annum (in-door), When such as these apply there 
is a ‘screw loose.’’ Short comment only is needed upon 
the remarks as to a ‘‘locum’’ holding a death vacancy 
for a time &c., as likewise those referring to ‘‘ medical aids” 
taking patients from other practitioners—they stultify them- 
selves. Reference is made by ‘‘Verax’’ to an association 
where a question arose as to an increase in salary of the 
medical officer after five years’ service. Now, Sirs, from 
your leading article of the 15th inst., this can clearly apply to 
one town only, and having in view the pathetic platitudes 
of ‘*Verax’’ as to his ‘‘injured feelings,’’ caused by the 
said article, would it not have been more seemly and courteous 
had he made himself master of the facts (an casy matter, 
by the way) and surmised less as to the ‘market value’? - 
(save the mark!) of the services of the medical officer so 
directly indicated, whose susceptibilities may be as keen and 
feelings as ‘‘nice’’ as his own? The whole tone of ‘‘Verax’s”’ 
letter makes one pause and think, Is it not a peripatetic « 
pandering to a committee with which he is a trifle ‘off 
colour’’? If so, I would advise him to be as I used to be 
with that under which I worked— « 

Oct. 25th, 1892, “AuT C&SAR, AUT NULLUS.”’ 


To the Editors of Tan LAnoprt. 

Sirs,—I would like to ask ‘‘Verax”’ if he considers the 
following description of how the midwifery department of 
the company’s business is managed is conducive to pro- 
fessional dignity, or tends to elevate the public morals :—. 
«The members’ wives can secure the services of the Company’s 
medical oflicer on payment of,10s. 6d. to the secretary.’’ I pre- 
sume that as the medical officer is not in any way consulted, 
the secretary obtains particulars on various delicate points. 
If it is found that the company’s business in this department 
is at all slack, one of the committce is instructed to canvass 
the district, and invite the ladies to engage the services of 
their able medical oflicer, who being a marricd man with a 
large family, has considerable experience in this particular 
department. What I have detailed actually takes place. 


Ian, Sirs, yours truly, 
Nov. 7th, 1802. L.R.C.P. Lond. 


“AMPUTATION FOR DIABETIC GANGRENE.” 
Yo the Editors of Tam LANont. 


S1rs, —In your issue of Noy. 5th Mr. T. Davies Pryce refers to 
my papor on the above subject, read before the Royal Medical 
and Chirurgical Socicty on Oct. 25th, and draws attention to 
the fact that both atheroma of vessels and peripheral neuritis 
may be present in a case of diabetic gangrene, and may, 
apparently, both have something to do with its causation. I 
have no doubt that ho is correct, and, indeed, endeavoured to 
bring out this point in my paper, but unfortunately omitted 
to do so in the abstract sent to the journals, I do not think 
that the presence of both these conditions need necessarily © 
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be looked upon as an absolute contraindication to amputa- 
tion, but rather that, whilst the presence of arterial degenera- 
tion makes the case much less promising, that of peripheral 
neuritis has not much to say to the matter.. Gangrene start- 
ing from a perforating ulcer is a much more dangerous 
affection if the vessels be sclerosed than if they be healthy, 
but senile gangrene in a diabetic is not a more serious affec- 
tion in a man with peripheral neuritis than in one without it, 
I am, Sirs, yours faithfully, 
Rickman J. GODLEE, F.R.C.S. Eng. 
Wimpole-street, W., Nov, 11th, 1892. 


THE CLIFTON LUNACY CASE: MASON YF. 
MARSHALL AND SHAW. 


To the Editors of TH LANCET, 


S1rs,—Upwards of four years ago you were kind enough to 
open your columns for a subscription-list towards defraying 
the expenses of Dr. Shaw and myself in defending the lunacy 
certificate action brought against us by Miss Mason. The 
result of the trial, your readers may remember, was a verdict 
with costs in our favour. At the time there appeared to be 
no probability of our obtaining costs ; recently, however, they 
have been recovered, with theresultthat we have now a balance 
in our favour. My own legal expenses came to £304 18s. 6d. 
the taxed costs now recovered to £221 19s 7d., thereby 
reducing my legal expenses to £83 13s. 1ld. From the 
treasurer (Dr. E. Long Fox) of the fund contributed by the 
medical profession I received £155 2s. 9d., which places a 
balance of £71 8s. 10d. at my disposal. I have been 
anxiously considering how best to apply this surplus amount 
ina way likely to prove most in accordance with the feelingsand 
wishes of the donors to the fund, and, after consultation with 
Dr. Fox as their official representative and with other friends, 
I have decided to send a contribution of £100 to the Library 
of the Bristol] Medical School. I trust that this will meet 
with the approval of those of my professional brethren who 
showed me so much sympathy, and gave such practical assist- 
ance at a time of great anxiety. The recollection of this 
sympathy and kindness remains gratefully and indelibly fixed 
in my memory, while the worries and vexations attendant 
on the trial are forgotten. Thanking you, Sirs, for your 
support, I remain, Sirs, your obedient servant, 

Clifton, Nov, 14th, 1892, HENRY MaRrsHAtt, M.D.Edin. 


To the Editors of THE LANCET. 


S1ns,—As a codicil to the letter from Dr. H. Marshall, will 
you allow me to add that, having also recovered my taxed 
costs from the plaintiff in the action brought against us, I 
have now received from all sources a surplus beyond my 
original expenses. With excecding pleasure I have made a 
donation of £100 to the library of the new Bristol Medical 
School, and the small balance still remaining I am spending 
upon my wards in the Bristol Royal Infirmary. Deeply and 
increasingly grateful for the sympathy shown us at the time, 
it would not be honourable to profit by the generosity of our 
professional brethren, and I gladly, therefore, contribute to 
the equipment of an institution which at this moment is an 
appropriate object of pecuniary support. 

I am, Sirs, yours faithfully, 
Bristol, Nov. 16th, 1802. J. E. Saaw. 


“THE RADICAL CURE OF FEMORAL 
é HERNIA.” 


To the Editors of THE LANOET. 


Sirs,—I have read with much interest Mr. Watson 
Cheyne’s paper on the Radical Cure of Hernia published in 
THE Lanosgt of Nov. 5th. Since the autumn of 1888 I have 
performed the operation for the radical cure of femoral 
hernia as described by Mr. Watson Cheyne, with the 
exception that I have not thought it necessary to dissect up 
the whole thickness of the pectineus muscle, contenting 
myself with the pectineus fascia and a portion of the 
underlying muscle, the amount depending on the thickness 
and strength of the fascial covering. I was led to adopt 
this method for the same reasons which influenced Mr, Watson 


Cheyne, and I have now operated:on four patients. ‘I'hree- 
of them did perfectly well and did not require a truss or 
pad after the operation. My fourth case (October, 1892) 
was one of strangulation of five days’ duration. The gut. 
was very congested, but not gangrenous. I took only a thin 
layer of muscle, and perhaps fortunately so, since the 
wound, which had healed by first intention under one 
dressing, broke down again about the tenth day and a small 
feecal fistula was formed. The operation is sound in principle, 
presents no difficulties in performance and gives an excellent. 
result, Tan, Sirs, yours faithfully, 
Harloy-stroot, Nov. 10th, 1892, C. STONHAM, I'.R.C.S. Eng. 


FOREIGN BODIES IN THE BLADDER AND 
INDIAN SUPERSTITIONS. 
To the Editors of Ton LANCET. 


Sms, —Surgeon-Major D. Davidson, civil surgeon of Satara, 
a short time ago, in communicating an unusual case of 
vesical calculus to TH» LANCET, stated that the nucleus was 
formed of a small doubled-up twig, and added that he could 
not clearly ascertain how or why the foreign body had been 
introduced into the bladder. A few days ago I had a maw 
under my care whose case may throw some light upon the: 
subject. I removed a stone, weighing upwards of two ounces, 
from the bladder of the patient, a Jogi, in which the concre- 
tion had formed round a small piece of ‘‘ amar-bel’’ (a species. 
of viscum), a parasitic plant, with fine, smooth stems, which 
infests certain trees, and is, as its name, ‘the deathless 
creeper,’’ would perhaps seem to indicate, regarded as being 
possessed of special virtues. ‘The Jogi, or Yogi, is one who 
attempts to attain union with the Supreme Being by means of" 
abstract contemplation. My patient explained that he was. ° 
accustomed to cleanse his urethra with a piece of the 
‘amar-bel ’”’ stem in order that he might fit it for the last pas- 
sage of his soul out of the body in a state of purity, so as to 
avoid thenecessity of another—orat least of a lower—birth, and 
that two years ago it had slipped back into the bladder. It 
is thought by Hindu Yog philosophers that the soul leaves the: 
body by one or more of ten outlets (dash-dwdr), of which the 
eyes, ears, and fontanelles are pure, and the nostrils, mouth, 
anus, and urethra are impure. Sometimes, if there be a 
discharge from any of the impure passages at the time of 
deatb, the soul may take its exit by them and thus become 
defiled and takes a lower birth, hence the Jogi tries during” 
life to minimise the evil by cleansing every road as much 
as possible. The modes of effecting this are described in 
various works, and some are remarkably curious. I am 
informed by a very enlightened Rajput noble that warriors 
do not take opium before going into action in order 
to acquire a little spurious courage, as some have sup- 
posed, but to induce constipation, so that, if fatally 
wounded, the sphincters may not be relaxed, and thus. 
the soul may pass away by an upper exit. It is true that 
Krishna said to Arjuna in the Bhagavat Gita that one 
who was killed in battle would go to heaven, but it is as 
well to make sure of a safe journcy for the soul a Hindu 
thinks. In judicial death by hanging there is of course 
the prospect of the soul having to leave the body by an 
objectionable channel, but in addition there is the certainty 
that the prisoner does not die on the earth and so his 
spirit becomes a pisach, a chut or demon. This explains 
what always seems to the spectator the unfeeling action 
of the friends of a Hindu when he is on his deathbed at 
which time they always place him on the ground in order 
that he may expire there. 

Tan, Sirs, yours faithfully, 
T. H. HenDipy, Surg.-Lt.-Col., C.1LE., 
Jeypore, India, Oct. 26th, 1802, Residency Surgeon. 


“THE ETHICS OF OPIUM AND ALCOHOL.” 
To the Editors of Tap LANOnT. 


Srrs,—Let me give, without comment and very briefly, 
with reference to the discussion on the opium habit generally 
and of Dr. Mouat’s extenuation of the practice in particular, 
at p. 1090 of Tum Lanonr of Nov. 12th, some experience 
of mine and of other medical officers during the China cam- 
paign of 1860 of the force engaged in which Probyn’s and 
Fane’s irregular cavalry formed a part. ‘These splendid 
native horsemen were habitual indulgers in that narcotic, 
and as no provision had been made by the commissariat in 
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China for its issue as an ordinary ration the men were 
rendered quite incapable of military or any other duty, even 
of cleaning their horses, by its suppression. No opium being 
‘at hand, commissariat ‘‘indents’’ were made to the Medical 
‘Department for a provisional supply in quantities that’ were 
‘so excessive as very soon went far to exhaust the store. As 
‘soon as the opium ration was served out the temporary dis- 
ability immediately disappeared. It is to be presumed that 
‘the consumption of the drug by these native troopers was 
comparatively moderate. ‘They certainly were what Dr. Mouat 
‘terms as a class exceptionally bright and intelligent, ‘with 
broad frames, brawny muscles, pliant skins,’’ and in every way 
‘unusually active and efficient soldiers. Yet their collapse on 
the cessation of the stimulant seems clearly to prove that, 
under the most favourable circumstances, the opium habit is 
Anjurious in a high degree to the nervous system and ought to 
be discouraged, in spite of fiscal and all other considerations, 
by any truly scientific code of preventive State medicine. 
Iam, Sirs, yours obediently, 
R. Lewins, M.D. Heidelb., 


Nov. 14th, 1892. Surgeon-L'eutenant-Colonel (Retired). 


DIPHTHERIA AND SEWER GAS. 
To the Editors of Thm LANCET. 


.  Srrs,—Your reviewer of the recent ‘‘Treatise on Hygiene 
cand Public Health”’ calls attention to a point of great import- 
ance, especially at the present time, when diphtheria is more 
prevalent in London than ever before. Is there a causal re- 
Jation between sewer gas and diphtheria? As your reviewer 
says, some noted authorities say no. On the other hand, 
amany say yes, besides Professor Notter ; among them -Drs. 
Thorne Thorne, Thursfield, Sykes, and Mr. M. Adams (see | 
‘Epidemics, Plagues, and Fevers’’). I have been recently 
‘led to suspect manhole ventilators as a cause of diphtheria in 
this parish ; and it has occurred to me whether the increase 
of diphtheria in London in recent years may not be partly 
accounted for by the increased ventilation of sewers—i.e., 
ventilation which allows the escape of sewer gas in improper 
-places, without being sufficient to render it innocuous — It 
would be interesting if any who have studied this question 
would give their experience, and I should be much obliged 
dor reference to any literature on the subject. 

Lan, Sirs, yours truly, 
Srpnny Davizs, M.D.Oxon., D.P.H.Camb., 
Nov. 15th, 1892. M.O.H., Plumstead. 


“ARREST OF HAMORRHAGE AFTER TOOTH 
EXTRACTION BY HOT WATER.” 
To the Bditors of Tuy LANCET. 


Srrs,—Your annotation on the above subject leads me to 
‘think that the following illustrative case may be of interest 
to your readers. In April, 1891, while acting as ‘locum 
tenens”’ at Freshford, I extracted a tooth from a young 
woman, ‘There was some bleeding at the time, but it had 
ceased before she went away. It soon recurred, however, and 
during the next three days she lost, at intervals, a large 
‘quantity of blood. The cavity was plugged several times by 
Dr. Flemming and by myself. Each time we succeeded in 
stopping the hemorrhage, but it always recurred whenever 
the patient removed the plug, so that we were frequently 
being sent for. Finally, I decided to try syringing with hot 
water. I used water as hot as I could bear to put my hand 
into. Immediately on the first impact of the hot water the 
bleeding ceased. I desisted at once, but the oozing soon 
recommenced. I then syringed continuously for some four or 
five minutes. The hwmorrhage ceased, the gum became pale 
and eventually completely blanched. ‘There was never any 
‘recurrence after this. ‘Lhe patient complained of no pain, 
‘no sloughing followed, nor were there unpleasant after- 
results of any kind.—I am, Sirs, yours faithfully, 

: H. Wittovenby GARDNER, M.D,Lond. 
* Shrewabury, Nov. 15th, 1892, 


“ELECTROPATHIO ADVERTISING.” 
Yo the Editors of Tun LANoEt. 


‘Sirs,—I beg to inform you that I have commenced an 
action for libel against the newspapers to whose article you 


refer in your annotation on ‘ Electropathic Advertising” in 


your issue of Sept. 24th, and I shall also hold you respon- 
sible. I request you to insert this letter in your next issue, ; 
Iam, Sirs, your obedient servant, 
_ Herbprr Tissits, M.D., F.R.C.P. Edin., &c. . 
Welbeck-street, W., Nov. 14th, 1892, 


CHOLERA AND THE GERM THEORY: A 
CRUCIAL TEST. 
To the Editors of Tam Lancer. 


S1rs,—We have been recently informed that the Imperial 
Cholera Commission in Germany (a country which: supplies 
us with such numerous therapeutic surprises) states that 
“‘wine—claret or hock—was found to ‘kill the ‘bacilli: [of 
cholera] in a few minutes.”” Hitherto, when it was pointed 
out that in no single instance had the germ theory borne fruit 
in the treatment of disease, the excuse was pleaded that such 
agencies as destroyed the bacilli had an inimical effcct on 
the system, and could not therefore be administered as re- 
medies, Now here, according to this Imperial Commission, 
we have a totally different case. If cholera be due, as in 
Scotland we have been recently assured by Dr. Grainger 
Stewart, and as we are constantly being assured through all 
the medical journals at home and abroad, to the comma 
bacillus, and if claret or hock kills the comma bacillus 
in a few minutes, then claret and hock ought surely to cure 
cholera ; here there can be no excuse that these beverages 
act as poisons to the system. Tea also, according to the 
same authority, killed the bacilli‘in one hour. If the Imperial 
Commission be right, and if the bacillary theory of disease 
be well founded, I submit that the cure of cholera should 
now be un fait accompli. If it be nonsense, as I believe 
it to be, then here we have another instance of the 
inanity of the whole thing. If, again, cholera be due to 
the presence of the comma bacillus in the bowels, why 
use tannin injections as recommended by Alexinsky of 
Jarsolaol. (whoever he may be) and Professor Cantani of 
Naples, or why use astringents by the mouth? Would not 
purgatives to expel the bacillus be indicated? What with 
Dr. Brown-Séquard’s ‘‘ organic injection,’’ injections of the 
juice of the thyroid gland, and of the serum of dogs and 
horses, truly the ‘‘ science” of therapeutics may be said to be 
in a bad way.—I am, Sirs, your faithfully, 

Glargow, Nov. 11th, 192. D. CAMPBELL BLACK, M.D. Glas. 


“AN ACCIDENT UNDER CHLOROFORM.” 
To the Editors of Tan Lanonr. 


Sirs,—In Tap Lancnrt of the Ist inst. I find a note 
on ‘‘An Accident under Chloroform’’ by Surgeon-Lieutenant- 
Colonel Lawrie. I think this is the first accident of the kind 
ever recorded as having faken place in Surgeon- Licutenant- 
Colonel Lawrie's practice of some scores of thousands of cases 
of chloroform administration. It is strange that it should have 
occurred after so much experiment, and so much assertion that 
if chloroform were only always administered everywhere ac- 
cording to the Hyderabad method its use would always be abso- 
lutely safe. If, however, such an accident can occur when 
the drug is administered under Surgeon-Lieutenant-Colonel 
Lawrie’s personal supervision, and by one of his own students, 
itis clear either that the supposed safety of the drug has been 
exaggerated or that there are other reasons for its undoubted 
safety as administered in India compared with the conditions 
which obtain in England and in temperate and cold countries 
generally. Herein Madras, we have never had a death from 
chloroform, but we have had occasionally an ‘accident’? 
similar to that described by Surgeon-Licutenant-Colonel 
Lawrie, and in which a fatal issue has been averted by arti-. 
ficial respiration. My expericnce, as also that of Surgeon- 
Lieutenant-Colonel Lawrie, is very limited in regard to the 
administration of anzsthetics at home ; and so I speak under 
correction when I say that if there is anything more puzzling 
than the safety of chloroform in India as compared with 
England, it is the extreme readiness with which apparently 
asphyxiated patients respond to artificial respiration here as 
compared with England. i 

I am convinced that our pure freely circulating air (for 
all operations are practically done in the open air); the 
dilute form in which the chloroform is necessarily adminis- 
tered owing to the high temperature of the atmosphere ; the 
constitutional peculiarities of our patients, the result of dif- 
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‘ference in food, clothing, and temperate habits—I say I am 
convinced that these different conditions have a great deal 
more to do in rendering chloroform anzsthesia safe here than 
any particular difference in the methods we adopt. In regard 
to the matter of temperance alone, every surgeon in India 
knows how differently intemperate patients act under chloro- 
form from the usual temperate individuals he has to deal with. 
We readily notice’ the difference here because the intemperate 
are as yet few and far between. Again, our patients never 
“funk”? chloroform as Europeans constantly do. Surgeon- 
Lieutenant-Colonel Lawrie, in a late paper of his, has 
stated that till Hyderabad methods were introduced the 
patients used to bolt the moment they saw the chroroform 
bottle. English readers must take this statement as referring 
to Hyderabad alone. I venture to say there is not another 
surgeon in India who has had alike experience. Our patients 
as a rule simply cry out for chloroform for the most trifling 
operations, I have been watching this closely for the 
past ten years, and it has always been the same. So 
the fact is they do not fear it; the air is pure and 
warm ; they are temperate, rarely muscular to the European 
degree, rarely bilipus from over-feeding with loaded bowels, 
and always practically naked—everything in fact as favour- 
able as can be for the ready reception and equally ready 
elimination of a volatile drug like chloroform, Surgeon- 
Lieutenant-Colonel Lawrie seems to approve of holding 
down astruggling patient. I think this approval is ill-advised. 
If the patient struggles and his movements are forcibly and 
completely restrained he closes his glottis that he may the 
better resist opposition, and elimination of the chloroform in 
his blood is thereby effectually arrested. Our custom here is 
to allow a patient’s arms to swing about freely and to restrain 
only partially all other movements. He is simply prevented 
from removing the chloroform cap from his face, an attempt 
he is‘sure to make when becoming unconscious. I have come 
to regard this point as of some importance. 

Ian, Sirs, faithfully yours, 

SoutH InpIA. 


“FELIXSTOWE SPA.” 
To the Editors of Tam Lancet. 

Sirs,—In the current issue of Tm LANour Dr. Jones gives 
a glowing account of the charms, and especially of the 
sanitary perfection, of Felixstowe. Oddly enough, however, 
he does not mention its system of sewerage. Is this because 
he hesitates to speak evil of the absent? 
Iam, Sirs, yours faithfully, 

GOLFER. 


Oct. 22nd, 1892, 


Nor, 14th, 1892, 


NORTHERN COUNTIES NOTES, 
(FRom ouR own CoRRESPONDENT.) 


Sad Boating Fatality on the Tyne; a Medical Student Drowned. 

ON Saturday evening last a sad boating fatality took place 
on the Tyne, whereby a student at the Medical College 
and a resident dresser at the infirmary lost his life. ‘The 
facts are shortly as follow: Mr. Benjamin May and com- 
panions hired a‘four-oared outrigger to have a little exercise 
on the river, and all went well until about six o’clock, when 
the evening getting very dark the boat collided with a 
Blaydon steamer and all the rowers were upset into the river. 
They contrived to swim to the bank with the exception of 
Mr. May, who was missed, and although his companions 
made desperate efforts to reach him his body was not found 
until the following day, when it was recovered and taken to 
the infirmary, where it lies until interment to-day. Mr. May, 
who was in his twenty-first year and had nearly completed 
his curriculum, was distinguished as a student and carricd 
off many prizes during his course. His remains were followed 
by professors, lecturers, and infirmary oflicials, and by nearly 
everyone of his sorrowful fellow-students, by whom he was 
held in the highest esteem. 


Proposed Temporary Hospital for Cholera on Newcastle 
Lown Moor, 

The sanitary and other committees concerned in the 
erection of a cholera hospital on the Town Moor have under 
their consideration a proposal to lay down concrete founda- 
tions and to put in the necessary sewers so that in case of a 
visitation of cholera emergency temporary hospitals could be 
promptly erected on the enclosed sites of about one and a 
half acres, 
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Dr, Maclaren of Carlisle on Alpine Climbing. 

Dr. Maclaren of Carlisle, who has been in the habit of 
visiting Switzerland for some years past and has therefore 
some experience of the pleasures and dangers associated 
with Alpine climbing, gave an attractive and most interest- 
ing lecture on the subject last week in the Viaduct Hall, 
Carlisle. He thought if all people who were still young 
would pay two or three visits to Switzerland they would be 
well repaid in health, and the general interest in nature which 
would be aroused. Young men, he said, used to cricket and 
football might commence to climb at once. ‘Three or four: 
could join together with one guide (a guide, though not 
always necessary, was advisable, and well repaid expense). 

Tobacco and Snuff for Workhouse Inmates. 

The Lanchester board of guardians, in reference to the: 
circular of the Local Government Board authorising an 
allowance of tobacco and snuff to non-able-bodied paupers, 
have represented to the Local Government Board that it. 
might withdraw the term ‘‘non-able-bodied paupers,”’ and 
leave it to the discretion of the master to recommend these: 
luxuries under certain circumstances to working inmates. 
Old men and women smokers were to be allowed two ounces. 
per week, 

Miscellaneous Items. 

The Gateshead guardians have resolved in consequence 
of the congested state of the County Lunatic Asylum to 
appoint a committee to consider the necessity and advantage 
or establishing an asylum on the guardians’ land for the 
reception of the lunatics of the union. From this and other 
indications apparent in the same direction it appears to me 
that the day for huge lunatic asylums is over ; at all events, 
that they have now reached their limit in the north.— 
Last week an interesting presentation took place at the 
Central Hall, Spennymoor, of a purse of gold and a medal 
suitably engraved with an illuminated address to Police- 
constable R. Boal, who discovered the fire at the North- 
Eastern Hotel and gallantly saved the lives of the inmates. — 
A Local Government inquiry has been held at Eston, near 
Middlesbrough, to sanction the purchase of land for a sana- 
torium for the district, to which there was no opposition.— 
Mr. Veitch of Middlesbrough has presented to the museum of 
that town a stone axe head which had been dredged in the 
River Tees. It is said to be a very fine relic of the stone 
age.—One of the events of the weck has been the reopening 
of the Newcastle Art Gallery with a brilliant conversazione, 
which was attended by the mayor and corporation and our 
principal citizens. The Newcastle Art Gallery is some- 
thing unique, for under the same roof it includes the 
magnificent picture galleries, a concert hall and various club- 
rooms, besides separate rooms large enough for the meetings 
of our various scientific socicties. There has been a great 
need for this in Newcastle, as we have nothing in the way of a. 
medical institute——In my last notes I mentioned that 
the seal had been driven from its haunts on the Northumbrian: 
coast by tho steamboat traffic. I have been sorry to hear, 
however, that on Saturday last a boat procceded to the Seal 
Rock (one of the Farne Islands) in search of a female seat 
and her cub which were seen on the rock. They, escaped. 
Not so a fine bull seal, which the fishermen shot. Tt is said 
to weigh forty-five stone, and the skin measures cight feot 
by five feet. 

Newcastle-on-Tyne, Nov, 16th. 


IRELAND. 
(From our owN CORRDSPONDENT.) 


Royal College of Surgeons, 

AN election for a Member of Council in the room of Mr. J- 
Kellock Barton, resigned, was held on Monday, when Dr. F. T. 
Heuston, Professor of Anatomy in the Medical Schools of the 
College, was elected by a large majority. 

Graduates’ Memorial Building : Trinity College. 

A sum of £6500 has already been received for the Graduates” 
Memorial of the Tercentenary of the University of Dublin, 
and it is confidently expected that before the year terminates 
an additional £500 will be added to the amount. ‘The 
governing authorities of the University have consented to 
give a suitable site for the proposed building, and the matter 
will soon engage their consideration. 

Dublin Hospital Sunday. : 

The nineteenth annual collection in aid of the Dublin 
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hospitals took place last Sunday, and, so far as can be ascer- 
wained, it is believed that the returns will prove satisfactory. 
The hospitals aided by the fund receive annually upwards of 
11,000 patients, attend 4500 lying-in women at their own 
‘homes, treat as extern patients more than 15,000 accidents, 
and relicve many thousands at their dispensaries. ‘they con- 
tain about 1200 beds, many of which, however, cannot be 
utilised for want of funds. The work done by these hospitals 
«costs some £43,000 yearly, of which about 10 per cent. ‘is 
supplied by the Hospital Sunday Fund. , 


Richmond Lunatic Asylum. 

Last year there were about 300 inmates of this establishment 
over the estimated accommodation, andthe hygienic condition, 
the inspectors of asylums assert, remains unsatisfactory, as 
shown by the frequent occurrence of dysentery and other forms 
of zymotic disease. The governors have at last decided to 
-obtain an estate in the neighbourhood of Dublin, and there 
erect a second asylum for the district. ‘There is little doubt 
that, before long, it will be found more convenient for the 
counties of Dublin, Louth, and Wicklow to separate 
from the city of Dublin, as the patients belonging 
to the metropolis are increasing with such rapidity as to 
tender it likely that a separate institution will be found 
essential for their treatment, but in the meantime the 
scheme adopted by the governors has the advantage 
of presenting the fewest difficulties. Not alone is the Rich- 
mond Lunatic Asylum overcrowded, but the workhouses 
situated in Dublin contain a large number of persons of 
‘unsound mind for whose care and accommodation more 
‘suitable surroundings are required. Considering the number 
of the insane in this district who require asylum care, asecond 
institution affording equal accommodation to the existing 
Richmond Asylum will be required. 


Cork South Infirmary: Lady Students, 

At the monthly meeting of the trustees of the South 
Mnfirmary, Cork, held on the 11th inst., a motion by Colonel 
Donegan to rescind a resolution passed by the trustees at a 
previous meeting, permitting lady students to attend clinical 
‘instruction in the hospital. After considerable discussion 
the motion was lost by 14 votes to 5. 


Cork Hospital Saturday. 
Cork has done better than in 1891 by about £100. ‘The 
street collections and private donations amounted to nearly 
-£800, which is encouraging. 


National Registration of Plumbers. 

The general meeting of the members of this association was 
held recently. Professor Anthony Roche, in seconding one 
-of the motions, said that he considered their Association one 
of the greatest possible importance from a sanitary point of 
view. Dr. McWeeney and Sir Charles Cameron also spoke. 
The latter said the association was not a trades:union, but 
was for the purpose of protecting the public on the score of 
thealth, for the public ought to be protected against incom- 
petent persons calling themselves plumbers who were not able 
to discharge the duties which they undertook. ‘Ihe law said 
that no one could officiate as a medical man unless his name 
was on the Medical Register, and he could not be put on the 
Register unless he could produce evidence as to his com- 
petency. This was all they required with this Registration 
Association. 


ee 


Royal Hospital for Incuravles, 

At a meeting of the governors held last Monday, Mr. Wm. 
Russell, L.R.C.8.1., was elected Resident Medical Officer, 
Mr. Russell was recently resident medical officer of Monkstown 
Hospital. 

The following have been placed on the Commission of the 
Peace :—Wm. Kerr, M.D., for Armagh; Richard Harold, 

“M.R.C.S. &c., Castleisland, for Kerry; and James Kilbride, 
URC.P.L, MRCS. &c., Athy, for Kildare. 
Nov. 15th, 1892, 
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Electricity and Diagnosis in Gynecology. 

Av a recent meeting of tho Société Frangaise d’Electro- 
Yhérapie M. Apostoli, whose name is so largely associated 
with the use of electricity in gynmcological practice, read a 

uper on some Now Points in the Uses of Electricity in 

iagnosis in Gynscology. Electricity, he held, was not only 


of undoubted benefit in'uterine therapeutics, but it was also a’ 
great aid in gynscological diagnosis. 

: Alcoholism in Switzerland. ‘i 

Accordirig to'the official returns for the year 1891, ‘out of ‘a 
total of 6885 deaths of persons over twenty years of age in 
the fifteen most populous towns of Switzerland, 425 were due 
to alcoholism—in other terms, 6 per cent. Of these 425 deaths 
owing to this sad cause 366 were men and 59 women. Of 
366 individuals who succumbed to this vice-188 belonged to 
the working-class category and 178 to the superior, or 
educated, classes, which proves—when the relative proportion 
of these two classes in the social scale is taken into- 
consideration—that alcoholism is more frequent in cultivated 
society. It is worthy of note that the fifteen centres which, 
are included in this statistical computation form only the 
sixth part of the total population : so that if the figures 425 
be multiplied by 6 it is found that the number of deaths 
due to alcoholic vice in 1891 in the Helvétic Confederation 
amounts to the respectable, or rather disreputable, figure of | 
2550. Let those who will, then, take comfort in thé poor: 
consolation that the United Kingdom is not the only part of 
the world afflicted with what hag been not inaptly termed 
the ‘‘ English disease.” eal ata ches ach 

Hygiene in Schools. : 

The science of hygiene bids fair to become popularised in 
France. The strides that this branch of preventive medicine 
has made in this country within the last few years are indeed’ 
considerable when the conditions existing under what may 
be termed the not very distant pre-hygienic epoch are con- 
sidered. M. Strauss, a municipal councillor, proposes to 
create a municipal chair of School Hygiene destined to give 
instruction in this subject to the teachers in the municipal 
schools. The future municipal professor of hygiene will be 
elected, after a public competition, from the medical in- 
spectors of schools of the city of. Paris, 

Paris, Nov. 16th. 


: BERLIN. 


(FRom ouR owN CoRRESPONDENT.) 


Dr. S. Guttimann on the Recent Cholera Epidemic. 

AT a meeting of the Society for Internal Medicine, on the 
7th inst., Dr. S. Guttmann spoke on the course taken by the 
last cholera epidemic. He said that the pestilence had taken 
its usual course from its home at the mouths of the Ganges 
and the Brahmapootra westwards to Russia. As usual, before 
spreading to Europe, it had raged with more than wonted 
fury-in the basin of the Ganges. How it had got to Paris, 
however, had not yet been cleared up, but one must remember 
that the journey from Bombay to Paris took only about 
eightcen days. In Paris ‘the outbreak of cholera had long 
been kept secret. In spite of the unambiguous results of 
microscopic examination, Professor Peter had maintained 
only the other day that the Paris epidemic was 
not Asiatic cholera. On the protence that it was 
cholera nostras, all precautions had been neglected at 
first in Paris. The suburbs on the Seine below Paris had 
suffered most, the river there containing all the filth that 
the big city poured into it. A correspondence which he (Dr. 
Guttmann) had had with the sanitary authorities of Antwerp 
proved that the cholera cases which occurred in that city 
were directly traceable to Paris and its environs, This being 
so, he thought it quite certain that Hamburg got the con- 
tagion from Antwerp, Paris, or Marseilles. ‘The Hamburg 
epidemic had taught with terrible emphasis what an important 
part drinking-water may play in spreading cholera. The im- 
portance of other hygienic conditions had also been shown 
by the circumstance that, in direct contrast with what had 
happened in France, severe as the Hamburg epidemic had 
been, new cholera foci had nowhere been formed in Germany, 
a fact which had also struck French medical men. Dr. 
Guttmann threw some light on the history of the dispute 
between the localists and contagionists, and concluded by 
describing how the knowledge of cholera had been deepened 
and extended by Koch’s discovery of the germ of the disease. 

Treatment of Fractures of the Leg. 

At a meeting of the Society of the Charité Doctors 
on the 10th instant, Dr. Korsch of the 12th Grenadiers, 
assistant. ing Professor Bardelebon’s ward in the Charit6, 
delivered a lecture on the treatment of fractures of the legs 
by so-called ambulatory bandages. The method is not new. 
It was invented by a trussmaker at Gdggingen named 
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Hessing,.who furnishes patients in whom a false joint has 
formed at the place of fracture with an apparatus which 
enables them to walk about without inconvenience. The 
making of this apparatus, however, demands a_ several 


weeks’ stay at Goggingen, and it is so dear that only, 


rich people can buy it. Dr. Korsch has now proved that 
one’ can enable patients with fractures of the tibia 
or, fibula, or of the ankle, to walk about by, the 
much simpler means of a_ plaster-of-paris bandage. 
He has extended the application of the method to cases in 
which not only the bones, but also the soft parts covering 
them, are injured, and to fractures of the femur. In the 
latter cases he supplements the bandage by a splint, which 
can be improvised by ariy locksmith out of telegraph-wire 
and hoop-iron, or, if the latter cannot be got, sheet-metal. 

% Miscellaneous News, 

Professor Hirsch of Berlin has finished his ‘‘ History of the 
Medical Sciences,’”’ at which he has been working for years. 

The work of the Imperial Office of Health has grown to 
such dimensions that its present premises have become too 
small for it, and a new building is to be erected. 

Herr Schloski, director of the strect-cleaning department 
in Berlin, and Dr. Weil, who were sent by the magistrates of 
this city to London to study the burning of house-refuse 
there, have now reported, and the magistrates have resolved 
to instruct the building department to draw upa plan of a 
destructor and an estimate of its cost. 

The death-rate of Hamburg and its environs for the week 
which ended on Oct. 29th was only 17°7. 

The friends of Hermann von Helmholtz have collected and 
published the speeches which were delivered at the cclebra- 
tion of his seventieth birthday. 

. Berlin, Nov. 15th. 


Obituary. 


EDWARD COCK, JP, FRCS. ! 
(CONSULTING SURGEON TO GUY’S HOSPITAL). 

On Aug. Ist, at the great age of eighty-seven, this eminent 
and popular surgeon died at Kingston-on-Thames, where he 
had resided for thirty-two years. He had given up hospital 
work for twenty-one years, but he might have been seen up 
to the last six or seven years coming up to his house in Dean- 
street, St. Thomas-street, S.E., daily for private cotisulta- 
tions, His professional opinion was much valued by a large 
circle of friends, and his personal qualifications endeared him 
to all who came under their influence. ‘Teddy Cock’s”’ 
last tale was always popular with Guy’s men, and his 
cheery voice had a friendly ring in it which was accept- 
able. Edward Cock was born at Tottenham, where his 

arents resided. His family was related to the Clines. 
Sir Astley Cooper, who married Mr. Cock’s aunt (his father’s 
sister), in the early part of his career was a frequent 
visitor and inmate of his grandfather’s and father’s house 
(frequent mention of this will be found in the Life of Sir 
Astley Cooper, by Mr. Bransby Cooper). At the age of sixteen 
Mr. Cock was bound apprentice to Sir Astley Cooper and 
commenced his anatomical studies at St. Thomas’s Hospital, 
where, as the two Borough hospitals were then united, the 
surgical and anatomical department of the school was carried 
on. The warmest feelings of mutual esteem and friendship 
always existed between the illustrious master and his pupil, 
and only ceased with the death of the former in 1841. Afew 
years witnessed the separation of the two hospitals and the 
establishment of a new and distinct school at Guy’s. ‘There 
events naturally drew Mr. Cock to the place which was to 
be considered his home and alma mater, and where his illus- 
trious uncle still continued to fill the post of surgeon. 
Mr. Cock took an active part in the arrangements for 
the new school and worked hard at the formation of an ana- 
tomical museum. When the school opened in 1826, although 
‘still an apprentice, he undertook the duties of Demonstrator 
of Anatomy. From that time, during the succeeding twenty 
years, he continued to teach anatomy in connexion with Mr. 
Bransby Cooper, and subsequently with Mr. Hilton, and only 
resigned his appointment into younger hands when the 
duties of hospital surgeon and his increasing private practice, 
added to the wear and tear of lecturing, began to under- 
mine his health. On his-relinquishment of thg anatomical 
chair the: former pupils of the hospital who had studied 
anatomy under his ‘tuition availed themselves of the oppor- 
Aunity to present him with a handsome piece of plate. Mr. 


‘and President of the College in 1869. 


Cock became a member of the College of Surgeons in the year 
1828, and an Honorary Fellow amongst the first batch created 
in 1843. He was elected a member of the Council of the 
College in 1856, a member of the Court of Examiners in 1867, 
In 1838 he was ap- 
pointed assistant surgeon to Guy’s Hospital ; but for some 
years previously the engagements of Mr. Aston Key and the 
absence of Mr. Morgan, who lived out of town, had thrown 
upon him the active duties of hospital practice and afforded 
him frequent opportunity of performing many of the operations 
of surgery. 

In the year 1847, on the decease of Mr. Morgan, he became 
full surgeon ; the subsequent death of Mr. Aston Key in 
1849 placed him in the position of second surgeon ; the death 
of Mr. Bransby Cooper a year or two later made him senior 
surgeon, and for twenty-two years he served the hospital in 
this capacity. He then retired from active work at the 
hospital and became its consulting surgeon—a position he 
retained till his death. Mr. Cock held the office of President 
at the Hunterian Society, was perpetual honorary president. 
of the Pupils’ Medical Society at Guy’s, and always felt and 
evinced a‘zcalous attachment and devotedness to the institu- 
tion where he was educated.’ He was rigidly exact in his. 
attendance to his hospital practice, and seldom if ever 
suffered private engagements or other interests to interfere 
with his public duties. He was a clear and fluent lecturer 
and his clinical lectures were always well attended. 

As an operating surgeon Mr. Cock’s experience was very 
extensive and, upon the whole, successful. In operations 
for harelip and inother cases where it is necessary with 
accuracy and precision to bring together and adjust: two 
cut edges or surfaces he had a method of his own; this. 
he accomplished by the uninterrupted suture, sewing the 
two edges together along their entire length with a fine 
needle and ligature. Mr. Cock, in his early days, was 
the author of several reviews, chiefly of French and 
German works in the British and foreign and other 
journals. While Demonstrator of Anatomy he published a 
work entitled ‘' Dissection of the Vessels, Nerves of the Head, 
Neck and Chest,’’ in which the different parts were described 
as they were successively brought into view under the scalpel 
of the dissector. The work was somewhat imperfect as only 
embracing a portion of the human frame, but Mr. Cock’s 
“Head and Neck’ was a model of clearness and precision 
and was deservedly popular. In the Royal Medical and 
Ohirurgical Transactions several years back will be found 
his account of congenital malformations of the internal 
ear from dissections of patients who died in the Asylum for 
the Deaf and Dumb. From time to time he gave to the 
medical world short: memoirs on different subjects whenever 
he considered that his experience entitled him to do so. 
‘These will be found dispersed in the Guy’s Hospital Reports 
and the Medical Gazette. Amongst these are a series 
of cases of laryngotomy and tracheotomy, with remarks 
on the operation, and on the use of the trocar and cannula 
in its performance. Mr. Cock was one of the first, if not 
the first, to perform the operation of esophagotomy. The 
Medical and Chirurgical Transactions for 1851 contains a 
curious and unique case of varix of the posterior tibial vein, 
the apparent result of a wound of the popliteal artery and vein 
eleven years previously, for which the femoral artery had 
been tied. ‘Ihe limb was amputated by Mr. Cock under 
circumstances described in the paper. During the session 
of the Royal Medical and Chirurgical Society for 1851-52 a 
paper by Mr. Cock was read and was published in the 
volume for 1852. It was entitled ‘‘ Remarks on the surgical 
operations usually adopted in cases of retention of urine, 
together with an abstract of cases in which the bladder was 
punctured through the rectum, either for relieving distension 
or facilitating the cure of impermeable stricture.’’ Forty cases 
of stricture of the bladder were enumcrated, in the majority 
of which the operation was performed by Mr. Cock. ‘Lhe re 
mainder occurred in the practice of his colleagues and came 
under his immediate observation. Considerably more than 
half of these cases occurred previously to the year 1850, and 
their precise dates are accurately sti t2d in the published 
memoir. Mr. Cock did not, as has been stated, recommend 
puncturing the bladder in all cases of difficult stricture, but 
thought that in some few instances it might be found a 
better alternative for the patient than a tedious course of 
damaging catheterism. 

The above, although but a brief outline of the career of a 
surgeon who formed a connecting link with the Clines, the 
Coopers and the Keys and the united schools in the Borough 
will doubtless prove of interest to our readers. 
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Medical Helos, 


Royau Cotteae’or Surcrons or Encranp.—The 
following gentlemen passed the First Professional Examina- 
tion for the diploma of Fellow at a meeting of the Board of 
Examiners on the 14th inst. :— 

Anatomy ‘and Phystology.—Thomas Wilson, M.B.C.S., of Uni- 
versity College and Mason’s Colloge, Birmingham; Edward 
Tenison Collins, M.R.C.S., Cambridge and Edinburgh Universities 
and Mason's College, Birmingham; John H. Crawford, of Edin- 
burgh University Extra-Mural School ; Percy R. Cooper, of Owens 
College and Royal Infirmary Manchester; John W. Haines and 
Evelyn G. B. Adams, of St. Bartholomew's Hospital. (Ten candi- 
dates were referred back to their professional studies for six 
months.) ‘ 

Passed on the 15th inst. :— 

Herbert E. Counsell, M.R. and Charles Pollard, M.R.C.S., 
of Guy’s Hospital; Charle: 4 ker, C.8:, of Cambridge 
and St. Bartholomew's Hospital; George O. Rigby, of Melbourne 
University and University College, Liverpool ; Cuthbert H. J. 
Lockyer, of Charing-cross Hospital ; Francis C, Bottomley, of Cam- 
bridge University and St, George’a Hospital (Nine candidates were 
referred back to their professional studies for six months.) 

Passed on the 16th inst. :— 

Douglas Crawford, of Borlin and Edinburgh Universities and Uni- 
yersity College ; and Robert W. Michell, cf Cambridge University 
and St. Bartholomaw’s Hospital. (Ten candidates were referred. 
ack to their professional studies for six months) Of the forty- 
three candidates who presented themselves for this examination 
fourteen passed and twenty-nine were referred. 

The following are the arrangements for the Final Examina- 
tion for the diploma of Fellow, for which thirty-four candi- 
dates have entered their names :—Monday, 2lst inst , 1.30 to 
5.30 p.w., Written Examination ; ‘'uesday, 22nd; 2.15 to 
about 5.30, Clinical Examination, vivd voce and Written ; 
Wednesday, 23rd, 1.30 to about 5, Operations; ‘Thursday, 
24th, 2 to 3.45, Surgical Anatomy ; I'riday, 25th, 5 to 8 30, 
Pathology. The examinations on Monday, ‘luesday, Wed- 
nesday and ‘Thursday will be held at the Examination Hall, 
Victoria Embankment. On Friday the Examination will be 
held at the Royal College of Surgeons. Candidates will be 
required to attend on each of the above dates. 


Foornaut Casuauties.—The following casualties 
occurred on Saturday, the 12th inst. In a match at Felix- 
stowe, between teams representing Landguard Fort, Felix- 
stowe, and the Orwell Works, Ipswich, one of the latter team, 
aged twenty-four, sustained injurics to the abdomen, from 
which he died, in the Ipswich Hospital, on the following night. 
During a match between Warrington and Mossley a War- 
yington half-back fractured his clavicle. In the course of a 
match at Keighley, between Keighley and Haworth, a 
three-quarter-back of the former team broke ,two of his ribs. 
Whilst playing a match at Cowdenbeath, between teams 
representing the Cowdenbeath and Dunfermline clubs, one 
of the Cowdenbeath half-backs fractured his right leg. 


Tue Jonson Memorrau Funp.—At a mecting 
of the committee of the Jonson Memorial Fund, held at 
Sir James Paget’s house on Nov. 3rd, the bust of the late 
Mr. G. C. Jonson was exhibited, and was much admired, the 
fikeness being thought an especially good one. It was 
unanimously resolved : ‘That the bust of the late Dr. G. C. 
Jonson be sent to the next exhibition of the Royal 
Academy, in accordance with the wish of Mr. T. Brock, R.A., 
the sculptor, and afterwards be placed in the school-room of 
Epsom College.”’ By the kind permission of Mr. Brock the 
‘bust will be on view to subscrikhers any day—Saturday and 
Sunday excepted—at his studio, 30, Osnaburgh-strect, 
Regent’s-park, before being sent to the Royal Academy. 


Lonpon AND Counties Mepicai, Prorecrion 
Society, Limirup.—A mecting was held at Park House, 
Croydon, on the 14th ult. (Dr. Duncan in the chair), to 
establish a branch of the above Society for Croydon and the 
neighbouring places. ‘Dr. Mead, of Newmarket and London, 
‘explained the constitution and objects of the Society, and 
answered several questions on points of detail. ‘The meeting 
unanimously resolved to form a division for Croydon and the 
surrounding places. Dr. Duncan was elected president ; 
‘and Drs. Philpot, Richardson, Rosser, Parsons-Smith and 
Thompson, vice-presidents. A council was formed con- 
sisting of Drs. Beard, Cooper, Drew, Ormerod, Vincent, 
Wayte and Webster, and Dr. Whishaw was elected honorary 
secretary. 


Anperson’s CoLLEcE MeEpico - CHIRuRGICAL 
Soorety, GLAsGow.—The second meeting of this Society 
was held on Saturday, the 12th inst., in the college buildings, 
when Professor A. M. Buchanan, M.A., M.D., delivered his 
inaugural address as honorary president. The subject was, 
“Medical Science, its Uncertainties, and how to Overcome 
Them.”’ There was a large audience, who listened to his 
scientific oration with great interest. In treating of his sub- 
ject he urged the importance of close attention to facts 
and their proper association and correct generalisation, at 
the close of the address receiving quite an ovation from those 
present. The meeting terminated with a vote of thanks and 
cheers for the honorary president. 


Merropotitan AsyLums Boarp.—The number 
of patients in the several fever hospitals of the Metropolitan 
Asylums Board at midnight on Nov. 15th was as follows :— 
Eastern Hospital, 391 scarlet fever, 95 diphtheria and 47 
enteric fever ; North-Eastern Hospital, 458 scarlet fever ; 
North-Western Hospital, 397 scarlet fever, 79 diphtheria and 
21 enteric fever; Western Hospital, 301 scarlet fever, 36 
diphtheria, 1 typhus fever and 14 enteric fever; South- 
Western Hospital, 305 scarlet fever, 54 diphtheria and 23 
enteric fever; South-Eastern Hospital, 388 scarlet fever, 
14 diphtheria and 16 enteric fever; Northern Hospital, 929 
scarlet fever and 14 diphtheria; Gore Farm Hospital, 812 
searlet fever. At the South-Eastern Hospital there were 
3 cases and in the hospital ship ¢/as 8 cases of small-pox. 


Appoiutuents, 


Succeseful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Jorward it to THR LANCET Oice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


BAILEY, S. H., M.D, M.B,, C.M., L.S.A., bas been appointed Medical 
Onicer 10 No. 6 District of Nottingham Union, vice E. C. Buckoll, 
resigned. B 

Barton, WM. E, L.R.C.P. Lond., M.RGS., has been appointed 
Blodtcal Officer for the Wyeside Sanitary District of the Weobley 

inion. 

Burton, R. G., M.D., L.R.C.S. Edin., has been appointed Medical 
Offer of Health for the Rural Sanitary District of the Brentford 

inion. : 

CHAPMAN, CHARLES W., M.R.C.P., has been appointed a Physician to 
the National Hospital for Discases of the Heart and Paralysis. 
COOKE, WILLIAM H., M.R.C.S., L.R.C.. L.S.A., bas been appointed 

Senior House Physician George's Hospital. 

Daupy, A. W, L.R.C.P., L.R.C.8. Edin., bas been appointed Medical 
‘Officer of Health forthe Frome Rural aod Urban Sanitary Districts. 

DarreEtt, H. W., M.D. Toronto, C.M., L.K.C.P. Lond., has been 
‘appointed Medical Officer for the Third Sanitary District of the 
Blotield Union. 

DUMMERE, H, H., L.R.C.P, Lond., M.R.C.S., has been appointed 
Medical Officer for the Fourth Sanitary District of the bromley 


Union. 

HEATON, Gxo., M.B., B.Ch. Oxon., F.R.C.S., has been appointed Visiting 
Surgeon to the Children’s Hospital, Birmingham, vice Hunt, 
resigned. 

Masone Wm., L.R.C.P., L M., L.R.C.S. Edin., has been reappointed 
Medical Officer of Health for the Sc, Austell Rural and Urban 
Sanitary District. ‘ 

MATHIESON, GEORGE M.B., C.M.Glas., bas been appointed Junior 
Resident Medical Officer to the County Asylum, Stafford, 

McGACHEN, F. W. D., L.F.P. & 8, Glasg., L.M., L.8.A., D P.H. Lond, 
has been appointed Medical Officer for the Rugby District of the 
Rugby Union, Medical Officer to the Union House, and Public 
Vaccinator to the Town of Rugby, vice Angove, resigned. 

MAcDONNELL, Lucius G. A., B.A., M.B., B.Ch. and B.A.O. Univ. 
Dub., has been appointed Surgeon to Aramac Hospital, Central 
Queensland, vice H. J Hower, M.B., resigned. 

McKELvIF, R., M.D, L.R.C.S, Edin., has been appuinted Medical 
Officer for the Workhouse and the Second Sanitary District of the 
Blotield Unirn, ss 

Mi11s, JouN, M.B., B.S, Trel., has been appointed House Surgeon to 
the National Kye and Ear Infirmary, Molesworth-street, Dublin, 
vice C, Sullivan. 

Moore, W. Hopason, M.R.C.S., has been appointed Honorary Surgeon 
to the Kidderminster Infirmary and Children’s Hospital. 

MoRTLOCK, AMBROSE W., M.B., M.S. Edin., has been appointed Medical 
Officer for the Second Sanitary Division of the Greystoke District of 
the Penrith Union 

Newman, D., M.D., C.M., F.F.P.S, Glasg., has been appointed Surgeon 
to the Royal Infirmary, Glasgow, vice Macewen, resigned. 

Romer, LESLIE R., M.R.C.S., L.R.C.P., L.S.A., bas boen appointed 
House Physician to St. George's Hospital. 

Strover, H. C., LS.A. Lond, L.A H. Dub, has been appointed 
pedicel Officer of the Sandy Sanitary District of the Biggleswade 

inion. 

TAYLon, Danien 'M., M.A., M.B., M.C.Glas., has been appointed 
Deputy Coroner for the North Blding of Yorkshire. 

Townsey, J., M.B., C.M. Edin., has been appuinted Medical Officor 
to the Ardsley Local Board, 

Youna, Cuarves W. I, M.D, Lond., M.R.C.S., D.P.H. Camb., has 
pean appointed Assistant Medical Officer to the London Cuunty 

ouncil, 
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DV uconcies, 


For further information regarding each vacancy reference should be made 
to the advertisement. ~ 


City oF LONDON HOsriTAL FOR DISEASES OF THE CHEST, Victoria- 
park, E.—House Physician for six months. Board and residence, 
and allowance for washing. provided, (Applications to the Secre- 
tary, 24, Finsbury-circus, E.C.) 

DEVON AND EXETER Hospitat, Exeter.—Assistant House Surgeon. 

a Salary £40 per annum, with board and lodging, not including alco- 
holic liquors and aerated waters. : 

GENERAL HOSPITAL FoR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer for one year. Salary £80 per 
annum, with board and lodging. 

GENERAL Hospitat, Nottingham.—Assistant House Surgeon for six 
months, Board, lodging and washing provided in the hospital. 
IAVERPOOL NORTHERN HOSPITAL.—Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the house, 
Nobie's ISLE_OF MAN AND GENERAL HOSPITAL AND DISPENSARY, 
Douglas, Islo of Man.—Resident House Surgeon; unmarried. 
Salary £100 per year, with apartments, gas, coal and laundry free. 

NontH-EaSTERN HOSPITAL FOR CHILDREN, Hackney-road, N.E.— 
Junior House Surgeon for six months. Salary at the rate of £00 
per annum. 

NORTHERN INFIRMARY, Inverness.—House Surgeon and Dispenser. 
Salary £70, with board &c. : 

PARISH OF BIRMINGHAM WORKHOUSE INFIRMARY.—Resident Assistant 
Surgical Officer for the Workhouse Infirmary, Salary £100 per 
annum, with furnished apartments, rations (which do not include 
alcoholic liquors), coals, gas, washing and attendance, 

QUEEN CHARLOTTE’S LyING-IN HOSPITAL, Marylebone-road, N.W.— 
Resident Medical Officer for four months, Salary at the rate of 
£60 per annum, with board and residence. * 

Sr. LUKE'S HospitaL, London, £.C.—Clinical Assistant for six months. 
Board and lodging provided. 

‘THE GLASGOW POLICE COMMISSIONERS,—Physician Superintendent of 
their hospital, Belvidere. Salary £400 per annum, with house, 
accommodation, board and attendance. (Applications to the Clerk 
to the Commissioners, City Chambers, Glasgow.) 

THE New London County ASyLuM, Claybury, Woodford, Essex.— 
Medical Supetintendent. Salary £1000 per annum, with house, 
coals, lighting, milk and vegetables. (Applications to Mr. Par- 
ie 0, fenacn Asylums Committee Office, 21, Whitehall-place, 

ndon, S.W. 

THE LONDON THROAT HOspPITAL, 204, Great Portland-street, and 72, 
Bolsover-street, W.—Pathologist. 

NACTORIN HOSPITAL, Burnley.—Honorary Ophthalmic and Aural 

jurgeon. 

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Junior 
House Surgeon. Salary £60 per annum, with board and apartments. 

‘West LONDON HospitTaL, Hammorsmith-road, W.—House Physician 
for six months. Board and lodging provided. 

West Lonpon Hosritat, Hammersmith-road, W.—House Surgeon for 
six months. Board and lodging provided. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard-street, Soho.—Resi- 
dent Medical Officer for one year, 

WOLVERHAMPTON EYE INFIRMARY.—House Surgeon, 
annum, with rooms, board and washing. 


Hirths, Wlarringes ad Denths, 


BIRTHS. 


FOULERTON.—On Nov. 12th, at Brompton-road, S.W., the wife of 
Alex. G. R. Foulerton, M.R.C.S., D.P.H. Camb., of a daughter. 
Hanrrtzs.—On Oct. 30th, at Grosvenor House, Aberystwith, the wife of 

T. D. Harries, M.R.O.P. Lond., F.R.GS., of a son, 
Harnris.—On Nov. 15th, at Trogortha, Twickenham, the wife of Percy 
Trace die rels, M.B.C.S., L.D.S. Eng., L,S.A, Lond., of Harloy-street, 
., of 8 Son. 
HARRISON.—On Nov. 14th, at Beverley-road, Hull, the wife of Edward 
Harrison, M.A., M.B.Cantab., F.R.C.S,, of a daughter. 


Terms £60 per 


MARRIAGES. 


RICE—HANNAY.—On Nov. 16th, ‘at All Saints’ Church, Leamington 
Spa, by the Rev, C. I. Rice, B.D. (Rector of Cheanand Rural 
Dean), assisted by the Rev. W. C. Furneaux, M.A. (Vicar of 
Leamington), and tho Rev. A. Nicholson, LL.D., Bernard Rice, 
M.D.Lond., of 6, Clarence-terrace, Leamington, son of the late 
Bernard Rice, M.B.Lond., of Stratford-on-Avon, to Lilian Hydo 
(Zelly), third daughter of W. Hannay, Esq., of Leamington Spa. 

ROBERTS—WEARE.—On Nov. 15th, at St. tMary's, West Kensington, 
Dr. Roberts, of Close-zate, Salisbury, to Fanny, widow of Arthur 
Weare, of Belvidere-villa, Upper Norwood, 


DEATHS. 


BRoaDWAY.—On Nov, 3rd, at 61, Kennington-park-road, Sigit 
‘Alexander Wm, Edward Broadway, MLC tng. Lit Seo 
Pe only son ofthe late Jamos Broadway, 1 of Cairo, Egypt, aged 28, 
RESSWELL.—On Nov. at Grove Lodge, Winchmore-hill, N,, 
Cresswell, M.R.C.S., LSA. Lond., aged 4, 1 Mu Soup 
Morris.—On Nov. 18th, at Eaton-place, Brighton, John Morriy, 
Winisitite"O8 Nov, 2nd, ab Winkleigh 
ILTSHIRE.—On Nov, 2nd, ai inkleigh, Tunbridge Wells, Th 
Wiltshire, Surgeon, aged fifty-six,” po ge anes 


N.B.—A fee of 60. 13 charged for the Insertion of Notices of Bt: 
StarAages and Deathes” % Mee 


Riedie Drury for the ensning Week. 


Monday, November 21. ° 


K1no's COLLEGE HosriTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at tho same hour, 

St. BARTHOLOMEW’S HosPiTaL.—Operations, 1.80 P.M.; and on Tuesday, , 
Wednesday, Friday, and Saturday at the same hour, 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1,80 P.M; 
and each day at the same hour, 

CHELSEA HospPitat, FoR WOMEN.—Operations, 2 P.M.; Thursday, 2, 

HOsPiTAL FOR WOMEN, SOMO-SQUARE,—Operations, 2 P.M.; and om 
‘Thursday at the same hour. 

METROPOLITAN FREE HosrrraL.—Operations, 2 P.M. 

RoOyau Ortiu0PA:DIC HOsPiTAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour, 

UNIVERSITY COLLEGE HospiTaL,—Ear and Throat Department, 9 A.M.; 

* Thursday, 0 A.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital: 
12.M., Mr. W. Lang: Diseases of Iris,—101, Gt. Russell-st. : 8 P.M. 
Dr. Galloway ; Nervous System.—Parkes Museum (Margaret-st., W.): 
4P.M., Dr. Louis. C. Parkes: Communicable Diseases, 

CENTRAL LONDON THROAT AND Ear Hospital (Gray's Inn-road).—5 P.M. 
Mr, Lennox Browno: Rhinitis, Acute, Purulent, Croupous, Hyper- 
trophic, Hyperesthetic (Hay Fever and Hay Asthma), Atrophic; 
Deformities and Deviations of the Nasal Septum, 

TunoaT WosriTaL (Golden-sq.).—5 P.M. Mr. 

Ear Deafness. 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Dr. W. B. Hadden : Syphilis 

and Nervous Disease in Children, 


. G, Harvey: Internad 


Tuesday, November 22. 


Guy's HosriTaL.—Operations, 1.30P.M , and on Friday at thesame hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2P.M. 

Sr. THoMAs’s HosPITAL.—Ophthalmic Operations, 4 P.M.; Friday, 2 Ps. 

St. Marx’s IlosriTaL.—Operations, 2 P.M. 

CANCER HosriTaL, BRomrron.—Operations, 2P.M.; Saturday, 2P.M. 

WESTMINSTER HOSPITAL,—Operations, 2 P.M. 

West LONDON llospitaL.—Operations, 2.30 P.M. 

Sr. Mary’s HospiTaL.—Operations, 1.30 P.M, Consultations, Monday, 
2.30 ¥.M, Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. 
therapeutics, same day, 2 P.M. : 

LONDON POST-GRADUATE ‘Course,—Hospital for Skin Diseases, Black- 
friars: 4P.M., Dr. Payne: Pityriasis Rubra and General Dermatiti 
Bethlem Hospital: 2 P.M., Dr. Percy Smith : Insanity with Syphili 
101, Gt, Russell-st,.: 8P.M.,Dr. Dakin; Proservation of Perineum, 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—Mr. J. W. Hulko: A 
case of Hepatic Abscess which burst into the Peritoneal Sac treated 
by Incision and Flushing; recovery.—Mr. Edmund Owen: The 
Radical Treatment of Severe Talipes Hauino- saris in Children. 

HARVEIAN SOCIETY.—7.80 P.M. Dinner at the Café Royal. 


Electro- 


Wednesday, November 23, 


NATIONAL ORTHOPA:DIC LlosPiTAL.—Operations, 10 A.M. 

MIDDLESEX HospitaL,—Operations, 1.30 P.M, ; Saturdays, 2PM, Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-cross HospiTaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. Tuomas’s HospitaL.—Operations, 1.30 r.m. ; Saturday, same hour. 

Lonpon HosritTat.—Operations, 2 P.M. ; Thursday and Saturday, samo: 


our, 
St. PETER’S HospitaL, COVENT-GARDEN.—Oporations, 2 P.M, 
SAMARITAN FREE HOSPITAL YOR WOMEN AND CHILDREN.—Operations, 
2.80 P.M. 
GREAT NORTHERN CENTRAL HosPiTaL.—Operations, 2P.M. 
UNIVERSITY COLLEGE HosritaL.—Operations, 1.30 P.M. ; Skin Dopart- 
ment, 1.45 P.M. ; Saturday, 0.16 A.M. 
Roya EREE HosvitaL,—Operations, 2 p.M., and on Saturday. 
CHILDREN’S Hospital, GREAT ORMOND-STREET.—Operations, 9 30 A.D 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 


TunoaT HospitTau (Golden- 
ar Disease. 

HUNTERIAN Society (London Institution).—8,80 P.a, Dr. S. Mackenzie: 
Urticaria.—Dr. G. Newton Pitt: Tho Value of Venesection in the 
Treatment of Thoracic Aneurysm, 


Thursday, November 24. 


St. GeorGE's HosritaL.—Operations,11P.m. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HosriraL.—Operations, 2 P.M,; Ear and Throat 

* Department, 0 A.M. 

LONDON Post-GRADUATE CouRsE.—Hospital for Sick Children, Groab 
Ormond-street: 4 P.M., Dr. Colman: Pathological Domonstration 
on Tuberculosis.—National Hospital forthe Paralysedand Hy ileptic: 
2P.M., Mr. Victor Horsley: Surgical Treatment of Nervous Diseases. 
London Throat Hospital, Great Portland-st.: 8 P.oM., Mr. W. R. H. 
Stowart: ‘The Causation of Diseasos of tho Ear.—Contral London 
Sick Asylum, Cloveland-st., W.: 6.80 P..., Mr. John Hopkins ; Cases 
in the Wards. 

CENTRAL LONDON THROAT AND EAR HospitTau (Gray's Inn-rond),— 
Dr. Dundas Grant: The Examination of the Organs of Hearing. 
BRITISH GYNECOLOGICAL SOCIETY (20, Banovor-sq,).—8.80 P.M. Spect- 
mens by Mr. H. Reoves, Dr. Inglis Parsons: Total Absorption of 
alarge Hibromyoma of the Uterus hy Apostoll’s Treatment.—Dr. I". C. 
Batchelor: Cystic Formations of tho Broad Ligament, Diagnosis 

and Treatinent. 
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" Friday, November 25. 


RoyaL Sourn LonDON OPnutHALMIC HOSPITAL,—Operations, 2 P.M. 

LONDON POST-GRADUATE CouRsE.—lIIospital for Consumption, Bromp- 
ton:4P.M., Dr. 0. Y. Biss: Heomoptysis.—Bacteriological Laboratory, 
Kings College: 11 A.M, to1 P.M., Professor Crookshank: Erysipelas 
and Suppuration (Streptococcl), 

CLINICALSOCIETY OF LONDON.—Living Speclmonsat8P.M.:—Dr. Hadden: 
Two cases of RhythmicalRockingMovementsinChildren.- Storer. 
Bennett; A case of extensive Fracture of the UpperJaw. RR. 
‘Walters: A case of Pernicious Antmia.—Dr, Pitt and Mr. Lane: 
A case of Cranial Cyst. Papers at 9 p.M.:—Mr, Iulke: A caso of 
Pancroatic Cyst; oxploratory laparotomy; enucleationimpracticable; 
death from shock.—Dr. Roper and Mr. W. A, Lane: A case of Ex: 

{cision of a CancerousStricturo of the Small Intestine from a case of 
Complete Obstruction of soventeen days’ duration.—Dr. James 
Calvert: A case of Subacute Gidema of Lung occurring above 4 
Diminishing Pleural Effusion, 


Saturday, November 26, 


UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M.; and Skin De- 
partment, 9.16 A.M. 

London Post-arapvaTe Course.—Boethlem Hospital: 11 a.M., Dr. 
Theo, Hyslop: Insanity, with Organic Brain Disease. 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 


THE LANCET Office, Nov. 17th, 1802, 


Solar | Maxi. 


Barometor| Dirco- 
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reduced to} tion |*D: Remarks ab 


Date. "Soa Lovol | of Bulls’ in |'omp. |'Pomp} fall, | “6.80 ast 
land 92% Wind, Vacuo | Shade, 
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» 16] 2071 |S.W.| 68 | 65 | .. | 67 | 68 | 02] Raining 
» 16] 2076 |N.RL| 65] 64 | 7. | 56 | 62 | -70| Raining 
» 47 | 8002 | NE.| 48 | 46 | 65 | 48 | 45 | 70 | Cloudy 


Hotes, Short Comments & Ansfoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
Oui the notice of the profession, may be sent direot to this 
' Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whother intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Wo cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Lditor,.”” 

Lettors relating to the publication, salo, and advertising depart. 
ments of THE LANonT to be addressed ‘* To the Publisher.” 

We cannot undertake to return MSS. not used. 


AN UNusUAL CasE, 

A.CORRESPONDENT writes:—‘'Can any of your readers throw any 
light upon the following case :—A young lady, aged twenty-three 
years, up to and about last Christmas was a palo, antemic-looking girl, 
breathless upon the least oxertion. A series of hoadaches led to an 
examination of urine, when it was found that it contained albumen 
(2 per 1000 Esbach) casts and fat cells. Iron was administered 
(four grains three times a day), and great improvement in health and 
Appearance onsued, Colour has come to the cheeks and activity and 
energy have succeeded listlessnéss and breathlessness, But the 
amount of albumen has doubled in the time; in fact, it would seom 
that things improve in direct ratio to the increaso of albumen. The 
heart is only slightly hypertrophied. Diot (milk, fish, starch te.) is 
only sparing, yot weight increases,” 

Dr, John Houstey.—Wo doubt very much whothor any such book exists. 
The means adopted to procure a water-supply for a given villago 
depend but little on the amount of population compared with the 
topographical, geological and other like conditions involved. Each 
Case, as a rule, must be decided on its own merits, and theso are best 
estimated by an expert water enginoer, 

Ar, A. 1, Brand.—The book bas 1 ob yot been brought under our notice 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 
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A RECKLESS MEDICAL COMPETITION. 
TuE Reporter of Ashton-under-Lyne of Nov. 12th contains the following 
paragraph (the names which are given we have deleted) :— 

“The spirit of keen competition scems to have at Inst permeated 
the medical profession in Dukinfleld. A week or two ago 
Dr. —— and Dr. —— opened dispensaries in different parts of the - 
town ata chargo of onc penny a week per member. Now we hear- 
that Dr. ——- and Dr. —— have entered into competition, and 
commenced dispensaries (in one case next to an establishment rum 
by Drs, —~ and ——) at the small feo of a halfpenny per week 
membership.” 

We say jittle on such a state of matters until wo have given the 
parties concerned an opportunity of explaining their participation in 
a system which scems disastrous, = 


Sceptic must have been aware that there are people so deluded as to 
believe anything that is improbable and absurd. Wo know nothing 
of ‘‘electropoise.” 


ILR.C.S. Eng, is thanked for his communication. He will understand 
that though we do not publish it, we appreciate it, 


A FORM OF DANDRIFF. 
To the Editors of Tux LANCET. 

Sins,—I have a middle-aged lady under treatment who is suffering. 
from a most troublesome form of dandriff, accompanied by considerable 
loss of hair, which has existed for years, and as.sho states she caught it 
from her husband through wearing his garden hat occasionally, it is- 
probably parasitic. Would any of your readers kindly suggest a form 
of treatment? Bichloride of mercury has been used as an application. 
both in the form of solution and of pomade (four grains to the ourice). 
Lam, Sirs, yours faithfully, 
Nov. 14th, 18092. = Lux. 

P.S.—The husband has derived much benefit from the application of 
pomade mado with lanoline and bichloride of mercury of the strength 
named, but not until he had lost a great deal of his hair, and even now 
ho cannot get rid of the dandriff. r 


FRIENDLY SOCIETIES ABUSED BY TUE WELL-TO-DO. 

A CORRESPONDENT asks what can be done to prevent tradespeople and 
others in receipt of good incomes becoming mombers of providen 
medical associations ‘simply for tho sake of being medically 
attonded for 68. per annum.” Ho is surgeon to a “lodge,” and has 
on his list a solicitor’s managing clerk (an admitted solicitor), the- 
principal draper, {ronmonger, stonemason, a master carpenter, am 
artist, proprietor of hotel, ditto of several inns, who can all well. 
afford to pay. Io says if he declined to attend them the lodge could . 
easily get a frosh surgeon from amongst his neighbours, and he would 
also loso attendance on their families. He justly observes that what 
is wanted in the profession is “ codperation.” 

General Practitioner.—We shall not forgot tho grievance indicated by’ 
our correspondent ; but one thing at a time is often the best policy. 

Mr, L, Miller.—Wo do not think our correspondent could do better than 
refer to the leading article in THE Lancet of Nov. 6th. 


MEDICAL AID ASSOCIATIONS. 

Investigator, though objecting to all “sweating,” agrees rather with 
“ Verax” than with Dr. Phillips. He thinks the truest words spoken 
aro those by “Fairplay.” “It is very much tho fault of medicak 
practitioners generally that Medical Aid Associations aro able to go 
on, for if they would keep only qualified assistants and pay and treat 
them well, the Associations would find difficulty in securing officors. 
or membors.” Ho advises a conferonce of the medical and other 
officers, and thinks that in this way better terms would be secured. 
Tho demand on our space prevents tho insortion of this and many 
other letters. 

Surgeon-Major.—We are not aware of any Army Medical Report having. 
beon recently published, That for 1800 was reviewed in THE LANCET: 
of July 30th, Aug. Gth and Aug. 18th, 1802. 

Mr. Vernon Mossman (Manchester).—We shall be obliged if our corre- 
spondent (whose card has been mislaid) will forward us his address. 


SYMPHYSEOTOMY, 


AT a recent mecting of the Philadelphia County Medical Society. 
Dr. Barton C. Hirst reported 0 case of symphyseotomy performed on. 
& young woman in the University Maternity Iospital, The opora- 
tion was successful as regards the mother, and a live infant was 
roadily dolivored, It is believed (says the Now York Medical Record) 
that this is tho first instanco in which this oporation, as a substitute 
for the Crsarean section, has beon attempted in tho United States, 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


SC SS, 


COMMUNICATIONS, LETTERS, ce., have been received Jrom— 


A —Mr. Innis Addison, Glasgow ; 
Mrs. A. Amphlett, London; 

+ A. B., London; A.M. S., Malta, 

‘B.—Dr, E. Blake, London; Dr. D. 

Black, Glasgow; Mr, William 
Berry, Wigen; Dr. A. T. Brand, 
Yorks ; Br. C, Van Bioma, Man- 
‘chester; Mr. Breeze, Londou; 
Mr. J., A. Bright, Glastonbury ; 
Mr, Browne, Douglas ; Mr. T. B. 
Browne, London; Mr. Bourchier, 
Brighton; Mesars, Browning and 
Co., London; Mr. Bowe, High- 
bury; Dr. Bentley, Whitehouse. 

&.—Dr. Collier, Oxford; Dr. J. M. 
Clarke, Clifton; Dr. J. Cagney, 
London; Messre. Calvert and 
Co., Manchester; Dr. Coghlan, 
Aldershot Mr. J.G. Constantine, 
London; Messrs, Cock, Russell 
and Co., London; Mr. Chapman, 
Belfast; Messrs. Christy and 
Co., London; Mr. Clark, West 
Brighton; Staff-Surgeon Gipps, 
‘China; Dr. Criaire, Pasis; Mr. 
Clark, Wolverhampton ; Madame 
Caplin, London; Mr, Connell, 
co. Tipperary ; Colony. 

.D.—Mr. J. R. Diggle, London ; 

' Dr. Delcroix, Dieppe; Mr. De 
Rudolf, London; Dr. Davis, Port 
Talbot; Mr. Denning, Salop, 
Dr. Dale, Bishop's Teignton ; 

"+ Devon and Exeter Hospital ; 
Daily Gazette, Birmingham. 

“F.—Prof.T. R. Fraser, Edinburgh ; 
Messrs. Fannin and Co., Dubiit 
Mr. Fox, Manchester; Videlis, 
London ; F.R.0.S.1. 

*G.—Dr. R. J. Godlee, London; Dr. 
H. W. Gairdner, Shrewsbury ; 
Mr. J. H. Goodwin, London; 
Messra. Griffin and Co , London. 

&.—Dr. Hensley, Retford; Dr. W. 
Hunter, London; Mrs. Hulme, 
Brentwood; Dr. D. W. Harman, 
Winchester ; Mr. Ileywood, Man- 
chester; Mr. Hornibrook, London 

“L—Mr. P. A. B. Isherwood, Rams- 
gate. 

J.—Mr. F. B. Jessett, London ; 
Mr. Johnson, Leicester ; Messrs, 
Jewsbury and Brown, Win- 


chester; Messrs. Johnson, Son 
and Ellis, London; J. M. D., 
London. 

K.—Mr. Kershaw, London; Mr. J. 
Kirk, London; Mr. Keely, Not- 
tingham; Mr. Keriu, London; 
K,, London. 

L.—Dr. Little, London ; Mr. Leckie, 
London; Mr. Lawrence-Bamilton, 
Brighto: 
London; Mr. Longman, Salisbury; 
Dr. R. Lewins; Mr. F. Lankester, 
London; J. F. Lehmann, Miin- 
chen; Lex; L.R.0.P.Lond. and 
M.R.C.S.E. ; Leo, London. 

M.—Mr. A. Maude, Kent; Mr. E. 
May, Hanwell; Mr. Macraith, 
Dublin; Mr. Macdongal, Glasgow; 
surg.-Lieut. McNaught, Kildare; 
Medicus, London. 

N.—Nemo, London. 

O.—Mr, Edmund Owen, London. 


P.—Mr. J. Purves, Yorks; Mr. 
Page, London; Mr. Pentland, 
Edinburgh; Messrs. Potter and 
Clarke, London ; Pauline, Londen 


R.—Dr. T. Reid, Lochmaben ; 
Messrs, Roberts and Co,, London, 


§.—Dr. Snow, London; Dr. Noble 
Smith, London; Messrs. Street 
and Co., London; Mr. .Morton 
Smale, London; Messrs. G. Street 
and Co.,London ; Dr. J. E. Shaw, 
Bristol; Dr. Seaton, Clapham; 
Dr. W.S, Smith, U.S.A. ; Mr. Sell, 
London ; Prof. Stuart, Sydney ; 
Mr, W. RB. Smith, London; Dr. 
Ske.ritt, Clifton; Mr. Smith, 
Bucks; D. B. Spatz ; Scalpel, 
London. 

T.—Dr. W, Bezley Thorne, London; 
Dr. Tibbits, London. 

U.—Dr. Unna, Hamburg. 

V.—Victoria, Hospital, Burnley, 


W.—Dr. S. W. Wheaton, London; 
De. Wacchter, Wildbad; Dr. R. 
Williams, Preston ; Mr. Williams, 
Brockley ; Messrs. White, Druce 
avd Co., London ; Mr. Wooldridge, 
Stourbridge. 


X.—X. ¥., London; X. 


-LETTERS, EACH WITH ENCLOSURE, are alsoacknowledged from— 


A.—Messrs, Allen and Hanburys, 
London; Mr. Aspland, Cambs.; 
Mr Anderson, . Carmarthen ; 
Assistant, Sheffeld. Fe 

.B.—Mr. Birkenhead, Atherstone; 
Mr. Bagshaw, St. Leonards; Dr. 
Bull, Cinderford ; Mr. Breech, 
Newbury ; Messrs. Battley and 
Watts, London; Messrs. Benson 
andCo., London; Messrs. Bullock 


and Co., London; Dr. Bourke, 
Earl's Court; Mr. McBorland, 
Mount Vernon; Wm. Barry G., 
Stratford ; Bachelor, London ; 
B., London. 4 

C.—C. Collingwood, Burton-on- 
Trent; Clavicle, London; Class 
Rooms, Edinburgh ; College of 
Preceptors, Bloomsbury ; Chief 
Surgeon, Tredegar. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year’......+...-£1 12 6| Six Months —.......£016 8 


To THE CONTINENT, 
STATES, INDIA, CHINA, AND 


COLONIES, 


UNITED 
ALL PLACES 


ABROAD cc nseenseccrcerseseesersnseseeesesOne Year 114 8 


~,* In consequence of the new 


stal arrangements, the Annual Sub- 


scription for India, China, and all foreign countrics will now be reduced 


to 


1 148. 8d., instead of £1 168. 10d, as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 
“THe LANCET Office, 423, Strand, London, and crossed “ London ant 
‘Westminster Bank, St. James’s-square.” 


An original and novel feature of ‘THz LANCET General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not onl; 
-affords a ready means of Snding any notice, but is in itself an additional advertisement. 
in 


Advertisements (to ensure 


Mr. R. Kershaw Lee,, 


D.—Mr. Dawson, Halifax; Mr. 
Davis, London; Mr. Davies, Cwm 
Carn ; Mr.{Davids, London ; Del- 
toid, London; Debility, London; 
Dundee Convalescent Home; Dr., 
Caldicot, 

E.—Mesars, . Elliott, Son and 
Boyton, London; Messrs, Eason 
and Son, Dublin; E, M. E., 
London. 

¥.—Dr. Fraser, Manchester; For- 
ceps, London; F, H., London, 

G.—Mr. Goodwin, Manchester; 

. Mrs. Gann, Hants; G., Brid- 
port; General Apothecarivs’ Co., 
London; Gordon, London. 

H.—Dr, Hulme, Leek; Mr. Hime, 
Bradford; Mr. Hulme, Birmin 
ham; Mr. Heslop, Blackpool ; 
Hamilton Association, London ; 
Hackney Furnishing Co., London. 

I.—Iatros, London. 

J.—Mr. J. Hutchinson, London ; 
Mr. Jones- Humphreys, North 
Wales ; Mr. Johnson, Liverpool ; 
J.™M., London; J. P., London. 

K.—Mr. Kimpton, Marylebone ; 
Messrs. Keen, Robinson and Co., 
London; Mr. Kempster, Battersea; 
K., London; K., Kennington. 

L.—Messrs. Leader and Son, Shef- 
field; Mr. Leech, Colchester 
Mr. Lawson, Hebden Bridg 
Mr. Lewis, Eastbourne; Lithos, 
London; Leo, London; L. T., 
London. 

M.—Dr. Merryweather, Yorks; Dr. 
Macmaster, Perth; Dr. Morgan, 
Oswestry; Mr. Morton, Noth 
Walsham ; Messrs. Maythorn 
and Sons, Biggleswade; Mrs. 
McLintock, Grove House Private 
Asylum ; Mr. McNaught, Kildare; 
M.RB.C.S., Coventry; Medicus, 
Dover; Me‘licus, Snodland; M., 
South Kensington; Medicus, Bir- 
mingham ; Medicus, Wanstead. 
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N.—Mr. Niven, Littleborough, 
O.—Mr. Offord, London, 


P.—Dr. Phillips, Birmingham ; Mr. 
Price, Longton ; Portlock, High- 
bury; Pax, London, 


R.—Mr. Rickard, Newcastle-on- 

, Tyne; Mr. Rainsbury, Mansfield; 
Messrs, Rees and Latham, West 
Bromwich ; Messrs. Rowntree, 
York; Mr. Ritchie, Manchester; 
Mr. Robinson, Durham; Rankin, 
Kilsyth; Royal Medical Benevo- 
Jent College, London ; Royal 
United Hospital, Bath ; Rusti. 
cus, London, 


S.—Mr. Sherrard, Hailsham; Mr. 
Spicer, Chard; Messrs. Slinger 
and Son, York ; Messrs. Seabury 
and Johnson, London ; Mr. Sten- 
house, Glasgow ; Mr. Shepley, 
Burnley; Dr.Sanctuary, Kentish 
Town; Dr. Seaton, London; Mr. 
Style, Hucknall Huthwaite; Dr. 
Stewart, Fulham ; Mr. J. Smith, 
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MATERIA MEDICA. 


Delivered in the University of Edinburgh, 
By T. R: FRASER, M.D., F.RS., F.R.C.P. Epry., 


PROFESSOR OF MATERIA MEDICA IN THE UNIVERSITY. 


: GunTLEMuN,—As we to-day commence a new session, 
‘which is contemporaneous with the introduction into our 
University of sevéral important changes in medical educa- 
tion and graduation, it may be useful if I make some 
femarks on these changes, especially as this is the first 
opportunity that has presented itself for my doing so. Briefly 
stated, the most important changes introduced by the Medical 
Ordinance, which became law on the 5th of August of this 
year, are as follows :—1. Certain modifications in the prelimi- 
mary examination in general education, tending generally to 
the simplification of this examination, but requiring that the 
entire examination shall be passed at one and the same time, 
Before medical studies have been commenced, 2, Extension 
‘of the minimum course of study for the lower degrees to five 
years, with a few modifications in the educational and exami- 
nation arrangements and requirements, the most important of 
the latter being the addition of mental diseases, ophthalmo- 
Jogy, fevers and disenses of children to the curriculum. 
3. The substitution of the title ‘‘Bachelor of Surgery”? for 
‘Master in Surgery, ’’ thereby rendering the two lower degrees 
similar in title; these becoming, therefore, Bachelor of 
Medicine (M.B.) and Bachelor of Surgery (Ch.B.), and being 
only conferable together and at the same time. 4. The in- 
crease in the educational requirements for the degree of 
Doctor of Medicine and the introduction of an examination 
for that degree in Clinical Medicine, including some of its 
special departments. 5. The creation of a higher degree in 
Surgery, with requirements similar to those for the higher 
‘degree in Medicine, to which the title ‘‘Master of Surgery 
(Ch.M.)’’ is to be applied. These changes, gentlemen, 
are not, however, likely to affect any of you. No doubt 
the new ordinance provides that every student who began 
this medical studies before the date when it came into opera- 
tion shall be entitled to graduate under the system in 
force before or after that date, according as he shall comply 
with the regulations of the old or of the new ordinance. 
‘As nearly all of you have already entered upon at least your 
third year of study, it cannot be expected—and indeed the 
proceeding would be one of more than doubtful wisdom— 
‘that you would put yourselves in the position of beginners, 
and again undergo elementary studies and preliminary 
-and first professional examinations. For you, therefore, the 
modifications in the curriculum, the institution of a new title 
for the lower surgical degree, the elevation of the require- 
ments for the degree of Doctor of Medicine and the creation 
-of a new higher surgical qualification are not matters of 
personal interest. 

Indeed, the only provision contained in the new ordi- 
mance to which I need draw your attention, as being likely 
to concern‘ any of you, is set forth as follows: ‘Subject 
tto regulations to be made from time to time by the 
University Court, the University may also confer diplomas 
tin special branches of medical and surgical practice on 
graduates of the University in medicine and surgery.” It is 
andoubtedly the case that specialisation in medical and sur- 
gical practice has now become so frequent, and its advan- 
‘tages have been admitted so generally by the medical pro- 
fession and by the public, that the time has come when the 
University should assume a definite position towards it. For 
‘by doing so it may succeed in limiting the assumption by 
unqualified persons of claims to special knowledge, in giving 
a just and adequate recognition to knowledge that has 
‘beon actually acquired, and in advancing the study of 
sspecial branches of medical and surgical practice, which 
require a more extended study than can be obtained in the 
curriculum for the several degrees in medicine and surgery. 
‘These objects might be gained in three ways: by instituting 
a degree for oach special branch; by giving options, em- 
Ercoing cue spocial branches, in the examination for degrees ; 

lo. 


tor by conferring diplomas upon candidates who qualify them- 
‘selves by definite courses of study, and who afterwards pass _ 
‘satisfactory examinations in the special branches. ‘the first 
method is obviously objectionable, in so far as it would 
multiply degrees to an extent that would be detrimental to 
all degrees. The second method would fail in adequately 
recognising the special knowledge, and would introduce 
‘the anomaly of a degree qualifying for practice implying 
under one and the same title different acquirements 
in different holders of the degree. These ‘objections do 
not apply to the third method, as it would not increase 
the number of degrees or necessitate the existence of 
degrees implying different acquirements on the part of 
different holders, while it would adequately recognise the 
special branch by a special certificate or diploma, for which 
the course of study could be pursued without interfering 
with, because subsequent to, the course for a degree. The 
medical faculty has already expressed the opinion that the 
following among other subjects might thus be recognised and 
fostered : ophthalmology, mental diseases, laryngology with 
aural and nasal surgery, medical jurisprudence, midwifery 
and gynzcology. Whatever special branch is adopted, the gra- 
duate would be required to devote some time, not less than 
one year, to such further special studies as would entitle him 
to a certificate in that branch. For the certificate in 
Ophthalmology, for example, his further studies would require 
to embrace optics, the anatoniy, physiology and pathology 
of the visual apparatus and systematic and clinical study of 
eye diseases ; for the diploma in Mental Discase, mental 
philosophy, the laws relating to mental diseases, and the 
systematic and clinical study of the subject ; for the diploma 
in Medical Jurisprudence, criminal law, morbid anatomy (in- 
cluding practice in post-mortem examinations), toxicology 
and insanity. The possession of a certificate would, there- 
fore, imply that knowledge had been acquired entitling the 
possessor to claim special qualifications for the practice of 
some selected branch of medicine or surgery. The training 
would become a means for fostering advanced studies in the 
University, and for forming, with the advanced studies 
already existing in connexion with theses and about to be 
instituted in connexion with the higher degrees in medicine 
and surgery, an Honours School in which higher studies, 
appropriate for an academic institution, would be conducted. 

As I have referred to University Honours, I would express 
the opinion that it is not advisable to develop further the 
system of conferring honours on students for mere class or 
examination distinction, founded upon the work required for 
obtaining degrees. ‘There is already a danger of diverting 
the student into too early specialisation, which, while it 
may lead to great devotion to several of the subjects required 
for these degrees, also leads to partial neglect of others ; 
a danger which would become increased if special exa- 
minations beyond the standard of requirements for 
degrees were instituted. Such distinctions are not those 
which a University should place in the first rank. ‘I'hey are, 
after all, but little removed from schoolboy prizes or the 
ambitions of a cramming institution. ‘I'he Honours School 
rather should be constituted by studies and work performed 
after the elementary training required for the lower degrees 
has been completed. ‘Then only can higher studies and 
researches qualifying for honours worthy of a univorsity 
be engaged in without interference with tho acquirement of 
that fundamental knowledge which is absolutely necessary 
for every practitioner of medicine and surgery. i 

A scheme giving practical effect to this section of the 
ordinance will, I trust, by-and-bye be issued. It will then 
be open to every graduate in medicine who adopts some 
special branch of professional work to obtain a high uni- 
versity honour, combined with a guarantee of special 
qualification to engage in that work. ‘I'o other provisions 
in the ordinance I shall afterwards refer ; but before doing 
so I propose to make a few remarks on the subject we are 
about to commence the study of in this class-room. 

Medicine, as a practical Art, may truly be said to consist of 
only two branches—the knowledge of Diseases and the know- 
ledge of their Cure. ‘his knowledge has a wide foundation. 
It rests on tho sciences of botany, zoology, chemistry and 
physics ; of anatomy and physiology, and of pathology, 
medical, surgical and obstetrical. Notwithstanding the eleva- 
tion thus reached, if we regard it merely as a practical art, that 
art to which you intend to dedicate your lives, then I say 
that medicine consists of only two branches of learning, one 
devoted to the knowledge of diseases, the other to the know- 
ledge of remedics, ‘Ihe former teaches how to recognise 
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diseases, to’ trace their causes and effects, to anticipate their 
results; the latter how torecogniseandadministesremedies, how 
to ascertain their actions, how to apply these actions to the cure 
ofdiseases. Accordingly, in ancient times, when medicine had 
not yet reached the dignity of a scientific profession, but 
was an art only, it actually did consist of nothing else than 
these two departments, called the ‘Practice of Physic’ and the 
“(Materia Medica.’’ Anatomy wasall but unknown ; chemistry 
was unborn ; physiology was confined to a few crude con- 
jectures about living functions, none of them more resembling 
the doctrines of the present day than the notion of the Greeks, 
that the blood swayed backwards and forwards in the veins 
‘like the tide of Eurypus between Attica and Eubma’’; 
pathology, like chemistry, had no existence even in name ;' 
arid as for the sciences of zoology and botany, the little 
known of theni was merely some elementary facts comprised 
in one department of materia medica—that of the natural 
history of medicinal substances. 

The first of the now extant writers on diseases, and the 
first author on remedies, represented in their works the whole 
range of the medical knowledge of two thousand years ago ; 
and for many years afterwards their successors did little 
else than reproduce and variously dress up the observations 
and doctrines of the famous physicians of Cos and Anazarba, 
By-and-bye the cultivators of materia medica freed themselves 
from the trammels of the Greek school. ‘Io this result much 
was contributed by the discoveries of the alchemists and 
their immediate successors. More attention came to be paid 
to the physiological action of remedies, to those actions 
which occur in a state of health as contrasted with a state 
of disease. At the same time advantage was taken of the 
advancements that were being made in natural science, 
especially in chemistry and botany, to improve the descrip- 
tion and definition of the articles of the materia medica. 
The scope of the subject, however, was not altered or its 
boundaries narrowed. In this University the first pro- 
fessor of the subject, Dr. Alston, in his teaching between 
the years 1738 and 1760, methodically discussed the natural 
history of medicines, and their action in health and in disease, 
with the diseases in which they are used.’ His successors, Dr. 
John Hope, Dr. Francis Home, Dr. James Home, Dr. Andrew 
Duncan and Sir Robert Christison, assigned the same 
latitude to the subject as it had received under the 
first occupant of the chair, but also added to it diet in 
its applications to disease and the therapeutic effects 
of electricity, galvanism and mineral waters. Indeed, the 
only curtailment that occurred during these eleven decades 
of the existence of the chair was when Dr. Cullen, in the 
session 1761-2, delivered a course of lectures on materia 
medica, in the interval between the death of Dr. Alston and 
the assumption of duty by his successor, Dr. Hope. It is not 
without interest to note that Dr. Cullen almost entirely 
restricted his teaching to general and special therapeutics, 
and made only brief and meagre reference to the physical 
properties of remedies. 

I need scarcely tell you, therefore, that from the 
earliest times Materia Medica has signified the knowledge 
of healing materials and remedies—the knowledge of 
all means and circumstances directly or indirectly useful 
towards the cure of diseases. In the words of my immediate 
predecessor, Sir Robert Christison, ‘‘a complete course of 
-materia medica should treat of: (1) medicines, properly so- 
called ; (2) imponderable remedies or qualities of matter, 
such as heat, cold, electricity and galvanism ; (8) diet, or 
food and drink, as medicinal agents.’’ Among these several 
departments the one which, from its special importance and 
great extent, must engross the largest share of attention is 
that of medicines properly so-called. Consideration must be 
given to their chemical, physical and botanical characters, as 
well as to their physiological propertics and effects and uses 
in disease. While in former times the state of advancement 
of the various sciences upon which the description and appre- 
ciation of the characters and properties of medicines are 
dependent gave a prominence to the chemical, physical and 
botanical characters, the present state of science no longer 
renders it necessary to maintain this ascendency. 

Pathology, after a long and no doubt unavoidably restricted 
attention to the gross lesions. produced by disease, to the 
modifications of structure caused by abnormal action, or to 
what may be termed pathological anatomy, has now 
advanced far into the much more valuable investigation of 

_ the changes in normal action leading to or causing these gross 
. changes or producing the conditions which constitute discase. 
“Many important facts have been established in this branch of 


pathology, which is now recognised as pathological physio 
logy. ‘The symptoms of several diseases, for example, have 
been shown to‘ depend on perverted actions of definite por- 
tions of the nervous system, on chemical changes in con- 
stituents of the body, or on the introduction of hurtful sub- 
stances, which have themselves been isolated and identified. 
Physiology has in each of these, and in many other advancc- 
ments of pathology, acted as an indispensable pioncer, 
establishing by investigation the normal action and the normab 
composition of the structures of the body. ‘The problems 
placed before the physician in each case of disease to which 
he is required to apply remedies are now, therefore, in many 
instances more definite and even more simple than they for- 
merly were. Intelligent limitations have taken the place of 
superstitious or uninformed exaggeration of the curative power 
of medicines ; and it has become apparent that, in order to 
treat the abnormal conditions with success, knowledge must 
be possessed of not only the pathological conditions, but also: 
of the exact changes in structure or in composition which the 
remedial substances are capable of producing. A relatively 
new department, that of pharmacology, has accordingly been 
added to materia medica. It constitutes the foundation of 
therapeutics, or the application of remedies to disease ; and’ 
as this application constitutes our main work as physicians or 
practitioners of medicine, the department of pharmacognosy 
(which deals with the physical characters of remedies) and 
that of pharmacy (which deals with the forms in which they 
are administered) must in a sense occupy subordinate posi- 
tions. Let me add, however, that this subordination is only 
a relative one. Having regard to the ultimate object of medi- 
cal study, a knowledge of the physical, sensible and chemical 
propertics of medicinal substances and of pharmacy is of 
great practical value. Without it much of the advantage to 
be gained from the study of pharmacology and therapeutics. 
will be rendered unavailable and useless ; for the actual ad- 
ministration of remedies is necessarily based on knowledge off 
the former as well as of the latter. 

The subject of materia medica, in so far as it is limited to 
medicines ordinarily so-called, includes all of these depart- 
ments ; but while the study of the chemical and other 
physical characters of medicines and of pharmacy should be 
engaged in at an early part of the curriculum, the study of 
pharmacology and therapeutics is impossible until a know- 
ledge of physiology and pathology has already been acquired. 
This subdivision of the subject into two great groups, the 
physical and the biological, and the placing of the instruction 
in the former at an earlier period than that of the latter, 
would prove of much advantage to the student. He would 
find it a more easy matter to acquire a knowledge of physical 
and chemical characteristics and of pharmaccutical processes 
soon after he had studied botany and chemistry, and while 
the facts he had acquired of these subjects were yet vividly 
present in his recollection, rather than many months after the: 
examinations in botany and chemistry had been passed. He 
would also be in a position to derive more benefit from, an@ 
to pursue with greater interest, his studies in systematic: 
and clinical surgery, as he would possess some real knowledge 
of the remedies constantly being brought under his notice, 
whose names even he might otherwise never before have 
heard. The advantages would prove equally great if the de- 
partments of pharmacology and therapeutics were placed ina 
later part of the curriculum. As I have already pointed out, 
the former is founded upon physiology and the latter upon 
pathology, and as the separation of their consideration is 
highly inexpedient—if, indeed, it be not impossible—they 
cannot intelligently be studied until both physiology and 
pathology have been mastered. -At a later part of the 
curriculum, further, some knowledge would have been 
acquired of the diseases which are treated by medicinal sub- 
stances, and accordingly there would be avoided the per- 
plexities and embarrassments which, in the entire absence of 
this knowledge, constantly ariso from unavoidable references 
to diseases, 

I have referred to the inseparable union that oxists 
between pharmacology and therapeutics, and perhaps 
some expansion of this statement may be required in 
addressing an audience for the most part composed of 
those who now, for the first time, aro invited to consider 
the meaning of these terms. As the object of pharma- 
cological study and investigation is to obtain such knowledge 
as will cnable us, by means of the physiological (or 
pharmacological) action of remedies, to restore: to @& 
standard of normal health the deviations from that standard 
produced by disease or pathological processes, it would he 
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highly inconvenient, and would increase greatly the difficulties 
of accomplishing this object, if the study and teaching of the 
action of remedies were dissociated from their application. 
The inconveniences of this dissociation become at once appa- 
rent when we realise that it would compel us, as students of 
materia medica, to ignore.such remedial effects as that of 
salicin in rheumatic fever, of arsenic in chorea, of chryso- 
phanic acid in psoriasis, of ipecacuanha in dysentery, 
or of iodide of potassium in aneurysm; and to ignore 
also if not actually the doses of remedies, at any rate 
the variations in doses necessary to produce different 
effects in disease and necessary for different diseases. It 
is, however, impossible to effect this dissociation, for 
our knowledge of the action of remedies is not only derived 
from their effects in normal states of the body, but also 
from their effects in diseased or pathological states, or, 
in other words, from their therapeutic effects. No descrip- 
tion, for example, would be complete of the action of 
acetanilide, exalgine, phenacetine or phenazone which omitted 
their analgesic or pain-subduing effects ; but this is a purely 
therapeutic action, not due to any narcotic or anesthetic 
pharmacological action, and pain is a manifestation of 

liseased or pathological processes. No description would be 
complete of the action of digitalis, squill or strophanthus 
from which the diuretic action of these substances was 
omitted ; but this action is manifested only in disease, and 
its demonstration rests upon clinical experience alone. No 
description would be complete of the action of quinine which 
did not include its action in reducing abnormally high tem- 
perature ; but this action is displayed only in fever, and as 
fever is a pathological condition, the antipyretic action of 
quinine is necessarily a therapeutical one, No description 
would be complete of the action of iron which did not include 
its effects on essential constituents of the blood; but as 
these effects are produced only in anwmia, and as anemia is 
a pathological condition, this, the fundamental action of iron, 
becomes a therapeutical one. 

Influenced by such considerations as I have now brought 
before you, the Faculty of Medicine and the University 
Court adopted the recommendations that an examination 
on pharmacy and on the chemical, botanical and physical 
characters of medicinal substances should be taken either 
along with the examination on the subjects of anatomy and 
physiology, or at any earlier period of examination subse- 
quently to the first professional examination ; and that the 
examination on pharmacology and therapeutics should be 
taken at the end of the fourth winter of the new five years’ 
curriculum, and after the examination on anatomy, physio- 
logy and pathology had been passed.: ‘These recom- 
mendations are in harmony with the expressed opinions 
of my predecessor in this chair (Sir Robert Christison), 
of the General Medical Council, of the Scottish Uni- 
versities’ Commission of 1876, and of the great majority 
of the teachers of materia medica in Great Britain, and 
they are supported by the arrangements now existing in 
the schemes of examination of English universities and 
of the Conjoint Boards of the Royal Colleges of England 
and of Scotland. ‘I'hey have been represented to the present 
Scottish Universities Commission in the form of two pro- 
posals : (1) ‘To allow an examination on pharmacy and on the 
botanical and physical properties of medicinal substances, to 
be taken as soon after the first professional examination as 
the candidate desires ; and (2) so to arfange the examination 
in pharmacology and therapeutics as to ensure that the candi- 
date has obtained a sufficient knowledge of physiology before 
he studies the modifications of physiological conditions pro- 
duced by medicinal substances, and a sufficient knowledge of 
pathological processes before the means for restoring them 
toa normal condition by medicines is required to be con- 
sidered. 

Although the essential parts of these proposals were 
apparently received with approval by the Commission, for 
they were reproduced, with at least one bewildering excep- 
tion, in the firstissued medical ordinances, I regret to say that 
in the final ordinances the Commission has departed from this 
position, and has, instead, adopted an extraordinary, and in 
some respects an unintelligible one. The Commission has 
ordained that the most unnecessary burden should continue 
to be imposed upon candidates of either maintaining at an 
examination standard—for two years after the examinations in 
chemistry and botany havo been passed and when studies of 
totally different kind are occupying his attention—a know- 
ledge of such of the details of these sciences as is required 
for oven the most elementary study of pharmacy and of the 


distinguishing physical characters of medicinal substances, or 
of again laboriously acquiring this knowledge. The Commis- 
sion has also ordained that candidates shall not be examined 
in pathology until after they have passed an examination on 
the therapeutic applications of medicines, which implies 
that in the opinion of the Commission the modifications of 
function or of composition by which abnormal or diseased 
processes and conditions are to be restored to a normal con- 
dition by medicinal agencies are to be studied before*any 
knowledge has been obtained of the abnormal or pathologicaly 
processes themselves. ‘ 

In order, apparently, that there should be no ambiguity in 
regard to this extraordinary conception of the relationship 


between therapeutics and pathology, a most significant word , 


has been introduced into the new ordinance. In the pre- 
vious ordinance, that under which your studies are being 
conducted, our subject is termed ‘‘materia medica’’ only. 
Lest any doubt, however, should exist that materia medica 
includes thcrapeutics—although, as I have explained, the 
history and the very nature of the subject leave no room for 
doubt—the Commission in the new ordinance has actually 
changed the designation to that of materia medica and 
therapeutics, ‘There will, therefore, be no escape from the 
irrational position of the candidate being examined on the 
treatment of disease by medicinal agents before knowledge 
has been acquired of the diseases to be treated, and conse- 
quently of the teaching and study of this treatment preced- 
ing the possession of this knowledge. ‘This dilemma will 
occur not only with medicines proper, but also with such 
therapeutic agencies as electricity, galvanism, foods, mineral 
waters and climate, for they obviously can be considered 
here only as means for treating disease. In former years 
not only did the simultaneous study of pathology and 
materia medica and the earlier acquaintance with disease, 
necessitated by a four years’ curriculum, greatly lessen 
the dilemma with regard to medicines proper, but it was 
largely avoided in the case of the above therapeutic agencies, 
by postponing their consideration to as late a period 
of the session as possible, when considerable progress had 
already been made by the student in his pathological 
studies. In the future this will be impossible, and the 
acquirement of knowledge of the therapeutic uses of remedies 
will then become a mere unintelligent exercise of memory. 
You are, gentlemen, to be congratulated that, in so far as 


‘your studies in this room are concerned, the new ordinance 


of the Commission does not apply to you. While I, for my 
part, look forward with some anxiety to the time when it 
may be necessary for me thus _‘‘to make bricks without 
straw,’ I do not forget that ahy scheme involving new 
conditions is produced under difficulties, that the statement 
of defects, even when uncompromising, is often the surest. 
means for effecting their removal, and that the interests of 
science and of education are those which will ultimately 
prevail in our University. 
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LECTURE I. —InTRopucrion. 

GENTLDOMEN,—The subject to which I propose to direct 
your attention in this lecture is 2 comparatively new one. 
Blood destruction (cemolysis) has hitherto received too little 
attention at the hands of both physiologists and pathologists. 
In this respect the physiologists have been most in fault. 
Blood formation (iemogenesis) appears to have monopolised 
their attention to the almost entire exclusion of the process 
which the necessity for a renewed formation of blood implies— 
namely, a previous destruction of blood ; so much so that 
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While’ the literaturé on ‘the former is’ voluminous (the organs 
‘concerned in this process have even been dignified with a 
‘special name, ‘hwmopoietié’’) the references to the latter 
as a normal physiological process are of the scantiest. 
I am not, indeed, aware ‘ofa single paper dealing in 
any systematic way with the ‘latter. This circumstance 
‘renders somewhat more difficult my present task, which 
is 40 embody within the‘ compass of this lecture the 
investigations relative to‘it, which I have 
now carried on for several‘ years. In the Arris and 


Gale Lectures before the Royal College of Surgeons| 


in 1889, and in an investigation into the ‘Pathology of 


‘Pernicious Anemia,"’ published by me in 1888, I had ‘occa-. 


‘sion to touch briefly on the subject. I was unable, however, 
aut that time to give it the full consideration I deemed com- 
mensurate with its importance. This blank I now propose 
to fill up so far as I can; and although I am only too well 
aware how many points have still been left untouched by 
my observations, I hope that the present contribution to 
it may serve at least to point out in what directions in- 
formation is still required; while at the same time it may 
afford a fresh point of departure for future workers. 


DEFINITION OF BLoop DysTRucTION. 


“ I have spoken of blood destruction is a definite process 
carried on in health, presumably by certain agencies, in 
certain situations and under certain conditions, just as blood 
formaticn is. ‘That the blood is subject to changes both in 
its corpuscles and its plasma, necessitating from time to time 
their renewal, we have every reason, from analogy with the 
case of other tissucs, to believe; and the first question 
which may naturally arise in your mind is, Why dignify 
by a special name a process in the blood which in 
‘the case of other tissues we are content to let pass 
without special notice? We do not feel called on to speak 


‘of « muscle destruction or a glandular destruction to describe 


‘the retrogressive changes which necessarily accompany the 


‘activity of these tissues. Why, then, speak of a blood destruc- 


tion? In answer to this question I ask in return, Why speak 
of blood formation any more than we speak of a muscle or 
a gland formation? ‘The reason in both cases is, I think, 
obvious—namely, first, that the mystery which still shrouds 
the origin and fate of the blood of itself naturally excites 
interest and inquiry; and, secondly, the activity of the other 
tissues is so bound up with the condition of the blood that 
it is a matter of paramount importance alike to physiologist 
and pathologist to learn everything they can regarding its life 
history, its mode of origin, the changes that occur in it and 
even its manner of death. ‘Ihe slightest deviation from the 
normal at any period of its life history may-carry with it 
results out of all proportion to the apparent magnitude of 
the change itself. It will be one of the objects of this 
‘lecture to show how true this statement fs as regards those 
series of changes by which the blood in health is affected 
more or less injuriously, and how an increase in these changes 
may be, and in certain cases are, responsible for some of the 
most severe forms of anemia and blood disease. 


EvipENoES or BLoop DESTRUCTION DERIVED FROM A 
Srupy or Piaments. 


Premissing that such will be the result of our inquiry, I now 
ask your attention to the evidence we possess that a destruc- 
tion of blood is a normal physiological occurrence. The 
evidence we possess on this point is unfortunately scanty and 
vague. It necessarily varies according as it is the plasma or 
the corpuscles that we have special regard to. Here let me 
say at once that when I speak of the blood I mean not 
simply an albuminous fluid in which are suspended certain 
corpuscles, but of a highly organised tissue—a tissue to 
which I would assuredly and without hesitation apply the 
term ‘‘living ’’ did I not fear to be asked to define what life 
is. his view of the blood as a tissuc is no mere opinion to 
be accepted or rejected according to the individual stand- 
point from which its study is approached. It is in my view 
a cardinal point in the consideration of the physiology and 
pathology of the blood. ‘Ihe relation of the various parts of 
the blood—plasma, white corpuscles and red corpuscles—to 
each other and to certain cells from which they derive 


“their origin are, if anatomically less close, nevertheless 


- and matrix of any other tissue. 


physiologically no less intimate than that of the cells 
On this point I would 


fain, did time permit, dwell. It must suffice now to state 


, that the highly organised nature of the blood of which 


I speak is evident, in my opinion, not only in the white 


corpuscles,but ‘in an equal,-if-not even' greater, degroe in 
the plasma and in the red corpuscles. ‘They are mutually 
dependent upon each other. ‘No change occurs in the one 
without being attended by change of some kind in the other. 
No study of the behaviour of the blood under different cix- 
cumstances can therefore be complete which does not have 
regard to this important mutual interdependence of its various 
elements. These remarks in the nature of a digression are 
necessary. If in the course of this study I appear to 
dwell too exclusively on the behaviour of one element of the 
blood to the apparent neglect of others, I should like you to 
understand that I do so for some particular reason. If, for 
example, as will be the case, I speak more: of the red 
corpuscles than of the white, it will not be that I consider 
the changes in them to be more important than those in tho 
white, but solely that the changes in the blood of. which 
I speak are more easily studied in their caso than in the 
case of the white corpuscles or of the plasma. If I speak much 
of pigment as an evidence of blood destruction, and study 
minutely its characters, distribution, mode of formation and 
ultimate fate, it is not on account of the importance of pigment 
as such, or of the lesser importance of other products, derived, 
let us say, from the breaking up of the white cotpuscles. 
On the contrary, most of the changes I describe I shall have 
torefer back to the action of the white corpuscles or their 
congeners. My sole reason for dwelling so much on the red. 
corpuscles will be that the points I desired to elucidate I 
found could best be elucidated by a study of the changes 
observed in them and in their chief constituent—hamoglobin. 

As I have stated, the evidences of the existence of any 
special process of hemolysis in health naturally differs 
according as we have regard to the plasma, the white 
corpuscles or the red. In the case of the plasma and the 
white corpuscles such evidence as we possess, although not 
unimportant, is comparatively slight. I shall consider it 
later on, and for the reasons just stated I pass at once to the 
red corpuscles. Their chief constituent—hxmoglobin—is not 
disposed of in the same casy way, leaving little or no trace 
behind, as are the albuminous constituents of the plasma or 
the white corpuscles. Very early in the scale of animal 
organisation there appears an organ—the liver —one of 
whose functions it is to excrete from the body various 
pigment derivatives of effete hmmoglobin. Important 
evidence as to the occurrence of a destruction of blood as a 
normal process is derived from a study of these pigments, 
either excreted in the form of biliary and wiinary pigments 
or stored up as blood pigment. 


A, BIL Piamuy, 


As regards the bile pigments the evidence is of two kinds— 
that pointing to hemoglobin as their source and that pointing 
to the liver as the seat of their formation. It will, I think, 
conduce to clearness if, avoiding detail, I state concisely what 
the purport of that evidence is. With reference, then, to the 
derivation of the bile pigments from hemoglobin, there 
is, in the first place, the fact, now fully established 
in my opinion (Virchow, Jaff¢é, Langhans, Hoppe-Seyler, 
Cordua and Quincke), that the crystalline pigment—hxma- 
toidin—so frequently found in old blood extravasations 
is chemically identical with bilirubin, the chief pigment of 
the bile ; and, secondly, the further fact that some of the 
pigments which give, rise to the characteristic discolourations 
of bruises are indistinguishable in character and reactions 
from bilirubin and biliverdin (Langhans, Cordua and Quincke). 
1. Under certain conditions therefore, such as those above 
referred to, the hemoglobin of the blood undergoes changes 
leading to the formation of pigments closely resembling, if 
not identical with, the chief pigments of the bile. 

The genetic relationship between hemoglobin and the 
bile pigments becomes still more clear when we consider 
the close connexion now proved to exist (Hermann, Nothnagel, 
Kiihne, Tarchanoff, Stadelmann and Afanassiew) between an , 
increased destruction of hemoglobin on the one hand and 
an increased formation of bile pigments on the other. ‘Lhe 
facts observed in this connexion are of this kind: that when 
hemoglobin is injected into or set free in the blood, it 
is followed by an increased exerction of bile pigments. 
So immediate and close is this relation that an attempt 
has even been made (Stadelmann)— hitherto, it is true, 
with but partial success—to prove that it is quanti- 
tative as well as qualitative; that the increase in the 
excretion of bile pigments is proportional to the quantity 
of hemoglobin set free. 2. Meemoglobin is thus an im- 
portant source of the bile pigments daily excreted in health. 


THWLANOUT;] +4} 


To! what extent, this'is evidence 


of a. daily homolysis we 
shall afterwards consider. .. ‘ 


“* B, Boop PiaMeyr. 

Thebile pigments’ are by no means the only pigment 
derivatives of hemoglobin. In addition to the various 
pigments and chromogens of the urine, some of which are 
without doubt derived: from ‘the bile pigments, while others 


may, 'ads'I think, derive their origin more directly from hamo- |, 


globin, there is another variety whose origin from the blood 
is so obviousithat it has received the name, par excellence, of 
blood Pigment: This is the pigment so frequently met with 
around old extravasations, and as such its characters and the 
appéarance it»presents have long been familiar to everyone. 
It differs from the pigments wo have hitherto been consider- 
ing ‘in two ‘respects—first, that it is usually found in an 
amorphous or granular form ; and secondly, that it retains 
all the iron of the original hemoglobin molecule. 

The firstcircumstance enables it to be recognised by means 
ofthe microscope, while the second also conduces to its 
easy recognition and detection, since by suitable micro- 
chemical methods the iron it contains can be made to give 
characteristic colour reactions. For the iron present is not 
organically bound'up, as it is in the original hemoglobin (in 
which case it is unaffected by such micro-chemical reagents), 
but it is free, in the form either of its ferrous or ferric salts, 
or of both, and most probably as an albuminate. In this 
form it gives all the reactions of free iron, is blackened by 
sulphide of ammonium, gives the Prussian-blue reaction with 
ferrocyanide of potassium and dilute hydrochloric acid &c. 
You will, I trust, have occasion presently to appreciate how 
greatly the use of such mioro-chemical methods facilitates 
the detection ‘of pigment where otherwise its presence 
might have escaped notice. Although, as I have stated, the 
origin of such blood pigment from haemoglobin is so obvious 
as'to be beyond all dispute, I would not have you believe 
that the interest connected with it or its genesis is thereby 
exhausted. On the contrary, around the apparently simple 
question of the mode of origin of blood pigment from 
hemoglobin there raged nearly half a century ago a sharp 
controversy, taken part in by three of the most distinguished 
pathologists of the century—i.e., Henle, Virchow and 
K6lliker. It is not my intention here or now to rake up the 
ashes of past controversial fires; but in the discharge of 


my task I cannot but refer to certain points still in dispute. 


regarding this subject of the formation of blood pigment. 
The consideration of these points I shall take up as they 
arise in the course of the present study. 

Scope of the Investigation.—Blood pigment wherever 
found denotes a death of red corpuscles. ‘The first 
point in estimating its significance is to ascertain in what 
situations it is normally to be found, under what con- 
ditions, and, so far as is possible, in what amount. Con- 
sidering in how many situations, and apparently under what 
diverse conditions, blood pigment may be found such an 
inquiry may seem a very wide one. Inreality, however, when 
we eliminate all those conditions in which the pigment is 
obviously derived from extravasated blood, we find that the 
scope of the inquiry is not so extcnsive as it at first sight 
appears. Extensive it no doubt still is; for any conclusion 
as to its significance, apart from extravasation, must be 
based upon a comparative study carried out on a large 
number of animals belonging to widely different classes, 
At least, so it appeared to me. My observations have there- 
fore been made on animals representative of the different 
groups of the vertebrata—on rabbits and guinea-pigs, on 
dogs and cats, on ducks and pigcons, and on frogs, as repre- 
senting the classes of herbivora, carnivora, birds and cold- 
blooded animals respectively. It is in my judgment woll 
that the basis of observation was in this way extended ; for I 
found that conclusions drawn from a study of the mammalia 
alone had to be materially modified in the light of later 
observations made on birds and amphibians. In no single 
instance, however, was the information thus gained more 
definite in its character, or wider in its extent, than was 
afforded me by a somewhat minute study of the charactor 
and distribution of the pigment found in man under different 
conditions of health and disease. ‘To the results of these 
observations I will now direct your attention, illustrating the 
different points by means of photographs and sections thrown 
on the screen, 

Pigment derived from Ewtravasated Blood.—I show you, 
first of all, sections from three organs—gland, liver and 
Spleen. In each of them, as you will see, there is pigment 


respectively,—but lies amidst fibrous tissue. 
liver in which the pigment is in relation to the liver cells I 
ask you to note, first, that it is the cells of the central zone 
that contain the pigment, and, secondly, that this pigment 
does not give the characteristic reactions of free iron. My 


object in showing you these sections is by way of clearing ‘ 


the ground. In the course of this study I shall have much to 


say regarding the presence of pigment in the liver and spleen - 
I wish you | 


and the significance to be attached to it. 
to understand, then, at the outset that in all my further 


remarks it is not the pigment of extravasation or chronic con- - 


gestion that I refer to, but to pigment arising independently 


altogether of either of these conditions, and distinguishable * 


from the latter either by its situation or its character, or by 
both, 


* Situations in which Blood Pigment is found.—The three * 


organs in which, according to my observations, blood pigment 


is to be found, independently of extravasation or congestion, = 


-the pigment has been derived from extravasated blood. In * 
the case of the gland this is obvious ; in the case of the liver | 
and spleen it is no less obvious, and what I ask you to note 

is that in both cases the pigment is not in relation to the * 
active cells of the organ—the liver cells and the’splenic pulp * 


In the nutmeg ; 


are the liver, spleen and red bone marrow ; occasionally also * 


the kidney. in 
AVER, 


Within the liver blood pigment is found in two situations— - 


namely, the capillarics and the liver cells. 
its character and the conditions under which it is met with 


differ in the two cases, it is necessary to consider these two ° . 


situations separately. 

A, Birds: Within the Capillaries.—I show you first of 
all sections of liver from the healthy pigeon. v 
note that here and there, distribyted apparently quite 


Since both * 


You will | 


irregularly throughout the liver tissue, are masses of pigment, | 


some of them of considerable siz 
characteristic reactions of {ree iron. 


The relation of this 


, all of them giving the | 


pigment to the capillaries or cells of the liver cannot in the , 


case of tho larger groups ‘be easily made out, since they are 
frequently surrounded by groups of proliferating connective- 
tissue cells. The dark golden-brown granules and globules 
of which these conglomerate masses are made up appear, 
indeed, at first sight to have no definite relation either to the 


lobules, to the liver cells or to the capillaries of the liver. 
In their appearance they,call to mind at once the large con- - 


glomerate heaps of pigment found so numerously in the livers” 


of frogs—a section of which I now show you by way of con- 
trast. In respect, indeed, of their irregularity in form, size 
and distribution, these masses might at first glance readily 


be taken for pigment formed from small local extrava- | 


sations of blood, the resemblance to such being in- 

creased by the small-celled growth amidst which they lic. 

More careful examination, however, with a view to ascertain- 

ing their precise source, reveals that while the smaller heaps 
lio irregularly within the lobule amidst the liver cells, the 
larger ones lic in relation to the portal vessels, the small- 
cell growth amidst which they lic being derived from a 
proliferation of the connective-tissue cells of the sheath of 
these vessels. Iurther, even where no pigment heaps are. 
to be found, you will note that throughout the capillaries of , 
the liver particles of pigment in all respects similar to the 
individual particles of the larger groups are to be scon 
lying enclosed within cells of leucocyte nature. The shape” 
of these particles is characteristic. ‘The larger of them aro 
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oval,’ Yesembling ‘both in size and shape the original 
red corpuscles, from which without doubt they take 
their origin. The ‘long diameter of some of these par- 
ticles is greater’ than the breadth of the capillary in 
which they lic; and here and there at the bifurcation 
of a capillary such’ a particle has becoime arrested. Other 
particles’ carried up by cells become arrested behind the 
point of obstruction ; and so by arrest of more and more 
particles, the larger conglomerate heaps are formed. This 
accounts for the irregularity in the distribution of these 
masses, their exact site being determined solely, and so to 
speak accidentally, by the arrest of the first pigment particle. 

Such, then, according to my observations, is the mode of 
origin of the large heaps of pigment found in the liver of 
birds in health. The volume and shape of the red corpusole 
when converted into pigment determine thus to some extent, 
according to the above view, the arrest of the particles in 
the cupillaries . of the liver. The frequency with which 
similar accumulations of pigment are found in the liver of 
animals possessing larger corpuscles than birds should there- 
fore be @ fortiori greater ; and such is the case. Nowhere 
are such masses of pigment more common than in the liver 
of frogs. The red corpuscle of the frog has a volume, accord- 
ing to K6lliker, of 9:2 as compared with 1-7 in the pigeon.! 

In mammals the average diameter is from 0-007 to 0:008 mm. 
In birds it varies from 0-015 to 0-018 mm., the transverse 
diameter being a little less than the mean longitudinal 
diameter, while in batrachians their long diameter varies from 
0-015 to 0:058 mm. With such large corpuscles and cor- 
respondingly large particles of pigment it is not surprising 
that, as is the case, the liver of birds and frogs is so con- 
stantly the seat of large accumulations of pigment. 

In Mammals.—In mammals the presence of pigment in 
this situation is altogether of less frequent occurrence. In 
young mammals it is, according to my experience, the excep- 
tion to find it even in the smallest amount. This statement 
applies more particularly to the rabbit, dog and cat, and also 
to man. Even when present it is never in such amount as I 
have shown you in the pigeon ; nor does it ever lead to the 
formation of similar heaps of pigment. In the section I now 
show you, from the liver of an aged dog, you will see a few 
pigment particles here and there distributed within the 
capillaries, The pigment is not free, but lies within leuco- 
cyles, occasionally also a few particles being seen within 
the endothelial cells lining the capillaries. The size of the 
granules varies much, the largest of them approaching that 
-of a red corpuscle. In many cases part of the pigment 
appears to be diffused throughout the protoplasm of the cell. 
As I have stated, pigment in this situation is not unfre- 

* quently absent altogether. ‘he younger the animal the less 
likely is any to be found, and conversely, the older the animal 
the more abundant is it likely to be. According to my 
observations age is the factor most important in determining 
both the presence and the amount of pigment to be found in 
the liver capillaries of mammals. A gradual increase in its 
amount does not therefore necessarily imply disease. When 
met with in old animals it may have a purely physiological 
significance, one altogether different from that usually 
ascribed to it. According to Quincke, an increase in the 
amount of pigment in the capillaries of the liver is an indica- 
tion of an increased destruction of red corpuscles. I will 
presently show you that, on the contrary, such an increase, 
‘when associated with old age, as it so frequently is, is a sign 
of Jessened destruction. I would not have you suppose, 
however, that pigment in this situation has always such 
a’ purely physiological significance. It may also under 
certain circumstances have an undoubted pathological signi- 
ficance, pointing to an increased destruction of blood. ‘The 
diseases in which I find this most strikingly and typically 
exemplified are pernicious anemia and malaria. It was a 
study of the former disease that first led me to investigate 
the whole subject of blood destruction. You will note from the 
sections now shown how exceedingly abundant the blood pig- 
ment is and how striking the iron reaction can be developed in 
it. By far the greater part of it lies within the liver cells ; but 
what I wish you now to note is that some of it also lies 
enclosed in leucocytes within the capillaries. The proportion 
of pigment in liver cells and capillaries respectively varies 
very much, I find, in different cases. In some little or none is 
to be found in the capillaries, notwithstanding that it is 
abundant in the liver cells. In others, again, it is abundant 
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in both situations ; while, lastly, in a third group, of which 
my cases furnish me with one example, characteristic -pig- 
ment granules are present in the capillaries, while the liver 
cells are almost free. In all cases the pigment lies within 
cells either leucocytes or cells of kindred nature ; occa- 
sionally also particles may be found within the endothelial 
cells lining the capillaries, , 

Turning now from such changes induced by disease, I show 
you sections from the liver of rabbits and pigeons, in which 


a large increase of pigment within the capillaries has been : 


induced experimentally by the injection of toluylendiamine 
into the circulation. Jn the onse of the pigeon (Experi- 
ment 72) you will observe a notable increase in the 
pigment cells within the capillaries. In the case of the 
rabbit (Experiment 89) a similar increase is seen, most 
marked in the capillaries at the periphery of the lobule. 
The conclusions, then, I would have you carry with 
you from this portion of our study are as follows :-- 
1. One of the situations in which blood pigment may normally 
(i.e., apart from extravasation or congestion) be found is the 
capillaries of the liver. 2. The amount present varies much 
in different animals and under different conditions. While 
in birds and animals lower in the vertebrate scale its pre- 
sence, sometimes in large amount, is the rule, in mammals, 
on the other hand, it is, without being precisely excep- 
tional, nevertheless far from common. 3. The pigment is in 


health distinguished by the large and varying size of its . 


individual particles, as may be best seen in birds and 
in the liver of malarial disease. 4. The chief factors in- 
fluencing its presence in this situation and its amount 
in health are: (a) the size and shape of the animal’s 
red corpuscles, determining as this does to some 
extent, first, the mode of death, and, secondly, the 
size and shape of the largest of the pigment particles. 
The larger the animal’s corpuscles the more likely is 
pigment to be found. It is hence more common in birds 
than in mammals, (b) The age of the animal. ‘The amount 
of pigment tends to increase with age. In young mammals 
its presence is the exception. 
want of exercise. By feeding an animal sparingly, especially 
if at the same time it be shut up, theamount of pigment in this 
situation tends, I find, to increase. ‘hus my observations show 
that in the livers of pigeons kept shut up for several months 
it will, other things being equal, be greater than in birds not 
so confined. Itis in this way that the influence of the second 
factor—age—is to be explained. 5. A considerable increase 
may take place under pathological conditions as the result of 
disease, or be induced experimentally by the action of certain 
agents that destroy the blood. Such an increase is, however, 
not constant, even in the same animal. Within the liver 
cells: he capillaries are not the only situation where 
pigment is to be found within the liver. The liver cells also 


(c) Abstention from food and . 


frequently contain pigment — sometimes, indeed, in far . 


greater abundance. 


In Birds,—I show you now sections from the liver of the . 


duck and the pigeon. You will note that in addition to the 
larger particles of pigment present in the capillaries pigment 
granules of an altogether finer character are seen lying within 
the liver cells. It is even more abundant in the case of the 
duck than the pigeon. I ask you particularly to note the size 
of these granules as compared with those lying within the 
capillaries. While the Jatter are large and of varying 
size, the larger of them having a diameter of as much as 
10-15 mm., the granules within the liver cells are uni- 
formly small, having a diameter not exceeding 1-2 mm. 
Both varieties give a well-marked reaction of iron. Iask you, 
moreover, to note that there is apparently no strictly defined 
relation, as regards amount, between the pigment in the two 
situations. In some parts pigment is to be seen in the liver 
cells and in the adjacent capillaries ; in others it isabundant 
in the capillaries and absent or only sparingly present within 
the liver cells ; and Jastly—and this is best scen in the duck’s 
liver—it may be abundant in the liver cells, while little or 
none is to be found in the cupillaries. ‘ 

In mammals the presence of pigment within the liver cells 
is altogether less common and less marked—at least in 
health, It is in the form of fine granules, occupying 
for the most part the cells of the portal zone of the 
lobule. So small in quantity is it in the rabbit, for 
example, that the liver tissue gives but a slight reaction 
when tested with sulphide of ammonium for the presence 
of iron, instead of the very definite reaction which we have 
seen in the case of the pigeon and tho duck. At least, 
this is the case unless, as Drs. Brunton and Delépine have 
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shown, tho animal be in full digestion at the time. ‘The 
same applies to the liver of the dog, the cat and of man. 
Here, in passing, I may note that throughout my observations 
T have always attached great importance to the examination 
of the fresh tissue.: ‘The best micro-chomical reagent for 
revealing the presence of free iron, or iron containing pigment 
in fresh tissues, is, according to my observations, sulphide 
of ammonium. A picce of fresh liver tissue placed in 
sulphide of ammonium takes on a colour varying from light 

eenish-yellow to coal black, according to the amount of 
ree iron it may contain. If a pieco of this tissue be 
teased out in sulphide of ammonium and examined at once 
microscopically, the pigment will be seen as coal black 
spherical granules, or as a diffuse greenish stain, according 
as it is in the form of granules or diffused in more soluble 
form amidst the protoplasm of: the cell. Tor the fresh 
tissue sulphide of ammonium appears to me to be a far more 
delicate and reliable reagent than, for example, ferrocyanide 
of potassium and hydrochloric acid (Prussian - blue test). 
The reaction, if any, is developed at once, and without any 
injury to the cell protoplasm, whereas with the Prussian-blue 
test the degree of colour always depends to some.extent on 
the length of time the tissue is allowed to be in contact with 
the reagent. Hence if, as sometimes happened, the two 
reagents gave results apparently not in agreement with each 
other—if, for example, the tissue after hardening gave little 
or no reaction of iron, whereas in the fresh condition it gave 
a considerable reaction—it was on the former and nbt on the 
latter that I relicd most. 

This difference in the behaviour of tissues before and after 
hardening is by no means uncommon. It is most common 
when the pigment is diflused throughont the cell, and it is 
due, in my opinion, to the circumstance that in the process of 
hardening the soluble pigment has diffused out. For this 
reason the best hardening agent is alcohol, Miiller’s fluid 
and other similar preserving agents are to be avoided. 
‘Tested in this way, the liver of young healthy mammals gives 
evidence of containing very little blood pigment. According 
to Drs. Brunton and Delépine? this amount is considerably 
increased during digestion. If then, as I think is the case, 
the presence of pigment within the liver cells in health is in 
mammals by no means a striking feature, the case is very 
different in certain forms of disease. i 

In Disease.—\ show you sections from the liver in cases of 
pernicious anemia. . You note how very abundant is the pig- 
ment ; how striking is the iron reaction it gives ; and how 
characteristic is its distribution within the lobule. It lies 
within the liver cells, but not uniformly distributed amongst 
all the cells of the lobule. It is most abundant in the cells at 
the periphery of the lobule, while little or none is to be found 
in the cells of the inner third of the lobule. ‘These latter are 
for the most part fatty, and are quite free from pigment. 
‘The pigment is in the form of granules, fairly uniform in size, 
although larger than those we saw in the liver cells in 
pigeons. It appears to occupy the axis of the rows of liver 
cells ; but on careful examination with high powers it is in 
some cases scen to occupy a very definite relation to the bile 
capillaries. It lies close to the edge of the cell, as if in pro- 
cess of being excreted into the bile capillary. In no disease, 
as I have elsewhere shown,’ does the amount of pigment 
found in the liver ever excced—it rarely ever approaches— 
that present in pernicious anemia. A large increase of 
pigment within the liver cells can, I find, be experimentally 
brought about by injection of certain substances into 
the blood. Such an increase I show you in the case 
of three animals, rabbit (Experiment 42), dog (Experi- 
ment ,64), and of a pigeon (Experiment 72), induced by the 
action of toluylendiamine. You will note how exceedingly 
abundant the pigment is, and how the appearance of the liver 
contrasts in this respect with that of the livér of the normal 
animal. 

The conclusions, then, to be drawn from this portion of our 
study are as follows :—1. That another situation in which pig- 
ment may be found within the liver apart from extravasation 
or congestion is the liver cell. 2. ‘Che frequency with which 
itis met here in health, and its amount, differ in birds and 
mammals respectively. In birds it is usually present, some- 
times in large amount, In mammals, on the other hand, 
while rarely ever absent, it is, according to my observation, 
not present in any great quantity. 3. The pigment presents 
certain peculiaritics, more especially in respect of the small 
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uniform size of its granules, which distinguish it broadly 
from that met with in health in the capillaries of the liver. 
4. The conditions under which it arises also differ from 
those already seen in the case of the latter in the 
capillaries. (@) The small uniform character of the granules 
is as striking in birds, where the red corpuscles are large 
and oval, as in mammals, where; they are small_and round. 
(2) It is not increased in old animals. It is, on the contrary,’ 
more likely to be found in young animals than in old. 
(c) Abstention from food and exercise tends rather to diminish . 
its amount. Thus my observations prove that it is not 
increased by withholding food from animals, or during inani- 
tionin man. Drs. Brunton and Delépine’s observations show 
that it is increased during digestion in animals (rabbits). 
In all these respects therefore the conditions favouring the 
deposit of pigment in the capillaries and liver cells respec- 
tively. are essentially different. 5. The only respect indeed 
in which they are the same is that in both cases I find an 
increase may take place as the result of disease, or may be 
induced experimently by agents acting injuriously on the 
blood. Even here, however, there is a difference, for the 
increase which may occur under such circumstances within 
the liver cells is far greater than anything ever observed in 
the capillaries. This is true at least of disease. 
(To be continued.) 


THE BLOODVESSELS OF THE THYROID 
GLAND IN GOITRE. 
By R. M, HORNE, M.B., C.M. Epiy. 


Tn1s communication is a short account of some work carried 
on during the present year in the Pathological Institute of 
the University of Strassburg, under the direction of Professor 
y. Recklinghausen, to whom I desire to express here my 
grateful thanks for his uniformly kind assistance and 
encouragement. Histologists have long pointed out the 
reat richness of the blood-supply to the thyroid gland, and 
have demonstrated the existence of a comparatively thick 
media in the walls of its arteries, The morbid histology of 
the blood vascular system of this gland has been but little 
worked at,’ Gutknecht alone of all the inquirers into the 
pathology of this organ having devoted much attention 
to it. Working on goitrous thyroids extirpated by Kocher 
of Berne, he claims to have demonstrated widespread 
hyaline changes in the walls of the bloodvessels, and also the 
presence of masses of colloid material in the lumina, both of 
those with degenerated walls and_of those with still normal 
walls, ‘These colloid masses he derives from the red blood- 
corpuscles of the circulating blood, in which a complicated 
series of changes leading to the formation of colloid is de- 
scribed. One is led to infer that these changesare induced by 
some influence exerted by the diseased thyroid. In the course 
of this research twenty-eight thyroids have already been 
examined, ‘These, with one exception, were obtained post 
mortem. ‘They include seven foetal thyroids removed from 
foctuses varying in development from between the third and 
fourth to between the seventh and cighth months ; two from 
new-born children who had dicd at birth, one being premature 
about the cighth month, the other a full-time child ; onc froma 
child who had dicd a few days after birth, suffering from 
bronchitis and icterus neonatorum. ‘lhe remaining eighteen 
were derived from individuals varying in age from six months 
to sixty-cight years, whose deaths had been induced by a 
variety of causes, comprising, for instance, such widely 
separated diseases as diphtheria, labyrinthitis purulenta and 
meningitis, tuberculous affections, asphyxia from drown- 
ing &e. 

The glands were, with one exception, fixed in Miiller’s fluid 
and subsequently hardened in alcohol. The exceptional 
gland was treated with alcohol only. Fyrom these hardened 
specimens pieces were taken of a size convenient for em- 
bedding in celloidin or for etting with the freezing 
microtome, which was, however, only occasionally used. 
Each picce, so far as practicable, was cut so as to 
contain more normal, preformed thyroid tissue along with 
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"+ traced through a sufficiently large series of sections. 
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“one or moro of the smaller adenomatous nodules, In 
oases where the nodules were too large to admit of this 
being done the piece was ‘taken from the remains of the 
original tissue. In specimens not possessing nodules it is 
unimportant from what part the piece be taken. The pieces 
were generally obtained from the periphery of the gland with 
a portion of. the capsule attached, and were cut at varying 
angles to the long axis of the lobe. The method adopted 
in the examination of these pieces, with the exception of 
the few earlier ones, was as’ follows. The piece was 
stained en masse in alum carmine, and, the excess of 
colouring matter having been carefully washed away in 
water, was subsequently hardened in absolute alcohol and 
then impregnated with celloidin in the usual manner. By 
this means the confusion so apt to arise between colloid 
material and celloidin is entirely avoided, as the latter, in 
contrast to the former, remains quite uncoloured and trans- 
parent. Each piece thus treated was cut in scrics, Serial 
sections were found to be necessary for the purpose of distin- 
guishing definitely arteries from veins, veins from lymphatics 
and veins and lymphatics from distended follicles. The 
recognition of these various structures, often difficult and some- 
times impossible from the examination of single sections, is 
readily accomplished if the structure under examination con! be 

e 
most important changes found in the course of this investiga- 
tion are those developed in the arteries, These may best be 
described bya more detailed reference to one particular case 
in which they were very pronounced. The gland was re- 
moved post mortem from a young man aged nineteen. 

‘The section revealed the cause of death to be labyrin- 

thitis purulenta with meningitis. Both lobes of the 

thyroid were small, and on longitudinal “section were scen to 
be studded with numerous adenomatous nodules of various 

sizes, and distinctly encapsuled. Some were as large as a 

cherry, some were scarcely visible to the naked eye, and 

microscopic examination revealed others not seen macro- 
scopically. Four pieces were taken for examination ; three 
of these were cut in serics after being embedded in celloidin ; 
the other was also embedded in celloidin, but not cut in 
series. One piece only was stained en masse before being 
embedded and cut. Under the microscope the lobules of the 
gland are well defined and separated from each other by 
septa of normal fibrous tissue. Many of the gland follicles 
are composed of a solid group of cells without colloid ; some 
contain a small quantity of colloid with a lining of low 
cubical cells, others are slightly distended from accumula- 
tion of colloid, which has led to a slight flattening of the 
lining cells. In addition to this—the original and more 
mormal thyroid tissue—are seen circumscribed nodular 
areas of various sizes, which strike one at once from the depth 
to which they have taken up the alum carmine. ‘hey stand 
out in strong contrast to the less deeply coloured thyroid 
lobules. They have pushed aside the thyroid follicles in their 
growth, from which the older ones, at any rate, are separated 
by a capsule of fibrous tissue often containing many elastic 
fibres. ‘Ihe tissue composing the nodules is thyroid in its 
nature and represents the tissue of that gland in its various 
stages of development, from the branched, elongated, solid 
groups of cells through thestagein whichthe cells are arranged 
in round solid groups to the appearance of ordinary follicles 
containing colloid. In the older nodules the follicles become 
much distended and rupture of the walls between adjacent 
follicle is frequent, the cells, however, still retaining their 
cubical shape. ‘Ihe cells which build up these variousstructures 
in the nodule are much more deeply coloured than the cells 
of the normal thyroid follicles, and it is to these of course 
that the decp colour of the nodule as a whole is due. There 
are many other small, deeply stained areas to be seen which 
with low powers might in many cases be regarded as nodules 
in their youngest stage, but which with higher powers are 
found to be altered arteries. 
arteries have undergone consists of a well-marked prolifera- 
tion of their endothelium in localised areas, so as to form 
solid buds of cells projecting into the lumina of the vessels in 
which it occurs. Such a condition has not previously been 
described in the arteries of the thyroid, or, so far as 1am 
aware, in the arteries of any other organ. A typical example 
of this bud-like proliferation is seen in Vig. 1 (@), in 
which an artery is shown in longitudinal section. 
three coats of the artery are easily traced throughout its 
whole course. ‘The media is particularly well marked, 
consisting of several layers of muscle cells in transverse 
section, and here and there on the intima flat endothelial 


The alteration which these ie 


cells are to be seon. At one point of the intima (a) there is 
a very evident projection into the lumen of the vessel. This 
is composed of a group of small, round or slightly polygonal, 
closely-packed cells, which stain well with alum carmine, Tho 
muscular coat passes entirely outside of this projection and is 
almost unaffected by it; perhaps slightly deflected to one side. 
The group of cells lies without doubt quite internal to the 
media in the intima itself, and can only have been developed 
by proliferation of the endothelial cells at that point. The 
innermost layer of cells—i.e., those towards the lumen—still 
retain their elongated, flattened endothelial character, but are 
larger and more distinct than normal, and form a continuous 


covering over the projecting bud. The effect of this projection 
is evidently to considerably narrow the lumen of the vessel at 
the point where itis situated. In this section the lumen is 
reduced toa very narrow channel. .The circulation has not 
been brought to a standstill thereby, as the vessel behind and 
beyond the bud is still filled with normal red blood-corpuscles. 
In a branch given off by this artery several such buds are 
found just at its commencement, although, owing to the 
obliquity of the section, their relation to the various coats of 
the vessel is not so satisfactorily shown. One bud (6) is seen 
lying free in the lumen, circular in shape and consisting of 


Fie. 2. 


small round or polygonal cells surrounded by a layer of more 
endothelial-like cells. 

In Vig. 2 another artery is shown in longitudinal section’ 
in which the bud-like proliferation of the endothelium is 
well displayed. ‘This artery is remarkable for the number of 
buds present in the short length of vessel depicted, ‘Ihe buds 
themselves in their structure and position resemble that of 
Fig. 1. At several points also a sommencing proliferation of 
endothelium is visible, which has not yet developed into a 
well-defined projection, ‘The diminution in the sizo of the 
lumen is very evident. ‘Transverse and oblique’ sections of 
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arteries with similar bud-like endothelial proliferations arc 
naturally to be met with much more frequently than such 
beautiful longitudinal sections already figured, but are none 
the less characteristic. ‘lwo transverse sections are shown 
in Figs. 83and 4. In the first of these the resolution of the wall 
into its three components is easily made, and there are seen to 
project from the intima two small rounded groups of cells 
resembling tho buds already seen. In Tig. 4 the media is 
not so readily distinguished, but by following the vessel 
through a few sections all doubt of its arterial nature is 
removed, ‘I'here are present in this section two projecting 
masses of cells : one is large and consists of cells similar in 
size and shape to those of the buds seen in longitudinal 
section, the innermost also partaking more of the nature of 
true endothelium, although in part of the margin they are 
more rounded than clongated. ‘The other bud is much 
smaller, contains fewer cells, and is probably a younger 
stage of development. ‘he endothelium lining the rest of 


Fia. 3. 


the lumen is well developed and almost resembles a low 
cubical epithelium.. The lumen, although blocked to 
some extent by these buds, is in neither case completely 
closed, but still admits the passage of blood, normal red 
blood-corpuscles being present in both sections, ‘Trans- 
verse sections of arteries displaying a more complete 
occlusion of the lumen than is hero represented are readily 
found. What part is played by collapso of the walls of 
the vessel in this diminution in the size of the lumen it is 
difficult to determine. It would seem, however, to be small, 
for in most cases if the buds be supposed to have been 
yemoved there would remain a lumen large in proportion to 
the size of the vessel in which they are situated. 

Perfect occlusion of arteries has not, been satisfactorily 
demonstrated in this gland, but in ono other it is fre- 
quently met with. In this specimen the lumen is filled with 
amass of cells which cannot be resolved into bud-like pro- 


Via. 4, 


small bud 


large bud 


jections. ‘Ihe cells resemble in size and shape those of the 
gland follicles, but stain somewhat more deeply. As it is 
often impossible to determine the presence of muscle cells in 
the wall of theso occluded vessels, it becomes a matter of 
great difficulty to differentiate them from normal thyroid 
follicles. ‘The difference in the depth of colour leads one to 
suspect their nature, but this can only be finally determined 
by tracing through a serics of sections their connexion with 
the still functional arterial system, 

While the proliferation of endothelium is generally directed 
inwards towards the lumen in the form of rounded buds, it is 
not always so. ‘Iho groups of cells may cause little or no 
projection of tho intima, but may develop outwards at the 
expense of the muscularcoat, which is then only with difficulty, 
and sometimes not at all, to be followed at this point. Or again, 
as seen in some of the transverse or oblique sections of the 
smaller intra-lobulay arteries, the proliferation is more general 


and forms several irregular layers of deeply coloured cells 
surrounding the whole circumference of the lumen. The size of 
the buds varies much within certain limits. A size often met 
with is seen in Fig. 4. Larger buds than these are occasionally 
found, and buds of all sizes between these and a slight eleva- 
tion consisting of two or three cells occur. It is probable 
that the enlargement of single endothelial cells indicates the 
commencement of the process. In connexion with their 
significance and ultimate fate. it is of importance to learn * 
if the buds become detached from the wall of the arfery 
from which they have sprung, to be carried along .in 
the blood stream. Attention has therefore been directed 
to discovering any indication of such a narrowing of 
the base as would be expected to occur as the natural 
preliminary to a detachment of the bud in its entirety. No 
evidence of this has been observed. On the contrary, the 
buds, rounded or conical, possess a base as great, or almost 
as great, as any other diameter parallel to the base. Attempts 
have also been made by tracing in either direction transverse 
sections of buds (such, for instance, as b in Fig. 1) lying 
free, in transverse sections of arteries, to determine if they 
were free throughout. The presumption of course is that 
these are merely sections of the projecting ends of buds which 
have their base of attachment at a lower level than the plane 
of section. My observations confirm this view. It is therefore 
concluded that detachment of the buds in their ‘entirety does 
notoccur. It is possible, however, that individual cells are 
thrown off into the blood stream. Cells larger in size and 
more regular in shape than normal white blood-corpuscles have 
occasionally been seen lying free in the lumen of an artery, 
and may possibly have come from one or more of these buds. 
This is a point demanding further investigation. 

One can scarcely avoid being struck by the resemblance 
between many of these buds and young gland follicles. The 
interesting question, then, naturally presents itself: Does 
colloid ever occur in the interior of a bud? Sections of - 
arteries have been found in this thyroid having buds which 
contain in their interior colloid not to be distinguished from 
the colloid in the true gland follicles. From each of three 
other thyroids also a section of an artery having a bud with 
colloid in its interior has been obtained. The occurrence of 
such buds though rare is positive, It would scem therefore 
that they possess, in common with true thyroid follicles, the 
power of secreting or of producing colloid material. 

It remains for me to decide the frequency of the occurrence 
of these proliferative changes—(1) in the arteries of this 
particular gland ; (2) in the other glands examined ; and (8) 
finally to determine whether this condition is confined to the 
arterial system. It has already been stated that four pieces 
were taken from this gland for microscopical examination. In 
all of-the sections made from these, numbering over two hun- 
dred, arteries presenting the condition described were to be 
found with the utmost facility. It is not an over-statement 
to say that the majority of the arteries in many of the 
sections were so affected. The condition is evidently- 
a widespread one. But while this is so, it has also to. 
be remarked that the larger arteries are almost or alto- 
gether free from any such proliferative changes. It is. 
in the smaller arteries, whether extra-lobular in the inter-. 
lobular septa, or intra-lobular in the inter-follicular septa, 
that the condition is most frequently seen. It also occurs in. 
some of the arteries in several of the nodules. ‘The buds may 
develop at any part in the course of a vessel in which they 
are liable to occur, but are as a rule most frequent at the . 
points where branches are given off, or in the branches them- 
selves at their origin. In all of the eighteen more fully 
developed glands the same proliferative changes in the endo- 
thelial lining of the arteries have been observed to a greater 
or less extent, arteries so altered being generally found 
without much difficulty. Of these eightcen glands, cleven 
presented one or more adenomatous nodules in one or other 
lobe, The remaining soven, although not containing nodules, 
were more or less enlarged, the enlargement in all probability 
being either duc to an accumulation of colloid in the 
follicles—shown in five of the seven and especially well- 
marked in one case of extreme enlargement—or to an 
increase in the number of follicles themselves, Of these, one. 
was removed from a girl two years and a half old, who had died: 
of catarrhal pneumonia. ‘The enlargement was only slight. 
Sections of arteries having bud-like proliferation of their 
endothelium have been distinctly demonstiated, but occur 
rarely. ‘Lhe other belonged to a six months’ old child. ‘lhe 
gland was enlarged in both lobes. On microscopic examina- 
tion the alteration in tho arteries is frequent and pronounced, 
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‘No colloid is present in the follicles of cither of these two 
: glands. One thyroid was obtained from a woman aged 
‘fifty-cight, in whom a slight exophthalmos was present. 
The cause of death was pneumonia. Both lobes of the 
~gland‘were enlarged, the right much more than the left. 
The large’ size of the right lobe was s¢en on section to be 
due to several large colloid degenerated nodules—one of 
them -cystic—which had reduced the original tissue to a 
minimum. In the left lobe several smaller nodules were 
also observed. In most of the sections made from the more 
‘normal part of the right lobe, as well as in those made from 
the left lobe, many arteries with bud-like proliferation of 
‘their endothelium werepresent. In the three thyroids obtained 
‘from new-born children the same changes were found, in 
varying degree. In that of the premature child, and in that 
of the icterus neonatorum case, it was only after the examina- 
tion of numerous sections that distinct evidence of endo- 
thelial proliferation in the arteries was gained; in the 
other case, however, arteries so altered were present in 
the greater number of sections made. ‘This gland was 
slightly enlarged. It was difficult to decide whether enlarge- 
ment was present in the other two. Careful section of all 
‘three did not display any nodules. i 
.. Of the seven foetal glands examined, arteries having buds 
‘have been satisfactorily demonstrated in four, doubtfully in 
one, and nof at allin the remaining two. In none of the four 
glands in which such arteries are found does the condition 
‘occur with:the frequency associated with most of -the other 
glands examined. One of these, removed from an anencephalic 
-fostus, was decidedly enlarged in both lobes, no nodules were 
observed macroscopically or microscopically, and no colloid in 
the follicles. A large number of sections were made from this 
specimen, but in only a few were altered arteries found. As 
to the distribution of this proliferative change, great pains have 
been taken to determine whether it is confined to the arterial 
system. Without going into details it will be sufficient to 
state that no evidence of its occurrence in the endothelial 
lining of the veins has been obtained. My observations on 
the capillaries do not as yet admit of any definite conclusions. 
It ‘is not my intention to enter into a discussion of the 
bearing which these observations may be supposed to have 
on our views of the physiology and pathology of the thyroid. 
. A more extended investigation of the various points here 
cursorily dealt with is necessary before any general con- 
clusions can be based upon them, I am at present carry- 
ing on this research in the laboratory of the Royal College 
of Physicians, Edinburgh. 
Slamanan, Scotland. 
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Or the twenty-two cases of intubation of the larynx here 
reported sixteen occurred under the care of some of my 
colleagues at the West London Hospital, and the remaining 
six were cases in private practice to which I was called by 
the medical men who were in attendance. ‘The majority of 
the thospital cases I was enabled to follow throughout, owing 
to the courtesy of my colleagues, to whom I am also indebted 
for permission to publish the cases. All the patients were 
children, and they ranged in age from thirteen months to 
eight years. Of the twenty-two cases ten recovered. Intuba- 
tion was performed in every case for symptoms of acute 
laryngeal stonosis which threatened the life of the child, and 
as the alternative of tracheotomy. In two cases the laryngeal 
trouble arose from traumatic causes—in one from swallowing 
very hot tea, in the other from swallowing carbolic acid. 
The rest were cases of laryngitis, simple or membranous 
(diphtheritic) ; it was not always possible to determine 
which, In five cases the disease was secondary to measles, 
Your of these died. In seven cases tracheotomy was por- 
formed after intubation had been tried, principally because 
the tube seemed to be clogged with membrane or secretions. 
All of these died. 

In the cases which recovered the tube was left in the larynx 
for periods varying from three to thirteen days, the average 
period for the ten cases being eight days. 


‘The thread was | 


allowed to remain iz sitw in four cases, and in one of these it 
is noted that the child dragged the tubo out: by its means. 
In the rest of the cases the thread was removed immediately 
after the introduction of the tube. In all my own cases I 
removed the thread at once, and I have no doubt it is the 
best plan. In two cases (Cases 13 and 15) an ulcer was 
found post mortem on the anterior wall of the trachea, at a 
point corresponding: to the position of the lower end of the 
tube. It is only right to mention that the tubes used in 
these cases were not constructed in accordance with O’Dwyer’s 
later patterns, Case 16 is an instanco of ‘‘death on the 
table,” a raro- occurrence with intubation. I have no 
intention here to make any remarks on the value of intuba- 
tion or on the relative merits of intubation and tracheotomy. 
I will merely say that in two of my own cases (Cases 17 and 
21), both of which recurred, tracheotomy had been previously 
recommended as the only chance of saving the child’s:life, 
and had been declined by the parents owing to the slendor 
hope which was offered even if the operation were performed. 
In both of these cases they gladly consented to the mild and 
bloodless operation of intubation, although I only held out an 
equally slender hope of recovery. In this way I am sure that 
some lives may be saved by intubation which would otherwise 
not be saved, and, moreover, the operation is not so likely to 
be deferred until the child is in ewtremis, as tracheotomy too 
often is, . 

The following is a brief epitome of the notes taken. The 
sixteen cases first in order are hospital ones. 

Casp 1.—Boy aged two years. Admitted to hospital on 
July 26th, 1889, under the care of Mr. Weiss, for a scalded 
throat, caused by drinking almost boiling tea. Marked signs 
of laryngeal obstruction. Intubation was performed on the 
evening of the 26th ; immediaterelief. Ted by encmata only. 
‘Tube removed on the 29th. No return of dyspnoea. Recovered. 

Casp 2.—Boy aged four years. Admitted to hospital on 
July 27th, 1889, under the care of Dr. Drewitt, with a history 
of having swallowed about a teaspoonful of carbolic acid. 
Some hours after admission marked signs of laryngeal obstruc- 
tion supervened. Intubation was performed. ‘The laryngeal 
symptoms were relieved, but the breathing became very rapid 
and the child more and more cyanosed. Dicd on the following 
day. At the post-mortem cxamination there were found 
ulceration of the pharynx, slight gastritis and broncho- 
pneumonia. 

CasE 3.—Boy aged four years. Admitted to hospital on 
Oct. 16th, 1889, under the care of Dr. Drewitt. Had been 
illa week. Diphtheritic membrane was present on tonsils. 
There was considerable laryngeal dyspnea, ‘The urine con- 
tained albumen. Intubated on the evening of admission. On 
Oct. 17th the tube was coughed up, together with a long 
membranous cast from the trachea. Dyspnosa soon returned 
and the tube was reintroduced. On Oct. 19th marked signs 
of broncho-pneumonia appeared, the temperature rising to 
102° or 103° on this and subsequent days, ‘The tube was 
removed on Oct. 20th, but had to be replaced. On Oct. 23rd 
the tube was coughed up, and as the breathing continucd easy 
it was not again replaced. ‘The lungs gradually cleared and 
the child recovered. 

CasE 4.—Girl aged two and a half years. Admitted to 
hospital on Aug. 25th, 1890, under the care of Dr. Drewitt, 
with symptoms of bronchitis and laryngitis, which had existed 
for two or three days. Intubation was performed soon after 
admission, with immediate relief of the laryngeal dyspneea. 
‘The tube remained in situ until Sept. 1st, when it was removed 
and was not-further needed, ‘Ihe bronchitis gradually cleared 
up. Recovered. ‘I'wo months later this child was readmitted 
with similar symptoms, was intubated and recovered. 

Casu 5.—Boy aged onc year and ten months, Admitted to 
hospital on Oct. 19th, 1890, under the care of Dr. Hood, 
with marked laryngeal dyspnoea. ‘The child was much cyanosed 
on admission. No membrane visible in the pharynx. Intubated 
immediately, with complete relief. The tube was coughed 
up in the night and was immediately replaced by a larger size. 
During the following days the tube was removed twice, but 
had to be replaced on account of the dyspnea. On Oct. 31st 
the tube was finally removed. On Oct. 30th signs of broncho- 
pneumonia set in, which ran a cowrsc of ten or eleven days. 
Recovered, 

CasE 6.—Girl aged four and a half years, Admitted 
to hospital on Oct, 21st, 1890, under the care of Dr, Hood. 
She had suffered from symptoms of laryngitis for two days. 
On admission she was cyanosed, and had marked recession of 
Jower ribs on inspiration. No membrane in the pharynx. 
Urine contained a trace of albumen. Intubated at once with 
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complete relief.. The tube was removed on the 23rd, and 
again on the 26th, but had to be replaced, On tho. 31st 
the tube was finally removed. Recovered. 

Casu ‘7.—Boy-aged four years and eleven months. Ad- 
mitted to hospital on Oct. 28th, 1890, under the care of Dr. 
Herringham. The child had measles a weck previously, and a 
roupy cough and stridulous breathing for three days. ‘There 
was inuch swelling of the glands of the neck and diphtheritic 
membrane on the tonsils, Intubated immediately, and was 
xelieved for a time. On the morning of the 29th the child 
pulled the tube out by means of the thread, which had been 
deft in situ. It was replaced immediately. The breathing, 
however, became worse. . Iracheotomy was performed, but 
the child died in the course of the day. 

CasE 8.—Girl aged two years and three months. Admitted 
to hospital on Oct. 31st, 1890, under the care of Dr. Drewitt, 
She had measles a week previously. Breathing was bad for 
three days. Marked signs of laryngeal obstruction. Intubated 
soon after admission. Was relieved for a time, but much 
mucus collected in the throat, which the child did not seem 
sable to clear away by coughing. Crepitation in both bases. 
‘Temperature rose to 104°. ‘Lracheotomy was performed, with 
temporary relief. The child died next day. 

Casp 9.—Boy aged three years and two months. Admitted 
to hospital on Nov. 11th, 1890, under the care of Dr. Hood. 
The child had measles ten days. previously. Croupy cough 
and gradually increasing dyspnea for three days. On 
admission there were signs of severe laryngeal obstruction. 
No membrane was seen in the pharynx, Urine contained 
albumen. Intubation was performed at once. Continued 
easy: until Nov. 14th, when -broncho-pneumonia developed. 
The breathing became more difficult. ‘Iracheotomy was per- 
formed on Noy. 15th. The child died on the 17th. 

Casu 10.—Boy aged four years. Admitted to hospital on 
Nov. 12th, 1890, under the care of Dr. Hood. ‘Ihe child 
thad difficulty of breathing for three days. On admission he 
was cyanosed, and had signs of marked laryngeal obstruc- 
tion. No membrane was seen in the pharynx. He was 
intubated immediately, and seemed much relieved for a 
time. On Nov.13th the breathing had become more laboured, 
Tracheotomy was performed, but without apparent relief. 
Died on Nov. 14th. 

Casp 11.—Boy aged three years. Admitted to hospital 
on Jan. 24th, 1891, under the care of Dr. Herringham. 
The child was perfectly well until the previous evening, 
when difficulty of breathing sct in rather suddenly. On admis- 
sion there was stridulous breathing. ‘There was no mem- 
brane in the pharynx, and no albumen in the urine. On 
the evening of admission the dyspnea had increased so much 
that intubation was performed. ‘The child continued com- 
fortable after this, The tube was removed on several subse- 
quent days, but had to be replaced: on account of return of 
the dyspnwa. On Feb. 6th the tube was finally removed. 
Recovered. : 

Cas 12.—Girl aged two anda half years. Admitted to 
hospital on Jan. 25th, 1891, under the care of Dr. Herringham. 
‘The child had not seemed well fora week. There had been 
difliculty of breathing for two days. Diphtheritic membrane 
was present on the tonsils, The urine contained albumen. 
‘The dyspnoa gradually increased and intubation was per- 
formed on the evening of admission. Relief was obtained for 
a time, but on the following day the tube scemed much 
clogged. It was removed, washed and roplaced, but soon 
seemed clogged again. On the morning of the 27th 
tracheotomy was performed. ‘The patient was relieved for a 
time, but she died the same evening. 

Casn 13,—A girl aged thirteen months. Admitted to 
‘hospital on March 15th, 1891, under the care of Dr. Herring- 
ham. Sho had suffered from a croupy cough and noisy 
breathing for two days. On admission there was marked 
laryngeal obstruction and some lividity. 
membrane to be seen. Intubation was performed soon after 
admission. ‘The tube was coughed up on this and the follow- 
ingiday, but hadto be reintroduced owing todyspnwa. During 
the two following days signs of broncho-pneumonia developed, 
and the child died on the night of the 18th. At the post- 
mortem examination no membrane was found anywhere. On 
the anterior surface of the trachea, corresponding with the 
position of the lower end of the tube, was a small round ulcer. 
‘There was another superficial ulcer on the anterior wall of the 
larynx, at the level of the cricoid cartilage, 

Casn 14,—A boy aged two years and eleven months. Ad- 
mitted to hospital on Feb, 24th, 1892, under the caro of Dr, 
Herringham. He had suffered from difficulty of breathing for 


There was no 


a few days previously. On admission there were marked 
laryngeal obstruction and lividity.: Intubated immediately. 
‘The patient died on Feb, 25th. On post-mortem examination 
membrane was found to be present in the larynx, trachea and 
bronchi. ¥ eye 

Casp 15.—Boy aged one year and five months. Admitted 
to hospital on Ieb. 26th, 1892, under:the care of Dr. Hood. 
The child was suffering from severe laryngeal. dyspnma, 


Patches of diphtheritic membrane were visible in thé® ~ 


pharynx. He was intubated immediately. ‘The .:tube. was 
coughed up after two hours and replaced at.once; it was 
also coughed up again next day and on the day following. 
On the latter occasion it was replaced by a larger tube. On 
the evening of the 28th the dyspnoea increased. . Several 
pieces of membrane were coughed up, but the tube seemed 
to be more or less blocked. ‘Tracheotomy was performed, 
when the breathing became casier fora time. ‘The child died 
on Feb, 29th. On post-mortem examination membrane was 
found in the larynx, trachea.and bronchi. On the anterior 
surface of the trachea, opposite the position of the lower end 
of the intubation tube, was a small, round, superficial ulcer. 

Cas 16.—Boy aged one year,and five months. Admitted 
to hospital on Feb. 1st, 1892, under the care of Dr. Herring: 
ham, for chronic diarrhoea. On March 5th measles developed. 
On the 10th a croupy cough and some laryngeal obstruction 
were present. There was no membrane in the pharynx. On 
the 11th the dyspnoea had increased very much and intubation 
was performed by the house surgeon incharge. The tube was 
only introduced after a somewhat prolonged attempt, and the 
child had by this time ceased to breathe. ‘I'he tube was at 
once drawn out by means of the string. Artificial respiration 
was resorted to and subsequently tracheotomy, but the child 
did not breathe again. On post-mortem examination no 
membrane was found in the larynx, trachea or elsewhere. 

The remaining six cases came under my own care in 
private practice. an 

Casp 17.—Boy aged two years and three months. I was 
asked to sec the case by Dr. Denton of Brixton on I'eb. 26th, 
1890. ‘The child had a croupy cough for five days, and 
some laryngeal stridor for three days. No membrano was 
visible in the pharynx. ‘Ihe symptoms of laryngeal obstruction 
did not seem sufliciently urgent at my first visit to interfere, 
I was summoned on the morning of the: 27th, when the 
laryngeal dyspnoea was very urgent. I performed intubation, 
and immediate relief followed. ‘The tube was removed on 
March 3rd, but the dyspnoea returned in about an hour and 
I had to replace the tube. An attempt was made to 
dispense with the tube on March 5th, 7th and 10th, but 
on each occasion it had to be replaced. It was finally 
removed on March 12th. ‘The child recovered. 

CasH 18.—Boy aged thirteen months. I was asked to see 
the case by Dr. Starkie of Sussex-strect on March 26th, 
1891. he cbild bad been suffering from whooping-cough for 
a month, Croupy symptoms had existed for two days. He was 
somewhat cyanosect and presented marked signs of laryngeal 
obstruction. I performed intubation and immediate relief 
followed. On March 27th the temperature rose to 104° 
and signs of broncho-pneumonia appeared. ‘The pneumonia 
became extensively developed throughout both lungs during 
the following two days, and the child dicd on April 1st. ‘The 
tube was not disturbed after its insertion, and the child 
breathed freely through it up till the time of death. 

Casu 19.—Boy aged five years. I was called to sce tho 
case by Dr. Starkic on Nov. 16th, 1891. ‘The boy had been 
suffering from broncho-pneumonia, from which he had re- 
covered about a week, He bad hoarseness and croupy cough for 
threo days and some laryngeal stridor since the previous day, 
When I saw him thero was very marked laryngeal obstruo- 
tion. There was no membrane to be seen in the pharynx. 
The urine contained albumen. I performed intubation and the 
dyspnoxn was immediately and complotely relieved. On 
Noy. 19th I removed the tube and it did not require to be 
again inserted. ' Recovered. . 

Casn 20.—Girl aged eight years. Iwas asked to see the 
case by Mr. Reinhardt of Battersea on Feb. 18th, 1892. 
She had suffered from croupy cough and laryngeal dyspnoea 
for three days. ‘There were diphtheritio membrane on the 
tonsils, much infiltration of the lymphatic glands of the 
neck and the urine contained albumen. There were signs 
of sevoro laryngeal obstruction and the child was considerably 
cyanosed. I performed intubation, and the breathing was com- 
pletely relieved and continued so until the following day, 
when the cbild diced rather suddenly after a fit of coughing. 

Casp 21,—Boy aged six years. I was asked to sce the oase 
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by: Mr. Sequeira and Mr. Jones of. Leman-street on’ April 
22nd, 1892, The boy had just recovered from measles and 

, had croupy symptoms for four days, A fatal case of diph- 

: theria had occurred in the house in which the child lived 
five wecks previously. There was no membrane to be seen 
in the pharynx. ‘The urine’ contained albumen. ‘Lhe signs 
of laryngeal obstruction were very marked. There were fine 
rfles at both bases. Temperature 103°. I performed intu- 
bation, with immediate relicf of the laryngeal symptoms. 
During the following days extreme broncho-pneumonia de- 
veloped, but the laryngeal breathing continued easy, The 
tube was removed on April 28th, and did not need to be 
replaced. The pneumonia ran a severe and prolonged course, 
but the child ultimately recovered. 

Casp 22.—-Boy aged one year and eleven months. I was 
asked to'see the case by Dr. Shaw-Mackenzie on July 23rd, 
1892. Tho child had suffered from croupy cough and 
gradually increasing laryngeal dyspnoea for three days. ‘There 
was no membrane in the pharynx and no albumen in the 
urine. The signs of laryngeal obstruction were very urgent. 
Intubation was performed, with immediate relief. The tube 
was removed on July 28th, but the dyspnoea became so severe 
after a couple of hours that it had to be replaced. It was 
finally removed on July 30th and the child recovered. 

Wimpole-street, W. 


“ABDOMINAL SECTION IN CERTAIN CASES 
OF PELVIC PERITONITIS.” 


By G. ERNEST HERMAN, M.B., F.R.C.P. Lonp., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL ETC. 


Ir was my intention to take part in the discussion at the 
Obstetrical Society on Dr. Cullingworth’s paper under the 
above title, but I was obliged to leave before the end of 
the meeting. The paper was a most valuable contribu- 
tion to our clinical knowledge of inflammation of the 
utcrine appendages. Its value lay in the features—first, 
that it was a plain record of every case, without selection ; 
secondly, the cases occurred in a public hospital under the 
eyes of keen critics, so that Dr. Cullingworth was guarded 
against deceiving himself either as to the gravity of the 
symptoms before operation or the reality of the relief after- 

, wards ; thirdly, in relating the results, survival from the 
operation was not taken as cure, and there were no such 
phrases as ‘‘cure,’’ ‘the happiest results’ &c., but the 
patients were watched as long as possible, and the patient’s 
actual state was given. I know of no publication in this 
country of so large a number of cases observed and reported 
in this accurate and complete way. 

Some of the criticisms of the paper were inconsistent. It 
was urged that the mortality from pelvic peritonitis and from 
inflammation of the tubes was much smaller than Dr. Culling- 
worth’s operative mortality ; and at the same time the title 
was found fault with, because in so many of the cases 
there were tumours or abscesses. The latter fact made 
the former criticism not apply. Then Schmalfuss’s valuable 
paper was quoted as bearing on the subject, but his 
operations were performed for ‘‘castration for neuroses,’’ 
and in Dr. Cullingworth’s paper there was not a single 
case in which the operation was done for a neurosis. ‘This 
is important, because it explains the high death-rate as 
compared with the statistics of some other operators. In 
operations for the removal of the uterine appendages there is 
an inverse relationship between the death-rate from the 
operation and the proportion of cures. An operator who 
removes a great number of almost healthy tubes and ovaries 
for pain and other nervous symptoms will have a low death- 
rate from the operation, but a great number of failures to 
cure ; whereas one who, like Dr. Cullingworth, only operates 
on cases believed to have serious organic disease will 
have a higher death-rate from the operation, but a large 
proportion of permanent cures. With regard to the ques- 
tion of cure, a discussion in Paris is reported in the 
Annales de Gynécologic for 1891, in which seven Trench 
surgeons brought forward lists of cases in which they 
had followed up the after-histories of the patients. Added 
together these comprised 288 cases, with 230 permanent 
cures, or 82 per cent. of cures and 18 per cent. of 
failures. Without complete details I cannot say that these 
eases were strictly comparable to Dr. Cullingworth’s, but 
they are probably more comparable than those of Schmalfuss. 


This paper was not brought forward that wo might admire 
Dr. Cullingworth’s diagnostic and operative skill, but to 
influence practice. The propositions laid down at the end 
are the important part of it. I can from my own experience 
confirm Dr. Cullingworth’s statement that in suppurated 
ovarian cysts the temperature is often normal. I exhibited 
to the Obstetrical Society’ a specitnon which supported Pro- 
position 14. I doubt the correctness of Proposition 11; for I 
think the most common cause of pelvic peritonitis in the virgir» 
is catarrh of the genital passage extending along the tube to 
the peritoneum. Such cases generally end in complete and 
permanent recovery, so that this view of their pathology is 
not verified ; but cases admitting of this interpretation are; 
in my experience, far more frequent than tuberculous disease: 
Proposition 3 is the one which, if accepted, will have the largest 
influence on practice ; and here I regret that I cannot follow 
Dr. Cullingworth. Ido not think that the sooner surgical 
treatment is carried out the better; for I am sure that many 
(not all) cases in which there are distinct swellings in the 
posterior quarters of the pelvis, and there have been 
recurrent attacks of pelvic peritonitis, will get practically 
well if they are given sufficient rest in bed, combined 
with other proper treatment. In illustration I may refer 
to Case 31, in which the result was most satisfactory ; 
but the patient had been in hospital only two days when the 
operation was done, and the conditions found were such as 
tend to recovery when the patient is under favourable con- 
ditions. In Cases 22 and 23, operated on seven and fifteen 
days after admission respectively, had the operation been 
postponed for a few weeks the apparent necessity for it would 
have disappeared. Dr. Cullingworth would no doubt in 
reply point to cases in which life was lost from the post- 
ponement of the operation, and I admit that the teach- 
ing of those who do not agree with him may lead to 
errors in this direction. But, looking at the proposi- 
tion as framed by himself, I think that the unncces+ 
sary operations which would be done if it were gencrally 
acted on would lead to loss of life and suffering to 
patients greater than would come from the practice of 
never operating for inflammatory disease until medica 
treatment bad been given a prolonged trial. I can there- 
fore only adopt Dr. Cullingworth’s third proposition witl: 
the alteration that surgical relief is sometimes called for, 
but should not be undertaken till medical treatment has” 
been fully tried. Proposition 6 I think too sweeping. No 
general assertion like that can be applied to every case. 
Suppurating cysts out of reach by the vagina are better deal’ 
with by the abdominal method. Mr. Doran reminded us 03 
the recent innovation introduced by French surgeons—viz., 
the removal of the uterus per vaginam for pelvic suppuration. 
I think that removal of the uterus in such cases is aiz 
unnecessary mutilation ; but the proceeding preliminary tu 
this, the ‘ débridement vaginale’’—that is, the division of 
the vagina round the cervix uteri, securing its vessels and 
freeing it, and then bieaking open purulent collections in the 
broad ligament with the fingers—I think an improvement, 
which may sometimes obviate the necessity for abdomina? 
section, ° 

In conclusion, I think Dr. Cullingworth’s practice will 
become that of the future, Just as physicians in tho early 
days of ovariotomy, when nearly half the patients died from 
it, advised postponement as long as possible, but now advo- 
cate its performance as early as possible, so I have no doubt 
that as diagnosis becomes more accurate the cases proper for 
operation will become capable of better definition, and early 
operation will be the rule. At present the diagnosis of 
the cause of pelvic peritonitis is so obscure that I think 
if early abdominal section were the general practice in all 
cases of pelvic peritonitis, the mortality from the operation 
would be greater than that from the disease. 

Tlarley-street, W. 


1 Transactions of the Obstetrical Society, vol, xxxill., p. 453. 


Hyires Sanarortum.—This institution, whicls 
has been closed for some time, has been reopened with im- 
proved arrangements and considerably increased accommoda- 
tion. The sanatorium, which is intended principally for tho: 
children of the poor of Lyons who aro suffering from scrofula, 
contains 100 beds, and in order that the children may have 
sea-water baths throughout the year funds have been pro- 
vided for heating the water during the winter months. ‘The 
children will be brought from Lyons in a specially constructed, 
saloon carriage. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, nlel quamplurimas et mor- 
Sorum et dissectionum historias, tum aliorum tum proprias collectas 
fhabere, et inter se compare,—MORGAGNI De Sed. et Caus, Morb., 
lib, iv. Procomium, —_— 


‘GREAT NORTHERN CENTRAL HOSPITAL. 
COLLAPSE AFTER OVARIOTOMY ; TRANSFUSION ; RECOVERY. 
(Under the care of Dr. LeoyArp Rumrny.) 

Tp following short account of a rare complication during 
the after-treatment of a case of ovariotomy is important, and 
there are two points to which we would draw attention. The 
first of these is the complication itself, and it is very probable 
that Dr, Remfry’s idca is the correct one—namely, that the 
gradually developing collapse was due to ahmmorrhage. The 
‘symptoms were similar to those developed in two cases of 
‘concealed intra-peritoneal hmmorrhage from slipping of the 
ligature of the ovarian pedicle which were under our 
‘observation, in which the wound was opened and ligatures 
weapplicd., In both the pedicles appeared to be quite secure 
at the completion of the operation. Both of them ended 
fatally, but it is possible that had the method and advantages 
of saline infusion been known and practised, a different result 
might have been obtained. Dr. Remfry’s case illustrates the 
value of warm saline infusion, for it is difficult to do other- 
wise than describe the rapid improvement which followed its 
‘employment, to its influence on the system at large. It has 
been suggested that the effect of a saline infusion is more 
aimarked when a condition of collapse is duc to loss of blood 
than when it is unattended with hmmorrhage, or the loss of 
blood is not a considerable factor in the case. Although our 
knowledge is daily increasing we still require the record of 
recent observations as to the result of this treatment in cases 
‘of excessive shock with tendency to a fatal collapse. A 
debate at one of the societies would do much to help us if the 
members would contribute their facts and not give opinions 
“only, 

A married woman aged twenty-cight was admitted to 
the Great Northern Hospital on Oct. 12th, 1892, for opera- 
tion. On examination per abdomen there was a large, 
rounded, fluctuating tumour rising to within three inches of 
the ensiform cartilage, rather more prominent on the right 
side. In the right hypochondrium some solid masses were 
detected. Dulness was present over the tumour generally, 
comparative resonance in both flanks and distinct resonance 
above. Fluctuation was very marked from any part of tho 
swelling to the anterior vaginal fornix. The uterus was behind 
and to the right. 

Dr. Remfry performed ovariotomy, assisted by Mr. Raymond 
Johnson. ‘The operation was a very simple one. There 
were no adhesions, ‘The tumour, which contained a dark 
grumous fluid, was for the most part unilocular, but con- 
tained a few secondary cysts. ‘he pedicle was broad and 
contained some unusually prominent vessels. These were 
first of all tied separately and then tho rest of the pedicle 
secured in the usual way, including tho first ligature. The 
stump was returned perfectly dry. ‘The patient took the 
chloroform well and the whole operation did not occupy more 
than forty minutes. 

All went well till 8.30 P.a.—ie., five hours after the 
eperation,—when the patient began to vomit and retch 
repeatedly and becamo very restless. Tho temperature 
sas slightly subnormal; pulso 120. She gradually grew 
paler and more restless, complaining continually of pain in 
tho left iliac fossa. At 10 P.M. the pulse was 140 and hardly 
to be detected at the wrist. Ether and brandy were sub- 


“eutaneously injected and a little champagne given by the 


mouth, The collapse contiriued with cold extremities and 
perspiration. A nutricnt enema containing brandy and opium 
was given, Later on Dr. Remfry was sent for, and on arrival 
at 2.4.M, found the patient in much the same condition. She 
was apparently moribund, with extreme pallor, cold extremi- 
ties, and cold sweat. ‘Cemperature 97'8°; pulse extremely feeble 
and fluitering in right radial, not to be felt at all in the loft. 


Respiration relatively good, never becoming markedly shallow 
or sighing in character, and about 30 per minute. Wxamina- 
tion per vaginam found Douglas’s pouch apparently empty. 
Any reopening of the abdomen was of course out .of 
the question on account of the extreme collapse. It 
was decided to try transfusion as tho last chance. The 
apparatus was of the simplest, Consisting: as it did of a glass 
cannula, some indiarubber tubing, and an ordinary brass 
ward syringe. ‘The fluid was ordinary salt and wéfter 
(one drachm and a half to the pint) at a temperature of-110°. 
The right median basilic vein was opened in the usual way, 
and the cannula tied in. Altogether about two pints and a 
half were injected with numerous short intervals during the 
refilling of the syringe, and one long one of several minutes. 
After about half a pint had been used there was a distinct 
improvement, for the left radial pulse could be distin- 
guished, though quite uncountable. Before the operation 
was completed the lips showed a faint pink colour and 
the extremities began to be warm, the patient voluntarily 
expressing herself as feeling better. The pulse was now 
countable, 170. 

Very .gradual improvement continued. At 5 A.M. there 
was a slight rigor, the temperature rising to 100'8°. A hot 
brandy and beef-tea enema was given, and as the patient 
was very thirsty she was allowed to sip hot water occasionally. 
At 8 A.a1. the temperature was 99 6°, the pulse 180, stronger ; 
tho extremities were warm and the mucous membranes not 
anemic. An enema containing forty grains of quinine was 
given, and ordinary nutrient enemata were ordered every 
four hours. After this the patient had some good sleep, and 
at 10.30 A.M. the temperature was normal and the pulse 137. 
During the day all went well, and in the evening the tempera- 
ture was normal and the pulse 105. Some champagne and 
milk and soda by the mouth were retained. After an excel- 
Jent night’s rest the patient next morning was in good spirits, 
complained of no pain in the abdomen, had a normal tem- 
ture, and a good pulse of 100. Eleven days after the opera- 
tion she was practically well ; the abdominal wound was well 
healed, and there were no abnormal symptoms of any kind. 

Remarks by Dr. Remrry.—The case is a highly interesting 
one—first, because of the extreme collapse so gradually deve- 
loped; and, secondly, because of the equally gradually developed 
recoveryand the efficacy of the transfusion. Whatwasthecause 
of the collapse? Itis impossible to speak with certainty. Was 
it hemorrhage or was it one of those obscure disturbances of 
sympathetic origin? Against the theory of hemorrhage it is 
impossible to bring forward any one decisive argument. The 
following details, however, should not be last sight of, as 
collectively they are important: (1) the special care with 
which the pedicle was tied and its bloodless appearance 
before the abdomen was finally closed ; (2) the steady im- 
provement under transfusion, without the occurrence of any 
further, even temporary, collapse ; (3) the absence of the least 
resistance in Douglas’s pouch ; (4) the almost normal respira- 
tion throughout. I may say that, beyond passing a sponge 
into the pelvis and feeling the left ovary with two fingers, 
there was no manipulation inside the abdomen. My thanks 
are due to my house physician, Dr. Mason, for his great 
assistance in the treatment adopted and also for his accurate 
notes of the caso. 


LANCASHIRE COUNTY ASYLUM, RAINHILL. 
A CASD OF FATAL COMA OF UNDXPLAINED ORIGIN. 
(Under the care of Dr. W. F. Mnyzius, Senior 
Assistant Medical Officer.) 

‘Tuna following case was one of ordinary lactational melan- 
cholia ending fatally by convulsions and coma. Somewhat 
similar instances ocour nowand then, and are too often, we fear, 
passed over as unrecognised uremia or general paralysis. The 
more we know about toxalbumoses the more do we incline 
to the belief that they may be the cause not only of the 
acute and delirious types of functional brain disorders, but 
also of the slower melancholic and stuporous. The former 
have, in fact, been long assigned to this origin. Tho 
recital of such cases may in the future throw some light 
upon the pathology of coma. In the series of sixty-four 
deaths from coma, out of 1000 investigated by Dr. Wynn 
Westcott, as coroner, in a London district, the cause for it 
was described as duc either to excess of serum in the brain 
or effusion of blood ; in a few cases congestion of the brain 
was alone detected at the post-mortem examination. 


. farniture for rent. 
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A married womanaged thirty-four was admitted into Rainhill 
Asylum on Dec. 3rd, 1891. She was emotional, excitable and 
hot-tempered as a girl, but always abstemious and of steady, 
regular habits. She had had no fevers, rheumatism, dropsy or 
fits ; no infantile convulsions. The patient had been married 
eleven years ; her five children were all alive and healthy, their 
ages ranging from ten years to twenty months. Shehad hadno 
miscarriage. The husband said he had syphilis five years before 
marriage, but had been thoroughly treated. His doctor told 
him the cure was complete, and he might marry with im- 
punity. He showed no traces of the disease. For two years he 
had been out of work, and nine months agothe landlord sold the 
This seemed to have preyed upon his wife’s 
mind so much that, after growing gradually more depressed 
for four months, she showed signs of suicidal propensity, and 
was removed to the workhouse hospital. Up to this date she 
had been -nursing her youngest child. Afterwards sho 
improved in health and was allowed to go home, but five 
weeks before admission she was found by the police wandering 
aimlessly about the streets at night. She then complained 
of great headache and dimness of vision, saying she felt as if 
her ‘‘ brain was being twisted round,’’ and was in terror of 
harming her children if left alone with them. 

On admission the patient was a well-nourished woman, but 
flabby and toneless, with muddy, greasy skin and dark com- 
plexion. Pupils 55 mm., equal, of regular outline and 
normal reaction. Tongue clean, moist, steady on protrusion, 
Forehead drawn up into deep horizontal furrows. No facial 
tremors. She complained of an unpleasant taste in her mouth ; 
other special senses normal. No impairment of general sensory 
or motor nerves ; optic discs and retin normal. Heart not 
hypertropbied ; other thoracic and abdominal organs normal. 
Urine : 1770 cc. in twenty-four hours ; sp. gr. 1016, reaction 
faintly acid ; no trace of albumen, bile, blood or sugar. Urea: 
28°34 grammes. The mental condition was one of semi-stupor, 
with a good deal of general depression ; recent memory much 
impaired ; attention deficient; could be roused easily to 
answer ordinary questions rationally ; when left alone sat 
motionless, with hands folded and eyes cast down ; was not 
resistive; she said that she felt as if there were ‘‘race horses 
rushing round’’ inside her head. The patient's condition 
remained unchanged for nine days. Temperature normal ; the 
stupor deepened, and habits becamo wet and dirty; was 
always thirsty, and would if permitted drink a large bedroom 
ewerful of water at one draught. Sixteen days after admis- 
sion she was seized with a convulsion, which commenced with 
a cry, and at once involved the left face and hand ; the head 
and eycs deviated to the left; the pupils were equal, 65 mm., 
and inactive to light ; when the fit passed off slight general 
rigidity remained, Next day another convulsion occurred, 
this time general ; throughout the day slight twitchings were 
visible, and the mental state was coma of the usual type; the 
pupils remained equal, 7:5 mm.; the right reacted slightly, 
the left was inactive ; retinal veins engorged and tortuous ; 
some urine drawn by catheter was normal ; from this time 
there was gradual failure of respiration, the lungs becoming 
cedématous ; peptones were administered through the nose- 
tube, as she was unable to swallow. She died five days after 
the first convulsion. 

Post-mortem examination.—Vhe notes need only a brief 
summary, as they throw little light upon the case. Bxcept 
for slight pallor and increase of subarachnoid fluid the brain 
appeared normal. ‘here was no thickening of membranes, 
which stripped with normal difficulty ; no opacity ; no pink 
patches of congestion over surface of cortex ; depth, colour 
and striation of the grey matter were normal. Ipendyma of 
ventricles normal. No disease of largerarterics. No soften- 
ing anywhere. > Pons, medulla and cerebellum normal. Fresh 
sections of frontal, parictal, central and occipital cortex 
revealed some excess of pigment and granular degencration 
of the deeper layers. There were patches of broncho-pneu- 
monia scattered about the cdematous lungs. The kidneys 
were healthy, no loss of depth in cortex, no adhesion of 
capsule. All other organs normal. 


Saue or Purrip Foop.—On the 17th inst. the 
secretary of the London and Provincial Coédperative Supply 
(Limited), Edgware-road, was summoned before Mr. Hannay, 
at the instigation of the Marylebone Vestry, for exposing 
rabbits for sale which the presiding magistrate described as 
being absolutely green. Evidence being given showing that 
the sellers were cognisant of the condition of the food, the 
defendant was fined £20 and costa, 
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Hepatio Abscess bursting into Peritonoum treated by Inoision- 
and Flushing. —Radical Treatment of Severe Lalipes Uquino- 
varus in Children. 

AN ordinary meeting of this Society was held on Nov. 22nd, 
the President, Sir Andrew Clark, in the chair. 

Mr. HuLKD gave tho details of a case of Hepatic Abscess. 
which burst into the Peritoneal Sac and which was treated by 
Incision and Flushing. The patient was a man aged thirty- 
five, who was under the care of Dr. J. L. Paul and himself. 
He presented a large liver abscess which three months pre- 
viously had emptied through the lung and had burst later: 
into the peritoneal sac—an accident marked by extreme 
collapse. On the second day after this event the peritoneal 
sac was opened, a very large quantity of pus evacuated, and 
the sac flushed out. After this the patient’s desperate con- 
dition rapidly improved and he recovered, so that for several 
months he was able to resume his occupation. His recovery 
was, however, still incomplete, an abscess having again 
collected and been opened in July last. ‘Tho case was offered 
to the notice of the Royal Medical and Chirurgical Society as 
an encouragement to the practice of promptly opening the 
peritoneal sac and flushing it out under like circumstances 
of the escape into it of the contents of an abscess.— 
Dr. GEoRGE HARLEY said that this was the first case recorded, 
so far as he knew, of recovery after flushing the peritoneat 
sac for removal of “pus duc to rupture of a liver abscess. It- 
was rare for such abscesses to burst into the peritoneum. 
‘Though usually deeply seated they worked outwards towards. 
the liver convexity and burst there, refilling again and again, 
and usually rupturing into the pleura, He thought it would 
be better for the patient if they ruptured into the intestine, 
and probably many did burst in this direction, but they 
escaped recognition. He referred to a case of hepatic abscess. 
of eleven years’ duration which had burst six times—five- 
times through the lung and once through the intestine. If 
they refilled, this occurred rapidly, giving rise to acute sym- 
ptoms. Opening these abscesses, washing them out and 
draining them were no guarantces against refilling.—Mr. 
GODLBE said that a great extent of dulness upwards did not 
of necessity mean that the pus was in the pleura, and he- 
referred to a case in which a hydatid of the liver was accom- 
panied by dulness as high as the third rib, and it was treated 
asanempyema. In another case in which he made an in- 
cision through the lower ribs he found on introducing his. 
finger that the abscess was subphrenic. If patients with 
these subphrenic abscesses lay on the left side the dulness. 
was usually less than when standing up; it did not simply 
shift as in empyema. Rupture into the peritoneum was. 
one of the rarest accidents to happen to these abscesses.— 
Mr. BARKpR asked what was the temperature of the fluid 
used in washing out the abdomen. He had often noticed 
that flushing of the peritoneum was followed by an improve- 
ment in the paticnt’s condition, but after a time, if the flush-- 
ing was continued, this was succeeded by depression. Ho 
himself commonly used water at a temperature of about 
108°I'. Latterly he had used simply boiled, sterilised water, 
and he thought the results were better than when water: 
mixed with germicides was used, as the latter imported a 
new clement into the case, One advantage of the hot fluid’ 
was thatit rapidly checked oozing. ‘The two last cases in which: 
he had employed flushing were those of children of tender age ;. 
in one two pints of pus and in one one pint were evacuated 5. 
they were not tubercular cases.—The PRESIDENT adverted 
to one case of abscess of the liver which had come under his 
notico in the London Hospital four years ago. ‘here was ahis- 
tory of dysentery six months previously, after which the patient 
had never been well. On admission the signs wore indefinite: 
there were loss of flesh and colour, a temperature of 100° T",, a 
rather rapid pulse and morning sweats. ‘The liver was rather 
smaller than normal and there was no point of tenderness. 
over it or at the shoulder. Later a little friction developed at 
the lower part of the back. With a long and moderately 
small trocar inserted from the side he withdrew about twelve: 
ounces of pus and the patient got better. Six weeks later he 
was again ill with rigors and sweats, elevation of temperature, 
rapid pulse and discomfort over the liver, which was not: 


Tu LaNnoxt,} 


MEDICAL SOCIETY OF LONDON. ' 


[Nov. 26, 1892. 1297 


Se 


enlarged. - A surgeon: who saw the case used a short ttocar 
unserted from the front, and he found no pus. ‘Lhe patient 
died and « small abscess was found in the'thick part of the 
wight lobe of the liver—Mr. HULK, in reply, said that in 
tthe case related in the paper the pus had already burst 
through the pleura. He used the water so hot that he could 
just bear his hand in it. Though distilled water was good, 
ssome endosmosis of water into the surface cells of the peri- 
ttoneum might occur, and a neutral saline solution was, 
perhaps, better for this reason. 

‘ Mr. EpMunpD OweEwn then read a paper on the Radical 
‘Treatment of severe Talipes Equino-varus in Children. He 
said that the orthodox treatment of severe club-foot by sub- 
‘cutaneous division of the tibial tendons and of the plantar 
fascia, and subsequently of the tendon of Achilles, left much 
tto be desired. ‘The tendon of Achilles should, in all cases of 
‘congenital talipes, be the first to be divided. In not a few 
cases of slight equino-varus its subcutaneous section sufficed 
in the way of actual operation, and in severe cases the amount 
of the inversion of the sole could be correctly estimated only 
after its section. Though subcutaneous surgery in general 
had doubtless played a useful part, it was at the present day 
more or less of an anachronism. It had been entirely super- 
seded’ in the operative treatment of reducible inguinal 
ihernia,.and greatly to the advantage of ruptured persons; but 
subcutaneous operations were still generally performed for 
the cure of congenital club-foot. Operating thus, com- 
paratively in anatomical darkness, the surgeon could not 
{know for certain what structures he was dividing, nor could 
the be sure of severing certain important -bands, deeply placed 
in the sole perhaps, which chiefly prevented his obtaining 
the perfect and easy rectification of the foot. Moreover, ina 
severe case of congenital club-foot, the skin itself offered a 
most serious impediment to a correction of the deformity. 
The operation recommended in this paper for adoption in 
severe cases of club-foot was that introduced by Dr. A. M. 
Phelps of New York. It consisted in dividing every resisting 
structure which was encountered in a free vertical incision 
passing from the dorsum of the foot into the depths of 
‘the sole over the head of the astragalus, the tendon of 
-Achilles having been first cut. ‘The improved position of 
the foot was thus obtained by lengthening the inner border 
of the foot rather than by shortening the external border, 
ms was usually accomplished in tarsectomy. It consisted 
cin inserting a broad wedge of space into the astragalo- 
scaphoid joint. This space was duly filled up with granu- 
Tation tissue, which was eventually converted into a strong 
sand trustworthy cicatricial band between the anterior 
sand posterior segments of the foot. ‘The treatment of the 
foot subsequently to the operation was simple and satis- 
factory, and relapse was far less likely to occur than after 
the old method of operating. Mr. Owen had for several 
years been carrying out this open method of treatment, 
and in a considerable number of severe cases of congenital 
‘talipes he expressed himself as highly pleased with it. 
Further, Dr. Phelps wrote to him to the effect that he 
(Dr. Phelps) had now carried it out in 200 cases with no 
Watal result, and with but a very small proportion of 
xelapses.—Mr. ADAMS regarded the advocacy of the open 
method as a retrograde step. He himself still held to 
‘the method by subcutaneous puncture, which excluded 
‘the air and kept the wound free from after-inflammation. 
He thought there should be no difficulty in finding 
sand dividing the various tendons and ligaments. He pre- 
ferred to divide the Achilles tendon last.—Mr. BropnuRsT 
mgreed in the main with Mr. Adams, and said that after 
operating by the subcutaneous method he had never seen a 
relapse. He held that the skin did not interfere with the 
wreduction of tho deformity, and said he had never seena 
case in which the bones were so deformed as to inter- 
fere with reduction.—Mr. Hun pointed out that the sub- 
‘cutaneous method was a strictly antiseptic one, and there- 
fore Mr. Adams’ views were not so opposed to Mr. Owen’s 
as might at first sight appear. Every surgeon in hospital 
‘practice’ must ‘have seen cases of inveterate deformity in 
(patients of -a certain age in which some operation of the kind 
advocated on the bony framework of the foot was absolutely 
necessary to fit the parts for functional use. Hueter of 
‘Greifswald had proposed division of tho neck of tho astragalus, 
sand Macewen and others had advocated operations on the 
hones, So long as these extreme instances of deformity were 
‘to ‘be met with, so long must some method more radical than 
division of the tendons be adopted for ‘treatment of them. 


' became comparatively frequent. 


not been proposed for ordinary cases of club-foot, but only 
for those in which subcutaneous surgery left so much to’ be 
desired, He maintained that the use of plaster was infinitely 
superior to Scarpa’s shoe, and that bony deformity was 
common in cases. of severe talipes equino-varus—a statement 
easily verified by the study of museum specimens. 
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AN ordinary mecting of this Society was:held on Nov. 21st, 
Mr. Goodsall, Vice-President, in the chair. . i 

Dr. W. B. HADDEN redid a paper on the Bearings of Syphilis 
in respect of the Production of Nervous Diseases in Children. 
After alluding to the observations of Dr. Barlowand Dr. Judson 
Bury, ‘‘thatnearly every variety of nervousaffection of acquired 
syphilis has its parallel among congenital-examples,”’ as in 
part true, he passed on to consider the question whether 
syphilis was an important agent in the etiology of such 
infantile disorders as hemiplegia, posterior basal meningitis 
and sclerosis of the convolutions. In the absence of post- 
mortem proof, clinical evidence, however strong, must be 
received with reserve. He referred to Osler’s work’ on the 
cerebral palsies of young children, and remarked thatonly one 
case out of 120 was ascribed to congenital syphilis, whereas 
Abercrombie mentioned four, if not six, out of a series of fifty.+ 
Sachs and Petersen found two such cases out of a scries of 
eighty-three. Hereviewed other statistics of the same kind, 
and pointed out that the balance of opinion was in favour of 
syphilis being an important and a frequent cause, ‘There 
were not many observations bearing on the condition of the | 
vessels in congenital syphilis, but he thought arterial disease 
was probably less uncommon than was generally supposed. 
He pointed out that the majority of cases of hemiplegia in 
young children arose without any apparent causei; ‘that 
syphilis was known to predispose to arterial changes:in‘adults 
and occasionally also in children, and he insisted: that a 
syphilitic history should be most carefully sought for. His 
own experience in this respect was based on the notes of forty 
cases, mostly at the Hospital for Sick Children, Great 
Ormond-street. Though he had no pathological experience 
to offer, his cases possessed a special value on account of 
their having been observed in very early life. - He divided his 
cases into (1) those with an acute onset and (2) those without 
a definite onset. Many of the latter were probably congenital 
and dependent on mechanical conditions during pregnancy or 
delivery favouring intra-cranial hemorrhage ; others were _ 
probably associated with sclerosis of the convolutions. Many 
of the acute cases followed so closely on certain specific 
diseases—measles, diphtheria &c.—that a causal connexion 
might be reasonably assumed. In most, however, there was 
no apparent cause, the hemiplegia supervening on convulsions 
in children in apparent health. ‘The commonest cause being 
thrombosis or hemorrhage, the question resolved itself into 
the inquiry as to the causation of arterial degeneration. Up 
to three years of age embolism was rare, but after that it 
In the cases of hemiplegia 
under consideration embolism might be practically excluded. 
With reference to syphilis he said that.in twenty-five cases of 
hemiplegia having an acute onset no inquiry was made 
in three, thero was no evidence in nine, in five there 
was a bare suspicion, in six there was..a_ stronger 
history, and in two the presence of syphilis was undoubted! 
In discussing his cases he commented on the fact that in 
more than one the symptoms had supervened in children 
presumably syphilitic during a course of mercury, a fact 
which might be adduced as an argument against the specific 
origin of the lesions. He concluded by suggesting the 
following points for discussion :—1. Was thére fair clinical 
evidence that infantile hemiplegia was often syphilitic? 
2. Was arterial degeneration common in children, and what 
share had syphilis in its causation? 3, What share had 
syphilis in the causation of nonscongenital idiocy? 4. Did 
syphilis act as a factor in the production of sclerosis of the 
convolutions in chronic meningitis? 5. Was mercury a 
constant and infallible therapeutic test in infantile syphilis? . 

Dr. ALTHTAUS, after referring to tho value of the triad 
of symptoms—the notched tecth, keratitis and median 
otitis—in the diagnosis of congenital syphilis, mado somé 


Mr. Owny, in reply, said that of course this operation had 


a 


» 1 Brit, Med.-Jour., Juno 18th, 1387, ae ee eel 


1992 Tax Laxort,] 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 26, 1892. 


remarks on the differentiation of this variety from the 
acquired disease in children. Although the hemiplegia might 
occur in children in apparent good health, a prolonged 
watching would rarely fail to be rewarded with the discovery 
of signs of syphilis, He agreed that mercury alone was often 
disappointing, but combined with iodide of potassium it gave 
exceedingly satisfactory results in these cases. 

Mr. SHEILD remarked that the deafness in children was 
usually not due to otitis media, but a large majority of them 
had complete nerve deafness caused by an effusion into the 
tissues of the labyrinth and auditory nerve, 

Dr. Luss said that, looking to the difficulty of proving the 
presence of syphilis, that affection might act more largely 
as‘a cause than could be actually demonstrated ; yet, not- 
withstanding this, he did not believe that it was to a great 
extent provocative of infantile hemiplegia or of posterior basal 
meningitis ; the latter might coexist with syphilis without 
being actually due to it, and he related a case in which he 
believed that this relation existed between the two, The 
fact that many of these cases did better on mercury and 
iodide of potassium than on any other combination of drugs 
did not prove that they were necessarily due to syphilis, He 
related two cases of gummata on the cranial nerves in 
children, one being in a little boy and the other in a girl 
aged thirteen. He referred to a third case in a boy aged 
eight, who had a lytic affection of the lower limbs, 
and who at first was thought to have spinal caries, but the 
case ultimately turned out to be one of syphilitic cerebral 
fibrosis. 

Dr. Bartow said that he could recall about six cases 
of hemiplegia in congenital syphilis, in two of which 
necropsies were made. In one, a girl aged nine, who 
had been under observation for five years, there were all 
the signs of inherited syphilis ; she had a convulsion, fol- 
lowed later by the development of hemiplegia, first on one 
side and then on the other, and she later passed into a state 
of hebetude. There was found extensive and typical 
syphilitic disease of all the arteries of the circle of Willis, 
with marked sclerosis of both hemispheres, He said that 
the rule was to get generalisation of the disease all over the 
nervous system—first convulsions, local or general, then 
hemiplegia, perhaps spasm on one side and palsy on the 
other, then choroiditis, interstitial keratitis, and finally idiocy. 
Such was the typical course of cerebro-spinal syphilis. The 
prognosis was always bad, though the symptoms might be 
relieved by iodide of potassium and mercury. ‘The true basis 
of observation was morbid anatomy, and it should be remem- 
bered that every kind of lesion found in acquired syphilis 
was found also in the congenital affection, though the distri- 

_ bution was different. 

Dr. WALTHER CARR said he had made necropsies in six 
cases of posterior basal meningitis and in none of them was 
there evidence of congenital syphilis, He considered that 
the remarkable definiteness of the clinical symptoms and of 
the pathological lesions of that disease pointed to some 
definite but at present unknown etiology. 

Dr. WHEATON thought that some of Dr. Hadden’s cases 
might be instances of insular sclerosis, either syphilitic,or 
not. He remarked on the prevalence of gummata in children, 
which were not generally recognised. He thought that one 
of the commonest lesions in children was an osteitis or 
necrosis of the bones of the skull. In some cases of hemi- 
plegia with Jacksonian convulsions tubercle was found in the 
substance of the brain. 

Dr. Happs, in a brief reply, admitted the necessity of 
further post-mortem evidence, and said that his experience of 
the presence of gummata was very limited. 


Reviews and Hotices of Books. 


Vegetable Parasitical Diseases of the Skin. By Dr. D. C. 
DAnipisspxn. London: Sampson Low, Marston and Co. 
Bergen: C. Floor. 1892. 

THIS is an atlas in large folio consisting of nine plates and 
seven woodcuts of the vegetable parasitic diseases of the 
skin, the text of which is written in Norwegian and English in 
parallel columns. Although complete in itself as far as the 
Mmited subject of which it treats is concerned, it really forms 
the fourth and fifth parts of the atlas of diseases of the skin 


commenced, by the author in conjunction with the late 
W. Boeck, many years ago ; accordingly, the first plate of the 
present fasciculus is numbered Plate XIV. The plates of the 
previous parts represented Norwegian scabies of the palm 
and sole, psoriasis of the back, herpes ophthalmicus, of 
tertiary syphilis (five plates) and anmsthetic leprosy (five 
plates), and the text was in Norwegian and French. The 
present instalment, which we hope will not be the last, is 
welcome evidence that Dr. Danielssen’s interest in the sub- 
ject of diseases of the skin is unabated. 

The plates in the present fasciculus comprise favus of the 
body with tinea tonsurans ; favus of the limbs ; favus of the 
scalp, with artificially inoculated favus of the arm in a herpetic 
form ; tinea, or, asthe author calls it, herpes tonsurans of 
the head and artificially inoculated tinea on the forearm ; 
sycosis ; pityriasis versicolor ; very extensive tinea circinata of 
the whole trunk in complicated patterns, which he considers 
to be the same as the herpes tonsurans maculosus of Hebra. 
This latter is now generally acknowledged to be the pityriasis 
rosea of Gibert, while this plate apparently represents a true 
tinea circinata in concentric circles and of wide extent. The 
next is a plate of eczema impetiginosum traced to the 
staphylococcus pyogenes aureus and albus; and, finally, 
there is a plate comprising the microscopic appearances 
of the organisms previously treated of. ‘he plates them- 
selves, which have been executed at Bergen, are very 
fine specimens of chromo-lithography, and show well the 
advances that have been made in that process, since the 
first fasciculi were printed by the same firm some thirty 
years ago. 

The explanatory letterpress is comprised in eighty pages, 
and is no mere perfunctory explanation of the plates, but con- 
tains a large amount of original matter recording experiments. 
in inoculation of thevarious organisms. Among other results of 
Dr. Danielssen’s observations, those onfavus inoculation (which 
primarily produced vesicles, the characteristic favus crusts 
appearing later) are specially worth quoting, as he comes to 
the conclusion that they point to there being only one kind of 
favus fungus, in opposition to the cultivation experiments an@ 
deductions of Quincke, Elsenberg, Frank, Unna and others 
which he quotes. The text, indeed, is very interesting and 
well worth reading, though, like the bibliophile with the 
édition de luxe depicted by Du Maurier, owing to the enormous. 
size of the pages, it is somewhat difficult to decide how to 
hold it for perusal. It is, however, well worth the extra 
trouble, and we can heartily congratulate both author and 
publisher on this handsome contribution to the knowledge of 
vegetable parasitic diseases, 


Disease in Children. By JAMES CARMIOHADL, M.D., 
F.R.C.P. Edin. Edinburgh and London : Young J. Pent- 
land. 1892. 

T'nis is the latest addition to the series of Pentland’s 
“Students’ Manuals.” It will be observed that Dr. Car- 
michael prefers to call his work ‘Disease im Children’” 
rather than ‘‘ Diseases of Children,” since he holds that, ‘‘with 
few exceptions, and those mainly of a congenital nature 
(malformations), we are dealing with the same diseases as 
in adult life, modified as they are by the conditions of growth 
and development going on in the child. It is not strictly 
correct to talk of diseases of children as we would of women, 
who suffer from ailments peculiarly their own. Disease in 
children must be studied on the same lines and by the same 
methods as disease in adults.” ‘This seems to us a just and 
necessary distinction. The chief difficulty in the way of a 
writer of a manual on the subject lies in the reception and 
rejection of material, He feels justified in assuming that 
the reader already possesses a fair acquaintance with somo 
of the ordinary works on practice of medicine, and aims 
rather at emphasising those clinical features and therapeutie 
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problems which present themselves in the cuse of children. 
Hence many works on the subject touch very lightly on 
pathology, are incomplete regarding clinical details and can 
only be profitably studied by the student when he has been 
well grounded in the theory and practice of medicine. We 
have examined Dr, Carmichael’s volume with care, and, as a 
work which, as he says, is ‘limited in extent and of a purely 
clinical character,’’ we regard it as a very satisfactory per- 
formance, It would be difficult within the compass of rather 
less than 600 pages to give a more comprehensive, and yet 
succinct and practical, survey of the subject than that 
afforded by the author. ‘The arrangement of the work is 
good, the information is accurate and well up to date, and 
the style is forcible and lucid. The diseases to which 
children are specially prone, such as pertussis, rickets, 
catarrhal pneumonia, rheumatism, chorea, pseudo-hyper- 
trophic paralysis &c.; receive adequate attention. ‘The 
subject of treatment is considered very fully and the 
advice given is practical and judicious. No doubt, in a 
department such as this, where so many questions remain 
sub judice, exception might be taken to some of the author’s 
recommendations. ‘Thus, to take only ono example, Dr. 
Carmichael seems’ to put considerable faith in diuretics for 
the cure of ascites—a sufliciently common but nevertheless 
probably erroneous view. He also recommends purgatives 
for this condition, whercas there is a growing opinion among 
the best authorities that they are usually injurious, We 
wonder what evidence Dr. Carmichael has for his assertion 
that ‘‘the so-called idiopathic ascites is common in children.’’ 
We question this assertion very seriously. Still, we repeat, 
the author’s views on treatment are in general sound and 
valuable. The writer is felicitous in some of his bricf and 
pithy statements of knotty problems. It would be difficult 
to convey better in a single sentence whatis known regarding 
the pathology of rheumatism than the following :—The 
cheumatic diathesis ‘indicates a liability under certain pre- 
<lisposing causes—such as exposure to cold and damp, asso- 
ciated with disorder of secondary digestion—to the evolution 
of definite morbid processes in the blood and sero-fibrous 
tissues which is termed rheumatism, the intimate patho- 
fogy of which is still sub judice,”” The chapters on 
Nervous Discases are full and comprehensive and include a 
good account of Friedreich’s ataxia. ‘The author devotes an 
ppendix to the questions of food and medicines in general, 
and the modes of preparation of special articles of dict for 
the sick and the idiosyncrasies of children with regard to 
drugs are fully considered. ‘The clear printing, freedom from 
printer’s errors, good paper and tasteful binding of this volume 
are very creditable to the publisher. 


OUR LIBRARY TABLE. 


Guy's Hospital Reports, 1891. Edited by N. -DAVIES- 
(CoLutby, M.A., M.C.,°and W. HALty Wuirn, M.D. Vol. 
XLVIIL, being Vol. XXXIII. of the third series.—The first 
impulse of the member of the profession into whose hands 
this volume comes will be to search for the statistical report 
ef the hospital. They will be anxious to know what cases, and 
in what number and variety, have been under treatment in 
the various departments .of the hospital, and with what 
result, ‘Lhe fccling of disappointment at finding absolutely 
no “report’’? which can be called a veport of the hospital 
will not be quite compensated for by the papers on various 
subjects by members of the staff, lecturers &c., however 
excellent, or by the list of specimens added to the pathological 
anuseum during the previous year, which is included in the 
volume. The contents of the volume include a paper by 
Dr. Halo White, on the Treatment of Chlorosis by Hydro- 
chloric Acid, in which he comes to the conclusion that it will 
mot cause more improvement than would be produced by rest. 


in bed with good food. Dr. H. J. Campbell writes on some 
of the interesting pathological conditions met with in animals 
from the post-mortem room‘of the Zoological Gardens. He 
has also an interesting contribution on the Localisation of 
Phthisis to the Apex of the Lung, and accounts for the 
fact of its commencing so frequently in that situation by its 
being extra-thoracic, and therefore placed under unfavour- 
able: surroundings as compared with other parts,of the 
organ. Dr. Silk contributes a paper on the True Lines of 
Advance in Anwsthetics. Dr. Beaven Rake, whose researches 
on the subject arc well known, writes on some points in the 
Morbid Anatomy of Leprosy, as exemplified in.the post- 
mortem examination of 109 cases under his care at the Leper 
Hospital, Trinidad. Dr. R. A. Bird gives his theory of the 
Origin and Spread of Variola. Dr. Frederick Taylor writes 
on Malignant Endocarditis, with cases; he also describes’ 
a case of Actinomycosis of the Liver and Lungs.: 
Drs. Perry and Shaw give the results of their examina- 
tion of fifty cases of Malignant Disease of the Stomach, 
with a short history of the cases and description of tho 
specimens. ‘The position occupied by the growths is illus-, 
trated in each instance by a diagram. Dr. Shaw also gives 
the list of preparations added to the museum during the year 
1891, many of which are rare, The papers dealing with 
surgical subjects are few in number. Mr. Brailey contributes 
from the ophthalmic department a case of Pemphigus 
affecting the Conjunctiva; Mr. N. Davies-Colley a case of 
Tleo-colic Implantation followed by Resection of Portions 
of the Large and Small Intestine, for the Cure of Artificial 
Anus due to Gangrene after Strangulated Hernia. There is 
also a contribution by Messrs. Tubby and Manning from the 
physiological department, on the Properties of Pure Human 
Succus Entericus, with a few notes on Absorption by the 
Bowel and Intra-abdominal Pressure, based on the results of 
examination of Mr. Davies-Colley’s patient. Mr. A. Parkin 
describes seven cases of Intra-spinal Hemorrhage, in all of 
which the hemorrhage was situated in the cervical region 
and was the consequence of injury. Papers aro also 
included on the Volumetric Determination of Uric Acid in- 
Urine, by Mr. F. Gowland Hopkins, and on a Form of 
Blood-pressure Manometer, by Dr. Starling and Mr. W. M. 
Bayliss. . 

The Asclepiad. Third Quarter, 1892. Vol. IX., No. 35.— 
The first paper in this interesting periodical, issued by Dr. 
B. W. Richardson, is the third of a series of lectures delivered 
twenty-two years ago on the Cause and Prevention of Death 
from Chloroform. This lecture deals with the modes of 
death and the measures of prevention of fatalities under the 
anesthetic. Dr. Richardson says that death may take place 
in one of four ways—viz., (1) by apnoeal syncope, (2) by 
epileptiform syncope, (3) by cardiac paralysis, and (4) by 
shock. His practical hints are sound and sensible, and it 
may be noted that he commends the administration of alcohol 
prior to the administration of chloroform, if only for its moral, 
effect upon the patient. He adds to the lecture a commen- 
tary written this year upon a few points of importance, in 
which he expresses a preferenco for Junker’s inhaler. ‘Lhis 
valuable papor is followed by the text of a ‘‘ maiden speech 
in the French tongue,” delivered by him on June 6th, 1892, 
at a banquet given by the Société Frangaise d’Hygidne to the 
Sanitary Inspectors’ Association. Amongst the ‘Opuscula 
Practica’? in this number are some wise remarks on the 
golden rule of ‘‘do unto others’? in the treatment of dis- 
ease. ‘he memoir of Sir ‘'homas Browne, the author of 
the “ Religio Medici,” is as interesting as any of the series 
which add such acharm to the Asolepiad, especially valu- 
able as it is in, the critical analysis of the famous book. A 
contribution to the subject of Vital Cohesion and a discussion 
of the Opium Question are amongst the remaining important 
articles of the number. 
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Even a hasty glance at our report of the proceedings of 
the General Medical Council will show that its attention has 
been occupied by a variety of subjects cf more or less interest 
to the profession and the public. The address of the 
President is generally a good guide to the main subjects of 
interest to be discussed in the course of the session. It was 
so in the case of Sir RioHARD Quatn’s address on this 
occasion. Perhaps the subject to which he devoted most 
attention in his remarks was that of the illiberal legislation 
of foreign countries, notably that of France and Switzerland, 
in prohibiting the practice of medicine by foreigners, includ- 
ing Englishmen, in these countries, even when such practice is 
confined to cases of patients of their own nationality. It is 
sad to think that these restrictions, especially in Switzerland, 
are kept up mainly at the instance of the medical profession. 
Apart from this professional fecling, it is understood that the 
Federal Government would be willing to conclude with 
England an arrangement of reciprocity. 

Sir Rromarp QuUAIN spoke with feeling on this subject, 
and indicated that, in view of such jealous and narrow laws, 
English physicians should reconsider their practice of sending 
patients to great distances and inaccessible places, where 
most of all they may necd the ‘special care of their 
best friends, English physicians,’’ and where it is hard indeed 
if they cannot at least have medical attendants of their own 
nationality. We cannot believe that the republics of France 
and Switzerland willalways display such want of liberality to 
the English profession, which has done so much to mako the 
sanitary reputation of French and Swiss health resorts. After 
Sir RicnArp Quatin’s address the Council proceeded with the 
details of its business. In connexion with the table showing the 
results of competition for commissions in the Medical Staff 
of the Army, the Director-General had informed the Registrar, 
in accordance with a request of the Medical Council, of 
four instances in which candidates were found to be 
deficient in the matter of correct spelling. The Council 
hopes, by tracing such defects to the bodies responsible for 
the preliminary education of such students, to stimulate these 
bodies to more care in the future. It transpired that the 
bodies responsible in these four cases were in onc instance 
the Royal University of Ireland, in one the College of Pre- 
ceptors, and in two the Royal College of Surgeons in Ireland. 
Sir Jonn Banks and Professor MACNAMARA, with commend- 
able promptitude, expressed their regret that their respective 
bodies had been at fault and their determination to bring the 
facts under the notico of these institutions. 

Perhaps the most novel subject which has arisen so far in 
the course of business is the consideration of various docu- 
ments in regard to Medical Aid Associations, and especially 
in respect of the nature and tendency of the relations of the 
medical officers of such associations to the members and to 
the general purposes of the associations. Our readers are by 
this time very familiar with the contention of Dr. LusLiB 


PHILLIPS that such associations are practically companies for 
carrying on medical practice, in which all the work falls 
on the medical officcr and most of the profit accrues 
to the association ; and that neither the interest of the 
public nor the dignity of the profession is served by medica? 
men who accept the appointments, A huge petition signed 
by over 1000 practitioners showed that Dr. Priuiirs is not 
alone in his contention, which, however, is flatly contradicted 
by the managers of the associations, who have made counter- 
statements to the Council. ‘The Council exercised an ad- 
mirable judgment in refusing to accept hastily any repre- 
sentations on the subject. They have appointed the follow~ 
ing members as a committee—viz., Dr. GLOvuR (chairman), 
Mr. Wnppinousn, Mr. Tyan, Dr. Lyxon, Dr. Bruop, 
and Dr. MaoAuistpr. ‘The whole subject is to be re+ 
ferred to them. They are authorised to take evidence and, 
after fully sifting the matter, to report at the next session 
of the Council. The Council was liberal enough even to 
sanction in a negative sort of way the expenditure of £100! 
for shorthand writing and other unavoidable expenses, 
but added, with characteristic caution with regard to expen- 
diture for any but its own immediate and routine purposes, 
that no more was to be incurred without the previous sanc- 
tion of the Finance Committee. Sir WALTER Fosrmr and 
Dr. GuovuR argued that the funds provided by the pro- 
fession could not be better spent than in investigating a. 
subject deeply affecting its interests and its honour, but they 
did not succeed in getting a larger grant. Doubtless, how- 
ever, if there be any prospect of bringing about improved 
relations between the profession and the industrial classes in 
such avital matter as their medical attendance on honourable 
terms, the Council or its Finance Committee will not hesitate: 
to show its sympathy by some small increase of the sum. It 
is creditable to both sides that they seem anxious, without 
any question of payment, to give all the information in 
their power to the Council. 

Lhe Council did still more work on Tuesday. It resolved 
to apply the doctrine of the offence of ‘covering’’ to those: 
on the Dental Register, as it has long done to those on the 
Medical Register. It is pretty clear that there is much need 
for this step and that much dental business is done by un- 
qualified assistants, to the injury of the public and of 
honest dental practitioners. An important question was. 
raised in the form of an amendment on the Standing, 
Orders, recommended by the Executive Committee, and of 
which we shall probably hear more. ‘The Council, as is welh 
known, often restores names which, for suflicient reasons, it 
has seen fit to erase from the Registers. 1t has transpired, 
lately that in some instances the bodies, from which the: 
qualifications of the practitioners whose names have been 
so erased were derived, have absolutely withdrawn the 
qualifications, and that by their laws or charters they arc: 
unable to restore them without a fresh examination. This. 
does not apply to all the bodies, 

It might so happen that, in the case of a practitioner 
who originally possessed but one qualification which had 
been absolutely withdrawn by the body granting it, the: 
Medical Council might order his name to be restored while he: 
was entirely without the only qualification on the strength of 
which he was originally registered. This is a very awkward 
state of matters. The change in the Standing Orders will 
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tend to prevent haste in the action of the bodies; but 
some way should be found for harmonising such action with 
the action of the Medical Council, otherwise a practitioner, 
whose offence would be sufficiently met by his temporary 
removal, may be finally removed from the profession, 

On Wednesday the Council had several painful cases to 
“deal with under the disciplinary clauses of tho Acts, par 
ticulars of which will be scen in our reports. We do not care 
to rejudge such cases, or to call in question the discretion of 
the Council; but we venture to say that none will accuse it 
of too much severity in any of the instances. 


_ ——— : 


‘‘SpRrIousLy, the safe side for the lay world to take is that 
which is against the vivisector. We shall not be absurd 
enough to say that no knowledge of value can be gained by 
such experiments.’’ ‘I'hese words, used by one who is writing 
against ‘‘vivisection, ’’ appear to express also the sentiments of 
some of those outside the lay world who nevertheless wish to 
make for themselves friends therein, The anti-vivisection con- 
troversy has now passed beyond the initial stage, and the views 
that men hold and the parts they play have been made abun- 
dantly manifest in their various expositions and exhortations. 
This lay agitation has been carried on mainly in the columns 
of Lho Times, where have been set forth, in language the 
meaning of which could not possibly be misunderstood by the 
most obtuse of intellects, the arguments for and against 
experiments on animals, In the first instance, those who 
advocate exporiments on animals were supposed to be on 
their defence, but as the discussion advanced it soon became 
evident that the “anti-vivisectionists”” had put themselves ina 
false position through following the lead of those who were 
either remarkably careless or deplorably ignorant. 

The position taken up by some of the ‘‘anti-vivisectionists’”’ 
is that under no circumstances is experimentation on animals 
justifiable ; but we venture to think that this position is not 
now generally accepted as being tenable. It is daily becoming 
more and more evident that the question to be determined is— 
how much good has been done, and how much information has 
been obtained, by experiments on living animals. Of course, 
even ‘‘anti-vivisectionists ’’ disagree on this matter, but to 
Mr. Lawson Tatt’s credit must be placed the fact that he has 
accepted this as being the real point at issue. He maintains 
that no great advance in medicine or surgery has been made 
which could not have been gained by clinical observation. 
It is quite conceivable that there may be a grain of truth in 
this statement, but let anyone attempt to calculate the 
enormous loss of life and the fearful amount of suffering that 
would necessarily have been involved in this slower process of 
gaining knowledge, and then Ict him put the question to him- 
self whether it is not better that the lives of a number of the 
lower animals should be sacrificed, with the suffering in their 
case reduced to a minimum, than that a holocaust of human 
sufferers should be rendered necessary. 

In this matter wo ought to have advanced beyond the 
stage of mere recrimination, and even those who have spoken 
most strongly in favour of tho total prohibition of experiments 
on animals are now in a sufliciently calm state of mind to 
go into it thoroughly and with as little bias as possible. 
‘The questions to be discussed are: 1, Are experiments on 
animals justified by the results obtained? 2% Are such 


experiments carried on under proper restrictions and by 
qualified and humane investigators in this country? To 


affirmative. If, however, Mr. Tart’s utterances are left 
unanswered the public might be allowed to remain under 
the misapprehension that those who advocate experi- 
ments on animals have put themselves beyond t&e pale 
of ordinary argument, and that it is a matter of supereroga- 
tion at this period to affirm that experiments on animals 
are of the slightest use. In a letter to Zhe Times, in 
answer to an article that appeared in the columns of 
that journal, Mr. Tarr, for example, sets forth several 
definite propositions to show that experiments upon animals 
are useless in enabling us to determine how the human 
organism will react. He, however, is extremely un- 
fortunate in his examples. If no advances had been made 
as regards our knowledge of the circulation of the blood 
between the time of GALEN and that of C™mSALPINUS or 
Sprvetus, and if Harvny by employing experimentation 
was able to set this question at rest, even allowing that he 
was not the discoverer of the circulation of the blood, and 
since he could not argue it out as Mr. Tarr would have 
done on the material offered by GALEN, was it not well 
that the period between that in which IIARvny carried on his 
experiments and obtained his results, and that when it 
could hate been reasoned out by Mr. ‘Tart, should have 
been utilised in the study of more advanced problems of 
disease in connexion with the circulatory apparatus? Then, 
too, as regards the improvements mado by JoHN HuNTER 
in the ligature of arteries in cases of aneurysm, most 
authorities will fcel inclined to accept Jonn Huntur’s 
statement, or rather the statement of Sir Evprarp Homan, 
his brother-in-law, as to the process of reasoning by which he 
was led to his method of treatment, in preference to any inter- 
pretation of his methods and arguments offered at this time 
of day byany critics, however able. In this matter itappears 
to us that Jonn HuNTER’s latter-day apologist has not been 
perfectly ingenuous, for Dr. Hayorarr has on more than 
one occasion supplied him in open meeting with chapter and 
verse (of which he has since made but scant use) from 
the works of Jonn Huntur, proving that that writer was 
guided to his successful results through experiments on 
animals. The paragraph quoted by Dr. HAyorarr runs as 
follows: ‘The results of these experiments confirmed Mr, 
HuNTER in his opinion that the artery, in cases of aneurysm, 
is in a diseased state, and led [the italics are ours] him to 
believe that the disease often extends along the artery for 
some way from tho sac, and that the cause of failure in the 
common operation arises from tying a diseased artery which 
is incapable of union in the time necessary for the soparating 
of the ligature.’? Could anything be more definite or more 
convincing ? : 
The references to von GRADFH’S work Mr. Tarr should 
never have made, as he confesses to his own compara- 
tive ignorance of discases of the eye, whilst few people 
would have regarded him as one likely to accept a negative 
as evidence against a positive. Again, all who havo heard 
Professor MAOEWEN, or who have followed the accounts 
of his wonderfully successful operations on the brain, will 
know how deeply that surgeon {eels himself indebted to the 
researches of those experimentalists who have worked at the 


both these questions we can answer unhesitatingly in the. 
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subject of localisation of: function in the brain, and 
to Sir Josurn Lister for his experimental work ‘on anti- 
septics. The mind and skill of Professor MAcnwnN might 
have been engaged in working out some such problems in 
their earlier stages had not so much of the ground been already 
cleared, so that his work of saving life and alleviating suffer- 
ing could be directly entered on. Mr. GopLED‘and Professor 
HoxsLey went a step further, and brain surgery to-day has 
become a recognised branch of the surgeon’s work—a recogni- 
tion it could not have obtained for years to come, and perhaps 
not for all time, had-not experimentation on animals been 
resorted to. In Mr, Tarv’s own department of surgery we 
make bold to say that he now obtains results which could 
never have been compassed had not M. PAsruur and Sir 
JospPx ListEr published their experimental researches ; for, 
although Mr. Tart criticises the details and methods of 
the antiseptic treatment, he, by his own, showing and 
treatment, accepts the general principles worked out 
by these two great pioneers, and his patients recover and 
are not attacked by »septicemia or puerperal fever. We 
have now a knowledge of the conditions—eby no means a 
perfect knowledge—under which these diseases are de- 
veloped, and of the special conditions under which the 
etiological factors in these diseases can retain their vitality 
outside the body, under which they can invade the body and 
under which they are enabled to remain alive in the body; 
and whatever Mr. Tair may think he daily avails him- 
self of this knowledge. Anyone reading the dismal accounts 
of the outbreaks of hospital gangrene and of septic 
diseases generally recorded by Sir Jamus Simpson 
and others of the last generation of surgeons, or even 
of the older members of the present generation, and 
bearing in mind the tone of utter helplessness and hope- 
lessness"that runs through such accounts, cannot but be 
struck by the wonderful improvement in the statistics that 
are now at our disposal. Could Sir Jamus Srupson only 
come back amongst us what arguments would he not be able 
to adduce to help to convince us that we should look upon it 
as a duty tq have recourse to any experiments on animals that 
could proffer promise of help to obtain results so different 
from those that surgeons in his time had to be content with. 

As regards tuberculosis, it has been urged that because 
tuberculin has failed to give markedly satisfactory results 
when used in cases of tuberculosis, therefore Koon’s 
experiments and investigation into the subject of tubercu- 
losis have been of no value as regards the treatment of that 
disease. Could a greater mistake be made? The whole 
history of preventive medicine goes to show that not until 
the direct exciting cause of a disease had been found could 
any effective steps be taken to deal with the disease itself. 
Whatever Koon has or has not done, he has obtained 
abundant evidence as to the part played by the tubercle 
bacillus in the etiology of tuberculosis. We have still much 
to learn about the saprophytic life history of this bacillus 
before we can attack it from every point, but we do not 
hesitate to say that there are already thousands of persons 
free from tuberculosis who would had they been born ten years 
earlier inevitably have beon suffering from this disease. The 
increased precautions taken to disinfect the sputum of tuber- 
culous patients and to avoid the use of milk from tuber- 
culous animals may account for many of these thousands 


whilst better ventilation and better general hygienic con- 

ditions, the necessity for which was emphasised by the 
fact that the tubercle bacillus requires favourable conditions 
for its development, may be held responsible for the others. 

The causes of disease can only be completely studied by 

having recourse to experiments on animals. The main part 
of the work must necessarily, from the nature of the medical 

practitioner’s occupation, be done by careful observation at 
the bedside, as his main duty is to relieve suffering at the 

time he is called in; but we maintain that, although it is 
the duty of every man to go carefully, reverently, and: 
hopefully to work with an open mind to learn all he can from 
clinical observation, he must be prepared to have recourse 
to experiments in order that he may be able to fill in wide 
gaps or to make fresh excursions from the points already 
won, 

Mr. Tait is a keen, we might almost say an obstinate, 
controversialist but an able surgeon, and we hope ere long 
we may hear that he has re-read his evidence and has been 
convinced that there is some good in ‘‘vivisection.” As 
regards the second question, even Mr. BERDOH acknowledges 
that English physiology is honourably distinguished from 
Continental physiology, in that experiments made in English 
laboratories are comparatively moderate and within bounds. 
Even with some added qualification there breathes a 
reasonableness in this statement that gives promise of better 
things tocome. Every experiment must be reported to the 
Home Secretary in a most detailed fashion, and these reports 
are published annually. Every licensed place is most care- 
fully inspected at irregular intervals, and the animals experi- 
mented upon, if kept alive after the effects of the anmsthetic 
have passed off, are subjected to most careful examination 
to ascertain whether there is any discomfort or pain. English 
physiologists are Englishmen, and they help to form a public 
opinion that has decided in favour of experiments on animals, 
but against all unnecessary cruelty. 


——_+——. 


Atv the request of the Surbiton Improvement Commissioners 
the Surrey County Council deputed their medical officer of 
health, Dr. SHATON, to make inquiries into the health and 
sanitary condition of Surbiton, On Oct. 24th last Dr. SEATON 
submitted to the counoil the opinions he has arrived at asa 
result of his examination. It will be remembered that we 
appointed a Sanitary Commission to investigate the same 
subject, and that the report of this Commission was pub- 
lished, in Imm LAnopt of July 16th of the present year. 
The system of intermittent pumping practised at the outfall 
sewage works, as a result of which it had been asserted that 
the air of Surbiton was at times offensive in the morning, 
was mentioned in our report, although our Commissioner 
was unable to confirm this statement during his visits. 
Dr. SBATON considers the present plan objectionable, chiefly 
because it allows sewage to stagnate for several hours in the 
sewers, and stroigly recommends the substitution of con- 
tinuous pumping at the works. He was, however, unablo to 
detect any nuisance traceable to the present method, and was 
also able to satisfy himself that ‘‘the air in the sewer was 
travelling in the direction that might be expected, and with 
about the same gentle movement as in the daytime.’ The 
extremely well kept condition of the roads is also highly 
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commended. With the state of household sanitation Dr. 
SwATon’s report does not deal; but the county medical 
officer of health ‘certainly would advise the commissioners 
to make better arrangements for receiving and attending 
to any complaints that may be made about houses by 
medical men and householders, and to provide for the 
* systematic inspection and registration of any lodging- 
houses, boarding-houses, schools” &c. Our report drew 
attention to several instances of insanitary houses erected 
since the passing of the Surbiton model by-laws in 1880, 
and noted the prevalence of cases of diphtheria (from 
the report of the medical officer of health) in numbers 
larger than those of any of the other acute specific 
disenses, This fact is also touched upon by, Dr. SHATON, 
but not followed out further. Attention is directed to 
the report of Tm Lancnr ‘Special Commission on 
Sanitation in relation to the Law and Practice of House- 
letting,” which appeared in our issue of August 20th last, 
and the importance of the matters discussed in this document 
is impressed upon leaseholders. In our report on the 
drainage of Surbiton it was pointed out that the offices 
of borough surveyor and inspector of nuisances were filled 
by the same person, a condition of affairs which Dr. SpATON 
thinks most undesirable, at the same time bearing testi- 

. mony to the good work that has been done during the 
time that this arrangement has been followed. In con- 
clusion Dr. SHATON remarks that, having given much 
attention to the system of voluntary registration or certifica- 
tion of houses, as practised at Bastbourne, he would be 
ready: to report further upon the matter if desired by the 
Surbiton Commissioners. We note that the Surbiton sanitary 
authority will probably soon deal with some of the most im- 
portant recommendations in Dr. SEATON’s report—e.g., the 
continuous pumping of sewage, the separation or not of the 
offices of borough surveyor and sanitary inspector, and the 
creation of the office of an expert sanitary official whose 
services shall be free to any resident in the district for the 
purposes of advice regarding houschold drainage and super- 
intending alterations in drainage. 


Annotations, 


“Ne quid nimis.” 


THE DIFFUSION OF SMALL-POX. 


Tn diffusion of small-pox continues, although the extent 
of the several outbreaks is in most places not wide. In 
Warrington a third small-pox hospital is to be provided. It is 
to be hoped that it will not be near dwellings, for the two 
hospitals now in use have, it is to be feared, increased rather 
than decreased the extent of the epidemic by aerial diffusion 
of the infection. Since the visit of Mr. ‘I, W. Thompson, 
medical inspector under the Local Government Board, a 
fresh impetus has been given to revaccination, and up to 
last week it was stated that out of some 400 attacks in 
Warrington no person revaccinated before having actually 
received the infection of small-pox had contracted the disease. 
Leicester, to which we refer elsewhere, has, we hope, got the 
disease for the moment under control; but cases of small- 
pox have occurred, both at Coventry and at Thame, in 
persons taking the infection at Leicester. In Leeds 


there is risk of a serious spread of the disease, and Dr. 
Cameron again urges the need of notification, for small-pox 
remains unknown to the authorities and is confused with 
chicken-pox. At Liverpovl forty-one cases were under 
isolation last week. At Otley a temporary small-pox hospital 
is being hurriedly provided. At Chesterfield fifteen cases aro 
under treatment in hospital, and the disease is stated to be 
on the increase. A number of attacks have occurred agongst 
navvies engaged in different works in several parts of the 
kingdom, and it is evident that a careful watch should be 
exercised over this class of labourers, and that every effort 
should be made to induce them to submit to revacci- 
nation, The main difficulty of this lies in the fact that they 
do not like to run the risk which is involved’ by reason 
of the nature of their work and its attendant physical 
exertion. Moss-side has small-pox due to labourers on 
the Manchester Ship Canal. Manchester itself has provided 
special pavilions at Monsall in order to check the disease. 
Cases are also heard of from other localities, such as Stam- 
ford, Featherstone, Bramley, Bradford, Oldham, Sheffield, . 
Wakeficld, Huddersfield, Halifax, Chadderton, Blackburn and 
Newport (Mon.). 7 


AN OBSTRUCTIVE ADVERTISEMENT. 


Tos who are acquainted with London thoroughfares and 
the numberless impedimenta which beset them will not be 
surprised that a protest has been raised against the addition 
of one other obstacle to the tide of traffic. The presence of 
an omnibus used for advertising purposes only coustitutes in 
the circumstances much too large a bid for public favour. 
Did it in any more practical way minister to public con- 
yenience objection might perhaps be silenced. Thus far 
it serves no other or higher purpose than that of a drifting 
handbill of the most massive and obstructive character. It 
comes as a mere lounger or strect performer among the 
working craft of the streets. We need hardly wonder there- 
fore if, with all its emblazonry of decoration, it is consigned 
to some quiet by-street, and assuredly we shall not regret to 
see it stranded outside the swift and swollen stream of public 
business. ; 


THE THIRSK ‘DISASTER. 


TH inquest held by the coroner for the North Riding of 
Yorkshire upon the victims of the accident on the North- 
Eastern Railway has resulted in a curious verdict, in which 
the jury award blame upon principles which it is not easy to 
understand and grounds which do not at all appear in the 
report of the evidence taken before them. The directors of 
the company are censured in strong terms for a mishap which 
does not seem to have been in any way due to defective 
system or inefficient management, but to the failure 
of a signalman on the one hand and of an_engine- 
driver on the other to perform the routine duties assigned to 
them— failures for which no sufficient excuse, and no excuse 
that is even forceful, can be put forward—failures, moreover, 
which are both duly recorded and denounced in the very 
comprehensive verdict of the jury. It is impossible not to 
feel that this verdict would have been very different if the 
erring signalman had not, in all that has happened since his 
unfortunate lapse, behaved in a most worthy manner, That 
strong sympathy should be felt with such a man in such a posi- 
tion is both natural and right, and we for our part would gladly 
confess that there is no occasion to grow angry with a man 
who has manifested such a just appreciation of his position 
and whose fault, however serious its consequences, seems to” 
have been in itself a very venial one. But when a proper 
desire to show mercy in one direction leads to unjust cri- 
ticism in another it is necessary even for sympathisers in 
the sentiment to protest against its extravagance and 
abuso, ‘There is much to be said in favour of an eight 
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hours’ night for signalmen, but it is both unfair and foolish 
to single out the directors of a particular railway and 
hold them up to opprobrium as ‘the persons really- 
responsible’? for a lamentable mishap merely because, in 
common with many other railway authorities, they have 
sanctioned the employment of their signalmen for longer 
periods of time. We trust that a moro discriminating temper 
will prevail in the public discussion of the lessons of the 
Thirsk accident, for it would be regrettable indeed if, from 
whatever the cause, the discussion were to degenerate into a 
bandying of random accusations and indignant rebuttals to 
which heedless charges made in such circumstances inevitably 
tend. 


THE IRISH LOCAL GOVERNMENT BOARD AND 
CHOLERA PROSPECTS, 


CrrcuLaRrs have been issued by the Local Government 
Board of Ireland, entitled ‘Precautions against Cholera,” 
in which all sanitary authorities are urged to utilise the 
present winter and spring in removing from their midst those 
conditions which are known to be identified with the diffusion 
of cholera. Vigilance as to water-supplies, sewers and 
drains and the like reccives a prominent place in the circulars. 
The housing of the poorer classes is next dealt with, and then 
come a series of precautions which it is necessary to adopt 
in the case of persons already suffering from cholera, and 
also with a view to its prevention among the population 
generally. Appended to the document dealing with the 
latter subjects is 2 memorandum drawn up by the Royal 
College of Physicians of Ireland, containing a few practical 
hints for the healthy and some simple remedies for the 
sick, A second memorandum traces the cotrse of cholera 
and refers to its prospects during 1893; it also deals with 
the demands that have been made as to the imposition of 
quarantine restrictions. The experience of England is re- 
ferred to in this connexion, and the Irish public are finally 
told that it would be useless to place reliance upon any 
system of quarantine, or even to trust wholly to medical 
inspection of vessels entering ports. Under these circum- 
stances the Board again urge both the sanitary autho- 
rities and the public to make their preparations in advance, 
so that they may not find themselves at an unexpected 
moment face to face with cholera spreading through insani- 
tary conditions, and this without any ready means of defence 
against it. The circulars are signed by the secretariat of the 
Board, but it is evident that the excellent and well-timed 
advice which they embody emanates, in the main, from Sir 
F. MacCabe, the medical adviser to the Board. 


SAD DEATH OF A SURGEON AT !PECKHAM. 


On the 15th inst. Mr. G. P. Wyatt, coroner for the southern 
division of London, held an inquiry at the George and 
Dragon, Peckham, respecting the death of James Andrew 
Murray, aged thirty-two years, a surgeon, lately residing at 

- 49, St. Mary’s-road, Peckham, who had been found dead 
under circumstances of a very painful nature. Mrs, Albina 
Murray of Cork, Ireland, identified the body as being that of 
her son, who was a widower. The circumstances of this sad 
case are as melancholy as they well could be. Yrom the 
evidence it is to be gathered that Mr. Murray’s mind was to 
some extent unhinged owing to pecuniary and domestic 
troubles and excessive drinking ; and that, in the opinion of 
those who knew him, he was a source of danger to himself at 

jeast, if not to others, It was not surprising therefore that 
steps were taken by someone to have his mental condition 
professionally inquired into. The cumbrous process of the 
law as to the certification of insanity in individuals was made 
evident at this stage, in so far as there had to be a sworn 
affidavit and information laid before the magistrate, who there- 
upon ordered a medical examination. ‘Lhe position and action 


of the relieving officer at this point became so anomalous 
that they called for a strong and unfavourable expression of 
opinion on the part of the coroner, with whom we fully 
concur. It is entirely wrong that it should bo possible for a 
member of the community who has committed no overt act 
to be removed from his home as a lunatic by a minor lay 
official before any medical examination as to his mental con- 
dition has been made. A case of this sort does incalculable 
harm to the working of the Lunacy Acts, and accentuates 
the uneasiness of the public mind on the subject. No time 
ought to be lost in looking after a person whose mental con- 
dition renders hit a source of danger to himself or to others ; 
but the responsibility of action ought to be thrown as speedily 
as possible upon the shoulders of the medical authorities, 


THE PURIFICATION OF THE THAMES. 


Iv is stated that steps are being taken to apply to Panlia- 
ment in the coming session for an Act which shall make 
illegal the discharge of any sewage, purificd or unpurified, 
into the Thames between Egham and the intakes of the 
London water companies. There is little doubt that sewage- 
contaminated water is frequently drawn from the river by 
the water companies, but the method of filtration, simple 
though it be, would appear to free it to a large extent from 
its objectionable organic impuritics. But does mere sand 
filtration effect the removal of organisms? If, for example, 
the dejecta of a cholera patient were thrown into the river 
just above an intake, it is hardly conceivable that the ordinary - 
process of filtration would render such contaminated water 
perfectly safe to drink. Evidence is very much wanted to 
clear up this point. Meanwhile the advisability of taking 
the course it is proposed to take will hardly be disputed, 
and, further, it is only reasonable to expect that the water 
companies should bear indirectly part of the cost of the outlay 
necessarily involved. 


LEICESTER ISOLATION ARRANGEMENTS. 


Tmu qucstion of the provision of a new hospital for 
infectious diseases at Leicester is at a standstill, and we 
cannot but think that the refusal of the ‘town Council to 
come to any decisive conclusion is in part due to the fact 
that the chairman of the Sanitary Committee practically 
ignored, if he did not oppose, the protest of the Leicester 
Medical Society, who formally objected to the aggregation 
of small-pox cases on the site proposed, a sito on which it 
is intended to receive other infectious fevers. Already small- 
pox has spread to other wards ; indeed, Mr. Bremner’s account 
to the Council of the diseases contracted by different patients 
in the existing hospital is such as to make us wonder how the 
place can be regarded as an ‘isolation’ hospital atall. One 
thing is certain, and that is that the present hospital and its 
‘quarantine ” arrangements are utterly inadequate, and have 
failed in their professed purpose. It was admitted at the 
council meeting to be an ugly makeshift, a disgrace to the 
town, and to afford no proper means for the so-called 
quarantine system. ‘his is what wo always contended. But 
it is no reason why Leicester should remain idle. We admit 
that the question of site is all important, and this especially 
if small-pox is considered ; and therg is perhaps one ad- 
vantage in the postponement of the question for the 
moment, for the delay will prevent any new attempt 
to deal with small-pox in the immediate future in such 
a way as to prevent the provision of such accommodation 
for the infectious fevers generally as a town like Leicester 
ought to possess, The existing site is already becoming sur- 
rounded by houses, building operations are likely to incrense 
in its neighbourhood; and if it be a fact, as alleged by somo 
members of the Council, that other and better sites are avail- 
able, such alternative sites ought to be fairly considered 
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before a final decision is arrived at. In the meantime 
Leicester appears to be more free from small-pox than it was ; 
but even its hospital seems to be associated with the mischief 
of spreading the disease, for one of the persons employed in 
the laundry, who under local teaching very naturally refused 
to be rovaccinated, has died of small-pox. It is, however, 
astonishing to find that a town identified with the quarantining 
pf persons exposed to infection—a system which, as one 
speaker put it, forms an ‘object lesson’ to the country— 
should allow its small-pox hospital laundrymaids ‘to sleep 
in the town.”? If any one thing more than another shows 
tho need for a new hospital, and for reform in the method 
of dealing with infection in Leicester, it is this disgraceful 
state of affairs. Hence we would suggest that no undue 
delay should occur in settling the vexed question of site for 
the new hospital. 


THE OPENING OF THE NEW BRISTOL MEDICAL 
SCHOOL. 


THE report we published last week of this function was, 
through an inadvertence on the part of the reporter, less com- 
plete than it should have been. In this way we undesignedly 
appeared to do an injustice to Dr. Swayne, whose services 
formed a prominent feature of the opening ceremony, and 
whose munificent donation should also have been mentioned. 
Before the principal part of the proceedings had commenced 
Pr. Swayne read an interesting address, in which the history 
of the school was traced, together with particulars of the pro- 
fossional career of his predecessors so far as their connexion 
with the Bristol school was concerned. Unfortunately, the 
name of Dr. Swayne was also accidentally omitted from the 
list of gentlemen to whom was entrusted the task of carrying 
out the whole of the arrangements connected with the 
dinner, We regret that this mistake should have occurred. 


MUTILATION OF THE TEETH AMONGST SAVAGES. 


Dn. Maarror of Paris has published an interesting account 
of the mutilation of the teeth practised by various savage tribes, 
One variety, which is chiefly met with on the coasts of Africa 
and the west coast of New Guinea, consists of the breaking of a 
portion of the incisor by means of a knife anda piece of wood, 
and is performed between the ages of twenty and twenty-five, 
The custom of extracting the two central incisors is found in 
both hemispheres. According to Zerate it has been practised 
in Peru from time immemorial, where it is inflicted on con- 
quered tribes as a sign of slavery. In Africa it has been 
observed on the Congo, among the Hottentots and the 
Batoxas. The mutilation by filing has for its exclusive centre 
the Malayan Archipelago, whence it has spread to the adjoin- 
ing islands. It is a religious act, which is celebrated with 
great festivities at the age of puberty, but this only by the 
Mohammedans. ‘The degree‘and character of this filing vary 
with the habits of the family or caste. The operation is 
performed by an expert, the Zukang pangur (filer), by 
means of a chisel, three bricks, two files, a small saw 
and a pair of cutting nippers, the instruments being 
rubbed with arsenic and lemon-juice before being used. 
It is the fashion amongst some tribes on the Senegal River to 
extract the upper temporary incisors in girls when quite young 
and to manipulate the chin, so that it is drawn forward and 
tho lower incisors arc made to protrude so as to overlap the 
upper lip, thus producing an artificial prognathism. In Indo- 
China and Japan a girl on her marriage paints her tecth 
with a black varnish, However, as this operation requires 
time and money, it is only practised by the wealthy class. 
Livingstone reported that among the Kafirs a child whose 
upper teeth erupted before the lower ones was regarded as a 
monster and killed. On the Upper Nile the negroes Have 
their upper incisors extracted, in order to avoid being sold as 
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slaves, because of the loss of value brought{about by ‘this 
mutilation. Among the Esquimaux, as described by the 
Abbé Peritat, in some regions there exists a custom of trans- 
versely cutting off the upper incisors, the object of this being, 
according to local tradition, to prevent the human chin 
looking like that of a dog. 


THE ITALIAN ELECTIONS, < 


” Tru representation of the profession in the Italian Legis- 
lature remains almost exactly as it was before the electoral 
struggle, which has unseated so many old deputies and 
reinforced Signor Giolitti’s Government with,so many untried 
men. We note with gratification that Dr. Guido Baccelli 
retains his seat for one of the divisions of Rome with an over- 
whelming majority, and that his presence in the Chamber 
may still be counted on in the interests of public hygiene and 
medical education. A severe contest in the third electoral 
collegio (constituency) of Milan has resulted in the defeat of 
the advanced Liberal candidate, Dr. Malachia de Cristoforis, 
a medical consultant and sanitary reformer of the most 
enlightened and thorough-going stamp, whose well-inspired 
and outspoken advocacy of improved hygienic regulations for 
Milan, particularly for the minimising of zymotic disease, 
has-been felt for good by every sojourner, migratory or resi- 
dent, in that great entrepét of foreign travel. More than 
once, when commenting on the small-pox and typhoid out- 
breaks that have emptied the Milanese hotels and driven the 
tourist public to select alternative and less convenient routes, 
we have had to acknowledge our indebtedness for facts and 
suggestions to Dr. De Cristoforis. We hope his exclusion 
from the Italian Legislature is only temporary. The Senate, 
on the other hand, has had its deliberative and debating re- 
sources distinctly reinforced by the elevation of more than 
one medical practitioner or investigator to its membership— 
the most conspicuous of these being the illustrious patho- 
logist and sanitary reformer, Dr. Tommasi-Crudeli, whose 
researches and conclusions on malaria mark an epoch in our 
knowledge of the etiology and prophylaxis of that disease. 


THE OUTBREAK OF CHOLERA AT LUCKNOW. 


Wnon cholera extends in an epidemic form over a large 
district of country, or when an outbreak occurs in a large 
and densely populated city, it is often extremely diflicult, if 
not impossible, to trace its progress and the causes and 
methods of its spread ; but it is different when the outbreak 
is on an extremely small scale and circumscribed within very 
narrow limits of space and time. The conditions and all the 
circumstances attending it must then be well known, or 
should be capable of being accurately traced. A cholera 
outbreak of this kind has recently occurred at Lucknow among 
the officers of the Royal Artillery of that garrison, which 
seems to have been of a very sudden and uiiexpected 
character. It appears that a captain of the Royal Horse 
Artillery and the mess-sergeant wore attacked on the morning 
of Oct. 19th, and that both died in a few hours. A subal- 
tern of the 2nd Ficld Battery developed choleraic symptoms 
on the evening of the same day, and he was nursed during 
the night by another officer, who was attacked by cholera 
on the following morning and died on the same day. Two 
other subalterns were thon attacked, but in their cases the 
attack was not fatal, nor was it fatal in the case of the 
oflicer of the 2nd Field Battery. We infer from the reports 
that all probably belonged to the same mess, and the 
question comes, how did the cholera-cause get into the 
mess house on Oct. 19th, and what were the exact 
local conditions of the mess at the time? No mention 
is made of any other attacks in the cantonments, or of 
the prevalence of the discase among the native popula- 
tion at Lucknow at the time. <A special inquiry has been 


ordered into all the circumstances attending this outbreak, 
i x3 
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which resulted in three deaths from cholera on Oct. 19th and 
20th—viz., two officers, Captains Grierson and Head, and the 
artillery mess-sergeant. October is late in the season, we 
imagine, for the prevalence of cholera at Lucknow. It is the 
occurrence of sporadic cases out of due season, as it were, 
and sudden and unexpected outbreaks of this kind, the 
rest of the garrison remaining healthy, at stations far 
removed from the endemic area, that are so difficult to fit in 
with any of the existing theories of the disease. Some 
authorities in India regard such occurrences as the earliest 
indications of an epidemic which is to follow much later on— 
in the hot and rainy seasons of the following year, for 
example. ‘The inquiry will no doubt be of a searching and 
exhaustive character. 


STREET REPAIRS AND STREET OBSTRUCTION. 


A RWAL grievance has been exposed by a correspondent 
who recently noticed at some length the interruption of traffic 
in the Strand, which for several years has been practically 
unceasing, in consequence of repeated alterations in the 
roadway. Shopkeepers complain loudly of the loss of custom 
thus inflicted on them, and travellers of the delay in their 
journeys. We must also allow that the ever-giving ratepayer 
has no less ground for protest when we remember with what 
cold zeal, what multiplication of labouring effort, and con- 
sequent expense, the ordinary British workman surrenders 
the muscular equivalent of his wages. Of course no one 
would think of interfering with needful public works of im- 
provement, or even of crippling the deserving efforts of 
private enterprise ; all that we would ask for is that the dis- 
turbance referred to be justified by commensurate advantages 
and approved by some higher than any local authority, that 
due notice’be given of intended alterations, that the matter 
be so arranged that the course of general business in the 
district shall not be injuriously diverted, and, finally, that the 
work be carried through with vigour and despatch. Such 
annoyance as that we have here briefly described is not 
limited to one street or one city. It is in greater or less 
degree the chronic pest of many chief thoroughfares. The 
particular means to be used for its cure must naturally vary 
with diverse local conditions. Its main excuse, however, 
must ever depend upon its necessity, and its temporary 
acceptance, even as a matter of submission, upon its com- 
patibility with common interests. 


THE FATAL “RUN” AT RUGBY. 


THE distressing circumstances attending the recent death 
of a boy at Rugby School while taking part ina ‘‘run”’ are 
familiar to most of our readers. Notwithstanding that no 
actual blame for his death can be attributed to any one asso- 
ciated with the poor lad, it is impossible to overcome a certain 
feeling of uneasiness in connexion with the sad occurrence. 
No recognised precaution seems to have been omitted. Medical 
examination on two occasions had failed to reveal any sign of 
constitutional weakness. ‘he boy himself had made no com- 
plaint of being ill. He had run several times before as far as 
he would have run on this occasion, and with apparent ease. 
Published details of the post-mortem examination are un- 
fortunately very meagre, but the evidence thus obtained went 
to prove merely that death was due to syncope from over- 
exertion. It is worthy of note that the run, though not longer 
than four miles was open to boys of all ages. ‘This is a 
circumstance of more than trivial meaning. ‘The pace, not 
the distance, in such a case constitutes the real difficulty, for, 
as everyone knows who has run in a paper-chase, the ‘‘hares”’ 
who lead it are chosen for their swiftness. A young boy, if 
ambitious to run well, as this boy was, does not use much 
care in regulating his own exertion. It is very doubtful that 
even if he felt unequal to the task he would care to 
acknowledge his unfitness, He would usually be only too 


ready to accept his present conditions, and to run when 
required to do so. Clearly, then, these must be regulated 
for him. ‘Toa large extent they are so regulated. No boy 
may run if declared physically unfit. Doubtful cases are 
submitted to the medical officer of the school. Little more 
may seem to be needful, but that little should not, in view of 
the recent accident, be disregarded. We would suggest that 
the positive test of a preliminary physical examination ke re- 
quired to qualify for these runs, and, further, that as a rule 
boys of a similar age be selected to compete together. The 
full advantage sought in this form of exercise, and rightly if 
it be well administered, would thus be obtained with a mini- 
mum of risk to those engaged in it, and the temptation to 
perilous and fruitless excess would be avoided. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the committee of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
5 p.m. on Wednesday, Nov. 9th, at the residence of 
Mr. George Pollock, President of the Association. There 
was a very full attendance of members of the com- 
mittee. The meeting had been called for the purpose of* 
considering a reply to the last letter of the committee 
received from an official of the College, with reference to 
the points at issue between himself and the committee of 
the Association. A long discussion ensued with regard to 
the action to be taken, and, after various resolutions and 
modes of procedure had been suggested, it was ultimately 
agreed to appoint a subcommittee to draft a report in the 
form of areply. It was agrecd that the subcommittee should 
meet on the 14thand submit its report to theadjourned meeting 
of the committee to be held on the 16th, at 5.30 p.m. The com- 
mittee then adjourned and met again at Mr. Pollock’s residence 
on the dateagreed upon, ‘Ihe reply drafted by thesubcommittce 
was presented, considered clause by clause, amended and passed. 
The honorary secretary (Mr. H. Percy Dunn) was instructed 
to have the letter type-written, to sign it and despatch it in 
due course. He also laid upon the table the letter forwarded 
to Mr. Holmes by the secretary of the College in acknow- 
Jedgment with thanks of the first resolution brought forward 
on behalf of the Association at the annual gencral meeting 
held at the College on Nov. 3rd. The honorary secretary was 
instructed to call a meeting of the committee immediately on 
the receipt of an answer from the official of the College 
referred to above. This concluded the business of the mect- 
ing and the committee adjourned. * 


PERIODATES IN CHOLERA. 


Tuo full and circumstantial account of trials of the 
periodates in the treatment of cholera cases at Hamburg 
which appeared in The Times of Nov. 18th cannot fail to have 
attracted attention, but we do not think that the publication 
was happily chosen, We may say at once that a letter em- 
bodying these statements was sent to us, with a request for 
its insertion in Tap LANowt, but we adhered to our rule 
to admit to our columns only subjects of treatment which 
come from duly qualified medical men. Details such as 
are given in the statement are hardly those which should 
be placed before the public eye at any time, much less 
when they deal with a new method the success of which can 
only be fully gauged aftera thorough investigation by experts. 
The lamentable results upon the public mind of a similar 
publication a few years back of a new remedy for tuber- 
culous diseases can hardly be forgotten, for the false hopes 
raised by it must be vivid in the memories of many people. 
‘Then, too, in the case of this recently vaunted remedy, it must 
be borne in mind that towards the close of an epidemic of 
cholera the type of the disease generally grows milder, and 
recoveries are in larger proportion under any plan of treat- 
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ment. The statements made as to several of the patients 
being rescued from a moribund state by the administra- 
tion of periodates—the action of which can only depend 
on the readiness with which they give up free iodine— 
cannot obviously be criticised until they are properly endorsed 
by the responsible medical ofticers in charge of these patients. 
Without in the least objecting to the trial of any remedies 
that are likely to be of service in the treatment of this severe 
malady We must yet deprecate the drawing of too hasty con- 
clusions, and, above all, of the presentation of facts as to the 
trial of such measures, except before a medical tribunal and 
with duly accredited medical authority. We prefer therefore 
to suspend judgment until the latter course is taken. 


NOTIFICATION AT LEITH. 


Ir is startling to learn that in North and South Leith from 
Nov. 7th to Nov. 9th eighty-eight new cases of measles and 
twelve of scarlet fever occurred in one practice there, and 
that none of these oases were notified to the sanitary 
authority. We are not awareif measles is a notifiable disease 
at Leith, and there is still some general doubt as to the useful- 
ness of its notification. But with regard to scarlet fever the 
case is different, and we cannot help thinking that the Leith 
authorities should take immediate cognisance of the alleged 
omission to notify the above-mentioned cases. Even with 
regard to measles, the health authority should know some- 
thing about it, in order to take proper measures with 
regard to’ the closing of schools and exclusion of scholars, 


THE ASYLUMS BOARD HOSPITALS. 


‘Hu hospitals of the Board continue to be abnormally full 
of fever cases. ‘he number of patients in them on Nov. 12th 
showed an increase of sixty-four over those remaining at the 
end of tke previous fortnight. The greatest number of 
admissions was at the Eastern Hospital (206) and the South- 
Eastern Hospital (202). Already there are more than 4000 
cases isolated in the hospitals, including the two large con- 
valescent institutions at Winchmore-hill and Gore Farm. 
In view of the energetic efforts which the Board is making 
to cope with the extra work it is hard to criticise closely 
the fact that a few cases here and there fail to get removed 
to hospitals, 


TAKING THE OATH. 


Wu rejoice to see that the more cleanly mode of oath 
administration so often advocated in these columns has 
passed from the stage of discussion to that of practical 
application. We may remind our readers that Clause 5 of 
the Oaths Act, 1888, was framed on lines suggested by 
annotations which appeared in I'ne LANOET shortly before 
the passing of that Act. It was suggested that those 
who preferred to swear with uplifted hand instead of 
kissing the book should be permitted to do so. ‘This more 
cleanly mode of adjuration has always been practised in 
Scotland and in the Channel Islands, but in no other 
part of the United Kingdom. Dr. Gordon Hogg, the 
newly elected coroner for the Western Division of Middlesex, 
has not only explained to jurors and witnesses that they can 
claim to be sworn with uplifted hand, but has strongly urged 
it as the more solemn method and as being free from any 
risk of infection, a by no means remote probability, seeing 
that inter alia jurors and witnesses must sometimes come 
from infcoted houses. Apart from this there is the objection 
which must always attend the handling and kissing of a book 
in indiscriminate use. Unless some movement is made by the 
presiding officials of courts of law this excellent clause of 
the Oaths Act must remain a dead letter. It ought to be 
extensively printed and posted on the walls of all courts, so 
that every juror, witness and person likely to be called upon 


to take an oath may be aware of the privilege which the Act 4 


confers, It may be taken for granted that very few would 
prefer to be sworn ‘‘on the book”’ if they were made 
aware that they have a choice in the matter. Dr. Gordon 
Hogg deserves the thanks of the profession and of the public 
for so courageously taking the matter in hand, and it is to 
be hoped that his example will be rapidly and generally 
followed by other coroners, magistrates and judges. 


SMALL-POX CASES IN ISLINGTON. 


Mr. Hazris, medical officer of health for Islington, with 
commendable promptitude on Monday last intimated to the 
medical practitioners of the parish the fact that in the last 
five days he had received notifications of twelve cases of 
small-pox within his district. We are glad to learn that up 
to the time of our going to press there are no further notifica- 
tions. ‘To be forewarned is to be forearmed. The public 
seem to be under some’ impression that this disease has 
changed its character. The profession is under no such 
delusion. Perhaps boards of guardians and other sanitary 
authorities will begin to wonder whether they have been doing 
their full duty in regard to the promotion of public vaccination, 


INFECTIOUS DISEASE IN THE BOLTON RURAL 
DISTRICT. 


Tr is reported that no less than fifty-three cases of 
infectious disease were notified in the Bolton rural sanitary 
district during last October. “Most of these were cases of 
scarlet fever and enteric fever, and occurred chiefly at 
Tong. ‘The authority’s hospital at Rumworth is said to 
be full, and it is stated that cases have had to go 
to the workhouse hospital. It is gratifying to know that 
the health officer has emphasised the necessity of further 
hospital accommodation being provided. This is all the 
more necessary inasmuch as small-pox is announced to 
have appeared in the town of Bolton, and a case of that dis- 
ease has been already isolated in the borough fever hospital. 
Having regard to the definite appearance of small-pox in 
Yorkshire and Lancashire towns, particularly in Warrington, 
it is extremely important that all sanitary authorities in this 
part of England should be provided with means of isolating 
any cases that may arise. But it is equally important that 
these should be so placed and constructed as not to defeat 
the object of their existence by themselves becoming foci of 
small-pox infection, 


TYPHUS FEVER IN DUNDEE. 


A SMARY epidemic of typhus fever. is reported from Dundee, 
Already more than twenty cases of the disease are isolated in 
hospital there. Pending more precise inquiries, it is stated 
that the disease has originated from aquantity of rags belonging 
to hawkers, which were deposited (how is not stated) ina 
certain house. In the meantime every effort is being made to 
limit and localise the outbreak. With this view the health 
officer has very properly suggested the institution of a sort of 
“quarantine house,’’ where all those who have been in con- 
tact with any patients suffering from typhus fever should be 
detained for atime. We shall look for further particulars 
of this Dundec outbreak at au carly date, and should like to 
know if, as was the case at Wigan, the Irish quarter was the 
one principally affected. 


FOREIGN UNIVERSITY INTELLIGENCE, 

Algeria, —Dr. Brault has been appointed Lecturer on Sur- 
gery and Midwifery. 

Ghent.—Dr. E. W. Ecman has been promoted to the 
ordinary professorship of Special Pathology and ‘Therapeutics 
of Internal Diseases und of Laryngology, Otology and 
Rhinology. 
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Lille.—Dr. Bayrac of Lyons has been appointed to the 
post of Chief of the Department of Practical Chemistry. 

Montpellier.—Dr. Ville has been appointed to the Pro- 
fessorship of Medical Chemistry. . 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

TH deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Isidor Henriette, Professor of the Diseases of Children ; 
Dr. Antonio Garcia Cabrera, Professor of Anatomy in the 
University of Granada; Dr. Paoli, General Councillor of 
Salice, Corsica ; Dr. Pietro Pellizzari, Professor of Dermato- 
logy and Syphilography in the Florence School of Medicine ; 
and Dr. Emilio Fasola, privat-docent in Midwifery in Florence. 


THv Glasgow Police Commissioners have given an iutima- 
tion that cases of small-pox have appeared in every district of 
the city. In the hope that a further spread of the disease 
may be checked, the commissioners urge upon the citizens the 
importance of protecting themselves and their dependents 
from the scourge by promptly securing the revaccination of 
every person above ten years of age. Arrangements have 


_ been made for free vaccination in the case of those who 


‘ 


are unable to pay for the performance of the operation. 
‘The course adopted by the Glasgow Commissioners in 


‘respect of the prevalence of small-pox in the United 


Kingdom seems to have been followed at Warrington by 
the gratifying result of effectually checking the progress of 
the malady. A fortnight ago as many as seventy-one new 
cases of the disease were reported in one week ; last week 
there were only twenty-nine fresh attacks announced, and it 
is expected that this week a still further diminution in the 
new cases will be noted 


Tne question of reform in the management and the regis- 
tration of common lodging-houses has engaged the attention 
of the London County Council. The subject is of great im- 
portance, and one worthy of the prompt interference of the 
Legislature, It is satisfactory to find that as the result of 
an interview with the Home Secretary a deputation from the 
County Council received an assurance from the hon. gentle- 
man of his complete sympathy with the object of the depu- 
tation, and of his desire to promote it by considering whether 
the control of lodging-houses could be carried out by the 
exercise of the Ministérial power of transfer under Section 10 
of the Local Government Act, or would have to be effected 
by Act of Parliament. 


AT a meeting of the Metropolitan Branch of the Incor- 
porated Society of Medical Officers of Health, held on 
Nov. 17th, it was resolved, on the motion of Drs. 'T. Orme 
Dudfield and J. S. Bristowe, ‘‘that in the opinion of this 
meeting of metropolitan medical officers of health the per- 
manent hospital accommodation of London for infectious 
diseases is insufficient and in the interests of the public 
health should be increased forthwith, and that copies of the 
above resolution be forwarded to the Metropolitan Asylums 
Board, the Local Government Board and the London County 
Council.” 


A MpbpTING of the Council of the Metropolitan Hospital 
Sunday Fund will be held at the Mansion House to-day 
(Friday), at three o’clock. ‘he business of the meeting is 
to determine the report of the Council for the ycar 1892 and 
to order its publication ; to revise the list of the Council for 
1893; to order the convening of the next annual gencral 
meeting of constituents ; and to consider what day of 1893 
shall be recommended to the constituents for next Hospital 
Sunday. 


Siz James Ckionton Brownz, M.D., F.R.S., will this 
(Friday) evening preside at a dinner of the staff and past 
and present students of the National Dental Hospital and 
College and their friends. ‘The festival will be held at the 
Royal Venetian Chamber of the Holborn Restaurant at 
6.30 P.M. 


Tan Royal Commission on Vaccination assembled on the 
28rd inst., Sir James Paget being in the chair. Dr. John 
MoVail attended and gave evidence in favour of compulsory | 
vaccination, quoting statistics to show the value of the opera- 
tion as a preventive of small-pox. We understand that an 
interim report will shortly be submitted to Parliament, 


‘'mu second Grocers’ Scholarship Lecture on the Physiology 
and Pathology of Blood Destruction will be delivered by 
Dr. William Hunter at the Examination Hall, Victoria 
Embankment, on ‘luesday, the 29th inst., at 4 P.M. 


‘Tp Bradshaw Lecture will be delivered by Mr. Christopher 
Heath at the Royal College of Surgeons on ‘Thursday next, 
Dec. 1st, at 4r.m. The subject of the lecture will be 
Diseases of the Nose. 


Tum death is announced of Mr. Henry Whiting, M.R.C.S., 
L.S.A., of Haslemere. The deceased practitioner was for a 
number of years a medical adviser of the late Lord 
Tennyson. 


THB Royal Microscopical Society will hold a conversazione 
in the Banqueting Saloon, St. James’s Hall, on Wednesday, 
Nov. 30th, at 8 P.M. 


THB death is announced of Dr. Axel Iversen, professor of 
surgery at the Communal Hospital, Copenhagen, on the 
22nd inst. 


BrigaDE- SurRGEON HamiLTon, M.D., will read, on 
Dec, 5th, at the Medical Society of London, a paper on the 
Nature of Cholera. 


THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


‘Tp winter sitting of the General Medical Council com- 
menced on Monday, Sir Richard Quain, President, in the chair. 

Mr. W. C. J. Miller, Registrar, presented the official noti- 
fication of the appointment of David Caldwell McVail, M.B.,, 
as Crown nominee for Scotland, in room of the late Sir 
George H. B. Macleod. 

Dr. P, Heron Watson formally introduced Dr. MeVail to 
the President and the Council. 

The President's Address. 

The PrustppnrT then addressed the Council. He said : 
On this occasion, being the fifty-third session of the Council, 
we miss the presence of our esteemed colleague, the late Sir 
George Macleod. We miss his dignified presence, we shall 
miss his words, not too often spoken, but always wise, 
always expressed in a kind and conciliatory spirit, always 
helpful in the discharge of our duties. I am confident that 
there is no one of those whom I now address, and who has 
had the privilege of sitting as the colleague of Sir, George 
Macleod, but will deeply lament his loss to us as well as to 
his many friends. His place will now be occupicd by Dr. 
David Caldwell McVail, who is not quite a stranger to the 
Council, for he has been already our colleague from June, 
1886, to April, 1888. I have every reason to anticipate that, 
following the example of his distinguished predecessor, 
Dr. McVail will be found a useful and acceptable member 
of our body. I do not propose to occupy valuable time 
by lengthened observations of my own. I am anxious, as | 
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no doubt you are all likewise, that we should proceed at 
once to the discharge of the important duties assigned to 
us by law. Let me say that we must “never forget what 
these duties are. They are, in the first instance, the pro- 
motion and advancement of medical education, so as to 
ensure for the public competent and well-qualified practi- 
tioners ; and, in the second place, to take care that the Medical 
Register is not stained by retaining on its pages the names of 
‘those whose conduct is such as to render them unworthy to 
remain members of the medical profession. These; with the 
preparation of the national Pharmacopwia, are our duties. I 
mention them thus specially because demands are constantly 
made upon the Council to undertake other duties, which are 
not in accordance with those assigned to us by law, and with 
which we can have no relation. With reference to the several 
occurrences which we have to note since the last. meeting of 
the Council, I have to mention that, in accordance with the 
resolution passed on May 25th last, I caused a statement to 
be prepared by the solicitor to the Council, with reference to 
the conditions under which foreign medical practitioners are 
allowed to practise in this country, with a view to procuring, 
if possible, a reciprocity of privileges for English practitioners 
desirous of practising amongst their own people abroad. ‘This 
statement was submitted to the Lord President of the 
Council, who communicated it to the Foreign Secretary, with 
a request that it should be forwarded to the several 
foreign Governments. It will be seen in the programme 
that attention was specially given to the subject 
by the English ambassadors in France, in Italy and in 
Switzerland. The result seems to indicate that though there 
‘will be greater restrictions than hitherto on the practice of 
English medical men in France, still these restrictions may 
not prove very oppressive. In the kingdom of Italy it may 
be said that there is no restriction on English practitioners. 
With regard to Switzerland, the English representative at 
Berne writes to Lord Rosebery as follows :—‘‘ Although I 
shall lose no opportunity of urging on the Federal Govern- 
ment the justice of granting to British medical men in 
Switzerland the same privileges that Swiss practitioners enjoy 
in Great Britain, I cannot hold out to your lordship much 
hope of my being able to obtain a relaxation of the present 
rule, which renders it incumbent on British medical men who 
are desirous of practising in this country to obtain the Federal 
diploma by passing the regular medical examination. How- 
ever well disposed the Federal Government may be to act in 
a liberal spirit and to conclude an arrangement of reciprocity, 
the Swiss Medical Board, which bas a decisive voice in 
such matters, remains firm in its opposition to any idea 
of reciprocity arrangements with foreign countries.’’ 
Thus English practitioners, to whom is especially due the 
recognition of the health resorts in Switzerland, are debarred 
by the action of their medical colleagues in that country from 
attending on patients whom they send to those almost in- 
accessible mountain regions, from which, in case of difticulty 
or danger, escape is nearly impossible, and where most of all 
they would need the special care of their best friends—their 
English physicians. It would really be well that we should 
bear these facts in mind in reference to Switzerland, and 
consider whether we should not send our patients to other 
lands, where they can obtain all essential climatic advantages, 
still enjoying the privilege of being attended by medical men 
of their own country ; or might we not recommend voyages 
by sea, for which great facilities are now offered, and which 
in many instances possess advantages over those Swiss 
mountain valleys where the climate is often unsuitable and 
even hurtful in certain forms of disease? Nay, may we not fre- 
quently regard some of our own winterresorts with morefavour? 
In accordance with instructions given to our solicitor for the 
purpose of obtaining information on the subject, Mr. Farrer 
has communicated with the authorities at the Home Oftice and 
the Metropolitan Police. Both have informed him that they 
will direct the reports of convictions for felony or mis- 
demeanour of medical and dental practitioners to be com- 
municated to the Council. A form of return, as requested, 
has beon prepared and placed at the Home Office and at 
Scotland Yard. Several of these returns have been already 
sent in ; some of them, however, relate to non-registered and 
non-qualified practitioners, In this incident there is, how- 
ever, an advantage, inasmuch as_ the authorities will have an 
opportunity of discovering the false statements of individuals 
who assume the rank of qualified medical practitioners to 
which they have no claim. ‘Ihe visitation and inspection of 
examinations have been made in the case of the Irish 
universities aud the Scottish corporations. ‘Ihe roports on 
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these visitations have been forwarded to the several medical 
authorities concerned, and their comments thereon, together 
with the reports, will be placed in the hands of the Com- 
mittee on Education when received. Arrangements are 
in progress for the visitation next year of the medical 
corporations in Ireland and some of the English 
universities, and several of these visitations will be com- 

leted before the meeting of the Council in May next. 
tn accordance with the resolution of the Council on tifé sub- 
ject of ‘‘covering’’ by dentists, which was referred to the 
solicitor with a request that, after communicating with the 
Dental Association, he should report to the executive com- 
mittec at the present meeting, the solicitor has presented a 
report to the effect that it seems to him as much a duty of 
the Council to protect the public in the matter of dentistry 
as in medical practice. He advises the Council to issue a 
warning to dentists, through the medium of the British 
Dental Association, who are willing to undertake the duty, 
similar to that conveyed by means of a minute of the 
Council to medical practitioners before taking more decided 
action in regard to the offenders. I cannot conclude these few 
observations without remarking that year by year the duties 
devolving on the Council become more and more definite, more 
and more important and lead to more decided practical results. 
I can well understand that in the early and difficult days of the 
existence of our Council the duties were unfamiliar to many 
of its distinguished members, and that they found consider- 
able difficulty in formulating and surmounting some of them. 
‘Then, too, it was thought and expected from the outside 
that much more could be accomplished by the Council than 
it had authority for doing. It is now recognised—and it is 
my hope that it will be more and more recognised every 
year—that the Council is doing all in its power to secure the 
higher education of the profession and to elevate and main- 
tain its character in all that is essential in connexion with 
the welfare of the public within the lines marked down for 
us by Parliament. I can recognise that this Council, which 
I can better understand in my present position, composed as 
it is of the representatives from the great teaching and 
licensing authorities of the country, of representatives of the 
Crown and of representatives elected by the profession at 
large, should be, and is, a body well constituted to perform 
these important duties. In some other countries these duties 
devolve on Government officials ; happily here they are placed 
in our own hands, and I am confident that we shall not fail 
to prove worthy of the trust thus reposed in us. * 

Onthe motion of Sir Jonn Sraon, seconded by Sir WALTHR 
Yosrar, M.P., a vote of thanks was passed to the President 
for his address. 

Business Committee, 

Mr. Wheelhouse (chairman), Sir William Turner and Mr. 
Bryant were appointed the business committee, to continue 
in office for one year from the present date. 


The Arrangement of the Programme, 

Sir Jomn Srnon, raising a point of order, said that when 
he received the provisional programme he observed on it, as a 
remnant from last session, a notice of motion to be proposed 
by himself and seconded by Sir Dyce Duckworth, relating to 
proceedings taken in this Council, But when he got the pro- 
gramme that day he saw the notice of motion was absent, and 
he received at the same time a note from the Registrar 
stating ‘that certain documents and resolutions, proposed to 
be laid before the Council, are withdrawn on the advice of 
the solicitor, because they referred to a cause now pending in 
the courts of law.””_ That was a resolution of the Exeoutive 
Committee. Might he ask what these documents were? He 
was not aware that they referred to a case pending in the 
courts of law in regard to any proceedings in this Council, 
and in the interest_of members he expressed his dissent from 
the view that the Executive Commitice was at liberty in this 
offhand manner to suppress that notice of motion. Again, on 
turning to the minutes of the Executive Committee, he found 
no notice taken of the resolution. 

The PrestpunT said the resolution in question was come 
to on the previous day, and to his mind it was impossible for 
them to act otherwise. They could not separate Sir John 
Simon’s resolution from other documents which followed, 
and if it were printed and discussed all must be discussed. 

Sir WILLIAM TURNDR said the Executive Committee con- 
sidered the matter with great care. The solicitor spoke with- 
out the slightest hesitation and put it as strongly as this— 
that if this question were discussed by the Medical Council 
he felt it would be tantamounf to a contempt of court. 
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The committee felt that they could not fly in the face of the 
very decided opinion given by their solicitor. 

After some further discussion it was resolved to record the 
resolution in question on the minutes of the Executive Com- 
mittee, and the subject dropped. 

Heaminations for the Army Medical Staf’. 

A table was received showing the results of the competition 
for commissions in the medical staff of the army in August 
last. It appeared from the document that the total number 
who presented themselves was 43. Of these, 20 passed for 
vacancies, 10 qualified, but were unsuccessful; 13 were 
rejected, 13 were deficient in medicine and 9 in chemistry 
and drugs. The Director-General of the Army Medical 
Department informed the Registrar that four candidates wore 
deficient in spelling. 

The REGISTRAR, in response to a request for the informa- 
tion, said that one of the four candidates passed the matricu- 
lation examination of the Royal University of Ireland, one 
the examination of the College of Preceptors in London, and 
two the preliminary examination of the Royal College of 
Surgeons in Ireland. 

Sir W. Fosrur, M.P., moved that these bodies have a letter 
sent to them by the Registrar calling attention to the fact. 

Mr. MAONAMARA seconded the motion. He considered it 
one of the most important duties they had to see that the pre- 
liminary examinations were kept up to the mark. Ho re- 
gretted very much that two of these gentlemen passed the 
preliminary examination of the College he represented, and he 
would be only too pleased to have an intimation from the 
Council conveyed to them in an authoritative mannor. The 
College of Preceptors—a body which had been tried to be 
thrust down their throats there on several occasions—had also 
fallen short in its preliminary examinations, But it must not 
be thought there had been an all-round failure on the part of 
the candidates, It was in spelling, and he knew one of the 
most distinguished members of the English bar who, when he 
wrote a letter, was obliged to have'a dictionary beside him to 
prevent mistakes in spelling. 

Sir J. Banks said the preliminary examination of the Royal 
University of Ireland was second to none, and he could _not 
understand how one of these four men passed it, and he 
regretted it extremely. 

The motion was agreed to. 

Dr. Heron WATSON moved that the thanks of the Council 
be given to the Director-General of the Army Medical Depart- 
ment for his kindness in sending this return, and also in 
giving the information about the spelling. 

Dr. BRUOB seconded the motion, which was agreed to. 

Medical Aid Associations, 

The next business was to receive communications from the 
Medical Defence Union and the Gloucester Friendly Societies’ 
Medical Association in regard to medical aid associations. 
Both were long documents. ‘hat of the Medical Defence 
Union, written by Dr. Leslie Phillips, the secretary, was 
accompanied by some printed official reports of several 
medical aid associations in various parts of the country, 
which, he said, would sufficiently substantiate what he pre- 
sented in the way of argument, and would reveal the condition 
of servitudeto which the system carried out by medical aid asso- 
ciations had reduced many honourable members of the pro- 
fession, who only sought the opportunity to escape from the 
thraldom into which they had drifted or been driven by stress of 
circumstances. The condition of affairs was alike derogatory 
to the honour of the profession and injurious to the best in- 
terests of the public, A medical aid association was a 
business generally formed by theamalgamation of the existing 
medical clubs in any particular town. Having once amal- 
gamated into a medical aid association they threw open 
their doors directly or indirectly to any and every comer. 
But brief consideration, declared Dr. Phillips, was needful to 
see that the system of these associations was a sweating one, 
The skill, industry and labour of medical men were made 
use of to'accumulate wealth for what was no more nor less 
than a trading company. ‘he medical man was reduced to a 
condition of servitude ; he was paid a miserable pittance; the 
greater proportion of his earnings was taken by the proprictors, 
not only to pay fees but to accumulate assets ; the right to 
freely practise his profession was denicd him, or only allowed 
on consideration that his earnings weredivided between himself 
and his masters, Many, if not most, of these aids did not 
confine their sphere of operations to these Lond-/ide members 
of the amalgamated clubs, but practically carried on private 
and general practice among all comers, not so much for the 


benefit of the medical officer as for their own cmolument. 
They were, in other words, large unqualified corporations, 
carrying on medical practice under cover of one or two 
medical officers, to the destruction of the interests of the 
resident practitioners of the town. Another way of viewing 
the same thing was that the surgeon actually paid a tax upon 
his industry. Many of the associations were good enough to 
permit their medical oflicer to attend midwifery casos, 
but, in consideration of their kindness, they required 
that a part of the fee should be paid into the exchequer 
of the association for the benefit of its general funds. 
Each year the formation of medical aid associations was 
increasing more and more, and a definite disclosure of 
policy on the part of the Medical Council would serve 
not only to bring about a better understanding between 
the existing associations and their medical oflicers, but would 
prevent the extension of what all fair-minded men, both 
professional and lay, must regard as an iniquitous system. 
It appeared to him that it was not essential for any public 
inquiry to be made in this matter. Recent events and investi- 
gations had convinced him that a potent remedy would be a 
clear and unambiguous note of warning addressed by the 
Council to the medical profession, and especially to those 
associated with these medical aids. He suggested that a 
practical solution of this grave question, even if the Council 
did not see its way to declare it infamous in a professional re- 
spect for a medical man to engage himself to exclusively 
practise for and on behalf of a medical aid association, fore- 
going the right to privately practise his profession, or sub- 
mitting to division of profits resulting therefrom, would be 
for the Council to declare it to be conduct infamous in a pro- 
fessional respect for any medical man to hold the oflice of 
medical officer to a medical aid association save and except 
under the same rules and usages as ordinary club appoint- 
ments were held by the resident medical men in any particular 
town. The communication from the Gloucestershire Vriendly 
Societies’ Medical Association denied the charges contained 
in the letter from the Medical Defence Union, and defended 
the methods adopted by these associations, which, it was 
explained, owed their origin to a desire to remedy the abuses 
which accompanied the old club system, and which, it was 
declared, an impartial inquiry would show to be iree from the 
evils alleged against them. 

Mr. WHEBLIOUsY moved: ‘That the Goneral Council 
approach the consideration of the question of medical aid 
associations, and the evils said to be attendant upon them, 
by referring the whole subject to a committee authorised to 
take evidence, and after fully sifting the matter to report at 
the next session of the Council, the committee to consist of 
the following six members: Dr. Glover (chairman), Mr. Wheel- 
house, Mr. ‘Teale, Dr. Macalister, Dr. Leech and Dr. Bruce.’’ 
He asked that this method of dealing with a very large ques- 
tion be adopted by the Council, because he felt that if thoy 
were to come to an immediate decision on a question of so 
much moment—a question which had agitated the profession 
throughout the country—they might very likely be guilty of 
hasty legislation on the subject. By means of a committce 
all parties would have their views fully presented and con- 
sidered before the Council was asked to come to any decision 
on the matter. He asked for the purpose that the committee 
should be authorised to sift the matter really to the bottom, 
and be empowered to tike evidence if necessary and to 
receive information from whatever quarter it might seem 
desirable. 

Sir W. Fosrur, M.P., seconded the motion. 

Dr. Haveuron said he felt extremely thankful that the 
name of no Irishman appeared on this proposed committee. 
There were five Englishmen and one Scotchman, and he 
hoped Dr. Bruce was pleased with the company he was 
in. his was a testimony which was gratifying to his (Dr. 
Héughton’s) innermost heart of hearts as an Irishman that 
this disgraceful process of sweating medical practitioners 
did not exist on the other side of St. George’s Channel. 
He felt so strongly upon this matter that he was prepared to 
vote that this practice was infamous in a professional point 
of view, and he hoped that the result of the committee would 
be to ask him for his vote in that direction. 

Sir Jonn Simon thought that the question of whether the 
public suffered by this practice ought to be considered ; and 
if they found that injury was inflicted on the public by it, 
clearly it was within the province of the Council to deal with 
it, As regards the other questions, however, he was of 
opinion that they were questions for the British Medical 
Association and other medical associations to deal with.’ 
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Dr. Guovur thought the Council would be entirely right in 
taking the courso proposed of first examining the facts of the 
case. He wished to know whether the committee would be 
entitled to ask the assistance of the solicitor of the Council, 
as that seemed to be a very important matter. 

Tho Prusinpnr: Cortainly. 

Sir W. Turnpr asked if it was to be understood that the 
expression in the motion ‘authorised to take evidence ’’ was 
intended to give authority to tho committee to call persons 
before it. 

+ Dr. GLovwn: I should distinctly be in favour of oxamining 
in person. 

Sir W. ‘'urnpR observed that, though this might seem a 
very simple matter on the surface, there was something very 
important below. ‘There was the question of expense. If 
they were to take evidence it must be presented to the Council 
in such a way that the members might sift it before coming 
to an ultimate decision. Was the evidence to be taken down 
in shorthand and then extended, and if so, who was to pay 
the cost? If the motion were to be read as Dr. Glover 
obviously read it, he hardly thought the question of the cost 
had been sufficiently considered. If they were to have 
evidence in this way the Council, he presumed, must bear 
the cost. 

Dr. GLover had no hesitation in saying that this was an 
expense that the Council should willingly and cheerfully 
accept. He could not imagine a more useful purpose to 
which to apply some of their surplus than in providing a com- 
plete account of the evidence before the committee. But he 
did not anticipate that it would be necessary to examine 
many witnesses. 

Sir W. Fosrpr, M.P., regretted very much that the 
question should have-been approached from an economic 
point of view with regard to the funds of the Council. ‘They 
had before them a very grave complaint made on behalf of 
the general body of the profession, from whom the funds of 
the Council came. ‘hey complained, first of all, that this 
system was demoralising ; and, secondly, that it was more or 
less injurious to public health, by bringing about a defective 
method of the practice of the profession. Those were two very 
grave accusations and they stretched over so wide a field 
that if they were to take notice of the matter at all it should 
not be in any spirit of haste or carping economy, but they 
must be prepared to go into the whole subject deliberately 
and sift it to the very bottom in order to arrive at a wise con- 
clusion that would not be easily upset. If it were necessary 
that the inquiry should cost £1000, he thought they could 
not spend the moncy better than for the benefit of those 
who found it. He hoped therefore there would be no more 
objection to the proposal on financial grounds. 

Sir Joun Stow had great doubts about the desirability of 
the committee at all, but if they were to have an inquiry and 
the committee found it necessary to incur expense, it should 
be a limited expense under the direction of the Exccutive 
Committee. . 

Dr. Hpron Watson pointed out that in addition to the 
cost of reporting the evidence there would. be the expense of 
bringing witnesses to London. He asked whether the 
members of the committee were to be paid their expenses 
while sitting. Was the expense, whether £1000 or £2000, to 
be paid by the General Council or by the English Branch 
Council? It seemed to him that this was a question confined 
wholly to England. In Scotland, happily, they knew nothing 
of it, nor did they in Ireland, and he did not see why the 
Trish and the Scotch branches of the Council should be 
charged with any of the expense. 

Dr. GLOVER said it happened that tho English public and 
the profession in England were the sufferers, but they should 
have to know more than they did now before they could say 
that Scotch practitioners were entirely free from blame in this 
matter. He hoped the Council would not prejudge any 
aspect of the question and would insist on the power of the 
committee to take evidence, If it had not that power it 
should not be appointed. He had no reason to suppose that, 
medical witnesses would be unwilling to come even at their 
own charges, and he believed the representatives of the 
friendly societies would bo willing also, 

Dr. H»ron Watson asked whether the members of the 
committee would be paid. 

Dr. GLovur : I do not wish to be paid. 

Dr. Heron Watson said he should like to hear that from 
every member of the committee 

Sir W. ‘Turnur said there must be a limit to the expense. 

Mr. Maonamana could not sce tho necessity for any great 
or searching inquiry. It was the principle,which had to bo 


considered, and he thought they [had discussed the matter 
sufficiently to enable them to come to a decision. They would 
not be in a botter Rosltion to enter on the question when the 
committee reported. 

Mr. WHunLHovsE said the authority to take ‘evidence was 
desired for the purpose of supplementing written evidence, 
if the committee should think it necessary to verify state- 
ments in such documents by means of crosa-examination. He 
never entertained any desire to be paid for his services on the 
committee, and he believed that was tho fecling of all his 
colleagues, 

After some further discussion, 

Sir Dyon Duckworth moved and Sir W. TurNuR seconded 
the following rider: ‘‘But that the committee do not incur 
expenditure beyond £100, without the previous sanction of 
the Finance Committee.’’ 

Sir W. Fostmr, M.P., did not think that was treating the 
committee with any great confidence, However, as he was 
not a member of the committee, he did not care to resent it, 
and, if Mr. Wheelhouse agreed to the addition, he made no 
objection. ‘ 

Sir W. TurnuR said it was not a question of confidence in 
the committee, it was purely a business matter. 

The proposal of Sir Byee Duckworth having been accepted 
by Mr. Wheelhouse, the motion as amended was then 
agreed to, é 


- 


Midwifery Diplomas. 

‘The next business was a memorial from Dr. R. R. Rentoul 
with regard to the action of those registered medical practi- 
tioners who have formed schools of midwifery and examinin, 
bodies granting diplomas for the practice of midwifery, an 
praying that the Council would consider the making of a rule 
restraining such action on the part of these practitioners as 
being contrary to the Medical Acts, 

Mr. WHEnLHOUSH explained that Dr. Rentoul had presented 
two documents, one with the memorial and the other contain- 
ing alarge amountof evidence which had been brought together 
by Dr. Rentoul with regard to the memorial. He hoped the 
Council would take the memorial into consideration, because 
the question with which it dealt was one which was agitating 
the profession very profoundly indeed. He had letters before 
him from members of the profession entreating him, as one 
of the direct representatives, to use his best endeavours 
to have the matter considered by the Council. It was con- 
sidered that the certificates given by those persons who 
undertook to examine women in midwifery questions were 
practically diplomas. They stated upon the face of them 
that the holders had been examined and that they were found 
competent to attend midwifery cases. They were used as 
diplomas all over the kingdom, and it was in order that the 
rights of the medical men on the one hand and those of the 
public on the other should be considered that’ Dr. Rentoul 
was agitating in the matter. He (Dr. Rentoul) said that the 
law demanded that those who practised midwifery should 
also have been educated and examined in medicine and 
surgery, and that unless they had been so educated and 
examined they could not be said to be competent to practise 
any one of the three branches. Indeed, he went so far as 
to say that if certain bodies were to be allowed to 
give certificates that persons were competent to prac- 
tise midwifery, might not other combinations of medical 
men give certificates that thoy had examined persons in 
surgery and medicine, and certify that those persons 
were fit and competent to practise those branches? Dr. 
Rentoul appealed to the Council to put a stop to a practice 
on the supposition that it was detrimental to the profession 
and the public that those persons should be authorised to 
practise only one branch out of three which the law said they 
should be instructed in, but he forgot that the duty of the 
Council was only to see that such persons were not entered 
upon the Medical Register. If the Council were guilty of per- 
mitting any one of those persons to enter the Medical Register, 
then there would be cause for complaint. In the meantime, 
however, Dr. Rentoul entreated the Council to consider the 
question of the propriety of any body such as the London Ob- 
stetrical Socicty issuing certificates in the form of diplomas 
stating that it had examined and certified certain women as 
fit to practise midwifery. If the certificate could be so 
altered as to show that the women had been educated and 
examined and were certified to bo capable obstetric nurses 
then he (Mr. Wheelhouse) thought the whole question would 
subside at once, He moved that the memorial be printed in 
the minutes of the Council. 

Dr. ATTHILL seconded the motion. 

Sir WILLIAM ‘'URNUR pointed out what he regarded as a 
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fundamental error in Dr. Rentoul’s case. The certificates in 
question had no legal value ; they were simuly an expression 
of opinion on the part of one or more individuals. 

After some further discussion, the motion was agreed to. 

Application for Restoration, 
Mr. Davin Hyman Dyvz petitioned for restoration to the 
Medical Register, from which he was removed in May of the 
resent year. The Executive Committee recommended the 
Souncil to grant’ the petition; but after considering the 
anabter in private for some time the Council decided not to 
0 80. 
The University of Bombay. 

‘The Executive Committee reported that an Order in Council 
applying Part II. of the Medical Act (1886) to India having 
been ‘received from the Privy Council Office, they had con- 
sidered an application from the University of Bombay re- 
questing the recognition of the degrees in Medicine and 
Surgery of that University and their registration’ in the 
Colonial Register, under Section 13 of the Medical Act (1886), 
and on Nov. 21st, 1892, passed the following resolution, viz. : 
“‘Q) That this application be acceded to so far as appertains 
to graduates of the University of Bombay who commenced 
the study of Medicine prior to Jan. Ist, 1892, but that the 
Executive Committee would call the attention of the Uni- 
versity of Bombay to the recent regulations of the General 
Medical Council, which require that candidates who com- 
mence the study of Medicine after the above date should be 
engaged in professional study for five years; (2) that the 
Tecognition of these degrees of the University of Bombay be 
reported to the General Council.’’ 

Dr’ Havanron protested against the recognition of these 
degrees, 

Mr. BRUDENELL CARTER asked the registrar whether in 
this matter the Executive Committee had not dont something 
which was well within their powers. 

Mr. MILuur replied that certainly this was the case. By 
resolution of the Council the Executive Committee were 
empowered to take the necessary steps for carrying into 
effect the clauses of the Medical Act of 1886 relating to the 
registration of the diplomas of colonial and foreign practi- 
tioners, and were instructed to report their proceedings to 
the Council from time to time. 

Dr. Haventon: Then all I have to say is that this 
Council has entrusted to the Executive Committee a task 
which they are incompetent to discharge. 


é Covering by Dentists. 

‘The next business was a report by Mr. I. W. Farrwr, the 
solicitor of the Council, with reference to the statement sub- 
mitted to the Executive Committee by the British Dental 
Association, Mr. Farrer explained in this report that the 
statement of the Association mentioned fourteen cases of 
covering by dentists of such a character as would, if proved 
against a medical practitioner, involve the removal of his 
name from the Register. It seemed to him to be as much 
the duty of the Council to protect the public in the matter 
of dentistry as in that of medical practice, The Exeou- 
tive Committee would, however, recollect with what care the 
Council proceeded in the case of medical practitioners, what 
years of warning it gave them, how it promulgated a minute 
‘upon the subject and took the utmost pains. to convey the 
minute to every medical practitioner, and how several cases 
were tried and practitioners warned before any name was 
taken off the Medical Register for the offence of covering. 
He would advise the Council to issue a similar warning to 
dentists, and to cause such warning to be conveyed to every 
dentist on the register through the British Dental Association, 
who had expressed their readiness to undertake the task. 
Looking to the position of a very large number of dentists 
and to the mode in which they had been in the habit of 
practising, be thought that covering in their case should be 
dealt with even more cautiously, if possible, than it was 
dealt with in the case of practitioners on the General Medical 
Register. 

Sir W. Fostpr moved that the solicitor be directed to 
prepare a draft warning to registered dentists azainst the 
employment of unqualified assistants analogous to that given 
to registered medica] practitioners on April 21st, 1888, and 
that the draft warning be submitted to the Council. The 
duty of the Council, he said, was to give all the help they 
could to the dental profession in putting down what was an 
iWegal and undesirable practice. 

Dr. GLovER, in seconding the motion, said he was very 
glad that the Council had come to see the propricty of 


extending the same principle as to covering to the dental 
profession as they had extended to the medical practitioner. 

The motion was agreed to, and it was arranged that the 
draft warning should be submitted to the Council before the 
close of the present meeting. 

Proposed Amendment of the Standing Orders, 

A long discussion took place with reference to an amend- 
ment of the Standing Orders proposed by Dr. Barty TuKn, 
The amendment was framed with a view to meet a difficulty 
which arose some time ago in Edinburgh in connexion with 
the withdrawal of a qualification. ‘The discussion resulted in 
a reference of the whole question to the Executive Committee 
for consideration and report during the present meeting. 

The Council then adjourned. * 


Woupnesbay, Noy. 23Rp. 


The Council resumed, Sir Richard Quain, M.D., President, 
in the chair, 

Medical Aid Associations. 

A communication in regard to Medical Aid Associations 
from the Wolverhampton Friendly Societies’ Medical Associa- 
tion, calling in question the statements made by the Medical 
Defence Union and submitting a copy of their balance-sheet, 
and a memorial from Mr. W. R. Barclay, M.B., C.M. Aberd., 
in regard to the action of the Medical Aid Associations in 
Northampton, were referred to the special committee 
appointed on the previous day to inquire into and report on 
the subject. : 

Dublin University Medical Enaminers. 

Dr. HAugHTON moved: ‘That, inasmuch as the reply 
of the medical examiners of the University of Dublin 
to the report of the visitor and inspector of the Medical 
Council (May-June, 1892) is already in the hands of the 
Registrar, it shall be considered at the present session of the 
Council.”” He was there, he said, to support a very important 
principle—a principle which bad been recently violated by 
the friends of Sir Walter Foster, who was to second the 
motion—by first condemning a party and proceeding after- 
wards to inquireinto the case. ‘The principle was much older 
than Mr. Morley or bis master, Mr. Gladstone, because it went 
back to the time of Rhadamanthus—an authority which even 
this Medical Council could not refuse to accept and acknow- 
ledge. Was this Council prepared to adopt the highly judicial 
authority of Rhadamanthus and say that, the University of 
Dublin medical examiners having been put on their tria F 
their reply was not to be considered? ‘There was a principle 
of fairplay involved in the matter, and it was but fair and 
right that the report and the reply to it should be considered 
now and not postponed until some of them, including himself, 
were lying in their happy graves. 

Sir W. Fostrer, M.P., seconded, 

Dr. Heron Watson doubted whether the Council was at 
present in a position to do what Dr. Haughton asked. 

Mr. MACNAMARA supported the motion. 7 

The debate was adjourned in order to proceed with the 

al cases, 
ba: The Case of Dr. W. Maunsoll Collins, 

The next business was the consideration of the case of 
William Maunsell Collins (registered as M.D., Mast. Surg., 
1866, Q. Univ. Irel.), who had been summoned to answer a 
charge of having been convicted of a felony. Dr. Collins 
appeared along with his counsel and solicitor respectively, 
Mr. C. I’, Gill and Mr. Arthur Newton. 

Mr. Farrer, solicitor of the Council, explained that on 
June 27th last, at the Central Criminal Court, Dr. Collins was 
convicted of forging a promissory note for £1600, and on the 
25th of the following month he was ordered to enter into his 
own recognisances in the sum of £200 to appear and hear 
judgment when called upon, A 
“ Mr. Grit said that Dr. Collins submitted himself to the 
judgment of the Council as to whether they should think it 
right, in the discharge of their duty, to erase his name from 
the Medical Register. The Act of Parliament, he might 
remind the Council, made it entirely a matter of discretion 
whether they did so or not, ‘There were many instances 
where this kind of discretion had to be exercised by other 
bodies, ‘here were cases where persons who had earned 
pensions in the army or navy were charged with criminal 
offences and convicted of them, and it was a matter of dis- 
eretion for the ‘Ireasury authorities whether the pensions 
should be forfeited. Counsel then proceeded to detail the 
‘circumstances in which Dr, Collins committed the offence, 
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and in conclusion appealed to the Council not to judge him’ 


more harshly than the Court before which he had appeared. 

1 After conferring in private the Council determined to 
direct the Registrar to remove tho name of Dr. Collins from 
the Medical Register. 


The Council and the Registrar-Goneral. 


Mr. Farrer informed the Council that other cases of com- 
plaint than those which appeared on the paper had been put 
‘before the President during the past six months, but inas- 
much as they mainly turned upon certificates of death and 
irregularities in giving them, it was thought by the Executive 
Committee of the Council that such cases were properly the 
‘business of the Registrar-General, whose office it was to 
protect his Acts; and by the direction of the President he 
<Mr. Farrer) had prepared a draft letter, which would be 
considered hereafter by the President, to point out thatif the 
Registration Acts were not complete, the Council would 
gladly join the Registrar-General in any representation to the 
Home Office to make them satisfactory. 

Sir WILLIAM TURNER explained that the Scottish Branch 
Council had had sent to them two letters from the Registrar- 
‘General for Scotland upon this mattey. The Branch Council 
would mect to-morrow, and they must reply to the Registrar- 
‘General for Scotland, and it would be a great convenience to 
them if Mr. Farrer could give them some idea of the 
form of the letter which he proposed to address to the 
Registrar-General for England, because they might be able 
to utilise it in their answer to the Registrar-General for 
Scotland. 

‘Mr. Farr agreed to produce the draft letter. 

fhe PrusipENT said there could not be any subject of more 
‘importance than this, because the Registrar-General rather 
wanted to avoid doing his duty. Well, he did not do his duty 
in prosecuting certain people who had subjected themselves 
‘to penal consequences. 

Mr. Farrer said the Council must not say that the 
Registrar-General did not do his duty because he did not see 
his way to take proceedings in cases where they might think 
he should. The Registrar-General did his duty to the best of 
his ability, but ho (Mr. Farrer) did not want the Council to 
do the duty which properly fell upon the Registrar-General. 


The Case of Mr. Stephen Francis Smith. 


The Council then proceeded to consider the case of 
Mr. Stephen Francis Smith (registered as L.8.A. Lond., 1884), 
who was summoned to appear on a charge of having been 
convicted of giving a false certificate of death and also on a 
charge of covering an unqualified medical practitioner. 
Mr. Shultess Young, barrister, appeared for Mr. Smith, and 
Dr. Bateman for the Medical Defence Union. 

Mr. FARRpR stated that Mr. Smith was convicted at the 
North London Police-court for having in July last, at Seven 
Sisters-road, made a false certificate concerning the death of 
Caroline Coxford and fined £10 and costs. Information 
and evidence had been also laid before the Council by 
which the defendant was charged with having been guilty 
of infamous conduct in a professional respect, particulars 
of which alleged conduct were as follows :—‘‘'That he 
had habitually acted as cover to an unqualified medical prac- 
titioner named C. A. Smith, permitting and enabling him to 
practise as if he were duly qualified, and signing medical 
certificates in cases attended by the said C. A. Smith and 
not attended by him.”’ 

Mr. Youna, on behalf of Mr. Smith, elected to have both 
parts of the charge gone into together. 

Dr. BATMAN then called attention to the evidence which 
had been given at the police-court when Mr. Smith was con- 
victed of making a false certificate of death, with the object 
‘of establishing the second part of the charge. The points 
he wished to bring most before the Council wore—first, that 
the defendant lived in Woodford, Essex, and that the un- 
qualified practitioner lived in Seven Sisters-road—a distance 
of some miles—and that the house in that road was taken and 
rated in the name of C. A. Smith, tho unqualified practi- 
‘tionor, ‘fhe only defence which could possibly be urged in 
Mr. Smith’s favour was that he happened to be out on this 
‘occasion to an urgent midwifery case. Tho evidence of the 
Coxfords clearly proved that they had never heard of 8. I. 
Smith nor seen him at their house before their mother’s 
death, and that they had no idea that C. A. Smith, who 
attended them as the assistant of a deceased uncle of the 
<lofendant, was not a qualified man and would not be able to 
give thom a certificate of death, 


Mr. Youne called the defendant, who stated that he had 
practised in Seven Sisters-road and the neighbourhood since 
June, 1889, when he started in practice afresh. A year 
and a half later he became assistant to his father, 
whose surgery was at Stratford. He had days and hours of 
consultation at Seven Sisters-road. His unqualified assistant 
there was about fifty years of age, and had been assistant for 
about ten years previously to another medical man there. He 
was called in by the Coxfords on July 25th, and on the 
following day, finding the patient very ill, he telegraphed to 
witness at Stratford, where he had been called to a midwifery 
case. He telegraphed to his assistant to call in Mr. Herring, 
a local practitioner, and went himself to Coxford's as soon as 
he could get away from the midwifery case. When he 
arrived the woman had been dead twenty minutes. He was 
paid his bill by the friends of the deceased, and he paid 
Mr. Herring his fee. From what he heard he was quite 
satisfied as to the cause of death, and no doubt had been 
thrown upon the cause of death as stated. His assistant was 
not with him now. a 

In reply to Dr. Bateman, Mr. Smrrn said the person whom 
his assistant was with ten years before he took the practice 
was his (witness’s) uncle, who died in 1889. : 

Mr. W. Robert Smiru, a Member of the College of Phy- 
sicians and Surgeons (Canada) and L.S.A. London, father 
of the defendant, and Mr. Hurrina were examined in 
corroboration of defendant’s statement. The latter stated 
that he had never been called in before by Mr. Smith. 
He should have been inclined to sign the certificate in this 
case, 

Dr. BATEMAN: Do I understand you to say you would 
sign a certificate of the death of a patient whom you had 
only secn in an unconscious condition, being taken there by 
an unqualified practitioner ? 

Mr. Herring: Yes. 

In reply to questions by the members of the Council, Mr. 
SMrvH said the unqualified assistant’s name never in any way 
appeared on the house nor on the accounts sent out. The 
name of the unqualified assistant appeared in the local 
directory as that of a medical man, but it was unknown to ~ 
them both; and the information must have been given by the 
servant to a man who came round in connexion with the 
directory. He (Mr. 8. Smith) rented a few rooms at the 
house in Seven Sisters-road for the practice, but the 
rest of the house was occupied by C. A. Smith, who was a 
married man and was rated for the premises. ‘There was no 
partnership between them. ‘Lhe assistant received a salary 
of £150 a year, and the total receipts were about £400, He 
(Mr. Smith) was still registered as at Woodford, Essex, his 
father’s house. 

Mr. Murr Mackenzie: Have you any explanation to offer 
of your signing a certificate of the death of a patient whom 
you had not seen ?° 

Mr, Smit: I saw the deceased late at night, and the 
friends asked for a certificate to be sent on that night. I 
went home and signed it. I considered jwhen I signed 
it that as the patient was a patient in my practice I was the 
proper person to sign it. 

Mr. Youna then addressed the Council on behalf of his 
client, who he contended had not been guilty of such serious 
misconduct as would induce them to remove his name from 
the Register. His act was no doubt one of reprehensible care- 
lessness, but not an act of infamous conduct demanding the 
censure of the Council, still less the removal of his name from 
the roll. With regard to the employment of unqualified 
assistants, he saw them advertised for every week in Tn 
LANCET, and if it was an illegal thing to employ them he hoped 
the medical profession would very soon be made aware of the 
fact by an authoritative statement from the Council. Mean- 
while it would be most unfair and unkind if this man was to 
be made the first victim of this new idea which had come over 
the medical world. 5 

Replying to Sir John Simon, Mr. Young said it was certainly 
not conceded that C. A. Smith, the unqualified assistant, was 
habitually treating patients without the supervision of Mr. 

mith, : 
_ Ihe Council deliberated in private, and when the public 
were readmitted, 

The PresipEn' informed Mr, Smith that the Council had 
decided not to remove his name from the registor, but at the 
same time they cautioned him to be more careful in his rela- 
tionship to assistants in future, and particularly in regard to 
giving death certificates. 

'Yhe Council then adjourned. ‘ 


. 
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Tnurspay, Nov. 247Tn. 


The Council resumed their meeting, Sir Richard Quain 
taking the chair. 


The Case of Mr. Stephen Francis Smith. 

The PRESIDENT said there had been some complaint that 
he had not censured Mr, Smith. He wished to explain that 
he had no authority under the law to censure. ‘That question 
had been raised before, The Council might remove a man’s 
name from the Register, and it might caution him, but it 
could not ovnsure him, 

The Dublin University Leaminations. 

The Council resumed consideration of the motion pro- 
posed by Dr. Haughton and seconded by Sir Walter Foster, 
to the following effect—viz, : ‘hat, inasmuch as the reply 
of the medical examiners of the University of Dublin to the 
report of the visitor and inspector of the Medical Council 
(May-June, 1892) is already in the hands of the Registrar, it 
shall be considered at the present session of the Council.’ 

Mr. MAcNAMARA snid he was strongly of opinion that the 
report with reference to the University of Dublin should be 
taken into consideration. He would be met at once with the 
objection that it had not gone to the Examination Com- 
mittee, but he could not for the life of him say what 
light the committee could throw upon the question. The 
report of the visitor and inspector was in the 
hands of the Council, and so also were the answers 
of the examiners. It was proposed to postpone the 
matter, and from experience he judged that to mean until 
the Greek Kelends. He had the honour of being a visitor, 
and he had with him the report made on that occasion (1886) 
by the visitors upon a certain university. He would like to 
ask the chairman of the business committee what action 
had been taken by the Council upon the report. It had been 
shelved. He could not willingly submit to the censure that 
had been made in the report on the examinations of the 
University of Dublin. He would not allow that censure to 
go to the medical world without one word of reply or one 
expression of opinion of this Council on the merits of the 
case. ‘They were always very fond in Ireland of speaking of 
the sense of justice that actuated the English mind, and what 
he asked for now was fair play. 

Sir WILLIAM ‘lurNnR said the Council was not in a position 
to discuss this matter. He would like to put it to Dr. 
Haughton whether the Council should discuss the report of 
the inspector and visitor without having before it the answer 
of the University of Dublin. 

Dr. HAuGHTON said the answer was in the Registrar's 
pocket, 

Sir WILLIAM TuRNER said his point was that the answer 
was not in the hands of the Council. ‘ 

Dr. Haventon promised the Council that it would find 
the answer very interesting. 

Sir WitL1AM ‘'uRNER said he had no doubt upon that 
point, but neither the Council nor the Examination Com- 
mittee had seen the report. It was a mistake on the part of 
Mr. Macnamara to speak of tho report in question going out 
to she medical world. The report was a confidential docu- 
ment, 

Sir Wattur Foster eaid he had seldom heard a more 
extraordinary argument than that advanced by Sir William 
Turner. It was an argument that would be worthy of an 
official grown grey in the Circumlocution Office. His position 
was that the Council must not discuss a matter of public 
interest because, forsooth ! the Council had not taken the 
trouble to look at a document in its possession. It was the 
fault of the Council if it were not acquainted with the docu- 
ment. He protested against this method of meeting a grave 
resolution like the one before the Council. He wanted the 
reports of the inspector and visitor considered by the 
Council from time to time as they were delivered. If they 
were to have anything like effective criticism of the reports, 
they must consider them in detail and not ex masse, His 
wish was to have the reports considered scriatim, a method 
of treatment which would be effective and save much valu- 
able time, He hoped that if the Council did not accept the 
resolution in the exact form proposed it would, at all events, 
resolve that at the next session this report should be con- 
sidered, together with any other reports that the inspector 
had already made. 

Sir Dyop Duckworrn, as Chairman of the Examination 
Committee, objected to these reports being constantly in the 
boiling pot. * 


Dr. Barty [UKE moved as an amendment, ‘That in the 
opinion of the Council it is inexpedient to take into con- 
sideration the reports of the inspector and visitors of exami- 
nations until the visitation of the final examination is com~ 
pleted.’’ If each report were considered separately it would 
lead to great waste of time, for the old battles would be 
fought over and over again. 

Dr. Hpron WATSON seconded the amendment, saying that 
in his opinion it would be wrong on the part of the Councid 
to discuss this particular report until it had the matter fully 
before it, and especially until it had the report of the Exami- 
nation Committee, 

Dr. ATTHILL thought the amendment raised a question 
altogether apart from that of the motion. 

Sir WILLIAM TURNDR proposed as an amendment, ‘That 
in the opinion of the Council it is inexpedient to take into 
consideration the reports of the inspector and visitors of 
examinations until the report of the Examination Committee 
on these inspections has been received.’? He must repudiate: 
the reflection upon his public conduct made by Sir Walter 
Foster. He would not submit to it without a protest. He 
wished to ask the Council why an examination committeg 
had been appointed, why the Council had solemnly some 
years ago appointed an examination committee and an educa 
tion committee? ‘Chey were appointed to receive the reports, 
and, after having carefully considered them and analysed them, 
to present to the Council what might bo described as a fair 
judgment upon the reports and the answers given by the 
bodies inspected. It would be entirely out of place for 
this Council to take up the report upon the University of 
Dublin or any other examining body, even if the answer 
were before it, which it was not in this instance, when the 
Examination Committce had not seen and analysed the report. 

Sir WALTER Fosrnr said that Sir W. Turner had con- 
fused the remarks he made. ‘They were a criticism of hia 
arguments, not of him personally, and he had not drawn 
the distinction which he thought he might have drawn 
in the interest of the courtesics of debate. : 

Mr. BRUDENELL CARTER thought that it would be practi- 
cally abolishing the Examination Committee if the Council 
proceeded to discuss this matter without their report. 

Sir Dycp Duoxworrn snid that his idea as Chairman 
of the Examination Committee was that they should not 
consider the reports piecemeal, but wait until they were all in, 

Mr. TEALD moved as a further amendment, ‘“‘I'hat so many 
of the reports of the inspector and visitors as shall be in the 
hands of the Council, with the answers of the bodies affected 
before the May meeting, along with the reports of the Exami- 
nation Committee thereupon, be then considered by the 
Council.’”” 

Dr. GLovER seconded this amendment. 

Dr. Barry TUK amended his amendment to the following: 
form—viz.: ‘‘After the reports of the Examination Com- 
mittee on the reports of the inspector and visitors of exami- 
nations and the answers of the authorities inspected or 
visited have been laid before the Council, the Examination 
Committee is requested to report on the inspections from time 
to time as they are sent in.” 

Dr. Haventon wound up the discussion with a short. 
reply, 

DF Batty Tuke’s amendment was lost by three yotes, 
while Mr. Teale’s was carried. 

On Mr. ‘eale’s amendment being put as a substantive 
motion, 

Sir Jomn Simon expressed doubt as to whether the Council 
should adopt it without reference to the Examination Com-- 
mittee. 

Sir Dycy Duckwortm said he would be prepared to bring: 
forward a motion on the subject on the following day. 

Dr. MAOALISTHR, seconded by Mr. BRUDDNELL CARTHR,. 
moved, ‘hat the reports of the visitor and inspectors of the 
final examinations, together with any remarks made by the 
examining bodies thereupon, be referred as they come in to 
the Examination Committee, and that the committee be re- 
quested to report to the Council at the May session on such 
of the final examinations as have been visited or inspected 
prior to the end of March, 1893.’ 

Mr. 'TEALH said he would be happy to accept this motion 
in place of his own, 

The Council took the same view and adopted Dr. Mac- 
Alister’s motion. 

Dircat Representatives. 

Sir W. Fosrer moved: ‘That in the opinion of thio 

Council the number of direct representatives on the General 
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Medical Council should be increased, in order to give the 
registered practitioners resident in England and Wales 
& representation on the Council in proportion to their 
numbers, as compared with the representation given to the 
practitioners resident in Scotland and in Ireland.’’ At the 
ontset he asked the Registrar whether he had received from 
the medical profession or any other bodies interested in this 
‘Council any representation in favour of an increase in the 
direct representatives. 

Mr. Minupr said ho had regeived none since the motion 
amas made last year. E 

Sir W. Fosrpr was sorry to hear that, and thought he 
might attribute it to the attitude of the Council towards 
his motion when it was rejected last year, and not to any 
diminution on the part of the profession in the carnestness 
of their desire to have an increased voice upon the body 
«which governed the affairs of the profession. Since he last 
moved the motion there had been an election of direct repre- 
sentatives, in which there were certain incidents which he 
thought were unsatisfactory, and which pointed to a certain 
amount of apathy on the part of the profession with refer- 
ence to their representation on the Council. Compared with 
the previous election there was a grievous falling off in 
the active interest taken in the election ; and that, he 
thought, was not a healthy state of things. In 1886 
‘74:1 returned their voting papers, whereas in 1891 only 68 3 
made the return, and in neither case was the poll as heavy in 
this educated profession as it would be in any manufacturing 
or rural constituency for a representative in Parliament. He 
did not think that was creditable to the profession. Others 
might draw the inference from this that the medical pro- 
€ession was perfectly satisfied with the present direct 
cepresentatives, and did not take the trouble to vote 
for those it had. ‘That, however, was a reflection on 
tho profession which ho did not wish to cast. But he 
did not think it satisfactory that in 1886 25 per cent. 
of the papers in England and Wales were not returned, and, 
in 1891, 38 per cent. In Ireland 41°5 per cent. were returned, 
and in Scotland there was no contest. Ie hoped when future 
opportunities occurred that the profession would take a much 
moro vivid interest in electing its direct representatives. Ile 
Jnad altered the form of his resolution from that of last year, 
limiting it to England. He placed his argument to-day 
on the numerical basis, and that basis was the dispro- 
portion of the representation of Ingland and Wales as 
compared with Ireland and Scotland. ‘aking the Medical 
Directory he found there were 19,319 practitioners in England 
and Wales. ‘There were three direct representatives—Dr. 
Glover, Mr. Wheelhouse and himself—and that gave ono repre- 
sentative to every 6528 registered practitioners. On the other 
hand, he found that Dr. Kidd came there representing 2445 
practitioners, and that 2850 practitioners in Scotland had as 
tnuch power there as 6528 practitioners of England and Wales. 
He did not say that Scotland or Ireland had too much 
power; he wanted England to have more power in the 
Council in proportion to the greater number of practitioners 
resident in this division of the United Kingdom. If the 
sume proportion were observed in regard to England as to 
Scotland and Ireland, England would have some cight direct 
representatives having regard to the Irish representation and 
seven having regard to that of Scotland. The Act of 1886 
empowered them to carry this claim into effect, and if the 
Council were to make a representation to the Privy Council 
he had no doubt the latter body would give its sanction to 
additional representation. If that werg not done, the posi- 
tion became difficult. The profession, if they were in 
earnest about the matter, could raise the question in 
many ways, ‘hey could raise it in the Ilouse of Commons 
sind by approaching the Privy Council directly, ‘I'he Medical 
Council was now asked to assist to remedy an injustico, and 
he thought it would bo wise, expedient and, on all grounds, 
morally right and righteous if the Council would recognise 
the disparity and take steps to remedy it. If they did not, 
chey put themselves in the position of refusing an appeal to 
their sense of justice. 

Mr, Wiuptiousn seconded the motion, 

Mr. ‘TuALY : Does Sir Walter Foster propose also that there 
should be an inorease in the Crown representatives to repre- 
sent the public? 

Sir W. Fostur : I have no objection—I am not a Crown 
member, 

Dr. GLovur snid that as this discussion had arisen, and as 
Sir W. Foster had spoken with very swect reasonableness on 
_ the matter, ho begged to support it, The great argument had 


been well stated by him—namely, the great disproportion 
between the direct representation of England and that of 
Scotland and Ireland. He (Dr. Glover) called on the 
members of the Council, and that strong sense of justice 
which they possessed to consider this disproportion and tho 
desirability of remedying it. ‘There was another reason why 
he thought this proposal was areasonable one. No observant 
member of the Council could fail to see that every successive 
meeting of this Council brought before it a number of ques- 
tions very deeply alfecting medical practice and medjcal 
practitioners in this country, especially, he might say, general 
practitioners, Considering both these reasons, it would be a 
mere act of justice on the part of the Council to sanction the 
very modest proposal of Sir W. Foster and so terminate this 
discussion, which would be a recurring one if not settled, and 
which would be raised in other quarters. 

Sir Jonn Sis1on said that not having the honour of being 
a direct representative, he did not know what the exigencies 
of that position might be, but if it involved the bringing 
before this Council of a motion of this character, he did not 
envy the occupant. He could hardly believe from his expe- 
rience of the sagacity of Sir W. Foster that he was not 
quite conscious of the utter fallacy of his argument. His 
argument rested altogether on a numerical hypothesis. What 
reason was there to suppose that a numerical. hypothesis was 
contemplated in the constitution of this Council? 

Sir W. Fosrgr said he explained a third member for 
England under the Act of 1886 on the ground of the number 
of practitioners living in that country. : 

Sir J. Srmon believed that never in the annals of Parlia- 
ment was a Bill passed under less creditable circum- 
stances than the Medical Act of 1886, and he believed if 
Sir W. Foster had asked for more he would have got it. . He 
(SirJohn Simon) absolutely denied that the numerical principle 
was recognised in the constitution of this Council. ‘They had 
suffered disadvantage from their present numbers, and no one 
could pretend to say that it would be for the advantage of 
the transaction of their business that their membership 
should be increased beyond thirty. He could hardly suppose 
that Sir W. Foster could seriously propose to secure his object 
by getting rid of Dr. Kidd and Dr. Bruce, The proposal 
seemed to him quite unreasonable, and he repeated tiie 
yemonstrance he made last year—that the time of the 
Council should be taken up with the consideration of the 
question. . . 

Dr. Purrigrew did not think that Sir W. Foster had 
made out any case, and maintained that the numerical idea 
was utterly absurd. 

Dr. WiuKs submitted that the numerical basis was 
entirely wrong, and moved the previous question, 

Sir W. Fostrn: That deprives me of my right of reply. 

Dr. GLovur appealed to Dr. Wilks to give way. 

Sir W. Fostpr also appealed to Dr. Wilks, who, however, 
did not give way. 

In accordance with the standing order the Council at once 
voted, when it was decided by 16 to 8 to pass to the next 
order. At the request of Sir W. Foster the names of the 
members were taken, 


The Punishment of Defaulters. 


Mr. Bryant had the following notice of motion on the 
paper :—‘' That no person who has been removed from the 
Medical Register by the Council under one of the penal 
clauses of the Medical Act of 1858, Secs. 28-29, should be 
restored under two years.’’ He said he had been induced to 
place it on the minutes because he had felt in common with 
many members the inconvenience of constant attempts on the 
part of those who had been removed from the Register to be 
restored to it after the lapse of only a few months, It 
seemed to him it was very desirable that they should 
allow the profession to understand that they looked 
very seriously upon offences of that kind, and did not mean 
to trifle with them at all; and that they should for the future 
let every man fee] that there was_no possibility of success in 
appealing to the kind feeling of the Council to be restored 
before a certain period of time elapsed. It seemed to him, 
if they were serious in this matter, that two years was not 
too long a period. He was told by their solicitor that it 
would not be wiso for them to put such a resolution upon 
their records ; but if not, surely there could be no possible 
objection to their giving some kind of instruction to the 
Registrar, so that: when anyone applied at the office 
to know whether there was any prospect of his buing 
restored, the Registrar might be empowered to say that not 
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until the lapse of two years would it be expedient for 
him to make the attempt. He moved, instcad of the motion 
on the paper, ‘‘Thatit be an instruction to the Registrar that 
no application on the part of a person who has been removed 
from the Medical Register by the Council under one of the 
penal clauses of the Medical Act of 1858, Clauses 28 and 29, 
be entertained under two years.” . 

“The PRESIDENT said the solicitor told him yesterday that 
the proposal on the paper was one virtually passing sentence 
before they tried aman. He said there were many different 
degrees of offence, and he did not think they could pass any 
such resolution. 

‘Dr. Moors did not think they should pass such a resolu- 
tion. 

Sir W. Fostur appealed to Mr. Bryant to withdraw the 
motion, not, however, because he considered it in any way 
too severe, but because the Council showed on some occa- 
sions, he was sorry to say, a weakness in dealing with these 
offenders. If Mr. Bryant had said one year he thought it 
would be eminently judicious, but he thought two years too 
long. 

Dr. Brvou suggested as an amendment that the limit of the 
suspension should be until the name had ceased to appear in 
at least one issue of the Medical Register. 

- After a brief discussion, in which the general feeling seemed 
to be against both proposal and amendment, 

Mr. Bryant withdrew his resolution and the subject 
dropped. 

The Restoration of Diplomas, 

Dr. GLovpr moved: ‘That Mr. Muir Mackenzio’s opinion 
be taken on the following question—viz.: Have the bodies 
the right to withhold the qualifications of a registered prac- 
titioner whose diplomas have been withdrawn from them only 
on the action of the Medical Council and in cases where the 
Council has ordered the restoration of the name to the 
Register? If they have—Has the Council the power to 
restore the name of a practitioner all of whose qualifications 
have been withdrawn1?”’ 

Mr. TALE seconded the motion. 

Sir WitL1aM TURNER thought it beyond the power of Mr. 
Mnir Mackenzie to answer the second question. 

Mr. BRUDENELL Carter said, with regard to the Society 
of Apothecaries, that it certainly had the power to withdraw 
its licence from a licentiate, but it had no power of re- 
instatement. ; 

Mr. Bryant explained that the College of Surgeons had 
this power. 

Dr. ArTrntLy said the first question, in his opinion, was 
Smpracticable. He did not think Mr. Muir Mackenzie would 
undertake such a task or that the licensing corporations 
would codperate with him in what would after all be an 
inquisitorial inquiry. He moved the omission of the first 
question. 

Dr. Huron Watson pointed out that the Scotch corpo- 
rations were not likely to accept the opinion of an English 
barrister on a matter of this kind. 

Dr. GLOVER asked leave to withdraw the first question. 

‘The Council agreed to this. 

After some discussion the second question was accepted 
by the Council in the following form—viz. : ‘‘In the event 
of the name of any practitioner being expunged from the 
Medical Register by direction of the Council, and of his 
qualifications being afterwards withdrawn by the examining 
bodies which granted them, has the Council any power to 
restore the name to the Register, and if so, under what 
description as regards qualification 1” 

The Midwifery Question. 

Sir WILLIAM TURNER moved : ‘‘ ‘That the Registrar be re- 
quested to inform Dr. Rentoul that the certificates referred to 
in his memorial are neither licences nor diplomas within the 
meaning of the Medical Acts, and possess no legal value. 
The Council would also point out that, whilst the certificate 
granted to women might express that the holder had been 
trained as a practical midwife, it yet gives no legal qualifica- 
tion to practise.’ He could not help thinking that Dr. 
Rentoul failed to appreciate the true position of these 
certificates. As a matter of fact, they were mere expressions 
of opinion by certain persons who had taught midwives 
and examined them. ‘They had no legal value whatsoever. 

Mr. WHDBLHOUSE seconded the motion. No matter what 
the wording of the certificates might be, there was a strong 
feeling among many members of the profession that these 
people believed themselves to be in the possession of a 
diploma which enabled them to practise midwifery. 


After further discussion, the first part of the motion was 
agreed to. 

‘The second part was afterwards adopted in the following 
form—namely: ‘That the President be requested by the 
General Medical Council to point out to the institutions and 
persons who grant such certificates that the certificates should 
be expressed in such a form as not to lead to the impression 
that it is a legal qualification to practise midwifery.’’ 

* & Covering” by Dentists. 

The Council next proceeded to deal with the following 
draft warning to registered dentists against the employment 
of unqualified assistants, prepared by the solicitor :— 

“ Any registered dentist practising for gain who knowingly 
and wilfully deputes a person not registered or qualified to be 
registered under the Dentists Act, of professionally treating 
on his behalf in any matter requiring professional discretion 
or skill any person requiring operations in dentistry of a 
surgical character, will be liable to be treated as having beem 
guilty of infamous or disgraceful conduct in a professional 
respect, and to have his name crased from the Dentists” 
Register.’” 

Sir W. Fosrpr, moved that the draft warning, which he 
presumed was in the best egal form, be adopted. 

Mr. WiuELTOusE seconded and the motion was agreed to. 

Dr. GLovER wished to know how this warning was to be 
put into the hands of the dental profession. ‘they were 
constantly met in the case of medical offenders by the 
plea of ignorance. He suggested that a copy of the warn- 
ing be sent to every person on the Dental Register from this 
Council. 

Sir W. Fosrpr said this came before the Executive Com- 
mittee in consequence of action by the Dental Association, 
who offered to circulate any warning of this kind among their 
members. He objected to that course as unworthy of the 
Council. He did not think they should rely on any private 
body doing that kind of work for them. Ho was informed 
that the method adopted when the warning was issued to the 
medical profession was to publish the warning in the minutes 
and advertise it in the medical journals. But they were con- 
stantly met by the plea on the part of accused parties that 
they were not aware of an offence until they were accused. 
He moved that this warning be issued from the office of the 
Council to every gentleman whose name appeared on the 
Dental Register. 

Dr. GLOVER seconded the motion, It would not cost much, 
and then there would be no excuse for ignorance, 

Sir W. ‘Turner thought the dentists would have not the 
least reason to complain if the course adopted in regard to 
the medical profession were followed in their case. 

The REGISTRAR pointed out that the Dental Association 
undertook to forward any warning adopted by the Council 
to the persons on their Register whom it more immediately 
concerned, 

The Council, by 16 votes to 4, adopted Sir W. Foster’s 
motion. 

The Prestpenr: It has been carried that this is to be 
done from the office here, I confess I think that it is a very 
great mistake. 

‘The Council adjourned. 


QW [yey wayyy ‘ ® ly oy 7 
Pharmacology ant Therapeutics, 


CARDIO-VASCULAR AOTION OF TIEOBROMINE AND CAFFEINE, 

Dr. Counstpin, who has been working in Professor von 
Schréder’s laboratory at Heidelberg on the effects of theo- 
bromine, caffeine and other similar substances on arterial 
pressure, confirms the views of Wagner, von Schréder and. 
Binz as to the power of caffeine, or trimethylxanthin as it is 
chemically named, to raise the blood pressure, this being due 
to stimulation of the vaso-motor centre, At the same time 
it exerts a direct influence on the heart, as may be 
inferred from the alteration observed in the pulse, not 
merely as to its frequency but as to its hardness and 
the length of the pulsc wave. ‘heobromine was recom- 
mended by von Schréder and Gram as a valuable diuretic, 
but the clinical observations of Hoffmann, Geisler and others. 
caused this to be disputed, as it was believed by some that 
the undoubted hydragogue effect of theobromine was the result. 
of direct renal irritation. Others, however, referred the 
diuresis to the effect on the heart and vessels. Dr. Cohnstein, 
whose experiments were carried out on dogs and rabbits, is 
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inclined to conclude that the diuretic effect of the drug is to 
be traced to a direct stimulation of the kidneys and to con- 
sider the improvement in the blood pressure, and therefore of 
the pulse, as secondary effects resulting from the improve- 
ment in the circulation which naturally follows the dis- 
appearance of odema. Other xanthin compounds were 
studied, but the only one which can be said to have at present 
any practical interest is octhoxycaffeine, which has been 
recommended by Dujardin-Beaumetz and others in migraine. 


A NEW REMEDY FOR GONORRMGA. 

Dr. Alejandro Infante, a military medical officer, com- 
municates to the Ievista Médioa de Chile an account of 
several cases of gonorrhea and glect which had proved 
rebellious to ordinary methods of treatment, but had been 
rapidly cured by the internal use of the fluid extract of a 
plant, the Aplopappus Iareta, which, like many other species 
which yield resins, belongs to the division tubulifere or 
cynaro-cephale of the order Composite. A fluid extract 
was prepared and this was made into a mixture with 
water in the proportion of from 2 to 5 per cent. 
In_ the chronic cases two or three tablespoonfuls were 

, ordered daily. In a very acute case, where the urethra 
was almost impervious, a tablespoonful of a 1 per cent. mix- 
ture was ordered, at first every hour, and subsequently in less 
frequent doses of a stronger mixture. 


TRVATMDNT OF LUPUS. 

Encouraged by the accounts of satisfactory results ob- 
tained by Lannelongue, Augagneur, Dubois, and other l’rench 
surgeons in tuberculous diseases of bone by means of injections 
of sulphate of zinc, Dr, J. J. Fedoroft of the Borntskovski 
District Hospital has employed the same treatment for lupus 
with excellent results. He publishes two cases in the Vrach, 
No. 27, in both of which the disease was of long standing. 
His plan was before injecting to shut off the affected locality 
from the general circulation by compress bandages, and to 
induce local anxsthesia with cocaine. A 10 per cent. solution 
of sulphate of zinc was used, about cight minims being intro- 
duced at cach puncture. From two to four punctures were 
made around each ulcer, the point of the needle being directed 
under the base. About the third day the circumference 
became red and swollen; the next day necrosed tissue ap- 
peared on the base of the sore, which came away three or four 
days later, revealing a healthy granulating surface, and in 
from a fortnight to three weeks cicatrisation was completed. 
In the cases thus treated there were several sores, and these 
were not all treated at the same time, it being considered 
inadvisable to make more than ten punctures at one sitting. 
None of the ulcers required any renewal of the treatment. If 
cocaine was not employed a severe burning pain was produced 
by the injections, With cocaine this was very much lessened. 
The after treatment consisted simply in a glycerine dressing. 
There was never any rise of temperature. 

PROPHYLAXIS AND TREATMENT OF YDLLOW FEVER. 

Dr. Carlos Vinlay of Havana, having in view the experi- 
mental researches of several European observers on the possi- 
bility of rendcring animals insusceptible to the infection of 
diphtheria and tetanus by means of injections of the blood 
serum of animals which are naturally insusceptible to these 
diseases or which have been artificially made so, has proposed 
to apply a somewhat similar treatment to human beings in 
order to render them insusceptible to yellow fever, and even 
to actasa therapeutic measure in cases where this discase has 
already made its appearance. Of course it must be remem- 
bered that yellow fever presents many points of divergence 
from most other endemic and epidemic diseases. No definite 
bacteriological cause has been made out, and if there bea 
microbe it exists in some part of the body not yet determined, 
and there produces toxines which, being absorbed by the 
body, sect up the disturbance which is characterised by the 
peculiar symptoms of yellow fever. Again, natives of 
localities where the disease is endemic enjoy immunity, also 
those who have resided in such localities for many years, but 
this immunity is destroyed by a prolonged absence, so that it 
is probable that whatever it is that confers immunity must be 
repeatedly introduced into the system. Dr, Finlay suggests 
that blood scrum from acclimatised, that is to say, from insus- 
ceptible, persons might be expected to confer immunity if 
injected in a minute quantity into the system of persons 
newly arrived in countries where yellow fever prevails, and 
that probably a much larger quantity might act as a remedy 
in cases where the attack had already commenced. ‘Ihere 
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are, of course, in Cuba plenty of insudeeptible persons, but 
it would not be easy to find any who would allow a sufficient 
quantity of blood to be drawn for the purpose. .He therefore 
proposes to make use of the serum obtained by means of 
blisters, which is almost identical with that obtained from 
the blood. Ie has been able to put this method in 
practice in only a. single case, but in this the results were 
encouraging ; and as the procedure, if carried out with duc 
antiseptic precautions, is perfectly harmless, there is no reason, 
he thinks, why it should not be given a fair trial. In the case 
alluded to Dr. Finlay, fearing on the second day that the 
attack would prove to be one of yellow fever, blistered his 
own forearm and obtained a few cubic centimetres of serum, 
which he preserved in scaled tubes. On the fifth day, the 
symptoms becoming pronounced, he injected half a cubic: 
centimetre of the serum under the patient’s shoulder. A 
very few hours later the nausea and the restlessness passed 
off and did not return; the temperature, too, sank, though 
this may have been due to doses of antipyrin. The albuminuria. 
did not cease until the twelfth day, and the icteric tint was: 
present up to the fifteenth; but the patient made a good 
recovery, the improvement certainly dating from a few hours 
after the injection of serum. It should be added that there 
was no soreness or induration at the seat of the puncture. 
Dr. Finlay’s paper, which was read before the Havdna 
Academy of Sciences on Aug. 14th, is published in the 
Revista de Ciencias Médicas of Aug. 20th. 
THIOL v. ICHTHYOL IN GYNASCOLOGY. 

Dr. Stanislaus Kurtz, writing in the Kronika Leharska, 
gives several reasons founded on his own experience for pre-: 
ferring thiol to ichthyol in gynzvological practice. The 
great reason probably why ichthyol has not become better 
known in this country us a valuable remedy in many skin 
and gynecological cases is its very disagrecable smell,, 
which it is difficult to cover satisfactorily. Thiol, on 
the other hand, is odourless. Ichthyol, again, some- 
timés produces a smarting sensation when introduced 
into the vagina, from which disagreeable property thiol is- 
free, and indeed it has a tendency to allay pain, Lastly, 
thiol stains are much,more easily removed from linen than are, 
those due to ichthyol. As to the therapeutic uses of thiol Dr. 
Kurtz has employed it both4n hospital and private practice: 
in endometritis after abortion, endocervicitis with erosions. 
and in parametritis. He reports his experience in nineteen. 
cases, in every one of which the results were satisfactory. 
Ile used a solution of from 10 to 20 per cent. for applying to 
the cervical canal cither with a probe or by means of tampons 
impregnated with the solution. Effusions and solid exu- 
dations were rapidly resolved by means of thiol tampons 
in the vagina and these also allayed the pain com- 
plained of in the lumbar and pubic regions. In very long 
standing cases of pelvic exudations Gottschalk of Berlin has 
very successfully employed thiol tampons simultaneously 
with inunction of the same substance over the lower part of 
the abdomen; he also sometimes employs it internally. 

TRIONAL AS A TYPNOTIC. 

According to Dr. Béttiger of Halle trional is a particularly- 
eflicient and safe hypnotic. He has employed it in more than 
seventy cases of a mental and nervous character, and it very 
rarely produced giddiness, lassitude or any other disagreeable 
symptoms. Its action was generally manifested in about a. 
quarter of an hour, fifteen grains being often, and thirty 
grains invariably, sufficient to induce sleep. Where the ex- 
citement was but slight the.trional succeeded very well in 
quieting the patient and in inducing sleep, and even in cases. 
of severe mental excitement several doses of fifteen grains 
each during the day acted so well as a sedative that hyoscine- 
could be dispensed with. ‘Ihe only cases in which trional 
failed were those in which there was very severe neuralgia or: 
where the mental and motor excitement was extreme, or in 
alcoholic patients. ‘I'he drug was given at times by enemata, 
in the same doses as by the mouth, with equally satisfactory- 
results. 

MYRRUOLIN. 

Dr. Kahn of Wiirzburg employs a solution of myrrh in an. 
equal quantity of oil, under the name of ‘ myrrholin,’’ together: 
with creasote, in Jaryngeal and pulmonary phthisis, finding 
that the myrrholin enables patients to bear the creasote far: 
better than when the latter is given alone. He is not, how- 
ever, as yet able to say whether the myrrholin exerts any 
direct action on the disease. He prescribes a mixture of 
30 -centigrammes of crensote with 20 centigrammes of 
myrrholin for a dose, to be taken in capsules. A cerate of 
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myrrh has also proved very useful in eczema of the nostrils 
and in atrophic rhinitis, both simple and fetid. Pledgets of 
cotton wool impregnated with the cerate are passed into the 
nostril and allowed to remain ten or fifteen minutes, 


‘ROYAL BRITISH NURSES’ ASSOCIATION. 


THD PETITION FoR A CHARTHR. 


+ THE Committee of the Privy Council appointed to consider 
the petition for a charter of incorporation made on behalf of 
the Royal British Nurses’ Association met on Monday at the 
offices of the Privy Council in Downing-street. The Com- 
mittee consists of the Marquis of Ripon, Lord Oxenbridge, 
Lord Hobhouse and Lord Hannen. Sir Horace Davey, Q.C., 
Mr. Muir Mackenzie, Q.C., and the Hon. W. H. Cross 
appeared for the petitioners, and Sir Richard Webster and 
Mr. L. S. Bristowe for the respondents, who are the governing 
bodies of training schools and hospitals in various parts of 
the country as well as the Council of the Nightingale Fund, 
Sir Horace Davey, stating the case for the petitioners, 
explained that the Association was a purely charitable 
organisation. It did not seek profit, nor did it seek any com- 
pulsory powers. It was founded five years ago, its great 
object being to establish a register of nurses founded on the 
certificates of competency given by the training schools and 
hospitals, In no sense whatever did it seck to enter into 
competition with any of these institutions or to control their 
action. Its great aim was to save the public from being 
imposed upon by incompetent or inefficient nurses. By* 
inefficient he meant, not only inefficient in skill, but inefficient 
in point of character. ‘The Association did not pretend to 
«rain nurses. It did not pretend to do more than inqyire 
into the competence and character of the persons applying for 
registration, and to state on the register the result of the 
inquiry. ‘The registration was, of course, purely voluntary. 
Vhere was no statutory provision that no one should have 
the right to call herself a nurse unless her name appeared on 
the register. ‘Ihe second object of the Association was to 
afford facilities for nurses exercising thrift and making pro- 
vision for old age and for those accidents to which nurses were 
peculiarly exposed. The third object was to afford as much 
as could be facilities for rest and what might be called recrea- 
tion. The nurse’s life was exposed to great peril of sickness, 
and periods of rest and recreation were essential, and it was 
+ thought that this Association might supply a convalescent 
home for those who required it. Another object of the 
Association was to promote meetings, lectures and the like. 
Since its inauguration five years ago the Association had 
ceceived a much larger measure of support than even its 
most sanguine friends expected. His information was 
to the effect that there were about 2700 nurses upon the 
register, published yearly by the Association. ‘The im- 
portance of this figure would be appreciated when he 
informed their lordships that there were, according to 
estimate made, not by his clients, but by others, about 
5000 trained nurses in the United Kingdom and about 
15,000 women engaged in nursing. ‘heir lordships had 
also to bear in mind that the Association had had the opposi- 
tion of some of the principal hospitals and training schools, 
who had, from their point of view, done all they could to 
prevent their pupils and nurses entering on the register of the 
Association. In the circumstances of the case, he thought the 
Association had good reason to congratulate itself on the large 
oumber of nurses on its register. A great deal of the opposi- 
tion to the Association had proceeded from a misunderstanding 
of the facts of the case, and he wished to make it clear to 
their lordships that the Association in no sense undertook to 
train nurses, but left that work entirely to the uscful insti- 
tutions now carrying it on. ‘Lhe Association desired to act, 
not in opposition to these institutions, but as supplemental 
sand ancillary to them. It wanted to tell the world what 
‘persons held certificates and qualifications from them, leaving 
the world to judge of their value. One reason for desiring 
‘incorporation was the difficulty in obtaining funds. The peti- 
tioners had reason to believe that there were charities which 
would devote funds tosuch a work as the Association carried on 
Gf the latter were incorporated. If the work of the Association 
were admitted to bo useful, then he contended it would be 
more advantageously and efficiently carried on if the Associa- 
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tion had tho status of an incorporated body rather than that 
of a voluntary institution which might be dissolved at any 
moment. The petition, he might say, enjoyed the support of 
something like 1100 medical mon, 1000 nurses and the matrons 
of hospitals all over the world. ‘The opposition to it pro- 
ceeded mainly from training schools and hospitals which 
derived a large part of their income from the out-nurses in 
their employment. ‘The Association only admitted to its 
register the names of women who had gone through three 
years’ training, while most of the training schools and hos- 
pitals which opposed the petition required a much shorter 
period of training. 

Lord Hobhouse pointed out that there was nothing in the 
Charter about a three years’ course of training. 

Sir Horace Davey said that the period of training would be 
defined in the by-laws of the Association, 

Lord Hobhouse.—And of course the by-laws may be altered 
by the Association. 

Sir Horace Davey.—Certainly. 

Lord Oxenbridge.—Is the register to be gone through year 
by year and purged? A good character might in course of 
time disappear. 

Sir Horace Davey replied that this was a matter of some 
difficulty. All the Association could do was to say that at 
the time of registration the person registered was capable and 
reliable, The guarantee of the Association was solely with 
regard to the period of the training; it had no reference to 
the character of the training. 

Sir Richard Webster then presented the case of the 
respondents. Before dealing with what he said it may be 
convenient to state here the reasons drawn up by his clients 
and presented to their lordships. ‘They were to the following 
effect :—1l. That a general register is not adapted to the 
calling of nurses for the sick, and that any possible register 
of nurses would be misleading to the public and detri- 
mental to the interests of nursing.’ 2. That the proposed 
register of nurses is in no way analogous to the existing 
register of medical men, and that the arguments in sup- 
port of the latter do not apply to the former. 3, That a 
register of nurses could not be effectually carried on except 
under statutory powers. 4. ‘hat any attempt to maintain 
such a register under the authority of a Charter would lead 
to mischievous results. 5. That the grant of « Charter would 
enable the Royal British Nurses’ Association to acquire a real, 
if indirect, power of controlling the education of the whole 
nursing profession. 6. That the Royal British Nurses’ Associa- 
tion is not a sufliciently representative body, and that it has 
not secured suflicient support or achieved sufficient success to 
enable it to be entrusted with such powers. 7. That it has 
not the means of discharging the duties and responsibilities 
which the Charter would impose upon it. 8. hat the 
establishment at the present time of any register of nurses 
would be premature and injurious. 9, ‘hata general register 
of nurses is unnecessary. That the other objects for which 
the incorporation is sought can be accomplished without the 
grant of a Royal Charter. 

Sir Richard Webster submitted that if any such powers 
as those contemplated in the Charter were granted they must 
be surrounded and safeguarded by provisions analogous to 
those found in the Medical, Pharmacy, and other Acts. He 
could not help thinking that there was a good deal of mis- 
apprehension about the whole business. It arose from a 
little forgetfulness of some first principles. ‘Ihis Associa- 
tion could get itself incorporated at once if it simply chose to 
use the word ‘‘limited.”’ It was not a fact that a corporation 
must carry on trade simply because it uscd this word. ‘The 
question for their lordships was whether, the Board of Trade 
not having thought fit to allow the Association to be incor- 
porated with the omission of the word, the Association 
should be entitled to incorporation by Royal Charter. He 
contended that this could not be regarded as a purely 
optional system of registration. Ifthe Association receiver 
this Royal Charter its register would come to be considered 
by the public as a series of certificates. Every person whose 
name appeared on the register would be regarded as a person 
in every way fit and qualified to be upon the register of duly 
trained and qualified nurses ; thus it would become compul- 
sory for a nurse to get admission to the register. 

Lord Oxenbridge.—You mean that, in your opinion, if a 
nurse wants business she must get upon this register ? 

Sir Richard Webster replied in tho aflirmative. IIe con- 
tended that the register set forth in the proposed Charter 
would not lead the public in any way to the source of infor- 
mation from which they could best obtain conveniont and 
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accurate particulars as to what were the qualifications of the 
nurse, : z 

When the Committee adjourned Sir Richard Webster had 
not concluded ‘his speech, ‘the Committee will meet again 
on Monday next. 


CHOLERA. 


Currmnt Notrs, COMMENTS AND CRITIOISM. 

Trurn is no need to ‘say much this week in the way of 
comment in our chronological record of the progress of 
epidemic cholera, ‘here have been manifestations of tho 
disease at numerous places widely separated from one 
another, showing that the cholera cause is extensively dis- 
tributed, and probably ready to develop itself afresh here- 
after on the occurrence of conditiors favourable to its 
manifestations, ‘The disease seems to have obtained a firmer 
footing in Russia than in other countries. The cholera 
returns for the past week indicate that the epidemic still 
prevails there to a serious extent. ‘The reports from 
St. Petersburg show that in the eighteen districts principally 
affected there were altogether 3313 cases and 769 deaths, of 
which the highest figures are from Podolia, Kiefl, Bessarabia 
and Kherson. Apart from these districts, the disease still lingers 
in fourteen other provinces, where the weckly mortality varies + 
from 10 to 20, while the number of cases is sometimes as 
high as 50. In St. Petersburg itself the returns for the week 
were 58 cases and 19 deaths ; at Moscow there were 45 cases 
and 33 deaths ; at Warsaw 170 cases and 71 deaths ; and at 
Gitomir 52 cases and 27 deaths, According to a report in 
Lhe Times the Medical Department of the Ministry at 
St. Petersburg had determined on summoning a council of 
medical men who had acquired a practical experience of the 
disease during the present epidemic in that city towards the 
end of December, with the view of considering the question 
of the best means of preventing or limiting its spread during 
the ensuing spring and summer. 

Cholera still prevails at Budapest, where there were as 
many as 10 fresh cases and 5 deaths on the 20th inst. ; but 


these numbers declined to 6 cases and 1 death according to 
the report of the 22nd from that city. From the Hague we 
learn that there have been sporadic cases at Utrecht, Breda, 
Rotterdam and several other places. Last week there were 
14 deaths from cholera in the entire country, and there have 
been 242 since the beginning of the epidemic. ‘There 
have been several cases of cholera in Brussels, at 
Bruges and other places. From France we learn that an 
outbreak occurred at a home for destitute poor at Ville Vaude, 
in tho Seinc-et-Marne, where 5 cases occurred. At Dunkirk 
6 cases of cholera and 4 deaths were reported at the beginning 
of theweek. Zhe Temps publishes a despatch from Lorient 
to the effect that for the past three weeks choleraic diarrhea 
had prevailed there, upwards of 100 cases having occurred, of 
which about 30 had proved fatal. The disease is specially 
rife in the suburbs, principally at Kerentrech. The deaths 
have chiefly occurred among poor, aged or enfecbled people. 
There havo been some cases also in the neighbouring 
country ; at the village of Locmiquelle there were 20 fresh 
cases on ‘Tuesday last and 4 deaths, 
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‘Inu following is a list of the English committec formed 
to further the su cess of the above Congress :— 

Sir James Paget, Bart. Sir Joseph List 

Ric Andrew Clark, Bart, Dr. Withers Boole 

Mr, Thomas Bryant, Sir W. ‘Turner. 

Sir Dyco Duckworth, Professor Michaol Foster. 


Mr, Hutchinson. Dr. J_ Watt Black. 

Sir George Humphry. Mr. H. Power, 

gtr ue Bee _ Shirley Murphy. 
ir Hent cland art, ir. Gol 

Professo? Clifford’ Allbutt, Dr gheatte 

Sir R. Quain, Bart. Dr. Saundby, 

Mr. J. N. Dick, O.B, Dr. Droschfeld. 

Sir W. Mr, Mitchell Banks, 


. Mackinnon, 1X.0.B, 
Sir J, Fayrer, K.0.8.1, 

Dr, Charles Taylor. 

Dr. G. H. Philipson, 


Mr. I. P. Teale. 
Mr W. F. Favell, 
Dr. E, Long Fox, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns 6057 births and 
3632 deaths were registered during the week ending Nov. 19th. 
The annual rate of mortality in these towns, which had 
been 196 and 19°5 per 1000 in the preceding two weeks, 
further declined to 18‘6 last week. In London the rate of mor- 
tality was 18°4 per 1000, while it averaged 18-7 in the thirty- 
two provincial towns. The lowest rates in these towns were 
124 in Halifax, 13-1 in Wolverhampton, 13:3 in Croydon, 
and 14:1in Derby ; the highest rates were 22-4 in Brighton, 
22°6 in Preston, 23'6 in Burnley, 25:1 in Bolton, and 25-7 in 
Salford. The 3632 deaths included 392 which were referred to 
the principal zymotic diseases, against 434 in each of the 
preceding two weeks; of these, 137 resulted from measles, 
61 from scarlet fever, 53 from diarrhoea, 51 from whoop- 
ing-cough, 47 from diphtheria, 39 from ‘‘fever”’ (prin- 
cipally enteric), and 4 from small-pox. No fatal case of 
any of these diseases occurred last week in Norwich ; in the 
other towns they caused the lowest death-rates in Derby, 
Wolverhampton, Burnley, and Liverpool, and the highest 
rates in Croydon, Hull, Brighton and Salford. The greatest 
mortality from measles occurred in Cardiff, Nottingham, 
West Ham, Oldham, Hull, Croydon, Brighton and Salford ; 
from scarlet fever in Swansea, Newcastle-on-Tyne and 
Plymouth ; from whooping-cough in Salford and Swansea 5 
from ‘fever’? in Preston, Halifax and Sunderland ; and 
from diarrhea in Plymouth, Gateshead and Blackburn. The 
47 deaths from diphtheria included 29 in London, 3 im 
Birmingham, 2 in West Ham and 2 in Brighton. Two 
fatal cases of small-pox were registered in Leeds, ono 
in Sheffield, and one in Leicester, but not one in London 
or in any other of the thirty-three large towns; 15 
cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals (of which 12 had been admitted 
during the week) and 2 in the Highgate Small-pox Hospital 
on Saturday last. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at -the end of the week was 4045, 
against 4067 and 4063 on the preceding two Saturdays ; 
404 new cases were admitted during the week, against. 
462 and 403 in the preteding two wecks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 319 and 357 in the preceding two 
weeks, declined to 340 last week, and were 80 below 
the corrected average. The causes of 76, or 2:1 per cend., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Cardiff, 
Nottingham, Sunderland, Newoastle-upon-Tyne, and in seven 
other smaller towns; the largest proportions of uncertified! 
deaths were registeredin West Ham, Birmingham, Blackburn, 


Preston and Sheffield. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, which 
had been 22:9 and 20°6 per 1000 in the preceding two weeks, 
rose again to 21°5 during the week ending Nov. 19th, and: 
exceeded by 2:9 per 1000 the mean rate during the same 
poriod in the thirty-three large English towns. The rates. 
in the eight Scotch towns ranged from 17 2 in Dundee and’ 
18-2 in Greenock to 24:1 in Perth and 37:2 in Leith. The 506 
deaths in these towns included 65 which were referred to 
measles, 24 to scarlet fever, 11 to diarrhoea, 11 to ‘‘fever,’” 
7 to whooping-cough, 6 to diphtheria, and 3 to small-pox. 
In all, 127 deaths resulted from these principal zymotic 
discases, against 109 and 110 in the preceding two weeks.. 
These 127 deaths were equal to an annual rate of 4°6 per 1000, 
which exceeded by 2°3 the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal cases 
of measles, which had been 69 and 61 in the preceding two 
weeks, rose again to 65 last week, of which 22 occurred in Edin-- 
burgh, 16 in Glasgow, 15 in Leith, and 11in Aberdeen The 
deaths referred to scarlet fever, which had been 13 and 19 in the 
preceding two weeks, further rose to 24 last week, and included 
14 in Glasgow, 4 in Edinburgh, and 4 in Leith. ‘The 11 fatah 
cases of diarrhoea excecded those recorded in any recent week," 
and included 6 in Dundee, The deaths referred to different 
forms of ‘‘fever,’? which had increased from 2 to 9 in the 
preceding three weeks, further rose to 11 last week, of whichy 
7 occurred in Glasgow and 2 in Dundee, The fatal cases of 
diphtheria, which had declined from 12 to 5 in the previous 
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three weeks, were 6 Jast week, and included 3 in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 142 in each of the preceding 
two weeks, were 137 last week, and were 177 below the 
number in the corresponding week of last year, when an 
epidemic of influenza prevailed. The causes of 57, or nearly 
10 per cent., of the deaths in the eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28°5 and 23:9 
per 1000 in the preceding two weeks, was again 23:9 during 
the week ending Nov. 19th. During the first seven wecks 
of the current quarter the death-rate in the city averaged 
23-2 per 1000, against 17:9 in London and 21°6 in Edin- 
burgh. The 160 deaths in Dublin during the week under 
motice included 5 which were referred to diarrhoea, 2 to 
“‘fever,’? one to measles, one to whooping-cough, and not 
‘one either to small-pox, scarlet fever, or diphtheria. In 
all, 9 deaths resulted from these principal zymotio 
«diseases, equal to an annual rate of 1:3 per 1000, the 
zymotic death-rate during the same period being 1-7 in 
London and 53 in Edinburgh. The 5 fatal cases of 
-diarrhoea exceeded the number recorded in any recent 
week. The deaths referred to different forms of ‘‘fever,’’ 
which had been 10 and 5 in the preceding two weeks, further 
-declined to 2 last week. The 160 deaths registered in Dublin 
last week included 27 of infants under one year of age and 
-46 of persons aged upwards of sixty years ; the deaths, both 
of infants and of elderly persons, slightly exceeded the numbers 
recorded in the preceding weck, Three inquest cases and 
-3 deaths from violence were registered; and 54, or more 
than a third of the deaths, occurred in public institutions. 
The causes of 19, or nearly 12 per cent., of the deaths in 
‘the city last week were not certified. 


THE SERVICES. 


‘Tn following gentlemen who competed at the examination 
held on the 7th inst. and following days, at the Examination 
Hall, Victoria-embankment, for appointment as Surgeon in 
tthe Royal Navy have been successful :-— 


Marks, farks. 
Archdale, Henry S. .. 2841 Bunton,C.L. W.,M.B. 2446 
* Clayton, F, H. A.,M.B. 2813 Lumley, Fredk, D. 
‘Tyffe, Reginald Jas. 2652 Meagher, Edwd. Th 
Lord, Percy, M.B. 2677 Tomlinson, Henry 2 
Dalton, Fredk. J. A. 2515 Bell, ArthurSydneyG. 2218 
May, Percival M. 2468 Gilpin, Bernard Bevill 2133 


MOVEMENTS OF MEDICAL Starr. 

Brigade-Surgeon-Lieutenant-Colonel Burnett has been 

osted to Fermoy. Surgeon-Major Smythe has been trans- 
ferred from the South-Eastern District to Cork, and Surgeon- 
“Major Core from Gravesend to Aldershot, Surgeon-Captain 
Bond has arrived at St. Lucia and Surgeon-Captain Rawnsley 
has been transferred thence to Jamaica. Surgeon-Captain 
Scott has arrived from India on sick leave, Surgeon-Major 
Drury and Surgeon-Captain Risk have been posted to 
Aldershot, Surgeon-Captain Harris has been transferred 
‘from Devonport to Pembroke Dock and Surgeon-Captain 
Cocks from the South-Eastern District to Colchester. Sur- 
wgeon-Colonels Wade and Rudd have been ordered home from 
India in anticipation of ‘promotion. 

The annual examination of Surgeon-Captains for promotion 
‘has been fixed for Feb. 6th, 1893, 


AnMy MrpioaL STAFF. 

The following promotions are announced : — Surgeon- 
‘Colonel Philip B. Smith, M.D., to Surgeon-Major-General ; 
Brigade-Surgeon-Lieutenant-Colonel Alexander I, Churchill, 
M.B., to Surgeon-Colonel, vice P. B. Smith, M.D.; Surgeon- 
ILieutenant-Colonel James Williamson, M.B., F.R.C.S.L, to 
Brigade-Surgeon-Lieutenant-Colonel, vice A. F. Churchill, 
M.B. ; Surgeon-Lieutenant-Colonel William H. Steele, M.D., 
£.R.C.8.1., to Brigade -Surgeon - Lieutenant -Colonel, vice 
J. R. Murray, M.D., ¥.R.C.8. Edin., retired; Brigade-Sur- 
geon-Licutenant-Colonel John Ross Murray, M.D., F.R.0.S. 
Edin., has been placed on retired pay. 


InDIAN MEDIOAL SERVIOE. 
Surgeon-Lieutenant IF’. E. Swinton has been brought on the 


strength of the Bombay Medical Establishment. Surgeon- 
Captain T. D.C. Barry and Surgeon-Captain L. F. Childe 


have respectively delivered over and received charge of the 
duty of Professor of Chemistry in the Elphinstone College. 
Surgeon-Captain J. ‘I. W. Leslie, M.B., Bengal Establishment, 
Officiating Chemical Examiner and Professor of Chemistry, 
Medical College, Calcutta, has been appointed to officiate as 
Secretary to the Surgeon-General and Sanitary Commissioner 
with the Government of India until further orders. Surgeon- 
Major G. 8. A. Ranking, M.D., Bengal Establishment, Officia- 
ting Secretary to the Board of Examiners, Calcutta, has 
been appointed to officiate as Chemical Examiner and Pro- 
fessor of Chemistry, Medical College, Calcutta. Surgeon- 
Major ‘I. L. Maunsell, A.M.S., has been transferred from 
gencral duty Poona District, to general duty Scinde District. 
‘Yhe following promotions have been approved by Her 
Majesty :—Bengal Medical Establishment :-Brigade-Surgeon- 
Lieutenant-Colonels : Alfred Swaine Lethbridge, M.D. (dated 
April 9th, 1892; Arthur Stephen (dated April 16th, 1892) ; 
John Henry Newman, M.D. (dated June 1st, 1892.)—Madras 
Medical Establishment : Surgeon-Lieutenant-Colonel Fredk. 
Henry Blinkinsop to’ be Brigade-Surgeon-Lieutenant-Colonel 
(dated May 23rd, 1892).—Bombay Medical Establishment : 
Brigade-Surgeon-Licutenant-Colonel David Erskine Hughes, 
M.D. to be Surgeon-Colonel (dated Sept.'15th, 1892) ; Sur- 
geon-Lieutenant-Colonel Joseph Forbes Keith, M.D., to tbe 
Brigade-Surgeon-Licutenant-Colonel (dated Sept. 15th, 1892). 
The Queen has also approved of the retirement from the Service 
of the undermentioned Officers :— Colonel John Barnes 
Sparks, Indian Staff Corps (dated May 17th, 1892) ; Surgeon- 
Colonel John Charles Morice, Bengal Medical Establishment 
(dated Oct. 24th, 1892). . 


Naval ,Mrpioan SERVICE. P 


The under-mentioned Staff Surgeons have been promoted 
to the rank of Fleet Surgeon in Her Majesty’s Fleet :—Henry 
Thompson Cox (dated Nov. 12th, 1892); Richard Gavin 
Brown, M.B. (dated Nov. 13th, 1892.) ‘The following ap- 
pointments have been made :—Surgeons: Joseph R. Mac- 
donnell, M.D., additional to the President ; Arthur §. Nance, 
to the Alacrity; and Jeremiah Sugrue, M.D., to the 
Shannon. 


VoLuNTpER Coxrs. 

Rifle: The following appointments have been made :—Tth 
Middlesex (London Scottish), Surgeon-Captain J. A. Watson 
(Honorary Surgeon-Major), from the Volunteer Medical Staff 
Corps—London Companies Surgeon-Captain ; 1st Volunteer 
Battalion, the Lancashire Fusiliers, Robert Mitchell, M.D., 
Surgeon-Lieutenant ; 8rd Lanarkshire, Surgeon-Major John 
Dunlop, M.D., Surgeon-Lieutenant-Colonel. 

‘The Volunteer Officers’ Decoration has been conferred upon 
the following officers :—Worth British District —Artillery : 
1st Aberdeenshire Artillery Volunteers, Surgeon-Lientenant- 
Colonel James Rodger, M.D.; 1st Argyll and Bute Artillery 
Volunteers, Surgeon-Licutcnant-Colonel William Hunter 5 
1st Ayrshire and Galloway Artillery Volunteers, Surgeon- 
Lieutenant-Colonel Robert Blane Erskine, M.D.; Ist Caith- 
ness Artillery Volunteers, Surgeon-Licutenant-Colonel George 
Banks, M.D.; Surgeon-Major (ranking as Lieutcnant-Colonel) 
T. H. Rutherford, M.D., retired; Surgeon_and Honorary 
Surgeon-Major George Burn, M.D., retired ;the Highland 
Artillery Volunteers, Surgeon-Licutenant-Colonel_ Alexander 
Sclanders, M.D.; 1st Lanarkshire Artillery Volunteers, 
Surgeon-Major James Simpson Cumming, M.D.; 1st Mid- 
lothian Artillery Volunteers, Surgeon-Major (ranking as 
Lieutenant -Colonel) James Carmichacl, M.D., retired ; 
1st Orkney Artillery Voluntecrs, Surgeon-Licutenant-Colonel 
Wn. Aitchison Wilson, M.D., Surgeon-Licutenant-Colonel 
John William Taylor, M.D. — Mounted Rifles: Wate 1st 
Noxburgh (Border) Mounted Rifles, Brigade - Surgeon - 
Lieutenant-Colonel Patrick Kynoch, retired. — ifle: The 
Queen’s Rifle Volunteer Brigade, the Royal Scots (Lothian 
Regiment), Brigade-Surgeon-Licutenant-Colonel Sir Douglas 
Maclagan, Knt., M.D., Surgeon-Licutenant-Colonel Patrick 
II. Watson, Surgeon-Major (ranking as Lieutenant-Colonel) 
Alexander Gordon Miller, retired, Surgeon and Honorary 
Surgeon-Major Robert James Blair Cunynghame, M.D., 
retired ; 5th Volunteer Battalion, the Royal Scots (Lothian 
Regiment), Surgeon and Ilonorary Surgeon-Major John 
Henderson, M.D., retired ; 6th Volunteer Battalion, the Royal 
Scots (Lothian Regiment), Surgeon-Major Alexander Ballan- 
tyne, M.D.; 7th Volunteer Battalion, the Royal Scots 
(Lothian Regiment), Surgeon-Captain John Liddle Crombie, 
M.D. ; 8th Volunteer Battalion, the Royal Scots (Lothian 
Regiment), Surgeon-Licutenant-Colonel Andrew Gilmour ; 
1st Volunteer Battalion, the Royal Scots Fusiliers, Surgeon- 
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Lieutenant-Colonel James McAlister ; Surgeon-Major (rank- 
ing as Lieutenant-Colonel) Archibald Blair, retired ; 2nd 
Volunteer Battalion, the Royal Scots Yusiliers, Surgeon- 
Major Robert Girvan; Galloway Rifle Volunteer Corps, 
Surgeon-Lieutenant-Colonel Walter Lorraine, M.D.; 3rd 
(@umfriecs) Volunteer Battalion, .the. King’s Own Scot- 
tish Borderers, Surgeon and Monorary Surgeon-Major 
William Johnstone Carlyle, M.D., retired; 2nd Volunteer 
Battalion the Cameronians (Scottish Rifles), Surgeon- 
Lieutenant-Colonel Bruce Goff, M.D., Surgeon-Major (rank- 
ing as Lieutenant-Colonel) James London, M.D., retired, 
Brigade-Surgeon-Lieutenant-Colonel, James, Dunlop, M.D., 
Surgeon-Licutenant-Colonel J. Dunlop, M.D.; 2nd (Angus) 
Volunteer Battalion, the Black Watch (Royal Highlanders), 
Brigade - Surgeon - Lieutenant - Colonel John Mackie, jun., 
M.D., Surgeon-Lieutenant-Colonel Wm. Iettes Murray, M.D., 
Surgeon-Lieutenant-Colonel Jas. Keith Anderson, M.D., Sur- 
geon-Lieutenant-Colonel G. Paton Alexander, Surgeon-Major 
(ranking as Lieutenant-Colonel) S. Lawrence, M.D., retired ; 
8rd Voluntecr Battalion the Highland Light Infantry, Sur- 
geon-Lieutenant-Colonel John Ewan Brodie, M.D.; 9th 
Lanarkshire Rifle Volunteer Corps, Surgeon-Lieutenant- 
Colonel John Lindsay ; 5th (Glasgow) Highland Volunteer 
Battalion the Highland Light Infantry, Surgeon-Major (rank- 
ing as Lieutenant-Colonel) Thomas Drysdale Buchanan, M D., 
retired ; 1st (Ross Highland) Volunteer Battalion Seaforth 
Highlanders (Rossshire Buffs) (Duke of Albany’s), Surgeon- 
Lieutenant-Colonel Alexander Robertson Mackenzie, M.D. ; 
1st Voluntecr Battalion the Gordon Highlanders, Brigade- 
Surgeon-Licutcnant-Colonel Angus Fraser, M.D.; 2nd Volun- 
teer Battalion the Gordon Highlanders, Surgeon-Captain 
William Mortimer; Sth (Deeside Highland) Volunteer 
Battalion ‘the Gordon Highlanders, Surgeon-Lieutenant- 
Colonel W. R. Duguid ; 1st (Renfrewshire) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders), Sur- 

eon and Surgeon-Major W. Johnston Marshall, M.D., retired ; 

jurgeon-Major Michael Benny, M.D., Surgeon and Honorary 
Surgeon-Major William Johnstone, M.D., retired ; 5th Volun- 
teer Battalion, Princess Louise’s (Argyll and Sutherland 
Highlanders), Surgeon and Honorary Surgeon-Major John 
Reid, retired ; 1st Dumbartonshire Rifle Volunteer Corps, Sur- 
geon-Licutenant-Colonel Peter France Robertson, M.D. 

THD LATH IsAZAT EXPEDITION. 

We gather from the Pioneer Mail of the 27th ult. that the 
troops engaged in the late expedition suffered much in 
health from the great diurnal changes of temperature xt the 
head of the Indus valley. ‘There was a good deal of what 
popularly goes by the name of ‘sun fever’? among the men 
of the force, and itis said that some 700 or 800 soldiers are 
still suffering from mild attacks of continued fever since 
their return to cantonments. 


Tnp Frnynon Exreprrion iN DATIOMEY. 

Since the date of the late sharp engagement, the intelligence 
of which was received just as we were going to press last 
week, no accounts of further operations on the part of 
General Dodds’ force have apparently reached the I'rench 
Government, ‘The troops have now been upwards of two 
months in the country and, in addition to the injuries 
resulting from some severe fighting, there has, of course, 
been much inevitable sickness from malatious fevers and 
dysentery attributable to the unhealthy climate. As far as 
can be gathered from the reports that have reached this 
country the organisation and management of the expedition, 
military and medical, have so far been very creditable to 
the French, and General Dodds is recognised as an excellent 
administrator as well as a good soldier. ‘The account of 
the unhealthy and debilitated appearance which the 200 
invalid soldiers presented on their disembarkation in 
Marseilles will remind many of the aspect and condition of 
the men of the Royal Marines on their return from the 
Gold Coast during the carlier period of the Ashanti War. 
From the latest information it appears that the fall of the 
capital has taken place and it is hoped that peace will 
be concluded by the Trench upon such terms as will secure 
in the future a more humane and better state of things in 
Dahomey. 

Tho EXAMINATION OF CANDIDATES 
MEDICAL STAFF. 

We would call attention to the fact that an examination of 
candidates for twelve commissions in the Army Medical Staft 
will be held at the University of London, Burlington-gardens, 
on Feb, 6th next and following days, Application for admis- 


FOR THD ARMY 


sion to the examination should be made in writing to the 
Director-General of the Army Medical Department, War 
Office, London, 


Tnp EXAMINATION FOR ADMISSION INTO THE RoYAL 
Miuirary CoLLEGy, SANDMURST. 

The parents of candidates for Sandhurst, as well as the 
candidates themselves, will do well to remember that there 
are some new regulations in connexion with the medical - 
examination which will come into force on the present occa- 
sion. ‘The examination, as we announced last week, will 
take place on the 28th and 29th instant. « 


Faver Epipeatic 1N Guzprar. 

An epidemic of malarial fever attended with great. 
mortality has broken out in the Guzerat district. Intelli- 
gence has been received in Bombay from Patan, Radhanpore, 
Masani, Visnagar, and various other small towns and villages 
in Guzerat, of the great prevalence of malarial fever. The 
people are generally in great destitution, and without any 
medical or nursing aid. ‘he sickness and mortality are: 
stated to be something appalling. In Patan alone forty or 
fifty persons are dying daily, and it is much the same at other 
places. The epidemic is the result of a water-logged soil 
following heavy rains and overflowing rivers. ‘Che inhabitants. 
of Guzerat resident in Bombay have held a meeting and 
raised subscriptions in aid of the sufferers from the epidemic. 


Tny Late LizutpnAnt Huppestony, R.E. 

At the adjourned inquest on the 21st inst., Dr. Stevenson, 
analyst to the Home Office, gave evidence to the effect that- 
he agreed with the opinion previously expressed by the local 
medical men that the death of this officer was attributable 
to poisoning from decomposition of animal matter contained. 
in tinned sardines. Dr. Stevenson had fed various animals 
with some of the fish, and inoculated others with matters 
obtained from the contents of the stomach and from the 
sardines, with a fatal result to several of the animals experi- 
mented on; but he was not able to state exactly what kind 
of decomposition it was that had caused the fatal poisoning. 
The decomposition was not likely to have resulted from 
anything in the solder of the sardine box. ‘Ihe cause: 
of the decomposition of animal matter could not gain 
access if the boxes were properly tinned and manu- 
factured. ‘Ihe goods supplied to the officers’ mess are 
believed to have been obtained from the Army and Navy 
Stores, and there does not appear to have been anything 
about the sardines to have excited attention. The flesh of 
certain kinds of apparently healthy fish even, especially in 
the tropical seas, have becn known to produce poisonous 
symptoms, such as gastro-intestinal irritation and severe 
ataxic nervous symptoms, attended with marked depression. 
In the case in question, however, the poisonous principle, of 
the nature of a ptomaine probably, was no doubt the product 
of some form of decomposition. ‘The jury returned a verdict. 
of ‘Death by misadventure, caused by cating decomposed 
sardines.’’ : 


WoNOURABLE MBNTION OF MpDICAL OFFIOnRS. 

In the official correspondence of the Lushai field operations 
we are glad to notice the name of Surgeon-Captain J. F. 
Evans, M.B., 18th Bengal Cavalry. ‘This oflicer was reported’ 
as having shown unremitting care of the sick of all ranks, and 
as having, by his medical zeal and energy, maintained the 
health of the corps whilst serving in a notoriously unhealthy’ 
part of the world. Surgeon-Captain Evans's services in 
these respects have been acknowledged by the Government. 
of India and_ Lord Roberts. Surgeon-Captain Williams 
and Surgeon-Captain Green, M.S., are names which are 
also honourably mentioned in despatches relating to opera- 
tions recently carricd out in the Chin Hills and on the north- 
east frontier of Burmah, ‘Their services have been likewise 
recognised by the Government of India and the Commander- 
in-Chief, Lord Roberts. 


East Lonpon Hosprran ror Cniipren.—At the 
half-yearly Court of Governors of this charity a favourable 
report was given of the progress of the institution, Its 
finances had been materially increased, and the new out- 
patients’ room had been completed and is now occupied. ‘Io 
defray the cost of this addition, however, some £2000 is still 
needed, The formation of a convalescent home is in contem- 
plation, and towards this object a donation of £1000 has 
already been received. 


‘ 
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“EXPERIMENTS ON ANIMALS.” 


(Nov. 26, 1892, 


Correspondence, 


“ Audi alteram partem.” 


“EXPERIMENTS ON ANIMALS.” 
To the Editors of Tne LANoET 

“Sins,—Mr. Lawson Tait asserts that nothing could be 
more fallacious than to assume that the recent success in 
intestinal surgery is due to experiments on animals. In 
support of this assertion he says he has successfully applicd 
tthe flap-splitting method for the union of the divided intes- 
tine for years before the experiments of Sonn, Robinson and 
myself were ever heard of. So successful has his plan been 
‘that he has only had one failure in some two or threo scores 
of cases, Upon this assertion it seems strange that his old 

upil, Dr. F. Byrom Robinson, should not have adopted 

ir, Lawson ‘Tait’s method instead of suggesting the use of 
saw hide and segmented rubber plates. Stranger still that, 
‘with such marvellously good results following Mr. Lawson 
‘Tait's operation, surgeons at Liverpool, Leeds and London 
should have introduced the use of decalcified bone tubes 
and bobbins. Since the time ‘ravers wrote his treatise on 
“*An Enquiry into the Processes of Nature in repairing 
Injuries of the Intestine,” in 1812, until the present day, 
surgeons have been endeavouring to devise some method of 
uniting the divided ends of the intestines, and I still main- 
tain that it was not until Senn published the results of 
his experiences, the direct outcome of experiments on 
animals, on intestinal anastomoses that any real pro- 
gress was made or any safe plan of operating on the 
intestine suggested ; and yet now Mr. Lawson Tait tells 
us that for years before these experiments were heard of 
‘he had been in the habit of uniting the divided ends of the 
intestines by a method than which nothing could be ‘‘simpler 
or more effectual.’’ He scoffs at the clumsy plates, bobbins, 
sc. This being so, I would ask Mr. Tait why be has not 
published his plan of operating before? Why has he not 
shown his cases and demonstrated his method of operating at 
some one of the medical societies? By doing so, what an 
amount of time, trouble and vexation he would have saved us 
poor surgeons who have for years been endeavouring to 
devise some means of reducing the frightful mortality that 
has hitherto existed after resection of the intestine—viz., 
50 percent. If he had only done this, should we not all have 
rushed to the banner of the man who showed such results as 
Mr. Tait has attained—only one failure in some two or three 
scores of cases? He does not mention a death, only one 
failure. If only Mr. Tait had taught us this method, this simple 
cand effectual flap-splitting method, how many lives might 
have been saved? What a number of poor animals in whom 
Mr. Tait takes such an interest would have been spared? 
It is not, however, now too late, and I trust that 
Mr. Lawson ‘ait will at an early date see his way 
to describe fully his method of operating. It would 
‘be interesting if Mr. Lawson Tait would tell us in what class 
of cases he has adopted his operation. Were the resections 
‘of the intestine performed for injury to the intestines due to 
direct violence, or to gangrene of the intestine following 
strangulation of a loop of gut, or to what causes? Mr. Lawson 
Tait further says that we now know that the operation of 
gastro-enterostomy leads to permanent continuous fecal 
regurgitations, so that the whole scheme of such operations 
is gradually being dropped. Mr. Lawson ‘ait may be 
‘interested to hear that such is not my experience ; neither do 
Lintend to drop the operation, which I am sure is of great 
‘benefit, and in many cases life has been considerably pro- 
Jonged and rendered comfortable. 

Mr. Lawson Tait concludes his letter by saying he knows 
of no operation in intestinal surgery to which he would him- 
self submit other than the operation as performed at present 
by himself. It behoves Mr, ‘ait, then; to at once impart to 
‘the profession his method of operating, as I can find no 
mention of it in any of the surgical literature at my disposal, 
and it would be hard upon Mr. ‘Tait if such a calamity should 

* befall him as to !necessitate’an operation on his intestines and 
nobody knew how to perform his special flap-splitting 
operation.—I am, Sirs, yours faithfully. 

rep. BowReman JESsurt, F.R.C.S.Eng. 
Buckingham Palace Mansions, .W., Oct. 13th, 1802. 


To the Editors of Inv LANout. 


Sins,—I am sorry to find Dr. Tyson has also made the 
fatal mistake of under-estimating the strength of his adver- 
saries. I did not do him the injustice of crediting him with any - 
leaning towards theenemy, but his letter gavemetheimpression 
that he had rightly judged the true cause of the strength of the 
agitation against us. Dr. Tyson cannot be aware that tho 
three greatest writers of our time—Browning, ‘lennyson and 
Ruskin, with many names of lesser eminence—have declared 
themselves strongly opposed to the practice of vivisaction, or 
he would hardly say we havo the educated classes ‘almost 
wholly with us. The medical profession has taken upon 
itself to justify physiological research by the results obtained. 
‘The pure scientists look upon vivisection as a legitimate means 
of research independent of the results obtained, and theirs 
is the only ground we can safely take. If the means is not 
legitimate the end can never make it so ; if it is legitimate it 
needs no justification. I maintain that we have put ourselves 
in a false position in assuming to shield our brethren from 
the attacks of an unenlightened public. In this falso posi- 
tion lies the strength of our adversaries. A distinguished 
living I.R.S., himself a physician and a physiologist, speaking 
to me some ten or twelve years ago of a moro distinguished 
pupil whose leaning was towards pure science, said, ‘I 
advised him to take up medicine as a back door to science. 
Pure science does not pay in this country.’’? I have always 
thought this to be a prostitution of medicine. Physiological 
research is as distinct from the practice of medicine as is 
astronomy from navigation, and any attempt to combine the 
two will endanger our position in the eyes of the public. 

Tam, Sirs, yours truly, 


Wn. F. Crarky, M.D., B.S.Lond. 
Fulham, Noy.14th, 1892. 


“ABDOMINAL SECTION IN PELVIC 
PERITONITIS.” 
1 Qo the Editors of Tam LANort. 


Sins,—In your excellent abstract of the adjourned discus- 
sion at the Obstetrical Society a misstatement made by one 
of the speakers is duly roported, but without tho correction 
which immediately followed it. 

Mr. Knowsley Thornton called attention to the ‘ extraordi- 
nary fact that nearly half’? my ‘operations were incom- 
plete.” ‘The context showed that what he meant by- 
‘incomplete '’ was that I had failed to complete the opera- 
tion that I had intended to perform. .I pointed out to Mr. 
Thornton at the meeting, and I shall be glad if you will allow 
me to point out to him once more, that when in the summary 
of my paper I spoke of a certain number of my operations 
having been ‘‘complete”’ and a certain number ‘ partial” I 
meant by the word ‘‘partial’’ cases where the disease, and 
therefore also the operation for its removal were limited to 
one side. ‘The phrase had _ no reference to unfinished opera- 
tions, of which I had happily none to record. 

Mr. Thornton also misunderstood that part of my paper 
which referred to the question of hrmatocele; and on this 
subject too I at once, in order to save unnecessary discussion, 
pointed out where he was in error. I should have dealt with 
his other criticisms in due course at the closo of the discus- 
sion, but as Mr. Thornton did not wait to hear my reply 
I did not feel called upon to make any further reference to 
his remarks beyond answering a question. 

May I also be permitted to correct an error in your report 
of my reply? On page 1166, column 1, line 22 from top, the 
words ‘‘current year’? should be ‘current half-year,’’ the 
cases referred to having been published in Tou LAaNnonr for 
July 2nd and 9th, 1892. Tam, Sirs, yours faithfully, 

Brook-st., W., Nov. 10th, 1892, Cas. J. CULLINGWortn. 


To the Lditors of THR LANOET. 


Sims,—In_ the discussion at the Obstetrical Socicty of 
London on Dr, Cullingworth’s paper on Abdominal Scction in 
Certain Cases of Pelvic Peritonitis, several speakers expressed 
the opinion that inflammatory diseases of the utcrine append- 
ages aro very rarely the cause of death. ‘Thus Dr. John 
Williams thought that Dr, Cullingworth’s mortality of 18 per 
cent. was several hundred times greater than that of the 
disease, and Mr. Knowsley Thornton had never seen a fatal 
result from perimetritis, ‘The same point is made prominent 
in your leading article on the discussion, and it is obviously 
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of the first importance in estimating the advisability of the 
operation, * I had not intended taking part in the discussion, 
not being a partisan of either side in the controversy. But I 
should have been tempted to offer a small contribution to the 
evidence onthis subject had I not been prevented from being pre- 
sent at the time. Some years ago, in order to estimate the im- 
portance of diseases of the Fallopian tubes, I went through the 
post-mortem records of Guy’s Hospital for the three years 
1884-86. I chose those years because at that time the special 
attention of the pathologists had already been directed to 
diseases of the tubes, but not many operations for these con- 
ditions were yet performed at Guy’s Hospital. ‘There were 302 
necropsies of women above theage of puberty. Among these 
were 26 cases, or 8'6 per cent., of inflammatory matting about 
the uterine appendages, not including any case of tumour or 
tubercle. ‘Lhere were twelve cases of distended tubes, but only 
two of pyo-salpinx, and no case of rupture of adistended tube 
into the peritoncum. Notwithstanding this, there were 
seven cases, including the two cases of pyo-salpinx, in which 
the lesion of the tubes appeared to be the primary origin of the 
fatal disease. No operation had been performed in_ any 
of these ; and, for the most part, they were not sent down 
from the gynecological ward, but had been ina medical or 
surgical ward for peritonitis, abscess or apparent tumour, or 
for some obscure abdominal disease. The mortality there- 
fore amounts to 26°8 per cent., as compared with the 
number of cases of chronic adhesions, and 2'3 per cent. 
as compared with the total number of necropsics. The 
number of cases is too small to establish a general average of 
mortality, but I submit that this is positive evidence, as far 
as it goes, that inflammation of the tubes is not to be 
despised as a cause of mortality, and that such evidence is 
of more value than the general impression of a speaker that 
he has seen many cases of perimetritis and has rarely seen a 
fatal result follow. Other direct evidence to the same effect 
from the records of other -hospitals has been published. 
Thus Dr. Kingston Fowler found within three years in the 
post-mortem room of the Middlesex Hospital fifteen cases of 
distended tubes, in eight of which the disease of the tubes 
had been indirectly the cause of death. Dr. Lewers, in 100 
necropsies at the London Ilospital, found seventeen cases of 
distension of the tube, in two of which the pelvic condition 
was the cause of death. In these three groups of cases the 
mortality of tubal inflammation, gompared with the total 
number of necropsies, appears to be similar, although in 
Dr. Lewers’ cases the relative proportion of tube distension 
is much greater. 

It must be admitted that the cause of death is rarely or 
never perimetritis alone, but rather general peritonitis, 
burrowing abscess, or, occasionally, septicemia or apparent 
tumour simulating ovarian tumour. In one of the cases of 
pyo-salpinx referred to above, as found in the post-mortem 
room of Guy’s Ilospital, the condition appeared at first sight 
to be one of double suppurating ovarian tumour. In two 
cases since that time I have found pyo-salpinx to simulate 
suppurating ovarian tumour, the patients being evidently in 
a dying condition from septicaemia. In one of these one tube 
contained 36 ounces, tho other 24 ounces, of fetid pus, In 
tho other the left tube contained more than 30 ounces of pus 
and had separated the layers of the broad ligament, burrowing 
under the sigmoid flexure, its muscular wall hypertrophied to 
more than half an inch in thickness. ‘he right Fallopian 
tube was also converted into a pyo-salpinx, but retained its 
usual anatomical relations. Both these cases ended fatally 
after operation and go to swell my mortality from operations 
for diseascd tubes. But I think that they furnish an argu- 
ment, not against such operations, but rather in favour of 
their being performed before it is too late. If these patients 
had undergone operation while the pyo-salpinx contained only 
an ounce or two of pus, and before they had fallen into a 
septic condition, they would, in all probability, have re- 
covered without serious disturbance. Evidently it is the 
sequel of perimetritis rather than the primary perimetritis 
which are liable to prove fatal. ‘hus I have met with one 
case in which the immediate cause of death was pyo-nephrosis 
and degeneration of both kidneys caused by pelvic pressure, 

I am, Sirs, yours faithfully, 

Wimpole-street, Nov. 22nd, 1892. ALrrnp L. GALABIN. 


DEATH FROM IRRITATION OF ASCARIDES. 
To the Hditors of Tun LANonr. 

Sirs,—Mr, Hillyer, in Top LANcut of Oct. Ist, expresses 

the opinion that death from the irritation of ascarides is 

extremely rare, ‘his may be the case at home, but in this 


colony round worms not infrequently prove fatal without 
revealing at the necropsy clear evidence of the way in which 
death has been produced. On looking through my notes 
of medico-legal necropsies in cases of sudden death during 
six years, I find the following record as regards roun 
worms :—In five cases the post-mortem examination showed 
cither no lesions or only such as could be attributed to the pre- 
sence of wormsin the intestine. In two cases round worms were 
foundassociated with other conditions, once with malarial fever, 
and once with pregnancy and dilated heart. In one case death 
was due to asphyxia caused by » round worm impacted abéve 
the cpiglottis,! ‘Lhe first five cases are those which concern 
the present inquiry. In one of these a volvulus was 
discovered in the ascending colon.? In another, cerebral 
effusion was found. ‘his has been mentioned by Eichberg* 
as a result of intestinal worms, In the other three cases, 
one of which has also been recorded,‘ there was nothing 
beyond the presence of the round worms to account for 
death. Besides these cases I have seen four others in which 
the evidence of death from round worms seemed so clear 
that I did not consider necropsies necessary. If, then, 
this is the result of observation in one part of the colony 
during a limited period, it may fairly be argued that death 
from this cause is by no means uncommon out here. I 
understand that a similar frequent mortality obtains in the 
neighbouring colony of British Guiana. In my experience 
the cases usually terminate too rapidly for the supervention 
of congestion or inflammation of the intestine such as is 
described by Lichberg and others, and I have always 
regarded the cerebral symptoms as mainly reflex. It is of 
course conceivable that violent and prolonged convulsions 
may in some cases produce such conditions as cerebrab 
effusion or volvulus, Lan, Sirs, yours truly, 
Trinidad, Oct. Sist, 1802. BBAVEN RAKB. 


CHYLURIA. 
To the Editors of THE LANOET. 

Srrs,—Dr. Manson’s want of success in the treatment‘of 
chyluria is no doubt disappointing, though he need not be 
discouraged in the face of the results of two cases recorded 
by me in Tnu Lanorrt of February 14th, 1891, which arc 
the first examples of cbyluria depending on filarim in the 
blood I have ever seen permanently cured. ‘The after history 
of these cases is as follows :—The second patient is at 
present well, and has had no return of chyluria or of filarice 
in the blood. The first patient has also had no return 
either of the filarim or of chyluria. But it is an interesting 
fact that he is now in an advanced stage of tuberculous 
leprosy, which commenced six months after he had recovered 
and the thymol treatment was stopped. Possibly there is a 
connexion between the two diseases. It must be borne in 
mind, however, that leprosy is endemic in Hyderabad. Dr. 
Manson’s mechanical theory of chyluria is, I believe, hardly 
tenable. Are we to understand that filarice possess an 
aflinity for, or the power of selecting, a particular spot in 
the thoracic duct and there setting. up inflammation anda 
stricture, and that this is the only damage to the system 
caused by their presence in the blood? ‘Lo me the invasion 
and disorganisation of the blood by filari~ are more than 
sufficient to account for all the phenomena of chyluria 
described in such an interesting manner by Dr. Mansom 
‘Thymol cannot of course cure stricture of the thoracic duct, 
but it appears to kill the filaris ; and it is never illogical to 
yemove the cause of a disease. In my cases filarie in the 
plood were, as far ag we could judge, the sole cause of the 
chyluria, As the filarim died off under treatment with 
thymol the chyluria disappeared and has not recurred. A 
similar result has since been obtained by Dr. Hehir. 

Iam, Sirs, your obedient servant, 

Hyderabad, Deccan, Oct. 30th, 1802. Epwarp LAWRIE, 


MANCHESTER. F 
(FROM OUR OWN CORRESPONDENT.) 
Small-pow : Meeting of the Medical Officers of Health Society. 
‘{'n1m epidemic of small-pox cannot yet be said to be abating 
in the towns of Lancashire and Yorkshire, where its presence 
has been noted for some weeks past. In Warrington espe- 


4 Brit, Mod. Jour., Juno 11th, 1887, p. 1274. 
2'Tbid., March 24th, 1888, p, 642. 
3 Ibid., Oct. Bist, 1885, p. 842," Thid., Jan, Oth, 1886, p, 60. 
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cially the disease appears to have obtained a firm foothold ; 
vaccination and revaccination have evidently been neglected 
for some years past, and so it happens that, the disease having 
once made headway in the town, abundant pabulum for its 
wholesale dissemination is at hand in the large propor- 
tion of either unvaccinated or imperfectly vaccinated 
persons. ‘The hospital is stated ‘to be full, and as further 
accommodation in time to mect the present emergency seems 
not to be forthcoming, large numbers of the patients have 
to be treated at theirown homes. Under these circumstances 
it is not surprising that the epidemic still continues to spread. 
It is reported that within the last fortnight more than a 
hundred new cases of small-pox have occurred in Warrington. 
On the 18th inst. an important discussion took place in this 
-city at the monthly meeting of the North-Western Health 
Officers’ Society, on the present prevalence of small-pox. 
Mr. Vacher, the late able medical officer of health for 
Birkenhead, who introduced the subject, gave it as his 
‘opinion that revaccination and vaccination, as well as notifi- 
cation and isolation, were far more commonly neglected in 
these parts than was consistent with the public weal. The fact 
that the Royal Commission on Vaccination had hitherto failed 
to present their complete report tended, he thought, toconvey 
the erroneous impression to the lay mind that the protection 
conferred by vaccination was uncertain, and that the whole 
question, from a medical point of view, was still sub judice. 
Urmston and Local Government. 

Last week the Parliamentary Committee of the Lancashire 
County Council had before them the petition of the inhabitants 
of Urmston for an order of the Council constituting that 
township an urban sanitary authority. The district of 
Urmston is mainly a rural one, with a population of about 
4000 at the last census and a rateable value of not more than 
£21,000. ‘he people of Urmston believe that the administra- 
tion of the district would be greatly improved under a local 
board, although they adduce no evidence to prove that this 
would be so ; they appear to have been greatly exercised by 
the fact that the ratepayers of Urmston have only one 
representative on the existing authority, and attribute to the 
negligence of that authority the necessity which has 
recently arisen for the expenditure by the township of 
a’sum of £3000 for the provision of a cemetery. After 
2a patient hearing, the chairman—who, by the way, 
is a barrister of experience—announced that the com- 
mittee could not recommend to the County Council the 
granting of the petition; in the first place, because the 
petitioners had failed to show that they had been otherwise 
than equitably governed by the existing authority; and 
secondly, because there was every likelihood that district 
councils would shortly be established, and the committee 
were unwilling to increase the difficulty of the Government 
in dealing with the whole subject of district councils by 
establishing a new sanitary authority for a small district like 
Urmston. 

The Health of Manchester. 

According to the last issued return the health of Man- 
chester has been favourable during the three months ending 
with September last. The gross death-rate did not amount 
to quite 20 per 1000, a rate which has seldom been achieved 
in Manchester for so long a period as three months together. 
‘Lhe coolness of the autumn has kept in check infantile diar- 
rhoea, which in ordinary years accounts for a considerable 
fatality in Manchester. Of uymotic diseases, scarlet fever 
has shown the usual autumnal rise during the quarter, but 
thedisease has not been nearly so prevalenthereas in the metro- 
polis. Small-pox has been reported to be present in thirteen 
instances, the patients having been imported from one or 
other of the neighbouring towns where the disease has lately 
been prevalent. 

'Zecles and Incorporation. 

“the local board district of Eccles has recently received 
a charter of incorporation, and will for the ‘future be 
governed by a mayor and corporation. Last week the newly 
elected council met for the first time in the Eccles ‘own Hall 
amidst a considerable flourishing of trumpets. ‘Lhe first 
mayor is a local ‘gentleman who appears to have won 
his laurels as 1 member of the local board, and who, 
if one may judge from the newspaper version of his 
speech on this occasion, is determined that the new corpora- 
tion shall not hide its light under a bushel. ‘The first formal 
business at the mecting was to declare the old local board 
dissolved, After this the clerk of the board was duly inducted 
into the office of town clerk, and the various other oflicers 
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were appointed. ‘The new corporation will have plenty of 
work: before them for some years to come. ‘he district of 
Eccles is really a suburb of Manchester,- and most of the 
residents there have their places of business in the city. ‘the 
health of Ecoles, according to the reports of the late 
local board, has not always been what it might be, and 
the corporation will do wisely in secking out and 
removing any causes of ill health which may exist in this im- 
portant and rapidly increasing town. ‘Iho building by-laws 
of Eccles, like those of many other local boards, might be 
improved with advantage ; and if the corporation could be 
induced to replace them entirely by the admirable model code 
of the Local Government Board, as has been done in Man- 
chester, everybody except the jerry builders would be the 
gainers. With regard to the question of hospital provision 
for infectious diseases, the new borough is most fortunately 
circumstanced ; forinstead of being obliged to incur the serious 
expense of erecting and supporting a separate hospital of their 
own, they have onejon their very boundaries in the splendid 
new sanatorium recently erected at Ladywell by the Salford 
Corporation, ‘This institution, as it is one of the most recent, 
is likewise one of the very best fever hospitals in England ; 
it contains about 200 beds and abundant space for extension 
in the event of an epidemic of extraordinary proportions, 
The disinfecting arrangements at the hospital are of such 
excellent design and on such an ample scale that the Eccles 
Corporation will do wisely in endeavouring to arrange with 
Salford for the isolation of patients and the disinfection of 
bedding &c. at the Ladywell sanatorium. 
Manchester, Nov. 22nd. 


LIVERPOOL. 
@om our own CorResponDEnt.) 


The New Mayor and the Hospitals. 

Mr. R. D. Hour, the newly clected mayor of this city, 
following the example of his predecessors, paid a visit 
to the Infirmary for Children on the 18th inst., the first 
Sunday after his election, and on the following Sunday 
attended morning service at St. Barnabas Church. Here a 
sermon was preached by the Rev. Canon Acheson of Chester, 
and a collection was made for the funds of the Royal Southern 
Hospital, which amounted to £84. The mayor, with some of 
the aldermen, city councillors, and members of the congre- 
gation, then went to the hospital, which is within a short 
distance of the church, ‘hey were met by members of the 
committee and medical staf! and visited some of the wards. 

Small-pox and Vaccination. 

The proximity of Warrington, where small-pox has for 
weeks past been epidemic, to this city led to fears that the 
disease might spread here, there being much traflic between 
the two places. Some few cases of small-pox have occurred 
here in lodging-honses, but they have been promptly 
diagnosed and removed to hospital. At the present time the 
epidemic is said to be subsiding in Warrington. The disease 
has appeared in 8t. Helens, and some trouble was experienced 
in inducing one patient to submit to removal to hospital. 
Liverpool has its full share of anti-vaccinationists, who have 
disseminated much mischievous literature among the poor 
and uneducated. It is also much to be lamented that many 
vaccinations are performed by the surgeons to cheap dis- 
pensaries and that so many practitioners content themselves 
with two or even one vesicle, to please the children’s mothers. 
It has been calculated that there are in Liverpool at any given 
time 40,000 unvaccinated persons, including infants wder 
three months. It is therefore most desirable that both 
vaccination and revaccination should he efliciently performed. 
A certain proportion of persons are revaccinated, but it is 
very much sinaller than it should be, 

The Head Constable's Annual Leport. 

The annual report of Captain Nott Bower, the head 
constable, which has been recently published, deals with 
the crime of the city and tho state of the police establish- 
ment for the year ending Sept. 29th, 1892. It is a docu- 
ment which affords many valuable details of interest to 
medical readers. Among these are the statements that 
369 members of ihe force reecived rewards for skill in 
rendering aid to sick and injured persons upon being com- 
mended by the surgeons of the various hospitals, while five 
constables received medals, two silver clasps, and two certi- 
ficates from the Humane Society for saving life from fire or 
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drowning. One constable received an illuminated address 
from the Socicty for the Protection of Life from Fire, and 
two constables received—the one a bronze medal and certifi- 
cate, and the other a certificate, from the Grand Priory of 
the Order of the Hospital of St. John of Jerusalem in England 
‘for gallantry in stopping runaway horses, the presentation in 
‘the two Jatter cases being made by H.R.H. the Prince of 
Wales. ‘Ihe certificate of the St. John Ambulance Associa- 
‘tion of qualification to render first aid in cases of sickness or 
accident is now held by 670 members of the force. 
The Polico and the Social Lvil. 

During the last two years procecdings have been taken 
against the keepers of all houses which can be proved to be 
brothels. A total of 727 persons were thus dealt with in the 
last year, and it is a proof of the terrible persistence of this 
evil and of the reluctance of the keepers of these houses to 
betake themselves to some other calling that 131 of these 
persons had been previously convicted once, 40 twice, 15 
thrice and 2 four times, The results of the proceedings were 
that 76 were imprisoned, 461 were fined, 57 bound over to 
appear if called upon, 1 committed for trial, 54 absconded, 
48 cases dismissed and 23 summonses were withdrawn. 
While it is satisfactory to state that some of the streets, 
formerly almost wholly tenanted by this class of persons, 
have been cleared of them and are more respectably tenanted, 
it is also to be observed that the evil shows signs of being 
sscattered rather than extinguished. Captain Bower observes 
that of 19 cases in which summonses were issued against 
‘owners or agents of property, in 4 only have convictions 
followed. ‘his he attributes to the practical impossibility 
of obtaining such evidence as will prove ‘‘knowledge,”’ 
Section 3, Subsection 3, of the Criminal Law Amendment 
Act thus proving of little or no avail. 

A Year's Inquosts, 

During the same year inquests were held upon 957 bodies, 
and 706 other deaths were reported to the coroner by the 
police and others, thus making a total of 1663 cases investi- 
gated by the coroner during the year. In the 706 cases only 
informal inquiry was made. Among the inquests were 51 cases 
of suicide, 338 of accidental death, 161 of infants ‘‘suffo- 
<ated while in bed with their parents,” ‘‘ found drowned ”’ 
25, ‘executed’ 1, ‘‘died from excessive drinking’ 164, 
‘natural causes ’’ 119. 

Nov. 22nd. 
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Newcastle Hospital Sunday Fund. 

‘mu success of the Newcastle Hospital Sunday Fund this 
year is shown by the hon. treasurer’s third list, just published, 
which amounts to a little over £3000 and is an increase of 
about £100 over the same lists for last year. This cannot 
but be considered satisfactory by all who take an interest in 
this valuable fund, 

North of England Microscopical Society. 

At the last meeting of the North of England Microscopical 
Socicty, held in the Natural Ilistory Socicty’s museum in 
Newcastle, Mr. John Brown gave « most interesting and 
instructive lecture on various microscopical objects with 
‘demonstrations, in the course of which he mentioned the 
names of many connected with Newcastle and district, such 
as the Hancocks, Bradys, Alders, Attheys and others who 
thad advanced the study of the microscope and natural 
history pursuits, IIe also alluded to the vetcran Dr. Embleton, 
who was the first, about sixty years ago, to bring a microscope 
of any power to Newcastle. 

Lrial for Murder at Carlisle, 

At the Carlisle Assizes last week George Bruce was tried 
for the murder of his wife at Whitehaven in August last. 
‘Bruce was a miner, and while digging in his garden his wife 
went to help him. He struck her on the head with the spade, 
fracturing her skull and killing her on the spot. Prisoner 
admitted his guilt, but the medical evidence of Drs. Campbell 
and Harris showed that he was subject to monomania and 
‘delusions, Dr, Iarris having in the April before the murder 
‘recommended restraint. ‘The judge, in summing up, alluded 
to tho medical evidence and to Dr. Harris’s recommendation 
iin April, which was not carried out, and said that anyone who 
&new the difficulties which medical men had to contend 


with would not feel surprised that the prisoner was not 
locked up then. Actions were frequently brought against 
doctors, and they knew that no one was so clever as men or 
women who had been out of their mind. The prisoner was 
found guilty and ordered’to be kept in confinement during 
Her Majesty’s pleasure. 

Death of Ur. Charles Arnison, J.P. 

The news of the death last week of Mr. Charles Arnison, 
surgeon, of Stanhope was received at Newcastle with much 
regret, where he was well known and highly respected. Mr. 
Arnison was in his cighty-fourth year and first qualified so fat 
back as 1834. He belonged to a well-known medical family 
and was a son of Dr. Christopher Arnison of Allendale and 
Alston, whom he succeeded ; but on the death of his brother, 
Mr. George Arnison, in 1866, he removed to Stanhope, where 
he practiséd until a few years ago, when he retired; but he 
continued to take an interest in local matters, and was a 
liberal supporter of schools, local benevolent societies, and 
indeed all charitable organisations in Weardale. For several 
years he has sat as a magistrate on the Stanhope -and 
Wolsingham benches. He has left a widow and one daughter. 
The funeral took place on Saturday last, and was largely 
attended by the Dalesmen and by many members of the 
profession. 

Excise Prosecution of a Medical Man. 

At Norton, near Malton, last Saturday, a case of some 
importance to the profession was decided at the sessions 
there. The medical officer of health for the district was 
prosecuted at the instance of the Excise for keeping a male 
servant without a licence. He had engaged a lad to look 
after his pony, but it was contended that he was not liable for 
tax, as the lad did not sleep on the premises, and also did other 
work for which he was paid. The Excise officer contended. 
it was a test case, but the bench dismissed the case and 
ordered costs against the Excise, including fee for defendant's 
solicitor. . 

Ambulance Work in South Shields, 

At South Shields, atan ambulance demonstration last week, 
Surgeon-Major Hutton made presentations to the two police- 
men who succeeded in restoring to consciousness two boys 
who were nearly suffocated by gas in a bath room under 
circumstances mentioned in one of my previous letters. 


The Darlington Public Vaccinator and the Royal 
Commission. 

Ata recent mecting of the Darlington Board of Guardians 
the Public Vaccinator raised the question of the suspension 
of the Vaccination Act pending the report of the Royal 
Commission on the Act. He pointed out that this affected 
his position, as in two successive weeks he had only to 
vaccinate two persons in the first and one in the last 
week, and that the successful vaccinations, which were 
formerly 83 per cent., had fallen to 55 per cent. If 
vaccinations were not enforced he must ask for an increase 
of remuncration to compensate for loss. It was stated that 
at the next mecting a resolution would be moved rescinding 
the suspension of prosecutions, 


A death through lead poisoning took placc-on Saturday 
last at the Newcastle Royal Infirmary. ‘he patient was a 
female, aged seventeen, who had worked at the lead works 
on the ‘lyne. She hada fit three days before sho died and 
never regained consciousness. 

The Denton Holme Nursing Association, Carlisle, has 
received the gencrous gift of £70 a year for ten years to pro- 
vide an efficient nurse for a poor district in the city of Carlisle, 

Newcastle-on-Tyne, Nov. 23rd. 


SCOTLAND. 
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The Edinburgh University Court. 

Av the meeting of this Court last week it was resolved that 
the feces for the professional examination for the degrees of 
M.B. and Ch.B. under the new Ordinance of Medicine should 
be apportioned as follows :—The fee for the first division of 
the examination to be £6 6s., and that candidates who only 
appear for tivo subjects shall pay £3 3s., and an additional 
£3 3s. when they appear for the other two subjects. ‘The feo 
for the second division to be £6 6s., and candidates who defer 
to appear for Materia Medica and Therapeutics shall pay £4 4s. 
for the first stage of the examination and £2 2s. for the 
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second, The fee for the final di ion is also £6 6s., 
and candidates who fail to pass either in the whole or in one 
or more of the subjects in any division of this examination 
shall pay £1 1s. for each subject in which they have failed 
before they can be readmitted to examination in that subject. 


The Jubilee Institute of Nurses. 

A supplementary sale of work in connexion with this insti- 
tute was held in the Nurses’ Home, Edinburgh, last week. 
Lady Helen Munro Ferguson, in opening it, said that the 
ides of nursing the sick poor in their own homes was one of 
the great movements of the present time. It completed the 
great hospital system of the day, and it would be diflicult to 
over-estimate the benefit the Institute had already been to 
the sick poor. 

Royal Physical Society, Edinburgh. 

The first meeting of this Society was held last week, when 
Dr. Symington, lecturer on anatomy in the School of Medicine 
and one of the Vice-presidents of the Society, delivered his 
valedictory address, taking for his subject the ‘Cerebral 
Convolutions of the Primates.’’ He traced the history of 
our knowledge from the earlier anatomists tothe present day, 
and pointed out the great practical advantages which had 
followed upon a more intimate knowledgé of the surface 
markings of the brain, and then of the physiology of some of 
its parts. The lecutre was illustrated with drawings and copies 
of Professor Cunningham’s casts of the brains of several of 


the Primates. 
Tealth Statistics. 

For last week the returns of notified cases of zymotic 
diseases were : Measles, 457 ; scarlet fever, 26 ; diphtheria, 
5; whooping-cough, 3; erysipelas, 9; being a total of 500 
cases, a decrease of 59 as compared with the previous week. 

Health of Aberdeen, 


During October there were 213 deaths in the city of Aber- 
deen, a death-rate of 19°73 per 1000. In September the rate 
was 16°36, while last October it was 19°25. The mean 
age at death was 27:1 years. There was a great increase of 
the mortality among young children, due to the epidemic of 
measles—1515 cases of measles were reported during the 
month, as against 307 in September and 63 in August. The 
mortality, however, only amounted to 2:1 per cent. of the 
reported cases, which is less than half the usual mortality. 
The cases of scarlet fever still continue to increase in number, 
222 having been reported in October as against 121 in 

‘September. Diphtheria was also more prevalent, 
Aberdeen Medico-Chirurgical Society. 

The annual gencral meeting of this Society was held on 
Thursday, the 17th inst., when the following were elected 
office-bearers for the year :—President, Dr. Angus Fraser ; 
vice-president, Professor Stevenson ; secretary, Dr. George 
Edmond ; recording secretary, Dr. G. P. Ferdinands ; trea- 
surer, Dr. John Gordon ; librarian, Dr. G. Rose. Council— 
Professors Cash and Finlay, Drs, Dalgarno, Rodger and 
Garden. 

Sirst Meeting, 

At the first meeting of this Society for the winter a pre- 
sidential address was delivered by Dr. R. J. Garden on 
‘Medical Charities : their Functions and Correlations.” 
Dr. Garden, after mentioning the importance of the subject, 
referred in detail to the working of the various medical 
charities in Aberdeen and advocated some changes in their 
management, 

Nov. 16th, 


IRELAND. 


(From ouR own CoRRESPONDENTS.) 


Dublin University Biological Association. 

‘Tub opening meeting of the Association will be held on 
the 24th inst. ‘The President, Dr. Beatty, will deliver an 
address upon ‘Functions of the Glands of the Skin.” ‘The 
meeting will be addressed by Dr. Walter Smith, President of 
the Royal College of Physicians, and Dr. Purser. 

Graduates’ Union : Royal University. 

A meeting of the graduates was held last week to discuss 
a project for the formation of a graduates’ union. Mr. Purcell, 
in moving that the time had arrived for the founding of a 
Royal University Union, said that such unions were the rule 
in all residential universities, and their necessity was much 
greater in the case of a university such as the Royal, where 
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there were not many opportunities for graduates to mect to 
take an interest in their Univorsity, and to exert a useful 
influence on its future. The motion was passed, also a reso- 
lution to the effect that a provisional committee of graduates 
be formed to inquire into the prospects of forming a 
graduates’ union. 

Health of Dublin for October. 

As compared with the previous month, there was a con- 
siderable decrease in the mortality caused by infectious 
diseases. The zymotic death-rate, which was 3°77 per 1060 
in September, fell to 1‘5 in October. There was a slight in- 
crease in the fatal cases of scarlet fever ; buta great decrease 
in the mortality ascribed to diarrhea, probably due to the 
lowering of temperature, which was 4 2° below the average. 
As to the general death-rate, it was 1:42 below the average 
of the corresponding month for the previous ten years. 


Alleged Insanitary Condition of the Hibernian Military 
School, Phania Park, 

It has been stated that the drainage arrangements of this 
institution, which accommodates some 500 inmates, are in a 
deplorable condition and that an outbreak of typhoid fever 
has taken place. As regards the disposal of sewage, the 
process used is one in which the sewage is mixed with 
carbolic acid and lime and distributed over an adjoin- 
ing field. Some of the boys are said to have suffered from a 
mild form of ‘gastric ’’ fever, most probably typhoid, and Six 
C. Cameron inspected the place on Saturday last and will 
shortly report on the matter. It must be mentioned that the 
health of the boys has usually been good and the death-rate 
exceptionally low. 

Cholera Huts on Kingstown Pier, 

Ata recent meeting of the Kingstown Commissioners a com- 
munication was received from the Board of Public Works 
withdrawing their objections to the site on the West Pier for 
cholera huts, in the event of an outbreak of the epidemic next 
autumn, upon the following conditions: ‘(@) That the 
arrangement is to be a purely temporary one, and to last for 
one year asa maximum. (0) That the responsibility and risk 
of erecting a cholera hospital in a place regarded as so un- 
suitable by the Board rest entirely with the urban sanitary 
authority. (¢) That permission is conditional on the Town 
Commissioners at once proceeding to exercise their com- 
pulsory powers for the acquisition of a site for an isolated 
hospital, as recommended by the Medical Superintendent 
Officer of Health, for treatment of infectious diseases, so as 
to avoid the necessity of having recourse, after the threatened 
emergency has passed, to the objectionable scheme now con- 
templated.’’ It appears that the time has passed for this 
year during which the statutory notices for obtaining land by 
compulsion should be published; but the Commissioners 
have promised to do all in their power between this and 
November next to obtain a site before resorting to compulsion. 

The Ulster Medical Society: Annual Dinner. 

The annual dinner of the Ulster Medical Society was held 
in Belfast on Nov. 17th, when there was a very large number 
of members present. ‘The President, Dr. Whittaker, medical 
officer of health for the city, occupied the chair, and amongst 
the guests were the Lord Mayor (Sir Daniel Dixon), the Pre- 
sident of Queen’s College (Dr. Hamilton), Dr. Walton Browne 
(President of the North of Ireland Branch of the British 
Medical Association), Surgeon-Colonel Preston, Brigade- 
Surgeon Howard, Surgeon-Major Bigger, Vleet-Surgeon 
Wheeler and Professor 8. Dill, M.A. After the usual loyal 
toasts of ‘The Queen” and ‘‘The Prince and Princess of 
Wales’? had been given, the President proposed ‘‘The 
Lord-Lieutenant and Prosperity to Ircland,’’ which was 
responded to by Professor Whitla, M.D. Dr. M‘Keown proposed 
“The City of Belfast,’’ to which the Lord Mayorreplied. ‘The 
Queen’s College and the Belfast Medical School” was given 
by Brigade-Surgeon M‘Tarland, and President Hamilton, 
D.D., and Mr. John Fagan responded.‘ The British Medicad 
Association and the North of Ircland Branch ’’ was proposed 
by Dr. Dempsey and responded to by Dr. Walton Browne 
and Dr. Byers, Dr. Lindsay gave ‘Our Guests,’? and 
Surgeon-Colonel Preston and Professor 8. Dill, M.A., replied. 
“The Ulster Medical Society ’’ was proposed by President 
Hamilton, D.D., and Dr. Whittaker (President) and Dr. 
M‘Caw (secretary) replied. ‘Through the kindness of Dr. 
M‘Caw, Dr. Mackenzie, Dr. Lindsay, Brigade-Surgeon 
Howard, Dr. M‘Kisack, Dr. Leslieand Dr. Lewers, anadmirable 
programme of music was provided. ‘The dinner, which was 
one of the largest medical *éunions ever held in Belfast, was 
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za decided success, and this was in great measure due to the 
exertions of the popular secretary of the Society, Dr. M‘Caw. 
Belfast Royal Hospital. 

The annual meeting of the supporters of this charity was 
theld on Monday'last, and from the report presented by Dr. 
Whitla, honorary secretary of the medical staff, I learn that 
2465 intern cases were treated during the year ending 
Aug. 3lst, 1892, the largest number ever treated in any year 
of the hospital’s existence. Of these, 998 were medical and 
1457 surgical cases. The mortality, excluding the moribund 
cases in the medical wards, was 5:8 per cent., and 2‘7 per 
cent. in the surgical wards, giving an average mortality of 3:9. 
In the extern department 20,293 cases were treated during the 
yyear. Of these, 5001 were medical and. 15,292 surgical. 
‘There was an average daily attendance of 180. During 
the winter session 171 students received clinical instruction, 
sand during the summer 106. A very satisfactory financial 
statement was presented. The year commenced with a debt 
of £2203 15s. 6d. ‘The expenditure for the year was £8789 
19s, 7d., and the receipts from all sources £15,207 18s. 5d. 
The receipts, therefore, exceed the debt and expenditure by 
£4214 18s, 4d., and of this sum £3800 has been invested, 
leaving a balance of £414 13s. 4d. in the hands of the 
vireasurer, This most satisfactory result is due to some 
Yarge bequests and to the Centenary Bazaar, which realised 
£3588 11s. 2d. The receipts from the working men show an 
increase of £93 7s. 3d. The Chairman of the Board of 
‘Management (Mr. W. H. Dixon) said, at the meeting, that it 
was an open secret in Belfast that the Hospital Committee 
svere endeavouring to acquire the premises of the Belfast 
Charitable Society for the site of a new hospital. On the 

revious Saturday the committee of the Charitable Socicty 
thad come to the conclusion as to the terms on which they 
«vould sell to the Hospital Committee, and when it was shown 
that the people of Belfast were prepared to avail themselves 
of what was undoubtedly the best site for a hospital in the 
‘city, without any detriment to the Charitable Society, the 
matter would, doubtless, be concluded. 

Mr. Charles Lloyd Cowell, L.R.C.8.1., has been elected house 
, Surgeon to Monkstown Hospital for six months from Dec, Ist. 

Nov. 22nd. 
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Medioal Students v. Town Councitlors. 

Tue Prefect of the Seine and the rest of the venerable City 
(fathers, sitting in solemn conclave at the Hétel de Ville on 
‘Saturday last, were considerably astonished by the sudden 
appearance within that stately edifice, at 5p.M., of an excited 
<rowd of 300 students of the Faculty of Medicine, crying at 
the top of their voices ‘‘Conspuez Strauss!" ‘ Conspuez 
Weyron!"’ the gentlemen named being respectively a well- 
&nown municipal councillor and the director of the Assist- 
ance Publique. Neither M. Strauss nor M. Peyron putting in 
an appearance, the young people betook them to the Faculty 
of Medicine, where, in conformity with their request, they 
were, to the number of 400 or 500, admitted into the large 
amphitheatre. ‘Iwo lamps werelit, and Professor Brouardel, the 
Dean, appeared, and strongly recommended them to keep 
<ool and to refrain from violence, promising to do his 
vatmost to give them satisfaction in the matter in dispute. 
‘the assembly then quietly dispersed. What was the cause 
of the disturbance? It appears that one day recently 
M. Strauss, with his colleagues of the fifth commission, which 
‘exercises supervision over the Paris hospitals, was paying 
his usual visit to the wards of the Hépital St. Antoine. In 
one of the wards, which was only partly filled with patients, 
they came upon three externes in the empty part of the 
eoom. Each wore his hat, and one was smoking a cigarette, 
As they took no notice of the members of the Commis- 
sion the hospital superintendent, who accompanied them, 
informod the students of the quality of the visitors. ‘Che hats 
‘and the cigarette still remaining in situ, M. Strauss 
xeproved the young gentlemen, with the result that two of 
them uncovered, while the third, M. Salmon,. continued to 
smoke and to wear his hat. Result: decree of expulsion 
issued by M. Peyron against M. Salmon. Common cause 
was then made with tho expelled one by the whole body of 
students, and it was determined to prevent the holding of the 
usual competitive examinations for the eaternat and the 
internat unless M. Salmon was restored to his duties. 
When the students invaded the Hotel de Ville they had already 


successfully obstructed the proceedings at the examination 
for the ewternat. On Monday last the same tactics were pursued 
at the examination for the internat, which, accordingly, was 
not held, the examiners retiring. Pouring out of the exami- 
nation room in the Avenue Victoria into the neighbouring 
Place de 1’Hétel de Ville they were chased by a squad of 
police as far as the Place St. Michel, whence they repaired to 
the Faculty, where, they were again addressed by the-Dean, 
who, by the way, is extremely popular. Notwithstanding 
the announcement that the examinations are postponed until 
further notice, the manifestations recommenced again yestes- 
day morning at the Assistance Publique and before the Hétel 
de Ville, and at the Faculty, where M. Weiss’s lecture on 
Physics had to be abandoned. Meanwhile M. Salmon, on 
expressing his regret for his conduct, has had his punishment 
reduced to suspension until Jan. 1st; but this does not 
satisfy the, body of students, who are resolved to support 
their comrade & outrance and also to agitate against muni- 
cipal interference in the wards of hospitals. They maintain 
that they are not bound to take any notice of persons 
other than their chiefs who may visit their wards, As 
to smoking in the wards, that is a practice that is 
tolerated, and both patients and personnel smoke with 
impunity out of working hours, I myself have repeatedly 
seen professors smoke cigarettes at the end of the morning 
visit. It is also a subject of complaint that the ewternes of all 
hospitals except remote ones, such as St. Louis, ‘enon, 
Lariboisiére, &c., are not paid for their services. Professor 
Brouardel received on Monday a deputation of internes and 
externes of the St. Antoine Hospital. It was understood that 
a report formulating the demands of the students should be 
presented to the Dean. At a monster meeting of 1800 
students held yesterday at the Bcole Pratique of the Faculty, 
a petition embodying the following demands was approved : 
(1). recall of M. Salmon; (2) establishment of a special 
jurisdiction for. the solution of any disputes that may 
arise amongst the medical personnel of the hospitals. 
Another meeting is fixed for Thursday, in order to determine 
the advisability of a general strike of internes and externes, 


Passing of the New Law Regulating the Practice of Medicine. 


Some time ago I acquainted the readers of Tap LANOET 
with the principal provisions of the above law. At to-day’s 
sitting the Senate finally adopted it, and it will forthwith 
come into operation. The only clause not adopted is that 
dealing with the prohibition of the simultaneous exercise of 
the profession of medicine and the art of pharmacy. That 
question will for convenience be dealt with when the new 
Pharmacy Act is discussed. 

Paris, Nov, 28rd. 


.- BERLIN. 
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Professor Pettenkofer's Experiment. 

In his lecture at the University on the 17th inst. Professor 
Virchow spoke as follows: ‘‘It has repeatedly happened 
that discases have been erroneously ascribed to micro- 
organisms. ‘This was the case with the fermentation 
fungus, for example, till its harmlessness was demonstrated by 
experiments on animals. As to the importance of local © 
circumstances emphasised by Pettenkofer, it has been by no 
means ignored; but local disposition is not the only im- 
portant thing. From the circumstance that one part of the 
earth is covered by a pine forest, another by a fir forest, one 
may indeed infer a special disposition of these parts for the 
vegetation in question ; but these trees flourish in other places 
too; the main thing is that the bearers of life—germs, seeds 
and spores—get there. And so it is with cholera and cholera 
bacilli. These latter are the main thing, and they find in some 
organisms the conditions most favourable to the engendering of 
cholera, whereas they pass others by uninjured. ‘The bacilli, 
therefore, are really the cause of the disease, but they alone 
do not produce it. They are not the disease itself ; on the 
contrary, tho disease consists in the reactions produced by 
them under favourable circumstances.’’ In an interesting 
criticism of Professor Pettenkofer’s views, addressed to the 
Vassisohe Zeitung of Berlin, an anonymous medical writer 
quotes Professor Koch’s opinion that more than 50 por cent. 
of mankind are naturally immune against cholera. 


“Natural Photography.” 
At last weck’s mecting of the Berlin Medical Society 
Dr. Lassar showed life-size photographs of hgads, Hitherto 


: . face in its. natural dimensions: 


‘ 
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it has been technically impossible to’ photograph the human 
Only the indirect enlarge- 
ment.of objects‘by means of lenses‘ was practicable: This 
difficulty has now been got over by Eugen Haak of Stuttgart, 
who has‘invented'a new-way of using the magnesium light. 
He uses a ‘lightning cartridge,”’ which gives a very-power- 


ful light, extinguishable’ by means of an electric fuse in the: 


tenth ‘partof 'a second. This ‘so-called ‘natural photo- 
graphy’ ‘produces -impressions of extraordinary acouracy, 
but requires’ great skill and practice, and is still very ex- 
pensive. As yet itis practised by only one photographer in 
Berlin, Dr. Lassar proved the accuracy of* the photographs 
shown by him by exhibiting the patients from whom they had 
been taken. -Some-of the morbid changes were even more 
necnemisble in the photographs than in the patients them- 
selves, : cae ; : 

. The Prussian Medical Calendar for 1898, 

“The Prussian Medical Calendar for 1893, published by 
Hirschwald of Berlin, with the sanction of the’ Minister 
of Ecclesiastical, - Educational, and’ Medical Affairs, does 
not differ in outward appearance from those of former years. 
The first part, which contains not only the calendar, but also 
excellent notices regarding medical apparatus and pre- 
scriptions and a diagnostic manual, is by Medical Counsellor 
Wernich. ‘The second part consists of the official orders 
that have been issued this year with reference to medical 
affairs and a list of all the medical men practising their 
Profession in Germany. : 


Berlin, Noy. 22nd. 


VIENNA. 
(Rom ovr own CorresronDENT.) 


Cholera in Austria-Hungary. 

A BOATMAN who had arrived on a Danube steamer on 
Nov. 2nd from Raab (Hungary) and who had not left his 
vessel during his six days’ stay, died from cholera sicca on 
Nov. 8th, ‘without showing any symptoms of sickness even 
the day before his death ; since that date no other case of 
cholera has occurred in Vienna, and the cholera hospital 
was closed last week. The total number of cholera cases 
recorded was four, of which number three died and one 
recovered, but in two of the cases the clinical symptoms 
and intestinal pathology differed from those of ordinary 
cholera Asiatica and the diagnosis of the cases was based 
merely on the presence of the comma bacillus. In 
Galicia the cholera has disappeared in the district of Cracow, 
and the restrictions on the traffic in this province have now 
been removed. Official statistics show that 865 cases of 
cholera have been notified to the municipality during the 
month of October, but 185 cases of these were proved not to 
have been cholera. ‘Che mortality among the remaining 680 
cases of real cholera Asiatica was 57 per cent. At the com- 
mencement of the epidemic the mortality was extremely 
high—over 80 per cent. A favourite remedy in some of the 
hospitals was the internal administration of chloroform, 
which proved of benefit in some cases in the vomiting. 
Mustard baths and the internal use of an extract of onions 
and of allylsulphide were also tried without any significant 
effect. 

The Microbes of the Danube Water. 

In the Hygienic Institute of the Vienna University the 
water ‘of the Vienna Danube Canal was examined bacterio- 
logically by Dr. Heider, Professor Gruber’s assistant, some 
weeks ago. He found two species of vibrio-like bacilli, 
similar in their microscopical appearance to the comma 
bacillus. One of these bacilli exhibited the same reaction 
in its cultures as the comma bacillus. The vibrio of Dr. 
Heider showed clearly, if cultivated in 1 per cent. peptone- 
water, the cholera-red test acting by reducing litmus-bouillon 
within twelve hours, and producing a brown pellicle on 
potatoes, thus rendering it indistinguishable from the growths 
of the comma bacillus. During the first twenty-four hours 
the gelatine plates inoculated with Heider’s vibrio resembled 
those inoculated with Koch’s comma bacillus, Later on 
there was a difference to be observed between the vibrio 
cultures‘and those of the comma bacillus, the former being 
darker and the culture mass being more equally distributed 
throughout the liquefied gelatine. ‘Test-tube cultures of 
Heider’s vibrio differed only in the quicker growth and the 
more equable and more'pronounced opacity in the appearance 
produced by the comma bacillus, 

‘Vienna, Noy.-20tb, s 


Obituary, 


GEORGE ROSS, A.M., M.D. 


Dr. Ross, Vice-Dean Faculty of Medicine, McGill Univer- 
sity, Montreal, and Professor of Practice of Medicine, died 
on Nov. 8th, 1892, aged forty-seven. He was well known 
as a consultant throughout the whole Dominion of Canada, 
and as a clinical teacher his reputation was unequalled. He 
was a most acute diagnostician, and his‘method of teaching 
was somewhat like that of the late Dr. Murchison. He had: 
been President of the Canadian Medical Association and of 
the Montreal Medico-Chirurgical Society. Although possessed 
of excellent literary ability and editor of the Montreal Medical 
Journal, he was not a prolific writer, his contributions con- 
sisting chiefly of papers read before the various societies, His 
article on Aneurysm, written for the ‘Reference Handbook 
of the Medical Sciences,’’ has attracted much attention in. 
America. Dr. Ross was a clear and forcible speaker and a 
very popular lecturer. He will be much missed, and his 
University will have difficulty in replacing him. No less 
than three Professors of Medicine have died within the last. 
three years—viz., Drs. Howard, McDonnell and Ross. 


ROBERI ZACCHEUS PITTS, M.R.C.S., L.S.A. 


By the premature death from typhoid fever on the 9th inst. 
of Mr. R. Z. Pitts Chelmsford has lost one of its ablest. 
practitioners—one whose character and genial manners had 
endeared him to every class of the community. Born at. 
Hingham, Norfolk, in 1850, Mr. Pitts received his medicah 
education at the Middlesex Hospital, where he was a most 
successful student, and in which he held, in 1872-3, the 
offices of house surgeon and house physician. On leaving 
London he was appointed house surgeon to the West Herts 
Infirmary, Hemel Hempstead, a post held by him for about. 
five years, and in this place he made many life-long friends. 
In June, 1879, Mr. Pitts went to Chelmsford, succeeding 
to the practice of Dr. Orpen of that town. In spite, 
of his ever-youthful appearance, Robert Pitts made his 
way in practice with remarkable rapidity. He possessed 
in an eminent degree all those qualities which are essential 
to success. Thus, in the first place, he had a great love for 
his profession ; and, in the next, he was never idle. Skilfub 
and full of resource, and notably self-reliant, he was. 
always sympathetic and good-natured, carning the affection 
of his patients and disarming all rivals. A great lover of 
natural history and of English literature, Mr. Pitts had for 
some years occupied his leisure in the study of ornithology, 
and in collecting specimens and books bearing on the subject. 
Still, he never had much Jcisure—for he died in harness—an@ 
may have naturally looked forward to a less busy time when 
he could have devoted more attention to extra-professionah 
pursuits. During his fatal illness he was attended by his. 
partner, Mr. Holland, and by his friend and former fellow- 
student, Dr. Sidney Coupland, of the Middlesex Hospital. 
The feeling in Chelmsford at his death found eloquent ex- 
pression in the sermon preached at Holy Trinity Church by 
the rector, the Rev. A. Cyril Pearson, in the tributes in the 
local press, and, above all, in the large and representative 
gathering at the funeral on the 12th inst. Heleaves a widow 
and five children to mourn their loss, but his family and 
friends have the consolation that his life, comparatively brief 
as it was, was spent in the service of his fellows, that it was 
marked by sterling rectitude, and was, morcover, full of the 
happiness which comes of the consciousness of work well done.. 


FRANK GILPIN, M.R.C.S., L.8.A. 


Ar the early age of twenty-seven and after barely two years” 
experience of the duties and responsibilities of a professional 
career Mr. Frank Gilpin, medical oflicer of health for Strat- 
ford-on-Avon and district, died on the 16th inst. from typhoid 
fever. Mr. Gilpin, who was unmarried, was a former student of 
the Middlesex Hospital, where he was a general favourite and 
where his excellence in the cricket and football fields is. 
doubtless known to many outside his own school. He was. 
appointed to the post of medical officer of health at the endl 
of 1890 and soon showed his fitness for the duties pertaining: 
thereto. It has been pointed out that it was owing to his exer-- 
tions that afever hospital has been erected at Loxley and that. 
what threatened to be a severe epidemic was averted. During 
his illness, which was probably contracted in the discharge 
of, his duties, he was attended by Messrs. Nason and Norbury, 
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as well as by his brother, Mr. R. H. Gilpin of Evesham, and 
also by Dr. Cayley of the Middlesex Hospital. It is seldom 
that we have the mournful task of recording the abrupt 
termination of a career just after it had opened with so much 
promise. 


' G. W. RHODES, M.R.C.8., L.8 A. 

Tap death is announced of an old Huddersfield practi- 
tioner—Mr. George W. Rhodes—at his residence, Queen- 
street South, on the 22nd inst. He was an honorary sur- 
geon of the Huddersfield Infirmary and had been president 
of the Huddersfield Paxton Society. In all local improve- 
ments .he took a great interest, especially in educational 
matters. The deceased gentleman was in his sixty-ninth year. 


THOMAS WILTSHIRE, L.R.C.P. Epin., L.F.P.S. Guas., &c. 

WE announce with regret the death of Mr. Wiltshire of 
Tunbridge Wells, aged fifty-six. About twenty-eight years 
ago, he succeeded to the practice of Mr. Tinsley, a leading 
and respected surgeon at Sheffield. By dint of hard work 
and devotion to his profession he succeeded _in retaining 
one of the largest practices in the north of England until 
about five years ago, when he retired. He never tried for any 
medical appointments, nor did he interfere with public 
affairs. He was simply devoted to his profession as a surgeon. 
He was well liked by the members of his profession, and was 
beloved by his patients and friends. During the winter of 
1890-91 he suffered severely from an attack of influenza, from 
which he never completely recovered. 


HENRY MOON, M.R.C.S., L.D.S. 

WE have to record the death of Mr. Henry Moon, late 
dental surgeon to Guy’s Hospital, at the age of forty- 
seven. He was born at Tottenham, Middlesex, and was the 
son of Mr. William Moon, a gentleman in large general 
practice there. He was for a time educated at Bruce 
Castle, but, being of delicate constitution, he had private 
tutors at home, but afterwards went to Germany. On 
his return he entered at Guy’s Hospital, but after he had 
passed it was considered unwiso for him to undertake 
the rough ivork of general practice, and he devoted 
himself to dentistry. In a few years he became Vice- 
President of the Odontological Society, Examiner in 
Dental Surgery at the Royal College of Surgeons, England, 
and dental surgeon to the Dental Hospital, London, 
and on the retirement of Mr. Salter he was appointed 
dental surgeon to Guy’s Hospital and lecturer on dental 
surgery. He wrote the article on Dental Surgery in 
“‘Bryant’s Surgery,’’ besides many papers in the Odonto- 
logical Reports and in the Journal of the British Dental Asso- 
ciation. About four years ago his health began to fail, and 
after much urging he went to New Zealand, where he 
improved for a time, when family affairs brought him again 
to England; but his health again gave way, and he died on 
Noy. 14th. Of gentle, kindly manner, most conscientious, 
generous, and thoroughly reliable, it was no wonder to 
hhis friends that he succeeded in private practice ds rapidly as 
he did in his public position. 


Medien! Helos, 


University or Lonpon.—The following candi- 
dates have passed the recent M.B. Examination :— 
First Division.—Christophor Addison, Arthur Seal Blackwell, B.Sc. 
Wn. Black Jones, H. T. Parker, Walter Ley Pethybridge, B.Sc., ‘and 
C. E. Wheeler, B.Sc., of St. Barthol.’s Hospital ; Louisa B Aldrich- 
Blake and Mary Ellen Rye, of the London School of Medicine 
and Royal Free Hospital; Hamilton Ashley Ballance, Arthur 
Douglas Heath, John Jones, Cecil Benjamin T, Musgrave, Martin 
Randall, B.A., Edmond Wallace Selby, Hugh Roubiliac Smith, 
‘Chas. George Spencer, Geo. Arbour Stephens, B.Sc., and Frank 
W. Woesloy, of University College ; Chesman Barker, of the Sheffield 
Medical Institution and St. Bartholomew's Hospital; Wm. Bligh, 
Francia Jordan Coleman, Arthur Mantell Daldy, C. Caldwell Ellfot, 
Stephen G. Floyd, Edwd, T. &, Hamilton, B.Sc., C. Satchell Pantin, 
‘Arthur John Sharp, and T. Robinson Taylor, B:Sc., of Guy's Hosp.; 
Chas. Richd. Box, B.Sc., W. P. Purvis, B.Sc., and Seymour Graves 
Toller, of St. Thomas's Hospital; Albert Edward Brindley and 
Richard Hamilton, of Owens College and Mancb. Royal Infirmary ; 
Thomas Grigor Brodie, Henry Stephen Sandifer, and Arthur 
Whitfield, of King’s College; John Evans, of the Unty. Colleges of 
‘Liverpool and London ; Jessie Flewitt Hatch, of the London School 
of Medicine for Women; Vincent Warren Low and Leonard Rogers, 
‘ of St. Mary's Hospital; J. Saint Johnston, Sidney Merbort Perry 
and Thos. Major Tibbetts, of Queen’s College, Birmingham ; Wm. 


James Procter, of the London Hospital and University College ; 
Frank ‘Allan Roberts, of Yorkshire College; Clement Michael- 
Rogerson, of Yorkshire College and General Infirmary, Leeds. 

Stcond Division.—Herbert Stanley Ballance and Howard Distin, of 
King’s College; Robert Henry Cole, of St. Mary’s Hospital’; Henry 
Wilkes Gibson, of Middlesex Hospital ; Charles Joseph Harrison, of 
University College; Thos, David Lister, of Guy’s Hospital; John 
‘Williamson Pugh, of London Hospital ; Herbert Ramsden, of Owens 
College; Henry Eugene Tracey, of St. Bartholomew's Hospital ; 
Stephen Longmore B, Wilks, of Yorkshire College. 3 
Soctery or Apormecarizes or Lonpon.—The 

following candidates have passed in the subjects indicated :— 

Surgery.—C. K. Batchellor, Queen’s College , Birmingham; W E. 
Barker, Owens College, Manchester; S. A. Clarke, Middlesex 
Hospital; H. E Cooper, St. Thomas's Hospital ;'H. S. Elliott and 
N. Irington, St. George's Hospital; V. P. F.ote, Charing cross Hos- 
pital; W. KE. Gibbs, Durham; BF. G. Hargraves. London Hospital; 
C. S. Lewis, St. George's Hospital ; O. H. A. Maggs, Charing-cross 
Hospital; A, Marshall, St. Thomas's Hospital ; @. H. ‘owell, 
Cambridge University and Westminster Hospital; M. Richards, 
London Hospital ; E. Smallwood, Liverpool. 

Medicine, Forensic Medicine and Midwifery,—A. Baldwin, Edinburgh; 
H. A. Beetham snd F. G, Dorey, Yorkshire College, Leeds; 
Herd, Cambridge University and Manchester; Seaffreson, Uni: 
versity College ; E.G. G. Little, St. George's Hospital ; G. Mattyn, 
King’s College; _G. Nowell, Cambridge University and West- 
minster Hospital ; S. Stewart, Yorkshire College, Leeds; A. T, 
Todd-White, Guy’s Hospital; G. W. Wickbam and 8. Wimbush, 
St, Bartholomew's Hospital. 

Aediotne and. Forensic Medicine.—B. E, Church, St. Bartholomew’s 

fospital. 

Forensic Medicine and Midwifery.—H. W. Joyce, King’s College ; 
H. E, Mortis, Charing-cross Hospital, 2 

Forensic Medicine.—F. A. P. Arnold, London Hospital; A. H. Hard- 
castle, Yorkshire College, Leeds; W. E. S, Jones, Guy’s Hospital. 

Midwifery.—J. E. Bailey, University College; W. Handcock, York- 
shire College, ‘Leeds; 'J. J. Powell, Cambridge University and 
St. Thomas's Hospital; A. L. Roper, Cambridge Univerrity and 
Guy’s Hospital; J. D. Willis, Owens College, Manchester, 

To Messrs. Arnold, Bailey, Baldwin, Batchellor, Dorey, 
Elliott, Elrington, Foote, Handcock, Hargraves, Jeaffreson, 
Lewis, Maggs, Mortis, Nowell, Powell, Richards, Wickham, 
Willis and Wimbush was granted the diploma of the Society 
entitling them to practise Medicine, Surgery and Midwifery. 


University or GLascow.—The following gen- 
tlemen have passed the Examinations mentioned below :-— 

Doctor of Medicine——Henry Leslie Grabam Leask, M.B., C.M. Scot- 
land; John Rowat, M,B., C.M., Scotland; John Cockburn Syson, , 
M.B.; C.M., Scotland, ‘ 

Doctor: af Mediclne (Old Regulations).—Dantel M‘Neill, L.F.P.S.G., 

icotland. 

Bachelors of Medicine and Masters in Surgery.—James William Moon 
Buick, England ; Robinson Ruddock Coyle, Ireland ; Adam Guthrie 
Burrell, William Cassels, Farquhar Gracie, Campbell Highet, 
Alexander Kelso, William Anderson Kirkwood, William M‘Call, 
Archibald Robertson, M.A., James Andrew Robertson, Alexander 
Marshall Roy, John Barr Stevens, and Charles Stewart, Scotland ; 
George Nelson Turner, South Seas. 

Roya Cottece or Surczons in Irevanp: 
DpNTAL EXAMINATION.—The following gentlemen havin 
passed the necessary examination have been admitted 
Licentiates in Dental Surgery of the College :— 

Mr. Ernest Catt (Scarborough) and Mr. Louis Benjamin Eskell (Bath), 


Mepican Drrence Union (Limitep).—At a 
meeting of the Local Committee for London held at the 
offices of the British Medical Association, 429, Strand, - 
on Tuesday, Nov. 3th, 1892, Dr. Danford Thomas in 
the chair, the following resolution was proposed by Dr. 
Fancourt Barnes, seconded by Dr. Masters and carried 
nem, con.: ‘That in the opinion of this committee the 
best interests of the Medical Defence Union would be served , 
if the office of president of the Union was held from time 
to time by a metropolitan member.’’ Dr. S. Sunderland and 
the secretaries of the Union did not vote. The honorary 
secretary, Dr. Campbell Pope, was instructed to forward the 
resolution to the central council. 


Bequzsts AND Donations to Hosprrats.—The 
Corporation of London has granted donations of 100 guineas 
each to the City Dispensary, to the Royal Sea-bathing 
Infirmary for Scrofula, Margate, and to the Royal Hospital 
for Diseases of the Chest, City-road ; and 50 guineas each to 
the Royal Ear Hospital, Soho, and the Gordon Hospital for 
Fistula, Vauxhall Bridge-road.—Under the will of the late - 
Mr. George E. B. Lousada of Hyde Park-terrace, legacies of 
£50 each are left to the Hospital for Sick Children, Great 
Ormond-street, St. Mary’s Hospital, University College 
Hospital, and the Jews’ Hospital, Norwood.—The late 
Mr.’ William Hodgson of Haxby, near York, bequeathed £1000 . 
to the York County Hospital and £500 to the York County 
Asylum.—The treasurer of the Royal Portsmouth Hospital has 
received £250 from ‘‘a prominent man of business in the 
town.’’—The trustees of the Walsall Cottage Hospital have 
received £53 from an anonymous donor. : 


Hlosétra, Sunpay Fund.The Lord Mayor has 
received 'a sum of £100 for the Hospital Sunday Fund as.a 
donation from the late Miss Anderdon, . 


PrEsENTATION.—Dr.‘Charles'‘Kinsman Rawes of 
‘Weéton-super-Mare has been presented by the members of the 
Pravident ' Dispensary in‘ that town with a handsome marble 
sleek in appreciation of professional services rendered to 
thm. . 3 hs, sac i 

SurercaL Arp Sociery.—The first meeting of 
the" Brighton and Hove’ Branch of ‘this ‘Society was held on 
tho 21st inst., in the banqueting room of the Royal Pavilion. 
The Mayor, of Brighton (Dr. Ewart) presided and éxplained 
the objects contemplated by the formation of the branch as 
well as the work of the parent society. 


Witrs Country Asyzum—The Wilts County 
Council has decided: to: purchase upwards of thirty-three acres 
of land adjoining the County Asylum for providing addi- 
tional airing ground for the patients and for sewerage pur- 
poses, Application will be made to the Local Government 
Board for sanction to borrow the necessary sum for the 
proposed outlay. : 

Foorpatu: Casvarties.—During a match, on 
the 12th inst., at Sandhurst village a player. sustained a 
compound fracture of the leg and also severely injured his 
foot. He was admitted to the hospital at the Royal Military 
College.—On the 16th inst., in a match between King’s 
School; Chester, and Grove Park School, Wrexham, a player 
of the former school fractured his left leg. 


Mepican Maaisrrates—Dr. John Brown of 
Burnley, Dr. Joseph Ewart and Mr. Bernard Roth of 
Brighton, Drs. George H. Russell and S. Woodcock of Man- 
chéster, and Dr. Arthur Garnons Lawrence of Chepstow have 
been added to the Commission of the Peace for the boroughs 
of Burnley and Brighton, the city of Manchester, and the 
county of Monmouth respectively. 


Great Norrarrn Cenrrat Hospirar.—It is 
intended to hold a festival dinner early in next spring in aid 
of the funds for the completion of the buildings, and H.R. H. 
the Duke of -York has consented to preside on the occasion. 
The cost of the extensions, with furniture and _ fittings, will 
be at least £27,000, towards which sum only £8000 have been 
promised or received. 


Domestic Hyaienr.—A series of eight lectures 
on: various subjects connected with domestic hygiene are 
being undertaken by the Halesowen and District Technical 
Instruction Committee, and will no doubt be useful in pro- 
moting public interest in matters connected with the health 
and-happiness of home life. The lectures will deal with such 
points as the management of infants, the means of recognising 
poisons, what articles of diet should be chosen and what 
avoided, and so forth. The lecturers are Dr. ‘I. B. Young, 
and Mr. H. C. Darby, and the series of discourses will extend 
from Nov. 16th to Dec. 8th. 


‘Tar Lonpon Horse.—At St. James’s Hall, on 
Monday last, a meeting was held for the purpose of con- 
sidering what means could be taken to improve the condition 
of the London horse and furthering the unity and wellbeing 
of all who in any way were connected with horses. Sug- 
gestions were made with reference to the establishment of 
convalescent homes for horses and to the improvement of 
their food. The question as to whether horse owners and 
men should be placed under the authority of the County 
Council was also discussed. A committee has been formed, 
and the meetings will be continued during the next few 
months. 


BOOKS ETC. RECEIVED. 


BENTLEY, RICHARD, & Son, London, 
Egypt To-day: The First to the Third Khedive. By W. Fraser Rae. 
1802. pp. 881. 
Boye, Ronr., & Son, London and Glasgow. 
A Sanitary Crusade through the East and Australia, Reprinted 
from the “ Building News,” Sept., 1802. pp. 44. 
BEMROSE & Sons, Limited, Old Bailey, London, and Derby. 
The Official Report of the Church Congress, held at Folkestone, 
- Oct., 1892, Edited by the Rev. ©. Dunkley. 1892, pp. 646. 
CHURCHILL, J. & A., New Burlington-street, London. 
. A Short Manual of Orthopedy, By H. Bigg, F.R.C.S, Edin, 
’ ware t, Deformities and Deficiencies of the Head and Neck. 1892, 
pp. 73. 


losis of Bones and Joints,'i:B: 
Chicago. 1892. pp. 504. : ae 
Hirscuwatp, Avaust, Berlin. i : 
} Das Gesetz der Transformation der Knocken. Von Dr.J. Wolff. - 
1802. pp. 152. : 7 
KEGAN PAUL, TRENCH, TRUBNER & Co., Charing-cross-road, London, 
* Man and the Glacial Period. By G. Fredk. Wright, D.D., LL.D., 

> KGS.A. With an Appendix on Tertiary Man, by Professor H.' 
W. Haynes. Illustrated. 1892. pp. 385. Price 58. - A 
Lewis, H. K., Gower-street, London. Ree 
Text-book of Ophthalmology. By Dr. E. Fuchs. Translated from. 
the Second German Baltion, y A. Duane, M,D. Illustrated, 


2. ». 788, : 
Notes ‘on'the Clinical Examination of the Blood and Bxcreta. By 1 
S. Coupland, M.D., F.R.G,P. Third Edition. 1692., pp. 6h + 
Price 18, 6d. x 
LONGMANS, GREEN & Co., London. 


y -N.iSenn,, M:D., ‘Ph.D, 


oy 
of 
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By H. Ashby, {' 
Oxon. FRCS : 


Lirrincort, J. B., Compy., London and Philadelphia. * a 4 


pp. 472, Z 
Masson, G., 120, Boulevard Saint-Germain, Paris. « a 
1} -Manuel Technique de Massage. Par le Dr. J. Brousses. Avec 

Figures dans le Texte, pp. 181. * 
OFFICE OF THE CHEMIST AND DRruGGIsT, Cannon-street, London. ‘ 
The Pharmacy and Poison Laws of the United Kingdom. With arr 
Brief Account of the Pharmacy Laws in force in Australasia, © 
Canada, and Cape Colony. pp. 220. Price 2s. 6d. 7 
OLIvER & Borp, Edinburgh. 
' The Transactions of the Edinburgh Obstetrical Society, Vol. XVII. 
Session 1891—92. pp. 297. 3 
Putnan’s, G. P., Sons, New York and London. 
The Diagnosis of Diseases of the Nervous System. 
Herter, M.D. 1802, pp. 628. 
Saxon & Co., Bouverie-street, London, 
Sultan to Sultan, Adventures among the Masai and other Tribes of + 
East Africa, By M. French-Sheldon, 1892, pp. 435. 
Stock, Extior, Paternoster-row, London, 


By ©. A. 


By 


The Dawn of the English Reformation ; its Friends and Foes. 

H. Worsley, M.A. Cheaper Edition. 1892. pp. 380, 
Swan SONNENSCHEIN & Co., London and New York. 

Text-book of the Embryology of Man and Mammals. By Dr. 0. 
Hortwig. Translated from the Third German Edition by E. lk 
Mark, Ph.D, With Figures and Plates. 1892. pp. 670. 

Tue New SYDENHAM Society, London. 
By 8. Pozzi, , 


A Treatise on Gynecology, Clinical and Operative. 
M.D. Vol. I. 1892. Pp. 426. 

The New Sydenham Society’s Lexicon of Medicine and the Allied 
Sciences. y H. Power, M.B., and L. W. Sedgwick, M.D. 
Part XIX. Nec—Olf. 18092. ! 

Unwin, T. FISHER, Paternoster-square, London, 

The Nationalisation of Health. By Havelock Ellis. 1802. pp. 244. ° 

Price 38. 6d. 


Easy Lessons on Alcohol and its Effects on Body and Mind; by Ww. 
Taylor ; illustrated ; Part I. (Church of England Temporance Society, 
4, Sanctuary, Westminster); price 6d.—Umsturz der Harvey’schen * 
Lehre vom Blutkreislaufe und Erklfrung der Natitralichen Blutbewe- 
gang von Dr, F, Jezek (Peter Hobbing, Loipzig).—The Practitioner, 


(Gordon & Gotch, General Commission Agents, St. Bride-street, 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Ofice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of cach week for ‘publication in 
the neat number, 
ATKEY, P. J.,1.R.C.P., M.R.C. 
to St. Thomas's Hospital, 
ATKINSON, J., M.B., C.M. Edin., bas been appointed Assistant Rosidont 
Medical Officer to the North-West London Hospital, 
BANKS, A., L.R.C.P., M.R.C.S., has been reappointed House Surgeon 
to St. Thomas's Hospital 
BURDEN, H., L.R.C.P., M.R.C.S., has beon reappointed [louse Surgdom 
to St. Thomas's Hospital. ‘ 
Bony, R. F., M.R.G.S., L.R.C.P., has been appointed House Surgeon to 
St. George's Hospital. 


., has been reappointed House Surgeon 


THu-LANonT;] APPOINTMENTS.—VACANCIES.—BIRTHS,:- MARRIAGES AND DEATHS, [Nov. 26,1602. 1255 


CHanuron, F. J., L.R.C.P. Lond,, M.&.C.S., has been appointed Medical 
Officer for the Fourth Sanitary District of the Wimborne Union. 

Coorgn, H. J., M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has been 
Ss pointed Olinical Assistant for Diseases of the Skin to St. Thomas's 

. . Hospital. 

Dauzett, A., ,L.R.C.P., M.R.C.S., has been reappointed Non-resident 

*, ‘House Physician to St. Thomas's Hospital, 

a Donatn Jas., M.B.C.S., has been reappointed Medical Officer Health 

1 for Ham. ‘ 

DORMAN, M. R. P., M.A., M.B., B.C. Cantab., L,R.C.P., M.R.C.S., has 
been reappointed Clintcal Assistant for Diseases of the Throat to 

~- ’ St. Thomas's Hospital. 

Exuis, R. K., M.B., 'B.Ch. Oxon., has_been appointed Junior Obstetric 
House Physician to St_Thomas’s Hospital. . q 

Wisurr, J., B.A. B, B.C. Cantab., has been reappointed Senior 

,- Ophthalmic House Surgeon to St. Thomas's Hospital. | 

‘Fisner, J. I, L.R.CP., M.R.C.S., has beon reappointed House 
Surgeon to St. Thomas’s Hospital. as a 

REDERICK, H, J.,L.8.A., has been reappointed Clinical Assistant for 
Diseases of the Ear to St. Thomas's Hospital. 

Ganrop, A. E., M.A., M.D., has been appointed an Assistant Physician 
to the Hospital for Sick Children, Great Ormond-street. 

GuNN, DONALD, F.R.C.8., has been appointed Ophthalmic Surgeon to 
the Hospital for Sick Children, Great Ormond-street. 

IAINWORTH, FE, M.,B.Sc.Lond., L.R.C.P, M.R.C,S., has beenappointed 
Non-resident House Physician to St. ‘Thomas's Hospital. 

HALL, ALYRED, M.R.C.S., has been reappointed Medical Officer for 

“~~ the Butterton and Grindon Sanitary District of the Leek Union. 

Samper, 0. NORMAN, M.B., C.M. Edin., has beon appointed ‘Resident 
Medical Oficer, to the North-West London Hospital, vice Chas, D. 
utherland. 

ARDWICKE, E, W., M.B., B.C. Camb., bas been appointed Medical 
Officer for the No. 2 Sanitary District of the Stourbridge Union. 
Hicns, T. W., L.R.C.P., M.R.C.S., has been appointed Clinical 

: Assistant for Diseases of the Throat to St. Thomas’s Hospital. 

orks, G. erent, £.R.C.P. Lond., M.B.C.S., has been apt pointed 
Sette Surgeon to the Swansea General Hospital, vice Thomas, 
resigned, e 

Huaies, £, Lucas, M.RC.S., L.R.C.P. Lond; has beon appointed 
Physician's and Surgeon's Assistant to the Out-patients at Univer- 
sity College Hospital. % 2 

Usaacs, E. P., Iu, .P., M.R.C.S., has been appointed Junior Ophthal- 
mic House Surgeon to St. Thomas’s Hospital. 

Tarr, 0, S., L.R.C.P., M.R.C.S., has been appointed Resident House 
Physician to St_Thomas’s Hospital. 

KNOwLes, E., M.D., C.M. Aberd., has been appointed Public Vacci- 
nator for the Birkenhead District of tho Birkenhead Union. 

NEVILLE, Tuomas, M.D., M.Ch. Irel., has been appointed Divisional 
Surgeon to the Police attached to the Gerald-road Police-station in 
the B. Division, S. W. 

Pricz, A. E., L.R.C.P., M.B.C.S., has been reappointed Clinical 

- Assistant for Diseases of the Ear to St. Thomas’s Hospital. 

PRossErR, FRANK, M.B., C.M, Glasg., has been appointed Medical 
Officer of Health for the Rainford Urban Sanitary District of the 

. _ Prescot Union, vice Muedock, resigned. 

Purvis, W. P., B.Sc. Lond., L.R.C.P., M.R.C.S., has been appointed 
Assistant House Surgeon to St. Thomas's Hospital. 

«RICHARDSON, R 'I., M.R.C.S., has been appointed Medical Officer for 
the North Bradley and Southwick Sanitary District of the West- 
bury Unian, vice Wise, resigned. 3 

SINCLAIR, WM., M.B., C.M. Aberd., has been appointed Assistant 
Surgeon to the Royal Intirmary, Aberdeen, 

STuRGE, Mary D., M.B. Lond., has beon appointed Assistant Resident 
Medical Officer at the Fever Hospital, Stamford-hill. 

Tuomas, E. C., M.B., C.M. Edin., has been appointed Medical Officer 
for the Llanbyther Sanitary District of the Lampetor Union, vico 


riffiths. 
THOMSON, A. D. R., L.R.C.P., L.R.C.S. Edin., has been appointed 

Medicat Officer for Inveresk. 

WAINWRIGHT, W, L., L.R.C.P., M.R.C.S., has boen appointed Assistant 
House Surgeon to St. Thomas’s Hospital, 

WALLice, C. S,, L.R.C.P., M.R.C.S., has been appointed Senior 
Obstetric House Physician to onias’s Hospital. 

WATKINS-PITCHVORD. W., L.R.C.P. M.R.C.S., has been reappointed 
Resident House Physician to St. Thomas's Hospital. 

WELLS, E, N. K., M.B., C.M. Edin., has been appointed Medical Officer 

‘ for the No. 3 Sanitary District of the Romsey Union. - 

West, J. T., M.B., C.M. Aberd., has been appointed Non-Resident 

Hours Physician and Surgeon to the Hospital for Sick Children, 

: jerdeen, 

WiLuamson, J, HENRY, M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon to the Clinical Hospital for Diseases of Women and 
Children, Manchester, vico Cooko, resigned. 

SVoopcock, A, H., LR.C P., M.R.C.S., has been appointed Clinical 

Assistant for Diseases of the Skin to St. Thomas's Hospital, 


D ucuncies, 


» For further information regarding each vacancy reference should be made 
t to the advertisement (see Index.) 


BIRMINGHAM AND MIDLAND EYE Hosvirat.—Assistant House Sur- 

: goon. Salary £50 per annum, with apartments and board. 

BooTLe Bonovan HospiTaL.—Aasistant House Surgeon and Dispenser. 

1 Salary £40 per annum, with board, lodging, and washing. 

. Orry or Lonpon HOSPITAL FOR DISEASES OF THE CueEstT, Victoria- 
park, E.—IYouso Physician for six months. Board and residence, 
and allowance for washing. provided. (Applications to the Secro- 
tary, 24, Finsbury-circus, 1,C,) 

FARRINGDON GENERAL DISPENSARY, Bartlott's-buildings, Holborn- 
cireus, E.C.—Resident Medical Officer. Salary £100 per annum, 
, With apartmonts and attendance, 


FISHERTON ASYLUM,—Clinical Assistant for six months. ° Board, 
lodging and washing provided. Apply to Dr. Finch, Msherton 
Asylum, Salisbury, | vent - i ates 

GeNeRat HosPiTaL FoR SICK CHILDREN, Fondlebury, Manchestér.— 
Junior Resident Medical Officer for dne year. Salary £80 per 
annum, with board and lodging. 

HUDDERSVIELD INFIRMARY.—Senior House Surgeon. Salary £80 per 
annum, advancing .£10 a year to £100, with board, lodging and 
washing. 

Lonpon County Councit, MAYrorpD INDUSTRIAL SciI00L, WOKING) 
Surnrey.—Visiting Medical Officer, Payment will be by fees, an 
further particulars obtained from Mr. Ridpath, the superintendent. 
of the school. Applications to the Clerk of the Council, Spring- 
gardens, W.C. 

Noie’s ISLE _OF MAN AND GENERAL HOSPITAL AND DIsPEeMsaRy, 
Douglas, Isle of Man—Resident House Surgeon; unmarried. 
Salary £100 per year, with apartments, gas, coal and laundry free. 

NortH-EASTERN BOSPITAL YOR CHILDREN, Hackney-road, N.E.— 
Junior House Surgeon for six months. Salary at the rate of £60 
per annum, He 

NORTHUMBERLAND County Lunatic ASYLUM — Assistant Medical 

fficer in the asylum, unmarried. Salary £120 per annum, in- 
creagin £10 a year up to £160, with furnished apartments, board 
and lodging. te 

OWEn’s COLLEGE, Manchester.—Junior Demonstratorship in Physfo- 
logy and Histology. Annual salary, £100. 

PARISH OF PADDINGTON.—Medical Officer for the South District. 
Salary £75 per annum, exclusive of such extra medical fees 23 are 
allowed in certain cases. z . 

PAROCHIAL BOARD OF EDINBURGII.—Resident Medical Officer for the 
Poor-house, Craiglockhart. Salary £80, with board and lodging. 

SAMARITAN HOSPITAL FOR DISEASES OF WOMEN, Lisburn-road, Belfast. 
‘Two Honorary Attending Physicians, who shall be specialists. 

MIDDLESEX HosviTaL, W.—Clinical Assistant to the out-patients’ 
department for Diseases of the Skin, for five months. 


Births, Mlacciages and Benths, 


BIRTHS. 


Fawcerr.—On [Noyv. 18th, at Marmora House, Honor Oak, the wife of 
W. Herbert Fawcett, M.D., of a danghter. 

FLetcnrr.—On Noy. 19th. at Harley-street, W., the wife of H. 
Morley Fletcher, M.A., M.B., of a daughter. 

HENDLEY.—On Nov, 16th, at Peshawar, India, the wife of Surgeon- 
Captain Harold Hendley, I.M.S., Civil Surgeon, Peshawar, of a 
daughter, stillborn, 

Ronrnsov.—On Noy. 21st, at Lupus-stroet, St. George’s-square, the wife 
of Surgeon-Major G. Somerville Robinson, Scots Guards, of a son.: 

Symzs.—On Nov, 2ist, at Claremont House, Saltram-crescent, Maida- 
hill, the wife of William Legge Symes, M.R.GS., of a daughter. 

TWEEDY.—On Nov. 17th, at 100, Harley-street, W., the wife of John 
Tweedy, of a daughter. 

WAKEFIELD.—On Noy, 14th, at The Beacon, Guildford, the wife of 
Horace Wakefield, M.R.! E., L.R.C.P., of a daughter. 


MARRIAGES. 


BUILEID—FAIRLES.—On Nov. 23rd, at St. James's, Spanish-place, by 
the Rev. Canon Barry, Edgar George Bulleid, L.R.C.P. &c., of 
10, Southwick-street, yde-park, only son of George Bulleid, 
M.LR.G.S, &c., of 05, Edgware-road, Rde-park, to Mary Kent 
Fairles, youngest daughter of the Jate William Watson Fairles, Esq., 
of Field House, South Shields. New Zealand papers please copy. 

PRANKERD—BULL.—On Novy, 17th, at St. Marks, Southampton, by the 
Rey. KL, Franklin, M.A., Vicar, Herbert P, Prankerd, M.B. Edin,, 
M.R.C.S. Eng., younger son of Peter Dowding Prankerd, Esq., of 
Stoke Bishop, near Bristol, to Florence J., eldest daughter of 
William Bull, Esq., of Glenville, Bavister-park, Southampton. 

ROBERTSON—DOXrorD.—On Noy. 10th, at Christchurch, Sunderland, by 
the Rev. Canon Scott-Moncrieff, Andrew Robertson, M. A., M.B., ant 

son ‘of the late Rev. Gilbert Robertson, M.A., of Newcastle- 

no, to Margaret Emily, eldest daughter of Alfred Doxford, 
Esq., Thornhill-gardens, Sunderland. No cards, 

WHITAKER—GARNEYS.—On Nov, 19th, at St. Mary's Church, Bungay, 
by the Rev. T. K. Weatherhead, Vicar, George Herbert Whitaker, 
M.R.CS. Eng,, LS A., of Avona House, Bungay, third son of 
Joseph. Whitaker, FS.A., of White Lodge, Entield, Middlesex, to 
Gertrude, third daughter of the late Thomas Garneys, M.R. 
LS.A., of Trinity-street House, Bungay. 


on. 


DEATHS. 


ARNISON.—On Noy. 17th, at Stanhope, suddenly, Charles Annison, J.P., 
Physician and Surgeon, aged 83. hip 

BAe ron Bey. 7th, at King’s Lynn, Joseph William Barrett, 

de WS., aged 51. 

Cookr.—On "Nev. 2st, at Fitzroy-equare, London, Robert Cooke, 
Surgeon, of Newport, Mon. é wes 

Dickinson.—On Nov. 20th, at his residence, Christian-street, Working- 
ton, Cumberland, William Lindow Dickinson, L.R.C.P. Lond., 


MLR... 

GiLrix.—On Nov. 16th, at bis residence, Wood-street, Stratford-on- 
Ayon, Frank Gilpin, M.R.C.S., aged 27, 

Moon.—On Nov. 16th, Hen +f loon, M.R.C.S., of Egham, formerly 
Dental Surgeon to Guy's Hospital, London, aged 40. 

Ruopes,—On Noy. 22nd, at 1, Queen-street South, Huddersfield, aged 

69, George Winter Rhodes, M.R.C.S., L.S.A. 

Wuitina,—On_ Nov. 2ist, ab Tlaslemere, Surrey, suddenly, Henry 
Whiting, M.B.C.S,, LS.A,, aged 63, 


N.B.—A fee of 6s, {a charged for the Insertion of Notices of Births, 
Marriages and Deaths, 
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Pledical Diary for the ensuing Week. 


Monday, November 28. 

Kino’s COLLEGE HosriTaL,—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour, 

Sr. BARTHOLOMEW’S Hospital —Operations, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal LONDON OPHTHALMIC Hospital, MoonrFiELps.—Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.90 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2, 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 

* Thursday at the same hour, 

METROPOLITAN FREE Hosritat.—Operations, 2 P.M. 

ROYAL ORTHOPADIC HoOsPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospiTaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 9 a.m. Eye Department, 2. 

LONDON Post-GRADUATE COURSE.—Royal London Ophthalmic Hospital: 
1P.M., Mr. A. Stanford Morton: Ocular Injuries.—1U1, Gt. Russell- 
st.:8P.éM., Dr. Galloway: Cardio-vascular System.—Parkes Museum 
(Margaret-st., W.): 4 P.M., Dr. Louis C. Parkes: Foods and Dietaries, 

CENTRAL LONDON THROAT AND EAR HospitTa(Gray’s Inn-road).—6 P.M. 

* Mr, Lennox Browne; Rhinitis, Acute, Purulent, Croupous, Hyper- 
trophic, Hypermsthetic (Hay Fever and Hay Asthma), Atrophic; 
Deformities and Deviations of the Nasal Septum. 

THROAT HoOspitaL (Golden-sq.).—5 P.M. Dr. James W. Bond: Non- 
malignant Laryngeal Growt! 

MEDICALSOCIETY OF LONDON.—8.30P M, Dr W. Collier(Oxford): Athletic 
Exercises as a Cause of Disease of the Heartand Aorta —Mr. Herbert 
Allingham ; Hemorrhoids — the Importance of recognising the 
Varieties as determining the Selection of Treatment. 


Tuesday, November 29, 
“Guy's Hospitat.—Operations, 1.20P.M , and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.80and Thursday at 2.31. 
Sr. THOMAS’s HosPiTaL.—-Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 
Sr. MaRk’s HospiTaL.—Operations, 2 P.M. 
CANCER HOSPITAL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 
‘WESTMINSTER HOSPITAL.—Operations, 2 P.M. : 
West Lonpon HospitaL.—Operations, 2.30 P.M. 
UNIVERSITY COLLEGE HOsPITAL.—Skin Department, 1.45 ; Saturday, 9.15. 
Sr. Many’s HosritaL.—Operations, 1 30 P.M. Consultations, Monday, 
2.80 v.M, Skin Department, ‘Monday ‘and Thuraday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 
LONDON Post-GRADUATE CouRsE.—Hospital for Skin Diseases, Black- 
riars: 4 P.M., Dr. Payne: Pemphigus and Allied Diseases,—Bethlem 
Hospital: 2 P.M., Dr. H. Corner: Moral Insanity.—101, Gt. Russell- 
street: 8 P.M., Dr. Amand Routh : Post-partum Hwmorrhage. 
LONDON SKIN HosPITAL (40, Fitzroy-sq.,W.).—8 P.M. Mr. JamesStartin: 
The Surgical Treatment of Acne, Lupus, and Rodent Ulcers, 


Wednesday, November 30, 


NATIONAL ORTHOPHDIC HospitaL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL,—Operations, 180 P.M. ; Saturdays, 2PM, Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CRoss HosPITAL.—Operations, 3 P.M., and on Thursday and 
Briday at the same hour. 

Sr, Tuomas’s HosvitaL.—Operations, 1.30 P.M. ; Saturday, eame hour, 

LONDON HospiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

our, 

Sr. PeETER'S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.a, 

EAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HoOSPITAL.—Operations, 2 P.a, 

UNIVERSITY COLLEGE HosriTaL.—Operations,1.30P.M, Dental Depart- 
ment, 9.80. Eye Department, 2. 

RoyaL FREE HospiTa.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Opoerations, 9 30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

LONDON PosT-GRADUATE CouRsE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. C.Y. Biss : Demonstration of Cases of Special Interest. 
Hoyal London Uphthalmic Hospital; 8 P.M., Mr. A. Quarry Silcock: 
Progressive Myopia. 

THROAT HospitaL (Golden-sq.).—5 P.M. Dr. R. Norris Wolfenden: 
Cancer of Larynx. 

Thursday, December 1, 

St. GeorGE’s HospiTat.—Operations, 1 P.M, Surgical Consultation: 

St Wednesday, L30 P.M, Ophthalmig Operations “Friday, peta 

‘Univensity COLLEGE HosriTaL.—Operations, 2 P.M, Ear and Throat 
Department, 9 A.M. Kye Department, 2, 

LONDON POST-GRADUATE CouRse.—Hospital for Sick Children, Great 
Ormond-street : 4 P.M., Mr. F. W. Wagstaffo: Pathological Demon- 
stration on Diseases of Bope.—National Hospital for the Paralyzed 
and Epileptic: 2P.M., Dr. Taylor: Pathological Specimens.—London 
Throat Hospital, Great Portiand-st.: 8 P.M., Mr. George Stoker : Im- 
paired Movements of the Vocal Chords,—Central London Sick Asylum, 
Ulevelana-at., W.: 6.30 P.M., Mr, John Hopkins: Casesin the Wards, 

CENTRAL LONDON THROAT AND Ear Hospitat (Gray's Inn-road),— 
Dr. Dundas Grant : The Examination of the Organs of Hearing. 

HaRVEIAN SOCIETY.—8.80 P.M. Mr. Field: The Pathology and Treat- 
ment of Suppurative Diseases of the Kar. (First Barveian Lecture.) 
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Friday, December 2, 


RoyaL Sour LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.3f, 

UNIVERSITY COLLEGE HosritTaL.—Eye Department, 2. é 

LONDON PostT-GRaDUATE COuURSE.—Hospital for Consumption, Bromp- 
ton:4P.M,, Dr. C. Y. Biss: Demonstration of Cases of Special Interest. 
Bacteriological Laboratory, King's College, 11 A.M. to 1 P.M., Prof. 
Crookshank: Typhoid Fever, Diphtheria, Rabies and Tetanus (Sec+ 
tions and Cultivations). 

London SKIN Hospitat (40, Fitzroy-sq., W.) —8 P.M. Dr, Sanctuary t 
Eczema, its Etiology, Morbid Anatomy and Varieties. 

West KENT MEDICO-CHIRURGICAL SOCIETY (Royal Kent Dispensary).— 
8P.M. Clinical Evening. 


"Saturday, December 3. 
UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M.; and Skin Dee 
partment, 9.15 4.M. 
LONDON POST-GRADUATE COURSE.—Bethlem Hospital: 11 4.N., Dr. 
Percy Smith: Lunacy Law. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 


THE LANCET Office, Nov. 24th, 1892. 
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Hotes, Short Comments & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
Onion the notice of the profession, may be sent direct to thia 

ice. 

All communications relating to the editorial business of the 
journal must be addressed ‘ To the Bditors.’’ 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nens paragraphs should be 
marked and addressed ‘‘ To the Sub-Hditor.”’ 

Letters relating to the publication, sale, and advertising depart- 
ments of THE LANOET to be addressed ‘To the Publisher.” 

We cannot undertake to return MSS. not used, 


EXPERIMENTS ON LIVING ANIMALS, 

WE understand that the address delivered by Dr. Wilks on this subject 
before the Church Congress has been published in pamphlet form, 
price 3d., and may be obtained from the publisher, Mr. Kolckmann, 
2, Langham-place, W. : 

Mr. S. B. @, McKinney (Nunhead).—What does our correspondent mean 
when he asks for a sciontific division of the body? No reply can be 
given to such a wide question, An anatomist wonld reply to it in 
one form, a physiologist in another, an histologist in a third—ald 
with equal precision. 


“A CURIOUS INCIDENT.” 
To the Editors of THE LANCET. 


Sms,—Your issue of Oct. 16th, 1892, having only just reached me, 3 
hasten to furnish the information asked for by Mr. J. Elliot Square 
under the above heading at page 922. I presume ho is referring to the 
case of Lord A——, who was under the care of my old friend, Dr. Mint. 
I regret to say he ultimately died in great agony after a protracted 
illness of one month, during the course of which he got rid of one 
shilling, two sixpences, a threepenny-bit and three bright pennies, none 
of which were known to have been swallowed. Tno half-crown was 
never recovered, as the friends would not hear of a post-mortem exami- 
nation—a matter for regret, as there is no knowing how many more 
coins might not have come to light in this extraordinary and unique 
cage of what was most probably a coin-swallowing mania. 

Tan, Sirs, yours truly, 


India, Nov, 4th, 1892, A. STEWART, 


a 
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Tommy's Docror, 
(With apologies to Rudyard Kipling, whose experience has doubtless 
taught him that if it is impossible to make a soldier out of a doctor, it 
is very unlikely that one could ever become a poet.) 


I went up for a service club, and thought it rather queer 
Tas the fighting () members plainly said, ‘We want no doctors 
here.” 


The beardless subs within the bar they giggled like to die; 

I thought of other times and scenes, and to myself said 

“It’s Doctor this and Doctor that, and ‘Doctor go away’; 

But you sometimes sing a different tune when we're serving far 
away— 

When we're serving far away, my boys, all serving far away, 

It’s quite a different story when we're serving far away.” 


I went on active service, and came home with a V.C. 

They gave all other officers rank, but they had none for me; 

They called me a “‘non-combatant,” “camp-follower,” a ‘‘thing”; 

But when we were out fighting, the doctor was a king. 

For it’s Doctor this and Doctor that, and “ Doctor wait outside”; 

But its Doctor “anything you want” when the trooper’s on the 
e— 


When the trooper’s on the tide, my boys, the troopship’s on the tide, 
But it’s Doctor anything you want when the transport’s on the tide. 


Now, though at home you jeer and ecoff at soldier doctor men, 
The army knows what we have done for officers and men; 
And it would be more manly to own it to our face, 

That you know the army doctor your cloth does not disgrace, 


For ita Doster this and Doctor that, and you treat him like a 
rute ; 


But it’s “saviour of his comrades” when the guns begin to shoot. 

It’s Doctor here and Doctor there, and ‘Doctor, bind my wound,” 

Though the doctor like a soldier is dying on the ground 
INKERMAN, 


Dr. Whitton.—We cannot go into the matter referred to, which has been 
the subject of a judicial decision. 


WARNING TO PRINCIPALS. 
To the Editors of THE LANCET. 


Sirs,—Some time ago I advertised in THE LANCET for an unqualified 
assistant, and selected one with excellent references, particularly as to 
sobriety. He turned out anything but satisfactory—in short, drank 
heavily, On enquiry I discovered his referee was his brother-in-law. 
After leaving me, and before his departure to a good post in the North 
of England, he was on a drunken *‘ bout,” visiting the lowest inns in 
the place. Lately I had to advertise again for an assistant, and amongst 
the selected was one who stated he had good references, I wrote for 
the names of his employers, and, on applying to the only one he gave 
me, I received by telegram a satisfactory reply. Meanwhile, not being 
satisfied with ono testimonial, I requested him to furnish me with the 
address of a former principal with whom I might communicate. I 
then received from him a letter of recommendation purporting to be a 
copy of one given to bim. I enclosed this copy to the doctor supposed 
to have written the original, and asked if it were a true copy. Iis 
reply was that it must be a forgery, as he had never given such a testi- 
monial, and had anything but a high opinion of the assistant in ques- 
tion. I now believe the telegram sent in the first instance to have been 
also fictitious, Iam, Sirs, yours faithfully, 

November, 1892. PRINCIPAL, 


“A FORM OF DANDRIFF.” 
To the Editors of THz LANCET. 


Sins,—"'Lux” might find the following method of treatment useful 
in his obstinate case of dandriff. Let the patient twice daily wash well 
into the roots of the hair a lotion composed of from two to five grains 
of perchloride of mercury in a saturated alcoholic solution of boracic 
acid, When this has been dried let her rub in an‘ointment of su!phur 
and carbolic acid—sny twenty giains of the first and half a drachm of 
the other to the ounce, using lanoline or lard, or a mixture of both, as 
an excipient. For cleansing purposes she might use superfatted potash 
soap. ‘The caso is probably one of seborrhcea or seborrhootc eczema of 
the scalp, and it may possibly have been communicated in the way 
suggested, ‘The treatment I have indicated I find pretty successful 
here, I should be glad to hear how “ Lux's” case gets on. 

Lan, Sirs, yours faithfully, 


Glasgow, Nov. 22nd, 1892. Davip Courrr, 


To the Editors of THE LANCET. 


Sins —Replying to the inquiry of “Lux,” I beg to be allowed to say 
that I have had good results In obstinate acurf of the scalp by washing 
the head in warm water containing about three drachms each of sod. bic. 
and liq, picis carb. to the quart, and afterwards applying ichthyol oint- 
ment. Tar soap might be a useful addition. 

Lam, Sirs, yours truly, 

Nov. 28rd, 1892, E, Currin, 
To the Editors of THE LANCET. 

Sirs,—In reply to ‘ Lux,” I would suggest bis trying a weak sulphur 
ointment. I have used it of the strength of two drachms to the ounce 
of vaseline in a most obstinate case of dandriff with complete succoss, 

Lan, Sirs, yours faithfully, 
Herne Bay, Nov, 251d, 1802. KE. CG, Fenoutner. 


“HISTORY OF QUACKS AND QUACKERY.” 
Dr. J. Harold Bailey (Birkenhead) writes :—‘ Your correspondent might: 
consult ‘Sir Thomas Browne's Works, including his Life and Cor- 
respondence’ (London ; William Pickering, 1886), vol. i., page 244 :— 


‘Sir Thomas Browne to his son Eduard. 
‘May 28th, 1679, 

‘ ...e.. I sawe a woman of 80 yeares, while the cataract was” 
couched in both eyes, and shee had a dimme sight for a yeare 
after, till shee dyed ; it was done by Vanderlas. The ignorance of 
chirurgeons, as to chirurgecall operations, creates so many moypte- 
bank and stage quacksalvors, Heere (Norwich, J. H. B.) hath been 
® mountebank these 2 months, who cutts for wrye necks, coucheth 
cataracts, cures hare lipps &c., wherin no chirurgoon of this place’ 
being versed, hee hath had o great deal of employment to the 
shame of our chirurgeons,—Your loving father, 

“THOMAS BROWNE, 

“Those for Dr. Edward Browne, in Salisburie Court, next the- 
Golden Balls, London.’ 


In ‘The Starling,’ a novel by the Rev. Normal Macleod, there is am 
account of the doings of a quack in a country district of Scotland.” 


Mr. 0. B. Shelswell,—The institution referred to is probably the National 
Society for the Employment of Epilaptics, It is situated at Godal. 
ming, and its hon, secretary is Miss Burdon-Sanderson, Branksome,. 
Greenhill-road, N.W. 

Mr, H. S, Reynolds.—The reply to the question depends on the nature- 
of the factual contract, but we think it would be unreasonable to- 
refuse our correspondent a perusal of the books. ‘ 


“OFICIAL” OR “OFFICINAL”? 
To the Editors of THE LANCET. 

Sirs,—The terms ‘‘official” and ‘‘officinal” are frequently used as 
synonymous by authors of works on materia medica and kindred sub« 
jects, The examiners for the triple qualification at Edinburgh fall 
Into the same error; so it may be as well to-point out that there is a 
wide difference between the words. “Official” (oficium—an office» 
means issued or sanctioned by authority ; ‘“‘officinal” (oficina—a shop) 
means kopt ina shop. Blue pill is official ; liver pills are officinal. 

Lam, Sirs, yours faithfully, 
Mount-place, E., Nov. 19th, 1802. ARTHUR H. Donson, 


EMPLOYMENT OF COCAINE. 
To the Editors of THE LANCET. 

Sins,—Can any of your readers who have used cocaine in minor- 
surgery give mea hint as to the dose and best method of application in a 
case of fissure of the anus? I should also like to know if it is dangerous: 
to use in the case of purulent ophthalmia of infants or in conjunctivitis. 
of children to allay spasm in the use of astringent lotions. 

Tam, Sirs, yours truly, 


Nov 22nd, 1892, YOUNG PRACTITIONER, 


CULOROFORM INHALATION IN PHTHISIS PULMONALIS, 
To the Editors of THE LANCET. 
Srrs,—I am anxious to know if any of your numerous readers have- 
observed boneficial effects follow the inhalation of chloroform for- 


operations in phthisical casos, 
Tam, Sirs, yours faithfully, 
St. Leonards-on-Sea, Nov. 18th, 1892. SAMUEL LEE, M.D; 


ERRaATUM,—In our article on ‘‘ Municipal Honours and Medical Men!” 
(page 1190) an error occurs in connoxion with the name of Mr. George 
Wright Hutchinson, who should have been described as M.B. & 
C.M. Aber. (not M.D.); whilst the clerical office spoken of as 
having been formerly held by him was not held by him, but by bis: 
father. 

COMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


COMMUNICATIONS, LETTERS, &c., have been received from— 


A.—Dr. F, P. Atkinson, Surbiton; ; Botwood, Ipswich; Mr. Peytom 
Mr. J, Anderson, Ancoats; Mr. | T. B. Beale, London; Messrs, 
Archer, Alnwick; Mr. H. F.| Burroughs, Wellcome and Coi,, 
Aveling, London; Messrs. Allen | London 


and Hanburys, London; Mesars. 
R. Anderson and Co., London; 
A., London; Africanus; Alpha, 
Lee; Anderson’s Medical Col- 
lege, Glasgow ; Alpha. 


B.—Dr. Robt, Boxall, London; Mr. 
B, Brown, Hudderafield; Mr. A. E, 
Barrett, London; Mr. J. Beard, 
Edinburgh; Mr. Breeze, London; 
Mr. J.’ 8. Bailey, Birkenhead ; 
Mr. Burgess, Manchester; Mr.W. 


C—Dr C.J. Cullingworth, Londons 


Dr. Duncan S.Caddy, Earl's Court;, 
Dr, Arthur H. Cheatle, Vienna ; 
Dr. Chas. H. Cattle, Nottingham ; 
Mr. T. P. Cowen, London ; Mr. T. 
Clark, London; Mr. J. B. Crozier,, 
London ; Mr. E. & Cockell, West. 
Hartlepool; Mr. Clark, Wolver- 
hampton; Messrs Cassell and 
Co., London; Messrs, Cleave aid: 
Son, Devon; Celsus, London, 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


[Nov. 26, 1892. 


WD.—Dr. Damman, Melbourne ; Mr. 
A. H. Dobson, London; Mr. F. A. 
Davis, London; Mr. W. S. Davis, 
Tenbury ; Mrs, Donegan. 

€.—Dr. J. A. Ewan, Dorset; Mr. 
S. Edwards, Wrexham ; Enquirer. 

&@.—Dr. Theo. Fisher, London; Mr. 
Finch, Salisbury; Surgeon-Major 

; Mr. G. W. Fox, 

‘i ; _Messrs. Foster, 
Brown andCo., Montreal; F. H., 
London, 

G.—Dr. Alex. W. Gilchrist, Nice ; 
Dr. A. L. Galabin, London; Mr. 
A.E, Geary, London; Mr. Green, 
Whitwick ; Mr. R. H. Gilbert, 
London; Mr. Gibson, Canada. 
-—Dr.W.S. Hedley, Brighton ;Dr. 
J. Highet, Workington ; Dr. Hime, 
Bradford; Mr. H. O, Hughes ; 
Dr. George Wright Hutchinson, 
‘Chipping Norton; Dr. W. Hunter, 
London; Brig.-Surg.-Lieut.-Col.- 
Harrison, London; Mr. Bernard 
Hollander, London; Mr. N. W. 
Wolmes, London; Mr. Horne, 
Palkirk; Mr. C. J. Horner, 
Walthamstow; Mr. Humphreys, 
London; Messrs. Hopkinson and 
Co., Nottingham ; Messrs, Hertz 
and Collingwood,London; Messrs. 
Heywood, Manchester; Messrs, 


Humphreys, Knightsbridge ; 
H. P., London. 
J.—Dr. Macnaughton Jones, 


London; Mr. G. O. Jacobsen, 
Baldock; Mr. Jones-Humphreys, 
North Wales. 

(K.—Dr. P. Kornél, Kolorsvar ; 
Mr. A. F. Stanley Kent, London; 
Messrs, Keon, Robinson and Co., 
London. 

&.—Dr. Lewins, London; Dr. F. 
Little, London; Dr. 8. Lee, St. 
Leonards ; Dr. Lynes, Coventry ; 
Surg.-Major Lawrie, Hyderabad; 
Dr. J. Limont, Newcastle -on- 
Tyne; Mr. J. B, Lamb, London ; 
Mr. Lawrence, Westminster; Mr. 
Lancaster, Canterbury; Mr. R. H. 
Lucy, Plymouth; Mr. Ernest 
Muirhead Little, London ; Messrs. 
E.andS, Livingstone, Edinburgh. 

™.—Dr. Mercier, Catford ; Dr. 
Mouat, London; Dr. Mossman, 
Manchester; Mr. G. H. Makins, 
London; Mr. C. Mansell Moullin, 

Mr. Martin, Crawley ; 


Mr. B. J. Meadows, Hastings; 
Mr. £. C. Miller, Reading ; 
Messrs. Mitchelland Co., London; 
Medicus, London; Tho Maltine 
Manufacturing Co., London; 
M.A., Kensington; M.D., Vic- 
torla-street ; 42, Malden-road, 
Kentish Town ; M.O.H., London, 

N.—Mr. Norvill, Dulwich; Mr. 
Nixon, London; Mr. Norton, 
London. 

O.—Dr. Jas. Oliver, London; 
Messrs, Oppenheimer, Son and 
Co., bondon, 

P.—Dr. Pearson, Cork; Dr. Louis 
Parkes, London; Mr. Stephen 
Paget, London; Mr. Ed. Pope, 
Tring; Dr. Page-Kyneton, Vic- 
toria; Mr. Pollard, London; 
Messrs. Pollock and Ingram, 
Glasgow; Principal. 

R.—Earl Rosebery, London; Dr. 
Rowell, London; Mr. E. Rouse 
Rouse, Colney Hatch; Mr. H.R. 
Raymond, Hendon; Dr. Russell, 
Glasgow; Mr. Rhys, London 
Wall; Mr. A. Richards, London; 
Messrs. Robertson and Scott, 
Edinburgh ; R., London. 

S.—Dr. J. G. Swayne, Bristol ; 
Dr. Graham Steell, Manchester ; 
Dr. E.G. Simons, Merthyr Tydfil; 
Surg.-Maj. A. J. Stewart, India; 
Prof. T. J, Shepherd, Montreal; 
Mr. H. G. Shaw, London; Mr. 
Saneyoshi, Tokyo; Mr. Sifton, 
London ; Mr. Sell, London; Mr. 
Stallard, Worcester; Mr. G. G. 
Storr, London; Messrs, Shirley 
and Co., Wolverhampton ; Messrs, 
G. Street and Co., Cornhill ; 
Messrs. Swan Sonnenschein, 
London; Saltburn; Sequitando 
si giunge; Sewel. 

T.—Mr. Tweedy, London; Mossrs. 
Thorp and Co., Glossop. 


V.—Editor of Verulam Review ; 
Vorax. 

W.—Dr. W. Waddell, Manchester ; 
Dr. W. Essex Wynter, London; 
Dr. A. T. Wise, Davos Platz; 
Dr. Jas. Watson, Portsmouth ; 
Mr. Arthur E. Watson, Torquay ; 
Mr. R. Wisken, Ierne Hill; Mr. 
J. D. Windle, Dublin; Messrs. 
Wright and Co., Birmingham ; 
Messrs. Wilkinsand Toy,Chipping 
Norton; W. B. 


LETTERS, EACH WITH ENCLOSURE, are alsoacknowledged from— 


«&X.—Mr, W. Adams, London ; Ash- 
wood House, Kingswinford. 

B.—Dr. Brown, Westgate-on-Sea ; 
Dr. G. F. Blandford, London ; 
Dr. Briarz, Torres; Dr. Bentley, 


Whitehouse ; Mr. J. S, Bruce, 
Ellesmere ; Mr. I. Birmingham, 
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Grantham; Rev. Cannon, Salop; 
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D.—Mr. Dawson, Halifax; Mr. J. H. 
Davies, Port Talbot; Denton 
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0.—Obstetrician, London. 
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i Coetures 


: ON THE 


PHYSIOLOGY AND PATHOLOGY OF 
BLOOD DESTRUCTION. 


Delivored in the Buamination Hall, Victoria Embankment, 
on Nov. 22nd, 1892, 
By WILLIAM HUNTER, M.D. Epi., 
M.R.C.P. Lonp. &e., 


ASSISTANT PHYSICIAN TO THE LONDON FEVER HOSPITAL; LATE 
SANITARY RESEARCH SCHOLAR, GROCERS’ COMPANY. 


LECTURE I.—(Coneluded.) 
‘Tnp SPLDEN, oe 
TxD second organ in which blood pigraent (independently 
of extravasation or congestion) is to be found is the spleen. 

.' In Health.—I show now sevtions from the spleen of 

normal rabbits, ‘and I ask you to note how very little pigment 

i nt, Scarcely a trace of the iron reaction can be 
developed in them, This is the case with'the spleens of 
young healthy mammals generally. The amount of pigment 
they contain is, according to my observations, excecdingly 
small. In birds, as you will see from the sections I now show 
you from the pigeon and duck, it is present in much larger 
amount. As age advances it tends to increase. The spleen 
in dogs, rabbits, guinea-pigs, either aged or kept long in con- 
finement, I have usually found to contain a considerable, 
sometimes no large, amount of pigment. ‘I'he pigment lies in 
the pulp of the spleen, and is contained within its cells. It 
is present in various forms, partly as large granules, partly 
as smaller granules, and partly diffused, apparently in soluble 
form, throughout the substance of the cell. ‘he large 
splenic cells are its chief seat ; in certain cases they may be 
seen packed full with it. 

In Disease.—Few organs of the body—-not. even the liver— 
present, it might be supposed, such favourable conditions for 
accumulation of pigment as the spleen ; and it might naturally 
be thought that disease would furnish many examples where 
the amount would bo greatly increased. Such is not the case, 
however, so far as my observations go—and I have examined 
the spleen in almost every kind of disease in this special 
relation. On the contrary, apart from old age’ or prolonged 
inanition, and not even excluding them, I know of hardly any 
condition—an exception being malaria—in which any accumu- 
lation of pigment at all comparable with that [have shown you, 
for example, in the case of the liver in pernicious anemia, is 
ever to be found in the spleen. Such an increase, however, 
may be induced experimentally. (Experiments 1 to 16.) I 
show you now sections of spleens after transfusion of blood 
in rabbits, and ask you to note the very great abundance 
of pigment present—so much so that the whole appearance 
of the pulp in which it lies is transformed. Although 
seldom so great or striking as that induced by trans- 
fusion, a large increase in the pigment of the spleen may 
also, I find, be induced by other experimental means, I 
show you now sections from the spleens of the dog (Experi- 
ment 63) and rabbit (Experiment 75), in which you will note 
a very great increase of pigment induced by injection of 
toluylendiamine and pyrogallic acid respectively, The pig- 
ment in both cases is altogether more «liffuse and less par- 

~ ticulate in its form than that scen after. transfusion. In tho 
fresh tissue the pigment was seen (Experiment 63) to be 
diffused amidst the protoplasm of the cell, or to be in 
exceedingly minute granules of perfectly spherical form. 
Larger granules or globules were very few in number, ‘he 
samic wis the case in Experiment 75—most of the pigment 
was_in diffuse form. After transfusion, .on the other 
hand, a very large proportion of the pigment is in the 
form of large’ -clumps and conglomerate heaps, as may 
well be seen in the’sections I now show you. 

_. 1 The amount ofblood pigment to be found in the spleen in 
health varies, within very wide limits, even in animals of the 
sane class, It is usually more abundant in birds than in 
mammals, 2. Age more than any other factor influences its 
amount. ig. is most abundant in the spleens of aged animals. 

No. 8614. 


, 


‘ 


8. The variations that occur in disease are less striking and 
less marked than is the case in the liver. 


Rep Bony Marrow, 

A third seat in which a certain amount of pigment is usually 
found in health is the red bone marrow. ‘The pigment is in 
the form of minute granules lying within the marrow cells. Its 
chemical characters areindefinite, In health it frequently fails 
to give any reaction of free iron when tested. ‘The fresh marrow 
gives scarcely any reaction with sulphide of ammonium—at 
most a light greenish stain. ‘ 

‘The conditions that favour the presence of pigment in this 
situation are, I find, much the same as in the case of the 
spleen. It is increased in old age ; in old animals, especially 
in dogs, I have sometimes found it present in very consider- 
able quantity. Such increase is always associated with an 
increase in the pigment of the spleen. The relation between 
the marrow and the spleen in this connexion is much closer 
than between the liver and spleen. ae 

ie ‘KIDNLY. ; : 

The liver, spleen, and red bone marrow are the three gitua- 
tions in which, as I have said, blood pigment may be found 
in varying quantity in conditions of health and disease, inde- 
pendently altogether of extravasation or congestion. There 
is onb other organ, however, in which, according to my obser- 
yations, such pigment may also be found ; not, however, in 
health, but only in disease, and that only rarely. That organ 
is the kidney. Ido not here refer to the presence of hamo- 
globin or hamoglobin casts such as we naturally find in the 
kidney—for example, in paroxysmal hamoglobinuria. I refer 
to blood pigment proper, partly granular, partly diffuse 
form, occupying a definite situation—namely, the cells of the 
convoluted tubules. I show you now a section of kidney 
from a case of disease in which you will note the peculiar 
characters and situation of this pigment, also its great abun- 
dance. ‘The granules are uniformly small in size and re- 
semble in character those present in theliver cells in the samo 
disease—namely, pernicious anemia. ‘The further characters 
of this pigment and the conditions under which it is met = 
have fully described in my paper ‘On the Excretion of Blond 
Pigment in Pernicious Anawmia.”’! 


Boop PIGMENT AS AN EVIDENCE or H-EMOLYsIs. 


What interpretation are we to put upon the facts just 
recorded? I have dwelt at some little length on the 
subject, noting particularly in the case of the liver the results 
of my observations with regard to the precise situation of the 
pigment, the differences in its microscopic characters under 
different circumstances, and the conditions under which it 
appears in one or other situation. I have done so purposely, 
for it was by a study of these various points I was led to 
certain’ conclusions of some importance regarding the sig- 
nificance to be attached to blood pigment as an indication 
of a destruction of blood. 

It has been usual to hold that the presence of blood pigment 
(always of course apart from extravasation or congestion) in 
such organs as the liver or spleen is not only an indication of 
some previous destruction of blood, but also that its amaunt in- 
dicates the extent-of that destruction, Other things being 
equal, the larger the amount, so it has been held, the greater 
necessarily the previous destruction, Such was the view I 
held at the outset of my investigation. One result of 
the foregoing study was to make clear to me, as 1 shall 
now endeavour to make clear to you, that this is very far 
indeed from being the case. On the contrary, the signifi- 
cance attachable, in my opinion, to blood pigment as an index 
of hwmolysis varies very much under differont circum- 
stances. Its presence may denote not a larger, but, on the 
contrary, « lessencd destruction ; while converscly its absence 
is not only compatible with, but may indeed point to an 
increased destruction, If our consideration were limited to 
the case of mammals in health it might almost be said that 
the amount of blood destruction is frequently inversely pro- 
portional to the amount of blood pigment present in such an 
organ, for example, as the spleen. What significance it has 
indeed depends far less on its amount than on its character 
and situation, affording as these latter do important and 
reliable indications as to the nature of the preceding changes 
in the blood. Consideration of mere amount alone, apart 
from its character and situation, may lead to entircly 
erroncous conclusions regarding the extent of these destructive 
changes. 


1 Practitioner, 1888, 
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Yrom a study, then, of the character and distribution of 
blood pigment under different circumstances of health and 
disonse I have been. led to distinguish sharply two different 

» processes in the blood, each of which may lead to a formation 
of blood pigment, and cach marked by different changes in 
the red corpuscles. : uy et 
« ‘The first of these is marked by a gradual decay of the red 

.corpuscles, Retaining their form and.their homoglobin to tho 
last, they are ultimately taken up bodily by the active cells of 
the spleen or leucocytes of the blood and are stored up within 
the spleen or inthe capillaries of the liver. Within these cells 


their hemoglobin becomes transformed into blood pigment, + 


and the pigment so formed is characterised generally by 
the varying size of its granules and by the largeness of at 
least some of them, corresponding in size, as they may do, to 
that of the original red corpuscle. It is this process that 
loads to the formation of the larger particles and clumps of 
pioment Ihave shown you in the capillaries of the liver in frogs, 
biru. «=. mammals ; and_also in the eplcon of old mammals 
and after transtusion. The particular point to be noted 
about this process is that the whole of the bemoglobin of the 
corpusclo. is converted into blood pigment and that the 
pigment so formed is never found within the liver cell. ‘Tho 
conditions favourable to such a mode of death of the red 
corpuscle are for the most part negative. ‘They are such 
as old age, abstinence from food, want of cxercise—such, in 
fact, as necessarily imply a relative inactivity of the cells of 
the body, and therefore presumably a relative absence of any 
great changes in the other constituents of the blood—namely, 
the plasma and leucocytes. This change in the corpuscle 
implics an absence of any influences in the plasma 
of the blood likely to affect the red corpuscles in- 
juriously. ‘The réle of the plasma and leucocytes in bringing 
it about is a purely passive one, and hence this mode of death 
of the red corpuscle may, as I have suggested, conveniently 
be described as a passive destruction of red corpuscles viewed 
in relation to the réle taken in it by the blood as « whole, 
or chronic viewed in relation {o its slowness. 

The second process is marked by a different scries of 
phenomena. ‘The first of these is a liberation of the hemo- 
globin of the corpuscle. It is set free into the plasma and 
may, as in the other case, likewise be taken up by cells 
of spleen or leucocytes of blood. If so, it is also con- 
verted into blood pigment; but this pigment can, as I 
have shown you, be distinguished broadly by certain features 
from that arising from passive destruction —viz., by the 
smaller and more uniform sizeof its individual granules. 
The usual fate of the hemoglobin thus sct free into the 
plasma is not, however, to be thus taken up by ordinary cells, 
but to be carried to the liver and to undergo within the 
liver cells a series of changes differing in detail and in 
results from those that take place in ordinary cells. ‘The 
chief result is a formation of bile pigments, not of blood 
pigment. A formation of blood pigment does not necessarily, 
in my opinion, attend the breaking up of hemoglobin by 
the liver cell in mammals. It is in this respect that this pro- 
cess gua the formation of blood pigment differs most materially 
from that of passive destruction. In the latter the whole of 
the hemoglobin is thus transformed ; in this process, on the 
other hand, none of it may be thus converted. ‘This manner 
of disposal of hemoglobin is not, as I have said, necessarily 
attended by a formation of blood pigment. If, however, it does 
occur, as it undoubtedly docs both in health (birds and 
mammals) and still more markedly in disease (pernicious 
anmmia, action of poisons), only « part of the hnmoglobin 
molecule is converted into blood pigment, and the pigment so 
arising is distinguished by the features already described— 
namely, the small and uniform size of its granules. It is 
only pigment so formed that is found within the liver cell. 

Such a liberation of hiemoglobin from the red corpuscles 
implies obviously certain conditions of plisma unfavourable 
to their preservation—in health, e.g., digestion, and in 
disease the action of poisons. The important point to 
recognise is that the liberation of hemoglobin from the red 
corpuscle implies as surely the existence of changes in the 
plasma. unfavourable to the red corpuscle as the gradual 
decay of the red corpuscle implics the reverse. ‘Ihe réle of 
tbe plasma (and by implication also the leucocytes and other 
cells which control the constitution of the plasma) is thus as 
active asin the latter case it was passive, and hence, as I have 
suggested, this form of the destruction of the red corpuscle 
may conveniently be described as an active destruction of red 
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corpusoles viewed in relation to the 7éle of the blood ds a 
whole, or acute viewed in relation to its rapidity. ‘ 

The foregoing expresses, then, the views 1 havo formed 
regarding the two ways in which blood pigment arises. 
Wo are thus led to recognise that two diametrically 
opposed processes in the blood may lead to its formation, 
one of them the rosult of inactivity on the part of, the 
plasma and Icucocytes of the, blood (passive destruc- 
tion), the other as definitely marking the activity of these 
elenients (active destruction). Sjnce the object of our 
study is to ascertain what it is that affects the blood as 
a whole, and not any one particular clement of it, it 
will, I think, be clear that the process which brings about 
what I have termed ‘‘active’’ destruction of the red cor- 
puscles is the only one that is rightly entitled to be 
spoken of as hemolysis, since it alone affects the blood 
as a whole. For, as I havé shown, the process termed 
“passive” is unattended by change in the blood gencrally— 
marks, indeed, the absence of such change. It is the 
changes connected, then, with active destruction of red. 
corpuscles that especially deserve our consideration. It will 
be now clear to you what a varying significance amount of 
blood pigment, apart from its character and situation, may 
have as an indication of hemolysis; for it is passive 
destruction of red corpuscles that leads to the conversion of 
the whole of the bemoglobin into blood~pigment and its 
storage up in the body in this permanent form ; while agtive 


destruction, on the other hand, -by causing its liberation info ~~. 


the plasma, favours its disposal and its removal from the body 
in ways—namely, by action of the liver cells—that are not 
necessarily attended by any formation of blood pigment at all. 

‘The conclusion, then, is that hemolysis may be unattended. 
by the formation of any blood pigment, and hence it 
follows that the absence of such pigment in health in young 
mammals is quite compatible, as I will now show, with the 
occurrence of a very considerable daily hemolysis. 

Having thus made clear to you that the evidence to be 
derived from a study (1) of bile pigment and (2) of blood 
pigment both alike point to a certain destruction of hamo- 
globin, and presumably therefore of blood, as an event of no 
uncommon occurrence, the question arises: What is the 
frequency or extent of this destruction in health? 

Hitherto our knowledge on this point has amounted to 
this—that there is a close genctic relationship between 
certain pigments daily excreted from the .body in the 
wine and bile and hemoglobin; that blood pigment obvi- 
ously derived from the blood is occasionally found in 
certain organs of the body ; that the amount of this pigment 
varies very much under conditions as yet unknown ; that 
when present it obviously points to a greater destruction of 
blood than when it is absent ; that as its presence is not 
constant, even in the same animal, no conclusion can be 
drawn from it as to the frequency or constancy of a process 
of blood destruction ; therefore that, on the whole, there is 
no reason to conclude that any destruction of blood takes 
place except under exceptional circumstances, such as 
malaria and paroxysmal hemoglobinwis 


Brun Prameny As AN Evipency ov ILamouysis. 


‘The evidence we have so far had before us differs in 
the case of bile pigment and blood pigment respectively. 
The close genctic relationship between the bile pigment 
and hemoglobin and the daily formation of bile pigments 
afford presumptive evidence of « daily destruction of at 
least a certain quantity of hemoglobin. This by no means 
points, however, to a daily destruction of blood; for, as we 
have seen, a certain amount of hemoglobin may become 
effete (in the process of passive destruction of red cor- 
puscles) without either the plasma or leucocytes participating— 
that is to say, without the occurrence of any destructive 
change in the bloodas a whole. If, then, the formation of 
bile pigments can bo subserved by passive destruction of blood- 
corpuscles—if the hemoglobin thus rendered effete is sufficient 
to give rise to all the bile pigment daily excreted—it is clear 
that bile pigment as an indication of blood destruction loses 
much, if not all, its value, It then only remains an evidence 
of a certain slow destruction of red corpuscles. It thus 
becomes a matter of importance to ascertain by whigh of tho 
two processes—an active or a passive desuuction of red 
corpuscles—the formation of bile pigmeui 1s subserved. 

As I pointed out earlier in this lecture, a large weight 
of evidence—more particularly that adduced by Min- 
kowski and Naunyn—points not only to hemeglobin as 
the source of the bile pigments, but also to the iver as the 
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seat of this conversion. ‘That being the case, the question 
now before us resolves itself into ono as to the relative 
importance of the pigment cells within the capillarics and 
the liver cells themselves as seats of formation of bile 
pigment. Yor, as I have shown you, the former are ow- 
clusively the seats of the blood pigment derived from a 
passive destruction of red corpuscles, none, according to 
my observations, ever being found within the liver cells ; 
while the latter, on the other hand, arc, although not the 
exclusive, nevertheless the chief seat of transformation of 
the hemoglobin derived from an active destruction of red 
corpuscles. 


NUOUSSITY OF DISTINGUISHING BETWEEN CHANGES TAKING 
PLACE IN THB CAPILLARIES OF TH Liver AND THOSE 
THAT TAKE PLAC WITHIN THE Liver CELLS. 


. It may appear at first sight a matter of indifference where 
preciscly within the liver this transformation of hemoglobin 
into bile pigment takes place, whether within the capillaries, 
through the agency of leucocytes or kindred cells, or in the 
liver cells themselves. I cannot so regard it. On the 
contrary, nothing in this relation has impressed itself 
more on my mind than the necessity of distinguishing 
sharply, so far as that is possible, between processes 
carried on in the liver cells and others that take place 
within the capillaries, through the agency of the large 
mass of leucocytes contained within them. Let me in illus- 
tration show you sections of liver (Experiments 33 and 34) from 
two of my experiments, in which a large quantity of ultra- 
marine blue in suspension was injected directly into the cir- 
culation of rabbits duly anwsthetised. You will see how abun- 
dant the pigment is in the liver—more abundant, indeed, than 
inany other organ, with the single exception of the lungs. Even 
during theinjcction the liver could bescen, on being exposed, to 
become markedly blue, On cxamination most of the pigment 
was found within leucocytes ; nota single particle could be 
found within the liver cells. The arrest of this pigment and 
its accumulation within the liver was therefore duc entirely to 
the activity of leucocytes and kindred cells, endothelial and 
otherwise, and not in any way to the action of the liver cells. 
We are not justified in speaking of such a function of the liver 
as on a parallel with other functions—for example, the glyco- 
genic, more properly so termed. ‘The two are not even com- 
parable with one another in importance. ‘Ihe onc is carried out 
exclusively by cells of leucocyte and endothelial nature, the 
other by the liver cells proper, and the only circumstance 
common to both is that they are carried out within one organ. 
So with this conversion of hemoglobin into bile pigment. If it 
can be effected equally well by leucocyteor liver cell—if, indeed, 
as Quincke and Minkowski and Naunyn would seem to main- 
tain from the importance they attach to the pigment cells 
within the capillaries, these cells play the chief dle in the 
formation of pile pigment—then the formation of bile 
pigment would cease to be exclusively a hepatic function. 
‘here would be no reason why it might not be carried out 
in other organs of the body equally rich in such cells—for 
example, the spleen, 

When, now, passing from these more general considerations, 
we come to the facts themselves, we find as follows: ‘st of 
all, it cannot, I think, be doubted that ordinary cells of 
leucocyte and conncctive-tissne nature do possess a certain 
power of forming pigments apparently identical with those 
of the bile from htemoglobin. The observations, amongst 
others, of Langhans, Cordua and Quincke ave, I think, con- 
elusive on this point. Langhans clearly showed that the 
pigments causing the well-known colours of bruiscs—sub- 
cutancous extravasations—are of the same nature as those of 
the bile. Even more clearly if possible has this been demon- 
strated by Minkowski and Naunyn. ‘They have shown that 
a green pigment, giving the reactions of biliverdin, may bo 
found in the pigment cells within the liver capillaries in the 
goose. ‘I'hey found, moreover, that the increased formation 
of bile pigments, which they induced by exposing these 
animals to tho fumes of arseniurettcd hydrogen, went hand 
in hand with the appearance of large numbers of these 
cells inthis situation. Sometimes only a single particle 
amidst the blood pigment within these cells gave the 
green reaction of biliverdin ; at other times the whole cell 
substance appeared green. ‘Their conclusion, then, that 
these pigment cells tako « part, if, indeed, not the major 
part, in the formation of bile pigments from effete hremo- 
globin would thus appear to be amply justified under the 
ciroumstances. Such a view as to the mode and seat of 
formation of bile pigment would coincide in all points 


with the well-known observations (1880) of Quincke regard- 
ing the ultimate fate of the red corpuscles. According 
to Quincke, the normal fate of red corpuscles after a 
life duration extending for a period of from two to 
three weeks is to be taken up by the white cells of 
the blood and deposited in the capillaries of the liver, 
spleen and bone marrow. Within these cells their hamo- 
globin is transformed into various products of an albuminate 
nature, partly coloured, partly colourless, and, these are 
afterwards used up in forming new red corpuscles, or are 
got rid of by being excreted through the liver cells. 
Presumably during these changes, although as to this 
Quincke says nothing, the bile pigments are also formed. (lt 
will be noted-in passing that the fate of red corpuseles, as 
described by Quincke, corresponds with only one of the pro- 
cesses I have described as taking place in the blood, and that 
the less important—viz., passive destruction.) 

Now, while admitting that the formation of bile, pigment 
from hemoglobin through the agency of leucocytes or con- 
ncctive-tissue cells is possible; while admitting, further, that 
the conclusions drawn by Minkowski and Naunyn from their 
observations appear amply justified, I nevertheless cannot 
admit that such a method of formation of bile pigment is 
even & common one, still less the usual one in health, and for 
the following among other reasons: 

First of all, it appears to me that mistakeis likely to arise if 
attention be directed too exclusively to one group of animals, 
and if the results thus obtained are applied directly, without 
correction, to animals of another group. ‘This mistake has, I 
venture to think, been made, in some degree at least, both by 
Naunyn and Minkowski and by Quincke, the former having 
based their conclusions too exclusively on their observations 
on the goose, the latter on his observations on the dog ; 
for in both these animals .the presence of a certain 
number of pigment cells in the capillaries of the liver is, 
as we have seen, the rule. On the other hand, my observa- 
tions on the rabbit, cat, guinea-pig, pig, and in man 
show that the presence of such cells is the exception ; and 
this is, so far as my observations go, invariably the case 
in all young mammals, including even the dog. Individual 
differences exist in different animals in this respect, de- 
pendent mainly, as I believe, upon individual differences 
in the power of resistance of the red corpuscles—a power 
which admittedly varies in different animals. Be the 
explanation what it may, the fact remains that in the 
rabbit, for example—and most of my observations have 
been made on this animal—I have time after time examined 
the liver without finding a single pigment cell in its 
capillaries. ‘Io find them, indeed, has been the rare 
exception. Nevertheless, the excretion of bile pigment 
in the rabbit—as, indced, in all herbivora—is, to say 
the least, fairly abundant. ‘The daily excretion of bile ix 
greater in the herbivora than in the carnivora. According to 
Bidder and Schmidt, in the cat and dog it is approximately 
14 cc. and 19 cc. per kilo of weight respectively ; in the rabbit 
and guinea-pig it is 186 cc. and 175 cc. per kilo respectively. 
With such an abundant excretion of bile, containing a con- 
siderable percentage of bile pigments, one might reason- 
ably expect to find pigment cells in the capillaries of 
the liver if these are the source of the bile pigments. Still 
more might this be expected when it is borne in mind how 
permanent such blood pigment is, lasting, as it frequently 
does, for wecks, months and even years. Yet none are present. 
Iam compelled therefore to conclude either that the mode of 
formation of bile pigments may vary in different animals— 
sometimes being effected through the agency of leucocytes, 
sometimes through the agency of the liver cells ; or that its 
formation by the former, when it does occur, is altogether 
unimportant and insignificant, and the constant seat of this 
process is within the liver cell itself. The first con- 
clusion seems to me altogether untenable, if only on 
general grounds. It appears to me altogether improbable 
that « function so characteristic of the liver as_ that 
of the formation of bile pigments should, after all, bo 
discharged, not by the special glandular structure--the liver 
cell, —but by ordinary cells of leucocyte and endothelial nature 
lying adjacent to the liver cell. Morcover, on such « view 
it is difficult to understand why bile pigment is not formed 
by the cells of the spleen, seeing that sometimes they are even 
more abundantly supplied with blood pigment than the leuco- 
cytes within the liver, Even Minkowski and Naunyn, however, 
have failed to find any traccof biliverdin in the pigment cells of 
the spleen. R 

So much, then, for the evidence pointing away from ordinary 
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pigment cells, even whon situated in the capillarics of the liver 
‘as the ordinary seats of formation of bile pigment, and point- 
ing away in a corresponding degree from passive destruction 
. of red corpuscles as the source of the hemoglobin thus 
transformed. I have now to draw your attention to evidence 
pointing to the liver cells as the seat of this transformation, 
and to an active destruction of red corpuscles as a necessary 
precursor of this process, and that, too, not only in mammals, 
but also in birds. I have shown you that nothing more 
clearly indicates such an active destruction of red corpuscles 
than the presence of minute granules of blood pigment in the 
liver colls, more especially in those of the portal zono of the 
hepatic lobule. I have shown you, moreover, that, although 
not constant, such pigment is very frequently found in the 
liver cell, more especially in birds; to a much less extent 
in mammals. : 

It now remains for me to show, from my experiments, that an 
increased formation of bile pigments is more frequently asso- 
ciated with an increased deposit of blood pigment within the 
liver cells than it is with an increase of pigment cells 
within the oapillaries. Further, that such an increased 
formation is frequently attended solely by an increase of 
blood pigment in the former situation, not a particle of pig- 
ment ora single pigment cell being discoverable within the 
capillaries. And lastly, that a large increase in the pigment 
colls within the capillaries can take place without any in- 
creased fotmation of bile pigments (Experiment 89). ‘To 
illustrate the first two points I now show you a section 
from Experiments 42 and 43. ‘Two healthy rabbits received 

. at intervals doses of toluylendiamine as follows, the in- 
jections being made subcutaneously : 


Laperiment 42. 


Sept. 19th ... 0:18 gramme per kilo. of weight = 0° 5 gramme. 


» 20th... 013° ,, ” » 30350 ,, 
» 26th... 018 ,, ” » =O ” 
1 29th... 036 ,, ” » S10 , 
When killed, on Oct. 13th, it had lost 3 oz. in weight. 
Fnperiment 43. 
Sopt. 15th ... 0°18 gramme per kilo. of weight, = 0-5 gramme. 
» 19th... 015 ,, ” ” ” 


When killed, on Sept. 20th, it had lost 6 oz. in weight. 

In both cases, especially in Experiment 42} you will note 
the grent abundance of fine pigment within the liver cells, 
all of it giving the reaction of free iron. So small are the 
individual particles, indeed, that it is only with bigher powers 
(300 or more) that their great number and their precise 
situation within the liver cells can be properly made out. In 
both cases, moreover, no less striking than its abundance 
in the liver cells is the absence of pigment cells from the 
capillaries, The bearing of these observations will be at once 
obvious when I state that, as will presently be scen, toluylen- 
diamine causes an increased formation of bile pigments and 
distinct destruction of blood—viz., an acute destruction of 
red corpuscles. That the blood pigment within the liver cells 
owed its origin to tho destruction of free hemoglobin within 
these cells there can, as we have seen, be no doubt ; and the 
conclusion may, I think, be permitted that it was likewise 
within the liver cells that the bile pigments so largely ex- 
creted were also formed. Evidence of a similar kind pointing 
to the same deduction was afforded by experiments on pigeons 
and observations on man, From these observations I infer 
that it is within the liver cells, and not in the capillaries, 
that hemoglobin is transformed into bile pigment. ‘The 
hmmoglobin thus transformed must have escaped from the 
red corpuscles before passing into the liver cell. In short, 
the source of the bile pigment is free htemoglobin, 

It will thus be seen that, although I do not absolutely 
deny to pigment cells of leucocyte and conncctive-tissuc 
nature, such as we occasionally find in the capillaries of the 
liver, the power under certain circumstances of forming 
pigments similar to the bile pigments from hemoglobin, I 
am undoub‘eidly of opinion, for the reasons above stated, 
thut such a mode of origin of the bile pigments is altogether 
secondary in importance to their derivation from the liver 
cells, Tor not only are such pigment cells frequently entirely 
absent from the tissues of animals in which an undoubted, 
it may be even a largely increased, formation of bile pigments 
is taking place, but also, what is even more significant, a 
Jargely increased formation is frequently marked by an 
increase of the blood pigment in a situation where it can 
only, in my opinion, be derived from free hwmoglobin-— 
namely, within the liver ¢ ll, Such an escape of hwmoglobin 


from the red corpuscle into the plasma of the blood being, as 
we have seen, the chief feature of an aeute as distinguished 
from a passive destruction of red corpuscles, the answer which 
my observations supply to the question with which we started 
is that: (1) tho,formation of bile pigments by the liver is 
subserved by an active destruction of red corpuscles and not 
a passive one ; (2) a certain destruction of blood is therefore 
a phenomenon of daily occurrence. 


ABSTRACY OF A 


Clinical Lecture 
CASE IN WHICIL SUCCESSIVE ANEURYSMS 
WERE TREATED BY LIGA'TURE OF 
FOUR LARGE ARTERIES, 


By ALEX. 0. MACKELLAR, M.Cu. Q.U.L, 
¥.RB.C.S. Ena. &e., ‘ 


SURGEON TO ST, THOMAS'S HOSPITAL. 


GuNTLEMUN,—The subject of our clinical lecture to-day is 
& case you are well acquainted with, the patient having been 
in the hospital three times and having undergone the ligation 
of no less than four of the main arteries for the treatment of 
aneurysms. Iie was first admitted on March 9th, 1888, 
suffering from a popliteal aneurysm with a large sac, which 
was rapidly increasing. Ile was thirty years of age, and by 
occupation a police constable; previously he had been a 
soldier in Egypt and also a professional rumner, his best time 
being one hundred yards in ten seconds and a quarter. He 
had had vencreal disease, but there was no certain history of 
syphilis. ‘The aneurysm was of the right popliteal artery, 
and was attributed to slipping off the kerb, when he felt 
“something give way.’’ This was one month previous to ad- 
mission. ‘he superficial femoral artery was tied with a silk 
ligature. All pulsation at once ceased in the aneurysm, and 
the patient made a satisfactory recovery. Ie was readmitted 
a year later, suffering from an aneurysm of the other popliteal 
artery. ‘here was no history of injury. On this occasion 
treatment by digital compression was tried for thirty-one 
hours, but no improvement resulted, and on Aug. 23rd the 
left superficial femoral was ligatured with silk. Pulsation 
in the aneurysm at once ceased, and the patient recovered. 
In February, 1892—that is to say, four years after his first 
admission—our patient. was admitted for the third time ; on 
this occasion he was suffering from a pulsating swelling, clearly 
an aneurysm, behind and above the manubrium sterni, In 
the previous November he had fallen from and under his horse. 
For this aneurysm the right common carotid and the third 
part of the right subclavian were simultancously ligatured ; 
this was on Ieb, 22nd, 1892. ‘The carotid was ticd with silk 
and the subclavian was tied in two places and divided 
between. ‘hese operations seemed for a time to arrest the 
progress of the aneurysm, which subsequently gradually 
increased, and finally ruptured through the skin, the patient 
dying of hemorrhage on May 19th, 1892, A minute examina- 
tion of the ligatured_ vessels and aneurysms was made by 
Messrs. Ballance and Edmunds, but instead of reading their 
report it will, I think, be more instructive for us to go through 
the case again, discussing the various points that arise in the 
light of what we now know. ‘The patient, then, was admitted 
suffering from popliteal ancurysm, which was treated by the 
operation first practised by John Hunter at St. George's Hos- 
pital in December, 1785. Before this, popliteal aneurysms were 
treated, if treated at all, either by amputation or by laying the 
ancurysm open, turning out theclotand ligating the two ends of 
the artery; this latter operation was almost invariably fatal. 
With a view to reduce this mortality Hunter devised his great 
operation ; as you know, he tied the femoralin Hunter’s canal, 
and this alone sufliced to cure the aneurysm. IIc had himself 
lost an apparently favourable case of popliteal anourysm 
treated by the old operation from haemorrhage, and he con- 
trasted this with the freedom from hemorrhage after amputa- 
tion, ‘Why not then,’’ he asks, ‘tio the artery where it 
can be safely tied in amputation and save the limb’? ‘This 
he did, and the procedure has constituted one of the greatest 
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advances in surgery that it has over fallen to the lot of one 
man to make. Hunter himsclf saved four out of the five cases 
on which he operated, and other surgeons were equally suc- 
cessful. Ifrench surgeons have claimed that Hunter’s opera- 
tion was merely a revival of that performed by Anel cighty 
years previously. Ancel bad been called on to treat 1 monk 
suffering from an aneurysm of the brachial artery accidentally 
enused by venesection ; Ancl ticd the brachial immediately 
above the aneurysm, which was thus cured, 

Now, the differences between Anel’s and IIunter’s opera- 
tions are: Tirst, that Ancl’s was on the arm.and Hunter's 
on the leg ; this is a great difference—for instance, the blood- 
supply of the arm after ligation of its main artery 
is much better than that of the leg ; gangrene is very rare in 
the arm. A second difference is that Anel tied immediately 
above the aneurysm, whereas Hunter tied at some distance 
from it. From a pathological point of view Anel’s may be 
the better procedure, but it is far easier for the surgeon to tic 
the superficial femoral artery than to seek the popliteal in 
the ham, in close proximity to a large pulsating tumour, a 
procedure which Ancl, be it understood, neither practised nor 
yecommended. It has sometimes been stated that the cause 
of the failure of the’ old operation was that the artery was 
diseased near the ancurysm. ‘This, however, Hunter himself 
pointed out was not the case, and you will see the same 
In the specimens on the table. Another reason for the 
success of Hunter’s operation has been given—namely, that 
by it asmall current of blood is allowed to trickle through 
the ancurysm after the ligature of the artery, thus causing 
the deposit of laminated clot. You will remember that in 
neither of these popliteal aneurysms after the ligation was 
there the slightest pulsation ; this is nearly always the case 
in popliteal aneurysms. Pulsation in them immediatcly after 
ligation is cither due to a double superficial femoral, as in 
Bell’s case, or to the artery being imperfectly occluded. 
Later recurrent pulsation may happen from excess of the 
collateral circulation, and this may be so extensive as to 
prevent the cure of the aneurysm. Failure from this cause is 
happily very rare ; the treatment is rest, and if this fails religa- 
tion nearer the aneurysm. 

As to laminated clot, when it is found in a popliteal 
aneurysm after ligation it has been formed before ligation, 
and is not due to any trickling of blood through the aneurysm 
after ligation. On ligation the cavity of the ancurysm and 
the popliteal artery become filled with clot, which later is 
converted into fibrous tissue, the whole aneurysm being repre- 
sented, as you sce in the specimens before you, by ashrunken 
mass of fibrous tissue, ‘Ihe ligature which I used was silk 
boiled in a perchloride of mercury solution. Innumerable sub- 
stances have been recommended for this purpose, but silk has 
this great merit—that it can bo readily and certainly made 
aseptic by boiling, a treatment which catgut and other 
animal ligatures will not stand. Iver since arteries have been 
ligated surgeons have had to consider how tightly the ligature 
should be drawn ; whether, in other words, the two inner coats 
should bo ruptured or not. Par6, who reintroduced the liga- 
ture, endeavoured not to injure the vessel, and Hunter took the 
same view ; but in the early part of the present century Jones 
in his’ classical work on hmmorrhage gave the result of 
nunierous experiments, from which he concluded that the coats 
should be ruptured. It must be remembered, however, that in 
‘these days of antiseptics and absorbable ligatures the problem 
is widely different from what it was in Jones’s time, when 
the ligature had to work its way through the vessel and be 
discharged externally. Jones’s experiments, too, as he points 
out, were incomplete. He made no experiments without 
rupture of the coats; these Scarpa made a few years later, 
and he arrived at the opposite conclusion. So the con- 
troversy has gone on, the latest contribution to it having 
come from our hospital. Vor myself, I think it has now 
been conclusively proved, both by experiments on animals 
and experionce in man, that the coats should ot bo 
ruptured ; in arteries of any size it is unnecessary, in 
tho case of tho largest arterics it is to invoke the 
gravest risk of hemorrhage. In trying not to rupture the 
conts one has to be careful not to fail to occlude the vessel. 
It is clear that with a reef knot the ends must be slackened 
for an appreciable time in order 1o make the sccond hitch, 
and this gives an opportunity for the pressure of the blood to 
redistend the loop of the ligature. ‘lying the second hitch 
tightly will not tighten the loop. ‘I'o obviate this the so-called 
surgeon’s knot has been devised and it was this knot that I 
used for the femoral that was first tied. ‘This knot does not 
answer this purpose—indecd, some say it is inferior to a reef 


knot. Another way of meeting this difficulty has been 
devised by Messrs. Ballance and Edmunds. ‘Ihe ancurysm 
necdle draws a double ligature under the artery and 
if the. loop is divided two ligatures lie side by side. 
Both ‘these are to be used. ‘The first hitch of a reef 
knot is tied on cach separately, then the two ends on one 
side are taken in one hand and the two ends on tho other in 
the other hand, the loops being drawn sufliciently tight to 
occlude the artery; the knot is then completed as a reef 
knot by treating the two ends in each hand as single threads. 
This is called a ‘‘stay knot.” It has been objected that it is a 
somewhat bulky knot. I did not find it so with silk.; butt 
you prefer it you can complete each reef knot separately, the 
principle being that the friction in the two single hitches 
first made and between the two loops offers so much resist- 
ance to distension by the pressure of the blood that ample 
time is allowed to complete the knot ; a further advantage is 
that with two loops there is a great range between the force 
which is just suflicient to occlude and that which just stops 
short of rupturing the coats, thus there is little fear of 
injuring the vessel. ‘Lhe stay knot, I may say from experi- 
ence, is not at, all complicated—indeed, if the knot is com- 
pleted as tivo separate reefs, it is simplicity itself. I used 
the stay knot for the left femoral and the common carotid— 
with what result we will now see. : 

We will commence with the report on the right femoral 
which had been tied with the surgeon’s knot four years, 
before death. For about three-quarters of an inch at the 
seat of ligature the lumen is occluded, with the exception, 
that a very fine bristle can be made to enter it. ‘This tiny 
winding channel is crossed by several perforated diaphragms, 
the coats are uninjured, but apparently were not quite 
brought into contact by the ligature and the vessel is prac- 
tically impervious ; above and below the seat of ligature the 
vessel is patent, but is much diminished in size. No‘trace of 
the ligature could be seen. Below the vessel was patent 
down to the aneurysm, where the popliteal artery and 
aneurysm were together converted into a small mass of con- 
nective tissue. ‘he left femoral had been tied with a stay 
knot three years before, ‘The vessel was blocked at the seat. 
of ligature by fibrous tissue (organised clot) for about 
half an inch; in this were minute holes, along which a bristle 
would not travel, owing to the openings not corresponding in 
what may be called the successive diaphragms. The coats 
could easily be followed and had not been injured by the 
ligature, but appear not to have been brought quite into 
contact, the closure being completed by a clot which subsc- 
quently became converted into fibrous tissue. ‘I'he vessel was 
patent above-and below the seat of ligature ; no trace of the 
ligatures was seen. ‘The condition of the artery below and of 
the aneurysm was the same as on the right side. ‘Lhe right, 
common carotid: at the seat of ligature for three-quarters of 
an inch the coats are uninjured, in contact and adherent. The 
whole length of the-vessel above and below this was filled 
with clot ; the ligatures were encapsuled in connective tissue. 
In all three cases the whole seat of ligature was enveloped in 
asmall fusiform mass of connective tissue. The ligatures 
on the femorals fully answered their purpose, and that on 
the common carotid seems to have been ideal. 

With respect to the subclavian artery, you will remember 
that as the aneurysm needle was being passed the vessel gave 
way, and I had to treat it as-a wounded artery—namely, by 
applying a ligature above and below and dividing the vessel 
between them ; the ends, yon will see, are separated by half 
an inch and lie in a mass of fibrous tissue. On the proximal 
side there is no clot whatever, although the inner coat has 
been ruptured and is recurved, and though the nearest branch 
above is one inch and a quarter distant from the seat of 
ligature. On the distal side there is a clot extending to the 
first. branch—that is, for half an inch. ‘Che silk ligatures 
have ulcerated through the vessel and lie in minute inflam- 
matory cavities just large enough to hold them at the side of 
the vessel. On the paticnt’s third and last admission to 
the hospital there was an obvious aneurysm behind the 
manubrium sterni, It must not be inferred that an aneurysm 
in this position is of the innominate artery, for ancurysms 
frequently spring from the front of the arch and pass up in 
front of the innominate. ‘This, in fact, was what was 
eventually found to be the case in this patient. 'The aneurysm, 
was a sacculated one, communicating by an opening the size 
of a shilling with the arch of the aorta, just in front of the 
origin of the innominate, which was perfectly normal. There 
are several specimens in our museum of these anocurysms ; in 
one, the aneurysm arises, as in our present case, from the 
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aorta alone; in a second, by an opening common to it and 
the innominate artery ; in a third, the opening of the ancurysm 
is from the innominate, but only from just within its mouth. 
It is not possible from the position, then, of the aneurysm to 
determine whether it is innominate or aortic. With-réspect 
to other symptoms, the most important is the comparison of 
the two radial pulses; if the right is decidedly weaker the 
innominate is probably involved. The various pressure 
symptoms may be caused by aneurysm of either artery. 

“ With respect to the treatment by distal ligature, it is to be 
remarked that if the aneurysm is purely aortic the operation 
can only offer temporary relief, though several cases are now 
on recordin which much good appears to have been done. 
In the case of purely innominate aneurysms a cure probably 
would be obtained if a method could be found of preventing 
the passage of any blood along the innominate artery ; but 
this is not.effected by the ligature of the carotid and the third 
part of the subclavian. In the present case the innominate 
and the whole length of the subclavian as far as the seat of 
ligature were patent, so that a large amount of blood continued 
to flow through the innominate after the operation Clearly 
the ligature of the carotid reduces considerably the amount 
of blood flowing through the innominate, but the good effect 
of tying the third part of the subclavian is not so clear, since 
the ‘collateral circulation for the arm and brain is supplied 
partly by the branches of the first and second parts of the sub- 
clavian. ‘On this account some surgeons have recommended 
that the vertebral should also be tied, but tie operation for these 
cases, if it were only feasible, would be the ligation of the 
first part of the subclavian ; this operation up to the present 
time has always been followed by fatal hemorrhage, but it is 
encouraging to remember that Smyth of New Orleans has 
ligatured a larger artery—namely, the innominate—with suc- 
cess; we may therefore be permitted to hope that with the 
progress of surgery the operation may yet be successful. 


THE MASTOID ANTRUM IN CHILDREN. 
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PITAL; AND JUNIOR RESIDENT MEDICAL OFFICER AND 
REGISTRAR, EVELINA HOSPITAL FOR SICK CHILDREN, 


Mz. ArBuTMNOT LANE has drawn attention to the great 
importance of the mastoid antrum in connexion with the 
functions and diseases of the middle ear. After reading 
his papers I examined the cavities of a number of children 
whose ages ranged from one to twelve years, and found 
that they presented very uniform appearances and rela- 
-tions in each case, and admitted of the following descrip- 
tion :—The mastoid antrum is a cone-shaped cavity with 
rounded angles, situated in the most external portion of the 
petrous bone, the base being turned towards the middle fossa 
of the skull, the apex running downwards, backwards and out- 
wards, abutting on the base of themastoid process, opening at 
its upper and anterior aspect into the recess immediately above 
the incus; a linc drawn from the centre of the base to 
the apex, forming about an angle of 45° with the direc- 
tion of the mastoid process, measuring from a quarter to 
three-eighths of an inch from base to apex, the same in 
diameter at the base, gradually narrowing to the apex; lined 
with mucous membrane continuous with that lining the rest 
of the tympanic cavity and containing a viscid fluid. As 
regards its development, it is the cavity enclosed by the 
junction of the projecting lips of the mastoid sulcus, which join 
posteriorly with the lamella of the horizontal portion of the 
Squamous division, the upper lip with the posterior part of the 
internal lamella, the lower with the posterior part of the 
outer, the inner surface of the outer lamella being cellular, 
where it forms the outer wall of the antrum. 

For the purpose of describing its relations to sur- 
rounding parts it presents for examination a base or 
roof, an apex, an opening, and external, antero-internal and 
postero-internal walls. ‘The roof forms a portion of the floor 
of the middle fossa of the skull, and corresponds to a surface 
of bone on the superior surface of the petrous bone from one- 
fourth to three-cighths of an inch in diameter, slightly exter- 
nal to the eminence formed by the superior semicircular canal, 
irregularly circular or triangular in outline, and formed by 
the upper lip of the mastoid sulcus overlapping the internal 
lamella of the horizontal portion of the squama, the petro- 


squamous fissure often being evident, after stripping off the: 
dura mater, which sends a process into it, and occasionally a 
fine bristle may be passed through it into the. cavity. 
The roof is genorally thin, often cellular under the. upper 
layer of compact bone; to remove it, commencing from 
behind, is the easiest way of demonstrating the cavity, the 
lining mucous membrane often remaining intact. ‘The apex ' 
abuts on the base of the mastoid process, somctimes 
pointing straight into the groove for the lateral sinus—the in- 
tervening portion of bone being smooth, extremely thin and 
translucent,—at other times pointing more towards the mastoid 
mass, being either smooth or cellular and never having any 
communication with that process. ‘The antero-internial wa)l 
formed by the mastoid sulcus is generally reticulated, and is 
in relation at its upper and posterior aspect with the semicir- 
cular canals (the superior on a slightly higher level), being 
separated by a layer of dense bone which increases in thickness 
from the front backwards and measuring about one-eighth of 
an inch behind. In front of the canals and on a lower plane 
is the facial nerve in its canal, also separated by a layor of 
dense bone from one-sixtcenth to one-eighth of an inch in 
thickness ; the wall soon slopes away from these structures, 
narrowing to the apex. A gap is left at the upper and ante- 
rior angle, forming the opening of the cavity. ‘ 
Voltolini describes a canal occasionally leading from the 
fossa subarcuata, or the depression below the superior semi- 
circular canal, into the mastoid cells. I have a specimen 
in which the canal opens into the antrum on the antero- 
internal wall. ‘The postero-internal wall forms a portion of 
the posterior fossa of the skull, corresponding to a roughly 
triangular surface on the posterior surface of the petrous 
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bone, external to the semicircular canals, the base upwards ; 
it is often smooth, thin and translucent, sometimes cellular 
towards the cavity. The relation of the groove for the lateral 
sinus varies considerably, sometimes the groove covering a 
considerable portion of its outer and lower aspects, at other 
times only its lower aspect, or not coming into relation with 
it at all, but skirting external to and below it. Letween the 
roof and the postero-internal wall the superior border of the 
petrous bone projects into the cranial cavity, along which 
runs the superior petrosal sinus, enclosed in the tentorium 
cerebelli, ‘The external wall is roughly triangular in shape 
and-always lined at its superior and anterior aspects with a 
layer of intercommunicating cells, all of which open even- 
tually into the main cavity ; it is formed by the posterior 
part of the outer lamella of the horizontal portion of the 
squama, joining with the lower lip of the mastoid sulcus, 
evidences of the fissura mastoidco-squamosa often being 
visible. This wall corresponds on the external surface with a 
depression felt behind the attachment of the auricle at its 
upper part, above the mastoid process. A small tubercle 
may often be felt close to the attachment of the auricle, 
separated from the mastoid process by a slight groove ; if a 
hole be drilled straight in at this tubercle it will open into 
the antrum, as a rule just above the apex. A rough method 
of marking out this wall on the exterior is to draw a line 
along the anterior edge of the mastoid process, parallel to the 
main direction of that .process (sec diagram, a, b). In this: 
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line take a point, o, at the base of the process, and from it mea- 
sure upwards a quarter of an inch to d; from the same point, 
¢, draw a line, o 6, forwards and upwards, forming about an 
angle of 70° with the line @ 0; from ¢ measure along it a 
quarter of an inch to f; on joining f and d a triangle will 
be marked out corresponding fairly Well with the surface of 
bone covering in the cavity. Again, if a line, og, be drawn 
through the centre of the line fd to 9, it will closely corre- 
spond to the junction of the antero-internal and_postero- 
internal walls; it will be seen that this external wall forms a 
wedge-shaped picce of the posterior meatus at f. ‘The thick- 
ness of the wall varies both as regards its inner cellular and 
its outer compact linings; sometimes the wall is trans- 
lucent owing to the outer layer being thin, at other times 
this outer layer measures from one-sixteenth to one-eighth 
of an inch in thickness and is of extreme density, but both 
layers seem to increase with the age of the child, ‘Ihe 
opening corresponding to the gap in the antero-internal wall 
is situated at the upper anterior aspect of the cavity; the 
margin of the gap, together with the roof and external wall, 
form a triangular space with the base upwards, the sides of 
the triangle being about equal, each measuring about one- 
eighth of an inch. At the apex is lodged the tip of the 
horizontal process of the incus, the orifice of the canal 
for the chorda tympani being immediately internal to or below 
this. Running parallel to the internal boundary and about 
one-cighth of an inch from it is the facial nerve in its canal. 
A probe might possibly be passed into the opening through 
the meatus after removal of the membrane and ossicles ; I 
have never tried this, but with a suitably bent probe it might 
be managed. So that, as Mr. Lane points out, the cavity 
must be regarded as a part of the middle ear, serving to 
secrete and store up the viscid fluid which lubricates the 
tympanic cavity and its contents; it is also evidently in 
the most advantageous position for such a purpose, and move- 
ments of the head no doubt help in the evacuation of its 
contents. With such functions and connexions it ought to 
be described, both developmentally and anatomically, as part 
of the petrous bone and not of the mastoid, especially as the 
division of the petro-mastoid is purely an. imaginary one. The 
name also is misleading, A more correct and descriptive one 
would be ‘‘ tympanic receptaculum.’’ 
Vienna, 


INVESTIGATIONS INTO THE ETIOLOGY OF 
MEDITERRANEAN FEVERS. 
By Sure@gon-Carrain LOUIS IIUGHES, A.M.D., MALTA. 


Muon has been written about a tedious form of fever 
prevalent along the coasts of the Mediterranean which, though 
quite distinct from enteric fever on the one hand or inter- 
mitient (malarial) fever or ague on the other, yet often occurs 
side by side with these discases, and has so close a relation- 
ship with them as to be frequently called by the unscientific 
hybrid term ‘‘typho-malaria.’”” Whether or not it is identical 
with cases of so-called typho-malaria occurring in India,? 
America,® China,? South Africat &c., I cannot at present say, 
but it is very evident that the samo fever exists at many 
points along the Mediterranean, where it is known as ‘Malta 
tever,’’ ‘Rock or Gibraltar fever,”’ ‘‘ Neapolitan fever ” &c., 
and for want of ‘a better name I shall here call it ‘‘Medi- 
terranean fever.”’ It is said to bear a very close resemblance 
to some chronic forms of remittent fever met with in India. 
‘This present abstract from a detailed report lately rendered 
to the War Office is the result of eighteen months’ work in 
Malta, where no endemic malaria (ague) exists, and where, 

. both in the wards and in the laboratory, I have had the oppor- 
tunity of treating and secing some hundreds of cases of this 
fever, and I bring it forward hoping thereby to establish the 
etiology of this fever on a firmer basis. 

1. That thero is a fever present in the Mediterranean 
having such distinct and constant features both clinically 
and pathologically as enables it to be identified from other 
diseases has been well worked out by Marston,® Veale, ® Bruce,” 


Moffat’ and many others,® and without entering into details I 
will mention a few of its leading characteristics. Clinically 
it has a peculiarly irregular temperature curve, consisting of 
intermittent waves of pyrexia of a distinctly remittent type, 
each wave lasting from one to three wecks, with generally an 
apyrexial interval of two or three days. In rarer cases the 
remissions may become so marked as to give it an almost 
intermittent character, but distinguishable clearly from the 
paroxysms of ague. ‘This pyrexial condition is usually very 
chronic, lasting even six months or more, and is not markedly 
affected by quinine or arsenic, It is usually Accompanied by 
obstinate constipation, progressive anemia and debility, and 
is followed, in a large number of cases, by very chronic 
neuralgic and rheumatic complications, from which the 
patient may not recover for perhaps two years. ‘The 
death-rate is very low; but as the average stay in 
hospital is from seventy to ninety days, the expense incurred 
by the State for invaliding and non-effective pay, both in the 
army and navy, since our occupation of the Mediterranean 
has reached an enormous sum. During last year, after climi- 
nating all cases of febricula and enteric fever as far as pos- 
sible, in Malta alone it was reckoned that the loss to the State 
on account of this fever was equal to the value of the services 
of the whole non-commissioned garrison (7697 men) for over 
three days, ‘The fever is both endemic and epidemic in 
character. Pathologically the spleen is at first much en- 
larged, but about the fifth or sixth week it becomes harder, 
and occasionally shrinks to even less than its normal size. 
The alimentary tract is subject to irregular patches of con- 
gestion, but this has no relation to Peyer’s patches, which are 
not affected. ‘Ihe mesenteric glands are enlarged, but less 
so than is the case in enteric fever. ‘[here is no so-called 
malarial pigmentation (Klebs and Crudeli). 

2. A micro-organism distinguishable from others by its 
appearance and mode of growth has been found in those 
parts of the body where from clinical symptoms and post- 
mortem appearances one would expect: to find it, and it is, I 
hold, present in every case. I have now been successful in 
obtaining from the spleens of five men who undoubtedly died 
of Mcditerranean fever (duration varying from nitic days to 
five months) a special micro-organism similar in every respect 
to that discovered by Surgeon-Captain Bruce, A.M.D., in 
eight cases, and by Surgeon Gipps, R.N.,1! in two cases, 
making in all fifteen cases. This micro-organism I have in 
each of my cases carried through six generations of pure 
cultivations. In two cases I was able to demonstrate micro- 
scopically its presence in fresh splenic substance. ‘I'he only 
case in which it was not found was accounted for by the use 
of excessively alkaline agar, as I have since proved by control 
experiments with pure cultures from other cases. 

8. I have met with no other micro-organism present under 
similar circumstances, nor do I know of any other disease in 
which this micro-organism is present, though test experiments. 
have been made in varions fatal cases from other causes.. 
In all fatal cases of enteric fever I have so far found an 
organism present in the spleen corresponding in appearanco- 
and manner of growth with that described by Eberth and 
Gaflky. 

4. Pure cultivations of this micro-organism have been, 
introduced, twice by Bruce? and twice by myself, into the: 
muscles of the forearm of healthy monkeys that have pre-- 
viously been under observation for periods of between two and 
four months, A colony was mixed with sterilised bouillon 
and the strictest precautions taken. No local changes 
occurred at the seat of inoculation. In each case the. 
temperature began to rise in about thirty-six hours. 
and followed the acute course of severe attacks of this fever. 
The former two monkeys died and my own two were killed 
during the third week of the fever, having temperatures. 
between 106° and 107°}. In cach case pure cultivations of a 
similar organism were obtained from the spleen and liver, and 
in my own cases from the blood, of these monkeys. Tivo. 
minutes after death the liver and spleen appeared large and 
congested, and thero were irregular patches of intestinal con- 
gestion. Peyer’s patches were normal, as were also the- 
mesenteric glands. ‘The micro-organism was carried through: 
six generations of pure cultures, Again, pure cultures. 
obtained from the spleen and blood of one of my monkeys. 
were injected into the forearms of two other monkeys, pre~ 
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viously under observation for from four to nine weeks respec- 
tively and having during that time steady temperatures, never 
over 100°F., their normal temperature being about 99°F. In 
about, thirty-six hours the temperature rose, and though there 
were no pathological signs at the seat of inoculation, yet these 
two monkeys suffered from fever for two and ‘a half to three 
months respectively. ‘They lost weight, and in spite 6f the 
wenther being warm suffered at times, apparently from 
rheumatism of the arms and legs, but eventually recovered. 
Their temperatures were taken carefully three times a day, 
and showed in a most remarkable manner the typical inter- 
mittent waves of remittent pyrexia, and there can be no 
doubt that they were suffering from.true Mediterranean fever. 

5. This micro-organism, which I believe to be the proximate 
cause of Mediterranean fever, grows best in nutrient material 
the alkalinity of which is slightly less than that of human 
blood, and at a temperature of from 37° to 39°C. On the 
sloping surface of 214 per cent. peptone agar, at a temperature 
of 37° C., its colonies become visible to the naked eye in from 
120 to 125 hours after primary inoculation from the human 
spleen. They first appear as minute, transparent, colourless 
drops on the surface of the agar. In about thirty-six hours they 
become of a transparent‘amber colour, and, increasing very 
slowly in size, become opaquein from fourto five days fromtheir 
first appearance, At this time they somewhat resemble split 
pearls lying on theagar surface. Under a low power with trans- 
mitted light the colonies appear of an orange colour, quite 
round, and with a definite but granular margin. If kept on 
moist agar they increase in size, but remain circular in shape, 
and gradually coalesce. In the course of three months they turn 
to a bright buff or even orange colour, and increase in thick- 
ness by heaping up at the centre of the colony, but never 
attain a great diameter. No liquefaction occurs, ‘hough they 
cease to grow at the end of two months the colonies retain 
their vitality at a suitable temperature for over three months. 
They cease to grow at 18:5°C. and die if kept long at a 
moist temperature below 15°5°C., but live a long time in 
a dry state. They will not grow as primary growths 
on agar having an alkalinity in excess of the blood, 
but if cultivated in successive media of increasing alka- 
linity they may be educated to grow in very alkaline 
media. In this case, however, they are longer in appearing, 
and grow more slowly and ina very diffuse manner over the 
surface of the agar, showing at the same time many abortive 
attempts at colonisation. ‘These diffuse growths, howevor, if 
transferred to agar having a suitable alkalinity, again revert 
to their original characteristic form of growth. They grow 
also in gelatine and bouillon, In the former it grows very 
slowly at 22°C, without liquefying. In the latter it gives 
rise to a general and increasing opaqueness, commencing on 
the fifth or sixth day and afterwards forming a white 
precipitate consisting of these cocci, but without forming a 
surface pellicle. Microscopically in the hanging drop they 
appear as very minute cocci, 0:008-0°3 mm. (Bruce), ovoid 
or nearly round in shape, in rapid molecular motion, and at 
times to be seen in chains composed of two or more. ‘They 
stain readily with gentian or methyl-violet and fuchsinc, 
but lose their stain rapidly if treated with alcohol. Mounted 
in balsam they appear as minute cocci, here and there 
mranged in short chains. They can be observed in fresh 
splenic substance after death and in the blood during life of 
men suffering from this fever. 

6. From accessible data collected from statistics and records 
of the last seventy years, from investigations during a recent 
localised epidemic, from the distribution, and more especially 
from a comparison of the dates of admission of cases of this 
fever with the amount of rainfall, it would appear that its 
presence in Malta and Gibraltar is connected with human 
excrement, as is said to be the case with enteric fever. The 
above facts have also drawn me to believe that the poison of 
this fever, when infecting the human body, is aerial in nature, 
and arises from faecal and organic matter in porous soils 
when these are undergoing a process of drying, somewhat 
after the manner in which the miasm of malaria (ague) is 
said to be given off from suitable sources, and that in most 
cases it enters the human frame by way of the air pas- 
sages. I have no evidence in favour of infected food or drink 
having any causal connexion with this fever. Its occurrence 
as an epidemic will be found, I believe, to be preventable. 
What is now needed is a suitable name and place among 
fevers in the published standard works, that it may no longer be 
described as abortive and modified enteric fever or ague, nor be 
clasrtd as climatic variations of these two specific diseases. 
Its etiology is of great importance to England, as the Medi- 
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terranean, besides being a great winter resort and a half-way * 
house in which to acclimatiso regiments proceeding to 
England, has also a permanent force of over 24,000 English 
soldiers and sailors, who are ‘all more or less exposed to the 
effects of this fever, both in garrison towns and at the various 
foreign ports which our squadron visits. 


COMPOUND FRACTURE OF THE INFERIOR 
MAXILLA TREATED BY WIRE SUTURE. 


By I. 8, CARTER, L.D.S.R.C.S.ENa., 
DENTAL SURGEON TO THE LEEDS GENERAL INFIRMARY, 


THE obstacles which have to be overcome in order to 
maintain fractured portions of the inferior maxilla in situ 
are so numerous that I desire to record the method which I 
have adopted in several cases with equally good results, ‘The 
great advantages over other methods are the perfect rigidity 
of fractured portions, neatness, cleanliness, absence of a 
bulky splint and an earlier use of the maxillw for masticating 
purposes. 

A. powerful wherryman aged nineteen was admitted into 
the Leeds General Infirmary on May 11th, suffering from 
compound fracture of the lower jaw &c. A gutta-percha splint 
and a four-tailed bandage were applied, but without effect, and 
on May 19th I was asked to see the case. I found the lower 
maxilla. fractured transversely across the ramus on the patient's 
left side, also perpendicularly between tho two fangs of the 
first molar on the same side, and likewise perpendicularly 
through the socket of the second bicuspid on the patient’s 
right. ‘Che front portion was much displaced, being decply 
depressed and exposing the second fang of the molar in its full 
length. ‘The front portion was also considerably overlapping 
the posterior part, carrying the median line of the maxilla con- 
siderably overtothepatient’sleftside. Itookimpressionsin wax 
of both maxillx. On May 20th the patient was anwsthetised, 
and with a dental engine and a specially made bayonct-shaped 
drill I made a hole through the jaw between the first and 
second molars on the patient’s left side, holding an ‘oral 
spoon on the inner side to guard the drill from piercing the 
root of the tongue. I next passed a stout silver wire through 
the drilled hole and bored a second hole between the fang of 
the canine and the first bicuspid, and, having brought the 
wire through from the inside, twisted the ends together and 
tightened them with pliers, I bent the tail down flat, so as to be 
out of the way. ‘I'he chief difficulty in these cases is to return 
the wire after having passed it through the first drill hole. ‘the 
method I adopt is as follows :—While drilling the hole I hold, 
or get a dresser to hold, an oral spoon on the inner side as a 
tongue guard. Having pushed the wire through into the 
bowl of the spoon, the latter curls it from the tongue and 
one can then scize it witha pair of forceps. I then benda long 
loop on it and, having passed a fine wire through the second 
drill hole, attach it to the loop and draw it through. ‘The 
oral spoon is a great help by safeguarding the tongue, turning 
the wire, and preventing the finger from being lacerated in 
feeling for the wire—an important factor in cases of a specific 
character. In addition to the suture I applied 2 Hammond’s 
splint, which fixed the fractured portion on the patient’s right, 
and finally a well-ventilated gutta-percha splint. 

On May 26th the parts were in a most satisfactory condition. 
There was no discharge and the patient was free from pain. On 
June 2nd the portions wired together were in perfect position, 
but the back teeth met before the front ones, probably owing 
to the fracture through the ramus. A broad cotton bandage 
(double thickness) was applicd, the frontal portion being 
tightencd in order to raise the body of the jaw. On tho 11th 
the teeth were well opposed to each other, ‘he patient was 
free from pain, and all looked healthy. He was made an out- 
patient. On July 7th the bandage and Hammond’s splint and 
wire suture wore removed. All was found firm and in good 
position. ‘Lo avoid future trouble from the stumps on the 
patient’s left side I removed them. 

Ina case which I attended some time ago there was the 
same happy result, ‘The inferior maxilla was divided in the 
median line to facilitate the removal of cancer from the floor 
of the mouth, ‘There was difliculty in obtaining union in the 
ordinary way, but the application of a strong wire suture, 
applicd as described, answered most cfliciently, and there 
was rapid union. 

Loeds. 
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THE 
PREVENTION OF SUICIDE IN THE INSANE? 


By H, SUTHERLAND, M.D.Oxon., M.R.C.P.Lowp., 
PHYSICIAN TO ST, GEORGE'S (ANOVER-SQUARE) DISPENSARY, 


‘Tun following remarks on the prevention of suicide in the 
insane are of a practical character, and may, I hope, be 
found useful to those who are engaged in the treatment of 
the insane, whether such treatment be carried on in an 
asylum or in the house of a physician. In the first place I 
shall refer to a few statistics as friefly as possible. Tho 
population of England, according to the last report of the 
Registrar-Genoral, was 29,001,018, of whom 13,152 committed 
suicide. The number of lunatics in England and Wales 
was 87,848 at the same date, of whom only 12 
committed suicide." Roughly speaking, 1 in 14,000 sane 
people and 1 in 7000 insane people—that is to say, twice 
as many insane as sanc—commit suicide. It is impossible 
to say how many of the population at large have suicidal 
propensity, but if we turn to the tables of the Commissioners 
in Lunacy we find that not less than one-third of the patients 
admitted are entered in tho case books as sulfering from this 
tendency. Inthe year 1888 the number of patients admitted 
amounted in all to 14,000, and of these not less 4000 odd had 
suicidal propensiti When we compare the number of 
patients who have suicidal tendencies with the actual number 
‘who commit suicide, it must be confessed that we owe a 
heavy debt of gratitude to those by whose skill and obedience 
this calamity is reduced to so smalla proportion. Out of 4217 
patients with suicidal tendency, only 19—thatis, only one case 
out of 222—succeeded in committing the act, theremaining 221 
having been prevented from accomplishing the fatal deed by 
‘the care and vigilance of the attendants. It is the relatives 
of theinsane who are responsible for the majority of suicides, 
‘They delay the admission of patients until some awful tragedy 
occurs ; they interfere unnccessarily with the treatment, 
and they chdeavour to remove patients from care before 
they have properly recovered. My first private case was 
that of a man who had been looking down the barrel 
-of a loaded revolver and refusing food for several days. 
‘Lhe patient was only fit for an asylum, My advice that he 
should be sent there was not followed, and he died soon after 
from starvation and the neglect of his family. Foolish 
relatives will often introduce penknives, scissors and other 
dangerous articles into an asylum secrotly, which are im- 
mediately taken away from the patients if the attendants 
know their work. It is only by careful and constant 
supervision that the number of suicides may be reduced 
to a minimum. A good superintendent will be particu- 
ticularly careful to instruct his staff to lock up all 
medicines, never to allow patients to handle them and never 
‘to serve out more than the exact dose indicated by the label 
on the bottle, ‘These rules should also be applied to lotions, 
disinfectants, poisonous plasters (such as belladonna), and 
more especially to pills, which the attondant must sec the 
patient swallow, or he may hoard up a poisonous quantity 
and take them all together. Attendants should also exercise 
every precaution with regard to keys and razors, and any loss 
of these should be at once reported. ‘Keys must be worn on 
the person, displayed as little as possible and attached to the 
attondant’s wrist at night should he slecp in the same room 
as his patient. Knives and forks are only to"be used in 
tho presence of an attendant, and are to be carefully 
counted before and after meals and always kept locked 
up at other times. Jrircirons, and even brooms, are to 
be secured in the cupboard, and all broken glass and 
crockery must be immediately removed, All outsiders, such 
as charwomen, tradespeople, workmen and gardeners, must 
receive special instructions not to leave dangerous tools and 
implements about. Suicides from cating arsenical putty and 
rat poison—taken, for instance, from the coat pocket of a 
careless attendant—have been more than once recorded. A 
curious suicide occurred in a public asylum, in which a 
woman died of peritonitis induced by her having swallowed a 
quantity of needles and pins, A large proportion of suicides 
are duc to hanging. All objects therefore such as nails, 
wires, ropes, sash lines, bell pulls, tapes and string must be 
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removed from the reach of the patients. No parcel should 
ever be sent into the wards till the string has been removed 
and the contents examined. I have known; even a piece of 
slate pencil or an old spoon to. be used for the purpose of 
strangulation. - By attaching a brace ora handkerchief to one 
of these, pushing the pencil through the keyhole of a door, 
pulling it taut and then making a noose, a gallows can be 
arranged quite as effective as any. of the public cxecutioner’s 
more complicated arrangements for a drop. Patients will 
swallow almost anything. On post-mortem examination .I 
have more than once found a piece of towel with the asylum 
mark on it in the intestines of a patient. One gentleman 
under my care swallowed his sleeve-links, which, however, 
passed through the digestive tract without doing any harm ; 
and I have once seen a patient chew up and swallow an 
indiarubber utensil, but she recovered ultimately. 

In most public asylums many of the inmates are employed 
at work at the trades they practised before admission. Such 
patients require constant watching and daily examination. 
Should they return to their old delusions or to hearing 
voices, perhaps commanding them to commit suicide or 
homicide, they must be at once sent back to the dangerous 
wards of the asylum. In the bookbinders’, shoemakers’ and 
tailors’ shops patients are entrusted with large sharp knives 
and heavy hammers, which would prove formidable weapons 
in the hands of a maniac. ‘The games of the patients 
should also be appropriate to their mental condition. I 
have known a male suicidal patient swallow a small 
billiard ball, which, sticking in his larynx, choked him 
before assistance could be procured. No suicidal patient 
should be sent out in the fields with a working party. A 
patient cut his throat with a hay knife who had attempted 
suicide only fourteon days previously. No suicidal patient 
should ever be allowed to go out walking outside the grounds 
of the asylum. Patients have been known to escape from 
their attendant and jump over a railway bridge or into a 
river, or to throw themselves under a passing train. ‘Ihe site 
for a new asylum should therefore be chosen as far as pos- 
sible from all such dangers ; no ponds should be allowed in 
the grounds and all water-butts should be securely covered. 
Tbe internal arrangements also of an asylum are of the 
utmost importance with regard to this tendency. All doors 
should open outwards. Windows should be protected by 
steel bars, which, if painted a light cane colour, have no un- 
pleasant prison-like appearance. ‘The waterclosets must havo 
neither locks nor bolts, but should close with a spring ball 
which is let into the door. <A very common method is 
for the patient to make an attempt by setting fire to her 
clothing. It is, therefore, obvious that lucifer matches and 
all other inflammable materials should be carefully concealed 
from the insane, All fireplaces in suicidal wards must be 
protected by properly constructed guards. ‘he taps for 
turning on gas must be shut up in cupboards, of which only 
the attendants have the keys, and care should bo taken that 
all rooms in. which theso patients are lodged should be 
lighted, both by day and by night, by windows and gas-jets 
which are quite out of the reach of the inmates. Patients 
should also be carefully watched at meals. Sometimes they 
will refuse to take food, or not take enough, or will conceal 
their food in their stockings, or place it under the stair 
carpets, or bolt their food ravenously in a dangerous manner, 
One curious case is reported in which a lunatic endeavoured 
to commit suicide by plunging his head into a tureen of 
boiling soup. Attempts at suicide have also been made 
without the use of any appliance,.as by strangling with the 
hands or thrusting the fingers down the throat. 

All single rooms should be constantly inspected if a 
patient is placed in them. A woman under my care butted at 
the door of a padded room with her head, raising a largo 
swelling over the frontal region, under the delusion that she 
was shut up in the cabin of a ship which was sinking, and 
that the only way to cscapo drowning was by trying to force 
the door open with her head. Many. suicides take place at 
night; therefore in any large institution there should always 
be anight watch on duty, who is to make his round of the 
wards at regular hours and register the time of his visits to 
the different stations on the tell-tale clock, The ingenuity of 
some patients in preparing suicidal or homicidal weapons is 
worthy of abetter cause. Dr. Pritchard Davies has given mo 
acollection of these dangerous instruments, taken from patients 
at the Broadmoor Criminal Asylum. Amongst these were 
found a picce of crinoline steel lot into a picce of fire- 
wood and bound round with string; a quantity of stones 
tied up ina piece of sacking, and many other curious mis- 
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cellanca. Mr. Lutwidge, the Commissioner in Lunacy, was 
murdered by a patient with a large nail, sharpened to 
a ‘point, and thus made into a dagger, the handle of 
which was composed of pieces of old carpet. Dr. Orange 
of Broadmoor received a violent blow on the head from a 
lunatic, who used for his murderous purpose ‘a large stone 
tied up in a stocking. But, as I before remarked, the relatives 
are more frequently to blame than are the doctors or the 
attendants.’ I was consulted some years ago about a woman 
who was a victim to melancholia ; she was a patient at the 
St. George’s Dispensary, and had marked suicidal tendencies. 
I suggested that she should be removed to an asylum, as I 
was most anxious to prevent an accident occurring in the 
house in which she resided. My advice was not followed, and 
the next thing I heard was that she had thrown herself from a 
window, alighted on her head, fractured her skull, and died. 
A grave omission on the part of the petitioner often occurs 
when he neglects to put in the statement that the patient is 
suicidal, if he is so. The deduction from this point is 
that, if there is any doubt about the matter, all patients 
should be considered suicidal on admission until the con. 
trary is known. Another frequent cause of suicide is 
found where the relatives insist on removing the patient 
from the asylum before he is considered recovered by the 
authorities. A man was placed under my care suffering 
from simple melancholia without delusions. ‘The first two 
doctors refused to certify. ‘Lhe second two found him insane 
and signed certificates. ‘The patient was strongly suicidal. 
After a few days’ residence in Blacklands Asylum the rela- 
tives called and pronounced him recovered, and in spite of all 
I could say removed him from our care and took him home. 
That night at supper he cut his throat with a large carving 
knife and destroyed his life in the presence of his family. 
Fortunately for myself I had discharged the patient 
“unimproved,” so I just escaped having the suicide 
entered on my books, which would have happened if I had 
allowed him to go out on leave of absence, in which case 
the patient is still attached to the asylum and can be 
readmitted on the old certificates. 
Richmond-terrace, S.W. 


SOME PRACTICAL RESULTS OF THE 
INVESTIGATION OF CHOLERA IN 
GERMANY? 


By WILLIAM RUSSELL, M.D., F.R.C.P. Epiy., 


ASSISTANT PHYSICIAN TO TIE ROYAL INFIRMARY, AND LECTURER ON 
PATHOLOGY IN THE SCHOOL OF MEDICINE, EDINBURGH, 


Brrore the occurrence of the epidemic of Asiatic cholera 
in Western Europe during the past summer and autumn the 
importance of the discovery of its probable pathogenic factor 
can hardly be said to have been actively appreciated or 
valued. If the discoverer were correct it was only one more 
stone added to the temple of knowledge ; but the discovery 
was applicable: to conditions too remote—too Oriental, in 
fact—to command homage from the practical Anglo-Saxon. 
Even before this, however, Koch’s discovery of the comma 
bacillus and the accuracy of his contention that it was the 
pathogenic organism of Asiatic cholera were accepted by 
many bacteriologists and pathologists and by some physicians, 
Still that acceptance might be regarded more as a laboratory 
belief than a practical faith ; and Koch’s comma bacillus 
commanded no special attention in the culture tubes in the 
laboratory. 

In this paper I shall confine myself mainly to the experience 
of cholera in Berlin, as it was studied there in the Moabit 
Hospital and in the barracks attached to the Institut fiir 
Infectionskrankheiten, which is under the directorship of 
Professor Koch, 

I may mention first a fatal case of cholera nostras recorded 
by Dr. Guttmann,? the first fatal caso he had, and which 
occurred in July, before Asiatic cholera was known to exist 
in Germany. ‘The case is recorded in detail, and its clinical 

‘picture closely resembles Asiatic cholera ; it was regarded as 
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a severe case of cholera nostras, as it wasa solitary one; the 
stools were examined and no comma bacilli found, At the 
necropsy the entire small and large intestine showed the 
mucous membrane to be in a state.of inflammatory redness 
and swelling. The solitary follicles and Poyer’s patches, 
however, were mostly free, although some were a little 
swollen, ‘This comparative freedom of the glands from the 
inflammatory process he yegards as anatomical evidence that. 
the case was not Asiatic cholera, with the proviso, however, 
that when cholera patients die in the stage of cholera-typhoid 
death may be so long delayed that the inflammatory swelling 
of the mucous membrane and the follicles may have con- 
siderably subsided. ‘The degree and extent to which the 


colon shared in the inflammatory process:is also against the ~ 


case having been Asiatic cholera. He lays much stress upom 
the enlargement of the follicles, especially in the lower part 
of the ileum, in Asiatic cholera, as a fact which ho noted in 
the epidemic of 1866, and which was confirmed by the 
necropsies of the more recent cases, 

I shall now refer to some of the statistics of the Moabit. 
Hospital from Aug. 24th. There were admitted thirty cases 
of Asiatic cholera, of which fifteen died—two cases were 
brought in dead and were shown by necropsy and_bacterio- 
logical investigation to belong to this group ; fifty-four cases 
of cholera nostras, none of which died ; 153 cases of diar- 
rhoa, of which one died, and ecighty-eight cases sent in to 
be under observation, of which none dicd. As regards dia- 
gnosis, Dr. Guttmann says the severe cases are easy of 
recognition, although the severe case of cholera nostras already 
referred to and a case of antipyrin poisoning which he haa 
markedly resembled severe Asiatic cholera. With regard to 
the mild cases his experience was the reverse of this, and 
amongst the thirty cases there were five such. Some of these 
had a very suggestive history. Persons taken into hospital 
and placed in the observation wards because they had been 
in contact with cholera patients had after admission slight 
diarrhoea, and the stools, examined bacteriologically, showed 
the presence of comma bacilli. The prevalence of diarrhea. 
during and often preceding the appearance of an epidemic of 
Asiatic cholera is well enough known, and both in this 
country and elsewhere many of the cases occurring at such a 
time are spoken of as choleraic diarrhea. Now, while it 
may have been shrewdly suspected that some of this class of 
case when accompanying an epidemic of Asiatic cholera were 
really mild cascs of that disease, or, at all events, were the 
result of the reception of the cholera poison under condi- 
tions referable to the quality of the poison or the resist- 
ing power of the individual, still, this was only a 
“‘pious opinion,’’ for no proof was possible. Further, it has 
been noted that many cases of cholera nostras have a more 
severe onsct than mild cases of undoubted Asiatic cholera, 
and may be mietaken for it. Irom this, which is the clinica? 
standpoint, there was no escape. Clinical medicine could go 
no further. Its impotence was manifest. At the Moabit. 
Hospital, with abundant material, a capable staff, and great 
enthusiasm in the work, they had concluded that the bacterio- 
logical investigation of the stools separated and differentiated 
the cases. Out of some hundreds of cases of cholera 
nostras and diarrhoea they had examined fifty-one, and in not 
one of these was the comma bacillus found, or YFinkler- 
Prior’s bacillus. The bearing of this practical conclusion 
from the work of this hospital alone, the work being done os 
it was, is of the greatest importance and value, as it seems 
to me. Additional observations from many places may be 
added to it, and mayhap contradictory evidence may be forth- 
coming, but the results of investigation at this one spot, 
under the conditions referred to, can hardly be other than 
the illustration of a fact broadly applicable. If this be the 
case, the identification of mild cases of Asiatic cholera 
becomes of the greatest moment. In illustration of-this I 
may refer to the facts of a case admitted into the cholera 
wards at Koch’s Institute a day or two before I left Berlin, 
and which have sinco been published by Dr. Kossel. The 
case turned out to be one of Asiatic cholera, yet for some 
days before admission the patient, a man, suffered from diar- 
rhoa, and had deposited his excrement in the water-courses,. 
in quiet nooks in the Thicr-Garten, and at whatever spot 
was most convenicnt when the calls of nature became 
imperative. % 

If we now look at the results from Koch’s Institute, theye 
were fifty-two cases of suspected cholera admitted into the 
barracks there; two were casos of Asiatic cholera. ‘the 
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clinical éxperience here was the same as at the Moabit— 
namely, that sovere cases of cholera nostras were clinically 
idontical with mild cases of Asiatic cholora, and that they 
‘could only be separated by bacteriological investigation. An 
important part of the work done in this laboratory was the 
examination of intestinal discharges and of soiled clothin 
sent from other places. According to Dr. Kossel’s published 
figures,‘ forty-two such were examined, and of these nineteen 
gave the comma bacillus by culture. Fecal matter and 
clothing were often received after having been treated with 
antiseptics, which of course prevented their thorough examina- 
tion. I have scen there the most perfect cover-glass pre- 
parations of ‘comma bacilli taken from the fecal soiled 
clothing sent to the laboratory. 

With reference to the investigation of the intestinal dis- 
charges I may say a word. ‘The presence of comma bacilli 
may bedemonstrated by cover-glass preparations madefrom the 
discharges, but this is not accepted as suflicient ; plate cultures 
are mace, and on these the characteristic colonies of Koch's 
comma bacillus are -distinguishable under a low power in 
about twenty-four hours or even less, and, if further proof is 
required, stab-cultures can be made from the colonies and 
the changes effected in the nutrient gelatine followed. (‘These 
wore demonstrated to the Society.) ‘The length of time during 
which the comma bacillus was present in the discharges was 
followed in a small number of cases in the Moabit Hospital, 
with results varying from ‘five to ten days, At Koch’s Insti- 
tute the number of Asiatic cases was too small to base any 
‘conclusion upon, but when I was there every motion passed 
dy the Asiatic cases was examined by plate cultures. 

With reference to Hamburg, which I also visited, the im- 
‘pression I: got was that there had been too many patients to 
attend to for the staff to spare much time for bacteriological 
investigation ; still, there they told me they had always found 
the comma bacillus. ‘The experience gained and the observa- 
tions made in Hamburg will, I trust, be published. One of 
tthe assistants at the Eppendorf Hospital had made five 
‘hundred necropsies on cholera cases by the time I was there, 
and such a series of cases could not fail to add to our know- 
ledge even as regards naked-eye appearances. 

A word or two may be said with reference to treat- 
ment, At the Moabit they tried salol and creolin and 
tannin injections with no satisfactory result. Calomel was 
used both in Berlin and in Hamburg, but I am not in a 
position to speak of the results, What impressed me most at 
he Moabit, in the old general hospital at Hamburg, and in 
the new one at Eppendorf was the reliance the staff had on 
saline injections. and the confidence with which they 
spoke of them and the absence of risk which attended 
the operations. At the Moabit Hospital Dr. Guttmann 
believed strongly in the subcutaneous introduction of the 
saline fluid, in Koch’s they believed in its intravenous intro- 
duction, and in Hamburg I think they had used both methods. 
The apparatus used was an exceedingly simple one, but great 
care was taken to have everything properly sterilised. It is 
needless for me, to dwell upon the practical signifi- 
cance of the acceptance of Koch’s comma bacillus as 
the cause of Asiatic cholera—it has made the disease a more 
tangible and comprehensible entity ; it has shown how water, 
food, and clothing are infected and become the vehicles for 
spreading the disease ; and in doing so has shown how it is 
possible to check and to arrest it, and, best of all, to prevent 
it. With Europe threatened by such a plague we place a 
higher value on this portion of Koch’s work, and we place it 
amongst the great discoveries, 

Edinburgh, 
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PREVENTION oF CHoLEra.— At the Thames 
Police court this weck a captain in the employ of the General 
Steam Navigation Company was summoned at the instance of 
Dr. Collingridge, medical oflicer to the Port, of London, for 
wilfully neglecting to carry out certain of the cholera regula- 
tions provided by the Public Health Acts. Dr. Herbert 
Williams gave evidence in support of the charge. Mr. Gill 
vopresented the defendant and said the company were very 
anxious in every way to carry out the Order in Council, 
but thought an attempt was being made to saddle their 
captains with responsibilities they were not bound to under: 
take, and therefore the time had come to offer resistance. 
‘The magistrate said the case was not free from difficulties ; 
yet, having allowed the passengers to land, the captain had 
taken full responsibility for the consequence, and would be 
fined £25 and costs, 
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NOTES ON “NORMAL INTERMITTENT UTERINE 
CONTRACTIONS OF PREGNANCY.” 


By J.D. Winviy, L.R.C.P.L, L.M. Duz., M.B.0.8. 


Dr. Puayratr, in his work on Midwifery,' quoting 
Dr. Braxton Hicks’s paper in the Obstetrical Transactions,? 
states that ‘intermittent contractions of the uterus are 
constant and normal concoimitants of pregnancy, continuing 
during the whole period of utero gestation. ‘Ihe contractions 
occur every five or ten minutes, sometimes oftener, but 
rarely at longer intervals, If the hand be kept steadily 
on the uterus its alternate hardening and relaxation can be 
appreciated with the greatest ease.}’ 

‘The following case illustrates the fact that these contrac- 
tions are not, as is usually the case, always painless ; indeed, 
in some instances that have come under my notice the con- 
tractions have been such.as would lead one to infer that 
premature labour was about to take place. ‘The first 
case of this kind I have noticed occurred about three 
years ago, when I was consulted by a woman in the 
seventh month of pregnancy for what she described as 
‘cramp in the stomach,” and from which she had suffered 
more or less for some time. Suspecting premature 
labour was about to occur I visited her at her home, when 
on palpating the abdomen I found the uterus contracted, and 
from this I concluded that labour had commenced. The 
pains continued for about two months, more or less modified 
by treatment up to the time of actual labour at full term. I 
may mention that my patient was in good health and that 
her previous pregnancies had been normal. Remembering 
the fact of the occurrence of painless intermitting con- 
tractions, I concluded that the case was a modified form of 
the normal state of things—viz., painful instead of painless 
contractions. Before the termination of pregnancy I had 
many opportunities of verifying the opinion I had formed. 
In this and subsequent cases, so far as I could make out, the 
contractions had no effect on the os or cervix, but the 
membranes became somewhat, but not markedly, tense. 
Since then I have noticed many similar cases, but in 
only one where the painful character of the contractions 
continued for any considerable period. In this case, also 
a multipara, they occurred regularly from Jan, 27th, 1892, 
to Feb. 15th, during which time I visited her every day. 
Delivery took place on March 2nd. It is a very common 
experience to mect with cases of threatened abortion and 
early miscarriages where pains constitute the only symptom, 
but which subside after a time without anything being 
expelled from the uterus, and for labour to take place at the 
full term of utero-gestation. I believo that many of these 
cases are ex:unples of the painful instead of the normal pain- 
less intermitting contractions of pregnancy. _If such be the 
case we have an explanation of the fact that it is rare for abor- 
tion or miscarriage to occur when pain is the only symptom. 

“Southall, Middlesox. 


A CASE OF DOUBLE INTUSSUSCEPTION. 
By Dunoan J. Cappy, M.B. 

A ¥EMALD infant aged five months had a very severe fall 
on Vriday, Nov. 21st, 1892. A few hours afterwards she 
began screaming loudly and appeared to be suffering great 
pain, The parents administered a powder and afterwards a 
dose of castor oil, with the result that the infant vomited 
freely, but nothing was passed.por rectum. Next day the 
child still appeared to be in pain, but took a little milk, and 
the parents again administered an apericnt powder. This 
caused more vomiting, but still no action of the bowels, On 
Sunday the child became cold and appeared very ill. On 
Monday at 8 A.M. the child, after mugh straining, 
passed a little bloody mucus per reotum and I was sent 
for. On arrival I found the child in a state of 


1 Vol. i., pp. 169-60. 2 Vol. xv. 
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collapse, the skin was bathed in a cold sweat and 
the eyes sunken.’ The abdomen we tympanitic, the pulse 
200, the temperature 103°5° F., and the infant was 
vomiting stercoraceous matter., Examination per rectum 
revealed nothing. Upon palpating the abdomen, however, a 
short, thick, sausage-shaped tumour could be distinguished 
over the cecum. It was.clearly a case of: intussusception, 
and the child died four hours later. The post-mortem 
examination revealed an ileo-cecal intussusception about four 
inches in length, which had again become invaginated in the 
bowel further on, thus forming five complete layers. It is 
only for me to add that the child was well nourished and 
otherwise healthy, and that, the symptoms setting in almost 
immediately after the fall, it would appear as though this 
must have had some direct influence in causing the double 
intussusception ; but I leave this for the consideration of 
others more experienced than myself. 
* Earl's Court-gardens, S.W. 

HEMATOMA AURIS. 


" By E. Rous Rovssz,.M.R.C.8., L.R.C.P. Lonp. &c., 
ASSISTANT MEDICAL OFFICER, COLNEY HATCH ASYLUM. 


“ HAVING collected a few notes on haematoma auris or insane 
ear, I.should be glad of their publication in Top LANCET, in 
the hope that they may be of some interest to medical men, 
especially those connected with lunacy. I will first take 
into consideration the class of case in which the insane ear 
is ‘most common. I think that cases of acute mania and 
general paralyticsin the maniacal stage produce most examples 
of this class ; those of chronic mania with recurrent attacks 
are also at times sufferers. As to which ear is oftenest 
affected my own observations differ from most observers, 
in the fact that the right ear has been most often diseased. 
If this is really the case, the theory that the flow of blood 
from the heart to the left side is more direct, and that there 
are fewer ramifications of the branches of the carotid arteries 
on the left side, will not hold good, as it is, I believe, gene- 
rally known that the arteries on the right side anastomose 
much more freely. ‘The cause of the swelling of the ear or 
ears is often very difficult to elicit, but I have little doubt 
that violence,of some kind -is the usual cause, and this need 
only be a slight rub or knock to produce the swelling. As 
an element in prognosis it is very valuable, as no doubt cases 
in which it occurs generally, but not always, end fatally ; 
this is.especially the case in double insane ear. I have 
also noticed that a fatal termination is much more rapid 
in these than in other cases. ‘The treatment by blistering 
is no doubt very valuable in many patients, but I have 
seen several upon whom it has had little effect either in 
decreasing the swelling or preventing the after disfigurement. 
Again, is the disease so uncommon in sane people as is 
generally believed? My own experience teaches me that 
it is not, as amongst athletes, especially football players 
of the Rugby game and boxing men, it is fairly common. 
+ I know eight cases .in which it occurred; in one the 
patient had the remains of double insane ear. ‘This also, I 
think, will assist to prove that violence in some form is the 
most common cause, as undoubtedly in athletes the swellings 
can be traced to a blow or rub of some sort. I have not been 
able in some to discover the degeneration of the artcrics 
which has been stated to so frequently occur, but no doubt 
this is very often seen, and the rupture of these degenerated 
vessels is the immediate cause of the swelling. In conclusion 
I may say that patients of the upper classes are more prone 
to the disease than the lower classes, at least we generally see 
many more cases in private asylums than county asylums ; but 
the cause of this is difficult to understand, and perhaps many 
with more experience than myself will doubt this last assertion. 
Colney-hatch, N. 


METHOD OF FIXING PATIENTS FOR OPERATIONS 
UNDER ANZSTHESIA IN THE SITTING POSTURE. 
By DunpDAs GRANT, M.A., M.D., F.R.C.8. Ena. 


For many of the shorter operations on the mouth, throat, 
nose and car it is very desirable to have the patient in 
the position in relation to light, attitude &c., in which 
examinations are habitually made. At the same time the 
sitting posture has many inconveniences-for the administra- 


, tion of, anmsthetics, and chloroform is practically inadmissible. 


Ether, however, .as Dr. Silk has said, may be given with com- 
parative security, and nitrous oxide without any anxiety what- 
ever. Several years ago I demonstrated at the Central London 
Throat and Ear Hospital the possibility of removal of tonsils. 
or adenoids, or even both, during the administration of nitrous. 
oxide, and my colleagues were not slow in adopting a practice: 
which in that institution has now become a matter of daily. 
routine. Hitherto one great difficulty has been the ten- 
dency of the patient to slip off the chairatthe moment whem 
the anesthesia becomes complete, and to have recovered con- 
sciousness by the time he is ‘collected’? and propped 
up again. To prevent this accident the following simple 
method of fixation is recommended. <A short jack-towel with, 
the seam unstitched is placed round the back of the patient's 
neck like a priest’s stole, with the ends hanging down in’ 
front. Each of these ends has firmly attached to it abouti 
two feet of soft, thick cord or thin rope. He is then seated: 
on a chair which has a very narrow, high back, on the 
posterior surface of which, and at about the height of the 
patient's head, there is a stout upright hook. ‘The middle of 
the jack-towel is raised off the patient’s neck, lifted over the 
back of the chair and laid on the hook. ‘Lhe two ends are 
then brought backwards under the armpits and round the 
back of the chair. The ropes are then crossed over the hook: 
and tied ina bow. ‘he patient is thus simply, securely and 
“unalarmingly ’’ fixed so that he cannot slip down. A band 
may be placed round the forehead to keep the head fixed,: 
but this is most effectively and pleasantly done by the 
hands of some one standing behind. At the same time 
the patient can be instantly released by the simple pulling 
of the ends of the ropes forming the bow. 
Upper Wimpole-street, W. 


SUDDEN DEATH, WITH NECROPSY, SHOWING 
RUPTURE IN THE INTERNAL ILIAC ARTERY. 
By J. A. Ewan, M.B.EpIn. 


‘Tuts case is interesting not only in itself, but also because 
it well illustrates the importance of holding a post-mortem 
examination in every case of sudden death before granting a 
certificate. 

A man aged fifty-three was a patient in the Dorset County 
Asylum for twenty-two days, and previously for two months: 
in the County Hospital. On admission into the asylum his. 
case was at once diagnosed as one of general paralysis, with: 
absolute dementia, tottering gait &c. For some days there 
was no change in his condition, but on the cighth day he 
had a series of epileptiform convulsions, which continued 
until the following morning. After these convulsions ceased 
he was in a very helpless state, but they did not return until. 
the evening of the twenty-first day, when they again com- 
menced and continued until three o’clock in the morning of. 
the twenty-second day. At a quarter to four his breathing 
suddenly became stertorous and a quarter of an hour after- 
wards he was dead. Post mortem were found in the head, 
as was expected, the usual changes that occur in goneral' 
paralysis—thickened and adherent membranes, cerebral’ 
degeneration &c. and atheromatous arteries. ‘The thoracic: 
and abdominal organs were fairly healthy, but on turning 
aside the small intestines a large mass of clotted blood was. 
discovered lying in front of the psoas muscle. ‘This clot was. 
carefully removed, and on further examination there was. 
found a rupture of the internal iliac artery close to where it 
gives off its ilio-lumbar branch. This, then, and not any 
cerebral lesion, was the immediate cause of death. 

Dorset County Asylum, 


Mertropourtan AsyLums Boarp.—The number 
of patients in the various hospitals of the Metropolitan 
Asylums Board at midnight on Nov. 29th was as follows :— 
Eastern Hospital, 363°scarlet fever, 61 diphtheria and 39> 
enteric fever ; North-Eastern Hospital, 554 scarlet fever ;. 
North-Western Hospital, 314 scarlet fever, 82 diphtheria and! 
23 enteric fever; Western Hospital, 291 scarlet fever, 31. 
diphtheria, 1 typhus fever and 16 enteric fever; South-- 
Western Hospital, 285 scarlet fever, 59 diphtheria and 24. 
enteric fever; South-Eastern Hospital, 366 scarlet fever,. 
19 diphtheria and 16 enteric fever; Northern Hospital, 856 
scarlet fever and 12 diphtheria; Gore Farm Hospital, 786 
scarlet fever. On the hospital ship Atlas there were 16 cases 
of small-pox. | ' 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alfa pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
‘fabere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb., 
lib, iv, Proemium, 


ROYAL FREE HOSPITAL. 
A CASH OF CMRONIO PYAEMIA; RECOVERY. 
(Under the care of Mr. Boyor Barrow.) 

Innovanout the course of the disease from which this 
patient suffered there was an absence of the more cha- 
racteristic symptoms : there was no marked sweating, there 
were ro rigors, gastro-intestinal symptoms were absent, and 
tthe temperature was at no period of his long Stay in hospital 
wemarkable for its irregularity or unusual height. Yet the 
abscesses in the chest and neck were without doubt pysmio; 
this was shown by their number, the rapidity of their appear- 
ance, and the slight local disturbance. ‘The point of interest 
‘in the case is whether they were secondary to tho disease in 
the thigh, or whether (this being also pyzmic) they were in 
any way connected with the thrombosis resulting from the 
typhoid fever. ‘Ihe abscesses appeared over the sternum 
ten weeks before any pain was felt in the right thigh, and 
‘the fact that the oedema and pain reappeared in the Jeft 
deg very shortly after the abscesses would suggest that the 
thrombus may have commenced to extend or break down. 
The chief point against any causal connexion between the 
‘thrombosis and the pyamia is the great interval which 
elapsed (more than cightcen months) between the con- 
valescence from the thrombosis and the commencement of 
the pywmia. Tor the notes of the case we are indebted to 
Mr. Wilmott If. Evans, B.Sc., surgical registrar. 

A wheelwright aged twenty-five was admitted into the 
Royal I'ree Hospital on April 27th, 1892. In June, 1890, he 
was in the hospital under Dr. Sainsbury for typhoid fever, 
during the course of which the left popliteal and the lower 
part of the femoral vein became thrombosed, causing pain in 
tthe calf and cedema of the leg. Since then he has been quite 
well until about six weeks before admission (March 10th), 
when he noticed two small, rounded swellings, one over the 
upper border of the sternum, a little to the right of the middle 
dine, and the other immediately above the left clavicle at the 
outer border of the sterno-mastoid. ‘Ihese both increased in 
ssize, especially the one over the sternum, and a fortnight 
later the larger swelling was incised and a quantity of thin, 
yellow matter escaped. About the same time his left foot 
began to swell, especially after walking, but the swelling 
<disappeared to a great extent when he lay down. ‘Ten days 
before admission a third swelling appeared over the left side 
of the upper part of the sternum, and on the morning of the 
‘day on which he entered the hospital a fourth swelling, 
smaller than the others, appeared in the postorior triangle of 
tthe right side. From none of the swellings has he suffered 
-any pain or inconvenience. 

On admission the patient was found to be astrong, healthy- 
looking man. Nothing abnormal could be discovered in the 
‘thoracic or abdominal organs. Over the upper border of the 
‘sternum was a sinus from which sanious pus was oozing, A 
probo was passed backwards for nearly an inch, but no bare bone 
could be felt. Over the upper piece of the sternum, a little 
‘to the left, was a rounded swelling about an inch in diameter. 
‘The skin over it remained unaltcred in appearance. Somewhat 
doubtful fluctuation could be obtained. A similar smaller 
swelling was found at the lower part of the posterior triangle 
of both sides, ‘The left leg below the knee was somewhat 
swollen and slightly painful, and the hard cord caused by 
‘the thrombosed popliteal vein could still be felt. The super- 
ficial veins of the thigh were dilated. ‘The family history 
‘was unimportant, and up to tho attack of typhoid fever in 
1890 the patient had always had good ‘health. After 
admission he continued in the same condition, excopt that 
the sinus continued to discharge and the swelling increased 
fn size, ‘I'he temperaturo varied from 98° to 102° + ; 

On May 5th the swelling to tho left of tho sternum was 
aspirated and about a drachm of pus removed. On May 7th 


the patient was anesthetised, and Mr. Barrow made an incision 
over the swelling in the front of the sternum and evacuated 
thin pus ; the cavity was found to extend backwards between 
the second and third ribs, but no bare bone was to be felt; 
the cavity was scraped out with a Volkmann’s spoon. The 
swelling in the left posterior triangle was treated similarly, 
and the sinus remaining from the former incision was also 
scraped. The three cavities were then filled with gauze soaked, 
in anemulsion of iodoform and glyccrine, and a dressing of 
carbolic gauze was applied. ‘Ihe cavities were syringed out 
daily with solution of perchloride of mercury and filled with 
iodoform and glycerine gauze. After the operation the tem- 
perature somewhat improved, but still occasionally went 
up to101°. By May 26th he had so much improved—the 
discharge from the sinuses being very little and the left leg 
less swollen—that he was allowed to get up. He had slight 
stiffness over the right thigh. By June 10th the two smaller 
cavities had healed up and only a little pus still escaped from 
the sinus to the left of the sternum. The small swelling in the 
right posterior triangle had steadily increased in size and 
another swelling had appeared superficially to the right 
sterno-mastoid. 

June 23rd.—The stiffness in the right thigh, mentioned on 
May 26th, has steadily increased, and he feels an aching there 
on walking, so he has been kept in bed. On examination a 
swelling was found, beginning a little above the level of the 
great trochanter and extending downwards for five inches; 
fluctuation can be obtained over it, but there is no redness, 
‘The sinus to the left of the sternum has almost healed. 

25th,—The patient being under an anesthetic, an incision 
four inches long was made over the swelling on the thigh and 
about three ounces of creamy pus escaped. On introducing 
the finger a hole one-third of an inch in diameter was felt in 
the bone just below the anterior superior iliac crest ; a small 
sequestrum was removed and the softened bone around it 
was scraped with a Volkmann’s spoon and a gouge. The 
whole abscess cavity was well scraped and dressed with a 
paste of iodoform, boracic acid and glycerine, and plugged 
with iodoform glycerine gauze. The wound was dressed daily 
in a similar manner and diminished in depth. 

July 18th.—he wound on the thigh has partly healed, but 
still has some discharge ; the sinus over the sternum is almost 
healed, but a little pus escapes ; the sivellings on the right 
side of the neck are slowly enlarging, and fluctuation can be 
obtained in each of them. 

Aug. 10th.—The swellings on the right side of the neck 
were still increasing in size, so under an anesthetic they were 
both incised, the pus evacuated and the cavities scraped ; 
the sinus over the sternum was also scraped, and they were 
all plugged with iodoform and glycerine gauze. ‘The wounds 
in the neck and on the thigh slowly diminished in depth, and 
by Sept. 27th they were quite healed, and on Oct. 1st the 
patient was discharged well. 


ROYAL PORTSMOUTH HOSPITAL. 
A OASE OF HYDATIDS OF THD LIVER; RECOVERY. 
(Under the care of Dr. JamEs W.A'Tson.) 


‘Im following case of multiple hydatids of the liver shows 
the advantage of paracentesis as a means both of diagnosis 
and cure when suppuration has not occurred in the cyst. It 
is evident from the description of the case that some of the 
cysts disappeared after the withdrawal of a quantity of fluid, 
and there is a general feeling in the profession that this 
method should be tried before incision is attempted. ‘‘In- 
cision should be made use of when tapping fails, where 
scolices instead of fluid form the greater part of the contents 
of the cyst, where suppuration is present or imminent, and 
where chest complications are set up by the hydatid, showing 
perhaps a risk of perforation.””? Although this disease is more 
frequently met with at a late period of life, its occurrence in 
children is not very rare, and it has been met with at three 
and a half and four years of age. The following report is 
drawn up from notes made by Mr. TI. H. Bishop, house 
surgeon, a 

A poor, delicate female child aged twelve was admitted 
to hospital on Aug. 23rd, 1891, suffering from abdominal 
enlargement, with occasional attacks of griping pain and 
constipation. On examination the liver was found to occupy 


1 Jackson: Tho Oporations of Surgtry, ‘THE LANCET, vol. fi, 1881, 
p. 747, 
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the whole of the right hypochondrium, as well as the greater 
part of the left hypochondriac and epigastric regions. The 
Measurements were as follows: On the right side it extended 
from the lower border of the fourth rib to half an inch below 
- the level of the umbilious, while on the léft side it almost 
reached the level of the umbilicus. Fluctuation could be 
detected in the left lobe, Tho stomach resonance was absent. 
The urine was normal, and the heart and lungs were free 
from disease. On Sept. 2nd Dr. Watson requested Dr. Ward 
Cousins to make an exploratory puncture into the liver 
slightly above and to the left of the umbilicus, Tio ounces 
of deeply bile-stained fluid were drawn off. This was found 
‘on examination to contain pus cells anda considerable amount 
-of bile salts. ‘Cwo days later ten ounces of similar fluid 
were withdrawn from the same spot. Next day the right 
lobe was aspirated by Dr. Cousins and two ounces of clear, 
limpid fluid withdrawn. ‘his fluid had a specific gravity of 
1007, was free from albumen and rich in chloride of sodium. 
No hooklets could be detected in it. From another puncture 
in the right lobe another two ounces of clear fluid were with- 
drawn. On Oct. 7th, the left lobe being distinctly larger than 
on admission, Dr. Cousins was requested to operate. He 
made an incision exposing the liver three inches in length in 
the cpigastric region and to the left of the median line. The 
liver was stitched to the parietes and a trocar inserted. About 
a pint of bile-stained pus was withdrawn and a similar fluid 
continued to discharge for many days after. In November, 
however, the opening having almost closed and ceased to dis- 
charge, and the child’s temperature having risen consider- 
ably, Dr. Cousins was asked to reopen the wound. ‘This was 
done on Nov. 14th. ‘Ihe chloroform administered made the 
child very sick, and fortunately the efforts of retching had 
the effect of protruding the cyst wall through the opening, 
each effort bringing it further out. Assisted by gentle 
traction, the cyst wall was in this way completely 
evacuated. JT'rom this date the child improved rapidly, 
although healthy pus was withdrawn from the wound for 
some weeks, the last evacuation being made on Feb. 20th, 
when about four ounces of healthy pus were drawn off with a 
trocar. On April 10th the child was discharged, looking and 
feeling quite well and healthy. The liver was still somewhat 
large, though considerably smaller than on admission. 
Remarks by Dr. WATsoN.—'There can be no doubt this case 
was one of hydatids, for although no hooklets were found in 
the fluid, we know that they are frequently absent from 
such tumours, and it has been generally accepted, as was 
pointed out by Fagge, that a tumour which is ‘distinctly 
cystic and embedded in the substance of the liver can be 
nothing but a hydatid.” Again, there were, besides the 
suppurating cyst, the two others filled with clear non- 
albuminous fluid, rich in chloride of sodium, which is also 
distinctive of hydatids. The result was a satisfactory one, 
although it was attained after a somewhat prolonged treat- 
ment. IfI had a similar case again I would avoid the fre- 
quent tappings practised in this instance, and, in the event of 
finding a cyst filled with pus, should recommend that hepa- 
totomy be at once performed, and, where the cyst was filled 
with clear fluid, rely upon aspiration. 
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athletic Laercises as a Cause of Disease of the Heart and 
Aorta—Selection of Methods of Treatment in Hamorrhoids, 


- AN ordinary meeting of this Society was held on Nov. 28th, 
Mr. Hutchinson, President, in the chair. 

Dr. Coiing, of Oxford, read a paper on Athletic Exer- 
cises as a Cause of Diseases of the Heart and Arteries. He 
desired to direct attention to the growing tendency on the 
part of young Englishmen to indulge in certain athletic 
exercises to an extent likely to prove harmful. He referred 
to the connexion between oft repeated muscular effort 
and diseases of the heart, pointed out by Dr. Peacock, 
as observed in Cornish miners. In these men the symptoms 
began to develop at about the age of forty with slight 
dyspnoea and palpitation gradually increasing in severity. 
The pathological changes observed were ‘dilatation and 
hypertrophy of the ventricles, with, in a certain pro- 
portion, incompetence of the aortic valves. He also 


referred to the researches of Dr, Clifford Allbutt contained 
in the St. George’s Hospital Reports for 1870, in 
respect of the same causes operating in the forges, docks, and 
engine ring works of Leeds, ‘Ihe lesions developed soon in 
the badly fed ; the aortic lesions being the most pronounced. 
Dilatation of the aorta increased the work of the heart by 
rendering necessary the propulsion of a larger quantity of 
blood, and the distension increased until incompetence re-. 
sulted. Other observations on the production of ‘irritable 
heart '’ in soldiers had appeared, in the American Journal of 
Medical Sciences, by Dr. Da Costa, of Philadelphia. This 
condition under forced marchbes frequently renders the 
men unfit for service. ‘The same sequence of events had 
often been observed in animals, such as racchorses, grey- 
hounds and foxhounds, ‘The evidence, then, was conclusive as. 
to the effect of frequently repeated muscular exertion in the 
production of heart disease. Dr, Morgan’s researches on the 
after history of the oarsmen in the Oxford and Cambridge boat- 
races between the years 1829 and 1869 comprised 251 out of 
255 still living, and he came to the conclusion that the ma- 
jority were rather benefited than otherwise by thoir exertions. 
It must, however, be borne in mind that these researches 
bore upon picked and carefully trained men. Dr. Collier 
admitted that the medical men of university cities were 
not likely to see much of the evil effects of, such sports, 
inasmuch as they usually developed later in life. Boating, 
moreover, appeared to entail less risk than cither running 
or cycling, and he insisted upon the fact that it was in the 
frequent repetition of severe muscular effort that the danger 
lay. The practice of riding against time is considered to be 
particularly pernicious, in support of which he quoted 
number of instances of resulting circulatory lesions. He 
had had opportunities of observing symptoms pointing 
to dilatation of the right ventricle in rowing, running and 
football adepts, but such symptoms occurred exclusively 
among badly-developed, narrow-chested, weakly men, The 
physiologically dilated and hypertrophied hearts of trained 
athletes underwent certain changes in the direction of atrophy 
of the muscular substance, which later on rendered the 
persons unable to cope with sudden extra strains.— 
Dr. Sansom remarked that no symptoms of circulatory dis- 
turbance could We observed in many athletes, who neverthe- 
less showed evidence of hypertrophy of the left ventricle. Ins 
coming to a conclusion whether this hypertrophy was to be 
regarded as physiological or pathological, the muscular 
development of the subject must be taken into consideration ; 
when a large muscular system was associated with a large 
heart he was disposed to regard the condition as normal. He 
had, however, examined athletes who showed signs of dilata- 
tion of the right heart, while in others there was evidence of 
disturbance of cardiac innervation. Ile had seen a number 
of cases of tachycardia which were to be directly attributed 
to over-strain from racing on cycles against time, The: 
condition might last for years, and structural disease of 
the heart had supervened. Under certain circumstances 
the delicate cardiac endothelium might develop a distinct 
endocarditis as the result of over-strain, Stafl-Surgeon 
Preston, R.N., had pointed out the striking diminution im 
cases of disease of the heart and great vessels since the 
introduction of steam which had enabled the men to dispense 
with much of the heavy manipulation of sails and climbing of 
masts formerly necessary. During the ten years ending 1884 
the ratio per 1000 of organic and functional diseases of the 
heart had fallen from 7:94 to 5:3; while the invalid ratio had 
been reduced from 3'9 to 29 per 1000, ‘This was unaccom- 
panied by a corresponding improvement in the land marines, 
thus showing that the reduction in the navy was duc to labour- 
saving appliances. Syphilitic subjects wero always the first 
to give way under exertion, and he believed that 2 man who 
had had syphilis ought to abstain from athletics altogether. — 
Brigade-Surgeon HAMILTON said that aneurysm had become ‘ 
rarer among soldiers of late years, but since the introduction 
of quick manceuvres the ‘‘irritable heart’ had become 
far more common; it had also ben produced in the 
cavalry by riding without stirrups. Ile regarded a man 
with secondary syphilis as practically incapacitated from 
service. Tunctional disorganisation of the heart was also 
materially contributed to by the abuse of tobaccoandalcohol.— 
Tho PRESIDENT did not take such a gloomy view as to the 
results of syphilis. For treatment he much preferred small 
doses of mercury, which was much superior to prolonged 
administration of iodide of potassinm, which undoubtedly 
had a most depressing effect on the muscular system.—Dr. 
Couurur, in reply, said that the undergraduates of Oxford 
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did not often expose themselves to the risk of contracting 
syphilis, He agreed that when athletic exercises were 
abandoned the retrograde changes that took place in the 
heart wore liable to render that organ unable to cope with 
sudden strain. < 

Mr. Iprpurt ALLINGIIAM read a paper on Hemorrhoids, 
and insisted on the importance of recognising their varieties 
as determining the selection of treatment. He classed them 
as external, internal and intero-external. Internal hamor- 
rhoids he further divided into venous, arterial and capillary. 
He described the appropriate treatment in each variety, 
and expressed his preference for the method of surgical 
treatment by incision.—-The Prusmpynt said that his 
experience confirmed his preference for Salmon’s opera- 
sion. He always thoroughly dilated the sphincter ani 
so as to obviate pain after operation,—Mr, Swinrorp 
Epwanps did not believe that medicinal treatment benefited 
external piles : he was in the habit of removing them if they 
caused annoyance. ‘I'he most important thing was, not the 
nature, but the amount of discomfort which the piles causcd. 
Lf time were an object the crushing operation was the best, as 
the patient could be up and about in a week, He had treated 
about 120 cases by injecting them with a five or ten per cent. 
solution of carbolic acid in glycorine. Excellent results 
followed in cases in which the piles were reducible and could 
be kept up.—Mr. BrpwBLu advocated the operation intro- 
<luced by Mr. Whitehead.—Mr, SHErLD referred to the im- 
portance of transfixing the pile when it was being ligatured 
so as to prevent slipping of the ligature when the pile was 
removed.—The PrustpENT added that he never found it 
necessary to cut off the pile after applying the ligature. —Mr. 
KEETLEY opposed Whitchead’s operation as being an expense 
of time to the surgeon and of blood to the patient, without any 
<ompensating advantage. 


CLINICAL SOCIETY OF LONDON. 


DRhythmical Mocking Movements in Children, — Extensive 
Lracture of Superior Mazxilla, — Pernicious Anemia. — 
Cranial Cyst.—Movable Body in Elbow-joint.— Congenital 
Amputation of Forearm.—Latonsive Unilateral Nevus.— 
Pancreatic Cyst.—Lacision of Cancerous Stricture of Small 
Intestine. 


A “OLINIOAL’’ meeting of this Society was held on 
Nov. 25th, the President, Sir Dyce Duckworth, in the chair. 

Dr. HADDEN exhibited two cases of Rhythmical Rocking 
Movements in Children. One was an intelligent little girl 
aged three years and nine months, who had swaying move- 
ments of the trunk and lower limbs when standing or walk- 
ing. ‘They were not present on lying down. ‘I'he movements 
dated from the age of one year, when the child was observed 
to move the body from side to side when the piano was played, 
apparently keeping time. She had a good ear for music. ‘the 
second was the case of an intelligent female child aged one 
year and nine months, who had rhythmical movements of 
alternate flexion and extension of the lower part of the spine, 
svith flexion and extension at the hips and knee-joints. ‘Ihe 
movements had been observed for five months, and no cause 
‘for them could be ascertained. ‘hey were only observed 
when the child was sitting down. 

Mr. SvoreR BuyNnurt exhibited a youth aged nineteen, who 
was admitted into the Middlesex Hospital in July last, under 
the care of Mr. Henry Morris, with an injury to his face caused 
by the explosion of a portable fire-engine. ‘There was an exten- 
sive fracture of the right superior maxilla, which was partly 
«letached and displaced in a direction downwards and 
inwards. IIe contrived a vulcanite splint which reduced the 
Aislocation, and the movements of the lowerjaw in biting had 
gradually driven the teeth of the upper jaw into their proper 

lace. 
2 Dr. I, R. WALTERS showed a man aged fifty, a smith, who 
worked with ‘delta metal,” who was suffering from Per- 
nicious Anemia, ‘The metal, a mixture of zinc, copper and 
iron, was believed not to contain lead. ‘The patient had 
suffered from malaria in Mexico in 1889. IIe now had ex- 
treme weakness and pallor, with shortness of breath, pufliness 
of face, and swelling of legs and vomiting. ‘There was a blue 
dine on the gums, but no colic or dropped wrist, no enlarge- 
ment of spleen or lymphatic glands, and no pain. ‘There were 
some retinal hemorrhages and a diminution in the number 
of red corpuscles, though the white corpuscles were not 
altered in number, The red discs, in addition, showed 


evidence of degeneration. He had been treated since the 
beginning of October with Fowler’s solution in doses of from 
six to twelve minims, but with only very slight improvement. ' 

Dr. Nuwron Pirt and Mr, ArbuTHNOT LANH showed a 
man aged forty-two with a Cyst in the Right Parietal Region 
which had been noticed for a year. It had ruptured and was 
found to lead through the bone by an aperture about two 
inches in diameter. Before the fluid was evacuated from it 
pulsation was transmitted from the brain. ‘There was a 
history of an accident some years before, and it was suggested 
that the injury had led to hemorrhage between the dura 
mater and the bone, which had been followed by crosion of 
the latter. It was proposed that the cyst should be drained 
and occluded and:bone grafts planted in the aperture. ‘Lhe 
contents of the cyst were like ordinary scrum. 

Mr. L. A. Dunn showed a boy aged seven who had a Piece 
of Loose Bone in his Elbow-joint. He fell down and injured 
the elbow three years previously. ‘The part separated seemed 
to be the capitellum of the humerus, which had become loosely 
attached to the head of the radius. , 

Dr. FupronEr LITrLu showed a man aged fifty-four, a 
greengrocer by trade, with a Congenital Defect of the Right 
Forearm, which had undergone intra-uterine amputation at the 
wrist. The sternum was also malformed, being grooved at 
its centre, diminished in length, and the gladiolus pressed 
backwards. The pectoralis major on the right side was im- 
perfectly developed. 

. Dr. Lir@ze also showed a girl aged eleven who was born 
with a very extensive Nievus of the whole of the right side of 
the body. The right arm and leg were longer than the left 
and the surface temperature of the right side was higher. 

Mr. IlunKp read a paper on a case of Pancreatic Cyst 
treated by exploratory laparotomy with a fatal result, .An 
abdominal tumour was known to have existed since girlhood— 
so long, indeed, that the patient, a lady aged forty-seven, 
could not remember the time when first it was noticed. In 
December, 1878, when she entered the Middlesex Hospital, 
the tumour filled the central region of the abdomen from 
the top of the ensiform cartilage to the pubes. It seemed to 
be very fixed. Fluctuation could not be elicited. Latterly the 
paticnt, who had long been an invalid, had become greatly re- 
duced by attacks of severe abdorhinal pain, with obstinate 
vomiting and constipation. Ata consultation of the staff the 
preponderant opinion inclined to the idea of the tumour 
being ovarian, and an exploratory laparotomy was decided 
on. ‘This was done. ‘The tumour was found to be wholly 
retro-peritoncal in position. Its upper border was overlaid 
by the pancreas, which was firmly adherent to it, and below 
this by a large artery and vein (splenic 2) ; also sagittally, its 
front was covered by vessels (superior mesenteric?) ; whilst 
its lower border wag transversely overlapped by a piece of 
small intestine bound to it by an extension of the peritoneum 
covering the front of the tumour. An attempt to enucleate 
the tumour had to be abandoned in consequence of the firm- 
ness of its posterior adhesions over the aorta and vena cava, 
The swelling was tapped; much brown, glairy fluid was 
evacuated, and the opening in the cyst was secured to the 
tegumental lips of the abdominal wound. Death followed a 
few hours later from shock. A necropsy was forbidden by 
the friends, but the anatomical relations ascertained by 
the exploratory operation did not, Mr. Ifulke submitted, 
allow of any doubt of the pancreatic origin of the tumour,— 
Dr. SHARKEY referred to a case recently operated on by 
Mr. Clutton. The woman was thirty-five years of age and 
there had been a history of a tumour on the left side for 
sixteen or twenty ycars. ‘Iwo years ago Dr. Cullingworth 
explored it with a needle and some albuminous fluid was 
withdrawn. ‘The tumour soon afterwards nearly disappeared. 
‘Threo weeks ago she was admitted into St. George’s Hospital, 
suffering some discomfort and pain, and a tumour was found 
in the left hypochondrium of remarkable mobility in all 
directions, On opening the abdomen it was found to be 
behind the great omentum and to be connected with the 
pancreas at the splenic end. It was enucleated and found to 
contain a yellow fluid of sp. gr. 1024, solid with albumen on 
heating, turbid, and iridescent from presence of cholesterin.— 
Mr. CLurrown said that the tumour shot out of the wound 
quite easily, dragging with it the tail of the pancreas. Mr. 
Hulke’s caso reminded him of a recent paper by Mr. Jordan 
Lloyd, in which reference was made to instances of inflamma- 
tion of the lesser cavity of the peritoneum, a kind of cyst 
being formed, of which the pancreas constituted part of the 
wall. When he was enucleating the cyst the pancreas 
bled very freely, and he had to introduce a glass tube for 
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drainage. There was persistent vomiting afterwards, which 
was immediately relieved on the tube being shifted. At the 
present time there was a large quantity of clear discharge, 
which was evidently pancreatic fluid.—Mr. GOULD inquired 
if there was any history of injury. He had operated on two 
cases. In one a permanent fistula resulted, and malignant 
growth afterwards developed round this, which proved fatal. 
In the other case the cyst was fixed and could not be brought 
to the surface. With a finger in the cyst, he therefore cut 
down bebind, below the twelfth rib, and drained it posteriorly ; 
the fistula rapidly closed up.—Dr. Newton Pirr mentioned 
a case which he had published with Mr. Jacobson in the 
Transactions of the Royal Medical and Chirurgical Society ; 
since that time the cyst had refilled. He considered it best 
to drain posteriorly, especially if there were likely to be 
permanent fistula.—Mr. Hux, in reply, said that the cyst 
was near the head of the pancreas in his case, and there was 
no trace of peritonitis. There was an instance recorded of a 
pancreas so movable that it formed part of an intussus- 
ception, and the same writer mentioned two cases of enuclea- 
tion of cyst which proved rapidly fatal. In the instance he 
recorded the swelling began in childhood, but there was no 
history of injury. The urine was free from sugar. 

Dr. Roppr and Mr. W. A. LANn gave details of a case of 
Excision of a Cancerous Stricture of the Small Intestine from 
a case of complete obstruction of seventeen days’ duration. 
‘The patient, a ladyaged fifty-four, had been under Dr. Roper’s 
care for many years, suffering from habitual constipation, for 
the relief of which it was necessary to render her motions 
quite fluid. In March, 1891, she had an attack of obstruction 
which yiclded to acute treatment by enemas and pur- 
gatives; and after this she had several attacks which 
were successfully treated in a similar manner. Dr. Roper 
observed that during the last year her abdomen had 
gradually increased in size, though she lost flesh steadily ; 
also that the small intestines were obviously distended and 
hypertrophied, while at no time had he been able to find 
any distension of the large intestine, which was capable of 
holding a large fluid enema. He had never been able to 
find any hard mass in the abdomen. He came to the con- 
clusion that the patient was suffering from a malignant 
stricture of the lower part of the small intestine, and had 
discussed with her the advisability of having something 
done; but to this she would not consent. On March 7th 
she was seized with obstruction, which did not yield to the 
treatment which had been successful on previous occasions, 
Although Dr. Roper urged on the patient and her friends 
the necessity of an operation, they would not consent till it 
became obvious that she could not survive many hours 
unless she were relieved. Mr. Lane then saw her, at Dr, 
Roper’s request, on March 25th, seventeen days after the 
onset of the obstruction. They felt that, in the face of 
the frequent vomiting of fluid fecal material and of the 
very prostrated condition of the patient, an anwsthetic 
was ifadmissible. A small opening was made in the 
middle line, when a tight annular growth was found just 
above the left sacro-iliac synchondrosis. As the mesentery was 

* much shortened and puckered, it could not be pulled into the 
median incision. Another incision was made directly over 
it, and with the greatest difficulty it was drawn between 
the edges of the wound, where it was fixcd by means of a 
steel rod covered with rubber transfixing its mesentery. 
A Keith’s tube was tied into the bowel above the stricture, 
through which the intestinal contents escaped frecly. 
The very enfeebled condition of the patient rendered any 
such operation as the removal of the growth and the estab- 
lishment of intestinal continuity quite impossible. A few 
days afterwards the growth was excised and the proximal 
and distal portions of the gut were carefully united by 
sutures. Most of this suturing yielded, under the pres- 
sure exerted by the contents of the bowel, within a few 
days. When the patient had gained strength and flesh 
the question of establishing intestinal continuity and 
closing the abdominal wound was discussed with her, but 
she refused to consent to any operation which entailed any 
risk, being very comfortable as she was—in fact, more 
comfortable than she had been for many years, since she 
had regained her natural appetite and was no longer 
troubled with her bowels. The growth was situated in 
the ileum, a few inches above the ileo-cecal valve. It 
only allowed of the passage of a director, and then with 
some difficulty. ‘Che points of interest in the case were 
the accuracy of the diagnosis, the fact that with: such a 
minute channel through the growth the pationt was able 


to drag on a more or less miserable existence for a con- 
siderable time, the long history of partial obstruction ex- 
tending over many years, the duration of the interval that 
elapsed between the onset of the final attack of com- 
plete obstruction and the operation, and the comparative 
rarity of malignant disease of this part of the intestine, — 
Mr. Huuxn said that in cases in which it was impossible to 
administer an anssthetic on account of {cal vomiting he: 
had seen great benefit follow emptying the stomach with a 
syphon‘and washing it out with a weak-solution of boric 
acid ; after this the anwsthetic could be given without risk.— 
Mr. LAN said he had not found so much benefit follow this 
manceuyre ; fluid from the intestines rapidly reaccumulated 
in the stomach, and would flow freely away from an 
esophageal tube left in during the operation.—Mr. SyMoNnDs. 
referred to a case under the care of Dr. Goodhart on which he 
operated and found a tumour of the small intestine as large as: 


two fists, which he then regarded as malignant. As the whole’ 
of the mesentery was thickened and infiltrated with growth: 


he could not excise it, and therefore opened the small intes— 
tine above the tumour. ‘Two years had since elapsed ; there 
was a’small fistula in the groin and the tumour had dis- 
appeared. The subsequent progress of the case showed that 
it could not have been malignant.—Dr. HADDEN, referring to 
the case related by Dr. Roper and Mr. Lane, remarked that. 
it was very unusual for obstruction of so many years” 


standing to be due to a malignant growth.—Dr. Ropwr, in’ 


reply, said that the vomiting was so severe that it prevented! 
an anesthetic being given, He thought the case related by 
Mr. Symonds was an instance of tubercle. 
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LEICESTER MrpioAn Socirry.—At the first mecting of 
the session the PRESIDENT (Mr. C. I. Bryan, M.R.C.S., 
L.R.C.P.) took as the subject of his address Arsenic as a 
Prophylactic. Arsenic, he said, when given internally has a 
tonic influence on the nervous system and stimulates the 
heart, as is observed in the arsenic eaters of Styria, who are 
able, after becoming accustomed to it, to consume large 
quantities, and they also teach their children to cat arsenic 
from an early age. ‘This is done with the view of “improving 
their wind,”’ and so enabling them to ascend the high 
mountains which abound there without any difliculty. These 
arsenic eaters assert that it prevents illness. It had been 
stated that those who are taking arsenic are insusceptible to- 
vaccination and to the incidence of small-pox. He also drew 
attention to the remarkable power of arsenic to arrest scarlet. 
fever, and cited an instance in which more than twenty 
children of a workhouse school were struck down with 
disease. ‘Tho president gave particulars of several cases of 
infectious disease from his private practice, in which he had ad- 
ministered this drug asa prophylactic, evidently with success. 
The cases included scarlet fever, diphtheria and influenza. 
Ie concluded—‘I feel sure also that there is a grand field 
for observation of the use of arsenic in surgical cases, and I 
have no doubt in my own mind that if surgeons would only 
prepare their patients fora few days previously to a severe: 
operation with small doses of arsenic the results would be 
even far better than they are now. I may add that, if givom 
in the liquid state, I generally use something of this kind, 
which is pleasant to take and is liked by children: Liq. 
arsenicalis, twenty-four minims; syrup. aurantii, half am 
ounce; aqua to three ounces ; two teaspoonfuls to be taken 
three times a day after meals, and after the first week twice: 
aday. Now, gentlemen, I have pursued this treatment for 
the last ten years whenever it was practicable, and I most 
strongly recommend you to give it a fair trial, fecling sure 
that you will be able to substantiate what I have laid down— 
viz., that in arsenic we have—shall I say !—a perfect pro- 
phylactic in most infectious diseases,’” 

Mancnestrr ParnoLoaicaL Soormry.—A mecting of 
this Society was held at Owens College on Wednesday, 
Nov. 9th, Dr. J. S. Bury, President, in the chair.—Mr. 
W. Coats showed a young woman aged twenty-three the 
subject of Melanotic Sarcomatous Growths.—Dr. NATIAN 
Raw exhibited specimens, with drawings, of a Lung the seat’ 
of Extensive Pulmonary Fibrosis, occurring in a syphilitic sub- 
ject.—Mr. SoUTMAM showed a complete Cast of the Bladder, 
from acase of Exfoliating Cystitis, passed per urethram by a 
female. Tor some weeks previously she had suffered from a 
severe attack of cystitis, apparently due to the irritation 
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caused by wearing a pessary. After the expulsion of the 
cast or false membrane the symptoms gradually subsided 
and the patient made a complete recovery.—Dr. RBYNOLDS 
exhibited a large Ancurysm involving the whole ‘Thoracic 
Aorta, measuring nine inches long and six inches wide. It 
contained clot weighing 3lb. Death was duc to rupture 
into the trachea.—'he following card specimens were shown : 
Dr, Asuby: Cultivations of Streptococci from Blood of a 
case of Malignant Endocarditis. Dr. Hanns: (1) Lympho- 
sarcoma of Mediastinal Glands, infiltrating Lung; (2) Ex- 
tensive Indarteritis in a Syphilitic Subject ; (8) Aortic 
Atheroma producing Partial Obliteration of Innominate and 
Left Carotid Arteries; (4) Old Hydatid Cysts of Liver. 
Dr. Kitynaok: (1) Chronic Perforative Appendicitis ; 
(2) Lympho-sarcomatous ‘Tumours in Mesentery of Vermiform 
Appendix. Dr, Lua: Trachea and Bronchial Diphtheritic 
Casts. Dr. WILLIAMSON : Microscopic Sections of Nerves 
showing extensive Peripheral Neuritis from a case of Alcoholic 
Paralysis.——A meeting was held on Nov. 16th, Mr. I. 
W. Jordan, Vice-president, in the chair.—Dy. MILLIGAN 
made some observations upon the operation of Excision 
of the Auditory Ossicles in cases of Chronic Suppura- 
tive Middle-car Disease. ‘I'he operation was performed for 
two reasons : (1) ‘Io rid the middle ear of any existing focus of 
disease and to secure thorough drainage; and (2) to improve the 
condition of the hearing power. ‘The anatomy of the middle 
ear was briefly sketched. ‘Lhe modus operandi of the operation 
was then described. In order to illuminate the field of opera- 
tion, which is always very small, the light may be taken from 
an electric forehead lamp or from a limelight apparatus. A 
ease was shown in which the operation had been performed 
with marked relief to the patient. The patient, a girl aged 
seventeen, had suffered from a severe attack of measles at 
the age of seven. At that time the left ear began to discharge 
and had continued discharging for ten years. Attacks of severe 
earache were frequent. ‘Tinnitus was constant and attacks 
of vertigo common. ‘lhe hearing power upon examination 
measured only s{,5 of the normal, ‘and whispered conversa- 
tion was inaudible on the affected side. ‘Ihe membrana 
tympani was found perforated in the anterior portion 
of Shrapnell’s membrane and also in the posterior 
segment of the membrana vibrans, Granulation tissue 
Brotruded through both perforations, and a spot of caries was 

lemonstrated on the head of the malleus. For five months 
careful local treatment was adopted. ‘Ihe granulations were 
removed and local applications made to the diseased areas. 
‘The suppuration, although diminished, was by no means 
entirely checked. ‘The patient was accordingly put under 
chloroform and the remnants of the membrane and the 
carious malleus removed. Suppuration was arrested almost 
immediately afterwards. The hearing power increased from 
ay to 4$§ of the normal. Whispered conversation could 
be heard at five feet from tho ear. All pain and tinnitus 
had ceased. In addition there was almost complete formation 
of a new membrane two months after the date of operation.— 
Mr. F. W. Jorpan described a case of Intestinal Coneretion 
of peculiar character. An independent gentleman, stout, and 
leading a sedentary life, had a severe attack of peritonitis, 
localised in the vicinity of the hepatic flexure of the colon, in 
the spring of 1890, In the summer of 1891 he had an attack 
of herpes zoster, one of the patches of which ultimately 
formed a large carbuncle on the back. While this was in 
progress it was discovered on August 14th that his abdomen 
was greatly enlarged owing to the existence of a tumour. 
When sketched on the paticnt’s abdomen it presented the 
appearance of a large tumour with a narrow part or neck. 
‘Lhe right hypochondrium was dull on deep percussion, which 
was thought to be due toa deep-seated portion of the tumour. 
‘there was dulness all over the tumour, which was close to 
the abdominal parictes, It felt quite solid and moved with 
respiration ; its surface was smooth and in shape nearly 
globular, though not quite, for it was inclined to be square at 
the lower part. The acute symptoms soon passed away and by 
the beginning of September the tumour had become smaller. 
Ie took cold and had sciatica ina mild form. Yor this he 
visited Bath and while there, in the middle of October, 
was seized with acute abdominal pai which lasted some 
hours ; he had jaundice for 2 few days. He remained well, 
complaining fora time of the sciatica and occasionally of 
gastro-hepatic derangements and constipation. On March 
29th of the present year he was ill with general malaise, dis- 
ordered liver, scanty dark-coloured urine loaded with pink 
urates ; and with one of his evacuations he passed a large 
concretion, At the present time his liver is still enlarged, 
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but not to the same extent as before. The concretion weighed 
six drachms, it was one inch and three-quarters long by one 
inch and a quarter broad ; it was cylindrical in shape and ° 
irregular, as if it had been subject to pressure while in a soft 
state and pointed at one end ; the other end was blunt and 
evidently broken off from another piece and has a conchoidal 
fracture. On section the concretion was seen to be made up 
of a large gall stone, having a thin coating of brown substance 
(cholesterin stained brown). ‘The structuro was such as to 
make it evident that this gall stone had been in closey 
proximity with another one, end to end, and that the 
two had become fused together by further deposition of 
biliary matter. With regard to the tumour, the general. 
shape of it, the history of the case, the probabilities, the 
absence of jaundice, and the continual presence of bile. 
in the stools pointed to a distended gall bladder.— 
Dr. Mor1rz showed two patients, twin sisters, twenty years 
old, who were both affected with Papillomata of the nx, 
The parents, as well as the other six brothers and sisters of 
the patients, were healthy. The theory which had been 
advanced that papillomata of the larynx might be caused _by 
the inhalation of amniotic fluid mixed with gonorrhceal dis- 
charges during birth found in these cases no support, as the 
mother gives no history of fluor albus and the patients had - 
no ophthalmia neonatorum. One of the patients began to. 
suffer from hoarseness when two years old ; in her case the 
larynx was found almost filled up with papillomata, and, 
though the voice was not completely aphonic, she suffered 
from considerable dyspneea. ‘Ihe papillomata sprang from the 
right vocal cord, the right ventricle and ventricular band. 
The other patient commenced to suffer from hoarseness when 
eighteen years old ; she was completely aphonic, and also in 
her case the right vocal cord was affected, presenting several 
papillomatous excrescences on its upper surface and along its 
free margin. Dr. Moritz showed the growths which he had 
removed by means of a forceps of his own design, for which ho 
claimed several advantages, with the result that the patients 
now had fully recovered their voices, though in one of the 
patients, who had not been seen for two months, a small 
papilloma bad recurred. : 
NorvineHamM Mepico-Cntrur@ioaL Socipry.—At the 
meeting on the 16th inst. (Mr. R. C. Chicken, President, in 
the chair) Dr, BELL TAYLOR read a paper entitled ‘‘ Vivisec-. 
tion : Is it justifiable ?’’ He said that any advance which we 
might hope to make in the direction of civilisation, any step 
towards the amelioration of the evils of existing conditions, 
would be mainly by way of the recognition of rights, not only 
of men, but also of those poor relations whom we call animals, 
‘The exigencies of our nature compel us, no doubt, to kill certain 
animals for food, and also in self defence, but nothing could 
justify deliberate cold-blooded and prolonged torture of any 
of them.—Dr. WM. RAnsom pointed out that the successful 
treatment of discase depended on knowledge of function and 
structure. Physiology had been advanced by experi- 
ment on animals—e.g., our knowledge of the circulation, 
respiration and the functions of the nervous system. By 
the same means the pathology of nervous discases, the 
rationale of cardiac murmurs, the nature of inflammation, of 
myxeedema and of many infective diseases had been eluci- 
dated. Improved pathological knowledge had been an 
indirect gain to treatment.—Mr. HATHBRLY said that whilo 
not advocating the total suppression of vivisection, or, 
agreeing with all Dr. Taylor had said, he still considered 
Pasteur’s treatment for hydrophobia had been an utter 
failure.—Dr. WATSON said Dr. ‘Laylor’s facts and arguments 
were the same which were served up at every anti-vivisection, 
discussion, wherever occurring. He corrected Dr. ‘Taylor’s 
allegation that there was nothing to prevent an investigator 
repeating experiments which had been performed before.— 
Dr. CarTLu said Professor IIorsley’s experiments on monkeys 
had succeeded in proving tho relation of the thyioid to 
myxocdema and settled many moot points in the space of a- 
few months,—Dr. Ransom proposed, and Dr. Catriy 
seconded, a vote of thanks to Dr. Taylor for bringing the, 
subject before the Socicty. , 
NORTHUMBERLAND AND DuritamM Mupican Socimry.—. 
At the meeting held on Nov. 10th (Or. ‘I. Oliver, Pre: 
dent, in the chair) Dr. Ronertson brought before the mem- 
bers a man in whom he had drained the Antrum of Highmore 
on each side, on account of old-standing disease; also a 
patient on whom « similar operation had been performed 
with a good result on account of ozena,—Mr. Pacu showed 
(1) A man successfully treated. for Ununited Fracture of 
Fomur by sawing off ends of bone and putting up without 
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suturing the bone ; (2) a man treated for United Fracture of 
Humerus ‘by silver wire suture; (3) a lad of fifteen whose 
Kidney had been Removed for Hydro-nephrosis ; (4) a woman 
whose Kidney had been Removed for Pyo-nephrosis of two 
years’ duration—nephrotomy was first performed, and as 
soon as the patient's health was somewhat improved the 
kidney was removed ; (5) a woman with very large Umbilical 
Hernia on whom a ‘radical cure’’ had been performed ; 
(6) a man with Malignant Disease of Stomach where gastro- 
enterostomy had been performed—the patient had improved 
considerably ; (7) a patient from whose jaw a large Bony 
Tumour had been removed ; (8) two patients on whom 
Helsted’s operation for radical cure of large Inguinal 
Hernia had been done with very good results.—Dr. GEora»D 
Murray showed a woman with a complicated form of 
Spasmodic Torticollis; she had suffered from chorea on 
more than one occasion.—The PRESIDENT showed a man who 
nine years ago received a Compound Depressed Fracture 
of the Skull. Latterly he suffered from left-sided epilep- 
tiform fits, followed by unconsciousness and then mania. 
He had been treated with large doses of bromide of potas- 
sium and had had no return of his attacks for some time. 
The President also showed a boy aged fourteen, with general 
venous distension and edema. He regarded it as due to a 
cardiac lesion, with enlargement of mediastinal glands.~—Dr. 
Hume showed a patient whose kidney he had removed. ‘Lhe 
kidney was extensively disorganised and contained many 
calculi. Dr. Hume also showed a man who was admitted, 
suffering from advanced epithelioma of the tongue. ‘Througha 
long incision on cach side the lingual arteries were ligatured 
and the submaxillary and their accompanying lymphatic 
glands removed. ‘The result obtained was highly satisfac- 
tory.—Mr. WILLIAMSON showed a boy who, two years ago, 
suffered from suppurative osteo-myelitis of the tibia. An 
incision was then made from one epiphysis to the other, the 
bone sawn across and removed. ‘I'he leg was now as strong 
and useful as the other.—Dr. D, Drummonp showed a 
woman aged fifty, suffering from pseudo-bulbar paralysis. — 
Dr. Linont showed a girl aged fourteen, suffering from 
extensive favus of the scalp of cight years’ duration. 

Piymournh Mpproau Soomwry.—A fortnightly meeting 
was held on Nov. 9th in the Socicty’s library, Mr. Leah 
(President) in the chair.—Dr. L. Fox exhibited his case 
of Myxedema, the notes of which were published in 
Tap LANcet. ‘he woman now walks briskly, syllabic 
speech has given way to quick utterance and the peculiar 
facies and hands are little marked. She continues to take 
extract of thyroid gland once a fortnight.—Mr. A. C. RENDLE 
showed a specimen of Sarcoma (7) in the Lower End of the 
Femur of a man aged twenty-seven.—Mr. Lucy showed (1) a 
Kidney, the seat of ‘‘primary cancer’ removed from a child 
aged two years ; and (2) a kidney with well-marked cloaca, 
leading through the thinned cortex into ragged tuberculous 
abscesses of the medulla, removed post mortem from a man 
aged thirty-seven.—Mr. TmoMmas exhibited for Mr. Swain 
(1) a piece of encrusted gum-elastic catheter removed supra- 
pubically from an old man; and (2) a cast of a case of 

islocation upwards and forwards either (most pro- 
bably) of the scaphoid or the trapezium and_ trapezoid, 
a luxation hitherto not mentioned in surgical classics.—— 
The annual meeting took place on Nov. 16th, Mr. Leah 
(Stonehouse), the retiring President, taking the chair. The 
following office-bearers were elected :—President : Thos. 
Leah, M.R.C.S., Stonehouse. IJIonorary ‘U'reasurer : J. Elliot 
Square, [.R.C.8. Honorary Librarian : C. E. Russel Rendle, 
M.R.C.S. Honorary Secretary: R. HW. Lucy, FRCS. 
Library Committee: ‘lhe President, Honorary ‘Treasurer, 
Librarian and Secretary ew-eficio, and Messrs. Rendle and 
Woollcombe. New members: Messrs. J. H. S. May, G. I. 
Aldous and R. 8. Lhomas, Plymouth ; R. B. Mole, Callington ; 
and J. H. Gough, Horrabridge. It was decided to admit 
members residing beyond five miles from Plymouth on pay- 
ment of the annual subscription only. ‘wenty-three members 
and the following guests—I"leet-Surgeon Ellis, R.N., Surgeon- 
Captain I’. B. Mathias, A.M.S., and Mr. Elliott—subse- 
quently dined together. ‘he Society has acquired a library 
and a reading-room of its own in Atheneum Chambers, 
George-street, in which, during the winter, fortnightly 
meetings will be held, alternately ‘clinical’? and for the 
reading of papers, with discussions. 

SHEFFIBLD MeEpico-CniruneicAL SocreTy.—At the 
meeting on Nov. 10th Mr. Snell, the President, exhibited 
his new ophthalmoscope, after which a discussion took 
place on Anesthetics. Dr. Portpr and Dr. CLBAVER read 
papers on the subject. Referring to the administration of 


-ether, Dr. Porter deprecated giving this anssthetic too 


rapidly, as likely to favour excitement and struggling. In 
using Clover’s inhaler he always allowed from four to six 
minutes for the induction of complete anasthesia. 
particularly on the maintenance of perfect quiet in the room 
as the best safeguard against excitement. When once the 
stage of voluntary resistance was passed the sooner com- 
plete muscular relaxation was attained the better. Dr. 
Porter then went into the question of the relative mortality 
from chloroform and ether, quoting statistics, and submitted 
that tho mortality from chlorqform was increasing. ‘I'he 
conclusions of the Hyderabad Commission, and the experi- 
ments of Drs. Gaskell and Shore, and of Dr, McWilliam, were 
specially referred to in connexion with the action of chloro- 
form and ether. nally, some reasons were given for thinking 
that circumstances might have contributed to render chloro- 
form less safe in the aggregate than it was forty years ago. 
Dr. CLEAVER then read a paper on the Advantages of Chloro- 
form as an Anasthetic, in which he stated that after twonty- 
eight years’ experience, during which he must have given 
chloroform many thousands of times, he had only come across 
one death. Dr. Cleaver never attended toanything outside the 
respiration and left the pulse entirely alone. Chloroform was 
potent for good if properly handled ; more powerful for evil 
if misused. In the discussion which followed Mr. W, I. 
FAVuLL strongly urged the necessity of systematic practical 
instruction in giving anesthetics. Mr. GARRARD (Rotherham) 
had_used anesthetics largely for twenty years both in hos- 
pital and private practice. He thought that the Medical 
Council should demand evidence of efficiency in giving 
anesthetics. Dr. SINCLATR WnitH and Mr. Frank Harri- 
SON continued the discussion, Mr. Coomny expressed a general 
preference for ether to chloroform. He attended to the state 
of the pupil as well as to the respiration during chloroform 
anesthesia. Dr. Keeling and Mr. Snell joined in the dis- 
cussion. Mr. CuIcKbN, President of the Medico-Chirurgical 
Society of Nottingham, expressed the great pleasure and 
profit he had derived from the papers and the discussions. 
Personally, and in the absence of special conditions, he pre- 
ferred to operate on a patient under chloroform rather than 
ether. There was less hemorrhage and less vascular excite- 
ment, and the patient always seemed so much quieter. Le 
asked the advocates of chloroform, before condemning ether, 
to be sure that their sample was thoroughly good. On the 
motion of Dr. ARTMUR HALL, which was seconded by 
Dr. MARTIN, the discussion was adjourned till next meeting. 

GLASGOW OBSTETRICAL AND GYNASCOLOGIOAL Soomty.—- 
At the meeting held on Nov. 28rd (Dr. Pollok, President, 
being in the chair) Dr. Murpocit Camuron showed a 
Dermoid Ovarian Cyst, several srhall Tibroids and a Uterus 
with a mass of small fibroids in its walls, all removed from 
an unmarried woman, aged forty-cight years.—Dr. Rosurr 
JARDINE read notes of 1028 Confinement Cases, being the 
report of two years’ work at a branch of the Glasgow 
Maternity Hospital ; 982 were confined at full term, 65 
prematurely and 31 aborted. ‘There were 13 cases of twins, 
‘The operative cases were—forceps, 63 ; version, 10; cranio- 
tomy, 1; induction of premature labour, 1. Full notes were 
given of the 5 fatal cases. ‘There were 7 cases of accidental 
hemorrhage and 1 of marginal placenta provia treated 
successfully. ‘here were 6 cases of post-partum hwmorrhage 
and 2 of eclampsia. Ile induced premature labour at seven 
and a half months ; in 1 case with a conjugate of 3” and in 
another of 24” he didcraniotomy. ‘The placenta was adherent 
16 times ; syphilis he believed to be the most frequent cause, — 
The PRESIDENT said he never gave ergot to assist labour, 
but frequently used it just as the head was on the perineum. 
In severe hemorrhage he never gave it, as he considered it 
had a very depressing action upon the muscular fibre and 
might extinguish the efforts of a flickering heart.—Dr. 8. 
SLOAN congratulated Dr. Jardine on the low mortality, con- 
sidering the nature of the work. He preferred aseptic to 
antiseptic midwifery.—Dr, M. CAsrunon said it was rare to 
find the perineum tear from the anus. He believed the long, 
straight forceps was very apt to plough up the perineum. ‘The 
best treatment in septic cases was proper and frequent douch- 
ing of the uterus with perchloride, Abortions and haemorrhages, 
he believed, were very frequently due to syphilis. Ile always 
interfered early in all cases of hemorrhage.—Dr. RioumMonD 
said the small number of placenta previa cases and cranio- 
tomies agreed with his experience of twenty-five years’ work. 
He had only had some two or three cases of puerperal fever, 
andhe took noelaborate precautions and used no antiseptics.— 
Dr. JARDIN», in replying, said that he was not aware of there 
having been any more than five deaths 
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Tho Artificial Feeding and Food Disorders of Infants. By 
W. 3B. Cneavip, M.A., M.D., F.R.C.P. Second Edition, 
Hevieod and Enlarged. London : Smith, Elder and Co. 

Wo are glad to see a second edition of Dr. Cheadle’s work. 
It fills a niche in medical literature, and fills it well. ‘The 
present edition ‘has been revised throughout and some new 
matter added to the text, more particularly with regard to 
the sterilisation of milk, the relation of eruptions of the skin 
to diet and other points of practical interest.’’ Dr. Cheadle 
sums up the essential conditions to be observed in the diet of 
infants as follows: (1) ‘Che food must contain the different 
elements in the proportions which obtain in human milk ; 
(2) it must possess the anti-scorbutic element ; (8) the total 
quantity in twenty-four hours must be such as to represent 
the nutritive value of from one to three pints of human milk, 
according to age ; (4) it must not be purely vegetable, but 
must contain a large proportion of animal matter ; (5) it must 
be in a form suited to the physiological condition of the diges- 
tive function in infancy; (6) it must be fresh and sound, free 
from all taint of sourness or decomposition. In view of the 
discrepancies existing between the standard analyses of 
human milk the author has thought it well to have the subject 
thoroughly investigated anew. Accordingly, Dr, Luff has made 
careful analyses of twelve different samples of human milk. 

“Every clement has been estimated directly by the latest and 

most exact method. In no case has the amount of an 

ingredient been estimated by mere difference, as has been 
the general practice in previous analyses.’’ ‘The proportions 

found are as follaws: Proteid, 235 per cent. ; fat, 241; 

lactine, 6:39; lime, 0019; phosphoric anhydride, 0-026; 

other constituents of ash, 0:295 ; water, 88°51. These pro- 

portions differ materially from those of Payen and 

Gorup-Besanez. Dr. Cheadle deals very fully with the 

difficulties encountered by the infant in the digestion 

of cow’s milk, and gives various suggestions for over- 
coming them. He finds the various kinds of milk, as 
regards the easy digestibility of the curd, to rank as follows : 

(1) Peptonised milk, (2) cow’s milk with barley water, 

(8) cow’s milk with lime water, (4) cow’s milk with 

bicarbonate of soda, (5) condensed milk, (6) boiled cow’s 

milk undiluted, (7) fresh cow’s milk undiluted. ‘The various 
artificial foods are fully considered and their several adyan- 
tages and defects carefully pointed out. He discards veal- 
tea altogether as a diet, has no high opinion of beef-tea, but 
recommends raw meat-juice strongly. ‘I'he various dict- 
diseases of children are dealt with in detail. ‘he style of 
the writing is good and the arrangement of the type con- 

«ducive to easy reading. We feel sure this volume will prove 

of much practical value to all practitioners who are largely 

engaged in dealing with children’s diseases, 


Chemical Lecture Eaperiments. By G. 8. Nuwrn, F.LC. 
London : Longmans, Green and Co, 1892. 

‘Imis work is a useful repertoire of experiments for 
the lecture table, of which no account has been intro- 
duced upon the authority of a verbal or printed description ; 
but cach experiment has been the subject of the author's 
personal investigation, and the whole of the woodcuts: 
used for illustration with the exception of three have 
been made from original drawings. The book contains 
no less than 632 experiments, all admirably described 
and of the kind which are calculated not only to excite 
the studont’s interest but to clearly point out to him the 
lessons which they are intended to convey. The scope of 
the work .is limited to inerganic chemistry, but excellent 


chapters are to be found at the end of the book on experi- 
ments on dissociation phenomena and the liquefaction of gases, 
followed by instructions on the use of the lantern for 
purposes of illustration, The appendix contains valuable 
data, like the absorption equivalents of various bodies 
for certain gases, the critical temperature of gases, the 
temperatures of dissociation and soon. Experiment No. 326 
is as interesting as it is simple, and we quote it as a type of 
the.rest. It is devised to show the influence of suspended 
matter upon the formation of fog. A large flask is exhausted 
of its air by means of the air pump and air is allowed to 
re-enter through a glass-tube containing a plug of cotton-wool. 
When the flask has thus been filled with air comparatively 
free from particles one or two strokes of the pump are made, 
and the cooling effect of the sudden expansion of the air 
within the flask will result in the deposition of moisture in 
the form of a fine rain. If now unfiltered air be allowed to 
replace that removed by the pump and the experiment be once 
more performed, a dense fog will immediately make its appear- 
ance, which will continue for some time. If atrace of coal- 
smoke or fumes from burning sulphur be substituted, it will 
be seen that the fog then produced will be much more perma- 
nent than the former. Mr. Newth’s book undoubtedly fills 
a gap, for a really trustworthy record of experiments for 
lecture demonstration and other purposes has long been re- 
quired. It will be especially valuable to the student of 
chemistry, whilst to the lecture assistant such a book is 
simply a sine qua non. 


Roaring in Horses : its Pathology and Treatment. By P. J. 
CaprotT. ‘Translated from the French by T. W. DotLanr. 
London : Swan Sonnenschein. 1892. 

‘inp title of this little work does not harmonise with 
its contents, which only deal with the surgical treatment 
of unilateral paralysis of the horse's larynx. This some- 
what common morbid condition in the equine species is 
generally confined to the left side of the larynx, and the 
“roaring” is due to the falling forward and downward of 
the arytenoid cartilage on that side, thus narrowing the 
aperture for admission of air into the tube during inspira- 
tion—hence the ‘roaring’? heard when the horse is moving 
ata fast pace. ‘The displacement of the cartilage depends 
upon atrophy of its special musclo—a dilator of the larynx— 
which is brought about by some interference with the left re- 
current nerve, the origin and position of which expose it to 
damuge in more ways than one. 

‘To remedy the roaring, extirpation of the arytchoid carti- 
lage has been successfully practised, and it is to the opera- 
tion itself that Professor Cadiot chiefly devotes his attention. 
The Vrench veterinarians are very expert and bold operators, 
their boldness being mainly due, it is to be presumed, to their 
being excellent anatomists ; and the author describes ina 
yery methodical manner the different stages in the manuel 
opératoire, illustrating them by well-designed figures and 
giving full directions for the after-treatment. It is very 
probable that in the course of time this mode of relieving 
distressed horses and thereby rendering them useful will 
become popular, though the operation needs much skill and 
dexterity. Nevertheless, under chloroform the horse 
remains perfectly tranquil; and as accidents arising from 
the employment of anesthetics on horses are oxcecdingly 
rare, there is no reason why the operation should not be 
resorted to—in at least severe cases. 


Recouil de Mémoires, Notes et Observations sur U Idiotie. 
Par Dr. BOURNEVILLE. Paris: Aux bureaux du Progrds 
Médical, 1891. 

‘Yup high authority attaching to the name of Dr. Bourneville 
in connexion with the subject of idiocy points to him as one 
peculiarly qualified to carry out the idea which this volume 
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embodics, ‘his idea is to present the various views which 
have been held by different men as regards the nature of 
idiocy and also as regards the educability of idiots, so that 
it is really of the form of an encyclopedia on the subject. 
It may bo thought that a better method would have been to 
present shortly and succinctly tho views of the different 
authors who are allowed to speak for themselves—sometimes 
at considerable length, it must be confessed—but those 
who are particularly interested in the subject will be 
glad to have in such a volume as this easy and convenient 


access to authoritative statements by those who are entitled _ 


to speak with the authority which experience and research 
bestow. The editor has written an interesting preface, and 
we doubt not the work will be interesting to many, but 
chiefly to alienists. 


LIBRARY TABLE. 

Medical Microscopy: a Guide to the Use of the Microscope 
in Medical Practice, By Frank J. Wermeryp, M.D. Lond. 
With Illustrations. Pp. 412. London: H. K. Lewis. 1892.— 
This work is a very complete manual, containing all that a 
student need learn of the various modes of preparing and 
mounting sections and of examining the fresh tissues and 
fluids of the body. Dr. Wethered has been for some time 
past a teacher in the medical school of the Middlesex 
Hospital, and has therefore experience of the wants of 
students and of the best method of supplying them with 
the information they require. ‘The first chapter is 
devoted to the microscope, which he rightly counsels 
should be simple in construction and should be solid, and 
bo supplied with good adjustments and an immovable 
stage. <A brief account is given of Abbé’s chromatic con- 
denser and camera lucida, and of various microtomes, The 
next chapter is devoted to the processes of hardening and 
decalcifying and of embedding in paraffin and celluloidin. 
Then follows an account of the different methods of staining, 
and the reader who requires the newest and best methods 
will not be disappointed, for in successive paragraphs 
Dr. Wethered gives the haematoxylin and eosin, the carmine 
and picric acid, the lithium, carmine, alum, ammonium and 
borax carmine, safranin, Bismarck brown, or vesuvin 
and litmus methods and the plan of treble staining. 
The sixth chapter is devoted to sclective stains, amongst 
which he gives silver nitrate, gold chloride, osmic acid and 
methylene blue, and, in addition, Léfller’s, Kiihne’s, Gram’s, 
Weigert’s, Neelsen-Zichl’s and Gibbes’ various methods. The 
processes for clearing and mounting are also given. ‘Ihe 
latter part of the work is devoted to the study under the 
microscope of the various animal tissues, organs and fluids, 
both normal and pathological, including therefore the blood, 
urine, freces, sputum and other discharges. ‘The three final 
chapters are devoted to the consideration of the cutancous 
parasites, of food and water, and of bacteriological methods, 
‘The illustrations are both numerous and good. It is a very 
good volume of an excellent series. 

Arrested Pulmonary Tuberculosis, By JAMES Kinas'toNn 
Fow.rn, M.A., M.D.Cantab., IVR.C.P. London: J. & A. 
Churchill. 1892.—Within small compass and with exemplary 
directness and force Dr. Kingston Fowler adduces irrefragible 
arguments for the view that a large number of cases of 
tubercle of the lung undergo spontancous arrest, and that in 
consequence to speak of phthisis and its stages leads only to 
confusion and error. He would discard the term ‘phthisis”’ 
altogether, and would group the cases of tubercle of the lung 
under the four heads of (1) pulmonary tuberculosis, which 
includes all the ordinary cases commonly spoken of as 
‘‘chronic phthisis’’; (2) miliary tuberculosis; (3) cascous 
tuberculosis; and (4) fibroid tuberculosis. ‘There is much 
to be said in favour of this classification, which harmonises 
better with modern conceptions of the etiology and progress 


of phthisis, than the older and more vague nomenclature. But 
knowing the tenacity with which medical terms are held—- 
even long after they have become obsolete—we fear it will be 
futile to look for a thorough change in this partioular. 
Dr. Fowler next proceeds to analyse cases in which after 
death ‘obsolete lesions’ evidently of tuberculous origin were 
met with. He has collected them from the post-mortem 
records of the Middlesex Hospital, and a large proportion of 
the examinations were made by himself. These cases are 
arranged in four series as follows :— 

v7 
19 


1, Cases in which death was due to a non-tuberculous disease .. 
2, Cases in which death was duo to acute tuberculosis. . 
3. Casos in which death was duo to pulmonary (non-tuborculous) 

CC. re a a a a rr 
4, Cases hoaded “'phthisis” or ' chronic phthleis” in the reports 


which showed clear evidence of x period of arrest =... «. 17 


The frequency of arrest is then deduced, and the processes 
whereby it is attained are described as (@) encapsulation by 
the formation of an inflammatory zone; () elimination, 
leaving a cavity with thickened walls, and (¢) fibroid conversion 
of tubercle, ‘The gencral inferences to be gathered from this 
admirable study are that tuberculous disease of the lungs is 
extremely common, that it is often arrested and plays no part 
in the after history of the case, and that the measures to 
encourage this beneficial change are those which improve the 
general health, or, in other words, fortify the powers of 
resistance to disease. e 


Influenza ; its Pathology, Symptoms, Complications Se. 
By Junius Autmaus, M.D., M.R.C.P. Second Edition. 
London : Longmans and Co, 1892.—We owe the author of 
this really valuable contribution to medical literature an 
apology for so long delaying to notice his work, which is an 
extension of the brochure he published early inthe year. Dr. 
Althaus scems convinced that influenza is a bacillary disease, 
and refers its phenomena in the main to the action of the 
toxine upon the nervous system. . He is also a pronounced 
“contagionist.’’ Ife has collated a large and interesting 
series of clinical facts which have been recorded in the recent 
pandemic ; and doubtless when a third edition of the book is 
called for Dr. Althaus will be able to add still more to this 
part of his subject, and to embody in the work a notice of 
the collective investigations carried on by the Berlin Medical 
Society. The style in which the book is penned is clear and 
vigorous, and we have no doubt that it will occupy a foremost 
place amongst the monographs evoked by the recent visitation. 


Archives des Sciences Biologiques, Publiées par l'Institut 
Imp6rial de Médecine ExpGrimentale 4 St. Petersbourg. 
Tome I., No. 3, 1892.—-'l'his number of the Archives con- 
tains an article by Dr. Blachstein, entitled ‘Contribution & 
la Biologie du Bacille Typhique.”” Working with recent cul- 
tures of bacteria isolated from organs of patients who had 
diced from typhoid fever at the height of the disease, and with 
organisms taken from the fresh typhoid stools he has tried 
to determine whether the typhoid bacillus has any normal 
habitat outside patients aflected with the disease and to find 
agood method for the bacteriological examination of drinking 
water. Asaresult of his investigations he maintains that 
neither the one nor the other presents insurmountable diMi- 
culties, but he finds (1) that the production of large or small 
quantities of carbonic acid in the typhoid fermentation has 
no importance as far as a diagnosis of the typhoid bacillus 
grown upon solutions of glucose is concerned; (2) that 
the formation of levi-rotary paralactic acid is a very im- 
portant characteristic, especially in the case of those typhoid 
bacilli which have the faculty of determining energetic 
fermentation—these, of course, are the most important ; 
(8) that typhoid bacteria isolated from a dead body aro 
attenuated ; (4) that as yet we have no satisfactory evidence 
as to the phylogenetic relationship between typhoid bacilli 
and those bacteria normally found in the intestine. 
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{mm Medical Council is at least entitled to the credit of a 
short meeting. Notwithstanding the number of delicate and 
difficult quostions it had to deal with, it sat only four days— 
that is, from Tuesday to Friday inclusive. This was partly 
due no doubt to the fact that many of these questions were 
postponed rather than settled, but even so there was a spirit 
of despatch in the Council which is to be commended. It 
is certainly true that short meetings are not always for the 
good of the public or the profession, But, on the whole, it 
must be allowed that, with several questions on the pro- 
gramme of the late meeting, the best thing to do, for one 
reason or another, was to postpone them. This was the case 
with reference to the reports of the Visitors and Inspectors of 
certain examinations. Dr. Iau@uton, for examplo, was 
eager to be at the assailants of the Final Examinations in 
Dublin University. But the Council had not seen the answor 
of the body criticised, and neither on the report nor on the 
reply to it had the Examination Committee had time to com- 
ment. It is obviously desirable that these reports should 
be discussed while they are fresh in the memory of the 
visitors, and there is an advantage in taking them in groups 
rather than altogether. Accordingly a motion was passed 
which will require the Council to deal at their mecting in 
May with all tho reports that are received by the end of 
March, So with the important question of the propriety 
of the licensing bodies dealing primarily with cases of mis- 
demeanour or unprofessional conduct in their members 
before the matter came under the notice of the Counoil. 
his is an abstract question. But it did not ariso in 
that form before the Council. It arose in connexion with 
an actual case now before the law courts, It was 
obviously proper to leave the abstract question over till the 
case of appeal has been settled. Another matter under 
discussion was the action of the Medical Conncil in 
respect of continuing its recognition of the preliminary 
examination of the Apothecaries’ Society. ‘The Education 
Committee was prepared to put pressure on the Apothecaries’ 
Company to leave to other bodies the examination in pre- 
liminary subjects which it now holds, and in which it 
examines about 800 candidates a year, only a small propor- 
tion of whom take its licence. But the Medical Council 
asa whole, has always dealt tenderly with the Society 
of Apothecarios. Influential members, such as Sir Jonn 
Sinton and Sir Rrowarp Quary, have saved it from the fate 
which outrageous fortune might havo brought on it if it had 
been left to the tender mercies of other medical authorities 
in London. Tho Council, therefore, resolved still to tem- 
porise in recognising the examination, which serves as a portal 
to the profession, not only to those who take the licence of the 
Apothecaries’ Society, but also to large numbers of those who 
proceed to the examinations of the English Conjoint Board, 
which is obviously unsatisfactory. When thero is such a 
universal conviction that the best thing for the profession and 


the public is to hold high the standard of the proliminary. 
examinations, it cannot be defended that the Apothecarics’ 
Society should hold this great key. ven if its examination 
is not so lax as the high proportion of ‘passes and the 
general run on the examination suggest, it is not reasonable 
to ask that other bodies should accept its standard. The. 
real culprits who are guilty of letting into the profession, 
those whoso general education is grossly defective have 
yet to be detected. And there is evidence enough that 
other bodies, of whom more might be expected, are not 
without blame, but it is clearly desirable as a preliminary 
measure that the work should be thrown on bodies which 
have public sanction and responsibility in educational 
questions, 

Sie WALTER Fosrur’s proposal that the Council should 
support the demand for an increase in the direct representa- 
tion of England and Wales was rejected. It is to be 
regretted that this proposal, after a few short speeches on 
the subject, was shelved by the previous question. Whatever 
the objections of the majority of the Council to this step— 
some of which are not unreasonable, especially the argument 
that it would add to a Council already too large—it is one for 
which much has to be said, and was indeed well said by 
Sir WALTER Foster. It is scarcely courteous to extinguish 
such a debate by the use of the standing order which allows 
no further debate, and not oven the reply of the mover of the 
resolution, Any animus against direct representation should 
not be shown, however much it may be felt. 

The action of the Council in penal cases will be differently 
judged. ‘There can be no doubt that the narrow but severe 
single weapon in the hands of the Council—that of erasure— 
and the uncertain and in some cases irrevocable action of 
the medical authorities exercised subsequently to that of the 
Council make the use of it extremely responsible. ‘This 
j8 & point which the critics of the Council do not always 
take into consideration in charging the Council with undue 
levity. The whole subject will need further attention if the 
licensing authorities and. the Medical Council aro to act har- 
moniously and effectively. The intimation that the doctrine 
of “covering ’”? will be applied to dentists who carry on busi- 
ness through the means of unqualified assistants will, it is to be 
hoped, have a salutary effect. The discussion on Dr. 
RENTOUL'S memorial on the subject of the certification of 
midwives by unauthorised societies will serve to elucidate a 
dificult and complicated subject. On the whole, the meet- 
ing was one of interest, and brings the Council more than 
evor face to face with the body and life of the profession from 
which it derives its existence and its importance. 


——__.+—___—. 


A REPORT compiled by Dr. ASTLEY GRusswHLL, health 
officer of the Colony of Victoria, on small-pox introduced 
into Australia by the Royal Mail ss. Oroya, has especial interest 
at the present moment, for it indiontos in a forcible manner 
just that which may be expected from reliance on a system 
of quarantine against small-pox even in the case of a country 
which is free from the infection and remote from other 
countries where the disease exists ; it also sets out the com- 
pulsory measures which it is necessary to resort to where the 
quarantine system fails ; and it shows how hopeless it is to 


attempt to deal with small-pox without recourse to vaccination, 
%3 


1280 Ta Laycer,) | SMALL-POX AND 


“ QUARANTINE.” [Duo. 3, 1892. 


The malady was first detected in the case of a man twenty- 
eight years of age, who was found to be ill in the Victoria 
Coffee Palace in Melbourne, and by the time he was ascer- 
tained to have small-pox the passengers. wero already 
- scattered about in Victoria and neighbouring Australasian 
colonies. Great precautions are taken against the intro- 
duction of small-pox into Australia, a rigid quarantine is 
maintained against it, and Dr. GrusswELt tells us that prior 
to the arrival of the Oroya there had been no case on the 
continent for several years. 

The quarantine system failed in this instance under the 
very circumstances in which it may always be expected to 
fail—namely, by reason of an unrecognised case of small-pox 
in a person who, approaching adult life, had been once vacci- 
nated in infancy. The patient was taken ill about fourteen 
days after leaving England; others having associated with 
her on board contracted the disease, and it was one of these 
latter who was detected with small-pox in Melbourne. 
Thus it happens that ‘‘in this instance the mechanism for 
preventing introduction of small-pox into Australia altogether 
failed.”? Instant measures had then to be taken to supple- 
ment the system that had failed, and the story is interesting 
in its details. Four constables were rapidly procured, two 
were placed in front and two in the rear of the coffee palace, 
and no egress was allowed except on the condition of sub- 
mission to vaccination, which was carried on until midnight, 
when about sixty persons had undergone the operation. ‘The 
police cordon was, however, maintained, The next morning the 
process was continued, and it was only on its completion 
that the cordon was removed. But by this time the where- 
abouts of the first patient had been discovered, only, however, 
after people living elsewhere had been in more or less direct 
contact with her. Strict instructions were once more issued 
“that no one, under any circumstances, was to leave the 
house.’’ The police station was again requisitioned for a series 
of cordons round the implicated or suspected houses, and 
with the aid thus procured vaccination, with measures of dis- 
infection, was once more resorted to; but even this did not 
check the mischief that had been already wrought by the 
one unrecognised attack of small-pox. As late as June 24th 
another person sickened, another police cordon was arranged, 
and much the same process was gone through, the actual 
patients being in cach case removed to the quarantine hos- 
pital as soon as was practicable. ‘Ihe disease also extended 
to other colonies—notably to New South Wales, where four 
persons arriving by the Oroya und three of the residents were 
attacked. 

We are thus provided with an example of that which may 
be anticipated wherever, under, the plea of the liberty of the 
subject, no law as to compulsory vaccination is tolerated, or 
wherever any such existing law is repealed. We are told by a 
correspondent, Dr. CHARLES BAGH, of Kineton, Victoria, 
that compulsory vaccination has been the law of the land in 
Victoria for nearly forty years ; but notwithstanding thig he 
states that ‘‘quarantine is much relied on,’’ and he cites an 
instance to show that inhabitants flee from houses where 
small-pox appears from ‘fear of quarantine.’ We hardly 
understand the relation in which the one form of compulsion 
stands to the other; we are only desirous of applying the 
lesson to ourselves ; and so far as the police measures under 
which vaccination is enforced are concerned, we are forcibly 


reminded of the evidence given before the Royal Commission 
on Vaccination as to the state of affairs which goes on in the 
United States of America, to the laws of which so many of 
our own people look as their beau ideal of personal liberty. 
So long as there is no small-pox to be feared the inhabitants 
may do much as they like; the moment a dread of the disease 
appears vaccination is enforced under pleas and by measures 
which would never be tolerated in England. It becomes 
simply a case of ‘There is no compulsion, but you must.’’ 
In the one country one method of enforcement is adopted, in 
the other the compulsion is carried out under the authority 
of the police, ‘I'hus, under the influence of panic and by 
resort to exceptional methods, an attempt is made to imitate 
the system of compulsory revaccination which in Germany 
is carried out in a rational and statesmanlike manner. 

In a small way illegal measures of control have, under 
somewhat similar circumstances, already been resorted to in 
this country in places where vaccination is neglected ; and it 
is this sort of thing in an intensified form that we shall have 
to look forward to if our Legislature should ever give heed to 
the demands of those who are fascinated by the contentions 
of people who talk loudly of the success of their quarantine 
when an odd family has to be dealt with, but who maintain’ 
a significant silence as to its failure when circumstances 
occur which in some slight way put the system to the test. 

No one can fail to admire Dr. GRESSWELL’s activity and 
determination in the face of the danger he had to meet. 
Woe certainly shall not stop to ask how far the interferences 
with liberty to which the people were subjected were legal or 
the reverse ; but we would carefully remember his warnings. 
The circumstances were favourable to the success of the 
measures which were resorted to; but he tells us that had 
exceptional promptitude not been practicable, the con- 
sequences would almost certainly have been that small-pox 
would have ‘extended rapidly,’”” and so ‘the question of the 
endemicity of the disease in Victoria, and by reason in 
Australia, would again have become prominent.”’ In fact, 
he admits that a similar success is not likely to be re- 
peated; hence he urges his one prominent lesson, that 
the prevention of small-pox can be brought about ‘simply 
and solely by vaccination and revaccination.”” ‘The experi- 
ence in connexion with the’ Oreya comes to his aid in’ 
enforcing this vital part of his story. No person who had 
been successfully revaccinated contracted small-pox, notwith- 
standing exposure to infection. Of the children on board 
the vessel only one—a girl of five years old—had small-pox, 
and she “had not been vaccinated.’’ Here we have one more 
proof of the value of a recent successful vaccination. Infancy 
and childhood are protected by the primary operation per- 
formed in the first few months of life, and adults are protected 
by submitting to a repetition of the protective process. 


———_—_@——____—— 


Wu deal elsewhere with Professor I'rasnr’s remarks on 
the propriety of separating the study of the subject of materia 
medica proper from that of therapeutics, and on the respec” 
tive place in the medical curriculum which these subjects 
should hold. Our present concern is rather with the ques- 
tion raised in the earlier half of the introductory address 
with which he favoured his class and which we published 
‘last week, ‘Chis constitutes a veritable novelty, for which, 
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in the first instance, the Scottish Universities’ Commission 
must be held responsible, but which seems to have the 
entire approval of Professor F'raspr himself. ‘he novelty 
has reference to the recognition by the Universities of 
Scotland of the tendency to specialism in the medical 
profession, and of the demand for it by the public, by 
the institution of a system for conferring degrees, or 
rather diplomas, in certain special branches of practice, a 
system foreshadowed in the ordinances in the following 
words: ‘Subject to regulations to be made from time 
to time by the University Court, the University may also 
confer diplomas in special branches of medical and sur- 
gical practice on graduates of the University in medicine 
and surgery.’’ Hitherto when a student has shown special 
knowledge in the course of his ‘University career, his Uni- 
yersity has recognised his merit by giving him a medal or 
other mark of distinction, and, later on, in the broad competi- 
tion of life he has generally developed the special powers that 
were in him and justified the judgment of his teachers. 
Now the Universitics propose to punish merit and to 
profit by it rather than to reward it; to subject their dis- 
tinguished students at the end of the curriculum, and 
“after the clementary training for the lower degrees”’ (the 
italics are ours) ‘‘has been completed,” to fresh studies 
lasting a year longer than the recently prescribed five years, 
and to one or more special examinations, 

We regret that we cannot agree with the argument by 
Which, as our readers will see, Professor Fraser justifies 
this new venture in University action. He himself says that 
to institute a ‘degree’ for each special branch would be 
objectionable, because it would multiply degrees to an extent 
that would be detrimental to all degrees. But surely it is 
as objectionable to multiply diplomas as it is to multiply 
degrees, and for the same reason. ‘Lhe increase of specialism 
is rather an evil to be repressed than an advantge to be en- 
couraged and fostered by Universities. It is not quite 
justifiable to say that the merits of specialism have been so 
admitted by the profession that the time has come for the 
Universities to stamp it with a series of special hall-marks. 
The profession has the greatest possible doubt about the 
advantages of any specialism save that which is the outcome 
of a man’s own life and practice, and as such is recognised 
by his peers and his fellow-practitioners. A man who develops 
a gift for dealing with abdominal tumours or calculi of the 
bladder or kidney, or for treating diseases of the eye, must 
be reckoned with, and will always have accorded to him 
by his professional brethren the respect which he deserves, 
and of which they are the best if not the only judges. It is 
one thing to give a degree in one or other of the great branches 
of medicine and quite another to profess to send out raw young 
graduates ticketed with a label conveying a fictitious idea of 
their familiarity with highly technical branches of the medical 
art. Where is such a system to stop? Professor ’rasur indi- 
cates that the medical faculty of his University has already ex- 
pressed itself in favour of the creation of five special diplomas, 
respectively in ophthalmology, mental discase, laryngology 
with aural and nasal surgery, medical jurisprudence, and 
midwifory and gynxcology. This is a suggestive oxtension of 
the diploma-making business, If the ear and the nose are 
to be the subjeot of special diplomas, why not the liver, 


the heart, the stomach, the rectum, and ‘the big toe’? 
It is certain that these organs or parts have as many claims 
to special attention and that most of them play as important 
a part in the economy of the body as those which have been 
selected for diploma-making by the Faculty of the University 


.of Edinburgh. ‘The terms ‘‘hepatologist,’’ ‘cardiologist’ and 


“‘renalist’? might take a few months to be ‘‘understanded ® 
of the people,” but in the meantime the very strangeness of 
the titles would have its effect, and then the public would 
begin to think that there was something in it, and that these 
gentlemen with the new names ought to be consulted. 
Seriously we consider this to be a very questionable step on the 
part of the great University of Edinburgh. It would have done 
infinitely better service to itself and other Universities if it 
had resolved on strengthening the reputation of its present 
degrees and accentuating the difference between a degree 
and a diploma. Professor FRasur actually fastens by implica- 
tion a kind of reproach on present degrees in comparison with 
these new inventions. They are to be the ‘ lower degrees” 
for which only ‘‘elementary training is required’; the 
honours are to attach to the new diplomas! We venture to 
think that graduates of Edinburuh will not feel grateful to 
Professor Fraspr for thus belittling the degrees which, as 
Select Committees and Royal Commissions have been assured, 
implied a higher training than that for ordinary qualifica- 
tions, Universities can no longer stand on fine distinctions 
between degrees and diplomas, or on the multiplication 
of letters they can contrive to append to a graduate’s 
If their raison d’étre is to be maintained it must 
be by the higher standard required for their degrees, not 
by the creation of a distinction between ‘‘lower degrees’ and 
superior (1) new-fangled titles, which will mislead the public 
and offend the profession. The proposals for new diplomas 
are as unfair to the graduates as they are unworthy of the 
University. The number of examinations is even now a serious 
evil; and it is proposed toadd another torture to those already 
existing, and to turn out young men with ‘special qualifi- 
cations for the practice of some selected branch of medicine 
or surgery,’’ of which in the nature of things they haye had 
a minimum of experience. The Scottish Universities have 
already as many students as they can cater for. Among 
them there are many men of whom they are specially proud 
and confident. Let them impose not a new examination on 
them, but some new reward. Above all let them look to 
the standard of their degrees in medicine and surgery that 
they be not ‘lower degrees,’”? but true academic honours as 
distinguished from ordinary qualifications. If degrees are not 
this they are not what they pretend to be. And this leads 
us to the remark that the matter has a significant bearing on 
the grievance under which London medical students suffer. 
They are not able to obtain on reasonable conditions in London 
an M.D. degree, whilst Scottish universities propose to add to 
that coveted qualification the furthor attraction of a system 
of special diplomas, We commend the subject to the notice of 
the Royal Commission on the proposed Gresham University: 


name. 


Norrn-Lasrern Hosprran yor CHILDREN, 
Hackney-road, N.E.—The Lord Mayor will preside at. the 
Festival Dinner to be held at tho Holborn Restaurant on 
May 9th noxt in aid of the funds of this hospital. 
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“THE PREVALENCE OF SMALL-POX. 


" SMALL-POx continues somewhat slowly to extend the area 

of its distribution. In Warrington, where the fresh attacks 
numbered 76 in the week ending Nov, 12th, the new cases 
were only 32 in the week ending Nov. 19th, and a further 
decline seems to be taking place. ‘Ihe inhabitants are 
hurriedly seeking revaccination, at a rate and on a scale that 
can hardly be kept pace with. Lancasbira has several 
centres of infection, Manchester, Liverpool, St. Helens, 
Wigan, Salford, Oldham and Chadderton being amongst 
them. At Salford preparations are in contemplation to meet 
a possible extension of the disease into the borough. Leeds 
remains seriously affected. The existing hospital accommo- 
dation is occupied, and cases are under treatment in their 
own homes. Other Yorkshire towns, such as Halifax, Rother- 
ham, Barnsley and Bradford, have also had fresh cases 
reported. In London a batch of ten cases has occurred in 
Islington, and one case was reported from Hackney. In 
Leicester a distinct abatement has taken place; only two 
cases were reported in the week ending Nov. 19th. Other 
fresh outbreaks or isolated attacks of the disease are heard 
of from Castle Bytham, near Bourne, and Dronfield. 


THE FEEDING OF SCHOOL CHILDREN. 


THDRE can be no question that a child which from want of 
food is on the verge of starvation has neither mental appetite 
nor digestive power sufficient to deal with the material so 
freely and fully afforded by our national system of education, 
It is equally certain that many poor children who are now 
compelled to attend school are found to be, through no fault 
of theirs, in this destitute condition. We are thus brought 
face to face with an important social problem, Who is to 
feed these children? Social democrats at once answer the 
State, while others with as little hesitation throw back 
the burden of responsibility upon the defaulting or im- 
poverished parents. We can hardly go wrong if we seck 
the true solution ina middle course. It would certainly be 
much more foolish than humane to indulge, and even to 
encourage, the culpable neglect of a careless parent by intro- 
ducing any loose and general measure for allowing free meals 
at the cost of more active and provident members of the com- 
munity, rich or poor. At the same time no one can stand by 
while children are being virtually crushed between the nether 
millstone of parental neglect and the pressure of grinding 
poverty. ‘ Compulsion if applied must not, it is clear, be 
limited to education. Working through parochial authorities 
it must wherever needful be made to energise the limp in- 
action of any who thus heedlessly desert their offspring, and 
it does operate in this way. In cases of excusable indigence 
the same power becomes a source of supply under our present 
system of parish relief, which, nevertheless, can hardly be 
expected to work without lindrance or omission, and thus 
it happens that a certain proportion of young school children 
are’ found to be simply starving under the eyes of their 
instructors, The school then becomes part of a machinery 
available for the detection of such want as lies within 
the province of parochial inquiry and amendment. Yet 
the actual work of amendment is to it no proper 
object of concern, and we fail to see how School 
Boards can be expected to undertake the duty of cater- 
ing for bodily as well as mental sustenance. Any effort 
of this kind associated with the work of teaching should 
naturally therefore be accomplished by external agency—by 
the parish officials preferably—acting either upon or for tho 


parent, or failing these, by voluntary charitable organisations. 
We.may take it as a circumstance creditable.on the whole to. 
our character for self-help that.many of the latter bodies intro-, 
duced by the ‘‘penny dinner”? movement of 1885, and now. 
united by a central committee, have been and are doing 
excellent work in the interest of poor children. Conducted 
upon a principle which requires wherever possible a trifling 
payment, but still admits the justice of providing for every 
necessitous case, we do not think that the system thus. 
organised could be improved upon by any more general and 
probably less discriminating application of State relief. 
Its past efficiency in the cause of the indigent, its concern for 
these alone, and the obvious need of such provision ag 
it affords are its unfailing guarantees of character and its 
titles to continued success, 


MUSIC AS A .REMEDY. 


Tp connexion between music and medicine was discussed 
by Dr. J. G. Blackman at a recent meeting of the Ports- 
mouth Literary and Scientific Society. ‘he subject is one 
of interest both from a social and professional standpoint. 
In this instance it was regarded by the lecturer mainly 
in its medical aspect and was treated on similar lines 
to those with which readers of Tum LANorT are familiar. 
The physiological foundation of musical therapeutics was 
examined and described as consisting in the power exer- 
cised by harmony over the vaso-motor function. Most 
will acquiesce in this view, which is also corroborated 
by the experiments of Riegel on the blood pressure and 
heart action during the performance of music. It follows 
naturally that the ailments most likely to be bencfited by 
this means are those in which nervous disorder plays a lead- 
ing part. A number of cases illustrating this point were 
quoted at the meeting referred to, and we should probably 
include among these one in which reduction of temperature 
followed the administration of ‘‘a dose” of melody. The violin 
takes high rank as a vehicle of the soothing property, and 
the other instruments best adapted to the treatment of disease 
by musical sounds were, in the lecturer's opinion, the harp 
and the pianctte (not the piano), with which a few well- 
chosen voices might be advantageously combined. Dr. Black- 
man does not consider it feasible as yet to apply the musical 
method as above described in private practice, though he looks 
forward to its employment in hospital work, a hall being 
established in London where the services of musicians trained 
for this particular branch of their art might be obtained. While 
willing to admit the salutary effect of good music in many 
cases of nervous disease, we confess that an arrangement so 
elaborate does not seem to us to be called for by the exigencies 
of illness or justified by the importance of its probable effect. 
In any case of serious mental or bodily disorder the mild 
suasion of sweet airs must hold an altogether secondary 
place in the plan of treatment, and such as could usually be 
well filled with far less elaborate preparation. 


COUNTY SANITARY ADMINISTRATION. 


‘Ing Bucks County Council had under consideration last 
week the question of the appointment of a sanitary com- 
mittee. ‘Ihe subject was brought before the Council by 
Mr. W. F. Verney, who cited the excellent work done by some 
other County Councils, particularly Worcestershire, where 
Captain Sir Douglas Galton was chairman of the Sanitary. 
Committee and Mr. Fosbroke medical officer of health, He 
also read a letter from Miss Florence Nightingale, who had 
written : ‘‘We hail the County Council as being or becoming 
one of the strongest engines in-our favour, at once fathering 
aud obeying the great impulse for national health against 
national and local disease,’’ Mr. Verney was warmly supported. 
by Mr. 8. Osborn, F.R.C.S., who, speaking as a medical man, 
‘dwelt on the valuable work such a committee would be able 
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to do. He stated that in his’ own locality he had several 
times tested the water-supply of the ‘poor people's cottages, 
and found it nothing better than diluted sewage. He com- 
bated the argument that such a committee would not have 
sufficient work, and said thatif they did their duty thoroughly 
and efficiently they would find ample employment to justify 
their existence. One or two members of the Council objected, 
the argument being used that it would create friction with 
the sanitary authorities within the county. Eventually the 
debate was adjourned until the next meeting. We trust that 
this motion will be adopted. If a committee were appointed 
to consider the circumstances affecting the health of the 
several communities in the county, it would find ample 
material with which to deal, and certainly no fear of creating 
friction with the authorities ought to deter the Council from 
calling attention to any circumstance requiring the inter- 
vention of the proper authority. ‘The effect of a committee 
in stimulating a more efficient sanitary administration would 
at once become obvious if it were made acquainted with the 
success attending the efforts of County Councils like those of 
the West Riding of Yorkshire, Staffordshire and Worcester- 
shire. The Council might well remember that every sanitary 
authority contains some members who would be in sympathy 
with its proceedings, and they would be able to give a great 
impetus to any attempts made to secure improvement in the 
sanitary condition of the county. 


DEATH AFTER VACCINATION. 


On Nov. 26th an adjourned inquest was held at the 
Town Hall, Chelsea, touching the death of a child aged 
ope year and ten months, who had died after vaccination 
had been performed, about three weeks previously. ‘The 
lymph employed was obtained from the calf, and another 
child was vaccinated with the contents of the same tube. 
The latter infant did perfectly well, so it is only fair 
to assume that tho unfortunate issuo in the case of tho 
deceased was due either to purely personal conditions of 
health, or to some extraneous cause other than vaccine lymph. 
Dr. Luff watched the case for the Vaccination Commission. 
Mr. Corrie Grant, barrister, represented the friends of the 
deceased. It appears that vaccination had been postponed 
more than once on account of the weakness of the child. The 
clinical history of the fatal illnessis briefly as follows : During 
the first week nothing unusual happened, for at the end of 
that period the medical man who vaccinated the child 
examined the arm and signed the case as ‘successful.’ 
Some days afterwards the wound inflamed and the two 
vaccination areas became confluent. Eventually convulsions 
supervened and the child became jaundiced and died from 
coma. Mr. Pepper, who made the post-mortem examination, 
deposed that the body was well nourished. ‘The tissues were 
deeply jaundiced. Externally there were no signs of injury 
or disease except the jaundice aforesaid and an ulcer on the 
left arm. The latter was deeply excavated, was one inch 
and three-quarters by one inch in diameter and showed 
that the vaccination sores had run together. There were 
no granulations in the floor of the ulcer. The axillary 
lymphatic glands were much enlarged and congested, but 
suppuration had not taken place. ‘Lhe joints were healthy. 
Internally tite organs were healthy except for recent acute 
changes, evidently due to absorption from the ulcer. The 
kidneys showed cloudy swelling. ‘The spleen was greatly 
enlarged and softer than natural. ‘here was hypostatic 
congestion of the bases of both lungs with commencing con- 
solidation. ‘The brain, heart, stomach and intestines were 
healthy to all appearance. No signs of tuberculosis presented 
themselves. Mr. Pepper gave it as his opinion that death 
was due to exhaustion from tissue change consequent on 
septic absorption from the ulceron thearm. He considered the 
vaccination was not directly the cause, but that indirectly it 


was a factor, since it was the method by which the sore was 
produced in the first instance, ‘and, moreover, the temporary 
disturbance of health due to vaccinia would somewhat enfeeble 
temporarily the child’s strength. He came to the conclusion, 
however, that had the vaccination sores been kept clean and 
free from implantation of septic virus from without the jssue 
of the vaccination would have been normal. Cross-examined 
by Mr. Corrie Grant, he said that from his observation 
it was not difficult to obtain calf’s lymph free from blood, 
and that even if there was a slight admixture of blood 
and lymph it would not necessarily render the latter 
unfit for vaccination purposes. It was not the mere 
presence of blood that was harmful, but .blood in a 
state of decomposition or infection with pathogenic germs. 
It was elicited during the inquiry that nothing but dry linen 
had been applied to the ulcer on the arm and that one of the 
child’s attendants was suffering from ulcerated cancer of the 
breast. The jury found that the death was due to blood 
poisoning following vaccination, but how the blood poisoning | 
was caused was not proved. ‘They added a rider to the 
verdict blaming the mother and grandmother of the child for 
not paying more attention to the sore on the arm and for not 
calling in a medical man when the health of the deceased 
showed signs of failing. In our opinion the death was, so 
to speak, an accident, and we think that if strict antiseptic 
principles had been practised it might have been avoided. 
The negligence of the relatives of the child was clearly due to 
ignorance and not to wilful negligence. 


o 


TREATMENT OF OPHTHALMIA AMONGST THE 
CHILDREN OF THE POOR. 


Wr have had on several occasions to comment on outbreaks 
of ophthalmia at various metropolitan schools. The serious 
results of admitting even a single child suffering from oph- 
thalmia to free intercourse with healthy children was shown in 
the case of the Goliah training ship at Grays, and when many 
are affected it is very difficult to know what to do with them. 
It is impossible to confine them for many weeks consecu- 
tively to the infirmary, and yet the managers of the school 
naturally hesitate to incur the expense of a special medical 
attendant and a staff of nurses, and the still greater expense 
of building sheds or other accommodation for what appears 
to them to be a comparatively trifling ailment and one likely 
to prove only temporary. It is only by slow degrees that the 
conviction is forced upon them that sucha course is necessary, 
and by that time a very considerable number of the children 
have become affected. A large building is then at last con- 
structed, a medical officer and nurses are appointed, and when 
treatment has been continued for a year or more the disease 
is practically abolished. Then comes the question—What is 
to be done with the building when there are no patients to 
occupy it? The medical officer and the nurses can indeed be 
dismissed, but the building must be kept up in some fashion. 
This difficulty has presented itself to the managers of the 
Central London School District, and we think that they 
have returned a sensible answer to the proposal of the 
Local Government Board that the vacant accommodation 
at the ophthalmic school should be made available for 
the reception of children from other unions and parishes 
upon ‘terms which would enable the managers to ensure 
adequate accommodation for cases within their own dis- 
trict if increased need should arise. ‘The report contains 
the following recommendations: ‘It is evident that in 
appropriating a building designed for 400 children to a total 
population of 111 only (and which it is to be hoped will be a 
steadily diminishing number) there must be a serious loss of 
space accommodation, to say nothing of the expensive staff 
necessarily kept up even for the reduced numbers ; but having 
regard to the difficulty already experienced of exercising a 
complete supervision over the ophthalmic department, and to 
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‘obability that the amount to be reasonably charged to 
other unions for children sent by them would not afford any 

* sufficient recoupment towards the very large expenso of 
keeping the same up as a permanent isolation school, we feel 
unable to recommend the managers to acquiesce in any such 
arrangement, At the same time it is much to bo regretted that 
a-biilding which seems well adapted for the treatment of 
ophthalmia- cannot be made available to relieve other 
{unions and parishes of their ophthalmic cases; and seeing 
that there is every facility for making the isolation school 
establishment distinct altogether from the Central London 
District School with soparate approaches, we recommend 
that. the Local Government Board be informed that, whilst 
not seeing their way to adopting the suggestions of re- 
ceiving children suffering from ophthalmia from other estab- 
lishments, the managers would be prepared to entertain a 
proposal for disposing on equitable terms of the ophthalmic 
building, with a sufficient portion of land for the purposes 
of.an institution for: ophthalmic cases under separate 
dmanagement and authority, to which institution the guar- 
dians of the unions now comprising the Central London 
School District might send their children suffering from 
ophthalmia in common with children so suffering from other 
unions and parishes in the metropolis." 


‘| NOTIFICATION PROCEEDINGS AT BRADFORD. 


’ THu editor of the Bradford Daily Telegraph publishes 
the following announcement in his issue of Nov. 23rd :— 
“T have been requested on behalf of the Sanitary Committee 
to warn the local doctors of the possible consequences which 
may follow from a neglect of the duty which the law lays 
upon them. ‘he authorities will not permit the regulations 
to be treated as a dead letter, and are determined to 
prosccute the first doctor to whom they can bring homea 
charge. In the meantime, in the view of the great increase 
in scarlet fever, their inspectors have reccived instructions to 
make inquiries in all parts of the borough with the object of 
bringing to light cases independently of the medical reports, 
and collecting evidence for possiblo prosecutions.’? We 
sincerely trust that the editor is labouring under some error, 
both as regards the delegation to him by the Sanitary 
Committee of the Town Council of any such instructions 
and also as regards the intentions and measures which that 
committee have in prospect. We can hardly conceive of 
anything much more insulting to the medical profession of 
the borough in question. 


MEDICAL OFFICERS OF HEALTH IN CORNWALL. 


It.is not without hesitation that we comment somewhat 
critically upon the attitude of tho chairman of the Cornwall 
County Council towards the medical officers of health within 
the county, our hesitation being due to the obvious desire of 
the chairman to get all the information he possibly can with 
a view to effecting improvements in the state of public health 
within the county. Mr. ‘revail tells the officers that all 
reports should be in pica type, to save the medical officer of 
health the trouble of writing five copies—a requirement which 
we never heard of before, The truth seems to be that the 
Council want three copies instead of the one they arc entitled 
to. hen, again, Mr. ‘Trevail has compiled a series of ques- 
tions covering four closely printed sides of foolscap as to 
which he wants answers. Here, again, he goes entirely 
beyond anything he has a right to ask, and any medical 
officer of health who supplies all the details set out, even 
down to the price paid for notifications, will have a somewh 
serious task to perform. Mr. ‘lrevail admits that many of 
the officers are ill-paid even for the duties they have already 
to perform, but he holds out the bait to them that, ‘be the 
pay. as.low as it may,” the readiest way to get it remedied is 
jo'show that the officer has in nowise neglected his duty. 


What duty is here referred to,we do not quite gather, forthe 
work Mr, Trevail wishes to impose upon them is not amongst 
their duties. We have much sympathy.with Mr. Trevail, and 
we do not know. whose influence it is that has kept the county 
from appointing a county medical officer of health. But it 
seems to us that all this is an effort to make up for such an 
officer by getting the local oflicers to supply gratuitous in- 
formation to the chairman, who hitherto has taken upon 
himself work which the statutory appointment of health 
officer would have rendered unnecessary. In view of Mr. 
Trevail’s referenco to inadequate payment for skilled services, 
all notion of economy in the failure of the Council to make 
such an appointment may, perhaps, be set asido. 


CHOLERA PRECAUTIONS IN THE CITY. 


WE find that Dr. Sedgwick Saunders is making prepara- 
tions for the possible recurrence of cholera next year. He 
has three proposals under consideration for cholera hospital 
provision. Two relate to land hospitals, one site being an 
unoccupied area on the Thames Embankment, the other one 
in Golden-lane. The third proposal has to do with a floating 
hospital somewhere between London Bridge and Waterloo 
Bridge, and to this Dr. Saunders evidently inclines, Subject 
to the consent of the Conservancy Board and other interested 
bodies and to the provision of facilities for a landing stage 
or wharf, this latter scheme seems to be the one which will 
present fewest difficulties. 


THE PROGRESS OF SURGERY. 


In opening the Section of Surgery in the Royal Academy 
of Medicine in Ireland Mr. Edward Hamilton delivered an 
address on the Progress of Surgery. ‘Themost noticeable points 
in the address were a vindication of the study of anatomy, 
which, he said, there was a tendency to neglect, on the 
ground not only of its uses to the surgeon, but as a means 
of training to the mind. ‘The progress of surgery rested 
now securely, he thought, on three points—anzsthesia, 
antisepticism and experimental research. In the matter of 
anesthetics his conviction is decidedly in favour of ether for 
adults and chloroform for children. That his hearers should 
not be exalted above measure by tho great progress of 
surgery, he reminded them of remaining opprobria, in the fact 
that cancer and tubercle were still incurable, and that little 
progress had been made in the cure of syphilis since Hunter 
said: ‘‘if there is such a thing as a specific at all, meroury is 
a specific for the venercal discase.’’ He guarded his hearers 
against two abuses of it—the old terrible overdosage and the 
present fault of using it timidly and leaving it off as soon as 
it is about to produce good results. He emphasised the value 
of ‘hygienic treatment, good air, good food, early hours, 
temperance in all things, the Turkish bath, and the blood- 
making property of cod-liver oil.’’ 


THE MEALS OF LADY CLERKS. 


Ir will be generally allowed that the position of young 
ladies engaged in business in the City of London is not 
usually one of superfluous case. The strain of occupation is 
fairly continuous and prolonged. Its intermissions are brief, 
not always regular, and limited as a rule to meal times. 
There need be little wonder, therefore, if thosé most nearly 
interested in this matter should feel aggrieved when even in 
such intervals they cannot obtain that reasonable degree of 
privacy which is at least desirable if it is not quite essential 
to comfortable refreshment. In cases where meals are 
supplied upon the business premises there need bo no 
difficulty. The administration resembles more or less closely 
that pursued in a large family and the need of separate 
accommodation is felt but little, if at all. Many public 
restaurants, again, have been wisely. organised so as to 
, Provide a distinct room or rooms and attendance in the case 
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of.cither sex. A further step in the same direction has 
recently been suggested—namely, the establishment of a 
thoroughly respectable house of this class for the use of 
women only. ‘The necessity of maintaining a reduced dining 
tariff, however, interposes a difficulty, since it is very ques- 
tionable whether tho ordinary custom of such houses would 
suffice to make them pay. ‘Iho suggestion is doubtless worth 
atrial. Tor our own part, we cannot forget that much has 
been done, and more may still be done, by utilising present 
arrangements to attain the end in view. ‘here is no evident 
reason why in this, as in other departments of publio service, 
the plan of providing under the same management separate 
accommodation for men and women should not accomplish 
all that is expected of a system of distinct establishments. 
It would, moreover, be much less costly and more certain of 
financial success than the latter method. ‘The solution of 

. this part of the great food problem is in any case an im- 
portant matter, for certainly no British workman stands in 
greater need of timely and wholesome nutrition than do many 
of these lady toilers. : 


THE LOSS OF THE “ BOKHARA.” 


“ LAst seen’? and ‘‘not heard of again ’’ have now become 
familiar terms by which we mark in memory the unknown 
ending of the voyage of many avessel. Such a phraso, but for 
the brief record of a very few survivors, has also closed for 
ever the day’s log of more than one strong ship which has left 
our shores of late but will never again carry freight. The 
story of the loss of the Bokhara has been graphically told 
by Dr. Lowson. His narrative of almost hopeless conflict 
and disaster is probably far from unique in the annals of the 
sea. The like experience has been known by many living 
seamen. This fact, however, cannot diminish its interest or 
its instructive reality. Happily we do not in this case 
hear anything of unseaworthiness or of unskilful manage- 
ment. ‘Ihe unfortunate vessel appears to have been simply 
overwhelmed by the long-enduring force of a cyclic storm of 
extraordinary severity. It is well, however, to gather from 
such a calamity the lessons which it teaches. Not the 
least of these is that which forbids us ever to despair; and 
it is, at all events, consoling to register as the one bright spot 
in all this gloomy history the absence of anything like 
selfish panic among those who went down with the fated 
steamor. The composed and manly attitude observed by 
most of the ship’s company and passengers, and not least by 
the ship’s surgeon, in circumstances of the severest trial, is 
worthy of high commendation. 


ACCIDENTAL POISONING WITH STRYCHNINE BY 
AN UNQUALIFIED ASSISTANT. 


TnE South Wales Hoho of Nov. 19th contains the report 
of an inquest on Mary Ann Mellin, of Mountain Ash, who had 
come by her death from an overdose of strychnia, given in 
mistake for ten grains of croton chloral for toothache. A 
post-mortem examination revealed no disease, and Mr. Morgan, 
county analyst of Swansea, besides detecting traces of strychnia 
in other organs, found seven-tenths of a grain in the stomach. 
The unfortunate mistake was made by Mr. Owen Jones, the 
unqualified assistant of Mr. E. P. Evans. He had been-in this 
position for about five years, and according to Mr. Evans was 
generally engaged at a branch surgery. Wo fear this system 
is very common in South Wales, and is too much recognised 
by coroners. Mr. Jones had no explanation to give of the 
mistake save that ho did not glance at the Inbel on the 
bottle, and that he was very seldom in that surgery. 
Mr. Evans supplemented this information by stating that Mr. 
Jones had had a fall from a horse about a fortnight ago and 
had complained of painsinthe head. The coronersummed up, 
and dwelt particularly upon the question of any negligence 
amounting to culpability or not, and the jury, aftor consult- 


ing in private, found a verdictas follows : ‘‘Death from poison- 
ing by strychnine, dispensed in mistake for croton chloral by 
Mr, Owen Jones. We find that the manner in which the 
poison was dispensed was negligent and deserving of censure, 
but we are of opinion that the negligence did not amount to 
criminality.” 


VACCINATION SUSPENDED AT COVENTRY. 


Covmyrry has determined to follow the example of other ™ 


unions as regards vaccination, and the decision is maintained. 
in the face of some imminent risk of small-pox. Dr. Lynes, the 
public vaccinator for the town district, has addressed a letter 
to the guardians stating that during the twelve months which 
have elapsed since they passed a resolution deciding not to en- 
force the provisions of the Vaccination Acts only twenty-eight 
children have been presented at his public station, whereas 
in the twelve months preceding that decision the correspond- 
ing number was 577. The newspaper publishing the proceed- 
ings of the guardians simply states that no action was taken 
on the letter. Apparently nothing can now be done but to 
await the result of the widespread neglect which is being 
maintained in many parts of the country. 


INSANITARY AREAS IN LONDON. 


‘TH improvement of three insanitary areas in St. Pancras, 
which had been represented by the medical officer of health 
of the district, Dr. Sykes, has been the subject of corre- 
spondence between the London County Council and the 
St. Pancras Vestry, the latter body not unnaturally desiring the 
Council to effect the improvements at the cost of London as a 
whole, while the Council, on the other hand, proposed to 
undertake this duty in respect of one insanitary area and 
to leave the other two to the vestry to deal with. Applica- 
tion was made to the Home Secretary for arbitration soon 
after the representations were made, and an inquiry was 
opened. It was then found that somo doubt existed as to 
the size of one of the areas, and the inquiry was adjourned 
with a view to further negotiations between the two bodies 
interested. The vestry, not being satisfied with the proposals 
of the Council to which we have just referred, has now 
asked the Home Secretary to reopen the inquiry. It is 
stated by a contemporary that the death-rates in these areas 
last year wore 44, 52, and 61 por 1000, as against 20°6 in the 
parish generally. é 


POISONS IN THE GARDEN. 


ACONTUMPORARY has lately noted the number of poisonous 
plants and weeds existing in an ordinary garden, and gives 
the grave warning that ‘care should be taken that they are 
not munched or sucked by children.’ Without a doubt the 
poisons are there, and will produce bad results if consumed. 
But happily very many of them are characterised by an un- 
pleasant taste, which diminishes the temptation to tamper - 
with the harmful plant. All the care in the world, how- 
ever, is probably inadequate whon it is a question of dealing 
with the experimental tendencies of a young child. General 
warnings of the probable discomforts may to a certain 
extent check its curiosity, but then these warnings 
should embrace all plants, and not be confined to sundry 
special instances, thus leaving the child to infer that, 
with theso exceptions, it is safe to cat the other members 
of the vegetable kingdom. It would certainly be safer to 
indicate the few plants which may serve for field feasts 
than to attempt to impress upon a child the somewhat lengthy 
list of those to be avoided. In the country, however, and 
among the children of the poor, all rules and regulations 
are apt to be set at naught, and it is to be feared that each 
child learns wisdom, as its elders have done, by bitter 
experience. ‘The results of one experiment with a sufliciently 
nauscous plant are usually enough to convince a child of the 
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“unwisdom of persona] experimentation and to teach a lesson 
far more permanent than any ever taught by an anxious parent. 
Without recommending this mode of instruction, which is 
not devoid of risk, it is, nevertheless, that by which a respect 
‘for the medicinal and toxio effects of plants is most generally 
acquired, 


EXCLUSION OF MEDICAL MEN FROM MONTE 
; ; CARLO. 


Our contemporaries comment on the exclusion of medical 
‘men and their wives from the casino of Monte Carlo. We 
cannot profess to regret this, and only wish that the 
authorities would extend their refusal to all other respectable 
people. It is to the credit of the members of the English 
profession practising in the principality that they approve of 
this exclusion, They are ‘right in regarding it rather as a 
compliment and an advantage to the profession than other- 
wise—a compliment because it implies that their presence 
might have a deterrent effect on gambling by patients who 
are under medical ‘discipline; an advantage as removing 
them from a ‘place of temptation and excitement where a 
professional man has no business to risk his hardly earned 
and modest gains. 


BACTERIOLOGY AT KING'S COLLEGE. 


It is now six years since bacteriology has been regularly 
taught at King’s College, and a special report has recently 
been presented to the council showing the work that has 
been done in the laboratory during that period. The 
laboratory was established to provide accommodation for prac- 
tical instruction and for giving systematic courses of lectures, 
as well as for granting facilities for originalrescarch. Medical 
men in practice, medical officers of health, analysts, medical 
and veterinary officers of the services have so readily availed 
themselves of its advantages that 419 have already made use of 
it either for instruction or research. A few of these have 
previously been connected with the College ; a great number 
have been qualified medical men from the United States ; 
others have come from New South Wales, Queensland, 
Tasmania, China, India, Ceylon, Chili, the Cape of Good Hope 
and.Trinidad ; whilst many have been medical officers on 
leave from foreign service, showing how extensive a demand 
existed.for such a laboratory and such teaching. About 
forty workers have entered under Professor Crookshank's 
superintendence during the present winter session, and an 
evening-class course is in full operation under the direction 
of the demonstrator, Mr. Hewlett. Numerous researches 
have been mado on actinomycosis, tuberculosis and other 
diseases attributed to micro-organisms, and a list of these is 
included in the report. 


ae MATERIA MEDICA IN SCOTLAND. 


PRoFEssoR Fraspr, in his very thoughtful and well- 
considered introductory lecture which was published in our 
last issue, drew attention to the anomalies introduced by the 
changes in the Medical Ordinance which became law on 
Aug. Sth of this year. These changes were referred to in our 
columns at the time, but the difficulties are emphasised by 
Professor Fraser with copious illustrations. Briefly they refer 
to the: position in the curriculum which the subjects of 
therapeutics and pathology should occupy. Professor Fraser 
traverses the well-worn ground of the relations between 
pharmacology and physiology and between therapeutics and 
pathology, and he indicates the practical impossibility of 
giving a satisfactory account of the actions of many drugs 
without frequent reference to -pathological conditions. 
According to the report of the Scottish Universities Com- 
mission candidates shall not be examined in pathology until 
after they have passed an examination on the therapeutic 
applications of medicines, hence the teachers of materia 


medica will, to use Professor Fraser’s expressive phrase, find 
it necessary ‘‘to make bricks without straw.”” Pharmacology 
and therapeutics to be satisfactorily taught must go hand 
in hand, but they should equally find their place in 
the curriculum when ‘from the previous education of the 
student in physiology and pathology they may be properly 
appreciated. So far as teaching is concerned this fact has 
been recognised by the Conjoint Board of the Royal Colleges 
of Physicians and Surgeons, although, for the purposes of 
examination, pharmacology and therapeutics are to be 
divorced, and an attempt at reparation of the evil is made by 
a new and arbitrary definition of pharmacology. Still the 
subjects will be taught at the same time, and the outlook is 
not, therefore, so gloomy as in Scotland, where, although 
they are linked together, the student is apparently encouraged 
to attempt the study with wholly inadequate previous know- 
ledge. ‘The new regulations seem so disastrous that it is to 
be hoped they will shortly undergo revision. 


TYPHUS FEVER AT DUNDEE. 


Tnx outbreak of typhus fever at Dundee ‘appears to be 
still spreading. Twenty-eight cases of that disease ave now 
isolated in hospital... As an index of the insanitary con- 
ditions surrounding those attacked, it may be mentioned 
that a certain family attacked by the disease con- 
sisted of eleven persons living in a one-roomed dwelling. 
The negotiations for a “reception house’ have unfortu- 
nately fallen through, but it has been arranged that 
those who have been in contact with the sick shall be 
kept under strict medical supervision. The School Board 
has decided that there is at present no need to close 
certain schools in the town, but exclusion of scholars from 
infected homes is being rigorously carried out. With these 
and other sanitary precautions, such’ as careful and early 
disinfection of houses and clothes, it is hoped that the 
epidemic may be held in check. 


HYDRO-THERAPEUTICS IN ITALY. 


AN ever-growing place in the resources of therapcutics is 
asserted by mineral waters, especially when taken amid the 
natural surroundings and under the climatic conditions of 
the locality whence they spring. Italy is peculiarly rich in 
such waters, the virtues and uses of which her inhabitants 
seem to have better appreciated and more effectively reco- 
gnised in ancient than in modern times. While her clinical 
medicine has fairly well kept pace with the advance of 
science and practice, while every appliance for the study of 
disease and for the cure and comfort of the patient has with 
tolerable completeness been adopted in-her hospitals, she is 
still far bebind her less favoured contemporaries in the develop- 
ment and utilisation of her superabundant mineral waters. 
She still. has the mortification of secing the tide of invalid 
travel going past, or even across, her frontiers en route 
to health resorts inferior in most natural conditions to 
many of her own, the attractions to the former being 
their undoubtedly better organisation and equipment from a 
medical point of view and their immeasurable superiority in 
hotel accommodation, cuisine, attendance and general com- 
fort. This source of revenue, so highly appreciated and effec- 
tively utilised by Switzerland, Austria, Hungary, Germany 
and France, Italy has at last begun to recognise ; and, at her 
wits’ end to improve her finances without further recourse to 
taxation, she is bethinking herself of the mine of wealth 
placed within her reach if only she will take the trouble to 
tap it. Of late years, accordingly, there have been held 
periodical meetings of the profession at or near the great 
mineral water resorts, with a view to the better organisation 
of these and the diffusion of their merits over a more 
extended area, while the Government has come to the aid 
of the more enterprising of them—Montecatini, for example— 
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by annual subyentions and official superintendence and con- 
trol. This week the Associazione Medica Italiana a'Idro- 
logia—for such is the central association called—holds its 
annual sittings in the Palazzo Vecchio in Florence, and a 
glance at the agenda paper will give some notion of the 
place hydrology now holds in Italian therapeutics, and, by 
implication, of the richness of the country in the waters 
which such treatment calls into play. Dr. G. 8. Vinai, for 
example, will read a paper on the Influence of Ilydro- 
therapeutic Operations on Muscular Fatigue ; Professor M. 
Bossi will discourse on Gynwcology and the Therapeutics of 
Marine Hydrology; Dr. I, Canova will draw the attention 
of the mecting to the excellent results he has had from 
Hydro-therapeutics in Tabes Dorsalis; Dr. E. Morra’s 
special contribution will be on the Alpine Colony for Poor 
Children at Camandona (Piedmont), in which climatic 
goes hand in hand with therapeutic treatment; Signor Chiari 
will take up the theme of Artificial Mineral Waters, and 
Dr. Vinai will supplement his first paper .by two others on 
the Study of the Cerebral Circulation consequent on the 
Douche, and the New Bath of Artificial Carbonic Acid as 
practised in the Hydro-therapeutic Establishment at Andorno 
(Piedmont). Much that is novel and practical is to be 
expected from the reading and discussion of these papers, 
ag the names of their authors, well known for previous good 
work in the same field, will at once signify. They will 
indicate, we hope, a fresh stage reached in the appre- 
ciation, public and professional, of Italy’s long-languishing, 
but now actively resuscitated, interest in her mineral- 
water resources, possessing, as these do, moro than one 
special advantage, prophylactic as well as therapeutic, 
At the close of the sittings it was intimated that the Asso- 
ciation would hold next year in Rome an International 
Hydrological Exposition, at which, in separate sections, would 
be exhibited specimens of all the natural mineral waters of 
Italy, apart from tho artificial waters of the country, which 
were also to be on view. If, as is likely, this Exposition 
form part of the larger ‘‘Esposizione’’ under the auspices 
of the International Medical Congress to be held at the same 
time and place, it will bring Italy’s resources in this branch 
of therapeutics more fully before the world than they have 
yet had an opportunity of effecting. 
’ 


POISONING BY PTOMAINES. 


Mr. E. WoopcGarp, deputy coroner, held an adjourned 
inquest at Old Brompton touching the death of Licutenant 
William Huddlestone, R.E., who died at Chatham Barracks 
on Oct. 24th. As we mentioned last week the officer died 
somewhat suddenlyafter partaking of sardines, Dr. Stevenson 
of Guy’s Hospital, who made an analysis of the remaining 
contents of the tin and also of the stomach and other organs 
of the deceased, deposed that in his opinion death was due to 
an animal alkaloidal poison. His examination showed that the 
poison was contained in some but not in all of the sardines ; for 
whilst a mouse which was fed on one of the fish soon died, a 
second fed on another was not harmed. Irom the vomit a 
substance was extracted which, when injected, killed a rat. 
From two sardines he obtained only yr; grain by alkaloidal pro- 
cesses, but this sufficed to kill arat. he tin which contained 
the sardines was bright and clean ; moreover, it is clear that the 
symptoms, both in their degrce and nature, differed from those 
of metallic poisoning. Dr. Stevenson could detect no known 
mineral or vegetable poison. ‘There was, then, suggestive evi- 
dence that the death was not due to either of these poisons, 
and positive evidence that the bodies of some of the sardines 
contained a substance endowed with lethal properties. ‘The 
most remarkable fact in the case is that such a small quantity 
of the poison was quickly destructive to the life of tho rat 
into which it was injected. Dr. Stevenson believed that the 
decomposition took place before the tinning and that only 
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certain of the fish were-affected. Three hypotheses 
present themselves as possible explanations of the poisonous 
properties of the fish :—1. The production of a toxic agent by 
metabolic changes of a vital or physiological nature—a kind 
of secretion, as it were, by the living fish. This is extremely 
improbable, for otherwise cases of poisoning would be more 
common than they are, and before now sardines would have 
fallen into disrepute and, to a great extent, into disuse. aA 
fermentative process in the dead fish, by means of which an 
animal alkaloid was evolved from the decomposition. This 
of course would be of a peculiar nature, and not a 
mere putrefaction with evolution of stinking gases. It 
may be here noted that, whilst Dr. Stevenson detected 
an odour in the tin somewhat different from what is 
ordinarily present, ho admitted that had the sardines 
been put on his breakfast table he would have partaken of 
them. The theory in question would seem to us to be the 
only tenable one, and to exclude the third—viz., that shortly 
before capture the fish bad ingested some poisonous body. 
The subject of ptomaine poisoning is extremely intricate, and 
as yet we have but glimpses of the exact number, nature and 
properties of.the toxic bodies. Further research, we trust, 
will reveal what is now hidden, and so guide us to preventive 
and curative treatment. We have to acknowledge Dr. 
Stevenson’s courtesy in giving us valuable information. 


METROPOLITAN POLICE SURGEONS’ ASSO- 
CIATION. 


Tire fifth annual meeting of the members of this Association, 
under the presidency of the chief surgeon, Mr. A. 0. 
MacKellar, F.R.C.S., was held on Thursday, Nov. 24th, followed 
by a dinner at the Criterion, Piccadilly. Between sixty and 
seventy were present, and as guests were Sir John Bridge, 
representing the metropolitan police magistrates; Mr. A. C. 
Bruce, Assistant Commissioner, representing the Commis- 
sioners of Police ; Dr. Danford Thomas and Mr. Braxton Hicks, 
representing the coroners of the metropolis; Mr. Holmes, 
formerly chief surgeon; Canon Boger and many others. 
At the mecting the annual report was submitted and 
the Association was shown to be in a satisfactory con- 
dition in regard to addition of new members. Many 
points that had been before the Council during the 
year, of great importance both in the interests of divisional 
surgeons and the public, were recapitulated, and the trea- 
surer’s report showed the society to be in a sound financial 
position. The honorary secretaries announced that nearly all 
the divisional surgeons of the metropolitan police were now 
members of the Association. ‘he members of council for 
the ensuing year were elected. Mr. Phillips was elected 
a vice-president, with the understanding that he would 
assent to continue the duties he had heretofore filled 
as treasurer, and Dr. Yarrow and Mr. Spurgin were re-elected 
honorary secretaries. At the dinner, after the usual 
loyal toasts, the President, Mr. MacKellar, in alluding 
to the toast of the evening—viz., ‘The Association ?’— 
happily compared it toa new-born infant who, having gone 
through all the stages of birth—dentition, vaccination and all 
attendant ills of childhood—was now fairly launched on its legs 
as a full-grown child able to take care of itself, and obedient 
and loyal, moreover, to its parents, its foster parents and its 
nurse, and giving promise of a vigorous manhood and a useful 
life. In responding to the toast of ‘The Commissioners of 
Police and Assistant Commissioners,’? Mr. Bruce alluded to 
the great pleasure it gave him to be present at so representa- 
tive a meeting of a body of gentlemen so essential to the well- 
being of the police and the public as the divisional surgeons 
of the metropolis, than whom he felt assured a more loyal 
body never existed, and he assured those present that the 
Commissioner was always pleased to take into considera- 
tion any points of importance emanating from them 
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and was desirous to work hand in hand with them in all 
matters pertaining to the good of the police service. 
Sir John Bridge responded for ‘‘The Visitors,’’ and gave a 
humorous illustration of the want of gratitude he found on 
the part of those coming under his jurisdiction ; while, in 
returning thanks for the toast of ‘‘The Coroners,”’ Dr. Dan- 
ford Thomas said that, without disparagement to the medico- 
legal acquirements of other medical men, he was always 
pleased to find a divisional surgeon present as a witness, as he 
then felt assured he would have good and reliable evidence. 
Mr. Braxton Hioks also alluded to his sympathy with medical 
men. from his own position as a son of one of the pro- 
fession. The musical arrangements wore under the direction 
of Mr. Herbert Schartau, who, with his part singers, enlivened 

- the evening with an admirable selection of music, and a most 
enjoyable evening was spent. 


THE TRURO INFECTIOUS HOSPITAL. 


Tun guardians of the Truro Union are very angry because 
the Local Government Board refuse to sanction the lease of 
an old parish workhouse to the city authority, as an infectious 
hospital, for a term of fourteen years. We believe that 
during thé term in which that building has already been 
so used part of the premises have been too dilapidated to 
serve as a hospital, and that the buildings abut on a public 
thoroughfare. We trust that, however the intending lessors 
may look at the matter from a financial point of view; the 
sanitary authority will sce that the day has come when 
isolation, to be effective, must be carried out in a proper 
building, properly situated and sufficiently attractive to 
ensure the codperation of the medical profession and of the 
public. : 


DIPHTHERIA AT CARDIFF. 


No less than twenty-six cases of diphtheria were notified 
at Cardiff during the third quarter of the year, of which ten 
were fatal. This is equivalent to a mortality rate which, 
though considerably above that of the five previous corre- 
sponding quarters, is only slightly above the rate in the thirty- 
three large towns and much below that of the metropolis. 


TRAUMATIC HERNIA OF THE LUNG. 


TRAUMATIO HURNIA of the lung is a very rare accident, 
and experience-in its treatment falls to the lot of very few 
practitioners and is very slowly acquired. Every case, there- 
fore, is worthy of record and careful consideration. Dr. E. 
Massart of Honfleur has recently recorded an instance of this 
injury. It occurred in a robust, healthy man, thirty-cight 
years of age, as the result of a stab-wound in the seventh left 
intercostal space, a little behind the anterior axillary line. 
The protruding lung formed a swelling in the wound the size 
of half a hen’s egg; it was smooth, of a rosy colour, irre- 
ducible, crepitating under the finger, and notaltered in size by 
the movements of respiration. The wound was fourteen hours 
old when Dr. Massart saw it, and fragments of dirty cloth 
were adherent to the wound and the lung. ‘The patient com- 
plained of severe pain in the part, and his respiration was 
short, rapid and embarrassed. An attempt to reduce the 
hernia having failed, its base was transfixed with a 
needle carrying a double strand of catgut, with which 
it was tied in two pieces. ‘The projecting mass was 
then cut away and the stump reduced into the pleura. 
‘The external wound was then closed. Rigid antiseptic treat- 
ment was carried out. ‘The result was very satisfactory. ‘I'he 
man made an excellent recovery without either pleurisy or 
pneumonia, and the only complication was slight superficial 
suppuration in the wound. Dr. Massart justifies his line of 
treatment on the ground of the great danger of returning an 
infected lung into the pleura. ‘Ihe case is of great interest as 
showing the tolerance of the lung of surgical interference, and 


has a bearing upon the possibility of excising portions of lung 
for tumour. It is also worthy of note that there was no 
collapse of lung or pneumothorax after the operation. Those 
who are accustomed to operate upon the pleura will not.be 
surprised at this, for they have learnt that the general 
opinion on the danger of opening the pleural cavity is much 
exaggerated. , 3 


FOREIGN UNIVERSITY INTELLIGENCE. 


Budapest.—The Professorial Senate of the Medical 
Faculty has elected Dr. Ludwig Markusovszky an honorary 
member. : 

Coimbra.—Dr. Augusto Antonio da Rocha has been 
appointed Professor of Forensic Medicine and Hygiene. 

St. Potersburg (Military Medico-Chirurgical Acadomy).— 
Dr. N. Sokoloff has been appointed to the chair of Special 
Pathology and Therapeutics; Dr. Bogoluboff has’ been 
recognised as privat-docent in Medicine. 

Saragossa.—Dr. Luis del Rio y Lara of Cadiz has been 
appointed to the chair of Histology and Pathological 
Anatomy. 

Vienna.—A new clinic for Hydro-therapeutics has ‘been 
established under the direction of Professor Winternitz. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. ' 

Tau deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Fernando Augusto de Andrade Pimentel de Mello, Pro- 
fessor of Forensic Medicine, Public Hygiene and Sanitation 
in the University of Coimbra.—Dr. Johann Belky, Professor 
of Forensic Medicine in the University of Clausenburg, at the 
age of forty-one.—Dr. Karl Friedinger, formerly director of 
the Lower Austrian Lying-in Hospital and Foundling Hospital, 
at the age of seventy-two. 


As will be secon from the report which we publish on another 
page, the application of the Royal British Nurses’ Asso- 
ciation for a charter of incorporation was again considered by 
the Special Committee of the Privy Council on Monday last, 
when, at the conclusion of the arguments, their lordships 
reserved judgment. At present, therefore, it is too early to 
judge of the success of the application, and any comments 
that we may have to offer upon this latest phase of the long 
discussion will be more timely later on, when we ‘are in a 
position to record the judgment at which the Privy Council 
has arrived. - 


TH next meeting of the Odontological Society of Great 
Britain will be held at Leicester-square, on Monday, Dec. 5th, 
at 8 P.M., when a paper will be read by Dr. Sims Woodhead 
on ‘Inflammation in Bone"; and casual communications, by 
Mr. Ackery, on a case of ‘‘ Complete Loss of the Teeth from 
Dental Caries in a lad aged sixteen years,” and by Mr. A. W. 
Barrett, on ‘‘Adhesion between Roots of two upper Molar 
‘Teeth, and extraction of both simultaneously,”’ will be given. 


We understand that it has been decided that the Sir 
George Buchanan Presentation Fund shall be devoted to the 
founding of a gold medal to be given biennially or triennially 
for distinguished services rendered to sanitary science ; that 
the Royal Society will be requested to award the medal 
Sir George Buchanan will be asked to define the conditions 
under which the medal will be given. 


On Tuesday, Nov. 22nd, Dr. W. J. Smyly, Master of the 
Rotunda, performed the operation of symphyseotomy,: the 
first of the kind, we believe, in the United Kingdom. At the 
time of going to press mother and child wore. doing woll. 
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-“Mr, WILLIAM CARMIOHABL MoIntosn, M.D., F.R.S., Pro- 
fessor of Civil and Natural History in the University of St. 
Andrews, has beon appointed a membor of tho Fishery Board 
for Scotland. : 


WE understand that Dr. T. D. Savill has gone to Warrington 
at the request of the Royal Commission on Vaccination to 
investigate the epidemic of small-pox in that town. 


_ Hpr Roya, Hiennrss Prinopss Mary or Teck has 
consented to become ‘‘patroness’’ of the Contral London 
Ophthalmic Hospital, Gray’s Inn-road, W.C, 


THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Fripay, Noy. 259TH. 

Tre Council resumed their sitting, Sir Richard Quain, 
President, in the chair. 

False Death Certificates. 

‘Dr. MAC ALISTER, seconded by Dr. Lunon, moved, ‘That 
the solicitor to the Council be requested to communicate to 
the registrar-generals of the three divisions of the United 
Kingdom the Council’s opinion that it is of the greatest 
public importance that they should take proceedings under 
the Registration Acts in all cases in which it comes to their 
knowledge that a medical practitioner has given a false 
certificate of death.’* 

Dr. GLOvER asked whether the President or registrar had 
received, since the last meeting of the Council, any notices 
from coroners of cases in which false certificates of death 
have been given by registered practitioners, and if so, how 
many, and what was the explanation of such notices not being 
submitted to the consideration of the Council. 

Mr. Farrer, solicitor to the Council, replied that there 
had been three cases since the last meeting in which irregu- 
larities were complained of. ‘Iwo of these cases had been 
brought to the notice of the Registrar-Gencral. In regard 
to one of them he had told him (Mr. Farrer) that the irregu- 
larities did not amount to a false certificate, and as to the 
other it was still under his consideration. ‘he third case, it 
was believed, would-be explained by the person accused. 
But in none of these cases had there been, to the best of his 
recollection, any complaint by the coroner. He might add 
here that the Registrar-General had peculiar powers of ascer- 
taining what were false certificates by going to a court of 
law—powers that the Council were without. 

Dr. Mac ALIsTbR explained that with a conviction under 
the Registration Acts before them it would be easy for the 
Council to take proceedings against the practitioner. 

The PRESIDENT expressed his approval of the motion, 
which, he thought, would not be without offect upon the 
Registrar-General. 

The motion was then agrecd to. 


The Council and the Society of Apothecaries of London, 

Dr. Barty TuKH opened the discussion on the report of the 
Education Committee with regard to the position of the 
examination in Arts of the Society of Apothecaries of 
London. He expressed his regret at the absence of the 
chairman of the committee, Dr. Leishman, and his hope, 
which he believed to be well founded, that the Council’ would 
find him in his accustomed place at the spring meeting. No 
one who had studied the minutes of the Council would have 
failed to notice that from the earliest years of its existence it 
had taken great interest in the matter of preliminary educa- 
tion. ‘They would find scattered throughout volumes of 
minutes recommendations all tending to improve the pre- 
liminary examinations of medical students. Their attention 
was drawn to the subject very strongly by their late Pre- 
sident. For many years the Council had been liable to 
pressure from within, but at last it came to pressure from 
without, for on Nov. 28th, 1890, a communication was for- 
warded by the Secretary of State for War to the registrar of 
the Council, intimating that he had had before him a report: 


from the Director-General of the Medical Stafi of the 
manifest deficiency in orthography prevalent amongst the 
young medical officers of the army, and to inquire whether, 
under those circumstances, the Council might not insist upon 
a more efficient preliminary examination of the student 
before he entered a medical career. ‘This communica- 
tion was referred to the Education Committee, and one 
of their recommendations was to the following effect :— 
“That the examinations enumerated in Group II. of the list 
of preliminary examinations at present recognised by the 
Council be omitted from the list, except those conducted by 
the College of Preceptors, by the Educational Institute of 
Scotland, by the Scotch Education Department for leaving 
certificate and by the Intermediate Education Board of 
Ireland.” The examinations referred to under Group I. 
were that of the Apothecaries’ Society of London, examina- 
tion in Arts ; that of the Royal Colleges of Physicians and 
Surgeons of Edinburgh, preliminary (combined) examination 
in general education ; that of the Faculty of Physicians and 
Surgeons of Glasgow, preliminary examination in general 
education ; and that of the Royal Colleges of Physicians and 
Surgeons in Ireland, preliminary examination.’’ The gist of 
the recommendation was that no professional licensing body 
should conduct the preliminary examinations. On June lst, 
1891, the Council in committee adopted the following resolu- 
tion, ‘That it be recommended to thie bodies in Group II. 
enumerated in the note to Clause 4 of the Education Com- 
mittee’s report to discontinue the holding of their pre- 
liminary examinations in Arts.’ When the question 
was reopened on May 24th, 1892, the following reso- 
lution was come to—namely, ‘That the case submitted by 
the Society of Apothccaries of London to counsel, and the 
opinion given thereon, together with the case submitted 
by the President to Mr. Muir Mackenzie, and his opinion as 
printed on pp. 36 to 40 of the minutes of the present session 
of the Council, be referred to the Education Committee for 
consideration and report.’’? What he had said explained the 
circumstances in which the reference was made to the Educa- 
tion Committee. As to the opinions he did not think it was 
necessary to go into them. The case submitted by the Society 
to Messrs. Rigby and Leverson was intended to test the 
validity of a recommendation of the Education Committee to 
the effect, ‘That, in the event of any of the examinations 
in Group IL. of the Council’s lists of preliminary examinations 
in gencral education being continued after Jan. Ist, 1892, 
they should not be accepted by the Council as valid pre- 
liminary examinations, except in relation to the professional 
examinations of the particular bodies which conduct them ; 
and that they be indicated in the Council’s list of recognised 
examinations.’’ In the judgment of the committee the 
opinion was sound so far as it bore on the recommendation. 
Under existing circumstances the Council could not limit the 
privileges accruing to the student who passed a recognised 
preliminary examination. Such power of limitation could be 
exercised only by individual bodies. ‘Lhe committeo openly 
and freely admitted that it wasan error to advise the Council 
to adopt measures which it was not entitled to carry out. 
Had the statement and opinion stopped short at this point the 
duty of the Education Committce would have been fulfilled by 
the above expressions of opinion, but study of the documents 
made it impossible to refuse two inferences: (1) ‘hat the 
Society of Apothecaries takes its stand on the opinion of 
counsel, and that it proposes to act. on what it is advised are 
its legal rights in respect of the conducting of a preliminary 
examination in Arts; and (2) that the Socicty challenges 
tho power of tho Council to insist on the maintenance 
of the Students’ Register. He had some hope that the 
Council might reccive from the representative of the 
Society some intimation that those inferences were false 
inferences; but apparently no such intimation could be 
given. The committee pointed out in their report that 
should the Socicty persist in conducting a preliminary 
examination it would do so in direct opposition to a 
recommendation of the Council. ‘The Council based the 
yecommendation that the examinations of certain bodies in 
Group II. should bo omitted on the general and often ecx- 
pressed desire that the standard of general education should 
be raised ; on the evidence supplied by public departments 
that some measuro in that direction was urgently called for, 
and on the admirable spirit which had invariably actuated 
the various bodies to accept recommendations tending to the 
general good of the medical profession. Most of the cor- 
porations had anticipated the recommendation in question 
or acceded to it as soon as it was placed before them, The 


(1290 THe Lawost,] 


THE GENERAL MEDICAL COUNCIL. 


[Dno. 3, 1892. 


Society of Apothecaries stood alone in raising legal objections 
tothoadoption of a salutary regulation, He fully admitted that 
the Royal College of Surgeons of Ireland held it inexpedient 
to give up their preliminary examination at present, but their 
document was so mildly worded that there could be no doubt 
that in a very'short time, or as soon as possible, they would 
relinquish the examination. He awaited with very considerable 
interest the statement of the representative of the Society 
of Apothecaries with regard to the reasons for adhering to 
this examination. For his own part he had not been able to 
form a theory as to what it was likely to be. ‘The case pre- 
sented to Messrs, Rigby and Leverson by the Society stated 
that, ‘It may be assumed that the standard and quality of the 
examination held by the Society have not been called in question 
by the Medical Council.” ‘The Council, said the committee 
in their report, had not called in question the standard and 
quality of the preliminary examinations of any of the bodies 
directly; but by its formal recommendations that certain of 
the bodies should discontinue such examinations, the Council 
must be held to have reflected inferentially on standard.and 
quality. It was forced on the committee to submit that the 
following figures supplied ground for criticism as regarded the 
only body formally resisting the recommendations. ‘They were 
taken from the table showing results of preliminary examina- 
tions for the last five years, and contrasted the results of the 
examinations of the Apothecaries’ Society and those of the 
College of Preceptors :—- 


APOTHECARIES’ SOCIETY OF LONDON. COLLEGE OF PRECEPTONS, 


Year. No. No. No. not No. No. No. not 

“ftexamined.| passed. | passed. ||oxamined.| passed. | passed. 
1887 155 588 167 1852 608 B44 
1888 736 570 166 1339 482 857 
1889 052 624 128 1281 464 817 
1890 602 471 221 1350 388 962 
1891 781 631 150 1452 496 956 
soe | 278: | 892 o774 | 2338 | 4436 


These figures showed a percentage of rejections at the 
Apothecaries’ Hall of 23 and at the College of Preceptors of 
66:5. If the widest field of comparison were taken and the 
results of the preliminary examinations conducted by all the 
bodics in Great Britain and Ireland, as scheduled in the 
minutes, were analysed, the percentage of rejections in 1890 
was found to be upwards of 37 and in 1891 nearly 40, The 
Committee submitted these figures without comment. ‘Ihe 
conclusion of the Committee was that the Council should 
maintain the attitude it had all along assumed as regards the 
Students’ Register. They further deemed it advisable that 
the Council should, in order to ensure that registration was 
fully carried out, instruct the registrar and branch registrars 
for Scotland and Ireland to ascertain whether the names of 
all applicants for registration in the Medical Register had 
appeared in the Students’ Register, and, in the event of any 
name not having so appeared, to intimate the fact to the 
Council, together with the name of the body from which the 
qualification had been obtained. If in the carrying out of 
this direction it was shown that the registration of students 
was systemateically neglectd, the Council would be in a posi- 
tion to consider what further means should be adopted to 
secure eflicient registration. He would now read the recom- 
mendations prepared by the committee, They were as fol- 
lows : (1) That the Council address to the Society of Apothe- 
caries of London a further expression of opinion that the dis- 
continuance of the Society’s examination in Arts would be 
for the public good. (2) That, in the event of the Society of 
Apothecaries of London not being prepared to intimate to the 
Council that its examination in Arts is to be discontinued at 
the end of the present year, the Council attach to that ex- 
amination in the Council’s list a note stating that ‘the 
Council has recommended and recommends that this exami- 
nation be discontinued.’’ (8) That the Council instruct the 
registrar, and the branch registrars for Scotland and Ire- 
land, to ascertain whether the names of all applicants for 
registration in the Medical Register have appeared in the 
Medical Students’ Register ; and, in the event of any namo 
not having so appeared, to intimate the fact to the Council, 
together with the name of the body from which the qualifica- 
tion had been obtained. (4) That a copy of these recom- 
mendations, with the report of the Education Committee on 
which they are founded, be sent to each licensing body. 


The Council decided to discuss the recommendations 
separately. 

Dr. Barry TuxKp, seconded by Mr. WHEDLHOUSD, moved 
the adoption of the first recommendation. s 

Mr. MacnaMana referred to the state of things in Ireland 
in regard to preliminary examinations. 

‘The PRESIDENT reminded him that the recommendations 
before the Council only dealt with the Apothecaries’ Society of 
London. | 

Mr. MAcNAMARA : I thought it only right that Mr. Carter 
should know that he is not the only black sheep, and the 
yeason why. 

Mr. BRUDENDLL CaRrtuR said it would perhaps be right 
that he should endeavour to bleach himself as soon as might 
be. He rose under circumstances of peculiar difficulty, 
because in the first place the report of the committee did not 
come into his hands until yesterday morning, and the interval 
which had elapsed had not been suflicient to allow him to 
have any communication with the authorities of the Society 
of Apothccaries or to ascertain what their feelings might be 
upon the subject matter of the report. ‘The observations he 
proposed to make must not, therefore, be taken as those of 
the Society, but simply as the expression of his own 
personal opinion. ‘The second difficulty under which he 
laboured was that, being a member at once of this Council 
and of the Society of Apothecarics, jealous of the honour 
and careful of the interests of both, he should greatly 
deplore if any injudicious word of his were to do anything 
that might promote or otherwise than retard or prevent 
the possibility of a collision between two bodies, both of 
which he held in the highest and most unfailing respect. 
But those difficulties were diminished as far as his own per- 
ception of them went by the circumstance that he had never 
before engaged in any dispute in which the merits of the 
question were so absolutely and entirely upon one sido and 
the demerits upon the other. In his humble opinion, in this 
controversy justice, legality and expediency were alike 
mustered on the side of the contention of the Society of 
Apothecaries, and on the side of the Education Committee 
nothing.. He could hardly understand what the Education 
Committee had to do with this particular matter. He could 
hardly understand how they contrived to escape from the 
scope and limits of their proper duties, and_to get into this 
particular galley, in which they were found pulling so hard 
anoar. The result of the reference to the Education Committee 
was the brilliant suggestion that the orthography of young 
medical men would be improved if the preliminary examinations 
in Arts were conducted no longer by the medical corporations 
but by the College of Preceptors, a remedy which certainly 
was not infallible, because in the present session, among four 
gentlemen who had been reported to the Council as having 
failed in orthography, one had been passed by the College of 
Preceptors. It seemed to him a monstrous proposition that 
a body which was fit to be ontrusted with the control and 
direction of the qualifying examinations for entrance into tho 
medical profession was not fit to be entrusted with the control 
and direction of preliminary examinations, If that sugges- 
tion came to the Council from any external source he was suro 
they would unite in repudiating it in the most vigorous pos- 
sible manner. Upon a former occasion Dr. Heron Watson 
quoted some previous resolution of the Council to the effect 
that such a change would be likely to be beneficial. Sucha 
resolution did not modify his opinion, He had abandoned 
the practice of ancestor worship, and the mere fact that 
at some remote period a majority of this Council or of a 
former Council, he knew not how constituted or in what 
circumstances, passed a resolution which appeared to him 
to be extremely foolish did not in tho least modify the 
opinion which he held upon the present question. Ho 
could not sec that the Society of Apothecarics would be 
justified in waiving their examination even on the plea 
that it might be conducted by a wholly undistinguished body 
like the College of Preceptors. When this resolution was 
passed originally by the Council there were two classes of 
corporations to whom it might be said to have referred, 
‘There were those who had a number of candidates, which 
was not suflicient to make the examination a matter of 
the smallest importance to them, and there were those who 
had.a considerable number of candidates and to whom the 
examination might be of importance. ‘The former class were 
quite ready to relinquish a troublesome and unprofitable task. 
Some of them even anticipated the recommendation of the 
Council and had beforehand ceased todo what they did not care 
to continue doing, But the Society of Apothecaries stocd ina 
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totally different position. Its examination in Arts had been 
conducted upon its present lines for more than thirty years. 
It was resorted to annually by increasing numbers of students, 
both within and without the ranks of those who intended to 
join the medical profession, and it was a source of definite 
remuneration to the Socicty. In those circumstances the 
rulers of the Society, were not free to act precisely according 
to their own inclinations, hey occupied a fiduciary position. 
‘They were bound in honour and duty to protect the privileges 
of the Society, and to hand down intact to those who camé 
after them all the rights which they had received from their 
predecessors. With regard to the fitness of the Society to 
direct and control such an examination as this, it was 
perhaps sufliciont for him to say that among its rulers 
was Professor Henry Morley, and he thought if they were 
to place Professor Henry Morley in one scale and the 
College of Preceptors, Fellows, Members, Licentiates, and 
the whole of the examining apparatus in the other, the 
College of Preceptors would kick the beam. In this con- 
dition of things the Society determined to ascertain their 
rights, and for that purpose took counsel's opinion. As to the 
inferences drawn by the committee, they appeared to him to 
be absolutely unfounded: ‘The Society had expressed no 
intention of any kind, It had raised no legal objectious, it 
had merely inquired whether it was possible to raise them. 
‘hen the committee spoke about inferential reflection, Surely 
it was the business of the Council not to endorse inferential 
reflection. A door must be open or shut. An examination 
must be sufficient or insuflicient. If it was insufficient it was 
the duty of the Council to make proper representations to tho 
body conducting it, and if those representations failed in their 
purpose to approach the Privy Council. ‘The figures that were 
referred to in the report were absolutely worthless. They all 
knew that a high rate of rejections in an examination was no 
test whatever of its value. ‘Then they came to the last 
recommendation, of which he could only say that it 
positively bristled with libellous suggestions and defamatory 
innuendoes. Hecould not tell what course the Society might 
be disposed to take. He knew quite well what course he 
should be prepared to take if he were one of their rulers, and 
he felt sure that without legal advice the Council would act 
most unwisely if they in any way endorsed the sentences 
which they had before them. He begged to move, ‘That 
Section A (the portion relating to the Society of Apothecaries) 
of the report and recommendations of the Education Com- 
mittee be referred to the Examination Committee for con- 
sideration, with an instruction to confer with the legal 
advisers of the Council before sending in their report.”” 

Mr. Coutrns formally seconded this amendment. 

Dr. MacALisTErR protested very strongly against the 
amendment. ‘Lhe whole subject of preliminary education 
had been carried through all its steps by the Education 
Committee, and to refer this matter to another committee 
could only result in the resignation of the Education 
Committee. The object of the Council in this connexion 
was to raise the standard of preliminary education. Although 
they got a new stimulus from the strong letter of the 
Seoretary of State for War, that was by no means the 
beginning of the affair—that only showed they wanted 
hurrying up. When they had a list of seventy or eighty 
examinations, all supposed to qualify students for entrance 
into the profession, and when they were told that theso 
examinations did not keep out the unqualified, the only pos- 
sible course that could present itself to any committce 
charged to look into the matter was to arrange them into a 
comparative order of difficulty or searchingness, and to cut 
off those at tho bottom of the list. ‘I'he Education Committee 
had proceeded upon that plan. He said deliberately that of 
all the examinations that students passed in England, that of 
the Socicty of Apothecaries was the one which offered the 
Teast and tho wenkest guarantee of officiency in the matter of 
preliminary education. It was notorious that this was the 
easiest examination, and that students who were plucked 
again and again in other,examinations came up to the Society 
of Apothecaries and returned with registration certificates, 
which of course defeated the object of those who wished to 
see them attain the highest standard of education. 

Dr, ATTMILL said he was in a difliculty, for while he held 
Strongly that the medical corporations would bo far better 
if they wero free from the charge of these examinations, he 
was not able to say that on behalf of those who sent him to 
the Council, He felt very unwilling to vote for the amend- 
ment, because he was told it would bo looked upon as a 
censuré upon the committe, 


Mr. BRUDENELL Cartpr said he had not the slightest 
intention of throwing a slur upon the Education Committes.. 
He merely thought the Examination Committee was. the 
proper committee to deal with the question of examinations.: 
He would .be happy to make the reference to the Education 
Committee. 

Sir Jonn Sixron thought Mr. Brudenell Carter had pushed. 
the necessity for legal advice too far. In point of fact, the 
policy advocated by the Education Committee had been 
before the Council time after time. The original intention 
was that men entering the profession should have the school 
education of gentlemen, and when the Council took up the 
matter they at once said the way to ensure that was that 
the people who looked after the general education of the 
country should certify the students, ‘The bodies gencrally 
had accepted the view that the Council did not want a special 
examination adapted to medical students, but the gencral 
standard of good school education in the country, and had 
retired from the position of being special examiners. It was 
only local considerations that prevented the bodies in Ireland 
from adopting this course in the meantime. He had often 
stood on the side of the Society of Apothecaries, but on this 
occasion he thought they were wrong. ‘They would be wrong 
if the examination related only to their own licentiates, but 
he confessed for himself that if that were all, he should not 
be very strict in watching whether they complied with the 
rules of the Council. When, however, it came to the Society 
pretending to meet the world at large and to be an examining 
body in Arts, they must surely draw the line, and he saw no 
alternative but to support in substance the view taken by the 
Education Committee. 

The Prestpent said that if the recommendations of the 
committee were carried, there was no doubt they would lead 
to another lawsuit that would be as long and expensive as 
that in which the Council were already engaged. He was 
sure of this, that the Society of Apothecaries would not give 
up their privileges unless they were compelled. In these 
circumstances he would be glad indeed if counsel’s opinion 
were obtained before the vote was taken. 

Dr. HAvanTon thought Mr. Brudencll Carter had thrown 
away his case by attacking a body about which he knew 
nothing—namely, the College of Preceptors. ‘This hody 
was as much respected among schoolmasters as the Council 
was among medical men, 

Sir Dycr Duckworrn said he could not agree with the 
President. ‘Chey were not there to be frightened by the 
terrors of the law or by lawyers. They were there to do their 
duty. 

Mr. BruDENDLL CARTER again disclaimed having any 
authority in this matter to speak for the examination of 
apothecaries. 

On a vote being taken the amendment was lost. 

Sir W. TuRNDR suggested that the recommendation in 
its present form was too wide, All the Council had to do with 
was the examination of the Society so far as it appertained to 
the entrance examination to the medical profession. 

Dr. MAG ALISTER explained that the title given to the ex- 
amination by the Society was the ‘Preliminary Examination 
in Arts for medical students.” 

It was agreed to incorporate this title in the recommenda- 
tion, which, thus amended, was put to the Council and 
adopted. 

Dr. BATTY TuKH then moved the second recommendation 
of the committee. 

Sir W. TuRNAR thought the Council should wait to 
see the result of the first recommendation before going 
further. ‘They should not put themselves into a violently 
antagonistic position with regard to the Society of Apothe- 
caries, He hoped when the Sooiety received the additional 
suggestion from the Council relative to the discontinuance of 
this examination that they would carefully consider it while 
reserving their legal position. ‘I'here were times when impor- 
tant public bodies had got other things to consider than mere 
legal position. ‘There was, as it were, a certain general 
sentiment that had to be taken into consideration by all 
public bodies, and there could be no doubt that the general 
sentiment of this Council was that those preliminary examina- 
tions in Arts should be conducted by bodies whoso business 
it was to conduct examinations in Arts. He felt strongly 
that they ought not to take up a militant attitude to 
he Society. Let them go to the Society as friends, giving 
them friendly advico and suggestion, not brandishing a 
tomahawk. 

Dr. Barry TuKN could not agree with Sir William Turnor,. 
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It was not the Council but the Society of Apothecaries who 
was brandishing the tomahawk. 

Sir W. Tosrur said he would vote against the motion 
in the hope of getting something stronger and better done at 
another meeting of the Council. 

Dr. MoVatu expressed the view that it would be time 
enough to settle this matter when they knew what the Socicty 
had determined to do, 

Dr. Hpron WATSON said the recommendation was nothing 
but a covert threat, and urged the Education Committee to 
withdraw it—meantime at all events. 

Sir Jonn Srmon said there was nothing to prevent the 
Council omitting the name of the Apothecaries’ Society from 
the list of bodies they recognised. He was not at this 
moment prepared to recommend that course. It was their 
last resort. They could not go on recommending for ever. 

Sir W. Turnpr moved, “That the Council defer the 
consideration of Recommendations 2, 3 and 4 until the May 
mecting, so as to give time to the Society of Apothccaries 
to reply to Recommendation 1.” 

Dr. Lrgcu seconded this amendment. 

Mr. BRUDENELL Carter said he had no doubt that in May 
next he should be able to speak here with the authority of the 
Society. As to the proposed omission from the list of exami- 
nations, his own fecling would very strongly be that the only 
way in which it would be open to the Council to do that 
would be in the way prescribed by the Medical Act—namely, 
by representing to the Privy Council that the examination 
was inadequate. 

The amendment of Sir William Turner, applied only to 
recommendation No. 2, was put tothe Council and agreed to. 

Dr. Barty ‘'UKH then moved the third recommendation of 
the Education Committee. The committee, he said, were 
unxious to ascertain how far this registration was obligatory 
or not. As a preliminary measure they wanted to sce 
whether registration was carried ont by the bodies as a 
whole, and, having obtained information, they should be able 
to act. 

Dr. BRUCE seconded the motion. 

Dr. MAC ALISTER said that at Cambridge, although every 
student, he believed, was registered, the University did not 
require registration as a preliminary to admission to the pro- 
fessional examination. A larger number of students were, 
he believed, registered from Cambridge than any other 
school in England; but there was no duty laid on their 
registrar to see that they were registered. It seemed to him 
to be an office matter, and not one for the bodies, in the first 
instance, merely to see that the time which had elapsed from 
the appearance of the student on the Students’ Register to the 
time of the diploma should be five years at least. 

Sir W. Turnpr said the argument of Dr. Mac Alister 
scemed to him rather to point to this—that the University of 
Cambridge wished to impose upon the registrars of the 
Medical Council duties which it should discharge itself. He 
would suggest to the University of Cambridge a very simple 
mode of discharging its duty—namely, that it should not 
admit to the professional examination any student who was 
not on the register. ‘That was carried out in the University 
of Edinburgh ; no student was allowed to appear for the pro- 
fessional examination unless he produced his registration 
certificate which he had got from the registrar in London or 
Dublin, or in Edinburgh. It seemed to him that the duty of 
seeing that students had been on the Register during the 
period that the Medical Council required was a duty primarily 
to be discharged by the medical authorities. He thought 
that was the proper way to look at it. He confessed that 
when he read the recommendation the thought occurred tohim, 
howmany additional clerks would be required in the registrar’s 
office? , Because, if they were to inquire into the diploma 
which was presented for registration at this office in London 
or the equivalent offices elsewhere, there must be a consider- 
able amount of time spent in going through all the volumes 
of the Students’ Register, to which Professor MacAlister 
referred. ‘here were many students who went on the 
Register before the five years, and that search would not 
require to be made if the medical authorities themselves 
demanded the production of the medical students’ registra- 
tion certificate before they admitted them to the professional 
examination, 

Dr. Barry Tuk stated that it would be found in the 
records that it was distinctly intimated by the Medical 
Council to the licensing bodies that the Council had 
no authority over these bodies as to the registration of 
students, 


Sir W. Turnur said the licensing bodies should sce that the 
student had been on the Register a certain length of time. ' ‘ 

Mr. MaonaMARA said that with them in Dublin the first 
thing was to sce that the student had paid his feo, the next 
was the registration certificate, and then they went through 
all the other certificates which might be required to ontitle 
him to present himself for examination. ‘Tho duty was dis- 
charged entirely by 2 committee of the joint boards. be 

‘The recommendation was adopted by 16 votes to 9, and the 
fourth recommendation was withdrawn. y 


Reports by Committees, 

On the motion of Dr. BRuon, seconded by Mr. BRUDENULL 
CaRtuR, it was decided without discussion that ‘each com- 
mittee shall once a year, at least, make a report on th 
subject referred to them by the Council.’” : 

Application for Registration, : 

‘Phe next business was the consideration of the application 
for registration in the Medical Register, roferred to the General 
Council by direction of the English Branch Council, from 
Mr. Freeland John Freeland, L.8.A. Lond. 1884, M.R.C.8. 
Eng. 1885, L.R.C.P. Lond. 1886, who has resided in Antigua 
ince obtaining his qualifications. ; 

Tlie RueisTRaR stated that the English Branch Council, 
whose function it was to do so, had investigated the state 
ments made by Mr. Freeland and had found them to be 
correct, and now recommended the General Council to direct 
the registration of Mr. Freeland. 

The recommendation was agreed to. 

Fee for Antedating. : 

Sir Dron DuckwortH moved the following recommenda- 
tion of the Students’ Registration Committce, ‘That with 
regard to all future applications that may be made for the 
antedating of the commencement of professional study by 
medical or dental students, no such application should’ be 
granted except subject to the condition of the payment of x 
fee of half a crown to the Branch Council through which the 
application may be received.” ‘Lhere was, he stated, very 
little to be said on this point. Antedating gave rise to a 
good deal of trouble, especially in the office, and it was 
thought the payment of a small fee would prove useful in 
several ways. In the first place, when it became known that 
there wasa small fec attached toit, it wouldmake people alittle 
more punctilious and careful. ‘The amount of correspondence 
and work required in the office was so much more in these 
cases than others that it was thought desirable to charge w 
very small fee in each case, ‘Chat commended itself to all 
the members of the committee and he thought the Council 
would see the force of it. 

Dr. Bruce seconded the motion. 

Sir W. LurNwR : That isa sort of fine, if I understand it. 

The PRESIDEN’ : Yes. ‘ 

The recommendation was agrecd to. 

Dr. Moore moved the following recommendation from the 
same committee on the same subject, ‘That, with a view to 
terminate the undesirable practice of antedating, the atten- 
tion of the authoritics of all the medical schools in the 
United Kingdom be called to the extreme importance of not 
allowing students to commence a professional courso of 
study before they have passed their preliminary examination— 
the subjects of which, acccrding to the regulations of the 
Council, must be all taken at one and the same time—and 
of seeing that their registration is then immediately 
effected.” If the registration of students was desirable, he 
observed, it was quite clear {hat it should be carried out as 
systematically as possible, ‘ 

Sir Dyon Duckworrn seconded the motion, which was 
agreed to. 

‘fhis concluded the business of the session and the Council 
then rose. 


Tne New Eyr Hosprran, Sournwark.—This 
institution, which is to be opened on the 16th inst. by the 
Duke of York, marks a special feature in hospital construc- 
tion. It is, probably, the only hospital in the kingdom 
which is absolutely fire proof, “The floors are made of iron 
and concrete, and the whole of the fittings are of teakwood, 
which is said to be non-inflammable, Ample provision is 
made in tho event of an outbreak of fire. ‘Lhe building is 
entirely warmed by hot ‘water and lighted by electricity. 
There is not in the building a single angle or projecting 
ledge which could harbour dust or injure a blind or semi; 


, blind patient, ° 
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Tits report, which has just been published, is one which is 
compiled for presentation to both Houses of Parliament, and 
it deals with the vital statistics and medical history of India 
as a whole and with the causes and progress of epidemic and 
other important kinds of sickness that have prevailed during the 
year, together witli the sanitary measures that hive been intro- 
duced. “It is, in reality, » condensation of all the annual 
reports furnished by tho sanitary nnd médical officials to the 
Indian Government, to which is added, as an appendix, the 
various memoranda drawn up by the Army Sanitary Com- 
mission in this country for the information of the India 
Offige... The whole forms a Blue-book of 226 pages of the 
most, analytical and condensed kind of composition, and 
forms an excellent sample of what is termed in official life 
‘précis writing,’ which, it need scarcely bo said, is nota form 
of light literature. ‘These reports, nevertheless, contain a 
large amount of varicd information, some of which is of 
an original, and much of, it of an interesting and instructive 
character. 

We considered some months ago the report of the Sanitary 
Commissioner with the Government of India, and especially 
those portions of it which dealt with the European army in 
that country, consequently there is no need to dwell upon that 
subject now. We may remark, however, that the loss to 
the whole army by invaliding in 1889 was equal to 25-29 
per. 1000, and that the proportion of invalids to strength 
was. least in Madras and highest in Bombay. Of the 
total number invalided 35 per cent. were discharged as unfit 
for further service. In the European army as a whole 78 
per cent. of the total strength had seen less than five years’ 
service. As regards the native army the mortality from 
pneumonia was more than four times as great as that of the 
European soldiers, On the other hand, the death-rate from 
enteric fever was only 0-7 per 1000 among the native troops, 
as. compared with 4:91 among European troops and 0:09 
among prisoners in gaols, Dr. Gregg, the sanitary com- 
missioner for Bengal, speaking of the great prevalence of 
malarious fevers among the native population, remake that 
the more personal knowledge he gains of Bengal the more docs 
he fecl convinced that the want of free drainage.is one of the 
principal causes of the excessive unhealthiness of the province. 

‘ost people would be disposed to coneur with him in this 
opinion. ‘Theoretically it is casy enough to indicate the 
remedy, but its application practically would bea very diflicult 
matter owing to the enormous expense that would be involved 
by the introduction of any adequate'system of drainage, 

Turning to the appendix, which contains the memoranda 
furnished by the Army Sanitary Commission, we come to 
some comments and remarks which aro of more than ordinary 
interest at the present time, when the presence of cholera in 
Europe is exciting so much attention. ‘That disease was but 
little prevalent among the troops in India in 1890. Of the 
58 cases of Buropean soldiers treated, these were spread over 
eightecn stations and over nine months of the year. Except 
at Lucknow, where there were 18 cases, the attacks at any 
one place were few and in many instances confined to one or 
two crises. ‘he same remarks apply to the history of the diseaso 
among the native troops. ‘Iho localisation of cholera is well 
illustrated by the proportion of buildings attacked out of the 
total number occupicd. Tor British troops this proportion 
was 15 per cent., for native troops 3°18 per cent. and for gaols 
24'6 per cent, ‘The results of moving into camp continued to 
be very satisfactory. ‘I'he effect of season on the prevalence 
of the disease, and the synchronous rise and fall in the number 
of attacks and fatality, as if in obedience to some general 
influence operating in common, in outbreaks at different 
places, often widely separated from one another, were also 
well-marked phenomenn. . 

Tho Army Sanitary Commission makes some important 
remarks of a practical kind as the result of their critical 
analyses of different reports, and to some of these we may 
now advert, As regards the striking difference between 
a non-epidemic and an epidemic yenr, let us take by way 
of illustration an interesting and graphic diagram of tho 
nionthly rise and fall of cholera in the Punjab during each of 
the twenty-four years from 1867 to 1890. In 1886 only 12 
deaths.were registercd throughout the whole province, In 
1867 the number was 43,146, No figures could enforce more 
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clearly the contrast between a year when cholera was practi- 
cally almost absent and ono: in which it was epidemic. 
Similar though not such marked, contrasts may be observed 
between. other years.. It is commonly most, severe in the 
province in the months of July, August and September ; but, 
as so often happens, its prevalence in these later months‘of 
the year is heralded by isolated attacks much earlier—in April,- 
for example. en Se : 

As regards the relation of cholera to railways,. the 
Sanitary Commissioner for the Punjab states that many 
railways have now been opened in the province,’ affording’ 
rapid ‘means of communication between distant places, 
and the disease is doubtless rapidly distributed by. that 
means, ‘The Army Sanitary Commission, on the other hand, 
oppose this viow, because they do not consider it to be borne 
out by the facts. They say that they have examined the 
report ‘in order, if possible, to find any facts tending to 
show that the epidemic of 1890 in the Punjab was affected 
by the railways, but we can discover no facts of this kind. 
On the contrary, the whole history of the epidemic would 
seem to prove that the railways had no influence whatever in 
this respect, In order to sce this clearly, it is only necessary 
to look at the cholera map. Beginning with the south-east, 
we have cholera beginning in the Delhi district on April 25th. 
The next important place on the line going north-west is 
Umballa, and here it did not appear till June 2nd. Next 
Ludhiana, June 2l1st, or south to Goorgaon on May 12th. All 
these places are within not many hours’ distance by rail 
from one another. Many other examples might be 
cited ; but we need only add, generally, that there is 
no instance of rapid spread such as requires tho introduction 
of the railways to explain. In connexion with the railways, 
indeed, the most remarkable fact is the exemption of large 
areas through which trains from affected districts were daily 
coming. ‘This is to be seen in the large tracts traversed by 
the line from Lahore to Peshawar in the north-west and from 
Lahore to Mooltan in the south-west. Both these tracts of 
country suffered very slightly ; in many of the districts com- 
prised in them there was no cholera at all. On the other 
hand, districts removed from railways suffered to a con- 
siderable extent. If it could be shown that the railways are. 
the great disseminators of disease they would certainly be far 
from an unmixed blessing to the people; but thero is no 
evidence of the kind. ‘Ihe problem to be solved is, whether 
the improved means of communication have rendered 
epidemics of cholera in India more rapid and widespread than 
they used to be, andthe facts, so far as we are acquainted 
with them, entirely negative any such supposition.’”’ 

As regards the question of importation and land quarantine, 
the Army Sanitary Commission say in another place that unless 
the whole commerce and social life of a provinco is to Le 
brought to a standstill, it is not possible to control the move- 
ment of the people from one village to another or from one 
district to another. Any attempt of the kind would involve 
an army of police with an enormous expenditure ; it would be 
regarded by the people as a gricvous interference of an 
oppressive nature with their trade, occupations and social 
intercourse. Whatever scientific interest may attach to the 
theory of importation as the cause of cholera, this question, 
especially in a country like India, is, in the opinion of the 
Army Sanitary Commission, altogether outside the pale of 
practical sanitary action, ‘hey hold apparently that the 
only reliable means of dealing with cholera and other diseases 
is to improve the sanitary conditions under which people 
live, one of the most important of which is the water- 
supply, for there is no safety, they remark, against 
virulent epidomics where there is an unprotected water- 
supply. As to the liability of pilgrims to be attacked 
by cholera, this is a well-known fact that has been 
frequently insisted upon, but the evidence regarding the 
dissemination of the disease by them is still considered 
very imperfect; and the Army Sanitary Commission lay 
down different points that require to be carefully in- 
vestigated and sct forth before such evidence oan be 
deemed of a sulliciently complete and satisfactory character. 
They urge that in India, and more especially in Bengal 
proper, where hundreds of cases of cholera are constantly 
occurring over a vast area, it is impossible to prevent 
persons—be they pilgrims or not—passing from one village in 
which there are one or more cases of cholera to another which 
is free from the disease. ‘Ihe only practical measures for 
the prevention of cholera are sanitary improvements—im- 
provoments in drainage, water-supply, dwellings and the 
other requisites of health, fore gt 
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CHOLERA. 


Current Notrs, COMMENTS AND CRITIOISA. 


THD appearance of cold weather on the Continent—for in 
this country it has been remarkably mild up.to the present 
tine—has had a markedly repressing effect on the epidemic, 
which may be said to have almost disappeared, although it 
still lingers in various places. . Last week sixteen deaths 
occurred from cholera in Holland, and since then’ three 
fatal cases are reported from Gastel, in North Brabant, and 
one fatal case at Weesp, in North Holland. At, Budapest the 
fresh cases now average two or three, with one death, daily. 
There have been several fresh cases of cholera, with two or 
three deaths at Dunkirk and in the surrounding villages. The 
Débats publishes a telegram from Cherbourg of. Nov. 29th 
announcing the presence of the disease at that place and 
some of the neighbouring villages, and of two fatal cases at 
Gonneville. 

Professors von Pettenkofer and Emmerich’s experiments 
have - of course afforded materials for comment and dis- 
cussion. In the case of Professor Emmerich it is understood 
that after his experiment of swallowing the comma bacilli he 
purposely indulged in some errors of diet—that is to say, 
he. partook of a variety of things at supper which were 
calculated to disagree with most people. It is perhaps note- 
worthy that some diarrhea followed the experimental 
swallowing of the bacilli in both cases, and still more-note- 
worthy that bacteriological examination of the dejecta showed 
that a very large increase in the number of these bacilli had 
taken place. But the negative phenomena that followed the 
experiments, although + hey have a certain value, do not 
of course prove that because cholera did not. result 
in these.experimenters it would not do so in other and 
more susceptible persons. All estimates, however, which 
have been put forward as to the number of persons who may 
be regarded as cholera proof are purely conjectural and of 
no scientific value. Outside Germany the doctrine that the 
comma bacillus is the cause of cholera is not by any means 
universally received. Its presence is still regarded by mavy 
authorities as a concomitant feature in the morbid process 
and the index of a condition brought about by physico- 
chemical changes in the tissues rather than as the cause of 
that condition. We do not yet know suflicient about the 
life history of the comma bacillus, its morphological 
varicties and their pathogenic and other relations to one 
another, the exact time at which these micro-organisms 
manifest themselves in cholera, and the part which 
diseased tissues and fluids play in providing the neces- 
sary soi] and nidus for their development and breeding, 
or the nature of the changes which these vitalised agents 
bring about and the virus which their presence is assumed_to 
produce, to warrant us in dogmatising, as if our knowledge 
were of an assured and demonstrable kind. We are still sadly 
in need of more light being thrown on these and other 
matters before we can turn them to any practical account, 
and we must await the publication of the observations which 
have been made by various continental observers during the 
present epidemic before we are in a position to say what 
advances have been made in our knowledge of the etiology 
and pathology of cholera. 


THE CHOLERA IN FRANCE. 
(From OUR SPHOIAL CORRHSPONDENT,): 


A VISIT TO TROUVILLE. 

Tardy and Lwaggerated Precautions.—Lfects of Fear.— 
Coercive Measures against Well Water.—Houses without 
Drains.—MRival Drainage Schemes, 

TROUVILLE is probably the most fashionable watering- 
place in the north of France. It has been regarded as the 
summer boulevard of Paris and is certainly the rendezvous 
of the gayest, the most fashionable and extravagant sections 
of Parisian socicty, yet ‘lrouviile is but a very small town, 
possessing barely 7000 regular inhabitants. It is situated at 
the mouth of a small river called the Tonques and not long 
ago was little better thau a mero’ fishing village, ‘Chere is, 


however, an unequalled beach of soft sand, and gentle slopes 
facing the sea offer excellent sites for-the erection of 
villas and mansions. Hero beautiful dwollings’ have been 
constructed, together with a luxurious casino. ‘lo the north- 
west of the beach is the Engish Channel, and to the north- 
east, across the broad estuary of the Seine, can be seen 
the town of Havre. Steamers ply backwards and forwards, 
from Havre two and three times a day and the inhabitants 
of Havre often come over to Trouville for a sea bath and a 
few hours’ recreation. ‘Though these casual visitors add. to 
the wealth and gaiety of the town in normal seasons, they: 
were far from welcome when the cholera was raging at Havre. 
When the Trouville and Deauville races are run as many, it, 
is said, as 10,000 persons have been brought over by the Havre 
boats in one day. ‘The greater part return to Havre the 
same evening. see 

On Aug. 13th, 14th and 15th last a great international 
concourse of firemen gathered at Havre.’ Dr. Gibert, as 
medical officer for epidemics, protested ‘and urged that this 
{8te should be postponed, for there had been deaths from 
cholera at Havre ever since July 15th. ‘This advice was not 
followed, and among other visitors the Fire Brigade of 
Trouville went over to Havre. On their return eight of the 
company were seized with violent diarrhoea and cramps. For- 
tunately all the firemen recovered and as cholera was not yet 
suspected no particular precautions were taken. It would bo’ 
interesting to know whether any of the English firemen who 
went over in considerable numbers to Havre for these fétes 
suffered in a like manner on their return to England. Also, 
it is most important to investigate the character of the violent 
diarrhoea often contracted by persons who are in towns 
where cholera prevails, Is such diarrhoea a sort of abortive 
cholera capable of producing true cholera by contagion 
among other more susceptible subjects? If so, some of 
these firemen who simultaneously fell ill after spending a 
few days at Havre may have brought the germs of cholera 
to Trouville. But others were ill besides the firemen, and 
so far back as the previous month of April some of the 
numerous visitors coming from Paris might have brought 
cholera to ‘Trouville. I have already related that at 
Havre the first case of cholera occurred on July 5th 
and the patient was a woman who had just arrived from 
Paris. As Trouville is essentially a Parisian resort, a very 
large proportion of its summer visitors came from the infected 
capital. Tor several weeks after cholera had broken out at 
Havre visitors in thousands came over to Trouville from that 
town, while the Trouville Fire Brigade and many others went 
over to Havre. As a result there were not only suspicious 
cases of illness, but four deaths from cholera at Trouville ; and 
close by, on the other side of the narrow river at Deauville, 
seven deaths from the same cause. In a word, ‘Trouville 
was exposed to cholera infection without let or hindrance for 
four clear months, Will it be credited that, after having 
passed through this danger scathless, it then occurred to 
the authorities that it was necessary to take precautions? 
This inconsistency may, however, be explained on financial 
grounds. Towards the end of August there were some 
4000 visitors still remaining at Havre. ‘This represented 
receipts for the trade of the town of about £2000 per day. 
By this time the prevalence of cholera at Havre had become 
notorious. People believed more readily in the Havre cholera 
than they did in the Parisian cholera. No one suggested that 
intercourse with Paris should be stopped, even though Paris 
had infected Havre, but the visitors at Trouville threatened 
to go away if the steamships plying between Havre and 
Trouville were not immediately stopped. Under these cir- 
cumstances the municipality gave orders that no vessel from 
Havre should be admitted into the port of Trouville. Of 
course the goods usually sent from Havre reached ‘Trouville 
just the same, though, as they were sent by rail, they came 
by a circuitous route. So also with regard to passen- 
gers ; only there was this important difference, that passengers 
landing from the boat obviously came from Havre and could, 
in consequence, be watched. On the other hand, travellers 
by train need not book through, and there was nothing to 
prove they came from Havre any more than from any other 
partof the country. In spite of these facts the steamboat 
traffic was interrupted for ten days, nor would it have been 
re-established at the end of this time but for the active inter- 
vention of the Minister of the Interior, When the com- 
munications were thus re-established extraordinary precau- 
tions were imposed. ‘Lo pacify ‘the alarm of the in- 
habitants a disinfecting stove was sent to ‘lrouville by the 
Minister of the Interior, This’ feeling of alarm was 
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graphically illustrated by the experience of one of the 
Jocal chemists. Before the stermboat service with Havre 
was suppressed he sold about fifteen preparations of 
Wismuth per day, but as soon as the boats ceased running 
he only sold two or three such anti-diarrhwa mixtures in the 
sourse of a day. An amusing anecdote is told of the 
chemist at the neighbouring small bathing station of 
‘Villerville. ‘The season was at its height, everyone in ex- 
‘oollent health, when, on a certain day, the walls of the 
little town were covered by oflicial posters bearing the 
signature of the prefect of the department, and describing 
what precautions and sanitary measures should be adopted to 
prevent the advent of cholera. On the very next day the 
‘local chemist. had to make up forty-five prescriptions for colic. 
‘Yet, as none of these cases developed into cholera, it is clear 
that they were simply the result of the alarm caused by the 
official poster. _ So to pacify such fears minute precautions 
wore taken when the steamboat service was re-established. 
‘Every passenger had to submit his luggage to very careful 
examination. All soiled linen was seized and disinfected in 
‘the stove lent by the Minister of the Interior. ‘I'hen all 
persons who came from Havre were watched for five days. 
“Lhe hotel keepers were supplied with disinfectants and 
elaborate explanations were given, so that they might know 
what to do while waiting for the arrival of the doctor. 
When cases of diarrhoea occurred everything that was at 
all likely to be soiled was at once burnt. It is thought 
‘that these precautions saved the town of Trouville; but 
as they were taken so late it seems to me more likely 
that the town was not in_a condition favourable to the 
spread of cholera. This does not, however, imply that 
‘Trouville can boast of good sanitation.’ No such assertion 
can be made, though certainly the death-rate is not so high 
as that of Caen, ‘The deaths from 1882 to 1891 were annually 
148, 155, 138, 155, 175, 151, 153, 175, 159, 172. ‘This gives 
an annual average for the ten years of 157°6 deaths. ‘Ihe 
population of ‘Trouville is now estimated at 6700 ; the previous 
census gave the number as 6308 ; so that the average may be 
taken as 6500 for the ten years, or a death-rate slightly exceed- 
ting 24 per 1000 perannum. But considering that there aresome- 
itinies as many as 30,000 visitors at ‘Trouville, in the statistics 
‘of the town budget the average population is put down at 
10,000. ‘his figure is reached by the calculation that if 
twelve different visitors each remain one month at 'l'rouville, 
‘this counts as one person for one year. If such a system of 
counting is to be admitted, then the death-rate would only 
be equal to 15-7 per 1000, and certainly the death-rate of 
sso luxurious and wealthy a place as ‘Trouville ought not to 
exceed the latter figure. But however these statistics may 
be twisted about, there is good reason to believe that the 
‘death-rate could be considerably reduced, and this simply 
because the sanitary condition of the town is far from 
satisfactory. 

Fortunately the municipal authorities at Trouville are 
‘thoroughly awake to the importance of good sanitation. ‘They 
have already submitted to the Government a general scheme 
of drainage and, pending jts realisation, have adopted some 
useful measures, It must also at once be stated that ‘lrou- 
ville has a water-supply, not of its own, but farmed oyt to a 
private company. ‘The water comes from a distance of seven 
anda half miles, and is brought to the town in conduits that are 
made partly of iron and partly of cement ; these works were ter- 
minated in 1878, but I believe some portions of the canal require 
wepair, The water is stated to be pure but hard, and is sold 
by the company to the inhabitants of the town at the rate of 
‘5d, per cubic metre in winter and 10d. in summer, Tormerly 
‘there were wells, and when a purer supply of water was 
brought to the town many people still continued drinking 
‘the well water. But some time ago a celebrated actress died 
sof typhoid fever which, it was said, she had contracted at 
“Lrouville. ‘This supplicd the pretext for a violent campaign, 
‘started in sevoral newspapers, against ‘Trouville. ‘These 
edenunciations have done a great deal of good, and have 
achieved more for the education of the people and authorities 
at Trouville in sanitary matters than any number of learned 
Yectures or scientific demonstrations, First and foremost 
the mayor caused all public fountains which derived 
their water from wells to be closed. ‘Then he convoked all 
tthe hotel- and lodging-house keepers and explained to them 
‘how disastrous it would be for the town if another case of 
typhoid fever occurred among the visitors. ‘To avoid such a 
cnlamity they must cease drinking water from private wells 
and subscribe to the water company’s supply. On the pro- 
prietors of cafés the authoritics were able to bring to bear 


more direct pressure. Those who refused _to subscribe to the 
town water-supply were specially watched by the police and, 
at the very first and most trivial infraction of the licensin; 

laws, wero at once prosecuted, ‘They soon found it paid 
better to subscribe to the town water-supply. ‘This shows 
how defective are the sanitary laws of France. ‘here should 
be no necessity to resort toeindirect coercion to prevent the 
use of sewage-contaminated well water in cafés, It is true 
that fifteen years ago a municipal decree was issued declaring 


that all cesspools in ‘Trouville should be rendered watertight- 


The water of the neighbouring wells ought not, therefore, to 
be contaminated ; but we all know how illusory are such 
decrees, i 

In a project for tho drainage of Trouville, presented by the 
mayor, M. Durand-Conyére, and ‘adopted by the Municipal 
Council on April 4th of this year, it is stated that there are 
150 houses in\the town with watertight cesspools and 650 
houses with cesspools that are not watertight. Further, 
there are 650 houses which have tinettes or pails and 
no less than 320 houses that have no closets whatsoever. 
Where the cesspool is really watertight the inhabitants use as 
little water as possible, so that they may avoid the expense 
of frequently emptying the cesspool and ensure a high per- 
centage of fertilising ingredients in its contents. Under 
these circumstances it cannot be expected that soil pipe’ 
should be trapped, for that requires too much water. It is 
estimated that the emptying of cesspools costs 8s. per head 
perannum., ‘I'he police insist that all new houses shall have 
watertight cesspools, therefore it is not practical to put up a 
proper watercloset with a two-gallon flush in a new house. 
Where the cesspools are not watertight they, for the most 
part, infect the surrounding subsoil. A “few ccsspools, 
however, notably in the centre of the town, in the Rue 
des Bains, the Ruc de la Mer, and the Rue Pellerin, have 
overflow pipes into the sewers, As the cesspools must 
be full before they overflow, the matter that reaches the 
sewers is very foul: indeed and occasions serious nuisance. 
Many of the tinettos or pails are made of wood and have no 
lids. ‘hey sometimes remain two and even three months in 
a house before they are removed and empty ones put in their 
place. Of course fermentation sets in and the consequences 
are dangerous and intolerable. As regards the 320 houses 
that have no closets at all, at about 10 P.M. the occupants 
of these houses may be seen emptying their utensils into 
the stream of the ‘'onques, and, near the railway bridge 
especially, the nuisance this causes is very perceptible. 

‘The slop water of all the houses is allowed to drain into the 
street gutters, and from the gutters gradually finds its way to 
the few sewers that exist inthe town. ‘These sewers, however, 
have insuflicient fall ; therefore heavy deposits are made in 
the sewers, the water flows very slowly, and when the tide is 
high the sea-water enters the mouth of the sewers and further 
checks the flow. Some houses, instead of draining into the 
gutter, which has at least the advantage of disconnecting 
the house from the sewer, are directly connected with the 
sewer, and the precaution has not beon taken of trapping the 
pipes. Such houses, therefore, act as sewer ventitators and 
draw off the foul sewer air into the kitchens and dwelling 


rooms. ‘These glaring defects are not, however, special to 
Trouville. ‘They will be found in almost every part of 
France, What is special to ‘Trouville and greatly to the 


honour of its administration is the fact that these evils are 
recognised and publicly denounced by the administration 
itself. : 

The municipality of Trouville has had under considera- 
tion three different schemes for the draining of the town. 
Tho first is the ‘tout & Uéyout” or the English water- 
carriage system; but, in consequence of the bathing on 
the beach, there is no convenient outfall, and there is not 
a sullicient water-supply to flush the drains and sewers. 
It is estimated that the cost of building sewers, of increasing 
the water-supply and of management would amount to 
£36,400, and the cost of building waterclosets, drains &c. 
in the houses would amount to £79,600, making a total 
of £116,000. ‘Ihe second scheme is the Berlier system of 
pnewnatic drainage. ‘This is estimated to cost £56,272, or, 
according to x more recent project, augmenting considerably 
the length of the strects so as to reach the total of 
22,000 metres, including ground that may in future be. 
built upon, the estimate is £64,000. ‘I'he objection to the 
Berlior system rests on the assumption that the evacuator 
under each house would cause a nuisance if the house were 
not inhabited. Where there isa large house and the evacuator 
is constantly filled and constantly empticd no complaint 
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arises ; but in Trouville many of the houses are small and 
many are uninhabited for six months or more. It does not 
seem to me that there would be any great difliculty in flush- 
ing these evacuators at the end of each season. However, 
the municipality has given its preference toa project of pneu- 
matic drainage which is more like the Liernur than the Berlier 
system. ‘Ibis is known in France as the systéme aspirateur, 
and a company, the Sociét6 Générale d’Assainissement, 
proposes to apply this system to the town of ‘Trouville on 
terms which the municipality considers the most favour- 
able and the most practical. The cost of application would 
amount on an average to £4 10s. per house. Air-tight suction 
sewers, 22,000 metres in length, with engine-house and works 
for producing vacuum &c., are estimated to cost £17,200, and 
the sewage is to be drawn off toa guano factory some miles 
distant from the town. 

It is not for me at the present moment to investigate the 
respective merits of these rival schemes. It suffices to say 
that the worst scheme would be infinitely preferable to a 
continuation of the present state of affairs. This much in 
passing I will, however, urge—namely, that the scheme 
which has found favour with the Trouville municipality, in 
common with the Liernur system as I have seen it working at 
Amsterdam, does not ensure, but, on the contrary, hinders, the 
maintenance of the perfect cleanliness of the soil pipes within 
the houses. In the Liernur system and its French adaptation 
the soil pipo retains the soil till such time as a functionary 
draws it off by bringing to bear the pneumatic suction. But, 
however this may be, it is gratifying to find that the munici- 
pality of Trouville is stirring in the matter, and is determined 
that, in one way or another, its town shall be properly drained. 


THE BRAIN OF THE LATE MR. GEORGE 
GROTE, F.R.S8. 
II 

In THE LANCET of Nov. 12th we referred to many interest- 
ing peculiarities in the brain of Mr. Grote, as reported on 
in the Journal of Anatomy and Physiology by the late Professor 
John Marshall, and we now add some further details as to this 
particular brain together with some suggestions on cerebral 
physiology by the same anatomist. The general form of the 
brain must depend greatly on the shape of the skull, and must 
to a great degree correspond with it. ‘The extreme length of 
Mr. Grote’s head still covered by the soft parts was 8°1 in., 
its extreme breadth 6'5 in.—a ratio of 100 to 81—and its cir- 
cumference 224 in. Such a skull would be included among 
the brachycephalic, although it is just on the border-line ; 
but a measurement of 15}in, from one auditory meatus to 
the other over the vertex shows that its height was the great 
characteristic, for this is quite half an inch above the average 
of an English skull with the same circumference. ‘Lhis 
peculiarity opens up the question whether an unusual height 
of the cranium is necessarily or usually associated with a 
relatively large cerebrum or a small cerebellum, or it is only 
correlated with a diminished size of the lower occipital fossie 
of the skull? In long skulls (dolicliocephalism) the inter- 
mastoid measurements are generally low, whilst in broad 
skulls (brachycephalism) they are high. _ But although in 
Mr. Grote’s case the unusually high measurements over the 
vertex were associated with a large cerebrum and a relatively 
small cerebellum we have no data on which we can rely for 
a further pronouncement on such an interesting problem. The 
dimensions of the cranial fossse occupied by the cerebellum 
must be much more fully mapped out on the skull and 
carefully taken and recorded before we can discuss this 
point, in view of national, racial and individual peculiarities, 
and _ particularly if such measurements are to be applied to 
the living subject. 

Mr. Grote’s brain, when removed from the skull, appeared 
broad in proportion to its length, and, whilst fully acknow- 
ledging the difficulty of defining and expressing the relative 
size and extent of the various lobes, Professor Marshall, from 
his naked-cye observations on other brains side by side with 
this one, came to the conclusion ‘‘that the frontal lobes of 
the cerebrum appeared to be very long on their upper surface, 
very wide in front of the Sylvian fissure, and both long and 
broad on their under surface ; the parietal lobes were short 
and wide ; the temporal lobes were also wide, though short ; 
the occipital lobes were small and shallow.”” He has also 


suggested a valuable method of ascertaining the weights of the 
several lobes and their white conducting fibres, and gives ful} 
directions for making these dissections. ‘On being weighed, 
the several lobes were found to be in very nearly their usuat 
proportion—a chief individual distinction being that the 
fronto-parictal mass was somewhat heavier than usual, 
this superiority being mainly due to an excess in the 
parietal lobes ; the temporal lobes, however, were a little 
smaller, and the occipital lobes decidedly smaller than usual. 
The cerebral convolutions were very massive, being not only 
broad and deep, but well-formed and marked with secondary 
sulci over the whole cerebrum, but especially in the frontal 
and parietal regions.”” This relative development of different 
lobes and convolutions is now being studied in the light of 
experimental and pathological research, and has afforded us- 
much exactitude of knowledge on localisation of function, 
especially in regard to the motorial area of the brain. 
Professor Marshall held a critical and most judicial view as. 
to the ‘results to be deduced from these experimenta} 
inquiries, observing that no amount of mere argument cam 
touch the facts, however difficult they may be to understand, 
but that any use which is to be made of them must be cautious, 
reserved, and even hypothetical. Applying this method, heasks. 
the following questions, after critically examining Mr. Grote’s. 
cerebrum :—‘‘ Supposing that.we assume size and complexity 
of convolutions to be evidence of superior functional capacity, 
might we credit the very large orbital and anterior frontaD 
regions of Mr. Grote’s cerebrum with the active and able 
exercise of proper mental processes, and the relatively smal? 
occipital lobe with a comparative deficiency of conduct, or 
carelessness as to personal interests and safety? May we: 
associate the relatively large convolutions in the frontal and 


.| parietal regions, before and behind the fissure of Rolando, 


with the large upper and lower limbs of a person nearly six 
feet, even though the purposive movements of those limbs arc 
held in but moderate equilitnium or contro) by a compara- 
tively small cerebellum? How shall the great breadth, 
yet comparative simplicity, of the inferior frontal convo~ 
lution be interpreted in reference to any peculiarities 
as to verbal expression or lingual utterance? Was the bold 
development of the back convolutions associated with any 
great activity of visual perception or the relatively fuld 
development of the superior temporal convolution with any 
special appreciation of a love of sounds?’ 

Other marked peculiarities of Mr. Grote’s brain were the: 
relatively large quantity of white fibres and the asymmetry 
of the cerebral convolutions. ‘This asymmetry is remark 
ably well sliown in three photographs which are reproduced 
at the end of the article. Asymmetry, suggested Professor 
Marshall,-could scarcely be correlated with the performance 
of higher intellectual processes, or with their more perfect 
performance, for it is diflicult to detect any obvious advantage 
in purely intellectual opcrations, being, as it were, hampered 
by an asymmetrical apparatus. He refers it to the habit, 
common to and inherited by the human family, of using for 
special purposes the right hand more than the left, generation 
after generation, and to all the direct and indirect conse- 
quences arising therefrom throughout its organism. This 
chapter is to us the most interesting and suggestive in the 
article. In Mr. Grote’s cerebrum it was apparent on trans- 
verse section that the broad and massive character 
of the convolutions was duo to the relatively large 
amount of the white substance. ‘The sectional areca of 
the corpus callosum was }448ths of a square inch, whiclu 
is about six times the ordinary proportion when compared 
with the total area of the inner surface of the hemisphere: 
“It is obvious that so high a ratio of white commissural or’ 
radiating substance must have great significance as regards. 
the more effectual utilisation of the grey matter itself. If 
the grey matter be the source or seat of all special actions, 
whether original or reflex, exercised by or within the cerebrak 
hemispheres, the white fibres must be accredited with the 
offices, not only of bringing impressions from the confines. 
of the human frame, and conveying impulses to its muscular 
apparatus, but likewise of utilising to the utmost the power 
of the grey matter by multiplied connexions of part witli 
part, in countless lines of combination and reflection. Just. 
as the usefulness of the apparatus employed in telegaphy is 
increased according to the number of its advehent and evehent. 
wires, so the eflicacy of a ceitain quantity of grey matter, 
containing a certain number of ganglionic corpuscles, is en- 
hanced by the multiplicity and variety of the connexions an@ 
combinations of these latter. Whether for old or for recent 
impressions, the paths of intercourse, combination, contrast, 
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construction and volitional impulse would all be increased, 
and the efficiency of the cerebral apparatus be thus improved. 
Certain it is that, under normal conditions, a well-developed 

* corpus callosum must add to the possible, if not to the 
actual, capacity for work of a bilateral cerebrum ; and, 
although cases of its absence, unsuspected during life, are on 
record which require further investigation, yet its relative 
magnitude is undoubtedly associated with varieties in 
intelligence or training.”’ 


THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 


On Friday, Nov. 25th, a meeting of the Council of this 
Wund, presided over by the Lord Mayor, was held at the 
Mansion House, for the purpose of considering the draft 
report of the Council, which stated that the twentieth year of 
collecting the fund had resulted, under the presidency of the 
Right Hon. Sir David Evans, in a total of 441,512, and that 
afurther anonymous donation of £500—£250 to be used in 
providing surgical appliances and £250 in aid of the gencral 
ffund—had been received. One legacy only, £105, had been 
received during the past year, and a donation of £1000 had 
again been most generously given by Sir Savile Crossley. 
The report was passed and the next annual meeting fixed for 
Tuesday, Dec. 13th. 

Mr. Custance, the secretary of the Fund, intimated that 
tthe leading clergymen had been consulted, and it had been 
suggested that June 1lth should be fixed for the hospital 
collection. Archbishop Vaughan had consented to put off 
the annual school collection in the Catholic Church, which 
happened to fall upon June llth next year, to the 
18th or the 25th of the same month. It was finally 
recommended that June 11th, 1893, should be adopted 
as the date on which the collection of the Fund. should 
ttake place. The Rev. Dr. Marks proposed and the Rev. Dr. J. 
{Kennedy seconded the following resolution, which was unani- 
mously passed : ‘* That it be recommended to the Committee 
of Distribution that all accounts presented under Law 4 of 
the Constitution on or from Jan. 1st, 1893, shall be audited 
by a chartered accountant.’’ 

A vote of thanks to the President concluded the meeting. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MEETING of the committee of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
5.30 P.M. on Wednesday, November 30th. Mr. George 
Pollock, the President, occupied the chair. The minutes of 
the last meeting were read and confirmed. ‘he hon. 
secretary read the reply which had been received from 
an official of the College in answer to the last com- 
maunication which had been forwarded to him by the 
committee. ‘This reply was considered by the committee 
to be of a very unsatisfactory character, inasmuch as the 
writer neither attempted to substantiate the allegations which 
thad been categorically refuted by the committee, nor with- 
‘drew them. A long discussion then took place with reference 
‘to the course of action which should be pursued. In the 
first place, a letter was drafted expressing the regret of the 
‘committee that the inability or unwillingness of the gentle- 
man in question to substantiate his repeated allegations 
‘had not led him frankly to withdraw them, and stating 
~hat course of action the committee would pursue. This 
Netter was unanimously adopted, and the hon. secretary was 
directed to forward « copy of it to the gentleman concerned. 
In the second place, it was agreed that, in the event of no 
satisfactory reply to this communication being received 
within fourteen days, the hon. secretary should proceed 
at once with the publication of the whole correspondence, 
with a view to submitting it in the form of a pamphlet to the 
Yellows of the College. : 

A letter was read from the hon, secretary of the Members’ 
Association asking to be favoured with a printed list of the 
mames of the members of the Iellows’ Association, as well 


as with a copy of their last report, ‘he latter request was 
made with the view to the publication of a report of the pro- 
ceedings of the Association of Members. The hon. secretary 
was directed to forward the ‘‘ Further Account of the Proceed- 
ings of the Association of Fellows,’ published in June last, 
and to say that a printed list of the members of the Fellows’ 
Assodiation had not yet been issued. 

‘This concluded the business of the meeting, and the com- 
mittee adjourned. 


DEATH FROM ELECTRICITY. 
By H. A. CLOWES, M.D., M.S. Dura. &c. 


DEAtHs from electricity have happily been of rare occur 
rence in this country. So far as I am aware, only five cases 
have been reported in the medical journals since 1880, 
though many cases have occurred in America and several on 
the Continent. 

On the afterncon of Nov. 9th IT. P. L—, aged twenty- 
three, an employé of the House-to-house Electric Supply 
Company, was engaged in making connexion with a house in 
Roland-gardens,. Old Brompton-road, and while working 
in the surface box he was observed to fall to one side as if in 
a fit. A fellow-workman ran to him, and found him with 
his left arm contracted and attached by his left hand to the 
connecting wire. ‘Ihe wire was immediately broken by a 
blow with an axe handle, and when released he gave a loud 
sigh and fell forwards on to his forehead, but made no further 
movement or sound. He was brought in a cab to the Queen’s 
Jubilee Hospital, where I saw him about five minutes after 
the occurrence. The heart and respiration had then stopped. 
‘The face, neck and upper extremities were congested, the 
eyes suffused and the pupils widely dilated. The features 
were not distorted and the face wore a peaceful ex- 
pression. ‘There was. a strong smell of burning not 
unlike the smell of gas, and it was at first reported 
that the man had fallen down while working on a 
gas main. ‘The palm and first two fingers of the left hand 
were burnt and charred and the fingers were strongly flexed. 
the clothing was not burnt or injured in any way. Arti- 
ficial respiration was at once commenced, and was main- 
tained for more than an hour, but the patient did not respond 
in any way, and it was evident that the case was hopeless. 
Besides artificial respiration an injection of strychnia was 
given, with the idea of stimulating the respiratory centre, 
and the faradaic current was applied to the precordia. 

At the inquest, which was held on Nov. 14th, the current ' 
which the man received was said to have been a rapidly 
alternating ono (10,000 alternations per minute) of a strength 
of about 2000 volts. It was not clearly shown how he had 
completed the circuit, for at the time of the accident he was 
holding only one wire with the left hand, which was burnt, 
but there was no other burn on any part of the body. The 
piece of wire which he held had in some way become denuded 
of the insulating rubber. A post-mortem examination was 
made three days and sixteen hours after death. The body 
was that of a well-developed, muscular young man, and the 
congestion of the face, neck and upper extremities and 
ocular conjunctiva remarked at the time of death was 
still noticeable. Rigor mortis, which had set in shortly 
after death and had been strongly marked, was still present 
to a slight extent in the lower extremities. Decomposition 
was not advanced in any unusual degree. ‘The whole of the 
palmar surface of the forefinger and middle finger of the left 
hand was burnt and the tissues of the carpal half of these 
two fingers were destroyed and carbonised, exposing the flexor 
tendons. ‘lhe epidermis gencrally of the palm of the hand, 
the palmar surface of the thumb, and of the cleft between the 
thumb and index finger was burot black and separated from 
the deeper structures of the skin. On the dorsal surface of 
the hand, between the thumb and index finger, the epidermis 
was destroyed and missing over a surface the sizo of a florin. 
'Yhere was a small circular abrasion, not a burn, on the outer 
side of the right knee, and a small ecchymosis and swelling 
over the right frontal eminence. ‘here were no other 
external marks of injury. ‘The vessels of the scalp, 
meninges of the brain and brain substance were congestcd 
and full of liquid blood, and the surface of the white sul - 
stances when cut across presented a punctate appt ce, 
‘The lateral sinuses were full of liquid blood, and the Jaren L 
ventricles contained a fair amount of cerebrc-spinal flu. 
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The brain and cerebellum appeared quite healthy. The 
mucous surface of the larynx, trachea and bronchi was 
wnuch congested and the lungs loaded with dark blood. ‘Th 
heart was normal in size and consistence and its valves 
healthy. Although not contracted its cavities were com- 
pletely émpty and there wasa deficiency of blood in the large 
vessels. ‘he liver was much congested andof a dark-red colour. 
The spleen was large and engorged with blood. ‘The kidneys 
were large (especially the left), congested and the condition 
of the tissues doubtful; the stomach and intestines were 
normal in appearance ; the bladder contained about eight 
ounces of highly albuminous urine. A marked feature of tho 
examination was the complete fluidity and dark colour of the 
blood, not a clot being discovered in any part of the body. 
My colleague, Dr. Thudichum, who kindly made a micro- 
scopic examination of the blood arid nerve tissues, supplies 
the following note : ‘‘Blood quite fluid, without any coagula, 
and remains fluid on being kept; medulla oblongata and 
amido-myclin coagulated ; no other structural change.’’? He 
adds: ‘Electrical current derived from wire to earth 10,000 
alternations per minute, causing 20,000 shocks of contraction 
per minute, practically tetanus.’”’ 
Walterton-road, W.. , 


THE ROYAL SOCIETY. 


TE: Royal Socicty has on many occasions recognised the 
scientific work of medical men, and among the names which 
it delights to honour are not a few that are associated with 
those sciences which have been cultivated chiefly for the 
purposes of the art of healing. Last Wednesday’s dinner, 
and the formal presontation of medals which accom- 
panied it, has made an addition to the number of such 
names which are inscribed upon the medal roll of the 
Society. Foremost among them the recipient of the Copley 
medal, which has been termed ‘ the laurel wreath of the Royal 
Society,’ was the venerable Virchow of Berlin, whose name— 
although connected by the terms of the award as well with 
prehistoric archzology as with: pathology and pathological 
anatomy, and by Professor Huxley in his very interesting 
speech with the even remoter field of politics—is of 
European reputation because of its bearer’s brilliant dis- 
coveries in pathological science. Mr. Langley, of Cam- 
bridge, the recipient of the second royal medal, is a brilliant 
representative of the younger ranks of the medical profession. 
On this occasion he acquitted himself in the diflicult 
office of replying to the toast in honour of the medallists, 
in behalf of bis absent colleagues as well as of himself, 
in a style which proves that the faculty of after-dinner 
speaking, rare as it is, is not denicd to some of those to 
whom the greater qualities which make a successful investi- 
gator of Nature’s secret truths have been vouchsafed 
in liberal measure. No one, moreover, who listened to Lord 
Kelvin’s and Professor Huxley's most interesting speeches 
could doubt that this double qualification, if an exception, is 
an exception which comes ncar to proving a rule at the 
Royal Society’s hospitable board. It hardly needs to be 
added that the Fellows assembled included a due proportion 
of the medical profession collected from London and the 
provinces, and that Sir James Paget’s cloquent welcome of 
the Society’s guests fitly represented this side of the great 
Institution’s connexion with the profession of medicine, 


ROYAL BRITISH NURSES’ ASSOCIATION. 


Tne PETITION roR A CHARTER. 

Ime Committee of the Privy Council, consisting of the 
Marquis of Ripon, Lord Oxenbridge, Lord Hobhouse and 
Lord Hannen, resumed on Monday last their consideration of 
the petition made on behalf of the Royal British Nurses’ 
Association for a charter of incorporation. 

Sir Richard Webster, Q.C., continued his speech for the 
opponents of the petition. Dealing first with the Register of 
the Association, he asserted that it contained not 2700 as his 
learned friend Sir Horace Davey had said, but only 1777 
names, and that there were in the country about 5000 trained 
nurses and between 6000 and 15,000 more persons who might 
to a certain extent be allowed to come upon the Register. Of 


the 1777 nurses on the Register of the Association there were: 
upwards of 600 who had no hospital qualification at all, 
and a still larger number who had nothing like the three 
years’ qualification which was. put forward as the main aim 
and object of the Association, Up to a certain date the 
Association allowed nurses on the Register without cortaim 
qualifications, and the number who took advantage of this 
period of grace was no less than 1623. Since that time there 
had not been a corresponding increase in the number regis- 
tered. Each year the Association sent out a circular which 
did nothing more than inquire as to the ‘accuracy of the 
name and address, From an cxamination of the present. 
Register it was found that of the 1777 entrics no less than 
312 were not verified as to the accuracy of the name and 
address up to date. Morcover, there were objections of a 
more serious character. ‘here were upon this Register the 
names of persons who had been dismissed for misconduct: 
from the hospitals. Further, he might point out that no. 
application of any kind had been made to the hospitals 
with referenco to individuals whose names appeared on the 
Register. 

Sir Horace Davey, Q.C., for the Association, said his. 
instructions were to a contrary effect. 

Sir Richard Webster replied that both in the case of the: 
London Hospital and St. Thomas’s Hospital no application 
of any kind had been made with reference to a large number 
of nurses whose names appeared on the Register. 

‘The Marquis of Ripon asked whether their lordships were to- 
understand that no application had been made to hospitals in 
any case. 

Sir Richard Webster said he did not mean those two hos- 
pitals only, although those he was prepared to prove, but. 
speaking for a large number of the hospitals for which he 
appeared—seven hospitals having training schools —no 
application was made to them prior to the names being 
placed upon the Register. 

The Marquis of Ripon : In the first instance? 

Sir Richard Webster replied that in a great majority of 
the cases no application had been made at all. Latterly’ 
there had been application made with reference to some of 
the nurses with respect to whom information was given, but. 
with regard to putting the names on the Register or con~ 
tinuing them there no application was made either to the: 
hospital or the training school. Proceeding with his case, Sir- 
Richard Webster submitted that there was no precedent for 
such a Register as that of the Association receiving the sanction 
ofa Royal Charter. If the Association merely wished topublisln 
a list of their members, they could do so by their by-laws. . 
and without the aid of a charter ; but what they desired was 
an authentic Register to which every nurse seeking a full 
opportunity of employment must apply for admission. Such 
powers as the Association sought should only be given after a 
full Parliamentary inquiry, where the merits of the case could 
be discussed and evidence taken. ‘The allegations he had made 
were supported by nine-tenths of the people who had beem 
engaged in training nurses for the last thirty or forty years. 
Taking the hospitals of London, there were four with 1640 beds. 
which supported the petition and eight with 2751 beds whicl» 
opposed it. As to the provincial hospitals, there were seven, 
which supported the petition and eleven which opposed it. In 
every case among the seven there were those who only gave: 
the petition a partial support. It amounted to this, that. 
there were altogether thirty large nurse-training institutions, 
of which ninctcen with 6000 beds were opposed to this 
Register, as against eleven with 2622 beds which were wholly 
or in part in favour of it. Not only was the support not that- 
of the majority of those who were skilled in training nurses, 
but there was excluded from the governing body, who aske® 
by this charter to be constituted the authority for nurses, 
many of those ladies and gentlemen’ who were most com- 
petent to consider what was a proper qualification for nurses. 
The object of the Association was that the control of the 
nursing profession should be in the hands of medica 
men and nurses, therefore this was a point which 
he was entitled to press before their lordships. He 
might say that a charter had already been granted to 
the Queen Victoria Jubilee Institute. hat charter did 
not provide for any register of nurses. In that case nurses 
were entitled to be members after one year’s training. hoy 
were allowed to be called ‘‘Qucen’s nurses’ and to wear a. 
certain badge. It was surely a most remarkable thing that. 
those Queen’s nurses, sanctioned by Royal Charter and having 
privileges given them, would not be entitled to entry in this 
Register. ‘The sting of the thing was that this would be the 
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Register of trained nurses for the year, meaning that those 
who were not upon it should not be considered trained nurses. 
He must humbly but firmly protest against the attitude of 
his clients.being misrepresented or distorted. ‘They were not 
there to object to a charter which would confine itself to 
proper work, as, for instance, the collection of funds, the 
improvement of nurses and the establishment of colleges ; 
but they said that under colour of this application 
the Association were desirous of obtaining a chartered 
Register which would be the means of their holding 
out directly to the public that nurses who were not 
upon it wero not trained nurses in whom the public ought to 
place reliance. If the procedure permitted of it, he desired 
to call witnesses. He desired to show that the mere standard 
of three years’ work in nursing the sick was not by any 
means a satisfactory condition of tho training of a nurse, 
and that many persons did become quite skilled and qualified 
in less than three years. He wished also Yo show that the 
hospitals remained in communication with their nurses for 
years after granting them their certificates, and could obtain 
information as regarded their fitness for their work. 

The Marquis of Ripon said that in his experience he did 
not recollect any case of the kind where evidence was heard. 

Sir Richard Webster submitted that if the merits required 
investigation some tribunal must be found for it. 

Lord Hobhouse said his impression was that the points 
stated by counsel would not very much affect the issue. 

The Marquis of Ripon said that at present he did not sce 
any neccssity for evidence, but their lordships would consider 
the matter. 

Sir Horace Davey then replied on behalf of the Association. 
He understood that the opponents of, the charter did not 
allege that the objects of the Association other than the keep- 
ing of a Register were not such as to deserve approbation and 
commendation, and reasonably entitle the Association to the 
status of a corporate body. 

Sir Richard Webster admitted this to be the case, but said 
the whole matter was for the consideration of their lordships. 

Sir Horace Davey, proceeding with his reply, said he was not 
surprised to find such a small proportion of nurses members 
of the Association, having regard to the opposition it had 
encountered and the misapprehension of motives, objects and 
aims to which it had been exposed. He denicd that the 
Association had not applied to the hospital authorities for 
information prior to the registration of names, and produced 
to their lordships circular letters which the Association had 
been accustomed to send not only to the referees whose 
names had been furnished, butalso to the hospitals concerned. 
This was a.case in which nurses and medical men wished to 
manage their own affairs. ‘They asked not to be under the 
complete supervision and control which apparently the train- 
ing colleges desired to keep them. ‘I'he question here was 
whether thosenurses who were not on the books of the hospitals, 
and who had no means of getting there, were to be excluded 
from the exercise of their profession ; whether those hospitals 
and training colltges were to have the exclusive right of 
furnishing the public with nurses. His clients desired the 
status of a chartered company, not to prevent other pcople 
from earning their living, but to keepa Registeron which people 
if they thought fit could enter their names and be published 
to the world. ‘There was no compulsion about the Register, it 
was of a purcly voluntary character. It certainly would be 
very much better if many of the hospitals gave the Associa- 
tion their assistance. King’s College Hospital answered their 
letters and gave them all the information they possessed, and 
if the other training schools would follow that example he 
thought it would conduce to improving the Register. 

Lord Hannen put it to Sir Horace Davey whethor the Asso- 
ciation wished it to be clear that this only purported to be 
a Regist os of nurses who had applied to have their names put 
there, 

Sir Horace Davey said that. was already clear, but he did 
not object to a suitable alteration being made. 

The hearing was then concluded, their lordships announcing 
that they did not propose to examine witnesses. It now falls 
to the committee to advise Her Majesty as to the course she 
should pursue with regard to the petition. 


A NEW Commission or Lirurenancy has been 
issued for the City of London, and among the names of those 
who have been appointed Her Majesty’s Lieutenants are the 
following medical men :—Williain Sedgwick Saunders, M.D., 
I.S.A., Thos, Boor Crosby, M.D., and Charles Brodic 
Sewell, M.D. 


REPORTS OF MEDICAL INSPECTORS. 
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‘LOCAL GOVERNMENT DEPARTMENT. 


RDPORTS OF INSPECTORS OF THE MEDIOAL DEPARTMENT - 
OF THE LOCAL GOVERNMENT BOARD. : 

On Typhus Fever at Wigan and Inoc-in-Makerfield, by 
Dr. 8. MonoxTon CoppMAn.'—Dr. Copeman’s report on this 
outbreak of typhus feveris of a somewhat oxceptional character, | 
for it enters with much more detail than is usual in these 
official reports into the clinical characters &c. of the disease. 
This attitude is the more fortunate because so few medical 
practitioners and so fow health officers have now an oppor-- 
tunity of seeing typhus fever, and some very deplorable results: 
have, in more instances than one, ensued, which would have 
been avoided had the first attacks been recognised as typhus 
fever in their early stages. ‘The report has, under these circum-' 
stances, an interest quite beyond the usual health reports + 
and it will be read with profit by all who are likely at any 
time to have to identify and to treat this now uncommon 
form of continued fever. We are glad therefore that the 
report has been placed on sale. ‘Che disease commenced -in. 
Wigan in August, 1891, it reached its height in October and 
November, and ceased towards the end of March this -year. 
In all, there were 78 cases occurring in 48 families, with 10 
deaths. But the disease was not heard of officially until 
September 24th, and it was this that really led to the dif-. 
fusion of the malady. Prompt isolation was instantly: 
resorted to, but, says Dr. Copeman, ‘‘every single household 
invasion, with one exception, was traceable directly or 
indirectly ’’ to the family of the first patient, who lived in a 
back-to-back house and who was assumed to have suffered’ 
from pneumonia. ‘Ihe spread is well indicated by means of a 
diagrammatic pedigree tree. Much pains was taken to trace: 
the first case to its source, but although there seemed indica- 


tions that Liverpool, where the disease constantly reappears, ~ 


was the actual source, yet this cannot be said to be proved, 
The disease spread from Wigan to Ince-in-Makerfield, the ad- 
joining township, and here againits nature was much obscured, 


by reason of an unexpected disease being classed under other - 


headings than that of typhus fever. It is this that gives such: 
special interest to the lengthened account of the ‘“ Clinical 
Considerations ’’ which are involved and which are so well’ 
illustrated by a series of charts and tables. We believe this- 
is the first printed report which has been ‘issued of. Dr. 
Copeman’s work since he exchanged his labours at St. 
Thomas’s Hospital for those at Whitehall. If it is a type of 
future ones, all will agree that his experience as a clinical 
physician has admirably prepared him for the career he has 
now chosen. : 


ROPORTS OF MEDICAL OFFICERS OF NEALTH. 


Birminyham Urban District,—Dr. Alfred Hill gives the 
recorded death-rate for Birmingham during 1891 as 21-7 per 
1000, the zymotic rate being 21, and the infant mortality at 
the rate of 171 per 1000 births. ‘There was some small-pox in 
the borough and 44 cases were removed to the small-pox 
hospital. Scarlet fever was also prevalent, 1201 cases being” 
placed under isolation in the hospital reserved for that disease. 
A general account of the sanitary work of the year is given 
under different headings, and a discase chart, tables &c,, are 
added ; but small-pox is significantly omitted from the chart. 
Dr. Hill, in dealing with the proposed new water-supply for 
Birmingham, refers to his inspection of the watersheds of the- 
Blan and Claerwen, where he found the conditions eminently 
favourable, and, above all, such as to reduce to a minimum 
all chance of the possibility of any dangerous pollution. 
Samples of the water were taken ; they are very soft, and 
contain some colouring matter of peat. Both these condi- 
tions remind us of circumstances favourable to the occasional, 
taking up of lead from service-pipes, but the samples: 
examined had only a very slight action upon the metal ; and 
this slight amount could, it is believed, be reduced by storage 


and filtration. 


1 Byro and Spottiswoode, Kast Larding-stroot, B.C. ; John Menzies 
and Coy Aainburgh and Glasgow ; Hodges, Figgis and Co., Dublin. 
1992, Price 18, 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6020 births and 
3694 deaths were registered during the week ending Nov. 26th. 
The annual. rate of mortality in these towns, which had 
declined from 19 6 to 18°6 in the preceding two weeks, rose 
again to 18-9 last weck. In London the rate of mortality was 
17-7 per 1000, while it averaged 19°8 in the thirty-two 
provincial towns. The lowest rates in these towns were 
18-6 in Derby, 15°6 in Bristol, 15-7 in Croydon, and 159 in 
Gateshead ; the highest rates were 22‘9 in Manchester, 
23-1 in Plymouth, 24:2 in Halifax, 269 in Blackburn, 
and 31:6 in Salford. The 3694 deaths included 423 which 
were referred to the principal zymotic diseases, against 
431 and 392 in the preceding two weeks; - of these, 
142 resulted from measles, 73 from scarlet fever, 65 from 
whooping-cough, 61 from diphthoria, 40 from diarrhoea, 
39 from ‘‘fever’’ (principally enteric), and 3 from small- 
pox. No fatal case of any of these diseases occurred last 
sveek either in Wolverhampton or in Gateshead ; in the 
ether towns they caused the lowest death-rates in Sunder- 
land, Norwich, Derby, and Bristol, and the highest rates in 
Leicester, Brighton, Croydon and Salford. The'greatest 

“mortality from measles occurred in West Ham, Hudders- 
field, Hull, Brighton, Croydon and Salford; from scarlet 
feyer in Preston, Blackburn and Plymouth ; from whooping- 
cough in Birmingham, Birkenhead, Salford and Preston; 
from ‘‘fever’’ in Swansea ; and from diarrhoea in Halifax. 
The 61 deaths from diphtheria included 46 in London and 
4 in Manchester. ‘Iwo fatal cases of small-pox were 
registered in Leicester and one in London, but not 
one in any other of the thirty-three large towns; 16 
cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and 2in the Highgate Small-pox 
Hospital on Saturday last. {fhe number of scarlet fever 
-patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the weck was 3944, 
against numbers declining from 4067 to 4045 at the end of the 
(preceding three weeks; 302 new cases were admitted during 
the week, against 403 and 404 in the preceding two weeks. 
‘The deaths referred to diseases of the respiratory organs in 
London, which had been 357 and 340 in the preceding two 
weeks, rose again to 353 last week, but were 90 below 
the corrected average. ‘The causes of 79, or 2:1 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Cardiff, Leeds, Sunderland, and in six other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Leicester, Blackburn, Huddersfield and 
Sheffield. 


HHALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, which 
had been 20-6 and 21:5 per 1000 in the preceding two weeks, 
vose again to 23-7 during the week ending Nov. 26th, and 
exceeded by 4'8 per 1000 the mean rate during the same 
poriod in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged from 13°6 in Paisley and 
113-7 in Perth to 24:0 in Edinburgh and 58:0 in Leith. The 661 
deaths in these towns included 104 which were referred to 
aneasles, 28 to scarlet fever, 9 to diphtheria, 9 to whooping- 
<ough, 7 to diarrhoea, 4 to ‘‘fever,’’ and 1 to small-pox, 
In all, 162 deaths resulted from these principal zymotic 
diseases, against 110 and 127 in the preceding two weeks. 
These 162 deaths were equa] to an annual rate of 5'8 per 1000, 
which exceeded by 36 the mean rate last weck from the same 
diseases in the thirty-three large English towns. The fatal cases 
of measles, which had been 61 and 65 in the preceding two 
seeks, further rose to 104 last. week, of which 41 occurred in 
Leith, 29 in Edinburgh, 16 in Glasgow, and 13 in Aberdeen. 
‘The deaths referred to scarlet fever, which had increased from 
18 to 24 in the preceding three weeks, further rose to 28 last 
week, and included 18 in Glasgow and 6in Leith. The 9 fatal 
‘eases of diphtheria also showed a further increase upon recent 
weekly numbers, and included 3 in Glasgow and 3 in Edin- 
burgh. The 9 deaths from whooping-cough exceeded by 2 the 
mumber in the previous week, and were all recorded in Glas- 
gow, where the fatal case of small-pox also occurred. 
Geaths referred to diseases of the respiratory organs in 
these towns, which had been 142 and 137 in the preceding 
‘two weeks, were 141 last week, and were less than half the 
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number in the corresponding weck of last year, when an 
epidemic of influenza prevailed. The causes of 59, or nearly 
9 per cent., of the deaths in the eight towns last week wore 
not certified. 


HEALTH OF DUBLIN, 

The death-rate in Dublin, which had been 23:9 per 1000 
in each of the preceding two weeks, declined to 22'8 during 
the week ending Nov. 26th. During the first cight weeks 
of the current quarter the death-rate in the city averaged 
23°1 per 1000, against 17:9 in London and 21°9 in Hdin- 
burgh. The 153 deaths in Dublin during the weck under 
notice showed a decline of 7 from the number in the preced- 
ing weck, and included 4 which were referred to ‘‘ fever,” 
2 to diarrhoea, one to whooping-cough, and not one either 
to small-pox, measles, scarlet fever, or diphtheria, In 
all, 7 deaths resulted from these principal zymotic 
diseases, equal to an‘annual rate of 1:0 per 1000, the 
zymotic death-rate during the same period being 1:7 in 
London and 7:3 in Edinburgh. The deaths referred to 
different forms of ‘‘fever,’”? which had declined from 10 to 
2in the preceding three weeks, rose again to 4 last week. 
The fatal cases of diarrhoea, which had been 2 and 6 
in the preceding two weeks, declined again to 2 last weck. 
The 153 deaths registered in Dublin last week included 25 of 
infants under one year of age and 41 of persons aged 
upwards of sixty years ; the deaths, both of infants and of 
elderly persons, showed a slight decline from the numbers 
recorded in the preceding weck. Three inquest cases and 
4 deaths from violence were registered; and 53, or more 
than a third of the deaths, occurred in public institutions. 
The causes of 10, or nearly 7 per cent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 


MOVEMENTS OF MEDICAL STarr. 


Surcron-CoLoxEL Wapp, Brigade-Surgeon-Lieutenant- 
Colonel Evatt, Surgcon-Captains Elkington and McCree have 
arrived from India. _ Brigade-Surgeon - Lieutenant- Colonel 
Burnett has been appointed to Fermoy. The following Officers 
have embarked for India in the Serapis :—Surgcon-Major J. F. 
Brodie and Surgeon-Captains de Courcy Scanlan, Faichnie 
and Kirkpatrick. Surgeon-Major Martin has arrived in Bombay 
and Surgeon-Captain Allport in Ceylon, Surgeon-Captain 
Hale has been appointed to the Eastern District, Surgeon- 
Captain Burton to Lichfield and Surgeon-Captain Wiles to 
Hulme. Surgeon-Captain Beatty has embarked for Sierra 
Leone, Surgeon-Major H. Saunders, néw at Malta, has been 
appointed to the King’s Dragoon Guards, now forming part 
of the Queen’s Guard at Windsor. 


InDIAN MEDICAL SERVIOB, 

‘The following Surgeon-Majors who have completed twenty 
years’ full-pay service have been appointed Surgeon-Licu- 
tenant-Colonels :— Mathew Denis Moriarty, M.D.; Gordon 
Price, M.D.; Edward Bevill, M.B.; Bartholomew O’Brien, 
M.D.; Henry Walter Hill, M.D.; Zalnor Allee Ahmed, M.D.; 
William Arthur Gilligan and William Edwin Grifliths. The 
following Surgeon-Captains having completed twelve years’ 
full-pay service are promoted to Surgeon-Majors :—Georgo 
Michael James Giles, M.B.; Arthur Robert Wyatt Sedgefield, 
M.B.; Edwin Trancis Horatio Dobson, M.B., Johnston 
Shearer, M.B.; Hem Chandra Banerji; Shambu ‘Chandra, 
Nandi, M.B.; Francis Samuel Peck and William Deane. The 
services of the undermentioned Medical Officers have been 
replaced at the disposal of the Government of Madras :— 
Surgeon-Major J. C. Marsden and Surgeon-Major R. Pember- 
ton. Surgeon-Major D. 8. E. Bain has been appointed Civil 
Surgeon of Coorg. ‘The services of Brigade-Surgeon-Lieu- 
tenant-Colonel R. Bowman, Residency Surgeon in Turkish 
Arabia, have been replaced at the disposal of the Bombay 
Government. Surgeon-Major I’. Day, attached to the Station 
Hospital at Deolali, has been transferred to the Station 
Hospital at Colaba. Surgeon-Lieutenants ‘Il. Jackson, If. E, 
Swinton and S. H. Burnett, Medical Staff, on arrival from 
England, have been ordered to Poona to be attached to the 
Station Hospital at that Station. The services of Surgeon- 
Colonel Richardson, Officiating Surgeon-General with the 
Government of India, are placed at the disposal of the 
Government of the North-West Provinces. 
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NAVAL MepioAu SHRVIOCE. 

The following appointments have been made :—Surgeons : 
H. 8. Archdell, F. H. Clayton, R. J. Fyffe, P. Lord, I. J. A. 
Dalton, P. M. May, C. L. Bunton, Y. D, Lumley, H. E. 
‘Tomlinson, A. 8S. G. Bell and B. Gilpin to the Victory addi- 
tional for hospital; D. J. P. McNabb to the St. Vincent. 
Surgeon and Agent: J. E. F. Andre, at Chicosted Harbour, 
East Wittering, Thorney and Selsey. ‘Lhe following quaiified 
candidate for the Naval Medical Service has been: appointed 
Surgeon in Her Majesty’s Fleet :—Edward ‘Thomas Meagher. 


VoLUNTHERS, 

The following promotions have been made :—2nd East 
Riding of Yorkshire (Western Division Royal Artillery), 
Surgeon-Captain J. Sherburn, M.B., to be Surgeon-Major ; 1st 
Herefordshire, Surgeon-Lieutenant. J. W. Hinings to be 
Surgeon-Captain ; 2nd (Westmoreland) Volunteer Battalion, 
the Border Regiment, William Baron Cockill, Gent., to be 
Surgeon-Lieutenant. 

‘Inn VoLUNTBER OFFIcHRs’ DECORATION. 


This decoration has been conferred upon the undermen- 
tioned officers.—North-Lastern District: 1st Berwick-on- 
‘weed, Surgeon-Major George Bolton ; 2nd Durham (Seaham) 
(Western Division, Royal Artillery), Surgcon-Licutenant- 
Colonel Thomas Carlyle Beatty and Surgeon-Lieutenant- 
Colonel Thomas Gibbon ; 4th Dutham (Western Division, Royal 
Artillery), Surgeon-Licutenant-Colonel Samucl Gourley ; 1st 
Lincolnshire (Western Division, Royal Artillery), Surgeon and 
Honorary Surgeon-Major ‘Thomas Smal), retired, and Quarter- 

, master and Honorary Captain Richard Varley; 2nd West 
Riding of Yorkshire (Western Division, Royal Artillery), 
Surgcon-Lieutenant-Colonel Harry Meade; 2nd Volunteer 
Battalion, the Northumberland Fusiliers, Surgeon-Major Adam 
Wilson ; 1st Volunteer Battalion, the Lincolnshire Regiment, 
Surgeon-Lieutenant Hugh George, M.D., Surgeon-Major 
John West Walker, M.B., retired, and Surgeon and 
Honorary Surgeon-Major Charles Bartholomew Moody, re- 
tired; 8rd Volunteer Battalion, the Prince 'of Walcs’s 
Own (West Yorkshire Regiment), Brigade-Surgeon-Lieu- 
tenant-Colonel Jas. Scarborough Loe; Ist Volunteer 
Battalion, the Leicestershire Regiment, Surgeon and 
Honorary Surgeon-Major 'Edwd. Rawson Denton, retired ; 
1st Voluntecr Battalion, the Duke of Wellington’s (West 
Riding Regiment), Surgeon-Licutenant-Colonel J. E. 
Foster ; 2nd Volunteer Battalion, the Sherwood Foresters 
(Derbyshire Regiment), Brigade-Surgeon-Lieutenant-Colonel 
William Milligan and Surgeon-Licutenant-Colonel Edward 
Mason Wrench; 1st Nottinghamshire (Robin Hood) Rifle 
Volunteers, Surgeon - Lieutenant -Colonel ‘homas Wright 
and Surgeon-Major John O’Connell Hynes ; 2nd Volunteers 
Battalion, the York and Lancaster Regiment, Brigade-Sur- 
geon-Lieutenant-Colonel John Blackburne, Brigade-Surgeon- 
Licutenant-Colonel John Mitchell, and Surgeon and Honorary 
Surgeon-Major Charles Nattrass, M.D., retired. 

VoLUNTEER MuproAu Starr Corrs. 

Maidstone Division: Surgeon-Lieutenant-Colonel David 
Henry Monckton, M.D.—South-astern District: 1st Sussex 
Artillery Volunteers (Eastern Division, Royal Artillery), 
Surgeon-Major William Seymour Burrows ; 2nd (the Weald 
of Kent) VolunteerBattalion, the Bufls (East Kent Regiment), 
Surgeon-Lieutenant-Colonel Henry Benjamin Wood, M.D., 
retired ; 2nd Volunteer Battalion, the Royal Sussex Regi- 
ment, Brigade-Surgeon-Lieutenant-Colonel Charles Francis 
Lewis. Woolwich District: Surgeon - Licutenant- Colonel 
William Warman Coleman, retired. 


A Systrm or SANITARY LEGISLATION For INDIA. 


Brigade-Surgeon-Licutenant-Colonel Climo has recently 
published an elaborate pamphlet on ‘‘The Hygienic Condi- 
tions of Indian Cantonments.’’ He contends that subsoil 
sewage pollution has been the result of moro or less chronic 

- surface impurity, resulting from the over-population of 
limited areas coupled with defective or inadequate sanitary 
measures. Ho points out that the present hygienic conditions 
of Indian cantonments all tend to pollute occupied areas with 
organic refuse and to give rise to a sewage-loaded soil which 
breeds enteric fever. He argues that a system of sanitary 
legislation should be organised and adopted for India on 
similar lines to that which is pursued in Great Britain, and 
advocates the formation of a central sanitary authority 
entrusted with certain powers by the Government of India, 
and acting under the orders of the Commander-in-Chief, 
together with a local sanitary authority for each canton- 


ment acting in concert with, but subordinate to, the centrak 
one. This organisation would, in reality, constitute a public: 
health department with power to initiate sanitary work, make 
by-laws, and enforce the application and execution of 
sanitary measures, and exercise generally a sanitary super- 
vision over all matters affecting public health in and around 
cantonments, 
MEDICAL OFFICERS AND NATIVE STATES. 

Our Indian contemporary, the Civil and Military Gazette, 
recently: published an article setting forth the difficulties. 
which the Punjab Government had got into with the leading: 
Punjab chiefs in the matter of medical advice. ‘ The Rajaly 
of a native state, like other people, naturally desires to 
choose his own medical adviser, and applics to the Govern- 
ment for permission to have the services of the medical 
officer of his choice; the Punjab Government, on the 
other hand, is desirous of making the selection for him. 
Of course the Local Government is acting strictly within 
its rights and powers in this matter, but the wisdom and* 
expediency of the course are not very apparent. Anyway, the 
native chief, failing to get the particular medical officer he 
wants, goes elsewhere to secure a medical adviser, and the 
appointment is lost to the medical service in India. It is. 
unfortunate, says the Civil and Military Gazette, that this 
question of medical service by British officers in native 
states, which ought to be fruitful of political good, should’ 
become a source more fruitful of irritation and friction thaw 
anything else. 

Tuy Army Mepicay Starr. 

It is stated, on the authority of Zhe Broad Arrow and 
Noval and Military Gazette, that Sir William Mackinnon, 
the Director-General of the Army Medical Department, hax 
given the following opinions on points referred to him by the 
Secretary of State for War: (ist) ‘hat as regards foreign. 
service he is in favour of reverting to the old tour of five 
years for India; (2nd) that as td purely military titles, 
although personally adverse to them, he has been bound to- 
allow that the large majority of his officers are in favour of * 
their being conceded ; (3rd) that the formation of a Royal corps 
has his emphatic approval ; (4th) that interference with his- 
power to sanction or object to exchanges is to be deprecated. 
We need scarcely add that we concur in these views ; for we 
have always been opposed to the increase of the length o¥ 
foreign tours as prejudicial to medical officers in many ways,. 
especially as regards health; and years ago, when the regi- 
mental system was in force and the adoption of the present 
unification system was under discussion we strongly advo- 
cated the formation of a Royal Corps of Surgeons or a Royal 
Medical Staff Corps, As this has since been recommended im 
the reports of committecs, and is, in our opinion, a fit and 
proper designation for such a large and important body as 
the medical staff, we trust that Mr. Campbell-Bannerman, 
the new Secretary of State for War, may sec his way to: 


giving effect to it. We are of opinion that exchanges between 


medical officers should be allowed subject to the approval of 
the head of the department. 
Acb RETIRUMENTS OF MEDICAL OFFICERS, 

On a late occasion we did not discuss this question because: 
we did not consider that, in the case alluded to, it admitted 
of doubt, or that there was any intention. on the part of 
the head of the Medical Department of departing from the- 
course laid down in the regulations of the service. ‘The ques- 
tion of compulsory retirement has again arisen, however, im 
connexion with the rank of Surgeon-Major-Generals. We 
can only repeat now what we have always held and urged,. 
that, as a matter of principle and_as the only just and fair 
method of administering a large department, the Royal war- 
rants and regulations in force at the time should be strictly 
adhered to. ‘The terms of existing regulations, no doubt, 
admit of the retention of officers under exceptional circum- 
stances for the absolute good of the service, but such cases- 
should be very rarcand should be provided for, in our opinion, 
at the expense of the State, for whose benefit they are made. 
Officers so retained should be seconded in order to prevent 
blocks in promotion and injustice to others; and this must, 
we imagine, commend itself to all as a just and fair principle 
of administration. 

Tup ARMY Mppicau Stary Corrs. 

In order that it may not escape the notice of officers of the 
Medical Staff, who are naturally interested in all that concerns. 
the good name and welfare uf the men of the Medical Staft 
Corps, we think the recent decoration of First-Class Staff= 
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Sergeant Charles Williams of that corps should bo recorded. 
Her Majesty at Windsor Castle on the 25th ult. decorated 
the Staff-Sergeant for distinguished conduct in the field, and 
-especially at the engagement of Abu Klea where Colonel 
Burnaby was killed. As tho square was being hardly 
pressed by the enemy Staff-Sergeant Williams and the other 
smemkers of his corps, about fifteen in number, heroically 
rushed from time to time from the ranks and rescued some 

. -eighty or ninety wounded ‘soldiers lying upon the field and 
-successfully conveyed them to the shelter of the inside of the 
-Square. Staff-Sergeant Williams and the Medical Staff Corps 
“were-exposed to,a galling fire from the Soudanese, and the 
irescuing of the wounded under the circumstances was very 
aisky work. ‘Those who have had experience of some of the 
fighting in Egypt and of the impetuous valour of the Arabs, 
which has been graphically depitted in Rudyard Kipling’s 
‘verses, can best understand the plucky nature of the service 
«rendered. 


Carrespoudence, 


“Audi alteram partem.” 


1 
“EXPERIMENTS ON ANIMALS.” 
To the Editors of Tun LANCET. 


Sirs,—First a word in reply to Mr. Bowreman Jessett’s 

“letter, which consists of a series of questions, most of which 
ware conundrums. He says he can find no mention of my 
method of flap-splitting for the purpose of intestinal repair 
‘in any of the surgical literature at his disposal ; yet if he will 
turn to Vol. III. of the Transactions of the British Gynw- 
-cological Socicty, page 367, he will find what he wants not 
far from his elbow. I have not yet fully published my views on 
‘intestinal surgery ; I have had so many much more important 
-questions to settle that such little by-paths as that in question 
‘have to wait. Yet Iam sure no one will quarrel with me as 
being a person of idle or neglectful habits, nor can I say that 
tthe medical socictics or the medical journals have been 
-churlish of placing their opportunities or their space at my 
-disposal. Truly I find art long and life brief, and, struggle 
-all I can, time fails me to get out my second volume, 
in which such details as Mr. Jessett wants will be found 
more fully recorded. He misrepresents me entirely when 
the says that I would not have any operation done on 
myself save as I do it. What I did say is that I 
would not submit to any operation myself save what I 
‘do on others, I would not submit to pylorectomy, for 
instance, or gastro-enterostomy, or to any of those non- 
sensical proceedings which give no ultimate benefit. Now, 
-as to your leading article on this subject. I have no right to 
thank you for it, but I do so most heartily, for it indicates a 
new departure, and a very wise one, in this discussion, and I 
-do not fail to recognise most gratefully your kindly intent 
towards myself and my attitude upon this troublesome 
‘question. It has been all my life my misfortune to live 
and grow in an atmosphere of minorities, and that is 
always a source of trouble. In politics, religion, ethics and 
medicine it has always been the same, and I have come to 
regard the resulting warfare and struggle as inevitable. I 
have already lived to see many of my minorities turned into 
-consenting majorities, and Iam hopeful to sce the same result 
follow in other instances, and your article is one which gives 
me hope about vivisection, You do me justice when you say 
it is on the utilitarian standpoint that I take the issue. Asa 
Radical I hate standing armies and war and all that belongs 
‘to it; but I ‘should, like the Quaker, say to a boarding 
enemy, ‘‘Friend, thou hast no business here,’’ and pitch 
him overboard if I could. 

You say that the discussion of the question of experiments 
on living animals has passed beyond the stage of recrimina- 
tion. Iconfess1 wish this wero true, but certainly within 
the past few weeks it has been shown to be not the fact. I 
‘trust that I may be believed when I say that I have during 
the past fourteen years, in which I have taken part in the 
-controversy from time to time, done my very best to induce 
those whose views I share to use moderate language. I have 
not always succeeded, I am sorry to say ; but for myself I 
desire once for all to say that I deeply regret any word and 
every word that I may have used without due care, and 


which may have caused anyone who does not agree with me 
the slightest pains Anything which I may have said which 
deserves this apology has been said under provocation, and of 
that I have had more than a fair share. ‘ 

You submit two questions for discussion, and I agree with 
the postulates entirely if you will change the verb of the 
present tense into the past perfect, and say: ‘1. Z/ave experi- 
ments on animals deen justified by the results obtained? 
2. Have such experiments bcon carried on under proper 
restrictions and by qualified and humane investigators in this 
country ?’’ You give an unqualified affirmative in answer 
to the questions in the presont tense ; but can you do.so 
with equal assurance if the past perfect tense is used? For 
the public it is by the evidence of the past that suspicion is 
raised concerning the present, and when I find an all-round 
defence of the past entered into by sweeping general state- 
ments I cannot-wonder at them doubting the present. The 
worst enemy of the man who honestly desires to aid the 
advance of his profession by modern research is the exalted 
physician and surgeon or the misguided journalist who 
testifies that in the past everything has been uscful and 
good. A common-sense atiitude to take would be that in 
times of old rough methods were used, often fruitlessly and 
with misleading results. At odd times we may have to revert 
to such methods, just as in abdominal surgery we have 
now and then to go back to the cautery to arrest 
bleeding. But to bring back the illustrations of Harvey's 
well-meant and inevitable bunglings, or Everard Home’s 
misunderstanding of Hunter's clinical reasoning, as 
illustrations of what is necessary now in methods 
for everyday and wholesome use is unreasonable, is 
fallacious and, from a political point of view, is dangerous. 
Even in the illustration of Von Gracfo’s work, ignorant 
though Iam of modern ophthalmic surgery, I now know that 
I was quite right and that Von Graefe’s conclusion was a 
purely empirical one, and not based—not even confirmed— 
by experiments on animals. Similarly I might assure you, 
did your space and the patience of your readers permit, that 
in my own department the labours of Pasteur and Lister had 
not only nothing to do with my success, but, on the contrary, 
my success only came to me when I had completely dis- 
regarded the entanglements into which their teaching had 
led me. Since I left their following I have ceaselessly been 
engaged in combating their mistaken application of the facts 
relating to dead tissue to the treatment of the living. 

But a truce to polemics. Your article deserves thanks, not 
contention. You are kind enough to say I am a keen, 
perhaps an obstinate, controversialist, and that you hope I 
may be ere long convinced that there is some good in vivi- 
section. Would you be surprised to hear that I have admitted 
as much long ago, and who could doubt it after the masterly 
(no word is too good for it) unravelling of the sardine poison- 
ing case the other day by Dr. Stevenson? ‘Lhis prince of 
toxicologists ‘‘vivisected ’’ some mice and guinea-pigs, and 
proved his case ; but with it all there is a suspicion in my 
mind that if modern chemistry would give itself up to such 
work seriously, that splendid science could prove the presence 
of these mysterious poisons in a way far better than that of 
trusting to the random mediwval method of poisoning mice 
and guinea-pigs. ‘The spectroscope solved in a trice the 
other day the mystery of the ‘winking star’? for the 
astronomer. Is no’ the possibility of sardine poisoning, 
open to all and any of us, a far more important matter than 
the size and shape of the orbit of Algol’ It seems to me a 
rank discredit that we have to plead a necessity for vivi- 
section ix any case. It is so transparently unscientific— 
that is, inexact. Let my brethren bear in mind that 
this method of research after knowledge, be it useful 
or be it useless, stands absolutely alone in being 
objectionable to anyone. Not the astronomer, nor the 
chemist, nor the physicist, nor any one else among scientific 
men has had to defend or excuse anyone of his methods of 
research. Is it not time that we began to.at least apologise 
for this béte noire of ours? Not to defend it, but to express 
sorrow that our methods are so primitive, our science so 
crude, that it is still necessary—if it really is so. Further, 
should we not say that we regret it ; should we not under- 
take to restrict it as far as possible, and keep: it out of the 
horrors of the past as much as we can? And then, should 
we not religiously and zealously move with all our might to 
replace it by better methods and exhaust all other methods 
first 

Even these protestations—and the bulk of us would be 
honest in them—would go a long way to keep moderate- 
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minded men on our side, but to make an all-round defence 

of everything that has been done is mere folly. . 
Iam, Sirs, yours truly, 

Birmingham, Nov. 28th, 1802. Lawson Tart. 


‘ 


“DEATH FROM IRRITATION OF 
ASCARIDES,” 
Yo the Lditors of Tau LANour. 


. Srrs,—I think I may claim to have strong testimony to 
support Dr. Beaven Rake’s contention in your last issue of 
the important part which human entozon play in the etiology 
of disease. I have just completed a voyage in charge of 557 
Indian coolie emigrants: from Calcutta to Demerara that 
occupied cighty-sevon days, Last year, from symptoms I 
observed in a similar cargo bound to Jamaica, I was led to 
suspect the general presence of round worms in Indian coolies. 
Griping pains, obstinate sickness and the presence of whitish 
shiny stools streaked with blood and passed with great 
frequency, and tenesmus, and the fact that these stools 
were extremely offensive, quite unaccompanied by dysenteric 
collapse-and formed the commonest symptom observed, all 
appeared to point to this cause. his year, within a fort- 
night of embarkation, I weighed every coolie, and then 
administered santonin to each emigrant above two years 
of age, which produced 989 round worms. ‘The largest 
number produced by any individual was thirty-seven, but 
I have good reason to suspect that large numbers escaped 
my tally, both in the preliminary sea-sickness which 
attacked the entire shipment and also from their belief 
that a second dose of medicine would be the inevitable 
result of such a confession. Allowing a two months’ 
interval to elapse, I again weighed every coolie on board 


the ship, and I was able to prove a net increase of: 


24201b., which, taking 1101b. as a fair average weight 
for an adult, represented twenty-two extra labourers on 
board. ‘Ihis result, though doubtless due to the generous 
dietary provided by the Colonial Governments in some part, 
may, I think, be not unfairly attributed to the fact that this 
large number of round worms had been expelled which would 
otherwise have caused grave interference with the digestive 
functions and prevented the due assimilation of food pro- 
ducts. In conclusion, I would mention that in one case, a 
child aged two, who died, no symptom save debility could 
be discovered, and upon making a post-mortem examination 
a round worm was discovered in the small intestine, but no 
further evidence of visceral disease. 
Ian, Sirs, your obedient servant, 
Prroy RENDALL, M.D. 
Devonshiro Club, St, Jamos’s, S.W., Nov, 28th, 1892, 


“MEDICAL AID ASSOCIA'TIONS.” 
To the Editors of Tuo LANcnrt. 


Sins,—I have always been disinclined to enter on a news- 
paper controversy, which as:a rule results in so little good, 
but I cannot allow the assertions of Dr. Leslie Phillips and 
others to pass unchallenged. As to the working of medical 
aid associations in other towns I know nothing, but I must 
emphatically deny that the Manchester United Friendly 
Socicties’ Medical Association, of which I am one of the 
surgeons, trade on the services of their medical officers and 
make a profit out of their work. ‘Lhe published report and 
balance sheet of-that Association for last year show a 
balance to their credit of £14 9s. 24d. (no interest at all 
having yet been paid on money borrowed for fitting up 
surgeries &c.)—not: much of a profit for twelve months’ work. 
Iam confident that the first usc to which a larger balance 
will be put will be to increase the salaries of their surgeons 
(in the case of one this has already been done unasked) or to 
lighten their work by opening another surgery, thus dividing 
Manchester into four districts instead of three, as at 
present. No canvassing for families is carried on here, 
the. only cligible ones being those of members of one 
of the socictics forming the Association, and as far as 
I have been able to see the only reason for combination is 
the bonefit of the members, as under the present system they 
obtain the services of a medical man who devotes himsolf 
entirely to attendance on them, and with whom the question 
of expense does not arise, he being able to obtain anything 
necessary for their cflicient treatment for the asking, Looking 
at the matter from the club's point of view, I quite‘agree with 


this. Medical mén admit that the remuneration from clubs. 
is too small to expect proper attendance, and from my: 
experience as an assistant—which has been extensive—[ 
should not care to be treated asa club patient in the usual 
way. No profit is made out of our attendance on midwifery ; 
the whole of such fees, together with those for vaccination 
and reporting infectious cases, belong tothe surgeons. Further, 
no ‘covering ”’ of unqualified men can occur, as there are no 
assistants. 

I entirely fail to see in what way my conduct can be con- 
sidered ‘‘infamous in a professional respect.’’ Nothing could: 
be more contrary to my intentions, and when it is shown that. 
Iam acting in any way derogatory to my profession I will 
resign without any coercion from the Medical Council,’ 
who will, I fecl sure, first consider many other matters. 
really disgraceful to the profession of medicine before- 
they are induced to interfere in this. There can surely be: 
nothing wrong in my preference of an appointment worth 
almost double that of an ordinary assistancy, or in being 
responsible to a lay committee and paid by them. The. 
medical staffs of all hospitals are controlled in like manner, 
and the appointments to large works, collieries and unions are- 
held under both such conditions. So far I have been treated 
with every consideration, and am perfectly uncontrolled so- 
long as my duty is done towards the sick members ; and I 
certainly cannot be dismissed without three months’ notice,. 
unless for gross misconduct. I honestly believe I am prac-' 
tising my profession in a perfectly honourable and legal: 
manner, and am free from the jealousy and. ill-will found 
amongst my medical brethren in private practice, caused by 
the struggle to obtain patients. At any rate, I prefer my 
present position to running a sixpenny dispensary, or a. 
private club (admission fourpence per family per week), or- 
actingas assistant toanother man, workinglikea slave, entirely 
for his interest and profit, for a mere pittance, and having 
one’s opinion and treatment regularly and unceremoniously 
set aside and the impression conveyed to patients that an 
assistant is altogether an inferior being; or if perchance- 
he should become too popular, some excuse for dismissal is 
soon found, and this to a married man is a serious matter, all 
chance of a livelihood in the same neighbourhood being quite: 
out of the question through the terms of a stringent agree-' 
ment. I should also be glad to know in what way my 
attendance on a number of united clubs differs from that of" 
any other medical man on a single one, the contribution por 
member for the medical attendance being exactly the same: 
in each case. Naturally I should, in common with most men, ° 
prefer a lucrative private practice, but to a young medical man, 
without means this at the outset is impossible ; but in simple 
justice, judging by my own treatment so far by a medical 
association, he might do worse than accept one of their 
appointments, which, with stated surgery hours, rules as to 
the sending of messages, holidays &c., is in some respects. 
preferable to private work. 

Lan, Sirs, yours faithfully, 

Manchestor, Oct. 24th, 1802, Vrrnon Mossman. 


To the Editors of Tou LANCET. 


Srrs,—Brevity is so important to us all that I must ask 
you to excuse me if I imitate, in a minor degree, the curtness’ 
of such succinct phrases as ‘systematic robbery’’ and ‘‘ gro- 
tesque indecency,” and request my opponents to translate my 
terse expression into more diffuse and polite language. Most 
of the letters of the malcontents are simply nonsense. Here: 
is a quotation from one of them: ‘He [the surgeon] is the. 
paid servant of some person or persons not connected in any 
way with the medical profession. ‘This is a most undignified 
and indefensible position.” Thus this correspondent, in order 
to prove his own conduct infamous, calmly insults the medi- 
cal staff of the Army, the Navy, the Poor-law Unions, County 
Councils, and many other bodies. ‘he next sentenco in the 
same letter accuses me of incompetency because (not 
having capital) I cannot get a larger income in private 
practice than I have at present. I confess I can produce 
no reasoning which could make an impression on this gen- 
tleman, and I therefore pass by his three letters without 
further notice. Another correspondent asks me to master 
the facts in the case of the gentleman who received only 
£250 a year after five years’ service, though the writer must. 
know that the officer referred to was paid much more than 
the ‘market value’? of medical men with such, and so 
recent, qualifications, If the advertisemonts are an index 
the L.S.A. of recent standing can be employed for £60 a 
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year, in-doors, and I have not heard of one who would sneer 
iat the larger salary named. The subject is umpleasant and 
I quit it with pleasure, even to point out the remarkable 
mistake of another writer who speaks of the associations as 
“charitable institutions,’’ the very thing they are not. He 
goes on, indeed, to propose that when all expenses have 
been paid the members should offer the rest of their pence to 
the surgeon; but whatever future claim such actions may 
give them to be considered charitable they have none at pre- 
sent. - One of our opponents estimates the applications for 
a vacant appointment on our staff at forty, another at 
‘fifty, and they thus expose the baselessness of all the 
talk about our salaries being ‘‘miserable pittances,’’ our 
condition ‘‘servitude ’’ and our employers ‘‘sweaters.”’ ‘This 
one fact, that we are envied by a body of medical men at 
least forty or fifty times as numcrous as ourselves, shows 
beyond dispute that if we are badly paid, enslaved and 
“sweated '’ by our employers, a vast number of qualified 
men must be treated still more badly: by their employers. 
Why, then, waste sympathy on us, when we' are, compara- 
tively at least, well off? At the samc time, if there are any 
better positions to be had, we shall be glad to hear of them, 
and, if we can get them, we shall, I promise, resign our 
present appointments in a body. None of your correspondents 
have succeeded in framing a definition of ‘covering’? which 
would include us and exclude the man who takes up a 
deceased brother’s practice on condition of sharing the pro- 
<eeds with the widow, or him who buys a practice with 
borrowed money and goes shares with the money-lenders. If 
any financier willadvance me £2000 on myguarantceinghim half 
the net profit of the practice I should buy, Ishall be delighted 
to become working partner in the firm thus formed, and so, I do 
not doubt, would many of my opponents. And now I turn to 
Dr. Phillips’ statements, which are like the talk of one think- 
ing aloud, flinging among us half-formed ideas which he has 
never criticised himself nor expected anyone else to criticise. 
‘Take the assertion that the medical officer docs all the work 
and earns all the income of the Association. Work is done 
for it by herb collectors, farmers, miners, merchants and drug 
millers, by the labourer and his men, by the dispenser, by 
those who have built the surgery &c., by the sccretary or 
collector, by the committeemen (who see that cach official does 
his duty), and by many others, he Association, needing the 
product of their labour, pays for the work they have done, and, 
needing also a doctor, pays him. The assertion that the latter 
does the work of all the others deserves to be met with a burst 
of laughter. ‘Take next the statement that the Associations 
practise. Ten thousand men and women and 4000 babes in 
Northampton are solemnly declared to carry on a medical 
practice, and the medical officers are said to ‘cover’? or 
conceal the nefarious doings of this army of unconscious 
quacks. Comment is needless. Take, then, the assertion 
that ‘‘the privilege of practising medicine for gain does not 
exist without the licence,’’ and think of all the unqualified 
assistants, all the prescribing chemists and all the herbalists. 
Remember that the law prevents no one from practising for 
gain. Take, next, the insinuation that a qualification has no 
value if laymen can invest money in practices, and call to 
mind that it is the qualification which makes them prefer us 
to quacks, and that in the clerica) profession the laymen do 
all the buying and selling, the clergyman being obliged to 
swear that he has not paid and will not pay for the advowson, 
and yet the clerical ‘qualification ’’ has not lost its value. 
Dr. Phillips wastes a column in describing an imaginary 
prospectus which ‘‘could be drawn’ by a company which 
‘“«may"’ be formed, when a moment’s reflection would 
have shown him that he was not dealing with the 
question at issue. Are we justified in acting as we 
do? That is the question; and the assertion that if 
we are justified certain others would be so is totally 
irrelevant. More than another column is devoted to declaring 
the difference between ‘‘ combination” and ‘codperation,” 
as if we cared which word was employed. Bishops may com- 
bine and burglars codperate, and the suggestion that the one 
word has a baser meaning than the other is not supported by 
any lexicographer or philologist. The idea of restricting the 
meaning of an English word—the derivation given is not 
quite correct, by the way—hecause of the meaning the 
Romans attached to certain similar words would be unworthy 
of a third form schoolboy. In reply to the statement that 
the Aids do not abolish middlemen, I beg to point out that 
medical men employing assistants are middlemen, and of the 
worst description, as they intercept over three-fourths of 
their assistants’ earnings. ‘Lhe Aids, as 1 explained in a pre- 


vious letter, supply the assistant with an equivalent for 
capital, and, besides providing him with all that is 
required for carrying on a practice (which a private prac- 
titioner has to pay for himself), give hima salary. Nearly 
the whole income is spent in this way, a very small sum 
being usually put by as security for the stability of the Asso- 
ciation. The Medical Defence Union itself is a ‘legal’? Aid 
Association, the lawyers doing much more of its work than 
we do of the Aid’s, and receiving only one-third of the 
income. ‘The Union saves, pays rent, and employs other 
servants than its professional men, just as do the Associations, 
but while the latter pay their lay officers only 4 per cent. of 
the receipts, the former pays its secretary and clerks 8 per 
cent. The comparison is made closer by the fact that, 
though the Union sneers at the Aids as ‘‘trading companies, ’’ 
it describes itself, in a report now before me, as ‘‘a business 
company and not a learned society.” ‘The most baseless of 
all Dr. Phillips’s assertions is that the Aids pay ‘‘as a 
rule from one-fifth to one-third of the income’’ to their 
medical officers, It appears from the reports, which are 
said to ‘substantiate’? this statement, that they pay ‘‘as 
a rule’ from 40 to 50 per cent.—a larger proportion than 
most medical men can devote to absolutely private purposes, 
and that no Association pays so little as one-fifth. May I 
ask its author to withdraw this erroneous assertion? I have 
no time now to show the worthlessness of the remedies 
mentioned, but if the surplus is to be divided among a portion 
of the Association’s servants, of course the members will 
take care that there is no surplus ; and the suggestion that 
we should derive profit from having the supplying of drugs 
in our hands strengthens the impression that the ‘club 
doctors” gave cheap drugs in improperly small doses. In 
conclusion, I wish to say that I think this attack is made on 
us at the instigation of the general practitioners, who wish 
to become ‘club doctors’? once more, and to force us to 
serve them (for £60 in-doors) as of old. Hoping that this 
letter may induce your other correspondents to think on the 
subject, and cease to rush into print with raw opinions and 
impossible suggestions, Iam, Sirs, yours truly, 

Noy. 28th, 1892. VERAX. 

*,* We have received an overwhelming amount of cor- 
respondence on this subject. We do not propose, however, 
to insert any more letters for the present, the matter having 
been referred by the General Medical Council for considera- 
tion by a committee —Ep, L. 


DEATHS UNDER CHLOROFORM. 
To the Editors of ‘tru LANcet. 


Sirs,—A patient aged fifty-seven was, admitted to the 
infirmary on Nov. 9th, 1892, under the care of Dr. Carter, 
suffering from ascites, which was thought to be compli- 
cated by a tumour (? cystic) in the right pelvic region. 
‘The patient’s consent having been obtained, it was decided 
to operate, and for this purpose she was transferred to 
Mr. Jordan Lloyd. On Nov. 12th, the heart having been 
examined, and being to all appearances healthy, chloro- 
form was administered on a piece of folded lint. (Chloro- 
form was given in preference to ether because of an asserted 
liability to pulmonary trouble.) The patient took the anmws- 
thetic perfectly well and was in no way excited, respira- 
tion continuing evenly and deeply at normal rapidity 
up to the time when the skin incision had been made, when 
quite suddenly and without warning she became livid, made 
tio,or three shallow gasps, and breathing ceased. The heart 
was examined instantly and no sounds could be detected. 
The pupils were not dilated, being about a line in diameter. 
The tongue was well forward between the teeth during the 
administration. ‘Lhe head was lowered over the end of the 
table and artificial respiration, both by Silvester’s and 
Howard’s methods, commenced, but no air could be made 
cither to enter or leave the chest. Insufllation of the lungs 
was tried by the mouth without effect ; tracheotomy was then 

erformed and insufflation again attempted through the 
tube, but without effect. Heart puncture made within a few 
minutes of the onset of alarming symptoms showed the 
cardiac muscle to be absolutely inactive, At the post- 
mortem examination the cardiac condition was not such as 
could be recognised by auscultation, there being no valvular 
lesions ; nor was the condition of the heart muscle such as 
could have affected the duration and tone of the first sound 
in any marked degree. 
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Chloroform from the same bottle had been admini- 
stered to a case by me on the previous day, and was 
given to another patient afterwards without any disturb- 
ing effect. Tho amount administered in this case was not 
accurately measured, but could not have exceeded half 
an ounce; and the patient was completely, but by no 
means deeply, under when the alarming symptoms arose. 
I am inclined to believe that respiration and circula- 
tion ceased simultaneously ; but I am of opinion that the 
symptoms were due to respiratory cessation, aided by the 
upward displacement of the diaphragm from the abdominal 
fluid, the heart’s cessation being secondary. I would call 
particular attention to the following—(1) ‘fhe normal. size of 
the pupils ; (2) the position of the tongue ; (3) the sudden de- 
velopment of the condition; (4) the lividity of the face 
throughout in the entire absence of obvious signs of laboured 
breathing ; (5) the early arrest of the heart’s action, as dis- 
covered by auscultation and puncture; (6) the complete 
failure from the first to make air enter or leave the chest by 
any artificial methods, I may add that during a fair ex- 
perience of anesthetics, both in the hands of others and 
myself, I have never known alarming symptoms come on so 
suddenly and all efforts from the first prove so absolutely 
futile ; and this case, in my opinion, lends support to the view, 
now so commonly held; that in the vast majority of cases of 
death under anzsthesia respiratory failure plays the leading 
part.—I am, Sirs, yours obediently, 

¥, Morrimur Rowxanp, M.B. Cantab., 


Resident Medical Officer, City Infirmary. 
Birmingham, Dec., 1802. 


To the Editors of THE LANOET. 

Sinrs,—It is a far cry from you to where I am writing, but. 
after waiting in vain for some more doughty champion of 
chloroform to appear, especially one from the Edinburgh 
school, I venture to raise my feeble voice, impelled thereto 
by what seems to me only just and fair to the merits of this 
useful servant of our profession, but one which appears liable 
to become decidedly unruly in use, and unusually fatal to our 
unhappy patients. I take it that the conclusions of the 
Hyderabad Commission have settled it that the respiratory 
centres are the first in order to be affected, and the rule to 
watch the respiration is a sound one. I make bold to broadly 
lay it down that ‘there are two classes, and two only, where 
death occurs under the use of this anesthetic, and these 
classes are — (1) unsuitable cases, and (2) unsuitable 
apparatus, 

1. Unsuitable cases.—As regards these I opine that we are 
all agreed that they consist of those where some organic 
disease of the heart and lungs exists, likely to be influenced by 
the drug, and to these we should perhaps add any affection of 
the centres presiding over the circulation and respiration. * 

2. Unsuitable apparatus.—Here I have been struck by the 
remarkable preponderance of the use of some one of the 
numerous inhalers in fatal cases. It is my firm conviction 
that if all apparatus are carefully deposited in the lumber 
room, out of the reach of the scientific mechanic, we would 
be gratified by a decided decrease in the number of deaths 
reported. Roughly speaking I think it will be found on an 
analysis of every case of death from chloroform narcosis that 
where death has not been the outcome of organic disease, 
the existence of which was unascertained, unsuspected or 
overlooked, it has been the result of the use of some 
inhaler or other. For my part I have ever since my student 
days used the folded towel applied over mouth and nose, 
ensuring a due admixture of air with the vapour. If ever 
I did have recourse to any other method I soon saw reason to 
return to the time-honoured, simple and useful towel or napkin 
folded crosswise. Keeping this towel well before the nose and 
mouth I keep my eyes upon the respiratory movements and 
regulate the administration accordingly. I feel as I write 
this that it must seem very platitudinous, as it has been 
urged and recommended again and again, but apparently to 
deaf or preoccupied ears. I have never had since a student 
any mishap in giving it, and I have given it to all sorts of 
cases, and numberless times and often, when far away from 
medical assistance, alone. I therefore cannot help wondering 
howit is that all the deaths occur which one sees recorded. As 
an improvement to your present heading, then, I would suggest 
“Deaths under Inhaler.’’ In thus speaking of chloroform I do 
not of course pretend that it is any safer than ether, and do 
not decry the latter ; but Lonly desire to put the saddle on the 
real dolinquent, and in this case I am persuaded the inhaler, 
patent or otherwise, is to blame. ‘he tendency of all true 


science is to the simplification of treatment and the methods 
of practice, 

Hoping that this protest will meet with the attention the 
subject merits, though conscious of how much better a case 
many another could present, . 

Tremain, yours sincerely, 
Orange, Oct. 5th, 1892. G. A. VAN Sompren, M.D.Edin, 


THE USE OF ANTISEPTICS IN THE PREVEN- 
TION OF SCARLET FEVER AND OF 
SEPTICAIMIA. 

Yo the Editors of Tam LANOET. 


Sins,—The abridged report in the last issue of Toa 
LANo“T of my remarks at the Harveian Society on Mr. 
'Yait’s paper on Peritonitis is apt to leave an erroneous 
impression, which I trust you will afford me this opportunity 
of correcting. Inasmuch as scarlet fever spreads from patient 
to patient, my experience at the General Lying-in Hospital 
was, as you state, analogous to that of Mr. ‘Lait in operation 
cases; but I differ from him in toto as to the channel 
whereby the patients are likely to have received infection, 
and, consequently, the deductions to be drawn from that 
experience are entirely at variance with the opinions advanced 
by him. Mr. Tait relates how, in the days when he used 
complete Listerian precautions, spray and everything else, 
he inadvertently carried scarlet fever from one patient to 
eleven others, on whom he operated in succession ; and, 
assuming that he transmitted the infection at the time of 
the operation by direct inoculation, he puts this experience 
forward as evidence against the value of antiseptics to - 
prevent not only scarlet fever but septicemia also. J'rom 
this view I entirely dissent, and for the following reason. 
Scarlet fever, as is generally recognised, spreads through the 
atmosphere, and the poison obtains entrance to the patient’s 
system through the respiratory passages. It is not necessary, 
therefore, to assume gratuitously that, because a patient 
has been operated upon, the poison has of necessity been 
introduced through the wound. ‘The very fact that three 
of Mr. 'fait’s nurses were also infected points the finger in 
the right direction. On this ground I would submit that 
antiseptics, however efficiently employed with a view to 
prevent direct inoculation, would notin themselves prevent 
infection of the patient by scarlet fever through the ordinary 
channels, cither at the time of the operation or subsequently. 
On the other hand, if efficiently carried out, they will destroy, 
and therefore prevent, the introduction of the poison of scarlet 
fever and of septicemia through the wound. I have shown 
how in the General Lying-in Hospital, in which for the last. 
eleven years the service has been conducted upon Listerian 
principles, though scarlet fever spread from patient to patient, 
septicemia as a cause both of illness and of death had been 
practically eliminated ; and though scarlet fever spread, septic 
processes obtained no hold even in the scarlet fever cases. 
The precautions adopted aimed at and succeeded in destroying 
septic matter which might otherwise be carried by direct inocu- 
lation through wounds in the genital passage ; but these same 
antiseptic precautions were obviously insuflicient, and were 
never intended, unless supplemented, to prevent the spread 
of scarlet fever and of other poisons which permeate the 
atmosphere and find a door of entry through the respiratory 
passages. ‘his experience I have related in detail in my 
paper on Scarlet Fever during Pregnancy and in the Puerperal 
State, published in vol. xxx. of the Obstetrical ‘[ransactions. 

lam, Sirs, yours faithfully, 

Weymouth-streot, W., Nov. 28rd, 1892, Robert Boxa. 


LACTIC ACID IN TUBERCULOUS 
ULCERATION. 
To the Editors of Tau LANCET. 

Sins,—The reputation enjoyed by lactic-acid as a curative 
agent in tuberculous ulceration of mucous membranes is well 
borne out by Dr. Percy Kidd's interesting case reported in 
Tip Lanorr of Nov. 19th. hat this drug has a curative 
effect in such cases must be the conviction of all who have 
employed it persistently and efliciently in laryngeal phthisis. 
Indeed, even where the laryngeal mischief is extensive and 
the lungs are affected, we believe that, if accompanied by 
sufliciently large doses of creasote, it may be applied with 
advantage either by means of a cotton-wool brush or in the 
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-form of spray, the latter being, however, somewhat choking. 
Some time ago the probability occurred to us (as it must have 
to many others) that similar good effects might follow 

-its use. in tuberculous ulceration of theskin. Accordingly, 
without consulting any literature on the subject, we employed 
it in the following cases, in each of which the concentrated 
acid was rubbed in vigorously by means of cotton-wool 
wrapped firmly round a pair of dressing forceps :— 

CasE 1.—A patient aged sixty-five was admitted, suffering 
from tuberculous ulceration of the skin of the right forearm of 
“two years’ standing., After scraping, the acid was applied as 
above, and, in spite of considerable pain, repeated daily for a 
fortnight. During this period it was noted that a portion of 
infected tissue had been. left behind on which the lactic acid 
seemed to have no specific effect, and it had ultimately to be 
xvemoved. It was over two months before cure was effected, 
and we are not satisfied that the result was any better than 
that obtainable by ordinary methods. 

Cas 2.—A schoolgirl aged twelve was admitted, affected 
with lupus of the nose, extending also to the mucous mem- 
brane. In this case only the cutancous portion was scraped 
and the patient. made an excellent recovery. It is to be 
noted that on the mucous membrane the acid apparently 
exercised its specific effect, a fact which may be contrasted 
with its failure in the previous case. 

CasE 3.—A servant aged seventcen was suffering from 
tuberculous ulceration covering the greater part of one fore- 
arm, of ten years’ standing, which had been subjected during 
this period to various forms of non-operative treatment. 
After scraping, the concentrated acid was applied and con- 
tinued for five weeks, when creasote ointment was substituted. 
This case was encouraging, its progress and the ultimate result 
being all that could be desired. 

CaAsp 4.—A fireman aged thirty-two was admitted with a 
patch of tuberculous ulceration the size of the palm of the 
hand. ‘This was scraped and silver nitrate was applied. 

~- Later lactic acid was used, and, although producing marked 
pain, it was continued, the patient being discharged cured at 
the end of three weeks. We have heard that there has been 
recurrence, 

Casp §.—A schoolboy aged ten had extensive tuber- 
culous ulceration of the dorsum of one foot with outlying 
nodules. ‘This, after scraping, was treated throughout with 
lactic acid, the application of which was, as in the other 
cases, accompanied by pain. The patient was in hospital 
ever four months, during which further scraping became 
necessary, and once more, although a cure was finally ob- 
tained, we were unable to detect any special advantage in the 
use of lactic acid. 

‘The result has been on the whole disappointing, for while it 
leaves untouched the old dictum that there is but one satis- 
factory treatment in such cases—a thorough scraping—lactic 
acid evidences no superiority over caustic potash or chloride 
of zine as an after application. 

We are, Sirs, yours truly, 
W. NEWLANDS CLemMny, M.R.C.S. 
Joun Brerwnackt, M.B. Glas. 
Bootle, Nov. 21st, 1892. 


BOYCOTLING IRISH QUALIFICATIONS BY 
LONDON HOSPITALS. 


To the Bditors of Tne LANoet. 


Sirs,—From your report of the last meeting of the Irish 
Graduates’ Association 1 see that they have set themselves 
a Titanic task, inasmuch as they hope to get Irish qualifica- 
tions their legitimate recognition by the governors of London 
hospitals. ‘The following facts will prove this, being the 
expericnce of one who had the audacity. to appear before 
one of these august corporations: In June last your columns 
contained an advertisement for an assistant surgeon to a 
large London hospital ; for this appointment I was one of 
several candidates, and in due course appeared before a 
court of governors of that hospital. To my utter astonish- 
ment I wasasked by the chairman why I applied for such an 
appointment, not having obtained the I.R.C.8. Eng. In 
reply, I stated that there were no such conditions in 
their advertisement, which led me to believe that monopoly 
had been done away with by them, as it had been at 
Hastings and Bristol. ‘This simple statement seemed to 
stimulate this gentleman to add insult to injury by stating 
that there was no chance of any surgeon with an ‘‘inferior’” 
qualification being admitted to their hospital; that their 


tendency was to uphold the higher qualifications, and that 
if I wished to aspire in the future to one of their appoint- 
ments, I must obtain the F.R.C.S. Eng., which I suppose is 
the higher collego referred to, but whose new cognomen 
puzzled me for the nonce. Notwithstanding his provocative 
speech I suppressed my ire and humbly pointed out that 
his valuation of my fellowship was not in accordance with 
that of the Select Committee of the House of Lords, which 
seemed to surprise him—so much so that he offered to go into 
my application instanter, which I declined with thanks, 
‘Twenty years hence this fossilised condition of affairs will be 
interred with its guardians ; but in the meantime those of us 
who are capable of, and have an ambition for, hospital work 
in London cannot hope for any relaxation from these 
gentlemen, judging from the above experience, which 
speaks for itself. ‘The only alternative open is, with 
the help of philanthropic Irishmen, to establish a St. 
Patrick’s Hospital in London, manned by Irish surgeons 
and physicians, on such a large and generous basis as that 
we may hope to have for consultants such distinguished 
Irishmen as Sir Richard Quain and Sir William Mac Cormac, 
and in the administration and work done in this hospital 
prove practically—‘‘ which is all that a generous English 
public requires ’’—that we Irish graduates are as worthy of 
their confidence as English ones, only asking ‘‘a fair field 
and no favour.’’ I am, Sirs, your obedient servant, 
Ropurr O’CALLAGHAY, F.R.C.S.1. 
Carlow, Nov. 24th, 1802. 


TALIPES EQUINO-VARUS AT THE ROYAL 
MEDICAL AND CHIRURGICAL SOCIETY. 
Yo the Editors of Tin LANCET. 


Sirs,—The somewhat abrupt conclusion, owing to the late- 
ness of the hour, of the debate on Mr. Edmund Owen’s paper 
at the Royal Medical and Chirurgical Society, when only three 
Fellows had spoken, must be my excuse for addressing these 
observations to you. It is not to be denied that in a certain 
proportion of cases of congenital club-foot relapse does occur 
after what Mr. Owen calls the orthodox treatment, cither 
from neglcct or from faulty growth. Even such cases can, in 
my experience, all be brought into a good position by sub- 
cutancous tenotomy and myotomy and the use of instruments, 
but it is not always casy to maintain the improvement. In 
two such cases at the National Orthopmdic Hospital 1 have 
performed what is known as Phelps’ operation with encourag- 
ing results. My father, Dr. W. J. Little, long ago stated as his 
opinion that congenital club-foot could not be too early operated 
on. Iam glad to hear that Mr. Owen adopts this view. If 
seen carly cnough and the after treatment be carefully carried 
out, even the most severe case may be rectified without even 
using a Scarpa’s shoe or other elaborate appliance. Whether 
Phelps’ operation or tenotomy only be done, the foot must be 
held in a good position until it has grown into it. Mr. Owen 
spoke of the pain caused by the ‘orthodox treatment.’ No 
splint or shoe need be applied so as to cause pain or the sub- 
sequent formation of sores. A visit to the wards of the 
National Orthopxdic Hospital would convince anyone that 
the treatment can be carried out without pain. Swbeutancous 
surgery is one means (as Mr. Hulke pointed out) of maintaining 
asepsis, and is surely a simpler and more certain way of doing 
so than the most rigid antiseptic precautions. Is it, then, an 
anachronism? Where the one method is inapplicable we 
need not, thanks to Listerism, hesitate as in former days to 
make an open wound ; but it can never be good surgery to 
divide any structure needlessly. The foot that has been 
cured by tenotomy and gradual methods has its functions less 
impaired than that which has undergone a radical operation 
involving opening of joints and probable division without 
hope of repair of the internal plantar nerve ; but the latter 
is obviously a better foot than one in the condition of equino- 
varus. ‘There are other points of interest raised by Mr. Owen 
which considerations of space forbid meto touch upon. 

Lam, Sirs, yours faithfully, 
Seymour-street, W., Nov. 28rd, 1902, I. Muimupan Lirrin. 


“*‘CAISSON’ WORKING IN. BLADDER 
SURGERY.” 
To the Editors of ''nE LANONT. 


Sins,—As I was unfortunately unable to be present at the 
Medical Society on Monday, Nov. 14th, when Mr, Fenwick 
read a short paper with the above-mentioned title, perhaps, 
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you will allow me to add that Ihave employed an almost 
exactly similar plan in several instances and fully endorse its 
applicability to certain cases. ‘The only way in which my 
operation differed from his was that I have usually sponged 
out the speculum instead of sucking it dry. 
Iam, Sirs, yours obediently, 
Alnrloy-street, W., Nov. 22nd, 1802. W. Bruop CLARKE. 


THE INTERNATIONAL CELEBRATION 
AT PADUA. 
(From oUR SPEOIAL CoRRESPONDENT.) 


NOMINALLY to commemorate the tercentenary of Galileo’s 
-epoch-making lectures in this august scat of learning, but 
really to embody the gratitude of modern science for one of 
‘the most eventful océasions in its history, the feste, which 
‘begin on Dec, 6th and conclude on the 8th, have already 
auttracted the interest and in several cases even the actual 
‘presence of the votaries of inductive research all the world 
sover. Medicine in particular will be honourably as well as 
waumerously represented at the celebration. She has not 
forgotten the place that Padua holds in her annals. There it 
was, to go no farther back, that I'abrizio Acquependente 
wade the discovery embodied in his treatise, ‘‘De Ostiolis 
Venarum,” a discovery which had the most signal effect 
in enabling his four years’ pupil, Harvey, to put his 
amighty inductions on the irrefragable ground of de- 
moonstrated fact and to silence the censorious detrac- 
tion of would-be vindicators of less worthy claimants, A 
Rist, indeed, of the British graduates who left the halls of 
Radua to diffuse its teaching and its practice thréughout 
Christendom would fill a portly volume, and if that list 
<iwindle down to inanition by the middle of last century it 
was for the reason that the pupils began to excel the mistress, 
or at least to transfer her doctrines and methods to other 
centres of education, scientific and professional. Not that 
she had ceased to vindicate even then and long afterwards 
tthe proud position she had held before and after the 
Renaissance. With pathologists like Morgagni, and with 
zinatomists like Scarpa, she shed a light on medical 
teaching and practice whose lustre is hardly dimmed 
at this day, and if in the struggle for disenthral- 
<lom from a foreign yoke she had to slacken her zeal 
for pure science and professional training, she is, now that 
the goal of a united Italy is attained, making up for the 
atime she sacrificed and the opportunities she had to ignore, 
and willere long assume her traditional 7éle of leader among 
the Lombardo-Venetian, and honourable competitor among 
the Italian universities. 

Preparatory to the detailed account of the proceedings, 
which I will send next week, I can now, through the 
courtesy of the organising committee, present an outline of 
their tenour. ‘he Minister of Public Instruction will repre- 
‘sent the Government at the celebration—Signor Ferdinando 
Martini. On the 5th thero will be a reception, on the part of 
the Paduan students, of the students of other universities, 
and of those of the other institutions for the higher pro- 
fessional instruction throughout the peninsula. Delegates 
from British and other seats of learning or medical schools 
will also be warmly welcomed and hospitably entertained. 
‘On the evening of that day a grand choral festival will in- 
svugurate the reception in the Sala della Ragione, On the 
th the Senatus Academicus and subordinate staff will 
receive the delegates of other institutes and cities, who will 
thereafter bo presented to the civic authorities of Padua. 
“"Lhis will be followed by a visit to the various monuments and 
‘points of historic or academic interest within the walls and 
meighbourhood. ‘Ihe, University Rifle Brigade will hold a com- 
petitive trial of skill by shooting at the target, and the day 
will close with a grand festival, in which the students will 
act as hosts, in the Sala della Ragione. The 7th will be 
memorable for the commemoration of Galileo in the academic 
Aula Magna, on which ocoasion will be presented the gon- 
falone (standard) wrought by the ladics of Padua for the 
University. his will be followed by the speeches of the day, 
<lclivercd’ by the Rector, Professor Ferrari, and by the 
Commendatore, Professor A. Favaro, after which will 
bo unveiled the commemorative tablet, duly inscribed for 
the occasion. A ‘Spettacolo di gala’? will be given 


in the evening at the Verdi Theatre, On the 8th a 
corttge consisting of all the students attending the aca- 
demic and other educational institutions of the city, 
and of the civic authorities and the other guilds and cor- 
porations, will patrol the city, to lay crowns on the monument 
of Galileo in the Piazza Vittorio Emanuele. Alter this a 
grand fencing tournament will be held by the students, to be 
followed by:a reception given by the Town Council of Padua. 
The day and tho proceedings as a whole will be concluded by 
a great festival of the students in the Sala della Ragione. 

The arrangements, already in progress for some’ weeks, 


' promise a most successful celebration, of which my next 


letter will give an extended report, 
Padua, Nov. 28th, 1802. 


BIRMINGHAM. 


(From our own CoRRESPONDENT.) 


The Jaffray Hospital. 

TuE 28th of November was the seventh anniversary of ‘the 
opening of this hospital by the Prince of Wales. A concert 
and fireworks testified to the event, after which cheers were 
given for the founder, who was unavoidably absent. 

A Temporary Terror, 

Some of the officials of the General Hospital were lately 
thrown into a state of alarm by the escape of a small patient 
aged eleven. ‘his precocious boy, who was under massage 
treatment for an injured arm, was heard to object strongly to 
the process, and to declare that he would drown himself. 
One night, during the 'bricf absence of the nurso on duty, 
he disappeared. ‘I'he canal was dragged, the telephone set to 
work, and for some hours no tidings of the fugitive could 
be ascertained. Meantime he had run nearly three miles in 
his nightshirt and slippers to the house of a relative. The 
question of responsibility was thus considerably lessened, 
and the institution resumed its ordinary routine. 

Death from Football. 

A fatal accident from the effects of a kick during a football 
match on Nov. 27th was the cause of an inquest at Wor- 
cester. ‘The Rev. G. H. Knight, one of the assistant 
masters at Bromsgrove College, during the game was 
accidentally kicked by an_opponent. He subsequently com- 
plained of his head ; a doctor was called in, wha thought 
that he would be better after a night’s rest. On the follow- 
ing morning he was found dead in bed. ‘The necropsy 
showed a large clot of blood from a ruptured vessel upon 
the brain. Unfortunately these accidents are not infrequent, 
and the mannor in which the game is often played gives 
opportunities for injury which may lead to disastrous results ; 
but the risks seem only to stimulate the players and to 
heighten the interest of onlookers. 

Nov. 30th. 


NORTHERN COUNTIES NOTES. 
(From ouR OWN CoRRESPONDENT.) 


Natural Ilistory Society of Newcastle, 

A LEGACY of £2000 has been received by the hon. treasurer 
of the Natural Ilistory Society from the executors of the late 
Mr. John Coppin of Bingficld, Northumberland, who had 
bequeathed this sum towards the maintenance of an eflicient 
curator for the museum of the Society. 

A New Scientific Society. 

A new scientific socicty has been formed in Newcastle, 
having for its object the pursuit of certain branches of micro- 
scopical research, some of which have been comparatively 
neglected. By the regulations every member is expected to 
devote himself to a particular linc of investigation and_to 
mount as many slides illustrative of his work as will enable 
him to give one to each of his colleagues on the occasion of 
the monthly mecting. It has been a common complaint at 
our microscopical meetings that the members do so littlo 
microscopical work. 

Gateshead, 

The medical staff of the Gateshead Children’s Hospital 
have presented a report to the committee on the overcrowded 
state of the wards. ‘Lhe hospital was commenced on a very 
modest scale, but such is its utility that it was very soon 
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fil, and must ere long be very considerably enlarged. There 
Should. be no difficulty in doing this in-a large and prosperous 
town like Gateshead. ‘The Gateshead guardians, like others, 
have agreed to grant certain quantities of tobacco and snuff 
to deserving inmates of the workhouse, and I hear that this 
humane decision has given much satisfaction to the rate- 


payers. 5 
The late Dr, Heath of Newcastle, 

I have seen a very fine portrait of the late Dr. Heath as 
President of the Durham College of Medicine in the gallery 
of Messrs. Mawson, Swan and Morgan, of this city. It has 
been painted by Mr. C. Kay Robertson after the fine and well- 
known picture by Mr. G. W. Joy. It shows Dr. Heath in 
his D.O.L, robes, and it has been inspected by numerous 
members of the profession. There is also shown in the same 
gallery (published by special permission of the executors) 
avery fine autotype reproduction of the original picture by 
Mr. Joy. ‘Those who wish to obtain copies of it should apply 
early, as the issue is limited and it is not published for profit. 

Death of a distinguished Colonial Surgeon. 

Mr. Daniel Robertson died last week at his son’s 
residence in Gateshead. The deceased occupied many im- 
portant positions. In 1864 he was appointed surgeon of 
McCarthy’s Island, Gambia, on the West Coast of Africa. 
Previously he was Colonial Surgeon of Bathurst and Colonial 
Secretary in 1848 ; he also served as Queen’s Advocate and 
Judge of the Court of Common Pleas, and acted somo time 

~ as Governor of the same place; but his most distinguished 
service was when he volunteered his services as surgeon on 
board H.M.8. Curlew, the surgeon, nearly all tho officers, 
and two-thirds of the crew having died of yellow fover. 
Cumberland, 

The water-supply of Penrith has occupied the consideration 
of the local board of health, and much correspondence has 
-passed between the board and Mr. G. I’. Deacon, the engineer 
of the proposed waterworks, and Dr. Stevenson, of Guy's 
Hospital, who concludes his report as to the surrounding 
waters by pointing out ‘‘ that the difficulty felt in determining 
what scheme to adopt was simply an embarrassment arising 
out of the riches about Penrith in the matter of the water- 
supply.’’ The cost of the schemes, he further said, was low 
in relation to the quantity and quality of the water, and, 
whichever was ultimately adopted, he felt satisfied that 
Penrith would be in the possession of one of the best supplies 
in the kingdom. : 

* Death of the Cumberland Contenarian. 

The death of the Cumberland centenarian, Mr. Thomas 
Moffat, is announced at the advanced age of 102 years, 
3 months and six days. .He was originally a weaver, and his 
apprentice indentures, dated Aug: 3rd, 1802, are still preserved 
and attest his great age. Up to a couple of years ago 
Mr. Moffat had uninterrupted good health. ‘The deceased 
was interred at Wigton. 

Newcastle-on-Tyne, Dec. lat. : 


IRELAND. 
(From oun OWN CORRESPONDENTS.) 


Entries at the Dublin Medical Schools. 
TH entries for the anatomical classes for the session, 
according to the official returns, are as follows :— 


Trinity College... 1. we 181 
Royal College of Surgeons... 178 
Catholic University ei 116 

Total » 475 


As compared with last year there is an increase of 1 in the 
Catholic University, a decrease of 28 in the College of Sur- 
geons’ School, and a decrease of 50 in ‘I'rinity College. As 
regards the last-named. institution there is no first-year’s 
class owing to recent rule. This makes a decrease of 77 in 
the three schools as compared with the returns in 1891, which 
to some extent may be explained by the five years’ curriculum 
coming into operation on Jan. 1st last. Going back as 
far as 18891 find that the total entries that year were 635, 
showing that in three years the numbers have diminished by 
no less than 160, or about one-fourth of the total. 


; Dublin University Biological Association, 
- The opening mecting of the Association was held in Trinity 
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College last week, presided over by Dr. Macan. Dr. Beatty, 
president, delivered an address on the subject of the Func- 
tions of the Glands of the Skin. He stated in the course of 
his observations that he had made exhaustive experiments on 
numerous animals and arrived at the conclusion that he 
could not accept Dr. Unna’s theory in reference to the sweat 
glands. A vote of thanks was passed to the lecturer for his 
address. 
Transactions of the Royal Academy of Medicine, 

The tenth volume of the ‘Transactions of the Academy has. 
now been issued to the Fellows. In the Section of Medicine 
there is an -excellent paper by Dr. W. G. Smith on Recent: 
Advances in the Etiology of Diseases of the Skin and their 
bearing upon Treatment ; while Dr. Tweedy has, in a paper 
on the Diagnosis and ‘Treatment of Diseases of the Stomach, 
described the instrument devised by Dr. Einhorn of New 
York, and which he has styled a ‘‘stomach bucket.’? There 
are papers on the ‘Treatment of ‘lyphoid Fever, by Drs. 
Boyd and Beatty ; and a Case of ‘lyphoid Relapse, by Dr. J. 
Moore. In the Section of Obstctrics there are Notes of a 
Case of Ruptured Uterus (recovery), by Dr. P. J. Barry; 
and an interesting. communication by Dr. Atthill, on Dilata- 
tion of the Uterus, and the Treatment of some of the Com- 
moner Forms of Uterine Disease. Dr. Cosgrave, in the 
Section of State Medicine, discusses the Control of Inebriates; 
and Mr..Flinn has a communication on Some Modern Methods 
of Sewage Treatment. There are other papers which I hope to- 
refer to on another occasion, 


Cork Hospital Saturday. 

By additional subscriptions this fund has reached a total of 
£853, and this was allocated last week to various Cork 
charities, nearly half the entire amount being divided between 
the North and South Cork Infirmaries. Last year it may be 
mentioned the fund came to £600. 


Royal College of Surgeons, 
The Fellowship has been obtained by the following—viz., 
D. P. Coady (Naas); C. J. Lyons (British Honduras) ; and 
I. Lf. Newell (Dublin), 5 


The late Mr, William Colles, F.R.C.S.I. 

The many friends of the late Mr. Colles will be glad 
to learn that the medical profession are having a memoria} 
portrait painted by Mr. W. Osborne, to be placed in 
the board room of the Royal College of Surgeons, Dublin. 
Subscriptions, limited to one guinea, should be forwarded to 
the Honorary ‘Treasurer, Colles’ Memorial, Royal College of 
Surgeons, Dublin. 


Belfast Board of Guardians : Resignation of Medical Officers. 

We are at present in the throes of a stiff medical contest 
in Belfast owing to the resignation of two of the medical 
officers of the Belfast Workhouse, which took place on 
Nov. 29th. One of these—Dr. Seaton Reid, the father of the 
medical profession in Belfast—is now in his eighty-sixth 
year, and has been _an_ officer in the Poor-luw_ service 
for forty-six years, Dr. Reid, who was formerly Professor 
of Materia Medica at Queen’s College, held the office 
of physician to the Belfast Fever Hospital (which is 
under the Poor-law Board), and from the great experience 
which he acquired there obtained a very high reputa- 
tion as a_ consultant in fevers and in all acute diseases. 
The second medical officer, who resigned on the same day— 
Dr, Brice Smyth—was visiting medical oflicer tothe Union Hos- 
pital, and had charge of the Maternity. He has been for thirty 


.| years an officer of the Board of Guardians. Both tliese appoint- 


ments are worth £150 per annum, and there isa keen competi- 
tion for them, the following being candidates :—Dr. Ii. C. 
Bigger, Mr. Hall, Dr. McCullagh, and Dr. Killen. At the 
Board of Guardians meeting on Nov. 29th the services of 
Dr. Reid and Dr. Smyth were spoken of in the highest terms, 
and it was decided to grant them a superannuation allowance 
to be finally settled at a future meeting. 2 


Queen's College, Belfast. 

I understand that the Lord-Licutenant has written, through 
his secrotury, to the President of Queen’s College, expressing 
his strong approval of the proposed students’ union, and 
intimating his intention of subscribing £25 to the fund. 

; The Belfast Charitable Society. 

At the annual meeting of the Belfast Charitable Socicty, 
held on Nov. 29th, Dr. Richard Purdon, visiting physician, 
in his medical report which was submitted, refers among 
other matters to the severe visitation of influenza at the 
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‘institution towards the end of last year, which caused 
‘fifteen deaths—a not unratural result considering the great 
age of the old people in the charity, and that many of them 
-were affected with chronic ailments of the chest, heart &c. 
In February of this year a complete change in the nursing 
murrangements was mado, and this has already brought about 
an improvement in the cleanliness, comfort and health of the 
patients. ‘lhe dietary has also been improved, a greator 
variety of food being given. Dr. Purdon states that there 
4s much want of additional accommodation for the sick and 
‘infirm patients, at least six extra beds in each of the male 
and female infirm and hospital wards being required. 


Belfast Nurses’ Home and Training School. 

The annudl meeting of this deserving medical institution 
was held on Friday, Nov. 25th, the Countess of Shaftesbury 
presiding, when a very satisfactory roport was presented, and 
special thanks were given to Dr. Calwell, Dr. Strafford Smith 
and Professor Sinclair for their services at the home, 


Mr. David Turner has been presented by the patients and 
mursing staff of the Royal Hospital for Incurables with an 
illuminated address and a gold watch on the occasion of his 
wetirement from the post of resident medical officer to that 
institution. 

At Waterford Petty Sessions Mrs. Poole was fined £5 for 
compounding a medical prescription, not being entitled todoso. 

Nov. 80th. 


PARIS. 
(FRoM oUR OWN CORRESPONDENT.) 


A Singular Medico-legal Case. 

Av a recent. meeting of the Société de Médecine Légale 
un interesting communication was made, on behalf of Pro- 
fessor Cazeneuve, on a singular case of infanticide involving 
#2 somewhat unusual medico-legal problem. It was a ques- 
tion concerning an infant of five months which had died 
suddenly in 1891 without showing any previous symptoms 
of disease. At this time there was no suspicion of crime, 
and it was only owing to certain rumours, sixteen months 
later, that the police took action and caused the body to 
we exhumed... The chemical analysis for traces of arsenic,. 
Read, mercury and other poisons came to nothing. However, 
éurther research led to the discovery of cight small pieces of an 
elastic blackish-grey substance blocking up theintestinal tract. 
After repeated washings and careful examination these were 
recognised as portions of sponge, and M. Cazeneuve was of 
‘the opinion that the ingestion of thesc fragments of spongo 
avas the cause of death. In support of this opinion he cited the 
‘custom which obtains in’ certain country districts of killing 
istray degs and predatory cats by placing in their way small 
picces of sponge soaked in grease, which, upon being swallowed 
by the animals, become swollen in the intestinal canal, after 
‘the manner of a sponge tent and thus induce fatal obstruction. 
Founding an opinion on these considerations, and'also taking 
into account the fact that the portions of sponge presented a 
well-defined cut surface, the medical jurist concluded that 
scircumstantial evidence was established that the child was 
caused to swallow the pieces of sponge ina vehicle such as 
milk or soup. ‘The jury also took this view, with the result 
that the accused was sentenced to penal servitude for life. 

Poisoning of a Prison Physician. 

A curious but luckily not fatal poisoning accident recently 
‘befell the medical officer of Beauvais prison. It appears that 
‘for some time the prisoners suffered from some inexplicable 
malaise, and suspecting the pharmaceutical extract of walnut 
teaves, which it seems is the practice to add to the prison 
«linking water, the medical oflicer, instead of having 
mecourse to experiment on the lower animals, resolved to 
try the diluted oxtract upon himself, with the result that 
‘the almost sacrificed his life. About five minutes after 
ttaking the mixture he experienced a sense of great 
theat at the epigastrium, extreme dryness of the throat, 
«dimness of vision and weakness in the limbs. Poison- 
ting was at once suspected and energetic remedies adopted, 
with the result that in three days he was able to resume duty 
and to open an inquiry into the cause of his misfortune, It 
was then found that the druggist who had the prison con- 
tract for the supply of drugs, had, through a mistake on the 
part of his pupil, sent extract of belladonna for extract of 
walnut leaves. ‘The druggist was hereupon indicted bofore 
the Correctional ‘Tribunal of Beauvais, condemned to prison 
for six anys and fined 100 francs, 


Hysteria after Ovariotomy. ‘ 

M. Debove, at a recent meeting of the Medical Sogicty, 
recorded the case of a patient aged. thirty-cight who had 
the uterine appendages, including both ovaries, removed in 
1889. ‘I'he result was in every way satisfactory from 
an operative point of view. In June, 1890, however, tho 
patient had an hysterical attack for the first time, followed 
by several subsequent attacks. Her medical history previously 
to the operation contained no record of any hysteria. When 
examined by M. Debove there was well-marked hemi-anms- 
thesia, with ‘ovarian’ pain on pressure, the latter exciting 
a fresh attack, he iliac pain, morcover, was ‘readily 
transposed by a magnet. The point, however, that the com- 
munication was intended to emphasise was that the ovario- 
tomy did not prevent the occurrence of hysteria or even of 
the manifestations generally known as ‘ ovarian.” 


The Medical Praotitioner and the Concierge. 

Medical men on your side of the Channel hardly realise 
what their confrires‘on this side have to contend with. In 
England a man reckons, it is said, his home his castle; in ” 
France he has to reckon first with his concierge or hall por 
A case illustrating this is recorded by a Montpellier paper. 
A medical man having changed hisaddress, his former concierge 
persistently refused to give his new address to the patients who 
came to request it. An appeal to the landlord, whose servant 
the concierge alone is, not mending matters, our confrére sum- 
moned them both before the local tribunal. Here it was 
elicited that ‘the amiable janitor, aggrieved on the usual 
grounds, made answer to all inquiries for the doctor—’ 
“Unknown,”? ‘‘Gone without leaving address"? &c. ‘Tho 
court very properly held that such behaviour was fraught 
with prejudice to our confrire's interests, and fined the 
concierge and landlord £40 with costs. 

Paris, Nov. 80th., 


BERLIN. 
(row our own CorrusronpsEnT.) 


Professor Leyden on Professor Pettenkofer's Luperiment, 
In the Society for Internal Medicine Professor Leyden 


‘alluded to Professor Pettenkofer’s experiment last Monday. 


He attached great importance to it. He thinks that the strict 
adherents of the bacteriological theory are too dogmatic and 
one-sided. The measures taken against cholera had been 
one-sided too, aimed as they were mainly at the destruction 
of cholera bacilli, In this endeavour people had gone so far 
as to regard cholera patients mainly as media of cholera 
contagion. Such patients and even persons suspected of 
being such patients had had their personal rights quite 
inhumanly interfered with. . Professor Leyden reminded his 
hearers that something similar had taken place in the case 
of tuberculous paticnts after the discovery of the tubercle 
bacillus in 1882, 
The Cholera Epidemio in Russian Poland. 

The Prussian: Commissioner for the basin of the Vistula 
published on the 23rd inst. the following statistics of the 
cholera epidemic in Russian Poland. In three days the 
Government district of Radom had 24 cases and 8 deaths, 
Lublin 14 and 12, Siedlec 42 and 30, and Lomza 16 and 4. 

Scientific Publications. 

The 157th number of the ‘Collection of Scientific Lec- 
tures,” edited by Rudolf Virchow and Wilhelm Wattenbach, 
contains an essay by Robert Franceschini of Vienna entitled 
“Biology as an Independent Science.’? Dr. Behring has 
published a book entitled ‘Ihe Therapeutic Serum of Tetanus 
and its Application to Patients.” : i) 

Borlin, Nov. 28th. 


Mepican Maarstratr.— Thomas J. Henry, 
L.RB.C.P., L.R.C.8, Edin., Government Medical Officer for 
the district of Warialda, New South Wales, has been placed 
on the Commission of the Peace for the colony of New South 
Wales, 


University or Camsrip@r.—The first part 
of the third examination for degrees of M.B. and B.C. will 
be held on Dec. 13th, 14th, 16th, 17th and 19th ; the second 
part on Dec. 18th, 14th, 15th, 16th, 17th, 19th and 20th, 
‘Tho examination for the degree of M.C. is fixed for the 16th, 
17th and 19th inst. 
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, Obituary. 


_WM. LINDOW DICKINSON, L.R.C.P.Lonp., M.R.C.S., J.P. 


By the death on Nov. 20th of Mr. Wm. Lindow Dickinson, 
in his seventy-third year, there is severed not only from the 
town of Workington: but also..from a very large sur- 
rounding district a: medical connexion which has been 
preserved. in. unbroken’ succession for nearly.a century. 
Beginning practice in Workington about the carly years of 
the present century, Mr. Dickinson’s grandfather laid the 
foundations of a practice which extended wellnigh through 
the whole west of Cumberland, and which was recruited from 
time to time, first by Mr. Dickinson’s father and uncle, and 
later by the introduction of the late Mr. Peat, who was 
associated with the deceascd gentleman till some fifteen 
years ago, when Mr. Peat died and Mr. Wm. Lindow 
Dickinson retired in a great measure from active practice. 
In these days of railways, telegraphs, telephones &c., it is no 
easy matter to thoroughly estimate the great difficulties or 
the vast amount of hard work which the carrying on of such 
x practice entailed, but the high estimation in which 
those services were held: by such a large section of the 
community was in itself convincing testimony of the 
conscientious way in which these duties were performed and 
the high professional skill which was at command. In this 
work, up to the time of his retirement, the deceased gentleman 
took a large and active part, bringing to bear upon the prac- 
tice of his ‘profession a mind singularly well informed, an 
experience ripened by his carly training and _a judgment at 
once accurate and keen. It was to these qualities, combined 

_ With a personal charm of manner, that Mr. Dickinson owed 
much of his success ; and it is not at all astonishing that he 
succeeded in gaining from his patients a confidence and 
estcem such as it is given few men to enjoy. Nor, with 
all the work which came to his hands, did he neglect 
to keep himself thoroughly well read in all the current 
medical literature of the day. ‘The study of physiology 
especially found for him great and absorbing interest—an 
interest which he maintained till the day of his death. 
-It was doubtless to the meditative and thoughtful mind 
which the pursuit of this study brought to Mr. Dickinson 
that the medical world is indebted for the honour which 


belongs to him of having been the first person to diagnose’ 


trichinosis in the living subject in England. ‘The whole 
matter was fully dealt with by Dr. Spencer Cobbold in 
the Cantor Lectures delivered in April, 1871, when the services 

* which Mr. Dickinson had rendered to science were fully 
recognised. He was a typical specimen of the old family 
practitioner, courteous, cautious, dignified and refined, 
beloved by his patients and of a kind and generous nature, 
which tended to make his presence in the sick room par- 
ticularly pleasing. In hisrelations with his fellow practitioners, 
while ready at all times to place his long experience and skill 
at their disposal, he yet closely adhered to the best traditions 
of the profession, and would never allow his name to be 
associated with anything that was not consistent with 
the strict rules of high professional practice. Until a few 
days before his death he had been in his usual health. 
On the evening on which he died he had just finished 
tea when he was seized with an attack of angina 
pectoris and passed away almost before his sorrowing family 
could come to his assistance. Mr. Dickinson was buried 
at St. John’s, Workington, the funeral being attended. by a 
large number of friends and professional brethren; and not a 
few of the old townspeople with whom he had so long been 
associated felt as they stood at the grave that they had lost 
in the person of Mr. Dickinson one who through life had shared 
much of their sorrow and who had always been to them 
friend and counsellor of no ordinary kind, 


MICHAEL FOX, L.A.IL, 1.M. 


WE regret to have to announce .the death of Mr. Michael 
Tox, which occurred at Claycross, Chesterfield, on Nov. 6th, 
from enteritis. “Ihe deceased was well known and esteemed 
amongst the teachers and students of Dublin, with whom 
he was an especial favourite. He practised in Longford 
for some time, and while there he gained the admiration 
of numerous patients and friends; bnt through ill health 
he was obliged to relinquish his practice and travel. He 
took voyages: to India, Australia, and to North and South 
America. Believing he had sufficiently recovered, he again 


settled down to practice, but it proved too much for him.. 
He was only thirty-three years of age, and was one of three: 
brothers belonging to the: medical profession. 


Medical Hels, 


Homanirarran Leacue.—A meeting of members. 
and friends of the Humanitarian League will be held at the 
Wheatsheaf Restaurant, 13, Rathbone-place, Oxford-strect, W., 
on Monday, Dec. 5th, at 8r.M., to urge the need of abolishi 
private slaughterhouses and of substituting public abattoirs 
under direct municipal control. Dr. B. W. Richardson will take 
the chair, and an address will be given by Mr. H. 1". Lester, 
Honorary Secretary of the London Model Abbatoir Society. 


Mr. Husert M. Woon, who has for some time 
past held the post of senior resident medical officer at the 
Royal National Hospital for Consumption, Ventnor, was on 
Nov. 15th presented by the staff, patients and employés’ 
of the institution, with a handsome illuminated address and 
valuable carriage clock, on the occasion of his resignation, 
as a recognition of the sincere regard in which they held him 
and of the deep regret they felt at his departure. Dr. Cyril 
Lewis, the new resident medical oflicer, made the pre-' 
sentation. c i 

Foornat, Casuarries.—During a match at 
Aldershot between the Medical Staff Corps and the North- 
ampton Regiment, on Nov. 19th, a private of the A Com- 
pany, Northampton Regiment, fractured his leg and was ad~ 
mitted to the Cambridge Hospital.—-A young man of Crewe 
playing in a match at Nantwich on Nov. 23rd, received. 
severe internal injurics, and lies in a precarious state in 
that town.—On Saturday, Nov. 26th, whilst playing at. 
Worcester for the Bromsgrove Rugby Club against Worcester, 
a player received injuries from which he died on the following 
day.—Also on Saturday last the captain of the Liverpooh 
Caledonians, in the course of a Lancashiro League match 
against South Shore, at Blackpool, sustained a compound 
fracture of the leg and was admitted to the Northern Hos- 
pital, Liverpool.—A youth aged sixteen died at the Hailey~ 
bury College, Hertford, on Saturday last, from internal in- 
juries received in a game on the previous Thursday. 


Tue Nationat DentaL Hosrrrau.—The annual 
dinner of the staff and the past and present students of this. 
hospital and college was held on Nov. 25th at the Holborn. 
Restaurant. Sir James Crichton-Browne presided, and was. 
supported by many distinguished members of the dental 
profession and others. In proposing ‘Success to the 
National Dental Hospital and College ”’ the chairman said no 
one could venture to predict what degree of development: 
odontological science would reach in the course of a few 
decades. It was advancing in public estimation year by year ; 
and a qualified dentist ought to have a seat on the General 
Medical Council. For the rapid development of dentistry 
the profession was greatly indebted to Dr. Cunningham, who 
had shown how necossary it is that an examination of the 
tecth of school children should be made from time to time. 
Mr. Roughton and Mr. Harry Rose replied to the chairman’s 
address, and after other toasts had been proposed and 
responded to, the meeting separated. 

Votunteer Mepicar Srarr Corps.—The annuak 
competition for the Challenge Shield took place on Saturday, 
Nov. 26th, at the Head Quarters, 1st Middlesex Rifle Volun- 
teers. Nos. 1, 2 and 4 companies competed. ‘I'he judges were 
Surgeon-Major A. I. Hayes, D.8.0., secretary to tho Surgeon- 
General at the Royal Victoria Hospital, Netley, and Surgeon- 
Captain Pope, the Netley adjutant. Surgeon-Major Hayes 
declared No. 1 company, commanded by Surgeon-Captain 
Valentine Matthews, to be the winners. He said that the 
way in which the different competing companies went througly 
the various movements in company and stretcher drill, 
showed great credit both to oflicers and men of the corps, 
and it also showed that the adjutant and instructor must. 
have worked hard to bring men up to sucha high state of 
efficiency. All the companies drilled remarkably well, but. 
he had never seen such perfect drill as that of No. 1, the 
winning company ; they all moved as one man, and there was 
notasingle mistake. Surgeon-Colonel A. J. Norton and the 
ofticers of the corps entertained the judges at mess at the 
Holborn Restaurant inthe evening. ‘I'he commandant, Surgeon- 
Colonel A. J. Norton, the adjutant, and all the officers were 
present at the competition, together with a number of friends. 
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Aypointnrents. 


Buccesaful applicants for Vacancies, Seoretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Oftce, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number, 


ANDREW, F. W., I. R.C.P. Lond., M.R.C.S., has beon appointed Medical 
* Officer to the Hendon Local Board, 

Connor, D., L.B.0.8., L.M.Irel., has been appointed Government 
Resident Medical Officer and Public Vaccinator for the District of 
Victoria Plains, Westorn Australia, 

CosEss, W. B., &.R.C.P, Lond., M R.O.S,, bas been appointed Honorary 
Surgeon to the Taunton and Somerset Hospital, vice Liddon, 

Deane, Joun E. J., L.R.C.P. Irel., L.F.P.S, Glasg., has been appointed 
Health Officer for Rutherglen, Victoria, Australia, 

BLceE, W., L.R.C.P. Lond., M.ROS., has been appointed Resident 
Medical Officer at the Colonial Hospital, Perth, Western Australia, 
aud Assstant to the Superintendent of Vaccinations, vice Sloman, 
resigned. 

Bsuun, A. W., MD, MCh, Irel., has been appointed Health Officer for 
MclIvorshire, Victoria, Australia. 

SLEMING, ALEX, A., L.F.P.S Glasg., has beon appointed Public Vacci- 
nator for the Diatrict of Otepopo, New Zealand. 

@.LeMine, H. H., M.B, B.Ch, Dub, has been appointed Public Vaczi- 
nator for St, Arnaud, Victoria, Australi, 

GARDNER, HAROLD, Mr., has been appointed House Surgeon to 
Charing-cross Hospital, 

ousz, F. M., L.R.C P, Lond., M.R.C.S., has boon appointed Resident 
erent Officer and Public Vaccinator at Katanning, Western 

ustralia. 

GatiMeEn, H. A., M.R.0.3., has been appointed Senior Surgeon to tho 
Swansea General Hospital, vico Thomas, retired. 

Lawson, G. L. L., M.R.C.2., D,P. &. Edin., M.R.C.S , has been appointed 
Government Medical Officer and Vaccinator for the District of 
Brisbane Water, New South Wales. 

Gonopen, F. R., L.R.C.P., L.R.C.8. Etin., bas been appointed Health 
Officer for Buninyong, Victoria, Australia, . 

(ys, Henry GRABHAM, M.D. Lond., M.R.C.S., has been appointed 
Medicat Officer for Out-pationts to the Royal Victoria Hospital, 
Bournemouth. 

McCantiy, GENRY, L.RB.C.S., 1..M. Irel., has been appointed Health 
Officer for tho District of Tatura, Victorin, Australia, 

Muik, Ronr. D., L.R.0.P. Lond., M.R.C.S., has been appointed House 
Physician to Charing-cross Hospit: 

Penny,:H. Jas., L.R.C.P., LM, L.R.C.8,Irel., has been appointed 
Health Officer for Port Fairy, Victoria, Australia, 

Forts, Water A. B., M.R.U.S., has been avpointed Public Vaccinator 
for Harrow, Victoria, Australia, and Mealth Officer for Kowree- 
shire, 15, R., Victoria, 

Pubuin, I. B, L.R.0.P. Edin, LT. 
Health Officer for Fl-nders an 
Australia. 

Ransomr, H. F., LROP., M.R.C.S, has been appointed Honorary 
Assistant Medical Mflicer to the Manchester Hospital for Consump- 
tion and Diseases ef the Throat. 

REED, Henry A., LR.C P., Lond, M.R. 
Medical Officer of Health for Han 

Rem, Gro, M., M.D. Edin., L.R. 
appointed Health Officer tor 
Australia, 

Mer, GEO, Marr, M.B,, M.S. Aberd., has been epprinted Public 
Vaccinator for Cobden, Victoria, Australia, vice Ewing, resigned. 

Roberts, SIDNEY JoUN, L.R.C.P, Lond., M.R.C.8,, has been appointed 
one of tho Resident Surgeons to ths Birmingham General Dis- 


pensary. 

@orason A., L.R.O.P, Lond., M.1.C.S., has heen appointed Health 
Otticer for Templestowe Shiro, Victoria, Australia, . 

SEccombE, S. H., M.RC.S., has been appointed Public Vaccinator for 
tho District of Ivanhoe, Now South Wales, 

SHELLS, W. FP. M., 1 R.C.P.Lond., M.R.C.S.. has boen appointed 
Government Medical Officer and Vaccinator for the District of 


Glasg., has been appointed 
Kangerong Shires, Victoria, 


bas been appointed 


has beon 


i , Victoria, 


‘ Hillgrove, New South Wales. 

WEICHELMANN, BE, L.C.P. Irel., FR.C.9 Eng., has beon appointed 
Assistant Health OMicer at Port Adelaide, South Australia. 

J. T., L.R.C.P. Irel., L.R CS. Eain., has been appointed 
Madicai Officer for the Magor Sanitary District of the Newport 
(Mon.) Union. i 

TURNSR, J. A., M.B., O.M. Edin., lias been reappointed Mudical Officer 

be o eat for tho Combined Sanitary Districts of Leicester and 

utland, 


Pucmncies,” 


For further information regarding each vacancy reference should be made 
to the advertisement (see Jndew.) 


BELGRAVE Hosritat. vOR CnILpREN, 70, Gloucoster-street, S.W.— 
House Surgeon. Board, lodging, fuel and light found. 

BIRMINGHAM AND MrpLaNp Eye Hospitat.—Assistant House Sur- 
gen, Salary £50 por annum, with apartments and board. 

BooTLEe Bonovoant HosviTat.—Assistant Wouse Surgeon and Dispenser. 
Salary £40 per annum, with board, lodging, and washing. 

Brecon Inrinmany.—Resident Houso Surgeon, unmarried, and also 
to undertake Dispensing. Salary £70 per annum, with furnished 
apartments, board, attendance, tire and gas. s 


EDMONTON UNION.—Medical Officer for the district of Winchmore-hill. 
Salary £26 per annum, and 20 per cont, thereon in lleu of payment. 
for expensive medicines, with extra foes (in Midwifery 10s. per care) - 
prescribed by the Orders of the Iocal Government Board. (Apply 
to Mr. F. Shelton, the Clerk, 806, High-road, Tottenham ) 

FARRINGDON GENERAL DISPENSARY, Bartlott’s-buildings, Holborn 
circus, E C.—Resident Medical Officer. Salary £100 per annum,; 
with apartments and attendanco. : : 

FIsHBRTON ASYLUM, Salisbury,—Assistant Medical Officer. Salary £100 ; 
per annum, with board, lodging and washing. 

HOLBORN UNION.—Assistant Medical Officer at the Infirmary, Archway-- 
road, Upper Holloway, N. Salary £100 per annum, with board, 
lod, ing and washing. (Apply to the Clerk to the Guardians, Olerk’s 
Offices, Clerkenwell-road, 15.0.) . 

HOSPITAL FOR WOMEN (THE LONDON SCHOOL OF GYN4:COLOGY), 
Soho-square. W.—Clinical Assistants, 

NOBLE’s ISLE_OF MAN AND GENERAL HOSPITAL AND DISPENSARY, 
Douglas, Isle of Man—Resident House Surgeon; unmarried. 
Salary £100 per year, with apartments, gas, coal and laundry free. 

NORTHUMBERLAND County Lunatic AsYLUM.—Assistant Medical 
Officer in the asylum, unmarried. Salary £120 per annum, in- 
creasing £10 a year up to £160, with furnished apartments, board 
and lodging. 


Owxns CuLLEGE, Manchester.—Junior Demonstratorship in Physio-, 


logy and Histology. Annual salary £100. 

Royat, CornwaL. INvinMaky.—House Surgeon, unmarri-d. Salary 
£160, with furnished apartments, fire, light and attendance. 

Roya LONDON OPHTHaLMIC HOSPITAL, Moorfields, E C.—Senior House 
Surgeon. Salary, with board and residence, £76 per annum. 

St, ANDREW'S UNIVERSITY, UNIVERSITY COLLEGE, Duadee.—Demon- 
auratorship of Anatomy. Salary £120 per annum. 

Stockport INVIRMARY.—House Surgeon. Salary £100 per annum, 
with board and apartments. 


Pirths, Mlarringes and Deaths. 


BIRTHS. 


EaDrs.—On Nov, 20th, at Carr-street, Ipswich, the wife of S. O. Eades, 
L.B.C.P,, of a son, 

EMERSON.—On Nov. 12th, at Cloringbold, Broadstairs, the wife of 
Dr. P. H. Emerson of a daughter. 

EMMETT.—On Nov, 26th, at Woodville, Kingston-road, Portsmouth, the 
wife of Richard Emmett, M.R.C.S., L.K.C.P, Lond., of a son. . 

Evit.—On Oct 8th, at Broken Hill, New South Wales, the wife of 
Frederick Claude Evil, M.R.C.S., of a son. : 

JACKSON.—On Nov, 26th, at Carrington, Wootton-gardens, Bourne- 
mouth, the wife of Basil Jackson, M.R.C.S., L.R.C.P., of a daughter. 

JARDINE.—On Nov. 28th, at Lichtleld-gardens, Richmond, Surrey, the 
wifo of James Jardine, M.B., ofason - 

MILWARD,—On Noy, 23:d, at Agra, the wife of Surgeon-Major Milward, 
of a daughter. 

Surfon.—On Oct, 19th, at Beenleigh, Queensland, the wife of Mr. Alfred 
Sutton, J.P., of a son. 

TATHAM.—On Nov, 24th, at Unlesowen, Worcestershire, the wife of 
Hrnest J, Tatham, M.D. Cantab., of a son, ‘ 5 


MARRIAGES. 


FLANAGAN-Lortir.—On Nov. 17th, at St. Mary's, Cadogan-streot, 
Terence Woulfe Flanagan, M.B., &c, third son of the late Right 
Ifon, Stephen Woulfe Flanagan, of Vitzwilliam-place, Dublin, to 
Margaret Hester Wentworth, only daughter of the Rev. William J. . 
Loftie, of Sheffield-torrace, Kensington. % 

HILLIER—FULLER.—On Nov. 30th, at High Garrott, by the father of 
the bride, T, Ernest Hillier, M.A., M.B. (Cantab.), Paddington 
Infirmary, son of the late Thomas Hillier, M.D. Lond., F.R.C.P., to 
M. Buruet Fuller, daughter of Robert H. Fuller, M.A., High 
Garrett, Braintree. y 

WHEELER—Busug.—On Nov. 24th, at St. Jude's Church, Southsea, by 
the Rev F. W. B Dunne, LL,.D., Rector of West Thorney, uncle of 
the bride, assisted by the Rov. J, Blake, Vicar of the Parish, 
Humphrv J. Wheelor, M.D., youngest son of Thos, Wheeler, Esq., 
J P.,of High Wycombo, to Emmeline Alice Augusta, eldest daughter 
of George D. Bushe, Esq., of Wilton, Bray, Ireland. 

WILLIAMS—PasCOE.— On Nov 17th, at Kenyon Chapel, Solon-road, 
Brixton, S.W., John W. Williams, L.R.C.P., of New-cross-gate, to 
Eleanor Philipps, youngest daughter of the late Thomas P. Pascoe, 
Esq, of Camberwell, 


DEATHS. 


FRANKLIN-LLOYD.—On Nov, 26th, at Reigate, ‘I’. Franklin-Lloyd, 
M.R.C.S., L.8.A,, aged 47. 

HILL —On Noy, 22nd, suddenly, at St. Holier’s, Jersey, Surgeon-Lieut,- 
Colonel Henry Walter Hill, Bengal Army, aged 42, 

Lay.—On Nov, 2ist, at Cairo, Surgeon-Major Peter Goodall Lay, Bengal 
Army (Retired). 

PALMER.—On Nov. 24th, at his residence in Great Yarmouth, Frederick 
Palmer, F.R.0.S , in his 80th year. 

TRonertson.—On Nov 24th, at Granvillo House, — ateshoad-on-Tyno, 
the rosidenco of his son, Daniel Robortton, L.R.C.S. Udin., late 


Colonial Secretary and Acting Governor of H.M.'s Sottlement, * 


Bathurst, West Coast of Africa, aged 79. 

SHEPARD.—On Nov. 27th, 1892, at Ty Cornel, Usk, Mon, Alexander 
Jobn Shepard, M R.C.S, ing, L.S.A,, aged 77, 

TAYLOR.—On Nov, 24th, at 202, Karl's Court-road, South Kensington, 
Michael Waistell Taylor, M.D., F.S.A., late of Hutton Hall, Penrith, 
in his 69th year. (Frionas are requested to accept this the only 
‘intimation.) 


N.B.—A See of 58, t3 charged for the Insertion of Notices of Births, 
ect tartages and Deathe, ~ Z 
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NOTES, COMMENTS AND. ANSWERS TO CORRESPONDENTS 


Medical: Biary for the ensuing THeek. | 


: Monday, December 6. 

Kino’s COLLEGE HospitTaL.—Operations, 2 p.M.; Fridays and Saturdays, 
at the same hour, ¥ 

Sr. BARTHOLOMEW’S HosPiTaL.—Operations, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

RoyaL LONDON OPHTHALMIC Hospital, MOORFIELDS.—Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

ONELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M,; Thursday, 2. 

HOSPITAL FOR WOMEN, SOMHO-SQUARE.—Operations, 2 P.M.; and on 

+ Thursday st the same hour, 

METROPOLITAN FREE Hosritau.—Operations, 2 P M. 

Roya OnrtTHOPA:DIC HOsPITAL.—Operations, 2 ».M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. i 

University COLLEGE HospiTaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 9 A.M. Eye Department, 2. 

CENTRAL LONDON THROAT AND Ear HospitaL(Gray’s Inn-road).—6 P.M. 
Mr. Lennox Browne: Rhinitis, Acute, Purulent, Croupous, Hyper- 
trophic, Hypermsthetic (Hay Fever and Bay Asthma), Atrophic; 
Deformities and Deviations of the Nasal Septum. 

THROAT HospiTat (Golden-sq.).—5 P.M. Dr. Grevillo MacDonald : 
Laryngitis, Acute and Chronic. 

MEDICAL SOCIETY OF LONDON. —8.30 P.M, Surgeon-Colonel J. B, 
Hamilton: Cholera, its Epidemic Progression and Causation. 


Tuesday, December 6. 
Guy's HospiTaL.—Operations, 1.30P.M , and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 
Sr. THomAs’s IlosPiTaAu.—Ophthalmic Operations, 4 »..1.; Friday, 2P.M. 
Sr. Mark's Iospitau.—Operations, 2 P.M. 
CANCER HosviTat, Brompron.—Operations, 2 p.M.; Saturday, 2 P.M. 
WESTMINSTER HosriTAL,—Operations, 2?.M. 
West Lonpon HospitTaL.—Operations, 2.30 P.M. 
UNIVERSITY COLLEGE HosritaL,—Skin Department, 1.45 ; Saturday, 9.16. 
St, Mary’s HosritaL.—Operations, 1.80 P.M. ‘Consultations, Monday, 
2.80 p.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. LElectro- 
. therapeutics, samo day, 2 P.M. 
PATHOLOGICAL SOCIETY OF LONDON.—8.30 1.M. Mr. ©. F. Beadles: 
Fibroma of Male Breast.—Mr, W, Andergon: Vibroma of Male 
* Breast.—Mr, Dudley Cooper: Hyaline ibroma of a Cow’s Udder.— 
Mr. UH. B. Robinson: Rodent Ulcer from Male Breast.—Mr. W. 
‘ Edmunds: Fatty Tumour from the Lin.—Dr. Beavan Rake (per Mr. 
J. J, Clarke): Some Observations on Yaws.—Mr. J. J. Clarke: The 
Histology of the Yaws’ Tuberclo.—Mr. W. Anderson : Sarcoma of tho 


Sterno-mastoid. wednesday, December 7, 
NATIONAL ORTHOP.EDIC HospiTaL.—Operations, 10 A.M. 
MIDDLESEX HospiTaL.—Operations, 1.30 P.M. 5 Saturdays, 2pm. Ob- 
stetrical Operations, Thursdays, 2 P.M. 
CHARING-CROSS HOSPITAL.—Operations, 3 
Friday at the same hour. 
St. Tuomas’s HosriTat.—Operations, 1.30 p.M. ; Saturday, same hour, 
Lonpon HosriTaL,—Operations, 2 p..; Thursday and Saturday, same 


P.M, and on ‘Thursday ‘and 


hour. 

St. PeTer’s HosritaL, COVENT-GARDEN.—Operations, 2 P, 

SAMARITAN FREE HosPira ror WOMEN AND CHILDRE 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 1.30P.6. Dental Depart- 
ment, 9.80. Eye Department, 2. 

Roya Free HospitaL.—Operations, 2 v.M., and.on Saturday. 

CHILDREN'S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9,30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.16 aM. 

THROAT HosritaL (Golden-sq.).—6 P.M. Mr. F. G, Harvey: Syphilitic 

. and Tuberculous Laryngitis. 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown 
by Dr. Horrocks, Dr. Rasch, Dr. Boxall, Dr. Lewers, Dr. Hand@eld- 
Jones, and Dr. Amand Routh. Dr. Fredk. J. McCann and Dr. W. A. 
Turner: On the occurrence of Sugar in the Urine during the Puer- 
peral State.—Dr. W. 8. A. Griffith: A case of Galactorrhwa during a 


First Pregnancy. qmursday, December 8, 

Sr. Geonce’s Hosrita.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 p.M. 
‘University COLLEGE HospiraL,—Operations, 22.M, Ear and Throat 

+’ Department, 94.M. Eye Department, 2. 
CENTRAL LONDON TiROAT AND Ear Hospita (Gray’s Inn-road),— 
6 y.M. Dr. Dundas Grant : Affections of the Auriclo. 
Lonpon SKIN Hosrirat (40, Fitzroy-sq., W.) —8 P.M. 
» Harbord: Syphilis, Acquired and Congenital. 
BRITISH GYNACOLOGICAL SOCIETY (20, Hanover-square).—8.30 P.M. 
Mr, Bowreman Jessett: Twenty-fivo cases of Supra-vaginal Ampu- 
tation of the Cervix Uteri for Carcinoma. 
Nortu Lonpon MEDICAL AND CHIRURGICAL Society.—Dr. D. Fair- 
* weathor : Notes of a Case,—Mr, M. J. Bulger: A Cnso of Recovery 
after Perforating Ulcer of the Stomach.—Mr, J. McMunn: Re- 
marks on some Urethral and Prostatic Diseases, and on some Novel 
Instruments for their Investigation and ‘'reatment. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.80 P.M. 
Patients and Card Specimens at 8 p.M, Dr. A. Bronner: A portable 
Sterilising Apparatus for Ophthalmic Instruments and Bandages,— 
Mr. Hartridge : Intra-ocular Growth (?).—Mr. W. I’. Holmes Spicer : 
Kerato-Malacla. —Mr. 8 Johnson Taylor: Notes on a case of 
probable Rupture of the Optic Nerve (pationt to be shown) — Mt 
. C. Rockliffe: Notes ona case of (1) Panophthalmitis following 
. Lachrymal Sac Affection; (2) Traumatic Ketropion treated by 
+ Tweedy's Operation.—Mr. Priestley Smith : (1) A case of Toxic Am- 
blyopia from Iodoform ; (2) A Double Model Ityo for Ophthalmoscopy 
and the Shadow Test ; (3) An Improved Model illustrating Conju- 
gate Movements.—Mr, Robert W. Doyne: Foreiga Body in tho Eye, 
HARVEIAN SOCIETY.—8.80P.M. Mr. Field : The Pathology and Treatment 
of Suppurative Diseases of the Ear. (Second Harveian Lecture.) 


M. 
Operations, 


Mr. Augustus 
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Friday, December 9, 

Royat Sourn LONDON OPHTHALMIC HosPitaL.—Operations, 2 P.31. 

UNIveRsITY COLLEGE HosPitaAL.—Eye Department, 2. 

CLINICAL SociETY OF LonDoN.—Dr. James Calvert : Case of Subacute 
Edema of Lung occurring above a diminishing Pleural Etfusion,— 
Mr. Bland Sutton: Case of Axial Rotation of a Wandering Spleen ; 
Splenectomy; Recovory.—Dr. Francis Hawkins: Case of Hemi- 
plegia in Typhoid Fever associated with Apbasia ; Hemorrhage: 
from Bowels and Purpura,—Mr. Wainwright : Case of Fracture of 
Lower Jaw with Traumatic Aneurysm ; Ligature of Right Common 
Carotid Artery, followed by Left Hemiplegio. 


Saturday, Decembor 10, 


University CoLLEGE Hospitat.—Oporations, 2 p.M.; and Skin De- 
partment, 9,15 A.M. : 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 am, by Steward’s Instruments.) 


Tne LaNceT Office, Dec. Ist, 1892. 


Parometer| Direo-| * Solar | Maxi- 
Dr, Wot | Radia} mum | Min. /Rain-] Romarks ad 
Bulb,| Bul 


Date. | SeaLovel | of 1b,| in |'Tomp, |Pomp} fall, | ~ 8.80 a.m. 
land 32°F.) Wind. ‘Vacuo.| Shado,|- 
Nov. 25 | 30:22 | EK. | 40 | 80 | 49 | 47 | 30 | ‘02 | Overcast 
» 26} 30°90 |N.R.| 45 | 43 | 62 | 51) 40 | .. | Overcasd 
» 27] 80°36 | NE] 46 | 44 | 03 | 5o | 44 | 30 | Cloudy 
» 28) g048 | W | 47 | 44 | 52 | 51 | 44 | 02 | Overcast 
» 20 | 2013 |S.W.| 60 | 48 | 567 | 64 | 47 | .. | Cloudy 
+ 80) 8072 |N.W.| 40] 38 | 68 | 46 | 88 | ‘06 | Bright 
Dec. 1| 3005 | W. | 41 | 89 | 49 | 465 | 87 | .. | Overcass 


Hotes, Short Comments & Bnstoers to 
Correspondents. 


It is aspecially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
waar the notice of the profession, may be sent direct to this 

ce, 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragtaphs should be 
marked and addressed ‘* To the Sub-Lditor,”” 

Letters relating to the publication, sale and advertising depart- 
ments of THH LANOBT to be addressed ‘‘ To the Publisher.’” 

We cannot undertake to return MSS, not used. 


COMMUNICATIONS relating to the EpironiaL business of TNE LANCET’ 
must in every case bo addressed exclusively “Lo the Editors,” and 
not to them otherwise than in their official capacity. 


Tnquirer.—Will our correspondent say whether there is a wage limit im 
his dispensary; and whether it is one of the metropolitan provident. 
dispensaries or an indopendent institution ; also how many medical 
officers there are? 

A SILLY PREJUDICE. 
To the Editors of THE LANCET. 


.Sms,—A short time ago I was called to see a child aged two years, 
whom I was told was dying fast. I arrived in about thirty minutes and! 
found the child collapsed, pulse almost imperceptible, and suffering: 
from convulsive spasm of diaphragm. History of diarrhoa and vomiting. 
for three days, with administration of an apple and a pint of cold milk 
during some slight temporary improvement on the previousday. I saw 
at once that the child had under present conditions about two hours to 
live, owing to the acute irritation which was the cause of the con- 
yulsion, So I adopted a remedy advocated by many authorities and. 
often successfully used by myself—viz., hypodermic injection of morphia, 
of which I gave one-tenth of a grain, The child then slept for threo 
hours, during which the breathing was quite easy and colour natural. 
After this, howover, the convulsions roturned, recurring about every 
five minutes, and despite every offort the child died asphyxiated. 
Owing to the injection of morphia having oxcited some prejudice among: 
the uneducated class to whom the child belonged tho father, I believe, 
expressed some dissatisfaction at the treatment, and, an officious police- 
man stepping in, an inquest was ordered, to find out whether the child 
died of morphia poisoning. This is tho point about which I wish to 
expross my strongest feeling on behalf of the profession. Surely such 
an annoyance, if often repeated, would paralyse medical men whon 
called to any case in extremis; and although the unanimous verdict of 
the jury gave the cause of death according to my certificate, such an 
action is likely to prejudice many minds against one of the most valu- 
able remedies in the hands of the profession, besides having beon 
altogether frivolous and unnecessary.—Your obedient servant, 

November, 1802, H.C. 83 


em 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


{Duo. 3, 1892. 1318 


EXPERIMENTS ON LIVING ANIMALS, *s 
Lhe Editor of the “Verulam Review.”—With much. of what our 
correspondent writes us we are entirely in sympathy, and it may 
be observed that almost the wholo of the suggested conditions— 
cat least, such as are at all practicable—are at present carried out. 
‘The Home Secrotary may, whonever ho thinks fit, call upon an 


b 1 prronnoentan to ‘give an accurito roport of all experiments done: 
x; by; him; and, ag a matter of fact, the inspector calls for roports’ 


poor, inspects the records at-frequent intervqls. The nature of each 
experiment, with operation involved, is most carefully defined by 
the Home Secretary on every licence given, and printed forms aro 
supplied gratis to each holder of a licence, and on these all experi- 
ments must be carefully and accurately entered together with the 
kind of animal experimented on and the date on which the experi- 

, Ment is performed. . As regards anwsthotics, we may point out that 
the amount of the anesthetic used could not possibly give uny indica- 
¢ion as to the depth of the anwsthesia induced or of the time during 
which this anesthesia was maintained. We'are therefore of the 

+ opinion that the conditions required to be conformed to by the Home 
Secretary form a really very comprehensive and efficient safeguard 
against cruelty, and along with those mado compulsory by the in- 
spector are fully as stringent and wide reaching as those suggested by 
our correspondent. 


Africanus asks—“ Will any gentleman who has recently passed the’ 


examination for the M.D, Durham for practitioners kindly give a 
brother modical man living in a colony some idea of the toxt-books 

. necessary for reading for the examination, length of time required 
for reading, nature of practical examination in hospital and also of 
“tho extont of the vivd-vece requirements? 

<lpha,—Tho fees are quite reasonable, and especially those for the 
London journeys, It is desirable that the charge for medicines should 
be as low as their cost price and the trouble of dispensing warrant. 
Practically this is the case in our correspondent’s system. 


A MODE OF PRESERVING VACCINE LYMPH. 
To the Editors of THE LANCET. 


Sins,—Perhaps you may find room in ‘Ti Lancet, for the benefit 
of your readers, for the following formula for preserved vaccine 
Symph, which I have used for one year with satisfactory results. 
Vaccine lymph, five minims, best glycerine and distilled water, of each 
ve minims, For the lymph select a healthy child with four plump 
vesicles, puncture. without drawing blood, and transfer to minim 
measure with capillary tubo; thon add preservative and mix. The 
lymph, by the admixture, appears to clear at once and become bright- 
Uke sample enclosed, and preserved in April of this year. Adventitious 
particles rise to tho surface in gelatinous nodules and are ensily 
removed. Lymph so preserved retains its fluidity and ensures 
absorption. I treat all vaccine lymph in this way bofore using it, 
and with generally good results. It produces good plump vesicles 
and Jess tendency to promature areola, I have not had a miss 
sinco I have used it, For tho distilled wator hold a tumbler over the 
steaming spout of a kettle and a sufficiency is soon obtained. A con- 
venient way of mixing the preservative is to take a drachm stoppered 
dottle with spout and divideinto half-drachms with small phial; thon put 
into it half x drachm of distilled water and half a drachm of glycerine, 
sand mix. Then transfor lymph to Itusband's capillary tubes; fill from 
two-thirds to three-fourtns, These tubes are to be proferred on 
account of their quality, shape and length. They fill oasily and require 
less heat tofuse them. Atubo put into the lymph in the minim measure 
stakes up sufficient for a charge for four vesicles. I generally use Rose's 
-needle, circular-point scarificator, which requires rotating once 
upon the selected placos. I have just received fourth grant for success- 
wul vaccination.—I am, Sirs, yours obediently, 

JAMES TILY, M.D. St. And., 
Public Vaccinator (two districts), Brentford Union. 

Nov. 20th, 1892. 


Wirat Aid to the Injured.—Wo can recommend the following as boing 
reliable and sufficient for ordinary readors requiring information on 
this subject :—Osborn’s First Aid Ambulance Lectures, arranged 
according to the St. John Ambulance course of instruction ; 
Roberts's [Mlustrated Lectures on Ambulanco Work, There is also 
a book by Surgeon-Major Martin. 

“ROP. Lond, IfR.C.S.2.—We can see no objection to our corre- 
spondent allowing himself to bo so nominated nnider the circumstances, 


INTRA-THORACIC AUSCULTATION. 
To the Editors of Tuk LANCET. 


Sims,—It has been my habit for some time, whenever I have 
suspected oesophageal stricture or gastric dilatation, to try to elucidate 
the case by auscultating over the accessible gastric aren whilo directing 
the pntient to drink a glass of water. I fancy it has furnished me 
with valuable confirmatory ovidence, especially in cnges of dilatation. 

Tam, Sirs, yours faithfully, 4 
Nico, Nov. 21st, 1802, A.W. GQitcnnis’, M.D., M.R.C.8., L. RCP. 


St, MICHAEL IN THE AZORES. AS A, HEALTI, RESORT., 

IN a lengthy communication an esteemed correspondent calls attention 
to the benefit he has derived from a sojourn in St. Michael, whither 
ho went ‘to escape the so-called diarrhoea which bad been~pre- 
valent in Madeira. The Journey to the former island is described as 
most beautiful and. the scenery picturesque in tho’ highest degree. 
‘There are many dofling springs fi, St. Michnel, supplying hot baths of 
both aulphur and fron, which have excellent curatiye powers, “The 

_ Government of Portugal has, established a large bull 
sixty separate bath-rooms, which are freo ‘to (all comers. 
late Mr, John Hilton, enjoyed two or three years of peaceful zest 
before his return tq and demise ;in this country. The climate of the 
Azorean Group.in general is mosh equable, the mean average tempera- 
ture for the year being rather over 60° I’; as a consequence tropical 
vegetation abounds and fruits and flowers are seon and enjoyed all 
the yearround, All the parks and gardens of the Ianded proprietors of 
St. Michael are stated to be open to visitors and the public generally. 
‘The cost’ of living is‘emall, and travelling about the. island is cheap. 
Altogether tho statemont of our correspondent would go to show that 
some classes of invalids would act wisely in selecting St. Michael 
as a resort during the winter months, y 


Serwell,—Our corredpondent's supposition is vory improbable. We 
do not sce how an “unsuspecting operator” could mistake ‘an arti- 
ficially distended’ bladder for a ‘‘sacculated” viscus. Moreover, the 
question of mechanical obstruction by an enlarged prostate could 
easily be vorified by examination, When once a coroner has decided 
to hold an inquost, upon information recoived, the corpse is in his 
possession, and he bas the power of imposing a fine and committing 
for contempt any person tampering with such cadaver. If tho body 
hag been buried, it, is customary to place the matter before the Home 
Secretary, with a requost for an order for exhumation, 

A Country Doctor.—Probably the system our correspondent mentions is 
the most convenient and suitable for the purpose. But it need not be 
expensive, The automatic arrangement in the system referred to 
may obviously: be dispensed with, as the earth merely thrown by 
hand on the excreta in the pail beneath would give equally effectual 
results, The quantity of dry earth needed each time is about 11b. 
(rich garden mould is the’ best), Slop water should be disposed of by 
irrigation, or run directly off into a flowing ditch or other suitable 


channel. u 
“THE EMPLOYMENT OF COCAINE.” q 
Zo the Editors of THE LANCET. 

Sms,—With regard to the question propounded by ‘‘ Young Practi- 
tioner” in tho Jast number of THE LANCET, I am justified, I think, in 
saying that the use of cocaine in the conjunctival affections of children 
is unattendod by danger. At the Ophthalmic School belonging to the 
parishos of St. Saviour and the City of London, an institution for the 
retention and treatment of children suffering from eye disorders, we 
constantly employ solutions of cocaine varying in strength from 2 to 4 
per cent., and in many instances we apply the salt itself to the con- 
Junctiva of the lids. Such applications aro made daily to the eyes of 
many children, often for months or years, in order to minimise as faras 
possible the discomfort attendant on tho use of strong remedies, We 
havo never observed bad results from cocaine thus applied to children. 
It may be well to emphasise the fact that cocaine itself, while freely 
soluble in vaseline or castor ofl, is not very soluble in water (Lin aboub 
1000). Hydrochlorate of cocaine, on the other hand, is soluble in less 
than half its weight of water, and is on this account genorally used in 
the preparation of aqueous solutions, In conclusion, let me remind 
“Young Practitioner” that cocaine must not bo used to the exclusion 
of those remedies without which full justice can be done to no case of 
ophthalmia. . Tam, Sirs, yours faithfully, 

Welbeck-streot, W., Nov. 28th, 1802. SYDNEY STEPITENSON, 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 5 


During the week marked copies of the following newspapers 
have been received:—Heckmondwike Reporter, Yorkshire Post, 
Dorset Standard, Law Journal, Halstead Gazette, Islington Gazette, 
Newmarket Journal, Bath Gazette, Pembroke County Guardian, Scottish 
Leader, Sussex News, Mining Journal, Surrey Advertiser, Windsor 
and Eton Gazette, West Middlesex Standard, Scotsman, Journal of 
Commerce (Itverpool), Weekly Free Press and Aberdeen Herald, 
Hertfordshire ‘Mercury, Local Government Chronicle, Windsor and 
Eton Express, Leeds Mercury, Reading Mercury, Liverpool Daily Post, 
Bristol Mercury, Insurance Record, West Middlesex Advertiser, West 
Aurralian (Perth), Argus (Melbourne), Lincolnshire Chronicle, 
Torquay Times, Australian Medical Journal, Kentish Mercury, West 
London Observer, Sunday -Times, Oban Times, Australian Medical 
Gazette, Le Temps (Paris), Wigan Kzaminer, Stafordshire Sentinel, 
Builder, Devizes Gazette, Athlone Times, Architect, Keighley News, 


Botton Weekly Guardian, Carlisls Krprese, Times of India, Norfolk 
Daily Standard. . Surrey Times, Pioneer’ Mail, Hereford Times, 
Northampton Dajly Reporter, a 
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NOTES, GOMMENTS AND ANSWERS TO CO: 


RRESPONDENTS. 


[Due. 3, 1802. 


eee 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
London; Adjutant, V.M.S.C. ; 
Accouchement, London; An Old 
Subscriber to Taz LANCET. 


B.—Dr. C. F. Harford Battersby, 
London; Dr. Barrett, Uxbridge- 
road; Dr. A.J. Brand, Yorks; 
Dr. E. Blake, London; Dr. Lauder 
Brunton, London; Mr. T. B. 
Browne, London; Mr. B, Brown, 
Huddersfield; Mr. C. Birchall, 

- Liverpool; Mr. G. G. Barrett, 
Pacific Station ; Messrs. Charles 
Barkerand Sons, London; Messrs, 
Baelz and Co., London; Messrs. 
Brady and Martin, Newcastle-on- 
Tyne; Brin’sOxygen Co., Lond on 


‘©.—Prof. Charteris, Glasgow ; Dr. 
H. A. Clowes, London; Mr. R. 
Clark, Bexhill; Mr, William 

« Carter, Yorks; Mr. G. M. Carne, 

_ Falmouth; Mr, W. F. Clayton, 
Hornsey ; Messrs T. Christyand 
Co., London; Messrs. Clay and 
Sons, London; Messrs, Crossley, 
Moir and Co., London. 


D.—Dr. Herbert Davies, London ; 
Devonian, London, 


E.—Dr. George Elder, Notts; Mr. 
A. E. Ewen, Chiswick; Editor, 

_ Eastern and Western Review ; 
Enquirer. 

F.—Mr. J. R. Forrest, Malta. 

G.—Mr. B. J. Gilbert, London ; 
Mr. E. F. Gardner, Ilfracombe ; 
Mr. W. Gilyard, Bradford; Mr. 
Chas. Graham, Wolverhampton ; 
Mr. John H. Glenn, Dublin; 
Gubunate, London; Mr. Honorius 
Grant, Oporto. 


H.—Dr. R, M. Horne, Slamanan ; 
Mr. George Heaton, Handsworth ; 

- Dr. T. Whiteside,Hime, Bradford; 
Mr. H. O. Hughes, Abergele; 
Messrs. Hopkinson and Co., 
Notts ; Messrs. J. Haddon and 
Co., London; Messrs. A. Hurst 
and Co., London; Laura Hendy, 
Glasgow; Hospital for Women, 
Soho-square ; Hospital Sunday 
-Fund. 


I.—Inquirer, 

J.—Mr. F. Jaffery, London; Mr. J. 
Eyton - Jones, Wrexham; Mr. 
Henry A, Jones, London; Messrs. 
Jones and Sons, Woodford. 


K.—Dr. Andrew Key, Scotland ; 
Mr, R. T. Kemp, London; Mr. 
R. V. Kerr, Dundee ; Messrs, 
Knight and Co., London; Kops 
Brewery, London. 


L.—Prof. M. Lugard, Paris ; Mr. E. 
Muirhead Little, London; Mr. 
7. J. Lipton, London; Mr. Cyrus 
Legg, Lewes; Messrs. Lee and 
Nightingale, Liverpool ; Messrs, 
E. andS, Livingstone, Edinburgh, 


M.—Dr. Maxwell, Woolwich ; Dr. 
Chas. Mercier, Catford; Dr. J. 
Michael, Hamburg; Mr. Henry 
Morris, London; Mr. T.deCourcy 
Meade, London; Dr. 8. Moxley, 
Gloucester; Mr. W. A. Maggs, 
London; Mr, C. E, Macnamara, 
Dublin; Mr. A. H. Mason,London; 
Dr. S. B. G. McKinney, London ; 
Mr. J. A. Macdougall, London; 
Mr. C. L. Mayo, New York; Mr, 
J.C. Maclean, Swindon; Messrs. 
Mawson and Co,, Newcastlo-on- 
Tyne; Messrs. Macmillan and 
Co., London; M. M., London; 
M.R.C.P., London; Maltine 
Manufacturing Co., Bloomsbury ; 
M.R.C.S, Eng. 


-|N.—Dr. Richard Neale, London; 


Dr. R. S. Neart, North Shields, 


O —Messrs, Oliver and Boyd, Edin- 
burgh ; Omah, U.S.A. 


P.—Dr. Jos. Frank Payne, London; 
Mr. J. Inglis Parsons, London; 
Capt. Pead, Dulwich; Mr. Y. 
Pentland, Edinburgh; Hon. Sec., 
Plymouth Medical Society. 

R.—Dr. Alex. Robertson, Glasgow; 
Dr, R. R. Rentoul, Liverpool ; 
Dr. B, Rake, Trinidad ; Mr, E. de 
Rudolf, London; Mr. E. Rouse 
Rouse, Colney Hatch ; Mr. J. W. 
Roborts, Gravesend; R. J. W. 


$.—Dr. II. Sutherland, London ; 
Dr. SydneyStephenson, London; 
Dr. J. P. Stoelo, Florence; Dr. 
Charles Steele, Clifton; Mr. F. 
-Spurgin, London; Mr. Stallard, 
Worcester; Mr. J. G. Swayne, 
Clifton; Mr. H. Lionel Smith, 
Australia ; Mr. R. Walch Savage, 
London; Messrs. Sorenser and 

_ Co., London; Secretary, London 
Skin Hospital; Surgeon, Livor- 
pool ; Secretary, Royal Cornwall 
Infirmary ; Surgeon, Hackney. 


],—Dr. .Petor Tytler, Cheetham ; 

Dr. EB. Paget Thurstan, Tenerife; 
Dr. Richard Turner, York; Dr. 
Hack Tuke, London; Mr. -C. 
James Taylor, London. 


W.—Dr. E. F. Willoughby, London; 
Dr. Wingate-Saul, Lancaster ; 
Mr. J. G. Williamson, Edinburgh; 
Mr. J. Wray, Poole; Mr. Arthur 
H. Ward, London; Mr. Richard 
Watts White, Bexhill-on-Sen ; 
Mr. C. F. Wakefield, London ; 


Letters, each with 


Mr, R. Weaver, London ; Lieut.- 
Col. Wilkinson, Stockport; Mr. 
J. Willing, London; Mr. W. 
Walkor, Shrewsbury; Mr. W. J. 
Walsham, London; Mr. Wand, 
Leicester ; Miss Wright, Sidcup; 
Messrs. White, Druce and Co., 
London; Messrs. J. Watson and 
Co., London ; Messrs, Whitworth 
and Stuart, Manchestor; W. L. 5 
W. H. M., London. 


Y.-¥. ML HL 
enclosure, are algo - 


acknowledged from— 


A.—Messrs, Armour and Co., 
London; Adjutant-General, Ad- 
miralty; Ala, Bristol; A. B., 
London ; Assistant, Sunderland ; 
Accouchement, London, 

B.—Mr. E. W. Beaman, Hunting: 
don; Messrs. Burgoyne and Co., 
London; Mossrs, Blondeau ot 
Cie, London; Ben Rhydding 
Hydropathic Establishmont; 
B. L., London; Beaumont, Coly- 
ton; Benedict, London. 

C.—Mr. J. W. Cooper, Hungerton ; 
Mr. A. Clowes, Attleborough ; 
Mr. M, Cheadle, Dover; Messrs, 
Curry and Paxton, London; The 
Clerk of Chorlton Union; Class 
Rooms, Edinburgh; Challis ; 
County Asylum, Rainbill. 

D.—Mr, A. C. Dixey, Weymouth ; 
Mr. H. K. Dawson, Halifax ; Mr. 
A. N. Davis, Ivybridge; Domus, 
London; D., Derbyshire. 

E—Mr. Ellis, Bishop Auckland ; 
Mr. D. Evans, Anglesey; Erin, 

F.—Dr. Finch, Salisbury ; Mr. T. H. 
Fiske, Maidstone; F., London; 
Faithful, London, 

G.—Mr. H. Green, Thetford; G., 
Bridport ; Gratton, London. 

H.—Dr. Harding; Whittlesea ; Dr. 
J. Holmes, Whitfield ; Dr. W. J. 
Howarth, Pendlebury; Dr. A. W. 
Harris, Southampton; Dr. S. 
Hillier, Southampton ; Mr, J. V. 
Hulme, Leek; Mr. J. Heywood, 
Manchester; Mr. F. Hall, Bury; 
Mr. C. W. Hunt, Manchester ; 
H. P., London. 

J.—Dr. Jannings, Skibbereen ; Rev. 
Dr. James, Winslow ; Mr. Jones- 
Tlumphreys, Montgomoryshire ; 
J. H., Bury. 

K.—Dr. Norman Kerr, London. 

—Mr. R. M. Littler, Burton-on- | 


Trent; Mr. R. H. Lucy, Plymouth; 
L. B, Kilburn; Lens, London; 
London, London. 

M.—Dr. C. Macmaster, Perth; Mr. 
E. D. Maddick, London; Mr. T. 
MacGregor, Perthshire; Mr. D.J. 
Macdonald, Burslem; Mr. KK. M. 
Macdonald, Skye; Mr. 3 
McConaghey,Allahabad;M.0.H., 
Charing-cross; Medical, London, 
M, J. M., London. 

N.—Mesars. Negrott! and Zambra, 
London, 

O.—Mr. A. B. C. Orchards, Dublin; 
Obstetrician, London, 

P.—Mr. A. E. Price, Longton; Miso 
Pudney, Earl’s Colne; Messrs. 
Preston and Davis, Tenbury ; 
Pax, London. 

Q.—Querens, London. 

R.—Mr. T. S. Roys, Ammanford; 
Mr. R. Roberts, Holywell; Mr. 
Rutter, Harlesden ;» Messrs. Ross 
and Sons, Belfast; Messrs. 
Richardson and Co., Leicester > 
Messrs. Reynolds and Branson, 
Leeds; R. B.D., London; R.A.F., 
London. 

S.—Surgeon-Major C. L. Swaine, 
India; Mr. A. J. Shepard, Usk > 
Mr. T. Smith; Mr. Steedman, 
Deal; Mr. W. Simpson, Orewe's 
Mr. BR. Shaw, Sheffiold; Mr. A. 
Sutton, Hendon; Mr. F, Sears, 
London ; Success, London ; Secre- 
tary, General Hospital, Barbadoes 

T.—Mr. J. Thin, Edinburgh; Mr. 
‘Tyte, Minchinbampton. 

W.—Mr. A. T. Waters, Liverpool > 
Mr. H. D. Waters, Coventry; Mr. 
J. C, Walker, Maddiston, N.B.; 
Mr. A, P. Watt, London; Mr. Bi 
Wheeler, Manchester ; Messrs, 
Wilcox and Co., London; Messrs. 
Wilkinsand Toy,Chipping Nortom 
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— Wectures 


ON THE 


PHYSIOLOGY AND PATHOLOGY OF 
BLOOD DESTRUCTION. 


Delivered in the Huamination Hall, Viotoria Embankment, 
on Nov. 22nd § 29th, 1892, 


By WILLIAM HUNTER, M.D. Epun., 
M.R.C.P. Lonp. &e., 


ASSISTANT PHYSICIAN TO THE LONDON FEVER HOSPITAL; LATE 
SANITARY RESEARCH SCHOLAR, GROCERS’ COMPANY. 


LECTURE I. 
IL, Spats or Haimorysis. 

GuyTLEMpN,—In my first lecture I showed that the 
destructive change which takes place in the blood is not of 
the slow nature hitherto described, but is of an altogether 
more acute character; and, moreover, that this acute 
haemolysis is an event of daily occurrence. We have now to 
consider where this destruction takes place. Does it occur 
throughout the blood generally or is it localised to certain 
organs of the body ? 

One organ at once suggests itself as the probable scat of 
such a process, and is indeed generally so regarded—namely, 
the liver. Are not the bile pigments formed by the liver, and 
are they not in turn derived from hemoglobin? Is not the 
liver the chief scat of deposit of blood pigment in large 
quantities in certain diseases—e.g., pernicious anemia—in 
which everything points to a great destruction of blood? 
Is it not also, as the experiments show, the seat of deposit 
of pigment when an increased destruction of blood has been 
experimentally brought about? Where more likely than 
within the liver has this destruction taken place ? 

Next to the liver the spleen suggests itself—if, indeed, 
it does not do so before. Is not blood pigment in greater 
or less amount a very frequent constituent of the splenic 
tissue, and is not the peculiar structure of this organ, along 
with the peculiarities of its circulation,’ specially favourable 
to the destruction of effete corpuscles and their subsequent 
conversion into pigment? 

On these points observers are by no means agreed. The 
exact 76le of the liver and spleen in hamolysis has long been 
a quastio vexata. The requisite data for deciding the matter 
one way or another have hitherto been wanting. With regard, 
for instance, to the significance of blood pigment in this rela- 
tion the greatest differences of opinion exist. How far does 
the presence of pigment in the liver and spleen, whether in 
health, in disease, or as the result of experiment, indicate 
these organs as the seat of the previous destruction of blood. 
In the case of the liver may it not simply be due to a destruc- 
tion of hrmoglobin conveyed to it from elsewhere? In the 
case of the spleen may not the pigment be the result of capil- 
lary extravasations of blood arising from the delicacy of the 
splenic tissue, as von Wittich suggests ; or the result of the 
“scavenging” (as distinguished from any hwmolytic) function 
of that organ, in virtue of which all kinds of effete pigment 
particles are to be found in it? ‘To these questions some very 
definite answers are supplied by the present investigation, 


DISTRIBUTION OF BLoop PI@MUNT AMONGST 
wi) ORGANS, 

Virst of all I will direct your attention to certain 
peculiarities in the distribution of blood pigment amongst 
the three organs we have seen to be chiefly concerned 
in its. disposal %., the liver, spleen nd marrow. 
This distribution is by no means uniform. he liver, for 
example, is sometimes loaded with pigment while none is to 
be found in the spleen, while conversely the spleen may 
contain much pigment to the entire exclusion of the liver, 
‘The following are: the chief. variations in this respect 1 
have found in the course of my observations. 


1. Aftor transfusion of blood (Experiments 1-16) the spleen 


1 Thearteries open directly into open mesh notwork of charnels devoid 
of definite walls, from which the voins take direct o.igin. The 
interstices of this meshwork are filled with a delicate lymphold tissue 


in which the various cellular elements lie embedded (von Wittich, Die |. 


Milz: Hermann’s Handbuch der Physiologie, Bd. vil., 845), 
No. 3615. 


usually contains a very large amount of blood pigment,. while 
the liver may contain not only relatively but absolutely little. 
The contrast between the two organs is indeed very striking. 


‘The healthier the animal after the: transfusion. the more 


striking is it, Moreover, in rabbits what little pigment is 
present in the liver is always in the form of minute granules 
within the liver cells, whereas much of the pigment within 
the spleen is in large conglomerate heaps. Little or no pigment 
is to be found within the capillaries. 

2. As regards the bone marrow the conditions favouring 
the presence of pigment in it are usually the same as in the 
case of the spleen, the character of the pigment in both 
cases being also the same (Experiments 5, 25 and 27). In 
both cases the amount is greatest when the destruction has 
been slow and gradual, and little or none may be found when 
the destruction is rapid (Experiments 42, 44, 46, 47, 48, 
55, 61, 65, 74, 76,77, 83and 84). It is only in a comparatively 
few cases that a distinct excess of pigment is to be found in 
the bone marrow wlhien destruction is very rapid (Experi- 
ments 43, 58, 63 and 75). A very close relation thus exists, 
according to my observations, between spleen and red marrow 
as regards the relative amounts of pigment to be found in 
each. ‘The relation is, however, not absolutely constant. I 
have never fotind an increase in pigment in the marrow with- 
out a corresponding, and even larger, increase in the spleen. 
On the other hand, I have not unfrequently found a large 
excess of pigment in the spleen when there was none in the 
marrow (Experiments 9 and 16 after transfusion ; 61, 85, 
86 and 87 after injection of hamolytic agents). The closeness 
of therelationship in function between spleen and marrow is 
manifested in other and more striking ways. After removal 
of the spleen I have always found exceedingly well-marked 
structural changes in the red marrow, developed too with 
great rapidity (Experiments 64, 68 and 81). 

8. ‘The liver sometimes contains a large amount of pigment. 
when not a trace is to be found in the spleen. This is 
strikingly seen in the sections now shown from cases of per- 
nicious anemia. The great disproportion between the amounts 
of pigment in these'two organs in this discase I have fully 
brought out elsewhere? I have there shown from the re- 
corded analyses that while in health and in other diseases the 
average percentage of iron in spleen and liver is 0-171 and 
0-083 respectively—the percentage being almost twice as great. 
in the spleen as in the liver,—in pernicious anemia there is a 
sevenfold increase in this percentage in the liver, with little 
or no increase in the spleen. Some of the analyses are— 
0091 for the spleen and 0 614 for the liver (Stahel), and 
0-227 for the spleen and 0:518 for the liver (Rosenstein). In 
one of my own cases I found on analysis 0-310 per cent. of 
iron in theliver, while the spleen, examined micro-chemically, 
showed hardly a trace of iron. In an old person who diced of 
bronchitis [ found a percentage of 0:0924 of iron in the liver. 
A similar distribution of blood pigment between liver and 
spleen can, I find, occasionally be induced experimentally 
(Bxperiments 42 and 43) by the action of hmmolytic agents. 
In the sections now shown you will note the large amount of 
fine pigment within the liver, confined to the liver cells, while 
the spleen shows comparatively little. 


BLoop PIGMENT AS AN INDEX OF THE SEAT or 
JLEMOLYSIS, 
Liver, 

How far, then, are we to regard the presence of blood pig- 
ment in the spleen and liver as an indication of their relative 
activity in hwmolysis? Does the large excess of pigment in the 
spleen after transfusion, while little or none is to be found in 
the liver, point to the spleen as the organ chiefly concerned 
in destroying the foreign red corpuscles? Does the even 
larger excess in the liver in pernicious anwmia, while 
little or none is to be found in the spleen, indicate that 
the liver, as distinguished from the spleen, has been the 
chief seat of the preceding hrmolysis ? 

As the result of my earlicr investigations, the answer I gave 
to both these questions was in the affirmative. Tor not other- 
wise ‘could I account for the remarkable variations in the 
distribution of the pigment in the two cases. In a thesis on 
the subject presented to the University of Edinburgh in 1886 


-I drew as the result of my investigations a sharp distinction 


betweon the action of the liver and spleen as hiemolytic 
organs. In the liver the destruction, I concluded, was 
effected in some special way by the liver cells, the chief 
result of the destruction boing the formation of bile pigments . 


2 ‘Is LANcE?, Sept. 22nd and 20th, 1888, 
AA 


\ 
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and probably also of urea (Noel Paton). Within the spleen, 
on ‘the other hand (or to a less extent within the bone 
martow), the homolysis was of a different character, 
resembling more that which occurs around extravasations, 
the chief result of it being the reduction of hsemoglobin to 
the form of albuminates of iron. I concluded that an even 
balance was maintained in health between the activity of the 
liver and spleen, any disturbance of this relation on the part 
of the liver being followed by much more scrious consequences 
than when the spleen was at fault, for the reason that the 
destructive process within the liver was of a much more active 
nature than that in the spleen. I showed grounds on this 
view for regarding pernicious anmwmia as essentially a discase 
of the liver resulting from the morbid activity of that organ 
in hemolysis. ‘The, nature of the morbid action on 
its part, which brings about such a destruction of red 
corpuscles, it is of course not easy to determine. But 
since in other glands there are from time to time evidences 
of perverted activity, as shown by altered or excessive 
secretion, so also in the liver in pernicious anremia.it is pro- 
bable that some change either in quantity or quality of its 
secretion is accountable for the enormous destruction of cor- 
puscles. Confirmation of this view as to the pathology of 
pernicious anzmia can only be obtained after examination of 
the various organs in a great number of cases "’ (p. 215). 

Such was the view I held regarding the significance of 
blood pigment, and in particular regarding the importance 
of the liver as a hemolytic organ, at the outset of the present 
investigation. It is well to have it thus fully before us, if 
only for the reason that the present investigation of which it 
formed the working hypothesis has afforded no support to it, 
especially as. regards the liver. For the results of that 
investigation show that the amount of blood pigment in the 
spleen or liver is no criterion whatever of their relativo 
activity in hemolysis. his is especially the case where that 
pigment lies within the liver cells. Pigment in this situation 
I-find to be merely an evidence that hamoglobin has been 
broken up within the liver cells without affording any cluc as 
td. where it has-been set free, whether in the circulation 
génerally in another organ, eg., the spleen, or in the 
capillaries of the liver itself. 

‘Thus the difference between spleen and liver already noted 
in Experiments 42 and 43 was by no means so marked in the 
fresh, as it now appears in the hardened tissue. In both cases 
the fresh spleen when. tested with sulphide of ammoninm 
revealed a very large amount of pigment, much of it in diffuse 
form. It is clear, then, that a good deal of this has been 
lost in the process of hardening, so that I cannot too much 
impress on you that the activity of an organ in hemolysis 
cannot be correctly gauged by the amount of blood pigment 
found in it after hardening. Nor can it be gauged, I find, by 
the amount found in the fresh condition. Yor in two cases 
of pernicious anemia, in which the liver contained a very 
large amount of pigment, while the spleen gave very little 
iron -reaction, the latter was obviously the chief seat of 

. active change in the blood. It was much swollen, purplish 
in colour (contrasting with the absolute pallor of all the 
other organs) and contained much free hemoglobin. It is 
clear, then, that blood pigment as a guide to the seat of 
hemolysis has but a limited significance. ‘The information 
derivable from a study of the distribution of blood pigment 
is not always, however, of the negative character just 
indicated in the case of the liver. In the case of the spleen 
and bone marrow it is of a more positive kind, as I will now 
proceed to show. 

Spleen. 


First of all let me say that my observations supply no 
support whatever to the view that the presence of pigment 
within the splenic pulp in the conditions in which it is found 
so abundantly is referable in any way to the occurrence of 
capillary extravasations of blood. If such were the case, it 
ought to be specially abundant in the chronically congested 
spleen of cardiac or hepatic discase. I have found, on the 
contrary, that such spleens are frequently singularly free from 
blood pigment. 

Morcover, they lond no support to the view that blood pig- 
mont, mhen present, merely collects in the spleen in virtue of 
thé scavenging function of the cells of that organ. 

You will see from the sections now shown (Experiments 
33 and 34) that after injection of carmine or ultramarine 
blue into the blood the pigment particles are to be found 
in large masses within the capillaries of the liver, chiefly 
in the portal capillaries, while not a twentieth or oven 
a, fiftieth part of the quantity is to be found in the spleen. 


So far as mere scavenging function towards inert particles is 
concerned the liver, according to my observations, is a far 
more important organ than the spleen; and this applies, 
I find, not only to such extraneous particles introduecd 
into the blood, but also to stromata and other remains 
of red corpuscles formed by the action of distilled water 
within the blood (Experiments 88 and 188 [@]). After 
its injection in large quantity, the number of colourless 
granules and spherules (stromata) to be found in the spleen 
was both absolutely and relatively small, while in the capil- 
laries of the liver they were in extraordinary abundance. 
As regards inert particles circulating in the blood, the con- 
ditions therefore favour more their arrest in the capillaries of 
the liver than in the spleen, 

I have shown yon that as regards blood pigment the 
reverse is often the case. After transfusion, for example, 
large quantities may be found within the spleen, while 
little or none is present within the liver, and what little 
is present may be solely confined to the liver cells, and absent 
from the capillaries. 

According to Quincke the manner of death of red cor- 
puseles after transfusion is that they gradually lose their 
elasticity, become effete, are taken up by leucocytes, and 
ultimately deposited within the capillarics of the liver and 
in the spleen. If such a description were a correct one, the 
réle of the spleen would be a comparatively passive one, 
the spleen would merely be the depository of the pigment 
conveyed to it. 

I conclude from the presence of much pigment in the spleen 
when none is to be found in the capillarics of the liver 
that the description given by Quincke does not represent 
what actually takes place; and that the 7éle of the 
spleen in removing red corpuscles from the <irculation 
is not the relatively subordinate one thus ascribed to it. 
‘This conclusion has, moreover, an experimental basis ; for 
some experiments I made in this relation show that the cells 
of the spleen have the power of arresting red corpuscles before 
these latter have undergone suflicient change to allow their 
enclosure by ordinary: leucocytes (Exporiments 92, 93 and 
94). The experiments were. of this kind, that blood from 
the ear was examined and compared with that obtained 
by direct puncture of the exposed spleen. An incision 
was made directly over the spleen for this purpose, Control 
observations showed that mere exposure of the organ in 
this way for several hours did not appreciably affect either 
its size or the character of the blood obtainable by puncture 
from it. On the other hand, if pyrogallic acid were injected 
into the blood, then cither immediately (Experiment 94) or 
within three minutes (Experiment 98), according to largencss 
of dose, a great enlargement of the spleen occurred, amounting, 
it might be, to a fourfold or fivefold increase. The spleen, 
at the same time, became excessively turgid, and its former 
red colour was replaced by a dark venous one, the position of 
the Malpighian bodies being, however, still marked outas red 
points. As carly as fifteen minutes after such an injection well- 
marked changes were observable in blood withdrawn from the 
spleen, especially in the red corpuscles, while the blood of 
the ear at the same time showed nothing abnormal ; and- 
fifteen minutes later these altered red corpuscles were found 
enclosed within large splenic cells of pulp. After death in 
four or five hours, numerous changes in the blood, including 
many large cells filled with but slightly altered red corpuscles, 
were found in the spleen, while absent from the liver or from 
the blood elsewhere. 

It seems to me clear, then, that the véle of the splenic 
cells towards the injured red corpuscles is no mere scavenging 
one, since in that case similar cells enclosing red corpucles 
would have been found in the liver, It is much more active. 
This becomes most manifest when through any cause—e. g., 
transfusion, or action of certain poisons—the red corpuscles 
have received any injury short of their complete disintegration. 
The injured corpuscles are seized on in great numbers by the 
cells of the spleen long before a single one can be found within 
the leucocytes. After death the chief and sometimes the 
exclusive seat of such cells is the spleen, few or none being 
found within the liver (Experiments 54, 58 and 75). ‘The 
activity of the spleen in withdrawing red corpuscles from the 
circulation is thus, I conclude, decidedly greater than the 
whole body of leucocytes, including those within the liver. 
Were the spleen not present, red corpuscles in process of 
becoming effcte would remain longer in the circulation than 
they actually do. It isin virtue of this functicn that the 
spleen may become the seat of much pigment, when—c. g., 
after transfusion—the liver may be free. ‘Io a certain, albeit 
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a limited, extent therefore the presence of blood pigment 
within the spleen is an indication of a special hemolytic 
activity of that organ. 


Bone Marrow. 


A similar line of reasoning, without however the same 
experimental basis, leads to the conclusion that the pigment 
found within the bone marrow is an indication of an 
action of its cells in withdrawing red corpuscles from the 
blood analogous to, though much less marked than that of 
the splenic cells. Iconclude that it acts to a certain extent 
as supplementary to the spleen. It is, according to my 
experiments, structurally, and presumably therefore also 
functionally, more affected by removal of the spleen than 
any other tissue of the body (Experiments 62, 64 and 89). 
.The change in some cases amounts to a complete trans- 
formation, the marrow tissue being replaced by a mass of 
larger lymphoid cells closely packed together. Moreover, 
after removal of the spleen the changes found in the marrow 
after injection of hemolytic agents are more marked than 
those met with when the spleen is present. 

The information to be obtained from a study of blood 
pigment regarding the probable seats of haemolysis, although 
not unimportant, is thus comparatively limited. So far as it 
goes it is chiefly negative, pointing to some organ other than 
the liver as the chief seat of hemolytic change—in the 
case of the red corpuscles, most probably the spleen. Much 
more definite in character was the information I got from a 
study of the morphological changes in the blood during active 
hamolysis, particularly from a study of their distribution. 


MORPHOLOGICAL CHANGUS IN THE BLOOD DURING 
AOTIVH HasMoLysis. 


The changes I refer to involve the plasma, the red corpuscles 
and the leucocytes. ‘Ihe chief of these are as follows :— 

1, Lhe presence of colourless albuminous granules and 
spherules of varying size, products of disintegration 
of plasma and red corpuscles, the smallest of them 
closely resembling the bodies variously termed by observers 
‘‘haomatoblasts’’ of Hayem, ‘blood plates’ of Bizzozero, 
‘granule bodies’? (Kornachenbildungen) of Max Schultze, 
“elementary bodies” (Jlementarkérperohen) of Zimmermann. 
They are derived, according to my observations, partly from 
the red corpuscles, the protoplasmic stroma of which can be 
seen oozing out in droplets and floating away free in the form 
of small spherules, partly and very largely from the plasma 
itself. A large number of them I therefore regard as albu- 
minous precipitates (granules) thrown down from the plasma, 
The leucocytes, so far as my observations go, are an altogether 
secondary and unimportant source of such granules. ‘The rela- 
tion between these products of disintegration and the hzemato- 
blasts and blood plates regarded by Hayem and Bizzozero 
respectively as normal clements of the blood and by the former 
as the precursors of the red corpuscles has been to me a 
subject of much interest throughout my investigations ; and it 
is one I would willingly discuss here did time permit. I will 
content myself with merely stating that the only difference 
I have been able to note between the granulesI have described. 
and blood plates is that the latter have seemed always 
to me to be more highly refractile than the former. 
As to the relation of these blood plates to blood formation, a 
subject on which Hayem expresses himself with so much 
assurance, I venture to think that the question is still an 
entirely open one. I have totally failed to satisfy myself of 
the existence of any such relationship. 

2. Small coloured spherules derived from the red corpuscles, 
partly by a process of oozing in the way just described, but 
more frequently and characteristically by what I have for con- 
venience termed throughout by observations, a process of 
budding. ‘Ihe red corpuscle is seen to become constricted at 
some part, forming a small bud identical in depth of colourand 
appearance with the chicf mass of the corpuscle, and the two 
portions may frequently be seen for a time united by a delicate, 
colourless process. This change in the red corpuscle I learnt 
to recognise as one very characteristic of blood undergoing 
destructive change. I never found it in healthy blood. In no 
way can it be better studied than by gradually warming 
blood to a temperature of 45° or 50° C., as Max Schultze first 
showed. Under certain circumstances the whole red cor- 
puscles may thus break up, forming a number of highly 
coloured spheres, 

3. Stromata, Aecolourised red corpuscles, the framework 
of the red corpuscles freed from hemoglobin, best studied 
after injection of distilled water into the blood ; albuminous 


spheres, usually colourless, sometimes retaining a little of 
their hemoglobin, homogeneous throughout, without obvious 
envelope. 

4. These stromata are to be sharply distinguished from 
Schatten. ‘They are small vesicles consisting of an. outer en- 
velope enclosing a fluid and usually two or three exceedingly 
minute particles of indistinct character. They are derived 
from red corpuscles, and the envelope is usually regarded, 
but incorrectly, as that of the red corpuscle. It is, I 
believe, an_ artificial -product, resulting from a chemical 
change in the extreme outer portion of the red corpuscle. 
I have never found it in the blood in health; it is nota 
product of normal hemolysis. For its production a degree 
of acidity of blood is necessary such as is never found as the 
result of natural disease, and can only be formed by the 
action of certain destructive agents. The bodies I de- 
soribe are not to be found in the blood after injection 
of distilled water, while stromata and colourless spherules 
are in abundance. They are frequently found, however, in 
great numbers after the injection of destructive agents such 
as pyrogallic acid and toluylendiamine, more especially the 
former. 

It was from a study of the distribution of these changes 
in different organs and portions of the circulation during 
active haemolysis induced by these agents that I gained most 
information regarding both the nature and the seats of 
hemolysis. 

ACTION OF POISONS. 

The substance whose action proved most interesting was 
toluylendiamine. Like pyrogallic acid, although in a different 
way and in a different degree, it exercises a well-marked 
destructive action on the blood. ‘Ihe chief point of interest 
connected with it is that, unlike pyrogallic acid, its action 
differs greatly in different animals. It is exceedingly 
destructive and poisonous in cats, even in small doses—a dose 
of even 0:15 gramme killing a cat in the course of a few hours 
with intense hemoglobinuria. It is less so in dogs, such a 
dose causing jaundice without hemoglobinuria ; and it is 
least of all so in rabbits, causing neither jaundice nor hxmo- 
globinuria even in large doses. In many of my experi- 
ments doses as large as one gramme were injected directly 
into the blood of rabbits with comparatively little effect. 
he action of this substance on rabbits differs indeed so 
strikingly from its action on dogs and cats, that Stadelmann, 
who first studied it, confessed himself utterly unable to 
account for it, and his observations were therefore exclusively 
confined to the latter animals. ‘I'he reason that induced him 
to reject rabbits was the reason that induced me to make 
use of them; for the object of my experiments was not to 
induce a marked destruction of blood, such as is produced in 
dogs and cats by even small doses of this drug, but to 
simulate more closely the process which goes on in health, 
Yo cause a degree of change in the blood capable of inducing 
hemoglobinuria or jaundice was not my purpose, but rather 
to induce such a slight exaggeration of the process. of 
heemolysis as would render recognisable evidences of hamolysis 
usually hidden or obscure. “This object I could not have 
attained with destructive agents like pyrogallic acid, 
glycerine or distilled water, for, as I afterwards found, their 
destructive action differs totally in its character from any- 
thing that takes place in health, and that is the case 
even with the smallest doses. With toluylendiamine, on 
the other hand, I found myself able to produce all the 
evidences of an increased hemolysis without the slightést 
disturbance of the animals’ health, and without the occur- 
rence of any changes (e.g., jaundice, hemoglobinuria 
&e.) not usually found attending that process in health, 
When the dose was small these evidences included slight 
changes in the blood such as are found in health,. with 
increased formation of bile pigments, and increased deposit 
of blood pigment cither in the liver, spleen, or bone marrow. 
With larger doses still more marked changes were induced, 
including in addition to the foregoing some never found in 
health—viz., appearance of large numbers of stromata and 
schatten in the blood, and of remains of hemoglobin in the 
urine (not hemoglobinuria). By varying the dose I was thus 
able in the rabbit to induce the most varying degree of 
destruction in a manner quite impossible in tho dog or cat, 
where the substance has a poisonous action independent of 
its destructive action on the blood.’ Since all my information 
regarding tho seats of hemolysis, as well as tho probable 
nature of: this process in health, was obtained from a study 
of this drug, I will first record the chief facts I have clicited 
with regard to its action, 
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""y. After small doses the morphological changes indicative 
, o£ hamolysis are confined solely to the spleen, and are absent. 


from the blood elsewhere, even from that within the liver. 


.. Experiment 80, rabbit; 0:25 gramme of toluylendiamine 
. per kilo of weight injected intravenously ; killed two days 


later.” Numerous changes—colourless granules and spherules 
in great numbers, and budding of red corpuscles—in spleon 
and blood of splenic vein ; blood of portal system elsewhere 


* perfectly normal. 


2., After a medium dose the changes oxtend to the blood 
within the liver, but are still absent from general circulation, 


“both during life and after death. 


Experiment 61, rabbit; 0-66 gramme toluylendiamine per 


.kilo injected intravenously. Killed on following day. No 
, change in blood of ear during life, either in plasma or in 


corpuscles. Well-marked changes in plasma and red cor- 
puscles in spleen and splenic vein, also in liver, but none in 


, hepatic veins ‘issuing from liver, or in blood of inferior 


, vena cava, 


Large amount of iron in spleen, none in liver. 


‘Similar distribution of changes in Experiment 75. 


3. With still larger doses the changes extend to the general 


. mass of the blood, but are always most marked in the portal 


blood, and especially in the spleen. 

, Experiment 82, rabbit; 0-8 gramme toluylendiamine per 
kilo. Death‘in sixteen hours, Great majority of red corpuscles 
in spleen and splenic vein converted into Schatten; only a 
few normal’ corpuscles left. ‘In blood of mesenteric veins 
only a few Schatten ; majority of corpuscles normal. In 
hepatic vein Scha‘ten still fewer in number; and in inferior 
vena cava below the liver Schatten exceedingly few in 
number.. Spleen gives an excessively deep iron reaction ; 
liver a very slight one. A similar distribution was observed 
in Experiments 65 and 90 (cat) and 78 (rabbit). 

In all cases, then, the greatest degree of change was found 
in the blood of the portal as distinguished from the general 
circulation, and especially in the spleen and the splenic vein. 
Had the changes been always found in the liver as well as 
within the spleen, one might have referred their presence in 
these situations to the scavenging function which we have 
seen is performed by these two organs. As I have shown, 
however, the stromata and other remains of red corpuscles, 
after injection of distilled water, are found in greatest abund- 
unce in the liver in the foregoing cases. On the other hand, 
the distribution of the changes was reversed, the spleen being 
the chief and sometimes the exclusive seat of the various pro- 
duots of disintegration. The greater number and variety of 
the evidences of hmmolysis in the spleen, as compared with 
those in the liver or in the blood elsewhere, seemed to point 
to that organ as the seat of an active haemolysis. 


Erreor or REMOVAL or Tnu SPLEEN. 

‘Yo ascertain to what extent the spleen was the scat of an 
active hemolysis or how far, on the other hand, it acted 
merely as a scavenging organ collecting from the blood the 
various débris circulating in it, I made a series of experiments 
similar to those already described, having proviously excised 
the spleen. 

‘This operation was excecdingly well borne by the animals ; 
it appeared, indeed, to affect them but little, In my earlier 
experiments I waited for a day or two after the excision before 
injecting the drug. Later on, when I found that the opera- 
tion itself was without any ill effect, I was in the habit of 
injecting the drug immediately after the spleen was excised. 
Lhe results of the experiments under these circumstances 
appear to me all the more remarkable. I illustrated the 
action of toluylendiamine in the healthy animal by threo 
experiments, in which the doses were respectively 0-25, 0°66 
and 08 gramme per kilo of weight, doses which I may for 
convenience term small, medium and large. 

1. After removal of the spleen the destructive action of 


 toluylendiamine on the blood of rabbits, both in small and 


medium doses, is completely abolished, in large doses is muoh 
diminished. 

Experiment 68, rabbit ; spleen excised ; 0'6gramme toluylen- 
diamine per kilo injected into blood ; killed three days later. 
Absolutely unaffected during life. No changes found in blood 
either durine life or after death. No remains of hemoglobin 
in wine. No reaction of iron either in liver or bone-marrow. 

Uixperiment 69, rabbit; spleen excised; 0°75 gramme 
toluylendiamine per kilo injected into blood. Killed on 
following day. Absolutely no change of any kind in blood 
either of portal or general circulation, or in liver. Liver 
gives noiron reaction. Urino free from hemoglobin or its 
pigment remains, 


‘SPLEEN THH CHInF SHAT OF ACTIVE HEMOLYSIS. ! i 


The effect of removal of the spleen in lessening hnmolysis 
is evidenced in other ways. .. 

2. The nutrition is less affocted by toluylendiamine in the 
spleentuss than that in the normal animal. 

Thus a dose of 0°66 grammo per kilo in the healthy 
animal caused a loss of body weight of 160 grammes 
in two days (Experiment 61); while a dose of 0°66 
gramme per kilo followed by one of 1 grammo per kilo 
five days later in a spleenless rabbit of the same brood 
caused only a loss of 60 grammes (Experiment 60). 
Almost three times the dose had caused a third of the 
loss of weight and that, too, notwithstanding that the 
animal had been subjected to a somewhat severe operation. 
Even more striking perhaps was the contrast afforded by 
other two experiments, in which a total of 0°33 gramme per 
kilo caused _in the healthy animal a loss of weight of 170 
grammes (Experiment 43); while the spleenless one, not- 
withstanding its operation, actually put on 200 grammes 
of weight in the same period of time, after more than 
twice the dose—namely, 0°84 gramme per kilo. 

In all cases the conditions as to food and drink were 
alike. In the group of experiments in the healthy animal 
the dose of toluylendinmine varicd from 0:13 to 0°8 gramme 
per kilo, the average of seventeen observations being 0:36 

ramme per kilo. In the spleenless animal the average , 
dose in cight observations was 0°64, ranging from 0°28 to 
as much as 1 gramme per kilo. Nevertheless, all the charac- 
teristic effects of toluylendiamine as a hemolytic agent, 
whether as regards changes in blood, in urine, in organs, or 
in body weight and nutrition, were much more frequently 
and more strikingly manifested in the healthy animal. In 
the spleenless one, as has been seen, they were frequently 
absent. 

8. The removal of the spleen lessens the formation of 
bile pigment. Doses of toluylendiamine, which in the 
normal animal cause an increased flow of bile and an increased 
formation of bile pigment, are now without effect (Experiments 
69 and 81, in splecnless animals, twenty-four and forty-cight 
hours, after doses of 0 75 and 0°8 gramme per kilo respectively; ~ 
no evidence of polycholia ; while in Experiment 61, in normal 
animal, forty-eight hours after a dose of 0°66 per kilo, and 
even more markedly in Experiment 80, forty-eight hours after 
a dose of 0:25 per kilo, a large quantity of dark-green bile 
was found). 

4. Removal of the spleen alters the character of the sub- 
sequent hemolysis, rendering it slower and more chronic. 

As I have shown, there is no more characteristic evidence 
of a gradual death of the red corpuscles than the presence of 
large pigment cells within the capillaries of the liver or within 
the spleen, even as there is no more striking evidence of a 
more acute hemolysis involving the liberation of hmmoglobin 
into the plasma than the presence of pigment within the livor 
cells. What I find, then, is that after injection of toluy- 
lendiamine into spleenless rabbits large pigment cells are to 
be found in the capillaries of the liver in number and variety 
such as are never met with in the healthy animal, or over 
otherwise found after toluylendiamine poisoning (Experi- 
ment 89), ‘ 

These experiments scem to me to establish two things— 
first, the importance of the spleen as a seat, if not the 
chicf seat, of active hemolysis; and secondly, the relative 
subordinate réle of the liver in this relation. They show very 
clearly how little value can, I think, be attached to blood 
pigment within the liver cells as an ovidence that hamolysis 
has occurred in that organ; for, as has been seen, it is pre- 
cisely in this situation that a large excess of pigment is 
occasionally found as the result of the action of toluylen- 
diamine. How little the liver cells, or even the capil- 
larics of the liver, have had to do with the destruction 
thus occasioned is now evident, since tho removal of the 
spleen may arrest it altogether. 

I conclude then that the pigment found in the liver cells in 
such cases has been formed from hemoglobin set free within 
the spleen. I can see no other way of interpreting these 
facts, ‘The liver, instead of being the seat of active 
hemolysis, has thus merely been concerned in disposing of 
some of its products, notably of hmmoglobin. I cannot but 
conclude then that the importance of the liver in hremolysis— 
in the actual induction of the destructive changes in the 
blood—has been much exaggerated, Its. 7d/e still remains 
sufficiently important, since to it belongs the function 
of getting rid of the hmmoglobin (and doubtless many 
other products) thus set free, and of preventing their 
passage into the general circulation. 

(To be concluded.) 
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A CASE OF INTUSSUSCEPTION. 


Delivered at the Middlesem Hospital, July, 1892, 
By J. W. HULKE, F.RCS. Ena. &eo., 


SURGEON TO THE HOSPITAL, 


GUNTLUMEN, —Few cases in surgery are of greater interest 
than those of ‘internal obstruction,” under which term we 
comprehend instances in which the blood-circulation in the 
piece of bowel implicated is arrested cither by some con- 
stricting structure, as an adventitious band of inflammatory 
origin ; or by some persistent embryonic structure, as the 
vitelline duct ; or by twisting of the bowel, volvulus; or by 
the slipping of a piece of bowel through a small adventitious 
opening in the omentum or mesentery, all of which are strictly 
instances of ‘internal strangulation.’’ We include also those 
instances in which the circulation is brought toa standstill by 
intussusception ; and we also comprise under it those instances 
where the lumen of the bowel is lessened, as by the encroach- 
ment of a neoplasm seated in its walls; and those where 
the gut is squeezed by pressure made on its outer sur- 
face, as by an advancing tumour originating outside it. 
Authors whose opinions are justly entitled to respect have 
objected to this wide use of the term ‘internal obstruction” 
as wanting in precision, and as placing together in one cate- 
gory cases of very different etiology. ‘This is true, but in the 
present imperfect state of our knowledge the employment of 
the term in such wide sense is warranted by the strong 
recommendation of practical convenience. 

The two questions which instantly present themselves in 
the bedside study of any case of internal obstruction — 
two questions a correct appreciation of which should govern 
tho line of treatment to be adopted—are the nature of the 
cause and the seat of the obstruction. Students as yet 
without experience, whose knowledge of internal obstruction 
is drawn only from text-books in which the symptoms 
regarded as distinctive of the several forms are laid down 
with a dogmatic clearness that seems to leave little to 
be desired, will frequently find themselves in much perplexity 
at the bedside when in very many instances they find that 
a certain solution of these two questions is unattainable, 
and one can only arrive at a probability of greater or less 
degree—a probability which may amount to a strong pre- 
sumption, or may be a mere conjecture, and which falls far 
short of a demonstration, of the nature and scat of the 
trouble. Instances where these can be certainly known 
beyond possible error before laparotomy are, I think, not 
numerous, For an example of such prior certainty I may 
cite intussusception occurring in the large intestine, where 
the intussusceptum descends into the rectum within reach of 
the finger, or even passes the anus and comes into actual 
view. I mention these doubts not to discourage you, but to 
incite you to ever closer clinical study. In studying such 
cases the age of the patient may give a clue, since some 
forms are more common in later, others in carlicr, life. ‘Thus 
obstruction from malignant disease of the bowol is not often 
met with until somewhat advanced adult life. Bear in 
mind, however, that exceptions to this do occur sometimes, 
of which we saw a striking example a few years since, the 
paticnt being a youth of sixteen years, under Mr. Lawson’s 
care, Again, malignant tumours of the bowol are much more 
common in the large than in the small gut; yet within a few 
years wo have seen instances of these in the ileum and in the 
duodenum? Again, obstruction due to malignant tumour of 
the bowel is usually gradual and insidious ; yet in the case to 
which I have just referred the history obtained was that of 
an acute illness of only a few days’ duration. Intussusception 
is more common in childhood and youth than later, but many 
cases have been verified in persons of middle and advanced 
age. In the time at which vomiting begins some have 
thought to find a hint as to which part of the intestinal canal 
is involved. ‘Thus carly vomiting has been supposed to 
indicate obstruction situated in the upper part of the canal, 
and the converse ; yet occasionally vomiting has been noticed 
as one of the first symptoms when the obstruction has been 
situated at the lower end of the intestinal cana. A 
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éase which I saw in consultation with Mr. Lawson an& 
a medical colleague was a good example of this: The 
patient, a young woman, had symptoms of acute obstruc- 
tion of about seven days’ duration. Previously in' good. 
health, whilst in the act of lifting a heavy weight, she ex- 
perienced great pain in the lower part of the abdomen. She 
soon began to vomit, and this was continued, being distressingly 
urgent at the date of her reception into the hospital. An 
examination of the rectum revealed its complete blockage, its 
anterior wall being squeezed back against the sacrum’ by a 
large mass external to and in front of the gut; a vaginal® 
examination showed this to occupy Douglas’s pouch. Of 
doughy firmness generally, at one spot this mass was softer, 
and here fluctuation was thought to be detected. An explo- 
ratory puncture proved it to be a suppurating hematoma, 
the contents of which were evacuated by an incision, when all 
the symptoms of obstruction disappeared and the woman 
quickly recovered. Pain, when localised and fixed, has been 
thought to denote with some approach to certainty the situa- 
tion of the obstruction ; but I can recall a case in which the 
pain was referred to the inguinal region, and the obstruction 
was found to be in the upper part of the jejunum. ‘The form 
of internal obstruction to which I particularly ask your atten- 
tion to-day is intussusception, a typical example of which has 
very recently been under your observation. ‘The following is 
a précis of the case, abridged from the dresser’s notes. 

A plumber, aged seventeen years, was admitted into Founder 
ward on July 17th, 1892, in a state of extreme collapse. 
The surface of his body was distinctly cold. His eyes and. 
cheeks were sunken, His pulse was rapid, very small’ and 
weak. He vomited frequently; the ejecta had a fecal 
smell and appearance. His abdomen was excessively dis- 
tended, its parietes tense and hard.’ The right inguinal 
region and flank seemed to be rather more resistont than * 
other parts. No stools or flatus had been passed since the 
beginning of his illness one week previously. ‘The patient’s 
calling—a plumber—had led to his condition being mistaken 
for lead colic, but at the time he was received into the hos- 
pital his symptoms unmistakably pointed to an acute internal 
obstruction, His excellent health previously and the absence 
of any history of an antecedent peritonitis discountenanced the 
idea of constriction of gut by adventitious bands of infamma~ 
tory origin ; whilst his age and the acuteness of the attack, 
unfavourable to the supposition of malignant tumour, sug- 
gested volvulus or intussusception, the absence of tefesmus 
and of the expulsion of mucus and blood per anum (so 
often characterising intussusception) appearing to favour the 
supposition of a volvulus. As laparotomy offered the’ only 
chance—though in his desperate condition a very slight one— 
of saving his life it was proposed, and, as he acquiesced, 
immediately done. The abdomen was opened byan incision be-: 
tween the umbilicus and pubes, and in the right inguinal region 
there was quickly found « firm cord-like object of about twice 
the calibre of a goosequill and about three inches long. ‘This, 
at first taken to be a band or perhaps a long slender diver- 
ticulum or persistent vitelline duct, when traced was proved 
to be continuous at one end with distended small intestine, and 
at the other end to be continuous with a considerable intus- 
susceptum, which, together with the sheathing bowel, formed 
a stout cylindrical mass nearly ten inchesinlengtb. The intus- 
susceptum could not be drawn out, but it was in greater part’ 
easily extruded by gentle kneading pressure applied .to, its 
further end, until a mass about three inches in length only 
remained. This seemed so tightly engaged that its extrica- 
tion might involve risk of laceration, it was thorefore hrought 
outside the abdomen, and sponges having been carefully 
packed around it so as to prevent the entrance of -fical: 
matter into the peritoneal sac if the gut should be ruptured, 
and the fixity of the gut having been ascertained not to be 
caused by strong agglutination of the opposed peritoneal sur- 
faces, the disengagement of the intussusception was cauti- 
ously proceeded with and soon effected. This was, however, 
not accomplished without the occurrence of three small rents 
in the peritoneal tunic, which were closed with a fino silk 
continuous suture. ‘The intussusceptum, after its oxtrica- 
tion, assumed a bright, florid-red hue. It was replaced in 
the abdomen and the incision was closed and dressed in the 
usual antiseptic manner, Before administering the anesthetic 
the stomach was first emptied by the resident medical officer 
with a syphon of its foul, fecal contents and then flushed. 
out with a watery solution of boracic acid; and a 
hypodermic injection of ether was given to combat the 
extreme depression. ‘Lhis depression continued through the 
night, but towards morning (only 18th) it scomed to be 
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rather less, and the vomiting also was less. This apparent 
improvement lasted till midday, when his strength failed and 
death occurred at 5 P.31., about twenty-four hours after the 
laparotomy. ~ : 

At the necropsy made on the following day marks of a 
widely diffused slight general peritonitis were found, and in 
the neighbourhood of the lower part of, the ileum and 
emcum signs of more intense inflammation. ‘The lowest 
three feet of ileum were intensely congested, their outer 
surface coated with flakes of coagulated lymph and of a 
slaty hue. This part of the gut was matted together and 
between the coils was a little blood clot. At the distance 
of ten inches from the ileo-cxecal valve was a part of the 
gut more deeply discoloured, and on separating this a small 
aperture was found from which fluid fmces ran out. As no 
focal matters were observed already oxtravasated it was 
inferred that this opening was made by the mechanical tear- 
ing of the gut at a sloughy spot inits removal. Close to 
this was a polypus of the size of a damson, attached to the 
mucosa by a rather wide base. or an extent of six inches 
below this the inner surface of the gut presented several 
patches, yellowish, raised and granular in aspect (as of 
puriform infiltration’), occurring mostly in bands the long 
axis of which was transverse to the length of the gut. In 
addition to these were a couple of small superficial sloughy 
spots. Note, now, two circumstances which make intelligible 
the occurrence of the intussusception : (1) the presence of a 
polypus through which a drag would be exerted on the 
gut by the peristalsis which passes on its contents, and 
(2) the tetanic contraction of the gut above the polypus which 
favoured its invagination when pulled on. Without such 
reduction of size of the entering gut traction on it through the 
polypus might have been inoperative; and the frequently 

‘ verified absence of any such assignable mechanical factor as 
a polypus hints that, given such great inequality of size as that 
due to spastic contraction of gut, peristalsis of a neighbouring 
portion may alone suffice to bring about invagination. Note 
also the florid reddening of the gut when disengaged, so 
strikingly resembling that occasionally observed in hernio- 
tomy when the constriction is removed, and also like that with 
+which you aro all familiar—the blushing of the integument on 

~the removal of an Esmarch’s elastic bandage from a limb. ‘This 
it was which gave expectation of restoration of the circulation 
within the gut, so that it was unhesitatingly replaced within 
theabdomen. Yetat the necropsy sloughy patches were found 
in the gut, and had the lad survived a little longer, on the 
separation of such sloughs, extravasation would hardly have 
remained absent. His desperately collapsed condition made 
it urgent to operate rapidly ; had sloughs in the gut been 
present and recognised during the operation, the time re- 
quired by excision of the irreparably damaged gut and reunion 
of the ends with suture would not have permitted the 
adoption of this course, and all we could have done would 
have' been to bring out the ends and secure them in 
the abdominal wound, thus making an artificial anus, which, 
had he survived, could have been dealt with later. That 
which in this case is truly regrettable is that laparotomy 
was not done earlier. In acute ‘internal obstructions” the 
aphorism so pertinent to acutely strangulated (external) 
hernie—that delay is a greater danger than is the herniotomy 
itself —is equally applicable. If recognised in quite: an 
early stage a short time may be spent on inflation, and the 
measures you will find in medical text-books ; but Iet such 
time be short, and in the event of minor measures not speedily 
proving successful, turn promptly to laparotomy with con- 
fident expectation of a smaller mortality. Delay and an 
expectant inaction, leaving such cases to nature, will, it may 
not be doubted, occasionally terminate in recovery after 
exfoliation of an intussusceptum and its passage per anum ; 
but bear in mind that sucha recovery is not always permanent, 
and that aiter an interval the contraction of the cicatrices 
may lead to renewed obstruction and to death, of which I 
have known in my own experience more than one example. 
Old Burlington-street, W. 


New Home ror rng Dyna av Brapvorp.—A 
committee has been formed for the purpose of opening, in 
connexion with the Samaritan Home at Bradford, a home 
where poor women in the last stages of any non-infectious 
disease will be cared for in their last days, that their passage 
to the grave may be rendered as peaceful as medical skill and 
good nursing can make it. Appeals for funds are being made 
by the committee, it being their intention to open this home , 
if possible, early in the new year. 
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A CASE OF DOUBLE HEMIPLEGIA WITH 
BULBAR SYMPTOMS. 


By J. HUGHLINGS JACKSON, ‘M.D. St. AND, 
V.R.C.P. Lonp., LL.D. Guas., I'.R.S., 


PITYSICIAN TO THE LONDON HOSPITAL AND TO THE NATIONAL HOSPITAL 
YOR THE PARALYSED AND EPILEPTIC, QUEEN SQUARE ; 


AND 
JAMES TAYLOR, M.D. Epin., M.R.C.P. ‘Lonp., 


REGISTRAR AND PATHOLOGIST TO THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, QUEEN-SQUARE, 


‘fru patient whose case is here narrated was under the 
care of Dr. Hughlings Jackson at the National Hospital for 
the Paralysed and Epileptic, Queen-square. He was first 
admitted on May 10th, 1889. ‘ho following particulars are 
from the notes of Dr. Risien Russell. 

The patient, R. N——, aged fifty-two, suddenly became 
giddy whilst walking in the street in September 1888, He also 
lost the use of his left side at this time and had difficulty in 
talking and in swallowing. His mouth is said to have been 
drawn to the left. He could not protrude his tongue. The 
unilateral loss of power gradually passed off, but he has bad 
slowly increasing difliculty in articulating and swallowing. 
He is said not to have been able to make himself understood 
at all for four weeks after the attack, and he could swallow 
only liquidsand semi-solids. Food was apt to ‘go down the 
wrong way,’ and on account of this and the “phlegm "’ which 
accumulated in his throat he not unfrequently had choking 
attacks. Jive years before he had a similar attack, but then 
the loss of power was on the right side. He is said to have 
lost the ability to articulate for a week, and then to have 
gradually but perfectly recovered this power. There was 
also improvement in the condition of the paralysed 
limbs, but slight weakness of the leg remained and 
this was present when he was admitted in 1889. His 
wife observed nothing peculiar in his talking, nor had 
he any difficulty in swallowing before the last attack, 
She is quite sure that the onsct of the first attack, as well as 
of the second, was sudden. ‘here is nothing of consequence 
in his family history, but a significant incident in his previous 
personal history is an attack of gout ten years ago. When 
admitted he complained of difliculty in swallowing and 
inability to talk distinctly, and examination revealed the 
following conditions, As regards the face no notable differ- 
ence could be detected between the two sides when the eye- 
brows were raised and in frowning, but in trying to close the 
eyes firmly the left orbicularis palpebrarum was secn to con- 
tract less firmly than the right. In showing tho upper teeth 
the left upper lip was imperfectly raised. ‘Ihe tongue turned 
to the lett on protrusion. ‘There was complete paralysis of 
the palate, the two sides remaining quite immobile during 
phonation. Its tactile sensibility was preserved, but its 
reflex irritability was abolished. There was no paralysis of 
the vocal cords. ‘These observations on the tongue, palate 
and vocal cords were confirmed by Dr. Semon, Tho tongue 
and muscles of the palate responded actively to faradaic 
stimulation. The neck movements were well carried out 
without pain. There was no wasting of any muscles. Move- 
ments of the box of the larynx during both respiration and 
deglutition did not seem to be affected. No wasting 
or fibrillary twitching was observed in any of the trunk 
muscles. ‘Ihe arms were fairly well nourished, and so were 
the small muscles of the hands, ‘There was no fibrillary 
tremor, and movements were carried out steadily and exactly 
except that there was slight inaccuracy in touching different 
parts of the face with the fingers of the left hand when the 
eyes were closed. ‘Ihe grasps were feeble as tested by the 
dynamometer—viz., right = 60, left = 50, an ordinary right- 
handed grasp being about 120 on the same instrument. ‘The 
triceps and wrist-jerks were well marked and equal on the 
two sides, There was no local or general wasting of muscles 
in the legs, and movements were fairly carried out as he lay 
in bed. No sign of unilateral weakness was evident in his 
gait, except slight stiffness in the right leg. The plantar 
reflexes were excessive but equal, both knee-jerks were exag- 
gerated, the right being more active, and slight ankle clonus 
was obtained on the right side, none on the left. ‘he 


sphincters of the bladder and rectum were unaffected, 
Sensibility was quite normal on face, trunk and extremities 
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As regards special senses, there was ‘no impairment of: taste 
or hearing. He could not smell assafoctida, but he said that 
his smell had always been defective, His sight with glasses 
was fairly good. ‘There was marked inequality of pupils, the 
right being the larger. Both reacted: to light and during 
accommodation. Ocular movements wore all carried out well 
and there was no nystagmus. Tho following is Mr. Gunn’s note 
on the fundi:: ‘‘Both optic discs have their edges il] defined, but 
exhibit no swelling. ‘he veins are considerably congested and 
the artories silver-wire like. In the vicinity of the disc in both 
eyes there are numerous homorrhages, chiefly in the nerve fibre 
layer, but in the right cye there is a guttate one which is 
probably deeper. ‘There are.one or two roundish whitish 
spots, cither due to fatty change in the retina or‘ to old 
hemorrhages. Ophthalmoscopical examination points to 
albuminuric retinitis.’’ There was no aphasia and no impair- 
ment of the ability to read and write, but great defect of 
articulation. He was just able to make himself understood. 
He could not blow out his cheeks when he attempted to do 
so, as the air rushed through his nose. He was unable to 
whistle, although he could formerly. ‘The heart’s apex was in 
the left fifth space in the nipple line, No murmur was heard, 
but the second sound at the base was accentuated. ‘The 
arteries were tortuous and the radial could be rolled under 
the finger. ‘The pulse was of high tension but regular. ‘The 
chest was barrel-shaped and the costal angle broad. Move- 
ments were feeble, but equal on the two sides, Respiration 
was mainly thoracic as he lay in bed. It was regular. 
Respirations were twenty-four per minute. Expiration was 
prolonged, but there were no accompaniments. He com- 
plained of difficulty in coughing and of inability to “bring 
up phlegm.’ No abnormality was discovered in the liver 
and spleen, ‘The urine was clear, pale, faintly acid, with a 
specific gravity of 1010. 1t contained no sugar, but boiling 
showed the presence of a copious cloud of albumen, As 
regards his psychical condition he was very emotional, and 
Jaughed and cried easily and without apparent cause, and he 
could not stop himself from doing so. 

The patient’s condition remained unchanged during the 
time he was in hospital, except for some fluctuation in the 
quantity of albumen present in the urine. He was dis- 
charged on September 22nd, 1889, at his own request. On 
November 20th of the same year he was readmitted, and the 
following additional particulars of his condition at that time 
are taken from the notes of Dr. George Wilson, who was 
clinical clerk of the case, ‘The breathing was husky and the 
patient complained of his inability ‘to bring up phlegm.” 
On attempting to cough there was almost no result ; inspira- 
tion was imperfect and the oxpulsive part was very feeble 
and jerky. ‘I'he voice was rough, husky and nasal. © Cotton 
wool placed in front of the nose was blown whenever he 
phonated. He could not keep up a prolonged effort of 
vocalisation, Thus he could not say ‘Ah’ for more than 
four seconds without taking a breath, ‘The pitch and volume 
of his voice were greatly impaired. In talking it frequently 
sank to a whisper and sometimes an attempt at phonation 
ended simply in a gasp. When he tried to shout as loudly as 
he could the result was a groan. Articulation was very 
defective, the defect being intensificd, and the difliculty 
in understanding what was said being increased, by the 
roughness of tho voice and the patient’s uncontrollable 
laughter, He could pronounce very fow of the consonants 
correctly ; the sibilants were lost so that he could not hiss. 
He could not roll an ‘‘r.’”? ‘Lhe words he uttered best were 
‘no, no"? and “Mama.’’ As to explosive consonants, the 
following was the condition :—1. Voiceless explosives,—as 
initials p, t, and k, wero preceded by the corresponding nasal. 
‘Thus ‘pea became ‘mpca,’’ ‘tea’ became ‘ntea,’? and 
if often repeated, ‘‘nea;” ‘kay became ‘nknay,’” and if 
often repeated apparently ‘“kaying, kaying, kay.” If the 
nostrils were closed he could say pea” and “tex” correctly, 
but there remained some difliculty and indistinctness about 
“Ieay.”’ As finals, these consonants were frequently correctly 
articulated, He could pronounce “up,” ‘cat’ and “tick”? 
correctly, 2, Voicedexplosives. As initialsthesc had thenasals 
introduced in front of them, ‘band,’ ‘door’ and “game”? 
becoming ‘mband,”’ ‘ndoor’ and ‘nggame.’? On repe- 
tition “bah”? became “ma,” ‘day’? became ‘“nday,” 
“gay” became ‘“nggay.’’ If the nostrils were closed 
“band,” ‘door’? and ‘game’? were pronounced correctly. 
As finals, these wore also modified rub” becoming “rum,” 
‘“thead,"? “en”? and “ogg’? always “heng.’? “All these 
peculiarities were intensified when the patient became a little 
fatigued. ‘There was no aphasia, and ability to read and 


write was preserved.- ‘he condition as regards -swallowing 
was almost the same as formerly, the act being if anything 
accomplished with greater ease. In other respects, as regards 
motor and sensory power, the condition of the kidneys and 
other organs, little or no difference. was to be made.out and 
the patient continued as emotional.as before. ‘The: vocal 
cords continued to act well. ‘There was no marked change 
in the paticnt’s condition during the months which followed, 
until March 11th. Ie was able to be up and about all day, 
at one time laughing almost continuously, at another crying 
as_persistently.. On the morning of the 11th March, he 
suddenly lost consciousness and quickly passed into.a con- 
dition of coma which ended fatally in a few hours. 


- 


‘The necropsy was made by Dr. Walter 8. Colman, who also - 


made the microscopical examinations we shall mention; we 
are indebted to his notes for the following particulars, On 
removing.the brain a considerable quantity of blood recently. 
effused was found spread out in the subarachnoid space over 
the pons, medulla and the inferior surface of the cerebellum. 
This blood came from a rent in the roof of the fourth ven- 
tricle., Blood had also escaped from a rent in the corpus 
callosum. On making horizontal sections at the level of the 
basal ganglia the lateral ventricles were found distended with 
blood. ‘the hamorrhage had apparently had its starting- 
point in the anterior part of the left lateral ventricle, where 
it had extensively ploughed up the white matter and the 
basal ganglia. ‘There was a mass of blood-clot in this region 
the size of a fist. It had passed into the third ventricle and. 
along the iter, ploughing up the centre of the pons. The 
finger could be easily passed into the fourth ventricle in this 
direction. All the vessels at the base were extremely athero-. 
matous. ‘The kidneys were inanadvanced stage of granular con- 
traction, and the left ventricle of the heart was hypertrophied.. 
Microscopic examination of the cord and medulla after they. 
had been hardened in Miiller’s fluid showed extensive degene- 
ration of the pyramidal tracts on both sides from the crura 
downwards. ‘The degencration was more extensive on the 
left side of the cord than on the right, and diminished as the 
lower levels were reached. The hypoglossal nuclei were 
normal, the outline of the colls being clear and distinct. The 
extensive destruction which the fatal hemorrhage caused 
rendered the detection of any old lesions in the cerebral 
hemisphere impossible. From the account of the condition 
present during the time the patient was under observation, it 
will be.seen that tho symptomatology presented a picture 
resembling that of ordinary progressive bulbar paralysis. 
Yet the differences, although slight, were sufficient, espe- 
cially having regard to the history of the case, to enable 
Dr. Hugblings Jackson to predict a double lesion higher than 
the bulb, 
bulbar disease in cases in which the lesion is a cerebral 
onc has been long recognised. ‘The first record of such a 
caso is by Magnus, and is that of a patient who had paralysis 
of the facial muscles and of the tongue, with constant 
dribbling of saliva, and in whom what is called ‘‘speech”’ re- 
mained completely in abeyance after a second attack of left 
hemiplegia. In this case only a single lesion in the right 
hemisphere was discovered post mortem. ‘There is a very im- 
portant case recorded by Dr. Barlow.” It was that of a boy with 
aortic disease who had first an attack of right hemiplegia and 
later one of left hemiplegia. When he came under observa- 
tion after the second attack his limbs were weak and wasted, 
but the muscles reacted well to faradaism. He was unable to 
protrude his tongue, but there was no wasting of it, and 
there was no paralysis of the palate. ‘There was some diffi- 
culty in swallowing, but no regurgitation of food. He could 
not talk, but he understood signs. He was very emotional, 
and, to quote the report, ‘he cricd like a man with senile 
softening whenever ho was spoken to.’’ At the necropsy 
there was found to be plugging of both the middle cerebral 
arteries, and there were areas of softening almost symmetrical 
at the lower end of the ascending frontal and the hinder end 
of the middle and inferior frontal convolutions, Similar cases 
have been recorded by Lepine,* by Jolly,4 by Eisenlohr,® by 
Kirchoff,6 by Ross,?7 by Miss McNutt,8 and by Fuller and 
Browning? so that the condition is well recognised. 


1 MitUer’s Archiv, 1837. 

2 Brit, Mod, Jour,, vol. ii, 1877. 
3 Revue Mensuolle do Méd. ot Chir, 1877, p. 900. 
4 Archiv filr Psychiatrie, Ba, iil, 1872, p. 772. 
5 Tbid., Bd. ix., 1878, p. 48. 
6 Ibid., Bd. xi., 1881, p. 132, 
7 Brain, vol. v., 1882. 
8 American Journal of tho Medical Sciences, 1885. 
9 New York Medical Record, Nov. 1st, 1884. 
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In the case of R. N——, recorded. in this paper, the 
important points in regard to diagnosis were the dis- 
tinct history of two separate attacks of hemiplegia, the 
absence of the, usual wasting of the tongue and of the 
“squirming”? movements which are present in. it in bulbar 
paralysis, and the absence of fibrillary twitching in 
other parts, On the other hand, the peculiarity of the 
articulation resembled what occurs in ordinary bulbar 
paralysis, and the difficulty in swallowing was the same. 
The emotional condition also was extremely suggestive 
of the lower lesion. With regard to the condition of the 
ohest movements, it is very difficult to determine how much 
of the weakness is due to paralysis in a case in which there 
is emphysema. In this case the chest was emphysematous, 
and it is on that account probable that a good deal of the chest, 
weakness present was a result of this. ‘This weakness of the 
chest no doubt accounted for the feebleness of the voice and 
the difficulty there was in sustaining it, for the vocal cords 
moved freely and correctly, and what difficulty there was 
must therefore be ascribed to imperfect bellows action. The 
difficulty of articulation was of course a different thing, being 
the result of the paralysed condition of the palate. The 
conditions which were present in this case find an explana- 
tion on Dr. Broadbent’s hypothesis, !° that bilateral movements 
habitually associated are represented in each half of the 
cerebrum. This hypothesis has been verified experimentally 
by Beevorand Horsley," at least as regards certain bilaterally 
associated movements, such as those of pouting with the 
lips, mastication, swallowing and adduction of the vocal 
cords, and further experiment will probably show that it is true 
of many other movements. In our patient’s case, after the 
first attack of hemiplegia the articulation dependent upon the 
sondition of the palate would be, if at all interfered with, 
only temporarily so, on account of the preservation of the 
path on one side. When, however, the second lesion came 
on the opposite side there was no third path by which im- 
pulses could travel to the periphery, and the peripheral 
mechanism of articulation was consequently rendered inactive, 
the amount of inactivity being proportioned to the complete- 
ness of the interruption. A similar explanation applies to 
the condition of the chest movements, if the deficiency in 
those is to be ascribed toanything more than emphysema. It 
is unfortunate that the fatal hamorrhage was so extensive as 
to make it impossible to localise the lesions which caused the 
tao attacks of hemiplegia, but that the case was one of 
double hemiplegia and not of bulbar paralysis is, we think, 
sufficiently proved by the double descending degeneration 
visible above the level of the medulla, and by the healthy 
eondition of the cells of the bulbar nuclei. ‘The bearing of 
the abnormal vascular condition, of the renal disease, and of 
the state of the fundi is too obvious to need comment, 


‘THE TREATMENT OF SEVERE CASES 
OF CLUB-FOOT. 
By W. J. WALSHAM, I.R.C.8. Eva., 


ASSISTANT SURGEON AND SURGEON IN CHARGE OF THE ORTHOP&DIC 
DEPARTMENT OF ST, DARTHOLOMEW'S HOSPITAL, 


AT arecent mecting of the Royal Medical and Chirurgical 
Society Mr. Edmund Owen raised the vexed question of 
the surgical treatment of severe congenital club-foot and 
advocated Phelps’ open incision as the best method for the 
eure of the affection, Iam entirely in accord with Mr. Owen 
in thinking there are many cases of club-foot which cannot 
be effectually dealt with merely by tenotomies and mechanical 
extension. During my charge of the orthopxdic department at 
St. Bartholomew’s Hospital for the last ten years I have met 
with many such cases ; and although I have had them in the 


20 One of us (J. H. J.) wrote as follows in the Medical Times and 
Gazelfe, Aug, 16th, 1868 ; ‘* Moreover, it will bo found, I think, that cases 
of double hemiplegia confirm Broadbent’s hypothesis. With regard to 
this, however, I_ will content mysolf by urging those who observe 
defective bilateral movement with homiplegia, particularly difficulty in 
swallowing, to inquire carefully if the patient bnd not been previously 
affected on the other side. Again, ata necropsy ona patient | known to 
Have been paralysed of but one side, and who had had difficulty in 
swallowing, we should search both sides of tho brain for evidences of 
disease. For it is a fact that much of the motor tract may be destroyed 
without the production of hemiplegia, or, at all events, without per- 
manent hemiplegia.” 

+ 4t Philosophical ‘Transactions, 1890, 


wards for months under my own daily personal supervision I 
have failed to cure them by these meansalone. Some of these 
cases had been under my own care from the first ; but others 
were relapsed cases that had previously been treated at 
general and special orthopmdic hospitals. I am not con- 
vinced, however, that Phelps’ open method is the best way of 
treating these severe cases—indced, in some of the cases in 
which I have operated I am sure that without the removal of 
portions of bone the foot could not have been corrected. 
For even after, say, the astragalus or a wedge-shaped 
piece of the tarsus had been excised, although the ligaments 
and tense structures on the inner side of the foot were 
freely divided from within the wound, it was not until 
much more bone had been taken away than. I intended 
when I commenced to operate that the foot could be 
brought into a fair shape and useful position. In less severe 
grades than these, when the ligaments and other tense 
structures on the inner border of the foot and sole have been 
completely cut through down tothe bone, whether by Phelps’ 
open method or by Parker’s subcutaneous operation, the foot 
can be brought into a line with the leg ; but it is only at the 
expense of inserting, as Mr. Owen puts it, a wedge of space 
between the astragalus and scaphoid on the inner side anda 
less sized wedge of space between the os calcis and the cuboid 
on the outer side. Now herein I think lies the weakness both 
of Phelps’ and of Parker’s operations. I am not so sure that 
this wedge of space becomes filled up by granilations, and 
ultimately by a firm cicatricial pad, as Mr. Owen seems to 
believe. ‘I'he condition of the foot after the operation appears 
to me to be analogous to what occurs after the division of the 
tendon of the biceps and external lateral ligament for the 
cure of knock-knee, After these structures have been 
severed the leg can be brought into a straight line with 
the thigh, and as long as retentive apparatus is worn the 
knock-knee appears cured. ‘he down growth of the inner 
condyle, however—the root of the evil,—has remained 
untouched, and the rectification is only attained by the in- 
sertion, again to use Mr. Owen’s words, of a wedge of space 
between the external condyle of the femur and the corre- 
sponding tuberosity of the tibia. This space is not filled up, 
and when the retaining apparatus is left off—and I am speak- 
ing from experience—the knee falls back into the position of 
genu valgum. I cannot help fearing that the same thing 
will happen after Phelps’ operation, that the new fibrous 
tissue formed between the divided ligaments and soft parts 
will draw as it contracts, as all new fibrous tissue will, the 
deformed and displaced bones back into their faulty position. 
During the discussion on Mr. Owen’s paper Mr. Brodhurst 
said that the bones were not at fault, and that he had never 
seen a case in which they were so deformed as to interfere 
in the slightest degree with the reduction of the deformity. 
His experience therefore must be contrary to that of most 
general surgeons. In the museun of St. Bartholomew’s Hos- 
pital there are now quite a number of deformed astragali 
removed by my colleague, Mr. Willett, and by myself from 
severe and intractable cases of club-foot, and illustrations of 
deformed bones are given in most of the works on Orthopaedic 
Surgery. Indeed, since Mr. Adams drew attention to the 
condition of the astragalus in his work on Club-foot I was 
under the impression that it was generally recognised on all 
hands that in severe cases the deformity and alteration in the 
articular facets of the astragalus and os calcis were often well 
marked, and in the case of the former bone sometimes ex- 
treme. Seeing therefore that in Phelps’ operation tho 
deformity of the bones and the alteration of their articular 
surfaces are not dealt with, it seems to me that we shall be 
very liable to have relapses. My own experience of the opera- 
tion has been insuflicient for me to say definitely whether such 
is or is not the case ; and although I have heard from others 
that relapses after Phelps’ method are not uncommon, such 
cases have not hitherto made their way to the orthopmdic de- 
partment. Iadmit that the objection I have just raised to 
Phelps’ method may be only theoretical, and time alone can 
prove the value of the operation. 

In some severe cases there is an objection to Pholps’ 
operation which I venture to think is not theoretical. In 
the class of cases I refer to the equinus position is more 
marked than the varus, and on attempting to bring the foot 
up to aright angle after division of the tendo Achillis, and 
even the posterior ligaments of the ankle-joint, the astragalus 
is felt to lock against the tibia and fibula, In these cases, as 
I think I have proved both by dissection and by operations 
on the foot, the equinus does not depend, as is usually 


taught, on a mere tilting of the trochlear surface of the astra- 
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galus out of its socket, but on an abnormal downward 
as well os inward deflection of the neck. The inward de- 
flection has been long recognised; the downward deflec- 
tion has not, I think, reccived the attention it deserves, 
The reason why the equinus cannot be overcome in these 
cases after division of the tendo Achillis and the posterior 
ligaments is that the astragalus is already more or less in 
normal contact with the tibia and fibula, and further attempts 
cat dorsi-flexion merely wedge the broader anterior surface 
between the malleoli. To cure the equinus, I hold, either the 
thead and downwardly deflected neck of the astragalus, or in 
some cases the whole of tho astragalus, and often other 
portions of the bone as well, must be removed. After the 
excision of the astragalus I have still found that the os calcis 
or other of the tarsal bones have locked against the external 
malleolus, and it has not been till parts of these bones have 
been removed or the external malleolus has been divided and 
bent backwards that the foot could be placed at a right angle 
tto the leg. When the condition of the astragalus is present 
‘it is evident that the mere division of the ligaments and tense 
structures on the inner side of the foot and even in the sole 
will be quite futile for correcting the equinus, 

In advocating some form of tarsectomy in severe cases 
I wish it to be understood that no one holds more strongly 
‘than myself that these severe cases, like large stones in the 
bladder, should never be allowed to occur. I have always 
taught that though I firmly believe these intractable 
grades of the deformity can only be cured by tarsectomy, at 
the best it is but a bad job. The foot, after removal 
of bone, is of course an imperfect member, but at the 
same time a useful one, and for out-patients to whom the 
“expense of continually wearing apparatus is a great considera- 
tion the advantage of being able to dispense with irons is an 
immense gain. ‘To my mind the moral of the whole question 
is the importance of undertaking the treatment of club-foot 
at the very earliest possible period. At birth the bones con- 
‘sist of little more than cartilage, and during the first few 
months of life can be readily moulded and made to take 
almost any shape. I have always looked up to Mr. Adams 
as my teacher in all things orthopadic, and although I differ 
from bim as regards the question of tarsectomy I have 
‘hitherto, in the treatment of club-foot in infancy, followed éut 
his method of correcting the varus before attempting to over- 
«ome the equinus, and I am bound to say with excellent 
results, I agree with Mr. Owen that in slight cases the 
division of the tendo Achillis is often all that is required 
in the way of operation, but I have certainly found it of 
benefit to correct by plaster-of-Paris or other mechanical 
means the varus before doing so. 

‘Weymouth-street, W. 


SIMULTANEOUS DISLOCATION AT THE 
SUPERIOR AND INFERIOR RADIO- 
ULNAR ARTICULATIONS. 

By T. W. M. LONGMORE, M.R.C.S., L.R.C.P. Lonp. 


A STBHWARD on board a cargo steamer, aged twenty-one, 
was admitted to the Lady Strangford Hospital, Port Said, 
under my charge, in June, 1891. He was suffering from the 
unusual accident of a dislocation of the head of the radius 
forwards and of the lower end of the ulna backwards. As 
the causation and symptoms of this uncommon condition 
were very clear and exact, it seems worth recording. The 
pationt while carrying a dish in his right hand during stormy 
weather tripped over a ring bolt. He pitched forwards on to 
the deck, falling upon his right hand, with the injured arm 
twisted under his body. ‘The radial side of his hand came 
into contact with the deck, with tho wrist bent and the hand 
pronated ; while the weight of his body fell chiefly upon the 
outer sido of the forearm. He felt ‘something give way,’ and 
found he could not flex or oxtond the elbow-joint, which was 
fixed in a semi-floxed position. ‘Ihe arm was pulled about by 
one of the engineers, and afterwards hoe was able to move the 
joint more frecly. It was then roughly bandaged and put in 
2 sling until he came to the hospital, four days after the 
injury. On admission, the patient was suffering very little 
pain or even inconvenience except from inability to use the 
right wm, ‘Tho forearm was semi-flexecd and the hand 


pronated. There were ‘only slight swelling and deformity 
discernible about the elbow-joint, but when the joints on the 
two sides were compared a flattening of the outer aspect of 
the forearm was noticed near the joint, over the position 
normally occupied by the head of, the radius. ‘ THe bend of 
the elbow was full, and on palpation a hard swelling was 
easily felt just to the outer side of , the tendon of the 
biceps, against which it was presséd. On rotation of the 
radius this swelling was felt to'‘move, and there was 
absence of movement in the normal position. Crepitus 
of a creaking character was felt and:heard on rotation, 
but not on simple flexion of the joint or pressure on 
the radius alone. Passive movement or: palpation about the 
elbow-joint caused very slight pain, but movement of the 
wrist, especially supination, was painful. The lower end of 
the ulna was decidedly prominent behind and there was an 
unusual depression between it and the carpus in front. The 
end of the bone could be pressed into its normal position with 
an audible click, but it returned as soon.as pressure was 
taken off. On pronation or supination of the hand the same 
movement of the end of the ulna took place. When the 
radius was fixed and the ulna moved forwards and backwards 
the latter felt perfectly loose and could be separated from 
the radius and carpus with ease. 

After the full administration of chloroform the head of the 
radius could be felt quite easily resting against the humerus in 
the bend of the elbow. With skilled assistance attempts were 
made to reduce the dislocation by fixing the humerus and 
steadily extending the forearm. At the same time pressure 
and manipulation over the head of the bone were tried. Then 
after full extension the forearm was flexed on the arm, at 
the same moment as downward pressure was made on the 
head of the radius. Rotatory movements of the radius 
during both extension and flexion were also tried. Although 
there was complete relaxation of muscles, yet the position 
of the head of the bone could be only slightly altered, and 
at no time did it regain its normal-position. There were no 
signs of fracture or other injury about the elbow-joint, but 
it did not seem justifiable to make further or more violent 
efforts at reduction. So the attempt was relinquished and 
the arm put up in an angular splint midway between 
pronation and supination. A straight splint was put along 
the outer side with a pad pressing on the lower end 
of the ulna, while a similar splint and pad were made 
to exert pressure on the head of the radius. ‘The 
splints were kept on for three weeks and were re- 
adjusted at the end of each week, when passive move- 
ments of the elbow, wrist and finger-joints were made. 
There was no tendency for the lower end of the ulna to 
become firmly fixed, so after the splints wero removed a 
bandage and a couple of pads were worn. To restore the 
muscular power, friction, cold douching and graduated 
exercise were ordered. As there was no pain all movements 
were increased and the patient instructed to lift a daily 
increasing weight from the floor. After five weeks he left 
the hospital with a very usefularm. TFiattening of the outer 
side of the forearm and fulness of the bend of the elbow were 
still apparent. Flexion of course was not complete, but he 
could button his clothes and feed himself. The chief dis- 
comfort arose from the condition of the ulna, but when it 
was properly bandaged inconvenience was only slight. 

Cases of these dislocations occurring separately are quoted 
in ‘Holmes’ System of Surgery,’’ ‘‘Spence’s Lectures”? and 
the celebrated work on ‘‘Dislocations and Fractures’’ by 
Sir Astley Cooper. In the last-named work a scries of 
cases of dislocation of the head of the radius forwards are 
given in detail. In five of these the dislocation was 
reduced successfully, in six it remained unreduced. In the 
same work it is said that ‘‘luxation of the lower end of tho 
ulna backwards is the result of a sudden and violent prona- 
tion.”’ ‘The age of the patient agrees with that given in most 
of the recorded cases, and the fact of his being a delicate, 
lightly built lad, with very loose joints, would render disloca- 
tion more likely to occur than fracture. The occwrence of 
the double dislocation was doubtless aided by his right hand 
being engaged at the moment of his fall, and so, being caught 
off his guard, he was not quick enough to put it into the 
usual protective position involuntarily assumed while falling. 
When it is considered that the annular, the capsular, the 
oblique and the sacciform ligaments connecting the radius 
and ulna were, in all probability, ruptured, and the two bones 
only connected by the intcrosseous ligament, it is wonderful 
that tho result of the accident was not more unsatisfactory. 

Woolstone, near Southampton, 
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“ CHRONIC RHEUMATIC. ARTHRITIS. 


By HUGH LANE, L.R.C.P. Eprn., M.R.C.S., 


SURGEON TO THE ROYAL MINERAL WATER HOSPITAL, AND HONORARY 
MEDICAL OFFICER TO THE ROYAL UNITED HOSPITAL, BATH, 


With respect to the subject of rheumatic and rheumatoid 
arthritis, which I have frequently discussed in the columns 
of T11p LANOET, the following caso may prove of interest as 
exemplifying the distinctions originally drawn by Mr. C. T. 
Griffiths and myself—viz., that one disease, rheumatic arthritis, 
is an affection of rheumatic origin, local in character, in 
which the neural element is absent ; and the other, rhcuma- 
toid arthritis, is a general diseaso of debility, having no con- 
nexion with rheumatism, in which the neural element plays 
@ conspicuous part, and which ocours in cases with strong 
hereditary histories of gout and struma or phthisis, and in 
which the last stage is osteo-arthritis. 

The patient, a female aged forty-three (father living and 
healthy, aged seventy ; mother died of paralysis, aged sixty- 
four ; two brothers and six sisters all living and strong), 
was healthy and well till nineteen, years of age, when 
she had subacute rheumatism (attributed to sleeping in 
a damp bed), which hardly confined her to bed, but 
she felf pain and stiffness in her knees, shoulders, elbows 
and thumb-joints. These joints never got better, but 
remained stiff and painful after the attack, she feeling every 
change in the weather. This is a strong rheumatic symptom, 
for in rheumatoid arthritis the weather does not affect the 
course of the illness to the same extent, and patients will 
frequently say they feel better in damp or cold weather. 
She had subsequent subacute attacks in which more joints 
suffered until every joint got affected, with the exception 
of the temporo-maxillary articulation, and she ultimately 
became quite bedridden and has remained so for twenty years, 
‘The catamenia came on at fourteen years, and continued 
regularly. No phthisis or gout in the family history. Every 
joint is firmly and rigidly ankylosed, not even the slight move- 
ment which can nearly always be obtained in the ankylosis 
occasioned by osteo-arthritis (the last stage of rheumatoid 
arthritis), in which case the ankylosis is caused by obstruc- 
tion to movement by bony outgrowths. The joints are 
stiflly fixed; no increase in the size of a single joint 
beyond an apparent enlargement due to wasting of 
the limbs, which now are so emaciated that they pre- 
sent the appearance of merely skin and bone. The only joint 
at present in which there is any movement is the jaw, and 
that is healthy. She some years ago, when not quite so help- 
less in the spine, used to take care of her sister’s child, and 
alter its position by raising it with her teeth, but now she 
cannot even turn her head. ‘The joints of the limbs nearly all 
contracted, elbows at right angles and close to side ; knees 
also bent up, and fingers contracted in palm of hand; skin 
healthy, colour good ; no great anzemia ; heart fairly normal, 
but slight mitral bruit; pulse 60 to minute; bowels opened 
only once a week, and then only with the aid of an enema or 
aperient; general health good; eats fairly well, and seems 
cheerful, frequently singing to the children ; and, strangely 
enough, she is plump in the face, the muscles of which do not 
appear to be wasted ; feels well, except in the springtime of 
the year ; urine, sp. gr. 1020; sugar absent; albumen absent; 
reaction acid; oxalates absent; small quantity of mucus; 
passes about 300 gr. of urea daily. 

‘The following interesting points show the difference between 
the two conditions chronic rheumatoid arthritis and chronio 
rheumatic arthritis':—1. Vamily history reveals an utter 
absence of gout and phthisis, which I have always asserted 
are found in that of rheumatoid arthritis. 2. No nervous 
symptoms, neuroses, formication, tingling of limbs, sweating, 
numbness, pigmentation of skin, and no constitutional 
syuptoms—simply a joint affection ; and although every limb 
is wasted, there is no evidence of general organic progressive 
disease, as in rheumatoid arthritis, where the muscular 
atrophy is one of the earlier symptoms, and as a rule 
precedes the joint affection. +3. Character of joints 
affected: all firmly ankylosed, with no enlargement, but 
of course apparently so, owing to the wasting of the sur- 
rounding structures; no cffusion, and there are absolute 
flexion and fixation in this case. Flexions of joints in the 


vast majority of cases are of rheumatic origin, while in rheu- 
matoid arthritis frequently the fingers are hyperextended,. 
but this is not the rulo, The character of the joints affected in 
rheumatic arthritis contrasts strongly with the condition of 
the joints in rheumatoid arthritis, wherc the joints are always 
swollen, with a sensation under the fingers, as if of fluctua- 
fion, the swelling commencing some distance abovo the joint 
and terminating some distanco below it, and always of a more 
or less spindle-shape. 4. In this case the temporo-maxillary 
is the only articulation exempt, oddly enough bringing 
evidence to prove the correctness of my viow, that this joint 
plays an important part in the difforentiation between these 
diseases,* where I pointed out that in rheumatoid arthritis 
the joints most used aro the first to go; and, as everyone 
must talk and eat, this joint never enjoys a lengthened 
ariod of repose, and therefore is frequently the seat of the 

lisease, while in rheumatic arthritis it is rarely affected. 
5. Her good spirits ; not so in rheumatoid arthritis, when 
depression is an carly and constant feature. 6. The sym- 
metry of the joints affected is another point of distinction 
but that is not essential in this case, as nearly every joint in 
the body is affected. 7. No marked anemia, which is so 
prominent a symptom all through rheumatoid arthritis. 8 
Slight mitral bruit, but slow acting heart, soft pulse In 


rheumatoid arthritis the heart’s action is rapid, usually over 
100, no anwmic bruit is found and there is a hard pulse. 
9. Although the illness in this case developed before the usual 
period, the preponderance of evidence points to this being a 
case of rheumatic arthritis, as described by Mr. Griffiths and 
myself. 

‘ihe importance of this proper differentiation cannot bo 
over-estimated, ag upon this treatment entirely hinges—the 
treatment of rheumatism and rheumatic arthritis by anti- 
rheumatic medication and non-nitrogenous diet &c. ; gout 
and gouty arthritis by appropriate medicinal treatment, 
depletion, dict and, finally, that of rheumatoid 
arthritis, in which case the strumous element so much 
predominates? that it has now caused quite a revolution in 
the treatment, approximating it to that of struma or 
phthisis, by cod-liver oil, tonics, stimulation and build- 
ing up. It must be clearly and distinctly regarded, not 
as a result of rheumatism or as a hybrid condition, the 
diagnosis and nomenclature of which were scamped under tho 
absurd appellation of rheumatic gout, but as a distinct 
disease possessing strong and peculiar features of its own, an 
offspring of the hereditary tendencies of gout and scrofulz. 
Of course, from the facts of a single case like this it is ime 
possible to deduce any absolute principles, but I hope it will 
be a link, though a single link, in the chain of evidence which 
I have previously brought forward in a large number of cases. 

Bath, 


‘1 Differentiation in Rheumatic Diseases so-called. By Hugh Lane. 
J. and A. Churchill, ae 


2 Vide ‘THE LANCET, Dec. 26th, 1801, and following numbers, 
3 Vido Differentiation in Rheumatic Disenses so-called. 
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THE AXIS-TRACTION FORCEPS: 


By CHAS. J. CULLINGWORTH, M.D,Dun. &e., 
OBSTETRIC PHYSICIAN TO ST, TITOMAS'S HOSPITAL ETC, 


Evury teacher of midwifery has to make up his mind what 
kind of forceps to recommend to his pupils when they com- 
mence practice. It is all very ‘well for obstetric experts to 
Possess a variety of instruments, and to say that, under such 
and such circumstances, this is the proper instrument to use, 
and, under other circumstances, that. Tho ordinary practi- 
tioner cannot be expected habitually to carry about with him 
more than one pair of forceps, and that pair obviously 
should be capable of being used in any case in which delivery 
by the foreeps may be called for, ‘There are of course other 
conditions besides this of universal applicability. that are 
essential in a good pair of forceps. Yor example, it should be 
an instrument easily kept clean and aseptic, and, furthermore, 
it should in its construction be up to date—that is, it should 
xepresent all the more recent improvements, provided they 
have stood the test of exporience and have proved to be 
real and are not the mere modifications of a faddist. 
‘Tho history of the midwifery forceps is full of interest from 
the first chapter to the last. ‘Ihe gradual evolution of 
the instrument from its original crude form to the shape in 
which it is now familiar to us is a history that always fasci- 
nates the student and at the same time teaches him the uses 
of the various parts of the instrument in a way that nothing 
elso can. In the earlier part of my career as a teacher it 


Fia. 1. 


Application of curved forcops at*brim (Milne Murray). ¢ 1, 
Conjugato diameter. a B, Axis of inlot, EX, Axis of forceps 
and line of traction. BX F, Angle of error. 


was held and taught that in the long forceps with the double 
curve we had arrived at something very near perfection, 
That instrument was in uso throughout Great Britain. It was 
generally known in Scotland under the name of Sir James 
Simpson’s forceps, and in the north 
‘of Roberton’s ; whilst in London and the south it usually 
bore the namo of Robert Barnes. Each of these names 
indicated slight differences in construction, but in all their 
main features the three instruments wero the same, their 
geographical distribution being more a question of local 
patriotism or of loyalty to an individual teacher than of any 
marked supcriority in tho particular instrument. Tor many 
years, however, there had been a steadily growing conviction 
in the minds of many obstetricians that tho long double- 
curved forcops was not an altogether satisfactory instrument. 
Tho addition of the pelvic curve had ensured tho more 
equable distribution of the grasp of the blades ovor the fatal 
head, and so had removed one of the great objections to tho 
Straight forceps, but it had not altered the direction of 
the tractile force. If the handles of tho instrument bo 
carried as far back as the perincum can bo stretched, the direc- 
tion of tho traction can nevor correspond with the axis of the 
pelvic inlet. ‘This axis, along which the mass of tho fetal 
head must enter the brim, is coincident with a line drawn 
between the umbilicus and tho coccyx. If traction could be 
made in this line there would be no misdirection of the force— 
it would all be available for the purpose aimed at; but 
exactly in proportion as the line of traction diverges froin the 
axis of the genital canal so some of the forco is expended in 


of England under that 


7 An address rend before tho Motropolitan Counties Branch (East 
Raton and South Kssox District) of the British Medical Association, 
+ rth, 1892, 


driving the head of the child against the anterior wall of 
that canal, and is therefore not simply wasted, but acts to 
the detriment of the maternal tissues. With the ordinary 
forceps it is anatomically impossible for traction to be made 
directly in the pelvic axis, so thata certain amount of the force 
expended is ineffective, From the year 1860 forwards several 
attempts were made to remedy this defect by giving a back- 
ward or perineal curve to the handles, The most effective device 
for the purpose, however, was that which we owe to M. Tarnier, 
of the Paris Maternit6, and which he described in the year 
1877 under the term of ‘‘axis-traction forceps.’’ The essential 
features of this instrument are the metallic traction 
rods. These rods, at their upper end, aro attached by a 
hinge-joint to the posterior edges of tho blades, and fit, by 
their lower extremities, into a single curved stem, at the 
other end of which is a transverse bar, movable in all direc- 
tions, called the traction handle. : When the instrument 
is in use, the rods lie closely applied against the shanks, 
while the curve of the stem connecting the rods with the 
handle carries the handle just sufficiently far backwards to 
ensure that the direction of the tractile force shall corre- 


Fig. 2. 


Mochanical projection of axis-traction forceps (Milne Murray), 


spond with that of the axis of the pelvic canal? _Imme- 
diately below the lock and in front of the handles is a 
fixation sorew, by means of which the handles are kept 
in contact and tho amount of compression exercised by 
the instrument carefully regulated. In using tho ordinary 
doublo-curved forceps, the operator keeps the handles in 
apposition by his own grasp, but inasmuch as in all axis- 
traction forceps traction is exercised solely by means of the 
traction handle, it is unnecessary, and indeed undesirable, 
to maintain any hold upon the ordinary handles when once the 
instrument has been proporly introduced and locked. Henco 


? Dr. Milno Murray (Edinburgh Modical Journal, Sopt. 1801) has given 
the following method for testing theacouracy of any given instrument in 
rogard to this curvo (see Tig. 2):—'A pleco of papor about eighteon 
inches square should be firmly stretched on a drawing-board or other 
smooth surfaco, A pencil line should be drawn down the centre of tho 
paror. Plnco tho left blade of the forceps on the middle of the paper so 

hat tho shank coincides with tho line already drawn, the hollow side of 

tho blado boing upwards. ‘I'race an outline of tho binde on the paper, 
holding the pencil perfectly vortical in doing so, Mark the point at 
which tho shank joins the curve of the blade ; call this point y. Mark 
tho contro of tho tip of the blade; call this point x. Joinx y by a 
straight line, This will form the chord of the are which forms the 
middlo of the curvo of the blade. Bisoct x ¥ by a line at right angles 
to it, EF, Describo a circle, G x VY 1, whose centro ios on EF, 
and whose circumference touches X andy. Tho arc x VY Mes in the 
middle of tho blado, Now draw a tangont, As, to tho circle x V Y, 
at tho point v. This will be parallel to the chord x y, Now lay tho 
blado on tho papor in its orlginal position, taking care that the points 
X and ¥ correspond preciscly with their posltion on the forceps. If 
the traction rods %T are properly constructed, the stud T will lie on the 
line A.B, when the rod lies close to the shank.” 
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arises the necessity for the: fixation. screw: just described. 
‘Without some ‘such’ contrivance the handles would : fall 


-asunder and the instrument become completely disarranged.: 


:The advantages claimed for thisinstrument are as follows:— 
‘1, The’ traction rods,: permitting traction to be, made in the 
jJaxis of the inlet, ensure that all the force’ expended by the 
-Operator is exerted: usefully, and that the maternal tissues 
rare exposed to’ no «unnecessary pressure.. 2. The application 
handles miove forwards as the head descends-in such a way as 
‘to furnish a constant guide to the direction in which traction 
ishould be made in order that it may be exercised with most 
effect—i.e.; the direction proper to the plane of the pelvis 
through which the head is passing. 3. The transverse handle 
-enables the operator to keep up a steady and continuous pull 
-with a minimum of muscular fatigue, and therefore with the 
spower of estimating with some approach.to accuracy the 
amount of force he’ is expending. ‘The first of these advan- 
tages Tarnier’s instrument shares with Hubert’s, Aveling’s 
and some others of its predecessors. ‘the .second and third 
4t does not; they: are peculiar to itself. The objections 
which have been raised against Tarnier’s. forceps aré that it 
is costly, unwieldy and complicated. ‘These objections are 
* no doubt well founded, but they are not altogether insuper- 
able. The design of the instrument did not issue from the 
brain of its originator in a state of irreproachable perfection. 
Its details, as must always be expected in the earlier attempts 
to carry out a new idea, were open to criticism and capable 
of improvement. But its principle has stood its ground in 
spite of all the criticism that it has encountered ; and that, 
after all, is the main fact that concerns us. The advantages 
are unmistakable and permanent; the disadvantages are for 
the most part accidental and removable. 

As early as 1880 Professor Alexander Simpson of Edin- 
burgh introduced a series of valuable modifications which 
had the effect of removing many of the objections urged 
against the instrument. 
as follows: 1. The instrument is an adaptation of the 
principle of ‘Tarnier’s forceps to the ordinary forceps in 
use in this country, and hence is much less bulky and 
complicated than Tarnier’s. 2. The traction apparatus, in- 
cluding the handle and locking plate, which in the French 
model is detached from the rest of the instrument, is per- 
manently attached to the blades; no part of it therefore 
can be mislaid or forgotten. 3. The fixation screw is greatly 
reduced in size, in order to emphasise the fact that the screw 
is not to be used for purposes of compression, but of adjust- 
ment, The instrument as thus modified has become widely 
popular in Scotland and amongst those English practitioners 
who received their professional training in Edinburgh, In 
the south the principle of axis traction has never been so 
heartily accepted or so generally taught as it has been in 
the north, and the great majority of English practitioners 
are still practically unacquainted with it. Even those who 
were present when Tarnier’s instrument was first exhibited 
in this country, and to whom it therefore cannot be said to 
be entirely unknown, were for the most part so repelled by its 
bulk and complexity that they took no further interest in 
it. The merit of Professor Simpson’s modification was that 
without sacrificing any important principle in- its con- 
struction it in great measure got rid of those features, 
Otber modifications have been proposed in abundance, A 
large number of them consist of.loose traction rods, more or 
less resembling boot-hooks, which are to be hooked into the 
lower angle of the fenestre or other convenient place, and 
traction made backwards. It need scarcely be said that such 
an arrangement, whether in itself advantageous or not, is not 
axis traction. It may be possible by its means to make 
traction in the axis of the inlet, but the guidance afforded 
by the application handles in Tarnier’s instrument is for- 
feited, and no guarantee is provided that the direction of the 
tractile force shall alter as labour advances, and shall be at 
all times suitable to the part of the pelvis through which the 
head is passing. 

It will have been inferred from what I have already said 
that I believe the axis-traction forceps to constitute the most 
important improvement that has been made in the construc- 
tion of the instrument since the introduction of the pelvic 
curve. No one who has used it sufficiently often to overcome 
the slight difficulty at first experienced in its manipulation 
will ever willingly return to the older form. It can not only 
accomplish all that the older instrument can accomplish, and 
do it more easily, but it can accomplish more—for it will not 
infrequently succeed where the latter has failed. I am my- 
self firmly convinced that the general adoption of the principle, 


convinced me would still further increase its value. 


‘These modifications are mainly | 


at least, of axis traction, the truth of which is capable of 
mathematical proof, is merely a question of time. ‘It was im 
the form of Professor Simpson’s modification of ‘Tarnier’s for- 
ceps that I first became practically acquainted with the instru- 
ment. - It will therefore be readily understood that, a3 a mere: 
matter of sentiment, I have been loth to suggest any altera- 
tion in the Edinburgh model. When, howéver, in the year 1889) 
Messrs. Down Brothers informed mo that they were about to 
make some axis-traction forceps in order to mect the demand 
consequent upon my recommendation of them, and asked me: 
which pattern I should recommend them to adopt, it seemed 
a suitable opportunity. for proposing some slight modifica- 
tions in Professor Simpson’s instrument that experience bad 

hese 
proposals they at once proceeded to carry into effect, the 
result being the instrument shown in Fig. 3, It differs from 
Professor Simpson’s chiefly in being generally firmerand more 
unyielding, in being furnished with stronger screws and a. 
stronger stud on the traction plate, and in its being made en: 
tirely of metal. The object of these alterations is to provide 


Fie, 3. 


Modified axis-traction forceps. 


an instrument that will not bend ; that, being made specially 
strong in its weakest parts, will not be likely to fail at the 
supreme moment by the giving way of thoso parts; and 
that, by having no woodwork about it, can be rendered’ 
thoroughly aseptic by boiling. ‘The total length of the 
instrument is 144in. The handles are 54in. long, the 
shanks 24in., and the blades, measured along the chord 
of the arc, 64in. The shanks are very strong and are 
#in. apart. The greatest width between the blades is from 
Sin. to 3$in., and the distanco between their extremities. 
(when the instrument is locked and the application 
handles in contact) is Zin. Bach blade has a maximum. 
breadth of 2y;in., and a fenestra 44 in. long by lyin. wide. 
‘The traction rods are screwed on to the solid part of the 
blade, immediately below the fenestrae, so as to allow of 
antero-posterior movement only. A key is sent with each 
instrument for unfastening these screws for cleaning pur- 
poses. ‘The fixation screw is the same as in Professor 
Simpson’s instrument, but is somewhat stronger. ‘The design 
of the locking plate and the traction handle is also the same, 
but again the screws and knobs aro of stronger construction, 
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I have purposely delayed publishing any description of it 
fantil its practical value has been repeatedly tested. 
mow been used a good many times both at the General Lying-in 
‘Hospital and in the maternity department at St. Thomias’s 
‘Hospital, and has been found to bea highly efficient instrument. 
‘The delay has enabled me to suggest an important alteration 
of the original model. ‘Ihe blades were unnecessarily wide 
apart’ between the fenestrae and tho ‘shanks, causing 
premature distension of the perineum as the head 
descended, ‘That defect has been removed. The instrument 
‘is; I am aware, heavicr than is desirable, but this fault 
appears to me to be more than counterbalanced by the ease 
‘with which, being constructed entirely of metal, it can be 
efficiently disinfected. It has been a matter of considerable 
‘interest and gratification to me to observe that Dr. Milno 
Murray of Edinburgh, approaching the subject from a more 
ttheoretical standpoint, has quite independently suggested a 
modification of Professor Simpson’s instrument that in many 
mespects resombles the one here described. I am sure 
Dr. Murray will believe me when I say that I had not seen his 
paper at the time my own suggestions were being worked out, 

It may be useful, in conclusion, to give a few plain direc- 
‘tions for applying the axis traction forceps. 1. Introduce 
first the left blade, to which the traction bar is attached. 
‘2. Before introducing the right blade see that its traction 
xod is swung forwards, otherwise there will be difficulty in 
Qocking the instrument. 3, When the blades have been 
‘locked, swing back the traction rod of the right blade and 
hook it on to the traction plate. 4. Holding the instrument 
‘by the application handles, estimate the degree of compres- 
‘sion that is desirable and tighton the fixation screw so as to 
keep up the compression at that point. 5. After this has been 
sdoneleave the application handleuntouched. 6, Make traction 
with the traction handle, keeping the traction rods parallel 
with the shanks. 7. Complete the delivery of the head before 
removing the forceps. ‘Ihis gives the operator greater 
‘command over the head, enabling him to prevent its too rapid 
expulsion and to make traction when there is least strain. 
‘8, As soon as the head is born, loosen the screw, set free the 
aight traction rod and remove the blades, first the right and 
then the left. 

I have to acknowledge the great help I have derived in the 
(preparation of this short address from the admirable mono- 
.graphs on the subject contributed to the Ldinburgh Medical 
-and Surgical Journal by Professor A. R. Simpson’ and by Dr. 
Milne Murray,‘ to which, as_well as to ‘Tarnier’s original 
account of his instrument, I must refer those who may 
‘desire fullor information as to its theory and scope. Dr. 
Murray’s masterly exposition of the mechanical principles 
involved in the cons-truction of the axistraction forceps gives 
tto his paper a special and altogether unique value, 


TWO CASES OF NON-SUPPURATIVE 
TRAUMATIC PERITONITIS 
IN CHILDREN. 


By G. A, SUTHERLAND, M.B. Epin., M.R.C.P. Lonp., 


PHYSICIAN TO TIE NORTH LONDON CONSUMPTION HOSPITAL ; 
REGISTRAR TO THE PADDINGTON-GREEN ’ 
CILILDREN’S HOSPITAL, 


In a recent number of Tan Lanozt! Mr. Edmund Owen 
thas recorded a case of traumatic peritonitis for which he 
performed laparotomy, with almost immediate cessation of 
the acute symptoms and complete recovery in a few weeks. 
‘From the nature of the original injury and the subsequent 
symptoms Mr. Owen expected to find pus and somo visceral 
Nesion in the abdominal cavity, but instend he only discovered 
a large acoumulation of blood-stained serum and clots, with 
signs of peritonitis. Such cases are but rarely met with, and 
the following notes may bo of interest as tho results of trent: 
ment confirm the opinion expressed by Mr. Owen. The 
patients were in the Paddington Green Children’s Hospital 
tunder the care of Mr. Watson Cheyne, to whom I am in- 
re ae Bermibelon to repord oe cases, 

4H 1.—A child twelve months old ii - 
wital on Nov.-19th, 1889. Tour wecks teva ane Chae 


+ Sopt. and Oct. 1880, aud Oct, 1883, 4 A y 
1 Oct. 22nd, 1802, p. 080, nad Soper LEP: 


It has’ 


had tapped a congenital hydrocele of the right side, The 
mother had not noticed anything wrong with the child, apart 
from the reappearance of the hydrocele, until four days before 
admission, when she discovered -that the abdomen was 
swollen. During the last few days there had been occasional 
sickness, Thepatient wasa well-nourished infant, butdistinctly 
anemic. On admission the temperature was 101° and the pulse 
146. ‘There'was no sickness and no evidence of pain. A large 
hydrocele was present on the right side, the contents of which 
could be easily returned to the abdominal cavity. ‘The abdomen 
was very distended, tense and tender to the touch ; on the 
tight side. there was absolute dulness extending from the 
spine posteriorly to within a finger’s breadth of the middle 
line anteriorly, and from the ribs above to within a short 
distance of the pubes, and fluctuation was distinct over this 
area. Theleft side of the abdomen appeared to be normal, 
and the liver and spleen were not enlarged. On the sixth day 
after admission the temperature had risen to 103°, while the 
child was more anemic and seemedin great pain, moaning inces- 


‘santly. Mr. Watson Cheyne tapped the hydrocele with a trocar 


and cannula and drew off four ounces of blood-stained serum, 
and as this did not reduce the swelling higher up, he pro- 
ceeded to tap the abdomen in the middle of the dull area and 
drew off six ounces anda half of a similar fluid. No improve- 
ment followed. The abdominal swelling was not removed, 
the hydrocele quickly refilled, the anemia increased, and 
the temperature rose to 104°. Accordingly two days later 
Mr. Watson Cheyne opened the abdomen in the middle of the 
right linea gemilunaris and evacuated. a large quantity of blood- 
stained fluid. On introducing his finger he felt a soft 
fluctuating mass in the right iliac fossa, the wall of which 
gave way, and another rush of similar fluid took place, 
accompanied by the disappearance of the scrotal swelling. 
The septum thus ruptured was extremely thin, and seemed to 
be of fibrinous structure. The finger passed easily from the 
peritoneal cavity into the right tunica vaginalis. The fluid 
removed contained no clots, but coagulation took place to 
some extent in a specimen put aside. The small intestine 
presented at the abdominal wound, and, with the exception 
of slight congestion, seemed healthy, The wound was then 
closed, a small drainage-tube being left at the:upper end, 
Next day the temperature was normal and the patient was 
free from pain. There was very little discharge. from the 
wound, and the tube was removed on the third day. The child 
made a good recovery’ and was discharged cured at the 
beginning of January, there being still a certain amount of 
resistance to be felt on palpation over the right side of the 
abdomen. This was probably due to thickened peritoneum and 
had entirely disappeared when the child was seen ayear later, 
There had been no return of abdominal trouble and the child 
was in good health. 

Casy 2.—A girl aged eight years was admitted to hospital 
on Aug. 8th, 1888, having been knocked down and run over 
by_a cab, The wheel was said to have passed over the 
abdomen. The paticnt was suffering from shock, being quite 
blanched and almost pulseless. ‘There was considerable 
bruising about the face, but no fracture anywhere. ‘Sho 
complained of great pain in the back and in the epigastrium, 
and Jay in bed with her thighs flexed on the abdomen. On 
the following day the abdomen was distended and tender 
in the epigastric region. She suffered greatly from 
thirst, and was sick after taking food. ‘he breathing was 
entirely thoracic, the muscles of the abdomen being kept 
rigid. “Three weeks Inter the pain and sjckness had ceased, 
but the temperature at night ranged between 100° and 101°. 
In the epigastric region a distinct swelling could be seen and 
felt, extending downwards from tho ensiform cartilage to 
within an inch of the umbilicus and passing beyond the edge 
of the rectus muscle on each side. As counter-irritation had 
no effect on this swelling, which increased in size, and 
fluctuation could be made out, it was aspirated a ‘fortnight 
later, and ten ounces of dark-green fluid were removed.: The 
fluid contained a large amount of albumen and red blood 
corpuscles. The temperature the same evening was lower 
than it had been for some nights, and became normal two 
days later. She was discharged well in three wecks, but 
there still remained some thickening in the epigastric-region. 

The course of these cases was clearly distinct from that seen 
in peritonitis, due to the rupture of sofne abdominal viscus. 
In the latter suppuration is soon present, and the whole 
course of the illness, which usually terminates fatally in a 
few days, is acute. In the former, and also in Mr. Owen’s 
case, the course was more'chronic, tho symptoms were those of 
progressive disease, and suppuration was not present. The 
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rapid improvement noted in all cases after evacuation of the 
blood and serum supports Mr. Owen’s view that this is due to 
the relief of tension ; but, on the other hand, much greater 
tension is often present in the. abdominal cavity without 
causing any discomfort. The employment of a trocar and 
cannula, or, better still, of an aspirator, may sometimes bo 


sufficient, as in Case 2; but in Mr. Owen’s case the presence: 


of blood-clot and in Case 1 the presence of a septum 
rendered laparotomy necessary for complete success. In the 
above cases the progressive anmmia was a marked symptom, 
(and suggested that the effusion of. blood continued for some 
time after the original injury. In Case 1—which presumably 
in the absence of any history of other lesion was due to the 
tapping of the hydrocele—the amount of blood found seemed 
out of all proportion to the extent of the injury. 
-Carlton-hill, N.W. . 
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‘+ HOSPITAL PRACTICE, 
' BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisl qaamplurimas et mor- 
‘forum et dissectionum historias, tum aliorum tum proprias collectas 
babere, et inter se compare.—MORGAGNI De Sed. et Caus. Mord., 
lib. iv, Procemium, . 
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INGUINAL ANBURYSM TREATED BY LIGATURE OF THD 

* BXTBPRNAL ILIAC ARTERY BY THD INTRA-PERITONBAL 

MBTIIOD. — : 
(Under the care of Mr, MAx1ns.) 
’ Cases in which it is necessary to ligature one of the iliac 
arteries for aneurysm are very rarely met with in surgical 
practice, and the fact that the ligature was applied in this 
instance through the peritoneum makes this account of 
especial interest. There are few instances on record where 
a ligature has been applied to the external iliac by tho 
- method described below, and it is worthy of remark that on 
the same day that Mr. Makins performed his operation Mr. 
Mitchell Banks operated on a similar case at the Liverpool 
Royal Infirmary, also with success. His patient, aged sixty- 
three, was of spare frame ; the aneurysm was situated on 
the right side, was as large as a fist and of some weeks’ 
duration. Catgut was used to ligature the vessel, and 
the coats were not divided. The patient left the hospital 
on the forty-first day after the operation. Mr. Makins 
draws attention in his remarks to the anatomical diffi- 
culties which may be met with, and also directs attention 
to the possibility of greater risk of hernia after this 
method. Mr. W. H. Brown, who appears to have also per- 
formed the ligation .of this vessel through the peritoneum, 
found it very difficult to reach; but details of the case are 
wanting. We hope that the publication of this case will-lead 
to the record of others, for the intra-peritoneal method (or, 
as we prefer to call it, the ‘‘transperitoneal’’) will doubtless 
be favoured by operators in the future. Tho records of 
ligation of the common iliac artery are more numerous than 
those of the artery which we are considering; but we only 
wish to direct attention to the latter, though it is quite pos- 
sible that the operations on the common iliac of Dennis in 
America and of Rivington and Lucas in this country have 
led.to the fuller consideration of this subject. 

The patient was a carpenter aged thirty. Family history 
good ; father, threo brothers and two sisters alive and in good 

ealth.. Mother died at fifty-four ; cause of death unknown, 
He has, on the whole, enjoyed good health, except an uncom- 
plicated attack of acute rheumatism threo years and a half 
ago, gonorrhcea in youth and four. years ago he acquired 
syphilis, which does not seem to have been thoroughly treated. 
At present there are no evidences of tertiary syphilis beyond 
the presence of the aneurysm. - His occupation at times gives 
him heavy work and exposes him to the liability of strain. 

. Sept. 16th, 1892.—Ifor the. past twelve months he has 
noticed that when he slept on his left side he awoke in a cold 
perspiration .and experienced considerable. pain in the left 
Groin and ‘neighbourhood. Four months ago-he thinks he 


strained himself lifting a heavy wardrobe, Three months 
ago he noted pain and pulsation in the groin, and during the 
past six weeks swelling-and pain down the front of the thigh 
to the. knee. .No pain referred to tho testicle. ‘hese 
symptoms havo been gradually becoming more severe, and on 
Sept. 15th he was sent to the hospital by Mr. Winterburn. 

On admission the patient was a stoutish man of ruddy com- 
plexion, due to .dilated capillaries and considerable develop- 
ment of subcutaneous fat. The limb was much swollen and 
oedematous. In the left groin there was a large oval pulsating 
tumour in the course of the external iliac and common 
femoral arteries. It extended upwards about two-fifths of 
the distance between the middle of Poupart’s ligament and 
tho umbilicus and for about two inches below the ligament ; 
it was about two inches in breadth. ‘The tumour was hard, 
the pulsation expansile and synchronous with the heart beat ; 
there was a rough double bruit. Pulsation in the posterior 
tibial artery was wenker than on the sound side. ‘The area 
of cardiac dulness was not increased, the first sound was 
somewhat indistinct at the apex, and the second sound 
accentuated over the aortic area, but there was no distinct 
murmur. Pulse 70-80, rather irritable ; there was no marked 
evidence of general arterial disease ; no evidence of any other 
visceral disease ; urine, sp. gr. 1018, clear, no albumen, 
deposit of phosphates ; bowels regular ; temperature 98:8". 
He remained quiet in bed during the next'four days, durin, 
which time the pulse subsided and the heart’s sounds an 
action became normal. 

On Sept. 20th, the patient being under the influence of an 
anesthetic of ‘mixed chloroform and ether, an incision 
four inches in length, commex:cing one inch below the level 
of the umbilicus, was made in the left linea semilunaris. 
The incision was carried through the abdominal wall into the 
peritoneal cavity and was slightly enlarged downwards, and 
the deep epigastric artery, which originated in the tumour, 
doubly ligatured and divided. The small intestines were hela 
over to the right with Messrs, Ballance and Edmunds’ broad 
abdominal retractor, the sigmoid flexure was pushed upwards 
and an incision was made through the lower part of its 
mesentery and the peritoneum at the margin of the pelvis in 
the course of the artery. ‘lhe wound was deep, there 
being about an inch and a half of subcutancous fat 
and abundance of fat in the subperitoneal tissue . both 
beneath the anterior abdominal wall and around the 
vessels. This, together with some retching on the part of 
the patient, rendered the freeing of the artery and the passage 
of the ligature a process of some difficulty. ‘The spermatic 
vessels also were exposed and swelled -up considerably in the 
wound. ‘The artery was secured about three-quarters of an 
inch below the bifurcation of the common iliac and an inch 
and a half above tho aneurysmal sac, and lay somewhat 
deeply at the inner margin of the psoas muscle ; two threads 
of stout flossy sterilised silk were tied separately, but in close 
apposition, with sufficient firmness to rupture the internal 
and middle coats. ‘The posterior peritoneum was sutured 
over the artery, and the abdominal wound closed with silk- 
worm gut sutures. Bicyanide dressings were then applied 
anda flannel roller. Pulsation in the aneurysm ceased entirely 
with the application of the ligatures, 

The after progress of the case was in all respects satis- 
factory ; the patient complained of some pain in the limb 
for the first few days, and tho front of tho thigh was 
markedly cold in contrast with the buttock. ‘he circulation 
in the foot was throughout satisfactory, quick return of 
blood being noted after pressure upon the toe-nail on the 
second day. The general bodily temperature rose to 99°4° on 
the first two evenings, and afterwards remained uninter- 
ruptedly normal. There was never any abdominal pain, 
tenderness or distension. 3 

On the seventh day pulsation was palpable in the anterior 
tibial artery. ‘Ihe bowels were opened by an enema, the wound. 
was dressed for the first time, and the stitches removed, 
as it was found completely united. A week later the patient 
complained of some discomfort, and on examination it was 
found that the subcutancous section of the wound had gaped 
in its central part, windowed strapping was applied, and in 
ten days complete union again took place. On the twenty- 
fourth day an abdominal belt was fitted to support tho 
cicatrix, and on the thirticth day he was allowed to sit up 
in a wheel chair, The aneurysm remained hard and firm, 
with no trace of pulsation throughout, and gradually 
diminished in size. On the forty-fourth day he was allowed 
to walk, and on the forty-seventh he left the hospital. -The 
aneurysm now occupied about two-thirds the area it did before 
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treatment; it was hard and painless. ‘The limb was warm, 
‘the tibial arteries both palpably pulsating, and oxcept for 
slight numbness in the foot he felt well. ‘Lhree weeks later 
he was still improving. 

Remarks by Mr. MAK1Ns.—The reason for selection of the 
intra-peritoneal method in this case was the high position of 
the ancurysm. Before operation the pulsation in the iliac 
dossa was so forcible and extensive that it seemed probable 
that it might prove necessary to ligature the common iliac, 
and it was thought that this would be more readily performed 
by the intra-peritoneal method. Beyond this the intra-peri- 
toneal method seemed to offer the great advantage of not in 
‘the least interfering with the coverings of the sac, which by 
the ordinary method might have been disturbed by the 
stripping of the Petitoncum. The experience gained by the 
operation showed that the usual method might have been 
safely adopted, but this could not be definitely determined 
beforehand, An advantage was gained in ready access to the 
deep epigastric artery, which, as directly feeding the sac 
itself, needed ligature, but of course might readily have been 
secured by an extension of the ordinary wound. As tothe com- 
parative difficulty of the two operations, I think there is little to 
choose, and on the whole the incision for the extra-peritoneal 
method is perhaps to be preferred in the matter of cicatrix ; 
‘in the vertical incision the advantage of suturing-the fibrous 
structures in the linea semilunaris is gained ; but, on the 
other hand, the resulting cicatrix passes directly through 
‘from skin to peritoneum. — In the oblique incision the decus- 

. sation of the various muscular layers leads to a certain 
‘intricacy and irregularity in the line of the cicatrix which may 
render it the stronger, since pressure is less readily brought to 
bear directly upon it. ‘The choice of the iliac vessels obtained 
‘is, I think, a real advantage, since the incision needs neither 
extension nor modification ; but in saying this it should be 
‘pointed out that this is a much stronger argument on the 
right than on the left side of the body. Ligature of 
‘the right common iliac artery by the intra-peritoncal 
method is probably the easiest of all the operations on 
‘the great arteries, since the vessel lies directly beneath 
the peritoneum of the posterior abdominal wall uncovered 
‘by any structures of importance. On the left side, on 
the other hand, the inferior mesenteric vessels as they 
enter the sigmoid mesocolon and pass down to the meso- 
rectum cover practically the whole of the artery, and to reach 
the common iliac comfortably and safely the poritoneum 
would need to be divided close to the left of the median line 
of the sacrum and then displaced outwards. This mancuvre 
thas the disadvantage of exposing the vein frecly, but this 
would probably give far less trouble than the numerous 
mesenteric vessels would when swollen by reason of the loss 
of their peritoneal support. In the case recorded above the 
distension of the spermatic vessels when set free by the 
division of the peritoneum was much greater than would have 
‘een expected. 
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THRED CASHS OF COMPOUND DEPRESSED FRACTURE OF THE 
SKULL TREATED BY DLEVATION AND REIMPLANTATION 
OF FRAGMENTS, AND WITHOUT THD USD OF 
TNE DRAINAGH-TUBE.* 

(Under the care of Dr. P, TyTLpR.) 


Tp treatment of compound depressed fractures of the 
skull has of late received considerable attention in our 
columns,” and we would only direct our readers to some of 
‘the more important points which’ bear out our former state- 
ments with regard to such cases. These aro the reimplanta- 
tion of bone, whether removed with the trephine or broken 
hy the violence of the injury, and the closure of the wound 
without drainage. In these three cases the treatment was 
Similar, the wounds were made thoroughly aseptic, per- 
chloride of mercury was tho antiseptic used, and fragments 
were replaced. Under theso circumstances it is interesting to 
note that the only patient who had any necrosis of replaced 
fragmonts was tho one aged thirty-eight, in whom the bone 
was hardest and least vascular. ‘The youth of the patients 
and the healthy state of the bone have been the con- 
ditions most evident in the cases where full success has been 
attained, like Cases 1 and 3. 


1 Tho cas 
Manchostae*® wore shown to the mombors of the Clinical Soclety, 
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CASp ‘1:—A boy aged six years was on May 5th, 1892, 
admitted with a compound depressed fracture on the right 
side of the skull, immediately above the ear, caused by a 
blow from a swing-boat. The patient had suffered from 
symptoms of shock when first admitted, but these had dis- 
appeared when Dr. Tytler saw him about three hours after 
the accident. ‘I'he wound was washed with antiseptic lotion 
and the scalp was shaved for three inches round, and then 
thoroughly cleansed. After the patient was under chloro- 
form the wound in the scalp was found to be at the posterior 
end of a marked: depression of bone. The wound was 
enlarged upwards by a vertical incision for about an inch ; 
this incision was then extended forwards and down- 
wards in a semilunar form to half an inch below the 
level of the fracture, passing in front of its anterior 
end. ‘The flap thus outlined was reflected, displaying 
a gutter-like depression about an inch and a half long, 
formed by two long narrow: fragments of bone bent in 
towards each other, gradually sloping and deepening 
towards the posterior end, where the groove was abruptly 
terminated by one large and several minute pieces turned 
nearly vertically inwards. ‘The depression would be about 
three-quarters of an inch deep at its posterior end, and rose 
gradually to the surface at its anterior extremity. The pieces of 
bone were firmly wedged together, and left no opening for the 
elevator or sequestrum forceps. By means of a sharpchisela 
notch was gently made in the sound boneatthe upperaspect, so 
as to allow force to be brought against the upper fragment. On 
introducing the elevator it was easily dislodged, and the other 
pieces werethen carefully removed withoutmuch difflculty. (All 
the fragments were on removal immersed in warm perchloride 
lotion.) After removing the end-pieces a small hole was 
found in the dura mater at the posterior end of the opening, 
where the end-pieces had been turned in vertically. There 
was a flow of blood and cerebro-spinal fluid from the opening. 
(Mr. Williamson, the house surgeon, had reported the dis- 
charge of cerebral fluid from the wound on the patient’s 
admission.) After some small blood-clots were removed 
cerebral pulsation appeared. ‘The whole field of operation 
was then deluged with warm perchloride lotion and 
cleared of all clots and débris, after which there was no 
bleeding which required attention. The largest fragment 
of bone was then placed on the dura mater and two 
or three small chips to fill up the vacant corners. 
As much periosteum was spread over the pieces as 
could be got. After removing the artery forceps, no vessel 
requiring ligature, the scalp was replaced and secured with 
silver sutures, applied chiefly at the points where the artery 
forceps had been. No drainage-tube was employed, but the 
wound opposite the fracture was loft unsutured for an inch, 
so that any effusion could easily make its way out. Iodo- 
form was then sprinkled thickly over the external wound, 
after that iodoform gauze and then a wood wool pad. ‘Ihese 
were secured by a gauze bandage and several long strips of 
strongly adhesive plaster applied as a bandage over all. The 
patient was then put to bet and kept on low diet for a fort- 
night. Happily for the patient the wound has no further 
history except the removal of the dressing four weeks later, 
when sound healing was found all round; tho sutures were 
in situ, as harmless as earrings, without a trace of inflam- 
mation or ulceration, ‘Lhe paticnt was discharged well on 
June 6th. 

Casp 2.—A woman aged thirty-eight was admitted on 
May 6th, 1892. She had sixteen wounds on the head, inflicted 
with an axe, varying in severity from superficial abrasions to 
gashes several inches long reaching down to the dura mater. 
Tho patient having rallied from the shock and hemorrhage, 
the scalp was shaved and washed with 1 in 40 carbolic 
lotion. Under chloroform the following compound fractures 
were made out: (1) the front portion of the right parietal 
bone had been cut through with the axe down to the dura 
mater; (2) another fracture of the same kind was found 
in the posterior portion of the parictal; (3) another 
of the same kind, but not quite through the bone, appeared 
in the upper part of the occipital bono ; (4) a fissure in the 
left parietal running paralicl to and about an inch from the 
sagittal suture. ‘The scalp was thoroughly washed with per- 
chloride lotion. A flap was reflected from the middle line, 
passing through the two wounds anterior and posterior so 
as to completely expose the gashes in the parietal bone. ‘The 
fracture in the anterior part extended to the dura mater and 
a fissure passed upwards from it to the sagittal suture. Fear- 
ing that the inner plate might be splintered or inverted in 
spicules a portion of bone, after reflecting off the periosteum, 
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wWas'removed by the trephine along the posterior edge and | it should be required. Paring the contused wound is, I think, 


the out in the bone thoroughly examined. Hairs were 
found embedded in the wound and a large clot of blood 
, between the dura mater and the skull. There was no inversion 
-of the inner plate and no splintering, except the fissure 
already mentioned, as proceeding to the sagittal suture. 
With a cutting chisel the edge of the’ gash was planed and 
cleared of all loosened and contused particles and all foreign 
-matter, and the clot carefully washed out from the bottom of 
thewound. Thefissure wasleftalone. Thegashon the posterior 
.aspect of the parietal was also explored. After trephining, 
as, in the first case, it was found to be less severe than the 
one in front, there being no fissure and no clot between the 
dura mater and the bone. The edges here were also planed 
and cleared of all débris and foreign matter. ‘The gash in the 
occipital bone did not penetrate to the dura mater, and, con- 
sidering the tough, non-brittle character of the bone, as shown 
by the trephining in the parietal, the edges were simply planed 
and cleared of all débris. The wound was carefully washed and 
then sutured ; the other flesh wounds were washed and treated. 
The pieces of bone removed by the trephine, which had been 
kept in warm antiseptic lotion, were replaced and the peri- 
osteum carefully spread over them ; the parietal flap was put 
in position and secured by four or five sutures just to secure 
coaptation, and loose enough to allow exit for oozing if it 
occurred in excess, After emptying much perchloride lotion 
through below the flap and over all the external wounds, 
iodoform was freely sprinkled over the wounds ; then strips 
of iodoform gauze and then absorbent wool pads all over the 
scalp, which were firmly secured by bandages and strapping. 
The patient was put to bed and did well until the tenth day, 
when she complained of headache, and her temperature rose 
to 101°. Dr. ‘fytler was sent for. He removed the dressings 
and found all the wounds healed by first intention, but there 
was tenderness near the site of the wound on the posterior 
part of the parietal. Here the skin of the scalp had been 
much contused, and though it had been soaked with anti- 
septics it was feared it had not been rendered aseptic. It 
would have been better to have pared the lacerated edges. 
The wound was reopened near the painful spot and a 
little pus let out, and after lightly syringing the wound a 
small drainage-tube was inserted. Next day the tempera- 
ture was normal and continued so. A sinus remained 
discharging pus. On probing this sinus bare bone could 
be felt. In this condition the patient left the hospital 
on June Ist, but to attend as an out-patient to have the 
wound dressed. Dr. Tytler was waiting for the sequestrum to 
separate. On Aug. 6th, there being no signs of healing, the 
patient was readmitted; and had the sinus laid open. It 
was then found that the posterior reimplanted circle of bone 
was loose, so it was removed and the sinus healed forthwith. 
The patient has remained well since. 

Casu 3.—This case was like the first. The patient, aged 
eleven years, was admitted on July 11th, 1892, with a com- 
pound depressed fracture in the middle of the right side of the 
frontal bone caused by a blow from a swing-boat, Proceeding 
as in the first case, a flap was raised and the fracture ex- 
posed. <A rounded piece of bone about the size of a 
sixpence had been driven directly inwards so that it lay at 
the bottom of a {pit about three-quarters of an inch deep, 
Reflecting the periosteum a V-shaped notch was cut in the 
upper part of the opening with the bone forceps andthe bevelled 
edges were clipped away with the same instrument, for it 
was found that a larger surface of the inner plate than of the 
outer had been broken off. Introducing 1 small forceps at the 
notch the fragment was seized and removed and put in warm 
lotion. ‘There was no wound in the dura mater, though it had 
been considerably depressed by thefragment. Afterremoval the 
depression was quickly obliterated by a swelling up of the 
whole surface till it reached the level of the inner plate, but 


there was no pulsation of the brain to be scen or felt. ‘Chere 
was evidently a large meningeal hemorrhage. ‘There were 
no symptoms of compression either before or after. ‘The 


bone was replaced and the wound dressed as in the former 
cases. The patient was put to bed and did well. The 
dressing was removed about cight weeks afterwards, and it 
was found that the wound had healed everywhere. ‘Ihe 
patient was discharged on Aug. 11th, 1892. 

Remarks by Dr. TYTUPR.—A great deal of the success in 
these cases was due to the prompt manner in which the 
wounds were rendered aseptic immediately on admission of the 
patients by the house surgeons, Messrs. Worboise, Bentley and 
‘Williamson. ‘Chere was no drainage-tube used, and the wounds 
were left unsutured at certain places to allow of drainage if 


excellent, and if freely pared it would provide an casy channe} 
for drainage if not too tightly sutured. 


TORBAY HOSPITAL, TORQUAY. 


A CASE OF IMPACTED OALOULUS BEHIND A STRIOTURD oF 
THD URETHRA; RETENTION AND DXTRAVASATION OF 
URIND ; OPERATION; RECOVERY. 


(Under the care of Mr. F. T. THISTLE.) 


‘THB complication of calculus of the bladder with a stricture: 
of the urethra is occasionally met with, and tho dilatation of 
the urethra found behind a chronic stricture facilitates the 
passage of a small stone into the pouch thus formed. After 
it has gained entrance into this dilated part the occurrence of 
ulceration and its escape through the opening into the tissues. 
outside are to be expected. How long one or more of the stones 
in this case had been in the cavity below the urethra it is not 
possible to say, but instances are on record of their formation. 
in such pouches, Erichsen points out that although mostly 
renal in origin they may be formed in the urethra, but in other 
instances appear to have been formed in a pouch lying to the: 
outside of the passage and connected with it by a small aper- 
ture. He removed a stone consisting of triple phosphates and 
weighing an ounce from a point between the urethra and the 
symphysis pubis ; the patient suffered from a tight stricture. 
As the evidence showing the point of origin is chiefly derived* 
from a chemical analysis of the calculus, it would be interest- 
ing to have a report from Mr. ‘Thistle of the composition of 
the other calculi removed. For the notes of this case we are 
indebted to Mr. A. E. Watson, house surgeon. 

Aman aged thirty-two was admitted into the hospital on 
the morning of Aug. 29th, complaining of pain and swelling 
in the perineum and inability to pass his urine. He was a. 
short, dark-haired man, fairly developed, but with an anxious. 
expression and somewhat sallow complexion. Hestated that 
he had gonorrhoea in 1877, and in 1889 an operation for 
stricture was performed at St. George’s Hospital. He passed. 
aNo. 5 catheter after this until six weeks ago, but was then 
unable to get one in. Yor the last three months he hag, 
suffered from a sharp cutting pain at the ‘neck of the 
bladder,’’ worse on passing urine, and sometimes the stream 
suddenly stopped. He was unable to pass urine two days 
before admission, and onthe day before (28th) his perineum 
became swollen and painful. 

On examination an elongated, brawny swelling was seen and 
felt in the middle line of the perineum, and about the centre 
of the swelling fluctuation could be made out. ‘here was 
marked tenderness, but no redness of skin. The scrotum and 
penis were much swollen; no urine had been passed since: 
the day before admission, when a little dribbled away; a 
catheter could not be passed. The patient was put under an 
anesthetic in the afternoon and a longitudinal incision was. 
made in the middle line of the perineum over the fluctuating 
portion of the swelling ; a stream of urine, mixed with pus, 
gushed out. On introducing the index finger into the wound 
a hard, smooth stone could be felt (this weighed ninety-one- 
grains, and was a smooth uric-acid stone), which was withdrawn 
with small forceps, and on reintroducing the finger two more 
stones could be felt lying in a pouch, formed partly by the 
dilated urethra and partly by an abscess cavity. ‘The pouch 
was very large, and extended into the perineum and back- 
wards behind the neck of the bladder. It contained, besides 
the stones, pus and urine and several sloughs, and its walls were: 
rough and sloughy. The second stone extracted resembled the 
first, and weighed 124 grains; the third was oval, weighed 
425 grains, and was found at the back of the pouch 
behind the neck of the bladder. It had to be extracted with 
lithotomy forceps. A sound was then guided into the bladder, 
but no more stones could be found. Free incisions were made 
into the scrotum, penis and sides of the perineum, and a 
large quantity of decomposing urine was let out. A tube was- 
introduced through the perineal wound into the bladder and 
another in the perineal pouch. A dressing of blue wool, 
absorbent wool and tenax was then applied, and the penis- 
and scrotum were frequently fomented with warm iodoform. 
A morphia suppository (1}gr.) was ordered. ‘The patient’s 
general condition was very bad for two days after this, but 
on Sept. 2nd the following note was made: Patient much 
better this morning ; slept well. Pulse 100; stronger and 
fuller, Takes nourishment well. ‘he perineal wound is looking: 
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well, suppurating ‘freely ; the pouch is filling up. 
urine freely through the perineal wound. ‘Tho incisions in 
the scrotum and penis are bealing rapidly. Temperature 
normal, On Sept. 24th a No. 1 silver catheter was passed 
through the stricture after some difficulty, the patient being 
under an anxsthetic. ‘I'he catheter was guided into the 
bladder (by the finger introduced through the perineal wound) 
and tied in. ‘he stricture was gradually dilated, and on 
Oct. 22nd the edges of the perineal wound were pared and 
stitched with silver wire. The surrounding tissues were so 
indurated that the wound would not unite. Tho patient is 
now in very good health, he passes urine through the perineal 
wound three or four times daily, and has little or no trouble 
from his urine dribbling through the wound, 

Remarks by Mr. TnistLy.—The case is an unusual one, 
and the impaction of a stone behind a stricture is seldom a 
cause of extravasation of urine, ‘Ihe. perineal pouch was 
most probably formed by the dilated urethra behind the 
stricture and the walls of an abscess. ‘Tho third calculus 
was found at the back part of this pouch and behind the 
neck of the bladder. With regard to the stricture, it was 
situated about the bulbous portion of the urethra, and 
although no catheter could be passed when the patient was 
admitted, one was passed some weeks after, when the parts 
had been kept at rest and all element of spasm had dis- 
appeared. The wounds in the scrotum, penis and perineum 
healed very rapidly, although the tissues had been saturated 
with putrid urine. 
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Cholera, 

AN ordinary meeting of this Society was held on Dee. 5th, 
the President, Mr. Hutchinson, being in the chair. 

Surgeon-Colonel J. B. HAMILTON read a paper on Cholera, 
its Epidemic Progression and Causation. He explained the 
number of conflicting theories of the causation and spread of 
cholera by each observer reasoning on the facts that had 
come to his personal knowledge, ‘The statistician surveyed 
the various outbreaks from his office and mapped out the 
progress of the disease. He alluded to the curious want of 
unanimity in the writings of Indian authors which had 
discredited Indian opinion on this subject. ‘Ihe object of the 
paper was to show that no theory hitherto propounded 
covered the ground of epidemic cholera, the explanation in 
every case falling short in some material particular, ‘There 
were threo principal theories: (1) propagation by drinking 
water, food &c.; (2) human intercourse ; and (3) conveyance 
of the disease by the air, to which might now bo added the 
so-called vibrio or cholera bacillus. He assumed that the 
identity of the diseasc as met with in Asia and Europe re- 
spectively was now established and he thought that its pro- 
gression also took place on much the same lines. Hero as 
there it followed certain well-defined lines, was more virulent 
at the commencement than at the close of an epidemic (thus 
accounting for the successes claimed for so-called specifics) 
and it did not retrograde or work backwards. Admitting the 
contaminated water theory for the sake of argument, he raised 
the question as to the value of filtration, expressing grave 
doubts as to the eflicacy of any system of water filtration 
as carried out by the water companies. He called 
attention to a paper by the State geologist for New Jersey on 
the plan of precipitating the organic matter of water by 
the addition of two grains and a half of alum to the gallon 
and subsequent filtration. He asserted, on the authority of 
an eminent bacteriologist, that cholera had never been proved 
to be one of the diseases conveyed by bacilli. Koch believed 
that the disease was conveyed by the bacillus, but many 
other authorities, after mature consideration, had come toa 
direotly opposite conclusion, and he referred to some of the 
examples mentioned by the dissenters in support of their 
view. He denied that the diminution of cholera in Calcutta 
that had followed the introduction of a supply of pure water 
was due directly to the purity of the water. ‘The effect of a pure 
water-supply on the general health would account for a large 
share of the diminution apart from the absence of specitic 
contamination. ‘he case of Fort William, where the mor- 
tality fell from 20 per 1000 to 1 per 1000 on the introduction 
of a better water-supply, could not be accepted as certain 


proof that the improvement was entirely due to the better 
water-supply, because at the same time general sanitation 
was also much improved, notably by the erection of spacious 
barracks and the use of earth closets. He referred tothe 
outbreak of cholera in the great Alipore gaol which followed 
the introduction of the pipe water, and he claimed that it 
was as fair to put this to the account of the water as it was 
to attribute all improvements in the mortality returns to 
that cause. He traced the course of epidemic cholera 
in India, showing how the heavy rainfall extinguished. 
cholera in Lower Bengal and how with the monsoon: 
it advanced up the valley of the Ganges or Bramaputra- 
or both. He urged that this fact was evidence in favour 
of the air, plus heat and moisture, being the chief factor of 
progression. He admitted, however, that instances were 
on record of the cholera progressing in the face of the mon-. 
soon. In 1878-79 the disease left the endemic area and 
advanced to Oude, the following year it spread over the 
Punjab on to Cabul. During the epidemic in the north-west 
in 1878 large numbers of natives went by rail fromthe 
infected districts into the Punjab, many dying on the way, 
yet the disease never became epidemic there during 1878 and 
did not break out in the non-infected districts, The same 
thing occurred the following year, when the Punjab in its 
turn had become an infected district. Cholera then went up 
rivers and refused to ignite in uninvaded districts or in 
districts over which it had traversed. He mentioned several 
instances within his own experience of cholera breaking out 
under circumstances in which the water-supply could not 
well be suspected. He asked how it was that cholera some- 
times attacked European barracks while the filthy native 
bazaars close by with a filthy water-supply escaped. He. 
maintained that observation and experiment tended to 
prove that the comma bacillus could not determine 
cholera unless there was some other factor present in 
addition, He insisted that cholera was not infectious 
or contagious in the ordinary sense ; indeed, the wards of a 
cholera hospital seemed to be about the safest place to live 
in during a great epidemic. He referred to an outbreak at 
Allahabad last year which occurred quite suddenly and with- 
out any adequate explanation, and he observed that the 
period of incubation appeared to be not longer than three 
days. In reference to the transmission of cholera by the air, 
he referred to the remarkable instance of two hill stations, 
separated by a deep valley and at a distance of fifteen miles, 
in which cholera broke out and ceased on the same days, the 
intervening country remaining free. Admitting that much 
still remained to be learned in respect of this disease, he 
characterised quarantine as impracticable, useless and 
vexatious, He insisted upon the importance of evacuating 
infected dwellings forthwith, a measure which he considered. 
as even more important than the removal of the patients 
themselves. As a disinfectant he recommended crude 
sulphate of iron in preference to dangerous substances such 
as corrosive sublimate. He concluded with the suggestion 
that the first opportunity should be taken to try the effects 
of the transfusion of the blood of the goat directly into the 
veins of the patient in the algide stage. 

The PRESIDENT said that he had had a good deal of expe- 
rience personally in dealing with cholera, especially in the 
epidemic of 1846. He was one of the earliest converts to the 
water theory of Dr. Snow, and all his experience since then 
had tended to confirm his conviction of the truth of that 
doctrine, 

Dr. MAcLEop of Allahabad referred to the fallacy of deal- 
ing with this subject from its general aspect. As to its 
incidence, it was accidental rather than general, both as 
regarded communities and places; its mode of progression 
was also peculiar—going by leaps and starts and travelling 
in zigzags or forwards and backwards, ‘To use general terms 
such as waves and areas to describe epidemics was only to 
add confusion to the subject. So long as the data remained 
imperfect, so long would any general statement formed on 
those data be imperfect also. 

Dr. Srpson of Calcutta said that the conflicting views in 
regard to cholera which obtained in India and Europe were 
due to the different methods of investigation adopted. An 
outbreak in England was succeeded by a local investigation, 
followed afterwards by statistical evidence; but in India, 
owing to its immense size and the paucity of medical men, the 
local investigation was either not conducted at all or was very 
imperfect, and a statistical statement was relied on in 
its place. All his experience pointed to the fact that when 
a careful local investigation had been made the cholera 
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which had como froma healthy to an infected district 
was found to have been spread chiefly by contaminated 
water, milk and food, together with bad drainage.: As to 
the cholera which followed in the wake of the Hurdwar fair, 
its greater spread in'a northern and western direction was 
due to the fact that the vast majority of ‘the pilgrims came 
from those directions and returned thither’; out of a million 
present at the fair only abdut a thousand came from Bengal. 
‘There was abundant evidence that the disease spread froni 
a centre of infection; -it travelled’ towards China in the 
east and towards Europe in the west. _In Calcutta a festival 
was' held once’ every twenty-seven ‘or thirty years, called the 
Ardhodoya Jog ; on the last occasion of its meeting cholera 
broke out and caused a great’ mortality at a time ‘when it was 
unusual for-cholera to be prevalent in Calcutta. Though it 
might ‘be true that no exclusive doctrine would explain all 
local outbreaks, yet certain media were more likely to be con- 
taminated by ‘cholera poison than others, and: in’ India the 
medium most commonly contaminated was water. Calcutta, 
Lahore, Delhi, Nagpoore and Bombay all ‘bore witness to the 
truth of this; since they had ‘acquired a‘ pure water-supply 
they had been no longer so subject to epidemics of cholera, 
The Dutch in Batavia remained free from it, owing to their 
system of artesian wells; so also in Pondicherry, Rangoon, 
Colombo, ‘Candy, Singapore and other Eastern towns. The 
outbreak at Damietta in 1883 was distinctly due to con- 
taminated water. 

Mr. E. Harr welcomed the remarks of the last speaker, 

remarking: on the value of such a scries of affirmative facts 
connecting a defective water-supply with cholera outbreaks. 
He had never previously been able to find any light from 
communications from India on this subject; the reports 
revealed as a rule nothing but confusion, due in part to 
the extraordinary difficulties attending the investigation of 
the disease and in part perhaps to administrative pressure 
which had been brought to bear on the writers of the reports. 
Surgeon-Colonel Hamilton had really only enumerated two 
theories as to the spread of cholera, by water and by air, and 
as to the latter, the course of his remarks showed that he 
had totally abandoned it. Cholera certainly did not travel 
with the air across Europe ; the rate of its progress corre- 
sponded exactly with the rate of human _ intercourse. 
For his own part he believed that water, and water only, was 
adequate to explain it, and the evidence to prove this was 
now overwhelming. 
+ Mr. Maonamana referred to his experience at Fort William, 
and said that he had always insisted on the necessity of a 
pure water-supply. This was provided, and between 1863 
and 1873, though cholera prevailed around to a great extent, 
the mortality in the Fort was extremely small. The mon- 
‘soons had a great effect in the spread of cholera, for they 
blew up the rivers small craft, loaded with passengers, who 
traded with the settlements up the river, and these passengers 
carried the cholera up with them. 

The PRESIDENT having remarked on the extreme import- 
ance of the water being boiled by individuals before con- 
sumption, 

Surgeon-Colonel HAmILton briefly replied. He said that 
though he did not deny the enormous value of good water, 
or the injury caused by bad water, there was something in 
addition to this which was present to explain the phenomena. 
He remarked‘ on the difficulty of proving any one theory to 
the hilt, and said that if the question of water-supply was 
the sole one, how was it that British troops in perfectly clean 
barracks with a good water-supply suffered, when within a 
quarter of a mile the natives in a bazaar would escape, 
although the water they consumed was filthy? 
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Myxoma of Humerus undergoing Chondrification.—Fibroma 
of Male Breast.—Chronic Mastitis of Male Dreast.— 
Hyaline Fibroma of Cow's Udder.—Watty Tumour from 
Lip.—Histology of Yaws.—Sarcoma of Sterno-mastoid. 

AN ordinary meeting of this Society was held on Dec. 6th, 
Sir George M. Humpbry, President, in the chair. 

Mr. Epear ‘WILLETT showed for Mr. Howard Marsh a 
Myxoma, of the Humerus which was undergoing chondrifica- 
tion in places and had involved almost the entire shaft of the 
bone, ‘Ihe limb was removed from a female fifty-four years 
of age, and the duration of the growth was under one year. 

Mr. -C. F, Breapies showed a Fibroma of the Breast 


removed from a man aged thirty-four, who entered tho 
Cancer Hospital in May, 1891. ‘The tumour, which was of 
the size of a small walnut, was hard and movable ; it Jay at 
the back of ‘the gland imbedded in the. pectoral muscle. 
Thore were no enlarged glands in the axilla, On micro- 
scopical examination it’ proved to be a pure fibroma without 
epithelial clements. 

Mr. W. Anpprson showed: a specimen’ of Chronic 
Mastitis from a man aged thirty-five. ‘The gland began 
to enlarge six months before the’ patient came under observa- 
tion. It commenced without apparent cause and was gradual 
and painless in progress. : It was hemispherical in form, 
about an inch and a half in diameter at its base, moderately 
hard to the touch and slightly tender. It was removed at the 
end of May, 1891, and was found to consist of new fibrous 
tissue developed around the elements of the gland. Under. 
the’ microscope the ducts and acini presented no especial. 
change, but around each duct was a distinct area of pro- 
liferation, and beyond this the new fibrous tissue was arranged: 
concentrically. ‘Lhe patient was still quite well, but it was 
worthy of remark that the scar underwent a cheloid hyper- 
trophy. Chronic mastitis in the male in later life was not 
specifically ‘referred to in text-books, but it- appeared to 
supply a: missing link in the pathological analogies of the 
male and female mammm, completing the series of evolu- 
tionary reactions exemplified in the mastitis neonatorum and. 
mastitis of puberty so well known in both sexes by furnishing 
a counterpart to the climacteric mastitis of women. The 
tendencies of the condition were doubtful, whether towards 
resolution, cirrhotic contraction or malignant degeneration, 

Dr. DupLey Coorrr showed a Tumour which had been 
removed from the Udder of a Cow. It was of the size of a 
horse chestnut, hard, frecly movable and situated close to 
the base of the left posterior teat. Microscopically it con- 
sisted of dense fibrous tissue, with very few cellular elements, 
the latter being seen chiefly at the periphery: towards the 
centre the growth presented a hyaline appearance. He could 
find no record of a similar specimen.—he PRESIDENT re- 
ferred to the importance of keeping clear the distinction 
between tumour and inflammatory growth. In tumour the 
change originated in the mass itself, and continued owing to 
an absence of the controlling influences of nutrition, An in- 
flammatory growth, on the other hand, depended on some 
change from without ; it could not increase, though it might 
be increased. From the structure of the male breast, fibroma 
rather than adenoma was to be expected there, 

Mr. W. Epmunps showed a specimen of Fatty ‘Tumour of 
the Lip, which was situated on the inner and left side of the 
lower lip. It-was nearly spherical and about an inch and a 
quarter in diameter. It lay immediately under the mucous 
membrane which was stretched over it, but not, ulcerated. 
On microscopic examination the tumour proved to be a 
lipoma. Adenomata within the lip were well known, but he 
had found no mention of a fatty tumour in this situation.— 
The PRESIDENT remarked that lipomata were seldom seen in 
places where adipose was mingled with fibrous tissue, as in 
the palm or sole, but were more likely to occur where fatty 
matter formed a greater component of the tissue, as in the 
back or in the shoulder. 

Mr. J. Jackson CLARKE showed for Dr. Beaven Rake 
specimens of Yaw ‘lubercles, some of which had recently 
developed while others were subsiding. Dr. Rake sent with 
the specimen some interesting observations which he had 
recently made. He had been using as a cultivating medium 
ascitic fluid and human serum mixed with glycerine and 
gelatine. Most of his specimens had been obtained from 
lepers, although the local growths showed no leprosy bacilli. 
Although he could find common pyogenic cocci on the surface 
of the tumours, he could discover no specific cocci in their 
substance which on inoculation would produce yaws. 

Mr. J. J. CLARK also read a communication on the histology 
of the Yaws Tubercle. He compared it to a syphilitic mucous 
tubercle, and referred to the observation that the disease 
might be an effect of climate on syphilis, which Mr. Hutchin- 
son considered possible. On section the epidermis was found 
raised up, there was an overgrowth of papillw and leucocytes 
which had accumulated bencath the epidermis. Though the 
specimenshad been obtained from coloured people, the tubercles 
had become totally deprived of pigment. ‘The rete cells 
were completely divested of this substance, which was found 
collected in the branched connective tissue cells beneath the 
epidermis in the papillary layer of the corium. In older 
tubercles the branched cells had disappeared and the pigment 
was absent, but in the healed tubercles the skin became again 
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hyper-pigmented as in the old lesions of syphilis. ‘These 
phenomena appeared to resemble the flux and reflux of pig- 
ment to and from the frog’s epidermis.—Mr. HuiKp had 
seen about six cases of yaws, all in blacks, who had come 
hither from the West Indies. He had beon unable to satisfy 
himself, in some of them at any rate, that the patients 
had suffered from syphilis, Microscopically the structure 
resembled granuloma ; some of the tubercles ulcerated, whilst 
others underwent atrophy. In none of his cases was leprosy 
present.—Dr. Cotcotr Fox described the appearances seen 
in Yaw Tubercles younger than those shown, which had been 
sent to him by Dr. Rake. The appearances were precisely 
those described by Mr. Clarke. ‘hough many accounts of 
the disease read like syphilis, yet authorities in charge of 
yaws hospitals stated that the discase was distinct. It was 
easily inoculable, the mucous membranes might be affected, 
and in ill-nourished people tertiary symptoms followed, with 
nodes and gummata. Yet women suffering from yaws were 
delivered of children showing no sign of syphilis, and people 
who had had syphilis would readily contract yaws afterwards. 
Dr. Charlouis of Java had stated that he had satisfied himself 
by experiment that sypbilis and yaws were distinct. It was 
interesting to note that in Africa parents commonly inoculated 
their children with yaws, because in youth the discase was 
milder, 

Mr. W. Anpurson related a case of Sarcoma of the 
Sterno-mastoid from a female infant aged thirteen months. 
The patient was suffering from an ovoid tumour about the 
size of a large walnut, involving the whole length of the 
muscular belly of the right sterno-mastoid. The growth 
was of seven months’ duration, its evolution slow and painless, 
and giving rise to no lymphatic affection or constitutional 
disturbance. ‘he family and personal history of the child 
were negative. ‘Ihe growth was diagnosed as a spindle-celled 
sarcoma, and was excised with the whole of the muscle on 
Oct. 8th last, It was not encapsuled, and required careful 
dissection from‘the carotid sheath, On section it was found 
to consist entirely of spindle cells and to replace the whole 
of the muscle except a few fibres of the cleido-occipitalis. 
‘The child made a good recovery, and at present there was no 
tendency to wryneck. ‘he case appeared to be the first on 
record of a sarcoma of the sterno-mastoid, but a like growth 
was known to have occurred in other muscles. One in the 
sartorius was referred to by Mr. Erichsen, and here the 
removal was followed by recurrence. 

The following card specimens were shown :— 

Dr. F. G,. Prnrosp: Cirrhosis of Liver in a boy of 
sixteen. 

Dr. E. C. Perry : Papilloma of Duodenum., 
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Traumatio Malignancy.—Actinomycosis,—Aneurysm of Aorta. 
“ Wathing” Typhoid Fever.—Typhoid Bacillus, 

A MBETING of the Section of Pathology was held on 
Nov. 4th, Dr. E. II. Bennett in the chair. 

Dr. GRAvES showed for Dr. WnppLEr a specimen of 
Diseased Knee-joint removed from a young man under twenty 
years of age, who hurt his right knee by falling against 
a” granite stone support when endeavouring to leap a 
chain. Although he suffered intense pain from the injury 
he did not seek advice until April (of this year), at 
which period his knee-joint was circumferentially half 
an inch larger than his sound joint, caused by effusion; 
besides, there was a marked circumscribed enlargement upon 
the inner and upper part of the tibia, just below the articular 
surface. ‘Ihe effusion into that joint subsided under treat- 
ment, the tibial growth rather increased, and was followed 
by slight glandular enlargement, situated in and correspond- 
ing to the saphenic opening. Amputation was performed at the 
lower third of the thigh and the stump healed. ‘he enlarge- 
mont in the groin region was not removed at the time of the 
amputation ; it, however, increased in sizo as the pationt 
convalesced. Removal was advised and recovery ensued. 
‘The new growth in the head of the tibia was an osteo-sarcoma ; 
the gland from the groin was infiltrated with osteo-sarcoma. 
The gland was regarded as especially interesting, as sarcoma 
does not generally spread by the lymphatics, Probably the 


gland became affected from the femoral vein, 
evidently started in the periosteum. 

Dr. Scorr showed a case of Actinomycosis which was 
found by Sir Charles Cameron in a cow slaughtered in the 
Dublin abattoir and which is the first case described from 
Treland. He gave a summary of the history and of our 
present knowledge of the disease in the domestic animals and 
men. The summary was illustrated by microscopical sections 
of the Irish case and sections of other Scotch cases sent by. 
Professor M‘Fadyean ; also micro-photographs of the principal® 
features in the sections were shown by the optical lantern. 

Dr. J. W. Moor showed a specimen of Aneurysm of the 
Aorta opening into the Left Lung and Pleura. ‘Ihe patient, 
a man aged fifty-seven, had suffered from aortic valve disease 
and chronic aortitis. He died of hemorrhage after a series 
of convulsive seizures. ‘The left pleura was filled with 
blood ; tho left lung had been torn by a blood stream which 
had escaped from an aneurysm of no great size in the de- 
scending aorta at tho level of the fifth and sixth dorsal 
vertebra, the bodies of which were croded, leaving the inter- 
vertebral disc projecting between them, 

Dr. J. W. Moorn showed a specimen of extensive Ulcera- 
tion of both Agminate and Solitary Glands of the Neum 
in the case of a patient aged twenty-nine, who died on 
the ninth day of enteric fever, with symptoms of delirium 
tremens, terminated by a violent convulsive seizure. .The 
patient had walked about until within thirty hours of his 
death, Characteristic lesions of enteric fever were found in 
the ileum for a distance of no less than seven feet from the 
jleo-cxecal valve—-the Peyer’s patches near -the valve being 
ulcerated, while those higher up in the gut were still in the 
stage of engouement. ‘Lhe mesenteric glands were swollen 
and soft. ‘There was considerable enlargement of both liver 
and spleen. 5 

Dr. M‘Wrenzy showed the intestines from two cases of 
Enteric Fever that had occurred during the previous week 
at the Mater Misericordi Hospital. ‘The clinical course 
of these two cases had been signalised by the predominance 
of unusual symptoms, tending to make the diagnosis a 
matter of doubt and difficulty. The first case was that of 
a female aged nineteen, who was admitted to hospital uncon- 
scious and with a high temperature. She lived for four 
days, but never at any time recovered consciousness. At 
the necropsy the only morbid appearance found in the course 
of a complete examination was uniform swelling of the 
agminated and solitary follicles of the intestine, with some 
slight ulceration near the ileo-cxecal valve, enlargement of 
the spleen and great enlargement of the mesenteric glande. 
‘The second case was that of a man aged twenty-eight, who 
had died after a few days’ very severe fever, covered with a 
rash exactly similar to that of exanthematic typhus, At the 
necropsy the spleen was but slightly enlarged, but the mesen- 
teric glands were considerably swollen and so were Peyer’s 
patches, Cultures had been made in each of these cases 
from the spleen and pericardial exudation, but as they had 
been made only on the previous day—that on which death 
had occurred—the cultures, though visible under the micro- 
scope, were as yct hardly to be seen with the naked eye. 
Dr. M‘Weeney expressed the opinion that in future two 
separate categories of enteric fever would have to be dis- 
criminated—one due to the typhoid organism, the other to 
Eborth’s bacillus, 


‘The growth 


SuRGIOAL SECTION. 
Extlander’s Thoracoplastic Operation. 


A meeting of this Section was held on Nov. 11th, Mr. 
Hamilton, President, in the chair. * 

The PRESIDENT read an address alluding to the various 
surgical advances that had of late years occurred, and spoke 
of anesthesia, antiseptics and vivisection. 

Sir W. Srokus made a communication on Estlander’s 
Thoracoplastic operation, After some preliminary remarks 
on the great advances that have been made in recent years 
in thoracic surgery, he dwelt on the causes that have of 
late been chiefly instrumental in enabling surgeons to 
get better results in the treatment of empyema than 
formerly, these being mainly antiseptic practice and the 
adoption of thorough and methodical drainnge. He dis- 
cussed the cases in which drainage would be likely to be 
sufficient and those in which something more was required, and 
the question as to whether thoracoplasty should be regarded 
as only suitable and restricted to chronic fistulous empye- 
mata, and the cases that have frequently been tapped, or 
whether it ever shonld be adopted asa primary operation. 
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He thon spoke, of the various lines of incision recommended 
by Estlander and others, but considered that a more import- 
ant matter was to determine the point where the opening 
‘into the cavity of the pleura should be. The views of Mr. 
Godlee and Mr. Heuston were considered, Sir W. Stokes 
being of opinion that the situation recommended by them 
would be, in the majority of instances, too near the dia- 
phragm. The question of flushing the pleura was also dis- 
eussed, he giving his approval to the practice both during 
and subsequently to the operation. 

Mr. Houston said that Tstlander’s operation was 
enly required in cases of very long standing, where 
the conditions as mentioned by Sir W. Stokes existed, 
and gave rise to a space which could not be occluded 
-anless the chest wall were allowed to adapt itself to the 
collapsed lung. In tho performance ofthe operation it was 
important that the periosteum of the rib should not be pre- 
-served to a great extent, as it was liable to form new bone to 
such a degree as to do away with the object of the opera- 
tion. In the more recent cases operated on by Mr. Heuston 
he turned the flap of periosteum over the end of the rib where 
it had been cut across, and thus hindered the absorption of 
the discharge by the cancellous bony tissue, to which he 
ascribed the immunity of his patients from pyxemia, which 
some authors consider the greatest danger from this opera- 
tion. The only point in the paper with which he (Mr. 
Heuston) was not inclined to agree, was in the utility of 
frequent washings of the pleural cavity ; and always, in 
recent cases, he employed only one washing—viz., at the time 
of the operation, to remove any semi-solid lymph which might 
‘be within the pleural cavity. 


Mupicau Srcrtion. 
Lead Poisoning, 

At a meeting of this Section held on Nov. 18th the 
‘Parsipunt (Dr. W. G. Smith) made a few introductory 
zemarks, in which a retrospect was given of the work which 
had engaged the attention of the Section during the last 
session. . 

Dr. O’CARROLL then related the history of four cases of 
€erebral Lead Poisoning, one of which was fatal. Two non-fatal 
eases occurred in civil servants who used lead-containing 
hair dyes, One of these, aged about sixty-two, had a slight 
hemiparesis, which passed away in a couple of days and 
reourred in about a fortnight. There was also some visual 
amnesia and some amblyopia. On discontinuing the use of 
the hair dye all the symptoms gradually disappeared. The 
other case was much more severe. ‘The patient had, about 
once every three months during a period of three years, 
attacks of violent headache, coma, delirium and sometimes 
slight convulsions, followed, as a rule, by a period of insanity. 
The coma lasted from one to six days, the insanity from 
one to six weeks. The delusions on some occasions were 
of the grandiose character commonly associated with general 
paralysis of the insane. The case was from time to 
time diagnosed as cerebritis, diffused meningitis, general 
paralysis, and even on some occasions hysteria. After the 
patient had suffered thus for two years it was surmised that 
the symptoms must be due to some cause operating regularly 
from outside, and a hair dye found to contain lead was fixed 
upon as a possible source of trouble. From the date of the 
disuse of the hair dye the patient’s symptoms underwent a 
gradual involution. The coma never appeared again, the 
headache gradually became less frequent and severe, 
the mental condition became for a time melancholic and 
then returned to normal health, and he is now, nine years 
after his first attack, in perfect health. One morbid condi- 
tion alone remains—namely, that he gets occasional attacks 
of petit mal, from which he never suffered till this illness. 
The fatal case was that of a plumber who had been 
4m good health up to about three months before death. 
He at first showed slight mental peculiarities, had 
Jieadache, and was forgetful. Severe symptoms began with 
an- epileptiform attack, followed by spasmodic contrac- 
‘tions of the muscles of the right side, repeated sixty times a 
minute, with right hemianopia. The mind remained pretty 
lear, but there was total loss of the sense of personal Jocali- 
sation. In another fortnight he had epileptiform convulsions 
during about twenty-four hours, followed by partial paresis 
ef the left side. Finally he died in a further attack of 
frequentlyrepeated convulsions. Atthe necropsythe arachnoid 
swas seen to be somewhat distended with fluid, so that the 
eerebral fissures seem to be occupied by cylindrical or spherical 
aysts. On removal of the arachnoid, after hardening in 


Miiller's fluid, the convolutions were found separated by wide 
fissures, while at various parts portions of the convolutions were 
depressed or apparently punched out. In the spinal cord a 
somewhat similar condition obtained in the lower dorsal 
region, where the main strands of fibres seemed partially 
separated from one another by a dissecting sub-arachnoid 
effusion. Professor Lapper found lead in the liver, the kidney 
and the spinal cord. Dr. H. C, Earl made an examination of 
the brain cortex at one of the convolutional depressions and 
reported the presence ofa curious black pigmentation of the 
neuroglia cells and a similar staining of the neighbouring 
capillaries ; this staining involved only part of the sections.— 
Dr. FALKINER said that the principal substances which were 
used in hair dyes were nitrate of silver, pyrogallic acid and 
acetate of lead with sulphur. He had discovered that nitrate 
of bismuth—a body insoluble in water owing to the formation 
of the subnitrate—was soluble when rubbed up with 
glycerine. This substance dyed hair a rich black.—Dr. H. C. 
TwrEDY thought.it remarkable that the patient who stopped 
using the hair dye in 1886 should up to the present have 
occasional mild attacks and that the poison should have 
taken such a length of time to be climinated.—Dr. QUINLAN 
said he had seen a case like one of Dr. O'Carroll’s. In this 
case infection was caused by the use of a lead comb and the 
symptoms disappeared after the comb ceased to be used.— 
The PRESIDENT mentioned two cases which had come under 
his notice. In the first case saturnine symptoms were 
present. The patient was a manufacturer of sugar sticks 
and he used chrome yellow in preparing them. Thus 
the introduction of lead into his system was accounted 
for. The second case was that of a man who had become 
incapacitated for his duty and who was pensioned on account 
of a diagnosis of lateral sclerosis, Dr. Smith noticed he 
had a blue line on his gums. He also found out that the 
man had a habit of constantly chewing a pellet of lead. Slow 
absorption took place, and he developed spinal symptoms, 
He was treated with iodide of potassium and magnesium 
sulphate, and got well. Dr. O’Carroll, in his paper, made 
no mention of the spinal cord or the peripheral nerves being 
affected. Lead and other clements of high atomicity—such as 
silver, mercury and arsenic—are very poisonous to the nervons 
system ; they act as protoplasmic poisons, Silver and lead are 
in many respects analogous. Both form dense albuminates 
with the tissucs, but there is this point of difference—the silver 
albuminates are insoluble in chlorides and also in lactic acid, 
while the lead _albuminates are soluble in tho alkalino and 
acid fluids of the body. On account of this lead poisoning 
is more easily caused. The lead is a direct protoplasmic 
poison, and a little metallic poison does a great deal of mis- 
chief in the brain. Of late years a certain quantity of lead 
has been in some cases abstracted from the cerebrum and 
cerebellum, The metal forms a direct combination with the 
albumen. Another proof of its direct action on the nervous 
elements is shown by histological examination, which reveals 
certain pigmentary changes. In addition to this, there are 
certain bad effects on the general health, These two things are 
sufficient to account for the scriousness of the phenomenaand 
also for their instability witnessed in cases of lead-poisoning. 
Asregards treatment, iodide of potassium does no real harm 
by increasing the solubility of lead already deposited in the 
system. The quantity is very small and the increased quan- 
tity in solution for a couple of days would not signify. Lead 
is not excreted by the kidneys to any practicable extent, but 
itis excreted by the intestines, and it is very liable to be re- 
absorbed. Consequently, it is always well to combine with 
the iodide of potassium a saline purgative, such as magnesium 
sulphate.—Dr. O’CARROLL made a few observations in reply 
and the section adjourned. 


Guascow Maternity Hosrirat.—tThe directors 
of this hospital state in their report that the revenue has 
failed to meet the expenditure, owing to which fact the much 
desired extension of the premises has been delayed, the 
deficiency in the revenue having to be made up from the 
capital fund. No donations have been received during the 
year. The number of patients attended to at their own homes 
was 1635, and at the hospital 388. ‘Ihe total number of cases 
attended shows an increase of 104 over that of last year. 
The Lord Provost, in moving the adoption of the report, said 
that the financial state of the hospital was such that, if it 
continued for another three years, the whole of the capital 
fund would be exhausted. The report was adopted, 
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Hebielos and Hotices of Books. 


An American Text-book of Surgery for Practitioners and 
Studonts. Vdited by WititAM W. Kurs, M.D., LL.D., 
and J, WILLIAM Wuity, M.D., Ph.D. Profusely Illus- 
trated. Philadelphia: W. B. Saunders. 1892. 

TH1s work has been produced by thirteen of the most 
eminent teachers and practitioners of surgery in the United 
States of America, but the plan pursued has been a distinct 
advance upon the method employed in this country when 
several authors combine to publish a single volume, Instead 
of each author being alone responsible for the article or 
articles to which his name is attached, ‘‘ the entire book has 
been submitted in proof sheets to all of the authors for 
mutual criticism and revision. As a whole, the book may 
therefore be said to express upon important surgical topics 
the consensus of opinion of the surgeons who have joined in 
its preparation.”’ The chapters are accordingly unsigned, and 
no indication is given of the share taken by any one con- 
tributor. ‘This is joint authorship of the best kind, and its 
success in this instance appears to us to have been so marked 
that it will probably encourage other editors to adopt it. Its 
success is sliown by the unity of plan and even character 
of the book throughout. Open it where he will the reader 
notices the same features in the design and the same limita- 
tions and peculiarities. The great aim of the authors has 
been to present the latest developments of surgical theory and 
practice. Attention is given chiofly to that which is new 
both in pathology and treatment. A great deal of detail to 
be found in other surgical text-books is omitted here, or very 
briefly noticed, while Bacteriology and the details of Aseptic 
and Antiseptic Surgery receive much attention. ‘This is the 
great merit of the book, ‘he pathogenic bacteria are well 
described and figured, and the present position of the science 
of bacteriology is clearly stated, whilst its well-grounded con- 
clusions are accepted fully and frankly. In the same way, 
the basis of the therapeutics advocated is a confident belief 
in the antiseptic treatment. On this the authors speak with 
no uncertain sound : their faith in it is strong and intelligent 
and it is the outcome of experience gaincd from a scrupulous 
observance of all the minute details of scientific ascpsis. 
It has often been said that antiseptic surgery is only the 
adoption of cleanliness, and the unobservant have thought 
that modern antiseptic surgery depends less upon the obser- 
vance of minute detail than the older practice, when so much 
stress was laid upon the spray. <A careful perusal of 
the chapter on the proper conduct of an operation wil) 
dissipate both these views, and will demonstrate how 
highly scientific and how exquisitely precise such an opera- 
tion ought to be. If this text-book is a fair reflex of the 
present position of the best American surgery, wo must 
admit that it is of very high order of merit, and that 
English surgeons will have to look very carefully to their 
laurels if they are to preserve a position in the van of 
surgical practice. 

Having thus expressed our high appreoiation of the 
striking merits of this work we must go on to say that the 
English reader will miss in it much of the anatomical and 
clinical detail that he finds in his own manuals of surgery. 
‘The writers appear to have been so anxious to present the 
modern phase of surgical knowledge+that they have seemed 
to ignore much of the learning acquired in other decades 
and other centuries, We doubt whether this text-book is 
well adapted for those commencing their study of surgery ; 
it presupposes a good knowledge of surgery, or, at any 
rate, it will only be appreciated by those who possess such 
a knowledge, We are anxious to indicate the.strong dis- 
tinctive features of this worl rather than to dwell upon 


details, but we cannot help wondering why adenomata are | 


grouped among mesoblastic tumours, and we regret the 
exaggerated faith in the value of large doses of aloohol in 
many surgical diseases., ‘To an English eye ‘fiber’? and 
‘center’ are unseemly ; but we are not without hope of the 
editors, for more than once we find “‘fibre’’? has crept in, 
showing that they have apparently an open mind on the 
subject. 


Dermic Memoranda. By WILLIAM GBMMBLL, M.B. Glasgow : 

A. Stenhouse. London: Baillitre, Tindall and Cox. 1892. . 

Tau aim of this brochure of 116 pages is to give the student 
the essential facts of dermatology and the diagnosis of the 
exanthemata. ‘The latter portion of the author’s task has 
been fairly well fulfilled, as might be expected, as he has been 
a resident superintendent of a fever hospital. Of the former 
portion we must speak less favourably. It is very doubtful 
whether ‘‘thumb-nail’’ books of this class, even when acou- 
rate, do not give the student as much to unlearn as to learn, 
dogmatic statements in medicine so frequently requiring 
qualification. Moreover, it needs no little judgment founded 
upon practical experience to know what are really the 
most essential and diagnostic facts to be remembered. The 
work before us, though not discreditable to a young man, 
which the author presumably is, exemplifies this, and con- 
tains inacouracies and omissions of important diagnostic 
points which further experience would enable him to 
avoid. ‘hus, in contrasting scabies with eczema pus- 
tulosum, he speaks of vesicles as if they were synonymous 
with pustules, and says that eczema does not often 
occur on the hands and that itching is absent. Xan- 
thoma nodules are said to be painful, alopecia areata is 
often hereditary, and psoriasis is spoken of as not being 
a disease of childhood, and when it occurs on the sole the 
student is told to suspect syphilis—to say the least of it a mis- 
leading way of stating that there isa scaly plantar sypbilide 
sometimes called ‘psoriasis.’ ‘‘Bullafe’’ for bullous and 
“discreet,”’ for diserete—the latter occurring too often to be 
merely a misprint—are only minor faults, 


LIBRARY TABLE. 


Epidemic Skin Disease. By THomas D. Savint, M.D. 
London: H. K, Lewis . 1892, — ‘this is a reprint of 
the various articles published by the author on the 
remarkable epidemic or rather endemic disease of the 
skin resembling cither eczema or pityriasis rubra which 
occurred chiefly in the West-end of London during the 
summer and autumn of 1891. It contains a coloured 
plate and several reproductions of photographs, and to those 
who wish to possess a valuable record of this unprecedented 
outbreak we can recommend this brochure of sixty-four pages, 
which is well got up in plates and typography and enclosed 
in a parchment cover. 


The Bacteriological World and Modern Medicine is doing 
good work in bringing together abstracts of a number of most 
important papers that are published on this side of the 
Atlantic, and at the samme time of placing before its readers 
a number of original articles, especially those written in 
America. ‘he most interesting and important original 
articles in the August number are those by Dr. J. II. Kellogg, on 
the New Chemistry of the Stomach, in which he criticises the 
work of Ewaldand Bons, and Hayem and Winter’s ““Chemismus 
Stomachal”’ (Dr. Kellogg’s paper is, however, not completed 
in this number), and Dr, J. M. Byron’s description of an 
apparatus for cultivating anaerobic bacteria, either in plates or 
in tubes, which has the special advantage that in it cither plates 
or tubes can be utilised, and they may be removed from time 
to time for examination. ‘The chief point about this method 
is that hydrogen is retained in the bell jar by means of a 
layer of mineral oil. ‘Ihe more interesting translated articles 
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are Dr, Kitasato’s Results of Pure Cultures of Tubercle Bacilli 
and other Pathogenic Bacteria from Sputum, and that of 
Professor Dujardin-Beaumetz on the Liver as a Bile-making 
Organ. In thé monthly bulletin from the Laboratory of 
Hygiene, by Drs. Kellogg and Paquin, we find an account of 
some Experiments on the Relative Influence of Germs and 
their Products in the Production of Disease, and a continued 
(illustrated) article on Liver Flukes in Cattle, 


Fever Nursing: a Course of Lectures on tho. Nursing 
Required in Cases of Ordinary Fever, By Many Haris, 
Matron of the Suffolk General Hospital, Bury St. Edmunds, 
Member of the Council of the Royal British Nurses’ Associa- 
tion &c. London: he Record Press, Limited, 376, Strand, 
W.C. 1892.—This is a good sample of the Record ‘‘Booklet”’ 
series, ‘The authoress tells us that the articles originally 
uppeared in 1888 in the Wursing Itecord in a serial form, and 
that they are republished in consequence of the numbers of 
the journal in which they appeared being out of print. 
‘The nursing and management of the following diseases are 
dealt with—viz., scarlet fever, typhoid fever, typhus fever, 
chicken-pox and small-pox; and at the end a couple of 
pages of examination questions are added. We have been 
much gratified with our perusal of this little book, which, if it 
makes no claim to originality, nevertheless contains much 
sound and useful information well put together. The salient 
pathological and medical points connected with these fevers, 
with which every intelligent and educated nurse should be 
acquainted, are clearly and sufficiently set forth, as well as 
those points which have a direct practical bearing on the 
nursing and management of these diseases. 


Aiz-la- Chapelle as a Health Resort. By Drs, ALEXANDER, 
BEISSEL, BRANDIS, GOLDSTEIN, MAYER, RADDMAKER, 
ScHUMACHER and THisseN, ‘The English edition, translated 
with the sanction of the civic authorities by JAMES DONELAN, 
M.B., M.Ch., B.A.O. &c. London: J. & A, Churchill. 
1892.—Lhis work consists of a general description of Aix-la- 
Chapelle and its baths, together with a collection of essays 
by the physicians of the locality. ‘The baths,’’ we are 
told, ‘“‘vary in temperature from 47° to 746°C. ...... The 
douche is always administered in the bath itself. ‘The 
doucheur or doucheuse enters the bathroom with the 
patient, and supplements the action of the douche by 
means of kneading and massage, or moderates the force of 

. the jet with his hand, while he allows it to play in a slant- 
ing direction. ‘Ihe patient docs not need to go into a separate 
douche-room, as is the custom in so many other establish- 
ments, but he remains some time longer in the bath after the 
douche in order to assist its action. Vapour baths have been 
placed in all the bath houses, and are supplied by the natural 
hot vapours of the thermal waters, which are formed either at 
the outlet of the lower spring or whilst flowing down in one 
of the channels fed by the principal spring. ...... The vaporised 
thermal water can also be inhaled by suitable spray apparatus.’ 
The second part of the work contains papers on the 
Treatment of Gout, Chronic Rheumatic Arthritis, Arthritis 
Deformans, Diseases of the Skin, Injuries and their 
Consequences, Chronic Catarrh of the Digestive ‘I'ract, 
Chronic Catarrh of the Pharynx, Larynx and Bronchi, 
Syphilis, Diseases of the Nervous System, Tabes Dorsales, 
Syphilitic Diseases of Internai Organs, Chronic Metallic 
Poisoning and Diseases of the Eyes. ‘Lhe translation appears 
to have been done carefully, though here and there little 
Germanisms may be detected; and in the list of chemical 
constituents of the waters we find ‘‘iodide of soda,” ‘‘chloride 
of ammonia,’’ and ‘‘phosphate of soda.’’ ‘[nese are, however, 
but mere verbal defects in a very valuable scientific account 
of one of the most important thermal springs in Europe, 
which will well repay perusal by any physician who thinks 
of sending a patient to Aix-la-Chapelle, 


Handbuoh der Physiologisohe Optik. Von H. von HBLM- 
HOLTZ. 2te Aufgabe, 7te Lieferung. Hamburg and Leipsic : 
Voss. 1892,—The issue of tho parts of this important work 
proceeds with unaccountable slowness. No doubt Helmholtz 
is a very busy man, and it cannot be denicd that considerable 
additions have been made to the original treatise ; but the 
first part of the second edition appeared in November, 1885. 
It was announced that the work would be completed ‘in 
ten parts ; the seventh part is now reached, and only about 
half the work is finished, whilst seven years have elapsed. 
If the same time is taken for the second half, a revision of the 
first 500 pages will be requisite. The present part deals with 
the phenomena produced by quickly recurring impressions, 
such as those obtained by spinning tops with coloured discs 
and the images obtained by Maybridge and Auschiitz, which, 
the author rightly observes, present the movements of animals 
with extraordinary fidelity and supply important information 
in regard to the muscular movement of animals, The part 
also contains an account of after-images and of contrast and 
complimentary colours, and concludes with some observations 
upon induced colours. . 

The Journal of Physiology. Edited by Mionan. Fosrer. 
Vol. XIII., No. 6. Cambridge Engraving Company. October, 
1892.—This part contains the following menioirs: V. D. 
Harris and W. J. Gow, Ferment Actions of the Pancreas in 
Different Animals; R. ‘Ll. Hewlett, ractional Heat Congula- 
tion ; W. ‘I. Porter, Researches on the Filling of the Heart, 
with two plates ; J. N. Langley and H. K. Anderson, on the 
Mechanism of the Movements of the Iris;’ A. E. Garrod, 
on the Occurrence and Detection of Hematoporphyrin in 
the Urine, with a plate; ©, 8. Sherrington, Notes on 
the Arrangement of some Motor Fibres in the Lumbo- 
sacral Plexus, with four plates. 


Heo Jubentions, 


SACKLINS’ PATENT READY-MADE POULTICES. 
‘Tru linseed poultices are made with the best crushed 


linseed, containing the full quantity of oil, and the linseed 


is sewn securely between muslin and waterproof calico, the 
latter keeping in the heat and moisture. ‘They also contain 
2 per cent, of boric acid, which is dissolved at the time of 
using and renders them antiseptic. ‘ho septic qualities of 
the ordinary poultice are done away with, and these poultices 
can be applied to an unbroken surface with safety. The 
sewing is donein such « manner that the linseed is secured in 
many square-shaped compartments, and by cutting along 
the seams it is possible to make them of the required size. 
When wanted for use, it is only necessary to pour boiling water 
over the poultices and to apply them. It is said that they 
may be redipped in boiling water and applied thirty times con- 
secutively without appreciable diminution of their remedial 
value, The least experienced nurse can hardly spoil them, 
and they are certainly of much greater cleanliness in use 
than the average poultice of domestic life; no pieces of 
linseed adhere to the skin on their removal, and as they are 
ready-made and can be at once applicd, they should find a 
ready sale ; they are, moreover, cheap. ‘The mustard poultices 
are made of pure mustard flour and ground mustard husk 
which contains a large percentage of bland oil, and prevents 
the painful effect of the mustard ‘They are mild and are 
said not to blister the skin should the patient fall asleep and 
wear one all night; they can therefore bo tolerated for a 
long time and the effect of the counter-irritant is made more 
lasting. They are manufactured by Messrs. Sacklins and Co., 
20, Royal Exchange, 4 
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INSTRUMENTS FOR BONE SUTURE. 

ANNUXED is a woodcut of the bradawl and director used 
at the West London Hospital in suturing bones, either by 
subcutancous or by open operation. They were made for me 
by Messrs. Maw, Son and ‘Thompson in April, 1889. The 
bradawl is of one piece of stecl, without any angles or 
mouldings to collect dirt, and is nickel-platéd. ‘These pecu- 
liarities are, of course, for ease of purification. It is also 
used for aseptic cases only. The director is a size less in 
diameter than the bradawl and ought to be of uniform calibre 
throughout. That it is not quite so in the specimen drawn 
is an accidental error. Like the bradawl it is of steel, 
nickel-plated. ‘The blade of the bradawl is 3} in. long and 
of a size intermediate between a No. 8 and No. 9 catheter 
(French scale). ‘Ihe director is of the size of a No. 7 (French) 
and the wire generally employed is equal in thickness to 
No. 3 (French). ‘he length of the bradawl is a great con- 
venience and is intended to make it available for the sub- 
cutaneous suture of superficial bones, like the patella and 
olecranon, About two years after these instruments had 
been constructed first a long drill-bit perforated at the end, 
and afterwards a long bradawl, also perforated at the end, 
were described and recommended for subcutaneous suture, 
‘The idea of a perforated bradawl was rejected at the time 
when the instruments I am describing were first planned, as 
tending to at once increase thickness and diminish strength ; 


for a too thick aw] will split a patella and a thin and per- 
forated awl is liable to break. ‘These are not mere theoretical 
objections ; I have seen the patella split in three cases and I 
have in my possession the broken stump of a perforated 
bradawl made two years and a half ago, With the long- 
bladed awl and director to match I have sutured various 
bones, including the femur, the tibia, the patella, the olecranon 
and the astragalus and scaphoid. ‘The director should be 
passed ns far as the bone along the aw] before the latter is 
withdrawn ; and of course the wire, previously straightened, 
is slipped through in the groove of the director. When 
wiring subcutancously the wire, after passing ‘through the 
bone fragments and emerging at the second skin aperture, is 
returned through the same aperture along the director, pre- 
viously thrust back between the skin and the bone, to the 
original skin opening. Also, when the awl has perforated 
one fragment it should be used carefully as a probe (in con- 
junction with digital palpation from without) to ascertain the 
bearings &c. of the other fragment. In this way can be 
avoided the error of attaching the anterior surface of one 
fragment to the fractured surface of the other ina patella 
ease. The results which can be got by such operations 
as Mayo Robson’s show that the inversion’ of periosteum 
between fragments of patella has not the practical import- 
ance once attached to it. Close union of any kind, either 
bony or fibrous, suffices in the case of a bone which is merely 
inserted in an aponeurosis and which does not form part of 
the main skeleton. ‘The openings made for and by the 
awl and director give ready egress to all liquid effusions, 


but not of course to clots. 
Grosvenor-stroet, W. C. B, Kunrioy, I'.R.C.S. Eng. 


THE HECLA FOOT AND BED WARMER. 

Mussrs, W. SMIRLEY AND Co, of Lord-strect, Wolver- 
hampton, have submitted to our inspection a specimen of the 
itbove appliance. It consists of a cylindrical vessel about a 
foot in length, made of block tin, with a screw stopper, and 
enclosed in a woollen jacket. The convenience of form renders 
it applicable to the two purposes of bed-airing and foot- 
warming. It is cheap and handy, and is likely to prove a 
welcome adjunct to household comfort. 


THE COMMON ROOM FOR FELLOWS AND 
MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


In pursuance of a resolution of the Council of the Royal 
College of Surgeons of England the room, adjoining the 
secretary’s office, which formed part of the library not used 
by readers has been furnished as a common room for the use 
of Fellows and Members of the College. ‘he room, which is 
spacious, and looks on to the garden of Lincoln’s-inn-fields, 
has been handsomely and comfortably furnished with a 
Turkey carpet, two walnut octagonal tables, writing tables, 
settee, and a suite covered in morocco leather, together witha 
hat stand and umbrella stand, The principal daily and weekly 
newspapers are also provided. The regulations for the common 
room are the following :— 

“1, The common room is open to Fellows and Members of 
the College only. 2. The common room is open on each week- 
day from 11 a.m. till 5 p.m. except Saturdays, when it is 
open from 11 4.M. tol P.M. Itis closed during September 
and at such other times as the Council may direct. 3. No 
formal meeting of any description may be held in the common 
room, 4. Fellows and Members writing letters at the College 
may not use the College as their address. 

“« Note.—Fellows and Members are reminded that smoking 
is not permitted in any part of the College premises. 

“Nov. 10th, 1892.” “Epwarp Trmmour, Secretary. 

The common room was opened on the day of the Bradshaw 
Lecture, Thursday, December Ist. A good fire is kept burn- 
ing and the room wears a cheerful and comfortable aspect. 
Writing materials are provided. Probably very few of the 
Fellows and Members of the College are at present: aware 
that a common room is in existence and it may be anticipated 
that it will be found useful by those who frequent the library 
and museum, or attend the lectures and mectings at the 
College. ‘I'he room was obtained for the Iellows and Members 
through the application of the Association of Fellows to the 
Council of the College. 


THE DENTAL HOSPITAL OF LONDON. 


‘'HH annual dinner of the past and present students of this 
institution was held on Saturday last at the Café Royal. Sir 
Richard Quain, F.R.8., supported by Dr. Hare and Mr. Bryant, 
the President of the Royal College of Surgeons, occupied the 
chair. ‘he health of the past and present students having 
been proposed and duly honoured, the chairman alluded to 
some of the more distinguished men who had passed through 
the hospital and school.‘ Referring to the action of the 
General Medical Council, he said they are willing to take, 
and are taking, great interest in advancing this department 
of the healing art, and he could assure his hearers that that 
body would do all in their power to help the dentists ; but 
they must help themselves, and he could prophesy a great 
future for them if they would avoid unprofessional actions and 
devote themselves earnestly to their noble profession. Mr. 
Bryant recognised in the hospital a valuable institution 
for the treatment of the suffering poor, and in the school 
an excellent educational establishment which provided 
properly qualified and skilled dental surgeons for the rich. 
Dr. Hare, replying for the hospital, urged its claims upon 
public sympathy and monetary support to provide increased 
space and larger opportunities for work. Dealing mainly 
with statistics, the dean of the school, Mr. Morton Smale, 
said that the development which had taken place on the 
scientific side of dental surgery, and the fact that it was now 
a legalised profession, had produced two results—first, 
an immense increase in the number of cases treated (last 
year the numbers were 54,177); and, secondly, a large 
increase in the numbor of students. This tended toa crowded 
state of an already ovér-burdened institution, and the only 
remedy was to provide a new and more commodious hospital 
building. Such a change would necessitate an expenditure 
of £40,000, of which £3000 had already been promised by 
members of tho staff and friends. He was confident that 
the public would soon provide the remainder. An excellent 
programme of music, which was partly contributed by the 
Hospital Glee Society, added to the enjoyment of the evening. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 10, 1898. 


THE hospital problem, or rather the problem of hospital 
support, still continues, in spite of the Lords’ Committee, to 
be an anxious one. Something jn the way of excuse for 
delay must be set down to the recess. It isnot in human 
nature to study such problems during holidays, or when 


‘ _ Srouse and partridges have to be dealt with. Our readers 


may remember that a conference was held in May,: at 

" Spencer House, of some of the principal governors of the 
larger London hospitals, to consider whether anything could 
be done in regard to certain}recommendations made by the 
Lords’ Committee. A committee was appointed to take into 
consideration the whole of the recommendations and to 
report to the conference. That committee, we understand, 
has met once, and a subcommittee of four was then appointed 
to make a detailed examination of the Lords’ proposals in the 
report. 

The public will anxiously look for the suggestions of this 
‘subcommittee. It is obvious that if any practioal result 
is to follow the laborious and painstaking investigation 
by the Lords’ Committee time must not now be lost. 
The report of such a committee is never so strong as 
when it is fresh in the minds of the public, and when 
those who have framed it are full of the interest of the 
subject and the information they have gathered. ‘Ihe prin- 
cipal recommendation of the Lords’ Committee is certainly 
that in favour of the creation of a Central Board. There is 
much difference of opinion as to the feasibility of such a Board, 
or rather as to the feasibility of all the powers suggested by 
the Lords’ Committee. It proposes that this Board may 
receive endowments, legacies and donations, and have power 
to publish complete statements as to the pecuniary position 
of cach medical charity &c.; but it does not invest it with 

" the much-needed power of controlling the erection of new 
hospitals, which are likely to compete with existing institu- 
tions whose wards are empty for want of funds. No doubt 
he distribution of existing hospitals is very faulty, but this 
objection is considerably weakened by the improvement in 
the ambulance arrangements of the metropolis, which are as 
yet imperfectly enjoyed by the hospitals and the patients who 
enter them, : 

Apart from the debateable portion of the report it is full 
of suggestions which cannot be too soon tested by being 
subjected to minute examination by those who are really 
interested in the maintenance of our existing hospitals. 
Some central supervision is wanted, and so long as it is help- 
fal and friendly, not too imperious, and does not tend to 
compete with individual hospitals or withdraw credit and 
endowments from them, it is likely to be acceptable to the 
governors of the different institutions. ‘The Hospital Sunday 
Fand and the Hospital Saturday Fund have always been 
very respectfully treated by the committees and governors 
of the various institutions, largely because these funds have 
given @ great amount of help with the amallest amount of 


interference and of criticism. If the subcommittee now 
engaged in detailed examination of the Lords’ proposals can 
suggest a Central Board that will be as little officious and as 
helpful as the councils of these funds it will do much to 
give effect to the Lords’ main proposal, and also to all the 
other principal recommendations. 

The voluntary support of the hospitals and sais peniscios is, 
and must continue to be, their glory and their strength. 
Nothing in’ the functions of the Central Board must be 
allowed to offend the sense of independence or the amour 
propre of the individual institutions. Public opinion is still 
in favour of our voluntary system, and the Lords’ Committee 
recognises this, and rejoices in the fact. Its report is 
friendly, and, with the oxception of an inadequaté note 
on the out-patient abuse, is satisfactory, and even com- 
plimentary to the system. It recognises that the func- 
tion of the’ hospitals is essentially a charitable orfe ; 
and that so long as they keep to this character 
and guard against abuse they are worthy of all the 
support of the rich and well-to-do classes, who benefit 
indirectly by them as educational institutions and train- 
ing schools of the highest medical and surgical skill. 
This is the overwhelming estimate of hospitals in this 
country. A gentleman the other day tried to induce the 
Birmingham and Edgbaston Debating Society to declare 
that, as the hospitals of the city exist for the benefit 
of the whole of the community, and especially for the benefit 
of the medical ‘profession, and are now so largely supported 
by the artisan class, they should be regarded as codpera- 
tive institutions rather than charities. ‘The proposal was 
rejected by a large majority, as it deserved to be. Hospitals 
are for exceptional cascs, not for common complaints. 
Without making any invidious comparisons of the way in 
which they have been supported by different classes, they 
have been a noble feature in the charities of this country ; and 
the exhaustive examination of them by the Lords’ Committee 
emphasises this conclusion. ‘Io convert them into mere 
codperative stores for the relief of all comers, and of comers 
that should be attended at home by the family or the club 
medical man, would alicnate their principal supporters. 
Birmingham did well to reject such a trade view of its great 
hospitals. 

——~——_—— 

In his recent work on ‘The Climate of Rome and the 
Roman Campagna,’’ Professor ‘lomMASI-CRUDELI ‘devotes a 
valuable chapter to the subject of the preservation of human 
life in malarious countries, Our readers will be glad to have 
in a compact form the views of so eminent an authority on 
this very important and interesting topic. We must be con- 
tent to admit that for the present we have no precise 
knowledge of the nature of the malarious poison or 
of the means whereby it can be extirpated from the 
soil of an infected locality. That the poison inheres 
in the soil; that it is greatly under the influence 
of season, temperature and rainfall; that it is excited to 
fresh activity by all measures involving the disturbance of 
earth long left quiescent; that its ravages have been much 
reduced by drainago, by the conversion of naked soil into 
meadow land, and by the erection of houses and laying down 
of paved streets—these facts aro certain, and almost exhaust 
our knowledge on the subject, 
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Professor ToMMASI-CRUDULI points out that the traditional 
precautionary measures long adopted in malarious countries 
have had two ends in view—viz., to reduce as much as 
possible the quantity of the malaria ferment which enters into 
the system through the air breathed and to prevent a 
lengthened abode of the same in the system. ‘The first 
point is sought to be achieved by avoiding agricultural opera- 
tions during those hours at which the malarious influence is 
most potent—viz., about sunrise and sunset ; hence, accord- 
ing to the writer, is really explaincd the much misunder- 
stood dictum of the ancient Sybarites : ‘If you wish to live 
long and well do not ever see the rising or the setting 
sun.” Another point of the greatest importance is to avoid 
breathing the air in close contact with the soil, as 
it can be shown that the malarious poison rises only 
a short distance in a vertical direction. Thus in the Pontine 
Marshes, an intensely malarious region, platforms four or 
five metres high are erected, upon which the people sleep in 
the open air with comparative impunity. In Greece, the 
jungles of the East Indies, and Central and Southern America, 
similar devices have been adopted with beneficial results. 
Another mode of eluding the malaria-laden air in close 
contact with the ground is to construct the dwellings 
in such a way that when the door is shut the internal 
atmosphere is renewed only by the stratd of the local 
atmosphere which are near the roofs of the houses. ‘This 
is managed in some localities by so arranging that the 
only opening in the outer walls is the door, and all the 
windows open on‘an inner yard at a higher Jevel than the 
ground floor of the house. It is advisable also to keep the 
windows of the houses closed in the morning and during the 
early hours of the evening, especially if any excavations 
should be going on in the neighbourhood. Care should be 
exercised regarding the effects of placing vases of flowers in 
occupied rooms; cither these should be entirely excluded 
from houses when malaria is rife or the utmost vigilance 
should be taken to secure thorough ventilation, 

The above measures all aim at preventing the reception of 
the malarious poison into the system or of reducing the 
amount received. Other measures are directed to preventing 
the germs, already absorbed, from remaining in the human 
body for any length of time. These measures, according to 
Professor TOMMASI-CRUDELI, all resolve themselves into 
expedients for maintaining in an active and regular condition 
the circulation of the blood. Everything that tends to keep 
the secretions healthy and active promotes the elimination 
of the malarious poison and reduces the probability .of it 
effecting destructive changes in the body. ‘The principal 
indications are to maintain constitutional vigour by good 
nourishment,’ the moderate use of wines and spirits, and 
to avoid all disturbance of the systom from variations of 
temperature. Hence warm clothing, even in tho hot season 
is indispensable. 

‘The difficulties regarding the above preventive measures are 
the timo, expense, self-restraint and inconvenience involved 
in carrying them out. Acclimatisation comes to our aid 5 
not, however, acclimatisation of tho individual, but of the taco, 
“This powor of constitutional resistance has been proved to 
be hereditary, and the ropeated selections, caused by malaria 
in each generation, have conduced to the eventual increase of 
the resisting powers of the race, and that to such a degree as 


to enable it to found powerful colonies in unhealthy sites, 
such as in Italy were those of Selinunte, Agrigentum, Sibaris, 
Peestum and Rome.” - : 

The chief remedies that have been used to combat malaria 
are quinine, arsenic, eucalyptus, salicylates, the fruit of the 
lemon &c. The good effects of quiniie are, of course, un- 
questionable. Its anti-malarious influence is, according to 
Professor TOMMASI-CRUDBLI, rapid but fugitive, Quinine 
is, unfortunately, rather expensive and tends after a time 
to disturb the digestive organs and the nervous system. 
Arsonic the writer regards as a remedy of the very 
highest value, especially as a prophylactic. He has insti- 
tuted extensive experiments among the properties of the land- 
owners of Tuscany, Rome, Puglia and Sicily, and among the 
workers on the Roman and southern railways with encouraging 
results. Dr. R1ocnt, the chief medical officer of the southern 
railways, experimented in the year 1883 upon seventy-eight 
persons in the district of Bovino, where malaria is very 
virulent. He divided them into two categories, one of which 


-only was subjected tothe preventivesystem by means ofarsenic. 


The result was that the great majority of those who took no 
arsenic (we are not told the precise number) had violent 
attacks of fever, while of those subjected to the arsenical 
treatment thirty-six escaped entirely, whilst the remaining 
three had only slight attacks. Other experiments were not 
less satisfactory, and some cases of failure were attributed 
to the arsenic having been administered in a non-assimilable 
form. Professor TomMast-CRUDBLI has no faith at all in. 
the alleged anti-malarious influence of the salicylates, and 
attaches hardly any greater value to thé use of eucalyptus. 
He also disputes the alleged beneficial results said to 
have attended the planting of eucalyptus trees in malarious 
regions. He thinks much more highly of a popular remedy 
widely employed in many parts of Italy, Greece, Arabia, the 
West Indies &c,—viz., preparations of the lemon tree. The 
most active preparation is said to be a decoction of the whole 
lemon fruit, and remarkable results are claimed for this cheap 
and simple remedy. 

The net result of Professor ToMASSI-CRUDHLI’S experience 
would scem to be that hygienic and dietetic measures are of 
the greatest importance in dealing with malaria, that arsenio 
has a true prophylactic influence, and that quinine and a 
decoction of lemons are the most valuable remedies during 
the actual attack. 

——__+—__—_—. 

HYDATID disease is sufficiently common in this country to 
make its treatment a matter of widespread interest in the 
profession ; but the interest we feel in it here is as nothing 
compared with that felt by those who practise surgery in the 
Antipodes. There the question is often discussed in medical 
journals and at meetings, and it was most fitting that, at the 
Intercolonial: Congress held at Sydney in September last, a 
special debate should have been arranged to elicit the opinions 
of those most’experienced in the treatment of hydatid disease. — 
The discussion showed that to a large extent there was no dif- 
ference of opinion, although on ono point the divergence of 
view was marked enough. All the speakers were agreed 
that in suppurating hydatids, and in hydatids with daughter 
cysts, aspiration of the tumour is ineffectual, and that tho 
only proper treatment when the cyst is accessible is a freo 
aseptic incision into the cyst with complete qvacuation of its 
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contents. In hydatid disease of the lung aspiration has 
proved to be a very dangerous operation on account of the 
facility it affords of flooding the lungs, with the cystic fluid. 
‘This point has been well illustrated by oases published in this 
country,. notably by Dr. BristowE and. Dr. MAcKENZI», 
which are to be found in Vols, XXIV. and XXV. of the 
Clinical Society’s Transactions. For such cases a, careful 
incision into the pleura, followed by the free and complete 
evacuation of the cyst, is the best course. 

i The vexed question is, What is the best course to follow in 
cases of simple hydatid cyst of the liver or peritoneum ? 
Dr. SypNuy Jonzs and Dr. Scorr SkrRviNG advocated the 
treatment by aspiration, care being taken to employ a small 
needle, not larger than one-sixtcenth of an inch in diameter, 
with {full antiseptic precautions. They urged this on the 
ground of its simplicity and its safety, and also because, if 
followed by refilling of the cyst or suppuration, incision of 
the cyst can be practised without any additional risk or diffi- 
culty. They argued that inflammation of the sac is due to 
pyogenic organisms introduced by the needle, and that 
leakage from the puncture only occurs when a needle of 
large sizeis used. Dr. Jonxs points out that very soon after 
being emptied by an aspirator the tumour may be as large 
and tense as before aspiration, even in a few hours, from 
inflammatory exudation. He cautions his professional friends 
against mistaking this for refilling of the cyst with its proper 
fluid. The diagnosis is made by watching the cases. Where 
the cyst has become filled with serum, it begins to shrink in 
a few days and eventually all is absorbed. Whore the fluid 
is cystic no such improvement takes place and treatment by 
incision has to be employed. Dr. Jonus believes that many 
instances of. so-called refilling of the cyst with hydatid fluid 
are cases of multiple cyst in which a second cyst has enlarged 
and occupied the space formerly taken up by the first. ‘This 
is a matter hardly capable of proof, 

_ The other view seems to have been the one held by a large 
majority of those present at the Congress. They advocated the 
entire abandonment of the aspirator and the employment of 
aseptic incision and evacuation of the cyst in every case 
which is accessible to the surgeon, In support of this 
view they refer to its safety when proper antiseptic 
precautions are observed and to its certainty of result. ‘They 
oppose the use of the aspirator chiefly on the ground of the 
danger of its setting up suppuration or of leakage from the 
puncture into the peritoneal sac. ‘Ihey also urge that at the 
best it leaves the patient with a dead, collapsed hydatid cyst, 
and that it must be better to get rid of such a mass from 
the body than to have it lodging there indefinitely. Each 
party in the discussion quoted statistics and spoke with the 
_ fullest confidence in its own special views. It seems clear that 
surgical opinion has very largely veered round from faith in 
aspiration to distrust of it, and from fear of the radical treat- 
ment of the cysts to the fullést confidence in it. ‘Time and 
experience will enable more evidence to be collected 
and sounder opinions to be formed. It is in harmony 
with the whole tendency of modern surgery to prefer the 
more radical measure and to abandon aspiration. We can 
hardly think that the hands of the clock will be put back 
and that surgeons will recur to an operation which is at best un- 
certain and sometimes mischievous. Dr. SypNEY JoNDS and 
Dr. Scorr SkrRvING have done good work in calling attention 


very prominently to the conditions under which aspiration 
becomes a safe operation, for it is clear that up to the present 
it has been attended with a considerable mortality. But, 
unless we are mistaken, we shall before long see it abandoned 
entirely and aseptic incision and drainage regarded as the 
one trustworthy mode of dealing with hydatids of all kinds and 
in all situations which are accessible to the surgeon. 


——__«—_—. 


In a recent number of the American Journal of the Medical 
Sciences Dr, ALLEN STARR of New York has written a paper 
of very great importance and of more than ordinary interest, 
in which he has brought together various cases observed by 
himself and others, from a study of which he is able to lay 
down some very definite rules as regards the symptoms of 
lesions situated low down in the spinal cord. The facts are 
drawn from the records of OPPENHEIM, RosunTmAL, 
WestrnaL, Huber, BERNHARDT, OsLpR, MILLS and 
EULENBERG, as well as from the observations which Dr. 
Sranrr himself has made in association with Herter, Ltoyp 
and McBurnzy. In many of the cases the clinical facts are 
compared with the conditions found post-mortem, and asa 
result of comparison of the various conditions it has been 
possible to lay down a certain number of deductions of the 
greatest interest and of much practical importance. Thus 
it is found that the control of the sphincters of the 
bladder and rectum is lost when the lesion involves 
the lower three sacral segments, and-the opinion is 
expressed that these centres probably lie +in the two lowest 
segments of the cord. When these are destroyed the sphincter 
of the rectum is relaxed, and the entire rectum loses the 
power of emptying itself, so that artificial evacuation by 
means of enemata or excavation is necessary. As regards 
the bladder, on the other hand, the sphincter does not appear 
to be permanently relaxed when the cord is destroyed, so 
that constant dribling rarely, if ever, occurs ; but as soon as 
a few ounces of urine collect, the pressure is sufficient to 
overcome the slight resistance of the sphincter, and the urine 
flows away. Sufficient resistance in the sphincter to cause 
retention of urine is rare when the bladder centro is 
destroyed. Such a condition is more apt to occur when the ~ 
lesion is situated higher, this effect then being due to 
irritation of the bladder mechanism. ‘The same effect 
seems to be produced by lesions of the cauda equina, the 
result then being apparently due to a reflex irritation 
from sensory fibres. From this it is concluded that if, in 
a case of paraplegia, the mechanism of the bladder and 
rectum is not interfered with, so that these viscera empty 
themselves when full, the lesion has not destroyed the lower 
sacral segments of the cord. ‘The other important deduction 
is as to the distribution of anmsthesia in lesions of the lower 
part of the cord. ‘his is shown by means of ingenious 
diagrams constructed from a careful comparison of the con- 
ditions found in the different cases. ‘The first zone is ova] 
in shape and small in extent, including the perineum, the 
posterior part of the scrotum in males, and the vagina in 
females. It also included the mucous membrane of the 
rectum. ‘Lhe second zone is heart-shaped, with the point up, 
and includes the entire scrotum and posterior surface of the 
penis and mucous membrane of the urethra in males, and in 
females the entire genitals except the outer surface of the 
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labia majora and the mons veneris. These two zones can be 
separated clinically, but all that can be aflirmed from post- 
mortem evidence is that the second zone is produced by a 
lesion involving the conus medullaris and the fifth and fourth 
sacral segments of the cord. 

_ The third zone has been named the ‘‘saddle-shaped area,” 
as it roughly corresponds with the surface of the body in 
contact with the saddle when riding. Such an area is shown 
by a necropsy to be the result of a lesion involving the fifth, 
fourth and third sacral segments. ‘The fourth zone is larger 
«but similar in shape to the third. The anesthesia extendsin 
theform ofastripalmostaslowasthepoplitealspace. Clinically 
. this area has been evident in several cases, but so far there is no 
direct post-mortem evidence of its origin. But as it lies 
between two zones, one of which is the result of lesion of the 
third ‘sacral segment and the other of the fifth lumbar, it 
seems evident that it is the result of a lesion of the second 
and first sacral segments. . ‘The fifth area is more exten- 
sive still, descending the back of the thigh through the 
popliteal space in a band and thence to the outer surface of 
fhe leg and foot. In some cases it stops at the ‘ankle, 
in others it involves the entire side of the foot, dorsum 
and sole, and three and a half toes. This area corresponds 
to the fifth lumbar segment. The sixth area of anwsthesia is 
a result of lesion of the third lumbar segment. It involves 
the entire back of the thigh and leg and also the front of the 
thigh,- except a funnel-shaped area with its broad end 
upwards. ‘I'he narrow end of the funnel extends along the 
shin, even on to the foot, and the opinion is expressed that 
this zone will probably be differentiated into two, one corres- 
ponding to the third lumbar segment, the other to the fourth. 
The largest area of anzsthesia is produced by a lesion of the 
four lower lumbar segments. It follows the line of Poupart's 
ligament, and is much lower in front than behind. ‘The 
abdominal walls are only affected if the first lumbar segment 
is diseased. 

Such are the conclusions which Dr. STARR draws from his 
observations of the very interesting series of cases which he 
has been at pains to bring together. Their importance in 
regard to exact localisation is very great, and we have no 
doubt that 'further observations in the near future will enable 
the small gaps in the scheme to be filled up, and so complete 
a piece of work which is a model of careful and painstaking 
observation and deduction. 


—_—_—_.—_____. 


In the Aledical Chronicle for September Dr. J. G. ADAMI 
(now Professor of Pathology in the University of Montreal) 
contributes a most interesting article on tho Variability of 
Bacteria and the Development of Races. He has collected a 
very large number of records of variations in the manner of 
growth and modifications of the specific characteristics of 
some of the better known bacteria, and although it is im- 
possible to agree with some of the conclusions arrived at as the 
result, no doubt, of a careful consideration and generalisation 
on these observations, the facts themselves, as marshalled in 
this paper, cannot but prove to be of great interest and value. 
First he deals with transient variability under the headings 
of change of form, changes in pigment production, variations 


of ferment production and modifications of pathogeneity ; he 
records the many changes that have been observed by various 
workers in organisms obtained from different sources and 
cultivated on various media ; and he indicates how, although 
some of these changes may be transient and the original forms 
may be reproduced by transferring the organisms to suitable 
media, other alterations may remain more or less per- 
manent. One very striking feature on which stress is not laid 
and has never been laid in this matter is that, although it has 
long been well known that the typhoid bacillus when separated 
by means of the carbolic acid method undergoes distinct 
morphological changes, this has never properly been asso- 
ciated with the marked diminution in virulence of the 


organism—a character which, once lost, it is very difficult to . - 


restore, the morphological characters being resumed under 
appropriate conditions much more readily than the specific 
pathogenic properties, and much of the haziness that exists 
on the question of the alteration of the virulence of the 
typhoid bacillus must undoubtedly be attributed to our im- 
perfect methods of separating it and cultivating it outside the 
body. The colour variations, especially those of more per- 
manent character, are described pretty fully, GussArn’s obser- 
vations being made the basis on which the remarks are founded. 
The other interesting question of the identity or specificity 
of the streptococcus erysipelatis and streptococcus pyogenes 
is taken up in the discussion on natural races. Dr. ADAMI 
appears to agree with CROOKSNANK, BENRING and FRABNKBL 
that these two organisms are identical, and that the 
differences as regards manifestation when introduced into 
the animal body are due entirely to the different tissues or 
positions into which they are inoculated. ‘There can be little 
doubt that recent experiments confirm this idea, although 
we have still to get over the fact that the chemical products 
of these organisms differ somewhat seriously when they are 
cultivated outside the body. It may be, of course, that they 
are modified according to the position of their growth in the 
body, but it still would appear that the chemical products of 
the organism play an important part in determining the 
pathological manifestation indicative of their presence in the 
body. It is not necessary to follow Dr. ADAMI in his remarks 
on the observed modifications of pathogenic microbes, the 
examples which he gives being those of pneumonia, 
typhoid fever, cholera, tuberculosis and diphtheria. We 
have so little standard as to what should constitute a race, 
what a type, and what a variety that no two observers will 
place exactly the same value on Dr. ADAMI’s generalisations ; 
and we cannot but think that in some instances he has 
assigned far too. great importance to trifling variations, 
whilst in other instances more important “factors have 
been left out of account. Unfortunately we have as yet 
no standard either of nomenclature or of classification. 
Tt may be objected that, with the limited knowledge we 
have of micro-organisms, exact or final definition is not 
possible, and that all our observations can only be of 
tentative value. Dr. ADAMt’s contribution, howover, will 
prove useful, especially to those who wish to obtain 
a rapid and comprehensive view of the subject. His list 
of references is excecdingly full and will help workers 
to cconomise considerably, both as regards time and 
trouble. - 


e 
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“No quid nimis.” 


A PROFESSORIAL UNIVERSITY FOR LONDON. 


WHEn Professor Karl Pearson first launched his scheme for 
founding in London a University in which the professors were 
to have a predominant power, and into which existing 
institutions of academic rank in London were to be absorbed, 
we pointed out that such an ideal University could not 
possibly be founded in London, inasmuch as the present 
University, the teaching colleges and the medical schools 


. Would. take no part in its formation, but would use every 


endeavour in opposition thereto for the protection of their 
own interests and trust funds. We also clearly showed that 
a “federated ’’ University was much more feasible, and our 
preference for the Gresham Charter arose from its being 
based on the principle of such a federation. We were much 
surprised when in June Jast we received a long list of eminent 
names supporting Professor Pearson’s scheme for promoting 
a professorial University. But we now find that this is alla 
mistake. Whilst Professor Pearson meant one thing by a 
professorial University Professor Huxley and the rest of the 
Executive Committee of the Association (of whom three are 
Fellows of the Senate and another is the Assistant Registrar 
of the existing University of London) meant something 
quite different. From a recent correspondence in The Times 
we learn that Professor Pearson has resigned the secre- 
taryship of the committee because that body is conferring 
in some way with a committee of the Senate of the Uni- 
versity of London, which is apparently engaged in 
drawing up another ‘further revised’? scheme to be 
placed before the Royal Commission. By supporting a new 
scheme of the Senate which Professor Pearson evidently thinks 
will be the outcome of such a conference, the Executive Com- 
mittee will practically throw all the weight of the Association 
into the scale in favour of a modification of the existing 
University rather than endeavour to form a new institution 
which should absorb all those already at work on higher 
education in London, which latter plan is, we believe, Pro- 
fessor Pearson’s ideal. ence he separates himself from 
his former colleagues on the committee, for in his opinion 
they are not keeping clearly enough in view the pro- 
fessorial as distinguished from the federal University, 
which is the essential aim of the Association. It will 
be interesting to notice whether the eminent men who 
belong to the Association will adhere to the views of 
its founder or will follow the more practical method on 
which the committee now seems to be engaged. Pro- 
fessor Huxley’s evidence before the Gresham Commission, 
as given in his draft statement, is entirely in favour of a 
federated University under the title,and prestige of the present 
University, which is to be reorganised so as to take in the tech- 
nical schools of theology, law, medicine, enginecring &c., as 
colleges of the University, and is to give those schools power to 
examine their own students for degrees, under conditions 
determined jointly by them and the Senate of the University, 
and this evidence had the “general approval ’ of the Execu- 
tive Committee, who apparently paid but little attention to 
Professor Pearson’s protests. We certainly did not understand 
that these were the views of those who originated the 
Association for promoting « Professorial University, and 
we cannot easily read them into the proposals adopted 
by the Association in June last. Professor Huxley, however, 
says that it is quite a mistake to suppose, as applied to the 
University, that ‘professorial and ‘federated ”’ are really 
opposed, and that what is required for London is a voluntary 
association for purposes of general government, with the 


reservation of special interests so as to secure a ‘‘fedcration ” 
of a kind sufliciently close to ensure unification for University 
purposes. It is evidently very annoying to Professor Huxley 
to find this federation scheme thrown over by Professor 
Pearson ; but it must be remembered that Professor Pearson 
started the Association and denominated it one for promoting 
a Professorial University for London, and he did not, we 
gather, intend: that any compromise with existing interests 
should block the way towards the attainment of his ideal. 


MR. GLADSTONE AND LIVERPOOL. 


It is always a source of pleasure to us when Mr, Gladstone” 
leaves the party sphere of discussion and allows himself to 
take an excursion into other fields of reflection, as he did on 
Saturday last, when Liverpool enrolled him on the list of her 
freemen. ‘The changes which have come to pass in his 
native town within his own memory form a congenial 
theme for any orator. It is not the Icast illustration of 
Mr. Gladstone’s greatness that he can expatiate on all these 
changes—on the replacement of sandy beaches and wild 
flowers by dingy additions to the town and the replacement 
of a comparatively clear atmosphere by a pall of smoke—and 
yet conclude by finding material of hope and of ever-brighten- 
ing prospects fora community whose social and sanitary affairs 
have often been the concern of moralists and sanitarians. 
Most men over eighty visiting the scenes of their boyhood 
where their ancestors had played a distinguished part 
would be apt to feel some moody sentiments and to 
moralise on the changes and chances of this mortal life; but 
there was no such note in Mr. Gladstone's speech, and, 
liberal and prosperous as Liverpool in the past had been, he 
anticipated, in spite of all changes, that she would be greater 
in the future than either her present self or any of her 
rivals, There was, indeed, one word of shame and grief 
over the drunkenness of the land, nowhere, perhaps, more 
to be lamented than -at Liverpool, and we must be- 
lieve that the use of such words by Mr. Gladstone in 
his present position was neither casual nor insignificant. 
It is gratifying to know that much high and satisfactory 
work is being done in Liverpool both by municipal authorities 
and by personal and religious effort to improve the people of 
that great city, which represents our contact with the 
new civilisation of the West. T'rom a sanitary point of view 
it is clear that such work is being rewarded. We have only 
to look at the last report of the medical officer of health 
for the City and Port to see that an impression has 
been made and is yearly more and more being made 
on the diseases which have long testified so graphically 
to the degraded and cramped condition in which the majority 
of the people have lived in the second greatest city of tho 
kingdom. It would be poor satisfaction, according to Mr. 
Gladstone’s estimate, for Liverpool to go on adding dock to 
dock and street to strect unless she can show corresponding 
improvement in the state of her poor. The first conditions 
of such improvement now exist. Her medical oflicer can 
lay his hand on every street, and on every house in every 
street, that supplies the diseases that imply poverty and misery 
so deep that they can only be reached by special measures of 
help and rescue. Liverpool still shares the unenviable distinc- 
tion of being the most densely populated community in the 
United Kingdom. She still squeezes 99°3 people into an 
acre, while Glasgow only compresses 92°8 and London 56'5, 
and she still has 5°67 persons in a house, as compared with 
6-1 persons sixty years ago. She is, however, demolishing 
houses unfit for human habitation at the rate of nearly 500 a 
year. ‘I'he deaths from zymotic disease for last year were tho 
lowest recorded. ‘The deaths from fever last year, in its large 
sense of continued fever, were 131; whereas the average of 
the preceding ten years was 270. There is—and this is one of 
the most hopeful facts—a steady decrease of deaths below the 
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age of five years. Corresponding with this is the large decrease 
in deaths from diarrhaa—mostlyan infantile disease. ‘here is 
agreat fall in the deaths from tuberculous disease. Every 
house from which fever cases or diarrhoea cases proceed unduly 
is marked and known to the medical officer and his staff. 
These are the first drops of a shower of benefactions that will 
fall on not only the poor of a great city, but on its municipal 
and its social leaders, when they come to perform the duty 
which Mr. Gladstone so eloquently enforced—namely, that of 
attending not only to the promotion of the increase of material 
wealth, but of all that elevates human nature and human life. 


PREVENTION OF LEAD POISONING AMONGST 
, GLASS POLISHERS. 


LBAD POISONING amongst glass polishers due to the tin 
putty employed may, according. to M. Guéroult, be entirely 
abolished by a new plan which has for the last eighteen 
months been adopted at the Baccarat Glass Works. ‘The old 
tin putty that was used was a stannate of lead which was manu- 
factured in special furnaces by oxidising three parts of lead 
with one part of tin. In the new material two parts of meta- 
stannic acid are added for each part of putty, the lead being 
reduced to about a third of the old proportion. Under 
the former system numbers of workmen suffered from lead 
paralysis, and many had to leave the works entirely. Since 
“the introduction of the metastannic acid putty, however, not 
a single case of lead poisoning has occurred. 


THE THIRSK RAILWAY ACCIDENT. 


‘Tp trial for manslaughter of James Holmes, the signalman 
whose forgetfulness produced the lamentable railway accident 
at Thirsk, has resulted in a verdict of guilty, the only verdict 
possible in the circumstances of the case ; but the Court, 
taking a merciful view of the offence, has released its prisoner 
upon his binding himself to come up for judgment if called 
upon, thus in effect waiving punishment altogether. «This 
result is one with which the public may, we think, be very 
well content, so far as it goes, That Holmes was in 
fault, there can be no doubt ; it is equally clear that his fault 
was a vety grave one. But even grave faults do not of 
necessity call for punishment, and the present is eminently 
a case in which the exercise of clemency is to be 
approved. The caso has, by reason of the magnitude of 
the calamity involved, been made the subject of much 
discussion, and the infliction of exemplary punishment 
could not heighten the effect which has already been 
produced, On the other hand, it is abundantly clear 
that the wnhappy man himsolf, on whom the chief re- 
sponsibility for this disaster rests, is only in a very limited 
sense chargeable with what has happened. He was at the 
time of the accident suffering from the eltects of grief, 
anxiety and broken rest, and certainly not in a condition to 
do himself justice in the discharge of his work. It is easy 
after the event to porccive that he would have been wise to 
press his demand for exemption from duty on this particular 
night, a demand which it now appears would have been con- 
ceded had it been urged. But he did not appreciate how 
much below par he had fallen, and it can hardly be 
reckoned a shortcoming that he should be slow to acknow- 
ledge evon to himself that he was unfit for work. When 
to these extenuating circumstances is «added tho fact 
that his behaviour since the calamity has been open to 
no reproach it will, we think, appear that this is one of 
those rare cases in which a crime has been committed 
by a man in no senso criminal. . ‘lhe exoneration of the 
signalman from so much blame involves, however, a careful 
consideration of tho system under which ‘tho work of 
tho signal-box is carried on. We do not now: refer to tho 
perennial subject of protracted hours of Jabour. The present 
does not scem to be a case of that sort, for although Holmes 


appears to have suffered, as we have already said, from 
broken rest, his vigils were occasioned, not by official 
duty, but by domestic complications. Against such a con- 
tingency no conceivable system of distribution of work 
can possibly provide. But what does strike us is that no 
passenger traflic ought nowadays to be carried on save upon 
an eflicient system of interlocking points. If the levers in 
this gabin had been so connected together that it would be 
impossible to move them in’ mistaken order, the signalman’s 
lapse of memory would have been at once corrected when he 
came to manipulate the points, and no more serious conse- 
quences could have ensued than a little delay of the traffic. 
The Board of ‘I'rade has, by persistent work during the past 
ten years, done much to improve the rolling stock, and 
especially the brake equipment, on our various railways. We 
hope that it will now turn its attention seriously to this no- 
less important point of the proper organisation of systems of 
interlocking the signal levers. 


THE MEDICAL AID ASSOCIATION QUESTION 
AND THE PRESS. 


JupGina from the many notices of this subject in the 
press, it seems to be recognised as one of importance not 
only to the public, but to the profession. On the whole, the 
notices are in a tone of which the profession has no reason 
to complain. The Weekly Budget says: ‘Of all classes of 
unionists the doctors are least liable to have to encounter a 
lock-out.’’ ‘‘‘he doctors’ have never had reason to com- 
plain of being locked out, but of having been the least paid 
and the most tardily paid profession—a body of men who 
are supposed to be at the beck and call of everybody night 
and day for nothing, or for the meanest sums. The profession 
is the last one that is likely ‘‘to strike’’; but that is only 
a strong reason why its relations to the public should be well 
considered. 


THE PREVALENCE OF SMALL-POX. 


‘Tip small-pox epidemic at Warrington is, we trust, on the 
highway towards abatement. In the week ending Nov. 12th 
no less than seventy-six fresh attacks were notified, in the 
two next weeks the numbers were thirty-two and twenty- 
four respectively, and in the week ending the 3rd inst. the 
new cases were thirty in number, During tho last three 
weeks an immense amount of revaccination has been carried 
out, some 8000 persons having submitted to the operation ; 
and concurrently with this the number of fresh attacks has 
diminished until now it,is hoped that there will be no need to 
provide a third small-pox hospital. Amongst measures of 
prevention which have been urged on the local authorities 
has been the closure of the elementary schools. Mr. Gornall, 
the health officer, however, at once set his face against this, 
Not only wauld school closure, in his opinion, have led the 
children to mingle more freely than ever with persons living 
in and coming from infected houses, but he was able to point 
out that whereas in pre-vaccination days there was a special 
excess of small-pox in young children, these havo shown 
themselves in this epidemic to be a class which has been re- 
markably exempt from the diseaso. In short, young children 
still retain the protective influence of a comparatively recent 
vaccination, and with it they exhibit a corresponding im- 
munity from small-pox. ‘Tho Royal Commission on Vaccina- 
tion have, as we noted last week, appointed Dr. Savill to 
inquire into the circumstances of this epidemic, and we 
shall therefore later on possess an authoritative account of 
the progress of the outbrenk and be enabled to judge how 
far its apparent increaso owing to aggregation of the sick in 
hospital and the apparent connexion of its abatement with 
a period of increased vaccination are borne out by the 
actual facts. ‘Thus far it is estimated that the cost of the 
epidemio to the town has beon not less than £6000, and at 
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the-same. time trade has been most seriously hindered. 
From St.- Helens wo hear of ten cases of small-pox ; 
the disease has again broken out in the Dewsbury district, 
both Dewsbury borough and the towns of Heckmondwike, 
Batley and Soothill Nether being attacked. Amongst other 
localities where the disease has appeared or is still main- 
tained are Brighouse, Lightvlifte, Stockport, Rotherham, 
Wakefield, Lancaster, Manchester, Oldham, Chadderton, 
Birkenhead, Ashton-under-Lyne, Keighley, Halifax, Brad- 
ford, Derby (wherefour attacks occurred last week), Brierfield, 
Hipperholme, Thrintoft and Brompton near Northallerton, 
Enderby near Leicester (where a navvy from a lodging- 
house has been placed ina tent), Dronficld, Kinsley in the 
Hemsworth rural district, Liverpool and Manchester. In 
Manchester only two fresh attacks occurred last week; in 
Leicester there was one case; in Liverpool the new cases 
were eight and five respectively in the last two weeks. At 
Lightcliffe the disease, according to a resolution of indignant 
ratepayers, ‘‘rages in the district,” and efforts are being 
made to arrange for the isolation of the sick in tho Brig- 
house district, althongh the Lightcliffe people refused 
to join Brighouse in making hospital provision. In con- 
nexion with the prevalence in Islington it is stated 
that small-pox has broken out in Pentonville prison. ‘Iwo 
fatal attacks occurred in London last week. ‘The disease 
has also appeared north of the border. In Glasgow 
between thirty and forty small-pox patients are under treat- 
ment in the Belvidere Hospital; from Edinburgh only a 
single case is as yet recorded. ‘Ihe wide diffusion of the 


, disease to which we have for some weeks past drawn atten- 


tion cannot fail to be a source of considerable anxiety at this 
véry ominous season of the year, and it remains to be scen 
how far our improved means for promptly hearing of first 
attacks, taken together with the increasing efforts on the 
part of the inhabitants to secure the carlicst possible isola- 
tion of the patients suffering from the disease, will go 
towards counteracting the mischief that has been wrought by 
people who, vaccinated themselves, endeavour to persuade 
other persons not to secure for themselves or their children the 
same measure of protection. 


HEREDITARY ATAXY. 


In the last number of Brain Dr. Sanger Brown of Chicago 
has described a series of cases of extreme interest. ‘I'he 
series comprises in all twenty-one cases spread over four 
generations. Of theso twenty-one six have been under 
Dr. Sanger Brown’s observation for several months and two 
have been examined and reported on-by Dr. Norman Bridge. 
In summarising the results of his examination and investiga- 
tion Dr. Brown found that, as we have said, the disease was 
traceable through several generations. He also found that it 
increased in extent and intensity in the later generations, 
tending in them to occur earlier in life and to advance more 
rapidly. It occurred most frequently between the ages of 
sixteen and thirty-five, but it began in one case as carly as 
eleven and in another as late as forty-five. No obvious 
preference for sex was manifested, but it descended through 
females more frequently than through males. No marked 
influence of any exciting cause could be demonstrated, 
although in some cases a fall or an injury preceded 
the onset of symptoms. Any depressing condition 
also, such as lactation or pregnancy, seemed to produce 
a rapid advance in the symptoms, ‘There was consider- 
able incodrdination of the voluntary muscles when the disease 
was well established. ‘This was evident first in the legs, but 
later might extend to the arms, face, eyes, head and articu- 
latory apparatus. Sometimes this tendency was first mani- 
fested in the arms, sometimes in the articulatory apparatus. 
‘The ataxy was often extreme before the power of walking was 
lost, but it was not inoreased by closing the eyes, and the 
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sense of posture was perfect. Although there might be weak- 
ness of the legs in the advanced condition there was .no 
muscular atrophy, und in some patients there was permanent 
spastic contraction. In well-marked cases there were extonsive 
choreiform movements, occurring in the hands, legs or head 
whenever an attempt was made to maintain the parts in a fixed 
position. ‘lhese movements ceased during sleep. There was 
usually some ptosis and at times transient diplopia in the enrly 
stages, the resultof weakness of the external rectus. ‘here was 
no nystagmus, but optic atrophy was an early and constant 
symptom. ‘Ihe response of the pupil to Jight and during 
accommodation was sluggish. It was present, however, so 
long as the atrophy was not complete. The articulation was 
markedly disturbed, and in someinstancestherewas atendency 
for liquids to enter the larynx, In some cases only—in those 
in which spontaneous pains in the legs coexisted—the 
sphincters were slightly affected. The knee-jerk was in- 
variably exaggerated ; ankle clonus was frequent. ‘The 
cutaneous reflexes were also exaggerated (this was especially 
the case in the carly stages) ; they frequently declined con- 
siderably when the disease was far advanced. There was no 
talipes or other deformity, excepting rarely permanent spastic 
contractions of the legs in advanced cases. Such is the 
summary which Dr. Brown gives of his cases, and it will be 
evident that they form an extremely interesting group. ‘They 
differ in many material points from ordinary cases of the 
hereditary ataxy described by Friedreich, notably in the con-* 
dition of the reflexes ; but whether the symptoms in those cases 
are to be ascribed to a similar underlying pathological con- 
dition it is impossible to say. In a critical note on the paper 
Dr. Ormerod directs attention to the cases recently described 
by Nonne (which closely resemble Dr. Brown’s), in one of 
which a necropsy revealed no degeneration of tracts in the 
spinal cord, but a marked diminution in the size of the 
cerebrum, cerebcllum, pons, medulla and cord, and an excess 
in the numbers of the fine nerve fibres in the spinal nerve 
roots. A case under Menzel closcly resembling these is also 
referred to, in which at the necropsy this diminutive condition 
of the nerve centres was found to coexist with degencration 
in the posterior columns and pyramidal tracts of the cord ; 
and it is noteworthy that the same condition has been found 
post mortem in I'riedreich’s ataxy. Professor Bernhardt also 
criticises Dr. Sanger Brown’s cases, and agrees with Dr. 
Ormerod, and indeed with Dr. Sanger Brown himself, in believ- 
ing that in a strictly systematic sense the cases do not belong 
to Friedreich’s type, although they would certainly be placed 
in a category of hereditary or generic ataxy. ‘lo every 
neurologist the cases are of the utmost interest, and 
Dr. Sanger Brown is to be congratulated on his good fortune 
in meeting with them as well as upon the care and thorough- 
ness with which he has investigated their condition. 


SEPARATED MILK. 


THE grievance brought to the notice of the President of 
the Board of Agriculture and to the Parliamontary Secretary 
of the Local Government Board by a deputation from the 
Central Association of Dairy Farmers last week is an obvious 
one, “It appears that a large quantity of “separated ”’ milk 
comes to London for the purpose of being mixed with now 
milk, the mixture being sold as genuine at a lower price than 
actually genuine milk could be supplied for. Honest dairy- 
men therefore labdured under considerable disadvantage, and 
they asked the Board of Agriculture to help them by law or 
by regulation, so that such a mixture should be sold for what 
it really was. ‘lho reasonableness of this request must be 
admitted, and was admitted by My, Herbert Gardner and Sir 
Walter l’oster ; but the difficulties in the way of legislation upon 
this matter are not inconsiderable. Until a definite standard 
with regard to the quality of milk is decided upon it is not clear 
as to how this state of things is to be remedied. ‘There are 
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poor: milks and there are rich milks, the former being as 
genuine as the latter. Public analysts are therefore compelled 
to adopt a low standard or else run the risk of very occa- 
sionally prosecuting—in the event of the milk being genuine, 
although of wretched quality—an honest dealer. On the other 
hand, it is equally olear that rich milk may be diluted down 
to.the poor standard and yet be regarded as genuine. ‘Lhis 
applies to the fat of milk as well as to the non-fatty matters. 
In view of the fact that the low limit adopted by somo 
analysts is only approached in some few casess as shown by 
the figures of an enormous number of analyses, it seems to 
us not unreasonable to suggest that the Act should only 
countenance the sale of milk of good average quality. It 
is well known that poor milk is in most instances yielded by 
ill-fed and ill-conditioned cows—and this is a point which 
should be considered. If, at any rate a cow does yield milk 
of poor quality under normal conditions, such milk should be 
mixed with the rich and healthy product of other cows. 


“THE DENTAL HOSPITAL OF LONDON. 


Hu annual dinner of this institution was held last week, 
under the presidency of Sir Richard Quain. ‘The large 
number of distinguished guests present and the keen 
interest shown by all in the welfare of the hospital and 
school, must have brought to the minds of many, perhaps 
more especially old students, the days not far distant when 
their quarters were in a small private house in the south- 
west corner of Soho-square, with but five or six chairs in the 
badly lighted stopping-room. ‘The first move was to a large, 
specially constructed building in Leicester-square, which 
quickly had, to be supplemented by the addition of a new 
wing; the later increase in staff, with afternoon admission 
of patients, and the establishment of a department for the 
supply of artificial dentures to the necessitous poor, will 
also be recalled to mind. It would, however, appear that 
the demand for ‘dental operations and for scientific teaching 
necessitates the erection of a larger hospital. ‘This is estimated 
to cost about £40,000, of which £3000 have already been 
promised by the staff and two or three friends interested in 
the hospital. If success in the past is a guarantec.of success 
in the future, this sum should be quickly subscribed. 


PROFESSIONAL OVERCROWDING. 


Nowapays, and in every calling, we are liable to be con- 
stantly reminded that the ranks of workers are becoming 
inconveniently overcrowded. The statement has no doubt 
some foundation in fact, and it is one which conveys a very 
practical meaning to members of our own profession, which 
is at no time so overpaid that it can bear a lavish distribution 
of its emoluments. Fortunately the assertion admits of 
qualification. A comparison of medical practice in various largo 
centres of industry, including the metropolis itself, has shown 
that the total number of resident practitioners has not grown 
in proportion to the increase of the general population. Over- 
crowding has in this case a relative rather than an absolute 
meaning. Tho number of workers is not disproportionate, 
yet work and incomes alike tend rather to restriction than to 
excess. We must therefore look to other causes than mere 
congestion within the profession itself to account for this 
fact, Among these we should probably include the develop- 
mentof specialism. Sufferers who would in a past genora- 
tion have sought counsel of their nearest medical neigh- 
bour flock in crowds to some one or two who are sup- 
posed to hold the key to their constitutional secrets, ‘The 
profession as a whole must lose in proportion, and often by 
no means justly, Another prime cause is to be found in the 
competition of hospitals. ‘Tho abuse of charity evident for 
some time past in many such institutions has latterly under- 
gone, it is true, considorable abatement under the exercise of 


stricter methods of inspection, so that some relief of 
professional over-pressure may be looked for in this 
direction. Clubs and dispensaries again exert a similar 
but an even more deleterious influence. They are, as 
a rule, far too little subject to regulation as to the status of . 
patients admitted to the charitable relief—for it is nothing 
else—which they afford. More than this, they are often 
administered, if not owned, by medical men themselves 
engaged in family practice, who for.the sake of some supposed 
profit, either in means or in reputation, connive at impositions 
by well-to-do persons which are under ‘any circumstances 
absolutely disgraceful. Such are some of the influences at 
work in every considerable centre of population, which, in 
spite of a correct statistical relation between the number of 
practitioners and of the local population, maintain a state 
which virtually tends to overcrowd and to starve out the 
former. We need hardly point out the fact that the true 
remedy for such conditions is to be found not among the 
regulations of licensing bodies or local authorities, but in the 
self-respecting decision of medical practitioners themselves. 


IS SCARLET FEVER A BOVINE MALADY P 


PRINCIPAL McCaut of the Veterinary College, Glasgow, 
answers this question in the nogative. In a recent address 
he analysed the evidence in the famous Hendon case of 1885, 
andin amore recent epidemic in Glasgow, due to the distribu- 
tion of milk from two farms a few miles to the south of the 
city. In the latter case it was shown that the cruption on 
the cow’s teats, to which the epidemic had been traced by 
some, had been present for twenty-four days, during which 
time the milk had been consumed by those on the farms and 
by the public in Glasgow without the production of scarlet 
fever, and as scarlet fever has a short incubative stage, it is 
clear that the cow's affection could not have been of that 
nature. ‘Lhose who had become inoculated from the cow’s 
teats also showed no signs of fever or eruption. ‘I'wenty-four 
days after the cow’s teats were known tobe affected a farmer’s 
boy was seized with scarlet fever, which, however, was pre- 
valent in two adjoining villages, and immediately afterwards 
the disease appeared in Glasgow in connexion with this par- 
ticular milk-supply. Of course the milk-supply was stopped, 
and justly so; but, as Professor McCall points out, it is a 
serious matter to the farmer to cast to the dogs the milk of 
fifty-three cows. He suggests that dairy farmers should 
form a benefit society, with medical, veterinary and law 
officers, and that vendors of milk in the city should create a 
similar society. 


PARALYSIS AFTER PNEUMONIA. 


Vantous forms of paralysis have been described as occur: 
ring after a croupous pneumonia, but the complication is 
decidedly rare. Dr. Boulloche! has studied several such cases, 
which ho divides into two groups, according as they occur 
early in the course of the primary disease or do not appear 
until the later stages.? Most of the former group aro of a 
hemiplegic type; in rarer instances the paralysis is 
confined to a single extremity or region of the body. 
It occurred, both in old and young people, appearing either 
after the physical signs and symptoms of pneumonia wero 
fully developed, or completely masking the lung alfection, so 
that the true state of affairs could only be discovered on post- 
mortem examination. This was particularly the case with old 
people in whom paralysis followed pneumonia, and was the 
more remarkable in that no local lesion could be discovered to 
account for the hemiplegia, as in seven out of seventeen cases 
which Dr. Boulloche found recorded in medical literature. The 
only pathological condition which could bodetected in the brain 
after death in such cases was an atheromatous condition of the 
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vessels in the Sylvian fissure, The prognosis of this hemiplegic 
condition depends upon the age of the patient.: In advanced 
life it is almost always fatal, but in young adults the outlook 
is much more favourable. The hemiplegia is often accom- 
panied by aphasia, but asa rule it is transitory and recovery 
is rapid. In some of tho fatal cases meningitis extending 
over the cerebrum was frequently met with, occasionally 
together, with softening of the cerebral substance from 
atheroma of the vessels, The. second form of paralysis 
in connexion with pneumonia (paralysies pneumoniques 
tardives) does not appear until the convalescent period of the 

‘ disease, and in the majority of instances not until the patient 
is almost well. One case, which occurred in a patient under 
the care of Professor Rendu, is recorded in detail. ‘The 
symptoms closely resembled those of diphtheritic para- 
lysis, paralysis of the palate and extremities, paresis 
of, accommodation, loss of tendon reflexes, atrophy of 
muscles, reaction of degeneration, sensory disturbances ; 
all these symptoms improved after three months and 
the patient finally recovered. As a rule, the paralytic 
symptoms appear about the tenth or twentieth day. 
Sensation is but slightly affected. Tle paresis affects the 
lower extremities more than the upper; sometimes the soft 
palate is also attacked, but the sphincters remain free. ‘Lhe 
pathological conditions which are the cause of this complica- 
tion are uncertain, but the close analogy which they bear to 
diphtheritic paralysis would seem to indicate that a ‘toxic 
neuritis’ is produced. The prognosis is almost always a 
favourable one. In a few cases after the appearance of the 
usual symptoms multiple sclerosis, meningo-myelitis, or a 
general weakness of the nervous system remained. 


ENTERIC FEVER AT RUNCORN. 


Tnp Runcorn Improvement Commissioners have thanked 
their health officer, Mr. F, McDougall, for his interesting 
report on enteric fever. With such action we have but to 
express concurrence, still we trust that something more than 
the thanks reported by the local press have followed the 
receipt of such a report. Mr. McDougall tells of widespread 
fever and of conditions which are an obvious cause of 
nuisance and disease, and he adds that theso conditions, 
notably those attaching to the storage of huge quantitics of 
filth and excreta near houses and schools, are duc to a want 
of proper building by-laws.’ In a town like Runcorn a very 
strict limitation should be placed on the capacity of all filth 
receptacles, and the scavenging organised by the authority 
should be such as to prevent the need of anything but small 
receptacles for filth and refuse. here are now model by- 
laws dealing with all such matters, and authorities who have 
brought under their notice the fact that so fatal a disease as 
enteric fever is due to their failure to make proper by-laws 
incur a very grave responsibility unless they deal with the 
matter effectually and promptly. 


ALCOHOL AND ACETIC ACID OBTAINED 
FROM PAPER. 


Ir is quite within the bounds of possibility, as every 
chemist knows, to convert, by a series of simple chemical 
operations, an old linen shirt into sugar and alcohol. By 
merely immersing linen in cold, strong sulphuric acid, the 
cellulin CgH,o0, of which it is mainly composed gradually dis- 
solves and, assimilating one molecule of water H,0, resolves 
itself into glucose CyH,,0y. The glucose so formed may be 
recovered by neutralising the excess of acid with chalk, and 
from the product so obtained alcohol may be prepared by the 
ordinary process of fermentation. According to recent re- 
searches, acetic acid, too, can also be produced from similar 
materials—as, for example, paper pulp, Esparto grass &c., all 
of which contain cellulin. ‘he process, although apparently 
80 simple, is somewhat different in detail. By digesting any 


of the above substances, or, indeed, starch, sugar or: other 
carbo-hydrates with alkali, such as caustic soda, a salt of the 
alkali, acetate of soda is formed. This can easily be recovered, 
and the product on distillation with sulphuric acid could be 
made to yield pure acetic acid, which it is well known is the 
acid of ordinary vinegar, in which it occurs to the extent of 
3 to 4 per cent. Moreover, acetic acid C,H,O, being an 
oxidation product of alcohol C,H,0, it is possible by means 
of a reducing agent (a mixture evolving hydrogen) to convert 
it once more into alcohol. This conversion is only of theo- 
retical interest, however, and of no practical value. Messrs. 
Cross and Bevan, who read a paper on this interesting action 
of alkali upon cellulin bodies at a meeting of the Society of 
Chemical Industry last Monday, attached somo importance to 
the process, as in all probability by its agency paper-makers 
might bein a position in the future to recover from their waste 
materials a product (acetate of soda) of value in certain in- 
dustrial processes. Apart, however, from the possible prac- 
tical value of these results, they are calculated to throw a 
new light upon the nature and constitution of that important 
cluster of bodies known as the carbo-hydrates, 


THE CARDIAC GANGLIA IN ENDOCARDITIS. 


Dr. Durrri Kuznutsorr (St. Petersburg Military Medical 
Academy Disseutations, 1891-92, No. 70) has examined micro- 
scopically the nerve ganglia of the heart in twenty-three 
cases of acute and subacute endocarditis, comparing them with 
five control cascs, and finds tliat the endothelial layer of the 
capsules of the ganglia is affected, the cells multiplying and 
swelling so as to form granulations, The changes in the nerve 
ganglion situated in the lower portion of the inner auricular 
septum are mainly-due to the extension of the vascular 
granulation-forming process from the valves to the adipose 
tissue surrounding the ganglia. He has not found vacuoli, 
sation of the ganglia, and he could not in general make out 
any connexion between changes in the muscular structure of 
the heart and in the ganglia. 


DISTRIBUTION OF SENSORY DISTURBANCES. 


‘Ins was the subject of a paper of much interest read 
before the Neurological Society of London by Dr. Henry Head, 
at its mecting on Nov. 17th. He set himself to show that the 
pain of visceral disease is distributed over definite regions, 
and is frequently associated with cutaneous tenderness. This 
tenderness reveals certain areas which correspond with those 
over which herpes zoster is distributed, and numerous graphic 
records of cases of herpes were shown, as well as diagrams 
in which the painful areas were indicated, bearing out this 
statement. It was also stated that each organ is defi- 
nitely associated with a certain root area or with several 
areas, and when all the areas found to be tender in consequence 
of visceral disease are placed together on a chart of the 
body two gaps are seen, one on the arm and tho other 
on the front of ‘the leg or thigh. By tracing those 
tender areas to their origin in the cord, a means is found 
for indicating the segment of the cord from which the 
organ receives its sensory supply, and thus the course of the 
sympathetic fibres to the various organs can be mapped out. 
In this manner it is found that sensory sympathetic fibres 
arise from tho first dorsal to the first lumbar roots in- 
elusive; that no visceral fibres are given off from the sccond, 
third and fourth lumbar, and that again visceral fibres come off 
from the fifth lumbar and the first, second, third and fourth 
sacral, The fifth sacral and tho coccygeal give no visceral 
fibres. Various conditions are referred to as altering the 
resistance of the nervous system, such as anmmia, pyrexia 
&c., so that localised pain or tenderness may become 
generalised, The sensory disturbances in hysteria were also 
referred to, and two varieties were distinguished—a cerebro- 
spinal and a psychical. ‘The scope of the paper included a 
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discussion: of several relative problems, for which there was 
not sufficient time. By common consent it was agrecd that 
the subject was of such interest and the observations were so 
important tht a profitable discussion of them in their various 
relations could only be undertaken when the members had 
had an opportunity of studying the views brought forward, 
and the evidence for them, when these were published. 
An adjourned meeting for the discussion is to be held, subse- 
quently to which we hope to deal fully with the views which 
the paper embodies, i 


VILLAGE SANITATION. 


Mr, GrorcE Dz'AtH of Buckingham is an ardent advocate 
of village sanitation ; and as the result of the experience he 
has acquired both as to the sanitary circumstances of villages 
in his own county and as to the almost impossible task of 
securing for them proper sewerage, together with adequate 
water-supply, cleansing, control of buildings &c., he comes 
to the conclusion that a supervision of rural districts ought 
to be maintained by non-local medical inspectors connected 
with the central authority, that further powers of compulsion 
must be exercised and that the incidence of rating for 
sanitary purposes ought to be put on a more satisfactory 
footing. He also urges the necessity of means of adequate 
isolation of the sick and of institutions at certain central 
points where bacteriological and other similar work needcd 
for purposes of diagnosis and of the adoption of successful 
preventive measures could be performed for the local health 
officers, 


LARGE TUMOUR OF THE FRONTAL LOBE, 


In a recent number of the Medical News (Philadelphia), 
Dr. Morrison gives a description of the case of a patient, first 
seen in 1886, when he was suffering from vague pains in the 
head, which were ascribed to syphilitic meningitis, and were 
relieved by iodide of potassium. Dr. Morrison lost sight of him 
and never saw him again until two days before his death in 
December, 1891. In the interval he had been in various hands, 
and had been in the Pennsylvania IIospital for a period 
of six weeks. Irom the somewhat fragmentary history it 
seems that in the summer of 1888 he had an epileptiform 
convulsion, and that the pains in the head returned with 
increased severity. ‘hey were worse on stooping. In August, 
1889, he gave up his work, and about this time it was noticed 
that his speech was slower than formorly. Soon after leaving 
work his eyesight began to fail, so that be was unable to re- 
cognise persons or objects at some distance. When in the 
Pennsylvania Hospital he was in a condition of mental hebe- 
tude, ‘The tongue was protruded straight and there was no 
paralysis, He had extensive hemorrhagic retinitis in both 
eyes. ‘here was no material change in his condition when 
he was seen by Dr. Morrison two days before denth, except 
that he was feverish, with injected conjunctive and other 
symptoms of influenza, Next day he became comatoso, and 
died that evening. At the necropsy the dura mater was found 
to be strongly adherent to the pia mater along each side of*the 
longitudinal fissure. ‘There was a largo tumour in the left 
frontal region attached superficially to the dura mater, and 
apparently growing from it. ‘This mass had ocoupied the 
greater part of the anterior fossa of the skull, and below it 
had invaded the left half of the cribriform plate of the 
ethmoid, so that there was a direct communication be- 
tween the interior of the skull and the nasal cavity. 
The tumour extended backwards into the frontal lobe 
two and three-quarter inches. It was not adherent to the 
brain substance, but had apparently pressed the frontal con- 
volutions backward, and when it had eroded the ethmoid it 
had apparently also destroyed some central tissue. After 
preservation in alcohol for five months the weight of the 
mass was five ounces, and ono curious point about it is the 


fact that there was a small oxostosis on the inner aspect of 
the frontal bone, which formed a distinct indentation in the 
tumour. ‘Therewas no evidenceon the bone hereof any external 
injury, but it may be that the irritation of the dura at one point 
by such an exostosis was a very important factor in tho pro- 
duction of the growth. ‘Ihe tumour was a spindle-celled 
sarcoma, but the chief interest of the case lies in the absence 
of motor symptoms due to the growth—an absence which 
seems to confirm the current views as to the functions of the 
frontal lobes. : 


PROGRESS OF TYPHUS FEVER AT DUNDEE. 


Imp epidemic of typhus fever at Dundee shows some 
signs of abatement. In all twenty-eight cases have occurred 
in twenty-one houses. Of these twenty-one houses, six con- 
tain only one room, and thirteen only two. Only one five-. 
roomed house was invaded. Pending fuller data, these facts 
show clearly the oft-established relationship between typhus 
fever and cubic space. Though half the cases were school 
attendants, the Dundee School Board have not agreed to the 
health oflicer’s suggestion to close the public schools. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


In drawing the attention of our readers to the meeting of 
the Metropolitan Hospital Sunday Fund held at the Mansion 
House on Nov. 25th to consider the report of the Council, 
we noted that the date of the next annual collection of the 
fund was fixed for June 11th. We ought also to have stated 
that Archbishop Vaughan pointed out that, owing to the 
collection on behalf of schools belonging to the Roman 
Catholic denomination having been fixed for June 11th, it 
would be necessary for the Roman Catholic churches to make 
their Hospital Sunday collection on June 18th. 


INFECTIOUS DISEASE AT LEEDS. 


TUURD are at present ninety cases of scarlet fever and 
forty-cight of small-pox under isolation at Leeds. Nine cases 
of the latter disease were removed during the week. It is 
said that there are a great many private sufferers from both 
diseases who have not been removed to hospital. Leeds at 
the present moment is in the unenviablo position of being 
one of the very few large towns in England which has not 
adopted notification. ‘The occurrences there will, it is hoped, 
cause an early removal of the stigma. 


THE ORIGIN OF HA&MOGLOBIN. 


Wor look to comparative physiology and histology for much 
of our information on the origin of the blood-corpuscles, and 
quite recently considerable light has been shed on the subject 
by the researches carried on in both the phylogenetic 
and ontogenetic relations of these corpuscles. In the 
‘Transactions of the Canadian Institute for 1891 Dr. A, B. 
Macallum! deals with the question of the origin of hamo- 
globin of the fusiform corpuscles and of the hematoblasts in 
tho blood of amphibia. Working with lake lizards (Necturus 
lateralis) and the larve of Amblystoma punctatum and 
examining the blood fresh, or fixed cither in the fumes of 
osmic acid—1 per cent. solution for two hours—or by a 
saturated solution of corrosive sublimate or picric acid, 
or by Ehrlich’s fluid (the only fixing reagents which he 
found serviceable), and staining with the various colour re- 
agents usually recommended, he obtained most beautiful 
preparations, as a result of the study of which he concludes 
that the hwmoglobin of the blood-corpuscles is derived from , 
“the abundant nuclear chromatin of the hematoblasts. ‘This 
chromatin, he considers, is an iron compound, the constant 
oxidation and reduction of which constitutes the chemical 
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process underlying life. The fusiform cells of amphibian 

- blood he maintains are derived from the blood-corpuscles— 
that they are in fact the remains of the broken up or 
destroyed red cells, the ‘latter in this conversion losing the 
cell membrane and the greater portion of the discoplasma. 
The hrematoblasts in amblystoma are probably the direct 
descendants of cells split off from ‘the extreme ventral por- 
tions of the visceral mesoblast. Of course the most interest- 
ing part of the paper is that dealing with the origin of the 
hemoglobin and with the iron in this compound. The import- 
ance of the use of freshly prepared ammonium sulphide in 
niding in the solution of this question can from Dr. Macallum’s 
evidence scarcely be over-estimated. 


HEALTH OFFICERS AND NOTIFIED CASES. 


Tu function of the health officer with regard to cases 
notified to him is at all timesa delicate one. He is primd 
Facie bound to accept ‘the practitioner’s certificate, even 
though he may know that this is based on incorrect diagnosis. 
At Megavissey, recently, a practitioner complained to the 
Local Government Board that the health officer had questioned 
his diagnosis in two instances of notification of diphtheria, 
The health oflicer has explained that he examined one case in 
his private capacity and the other at the request of the patient. 
The authority have accepted this explanation. We think it 
would have been better if the health officer had examined 
these patients in conjunction with the practitioner who 
certified. ‘The case also illustrates the disadvantage of health 
officers being engaged in private practice. 


SMALL-POX ISOLATION AND WORKHOUSE 
INFIRMARIES. 


A casy of small-pox has occurred at Keighley in the 
person of an inmate of the workhouse infirmary, the disease 
having been no doubt contracted from a tramp who three 
weeks ago was taken into the building suffering from small- 
pox and isolated in a room which communicates with the 
wards bya passage. Ata special meeting of the guardians, 
and after consultation with the mayor, it was resolved to 
transfer the small-pox cases to the new model lodging house, 
which had already received two cases sent by the corpora- 
tion. The proprietor of the lodging house, however, abso- 
lutely refused to receive any more cases, so that the danger 
of iffection to other inmates of the workhouse infirmary 
remains as scrious as before. It is a striking commentary 
on the ineffective state of sanitary administration and the 
absolute lack of isolation accommodation. This, too, in a 
town which rivals Leicester in its disregard of vaccina- 
tion. An analogous question as to the use of the workhouse 
infirmary for the reception of cases of small-pox has arisen at 
Rotherham, where the medical ofticer has reported the likeli- 
hood of the discase spreading among the workhouse inmates. 
At the mecting of the guardians, when this report was 
received, it was stated that arrangements were in progress 
for the erection of an isolation hospital. In truth, the present 
prevalence of small-pox is doing much to demonstrate the 
weak points of sanitation in this country. 


IS SCURVY A PARASITIC DISEASE P 


Dk. Frerre? has come to the conclusion that scurvy is‘a 
disease probably of a parasitic nature. Having three cases 
under his charge (another and two children) he took the 
opportunity of making the following experiments: After 
carefully sterilising the gums he drew off a drop of blood and 
inoculated, amongst other media, 2 peptone beef gelatine 
made with saturated solution of common salt; although 
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there was no growth: in the ordinary media, in this one, at 
the end of about six days, there appeared a fine thread or 
film, almost like a flake of mucus, floating in the semi-fluid 
gelatine (semi-fluid because of the high temperature at which 
it was kept). At the end of fifteen days the gelatine was 
quite liquefied, and there were now numerous colonies of 
minute micrococci z7yy of a millimetre in diameter, each 
surrounded by a soft transparent material. ‘This micrococcus 
was readily stained in fuchsin. ‘Taking into account the fact 
that the hygienic conditions were bad in the case of the three 
patients, it can scarcely be maintained that the disease was 
distinctly infectious or contagious ; but the fact that the 
organism was present in all three cases is interesting ‘as 
suggesting the infective nature of the disease, and also as 
affording some evidence as to the cause of certain of the 
pathological conditions met with in scurvy, notably the 
hemorrhages. 


INFECTIOUS DISEASE AND NOTIFICATION AT. 
LEITH. 


MuAsvps and scarlet fever are unusually rife at Leith. 
More than two hundred cases of the former disease are occur: ' 
ring weekly in the place and a score or so of the latter. “A 
lively discussion as to the necessity for closing the schools 
has taken place in the Public Health Committee of ‘the 
Council, and eventually a negative determination was arrived 
at. But a still more important question is shortly to be 
decided by the Town Council, being nothing less than the 
question of notification, At present a system of voluntary 
weekly notification is in force, but the Council will resolve at 
an early date whether the Act of 1889 shall be adopted or 
not. A sort of plébiscite of the medical profession has already 
been taken by an active journal in Leith. ‘This has resulted 
in a well-nigh unanimous representation in favour of noti- 
fication. 


CONDITION OF THE BLOOD 
AFFECTIONS. 


A CONSIDERABLE amount of uncertainty has hitherto existed: 
in reference to the condition of the blood in connexion with 
gastric affections, especially-in ulcer and malignant disease of 
the stomach, and authors differ greatly in their statements on 
the subject. Orterspey! has made some careful experiments 
in order to attempt to clear up these doubts, and the follow- 
ing are the results he has obtained : In nine cases of ulcor of 
the stomach the results were very uniform—diminution in the 
amount of hemoglobin and in the number of red blood- 
corpuscles, these changes being particularly marked in those 
patients who had had hematemesis, These results of course 
correspond with the anmmic state so constantly met with in 
connexion with this disease, and all previous investigators 
have found the same condition. Out of twelve cases of cancer 
of the stomach, in one the blood was perfectly normal, in eight 
the number of red discs was diminished, in cleven there was 
a diminution in the amount of hemoglobin present, in five’ 
there was an increase in the number of leucocytes, whilst in 
two, although the hwmoglobin was diminished, the red cor- 
puscles were about normal in number, All these changes are 
neither characteristic of the cancerous cachexia generally nor 
of cancer of the stomach in particular, as they also occur to 
a similar degree in the course of many other affections. 
There is therefore no diagnostic difference in the blood to be 
noted in the two diseases, ulcerand carcinoma of the stomach. 
‘There is, perhaps, more value in the examination of the blood 
in doubtful cases, when there is uncertainty as to the case 
being one of malignant discase or chronic catarrh or a neurosis 
of the stomach, as the last two sometimes lead in extreme cases 
to the absence of hydrochloric acid in the gastric juice. 


IN GASTRIC 
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FOREIGN UNIVERSITY INTELLIGENOE. 
Gratz.—Dr. J. Moeller of Innsbruck has been appointed 
to the chair of Pharmacology and Pharmacognosis. 
Kazan.—Dr. L. Darkshevich has been appointed to the 
chair of Nervous Diseases. 
St. Petersburg (Military Medical Academy).—Dr, Verigo 
has been recognised as privat docent in Physiology. 
Val-de- Gréce (Military Medical Srhovl).—Dr. Vaillard has 
been appointed Professor of Epidemiology and Diseases of 
Armies, in succession to Dr. Kelsch. 


DEATHS OF EMINENT FOREIGN AND COLONIAL 
MEDICAL MEN. 

THH deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. M. P. Mansuroff, Emeritus Professor of Dermatology in 
the University of Moscow.—Dr, Alfredo Corradi, Professor of 
‘Therapeutics and Materia Medica in the University of Pavia. — 
Dr. L, Amabile, Honorary Professor in the University of 
Naples, (Obituary notices of the two last-named will be 
found in another ‘column,)—Dr. Giacomo Giuseppe Alvisi, 
member of the Italian Senate.—Dr. Friedrich Herrman, 
formerly senior physician to the Obukhoff Hospital, St, Peters- 
burg, in his eighty-second year.—-Dr. Geo. Ross, Professor of 
Medicine in the McGill University, Montreal.—Dr. Berry, one 
of the Bath Physicians at St. Moritz. see 


, 


ON Wednesday last the committce appointed by the 
Chamber of Shipping of the United Kingdom and the 
Shipping Federation, with the approval of the Board of 
‘Trade, met to consider the question of the quality &c. of the 
food supplied to the mercantile marine. At this meeting the 
preparation of a draft scale of victualling was completed and 
next week the evidence of practical men on the general 
subject will be taken. 


Tu ceremony of laying the foundation-stone of the 
Clarence wing of St. Mary’s Hospital has been fixed for the 
17th inst, The Prince of Wales, accompanied by the Duchess 
of Fife, will arrive at the hospital at half-past‘twelve, when 
his Royal Highness will be received by the Duke of York, as 
President of the hospital, and the Duke of Cambridge. ‘The 
Duchess of Fife will receive purses in aid of the Clarence 
Memorial lund, 


‘HL new premises of the Royal Eye Hospital in Southwark 
will be opened on the 15th inst, by the Duke of York. He 
will be received by the Duke of Cambridge, Sir Joseph Lister, 
Admiral Sir Marry Keppel and other friends of the institution. 


Mr. R. E. Spraguy Oram has been appointed Her 
Majesty's Chief Inspector of Factories in succession to Mr. 
Whymper. Mr. Oram acted in 1889 as travelling secretary to 
the House of Lords’ Committee on Sweating. 


‘T1185 Senatus of the University of Aberdeen have appointed 
Professor Matthew Hay, M.D., for a further period of four 
years as one of their representatives in the University Court. 


Mn H. JL. Churrox, M.A, MB, FRCS, has been 
appointed by the Senate of the University of Cambridge 
un additional Examiner in Surgery for the present term. 


Mr. G. A. Wriant, BA, M.B. Oxon, F.R.C.8., has 
Leen appointed an Examiner in Surgery for the Second M.B. 
Examination of the University of Oxford. 


Pharmacology and Therapeutics. 


LVFECT OF BITTERS, 

Dr. P. TurRRAy, after investigating the effects of bitters 
upon the stomach of the dog, comes to the following con- 
clusions: Gentian is the most powerful stimulant to the 
automatic movements of the stomach, and next in order 
come ceratine, condurangine, taraxacum, sulphate of quinine, 
and, last of all, quassit. Absinthe in small doses diminishes 
the movements of the stomach, and in larger doses arrests 
them entirely. Calumbine and strychnine excite the stomach, 
until‘a condition of tonic contraction is reached. Vicro- 
toxine has no decided effect. Ceratine increases the peristaltic 
movements of the bowel in addition to those of the stomach. 
{rom these results it would appear that bitters can bo used 
with advantage in cases of atony of the stomach with wu _ 
moderate amount of dilatation, and that ceratine can be 
prescribed when purgative effects are desirable. 


ICHTHYOL 1N GONORRHGA. 

Until recently ichthyol has been but little employed _in 
gonorrhea, but from a series of observations made by Dr., 
Jadassohn on some 200 cases occurring in the out-patient 
department of the Breslau Hospital and in private practice, 
and published by him in the Deutsche Medicinische Woohen- 
schrift (Nos. 38 and 39), it would appear that in many 
instances it proves a very valuable local remedy. In anterior 
urethritis in the male subject injections gradually increasing 
from 1 to 5 per cent. in strength and in posterior urethritis 
from 1 to 10 per cent. may be given. In the female subject 
the cervical canal and the urethra will even bear applications 
of the undiluted substance, but there does not seem to be 
any advantage in employing this or a very strong solution. 
The addition of 10 per cent. of glycerine was made to the 
applications used for female subjects. A 1 per cent. solution 
exercised in most cases avery decided anti-gonorrhoeal action, 
the gonococci disappearing generally more quickly than with 
other methods of local treatment, such as injections of 
resorcin, corrosive sublimate and permanganate. In a cer- 
tain number of cases, however, it, Hike other remedies, failed. 
Again, in some few cases the gonococci, after having appa: 
rently vanished, reappeared, but these were more exceptional 
than under other methods of treatment. A good many cases 
which had been unsuccessfully treated with nitrate of silver 
were cured with ichthyol, and some in which ichthyol failed 
were cured with nitrate of silver, Attempts to combine 
ichthyol with resorcin, boracic acid &e,, were not very suc- 
cessful; but Dr, Jadassohn found that some cases both of 
anterior and posterior urethritis could be remarkably well 
treated by alternating injections of ichthyol and nitrate of 
silver. 


NuHW DRUGS. ‘ 

Dr. Domingos Freire (Sur un Alcaloide et deux Principes 
Résinoldes Extraits de la Jurubdbe. Rio Janeiro: Imprimerie 
de Pinheiro & Co., 1890) describes an alkaloid and two resi- 
noid principles obtained from the jurubdba or solanum pani- 
culatum. ‘The alkaloid, the method of preparation of which 
he gives—jurubGvine—in the form of a hydrochlorate when in- 
jected in very minute quantities into a small bird produced 
marked tetaniform convulsions, preceded however by a semi- 
lethargic condition in which there was contracture of the ex- 
tremities ; these convulsions ended in death. Of the resinoid 
substances obtained jupébebine has an extremely purgative 
action, whilst the second, jupGbin, a resin soluble in 
potassium hydrate is non-active. Dr. Domingos Freire con- 
siders that the poisonous alkaloid is found especially in the 
leaves of the plant and that like strychnia it exaggerates or 
stimulates the excito-motor action of the cord. ‘Ihe purgative 
resin obtained from this same plant he looks upon as probably 
analogous to podophyllin. 

THE SALICYLATES IN PLEURISY. 

‘The salicylic treatment of pleuisy, which was first recom- 
mended by Aufrecht nine or ten years ago, has recently found 
considerable favour amongst Swedish physicians, Professor 
Edgren having employed it in the Serafim Hospital in 
Stockholm, and Dr. Koster in the Sahlgren Hospital in 
Gothenberg with great success. In cases where the effusion 
is quite recent salicylate of soda given in divided doses of 
from forty-five to sixty grains per diem is stated to cause 
rapid absorption, so that aspiration is not required, or if 
practised a portion only of the fluid need be removed: 
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The pyrexia disappears simultancously with the fluid. When 
other serous membranes, as the pericardium or the peritoneum, 
become, affected the salicylate acts in an equally beneficial 
manner on them-in causing the absorption of the effusion. In 
certain of Professor Edgren’s cases, it is true, the drug failed 
to produce any marked effect either on the effusion or on the 
temperature, but it is not unlikely that in these cases the 
pleurisy was really secondary and of tubercular origin, though 
in other cases of undoubted tubercular pleurisy the salicylate 
was by no means without effect. 


MYDRASTININ, 


According to Dr. Faber hydrastinin, when given during 
labour, though it sets up uterine contractions, does not expe- 
dite the expulsion of the child, but rather retards it. ‘The 
pains, which are of a character similar to those produced by 
ergot, are sometimes very protracted, lasting in one case for 
as much as a quarter of an hour. In metrorrhagia, whether 
due to endometritis, myoma, or tumours in the uterine 
appendages, hydrastinin has proved valuable, and is best 
administered hypodermically, the dose being about five 
centigrammes. 


A NEW SUBSTITUTE FOR COCAINE. 

The acetamide of eugenol—whichi is contained in oil ‘of 
cloves—has recently been prepared ; it occurs in crystalline 
form, and appears to enjoy the property of producing local 
anesthesia in a very high degree. It may be used similarly 
to cocaine for this purpose, and, as it has no caustic action 
and is an energetic antiseptic, it may be found to be even 
superior to cocaine for minor operations on the mucous 
membranes, 

THE ALKALOIDS OF COD-LIVER OIL. 

According to M. Bouillot, the alkaloids of cod-liver oil, given 
in quantities of from 2 to 3} grains during the twenty-four 
hours, have a distinct diuretic action, increasing not only the 
quantity of urine, but that of urea. As had previously been 
stated by MM. Gautier and Mourgues, who studied their 
effects on animals, M. Bouillot found that they cause a 
marked increase in intra-organic oxidation, the oxidation of 
the leucomaines being rendered nearly complete and the 
toxicity of these bodies being diminished. It therefore 
appears to him that the alkaloids of cod-liver oil are likely to 
be of considerable value in therapeutics, 


. 


PHARMACOLOGY OF BROMIDE OF ETIYL. 

Dr: Ginsburg (St. Petersburg Military Medical Academy Dis- 
sertations, 1891-92, No. 111), writing on the pharmacology of 
bromide of ethyl, states among the results of his numerous 
experiments on dogs and rabbits that in small doses it in- 
creases the irritability of the heart muscle, but in large doses 
diminishes it; thus in the former case the excito-motor 
ganglia or accelerator nerves are stimulated, while in the 
latter the irritability of the heart muscle is lowered and the 
frequency of its contractions diminished. Bromide of ethyl 
also lowers the blood pressures, paralysing the peripheral 
vaso-motor nerves. With large doses the heart takes a share 
in lowering the blood pressure. ‘The drug does not appear 
to have any effect on the pnenmogastric or on the vaso- 
dilator nerves, either central or peripheral. 


ANOTE ON THE FORTHCOMING CONFER- 
ENCE ON CHOLERA IN ST, PETERSBURG. 


Tuu following brief account of the nature and object of 
the conference on cholera to be held in St. Petersburg 
towards the end of December may be of intercst. ‘Ihe 
purpose of the conference is to decide on the measures 
to be adoped to meet the fresh outbreak of the discase 
that is‘ fully expected to occur, next year, more par- 
ticular attention being paid to the special measures 
demanded by varying local conditions. With this object a 
circular letter was addressed on Oct. 30th (Nov. 11th) by the 
Minister of the Interior to the Governor of cach province (or 
“government ’’) throughout the country, requesting him to 
select one or two physicians who had had a close personal 
experience of the epidemic during the past summer to act as 
members of the conference. ‘Lhe opening meeting will take 
place on Dec. 13th (25th), and it is expected that the con- 
ference will last for from five to seven days. ‘Lhe Ministry 
has undertaken to bear all tho travelling expenses of 


the members, who will receive a sum of two roubles | 
each per diem for lodgings, ‘and an additional daily 
payment of three.roubles during the time they are in 
St. Petersburg. In order that the medical men selected may 
have every means for forming an opinion on the questions to’ 
be discussed, the Medical Department of the Ministry has 
enjoined its local representatives to furnish each member. 
with all the information at their disposal, such as medical 
reports, bulletins on the course of the epidemic, charts, plans, 
results of examinations of water and of soil and the ad- 
ministrative and local arrangements made for meeting the 
epidemic. 5 

The programme of the conference is already in print: It 
sets forth the points to be discussed in the following order: 
(a) Measures for improving the sanitary condition of in- 
habited localities : (1) The chief features of localities with 
water-supply of unsatisfactory quality and tho possibility of 
providing them with harmless water; (2) the nature and 
mexns of cleansing cesspools; (8) organisation of the 
sanitary supervision. () Measures directed against the 
introduction of infection and the preliminary arrangements 
for mecting the forthcoming epidemic: (1) The means of 
determining the first case of cholera and the organisa- 
tion for registering the cases and deaths ; (2) the means 
for isolation and carriage of patients ; (3) the various systems 
of supplying medical aid and their relative ¢fliciency in com- 
bating the epidemic ; (4) the 7éle of sanitary overseers and 
the instruction of the inferior members of the service in 
dealing with the sick and in disinfection ; (5) the methods of 
disinfection that have appeared most suitable and eflicient ; 
the disinfection of dejecta, houses, utensils &c, ; the cost of 
disinfection and the possibility of substituting for it destruc- 
tion (by burning) ; (6) the means of disposal of refuse and the 
methods of disinfecting in villages ; (7) which is preferable, 
the removal of the sick to hospital or their isolation at home, 
where all precautionary measures can be taken? 

A second form of considerable interest has been circulated 
among members of the conference. It contains in full detail 
the programme of the Government Report on the Epidemic 
of 1892, which it is hoped will be issued in the course of a 
few months. ‘The main heads of the report will be the four 
following :—Preliminary information ; the cholera epidemic ; 
the measures for meeting it; and finally, observations bearing 
on the symptomatology, treatment, etiology and prophylaxis 
of cholera, The information will further bo grouped under a 
large number of subdivisions, the enumeration of which is 
suflicient to cover nearly two sides of a foolscap sheet of 
paper. With the claborate machinery at the disposal of the 
Russian Government for obtaining information and statistics 
from every part of the country the report will, it is expected, 
be full, thorough and accurate, and its publication will be 
looked forward to as an event of no little interest and 
importance. : 


CHOLERA. 


Current Norus, ComMMYNTS AND CRITIOIS&I. 

Wun a full account has been rendered of the cholera 
epidemic of 1892 the results will be so lamentablo as to 
appear little short of appalling. It is difMfioult at present to 
estimate the aggregate loss of life it has caused, and to 
realise all the sickness, misery and destitution it has entailed. 
‘The events and figures making up the history of the epidemic, 
which we have chronicled week by week, in reality fail to 
represent the facts adequately, much less to afford a true 
picture of what have been the sufferings of the various 


‘populations of the different countries invaded by the 


disease. Among no people, perhaps, have these been 
greater than among the Jews in Poland. During the 
three months that cholera was raging in the Governments 
of Lubin, Sicdlec, and Radow, for example, the death-rate 
was terrible, and the destitution consequent thereupon 
calamitous. A correspondent, writing recently in the Jewish 
Chroniole, says that in the case of Lubin 90 per cent. of 
the victims were Jews who inhabit tho unhealthicst quarter 
of the town. ‘Lhe epidemic has. now passed away, but has 
left terrible traces behind it. Many thousand families aro 
described as being without bread, without a roof, without 
clothes, and deprived of all means of subsistence. Apart 
from the effects of the discase, it is to be feared that tho 
application of ill-considered measures for its repression, 
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and a totally. inndequate provision for coping with it, have 
greatly added to and aggravated the sufferings of the unfor- 
tunate people. Death, quarantine, disinfection, stagnation 
of commorce and suspension of trade have placed the poor in 
a state of misery which defies description. As so commonly 
happens it is not exactly known when cholera first appeared 
in Lubin ; but it reached its full intensity about the'middle 
of August. he town has about 40,000 inhabitants. For 
several weeks the deaths from cholera reached nearly eighty 
per diem. On the lowest calculation 2500 deaths occurred in 
August and. September, and the disease almost exclusively 
attacked one portion of the town and a certain class of its 
proportion. Of the total number of deaths about one- 
tenth only “occurred in the upper town, and this would 
give for the 15,000 residents in the lower town the 
proportion of one death in six. At Micdzyrzeo, a 
‘town of 8000 inhabitants, the mortality from cholera was 
300, and at Miechow 350 died ont of a population of 2000. 
“Lhe method of procedure adopted at Lublin on the occurrence 
‘of a death from cholern was for the police to proceed to the 
house in which the death occurred and turn all the people 
out, and place seals upon the doors. They were not allowed 
‘to remove any of their clothes or belongings for fear of 
spreading infection, and were at once transported to large 
wooden huts erected at some distance from the town 
without any other sort of provision having been made 
for them. The starvation, sickness and misery that fol- 
lowed may be readily imagined. A spirit of charity and 
solidarity, which has always been a distinguishing feature of 
the Jewish race, was soon manifested by some of the richer 
Jews, but their efforts and resources in aid of the poorest 
sufferers are exhausted, and with the presence of winter the 
prospect is a pitiable one. 

There is, happily, but little to chronicle regarding cholera 
nearer home. According to official reports there were 
four deaths from that disease in Holland during the past week. 
A death from cholera is also reported at Brussels. Several 
cases of choleraio disease aro still undor treatment at the 
St. Jean Hospital at Bruges. 

Although an occasional case is reported in Hungary and 
France, cholera—at any rate as an epidemic disease—has 
disappeared for the present. Several cases have recently 
occurred in the town and suburbs of Epernay. 1t is perhaps 
worthy of note that Epernay is on the.line of communication 
between Paris, the Ardennes, Dinant and Namur. At 
Dinant it is alleged that there were.some cases of cholera 
Yast summer, although the fact of their occurrence was skil- 
fully concealed. At Calais some excitement was caused 
lately among the maritime population by the removal to 
hospital of five persons, all of one family, who were attacked 
with choleraic symptoms. In view of its possible return 
next spring in the province of Saratoff it has been decided 
by the authorities at St. Petersburg to supplement the staff of 
the sanitary service by a considerable increase in the number 
of officials, 

According to the latest intelligence the disease has broken 

-out again in a virulent form in several villages of the province 
of Poltava, and the Russian authorities are continuing to 
prosecute various measures in anticipation of a recrudescence 
of cholera in the spring. At the last meeting of the 
“Medical Society Surgeon-Colonel J. B. Hamilton read a paper 
‘on tho epidemic progress and causation of cholera mainly 
based upon observations and experience of that diseaso in 
India, which led to an interesting debate, an abstract of 
which is published in our reports of medical societies for 
this week. 
'We are glad to notice that at a recont meeting of tho 
London Common Council the exertions of the Port Sanitary 
Committce and Dr. Collingridgo in endeavouring to protect 
‘the Port of London against cholera were fully recognised. 
Dr. Collingridge in particular was indefatigable and rendered 
wery valuable sorvices to the public. 


CHOLERA IN FRANCE. 
(PRom ouUR SPHOIAL CORRHSPONDENT.) 


A VISIT TO HONFLEUR, 
The Water Drunk on English Ships.—The High Death-rate.— 
Cholera Patients and Rum.— Chaos in Sanitation, 
‘TireRy is no regular water-supply at Honfleur. A number 
of springs exist within the town and some at a little 
distance from it, he public derive their water from these 


springs, but some of the fountains were constructed so 
long ago that all record has been lost. ‘here is the 
water, but even the itown. authorities are unable to say 
whence it comes, ‘There are five principal springs, and the 
one that supplies the shipping with water is known as the 
Source St, Leonard. This spring is somewhere on.the inland 
side of the old St. Leonard Church and the theatre. The 
church has a fine portal, built in: the sixteenth century, but 
underneath the water has formed a small subterranean 
lake which renders the church so damp that the ornamental 
painting has been spoilt. It is supposed that the water comes 
from the hill Cét6 Vassal, which is about seventy metres 
high and is close at hand. Red flint, a little clay and ironand 
a large quantity of lime compose the soil of this hill. The rain 
falling on the surface of the hill dries very quickly and helps 
to form the St. Leonard spring, but no one knows where this 
spring is situated. ‘The fountain, however, which gives the 
water is by the church, but on the other side, so that the 
water has to pass under the church before it reaches tho 
fountain. This fountain is in the very centre and low-lying 
part of the town and is surrounded by public washing tanks. 
Here dirty linen is daily washed, and there is no saying to what 
extent the splashing of the dirty water may filter through 
the earth into the drinking water below. Apart from this, 
before renching the fountain the water could be contaminated 
by filth from tho numerous surrounding houses. Samples of 
the water have recently been sent to Paris for bacteriological 
examination. From this fountain near tho St. Leonard 
Church, pipes convey a portion of the water to a little 
fountain on the quays near to the mooring station of the 
Newhaven boats, and it is from this secondary fountain that 
the sailors usually take their supply to fill the tanks 
on board the English ships. May not the bringing of such 
water into English ports be far more dangerous than the 
arrival of travellers from abroad ? 

There have been twenty cases of cholera at Honfleur, 
most of them occurring at the end of August and 
during the month of September, in the Hochas and 
St. Nichol quarters. In the latter district there is an 
important public fountain. ‘The water comes through some 
very old pipes, partly made of wood and tarred over. These 
pipes are supposed to be from 200 to 300 metres long, 
but they are so ancient that nobody can tell in what 
direction they are laid or where the spring is that fills them 
with water. “To find out it would be necessary to dig up 
several streets. On one occasion, for instance, a house near 
the port was flooded. ‘Che cellars were full of water and 
no one could imagine whence it came. At last it was 
noticed that a fountain some distance off, and near the 
chief post-office, did not run as plentifully as usual. An 
investigation was made, with the result that a broken pipe 
was discovered ; and when this was mended the cellar was 
no longer flooded. ‘The water had passed under two strects 
aitd two blocks of houses to reach this cellar. The higher 
districts of the town have no fountains. All the pumps 
or fountains or springs are in the low-lying portion of 
Honfleur—that is to say, precisely where the water is most 
exposed to the danger of contamination. Where there are 
pipes the water is not under pressure. ‘The pipes often leak 
and, as there is no pressure from within, foul water can enter 
the leaking pipes from without. 

If tho water was derived from the subsoil of a perfectly 
clean, well-drained and healthy town there would be less fear 
of contamination ; but, as already stated, Honfleur is an 
exceptionally unhealthy and dirty place. Fortunately there 
are only 9726 inhabitants ; butin the last ten years the deaths 
wore not far short of a third of the population. There were 
from 1882 to 1891 no less than 2901 deaths, of which 1456 
were of persons under twenty years of age. ‘The irregularity 
in the annual number of deaths suggests the frequent 
occurrence of epidemic disease, ‘Ihe deaths for each 
of the ten years mentioned were, in due order, as 
follows :—347, 301, 252, 275, 329, 283, 326, 334, 222 
and 332. Allowing for fluctuations of the population, this 
gives a death-rate of 29 to 30 per 1000 per annum. When it 
is considered that the population is less than 10,000, that the 
town is swept by fresh sea breezes, is beautifully situated 
and has every facility for good sanitation, such a death-rate 
can scarcely be described as otherwise than preventable. A 
fow clomentary measures of hygione would in all probability 
reduce the death-rate by one-half. 

Not only is there no regular water-supply at Honfleur, but 
there is also no drainage system. <A fow sewers exist here 
and there, but no one knows exactly where they are or how 
many there may be, ‘Thero is no plan of the drainage or of 
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the water-supply ; in fact, the question seems to be entirely 
ignored. In most of the'houses there are pails, anu there is 
a contractor who undertakes to empty these pails once a 
‘month, if paid 12s. a year. But a very large number of the 
‘inhabitants object to pay the 12s. ,They simply carry their 
pails downstairs themselves and empty the contents into the 
“port amidst the shipping. The water thus polluted is then 
used to wash the decks &c. of the ships. Of course the 
principal sewers also fall into the port, and still further help 
to corrupt the water in which the ships float while they 
are loading butter and poultry, fruit and eggs for the 
British market. ‘There is no law compelling the house- 
holders to empty their pails or tinettes. They may or may 
“not employ the contractor, just as they think fit; the pails 
may remain in the house and overflow with filth just as the 
‘people choose. ‘The idea of enforcing cleanliness does not 
‘seem to have dawned upon the authorities. - Even when the 
contractor does come to remove the contents of the pails or 
of such cesspools as exist he sometimes employs a tub 
cart which leaks, and thus befouls the streets through 
which it passes. In many houses there is neither closet, 
cesspool nor pail, but everything is simply emptied into 
the gutter in front of the door. ‘This is often done in 
broad daylight in the principal streets, and before num- 
bers of people. From the gutter this filth, in the course of 
time, finds its way to such sewers as exist, and at the seiver 
mouth mixes with the offal from butchers’ shops. These 
sewer mouths are so badly constructed that they get choked up 
‘and occasion vile odours. When, as the result of a storm or 
‘some special rush of water, the sewer mouth is cleared, the 
filth travels slowly down to the port. The pneumatic 
system of emptying cesspools is not applied, nor is any 
attempt made to burn the foul gases that escape from 
the cesspools. By the side of these cesspools—and no serious 
measures are taken to prevent the cesspools from leaking— 
may often be found a spring of water. Apart from the 
public fountains, a great number of persons have springs 
in their own gardens and drink the water. There are, in 
fact, springs of water in all directions, every one of them 
‘more or less exposed to contamination, and everybody is 
allowed to drink what water he pleases without any regard 
to the danger incurred. 

The western portion of the town faces a long beach, where 
an embankment could be easily constructed to hold the tide in 
check and a fine site could be thus created either for building 
purposes or foran esplanade and pleasure grounds, At present, 
however, this beach has been converted into a wilderness 
covered with the refuse of the town. Here is thrown the 
“soft core’? and the ‘‘hard core’? from the street sweeping. 
Here are to be found ankle-deep—sometimes knee-deep—such 
refuse as bottles, broken crockery, tins, dirty straw, dead 
animals, shrimp skins, fish bones and offal, cabbage stumps, 
household refuse of every description, and an enormous amount 
of apple refuse from which the juice has been extracted to 
make cider. To keep all this moist, to ensure its active 
fermentation, all along the remains of what used to be the 
city sea wall there are large numbers of drains or small 
sewers pouring forth slop-water, urine and fecal matter. 
The pure sea breezes that should give health and vigour to 
the inhabitants of Honfleur pass over this festering mass of 
decomposing organic matter before they reach the town. It 
is said that some orders have been issued forbidding the 
throwing of refuse on this beach. I€ so, the orders were 
given out only as a matter of form; they are in no wise 
observed. I have been the whole length of this beach; every 
obnoxious article mentioned I have seen; and while I was 
on the spot some carts with refuse came and unloaded on 
‘the beach in my presence. 

The first case of cholera occurred on Aug, 27th. A man 
who had been to Havre was taken ill very suddenly and died 
as he was being conveyed to the hospital. Dr. Massard, the 
“doctor for epidemics,’’ being fully aware of the insanitary 
condition of Honfleur, and fearing that the epidemic 
-would spread very rapidly in such a town, adopted the 
most rigorous and extreme measures possible. He caused 
everything belonging to the victim to be at once burnt; 
his clothes even, and his furniture, were destroyed by 
‘fire; then he gave orders that the passenger boat from 
Havre should be thoroughly disinfected. It was forbidden to 
bring over fresh vegetables from Havre, and no dirty linen was 
allowed on shore from the Havre boats. Nevertheless, other 
cases occurred at Honfleur ; eighteen patients were treated 
for cholera at the hospital and nine died. ‘The deaths were 
_very sudden, accompanied with all the symptoms of Asiatic 


cholera, notably what’ Dr. Massard desoribed us the blue or 
“toad ‘skin.’? The patients for the most part came from 
poor quarters of the town; but there are other quarters of 
Honfleur, even more poor and more insanitary, where no 
cases of cholera occurred. Most of the patients were known 
to be drunkards, yet, much to his surprise, Dr. Massar@ 
noticed that when ill they manifested a strong repugnance for 
the rum that was prescribed. On the other hand, the patients 
who wore not drunkards took the rum given to them without. 
any difficulty. Apart from cholera, typhoid fever is now pre~ 
valent at Honfleur, and at all times there has been a great. 
deal of fever of a malarial type, necessitating a large con- 
sumption of quinine. % 

In spite of all these facts it is said that Honfleur is too poor: 
to attempt any sanitary improvements, The timber trade 
is gradually leaving the town, and many Scandinavian ships. 
now go to Dieppe, Havre and ‘Rouen. One large timber~ 
sawing factory has been closed, and this means @ 
decrease in the municipal receipts of £720 per annum 
out of a total of £5500. Yet in spite of this the 
Municipality has recently constructed a huge new dock, 
which in face of the decreasing trade was quite unnecessary.. 
Had the financial liabilities incurred for this new dock beem 
contracted for purposes of providing a good water-supply an@ 
good sewers the town would soon have acquired a better 
reputation, and this would have materially helped to, bring 
the trade back,. At about four miles’ distance from the tow 
an ample supply of pure water could be obtained and delivered 
at Honfleur under pressure. ‘Lhe cost of the works necessary 
is estimated at £20,000 ; but the Municipality does not seers 
to understand the importance of such an undertaking. ly 
spite of the high death-rate an impression prevails that. 
Honfleur is a very healthy place. Notwithstanding the efforts. 
of a few local reformers—notably Dr. Rachet, who is a. 
municipal councillor, and Dr. Massard, who as ‘doctor of * 
epidemics ”’ represents the central government—nothing wil¥ 
be done unless strong outside pressure is brought to bear. ‘This. 
might be achieved, on the one hand, by the French Minister 
of the Interior and, on the other hand, by the English shipping: 
companies, who so largely contribute to maintain the trade: 
of the port, 


LEPROSY IN BRITISH GUIANA. 


THuE experience of Dr. Barnes, as medical superintendent: 
of the public leper asylums of British Guiana, does not lea@ 
him to regard leprosy as contagious—at least under ordinary 
conditions. In the -‘‘ British Guiana Medical Annual and 
Hospital Reports,"’ just published, he says:—‘' At the Public. 
Lunatic Asylum there have been for many years severa? 
lepers living in a ward in association with other patients 
and no spread has occurred. Similarly, at the Trinidad 
and our own leper asylums no healthy person employed as 
nurse, doctor, or in any capacity has ever developed the 
disease. Further, upon taking charge of the leper asylums 
I found at Gorchum a dozen children, varying in age 
up to fifteen years, quite free from signs of the disease, 
although born of diseased parents and living with an@ 
as lepers. I may also mention particularly the case of 
aman employed for twelve years in washing the inmates” 
clothes at Mahaica. He is still quite healthy. The asylum 
at Molde, founded over 150 years ago, shows the same state: 
of affairs, No doctor or nurse has ever developed leprosy: 
Doctors and trained nurses should enjoy perhaps some im- 
munity, as they may be expected to be cleanly in their habits 5 
but this factor scarcely exists among the employés at our own 
asylum, their ablutions being confined chiefly to a careless 
rinse with a few ounces of water.’’ 

Dr. Barnes is opposed to the ‘compulsory segregation 
of lepers, thinking that the stamping out of the disease 
may be expected to be accomplished by the elevation 
of the people. As regards treatment he does not believe . 
there is any specific; the chief thing is to make the 
leper take care of himself. If he leads a quiet, steady 
life, avoids burning or cutting himself, and cleanses: 
any ulcer that may form, resting the hand’ or foot on which 
itis, he may look for a comparatively comfortable existence. 
In some cases of leprotic fever, however, Dr. Barnes has seen 
salicylate of soda act likeacharm. In operations on lepers 
he has found hemorrhage to be slight, contrary to the ex- 
perience of some other'writers. Dr. Beaven Rake’s plan of 
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cutting through perforating ulcers he considers the best treat- 
ment for such cases. As to the question of heredity he says: 
“(In spite of the habitual denial of hereditary taint amongst 
the creoles, I have been told by some of the old inmates of 
the asylums that almost all the creole inmates have or have 
had relatives who were leprous. This I intend to work out, 
as fully as possible, to verify or disprove the assertion. My 
own experience shows that the more I learn of tho family 
history of the inmates the more hereditary taint is revealed. 
Amongst the general population of the colony hereditary in- 
fluence is held with at least as great tenacity as is contagion. 
{ know that it is frequently sufficient to frustrate projected 
marriages even amongst the educated classes. Of course, the 
occurrence of the disease amongst several members of a 
family might arise as well from contagion as from hereditary 
influence.’”’ 


Public Health and Poor Luby, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MUDIOAL OFFIOURS OF HEALTH. 


Lanark County.—Dr. James M‘Lintock has submitted to 
his County Council just such a report as is wanted as the first 
of a series of annual reports. It takes: up under a series of 
headings all the points which are necded in order to serve 
as a basis of future action. Whether statistics or physical 
ronditions of the district are concerned ; whether the different 
circumstances as to sewerage, water-supply and disposal of 
excreta are in question ; or whether the more incidental con- 
siderations such as hospital accommodation, river pollution, 
inspection of trades, dairies &c. are involved : all these various 
cnatters are dealt with in sofar as their bearing on public health 
isconcerned ‘here is plenty of sanitary work to do in the 
sounty, and Dr. M‘Lintock is fully conversant with both the 
existing state of affairs and with the lines on which work 
should be carricd out in the future. THis report deserves 
wide circulation throughout the county. 

Woolwich Urban District. —This extra-metropolitan district 
fiad in 1891 a gross death-rate of 22:4 per 1000 and a 
rymotic rate of 2°8 per 1000, the latter rate being mainly 
the result of deaths from whooping-cough, .measles and 
diarrhoea. In this connexion Dr. W. R. Smith urges that 
measles: should be added to the list of notifiable diseases 
and that he should thus havé an additional means of taking 
steps to prevent the attendance at elementary schools of 
children coming from houses in which that disease exists. He 
at the same time points out that the notification of erysipelas 
is without apparent benefit. No less than some 5000 cases of 
this affection were notified in London last year, and the Local 
Government Board hold that it is of such concern to lying-in 
women, to vaccinated infants and to persons requiring 
surgical operations that they cannot take steps to remove it 
from the Notification Act. House-to-house inspection is 
progressing in Woolwich, and some action is being taken as 
regards the housing of the working classes. But Dr. Smith 
states that-the condition of te houses in Woolwich is one 
that causes him considerable and continuing anxiety, more 
particularly in view of the mortality returns from phthisis 
znd allied disorders. 

Blackpool Urban District.—Dr. A. J. Anderson gives the 
corrected death-rate for 1891 as 18-2 per 1000, and he at the 
sane time points out that owing to the sudden influx of 
wisitors of all classes the population, on which the rates are 
<alculated, run risks quite in excess of that commonly 
attaching to places of: a like number of inhabitants, 
The infant mortality remains very high—namely, 181-9 
‘per 1000 births, although there was no summer diarrhoea 
‘due to excess of temperature. The heavy rate of deaths 
amongst infants is largely set down to neglect amongst 
mothers, who have to look after visitors rather than care for 
and suckle their babies, After discussing the working of the 
system of compulsory notification, Dr. Anderson reports on 
the opening of the new isolation hospital on July 7th. ‘The 
old sanatorium received 11 patients in the first six months of 
‘the year ; the new one received 51 in the second half of the 
year. ‘lhe increase since July may have. more than one ex- 
planation, but: it is noteworthy in connexion with the pro- 
vision of a proper instead of a very unsatisfactory hospital, 
{Iouse-to-house inspection has now been maintained for four 


years, and much good has resulted. Details of the work are 
given, and it is clear that the accumulated results must be 
beneficial to the town and increase its prosperity. 

St. Helens Urban District.—The annual rate‘of mortality, 
was, last year, above the average, and this was mainly due to. 
influenza ; but the.excess of deaths maintained in St. Helens 
and the failure to secure a more substantial abatement in its 
average are remarkable. Mr. M‘Nicoll gives the rate for 1892 
as 25-4 per 1000. Infant death is great in amount, and the 
mean zymotic rate is high. The latter is due to, ignorance 
and carelessness, and to the breeding grounds of disease which 
are maintained in the borough by reason of its deep and, 
filthy middensteads. ‘I'he various causes of disease are dis- 
cussed at some length, and then a description is given of the 
sanitary work of the year. Some really important work has 
been carried out, notably the construction of a new intercept- 
ing sewer ; houses unfit for habitation have in some cases 
been dealt with, and a decision has been come to not to take 
a retrograde. step which would involve relapse as. regards 
refuse removal, merely on the score of expense. During the 
year eighty-nine patients were admitted into the isolation hos- 
pital, the largest number of admissions being cases of enteric 
fever. It is satisfactory to note -that an assistant medical 
officer of health has been appointed, the holder of the 
new office ‘being Dr. John Robertson of Edinburgh; and. 
Mr. M'‘Nicoll testifies that his labours are already telling 
forcibly on the sanitary organisation of the town. 

Wem Rural Distriot.—Mr. Cecil A. Corke gives-an account 
of the measures adopted,in face of an epidemic of measles., 
He found that the mere exclusion of scholars from infected 
houses served no suflicient purpose, but when school-closure 
was resorted to the prevalence became controlled. The 
authorities of Sunday and other voluntary schools consented 
to act in concert with the elementary schools as to closing ; 
but Mr. Corke considers that the power to close such schools 
should go hand in hand with that exercisable over the public 
elementary schools. ‘The death-rate during the year was 
16-9 per thousand; a new cemetery site has been decided on; 
care has been bestowed on water supplies, and nuisance 
inspection has been maintained. But the district needs some 
means of hospital isolation and the compulsory notification 
of infectious discases ought to be adopted. j 

Leignmouth Urban District.—Dr. Cecil Piggott, after dis- 
cussing the meteorology of 1891, explains that the corrected 
death-rate for the year was 17-7 per 1000 and that the zymotic 
rate was very low. The causes of death are considered in 
the report, and the subject of the etiology of influenza is 
entered into in some detail. The local medical profession 
have strongly pressed on the authority the need for an isola- 
tion hospital, and this attitude receives Dr. Piggott’s support. 
Indeed, a place like Teignmouth, professing to be a health 
resort, has a duty in respect ta’ the isolation of first cases of 
infectious diseases quite in excess of that of other'sanitary 
districts which make no such profession. Evidently excellent 
work by way of systematic inspection is in progress, house 
drains seem to be effectually tested and remedies are applied 
where needed. The water-supply ought to be a constant one 
and surfaced wells need to be abolished. On the whole, the 
report tells of good work well sustained throughout the year. 

Isle of Wight Rural District.—Dr. Joseph Groves once 
more gives a very complete report on the greater part of this 
island, a district to which many look with interest. Last 
year the general death-rate was 165 and the zymotic rate 
was 1'6 per 1000. In dealing with the infectious diseases 
each parish is separately considered, and credit is given to 
the notification system for supplying valuable information.- 
No means of isolation have been provided, but since the 
issue of the report some preliminary measures have been 
taken which may result in action as to this important matter. 
By-laws and questions of scavenging have been considered at 
length, but decided action is still awaited. There is also 
need of a better provision of water, the more especially because 
in some well-known localities which are frequented by visitors 
shallow and polluted wells exist, and ill-kept rainwater is 
still resorted to. ‘This subject is dealt with at considerable 
length by Dr. Groves, and the sanitary authority can certainly 
not complain that they have not received full information as 
to the places where action is needed. Much the same may 
be said as to defects of sewers and drainage. Indeed, we are 
forcibly struck with the fact that whilst detailed information 
has again and again been supplicd to this authority as to the 
lines on which effective sanitary administration should pro- 
ceed, so little is done to remedy defects that ought to be 
obvious to all. Difficulties must be admitted to exist,. 
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especially as to water-supply; but the account of the 
sanitary state of the contributory places of this otherwise 
attractive rural area is by no means pleasant reading ; and it 
ought to call forth much more cnergy than has yet been 
apparent on the part of the authority. - 

radford Urban District.—Vhe vital statistics of this 
important borough are discussed at some length by Dr. 
Ammold Evans,"who records the general death rate for 1891 
as 22:0 and the zymotic rate as 2:3 per 1000 living, 
whilst the infant mortality was at the rate of 181 per 1000 
registered births. Whooping-cough, scarlet fever, and 
diarrhea were the largest contributors to the zymotio death- 
rate. Of scarlet fever 1163 cases were notified, this being 
a larger number than in any year since 1887. Of 
the 1163 cases, 780 or 67 per cent. were isolated in hospital. 
Of typhoid: fever 157 case were notified, a number which 
has remained fairly constant for some years past. But 
it is clear that notification is utilised to get rid of 
the conditions with which this disease is commonly 
associated, and hence diminution may ultimately be expected. 
‘The fatal attacks of this disease during the year were under 
the average. Perhaps one of the most interesting parts of 
the report is a description of a hospital for small-pox, in 
which all outgoing air passes through a furnace. Dr. Barry, 
of the Local Government Board, has visited the institution, 
and has made experiments as to the germ-destroying proper- 
ties which itis said to ensure. An official report on this 
inquiry may be expected, and we trust that it will not be 
delayed since the matter is one of great importance to 
sanitary authorities generally. There is much in Dr. Evans's 
report that we must pass over. But we cannot conclude with- 
out saying that in style, matter, and utility it is an excellent 
document. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6005 births and 
3680 deaths were registered during the week ending Dec. 3rd. 
The annual yate of mortality in these towns, which had 
been 186 and 18:9 per 1000 in the preceding two weeks, 
declined again to 18°8 last week. In London the rate was 
17-7 per 1000, while it averaged 19°6 in the thirty-two 
provincial towns. ‘The lowest rates in these towns were 
10°3 in Birkenhead, 13-0 in Halifax, 14:0 in Huddersfield and 
15-2 in Bradford ; the highest rates were 25:1 in Brighton, 
25-7 in Salford, 275 in Hull and 28°7in Bolton. The 3680 
deaths included 429 which were referred to the principal 
zymotic diseases, against 392 and 424 in the preceding 
two weeks; of these, 150 resulted from measles, 70 
from scarlet fever, 60 from diphtheria, 56 from whooping- 
cough, 45 from ‘‘fever’’ (principally enteric), 44 from 
diarrhea and 4 from small-pox. No fatal case of 
any of these diseases occurred last week in Wolver- 
hampton or in Derby; in the other towns they caused 
the lowest death-rates in Oldham, Huddersfield and 
Halifax, and the highest rates in Manchester, Bolton, 
Brighton and Salford. The greatest mortality from measles 
occurred in Manchester, Cardiff, Bolton, Croydon, Salford, 
Hull and Brighton ; from scarlet fever in Salford, Cardiff, 
Sunderland, Bolton and Plymouth; from whooping-cough 
in Norwich, Manchester, Salford, Birmingham and Bolton; 
from ‘‘fever’’ in Swansea; and from diarrhoea in Ply- 
mouth and Burnley. The 60 deaths from diphtheria included 
39 in London, 6 in Manchester, 2 in West Ham, 2 in Salford 
and 2 in Sheffield. Two fatal cases of small-pox were 
registered in London, one in Liverpool and one in Sheffield, 
but not one in any other of the thirty-three large towns ; 19 
cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and one in the Highgate Small-pox 
Hospital on Saturday last. ‘The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 3882, 
against 4063, 4045 and 3945 on the preceding three 
Saturdays; 302 new cases were admitted during the 
week, against 404 and 303 in the preceding two weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 340 and 353 in the preceding two 
weeks, declined again to 343 last week, and were 92 below 
the corrected average. The causes of 67, or 1:8 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 


Bristol, Bolton, Oldham, Sunderland, and in nine other smaller: 
towns; the largest proportions of uncertified deaths were 
registered in West Ham, Liverpool, Salford, and Huddersfield. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding three weeks from 20°6 
to 23-7 per 1000, further rose to 24°2 during the week ending 
Dec. 3rd, and exceeded by 5:4 per 1000 the mean rate during 
the same poriod in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 15:3 in 
Paisley and 17:1 in Dundee to 27:7 in Aberdeen and in Edin- 
burgh, and 58°7 in Leith. The 673 deaths in these towns 
included 112 which were referred to measles, 16 to scarlet 
fever, 12 to whooping-cough, 9 to diarrhoea, 7 to ‘‘fever,’’ 
2 to diphtheria, and not. one to small-pox. In all, 158 
deaths resulted from these principal zymotic diseases, 
against 127 and 162 in the preceding two weeks. These 
158 deaths were equal to an annual rate of 5:7 per 1000; 
which exceeded by 3'5 the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of measles, which had increased from 
61 to 104 in the preceding three weeks, further rose to 
112 last week, of which 39 occurred in Leith, 36 in Edin- 
burgh, 18 in Aberdeen, and 16 in Glasgow. The deaths 
referred to scarlet fever, which had risen from 13 to 28 in the 
preceding four weeks, declined again last week to 16, and 
included 6 in Glasgow, 3 in Leith, and 3 in Greenock, The 
12 fatal cases of whooping-cough showed a further increase 
upon recent weekly numbers, and included 11 in Glasgow. 
The deaths referred to different forms of ‘‘fever,’’ which had 
been 11 and 4 in the preceding two weeks, rose again to? . 
last week, of which 8 occurred in Leith and 2 in Dundee. 
The deaths from diseases of the respiratory organs, 
which had been. 137 and 141 in the preceding two weeks, 
declined to 134 last week, and was 197 below the number in 
the corresponding weck of last year, when influenza was 
prevalent. The causes of 86, or nearly 13 per cent., of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23:9 and 22°8 
per 1000 in the preceding two wecks, rose again to 23:3 
during the week ending Dec. 3rd. During the past nine 
weeks of the current quarter the death-rate in the city 
averaged 23:1 per 1000, the rate for the same period being 
17°8 in London and 22°6 in Edinburgh. The 156 deaths 
in Dublin during the week under notice exceeded by 3 the 
number in the preceding week, and included 6 which were 
referred to ‘‘fever,’’ 2 to diarrhoea, one to scarlet fever, and 
not one cithor to small-pox, measles, diphtheria, or whooping- 
cough. In all, 9 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 1:3 per 1000, 
the zymotic death-rate during the same period being 1:7 in 
London and 7:9 in Edinburgh. ‘The deaths referred to 
different forms of ‘‘fever,’? which had been 2 and 4 in 
the preceding two weeks, further rose to 6 last week, The Z 
fatal cases of diarrhoea corresponded with the number in the 
preceding week. ‘Ihe death from scarlet fever was the first. 
fatal case of this disease recorded during the past four weeks. 
The 156 deaths registered ‘in Dublin last week included 44 of 
infants under one year of age and 33 of persons aged 
upwards of sixty years; the deaths of infants considerably 
exceeded those recorded in any recent week, while those of 
elderly persons showed a marked decline. Four inquest 
cases and 4 deaths from violence were registered; and 45, 
or more than a fourth, of the deaths occurred in public 
institutions. ‘The causes of 30, or nearly 25 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Movymunts oF MEDIOAL STAFF. 

Surenon-CoLonnL CnuROnILL has arrived from India 
and assumed Administrative Charge of Woolwich. Brigadc- 
Surgeon-‘Lieutenant-Colonel Evatt has been posted to 
Woolwich for duty. Brigade - Surgeon - Lieutenant - Colonch 
McWalters and Surgeon-Captain Miles have arrived from 
India in the Malabar on completion of their tour of service. 
Surgeon-Licutenant-Colonel Gabbett has taken over Charge 
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-of the Women and Children’s Hospital at Colchester. Sur- 


eon-Captains Reilly and McDowell have embarked in the, 


uphrates for service in India. Surgeon-Captain O’Brien 


has been transferred to Armagh and Surgeon-Major Smythe’ 


to Cahir. 
ARMY Mpproau Starr. 

Surgeon-Lieutenant-Colonel Poole Robert Gabbett, from 
the Seconded List, to be Surgeon-Licutenant-Colonel (dated 
Nov. 28th, 1892). 

Army MupioAL Reservp or Orriours. 

Surgeon-Lieutenant Chas. Elliott Leopold Barton Hudson, 
Middlesex Yeomanry (Duke of Cambridge’s Hussars), to be 
Surgeon-Licutenant (dated Dec. 7th, 1892). 


InDIAN MEDICAL Sprvion. 

The undermentioned Medical Officers of the Indian Medical 
Service have been posted to General duty, Poona district :— 
Surgeon-Lieutenants I’, E. Swinton, 8. H. Burnett, and 'T. 
Jackson. ‘The following appointments have been made :— 
23rd (2nd Battalion Rifle Regiment) Bombay Infantry, Sur- 
geon-Lieutenant W. C. Sprague, to officiate in Medical 
Charge, vice Surgeon-Captain Wm. Jennings, transferred to 
the Civil Department for temporary employment. ‘The 
services of Surgeon-Captain C. H. L. Palk, I.M.S., have 
been placed temporarily at the disposal of the Government 
of India. ‘The services of Surgeon-Colonel J. Richardson, 
M.B., Officiating Surgeon-General and Sanitary Commis- 
sioner with the Government of India, have been placed at 
tho disposal of the Government of the New Provinces and 
Oudh. Surgeon-Colonel J. G. Pilcher, Officiating Inspector- 
Gencral of Civil Hospitals, North-West Provinces and Oudh, 
has been appointed to officiate as Inspector of Civil Hospitals, 
Bengal. ‘Ihe services of Surgeon-Captain W. Vost, M.B., 
I.M.S., Bengal, have been placed at the disposal of the 
P. W. Department, and the services of Surgeon-Captain 
P. W. O’Gorman, I.M.S., Bengal, have been placed temporarily 
at the disposal of the Government of Bengal. The services of 
temporary Uncovenanted Medical Officer H. A. McLeod have 
been placed at the disposal of the Chief Commissioner of 
Assam. ‘The following appointments of the Army Medical 
Staff are announced :—Brigade-Surgeon-Lieutenant-Colonel 
R. P. Ferguson, Army Medical Staff, has been appointed to 
the Administrative Medical Staff of the Bongal Command, 
to be Principal Medical Officer, Allahabad District, vice 
Surgeon-Colonel I’. W. Wade, transferred to the Home 
Establishment. Surgeon-Colonel C. H. Y. Godwin, having 
been appointed to the Administrative Medical Staff of the 
Bengal Command, to be Principal Medical Officer, Rawal- 
pindi District, vice Surgeon-Colonel A, Allan, deceased. 
Brigade-Surgeon-Licutenant-Colonel F. B. Scott, M.D., 
C.M.G., having been appointed—in anticipation of pro- 
motion—to the Administrative Medical Staff of the Bengal 
Command, to be Principal Medical Officer, Quetta District, 
vice Surgeon-Colonel W. Graves, transferred. Under in- 
structions from the Horse Guards, Surgeon-Colonel F. W. 
Wade, Brigade-Surgeon-Lieutenant-Colonel A. F. Churchill, 
M.B., and Surgeon-Captain 'l, Rudd, M.D., have been 
directed to proceed to England in anticipation of promotion. 


NAvAL MeproAu SrERvicn. 

The following appointments have been made :—Tleet 
Surgeons: W. Graham to the Pembroke Dockyard and J. L. 
Sweetnam to the Injlewible; Staff Surgeons Horace X. 
Browne to the Phebe and ‘thomas M. Sibbald to the Calypso ; 
Surgeon H. W. G. Green to the Bellerophon... 


Tnu VoLUNTppR Orricurs’ DECORATION. 

This decoration has been further conferred upon the under- 
mentioned _oflicers: — Western District: 1st Devonshire 
(Western Division, Royal Artillery), Surgeon-Lieutenant- 
Colonel John Steele Perkins and Veterinary Lieutenant James 
Heath ; 1st Glamorganshire, Surgeon-Lieutenant-Colonel 


Qharles Pegge; Ist Gloucestershire, Surgeon-Lieutenant- | 


Colonel Francis P, Lansdowne ; 2nd (Prince of Wales’s) Volun- 
teer Battalion, the Devonshire Regiment, Surgeon-Major(rank- 
ing as Licutenant-Colonel) John Henry 8. May, retired ; 4th 
Volunteer Battalion, the Devonshire Regiment, Surgeon-Lieut.- 
Colonel Joseph Harper ; 2nd Volunteer Battalion, tho Prince 
Albert’s (Somersetshiro Light Infantry), Surgeon-Lieutenant- 
Colonel Edward Liddon, M.D.; 3rd Volunteer Battalion, 
Surgeon-Lieutenant-Colonel Wm. Harford Glover Phelps, M.D., 


and Surgeon and Honorary Surgeon-Major Henry William. 


Livett, retired ; 1st (Brecknockshire) Volunteer Battalion, the 
South Wales Borderers, Surgeon and Honorary Surgeon-Major 


Jas. Williams, retired ; 1st (City of Bristol) Volunteer Battalion, 
the Gloucester Regiment, Surgeon-Major Ganking as Lieu- 
tenant-Colonel) George M. Stansfeld, retired ; 1st Volunteer 
Battalion, the Duke of Cornwall’s Light Infantry, Surgeon- . 
Captain (Honorary Surgeon-Major) Richard Charles Mason 
Pooley ; 1st (Pembrokeshire) Volunteer Battalion, the Welsh 
Regiment, Surgeon-Major George Griffith and Surgeon-Lieu- 
tenant-Colonel Edward P. Phillips, retired ; 3rd Glamorgan, 
Lieutenant-Colonel James Griffith Hall. — Home District : 
2nd Middlesex, Surgeon-Lieutenant-Colonel John Wickham. 
Barnes and Surgeon-Lieutenant-Colonel Thos, ‘Thyne, M.D. 
8rd Middlesex, Surgeon-Major John Cook, M.D,—Zoyal’ 
Engineers : 1st London, Surgeon-Lieutenant Richd. Buswell ;. 
1st Middlesex, Surgeon-Lieutenant-Colonel Matthew Baines, 
M.D.; 1st Surrey (South London), Surgeon-Captain Charles: 
Swaby Smith; 2nd Volunteer Battalion, the Oxfordshire: 
Light Infantry, Surgeon and Honorary Surgeon-Major Edwd. 
Law Hussey, retired; 1st Bucks, Brigade Surgeon-Lieutenant- 
Colonel William James Shone; ist Volunteer Battalion, 
Princess Charlotte of Wales's (Royal Berkshire Regiment), 
Surgeon and Honorary Surgeon-Major James Ellison, M.D.,. 
retired ; 2nd Volunteer Battalion, the Duke of Cambridge's. 
Own (Middlesex Regiment), Surgeon and Honorory Surgeon: 
Major John Prince, retired ; 1st Middlesex (Victoria and St. 
George’s), Surgeon and Surgeon-Major (ranking as Lieu- 
tenant-Colonel) William Geo. Shepherd, M.D., retired ; 4th 
Middlesex, Brigade-Surgeon-Lieutenant-Colonel Andw. Clark ;: 
12th Middlesex (Civil Service), Surgeon and Honorary Sur- 
geon-Major Henry Spencer Smith, retired ; 13th Middlesex 
(Queen’s Westminster), Surgeon and Honorary Surgeon- 
Major Robert Cross, retired; 3rd London, Surgeon and 
Honorary Surgeon-Major Charles Hy. Bennett, M.D., retired ;: 
14th Middlesex (Inns of Court), Surgeon and Honorary 
Surgeon-Major Alfred Cooper, retired ; 15th Middlesex (the 
Customs and Docks), Surgeon-Lieutenant-Colonel Trederick 
William Humphreys, Surgeon -Licutenant-Colonel Robert: 
Gordon Tatham and Surgeon-Major (ranking as Lieutenant- 
Colonel) Walter Dickson, M.D., retired; 19th Middlesex: 
(St. Giles’s and St. George’s, Bloomsbury), Surgeon-Lieu- 
tenant-Colonel Henry Reynolds Myers and Acting Surgeon 
William Gill, retired. — Volunteer Medical Staff Corps (London 
Companies): Surgeon-Lieutenant-Colonel Commandant Arthur: 
Trehern Norton, Surgeon-Licutenant-Colonel William : Henry- 
Platt and Surgeon-Captain (Honorary Surgeon-Major) John 
Adam Watson. 


RETIREMENTS IN THE MEDICAL Srarr, 


There has not been a very active run of promotion of late- 
in the army medical staff, and it is perfectly natural that any 
measures likely to retard it should bo unpopular and 
that the Army List ought to be often scanned, especially 
towards the close of the year, to see what the prospects are- 
in this respect. In the ensuing year there will be five retire- 
ments on account of age in the administrative ranks of the- 
medical staff. 

Soipiprs AND TOBACCO. 

Sir Evelyn Wood says, ina recent report on the Aldershot. 
manceuvres, that there was less smoking in the ranks on the- 
line of march than in the previous year, with the resulting 
advantage that fewer men fell out. He appears to be im 
favour of regulating the quality as well as the quantity 
of tobacco smoked by the soldier. By far the larger number- 
of soldiers in all armies smoke. During the I'ranco-Germar: 
war one of the first things the German soldiers sought. 
was tobacco. ‘The loss of his pipe is keonly felt as a 
real deprivation by the military and civilian smoker alike, 
and there is no gift more valued by the inmate of a work-- 
house or a lunatic asylum than tobacco. Without entering 
into the pros and cons of the tobacco controversy it cannot 
be doubted that the immoderate use of the strong kind of' 
tobacco which soldiers affect is often very injurious to them, 
especially to very young soldiers. It renders them nervous 
and shaky, gives rise to palpitation, and is a factor in the- 
production of the irritable or so-called ‘trotting heart,” and 
tends to impair the appetite and digestion. It would be 
a great point gained if soldiers could be induced to smoke- 
some of the milder kinds of tobacco, and we do not see why 
these should not be sold in canteens. The soldier unfor- 
tunately prefers the strongest, because it is cheaper, inasmuch 
as a small quantity produces an effect that would only 
result from the consumption of a much larger quantity of any 
of the milder kinds. On active service it would be a good 
plan for the Government to supply the soldier with tobacco of 
the latter sort either as a free issue or ata trifling charge, 
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: Tne Souprprs’ MESSING. 

. . We are yery glad to hear that means have been taken for 
‘Spreading a practical knowledge of the new method of military 
cooking among the regiments and depéts quartered at various 
‘stations by sending the superintendent of the Army School 
‘of Cooking at Aldershot to inspect their cook-houses and 
appliances and to afford practical instruction in the Aldershot 
‘system, which is said to have given such general satisfaction 
at that camp, 

SIOKNESS AMONG THE TROOPS IN NORTHERN INDIA. 

We have already alluded to tho‘ prevalence of sickness 
among the troops at Peshawar and to the removal of one 
regiment, the Royal Welsh Fusiliers, to Nowshera, about 
twenty-eight miles distant. Cherat, the nearest hill station 
to Peshawar, is also occupied _by half a regiment from that 
garrison. At this season and during the autumn months 
Peshawar is frequently—we may say usually—unhealthy from 
the prevalence of a bad form of malarious fever. Removal 
from the Peshawar valley is often the only reliable remedy ; 
quinine and other drugs are of little or no avail as long as 
ithe affected men remain in the district. The Northumberland 
Fusiliers relieves the Royal Welsh Fusiliers at Peshawar, and 
the Royal Scots Fusiliers will be railed from that station 
to join the camp of exercise at Rawal Pindi. 
' _° Roya, Vioronra Hosprray, Nutupy. | 
* Lord’Sandhurst, Under Secretary of State for War, accom- 
panied by his private secretary, visited the Royal Victorian 
Hospital last week, and went over the buildings and grounds 
with the principal medical ofticer of the district. 


Tp Wounns CAusED BY SMALL-BORD BULLETS. 

Our service contemporary, the Army and Navy Gazette of 
‘last week, published a communication from Veterinary- 
Captain Smith, the late professor of the Army Veterinary 
Bchool, detailing the results of further experiments with the 
‘Lee-Metford bullet on the bones of the horse at ranges 
‘fixed at every hundred yards—from 100 to 1000 yards. ‘These 
results are apparently mainly determined by differences in 
the strength and resistant powers of the substance and 
structural arrangement of the bone at the part struck. From 
‘50 to 200 yards the effect is pulverising and destructive ; but 
from 300 to 1000 yards the effect is different, according 
to the part of the bone hit—that is to say, whether 
it be the dense resistant substance of the shaft or 
the cancellous spongy structure of the ends of the bone. 
In the former case, the shaft of the bone is shattered 
and fissured in all directions with much loss of sub- 
stance, and it makes but little differenco as regards the 
destructive effect whether the bullet be fired at 50 or 1000 
yards. In the latter case, the bullet may only give rise to a 
‘hole in the spongy cancellous structure of the extremities of 
the bone struck, which is sometimes perfectly clean, but fre- 
quently fissured, the fissures extending or not into the joint, 
If the extremity of the bone, as in the case of some of the 
bones of the extremities of a horse, consists more of compact 
than spongy structure, then the pulverising effect is produced 
and no clean hole is made. 


Tp Removay or St. Groran’s BARRACKS. 

According to a contemporary St. George’s Barracks, 
Trafalgar-square, are to disappear, and the Guards from 
these barracks are to have new quarters built for them 
at Millbank. We presume that the building now appro- 
wriated for recruiting purposes at St. George’s Barracks and 
approached from the back of the square, will also disappear, 
and it is quite time that it did so, for the very in- 
ferior accommodation afforded for recruiting is not by any 
means of a creditable character. It seems to us that smart, 
‘airy and clean-looking rooms or offices, of a more attractive 
kind than the old buildings, are required for this purpose, 
and they should be in prominent positions and not hidden 
saway in a sort of cul-de-sac or at the end of a back strect. 


Royav Minirary CoLteGe EXAMINATION. 

The candidates for the competitive examination for Sand- 
‘hurst have been exceptionally numerous on this occasion and 
gave full occupation to the medical officers responsible for 
their preliminary physical examination. ‘The candidates are 
stated to have numbered about 800 altogether, and as the 
cadetships to be competed for only amount to about 120, the 
competition will be severe, 


PracricaL Hints ror LApY TRAVELLERS To INDIA. 
We have received copy of a small pamphlet published by 


Mr. Stanford of Cockspur-street, on ‘‘How to Pack, How to 
Dress, and How to Keep Well on a Winter ‘four in India.’ 
Its author is the Hon. Mrs. Neville Lyttleton, and it sets forth 
various details in these direotions which are likely to’ prove 
useful to ladies embarking for India. _Its price is one shilling, 
and if the information contains nothing particularly new, 
itis of aready practical kind and supplies hints and suggestions 
in regard to various points that might otherwise fail to be 
remembered. 


Correspondence. 


“ Audi alteram partem.” 


“ ABDOMINAL SECTION IN CERTAIN CASES 
OF PELVIC PERITONITIS.” 
To the Editors of TH LANOET. 


Sims, —Although present at the adjourned discussion at the 
Obstetrical Society on Dr. Cullingworth’s paper I was-not 
prepared then to express an opinion on the many issues raised, 
but trust that the importance of the matters in dispute may 
be a sufficient excuse for trespassing on your valuable ‘space 
in the form of a letter. Personally I think the title of 
the paper was unfortunate, grouping as it did several 
classes of pelvic disease, which, whether diagnosed before 
or after operation, ought to have been classified under 
their distinctive headings. Had Dr. Cullingworth in- 
stead confined his paper to the frequent connexion which 
exists between inflammatory disease of the uterine 
appendages and pelvic peritonitis, giving at the same 
time his views as to the value of abdominal scction in. those 
cases alone, aless discursive but much more valuable discus- 
sion would have been the result. At the present moment the 
treatment of the above class of diseases may with fairness be 
called the burning question of the day in gynmcological 
circles ; and the reduction to plain well-defined lines of their 
therapeusis would be conferring a real benefit upon the pro- 
fession at large. Some of the speakers seemed to look upon 
appendageal disease as a comparatively trifling malady, and 
one which usually occasional rest, assisted by nature, would 
cure, 

No doubt a large number of these cases do get well under 
non-operative treatment, but not such as those described in 
Dr. Cullingworth’s paper, where the evidences of disease were 
unmistakable and the lives of the patients imperilled by the 
recurrent attacks of pelvic peritonitis. It is the so-styled 
conservative treatment of such cases which is directly 
responsible for incomplete operations and great mortality. 
Anyone who has had much experience of this kind of opera- 
tive work must have been compelled at times to stay his 
hand by reason of the oxtent and intimacy of visceral adhe- 
sions ; and yet, in the face of this, which is common experi- 
ence, we are asked to believe that abdominal section is 
indicated rarely only as_a dernier ressort. That these 
neglected cascs kill is indisputable, although frequently the 
death certificate is differently worded. ‘They are fertile pro- 
ducers of intestinal obstruction, of septicemia and general 
peritonitis, and, short of these, are responsible for more 
invalidism in women than probably any other form of disease. 
Much in the course of the debate was made of Dr. Culling- 
worth’s mortality, and Dr. Williams went so far as to say 
that the death-rate of the series—viz , 18 per cont.—was not 
higher than that throughout the country in this class of 
case, with a few exceptions. If so, it would be deterrent, 
but it is far from the truth, as was abundantly proved by 
Dr. Cullingworth himself when spenking of his latest cases 
and others. Out of my last fifty cases I have lost two 
patients; although in no case has an operation been 
done without a clear history of recurrent inflammation, 
objective signs of appendageal disease and, unless in cases 
urgently demanding operative rolief, treatment for a sufi- 
cient period by rest. ‘his seems to me tho truly conservative 
treatment and that which is in accordance with the teachings 
of modern surgery, and Dr. Cullingworth is to be congratulated 
in having the courage to express so uncquivocally his opinions. 

Iam, Sirs, yours faithfully, 

Nottingham, Nov. 6th, 1802, Guorce Expmr, M.D. Glas. . 


Tue LAnozt,] 


“DEATHS UNDER CHLOROFORM.” 
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“DEATHS UNDER CHLOROFORM.” 
To the Editors of Tan LANonET. 


S1ns,—Having bad the advantage of being a pupil of the 
late Sir James Syme in the Edinburgh Royal Infirmary, and 
having administered chloroform to some of his operation 
cases, I may perhaps be allowed to sound.a forgotten or 
neglected note in the admirable rules for chloroformisation 
which he always laid down, and to which I have always 
strictly adhered, without ever meeting with a fatal though 
sometimes with an alarming case in thirty years’ practice. 
The particular detail in the mode of administration to which I 
refer, and on which Sir James Syme was very emphatic, is that 
it should never be given on lint, and especially on folded lint. 
Now, it is a significant fact that amongst recent cases re- 

orted in ‘Tm LANOnT of ‘‘deaths under chloroform,”’ in at 
least two of them the chloroform was administered on folded 
lint. No further comment is needed. 
Ian, Sirs, your obedient servant, 
Wa. Robinson HiLu, M.D. Edin. 
Lymington, Hants, Dec. 5th, 1892, 


Lo the Editors of Tun LANcEtT. 


Strs,—Under the above heading in THE Lancrr of 
Dec. 8rd you publish two letters, the second of which 
expresses Dr. Van Someren’s classification of deaths under 
the use of chloroform. Curiously enough, the first letter by 
Dr. Rowland supplies details of a fatal case, showing that 
the accompanying circumstances were such as Dr. Van 
Someren advocates ; the open method was adopted, and the 
heart was to all appearance healthy. From Dr. Rowland’s 
account I conclude that death was due to one of two 
causes : either the reflexes were not abolished, and thus, 
although the patient was doubtless insensitive to pain, yet 
the effect of the skin incision was to arrest the heart through 
reflex irritation of the pneumogastric, the heart’s action 
being already probably embarrassed by the upward pressure 
of the ascitic fluid; or the patient actually received a 
poisonous dose of the drug, and its lethal effect on the 
medulla resulted. That deaths occur with painful regu- 
larity under chloroform is apparent, notwithstanding recently 
expressed opinions of its perfect safety if the respiration 
solely bo attended to. Ivery anmsthetist is aware that 
there are certain cases in which it is impossible to administer 
ether with due regard to the safety of the patient; but that 
there are numberless instances of chloroformisation in which 
ether, an undoubtedly generally safer anmsthetic, might have 
been used is equally true. With the present method of giving 
gas to start with ether is robbed of many of its defects ; and 
I am of opinion that the annual death roll from anesthetics 
would be materially diminished were ether, instead of chloro- 
form, more frequently made use of. 

I remain, Sirs, yours obediently, 

Old Burlington-street, Dec. 2nd, 1892, Prroy EpGELow. 


“DEATH AFTER VACCINATION.” 
To the Editors of Tnu LANout. 


Sirs, — Apropos of an annotation which appeared in 
Thy LANonT of last week under the above title, will you 
allow mo space to make a few comments? If the beneficent 
results of vaccination are to be obtained with the fewest 
mishaps, surely some further steps should bo taken by the 
authorities to render such lamentable accidents as far as may 
be impossible, It is important to recognise that, however 
admirably vaccination may be performed in respect to 
selection of the lymph and technique of the operation, in a 
certain proportion of cases in the first cight days or so more 
or less unusually severe local inflammatory effects will occur, 
and ‘rashes’? evolve—e.g., various phases of erythema 
multiforme and urticaria, Such complications, however, are 
usually manageable, transient and benign, and of no great 
importance, though naturally distasteful or alarming to the 
parents, It is after the vaccination has been pronounced suc- 
cessful and the child dismissed, no doubt with admirable advice 
and instructions for protecting and healing the sores, that real 
danger is to be apprehended from various infections. Thero is 
a certain proportion of mothers to whom it is nearly or quite 
useless to give instructions. ‘I'he only safe course to prevent 
the occasional disastrous ill effects is to keep the children 
under observation until the sores have healed up under the 


influence of proper treatment. Surely it is contrary to all 
modern teaching that children should be allowed to go about 
for weeks and even months with open sores, exposed to alk 
sorts of possibilities of infection. A very simple trouble, 
and one which most commonly brings discredit’ on vaccinar 
tion, is the auto-inoculation of pus ‘producing the affection 
known as impetigo contagiosa. Formerly, I believe, it was 
the custom-to see the vaccinated children later than the 
eighth day, and :I strongly ‘advocate that the vaccination 
should not be considered completed until the sores have 
satisfactorily healed.—I am, Sirs, yours faithfully, ; 
‘'T. Coucorr Fox, M.B. Lond. 
Harley-street, W., Dec. 6th, 1892, . 


“THYMOL AS AN ANTHELMINTIC 
REMEDY.” : 
Lo the Editors of Tap LANoEr. hae 


Sins,—Will you kindly allow me to confirm the genera? 
results of Dr. Sonsino in his communication under the above 
heading in Tap LANogT of Nov. 19th, 1892? For about two 
years I have used thymol as the one. efficient remedy for 
expelling anchylostoma from more than two hundred patients. 
Unlike other vermifuges it seems to have a special action upon 
this worm, but I have always found that it was necessary to 
administer the drugtwo, three or more times, My usual habit is 
to give it once a week until upon two occasions no worms have 
been found in the stools after its administration. During the 
intervals the patient’ is dosed with iron to try to counteract . 
his great anwmia. I originally gave ninety grains of thymol 
in six wafers within six hours, but I have now reduced the 
amount to sixty grains in two doses, accompanied by brandy. 
Even with this modified quantity anmmic patients are 
seriously collapsed for about four hours, the temperature falls 
about two degrees Fahrenheit, and the pulse and respirations 
become correspondingly less frequent. I only mention this 
to show that thymol must not be given in large doses without 
great care. Like Dr. Sonsino, J find thatany coexistingascarides 
or oxyurides are brought away by thymol, though not more 
satisfactorily than by the usual santonine and enemata. So 
far thymol has not yielded good results on the few tenia 
mediocanellata patients on whom I have tried it. It seems 
irrational to suppose that it could have any beneficial action 
on blood worms, such as filaria hominis. I have tried it, 
however, on several chronic cases of distoma hematobium _ 
without any effect. To these I gave it in doses of four graina 
three times a day for several weeks. 

Tam, Sirs, yours faithfully, 
Cairo, Nov. 26th, 1802, ¥, M. Sanpwits, M.D. 


“COMPOUND FRACTURE OF THE INFERIOR 
MAXILLA TREATED BY WIRE SUTURE.” 
To the Editors of Tan LANCET. 


Sirs,—In justice to the late Mr. Hugh Owen Thomas of 
Liverpool, perhaps you will allow me to draw attention to 
the fact that about twenty years ago, in your columns, he 
described his method of treating compound fracture of the 
inferior maxilla by wire suture. In your last weck’s issuc 
Mr. Carter of Leeds describes, as if original, a procedure 
almost identical even to detail with that of Mr. Thomas., 
The Thomas method has been described in some of the 
standard Surgeries, and two editions of the brochure descrip-. 
tive ,of the operation have been published, the last by. 
Mr. H. K. Lewis in 1881. I have performed the little. 
operation in quite a large number of cases, and the ingenious 
way in which Mr, Thomas has shown us how to twist the 
ends of the wire may save Mr. Carter, as it has saved me, 
from the necessity of the guttapercha splint. 

Tan, Sirs, yours faithfully, 

Liverpool, Dec. 6th, 1892, Robwrt JonEs. 


THE CONDITION OF THE COMPETITORS. 
FEET AFTER THE LONG DISTANCE 
MARCH. 

Yo the Editors of Ton LANOET. 

Sins,—As considerable interest has very naturally been 


taken in the great marching competition held at Kingston im 
November I shall be glad if you will allow me to present to 
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“MEDICAL AID ASSOCIATIONS.” 
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yyour readers a few facts which have come under my own 
jpersonal observation with reference to the condition of the 
men’s fect after the march. By the courtesy of the officers 
‘on duty at, the barracks I was allowed to sec all the com- 
petitors who were present at the time when I arrived. Unfor- 
tunately I was unable to reach Kingston on Sunday, Nov. 6th, 
before the afternoon and by that time most of the com- 
petitors who had completed the distance:had left. I wish to 
“express my. best thanks for the permission to see the cases 
which was so readily granted. 

The greatest sufferer in his fect, mainly from ill-fitting 
boots, was a sergeant of. volunteers, His feet were red, 
swollen, painful and blistered. The. largest blister was 
rsituated between the ball of the great toe and the arch of the 
foot. It corresponded exactly in position with, and was 
-obviously caused by, the projecting edge of the lining of the 
«sole of the boot. ‘The lining leather was altogether too hard. 
When the finger was pushed against the projecting edge the 
“‘upper,’? whioh was saturated and softened owing to the 
dirty state of the roads, receded and left the finger resting 
upon this sharp chiscl-shaped unyiclding ridge ; so sharp was 
-this, that it caused pain in the finger-tip when the latter was 
spressed firmly upon or drawn along it. There was also a 
blister on the little toe just on the classical position fora 
‘corn, due mainly to the fact that the boot had been built on 
a badly-shaped last. On the back of the heels were sores, 
-and rather deep ones, due to friction against the seam which 
«corresponded in position to the top of the stiffening. The 
sshape of the heel of the boot was moreover such as to allow 
ytoo much up and down movement of the foot with each step. 

It was an agreeable surprise to go from this bad case and 
‘find the line men, who came in second in the competition, 
without exception in a far better condition. After an 
examination of each foot of each man in the team there was 
really little on the whole worth noting. One man—and he 
‘only on one foot, the right—had a blood blister the size of a 
:shilling on the inner and upper aspect of the ball of the great 
‘toe. This was caused most probably by friction against the 
vend of a deep and stiff wrinkle which ran across the boot. 
‘Two men had tender callosities in the soles of their feet. A 
few of the men had little blisters at the tips of some of their 
smaller toes. One complained of aching ankles and a pain 
‘in the arch of his foot, due chiefly, no doubt, to the fact that 
he suffered in a slight degree from flat foot. Some of the 
amen showed no traces of suffering in their feet. 

It is not my intention now to criticise in detail the regula-. 
tion boot which this team wore, but merely to mention a few 
«decidedly good points which it possesses, and which give it 
superiority over the commoner boots in the market, and 
-especially over the bad pair which the volunteer referred to 
wore, 1. The general form of the sole is good, being true 
sto the normal outline of the foot, not kidney-shaped, as so 
anany inferior boots are made nowadays, owing to the em- 
ployment of badly shaped lasts. 2. The lining is soft, 
‘smooth, and remarkably free from anything like a projecting 
‘seam. 3. The method of lacing is one of the best. 4. The 
-shape of the hecl of the upper part of the boot, made as it is 
to the natural form of the heel of the foot, is one of the best 
‘features. The cut of this heel is peculiar, and peculiarly 
good, one would imagine, as it must greatly prevent up-and- 

lown friction, which is such a fruitful cause of ulcers and 
lesser troubles at the back of tho heel. 

It would be going beyond my present pufpose to refer to 
-other points which would more properly form part of a 
-treatise on boots in general. My reason for desiring to see 
-the competitors’ feot and boots after a severe test such as this 
notable march was that I had made boots a hobby. At one 
-time I suffered rather severely myself from corns brought on 
‘by London boots and pavements, and I soon realised how 
much larger a proportion of the public suffered in the same 
way than I had previously supposed to be the case. Con- 
sidering the severity of the pain often endured, notwith- 
:standing high prices paid for boots by some of the best 
makers, it seemed to me that this subject deserved very 
-careful study, and would require a long series of oxperi- 
ments before anything like a satisfactory solution of the 
-difficulty could be arrived at. The relief of corns is a com- 
paratively simple matter, but their complete prevention is a 
problem not yet solved. Asthe result of many experiments, I 
shave had boots made for myself by which corns can beproduced 
-or prevented in my own case at will. Inthe earlier attempts, as 
might have been anticipated, there were many difficulties 
sand discouragements encountered. I shall be very glad to 
show the boots to any member of the medical profession who 


may be suffering from either corns or a tendency, to flat-foot 
and wish to try an experiment ; and I hope to: have an early 
opportunity of showing them at one of our medical mectings. 
Iam, Sirs, yours faithfully, 
London, Dec, 5th, 1892, ALFEED IEppowss. 


“TREATMENT OF OPHTHALMIA AMONGST 
CHILDREN OF THE POOR.” y 
Yo the Editors of Tan LANoET. 


Srrs,—Your annotation on this subject affords. me an 
opportunity of entering a protest against the fashionable 
system of boxing up a crowd of cachectic children in a 
special isolation hospital to cure them of infectious oph- 
thalmia. _‘‘It is impossible,”’ you say, ‘‘to confine them for 
many weeks consecutively to the infirmary, and the managers 
naturally hesitate to incur the expense of a special medical 
attendant and a staff of nurses, and the still greater 
expense of building &c. When the _ treatment 
has been continued for a year or more the disease 
is practically abolished.” Let us hope so. Infectious 
granular ophthalmia is, yar excellence, the eye disease of 
Ireland. If it were the practice of Irish ophthalmologists 
to incarcerate hundreds of such cases in special isolation hos- 
pitals and to keep them there for ‘‘a year or more’? under 
subjection to all the paraphernalia of green shades, darkened 
windows, compress bandages &c., thousands would not 
number the cases of blindness, or tens of thousands of 
pounds the cost of isolation hospitals. Let me advise 
English school managers and my brother ophthalmologists to 
try our method—to spend not one penny in the shutting up 
of a crowd of poor cachectic children in hospital, but to 
make arrangements to give them a run in the fields for a 
couple of months, combined with a little local treatment to 
the conjunctiva, a liberal farinaceous dietary and a suitable 
tonic treatment. If they will adopt this course I can promise 
them a cure—in the average case—not within ‘‘a year or 
more,’’ bué within a month and at a nominal cost. I sub- 
scribe to the theory of isolation as a protection against infec- 
tion, but am of opinion that, in this disease at least, that 
hobby is being ridden to death. 

Lan, Sirs, yours truly, 
ARCHIBALD HAMILTON JAcon, F.R.C.8.1. 

Dublin, Dec. 8th, 1892, 


“MEDICAL AID ASSOCIATIONS.” 
To the Editors of Tap LANOET. 

Sizs,—In view of the inquiry by a committee of the 
General Medical Council into the proceedings of Medical Aid 
Associations, may I appeal to all medical men who have had. 
experience of these bodies either in the capacity of medical 
officer, locum tenens, or otherwise to communicate with me: 
The experience of former medical officers will be particularly 
valuable as being less liable to be biased by personal 
interests than that of present incumbents, and there seems 
no means of communicating with such except by this public 
appeal. Lam, Sirs, yours faithfully, 

Birmingham, Dec, 8th, 1802. Lusiip PHILLIPS. 


“PERIODATES IN CHOLERA.” 
To the Editors of Taw LANOET. 


Sins,—There is a paragraph in your ‘‘annotations’’ under 
this head (p. 1230) which is not in accordance with chemical 
and physiological laws, which I therefore desire to correct. 
The misstatement is that the action of the periodates ‘can 
only depend on the readiness with which they givo up free 
iodine.” Permit me to explain that, although many hun- 
dreds of observations have been made of the action of the 
periodates upon the living body in health and in disease, in 


‘no single instance has an examination of the body’s fluids or 


any one of its various excretions evor yielded ‘free iodine.” 
Iam, Sirs, yours faithfully, 
London, Dec. 7th, 1892. RiowaRp WaAvER, I'.0.8. 


Succrssrut Vacornarion.—Mr. Frank L. C. 
Richardson, public vaccinator for the Rhayader district of 
the Rhayader Union, Radnorshire, has received a Govern- 
ment grant for successful vaccination for the second time in 
succession. 
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" MANCHESTER. 


(@ Rom ovr own CorRusPoNDENT,) 


: Workhouse Batension at Stockport. 

* Tau Local Government Board, through their inspector, 
have for some time beon urging the Stockport guardians to 
puild-a new workhouse in supplement of the accommodation 
existing at their present establishment at Shaw Heath. At 
their last meeting the guardians had under consideration the 
Board’s recommendation, but they decided to reject it and 
to extend their present workhouse instead, and thus to 
provide for present needs, The guardians appear to be 
labouring under the pleasant delusion that the pauper class 
are steadily becoming more temperate and that destitution is 
therefore certain to decrease—at any rate, in the Stockport 
Union. ‘They therefore are about to inform the Local 
Government Board that in their opinion any considerable 
extension of workhouse accommodation is at the present 
juncture unnecessary. 

Small-pon Prevalence. 

Since my last letter fresh cases of small-pox have been 
reported in many of the towns hereabouts, in which it had 
been prevalent more or less for some weeks previously. At 
Warrington, Liverpool, Oldham, St. Helens, and also in this 
city itself, fresh cases have occurred from time to time ; whilst 
a sharp outbreak has recently taken place at Lymm, a resi- 
dential suburb of Manchester. Infection appears to have 
been imported in the first instance from Warrington, and the 
disease has since spread somewhat rapidly. Altogether 
about twenty-four cases have been reported up to the present 
date, and, as the village of Lymm is but a small one, consider- 
able anxiety amongst the inhabitants has been the not 
unnatural result. According to the local papers the Lymm 
local authority are doing their best to ercct a hospital for the 
accommodation of the small-pox patients who are now being 
nursed at home; but hitherto their efforts have been unsuc- 
cessful. 

Salford Royal Hospital: an Laperiment. 

The annual meeting of the Board of Governors of this 
excellent charity was held on Nov. 24th, at, the Royal Hos- 
pital in Chapel-street. The report stated that the abolition 
of the recommended system had been agreed upon by the 
governors, and that for the period of the ensuing twelve 
months, at any rate, they had decided to try the experiment 
of admitting to the benefits of the charity all persons, not in 
receipt of Poor-law ‘relief, who were too poor to be able to 
afford to pay for medical attendance and medicine. During 
the past year the experiment of allowing some of the members 
of the nursing staff to attend private patients at their own 
homes had been tried with encouraging success, and in 
several instances applications had been refused in con- 
sequence of the limited number of nurses available for this 
purpose. Altogether the hospital and the dispensary which 
is attached to it appear to be in arflourishing condition, and 
it is certain that both departments of this excellent institu- 
tion are doing an admirable and much-needed work in the 
County Borough of Salford. : 

The Ladies’ Health Society and their Work. 

From a recent report it appears that the female visitors 
who act under the joint direction of the Ladics’ Health 
Society and the medical officer of health are still doing 
useful work in the slums of our city. In the course of last 
quarter the female health visitors, thirteen in number, paid 
nearly seven thousand sanitary visits to poor people and, in 
addition, made 650 special inquiries on behalf of the medical 
officer of health into cases of infectious disease or of death. 
According to the returns just issued the work of the health 
visitors appears to have increased enormously during the 
recent quarter as compared with previous ones. It is, however, 
explained in tho report that this increase is actual only in 
part, and to a certain extent results from the adoption of anew 
system of bookkeeping in the Public Health Office, by which 
every sanitary visit is placed to the credit of the appropriate 
health visitor. In the pamphlet from which this information 
is taken there is a table which shows the amount of work 
done in the several districts of the city, and accompanying 
the table is a chart showing the relative position of tho 
several districts and indicating by appropriate shading the 
areas which still require the attention of the Society. In 
addition to the work of the Ladies’ Health Society here 
referred to there is another association which appears 


‘months’ hard labour. 


to be working on similar Jines,-and which will eventually: 
do good work .in Manchester.. This association « is 
termed ‘The: Ladies’ Society for Visiting the Jewish 
Poor.’? It has been established for.several years and has. 
been usefully but quite unostentatiously employed amongst. 
the Jewish residents of Red Bank, ono of the worst and most 
neglected districts of the city. Tho female district visitor: 
employed by the Jewish Society, in common with the health 
visitors of the before-mentioned Society, works under the- 
supervision of the medical officer of health, and we learn 
that this excellent organisation will shortly provide a second 
district visitor for the benefit of the Jewish poor in the popu-- 
lous neighbourhood of Strangeways, which is almost exclu- 
sively occupied by members of that community and where the- 
conditions of life sadly require the attention of the Society. 


: Owens College. * ‘. 

At tho lass meeting of the Council Mr. Thomas Jones, 
M.B. Lond., F.R.C.8. Eng., surgeon.to the Manchester Royal 
Infirmary, was appointed to the Professorship of Surgery about- 
to become vacant by the resignation of Professor A. W. Hare. 
At the same meeting the Council established a Professorship- 
of Clinical Surgery in the College, and appointed to this ‘pro- 
fessorship Mr. Walter Whitehead, I.R.C.8. Edin., E.RB.S., 
surgeon to the Manchester Royal Infirmary. Both these 
appointments are subject to the approval of the court of 
governors. ‘ 

December 6th. 


LIVERPOOL. 
(Rom OUR OWN CORRESPONDENT.) 


South-west Lancashire Assizes. 
Mr, Justion GRANTHAM is presiding in the Crown Court: 
at the Assizes, which opened on the 5th inst. The calendar 


'is a heavy one, containing the names of nearly 120 cases. 
Among those of medical interest was that of William Henry 


Hale, described in the calendar as a physician, but the 
genuine character of whose American diploma is even 
doubtful ; while it is an undoubted fact that he possesses no- 
British qualifications to entitle him to practise in the United 
Kingdom. He was charged with obtaining money by false 


pretences from a number of persons who consulted him for: 


deafness. He was to-day convicted and sentenced to eighteen 
There is also the case of the man 
Duckworth, charged with the murder of a little girl at: 
Blackburn. ‘There is another charge of murder against a 
woman, she having left her child on a doorstep, taken its- 
clothes away and so caused its death. Four men are charged: 
with the manslaughter of a boy who dared them to throw 
him into the canal. They, taking him at his word, threw 
him in, and, though they did all thoy could to rescue him, 
he sank at once and was drowned. ‘here are many other 
very serious offences. 


Advertising Quaoks. 
Tho utter futility of the recent Act for the suppression of. 


‘advertising quacks is shown by what has occurred in this. 


city. Posters and handbills of a suggestive and even indecent. 
character are industriously distributed, but they are so care-, 
fully worded as not to constitute a breach of the law. | 
Unholy alliances between duly qualified and registered’ 
medical practitioners and these obscene quacks continue to 
exist, and it is greatly to be hoped that some means may be- 
found of bringing thom before the Medical Council. At the 
same time the public must take their full share of the blame: 
for the continual existence of these gentry. ‘There is a posi- 
tive demand for quackery and an impatience with the rational 
bounds and etiquette of legitimate medical practice. 


A Year's Apprehonsions for Drunkenness, 
iP 


'Yho Head Constable’s report gives a total of 10,088 persons. 
(5613 males, 4475 females) as having been drunk when 
apprehended. Of these, 5404 wore drunk and disorderly, 
2998 drunk and incapable, 510 assaulting police constables, 
184 othor assaults and 992 other offences, ‘Three-fifths of the- 
whole number were natives of Liverpool, Ireland furnished! 
1609, Scotland 324, Wales 175, the Isle of Man 20 and foreign 
countries 265. ‘Chesc figures are eloquently in favour of 
foreigners, a largo number of whom are employed in various: 
capacities on board ships and steamers, and whoso chiof 
recommendation is their sobricty. ¥ : ; 
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or : A Year's Accidents, - 

Another table of melancholy interest in the Head Con- 
stable’s annual report is that of the number of accidents 
happening within the city and reported by the police. Ofa 
total of 2127 there were 124 fatal cases. Running over by 
carts, cars &c. caused 400, injuries on board vessels in docks 
334, falling into docks, canals &c., 404. Only 65 were caused 
by burning and 8 by firearms. 

December 8th. 


‘NORTHERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENT.) 


Tynemouth Infirmary. 

THE annual meeting of the Tynemouth Victoria Jubilee 
‘Ynfirmary has been held. During the year there had been 
118 in-patients, being an increase of twenty over the previous 
year. The financial statement was satisfactory, showing a 
balance in hand on the year’s work. Alderman R. M. 
Tate, J.P., retired because, he said, he did not believe in a 
perpetual chairman. 

Westmoreland and Cumberland, 

The twenty-third annual report of the Westmoreland and 
‘Cumberland Hospital Sunday Fund has been issued, which 
shows that the total sum collected and remitted to the fund 
during the present year was £962, against £893 in the pre- 
vious year. Of the £912 distributed by the committee 
the Cumberland Infirmary (Carlisle) got £493 ; Carlisle Dis- 
pensary, £47; Carlisle Fever Hospital, £121; Silloth Con- 
valescent Institution, £111 ; and Workington Infirmary, £140. 


Cumberland Infirmary Nursing Schemo, 

The Cumberland Infirmary nursing scheme is now said to 
be fairly launched. The contracts for the building have 
been let for about £2000 and the amount of money in hand 
reaches £2500. More it is confidently expected will be pro- 
vided by the public. The existing nursing staff will be re- 
raoved into the new buildings as soon as they are ready, and 
it is hoped to add twenty more nurses, who will be for the 
most part employed in nursing the sick in various parts of 
the city of Carlisle. 

The late Dr, M. W. Taylor. 

The Carlisle Journal has a long appreciative notice of the 
late Dr. M. W. Taylor, who died at Earl’s Court, London, last 
week. He was long in active practice in Penrith, Cumberland, 
where he played a conspicuous part’ in the formation and 
maintenance of the Cumberland and Westmoreland Archio- 
logical Society, and to him is said to belong the credit of 
having been the first to point out the dangerous properties of 
milk as a means of transmitting scarlet fever. He also wrote 
a valuable paper on the Fungoid Origin of Diphtheria. 

The Outbreak of Small-pou in the Northallerton Union. 

On Wednesday, Nov. 30th, at the adjourned meeting of the 
Northallerton Rura] Sanitary Authority, cases of small-pox 
were reported in the district, one of which proved fatal 
wyesterday. The medical officer has urged the necessity of 
revaccination in all cases. So far as could be ascertained the 
-disease had been brought into the district by cattle drovers 
or tramps. Owing to the spread of the disease in various 
parts of the country the Darlington Board of Guardians 
have rescinded a resolution adopted two years ago, not to 
‘prosecute parents for omitting to have their children 
vaccinated. 

The New Asylum at Sunderland, 

‘The Sunderland Town Council having applied to the Local 
Government Board for sanction to borrow over £20,000 for the 
purchase of a site for a new lunatic asylum at Ryhope and 
other objects, and improvements in the town, instructions 
have been given for Colonel Charles Henry Luard, R.E., to 
hold an inquiry at the Town Hall on Dec. 8th at 11 A.M. 

The Bowes Museum at Barnard Castle. 

‘There is a financial hitch in the carrying on of this very fine 
‘museum, and the trustees have applied to the Charity Com- 
missioners for more means to keep ‘up the museum and 
park. Thecommissioners have named £1000 as the maximum 
to be allowed for one year, and suggest local subscriptions and 
a charge for admission. ‘I'he trustees reply that they have no 
power to charge for admission. The difficulty is, ‘however, 
only temporary, as it is said that a substantial portion of the 


legacy of the late Mr, John Bowes of £100,000 will soon be 
available. : : 
Soheme for Siok Nursing at Seaham Harbour, 

A large town’s mecting has been held at Seaham Harbour 
to conside; and promote a scheme for sick nursing which has 
been proposed by the Marchioness of Londonderry, who 
opened the proceedings. A committee was appointed to con- 
sider the matter in all its bearings, and also the question of 
the future use of the infirmary. 

Newcastle-upon-Tyne, Dec. 7th. 


SCOTLAND. 
(From our OWN CoRRESPONDENTS ) 


Public Health Affairs in Leith. 

OWING to the prevalence of scarlet fever and measles in 
Leith the attendance at the board schools has fallen off bya 
third, or even a half, in some of the schools. The School 
Board met to consider the question of attendance, and decided 
to close the schools if they obtained a certificate from the 
medical officer of health. By obtaining such a certificate it 
is understood that the education grant for the schools is 
obtained notwithstanding that they are closed. After 
this a.special meeting of the Public Health Committee 
was held, and the application of the School Board 
considered, when it was decided that they would not 
take the responsibility of closing the schools, nor, as it 
appears, were they prepared to acknowledge that there 
was an epidemic in the burgh. Leith has not adopted the 
system of notification which has been so productive of benefit 
to the adjoining community of Edinburgh—in fact, the public 
health authorities seem to appreciate very imperfectly their 
important responsiblities to the community. There has been 
trouble about hospital accommodation for infectious diseases, 
there was much dissatisfaction at the time cholera was rifo in 
Hamburg as to the precautions at Leith against its admission 
into this country, and now there is this epidemic’ of scarlet 
fever and measles, not to mention typhus fever and a death- 
rate of somewhere about 58 per 1000. It can hardly there-, 
fore be wondered at that there is a feeling of dissatisfac- 
tion and want of confidence in the actions of those responsible 
for the care of the public health. 


Edinburgh Hospital for Women and Children, 

The annual meeting of the subscribers to this hospital was 
held last week, Dr. Sibbold presiding. At the dispensary 
there had been 225 patients on the books, and the total visits 
to it were 1537. In the cottage hospital attached to it thirty- 
nine patients had been received in the course of the year, 
sixty-nine visits had been paid by the resident medical 
officer and sixty-six by students. ‘I'he balance-sheet showed 
a deficiency of about £31, the total expenditure for the year 
being a little over £279. 

Royal Society of Edinburgh. 

The first ordinary meeting of this Society was held on 
Monday, Professor Sir Douglas Maclagan, M.D., in the chair. 
‘The chairman thanked the Fellows for doing him the honour 
of again electing him as their president and then proceeded to 
deliver a short introductory address, In it he referred to the 
meeting of the British Association which had been held in 
Edinburgh since they last met and to the important part 
which Scotsmen and Fellows of the Royal Society had taken 
in the establishing and working of the Association. 


The Medical Preliminary Examination, 


The Joint Board of Examiners, created by Ordinance 
No. 13 of the Universities Commissioners, met in Edinburgh 
for the first time in the end of last week. ‘The representatives 
from Aberdeen, St. Andrews and Glasgow were present as 
well as those representing Edinburgh. The Board resolved :— 
1, Beginning with the examinations in 1893 the papers set 
for the Arts and Medical Preliminary Examinations shall be 
the same. 2. In judging the English paper the examiners 
shall fix a higher and a lower standard, the lower being sufli- 
cient for candidates in the Medical Proliminary Examination. 
3. Every candidate for the Medical Preliminary Examination 
must pass on the higher standard in at least one of the 
required subjects, and may pass on the lower standard in the 
remaining subjects whero there is a lower standard. 4. ‘The 
standard for French and German in the Medical Preliminary 
Examination shall be that prescribed in the Arts Ordinance, 


‘THE LANOET,] 3 


SCOTLAND.—IRELAND. 


[Dzo. 10, 1892. 1361 


No. 11. 5. For tho first Medical Preliminary Examination, 
to. be held under this Board in the spring of 1893, no 
candidate shall be required to pass on the higher standard 
inany subject. 6, The ensuing spring Preliminary Examina- 
tions for Arts, Science and Medicine shall begin on Saturday, 
April 1st next. 7. For the Preliminary Examinations in April 
next each University shall accept the equivalents already 
announced in the calendar of that University. 
Lhe Waste of Water in Edinburgh. 

The. Works Committee of the Edinburgh and District 
Water Trust are taking further steps to check the waste of 
water in the city-and district. ‘Iwo large meters are to be 
placed on one of the main pipes. The engineers have been 
instructed to report on the construction of a pressure ré- 
ducing tank to check waste during the night; they 
have also been instructed to bring up a monthly report of the 
night inspections and investigations for the prevention of 


waste, 
. Health of Edinburgh. 
At the meeting of the Public Health Committce held on 
Dee. 6th the report was submitted on the health of the city for 
* November. The total number of deaths was 495, making the 
death-rate 22°43 per 1000, as compared with 25-97 for the 
corresponding month of last year and 14:42 for November, 
1890. ‘The average death-rate for the month during the past 
five years was 18°04 per 1000, ‘The death-rate in the three 
main divisions of the city was, in the New Town 17:38 per 
1000, in the Old Town 31:56 per 1000 and in the Southern 
Division 13-08 per 1000. Of the deaths, 47-88 per cent. were of 
children under five years. Diseases of the chest. caused 26-46 
per cent. of the deaths and zymotic discases 30.30 per cent. 
Of the zymotic diseases, 1 was from typhoid fever, 7 from 
diphtheria, 12 from scarlet fover, 126 from measles, and 3 
from erysipelas. ‘Ihe birth-rate was 26°87 per 1000. The 
intimations of infectious diseases during the month numbered 
2350 ; of these, 1 was typhus fever, 21 typhoid fever, 26 
diphtheria, 1 small-pox, 244 scarlet fever, and 2057 measles. 


Health of Aberdeen. 

Tor last week the returns of zymotic cases were : Measles, 
359 ; scarlet fever, 19 ; diphtheria, 4; erysipelas, 2 ; puerperal 
fever, 1; total cases, 385 ; being a decrease of 85 as compared 
with the previous week. The decrease is due to the decline 
of the measles epidemic. 

Aberdeon University Senatus, 

Ata meeting of the Senatus of Aberdeen University held 
last Saturday it was reported that the Milne Medical Bursary 
had been conferred on Mr. Robert G. Henderson, M.A.; the 
Duthie Medical Scholarship on Mr. W. E. G. Duthie, M.A.; 
and the Gregor Medical Bursary on Mr. Andrew Thomson. 
Professor Matthew Hay was re-elected an assessor from the 
Sonatus to the University Court. It was intimated that 
Mr. J. Scott Riddell, M.A., C.M., M.B., had been appointed 
assistant to the professor of surgery ; Mr. Alex. Brown, M.A., 
B.Sc., to the professor of natural history; and Mr. John 
Marnoch, M.A., M.B., C.M., to tho professor of institutes of 


medicine. 
Publio Health of Glasgow. 

In the fortnight ending Nov. 26th, the death-rate was 22:3. 
‘There were four deaths from small-pox—a male, aged thirty- 
seven, vaccinated ; a female, aged twenty-cight, vaccinated ; 
a male, aged twenty-one, ‘ hwemorrhagic,’’ unvaccinated ; a 
male, aged four weeks, ‘hemorrhagic,’ unvaccinated. This 
number had not been equalled since the spring of 1884. 
Small-pox, however, is diminishing. ‘Three weeks ago there 
were fifteen fresh cases, two weeks ago nine fresh cases, last 
week seven fresh cases. ‘The authorities thus seem to be 
mastering the outbreak. Scarlet fever is decreasing, but 
measles is rapidly increasing. 
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Outbreak of Fever at tho Hibernian Military School, 
Pheniv Park, 

Sm C. Camron, M.D., in his report to the Board of 
Works as to the outbreak of sickness among the boys in the 
Hibernian school, states that the fever is of a non-enteric 
character, of short duration, and probably in origin dietetic. 
As stated recently in these columns the health of the boys has 
been exceedingly good, the mean annual denth-rate per 1000 


during the last three decades having been 6'5, 4.5, and 3°75 
respectively, and there has not been a: single death from any 
of the principal zymotic diseases for the past ten years. 
Some months since the Board of Works made arrangements _ 
to apply the ‘‘oxygen process ’’ to the school outfall in the 
coming year, while the supply. of sterilisers used on the irri- 
gation field has been increased. ‘The cause of the outbreak 
will, however, be investigated by a committee, of whom Sir 
George Porter, Bart., will be chairman, when the dietary of 
the boys, the water-supply and other matters will be dealt 
with. It is rumoured that the water-supply of the school is 
insufficient, and that water has to be stored in tanks for the. 
use of the inmates, 


Transactions. of the Royal Acadomy of 
Medicine, Vol. X. 

In addition to the papers noticed in this column last week 
I may allude to some others in the sections of Surgery and 
Pathology. ‘Ballooning of the Rectum” is the title of a 
communication by Mr. Hamilton. Attention was drawn to 
this condition in Tum LAnonr of 1889 by Mr. Bryant, but 
Mr. Hamilton described the symptom in 1883, He has seen 
this condition under the most varied and_ dissimilar cireum- 
stances, but cannot fix its value as applied to the purpose: of 
diagnosis or prognosis of diseaso of the intestine higher up. 
There are three papers on cerebral surgery : one of a case of 
traumatic epilepsy, aphasia and paralysis of six years’ 
duration, treated by trephining, and in which recovery 
took place, by Mr. Heuston; trephining for cerebral cyst 
by Mr. Wheeler, and for uncomplicated word blind- 
ness by the same operator, in the last case with success ; 
and trephining for meningitis, by Mr. McArdle. In the Sec- 
tion of Pathology Mr. Patteson describes two cases of 
adenoma of the breast observed in two children, aged thirteen 
and twelve years and nine months respectively; and Dr. BE. H. 
Bennett has an excellent paper on the Rarer Forms of Fracture. 
of the Carpal Extremity. of the Radius, and gives some ex- 
amples illustrating more particularly fracture of the radiak 
styloid and longitudinal fracture or fissure of the lower end 
of the bone. Dr. James Little has a short account of a case. 
of painless cancer of the liver, the organ weighing 178 ounces; 
and Dr. A. W. Baker contributes a report on the Present Aspect 
of Dental Caries. Space will not admit of further references ; 
but the present volume is not less valuable than its prede- 
cessors, 

County Weanford Infirmary. 


Mr. Gibbon, one of the governors, is plaintif€ in an-action 
against the management of the infirmary with a view to 
restraining the defendants from applying the interest on 
£1000—money left to the infirmary—towards increasing the 
salary of Mr. Hadden, the surgeon of the institution, The 
facts are as follows :—Mr. Hadden was clected about four 
years since, the advertisement of the vacancy stating that 
the salary would be £120 yearly, with residence ; but it could 
only be, as a matter of fact, £94 per annum, the sum pre- 
sented under the statute by the grand jury. It was chiefly 
in consequence of this that the governors devoted the interest 
of the £1000 bequest towards increasing the surgeon’s salary. 
Whichever way the matter may be decided, the interests of 
the infirmary must necessarily suffer. . 


Health of Ireland: September Quarter. 

The births registered during the quarter amounted to 
25,340 and the deaths to 17,167, or 14:8 per 1000. ‘The birth- 
rate was 0°5 under the average for the corresponding quarter 
of the past ten years, and the death-rate was 0-2 over the 
rate. There was a marked subsidence of the epidemic .of 
measles in Dublin and Belfast. Scarlet fever proved very fatal 
in Castlereagh Union, and whooping-cough was prevalent in 
some unions in Connaught, but the general mortality from 
these diseases was below the average. Compared with the 
corresponding quarter of 1891, the returns of pauperism 
show a decrease of 279 in the average number of workhouse 
inmates on Saturdays during the quarter, and a decrease of 
3384, or 5°5 per cent., in the average number of persons on 
out-door relief. The fever. (typhoid) at present prevailing 
in Cork is of a mild type, and consequently the mortality 
is very low. 

Entries at the Belfast Medical School. 

During the present winter season 164 students aro attend- 
ing the Royal Hospital, being only three less than last year. 
At the Queen’s College there are 220 in the medical faculty, 
being between thirty and forty students less than in 1891-92. 
This falling off is in the number of the first-year men 
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principally, but it must be recollected that last year’s entries 
<to avoid the fifth year) were phenomenally large. 


The Samaritan Hospital, 
__ Ameeting of the committee of this hospital was held on 
Deo. 6th for the purpose of appointing two honorary attend- 
‘ing physicians, when Dr. Campbell (Demonstrator of Anatomy 
at Queen's College, Belfast) and Dr. St. Clair Boyd (Surgeon 
to the Western Hospital for Women and Children) were 
elected. : 
The Belfast Medical Students’ Assooiation. 

. A deputation from the above association, consisting of the 
secretary and ex-secretary, presented a memorial to the 
Belfast Board of Guardians on Tuesday last. It appears that 
in 1891, at the request of the Students’ Association, the 
board granted the privilege to the students of entering the 
wards of the union infirmary for the purpose of receiving 
clinical instruction, of which the students availed them- 
selves, but that, on the ground that the teaching staff was 
not sufficiently large, the Senate of the Royal University 
refused to accept: the certificates of the medical officers. The 
memorial-referred to the difficulty students had in gaining ex- 
perience in ‘certain diseases which would be obviated 
were they able to attend the infirmary, and they beg, as 
now an election’ is about to take place owing to two 
medical resignations, that the board of guardians will 
increase the‘number of their medical officers. The chairman 
said that what the students wanted was to have the staff 
increased and the infirmary thrown open in the same way as 
the’Royal Hospital. If they had power to do this they would 
be most happy to meet their views, but he was afraid that it 
would be objected to, as they could not increase the staff 
without expense. One of the deputation said this could be 
met by tho students’ fees. Ultimately it was agreed that a 
subcommittee of the board should meet the Medical Students’ 
Association and the President of Queen’s College, Professor 
Redfern, and Professor Cuming, on Tuesday, Dec. 13th, to 
consider the subject. 


The Cork Dispensary Committee have elected Mr. Callaghan 
medical officer in the room of Dr. Townsend, resigned. 
December 6th. 


PARIS. 
(Rom ovuR own CoRRESPONDENT.) 


Medical Students v. Town Councillors : 
Dispute. 

A FORTNIGHT ago I communicated the particulars of the 
conflict that had arisen between the dressers of the Hépital 
St. Antoine and the section of the Municipal Council charged 
with the superintendence of the Paris hospitals. ‘The matter 
was so warmly taken up by the entire mass of students that 
the competitive examinations for admission to ‘‘dresser- 
dom’ had to be deferred sine dic, and the expediency 
of a general strike of dressers was even mooted. Yor- 
tunately, more moderate counsels have prevailed, and 
the reproach of having abandoned poor, innocent sufferers 
to their own resources has been spared the jeunesse 
médicale of this Faculty. The quarrel has ended, as 
most quarrels should—viz., in a compromise. Acting in 
accordance with a formal wish expressed by the Société 
Médicale des Hépitaux and the Conseil de Surveillance de 
V Assistance Publique, the director of the latter department 
and the Municipal Council have consented to let bygones 
‘be bygones, and the offending externe, M. Salmon, has 
accordingly been reinstated. Henceforth all such misunder- 
standings will be dealt with by 2 Commission of the Conseil 
de Surveillance mentioned above. ‘Lhe examens d’internal et 
a’ external have been resumed as usual, and the sensitive and 
fiery Gaul, both municipal and medical, will, it is hoped, 
now that l’honnour est satisfait, ‘pursue tho even tenour of 
his way.” : 

Approaching Removal of the Académie de Médeoine. 

The ordinary tourist, however well acquainted he may be 
with noteworthy buildings in Paris, would assuredly be puzzled 
to specify the situation of the dingy structure within whose 
portals the learned members of the Académie de Médecine 
periodically foregather. ‘The reason is not far to seek. The 
building is quite unworthy of the society it shelters, its aspect 
being forbidding and mean, and the Rue des Saints-Pores 
exceedingly narrow at that point, Many attempts have 
been made by the Academy to secure more fitting quarters, 


TLermination of the 


and I am happy to be able to announce that a move will-be 
made at no distant date to the Rue Bonaparte, where, in 
exchange for a piece of land belonging to the Academy and 
263,500 francs, the Municipal Council:have, on behalf of the 
Assistance Publique, agreed to ccde a building hitherto ocou- 
pied by a branch of the Mont-de-Piét6-or pawnbroking office. 


A Sensible Moasure. ‘i 


The careful observer cannot fail to notice the ravages 
made amongst the working classes of Paris by the habitual 
abuse of such beverages as absinthe, vermouth, amer Picon, * 
eau de mélisse, vulnéraire &o. During a visit I paid to 
Dr. Lancercaux’s wards at the Hétel Dieu, on Monday last, I 
saw two well-marked instances of paralysis of the extensors 
in women addicted for years to the excessive consump- 
tion of vermouth and eau de mélisse respectively. In 
the latter case the forearms as well as the legs were 
affected. In one man under Dr. Lancereaux’s care the 
abuso of these liquors had so exaggerated the reflexes, 
that a slight tickling of the soles of the fect made him bound 
violently out of bed. Dr. Lancereaux, who has for many 
years paid special attention to alcoholism in all its'‘forms, is _ 
never tired of agitating for tho repeal of the taxes on such 
comparatively innocent beverages as beer, cider and perry. 
These he distinguishes from their noxious congeners by the 
nameof boissons hygiéniques. He contends, and rightly contends, 
in my opinion, that the cheapening of these drinks would con- 
tribute powerfully to the diminution of alcoholism. ‘This view 
appears to have gained some adherents in the Chamber of 
Deputies, forParliamentis now considering a Proposal to abolish 
all duty on wine, beer, cider, perry and hydromel. No beer 
worth drinking can be procured here for less than threepence 
aglass, which, with at least a penny for the waiter, brings 
the cost up to double what it is in Mngland. In the 
cafés on the boulevards a glass costs forty or fifty centimes. 
It is to be hoped that the Chamber will, if it adopts the pro- 
posed measure, supplement it by increasing the duty on 
beverages, the consumption of which, freely adulterated as 
they are, constitutes a danger to the community. Iam per- 
suaded that this would sensibly diminish the mortality from 
phthisis in this city. About 10,000 victims succumb annually 
to this scourge in Paris. 

Aisthetio Disinfection. 

The gratuitous disinfection of clothing and bedding pro- 
vided by the municipality is happily becoming more and more 
@ la mode in Paris; but side by side with the public ovens 
there have sprung up private ones whose claims to patronage, 
as set forth in elaborate circulars, consists in the fact that 
the yellowing of the linen which occurs at tho municipal 
establishments is by their process counteracted by further 
treatment. ‘The Conseil d’Hygiéne will soon take the question 
into consideration and it is intended to have the operations 
of these enterprising industricls carefully superintended by 
the medical inspectors attached to the Prefecture of Police. 
A code of regulations will also be issued, so as to render 
private disinfection a reality. 

Decomber 7th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Cholera in Russian Poland. 

Yesrprpay’s official report of the state of cholera in 
Russian Poland gave the numbors of cases and deaths in the 
various Governmental districts as follows : Radow 28 and 12, 
Siedlec 32 and 18, Lubin 8 and 6, Warsaw 4 and 7, Lomza 
2 and 8, in three days, 


Remuneration of Medical Students who sorved in the 
Hamburg Epidemic. 


During the recent cholera epidemic in Hamburg a mis- 
understanding arose as to the remuneration of the medical 
students who voluntecred their services. ‘The dean of the 
medical faculty here has now published the following : 
“The Cholera Commission of the Senate of Hamburg, in a 
letter addressed to the undersigned dean, expresses its thanks 
to all the students of medicine who assisted in combating 
the cholera epidemic, and at the samo time intimates the 
wish to send the undermentioned fee to all those who worked 
in the Hamburg hospitals in the belief that their services 
were to be remunerated at the rate of 20 marks a day.” 
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The Charité. 

In the fisoal year 1889-90 tho number of patients treated in 
the Berlin Charit6 was 21,457, in 1890-91 only 20,352. This 
decrease is attributed to the opening of the hospital in Urban. 
On the other hand, the number of women who have been 
-dclivored in the Charit6 has been almost constantly increasing 

: since 188: In that year it was 879 and in 1889-90 it was 
1564. . 
The Berlin Hospitals. 

At a meeting of the Central Committee of the Berlin 
Medical District Associations on the 25th ult., it was resolved 
to express to the municipal authorities of Berlin the wish that 
greater opportunity should be afforded by the municipal 
hospitals for the practical training of medical men, and that the 
medical service in the said hospitals may be so organised that 
there may be one physician ‘and two assistant-physicians for 
every 100 or 120 patients. 

Myxadema, 

‘The first trial made in -Germany of tho treatment of 
myxedema by implanting the thyroid gland of an animal, 
or injecting the juice extracted from such glands, Kas been 
wecently made by Professor Mendel, of Berlin, who reports a 
slight improvement in the condition of the patients, 

The Hofmann House. 

The Hofmann House, called after the late Professor 
Wofmann, which is to serve as the home of the German 
Chemical Society, is estimated to cost 1,200,000 marks. 
The Langenbeck House cost only 300,000 marks. 


“An Indian Ooulist.”’ 


An ‘Indian oculist’’ was expelled from Munich by the 
police last Thursday. F 
December 4th. 


EGYPT. 
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, 
Visit of the Khedive. 

His Hianngss tim KuEpivn, accompanied by his Greek 
physician and other members of his staff, paid an official visit 
to the School of Medicine on Nov. 24th and was much pleased 
with the signs of recent progress which were shown to him. 
The pathological museum has now been seriously taken in 
hand and has lately been enriched by a valuable collection of 
calculi, old instruments and surgical specimens gathered 
together by Duruy Bey, the professor of surgery. ‘This 
medical school was started in 1837 by French enterprise, 
revived again temporarily under distinguished Germans, such 
as Griosinger, Bilharz and Pruner, and now is being success- 
fully galvanised into life by English energy. 

Mecca Pilgrimage. 

The annual pilgrimage to Mecca passed off without any 
question of cholera being raised, and some 18,000 returning 
Pilgrims passed through the observation encampment at ‘Tor 
‘during July and August in very fair health. It is true that 
thirty-nine of them, mostly ‘lurks, Persians and ‘lunisians, 
‘died in camp, but the quarantine statistics show that twenty- 
nine of these deaths occurred in old men between the reputed 
ages of sixty and ninety-five. ‘The most common causes of 
‘death were general debility and chronic enteritis. ‘he entire 
absence of cholera at Mecen in 1892, in spite of its presence 
there in the two preceding summers, is interesting when com- 
pared with the alternative march of cholera along the north 
of Europe. It would appear that cholera is never endemic 
in Mecca in spite of the utter neglect of sanitation, but re- 
quires always to beimported by pilgrims from India or Persia. 

Tho Nile Food. 

‘The supply of water in the river during the summer months 
of this year was exceedingly low, and, as often happens, this 
was followed by a dangerous rise. It was not until Sop- 
‘tember that anxicty was felt about the safety of the Nile 
banks ; but for two months incessant vigilance had to be dis- 
played. ‘'he chief danger was ‘in the lateness of the flood 
and in the fact that the maximum rise was kept up for 
twenty-one days instead of for one day, as in 1887, when the 
last high Nile took place. ‘Lo the credit of English engincers 
‘it ought to be noted that the floods of 1887 and 1892 re the 
only great floods on record in the history of Egypt when no 
drench of the banks hastaken placoand nodisasterhas occurred, 


There are, roughly speaking, some 7000 millions of cubic 
metres of water stored in tho irrigation‘ basins of Upper 
Egypt in a high flood year, and this water has to be dis- 
charged again into the river, late enough to prevent any 
flooding in Lower Egypt, but early cnough to ensure time for: 
the crops to be sown and ripened before the hot weather can 
dry thom up. If the basins are emptied at the slowest possible 
rate it means that 11,000,000 cubic metres of water are added 
every hour to the already overcharged river. In 1887 about 
39,000 acres of crops were destroyed by the flood, and this 
damage is hardly worth mentioning in comparison to the dis- 
asters of 1878, when whole villages and miles of railway were 
swept away. In 1892 only 7700 acres of crops—mostly 
maize—have been destroyed. In order to. successfully 
manage this year’s flood a special credit of £12,000. was 
voted and spent chiefly on stone, sacks, timber,. trees and 
rope &c. Tor. the last month the river has been sinking 
rapidly and all danger is long over. ; i 
Malarial Fevers. 

Dengue has not appeared this autumn, though it did so in 
an epidemic form after the high flood of 1887. Intermittent 
fever, usually rare and seldom before seen in Europeans 
without previous malarial taint, has occurred several times 
this autumn in consequence of the high Nile. ‘The victims 
can be traced to dwelling-houses the floors of which are 
below the height of maximum river rise, as in many of the 
oldest parts of the town. ‘The plasmodia of malaria have 
for the first time in Egypt been discovered in the blood of 
some of these patients by Dr. Kauffmann. ‘Treatment with 
methylene blue has been tried in the cases of some natives, but 
it does not appear to be in any way superior to quinine for 
uncomplicated malaria, as occasionally seon in this country. 

Tania Nana. 

Twenty worms of the tenia nana variety were recently 
found in the small intestine of a negro, who was admitted 
moribund into the native hospital. ‘This is only the second 
time the worm has been found in Egypt since Bilharz first 
discovered it here in 1851. 

Port Said Hospitals. 

Dr. Robertson, after being cight years ‘in charge of the 
native hospital at Port Said, has lately stccumbed to a severe 
attack of neglected dysentery. His death, which is universally 
regretted by all who knew him, is the first which has 
taken place among English doctors since they were admitted 
to the Government service in 1884. He has been succeeded 
by Mr. I'rank Milton. The hospital has 100 beds and is 
nursed by seven French sisters of charity, and, besides gratis 
patients, admits those who pay at rates varying from four to 
eight francs a day. Many of the poorer patients are admitted 
from Turkish vessels, suffering from chronic dysentery and 
malaria. The second hospital at Port Said is an English one, 
duo to the energy of Lady Strangford shortly before her 
death. ‘he staff consists of an English doctor, three English 
nurses and a probationer. ‘There arc thirty-five beds, all for 
paying patients, and there has recently been added an 
infectious ward capablo of holding eight beds. 

Novombor 28th. 


Obituary. 


M. W. ZAYLOR, M.D. Epin., F.8.A. 

‘Yp announcement of the death of Dr. Taylor, which took 
place on the 24th ult., will be received with regret by all 
who had the privilege of his friendship. He was born in 
1824 at Portobello, near Edinburgh, and was educated in that 
city and at Portsmouth. Having obtained his degree, which 
by special permission of the Senatus he gained at the ago of 
twenty, he acted as class assistant to Professor A. J. Balfour, 
and distinguished himsclf by the proficiency he attained in 
botanical studics, in recognition of which ho was clected a 
Yellow of the Botanical Socicty of Edinburgh. ‘lowards the 
end of 1844 Dr. ‘Taylor proceeded to Paris, and there studied 
under the most eminent surgeons of that city. ‘Thereafter he 
visited various forcign capitals, and thus extended his know- 
ledge of the methods pursued by physicians and surgeons 
abroad, In 1845 he repaired to Penrith, and, having 
acted for a few months as looum tonens to Dr. John 
Taylor, he subsequently succeeded to the practico on the 
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death of that gentleman. In.1858 he married Miss M. W. 
Rayner, daughter ‘of a Liverpool. merchant, and for nearly 
forty years carried.on with great success. his professional 
work in the above-mentioned city. As evidence of the esteem 
‘in which he was held by his fellow townsmen and in recogni- 
tion‘ of the value of his services, both public and professional, 
he was presented, on his retirement from practice, with a 
handsome service of plate. Dr. Taylor’s contributions to 
medical literature were neither few nor unimportant. His 
investigations into the part played by milk in the dissemina- 
tion of scarlet fever excited considerable intorest at’a time 
when. that article of domestic consumption had been pre- 
viously unsuspected as a source of infection. .The fungoid 
origin of diphtheria also engaged his attention, and 
in- a paper contributed to a local medical society fresh 
light was thrown on that important matter. Dr. Taylor, 
however, did not. confine his interest to medical and 
pathological topics, but extended his sympathies to other 
subjects connected with the mental and physical well-being 
of his neighbours, He was the founder of the Penrith Literary 
and. Scientific Society, and the formation of the free library, 
reading-room and museum was largely due to his exertions. 
Altogether the citizens of Penrith have reason to congratulate 
themselves that for so many years they numbered the 
deceased physician amongst them. The funeral, which took 
place on the 28th ult. in the grounds of Christchurch, was 
attended by all the more prominent residents of the town, 
many of the friends of the deceased coming from a distance 
to show their respect to his memory. 


ALFONSO CORRADI. 

* Tos: of us who learned to admire and esteem Professor 
Corradi at the last International Congress of Hygiene and 
Demography and who looked forward to renewing our 
acquaintance with him at the International Congress of 
Medicine and Surgery in September next will hear with 
great regret that he died at Pavia on the 28th ult. in 
his sixtieth year. 


Alfonso Corradi was a native of Bologna, where he was born 
on the 6th of March, 1833. He passed through a brilliant 
curriculum in general and professional education at the Local 
University, where he graduated with the highest honours in 
medicine and surgery in the years 1855 and 1856. He was 
yet a young man when he filled the post of assistant-surgeon 
at the Ospedale di Vita, after which, in 1859, he gained 
in public competition, over several very formidable rivals, the 
coveted professorship of general pathology in the University 
of Modena. In 1863, again by open competition, he was 
appointed to the chair of general pathology at Palermo, where 
he taught with great success till 1867, when he was trans- 
ferred to Pavia as lecturer on general therapeutics, materia 
medica and experimental pharmacology—a post which he 
held till last year, at the close of which he was called by the 
unanimous vote of the medical faculty of the University of 
Bologna to the chair of the history of medicine in that seat 
of learning. * 

His powers as a clinical physician and private consultant 
were only second to his ability as an expositor, whether by 
tongue or by pen, from the professorial chair or at the 
editorial desk. As early as 1857 he started, in conjunction 
with Professor Brugnoli, the Itivista Medica, which soon rose 
to be the first of its class in Italy ; but ephemeral work was far 
from exhausting his energies. Within eight years from that date 
he had published the first volume of his monumental treatise, 
entitled ‘Gli Annali delle Epidemic in Italia dalle prime 
Memorie sino al 1850” (Annals of the Epidemics in Italy 
from the Darliest Records to 1850), a treatise which ran to 
five octavo volumes, and was succeeded by another of more 
exclusively modern interest, ‘‘la Chirurgia in Italia dagli 
Ultimi Anni del Secolo fino al Presente’’ (Surgery in Italy 
from the Closing Years of Last Century to the Present Time), 
Bologna, 1871. Similar historical works are his ‘‘L’Ostetricia 
in Italia dalla Meta del Secolo fino al Presente ’’ (Obstetrics 
in Italy from the Middle of the Present Century till the 
Year now Passing), in three quarto volumes, Bologna, 
1872; his edition, with preface and copious annotations, 
of the ‘‘Lettere del Lancisi al Morgagni e parecchie 
alltre ora per la prima volta pubblicate’’ (Letters from 
Lancisi to Morgagni and several others now for the 
first time published), Pavia, 1876; and_his ‘Memorice 
per la Storia della Universit’ di Pavia e degli Uomini pid 
lustri che v’ insegnarono’? (Memoirs in Illustration of the 


History of the University of Pavia and of the most distin- 
guished Men who taught there), Pavia, 1874-8, 3 vols., Ato. 
It will: be remembered also that in 1888, on the solemn 
celebration of the eighth centenary of the ‘Mother of 
Universities,’ Bologna, Professor Corradi’s pen was once 
more in requisition, when he delighted the savants assembled 
there from all parts of the world with his graphic sketch of 
the origin, the development and the future outlook of his 
alma mater. Other works of his it would be impossible to 
givo in full detail; but mention may be made of his French 
paper contributed to the Union Médicale of Paris, 1865, 
“Sur l'Etiologie et 1’Histoire de la Pellagre’; to his 
“Escursioni d’un Medico nel.‘Decamerone’” (A Physician’s 
Excursions into Boccaccio’s ‘Decameron ”’), 1878; and to 
other lucubrations, only possible to a physician who was also 
a widely read man of letters, published in successive volumes 
of the ‘Atti dell’ Istituto Lombardo.’’ Professor Corradi’s 
high qualities of head and heart wore known and appreciated 
in every great medical school. In Germany and in Great 
Britain he was held in especial admiration and esteem, and his 
compatriots have noted with something like national pridu 
the unique honours conferred on Italian medicine in the 
doctorates bestowed on him by the Universities of Cambridge 
and London. 


LUIGI AMABILE, 

“Una vera perdita per la scienza’’ (a real loss to scicnce) 
is the compendious note of our Italian contemporaries on the 
death of the Senator Luigi Amabile, Professor of Pathology 
in the University of Naples. A student and graduate in that 
school, he soon became connccted with its teaching staff, first 
in the department of surgery and then in that of pathology: 
He was a bold and ‘successful operator when laparotomy was 
yet in its infancy, while his treatise written in conjunction 
with Tommaso Virnicchi, and published at Naples in 1859, 
“‘Sulle Soluzioni di Continuo del Intestino e sul Loco Go-. 
verno ’ (On Solutions of Continuity in the Intestines and 
in their Prevalont Scat), did much to promote sound and 
effective abdominal surgery. Besides his professorial duties, 
discharged with much energy and acceptance, he was an 
unwearied author and critic of papers read and discussed 
before the various medico-chirurgical socictics of Naples and its 
provinces. His published memoirs and pamphlets on subjects 
of scientific and professional interest are very numerous, and 
several of these procured him the honorary fellowship of 
learned bodies, not only in Italy, but beyond the Alps. He 
represented more than once in the Italian Chamber the con- 
stituency of Avéllino-in the Liberal interest and was, in con- 
sideration of his statesmanlike intervention in hygienic and 
educational legislation, promoted to a seat in the Senate. 
To the last he retained his connexion with his alma mater, in 
which he held the post of Professore Ordinario ¢ Direttore di 
Materia Patologica with equal usefulness and credit. Over 
and above his strictly professional work he distinguished him- 
self in historical research, and, apart from his writings in 
medicine and surgery, established for himself an honourable 
reputation for his treatises on the philosopher and humanist 
‘Yommaso Campanella and on the ‘Inquisizione di Napoli.’” 
He died on the 24th ult. 


THOMAS WATTS, M.R.C.S., 1L.8.A. 

Mr. TnomaAs WATTS, who dicd on Nov. 29th, was for many 
years in practice in the country around Frampton-on-Severn, 
where he lived until he was compelled to retire on account 
of heart disease. Born in 1822, he received his preliminary 
education from Dr. Hales of Bath, entering King's College, 
London, in 1840. After leaving the College he worked with his 
father, on whose death in 1860 he succeeded to the practice. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Av an ordinary meeting of the Council of the College, held 
on Thursday, the 8th inst., Mr. Bryant, the President, in 
the chair, the minutes of the ordinary Council mecting of 
Nov. 10th were read and confirmed. 

* The Council confirmed their resolution of the 10th ult,, 
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znd removed a Member from the privileges &c. of Member- 
sship, and the Secretary is to request him to return his diploma. 

On the recommendation of the Nomination Committee, 
‘Mr, Clement Lucas was appointed an Examiner in Anatomy 
for the second examination for the Mombership. Mr. I. reves 
was appointed a. member of the Court of Examiners in 
Surgery. 

It was also agreed that, as recommended by the Nomina- 
tion Committee, in pursuance of a unanimous resolution of 
the Board of Examiners in Anatomy and Physiology for the 
Tellowship, the papers on anatomy and physiology be in 
future given on separate days instead of on the morning and 
afternoon of the same day as at present arranged. 

Sir W. MacCormac was elected a member of the Court of 
‘Bxaminers in Dental Surgery in succession to Mr. Heath, 

The best thanks of the Council were given to Mr. Heath 
gor the delivery of the Bradshaw Lecture on ‘' Diseases of the 

‘ose, 

‘The President stated that he had accepted, on behalf of the 
‘Council, a silver box which had once belonged to Edward 
Jenner, presented to the College by Mr. A. M. Sydney 
‘Turner, J.P., M.R.C.S., of Gloucester, and the best thanks of 
the Council were given to Mr. Turner for his present, 

Mr. Heath was appointed a member of the Committec 
of Management, in the place of Mr. Hutchinson. 

A letter was read from the President reporting the pro- 
seedings of the General Medical Council at their late session, 
and the best thanks of the Council were given to him for his 
services as the representative of the College. 

It was agreed that the lectures during the coming year 
(1893) should be delivered at 5 P.u. instead of 4 P.M. as 


fhitherto, 
Medical Hels. 


AccrpEnt ro A Surazon ar Leeps.—Mr. Corrie 
of Nippet Cottage, Burmantofts, on Tucsday last, was con- 
veyed to the Leeds Infirmary with a simple fracture of one of 
is legs consequent on a fall upon some ice-covered steps. 


THE annual meeting of the Manchester Hos- 
pital Sunday and Saturday Fund was held on Monday. There 
had been received for the former £4305 17s. 672, against 
£4852 Os. 11d. in 1891, showing a decrease of £544 3s. 5d. 
‘Lhe amount contributed to the Hospital Saturday Fund was 
£3924 5s, 8d , against £3960 2s. 11d. last year, or a decrease 
of £35 19s. 3d. 


Rucny Scoot Runs.—We understand that 
new regulations have been made respecting these runs, which 
it is stated are for exercise and not for competition. There 
will be two sets of ‘runs,’ one for big and another for small 
boys, any boy being able to obtain a medical certificate 
yeleasing him from these exercises if physically unfit. A 
responsible person will be in charge of the runs, and all 
those taking part in them will keep together until within 
two miles of the house. 


_ Scarsorouan Frver Hosrrran.—aAt the instiga- 
tion of the urban sanitary authority of Scarborough the 
‘erection ofa temporary fever hospital has been commenced 
within a third of a mile from the Royal Artillery Barracks. 
‘the rural sanitary authority have protested against the 
erection of this building, their medical officer having stated 
that infection could make itself folt for over 1000 yards. At 
‘© meeting of tho rural ‘authority on Dec. 1st it was unani- 
mously decided to intimate to the urban authority that it 
was desirable to stop the building of the hospital. 


Instirure or Crrriricarep Sanrrary  In- 
‘srLctors.—The first annual meeting of the members of 
‘this Association was held on the 8rd inst. at the Sanitary 
Institute, and Mr. Wynter Blyth delivered the presidential 
address, ‘Ihe institute has for its objects the raising of the 
status of sanitary inspectors and the advancement of that 
branch of science which is concerned with the healthy 
internal arrangements and surroundings of households. Mr, 
Blyth said the new socicty was not established in a spirit of 


yivalry with any other association. It-was unwise to trust 
to local authorities. ‘The assistance of Dr. Newsholme would 
be of the highest value, ‘They would have to obtain a charter 
of incorporation. Sir Thomas Crawford, Sir Douglas Galton 
and others addressed the mecting, : 


PADDINGTON-GREEN CurLpReN’s Hosprran.—tIn 
aid of the funds of this useful institution, which is greatly in 
need of help, a sale of fancy work was recently held at 
Lord Brassey’s house in Park-lane. Owing to the large. 
number of out-patients attending the hospital it has been” 
found necessary to build a new wing. ‘The interest of the 
occasion was enhanced by the opportunity afforded to visitors 
ofinspecting his lordship’s Indian museum, 


Royau Britisu Nurses’ Assocration.—The fifth. 
annual conversazione of this institution was held at Princes’ 
Hall, Piccadilly, on Wednesday evening last, when Princess 
Christian pinned on the breasts of the new members the Asso- 
ciation’s bronze cross. ‘The guests were received by Sir J. . 
Crichton Browne, Mr. Pick, Miss Stuart of St. Bartholomew’s 
Hospital and Miss Hogg of the Naval Nursing Hospital. . 
Most of the metropolitan hospitals and many of those in the 
provinces were represented, the nurses being in uniform. 
Amusement was provided by Mr. Corney Grain and the per- 
formance of the ‘ Bijou’’ Orchestra under Mr. J. Plougher. 


Western Inrirrmary, Grascow.— During the 
past year there have been treated in this infirmary 12,442 
out-door patients and 3897 in-door. The average period of 
residence of the in-door. patients was 34°37 days ; the deaths 
numbered 312, or 8 03 per cent., but deducting 61, those who 
dicd within forty-eight hours after admission, the death-rate 
becomes 7-2 per cent. ‘The total income (ordinary and extra- 
ordinary) for the year amounted to £26,157 6s. 10d.; after . 
meeting all claims, both ordinary and extraordinary, the sum: 
of £1461 9s. was carried to stock account. Lach fully. 
occupied bed cost £61 4s. 93d.; the average cost per patient 
was £5 15s, 53d. ‘The Lady Hozier Convalescent Home at 
Lanark, a’ gift to this infirmary, containing about fifty” 
beds, is almost ready for occupation, and the directors make 
an appeal‘ for the £1300 to £1500 necded for its annual 
maintenance, : 


Aw Insanrrary Boarp ScHoon.—At the South-, 
wark Police-court this week the clerk to the Lambeth vestry 
appeared to support a summons taken out against the clerk: 
of the London School Board for disregarding notices requir- 
ing him to execute certain repairs in order to place the 
Johanna Board School in a sanitary condition. It appears 
that at the school in question a rain-water pipe con- 
nected with the drain was found to be discharging sewer air 
four fect below the open windows of the building. Dr. Verdon, 
the medical officer of health, had visited the school in the 
early part of 1891 and found the closets to be foul and ill- 
constructed. Cases of scarlet fever and diphtheria had arisen ~ 
amongst the scholars, and he was convinced that the infection 
was due to the want of sanitary arrangenients. Asked if the- 
school could not be closed in order to afford time for effect- 
ing the proper repairs, the vestry clerk said that in that case 
the Government grant would be stopped. The magistrate, 
however, decided that after the expiration of seven days the 
work necessary must be procecded with, E 


Vicrorta Inrrrmary, Guiascow.—From the 
annual report: of this institution, just published, we learn 
that last year 1081 patients received in-door treatment. 
Their average period of residence was 25°9 days ; the deaths 
numbered 76, or 7-4 per cent. ; but of these 23 cases were of 
such a nature that death took place within twenty-four hours, 
and deducting these the death-rate is reduced to 5:1 per 
cent. ‘The average cost of cach fully occupied bed was 
£60 11s. 1d., and tho average cost per patient £4 9s. 37, 
hese sums would have been much smaller but for the large 
fou-duty which has to be paid for the site of the infirmary, 
The out-door patients numbered 9431. ‘he new pavilion at - 
present building will, it is expected, be ready for patients in 
a few months; this will raise the accommodation to 150 
beds. ‘he ordinary income during the year exceeded 
the ordinary expenditure by £20 7s, ld.—‘‘a somewhat 
unusual but most satisfactory experience.”? Over a fourth of 
the ordinary maintenance income was subscribed by working 
men. ‘Ihe interest of working men in this infirmary is kept 
up by the fact that they elect five of the board of governors 
from amongst their own number, and itis gratifying to find 
that the number of works and factories qualified (by tho 
amount of their subscription) to take part in this election is 
yearly increasing. ‘Taking into consideration all sources of 
income and all kinds of expenditure, this infirmary has paid 
its way and added £3416 to its capital account, which now 
amounts to nearly £16,000 
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Succesaful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 

‘ than 9 o'clock on the Thursday morning of each week for publication in 
the next number, 


ANDERSON, F, T., L.R.C.P.; 1.8.0.8. Edin., L.F.P.S. Glasg., has been 
on jointed Meilical Officer for the No, 4 Sanitary District of tho 
Alton Union, vice Lazenby, resigned, 

ANDERSON, W. 'H., M.B., C.M. Glasg,, bas been appointed Medical 
Officer for the No: 8 Sanitary District, Birkenhead. 

Balter, S. H., M.B., M.S. Aberd., has been appointed Medical Officer 
for the ith Sanitary District of the Nottingham Union, vice 
Buckoll, resigned. 

Bopy, H. M., M.R.C,S., has been reappointed Medical Officer of Health 

: for the Crediton Urban Sanitary District. 

Burton, Dr., has been reappointed Medical Officer of Health for the 
Greenford Rural Sanitary District. 

CALLAGHAN, THi0S., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Cork Dispensary. District, vice 

‘ownsend, resigned, 

Dienavin, E. A., M.B., B.Ch. Melb., has been appointed ‘Assistant 
Medical Officer of the Bend: igo Hospital, Victoria, Australia, 

Derry, B, G., L.R.C.P. Lond, M.&.C.8., bas been Teappointed 
Medical Officer of Health for the Bodmin Urban Sanitary District. 

DoLamore, W. H., L.B.0.P., M.R.C.S., L.D.S., has been appointed 
Second Dental Surgeon to the Westminster Hospital. 

Even, W. A., L.S.A., has been appointed Assistant Medical Officer of 
the Infirmary, St. George's Union, vice Tompsett, resigned. 

Evans, WILLIAM, L.R.C.P. Edin., M.B.C.S., has been reappointed 
Medical Officer of Health for the Anglesey Rural Sanitary Districts. 

Exuiorr, Harry Scott, M.R.C.S., L.R.C.P., L.S.A. Lond., has. been 
appointed Assistant House wbyalcian to St. George's Hospital. 

Ewing, S. A., L.R.C.P., 1.R.0.8. Edin., L.F.P.S, Glasg., has been 
appointed Resident Medical Officer of the Victorian 

ospital, Melbourne, vice Shuter, resigned. 

Fraser, Peter, M.D., M.S., B.Sc. AG ic Health) Edin., has been 
reappointed Medical Officer of Health for the Llangefni Urban 
Sanitary District 

FussetL, E. F., M.B. Aberd., M.R.C.P. Lond., has boen reappointed 
‘Medical Officer of Health for East Sursex. 

GARDNER, W. T., M.B. Lond., M.R.O.S., L.R.C.P., has been appointed 
‘Medical Officer of Health for Acton. 

Gautz, Davin, L.B.C.S., L.R.C.P. Edin., has been appointed’ an addi- 
tional Public Vaccinator for the District of Pahiatua, New Zealand. 

GutrIn, F., M.B.C.S., has been reappointed Medical Officer of Health 
to the Stratford-upon-Avon Town Council. 

HEanp, C. DE WOLFE, M.B. Molb., L.R.C.P., L.R.C.S, Edin., has been 
appointed a Public Vaccinator for Macarthur, Victoria, Australia. 

Hooper, F. L., M.R C.S., has been fppointed a Public Vaccinator and 
Health Officer for Mornington Shire, Victoria, Australia, 

Humpureys, J., L.B.C.P. Edin., L.F.P.S, Glasg., has been appointed 
Medical Officer for the Trawsfynydd Sanitary District of tho 
Festiniog Union. 

MAaLyin, M., L.B.C.P. Edin., M.R.C.S,, has been appointed Medical 
Officer for the Eastern Sanitary District of Scarborough. : 

MILzanp, R. J., M.B., Ch.M. Sydney, has been appointed Junior Resl- 
dent Medical Officer of the Hospital for the Insane, Paramatta, 
New South Wales, vice Scott, resigned, 

Mirpac, RuDOLPH, M.D., Ch.D, Munich, has been appointed an 
salibionel Public Vaccinator for the District of Waipawa, New 
Zealand. 

MITCHELL, H. St. Joun, L.R.C.P. Edin., L.F.P.S. Glasg., has been 
appointed a Public Vaccinator for Swan Hill, Victoria, Australia. 

MorsE, Epwand, L.R.C.P,, L.R.C.S. Edin., has been reappointed 
Medical Officer of Health for Torrington. 

MULLALY, W. T., M.D., M.Ch. Qu. Univ. Irel., L.M. K.Q.C.P. Irel., has 
been appointed Health Officer to the Council of the Shire of 
Ballarat, Victoria, Australia. 

OLDMEADOW, L. J. H., M.B., C.M, Edin., bas been appointed Assistant 
House Surgeon to the Northern Hospital, Liverpool. 

PEEBLES, F, M., M.B. Melb., has been appointed Resident Medical 
Officer of the Bendigo Hospital, Victoria, Australia. 

Puu.in, T. H. §., M.D. St. And., F.R.C.S, din, M.R.C.S., has been 
Feappointed Medical Officer of Health to the Sidmouth Local 

joar 


Ryan, T. F., M.B. Melb., has been appointed Health Officer for Lawloit, 

re, Victoria, Australia. 

Snowmay, L. F., L.R.C.P., L.R.C.8. Edin., 1.,.F.P.S. Glasg., has been 
appointed a Public Vaccinator for Birchip, Victoria, Australia. 

Suuter, R. E., M.B., Ch.B. Melb., has been appointed Resident 
‘Medical Officer of the Melbourne Hospital, Victoria, Australia. 

Suiruizs, J. J., L.E.P.S. Glasg., LR.C.P. Kdin., has been ay ypolnted 
Medical Officer for the Gisburn Sanitary District of the Clitheroe 
Union, vice Lazenby, resigned. 

Soutuey, A. J., M.R.C.S,, bas been reappointed Medical Officer of 
Health to the Slough Local Board. 

TENNANT, T. H., L.F.P.S.Glasg., has been appointed Government 
Medical Officor and Vaccinator for the District of Hillston, New 
South Wales, 

Unquuart, C. T, D., M.B., C.M, Aberd., has beon appointed Physician 
‘to the Hospital for incurables District, Aberdeen, _, : 

WILLIAMS, G. R., LR. Lond, M.R.C.S., has been appointed 


ye and Ear 


Biedicel Officer for the Fourth Sanitary District of tho Henstead 

inion. 

WALL, M. E., M.D. Munich, has been appointed a Public Vaccinator for 
Bannockburn, Victoria, Australia. 

WI1son, J. F., M.D., M.Ch. Irel., bas been appointed Medical Officer 
of Health for the Meriden, Rugby, Solihull, Southam and Warwick 
Volons, and the Kenilworth, Rugby and Warwick Urban Sanitary 

ict. 

Wniaiit, Henny, L.B.C.P., 1.M. Edin., has been reappointed Medical 
Officer of Health for the Gainsborough Rural Sanitary District, 


os Bayotatments, 


Vacwncies, 


For further information regarding each vacancy reference should be made 
tothe advertisement (see Index). °- 


BELGRAVE Hospital. YOR CHILDREN, 70, Gloucoster-street, 8.W.— 
House Surgeon. Board, lodging, fuel and light found. 5 

BrivewaTer InrinMary,—House Surgeon. Salary £80 per annum, 
with board and residence. - 

GENERAL HosrirTat, Birmingham.—Assistant House Surgeon, for six: 
months. Residence, board and washing provided. 

CENTRAL LONDON OPHTHALMIC HosritaL, Gray's-Inn-road, W.C.— 
House Surgeon. Rooms, coals and lights provided. 

LEEDS PUBLIC DisPENsARY, New Briggato.—Junior Resident Medical 
Officer. Salary £86 per annum. 

ALANCHASSELL SOUTHERN AND MATERNITY HospiTaL.—Resident House: 

jurgeon. : 

New Hosritat YoR WOMEN, 144, Euston-road.—T wo Clinical Assistants 
for the Out-patient Department, for one year. 

NEW HOsPITAL FOR WOMEN, 144, Euston-road.—Two qualified Medical 
Women as Assistant Phyaiclans in the Out-patient Department,. 
for two years, 

NonTH STAFFORDSHIRE INFIRMARY AND Eye HospivTat, Hartshill,, 
Stoke-upon-Trent,—House Surgeon, £120 per annum, increasing by 
£10 a year at the discretion of the Committee, with furnished apart 
ments, board and washing. 

ROYAL ALBERT HOsPirat,, Devonport—Assistant House Surgeon, for: 
six months. Board, lodging and washing provided, with prospect. 
of an honorarium of £10 108, 

ROYAL CORNWALL INFIRMARY.—House Surgeon, unmarried. 
£160, with furnished apartments, fire, light and attendance. 

Royat LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Senior House 
Surgeon. Salary, with board and residence, £75 per annum. 

ROYAL WESTMINSTER OPHTHALMIC Hospital, King William-streot,. 
West Strand.—Clinical Assistants for six months, 

ROYAL UNIVERSITY OF IRELAND, Dublin,—Examiner in Ophthalmology 
and Otology. : 

SHEFFIELD PUBLIC HosritaL AND DISPENSARY.—Junior Assistant. 
‘House Surgeon. Salary £67 per annum, with board, lodging and 
washing. (Applications to Dr. Crochley Clapham, Hon, Sec. 
Medical Staff, the Grange, near Rotherham.) 

SrockrorT INFIRMARY.—House Surgeon. Salary £100 por annum, 
with board and apartments. t 

UNIVERSITY OF EDINDURGH.—Five Examinors. 

Vicrorta HosPirat, Folkestone.—House Surgeon, unmarried, Salary 
£80 the first year, with an increase of £10 yearly for the following: 
two years, together with board and residence. 


Births, Marriages and Deaths, 


BIRTHS. 


B1GGER.—On Dec, 4th, at Queen’s-park-gardens, Streatham-common,. 
* the wife of Dr. W. Grimshaw Bigger, of a son. 

BopiiLy.—On Dec. 2nd, at Grove-road, South Woodford, Essex, the wife 
‘of Reginald Thomas Hacker Bodilly, L.R.C.P., M.R.C.S., of a son, 

Ronerts.—On Nov, 20th, at Melton-undor-Wychwood, Oxon., the wifc: 
of Henry Roberts, M.B.C.S., of a daughter. 

Part,—On Nov. 28th, at Highbury-park, the wife of Edward Sabine: 
Tait, M.D., of a son. 


Salary 


MARRIAGES. 


Down1e—OaILvie.—On Dec. 6th, at Buckingham.terraco, Edinburgh,. 
Kenneth Mackenzie Downie, M.D., Indian Medical Sorvice (Bengal. 
to Margaret, youngest daughter of the late James Ogilvie, Esq. 

Gonpon—REED.—On Oct. 6th, at Clunes, Victoria, Australia, by the: 
Rev, Elder Gray, B.A., Arthur H. Gordon, M.R.O.S, Eng., 
‘A.K.G, Lond., youngest son of the Rev. J. B. Gordon, formerly. 
Prebendary of Doon, to Elizabeth Scott, widow of the late Arthur: 
Reed, of Clunes. Giecat RE Pek Giaecn at ' 

LYNDON—CLEMENTS.—On Nov. 30th, at St. Peter’s Church, Eaton- 
square, George Ernest Lyndon, M.R.C.P.. L.R.C.S.:Irel., of Pem- 
bridge-gardens, Bayswater, to Lady Selina Clements, fifth daughter 
of the late Hon. and Rev. Francis Clomentd and sister of tho late: 


Earl of Leitrim. 

PEART-THOMAS—DAWSON.—On Nov. 30th, at St. Nicholas Church, 
Brighton, -by the Rev. Canon Haddock, Vicar of Clapham, Bed- 
fordshire, assisted by Rov. C. W. Bond, Vicar, W. Peart-Thomns,: 
M.B., C.M., Heckmondwike, Yorks, to Alice Mary, daughter of the 
late Rev. wR Dawson, The Woodlands, Bedford, and 1, Vernon- 
terrace, Brighton. 

SMART—CabpY.—On Nov, 20th, at St. Luke's Church, Kew-gardons, 
‘William Herbert Smart, M.D., of Polesworth, Warwickshire, to 
Florence, elder daughter ot Dr. Caddy, D.1.G., Royal Navy, of the: 
Charterhouse, Lion-gate-gardens, Richmond. 

Wenn—Goapny.—On Dec. 1st, at Christchurch, Sandown, Isle of 
Wight, Sidney Roberts Webb, M.D., second son of Conrade E.. 
Webb, of Hampstead, to Agnes Phaxbe, second daughter of Major 
§. IL, Goadby, of Sandown, eth sronadicet Be 

REFORD—GUERRIER.—On Dec. 7th, at the Paris rch of St.. 

” Peter, Woking, John Wroford, L.R.0.P., M.R.C.S., third son of the 
Jate Samuel Wreford, of Exeter, to Emma Mary Joynson Guorriery 
younger daughter of H. J. Guerrier, Esq., of Colville, Woking. 


Tan LANOHT, ] BOOKS. 


DEATHS. 


apaway.—On Dec. Oth, at Garlinge, Westgate-on-Sea, Dr. James’ 
Hodaway, formerly of 475, Welveck-street, Cavendish-square, 
aged 78, 

“ROWEANDS—On Noy. 28th, at King-street, Carmarthen, James David 
Rowlands, M.B C,S., eldest son of James Rowlands, F.R.C.8, 

Suonz.—On Des, 8rd, at Bast shocn, S.W., of pneumonia, Richard 
Lewis Shone, Surgeon, aged 60 years, t 


N.B.—A foe of 58, ts charged for the Insertion of Notices of Births, 
cdf Marnaree and Deaths, * : 


BOOKS ELC, RECEIVED. 


"ACKERMANN & EYLier, Chicago. 

Consumption and Kochine (fuberculinum Kochu), Vol. IT August 
1892. By Rudvlf seiffert. With Coloucd Plates. pp. 118. 
BAILLIERE, TINDALL & Cox, King Willlam-street, Strand, London, and 

at the Australasian Medical Gazette Oflice, Sydney, 

The Australasian Medical Directory and Handbook. Edited by 
L. Brack: Thitd Edition; corrected up to 3ist August, 18p2. 
pp. 287. 

Davis, F. A., Co,, London and Philadelphia. 

Disenses of the Lungs, Henct and Kidneys. 

AM, MD, 1892. pp, 359. 
KEGAN PAUL, TRENCH, TRUBNER & Co., London, 

Past and Future; being a Second Kditim, with Addenda, of 
Saturn's. Kingdom, or Table and Fact. By ©. M. Jessop, 
M.R.C.P. Lond. 1802. pp. 807. Privo bs, 

LONGMANS, GREEN & Co., London 

Civilisation and Progress, By J. BR. Crozier. 

pp. 464. Price 14y. 
‘MACMILLAN & Co., London. 3 

The Chemical Basis of the Animal Body. An Appendix to Foster's 
Text-book of Physiology. Vifth Kaiion, By A. Sheridan Lea, 
M.A., D.Se., F.RS, 18v2, pp. 200, Price 7. Ud. 

MacNoueatt, A., Glasgow. , 

Transactions of the Glasgow Patholrgical and Clinical Society. 
Vol. I(T, Sessions 1886—1801. Hu{ted by A. E. Maylard, 13.3., 
M.B. Lond., and J. H. Carsinw, M.B, 1892. pp. 303. 

“PRINTED FOR THE ASSOCIATION, Philadelphin, 

Transactions of the ‘Association of American Physicians. Seventh 
Session, May, 1892. Vol. VIL. pp. 355. 
“PENTLAND, YouNG J., Edinburgh a: d London 

Tilustrations of the Nerve ‘Iiacts in tho Mid and Hind Brain and 
the Cranial Nerves arising therefrom. By Alex. Bruco, M.A., 
M.D., F.R.C.2. Edin, With Plates, 1802. 

SMITH, E1 per & Co., Waterloo-place, London, 

Transactions of the Patnological Society of London, Vol XLIIL, 

for the Session 1891-92. pp. 357. 
‘Srorriswoonr & Co., Gracechurch-street, Lond... 
The Dontists’ Register for 92. pp. 280. 


Tue Reconrp Press, Limited, 376 Strand, London. 
Tasty ‘lit-Bits and Dishes Dainty. By Lady Constancs Howard. 
pp. 162. Price 1s. 6. A 
UNWIN, T. F,, Paternoster-+quare, London. 
Real Cookery. By Grid. 193. pp. 86. 
‘Woop, Wm., & Co., New York. 
Diseases of tho Chest, Thront and Nasal Cavitios. By E. F. Ingalr, 
.M., M.D, Second Edition, Illustrated. 1802. pp 675, 
Text-book of Nervous Diseaves, By Chas, L. Dana, A.M., M.D, 
Illustrated. 1802. pp. 624. 


Royal Road to the B.P.; by Mr. F. Clayton (Harmer & Unrloy 
London, 1892); price 1e,—Helbing’s Pharmacological Record, No, XI., 
November, 1892 (at 63, Queen Victorin-stroet, London).—An Opera- 
tion for the Radical Cure of Stricture of the Lachrymal Duct, 
with Description of a Stricturotome ; by C. IL. ‘'nomas, M.D. (reprint 
from the Ophthalmic Review, Vol. XI., No, 181).—De la Cystocdle 
Inguinale rencontrée au Cours de la Keélotomie; par le Dr. Henri 
Bourbon (G. Steinheil, Paris, 1902).—Teacher and Student, an 
Addross; by Wm. Osler, M.D., #.RC P. Lond. (J. Murphy & Co., 
Baltimore, 1892).—The Veterinarian; December, 1802 (Longmans, 
‘Green & Co., London); price 1%. 6d.—Poems in Potrolenm ; by J. C. 
Grant (E. W. Allen, London, 18092); price 2%,—Chirurgische Mitthel- 
dungen ilbor dio Chronisch Rheumatischen Golenkentztindungen ; vont 
Prof. Dr. Max Schitler (L. Schumacher, Berlin, 1892).—A Caso o 
Myxadema in a Male; by A. Davies, M B. ; also a Caseof Myxadema 
ina Malo successfully treated by Injections of Sheep's Thyroid Juice ; 
by A. Davies (Adlard & Son, Bartholomew-close, London),—Les 
Salpingites; pir M. le Dr. Landau (G. Liumortin, Bruxellos, 1892).— 
‘Studien zur Physiologie und Pathologie dos Blutes und der’ Lymphe ; 
‘von Dr. M. Liwit (G. Fischer, Jena, 1802).—Congrds I ancais de Chirur- 
gle, Ge. Session, Paris, 1892(Fslix Alcan, Paris).—Phystologie, Travaux 
du Laboratoire de M. Chas, Richot; tome premier, Systtme Nerveux, 
‘Chaleur Animale (Félix Alcan, Paris, 1892).—The Cry of the Children 
(an Essay in Tyranny and Ignorance); by n Free Lance (Williams & 
Norgate, London, 1892) ; price 2x, Ud. net.—La Comtoyse de Chambrun 
‘ses Polsies (C. L.) (Calmann Levy, Paris, 1893).—Magaz'nos for 
December: Sunday at Home, Leisure Hour, Boy's Own Papor, Boy's 
Out-door Games and Recreations, Girl's Own Papor, Girl’s Own Out- 
deor Book (Religious Tract Society). 


By N.S. Davis, Jun., 


Third Kdition, 1802. 
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| Medical Diary’ for the ensuing Week. 


Monday, December 12. 


K1no’s ConuaE Hospirat..—Operations, 2 P. 
at the same hour, 

St, BARTHOLOMEW'S HosPITaL —Operations, 1.80 P.31 ; an 
Wednesday, Friday, and Saturday at the same hour. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS,—Operations, 
dafly at 104 M. 

ROYAL WFSTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. . i 

CHELSEA LOSPITAL FOR WOMEN —Operntions, 2 P.M ; Thursday, 2. 

HOSPITAL FOR WoMEN, SOH0-SQUARE.—Operations, 2 PM; and om 
‘Thursday at the same hour, 

METROPOLITAN FreE HosrtraL —Operations, 2 P st. 

Royat Orriop.pic HosritaL —Operations, 2 P.M. 

CENTRAL LONDON OpuTHALMic Hosptrat.—Operations, 2 v.31, and 
each day in the week at the same hour, : 

UNIVERSITY COLLEGE J{osPITAL —Ear and Throat Department, 9 A.M. 
Thursday, 94.M Kye Department, 2, 

MEDICAL Society or 1.ONDON,—8,30 P.M, Dr, A. Ernest Sansom: The 
Irregular Heart—a Clinical Study 


Tuesday, December 13. 

Guy's HospvttTat.—perations, 1,89P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1 30and Thursday at 2P.M. 

St, Thomas's WoseitaL.—Opbthalmic Operations, 4 P.M; Friday, 2PM. 

Sr. Mark's Iosritat.—Operations, 2 P.M. 

CANCER HOSPITAL, BRoMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER Hospitat.,—Operations, 22.31. 

Wrst LOVDON HosPITAL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE Hospitat. —Skin Department, 1.45 ; Saturday, 9.15. 

St. Mary's Hosvirat.—Operations, 1 30 PM. Consultati-ns, Monday, 
280 pM, Skin Department, Monday and Thuraday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.39 ».M.  Electro- 
theraveutics, same day, 2 P.M. 

ROYAL MEDICAL AND CHIRURGICAL SocrETY.—Dr, Arthur W.N Lewers: 
On some points in the Supra-vaginal Amputation of the Cervix Uteri 
for Cancer, with special reference to the metheds adooted in cases. 
where for two years and upwards the disease hay not recurred.— 
Tr. A Haig: The Effects of the Iodides on Arterial tension and the 
Excretion of Uratos. 2 Z 


‘Wednesday, December 14 
Nationa OrtHOP.EDIC ILosPiTAL.—Operations, 10 a.31, 
MIDDLESEX HoseiTat.—Operations, 1 30 pM, ; Saturdays, 2 P.st. 
stetrical Operations, Thursdays, 2 P M. 
CHARING-cR°SS HospiTal.—Operations, 3 P M., and on Thursday and 
Friday at the same hour. 2 
St Tuomas’s Hosvitat.—Operations, 1,80 P.M, ; Saturdsy, same hour. 
LONDOK HosviTal,—Operations, 2 P.M. ; Thursday and Saturday, same 
our, 
St. Perer'’s Wospitat, COVENT-GARDEN.—Operations, 2 P.M. 
SAIARIFAN Free Hospital FOR WOMEN AND CHILDREN.— Operations, 
230 P.M. : 
GREAT NORTHERN CENTRAL Hosritat..—Operations, 27.4, 
UNIVERSITY CoLLuGk HOsPiral..—Operations, 1.80 P.M. Dental Depart- 
ment, 9.30. Kye Department, 2. 

ROYAL FREE Hosritat, —Operations, 2 P.M, and on Saturday. 
CHILDREN’s HosriTaL, GREAT ORMOND-STREET.—Operations, 0 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 
HOONTERIAN Society (London Institution),—8.80 P.M. Pathological 

Evening. De, James Galloway: Protozoa as Causes of Disease 
(with Lantern Dem natration) —Dr. Arnold Chaplin: Specimens 
showing Induration of the Lun, ‘Dr. Charlewood Turner, Mr, 0. J. 

Symonds and Mr, J. Poland will also exhibit Specimens. 3 


Fridays and Saturdays, 
d on Tuesday, 


Ob- 


80 A.M. 


‘ Thursday, December 15. 

St. Gronag's Hosrrra.—-Operations,1P.M Surgical Consultations, 
Wednesday, 1.80 P M. Ophthalmic Operations, Friday, 1.80 p.m. 
University COLLEGE Hosritat..—Operations, 2PM. Ear and Throat. 

Department, 9 4.M. Eye Department, 2. 

CENTRaL LONDON. THROAT AND Ean Bospita (Gray’s Inn-road).— 
6pm. Dr. Dundas Grant: Aff+ctions of the External Meatus, 
PARVEIAN SOCIETY.—8.80P.¢1. Mr, Field; The Pathology and Treatment, 
of Suppurative Diseases of the Ear. (Third Barveian Lecture.) 
NEUROLOGICAL SociETY OF LONDON (National Hospital forthe Paralysed 

aud Epiloptic, Queen-sq.).—8.80 P.M. Dr. Batten (introduced by the 
President): Kacial Bemlatrophy.—Dr, Buzzaid: Cave with Anoma- 
lous Nervous Symptoms.—Dr, Pitt : Muscular Atrophy, with Hyper- 
trophy of Neck Muscles.—Dr. Ferrier: Syringomyelia, And other 
cages, i 
Friday, December 16, 
Rovab Sout LONDON OruTUALMic ‘HosptraL.—Operations, 2 2M. 
UNIVERSITY COLLEGE Hosrital.—Eye Department, 2, 
Lonpon SKIN Hospirat (40, Fitzroy-sq , W.) —$ P.M. 
Puoriasis and its Treatment. 


Dr. E. J. Barry: 


Saturday, December 17. 


UNIvEnsity COLLEGE HosriTaL.—Operations, 2 P.st.; and Skin De- 
partment, 9.16 A.o, : 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 


THE LANCET Office, Dec. 8th, 1892. 


Solar | Maxi- 
‘Wet | Radia | maum | Min. (Rain. 


Bulk “in” | Fomp. [Peenp| dail’ | Seo ae 

. AM, 

aguo |Shade.| | 
85 |.45 | 44 | 36 Hazy 
43 | 65 | 62 | 36 Raining 
84 6L 40 | 36 Cloudy 
.. | 40 | 80 | 3t Cloudy 
82 a 4. 81 Foggy 
85 | 43 | 41 | 83 Overcast 
86 | 41 | 80 | 85] .. loudy 


Rotes, Short Comments & Ansfuers to 
: Correspondents, 


«It. is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
oer the notios.of the profession, may be sent direot to this 

ioe. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed *' To the Sub-Hditor.” 

Letters relating to the publication, sale and advertising depart- 
ments of THB LANOET to be addressed ‘' To the Publisher.” 

We cannot undertake to return MSS. not used. 


“COMMUNICATIONS relating to the EDITORIAL business of T11£ LANCET 
must in every case be addressed exclusively “To the Editors,” and 
not to them otherwise than in their official capacity. 


: RECURRENCE OF MEASLES, 
Wr, Leonard S, Barnes, M.R.C.S., L.R.C.P. (Whitwell, Herts), writes :— 


“A severe epidemic of undoubted measles broke out in August 
and September last in this and neighbouring villages. All the 
schools were closed. ‘This November the epidomic has returned, 
and with a few exceptions all the children have had it again, but 
more severely than in the last epidemic, several childron dying of 
broncho-pneumonia, In this village out of 183 childron 171 have 
had_ measles, nearly the same proportion ay Inst August. Also in 
this last epidemic a great many adults who had had it in younger 
days caught the infection again. ‘Tho first opidemic was typical of 
morbillf in every symptom and in the incubation and appearance of 
rash. I should like an explanation if anyone would forward me one.” 

*,* Although from time to time undoubted instances of recurrence of 
true measlos are met with, even at a short interval, yot we are 
unaware of any widespread recurrence similar to that observed by 
Mr. Barnes. Is it possible that the first.and mildor eases woro cases 
of rétheln?—Ep. L, 


Mr. J. P. Long.—A list of the most recent literature on the subjects of 
pharmacology and therapeutics is given in our Students’ Number, 
Sept. 3rd, 1802. 


HAMORRHAGE AFTER TOOTH EXTRACTION—ITS ARREST, 
To the Editors of Tux LANcEr, 

Sirs,—I have seen but two cases of serious hrmorrhage after tooth 

extraction. In both of these cases the plugging of the cavity with a 

piece of wool soaked in turpentine was at once rapid and effectual; and 


I think this treatment, which I owe to my teachers, is worthy of being 
more widely known, Tam, Sirs, yours faithfully, . 


Aldersgate-street, E.C., December, 1892, R. McInrosu, M.B. 


USE or TITLES, 

R. J. W.—The title mentfionod—M.B.—implles the possession of a 
. University degree in medicine, and many of our correspondent’s 
friends will give him, in courtesy, the title of doctor ; but he will do 
well not to assume it asa right. His titles appended to his name are 


. its best ornament. The title of “Doctor” appertainy to various 
faculties, ~ 


Tue ViENNA MEDICAL ScuooL. 

WE havo been favoured by an occaslonal correspondent with a sketch 
or résumé of the advantages which may be derived by a newly qualified 
practitioner from a sojourn of 2 few months in either Borlin or Vienna, 
preferably tho latter. 
only be given hore., In limine, a knowledge of the German tongue, 
or at Jeast a working acquaintanco with it, is almost indispensablo to- 
one who is desirous of pursuing the study of one or other of tho 
ancillary branches of medicine and surgery. In Vienna every subject 
is taught in classes. Before the student can attend any course he 
bas to matriculate in the university, which means simply sending in. 
& paper with various items of information in it concerning birth- 
place, religion &c. Then, having decided what courses he proposes. 
to attend, he fills in more papers and, as a rule, prepays the fees for 
them at the university. A difference is usually made between quali. 
fled and unqualified men, the former being gonerally charged a higher 
fee for a course than tho latter. An advantage may be obtained in- 
Vienna, as compared with London, in that a student can attend private 
classes limited to four or five men, whom a privat docent will teach 
and to whom he will show cases (spoken of as ‘material”). These 
patients are paid so much per hour for submitting to examination, 
By means of this system a large number of cases may be seen in a 


A short abstract of the communication can ° 


short time, ‘The subjects which’can with most advantage be studied - 


are diseases of the throat, of tho ear and of tho skin. Gynweology 
can also be fairly well studied'in the Austrian capital. Bacteriology, 
however, is better learnt in Borlin than in Vienna. In some of the 
clinics, moreover, espocially the smaller ones, exceptionally inte- 
resting cases are retained and come up periodically for examination. 
by the students. Living in Vienna is not expensive; comfortable 
board and lodging may be had thero at a cost of £2 2x, per week. In. 
conclusion, it may be stated that if a student has only a short timo at- 
his disposal and wishes to get somo exporienco in diagnosis in three 
or four special diseases, he will do well to spend that time in Vienna, 
and if on his arrival there ho applies to the Secretary of the Anglo- 
American Medical Association, he will at once be supplied with, or 
put in the way of obtaining for himself, all the information ho- 
requires for his purpose. 


Mr. J. G. Williamson, M.B.—Their name is legion. Among the leading, 
ones are: New York Medical Record, New York Medical Journat, 
Boston Bedical and Surgical Journal, Medical News (Philadelphia). 


ENGLISH PRACTITIONERS: ABROAD. 
To the Editors of TH LANCET. 


Sins,—Sir Richard Quain, in his address at the General Medicat 
Council, draws attention to tho illiboral legislation respecting the 
practice of medicine by English medical men in France and Switzer- 
land, As one who has run the gauntlet of heavy fines, permis- 
sion to practise, retraction of permit, and, finally, the expense and 
loss of timo in passing the Swiss examinations, I should like to 
point out yet another obstacle in the way of practice abroad, 
besides the examinations to be undergone. I rofor to tho taxation 
imposed on income, What the French scale is I am unable to 
say; but here, in Davos, the taxes on an income of 12,000 francs 
amount to 13°76 per cent. cantonal tax and about the samo for locak 
taxation, Roughly, that moans paying six shillings out of every 
guinen. All incomes are treated alike, native and foreign. Tho scalo- 
begins at 1 or 2 per cont. on small incomes, but when 12,000 francs. 
(about £477) ave reached the taxation amounts to the sum I have 
stated, Lam, Sirs, your obedient servant, 

A. TucKER WISE, M.D. 

Davos Platz, Switzerland. (DiplOmo Suisse Fédéral), 


“INVESTIGATIONS INTO THE ETIOLOGY OF MEDITERRANEAN FEVER. 


Surgeon-Captain M. Louis Hughes (Malta) adds the following note to- 
the paper on this subject which appeared in our last issue :—“ Since 
forwarding this paper three more fatal casos of this fever have come 
under my notice, in all of which I have beon able to demonstrate the. 
presence of this micro-organism, both by cultivations and in cover- 
glass preparations of fresh splenic substance.” 


PHOTOGRAPHS AND TESTIMONIALS, 
To the Editors of THE LANCET. 


Sins,—Will you call attention through your columns to a decided 
grievance of qualified assistants who reply to advortisoments? Some 
time ago I replied to one. With my reply I forwarded a copy of tosti 
monials and enclosed a stamped and addressed envelope for their 
return, From that day to this I have not scon eithor my testimonials, 
envelope or stamps. Surely, in the name of honesty, when a stamped 
addressed envelope is enclosed it is only just to return testimonials. 
The same applies to photographs, which aro frequently advertised for 
but, as far as my experience goes, never returned. 

Lam, Sirs, yours faithfully, 


Dec. 7th, 1892, AGGRAVATED (MLB. 


THE LANont,] 


NOTES, COMMENTS AND ANSWERS TO’ CORRESPONDENTS. 


[Duo. 10, 1892. 1369 


METHOD OF MOUNTING SPUTUM. 
Mr, W. B. Lat, I.R.0.8., submits to us a description of a method he 
has employed for preserving sputum containing tuborcle bacilli, 
. though, as he states, the method may have boon already adopted with 
respect -to other tissues. The following is the description of the 
+ process :—''Tho sputum to be preserved is put into a 5 per cent 
solution of corrosive sublimate, in which it can be kept for three 
weeks or more; but before using a specimen it should be transferred 
for some hours to normal saline solution, or the whole may be kept in 
a woak solution of corrosive sublimate in the normal saline solution, 
‘The next step consists in placing a small picce of the coagulated mucus 
on a cover glass after drying with filter papor and adding a few drops 
ofalin 2golution of iddido of potassium, coloured slightly with iodine, 
As the secretion becomes coloured it softens; the excess of fluid is 
removed by filtor paper and the sputum squeezed between two cover 
glasses in the usual way, dried and stained with Gabbet’s stain. This 
mothod also enables one to keep a specimen to provo the efficacy of 
doubtful staining fluid.” 
dr. G. S. Smith, B.Sc.Lond.—Our correspondent must be aware that 
there are many possible explanations for the discordant results, in 
view of tho varying conditions of time and place as well as the 
differences in individual modes of thought and appreciation. 


NEW SOURCE OF LEAD POISONING. 
To the Editors of THE LANCET. 


Sins,—I havo lately had my attention drawn to a new source of lead 
poisoning. A considerable number of men are now employed by the 
manufacturers of storage or secondary cells (usod for electric lighting 
and othor purposes) in making, cleaning and recoating the plates. Tho 
‘usual form of plate isa lead plate coated with red lead, but latterly 
cells have been introduced for the purpose of driving and lighting 
vehicles of various kinds, where lightness is an objoct, to meet which 
requirement the plates are made by compressing in a- mould a mixture 
of sulphuric acid and red lead. The superfluous matorial which escapes 
from the mould is wiped off by hand apparently in many cases. This 
could be easily avoided, but it seems difficult for the men to escapo 
gotting the material on their hands during some part of the process, 
and Iam told that during the mixing of the rod lead and sulphuric 
acid a great deal of finely powdered red lead flies about and is inhaled. 
Most if not all tho men seom to do their work with thoir hands unpro- 
tocted, and ono man came to mo with his hands still showing traces of 
‘the red lead which he had been using. 

The precautions which suggest themselves are extremely simple : the 
wonring of a thick leather or indiarubber glove in coating and making 
the plates and a respirator during the mixing process, as wollas the 
-enforcement of tho usual rules as to cleanliness in eating and the use 
of sulphuric acid drinks, if the poisoning take placo in that way and 
not by absorption through the skin. I believe many obsorvers do not 
consider the latter method of introduction a likely one. As the manu- 
‘facture of such batteries is of recent origin it is extremely likely that 
the employers do not think of the risk they are putting the men to, 
and the men being poorly educated (as the work is quite siwple) and 
not following a trade with traditions, as in the cage of painters and 
plumbers, may not have even heard of lead poisoning. I havo seon three 
such cases during the last few weeks at the Wostminster Hospital, all 
coming from the same employers; and I understand from one of them 
that out of thirteen men omployed by his firm in making plates, four 
of them havo suffered from lead poisoning in ix months.. During the 
‘ast eighteen months I have seen two or three othors from various works, 
so the carclessness is not peculiar to one firm. 

I think that the matter is sufficiently serious to have attention called 
4o it, seeing that plumbism is such a very unpleasant affection in its 
immediate consequences as well as serious in its remoter results, and at 
the same time casily avoided, if only those who are chiefly concorned 
will take the trouble to enforce precautions which are so simple in 
themselves, Lam, Sirs, yours truly, 

Lower Seymour-strect, W., Nov. 28th, 1892. W. A. WILLS, M.D, 


MEDICAL ADVERTISING IN BANGALORE, 

WE insert with much regret an advertisement in an Indian newspaper, 
the Bangalore Spectator, by 2 medical man, whose prizes might have 
been expected to raise him above either the disposition or the need 
to rosort to such unprofessional methods of making his morits known: 


“0. G. BR. Naylor, M.R.C.S, Eng., L.R.C.S. and P. Edin., late 
resident surgeon, Royal Maternity Hospital, Mdinburgh; twice 
prizoman in midwifery and diseases of women and children; 
general medical practitioncr and accoucheur. Open to ongagement, 
or consultation. Addross, ‘Charlton Hall,’ No. 1, Magrath-road, 
near Daily Post Press.” 


ALR Eng.—Our correspondont will find both subjects fully treated 
in Ziemsgen’s System of Thorapoutics, of which an English transla- 
tion was published a few yoars ago (Smith, Elder and Co.). Tho 
most recent manual on Medical Electricity iy that by Stenvenson and 
Jones (H. K. Lewis). 


Tur “ TELEPHONE Ear.” 

WE hardly needed Mr. Rudyard Kipling’s vivid sketch of the lite 
passed at the end of a telephone by the American millionaire in 
summer quarters to bring before us that latest outcome of.a too 
keenly competitive civilisation, the ‘‘ telephone ear.” That particular 
neurosis, which seoms, in the New World at least, to be earning a 
place in classification with the “lawn tennis Jeg,” had already been 
foreseon and described by Profossor Lannois of the Lyons Medica. 
School. For ears which are not especially sound he considers the 
telephone to be quite contraindicated, as evon in a comparatively 
robust organ its continuous use is followed by symptonis more or 
less grave—cophalalgia, vertigo, hypermsthosla, insomnia and somo- 
times psychical disturbances of a character which might become 
chronic, He counsels a eparing uso of the ‘instrument in the case of 
those whose ears are sound and on absolute abstention from it in 
those whose organs are already impaired from causes hereditary or 
induced, Ilis memoir, which was read and discussed in a con- 
firmatory senso at the Congress of Aural Surgeons held in Paris in 
1889, will be found in the ‘‘ Comptes Rendus ot Mémoires,” p. 265, for 
the same year. 


W. B.—We believe our correspondent could not do better than consult 
Dr. Thresh of Chelmsford, the county health officer, 


A FINGER GUARD. 

To the Editors of THE Lancer, . 
Sins,—May I draw attention, through the medium of your columns, 
to a now form of finger guard which has boen made for me by 
Messrs. Maw, Son and Thompson? It is mado of the thinnest possible 
rubber and ‘rolled up, so that it can be applied to the finger in a 
momont. Ihave used these guards for the last six months in my out- 
patient clinic at the Lock Hospital with great comfort. The rubber is 
so thin that tho slightost induration can bo appreciated, and I need 
hardly insist on the importance of diagnosing an infecting sore at the 
earliest possible moment, The fingers aro most easily cleansed and 
sterilised after each examination without corroding the surgeon’s 
skin or risking the infection of the next patient. ‘To thoso surgeons 
who have to oxamine a numbor of cases in a limited timo, the old- 
fashioned precautions—bits of lint &c.—are impossible, and if no pre- 
cautions be taken infection is merely a matter of time. I can strongly 

recommend these guards to all surgeons and gyntwcologists, 

Lam, Sirs, yours faithfully, 


Hertford-street, W., Nov. 1802. Anrtitun H, WaRD. 


HISTOLOGICAL RESPIRATION TEST. 

IN an articlo in the Boletin Médico de Puebla on a new method for 
determining whether o child has breathed, Dr. Moreno points out 
that the epithelium of the alveoli of the lungs bofore birth is of a 
cubical charactor, but that after respiration has takon place it is 
flattened out into the ordinary tessolated variety. In order to 
determine whethor this change has or has not occurred ho injects a 
solution of nitrate of silvor of the strongth of 1 in 800 into the 
bronchus, which is then tied, and the whole lung suspended in the 
same silver solution for somo hours. It is thon dried, washed with 
distilled water and hardened in spirit, during which, being exposed 
to the action of light, the intor-opitholial cemont reduces tho 
silver salt and becomes blackened, so that tho outline of the cells 
can bo made out. Soctions are thon made and a solution of chloride 
of sodium employed to wash away any excoss of silver. The sections 
are mounted in glycerine and examined. 


Dr, R, MeLeod (Upper Norwood).—Tho paper was duly received and 
is marked for publication, 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have beon received :—The Morning, Natal Witness, Cork Examiner, 
Leith Express, Dundee Advertiser, Coventry IMerald, Medical Monthly, 
Times of India, Health, English Mechanic, Keighley News, Public 
Opinion, Flintshire Observer, Scientific Amrican, Optician, Leeds 
Mercury, Scottish Leader, News of the World, Court Circular, Liverpoot 
Daily Post, Sunday Times, Indian Engineering, Horncastle News, 
Trish Times, Blackburn Standard, Yarmouth Independent, Leicester 
Daily Post, Liverpool Mercury, Ipswich: Journal, Western Morning 
News, Freeman's Journal, Trowbridge Chronicle, Medical Record (New 
York), Shield’s Daily Gazette, Birmingham Daily Post, West Middlesex 
Standard, Surrey Advertiser, Hertfordshire Mercury, Mining Journal, 
Bristol Mercury, Insurance Record, Local Government Chronicle, City 
Press, Yorkshire Post, Reading Mercury, Weekly Free Press and 
Aberdeen Horald, Guy's Ifospital Gazette, | Locat Government Journal, 
Builder, Architect. ‘ 
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Communications, Letters. &c. have been 
received from— 


A.—Dr. F. P, Atkinson, Surbiton ; 
. Mr. Armstrong, London; Mr. 
Felix Alcan, Paris; Mr. B. 
D. Adamson, Upper Norwood ; 
' Messrs, Armour and Co., Lon- 
- don; A. P.; A. B. ©, London; 
Anti quack; Another Principal; 
Avunculus ; Arithmos, London. 


B.—Mr. J. 0. Betts, Salford ; 
Mr. J. Bunting,’ Torquay ; Mr. 
H. BR. Brown, London; Mr. G. 

- Barton, London; Mr,. William 
Hy. Battle; Mr. Baker, London; 

_ Mr. R. M. Hill Burton, London ; 
Mr. Brackstone, Colwyn Bay; 

* Mr. Botwood, Ipswich ; Mr. Thos, 

Ban, Glaegow; Mr. A. E. Broster, 

Wirkworth, Mr.A, Bobardt,Great 

Yarmouth; Mr. L. S. Baines, 

Whitwell, Welwyn.;, | Messrs., 

Blackie and Son, London; Brin’s 

Oxygen Co., London; Bridgwater 

Infrmary ; Birmingham General 

Hospital. 

C.—Dr. F. W. Collinson, Preston ; 
Mr. Brudenell Carter, London ; 
Mr. M. Cheale, Dover; Mr. Arthur 
H. W. Olemow, London; Mr. 
Charles, Retford; Mr. W. N. 
Clemmy, Bootle; Mr. J. M. 0. 
Crow, Bristol; Messrs. Casselland 
Co., London; Cortland Wagon 
Co., London; C. J. R.; Carlos, 

- London. 


D.—Mr.Georgo H. De'ath, Bucking- 
ham; MissE Hart Dyke, London; 
Druggists’ Publishing Co. 


E.—Mr. Percy Edgelow, London; 
Dr. Alfred Eddows, London; 
Messrs, Eason and Son, Dublin; 
Etefas Window Co., London. 


¥F.—Dr. T. Colcott Fox, London; 
Dr. 8, Fenwick, London; Mr. M, 

. Famworth, London; Mr. E. L. 
Freer, Llandudno; Mr. F. J. Ford, 
Devonport; Messrs. Fracis, 
Times, and Co., London; Faith- 
fal, London; Funeral Reform 
Association. 


G.—Dr. Glenn, Dublin; Dr, E. V. 
Gibson, Glasgow; Mr. A. Pearce 
Gould, London; Mr. H. Gilford, 
Reading; Mr. C, N, Gwynne, Shef- 
fleld ; Mr.G. 3. Gibson, Worcester. 


H.—Mr. Hulke, London; Dr. Henry 
Julien Hunter, Bournemouth ; 
Mr. N. W. Holmes, London; Mr. 
T.C. Hepworth,London; Mr Wm. 
Hal}, Harlesden; Mr.J. Lawrence 
Hamilton, Brighton ; Mr. Walter 
H. Heelas, London; Mr. Horni- 


brook, London ; Mr. J. Heywood, 
Manchester; Messrs. Hopkinson 
andCo., Notts; Hackney Furnish- 
ing Co., London; Hunterian 
Society, London. 


I.—Kditor of Invention; Imme- 
diate, London ; Inquirer. 


J.—Dr. Jeekin, London ; Mr. Robt. 
Jones, Liverpool ; Mr. J. A. Jewin, 
New York; J. C., Madiston. 


B.—Dr. P. Y. Kolsky, Moskow ; 
Mr. 8, Kiepoirdack, Athens; Mr, 
Cc. W. Krohne, London. 


L.—Dr, J. Flotchor Little London ; 
Mr, J.W. Lee, London, Mr. Sidney 
C. Lawrence, Bournemouth ; Mr. 
R. Lake, Exeter; M. W’r Lodia, 
Paris; Mr. T. Laffan, Cashel ; 
Lapis, London, 


M.—Dr. F, J, Mouat, London ; Dr. 
J. L. Maxwell, London; Dr, R. 
McIntosh, London; Mr. F, De 
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LECTURE II.—( Conoluded, ) 


GASTRO-INTESTINAL CAPILLARIES AS A Sear or 
Ha:MOLysIs. : 

‘'au spleen being thus apparently the chief seat of 
hremolysis, one naturally inquires where this change takes 
place after its removal. As regards blood pigment, the place 
of the spleen is then taken, I find, partly by red bone marrow, 
partly by the capillaries of the liver (xperiments 64, dog, 
and 89, rabbit), the amount of pigment within the capillaries 
of the liver being greater than ever observed under any other 
circumstances. Pigment alone has, however, as we have seen, 
but a limited significance in this relation, and this is again 
found to hold good. For my observations show that, after 
removal of the spleen, it is not the capillaries of the liver, but 
those lying at the other end of the portal arca—namely, 
within the gastro-intestinal mucosa —that constitute the 
chief seats of hamolytic change. The evidence I can adduce 
in support of this view is naturally much less conclusive than 
it was in the case of the spleen, on account of the widespread 
area over which these capillaries extend. 

This evidence is of the following nature. When destruction 
was moderate in amount the blood of tne mesenteric veins 
showed no changes, while that of the splenic vein showed, it 
might be, extremely marked changes (experiments 78, 80, 86 
and 87). If the degree of destruction were greater, slight 
changes were found, but much less pronounced in character 
than those in the splenic vein (Experiment 82). In short, 
when the spleen was present it was exceptional to find 
changes in the blood issuing from the gastro-intestinal tract, 
even when a considerable haemolysis had been experimentally 
induced. After removal of the spleen, on the other hand, 
this was the rule even with a considerably less hemolysis. 

Not only were changes more frequently met with, they were 
more various and extensive in their character. While in the 
normal animal they comprised at most the presence of an 
excess of albuminous granules, in the spleenless animal they 
included not only a much larger number of both granules 
and spherules, but also—what formerly had never been 
found—large pigment cells enclosing red corpuscles and 
red corpuscles in process of active disintegration, oozing out 
of their stroma and breaking up into coloured spherical bodies, 
Such changes had previously been entirely confined to the 
blood of the spleen and the*splenic vein (Experiments 62, 
64 and 77). They comprised, moreover, a still more significant, 
change, one to which I have as yet made no reference— 
namely, a very large increase in the number of leucocytes, 
fourfold or fivefold increase (Experiment 64, dox)—a change 
never observed to the same degree even in the splenic vein, 
to which it formerly was mainly confined (Uxperiment 121, 
dog). Obviously therefore some of the changes mainly 
confined to the spleen in the normal animal were after its 
removal carried out within the much wider avea of the 
gastro-intestinal capillary tract. Surprising as this result 
at first scomed, it ceased to be so in, the light of the facts 
afterwards ascertained. Yor with regard both to its extent 
and the mass and activity of the cells, both epithelial and 
lymphoid, lying in closest relation to it, the capillary area of 
the gastro-intestinal mucosa may fitly be regarded as an 
organ second in size and functional activity to none in the 
body, not even excepting the liver. Diflicult'as I felt it to be 
then to explain why the destructive action of a drug like 
toluylendiamine should apparently be more marked in this 
ai ean an another, I nevertheless concluded that such was 
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the case. My difficulty was cleared up when, as will pre- 
sently be seen, I found that it was activity of cclls more 
than any other factor that determined the occurrence of 
hemolysis even after the injection of a destructive agent like 
toluylendiamine. f 

I conclude, then, that second. only in importance to the 
spleen, the gastro-intestinal capillary area is the most im- 
portant: seat of haemolysis. I place it second to the spleen 
for the reason that when the spleen is present, the changes 
in the blood coming from this area are altogether less marked 
than those found in the splenic vein. I place it before the 
capillary area of the liver ; partly because the chief changes 
after removal of the spleen are presented by the blood issuing 
from the gastro-intestinal area, and are of the same character 
as those previously found in the splenic vein ; and partly 
because as regards their mass, their character’ and their 
activity, the cells lying in relation to the capillary area re- 
semble more closely those within the spleen, than do those in ° 
relation to the liver capillaries. ~ 


R6Ly or THE Liver iN Ha:Movysis. 


Yo sum up the results of my observations with regard 
to the chief seats of hemolysis. In their order of im- 
portance, the seats are: (1) The spleen; (2) the gastro- 
intestinal capillary area ; (3) the capillaries of the liver ; 
and lastly (4) the red bone marrow. All of these have 
two features in common of capital importance—namely, 
comparative slowness of the circulation and a large mass 
of active cells lying in close relation with the blood. 
With the exception of the bone marrow—and I regard it 
of little importance in comparison with the others—all the 
other seats are in connexion with the portal circulation and 
pour their blood into it. In all cases therefore the products 
of hremolysis, whatever be their nature, have to pass through 
the liver before they reach the general circulation. It is then 
that the chief rdle of the liver in relation to bmmolysis 
becomes in my opinion manifest. A certain amount of 
hemolysis may take place in its capillary area as the result 
of the activity of the mass of leucocytes contained within it, 
and to a certain extent also it may be the activity of the liver 
cells adjacent to it. Still the chief function of the liver is 
not in inducing hemolysis, but getting: rid by excretion or 
otherwise of the products of hmmolysis. Amongst the most 
abundant of these is hwmoglobin. Set free within the spleen 
and in the gastro-intestinal capillary area (as we shall 
presently see by the activity of the cells lying in these areas), 
it is carricd to the liver, passed through the endothelial cells 
of the walls of the capillaries and taken up by the liver cells. 
It is here broken up, the usual products of this destruc- 
tion being the bile pigments and a small trace of iron daily 
excreted in the bile (Young, Kunkel, Hoppe-Seyler, 
Baserin and Novi). Sometimes in addition to these, 
but, in my opinion, not necessarily constantly, a trace of 
blood pigment remains behind in the liver cell. ‘The morpho- 
logical products of destruction—the granules and spherules 
&c.—are likewise arrested in passing through the liver, and 
prevented from passing into the gencral circulation, not, 
however, through the agency of the liver cells, but through 
that of the leucocytes within the capillaries. I conclude from 
the frequency with which I have found elements of this kind 
and pigment cells in the capillaries-of the liver and in the 
portal area, while none were to be found in the general 
circulation during life or in the systemic veins after death, 
that the power thus possessed by the leucocytes and endo- 
thelial cells of the liver is a very considerable and an important 
one, 

The description I have given of the seats, and by antici- 
pation also of the nature, of hemolysis differs thus in 
many respects from the conceptions regarding this process 
with which we started, And in no respect more so perhaps 
than with regard to the réle of the liver in hemolysis. 
Hitherto the first place has been tacitly assigned it in 
this relation. The réle of the spleen (and other organs) 
has been called in question either on the ground that no 
diminution was discoverable in the number of red corpuscles 
issuing from it, or that. no free hwmoglobin could be detected 
in the blood of the splenic vein (Schiifer). But as regards 
the liver, if any organ were specially concerned in hremolysis 
more than another, that organ was admittedly the liver, and 
the destruction was, moreover, effected in some way or other 
through the agency of the liver cells. E 

One of the results of this investigation his been, in my 
estimation, the overthrow of the liver from this position of 
supremacy and its relegation to another, doubtless still very 
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important, but nevertheless somewhat humbler sphere of 
astion—namely, that of an excretory organ. And instead of 
‘emolysis occurring in the blood generally, and not in any 
partioular organ, we have shown that it is confined almost 
exclusively to the portal as distinguished from the general 
circulation ; and moreover, that its two chief seats within 
this area arc first the spleen and secondly the gastro-intestinal 
capillary arca. Lastly, instead of it being an occasional 
process, consisting in a slow chango in tho blood, evidenced 
in the case of the red corpuscles by their gradual loss of 
olasticity and loss of function, we have scon that hemolysis 
‘is a daily process involving a daily liberation of a certain 
amount of hemoglobin into the plasma of the blood, and its 
conversion into bile pigments through the agency of the 
liver cells. 
II. NATURE or HaMo ysis. 

In ascribing such an importance to the activity of cells 
Tying in olosc relation to the blood, I am anticipating some- 
what, for no evidence in support of this has as yet been 
adduced. 

The noxt object of my investigation was to ascertain 
why hxmolysis should be confined to the portal as distin- 
guished from the general circulation, and why, in par- 
ticular, the removal of the spleen should so materially affect 
the action of a destructive agent injected directly into the 
general blood. In arriving at a solution of this problem I 
encountcred at the outset considerable difficulties, which I 
vainly at first. endeavoured to overcome. ‘The destructive 

‘action of the poison, as I satisfied myself time after time, 
was 80 obviously intensified within the spleen—sometimes, 
‘indeed, confined to that organ—that my first surmise was 
‘tbat the poison had accumulated in the spleen in greater 
“ quantity than elsewhere. I therefore sought for a method 
‘by which I could detect the presence of toluylendiamine 
‘even in the smallest quantity. I thought at one time I had 
found such a method in the use of benzoyl-chloride—an agent 
: which, as I found, formed a bulky compound with toluylen- 
‘diamine. On being put to the proof, however, the 
‘method failed me. It became then clear to me that the 
only method by which I could hope to attain my end must 
be a colorimetric one. Aftera time sucha one I found— 
a reversal of that usually employed for the detection of 
nitrites in drinking-water. Phenylendiamine gives with 
nitrites after adding a drop of dilute hydrochloric acid a deep 
characteristic colour reaction. If phenylendiamine could be 
thus uscd to detect the presence of nitrites it was clear that 
tho process might be reversed and that nitrites could be used 
to detect the presence of phenylendiamine, or also, as I now 
found, of toluylendiamine. 

After a number of trials and failures I succecded in working 
out a method based on this principle for the detection and 
estimation of toluylendiamine even in minute traces in the 
blood and other tissues. The delicacy of the colour reaction 
was such that I found I could estimate the substance even to 

‘abundredth of a milligramme. Thus, out of 10 milligrammes 
of the substance added to the entire blood of an animal 
xoccived into 50 cc. of a 10 per cent. NaCl solution I found 
on estimation 9:95 milligrammes—viz., 9°75 in the plasma, 
and 0-2 milligrammes in the corpuscles (Expcriment 132). 

I made use then of this method in another serics of experi- 
ments both on rabbits and dogs,-in which the amount of 
toluylendi:imine in the various tissues and excretions was 
estimated at intervals of time after its injection, varying 

+ from one hour up to eighteen. 

The results were as follows. In the first place I 
found not the slightest support to the view that the 
drug accumulates in the spleen in greater amount than 

‘elsewhere; on the contrary, even three hours after in- 
jection of half a gramme of toluylendiamine the amount 
found in the spleen was too small to be estimable—less even 
than in ‘blood, liver or kidneys (Experiment 126). 1 found, 
howeyer, what to me was even more instructive than 
this, absence of toluylendiamine from the spleen—namely, 

(1) That even within the short space of one hour after its 

* injection the total amount of the substance present in the 
blood rarely exceeded one milligramme and was gencrally less, 
even aftér injection of quantities of half a gramme (Experi- 

* ments 119 and 125, dog, 126, 128 and 135, rabbit), 

(2) That the, organs containing most of the substance were 

‘ those, concerned in exeretion—namely, the liver and kidneys ; 

* #(3yLastly, and most important of all, that in passing through 
the .body almost the whole of the toluylendiamine was 
‘Broken up, only an cightcenth or twentieth part of it being 
adcounted for'in the urine and bilo excreted subsequently to 
“ifs injection (Experiments 121, dog, und'135, rabbit). 


For this last result I was quite unprepared. Tor toluylen- 
diamine is a remarkably stable body, and it had never oc- 
curred to me as possible, still less probable, that it could be 
thus broken up. ‘lhe fact however that it is so supplies, I 
think, the key that is wanting to the explanation of the 
remarkable effect of removal of the spleen on its action. 


Direor AND INDIRECT AOTION or POISONS 
on tH BLoop. 


I desire now to make clear that whatever action toluylen- 
diamine exercises on the blood vannot possibly be a direct 
one. Its destructive action is not like that of glycerine or 
distilled water—which destroy at once the red corpuscles 
with which they are brought into contact. Their injection 
into the blood is followed almost immediately by hmmo- 
globinuria ; the degree of destruction is directly proportional 
to the quantity injected, and is greatest at the time of 
injection. ‘Their action on the blood corpuscles within the 
circulation is precisely the same as it is on them outside the 
body, and ceases when they pass out of the blood. 

Very different is the case with toluylendiamine, It docs not 
destroy the blood directly ; in rabbits its injection is not fol- 
lowed either immediately or remotely by hamoglobinuria ; its 
destructive action is not proportional to the quantity injected, 
for we have seen that it may be great with a small dose 
(when the spleen is present) and absent altogether with a 
large dose (when the spleen is absent) ; nor does it reach 
its greatest intensity at the time of injection, but not till 
several hours later—at a time when, as I have shown, less 
than a milligramme, if even so much, is present in the blood. 
Lastly, its action on the corpuscles of the blood is not the 
same as its action on them outside the body. Tor while 
within the body, as we have scen, it gives rise to well-marked 
changes in the plasmaand corpuscles—formation of granules, 
spherules, stromata and Schatten—at atime, too, when hardly 
a milligramme is to be found in the whole blood—outside the 
body I have found that its addition to normal saline solution 
in proportions so greatas 4, 4and 1 per cent. greatly increases 
the preserving power of the latter on red corpuscles. In all 
these respects, then, the destructive action of toluylen- 
diamine presents a striking contrast to that of such agents 
as glycerine or distilled water. It is apparently as indirect 
as that of the latter is direct. 

And in this respect, although to a less marked degree, a 
similar contrast is presented by the actions of toluylendiamine 
and pyrogallic acid. As I have already described, after the 
injection of pyrogallic acid into the blood large numbers of 
red corpuscles are injured so directly by contact with the 
substance that within fifteen minutes they are to be found 
enclosed within the cells of the spleen. No such direct 
poisonous action on the red corpuscles was ever observed with 
toluylendiamine, The destructive action of pyrogallic acid 
on the blood is thus, to a considerable extent at least, a 
direct one. 

Interesting confirmation of the distinction I have thus 
drawn between the action of different poisons on the blood 
was afforded me by experiments, in which I excised the 
spleen and then injected pyrogallic acid. The result showed 
that the action of poisons that: act directly on the blood is 
little or not at all affected by removal of the spleen. 

Haperiment 78.—Normal rabbit ; 0'5 gramme of pyrogallic 
acid per kilo injected intravenously. ‘he following day 
Schatten found in the blood, ‘I'wo days later the animal 
looking ill ; number of red corpuscles fallen to 3,410,000 per 
cubic millimetre. rom this time gradual recovery. 

Leperiment 79.—Rabbit ; spleen excised ; 0'55 gramme of 
pyrogallic acid per kilo injected intravenously. Followin 
two days numcrous Sehatten in blood, and on the thir 
day the number of red corpuscles had fallen to 1,360,000 
per cubic millimetre. From this time onward the recovery 
was rapid. 

In this case the removal of the spleen was absolutely 
without effect on the destructive action of pyrogullic acid. 
When smaller doses were given, some slight difference 
was observable in the direction of a lessened effect after 
removal of the spleen, but this was in no sense so marked as 
we saw to be the case with toluylendiamine (Experiments 
75 ind 76). ‘Ihe removal of the spleen slightly lessened the 
destructive action, but it failed to do what was so striking 
in the case of toluylendiamine—abolish it altogether, This 
result nced not occasion any surprise. “On the contrary, had 
it-been otherwise—had the removal of the spleen influenced to 
any material extent the action of a substance so undoubtedly 
injurious to the blood as pyrogilic acid, ono’might havo felt 
] disposed to think that some fallacy-uidorlay the observations 
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already recorded regarding its effect on the action of toluy- 
lendiamine. 

As it is; the result serves, in my opinion, to establish two 
things: jirst, the difference between the action of substances 
that act dircotly on the blood and those that act indirectly ; 
and scoondly, the. importance of the spleen in determining the 
action of the latter. ‘Yhe importance of this latter conclusion 
becomes evident when it is stated that according to my 
observations hemolysis in health is of this indirect nature. 

Since, then, the action of toluylendiamine differs in so many 
respects from that of agents acting directly on the blood, 
since, in particular, unlike the latter, its destructive action 
can be lessened or abolished altogether by the removal of a 
richly cellularorgén, the spleen, I conclude thatit is the activity 
of'cells more than anything else that in its case determines 
the occurrence of hemolysis, ‘his conclusion is, of course, 
only applicable in its entirety, so far as toluylendiamine is 
concerned, to the particular animal on which the observations 
have becn.made. Its importance, however, is much more 
wide-reaching, and rests on the circumstance thatit is, I think, 
capable of extension to all other animals and.to the particular 
poisons that in their case, like toluylendiamine in rabbits, 
act indirectly on the blood... For inasmuch as I have shown 
that the cells are the final arbiters whether or not a substance 
of this kind shall occasion’ haemolysis, the conclusion is 
obviously one of wider applicability than usual. ‘The issue is 
left with the cell—a factor common to all animals alike ; and 
in this particular caso, not with cells generally but with the 
cells of spleen and of the gastro-intestinal capillary area. 


ILuMotysis IN HALT. 


I think it is possible, in the light of the foregoing observa- 
tions, to form a somewhat clearer conception of the process 
of hemolysis in health than has hitherto been possible. We 
have seen, in the case of a body so stable as toluylendiamine, 
how much its bemolytic action is dependent on the 
activity of a particular group of cells. I think it is 
permissible to conclude that the same thing will apply—if 
possible even more—to the comparatively harmless products 
formed in health likely at all to affect the blood injuriously. 
Under no circumstances, I conceive, are the ordinary products 
of metabolism of such a character or in such amount as to 
exert a direct injurious action on the blood. So far as they 
actin this way their action is an indirect one, and as such 
will specially depend on the activity of the cells of the spleen 
and the gastro-intestinal capillary area. We possess as yet 
no data for estimating the amount of hwmolysis in health. 
I conclude that it is considerable, although there is no reason 
to consider it great, It varies very considerably not only in 
different classes of animals, but also in different animals of 
the same class and even in the same individual at different 
times. It has a certain relation to the general bodily 
activity, being greatest in youth and early adult life and 

becoming less as age advances. ‘this relationship, however, 

is not so much in virtue of bodily vigour per se as of the 
activity of one of the processes usually associated with bodily 
vigour—namcely, digestion. I conclude that if it were not for 
the changes in the blood associated with digestion the daily 
hemolysis would be almost une quantité négligéable, instead 
of being, as I conccive it is, considerable in its amount and 
stillmoreinitsimportance. ‘he change which wouldthen occur 
would be of the nature of a slow decay and would be evidenced 
in the case of the red corpuscle by its death without disintegra- 
tion and by the presence of large heaps of blood pigment in 
the spleen and liver capillarics. ‘his, however, as we have 
seen, is not the case; and the difference is mainly to be 
ascribed to what takes place during digestion. ‘The activity 
of the cells lying in closest relation to the blood, espe- 
cially those of tlre gastro-intestinal capillary area and spleen, 
affects in tho first instance tho plasma, and secondarily 
such of the red corpuscles as are ready weakened, and brings 
about their disintegration. We have seen what the fate of 
the hemoglobin under such circumstances is—namely, that 
it is liable to be carried to the liver and be there broken 

‘ up into bile pigments, leaving, it may be, not a trace of 
blood pigment behind. 

I conclude, however, that all the hamoglobin thus set free 
need not thus be disposed of. ‘To what extent the presenco 
of a certain amount of iron may bo necessary for the liver 
cell to carry out its various functions it is, of course, impos- 
sible to say. So far as my observations go I am disposed to 
think that once it has passed into the liver cell the iron 
of tho hemoglobin: molecule is less available for subse- 
quent use than it is whon. stored up cither in splecn or bone 


marrow—use, that is to say, for purposes of blood forma- 
tion. It is this consideration that leads me to. think 
that a considerable part of the hamoglobin set free 
during digestion is in all probability utilised at once 
for purposes of blood formation, without being converted 
either into bile pigment or blood pigment. For it will 
not have escaped your attention that the areas which I have 
described as the ‘seats of hemolysis—the gastro-intestinal 
capillary area, the spleen and the bone marrow—are precisely 
the areas in which blood formation is supposed to go on. 
‘Chat both processes should go on in one and the same place 
involves no contradiction. It is, on the contrary, what one 
would expect if, as I believe is the case, the blood is a tissue, 
and, like other tissues, is under the control of one particular 
set of cells, The same law holds good for it as for 
other tissues. 
smith’s muscle that leads to its great development; so 


It is the wear and tear on the black , 


also I conclude, in the case of the blood in health,—blood : 
formation and blood destruction go hand in hand, take, , 


place in the same areas and are affected by the same condi- 
tions. 
struction should be constantly taking place. This would, 
however, lead too far from my present purpose, which is to 
direct attention to the important fact that such is the case. 

As to the extent to which hemolysis occurs in health, it is 
not necessary to consider it great in order to prove it im- 
portant, Tor like many other normal processes, it derives its 


It might be interesting to speculate why this recon- ; 


chief importance from the variations that occur in disease. . 
I conclude the amount of hmmolysis which daily occurs is , 


strictly determined by the degree of activity of the leucocytes 


of the blood and the mass of lymphoid cells in the spleen and 


gastro-intestinal tract. 
Influence of Digestion. 


As far as the activity of these cells is influenced by the . 


character and amount of the food taken, precisely to the same 
extent is hwmolysis affected. It is greatest, therefore, I con- 
clude during full digestion, and is reduced to a mininura 
during starvation. As evidence of this I note amongst other 
facts the following: 1. During full digestion I 
changes in the plasma and red corpuscles within the spleen 
identical in character with those produced by the action 
of destructive agents and far in excess of anything ever found 
in the starving animal. 2. or the reasons fully stated in 
my first lecture the increased formation of bile pigments 
during active digestion is evidence of an acute himolysie 
at this period. 3. ‘fhe large increase in the number of 
leucocytes within the blood during digestion as noted 
by Pobl, and especially within the portal blood as noted. 
by myself, taken along with the corresponding increased 
formation and excretion of uric acid at this period as 
noted by Horbaczewski, pppear to me to be facts of 
special interest in this relation—the former indicating the 
increased activity of leucocytes at this period and the latter 
the increased disintegration that is occurring both in them 
and in the cells of the spleen. 4. ‘The increased tendency to 
coagulation at this period, specially marked in the portal 
blood first described by Wooldridge and since confirmed 
by Wright, is important as indicating at once the activity 
and instability of all the elements of the blood at this 
period—viz., of plasma, leucocytes and red corpuscles. 
5. Lastly, as marking the special activity of the spleen during 
this period, I would note the great enlargement which accord- 
ing to observations I have made on animals takes place in the 
spleen during digestion, Still more markedly is this the case 
under the influence of hemolytic agents injected directly into 
the blood, ‘The action of such agents on the spleen in causing 
enlargement is, I have found, both immediate and striking. 
‘The spleen within less than half a minute after their injection 


becomes enlarged several fold and engorged with dark venous ,. 


blood, where previously it had been small, comparatively poor 
in blood and of a bright red colour. ‘Lhe action is a direct 
one on the tissne of the spleen itself. Great variations im 
size may occur fora time under the influence of such sub- 
stances—the spleen contracting up and again expanding at 
very frequent intervals. With very large doses the usual 
effect may be reversed, and instead of expansion we have 
sharp contraction, lasting ib may be for several hours. Such 


a contraction I have found sometimes take place immediately : 
after denth ; a fact of some importance, since it indicates that : 
the activity of the spleen during life cannot necessarily be + 


gauged by its size after death. 
lotion of Cholagogues, 
Within the limits of health, next to digestion the greatest: 
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heniolysis takes ‘place, I conclude, under the action of 
cholagogue' agents, such as mercury, podophyllin, iridin, 
eudnymin &c., action of which has been so caretully studied by 
Professor Rutherford. The action of these ‘‘hepatic stimu- 
lants ’’ is chiefly evidenced by an increased excretion of bile 
and increased formation of bile pigments. ‘They are hence 
spoken of “as stimulants of bile secretion, and credited 
accordingly with a ‘special stimulating action on the liver, 
The foregoing observations show how such an increased 
formation of bile pigments must necessarily have been preceded 
by'an increased destruction of blood. On the view hitherto 
prevalent that the liver has as much to do with this destruc- 


tion of blood as with the subsequent excretion of bile and’ 


bile pigments, it was natural to ascribe the action of such 
substances to their special action on the liver. Since, how- 
ever, according to my observations the destruction of blood 
occurs chiefly outside the liver, and is effected mainly by the 
activity of cells of the spleen and gastro-intestinal mucosa, I 
conclude that the chief and certainly the initial action of 
cholagogue agents is not on the liver, as hitherto supposed, but 
on the cells outside the liver, by whose activity the preceding 
hemolysis is determined. In the case of cholagogues, as in 
that of hemolysis generally, the chief function performed by 
the liver is to excrete the products already formed. This 
view by no means excludes the one that these substances also 
influence the activity of the liver cells ; on the contrary, such 
is doubtless the case. What I conclude, however, from the 
observations now recorded is that such an action on the liver 
cell does not account for everything ; but that, to be effective 
at all, these agents must have first acted on the blood through 
the lymphoid cells of the splcen and gastro-intestinal mucosa. 


Ha:motysis 1x Disnasn. 

Jn disease, as in health, hemolysis is also of this indirect 
naiure, It is not induced by substances having a direct 
injurious action on the blood. The exceptions to this rule 
are such affections as paroxysmal himoglobinuria and the 
haemoglobinuria of burns and scalds and similar diseases, 
where the destruction is, as I have elsewhere shown, induced 
outside the area of the portal circulation, by influences— 
@.g., exposure to cold or great heat—acting, it may be, 
over only a limited area. Malaria also exemplifies a disease 
in which hemolysis is induced more or less directly, —in its 
case, by the parasitic action of the plasmodia of malaria on 
the red corpuscles, 

The type of increased hemolysis of most importance and 
interest in disease, however, is not that attended by hemo- 
globinuria, but that marked by progressive deterioration of 
the blood and profound anmmia unaccompanied by any such 
direct evidence of destruction as hemoglobinuria. Such a 
disease I have elsewhere, by a lengthy series of obscrvations, 
shown pernicious anemia to be. ‘he excessive haemolysis 
which occurs in it, evidenced amongst other things by the 
large accumulation of pigment in the liver, exemplifies, as I 
have inferred, the action of 2 poison or poisons of a specific 
nature produced by agencies acting within the gastro-intes- 
tinal area. In respect of its character and its evidences— 
the changes presented by liver and spleen, the absence of 
hemoglobinuria and nevertheless the presence of blood 
pigment and of iron in the urine, the occasional occurrence of 
jaundice—the hsmolysis of this disease is typically that 
induced by substances acting indircctly on the blood. So 
also, I conclude, is the excessive hemolysis which marks the 
whole series of toxsemic conditions of which jaundice is a more 
or less prominent feature, especially of the worst form of all, 
that condition termed acute yellow atrophy of the liver. 


Pusiic Lavatories at Repcar.—The question 
as to whether the erection of public lavatories was advisable 
seems to have created considerable dissension in the minds 
of tho town councillors of Redcar. It would have been thought 
that on such a subject unanimity was inevitable. Common 
sense however prevailed, and in the end a committee was 
appointed to choose a site and provide an estimate of the 
expense of the undertaking. 


Guest Hosrrran.— By the statement of the 
honorary secretary, read at the annual meeting of the 
subscribers to this charity, which was held on the 12th inst., 
a, satisfactory record was offered. One item of the report was 
specially checring—viz., that the contributions of workmen 
had reached a higher level than they had ever attained 
Previously. More funds, however, were required to provide 
additional accommodation for privite patients. 


AN ANALYSIS OF 
TEN THOUSAND CASES OF DISEASE OR 
DISTURBANCE OF THE EYES, SEEN IN 
PRIVATE PRACTICE: 
WITH NOTES AND COMMENTS. 


By R. BRUDENELL CARTER, I.R.C.8. Ene., 
OPHTHALMIC SURGEON TO ST. GEONGE’S HOSPITAL, * 
(Continued from p. 991.) 


AFFECTIONS OF THE CORNEA. 

Tux total number of affections of the cornea amounted to 
492, of which 227 were in males and 265 in females. ‘Ihe 
eases were as follows :— 

Males. Females, Total. 
Superficial keratitis .. . sees tees 
Interstitial keratitis .. 
Superficial ulceration 
Deep ulcoration .. 
‘Abrasions or slight 
Severe wounds 
Conicity .. 2... wn ee 
8 'Staphyloma after sloughing .. 
* Cicatrix after operation 
Pemphigus... 0... . 
Congemital malformation . 
Rerato-iritis (rachitic) |! 
Kerato-iritis (in leprosy) 
lead deposit... .. .. 


juries 


» 
| Honcomatine 


227 

The chief facts brought into prominence by the foregoing 
table are the greater liability of the female sex to suffer 
from keratitis, both superficial and interstitial, as well as 
from conicity ; and the greater liability of the male sex—as 
might be expected from the conditions of their lives—to 


2 
8 
S 


wounds and injuries, both trivial and severe. It is also 
remarkable, as illustrating one of the differences between 
hospital and private practice, in that no cases of the severe 
“vascular keratitis’? with which we are so familiar in the 
former are included. I have purposely omitted the figures 
relating to the form of keratitis which is associated with the 
so-called ‘serous’? iritis of modern German writers—the 
“aquo-capsulitis’’ of fifty years ago,—because it seemed 
more convenient to regard the affection of the cornea as 
secondary to, ora complication of, the affection of the i 
and uveal tract. I have placed these cases under ‘‘ iritis, 
but the tissues involved are really so numerous that the 
disease almost deserves a separate place in classification. 
Superficial keratitis.—In the 38 males who were the 
subjects of superficial keratitis the right eye alone was 
affected in 13, the left cye alone in 14, and both eyes in 11. 
In the 53 females the right eye alone was affected in 13, the 
left eye alone in 24, and both eyes in 16, In 5 males’ and 4 
females the eyes were of myopic formation, and in 2 males and 
3 females they were hypermetropic. Wherever such errors of re- 
fraction were found to exist they were carefully corrected by 
glasses at an early period after recovery and before the patients 
were allowed to resume work. As a rule, the cases were not 
severe when seen at an early stage and if they had not been 
irritated byimproper local applications. ‘The treatment usually 
consisted in the instillation of a solution containing atropine 
and cocaine, perhaps a grain of the former and four of the 
latter to an ounce of water, three or four times a day, fol- 
lowed after a few days by a very weak ointment of the yellow 
oxide of mercury. If only one eye were affected, or if one 
were much worse than its fellow, it was closed by a vertical 
strip of gelatole plaster, so applicd as to fasten down 
the cilia of the upper lid to the check and to arrest all 
friction movement. The general health was carefully con- 
sidered, the diet regulated, the patients kept in a dimly 
lighted room when in-doors, but encouraged tu be out as much 
as possible, with the protection of dark spectacles or even of 
opaque pads. Great care was taken to avoid everything 
which could either excite or aggravate photophobia, because 
the nervous conditions on which this depends, and the spasm 
of the orbicularis muscle which it excites, are alike very 
unfavourable to recovery. As soon as photophobia is at all 
confirmed my experience is that it maintains a morbid con- 
dition in spite of remedies and that it requires the prompt 
attention of the surgeon. I am accustomed in such cases 
to divide the orbicularis muscle at the outer canthus, using 
an anmsthetic if necessary, and making a clean cut through 
all the tissues, conjunctiva, skin and muscle, from the outer 
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canthus quite up to the margin of the orbit. The incision is. 
best made by a sharp curved bistoury, the point of which 
should be carried within the conjunctival sac, made to transfix 
all the tissues, and then to divide them in a horizontal line 
continuous with that of the palpebral fissure. The cut will 
bleed frecly for a minute, but the bleeding soon stops, and 
tho patient should bé put to bed ina dark room. ‘The relief 
afforded to the eye by the removal of spasmodic lid pressure 
will be immediate and the photophobia, as a rule, will 
speedily disappear. If any one medicine be of greater value 
than another, for the purpose of diminishing corneal irrita- 
bility, it is arsenic, and this I have always given in the absence 
of any other special indication, or when any such indication 
had been fulfilled. I£ tho keratitis were still obstinate, in 
spite of muscular section and treatment, I have had recourse, 
with great advantage, to peritomy, or the removal of the 
circum-corneal annulus of the conjunctiva and subconjunctival 
tissue. The results of this operation are often long.in de- 
claring themselves, but they are of the most satisfactory 
description when obtained. 

As illustrations of some of the more severe and obstinate 
cases I may quote the following :—- i 

Miss C——, aged twenty, was brought to me in the month 
of April, suffering-from chronic superficial inflammation of 
both cornem, which had existed for seventeen months with 
but little alteration, There was much photophobia, but 
there were no serious changes in the corneal tissue, the 
epithelium being chiefly affected. She brought with her a 
bundle of prescriptions, from which I made out an account 
of the treatment to which she had been subjected. This in- 
cluded a lotion with quinine and alum, the insufflation of 
dry calomel, a zinc lotion, a borax lotion, atropine drops, syrup 
of iodide of iron internally, a belladonna lotion with ointment 
of peroxide. of mercury, quinine and. anodynes internally, 
blisters, alum lotion, opium lotion, atropine drops with 
bromide of potassium internally, drops of iodide of potassium, 
tincture of serpentaria and chloral hydrate, and lastly iodine 
paint. Idivided both her orbicularis muscles and put her 
upon arsenic, with a very weak ointment of ycllow oxide of 
mercury as a local application, and in three or four weeks 
she was quite well. 

Miss L——, aged twenty-seven, was seen in the month of 
January, after she had suffered from keratitis of the left eye 
for fifteen months. ‘Ihe lids were swollen, there was intense 
photophobia, and the skin of the cheek was much irritated 
by the overflow of tears. She had been continuously under 
meqical care and had never derived benefit. I gave her 
boric-acid ointment for the cheek and for a chink or crack 
which the photophobia had produced at the outer canthus, 
and a 10 per cent. solution of cocaine as a local application 
to the eye. ‘There was no improvement, and the eye was 
then closed and arsenic administered, but with no better 
results. At last, but not until March, I prevailed upor her 
to submit to what she called an operation, and performed 
peritomy, at the same time dividing the orbicularis. All 
active symptoms rapidly disappeared and the cornea ulti- 
mately regained its transparency, which was the more impor- 
tant inasmuch as the other eye, which escaped inflammation, 
was the subject of laminar cataract. 

Miss M——,, a lady of middle age, was the subject of very 
obstinate superficial keratitis with very general opacity. 
When somewhat better she went to Yorkshiré, and there, 
having a relapse, she came under the care of Mr. Teale, who, 
finding that she made no satisfactory progress, performed 
peritomy. The operation at once arrested the further pro- 
gress of the discase, and the cornea almost entirely recovered 
its transparency in the course of a few months. 

Miss H——, aged fourteen, was attacked by keratitis, at 
first of one eyo only, and was seen by a practitioner who gave 
her a sulphate of zinc lotion. This at once greatly aggravated 
the disease and the other eye soon afterwards suffered. The 
child ultimately made a complete recovery ; but the irritant 
stirred up mischief which at one time threatened to be very 
serious, and a malady which would have been trivial if treated 
at first in a soothing manner was converted into one which in- 
terrupted the education of the patient for at least six months. 

Among cases of an unusual character I may mention 
one in which keratitis existed over a symmetrical annulus 
of each cornea, leaving the centre free; and another in a 
medical man, whose right cornea became inflamed after the 
removal of a Meibomian tumour from his upper lid. ,I did 
not see him during the acute period, but the inflammation 
had left an indelible mark in the shape of a central nebula, 
and the eye was astigmatic, a condition which the patient 


assured me had been produced by the disease, and-which he 
attributed to a modification of the corneal curvature 
during its course. He stated quite positively that he had 
normal vision of the affected eye until it became inflamed, 
and as it was tho right one he was likely to know. 

Another case worth mentioning was one in which a 
gentleman had suffered from keratitis for six weeks, under 
the care of an eminent ophthalmic surgeon, to whom a second 
was in course of time added in consultation, because 
the general practitioner in attendance discovered what 
he believed to be a foreign body imbedded in the cornea. 
The original consultant differed from this opinion, and the 
second consultant agreed with it, with the result that I was 
invited to confer with them. A very careful examination by 
focal illumination and other methods showed a sort of double 
black speck with a connecting line, like adumb-bell, with one 
end larger than the other, which seemed to lie obliquely 
in the corneal tissue below the pupil, and in an approximately 
horizontal position, the larger end nearer the surface. ‘There 
was no trace of corneal wound, but much general disturbance 
of the surface epithelium—disturbance which was said to be 
diminishing and the sight to be improving. I formed the 
opinion that the dark object was a mass of pigmented cell 
proliferation and not a foreign body in the ordinary sense, 
and therefore opposed a suggested exploratory puncture. 
The dark object ultimately underwent absorption and the case 
terminated in recovery. 4 Z 

Interstitial keratitis.—In the 31 males who suffered from 
interstitial keratitis the right eye alone was affected in 2, the 
left eye alone in 5, and both in the remaining 24. In the 
61 females the right eye alone was affected in 8, the left eye 
alone in 12, and both in the remaining 41. ‘The figures, as 
far as they have any significance, may be taken to illustrate 
the distinctly constitutional character of the affection, the 
greater liability of the female sex, and the greater liability 
of the left eye. In 5 males and 6 females the eyes were 
recorded to have been myopic; in 6 males and 10 females 
they were hypermetropic, but it is of course possible that 
the nature of the disease may in some instances have stood 
in the way of any accurate measurement of the refraction. 
That this was so is rendered probable by the percentages, 
which on the 92 cases in both sexes would give 12 per cent. 
of myopes and 17 per cent. of hypermetropes, as against a 
general average of 31:5 per cent. of the former and 23:23 per 
cent. of the latter. 

In mahy of the cases the evidences of inherited syphilis 
were unquestionable, but in several, and those not the 
least severe, such evidences were wholly wanting. In none 
of the latter, morcover, have I had any reason to suspect the 
implantation of syphilis by vaccination—an occurrence to 
which I believe I traced interstitial keratitis many years ago 
in a child whose parents were unquestionably free from taint, 
But the cases in which syphilis was clearly present and 
those in which it might be assumed to be absent were 
so precisely alike in the general character of the eye 
affection that I have regarded the latter as being identical 
with the former, and have believed with regard to all of them 
that the specific poison must have found entrance by some un- 
usual channel. ‘the principles of treatment have been always 
the same—namely, to sustain the general health as much as 
possible; to administer mercury internally, in small doses and 


.for a long period; to use none but the most soothing local 


applications ; and, when only one eye was affected, to give 
the most complete attainable rest to the other. The worst 
cases which I have seen, and those in which some permanent 
injury has been inflicted upon the cornea, have been those in 
which, at some early period, applications of an irritating 
character have been employed, such as solutions of -zinc 
sulphate or of-silver nitrate; and the mischief done in this 
way is often irremediable. In any protracted case severe 
photophobia is a common symptom and is one which is 
liable to recur from time to time. It should on each occasion 
be met at the very commencement by confinement to a 
dimly lighted but well-ventilated room; but this confine- 
ment should never be permitted to interfere with bodily 
exercise, which may be accomplished, even in the dark, by 
dumb-bells or similar contrivances, or by skipping. A_ first 
return to daylight, as*the photophobia subsides, may often 
be facilitated by the use of spectacles filled with glass of a 
peacock-bluo tint, which, when tested by the spectroscope, 
is found wholly to exclude the red rays of the spectrum. In 
every specially bad case I have been accustomed to perform 
iridectomy, always with great benefit; and I have seen many 
instances in which I have done this to one eye only, it being the 
2 “BB2 . 
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more severely affected of thé two, with the result that it has 
made by far the best and most complete recovery. ‘I'he 
following may be taken as examples of the more severe 
forms of the affection :— . 

Miss W——,, seen once in consultation when nine years of 
age, with photophobia and corneal irritation of the right eye. 
This soon subsided, but two years later she was brought to 
me again with very severe interstitial keratitis of the right eye 
and a commencement of similar trouble in theleft. The right 

‘eye was at once iridectomised and both ultimately re- 
covered ; but the right cornea regained its transparency much 
more completely than the left, and the right is now the 
working eye for most purposes. 

Mr. W——,, seen at ten years of age, with very sevore double 
interstitial keratitis, to which drops containing nitrate of 
silver had been applied. Both eyes were iridectomised soon 
afterwards and both recovered, but with some permanent 
residual haze. Four or five years after the operations there 
‘was myopia = 5 0D., with corrected vision = yy. 

Miss B——, very severe case, affecting the left eye only. 
Iridectomy, followed a few weeks later by peritomy. Ulti- 
wate complete recovery. 

Miss D——, aged twenty-four. Tall and well-grown young 
lady, of perfectly healthy general aspect, but with history of. 
paternal syphilis. Both eyes had been severely affected in 
childhood and both ears. “She was deaf, and the cornex 
were so hazy that she was unable to read. There were clear 
patches among the haze, and I made two very small iri- 
dectomies, in the hope of improving vision, but with very 
little success. In such cases, even when an artificial pupil 
can be made behind a comparatively clear portion of cornea, 
the result is usually disappointing, although the operation is 
worth trying. Even if the rays which enter through the 
artificial pupil form a defined image upon the retina, that 
image is generally damped and rendered indistinct by tho 
diffused light which falls upon it through the corneal haze. 

Mr. Y——,, aged sixty. Case similar to the preceding. On 
account of the cloudiness of his cornex an artificial pupil had 
been made in one eye by the late Sir William Bowman and 
in the other by the late Mr. Critchett, but his sight had re- 
mained exceedingly defective. He came to me on account of 
progressive cataract and I removed his lenses, but the state 
of the cornes remained as an insurmountable impediment to 
good vision, 

Miss P——., aged seventeen. Severe casc affecting the right 
eye only, and already beginning to improve, as far as the 
acuteness of the inflammation was concerned, but with the 
cornea densely clouded. Peritomy was performed and was 
followed, after the lapse of a few weeks, by steady and con- 
tinuous improvement. 

Mr. H——, aged twenty-two. Specific paternal history. 
Both eyes were severely affected, and both had been injured by 
irritating applications. I saw him in consultation with a pro- 
vincial ophthalmic surgeon, and he has steadily improved 
under a treatment by closed lids and the internal administra- 
tion of mercury. 

Superficial ulecration.—The cases of superficial ulceration 
of the cornea were 108 in number—56 in males and 52 in 
females. In 13 males and in 13 females the right eye only 
was affected ; in 23 males and 9 females the left eye only ; 
and both eyes in 20 males and in 30 females—figures which 
an scarcely be regarded as other than accidental. The great 
majority of the cases were phlyctenule, or ulcerating corneal 
pimples, occurring in delicate children, and readily yiclding 
to constitutional treatment combined with ointment of yellow 
oxide of mercury as a local application. There were some, 
however, of a totally different and very remarkable type, 
which seemed to point to some underlying neurosis, some de- 
finite failure or perversion of the nervous influence by which 
the nutrition of the parts concerned is normally controlled ; 
and the changes thereon consequent have extended to other 
Hissties of the eye, so as to destroy or materially to impair the 
sight. 

Mr. D—, a gentleman between forty and fifty years of 
age, was brought to me on account of corneal ulccration. 
He was somewhat prone to liver derangement, had a flushed 
face and congested conjunctive, and his forehead presented 
numerous pimples of acne. Both cornex were scarred by small 
nebule, the surfaces of which were more or less flattened, 
and near the upper portion of the right cornea there were 
two small clear ulcers, looking almost as if little bits of 
corneal tissue had been gouged out, and cach with a vessel run- 
ning to it from the conjunctiva. Under the influence of 
mercurial alteratives and salines, with yellow ointment to 
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the eyes, he soon improved, but the improvement was not 
of long duration. When he ceased to be under treatment 
fresh ulcers appeared, and after a while he became the sub- 
ject of an insidious iritis, which formed small adhesions in 
each eye. ‘hen his lenses became opaque and were 
extracted—the right without complication, the left, some 
months afterwards, with a small loss of vitreous, but with 
good healing and fair vision. He had scarcely recovered 
from the second extraction when his right cornea again 
became the seat of ulceration, and the consequent nebule and 
facets so much impaired: his sight as to leave him unable to 
read small print. At the same time very delicate deep films 
appeared in both eyes, apparently from cell proliferation on 
the posterior capsule, and these films, when torn by needles, 
did not retract, but fell together again, leaving matters much 
as before. The patient can see his way about and can read 
large print, but his eyes are only of very moderate usefulness, 
and the persistence of one morbid change after another is 
not of good omen for his future. 

A still more distressing case was that of a young 
lady of twenty, who came to me asking me to remove 
her left eye, which, she said, had never possessed useful 
sight and had become a source of constant pain and trouble. 
I found great congestion and hypertrophy of the conjunctiva 
and retro-tarsal folds, and the upper part of the cornea, down 
to below the level of the pupil, was thickened, vascular, 
superficially ulcerated and very painful. The lowor part was 
of normal aspect and so, as far as could be seen, was the 
iris. The patient was very thin, somewhat anmmic, -and tho 
subject of extremely obstinate constipation, but seemed 
otherwise healthy, and was possessed of great energy and 
decision of character. After trying for a month without 
success to improve the condition of the eye by treatment I 
consented to sacrifice it, being very much influenced by the 
consideration that it had never been useful. For the sake of 
appearances I performed Mules’s operation, on May 5th, with 
entire success. There was rather more swelling of the lids 
than usual, but the healing was complete and the stump left 
nothing to be desired, nor has it ever since given the slightest 
trouble. An artificial eye was worn with perfect movement and 
all seemed to be satisfactory, and so remained for some months. 
In the following October, however, the right cornea was 
attacked in the same way that the left had been in the 
original affection. ‘The patient improved under treatment, 
relapsed, improved again, and again relapsed, vision not 
being affected except by the state of the cornea, which varied 
from time to time. During many months these fluctuations 
continued, the patient being all the time under my observa- 
tion or under that of Mr. Teale of Leeds. At last, after a con- 
sultation with him, I scraped away all the diseased corneal 
tissue, irrigated the surface with boro-glyceride solution, 
covered it with iodoform, and closed the lids with pad, 
plaster and bandage, which remained undisturbed for a 
fortnight. At the end of that time the eye seemed well, 
the scraped portion of cornea being covered by a firm cica- 
trix and the rest being clear and bright, with good vision. 
Asa measure of precaution the coverings were reapplied for 
another fortnight, and then the eye was used. All went 
well for a few weeks, when the cicatrix yielded and 
the disease broke out afresh. I proposed to renew the 
scraping, but a day or two intervened before this could be 
done, and by that time the mischief had spread over the whole 
of the corneal surface. In the hope of saving at least a portion 
of the margin, behind which an artificial pupil might oventu- 
ally be made, I repeated the scraping and disinfection, and 
pared and united the edges of the lids. ‘There was no 
reaction, and all pain soon disappeared. After the lapse of 
some months, the eye being quite comfortable, I thought 
of reopening the lids, but on examination it appeared that 
perception of light had wholly disappeared. ‘The patient 
was unconscious even of bright sunlight directed upon the 
surface of the upper lid by a lens, and this state seemed to 
show that disease must have invaded the retina as well as 
the cornea. She had become active and helpful as a blind 
person, and was unwilling to submit to any further treat- 
ment. Neither Mr. Teale nor myself could recall any pre- 
cisely similar case; but I have since heard of an almost 
identical one from Mr. Bickerton of Liverpool. It seems im- 
possible to explain so remarkable a, succession of morbid 
changes in any other way than by the hypothesis of profound 
neurotic disturbance. 

Deep ulecration.—The cases of deep ulceration of the 
cornea numbered 126—60 in males and 66 in females. As 
might be expected, the cases in which both eyes were thus 
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affected were comparatively rare, and included only 1 male 
and.10 females. . It may be presumed that the difference 
would be due to the greater number of traumatic cases in the 
male sex. The right eye was affected-in 30 males and 
31 females, the left in 29 males and 25 females. Putting 
aside cases arising from injury (and a comparatively slight 
injury to the cornea is often followed by deep ulceration in 
the aged), the most noteworthy have depended upon -con- 
ditions implying exhaustion, and have reminded me of the dogs 
which were either starved or fed upon isinglass and water by 
Majendie, and whose cornew sloughed in the centre. One 
such instance was furnished by an Indian chaplain who 
had been reduced almost to a skeleton by chronic dysentery ; 
another by a lady who had suffered from ‘bleeding piles,’”? and 
had recently been operated upon for their relief. ‘Che ulcers 
of inanition are of two distinct kinds : the one central, which 
is the moro common, the other peripheral, cutting out a 
deep groove.around the corneal margin and threatening, 
so to speak, to trephine it. ‘Ihe central ulcer usually 
presents a grey and irregular sloughing surface ; the peripheral 
ulcer is often so transparent that it might easily escape 
detection by a hasty observer. . 

A sloughing ulcer which occupies the central portion 
of the cornea must leave behind, in the best result, a 
dense central opacity which will. cover the pupil and 
take away the power of sight; and experience shows that 
any such ulcer which is rebellious to treatment will never- 
theless heal spontaneously as soon as it has perforated. The 
effect of perforation is to diminish tension, and the same 
thing may be done by iridectomy. For any central sloughing 
ulcer, which deepens or extends in spite of treatment, it has 
therefore been my practice to perform iridectomy promptly, 
selecting for the purpose the locality in which the artificial 
pupil, which must in any case be needed to restore vision, 
seems likely to be most useful. The older the patient, apart 
from extreme decrepitude, the more desirable will it usually 
be to lose no time; but the measures which may be taken 
previously, and which may sometimes supersede the necessity 
of an operation, are to increase and support the strength by 
suitable diet and medicines, and to apply solutions of eserine 
to the eye, at the same time maintaining closure of the lids 
by plaster. In some cases I have found it-useful to scrape 
and irrigate the ulcer as a preliminary to lid closure, but 
this chiefly in comparatively young subjects. serine 
appears to exert a decidedly controlling influence over the 
migration of white corpuscles, and through this influence to 
arrest the spreading of an ulcer. When, as usually happens, 
there is much pain, the eserine may be combined with 
cocaine, without any diminution of its special effect. ‘The 
peripheral ulcer docs not leave a cicatrix which interferes 
with vision, and it may generally be cured by bodily rest, 
with generous diet and closure of the lids, aided, when healing 
commences, by the occasional application of a morsel of 
yellow ointment. é 

Abrasions or slight injuries of the cornea were 29 in number— 
20 in males and 9 in females. In two males both eyes were 
affected, the cases being both due to gunpowder explosions. 
In 13 males and 5 females the right eye suffered ; in 5 males 
and 4 females the left, Many of the cases were due to the lodg- 
ment of foreign bodies, the presence of which -had -often 
escaped observation, jeven although the patients had been 
under medical care. I have notes of two cases in which a 
foreign body had remained undetected in the cornea for 
three weeks, one in which it had so remained for six weeks, 
one for seven weeks, and one for three months, Among 
curiosities of practice I may mention the case of a young 
Jady who burnt the cornea of her left eye with hot curling 
tongs, and that of a gentleman who came to me one morning 
saying that he had been struck by something on the eye 
while shooting in Scotland on the previous day, and that 
he had not only lost the sight of the injured eye, but 
that its altered appearance showed it to have sustained 
grievous injury. He had travelled all night in order to seek 
advice. He had been struck by a flake of burning cigarette 
paper, which was instantly quenched by the moisture of his 
eye, and adhered closely to its surface, covering most of his 
cornea and some of the conjunctiva with a black patch. I 
peeled off the bit of paper with forceps and had the satis- 
faction of finding the eye unhurt. A few drops of cocaine 
solution removed all discomfort, and the patient returned the 
same night to his grouse moor. . 

Severe wownds of the cornea numbered 8—7 in men and 1 in 
awoman. In six of the men the right cornea was wounded ; in 
one man and inthe woman the left. ‘Ihe cases were only dlis- 


tinguished from other severe injuries by the limitation of the 
external wound to the cornea, and will be more appropriately 
mentioned when such injuries come under consideration. 
An exception may be made in the case of a lad of fourteen, 
who pierced his right eye with a sharp steel pen containing 
ink. The.pen passed rather deeply between the layers of the 
cornea without penetrating into the anterior chamber, and 
left an ink-stained triangle conspicuous against .a blue iris. ~ 
Sharp inflammatory reaction seemed impending ; but the local 
application of atropine and cocaine, with cold moist com- 
presses, complete functional rest, a dimly lighted room and a 
saline purgative, brought about a better state of things, and 
the boy recovered without any impairment of sight. ‘The ink 
stain was visible for some time, but underwent gradual 
absorption. 

Conicity of the cornea occurred in 20 cases—5 males and 15 
females. In the males the right eye alone was affected in 
two ; both eyes in the other three. In the females the right 
eye alone was affected in one, the left eye alone in two, and 
both eyes were affected in the remaining twelve. . 

Some of my contemporaries will possibly remember that 
forty-five or more years ago a surgeon (whose name I am glad* 
to have forgotten) advocated what he called the ‘‘emeto- 
purgative’’ treatment of conical cornea. This treatment con- 
sisted in administering to the hapless patient an emetic and a 
purgative every morning for a twelvemonth. One can only 
feel surprise at its having failed to cure, together with conical 
cornea, every other ill to which human flesh is heir. But it 
was actually practised, and, if my memory does not de- 
ceive me, a controversy of a somewhat acrimonious character 
was occasioned by the respective claims of two practitioners 
to the honour of having devised it. It is at least cer- 
tain that during its prevalence—and in the absence, it 
must be remembered, of the exact methods of testing vision 
which have been employed in more recent times—persons 
were found who maintained that they had derived benefit 
from it. I mention it only because one of my male cases 
of conical cornea occurred in the person of a decrepit- 
looking and emaciated elderly gentleman, who asked me if 
I had ever heard of the plan in question, and who went on to 
say that he had survived its adoption. It had done.no 
good to his eyes, and had, he declared, completely shattered 
his constitution. 

Knowing, as we now do, that conicity is a consequence of 
central atrophy of the cornea, the thinned portion being pro- 
jected forwards under the influence of intra-ocular pressure 
and of the action of the recti muscles, I think it is usually 
vain to treat it, as 1 have seen done, as if it were progressive. 
myopia, requiring the strict enforcement of functional rest. 
The remedy, complete disuse of the eyes, would for many- 
persons be worse than the disease. My own experience. 
convinces me that it is desirable to operate for the cure of - 
conicity in all ordinary cases—certainly in all in which the- 
affection is progressive and in which the condition of the generalv. 
health is not such as to place any difficulty in the way. After 
trial of various methods in hospital as well as in private . 
practice I have finally settled upon the following plan. 
The eye being first completely cocainised and the pupih« 
brought fully under atropine, I set one of Bowman's corneal 
trephines to such a depth tbat it will not be likely to go. . 
through the membrane, and with it cut outa circle of tissue 
over the apex of the cone, of a size corresponding to the 
amount of projection. ‘The circle of corneal tissue marked 
out by the incision is then peeled off by forceps, and the ex- 
posed surface touched with avery fine point of nitrate of - 
silver. The touch should be a contact and no more, and 
solution of chloride of sodium should be applied imme- 
diately, or otherwise the effect of the caustic will be. 
liable to spread beyond the borders of the wound 
and to invade the surrounding epithelium. ‘Ihe lids, 
should then be closed with plaster and the patient. 
kept very quict in a dimly lighted room until all irrita- 
tion has subsided. Atropine should be applied daily ;: 
the result will be a circular cicatrix on the apex of 
the cone, densely opaque and of a white or somewhat. 
buff colour, which will effectually resist any further extension, 
of the conicity, and will not permit any light to pass through: 
it to the pupil. When this cicatrix is firmly established and 
all irritation has ceased, the pupil should be fully dilated 
and the fundus of the cye examined ophthalmoscopically by 
the direct method, in order to determine through what region 
of the cornea below the horizontal meridian and beyond the 
cicatrix the best curvature is maintained and the retinal 
vessels are visible with the weakest lens and with the smallest 
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amount ‘of distortion. Behind the spot thus selected an 
artificial pupil is made by the method which I have described 
as ‘optical iridectomy,’’ the essentials of such a pupil being 
that it shall be small, of: V-shape, and that its base shall 
‘be at the pupillary margin and its apex towards the peri- 
phery: of the iris. I need not republish here the technique 
of :this operation; but I would not counsel anyone to 
undertake it until after a reasonable amount of dexterity in 
ophthalmic surgery and a fairly complete knowledge of the 
behaviour of the iris during evacuation of the aqueous humour 
have been gained as the result of practice. The operation is 
one which requires both skill and knack; but the visual 
results which it affords are worth all the care required in 
performing it. Finally, when the eye has forgotten the 
iridectomy, the cicatrix may be tattooed with Indiati ink, and 
thus completely concealed from ordinary observation., ‘lo 
what extent the artificial pupil is noticeable will depend of 
course mainly upon the colour cf the iris. 

Itseems to me to be of great importance that the order 
of procedure above set forth should be strictly adhered to. 
I have seen one case in which an eye was entirely lost in 
“the hands .of a surgeon who began his treatment by an 
iridectomy, and ‘then, while the iris was still irritable, 
cauterised the corneal surface. Intense iritis was the result, 
and the eye was rendered permanently useless as an organ of 
vision, 

Pemphigus.—Only two cases presented themselves of the 
peculiar gradual drying up of the cornea associated with 
complete conjunctival atrophy, which has been described in 
former years as ‘‘xeroma,’’ and which has lately been regarded 
(am not quite sure whether correctly) as a form of ocular 


pemphigus. Both patients were males, apparently in good 
health. Both were transferred to hospital, and_ there 


is nothing to record about them except that in one I tried 
the effect of dissecting off the atrophied conjunctiva and 
of replacing it by that of a rabbit. The graft united 
well. and the progress of the corneal disease was stayed, 
but only for a time. As soon as the fresh conjunctiva 
came under the dominion of the patient’s nutritive con- 
ditions it degenerated and shared the fate of his own 
which had preceded it. I could not claim more than that 
the advent of complete blindness had been delayed for a few 
weeks, The second case was only noteworthy as having 
afforded to the council of the Ophthalmological Society an 
opportunity of casting the wxgis of their protection over the 
practice of mecting homeopaths in consultation, and as 
having therefore compelled me, as a matter of ordinary self- 
respect, to withdraw from the membership of a body by which 
such a course was at least tacitly sanctioned. 

Lead deposit.—I may pass over the single example of 
corneal malformation and the three instances in which keratitis 
was associated with rickets or with leprosy as being rare 
conditions of only small interest in daily practice, in order 
to mention the two examples of lead deposit on the cornea. 
Most text-books contain.a word of warning against the use 
of lead lotions for the eyes, but they are nevertheless still 
occasionally prescribed. Jor simple conjunctivitis a solution 
of acetate of lead is probably quite as good as any other 
astringent, but it is apt to leave a scale of opaque carbonate 
upon any spot where the cornea has lost its epithelium. The 
Jate Mr. Dixon was accustomed to describe how an old lady, 
who had been cured of ocular catarth by a lotion of acetate 
of lead, put the remainder of the medicament away ina cup- 
board, and brought it out as a precious treasure whenever 
there happened to be a bad eye in the family or among 
her neighbours. ‘he bottle soon contained a considerable 
sediment of carbonate of lead, and this was carefully shaken 
up prior to application. In hospital practice it is not at 
all uncommon to see lead deposits upon the cornea, but 
private patients have generally been preserved from them. 
In one of my cases the lead had been on the cornea for about 
-two years, and formed a dense white central patch, the 
surface of which was covered by little cracks, and which 
from time to time set up violent irritation by acting as a 
foreign body. ‘The sufferer was a middle-aged man of 
very quiet temperament, and he had borne this long period 
of misery. About once a month his eye would be actively 
bad for a week, and then it would quiet down again, and be 
only uncomfortable. ‘Ihe patch so covered the centre of the 
cornea as to block out vision. Aftera thorough application of 
cocaine I scraped away the whole of the lead, the epithelium 
‘was soon reproduced and both vision and comfort were 
restored. In this instance, fortunately, the lead was external 
to the true corneal tissue, just beneath the epithelium, and it 


had done no permanent injury. When it is deposited in an 
ulcer of any depth its removal is much more difficult and 
Jess favourable results must be looked for, ‘Ihe cicatrix will 
probably be at least partially opaque and the curvature of 
the cornea will be impaired.. It is all the more necessary 
that such risks should not bé incurred ; and, as all the benefits 
to be obtained from a lead solution may be obtained equally 
from the salts of zinc or of silver, there is no excuse for sub- 
jecting a patient to risk of permanent injury in the course 
of endeavours to relieve a comparatively trivial affection. 
(To be continued.) 


TREATMENT OF THE NOSE AND THROAT 
AS A SOURCE OF MIDDLE-EAR DISEASE: 
PRECAUTIONARY SUGGESTIONS.: 

By THOMAS BARR, M.D. Guas. 


THE extraordinary interest developed of late years in 
diseases of the nose and throat has led to the greatly extended. 
use of remedies applied to those regions. Nasal irrigations, 
by means_of the douche, syringe or simple sniffing, are not 
only much more frequently prescribed by medical men, but it 
is now no uncommon thing for patients to resort to them 
without medical advice or guidance. Cauterisation of the 
interior of the nose, by the galvanic cautery, chromic acid 
or other corrosive substance, has become almost the routine 
practice of the numerous rhinologists who now devote them- 
selves to this region ; while operations upon the nose and 
naso-pharynx more or less severe have become of striking 
frequency. ‘That, on the whole, good to humanity has 
resulted from this great activity cannot be doubted. Unfor- 
tunately, however, it often happens, from the imperfection of 
human agency, that With improved and increased methods of 


| treatment there is involved the danger of doing mischief. 


The middle ear, from its intimate connexion with the nasal 
channels, being in fact an offshoot from these, is specially 
exposed to danger from energetic nasal treatment. It may 
therefore be useful at the present time to draw attention to 
this source of danger to the middle ear, and to the precautions 
calculated to avert such danger. 


NASAL IRRIGATIONS, 

I shall consider first the risks attending the use of irriga- 
tions to the nose, such as Weber’s douche, the syringe and 
simple sniffing. Since the case reported by Roosa of New 
York in 1869 of acute otitis media, followed by pyxmia, 
caused by Weber’s nasal douche, many instances of acute 
purulent inflammation of the middle car arising in this way 
have been placed upon record. Attention has also been 
drawn to this source of danger by Knapp, Elsberg, von 
Tréltsch, Politzer, Weber-Liel, Berthold, Guye and others. 
My own experience has taught me that the entrance of liquid 
into the middle ear through the Eustachian tube during the 
use of the nasal douche or syringe, is a very common occur- 
rence. This accident is fortunately, however, by no means 
always followed by inflammatory mischief. Patients, espe- 
cially children, frequently mention that they experience pain 
in the ear during the act of syringing, although no real mis- 
chief results. On the other hand, serious mischief to the ear 
may ensuc. Purulent disease with all its possible conse- 
quences, or simple catatrh with temporary or permanent 
injury to the hearing, may without doubt be a consequence. 
While many of the cases of purulent middle-ear disease 
excited in this way have been mild and short in duration 
instances are, in my expericnce, not very uncommon in which 
the disease has assumed a persistent and even serious 
character. I can _ recall several cases which illustrate 
this. A young lady who had daily for nearly a 
year used an alkalo-saline solution, by means of the 
sypbon nasal douche, suddenly while in the act of using 
the douche became conscious of the liquid passing up 
jnto the middle ear. Intense pain in that car was imme- 
diately experienced, followed by suppuration, perforation of 
the membrane and, ultimately, by caries and necrosis of the. 
mastoid. I operated on the mastoid, and, after many months 
of great distress and anxiety, the purulent disease was 
brought to an end, leaving behind, however, a permanently 
damaged tympanum, More recently a gentleman, after the 
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employment of the posterior nasal syringe by a medical man, 
was seized with a purulent disease of the middle ear. He 
was confident that it followed immediately after and was 
caused by the injection of the liquid. The purulent disease 
proved extremely obstinate, involving months of treatment 
before the secreting process was brought to an end, leaving, 
however, a permanent perforation. Still more recently a 
patient, whose ears had hitherto been ina sound condition, was 
under treatment for an affection of the nasal passages. This 
treatmont included the use of Weber’s nasal douche. Puru- 
lent disease was excited in both middle ears, which, from the 
manner of its onset, was clearly due to the entrance of the 
liquid into the middle ears, ‘Che suppuration assumed a most 
persistent character, and the perforations increased so as to 
‘involve a large part of each membrane. Serious deafness 
ensued, and ultimately, after the use of many different 
methods of treatment, the secreting process was brought to 
an end, leaving behind large perforations. 

What are the conditions which favour the entrance of 
Jiquid into the middle ear during the use of the syringe or 
douche? Structural peculiarities in the nasal passages and 
Bustachian tube, existing naturally or induced by disease, 
are probably the most important factors. In children, for 
example, owing to the smallness of the naso-pharyngeal 
space, the width and shortness of the Eustachian tubes, their 
limited control over the muscles of deglutition, there is more 
likelihood of liquid injectedinto the nasal passages finding 
tits way into the middle ear. Likewise in adults, whose 
Eustachian tubes ,have been rendered abnormally patent by 
atrophy of the mucous membrane, or where the muscular 
mechanism of the Eustachian tube has been impaired, the 
resistance to the passage of air or liquid is much diminished. 
In those conditions liquids injected into the nasal passages or 
drawn in by the patients, however carefully, are apt to find 
their way into the tympanic cavity. In one of the cases just 
xeferred to there was marked imperfection in the due and 
firm closure of the Eustachian tubes. Of these, structural 
peculiarities, however, the partial or complete imperme- 
ability of one or other nasal passage or of the cavity of 
‘the naso-pharynx is the most fruitful source of accident. 
Such impermeability is common, and may be due to 
Aleflection, exostosis, or enchondrosis of the septum, to hyper- 
trophic or other swelling of the turbinated bodies, or to post- 
nasal growths. When one of the nasal passages is thus 
<losed and liquid is injected into the opposite nasal passage by 
a syringe, the nozzle of which fits tightly into the orifice of 
‘the nose, a passage of liquid into the middle ear will be an 
almost certain result.1 The employment of strong force, 
either from too great height of fall in the case of Weber’s 
douche or from excessive pressure upon the piston in 
ordinary syringing, is always improper, but is especially 
mischievous when there exists any of those forms of obstruc- 
tion. It is to be carefully noted that in any case, even when no 
structural peculiarity exists and when the syringe is used with 
every caution, the performance of the act of swallowing during 
the passage of the fluid through the nasal passages greatly 
Savors the ontranec of the liquid into the middle ear. Another 
danger is that the liquid still remaining in the crevices of the 
naso-pharynx, shortly after the injection, is often impelled 
into the middle ear if the patient blows the nose vehemently 
or sneczes.? 

I have said that liquid frequently finds its way into the 
middle ear without any injurious effects. What are the cir- 
cumstances which determine injury when liquid finds its way 
into the middle car? A middle ear predisposed to inflam- 
mation, either through hereditary tendency, a past attack or 
a-present chronic disease, is of course much more apt to be 
injured by the entrance of the liquid. ‘The force by which 
the liquid is propelled into the ear must to some extent deter- 
mine the effect. The character of the fluid, however, 
especially in regard to temperature, strength and purity, is 
a still more important factor. A proper degree of warmth is 
essential to safety : we know that cold liquids injected into 
the car through the external auditory canal are apt to prove 
injurious ; they must prove at least equally injurious when 
forced through the Eustachian tube. The habit of drawing 
or snifling cold water into the nasal passages, indulged in by. 
some persons with the idea of curing or preventing cold in 
the head, is probably responsible for a number of middle-ear 
inflammations, This method of irrigating the nose is no doubt 
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often mischievous, especially where the Eustachian tubes are 
abnormally permeable. Irritating solutions” finding their 
way into the middle car must of course be. more likely to 
excite inflammation than those of'a mild character. ‘The 7éle. 
played by mucus, pus or blood foréed from thé naso-pharynx 
into the middle ‘ear is not easily determined, although when’ 
accompanied by pathogenic organisms; :such as those peculiar 
to ozzena, diphtheria, scarlet fever and certain forms of nasal 
catarrh, they must prove most important sources of mischief. 
When a combination of all these conditions and’ causes exists 
in the one case the danger to the middle car must be great, if 
not unavoidable, and it is probable that such a ‘combination 
not unfrequently exists. ‘ 


THE GALVANIO CAUTERY AND CoRROSIVE SUBSTANOES. 


Let us now consider to what extent the galvanic cautery and 
corrosive substances—such as chromic acid—are responsible 
for the production of mischief in the middle ear. Exciting 
as they do more or less inflammation in the tissues of ‘the nose, 
it would not be surprising if extension to the middle ear 
sometimes took place. 
when it does occur, is frequently due to the neglect of certain 
precautions after the cauterisation. ‘These applications being 
usually made in the doctor’s house, exposure to the air— 
travelling, it may be, to a distant part—tends to increase the 
irritation and leads to its extension from, say, the inferior turbi- 
nated body, to the Eustachian tube immediately behind: The 
following case illustrating this came lately under my observa- 
tion. The left nasal passage of a lady was cauterised 
with the galvanic cautery in London On the day fol- 
lowing she travelled to Glasgow, feeling as if she had 
a severe cold in the head with violent sneezing. On the 
day after her arrival in Glasgow she was seized with severe 
pain and throbbing in the ear corresponding with the side 
which had been: cauterised. When I saw hera week after- 
wards she suffered from acute otitis media on the left side, 
with implication of the mastoid, which, in the region behind the 
ear and in the posterior wall of the auditory canal, was bulg- 
ing and painful; neither discharge nor perforation had taken 
place, but the hearing power was almost abolished in that car. 
After leeching the mastoid and incising the posterior wall of 
the external auditory canal, with only temporary benefit, it 
was proposed to perforate the mastoid behind the auricle, 


-but, after consultation, it was decided, owing to the subsidence 


during the previous twenty-four hours of the pain over the 
mastoid, to postpone the operation. The hearing began to 
improve and the bulging of the posterior wall of the canal 
gradually diminished, with ultimate but very slow recovery. 
In this casc I do not think that one would be justified in 
positively asserting that the cauterisation was the direct cause 
of this middle-ear mischief, although the order of events—the 
cauterisation followed by tho nasal irritation, then by the 


pain in the corresponding ear—would lead one to suspect that _ 


the operation on the nose had something to do with what 
followed. Syringing the nose after cauterisation, when the 
passage is obstructed from swelling, is apt to force liquid into 
tho middle ear and thus excite mischief. Probably the intro- 
duction of micro-organisms along with the applications, such 
as when the part of the electric cautery near to the burner 
has been imperfectly cleancd and disinfected, may be the 
means of exciting suppurative inflammation in the middle ear. 
When the cautery is applied near to themouth of the Eustachian, 
tube the danger is of course greater. Hence»cauterisation of 
the naso-pharynx is particularly apt to injure the middle ear, as 
recorded cases prove. Galvanic cauterisation of the pharynx 
granular pharyngitis may likewise be followed by acute puru- 
Tent inflammation of the middle ear.’ Such a case is within my 
knowledge. Gruber also remarked at the mecting of the 
British Medical Association in Nottingham that the galvanic 
cauterisation of tho wall of the pharynx may, by injury 
to the muscular fibres beneath, damage the muscular 
mechanism of the tube. In regard to the use of 
chromic acid I have not yet seen a case of middle-ear 
mischief from the use of this corrosive, but, judging from the 
irritation and swelling of the mucous mémbrane usually pro- 
duced by this substance, implications of the middle car might 
occasionally be expected. In a-paper by Hitelberg* there are 
descriptions of cases of troublesome middle-ear suppuration 
exoited by ohromic acid applied to the nasal mucous mom- 
brane. When the galvanic cautery or chromic acid has to be 
applied to the nasal mucous membrane too great care cannot 
be enjoined upon the patient to avoid exposure to cold. 


3 Litelborg in Wiener Medicinische Presse, June 7th, 1891. # Ibid. 


I believe, however, that such mischief, - 
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OPERATIONS ON NosSW AND THROAT. 

Let us now consider to what extent the greatly extended 
use of operations on the nose and naso-ph may be 
regarded as a source of mischief to the adjoining cavity of the 
middle ear. The removal of adenoid vegetations from the 
naso-pharynx has become of late years one of the commonest 
of operations. As an operation most frequently performed in 
cases of defective hearing I have had very considerable ex- 
periénce of it. While I have no doubt scen a consideraole 
number of cases in which, after the removal of these growths, 
a purulent inflammation affected one or both middle ears, I 
have not had experience of any case in which this assumed 
a serious character—none so serious as we have seen to happen 
after the nasal douche. I observe, however, that Dr. Gorham 
Baton, at the twenty-fifth annual meeting of the American 
Otological Society, describes a case in which inflammation of 
the mastoid cells and periosteal abscess followed upon the 
operative removal of these vegetations. I have, however, 
seen at least one case in which permanent aggravation of 
deafness followed ‘this operation, where a chronic adhesive 
catarrh of the middle ear existed. I think in this form of 
deafness we should be very cautious in operating upon the 
naso-pharynx or nasal passages. While the ordinary exudative 
catarrh may be very much benefited in this way, there is no 
doubt a fear of doing more harm than good in these adhesive 
or hypertrophic forms of catarrh. Most aural surgeons have 
seen cases of inflammation of the middle ear following the 
removal of tonsils and nasal polypi. The extent to which opera- 
tions upon the nasal septum and turbinated bodies and the 
forcible mechanical distension of the nasal passage by instru- 
ments constracted on the principle of the glove stretcher, so 
frequently performed of late years, affect the middle ear preju- 
dicially has not yet come to light. Eitelberg describes an 
obstinate suppuration of the middle ear following the removal 
of the posterior end of the inferior turbinated body. It is fitting 
also to refer here to the possibility of exciting inflammation 
of the middle ear in cases where the posterior nares have 
been plugged in consequence of bleeding from the nose.® 
Serious mischief has arisen in such cases from the retention 
of the plugs too long and the production thereby of septic 
inflammation in the middle ear. One case of death is 
reported from this cause, owing to cerebral complication. In 
considering the liability of the middle ear to receive injury 
from any of these forms of nasal treatment, it is to be remem- 
bered that here, as in all organs of the body where the 
vulnerability of the organ is increased by hereditary weakness 
and by previous or existing disease, the action of a local 
cause, be it the entrance of liquid into the ear or the produc- 
tion in the neighbourhood of the middle ear of inflammatory 
irritation or septic mischief, is fraught with the greatest 
danger. I would venture to urge upon rhinologists the im- 
portance of giving due attention to these considerations when 

_ treating the nasal regions. Do not order the nasal douche 
without considering the possible effects upon the middle ear, 
especially where an old inflammatory disease or a marked 
tendency to deafness already exists. Do not hold out vain 
hopes to persons suffering from incurable deafness that 
cauterisation of the inferior turbinated body, the removal of 
a tonsil, perhaps only slightly enlarged, or of a vegetation in 
the naso-pharynx, will restore or improve the hearing. In- 
stead of improvement the very opposite result may follow. I 
have had patients coming to me, suffering from incurable 
sclerosis of the middle ear]and labyrinthine mischief, who 
were encouraged to expect great improvement of the hearing 
if such operative measures were submitted to; such expecta- 
tions being held out without even the preliminary precaution 
of examining the ear. It is not surprising that the effect of 
such treatment is often to increase rather than to improve 
the deafness. It is a great mistake to conclude in such forms 
of deafness that if a deflection of the septum or a degree of 
hypertrophy of the inferior turbinated body exists, operative 
measures should immediately be adopted. Even when some 
adenoid growths exist in the naso-pharynx, in sclerosis or 
adhesive catarrh of the middle ear, it is a question for 
serious consideration whether operative interference with 
these growths may not excite an increase in the morbid 
process in the ear, instead of benefiting them. I cannot do 
better than here quote from the recent work of my friend, 
Dr. McBride. He says: ‘‘If ten persons who, in answer to 
leading questions, state positively that they are not in any 
way troubled by symptoms referable to their nose be examined 
the probability is that more than half will show such evidence 


5 Gellé in Archives de Laryngologte, No, iif., 1992, 
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of disease—e.g., spines on the septum, thickening of the 
mucosa over the turbinated bodies &c.—as would lead to 
severe operative measures being advised by many rhinologists 
if they were to carry out what they advocate. This exces- 
sive operative zeal appears to me to be a great danger, 
threatening as it does the credit of our profession as a whole, 
and rhinology in particular. Recently an authority is re- 
ported (wrongly reported, I trust) to havo stated before a 
medical society in America that he cured diseases of the 
internal ear by operating on the nose, and his remarks do 
not seem to have excited laughter. I have dwelt perhaps 
unduly on these points, but the practical outcome I desire to 
lead up to is this : let no surgeon be induced to operate on 
the nose simply because there is some degree of hypertrophy 
of the mucosa unless the symptoms are sufficiently important 
to warrant such interference.” 
PRECAUTIONARY SUGGESTIONS. 

I shall now state as concisely as possible the precautions | 
which to my mind should be kept in view when treating the 
nasal passages‘and naso-pharynx, in order to avoid or diminish 
the risk of exciting disease in the middle ear. 1. Patients 
before using the nasal syringe, Weber’s douche or the hand 
douche, should be carefully instructed by the surgeon in theiz 
proper and safe use. 2. Previous to injecting fluids by the 
syringe or Weber’s douche into the nose, or prescribin; 
such, the nasal passages should be carefully examined, and i! 
one should be found obstructed the fluid should be injected 
into the obstructed passage, 3. The nozzle of the syringe 
should not tightly close the nostril and during the injection 
of the fluid the stream should be frequently interrupted. 
4. If asyringe is employed, too great force must not be used, 
especially if there be resistance to the flow of the fluid from 
one nostril to the other ; if Weber’s douche is employed the 
fall must not be too great—not more than two feet. 5. The 
fluid injected should always be comfortably warmed—say 80? 
to 90° F.—and it should hold in solution a saline, such as a 
1 per cent. solution of common salt or bicarbonate of soda, 
while in ozzena or other bacterial diseases a definite antiseptic 
should be employed. 6. The act of swallowing must carefully 
be avoided during the douche; this is aided by breathing 
through the mouth. Litelberg suggests that the patient 
should protrude the tongue so as effectually to prevent the 
act of swallowing. 7. In the case of infants or very young ~ 
children, or in adults whose Eustachian tubes are abnor- 
mally permeable, the syringe or Weber’s douche should not 
be employed. The liquid should in these cases be poured 
into the nasal passages with a spoon or other suitable appli- 
ance while the patient (if old enough) should sound the vowel 
“a,” 8, The patient should not blow his nose or, if pos- 
sible, sneeze for at least fifteen minutes after; he should be 
instructed that in the event of the liquid entering the ear, he 
must swallow several times with the nostrils closed. 9. After 
operations on the nose or naso-pharynx, or the use of corrosive 
substances which may produce swelling or obstruction, the 
syringe should be avoided or used with great caution, for a 
few days, during which the patient should be careful toavoid 
exposure to cold or septic influences. 10. In operations or cau- 
terisation great care should be taken to secure cleanliness and 
an aseptic condition of the instruments or appliances used. If 
the finger-nail is employed to scrape away vegetations there 
is obviously special need for precautions in these directions. 

Glasgow. 


ON THE DIAGNOSIS OF THE DIFFERENT 
FORMS OF PROSTATIC ENLARGEMENT. 


By C. MANSELL MOULLIN, F.R.C.8.Enc., 
SURGEON TO THE LONDON HOSPITAL, 


Onn of the natural results of the recent advances in the 
surgical treatment of enlargement of the" prostate is the 
demand for a higher degree of accuracy in the diagnosis of 
the different forms assumed by the growth. So long as 
passing a catheter at longer or shorter intervals was the only 
method for giving relief exact measurements were not of 
much consequence, Then the chief question was the amount 
of residual urine and the number of times the patient was 
disturbed in the twenty-four hours; the growth might extend 
backwards towards the rectum or upwards into the bladder; 
or it might spread into the walls of the urethra and compress 
the passage into a narrow slit. So long as it did not obstruct 
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too seriously the passage of a catheter or prevent ‘the patient 
manipulating one for himself the particular shape it assumed 
‘was not material. To-day all this is changed. Now that it 
‘is possible to effect a radical cure ina large proportion of 
‘cases and dispense with the use of an instrument it: has 
become a matter of the highest importance to ascertain the 
‘exact size, direction and position of the outgrowth in every 
‘instance in which other conditions render such a proceeding 
advisable. One form can be dealt with most easily through 
‘the perineum ; another supra-pubes; a few require a com- 
bination of the two methods; in one case the dimensions 
may be such as almost to preclude the idea of radical cure ; 
in another the growth may be so small or so situated that it 
can be effectually removed by comparatively speaking a minor 
operation. 

Yo this end museum specimens are of but little value. 
Nearly always they are taken from the bodies of those who 
have died in an advanced stage of the disease from complica- 
tions it has caused, long after tho. time for radical treatment 
‘thas passed by ; and even when they are not they give but a 
very imperfect idea of the condition of the parts during life. 
In its normal state the gland is not a very vascular structure, 
although it is surrounded by a voluminous plexus of veins; 
but when it is enlarged and partial retention has commenced, 
the constant straining, the passage of instruments and the 
other troubles incident to this disorder sooner or later give 
- rise to attacks of congestion, which may be so intense and 

prolonged as to lead to very considerable alterations in-its 
size and consistence. I have known the walls of the pros- 
ttatic urethra so tense and swollen that a full-sized catheter 
‘could scarcely be pushed down it; yet two days later, at 
the necropsy, when all that remained of the congestion was 
tthe discolouration of the mucous membrane and a few thrombi 
in the veins, the forefinger could be introduced with ease. 
Measurements, if they are to be a guide in the selection of 
‘cases and methods, must be taken under the conditions 
that are present during life. 

Rectal examination is only of use when it gives positive 
information and then only in a certain proportion of instances. 
As McGill pointed out, the prostatic enlargements which give 
tise to urinary symptoms are intra-vesical (and urethral), not 
rectal. The cases in which operation is most successful are 
‘those in which there is a median projection overhanging the 
orifice or a trilobed outgrowth surrounding it and meeting 
over it as the bladder contracts. Quite small growths in this 
‘situation may cause complete retention and that in a very early 
stage of the disease, while the patient is comparatively young 
and his kidneys are still sound. Yet in a certain proportion 
of these cases there is cither no rectal enlargement at all or so 
little that it rather tends to throw discredit upon the diagnosis 
‘than to assist it. The converse, it is true, deserves more 
teliance. When the growth projects far into the bowel 
‘there is generally some elongation of the prostatic urethra ; 
‘out this is not invariable, and even when it is present it does 
not follow that there is of necessity loss of power in the wall 
of the bladder with accumulation of residual urine. 

Examination of the urethra with a catheter or sound gives 
fuller details. ‘he length of the prostatic portion is easily 
measured, and occasionally the presence of a dilatation can 
‘be detected anterior to the bladder in the substance of the 
gland. So far as the general shape is concerned a short- 
beaked metal sound is the better guide. Combining the two 
methods, the rectal and urethral, the thickness of the tissues 
that separate the two passages in the middle line can be 
estimated with tolerable accuracy ; if the sound is reversed 
‘in the bladdet it is sometimes possible to form an idea of the 
‘extent to which the growth has invaded the posterior margin 
of the vesical outlet and the floor of the trigone beyond ; and 
occasionally the existence of a median projection may be 
Suspected from the peculiar jerk communicated to the instru- 
‘ment when it is reversed and moved slowly from side to side, 
but the enlargement must be very firm and well marked to 
show so much. Beyond this it is only in rare cases that any 
further information can be obtained through the ordinary 
vhannels, The cystoscope, which has done so much for the 
bladder, is of very little service where the prostate is concerned. 
It may reveal the existence of an overhanging lobe when it 
Projects well into the bladder, or show the presence of an 
ulcer or a fissure at the neck, but it reveals little or nothing of 
‘the shapo of the rest of the gland, and of course can give no 
‘information as to its consistence ; and the clinical-symptoms, 
except in those instances in which complete retention occurs 
suddenly without any evidence of congestion or thrombosis, 
Merely ‘indicate the necessity for something further in the 


way of relief without furnishing a clue as to the way in which 
it is to be obtained. 4 

In all these methods of investigation the posterior portion 
of the gland in the middle line is the only part that receives 
any attention. The lateral lobes may be enormously enlarged 
and compress the urethra into a slit, but unless the growth 
is so irregular in shape that the point of the sound is caught 
or turned to one side as it passes by or has spread so far into 
the bladder that the projection can be seen through a cysto- 
scope there is nothing to show whether they are affeoted or 
not, Yetin a large proportion of cases they and not the so-called , 
median lobe are the real offenders. By the increase in their 
length they raise up between them a fold of mucous mem- 
brane (often containing prostatic, tissue) which stretches 
across behind the vesical orifice and prevents the bladder 
emptying itself. By the increase in their thickness they 
compress the urethra into a narrow slit, through which when 
there is the least congestion the bladder is unable to force 
its contents. They in the large proportion of ‘cases are the 
centres from which the glandular growth spreads beyond its 
normal boundaries into the wall of the urethra, and even in 
those instances in which the immediate cause of retention is 
the presence of a median valve they are of very material 
assistance by the way in which they make the opening 
rigid and unyielding. In short, if the operation is to be a 
radical one, with a prospect of permanent cure, they require 
to be dealt with as thoroughly as the rest, and accordingly it 
is of the first importance to obtain beforehand exact informa- 
tion with regard to their relative size, shape and density. y 

There are two methods not in common practice by which 
something may be gained before resorting to digital explora- 
tion. Of these one is only of use for distinguishing between 
valvular obstruction and compression of the urethra. If a 
catheter with a terminal orifice is passed down to the apex of 
the prostate and connected by a rubber tube with a funnel 
containing warm boracic ‘solution under normal conditions 
a pressure of a very. few inches is sufficient to make the 
fluid enter the bladder. Roughly the measurement may be 
taken by the height to which it is necessary to raise the 
funnel and the patient’s sensation tells at once when the 
fluid begins to enter; but if greater accuracy is desired the 
tube may be connected with a manometer by means of a side 
branch. In cases of purely valvular obstruction the fluid 
enters freely and quickly and at the ordinary pressure ; on 
the other hand, when the canal is compressed it remains 
stationary until the funnel is six feet or more above the 
patient’s body and even then it only trickles in. It is usually 
advisable to repeat this after an interval of a few hours or on 
the following day, and care must be taken that a catheter is 
not passed shortly before the experiment is tried. 

The other method is based upon the relation that exists 
between the size and shape of the prostatic urethra and that 
of the prostate itself. It is true that this must not be pushed 
too far; the prostate may be distorted and covered with out- 
growths without of necessity entailing much alteration in the 
channel that runs through it; but leaving on one side 
cases that present conspicuously exaggerated features and 
restricting it to the ordinary type of overgrowth, in which 
there is an ever-increasing difficulty in emptying the bladder, 
some degree of proportion certainly does exist in the majority ; 
and although it is impossible to define accurately in every 
instance the parts that are enlarged or the extent to which 
they have grown, great alterations in the dimensions of the 
urethra are practically always associated with definite changes 
in the shape and size of the gland. 

Measurements should be taken in the middle. of the 
prostatic urethra and at or as near as may be to the vesical 
orifice. The former are the more valuable, for when the 
alteration in size or distensibility at the outlet is very marked, 
the shape of the gland is usually too irregular for accuracy. 
The opening, for example, may be distorted into a semi- 
lunar shape by the growth of a median projection from 
behind and give an antero-posterior diameter that is altogether 
deceptive. In the middle of the prostatic urethra this rarely 
happens. There an increase in the antero-posterior diameter 
without any great change in the transverse one always 
indicates overgrowth of the lateral lobes. If the measurement 
diminishes rapidly towards the bladder, and if the urethra is 
at the same time increased in length, it is proof not only that 
they are enlarged, but that they have raised up between them 
a fold of mucous membrane across the posterior boundary of 
the outlet ; and if there is at the same time much of an angle 
in the posterior wall, stopping the passage of a catheter with 
an ordinary curve, it shows that the fold is of considerable 
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thickness, projecting forwards as well as upwards and con- 
tains therefore an outgrowth of glandular tissue, In other 
words the vesical orifice is raised, displaced forwards and 
surrounded cither by a continuous collar or by three projecting 
jeminences which meet together over it when the bladder con- 
tracts. The lateral diameter deserves an equal amount of 
.attention. Normally the transverse section of the prostatic 
.urethra about its centre is crescentic in shape with the con- 
-vexity forwards. 
becomes’ altered into a triradiate star and then increased 
,width is a sure indication that there is overgrowth in the 
-posterior wall, involving not merely the vesical outlet, but 
the urethra as well—such a growth, in short, as can scarcely 
be dealt with satisfactorily by the supra-pubic route alone. 

- It is more difficult to ascertain the extent to which the 
surethra is displaced in the substance of an enlarged prostate. 
Usually there is very little overgrowth in front, but I have 
met with one instance in which this was so great that the 


channel lay a long way behind the centre, and in another in: 


which prostatectomy was performed it is recorded that the 
anterior growth was the main and almost the sole obstruc- 
‘tion. It may be suspected if when the prostate is distinctly 


‘enlarged the antero-posterior. diameter of the urethra is not | 
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increased and the channel is unusually straight, but it cannot 
be proved. The same thing must be said of irregular 
or extreme forms of overgrowth ; it is seldom that they can 
be accurately defined without digital exploration. 

Messrs. Mayer and Meltzer have made for me two instru- 
ments for taking these measurements, very ‘simple in con- 
struction. Each consists of a diamond-shaped metal frame, 
hinged at the four angles to allow of expansion and 
contraction and enclosed in the curve of a prostatic 
catheter, part of the wall of which has been cut away. 
In the one the sides are open to allow of lateral expan- 
sion ; in the other the front and back for antero-posterior 
measurement, the projecting angles in each case being 
protected by little rounded buttons upon the hinges so 
that the mucous membrane may not be hurt or bruised. 
Expansion and contraction are carried out by means of a 
stilet gliding backwards and forwards in the shaft and 
terminating in a finger ring, and the measurement scale, 
which is marked upon the handle of the stilet, gives at a 
glance the width to which the diamond is opened at the 
moment. By means of these, introducing first one and then 


When there is general enlargement this’ 


the other, the interior of the prostatic urethra can be mapped 
out with perfect accuracy, and in many instances, owing to 
the difference in the resistance presented by the walls, the 
nature of the growth can be ascertained as well, whether it 
is soft, nodular and adenomatous or hard and dense like 
fibroid. Combining the knowledge obtained by these measure- 
ments with what is revealed by rectal examination and 
cystoscopy, an accurate opinion as to the size and shape of the: 
overgrowth can usually be formed in those cases in which opera~" 
tion is advisable without having recourse to digital exploration.. 
Wimpole-street, W. » 


UTERINE DILATORS. 


Br C, YELVERTON PEARSON, M.D. R.U.1., F.R.C.8, Exa., 

SURGEON TO THE COUNTY AND CITY OF CORK HOSPITAL FOR WOMEN 
AND CHILDREN ETC. - 

. 

ANYONH introducing a new form of uterine dilator owe» 

some apology to the profession, yet I think the great variety 

of such instruments already ‘in existence is in itself an 

evidence that no form has given perfect satisfaction, For 

some years past I have been accustomed in cases where I 

desired to effect rapid dilatation of the cervix, first to pass 
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| graduated metallic dilators, and when the canal was suffi- 


ciently opened by this means, then to effect further dilatatiom 
by means of a modified glove-stretcher. I have now got: 
Messrs. Arnold and Son to make two instruments on the: 
latter principle, which can be used separately or simul- 
taneously, and by means‘of which the cervical canal can be: 
rapidly and safely enlarged, in all cases where the cervix is- 
suiliciently yielding to justify rapid dilatation, from a 
diameter slightly exceeding that of an ordinary uterine sound' 
to a size sufliciently large to readily admit one finger. ‘I'he: 
accompanying illustrations will render a full description of 
the instruments unnecessary. But a few points and the 
method of use require special mention. ‘I'he smaller instru-. 
ment with the blades closed can be passed without difficulty’ 
through any uterine canal that will admit an ordinary’ 
uterine sound. ‘The blades aro curved and open in an 
antero-posterior direction on compressing the handles, The 
latter are provided with a catch working on a rack 
which permits their slow approximation, but checks their 
tendency to separate until it is so desired. When the fulf 
amount of dilatation has been effected, the blades of this 
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instrument are permitted to close ; it is then withdrawn, and 
the larger one is substituted. This is used in a similar 
tanner, except that the blades expand in a lateral direction— 
ie, at right angles to the other. When the larger instru- 
ment has been compressed so as to produce the fullest 
expansion, of the blades, if any further dilatation be desired, 
it can be accomplished by inserting the smaller dilator 
between the expanded blades of the larger one, and again 
opening them. But for the purpose of curetting this will not 
be found necessary. In cases where the cervix is rigid and 
rapid dilatation to any considerable extent is therefore contra- 
indicated, the following method will be found most satisfac- 
tory :—Hirst, use the small dilator until the canal is sufficiently 
opened to admit a medium-sized tent, then introduce a tent, 
sand permit it to remain for three or four hours. At the end 
of this time the cervix will have become so soft and yielding 
that the full amount of dilatation required for ordinary 
purposes can be readily accomplished with my dilators. 

Tor these dilators I claim the following advantages :— 
1st. Only two instruments are required for all ordinary 
purposes, 2nd. They will rapidly and_ safely dilate the 
cervical canal from its ordinary size to a diameter sufficiently 
great to admit a full-sized finger. 3rd. Owing to the way in 
which the blades open, they will dilate the os internum to a 
slightly greater extent than the os externum, a point which 
most of the dilators in use fail to accomplish. 4th. The 
compressing force of the hand, while capable of exerting all 
‘the force desirable, acts as a guide to the amount of pressure 
and resistance, and can be used in a delicate manner,. so as 
not to risk any injury by over-stretching, having this great 
advantage over any screw-like’ mechanism. 65th. As the 
blades are only two inches long from the projecting shoulders 
tshey will not come in contact with the fundus. 


Sidney-place, Cork. 
BA Mirror 
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Nulla autem est alla pro certo noscendi via, nisl quamplurimas et mor- 
Ooram et dissectionum historias, tum aliorum tum proprias collectas 
fhabere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb., 
Ub. iv, Procemium, 


UNIVERSITY COLLEGE HOSPITAL. 


TWO OASES OF DXOSTOSIS INVOLVING JOINTS; REMOVAL 
THROUGH THD JOINTS ; COMPLETH RBLIBF. 
(Under the care of Mr. ARTHUR BARKER.) 

‘T1EsB cases illustrate the safety with which exostoses may 
be removed at the present day even when their removal 
involves incision into a large joint, Before the system of 
antiseptics had been sufficiently developed surgeons would 
have hesitated before attacking such bony outgrowths, how- 
ever much they might have interfered with the neighbouring, 
joint. They may, however, now be removed, and frequently 
are, without risk of pysmia or bone inflammation, if they 
simply cause unsightly deformity. Should they interfere 
with the utility of a limb, give rise to neuralgia or other 
symptoms due to pressure or be increasing rapidly, few 
surgeons would hesitate to remove thom. Innes has recorded 
‘0 case in which an exostosis of the head of the tibia caused 
gangrene of the foot and leg by pressing on the arterics, and 
Braun also relates a case of ankylosis of hip due to the pre- 
Sence of such a growth. We are indebted to Mr. J. B. H. 
White, surgical registrar, for the notes of the cases. 
‘ CAsu 1.—A man aged fifty-eight, an engineer by occu- 
‘pation, was admitted to University College Hospital on 
March 17th, 1891. ight months before admission he had 
noticed a little tumour the size of a pea just above the flexure 
-of the left elbow-joint. It could be shifted from side to sido 
‘and the movement was often accompanied with grating. 
There was no pain, but as the swelling gradually enlarged 
increasing difficulty in bending the elbow made him seck 
welief. ‘There was no history Of an injury. On.admission 
there was, in the position indicated above, a prominent swell- 
ung of bony hardness and as large as a walnut; with the 
arm extended the summit of the swelling was crossed by the 


median basilic vein and: just internal to this by the brachial 
artery ; the mass then appeared tobe fixed. When the elbow- 
joint was flexed to a right angle the tumour was movable 
from side to side, but not in the direction of the length of the 
limb. The tumour appeared to be altogether beneath the 
brachialis anticus muscle. The next day an incision two inches 


long was made over the summit of the swelling. The median. 


basilic vein and brachial artery were held aside by hooks. 
The fibres of the brachialis anticus muscle were divided lon- 
gitudinally over the tumour, and when the latter was reached 
the fibres of the muscle had to be separated from its surfaces, 
to which they were closely attached. In removing the lowest 
part of the tumour the elbow-joint was opened. ‘The wound 
was sutured with silk, with a drain consisting of several 
strands of silk, and was dressed with dry salicylic.wool. The 
arm was placed on a splint in a nearly extended position. 
The parts removed at the operation consisted of a piece of 
bone measuring 2 x }x $in. Both surfaces were covered 
by torn muscle fibres, in places distinctly tendinous. At the 
lower end of the fragment were two articular surfaces sepa- 
rated by a notch ; these surfaces were covered by very dense 
fibrous tissue and not by cartilage. One of the articular sur- 
faces on the anterior half of the other articulated with the 
coronoid process of the ulna, in which there was a pit to receive 
it; the posterior half of the latter surface articulated with the 
humerus. In theevening of theday of operation the temperature 
reached 101°6°; it had regained the normal by the fourth day 
after operation and remained normal afterwards. The wound 
was dressed on the second day after operation ; the discharge 
was serous. ‘The wound was dressed again on the sixth day and 
the silk drain removed, and on the twelfth day, when all the 
sutures were removed. There was a small part unhealed in 
the centre of the wound from which some clear fluid like 
synovia was discharged. The patient left the hospital on the 
seventeenth day after the operation with the wound soundly 
healed and with perfect use of the limb. ; 

Casn 2.—A woman aged forty-four was admitted to 
this hospital on Aug. 10th, 1891. Twenty-six years ago she 
was run over by a travelling coffee stall, the wheel of the 
vehicle passing over her legs,just above the knees. . Six years 
later she first noticed a little lump just aboye the left 
kmee-cap. It was then no larger than a pea, During 
the last twenty years it had gradually increased in size, 
but more rapidly during the last two or three years, On 
admission there was a bony outgrowth from the front of the 
left femur forming a considerable prominence on the front of 
the limb a finger’s breadth above the upper margin of the 
patella; it was completely covered by the quadriceps ex- 
tensor and appeared to be pedunculated ; when the knee- 
joint was flexed an interval of three inches and a quarter 
separated the patclla from the exostosis. On the third day 
after admission an incision three inches long was made on 
the outer side of the swelling and deepened through the 
muscle; the supra-patellar pouch of the knee-joint was 
opened ; the exostosis was cut off with an osteotome and the 
base afterwards rendered smooth ; the edges of the posterior 
layer of the synovial membrane of the joint were sewn 
together by a continuous silk suturo over the bony defect 
and the skin wound by interrupted sutures; the wound 
was dressed with dry salicylic wool ; it was not drained. A 
back splint was placed on the limb. With the exception of a 
rise to 100° on the day following the operation the tempera- 
ture was normal throughout. ‘The wound was dressed on the 
third and again on the tenth day after operation, On the 
latter day all the stitches were removed and wool and 
collodion applied. ‘The patient left the hospital on the four- 
teenth day with the wound quite healed and with perfect 
movement in the joint. The parts removed at the operation 
consisted of a flat oval piece of bone measuring one inch and 
three-eighths by throe-quarters of an inch.- It was composed 
of spongy bone, with a thin layer of compact tissue all round 
the sides and on the summit a layer of cartilage one-sixteenth 
of an inch thick. ‘The periosteum covering it was much 
thicker than normal. 

Remarks by Mr, BARKER.—Of the numberless cases of bony 
exostoses which every hospital surgeon meets with it must be 
admitted that very few ever imperatively require operation. 
Those which lie in the neighbourhood of joints, however, are 
the exception to this rule, interfering as they often do with 
the movements of the articulation. Such I have frequently 
had to remove by opcrations of more or less severity. Both 
tho cases recorded above I believe to have beon originally 
exostoses, although in the first the bony mass was movable 
when first seen and was seated in the insertion of a tendon, 
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It is, I believe, rare to find bony growths in the substance of 
tendons except where they spring from bone. I cannot 
help thinking that this man had a pedunculated exostosis 
springing from the coronoid process and running up the inser- 
tion of the brachialis anticus, which ultimately became broken 
off at its base and then moved with the tendon in whichit lay, 
causing much discomfort and wenkness to the man, who worked 
much with the hammer. The case of the woman was one of 
a true pedunculated spongy exostosis in a not very common 

osition, though we have specimens in our museums which 
illustrate the variety clearly. Like the exostosis in the first 
case it had appeared rather later in life than is usual, or, at 
all events, it only gave trouble in middle life. Such cases are 
pathologically very remarkable if we accept Cohnhcim’s 
theory as to the production of exostoses, His explanation 
seems to fit in better with their appearance during the first 
two decades of life, which is the rule rather than with their 
production in middle life. Surgically these cases show how 
easily and with what impunity joints may be opened provided 
we are confident of securing perfect asepsis and subsequent 
rest, and in both instances large joints were opened freely 
and large portions of bone were removed from them without 
producing the slightest reaction or causing the least impair- 
ment of function subsequently. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
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Supra- Vaginal Amputation of Cerviw Uteri for Cancer. 
AN ordinary meeting of this Society was held on Dec. 13th, 
the President, Sir Andrew Clark, in the chair, 
Dr. Luweks read a paper on some points in the Supra- 
‘vaginal Amputation of the Cervix Uteri for Cancer, with 
special reference to the methods adopted in cases where, 
for two years and upwards, the disease had not recurred. 
He considered the subject under the following heads: 
(1) The indications and contra-indications for the opera- 
tion ; (2) its mortality; (8) the results as regarded re- 
currence ; and (4) the details of the operation in those 
of his own cases where the disease had not recurred for 
periods of two years and upwards. The paper was based 
on an experience of nineteen cases. So far as the first 
head was concerned Dr. Lewers would lay special stress 
on the importance of careful examination under anzsthesia in 
doubtful cases, with the view of determining their fitness or 
otherwise for operation. As regarded the mortality, none of 
the cases succumbed at the operation ; as regarded recurrence, 
full proof was brought forward of the malignant nature 
of the disease in those cases where the disease had, for 
periods of two years and upwards, not recurred. The 
specimens themselves and drawings of them were shown 
‘for reference on this point. As regarded the fourth head, 
he laid stress (a) on the importance of making the 
preliminary incisions for clearing the cervix as far as possible 
from the diseased tissue ; (2) on the importance of removing 
the cervix in an anatomically complete condition at the level 
of the internal os uteri; (c) on the little risk involved in 
opening Douglas’s pouch during the operation ; and lastly 
(d) on the apparent value of applying the cautery freely to 
the ‘‘bed”’ from which the cervix had been dissected out 
and of cutting off the cervix from the body, after it had been 
cleared, with the cautery rather than the knife or scissors. 
Mr. JESSETT. referred to twenty-four cases on which he 
had operated during the years 1889, 1890 and 1891 : fifteen of 
them were at present without recurrence, five had had 
recurrence, three he had lost sight of and one died. These 
results, compared with those of total extirpation of the 
uterus, stood out very favourably, for Martin of Berlin gave 
the death-rate of total extirpation at 16 per cent., while in 
America Post found that a collection of cases gave a 
mortality of 24 per cent. His own experience of total 
extirpation was very unfavourable. He thought that Dr. 
Lewers might have gone further in many of his cases and, 
instead of cutting off the cervix transversely, he might have 
removed a cone-shaped piece of the uterus above the level 
of the internal os. In patients who had not reached the 
. Menopause, in order to avoid the danger of retention 
of the menses he introduced a stem and allowed the uterus 


to heal round it, leaving the canal patent. He related an 
instance in which hematometra followed an operation where: 
this precaution had been neglected. In two of his cases thé 
microscopical examination was not decisive as to malignancy, 
though clinically they had_malignant characters. It was of 
little importance whether Douglas’s pouch was opened up or 
not ; he never stitched it up. He had found a tendency to 
hemorrhage when the slough caused by the actual cautery 
came away, and he preferred the scissors to the cautery for 
the reason that the cautery hardened the tissues and niasked 
any disease that might be left behind. 

Dr. CHAMPNEYS advocated the division of the cases into. 
three classes—cancer of the body of the uterus, cancer of the 
supra-vaginal portion of the cervix and cancer of the vaginal 
portion of the cervix. For cancer of the body of the uterus 
vaginal hysterectomy should be performed and in suitable 
eases this operation perhaps gave the best results of the 
three. In cancer of the vaginal portion the supra-vaginal 
amputation should be performed ; the disease here did nob 
tend to spread upwards so much as laterally. Where 
the disease began in the canal of the cervix the case wap 
the least favourable of the three, owing to its deeper 
seat and its tendenoy to spead upwards before notice of 
its presence was given, and when discovered it was found 
often that the mischief had spread laterally and the opera- 
tion was often difficult and unsuccessful. ‘There was some 
doubt as to what was the best operation to be done in these 
cases, but as the extension upwards was usually -a late mani- 
festation, and when this had occurred the disease had 
already spread so far laterally as to render partial operation 
unadvisable, the best chance was given to the patient by 
total extirpation. In considering foreign statistics it should 
be remembered that vaginal hysterectomy had been done in 
Germany for many affections other; than cancer, such as dis- 
placements of the uterus, and therefore their total results 
should be more favourable than ours. 

Dr. RoutH said that in practice cases were usually met; 
with only at a late period, when the disease had extended 
towards the internal os. He preferred the écraseur, and 
especially the electric écraseur, for making the section of the 
cervix, as hemorrhage was thus avoided. He had used the 
actual cautery without consecutive hamorrhage, but he never 
applied it above a red heat. He spoke well of the results of 
the bromine treatment ; one part of bromine to five parts of 
spirits of wine was applied on a tent with cotton wool, and 
below it plugs were placed which were soaked in carbonate of 
soda, The bromine should be left in not more than four 
hours and afterwards a slough half an inch in thickness 
would separate, glycerole of pepsin being used to dissolve the 
slough and keep the parts free from odour. : 

Mr. HuLKD said it had been his lot to have charge of a 
cancer ward at a neighbouring hospital, and he usually had 
many of these cases under observation ; but they generally 
entered the institution when the disease was too far advanced 
to render operation practicable. Extirpation could only be 
of benefit when lateral infiltration was absent and there was 
but a limited implication of the vaginal walls. Most of the 
cases which were unfit for the supra-vaginal amputation were 
equally unfit for complete extirpation. He concurred in pre~ 
ferring the scissors rather than the cautery to make the 
section of the uterine tissue, and had seen hemorrhage follow 
separation of the sloughs when the cautery had been used. 

Dr. Hnywoop SMITH thought that one could go too far in 
cutting wide of the disease ; it was possible to cut out a cone 
of uterine tissue without entering the utero-vesical space or 
opening Douglas’s fossa. His objection to the écraseur was 
that it cut on a dead level and was apt to draw in more tissue 
than was intended. Having cut out a cavity he plugged it 
with sponges wrung out of very hot water to stop the hamor- 
rhage and then packed tightly with swabs soaked in a 
saturated solution of chloride of zino, plugging the vagina 
with carbonate of soda tampons. In twenty-four hours be 
removed the vaginal plugs and in four days the zinc swabs ; 
later a slough separated like the finger ofa glove, — 

Dr. AMAND RouTH emphasised the importance of making 
a microscopical examination in doubtful cases and related a 
case in which a large growth, considered at first to be too fay 
advanced to admit of operation was found to be adenomatous 
and was successfully removed, there being no recurrence after 
three years. 

Dr. HurBeBT SPENOHR said that the mortality from the 
two operations ought not to be compared. Ie referred to an 
American paper which appeared recently by Dr. Byrne, 
President of the New York Obstetrical Society, who gave the 
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German statistics of mortality after total extirpation at 14:5 
per cent. Dr. Byrne had had 400 cases of supra-vaginal opera- 
tion without a death; he removed the cervix by means of a 
galvano-cautery knife, and he attributed his wonderful absence 
of recurrence to the ‘‘roasting”’ of the tissues by means of 
the hot knife. Mr. Spencer added that in the majority of 
cases, if the section were made with a knife, the limit of 
the disease could be accurately seen. He had scen pyometra 
in one case in which the cervix had been removed with the 
scissors and he feared that the use of the stem might increase 
the risk of septic infection. 

Dr. Luwnrs, in reply, said that most observers seemed to 
agree that the mortality of total extirpation was about 16 per 
cent. He did not see the advantage of removing much of 
the body of the uterus; if a case was found at the operation 
to require this, it was better to perform total extirpation. 
Though he had never met with occlusion after the opera- 
tion he had scen considerable narrowing, which had led 
ito a little increase of the dysmenorrhea usually present 
in the case. He had never met with hemorrhage after 
the actual cautery, but had seen it as a secondary pheno- 
menon after the separation of the chloride of zinc slough 
on the tenth day. He admitted that cancer of the 
vaginal portion of the os was much more amenable to 
treatment than when the disease began in the cervical canal 
because it was recognised earlier. He insisted on the import- 
ance of keeping the cervix in an anatomically entire condition 
during removal. ‘The statistics of vaginal hysterectomy when 
performed for cancer of the body of the uterus should be kept 
quite separate from those for cancer of the cervix, for the 
operations differed so much from each other. He had had no 
experience of the bromine treatment. ‘Though he admitted 
that the majority of cases which were unfit for the supra- 
waginal amputation were unfit also for complete extirpation, 
ryet he showed a specimen which was an exception to this rule, 
He had tried the treatment of advanced cases by scraping and 
«chloride of zinc plugs ; and though every now and then a case 
svould improve for three or four months, they then rapidly 
melapsed and became as bad as before; he had therefore 
abandoned this palliative method. : 
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The Irregular Heart, 

AN ordinary meeting of this Society was held on Dec. 12th, 
the President, Mr. Hutchinson, in the chair, 

Dr. Sansom read a paper on the Irregular Heart. He 
stated that it was a review of forty-seven cases presenting 
pronounced irregularity of the heart for long periods, which 
‘had all been under his own observation, all of them being 
independent of structural disease as a protopathic lesion. 
They were considered in two groups, the smaller group of 
‘ten cases being all examples of Graves’ disease. The mode 
of observation was described and it was recommended— 
(1) to observe the radial pulse in the usual way ; (2) to count 
the heart beats and observe the rhythm by auscultation ; (8) to 
“Observe the radial pulse and ausoultate the heart simul- 
taneously ; (4) to cause tho patient to elevate one or both 
arms whilst the observor auscultated tho heart region so that 
She effect of increased extra ventricular pressure might be 
gauged. ll the cases taken as illustrative were investigated 
by the sphygmograph and the various forms of irregularity and 
sheir mode of production were described. The associations of 
<ases of cardiacarhythmia were then considered : (1) dyspepsia ; 
(2) syphilis ; (8) osteo-arthritis ; (4) disturbances of the sense 
‘of hearing and naso-pharyngeal affections (illustrative cases 
‘were given under this head which tended to show that a reflex 
from the naso-pharyngeal tract and from the neighbourhood 
of the auditory mechanism was often a potent cause of cardiac 
trregularity) ; (5) influenza (instances were given of special 
forms of arhythmia due to the disturbance of the nervous 
mechanism by this cause); (6) mental disturbances and the 
‘effects of severe nervous shock; (7) cases without notable 
Associations (these wore parallel with those cases of rapid 
‘heart which showed no notable morbid alliances). In the 
Second category were considered ten cases of Graves’ disease, 
{nm some of which the cardiac irregularity was of the 
Most pronounced degree.. It was shown that in such 
She patient might be perfectly unaware of any irregular 
Movements of the organ and it was also, shown that 
Subjective suffering was not in any way correlative with tho 
evidences of arhythmia, It was urged that the attention of 


the subject should never be drawn to his irregular heart. 
Dr. Sansom submitted thatall forms and degrees of irregularity, 
from the slight to the most pronounced, were to be ascribed 
to disturbances of the nervous mechanism of the heart. The 
associations in cases of irregular heart strikingly resembled” 
those in rapid heart. Both such forms of disturbance of the 
heart rhythm were to be found in cases of osteo-arthritis, in 
those of aural, nasal and pharyngeal disorder, and especially 
in Graves’ disease. ‘The cases without notable associations 
might point the lesson that whilst the central disturbance 
from which the other affections of Graves’ disease were off- 
shoots brought about in the majority abnormal rapidity of 
the heart’s contractions, in the minority it induced irregu- 
larity. So in many instances arhythmia cordis might be 
considered a ‘‘forme fruste”’ of Graves’ disease, only it was 
better to express it that the ensemble of the phenomena of - 
Graves’ disease was due to the extension from the area of 
disturbance, which was focally that portion of the nervous 
system which was concerned with the regulation,of the 
heart’s movements. In all such cases, whether manifesting 
tachycardia or arhythmia, outbreaks of dyspnoea or of gastro- 
intestinal disturbance—vagus storms as he had termed them— 
were frequently observed. It seemed probable that whilst 
sudden overstrain was more likely to produce a tendency to 
morbid acceleration, the more chronic forms of mental 
depression tended to be associated with irregularity. When 
a sudden shock or extensive disease, however, specially in- 
volved the afferent fibres of the vagus, pronounced cardiac 
arhythmia might be the result. 

Dr. B. W. Rionarpsoy, while recognising fully the 
extreme clinical value of the paper, said that his attention 
had been rather directed to simple intermittency, and he had 
obtained as many as 400 illustratious of this pulse, “When 
intermittency once began, and it usually commenced. ‘after 
sixty, it was permanent. It was generally due to failure. in 
the sympathetic nerve-supply, though it might depend on 
irritation of the vagus. As to the effect on the body of 
irregular cardiac action, it had very little effect provided the 
patient did not know of it, but it became serious if the patient 
dwelt on it, and death might then occur from slight causes. 


| There was a modification of the irregular pulse during the 


course of an acute disease, and always to the disadvantage of 
the patient. ¥ ; 

Dr. Maupp said that he had had some cases under his 
care which illustrated the paper. A year ago, ina case of 
otherwise ordinary Graves’ disease, he found a rhythmical 
irregularity of the pulse, the peculiar characters of which 
afterwards disappeared, an ordinary rapid pulse remaining. 
‘The rhythm seemed to resemble the respiratory phenomenon 
of Cheyne-Stokes breathing. He had watched a good many 
cases of Graves’ disease, but in only a fow was there an 
irregular pulse. He lived in a district where goitres were 
common, and had seen quite a hundred during the last five 
years, and in at least six of them he had found cardiac 
arhythmia and acceleration ; one or two cases had developed 
since into typical Graves’ disease. Not much attention had 
been paid to the irregularity of pulse in epileptics. He quoted 
a case in which an epileptic suffering from late syphilis and 
irregular pulse died quite suddenly, and at the necropsy 
nothing could be found to account for it. 

Dr. Woaxkes desired to speak as to the condition of two 
patients who had been referred to in the paper. One was a 
lady who was under treatment ten years ago for deafness and 
nasal affection who got better, but she returned later, anda 
cleavage of the middle turbinated bone was found, a part of 
which had become attached to the septum nasi. Heart per- 
turbation or cardialgia was a common consequent on nasal 
disease. Ina second case the patient was suffering from 
severe tinnitus, with intense vertigo and some deafness. He 
found a large mass of granulation tissue in the higher region 
of the nose on the left side, deflecting the septum. He | 
removed the growth with a galvano-cautery, and found a 
cleavage of the turbinated bone. After operating on the 
nose the cardiac trouble got better. 

Dr. PASTEUR quoted a case to show the. effect of position 
on the pulse. A woman who had been weakoned from an 
attack of pelvic cellulitis suffered from much depréssion 
with extreme palpitation and a week later there was found 
extreme cardiac irregularity ; immediately she lay down the 
pulse became perfectly regular. Under treatment she improved 
and the effect of posture on the pulse disappeared. : 

Dr. RIOHARDSON remarked that Dr. Knox of Edinburgh 
had pointed out that this difference in the pulse between the . 
standing, sitting and lying postures was a purely physio- - 
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logical onc. He himself always took his pulse readings in 
the three positions. 

_ Dr. THOROWGOOD observed that in the pregnant woman 
there was no difference in the pulse, whether they were 
standing or lying. The test of elevating the arms in cases 
of weak heart should be applied with care and caution ; he 
had seen a patient who tried it fall down in a faint and later 
the same man died suddenly of cardiac disease. 

Dr. StprPnEeEN Macknnzin referred to the irregular heart 
which occurred in anemia, in which there was often a 
peculiar rhythm, as pointed out by Dr. Wilks. In diphtheria 
there was a great alteration in frequency of action, together 
with marked irregularity. He agreed that the prognosis was 
graver when the patient was cognisant of the malady. He 
knew of a medical man who had had an irregular heart for 
twenty years and seemed none the worse for it. He had 
seen instances where an irregular or intermittent heart had 
become regular during the course of an acute disease. He 
quoted a case to show how suddenly rapidity of cardiac action 
might come on and pass off. In cases of irregularity the 
trouble often passed off, but in cases of intermittency the 
condition was generally permanent. 

Dr. SoLoMoN SmiTH doubted if there was a valid reason 
for drawing a line of distinction between cases of irregularity 
of hearts which were diseased and those which were not. 
The symptoms and the causation of the irregularity in the 
two were precisely the same. Treatment in both, which was 
directed to external causes of irritation, was more likely to 
be efficacious than measures aimed at the heart itself. In all 
cases of irregularity there was a dislocation of stimuli, which 
made the heart contract arhythmically ; even where the cause 
was intrinsic it might not be always due to overloading of 
the heart'and need not mean weakening of the heart muscle, 
even in cases of organic valve disease. This view of the 
origin of the irregularity would bring the two classes of cases 
more in line. 

Dr. ALLOHIN referred to the cases associated with mental 
trouble, and asked Dr. Sansom whether in such instances he 
had found the irregularity associated with a high tension 
pulse which remained -permanently, but was unaccompanied 
by albuminuria, the heart’ itself appearing normal; he had 
seen several such cases. ‘The severity of the symptoms was 
generally in direct proportion to the acquaintance of the 
patient with his condition. 

* Dr. SANSOM, in reply, said that one of the objects of his 
paper was to insist that cardiac irregularity might be perfectly 
devoid of really dangerous significance. He thought that 
nasal and aural troubles were the commonest reflexes which 
started the cardiac derangement. In the diphtheritic cases 
it was difficult to eliminate the myocarditis which might be 
present. Though irregnlarity often ceased with the onset of 
acute disease it usually returned after the latter passed away. 
Intermission was generally persistent and was serious only to 
a minority. He had related, elsewhere many cases of irregu- 
larity coexistent with high tension., He concurred entirely 
in the view that the irregularities in cases of cardiac disease 
were ingrafts of a neurotic character on the cardiac lesion 
and were not part of the disease itself. Many cases of 
mitral stenosis were accompanied by irregularity, due to an 

+interference with the transmission of nerve impulses between 
the auricle and the ventricle. ‘Che irregularity in typhoid fever 
was probably due to myocarditis. Fatty degeneration of the 
heart was not usually accompanied by irregularity, contrary 
to what was once the accepted teaching. ‘The objects of his 
paper were to show that cardiac irregularity might co-exist 
with a sound and good organ, and that irregularity was one 
of the not infrequent associations of Graves’ disease. 
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Subacute Pulmonary Gdema occurring above a diminishing 
+ Pleural Lffusion.—LExcision of a Wandering Spleen for 
Asgial Rotation.—Hemiplegia in Typhoid Fever.—Fracture 

of Lower Jaw with Traumatic Aneurysm. 

‘AN ordinary meeting of this Society was held on Dec. 9th, 
Sir Dyce Duckworth, President, in the chair. 

Dr. JAMES CALVERT read a communication on a case of 
Subacute Gidema of Lung occurring above a diminishing 
pleural effusion. A man aged forty-five was admitted into 
the Royal Free Hospital on Sept. 22nd, 1891, with pleural 
effusion. On Sept. 23rd the whole of the left side was dull 
with fluid; it was aspirated and forty-five ounces of clear 
yellow serous fluid drawn off, followed by partial expansion 
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of lung above the fourth rib. ‘The position of the heart: 
beneath the sternum was not altered by the aspiration ; it was 
evidently held by adhesions. ‘Iwo weeks after the operation 
the lung above the fourth rib became oedematous, with 
abundant subcrepitant rdles, and profuse expectoration of grey 
frothy, watery fluid. . During these two weeks the effusion: 
had diminished, which was evidenced by the sinking in of 
the intercostal spaces, by the resonance of the sound 
side extending to the left of the sternum and by the 
breath sounds becoming audible at the base behind; the: 
upper limit of fluid could not be percussed out with accuracy 
because of pleural thickening and adhesions. The edema 
persisted for three weeks and then began to declino gradually, 
so that when the patient left the hospital in January only 
an occasional crepitation could be heard. He attended as an 
out-patient for six months and during this time he had no- 
cough, no expectoration, no crepitations, and he gained 
weight and strength. The temperature after the aspiration 
was normal throughout. This subacute odema, evidently 
different to the acute ocdema occurring immediately after 
aspiration, was not due to an increasing effusion compressing: 
the lung, or to a rupture of the effusion into the lung, or to now 
growth obstructing the venous return, but was probably due to 
obstructed venous return in a lung held by adhesions and en- 
deavouring irregularly to expand in presence of a diminishing 
effusion. Practical point :—hese crepitations, limited to one 
apex and persisting for weeks, were not due to ‘phthisis,— 
Dr. SAMUEL West thought that the case stood almost by 
itself; he had never seen anything of the kind. What, he 
asked, was the comparative frequency of acute oedema of the 
lung? It occurred in only a small percentage of cases of 
pleurisy. He referred to an instance which was not long ago 
in St. Bartholomew’s Hospital, under Sir Dyce Duckworth, 
Paracentesis was performed and about two hours afterwards. 
the patient expectorated two pints of fluid. It gaverise to no 
symptoms because only one lung was involved, and in a short- 
time the expectoration subsided and the patient did well.— 
The PRESIDENT could not believe that these cases were at all 
allied to acute cdema, which itself was exceedingly un- 
common.—Dr, CALVmRT, in reply, said that the colour of the 
effusion which was drawn off was yellow, whereas the expec- 
toration was grey, like soapy water. ‘Therefore he did not 
think it could have come into the lung through a crack in the: 
pleura, as some had suggested. 

Mr. BLAND SuTTON communicated the details of a case in 
which he had performed Splenectomy for a Wandering 
Spleen. ‘he patient, a married woman aged twenty-two, 
mother of one child, became aware of the existence of a 
swelling in the left half of the abdomen. In March she 
was sejzed with acute pain in the tumour, accompanied by 
vomiting and diarrhea. On her admission to the Middlesex 
Hospital the tumour, which was very mobile, resembled 
hydronephrosis of a movable kidney, but the diagnosis was. 
eventually reduced to a hydatid cyst of the omentum or a 
wandering spleen. On March 21st an exploratory operation. 
was undertaken and the swelling proved to be a greatly 
enlarged spleen, with a twisted pedicle. The pedicle was 
untwisted and the spleen returned to the left hypochon- 
drium. ‘The patient lost her pain, rapidly convalesced 
and left the hospital wearing a carefully adjusted belt. 
Six weeks afterwards the spleen was in its normal posi- 
tion and apparently of proper size. On July 7th the 
patient came again to the hospital with a return of her 
trouble ; the ‘‘lump’’ had appeared again and she was 
suddenly seized with acute abdominal pain, vomiting, diarrhea 
and hemorrhage from the vagina. After consulting with his. 
senior colleagues Mr. Sutton advised the patient to submit to 
removal of the spleen. In order to give some idea of the 
wandering capabilities of the spleen it might be mentioned that. 
on July 9th it was in the right iliac fossa in front of the 
cecum. On July 10thit was in the left iliac fossa, resting on. 
Poupart’s ligament. On July 12th it was in the pelvis, its lower 
end resting on and doubling up the uterus, Splenectomy 
was performed on July12th, the abdomen being opened throug]» 
the scar of the first operation ; the incision extended from 
the umbilicus to the symphysis pubis. The pedicle was 
twisted through three complete turns and with its 
distended veins looked like a huge umbilical cord, The 
pedicle was transfixed and tied in two halves with thin 
but strong plaited silk and then encircled with a separate 
ligature for safety. The wound was closed in the usual 
manner. The patient was treated as after an ovariotomy 
and recovered without the least drawback. ‘I'he spleom 
weighed sixteen ounces, and though-of an unusual shape. 
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was in texture quite natural. Observations on the numerical 
strength and proportions of the blood-corpuscles were made 
before and subsequently to the operation, and it had been 
arranged to continue them for some months to come.—The 
_ Prusrtprnt, while congratulating Mr. Sutton on his excellent 
result, hoped that the sequel of the case would be reported 
to the Society. He remarked on the apparent thickness of 
the splenic capsule, as seen in the specimen; but this was 
due to its shrinking and preservation in spirit.—Dr. GLovER 
asked if anything in the previous history explained the con- 
dition found. Was it not possible to have fastened the 
wandering organ to the parictes?—Mr. Surron, in reply, 
said that Dr. Andrews in the St. Bartholomew’s Hospital 
Reports had collected the histories of a number of cases of 
axial rotation of abdominal organs. Such cases first camo 
into prominence when a, discriminating diagnosis of ovarian 
tumours began to be made. 'The.spleen was so greatly dis- 
tended that he feared even to handle it, much more to puta 
stitch in it. Records showed that it was very difficult to un- 
twist the pedicle, and they demonstrated that the far safer 
practice was to remove the spleen rather than allow it to 
remain or endeavour to replace it by external manipulation. 
Dr. Franois HAwkins read notes of a case in which 
Hemiplegia with Aphasia occurred during the course of 
typhoid fever, and at the necropsy a thrombus was found in 
the left auricle and a clot in the left middle cerebral artery ; 
the case was also complicated by purpura and hemorrhage 
from the bowels. In an analysis of seventeen cases which 
had been collected from various sources, hemiplegia was 
found to have been associated with typhoid fever three times 
in children, the youngest being between two and three years ; 
the remaining cases occurred in adults, most cases at ages 
between twenty and twenty-five; the oldest patient was 
thirty. As regarded sex it was much more frequent in males 
than in females and the period of occurrence was between 
the third and fourth weeks and during convalescence. In one 
instance hemiplegia was noticed as early as the ninth day. The 
right side was paralysed in twelve cases and the left in four. 
Facial paralysis was also present in some instances. Aphasia 
was present in twelve instances, being associated in ten cases 
with right hemiplegia and in two with left. Hemorrhage 
from the bowels, syphilis and pneumonia complicated some 
cases. ‘he duration of the hemiplegia was in most instances 
from ten days to several weeks, but in one case it lasted only 
three days. Recovery took place in the majority of cases, 
but the hemiplegia remained persistent in some cases and 
death occurred in two instances. ‘The causo of the hemi- 
plegia when it occurred late in the disease was thought to be 
due, as shown in the case recorded, to the formation of a 
thrombus in the left ventricle giving rise to an embolus, 
and so hemiplegia in these cases was regarded as a conse- 
quence of a cardiac complication. Instances of such a con- 
dition in diphtheria and noma vulve were quoted. When 
the hemiplegia occurred early in the disease it was suggested 
that another cause must be sought, and instances were 
quoted of hemiplegia being present in cases of pneumonia 
and phthisis in which no coarse lesion could be found.— 
Dr. HALB WmiITE said that the cause of the hemiplegia was un- 
doubtedly ante-mortem clotting in the left auricle or ventricle, 
an embolus being then carried tothe cerebral vessels. The cases 
quoted demonstrated the late period at which the blood tended 
to clot, and showed that a typhoid fever patient was not ‘out 
of the wood ’’ when the temperature fell in the third week. 
‘The blood was likely to clot in cases in which severe hemor- 
rhage had occurred, these being analogous to the thrombosis 
in anwmia and also in low-class, badly fed patients. He re- 
garded the hemiplegia as a complication rather than as a 
symptom, the blood clotting in the left side of the heart 
instead of in the more common site—the left saphena vein.— 
Dr. Divpr asked what line of treatment was pursued as soon 
as the purpura showed itself.—Dr. VorLoxnr asked if there 
was any evidence of softening as the result of the embolus, 
He referred to a case of septic endocarditis associated with 
hemiplegia in which on the cortex of the brain were found 
distinct purpuric spots.—Dr. Lonanursr inquired if any 
statistics were extant as to clotting fifty years ago, and he 
asked if ammonia or other diffusable stimulant might not be 
the means of preventing thrombosis.—The PREestDENT said 
that nowadays the attention of the practitioner was directed 
too little to the patient and too much to the disease, and in 
these cases the peculiar needs of the individual should always 
be thought of.—Dr. HAWKINS, in reply, said that he regarded 
the hemiplogia neither as a symptom nor as a complication, 
but as the consequence of a cardiac lesion. No purpuric spots 
were observed on the brain, but there was some softening. 


Mr. WAINEWRIGHT read the notes of a case of Fracture of 
the Lower Jaw associated with Traumatic Aneurysm. . The 
patient, aged twenty-three, was admitted on July 24th, 
1889, into Charing-cross Hospital, having been jammed 
by a descending lift, and sustained a fracture of the 
lower jaw on the left side together with concussion of the 
brain. Some days later an abscess formed on the right side 
and was opened. He left the hospital on Aug. 18th, but 
returned on the 29th with fresh abscesses formed ‘over the 
right side of the jaw, which were likewise evacuated. .On 
the 31st he was seized with a sharp pain on the right side of 
the face and on examination a pulsating swelling was dis- 
covered in the parotid region. The house surgeon was sum- 
moned and, considering the pulsation to be merely trans- 
mitted from the carotid artery, cut into the swelling, giving 
exit to a small quantity of pus, which, however, was imme- 
diately followed by a smart gush of blood, when it was dis- 
covered that a traumatic aneurysm had been laid open. Mr. 
Wainewright was called and he found a second and hitherto 
unsuspected fracture of the jaw just below the right condyle. 
The right common carotid artery was ligatured and the 
wound healed readily, but a fortnight later hemiplegia slowly 
developed associated with mental weakness culminating in- 
dementia, he mental symptoms subsequently improved to 
a limited extent. 
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Kerato-malaciain Young children.—Panophthalmitis following 
Lacrymal Abscoss.— Probable Rupture of the Optic Nerve. 
AN ordinary meeting of this Society was held on Dec. 8th, 

the President, Mr. Henry Power, F.R.C.S., in the chair. 

Mr. Houmes Spiopr read a paper on Kerato-malacia in 
Young Children, ‘These subjects were more liable to gan- 
grene of the cornea than adults when their vitality was. 
reduced below a certain level. The gangrene might either 
be spontaneous or the result of comparatively mild attacks of 
conjunctivitis. In the late stages of tuberculous meningitis 
and in infantile diarrhcea the cornea underwent destruction, 
this being duc partly to exposure and partly to insensibility. 
After measles or whooping-cough, with bronchitis and. 
malignant varicella, where there had been much exhaustion, 
the cornea was not infrequently seriously damaged by large 
perforating ulcers. After serious malnutrition the cornea 
might slough spontaneously, as was not uncommonly seen 
among nurslings in countries where the mothers practised long 
religious fasts. In this country it was rare except among the 
hand-reared who had had insufficient nitrogenous diet. The 
affection generally attacked both eyes of children from four to 
nine months old; it began with dryness of the conjunctiva, 
with patches of froth on its surface and with night blindness ; 
soon the whole cornea became opaque and perforated, the 
termination being very often fatal. In treatment a principal 
feature should be the increase of the nitrogenous constituents 
of food, some meat juice or raw meat finely powdered, in addi- 
tion to milk for young babies, and cod-liver oil. Locally 
eserine in the form of ointment should be applied to the eye, 
with warm applications to the lids. Some of the cases under 
this treatment made a good recovery ; in one case the cornea 
recovered, although the child eventually succumbed.—The 
PRESIDENT alluded to the disease as met with in adults, and 
mentioned a case he had recently seen ina woman completely 
crippled by arthritis deformans.—Mr. DRAKE-BROCKMANN 
said he had met with many cases of kerato-malacia 
in India in times of famine, during epidemics of cholera 
and not infrequently in association with chronic dysen- 
tery. Ho thought the condition in children was often 
associated with congenital syphilis. In many cases destruc- 
tion of the cornea occurred with extraordinary rapidity.— 
Mr. Doynp mentioned the case of a child of six weeks in whom, 
after this condition, the cornea cleared almost completely.— 
Mr. Prrestiry SmitH (Birmingham) dwelt upon the neces- 
sity of keeping a careful watch upon the comea in children 
and others prostrated by serious illness. The cornea was 
often exposed during sleep and_prone to severe ulceration. 
Protection of the cornea by a bandage, or adhesive plaster on 
the eyelids, would often prevent this dangerous complication.: 
Sometimes even union of the margins of the lids was neces- 
sary, as in blepharoplasty. He split each lid at its margin, in 
its long axis (as in Arlt’s operation for trichiasis), and brought 
together the raw surfaces of the upper and lower lids with 
stitches, without loss of tissue, the results being satisfactory. 

Dr. Rookiirrp (Hull) read the notes of a case of 
Panophthalmitis following Lacrymal Abscess. The patient, 
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aged sixty-three, had suffered for thirty years from lacrymal 
obstruction, but never before the present attack, from 
absoess of the sac. The suppuration in the lacrymal sac 
was followed by conjunctivitis, chemosis, keratitis with 
hypopyon, panophthalmitis and excision of the globe. On 
examination the whole eyeball was filled with inflammatory 
products and there had been much matting of the orbital 
tissues. Dr. Rockliffe also reported the case of a man who 
had been kicked in the face bya horse, dividing the lower 
lid close to the inner canthus and splitting the cheek open. 
The resulting cicatrix produced ectropion. Tweedy’s operation 
was performed, with results quite as satisfactory as in cases 
in which the deformity was at the outer canthus. 

Dr. Jopnson TAYLOR (Norwich) read notes of a case of 
Probable Rupture of the Optic Nerve ina young man who, 
in stooping to pick up kindling wood, struck the right lower 
eyelid violently against the end of a piece of wood standing 
obliquely on the floor, with the result of immediate and per- 
manent loss of sight in the right eye. The neighbouring bone 
was not struck ; there was no probability of penetration ; the 
skin alone of the lid appeared to have been broken ; no 
tenderness or swelling of the eyelid or conjunctiva followad 
and ‘only slight temporary patchy discolouration of the skin 
resulted. .No headache, vomiting or other symptoms ensued ; 
the’ patient immediatedly resumed his work and con- 
tinued it for several hours. When seen for the first time, five 
days later, the right eye had no perception of light, the direct 
pupillary reflex was entirely absent ; indirect reflex and con- 
traction of the pupil with convergence were normal ; move- 
ments of globe normal. The appearances on ophthalmoscopic 
examination were almost nil, and quite inadequate’ to ex- 
plain the symptoms. After discussing the possible explana- 
tions of the case, Dr. Taylor suggested that the optic nerve 
had: been ruptured either by sudden violent and extreme 
rotation of the globe or by overstretching, the result of the 
sudden proptosis ‘produced’ by the piece of wood being driven 
in-between the eyeball and the lower orbital margin.— 
Mr, ADAMs Frost spoke of a case he had scen at Moorfields, 
in which the stem of a tobacco pipe had pierced the orbit 
and ruptured the optic nerve. . The disc became recognisably 
atrophied in about a month. The wound through which it 
entered was so trifling that, unless the stem had remained in 
the orbit till the patient came under observation, it would 
have been impossible to say that there had been more than a 
mere scratch. He thought that in Mr. Taylor’s case direct 
injury to the nerve by penetration offered the more plausible 
explanation.—Mr. C. Wray mentioned a patient under his 
care in whom, after removal of the blind eye, an orbital 
exostosis was found, against which the nerve might easily 
have been compressed.—Mr. BULLAR (Southampton) referred 
to a case similar in many respects to Mr. Taylor's, in which 
there had evidently been a perforating wound of the orbit.— 
Mr. TWHEDY gave an account of a man under his care at 
University College Hospital, in whom a portion of the stem of 
a tobacco pipe had entered the orbit, damaged the optic nerve, 
causing blindness, and had remained embedded for two years. 
‘The man was unaware that he had received any injury other 
than'a scratch on the eye. 

* The following card specimens were shown 

Dr. BronneR (Bradford): Portable Steri 
for Instruments, Bandages and Dressings. 

Mr. JULER: (1) Guttate Choroiditis ; (2) Cyst of Iris; 
(8) Pemphigus of the Conjunctiva. 

Mr. LAwForD : New Growth in the Ciliary Region. 

Mr. HARTRIDGE: Intra-ocular Growth. 

Mr. Frank Haypown : Ophthalmoscopic Atlas for recording 
Changes in the Fundus Oculi. 

- Mr. Sizcoox : Recurrent Growth in both Orbits (?Syphilitic). 

Dr. A. SANDFORD (Cork) : (1) Double Sarcoma of Orbit in 
an Infant ; (2) Gunshot Wound of Eyeball. : 
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ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
The sixth annual general mecting was held in the Court-room 
of Guy’s Hospital on Monday, Nov. 21st, at 4.30 p.m. The 
following gentlemen were elected office-bearers for the 
Session 1892-93 :—President : Sir W. Turner, I'.R.9.; Vice- 
Presidents : John Curnow, Alexander Macalister, and H. St. 
John Brooks, Treasurer: G. B. Howes. Secretaries : Ambrose 
Birmingham (Ireland), A. M. Paterson (Scotland), Geo. 


Henry Makins (England). Council: Wm. Anderson, Stanley 
Boyd, D. J. Cunningham, John Cleland, L. A. Dunn, Percy 
Fleming, Wardrop Griflith, W. P. Herringham, Alexander 
Hill, Robert Howden, C. B. Lockwood, Clement Lucas, 
T. H. Openshaw, T. W. Reid, Arthur Robinson, H. -D. 
Rolleston, J. Bland Sutton, Johnson Symington, Arthur 
Thomson and Bertram Windle. -H. 7 Waring, M.B., 
B.S., F.R.0.8., and F. C. Kempson, B.A., were elected 
Members of the Society, and seven candidates for elec- 
tion were nominated to be balloted for at the next meeting. 
Mr. Arthur Thomson presented the Report of the Collec- 
tive Investigation Committee for the session 1891-92, ‘Iho 
Treasurer made his report, and stated that the Manuscript 
Index to the first twenty-five volumes of the Journal of Ana- 
tomy and Physiology is rapidly approaching completion.— 
Professor CuRNow exhibited a Parietal Bone with a complete 


| Dentated ‘Transverse Suture; Mr. BLAND SuTTON a Rudi- 


mentary Supernumerary Pollex, containing a single conical 
piece of bone articulating with the trapezium, possessing a 
basal epiphysis and bearing a nail; Mr. T. W. P. LAwRpxcu 
a series of Abnormal Footuses ; Mr. F. G.: Parsons a last 
Rib in Hystrix Cristata mainly converted into fibrous tissue. 
Papers were read by Professor MACALISTER, F.R.S., on the 
Acromion Process and on the First Costo-vertebral Joint ; 
by Dr. CARWARDINE on the Supra-sternal Bone in Man ; by Mr. 
ARTHUR THOMSON on a Theory of the Development of the 
Skin in relation to Pigment. Professor CUNNINGHAM, F.R.S., 
contributed a paper on the Delimitation of the Regions of -the 
Abdomen. The proceedings and papers will be found in 
extenso in the January number of the Journal of Anatomy and 
Physiology. : 

EPIDEMIOLOGICAL Soctity.—At a meeting on Nov. 16th, 
Dr. F. J. Paynu, on retiring from his tenure of ‘office as 
President for the past year, took as his subject that of 
Tuberculosis as an Endemic’ Disease, ‘The communicability 
of phthisis or tuberculous disease through the inoculation of 
the specific poison, as distinguished from other and ordinary 
inflammatory products, first enunciated by Villemin in 1836, 
though the validity of his conclusions had been impugned, 
was, he said, clearly formulated by Cohnheim, who in-1881 
placed the doctrine of its specific nature on a basis as firm as 
that of small-pox and other diseases of which the actual 
contagium vivum was as yet undiscovered, till soon after- 
wards Koch, by the isolation of the bacillus tuberculosis, its 
artificial cultivation and inoculation experiments, confirmed 
and extended by numerous other investigators, gave to the 
etiology of tuberculosis a certainty attaching to no other 
human specific disease. Dr. Payne then spoke of the 
characteristics of this group of diseases,- its long and 
insidious incubation and progress, and the absence of any 
tendency to ‘self-extinction of the morbid process, its 
endemicity &c. The evidence derived from a study of the 
tubercle bacillus in artificial cultures was wholly against 
the supposition of an ectogenctic origin. ‘The observa- 
tions of Buchanan and others established beyond doubt 
the connexion of phthisis with dampness of sites and 
defective subsoil drainage, but the disease might flourish on 
the best drained soils, Overcrowding and deficient ventilation 
were potent predisposing causes and instances were given in 
support of this contention. Dr. G. Cornet’s researches did 
not support the hypothesis of universal diffusion of tubercle 
bacilli and their inevitable inhalation by all persons. Dr. 
Cornet failed to detect them in dust collected out of doors nnd 
in the medical wards of hospitals and other places unless 
phthisical patients were present, but the sputa of such 
patients were highly infectious. ‘Ihe only other mode of 
communication worth consideration was that through the use 
of milk from phthisical mothers and animals. ‘The communi- 
cability of tubercle therefore was so incomparably feebler 
than that of small-pox &c. as scarcely to entitle it to the 
position of a contagious disease. ‘The broad fact of heredity: 
was universally admitted, though when the parasitical nature 
of the disease was recognised a recoil took place and heredity 
was explained to mean no more than theinheritance of agreater 
susceptibility than was possessed by others, ‘The hereditary 
transmission of or tendency to tubercle and its manifestation 
in later life were well marked in cattle. Maffen’s experiments 
on the inoculation of hen’s eggs with the bacilli of fowl 
tubercle (‘‘fowl-cholera,’’ as it was absurdly called) were 
remarkable. The bacilli did not develop in an egg, but 
becoming incorporated with the embryonic structures deve- 
loped the disease in the young chickens, Among cattle 
tubercle was so general that some persons were inclined to 
look on it as originally a, bovine disease, since communicated 
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to man in various ways, especially by infected milk. But 
it was suggestive of its endemicity that while unknown among 
wild animals, nearly all monkeys, ruminants and rodents 
brought into the Zoological Gardens sooner or later died of 
tuberculosis, a fact that was explicable only on the hypo- 
thesis of localisation and contagion. 

HanrvptaAn Sooty oF Lonpon.—At the mecting on 
Nov. 3rd, Dr. Cheadle, President, in the chair, Mr. 
MALcoLM Morris showed a case of Rodent Ulcer. It 
commenced as a hard pimple at the inner angle of the 
eye; it does not appear how many years ago, but it did 
not ulcerate until 1870. In October, 1888, it measured one 
inch by one inch and a half; had attacked the periosteum 
and bone ; was scraped and the actual cautery applied. At 
present a large cavernous ulcer occupies the space between 
the eye and nose and extends for some distance on to the 
cheek. No operative treatment is proposed on account of the 
man’s age and ill health, but it is being treated locally with 
a solution of resorcin (thirty grains to the ounce) and opium 
internally to relieve the pain.—Dr. STBPHYN MACKENZIE 
read a paper on Dermatitis Herpetiformis, He defined it as 
a cutaneous neurosis characterised by the multiformity of its 
manifestations, which may consist of erythematous, papular, 
vesicular, bullous and urticarial eruptions, and may appear 
concurrently or consecutively, being usually attended with 
pigmentation of the skin; a grouping of vesicles is the most 
characteristic feature and present in most cases at some part 
of their course ; itis usually attended with great itching and 
burning ; it runs a chronic course with exacerbations or 
relapses and intervals and usually terminates Spontaneeusly, 
but may end fatally ; it is attended with some, but usually 
not great, disturbance of the general health ; it affects both 
sexes atall ages, but is most common in the middle period of 
life ; in women it is often connected with pregnancy, but may 
occur independently of it. He gave notes of twelve cases of the 
disease observed by himself; one of the patients, a woman 
aged forty, with very characteristic eruption being exhibited. 
‘The vesicular and bullous varieties had in his experience been 
the most common, and in nearly all a grouping of vesicles on 
the herpetic plan had been present at some period of the 
disease. All parts of the body are liable to be attacked, but 
in most cases the palms and soles escape. ‘he disease is 
most liable to be mistaken for vesicating and bullous erythema 
and pemphigus, but is to be distinguished from these by its 
polymorphic character and severe pruritus, As regards its 
pathology, he thought it was either a peripheral neuritis or a 
functional neurosis. As regards treatment no internal remedy 
exercised a certain curative influence, but arsenic sometimes 
succeeded, and where it failed to cure it often controlled it. 
Of local treatment soothing applications failed to give more 
than temporary relief, and sulphur, as recommended by 
Duhring, was most deserving of trial.—Dr. RADOLIFFE 
CnrookER related his experience of this disease and showed a 
number of photographs and water-colour paintings illustrat- 
ing its various points. In the main he agreed with Dr. 
Mackenzie as to the pathology and treatment of the disease.— 
Dr. J. J. Prin@ur had seen twelve indubitable cases of the 
disease among about 6500 skin patients at the Middlesex 
Hospital in the last four years and two in private practice. 
Of the hospital cases no less than seven were examples of the 
type described by Unna as hydroapuerorum, and fully accorded 
with his description, especially as regards the presence of 
pain rather than of itching and of papulo-vesicles rather than 
bull. Two cases had proved fatal: one was a lady aged 
eighty, who died of marasmus after being afflicted for eight 
months ; while the other began as a hydroa gestationis, lasted 
seven years and the patient died of peritonitis following per- 
foration of the ileum, which as well as the cecum pre- 
sented numerous ulcers considered as internal manifesta- 
tions of the disease. Throughout the case there had been 
indications of marked implications of the alimentary 
mucous membrane.—Dr. SAMUEL WEST related his experi- 
ence of the disease, and showed photographs and draw- 
ings from patients.—Dr. MAcKknnzIn_ briefly replicd.— 
At the meeting on Nov. 17th (Dr. Cheadle, President, in the 
chair) the Clinical Pulse Manomieter was exhibited, an instru- 
ment designed to show in ounces the degree of compressi- 
bility of the pulse and thus to give some recordable measure 
of the pulse tension.. When endeavouring to estimate the 
pulse tension with the fingers it is necessary to use three 
fingers, If a considerable amount of pressure is required to 
stop the pulse, it is said to be of ‘‘high tension ;’’ if very 
little pressure is sufficient, it is called a ‘low: tension 
pulse."’ The instrament is designed to measure the pressure 


exerted by the proximal finger. It requires some care and 
practice in using, but given that the results are far more 
accurate than those obtainable by the finger, though like 
these they require to be checked by the other signs of 
pulse tension.—Dr. Warmers had used Dr. Batten’s mano- 
meter for some months and. thought it a very valuable 
instrument. He found that the pulse tension in health 
varied between seven and thirteen ounces, the average 
being about ten or eleven ounces. He had found it 
as low_as five ounces in a perfectly healthy and active 
man. In disease the lowest tension he had met with 
was three ounces and the highest was twenty ounces.— 
Mr. Buoxston Brownn read a paper on the Treatment of 
(so-called) Impassable Urethral Stricture. He pointed out 
the dangers often encountered by the use of filiform guides, 
and he laid great stress upon the importance of avoiding all 
perineal incisions into the urethra. He showed that occa- 
sionally these incisions did not heal, and then the state 
of the patient was deplorable. All could be done, even in the 
very worst cases, safely and efficiently through the urethra 
by a surgeon who thoroughly relied upon his manipulative 
power, if he was in addition convinced, not only as Syme 
taught, that where urine came out an instrument could 
always be put in, but that in all cases, whether urine issues 
from the external meatus or not, an instrument could always 
be passed through the penis, through the stricture and into 
the bladder. Secondly, Mr. Buckston Browne maintained 
that when once an instrument had been passed a surgeon who 
had confidence in himself should be able immediately to 
replace it by one a size larger, and so on until there was 
room for the introduction of a Civiale’s urethrotome. He 
also insisted that if an instrument could be passed through 
the orifice of a stricture by looking, as in Wheelhouse’s 
operation, it could be surely passed by feeling, therefore 
there was no need to open the perineum and expose 
the patient to all the risks of a perineal wound. In 
reply to questions Mr. Buckston Browne said that as 
far as the condition of the kidneys was concerned the results 
after his operation were quite as good, if not better, than 
after any other form of urethrotomy. He thought it quite 
possible to leave the urethra and tap it again in passing the 
small steel sounds; indeed, the same thing might occur in 
external urethrotomy. In his own practice he had never 
seen septicemia. In a case of retention if anmethesia was 
necessary and the patient was prepared to remain in bed for 
some little time, he would proceed to perform his operation 
at once. He thought that the scar tissue in cartilaginous 
strictures might be absorbed to a surprising extent provided 
a free flow of urine could be ensured. He would abolish 
Syme’s and Wheelhouse’s operations on the ground that they 
‘were never necessary. 

Huntprian Soclety.—At the meeting on Nov. 23rd, 
F. Gordon Brown, M.R.C.S8., President, being in the chair, 
Dr. Hinaston Fox showed two cases of Myxedema in 
women aged forty-two and fifty-four years respectively. Both 
were about to undergo treatment, the one with fresh sheep's 
thyroid glands administered by the mouth, the other with a 

owdered extract obtained from the glands.—Dr. STBPHEN 
Hacknnain then read a paper on Urticaria, having first showed 
aboy aged fourteen who had suffered from urticaria pigmentosa, 
all his life. The disease was now quiescent, but there was no 
difficulty in raising well-marked wheals surrounded byred areas 
on scratching his skin with the finger nail. Dr. Mackenzie 
placed the nervous centre of the reflex mechanism in the 
dense plexus of fine nerve fibres in the superficial layer 
of the corium. Local irritation was a frequent direct 
cause of urticaria, In other cases this was indireot, 
as from the ingestion of mussels; here probably a poison 
entered the blood and affected the nerve plexus in the 
skin, Urticaria also attacked mucous membranes and was 
thought to give rise to asthma. A case of urticaria following 
the rupture of a hydatid cyst was described, a rare and 
singular phenomenon. It had also followed parturition and 
the passage of a uterine sound. Cases illustrating rarer forms 
of urticaria were then detailed :; (1) Urticaria hemorrhagica, 
in a boy aged two years, after eating fried Dutch plaice ; 
(2) giant urticaria, in a man aged thirty-seven, after 
working in a hot vat containing some chemical ; (3) chronic 
urticaria, in a boy aged fourteen, following chicken-pox ; 
(4) urticaria pigmentosa, the case already shown. . The 
treatment consisted in the discovery and removal of the 
cause and the mitigation of the effects.—The PRESIDENT 
alluded to urticaria following sea bathing and to the 
frequency of the disorder when erysipelas was pre- 
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valent,—Dr. Pyp-Smiri doubted whether the disease could 
be regarded as a peripheral reflex phenomenon. Local 
_ irritants might act by their direct influence on the blood- 
vessels themselves and the indirect causes probably acted 
reflexly through the cord. A true relation existed with acute 
articular ‘rheumatism, ‘There was also a close connexion 
between urticaria and erythema, so that he would regard 
them as varieties of one disease.—Dr. F, J. Sura described 
an attack of urticaria from the bite of a jelly-fish.—Dr. 
Newton Prrvr referred to two cases in which urticaria was 
always brought on by contact with ipecacuanha.—Dr. 
Mackpnzig, in reply, fully agreed as to the connexion with 
rheumatism, although numerically such cases bore a very 
small proportion to the whole. His theory of the nerve 
centres in the skin was based merely on clinical evidence and 
therefore quite open to question. 

, Soornty oF Mppioat Orricurs of HEALTH.—At the meet- 
ing on Nov. 2lst, Mr. SmmmLEy F. Murrny, in delivering the 
inaugural address on his election to the office of President for 
another -year, traced the history and the expansion of the 
Society from its origin among the metropolitan officers to its 
extension to the provinces and the formation of branch 
associations. As he had last year followed the genesis and 
development of the medical officer of health and the beneficial 
influence exerted by this order in educating the architect, 
the engincer and the public, he now asked whether, with all 
our progress, we might not learn by comparing, not our own 
experiences only among ourselves, but the practices of other 
countries in those matters especially which we, rightly or 
wrongly, ignored or deemed of little moment. He then spoke 
ofthe necessity of more regular State inspection of our food- 
supply. In Germany they required assurance that all meat was 
fit for food ; here we assumed it to be so unless the contrary 
happened to be shown by conspicuous changes. ‘The. cattle 
market and slaughter houses of Berlin were simply perfect 
and were the pattern of those in other German cities. The 
procedures involved employed nearly 200 officials, including a 
score of clerks, the remainder being veterinarians, micro- 
scopists, inspectors &c. All condemned carcases and offal were 
disposed of on the premises, fat boiling, glue boiling &c. being 
carried on there, Small fees were charged for each opera- 
tion and fodder provided at cost price. To exercise an 
equally strict control of the meat-supply of London an army 
of nearly 1600 officials would, he imagined, be required. He 
then referred to experiments on animals with tuberculous 
flesh more or less cooked and the results obtained 
which were positive in proportions varying from 0:0 to 47:7 per 
. cent. with the degree of tuberculisation and the thoroughness 
of the cooking. ‘I'he percentage of tuberculous cattle brought 
to market varied greatly in different places. Mr. Schmidt 
in Alsace found the proportions vary from 0:3 to 3-1 in 
different Rhenish towns, but in North Germany Ostertag 
found from 10 to 26 per cent. In Berlin the average was 
4 per cent., but in districts where cows were largely fattened 
for the butcher it was from 8 to 1@percent. It might be said 
that things were better in this country, but almost the only 
evidence we had was the recent inquiry of the new Board of 
Agriculture, from which it appeared that the percentage of 
animals affected was 12:22 of bullocks, 16 for cows in calf, 
but only 1 for calves sent to the butcher and 1°5 for bulls. 
In the London markets the average was 15°5, or one animal in 
every six, and doubtless many more among carcases were dis- 
posed of more or less surreptitiously. He was strongly of 
opinion that though we might dispense with the microscopical 
examination for trichinosis, which employed the majority of 
the eighty microscopists at Berlin, all animals should be 
slaughtered and dressed in public abattoirs only, under the 
eyes of fully qualified inspectors and that the inspection 
should next be extended to dead meat imported from abroad 
or-sent in from the provinces. Then dairy farms ought 
to be brought under effective veterinary control. A large 
dairy company which supplied the greater part of the milk 
gonsumed in Copenhagen kept a staff of seven veterinary 
surgeons solely for the systematic inspection of the cows on 
the. various farms with which they had contracts. Our Cow- 
sheds and Dairies Order was practically useless, since the only 
diseases recognised were those scheduled in the Contagious 
Diseases (Animals) Act. In conclusion Mr. Shirley Murphy 
‘stated that the whole question would be seriously taken up by 
the Society with the codperation of the Medical Officers of 
Health of those towns where meat inspection was efficiently 
carried out.—Dr. SisLuy then read a paper on the Prevention 
of Cholera in England, asking whether we were prepared :for 
@ recrudescence of the epidemic: on the Continent next year, 


and whether our abandonment of quarantine,, which most 
persons held to bo, like free trade and protection, a question 
settled for all time, was a wise -policy? However this 
might be, he would yemind the Society that its abandonment 
in 1849 by the General Board of Health was founded on an 
assumption which all now admitted to be utterly false—viz., 
that cholera was caused by atmospheric influences, and that 
thenbsolute exclusion of all infected persons and things even if 
practicable would be of no avail to keep the epidemic from our 
shores, Surgeon-General Cornish had called attention to the 
injustice and unwisdom of imposing heavy expenditure on the 
port sanitary authoritics for the benefit of the country at large, 
since the probability was that persons bringing infection from 
France or Belgium would not manifest the disease until they 
had reached inland towns in perhaps remote parts of the 
kingdom. He concluded by asking the Society to passa 
series of resolutions for the completion of the sanitary. 
survey, the granting of new powers to the port sanitary 
authorities, the transfer of their special burdens to the 
imperial exchequer, the provision of a pure water-supply to 
London &c. After a short discussion it was decided that 
some of these questions being set down for future discussion 
and others open to difference of opinion, the Society should 
not commit itself to any abstract resoultions until time 
had been given for their deliberate and careful consideration. 

West Lonpon Mepico-Cnirura@ioAL Sociuty.—At the 
clinical evening, held on Dec. 2nd, F. Swinford Edwards, 
¥.R.C.8., President, being in the chair, Dr. RayNpR BATTEN 
exhibited a Clinical Pulse Manometer.—Ihe Presippnr 
showed a Femur with Subperiosteal Sarcoma after. amputa- 
tion at hip-joint in a woman aged twenty-six. Tho limb was 
removed by the Furncaux Jordan method, and primary union 
had taken place throughout.the entire length of the wound 
on the ninth day, and the patient left the West London 
Hospital well within the month.— Mr. RiowArp Lak 
showed a boy aged six on whom he had operated for Chole- 
steatoma of the Mastoid Antrum, which had penetrated the 
posterior fossa. Uninterrupted: recovery followed. — Mr. 
WILLIAM Stuer showed : 1. A case of Friedreich’s Disease, 
which commenced at the age of ten years by difficulty in 
walking, especially in the dark and on going upstairs. At 
seventeen walking was impossible and now at the age of 
twenty-four the patient is quite unable to stand. There is 
incoérdination of muscles of both upper and lower ex- 
tremities and head and neck, loss of knee-jerk and plantar 
and cremasteric reflexes, hesitating speech and lateral 
nystagmus. One brother had died of the same disease. 2. A 
case of Idiopathic Muscular Atrophy in a lad of fifteen, com- 
mencing at the ago of twelve. ‘There was no marked atrophy 
of the face muscles and labials were well pronounced. 
The muscles of the upper extremities were much wasted. 
3. A case of Myxocdema ina male.--Mr, KepTipy showed : 
1. A case of Inguinal Hernia complicated with Undescended 
Testicle. An operation for radical cure had been performed 
and the testicle brought into the scrotum, the tunica vagi- 
nalis testis being held there by a temporary suture uniting it 
to the adjacent tissues of the thigh. 2. A case of Sub- 
cutancous Suture of the Patella,—Mr. Bruor CLARK showed 
a case for which he had performed nephroraphy nine months 
previously. The operation had been undertaken because the 
symptoms were severe, resembling those of renal colic. In 
his experience these cases yielded by far the best results after 
operation. 


GuanpErs.—On the 9th inst. the representatives 
of several of the London omnibus companies, together 
with others concerned in the management of horses, waited 
upon the General Control Committee of the London County 
Council for the purpose of trying to‘induce that body to 
reconsider its decision not to compensate owners of glandered 
horses slaughtered to prevent the spread of this disease. 
The committee agreed to reconsider the question. 

SuretcaL Arp Socrrry.—The report read at 
the annual mecting of the friends of this useful society, 
held on the 9th inst., was a highly favourable one, showing 
enhanced interest in its work, and an augmenting increase 
in its income, During the past year an average of 210 
patients had participated weekly in its benefits, the. total 
for the year ‘being 10,887. No less than 111,938 of the 
suffering poor had been helped by this society from the 
time of its commencement in 1862. ‘The usual votes of 
thanks to the Lord Mayor, who presided, and the officers o 
the society terminated a very satisfactory meeting. 
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Publio Health Problems. By Joun I. J. Sykus, B.Sc. (Public 
Health), M.B. Edin.,, Medical Officer of Health for St. 
Pancras, London, and Honorary Secretary of the Incor- 
porated Society of Medical Officers of Health. Illustrated. 
London : Walter Scott, Limited. 1892. 

" Wa have been much gratified by our perusal and examination 

of this book. It is not by any means a mere compilation or a 

dry record of details and statistics, but it takes up essential 

points in evolution, environment, parasitism, prophylaxis and 
sanitation bearing upon the preservation of public health and 
discusses them ina suggestive and reflective spirit, It fulfils its 
title of ‘Public Health Probloms” by the manner in which its 
suthor approaches and treats tho various subjects and condi- 
tions influencing health, It is not an encyclopmdic handbook 
or digest to be referred to for figures, details and rules of 
procedure ; its value lies in its statement of principles and 
reasons, from a, consideration of which the reader should be 
led to make his own deductions and shape his course 
accordingly. We may make our meaning clearer, perhaps, 

by way of illustration. A gifted and highly cultured 

lady ‘was sensible that time had somewhat weakened 

her fine memory, and she was rather sensitive on the point. 

One day, when one of her daughters had gently brought 

some dropped stitches of information to her recollec- 

tion, the old lady shrewdly retorted that ‘‘she had not for- 
gotten them, but had assimilated them long ago,’’ It is not 
so much in reading a certain class of books that one requires 
to recollect exactly the information as to assimilate it and 
record the impression it made at the time. After an intro- 
ductory chapter in which the ideas to be conveyed within 
the limits of the volume are briefly outlined and allu- 
sions are made to the problems of life and health, per- 
sonal and public, the author proceeds in Part I. to 
the internal and external influences upon health, and 
begins with heredity, following it’ up with .chapters on 
physical influences and chemical media and biological agents, 

Part II, is devoted to the consideration of communicable 

diseases, Part III. to defensive measures against these, and 

Part. IV. to urban dwelling. Heredity is a somewhat intri- 

cate and difficult subject, but it is lucidly as well as ably 

discussed in the. chapter devoted to its consideration. The 
aim of hygiene is to ascertain, first of all, the range of 
modifiable conditions affecting health, and then to determine 
the measures and processes by which these conditions can be 
modified in favour of the individual or community. ‘The 
limit of adaptation of the individual is much sooner reached 
than the:limit of modification of the environment. ‘Iho 
chapter on biological agents briefly indicates the practical prin- 
ciples underlying our recent advances in this direction, and the 
necessity of studying, in connexion with human pathology, the 
conditions affecting all organic life and their influence upon 
the health of man. ‘Che subject is considered in more detail in 
relation to communicable diseases, their causation, dis- 
semination, modifications and parasitism. Under the head 
of urban conditions the author does well to advert to some 
points, for example, in regard to the provision of cubic space, 
which are occasionally apt to be overlooked or disregarded in 
practice, ‘The amount of space to be provided will mani- 
festly depend upon inany circumstances, a thousand cubic 
feot.of air being ample. under certain conditions and quite 
inadequate under others, ‘The importance of superficial and 
wall space should always be borne in mind.in relation to site 
and the facilities for the ventilation and lighting of ‘a room 
or building. A man may be suffocated in a crowd with the 
sky above him, and whether ‘he is in a spacious cathedral 
or a bandbox ventilation is still essential. The growing 
evils of town life through defective air, light and space are 


forcibly dwelt upon and the remedial methods by which 
these may be overcome or minimised are pointed out. We 
cordially agree with the author’s conclusion of the whole 
matter to the effect that public opinion is but the expression 
of public education, and that this is the key that must un- 
lock the doors of ignorance and let in the light and air of 
hygiene equally as fully as other human knowledge. The 
knowledge acquired by education must be trusted to bring 
home to a nation that the acquisition of ‘health means 
the acquisition of wealth. ‘The information, as well as the 
writing and the reasoning are of a kind not readily adapt- 
able to the extracting of passages, although we had marked 
several with the intention of discussing them and of affording 
some samples of the author’s style and method of treating 
the subject. We must content ourselves, however, by saying 
that the book is scientifically and well-written, and that its 
author has evidently been anxious to gather the latest and 
best information on public health problems so as to obtain 
for himself first of all, and afterwards to aid others in 
getting for themselves, a good gtip of the subjects with 
which he deals. 


Anasthetios ; their Uses and Administration. By Dupuny 
WILMoT Buxton, M.D., B.S. London: H. K. Lewis, 1892. 


THE new manual on Anmsthetics in Lewis’s practical series 
is a well-written and instructive work and will amply repay 
perusal. .The author claims for it that it is a practical 
manual rather than a disputatious treatise, and this is exactly 
the kind of book that is most useful to the student, There are 
several passages in it which might be studied with great advan- 
tage not only by thé junior students but also by the full 
surgeons to ‘a hospital, and notably one in which Dr. Buxton 
calls attention to a practice which has over and over agdin 
been condemned in the columns of this journal—viz., that of 
a surgeon allowing his dresser to administer the anesthetic 
instead of procuring the services of a recognised anresthetist. 
He says :. ‘‘It is surprising that surgeons who have witnessed 
the attempts of novices to give anwsthetics should hold 
any view save that no one is capable of safely giving any 
anesthetic unless he has been carefully taught and has 
obtained considerable experience.’ ; 

The practice of anesthetics is still making strides in a 
forward direction, and this book is very nearly up to date ; 
but two points omitted, which will doubtless be noticed 
in the next edition, are the great improvement in Junker’s 
inhaler by Mr. Carter Braine, and’ Mr. Rowell’s practice 
of admitting air dwing the administration of N,O. ‘This 
latter is a distinct advance, because it proves conclusively 
that the anwsthesia produced by the inhalation of .N,O 
is not due to asphyxia, but is a purely anmsthetic con- 
dition ; the gasping respiration and the discolouration both 
being absent owing to the admission of air, time is given for 
the N,O to produce its true anwsthetic effect. On this point 
the author remarks that ‘‘nitrous oxide gas possesses well- 
defined anmsthetic properties,, which appear to be quite 
distinct from the asphyxial symptoms frequontly accompany- 
ing its administration.’’ 

The improvement in Junker’s inhaler’ by Mr. Carter Braine 
has entirely done away with the danger of administering 
the fluid chloroform itself, or even its spray—an accident 
which may happen when Junker’s inhaler is tilted during the 
operation. Only the vapour of any anwsthetic used can be 
administered, whatever the position of this inhaler may be. 
Tho chapter on the history of anssthetics will bo found 
interesting alike to the student and the general practitioner: 
Chapter IV. is devoted to ether, but the headline of this 
chapter is unfortunately chosen, being ‘Sulphuric Ether— 
Anmsthetic Ether,’ and this may lead the student to con. 
clude that the ether used for Jocal anesthesia is also used for 
inhalation. On turning to the shapter on local ansesthesia 
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we-find that. the author notes that this ether-is a specially. 
prepared one, being a mixture of anhydrous ether with an 
equal part of hydride of amyl; but he omits to caution his 
readers that this cther mixture if inhaled may kill by suddenly 
stopping the heart’s action, a result which may follow the 
administration of chloroform. It therefore follows that 
anesthetic ether should never be used for inhalation. The 
anthor does not mention that the specifio gravity of anresthetic 
ether for local purposes is 0°656°, while that for inhalation 
is 0-720°. Dr. Buxton criticises the Ormsby inhaler rather 
severely, but we have not found his objections to it to hold good 
in. practice. We find under the heading ‘‘Dangers and Acci- 
dents of Ether Inhalation’’ the author states that: when 
asphyxia is imminent ‘the head must be thrown back and 
the tongue drawn forward ; by this means /respiration may 
bel induced to start; but failing this, tracheotomy must be 
performed.’’ But we should prefer laryngotomy, an equally 
efficacious and easier operation. 

In the: pages dealing with the physiological action: of 
chloroform Dr. Buxton gives an interesting account of the 
Hyderabad Commission, and, in ‘common with most English 
anrsthetists, does not agree with the conclusions the Com- 
mission arrived at. ‘To quote his own words: ‘Various 
European and American persons of authority traverse this by 
pointing out the fact that in temperate climes deaths from 
chloroform inhalation occur in the practice of the most skilled 
anesthetists, and that such deaths have been repeatedly 
observed to have resulted from primary heart failure.” 


CHRISTMAS BOOKS. 


NEW BOOKS FOR YOUNG PEOPLE. 
.; THE large assortment ofnew books for young people;which 
we have received from the various publishers furnish examples 
of. such gonoral excellence, high character and instructive 
nature as to make one wish to be young again. The faculty 
of imagination is perhaps more active and more appreciative 
in youth than in adult life. - Besides affording food for this 


faculty the Christmas books this year are’ extremely rich in | 


accounts of heroes, deeds of valour and historical incidents. 
- Compared with dry text-books of geography and history 
there is no schoolmaster who will not allow that the most 
reliable and the most lasting knowledge of these sub- 
jects is to be obtained from books such as are provided 
for young readers at this season of the year; and it 
is, with pleasure that we proceed briefly to note such 
works as havo come under our observation. ‘Novels with 
a.moral are not wanting, but they are. of a very polished 
kind. Fairy stories are-plentiful and very varied. Tales for 
young children are told with spirit-stirring interest and ex- 
cellent taste, and we are pleased to note that, without.oxcep- 
tion among the large number of books submitted to us, 
ghost stories are conspicuous by their absence ; they are apt 
to provoke morbid fear and timidity in young children. 
: Buaoxrge & Son (Limited), 49, Old Bailey, E.C. —This 
firm of publishers have submitted to us somo cxcellent new 
books for boys, oremost amongst these is ‘‘Beric the 
Briton,” from the pén of G. A. Henty. The volume will be 
eagerly sought after by boys who are anxious to know some- 
thing of life in this country at the period of tho Roman 
invasion. The book abounds in interesting and instructive 
historical facts and thrilling national pictures of the Druids 
and of the ancient kings and queens of Britain, such as will 
stir up much chivalry, courage and manliness—not to speak of 
national pride—in the heart of any boy who reads the work. 
+*Condemned as a Nihilist’ is from the same pen, but the 
story is laid in Russia. The-geography of Russia, life in the 
prisons and the treatment of Russian prisoners, together with 
the perils and adventures attending an attempted escape, will 
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from the same pen, is called ‘‘In Greek Waters.” . 
in Greece on tho shores‘of the Mediterranean, 
surrounding scenery and picturesque descriptions” of: his- 
torical places, together with a history of the recent 
Greek War of Independence, will also. he found: highly. 
instructive. “The Thirsty Sword”? is the title of: astory 
from the pen of Robert Leighton, describing the No 
invasion of Scotland which ended in the famous’ bitte of 
Largs, where Alexander of Scotland defeated Haco of Notivay, 
the battle which put an endfor everto the’Seanidindvian 
supremacy in Scotland. ‘The Captured Orniser; by 
Hyne, is sea tale which boys will read with much delight,aw 
also ‘‘ An Old-time Yarn,"’ by Edgar Pickering. For ‘giils,' 
‘The Heiress of Courtleroy,’’ by Anne Beale, and uh Vary 
Odd Girl,” by Annie E. . Armstrong, will be founa) it be suit? 
able gift books; ' 


SKEFFINGTON .& Son, 163, Piccadilly, Ww 
Dream,’’ a nineteenth-century fairy tale, is novel in respec 
of its matter and of its. illustrations.: Norley: Ct 
endeavoured to work up in the form of oa fairy 
of the wondrous scientific inventions and political improye- 
ments which have taken place during the present century,; 
a very pleasant fairy tale it makes, These have been. very, 
humorously illustrated by Mr. Harry Furniss and Mr. 
Montague. . Having all’ the interest of a fairy tale pur 
simple, it is certain to amuse children ; it is at the sam 
impossible for anyone to read it ‘without profiting by'tho. 
gestions, references and amusing touches which degorat, 
pages of this excellent volume. ‘‘ Soap Bubble Stori 
children, by Fanny Barrie, is an excellent specimen 0: 7 
for the more juvenile clientélo. Describing it in the w ‘ds 
of the authoress, it consists of ‘‘Some white froth whipped. 
up in a fairy basin, the soap being the imagination, and the’ 
pipe a humble black pen.”? ‘The stories are amus' 1g: and 
the book well illustrated. Another tiny volume of a ‘differer 
class from this same firm is ‘The Schoolboy’s Little Bool 
perhaps too learned and too good for most schoolboys. 


CHarro & Winpus, 214, Piccadilly, W., have 
us with an excellent sélection of story books for ¢ 
Before alluding to these, ‘however, we may. note The Antt- 
podean, a new journal, which is edited by George Essex: 
Evans and John Tighe Ryan. We welcome this new-publica> 
tion, the object of which is to form a literary link between’‘the. 
mother country and those of her children who live beyond 
the seas. If one were to judge.of the literary abilities-of 
Antipodeans in general, from the style and excellenée 
articles in this first number it would be impossible ‘for nny: 
candid. critic to criticise Australian’ writing adversely, A‘ 
feature of the first number of the journal is the photographi¢- 
illustrations of the authors of tho various articles. ‘‘ Bimbi”* 
is astory book which all children will read with delight.. ‘ Tho: 
stories are from the pen of ‘Ouida,’ the well-known writer; 
and they are of exceptional merit, and will be highly appri 
ciated by all who read them. The stories of the French dog‘ 
“Mouffou”’ and of ‘‘Tho Little Earl’ are-specimens ‘of 
children’s tales of an oxcellent character. We next take up: 
“The Fate of Herbert Wayne,’’ written by E..J..Goodman,: 
and dedicated in memory of: thirty years’ friendship to Dr.' 
James Peddie Steele, himself a brilliant author and erudite. 
scholar. The plan on which the book is written renders-it’ 
very fascinating, the plot is well sustained, the writing: ist 
facile and manly, and, though treating of a psychologicak 
subject, thero is nothing morbid throughout the whole work. “A: 
book of an interesting.character is ‘‘Corinthia Maraaion,*!. 
a novel by Cecil :Grifith, It is.a clever.work, interesting 
as a story and full: of . admirable . character . studies's 
pictures and scenery are graphically drawn, and the-whole 
book is well. constructed.- One of the most. taking-of the: 
whole group submitted-to us is from tho: pen of-'Walter 
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afford to boys many an interesting hour. <A third book, still | Besant, . entitled . “Verbena Camellia Btephanotis,?? Ther 


Gentleman's Annual contains a'.complete’ novel, . entitled 
$‘The Loudwater Tragedy,’’ byiT. W. Speight. 


‘Lonamans, Grugn' & Co., 39, Paternoster-row, E.C., 
forward to us a copy of ‘Ihe Green Fairy Book,’’ edited 
by Andrew Lang. It is a typical Christmas present, hand- 
somely bound and printed, tastefully edited and beauti- 
fully’ illustrated, forming o companion volume to those 
which have already appeared as ‘The Blue Fairy Book” 
and: “The Red Fairy Book.” Itcontains a selection of the 
best ‘fairy tales from all countries—France, Russia, Italy, 
Scotland, “England and’ China—and affords .a remarkable 
illustration of how all these nations -agree:in their liking 
for fairy tales. ‘The following quotation may be taken from 
the editor’s preface ; ‘ You see in the tales how.a boy who is 
kind to beasts and polite and generous and brave. always 
comes best through his trials, and no doubt these tales were 
meant to. make their heroes kind and unselfish, courteous 
and courageous.’’ That is the best possible comment which 
can be given to'any:book, and we endorse it in the case of 
Mr. Lang's: work.’ “Another drawing-room book is the 
“ Biography of Slander,’ edited by Edna Lyall. 


T, Nutgon & Sons’ (Lioridon, Edinburgh and New York) 
have submitted to us the following volumes, which of 
their kind are well worthy of | that’ energetic firm. "here 
is a peculiar appropriateness in’ the appearance this year of 
‘(With the Admiral of the Ocean Sea,’” by. Charles Paul 
Mackie, in which’ the author portrays with much realism, 
and necessarily thercfore with great interest, the’ never-to- 
be-forgotten discovery of the New World ‘by Christopher 
Columbus. Original sources of. information have been con- 
sulted ; the dramatic incidents in the career of the hero are 
appropriately dealt’ with; and the attitude of his powerful 
patrons, as ungrateful at last as they were slow-witted at 
first, is duly treated.’ Asa book calculated at once'to instruct 
and interest both the young and children of a greater growth we 
have pleasure in recommending this volume.—‘‘In-the-Days 
of Ohivalry.’’: E, Everett Green deals with the'stirring period 
in-which our Black Prince taught our brethren across the 
Channel that the residence of the Normans in Britain had 
not deteriorated the race. Disinherited brothers, after many 
adventures, come to ‘‘their own again,’? and exhibit not 
only a manly prowess, but the higher virtues of magnanimity 
and forgiveness,—Of ‘ Martin Rattler,’’ which has long been 
wv favourite among boys, we need say.no more than that 
Robert. Michael: Ballantyne, in the new edition of this de- 
servedly popular book, will continue to amuse and instruct boys 
for many years to come. To make the past live and to instil 
interest: and vitality into the’ dead bones of ancient history, 
there is no more effectual method than the “historical novel.” 
It-is not necessary that*such should deal only-with the pro- 
minent political personages of any age. . The ‘history ” of a 
period includes -the experiences of all. classes. . In the 
thirteenth century the baron was always an arbitrary person. 
In ‘The ‘Robber Baron” of Bedford Castle, the authors 
provide a careful study, historical and topographical, of the 
social conditions of the period. © ‘The old, old story ”’ has its 
Place here, while the reward of virtué and punishment of vice 
will commend the tale to every well-conditioned reader, young 
or old, 

Smity, Expr & Co., 15, Waterloo-place, 8.W., have sent 
us ‘the following Christmas books : ‘‘Hours in a Library,” by 
Leslie Stephen, new edition with additions, in three volumes. 
We could not wish a better companion toalibrary than this well- 
known work. ‘It consists of a series of essays on the works of 
the following among other authors : De For, Richardson, Pope, 
Scott, Hawthorne, De Quincey, Sir Thomas Browne, Horace 
Walpole, Dr. Johnson, Orabbe, ‘Hazlitt, Disracli, Ficlding, 
Wordsworth, Macaulay, Bronté, Kingsley, ‘Sterne, George 
Eliot, Carlyle and Coleridge. ‘The. papers are eminently 
Analytical and oritical, and on the whole we think the works 
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of the various authors are treated with great fairness and kden . 
insight.—‘‘The White Company,” by A. Conan Doyle; ;isia_ 
stirring romance bythiswell-knownauthor. Theinterest of thé” 
story is sustained-to the end and the narrative throughoutds 
highly instructive.—‘‘Grania: the Story of an Island.3i.By .. 
the Hon. Emily Lawless, New edition, This is-a.capital, 
story of Irish life in one of the islands of Aran, Galway Bay, | @ 
The picture given here of the peasants in some ofthe remote 
districts of the west of Ireland shows a keen perception of | 
the habits of the people and considerable literary skillsitt © 
making from such rough material so readable a “boo! 
“The Slave of the Lamp,”’ by Henry Sefon Merriman... "New 
edition, A very clever and well-written story.and thoroughly 
enjoyable from beginning to end.—The new edition: of; 
Woman of the World,” by I’. Mabel Robinson, | adds, fi 
interest to a very pleasant everyday story. ‘ 


‘TY, Fisnur UNWIN, 11, Paternoster-buildings, has'sub: 
to us some copies of ‘The Children’s Library.” “Nuteracké! 
and Mouse King,” a translation from the German of Hoffmang;* 
by Ascott R. Hope; to which is .added a translation’ by tie 
same author of Hoffmann’s ‘‘ Educated Cat,’’ will bo’ read’. 
with avidity by many children. The philosophic faculty of 
the German finds expression even in nursery tales, and the 
gradual development of the perceptions and conclusions,of 
a cat has an interest for others than the feline race.—“Once, 
Upon ‘a Time” is‘n collection of fairy tales translated {fot 
the Italian of Luigi Capuana, The sixteen complete’ littl 
stories of which the volume consists will instruct and inter: 
children and parents.alike’ Many of the illustrations, wl 
are by Mazzanti, enhance the value of the book.—‘ Fini 
and his Companions,’’ by Standish O’Grady, revives meniorie 
of the sturdy race who, possessed of pristine virtues Sate 

days of the Romanised and degenerate Britons, inip 
their influence upon a considerable portion of these islav 
The illustrations are by J. B. Yeats, ‘These Ossianic tal 
circling as they do round the personality of St..Patrick, shoul 
at Christmastide prove very acceptable reading.’ The pape 
and printing of this series are all that could be desired:—, 
“(A Splendid Cousin,’”’ by Mrs, Andrew Dean, issued by tlie 
same publisher, is one of the handy pseudonym library fon-* 
dered famous originally by the appearance of Mademoisellé. 
Ixe. It would not be fairon reviewing a tovel to sketch" the 
outline too fully, but the reader will find much to interest‘ 
in this story. Whether the conduct of the ‘Splendid’ 
Cousin ’’ might not have been rendered still more noble‘ 
by a less conventional termination may be a matter “of” 
opinion.—‘‘ Colette,’ by Philippe Saint-Hilaire, is a very: 
readable rendering of a very old theme, The imprisoned’ 
Princess—the isolated fair one—wasting her beauty in the* 
unrecognised seclusion of an old chiiteau, like many similarly: 
situated youngladies, keeps adiary—natural, artless, charmi 
The liberating Prince, of course, arrives‘in due course, Parisi 
but honourable, and all die happy. ‘The armchair in’? 
smoking-room would have its attractions increased by ‘the’ 
prospect of dreaming over ‘‘Colette.”"—' Daddy Jake thie Runt” 
away ” and other Stories, by ‘‘Uncle Remus’? (Joel Chand! 
Harris), will make a very suitable Christmas present. It 
printed on good paper, is well illustrated and abounds‘ in’ 
“plantation” humour. The jingle of rhyme adds greatly to” 
the merriment of the nursery, and in ‘Another Brownie’ 
Book,’ by Palmer Cox, issued by the Century Company, Now" 
York, und T, Fisher Unwin, London, both thyme, matter and 
illustration will provoke the mirth of the rising generation. - + 


CasspLL & Co. (London, Paris and Melbourne) provid 
a rich supply of handsome Christmas volumes. It is 
triumph: of literary production that for a sum ‘of nin 
shillings.a solid, well-printed and well-illustrated yolume like’ 
“*Cassell’s Family Magazine’ should be possible of purchase, © 
Families dwelling in remote parts-of the country, where’ 
libraries may- not be easy of access, would find in this’, 
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volume material, instructive and entertaining, which would 
ocoupy them for many weeks.—It is only the privilege of 
the few to have, or to have had, it in their power to haunt 
the great artistic collections of Europe, or to have had oppor- 
tunities of drinking in the refining influences of cultured and 
testhetic surroundings. Not only by such, however, but by 
all interested in the cultivation and diffusion of ‘‘taste,”” 
The Magazine of Art, issued by the samo enterprising firm, 
must be regarded as‘a missionary of art, for it brings within 
‘the reach of all by carefully written critiques and skilfully 
executed engravings, well-known and teaching pictures and 
sound and valuable {nstruction. ‘‘ The Historic Houses of the 
Dnited Kingdom” is a charming descriptive, historical, pic- 
torial account of some of the splendid Abbeys and Castles in 
this country. The descriptions of Floors Castle and Cawdor 
Castle will interest readers beyond the ‘I'weed, while the 
account of Kilkenny Castle will delight Irish readers. It is 
to the English reader, however, that the lion’s share of this 
gorgeous literary feast no doubt naturally falls. ‘To visit and 


. admire the castles themselves will be the natural sequence of 


a perusal of this beautiful and artistic book. 


_ OTHER SEASONABLE PRODUCTIONS. 


Mona MacLean: Medical Student. A Novel, by GRAHAM 
‘fravurs, Three volumes. Edinburgh and London : William 
Blackwood and Sons.—This is a capital book, just sufficiently 
medical to give it special interest to medical readers, but not 
of so professional a character as ta diminish its interest for 
the public. The pictures are drawn with the touch of an 
artist, and those portions of the work which delineate 
Scottish life and character have a special attraction by 
reason of their aptness. A noteworthy feature of the novel 
is the variety of scene and place which it affords. ‘he con- 
versation throughout the work is easy, flowing and well sus- 
tained. The plot is of the slightest kind, and it is worthy of 
remark that, as is usually the case in novels written by 
Jady authors, the men in this volume are either heroes or 
‘jolly good fellows.’”” We are able to speak very favourably 
of the book as a healthy, well-written, and effectively-told 
tale. 

, MoLwan's Phonographic Magazine.—We welcome the 
first appearance of a now magazine devoted to phono- 
graphy edited by so able an exponent of the ‘wingéd art” 
as Mr. Oliver, McEwan. Everything which tends to pro- 
mote ease, legibility and rapidity of writing is highly valued 
by shorthand writers, Nothing will promote this so much 
as acouracy of outline and proper formation. In these 
respects McEwan’s Phonographic Magazine may be taken asa 
model, and when some practice has been attained in the art 
of lithographing the characters, and of arranging the matter, 
these qualities will be the more appreciated. On the whole 
the editor may be congratulated on the success of his ven- 
ture, and we hope that he will always adhere to his promise 
to provide ‘‘a magazine which can be recommended by 
teachers to their pupils without any fear of corrupting thoir 
phonographic morals,’’ We regret to observe the extent to 
which the spirit of criticism, to which the epithet “cap- 
tious ’’ is not in all cases inapplicable, has been developed on 
the last page of this new publication. Such criticism docs 
not beget friends and we question its wisdom, 

The Medicine Lady, ByL.'T.Muapu. 3yvolumes. London: 
Casselland Co. 1892.—It is not surprising to find the episode 
in modern medicine known as the ‘Koch treatment”? taken 
advantage of by the novelist, for indeed the history of that 
startling discovery, the manner of its promulgation and the 
furore it excited in all quarters of the globe, were very novel, 
if regrettable, departures from the sober course of therapeutics. 
It is around the discovery by a young enthusiastic physician 
Qf acure for consumption that Mrs, Meade has woven a story of 


muchinterestandof marked power. To besurethetopi inques- 
tion is not one that usually forms the groundwork of a romance} 
disease and its treatment are hardly pleasant subjects for 
fiction ; ‘but we may oredit the authoress with dealing with 
them skilfully, and one finds in her work not afew sketches of 
character which are typical enough, together with some home 
truths concerning the ‘arts?’ of medical practice that are 
hardly overdrawn. On the other hand, the opening scenes, in 
which the highly neurotic heroine appears in the capacity of 
a probationer nurse in a children’s hospital, are-by no means 
as realistic as they might be. “Whilst doubting the utility of 
works of this class, we do not refuse to admire the oon- 
struction of the plot, which we may leave our readers to 
ascertain for themselves, ; 

The Dawn of the English Reformation ; its Friends and Foes, 
By Huyry Worsiey, M.A. Cheap Edition. London: Elliot 
Stock.—The history of religion in its various forms and 
guises, with the illimitable transformations which these forms 
undergo in the lapse of time and under the influence of theo- 
logical teachers and in some cases of fanatics, must always 
be of interest to the reflecting mind, even when the subject is 
regarded simply from the standpoint of the philosopher. The 
question, however, is a yery wide one, and is for the most 
part outside the region of investigation to which a medical 
journal necessarily devotes ‘itself. Nevertheless, a few 
words may be said respecting the scope and character of 
Mr. Worsley’s book. It is divided into six chapters and deals 
respectively ‘with the condition of the religious world in 
England before the period of. the Reformation ; the classical 
revival at Oxford and Cambridge, with an account of the work 
and writings of the men who were most prominent in that 
revival; then follows a record of the part taken by Tyndale 
(by the translator of the Scriptures) in the Reformation ; the 
separation from Rome in the sixteenth century, and finally 
the passing away of medivalism. ‘The fact of the complete 
extinction of this phase of religious observance may, by the 
way, be open to question, These matters are learnedly and 
intelligently set forth and, so far as we are in a position to 
judge, the volume forms a trustworthy history of the events 
connected with the rise and progress of the Reformation in 
England. 

Diaries 0. for 1893.—Lhe presence on our office table of a 
batch of diaries for the year 1893 reminds us to take note of 
the provision made by account-book publishers to supply for 
the ensuing twelvomonth the requirements of literary men, 
merchants and others, Amongst publications of this order 
which demand commendation are those of Messrs. Charles 
Letts and Co., which for variety and ingenuity leave nothing 
to be desired. ‘Thus we have the ‘‘Improved”’ (interleaved) 
“Diary,’”’ containing the information usually included in 
almanacks; a “Diary” specially adapted for note-taking ; 
another for cash entries; a ‘‘Day on a Page Diary,” enclosed 
inaneatcase ; a “Tablet Diary” ; a ‘Soribbling Diary” ; and 
a “Blotting-pad Diary,’’ which provides space for a month's 
notes at a glance. All these are handy and useful.——Charles 
Letts and Co.’s ‘‘A BC Medical Diary and Visiting List’’ is 
published jointly by the above firm and Messrs, Burroughs 
and Wellcome. ‘The form in which this edition appears 
presents no great departure from that adopted in former 
issues of the same diary. There is, however, an addition in 
the shape of ‘Excerpta Therapeutica,’’ containing, in an 
alphabetical arrangement, a list of the principal drugs in 
general use, both pharmacopecial and extra-pharmacopeeial. 
Also in this issue is included a list of signs which will be 
useful as an aid towards making the recorded entries com- 
plete.——Finally, we have ‘Letts’ Medical Diary,’ pub- 
lished by Messrs. Cassell and Co., Limited, one specimen 
being igsued in silken covers, and. the second in pocket-book 
form. ‘These are-old favourites, and need no further com- 
mendation 
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LONDON: SATURDAY, DECEMBER 17, 1898, 


Sino the vacation the Gresham Commission has been 
largely ocoupied in taking evidence with regard to the various 
views held by persons interested in the question of the higher 
University education in London. This has been in many re- 
spects quite discordant and often, from what we hear, super- 
fluous. We understand that some of the professors i in the 
Faculty of Science at King’ ‘8 College are still expected to 
give evidence on the reassembling of the Commission after 
the Christmas holidays. The Rev. Dr. WAoz and Sir Goren 
Young will also be asked to meet the objections that have 
been raised in evidence against the granting of the Gresham 
Charter before the hearing terminates. It is believed that 


the Commission is also desirous of having some recon-. 


structive scheme placed before it by the University of London 
before the sittings are concluded. A Committee of the 
Senate, including Professors Huxipy, THorry and RUoksr, 
has heard the views of the Executive Committee of the 
Association for Promoting a Professorial University in 
London (on which are the same three Professors), Sir HENRY 
Roscon and Professor WELLDON being the spokesmen. The 
possibility of a compromise between the views put forward by 
the Association, and the traditions of the existing University, 
has at once led to the resignation of Professor KARL PHARSON, 
who was the originator of the professorial scheme. Professor 
Hux.py has put forward his proposals in a recent letter to 
The Times, on the rough notes of which his evidence before 
the Gresham Commission was based. They ran as follows:— 


“©Do not venture to ask for all I want, but for as much as 
it seems possible to get on the way to that. 

“Suggestions tentative and open to modification. 

‘“@) Retain title and prestige of University of London ; 

reorgauise it in such a manner as to secure general uniformity 
and efficiency of work with freedom and elasticity. In short, 
unify without fettering. 
+ “(%) Make the institutions which contain technical schools 
of theology, law, medicine, engineering and so on into 
colleges of the University. Let theso examine their own 
candidates for degrees, under conditions determined jointly 
by them and the Senate of the University ; and present such 
as they declare fit to the University for ad oundem gradua- 
tion, 

‘*(0) Deal in the same way with institutions giving adequate 
instruction in the other categories of University work—if they 
so please, or let the University examine, 

“@) Provide ample means for instruction in the modes 
of advancing natural knowledge and art, either in material 
connexion with the existing University or in particular 
colleges, 

‘*(@) Professoriate to have large but not preponderant 
representation in Senate, and wide, but not exclusive, influence 
in regulating instruction and examination in accordance with 
the general aim at unification. 

“(f) All State and municipal contributions, private endows 
ments and University fees for instruction and examination to be 
paid into a University chest. All professorial staff and 
current expenses (save in cases that may be reserved), to be 
paid out of the University chest ; also building and fitting 
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expenses where there is no sufficient endowment of a college. 
‘Tho payment of the professorial staff to be primarily regu- 
lated by the kind and amount of the work done for the Uni- 
versity, not by number of students. 

“*(g) No bar to be placed in the way of anyone who desires 
to profit by any description of University instruction. If 
after trial he does not profit, time enough to exclude. Value 
of exclusion as disciplinary measure.’’ 

We need not further discuss whether these viows were 
those of the original promoters of a professorial scheme ; in 
any case it is clear that they are altogether opposed to the 
views of Convocation and every tradition of the University of 
London. 
influential section of the Senate of the University, and may 
form the basis of the constructive scheme which that body 
will place before the Commission. But the annual Committee 
of Convocation has also been considering a draft outline of a 
scheme to be submitted to Convocation at its meeting on 
Jan. 17th next. This scheme deviates but little from former 
schemes put forward by Convocation, except in containing more 
definite proposals for the establishment of a University pro~ 
fessoriate. Convocation is to retain its existing powers, rights 
and privileges, and even to extend them a little, But the 
professors in their proposals definitely urge that Convocation 
is not, as at present, to have a voto upon the action of the 
Senate. We think the Senate will hardly be able to make 
any compromise between these two irreconcilable positions, 
and we foresee that grave difficulties will arise when it has to 
choose on which horn of the dilemma it prefers to be impaled. 
But in all these schemes tho claims of the London medical 
students for degrees on a fair standard are ignored. We 
understand that these claims will again be brought for- 
ward at the meeting of Convocation, but we anticipate 
that they will bo refused by the votes of the other faculties 
in Arts, Science and Laws. Even after the report of the 
former Commission, and the judgment of the Committee 
of the Privy Council, London graduates cannot apparently 
appreciate the absolute necessity for the institution of a 
lower but fair standard for medical pass degrees, and they 
will run every risk, even to the formation of a second 
University, rather than give way on this point. It is there- 
fore particularly opportune that this subject should have been 
brought before London practitioners on the 8th inst. by the 
Metropolitan Counties Branch of the British Medical Associa- 
tion, and that strong and clear resolutions affirming it should 
have been passed and ordered to be forwarded to the Royal 
Commission and to the Lord President of the Council. In 
the Gresham Charter the views of the London medical teachers 
were so fully adopted that less recognition in any new scheme 
which may be recommended by the Commission will hardly 
prove acceptable to the teachers or be just to the students. 


—_——-——_———. 


Artur a long hearing, extending over cight days, before 
Mr. Justice GoRrBLL BARNES and a special jury, a verdict has 
been returned upholding the validity of the will made by 
Miss ELLEN Row whilst she was a lunatic, so found by 
inquisition, and an inmate of a registered hospital for the 
insane. This lady was born about 1824, and was sixty-six or 
sixty-seven years old when she died. It appears that when she 
was between thirty and forty years of age she became addicted 
to alcoholio intemperance, and such was the effect of the bad 


They will, however, be strenuously supported by an . 


coghannpton, whence she was transferred to the 
. @are or ‘aniancle. In 1884 she was again placed i in the asylum, 
shaving been found a lunatic on inquisition, and from that time 
“until her. death in December, 1891, in the sanatorium at St. 
SAhi’s Heath, she remained a: ‘‘ Chancery lunatic’? for the most 


; part under asylum supervision. The substantial question that. 


“gtose’at’ the trial was the testanientary capacity of the 
‘debeased: lady at the:dates, September and October 1891, 
<Whént she executed a will and a codicil, which were propounded 
*pytHor- brother, a legateo, a8 the last will of his sister. Mr. 
-Nux dud:another exeoutor under former wills of the deceased 
“olinfed-that if the court pronounced against the documents 
“propotinded ‘by the plaintiff, it ought to decrée probate of a 
Nofll exeolted bythe deceased in the year 1889. Mrs. SPARKS, 
‘nisister: ‘of the deceased, pleaded that the documents were 
‘dot. “duly executed, and that at the time of: their exeoution 


“the:deceased was not of sound mind; and she prayed for a | 


‘debree of intestacy. 

:cDhie executor under the documents edie by the plaintiff 
‘wis ‘the ‘medical superintendent of the sanatorium, who is a 
benéficiary under them to the extent of £1000 in the event 
‘oftheir being admitted to probate. He, however, renounced 
‘the executorship. ‘The deceased died'in December 1891, two 
‘or'three months after having executed the will in question. 
Inthe’ month of May: 1891, the medical superintendent, in 
his‘official capacity, certified to the Master in Lunacy that 
the ‘de¢edsed was then ‘‘still of unsound mind’; but'in his 
énée'before the court, as given in The Times, he gave it 
is- opinion that it was doubtful whether, when Miss Rop 
was admitted to the sanatorium as a Chancery lunatic, medical 
wisen'could have been got to testify that she was of unsound 
“mitlds:that-be was almost certain a medical certificate to 
thatieffect could not have been obtained in the next month ; 
anid thnt ‘at that time, and after, heregarded her as sane. He 
eatin ‘objection to her executing the testamentary papers 
of 1691." 

-olthé:testatrix appears to have been anxious ‘to leave a sum 
0ft*£1000'to the Archbishop of Canterbury, anda ‘similar sum 
tothe Lord Chancellor in view of their supporting the will ; 
biit'we have the gravest doubt as to whether, if she had done 
&6,: the Lord Chancellor, the legal custodian of all lunatics, 
would have felt himself either bound or able to accept the 
money willed to him by a Chancery. lunatic circumstanced as 
Miss"Row was. 

Corning to the evidence, we have referred to the fact that the 
medical superintendent of St. Ann’s Heath Sanatorium failed 
6-discover insanity or testamentary incapacity in Miss Rov, 
and his ‘opinion is borne out by that of his subordinates, a 
lady-companion and a clerk, who had both come to the con- 
clusion that the deceased was quite sane. The former 
testified that Miss Roz ‘was excitable and took dislikes to 
people, but'she always gave reasons for doing so, and as far 
as:witness had'an opportunity of knowing, those reasons 
wére good ones, She never thought Miss Rog in the least 
inéane.””” : 

‘dApart from the evidence given by the staff of the sana- 
torium, we fail to find that any of those who had official 
relations with Miss Rox as an asylum inmate had any doubt 

as to her insanity and testamentary incapacity. . ‘Tho super- 

intendents of the two other asylums in which she had resided 
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and the legal and the two medical Chancery Visitorsin Lunacy 

gave definite and explicit evidence on these points ; and the 

sum and’ substance of that evidence: was stated by Sir J. 

CRICHTON Brownz as follows: In his opinion ‘Miss Rou 

was competent to make a will as far as giving lucid ‘and 

acourate instructions, and as far as clearly apprehending the - 
facts of her disposal of property went, but she ‘was con- 

stantly dominated by insane antipathies and delusions which 

involved the persons who, in the course of nature, had olaims 

upon her. He distinguished between ‘a mere dislike ‘ang 

a belief that an injury had been inflicted. Now, although 

Miss Rox was pressed again and again to-mention any act of 

cruelty or ‘neglect by her relatives she never did so, but 

repeated in a vague way that they were her enemies, that 

they had treated her very badly, and that she could 

never forgive ‘them. She laboured under a monomania of 

suspicion. - 

No doubt her two sisters, to whom she left nothing by her 
wills of 1891, had incurred some amount of her resentment by 
having become, in the first place, the petitioners in the 
inquisition proceedings, and, afterwards, the committee of her 
person and estate, but this cannot be regarded as an unnatural 
or unkind position for them to take up, whilst it is by no means 
unusual for undoubted lunatics to dislike or hate their com: 
mittee. But it is poor encouragement for loving and devoted 
relatives to take up their natiiral and proper position as guar- 
dians under such circumstances, if they have to do so at the 
risk of having their reasonable expectations: displaced in 
favour of strangers, by the process of legalising the testa- 
mentary mental operations of a person suffering from de- 
lusional insanity. 

In his summing-up, Mr. Justice GorBLL “BARNES dwelt 
with emphasis upon the judgment delivered by Lord Chief 
Justice CooxBURN in “‘BANKS v. GooDYELLOW”’ (5 Q.B., 
149), and he quoted as follows from that authority: ‘It is 
essential to the exercise of such a power (of making a will) 
that a testator shall understand the nature of the act and its 
effects ; shall. understand the extent of the property, of 
which he is disposing ;. shall be able.to comprehend and 
appreciate the claims to which he ought to give effect, and, 
with a view to the latter object, that no disorder of the mind 
shall poison the affections, prevent his sense of right,’ or 
prevent the exercise of his natural faculties ; that no insané 
delusion shall influence his will in disposing of his property 
and bring about a disposal of it which, if the mind had been 
sound, would not have been made. Here, then, we have the 
measure of the degree of mental power which should:be 
insisted on. If human instincts and affections, or the moral 
sense, become perverted by mental disease; if reason and 
judgment aro lost and the mind become a prey to insane 
delusions calculated to interfere with and disturb its func; 
tions, and to lead to a testamentary disposition due only to 
their baneful influence, in such a case it is obvious that the 
condition of testamentary power fails, and that a will made 
under such circumstances cannot stand.” We are quite 
willing to accept this constructive statement of the degreo of 
mental power necessary to establish the existence of testa- 
mentary capacity. For we hold that the existence of insanity 
does not of necessity imply, the testamentary. incapacity 
of the individual; and we regard: it as most material to 
tho question, that the condition of mind ‘should not be dealt 
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with apart from the character of the. dispositions made in 
their relation to rightful ‘claims; or, in other words, as in 
the deliverance just quoted, that no insane delusions shall 
influence the testator’s will in disposing of his property or 
bringing about a disposal of it, which, if the mind had been 
“sound, wonld 3 not have been made. 


ate éceptional, not to'say unique. We cannot help express- 
our’ feeling that in consequence of discase there was 


; We are well aware: how -unwilling. juries are to interfere 
-with.the rights of even lunatics to execute a valid last will 
Janda testament; and to disposé.of their property as they may 
‘déstreand. very properly so. But we confess that we should 
‘not, have been surprised to find that in “Ron v. Nix and 
“Others” the. verdict of the jury had gone to uphold the 
: eighty and.independent medical and official testimony that 
‘yas produced witha view of establishing the insanity and 
‘testamentary incapacity of the deceased lady. In any case, 
“whether, in September; ‘and October, 1891, Miss Rox was or 
not of sound ‘mind and capable of executing a valid will, 
‘ nol strongly the opinion that it is quite wrong and 
‘should tbe made illegal for any superintendent of an asylum 
‘to’ derive benefit-.from a will executed by any person whilst 
winder his’ detention and care upon a certificate of insanity or 
‘as & fanatic so found by inquisition. 


THH question of «uplifted hand”. .versus ‘kissing the 
ook?" has now, thanks to Dr. Gorpon Hoag, passed into 
wha ‘aiay be called the “acute stage,” ‘It will'be interesting 
2 'd perhaps profitable to look back upon what has been the 
nature ,of the inoubative period (to use again the medical 
‘metaphor) of this now burning question, Although it is one 
Avhich' concerns everyone who may be called upon to take an 
oath'in ‘our courts of law or elsewhere, and is therefore a 
‘getioral question, there are tivo ‘very cogent reasons why it 
‘should have been taken up by those who represent tho 
medjoal, profession. Its members.are siimmoned. as witnesses 
much. more, ‘frequently than those df the other two 
professions or, indeed, of any other body of men. A 
large proportion of those who obtain medical and 
Surgical diplomas soon Become resident medical officers to 
hospitals, infirmaries ‘- and " dispensaries. Among their 
aiities is that of giving evidence at inquests more or 
equently ‘and also’ in the police, the sessions and 
‘assizo ‘courts. There are few ‘practitioners who have not 
at one time or another been called into the witness-box 
avhile those. who hold appointments as analysts, professors 


‘or lecturers’ on forensic medicine, police surgeons &c. are 


‘frequontly required to give evidence, It follows from this 
most ‘of the members of the ‘medical profession are 
nigh Aoquainted with the ‘practice of our ‘courts 
of law with regard to the manner in which the oath 
is administered. As comparatively few are Quakers the 


ig a copy of the New Testament, or of the 


taken ‘by’: the. greater: proportion, and this is, 


‘Pentateuch*.by those who are of the Hebrew: religion 
As the. medical man is generally the: last witness'Be - 
has. the spectacle .of seeing the ‘book kissed by:.avery . 
mixed class of previous witnesses which naturally suggests 
ideas the reverse of pleasant. In Tau LANout of March:136b, 
1886, .page .527, a letter appeared from Dr. HARKnzss::of 
oe In it ‘ho stated that having to give evidence:in 
the Diyorge Court before. the late Mr. Justice: Butr.-lie 
objected to kiss the Testament proffered to him on the 
ground that two of the previous witnesses were notorious 
prostitutes and that he might incur a risk of infection. : His 
remark appeared to amuse the judge and some of the counsel, 
though others upheld his objection. Eventually, at the sug- 
gestion of the judgo, he kissed the open pages instead of tho 
cover, but, ,as he truly observed, this still involved the 
handling of an unclean book while the pages might also 
have been pressed by unclean lips, And this brings us 
to the second reason for noticing this apparently, but not — 
really, trifling matter. That infection may be conveyed: in 
this way is undoubtedly within the bounds of probability ; 
hence as medical journalists anxious to safeguard the health 
of all witnesses, whether medical or lay, all jurors, and all 
who may be required to take an oath, we felt bound to sup: 
port Dr. HAnkNus$'s objection. His letter was followed by 
several others. One writer suggested kissing the thumb or 
holding the book near but not against the lips. Another 
suggested the use of a cover made of some material which 
would not absorb infectious matter. A third and. better 
suggestion was that witnesses should swear with uplifted 
hand, as has been always the practice in Scotland 
from time immemorial. The subject dropped for a while, 
to be revived again in 1888. In Tum Lanopr for 
that year, vol. i, page 586, it was suggested that in 
the then proposed Oaths Bill, providing affirmation 
instead of oath for. those who had no religious belief, pro- 
vision should be made for those who preferred to swear with 
uplifted hand instead of kissing the book. Whilst we were 
thus suggesting this on medical grounds others were doing the 
same for religious reasons, to relieve Presbyterians in Ulster 
from the necessity of kissing the book and to enable them to 
swear with uplifted hand like their brethren in Scotland. 
The coincidence is at least remarkable. Ultimately the Aot 
was passed with the now famous fifth clause :—‘‘If any person 
to whom an oath is administered desires to swear with uplifted 
hand, in the form and manner in’ which an oath is usually 
administered in Scotland, he shall be permitted so to do, and 
tho oath shall be administered to him in such form and 
manner without further question.” So that all that.is 
necessary to secure this more cleanly form of adjuration is 
that the-person (whether juror or witness) shall oo his 
desire to be so sworn. 

This Act was passed on Dec. 24th, 1888, but attracted so 
little notice that its clauses, and particularly the fifth, were 
wholly unknown to us until a correspondent called our atten- 
tion to them in a letter which was published in Tap LANout 
of Jan, 23rd, 1892, p. 235. Whilo lamenting this oversight it 
would appear that it has been shared by those who.have less 
exctise—solicitors, coroners, magistrates and their olerks. 
More than one witness claiming to be sworn with uplifted 
hand has been refused, the responsible official being ignorant 
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that this refusal was illegal: Now that the Act is nearly 
four years old’ it is imperative that it should be known 
,to all whom it may. concern, such ignorance being unpardon- 
cable. Dr. Gorpon Hoge has not only taken care that 
all jurors and witnesses appearing before him shall be made 
fully acquainted with the privilege given them by this Act, 
but. has also impressed upon them the risks which they 
‘incur by the older and. more general mode of oath-taking, 
“and! has succeeded in’ making, so far as his court is 
“concerned, the newer and less objectionable mode the 
rule .and not the exception. Some medical witnesses 
giving evidence. before other coroners have claimed to be 
-sworn with uplifted hand, and their claim has been at once 
‘admitted. ‘ 
* §o far thisis very well, but much more remains to bo done. 
Itis perfectly right that medical witnesses should set the 
example and show the. public that they have the courage of 
their opinions. But it is equally right that other witnesses 
and jurors should lose no time in following the example. The 
average Englishman who appears as juror or witness is ready 
enough to grumble at any grievance, but much less ready to 
aid in its reform. . Those who have complained of having to 
kiss the book—and their name is legion—have only them- 
selves to thank if they continue to do it. Silence in this 
matter will signify consent, and it must not be assumed 
hastily that all who preside in our courts of law will pioneer 
this reform so. boldly as the newly elected coroner for West 
:Middlesex has done. 

.. And this leads to a very important question. The Act says 
"In the form and manner in which an oath is: usually 
administered in Scotland.” There the oath is administered 
‘by the presiding judge, sheriff, sheriff-substitute or baillie, 
who stands, holds up his right hand, directs the witness to 
hold up his, ungloved, and torepeat after him the form of words, 
which differs from that used in England,. being in the first, not 
the second person, and with some slight variations, as follows : 
“T swear by Almighty Gop as I shall answer to Gop at the 
Great Day of Judgment that I will tell the truth, the whole 
truth, and nothing but the truth.”” Do the words we have 
talicised refer only to the uplifted hand, or do they involve 
an exact imitation of the Scotch form? If so, are our 
judges, recorders, magistrates and grand’ juries all aware 
of this obligation should jurors and witnesses claim 
to be sworn in this way? Are they ready to see the crier 
or usher who now administers the oath gradually disestab- 
lished and to take upon themselves the duty now performed 
by him? oe : ; 

Leaving this question’ to those more competent to answer 
it, we must in conclusion express our satisfaction that this 
very desirable reform has made so decided an advance. Setting 
aside for a moment the risk of infection, the indiscriminate 
handling and kissing of the same book by a succession 
of jurors and witnesses is, to say the very least, a nasty 
practice which cannot be defended when there is ready to 
hand an equally solemn and less ‘objectionable alternative, 
So far witnesses and jurors have endured that which 
.they believed could not be cured; but it is impossible 
ito suppose: that when they are made fully acquainted 
with the.fact that they have a choice they. will hesitate 
to uée'it,or'to feel any doubt as to ‘which mode they will 
prefer. 


rotations, 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 


THB annual meeting of the constituents of the Hospital . 
Sunday Fund was held on’ Tuesday afternoon at the Mansion 
House. The Lord Mayor, the Right Honourable Stuart Knill, 
presided, and displayed a hearty interest not exceeded by 
any of his predecessors in the success of the Fund of next year. 
The attendance was good, and the resolutions adopting the 
report of the Council, continuing the laws of its-constitution, 
and filling up vacancies in the Council caused by death or 
otherwise, were unanimously adopted. A few reasonable 
questions were put from the body of the meeting, such as 
show. a healthy interest in the cause.. One of these had 
reference to the number of letters allowed to particular con- 
gregations, . The. gentleman who spoke thought that the 
poorer contributing congregations should have more letters 
of recommendation than those which sent large sums to the 
Fund. ‘The answer was very easy, that the Council by its 
laws was entitled to lotters of rcoommendation equal to half 
only of what might be claimed .by annual subscribers, and 
that such letters were always given in fit cases on the applica- 
tion of ministers or others representing such congregations, 
one minister, representing one of the poorest congregations 
in the East-end, testifying that he had never made an applica- 
tion without its being responded to. The point is thatlettersof 
recommendation are given not to any congregation, rich 
or poor, but to the Council for distribution. . Though the 
total receipts of this year are less than they were last 
year, the difference is explained chiefly by the large dona- 
tion of £5000 given-by the Duke of Cleveland. ‘The satisfac- 
tory feature of the collection is that it represents thirty 
more contributing congregations than last year. Indeed, the 
number of these steadily increases.. There have now been 
twenty yearly collections, beginning in 1873, the year of 
Sir Sydney Waterlow’s mayoralty. In that year there 
were but 1072 contributing congregations, or 669 less 
than in the present year. There can be no doubt that 
the Fund has a strong place in the confidence of the 
churches and of the community generally and that it 
draws together, as no other cause does, men of. all creeds, 
It is a grand thing while men ‘are still conscientiously 
unable to worship in each others’ churches that they aro 
able to meet on such a platform as this to perform one of 
the first duties of pure and undefiled religion. June 11th is 
fixed for the Hospital Sunday of 1898. A report of tho 
meeting will be found on page 1405. . 


THE LOCAL GOVERNMENT BOARD AND CHOLERA 
PROSPECTS. 


WE understand that, in view of the prospect of a renewal 
of cholera next spring and summer, the Local Government 
Board have decided on an increase in the’ staff of their 
medical inspectors, and that the appointments, which aro 
mostly of a temporary character, have already been prac- 
tically determined on. ‘A cholera survey will forthwith be 
instituted, much on the lines of the survey that was carried | 
on during the European epidemic of 1884-86. An alteration 
has also been made as to the Orders under which the importa- 
tion of rags and bedding into this country from infected 
places is prohibited, the object being to relieve, as far as 
possible, a number’ of trades in which various woollen, 
linen and -other articles, technically described as rags, 
are largely used for the manufacture of cloth, rugs, paper &c. 
The’ principal ‘changes ‘effected by the new Order go to 
admit all articles that are clean without any restrictions 
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whatever, and of removing the prohibition as regards other rags 
provided they are properly disinfected at the ports of arrival: 
If such disinfection is found practicable, it will be proper to 
maintain it with respect to other diseases than cholera ; for 
if there is one disease which is casily communicated by old 
torn-up garments which constitute so large a proportion of 
the rags used in paper mills, it is small-pox—a disease which 
-has again and again broken out amongst rag-sorters employed 
in these and other mills and manufactories, 


SICK NURSING. 


Faw things are more remarkable in the present day than 
. the great interest now being taken in the important function 
of nursing the sick. The recognition of the value of this 
work is becoming more and more manifest in all classes, from 
the Queen upon the throne to the humblest housewife. 
Nursing is an art which has escaped from the rule-of-thumb 
method formerly practised by the Sairey Gamp school and 
has entered upon a career fit to be undertaken by 
educated and refined women. The fourth annual report of 
the Scottish branch of the Queen Victoria Jubilee Institute 
“of Nurses now lies before us, and the success of its efforts 
towards mitigating the pain and misery accompanying the 
sick bed is extremely gratifying. The appreciation shown by 
the recipients of the intelligent ministrations of these angels 
of mercy has created an increasing demand for their services, 
so that ampler accommodation has had to be provided by an 
extension of the Home in which nurses are housed and 
trained. In Edinburgh and Leith during the year for which 
the report is issued, 1969 cases have been nursed and 40,999 
visits have been paid. ‘The amount of distress alleviated and 
- comfort imparted by the efforts of such attendants on the 
sick it would be impossible to estimate. Amongst the various 
purposes to which charitable aid can be applied none is of 
more value and urgency than that of nursing the sick. 


THE PREVALENCE OF SMALL-POX. 


Wniitst the small-pox epidemic at Warrington continues to 
decline, the abatement is not so great as was hoped. In the 
woek ending Dec. 10th twenty-four fresh cases were reported, 
and Mr. Gornall is still able to state that no one revaccinated 
fourteen days before developing small-pox has contracted the 
disease. He also adds that all the fatal cases in children have 
been amongst the unvaccinated. On the other hand, the new 
attacks are mostly in houses where antecedent cases have 
occurred and where vaccination, whether primary or 
secondary, has been neglected. Some 12,000 people have 
been revaccinated, but this is only one-fourth of the popu 
lation. The demand for vaccination is lessening with tho 
diminution of small-pox, and some of the stations for its per- 
formance will in consequence be closed.,. The number of 
patients suffering from small-pox in hospital was 139 at the end 
of last week, and it is assumed that: ample hospital accom- 
modation’ now exists. In Leeds the epidemic prevalence 
is still maintained ; fifty-six cases were in hospital last week, 
and eight fresh ‘attacks were heard of. Cases or deaths have 
freshly ocourred at Liversedge, Nelson, Sedgeficld (where the 
disease has broken out in a common lodging-house), Keighley, 
Otley (where the prevalence seems to be abating), Runcorn, 
Scarborough (where it'is proposed to crect a hospital outside 
the town in the rural district in opposition to tho terms of the 
Public Health Act, under which the sanction of the authority 
of the latter district ought first to be obtained), Hipporholme 
and Lightcliffe (from which places the patients have been 
removed into the Brighouse Hospital), Northallerton, Gol- 
borne and Derby, In the latter borough four cases appeared 
last week, three of them occurring in patients. salleged to be 
unvaccinated; all four cases were at once removed to the town 
isolation hospital. During the-same period nine attacks were 
reported from Oldham, four from Ohadderton, twelve from 


Manchester, nine from Liverpool, besides-cases from Halifax, 
Birkenhead, Wakefield, Middlesbrough, Leicester and a few 
other towns. In the metropolis a marked increase in the 
amount of small-pox has taken place, and over thirty patients 
are now under treatment in the hospital ships belonging ‘to 
the Metropolitan Asylums Board. 


THE INTERCOLONIAL MEDICAL CONGRESS, 


Our New Zealand correspondent writes :—‘‘By special wire 
from Sydney as this mail leaves we learn that the Medical 
Congress has received an invitation to hold its next session in © 
Maoriland. ‘The invitation has been unanimously accepted. 
Mr. Batchelor of Dunedin has been elected president, a well- 
deserved compliment paid him by his’ New Zealand brethren, 
for he is of long standing among us andis of high professional 
reputation. We have in this beautiful country a rich store é 
of natural wonders to show our Australian brothers, and we 
can promise them that we will do all in our power to make 
their visit 2 pleasant one. It is impossible to visit the various 
sanatoria of this marvellous land without being struck with 
their immense value from a medical standpoint, and the time 
has now arrived when the fame of the hot springs, situated in 
various parts of the colony, attracts tourists from all parts of 
the earth. ‘New Zealand offers many inducements to those 
secking a pleasant holiday or those in search of health ; and 
I trust the medical profession generally in Australia will 
grasp the opportunity now offered them of visiting New 
Zealand and seeing for themselves a country which excels in 
natural beauties any other in the world.’’ cd 


THE EFFICACY OF VACCINATION RESTATED. 


Our attention has been called to a letter addressed to a 
provincial journal—the name of which has not been furnished 
with the extract forwarded—published in a district where 
small-pox has lately been very prevalent. It is a letter which, 
in its sensible and moderate language, should appeal to every 
thinking member of the community, and we trust it will be 
especially weighed and appreciated by those who know tho 
writer—for he must be well known. He is a Catholic priest, 
and his ministrations have during the epidemic brought him 
in contact with some hundreds of sufferers from small-pox. 
He writes, he says, in no’spirit of controversy and with ‘‘no 
qualifications except ordinary powers of observation,’’ and 
this is his testimony. 1. That controversy about the merits 
of vaccination should be kept distinct from the merits of 
vaccination Jaws, just as temperance and drastic liquor laws 
are not of necessity linked together in point of desirability. 
It is the public weal that must govern law making. 2. That 
some constitutions are impervious to small-pox infection. 
3. That a single vaccination in some persons suffices for life, 
whereas in others re-vaccination is necessary, perhaps more 
than once; but although the period of absolute protection 
conferred may be of limited duration, it has in all, or nearly 
all, an ‘‘unquestionable modificatory power.’’ He adds that 
he has never seen a re-vaccinated small-pox patient. 4. His 
personal experience is that the mortality among unvaccinated 
patients is treble (if not quadruple) that among vaccinated. 
5. That there is a ‘‘vast difference between what the un- 
vaccinated patients have to go through, compared with the, 
vaccinated ones. . . . ‘he majority of the former who 
recover only escape by a hair’s breadth, while their vaccinated 
neighbours are having a comparatively easy time of it.’”’ 
6. ‘The vast preponderance of medical opinion in favour 
of vaccination. ‘hore is no such consensus for most other 
prescriptions. 7. As to the risk of vaccination, it is ‘not so 
great as when you go to the station and take your child to 
Leeds or Manchester.” He has seen hundreds of children 
vaccinated and no bad results; and in one case shown to 
him he was not satisfied that it was clear from the fallacy, 
post hoo ergo propter hoo, ‘There is always an element of 
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danger in powerful remedies: Father Patrick Mulcahy— 
whieh’ is the name of this discerning writer—concludes by 
Saying ‘that ho himself has been vaccinated four times in 
ior wo years, and he’ advises and implores his friends to 
Vaeciriate and revaccinate: Although there is hardly a point 
raised in this letter whichis not perfectly familiar to the 
medical profession, and although some of the statements— 
as to relative mortality of the two classes—may be 
“donsi lerably under the mark, yet it is well in these days of 
‘4Iéagies ” and ‘commissions ”’ to bring into prominence the 
simple truth as it has appeared to the mind of an intelligent 
Observer whom the most pronounced anti-vaccinationist can 
‘hardly dare to charge with those aspersions which are so 
freely:bestowed on the medical profession in this matter, 


A LAUDABLE UNDERTAKING. 


fie 
aA VERY considerable service is done by anyone who points 

qut means by which the sources of everyday worries can be 

materially lessened. The other day we had an (opportunity 


of; inspecting an institution which, it seems to us, will 
well. serve this very useful end. It is housed in an 
old-fashioned country house, near Caterham, in Surrey. 
There are around the house, and at the disposal of 
this; institution, twelve acres of land. Nine of these 
are meadow land, and the rest gardens, poultry yards 
&o.. -Close to the house stand its stable, dairy, cow- 
house, and, in short, the ordinary surroundings of a farm- 
yard. Besides the usual offices, the house contains ten bed- 
rooms, and three or four sitting-rooms, all well furnished. 
The purpose which this institution is intended to serve is one 
which interests a very large number of people, for it aims at 
the’ proper training of young women in the details of house- 
hold management. A sensible woman, no matter what may 
é‘her station in life, will always greatly desire for herseff, 
dnd ‘for other women, that intimate knowledge of household 
affairs which goes so far to make a happy home. Girls marry 
and then too often find themselves obliged to try to manage 
a household without any clear ideas of how to do it. That 
mniibh’ and great unhappiness results from this source 
is ‘al ‘niatter of everyday experience. In this Surrey 
farm- -house at Caterham girls are taught, by actual practice, 
all’ the duties of the housekeeper. In turn the pupils 
do* thé marketing, attend to the sitting rooms and bed- 
roomé,°make the beds and do dairy work in all its branches, 
They also do all cooking and kitchen and laundry work. 
The ‘objects aimed at in this system of training are so 
important to the health and happiness of a home that we are 
glad to direct attention to it. ‘Those who are interested in the 
subject ‘can obtain from the Principal, Fryerne, Caterham, any 
information they desire. 


THE SANITARY INSPECTORS’ ASSOCIATION. 


Tam address which Mr. John Hutton, chairman of the 
London County Council, has just given to the Association of 
Sabitary’ ‘Inspectors contained a useful lesson to others as well 
as to those who were present on that occasion. Mr. Hutton 
Gntitled his lecture ‘An Attempt to improve the Sanitary 
Circumstances of London,’’ and he took the opportunity of 
explaining the intentions of the Council in the preparation of 
the’ by-laws which that body proposes to make under the 
Public ‘Health (London) Act, 1891.' The subject was not 
only well chosen, but was in every sense timely, for the 
drat by-laws have just been issued, and Mr. Hutton’s 
explanation will very considerably assist members of 
sanitary ,authorities to appreciate their meaning. For 
our part we regard with much satisfaction this evidence 
of the interest which the chairman of the great governing body 
‘of London takes in the sanitary welfare of the vast popula- 
fon of the metropolis—an interest which augurs well for the 

‘development of an officiént administration. . Mr. Hutton! 


A-CAUDABLE “UNDERTAKING. « ? 


(Duo:.17; 1892. 


referred to the rapid increase of the population of London and 
‘sketched the changes which-‘had: taken place from the .early 
conditions of the past: to those: which tha County Council 
were endeavouring to bring into“existence ‘under the powers 
conferred upon it by the Act of last year. He dwelt also on 
the ‘saving’ of life which’had been- effected since medical 
officers’ of health were appointéd after the. passing af 
the Metropolis Local Management ‘Act . of 1855, > and 
showed how the reduction ,in‘ mortality had partioularly 
occurred in the cases of diseases which were influenced 
by sanitary measures, Passing then to the proposed 
by-laws, he pointed out ..that. some of the , 81 jects 
thus ‘dealt with, were; referred . to, in, van Aot ‘ the 
time of “George i., and these, -provisions had remained’ 
in force until they were superseded by those of the Act 
of last year. ‘The by-laws relating to house refuse are 
particularly interesting because they.are designed to bring 
about in the future a daily callection of refuse throughout 
London, and they at once give to sanitary authorities facilities 
for organising this system in any parts of their districts ‘i in 
which a daily collection is désirable. The old brick dust- 
bin will eventually be replaced by a movable metal re- 
ceptacle, all new houses are to be provided with an 
“‘ashpit”’ in this form, and for existing houses every new 
dustbin is to be of this kind. Whenever the sanitary 
authority-is prepared to make a daily collection of dust it 
may require the householder, whatever kind, of dustbin he 
has, to provide a movable receptacle, which is to be placed 
in front of the house at times of which the sanitary au- 
thority may give notice. ‘Offensive refuse is to be removed at 
times and in a manner to prevent nuisance, and the collec- 
tion of manure in sunk manure pits is to be no longer 
possible, ‘The by-laws as to wwater-closets, earth-closets and 
privies are well designed, and will by degrees éffect matked 
improvementin the apparatus nowexisting inLondon. Thepro- 
visions which may perhaps _ excite some amount of opposition 
are those which rolate to the disposal of refuse; the Council 
has evidently made up its mind to rid London of the dust- 
yards where refuse is sorted and dealt with in proximity to 
inhabited houses, and it will probably be necessary for gomeé 
sanitary authorities to alter their arrangements to meet the 
views of the Council. But these changes are distinct gains 
to London and its inhabitants will be benefited by the more 
stringent conditions which the Council imposes. “It is quite 
likely that some slight modifications will have to be made in 
the by-laws before they become law ; this is inevitable when 
any Bill is drafted, but they form a substantial code which 
will prove in every way serviceable to the nietropolis.’’ Mr, 
Hutton’s explanations will go far to make the by-laws 
acceptable to the authorities who will have to administer 
them, and we are convinced he has acted wisely ih’ thus 
introducing them to the body of sanitary inspectors. The 
interest which the chairman of the Council has manifested in 
the welfare of the sanitary inspector and in his work will 
constitute a useful tie between the Council and the large body 
of men upon whose efficiency the sanitary condition of 
London must largely depend. ‘ 


“THE VOLUNTEER AMBULANCE SCHOOL OF , 
INSTRUCTION. 


Try staf! and membors of this school dined. together to 
the number of over 200, at the Cannon-street Hotel, last 
Saturday evening. The president, Major Maclure, was in 
the chair, and’ was‘supported by Lord Sandhurst, Under- 
Seoretary of State for War. Major Maclure, in pro- 
posing the health of Her Majesty, was uble from personal 
knowledge to say that the’ Queen was well informed as to 
their work, and took much interest in it, as also did.-Miss 
Nightingale. Lord-Sandhurst displayed great interost in the 
work done by'tho staff of tho school, and in giving tho prizes 


' 


“oiptessad his intention ‘of ‘being present! at inspection ‘on the, 
“Mofiday following.’ Surgeon-Colohel Hamilton’ proposed thel 
‘télist ‘of “Success to the Volunteer Ambulance School of! 

iistrudtion,” and gave a ‘history of the evolution of the’ 
‘whole’ Volunteer movement, The toast was responded; 
*to"in‘ an, ablo speech * by Surgeon-Captain II. I. Stokes.! 
“He said‘ ‘that ‘over, ‘a thousand members had received | 
‘instruction, “a "high percentage’ of whom, had obtained | 
‘proficiency, certificates. Instructors had been sent on the 
‘Application of medical officers to distant camps of brigades 
‘and regiments, and such localities as Wye, Port ‘Talbot, 
Bridgend, Minchead and Aldershot. ‘The inspection took 
‘place on Monday last at the London Scottish headquarters, 
when two strong companies paraded in drill order. ‘The 
‘examining ofticers were Surgeon-Captains Yarr and Bostock. 
Each company was put through a course of stretcher drill 
‘and lifting of wounded, after which each man underwent | 
‘a vivd-voce examination in first-aid, and at its conclusion 
Surgeon-Captain Yarr announced that he should have much 
pleasure in recommending the whole of the class for certifi- 
‘cates of proficiency. ‘This is the fourth class in succession 
‘where all the members have presented themselves for exami- 
nation and all have passed. The success is attributed to the 
‘rule that any man absonting himself from drills or lectures 
‘three times is at once struck off the roll, and no man is 
allowed to present himself for examination unless he knows 
his work, Such discipline reflects high oredit on the medical 
officer instructors, 


HAMOLYSIS. 


. In the exhaustive and erudite study of the process of blood 
destruction or hmmolysis, which was chosen by Dr. Wm. 
Hunter for his recent lectures in conexion with the Grocers’ 
Company Research Scholarship, the proposition that the blood 
acts in its physiological and pathological relations similarly 
to other tissues is one which will at the presont day be 
accepted without demur ; but, although there is no doubt of 
the waste and renewal of all tissues and cells, the blood is 
singularly adapted for observing the method of such changes 
owing to the special coloured clement that it contains, It 
was then mainly of an exposition of the destiny of hnamoglobin 
that the lecturer made, and the facts and arguments which 
he adduced from observation of normal changes on the one 
hand, and of abnormal—whether induced experimentally or as 


the result of morbid action—on the other, were both numerous |, 


and sufficient. ‘It would hardly be fair to Dr. Hunter 
to attempt a critical survey of the elaborate details of his 
work. He was dealing, as he said, with a comparatively 
novel subject, and no criticism could rightly be passed by 
anyone who had not traversed the same ground. Itmay, how- 
ever, be permitted to indicate a few of the salient points which 
are to be gathered from his exposition. In the first place, 
the derivation of bile-pigment from hwmoglobin is unques- 
tioned, and it is to be noted that this conversion is not 
Gntirely limited to the liver cells, whither the products of 
effete red corpuscles are conveyed by leucocytes. Yor leuco- 
¢ytes and connective tissue colls can also produce pigments 
identical with bilirubin and bDiliverdin from hemoglobin, 
although in the main the conversion is effected in the liver. 
The red corpuscles may, however, part with their hemoglobin 
Under tho influonce of changes created in the blood plasma, 
and the colouring matter thus set free may come to bo 
deposited in the spleen, liver and bono marrow. That the 
portal area of the circulation is the region where this libera- 
tion of blood pigment (active hemolysis) mainly takes place 
isa view which was, we bolieve, originally propounded by 
Dr. Hunter, who has still further elaborated it. He shows 
that this hromolysis may ocour in health, during digestion, in 
the spleon and gastro-intestinal capillaries ; that it may bo 
effected, in the same area, by the action of toluylendiamino ; 
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‘and that it probably ocours here in ‘pernicious annmia and 
malignant jaundice. The resulting free blood pigment is 
deposited to a large extent in the liver and to a lesser degree 
in the spleen, and even in the kidney—as evidenced by micro- 
chemical examination. The subject ombraces, however, 
many other questions than these which wo have indicated ; 
and we only regret that Dr. Hunter had no opportunity to 
gather up the fruits of his labours in a few general pro- 
positions. 


EPSOM COLLEGE. 


Onop more we have to congratulate the College on receiving 
a munificent gift in aid of its funds. ‘J. S.,’’ who recently 
contributed £1000, has recently transferred to the College 
long mortgage securities to the extent of £2750. This” 
generous supporter of this most successful and deserving 
institution has now given between £6000 and £7000 to help 
on the good work. H. Mayo, a student, has gained an’ open 
scholarship of £50 a year at Caius College within the last few 
days. The College is completely full, and the repute of tho 
school has risen so rapidly that there are already four times 
as many candidates as there will be probable vacancies at 
Christmas. Such success and such pressure must compel the 
council to lose no time in providing extended accommodation. 


LAPAROTOMY IN ITALY. 


Proressorn GiusprPy Rua@a@i, who holds the chair of 
Clinical Surgery in the University of Bologna, performed the 
other day his fiftieth successful laparotomy, and to celebrate 
the event, unique (it is said) in the surgical annals of 
Europe, 120 physicians and surgeons of the city and province 
entertained him at a banquet in the Hétel Brun. A medal 
in commemoration of the event was struck in Professor 
Ruggi’s honour and presented to him in a felicitously 
eulogistic speech. Professor Ruggi, in acknowledging the 
testimonial, referred tothe high name achieved in ,abdo. 
minal surgery by Bologna, which records on a tablet in her 
surgical clinique the resection of the liver performed for the 
first time by Count Pietro Loreta, whose later and no less 
brilliantly successful feat of digital divulsion of the pyloric 
and oesophageal orifices affected with fibroid stenosis was 
described by Toy LANcwT in its obituary notice of that ill- 
starred surgeon, whose death by suicide shortly after the opera- 
tion in question is still mourned in Italy as a national loss. F 


THE HEALTH OF SCHOOL CHILDREN. 


AMONG the numerous associations which have recently 
applied for public assistance in carrying on the work entrusted 
to them is the committee appointed by the Congress of 
Hygiene (1891) to inquire into the physical and mental con- 
dition of children in relation to their education. The invos- 
tigations instituted by the committee, as we learn from its 
latest circular, have not been fruitless. Altogether some 
50,000 children attending 106 schools have been examined. 
These establishments included homes, orphanages, industrial 
and public clementary schools and those under the control of 
the Poor-law. The condition of the children as desoribed by 
the committee is by no means encouraging, though we may 
gather some hope from the fact that the unhealthy state of 
many of them did not necessarily imply any marked reduction 
of the normal standard. Thus, while nearly 6000 presented 
“*bodily defects,’’ 5000 showed ‘‘ deviations from the normal 
nerve state, ’’ 2000 were pale, thin &c., 3600 were reported as 
“mentally dull,’’ but only 288 as crippled, deformed or subject 
to fits. Without a moro intimate knowledgo ofthe meaning of 
such general terms as the above, it is impossible to form a 
clear idea of the educational capacity of these children. It is 
sufflciently evident, however, that the physiquo of a large 
proportion of them was perceptibly inferior. It is also a 
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significant fact, as bearing upon questions of hereditary in- 
capacity and of low. nutrition as related to such incapacity, 
that this injurious variation was chiefly noticeable among 
pauper children and those of criminal parents. The questions 
whether ‘overpressure’? was not really another name for 
“underfeeding,’’and whether the standards of education were 
equally suitable to all cases, naturally suggested themselves to 
the committee, Though still without sufficient data toafforda 
basis for generalisation as to the most appropriate methods of 
instruction, they are evidently of opinion that some readjust- 
ment of the strain thus imposed on weak children is called for. 
Whether this can best be brought about by varying the 
amount or quality of the work exacted in any case, or by 
such arrangements for better nutrition as may appear to be 
needful, is open to further discussion, A combination of 
both methods would probably attain the best results. There 
might also be some advantage in rearranging the hours of 
work. We cannot but think that if these were more concen- 
trated, so as to leave the better part of the afternoon freo 
from school work, a material gain would be achieved. A 
reasonable amount of home preparation would then be pos- 
sible, and this might obviate the fagging drudgery of such 
preparation carried out late in the afternoon by children 
whose brains were already wearied by several hours of 
scholastic labour. 


THE PLUMBERS’ COMPANY. 


THAT the importance of plumbing is gradually becoming 
more and more recognised by the public is a fact which 
cannot but be highly gratifying. Evidence of this growth in 
the general estimation of the value of this department of 
architecture and house building is afforded by the suc- 
cess which has attended the efforts of medical officers 
of health and the conductors of sanitary associations to 
promote technical education in this direction. The pro- 
sence of the distinguished company which on Wednesday 
last assembled at the dinner given by the Plumbers’ Company 
may be taken as additional testimony, if such were needed, 
of the great interest taken in technical sanitation. On that 
occasion the Lord Mayor was supported by about 250 
gentlemen, amongst whom were some of the most prominent 
sanitarians of the three kingdoms. It was fitting: that 
the speech to which chief attention was directed 
should have been made by the Parliamentary Secretary 
of the Local Government Board. In it Sir Walter 
Foster alluded to the Plumbers’ Registration Bill, which, 
after receiving careful consideration in the course of com- 
mittee, he is hopeful of getting incorporated in the legis- 
lative enactments of the coming year. He said that in tho 
department with which he was connected a feeling of great 
sympathy with the measure existed. Sir Joseph Savory, Mr. 
Bryant (President of the Royal College of Surgeons) and 
other gentlemen spoke in appreciation of the useful work 
of the company, and altogether the festival was of such a 
kind as to mark a distinct advance in the realm of sanitation 
to which the energies of the Worshipful Company of Plumbers 
are devoted. 


‘ 
THE ENTHUSIASM OF HEALTH. 


-$rz JAMES PAGET is desirous of implanting in our national 
character ‘‘an ambition for renown in health comparable 
with that for bravery, beauty, or success in athletic games, 
Let us consider what this means. The subject is one which 
may be viewed in two different aspects. In the one case 
health, like the other qualities above mentioned, is regarded 
as a comparative rarity. Assuch it must appeal to the sense 
of admiration in minds of every type, even the most ordinary, 
and persons of strong physique would then stand out from 
the half-dead level of pallid humankind like rocks on a sandy 
shore. This condition we may be sure is very far from 


realising Sir James Paget’s ambition. His view takes inthe 
subject from another point. It is that of minds higher than the 
ordinary inrespectof their physiological knowledge., He would 
rajse the most ordinary to the level of these and. would 
thus'awake in them the slumbering sense of self-preservation 
in the matter of hygiene. ‘After virtue, knowledge,’’ sajd 
Goethe, thus laying the foundation of his desires in healthy 
morality, and what. virtue was in his ideal of mental satis- 
faction, health is in the physical systom. What were beauty, 
athletic success, or even bravery—that is, physical courage— 
without this foundation? We can hardly credit their. oxist- 
ence in such acase, A short and porishing life they might havo, * 
that is all. ‘Their best and most enduring forms cannot'bo 
thus established. The intelligent ambition which appreciates 
this faot is certainly a feeling to be fostered by every.possible 
means, and we are pleased to think that its culture is in 
these days increasingly cared for. Hitherto many sins have 
been committed against the body by persons who knew no 
better. Thanks to the extension of science teaching these 
are becoming plainly visible to the eye of reason, What we 
still want is the development of a yet keener sense than 
ordinary knowledge, an anxiety to live aright, an enthusiasm 
to learn and to obey the true law of our nature, moral and 
physical. We see more of this than formerly. We do not so 
tamely submit to the cramping tyranny of fashion. We are 
less easily gulled by the deceit of ‘wild oats.” Even that 
capricious child, Society, submits many of its habits to 
sanitary rule. Yet there is room for improvement. ‘The tide 
of enthusiasm must rise higher. 


THE SANITARY CONDITION OF HASLEMERE. 


Tu question of the proper sanitary administration of 
Haslemere is still the subject of dispute and discussion ; it 
has also become involved in a good deal of confusion by 
reason of the number of bodies who are concerned and who 
are intervening in the matter. In the first placo the Surrey 
County Council have urged the provision of a proper system. 
of sewerage and they have recently called attention to the 
facts that the water-supply is very inadequate and that 
several polluted wells still remain in use. Then come the 
rural sanitary authority. who are the properly constituted 
and responsible health authority for the place, and they, as 
far as can be judged, are waiting to see how far they will be 
compelled to go, and with how little complainants of 
one and another sort will be content. Next come the 
parochial committee, a body having no functions which 
can relieve the rural authority of their statutory rosponsi- 
bility, and who seem to differ amongst themselves a good 
deal as to what ought to be done, And lastly, we read 
of a Sanitary Aid Committee wishful for reform and 
of a Ratepayers’ Defence Association. The latter body, 
whilst professing all sorts of interest in the sanitary oircum- 
stances of Haslemere, seem principally to attend meetings 
where changes for the better, but which would cost money, 
are opposed and, as a rule, voted down. ‘Thon, again, we 
find advocates for and advocates against an adequate water- 
supply. Some of tho latter talk sensibly, and point out that 
an increase in the supply of clean water means that an 
increase of dirty water will have to be got rid of, and that 
such increase will in consequence involve an efficient sewerage 
to dispose of the extra liquid refuse, This in turn produces 
a class of opponents who, whilst wishing to avoid sewers 
with their attendant cost, are yet anxious to do something 
to stave off the day of a sewer system, and who, if the 
increase of water did not involve the rapid filling of cesspools 
and other difficulties, would vote for more water, And in 
the end we find that Haslemere sanitation is for the present 
to be met by the purchase of a horse and cart for scavenging, 
by some drain flushing and ‘by the laying of a few sanitary 
pipes and such like expedients, But even an extra sanitary 
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inspector'is refused ‘‘on the ground of expense.’ Meanwhile 
intending residents in this parish will do well to inquire of 
the County Council what the sanitary history of the place is, 
what its sanitary circumstances now are and what they are 
likely to be in the more immediate future. 


OLD EPSOMIANS’ DINNER. 


Tue sixteenth annual dinner of Old Epsomians was held 
at the Holborn Restaurant on Tuesday evening, Mr. Henry 
Morris being in the chair. The treasurer of the College 
(Dr. Constantine Holman), the head master (the Rev. ‘I. N. 
Hart-Smith), Mr. J. Lumsden Propert (the son of the 
founder), Mr. B. Pollard (hon. sec, of the club) and several 
other members of the Council, and about fifty ‘old boys,” 
assembled, ‘Tho spenkors referred to the highly satisfac- 
tory state of the school and pointed to the number of 
scholarships gained at the Universities and at the medical 
schools and to the prospect of having to provide in 
the immediate {future for’ the accommodation of some 
150. more boys. In anticipation of this extension and 
with the view of avoiding divided services, which the College 
chapel would then necessitate, attention was drawn to 
the desirability of either cnlarging the present chapel or 
building anew one. It was resolved therefore to make an 
effort to raise a fund from Old Epsomians and their friends for 
rebuilding or enlarging the College chapel. A committee was 
afterwards formed for carrying this resolution into effect. The 
probable amount required is £2500 to enlarge and £6000 to 
rebuild, The meeting, which was a very successful one, was 
enlivened by instrumental and vocal music rendered by 
Dr. J. J. Pringle, Mr. Cecil J. Sharp, Mr. Templar Saxe, 
the Rey. C. C. Elcum and Mr, Harris. 


THE REPORT OF THE SOCIETY FOR THE PRE- 
VENTION OF CRUELTY TO CHILDREN. 


Orrionrs of the law took a prominent part in the discus- 
sions of the first autumnal meeting of the Society for the 
Prevention of Cruelty to Children. ‘The speeches delivered by 
the Home Secretary and Mr. Lockwood, Q.C., were charac- 
terised by much vigour and were in complete accord with the 
Socicty’s purposes and proceedings. Both were agreed that 
the sentences imposed in cases of cruelty had erred rather on 
the side of leniency than of severity. Most persons acquainted 
with the subject will recognise the justice of this view and 
also of an argument in which tho former speaker insisted on 
the liability for costs incurred by parents who had by their 
neglect or other forms of cruelty compelled the State to pro- 
vide for their offspring. The Massachusetts law goes further 
than this, and declares for the forfeiture of parental rights 
on the part of those who may be found guilty of such 
conduct. A measure of this kind might not be out of 
place in our own legislation. It is well known that certain 
tagistrates have shown « marked reluctance to deal hardly 
with criminals of the class in question. ‘This kind of backward- 
ness, as pointed out by the Archbishop of Westminster, is not 
mercy, and his appeal for more terror in their law cqnnot fail 
of approval by the voice of public opinion. “We must close 
these remarks with a brief notice of the Society’s present 
Position. A retrospect of the cight years which have elapsed 
since its beginning shows an inorcase in the number of cases 
dealt with from 122 to 9401 and of convictions from 13 to 
1104. The present percentage of the latter in relation to 
Cases tried is 94. ‘These are figures which will suffice to prove 
the need of the Society’s efforts. It is to be remembered, more- 
Over, that they concern but a third part of the area of this 
country, and tho fact is also suggestive as regards the con- 
Gitign of children in tho other two-thirds, which we may 
call unprotected territory. This important point’ was brought 
out in the speech of ‘tho Rev. H. Price Hughes. - We regret 
to learn that the Society, like so many other actively bene- 


floial institutions, has overflowed in usefulness beyond the 
scope of its bank account. If our memory does not mislead 
us this is a new feature in its history. The amount of the 
deficit for the past half-year is stated at £4500. This has 
not been incurred on behalf of working expenses merely, 
since these amount to no more than 13} per cent, of its 
whole outlay. It is manifest that the cost of legal 
proceedings and other duties essential to the character of 
such an Association as this must be as heavy as its success is 
of public importance. We trust therefore that an appeal 
for funds which are so well employed will meet with that 
free and general acceptance to which the Society is entitled. 


MUSICAL NEIGHBOURS. 


Iv will be generally admitted that the charms of music do . 
now and phen fail to be appreciated, and the fact is apt to be 
somewhat freely attributed to a want of at least one sense in 
the listeners, "If, however, woe may judge from the evidence 
lately tendered in connexion with a suit in the Chancery 
Division a similar apathy may show itself even among the 
initiated. ‘Chere is a freshness about this case which might 
enliven even a law court. It dealt with the convenience of 
two adjacent households both addicted to musical perform- 
ances and, it would appear, equally resentful of each other’s 
privilege in this particular. It is not difficult to picture the 
condition described as existing. The question arises never- 
theless whether in such a case, or more fittingly in any other 
where the performance is one-sided, no means of relief can 
be provided. It is evident that while making every allow- 
ance for personal liberty, it must be kept within those 
limits which are essential to collective existence. Comfort 
in health, safety and progress in sickness, demand that 
within our own home quiet, if desired, should prevail. Our 
neighbour may exercise his musical talent if he pleases, 
but so that any extreme transit of sound to another dwelling 
is guarded against. Concerts, school singing, practisings 
and the like must exist on mutual sufforance. The dividing 
wall buttressed with furniture or otherwise may aid materially 
in securing the needful seclusion. Still it must be remem- 
bered that this is, after all, common property and may not be 
used at the caprice of either of its joint owners as a mere 
sound-receiving diaphragm. This view of the matter may 
possibly require modification to suit, if this be possible, the 
extravagances of disputants in music. It can hardly fail to 
commend itself as of general utility, more especially where, 
as in many of the newest houses, the common partition is of 
the slightest character. 


STAS'S SCIENTIFIC WORK. 


Tim Fellows of the Ohemical Society attended a special 
meeting at Burlington House last Tuesday*for the purpose of 
doing honour to the memory of Stas and signifying the 
general admiration of British chemists for his well-known 
scientific work, A lengthy paper entitled ‘Jean: Servais 
Stas and the Measurement of the Relative Masses of tho 
Atoms of the Chemical Elements’? was prepared by Professor 
J. W. Mallet and read before the Fellows by Professor H. I. 
Armstrong. In spite of its great length the paper was 
listened to with rapt attention throughout. All those present 
knew they were listening to the biography of a great master 
who would be ever remembered ‘‘ not merely for his contribu- 
tions to desoriptive chemistry in the discovery and examina- 
tion of new substances, or for his eminence as a teacher or 
writer, or for his practical application of knowledge to the 
affairs of human life—though in all these directions his 
services claim honourable record in the history of chemical 
science—but especially will those who themselves oulti- 
vate this science over think of him as the man who 
with untiring zeal and clear-sighted power of investiga- 
tion worked on for years upon the foundation stones of 


quantitative chemistry, thinking no -pains: too great, no: toil 
too.severe.that could render more acourate the results which 
others might take and trust as the basis of their researches, 
however little the greater part of mankind might feel interest 
in or even know of his quietly pursued investigations.” An 
interesting discussion followed the reading of the paper, in 
which Professor Crookes, Dr. Russell, Professor Dewar, 
Professor Muir, Dr. Scott and others took part. They were 
unanimous in expressing their high admiratiog and apprecin- 
tion of the splendid and brilliant researches of Stqs, and urged 
upon the younger, chemists present to take up the theme, to 
follow in his steps and with that earnestness with which Stas 
was so preéminently endowed to seek as diligently as ho did 
after the truth. 


. EPIDEMICS IN MEXICO, 


YELLOW Fever is widely prevalent in Mexic&h From 
Cordova comes intelligence that the disease has been fatal to 
about a thousand persons, business being suspended and 
many of the inhabitants having fled to the neighbouring 
mountains. Enteric fever and small-pox are also announced as 
prevailing somewhat widely in different parts of the country. 


THE POLLUTION OF THE EXE. 


We understand that the condition of the River Exe has 
been recently the subject of inquiry. ‘The river, it is stated, 
is polluted by sewage from Tiverton and from villages between 
that point and Exeter, and it is alleged that the Culme in 
addition to sewage receives the refuse of numerous paper mills 
us well as of tanneries and creosote works. The Exeter 
Town Council has appointed a committee to consider and 
report on plans for dealing with the sewage; these have 

, been prepared by the city surveyor and it is to bé hoped that 
no time will be lost in providing means for the purification 
of the river, for the conditions described are anything but a 

credit to the county, # 


CHARGES AGAINST HOSPITALS. 


Wo have had to comment only too frequently on the atti- 
tude assumed by certain of our lay contemporaries towards 
the hospitals. ‘Lo insert in their columns accusations against 
a hospital founded on the inaccurate statements made at an 
inquest or the verdict of a jury which has either been misled 
by those statements or improperly directed by the coroner 
may be avery good way of increasing the sale of a paper, 
but does no credit to the paper which does it. ‘The reputa- 
tion of a hospital is dear to those who are in any way 
interested in its management or prosperity, and its funds do 
not permit of action such as might be taken by a private 
individual in a case of libel ; the generous and manly thing 
would be to defend the helpless. The attack in most instances 
appears to be made without due care, for the charges could 
on inquiry at the institution maligned be easily refuted. 
Most certainly any charges could and ought to be investi- 
gated at the time and not allowed by the presiding coroner 
to go forth from his court with his approval as true unless 
proved. No hospital or charitable institution should be 
judged without an opportunity of clearing itself, and the 
frequency with which these charges are made in a particular 
district—charges which we have often carefully investigated 
and found groundless—compels us to reluctantly conclude 
that there is a desire on the part of somo or other per- 
sons to damage the reputation of a bospital. If there is 
neglect of duty on the part of the hospital by all means let 
it be brought to light, and if censure is deserved let it be 
given. Such things should be made known, but before con- 
demnation it is usually the custom in England at least, for 
the accused to be told of the charge and asked what can be 
said in his favour to refute it, not to condemn him in his 


nd: even without his. knowledge of. the..c] 
alteram partem”’ is still a good motto, and. 
remembering. ~ s eater 


PREVALENCE’ OF MEASLES... oso. : 

Muasuus is becoming somewhat epidemic in certain parts 

of the United Kingdom. In Hull no less than’600 cases with 

forty-six deaths were recorded last month and in Glasgow 
300 attacks were announced at the close of Jast week,” 


THE INSTITUTE OF CERTIFICATED. INSPECTORS. 


A wnw association has been formed, consisting of sanitary 
inspectors who have obtained a certificate from the Sanitary 
Institute or some’ other body. ‘The priricipal objects of “the™ 
institute are stated to be: (1) the raising of the status of ter-' 
tiflcated sanitary inspectors ; (2) the advancement of sanitary’ 
science ; (3) the dissemination of sanitary knowledge among" 
its members and the general public; (4) the rendering of 
practical assistance and encouragement to those holding 
appointments as sanitary inspectors but who have not yet 
obtained tho qualifications necessary to become menibers 
or associates. ‘These objects are altogether praiseworthy, | 
and we hope that the institute may be able” 
do useful work in the directions indicated. We’: 
however, not quite sure that the ground is not ‘alréady’ 
covered by the work of the original Sanitary Inspectors’ 
Association, which has now been in existence some years.’ 
An element of weakness is, we think; introduced through 
the division of the sanitary inspectors into two bodies,‘ 
and it does not appear to us that the mere possession’ 
of the certificate forms a sufficient reason for this separa- 
tion, or to Jead to ‘much expectation that the-‘new 
body will be able to take any very. active part in the pro-_ 
motion of the second of its objects. We are-in ‘favour of 
sanitary inspectors being fuily educated to perform the-duties 
which are imposed upon thom by Acts of Parliament and the 
Orders, of the Local Government Board made thereunder, - 
and it may be that a justifiable rivalry between the two 
associations will stimulate their members to fit themselves 
better for the public service. 


PUERPERAL THROMBOSIS OF THE PULMONARY: 
ARTERY. 


Dr. Lusk says ‘thrombosis of the veins furnishes the 
most frequent cause of sudden death in labour and during 
the puerperal period.’” A very graphic oase of the sort, 
though happily ending in recovery, is reported by Dr. WwW. W. 
Hewlett in the Wew York Medical Record of Nov. 29th. 
A patient, after a very easy labour, contrary to y the 
advice of Dr. Hewlett, sat up on the fourth day, as she. 
always had done. On the twelfth day, when everything 
seemed favourable, and while in the sitting posture, she was 
seized suddenly with intense dyspnoea, extreme restlessness, 
followed by cold extremities, cyanosis, nausea and profound 
weakness. ‘Ihe respirations were 58, the pulse 130, | the 
temperathre normal, ‘I'here was no hmmorrhage ; at times 
the respirations were 80. She was calling for air, ‘had 
profuse perspiration, cold extremities and livid nails 
There was no pain; the intellect was perfectly clear. 
No heart sound was audible in front. She could not be 
auscultated behind. Her only complaints were shortness 
of breath and extreme cold. ‘ho treatment consisted in 
absolute rest, drawing the urine off by a cathoter, keep- 
ing the extremities warm, free stimulation with whisky and 
ammonia and the use of digitalis. or a week tho patien 
suffered from faintness, dyspnoea and cold sensitions. 
After the cighth day improvement began, but was Pery 
gradual. _ She was not able to sit in her chair till three’ weeks. 


after the attack, ‘There can be little doubt as to the nature 


hin Lixomr!) . 


‘the’ Iébion: in ‘this case, and'quité as little as to the value 
ie therapeutic’ measures ‘which’ were so intelligently used. 
Stich ciscs are happily rare, but most practitioners. of ex- 
périence have seen them, Tho wonder is, considering the 
complicated nature of the puerperal condition, that they are 


not more frequent. 
Pelagia 


‘<> FOREIGN UNIVERSITY INTELLIGENCE. | 

Berlin.—Dr. Ludwig Katz has been recognised as privat: 
docont in Otology. ’ : 

* Copenhagen, — Dr. Hirschsprung has been appointed 
Lecturer in Children’s Diseases. 

Dorpat.—Dr. Vasileff has been appointed Professor of 
Special Pathology and Therapeutics in succession to Dr. 
Unverricht. : : 

* Munich.—Dr. Gustav Klein of Wiirzburg has been re- 
cognised as privat-docent in Midwifery and Gynecology. 


A GREAT many humane persons will feel a sense of relief in 
learning, on the authority of the Yorkshire Herald, that the 
wretched woman who hns so frequently figured in police 
reports under the namo of ‘Lottie Fay’! and a multiplicity 
of aristocratic aliases, has been found to be insane and.is re- 
commended to be removed to a lunatic asylum. The constant 
repetition of her name in the police reports led many people 
to believe that she was suffering from mental disease and 
was irresponsible for her conduct. She was probably at best 
an: emotional creature of weak mind and unstable nervous 
system, and the intemperate habits to which she became a 
victim did the rest. i 


< Att the Conference of Port Medical Officers of Health to be 
held to-day (Saturday) at the Mansion House the following 
stbjects will be brought under discussion : Medical inspec- 
tion, quarantine, addresses of destination, disinfection &c., 
disposal of infected corpses, disposal of other infected articles 
not capable of disinfection, hospitals, other difficulties ex- 
perienced.or anticipated and other matters... The Lord Mayor 
will presid: 
the first sitting will be continued untill pat. Tha second 
sitting will begin at 2.30.1, ‘The advantage of such an inter- 
chiage of views amongst port medical officers is very obvious, 


_Ivazy is actively preparing for the International Congress 
of Medicine and Surgery to be held in Rome in the last week 
of: September, 1893, Throughout the peninsula the medical 
schools are constituting local committees for their adequate 
representation at that ‘parliament of the profession,”’ the 
last announcement to this effect having come to us from Pisa, 
where Professor Pasquale Landi has been elected president, 
Professor Gaetano Rummo vice-president, and Dr. Gustavo 
Gasperini seoretary, of a very strong ‘‘comitato ’’ consisting 
of fourteen prominent physicians and surgeons belonging to 
that school. _ 


“Dr. WALTER HAYLE WALSHE diced on the morning of the 
14th inst. at his residence, 41, Hyde Park-square, after a long 
and painful illness. His works on discases of the heart and 
on discases of the lungs aro olassical treatises, and place him 
in the foremost rank among the fathers of English modern 
medicine. His remains will, in conformity with his written 
Qirections, be cremated next Saturday at Woking. 


Tim late Hon. W. H. Cross, M.P., whose lamented death 
has been announced this week, was junior counsel for the 
Royal British Nurses’ Association in their application for the 
charter, along with Sir Horace Davey and Mr, Muir Mackenzie. 
Mr, Cross attended the first hearing, but was too ill to 
attend the second. He took more than a mere professional 
intoyest in the cage. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 
a 


The Conference will be opened at 11 A..., and’ 
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Dr. E. C. Pry has been appointed by the Court.of C 
mittees‘to succeed the late Dr. J. C. Steele as Superinten 
of Guy’s Hospital. Dr. Perry vacates the’ appoihtmenté* 
Warden of the College and Dean, but continues to ho 
posts of assistant physician to the hospital and demonstrator: 


of morbid anatomy in the medical school. 4 
at 


Tx» town council of Weybridge has adopted a new scheme. 
for the disposdl of its sewage, which includes the'dischargo’ 
of the clarified effluent into the Thames at a point above'the’ 
intakes of the London water companies. The scheme is und 
stood to have the approval of the Local Government Board, 


Av o meeting on the 12th inst, of the managers of the Royal: 
Infirmary of Edinburgh, Surgeon-Major-General 8. A. Lithgow’ 
was appointed to the office of superintendent of the infirmary. 
He is at present serving as principal medical officer of 
Southern District’on the staff of the Duke of Connaught. ; 


* . we . ye 

‘Tn next meeting of the Epidemiological Society of 
London will be held at 11, Chandos-street, Cavendish-squage, 
on Dee, 2ist, at 8P.u. A paper on ‘‘ Measles Epidemics,. 
Major and Minor,” will be read by Mr. B. A. Whitelegge,, 
M.D., B.Sc. . sees 


Dz. PAUL RAYMOND has been awarded a prize, offered by’. 
the President of the French Republic, for the best essay on, 
the means to be adopted by the Legislature or by private 
initiative for restricting the abuse of alcohol and combating: 
its dangers. . 


vs 


Mr. Tomas HAWKSLEY, M.D., M.R.C.P. Lond., founder 
of the National School of Handicrafts for Destitute Boys at 
Chertsey at a cost of £30,000, and formerly in practice'in - 
London, died at Chertsey on the 13th inst. at the age of seventy,: 


paren 


A BENHVOLUNT lady, Mrs, Brown, who died at Adelaide 
recently, left £100,000 to the Home for Crippled Children ‘ahd 
to the Convalescent _Home for the Infant Poor. ; 


‘Yaw death is announced of Dr. James Hobson Aveling, 
of Upper Wimpole-street, on the 13th inst. 


THE METROPOLITAN HOSPITAL SUNDAY, 
FUND. Fee 


‘'y1m twentieth annual general meeting of the constituenty 
of the Metropolitan Hospital Sunday Fund was held at the 
Mansion House on Tuesday, Dec. 18th, when the Right Hon.) 
Stuart Knill, Lord Mayor (president and treasurer), occupied, 
the chair. The Lorp Mayor was supported on the 
platform by Sir Sydney Waterlow, Dr, Adler, the Rev, Pré- 
bendary Daniel Moore, Mr. F. C. Carr-Gomme, the Rev. JF! 
Kitto, Dr. C. J, Hare, Dr. Kennedy, the Rev. W. H. Barlow. 
andothers. In opening the proceedings he said it gave him'* 
very great pleasure to follow tho example of his predecessors 
in'giving the use of the Mansion House for the purpose of the 
meetings in connection with the Hospital Sunday und. To: 
him the Fund was a source of great pleasure indeed, and 
he would be glad to help it in every possible way. 

Sir SypNEY WATERLOW, in moving the adoption of the 
report, said that this was the twenticth time that he had-had! 
the gratification of submitting this resolution to the cons 
stituents, In commenting upon the report he drew attention. 
to the resolution which was passed at the meeting of the 
Council on Nov. 25th last, when it was decided to recom 
mend to the Committee of Distribution that all accounts 


presented under law 4 of the Constitution on or from Jan, 1st, 
1893, should be audited by a chartered accountant and sai 
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that it would now read as “certified by either a public or 

-a chartered accountant,’’ This change he thought would bring 
the accounts into.one form and they would have a much 
easier task when comparing the relative merits of the respective 
hospitals. " He pointed out that the contributions received this 
year were less because they had not had a repetition of a 
donation of £5000 which had been received last year. With 
regard to the provision of surgical appliances they were now 
granted to persons who could show that. they were really in 
need of them, and they did all they 'could to prevent poor 
people from tramping a number of miles for the purpose of 
obtaining letters. 

The Chief Rabbi (Dr. ADLER) seconded the resolution, re- 
marking that it would be desirable to see an increaso of 
hospital accommodation in the outlying districts of London. 

A resolution recommending that the laws of the Constitu- 
tion in force last year be continued being passed, the Rev. 
J. F. Krrro proposed that the Council for the year 1892 be 
re-elected for the ycar 1893, with the following names to fill 
vacancies—viz.: Rev. John Storrs, B.D., Rev. J. Monro 
Gibson, .D.D., Rev. Donald McLeod, D.D., Rev. W. H. Har- 
wood, Admiral the Hon. F. Egerton, Sir George B. Bruce, 
Thomas Bryant, Esq. (President, Royal College of Surgeons), 
Walter H. Burns, Esq., Thomas Rannie Grant, Esq., J. H. 
Hale, Esq., and Howard Potter, Esq. 

Dr. C. J. Hans, in seconding this resolution, remarked on 
the representative way in which the sclection had been 
made, embodying as it did men of all ranks, creeds and 
professions. 

The Rev. C, J. Rripeway then proposed the following reso- 
lution : ‘That the 11th of June be fixed for Hospital Sunday 
of-1893 and that the cordial codperation of all ministers of 
religion within the metropolitan area be again invited in the 
usual way.’’ 

The Rev. W. H. BARLOW scconded, testifying to the benefit 
of the addresses given at the Mansion House previously to 
Hospital Sunday, which he said bad been reported in 
THE LANCET, and those ministers who were wise made it the 
foundation of their addresses on the following Sunday. 

The Lorp Mayor, in answer to a question in reference to 
district meetings, said that they had been tried, but they 
became very flat, and, either accidentally or otherwise, it so 
happened that the funds were larger when there were no dis- 
trict, meetings than when there were district meetings. With 
regard to the meeting at the Mansion House before Hospital 
Sunday, he should follow the example of those who had gone 
before him, and he hoped with the same success. 

A vote of thanks to the Lord Mayor terminated the meeting. 


_ CHOLERA. 


Current Noves, CoMMENTS AND CRITICISM. 

CHOLERA still prevails in Brittany, notably at Lorient. 
The disease has also appeared at Vannes., Further north 
two cases and one death at the civil hospital of Dunkirk, 
three cases and two deaths at Hesdin, and two deaths at 
Equihen, near Arras, are recorded. A woman also died of 
cholera at Dizy-Majenta, near Epernay. In fact, there are 
strong grounds for fearing that in the north-west of France 
the disease is the reverst of extinguished. There was one 
case at Hamburg on the 8th inst., the patient having 
arrived from Stettin on the Baltic, and two cases pre- 
viously on Nov. 9th and 11th, and it is now reported 
. that four cases have occurred since the 12th inst. Russia 
has been the greatest sufferer from the cholera epidemic 
and the disease, although it has greatly abated, still 
continues to prevail in a large number of the affected 
provinces. Of 51 formerly affected 15 only are now com- 
pletely free. In the province of Podolia there were 864 
victims during the past week :—In Kieff, 508; in Bessarabia, 
498; in Tamboff, 297; in Kherson, 205; in Volhynia, 
70; in Saratoff, 50; and in-the Province of Samara, 35. 
A certain number of cases are also still reported weekly 
from twenty-nine other provinces. ‘The last issued 
official statistics form a terrible record. ‘here have been 
altogether since the outbreak of the cholera epidemic 
650,000 cases in the whole of Russia, of which 260,000 
proved fatal. From Berlin we learn that Dr. Klemperer, 
assistant to Professor Heydon, had read a paper before the 


CHOLERA. .° i 
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Society of Surgeons of the Charité Hépital upon the results 
obtained from an injection of milk from cholera-infected 
goats. - It is clear that a much larger amount of information 
is required, and of a far more precise character than that 
which has appeared in the daily papers, before any opinion 
can be arrived at in regard to such experimental rescarches. 
With regard to the paper read by Surgeon-Colonel 
Hamilton on Cholera, its Epidemic, Progression and Causa- 
tion, and the debate that followed, we may here make a few 
remarks. The paper covered a wide ficld, but ono of its 
main contentions was as to the adequacy of the so-called 
water theory to account: for the spread of epidemic ~ 
cholera, According to the published abstract, it would 
appear—for the point does not seem to have been 
brought out with perfeot perspicuity—that while the great 
importance of a pure water-supply in times of cholera is 
fully recognised, it was contended that an impure water- 
supply was not invariably the sole agent at work or the only 
vehicle, by any means, by which the cholera-cause was 
spread; and, on the other hand, that even in the cases 
where impure water was admittedly a powerful factor, if 
not the primary and essential one, its acquired potency in 
this respect had not been demonstrably traced to the intro- 
duction and presence of any specific cause, contagium or 
vitalised agent—such as the comma bacillus, forexample. In 
any discussion it is necessary to understand where the point 
of divergence takes place. We’ may assume that all are 
agreed that a pure water-supply protected from all 
sources of contamination is obviously of great import- 
ance, for this is now commonly regarded as an accepted 
axiom in hygiene and beyond controversy. No one acquainted 
with India would probably deny that the unwholesome water- 
supplies of that country are great causes of disease there. 
The fact that the drinking-water of the larger number of 
Indian stations is obtained from wells which are always 
liable to contamination, and that in a large number of 
instances there is chemical proof that the well water is bad 
and unfit for use, places the fact beyond dispute. As far as 
the public health of India is concerned there is no direction 
probably in which more good could be effected than in this. 
So far then as the provision of pure water goes as a public 
health measure all are practically agreed ; but it is at this 
point that the divergence of opinion begins, for those 


‘who hold that cholera depends entirely and exclusively 


upon the presence of a specific agent in the water supplied to 
a population take-up a very precise and definite doctrine 
which they are bound to follow out to a logical conclusion. 
Of course if cholera depends upon.a micro-organism which 
multiplies in the bodies of its subjects, moisture, food and 
clothing may also be vehicles for the spread of infection as 
well as water, but it is generally held that the water sup- 
plied to a population offers the greatest facilities for its 
spread and is consequently regarded as the most common 
vehicle for its dissemination. That all epidemics and out- 
breaks of cholera in India and elsewhere are to be accounted 
for, however, by a contaminated water-supply is believed by 
many to be far too exclusive a view and opposed to facts and 
experience, of which Surgeon-Colonel Hamilton cited some 
examples by way of samples. In the subscquent debate 
Dr. Simpson of Calcutta, in criticising the paper, made, as 
might have been expected, some very pertinent remarks. He 
attributed the conflicting views in regard to cholera which 
obtained in India and Europe to the different methodsof investi- 
gation adopted. He rightly laid stress upon a thorough and 
systematic method of investigation into the causes of an 
outbreak being undertaken at once and on the spot whilst all 
the facts are still fresh and can be ascertained and cxamined. 
Statistical investigations should follow, and occupyasecondary, 
and not a primary, place. Dr. Simpson appears to hold that 
importation, contaminated water and bad drainage are the 
principal factors in the spread of cholera. It is obviously 
impossible in the course of an evening to discuss adequately 
so large, difficult, and complex a subject as that of cholera. 
Much that might have been said was necessarily omitted, 
and even statements of fact are susceptible of being 
differently read and interpreted.’ It must be borne in mind 
that the period of introduction and that of the manifestation 
of the disease need not coincide. ‘he effects of the dis- 
tribution of the cholera-cause may be immediate or remote, 
according to whether the conditions prevailing at the time 
be favourable or otherwise, Let it suffice for the present to 
say that the views entertained by many Indian observers 
are not generally accepted in this country and on tho Con- 
tinent. Suspension of judgment is an attitude with which 


‘people have generally little sympathy, but we must never- 
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. CHOLERA -IN BELGIUM. 


‘theless be content in the meantime to await the results of 
public researches before we can dogmatically insist, upon any 


‘theory or hypothesis yet put.forward as being exclusively the | 


wight one. 
Y CHOLERA IN BELGIUM. 


(From our SPDOIAL CORRDSPONDENT.) 


- 


Lho Brussels Bureau d’Hygiine and the Hpidemic.—Oficial 
-. Statistics of Cholera in Belgium.—Cholera in the Pro- 
vines of Antwerp.—Cholora in the Brussels Suburbs,— 
Influence of Season and Locality on Cholera. 
Tn efficacy of good sanitation as the most reliable 
‘means of preventing cholera is being put to a severe test at 
‘Brussels. The capital of Belgium can boast of being one of 
the best administered towns on the Continent of Europe 
<so far as ‘sanitation*is concerned. In Tow Lancrr of 
Nov. 16th, 1889, I gave some account of the improvements 
which had been-effected. Taking the vital statistics by periods 
“of five years I showed that the average death-rate from 
1868 to 1873 was 29:3 per 1000 per annum and the 
zymotic death-rate 4:90 per 1000, The Bureau d’Hygidne was 
created in 1874 and great sanitary works were undertaken, with 


+ athe result that from 1884 to 1887 the death-rate had fallen 


‘to 22:9 per 1000 and the zymotic death-rate to 1:31. During 
‘the following five years the improvement has been still 
further accentuated. ‘his year, for instance, when in 
August the first cholera scare spread to the town of Brussels, 
the death-rate was only 20-per 1000, and I described at the 


time the elaborate precautions that were taken to’ ward off the- 


danger. ‘The few cases of cholera which occurred in August 
sand September were nearly all, if.not all, what might be 
described as imported cases. The--patients were either 
travellers from Paris or clse the crews on board barges that had 
ome from Antwerp &c.* - Since the creation of the Sanitary 
Bureau in 1874 from 11,000 to 12,000 -houses have been 
overhauled, altered and improved in respect of drainage 
c. As the town of Bfusscls consists of only about 
18;000i houses hopes were entertained that -though many 
<ases pf cholera might come from -the outside, still the 
epidemic would not gain a-footing in the capital. The 
principal danger was with thé floating population that con- 
stantly, arrived in Brussels by the canals from Antwerp, Boom 
and other towns where cholera prevailed. Yor instance, 
when Iwas in Brussels last a barge arrived from Antwerp 
with its’ skipper, named De ‘Tay, very ill on board. The 
‘barge was stopped for medical examination before being 
permitted to unload in the port of Brussels, ‘The bargeman’s 
wife, unaccustomed to these proceedings, was seized with 
panic ; she imagined that the authorities were going to accuse 
her of secking to poison her husband. .'Thereupon she seized all: 
his clothes—the clothes stained with cholera dejections—and 
threw them,into the canal. When Dr. Huartand Dr. Matthys, 
the doctors entrusted: with the sanitary work for that district, 
aurived on the spot they found that the bargeman was suffer- 
ing from cholera. Thereupon the alarm increased. -No one 
‘could be induced to remove the man from the barge, so that the 


--doctors had to take him in their arms, hoist him up the ladder 


of the little cabin as best they could, carry him along the 
quay till they reached their carriage, in which the bargeman 
was conveyed to the hospital. ‘Then men had to be engaged to 


“ecover the clothes from the canal and burn them, but the 


burning was of little use, for the soiled clothes had been some 
‘hoursin the water. Notwithstanding this and similar incidents 
‘cholera did not seem to spread in Brussels. 
has suffered from several cholera epidemics, the last being the 
most severe. Indeed it was this last epidemic which decided 
‘the authorities to spare no pains to improve the sanitary 
state of the town. or this work Brussels had the good 
fortune to secure the services of Dr. E. Janssons, who 
“was appointed chief of the Burean d’Hygidne when 
‘his institution was first created and has continued ever 
‘sinco to organise the sanitary services of the town. With a 
view to meeting’ the present danger of cholera Dr. 
Janssens has recapitulated the history of the previous 
‘epidemics, and more especially of the great epidemic of 1866. 
In tho Bureau d’Hygidne there is, suspended from the wal], 
a huge map ‘of Brussels such as it was in 1866, and every 
house where cholora occurred is painted red. Any inhabitant 
of Brussels can see this map and thus at a glance realise 


Yet Brussels’ 


what happened in his house and his district during the 
last epidemic. Many of the worst houses fortunately have been 
demolished ; but careful note has been taken of those that Tes 
main and instructions have been given to the police to keep 
special watch to see that cholera does not break out again in the 
same houses. ‘‘Ihese precautions have not been taken in vain,’ 
for, though Brussels has so far escaped from what may becalled 
an epidemic, still there have been some .cases, especially 
during the last few weeks, of cholera in that town. In all 
thirty-one cases of cholera have been recorded at Brussels. 
Of these, twenty-eight -were inhabitants; the other three 
were strangers to the town. ‘here are three patients still 
under treatment’; twelve recovered and sixtcen died; 
Several of these cases of cholera occurred, as was foreseen, 
in the same houses where there had been cholera in 1866. It 
was also found that, in spite of all the efforts of the sanitary 
authorities, well water was still consumed in some of the 
houses where these cases have occurred. Consequently it 
has been necessary to employ coercive measures to close thd 
wells and to substitute the town supply of water. H 
Unfortunately from’a sanitary point-of view Brussels is 
but the centre of a vast agglomeration of separate communes, 
each enjoying a wide measure of autonomy or local self- 
government. ‘These surrounding communes are only sepa 
rated by the width of a street from Brussels. ‘They are not 
suburbs, but in some portion of their area form the actual con- 
tinuation of the town. Whatever may be the adminis- 
trative and political divisions, there is no topographical 
division. ‘These numerous communes, at least so far as 
sanitation is concerned, are not so well administered as 
the town of Brussels. Enjoying more space and, being nearer 
the purer air of the country, they ought, with equally good 
sanitation, to be in a safer position than Brussels itself. ° The 
reverse is the case; and it is these suburbs, rather than 
Brussels itself, which have suffered from cholera. To the 
north-west, at Molenbeek St. Jean, there have ‘been 62 cases 
of cholera, and the gravity of these cases may be judged by 
the fact that there were 52 deaths. At Anderlicht, to the 
south-west,. there were 16 deaths from cholera; in the 
south, at St. Gilles, 2 deaths and in the north-east, at 
Schaerbeek, 1 death from cholera. No cases of cholera have 
been reported from the other surrounding communes—namely, 
Laeken, Etterbeek, St. Jossetenoode and Ixelles. From this 
it will be seen that there is much more danger of cholera in 
the suburbs than in the town, and that Brussels has been 
hedged in’and surrounded on all sides by cholera cases. It 
speaks well for the sanitation of Brussels.that so far the 
town should have escaped with but 31 cases and 16 deaths. 
Also it must be borne in mind that travelling is cheap and 


‘easy in Belgium and that travellers are continually going 


backwards and forwards from cholera-infected towns and 
districts ‘to the capital. Dr. Bus, the Director-General of 
Hygienc,. has just communicated to the Belgium Superior 
Council of Public Hygiene full statistics of this year’s 
epidemic of cholera in Belgium. From this official report 
it appears that from the 20th of July to the 12th of October 
there were noted 1207 cases of -cholera and 626 deaths 
from this cause. From:the 13th: of October to the 4th of 
November there were 129 cases and 63 deaths. From the 
5th to the 23rd of November there were 105 cases and 
51 deaths, This gives a grand total, counting from 
the 20th of July to the 23rd of November, of 1441 
cases and 740 deaths. With regard to the present 
distribution of the epidemic, it is still’ from the province of 
Antwerp that the greatest number of cases are reported. 
Here, in the town of Boom, there have been during the last 
fortnight 12 cases and 5 deaths. Cholera has prevailed 
in this town ever since August 26th. In Tnm Lanour of 
Sept. 17th I described at length the wretched sanitary con- 
dition of this. unhappy locality, which I visited with Dr. 
Desquin, the President of the Provincial Medical Commission, 
During the fortnight, from the 5th to the 23rd of November, 
cholera has been most prevalent at Malines ; there were 26 
cases and 12 deaths. ‘The other.towns in the province of 
Antwerp were—Niecl, 7: cases, 1 death ; Isighem, 3 cases, 1 
death ; ‘'erhaighen, 4 cases, 2 deaths ; Borgerhout, a suburb 
of Antwerp, 2 cases, 1 death ; Bumpst, 3 cases, 3deaths ; and 
Duffet, 2 cases, 1 death. Altogether, for the province 
of Antwerp since the 5th to the 23rd of November, 59 cases 
and 26 deaths. During the same fortnight there have been 
in the Provinoe of Western Flanders, at Bruges, 20 cases and 
13 deaths; at Westkirke, 1 case, 1 death ; at Oudenbourg, 
1 case, 1 death ;-at Assebroeck, 2 cases.-- Altogether for. this 
Province, 24 cases and 15deaths. In the Province of Brabant 
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at Brussels, 9 cases and 4 deaths ; in the Province of Western 


Flanders, at Steendorpe, 2 cases and 1 death ; at Termonde, | 


5 cases-and'2 deaths ; and.at-Lokiren, 2 cases; in all, 9 cases 
and 4 deaths. In the Province of Lidge, in the town of 
Lidge, 3 cases and 2 deaths. ‘There is no cholera in the Pro- 
winces of Limbourg, Luxembourg and Namur. Such, then, 
tis the present state of affairs ; and_though the epidemic is 
evidently decreasing, still it is spread over such & multitude 
of districts that it is impossible not to fear a virulent return 
of the scourge. ; Lee a ge 

At the same time it must be noted that, of the seven 
epidemics of cholera which ‘have occurred in Brussels, only 
those of 1832 and 1833 and of 1854 and‘ 1855 followed'one 
upon the other. Dr. Janssens’ has: prepared and just 
issued a most interesting diagram of these seven epidemics 
which he has kindly given us, permission to reproduce 
in the columns of THH LANonT. Unfortunately the 
limits of space render it impossible to do full justice to 
this work. The original diagram -is divided into as. many 
vertical columns as there are. days of the year, while every. 
horizontal line measures one death. ‘In the reproduction 
it has been necessary to’ leave out ‘the winter months, 
and the horizontal line is drawn ‘at every five deaths. 
Nevertheless, single deaths can’ be readily seen and 
counted. What it has not been possible to show is 
the significant fact that, though-the influence of season on 
ithe epidemics is very emphatic, the note.of warning is often 

‘ sounded altogether out of-season. Thus, in 1849, there was 
one death on the 21st of February, then no further deaths 

. avere noted till the 24th and the'27th‘of April, on which days 

- the second and third deaths took place. Again, in 1854, there 

* was one death on the 7th, 14th, ‘15th and 17th of January, 
éwo deaths on the 21st, one death on the 28th, and one-death 
on the 3rd, the 5th and 10th of February. ‘hen nothing 

* ewhatsoever happened till the month of ‘July; when, as it will 
be, seen by the accompanying diagram, there were ‘three 
deaths; and also three deaths in the month of August. During 
the next three months there was a very ‘small epideiic, 
which did not quite die out till January of the ensuing-year. 
In this latter month (January, 1855) there were:18 deaths, 
occurring from the first day of the year to the 18th. ‘Then 
10 more cholera was reported 'before the following month of 
August, when avery small epidemic broke out, which reached 
its maximum intensity in October. These two epidemics 
of 1854-and 1855, which were preceded by a few cases in thé 
depth of winter, only caused 282 and 236 deaths respectively, 
and this is equal to 19-and 16 deaths per 10,000'inhabit- 
sants. ‘Lhe smallest epidemic of all was that of 1859, when 
‘there were but 114 deaths, or 7 deaths in.10,000 inhabitants. 
‘Lhe epidemic of 1849, which was preceded by ao few 
warning cases, was more serious, as there were 1007 deaths, 
sand this gives a proportion of: 73 deaths per 10,000 inhabi- 
tants, The most serious were the first and the last epi- 
demics—that: of 1832, with 864 deaths, er 87 per 10,000 ; 
and that of 1866, with 3469 or 212 deaths per 10,000-inhabi- 
ttants. ‘The epidemic of 1833 caused but 268 deaths, or 27 
deaths per 10,000 inhabitants. For the three severest epi- 
‘demics, those of 1832, 1849 and 1866, the month of August was 
the most fatal ; during’the four slight epidemics of 1833, 1854, 
1855 and 1859, the’ greatest number of deaths occurred in 
‘October ; but all the seven epidemics are chiefly fatal within 
tthe four months July to October. The ‘effect of the season 
of the year on the disease is’ thus most emphatically 
‘denoted. - - : 

The influence of locality on cholera .is set forth with 
equal emphasis by Dr. Janssens, by statistics in which he 
iGives for every street, court or alley in Brussels the number 
of deaths from cholera’ which occurred during the seven 
epidemios ; then, calculating the number of inhabitants in 
these streets, he adds the proportion per cent. of deaths. 
Thus, in looking over this list, I find that during the 
‘seven epidemics there were 39 deaths from cholera in 
he Rue do Flandre, and these were’ only. equal to 1 per 
Cent. of the population of that street. In the Rue aux 
[Laines there were 25 deaths, or 12 por cent. Then, 
going to the other extreme, in the Impasse St. Médard, a 
small court, there were 7 deaths, and this is the: highest 
tecord, for it is equivalent to 20:8 ‘per cent. of the population, 
‘or a little more than 1 death out of every five persons living 
in the court, ‘The next worst: is the Impasse Wellotiens with 
11 deaths, ‘or 18-6 per cent. ; then follow the Impasse Peeters, 
Al deaths, or 17:3 per cent.; the Impasse Tordier with 23 
sleaths, or 172 por cent.; the Impasse du Templier with 2 
deaths, or 16:6 per cent. ; the Impasse du Charon and Rue 


Ophen, each with 15:7. per cent. of deaths to the population, 
and so.on.down to the'l per cent..mentionedabove. .° . - 

* There are: still unfortunately some black-spots remaining 
in Brusséls. :. Good sanitation does not altogether obliterhte the 
effects of poverty, and though a town may be greatly improved 
asa whole, there still remain dark corners where no amount of 
supervision:‘can prevent overcrowding and dirt. ‘I'he cholera 
seems already to have found: out one or two of these evil’ 
places;- but as yet little harm has been done. .. If it is 
humanly possible, with the knowledge and the means actually 
available to prevent the mischief extending, past.experience . 
shows that the population of Brussels may. rely on the devotion 
and: ability of its sanitary authorities and of their: dis-- 
tinguished chief, Dr. Janssens. : ae oe 
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In Brussels all private slaughter-houses have been rigorously 
abolished. A large public slaughter-house .was' built so far 
back-as the year 1836, and there is a lai bearing the date of 
March 30th, 1836, and another that of Aug. 12th, 1848, which 
regulate the management of this slaughter-house. Public 
slaughter-houses organised by municipalities, controlled. .by 
municipal functionaries: and belonging to the municipality 
have existed in Belgium for half a century, and ‘yet in © 
‘London, the. greatest metropolis in the world,. there’ is “ni 
‘such organisation. . ‘he innumerable private slaughter, 
iof: the British metropolis are not only a dangerous nuisance: 
in themselves, but how is it possible to control the quality of 
‘the meat coming from such places? . ‘The inspectors cannot: 
ibe everywhere at one and: tho same time,-and. though: they. 
jhave the right of-entry and of inspection, it is:practically 
Kmpossible to watch constantly,so many slaughter-houses 
‘scattered over so vast a tract of ground. In London all private 
:slaughter-houses-should be ‘abolished and a few large model 
public slaughter-houses substituted in ‘different districts. . At 
‘these large slaughter-houses an .efticient staff ‘of .veterinary 
surgeons, bacteriologists and public functionaries ‘could. be 
kept'on the spot, and every animal and every .carcase could 
be thoroughly examined ,by properly trained and qualified 
veterinary surgeons. .‘I'hen and then only can we feel. certain 
that no unwholesome meat is sent to the market. seer 

- To.the municipal slaughter-house at -Brussels has been an- 
nexed the municipal cattlo market, It. stands to reason, that 
wherever it is.possible the. cattle .market.and the .slaughter- 
house should be close to each other. On the exterior boulevard 
of Brussels there aré handsome: irori sheds with glass: roofs, 
‘where the cattle are brought and exposed for sale. One day it 
‘is the market for.horned cattle, the next day for sheep; the 
,day after for swine, and so on.. If the cattle, as is generally 
the case, are. bought for slaughter, on quitting the market 
they have only to pass through a gateway ‘to enter the 
‘slaughter-house. In the slaughter-house there are vast stables; 
where tho cattle can be kept for a day or tivo, if necessary, 
before they are slaughtered, ‘The cattle market is practically 
in the open air, though under shelter. It is built of iron and 
glass and paved with granite, all non-absorbing substances, 
which can be easily washed and purified.. ‘Che weoighing- 
machine, made of iron, is carofully washed with. a :dis- 
infectant after.cach market. ‘Tho fee paid for bringing 
‘cattle to: this market is 5d. for horned.cattle, 2d. for.oalves - 
and pigs, and 1d. for sheep. ‘he butcher having. made. his 
_purchases conveys. his animals. to the slaughter-house and 
then pays for its use 2s. 5d. por head for big cattle, 1s..8d. 
for: cows .or horses, 10d..for.a pig. or a calf. and, 2kd. 
for'.a sheep. ‘he stables in the slaughter-house ‘are 
‘lofty . buildings : with windows .on cach. side. There. is 
nothing special to be said about them—they are: neither 
better nor worse than thousands of other. stables. Nor is 
there much to be said concerning the slaughter-sheds, which 


‘are of about the same: size and build, though of course tlie 


interior fittings aro different. The pavement is. of. large blue 
granite flagstones, which are slightly chipped so that .the 


:urface is roughened and thus the men and beasts are prevented. 


from‘slipping. At the spot selected for slaughtering there is 
an especially large stone to which is affixed an iron ring. 
A rope passing through this ring. pulls the bullock’s head 
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downwards, when it is struck with a mallet. It requires 
about twenty minutes to skin and draw the animal, to sling 
i up, and .puyh it along the beams, to which it is suspended 
by the hind legs, and hung out of the way at the other side 
of the slaughter-shed. 

There now comes into play an important regulation. Tho 
heads, feet, liver, lights &c., have to be boiled on the spot, 
and there is an establishment set apart for tripe dealers in 
the slaughter-house. ‘Thus those portions of the carcase 
which cannot be easily kept are boiled then and there, and 
are therefore in a much safer condition to be sent to the 
various retailers in the town. In another and distinct part 
of the slaughter-house the entrails are treated—washed, the 
skins secured and the tripe set aside. Here also the blood, 
collected in shallow tin pans, is exposed to the action of the 
air and the albumen secured for various industrial purposes. 
This section of the Brussels slaughter-house is certainly very 
defective. The work is done in what looks like a railway arch— 
a vaulted structure with very inefficient ventilation. ‘The pave- 
ment is uneven and the foul splashing from the washing of the 
entrails can easily sink into the earth and contaminate the 
subsoil. The ventilation is altogether ineflicient and the stench 
at times very objectionable. Of course, there are thousands of 
flies about, and their bites have occasionally, thoughfortunately 
not frequently, been known to be very venomous. This portion 
of the slaughter-house does no credit to the Brussels muni- 
cipality, and all that can be said is that it was built long 
before the attainment of the present knowledge of hygiene. 
It was therefore very satisfactory to turn from this unpleasant 

* spectacle and visit the section devoted to the stabling and the 
slaughtering of pigs. ‘This is admirably ventilated and beau- 
tifully clean. The central portion of the pointed roof overlaps 
the lower portion, so that the air can pass freely in and out 
between these two portions of the roof, and thus there is 
continuous ventilation the whole length of the ceiling. 

From time to time various regulations have been issued for 
the management of this slaughter-house. ‘he latest bears the 
date of December 10th, 1891, and is signed by the Burgo- 
master, M. Buls. These rules maintain the necessity of for- 
bidding the entrance into the town of any meat that docs 
not bear the stamp certifying it has been duly examined. 
All persons who carry meat through the town must also 
carry with them a written statement giving the name of 
the owner of the meat and the address of the place whither 
it is about to be conveyed. All meat must be taken directly 
to its destination, any loitering on the road is illegal, All 
hotel keepers, restaurant keepers, or persons who have 
boarders staying with them, must, if they bring meat into 
Brussels, observe the same rules with regard to the examina- 
tion of the meat, the stamp it bears, its rapid and direct 
transport through the streets ; in fact, must submit themselves 
to iahe same laws and regulations as govern the butcher's 
trade. 

Nevertheless, and this is a strange and inexplicable incon- 
sistency, a person may introduce meat into the town for his 
own use without submitting to any control further than that 
of giving his name and address. ‘'hus a person may go out- 
side Brussels, buy some meat, and so long as he declares 
that it is for his own private consumption no measures are 
taken to see that the meatis wholesome. Of course it will be 
said that a control exists in the outlying district where such 
meat is purchased. But supposing the meat is not purchased 
in the regular way,—it may have been obtained from some 
farmer who has secretly slaughtered an animal because he 
was doubtful as to its state of health,—such dangerous, un- 
wholesome meat can be introduced into Brussels under the 
pretext that it is only for private consumption. ‘This private 
consumption includes a dinner given to friends at which all 
the friends can be poisoned. But ifin sucha case the host 
were to call upon his guests to pay for the dinner he had 
given them, he would then be considered as a boarding-house 
Keeper, or restaurant keeper, and would be prosecuted if his 
meat had not been examined and stamped. - ‘Thus a citizen of 
Brussels may feed himself and his friends on bad meat so 
long as he does it gratuitously. ‘This, I take it, is a gross 
exaggeration of the respect due to individual liberty. If 
persons can be punished for attempting to commit suicide, 
why should they not be punished for eating bad meat, or 
meat that has not been properly examined ? 

Two other services attached to the Brussels municipal 
slaughter-house are of interest. Here are kept under sur- 
veillance the calves that have been employed to supply the 
vaccine lymph, These calves, having served their purpose, are 
brought for slaughter, but before and after death they are 


very carefully examined by the veterinary surgeons. It is 
only when a favourable report has been received that the 
lymph taken from the calves is given out for vaccination 
purposes. In another part of the slaughter-house there is the 
depét for stray dogs. Here they are kept in strong iron 
cages, and here also is the fatal lethal chamber. It isa simple 
apparatus, On the asphalt flooring an indenture has been 
made, This is about three inches deep and two inches wide 
and formsa square. In the centre is placed the cage contain-. 
ing thedog. By a pulley arrangement an iron box is let dowm 
over the cage. It is like a square bell covering over the cage, 

and fits exactly into the indenture or little trench made in the 
flooring. ‘The trench is filled with water, so as to prevent the 
gases escaping, and ordinary coal gas is discharged inside 
the cage. In this manner the dog soon dics of asphyxia. 

Though the abolition of private slaughter-houses and the 
creation of « municipal slaughter-house offer the best: 
guarantees for the due inspection of meat, it must be con- 
fessed that the municipal slaughter-house of Brussels is now 
in grave difficulties. Formerly it was a source of income 
to the municipality, now its sheds are to a great extent 
abandoned, and it is diflicult to defray the working ex- 
penses. This is due to an unexpected but a most energetic 
and successful competitor. A private company, having at. 
commandavery large capital, has purchased extensive grounds 
in the commune of Anderlicht. ‘This is not Brussels, but it is: 
just outside Brussels. Here they have built a gigantic cattle 
market and slaughtcr-houses, which are much better situated 
than the Brussels slanghter-house, for they are in the open, 
almost in the country, and by the side of both a railway 
line and a canal. ‘The cattle step out of the railway 
trucks into the cattle market, instead of being driven 
along the streets. ‘Lhe general conveniences are therefore 
much greater. But the buildings are not only modern, they 
have many new and scientific improvements, To begim 
with, the water-supply is most ample and of good quality. 
An artesian well has been sunk to a depth of 100 metres. 
Above the well there is a water tower 35 metres high, and 
on its summit the water reservoir has a capacity of 150 cubic 
metres. An engine raises water into this reservoir at the 
rate of 500 litres per minute, and at present the consump-. 
tion of water in the slaughter-houses and cattle market is 
about 150 cubic metres per day. A cheap and practically 
unlimited water supply should be one of the first considera- 
tions that should govern the selecting of a site for aslaughter- 
house. 

Then there must be a prompt and cheap means of disposing: 
of manure and. all offensive refuse. ‘This is supplied at 
Anderlicht by barges on the canal, which pass all along one 
side of the slaughtcr-house and cattle market. ‘The manure 
these barges take away is sold at the market for from 2s. 10d. 
to 3s. 8d. according to the season of the year. As the stable 
will hold 900 head of cattle there is naturally a considerable 
accumulation of manure, and the stabling that now exists is 
found to be insuflicient. It is proposed to spend £40,000 more 
to extend the buildings. ‘These stables are most carefully built. 
There are no angles, the mangers are carefully rounded off 
so that no dirt can accumulate in corners and all can be very 
easily cleaned. Along the whole length and slightly above: 
the manger is a water pipe, so that it may be instantancously 
flushed out. ‘The flooring is of Kilker Dutch brick, which 
is very hard, and is placed in full cement, so that the 
flooring becomes absolutely watertight.’ For the older built: 
stables the more luxurious flag-stone pavement was used, but: 
this is not so good, though dearer, because it is not water- 
tight. The roofs are rounded and ten metres in width. Other 
roofs are of tin, with inner stycco ceiling, which can be and 
is washed with the fire hose. There are louvre windows om 
each side, and at the two ends are ventilators on the Venctianm 
blind system. 

The slaughter-house sheds are more elaborately ventilated? 
than the cattle sheds. ‘The doors aro in part of wire-work, so 
that even when shut the air comes through. On the roof 
there are special cowl ventilators. ‘I'he windows are face to 
face on both sides of the sheds, and to supplement these will! 
be found numerous openings on a level with the floor. In 
the part of the building devoted to the preparation of tripe &c. 
the apex of the roof is open along its whole length, and this 
opening cannot be closed. In some of the sheds the Otto 
Meurer patented flooring has been tried. ‘This is a sort of 
compressed cement which does not get polished or slippery. 
It is formed into blocks slightly convox, perhaps a foot 
broad. On either side is a very small circular drain or gutter: 
which is bridged over by a perforated iron plate, ‘The whole 
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of the flooring slightly inclines and all liquids aro carried off 
instantly. One bucket of water thrown over these convex 
blocks will do more effective cleansing than several bucket- 
fuls on an ordinary floor. 

Some interesting experiments are being made here in 
the destruction of bad or diseased meat. ‘To sterilise such 
carcases by exposing them to steam only arrests temporarily the 
decomposition, and carcases thus treated might*contaminate 
the fields where they are thrown as manure. ‘The chemist at 
Anderlicht prefers to use sulphuric acid. The gases that 
arise from the dissolution of the carcase are made to pass 
through a coke fire, so as to be purified and prevent nuisance, 
When the carcase is completely dissolved by the acid this 
liquid, which retains practically all the nitrogenous matter of 
the animal in the form of ammonia, is thrown on phosphates 
at about 20 per cent. It is caloulated that 500 kilos of 
dissolved animal carcase and sulphuric acid make with the 
phosphates 1000 kilos, or one ton of excellent manure, which 
oan be sold for about £2 8s., and should not cost more, all told, 
than £1 15s. to produce. From the public health point of 
view it is most important that an advantageous method of 
dealing with condemned meat or carcases should be dis- 
covered. ‘There will then be less temptation to smuggle away 
such condemned meat and convert it into sausages &c. 

Altogether there is no denying the great superiority in 
position, size, buildings and appliances of the slaughter-houses 
and cattle market built by a private company at Anderlicht, 
‘These are much superior to the municipal slaughter-house at 
Brussels. ‘The result is that most of the trade has gone to 
Anderlicht, which is quite near enough to Brussels to 
supply all the wants of the capital. Indeed, Anderlicht 
is a suburb of Brussels which happens to bo under a dif- 
ferent municipal authority. ‘I'he company hope to ‘increase 
the number of inhabitants at Anderlicht because of the 
business that the market will bring, then they will be able to 
sell at a profit the Jand they bought before building the 
market and slaughter-houses, It is, in fact, a gigantic specu- 
lation which has altogether overthrown the calculations of the 
Brussels municipality, and should serve as a warning to re- 
formers in England. Municipalities must be careful when 
they undertake to build slaughter-houses to see that under 
some rival and neighbouring local authority other slaughter- 
houses are not brought into existence which shall disas- 
trously compete with them. The experience of the Brussels 
municipality is perhaps unique, and it is impossible 
not to sympathise with that body. They gave all Europe 
an excellent example so far back as the year 1836 when 
they built their municipal slaughter-house. Of course 
Brussels was but a small town then, and the site selected 
was as much outside Brussels then as Anderlicht is to-day. 
‘The newer portions of the Brussels slanghter-house are better 
built ; but, of course, so old an institution cannot be expected 
to have all the modern improvements, and it compares un- 
favourably with tho Anderlicht slaughter-house. And now, 
through want of a common understanding between the local 
authorities of Anderlicht and of Brussels, a war is waging in 
respect to slaughter-houses which has resulted in a vory 
serious loss to the Brussels taxpayers and in no gain in the 
reduction of local taxation at Anderlicht. 
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‘Inp University College of South Wales and Monmouthshire 
at Cardiff is a flourishing and progressive institution, and 
having done excellent work in the past is now desirous of 
extending its influence, and in this wish is supported by all 
the ardour of a strong local patriotism. So far as university 
education in medicine is concerned the University of South 
Wales has hitherto taught only the preliminary arts and 
sciences. It has taken as its ideal in this teaching the 
standards of the University of London, and the successes 
of its pupils at that University have been well above the 
average, ‘The students have evidently been thoroughly 
and efficiently instructed in the subjects and syllabuses 
that have been put forward by this University as a guide for 
its examinations, and university education on these lines 
has been most systematically and vigorously carried_on to 
the great advantage of its numerous students from Cardiff 
and from the adjacent area of South Wales. For many years 
past the University authorities have boen anxious to develop 


a medical side, and donations to about £5000 have been 
promised to its support. The finance committee presented 
a detailed report to the Council on the 7th inst., and it was not 
only determined to institute the proposed School of Medicine, 
but to advertise at once for professors of anatomy.and phy- 
siology, each at a stipend of £350 per annum. We presume 
,that some large share of the students’ fees is to be added to 
such a remuneration, The medical school is evidently. in- 
tended to fulfil two very different objects. It is to carry 
out the curriculum of the Intermediate M.B, Examination of 
the University of London, and this doubtless will be welh 
done. There are many reasons why the scientific portion of 
a medical student’s education should be taught in the 
country, provided that good teachers, plenty of material ang 
efficient apparatus can be found. ‘he second part of the 
scheme does not so well satisfy us. The earlier subjects of 
the curriculum for the non-university student can be learnt. 
in the dissecting-room and in the laboratory, side by side with 
his fellow who is preparing for the University, but the 
attempt to add clinical work and hospital practice, if they 
are to be at all thorough, is a much more doubtful 
procedure, and in laying down the opinion that students: 
should attend a hospital from the first, the Council is not in. 
accord with those who have drawn up the new regulations of 
the examining boards or with most university authorities. If 
whilst he is spending two or three years at Cardiff the student: 
is only to learn bandaging and dressing and the rudiments 
of surgery and medicine we have nothing to urge against it, 
but if anything more ambitious in the way of clinical instruc- 
tion and hospital work be attempted it will end in failure. 
Science may be well taught in University Colleges in many 
provincial towns ; efficient clinical teaching and practical 
work with suflicient material for the future practitioner’s. 
thorough training can only be obtained in the largest teaching: 
centres and in our most populous cities. 


PROPRIETARY MEDICINES. ; 


ON Wednesday morning last, Mr. Piper, grocor, of 20, Warwick-road,. 
Pimlico, and others represented by counsel, appeared before his Honour: 
Judge Bateman, at the instance of the Pharmaceutical Society, for an 
alleged breach of the Pharmacy Act, 1808, The action was brought to: 
recover the penalty for selling a proprietary medicine, known as Dr. 
Co)lis Browne’s chiorodyno, said to contain a preparation of opium, a. 
poison scheduled in the act. 

The plaintiffs were represented by Mr. Grey, and Mr. Bonsor- 
appeared for the defendants. 

Mr. Bonsor said that hoadmitted the sale and purchaso of the prepara- 
tion, but not that it was a poison within the meaning of the Act. It was. 
truo that it had been dec idod that they wore subject to a'penalty for 
not labelling the preparation, but the preparations which his clients 
sold were not poisons within the meaning of the Act. 

His Honour: Is it not curious that these questions should again be 
raised before me aftor it has been decided by a polico magistrate, who- 
ig a judge of first instance like myself? 

Mr. Bonsor: The patont medicine question has nevor been gone into: 
before a magistrate. 

His Honour ; Surely it has and discussion after discussion has ensued. 

Mr, Bonsor : But no evidence has been called on bebalf of the defend-- 
ants to show what a patent medicine is or is not, 

His Honour: Everybody knows what a patont medicine is, 

Mr. Bonsor: I think not. 

His Honour: Surely it is a medicine produced by lettors patent. 

Evidence was given proving the purchase of the bottleand that it con- 
tainod two grains of morphine to the ounce. 

Mr. Bonsor said that the case was being defended by the Grocers” 
and Provision Dealers’ Association, not in any captious spirit or to 
avoid payment of a paltry penalty, but becauso they considered it a. 
matter of considerable importance. It was a matter of some surprise: 
that it was only aftor the oxpiration of twonty-four years that the 
Pharmacoutical Soclety had thought proper to do what was now repre- 
sented to bea public duty. It was nota question of the safety of the 
public, but it really meant that if the Society were right in their con- 
tention that no ono but a chemist or druggist in this country could solh 
Q proparation containing as an ingredient one of the poisons mentioned 
in the Act, they would secure to themselves a monopoly of the sale of a. 
vory large nunibor of valuablo medicinosand deprive the public and avery" 
large portion of the poorer classes living in outlying districts, of the 
means of obtaining simple romedies in casos of illness, There was 
hardly a cough drop, or antibilious pill, or a tonic, or a medicine of 
common-day use that had not some preparation in it containing poison, 
If their contention was good, these things, even cough drops, would 
have to be labelled with the word poison and sold only by chemists and. 
druggists. What the plaintiffs had to show was that this preparation: 
was in itself a poison, Proprioiary medicinos had always boon regarded 
as patent medicines in the trade, and tho exemption in the Act 
referring to meclicines under letters patent included the propriotary or 
so-called patent medicines, 

In summing up his Honour said that the question was whothor 
chlorodyne was a poison or not. Tho defence was that although it 
contained some of threo different poisons, it was mixed with other 
preparations. Tho label itself settled the quostion, The question was. 
Did the poison cease to be a polson because it was mixed with somo- 
thing else? The mischief intended to be prevented by the Act would 
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be allowed if it wore once admitted that they had only to mix a poison 
with water or something else, and it coased to be a poison. It 
seemed to him almost too clear for argument that a poison, 
however mixed up with other things, did not cease to be a poison. 
He was told that this was a patent medicine, and came within 
the exomption clause. He could quite understand that the 
title had been kept up as a handy and convenient one for the vendors 
in this business; but he found that there was something recognised by 
the law aso patent medicine and other preparations that required a 
stamp, while to include anything else of a similar character there were 
the general words in the schedule, Patent medicines wore protected 
and exempted because everybody could know what they contained ; but 
nostrums and Proprietary medicines might contain the most deadly 
poisons and be of the utmost injury to the public without anyone but 
the owner being aware of it. He could not hold that these were 
exempted, and thought the defendants were liable to the penalty. 

Application for leave to appeal was made and granted, tne other 
cases standing over until after the appeal has been heard. 


VITAL STATISTICS. 


HDALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6923 births and 
3838 deaths were registered during the week ending Dec. 10th, 
The annual rate of mortality in these towns, which had 
been 18°9 and 188 per 1000 in the preceding two weeks, 
cose again last week to 196. In London the rate was 17:7 
per 1000, while it averaged 21:0 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 
21:2 in Halifax, 13:0 in Leicester, 14:7 in Gateshead and 
15-1 in Huddersfield ; the highest rates were 26:1 in Man- 
chester, 28°3 in Bolton, 29°5 in Oldham and 31°6 in 
Salford. The 3838 deaths included 444 which were re- 
ferred to the principal zymotic diseases, against 424 and 
429 in the preceding two weeks; of these, 164 resulted 
from measles, 77 from diphtheria, 60 from whooping- 
‘cough, 56 from scarlet fever, 41 from diarrhoea, 41 from 
“‘fever ’’ (principally enteric), and 5 from small-pox. No 
fatal case of any of these diseases occurred last week either 
in Halifax or in Wolverhampton ; in the other towns they 
«caused the lowest death-rates in Huddersfield, Bristol and 
Newcastle-upon-Tyne, and the highest rates in Hull, Oldham, 
Brighton and Salford. The greatest mortality from measles 
ocourred in Bolton, Croydon, Oldham, Hull, Brighton and 
Galford ; from scarlet fever in Salford, Swansea, Plymouth 
and Preston; from whooping-cough in Norwich, Notting- 
fam, Birkenhead, Gateshead and Birmingham ; from ‘fever’? 
in Preston, Derby and Swansea; and from diarrhea in 
Burnley. The 77 deaths from diphtheria included 58 in 
London, 3 in Sheffield, 2 in West Ham and 2 in Bradford. 
Three fatal cases of small-pox were registered in Oldham, 
one in Sheffield and one in Birkenhead, but not one in 
London or in any other of the thirty-three large towns ; 31 
cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and one in the Highgate Small-pox 
Hospital on Saturday last. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
+3772, against 4045, 3945 and 3882 on the preceding three 
Saturdays ; 273 new cases were admitted during the 
week, against 303 and 302 in the preceding two weeks, 
The deaths referred to diseases of the respiratory organs in 
London, which had been 353 and 343 in the preceding two 
swveeks, further fell to 339 last week, and were 105 below 
‘the corrected average. The causes of 78, or 2:3 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Brighton, 
®Bristol, Oldham, Newcastle-upon-'yne, and in six other 
smaller towns; the largest proportions of uncertified deaths 
pit poraatered in Birmingham, Liverpool, Huddersfield and 
Sheffield, 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 20°6 to 24-2 per 1000 in the pre- 
sceding four weeks, further rose to 24:5 during the week ending 
Dec. 10th, and exceeded by 5°6 per 1000 the mean rate during 
She same period in the thirty-three large English towns. 
‘The rates in the eight Scotch’ towns ranged from 13-2 in 
‘Greenock and 17-2 in Perth to 254 in Glasgow and 41°6 
in Leith, The’ 683. deaths in these towns included 102 
which were referred to measles, 13 to scarlet fever, 13 
%o diphtheria, 12 to whooping-cough, -10 to diarrhoa, 6 
“o ‘fever; ‘and: not ‘one to’-small:pox. In all, 166 


deaths resulted from these principal zymotic diseases, 
against 162 and 158 in the preceding two weoks. These 
166 deaths were equal to an annual rate of 5:6 per 1000, 
which exceeded by 3:3 the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The: fatal cases of measles, which had increased from 
61 to 112 in the preceding four wecks, declined to 102 
last week, of which 31 occurred in Edinburgh, 28 in Leith 
and 26 in Glasgow. The deaths referred to scarlet fever, 
which had been 28 and 16 in the preceding two weeks, further 
declined to 13 last week, and included 11 in Glasgow. The 
13 fatal cases.of diphtheria considerably exceeded the 
number recorded in any recent week ; 8 occurred in Glasgow 
and 3in Edinburgh. The 12 deaths from whooping-cough 
corresponded with the number in the preceding week, and 
included 8 in Glasgow, where 3 of the 6 fatal cases of 
‘fever’ were also recorded. ‘The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
141 and 134 in the preceding two weeks, rose again to 151 
last week, but were little more than half the number in the 
corresponding week of last year, when influenza was very 
fatally prevalent. The causes of 68, or 10 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22 8 and 23:3 
per 1000 in the preceding two weeks, further rose to 24:0. 
during the week ending Deo. 10th. During the past ten 
weeks of the current quarter the death-rate in the city. 
averaged 23-2 per 1000, against 17°8 in London and 229 in 
Edinburgh. ‘The 161 deaths in Dublin during the week 
under notice exceeded by 5 the number in the preceding 
week, and included 3 which were referred to diarrhoea, 2 to 
‘* fever,’ one to whooping-cough, one to scarlet fever and 
not one either to small-pox,. measles or diphtheria. . In, 
all, 7 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 1:0 per 1000, the 
zymotic death-rate during the same period being 1:9 in 
London and 7°5 in Edinburgh. The fatal cases of diarrhea, 
‘which had been 2 in each of the preceding two weeks, were 
3.last week. The deaths referred to different forms of 
“*fever,”’ which had increased from 2 to 6 in the preceding 
three weeks, declined again to 2 last week. The 161 deaths 
registered in Dublin last week included 26 of infants under 
one year of age and 44 of persons aged upwards of sixty 
years; the deaths of infants showed a marked decline, 
while those of elderly persons showed an increase upon recent 
weekly numbers. Six inquest cases and 6 deaths from 
violence were registered ; and 60, or more than a third, of 
the deaths occurred in public institutions. The. causes of 
17, or nearly 11 per cent., of the deaths in the city last 
week were not certified. 


ViTaL STATISTICS OF LONDON DURING NoVEMBER, 1892. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of November in each of the forty-one sanitary dis- 
tricts of London. With regard to the notified cases of infectious 
disease in the metropolis during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases in the accompanying table was equal to 
14:6 per 1000 of the population, estimated at 4,263,294 persons 
in the middle of this year. Owing to the epidemic prevalence 
of scarlet fever and of diphtheria in London this rate had 
steadily increased during the preceding nine months from 
5:1 to 17:9 per 1000. Among the various sanitary districts 
the rates last month were considerably below the average in 
St. George Hanover-square, Westminster, St. James West- 
minster, Hampstead, Strand, City of London, and Woolwich ; 
while they showed the largest excess in Hackney, Holborn, 
Bethnal Green, Whitechapel, Limehouse, Mile-end Old Town, 
and St. Olave Southwark. ho prevalence of small-pox in 
London showed a further increase during November, 32 cases 
being notified during the month, against 3 and 10 in the 
preceding two months; of these 32 cases, 19 belonged to 
Islington, 5 to Hackney, 3 to Lambeth, and 2 to St. Pancras 
sanitary districts. The Metropolitan Asylum Hospitals and 
the Highgate Small-pox Hospital contained 20 small-pox 
patients at the end of November, against 8 and 6 at the end 
of the preceding two months; the weekly admissions 
averaged 6, against 2 and 1 in the previous two months. 
The prevalence of'scarlet'fever in London during November 
showed a slight decline from that recorded in recent months ; 
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VITAL STATISTIOS OF LONDON DURING NOVEMBER, 1892. 
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this disease was proportionally. most prevalent in Fulham, 
Hackney, Holborn, Bethnal Green, Limchouse, Mile-end Old 
Town, St. Olave Southwark, Battersea, and Wandsworth 
sanitary areas. The Metropolitan Asylum Hospitals con- 
“tained 3754 scarlet fever patients at the end of November, 
-against numbers increasing from 1142 to 3843 at the end of 
sthe preceding nine months ; the weekly admissions averaged 
‘363, against 355 and 429-in-the preceding two months. 
Diphtheria also showed decreased prevalence during the 
month under notice ; this disease was proportionally most 
- prevalent in St: Pancras, Clerkenwell, Bethnal Green, White- 
«chapel, St.,George-in-the-East, Mile-end Old Town, Rother- 
thithe, and Plumstead sanitary areas. There were 255 cases 
of diphtheria under treatment in the Metropolitan Asylum 
Hospitals at the end of November, against 318 and 312 at 
rthe end of the preceding two months ; the weekly admissions 
sayeraged 48, against 55, 54, and 57 in the preceding three 
‘onths. Enteric fever was proportionally most prevalent 
«during November in Hackney, Holborn, Limehouse, Mile-end 
-O}d Town, and Lewisham sanitary areas. ‘The Metropolitan 
Asylum Hospitals contained 113 enteric fever patients at the 
end of November, against numbers increasing from 47 to 124 
cat the‘end of the preceding six months ; the weckly admissions 
ayeraged~15, against 14, 20, and 15 in the preceding three 
‘onths. -Erysipelas showed the highest proportional preva- 
Jence during the month under notice in Marylebone, Islington, 
St. Giles, Holborn, Clerkenwell, Bethnal Green, Mile-end 
“Old Town, and Poplar sanitary areas. leven cases of 
puerperal fever were notified during November in Islington, 
5S 'in Camberwell, and 4 in Lambeth sanitary districts. 
{The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
etropolitan sanitary districts, the deaths occurring in the 
‘institutions of London having been distributed among the 
rvarious sanitary districts in which the patients had previously 
mesided. ‘The distribution of these deaths, and especially of 
sthose resulting from zymotic diseases, atfords the most trust- 
worthy data that can be secured upon which to calculate 
xeliable rates of mortality. During the five weeks ending on 
Waturday, Dec. 3rd, the deaths of 7309 persons belonging to 
‘London ‘were registered, equal to an annual rate of 17:9 per 
71000, against 16:9, 15-7, and 17-1 in the. preceding three 
anonths. ‘The lowest death-rates during November in thevarious 
wanitary districts were 9°6 in Hampstead, 12-7 in Lewisham 
excluding Penge), 13:3 in St. James Westminster and in 
‘Wandsworth, 14-1 in Paddington, and 14°8 in Kensington ; 
“in the other sanitary districts the rates ranged upwards to 
721°5in the Strand, 22'8in St. Olave Southwark, 23:8 in Lime- 
thouse, 24-1 in Whitechapel and in St. George-in-the-Last, 
124-9 in Bethnal-green, 25:9 in St. Saviour Southwark, and 
:27°6 in Holborn. . During the five weeks of November 716 
-deaths were referred to the principal zymotic diseases in 
London ; of these, 210 resulted from diphtheria, 159 from 
scarlet fever, 154 from measles, 78 from diarrhoea, 68 from 
-different forms of ‘‘fever’’ (including 55 from enteric fever, 
1; from typhus, and 2 from ill-défined forms of continued 
fever), 55 from whooping-cough, and 2 fromsmall-pox. These 
"116 deaths were equal to an annual rate of 1:8 per 1000, 
against rates declining from 3:9 to 1-9 in the preceding four 
months. Among the various sanitary districts the lowest 
:zymotic death-rates were recorded in St. George Hanover- 
square, Westminster, St. James: Westminster, Hampstead, 
St. Giles, and St. Olave Southwark ; and the highest rates in 
St. Martin-in-the-Fields, Clerkenwell, Bethnal Green, White- 
-chapel, St. George-in-the-Kast, Rotherhithe, and Greenwich. 
“he 2 fatal cases of small-pox were 16 below the corrected 
sayerage number in the corresponding month of the preceding 
ten years ; both these cases belonged to Islington. ‘The 154 
-deaths referred to measles were as many us 121 below the 
-ayerage ; among the various sanitary districts this disease 
:showed the highest proportional fatality in Bethnal Green, 
St. George-in-the-East, St. George Southwark, Greenwich, and 
‘Lewisham. The 159 fatal cases of scarlet fever were 11 
‘bolow the corrected average, notwithstanding its general 
‘prevalence; this disease ‘was proportionally most fatal in 
Fulham, Bethnal Green, Whitechapel, Mile-end Old Town, 
cand Woolwich. ‘The 210 deaths referred to diphtheria ex- 
-ceeded the corrected‘ average by 75; this disease showed the 
highest proportional fatality in St. Pancras, St. Martin-in- 
-the-Fields, Bethnal Green, St. George-in-the-East, Lambeth, 
Camberwell, and Plumstead. The 55 fatal cases of whooping- 
cough were little more than a third of the corrected average ; 
this disease was somewhat fatally prevalent in Clerkenwell. 
‘The 58 deaths referred to different forms of ‘‘fever’’ were 


just half the corrected average; there was no marked excess 
of fever mortality in any of the sanitary districts during 
the month under notice. The 79 fatal cases: of diarrhoea 
were 19 below the corrected average. In conclusion, it may 
be stated that the mortality in London during November 
from these principal zymotic diseases in the aggregate was 
as much as 26 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, 
was equal to 138 per 1000, and was slightly below the 
average; the lowest rates of infant mortality were recorded 
in Paddington, St, James Westminster, Marylebone, Hamp- 
stead, St. Giles, and Lewisham ; the highest rates in the 
Strand, Holborn, Limehouse, St. Saviour Southwark, St. Olave 
Southwark, Rotherhithe, and Greenwich. 


THE SERVICES. 


SurGron-CotoneL Wap has been appointed to the 
Administrative Charge of the Aldershot Division. The death 
of Brigade-Surgeon J. Ferguson, retired pay, lately employed 
at Fleetwood, has been confirmed. 


Army Mupica Starr. 


Brigade - Surgeon - Lieutenant-Colonel Francis Johnson, 
M.B., F.R.C.S.1, retires on retired pay. 


INDIA AND THB INDIAN MEDIOAL SBHRVIOR. 

The following appointments have been made :—5th Bombay 
Cavalry (Sind Horse): Surgeon-Captain J. B. Jameson to 
Officiate in Medical Charge, vice Surgeon-Captain. J. G. 
Hojel, transferred temporarily: to the Civil Department: 
7th Bombay Lancers (Beluch Horse) : Surgeon-Captain F. E. 
Murray to Officiate in Medical Charge, vice Surgeon-Captain 
J. L. ‘I. Jones, Surgeon-Major A. Duncan, M.D., Corps of 
Guides (M.C.), has been granted leave for six months, and 
Surgeon-Captain C. T. Hudson, I.M.S., leave to proceed out 
of India for one year. Pension service, fourth year, com- 
menced June 25th, 1892. Assistant-Surgcon P. P. Moolan 
and Surgeon-Captain W. IE. Jennings have respectively 
delivered over and received charge of the Ratnagiri Gaol. 
Surgeon-Captain U. N. Mukerji, I.M.S., has passed the 
higher standard examination in. Persian. Dr. D. McDonald 
and Mr. Nanabhai Ardesar Moos have respectively delivered 
over and received charge of the office of Lecturer in Experi- 
mental Physics at the Elphinstone College. 

NAVAL MeproAu SpRvion. 

The following appointments have been made :—TFleet 
Surgeon Alfred T. Corrie to the Malabar; Staff Surgeon 
Richard IE, Biddulph to the Canada. Surgeons: Herbert 
W. G. Done to the President, additional, and Charles W. 
Sharples to the Vivid ; George M‘Gregor to the Canada and 
Charles G. Matthews to the Vernon. 


VotuntTErr Cozrs. 

Rifle: 4th Voluntecr Battalion, the Royal Scots (Lothian 
Regiment): Surgeon-Major J. McGibbon, M.D., to bo Sur- 
geon-Licutenant-Colonel, to resign his commission, also to 
be permitted to retain his rank and to continue to wear the 
uniform of the Battalion on his retirement (dated Dec. 10th, 
1892). . : 

Tne VoLtunTErR Orricyrs’ DEcoRATIon. 

In addition to the lists already published, this decoration 
has been conferred upon the following officers.—orth- 
Western District: 1st Lancashire, Surgeon-Major Nicholas 
K. Marsh, retired; 3rd Lancashire, Surgeon-Licutenant- 
Colonel Arthur A. Corte ; 6th Lancashire, Surgeon-Lieutenant- 
Colonel Thomas Cayzer ; 2nd Volunteer Battalion (the Royal 
Warwickshire Regiment), Brigade-Surgeon-Lieutenant-Colonel 
Clement Dukes, M.D.; 4th Voluntcer Battalion, the Cheshire 
Regiment, Surgeon and Honorary Surgeon-Major |Robert 
Hopwood, retired ; 2nd Volunteer Battalion, the Kast;Lanca- . 
shire Regiment, Surgeon-Lieutenant-Colonel Luke isher, 
retired ; 1st (Cumberland) Volunteer Battalion, the|Border 
Regiment, Brigade-Surgeon-Lieutenant-Colonel Cornelius 
Scamp Hall; 1st Volunteer Battalion, the South Staffordshire 
Regiment, Surgeon-Lieutenant William I’, M. Jackson ; 3rd 
Volunteer Battalion, the South Staffordshire Regiment, 
Surgeon and Honorary Surgeon-Major J. Fraser, M.D., 
retired ; 1st Volunteer Battalion, the Prince of Wales’s 
Volunteers (South Lancashire Regiment), Surgeon-Captain 
(Honorary Surgeon-Major) Edward Lister; 2nd Volunteer 
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Battalion, the Loyal North Lancashire Regiment, Surgeon-° 
Lieutenant-Colonel I. B. Mallett, M.D.; Surgeon and Hono- 
rary Surgeon-Major Robert Settle, M.D., retired; Ist Here- 
fordshire, Brigade-Surgeon-Lieutenant-Colonel Peter B. Giles ; 
,1st Volunteer Battalion, the Manchester Regiment, Surgeon 
and Honorary Surgeon-Major Edwin H. Roe, retired; 5th 
(Ardwick) Volunteer Battalion, the Manchester Regiment, 
Brigade-Surgeon-Lieutenant-Colonel John Armstrong, retired ; 
1st Volunteer Battalion, the Prince of Wales’s (North Staf- 
fordshire Regiment), Surgeon-Major Wm. H. Folker, retired ; 
Surgeon-Major William Dawes, retired; 2nd Volunteer Bat- 
‘talion, the Prince of Wales's (North Staffordshire Regiment), 
Brigade-Surgeon-Lieutenant-Colonel Herbert M. Morgan ; 
-8urgeon-Major Walter George Lowe, M.D. 
MANUAL FoR THD VoLUNTEDR MuDICAL SpRvICE. 

It may interest many of our readers to know that Surgeon- 
Captain Reginald Sleman, M.A., of the Army Medical Reserve 
and 20th Middlesex (‘‘ Artists’) R.V., and Lecturer and 
Instructor Volunteer Ambulance School of Instruction, has 
brought out a small manual for the Volunteer Medical 
Service, to which are’ added chapters on the Army 
Medical Reserve and the Yeomanry Cavalry. It embodies 
a large amount of information within a small compass. 
‘The constitution of the Volunteer force, the formation of 
‘brigades and bearer companies, the appointment, rank and 
promotion of medical officers, the Army Medical Reserve, 
Yeomanry, Medical and Volunteer’ Medical Staff Corps, 
schools of instruction, duties of medical officers, camp hos- 
pitals and several other subjects are taken up and discussed. 
The information has not hitherto, so far as we know, been 
made ready and available in a small manual, and it is con- 
sequently likely to prove a useful aid to those interested in 
the medical services concerned. 


Nuw WaAtErworks AT BENAREs, 

. Those of our military medical readers who know the big 
native city of Benares will be glad to hear of the opening of 
the waterworks there. There is probably no country in which 
the provision of wholesome water is moro needed as a measure 
of ‘public health than in India. The Indian Government 
cannot expend work and money in any better direction than 
in the improvement of the water-supplies of that country, 
We learn from the last Weekly Pioneer that the water- 
works at Benares is a large undertaking. The total 
length of the pipe system is upwards of fifty miles and it is 
provided with 323 standposts in the public streets. ‘he 
works are designed to afford a supply of twenty gallons per 
head of population in the sewered area and fifteen gallons in 
the unsewered areaofthecity. Thesystem of wells generally 
adopted in India is a dangerous one. ‘The natives are careless 
as regards their drinking water, but with facilities for obtain- 
ing a good wholesome supply of water in the public streets 
they will not be slow to avail themselves of it. 


Teaver In Tap NortH-Wustprn Provinors, INDIA. 
The North-Western Provinces of Bengal have been un- 
, usually unhealthy this season. There is always a good deal 
of sickness in August and September, chiefly from malarial 
fever. We gather from the Indian papers that this year the 
death-rate in the North-Western Provinces for the month of 
September last has been nearly 130 per 1000. 


PRACTIOAL SANITARY Progress 1n INDIA. 

Sir Auckland Colvin is to be congratulated on his successful 
efforts in the cause of sanitation and public health in India. 
He has recently had the satisfaction of seeing the Village 
Sanitation Bill and two other measures of a similar naturo 
passed into law by a meeting of the local council at 
Allahabad. 

LONG-DISTANOD MAROMES, 

A military correspondent suggests that, as all competitions 
are liable to abuse, it would be advisable and prudent for a 
medical officer to inspect the men of cach section during 
the march at stated intervals. 


ALEXANDRA Patace.— Great exertions are 
being made by the inhabitants of the northern suburbs of 
London especially to wrest the palace and its beautiful and 
spacious grounds from the grasp of the builder. A meeting 
was held a few days ago with this object and a proposition 
was moved and carried unanimously urging the County 
Councils of Middlesex and London to take such steps as they 
may think best to secure for the public the use and benefit 
of this desirable place of recreation and enjoyment. 


Correspondence, 


“ Audi alteram partem.” 


“ ABDOMINAL SECTION IN CERTAIN CASES: 
OF PELVIC PERITONITIS.” 


To the Editors of THH LANCET. 


Srrs,—I quite appreciate Dr. Elder’s objection to the 
miscellaneous character of the cases reported in my paper at- 
the Obstetrical Society. There can be no doubt it would 
have facilitated discussion if the series had been limited to- 
cases of uncomplicated inflammatory disease of the uterine: 
appendages. It would also have deprived the speakers who- 
opposed the views for which I was contending of some of 
their most telling points. But when one has to decide 
in each individual case whether it shall or shall not be 
included in the list one realises the difficulty of classi- 
fication and how purely arbitrary any classification of 
these cases must necessarily be. ‘ake, for example, a- 
case I operated upon the day before yesterday. ‘here- 
was a history of recurrent pelvic inflammation and there: 
had been pus in the urine for five months. A mass was. 
felt filling the right side of the pelvis and pushing the uterus. 
against its left lateral wall—precisely the condition, in fact, 
that was and still is, by those unfamiliar with the teachings 
of modern pelvic surgery, supposed to be characteristic of 
cellulitis in the broad ligament. The diagnosis a previous. 
experience of similar cases led me to make was salpingitis, 
with suppurating ovarian cyst, the latter communicating with 
the bladder. This diagnosis was confirmed in every particular, 
There was a suppurating cyst of the right ovary, three inches. 
in diameter, communicating by a small fistulous opening 
with the bladder, and, embracing the cyst, was an inflamed 
and adherent Fallopian tube. Dr. John Williams, if I under- 
stood him correctly, would have excluded that case from 
such a list as I prepared, on the ground of its being a new 
growth. But it was the suppurative inflammation of that. 
new growth (due probably to infection from the adjacent. 
tube) that necessitated the operation and was the occasion of" 
its being performed. Ought sucha case to be excluded or not 2 
Rightly or wrongly, I came to the conclusion, in writing my 
paper, that it would be best, notwithstanding the obvious in- 
conveniences of suchan arrangement, togive the entire series of? 
casesand classify themafterwards. Then, again, with regard tor 
the mortality, if had excluded tubercle and new growths and 
especially if I had excluded cases operated upon before I had 
acquired the requisite boldness and dexterity my mortality 
would have been exceedingly small. But by so doing I 
should have sacrificed honesty and should still have failed 
to disarm opposition, It would then have been open to 
objectors to point out the misleading character and scientific 
uselessness of long lists of successful operations and the 
ease with which statistics can by careful manipulation be 
made to prove anything. . 

I thank Dr. Herman for his excellent paper on the sub- 
ject and Drs. Galabin and Elder for their interesting and 
valuable letters. The evidence brought forward by Dr. 
Galabin as to the mortality in cases not operated upon forms. 
a contribution to the discussion of the very highest importance. 

Tam, Sirs, yours faithfully, 
Brook-atreet, W., Dec. 10th, 1802, Cus. J. CULLINGWORTH. 


P.S.—The case above alluded to affords a further illustra- 
tion of the truth of one of the propositions laid down in my 
paper—viz., ‘That itis safer to attack cases of pelvic suppura- 
tion from above than from below.’’ The cyst contained two 
separate loculi, each of which was full of pus. Had an 
opening been made from below, either by means of the knife, 
trocar or aspirating needle, the result would have been that. 
even if one abscess had been emptied the other would have 
been left untouched. Previously to the patient’s admission 
an attempt had, indeed, been made to puncture the swelling 
from below, but fortunately the thickness of the cyst wall, 
by causing the instrument to bend up, prevented the in- 
tention from being carried out. . 


- 
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ACCIDENT UNDER CHLOROFORM ; 
RECOVERY. 
To the Editors of THE LANOET. 


Sres,—A few brief notes on a case that might be called 
‘apparent death from insufficient chloroform” may be useful. 
‘Che patient, a strong man of about thirty, had a very large 
sarcoma of the testicle. Chloroform was at once given, 
according to our usual practice with new patients from a 
distance, although he had had a full meal. Chloroform was 
given slowly by a native assistant. The patient struggled 
‘when the first incisions were made and almost immediately 
began to retch.and brought up a little rice. ‘The stomach 
probably remained full, Up to this time he had taken about 
five drachms of chloroform, but after vomiting no more 
was put on the cap by the assistant. I was assisting 
Dr. Ernest Neve with the operation. A clamp was put 
wn the cord and the tumour cut away. I had previously 
noticed great dilatation of the pupils. The patient now became 
zigid, almost ina state of opisthotonos ; the face was blanched, 
no pulse or cardiac impulse could be felt and the breathing 
stopped. He was lifted at once off the table and put on the 
floor with legs raised. Artificial respiration was begun and 
was assisted by irregular gasping inspirations. The wound 
had ceased bleeding and the heart’s action appeared to have 
stopped ; several minutes passed. The clamp on the cord was 
loosened ; dilute ammonia was injected into the arm and half a 
pint of hotwaterintotherectum. A ee colour now returned, 
though the pupils continued widely dilated and a feeble pulse 
vould be felt, The operation was rapidly proceeded with 
and the wound stitched; sensibility began to return. Suddenly 
smart bleeding began, owing to retraction of the artery above 
the ligature on the cord. The wound had to be reopened. 
I then took charge of the chloroform myself and rapidly 
administered two drachms ; the breathing became quiet and 
regular, the artery was found and ligatured, and the opera- 
tion completed without any difficulty. I would call attention 
to a few points: (1) Although a good deal of chloroform 
was administered, it was obviously insufficient; (2) clamping 

. the cord in a semi-anmesthetised patient who had just been 
vomiting produced shock which in the higher nervous 
organisation of a European might have proved fatal; (3) the 
patient bore the rapid administration of another full dose of 
chloroform when properly administered perfectly well and 

howed no signs of shock when the cord was religatured. 

For over twenty-five years the extensive surgical work of 
this medical mission has been carried on without a single 
death under chloroform, which is the only anesthetic 
employed. To what do we owe our immunity? Not to 
climate, for the temperature of the operating room from 
‘October to March is never above 50° and often below 40°; 
partly perhaps to the low nervous organisation of the natives 
and their perfect confidence in taking chloroform ; chiefly, it 
would appear, to the sound principles on which it is adminis- 
tered, according to the rules laid down by Syme, although 
the actual administrators are always unqualified native 
assistants. Iam, Sirs, yours faithfully, 

ARTHUR Navy, F.R.C.S. Edin, 

Kashmir Mission Hospital, November, 1892. 


“THE TREATMENT OF SEVERE CASES OF 
CLUB-FOOT.” 
To the Editors of Tau LANCET. 


S1zs,—The relative values of (1) Dr. Phelps’ method of 
treatment, (2) osteotomy and (3) the older plan (pressure 
by fixed bandages, splints and apparatus, coupled with 
tenotomy) can hardly be rightly estimated unless we con- 
sider a few points which have hardly been dealt with in 
recent discussions or correspondence. First, it should be 
kept in mind that when a case is cured by means of gradual 
moulding in plaster-of-Paris or other splints, in combination 
with tenotomy and the severing of any tight bands of fascia, 
the result is much better than after osteotomy. By the first 
method the bones have been changed in’shape by degrees and 
the joints continue to be movable, while after osteotomy the 
foot is, as acknowledged by Mr. Walsham, ‘‘an imperfect 
member,”’ and tarsectomy is ‘‘at the best . a bad job.” 

Two reasons for performing osteotomy e been given: 
first, that it is a remedy when all others have failed, or are 
supposed to be sure to fail; secondly, to cut short by one 
operation the tedious and lengthy process of the less severe 


method. The first reason is of course unassailable, Brovided 
that the premisses are correct ; but there can hardly be a 
doubt that some even of the most severe cases have been 
comparatively or actually cured without the cutting of bones. 
As to the second reason, I would submit that it is not quite 
asound one. Patients who undergo osteotomy must be sub- 
jected to after treatment if relapses are to be prevented, and 
even if the whole length of such treatment is less than with 
other methods it is, to say the least, unfair to leave it out of 
consideration altogether. With regard to Dr. Phelps’ opera- 
tion also prolonged after treatment is necessary, and this fact 
was distinotly insisted on by Dr. Phelps when he read his 
paper at tho International Congress at Copenhagen. There 
is another method for the treatment of severe cases which, if 
carefully applied, is most useful in reducing the deformity—I 
mean forced pressure with a wrench under an anwsthetic, 
regarding which operation I expect to deal more fully in a 
paper to be published very shortly. As the subject stands at 
present the osteotomists have yet to prove that removing large 
wedges from the foot or excising whole bones is the best plan 
of treatment for even the more severe cases of club-foot ; and 
before we can accept Dr. Phelps’ treatment as one to be 
largely adopted we ought, I think, to compare it very care- 
fully as regards the permanent results with other methods, 
and especially with the forced reduction I have referred to 
above. Tam, Sirs, yours truly, 
Queen Anne-street,Dec. 12th, 1892. NOBLE SMITH. 


To the Editors of Ta LANOET. 


Srgs,—Mr. Walsham writes of me in your last issue that 
my experience must differ considerably from that of others 
because I have stated that the condition of the bones of the 
tarsus at birth does not interfere with the reduction of 
talipes equino-varus. Having operated on many hundreds, of 
such cases, I repeat that such is my opinion. It never has 
been my ill luck to be obliged to recognise that in a child of 
six weeks old, when the tendons are usually divided, the 
tarsal bones form a serious impediment to the reduction 
of deformity. Even should they be abnormal they are at 
that period easily moulded and brought into position and 
shape. The cause of relapse into deformity which so fre- 
quently occurs is that the posterior tibial tendon has not 
been divided. Scarcely a week passes that I have not occa- 
sion to prove this; either the tendon has been neglected or 
it has been missed. In such cases relapse is sure to occur 
later. But I have never known relapse to occur when the 
tibial tendons have, been divided during the first few months 
of existence, wheré deformity has been entirely removed and 
where care has been taken to render and to keep the limb 
supple. I cannot therefore agree with Mr. Walsham in his 
opinion that in slight cases of equino-varus it is alone 
necessary to divide the tendo Achillis. But I willingly 
endorse that respecting tarsectomy—‘‘at the best it is but 
a bad job.’’—I am, Sirs, yours faithfully, 

Grosvenor-atreet, W., Dec. 12th, 1892. B. E. BropHurst. 


“EXPERIMENTS ON ANIMALS.” 
To the Editors of THH LANOET. 


Srrs,—Mr. Lawson Tait, by his letter of Nov. 26th, finds 
his experience as to sensitiveness of the peritoneum at vari- 
ance with that of other surgeons generally. I must confess 
Iam not an habitual reader of Mr. Tait’s communications, 
I have, however, gathered that a want of agreement between 
his opinion and the opinion of other members of the pro- 
fession is not a matter so remarkable as to excite comment 
from one, like myself, unable to offer an opinion on subjects 
purely surgical. Yet Mr. Tait’s letter has been pointed out 
to me, and I would ask space to say that his opinion of the 
sensibility of the healthy peritoneum is contrary to knowledge 
he might have obtained by a little study of a science he just 
now affects to contemn. The peritoneum was shown by 
Haller in the experiments of his famous essay? to be quite in- 
sensitive to mechanical and many other modes of excitation. 
No doubt Mr. ‘lait’s excuse for his mistaken observations 
and his contradiction of the well-established fact adduced by 
Dr. Gee is want of acquaintance with the physiological work 
achieved by Haller and Haller’s pupils, 

Mr. ‘Tait’s allusion to the peritoneum seems unfortunate for 


1 Brit. Med. Jour. 
2 De Partibus Corporis Hum. sentiontibus &c., cf. p. 418, 6b alt, loca, 
Opera Minora, vol. i. 
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the position ocoupied by himself in the vivisection controversy. 
His allusion brings prominently forward (1) That a fact of 
importance was early ascertained by means of vivisection 
experiments; (2) that a person of Mr. Tait’s acuity, 
oblivious to experimental results, has quite failed from 
clinical opportunities to obtain the fact for himself. From 
Mr. Harrison Cripps’ letter I gather there are persons not a 
few who, having undergone surgical operations involving the 
peritoneum, can from memory of their own sensations further 
enlighten Mr. Tait. That the healthy peritoneum is a mem- 
brane sentient under mechanical interference is a dictum 
which Mr. Tait will I imagine, find as difficult to sub- 
stantiate before the surgeon as before humble followers of 
Haller’s science like myself. 
Iam, Sirs, yours faithfully, 
C. 8. SHprRineTon, M.A., M.D. 
The Medical School, St. Thomas’s Hospital, Dec. 7th, 1802. 


ROE ¥. NIX AND OTHERS. 
To the Editors of Tan LANCET. 


Sins,—The reports in the daily press of the proveedings in 
this trial, concluded yesterday, were very short, and a remark. 
which, at the conclusion of my evidence, by permission of the 
learned judge, I made to the Court was not reported. May 
I venture to ask you to allow me to reproduce it in THE 
Lanonr? In one of Miss Ellen Roe’s letters read in court 
she said, referring to a visit of mine to her after she had 
made her will, that I had in joke asked her whether she had 
remembered Dr. Deas. and myself in it. I stated to the 
Court that I had no recollection of having made this joke, 
but that if even in joke I had suggested the possibility of any 
medical superintendent or official visitor being guilty of an 
act of such grave professional impropriety as to accept a 

_legacy under the will of an insane patient under their control, 
it was at best but a very poor joke and one which, if made, I 
should desire most emphatically to recall. I felt indebted to 
Mr. Justice Gorell Barnes for the great courtesy which per- 
mitted me to make this public disclaimer. 

Tam, Sirs, yours truly, 
C. LookHArr ROBERTSON: 


Lord Chancellor’s Visitors’ Office, 
Royal Courts of Justice, Dec. 10th, 1802. 


LIGATURE OF THE EXTERNAL ILIAC. 
To the Editors of THE LANonT. 


Sirs,—In the report of Mr. Makins’ case of Ligature of the 
External Iliac Artery by the transperitoneal method contained 
in your last issue, reference is made to the fact that.I have 
also operated in the same way. ‘The report goes on to say 
that ‘details of the case are wanting.” I did tie the external 
iliac by the transperitoneal method in September last and, so 
far as the operation went, successfully, but as ten days later 
gangrene of the leg came on necessitating amputation, I have 
delayed publication of dctails until such time as the case is 
complete. I may perhaps be permitted to add that my reason 
for adopting the abdominal incision was that the position of 
the aneurysm rendered the ordinary operation impossible. 

Iam, Sirs, yours faithfully, 


Leeds, Dec. 12th, 1802, W. H. Brown, 


“DEATHS UNDER CHLOROFORM.” 
To the Editors of Toy LANont, 


Sirs,—I hope Dr. Van Someren’s communication on this 
subject may meet with the notice which it deserves, It is 
not flattering to our national vanity that more deaths from 
chloroform should occur in England than elsewhere, Yet if 
the matter were fairly investigated perhaps it may be found 
that the desire to be extra-scientific was the cause of all 
theso misfortunes. What can be more plausible than the 
supposition that mathematical exactness in the administra- 
tion of anesthetics can be attained by the use of specially 
constructed ‘‘inhalers’’? These complications are evidently 
atthe root of the evil, and the only point wherein my ex- 
perience differs from Dr. Van Someren’s is as to the absolute 
safety of a folded towel. I do not doubt for a moment that 
many have used it, and can use it, without even the shadow 
of a mischance, But, alas, some are ‘‘duffers’’ and forget 
the possibility of a fold ‘going wrong ’’ from the movements 
of the patient, or even from the manner of folding. As for 


folded lint, it is simply an abomination. thas not stiffness . 
enough in it to keep its shape, and the result is that in your 
very last.issue a death from this cause at Birmingham has 
been recorded. By all means let the inhalers be ‘sent to 
the lumber room,” and let the Italian method (taken from a 
German source) be adopted—viz., ‘‘the mask of Esmarch.’” 
This will retain its form in all hands, and can.be slightly 
raised so as to admit more air when required, They have 
no personal knowledge of chloroform deaths, in most Italian . 
hospitals. Iam, Sirs, your obedient servant, 

Epwp. Havaenton, M.D. 

Spring-grove, Upper Norwood, S.W., Dec. 9th, 1892. 


THE RESULT OF THE ROYAL COMMISSION 
ON VACCINATION. , : ‘ 
To the Editors of THB LANOET. 


S1rs,—I have during the last four weeks vaccinated four 
infants, The vaccination officer of many years’ standing ' 
has resigned. Would it not be as well to close all vaccina~ 
tion stations and await the result? The Commission would 
soon have some further demonstration of ‘small-pox v. 
vaccination, which appears to be necessary. I have applied 
to my board two or three times to- know if they consider it 
advisable to continue my services. 

Iam, Sirs, yours faithfully, 
Wa. Woopwarp, M.D., 
Public Vaccinator to the Worcester District. 
Worcester, Dec. 12th, 1892. 


THE TERCENTENARY CELEBRATION . 
AT PADUA. ; 
(Rom oun SPECIAL CORRESPONDENT.) fi 


TWENTY-SBVEN foreign and seventy Italian delegates, 
together with the Senatus Academicus and subordinate teach- 
ing staff of the University of Padua, attested the importance 
attached, not in Italy only but abroad, to the third centenary 
of Galileo’s first lecture on mathematics in that seat of leain- 
ing. The lateness of the season and its more than usual 
inclemency explain the non-attendance of many more than 
the actual representation ; but Great Britain is fortunate in 
having such delegates as Professors Darwin and Norman 
Lockyer, while America could hardly have had a more accom- 
plished, a more ‘‘academically minded” deputy than 
Professor William James of Harvard University, where he 
holds with such acceptance the chair of Psychology. 
While on this subject I may mention that the letter 
in which the public orator of Cambridge, Dr. Sandys, 
conveyed the greeting of his alma mater to the sister 
University has been greatly admired for its felicitous 
conception and for its Latin style. Niebuhr remarked that 
Italian scholars have an almost instinctive sense of Roman 
genius and Roman form which makes their criticism of 
modern Latinity peculiarly valuable, If such is the case, 
then Cambridge may be congratulated on the universal and 
unqualified culogy which her public orator’s letter has 
received from the compatriots of Livy. 

Earlier in the proceedings than was expected took place in 
the ‘‘ufficio’” of the Rector (the Commendatore Ferraris) the 
presentation of the gonfalone by the ladies of Padua, whose 
work and gift it was. ‘The fine artistic banner now hangs in 
the Aula Magna of the University in testimony of the new 
life to which the womanhood of Italy has at length awakened, 
a life admirably illustrated on the 5th inst., when in the 
Scuola Normale Femminile the lady superintendent (the 
Signora Vittoria Wolf Bassi) gave a masterly lecture on 
Galileo and his place in the 7éle of the sciences before an 
attentive and highly appreciative audience of her own sex. 
The lecture may be classed with those already signalised in 
Tu LANonr by Professors Mosso and Celli, as indicating 
the healthy and ennobling influences under which the woman- 
hood of Italy is now growing ‘up. 

At midday on tho 6th the delegates, Italian and foreign, 
having been cordially received by the Rector in the Aula 
Magna, started on a tour of the city, the whole cortége being 
conveyed in twenty-five carriages. After the public monu- 
ments, including Galileo’s house, had been duly honoured, an 
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interval of rigoso was followed by the grand evening reception 
in the Casino Pedrocchi, where the magnificent hall dis- 
played before the 400 guests a coup d’wil of surpassing 
Splendour, the most attractive among its ornaments being the 
artistic reproduction in life-like detail of ‘‘ Padua Antiqua’’ 
and ‘'Padua Hodierna.’’? Under the brilliant electric light 
the spectator saw for himself not only the native town of 
Livy, but the city familiar to the ‘‘Admirable Crichton,” to 
Arthur Jonston, to William Harvey, and to countless British 
celebrities, whose education in science and in medicine, in 
whole orin part, was carried on in the Paduan school. ‘The 
Minister of Public Instruction, Signor Martini, arrived at 
eleven o'clock, after having had to deliver, from the balcony 
of his hotel, an improvised but extremely happy address to 
the crowd below and his presence gave additional éclat to 
an assemlage already unprecedentedly brilliant for the dis- 
* tinction of its constituents and the richness and variety of 
their costumes. ‘There was a good deal of dancing—a pecu- 
liarly Venetian pastime—kept up till the more prudent 
retired to prepare for the very full and interesting programme 
of the 7th. 

At midday the Aula Magna of the University was thronged 
in every part for the great commemorative celebration of 
Galileo. As the eye ranged over the sea of faces and figures 
it paused on the numerous foreign delegates in their charac- 
teristic vestments—the ‘‘togho rosse’”’ (red gowns) of the 
British representatives contrasting effectively with the dif- 
ferent-coloured costumes of the professors from Paris or 
Nancy or of the Magyar professor, Lavegy, from Budapest. 
The first to command and then to break silence was the Rector, 
whose stately eloquence was followed by a written discourse 
from the compctent pen of Professor Favaro, the well-known 
biographer and illustrator of Galileo. ‘This splendid éloge will 
be made publici juris, when even more justice will be rendered 
to its merits than was conveyed in the prolonged plaudits amid 
which its author resumed his seat. These having died away, the 
foreign delegates succeeded—the admirable English discourses 
in which the congratulations of the Royal College of Physicians 
of London and of the Universities of Cambridge, Oxford, 
Edinburgh and Glasgow were expressed losing much of their 
effect by the strangeness of the language employed. The same 
must also be said of the speeches in German of the Rector of 
the University of Berlin, of the head of the Berlin Polyclinique 
and of the directors of the Polytechnic schools of Brunswick 
and Stuttgart. Much more intelligible and proportionately 
applauded was the fine Latin discourso of the Rector of 
Carlsruhe University. But the best received of all were the 
orations in Italian of the Russian delegate Professor Schourlo 
of Dorpat, of the Rector of Géttingen University, of the 
representatives of the Polytechnic institutions of the latter 
school and of Munich, as well as of the Swedish deputy. Signor 
Martini’s discourse was also a finely conceived and nobly 
phrased piece of eloquence, after which the oratory was 
adequately kept up by the Syndic of Pisa and the representa- 
tives of the other Italian Universities. ‘Ihen followed the 
honorary degrees conferred on the foreign deputies, among 
whom those of the English-speaking nationalities were not 
forgotten, 

In the evening a sumptuous banquet was given to the 
Minister of Public Instruction and to the delegates, Italian 
and foreign, when once more the rhetorical clement was not 
the least attractive feature of the symposium. A perform- 
ance of ‘Hamlet’? at the Leatro Verdi brought the memor- 
able day toa close. ‘Thenext day, the 8th inst., was the one 
set apart for the laying of wreaths on the statue of Galileo 
in the Piazza Vittorio Emanuele—a ceremony performed in 
procession, headed by an effective band. All the local 
technical and classical schools came next in order, and to 
these succeeded the Rector Ferraris conducting the students 
of the University of Padua as well as those of tho other 
universities native and foreign. Conspicuous among the latter 
were the German, Swiss and Swedish Burschenschaft in their 
gay academic insignia and with swords drawn. ‘The muni- 
cipalities were next represented in the pageant, followed by 
the Italian and foreign professors, succeeded in turn by the 
civic band and the survivors of the Italian wars of unity and 
independence (1848-49, 1859-60, 1866-67 and 1870). A dense 
mass of the populace brought up the rear. One by one the 
wreaths were deposited on the statue of the hero of the day, 
after which the inevitable harangues were delivered with 
native-born cloquence—by Signor Marzolo in behalf of the 
Paduan Town Council ; by another orator, whose name I did 
not catch, in behalf of the prefect ; by Professor Galanti in 
behalf of the various institutes ; and by a student of the 
University of Pisa. 


This formed the official termination of the memorable ‘‘Ter- 
céntenario Galileiano’’—a ceremony in which the intervention 
of tho English-speaking savants gavo manifest gratification 
to its Italian promoters. Galileo’s mighty contemporary, 
Bacon, despite Hallam’s well-known disparaging criticism, 
holds in Italian estimation a place equal, if not superior, to 
Galileo himself. Both share their reverence as concurrent 
forces in the revival of learning and tho resurrection 
of science on inductive lines, and this twofold worship 
of theirs made peculiarly interesting the presence of delegates 
from the British and transatlantic schools. ‘This rapproche- 
ment between the two nationalities will receive further 
strengthening from the great International Congress of 
Medicine and Surgery to be held in Rome next year, when Italy 
will again play the part of hostess with a cordiality and com- 
pleteness all the more effective that she rehearsed the part 
at the grand ‘Lcrcentenary Celebration at Padua, just con- 
sunmated so brilliantly. 

Decembor 9th, 1802. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


The Assizes. 

IN sentencing the man Hale to his well-merited punish- 
ment of eighteen months’ imprisonment with hard labour 
Mr. Justice Grantham characterised the fraud_as the most 
impudent which had ever come before him. It was a sad 
sight to those who were in court to see witness after 
witness either chronically deaf or in a condition of perfect 
health detail their oxperiences of how they had been lured 
by the carefully worded advertisement to consult Hale and 
his undiscovered accomplice Miller. After parting with their 
hard-earned money they paid a second visit, only to find the 
so-called doctors gone, ‘Ihis mode of proceeding, repeated 
at Glasgow and Dublin and commenced at Belfast, formed a 
chain of evidence which could not be resisted. ‘he prisoner 
was ably defended by Dr. Commins, but it was clear that 
thére was no defence. 

Opening of University College, Liverpool. 

The new buildings of University College in this city were 
opened yesterday by Lord Spencer, who was supported by a 
largeand distinguished company. Great enthusiasm prevailed, 
the opening having been looked forward to for some time past 
with keen interest. ‘’he new buildings form a very imposing 
pile and add greatly to the architectural character of the 
many new public buildings recently erccted here, Even the 
thoroughfare has acquired a classic appearance very different 
from that which it formerly wore, while the new Jubilee 
clock tower, which forms a very prominent feature of the 
new college, with its clock and chimes, will be useful as well 
as ornamental. Principal Rendall announced another dona- 
tion of £1000 from Lord Derby ; and the Right Hon. J. Bryce, 
M.P., Chancellor of the Duchy of Lancaster, in speaking at a 
banquet given by the Mayor at the Town Hall in the even- 
ing, announced that Her Majesty the Queen had been 
graciously pleased to bestow out of certain funds belonging 
to the Duchy of Lancaster the sum of £4000 upon the 
College. Lord Spencer unveiled a bust of Mr. Henry Tate, a 
liberal donor to the College, and was presented with a silver 
key to the Victoria Buildings by Mr. Edward Lawrence. It 
was a happy coincidence that Mr. Robert D. Holt should be 
the Mayor, he being a member of a family who have been 
most liberal contributors to the College. 


Lhe Blackburn Murder. ! 

The trial of Cross Duckworth, a brass finisher of Black- 
burn, aged thirty-two, for the wilful murder of a girl aged 
nine, was commenced on the 12th inst., occupying the 
whole of that and the next day. ‘Ihe medical evidence 
was given by Dr. Wheatley, police surgeon and medical 
officer of health for Blackburn. When he saw tho body 
of the child soon after its discovery he found a handkerchief 
covered with blood firmly fixcd in the mouth, ‘here were 
several bruises on the child’s face, blood flowed from the 
mouth, and the soft palate was partly torn from the hard 
palate. ‘Lhe base of the tongue and back of the throat were 
also lacerated, thus showing that much force must have been 
employed in pushing the handkerchief into the mouth. ‘The 
left hand was covered with blood, while there was much on the 
right hand. ‘There were no indications that the child had been 
violated. ‘Che evidence against the prisoner was circumstantial, 
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sand was furnished by a large number of witnesses. The 
handkerchief found in the child’s mouth resembled others 
found in the prisoner’s house, and the cast of a boot mark in 
the ground near where the child’s body was found corre- 
sponded with the boots worrl by the prisoner. He was con- 
victed and Sentenced to death, the jury recommending him 
to mercy on the ground that they did not think the prisoner 
premeditated murder, but that it followed an attempt at out- 
rage. It is greatly to be hoped that whatever may be the 
prisoner’s fate it will act as a warning, this latter crimo 
having been unhappily frequent of late. 


How Smail-pow is Spread. 

‘wo women were fined by the stipendiary 40s, and 20s. 
respectively, with costs, for not notifying to the medical 
officer of health the existence of small-pox in their houses. 
‘The offence was aggravated in these cases by the fact that, 
although the health inspectors called at the house, the exist- 
ence of disease was denied, though several children were 
palpably suffering from small-pox at the time. At last the 
women got alarmed, acknowledged the truth, and four patients 
were removed to the hospital. Other cases of small-pox 
ocourring in the neighbourhood were traced to this house. 

December 14th. 


NORTHERN COUNTIES NOTES. 
(FRoM ouR own CORRESPONDENT.) 


The Dealth of Railway Servants. 


Iv is stated that a circular has been issued by the General 
Manager of the North Eastern Railway with regard to the 
engagement of all new servants in the traffic department, In 
future a strict medical examination will be enforced on all 
persons wishing to enter the same and every five years the 
servants at the time in the employ of the company must 
subject themselves to a medical examination. In case of any 
accident occurring on the line all servants implicated therein 
must also subject themselves to medical examination and they 
will not be allowed to start work again unless they possess 
2 certificate of competency. 

Middlesbrough Asylum, 
‘Three sites haye now been selected as suitable for the pro- 


posed lunatic asylum at Middlesbrough, and a committee 
has been appointed for the purchase of one of them. 


A Child Suffovated by a Ball. 

An inquest was held in the Royal Station Hotel, on Friday, 
the 9th inst., on the body of a child aged cight months, who 
<lied at the houso of its parents under the following curious 
circumstances. The child was lying on the previous day in its 
¢radle, in which there was a transparent india-rubber ball. 
The latter seems to have come in two, and one half of it had 
got over the child’s mouth, causing its death by suffocation. 
‘The verdict was in accordance with the above facts, 


Workington Water-supply. 

Workington is about to receive an increase in its water- 
supply. ‘Ihe engineer, Mr. Taylor of Workington, has shown 
to a committce appointed for the purpose his plans, by which 
an addition of the purest water from Crummock of 15,000 
gallons a day can be delivered to the town, 


Small-pow in Durham, 

‘Lhe inspector to the Local Board of Bishop Auckland 
teported a case of small-pox in the workhouse there last 
week, ‘The patient was in the Local Board hospital and had 
tramped from a colliery in the district. He has also been 
‘tramping about the county forsome time. ‘This is by far the 
the most common modo by which infectious disease is dis- 
seminated—namely, by tramps. 


Outbreak of Lydrophobia in Wensleydale, Yorkshire, 

A rather serious outbreak of hydrophobia has occurred at a 
farm in Wensleydale, Some time ago a dog at the farm 
showed some.signs of tho discase, not however before it had 
bitten a beast. Both the dog and the bitten beast were shot, 
since then another bullock has been pronounced to be suffer- 
ing from hydrophobia. A mecting of the Contagious Diseases 
(Animals) Committee of the North Riding has been called to 
consider the outbreak, _ 


Scarlet Fever at Jarrow. 
Scarlet fever is now epidemic at Jarrow, and at present 


there are twenty-cight cases in the hospital under treatment. 
Measles:is also prevalent. : 


South Shields and the Importation of Small-pow, ‘ 


Reference was made at the last meeting of the South Shields 
Local Board to the importation of small-pox into the borough. 
It was stated that during the past five wecks three cases of 
small-pox had been imported, all the patients being sailors 
from a foreign port (Smyrna). Prompt isolation, with re- 
vaccination of exposed persons in several instances and 
special precautions as to disinfection, had prevented re- 
spread of the disease ; and although the danger was not yet 
passed it was hoped that this most loathsome disease had 
been stamped out. : 


Lhe Weather and Mortality of the Aged and Young. 


The late severe weather has considerably increased the 
death-rate, especially of the very young and aged. At 
Aspatria, Cumberland, the death of Mr, Erasmus Hinde 
took place last week in his one hundred and second 
year. It is said that till about a week of his death 
he was well, and even hearty, and in possession of all 
his faculties, and that his memory was marvellously good. 
There also died at Gateshead last week Mrs. Gifford Allan, 
at the age of ninety-five years, This lady was one of the 
oldest inhabitants of Edinburgh, and about twelve years ago 
she removed to Gateshead to reside .with her son. Deceased 
was related to Sir Alex. Crichton, for several years physician 
at the Court of St. Petersburgh and also to the late Sir Wm. 
Archibald Crichton, physician to the Emperor Nicholas. 

Nowcastle-on-Tyne, Dec. 14th. 


SCOTLAND. 
(rom our own CorResronpunt.) 


The Edinburgh Medico-Chirurgical Society. ; 


‘T1s Society held its second meeting last week, Dr. Joseph 
Bell, President of the Society, in the chair. Among the 
exhibits were a vesicle calculus with paraffin forming its 
nucleus ; an ulcerated vermiform appendix, shown by Dr. 
David Wallace ; and an interesting specimen of an empyema 
which communicated with the oesophagus, the case doing 
exceedingly well until the child took measles and died, 
was shown by Dr. James Carmichael. Dr. Templeman 
of Dundce read notes on two rare cases of Sudden Death 
in Medico-legal Practice. ‘The first was that of a man 
who had an altercation with his son for coming home 
late at night and died soon afterwards. ‘The post-mortem 
examination showed that death had occurred with the 
heart in asystole, the left ventricle being full of blood. 
The heart muscle was believed to be normal and there 
was no atheroma and no lesion in any other organ. 
The second case was one of a woman who dicd soon 
after receiving a blow in the epigastrium, and in this case 
also the heart muscle was believed to be normal and 
the other organs were healthy, -the only point noted being 
a congestion of the abdominal viscera. The probable imme- 
diate cause of death in each case was discussed and com- 
pared with recorded cases of a similar kind. In the 
second case Dr. ‘empleman inclined to the opinion that 
the blow led to a distension of the abdominal veins, 
which so reduced the blood pressure that. the heart 
failed. Dr. David Wallace read an interesting and important 
paper on Cystoscopy in Relation to Vesical Neoplasms from 
notes of twenty-three cases, and illustrated part of his paper 
with a microscopical demonstration of sections of vesical 
neoplasms, He dwelt upon the great value of the cystoscope 
for diagnosis in the majority of cases and of the harmlessness 
of using it. He also pointed out its value for illuminating 
the interior of the bladder during operations on that 
viscus. Referring to the diagnosis of vesical neoplasms 
he and the subsequent speakers agreed that hematuria 
without evidence of inflammation was pathognomonic of their 
presence. ‘Ihe conclusions drawn in the paper were sup- 
ported by Mr. John Duncan and Professor Chiene. Dr. 
Ramsay Smith read notes of a Case of Acquired Umbilical 
Yoocal Fistula, and some discussion took’ place on the causes 
which might produco the condition. ‘The Society decided to 
hold a special meeting on Wednesday, the 21st inst., to con- 
sider what steps should be taken with reference to a hall in 
which the Society show hold its meetings, ; 
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Sanitation in Loohmaben. 

It. appears that the Police Commissioners of this burgh as 
the loval sanitary authority had obtained a report on the con- 
dition of the burgh from -Dr. Chalmers’ assistant sanitary 
medical officer for Glasgow, the report being intended as a 
reply to that by the Board of Supervision’s inspecting 
officer. The report stated that the death-rate from enteric 
fever was thrice that of Glasgow and from phthisis 
nearly double: The prevalence of these diseases gave the 
burgh an unenviable prominence and led to the con- 
clusion that its present condition was such as to*cause 
great anxiety, and that the high death-rate from enteric fever 
could not be dissociated from the system of wells in the 
burgh. Asa consequence there was urgent necessity for a 
water supply being provided which should be beyond the risk 
ot contamination. A publicly-signed petition was presented 
signed by three-fourths of the ratepayers, traversing some of 
the statements in the report by the Board of Supervision, and 
this had been signed by most of the Commissioners. There 
appear to have been some animated scenes during the meet- 
ing, and many of thecitizens and their representatives evidently 
think that as their fathers had drunk of the wells so ought 
they. This same battle is being fought in other places in 
Scotland and will have to be fought in many more, and the 
“medical officers of health will require all the courage which 
a strong moral support from their brethren can give them, to 
go on steadily and perseveringly fighting against local 
prejudice and ignorance. ‘The first gencration of health 
officers in our counties have much trying but important 
and valuable pioneer work to do, and their hands must 
be upheld in the doing of it. 

December 13th. 


IRELAND. 
(fRoM OUR OWN CORRESPONDEN'18. 


The Meath Hospital, Dublin. 

By the regretted resignation of Dr. Foot, senior physician 
to this hospital, from ill health, a vacancy for a physician 
took place which the Medical Board have filled up by 
electing Dr. James Craig. Dr. Foot, who has been phy- 
sician to one of the principal hospitals in Dublin for over 
twenty years, was educated at the Meath, was curator of the 
pathological museum, and succeeded the late Dr. Alfred 
Hudson as visiting physician in 1871. His withdrawal from 
the hospital will be a great loss, as he was an excellent clinical 
téacher and his reputation brought many pupils to the insti- 
tution. Dr. Craig, late clinical assistant to the physicians 
and assistant physician to the National Children’s Hospital, 
is a graduate in arts, medicine and surgery of the University 
of Dublin. 

Visiting Physicians to Cork Union Workhouse : Age 
Qualification. 

The Cork guardians at a recent meeting adopted a resolu- 
tion in reference to an advertisement for a physician to the 
workhouse, to the effect that no medical man of less than ten 
years’ experience of his profession would be eligible for the 
office of visiting physician to Cork Union. This announce- 
ment caused considerable indignation among the medical 
profession in Cork, and at a meeting held they came to the 
conclusion that the adoption of such arule would be injurious 
to the best interests of the patients and unfair to many well- 
qualified and eligible candidates, Independently of this protest 
Article 33 of the Local Government Board’s General Order, 
dated December 1882, would prevent any undertaking of the 
kind proposed by the guardians being carried out, and would 
necessarily cause a fresh clection for a physician to be held; 
but the guardians having seen their error, have rescinded the 
objectionable rule as to age, and substituted another adver- 
tisement. 

Lye, Ear and Throat Hospital, Cork. 

Last year 409 intern patients and 3245 extern cases received 
treatment at this hospital. There was no death. A large 
number of students attended the hospital and courses of 
evening lectures were delivered regularly in the more 
theoretical subjects, with demonstrations in the use of the 
ophthalmoscope, laryngoscope and other methods of diagnosis. 
The amount received from private patients was £332, but the 
year closed with a debt of £380. 


A Singular Challenge. 
Dr. John Roche, of Kingstown, in a communication to a 


Dublin newspaper states that, in order to show the non- 
injurious properties of bacilli, he is willing to swallow any 
quantity of the so-called typhoid bacilli and to take any 
volume of the tubercle bacilli, if from clean cultures, im 
order to let humanity perceive that, so long as other things 
are equal, the so-called specific bacilli are of no moment, 


Insanitary Condition of Kilkenny. 


Mr. Stafford, Medical Inspector, Local Government Board, 
has reported upon the very insanitary state of this town and 
upon the urgent necessity of a supply of pure drinking water: 
Typhus fever has been prevalent for some time past, the 
accommodation of the lower classes is insufficient, and the 
sewering and general cleansing operations are stated to be 
very defective. 

Caso of Small-pow. 


A case of small-pox, which appears to have been con- 
tracted in England, was recently admitted into Cork-strees 
Fever Hospital. 

Tho Ulster Medical Society. 


At a meeting of the Ulster Medical Society held on Wednes- 
day, Dec. 7th, papers were read by Dr. Alexander on Uterine 
Hydatids, and by Dr. Henry O’Neill on the Uses of Methylene 
as an Anrsthetic and the Method of its Administration. An 
interesting discussion followed the reading of both communica- 
tions. 

The Ulster Hospital for Women and Children. 


On Monday the Duchess of Abercorn opened a grand bazaar 
and fancy fair, promoted on behalf of the Ulster Hospital for 
Women and Children. Recently the hospital has been 
removed to a more commodious building in Ballymacarret, on 
the co. Down side of the Lagan. In securing and furnishing 
their new institution a good deal of outlay has taken place 
and the bazaar was organised to raise £2000 so as to relieve 
the committee of the burden of debt. I understand that the 
bazaar has been very successful. 


Deaths in the Profession. 

Two members ofthe profession have died recently—Mr. 
Thomas Ball, who has for some time been in practice in, 
Belfast, and Dr. Jamison, who was for a very lengthened 
period dispensary medical officer in Newtownards. He was 
succeeded in the Poor-law appointment some years ago by 
his son. 

Belfast Medical Students’ Association. 


At the opening meeting of this flourishing Association held 
at Queen’s College on Friday, Dec. 9th, Dr. Mitchell (out- 
going president) introduced his successor, Dr. J. S. Morrow, 
who delivered his inaugural address, and amongst other 
matters referred to the fact that in hospital work in Belfast 
clinical material was deficient in certain departments. 
He said a strenuous effort would be made this session 
by that Association to have the Union Hospital recognised 
for clinical instruction, where those special forms of disease 
were to be seen, and where there was a wide field for clinical 
instruction. ‘The Rev. Dr. Hamilton, President of Quecn’s 
College, Belfast, said, at the conclusion of Dr. Morrow’s 
address, that he believed that the attempt now being made 
to have the Union Infirmary recognised for teaching purposes 
seemed to be more likely to reach a successful issue than ever 
before. The Society could rely on his influence and support 
in the matter. He also announced that the Students’ Union 
Fund was now between £3000 and £4000, and suggested that 
the students should show their interest in the scheme in some 
tangible manner, It was then decided that this year there 
should be a united conversaziono given by the Medica) 
Students’ Association and the Literary and Scientific Society. 


Election of Medical Officers at the Belfast Union. 

Dr. E. C. Bigger was on Tuesday last unanimously electcd 
medical officer to the Belfast Union Hospital and Dr. Hare 
was on the same day chosen by a large majority as medica) 
officer to the union infirmary. 


Mr. William Frazer, F.R.C.9.1., of Dublin, has been elected 
ahonorary member of the Society of Antiquaries of Scotland, 
which limits its honorary members to twenty-five. 

Mr. F. Brannan, M.B., has been appointed house surgeom 
to St. Michael’s Hospital, Kingstown. 

The death is reported of Mr. William Scott, J.P., 
F.R.C.8. Edin., at his residence, The Bawn, Aughnacloy, 
County Tyrone, aged seventy-five years, 

December 13th. 
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PARIS. 
(FRom OUR OWN CORRESPONDENT.) 


Passage of Microbes through the Placenta. 
Av a recent meeting of the Biological Society M. Anché 
‘of Bordeaux made known the result of certain researches he 
undertook into this subject. ‘Two women, one of whom was 
jpregnant three months and a half, the other two months, 
were attacked with small-pox and as a result aborted. In 
ithe blood and liver of the foetus of the former was found 
ithe streptococcus pyogenes; in the latter the staphylo- 
coccus pyogenes aureus. Both these patients succumbed. 
In the blood and viscera of the first was found the same 
smicro-organism as in the foctus, while the staphylococcus 
was observed in the blood of the second. ‘These observations 
are of interest not simply as illustrating the passage of micro- 
sorganisms through the placenta—a fact which had been pre- 
‘viously ascertained in other affections—but because this was 
the first time that such a thing was noticed in small-pox. 
They were also suggestive as probably explaining certain 
Nhitherto obscure causes of abortion and death of the mother, 
without apparent secondary infection through the uterine 
passages. \ 

Urea and Urinary Bacilli. 

Achard and Renault, as a result of their inquiries ih 
this direction, find that urine, when containing urinary 
bacilli, remains acid in reaction with no trace of ammonia 
or its carbonate. They further observe that pure solu- 
‘tions of urea will hardly, if at all, cultivate the bacillus. 
But in solutions of urea rendered nutritive by the 
addition of pancreatic peptone the bacilli grow well in 
a solution with a proportion of 1 per cent. of urea. Their 
evolution is less marked in a 3 per cent. solution and hardly 
at allin one of 5 percent. At the same time it was found 
that the microbes lost their foetor and their property of 
giving a reaction with indol, this reaction being usually well 
marked in cultivations in pancreatic peptone. The conclusion 
‘arrived at by these observers is that urea does not serve for 
-the nutrition of urinary bacilli, and that even when in very 
feeble proportion it retards and finally prevents their develop- 
ament. 

The Bacillus of Acute Rheumatism. 

M. Lucatello of Genoa claims to have discovered the 
aicrobe of articular rheumatism. At the recent Medical 
ongress in Italy he showed several cultures at different 
periods of their development and in various media of 
a micro-organism which he had succeeded in isolating 
in two cases of articular rheumatism. In one case it 
‘was found in the blood, the spleen and in an infiltrated 
ganglion situated near the affected joint; in the other 
it was obtained from the effused fluid in the knee-joint. 
‘He describes it as small and round, staining indifferently 
by Léffler’s liquid, and not developing cither in the air or 
‘in blood plasma. Jn vitro it will only grow under fairly thick 
layers of some solid substance or oil, in hydrogen or in vacuo, 
at a temperature of 37°C. It has no pyogenic or saprogenic 
"properties, 

Presentation to Professor Pasteur. 

The medical section of the Academy of Sciences hy, 
‘decided that the friends and admirers of M. Pasteur Wilt 
meet on Tuesday, Dec. 27th, in the large amphitheatre of ty, 
Sorbonne at half-past ten in the morning, in order to prese 
‘him with a souvenir of his seventieth birthday. This w; 
consist of a gold medal engraved by M. Roty, one of his fello 
academicians. On one side the medal will bear an effigy of th 
vecipient, and on the other the following inscription: ‘To 
Pasteur, on his seventicth birthday—homage of science and 
humanity—Dee. 27th, 1892.’ 


December 14th. 
Obituary. 


WM. AUGUSTUS MAYBURY, M.R.CS., L.S.A, 

Own the 10th inst., William Augustus Maybury, M.R.C.S., 
1L.8.A., passed peacefully away at his residence, Cedar Lodge, 
Vrimley, Surrey, in the presence of several members of his 
family, after an illness borne with singular patience, fortitude 
-and resignation, at the advanced age of eighty-three. He 
was born at Cleady, Kenmare, co. Kerry, and in his early 
manhood came to England, when he pursued his medical 
studies at Westminster Hospital under the celebrated sur- 
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geon, Guthrie, and at Sc. ‘Lhomas’s under Le Gros Clurke, 
South, Green, Sully and Simon. In 1836, he married Miss 
Clara Constable, younger daughter of Mr. Jas. Constable 
of Storrington, Sussex. For twelve years he practised in 
Little ‘Tower-street, London, and then removed to Frimley, 
where he continued to follow his profession for a period of 
over forty years, having at one time held the post of medical 
officer to the Irimley district of the Farnham Union. He 
belonged to the old school of practitioners now almost extinct 
and was a man of indomitable energy and perseverance. He 
has left behind him his widow, five sons (all in the medical 
profession) and two daughters to mourn their irreparable loss. 


INSPECTOR-GENERAL D. L. MORGAN, C.B., R.N., 
M.D., F.R.C.8. Eng. 

THE death is announced of Dr. David Lloyd Morgan, O.B., 
of Rhésmaen, near Llandilo, which took place on the 8rd inst. 
Dr. Morgan was born at Rhésmaen in 1823. He studied at 
the London Hospital and took his M.D. degree at St. Andrew's 
University. He was also a Fellow of the Royal College of 
Surgeons of England. In 1846 he entered the Royal Navy and 
finally became Inspector-General in the Naval Medical Service 
in 1877. The late officer had a distinguished career and a large 
amount of war service. He served on the West Coast of 
Africa, in the Mediterranean and Black Sea, and was present 
at the operations against Sebastopol, after which he was 
specially promoted and received the Crimean and ‘Turkish 
medals. Later he served with the land forces in China and 
was present at the capture of Canton, Cheksing and the Taku 
Forts, again receiving a medal and a special commendation. 
From 1862 to 1865 he was senior medical officer of the flag- 
ship Zuryalus in Japan and China. As senior medical officer 
of the flagship Royal Alfred he served in the West Indies, 
and as Deputy Inspector-General at Bermuda, Hong Kong 
and Chatham. He received the Blane medal in 1871 and was 
made C.B. in the same year. Later he became Inspector- 
General at Plymouth and the Royal Hospital, Haslar. He 
was a Hon. Physician to Her Majesty the Queen. 


PROFESSOR JOHANN GEORG JOESSEL. . 
Professor Joessel of Strasburg died last Wednesday. An 
Alsatian by birth, he was one of the professors of the medical 
faculty in Strasburg before the Franco-German war and was 
appointed to one of the two professorships of anatomy in the 
new university there, which was founded in 1872. His pro- 
vince was descriptive anatomy. His chief work was the 
unfinished ‘‘Lehrbuch der Chirurgisch - Topographischen 
Anatomie ”’ (‘‘Manual of Surgico-Topographical Anatomy ’’). 
The first part, which treats of the limbs and the breast, 
appeared in 1884. His age was fifty-four. 


Medical Hetos, 


Roya CoLtecr or Surarons oF ENGLAND.— 
The following gentlemen have passed the necessary examina- 
tions, and having conformed to the by-laws and regulations, 
were, at the ordinary meeting of the Council, admitted 
Fellows of the College :— 

Doyne, Robert Walter, L.S.A., St. George's Hospital and Bristol 

Royal Infirmary ; diploma of Member dated July 27th, 1880. 

Robinson, William, M.D. Durh,, Durham University and Middlesex 
Hospital ; July 20th, 1881, 
Childe, Charles Plumley, L.R.C.P. Lond., King’s College Hospital ; 

July 19th, 1883. 

Thomas, J. Lynn_L.B.C.P. Lond., London Hospital ; Jan. 20th, 1886. 
Kdridge-Greon, Frederic Wm., M.D. Durh,, L.R.C.P. Lond., St. Bar- 
tholomew’s Hospital and Durham ; June 27th, 1887. 
Olive, Eustace John Parks, M.B, Cantab., L.R C.P. Lond., Cam- 

bridge University and St. Bartholomew's Hospital ; Nov. 14th, 1880. 

Foster, W. Jas., L R.C.P, Lond., St. Mary's Hospital ; Feb. 13th, 1890. 

Gray, Thomas Campbell, L.R.C,P, Lond., Bristol General Hospital ; 
lay 8th, . 

Hallidie, Andrew Hallidie Smith, M.B. Cantab., L.R.C.P. Lond., 

Cambridge and London Hospital ;. May 8th, 1890, 

Hopkins, George Herbert, L.R. v.P. Lond., University Colleges, 

London and Liverpool, May Sth, 1890. 

Thomas, Jobn Llewellyn, L.R.C.P. Lond., St. Bartholomew's Hos- 

pital ; May Sth, 1890. 

Collum, Archie Tillyer, L.R.C.P. Lond., Charing-cross Hospital ; 

July 28th, 1890. 

Preston, Charles Henry, M.B., L.R.C.P. Lond., Manchester Royal 

Infirmary and London Hospital; July 28th, 1800. 

Griffith, William Stokes, M.B. Cantab., LR.C.P. Lond., Cambridge 

and St. Thomas's Hospltal ; Nov. 18th, 1890, 

Mole, Harold Frederic, L. Lond., Bristol Royal Infirmary and 

St. Bartholomew's Hospital ; Nov. 13th, 1890, 

Wymsn, Cuthbert, M.B. Cantab., L.R.C.P. Lond., Cambridge and 

St. Thomas's Hospital; Feb. 12th, 1801, 
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;, Four other gentlemen passed the examination, ‘but not 
having attained the legal age (twenty-five years) will receive 
their diplomas at a future meeting of the Council. 

were referred. 

- The ‘following. gentleman having previously passed the 
necessary examinations, and not having attained the legal 
age, was also admitted a Fellow of the College :— 


; Marshall, Charles .Devereux, L.R.C.P. Lond., University College 
Hospital diploma of Member dated July 28th, 1890. 
. The following gentlemen were admitted Licentiates in 
Dental Surgery :-— 
“Allworth, F. Parnell, Guy’s Hosp. 
Apthorpe, S. Ralph . 
Baly, C. F, P., Univ. Coll. & Dent. 


Hosps. ' 
Blain, #. J., Char.-cr, and Dental 
+ Hosps. 
Blewitt, F. J. 


Twelve 


Kershaw, Geo., Manchester, 
Martin, G. W.; Liverpool. - 
Mordaunt, F.G.,Ch.-cr.& Dent. H. 
Mosely, ‘Edward, ” 
Northcroft, George, 8 
Osborn, Lewis J., Liverpool. 


Guy's Hosp. . Parris, R. S., Ch.-cr. & Dent. H. 


Danolds, H. Ch.-cr. & Dent, H. | Ranken, John G., 
Fennings, ” Reed, C. Scholefleld, ,, 
Ritter, Septimus, Birmingham, Roberts, H. Trist, i. 
-Fouraker, F., Char.-cr. & Dent. H. | Steele, T, Barton, ii 
Gabell, Douglas P. Stevens, Horbert J., 
Gardner, C. Smith tA Tisdall, C) 


“Goodman, Wm. H. 

‘Harrison, Philip, Guy's Hosp. 
; Henry, A. R., « ” 
Hilder, A. T., Birmingham. 
Hope, A. C., Middix, and Dental. | Whittles, J. D 
Johnson, H. W., i. Woodcock, R. E. 
‘Thirteen gentlemen were referred, twelve for six months and 
one for one year. > : 


University or Campripar.—At a congregation 
holden on Dee. 8th the following degrees were conferred :— 
+ Doctors of Medicine.—Charles Forbes Harford-Battersby, Trinity; 
Faward Collingwood Andrews, St. John’s; Joseph Squier Hinnell, 
* Bachelora of Medicine and Bachelors of Surgery.—John Basil Hall, 
Pembroke; Joseph John Perkins, Emmanue). x 
Brompron Hosprrau.—The report of the 
‘committee of management, read at the quarterly Court of Gov- 
ernors on the 25th ult., gave details of the nature of the work 
effected in renovating the building and in enlarging the 
chapel. Ninety-three in-patients had been sent to the con- 
valescent home at Sandgate for a month. The number of 
patients admitted since Aug. 4th had been 512, ‘Ihe com- 
mittee appeal for increased support. 


Royat Insrrtution.—The following are the 
lecture arrangements before Easter :—Sir Robert Stawell Ball, 
six lectures (adapted to a juvenile auditory) on Astronomy ; 
Professor -Victor ‘Horsley, ten lectures on the Brain; the 
Rev. Canon Ainger, three lectures on Tennyson ; Professor 
Patrick Geddes, four lectures on the Factors of Organic 
Evolution ; the Rev. Augustus Jessopp, three lectures on the 
Great Revival—a study in Medixval History; Professor 
C. Hubert H, Parry, four lectures on Expression and Design 
in Music (with musical illustrations) ; the Right Hon. Lord 
Rayleigh, six lectures on Sound and Vibrations. The Friday 
evening meetings will begin on Jan. 20th, when a discourse 
will be given by Professor Dewar on Liquid Atmospheric Air. 
Succeeding discourses will probably be given by Mr. Francis 
Galton, Mr. Alexander Siemens, Professor Charles Stewart, 
Professor A. H. Church, Mr. Edward Hopkinson, Mr. George 
Simonds, Sir Herbert Maxwell, Bart., the Right Hon. Lord 
Rayleigh and other gentlemen. 


Bequests AND Donations to Hosrrrats.—Mr. 
‘Herbert Ellis, late of the Priory, East Farleigh, Kent, be- 
queathed £200 each to the West Kent General Hospital and 
the Kent County Ophthalmic Hospital at Maidstone.—'The 
Worshipful Company of Mercers has granted a donation of 
£52 10s. to the Hospital for Epilepsy, Regent’s-park.—The 
entertainment given at St. George’s Hall, Langham-place, 
London, on the 29th ult. by the ‘Strolling Players’ 
resulted in the sum of £100 being handed over to the 
funds of the Surrey Convalescent Home at Seaford.— 
The Royal Portsmouth Hospital. has received an anony- 
mous gift of £1000.—A legacy of £5000 (duty frec) 
has been received by the Governors of Middlesex Hospital 
from the late Mr. James Stewart Forbes,—he late Mr. W. C. 
Asquith, of Colne, bequeathed £100 to the Victoria. Hospital 
for Burnley and district.—A donation of £100 has been 
forwarded to the Royal Sea Bathing Infirmary for Scrofula, 
Margate, by the executor of the late Mrs. E. Holm.—Mrs. 
Cleavor, late of Beverley, bequeathed, duty free, £500 to the 
Beverley Cottage Hospital.— Mr. John McCormick left 
£500 to the City of Dublin Hospital. ‘The Duke of Leinster 
has given £50 to the building fund of the Rotunda Lying-in 
Hospital. 


AtHLonE WatrrworKs.—The Town Commis-- 
sioners have approved of a plan for waterworks for the town, 
at an expenditure of £3500. . 


Foornatn Casuarty.— During a match at. 
Shottermill, Surrey, on Saturday the 8rd inst., one of the 
East Molesey ‘‘backs’’ collided with a player of the home 
team, the latter sustaining a fracture of the clavicle. 


Hosrrrat Sarurpay Funp Sports.—The council 
of tho above fund hdve decided to organise cyole sand 
athletic sports in 1893 on behalf of the medical charities of 
the metropolis, Many gentlemen well known in the athletic 
world have consented to assist. j 


Mepicat Prorecrion.—A meeting of the council 
of the London and Counties Medical Protection Society was. 
held at Harley-street on the 1st inst., Dr. Heron being in 
the chair. Some financial and other business was disposed. 
of and Dr. Mead reported good progress in organising new 
districts, 


Insanitary Boarp Scuoon at Lampetu.—The 
adjourned hearing of the summons against the London 
School Board was resumed at the Southwark Police-court on 
the 14th inst. Since the last hearing the Board had appointed 
a committee to visit the Johanna-street schools and.to ascer- 
tain whether there were any grounds for closing them. The 
committee had reported that there was not sufficient cause to 
justify the closing of the schools. The Board havingcomplied 
with the notices served upon them the vestry did not press. 
for a penalty; but the presiding magistrate, Mr. Marsham, 
ordered the Board to pay £5 5s. and costs, remarking that: 
there had been considerable neglect and delay in paying 
attention to the sanitary condition of the school. 


Merrororrran AsytuMs Boarp.—The number 
of patients remaining in the several fever hospitals of the 
Metropolitan Asylums Board at midnight on Dec. 13th was 
as follows :—Eastern Hospital, 342 scarlet fever, 59 diph- 
theria and 39 enteric fever; North-Eastern ‘Hospital, 487 
scarlet fever; North-Western Hospital, 352 scarlet fever, 
87 diphtheria and 19 enteric fever; Western Hospital, 272, 
scarlet fever, 32 diphtheria, 1 typhus fever and 16 enteric. 
fever ; South-Western Hospital, 284 scarlet fever, 52 diph- 
theria and 18 enteric fever; South-Eastern Hospital, 351 
scarlet fever, 16 diphtheria and 15 enteric fever ; Northern 
Hospital, 878 scarlet fever and 9 diphtheria; Gore Farm 
Hospital, 716 scarlet fever. On the hospital ship Atles there 
were 31 cases of small-pox. 


Mepicat Drrence Unton.—A local committee: 
of the Union was recently established in Liverpool, consist- 
ing of the following gentlemen :—Drs. Carter (chairman), 
Barr, Costine, Cregeen, Macfie Campbell, G. Stopford 
‘Taylorand Mr. Robert Jones. Honorary secretary: Mr, Richard 
Williams, On Dec. 5th a public meeting of the profession 
was held at the Medical Institution, Dr. Carter in the chair, 
when Dr. Leslic Phillips, one of the general secretaries of 
the Union, was present, and explained the objects an@ 
position of the company. In reference to the proposal to 
elect alternately a metropolitan and provincial chairman. of 
the Union, the meeting was unanimously of opinion that such 
a course would be detrimental to the best interests of the 
Union at the present juncture. At the close of the meeting’ 
several gentlemen handed in their names to be enrolled as 
members. . 


MEETING of THE Mrrroporttan AsyLums Bosrp. 
At the meeting of the managers on the 10th inst., the death of 
Mr. H. Seymour, one of the original members of the Board, 
was announced, and great sympathy with the members of 
his family was expressed. Afterwards the return of fever 
patients in the various district hospitals was read, by whicl» 
it appeared that for the two weeks onding the 8th of this: 
month, the total number of cases of scarlet fever was 3774, 
as compared with 3874 for the preceding fortnight; the 
cases of diphtheria were 250 as against 269, and the enteric 
fever cases numbered 115, as against 112 for the same 
corresponding period. A conversation took place on the 
need of more accommodation for doubtful cases of small-pox- 
patients and the question was referred to a special committee. 
Finally, in view of a report from the British Dental Associa~ 
tion concerning the condition of the teeth of the boys of the: 
training ship Zwmouth, the committee had dec ded to appoint 
a qualified dental surgeon for about six weeks at a remuneya- 
tion of four guineas a week. 
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Appointments, 


Successful applicants for Vacancies, Secretartes of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Oglce, directed to the Sub-Editor, not later 
than 9 o'clock on the Thuraday morning of each week for publication in 
the next number, 


ALLAN, F, J., M.D. Edin., D.P.H. Camb., has been appointed Medical 
Officer of Bealth for the Strand Sanitary District, vico Evans, 

ALLE, J.D C,, M.B, O.M, Kdin., has been appointed House Surgeon 
to Noble's Isle of Man Hospital, Douglas. 

Anpet,, J. E. B., L.R.C.P, Lond., M.R.C.S., has been appointed Medical 
Olticer for tho Manhood Sanitary District of the Westhampnett 


Union. 

Barrett, RB. H., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer for the Second and 3% Sanitary Districts of the 
Wisbech Union. 

Boyp, J. St. Cuair, M.D., M.Ch. Irel., bas been appointed an Honorary 
Physician to the Samaritan Hospital, Beliast. 

CAMPBELL, JOIN, F.R.C.3, Eng., M.A., M-D,, M.Ch, & M.A.O. Irel., 
has been appointed Surgeon to the Samaritan Hospital for Women, 


fast. 

Cortey, W. H.,L.R CP. Lond., M.R.C.S., has beon reappointed 
Medicat Officer tor the Seventh Sanitary District of the Wisbech 
Union. 

Craig, J.. M.D., B.Ch., M.R.C.P. Irel., has been appointed Physician 
to the Meath Hospital, Dublin. 

Cruasy, ROLE, L.R C.P. Lond., M.R.OS , has been appointed Medical 
Ottcer for the Windlesham Sanitary District of the Chertsey Union. 

Cus.noss, J., M.B., C.M_Glasg., has been appoint d Medical Officer for 
the Newton Abbot District of the Newton Abbot Union. is 

CuTCLIPFE, MONTAGU, L.R.C.P., MR C.S., has been appuinted Assistant. 
Tlvuse ‘Surgeon to the Devon and Exeter Hospital, vice Abram, 


resigned. 

Bost, <a K., M.R.C.S, has been appointed Medical Officer for the 
Madley Sanitary District of the Dore Uni 

Giuent, H. P., 1.R.C.P. Edin, M R.GS., 
Medical Officer for the Eleventh sanitar: 


n, 


has been reappointed 
Distiict of the Wisbech 


Union. 

Groom, WM., Jun, M.D.Camb., M.R.C.S., has been reappointed 
Medical Officer for the Newton and Tydd, St. Giles Districts of the 
Wisbech Union. * 

Groom, WM., Sen., M.R.CS., L.M., has been reappointed Medical 
Othcer fur the Eighth Sauitary Distiict of the Wisbech Union, 

GéNTuER, THEODORE, M.D, iibingen, L.R.C.P.Long., has been 
reappointed Moiical Utficor of Health for the Humpton.Wick 
Sanitary District. 

JONES, ROBERT, M.D.Lond., BS, F.R.C.8 Eng, LR.C.P, Lond, 

' L.3.A,, has been appointed Medical Superintendent of the London 
County Council’s New Asyluin ac Glaybury, 

Lioyb, Evan, M.B., C.O1, Glasg., has been reappointed Medical Officer 
of Health for the Rural Sanitary District of the Tregaron Union. 
MarsHatt, RK, J., M.B., O.M. Glaxg., bas been appointed Deputy Medical 

Utticer for the Iver Sanitary istrict uf the Eton Union. 

Mason, GEORGE, M.R.C.S,, has been reappomted Medical Officer for 
the Ninth Sanitary District of the Wisbech Union. 

Muteany, T. A. URS, L.K.QC.P. Irel, bas been appvuinted 
medical officer to Bariington's huspital, Limerick. 

Osburn, H. B., UR.C.P. Lond., M..0.8., D.P.U. Camb,, has been 


appointed Medical Otficer for the Bagshot Samtary District of the 
Chertsey Union. 

Prtuick, C. 8., MB. Camb., L.R.C.P. Lond., M.8.C.S., has been 
appointed Medical Officer tor the Woolton Sanitary District of the 
Prescott Union. 


Le been appointed Assistant 


Tarnam, E. J., M.D., BC.Cantab.,, M.R.C.S, bas been appointed 
Medical Officer for the Hales-Uwen Sanitary District of the Stour- 
- bridge Union. 
Tuner, Dawson, Dr., has been appointed one of the Lxaminers in 
+ Physics by the Koyal College of Physicians of Edinburgh. 

Varvos, A. D., L.R.C.P., 1.8.0.8, Kdin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Eastern Sanitary District by the 
Gaurie Parochial Board. 

Waccertt, Ernxest B., B.A., M.B., B.C. Camb., M.R.C.S., L.R.C.P. 
ped. has been appointed Pathologist to the London ‘throat 

ospital. 


D uewncies. 


Por further information regarding each vacancy reference should be made 
to the advertisement (8.c Index). 


BcaMiwauam AND MIDLAND Eyg Hospirat.—Assistant House Surgeon. 
Salary £60 por annum, with apartments and board. 

Brivawater INvIRMARY.—LHouse Surgeon. Salary £80 per annum, 
with board and residence, 

CENTRAL LONDON OPITIHALMIC Hosrival., Gray’s-inn-road, W.C.— 
House Sugoon. Rooms, coals, and lights provided. 

Cnicursten INFIRMARY,—House Surgeon, Salary £80 per annum, 
with board, lodging and washing. * 

County or CiesTER.—Medical Officor of Health. Salary at the rate 
of £100 per annum, payable quarterly, in addition to out-ol-pocket 
travelling expenses, 


GeNERAt. Hospirat, Birmingham.—Assistant House Surgeon, for six: 
months, Residence, board and washing provided. 

GRIMsBY AND District HosPiTaL.—Resident House Surgeon (un- 
martied) who will also undertake Dispensing. Salary £60 per 
annum, Wi'h furnished ap+rtments, board, attendance, bire and gas. 

Hospitat or St, PETER Port, Guornsey.—Surgeon for one year. Salary 
#50 per annum, currency (vaccination included), in addition to 
which a certain allowance is made for the vaccination of children of 
persons not chargeable to the parish. 

Gu Roya Invinmary.—Junior Assistant House Surgeon. 
£40, with board and lodging. 

Kuwne's COLLEGE, London.—Sambrooke Medical Registrar, # 

MANCHESTER SOUTHERN AND MATERNITY HosPiTAL.—Hesident House 


Salary 


Surgeon. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE Hospitat, Hartshill, 
Stoke-upon-Trent. — House Surgeon, Salary £120"per annum, in- 
creasing by £10 a year at the discretion of the Committee, with 
furnished apartments, board and washing. 

Bicumoop UNION.—Medical Otticer and Public Vaccinator for the 
Vistrict of Mortlake. Salary £76 per annum, exclusive of the usual 
fees for midwifery cases and certain surgical operations, Vaccina- 
tion fees 23 Gu, per casa. Applications to Mr. A. J. Wood, Clerk to 
the Guardians, 17, The Green, Richmond, Surrey. . 

SHEFFIELD PunLic Hospital AND DISeENSARY.—Senior Assistant 
House Surgeon. Salary £76 per annum, with board, lodging, and 
washing. 

SHEFFIELD PuBric HOSPITAL AND DISPENSARY.—Junior Assistant 
Bous» Surgeon. Silary £67 per annum, with board, lodging and 
Washing. (Applic tions to Dr. Crochley Clapham, Hon, Sec, 
Medical St*ff, the Grango, near Rothe: ham.) 

Stockport Invinmary.—House Surgeon. Salary £100 per annum, 
with board and apartments, 

Srockrort InvinMaRy.—Junior House Surgeon, for six months, Board 
and re-idence provided. An honorarium of £10 will be given after 
six months’ satisfactory service. 

T., care of Davies and Co, Advertising Agents, Finch lane, Cornhill — 
Resident Medical Officer for a Mining Company in Mexico. Healthy 


sitnation. Free passage and quarters, but no board allowed. 
University COLIEGE OF SOU1H WALES AND MONMOUTHSHIRE, 
Cardil rofessor of Anatomy. Stipend £350 per annum. 


UNIVERSITY COLLEGE OF SouTit WALES AND MONMOUTIISIIRE, 
Cardiff.—Professor of Phystology. Stipend £360 per annum. + 

UNIVERSITY OF EDINBURGH.—Five Examiners. 

University ov Grascow.—Assistant Examiner in Zoology. Salary 
.£30 per AnDuM, 

West Herts InrinMary, Hemel Iempstead.—House Surgeon and 
Dispenser, who shall also be Assistant Secretary, for two years, 
Salary £100 per annum, with board, furnished rooms, free light, 
attendance and washing. 


Births, BNlarringes and Berths. 


BIRTHS. 


CANTLIE.—On Dec. 13th, at The Peak, Hong Kong, the wife of James 

Cantlte, F.K.C.S., of a son. 
—Un Dee, 10th, at Glenholine, Upper Richmond-road, Putney, 

W., the wife of Frederick [. Carter, I.R.C 8, Eng., of a son. 

On Dec 12th, at St. George's, Bermuua, the wife of Surgeon- 

(aptaia S B. Creagh, A.M.S., of a son, 

Davirs.—On Nov, 30th, at Penrallt, Machynlleth, North Wales, the 
wife of Alfred O. Davies, M R. ., Of & son, 

HAMILTON.—On Dec, 6th, at Prince’s-avenuo, Liverpool, the wife of R. J. 
Hamilton, M.R.C.S., of a daughter. 

Kay —On Dec. 2nd, at Bentley Coutage, Bentley, Hants, tho wife of 
William Kay, M.R.C.S., LS.4., of a daughter (stillborn), 


MARRIAGES. 


SMantT—Cappy.—On Nov. 20th, at St. Luko’s, Richmond, William 
Herbert Smart, M.A., M.B.(Cantab.), of Polesworth, Warwick- 
shire, only son of the late Sir William R, E, Swart, K.C B., M.D., 
Inspector General R.N., to Florence, elder daughitor of Dr. Caddy, 
Deputy-Inspector-General (retired) N., of Charterhouse, Lion 
Gate gardens, Richm-nd, 

THOMs0N—RATCLIFF,—On Dec. 8:h, at the Church of Holy Trinity, 
Ashby-de la-Zoucbe, by the Kev. A. Boauchamp St. John, David 
Thomson, L.R.C.P,Edin., L.R.C.8.lidin., L.B.P. and S.Glas., to 
Alice Emma, third caughtor of the Jate Samuel Ratcliff, High- 
fields, Ashby-de-la-Zouche, 

Woop—Wa ton,—On Dec 8th, at St Andrew's Church, Southport, by 
the Rey. Canon Cross, D.D., assisted by the Rev. Wm, Wood, M.A., 
brother of the bridegroom, Arthur Wood, M.B8. and 0.M _, of South- 
port, to Fanny, second daugh'er of the late Joseph Brice Walton, 
Kisq, of Leonard House, Southport, and formerly of Sowerby 
Bridge, Yorks, Kdi.burgh graduates of 1887 please note, 


DEATHS. 


AVELING.—On Dee, 12th, at Upper Wimpolo-street, Cavendish-square, 
James LH. Aveling, M.D., aged 64. 

Fur.ey,—On Dee, 6th, at Chureh-road, St. Leonards-on-Sea, Rdward 
Furloy, M.D., aged 80, formerly of Woxt Malling. 

Maybury.—On Dec. 10th, at his residence, Cedar Lodge, Frimloy, 
Surrey, William Augustus Maybury, Surgeon, aged 83. 

MunckTon.—On Dec, 12th, at Cuny Rivol, near ‘Taunton, William 

, Webber Munckton, M.R.C.S. (for forty-one yeara coroner for the 

Western Division of Somersetshire), in the 75th year of his age. 

Ricutmonp,—On Deo, 8th, at his residence, Greenock, Archibald F. 
Richmond, M.D.Aberd., O.F.P.S.Glas , aged 71. 


* N.B.—A fee of 68. {8 charged for the Insertion of Nottoss of Births, 
feeel. wareed fe and Deaths, . 7 


. 
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Medical Diary for the ensuing Week, 


¢ Monday, December 19. 
K1n@’s COLLEGE HosriTat.—Oporations, 2 P.M.; Fridays and Saturdays, 
‘at the same hour. 
St. BARTHOLOMEW’S HOSPITAL.—Operations, 1.30 PMs and on Tuesday, 
+ Wednesday, Friday, and Saturday at the same hour, 
RoyaL LONDON OPHTHALMIC Hospital, Moorriecps.—Operations, 
_ daily at 10 A.M. 
RoYAL WESTMINSTER OPNTHALMIC HosPiTat.—Operations, 1.30 P.at.; 
and each day at the same hour. 
CHELSEA HospiTaL FoR WOMEN.—Operations, 2 P.M.; Thursday, 2, 
HOSPITAL FOR WOMEN, SOM0-SQUARE,—Oporations, 2 P.M.; and on 
: Thursday at the same hour. 
METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 
ROYAL.ORTHOPADIC HosPiTaL.—Operations, 2 P.M. 
CENTRAL ‘LONDON OPHTHALMIC HOSPITAL.—Operations, 2 
each day in the week at tho same hour, 
UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9AM; 
Thursday, 9 A.M. Eye Department, 2, 


Tuesday, December 20. 
Guy's HosrrTaL.—Operations, 1.30P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30and Thursday at 2P.M. 
Sr. Thomas's HosriTaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 
Sr. Mark’s HospiTat.—Operations, 2 P.M. 
CANCER HospiTaL, BROMPTON.—Operations, 2P.M.; Saturday, 2 P.M. 
WESTMINSTER HosriTal.—Operations, 2 P.M. 
West Lonpon HospitaL.—Operations, 2.80 P.M. 
UNIVERSITY COLLEGE Hosritat..—Skin Department, 1.46 ; Saturday, 9.15. 
St. Mary's HosriTaL.—Operations, 1.30 P.M. Consultations, Monday, 
+280 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro- 
therapeutics, same day, 2 P.M. 
PATHOLOGICAL SOCIETY OF LONDON.—Mr. Wainwright (introduced by 
“Mr. Shattock): Disease of the Adrenals in an Infant.—Mr. W. 
Arbuthnot Lane: Case of rapidly destructive Papilloma of the Penis. 
Dr. H.D. Rolleston: (1) (for Mr. Bull) Sarcoma of the Kidney growing 
down the Ureter ; (2) Spontaneous Rupture of Internal and Middle 
Coats of Aorta leaking into Pericardium.—Mr. J. Jackson Clarke: 
Case of Squamous Epithelioma of the Soptum Nasi due to Psoro- 
spermosis.—Dr. S. W. Wheaton: A Specimen of Ulceration of the 
Arm following Vaccination in a case of Hereditary Syphilis.—Dr. 
«F.C. Turner: Sarcoma of both Ovaries in a Child. Card Speci- 
men :—Ivory Exostosis of the Skull. 


Wednesday, December 21. 

NATIONAL ORTHOPA:DIC HospiTaL.—Operations, 10 A.M, 

MIDDLESEX HospPitaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-cross HosriTaL.—Operations, 3 P.M., and on Thursday and 

+ Friday at the same hour. 

St. Trromas’s HosprraL.—Operations, 1.20 P.M. ; Saturday, same hour, | 

LONDON HosviTaL.—Operations, 2 P.s. ; Thursday and Saturday, same 
hour. 

St, Peter’s HosPitaL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M, 

GREAT NORTHERN CENTRAL HospiTa.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosriTAL.—Operations,1.80P.s1. Dental Depart- 
ment, 9.80. Eye Department, 2. 

ROYAL FREE Hosprrat.—Operations, 2P.M., and on Saturday. 

CHILDREN’S HosriTaL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. 

* Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. J. Hood : On Now Species 
. of Rotifera.—Mr. E, M, Nelson: On the Chromatic Curves of Micro. 
scope Lenses. 

: Thursday, December 22, 

Sr Gronce’s HosritaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 P.31. 

UNIVERSITY COLLEGE HosritTaL.—Operations, 2 P.M. Ear and Throat 
Department, 9 A.M. Eyo Department, 2. 

CENTRAL LONDON THROAT AND Ean Hospiran (Gray's Inn-road),— 

; 5PM. Dr. Dundas Grant: Affections of the External Meatus, 


PM, and 


Ob- 


Friday, December 23. 


Rovat Sout LONDON OPnTHALMIC HosritaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiraL.—Eye Department, 2. 

LONDON SKIN Hospirat (40, Fitzroy-aq. W.).—3 P.M. 
- Eczema, Differential Diagnosis and Symptoms. 


Saturday December 24, 
UNIVERSITY COLLEGE HosPiTaL —Operations, 2 P.M.; and Skin De- 
partment, 9.15 A.M. 


Dr. Sanctuary? 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


(Due. 17, 1892. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 


THE Lancer Office, Dec. 15th, 1892, 
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Hotes, Short Comments & Busters to- 
Correspondents, 


It is especially requested that early intelligence of local events > 
having a medical interest, or which it is desirable to bring , 
under the notice of the profession, may be sent direct to this 
Office. : 

Leotures, original articles, and reports should be written on ono 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses tf , 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘ To. tho Sub-Bditor.” 

Letters relating to the publication, sale and advertising depart- 
ments of THB LANOET to be addressed ‘* To the Publisher.’” 

We cannot undertake to return, MSS. not used. 


COMMUNICATIONS relating to the EDITORIAL business of THE LANCET 
must in every case be addressed exclusively ‘Io the Editors,” and 
not to them otherwise than in their official capacity. 


Tue NOTIFICATION OF CHICKEN-POX. 

Mr. Joun M. Fox, medical officer of health for the Mid-Cheshire 
Combined Sanitary District, bas addressed a note to the Secretary of - 
the Local Government Board, in which he advises that chicken-pox be , 
included within the scope of the Notification Act. He assigns as his 
rerson for taking this step the Varied and perplexing appearances , 
assumed by small-pox in vaccinated persons, the consequent in- ' 
creasing difficulty of diagnosis and the possibility, occasionally con- 
verted into actual fact, that some such cases will oscape detection - 
altogether and be suffered to spread disease among the community. 
Tho proposed extonsion of the Act would cover all doubtful cases © 
and enlist the aid of medical oflicors of health in determining their . 
true character, 

Dr, David Wallace (Edinburgh).—We sball be glad to consider the 
communication if our correspondent will be good enough to submit it 
to us. 

Mr. T. W. Collinson, M.B., C.Mf. Hdin., MRCS. Eng, is thanked for 
the suggestion which shal] have our careful consideration, 


VESALIUS THE ANATOMIST. 
To the Editors of Tu LANCET. 


Sms,—Can any of your readers tell me where I inay be able to get 
information as to the privato and personal history of Andrew Vesalius. 
I would like to know whethor tho great anatomist had ever married, 
and if so whether ho had any children and whether ho was fortunate 
or otherwise in his choice of a wife, I am, Sirs, yours truly, 

Edinburgh, Dec. 10th, 1892. G. M. CG. 


Inkerman.—Wo are much obliged for our correspondent’s courteous , 
note; but we think that under the circumstances it would be very 
difficult to comply with his request. 


Raglan should consult his medical attendant. 
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WATCHMAKERS AS OCULISTS. 

ue treatment of defective eyesight has been hitherto almost com- 
pletely confined to the attention of two classes: on the one hand 
stands the skill of the scientific specialist, and on the othor tho self- 
confident, though somewhat haphazard, enterprise of the advertising 
optician, ‘It appears that still another class is to bo added, recruited 
from the humbler ranks of the watchmakers and jewellers, In the 
current numbor of the Zorological Journal is an invitation to Yhe 
: latter to add the special knowledge of treating errors of refraction to 
their more mechanical craft :—'' Messrs, J, Raphael and Co., 18, Oxford- 
street, W., request us to state that they are preparing a room for the 
purpose of giving instruction to watchmakers and jewellers in dofects 
of vision and the art ofapplying suitable glasses applicable to various 
cases. Dr. Percy Jones, of the Westminster Ophthalmic Hospital, and 
Mr. C. Wilkinson, late attendant at the Eye Hospital, Moorfields, 
will be in attendance, Considering the large number of watchmakers 
and jewellors that aro called upon to provide relief for customors 
suffering from astigmatism and other abnormal eccentricities, tho 
facilities proposed by Messrs. J. Raphael and Co, will doubtless bo 
widely appreciated.” As the abovo announcement appeared in the 
editorial columns of a trade journal it is to be hoped that it was 
inserted without the knowledgo of eithor of the gentlemen concerned, 
and it would be unfair to make further comment without affording 

them some opportunity of explanation, 


Dr. J. McKenzie Davidson,—Engenolacetamide does not scem to be 
obtainable from wholesale chemistsin London. Tor local anresthesia 
the crystals may be applied direct to the mucous membrano, Furthor 
information about this substance may be obtained from the original 
paper in the Pharmaceut. Contralb. No. 30. 


Dr.Jas. A, Rigby (Preston).—The communication shall receive attention, 


“NEW: SOURCE OF LEAD POISONING,” 
To the Editors of THz Lancer. 


Sins,—Electric storage batteries are stated in your last issue (p. 1362) 
to be recently discovered to cause lead poisoning during their manu- 
facture. A reference to Ti1z LANCET, January, 1888, p. 161, will show 

.Shat you have very fully described this source of plumbism (in the 
. Medical Digest, Section 288 :5, for ‘*L. 1/83, p. 151” read p. 161), 
Ian, Sirs, yours faithfully, 

Boundary-road, N.W., Dec, 12th, 1802. Ricun, NEALE, 


D. Lond. 


PRICE Or MEDICINES, 

TUE Danish Pharmacoutical Union has at various times causod pre- 
scriptions to be made up in tho best pharmacies of differont countries, 
in order to compare the prices charged with ‘those obtained in 
Donmark, In 1883 a prescription for which the price in Denmark 
was represented 100 was charged in Norway 116, in Austria 117, 
in Belgium 141, in Germany 145, in Switzerland 149, in Russia 197, 
in Italy 242, in France 247, in England 269 and in the United States 
369. During the presont year different parts of the German empire 
were tested, and it was found that Saxony and Prussia were per- 
ceptibly cheapor than Wurtemburg and Alsace-Lorraine. The most 
expensive of the large cities of America which were tested proved 
to be New York, where a prescription costing a franc in Denmark 
cost 4 fr. 40, 

West Africa.—We cannot fix a date for tho publication of the Roport of 
the Commission which wo have appointed to investigate the subject of 

, Malarial Fever. Approximately we might montion tho months of 
April or Murch next. 


Mr, D. S, Kemp,—The oviginal paper regarding the effoct of bitters will 
bo found in Les Nouveaux Remedes, 


Tuy METHOD OF Fixing Boop Fitms, 


.Seloo might consult another paper by Dr. Muir, which apponred in the 
October number of the Journal of Pathology and Bacteriology; also 
tho coming number of tho Proceedings of the Royal Socioty, as Messrs. 
Kanthack and Hardy have quite recontly given a paper on Kosineo: 

. Phile Cols, in which they discuss tho various methods of Preparation ; 
‘and Harris and Powor's ‘Manual for the Physiological Laboratory,” 
Sth Mdition, pago 77 


‘THE PIANOVORTE AS A Focus or INPECTION. 

TUE sources of infection in this civilised age are as numerous as they 
are varied and moot us at evory turn. The Musical Times in one of its 
recent issues calls attontion to one of these sources of trouble, and one 
which is very apt to be ovorlooked. A well-to-do household is 
oxtremely likely to include amongst its members a devotee of one of 
the “tuneful nine.” The probable presence of musical instruments in 


od 


* such a family cannot bo regarded as a very violent assumption, and . 


in tho lst of such distributors of harmony the pianoforte will very 

. likely take a prominent place. . Yet the result of the fondness for 
sweet sounds may perchance be the introduction into the home of an 
element of discord much more displeasing than that which strikes 

” ‘the senaitivo oar, since it may affect the harmonious working of the 
whole economy, How this disaster may arise is set forth with 
more or less cogency by our contemporary aforesaid. He puts’ the 
matter in this way. A garment exposed to infection can, he says, 
“be quickly disinfected, but it is far more difficult to fumigate all the 
multitudinous cloths, baizes, felts, and woollen materials which the 
complex mechanism of a piano contains, It is questionable, indeed, 
whethor this is over properly done. Few pianos are regularly 
cleaned out. Dust accumulates in them, and they become a recep- 
tacle for all kinds of dangerous germs. Amongst musicians it is well 
known that one of the chief contres in Germany of cheap piano- 
making is Hamburg ; and—especially in the slum of St. Pauli, where 
the cholera has boen rife—thousands of pianos are in course of con- 
struction, the majority of which aro destined for the English market.” 
Without wishing to lay undue stress on the importance of attention 
to this danger in the household, it is well that.the recognised prin- 
ciplos of cleanliness should bo observed in respect of such articles of 
furniture as commonly escape thorough inspection, in consequence of 
the difficulty and expense attending the process. 


'| Bf, B, K. Knoz.—An English medical man wishing to practise in the 


Canary Isles should obtain the Licenciado from the Central Univer- 
sity, Madrid, or from some other Spanish Medical Faculty for which 
he may bo required to pass an examination, and he must be prepared 
for possible dolay and disappointment. The best course would be to 
communicate in the first place with the British Consuls at Madrid, 
Teneriffe and Cadiz. 

Perplexed asks : “ Will any medical brother kindly give me advice how to 
recover a dobt for professfonal attendance upon a staff sergeant in 

‘the army and a stoker in the navy? Iam told that they cannot be 
sued as civilians,” 

Mr. R, Gordon.—We do not insort advertisements from medical aid 

* associations in want of medical officers, 

Mr, I, S. Page and Mr. Geo. N. Patterson.—We do not recommend 
practitioners. 

‘Avunculus has not enclosed his card. 

ERRraTuM.—We are requested to state that in the marriage announce. 
ment “Smart—Caddy,” published in our issue of Dec, 10th, the 
gontloman’s name should have read “William Herbert Smart, Jf.A., 
M.B.(Cantab.),” not M.D.” as printed. . 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next, 


During the week marked copies of the following newspapers 
have been received :—Redcar and Saltburn-by-the-Sea Gazette, 
Wealth, Leicester Daily Post, Agnostic Journal, Shefleldand Rotherham 
Independent, Hospital Gazette, Woman, Western Gazette, Morning 

. Leader, Daily Chronicle, The Zoophilist, Tasmanian Mail, Public 
Opinion, Norfolk Daily Standard, Star, Harwich Free Press, Siftings, 
Le Courrier do la Presse (Paris), Insurance Record, City Press, 

* Surrey Advertisor, Leeds Mercury, Bristol Mercury, Yorkshire Post, 

Liverpool Daily Post, Reading Mercury, Local Government Chronicle, 

Weekly Free Pross and Aberdeen Herald, Local Government Journal, 

Mining Journal, Hertfordshire Mercury, Blackpool Times, Hampshire 

Advertiser, Aberystwith Observer, Bognor Observer, West Susscx Gazette, 

Bath Chronicle, Le Temps (Paris), Manchester Guardian, Pioneer Matt 

Times of India, Sunday Times, Aull News, Vegetarian, North British 

Daily Mail, Builder, Architect, Evening Chronicle (Newcastle), 
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Communications, Letters &c, have been 


A:—Dr, T. D. Acland, London ; 
Lieut.-Colonel W. H. Allsopp, 
London; Messrs. Armour and 
Co., London; Assistant, Covent- 
garden ;. Anglo-Swiss Condensed 
Milk Co., London. 


B.—Dr. J. Mitchell Bruce, London ; 
Dr. Blackham, Paddington; Dr. 

- H. Brower, Ipswich; Mr. Sherman 

‘* Bigg, London; Mr. G. Mallock 

uv. Bluett, London; Mr. C. Bago, Vic- 
toria; Mr. T. Brackstone, Colwyn 

"Bay; Mr. W. H. Brown, Leeds ; 

+. Mr, W. Botwood, Ipswich; Mr. 

1 i T. B. Browne, London; Mr. B. E 

,., Brodburst, London; Mr. F, Jeffrey 
*” Bell, London; Mr. B. Brooks, 

* . Hull; Messrs. Bates, Hendy and 
Co,, London; Belfast Evening 

;. Telegraph ; Brin'a Oxygen Co., 
London ; Bridgwater Iofirmary. 

"C.—Dr. Cullingworth, London; Dr. 
George Matthew Cullen, Edin- 
burgh; Dr. W. ©. Collingridgo, 

} Greenwich ; Dr. John Craigie, 

. Honiton; Dr. Maurice Clifford, 
Maida Vale; Mr. W. R. Cornish, 
London; Mr. W. A. Charles, Ret- 
ford; Miss Carson, Burton-on- 
Trent ; Mr. J. Cowell, London ; 
Mr. Henry E. Clark, Glasgow ; 
Messrs, T. Christy and Co., 
London ; Messrs, Casse)] and 
Co., London; C. F. R. ; Cortland 
Wagon Co., London. 

D.—Dr. J. Mackenzie Davidson, 
Aberdeen; Dr. James 8S, R. 
Davison, Buenos Ayres; Mr. 
Louis H. K. Dick, London ; 
Messrs, Deacon and Co., London; 
Messrs. Davies and Co., London; 
Messrs. Danielson and Co, 

E.—Dr. W. Edmunds, London; Mr. 
T. B. F. Eminson, Lincoln; Mr. 
A. M. Elliott, Edinburgh ; E. L., 
MRCS. ce. 

F.—Sir Joseph Fayrer, London; 
Dr. R. W. Felkin, Edinburgh ; 
Mr. J. M. Fox, Cheshire ; Dr. 'T. 
Fitz Patrick, London ; Fides, 
London. 

G.—Mr. Guest Gornal], Warrington ; 
Mr. R. J. Gilbert, Hammersmith ; 
Mr. P. Gabbett, Norwich; Mr. T. 
Gann, Hayling Island. 


H.—Dr. Ed, Houghton, Uppor Nor- 


wood; Dr. T. Whiteside Hime, 
Bradford ; Mr. J. B. Henderson, 


received from— 


France; Mr. E. T. awkesworth, 
Deptford; Mr. |. Hume, New- 
castle-on-Tyne ; Mr. Hoywood, 
Manchester; Mr. G. H. Hether- 
ington. 

1—Dr. M. ‘Ismail, Hyderabad ; 
Messrs, Isaacs and Co., London; 
International Library, Madrid. 

J.—Dr. Oscar Jennings, Paris; Mr. 
F. B. Jessett, London; Mr. C. H. 
Johnston, Canada; Mr.J. James, 

* Cardiff. 

K.—Dr, Jas, Kerr, Bradford; Mr. 
P. Kropotkia, acton. 

L.—Dr. J. F. Little, London; Surg.- 
Iieut.-Col. Lawrie, Hyderabad ; 
Dr. Roginald H. Lucy, Plymouth; 
Mr. J. Paul Liebe, Dresden ; Mr. 
J. Limont, Newcastle-on-Tsne ; 
Mr. Ed. Law, London; Messrs. 
Lee and Nightingale, Liverpool. 

M.—Prof. McHardy, London; Mr. 
J. McElfatrick, Mere; Mr. J. 
MeMurtrie, Glasgow; Mr. F. 
Milton, Port Said; Miss Manning, 
Torquay; Messrs. F. L. May and 
Co., London; M.D. 

N.—Dr. P. B. Nariman, Zanzibar ; 
Mr. Arthur Nove, Cashmir. 


0.—Mr. D, Oliver, London; Messrs, 
Orridge and Co,, London; Messis. 
Oliver and Boyd, Edinburgh. 

P.—Mr. R. Potts, Chester; Mr. G.W. 
Parker, Brighton; Mr. Pentland, 
Edinburgh ; Mr. C. Pennington, 
Bouth; Mr. 11. S. Page, Wands- 
worth ; Mr. E. Perry, London; Mr. 
Patterson,Gateshead; Prudential 
Assurance Society, London, 

R.—Dr. James A, Rigby, Preston; 
Dr. Lockhart Robinson, Wimble- 
don; Mr. F. A. ©. Richardson, 
Leicester; Mr. J. W. Robinson, 
Sheffield ; Messrs. Richardson 
and Co,, Leicester; Record Press, 
London. 

S.—Dr. Steele, London; Dr. Louis 
E Stevenson, Carlisle; Dr. Edwyn 
Slade-King,Ilfracombe, Dr. Robt. 
Saundby, Birmingham, Mr. Noble 
Smith, London; Mr. £, E Street, 
Chichester; Mr. G. R, Scotland, 
Twickenham; Mr A. E. Sterne, 
Southampton; Mr. H. Sell, 
London; Messrs, Sketfington and 
Sons, London; Messrs. Smythand 
Co., Balbiiggan ; Messrs. Swan 
Sonnenschein, London; Messrs, 


Q. Street and Co., London; Spes, 
London; Student, London; The 
Sunday Friend ; Seloc. 

T.—Dr. Thomas, Royal Infirmary, 
Glasgow; Surg -Capt. G. E. Twiss, 
Malta; Dr. W. J. Tilley, Queens- 
land; Dr. Dawson Turner, Edin- 
burgh ; Mr. Thomlivson, Partick; 
Rev. A, Tooth, Croydon ; Messrs, 
C. Tayler and Co, London; 
Twickenham, London. 

V.—Mr. Paul E. Vollum, N.Y; 
Verb, sap. ; V. C., London. 


W.—Dr, R, P. Williams, Holyhead; 
Dr. Wm, Woodward, Worcester; 


Letters, each with 


A.—Mr, B, Allsop, Shipley; Mr. 
HI. Astley, Portobello; A. P. C., 
London, 


B.—Dr. Bourke, Earl's Court; Mr. 
E. Butler, Whitchurch ; Mr. G. 
Barton, Westminster; Mr. C. 
Birchall, Liverpool ; Mr. - J. 
Blackburn, Barnsley ; Borough 
Hospital, Birkenhead ; Bedford 
General Infirmary. 


C.—Mr. W. Colyerhouse, Bowling ; 
Chartored Bank of India, Singa- 
pore; Clayton Hospital, Wake- 
fleld. 


D.—Mr. Dyer, Boston; Mr. J. D. 
Davies, Ebbw Vale; Dolbi and 
London Bank, London; Dunelm, 
London. 


E.—Mr. Ii. Evans, Aberystwyth. 


F.—Mr. D. B. Foley, Wombwell ; 
Mr. T. Fiske, Aylesford ; Messrs. 
Fracis, Times and Co., London; 
F, A. Stepney; F. B., London. 


G.—Mr. J. J. Griffin, Oldham; Mr. 
R. L. Gibson, Toronto; Messrs. 
Giles, Schacht and Co., Clifton; 
Gravel, London; Grimsby News 
Co. ; G., Bridport. 


H.—Mr. L. Hughes, Multa; Mr. 
J. G. Howett, Carlisle; Mr. J. T. 
Hooper, Sheffield ; Hamilton, 
Newtonatewart. 


I.—Inis, Stockport ; Hex, Birming- 
ham ; International News Co., 
London, 


J.—Mr. F. Joy, Northwold. 


L.—Dr. V. de Laprade, Lyons ; 
Leo, London; L. P., Suffolk. 


M.—Dr. McLaren, Wigtown, N.B; 


Captain Woodgate, Woolwich ; 
Mr. C. F. Williams, London ; 
Dr. David Walsb, London; Mr. 
Arthur E. Watson, Torquay; Mr, 
A.J. Wood, Richmond; Mr, Chas. 
F. Williamson, Horley; Mr.Wyett 
Wingood, London; Miss Guthrie 
Wright, London; Miss E. Wright, 
Sidcup; Mr. G. B, Willcox, Corn- 
wall Gardens; Mr. S. Wand, 
Leicester; Mr. S, W. Wilkinson, 
Stockport ; Messrs. Whitworth 
ang Stuart, Manchester; Messrs. 
Wright and Co., Birmingham ; 
West Herts Infirmary, Heme 
Hompsted. 


enclosure, are also 


acknowledged from— 


Mr. P. H. Martin, Grawley; Mr. 
S. K. Mukorji, Lahore; Mr. J. C. 
Maclean, Swindon; Mr. H. W. 
Morriss, Laurencekirk; Messrs. 
Matthews Bros., London; Mid- 
wifery, London; M.D,, Clapham 
Junction; Medicus, London; 
MR, » Manchester; Medicus, 
Dover. 


O.—Mr. W. T, Ord, Halesowen ; 
. Mr. C. M. O’Brien, Derby. 


P.—Dr. W. H. Packer, Cressage; 
Mr. G. N. Parker, Hixon; ‘Mr. 
G.R.S. Pearco, Poole; Purchaser, 
London, 


Q.—Queen Margaret College, Glas. 
gow. 


R.—Mr. Royle, Guernsey; Mr. W.~ 
Robinson, Shap; R. D., London, 


S.—Dr. W. H. Smart, Tamworth ; 
Mr. G. Savage, Montrose; Mr. J. 
Sinclair, Manchester ; Mesens, 
W. H. Smithand Son, Manchester; 
Surgeon, Southampton; St. Jobn 
Ambulance Association, London; 
Swanley, London; Stockport In- 
firmary; Swailo, London; Sino 
Diploma, London; S., Black: 
pool; Sicilian, London; Student, 
London, 


T.—Mr. Thin, Edinburgh; Mrs.Tyte, 
Minchinhampton; Mrs Theobald, 
Leicester; I. H., Bury. 


U.—Ulna, London. 


V.—Messrs. Vanderpump and Son, 
London. 


W.—Mr. A. Wood, Southport; W., 
London ; Wrexham Infirmary. 


Y.—Yorkshiro College, Leeds, 
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SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year ......-.....£1 12 6| Six Months ......2.£016 3 


To THE CONTINENT, COLONIES, UNITED 
Staves, INDIA, CHINA, AND ALL PLACES 
ABROAD 2... 


*,* In consequence of the new postal arrangements, the Annual Sub- 
scription for India, China, and all foreign countries will now be reduced 


to £1 148. 8d., instead of £1 16s, 10d. as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed ‘London and 


Westminster Bank, St. James’s-square.” 


ADVERTISING. 
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A Clinical Pectwre 
ox tip * 
VALUE OF SUTURES IN THE TREATMENT 
OF CULT THROAT AND SURGICAL WOUNDS 
; OF THE AIR PASSAGE, 
Delivered a tho Middleseo Hospital on Nov. 29th 1892, 
By HENRY MORRIS, M.A., M.B. Lonp., 


SURGEON TO AND LECTURER ON SURGERY AT THE HOSPITAL, 


GENTLDMEN,—I have recently described to you the 
varieties of wounds met with in cases of cut throat and also 
the sources of danger and the after complications in these 
cases. In my lecture yesterday I pointed out the effects of a 
foreign body in the air passages and the treatment you should 
employ in such accidents, and I told you that as there is 
danger so long as such a body remains in the air passages 
ut is the surgeon’s duty to remove or aid the expulsion of it 
‘oy early tracheotomy, laryngotomy or thyrotomy. 

Now, at first sight it may scem to you that there is no con- 
nexion between the treatment for cut throat and for foreign 
bodies in the windpipe; but there is this in common, that 
in each class of cases you may have to decide the question 
as to the employment of sutures, It is on this subject I 
svish to speak to you to-day, basing my remarks on cases 
which have been under my care in the hospital. 

If you will refer to a passage in that very excellent and 
standard article on ‘Wounds of the Neck’? by Mr. A. E. 
Durham in the third edition of the ‘System of Surgery ’’ 
you will find, under the account there given of the 
treatment ‘of cut throat, directions of which the follow- 
ing is an abstract. Mr. Durham says that as a 
general rule neither sutures nor adhesive plasters should be 
msed, and for these reasons : 1. They are at best necdless in 
most cases, because primary union can rarely be expected. 
2, They are sources of danger in various ways : (a) If bleed- 
‘ing recurs blood’ may trickle into the air passage and cause 
suffocation ; (0) at a later period purulent discharges may 
pass into the air passages or otherwise give rise to serious 
trouble ; (0) inflammation and edema of the neighbouring 
parts and of the mucus membrane of the larynx may ensue, 
‘or viscid mucus may collect, and if it cannot bo expelled 
through the wound will obstruct the air passage and increase 
dyspnoea ; (d) closure of the external wound by sutures is 
liable to be followed by emphysema. It is allowed that in 
the healthily granulating stage the surfaces may be approxi- 
mated by sutures and plaster, though they may be torn out 
during coughing, and must be removed if discharges are con- 
fined, or pain is occasioned. Nelaton, we aro told, recom- 
mended sutures at this stage in order to prevent the turning 
‘in of the edges, and the risk of a permanent fistula. It is 
also allowed that in certain exceptional cases sutures may be 
mecessary from tho first, as where ‘the cartilages of the 
‘larynx are cut in several places and the different pieces are 
mauch separated from each other’; and in cases ‘where 
‘complete division has been effected between the thyroid and 
-oricoid cartilages, and these parts are separated from each 
‘other, one or two sutures may be used to approximate them ; 
‘and if the trachea is completely divided across it may be 
‘desirable to have recourse to one or more sutures ’’; but, 
Mr. Durham adds, ‘in all such cases it is better to wait for a 
time after the divided portions of the air tube have been 
sutured in order to judgo of the effect produced beforo 
attempting to close the external wound.”’ No directions you 
See are given for the immediate and complete closure of the 
Wound by a number of sutures introduced into each of the 
divided structures. 

Mr. Durham in this description lucidly sets forth the treat- 
Ment in common practice with surgeons, and recommended 
In standard works on surgery. Nor did it escapo his 
researches into the litcrature of his subject, that Albanese of 
Palermo, ‘whose experience in the treatment of wounds has 
‘been very extensive, would appear to advocate the immediate 
application of sutures in all cases of wounds of the trachea,” 
Tn desoribing the removal of foreign bodies from the larynx 
by thyrotomy Mr. Durham says: ‘After the forcign body 

ON paca extracted, the edges of the incision through the 

0. Ns 


thyroid cartilage should be brought together and secured by 
sutures not passed through the mucous membrane. It may 
be well to retain the laryngeal or tracheal:cannula for two .or 


threo days, or until all indications of laryngeal mischief have . 


passed away.’? 

As many of you know, I have ventured to depart from the 
usually approved practice of leaving cut throat wounds to heal 
by granulation and cicatrisation, and have sought by the liberal 


employment of buried and superficial aseptic sutures to bring : 


about immediate union, In doing this I use great care, after 
thoroughly cleansing all the parts about the wound, to unite 


accurately end to end the cut edges of each structure which : 


has been divided ; cartilage with cartilage, membrane with 


membrane, muscle with muscle, fascia with fascia and skin . 


with skin ; by this means, and at the same time by the in- 
sertion of a few pieces of drainaze-tnbe at selected 
points of the wound, the various, 
which have been mentioned above are provided against 
and primary union has been readily attained. ze 

I first used sutures on the air passage in January, 1888, 
in a case of papilloma of the larynx removed by extra- 
laryngeal excision. ‘I'he crico-thyroid membrane, the cricoid 
cartilage and the’ membrane between the cricoid cartilage 


sources of danger: 


and first. ring of the trachea were incised vertically and . 


afterwards the wound was completely and accurately 
closed by five carbolised catgut sutures passed so as 
not to perforate the mucous membrane. ‘Iwo were in- 
serted in tho crico-thyroid membrane, two in the cricoid 
cartilage, and one in the membrane below the cartilage; and 
two silk sutures held the skin together. Immediate union 
was obtained. 

After vertical section of the cricoid cartilage it would 


seem that sutures prevent lateral gaping, otherwise caused - 


by the inferior constrictor muscles, ‘This was indicated 
by the sense of dragging and pulling experienced by 
the patient during swallowing, and referred by him to 
the cricoid cartilage. When publishing this case’ I re- 
commended the treatment by primary sutures in cases of 
cut throat with the view to obtain immediate union and 
thereby avoid the possible contraction of the cicatrix 
which follows healing by granulation. Immediate union. is 
not followed by contraction, and if the edges of the divided 
air tube be accurately sutwed emphysema will not occur 
and there will be no danger from the entrance of discharges 
from the surrounding tissues into the lungs, Allowing for 
the defective state of the health and the depressed or excited 
mental condition of most persons with cut throat, the 
wounds being of the incised character ought, if accurately 
approximated and aseptically maintained, to heal by imme- 
diate union. 

At the time I wrote the only case of cut throat in which I 
had applied sutures ncither the food passage nor the air tube 
had been opened. It was not long, however, before I had the 
opportunity of putting my recommendation into practice, and 
Thave on three occasions since employed primary sutures where 
the air passage has been opened. I will now briefly relate these 
cases in the chronological order in which they occurred. 

Casu 1.—On August 1st, 1888, a man aged forty-five was 
admitted into Broderip ward. He was a well-made man, 
with a very restless manner, an anxious expression, . pallid 
mucous mombranes and a cold clammy skin. He had 
been drinking freely for ton days and on two occasions had 
had delirium tremens. On the front of his neck were two 


clean cut wounds self-inflicted with a razor two hours before - 


admission. ‘Cho upper wound was situated just in front of 
the hyoid bone, and extended one inch and a half to the left. 
and one inch to the right of the mesial lino, dividing the soft 
structures down to the bone. ‘Lhe lower, almost honizontal, 
extended about two inches on each side of the middle line. 
The skin, fascis, muscles, thyro-hyoid membrane and epiglottis 
were completely divided, and when the head was slightly raised 
the rima glottidis and back of the pharynx were brought into 
view. The two wounds were separated by a narrow strip of 
skin about half an inch wide. Hsmorrhage had been arrested 
before admission. Tho tongue was pale, moist, furred and 
tremulous, Pulse 68, small and compressible. Respiration 
20, regular and unattended by pain. Phonation was neither 
painful nor defective. Shortly after admission he was removed 
to the operating theatre, anwsthesia was induced, and a 
thorough examination of the wounds was made, in the course 
of which there was rathor free hemorrhage from unsecured 
branches of the superior thyroid artery. ‘These were ligatured, 


1 Brit. Med. Jour., April 21st, 1883, 
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andafter'removing blood-clots and thoroughly cleansing the 
wounded parts the upper wound was closed with several fine 
silk sutures. The lower wound was then attended to, and 
first the cut edges of the epiglottis were accurately held 
together by four (non-chromicised) aseptic catgut sutures. 
‘These were inserted obliquely and so that the mucous meni- 
brane was not injured, and when tightened good apposition 
all along the cut edges was obtained. ‘The edges of the divided 
thyro-hyoid membrane, then the divided sterno-hyoid and 
thyro-hyoid muscles were in turn sutured with catgut, and 
the skin wound was closed with fine silk sutures. A small 
drainage-tube was inserted at each extremity of the wound, 
and dry boracic dressing was applied. The head was bent 
forwards and fixed in the usual way, just as if the wound had 
not been closed by sutures. An enema of becf-tea and brandy 
witha little liquid extract of ergot was administered on his 
return to bed, butewas not retained, and he was found to have 
diarrhoea. A fewhours afterwards—viz., at 5 p.wt.—he had not 
been sick, but had spat up a few small blood-clots ; there was 
slight difficulty in breathing. As the diarrhoea was trouble- 
some & starch and opium enema was administered. At 9 P.M. 
he was quite comfortable, there was scarcely any dyspnea, 
and the diarrhoea had abated. On Aug. 2nd there was neither 
pain, cough nor dyspnoea, but the patient was very restless 
and had only slept one hour. ‘The temperature and pulse 
were regular. Nothing had been given by the mouth, and 
the nutrient enemata had been only portally retained. In 
the afternoon of this day the wound was dressed ; it was 
looking quite quiet ; a little blood-stained serum had escaped. 
In the morning of Aug. 3rd everything was perfectly satis- 
factory. The drainage-tubes were discontinued. Some water 
‘was given him by the mouth, none of which escaped at the 
wound. At9 P.M. on this, the second, day fifteen ounces of 
milk and two ounces of whisky were swallowed slowly, but 
without pain or difficulty, and three or four small pieces of 
ice were taken just afterwards. From this time he improved 
rapidly and continued to be fed by the mouth on milk-and- 
whisky, a pint of milk and two ounces of whisky night 
and morning. On Aug. 7th all the superficial sutures were re- 
moved. There were afew drops of laudable pus from the track 
of the right drainage-tube. ‘I'he wound being quite healed on 
the 10th, he was allowed up on the following day. He walked 
into the:garden foran hour. He expressed himself as quite 
well, without pain or tenderness or difficulty of breathing or 
swallowing or any defect of voice. On Aug. 14th a laryngo- 
scopic examination showed the larynx congested, the epi- 
glottis curved so that its external margins unduly approxi- 
mated towards the glottis. The vocal cords were normal in 
appearance and action. He left the hospital at the end of 
the fortnight from the infliction of the wound. 

Casp 2.—A man aged fifty-four cut his throat in three 
places with a large clasp knife about 8.30 a.m. on Dec. 12th, 
1889. He was seen soon ‘afterwards by the late Mr. 
Bellamy, and some carbolised lint and a bandage having 
been applied to the wounds he was brought to the Middlesex 
Hospital and admitted under my care. He was in a very 
restless and violent state and tried to tear off his 
bandages ; he stared wildly around him, and his hands and 
legs had to be strapped down to keep him atall quiet. Every 
three or four minutes there were convulsive spasms of various 
muscles, the muscles of the face and arms being specially 
affected. Atone time there was opisthotonos, but this was 
thought by the house surgeon to be caused by voluntary 
struggling. The patient was quite conscious. A large quantity 
of blood was said to have been lost. He had beenan epileptic 
for six or seven years and latterly his mind had been giving 
way. His relatives had contemplated sending him to a lunatic 
asylum. Jive years ago he contracted syphilis, through a 
chancre on his finger (he was a medical practitioner), when 
attending a midwifery case. He had been for some time 
somewhat intemperate. An hour or two after his admission 
he was taken to the operating theatre, anzsthetised, the 
wound cleared of clots, all bleeding points were torsioned or 
ligatured and all the divided parts brought together and 
maintained in accurate apposition by sutures ;—buried catgut 
sutures being used for the laryngeal structures, muscles and 
fascie ; and silk sutures for the skin ;—three drainage-tubes 
were inserted, the wound was dressed with dry antiseptic 
dressing and the patient was returned to bed, where his head 
was fixed in the approved fashion. Restlessness and ex- 
citement returned after recovery from the anzsthetic and he 
expressed his determination not to get well. The next day the 
wound was doing quite satisfactorily, but his restlessness and 
excitement continued. He made frequent efforts to tear open 


the wound, and during the second night after the operation— 
about 1 A.M. on Dec. 14th—he suddenly raised himself and, 

violently bending his body forwards, tore open, his wound and 
then sank back in bed exhausted and died in a few seconds. 

The post-mortem examination was made thirteen hours after: 
death, and the following notes are extracted from Mr. Leopold 
Hudson’s report:—A well-nourished, well-built man. (@) Deep 


‘incised wound three inches and a half in length notching the 


thyroid cartilage just below the pomum Adami. The greater 
part of this incision was on the left of the middle line, 
(0) A second incision was on the left of the first and above 
it, and it ran downwards and inwards towards the middle 
line, joining the first obliquely. (¢) A third incision, three: 
inches long,. began at the middle line and ran horizontally 
outwards to the right on the level of the thyro-hyoid mem- 
brane. There was considerable effusion of blood into the- 
posterior wall of the pharynx and a perforating wound of the 
pharynx just behind the left superior cornu of the thyroid 
cartilage. The tip of the thyroid cartilage itself had been 
shaved off. There was marked edema of the left aryteno- 
epiglottidean fold and to a less degree of the right also. 
There was a jagged wound in the larynx beginning above the 
left false cord posteriorly, and running upwards and forwards. 
to terminate in the substance of the epiglottis. ‘The epiglottis. 
had been partly divided. ‘There was extensive extravasation 
beneath the mucous membrane around this cut. The stitches. 
which had been placed in the deeper parts could be seen ; 
none of them had penetrated the mucous membrane. The 
upper lobe of the left lung was partially adherent. The . 
lower lobe of each lung showed some small areas of inhaled 
blood, and there were some patches of lobular pneumonia 
in the lower and back part of each lobe. ‘The upper 
lobes were emphysematous, ‘Ihe right side of tho heart was. 
distended with fluid blood. The left ventricle was very con- 
siderably hypertrophied. The aorta showed patches of 
atheroma, ‘The liver contained a small branched calculus in 
the substance of its right lobe, but otherwise was normal. 
The kidneys had very adherent and thickened capsules and 
the cortex of each was indurated and in places atrophied. 
‘The stomach contained a small quantity of altered blood ; its. 
mucous membrane was somewhat injected. 

CAsE 3.—A man aged forty was admitted into Broderip. 
ward on March 8th, 1890, having cuthis throat, dividing muscles, 
fascie and thyro-hyoid membrane, but not the epiglottis. 
Bleeding points were ligatured and under chloroform the 
divided structures were brought together separately by buried 
catgut sutures ; silk sutures being used for the skin. Three 
drainage-tubes were introduced. Boric lint and boric charpie 
covered with alembroth gauze were the dressings. The 
wound healed without an interruption and the man was dis- 
charged from the hospital on March 27th. 

CAsp 4.—A man aged forty-cight was admitted into 
Broderip ward at the end of October, 1891, suffering 
from a urethral stricture for which perineal section had 
to be performed. As he was approaching convalescence he 
became morose and depressed, dreading his discharge from the: 
hospital and being under some delusions about the stoppage of 
his pension, and pauperism that was staring him in the face. 
His discharge from the hospital was postponed once or twice 
because of this, but it was not suspected that he meditated 
suicide. However, on Jan, 20th, 1892, at 5 A.M., the map 
dressed himself and went to the lavatory. The nurse, who: 
was attending to 1 patient close by, saw him go in and shut 
the door, jand shortly afterwards, hearing strange gurgling 
sounds and thinking he was vomiting, she went to the 
lavatory and there found him on his hands and knees 
bleeding profusely from a deep wound in the throat and a. 
blood-stained razor lying on the floor beside him. She 
promptly placed a draw sheet round the wound, endeavoured 
to stanch the hemorrhage by pressure and sent for the 
house surgeon. On his arrival digital compression and after- 
wards torsi-pressure forceps and ligatures arrested the 
bleeding. ‘The wound extended from one sterno-mastoid 
to the other. Two gashes had been made, bisecting one 
another in the middle line just at the apex of tho thyroid 
cartilage. The skin, fascia, platysma, thyro-hyoid and sterno- 
hyoid muscles on each’ side, the thyro-hyoid membrane and 
the epiglottis on the level of the upper border of tho thyroid 
were all divided. On the right side the wound was more 
extensive than on the left and the anterior edge of the sterno- 
mastoid was cut, the carotid sheath was exposed and man: 
small, but none of the main, arteries were divided. On the left 
side two or three small arteries were divided. Between 1 and 
2 o’clock the patient was removed to the operating theatro, 
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i anmsthetised, every bleeding point was sought for and 
‘ secured by ligatures, and after thoroughly clearing the wound 
. seven catgut sutures were required to unite the epiglottis 
* and the thyro-hyoid membrane. ‘Ihirteen catgut sutures were 
“inserted into the muscles and fascis ; and the cut edges 
'of the skin were joined by sixteen fine silk sutures. 
, Ebreo small drainage-tubes were introduced, one in 
, ‘he centre and one at either end of the superficial 
" part of the wound. Dry iodoform dressing was applied and 
| the patient’s head was fixed in the usual way. , Nothing was 
* to be given by the mouth for twenty-four hours, but he was 
to be fed by nutrient enemata, consisting of beef-tea and 
half an ounce of brandy every four hours. During the even- 
ing and night the patient was sick twice und the vomit con- 
‘ tained alittle blood-stained mucus. On the 22nd and 23rd the 
tomperature rose to 101°, but the wound, was doing perfectly 
well. The drainage-tubes were removed and shortened on 
the 22nd, and altogether discontinued on the 26th. He was 
allowed to take fluid nourishment by the mouth on the 23rd. 
There was only slight difficulty in swallowing. He had pre- 
viously had a good deal of cough and expectorated a quantity 
of greqnish sputum. On the 24th he sweated a great deal, 
. was in a highly nervous state, very morose and restless, and 
had a very wild appearance ; but his pulse was fair, his tem- 
perature 98°, and the wound was doing thoroughly well, the 
edges having united by first intention except where thedrainage- 
tubes were. He declared he could not swallow and efforts at 
swallowing seemed to cause some straining ; but the dysphagia 
was largely feigned, though in part it was real and probably 
due to stiffness and soreness at the base of the epiglottis, 
when the tongue was moved in deglutition. Certainly it 
was not excited by convulsive coughing set up by the passage 
of the food over the epiglottis and’ upper aperture of 
‘the larynx as is so often the case when the wounded parts are 
eft ununited by sutures. On Jan. 29th all the superficial 
sutures were removed. ‘The scar was firm and narrow ; 
dysphagia had ceased entirely. ‘here was no expectoration. 
He got wp to-day and every day from this time. On Feb. 5th 
the went into the garden and on the 15th he left the hospital. 
He might have left sooner, but was detained for some days 
Yonger than necessary because of his repugnance toleave. On 
Web. 29th it was reported to some of the ward staff that he 
thad endeavoured, but without success, to reopen his throat 
by dragging forcibly at the scar. 

‘The quick recoveries in Cases 1, 3 and 4 speak for them- 
selves. ‘The patients may be said to have quite recovered 
within ten days of the infliction of the wounds. In Case 2 
there is no reason to doubt that the same excellent result might 
have been attained had the patient only allowed himself:a 
chance by keeping quict and being amenable to treatment. 

Besides the bricf paragraph in Albanese’s article on 
“Wounds produced by Weapons,’’* where he makes allusion 
to his success in the treatment of wounds of the trachea by 
interrupted sutures and antiseptics, the following Ictter shows 
that the same line of treatment had suggested itself to 
Surgeon-Major J. S, Adye Curran, who wrote to me in 1888 
as follows :— 


“ Lissontield, Rathmines-road, Dublin, May 2nd, 1888. 

“Dear Sir,—With reference to the concluding paragraph of your 
ver, interesting paper which appeared in tho Sritixh Medical Journal 
of April 21st, I have great pleasure in stating that I entirely agree with 
you in the conclusions you have arrived at as regards the best treat- 
Ment in ‘cut throat.’ I have had some five or six cases under ny care 
‘amongst the troops in India, all of whom, I am glad to say, eventually 
‘recovered, but the mede of treatment never satisfied me as being 
‘correct or surgical, My last case there was a bad one: the wound was 
inflicted by a razor and extended horizontally across the throat for 
about threo inches and a half, completoly cutting across the thyro-hyoid 
mombrane and allowing the larynx and trachea by its own weight to 
‘tall down, leaving a gap of about one inch between the cut ends. The 
‘bomorrbavo was great, although none of the largo vessels were cnt. 
‘The cpiglottis remained attached to the upper segment ; all fluid taken 
‘dy the mouth returned by the wound. lo was fod by daily passing a 
stomach tube. I applied a gymnastic belt round his waist, ‘and, had his 
head fastened down to this by long tapes attached toa night-cap 1 
tried by every means in my powor fo keop the parts in apposition, but. 
failed, and in desperation put in two silver wire sutures, ono on eithor 
sido through the ala of tho thyroid and round tho hyoid. One cut its 
way through tho thyroid nexp day from the constant coughing, and 
I put strong silk ones instead, which acted better, I then brought the 
wound together except at tho very centro, and things went on well for 
@ few days whon o:dem> of the glottis setting in I had to perform 
tracheotomy. ‘The cage ultimately made an oxcellent rocovery, but the 


2 Albaneso’s statement is: ‘Les blessures mémo Ala trachée, le plus 
‘souvent transvorsales sous la region hyoidienne, provenant @’homicide 
ou de suicide, furent aussi toujours réunies par promidre intontlon par 
des Points do suture détachc¢e, et je confesse n’avoir jamais vu survenir 
Jn moinidro suffocation,” Lxtract from article in the Transactions of 
tho International Medical Congress, 1881, vol, ii., p. 436, Rlessures 4 
VArme Blancho, by Dr, E. Albanese, Palormo. 


entire case so disgusted me that I resolved the next case I should 
have to treat of a similar nature I would perform tracheotomy on the 
spot and bring the edges of the wound together. Having returned soon 
afterwards from India I had not an opportunity of carrying out my 
wishes, and had forgotten all about the matter until seeing your paper. 
“Tam yours vory sincerely, 
“J. S, ADYE CurBAN, M.B, F.R.C.S.1, 
“'Surgeon-Major, M.S.” 
his account by Surgeon-Major Curran gives an_excellent 
picture of the miseries and delay which attend healing in 
cases not treated by accurate closure of the wound bys 
primary buried sutures, It will be noticed that Dr. Curran’s 
patient had cut into his air passage on the same level as 
each of my patients — namely, through the thyro-hyoid 
membrane—detaching part of the epiglottis. 

‘The frequency of cases of cut throat in civil practice may 
be guessed at from the following particulars extracted from 
the records of the hospital for the purposes of this lecture by 
Mr. Leopold Hudson :— 


Year, Cases. Sex. , Result. 
8 males and 1 female All recovered 
All males 2 died 
All males ldied 
A male Recovered 
. All males 1died 
++. 5 males and 1 female . All recovered 


‘Iwo of the cases of 1888 were under my care; in one the 
air passage was not opened, the other is Case 1 related 
above ; in both sutures were used and both recovered. ‘The 
fatal case in 1889 is Case 2 related above. Of the 10 cases 
in 1890, 1891 and 1892, in 4 there were wounds of the air 
passage ; one through the thyro-hyoid membrane dividing 
the epiglottis, one through the crico-thyroid membrane, 
and one through the trachea wounding the esophagus. In 
a fourth (Case 3, supra) the thyro-hyoid membrane was 
cut without the epiglottis being divided. In one of these 4 
cases there were two wounds, in the other 3 the wounds 
were single. Of the 6 cases in which the air passage was un- 
injured the wounds were single in 3 cases, double in 2, and 
triple in 1. In one of these 6 cases the left sterno-mastoid 
muscle was cut halfway through ; the wounds in the other 
5 cases were quite superficial. In all 6 cases sutures were used, 
and 3 of them suppurated. 

On this last mentioned fact I wish to say a few words. 
One of the 3 cases which suppurated was under me, and 
it forcibly shows the advantage of the primary introduction 
of sutures at as early a stage as possible, and also the neces- 
sity of restraining the movements of the head and neck 
during treatment. 

Aman aged forty was admitted on Oct. 8th last with a ent 
nino inches long from a spot one inch below the left mastuid 
process to a corresponding point on the right side. ‘The left 
sterno-mastoid was cut half through. No large vessel was 
divided. ‘Three sutures only were inserted and these at long 
intervals apart. ‘The wound was covered with a piece of lint 
anda thick layer of cotton wool retained bya bandage. Nohead 
and waist straps were applied. As the wound did not extend 
into the air tube, and as no important structure had been 
wounded, and as I was told sutures had been inserted, I did not 
look to the wound till the 10th, when I at once ordered several 
other sutures to be introduced. On the 12th delirium tremens 
was well established, the wound had suppurated and the 
stitches introduced on the 10th all gave way. The only sutures’ 
which held were the three inserted immediately after his ad- 
mission into hospital. At cach of these spots primary union 
took plaice, and did not afterwards break down in spite of the 
restlessness during delirium. I think it fair to conclude 
that had a number of sutures been introduced at once and the 
head fixed with two bands passing from the head to the chest, 
or waist belt the whole wound would have healed securely by 
primary union. Be this as it may, however, I would impress 
upon you the necessity of sceurely fixing the head and 
steadying the neck during the healing of the wounds after 
olosuro by sutures. 

‘The advantages to be obtained in cases of cut throat from 
the use of primary sutures in the manner I have recommended 
may be summed up as follows :—1. The cut edges of each 
structure being brought into exact apposition, and so retained 
by the sutures, union by first intention is secured. 2. This 
rapidity of union allows of rectal feedmg being employed up 
to the time the patient can swallow naturally, 3, ‘The distress 
caused by feeding three or four times a day through a tube 
passed into the pharynx or esophagus is thereby avoided. 
4. The prevention of painful or distressful attempts at swallow- 
ing, attended by the escape of the fluid at the wound and 
the excitement of troublesome spasmodic cough.’ 5, ‘The pre- 
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vention of the great risk of contraction or stricture of the air 
sage or food passage so likely to follow when the wounds 
have been allowed to heal by granulation. 6. ‘The prevention 
of a temporary, or permanent fistula opening into the air or 
food passage. 7. ‘The avoidance of an alleged danger in cases 
where the epiglottis is cut through—viz., of suffocation from 
the detached portion of the epiglottis falling over the upper 
aperture of the larynx. . 

I have called this last an alleged danger because I am 
very sceptical about it being a real one, except in those 
very severe cases when the wound is above the hyoid 
bone and, extending right through the base of the tongue, 
shaves off the tip of the epiglottis. In such cases the tip 
of the cartilage, cut right adrift as it may be, is certainly 
capable of falling over the aperture of the larynx, but 
in all probability it will be in a moment blown away by 
a forced expiratory effort. Of course there is the possi- 
bility of a piece small enough being chopped off to fall into 
the cavity of the larynx, and if not coughed out at once 
causing suffocation.. But there is no danger from this 
cause when the wound is on the leve] of the thyro-byoid 
membrane. In" these wounds if the epiglottis is cut 
through it is divided below some or all of its attachments 
to the glosso-epiglottidean folds ; and, held by these, it is 
drawn forwards, but cannot fall backwards over the laryngeal 
aperture. 

I show you here the tongue and larynx from two post- 
mortem room subjects, in which the throat was cut after 
death at this level, and in each case it was found that 
there was no tendency whatever for the upper part of the 
epiglottis to fall back. , On the contrary, it fell forwards 
towards the base of the tongue and sank downwards slightly, 
so that the lower edge of the part still held by the glosso- 
epiglottidean folds was somewhat in front of the upper edge 
of the part attached to the thyroid cartilage. In this way 
a vertical aperture is left between the cut edges through 
which any liquid taken into the mouth mechanically runs 
away through the wound. 


A Mecture 
ON THE 
MINOR AILMENTS OF THE RECTUM 
AND ANUS. 
Delivered before the Preston Medico-Ethicat Society, 
By J. A. RIGBY, M.D. Lonp. 


MR. CHAIRMAN AND GUNTLEMEN,—The subject I am 
about to address you upon to-night—Minor Ailments of the 
Rectum and Anus—is one which is exceedingly difficult to 
deal with, not because of its obscurity but because of its 
simplicity. At the outset I mean to refer to the subject of 
hemorrhoids, their causation and accompaniments. It is 
said that hemorrhoids are frequently caused by obstruc- 
tion of the circulation, either through heart, lungs or liver ; 
thus the veins of the rectum, it is said, more frequently 
become hemorrhoidal in cirrhosis and other diseases of 
the liver or in thoracic disease. I do not agree with 
this opinion. I do ‘hot think, judging from my own 
experience, that patients suffering from thoracic disease 
or cirrhosis, or any other disease of the liver, are one 
whit more subject to hemorrhoids than anyone else; and 
if you think the matter out there is no reason why they 
should be. Take the case of heart disease, for instance, 
where there is hypertrophy. The increased muscular action 
is merely compensatory and is entirely occupied in over- 
coming the valvular resistance or incompetence, so that there 
is no actual increase of pressure in the blood stream. The 
circulation may be, and doubtless is, particularly in the later 
stages, more sluggish, but there never is, from beginning to 
the end, any increased intravenous pressure such as would 
cause hemorrhoids. Again, in the case of cirrhosis of the liver 
‘we get a gradual invasion of and encroachment upon the real 
glandular tissue of the liver, with more or less complete 
obliteration of the bloodvessels, This at first sight would 
appear a most fruitful source of dilatation of the hamor- 


rhoidal veins and consequently of hsemorrhoids ; but what says 
experience? I have attended numerous cases of cirrhosis 
of the liver, and as far as my memory serves me they 
were not distinguished by the presence of hxmorrhoids any 
more than other cases, if so much. ‘Lhe reason of this is 
obvious. ‘he obliteration of the bloodvessels by the new 
fibrous growth proceeds very slowly. The portal vein is. 
formed by the junction of the superior mesenteric and splenic 
veins ; the superior mesenteric returns the blood from the 
small intestines, the cecum and ascending and transvorse 
portions of the colon ; the splenic returns the blood from the 
substance of the spleen and receives the vasa brevia from the 
left extremity of the stomach, the left gastro-epiploic vein, 

pancreatic branches from the pancreas, the pancreatico-duo- 
denal vein and the inferior mesenteric vein. Now I wish you 
to particularly notice what the inferior mesenteric vein does. 

It returns the blood from the rectum, sigmoid flexure and 
descending colon, but it does more—its hemorrhoidal branches. 
inosculate with those of the internal iliac and thus esta- 

blish a communication between the portal and general venous. 
system. Now let us see the effect of this most important 
inosculation on the subject of hemorrhoids. In cirrhosis. 
of the liver there is a gradual but certain and remorscless. 
strangulation and obliteration of the portal vein and its tribu- 
taries, there is constantly increasing distension of the terminab 
venules of these tributaries with, ultimately, ascites dac to the 
distended vessels relieving themselves one way or another 
(which it is not my present province to discuss) of their 
excess of fluid; but, in consequence of the inusculation of the: 
heemorrhoidal branches of the inferior mesenteric vein with 
those of the internal iliac, a safety valve action occurs, the: 
pressure is relieved, the excess of blood is sent into the gencrall 
circulation and We do not get hemorrhoids in consequence off 
cirrhosis of the liver. Ihave taken some pains to go into 
this thoroughly, because these things are passed on from one 
text-book to another without in many cases being carefully 
tested clinically ; and hence we are hampered at the outset of 
our career with wrong theories of causation and consequently: 
our treatment of these maladies is inefficient and exasperating 
both to ourselves and to our patients. Again, this safety- 
valve action of the internal iliac on the inferior mesen- 
teric veins explains clearly why constipation, the pres- 
sure of tumours and of the gravid uterus are not by 
any means the great factors in the causation of hamor- 
rhoids. they are often said to be. Besides the constant. 
presence of hmmorrhoids in persons who are otherwise: 
quite healthy and subject to no other infirmities shows. 
clearly to me that we must find another solution for these 
troubles. 

With your permission I will now give youmy theory as totheir 
causation. In the first place, I find them quite as frequently—I 
believe more frequently—in persons whose bowels act regularly 
or are even somewhat relaxed than in those who suffer fron» 
constipation, which is explained by a careless and un- 
Necessary prolongation of the act of defecation and the 
consequent incarceration of a portion of rectal mucous. 
membrane within the sphincter ani. Tho subsequent dis- 
comfort, as the day passes on, eventually most likely 
wears off ; the standing posture, movement and the tonicity 
of the lining of the bowel itself, ultimately remove the- 
prolapsed bit of mucous lining beyond the reach of the 
sphincter and the patient again feels comfortable. Tho same 
process is subsequently repeated, however, till in course of 
time he finds that every morning for some hours after evacua- 
tion he is in a state of more or less pain, often amounting to ab- 
solute agony, for as you can readily see it is a mischief that tends- 
to perpetuate itself and increase, ‘{hetender lining of the bowel! 
has no time to recover itself before itis attacked again and the: 
irritable sphincter lays hold of the slightly prolapsed lining 
at once, and by its constant action draws down and bruises 
or crushes it more and more, till, in cases that have gono on: 
for years, the patient has often no respite, not even for 
minute in the day, and presents himself to you a pitiable 
object with a ring of congested, inflamed or even sphacelated! 
Iming of rectum external to the sphincter ani. I could have- 
described the process more in detail than I have done, but. 
I think you will be able to grasp my contention now, which: 
is, that hemorrhoids are a purely local complaint in the 
great majority of instances, and that constitutional causes, 
and liver complaints especially, play a very small part 
indeed in their production. Another important factor im 


| the aproduceian, of hemorrhoids is the customary position 


for defecation, which imparts too much force intv the 
process, 
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Now Iam going totake you astep further in the train of causa- 
tion. We have found dilated hemorrhoidal veins, caused by 
strangulation by means of the sphincter ani, a bruised, in- 
flammatory and swollen condition of the mucous membrane 
‘from the same cause and a prolapse more or less complete of 
a ‘ring of mucous membrane through the sphincter. This 
state of affairs is so intolerable that frequently the patient 
fhimself observes that it is only to be relieved by gently 
ceturning the prolapsed bowel at once through the sphincter 
mftereach stool, The day comes, however, when through hurry 
-or.carelessness or because the prolapse has been more swollen 
than usual the patient finds that on returning the gut 
fhe does not attain his usual ease, but is left with a weary 
‘ourning pain which lasts for hours. What has happened? 
In returning the gut he has made a fissure of the anus, and 
though on examination you may perceive only what seems an 
Gnsignificant crack, yet you have there the elements of the most 
Jasting pain and distress, and what, if unrelieved, is sufficient 
%toembitter life. Inow come tothe treatment. The hackneyed 
treatment adopted is to relieve the portal circulation by 
wperients, often mineral waters. The preparations of sulphur, 
senna and black pepper are greatly im favour and astringent 
ointments enjoy a great reputation, which I must here state 
ds entirely undeserved, for I believe they do more harm than 
good ; and if my view is correct the astringent acting on the 
inflamed mucous surface of the rectum would tend to harden 
tit and so give the sphincter ani more power to lay hold of 
sand drag down an increased tract of rectal lining membrane. 
Imay state that I do not intend to discuss here the opera- 
ttive treatment of hemorrhoids, but only the preventive or 
palliative treatment, and I will further anticipate by stating 
that if my directions are carefully followed out I believe the 
operations for hemorrhoids, either crushing or cutting, will be- 
come veryrare, I willassume my patient to have the condition 
~ described—namely, a ring of prolapsed rectum protruding 
through the anus and covered more or less completely with 
‘distended and intlamed veins. According to the severity of 
tthe case I should put the patient in bed and in extreme 
ases apply a few leeches—two or three if necessary. 
This, followed by a poultice and bathing with a 
soothing poppy-head lotion, invariably reduces the inflam- 
qation, and in the course of a day or two, with rest 
tin bed, allows the hwmorrhoids and prolapse generally to be 
ceturned. Matters are now much simplified and the patient 
as in a fair way towards recovery. ‘lhe next and most 
dmportant point in treatment is what has to take place 
sat the time of the next defecation. For this I am indebted 
to the suggestion of a patient. Whether it is generally 
known or not I cannot say, but I do know its importance has 
mever, in my opinion, been sufficiently insisted upon. ‘This is 
that the patient must lic on his back when his bowels act, and 
ase a bed-pan or other such vessel. By doing this, from some 
mechanical cause that I will try to explain, the seat does not 
‘come down, there is no extrusion of mucous membrane or 
‘hemorrhoids through the anus and the dire train of symptoms 
I have before described is thus avoided. The reason of this 
tis ‘more or less obvious. ‘I'he increased and unnatural pro- 
{pulsive power obtained by using the tuberi ischii as fulcra 
fixed against the stool is lost and there is rather less 
than the natural propulsive power, together with the loss 
‘of the action of gravity. Be the cause, however, what it may, 
‘by thus defecating in the recumbent posture, there is neither 
prolapse of the hwmorrhoids nor of the seat, and if the opera- 
ttion be followed by bathing with a soft sponge and warm 
water and the application of the following ointment you will 
be surprised at the wonderful improvement that takes place 
inthe paticnt. ‘The ointment I have just alluded to consists 
‘of one part of the red oxide of mercury ointment to three 
parts of spermaceti ointment. It seems to both cool and 
soothe the part and if freely used after each motion and in 
‘bad cases about once a day besides will cure or greatly 
relieve hemorrhoids and cure cases of fissure of the anus with- 
out having recourse to the knife, All this, you will say, seems 
vastly simple and agreeable and I have no doubt you are 
somewhat sceptical as to its being quite as beneficial as I 
seem to think. In answer to that all I can say is, try 
at and you will find it will do what I have said and 
more. Of course, in addition to the above local treat- 
ment a little tonic or tonic and aperient may prove use- 
ful, such as the sulphate of iron combined with a little 
sulphate of magnesia and peppermint water or some mineral 
aperient water. Moreover, it is just as well to avoid 
the use of acrid, rough and irritating papers for cleansing 
Purposes, 
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Lecture I.—The following classification of the retinal 
affections of Bright’s disease formed the basis for the descrip- 
tions given by the lecturer :—(1) Diffused opacity ; (2) white 
patches—(a) rounded soft edged areas generally situated 
near the disc and (2) smaller, brighter, often radiated specks, 
generally near the yellow spot ; (3) haemorrhages ; (4) optic 
papillitis ; (5) diffuse retinitis ; (6) secondary atrophic changes ; 
(% general retinal periarteritis. General retinal periarteritis 
was included in this classification because, although not 
solely, it is usually associated with Bright’s disease and has 
therefore as much claim to be regarded as one of the retinal 
affections met with in Bright’s disease as any of the forms 
more usually recognised. The pathological explanation of 
all these changes was sought in the dyscrasia which 
sets up, first, nutritive disturbances, and, secondarily, 
inflammatory and degenerative changes in the tissues. 
The minute histological details of cach were fully described. 
The course of the inflammatory lesions was shown to be not 
necessarily hopeless of cure, though more or less permanent 
structural change might remain ; even the degenerative spots 
sometimes disappear; cases illustrating these facts were 
quoted. The difficulty of assigning any absolute diagnostic 
value to these appearances was pointed out and illustrated by 
drawings and cases. On the other hand, the prognostic 
meaning of the degenerative white specks (d), of diffuse 
neuro-retinitis and of general periarteritis in otherwise well- 
assured cases of Bright's disease is well defined and of the 
most serious character. The lecture was illustrated by a 
number of diagrams and by microscopical preparations kindly 
lent by Mr. E. Treacher Collins, Mr. Lawford and Mr. 
Priestley Smith. 

Leoture If,—After a brief historical introduction the 
lecturer described the retinal affections of diabetes in accord- 
ance with Hirschberg’s recent classification: (1) Retinitis 
centralis punctata diabetica, in which there is a characteristic 
inflammation of the central portion of the retina, giving rise 
to the appearance of bright spots often coalescing and 
frequently accompanied by hemorrhages; (2) retinitis 
hemorrhagica diabetica, in which the essential process is 
hemorrhage followed by inflammatory and degenerative 
changes; (3) mixed cases. ‘The discase in all its forms 
occurs only in persons of middle or advanced life and in 
cases of diabetes of some standing. Itis generally bilateral and 
causes (listurbance of vision, the patients complaining of a 
mist before their eyes. In the first form the ophthalmoscope 
reveals groups of small, clear, bright specks situated in the 
structure of the retina, in and around the disc, occurring on 
the nasal as well as the temporal side, never radiated ii 
arrangement, but often occupying large areas; never pig- 
mented, but accompanied by fine punctiform haemorrhages. 
It is never attended by optic papillitis or diffuse retinitis. 
Newly formed bloodvessels have been observed and there is a 
decided tendency to the occurrence of large hemorrhages into 
the vitreous. ‘This description was illustrated by a case 
and the fundus oculi shown by means of Mr. Priestley 
Smith’s demonstrating ophthalmoscope. The pathology of 
the affection was held to bo dependent on the diabetic 
dyscrasia which leads to nutritive changes in the walls of 
the vessels and to the offusion of albuminous material into 
and_ between the layers of the retina. In the second form 
the hemorrhages are usually punctiform but may be striated 
and are situated all over the retina ; their source is not the 
superficial retinal vessels and their rounded shape indicates 
that they are situated below the nerve fibre layer. There 
may be haziness of the retina, dependent on some degree of 
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a@dema. The hemorrhages are due to vascular degeneration 
caused doubtless by the dyscrasia, but the histological details 
have not been worked out. The course of both is progressive 
and no instance of recovery has been recorded, although 


. temporary improvement in vision occasionally takes place. 


The first form is highly characteristic when well marked, but 
the diagnosis should always be confirmed by examining the 
urine. Little is known definitely as to the prognostic 
importance of either, but on general grounds it is probable 
that they indicate an advanced degree of those nutritive 
derangements which herald a fatal termination. 

This lecture was illustrated by drawings and microscopical 
sections, the latter being kindly lent for the purpose by 
Dr. Stephen Mackenzie. 
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In bringing these cases before the profession I wish it to 
be understood that I do so for the purpose of giving my 
support to the operation of supra-vaginal amputation of the 
neck of the uterus in those cases only in which the cancerous 
growth is limited to the external os or the cervical canal. If 
the vaginal wall or the body of the uterus are implicated, 
then in my opinion the operation is contra-indicated. The 
cases I am now reporting are those on which I have operated 
during the years 1889-90-91. With the exception of one or 
two, all the specimens were examined microscopically after 
removal and pronounced to be carcinoma. The one or two 
cases referred. to were noted as doubtful cancer, but these 
had all the clinical aspects and characteristics of malignancy. 
The following are brief notes of the cases and, as will be seen, 
I have arranged them in chronological order. 

In the year 1889 I operated on four cases :— 

Casy 1.—Mrs. , aged sixty. Large family ; duration 
of disease some months; os ulcerated and hardened ; the 
cervix feels thickened and somewhat nodular; uterus freely 
movable; vagina free; supra-vaginal amputation performed 
on May Ist, 1889. ‘The patient made an excellent recovery 
and had no recurrence until September, 1891, when the 
disease reappeared. She declined further operative inter- 
ference. 

Case 2.—Mrs. ——, aged sixty-one. ‘Three children; 
duration of disease some months; os ulcerated, extending 
into cervical canal; bleeds readily; offensive discharge ; 
supra-vaginal amputation performed on July 16th, 1889. 
The patient made an_ excellent recovery, remaining free 
from disease until her death, which resulted two years later 
from bronchitis. ‘The uterus post mortem, which I was 
enabled to get, was absolutely free from any recurrence of the 
disease. 

Oasy 3.—Mrs. , aged forty-two. Your children; 
duration of disease six months; os presented a ragged, 
ulcerated surface; cervix hard and thickened; uterus 
movable; vagina free; supra-vaginal amputation performed 
on Sept. 22nd, 1889. ‘The patient made a good recovery, and 
is at present free from any recurrence. 

Oase 4.—Mrs. ——, aged forty-one. ‘Iwo children; dura- 
tion of disease twelve months; posterior lip of os thickened 
and rough; deep ulceration, extending into cervix; uterus 
movable; vagina free; supra-vaginal amputation performed 
on Dec. 21st, 1889; recovery; no recurrence; suffers a good 
deal from pain at ordinary menstrual periods. | 

In the year 1890 I operated on eleven cases :— 

Case 5. — Mrs. ——, aged fifty-four. lather died of 
cancer of stomach. ‘Two children; duration of disease 
five months ; os and cervix indurated and somewhat ulcerated ; 
uterus enlarged and only slightly movable; supra-vaginal 
amputation performed on Feb. 2nd, 1890; stump healed 
slowly ; recovery, but the disease returned in three months. 

Cass 6.—Mrs. ——, aged twenty-nine. Four children ; 
duration of disease six months; the cervix is hard and 
thickened, the os ulcerated and cervix fissured ; uterus mobile ; 
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vagina free ; supra-vaginal operation performed on March Ist, 
1890 ; recovery ; still free from any recurrence. 

CasE 7.—Mrs, ——, aged fifty-four. 
of the uterus. ‘wo children; duration of disense eight 
months ; cervix enlarged and indurated ; vaginal surface 
free ; offensive discharge ; uterus movable ; supra-vaginal! 
amputation performed on March 25th, 1890; rather severe: 
hemorrhage ; recovery ; recurrence in a few months. 

CasE 8.—Mrs. , aged forty-five. Aunt died of cancer. 
Duration of disease ten months ; three children ; cervix en- 
larged, indurated and ulcerated ; several isolated nodules on 
cervix ; uterus movable ; supra-vaginal operation performed 
on April 20th, 1890 ; recovery ; no recurrence. 

Casp 9.—Mrs, ——, aged thirty-five. Duration of, disease 
eight months; cauliflower growth from cervix; uterus 
movable; supra-vaginal operation performed on April 14th, 
1890 ; died of pelvic cellulitis. 7 

CASE 10.—Mrs. ——, aged forty-two. Six children ; dura- 
tion of disease ten months; irregular ulcerated growth 
from cervix; vagina free; uterus movable ; supra-vaginah 
amputation performed on May 20th, 1890; recovery ; disease: 
recurred in a few months. , 

Cas 11.—Mrs. , aged sixty. , Father died of cancer 
of liver. {wo children ; duration of disease four months ; large 
cauliflower growth from cervix, bleeds freely when touched ; 
uterus frecly movable ; supra-vaginal amputation performed on 
Aug. 9th ; free hemorrhage ; recovery; well when last scen. 

Case 12.—Mrs. ——, aged thirty-nine. Tour children ; 
duration of disease twelve months; cervix ulcerated and 
ragged ; uterus somewhat fixed ; offensive blood-stained dis- 
charge ; supra-vaginal operation performed on July 26th ; 
disease extended into the body of the uterus; patient re- 
covered slowly ; the disease recurred immediately. 

CasE 13,—Mrs. ——, aged forty-three. Eleven children ; 


‘ 


Sister died of cancer . 


duration of disease nine months ; irregular growth of con- : 


siderable size springing from cervix; left side of os more 
especially affected; a good deal of hemorrhage at times ; 
supra-vaginal amputation performed on Aug. 12th, 1890; 
patient made good recovery ; no recurrence subsequently. 

Cas 14.—Mrs. —-, aged fifty-four. One child ; duration 
of disease six months; extensive ulceration of os ; cervix 
hard and indurated ; uterus movable; supra-vaginal ampu- 
tation performed on Nov. 7th, 1890; sharp hxmorrhage ;. 
forceps left on; patient made good recovery ; no signs of 
recurrence subsequently. 

Casu 15.—Mrs. ——, aged fifty-seven. One child ; dura- 
tion of disease twelve months ; well defined rough, irregular 
growth from cervix ; vagina free ; supra-vaginal amputation 
performed on Dec. 5th, 1890; good recovery ; no recurrence at. 
present time. 

In the year 1891 I operated on ten cases :-—- 

CASE 16.—Mrs, ——, aged fifty-one. Duration of disease 
twelve months; hard irregular mass springing from the 
os-uterus, frecly movable ; supra-vaginal amputation per- 
formed on Jan. 30th, 1891 ; recovered ; no recurrence. 

CASE 17.—Mrs. , aged forty-five. Duration of discase 
eight months; ulcerating mass protruding from cervix ; utcrus 
freely movable ; vagina not implicated ; supra-vaginal ampu- 
tation performed on Feb. 16th, 1891 ; recovery ; no recurrence 
at present date. 

Cas 18.—Mrs. ——, aged forty-seven. ‘Three children ;, 
duration of discase six months ; cervix infiltrated with growth ;. 
vagina free ; uterus freely movable ; supra-vaginal amputa- 
tion performed on March 26th, 1891; good recovery ; no. 
recurrence. 

Cas 19.—Mrs, ——, aged torty-five. Duration of disease 
six mont. urge cauliflower growth extending half way down 
vagina ; vaginal walls implicated posteriorly ; supra-vaginal 
amputation and removal of disease with scissors performed: 
on May 17th, 1891 ; patient gradually sank and died June 3rd. 
Unsuitable case. 

Cas 20.—Mrs. ——, aged forty-four. Married ; three 
children ; duration of disease seven months ; os uteri deeply 
ulcerated and cervix considerably thickened and hard ; supra- 
vaginal amputation performed on May 29th, 1891; good 
recovery ; no recurrence subsequently. 

CasE 21 —Mrs, ——, aged forty-five. No children ; dura- 
tion of disease twelve months; large ulcerated mass pro- 
truding from cervix, implicating vaginal wall ; supra-vaginol 
operation performed on July 12th, 1892; good recovery ; 
disease recurred in October. 

Casy 22 —Mrs. , aged forty-five. Seven children (two 
miscarriages); duration of disease ten months ; large hard 
ulcerated mass implicating both lips of the os ; uterus freely 
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eovable ; vagina free ; supra-vaginal amputation performed 
on Aug. 4th, 1891. Good recovery; no signs of recurrence 
‘subsequently. 

Casy 23.—Mrs ——, aged fifty-one, Five children ; duration 
of disease five months; deeply ulcerated condition of os 
cervix ; infiltration hard; uterus movable; vagina free ; supra- 
‘vaginal operation performed on Dec. 5th, 1891; good recovery ; 
mo recurrence subsequently. 

OCasu 24.—Mrs.—, aged forty. ight children; duration 
of disease two years; small eroded surface at posterior lip of 
os, with great thickening and induration of cervix. ‘This 
patient was treated for some time without effect. Supra- 
vaginal amputation performed on Dec. 18th, 1891 ; made a 
good recovery and free from recurrence at present. 

Gasp 25.—Mrs, ——, aged fifty-one. Six children ; duration 
‘of disease three months ; deeply ulcerated patch on posterior 
lip of os, the edges of which are roughened and _everted ; 
bleeds freely ; supra-vaginal operation performed on Dee. 19th, 
1891 ; good recovery ; no recurrence at present. 

From a study of these cases I think a valuable lesson 
may be learnt. In Cases 5, 7, 10 and 12 recurrence took 
place within a very short time of the operation. It 
may be taken therefore that they were unsuitable for this 
special form of operation. In Cases 5, 7, 10 and 21 no doubt 
total extirpation of the uterus per vaginam would have ‘been 
more likely to have been of permanent benefit; while in 
ase 19 simple curetting and plugging with chloride of zinc 
wool might have been the better treatment. 

Remarks.—I am quite in accord with Drs, John Williams, 
Schroeder and Hofmeier, whose statistics go conclusively to 
show that when carcinoma of the uterus is seen early and the 
disease is limited to the vaginal portion of the organ, supra- 
vaginal amputation is all that is necessary and it is useless to 
put the patient to the extra risk of total extirpation. It may be 
well here to define my meaning of supra-vaginal amputation 
sas applied in this paper. It is not only the amputation through 
the cervix, by which operation the neck of the uterus is 
temoved, but also the removing at the same time a large cone- 
shaped piece from the fundus of the uterus, which cone may 
if necessary be extended to the fundus. Gusserow gives the 
mortality aftcr supra-vaginal amputation when performed 
with the knife at 9:09 per cent. and with the galvanic cautery 
at 7°75 per cent. Dr. Post, in the American Journal 
of Obstetrics, November, 1887, in 700 cases of vaginal 
hysterectomy he had collected, gives the mortality at 
24 per cent. Since that time no doubt the methods 
adopted for this latter operation are much improved, 
but even Professor Martin (Berlin) gives his mortality at 16°6 
per cent. ; while, on the other hand, Leopold and Scenger give 
their mortality as low as 6:2 and 8:3 per cent. respectively. 
"There can be no doubt, however, that the deaths after 
‘supra-vaginal amputation are considerably less than after 
total extirpation, and I think I have shown that the results 
obtained are such as to warrant us in advising the former 
‘operation in preference to vaginal hysterectomy. <A few 
words as to the class of cases in which the supra-vaginal 
operation of the cervix is applicable. ‘They may be summarised 
by saying that, in my opinion, if a case of carcinoma of the 
uterus, in which the disease is limited to the vaginal portion 
‘of the viscus and the fundus is free, the uterus being movable 
and the vaginal not implicated, such a case is one suitable 
for the high operation. By this operation I mean that 
@ good-sized conical piece should be removed above the 
‘disease. In those cases in which the fundus is implicated, 
but the uterus is frecly movable, I agree with Martin of 
Berlin and Skene of Brooklyn that nothing short of total 
extirpation of the entire organ is likely to be of any service. 
In those cases of the serics which I have brought forward in 
which neither of these operations is indicated, as in Case 19, 
I think there is another course of treatment available which 
may be of great benefit in prolonging life and lessening pain ; 
but of this I hope ona future occasion to give my experi- 
ence. Tor the present I may say that this paper is based 
‘entirely on my own practice and upon those cases which 
have come under my notice, and I trust that should the 
profession think well of the treatment it will be given a fair 
and impartial trial. 

Buckingham Palaco Mansions, S.W. 
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A CASE OF CONVULSIONS PROVING 
RAPIDLY FATAL. 
By G. MATHESON CULLEN, M.D. Epry. 


‘Inu following case of convulsions is of some interest on 
several accounts. In the first place,, the patient was a typically 
healthy girl and had not been ailing in the least when she » 
was suddenly struck down by this illness; secondly, the 
diagnosis was not by any means easy ; and finally, the con- 
vulsions ended in death within five or six hours, 

A female aged sixteen yearsand a half, tall for her age, strong 
and robust ; employed in a circus as a supernumerary. She 
had scarlet fever when a child, but otherwise she never had a 
day’s sickness. Mother and only sister died of tuberculous 
affections ; no brothers; father alive and well. On the 
evening of Jan. 6th, 1891, she went to meet a male friend of 
hers, with whom she spent a couple of hours in a public 
house. She had several glasses of rum but was not intoxi- 
cated, because she left her friend and took her part in the 
circus as usual. She conducted herself there somewhat 


strangely, but as this was only regarded as some novel 


“fooling ’’ on her part no particular attention was paid her. 
The performance over, she went straight home and saying 
that she felt tired she went to bed ; this was about 10 p.m. 
So tired was she in fact that she did not undress, but 
Jay down in her clothes. Her father left the house for 
his work a little before five the next morning and she rose 
to lock the door after him. He was surprised to see her 
with her clothes on and asked her the reason of it, but 
she only muttered a few words to the effect that he ‘‘need 
not mind’ and closed the door quickly upon him. The 
father returned for his breakfast at 9 A.M., and his niece, who 
had slept with his daughter during the night, told him that 
that girl had not risen yet. After breakfast he went to the 
bedroom and tried to rouse the sleeper, but without success. 
About 10.30.A.M. she began to have ‘‘fits,’’ and I was called 
in about 11.304.m. When I arrived she was quite comatose, 
insensible to everything, with complete anmsthesia of skin. 
Her cheeks were flushed ; skin warm and moist; pulse 100, 
very fecble; temperature in right axilla 105 9°, in left 
106-2°; respiration shallow, 60 per minute; pupils were 
widely dilated and insensible to light, right more dilated 
than left ; conjunctival and superficial skin reflexes absent ; 
knee-jerk absent, but ankle clonus marked. Convulsions 
were present, and were somewhat peculiar as regards the 
order of their occurrence. Tirst of all the eyes twitched to 
the left, then the head jerked in the same direction, then the 
left arm, and finally the left leg became affected with spasms. 
The whole left side of body being thus affected the convul- 
sions became more rapid, and at last became general, the 
right side being affected as well as the left, and then it 
required all the force of several bystanders to prevent her 
being jerked on to the floor. ‘The convulsions then grew 
feebler and disappeared altogether on the left side, while they 
still persisted on the right, but gradually all movement 
ceased and the girl lay quite still with paralysis of all the 
extremities. ‘Lhe breathing became rapid and stertorous, 
with some frothing at the mouth, while the convulsions were 
general, but after the acme of the fit the respiration grew 
Jess and less forcible till all movement ceased, and then it 
almost stopped, the breathing being carried on by a few 
sighing respirations, three or four at a time, and separated by 
intervals of twenty or thirty seconds. The convulsions from 
first to last extended over about ten minutes, while the 
period of calm lasted from three to five minutes, after which 
the eyes would twitch to the left and the whole scene be 
acted over again. ‘his regular alternation wont on during 
the hour and a half I was able to watch the patient, and it 
continued I am told till 4r.m., when, in the calm period 
following a fit, she quietly expired. ‘There was nothing 
abnormal to be made out in any of the organs. The lung 
sounds were masked by mucous riles. No relaxation of any 
of the sphincters. About a teacupful of apparontly normal 
urine was drawn off by catheter. On examination for 
albumen no trace was detected. 

Diagnosis and nevropsy.—My first idea on_ seeing the 
paralysis of the right side and convulsions on the left side was 
that tho case was one of hemorhrage into the left internal 
capsule with subsequent rupture into the lateral ventricles, 
‘Tho tuberculous history suggested a tuberculous tumour as 
the starting-point of the bleeding. ‘Ihe subsequent bilateral 
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nature of the convulsion, however, was against any lesion 
demanding an absolute destruction of brain tissue at the 
point considered. Poison had been suggested by the friends, 
who were naturally startled by the suddenness of the attack. 
I was unable, however, to reconcile the symptoms with those 
following any poison. Uremia and pyemia were equally 
untenable. ‘Tuberculous meningitis was not very likely, 
because of the robustness of her body and also by reason of 
her previously good health, but the tuberculous family history 
and the difficulty of finding anything more likely made me 
incline ‘towards it as the diagnosis. On the whole, however, 
I was very glad that the father was determined to sift the 
matter to the bottom and had called in the police to investi- 
gate the case. Accordingly, on Jan. 8th, 1891, Dr. Harvey 
Littlejohn made a post-mortem examination on the case, and 
at bis invitation I was present at it. All the organs healthy ; 
afew cysts in the kidneys, but capsule stripped off readily 
and there was no apparent disease. ‘The examination of the 
brain showed nothing abnormal save a slight increase in the 
puncta hemorrhagica of the white matter. 

This, then, was a case of idiopathic convulsions, and 
because of their periodic character they might be classed 
under the heading of epilepsy, especially under that form of 
it which is knowr as ‘status epilepticus.’’ On the other 
hand, the tonic convulsion which is so constant a feature in 
epilepsy was here conspicuously absent. Still I am sorry 
that the possibility of ‘(status epilepticus ’’ did not occur to 
me, for then I might have been led to try amyl nitrite, which 
Sir J. Crichton Browne has found so valuable in these cases. 
However, with the high temperature present in this case, I 
fear not even that remedy could have averted the death which 
appeared imminent at the first moment I saw the patient. 
Croton oil and bromides were alone tried. 

Lauriston-place, Edinburgh. 


A TYPICAL EXAMPLE OF THE EFFECTS 
OF MOUNTAIN AIR. 
By A, fT. TUCKER WISE, M.D. Brux. 


“ Av the suggestion of Sir Andrew Clark I publish the 
following case as illustrating the rapid curative effects of 
mountain air in unilateral consolidation of the lung. 
Dr. X——, aged thirty-one, was advised by Sir Andrew 
* Clark to winter in the Alps and came under my observation 
at Davos towards the end of October, 1891. Ilis illness com- 
menced in the month of May with cough and _ profuse 
hemoptysis after influenza. On his arrival here I found him 
suffering from a paroxysmal cough, chiefly troublesome in the 
morning and accompanied by muco-purulent expectoration 
containing tubercle bacilli in moderate numbers. ‘Ihe pulse 
was 116 at rest, running up to 140 on movement ; tempera- 
ture 97:2°; urine, sp. gr. 1015, phosphatic. Night sweats had 
ceased previous to arrival. ‘Ihe chest formation and fawily 
history were good. He had lost 201b. in weight, was 
anmmic and complained of weakness, shortness of breath and 
depression. On physical examination of the chest limited 
expansion was observed on the left side with marked dulness 
extending from the clavicle to the third intercostal space. 
Posteriorly there was dulness over the supra-spinous fossa 
and between the border of the scapula and spine on a level 
with the first and second dorsal vertebre. From time to 
time a few clicking réles were detected with puerile breathing. 
Vocal fremitus was not marked on either side, the difference 
in vibration having little significance. Chest measurements 
gave 19in., expanding to 19+in., on the right side: 18in., 
expanding to 184in., on the affected side during decp inspira- 
tions. The other organs were normal. An irritable condition 
* of the heart was treated with aconite and hydrocyanic acid ; 
then a tonic system of treatment was adopted—iodide of 
arsenic with quinine &c. In the first week the pulse dropped 
from 116 and 140 to 84 at rest and 104 on movement. After 
the second week the dulness over the upper part of the left 
lung had completely disappeared and the patient was rapidly 
regaining lost ground. Progression towards recovery, with 
gradual expansion of the chest and gain in flesh and strength, 
‘was uninterrupted until February, when the following note 
was made : Insignificant difference in respiratory murmur ; 
xno dulness or réles of any kind ; three or four bacilli found 


in expectoration on Jan, 26th ; no expectoration since then ; 
pulse 80 to 84. 

Remarks.—This case illustrates the rapidity of recovery 
in lung lesions which is occasionally observed at these eleva- 
tions. Sir Andrew Clark regarded the consolidation, not as 
miliary tubercle, but rather as being due to a caseous con- 
dition of disease. This was subsequently borne out by the 
march of the affection. No consolidation depending on a 
miliary deposit would have cleared up so readily. The patient 
has now (October, 1892) resumed his practice, is in robust 
health, weighs 13 st. 51b. (gained 28 lb. in Davos) and presents. 
nosign of disease whatever with the exception of a faint expira- 
tory harshness heard over the left apex, which would scarcely 
attract the attention of any auscultator unacquainted with the 
previous facts. The climatic advantages at high altitudes in 
relation to pulmonary disease are, to put it shortly, as follows = 
1. Dryness of the air and its comparative freedom from micro- 
organisms and atmospheric dust, entailing a lessened liability 
to catarrh and irritation of the bronchial tract and drying the 
lungs. 2. Profusion of sunlight; with the low temperature 
the heat of the sun is easily borne and the violet rays of the 
spectrum act chemically on the blood, increasing the hmemo- 
globin. 3. Diminished barometric pressure ; this facilitates 
chemical action’in the blood and tissues, favours vaporisation 
of moist secretions in the lungs and aids pulmonary circula- 
tion and expansion. 4. ‘The general stimulus of high levela, 
producing exhilaration and an increase of nutrition. 

Davos Platz. 


THE PHYSIOLOGICAL EFFECTS OF 
ALTERNATING CURRENTS. 
By W. 8. HEDLEY, M.D. Epry. 


TMERE seems no reason to doubt that, under certain con- 
ditions, the physiological effects of rapidly alternating 
currents vary with the frequency of the alternations. Mi 
Tesla has proved this of currents with enormously high 
frequencies, and other observers have proved it of currents 
with comparatively high frequencies. It is easy to show by 
experiment that, under certain conditionsand limits, theefects 
of an alternating current, so far as sensation and muscular 
contraction are concerned, decrease as the rapidity of alterna- 
tion increases. Perhaps we may say that, under certain 
conditions, the severity of the physiological effects of am 
alternating current varies in an inverse ratio with the fre- 
quency of alternation. M. Tesla found that the current 
required to keep a tube of a certain length at a certain 
degree of brightness with the ordinary low frequencies was 
probably powerful enough to produce dangerous shock, bub. 
that if the number of alternations was raised to 20,000 per 
second the same degree of brightness was retained in the 
tube, but the current could be ‘‘scarccly felt.” He explains. 
that this is primarily due to the fact that a much smaller 
potential is required to produce the same light effect and 
also to higher efficiency in the light production. We need 
not follow the explanation as to light, and, so far as I 
know, the question of physiological effect is not further 
dwelt upon by M. Tesla. In discussing this experiment Pro- 
fessor Houston? considers that perhaps the principal cause 
why the high frequency of alternation is comparatively harm- 
less is to be found in the fact that it is ‘tin accordance with 
modern ideas to consider the electric energy as rained down 
on the surface of the conductor from the space outside it,’” 
and that if this view be correct what happens in the case 
of alternating currents is that, so to speak, ‘the bolt is no- 
sooner hurled at the body than it is hurled away from it.’” 
In considering the possibility of getting something thera- 
peutically practical and useful out of this and similar éxperi- 
ments, it is of importance in the first instance to make am 
attempt to discover what is the immediate electrical factor in 
producing these physiological effects, Is it mere rapidity of 
alternation per se or is it something that results from this. 
rapidity of alternation? With a view to enlighten myself on: 
these points I proceeded as follows: Taking a large induction 
coil and obtaining the interruptions by means of an clectric: 
motor in the circuit, having its fly wheel arranged with con~ 
tact points touching a spring as it revolved and so designed 
that a musical sound would denote the number of alterna~ 


1 A pauper read before the Electrical Section of the Franklin Institute. 
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. tions, I obtained results of which the following table gives 
an example :— 


= Effects (of 
Rate Current Electro- Total _|Secondary) on 
of in , | motive force mer sensation 
alternation, | primary. ‘| in primary, | °"¢f8Y- |and muscular 
contraction, 

Per second, | Milliampires, Volts. (Watts). 

(a) 808 160 28 042 Well marked. 

(b) 2428 120 ». O84 Slight. 

(©) 4482 100 ” 0:28 Nil. 


It thus appears that increase of rapidity of alternation brings 
down current strength. 

Control Haperiment 1.—A large coil was used which, when 
worked with its own spring and a current of 2 ampdres at 
8 volts, gave a spark of a quarter of an inch (5800 volts 
calculated by De la Rue and Miiller’s sparking tables). When 
the spring was screwed down and the motor? used to make 
contact and run at (my) medium specd—i.e., about 2428 
alternations per second—the current in the primary fell to 
0-75 ampire and the spark of the secondary to a little more 
than an eighth of an inch (say, 3000 volts), again showing the 
fall in current strength with a rise in frequency. 

Control Laperiment 2.—As a control experiment of both 
the above I went on to test the effect on sensation and 
muscular contraction of varying rates of alternation, but 
with the current in Primary hept constant. Motor run as 
above, but coil worked by large Leclanché battery with a cell 
collector, Having obtained well-marked sensation effects and 
muscular contraction at alow speed, with a certain current 
strength, the speed was increased, with the effect that the 
current in primary was diminished. More cells were then 
thrown into circuit and the current brought up to its 
original value; the result was that the physiological 
effects became as marked as before. The inference 
therefore seemed tolerably clear that sensation and muscular 
contraction are not so much affected by rate of alternation as 
by the amount of current strength. “‘laken together, these 
experiments point as follows :—(1) That increased rapidity of 
alternation diminishes the current in primary, and therefore, 
of course, the induced current in secondary ; (2) that with 
this increased rapidity and diminished current strength there 
is diminished physiological effect, but that if, with the in- 
creased frequency of alternation, current strength be kept up 
to its original point there is no such diminution apparent ; 
(3) that therefore the current strength is one great immediate 
factor in producing these physiological effects. It seems that 
changing the frequency of alternation, by the motor method 
at least, is one way of influencing current strength. How 
this may occur is a different question, but a highly interest- 
ing one, both from a medical and from an electrical point of 
view. 

Norfolk-square, Brighton. 


CASE OF DRAINAGE OF THE BLADDER 
THROUGH THE PERINEUM, WITH 
COMPLICATION. 


By ANDREW KEY, M.D. Epin. &c, 


‘TimmRy are some points of very great interest in connexion 
with this case which I think make it worth publishing. I 
have condensed my report of it as much as possible and do 
not enter into minute details. About nine years ago a gentle- 
man, then aged fifty-four, consulted me. He had for a good 
many years suffered from an irritable condition of his 
bladder, On examination this was found to be duo to 
enlargement of the prostate, producing the usual symptoms— 
increased frequency of micturition, some difficulty in the act, 
with much more than the usual pain; there was no stone in 


Driven with a current of 1:2 ampdres from a bichromate battery. 

3 Jt is ovidont, therefore, that in all such experiments attention 
ought to bo paid to the possible reduction of the initial electrical onerg’ 
by reason of increased frequency. It ix possible, although so far as 
know nowhere stated in the published records of other experiments, 
that instruments were used which enabled these high frequencies to be 
obtained without diminution of current strength. 


the bladder and the urine was in all respects healthy. These 
symptoms gradually increased in soverity until, during the 
last three months of 1889, his life became miserable. His 
business engagements were very numerous, necessitating his 
presence frequently in Edinburgh, Dundee &c. ; but his 
bladder symptoms had become so much intensified that*-he 
was almost unable to leave home. At this time, three months 
before he underwent the operation, he began to pass more 
urine than the normal quantity and on examination thiggwas 
found to be of low specific gravity. In addition to an 
enlarged prostate he was found to have further trouble 
from diabetes insipidus. He was passing from 90 oz. to 
100 oz. of urine in the twenty-four hours, of a density of 


1006. As usual in such cases, he suffered greatly from 
thirst. No treatment had any effect upon this state of 
matters. During the last month of 1889 his sufferings 


were very great—he had to micturate every half hour, with 
great difficulty and increased pain. I had advised him to 
pass a soft catheter night and morning, or at least every 
night, as it was very evident that he never emptied his 
bladder. He could manage this well enough, but the urethra 
was so irritable that he had to abandon the attempt. The 
prostate was now so enormously enlarged that mere palliative 
treatment was evidently useless. ‘The only mode of relief 
seemed to be by establishing an outlet for the urine through 
the perineum. He consented to this and the operation was 
performed by Professor Annandale of Edinburgh on Jan. 11th, 
1890. Chloroform having been administered by me, the 
ordinary lithotomy staff was introduced and the bladder 
opened into in the middle line of the perineum. ‘This staff 
was then withdrawn, a straight grooved one was passed 
through this opening in the perineum into the bladder and 
by means of it the opening was enlarged. Although he had 
micturated immediately before the operation, quite a pint of 
urine escaped into a basin. On passing the finger into the 
bladder the prostate was found to be enormously enlarged, 
Professor Annandale remarking that it was the largest, or 
one of the largest, he had ever seen. ‘he operation 
was easily and quickly done and without a hitch. It was 
now clearly seen that a deep pouch had been formed behind 
the enlarged prostate which no catheter could have emptied 
and which at all times contained about a pint of urine, 
accounting for the frequent desire to micturate and 
the unsatisfactory result thereof. A strong stiff gutta- 
percha tube, smoothly rounded at the internal end and 
perforated, was tied into the bladder, which was washed 
out twice a day with a warm solution of boracic acid. As 
the patient resided twelve miles from Montrose, my son, 
then assisting me, remained with him for the first four days 
and nights; all had gone well and he was enjoying free- 
dom from pain and guiect rest. But exactly a week after 
the operation—at 4 A.M. on the morning of the 18th—a 
messenger arrived at my house stating that Mr. S—— had 
been wakened suddenly with most acute pain in his left leg 
and that it had become rapidly greatly swollen. I went 
at once and diagnosed embolic clot in the femoral artery. 
I found the leg already double the girth of the other and the 
suffering intense. I administered a large dose of morphia 
subcutaneously and putup the leg in cotton-wool with a flannel 
bandage. Sleep soon followed and by morning the pain was 
much relieved. It was now evident that the case would be a 
tedious one, requiring much care. A thoroughly qualified 
nurse was got and the patient placed on a large water pillow. 
The embolic clot was a very scrious complication, possibly 
due to the vitiated condition of the blood of one suffering 
from polyuria. But the case became more grave when exactly 
a week after, on the 25th, the right leg went in the same way 
as the left had done, the treatment being of necessity the 
same. Dr. Johnston of Kair repeatedly saw the patient 
with me and the prognosis was a very grave one. Phlebitis did 
supervene, however, all over the superficial veins of the legs, 
thighs and lower abdominal region. The patient was now 
very ill and utterly unable to help himself in any way. For- 
tunately the temperature did not rise and the constitutional 
symptoms were not so severe as might have been expected. 
He had excessive thirst, due to the polyuria, which still per- 
sisted. He could take plenty of food and a sufficient amount 
of stimulants—claret, occasionally a little champagne, but 
chiefly whisky and potash water. ‘The legs were carefully 
looked after, well wrapped in cotton wool and no symptom 
of gangrene ever showed itself. Another week having passed 
without any further complication I was beginning to hope 
that my patient, who had been an exceedingly temperate, 
healthy man with a splendid constitution, would pull through, 
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when he was scized on the morning of Ieb. 1st with a most 
intense rigor, followed by the: usual very hot stage 
and excessively profuse perspiration. Yor tho first week after 
this rigor he had two rigors quite as severe every twenty-four 
hours, but without any marked periodicity, and was thon 
Jeft so exceedingly weak and ill* that recovery appeared 
utterly hopeless. Dr. Johnston consulted with me repeatedly 
and at the end of this. week of misery wo concluded that ho 
must certainly dic. When the first rigor scized him ho was 
pat upon large. doses of quinine and his allowance of stimu- 
Jants was increased. Fortunately he could still take a fair 
amount of nourishment. His stomach retained everything, and 
this gave us a little hope. Another point in his favour was 
+ that even during the highest state of fever the temperature 
did not go much beyond 108°, falling to almost normal 
after the sweating stage. At the ond of a week tho rigors 
diminished in frequency to one p day, then ono in two days, 
and before thoy finally left, which they did at the end of three 
weeks, one every third day, also gradually lessening in in- 
tensity. His weakness was now extreme. During all this 
time the wound in the perineum was perfectly healthy; no 
abscess, cither external or internal, was formed. It was three 
or four months before any diminution of the circumference of 
the legs was apparent. All this time the urine had beon 
daily carefully measured and the donsity taken. During the 
rigors; and when the profuse perspiration existed, the 
quantity had diminished. It certainly inorensed again, but 
Rever was so much as 900z. or 1000z. in the twenty-four 
hours, and the density began to rise. In short, the blood got 
rid of the poison and the urine gradually became normal in 
quantity and quality. It was so atthe end of three months 
after the operation and has remained so until now. I do not 
think the operation had anything whatever to do with the 
prolonged and varied illness ; the blame must be attached to 
tho state of the system, whatever that might be, caused by 
the polyuria. After the rigors had quite passed away, a long 
flexible indiarubber tube, with a stopcock at the end of it, 
‘was attached to the stiff tube in the bladder, and as his urine 
could be retained for about four hours the stopcock was then 
tarned and the bladder emptied. ‘The stiff tube had so com- 
pletely accommodated itself to the perineal opening that 
there was little or no leakage. This tube was casily removed 
and a fresh one put in about every ten days. 

At the end of seven months after the operation the patient 
was'able to be out of bed and lie on a couch, and was soon 
afterwards assisted daily into another room. His health was 
now perfectly restored and he gradually recovered the use of 
his legs. In tho month of December, nearly twelve months 
after the operation, he was able to go to Edinburgh and 
attend to business, doing so ever since, with frequent 
journeys elsewhere. ‘The only pain or inconvenience he 
suffers from, and which he has always had since the opera- 
tion, is a spasmodic contraction of the bladder, more or less 
daily, with the passage ofa little urine through the urethra. 

There are one or two points in connexion with this case 
which I should like to bring prominently forward. For many 
years before suffering from his bladder trouble the patient 
eonducted a very large business. He had often very little 
opportunity for micturating and gradually accustomed him- 
self to do without emptying his bladder for ton or twelve 
hours. I think one of the functions of the prostate gland 
is to assist the vesical sphincter. The prostate began to 
enlarge «t an unusually early age, when tho patient was 
not much over forty. Professor Annandale was astonished 
atits size. Then -the irritation of the enlarged prostate or 
that of the urine, constantly retained in the bladder, had in 
some way produced the polyuria, which disappeared with the 
trouble caused by the enlarged prostate. Again the polyuria 
‘was disposed of in the same way as any other form of blood 
Poisoning, but without any tangible manifestation, by severe 
rigors and intense diaphoresis, 

High-street, Montrose. 


Inxeston Corrace Hosprvan.—At the annual 
meeting of the friends of this institution, held a few days 
ago, the chairman, was able to give a very satisfactory 
acconnt of the success which has attended the work 
accomplished during the past year. Its finances also bear 
a similarly favourable aspect. Onc pleasing feature in the 
earcer of the hospital has been the practical appreciation 
shown by the working classes in the progress of the charity. 
Reference was also made to the proposal to build a new 
hospital, for which funds are already to somo extent available. 


AN OBSCURE CASE OF CANCER OF THE 
PYLORUS UNDETECTED DURING LIFE. 


By J. BALMAIN MACLEOD, M.D. Anunp., 
SENIOR VISITING FILYSICIAN, DUNDEE ROYAL INFIRMARY, 


Miss C-——, aged fifty years, consulted me. for. tho first 
time on April 4th, 1890, for indigestion. She stated that she 
had always enjoyed good health till towards the end of 1889, 
when she had a sharp attack of influenza, from which she 
made a very slow recovery, and thon, for the first time, sym- 
ptoms of indigestion set in. The patient was a thin, wiry, 
pale-complexioned person. She complained of pain over 
the region of the stomach about an hour after taking 
food, which- passed off in about half an hour, leaving 


her entirely free from pain till the next meal. Tongue 
very much furred ; bowels constipated ; appetite poor ; 
stomach and bowels distended with flatulonce. Nothing 


abnormal could be detected on examining the stomach. 
She had had no vomiting, but complained of acidity. I put 
her on a courso of bismuth, rhubarb and soda, and carefully 
dieted her. On this treatment she seemed to improve, and 
left Dundee on May 6th for a change of air. On June 18th 
she again reported herself; she appeared to have improved 
by the change, but still suffered more or less from a fixed 
pain in the stomach ; referred to a spot towards the left of 
the epigastric region. After seeing her for a few days she 
went to the Highlands for a further change, where she remained. 
for about six weeks. ‘lowards the middle of September, 
however, the pain appeared to inereasc, and was more 
constant than before, and now was not influenced by 
food; the pain was of a dull aching character, referred 
to a spot in the left epigastric region. She also com- 
plained very much of flatulence, with fetid eructations. 
Various remedies were tried, peptonised foods prescribed, - 
but the pain persisted. Bismuth and morphia in powder were 
ordered, which had a decided effect in dulling the pain. 
About the middle of December Professor Grainger Stewart. 
of Edinburgh saw her in consultation, and after a careful 
examination could detect no organic lesion, although by this 
time she had emaciated very much and had a cachectic 
appearance. He gave as his opinion that the dyspepsia was 
of a neurotic nature, and advised very much the same treat- 
ment to be continued. For a few weeks she appeared to 
rally and kept comparatively free of pain while taking the 
bismuth and morphia, Her appetite was wonderfully good 
and the food well digested, but she steadily emaciated from 
week to week and dicd on May 19th without any pain or 
suffering during the last fortnight of her life, and was calm 
and collected to the end. 

On May 20th Dr. Stalker, for some time pathologist to the 
Dundee Royal Infirmary and my junior colleague there, 
kindly conducted the post-mortem examination along with 
me, «nd we found as follows: The body was extremely 
emaciated and anwmic, with commencing o:dema of the ex- 
tremities. On opening the abdomen the stomach was found 
adherent to the under surface of the left lobe of the liver, and 
was held well back. ‘The adhesion took place all along the 
line of the lesser curvature of the stomach, from the pylorus 
to the cardiac end. ‘The pylorus itself was surrounded by a 
thick hard band or ring of scirrhus cancer, interrupted 
only at the posterior part, where for about half an 
inch tho ring was almost absent. <A finger could very 
easily be passed through the pylorus. ‘There was no 
dilatation of the stomach and no secondary deposit any- 
where. 

Remarks.—Vhe great interest attaching to this case is the 
difficulty of diagnosis met with during life. I all along 
entertained a strong suspicion of malignancy (and expressed 
it) based upon the steady emaciation of the pationt, hor 
cachectic appearance, her period of life, and a family history 
of cancer, an aunt having died of the disease; but the fact 
that there were no symptoms of vomiting, and never had been, 
combined with tho position of the painful spot well toward 
the left of the epigastrium, militated against and obscured a 
diagnosis of cancer of the pylorus. It is probable that there 
was some consecutive atrophy of the glands of the stomach, 
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and that this atrophy, even without pyloric stricture, may 
have produced the graver nutritional disorder that was 
wpparent from the first ; and the fact that the pylorus was 
adherent to tho under-surface of the liver and was dragged 
to the left side beyond the reach of palpation, though imme- 
diately over tho spot to which she always pointed as the seat 
of pain, was another obscuring element, ‘I'he limited amount 
of organic change in the pylorus during the fifteen months she 
suffered under the affection is also interesting. The post- 
mortem examination was therefore specially instructive, and 
is my plea for publishing the case. 
Airliebank, Dundee. ; 


REPORT OF A CASE OF HYDROPHOBIA. 


By J. L. KERR, M.D. Anprn., C.M., F.R.8. Epin., 


PUBLIC ANALYST; LATK EXAMINER IN CHEMISTRY AND IN MEDICAL 
JURISPRUDENCE AND 'TOXICOLOGY, UNIVERSITY OF ABERDEEN, 


A Git aged cleven years was bitten upon the hand by 
astray dog on May 24th, 1892. ‘Lhe wounds were upon the 
fingers and thumb of the right hand and were small, being 
perforations of the skin without any laceration. I cauterised 
them with strong carbolic acid shortly after their infliction. 
‘They healed quickly ; the girl showed no symptoms of any 
kind and the whole incident was well-nigh forgotten. On 
Nov. 29th, 1892, 189 days after the hand was bitten, she 
began to be ill. She had no marked symptoms during the 
day, but ate and drank very little and complained of pain 
in the right forearm and clbow. In the evening of the same 
day she complained of inability to swallow, and said when 
she tried to drink ‘it took her breath.’? She also said 
her heart beat very fast, which it did; the pulse rate 
was much accelerated and the heart’s action turbu- 
lent in oharacter. The temperature was normal. ‘he 
patient had an anxious look, but no other noteworthy 
symptoms. She cither had inability to swallow or her 
repugnance to do so was so great that she would not try, 
She passed a very restless night and in the morning the 
respiratory spasm and the rapid pilse rate had much increased: 
Any efforts to swallow liquids or solids wore made with great 
unwillingness and produced marked respiratory spasm and 
general muscular spasm of the whole body in a slight degree. 
She complained of hunger and thirst, but no persuasion would 
induce her to eat, drink or suck ice, She was very lively and 
talkative, ‘like as if she was drunk ’’ her mother said, both 
at this time and during the quict periods throughout the 
ilness. Towards the evening she had short periods of maniacal 
delirium, for which she apologised, saying that ‘‘she could 
not help it for it came on her all at once.” On the third 
morning she had increased respiratory spasm and great 
hyperzsthesia of the skin, fora draught of air or a touch or 
the fear of a touch would produce a gencral spasm of all tho 
musoles of the body. During the quict periods her pulse 
rate was 138 per minute and was easily accelorated by the least 
excitement. She ate about ten grapes with littlo difliculty. 
About half-past two o’clock in the afternoon she hada severe 
attack of maniacal delirium, with loud and pitcous cries, 
lying on the floor, the limbs moving about and the body 
twisting from side to side ina peculiar way. At the same 
time she vomited small masses of solid mucus, exactly re- 
sembling nummular sputum, and from this time onwards 
she was unable to swallow her saliva and spat it out 
almost constantly. At half-past six she had general 
convulsions; she lay upon her back in bed, moancd 
pitcously and then floxed and extended the upper and 
Jower limbs vory rapidly; she was cyanosed and the 
eyclids became swollen immediately afterwards. After the 
cessation of the convulsions the jaw dropped and she 
was unable to close her mouth completely. ‘the weak- 
ness increased very rapidly, and about eleven o’clock 
in tho evening she had another attack of convulsions, 
not so severo as the first, followed by gradually increasing 
paralysis of all the muscles of the body, and she died 
by failure of the heart at three o'clock in the morning of 
Dec. 2nd, 1892. 

Crawshuwbooth, Manchester, 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND - 
THERAPEUTICAL. : 


MALARIA WITH RUPTURE OF THE SPLEEN AT THE 
END OF THE FIRST WEEK. 


By Sipnny J. PALMun, M.B,Durn., M.R.C.8. bad 


‘108 following notes may be found of interest on comparison 
with a case reported in Thu LANcer of Sept. 17th last by 
Dr. Bowie. 

The patient aged twenty-six was admitted into hospital 
on Sopt. 19th, having arrived the day before from the Danubian’ * 
port Galatz, being a fireman on board a ship. He left 
the latter port on Sept. 3rd in apparently good health, though 
he was drinking freely whilst on shore. He worked in the 
usual manner until Sept 12th, when he was suddenly seized 
with shivering and vomiting «and had to go to his bunk, where 
he was treated _by the captain with quinine. ‘he shivering 
fits continued daily until he arrived at Liverpool on Sept. 18th. 
Ile, however, felt better and went home in a cab from the 
ship; fecling worse the next day he applied to the hospital 
and was admitted. IIe was found on examination to be in a 
very weak condition, although he was able to walk. He was 
very anemic, with marked pallor of mucous surfaces and 
slightly jaundiced complexion. He felt very cold. Tempe- 
rature 101:6°; extremities 'cold ; tongue clean and moist. 
Tleart : No murmur heard, but all sounds weak and distant. 
Apex beat not felt, best heard in the fifth space one inch 
inside the nipple line. Lungs: Breath sounds normal. 
Abdomen : Slightly tympanitic over front. Splenic sca of 
dulness considerably enlarged (eight inches vertical, five 
inches in the transverse diameter). No tenderness on palpa- 
tion or percussion. Liver: Slightly enlarged. He says he 
has never had ague before. Had rheumatic fever a year ago> 
all the joints affected. No other illness that he remembers. 
He ascribes the present attack to having drunk largely of 
Danube water, with which the ship was supplicd at 
Galatz. The patient was put to bed, hot bottles applied 
to the fect and quinine and caffeine given internally. Five 
hours after admission the patient suddenly became very 
blanched, complaining of great pain over the abdomen. He 
was found to be lying on his left side, his legs drawn up and 
quite collapsed. IIe could not move on account of pain. The 
left half of the abdomen was found to be absolutely dull as 
fay as the middle line and extremely sensitive on percussion. 
Morphia was given, but he rapidly sank and died half an hour 
after the initial symptoms of collapse. 

Necropsy, thirty-six hours after death.—Post-mortem rigidity 
poorly marked. On opening the abdomen, which was con- 
siderably distended, a quantity of dark blood escaped. On 
further examination a large collection of dark clot was found 
in the left flank, surrounding and quite hiding the spleen. 
On removing the spleen—which was done without any force, 
no adhesions being present—and the adherent clots, a ragged 
rent was scen to extend for three inches across the lower part 
of the anterior margin. ‘Ihe rent in the capsule, which was 
very thin, corresponded to the tear in the splecn substance 
itself and there was no stripping away of capsule from sur- 
rounding spleen substance. ‘he parenchyma was of lighter 
colour than usual and very softand diflluent. ‘Ihe spleen and 
clot weighed 3 Ib. 2 0z.; the spleen separated from the clot 
weighed 140%. ‘The liver weighed 620z., pale and greasy 
on scction. Intestines shrunken and empty; nothing 
found on opening them. Kidneys, each 6 oz.; pale, 
otherwise healthy. Stomach empty; nothing abnormal 
found. ‘The heart weighed 12 0%; valves and _npertures 
healthy ; muscular substance pale and flabby. ‘The Jungs 
were healthy. ‘The reason this case appears to be worth 
publishing is the rarity of spontancous rupture occurring se 
early in the disease. ‘I'he ovidence that the malaria had only 
existed for sevon days is undoubted, and I have not been 
able to find a caso on record occurring so soon after the first 
evidence of malarin. Most of the cases on record have 
been where malaria was of some months’ or years’ standing, 
and generally preceded by muscular effort. Here, however, 
the patient was lying in bed at the time of rupture, and there 
is nothing to account for it except causes in the organ 
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itself. The case was admitted into the Northern Hospital, 
Liverpool, under the care of Dr. Barr, to whom I am indebted 
for permission to publish the case. 

Seaton, Devon. * 


THE TREATMENT OF SYPHILIS. 
By J. MoNamars, M.B., B.Cn., B.A.O. R.U.L 


THH widespread existence of syphilis and the grave im- 
portance of correctly treating it must be my excuse for dis- 
cussing the best method of dealing with this mysterious 
disease. I will take it for granted that mercury in some 
form or other is the proper drug to be administered during 
the primary and secondary stages of the disease. ‘he 
first question then is, What is the best preparation of 
mercury to be given in these circumstances? Since each 
of the numerous preparations of mercury is believed to 
be of benefit in syphilis, and since the only constant 
factor in these various preparations is the metal itself, 
we must suppose that it is the metal itself which is 
the curative agent, and not any of the substances with 
which it is combined. ‘This fact suggests the answer 
that the best preparation of mercury is that which in 
safe unirritating doses contains the largest quantity of the 
metal ; for if mercury be the enemy of the syphilitic virus, 
it is inconceivable that the very small quantity of the 
metal contained in the one-sixteenth of a grain of the 
perchloride can be as useful as the comparatively large 
quantity contained in a grain of mercury with chalk. 
This theoretic advantage of preparations containing a large 
quantity of the metal is also confirmed by experience, for 
one of the most convincing proofs of the value of mercury 
in syphilis is its rapid and striking influence over infantile 
syphilis. Now, mercury with chalk is the preparation most 
commonly given in this form of the disease ; and that the 
cure is more rapid than in the case of adults is, in my opinion, 
due to the comparatively large quantity of mercury circulat- 
ing in the small body of the infant. Moreover, I have 
seen patients progress but slowly when taking the per- 
chloride, but rapidly improve when put on a course of 
mercury with chalk. But while I hold that it is of 
advantage to have a large quantity of mercury circulating 
through the tissues of the patient, this quantity must 
not be so large as to produce salivation, purgation, or any 
other injurious effect. For when the struggling tissues 
are injured by mercury or by any other cause, then the 
enemy triumphs and the worst forms of syphilis may 
ensue. I hold, then, that mercury with chalk is the best 
preparation to be given in primary and secondary syphilis. 
It is the least irritating of the preparations containing a 
large quantity of the metal. It should be continued fora 
prolonged period. Yor mild cases in young vigorous adults 
the treatment should last at least seven months; for 
more severe cases and in patients above thirty-eight or 
forty for not less than a year. For an ordinary adult one 
or two grains three times daily, with a grain or so of Dover’s 
powder, should there be a tendency to diarrhcea, will be suffi- 
cient. ‘This, of course, should be combined with the avoid- 
ance of alcoholic excesses and of everything calculated to 
lower the vitality of the patient. Jor tertiary syphilis the 
value of large doses of iodide of potassium is undoubted and 
needs no discussion. I may, however, remark that the 
common idea that iodism is prevented by the addition of 
aromatic spirit of ammonia or that iodism is less likely to 
follow large doses than small ones is not borne out by my 
experience. I will conclude by referring to a class of cases 
not unfrequently met with, where tertiary symptoms have super- 
veued before the secondary symptoms have subsided. ‘These 
cases can be conveniently treated by a mixture containing fairly 
large doses of iodide of potassium combined with drachm doses 
of the liquor hydrargyri perchloridi in decoction of cinchona. 

Sutherland-avenue, W. 


ASCARIS LUMBRICOIDES AS A COMPLICATION OF 
TYPHOID FEVER. 


‘ By J. 8. Reynoups, L R.C.P. & 8. Epin. 


A Boy aged fourteen years, of good family history, came to 
consult me on Nov. 20th, 1891, complaining of gencral malaise 
with vomiting and pain in the stomach. On the 28rd I was 


sent for to visit him at his home and found him suffering 
from the prodromitory symptoms of typhoid fever, with pale 
facep dark lips, scanty and high-coloured urine and severe 
typical diarrhoea. The temperature during the disease was 
characteristic, rising in the evening to fall again next 
morning and reacliing a maximum of 104-2. The tongue 
was furred at the sides and clear at the tip and middle. On 
the tenth day the ‘‘spots’’ appeared on the abdomen, The 
case progressed favourably, defervesconce taking place 
by lysis. After sixteen days’ apparent convalescence—i.e., 
Dec. 26th,—the temperature went up and the diarrhea 
returned with its former severity. The symptoms ran 
a shorter course and once more the patient became con- 
valescent. On Jan. 11th, 1892, the disease again made itself 
manifest, but until the 18th no especial symptom appeared. 
When making the morning visit to the patient I found that 
immediately before my arrival he had passed a large round 
worm of about ten or eleven inches long. From that date 
forward recovery was unimpeded and by Feb. 12th it was 
not necessary to continue visiting at the house. In the 
early stages of the disease an ordinary saline mixture, 
with two minims of tincture of aconite every four hours 
and ten-grain powders of salicylate of soda thrice daily, was 
given, no food being allowed beyond a simple milk diet. On 
Nov. 25th active delirium was present and continued for 
some days, the treatment being a sedative draught con- 
taining bromide of potassium and tincture of henbane to be 
taken at night as required. ‘The diarrhoea was now uncon- 
trollable. Fortunately at this very time there was a corre- 
spondence in the columns of Tap LANoET concerning the 
treatment of this malady, more especially the diarrhaa— 
viz., tincture of iodine and carbolic acid—and having been 
adopted was followed by great success, ‘The patient re- 
ceived one minim of tincture of iodine and one-eighth of a 
grain of carbolic acid thrice daily, the doses being doubled 
after three days. During convalescence he was put on 
an acid mixture, with sulphate of quinine. On recur- 
rence of the symptoms the former treatment was again 
used with equal success; and also in the second relapse. 
After the voiding of the worm no other was passed, although 
the ordinary vermifuge was given. ‘The only stimulant ad- 
ministered during the attacks was a tablespoonful of hot milk 
every hour or half hour as required. The case was reported 
under the Notification of Diseases Act and the usual 
hygienic measures carried out. The fever ran an ordinary 
course till the first relapse, which was thought to have been 
caused by a chill, the patient having come downstairs 
without permission. The second relapse was attributed to 
the presence of the parasite; and the question now arises’ 
whether both cases were not due to the same cause, As 
the case appears to me to be very rare, it may perhaps be 
of general interest to the profession. 
Wolverhampton. 


OVARIOTOMY AT THE AGE OF SEVENTY-EIGHT 
YEARS AND FIVE MONTHS. 


By Huywoop SarH, M.A., M.D. Oxon. 


L. R—.,, single, was seventy-eight years old in February, 
1892. She menstruated naturally from the age of sixteen 
to forty-five. The patient was first seen on May 25th. Six 
months ago she noticed her abdomen getting larger and was 
losing flesh. Examination : Abdomen large and tense, dull 
on percussion, slightly resonant in the flanks, fluctuation 
quite distinct (one wave). Measurements ; (1) Ensiform car- 
tilage to umbilicus, 7in. ; (2) pubes to umbilicus, 10} in. ; 
(8) right anterior superior spinous process to umbilicus, 103 in. ; 
(4) lcft anterior superior spinous process to umbilicus, 11in. ; 
(5) girth at umbilicus, 37in. Vaginal examination : Uterus 
movable, tense swelling in front of the uterus, On July 10th 
the measurements were : (1) 7sin.; (2) lOsin. ; (3) 10}in.; 
(4) 12 in.; (5) 37in. ‘The operation was performed on 
July 12th. Incision 3in.; pedicle thin and flat, transfixed 
and tied in halves with silk; wound closed with six silk- 
worm gut sutures and one superficial. The tumour was 
of the right ovary and miultilocular, but the secondary cysts 
were very few and small; it weighed 25lb. ‘Lhe left ovary 
was atrophied. The operation lasted fifteen minutes. The 
stitches were removed on the 18th and on the 20th the 
wound was quite healed. ‘The patient was scen on Sept. 13th. 
She was then quite well, getting about and gaining flesh. 
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As this patient was of such an advanced age I thought the 
case not unworthy of record. ‘ 
Harley-street, W. 


MUSCULO-SPIRAL PARALYSIS FOLLOWING INJURY ; 
RECOVERY. 


By W. N. Cuemmny, M.R.C.8S. Ena. &c. 


On Jan. 20th, 1892, a seaman aged forty-one was ad- 
mitted to the Bootle Borough Hospital, under the care 
of Dr. Forbes, ‘The patient stated that a fortnight pre- 
viously while on board ship he had been thrown against 
the bulwarks and received a fracture of the lower third of 
the right humerus, It had been set by the captain and 
on examination was found to be in apparently good position. 
While in hospital union occurred and subsequently he at- 
tended for a short time as an out-patient. Shortly before 
his discharge signs of musculo-spiral paralysis were noted, 
and this tending to become worse the galvanic current with 
massage was periodically applied. No improvement followed 
and on March 30th he was readmitted for operation. A long 
incision was made on the outside of the forearm and the 
musculo-spiral nerve exposed between the supinator longus 
and brachialis anticus. On tracing it upwards it was found 
to be invested in callus at the seat of fracture. As regards 
the fracture itself, the lower fragment was rotated inwards 
and displaced upwards and forwards, so that there was formed 
a recess in which the nerve was lodged and compressed. 
About two inches of the nerve were involved in the 
surrounding callus which, being somewhat soft, was 
gouged away and the nerve exposed and completely 
freed. The operation was completed by closing the wound 
after the insertion ofa drainage tube. Four dayslater he had 
pringling over the area supplied by the nerve, in those places 
where previously there had been anesthesia. Yourteen days 
Jater he complained of severe pain from the wrist to the finger 
ends. Power of extension of the second and third phalanges 
was first noticed eighteen days after the operation—it of 
course being very slight. To aid the extensors (by preventing 
the opposing action of the flexors and also the natural tendency 
of the hand to fall pronate), a splint was kept on the flexor 
aspect of the arm and hand. By the time the patient was 
discharged three and a half months after the operation he had 
but partial wrist drop, while now he has completely recovered 
with almost full power over his hand and forearm, shown by the 
fact that he has resumed his ordinary occupation as a sailor. 

Bootle. 


“PERFORATIONS THROUGH THE ANTERIOR PILLARS 
OF THE FAUCES. 
By WAtTER Fowter, M.A., M.B. Camn., F.R.C.8, Ena. 


In Tou LAnopr of July 16th, 1892, Dr. Morrice quotes a 
previous contribution of mine in these pages (Nov. 30th, 
1889) and brings forward evidence to prove that these lesions 
may be caused by diphtheritic ulceration as well as by 
scarlet fever mischief. Whether diphtheria is responsible 
for the majority of the perforations or whether scarlet fever 
occupies the premier position is immaterial to the practical 
sido of the question, although interesting from an etiological 
standpoint. ‘Ihe object I had in view when publishing my 
memorandum on Nov. 30th, 1889, was to show that these 
perforations were no ovidence per se of syphilis. Dr. Morrice 
having actually observed them in several cases, being caused 
by diphtheritic sloughing, corroborates my view, and his 
cases and remarks are exceedingly interesting and valuable. 
Porforations through the anterior pillars of the fauccs are 
discovered very frequently when investigating car complaints, 
At first I certainly considered them as evidences of syphilis, 
but being struck with the great frequency with which they 
were bilateral I was led to investigate their origin; hence my 
contribution to T'nu LANorr on Nov. 30th, 1889, wherein 
I described their clinical features. 1 do not for one moment 
wish to assert that a unilateral perforation is zot syphilis ; 
where one occurs careful attention should be paid to the his- 
tory, and the diagnosis of syphilis should not be inferred on 
this one fact alone, On the other hand, a perforation through 
the soft palate (a subject not now under consideration) may 
be confidently taken per so as evidence of syphilis, notwith- 


standing that this lesion may be very rarely caused by lupus.; 
and also, according, to Dr. Morrice, scarlet. fever (which 
must also be rare). I may add that since my previous 
contribution on this subject was published I have actually 
seen a perforation through an anterior pillar that re- 
mained permanent, caused by the bursting of a, fonsillar 
abscess (idiopathic); and have likewise had frequent 
opportunities of verifying my previous views, which I must 
now extend, thanks to Dr. Morrice, by the inclusion »f 
diphtheria as one of the causes of these lesions, 


Echuca, Victoria. , 
A Mirror 
oF 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem ost alia pro certo noscendi via, nisi quaamplurimas et mor 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb.,. 


lib, iv. Proemium, 
LONDON HOSPITAL. 


PHOSPHORUS NEOROSIS OF THD UPPER JAW ; CHRONIC 
ABSOESS OF THE BRAIN, 
(Under the care of Mr. Frepprick TREves. ) 

THERE are many circumstances which make it probable 
that the necrosis in this case was the result of exposure 
of the patient to phosphorus fames. In the absence of 
other causes, a slowly extending necrosis of the upper 
jaw in a patient with a history such as this may safely 
be ascribed to the effects of the phosphorus. It is luckily 
unusual at the present day to meet with necrosis of the 
maxille due to this cause, the effect of Larinser’s paper on 
the subject in 1845, the contributions of Wilks, Bristowe, 
Simon and others in this country being to clearly demonstrate 
the cause and point out the remedy. Suppurative meningitis 
is rarely a cause of death in these cases, but a case is 
recorded which was under the care of M. Hervieux at the 
Hospital Necker, in which the patient, a lucifer-match maker, 
had necrosis of the lower jaw, the upper jaw and afterwards 
of the bones of the palate, the bones entering into the orbit 
and the frontal. He died with brain symptoms. Pus was 
found between the dura materand the brain.’ For the notes 
of this case we are.indebted to Mr. H. M. Speechly, house 
surgeon. 

A dipper in a Scotch match factory was admitted 
into the London Hospital on Oct. 11th, 1892, His age 
was forty-nine, but he had the appearance of being much 
older. He was thin and anxious-looking. He had worked 
at his trade for thirty years without suffering any incon- 
venience therefrom until about nine months previously to 
admission. ‘The first symptom complained of was toothache 
in the right upper jaw, which troubled him continuously for 
four months, He then had some decayed teeth removed. 
Shortly after the gum tissue sloughed off the jaw, part of 
which became exposed. On May 9th some dead _bone was 
scraped away, which gave him some relief. Gradually, 
however, the necrotic process: spread, and a very offen- 
sive discharge, previously slight, caused him much 
distress Quring the interval between the month of May 
and the time of his admission into the London Hos- 
pital. For six months previously to admission he complained 
continually of severe headache in the frontal and occipital 
regions, He could bear no hard covering on his head, so he 
always wore a soft cloth cap. ‘The headache was almost con- 
stant and prevented him from sleeping. His pupils were 
normal. On Friday, Oct. 14th, Mr. ‘Treves operated. The 
sequestrum was found to include the whole of the right 
upper jaw, below the level of the infra-orbital foramen, and 
was bathed in pus of the foulest description. The cavity, 
after being washed out, was stuffed with iodoform gauze, 
The after treatment consisted in irrigating the cavity hourly 
with a lotion of carbolic acid (1 in 80) and the patient wag 
placed on a liberal diet. From Oct. 11th to the 23rd tho tem- 
perature was never high ; it varied from 97°6° I’, as the lowest 


1 System of Surgery, Holmes ae Tulke, p. 477, vol, ii,, 1883, 
co 
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joint to 99°8° as the highest, being usually about 99°. 

‘ntil Oct. 23rd the patient appeared to be doing well ; his 
headache had almost gone, he slept well and was very 
cheerful. He was disinclined to get up, but was preparing 
to return home on Oct. 24th. At3A.M on Oct. 23rd, eight 
days after the operation, on being aroused to have his mouth 
washed out as usual it was found that he had become un- 
conscious. The temperature, too, had risen to 104°. On 
attempting to do anything for him he resisted and became 
very irritable and difficult to feed ; he was also very restless 
and kept groaning and putting his hand to his head as if in 
pain ; he vomited once some greenish mucus. Heart, lungs 
and abdomen showed no signs of disease ; no motor or sensory 
paralysis ; pupils contracted but equal and reacted to light. 

Oct. 24th.—Patient fed by suppositories and with difficulty 
induced to take about a pint of milk during the night. Tem- 
perature between 99° and 100° during the night; pulse 84, 
full but compressible ; respiration easy, equals 32; pupils 
normal ; knee-jerks slightly exaggerated on both sides, with 
ankle clonus. Some twitching movements had been noticed 
in the left hand. Very restless ; groans continually. Urine 
drawn off by catheter. 

25th.—The patient has been more apathetic for the last 
twelve hours. He has taken milk by the mouth and 
is now passing urine and feces under him; no vomiting ; 
pupils contracted, equal, and respond slightly to action 
of light ; groans continually; cheeks puff in and out 
with respiration, but no stertor; respiration 28 per 
minute and diaphragmatic; pulse full, but easily com- 
pressed, 108; skin warm ; sweating freely on head and face; 
right palpebral fissure wider than left, the eyelids being par- 
tially closed ; fundi normal, except for some enlargement of 
veins. The patient’s condition was now desperate. On the 
afternoon of this date, after consultation with Dr. Stephen 
Mackenzie, Mr. Treves decided to trephine in the hopes of 
liberating any collection of pus that might have formed in the 
brain. By means of a two-inch trephine the skull was opened 
over the right motor area and a small trocar and cannula 
‘passed in several directions into the right hemisphere without 
result. he patient succumbed an hour after the operation. 

The post-mortem examination was made on Oct. 27th by 
Dr. Percy Kidd. ‘The pleure, larynx, trachea and bronchi 
were normal. In the upper lobe of the left lung at the 
ower margin was a small abscess the size of a Spanish 
nut with a slightly developed capsule. There wore a 
few ill-defined reddish nodules in the posterior part of 
the lower lobe (broncho-pneumonic). No morbid change 
of any importance was discovered in any other of the viscera. 
Brain : Diffuse, purulent meningitis of base, less extensive 
over vertex. At the apex of the right temporo-sphenoidal lobe 
was asmall encapsuled abscess, close under the cortex. It 
was evidently of long standing. Both lateral ventricles were 
filled with pus. In the right ventricle the ependyma was 
distinctly thickened and of a greenish-red colour. ‘The sup- 

- puration was evidently not recent, ‘Ihe brain tissue around 
the right ventricle was softened and numerous punctiform 
ecchymoses were seen. In the left lateral ventricle gelatinous 
greenish pus was found, but there was no thickening of the 
ependyma and the brain around was normal. ‘The rest of the 
brain was healthy. The rightcavernous sinus was occupied bya 
softening and stinking clot. On removal of the brain the fora- 
men rotundum was found to admit a cedar pencil and to lead 
into a large space from which the greater part of the superior 
maxilla had been removed. The edges of the enlarged 
foramen rotundum were necrosed and greyish in colour. ‘The 
parts of the superior maxilla remaining and also the body of 
the sphenoid were greyish and necrosed. 

Remarks by Mr. ''RHVES.—The removal of the large seques- 
trum was effected without the least difficulty. A few taps from 
the chisel set it free. ‘The patient was allowed to get upa few 
dave after the operation, but he was rather inclined to remain 
in bed, stating that he hadarrears of sleepto makeup. ‘There 
was no sickness after the operation, and he vomited only 
once during the whole progress of the case. Ile was an 
active-minded and intelligent man. ‘Lhe abscess of the 
brain was evidently of long standing and was due to direct 
extension from the seat of discase. A sudden lighting up of 
the inflammatory trouble brought about the fatal termina- 
nation. ‘he long period during which the abscess on the 
right side of the cerebrum remained dormant is illustrated 
by many other cases of cerebral abscess. ‘I'he patient’s con- 
dition at the time of the operation was desperate, and 
considering the liberal manner in which the trocar was 
used the non-evacuation of the abscess was remarkable. ‘I'he 
pus in the abscess on tke right side was very thick. 
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Ws have frequently published in ‘I'm LANOET examples of 
the secondary effects of otitis media, and this case also 
illustrates them well, ‘The cerebral abscess might probably 
have been cured had not septic phlebitis and thrombosis 
occurred. Perhaps this complication could have been 
successfully dealt with by evacuation or excising part of the 
lateral sinus and jugular vein ; but apart from the difficulty 
and risk attending such an operation the patient’s condition 
was thought not to admit of it. ‘The case also emphasises 
the necessity for treating patients suffering from chronic 
otitis media whilst the continuance of the disease is indicated 
by the presence of a discharge. For the notes of these 
cases we are indebted to Mr. G. Wilkinson, house surgeon. 

Cas l. Cerebral abscess secondary to purulent otorrhea ; 
drainage of abscess; thrombosis of lateral sinus; pyamia ; 
death.—A child aged ten years was sent to tho hospital 
by Mr. W. W. Banham on April 20th, 1892, with cerebral 
symptoms secondary to otorrheea. ‘The history was that for 
eighteen months the patient had had discharge from the left 
ear, with deafness. ‘The discharge had occasionally ceased 
for a time, when the deafness had became worse, but she had 
not complained of headache. She is supposed to have had 
measles two years ago, but was not seen by a medical man, 
Thero is no history of a blow on the head or car. On 
April 17th she began to complain of headache, which 
gradually increased in intensity and was not localised. 
Vomiting came on shortly after, the patient ejecting every- 
thing she took. ‘There were no convulsions. On the 18th she 
was secn by Mr. Banham, and immediate removal to the 
hospital was advised. As she scemed somewhat better 
on the 19th her parents delayed to send her. On the 
20th the headache was again severe, so she was sent in. 
After admission she complained of no further head- 
ache, nor did she vomit. She seemed, however, nervous 
and irritable, constantly crying to go home and being very 
backward to answer questions, ‘here was a purulent, offen- 
sive discharge from the left car, no tenderness or edema 
over the mastoid process or below it, or over any part of the 
skull. In the meatus were some prominent granulating dis- 
charging pus. She declared herself unable to hear the ticking 
of a watch held close to the ear on the left side, though she 
could on the right. Examination of the optic discs showed 
slight fullness of the veins but nothing more. ‘he tempera- 
ture rose to 101° on the 21st. On the 22nd she seemed to be 
going on well and took food well, but about half-past five in 
the evening, without premonitory symptoms, she was seized 
with convulsions. There scems at first to have been drawing 
up of the right arm and turning the head to the right side. 
Thenclonic spasmssuccecded. Whenscen bythe house surgeon 
about three minutes after the commencement of the fit the 
patient was lying on her back, the head being turned to the 
right, the eyes to the left and upwards. ‘There were clonio 
spasms of the face, eyes and neck and all the limbs, the left 
side being most affected. In a few seconds the spasms 
became more violent on the right side. ‘Lhe breathing was 
short and jerky and the pulse very rapid. ‘Ihe fits continued 
for about ten minutes without intermission, after which tho 
child remained comatose, the face cyanosed, the breathing 
jerky, with long intervals and somewhat stertorous. Sho 
perspired profusely. Other spasms of short duration suc- 
ceeded. ‘there was some bmwmorrhage from the left car. 
The temperature rose to 1024. At 9.80 she was 
seen by Dr. Burgess in consultation with Mr. Pye-Smith, 
and immediate operation was advised. At 10 P.M. the 
operation was commenced without an anrsthetio, the 
patient being comatose. There was slight conjunctival 
but no pupil reflex. ‘he point selected for the tre- 
pbining was an inch and a half behind and an inch and 
three-quarters above the left auditory meatus. A flap was 
raised from the bone around this point and a three-quarter 
inch trephine applicd. ‘Lhe skull was exceedingly thin. 
When the bone had been raised the dura mater was incised 
and there was some troublesome hremorrhage from one of the 
pial vessols, ‘Ihe brain bulged. A trocar and cannula were 
thrust downwards, forwards and somewhat inwards towards 
the roof of the tympanum. At the first thrust pus was 
struck two inches below the surface ; about three drops only 
were obtained; it was very fetid. A larger cannula and 
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trocar were now used, but no more pus was obtained. A track 
was next made in tho brain tissue with a small Volkmann’s 
spoon in the direction of the cannula, but no more pus was 
found. A small-sized rubber drainage-tube was put in and 
brought out through a hole in the flap, which was then 
replaced and sutured. ‘Thé mastoid antrum was next sought 
for immediately behind the upper half of the auditory 
meatus, <A chisel (threo-sixtcenth of an inch) and a gouge 
were used for romoving the bone. The wall of the lateral 
sinus was exposed posteriorly, butas faras could be judged 
the sinus was free from thrombosis, Finally, the mastoid 
antrum was opened by working in a forward direction and 
a communication with the middle ear established. No pus was 
evacuated. A small rubber drainage-tube was passed through 
the wound into the middle car. Some granulations on the 
posterior wall of the auditory meatus were scraped and 
dead bone found below them, which was scraped away as far 
as possible. Both wounds were now dressed with iodoform, 
wlembroth gauze and sublimate wool, a piece of gutta-percha 
tissue being placed over the upper dressing to keep the two 
separate as far as possible. The operation lasted about two 
hours, ‘Ihe patient stood it well and partially regained con- 
sciousness, She evidently felt the second skin incision. ‘The 
pulse after the operation was 150 and the temperature normal. 
She passed a fair night, lying quite passive unless disturbed. 
The temperature rose to 101°8 during the night but was 
normal in the morning, when the pulse was 128. 

April 23rd.—She takes small quantities of milk well. She 
cannot be got to answer questions, but cries out when tho 
head is being dressed or when she is moved. On the first 
dressing there was a small quantity of scrous fluid from the 
auditory meatus, distinctly offensive. No purulent discharge 
from either of the tubes, Later in the day she became very 
restless, pulling at the bandages and calling ‘‘Mother ”’ and 
“Oh, dear!’? ‘Twenty grains of bromide of potassium were 
given and ten grains ordered every four hours. An ice-bag 
was applied over the dressing and the hands tied. She con- 
tinued in much the same condition till the afternoon of the 
24th, when she became more conscious and recognised her 
father. The improvement continued until the 25th when she 
could apparently understand what was said to her. ‘Tem- 
perature 100° in the evening, pulse 120. On the 26th the 
temperature rose to 101° and some pus camo from under tho 
flap over the trephine wound; none from the tube in the 
brain. She seemed more apathetic. ‘This condition became 
more marked every succeeding day. On the 28th the 
discharge from the ear had become copious and very 
offensive, ‘Tenderness and puffy swelling were now 
observed below the mastoid process with some hardness 
in the line of the internal jugular vein. Her condition 
was, however, considered to be too critical for further opera- 
tion. he head was much retracted and kept turned to the 
left, the musoles of the neck and back rigid, the tongue and 
lips dry, the tecth covered with sordes and the complexion 
dusky. No dulness or physical signs of disease was found in 
the chest. 

On May 1st a considerable quantity of greyish, very 
offensive pus came from around the tube in tho brain, after 
which the patient seemed to rouse herself for a short timo 
from the semi-comatose condition in which she was. She 
opened her eyes and seemed to take some notice of what was 
going on. ‘Ihe temperature fell from 103° to 99°. It rose, 
however, on the 2nd to 103-2° and finally to 105°, the patient 
dying in a comatose condition in the afternoon, 

Necropsy.—aAn abscess cavity about the size of a hazel nut 
was found in the brain substance just above the roof of the 
tympanum. ‘he membranes were adherent to the bone at 
this spot, and there was some inflammation around. ‘The 
purulent track through which the drainage-tube had passed 
Jed down to this, but had evidently failed to drain it. here 
was a soptic thrombus in tho left lateral sinus, extending 
some distance down the internal jugular vein. In both 
lungs were found a large number of small, recent pyemic 
abscesses, though there were none in the other viscera, ‘There 
was no fluid in the chest. 


__ his was probably a case of the usual ileo-cwcal variety of 
intussusception. It is of interest as showing that distension 
of the lower bowel by water may succeed when that by air 
fails. If a tubo and funnel be used, as in this case, there 
would seem to be less danger of rupturing the bowel by 
water (unless the funnel be held very high) than there is by 
air, which must always be injected with considerable force, and 
the entrance and exit of which cannot be so easily regulated. 

Casu 2. Intussusception reduced by water.—A male infant 


aged seven months was brought to the hospital about 6 P.M. 
on April 21st. He was a robust, well-nourished child, quite 
healthy up to the onset of the present attack. The history 
was that about 3 p.m, the child had apparently been seized 
with great pain in the body, had begun to scream and toss 
itself about, kicking his legs and doubling up his body. Any 
pressure on the body seemed to increase the pain. Ile had 
been sick repeatedly, but there had been no action of the 
bowels or tenesmus,: On inquiring it was found that the 
bowels had been opened about twice daily, and on the morning 
of the 21st had been opened twice. ‘The patient had been 
entirely at the breast, but about 12P.M. on the day of admis- 
sion had had a small piece of pudding (boiled dough and 
treacle) given to him by his sister. On examining the abdomen 
it was thought that there was a tumour on the right side, but 
the muscles were so rigid and the child so restless that it could 
not be made out for certain. Nothing was felt per rectum. 
At 8P.M, the child was seen by Mr. Pye-Smith in the absence 
of Mr. Thorpe. Ile was then quict and the abdomen flaccid and 
not distended. A distinct sausage-shaped tumour could be 
made out lying across the abdomen above the umbilicus. 
With the finger in the rectum the left extremity of this could 
be felt through the bowel wall, feeling like the dimpled end 
of an intussusception. 9p.M.: Ether was given and abdo- 
minal taxis was tried for about ten minutes without effect. 
Air was next injected through a valveless Higginson 
syringe, which was clamped by the fingers alternately 
on the distal and on the proximal side. ‘The tumour 
was decidedly lessened, but was not quite reduced. 
A second inflation was made after a while, but the tumour 
did not entirely disappear. 9.40 p.M.: As the tumour was 
still felt, a normal saline solution was made to flow into the 
rectum through a tube attached to a funnel held three feet 
above the bed. About # pint and a half was thus introduced, 
and the abdomen became much distended. On removal of 
the tube much of the fluid escaped. About twenty minutes 
were occupied in this proceeding, after which no distinct 
tumour could be felt. Half a drop of laudanum was ad- 
ministered, to be repeated every hour unless the pupils 
became contracted. The child had no further symptoms. He 
was {ced per rectum and kept under the influence of opium 
for two days, after which time he was again fed at the breast 
and made an uninterrupted recovery. On the 24th the bowels 
were opened, the evacuation containing blood and mucus. 
On the 27th they were opencd freely without blood or mucus. 
The patient was discharged on May 6th, quite well. 


Tho association of the symptoms, deafness, tinnitus, 
vertigo, vomiting and forcible falling movements towards the 
affected side are familiar as occurring in paroxysmal attacks 
in Ménidre’s discase, and would suggest the conclusion 
that the part injured by the fall was the same as that 
affected in that disease. ‘The site of the lesion in Ménidre's 
disease is, however, a matter of dispute. ‘The blow over tho 
mastoid process might readily cause damage to the internal 
ear and semicircular canals, which Knapp and_other writers, 
believe to be affected in MGnidre’s disease, Had a bemor-. 
rhage occurred into these-parts the symptoms could scarcely- 
have been so transient. In view of the paroxysmal nature of 
the attacks in Ménidre’s disease, Dr. Wilks believes the -. 
primary seat of the disturbance to be in the brain, affecting 
chiefly the auditory and probably contiguous ‘equilibrium, 
centre.” If in this case we are to refer the injury to the 
brain, one would expect the concussion to be transmitted: 
mostly to the temporo-sphenoidal lobe and cerebellum. The 
temporo-sphenoidal lobe is supposed to contain the audi- 
tory and ‘equilibrium centre,” and an injury to the cere- 
bellum would account for ‘' forced movements ’’ towards the 
same side, nystagmus and frequent vomiting. 

Casu 3, Head injury, with unusual symptoms.—A child 
aged eight was brought to the hospital on the night of - 
Sept. 7th with a history that sho had been pushed down by 
another girl, and had struck her head on the pavement. Sho. 
bad not lost consciousness, but-seemed dazed for a short 
while. On raising her the mother found the child could not 
walk. On questioning her she complained of pain in the left 
sido of the head and of feeling dizzy and dazcd. On 
examining the head a bruise was found over the left mastoid: 
process and zygoma. ‘There was incessant and somowhat 
violent nystagmus in a lateral direction, which increased 
when she was told to look at the finger or to follow the finger 
with her cyes. ‘The movements were most marked when sho 
was looking towards her right and upwards. ‘There was. 
also slight convergent squint, The mother said she had 
noticed the eyes working at timcs before the accident, 
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She was asked to sit up, but appeared to be unable to do so, 
When supported in a sitting position the body was forcibly 
bent over towards the left side ; when unsupported she fell 
forcibly towards the same side, She was put to bed and kept 
quiet for an hour, after which she seemed to have got over 
the dazed fecling—in fact, she seemed a very intelligent child 
and readily answered the questions put to her. She com- 
plained of a noise in the left ear like the ringing of a bell ; 
‘both ears were rather deaf; the ticking of a watch could 
only be heard within a distance of four inches, but readily 
when placed over either mastoid process ; she said she had 
had a discharge from the right ear from time to time ; there 
‘was no sign of paralysis of sensation or motion in any part, nor 
was there loss of coordination, the patient being able to place 
the forefinger on the tip of the nose or heel or opposite the great 
toe when the eyes were closed without hesitation ; the knee- 
jerks and superficial reflexes were normal. During the first 

our she vomited three times. The optic dics appeared 
normal and the temperature was normal. 

Sept. 8th.—She vomited once in the night and once this 
morning. She still leans to the left in the sitting position 
and falls when unsupported, though less forcibly. The 
nystagmus and tinnitus are less, The temperature is normal. 

9th.—She has vomited three times since the last note. She 
ean now sit and stand fairly steadily. The nystagmus and 
tinnitus are diminishing. 

18th.—The vomiting has continucd from time to time till 
to-day. ‘There are stillslight nystagmus and tinnitus, but no 
vertigo or convergent strabismus. 

Oct. 4th.—-There has been no vomiting since Sept. 13th ; 
there is slight nystagmus on slight lateral movement of the 
eyes ; there is no tinnitus, vertigo or unsteadiness in standing 
with the eyes open; when the cyes are closed she sways a 
Tittle ; there are slight choreiform movements of the arms 
and head. 

17th.—She can now hear the watch at three fect from the 
Jeft ear, but only one foot from the right ear. There is still 
slight nystagmus and choreiform movements. 

Nov. 3rd.—The nystagmus has now disappeared ; the only 
symptoms are the chorciform movements ; the optic discs are 
normal. The child was discharged to-day. 
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Sugar in the Urine during the Puerperat State, 

A MEETING was held on the 7th inst., Dr. J. Watt Black, 
President, in the chair. 

Drs. Feupk. J. MoCann and WILLIAM ALDREN TURNER 
communicated a paper on the Occurrence of Sugar in the 
Urine during the Puerperal State. They having inves- 
tigated a series of 100 cases arrived at the following 
conclusions: 1. That sugar is present in the urine of 
women during lactation. They assume with Hofmeister that 
this sugar is milk sugar. Glucose may also be found. 2. ‘That 
sugar is present at some period in every case. 3. ‘Chat in the 
majority of cases the largest amount occurs on the fourth and 
fifth days of the puerperium. 4, That the quantity depends 
on (@) the condition of the breasts ; (¥) the quantity and 
quality of the milk; (¢) the suckling of the child. Of 100 
cases the average quantity found was 0-35 per cent.— 
i.e., one grain and a half per ounce. 65. ‘'hat when lactation 
is diminished or suppressed the amount of sugar diminishes 
or disappears. 6. ‘hat when the production and exhaustion 
of the mili are equal the amount of sugar is very small. 

Dr. A. Routn asked if any of the cases had been followed 
so as to ascertain whether the glycosuria persisted. 

Dr. BoxaAvn mentioned the case of a suckling woman who 
was admitted into University College Hospital for repair of a 
yuptured perineum and whose urine was loaded with sugar. 
‘The operation was postponed for a weck or two, when the 
sugar had disappeared. When resident at the General 
Lying-in Hospital his observations as regarded the presence 
of sugar in the urine of lying-in women completely coincided 
with the conclusions stated in the paper. 

Dr. Hornrooxs pointed out that the paper was on a physio- 
logical and nota pathological subject. The cases were not 
diabetic and in none of them, therefore, was there any reason 
for hesitating to perform any operation required. In true 
diabetes the fear of operation might induce coma, but other- 


wiso he knew of no reason for not operating upon diabetic 
patients. 

Dr. WHBATON agreed in the main with the results arrived at, 
but he did not think sugar was so frequently present as stated 
in the paper. Normal urine always contained a small amount 
of copper-reducing substances. In the cases ,where only 
0-17 per cent. of sugar was found he thought the reduction 
of the copper was probably due to the excess of uric acid 
and urates generally present in the early part of the lactation 
period. Drs. McCann and Turner had not shown that the sugar 
present was really lactose and he asked if they had found any 
test to distinguish between it and dextrose or diabetic sugar. 
It seomed a most unusual thing that the secretion of a gland 
should be reabsorbed, and it would be important to ascertain 
whether the sugar existed in the blood during lactation. Ho 
had found that where a considerable amount of sugar existed 
in the urine of the mother it was present also in that of the 
infant, suggesting that the sugar was incapable of assimila- 
tion and was of a more or less poisonous nature, and that its 
presence in excess might be injurious to the child. He 
thought the sugar in the urine of pregnant women might be 
due to congestion of the liver, which was present, or to a 
ferment in the mother’s blood producing a similar effect. by 
the decomposition of glycogen. 

Dr. CULLINGWoRTH suggested an alteration in the heading 
of the last column of the main table and this was at once 
accepted by Drs. McCann and Turner. 

Dr. Lowers asked whether, in addition to Fehling’s test, 
that by potash and the specific gravity had been noted. 

Dr. Grirrirn thought the probable explanation of the 
presence of sugar in urine of nursing women was that it is a 
resorption process from the mammary glands, varying in 
quantity with the activity of the secretion and the difficulty 
with which the breasts were emptied, and, as had been sug- 
gested, possibly with the composition of the milk. 

In reply, Dr. MoCANN thanked the Fellows for the recep- 
tion given to the paper. The observations were made on 100 
cases and over 1400 samples of urine tested. They had 
followed strictly the method of testing with Fehling’s solu- 
tion advocated by Sir W. Roberts—viz., (1) avoid prolonged 
boiling ; (2) allow suspected urine to stand twenty-four hours 
before deciding that it does not contain sugar; (8) do not 
add excess of urine. Dr. McCann pointed out the import- 
ance of distinguishing between glycosuria and diabetes. 
Glycosuria without constitutional symptoms is of little im- 
portance. Unfortunately the cases could not be traced, as 
lactation is stopped when the patients leave the hospital. The 
only method of distinguishing between glucose and lactose 
is by the polariscope, and where much sugar is present in the 
urine, probably accompanied by a large amount of lactose in 
the milk, the nutritive value of the milk is diminished. 
Various tests had been employed; the quantitative estimation 
was made with Pavey’s solution. He pointed out the many 
important points still requiring elucidation, such as the com- 
position of the milk, its nutritive value and the condition of 
the blood during lactation. 

Dr. GRIFFITH communicated notes of a case of galac- 
torrhoea occurring during a first pregnancy in a patient under 
the care of Dr. Fentem of Bakewell. ‘Ihe excessive flow of 
milk (which amounted to a pint daily) continued during the 
whole period of gestation, and the treatment, which consisted 
in the administration of iron and quinine with pilocarpine and 
in firmly bandaging the breasts, was apparently without 
material benefit. 

The following specimens were shown :— 

Dr. Horrocks: (1) Long forceps, (2) Uterine Sound, 
(8) Saline ‘lransfusion Apparatus, 

Dr. Rasom : Woman, subject of Ostcomalacia, cured by 
Excision of the Ovaries. 

Dr. Luwers: Papilloma on Peritoneal Aspect of Ovarian 
Cyst without other Peritoneal Infection. 

Dr. A. Rourn : Deformed Foetus, 

Dr. Boxaui : Placenta Provia of unusual size and shape. 


HLUNTERIAN SOCIETY. 


Influence of Protoroa in certain Diseased Conditions, 

A MBBTING was held on Wednesday, Dec. 14th, F. GorDoN 
Brown, M.R.C.S8., President, in the chair. 

Dr, JAMuS GALLOWAY made a communication to the Society 
respecting the above. ‘The general term ‘‘ Protozoa’? was 
preferred as certain of the parasitic forms wore of doubtful 
classification. ‘I'he well-known psorospermic disease of young 
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wabbits was taken as the basis, and the main symptoms of 
this affection described, as observed in the young and in the 
adult animal, including, as easily recognised signs, emaciation, 
severe illness and acute enteritis. The main stages in the 
‘development of the parasite (coccidium oviforme, Leuckart) 
swore then described. ‘Ihe lesions caused by it in the liver 
mand in the intestine were referred to in detail, and the 
importance of the condition as giving an example of the 
infection of epithelial cells by a parasite which undergoes 
-one stage of its development within the epithelial cell, was 
emphasised. ‘Ihe method by which the parasite gains access 
to the cell was suggested to be by movements on the part of 
the invading organism, either alone or possibly sided by move- 
ments on the part of the epithelial cell itself. The stage of 
development undergone external to the body was said to be 
-of great importance in reference to the infectious rather than 
contagious character of the disease. The close resemblance 
of the growths observed in the organs of the host to adeno- 
matous tumours was shown. Coccidial infection in the 
human subject was alluded to. The question of protozoa 
occurring as parasites in malignant tumours in the human 
subject was then considered, and many forms of epithelial 
cell inclusions which had been described as parasites were 
noted, and arranged roughly as follows :—1. The invagination 
-of one epithelial cell within another. 2. The occurrence of 
invading leucocytes within epithelial cells. 3. The endogenous 
formation of cells, possibly by direct division of the nucleus 
without division of the cell body, or more probably by 
asymmetrical karyomitosis of the cell nucleus, giving riso to 
several masses of chromatin bodies within one cell wall. 
4, The various forms of degeneration of the cell body or its 
nucleus, such as the colloid &c. Many of the so-called 
parasites were caused by one or other of these processes. 
Certain other cell inclusions had been described by some 
observers abroad and by Dr. Ruffer and Mr. Walker in this 
country. Dr. Galloway was able to confirm in almost every 
particular the appearances described by these authors. The 
‘occurrence of the inclusions within the cell body, occasionally 
also within the nucleus itself ; the structure of the inclusions, 
consisting in the adult condition of a very distinct capsule, 
enclosing one or more very obvious, brightly staining bodies ; 
tthe radial striations passing from the periphery towards the 
centre; the variations in size indicating various stages of 
growth ; the completely distinct staining reactions shown by 
‘the inclusions when compared with the nuclear chromatin of 
the epithelial cells and its degeneration products, were men- 
‘tioned as clearly differentiating these bodies from any form 
-of cell degeneration and guiding to the conclusion that, in 
‘our present state of knowledge, these inclusions must be 
megarded as parasitic protozoa, probably having very distinct 
effects on the epithelial cell growth and possibly even on the 
causation of the malignant tumours in which they have been 
found. The importance of careful histological methods was 
strongly emphasised and the cause of many of the doubtful 
accounts of ‘‘cancer parasites’? was ascribed to imperfect 
methods of preparation. ‘he demonstration was illustrated 
by drawings, by the use of the lantern and by microscopic 
preparations. 

Dr. Rurrnar expressed his entire agreement with Dr. 
Galloway’s conclusions, and added some account of his in- 
vestigations into the development of the parasites. Contrary 
‘to his first belicf he could now with more perfect methods 
see the intranuclear form of the parasites in every specimen 
‘of cancer he examined. It first appeared as a little round 
body staining by hematoxylin, which approached the peri- 
phery of the nucleus and then escaped and lay free in the 
‘protoplasm of the cell. ‘here might be one or many of these 
bodies and in some cascs the nucleus actually burst. He 
knew of nothing in human pathology which would corre- 
spond to this unless it were a parasite. He had been able to 
See the living parasite in fresh juice scraped from a rapidly 
growing cancer of the breast placed in normal physiological 
fluid on the stage. It looked just like an amwba enclosed 
™ a capsule, putting out pseudopodia to the periphery 
and withdrawing them. As to the part these bodics 
played in cancer he could only say that there was no 
Teason against the supposition that some of them might 
be the actual cause of cancer. <A nucleus containing the 
parasite was hardly ever to be seen dividing, but where cells 
Were dividing the parasite was found in the neighbourhood. 
His suxgestion was that the bodics produced karyokinesis in 
the cells around and thus caused the cancer growth. 


Fibroid Degoneration. : 
Dr, ARNOLD CHAPLIN showed specimens of Fibroid Indu- 


ration of the Lungs, ‘The patient was a woman aged:forty- 
one years who had suffered from cough for many years with 
little emaciation. At the necropsy the upper ‘lobes of both 
lungs were found densely invaded: by fibroid growth without 
much thickening of the pleura; ‘there were some small, 
smooth-walled cavities in the right lung and masses of calcified. 
and caseous material in the bronchial:glands. The kidneys 
and liver showed evidence of chronic fibroid change. Dr, 
Chaplin submitted the case as an instance of general fibroid 
degeneration due to a fibroid diathesis and distinguished 
clinically by its onset after acute lung disease, by its slow® 
apyrexial course and the absence of tubercle bacilli, An 
acute deposition of tubercle may occur near the close. .. 
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BRADFORD Mupico-CntRURGIOAL Soorpry.—At the meet- 
ing of this Society, held on Dec. 6th, Dr. J. H. Bell, President, 
in the chair, Dr..MAsor showed a boy aged fifteen whose 
father had died a short time since of general paralysis, whilst 
the mother was mentally defective, suffered from slurring 
speech and probably was on the verge of the same disease. 
The boy himself was formerly bright and intelligent and a 
good singer. He first came under observation in February 
last for choreiform movements, attacks of headache and vomit- 
ing. He was treated with arsenic and improved. Later 
stammering came on, with tremors of the tongue and lips 
and liability to fall in walking. Mental impairment has 
developed, but is not very considerable ; it is chiefly loss of 
memory and a silly expression. No hallucinations, optic 
neuritis, nystagmus or visual defects. The case is reported 
on account of the youth of the patient. Cascs at seventeen 
and sixteen have been reported in this country and one of four- 
teen on the Continent.—Dr. RABAGLIATI showed speci- 
mens of Ovarian Sarcomata he had recently removed. The 
first patient, aged forty-one, had noticed a movable tumour 
like an egg. On operation ten and a half pints of ascitic fluid 
escaped and an egg-shaped tumour, weighing fourpounds and a 
half, was removed. Histologically it was a spindle-celled sar- 
coma with some myxomatous degeneration.—Dr. Mason also 
showed a specimen ofan old Hydatid ‘umourof the Liver from 
aman aged sixty-six. Theright lobe of the liver containcda 
tumour the contents of which formed a facal-like mass in 
which no hooklets could be found, but microscopical examina- 
tion revealed the characteristic laminated membrane of 
hydatid cyst.—Dr. Kurr spoke of the Hypnoticand Hysterical 
Conditions as similar, and although hypnotic treatment could 
not cure disease yet it was sometimes the only means avail- 
able for removing symptoms. ‘The knee-jerk is exaggerated 
if a patient is directed to concentrate all his voluntary power 
in one direction—as tightly closing eyes, clenching the jaws 
or fists. It is said that the tonic control exercised by the 
cerebral cortex on the lower centres is thereby decreased. In 
the case of an epileptic aurareferred to a limb a tight ligature 
is applied, and in some cases the stimulus is said to act on 
the cortical centres affected and avert the thkzeatening dis- 
charge. In hypnotising the cerebral balance is disturbed ; all 
the cortical effort, as it were, is turned in one direction and 
self-control is abolished, the patient’s nervous system becom- 
ing a complicated mechanism of reflexes. In conclusion, the 
speaker demonstrated the various hypnotic and post-hypnotic 
phenomena produced by suggestion.—Drs. GOYDER and 
RABAGLIATI joined in the discussion, which was adjourned 
for a month. 

LIVERPOOL Mupioat InstrruTION.—A new and successful 
departure was adopted at the Medical Institution by devoting 
the whole of an evening to the study of clinical cases. ‘Tho 
upper suite of rooms was thrown open, and screens were 
placed between the patients. Over sixty cases were shown, 
including those of medical, surgical, eye, ear and skin 
diseases. Wighty members of the institution were present, a 
number of country members and visitors availing themselves 
of the opportunity of secing the more interesting cases at the 
time in the Liverpool hospitals. A discussion on some of the 
more important cases terminated the proceedings. Messrs. 
Barraud’s portrait of the Members and Associates of the 
Liverpool Medical Institution was hung upon the walls for 
the first timo. For the success of this original idea the 
membors are indebted to the indefatigable secretary of 
the ordinary meetings, Dr. George G. Hamilton, who was 
warmly congratulated by many members on the results, and 
a hope was expressed that the successful experiment would 
be repeated. 
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MANOHESTHR MEDICAL Soorery.—At a meeting of this 
Society, held on Dec. 7th, Mr. A. W. Stocks presided.— 
Dr, REYNOLDS showed a case of Male Hysteria ina patient 
aged sixty-six who exhibited very markedly the trepidant 
variety of the so-called symptom—complex ‘‘ astasia-abasia.”’ 
He pointed out that this was probably no new symptom, but 
merely a new name for the well-known difficulties of walking 
and standing as met with in hysterical and neurasthenic 
patients, The patient also had other hysterical symptoms, 
as retraction of the field: of vision, irregular patches of 
anesthesia &c. Dr. Reynolds also showed (1) a case of 
Hereditary Chorea coming on about the age of six, the 
patient’s father having suffered from adult chorea; (2) a 
case of Bilateral Chorea following an attack of slight right- 
sided hemiplegia in a male adult ; and (8) a well-marked case 
of Hysterical Chorea, in a girl who also had hemiancsthesia, — 
Dr. Epa mentioned a case of Aortic’ Regurgitation, in which 
a presystolic murmur had been frequently heard, and ex- 
pressed the opinion that it would prove to be one of the cases 
first described by the late Dr. Flint, in which after death no 
mitral lesion could be discovered. Dr. Edge also mentioned 
a case of Mitral Stenosis, in which the presystolic murmur 
was unusually well conducted to the left and could be heard 
at the back. Aloud rough murmur was also heard in this 
case over the pulmonary area. After excluding other causes 
this murmur was considered to belong to the group described 
by Quincke, in which, owing to retraction of the left lung, 
the pulmonary artery comes in contact with and is thus 
flattened against the parietes at each systole and a murmur 
produced. Allusion was also made to Dr. Bramwell’s opinion 
that this murmur is exocardial and caused by the pericardium 
covering the root of the pulmonary artery being roughened 
by a deposit of lymph and rubbing against the chest wall.— 
Dr. ‘I, Harnis related the result of a number of post-mortem 
examinations in cases of Mitral Stenosis and Cardiac Dilata- 
tion, which showed that in the cases where the deep cardiac 
dulness extended as high as the second left interspace it was 
due to the enlargement of the conus arteriosus of the right 
ventricle and that the left auricle in the cases which 
he had observed was cither not seen at all from the 
front or only the tip of its appendix was visible. 
Dr. Harris also referred to the difficulty which such 
cases sometimes presented in diagnosis, as the dulness 
resembled closely that caused by pericardial effusion.— 
Dr. Lech showed a case of Mediastino-pericarditis. ‘The 
boy came under observation in August, 1890, and at this time 
had bronchitis, greatly enlarged liver, ascites and anasarca, 
anda slight cyanotic condition. There was well-marked pulsus 
paradoxus. ‘The jugular veins were distended, but did not 
increase in size during inspiration. There was slight increase 
of cardiac dulness, but no evidence of valvular disease. Save 
for the disappearance of dropsy the boy has continued in 
much the same state since 1890, but increasing emphysema 
has rendered the area of dulness in the cardiac region less 
marked. At the present time pulsus paradoxus is not so 
well marked as formerly. The respiration is markedly 
abdominal, and during inspiration the heart beat can be felt 
very distinctly in the 6th space as if it were dragged down 
by the diaphragm, whilst in expiration the heart in this space 
is almost absent. 

MANCHESTURPATNOLOGICALSocIETY.—Atamecting of this 
Society, held at the Owens College on Dec. 14th, Dr. Judson 
S. Bury, President, in-the chair, Mr. Ir. H. W. Corram 
exhibited a Skull showing an aperture through the bone two 
inches and a half long and seven-eighths of an inch broad, 
situated in the upper frontal region close to the mid-line. The 
patient had been an inmate of the County Asylum, Prestwich, 
and had inflicted the above injury on himself witha carpenter's 
axe. Death occurred twenty-fourdays later afterthe formation 
ofacerebral abscess.—Dr. THomAS Hanis showed specimens 
from two cases of .Primary Malignant Disease of the Pleura. 
Microscopically the one growth presented the character of a 
squamous cell epithelioma. The other was of a cylinder cell 
type. Dr. Harris referred to the rarity of such cases and to 
the subject of the development of neoplasms of the cancer 
type in tissues which, like the pleura, are developed from the 
mesoblastic layer of the embryo. Although he felt that 
recent embryological researches and also much of our patho- 
logical knowledge might be against the view of primary 
epithelial malignant tumours arising in tissues developed from 
the mesoblast, he nevertheless‘held that occasionally, though 
certainly rarely, such tissues did give rise to such growths,— 
Mr. J. W. Smrrm showed the preparation from a case in 
which Suffocation had resulted from Ulceration of a Sup- 


purating Bronchial Gland into the right bronchus. ‘The 
patient a girl of three, who was supposed to be choking 
from a piece of toffee, was brought to the Manchester Roya 
Infirmary ina moribund condition. ‘Tracheotomy and. arti- 
ficial respiration were performed without success. At the 
necropsy an oval ulcer with ragged edges was found on the 
outer and posterior wall of the right bronchus. It communi- 
cated with the cavity of a caseous bronchial gland. A floccu- 
lent slough the size of a horse-bean lay at the bifurcation of 
the trachea, Cascous nodules were scattered through botly 
lungs.—Finally Dr. R. T. WILLIAMSON exhibited and described 
sections of the cord ina case of Acute Myelitis simulating 
Hematomyclia, On the day of the onset of the symptoms 
the patient got up apparently quite well, but while drawing 
up the window blinds found herself suddenly unable to use 
herarms. An hour later both legs became paralysed. ‘Then 
followed paralysis of intercostals, bladder and rectal sym- 
ptoms, analgesia and thermo-anwsthesia on the left side 
below the seventh rib and hypermsthesia on the right side. 
Death occurred in forty-two days. Examination of the cord 
revealed myelitis affecting chiefly the grey matter of the 
lower cervical and upper dorsal regions. ‘Ihe left posterior 
horns were much more affected than the right. ‘There was 
no evidence of hemorrhage at any part. 

MIDLAND MupioAL Soomty.—At the second ordinary 
meeting of this Society, held on Nov. 16th, Mr. Eales, Pre- 
sident, in the chair, Dr. MARstt showed a Papilloma removed 
from the Larynx of a patient and the patient herself. ‘here 
had been a history of some laryngeal trouble. for eighteen 
months ; never any dyspnea or pain. On examination a 
small papilloma was seen on the frec edge of the left voca) 
cord, about its centre, and a group of three or four smalley 
ones at the anterior commissure. ‘hey were incised with a 
laryngeal knife and removed with Mackenzie’s forceps. ‘The 
patient’s voice at once returned and has remained well since. 
A very small papillary growth has since recurred on the 
anterior commissure.—Dr. SUCKLING read notes of two cases 
of Dropped Foot from Sciatic Neuritis. ‘I'he first was a 
woman aged sixty-six, who had had trouble for six 
months, attributed to sciatica, and had lately lost the 
power of raising the toes. The external popliteal nerve 
was thickened and tender. The plantar reflex was 
absent on the affected side. The second case was thas 
of a man, aged sixty, who suffered from pain’ in the 
course of his sciatic and peroneal nerves. In this case, during 
paroxysms of pain, all power of dorsal flexion of the foot 
would be absent. Dr Suckling called attention to the great 
preponderance of left-sided sciatica over right-sided sciatica 
and suggested that a loaded rectum might possibly be a pre- 
disposing cause of the neuritis. Nearly all cases of sciatica 
were, in his opinion, in greater or less degree due to neuritis, 
He also spoke of temporary dropping of the foot after 
paroxysms of pain in locomotor ataxy and of dropped foot in 
phthisis.—Mr. Jorpan LioyD showed a specimen of Annular 
Carcinoma of the Sigmoid Flexure removed by operation 
from a woman, sixty-two years of age, suffering from 
acute symptoms of intestinal obstruction. ‘The lumen of 
the bowel was contracted to the size of a crow quill, 
but the patient had not complained of abdominal symptoms 
until a few days before the operation.—Mr. Lioyp also 
showed a life-size drawing of a Primary Multinodular Cancer 
of the Liver removed post mortem from the body of a woman 
forty-two years of age. ‘Ihe specimen was shown because of 
the enormous size of the organ, which weighed 15 1b. 12 0z.— 
Dr. FoxwELu showed a Heart taken from the body of a girl 
of seventeen, in which there was a communication between 
the auricles. ‘The opening into the right auricle was some 
quarter of an inch in diameter; that into the left auricle 
very little more than one-sixteenth, and situated much 
higher up in the wall of the septum, so that a valvular 
passage existed between them, which, it seemed, must 
be closed, or nearly so, during the auricular systole. ‘The 
pericardium was almost universally adherent ; where it was 
not, its layers were separated by cascous material ; where 
adherent its layers were largely infiltrated with calcareous 
matter, which in places was one-cighth of an inch in 
thickness and was very dense and continuous forming a rigid 
shell to the heart. ‘The history was one of good health and 
strength, though always short-winded on exertion, up to the 
age of fourteen; since then the patient has felt increasing 
failure of strength with symptoms of bronchitis. No acute 
rheumatism or scarlet fever.—Mr. TAYLOR showed three 
specimens of Discased Kidney removed by Nephrectomy + 
1, A large Pyonephrosis removed by the Abdominal Method, 


Tau Lanont,] 


PROVINCIAL MEDICAL SOCIETIES. 


[Duo. 24, 1892." 1445 


the patient making a good recovery. 2. A Carcinoma of the 
wight Kidney Removed through a Lumbar Incision. Recurrence 
had taken place within three months. 3. A case of Hydro- 
mephrosis operated on successfully through the abdomen.— 
Mr. Barina then read a paper on Appendicitis. 

NORTHUMBERLAND AND DuRHAM MuproAL Soctsty.— 
Dr. T. Oliver-presided at this meeting on Dec. 8th. Professor 
Bupson demonstrated a ready method for the Detection and 
Estimation of Free Hydrochloric Acid in the Contents of the 
Stomach, Jolles’ method was based on the fact that a 
solution of eosin shows two absorption bands in the blue- 
green portion of the spectrum, which are destroyed by hydro- 
shloric acid intensified by alkalies, but not affected by lactic, 
butyric, acetic or formic acid.—Mr. Morgan showed a boy 
on whom the right common carotid was tied for Uncon- 
trollable Hamorrhage from the mouth, apparently following 
extraction of a tooth. ‘The bleeding recurred after ligature, 
but in a much less severe form and was easily controllable by 
plugging the bleeding spots.—Dr. Murrny showed a girl on 
whom he had sutured the tibia for ununited fracturewithagood 
result.—Dr. Hump showed a man from whom he had removed 
a large Sarcomatous Kidncy by anterior incision. ‘There had 
been no hamaturia, and the ureter was found to be blocked. 
The amount of urine both before and after operation was 
about normal.—Dr. PAGH showed—(1) a man aged thirty- 
éight, whose right kidney he had removed for Pyonephrosis. 
The kidney was unusually high, so that the tumour could not 
be felt before the abdomen was opened and the removal was 
more difficult than usual ; (2) aboy from the synovial membrane 
of whose knee-joint a Growth had been dissected; (3) a man 
aged seventy, who hadall thesymptomsof Stone in the Kidney. 
At the operation no stone could be found and all his 
symptoms had returned.—Dr. Paap showed a man whose 
femoral artery he had tied for Popliteal Aneurysm.—Dr. 
Murrny showed a similar case in which he had tried compres- 
sion of the femoral artery but had afterwards to ligature.—Mr. 
WILLIAMSON also showed a case in which he had ligatured.— 
Dr. A. E, Morison showed specimens from three cases of 
Ectopic Gestation in which he had recently operated, all the 
patients recovering.—Dr. Limon showed a woman suffering 
from widespread Lichen Planus. On one leg there was a 
patch of lichen verrucosus.—Dr. Hump showed Calculi 
removed from three patients by supra-pubic lithotomy, and 
Dr. Surby PuummR showed one removed in the same 
way.—Dr. Cosmy showed a Syringe which he had used for 
intra-laryngeal injection of menthol. Cough and dyspnea 
had been greatly relieved by the treatment.—Mr. WILLIAMSON 
Showed a Cup of Bone removed from an excised eyeball and 
two specimens of Glioma of the Retina.—Dr. RoBErrson 
showed somé of the Modern Instruments used in throat and 
ear surgery. 

Nortingnam Mupico-CnirurcicaL Soolety.—At an 
ordinary meeting of the Society on Nov. 12th, Mr. R. C. 
Cuicknn, I.R.C.8., the President, read a paper on Re- 
ducible Hernia. ‘he object of the paper was to show 
that the proper treatment of a recent reducible hernia 
was by operation and not by truss. That the treatment by 
truss should be reserved as a means towards radical cure in 
Congenital hernia or as a permanent palliative remedy in the 
case of the infirm, sick or aged. Under the antiseptic treat- 
ment the risk to the patient was almost i/—much less than 
that ontailed by wearing a truss. ‘Iho actual mortality was 
less, It was strongly urged that the operation should be per- 
formed carly and before the rings and adjacent parts were 
‘displaced, or before the contents of the sac became too large 
‘or adherent, At the conclusion of Mr. Chicken’s paper a 
ordial vote of thanks was moved by Messrs, Boobbyer and 
Anderson respectively, and carried unanimously.— Mr. 
R. OC. Chicken presided at a meeting of the Society on 
Dec, 12th, when the following communications were re- 
scived :—Mr. ANDURSON showed a boy aged ten upon whom 

chad successfully operated for Double Osscous Ankylosis® 
‘of the Hip. A free and fairly firm joint was secured on both 
Sides. He also showed a man aged forty-five upon whom he 
had operated for Empyema with Multiple Sinuses with com- 
plete success. —Dr, HUNTDR exhibited, with Dr. Euppr, the 

‘etus and Membranes from a case of Tubal Pregnancy 
Tupturing at the end of the second month, upon which the 
latter had performed abdominal section. ‘en days had 
elapsed since the operation and the woman was recovering 
Without a bad symptom.—Dr. HANDFoRD showed specimens 
of Multiple Miliary Ancurysms taken from the brain of a man 
Nae sixty, who was first attacked with Right Hemiplegia. 

ie one-sided paralysis after a few hours’ duration spread to 

S 


the other side and. the man rapidly succumbed in a state of 
coma, ‘Lhe vessels at the base of the brain were separated 
by washing away the brain substance with a stream of water. 
The aneurysms were from twenty to thirty in number and 
from one-twenty-fifth to one-tenth of an inch in diameter.— 
Dr. Syxus-Wanp showed a specimen of Acephalous Monster 
(weighing nine pounds) which he had delivered with some 
difficulty by turning.—Dr. WILLIAM B. RANsom showed a 
Spleen some six inches in diameter, removed from a typhoid 
fever patient at seventeen who died in the third week. 
The cystic cavity was filled with bile-like fluid and_its 
walls showed the splenic trabecule dissected out.—Mr. 
ANpDpRSON exhibited a Uterine Fibroid weighing many 
pounds which was successfully romoved by himself.— 
Dr. HuntTpR then read a paper upon Myxoedema and advo- 
cated the injection of thyroid extract. After discussing the 
usual symptoms and course of the disease, he described 
several cases in which the treatment had been adopted with 
complete success. He laid stress upon the necessity of a 
slow injection of the juice.—Dr. Wa. RANsos recommended 
the ingestion of raw thyroid tissue. He stated that he had 
unsuccessfully applied the thyroid treatment to a case of 
exophthalmic goitre.—Dr. HANDFoRD advised the slight 
cooking of the gland tissue and gave an account of a case 
of myxcedema recently under his own care, in which every 
other line of treatment had been tried without benefit.— 
Mr. Woop of Ilkeston gave a further history of the same 
case.—Finally, Mr. ANDERSON read a paper on Tubercular 
Tendo-vaginitis. In describing tubercle in tendon sheathes, 
he stated that its behaviour in them was practically the same 
asin joints. He advocated early operation by scraping and 
free drainage, with antiseptic precautions.—The PRESIDENT 
said that the removal of tubercular tissue from surfaces to 
which it was adherent by scraping had been very generally 
attended with the best results, 
PiymoutH Muppioai Soormry.—On Dec. 10th the 
PrusipEent (Mr. Leah) brought forward a boy aged eleven, 
whose legs had been amputated at the ‘‘seat of election” for 
Infantile Paralysis.—Mr. WooLLcoMBE demonstrated the 
present condition of the right elbow of a labourer aged 
thirty-two, whose joint was excised two months previously 
by Mr. Swain for a Compound Comminuted Fracture; and the 
left elbow of a blacksmith aged twenty-six, whose joint was 
removed six months ago by the same operator for ‘Tuberculous 
Disease commencing in the Olecranon. ‘The former was flail- 
like, but improving ; while the latter could saw and hammer 
and possessed a remarkable power and range of extension. — 
Mr. WooLLcomBE also showed for Mr. Swain a man aged 
thirty-five cured by Laparotomy of a Cyst of the lesser 
Peritoneal Sac, full details of which will be published as an 
addendum to Mr. Jordan Lloyd’s cases.—Mr. Fox exhibited 
for Mr. Jackson a multipara aged fifty-four with marked 
Myxcedematous Facies of three years’ duration.—Mr. A, 0, 
ReNDLE demonstrated a very typical case of Xanthelasma 
Palpebrarum in a woman of thirty-five, noticed for six or 
seven years, and accompanied by burning and itching of the 
lids —Dr. Lucy showed two microscopic specimens of com- 
mencing Epithelioma of the Longue removed from a man 
aged sixty-nine exhibiting early ‘cell-nest’’ formation.— 
Mr. R. §. THomMAS brought forward large Multilocular 
Dermoid of left and Dermoid of right Ovary removed from a 
nullipara of thirty-eight and Dermoid Cyst of Ovary from 
a girl aged eleven, with microscopic specimen of cyst wall 
showing skin, hair and sebum,—At a meeting held in 
the Society’s library on Saturday, Nov. 26th, under the 
presidency of Dr. Aldridge (Plympton), Mr. Woottcomby 
yead a paper on the Connexion in Disease between 
Distant Organs not known to be related in Health. Four 
examples were chosen as illustrating this connexion— 
viz: (1) The inflammation of. one or both parotid glands 
after injury or discase of the abdominal contents, and 
orchitis, urethritis and nephritis after mumps; (2) tho 
cerebral abscess which accompanies or follows empyema 
when there has been no abscess of the lung; (8) the rela- 
tively much greater frequency of abscesses of the heart and 
kidneys after pysemia due to acute necrosis than in pysemia fol- 
lowing amputation ; (4) the association of certain forms of 
arthritis with hepatitis and jaundice. Mr, Woollcombe pro- 
duced notes of 180 cases illustrating the first of these con- 
nexions, and showed that the parotitis might follow injury 
or disease of almost any part of the gencrativo-urinary or 
alimentary tracts and that there was no connexion between 
the side of the abdomen affected and cither parotid in 
particular, In his opinion the injury of branches of 
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the sympathetic, causing first paralysis and subsequently 
inoreased activity of the vaso-dilator fibres and a consequent 
largely increased blood-supply. to the parotid, afforded the only 
rational explanation. Next 442 cases of pywmia collected 
by Paget were analysed and it was shown that abscess of 
heart and kidneys followed in cases after acute necrosis in 
61 per cent., and in cases after amputation in only 1 per cent. 
Mr. Woollcombe suggested that the explanation Jay in the 
different microbes.engaged, and proposed making an attempt 
to propagate the microbes of pysmia following amputation on 
portions of the heart and kidneys of patients in whom during 
life they had not caused abscesses of those organs. The 
other subjects were alluded to briefly, and he gave it as 
his opinion that the cases of arthritis followed by hepatitis 
and urticaria were examples of rheumatic arthritis complicated 
by slight pericardial and endocardial changes (unnoticed), 
and followed by nutmeg liver, which, by upsetting digestion, 
gave rise to urticaria.—Drs. Aldridge and Fox and Messrs, 
E. Square, M. Butteel, C. Rendle, A. Rendle and Lucy, and 
Flect-Surgeon Ellis, R.N., joined in the subsequent dis- 
cussion.—Mr. C. RanDLE showed the Left Kidney, Uterus 
and Annexa removed post-mortem from a woman aged 
seventy-two, who some twenty years ago was seen by Sir 
Spencer Wells with an abdominal tumour on which he wished 
to.operate ; a year later the ‘tumour burst,’’ and was dis- 
charged per vulvam (not known whether through vagina or 
urethra.) Only one kidney, that shown, was present, the 
right kidney, ureter and ureteral opening in bladder boing 
absent. The left kidney was much hypertrophied, and con- 
tained in the medulla a red pultaceous fluid. 

SHEFFIELD Mppico-CnIRuRGIOAL SooinTy.—A meeting 
of this Society was held on Dec. 8th, the President, Mr. Simeon 
Snell, F.R.C.8. Edin., in the chair.—Dr. ARTHUR HALL intro- 
duced a woman twenty-three years old with the remains of 
the hyaloid artery persisting in the left eye. In front of the 
disc a cloudy funnel, with a short black rod-like body on the 
inner side of it, extended for some distance into the vitreous. 
There was also a slight central opacity of the lens.—The 
President, Dr. Porter and Mr. Pye-Smith made remarks.— 
Mr. RromARD FAVBLL showed a specimen of ‘lubal Mole which 
he had removed by abdominal section. The tumour, which was 
about the size of a walnut and had a small central cavity, was 
attached to the lower wall of the right Fallopian tube. No 
embryo was found, but a microscopic section showed chorionic 
villi—Mr. R1cHARD FAVELL related a case of Missed Abor- 
tion, in which a blood mole, after being retained in the uterus 
for six months and a half, was expelled about the time when 
gestation, had it been normal, would have terminated. The 
patient had no hemorrhage in the interval.—Mr. RicnarD 
FAvELL showed a specimen of Fibroma of Ovary which he 
had removed from a woman sixty-three years of age. ‘The 
tumour weighed just over three pounds, and had a thin, short 
pedicle which was tied in one loop. ‘The patient made a 
good recovery.—Mr. RIcHARD FAVELL related for Mr. LAVER 
particulars of the removal of an Ovarian Cyst for acute axial 
rotation.—Mr. Coombe, Dr. Hamel and Dr. Keeling joined 
in the discussion on Mr. Favell’s specimens and cases.— 
Dr. BLAcK MILND communicated a note on the Etiology of 
Acute Bright’s Disease, He related an instance where in one 
house three healthy children were almost simultancously 
attacked. ‘They had not been exposed to wet or cold and 
careful examination and inquiry as to the possible existence 
of diphtheria, scarlet fever or other of the exanthemata was 
made with negative results. A probable source of origin was 
suggested in the presence of an offensive privy-midden in a 
small back yard near the kitchen door. In another instance 
where two children in one house were found suffering 
from acute nephritis, Dr. Milne failed to discover any cause 
whatever. Reference was made to a possible microbic origin. — 
Dr. Burgess, Dr. Porter and Mr. Pye-Smith made remarks. — 
Dr. Martin reported a case of Diarrhea in Advanced 
Phthisis in which half-drachm doses of dermatol four times a 
day effectually stopped the diarrhoea after various astringent 
remedies had been tried for days without avail.—Mr. ATKIN 
read a paper on Flat-foot and drew attention to the fact that 
slight cases often remained undiagnosed, complicating and 
even causing more casily detectable complaints. ‘The con- 
nexion with ingrowing toe-nail and sweating of the feet from 
pressure on the plantar nerves was adverted to, The want of 
unanimity of opinion amongst authorities as to the causation 
and treatment was gone into at length.—Mr. H. J. Knight 
and Dr. Sinclair White took part in the discussion which 
Sollowed.—A meeting was held on ‘Thursday, Nov. 24th, 
Mr. Simeon Snell, President, in the chair.—Mr. Pyu-Smirn 


showed three patients on whom he had recently performed 
Excision of the Tongue.—The gdjourned discussion on 
Anzsthetics was resumed by Dr, ARTHUR J. HALL, who laid 
stress on: (1) The: methods of preparing the patients ; (2). 
personal idiosyncrasies in taking anmsthetics occurring in 
families ; (8) early signs of danger—e.g., the state of the: 
pupil, pulse or respiration. Dr. Martin spoke in favour of 
chloroform. He dwelt-upon the necessity of securing the: 
patients’ confidence before heginning to’ administer the 
anesthetic. Too heavy a dose should not be given at the: 
outset. Slowing or irregularity of the pulse often gave an 
earlier warning of danger than any change in the respiration, 
Mr. Pyu-Sm1TH thought it important to endeavour to answer. 
such questions as the following : Is onc anmsthetic safer than 
others and of general applicability? If so, which is it? How: 
is it to be administered, and uncer what circumstances is it: 
to be discarded for some other? He thought nitrous oxide. 
the safest, but not generally applicable. Ether he regarded: 
as safer than chloroform and of very general applicability in 
this country. He suggested as rules never to give chloroform 
when ether might be equally well used ; never to give chloro- 
form in any case without the patient’s urgent wish, and when. 
in doubt as to which to administer to give ether. Mr. Richard 
Favell, Mr. Charles Atkin, Dr. Rhodes, Dr. Anthony McCall; 
Dr. Littlejohn, Mr. Wightman, Mr. Dale James and the 
President joined in the discussion. Dr. Porter and Dr, Cleaver: 
replied. 

Socrury or MuprioAL Orrioprs or HEALTH.—At a mect- 
ing of the North-Western Branch of this Society Mr. VAonEr: 
intimated that the parent society had resolved that the memo- 
randum of the members of the branch on the Prevention of 
Phthisis should be considered at one of the parent society's. 
meetings.—Dr. Robertson then read an elaborate paper on 
Compulsory Isolation of Certain Diseases. He said that the 
mortality statistics of Great Britain as well as abroad showed 
that an enormous number of persons died every ycar from 
preventable diseases, whilst much of the sickness and per- 
manent damage to health escaped observation and _ record. 
Isolation was the only available means by which infec- 
tious disease might be checked. Reasonable isolation 
precautions could not at present be enforced and there was- 
a necessity for the existence of compulsory powers in certain 
cases. . He regarded scarlet fever as the type of a most 
important sub-group which required isolation for every case. 
With regard to this disease a clause in the Public Health Act 
of 1875 gave the medical officer of health power to enforce: 
isolation under certain conditions, but the weakness of the: 
clause was so great that but little use had been made of it. 
By isolation he did not mean compulsory removal to hospital’ 
if proper precautions could be taken at home.—TIn the dis-- 
cussion that ensued Mr. SuRGHANT, medical officer of health: 
for the county of Lancashire, said he thought it would be- 
injudicious at the present time to ask for additional powers- 
of compulsion, and indeed for this purpose hospital accom- 
modation was as yet very inadequate. Other members who: 
spoke were of opinion, on the other hand, that as far as- 
hospital provision was available, suflicient powers of isolation: 
already existed. 


Crrtiryine Surcrons’ Assocration.—A meeting: 
of the general committee of this Association was held at 
Manchester on ‘Luesday last, Mr. Hughes (Ashton) pre-- 
siding, when there was a large attendance. ‘The first annual 
reports—obliged to be furnished to the Home Office under the- 
new rule—dating from Jan. 18th to Nov. 1st and giving the: 
number of children examined and rejected, with the cause. of 
rejection in each case, were dealt with, copies of their reports: 
having been furnished by members of the Association to the 
hon. secretary Dr. Holmes. ‘The rejections in several large 
districts—chiefly in Lancashire—ranged from 3 to 4 per cent. 
Taking the returns as a whole, however, the chairman ex- 
pressed the opinion that there appeared to be some laxity in 
the certifying in some districts from which returns of 
rejections had been received, which were meagre ‘in com~ 
parison with others. After some discussion it was resolved: 
to urge the importance of the subject on surgeons in these: 
districts. It was also decided to resume the issue of quarterly" 
reports, giving the number and causes of rejection. The 
general feeling was that the retention of the surgeons had’ 
Ted to greater care being taken in the employment of children: 
in a physically weak state, tho number of such children 
presented for examination being thercby sensibly lessened. 
‘The Association was stated to be making good progress. 


° 
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~ Pebiehns and Potices of Books, 


A Lveatise on Gynecology, Clinical and Oporative. By 
S. Pozzi, M.D., Professor in the Taculty of Medicine 
(Paris), Surgeon to the Lourcine-Pascal Hospital. Vol. I. 
‘The New Sydenham Socicty. London. 1892. 

Tus translation of Professor Pozzi’s work, issued by the 
‘New Sydenham Society, has the advantage of having been 
aade from the proof-sheets of a new edition supplied to the 
Socicty by the publishers as they were ready. The handy 
ssize of the book contrasts favourably with that of the first 
‘volume of the American edition. ‘The subjects dealt with 
‘in this volume are ‘‘Antisepsis in Gynmcology,’’ ‘Anns 
‘thesia in Gynmxcology,” ‘‘Methods of Producing Union and 
Arresting Heemorrhage,’”’ ‘‘Metritis,’? and ‘TFibromata’’— 
their medical and surgical treatment. Antisepsis is dealt 
with in great detail, both as it affects operations to be 
performed per vaginam, and abdominal operations. In 
‘both the extreme importance of rendering the hands and 
mails aseptic is very rightly insisted on and minute directions 
‘for the purpose are given. As regards the nails, we should, 
however, consider the plan of keeping them short and 
thoroughly brushing them with soap and water preferable to 
:cleaning them with a pointed nail file, as here advised. Dr. 
Pozzi lays stress on the difficulty of disinfecting the vagina 
by injections. To be effectual, while the vaginal pipe is 
manipulated with one hand, two fingers of the other must be 
ased so as to stretch out the folds at every part of the passage, 
-and one finger should be passed as far as possible into the 
os uteri. Even then disinfection is only temporary, as germs 
lescend from the supra-vaginal cervix. ‘Lo obviate the 
infection from this source, we are told, requires three such 
dnjections at intervals of an hour, each consisting of a litre 
of 1 in 3000 sublimate solution. ‘The author naturally 
«draws the inference ‘that the uterine sound should 
never be passed, nor should a dilator be introduced 
into the uterine cavity without having previously disin- 
ifected the vagina and cervix by three injections.’’ We 
are inclined to think that the passage of the sound in this 
‘country has rarely been preceded by so rigorous a disinfec- 
ion, but we entirely agree with Dr. Pozzi as to the reality of 
the danger. Fortunately the number of cases where the use 
sof the sound is absolutely necessary for diagnosis is a rela- 
tively small one, and thero is no reason why the precautions 
mentioned should not be observed. It is not too much to say 
‘that the habitual uso of the sound as part of an ordinary 
examination may be taken to indicate a want of familiarity 
with the bimanual method of examination. We are glad to 
‘observe that the use of Hegar’s dilators is condemned 
“unless the cervix is already soft and dilatable.’’ Much 
‘more space than usual is devoted to ‘metritis,’? which 
ds evidently regarded as not unfrequently separable 
<linically from perimetritis, and as often being the con- 
‘dition causing the patient’s symptoms, and consequently 
the one to which treatment must be directed. We are told 
dater on, however, that salpingitis coexists most frequently 
‘with motritis, and that the diagnosis must only be metritis if the 
Appendages seem healthy when a careful examination is made 
sunder anesthesia. ‘There is an excellent account of the relation 
of micro-organisms to metritis and particularly to puerperal 
metritis. Winter's researches are quoted, according to which 
pathogenic organisms are normally present in the vagina and 
cervix in half the cases, but fortunately they have for the 
‘time lost their virulence. It is argued, however, that under 
favourable conditions—for instance, in presence of organic 
‘débris—they may resume their activity for evil. Therefore, 
as regards puerperal infection, while, as here stated, no doubt 
= infection from without—‘heterogenetic ’’ infection—isthe 

le, the possibility of ‘autogenetic infection,” arising from 


pathogenic germs so often present normally in the cervix and 
vagina, must be remembered. These observations, at all 
events, would explain the two fundamental rules recognised 
by all obstetric authorities ; the importance, first, of absolute 
asepsis as regards the accoucheur’s hands, instruments &c., 
and secondly, of leaving nothing in utero—picces of placenta, 
membranes or clots—that can undergo decomposition. ; 

‘The author adopts a studiously moderate attitude towards 
disputed. points—for example, in regard to the use of the» 
electrical treatment for fibroid tumours, he says: ‘Even an 
opinion can scarcely be formed, so contradictory is the 
evidence.’’ It is interesting, however, to sce from a dis- 
cussion of this question at the Surgical Socicty of Paris that: 
“it seems that the value of this therapeutic agent has been 
overstated from the point of view of the diminution of the 
tumours in size”’—a conclusion in accordance with the views 
of most English authorities. There is a very complete - 
account of abdominal hysterectomy for fibroids and of the 
various modifications of the operation ; andalso a comprehen- 
sive review of the most recent statistics of those operators 
who have had the most experience in this direction. From 
this it appears that, notwithstanding great experience and the 
greatest operative dexterity, whether the pedicle be treated 
according to the intra-peritoneal or the extra-peritoneal 
method, the mortality of hysterectomy for fibroids still 
remains high, especially when we remember that the natural 
mortality of fibroid tumoursis insignificant. We are glad to 
know that the remaining portion of the work is well advanced 
in preparation and may be expected shortly. 


: ‘ 

Papyros Evers, Das dlteste Buch tiber Heilkunde, Aus 
dem Aegyptischen sum erstenmal vollstindig iibersetzt. Von 
Dr. Med. H. Joaouim, Pract. Artzt in Berlin. (Papyrus 
Ebers, the Oldest Book on the Healing Art. * Translated, 
for the first time in full, from the Egyptian by Dr. H. 
Jenshin:} Druck und Verlag von Georg Reimer. Berlin. 

. 

YwAR by year achxological research finds its most-precious 
treasure-trove in the great Nile Valley, the home, or more 
truly the hive, of primeval civilisation. ‘To that region every 
art, every science, traces its first beginnings, and medicine in 
particular acknowledges no earlier source. J'rom the scanty 
and by.no means precise indications of Greek and Roman 
writers we had long known the priority of Egypt in the scienco 
of disease and its remedies. ‘These indications were from 
time to time confirmed and supplemented by representations 
of medical appliances and surgical instruments on obelisks, 
in temples and on tombs, and these again were still further 
enriched or illustrated by the discovery of manuscripts deal- 
ing directly or remotely with the healing art. But the most 
important because the most systematic and authoritative 
testimony to Egypt’s priority in medicine is that yielded by 
thé Papyrus Ebers, so called from the brilliant Orientalist 
and romancist who was fortunate enough in the winter of 
1872-73 to obtain the priceless document from a citizen of 
Luxor, a village representing the ancient Thebes. 

Other papyri bearing on Egyptian medicine were not 
unknown to the learned world. ‘There was the larger 
and the lesser ‘‘ papyrus Brugsch’’ in the Berlin Museum 
dating from the fourteenth century (B.0.)—even yet un- 
translated though ably summarised by the editor after whom 
it is named. ‘There.was the papyrus of the British Museum, 
attributed to the time of the eighteenth dynasty—not yet 
edited even, and known to us only from a short notice of it 
by Mr. Samuel Birch. ‘here were other papyri, dealing half 
with magic, half with medicine, in the museums of Leyden, 
Turin, Boulaq and Paris. But none of these can for a 
moment compare with the Papyrus Ebers now in the library 
of Leipsic University for antiquity, for wealth of subject- 
matter, pharmaceutical and pathological, for compendious- 
ness and freedom from clerical inaccuracies, 
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Around this document quite a literature has. already 
gathered, but till the other day our best knowledge of it was 
that communicated by its discoverer and editor, Georg Ebers. 
He had fixed its date as that of ‘the middle of the sixteenth 
century before Christ.’ He had identified it with the book 
wept dapudxwy mentioned by,Clemens Alexandrinus, a father 
‘of the Church, who lived under the Emperors Severus and 
Caracalla (193-217 A.D.), according to whom it must have 
been the pharmaceutical part of a medical encyclopmdia 

“consisting of five other parts. He had shown that it was no 
original production, but indeed a transcript from an earlier 
work. Onall these points additional light has lately been 

. thrown, by none more effectively than by its translator into 
German, Dr. Joachim, who, summing up the results of his 
review of Ebers’ conclusions, formulates his. opinion as 
follows ; ‘‘In the Papyrus Ebers we have a kind of medical 
compendium or collective treatise, committed to writing, at 
atest about the year 1550 before Christ, but belonging, in its 
several constituent parts, to periods of time more or less 
-anterior to that date.’’ 

It is not, therefore, the treatise on materia medica merely 
which such able writers as Dr. Berendes in the ‘‘ Pharmacie 
bei den alten Culturvélkern’’ would have us believe, 
nor is its interest confined to the preparation and ex- 
hibition of medicaments, as a recent commentator on the 
“Archéologie Médicale de l'Iégypte et de la Judée”” would 
seem toimply. Were such its chief aim and exclusive sub- 
ject-matter we should expect to find it dealing with remedial 
agents from the purely pharmaceutical standpoint, their 
special virtues, their actual effects, their injurious sequels 
and such like. As Dr, Joachim observes it makes mention 
primarily of the ailments of special organs, particularly of 
the stomach and the eyes, of diseases of women and of the 
structure of the body; and secondarily, though in minute 
detail, of therapeutic appliances. Under the former aspect 
its reference to pathological states has peculiar interest for the 
medical historian who seeks to connect ancient’ ‘types of 
disease ’’ with their modern equivalents—an inquiry which 
often results in the conclusion that the malady known to the 
ancients under a particular name by no means coresponds 
in essential features with the malady to which in modern 

‘times the same title has been given. In this connexion the 
reader will find Dr. Joachim’s excursus on the ‘‘Chlorosis 
Zgyptiaca’’ most instructive and suggestive, concluding as 
he does that, under the obsoure malady so designated, we 
must understand a disease duc to the parasitic worm which 
in Egypt haunted the duodenum—ankylostomum duodenale— 
the pathological expression of which was that hematic dis- 
order known as chlorosis —in this case the ‘‘Chlorosis 
ZEgyptiaca.”’ 
~ - We might follow Dr. Joachim throughout his most careful 
“and clever introduction and give further evidence of the 
scientific knowledge he-has brought to bear on his version of 
the Papyrus Ebers—knowledge which places him at a distinct 
advantage over its able and keen-witted discoverer ; but our 
space will admit of only a brief reference to his work and 
the claims it has on the profession. It was undertaken in 
behoof’ of the busy practitioncr who cherishes a natural 
curiosity to know the first simple rudiments of his time- 
honoured craft. Himself a practising physician, he yet had 
the mental pluck to dedicate all his spare time to mastering 

» the Egyptian language—a task which, to ‘‘the languid students 
of the present day,’’as Hallam describes them, would of itself 
seem sufficient life-work, After unwearied application ho 
made himself master of the original of the papyrus and pro- 
ceeded to give its meaning, word for word, in his native 
German. Difficulties, neither few nor small, continually 
beset his progress, but these he has either surmounted or left 
indicated for subsequent solution by the readers whom he 
fondly hopes he may induce to follow in his footsteps. With 

‘ ° 


regard to his execution of the translation, we have the testi- 
mony of perhaps the greatest of living Egyptologists as to 
its sterling merits—the testimony of Professor Lieblein of 
Christiania. This attestation is all the more significant, as 
besides his unique knowledge of the Egyptian language and 
Egyptian archwology Professor Licblein had himself been long 
engaged on the Papyrus Ebers, and has strengthened Dr. 
Joachim mit Rath und That (with word and deed) on all 
critical occasions. The introduction, of which we have already 
spoken, furnishes the reader with every needed Orientirung 
(initiation) before entering on’ the study of tho book itself, 
and a painstaking index completes the value of the whole, 
We can only echo Dr. Joachim’s wish that his translation of 
this ancient manual of the healing art will be appreciated at 
its true value and stimulate an ever-increasing contingent of 
the profession to study that strangely neglected though most 
fascinating department of history—the rise and evolution of 
medicine, ; 


The Operations of Surgery. Intended especially for the use 
of those recently appointed ona Hospital Staff and for 
those preparing for the Higher Examinations. By W. H. 
A. Jacobson, M.A., M.B., M.Ch.Oxon., F.R.C.S. Second 
Edition, with 235 Illustrations. London : J. & A. Churchill. 

Woregret that’ through an oversight we have not yet noticed 

this the second edition of a most excellent manual. The 
first edition was speedily exhausted and another demanded. 
‘The plan of the book remains unaltered. ‘There are, however, 
certain improvements—for instance, ‘‘the chapters on the 
results of Otitis Media, Brain Surgery, Extirpation of the 
Larynx, Inguinal Colotomy, Nephrolithotomy and Cholecys- 
totomy have been largely rewritten ; while the additions 
include sections on Anwsthetics, Antiseptics, Diagnosis of 
Renal Calculus and the conditions which simulate it, Calculus 
in the Ureter, Intestinal Anastomosis, Typhlitis and Appendi- 
citis, Rupture of the Intestine, Pancreatic Cysts, Tubercular 
Disease of the Bladder, Prostatectomy, Erasion of the ‘Knee 
and many minor ones.” As we stated in our review of the 
first edition of the work it aims at being much more than w 
mere dry exposition of the various operations which are per- 
formed on the human bodly for the cure or relief of disease or 
deformity &c., and gives the indications for the performance 
of the operation described, shows the dangers to befeared fron» 
the operation, the results both immediate and remote to be 
expected and the after treatment required. ‘The present: 
edition is larger than its predecessor, has two to threo lines 
to cach page more than the first edition and contains more 
illustrations of the same useful character. The handbook 
is one certainly to be recommended. 


Hew Fnbentions, 


A NEW THERMOMETER. 
We have received from Mr. James Hicks of Hattom 
Garden, manufacturer of scientific registering instruments, 


_a new form of thermometer suitable for use in the nursery- 


It is provided with a mercury bulb in the usual way and a 
graduated tube. At the other extremity the glass is widened 
out into an air chamber, one form of which is cylindrica) 
and the other spherical. ‘l'hese chambers serve as floats to 
the instrument when taking the temperature of the bath. 
Among the various uses for which these thermometers are 
adapted is the securing of uniformity of temperature of the 
food of young children and the testing and regulating the 
heat of the child’s bath. ‘They can also be used in taking 
the temperature of the skin in the axilla or in mucous 
cavities, and will thus serve in a rough-and-ready way as * 
premonitory warning in cases of febrile disease. ‘The 
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graduated tube contains but three marks—viz., one at 75°, 
which marks the temperature for a tepid bath ; the second 
at-98-4°, the temperature of a child’s body and the tempera- 
ture to which water should be raised when a warm bath is 
required ; the third at 103°, which marks the temperature of 
the water when a hot bath is required. ‘This easy system 
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HICKS'S PATENT BABYS FOOD, 


to3 


HOT BATH 


of marking cannot but be very useful to nurses. We have 
tested those thermometers against registered instruments, 
‘and find Hicks’s patent to correspond with the readings of 
‘those registered instruments in all cases. ‘These instruments 
are useful in every household, and thoir cheapness renders 
them easily accessible. 


A NEW EAR SYRINGE. 
Mussrs. C, Wrian Anv Co. of New Bond-street, have 
submitted to us an ear syringe for the use of patients and 
aurses. It is not always an easy matter to provide a syringe 


which will be used effectually by unskilled persons, and at 
tho same time it is, in certain inflammatory diseases of the 
‘car attended with profuse discharge, most necessary that the 


ear should be completely cleansed several times in the course 
of the day. This syringe ensures two requirements :—1st. The 
stream of water or other fluid passes along the roof of the 
canal and so the ear is thoroughly cleansed. 2nd. No injury 
can be done to the ear, as the nozzle is so constructed that 
it cannot be inserted too far. The ingenious arrangement 
which secures this also forms a passage for the returning, 
stream of fluid. - <2 


A NEW BANDAGE ROLLER. 

Mr. JAMS BELLAERS of Regent-street, Leicester, has sub- 
mitted to us a new bandage roller, which is so constructed 
that it can beinstantly adjusted to any width of bandage. The 
machine being made of metal is easily kept clean and is a 
distinct improvement upon many of the old bandage rollers. 
It is portable, light and strong, qualities which render it 
useful for first-aid work and nursing classes. It can be 
readily and securely fixed on any table. ‘ 


AN IMPROVED ASEPTIC AXIS-TRACTION FORCEPS. 


Messrs. WALTDRS AND Co. of Moorgate-‘street, E.C., 
have manufactured for me a new axis-traction midwifery 
forceps which is at once efficient, simple and cleanly. 
and the 


The instrument is made entirely of steel (plated) 
surface is perfectly smooth through- 
out, affording no nidus for the lodg- 
ment of disease germs, while the 
whole instrument can be plunged in 
boiling water or otherwise purified. 
The blades are of the usual shape. 
A Barnes! foramen is placed-at tho 
lock for use if necessary when the 
head is at the outlet. Beyond the 
lock there is a’perineal curve, exactly 
counteracting the pelvic curve of the 
blades. Longitudinal handles are 
abandoned. At the extremity of the 
perineal curve (where it meets the 
axial line) there is a movable trans- 
verse traction rod and a second fora- 
men (between the parts of the forceps) 
to receive the middle finger, thus 
forming a very comfortable hold for 
the operator. ‘The traction rod also 
secures the two halves of the forceps 
when in position, being provided with 
two lateral rings, one fixed and one 
movable (the latter running freely by 
screw action), so as to embrace the 
extremity of the forceps. _ The forceps 
is about an inch longer than Sir J. 
Simpson’s. ‘This forceps, while as 
eflicient as the usual axis-traction 
forceps, is less complicated and less 
likely to retain septic material. ‘Lhe 
fault of forceps with a perineal curve 
(without added tractors) has gene- 
rally been that they have been provided with longitudinal 
(wooden) handles, ignoring the fact that traction can only bo 
efiiciently applied at one point—viz., where the perineal curve 
meets the axialline. ‘!o sum up, I claim for the forceps that 
it is (1) efficient, (2) aseptic, (3) simple in its mechanism and 
(4) comfortable for the operator. 
Winchestor. 


G. Taytor, M.B. 


Mepicat Maaistrates.—Dr. Robert’ McPherson 
of Stalybridge, Mr. Henry R. Leech, L.R.C.P., L.R C.8.Edin., 
of Birmingham, and Dr. Joseph Thornley of Bolton, have been 
added to the Commission of the Peace for the boroughs of 
Stalybridge, Birmingham and Bolton respectively. 
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LONDON : SATURDAY, DECEMBER 24, 1898. 


WITHIN a very few days two remarkable men have died— 
Dr. WALTER HAYLE WALSHD and Sir RioHaRD Owen. In our 
obituary column of this week we have sketched the principal 
features and events in the long and fruitful life of Sir RionaRD 
Owey, which is full of suggestion and stimulus to those who 
consider it. Next week we hope to notice in some detail the 
life and work of Dr. WALsHZ. Both of them illustrate the 
longevity of scientific men. Indeed, both of them had outlived 
most of their contemporaries, though happily neither of them 
had outlived his fame. It is gratifying to think not only that 
both of {these great men were members of the medical pro- 
fession, but that to both of them this profession was the 
stimulus of their genius and the basis of their enduring work. 
It is difficult to go back to the time when RioHarD OWEN 
‘was a medical practitioner. His name had for years dropped 
out of even the Medical Register. But for all that lis life began 
with the study of anatomy and medicine in Edinburgh and he 
was in practicefor some time in the neighbourhood of Lincoln’s- 
inn. His genius was recognised by ABERNETHY and other 
members of the ‘profession, ant in the Hunterian Museum of 
the -College of Surgeons he found the first scene and oppor- 
tunity of his most useful and laborious work. Though his 
attitude towards the greatest anatomical conceptions of the 
century has been somewhat conservative ; though his recog- 
nition of the doctrine of evolution has been, to say the least 
halting, it is impossible not to see even in his own anatomical 
work a large part of the foundations on which that great 
doctrine has been based. We can well imagine the intensity 
of the feeling that DARWIN confessed to Sir CHARLES LYELL 
when he wrote—‘‘How curious I shall be to know what linc 
OWEN will take : dead against us, I fear.’’ Nevertheless it is 
most gratifying to read further that ‘‘he wrote me a most 
liberal note on the reception of my book, and said he 
‘was quite prepared to consider fairly and without prejudice 
my line of argument.’’ DanwiN considered that OwEN 
had suggested belicf in the unity of Origin of Birds, and 
Own himself made claims to having discovered tho prin- 
ciple of Natural Selection, though DARWIN said that whether 
Owen or he were first, both of them were preceded by Dr. 
Wetts and Mr. Martnew. No one can be surprised that 
Owen at fifty-five years of age, as he was when the “ Origin 
of Species’? appeared, should think conservatively. 
What is more curious than divergence of opinion on great 
and novel doctrines and generalisations is the opposition 
of giants in science on questions of fact as in the famous 
scene in the British Association at Oxford when Owny, 
having asserted that the brain of the gorilla presented more 
differences as compared with the brain of man than it did 
when compared with the brains of the very lowest and most 
problematical of the quadrumana, was answered by Mr. 
Hux py with a direct and unqualified contradiction. All 
these details will now be forgotten and the world will think only 
of OwsEn’s prodigious labours and his unsurpassed knowledge 
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in comparative anatomy, of his genial nature and generat 
accomplishments, of his distinguished appearance, of his enor- 
mous public scfvices in the promotion of public health and of" 
the successful importunity which he brought to bear on rigid 
economists until they yielded and gave the nation 2 museum 
of Natural History somewhat proportionate to its own wealth 
in money and in great anatomists, to say nothing of the 
greatness of the subject which it is meant to illustrate. 

Of Dr. WaALsHD, pending our biography of next week, we 
need only here say that he was one of the most accomplished! 
physicians of the middle of this century. None that have- 
ever met him will forget the charm of his courtesy as an 
Irish gentleman, and none that are familiar with the litera- 
ture of medicine and its modern progress will fail to recognise: 
that he was one of its most enlightened teachers and practi- 
tioners. His books are still authoritative and classical. His. 
precision of observation, his accuracy of diagnosis, the cares 
fulness of his anatomy, and the lucidity with which he 
expounded the new methods of physical diagnosis, which he- 
had studied under LAHNNEO, have been recognised by all his- 
contemporaries, from Sir [HomAs WATSON downwards. He 
was a true physician in the sense of being a student of 
nature and of facts in the matter of disease, But he: 
was not a mere physician. His mind was of that liberal 
type that could not be holden of any one pursuit; and, like- 
other great physicians, he took pleasant excursions into the 
regions of philosophy and metaphysics and even of theology. 
One of the most recent—we believe the most recent— 
instances of such excursions and their results will be found 
in Tue LANoET of Jan. 5th and 12th, 1884. It has some- 
times been said that the very boldness of these excursions: 
stood in his way and gave an impression of want of reverence: 
for more ordinary or more orthodox views. And, in fact, it 
must be admitted that he did not so much care for ‘‘views’” 
as for truth. In these very articles he estimates that the 
definite discovery of the relation of the left third frontal’ 
convolution to the faculty of language was worth all the: 
speculations of all the metaphysicians in the previous: 
centuries. But for all this, there was no want of reverence: 
in him. And it is only to be regretted that for so many 
years before his death the world saw and heard so little of 
one who observed it so much, and who did so much to raise- 
the standard of professional knowledge and method. 


a 


‘THB experience of the past autumn, whilst affording proof 
of the indebtedness of the country to the vigilance and 
labours of the health officers of a number of our principaD 
ports, revealed also certain sources of weakness in our port- 
sanitary administration, and it at the same time led to a 
variety of demands which may be regarded as going beyond 
the necessities of the case. Hence it was a happy idea on the 
part of the Lord Mayor to invite the health oflicers of our 
‘ports to a conference where real necds could be emphasised 
and where discussion might dispose of certain demands. 
that were unreasonable and impracticable. Amongst the: 
latter the question of quarantine was very summarily 
disposed of. Dr. Davixs of Bristol moved that the 
detention of vessels having no sickness on board merely 
because they came from infected ports was unjustifiable. 
This resolution was supported by Dr. Mason of Hull, 
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by Dr. Armstrona of Neweastle and by others, and 
was unanimously adopted. From the public health point of 
view quarantine against cholera in British ports has, we trust, 
now received its coup de grdce. Other subjects discussed 
were of a different character. One proposal was that the 
Local Government Board should issue a list of infected ports ; 
but no definition of an infected port appears to have been 
suggested. Herein lies the great difficulty. Is Hamburg 
now an infected port? The answer is both Yes and No. 
But which answer is to be actedon? Dr. CoLLinaRIpen, 
as chairman, urged that the Government could not undertake 
any such task, and he moved an amendment which led to the 
abandonment of the original proposal. But we fear the 
alternative of forming a committee to publish a list of such 
ports will not prove to be practicable, and we are convinced 
that if attempted it will be found to involve very great diffi- 
culties and inconsistencies. One of the greatest difficulties 
is indicated in the recommendation which was resolved on, 
to the offect that port medical officers should be armed with 
compulsory powers to detain. vessels arriving from infected 
‘ports until released by formal certificate. England and the 
majority of the European Powers have recently decided that 
disease on board, and not the port from which a vessel sails, 
is to be regarded as the criterion for purposes of health. And 
this is the only sound method of action. How, for example, 
will the Southampton health officer deal with vessels arriving 
from Bombay? He must detain them because ‘all ships 
from infected or suspected ports should be treated as 
infected until found otherwise,” and because Bombay port 
is well-nigh always infected; and yet the much-abused 
Egyptian Government will regard these very vessels as 
healthy ‘and admit them to the free passage of the Suez 
Canal because no disease exists on board. We fear that, 
as regards some such points as these, solitary ports 
at home and a few European ports near at hand have alone 
been held in view, and we cannot but think that when the 
“full scope of some of the proposals made comes to be 
appreciated several of the conclusions arrived at will not 
be found practicable. Bitter complaints have been made 
by those interested in British shipping this year because 
English ports have been branded as infected abroad by 
reason of the occurrence—indeed, the importation—of one 
or two cases of cholera. What will it bo next year if the 
port sanitary authority of London or other body issues an 
English list of ‘infected ports’ in Europe? 

On some points excellent suggestions and proposals were 
made by various speakers, ‘Thus, when it is decided that 
medical inspection of certain vessels is necessary, it is 
intolerable that the vessel should continuo its journcy with 
the inspecting health officer on board, and thus carry 
him many miles up a river estuary—pcrhaps, indeed, right 
into dock. ‘The proposal that some detention should, under 
proper limitations, be enforced, and that proper stations 
should be appointed where such work has to be done, must 
be regarded as a proper one, ‘he truth is that our actual 
experience as to what is really necessary in order to carry 
out our system of medical inspection has until recently 
been extremely limited, and we must look mainly to ex- 
perienced port health officers for advice as to what is necdcd 
in order that the system may become effectual without the 
imposition of needless and impracticable restrictions. Irom 


this point of view the Conference has done excellent service. 
It was, of course, only a consultative body ; it could only 
advise, and it is intended that the port authorities shall 
themselves soon meet and put forward such conclusions as, 
after mature deliberation, they may deem necessary for the 
proper performance of their duties. One question is sure to give 
rise to much discussion both on their part and on the part ofthe 
Imperial Government—namely, that the cost of carrying out 
the cholera precautions should be borne by the Imperial Ex- 
chequer. How far this is to apply to inland authorities as 
well as port ones does not as yet transpire, but it must be. 
remembered that their duties may also become onerous and 
costly and that they are likely to follow suit in making a 
similar demand. : 
San Pee 

Wo dwelt recently upon the gencral meteorological features 
of the resorts most in favour as winter quarters. In the 
present article we will give a similar slight sketch of the 
subject from the point of view of therapeutics. In many 
cases the selection of a winter residence is a simple matter. 
Thus, where mere debility, anemia, or proneness to bronchial 
catarrh is the motive for avoiding the British winter, the 
patient will probably benefit by repairing to any of the very 
numerous resorts where the average of sunshine, warmth and 
fine weather in winter is decidedly above what may be fairly 
expected at home. Such cases do very well on the Riviera, 
or at Pau or Biarritz, or at Algiers or Egypt. With regard to 
such patients the line cannot be drawn with any strictness, and 
the usual rules regarding humidity, equability of temperature 
&c. have no precise application. Generally, debilitated 
and anemic patients require moderate stimulation ; hence 
the decidedly scdative resorts had better be avoided. More 
care and discrimination will be required in advising patients 
who have made but an imperfect convalescence from some 
acute illness—such as typhoid fever, pneumonia or pleurisy, or 
from a surgical operation. The practitioner must, in such 
instances, decide whether the amount of constitutional 
vigour present, the degree of integrity of the digestive 
functions, the amount of fever (if any) point to the case 
requiring moderate or decided stimulation or whether soothing 
meteorological conditions are indicated. If pneumonia or 
pleurisy has become decidedly chronic and the chance of an 
acute recrudescence scems remote; few resorts afford such good 
resultsas the Alpine or other mountain sanatoria, Where a sur- 
gical operation has left some local mischief or constitutional 
dyscrasia behind, sea air is usually best, either (preferably) 
in the form of a sea voyage or at one of the moderately 
bracing marine resorts, such as Margate, Biarritz or San 
Remo. In the case of impaired convalescence after typhoid 
fever it would be well to remember that very bracing con- 
ditions may tend to light up the fever again, that a long and 
wearisome journey is very undesirable, and that resorts such 
as Madeira, where diarrhoea is very common, should be 
avoided, 

Our next group—viz., rheumatic and renal cases—is 
easily disposed of, Warmth and dryness are hero indi- 
cated, and the elevated sanatoria are inapplicable. Our 
choice will probably lie between the Riviera, Malaga, 
Morocco, Algeria and Egypt, and these resorts all present 
considerable advantages for the patients in question. If 
the Riviera be chosen probably Mentone or San Remo 
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presents the greatest advantages in these cases ; if Algeria 
‘be selected the patient should spend as much of bis time as 
possible inland rather than on the coast ; and if Egypt be the 
choice, the region of the Delta should be avoided. Many 
resorts are vaunted as at once dry, warm and equable. If 
such really existed they would be a veritable paradise 
for the’ sufferer from chronic rheumatism or chronic 
nephritis. Unfortunately, such a combination is a meteo- 
rological impossibility. Wherever we find a high degree 
of warmth with a high degree of dryness, there by 
necessity we also find great differences between sun and 
shade temperatures and between diurnal and nocturnal 
temperatures. © This is a point-regarding which it behoves us 
to warn our patients. The chief means of avoiding the 
dangers of a warm and dry climate are the use at all times 
of ‘woollen clothing, and the avoidance of exposure at and 
immediately after sunset. As we have hinted, rheumatio or 
renal cases should never be sent to the high altitudes, 

‘The neurotic patient is always troublesome to deal with, and 
to suggest suitable winter quarters for him is not very easy. It 
is satisfactory, however, to reflect that nervous invalids often 
benefit by travel guétravel. ‘‘Anywhere, anywhere, outof the 
world,’’saysthe poor victim in Hoon’s touching poem. ‘‘Any- 
where, anywhere away from home’? is the feeling expressed 
or implied in hosts of nervous cases. However, even in 
such instances it will not do to act at haphazard, and some 
approximate rules will be found -helpful. Thus, neurotic 
cases do very badly in the mountains, the keen air being 
apparently too exciting for them. ‘hey do badly also at 
some resorts, such as Cannes or Nice, where there are 
too much glitter and glare, and where the exposure to 
the sea is too direct. On the whole, neurotic cases 
had better avoid both the mountains and the exposed 
marine resorts, and fall back upon the sedative or moderately 
bracing resorts, such as Pau, Arcachon, Montreux, Grasse, 
Pisa or Rome. Neurotic cases, especially if these be hypo- 
chondriac, do badly on shipboard, the ‘‘sad sea waves,’ the 
monotony of life and the deprivation of many social enjoy- 
nients and customary occupations tending to aggravate their 
melancholy. 

“The last class of patients wintering abroad—viz., pulmonary 
cases—will require rather fuller consideration. We have 
already said that chronic pleurisy and unresolved pneumonia, 
if all acute symptoms have definitely subsided, often do sur- 
prisingly well at the elevated mountain resorts—Davos, the 
Engadine, the Dolomites, Colorado &c. Bronchitis, cither 
subacute or chronic, is greatly under climatic influence, and 
immense benefit may accrue from a well-planned winter abroad. 
Awarm, moist and equable climate, such as that of Madcira, 
does best where there is much hacking cough without ex, 
cessive secretion, Where bronchorrhea exists a drier 
climate, such as that of Mentone or San Remo, will be 
found more applicable. The high altitudes are usually out, 
of court in all forms of bronchitis, but more especially if 
any emphysema be present. ‘he case of phthisis is 
peculiar and difficult. No known climate provents the 
development of tubercle in the lung, but yet’ every 
authority admits the great benefit often resulting in 
this disease from climatic change. ‘The subject is too vast 
and too abstruse to be more than glanced at in a leading 
article, Several principles are clear. Cases of chronic 
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phthisis, without much fever, rapid wasting, or large and 
progressive destruction of lung tissue, are alone applicable 
for climatic treatment. Early quiescent disease limited to 
one apex, and without much constitutional disturbance, con- 
stitutes the special case where signal advantago often accrues 
from well-directed climatic change, In such cases the relative 
merits of the'sea voyage, the elevated sanatoria,.the Riviera, 
Madeira, Algeria and Egypt must be carefully weighed, but no 
detailed or precise rules can be formulated. ‘The high altitudes 
are contraindicated by the presence of any weakness of the 
circulatory apparatus, by emphysema, rheumatism or renal 
mischief, and by nervous irritability. There are few definite 
contraindications tu the sea voyage except melancholia, an in- 
vincible dread of the sea and extreme proclivity to sca-sick- 
ness, The fact that the patient has had hemoptysis, though 
often regarded as very important, really affords no sure help 
in determining the question before us. Proneness to diarrhoea 
or intestinal mischief would contraindicate Madeira, 

Change of climate may often be sought as a means of pallia- 
tion in advanced and hopeless cases of phthisis.: In such 
instances mild, sunny and sheltered resorts will be found 
most advantageous. . 

Se ee, 

THD discussion of what are called ‘hospital manncrs’’ 
has recently occupied the attention of more than one of our 
contemporaries. The phrase, according to one of these, 
describes the ‘specially rude and flippant attitude which 
the house surgeons, house physicians and other subordinate 
officials of our great hospitals are often charged with 
exhibiting to poor humanity which is forced to seek the aid 
of those great and noble institutions.’’ It is proverbially 
easy to bring general and sweeping charges against any large 
body of men engaged in arduous, beneficent, and often, we 
regret to say, thankless work. That a house physician or 
house surgeon may occasionally be guilty of inconsiderate, or 
what scems to be inconsiderate, behaviour towards some of 
those who come under his care is possible; but that any 
isolated instance of such behaviour should be made the 
ground of a general attack on a large body of hard- 
working, conscientious, and, as a rule, extraordinarily 
patient men, is not only ungencrous but unjust. <A 
good deal is said and written about young men ‘just 
qualified’? and ‘puffed up with an undue sense of their 
own importance,” and this is not stated as any mitigation 
of their offence. It is certainly news to us that a house 
physician or house surgeon, holding any of those posts which 
are coveted by the best of the younger men who enter our 
profession, is habitually in the frame’ of mind which such a 
description implies, ‘Ihe very fact that he has been selected 
for his responsible position is an indication that he has shown 
not only an unusual ability in dealing with discase, but also 
that, in the opinion of those who are brought daily in contact 
with him as teachers, he possesses other qualities marking 
him out as the most suitable man for the dutics to which he 
aspires—duties which consist not only of medical treatment, 
but which also evoke and demand the power of dealing justly 
and considerately with suffering humanity and anxious friends 
and relatives, That the choice is justified in the vast majority 
of cases we have no doubt; that an occasional instancé of 
inconsiderate treatmont—we do not believe of patients, but of 
their friends—can occasionally be brought forward we cannot 
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regard as an indictment of the whole class. Besides, as a 
matter of fact, the house surgeons and house physicians at our 
Jarge hospitals are often men who have held their medical 
qualification for some months or even years, and who 
have employed the interval in study and the acquisition 
of experience in some continental medical school or in 
attendance at various English hospitals; and even if 
they do occasionally suffer under the ‘grievous’? dis- 
advantage of being young men, it is a disadvantage which 
every day is remedying. It seems to be assumed that 
a young man, as soon as he receives his hospital appointment 
“throws his good breeding to the winds and addresses the 
poor mortals whose suffering he is ,paid to attend to and 
relieve, as if they belonged to an entirely inferior group of 
the quadruped class.”” The writer from whom we have 
quoted has certainly been unfortunate in his acquaintances 
among the class he is abusing. We venture to think 
that our experience and knowledge of that class are much 
more extensive and certainly more intimate than his, and 
although occasionally we may have met a_ house 
surgeon or house physician who does no credit to the 
traditions of his order, such instances are very uncommon. 
The sneer also with regard to the payment is singularly out 
of place, ‘lhe well-paid house physician or house surgeon 
we have not had the privilege of meeting as yet. He may 
possibly be looming in the distance, but many of the class 
whom we have been fortunate enough to know at our large 
hospitals have not only given up their time and energy to 
the duties of their posts, but have actually had to pay no 
inconsiderable sum for that privilege—a sum so considerable 
as to place entirely out of the reach of many the possibility 
of enjoying the experience which the duties imply. This of 
course is a point which we do not wish to emphasise, and it 
would certainly be no excuse if the charges implied were 
found to be well grounded. Our contention is that they are 
not, and that rudeness and incivility are as rare among house 
surgeons as they are amongst the general body of medical 
practitioners ; and we would further venture toask whether the 
general public show to the junior staff at hospitals the con- 
sideration which is naturally their due? We do not excuse 
incivility or rudeness, far less inconsiderateness, to patients on 
the part of a hospital resident any more than we excuse the 
same bebaviour in his practising colleague. In both such 
conduct is reprehensible and to be deplored, and in both 
we think it is exceptional. But the discussion, however 
unfortunate in tone and temper, and however great the 
ignorance of facts displayed may be, should serve to 
put house physicians and house surgeons more on their 
guard to carry out even moro carefully those virtues of 
Christian charity to the practice of which they have dedi- 
cated their lives, 


A New Proressorsaip in Jerrerson Mrpica 
CoLLEGH.—At a mecting of the Board of Trustees held on 
Wednesday, Nov. 30th, Dr. G. E. de Schweinitz was, on 
the unanimous recommendation of the Faculty, elected 
Clinical Professor of Ophthalmology in the Jefferson Medical 
College. At tho time of his election Dr. de Schweinitz was 
Professor of Ophthalmology in the Philadelphia Polyclinic 
and Lecturer on Medical Ophthalmoscopy in the University of 
Pennsylvania, 
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PROFESSOR MOLESCHOTT. 


We give elsewhere an extended report of the honours 
conferred in the University of Rome on its septuagenarian 
Professor of the Institutes of Medicine. A notableeman, 
even had he never travelled beyond his native Nether- 
lands, Moleschott bas made himself yet more notable by his 
singularly varied, not to say adventurous, career. He began 
scientific life, as we have already indicated, under the 
auspices of Gerard John Mulder, and the methods and the 
knowledge he thus early mastered fitted him for the 7éle he 
was destined to play as a reforming physiologist in doctrine 
and in exposition. His career at Heidelberg is memorable in 
academic and scientific annals for the intrepidity with which 
he assailed and seriously invalidated the views of Liebig, 
particularly in the domain of nutrition, and after his virtually 
constrained withdrawal from Germany to Switzerland he con- 
tinued his thoroughgoing independence of investigation and 
of teaching in the medical school of Ziirich. His beautiful 
memoir on ‘Licht und Leben” marked him out as a 
pbysiologist equally competent in the sphere of specu- 
lation and of analysis, and the fame he acquired 
among the Swiss led to his transference, on the 
invitation of Cavour, to the then somewhat backward school 
of Turin. ‘There his early and keenly sympathetic adoption 
of evolutionist principles brought him much enthusiastic 
support from the younger generation of students, while he 
continued to delight and conciliate the older by his lucid 
exposition of all that was soundest in the new biology. His 
pupils soon carried his spirit’and methods, as well as his 
doctrines, to other centres of professional education, so 
that his fame was thoroughly established throughout Italy 
when some twelve years ago he was called to, tho chair of 
Physiology in Rome. Again he made his mark, in spite of 
much recalcitrant tradition, and year by year he sent forth 
to the Italian cities and provinces a thoroughly equipped band 
of working practitioners and hygienists. ‘he good he thus 
achieved can be estimated only by those who remember the 
slovenly training so long the rule in Italian Universities ; 
indeed, the reinvigoration of medicine at his hands has. 
been quite as remarkable as the revival of archwology 
at those of the Germans in the same peninsula. Nothing 
has been more wholesome for Italy than the substitu- 
tion within the last twenty years of Teutonic for 
Latin influences, particularly as these latter were repre~ 
sented by the French. Italy’s Gallic neighbours were 
too nearly akin to herself to exert the same fresh, deeply 
penetrating reforms in research and in teaching as those 
introduced by the investigators and expositors of the Rhine- 
lands. While France tended to confirm Italy in her worst, 
most traditional shortcomings, Germany infused a new life 
and gave a novel direction to her ideas and her work, and the 
fruits of her influence have been especially made conspicuous 
by the Dutchman as to birth, but ‘Teuton as to experience 
and idiosyncrasy, James Moleschott. It was to express her 
gratitude for services really inestimable that Italy came forth 
in all her academic and scientific strength on the 16th inst., 
when her central school was the scene of a commemoration 
as brilliant and impressive as it was unique. ‘The brother- 
hood of science, the intercommunion of diverse yet harmoni- 
ously inspired nationalities, the alliance, offensive and defen- 
sive, formed between them for the defeat of prejudice and 
the reclamation of the unexplored or waste lands of thought 
had no finer illustration than the reciprocity of feeling evoked 
between the hero of the day and his admirers—a reciprocity 
which Italy will exemplify on a yet more imperial scale in 
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the grand concourse of the profession which is to hold its 
triennial festa in Rome in the last week of September, 1893. 


ROYALTY AND THE HOSPITALS. 


Ir is gratifying to see indications that the members of the 
Royal Family are beginning to resume their public functions 
and that hospitals are among the first institutions to be 
favoured with their presence. Nothing could bo kinder or 
more congruous on their part. ‘‘A fellow-feeling makes us 
wondrous kind.” The interest of the Royal Family in hos- 
pitals has always been great and practical, but it can well 
be imagined that the keon anxicties and suffering through 

- which they have passed this year have quickened even their 
sympathy with institutions and with a profession which are 
associated with sickness and all the ‘lenient arts’? for its 
mitigation. We are grateful to their Royal Highnesses the 

Prince of Wales, the Duke of Connaught and the Duke of 
York for their recent services in this direction, which we report 

‘elsewhere, Their example will stimulate the sympathy of 
others for hospitals, which need and deserve twice as much 
support as they receive. Nor are we less pleased to think 
that the active resumption of public functions will be the best 

. Yemedy for the grief which must still deeply affect the Royal 
household. 


A MEDICAL MAN v. THE GOVERNMENT OF 
WESTERN AUSTRALIA. 


Iris always gratifying to us to record the vindication of 
an injured medical man, and the gratification is greater in 
proportion to the strength of his enemies and the delay in his 
redress. A striking case of tho sort is related in several copies 
of the West Australian (Perth) papers. It is that of a 
medical man, Mr. Henry Lionel Smith of Albany, who in 
1887 was acting medical officer of Albany, and in that 
capacity was attending a boy named Webb and two or three 
other patients in the old hospital there. Webb had colonial 
fever. The hospital had been sold to the West Australian 
Land Company and the purchasers of it wanted it cleared by 
the removal of the patients to the new hospital, a quarter of 
a mile distant. Mr, Smith was only waiting for furniture in 
the new hospital. The old hospital was surrounded by 
a: stone wall, the stone of which was wanted by the 
Land Company who had bought the ground. Mr. Smith 
gave his consent to Mr. Castledine, clerk of works to 
the Land Company, for the removal of this wall on 
the understanding that there was to be no interference with 
the main building in which the three patients were in charge 
of an orderly. Instead of this the Land Company partly 
demolished a lean-to wall, thus impairing the building itself, 
and worse still, after Mr. Smith’s visit, proceeded to remove 
doors. The night following was windy and wet and the boy 
Webb got congestion of the lungs and was so much worse as 
to necessitate his removal the next day to the new hospital, 
in which he died. He was removed with great care by 
Mr. Smith, assisted by Mr. Stewart.” Mr. Smith certified 
his death to have been caused by congestion of the lungs 
and suggested an inquest to the resident magistrate. 
The first day the inquest was conducted by the police 
sergeant, the second day by the coroner, Mr. Bailey, 
who was also manager of the Union Bank. ‘The jury 
eonsisted of three persons—all which arrangements seem to 
us very curious where conduct and character turn, as well as 
questions of cause of death. The verdict of the jury was as 
follows : ‘We are of opinion that Joscph Webb came to his 
death from congestion of the lungs accelerated by undue 
exposure, and we consider there is no blame attached to the 
Land Company, but that Mr. Castledine exceeded his instruc- 
tions in pulling down tho hospital door and not replacing it. 
And we also consider the after-consequences arose entirely 


‘from Dr. Smith giving permission to pull down the hospital 


before all the patients were removed, and that the orderly 
has been guilty of gross neglect of duty.’’ ‘This permission 
was exactly that which Mr. Smith had of given. About two 
months after Mr. Smith received a communication from the 
Colonial Secretary enclosing a minute from Governor Broome, 
dated July 19th, commenting on tho circumstances attending 
the death of Webb and directing plaintiff's dismissal, the 
dismissal to take effect at the end of 1888. Mr. Smith 
remonstrated with Dr. Waylen, the chief of the medical 
department, and with the governor, and finally ap- 
pealed to the Scoretary of State, with no further 
effect than to prolong his dismissal into 1889. Nothing 
remained for him but to enter an action by petition of 
right to recover £1000 damages from the Government for 
wrongful dismissal. ‘The Government threw every obstacle in 
his way, even to pleading an infringement of the Royal pre- 
rogative. The Attorncy-General was against him in the trial 
and exhausted every argument and theory to defeat his claim, 
The Chief Justice took a clear position and stuck to it, but 
the jury gave a verdict in Mr. Smith’s favour and assessed the 
damages at £200. ‘The Attorney-General again sought to 
reverse the verdict, on the motion of the plaintif£’s counsel to 
have judgment entered for him, but his Honour was unmovable. 
He admitted the Crown could do almost anything. It could 
dismiss without notice and without giving reasons, but if it 
dismissed a man and gave a cause reflecting on his character 
he bad a right to appeal to the public and to go to the jury. 
He thought the jury had judged rightly, and refused to inter- 
fere with the verdict, though he granted stay of execution at the 
request of the Attorney-Gencral, that he (the Attorney-General) 
might appeal to a full court as to the right of the Government 
to dismiss a servant and abuse that servant with impunity. 
We desire to concede great rights to Governments and to the 
Crown for public purposes, but we draw the line at the right 
tocast a slur on faithful public servants and so to injure 
them and their reputation for life. Mr. Smith deserves the 
thanks of thé profession and even of the public for his dogged 
fight with the Government of Western Australia in defence 
not only of his own character, but of a great public principle, 
and is entitled to congratulations on his success, 


THE PROOF OF DEATH. 


TuE minds of some persons are haunted by a persistent 
fear lest their bodies should be buried alive—a fear 
which is happily almost entirely destitute of any rational 
excuse. The aspect of death is in every way so dif- 
ferent from that of life that it needs no skilled inspec- 
tion to distinguish it. ‘This is the rule, and one broken but 
very rarely by an exception. Occasionally, however, some 
difficulty has arisen even as regards this primary distinction. 
A case recently reported may be mentioned in illustration. 
A newly born infant of poor vitality, whose mother died in 
her confinement, had after a short time apparently dicd 
also, and was actually coflined when a ery revealed the 
fact that it still breathed. Later on the same day the 
vital flicker again appeared to be extinguished, but this 
time the care of the medical attendant prevented the 
occurrence of any mistake as to its existence. It has 
been suggested that in order to guard against the pos- 
sibility of any such disastrous oversight in future no 
certificate of death shall be given except after personal in- 
spection of the deceased by a medical man, We do not know 
of any objection: to this proposal. On the contrary it has 
much to recommend it. The ordinary signs of death do not 
require any full explanation on our part. It is worth while to 
note, however, that such a case as that referred to above 
is exactly of the kind in which especial care should be exer- 
cised as regards this matter. It is where extreme feebleness 
results in a state of torpor continuing perlinps for days 


Tae LANCET,] 


THE MUNIOIPALISATION OF HOSPITALS. 


[Dzo. 24, 1892. 1455 


with faint signs of life, where breath and heart-beat show 
‘put an occasional indication, where muscular power is 
nearly absent, as in old paralytics, and rigor mortis hardly 
“to be depended on, that we seek with some anxiety for abso- 
Yute proof of death, his is to be looked for in such cases 
not so much in any isolated sign as in the association of 
several to the exclusion of all vital manifestations. Among 
‘the most reliable indications that life is extinct we would 
mention rigidity, cadaveric discolourations in relation to 
position and surface pressure, and as an early and almost 
certain sign the glairy eyeball, with its pupillary aperture fixed 
‘in dilatation. ¥ 


THE MUNICIPALISATION OF HOSPITALS. 


Tnn Talifax Guardian of the 10th inst. contains an ex- 
cellent article deprecating the municipalisation of hospitals. 
There are two drifts of opinion just now, as respects hos- 
pitals, which need to be resisted. One is to make them 
municipal or State institutions and to rob them of that virtue 
sand charm (which foreigners, notably Guizot, have so much 
admired) which attach to voluntarily supported institutions 
sand which distinguish them in fact and in various desirable 
particulars from a workhouse infirmary. Another is to be 
‘found among a certain—we hope a very limited—section of the 
working classes, who take a wrong view of their contributions 
‘to these noble charities and are apt to imagine that they 
‘carry a right of ordinary medical attendance. Nothing 
could be more absurd. When a working man contri- 
‘butes to a hospital he contributes to help himself, a fellow- 
workman, or his wife or child in case of exceptional sickness 
‘or accident only; and this is a high privilege and duty. 
But it carries no right of attendance for ordinary ail- 
ments, for which other regular provision should be made by 
every self-respecting man. ‘The Committee which has been 
considering the Report of the House of Lords’ Committee is, we 
understand, likely soon to give expression to the results of its 
deliberations. We have every reason to think that it will 
xecognise the private and voluntary character of our hospitals. 


THE PREVALENCE OF SMALL-POX. 


Wnitst a wide diffusion of small-pox is still maintained in 
‘England and whilst new areas are constantly being added to 
‘hose already infected, no marked outbreak on an important 
scale has as yet prevailed except in Warrington, and even 
there the abatement is maintained, only 12 fresh cases having 
‘occurred last week. In Manchester there were during the 
same period 14 fresh attacks, and in Dewsbury the disease has 
again broken out, some 12 to 15 patients having sickened. In 
Leeds 9 fresh attacks occurred, but the patients in the small- 
(pox hospital have been reduced from 56 to 49 in number. 
-At Oldham some 30 patients are in the Westhulme hos- 
pital, there are about 29 to 30 under isolation in the 
‘hospital used by the Lightcliffe and Hipperholme autho- 
vities and 8 patients are in the St. Helens Hospital. In 
Halifax there were 13 fresh attacks last week ; 3 occurred in 
-Barnsley, 3 in Batley, 3 in Chadderton, 4 in Oldham, 2 in 

, Birminghan, 2 in Birkenhead, 4 in Wakefield, 4 in Leicester, 
‘3 in Liverpool, 2 in Sheflicld, and slight occurrences, in- 
‘eluding single attacks, are heard of from Bootle, West Hartle- 
pool, Derby, Northampton, Sunderland, Hull, Lancaster, 
Runcorn, Nuneaton, Newcastle and Doncaster and also from 
the rural districts of Leigh and Sedgefield. In the metropolis 
‘there wero 9 fresh attacks last week and the hospital ships 
‘contain about 30 patients. As far as can bo judged up 
to the present date we have to face a somewhat wide 
‘dissemination of the small-pox infection ; but whether owing 
to the fact that we have not yet reached the season for its 
principal activity or to the circumstance that the contagium 
is not generally prevalent in its most virulent form, there 
‘would appear grounds for believing that, apart from the 


manufacture—so to speak—of any special virulence of 


Anfection, as by the aggregation together of the sick in 


populous places, the prevalence may possibly pass away 
without leading to a general epidemic. This, however,. is 
mere surmise, and any hopes based on such a view may at 
any moment be set aside by the onset of conditions, meteoro- 
logical or other, that have. the faculty of adding to the 
potency for spread of the prevailing contagium. 


: - 
SPIRITS AND MALT LIQUORS IN WORKHOUSES. 


A PARLIAMENTARY return has recently been issued by the 
Local Government Board showing, in three parallel columns, 
the daily average number of inmates in the workhouses of 
union counties, the expenditure on spirits, wine and malt 
liquors and the average expenditure per head of inmates, The 
Board has sent these statements to the guardians throughout 
the country and has especially directed their attention to the 
great differences in expenditure in respect of wine, spirits and 
beer for tho in-door poor in different districts. Those differ- 
ences do not seem very intelligible from any consideration of 
climate or circumstance, hey are very great. ‘Thus, for 
example, in Rutlandshire the average expenditure por inmate 
is12s. 10d., whilein the northernmost county of England, North- 
umberland, it is only 4d. Between these extremes thereis every 
variety of cost per head. In Hertford it is 8s. 2d., in Essex 
7s. 8d., in Dorset 4s, 7d., in London 4s, 5d., in Lincoln 3s., 
and in Lancaster 1s, 10d. ‘Ihe propriety of such allowances 
is a difficult question to be settled on no extreme principles. 
It is largely a medical question—for the sick it is entirely so— 
which medical men should regard in all its aspects. It would 
be interesting if, together with such particulars, we could have 
some information as to the comparative health, longevity and 
period of residence of the inmates of workhouses which differ 
so greatly in their allowance of alcohol, and to know what 
other differences of food obtain that may account for or 
justify such variations in the allowance of articles on 
which the poor sct such store, but to which they often 
owe their pauperism. . We are inclined to think that where 
this questionable comfort is withheld some pains should be 
taken to introduce compensation in the form of better food. 


BILIOUS FEVER, NOT YELLOW FEVER. 


Dr. Domincos Freiru, whose researches on yellow fever 
have from time to time attracted much attention and criticism, 
especially at the hands of Dr. Sternberg of the United States 
Army Medical Department, has recently? demonstrated the 
fact that the bilious fever of hot countries is a distinct 
disease from yellow fever, that the .symptoms are entirely 
different, and that the bacteriological causes are also distinct. 
As regards symptoms he finds that in yellow fever there are 
three distinct periods—(1) a period of hyperpyrexia, which 
lasts for twenty-four or forty-eight hours ; (2) a short variable 
period of apyrexia ; and (8) a recurrent hyperpyrexia, during 
which the phenomenon of hemorrhage and the ataxo- 
adynamic symptoms appear. ‘Lhe icterus comes on during 
the second or third period and sometimes even only after 
death. There are the peculiar look’ of the face, the 
watery vomit, which gradually becomes darker or even 
black, this symptom continuing for a long time; the 
marked constipation, and only in the later stages diarrhoea. 
Yellow fever is contagious and does not usually recur ; there 
is no enlargement of the spleen except where there 
has been antecedent malaria. It is entirely intract- 
able to the use of quinine and its salts. ‘The organism 
associated with its etiology Dr. Ireire thinks is a 
micrococcus, the so-called micrococeus xanthogenus, In 
bilious fever, on the other hand, there is a regular 
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periodic advance, sometimes intermittent, sometimes romit- 
tent; in the first case, with marked irregular exacerbations ; 
in the second, with a febrile exacerbation which generally 
occurs towards evening or during the night. The yellow 
colouration generally commences at the beginning of the 
disease and continues throughout its whole course. The 
characteristic facies of yellow fever is quite wanting, the 
vomit matter is yellow or green from the commencement and 
gradually diminishes as the disease advances, bile-stained 
motions are passed during the whole course of the disease; 
it is only’ slightly infectious, but the patient is subject to 
recurrence of the disease; the liver and spleen are hyperemic 
and congested and they often undergo fatty degeneration. 
‘The implication of these organs, together with the fact that 
quinine salts have an almost specific action upon the progress 
of bilious fevers, indicates that this disease is probably of a 
malarial nature. Dr. Freire was able, moreover, to isolate a 
bacillus about 5}, of a millimetre in length and gy55 of a 
millimetre in breadth, non-motile, deeply stained by methyl 
violet, sometimes slightly curved and usually containing a 
single spore at its extremity. These, if not identical with, 
resemble the organisms described by Klebs and ‘Tommasi- 
Crndeli. When inoculated they are fatal to guinea-pigs, from 
the bodies of which they may again be separated. It is in- 
teresting to note that he was able to obtain these organisms not 
only from the blood, but also from the urine and from the bile. 


LONDON LAUNDRIES. 


Apart from the sanitary condition of laundries, which is 
often so defective as to gravely compromise not only the 
health of the washerwomen, but that of their customers, 
complaints have recently and justly been made against the 
reckless destruction of the linen. The linen is corroded with 
lime, frayed out and torn with rough handling and wire 
brushes ; flannels are shrunk so that they can no longer be 
worn, or if worn they are unhealthy, for they have lost their 
porosity and have become hard pieces of woollen board. In 
these days of technical education cannot better technical 
instruction be given to laundresses? and at the close of this 
century of scientific progress, if ‘‘chemicals’’ must be used, 
cannot some chemical substance be found that will be less 
destructive in its effect than those actually employed by 
laundresses?. Any circumstance that leads the public to 
hesitate in sending clothes to be washed is detrimental, as 
cleanliness is the first law of health, ‘The whole question of 
laundry work is important and urgent. With the continually 
increasing concentration of population the difficulty of 
washing the linen becomes greater and greater; and new 
and more scientific methods will have to be applied to mect 
the circumstances of the case. 


NERVE ROOTS OF THE BRACHIAL PLEXUS, 


IN the Proceedings of the Royal Socicty a paper appears 
by Dr. Risien Russell, giving the results of an experimental 
investigation of the nerve roots entering into the formation 
of the brachial plexus of the dog. ‘The methods employed 
were: (1) Observation of the compound movements in the 
fore limb of the dog by electrical stimulation of the peri- 
pheral end of a whole nerve root which had previously been 
exposed and divided; (2) minute differentiation obtained by 
electrical excitation of the individual bundles composing 
such a nerve root; (8) direct observation (after dissection) 
of the muscles thrown into action by electrical stimula- 
tion of the separate nerve roots, and the determination of 
the question whether a single bundle of fibres representing a 
single simple movement remains distinct in its course to the 
muscles it supplies without inosculating with other nerve 
fibres ; (4) whether, when a muscle receives nerve fibres 
trom more than one nerve root, both nerve roots supply 
fibres to one and the same muscular fibre ; (5) the influence 


of section of one or more roots in excluding certain muscles: 
from a generalised epileptic spasm induced in the limb by 
cortical excitation ; (6) differentiation of parts of nerve roots 
by the degeneration method. The conclusions from these: 
various methods are confirmatory one of another. It. 
is found that the compound movement obtained by 
stimulation of a whole nerve root is the result of 
the synergic action of a group of muscles, an effect which 
may be resolved into its component parts. ‘The stmple move- 
ments beara constant relation to the nerve roots—e.g., flexion 
of the elbow is always represented one root higher than, 
extension,—and fibres subserving a certain movement have a 
constant position in the same nerve root—e.g., extension off 
the wrist is represented by a bundle of fibres in the upper: 
part of the circumference of the root. Each bundle: of 
nerve fibres remains distinct in its course to the muscle 
or muscles, producing a movement without inosculating 
with other motor fibres. ‘The action of certain muscles is. 
always found to predominate on stimulation of one: 
root, and if flexion is the gross result of stimulation of 
one root, extension is the predominant result of the excitatiom 
of another, It is also found to be possible by stimulation of a, 
single bundle of fibres in a nerve root to produce contraction 
of a single muscle, and of it alone, although the same muscle: 
is always represented in more than one root, but to an unequail 
extent intheso. ‘Tho muscular fibres innervated by one root, 
however, are not supplied by the other. Similarly by 
division it is found that a temporary paresis is produce’ 
in the group of muscles supplied by a nerve root, but 
there is noincodrdination of the remaining muscular combi~ 
nations, and in an epileptic spasm produced by cortical 
excitation the position assumed by the limb is modified) 
by the division of a nerve root, the modification being 
the result of throwing out of action the muscular com- 
binations subserved by the divided nerve root. ‘The degenerey 
tion experiments confirm the results ; but the Wallerian law 
is found to be erroneous in regard to the degenerations. 
resulting from division of the nerve root on the distal side of 
the ganglion; for, in addition to peripheral degeneration im 
such a root, degenerated fibres are also found in the part of 
the sensory root between the ganglion and the spinal cord,, 
a condition which makes it likely that there are certain nerve 
fibres which do not depend for their trophic supply on the: 
ganglion. 


RAILWAY SIGNALMEN. 


IN consideration of the fact that so great a proportion of 
railway accidents have been occasioned by errors in making or: 
in reading signals, it is clear that too much attention cam 
hardly be paid to this department of railway management. 
Our readers will therefore excuse another reference to 
subject, well worn indeed but unhappily never trite. ‘Three 
weeks ago while discussing the 'Ihirsk accident we suggested) 
the adoption of some system which would obviate as far as 
possible the necessity of depending for security of life and 
limb upon the limited and variable capacity of any railway 
servant. An incident which occurred the other day 
near Wakeficld is worth noting in this connexion. _ In this- 
case a signalman, apparently in his usual health an@ 
on duty, died suddenly, the fact being only discovered 
when inquiry was made as to why his signals were 
not working. Of course it is impossible, by the most: 
perfect method, to obtain absolute immunity from tho risk 
of accident. We are also pleased to note the great skill and 
energy which have been expended by railway companies upom 
this part of their organisation and the large measure of 
success which has rowarded their efforts. Not even these 
considerations, however, can diminish the pressing necessity 
for further improvements which are suggested by the incident 
above mentioned. In particular we would again direct atten- 
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tion to the advantages connected with a system of inter- 
locking signals. Such a system, controlled by electricity and 
eapable of acting only in obedience to that control, is now, 
we understand, in action upon some lines. It by no 
means does away with the labour of signalmen, but it greatly 
diminishes its anxious responsibility. We should therefore 
welcome its more gencral introduction. Such a reform, 
combined with a considerable addition to the numbers of the 
working staff, should go far to secure for travellers by rail 
that safety which is their minimum of right. 


INFLUENZA. 


We observe in some quarters the expression of a fear that 
anfluenza is likely to recur in cpidemic form this winter. 
‘That in many places there are—and have been for some time— 
sporadic cases of the malady there can be little question ; 
‘out, so far as previous experience goes, it is improbable that 
it will provail to anything like the oxtent to which it has 
donc in the past three winters. It is, however, conceivable 
that local outbreaks may occur in this country, just as in 
Wrance and elsewhere they have often occurred in the 
intervals between the greater invasions; and it is therefore 
incumbent upon us to be alive to this possibility, and inculcate 
on the sufferers the necessity of the avoidance of fatigue and 
‘exposure in the carly days of convalesconce which so often 
cctard recovery or promote grave sequela. 


THE LOUTH GUARDIANS AND ‘THE DISMISSAL 
OF DR. BEST. 


A very remarkable incident lately happened at the Louth 
Board—the dismissal by 21 votes to 13, practically without 
motice and without complaint or reason, of Dr. Palemon 
‘Bost, medical officer of the Grimoldby district, and the 
xippointment in his place of another medical man who docs 
mot seem to have made a direct application for the appoint- 
ment, though a guardian stated hewas prepared to say that he 
would take it. We were about to express ourselves most 
strongly on this procedure in our present number as one of 
the most monstrous and unreasonable steps ever taken by a 
public body against an officer of high local standing, high 
professional qualifications and boasting of twenty-five years’ 
service ; but on the point of going to press we learn with 
satisfaction that the guardians have rescinded their former 
vesolution by 17 votes to 8. Yor twonty-fivo years Dr. 
Best had been reappointed without being present or being 
wequired to be present, A sort of notice was given him of 
the mecting at which his appointment was cancelled, but so 
slight that he did not realise its seriousness and did not 
attend ; but after his most unjustifiable dismissal he de- 
manded, like an honest servant, a hearing, with the result we 
thave stated. 


HYSTERIA IN CHILDREN. 


Dn. F, Jouty contributes a paper on this subject to the 
Berliner Klinisoho Wochenschrift, Uysteria in children may 
take the form of periodical outbursts of peculiar mental dis- 
turbances or may produce local symptoms. Most commonly 
vaguo pains are complained of in various parts of the body 
particularly in the joints), these pains being frequently accom- 
panied with spastic conditions of the limbs (rarely paralyses) 
and anrsthesias. Both sides of the body are affected in the 
great majority of cases, although occasionally there may be a 
snonoplegin or hemiplegia. ‘Lo the above symptoms tremors may 
be added ; these tremors may in some cases be the first thing 
complained of, especially in cases where traumatic in- 
fluences have beon at work. Further, spasms may occur 
in the muscles of speech and respiration (sharp cries, 
singultus &c). ‘Lhe speech may become stammering or 
confused or the patient become perfectly dumb for a 
Jonger or shorter period, and this may even be accom- 
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panied by deafness. In some cases observed by Dr. Jolly 
‘hysterical blindness” occurred. As regards anmsthesia of 
the skin and deeper parts this was usually but slightly 
marked—diminution of the sense of touch, lessened sensation 
to pain and contraction of the ficld of vision. The hysterical 
attacks were generally characterised by screaming, crying and 
laughing, accompanied by convulsive movements of the ex- 
tremities. There was commonly some slight loss of conscioffs- 


‘ness, but as a rule the patient retained some recollection of 


what had occurred. The treatment which proved most effec- 
tual was isolation, dashing cold water over the child, the 
faradaic current and judicious verbal correction. With regard 
to the cause of the hysteria, Dr. Jolly found that there was 
in most cases a history of a nervous disposition in the parents, 
this being frequently added to by debilitating diseasos, and 
bad feeding, anemia and unfavourable moral surroundings. 
Education and imitation also exerted powerful influence. 


MODEL LODGING HOUSES. 


It is satisfactory to note that the very active propaganda 
made in favour of the better housing of the poor and of the 
working classes is bearing more fruit. In the course of a 
week we read of the opening of two model institutions of this 
description. One named Rowton House, close to Vauxhall 
station, will accommodate 470 toilers at the rate of 6d. a night ; 
and the other, in Macklin-street, Drury-lane, will hold 100 
persons at the same charge. But close at hand—in Parker- 
street—the County Council is building a lodging-house which 
will probably bring down the rent at present levied. It must 
be remembered that the ordinary price is 4d. a night in a regis- 
tered lodging- house, and that therefore these two model estab- 
lishments do not cater for the poorest, the lowest, the 
dirtiest sections of the population, for thoscin fact who most 
need ‘paternal interforence.’’ ‘hey will, however, help 
those who are already seeking to help themselves and will 
make their path upwards towards respectability more casy to 
tread. This, thoughnot the most needful, is nevertheless good 
work. ‘The artistic decorations of the lodging houses and 
the facilities for reading will do much in the educational 
sense ; while the excellent provision for cooking, washing of 
clothes and of the person, and the effort to grapple with the 
diflicult, question of ventilation will very materially contri- 
bute to the improvement of health, 


THE ADMINISTRATION OF PURE OXYGEN. 


ADYRTING to the employment of oxygen for the limelight . 
and other purposes, Mr. ‘I. C. Hepworth points out that the 
success of this comparatively new industry (the separation of 
oxygen from the air) has been so marked that, as a natural 
result, competitors with rival processes have come forward. 
But, according to his experience, the rival product turns out 
oftentimes to be not oxygen, buta half and half inixture of 
oxygen and air, with a slight excess of the latter. He recently 
obtained, for instance, a sample of gas from a dealer, which 
on testing (with a Iempel absorption pipette charged with 
metallic copper and ammonia) was found to be a mixture 
containing only 60°6 per cent. of oxygen. He next tested the 
illuminating power of this highly diluted oxygen with a lime- 
light jet, and for sake of comparison placed by its side a 
precisely similar jet supplicd with Brin’s oxygen, and as might 
havo been expected, the light given by the former was little 
more than half as intense as that afforded by the latter. With 
the good oxygen the lime cylinder was quickly pitted, whilst 
the other showed no symptom of destruction. It is also to 
be remarked, he says, that the consumption of the diluted gas 
is, for a given poriod, about one-third more—striving with 
both jets to get the best possiblo light—than that of good 
oxygen. On the same principle, a mountaineer at a high 
altitude will pass a greater volume of air through his lungs 
in a given time than he will when he is in the valley breath- 
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ing that which contains the normal quantity of oxygen. He 
concludes that this matter is of great importance to many 
workers, and might be one almost of life and death in the case 
of a patient for whom inhalation of oxygen had been pre- 
scribed. If this be so, our readers will be grateful to our 
correspondent for these words of necessary caution. 


DRAINAGE OF FROGNAL. 


Tux inhabitants of Hampstead and Frognal are becoming 
alarmed at the appearance of typhoid fever and diphtheria 
in their midst and seem disposed to blame the main drainage 
of Frognal for their continued prevalence. ‘The matter has 
been referred to the London County Council, who will 
doubtless make inquiry into the allegations that have been 
made, 


TYPHUS FEVER IN DUNDEE. 


Tun spread of typlius fever from Dundee into the neighbour- 
ing village of Monifieth is creating a scare and will, it is ox- 
pected, lead to the provision of some form of permanent 
hospital isolation in the district. Scarlet fever and measles 
are also causing anxiety and parents are urged to discourage 
during the Christmas holidays assemblages such as children’s 
parties, which are often a fruitful source of epidemic exten- 
sion of those diseases. 


TREATMENT OF LUPUS. 


Dr. SHLAPOBuRSKI has found the caustic action of nitrate 
of silver in contact with iodoform, which it decomposes with 
a hissing noise, very efficacious in the treatment of lupus, 
In an obstinate case he scraped away all the large nodules 
and applied nitrate of silver, afterwards covering the parts 
with collodion containing 10 per cent. of iodoform, ‘Ihe 
treatment was renewed daily. In three months thero was a 
decided improvement, and in seven months the parts were 
entirely healed. ‘There has since been no recurrence though 
more than four years have elapsed. 


CORROSIVE SUBLIMATE AS A GERMICIDE. 


Dr. C. T. McLintock' has made some extensive researches 
upon corrosive sublimate as a germicide. His experiments 
show that this substance is not a strong germicide, as germs 
withstand its action for some time. He maintains, however, 
that though corrosive sublimate is not a good germicide that 
is no proof that it may not be valuable asa disinfectant. Asis 
well known, of all substances it has the greatest antiseptic 
power, and, according to Dr. Mclintock’s theory, a germ 
treated with sublimate, unless perchance it gets into the 
blood or is exposed to very exceptional conditions, is power- 
less to grow—that is to say, itis probable that a spore of 
subtilis or anthrax treated with sublimate (1 in 1000) and 
then thrown on the soil or into water will not germinate 
owing to the fact that the capsule of sublimate surrounding 
itis not removed. ‘The former experiments alleged to prove 
its germicidal power were faulty, inasmuch as in some there 
was carried over with the disinfected material enough of 
the sublimate to act as an antiseptic; in others, as 
those of Abbott, it was not recognised that the sub- 
limate combined with the investment of the germ and 
prevented any growth, especially in solid media. Again, 
different cultures have, as pointed out by Esmarch and 
Gruber, very varying powers of resistance, an all-important 
factor in determining the germicidal value of any agent. 
Corrosive sublimate forms with cellulose, as cloth, filter 
paper &c., with silk, with albuminous bodies, with some part 
of bacteria, probably the envelope, a chemical compound that 
cannot be removed by any amount of washing with water. 
Thus sublimate when acting on a germ forms a capsule 
around it that protects the germ for a time from the furthor 


1 Medical News, Oct, 8th, 1802. 


action of the sublimate, and in turn forms an impenetrable 
barrier to the growth of the organism unless removed. ‘This. 
barrier may be removed with salines and is more rapidly 
removed in proportion to the renewal of the saline, conditions. 
that are fulfilled in the circulating blood. ‘The action of 
sublimate on bacteria is probably closely analogous to that 
of alcohol. All experience leads to the belief that absolute 
alcohol is immediately fatal to protoplasm, and the only way 


that we can explain the fact that spores may survive in abso- 


lute alcohol for weeks is on the assumption that the alcohol 
somehow changes the envelope of the spore, rendering it. 
impermeable. Dr. McLintock thinks with De Barry that the 
presence of a gelatinous envelope in many, if not all, bacteria. 
at certain stages of their life history has not received the 
attention it deserves. ‘This envelope probably serves the 
organism in protecting it against temperature, dehydration. 
and chemical agents. Whether the germs contained in solu- 
tions treated with sublimate, and disposed of as such material 
usually is, do or do not grow remains to be proved. 


PREVALENCE OF MEASLES. 

MEASLES is still rife in various parts of the country,. 
affecting chiefly school children, and the question of school 
closure affords ground for animated debate as well as. 
for divergence of opinion and practice. Thus at Leith, where 
the diseaso is still extensively prevalent and many children 
are away from school, ithas been eventually decided that the- 
schools shall remain open. On the other hand, at Wishaw, 
Pudsoy and Hull it has been determined to resort to closure. 
At the latter place there have during the past four weeks: 
been some 600 cases and forty of them have proved fatal. 
In the face of this it has been wisely decided to include 
measles in the list of notifiable diseases, at least for a time. 
It is pleasing to learn that measles is distinctly declining: 
in Aberdeen. 


THE CORONER OF OXFORD AND THE 
INFIRMARY. 

Tip Oaford Limes of Dec. 17th contains the report of am 
inquest on the body of a dairyman, who had lately been 
in failing health, After delivering all his milk on Dec. 6tln 
he was found dazed and ill by the side of his horse, which he 
was holding by onc hand. One of the witnesses, Mr. Charles. 
Howard, gave an excellent account of his symptoms and of 
going to his assistance. Deceased was taken to the infirmary’ 
onan ambulance and died the next morning. He was promptly 
seen there by the house surgeon, who diagnosed cerebral 
hemorrhage, of which there was hemiplegia and every other 
symptom, and by him was transferred to Dr. Dalgliesh, the 
house physician, a graduate of Durham, who had held 
similar oflices in Leeds and Newcastle. Dr. Collier was in the 
hospital almost immediately afterwards, but an urgent diph- 
theria case requiring tracheotomy distracted Dr. Dalgliesh’s: 
attention and he forgot to ask Dr. Collier to sce the 
case. ‘The man got worse so rapidly and his condition 
was at once so hopeless and so clear in a diagnostic sense 
that he did not send for Dr. Collier. A certificate in accord- 
ance with the facts was given. But the coroner ‘heard 
enough,’’ as he thought, to stop the funeral, hold an inquest. 
and make some very severe reflections on the infirmary an@ 
the patient being there twenty-four hours witliout secing onc: 
of the physicians, Undoubtedly urgent cases should be seen 
as a rule by the honorary officers ; and here it would have: 
been well had this been the case. But we think tho remarks: 
of the coroner were greatly in excess of what was called 
for. ‘ho man received prompt attention from two able 
officers andaccording to the clear evidenceevery care that could 
have benefited or saved him, We think it would have been. 
much better had the coroner ordered a post-mortem oxamina- 
tion and supplied the jury with solid facts in place of his. 
own remarks, 
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ACUTE MIGRATORY OTITIS. 


Dr, Sznnus of Budapest proposes the term ‘‘acute migratory 
otitis media!’ for a olass of inflammatory diseases of the 
middle enr. ' He has seon threo instances in which one side is 
first affected.and about three days after complete recovery the 
middle ear of the opposite side, This migration or metastasis 
is not easily accounted for, but it may be analogous to the 
somewhat rare migratory form of pneumonia where a small 
portion of the lung is first attacked and after its recovery 
another and perhaps distant and larger portion becomes 
In the first caso of migratory otitis seen by 
Dr. Szenes the left ear was first attacked, the process becoming 
When the inflammation appeared in the right 
ear energetic measures—as local bloodletting and cold com- 
presses—were successfully employed to provent suppuration. 
In the second case thero was no suppuration either in the 
right ear—which was the one first attacked—or in the left. 


affected. 


suppurative, 


In the third case there was suppuration on both sides. 


FOREIGN ‘UNIVERSITY INTELLIGENCE. 


Rostock.—Dr. Christian Lemcke, who has been Docent in 
Laryngology and Otology since 1885, has been raised to the 


rank of Extraordinary Professor. 


St. Potersburg (Military Medical 
Blumenau has been recognised by the conference of the 
Academy as privat-docent in Diseases of the Mind and of the 
Nervous System, Dr. Massen as privat-docent in Midwifery 
and Gynecology, and Dr. N. Kuskoff as privat-docent in 


Pathological Anatomy. 


Tomsk,—There are now 302 students in this University 
which at present contains only a medical faculty. 
majority of them were educated at clerical seminaries in 
European Russia and at gymnasia in Siberia. 


Academy). — Dr. 


A great many 


‘The 


of them are in needy circumstances, and are recciving 
assistance from various sources. The cost of the University 
to the imperial funds amounts to about £20,000 annually. 
During the past year surgical, therapeutical, obstetric and 
gynecological clinics have been opened, though the number 
of beds is very limited. Next year clinics for children and 
for eye and skin diseases are expected to be opened, besides. 
a second surgical clinic. Y 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

TH deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Kraus, Medical Inspector in Hamburg, of cholera, in 
Altona.—Dr. Karl Petersenn, formerly chief Medical Officer 
of the Riga Marine Hospital. “ 

A MBMORIAL has been presented by Sir Henry Roscoe, 
M.P., to Earl Cowper, chairman of the Royal Commission 
on the proposed Gresham University. ‘The memqzialists. 
“respectfully record their strong opinion that the foundation. 
of a teaching university for London, without due provision 
being made for higher education and original research, would 
be unworthy of the metropolis, and would entail the neglect 
of an admirable opportunity for promoting the advancement 
of science and learning.”” 


‘Tne Library of the Royal College of Surgeons has beem 
enriched by the presentation of a large collection of Russian 
medical dissertations and other works by Dr. Theodore 
Maxwell of Woolwich. Dr. Maxwell, whose linguistic powers. 
have been amply exhibited in his valuable ‘‘Terminologia 
Medica Polyglottica,”’ has also prepared a catalogue of these 
works, containing references to abstracts of some of them 
which have appeared in Tm LANont and elsewhere. 


LUNACY IN ENGLAND, SCOTLAND AND 


IRELAND DURING THE YEAR 1891. 


Wau have before us the Reports for the year 1891 of the 
Commissioners in Lunacy for England, of the Commissioners 
in Lunacy for Scotland and of the Inspectors of Lunatics for 
The returns show that the numbers of the insane 
under official cognisance in the three portions of the kingdom 


Ireland. 


on Jan. Ist, 1892, were :-— 


While these are the numbers under the official cognisance- 
of the Commissioners they say in a footnote that the detailed. 
report of the Registrar-General showing the total number of 
insane persons in England and Wales as enumerated at the 
last census will not be published for another year. In the: 
statistics of the report the statutory definition of the word: 
‘pauper ’’ is adhered to as meaning a person who is ‘wholly 
or partly chargeable to a union, county or borough,’’ whilst 
the word ‘‘private’’ is held to include all persons who are: 
not paupers. ‘Lhe figures in January, 1892, show, as com- 


pared with the previous January, an increase of 73 (40 males. 
and 33 females) in the private class, an increase of 954 (418 
males and 636 females) in the paupers, exclusive of an increase 


of 26 (10 males and 16 females) in the criminal patients. 
A decrease of 300 in the insano in ordinary workhouses is. 
regarded as in some measure due to the removal to asylums 
of patients not unfit for workhouse care, but for whom there- 
is in workhouses a deficiency of accommodation and an indis- 


ret Males, Fomales. Total. 

England and Wales 30,030 48,218 87,818 
Scotland... 6982 6817 12,709 
Treland “ ry . 8405 8284 16,089 
Total ., on - 64,017 03.319 117,336 


Dealing first with the report on lunacy in England and 
Wales it is found that there is an increase in the numbers of 


1053 as compared with those returned on Jan. 1st, 1891. 


position on the part of guardians to provide it by building. 
Another year’s experience confirms the Commissioners in their 
opinion that the costly proceedings under Section 24 of the 
Lunacy Act by magistrates’ orders and medical certificates 
tend to restrict the registration of patients in workhouses and 


The following summary shows the classification and distribution of the pationts on Jan. Ist, 1892. 


Where maintained on 
Jan. 1st, 1802, 


In county and borough asylums 
In registored hospitals hares 
In liconsed houses :— 
Metropolitan 2... o 
Provincial .. 4... oe ees 
In_naval and military hospitals’ and 
Royal India Asylum eee ae 
nm Criminal Lunatic Asylum, Broad. 
moor. we us ae ae te oe 
In workhouses:— , |: 
Ordinary workhousos .. .. 
Metropolitan digtrict asylums 
Private single patients 4... 
Out-door paupers.. — 3. 2) 


Total ., 


ee te eee 


Private. 
———_—__——_ 
mM { Rl oo 
445] _ 688] 1,008 
{840 | 1,086 | 3,626 
soc) 988] 1,080 
bo2 | s10| 1402 
240) 10] 256 
“tos | 262) 4a7 
rg.1i8 | 4,105 | 8,278 ; 


Pauper. Criminal. Total. 
————|CuC I—or—————— 
™M. r T. M. R-] f M. BR v. 
24,306 | 30,048 | 64,414 09 23 92 || 24,880 | 30,020 | 55,500 

143 92 256 2 1 3 1,085 | 1,770] 3,764 
874 573 947 - te -_ 1,180} 1,406] 2,586 
276 302 €33 | 8 = 3 871] 1,172 | 2043 
— _- 240 Ww 266 

=- - - 482 167 639 482 167 639 
4,087 | 6,272 | 10,950 - = = 4,687 | 6,272 | 10,950 
giss1 | 3,u98 | 6,030} — = — 2\841 | 3,003 | 5,980 
105 26% 447 

2,260 | 3,437 | 5,706 ae ae oan 2,260 | 38,487] 5,706 
84,056 | 48,882 | 78,838 656 181 187 30,630 | 48,218 | 87,843 
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also sometimes promote the removal to asylums of cases 
which might be adequately cared for in workhouses, It is, 
we think, high time, as we have several times pointed out, 
that steps should be taken for the removal of such stumbling 
blocks to the proper working ofan Act which has much to 
recommend it in many respects. % 

From ‘Table I. we gather that the numbers of the insane at 
the various stages of ten years from 1859 were the following :— 
1869 .. . ee 86,762 1870 oo ++ 69,886 
1809 .. oo +» 63,177 1880 .. . + 84,840 

Thet numbers on Jan. Ist for the last three years were : 
86,067 in 1890, 86,795 in 1891, 87,848 in 1892 ‘The average 
annual increase in the ten years from 1882 to 1892 was :— 


_ Males. Females, Total. 
Private tems aL 55 76 
Pauper o . 566 657 123 
Criminal .. on 1 - 1 
‘Total . - on 588 712 1300 


The total lunatics to population were in the following ratio 
per 10,000 :-— 


1850 .. 18°07 1800 .. 20 02 
1809 ve 23°03 1891 20°86 
1870 .. - 27°54 1892 29°88 
1889... - 20°05 


On this subject the Commissioners have had to correct the 
figures‘ that they had entered in the last few reports. They 
state that ‘‘as the annual increase of population for the last 
nine years appears to have been somewhat over-estimated, 
the fresh calculations now published show that the ratio 
of the fresh admissions to the corrected population 
is somewhat higher than was previously apparent.””_ ‘Taking 
‘into account,’’ they add, ‘‘that the admissions of the last 
two years have been swelled by the reception from work- 
houses of a considerable number of patients previously classed 
sthercin as of unsound mind, and enumerated in our returns, 
and only removed owing to insufficient accommodation in the 
sorkhouses, this Table does not indicate that the ratio of 
fresh cases of insanity to the population is materially increas- 
ing.” It is something, at all events, to get a definite expres- 
sion of opinion from the Commissioners on this vexed 
question. It is satisfactory indeed that the complicated 
:statistics on the point have at last reached a stage of settle- 
ment, as it were, which permits a reckoning to be made in 
terms such as those used by the Commissioners, who are best 
able to sum up all the pros and cons that must be weighed 
before anything like an authoritative opinion can be arrived at. 
‘The feeling throughout the country, due partly to a greater 
interest in the subject and partly to the daily announcement 
of the enlargement of our pauper and other asylums, is un- 
doubtedly that an absolute increase of the insane to the popu- 
Qation is taking place. We take it that the measure of this 
sincrease is the satisfactory one given by the Commissioners— 
namely, that it is not « material increase. Our curiosity in 
this matter will not be satisfied until we have seon the forth- 
‘coming return of the Registrar-General as to the total 
number of insane persons throughout the country, including 
those who are outside as well as those who are within official 
-cognisance. Jor it cannot bo doubted that the still remain- 
ing difficulties as to certification and the cumbrousness 
generally of the proceso of having a person for his own good 
removed to proper asylum care compel a large proportion of 
lunatics to wander and drift about in our midst to the no 
small danger of the community or of themselves. 

The insufliciency of asylum accommodation is strongly 
commented on by the Commissioners. ‘The pressure for 
asylum room continues in undiminished severity, and the 
Commissioners do not find that County Councils are more 
iprompt than their predecessors who had the control of asylums 
in adopting measures of relief. They refer to at least 
twenty counties that are defective in respect of the provision 
‘of proper accommodation for their insane, and their strong 
remonstrance on the subject ought to have weight with County 
‘Councils and make them bestir themselves for ameliorating 
‘the condition of the hapless insane who come under their 
jurisdiction, 

In other asylums defective sanitation gives only too much 
-colour to the belief that its influence is productive of diseases 
which would not otherwise present themselves among asylum 


inmates, and for this no sort of excuse can be advanced. Mere 
want of money must not be urged under such circumstances 
where a person is shut up and has his health seriously, if not 
fatally, attacked by dysenteric diarrhea, typhoid fever, 
pneumonia, erysipelas &c. arising from foul drains, defective 
closets and the like. The Commissioners continue to recom- 
mend in all cases where defective sanitary conditions exist a 
thorough rearrangement of drains and sewerage under com- 
petent advice as at once the most effectual and the most 
economical remedy. 
(To be continued.) 


CHOLERA. 


CurruNnt Noes, COMMENTS AND CRITICISM. 

TnpReE is much more difficulty in affording an accurate 
chronological and geographical record of the distribution 
and progress of cholera from week to week than might be 
supposed. In the first place, there is a good deal of reticence 
on the part of officials and others about notifying cases on 
account of the real or supposed injury that any declaration 
of the kind might cause to the commercial and other 
interests -of the locality or town concerned; then there 
is the difliculty attending the appearance of isolated 
or sporadic cases that their precise nature cannot always 
be determined at the time, and the consequent delay 
involved. But it is safer under the circumstances to include 
all cases of apparent among those of real cholera at the 
present time; for it is these sporadic cases that possess 
a good deal of significance as indications, on the one hand, 
that the discase is not dead, and, on the other, they occasion- 
ally servo as aids in attempting to forecast the future, 
Another difficuly, too, in preserving an accurate cholera 
record arises from the occasional repetition by different papers 
of intelligence already recorded as if it were new. Tor in- 
stance, the figures forming the total number of cholera cases 
and deaths in Russia recently announced as the latest official 
statistics have been already published in T11p LANowr of last 
week, 

There have been some indications of a recrudescence of the 
disease on the Continent during the past week. ‘The weather 
has been exceptionally warm and damp for the season. ‘The 
temperature at Hamburg, for instance, was 60° I. at the 
beginning of the week. f 

As regards France there were 6 deaths from cholera in 
Paris in the week ending the 3rd inst. and 4 deaths from 
diarrhoea among adults. At Dunkirk an infirmier at the 
cholera barracks died of that disease on the 16th, and a fresh 
case is roported at Condekerque-Branche, a village close to 
Dunkirk. We have heard nothing lately from Marseilles 
nor have we learnt any particulars of the extent of the 
outbreak—said to be serious—at L’Orient or of that at 
Epernay. i} 

At Hamburg there has been a reappearance of the disease, 
although not to any extent. ‘Lhe Cholera Commission of the 
Hamburg Senate announces that a patient brought to the 
hospital for treatment on the 16th and another who was 
taken ill subsequently have been found to be suffering from 
Asiatic cholera. One of the cases originated in the city and 
the other in the suburb. No cases have occurred in the har- 
bour district since Oct. 13th last. A death from cholera took 
place at Ilamburg on the 12th, and two fresh cases occurred 
in the same house in that city on the 16th inst. According 
to the latest intelligence two fresh cases of cholera were 
reported on the 2ist inst., and it is stated that there were also 
seven cases of suspected cholera, The Commission sub- 
sequently reported that the two cases which occurred on the 
20th wore found to be cholera on bacteriological examination, 
but both appear to be a mild form of the disease, one of the 
patients being already nearly well. ‘the Board of Icalth 
have been occupied, it is alleged, in preparing for a possible 
fresh outbreak of the disease in the spring. 

Vrom Budapest it was reported at the beginning of the 
week that cholera had broken out in the garrisan of the 
fortress of Petervardein in South Hungary, but no further 
intelligence in regard to it has since reached this country. 
here were two fresh cases and one death reported from 
Pest on Sunday last. 
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_ PRECAUTIONS AGAINST CHOLERA. 


Conrprunch or Port MepioAL Orrioprs or HuALTH. 

Dr. COLLINGRIDGE, medical officer of the port of London, 
is to be congratulated for taking the initiative in convoking 
a conference of port medical officers of health. The Lord 
Mayor of London has also rendered great service in throwing 
the Mansion House open to this meeting and by the hospitable 
reception he accorded to the medical officers. ‘The result has 
been a good attendance of port medical officers, though 
there were some absences which were as significant as 
they were to be deplored. Dover, Folkestone and New- 
haven were not represented, though it is at these three 
ports that by far the greatest number of passengers 
coming from cholera-infected districts have landed and 
are continuing to land, for the cholera epidemic has not 
yet entirely subsided. . There were present at the Conference 
Dr. Collingridge for the Port of London ; Dr. Mason, Hulls 
Mr. Harris, Southampton: Mr. Gurney, Harwich; Dr. Arm- 
strong, Newcastle; Dr. Wood, Sunderland; Dr. Piggott, 
Teignmouth ; Dr. Lawton, Poole; Dr. Malcomson, the ‘I'ces; 
Dr. Elliston, Ipswich ; Dr. Styan, Ramsgate ; Mr. Watson, 
Rochester ; Dr. Brown, Colchester ; Mr. Bately, Great Yar- 
mouth ; Dr. Wynne, Lowestoft ; Mr. Wellington, Wisbech ; 
Dr. Faussct, Fleetwood ; Dr. Simpson, Weymouth and Port- 
land; Dr. D. S. Davies, Bristol; Dr. Campbell, Gloucester ; 
Mr. E. Davies, Swansea; Dr. Walford, Cardiff; Mr. ‘Tratman 
and Mr. J. ©. Heaven, Bristol (assistants); Mr. Williams, 
Plymouth ; Mr. Griffith, Milford Haven ; Dr. Evers, Faversham ; 
Mr. Clegg, Boston ; and Mr. IE, P. King, Chepstow. 

‘The Conference met on Saturday morning and the proceed- 
ings were opened by the Lord Mayor, who said he was proud to 
welcome the medical oflicers who had so far perfectly succeeded 
in protecting England from the scourge of cholera. He con- 
gratulated the medical officers for seeking to come together 
so as to carry out their work in an intelligent and uniform 
manner. By exercising their powers with gentleness and 
without unnecessary severity they would best succeed, for they 
would thus avoid exciting the ill feeling of a large section of 
the community. 

The Lord Mayor having retired, Dr. Collingridge was 
elected to the chair. The Conference commenced by dis- 
cussing a resolution brought forward by Dr. Armstrong 
of Neweastle, to the effect ‘That it is desirable that 
medical inspection for the prevention of cholera should 
be kept up by day and by night without any inter- 
mission.”’ ‘Io this it was objected that a very large increase 
of the existing staff would be necessary, and Dr. Mason of 
Hull maintained that it was extremely difficult, and often 
very dangerous, to carry out night inspection on the rough 
and broad waters of the Humber. The Chairman, however, 
stated that the resolution only suggested the desirability of 
night inspections as a general principle, though of course 
exceptions might be made where justified by special local 
difficulties. The words ‘‘as a general principle” being 
added after ‘it is desirable,’’ the resolution was carried by 
24 to 4 votes. It was further decided that all ships coming 
from an infected or suspected port should be thus inspected, 
and then followed a lengthy discussion as to what ports 
were to be considered infected, Dr. D. 8. Davies moved 
that. an official list of foreign infected ports should be issucd 
by the Local Government Board. Mr. Harris suggested that 
such a list, if published in the Official Gazette, would pre- 
vent the friction and disputes that arose between port officials 
and ship captains and owners as to the ports that were or 
were not infected. Dr. Armstrong thought that there ought 
to be some compulsory form of international notification ; this 
should comprise the notification of suspicious cases ; for it 
was while ‘ people were fiddling about with bacteria ’ that 
all the mischief was done. Dr. Collingridge, however, urged 
that no Government dare issue such alist. At the present 
moment the whole coast line from St. Petersburg to L’Orient 
was infected. Hamburg was still infected, yet no Govern- 
ment, in the face of the official declarations to the 
contrary, dare place Hamburg on an official list of 
infected ports, ‘The only practical course would be for the 
medical officers themselves to issue a list for their own 
guidance, Other speakers complained that the Government 
had not given sufficient help and that ships arrived with clean 
bills of health given them by British consuls, though the news- 
papers all declared the towns in question to be infected, It 


was a diflicult matter to make a ship miss a tide when tho 
evidence as to infection was of so conflicting a character. 
Dr. Davies of Bristol seconded Dr. Collingridge’s proposal. 
Dr. Wynne of Lowestoft urged that the chief difficulty waa 
with the fishing boats, especially the steam trawlers that run 
in and out so rapidly from different ports according to the 
condition of the fish market. This opinion was endorsed by 
Mr. Griffith of Milford Haven. ‘The Congress then decided 
that the London Port Sanitary Authority should be requested 
to issue as occasion arose a list of infected ports, for the 
guidance of all the port medical officers. 

The next question was the power to stop ships for medical 
examination. Dr. Mason maintained he could not properly 
examine 300 or 400 emigrants in the dead of the night and 
that he ought to have power to keep ships from entering dock. 
before daylight. Mr. Harris agreed that ships should not’ be 
allowed to enter dock without a certificate and should there- 
fore have to wait till the medical officer had been able to: 
visit the ship and give the certificate. If the ship owners or 
their agents would agree to help the delay would be 
but slight, as they could warn beforehand the medica) 
officer when their ships were approaching the port. 
Another delegate suggested that as the pilot was master 
of the ship pilots could be informed that according 
to the cholera circular they would be fined £50 if 
they brought the ship in previously to its being visited by 
the medical officer. Then, again, an arrangement could bo 
made that no Custom officer should go on board till after the 
medical inspection. These suggestions had been carried oud 
in several ports. Mr. Wellington of Wisbech caused a con- 
siderable sensation by explaining that he lived six miles off 
the port and that he was sometimes nine miles away on his. 
rounds when a ship came in. twas the little ports that were 
the weak side in our armour. In large ports the work was 
done fairly well.- To catch a ship at Wisbech he had been 
obliged to start at three in the morning and go outa dis~ 
tance of fifteen miles over rough water. Dr, Armstrong 
energetically declared that the little ports offered the 
greatest danger; they were the back door through which 
the cholera would enter while the front door was carefully 
guarded. The Conference ultimately decided to approacli 
the Local Government Board so as to ask for compulsory 
powers of. detention of ships from suspected or in- 
fected ports, and that these ships should not be released? 
till they had received a certificate from the port medical 
officer. ‘his was carried unanimously. It was furthes 
resolved unanimously, in respect to the 17th Section of, the 
Quarantine’ Act, ‘that the detention of the port medicat 
officer on board ships not having received -pratique is 
objectionable.’? Asa matter of fact, meclical officers camo 
off such ships constantly, though by so doing they were liable: 
to six months’ imprisonment and a £300 fine. In view of in- 
creasing the staff of port medical officers and so as to satisfy~ 
the exigencics-of commerce the Conference voted that it is 
desirable arrangements should be made for the prompt medicak 
inspection of ships arriving from infected or suspected ports 
and their subsequent supervision. Asso many ships came- 
from ports that are but a few hours’ journey away their 
subsequent supervision is very essential. ‘Then, again, the 
Conference decided that false answers made to questions pud 
by the port officials to masters of ships concerning the health 
of anyone on board should be treated asa penal offence. The: 
Conference laid down the principle that all ships from in- 
fected or suspected ports should be treated as infected till 
found otherwise and this was to apply equally to short sea 
passages. If in spite of this the ship entered dock the 
penalty, instead of being only £50, should be so increased: 
as to act as a genuine deterrent. Mr. Harris related 
that a ship’s master whom he had kept out of the 
Southampton docks afterwards stated that, had he 
known the penalty was only £50, he would have entered! 
in spite of instructions to the contrary. Complaints were- 
made that fishing boats carried no flags at all, and it was 
urged that vessels coming from infected ports should signat 
themselves. On the proposal of Dr. D. S. Davies, seconded 
by Dr. Wynne, it was resolved that ‘power be obtained to- 
enforce the hoisting of a signal by all vessels, including: 
fishing boats, coming from an infected or suspected port, or 
having been in communication with such vessels.’’ After a 
good deal of conversation, which showed that while some: 
ports had taken many precautions others were not at all pre- 
pared to meet an epidemic of cholera, it was determined that 
areturn should ‘be obtained from every port as to the pre~ 
parations that have been made, notably in reference to 


1462 THE Lanort,] 


-THE RUSSIAN CHOLERA CONGRESS. 


[Dao. 24, 1892. 


scholera hospital, steam launches, staff, number of ships 
entering each port &c. , 
. ‘the Conference now began to discuss the all-important 
-question of quarantine, which was defined as the detention 
of a healthy ship. Mr, Williams stated that at Bridgewater 
-a man belonging to a vessel from an infected port was seized 
with cholera in a train and travelled many miles in an 
unconscious condition. Mr. Harris was the ‘only speaker who 
insisted on the fact that passengers from infected towns 
-could penetrate into the country without entering the Thames 
-or any of the ports where inspection was organised. Dr. 
Mason. insisted on the importance of the second line of 
-defence. A man who had landed from a ship at Hull had 
been seized an hour after medical inspection, but the second 
line of defence was ready and _ in another hour’s time he was 
‘in the cholera hospital. Dr. Davies proposed and Dr. Mason 
seconded, “Lhat in the opinion of this Conference quarantine 
or the detention of a vessel having no sickness on board and 
:so certified by the medical officer of health is unjustifiable.” 
Dr. Collingridge pointed out that quarantine in the Port of 
London would mean the detention of 2000 to 4000 persons 
per week on board ships at the mouth of the river ; and, inas- 
‘much as anyone would be able to land at night for half-a- 
«crown, it would be useless. Quarantine might be excellent 
‘in theory—it was absurd in practice; and the Conference 
should emphatically declare, once and for all, that quarantine 
-could not be relied upon and therefore must not be attempted. 
‘This advice the Conference followed, for the above resolution 
-declaring quarantine unjustifiable was carried unanimously. 
While disapproving of quarantine, the Conference approved 
tthe practice of taking the name and addresses of passengers 
-and of the crew, and, to simplify the procedure, voted that 
these addresses should be communicated direct from the 
ort medical officer to the medical officer of health of the 
“Aistrict where the passenger was about to reside. Dr. Colling- 
ridge described how, on investigation being made, it was 
found that, out of a large number of Jew emigrants coming to 
London, 30 per cent. had given false names and addresses. 
Several hundred of these Jew emigrants had not been allowed 
‘to land, and the ships’ companies were obliged to convey 
them back to Germany, because they were dirty and could 
not give their addresses. The Cholera Circular had very 
-effectively checked the tide of foreign pauper emigration to 
London, A resolution was passed requiring lodging-house 
keepers to havea register containing the particulars regarding 
‘sailors and others who came from infected or suspected ports. 
The question of disinfection was now brought forward, and 
‘the discussion showed that the vaguest ideas prevailed on this 
matter. No one attempted to indicate how a ship should be 
-disinfected. It was acknowledged that the bilge water was 
too considerable in bulk to be disinfected, and therefore 
‘should be pumped out, but the danger of such a practice 
for inland ports was not touched upon. Nor did anyone 
~venture to describe how the cabins, hold or cargo of a ship 
were to be disinfected, and nothing was said as to the manner 
bedding, clothing, furniture, carpets &c. removed from a ship 
-should be treated. ‘There is no general principle governing 
these operations and every port authority does just what it 
-can_ or what it likes. ‘The Conference, in the face of this 
-deplorable and dangerous state of affairs, carried a resolution 
‘to the effect that ‘‘inore eflicient methods of disinfection be 
applied,’’ and a committee was elected for the purpose of 
investigating the entire question. 
In respect to hospital accommodation, the necessity of not 
-confusing the general infectious diseases hospital with the 
special cholera hospital was insisted upon. Several speakers 
-described the difliculty of building cholera hospitals on shore 
in consequence of the opposition of the population. At 
Sunderland there had been violent demonstrations against 
the cholera hospital, ‘Chousands of people gathering together, 
headed by brass bands, had mobbed the authorities and stoned 
tho medical officer. On the other hand, considerable objec- 
‘tion was made to floating hospitals, as these could only be 
placed on the smooth water of a river, which might casily be 
contaminated by the patients. Then, again, the amount 
of accommodition provided in cholera hospitals was 
not based on any sort of principle and did not corre- 
-spond with the traffic in the ports or their popula- 
tion. Nor was there at these hospitals or elsewhere the 
means of giving baths and properly disinfecting the crew and 
passengers from an infected ship. ‘he Conference voted that 
‘it is the duty of the sanitary authorities to provide forthwith 
proper and special hospital accommodation for the treatment 
and isolation of cholera cases, 


The difficulty of finding the necessary funds to meet all this 
expenditure was discussed. Under the stross of panic money 
was forthcoming, but it was more needed beforehand. When 
the panic begun it would be already too late. At Southampton 
the cost this year was equal to a twopenny rate and it was 
doubtful whether the ratepayers would again support such an 
outlay ; at Weymouth and Portland Roads expenses had to 
be incurred without any compensation. ‘Ihe shipping brought 
no trade to a port of refuge ; it was all cost and no profit. 
Some ports were extremely poor and yet had to pay for pro- 
tecting rich inland manufacturing districts from the danger 
of cholera. The Conference resolved that ‘Special pre- 
cautions against cholera, being incurred for the benefit of 
the entire country, should be defrayed by the Imperial 
Exchequer.’ 

Dr. Collingridge now explained that the Conference 
had accomplished the first part of its task, they had 
come to a common agreement as to what was most 
needed. The next step would be to invite the sanitary 
authorities to hold in London a larger conference; and, 
travelling over the same ground, reaffirm the principles 
established that day. Then the Local Government Board 
could be approached by a representation from the entire 
country ; and, by that means, the desired reforms might be 
obtained. ‘his proposal was adopted. The Conference 
finally carried a vote of thanks to the Lord Mayor of London ; 
to the chairman, Dr. Collingridge ; and to the various port 
authorities, Custom House Officials &c., who had assisted the 
Port Medical Officers in their difficult task of warding off the 
cholera epidemic. In the evening, a number of the members 
of the Conference dined together at Frascati’s Restaurant, 
and thus terminated a gathering which had lasted, with but 
brief intervals, for close upon twelve hours, 


THE RUSSIAN CHOLERA CONGRESS. 


Tun fatality connected with the cholera epidemic which 
has been raging during the present year, and which, 
according to official records, has carricd off some 280,000 
victims, has induced the Zemstvo (local) medical practi-. 
tioners to hold a Congress at St. Petersburg to discuss - 
various questions in connection with the epidemic, and to 
devise or suggest measures it would be expedient to adopt in 
view of its probable appearance next year. No one not 
personally engaged in the work of combating the discase 
will be admitted to the Congress. Physicians and 
reporters for the Russian press will, we are told, 
form no exception to this rule. An official specially 
appointed for the purpose will attend the mectings and will 
receive all the papers from the authors immediately after 
each has been read. The Congress will assemble on 
Dec. 25th (new style) and will continue its sittings for a 
week. ‘The following is an abridged programme of the pro- 
ceedings :— 

On the first day (Sunday) the members will reccive the 
whole of the statistics relating to the epidemic, together 
with reports on the causes and conditions of the outbreak 
(illustrated by plans, maps &c.), the measures devised for 
the sanitation of places of public resort as well as of per- 
sonal cleanliness. Monday, the 26th, will be devoted to meet- 
ings of committees, the demonstration of approved methods 
of disinfection, the exposition of measures, against the impor- 
tation of cholera (quarantine, cordons, closing of schools, 
prevention of extensive migration of the population, over- 
crowding, provision of reception-rooms for the sick, organisa- 
tion of registration &c.). On Tuesday, in addition to the 
committee meetings, the report on measures for combating 
the epidemic will be discussed, such as the organisation and 
determination of the amount of medical aid and the appoint- 
ment of stationary and flying columns, isolation, means to be 
employed for the proper burial of cholera patients, disinfec- 
tion &c, ‘The proceedings of the Congress on Wednesday and 
‘Thursday will consist chicfly of discussions on reports of com- 
mittees detailed off to consider the various subjects included 
in the foregoing programme, which committees will hold a 
general session on the evening of 'I'hursday and be continued 
on Friday and Saturday. On Sunday the proceedings of the 
Congress will close with the usual formality, * 
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ROYALTY AND HOSPITALS. 


Sr. Mary’s Hosritau. 

ON Saturday last, Dec. 17th, the foundation stone of the 
new wing of St. Mary’s Hospital, Paddington, was laid 
by His Royal Highness the Prince of Wales. The wing, 
which is to be called ‘‘The Clarence Memorial Wing,” 
will cost when built £100,000, and of this sum one-fifth 
has already been received. Among the distinguished 
guests who assisted at this ceremony were the Duke 
of York, president of the hospital, Princess Maud, 
the Duke of Fife and the Duke of Cambridge. An 
address was presented to His Royal Highness which re- 
ferred to the fact that ‘the original foundation stone of 
this hospital was laid forty-seven years ago by your Royal 
Highness’s illustrious father, the first stone of an enlargement 
was laid twenty years later by your Royal Highness and a 
further extension was opened by Her Royal Highness Princess 
Louise, Marchioness of Lorne, in 1883.” His Royal High- 
ness, in thanking the governors for tho kind welcome they 
had extended towards him, said he hoped the new site and 
the new facade would fulfil all local wants. Referring 
to his son’s acceptance of the presidency of the hospital, 
he said he knew what a satisfaction it was to his son to accept 
this honour not only on account of the great philanthropic 
objects of the institution, but to render some debt of grati- 
tude to the distinguished physician, Dr. Broadbent, for the 
great care with which he had attended him during his long 
and serious illness of last year. The Prince of Wales then 
formally laid the stone, after which his Royal Highness pre- 
sented awards to successful students, 

Tu RoyaL Eyp Hosriray, Sournwark. 

On Thursday, Dec. 15th, His Royal Highness the Duke 
of York honoured the neighbourhood of the Borough 
with his presence for the purpose of opening the new 
Royal Eye Hospital. ‘he imposing ceremony took place 
within the Surrey Theatre, where there were assembled 
the Duke of -Cambridge, Admiral the Hon. Sir Henry 
Keppel, the Lord Mayor, the Earl of Kilmorey, the 
Bishop of Rochester, the Bishop Suffragan of South- 
wark, Archbishop Vaughan and others. On arriving 
at the theatre the Duke of York was saluted by the hos- 
pital companies of the Volunteer Medical Staff Corps, who 
formed a guard of honour. Recciving a golden key His 
Highness inserted it in a model lock electrically connected 
with the hospital, thus completing the circuit, simultaneously 
opening the hospital and discharging the signal cannon. A 
novel feature of the opening of this hospital was an oxy- 
hydrogen lantern demonstration of the chief features of the 
new hospital. 


Tun Royau Viororta HosritaL, BournpMourH. 

‘The Duke of Connaught opened the new wing of this hos- 
pital on the 19th inst. An address was presented by the 
Mayor (Alderman H. Newlyn). His Royal Highness said 
it had not previously been his good fortune to visit that 
beautiful and salubrious town ; but, like every Englishman, 
he had heard of it, and congratulated the town on the 
great strides it was making, and on the popularity it had 
achieved. 


AN OBJECT LESSON IN GYMNASTIC 
ANATOMY. 


On Monday, the 12th inst., a lecture on Physical Educa- 
tion was delivered in the Gymnasium of the Royal Military 
Academy, Woolwich, by Surgeon-Major Deane of the Medical 
Staff. Tho lecture, which had been previously given at tho 
Royal Military College, Sandhurst, was in itself well worth 
listening to, but it excited a good deal of popular interest— 
as far as the cadcts were more especially concerned at ‘any 
yate—owing to the fact that Sandow, the strong man, 
was in attendance and afforded in his person a practical 
illustration of what can be done by physical training 
in an individual naturally of powerful build—in fact, 
an object lesson in gymnastic anatomy. ‘The proceedings 
were under the auspices of Colonel Fox, the inspector of 
gymnasia at Aldershot, and there was, it necd scarcely be 
added, a full attendance. ‘Lhe lecturer commenced by giving 


various instances in ancient, medixval and modern times of” 
men who were characterised by their superior development of’ 
both physical and mental qualities, ending by oiting the present 
Prime Minister, ‘‘as not only a man of powerful intellect butas 
a hewer of trees.’” He then went on to explain that nature had! 
given us a certain amount of capital or reserve on which we 
could draw, and added that this might be more clearly 
represented by assuming that our personal equation was'l.: 


‘This reserve force was continually being drawn upon, and? 


could only be maintained by good food, sleep and “healthy 
exercise both of mind and body. He pointed out that: 
physical exertion and exercises undertaken for strengthen- 
ing and developing the muscles were not without exer- 
cising a favourable influence also in developin| the: 
mind, and among other illustrations remarked that it- 
was commonly recognised that the more exercise a 
schoolboy took the more fresh and quick he became in- 
his studies. Be this as it may, however,—and in a sense and? 
within limits it is undoubtedly true—the lecturer went on to- 
say that if England was the most athletic nation it was also 
the worst physically trained one, for young men took up such» 
games as cricket, football, racquets or running, which 
collectively were very good indeed in their way, but 
he pointed out that, taking them separately, they all: 
tended to develop only certain parts of the body. ‘ Ini 
order to avoid this partial development the first. 
thing to be noticed in studying the human frame is, that: 
it is made by nature to stand crect, from which we 
might infer that all exercises should be performed in that: 
position on the ground on which we stood, and not above it, 
as in so many of the exercises provided in gymnasia in 
England. Sandow’s development had been attained by con- 
stant and systematic use of the musgles, and especially by the- 
employment of 5 1b. dumb-bells, cach exercise being designed 
to increase the power of some particular muscle or group of 
muscles. Sandow had modelled his system of training on 
that in fashion with tho Greeks and Romans. He had not: 
employed any modern gymnastic apparatus, but had attained 
his marvellous muscular development mainly by the use of 
light dumb-bells in connexion with observations on the- 
anatomical arrangement and disposition of his muscles. 
he lecturer then asked Sandow to perform certain feats- 
and exercises in illustration of what had been advanced. 
From this point to the conclusion the proceedings became,. 
in a physiological and anatomical sense, very interesting 
and instructive, for rarely indeed can the various muscles. 
be seen by being put into action in the living body as. 
definitely “and precisely as if they had been laid _bare- 
by a dissection in a dead one, as was the case in Sandow’s. 
exhibition of them. Stripped to the waist, he was able to- 
demonstrate by different movements how great was the com- 
mand he had over various muscles. Clasping his hands. 
behind his head he was able to make his biceps rise and fall 
in time to music. Walking round the audience he displayedl 
various muscles in action as they were separately named. By” 
putting his hand behind his back in such a position as to cause 
contraction of the deltoid he can raise that muscle to adegree- 
that makes the shoulder look out of all proportion to the rest of 
his body, ‘The development of the flexor and extensor muscles 
of the upper extremities, especially of the triceps, was also: 
noteworthy. He can flex or bend his wrist to such an extent, 
that a vertical line drawn from the knuckles will fall on the: ° 
region of the muscles of the forearm. ‘The intimate physio- 
logical connexion between the terminal nerves distribute 

the skin and those of the muscles beneath, as well as the: 
contractile power of the muscles themselves, are readily 
manifested ; and the normal reflexes should be capable of 
being easily demonstrated. Sandow applied the hands of 
some of tho bystanders to the skin over the chest walls and 
other parts of the trunk of his body, with the result that a. 
young fellow described the sensation as being like that of 
“‘moving your hand over corrugated iron.”? Standing in the 
centre of the room he showed his maximum and minimum. 
chest measurement. After an cfforted expiratory act, aided 
apparently by the pressure of his arms against the ribs laterally, 
a dilerence of twelve inches is caused by deep inspiration: 
and forcible action of the inspiratory muscles. When he- 
fully inflates his chest and ‘'sots’’ its muscles his arms 
form an angle of about 40° with his body owing to. 
tho size and prominence of the muscles under the arm 
and towards the back of the shoulder and those of the 
lateral aspect of the chest. ‘The pectoral, and_serrati: 
muscles are very noticeable. ‘Taking two packs of cards. 
together he attempted to tear the two packs—104 cards—in. 
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ttwain, and after spending about ten minutes in his efforts to 
do so he succeeded in accomplishing his purpose, affording 
iat the same time an indication of the great muscular 
strength of the band and wrist. He failed in doing this 
at Sandhurst. In order to illustrate the development of 
the muscles of the back he took a short length of 
circular indiarubber of about an inch or more in diameter 
and fitted with handles, This, on being proviously passed 
round the audience, could hardly be stretched by four cadets 
pulling at each end. Sandow, however, taking hold of the 
‘handles and turning his back to the audience, stretched the 
indiarubber across the back of his neck until his arms 
were extended at right angles to his body. ‘The action 
of the muscles of the back caused them to look, as 
it was remarked, like snakes coiling and _uncoiling 
themselves under his skin. In order to show his weight- 
lifting power he used a bar-bell weighing 2701bs., which 
one of the strongest sergeants of. the academy had only 
succeeded in lifting from the ground by the use of his body 
as well as hisarms, Taking the bar-bell in the centre Sandow 
allowed it to swing, as it were, by its own weight across his 
shoulder, from which position he slowly raised it upwards to 
arm's length above the shoulder. An arrangement was then 
shown for exercising the adductor muscles of the leg. It 
consisted of two upright posts and pieces of india-rubber, 
which are hooked to them and to straps which fasten round 
tthe leg just above the knee. ‘Lhe performer sits in a chair 
between the posts and tries to press the knees together by ex- 
tending the indiarubber. A cadet who had tried the apparatus 
could with great effort just do this with three pieces of india- 
rubber connecting his legs with the posts.* Sandow, having 
attached one more piece of indiarubber on each side, which 
was all that was available, opened and closed his knees with 
the utmost ease and without any apparent effort. With 
the view of showing his gymnastic agility, Sandow very 
neatly turned a somersault at the close of the performance. 
His personal equation, as compared with that taken on 
the previous assumption, may be represented as 50. It 
‘is scarcely necessary to add that, with cadets for an 
audience, Sandow did not lack applause and that there 
is at present a ‘‘great run” on all the light dumb- 
bells at the Royal Military Academy. The demonstra- 
tion is, as we have snid already, chiefly interestin; 
from an anatomical and physiological point of view, an 
we have not attempted to discuss the merits of this 
system from the standpoint of military training and hygiene. 
‘The advantages of out-door exercises and sports—in the way 
of fresh air, emulation, pleasurable excitement and variety— 
over more systematic and exact methods of physical training 
moed not be stated, for they are obviously on the side of the 
‘ormer. 


COLOUR VISION. 


THU report presented to the Royal Society by the Com- 
mittee on Colour Vision is both interesting and important. 
The committec held no less than thirty meetings and examined 
more than 500 individuals as to their colour vision. ‘Chey 
‘also took the evidence of various officials connected with 
marine and railway work, as well as of several surgeons and 
-experts in testing for colour vision. The results of such an 
exhaustive inquiry aro of the highest importance, and seeing 
that the conclusions at which the committee arrived have as 
@ natural corollary the framing of certain recommendations 
with reference to the examination of individuals in whom, 
for efficient work in their various posts, good colour vision is 
a necessity, it is to be expected that their labours will have 
important practical results. ° 

‘The report deals in the first place with the nature of colour 
vision, and a short and succinct account is given of the Young- 
Helmholtz theory of colour vision and of that of Hering. ‘Tho 
defects in the ordinary forms of colour blindness are described 
and also those defects which arise in consequence of disease 
or injury. ‘Lhe dangers from mistaking signals likely to arise 
from these defects are pointed out; and while it is stated that 
no direct evidence had come before tho committee 
showing that accidents on Jand or water have been 
conclusively traced to such defects, yet the absonce 
of such conclusive evidence does not disprove the high 
probability that such accidents have really occurred in 


consequence of such defects. It is evident that every colour- 


blind person employed in certain onpacities afloat and on 
shore must bo a source of public danger, and one significant 
fact is stated showing the probability—that somo years 
ago at least a considerable number of sailors were em- 
ployed who were defective in their colour vision. ‘The fact 
referred to is the existence of colour blindness in 4 por cent. 
of the orphan children of sailors on training ships. As 
it is well known that colour blindness is to a large 
extent hereditary, it may be assumed as more than probable 
that a considerable number of the fathers of these orphans 
suffered from this defect; and the unsatisfactory nature of 
the tests officially adopted by the Board of ‘rade for colour 
testing of the Marine service does not lessen this probability. 
It is,-however, satisfactory to find that the different tests 
employed in the Royal Navy are regarded by the committee 
as most efficient. 

The chicf recommendations as stated in the letter of Lord 
Rayleigh, chairman of the committee, are that the Board of 
Trade or some central authority should schedule certain em- 
ployments in the mercantile marine and on railways, the 
filling of which by persons whose vision is defective, either 
for colour or form, or who are ignorant of the names of 
colours, would involve danger to life or property, and that 
the proper testing of all candidates for such employ- 
ment should be compulsory. This testing should be 
entrusted to examiners certificated by the central authority, 
the test to be used for colour vision being that of Holmgren 
(the sets of wools to be approved by the central authority), 
and the tests for form those of Snellen. A certificate of the 
candidate’s colour vision and form vision should be given by 
the examiner, and lists sent annually to the central authority 
showing the results and stating the nature of the employments 
for which examinations were held ; while rejected candidates 
may have the right of appeal to an expert approved by the 
central authority, whose decision should be final. If, how- 
ever, a candidate whose colour vision is normal is rejected 
for naming colours wrongly, it is recommended that he should 
be allowed to be re-examined after a propor interval of time. 
Re-examination of persons filling the scheduled employ- 
ments is suggested every third year or oftencr, as well as 
periodical inspection of the testsand the mode of examination 
at the different testing stations. ‘The committee also recom- 
mended that the coloured lights for ships and for lamp signals 
on the railway should, as far as possible, be uniform, tho 
colours adopted being those of the green and red sealed pattern 
glasses of the Royal Navy; and that in the case of judicial 
inquiries regarding collisions or accidents witnesses giving 
evidence as to the nature or position of coloured signals 
or lights should themselves be tested for colour and form 
vision, The immense importance of the subject is evident, 
and the practical and thorough nature of the suggested 
measures must recommend them to everyone, 


Public Health and Poor Plo, 
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REPORTS OF MEDICAL OFFICERS OF MVALTH. 


Margate Urban District.—Margate claims a low death-rate 
for 1891—namely, 11:4 per 1000 of the permanent popu- 
lation. The zymotic rate was also as lowas 0°5 per 1000, 
and since there were no Margate deaths in the sanatorium, 
which is outside the area of Margate borough, the record is 
noteworthy. ‘I'he hospital was, however, systematically used, 
63 patients being sent in. ‘I'he establishment is by no means 
a satisfactory one, and Mr. Scatliff hopes that some arrange- 
ment will soon be made between the several Isle of hanct 
authorities to provide themselves with a more suitable set of 
hospital buildings. Measles is not notifiable in Margate, bub 
its notification is urged on the ground that school restrictions 
could be utilised to stay the spread of the disease. In 
connexion with the current sanitary work it is satisfactory to 
read that all the remaining wells discoverable on private 
premises, twenty-seven in number, have been closed. 

Leicester Urban District.—Yho late Dr. Tomkins com- 
menced this report, and it was completed by Mr. HW. J. 
Blakesley, I.R.C.8. During 1891 the general doath-rate was 
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21-2 per 1000. No’ caso of small-pox occurred last year, but 
amongst the notified diseases were 794 of scarlet fever, 65 of 
diphtheria, 178 of enteric fever and no less than 238 of ery- 
sipolas. With regard to the latter disease, the opinion has 
more than once been oxpressed that, as‘ notification is now 
utilised in some districts, the system leads to the reporting of 
much that was never intended to be included under the term 
“‘erysipelas.’? Much information as to current work is given 
in the report, The local circumstances as to water-supply, 
common lodging-houses, slaughter-houses and other matters 
are fully gone into. ‘Tho dairies, bakchouses &c. are con- 
sidered in some detail and a number of excellent charts and 
tables are appended. In fact, the volume concludes a serics 
compiled under the late Dr, Tomkins’ supervision and caro 
which any borough may well feel proud to issue. 

Baoup Urban District, —This report deals almost exclusively 
with questions of disease and vital statistics ; but at its close 
it is stated that regular inspections are maintained, that 
scavenging is properly carried out and that the question of 
sewerage is under discussion. According to Dr. John Brown, 
the genoral death-rate during 1891 was 21°5 and the zymotic 
rate 1'5 per 1000 living. 


VITAL STATISTICS. 


HBHALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6125 births and 
4046 deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality in these towns, which had 
been 18°8 and 19°6 per 1000 in the preceding two wecks, 
further rose to 20°7 last weck. In London the rate was 19-4 
per 1000, while it averaged 21°6 in the thirty-two pro- 
vincial towns. ‘The lowest rates in these towns were 
13'5 in Huddersfield, 14-7 in Derby, 15:0 in Portsmouth and 
15:5 in Newcastle-upon-'lyne ; the highest rates were 27:1 in 
Sunderland, 27:3 in Brighton, 28°3 in Hull and 35-4 in 
Bolton. The 4046 deaths included 448 which were referred 
to the principal zymotic diseases, against numbers increasing 
from 392 to 444 in the preceding four weeks; of these, 145 re- 
sulted from measles, 80 from diphtheria, 80 from whooping- 
cough, 68 from scarlet fever, 37 from ‘‘fever’’ (principally 
enteric), 35 from diarrhoea and 3 from small-pox. ‘These 
diseases caused the lowest death-rates last week in Hudders- 
field, Wolverhampton, Leeds and Newcastle-upon-Tyne, and 
the highest rates in Cardiff, Oldham, Bolton, Salford and 
Brighton. ‘The greatest mortality from measles occurred in 
West Ham, Manchester, Oldham, Bolton, Hull, Salford and 
Brighton ; from scarlet fever in Bolton, Swansea and 
Preston’; from whooping-cough in Birmingham, Nottingham, 
Norwich and Salford; and from diarrhea in Gateshead. 
Tho mortality from ‘fever’? showed no marked excess in 
any of the largo towns, The 80 deaths from diphtheria 
included 59 in London, 3 in Bristol, 3 in Cardiff and 3 in 
Sheffield. ‘Two fatal cases of small-pox were registered 
in Oldham and one in London, but not one in any 
other of the thirty-three large towns; 33 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and not one in the Highgate Small-pox Hospital 
on Saturday last, The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fover Hospital at the end of the week was 3621, against 
numbers declining from 4067 to 3772 on the preceding six 
Saturdays; 286 new cases were admitted during the 
week, against 302 and 273 in the previous two weeks. 
‘Tho deaths referred to diseases of the respiratory organs in 
London, which had fallen from 353 to 339 in the preceding 
three weeks, rose again to 365 last week, but were 121 below 
the corrected average. The causes of 101, or 2'5 per cent., 
of the deaths in the thirty-three towns wore not cortified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Croydon, 
Cardiff, Bradford, Neweastle-upon-lyne, and in four other 
smiuller towns; the largest proportions of uncertified deaths 
wore registered in West Ham, Birmingham, Liverpool, Hull 
and Gateshead, 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding five weeks from 20°6 
to 24:5 per 1000, further rose to 25°5 during the weck ending 
Doe. 17th, and execeded by 4'8 per 1000 the mean rate during 
the same period in the thirty-three large English towns. 
‘The rates in the eight Scotch towns ranged from 13-7 in 


Perth-and 16°8'in Paisley to 28°1 in Edinburgh and 43:9 . 
in Leith, The 710 deaths in these towns included ‘87 
which were referred to measles, 18 to scarlet fever, 11, 
to diarrhoea, 10 to diphtheria, 5 to whooping-cough, 5 
to , fever,” and not one to. small-pox. These 136 
deaths were equal to an annual rate of 4:9 per 1000, 
which exceeded by 2°6 the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of measles, which had been 112 and 
102 in the preceding two weeks, further declined to 
87 last week, of which 26 occurred in Edinburgh and 
26 in Glasgow, 17 in Leith, 11 in Dundee and 8 in Abeflecn. 
The deaths referred to scarlet fever, which had: declined 
from 28 to 13 in the preceding three weeks, rose again to 18 
Jast weck, and included 10 in Glasgow, 5 in Leith and & 
in Edinburgh. ‘The fatal cases of diphtheria, which had 
2 and 13 in the preceding two weeks, were 10 last week, of 
which 6 occurred in Glasgow and 2 in Edinburgh. Tho 5 
deaths from ‘fever’? showed a slight further decline from 
those recorded in recent weeks and included 2 in Edinburgh. 
Of the 5 fatal cases of whooping-cough 4 occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 134 and 151 in the pre- 
ceding two weeks, further rose to 198 last week, but were 48 
below the number in the corresponding week of last ycar, 
when influenza was fatally prevalent. The causes of 58, or 
more than 8 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 22°68 
to 24:0 per 1000 in the preceding three weeks, further rose 
to 249 during the week ending Dec. 17th. During the first 
eleven weeks of the current quarter the death-rate in the 
city averaged 23°4 per 1000, against 18-0 in London and 23:4. 
in Edinburgh. ‘The 167 deaths in Dublin during the weck 
under notice showed an increase of 6 upon the number in the 
preceding weck, and included 4 which were referred to 
“fever, ’’ 3 to scarlet fever, 2 to diarrhea, 1 to diphtheria, and 
not one either to small-pox, measles or whooping-cough. In 
all, 10 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 1:5 per 1000, the 
zymotic death-rate during the same period being 2-2 in 
London and 6:7 in Edinburgh. The deaths referred to dif- 
ferent kinds of ‘‘fever,’? which had been 4, 6 and 2 in the 
preceding three weeks, rose again to 4 Inst week. ‘The 3 fatat 
cases of scarlet fever oxceeded thenumber recordedinany recent. 
week. ‘The 2 deaths referred to diarrhoea differed but slightly 
from recent weekly numbers. The 167 deaths registered 
in Dublin last week included 21 of infants under ono 
year of age and 47 of persons ‘aged upwards of sixty 
years; the deaths of infants showed a further decline 
from those recorded in recent weeks, while those of elderly 
persons showed a further increase. Light inquest cases and 
4 deaths from violence were registered, and 54, or nearly 
a third, of the deaths occurred in public institutions. The 
causes of 13, or nearly 8 per cent., of the deaths in the city last 
week wore not certitied. 


THE SERVICES. 


Movpmpnts or MEDICAL STAFF. 

‘Imp following officers have embarked in the Malabar for 
service in In —Surgeon-Major Asbury, Surgeon-Captains 
Swan, Winter and Anderson. ‘I'he following have embarked: 
in the Muphrates :—Surgeon-Captains Birrell and Morse. 
Surgeon-Captain Morris has proceeded in Medical Charge of 
drafts to Ceylon. Surgeon-Licutenant-Colonel Iinlay has 
been placed in charge of the recruiting at Hounslow and 
Brigade-Surgeon-Lieutenant-Colonel McWalters has taken up 
duty at Portsmouth on return from a tour of foreign service. 


Army MEDICAL Starr. 
Surgeon-Major-General J. G. Faught, A.M.8., Principat 
Medical Officer, Aldershot, having attained the age of sixty; 
has been placed on retired pay and has accordingly handed’ 
over the Medical Administration of the Aldershot Division, 


Army MypioAL RESERVE or OFrionrs. 
Surgeon-Licutenant-Colonel James Keith Anderson, M.D., 
2nd Voluntcer Battalion, the Black Watch (Royal High- 
Inndors), to be Surgeon-Licutenant-Colonel, and Surgeon- 


N 
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Captain Edward Bass Reckitt, 1st Lincolnshire Volunteer 
Artillery (Western Division, Royal Artillery), to be Surgeon- 
Major (both dated Dec. 21st, 1892). 


InpDIA AND INDIAN MuDIOAL SERVICE. 

. Surgeon-Captain J. B. W. Buchanan, Medical Staff, has 
been transferred from general duty, Mhow District, to general 
duty, Poona District. Surgeon - Lieutenant- Colonel _B. 
O’Brien, M.D., Civil Surgeon, Agra, on being relieved by Sur- 
geon-Major A. J. Willcocks, will be transferred to the Kheri 
District. ‘The services of Surgeon-Captain G. B. Irvine, Indian 
Medical Service (Bengal), have been replaced at the disposal 
of the Military Department with effect from tho date on 
which he may be relieved of his duties as Officiating Medical 
Officer of the Meywar Bhil Corps. ‘Che services of Surgeon- 
Captain J. I’. Evans, M.B., Bengal Establishment, have been 
placed at the disposal of the Punjab Government for appoint- 
ment as Officiating Professor of Chemistry and Toxicology 
in the Lahore Medical College and Chemical Examiner to the 
Government of the Punjab during the absence on furlough of 
Surgeon-Captain D. St. J. D. Grant, or until further orders. 
Surendra Nath Sirkar, student of the Calcutta Medical Col- 
‘lege, has been admitted into the Sorvice as an Assistant 
Surgeon. The services of Third Grade Assistant Surgeon 
Surendra Nath Sirkar, of the Imperial Establishment, ‘have 
been placed temporarily at the disposal of the Chief Com- 
missioner, Central Provinces. Surgeon-Major J. Lewtas, 
M.D., Joint Civil Surgeon of Simla, has been appointed to 
the Medical Charge of the Army Head-Quarters Staff and 
establishments remaining at Simla during the winter. 
Leave has been granted to Brigade-Surgeon-Licutenant- 
Colonel H. B, Purves, Civil Surgeon, Howrah (u. p. a.), for 
two months, without pay; Surgeon-Major K. M. Downie, 
M.D., 29th Bengal Infantry (p. a.), till April 1st, 1893 ; Sur- 
geon-Captain D. TT. Lane, M.D. (m.o.), for three months; 
Surgeon-Captain W. H. B. Robinson, 34th Bengil Infantry 
{m. c.), for three months. The undermentioned Officers have 
been granted extension of leave :—Surgeon-Major J. C. 
Marsden, I.M.S., six months (m. c); Lieutenant W. A. 
Oswald, 18.C., six months (m. c.). Surgeon-Captain D. 
St. J. D. Grant, Professor in the Lahore Medical College 
and Chemical Examiner to the Government of Punjab, has 
obtained furlough out of India for two years from Nov. 26th, 
1892. Surgeon-Major A. J. Willcocks, M.D., Civil Surgeon, 
on return from furlough will be posted to the Agra District. 
Assistant Surgeon Phirozsha Palanjee Mullan, L.M. & 8, 
has been placed on general duty. ‘I'he undermentioned have 
passcd the lower standard examination in Hindustani :— 
Surgeon-Captains I. 8. Marder, E. C. Freeman, H. E. Winter 
andG. 8. McLaughlin, of the Medical Staff. Surgeon-Captains 
W. R. Edwards, I.M.8., and A, J. Macnab, I.M.S., have 
passed the Jower standard examination in Pushtu. 


Tap VoLunTEuR Orriogrs’ Decoration. 
Among those officers who were presented with this decora- 
tion on Monday last by Field-Marshal the Commander-in- 
Chief were Surgeon-Licutenant-Colonel Clark of the 4th 
Middlesex and Surgeon-Licutenant-Colonel Norton, M.S.C. 


Tap FALL In THE VALUE or SILVER. 


There is probably no reader of ‘!nu LANcET in India who 
is not more concerned with the depressed state of tho silver 
currency than with any other question at the present time, 
for it seriously affects all the civil servants and military and 
medical officers serving in that country. ‘ho question is a 
really serious and urgent one and Mr. Gladstone will be com- 
pelled to deal with the problem somehow as soon as Parlia- 
ment meets. Ifa further fall takes place in the value of 
silver the difliculties of the Indian Government will bo 
seriously increased and it will not be at all casy to provide 
for the interest on loans and for the salarics of Indian 
officials—political, civil and military. The International 
Conference at Brussels has been foiled in its attempt to 
deal with the question and the British Government will 
certainly have to take it up in Parliament. In the meantime, 
the loss in the aggregate to medical officers and others serving 
in India who have to send moncy home to thcir families is 
very considerable. 


Tuy Prysiquy ov Youre Orvicurs, 

We would call attention to the account of an interesting 
demonstration in the way of physical training that has 
recently been afforded to the cadets of the Royal Military 
College, Sandhurst, and the Royal Military Academy, Wool- 
wich. No doubt a great deal can be effected by a systematic 


course of training and the use of light dumb-bells in 
strengthening and developing the physique—espccially in the 
case of young men. Out-of-door games will naturally bo 
preferred to in-door exercises and drills and they certainly 
have the hygienic advantage of fresh air. -If these 
games bo severally analysed, however, it will be recognised 
that for the most part each of them only exercises and 
strengthens some particular portion of the body and its 
muscles, The boys of our large schools and young men generally 
who join in athletic sports rarely, however, contine themselves 
entirely to one kind, but take part in a variety of games. In 
so far as pbysical exercises bring about the mens sana in 
corpore sano, they tend to mental as well as physical robust- 
ness ; and by inducing a healthy play of the animal functions 
gencrally, and of the circulation of the blood: in particular, 
they givo rise to a fresh, clear and prompt intellect; but 
more cannot be got out of the animal machine than goes into 
it, and if the energy gocs off in one direction it will not in 
another, and a man can hardly undergo great physical and 
mentalwork atone and thesametime. Notwithstanding much 
that is said at present it seems to us pretty clear that, speak- 
ing generally, the physique of our young officers is very good 
and quite equal to what it was. In any one of the service clubs 
in London, for example, a number of young men may be seen of 
healthy aspect and fine physique. It must be remombered, too, 
that a man of small but wiry frame frequently displays great 
energy, activity and endurance, and that men of this type, 
at the end of an active day’s hunting or shooting, or after a 
march, will often manifest fewer signs of fatigue than others 
of larger mould. 
Sir AUCKLAND COLVIN. 

There have probably been few men who, on relinquishing 
high civil office in an Indian province, can look back on their 
past record with less misgiving than Sir Auckland Colvin ; 
and his work has mainly been in those directions in which 
sanitarians and members of the medical profession are most 
interested. He has done all he could in the way of social 
and humanitarian questions, in organising sanitary measures 
for the towns and villages of the North-western Provinces, in 
inaugurating waterworks and drainage schemes for water- 
logged and fever-stricken districts, in getting hospitals erected 
and in pushing forward various practical reforms for improv- 
ing the public health of the province over which he presided. 
Sir Auckland Colvin was always accessible and could speak to 
the natives in their own language with perfect fluency ; he know 
his own mind and also how to express it in terse English, and 
he had plenty of initiative and energy. His departure from 
India at the close of his official carcer is justly regarded as a 
matter of regret in that country. 


Tne TROATMBNT or YHLLOW Frvur By Coup. 

A military surgeon of experience remarked some years ago 
that in the event of the occurrence of an outbreak of yellow 
fever on shipboard the best course was to put the ship’s head 
to the northward and to steer there ; and he added that if he 
were himself a sufferer from that disease, he should like to be 
put into the ice-house, if the ship had one, until he got there. 
It seems that a Spanish practitioner residing in the island of 
Cuba has mado some experiments in this direction on yellow 
fever patients by putting them inside a metal-lined box with 
double walls and top, the intervals botween which are filled 
with ice, by which means the temperature of the inside air is 
of course greatly reduced and rendered very damp at the 
same time. Dr. Garcia, who is the experimenter in question, 
is, according to the Daily News in Havana, prosecuting his 
investigations. 

Tnu Evruct or Moppry Ririy Finv. 

Surgeon-Captain Perry Marsh, Medical Staff, in a com- 
munication to the Army and Navy Gazette of last week, calls 
attention to the fact that the results of the experiments 
made by Veterinary-Captain Smith on the bodies of horses 
with the Lee-Metford rifle bullets are substantially in accord 
with those which had been already published by himsclf. 
There certainly docs not appear much room for doubt that 
to Surgeon-Captain Perry Marsh the credit is due for having 
first demonstrated the facts. ‘This officer states that he 
has now collected the reports of a large number of cases in 
which men have been wounded by the Lee-Metford missile. 
‘«My sories embraces cases of wounds of various parts of the 
body at ranges varying from a few inches up to 3000 yards. 
In nota single instance is there any evidence of extensive 
disorganisation of the parts by the missile, unless consider- 
able resistance had been offered to its passage by a large 
compact bone, In all soft parts such as muscle, large 
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organs and also in expanded cancellous bone, nothing more 
‘than a mere clean-cut key-hole wound has resulted. The 
vextent of damage produced entirely depends, as I have 
iepentedly pointed out, upon the amount of resistance which 
‘the bullet meets in its course, For this reason oxperiments 
-on horses are somewhat unreliable guides in assisting us to 
form an opinion as to what the destructive effects of the 
missile are when striking the human body. It should be 
worne in mind that the large heavy bones of the horse offer 
a very different degree of resistance to penetration to that 
‘offered by the smaller and lighter ones of the human body. 
Disregard of this fact appears to have been the chief cause in 
leading Professor Smith astray in his conclusions regarding 
the damage done by the Lee-Metford bullet when striking the 
Tauman body at short ranges.’”’ 


Tap AGH AND PHYSIQUD OF OUR Recruits. 

The current number of the United Service Magazine contains 
wa contribution under this title by Brigade-Surgeon Staples 
which many of our readers will peruse with interest in con- 
nexion with the late report of Lord Wantage’s Committee 
and the various articles and letters that have appeared on the 
subject. On the assembly of Parliament the attention of the 
mew Secretary for War, Mr. Campbell-Bannerman, will no 
<loubt be directed to this matter, 


Correspondence, 


“ Audi alteram partem.” 


THE LATE DR. WALSHE. 
To the Editors of In LANont. 


Srns,—The labours of Walshe, and even his methods, 
Wwelong to a past generation. No one in these days will 
attempt to rival him in the accuracy or the fullness of his 
‘descriptions of the physical signs of disease. Yet at this 
moment it cannot be without interest to look back some forty 
cyears and compare his teaching with ours. In 1854 there 
appeared the second and, as some think, the best edition of 
Walsho’s ‘ Diseases of the Lungs and Heart,”’ and for pre- 
cision, lucidity and finish, for concentration without obscurity 
and a severity of phrase hardly short of pedantry, the book 
ds unique. It appealed especially in its day to thoughtful 
men, young to practice, who had already discovered a certain 
‘vagueness in medicine and were weary of that facile and slip- 
shod style of composition of which Walshe never wrote one 
dine, In numbered paragraphs, seotion and subsection, with 
Lrequent reference to clinical authority, all of his own col- 
decting, Walshe put forth a body of facts, the grammar of 
his scionce in such fashion that tho book seemed suited rather 
to be learnt than read, ‘lo many a student of thirty years 
ago Walshe was not merely a text-book, it was his bible. 
With such a method of work it is no wonder that when 
Walshe turned from the study of disease in its purely phy- 
sical aspects, the point of view that alone attracted him, 
and came to more general discourse as to the look and the 
manner of his patients his cunning deserted him and he 
became insipid and uninteresting. Ie hated general expres- 
sions and was so calculating in the saving of words as to 
write ‘facies’? (p. 403) instead of ‘face,’ thinking that 
the Latin word carricd a fuller meaning and_ might 
repay the expenditure of two extra letters. Thus Walshe 
failed where his great contemporary Sir Thomas Watson 
was supremo. It is curious to note the different bont 
of the two and the preference of cach for his own dopart- 
ment. Watson is always casy and picturesquo, but the nico 
‘description of auscultatory sounds troubled him, ‘It is a 
hard thing,’ ho says, speaking of bronchophony and 
bronchial breathing, ‘to describe these things in words. 
‘Three minutes al the bedside of a patient will put you in 
possession of them for ever.”” Three minutes whore Walshe 
“expends many pages of small typo, while he devotes much 
time to a sign ‘so comparatively unimportant as wgophony, 
that sound which ‘does not appear to traverse the stetho- 
scope, but rather to flutter tremulously about the applied 


end.’? And when all is snid, the author seems still uneasy 
lest his description should be too little hedged about with 
qualification and exception. ‘I long believed,’’ he writes 
regretfully, ‘‘fine crepitation to be distinctive of pnoumonia, 
but unfortunately in rare instances (I have seen two such 
within the last year) pure oedema of the lung does give 
erepitant rhonchus in no point distinguishable from that 
of pneumonia.” 

Yet for all his severity the serious reader (and what other 
could he possibly attract?) cannot fail to see that Walshe has 
feelings and passions, perhaps even prejudices. like ofgher 
men. ‘This is shown in his treatment of contemporary. writers 
on his own subject. He differs from Stokes and trom Sibson 
occasionally and with much respect, from Skoda more often 
and not unwillingly, from Hope always and with joy. So, too, 
in his phraseology. Careful and well weighed as is every 
word, there are some words of which his use is peculiar. Thus 
he habitually writes ‘infinitely ’ asthoughit were the equiva- 
lentof ‘‘very’’ and speaks of certain phenomenaas “ infinitely 
rare’? when his meaning is that they are very uncommon’ 
But it is not for small criticism such as this that I now write. 
It is rather to point out that the physical examination of the 
heart and lungs, as Walshe taught and practised it, is hardly 
understood now in his sense. It was a passion with him, 
like his love of music and akin to it. It may even be granted 
that he refined overmuch and that his standard of health was 
too strict and narrow. That is not the fear now. ‘The art 
of auscultation is growing old and has passed the age of 
enthusiasm. But we may well hope that in his declining 
years Walshe was spared the knowledge that is now taught 
in some quarters that the terms ‘‘ bronchial ”’ and ‘ tubular” 
are much the same, and that a single adjective apiece may 
suffice to describe the several categories of ‘‘crepitant 
rhonchus.’’—I am, Sirs, yours faithfully, 

Wimpole street, Dec. 22nd, 1892. Octavius Stunags. - 


NASAL DOUCHE OR NASAL SYRINGE. 
To the editors of Tun LANOET. 


Srrs,—In the article by Dr. Barr on ‘‘ Treatment of the Nose 
and Throat as a source of Middle-Ear Disease : Precautionary 
Suggestion,” every possibility of exciting inflammation within 
the middle ear is carefully dealt with, and finally in the use 
of the nasal douche and nasal syringe no less than cight pre- 
cautionary suggestions are given in great detail. I beg toadd 
one suggestion which will so far as any danger is concerned 
to the middle ear from nasal douche or nasal syringe embrace 
all. It is that the nasal douche should never be used, and 
the patient or nurse should be personally instructed how to 
employ the nasal syringe effectually and harmlessly. This rule 
I havo rigidly observed since 1874 without a single accident, 
and I have seldom passed a day when at work without ordering 
wnasal syringe, I have also endeavoured to enforce this rule 
in every edition of ‘Diseases and Injurics of the Har” and 
in ‘‘ Holmes’s System of Surgery.’’ It has been necessary to 
do this, as Iam confident from the number of cases I havo 
seen in which the douche has induced inflammation of the 
middle ear that it is unsafe to trust it in the hands of patients, 
however carefully instructions as to its use maybe given. In 
again drawing attention to this subject and treating it in so 
exhaustive a manner, Dr. Barr’s article cannot fail to be of 
great service to many who have not had the opportunities 
(which he has) of observing the dangers to which he refers. 
It is altogether futile for anyone to quote in defence of the 
douche that numbers of persons habitually use it with im- 
punity. ‘This in no sense does away with tho undoubted fact 
that many eventually injure their cars with it. Thus it differs 
in regard to safety from a properly constructed nasal syringe. 

Ian, Sirs, yours faithfully, 
London, Dee, 20th, 1802. W. 3B. Daub. 


THE PREVENTION OF CHOLERA IN 
ENGLAND. 
Io the Editors of Inu LaNont. 

Sirs,—Tnp Lanont of Dec. 17th contains a brief and 
substantially accurate report of a paper which I read on 
Nov, 21st before the Incorporated Society of Medical Officers 
of Health. ‘The report, however, states that I questioncd 
whether the ‘‘abandonment of quarantine was a wise policy.” 
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“EXPERIMEN''S ON ANIMALS.” 
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I should bo sorry for your readers to suppose that I intended 
to question the wisdom of the abandonment of quarantine in 
England, and I ask you: to allow me to quote the words I 
used :—‘'The practical objection to quarantine is that it 
cannot be effectually carried out. Even in countries which 
have little commercial spirit, and amongst the inhabitants of 
which there is no markedly hostile protest against the great 
loss of time which quarantine naturally causes, it has been 
found that the system is practically of little or no value in 
the prevention of the spread of such a disease as cholera. 
‘There is little, therefore, to commend the system to us, 
and the President of the Local Government Board 
was decidedly right in his decision to decline to 
adopt. it this year in the case of ships coming from 
infected ports. The wisdom of this decision is, I think, 
penerally admitted. But, if it were not admitted, let 
us consider for a minute what would happen if a system 
of quarantine were adopted. ‘This year, it must be remem- 
bered, the infected ports were those of Russia and of Germany. 
Let us suppose that next year those of France were affected. 
What would happen to our commerce if all communication 
were cut off from French ports and if passengers from Calais 
and Boulogne were quarantined? Practically quarantine 
could not be effectively carried out.” 
Lam, Sirs, yours faithfully, 
York-st., Portman-sq., Dec. 19th, 1892. Riomarp SIsLpy. 


“TREATMENT OF OPHTHALMIA AMONGST 
THE CHILDREN OF THE POOR.” 
To the Editors of ‘Tm LANCET. 


Sirs,—My attention has been called to Dr. Jacob’s letter 
in your issue of the 10th inst. That gentleman appears to 
labour under a complete misapprebension with regard to the 
steps which have been taken to deal with ophthalmia in 
some of the London parochial schools. Before entering his 
‘*protest’’ against (what he is pleased to term) ‘the 
fashionable system of boxing up a crowd of cachectic 
children in a special isolation hospital,’’ Dr. Jacob should 
have made sure of his facts. ‘Ihe confusion in his mind 
scems to have arisen from the assumption that isolation 
involves a kind of imprisonment. Since the isolation 
carried out at the Norwood and JlIanwell schools was 
confided to my hands, I may be permitted to explain to 
Dr. Jacob the real facts of the caso. Most reasonable 
persons will admit that to allow children with a contagious 
disease like ophthalmia to have washing and _ sleeping 
arrangements in common with unaffected children would 
be to fly in the face of Providence and court the danger 
of an extensive cpidemic. It may reassure Dr. Jacob to 
learn, however, that as part of the system, special arrange- 
ments have been made for a large amount of outdoor 
exercise at Hanwell. Every child, for instance, is compelled 
to walk for two hours each day beyond the precincts of the 
ophthalmic school. I'urther, football is compulsory for 
the boys, while hockey is played energetically by the girls 
Dr. Jacob will therefore see that a course of open-air treat- 
ment is carried out systematically at Hanwell. — ‘The 
‘‘farinaceous dictary’’ he so strongly recommends is 
replaced by a liberal diet-table arranged on a somewhat 
more comprehensive and scientific basis. So far, then, the 
ground is to a cortain extent common between us. As to the 
“little local treatment to the conjunctiva,’”? of which 
Dr. Jacob speaks, I can only say that I have found after a 
somewhat lengthened experience of the disease that months 
or even years of systematic care are required to effect a 
cure in cases of sovere trachoma, 

Dr. Jacob takes it for granted that affected children are 
“kept under subjection to all the paraphernalia of green 
shades, darkened windows, compress bandages &c.’’ Dr, Jacob 
may be perhaps astonished to learn that no dark room exists 
at Hanwell, and that the employment of even a shade for the 
eyes is an event of some rarity. As for compress bandages, 
such appliances are most unsuited for cases of trachoma, and 
indeed for conjunctival affections in general. he statement 
made by Dr. Jacob, that ‘infectious granular ophthalmia is, 
por excellence, the disease of Ireland,’’ will not surprise English 
readers who have perused his views on the treatment of that 
affection.—I am, Sirs, yours faithfully, 

Sypyry Stprnunson, M.B.Edin. &c. 

Welbeck-street, W., Dec. 20th, 1892, 


“EXPERIMENTS ON ANIMALS.” 
To the Editors of ‘Imm Lanont. 


S1rs,—The question of whether or not the peritoneum of 
the Auman being is sensitive or not is not one which can be 
settled by experiments on animals ; and if my views prove to 
be correct it only affords another illustration of the mis- 
leading nature of the experiments I condemn. If there 
is an crror on my part, it of course must be in my erroneous 
interpretation of phenomena yielded to me by 3300 
human peritoneal cavities. But I am collecting evidence 
on tho subject from other surgeons, and I shall send 
you the conclusions summarised from that evidence when it 
is complete I confess at present as I read Dr. Sherrington’s 
letter I can hardly believe that my eyes convey the true 
meaning of his words, so absurd do they seem to me. 

Lam, Sirs, yours faithfully, 
Tho Crescont, Birmingham, Dec. 18th, 1802, Lawson Tarr. 


SUBCUTANEOUS SUTURE OF THE PATELLA. 
Yo the Editors of tan Lanonr, 


Srrs,—Please cermit me to correct a statement in the 
account of my instruments for bone suture in your issue of 
Dee, 10th. Dr. D. W. Aitken’s instrument described in my 
paper as a long bradawl perforated at the end is really a 
tubular bradawl.! ‘The perforated instrument was originally 
described by Ceci of Genoa in the Deutsche Zeitschrift fiir 
Chirurgie, Bd. xxiii, p. 285. A brief extract of this paper 
in the Contralblatt fiir Chirurgie for Aug. 14th, 1886, treats 
it with unmeritcd contempt and gives a wrong reference to 
it—viz., Bd. xxxii. instead of Bd. xxxiii. 

Tam, Sirs, yours truly, 
C. B, Knpriuy, F.R.C.8.Eng. 

Grosvenor-street, W., Dec. 21st, 1892. 


NITROUS OXIDE GAS. 
Yo the Editors of Tun LANCET. 


Srrs,—It is in the expericnce of most if not all adminis- 
trators of nitrous oxide gas to find the gas obstructed during 
its exit from the bottle, and on the tap being further unscrewed 
for the gas to rush out sometimes toan uncontrollable extent, 
blowing off or bursting the india-rubber connexion, causing 
great annoyance to the administrator and serious alarm to 
the patient. ‘This obstruction is said to occur when tho 
bottles are in the horizontal position and to prevent it taking 
place, the late Dr. Sheppard, anesthetist to Guy’s Hospital 
Dental School, invented an ingenious contrivance. As, how- 
ever, the cause of this obstruction is not generally known and 
so easily prevented I venture to state tho reason and remedy 
for it, 1t is due entirely to a small quantity of water accu- 
mulating from several fillings of the bottles the result cither 
of the condensation of moisture from improperly dried gas or 
introduced in the process of pumping the gas into the bottles. 
When this water freezes on account of the absorption of heat 
which takes place during the changing of the liquid gas into 
the gaseous condition, it forms an effectual barrier to the 
outward flow of the gas which may suddenly yield as the tap 
of the bottle is further unscrewed. ‘The remedy is a simple 
one and is in tho hands of the manufacturers of the gas or of 
those administrators who have their own bottles refilled— 
namely, taking the precaution to have the taps of empty 
bottles removed and the water shaken out. I have adopted 
this plan for two years, during which time I have experienced 
no inconvenience in administering nitrous oxide gas from 
bottles placed in the horizontal position. 

Lan, Sirs, yours truly, 
§. Epwanp Puppy, M.R.C.8., L R.C.P. Lond., 


Anasthetist to the National Dental Hospital. 
The Torraco, Camberwell, S E., Dec. 19th, 1892, 


“ON THE DIAGNOSIS OF THE DIFFERENT 
FORMS OF PROSTATIC ENLARGEMENT.” 
Yo the Editors of THu LANOonT. 
Sirs,—It is allowable to tho profession, I presume, to 


succinctly criticise any article dealing with matters of im- 
portance in your valuable journal; at leasb such have been 


1 Brit. Mod, Jour., July 23rd, 1802, 
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the traditions of Tmm LANnont. Mr. Mansell Moullin, in 
writing on the diagnosis of prostatic enlargement, does not 
sas Clearly express his meaning as some of his readers would 
<lesire, nor does he at all satisfy those who scek for novel or 
-officient solutions of difficulties in the means he recommends. 
All his dissertations appear at last to bear upon an invention 
-which, were its practical utility equal to the theory of its 
rationale, I for one would feel grateful not envious, enlightened 
mot puzzled. ‘ Withit the prostatic urethra can be mapped 
out with perfect accuracy,"’ ‘‘and ...... owing to the difference 
un the resistance presented by the ls, the nature of the 
afrowth can be ascertained whether it is soft, nodular” &c. 
How, may I ask, can such possibly be with an extent of 
saccuracy pointing to utility? We have, firstly, apparently a 
dulky instrument which, even when closed, is in itself capable 
-of obliterating pro tem. these irregularities it is meant to 
‘differentiate, and the expanding sides of the frame of which 
‘can only at best (even granting that they can be much ex- 
rpanded) indicate to an extent the diameters of the canal, 
Wut not at all unilateral deviation or distinguish anterior 
from posterior encroachment. Secondly, how can the con- 
sistence of the enlargomont-be told by such means with any- 
tthing like accuracy? No, Sirs, an instrument which carries 
ont what is really wanted must be based on different prin- 
wiples, 

you did me the honour of publishing a description of an 
automatic urethrometer in your issue of Oct. 10th, 1891, 
«vhich instrument was lent in June last to Mr. Moullin at 
his request, and I challenge him now to say it has not given 
him the ideas which he now tries to apply to the instrument 
‘he describes. My perfected instrument, I submit, when bent 
especially, will, in its withdrawal from the bladder, carry out 
scientifically the desiderata dwelt upon by Mr. Moullin ; 
for not only will it work automatically, and register to a nicety 
the resistance of the prostatic walls, but it will draw an out- 
line of their contour. 

Mr. Moullin has rewarded me with but scant courtesy for 
‘the trouble I took in taking him the instrument, though he 
promised me ‘‘full credit.’’ Nevertheless, I would not now 
trespass on your space were his instrument to fulfil what is 
wanted. Finally, will you allow me to suggest that the only 
manoouvres of any worth, in my humble opinion, are those of 
Mercier, and were the beak of his sound hinged on a pervious 
shaft carrying a wire attached to the beak and in obedience 
‘to the operator’s hand, whilst recording the extension of the 
feak, we would, I think, be nearer what is required. 

T an, Sirs, your obedient servant, 
Crouch-end, Dec. 20th, 1892, JAMES MAcMunn. 


THE SENATOR JAMES MOLESCHOTT. 
(From our SruorAL CoRRESPONDENT.) 


CRowpEb to its utmost capacity with students, with 
medical practitioners and consultants, with the teaching stafl 
of the various schools and institutions, with Senators and 
snembers of Parliament and with the fair sox, the Aula 
‘Magna of the Roman University offered an imposing spectacle 
when, at 11.15 A.M. to-day, the Reotor, accompanied by Pro- 
fessor Moleschott, the Minister of Public Instruction (Signor 
Martini), the President of the Chamber of Deputies (Signor 
-Zanardelli), the Dutch, Bavarian and Swiss Ministers, the 
Prefect, and a long train of the Senatus Academicus and 
eminent citizens entered «nd took their seats on the raised 
platform, To the left of Signor Martini, who presided, stood 
on a pedestal a very fine bust in bronze of the hero of the 
<lay, the formal presentation of which on his having com- 
pleted his seventieth year was the occasion of the gathering. 
‘The sculptor is Ettore Ferrari, and the highly intellectual 
features of his subject were universally admired as having 
‘Deen given with a fidelity and a life-like animation worthy of 
doth. 

When the applause, often repeated, had subsided, Pro- 
fessor ‘foscani roso and in well-chosen language, in the 
name of the Faculty of Medicine, presented Professor 
Moleschott with a parchment signed by 400 brethren in 
Science and teaching, at the same time handing over 
to him the bust and expressing the hope that it will 


long adorn the hall of the institute in which he has 
taught so indefatigably and so well. This proceeding’ 
was followed by the presentation, through Professor Durante 
and on the part of the Accademia Medica di Roma,. 
of avother parchment signed by 200 working practitioners 
and consultants, to testify their appreciation of Moleschott’s 
scientific work. ‘The third to rise was the Rector: of the 
University, who spoke as an academic colleague in a similar 
senso, and the fourth was Professor Paliani, Director-General 
of Hygiéne for the kingdom of Italy, a former pupil 
Moleschott at ‘lurin, whose medical faculty and accademia 
he represented. His speech, even more eloquent than those 
of his precursors, was loudly applauded as he resumed his 
seat after presenting to Moleschott a numerously signed 
parchment from the practitioners and teachers of the sub- 
Alpine capital. After him came M. de Westemberg, Minister 
of Holland at the Court of the Quirinal, whose discourse was 
redolent of patriotic pride in the honours done to his distin- 
guished countryman and who concluded by presenting, in the 
name of the ‘Dutch Committee for the Moleschott Jubilee,’’ 
an illuminated address and two fine works of art by his. 
compatriots, Joseph Isdraecl and Alma ‘adema. It was 
now the turn of Professor Colassanti, whose task it 
was to represent the Dutch Academy of Sciences, the 
University of Amsterdam, the Dutch Medical Association, 
the Utrecht Society for the Promotion of Science and Art, 
the Socicty of Dutch Rationalists, entitled ‘‘De Dageraad,”’ 
the Institute of Experimental Physiology of Naples and other 
bodies, and who presented in their name, as well as in those 
of numerous individuals, a long array of letters and telegrams 
of congratulation along with a parchment of the Senatus 
Academicus of Amsterdam, the diploma of honorary member- 
ship of the Dutch Medical Association, and a volume pub- 
lished in Moleschott’s honour by the ‘‘ De Dageraad "’ Society 
of Rationalists, containing the autographs of many distin- 
guished savants and men of letters, Italian and foreign. 
Finally, His Excellency Signor Martini, in chaste yet glowing 
terms, congratulated Professor Moleschott on the auspicious 
day—a day to which the Italian Government could not remain 
indifferent—and, on the part of King Humbert, presented 
him with the insignia of the Order of Civil Merit of Savoy. 
Prolonged cheering from the upstanding assemblage greeted 
Professor Moleschott as he rose to make his acknowledg- 
ments. In a strain of the manliest, most purely scientific, 
modesty he dwelt on the magnificent honours that had been 
conferred upon him, and sought their explanation in the single- 
hearteddevotion to truth that united him to his brother investi- 
gators and teachers throughout the world. In a passage 
of splendid cloquence he pictured himself and his fellow- 
workers on the great gulf stream of research, following in the 
deep wake of a mighty vessel—that of inductive science— 
whose cargo they (vere ever enriching, but whose port of 
debarkation they were destined never to see. This image 
he elaborated with fine effect, till, by an artistic transi- 
tion, he passed to his own chequered career. In Holland 
he had imbibed with his mother’s milk the love of liberty. 
His father was a freethinker in the domain of science and 
instilled into his young mind a passion for work which soon 
found its highest fruition in daily recurring investigation in 
the laboratory and the pathological theatre. ‘Ihe lessons he 
had acquired at the feet of the great physiological chemist, 
Mulder, he followed up in Germany by acquisitions made in 
her schools—acquisitions confirmed or modified by inter- 
communication—aye, even animated controversy—with such 
pioneers of science as Licbig. It was in Germany that 
he gained the gentle consort who for twenty yeas 
shared his fortunes, his sorrows and his joys, and here he . 
made touching allusion to her tragic and untimoly end—self- 
destruction in a sudden access of mania—in language which 
went straight to the heart of his audience. His loyalty to 
truth and to freedom of discussion cost him his chair at 
Heidelberg; but that loss was made up by Switzwerland, 
the refuge of the patriot, as all Italians understood, which 
gave him hospitality in the great medical school of Zurich. 
A few years in the Helvetian Republic enhanced the love he 
had always borne her as a stranger till, at the instance of the 
mightiest diplomatist and statesman of thenineteenth century, 
Camillo Benso di Cavour, he was brought to Turin to throw in 
his lot with the Italian resurrection and to strengthen hor grow- 
ing energies on the scientific side. Able Ministers of State 
like Quintino Sella, who asked the Chamber of Deputies to 
grant—'‘di urgenza ’’—the Italian citizenship to the Dutch 
physiologist, or like de Sanctis, who, after the splendid 
xesults of that same physiologist’s teaching in tho sub- 
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Alpine capital,'transferred him to the University of Rome, 
vied-with men of science and men of letters to make his 
residence and work in Italy ever more pleasant and more 
effective, till his citizenship in the land of his adoption was 
crowned by his having been made one of the Consbript 
Fathers of the Legislature. These and such-like details, 
familiar to the student of contemporary scientific history, , 
Professor Moleschott referred to in exquisite Italian idiom, 
winning the mind and soul as well as the heart of his 
audience by the manifest care and success with which he had 
mastered their beautiful language and their noble literature, 
and confirming by the best of all title-deeds—those of intel- 
lectual and moral naturalisation—his right to say of himself, 
“‘Civis Romanus Sum.” 

Seldom have I assisted at a more interesting, a more grati- 
fying demonstration—not the least reassuring feature of which 
was the splendid physical and mental vigour of its hero, 
giving earnest of continued work in the laboratory and chair 
of physiology—for the advancement of medical science and 
for the rehabilitation of the profession in Italy. At the close 
of the proceedings the audience, one by one, saluted the 
“modesto soldato del progresso civile,” as he termed him- 
self, on its way out; while all through the day he continued 
to receive congratulations by telegraph from the chief medical 
schools of the peninsula, such as Turin, Modena and Bologna. 
, Rome, Dec. 16th. 


MANCHESTER. 
(rom ovR own CorREsPoNDENT.) 


Inorease of Small-pou, 


Ir would appear that after all Manchester is not to escape 
without closer acquaintance with the scourge which has so 
long been prevalent in many of the neighbouring towns of 
Lancashire and Yorkshire. The weekly health return just 
issued by the Corporation indicates that within the last three 
weeks more than 40 fresh cases of small-pox have been re- 
ported in Manchester, and I hear from another source that on 
one occasion this week as many as 10 cases were sent 
to Monsall within a ‘period of twenty-four hours, ‘The 
distribution of small-pox infection scems to be very 
general; it is by no means confined to one or two arcas, 
but cases are cropping up, now in one district, now in 
another, so that a general feeling of uncasiness is beginning 
to prevail as to whether or not the disease is about to assume 
epidemic proportions throughout the city generally and thus 
to become unmanageable. At the monthly meeting of the 
Manchester Infirmary Board, held on the 19th inst., the 
subject of small-pox prevalence was specially referred to. 
Mr. Alfred Simpson, chairman of the Monsall Committee, in 
moving the adoption of the minutes, said he regretted to 
have to say that there had been for several weeks pasta steady 
increase in the number of patients received at Monsall 
Hospital suffering from small-pox. At the present time 
there were 37 persons in hospital suffering from that 
disease. ‘Ihe week before 12 were received, Jast week 
the admissions were 15, and already this week several 
others had been admitted. ‘The gravity of the case 
arose from the fact that 14 out of the 15 patients received 
last week came from widely separated districts of Man- 
chester, from which it was evident that they would for some 
time to come have to provide for a distinct epidemic of 
small-pox. ‘he permanent accommodation at Monsall, from 
present appearances, would very shortly be exhausted, and 
it would be necessary to resort to temporary accommodation 
for any considerable number of cases in excess of the number 
they now had there. Ile also added that he had heard with 
regret from the Hospital Medical Staff the opinion that the 
population of Manchester at the present time was not well 
protected from small-pox by vaccination and _re-vaccination. 
Having regard to existing circumstances and to recent ex- 
periences in Warrington and elsewhere the action of the 
Council at their last mecting is greatly to be regretted. The 
Sanitary Committee, presumably at the instance of the 
medical oflicer of health, had carefully claborated a scheme 
for the erection of a small-pox hospital on vacant Jand 
adjacent to but quite isolated from the present fever hospital 
at Monsall. The committee presented a very full report 
giving the reasons which had Jed them to bring forward their 
scheme and urging the necessity which undoubtedly existed 
for promptitude in making provision for the proper isolation 


of small-pox. According to local newspaper reports the case 
advanced by thooppositionagainst thescheme of thecommittec 
was a peculiarly weak one ; but inasmuch as Monsal is within 
tho district of Newton Heath, an opportunity was afforded to: 
the discontents of that township to make it a grievance that 
all the small-pox in the city should be sent into their district, 
some of the representatives going the length of suggesting 
that each of the several townships of the city—some sixteen 
in number—should establish a separate hospital for infectious. 
disease in their own districts. It is more than probable that 
had the debate on the report beon kept within reasonable: 
limits, the committee’s recommendation would have been 
confirmed. As it was, however, the discussion was prolonged! 
until after dark, by which time a largo portion of tho Council: 
had retired, so that when at length the division was takem 
the proposal of the committee was rejected by a bare majority, 
the whole matter being referred to the committee for 
“further consideration and report’? some timo in January 
next. From the report of the medical oflicer of health, which 
was circulated at the Council meeting, it appears that small- 
pox is still being treated at;Monsall in a couple of pavilions 
which are in close proximity to the fever wards. ‘The fear 
though is that infection may.spread, as it almost assuredly 
will do, from the small-pox wards to the other portions of the 
hospital ; in which case both the hospital authorities and the 
Corporation would incur very serious responsibility, especially” 
since the danger of their present practice has been duly” 
pointed out to them by their medical advisers. 


The Unemployed and Local Distress, 


There is no doubt that since the advent of somewhat severe- 
weather there has been a good deal of distress in certain. 
districts of the city, and this has been rendered more acute: 
because of the cotton operatives’ strike, which unfortunately 
has not yet come to an end. Most of the boards of guardians. 
and local boards have held meetings to consider the question, 
but up to the present time there does not appear to have- 
occurred any unusual amount of destitution in consequence of* 
the stoppage of out-door work. ‘The return of comparatively 
mild weather during the last week has of course greatly 
improved the circumstances of that portion of the unemployed 
who are really desirous to obtain work. 

Dee, 20th, 1802. 


NORTHERN COUNTIES NOTES. 
(from OUR OWN CORRESPONDENT.) 


The Newcastle Royal Infirmary and its Management. 


“A CORRESPONDENOE of a somewhat acrimonious nature 
has been going on for some time as to the management of the 
Royal Infirmary. ‘The fact is tho infirmary has at present an 
advance balance of about £2000, which to some minds would. 
show that it is doing a very large amount of work, but others, 
acting the part of candid friends, are attacking its manage- 
ment by anonymous letters in our local papers. Now, I am 
not defending the management of the institution, but I do- 
say that these Ictters are not fair. If the writers have 
faults to find with the infirmary Iet them find it in an 
open way, declare themselves at the many opportunities pre- 
sented at the Governors’ mecting or openly in the press and 
then we should know how much weight to attach to their 
opinions. Above all they should be sure of their facts. This: 
irresponsible letter-writing is calculated to injure a noble in- 
stitution. It is, however, pleasant to seo that one of our 
large coal companies has sent 2 donation of £150 and others. 
have followed its example. 

Ambulance Work in the North. 

Tho annual meeting of the Middlesbrough centre of the 
St. John Ambulance Association was held last week. ‘I'he 
report showed that, owing to the trade depression in the dis- 
trict, less work had been done during the year than usual - 
still 258 members had attended a full course of instruction. 
During the eleven years that they had been working there 
had been 185 classes with about 5550 members, of whom 
4534 had qualificd for examination, Surgeon-Major Hutton. 
had also examined a class of seventy-seven al Wynyard 
Park, the seat of Lord Londonderry, the classes being” 
mostly composed of members of the houschold. Lady 
Londonderry and Lady Ielen Stewart, amongst others, sub- 
mitted themselves to examination and highly satisfied the 
examiner. At Darlington also the members of the Railway 
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Employés Ambulance Claas, instructed by Drs. Middlemiss 
and Petter, were examined by Dr. Ellerton, of the St. John 
Ambulance Association, who expressed himself as highly 
pkased with the results, especially in the bandaging-stretcher 
exercise, 

Tlospital Saturday at West Hartlepool. 


On Saturday last the usual hospital collection was made at 
Wist Hartlepool. It is said that the box collection did not 
exceed the expectations of the committce, but on the other 
hand Dr. Gourley has had for varded to him several handsome 
donations in connexion with the scheme. 


' 
How Infoctious Diseases aro Spread. 


At the meeting of the Chester-le-street Rural Sanitary 
Authority a case of small-pox was reported. The man had 
died in the workhouse hospital, having come from North- 
allerton with a wife and child, who were also suffering from 
the disease. Small-pox, it is known, has been prevalent in 
the neighbourhood of Northallerton lately. In connexion 
with this matter it may be noted that last weck a raid was 
eade by the police on tramps and nondescripts found sleeping 
in coke-yards and cinder-ovens in the county of Durham 
owing to the frequent fatalities arising therefrom. About 
sixty-seven tramps are reported to have been arrested. ‘They 
were brought before a special police court and although afew 
were discharged the majority were sentenced to imprisonment. 
They were described as being in a dreadful state from dirt 
sand disease and apparently had not been washed for years. 
‘There were two negroes amongst the number, 


A- White Seal on the Northumbrian. Coast.’ . 

A splendid specimen of the white seal was caught last 
week in Newbiggin Bay. It was first observed, by somo 
gentlemen who were shooting, making efforts to get out to sea, 
\but it was prevented from doing so by a fisherman stunning 
it bya stono. It was taken to the village and with diffi- 
‘culty kept alive for a few days, It measured nearly five feet 
in length and weighed nearly 1 ewt. 


Presentation to Dr. Smellie, 

Dr. Smellic of Jarrow has received a presentation at a 
aecting presided over by the Mayor of Jarrow. Dr. Smellic 
Shas been many years resident in Jarrow, but has received an 
official appointment in Wigtonshire, : 

Memorial to the late Dr. Maclagan of Berwick, 


The Berwick authority have agreed to the erection of a me- 
morial to the late Dr. Maclagan in the High-street, Berwick. 
Newcastle-on-Tyne, Dec, 21st. 


SCOTLAND. 
(FRom ouR own CoRRESPONDENTS.) 


| Draft Ordinances by the Scottish Universities Commission, 


Darr ordinances bearing in an important manner upon the 
faculty of Medicine in the Scottish Universities have just 
been issued by the Commission. One of these deals with 
pensions to principals and professors. After ten years’ 
service an annual allowance is granted of twenty-sixticths of 
tthe amount of salary of his office. After ten years one-sixtieth 
‘tis added for each additional year of service. In calculating 
the pension, £900 is to be held as the maximum salary of 
‘either a principal or professor, The University Court is 
given power to transfer chairs from one faculty to another 
and to determine to which faculty new chairs shall belong. 
Tho following are briefly the regulations as to the application 
of Parliamentary grants, as to salaries, and for the institution 
‘of a fee fund &c. ‘The Universities of Glasgow, Aberdeen 
and Edinburgh receive as their respective shares of the annual 
“sum of £42,000, being the Parliamentary grant under the Act 
of 1889 :—-Glasgow, £12,180; Aberdeen, £8400; Bdin- 
burgh, £15,120. And of the annual sum of £30,000 
‘constituting the Parliamentary grant under the Act of 1892, 
Glasgow receives £8700, Aberdeen £6000 and Edinburgh 
£10,800, ‘These sums are ordained to be paid to the Uni- 
versity Court of cach University. ‘The whole fees payable to 
the professors in any of the Universities shall be drawn by 
‘the University Court and are to be collected in such manner 


:as the Court may from time to time appoint, and shall con-, 


stisute a fee fund, and the fees so collected are to be kept in 


a@ separate account known as the ‘‘fee fund account.” It 
shall also be in the power of the Court to fix from time to 
time the fees in any of the classes, The sums payable to 
the professors other than the fees are ordained to be kept in 
@ separate account, to be called the ‘‘salaries account.’’ 
These include endowments and sums paid out of public 
moneys. ‘The professors and their successors are to receive 
annually out of the salaries account the respective sums 
paid into it, and are also to receive from the fee fund 
such sum as shall bring their salaries in each cage 
up to the amount given in a separate schedule and 
referred to further on. In the event of a deficiency in 
the fee fund in any year, the payment shall be diminished 
proportionally to the normal salary. of each professor. In 
no case is the total salary of a professor to fall below the 
sum in the second column as under; and if the fee fund 
is insufficient to make good the minimum salary, the 
deficiency is to be supplied out of the other funds of the 
University. Professors appointed to chairs which may 
hereafter be instituted by the University Court shall receive 
such salaries and shall have such interest in the fee fund as 
may be fixed by the Court when the chairs are instituted. 
Notwithstanding the foregoing provisions, the professors in 
the University of Edinburgh are during their tenure of oflice 
to receive out of the fee fund the full amount of fees drawn 
from their classes in each year, but under deduction in each 
case of such sum as may seem to the Court to be just and 
equitable, not exceeding the average of the sums paid by the 
professor for the salaries of assistants and class expenses. The 
medical professors of Glasgow and Aberdeen Universities areto 
receive during their tenure of office a sum equal to 90 per 
cent. of the net emoluments of their office, estimated on an 
average of the five years immediately preceding. Provision 
is also made for the application of the revenues of the Uni- 
versity for expenses of administration, salaries and pensions, 
the upkeep of . buildings, the upkeep and equipment of 
libraries, museums and laboratories, for the remuneration of 
lecturers and assistants and of any additional professors who 
may beappointed. Itis further ordained that out of the Parlia- 
mentary grants there shall be annually set aside a sum to 
account of the Pension Fund. ‘The salaries of the principals 
are set forth as : Glasgow £1100, Aberdeen £800, Edinburgh 
£1100. ‘the normal and minimum salary in the three Uni- 
versities in the Faculty of Medicine and specially scheduled 
are as follows :— 


Glasgow. Aberdeen. Edinburgh. 
*Chemistry .... + £1200 £800 £900 £600 £1400 £800 
“Physiology 1200 «800 900 600 1400 800 
*Pathology.. 1270 «800 900 600 1400 = 800 
*Anatomy 1190-700 900 600 1400, 800 
*Natural Hi 800 =—600 700 600 1000 =800 
*Botany s00 Gnu 700 600 1000 = 800 
Medicine G00 600 600 300 600) §=—600 
Surger’ 600 ©6500 600 ©3800 600 =—600 
Midwifery 600 600 600 =©300 G00 600 
Materia Medica ‘ 600 00 600 ©3800 600 = 600 
Medical Jurisprudence 600 600 600 300 600 600 
Clinical Surgery .... - coe ee 600 600 


The figures in tho first columns 
normal salaries of the chairs, those in the second columns 
the minimum salaries. The six chairs marked with an 
asterisk are calculated on the ground that the Professors 
are not engaged in practice. 


Queen Victoria Jubilee Institute for Nurses (Scottish Branch). 


The fourth annual report of this Institute shows that there 
is an inoreasing demand for nurses both in Edinburgh and 
throughout the country. ‘The result is that the home has 
had to bo enlarged by the purchase of additional property. 
‘There is now accommodation for twenty-three nurses and 
further accommodation can be provided when necessary. 
During the year twenty-seven district probationers had 
entered the home and twenty nurses had completed 
their training and received appointments. At the olose 
of the year the council was responsible for thirty- 
one nurses, of whom six were in the home, thirteen 
undergoing district training, eight being trained in the 
Edinburgh Royal Infirmary and the remainder in other 
hospitals. During the ycar fourteen new local associations 
had been formed. During the same period 1969 cases had 
been nursed and 40,977 visits had been paid. ‘Lhe total ordi- 
nary receipts had been £1731 9s. 5d. and the expenditure 
£1641 1s. 10d, Considerable progress is also reported regard- 
ing the pension fund for Queen’s nurses in Scotland, which 
was originated last year by a gift of £500 and now stands at 
slightly over £800, 
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Opening of Now Home for Nurses at the Royal Infirmary, 
. Ldinburgh. 

In the beginning of the week the new home for nurses at 
the Royal Infirmary was formally opened. ‘The building con- 
tains 121 nurses’ rooms, a sick room with six beds and two 
separate sick rooms, 16 bathrooms and a large recreation 
room. 

The Iealth of Leith. 


During the past week the number of deaths in this burgh 
was 69, making the death-rate 43:82 per 1000. Zymotic 
diseases caused 23 of the deaths—1 being typhus fever, 5 
scarlet fever, 1 diphtheria, 1 erysipelas and 15 measles, 


Aberdeen District Nursing Association, 


‘The monthly mecting of the executive committee took place 
recently, when it was reported that during the month from 
Noy. 14th to Dec. 12th 25 new cases had been entered on the 
register ; 8 patients had recovered, 3 had been removed to 
the Royal Infirmary, and 6 had died. Number still on 
register, 23; number of visits paid during the month, 461. 
A pamphlet drawn up by the Rev. Dr. Danson, describing the 
working of the Association, is being circulated in Aberdcen. 


Health of Aberdeon. 


Dr. Matthew Hay, in his report for November, says that 
the death-rate for the month, 23°35 per 1000 per annun, is 
considerably higher than in the preceding month (19°78). It 
is, however, lower than in November, 1891, when it was 
24:85 ‘The increase is almost entirely due to a higher rate 
in the older and more densely populated part of the town. 
This difference is due to several insanitary causes, chief 
among which is insanitary housing. Dr. Hay urgently 
recommends an early effort to deal with the recommendations 
contained in the report by the sanitary inspector and himself, 
and assures the Town Council that till this is done no decrease 
in the death-rate can be expected. Dr. Hay reports also one 
death during the month from influenza, and mentions that he 
has seen during the past week several cases and has heard of 
many more. He reminds his readers of the epidemic of last 
year, epoea ninety deaths resulted from influenza in four 
months, 


Draft Medical Ordinances for St. Andrews University. 


The University Commissioners have this week issued 
ordinances relating to the allocation of chairs between 
St. Andrews and Dundee, the formation of faculties and fee 
funds and the establishment of the chairs neccssary to com- 
plete the Conjoint University School of Medicine. The main 
provisions of the medical ordinance are similar to those of 
the other Scottish Universities, The previous ordinance is 
repealed and the degree of M.D. conferred on practitioners 
over forty years of age is therefore to be abolished. The 
new chairs to be established are those of pathology 
and materia medica, medicine, surgery and midwifery. ‘The 
Dundee Royal Infirmary is recognised as the official 
hospital. ‘Iho arrangements for the constitution of the 
Conjoint Medical School are not yet complete, no provision 
having yet been made for the formation of a fee fund in tho 
Medical Faculty as in the case of the faculties of Arts and 
Science. In these faculties the Commissioners ordain the 
establishment of a common fee fund for the chairs in both 
St. Andrews and Dundce as well as a ‘salaries fund,’’ out 
of which latter a specified ‘‘minimum”’ salary (£400 to £500) 
is to be paid. ‘Thereafter the common fee fund (into which 
the whole of the fees are to be paid) is to be divided 
proportionally among the occupants of the contributing 
chairs to bring the gross salary up to a_ specified 
“normal” figure, which varies from £500 to £700. ‘Ihe 
matter of pensions is also dealt with. ‘he total sum 
to be allocated to St. Andrews University out of publicfunds 
is £10,800 per annum, or about one-seventh of the whole 
amount disbursed to all the Universities. The objects upon 
which this sum is to be expended are clearly specified and in- 
clude the endowments of the above-named medical chairs 
and the equipment required for the Conjoint Medical School. 
With regard to the curriculum, the first year of medical study 
(comprising chemistry, physics, zoology and botany) is dupli- 
cated and may be taken in either St. Andrews or Dundee. 
The courses for the remaining four years are to be provided 
exclusively in Dundee and comprise the chairs of anatomy 
and physiology in Dundee, along with the new chairs to be 
instituted, and clinical instruction in the Dundee Infirmary 
&c, ‘The endowment of the chair of Medicine in St. Andrews 


is, on the death or resignation of the present occupant, to be 
diverted to the foundation of a chair in the Arts Faculty in 
St. Andrews. 

Dundee Royal Infirmary, 

The appointment of Superintendent of the Infirmary has 
become vacant owing to the resignation of Dr. M‘Cosh. His 
occupancy of the post, extending over a poriod of more than 
seventeen years, has been marked by many improvements of 
@ permanent character, and during his term of office the 
hospital has been raised to a condition of great, efficiency. 
Dr. M‘Cosh is to be entertained at dinner by the medical 
staff of the hospital and his professional and personal friends 
prior to his leaving Dundee. 

Decomber 21st. 


IRELAND. 
(FROM OUR OWN CORRESPONDEN'S.) 


General Prisons Board Report. 


‘Tru fourteenth report of the Board of Irish Prisons has now 
been issued. It treats of local and convict prisons and I 
desire for the present to refer to the former. ‘he number 
committed to tho larger local prisons during the year ended 
March last who were wholly illiterate was 11,835, or 32°5 por 
cent. of the total commitments to those prisons ; while the 
proportion of illiterates of the population, five years old and 
upwards, in Ireland who could neither read nor write is shown 
by the census of 1891 to be only 18°4 per cent. ‘The Board 
again draw attention to the evil of sending persons to 
prison simply for a few hours, and especially in cases 
of habitual and frequent offenders, and show that 65 per 
cent. of tho entire number of sentences were for terms 
of fourteen days or under, while those sentenced to 
six months or over only represent 3 per cent. of the 
whole. Since the Board were invested with the manage- 
ment of local prisons in 1878 up to the present, they have 
reduced the number of bridewells from ninety-five to sixteen, 
thus lessening in number a class of prisons most of which 
were altogether unsuitable, both from a sanitary and dis- 
ciplinary point of view, for the detention’ of human beings. 
The average daily number of prisoners in the local prisons 
during the year was 2506, and the deaths nine, equal to 36 
per 1000 on the daily average number in custody. The death- 
rate for the estimated population of the whole df Ireland 
during the same period was 196. ‘There were outbreaks of 
typhoid fever in four of the local prisons—in ‘Lullamore, 
Clonmel, Galway and Mountjoy. In ‘Tullamore the outbreak 
was remarkably sudden, and although very careful inves- 
tigation was made as to its cause, and a special com- 
mission appointed to examine the prison, they could come 
to no decision. ‘lhe healthy prisoners were removed 
to Clonmel and shortly after their transference three 
of them developed typhoid fever. ‘There has been little 
change in the number of cases of insanity transferred from 
local prisons to asylums. ‘The total number was 71, of whom 
57 were insane on committal. The board have repeatedly in 
their reports called attention to the very objectionable 
practice prevalent throughout the country of committing . 
lunatics to gaols instead of sending them direct to the 
asylums, but they regret to state that little or no improve- 
ment has taken place in regard to this matter during the past 
year. ‘Ihe profit realised on the various descriptions of in- 
dustrial labour carried on in the several prisons during the 
year 1891-92 was £2879 11s. 3d., in addition to which there 
were extra receipts to the amount of £166 10s. 9d. 


Dublin Orthopedie Hospital. 


The annual meeting which was held last week was presided 
over by the Lord Chancellor of Ireland. Several improvements. 
have been carried out in this hospital which tend to increase 
the comfort of theinmates, ‘Iwo of the wards, for example, 
have been artistically decorated by the members of the Kyrle 
Society. During the past year 98 new cases were admitted, 
which with 18 in hospital give a total of 116 treated within 
the year. ‘Three deaths took place during the year und only 
17 since its foundation, while the number of cases treated in 
it has reached a total of 1155. 


Clinical Instruction in the Union Hospital and Infirmary, 
Belfast. 
At the weekly meeting of the Belfast Board of Guardians 
held on Dec. 13th the Chairman (Sir D. Taylor) reported that 
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the committee appointed to consider the memorial presented 
at the last board meeting by the Belfast Merlical Students’ 
Association had met that morning and had a long con- 
ference on the subject of the momorial with the 
President of Queen’s College, Professor Redfern, Professor 
‘Cuming and two representatives of the students, and they 
approved (one membor of committee—a yuardian—dissenting) 
of, the following proposals submitted by Dr. Cuming :— 
«‘That the hospital and infirmaries of the Bolfast Union be 
opened for clinical instruction in medical science to the 
students of Queen’s College in the following manner and 
ander the following conditions :—1. That the teaching be 
conducted by three unpaid clinical lecturers—one for 
medicine, one for surgery, and one for midwifery and 
the diseases of women, together with such of the medical 
officers of the union as may be willing to and may be 
appointed to act in conjunction with the clinical lec- 
turers. 2, Each of the clinical lecturers to ‘have placed 
ander his care forty patients, selected from among 
those admitted to the hospitals and infirmaries. 3, The 
<linical lecturers to be responsible to the Board of Guardians 
and to the Local Government Board for the treatment of the 
patients so placed under their care, and to conform to such 
regulations as may be laid down for their guidance. 4. No 
patient to be placed in the clinical wards or retained in 
them contrary to his expressed wish, and no patient to 
remain in the clinical wards longer than the clinical 
Icoturer shall deem advisable. 5. ‘Ihe clinical lecturers 
to be responsible to the Board of Guardians for the 
maintenance of due order during the period allotted 
to clinical instruction. 6. The regulations for clinical 
instruction and the nomination of clinical lecturers to be 
made by the Council of the Queon’s College, subject to the 
approval of the Board of Guardians.’’ A long discussion 
followed, in which, amongst other matters, it was stated that 


the union workhouse in Cork and other places.were open for | 


the purpose of clinical instruction to medical students, and 
that the Royal University .ecognised the certificates issued 
from these institutions, Tinally, it was decided by a large 
majority (23 to 13) that the foregoing proposals be adopted 
and entered on the minutes, and that the Local Government 
Board be requested to sanction them. , 


The Belfast Health Soviety. 


On ‘Thursday, Dec. 16th, a meeting was held at Queen’s 
College, Belfast, to inaugurate a Health Society in Belfast. 
Dr, H. O'Neill, having spoken of the high death-rate of 
Belfast, said the object of this new Belfast Health Society 
would be to draw the attention of the public to the laws of 
health by means of popular lectures, publishing of leaflets 
and by giving assistance to the constituted authorities in the 
detection of insanitary conditions, as well as by the promo- 
tion of sanitary improvements. Dr. Whitaker, medical officer 
of health, and Dr. Graham, chairman of the Public Health 
Committee, were present. It was decided to form such a 
society and to appoint the Rev. Dr. Hamilton, President of 
‘Queen’s College, first President of the Socioty, Dr. O'Neill 
secretary, and Sir James Haslett treasurer. 


Belfast Dispensary Commitice. 


Ata meeting of this committee, held on Dec. 19th, it was 
‘decided to reapportion the districts and to create two now 
ones, lor some time it has been felt that the medical officers 
have now too much to do, and the present rearrangement will 
serve to relieve them. 


A subscription ball in aid of the funds of Mercer’s Hospital 
‘was held last weck at the Rotunda and proved most suc- 
cessful. 

Dr. Giusani has been clected visiting physician to Cork 
Workhouse. ‘Thero were four candidates for the post. 

December 21st, 1802. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


A Medioal Martyr. 

Amonast the victims to the late cholera cpidemic at Havre 
‘was a confrire, Dr. Piesacki, who, dying at his post, left a penni- 
less widow to mourn her loss and to support six members of 
the family. ‘The Société de Protection des Victimes du Devoir 
Médical has come to the poor lady’s aid by voting her a 


sum of 1000 francs together with an annual income of 200 
francs. It has also been resolved to further her application 
for a grant of a tobacconist’sshop. This may seem strange to 
English readers, but the privilege of vending the fragrant weed, 
which is in the gift of the Government, is much coveted. 
It is, as a rule, given to the widows or poor female relatives 
of soldiers or functionaries who die in the service of their 
country. The position is one to which no kind of humiliation 
is attached in France. : 
i Posthumous Honours. 

This is the time of year when scientific prizes are awarded 
by the various Societies of Paris. Last year I had the pléea- 
sure of recording the name of our distinguished compatriot 
Dr. (mow Sir Frederick) Bateman of Norwich in this con- 
nexion. This year a diligent perusal of the prize-list of the 
Académie de Médecine fails to discover an English name, 
and yet the list is a very long one. ‘The Leconte prize of 
the Académie des Sciences, of the substantial value of 
50,000 francs (£2000), has been allotted to the work of the 
late Dr. Villemin, who will be known to posterity as the 
discoverer of the infectious and transmissible nature of 
tuberculosis. M. Pastour, in presenting the report of the 
Prize Committee, said that few discoveries had influenced 
medical thought to such a degree as that with which Ville- 
min’s name will for ever be associated. This honour, con- 
tinued M. Pasteur, must be.counted for Villemin le premier 
hommage de la postérité. 

Ward Eohoes. 

Professor Guyon never tires of emphasising the necessity 
of frequent catheterisations for the subjects of prostatic 
hypertrophy. This is the only way of preventing stagnation 
of urine and its corollary increase of tension of the bladder 
walls—the two dangers par excellonce to be avoided in such 
cases. Hypertension induces congestion and the experiments 
of M. Reblaud show that congestion favours microbian in- 
fection, not only of the bladder itself, but of the ureters and 
renal pelvis. Even when tho bladder is already infected 
repeated catheterism is the best safeguard against ascending 
pyclo-nephritis. One of Professor Guyon’s patients had prac- 
tised hourly catheterism without regard to antiseptic pre- 
cautions for a period of twenty-six years, with the result that, 
although the bladder became infected the kidney remained 
healthy, and the ‘‘prostatic’”’ lived to the age of 102 years. 
M. Guyon reminds us that the sensation of the besoin d’wriner ° 
becomes frequently dulled in these patients, and that conse- 
quently this must not be- waited for before passing the 
catheter. 

Dr. Legroux of the Trousscau (Children’s) Hospital often 
draws attention to the significance of abdominal pain and 
vomiting in little girls affected with vulvitis. Such symptoms 
reveal the presence of peritonitis due to the penetration of 
the microbes of tho vulvar pus into the peritoncal cavity viii 
the uterus and the Fallopian tubes. In one such case 
which terminated fatally there wero found post mortem a 
collection of pus in one of the tubes and numerous peritoncal 
adhesions in the pelvis. According to the same clinician a 
valuable sign of anwmia of a grave character may be dis- 
covered on auscultating the globe of the eye. In this disease, 
when the ear is applied to a flexiblo stethoscope placed over 
the globe covered by the upper eyelid, a sougile analogous to 
that heard in the neck and over the vessels of the limbs may 
be easily distinguished. 

December 21st, 1892. 
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Tho Cholera. 

A MEMORIAL concerning the recent cholera epidemic bas 
been laid before the Federal Council of the German Empire. 
It treats of the development of the epidemic, the measures 
taken against it, and its influence on international traffic. 
It contains the following : ‘The cholera is now as good as 
extinct in Germany. During Novembor only isolated cases 
were reported. It is in Russia that tho situation is still 
most gravo ; especially in the south and south-west of Russia 
many cases and deaths have occurred within the last weoks. 
In Livonia also the epidemic has spread to noteworthy dimen- 
sions. In Poland, especially in the districts of Radom, 
Siedlec and Lublin, it is by no means extinct; on the con- 
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trary, it seriously threatens the Prussian parts of the basins 
of the Niemen and the Vistula from there. ‘Though the 
cholera may be regarded as vanquished for the present in 
Germany, and is also likely to be kept away from our 
frontiers by the measures taken during the coming winter, 
the danger of an epidemic in 1893 is not to be under- 
rated. Tho experience of former epidemics is that, 
whenever cholera has penetrated into the basin of the 
Volga, it has generally abated in Russia during the 
cold season, but not quite ceased. Isolated cases gene- 
rally, occurred during the wholo winter, became more 
numerous in spring, and produced new epidemics. ‘Tho 
first cases of cholera which were of special importance for the 
prevention of an epidemic, had often, owing to the slightness 
of the symptoms, remained quite unnoticed. In view of this, 
the Minister points out the necessity of the bacterio- 
logical examination of the contents of the small intestine 
in all cases in which there is a suspicion of cholera. 
It is therefore urgently to be recommended, with a view to 
the rapid determination of the disease, that adequate mate- 
rial for investigation be at once sent to the nearest university 
institute provided with the requisite apparatus, or to the 
Imperial Office of Health, where a reliable decision will be 
promptly arrived at.’’ The obvious objection to this is that 
the place where the suspicious case occurs may be very dis- 
tant from avy such institute. he cholera cpidemic in 
Russian Poland is rapidly on the decrease. 


Professor Virchow on Cremation. 


Professor Virchow addressed the following letter to the 
Cremation Society in the carly part of this month :—‘‘In 
answer to your favour of the beginning of October, in which 
the board requested me to give my opinion of the utility of 
the introduction of optional cremation, especially in the case 
of persons dying of cholera or other epidemic diseases, I have 
to state that I adhere to the opinion expressed by me in the 
Prussian Landtag in 1881, and regard cremation as absolutcly 
useful both from the sanitary and from the politico-economical 
point of view. Tor large cities especially, cremation is to 
be strivenfor, as burials ex masse in cemeteries often imme- 
diately adjacent to inhabited districts reawaken appre- 
hensions of danger.’’ : 


Heat Apoplexy in the Prussian Army. 

The number of cases of heat apoplexy in the Prussian 
army between March 31st and Oct. 1st, 1892, was 198, the 
number of deaths from this cause 11, The corresponding 
numbers in 1891 were 121 and 6, The increase was due to 
the great heat this year during the autumn mancewvres. 


The Chicago Exhibition, 
Sanitary Counsellor Dr. Oldendorff of Berlin has been 
appointed a member of the committce of the Section of 


Medical Climatology of the International Medical Congress 
connected with the Chicago Exhibition. 


Paul Niemeyer. 

The friends and pupils of the late sanitary councillor 
Dr. Paul Niemeyer, the founder of the Hygienic Socicty, 
have erected a monument of him on his grave at Rixdorf, one 
of the southern suburbs of Berlin. 

December 12th. 
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Cholera in Austria-Hungary. 

‘THERE is now only the district of Ilusiatyn on the Russian 
frontier whence cases of cholera have been reported since 
Nov. 15th last; even this week two new cases occurred 
there, But other parts of Galicia and the other Austrian pro- 
vinces bave remained free from cholera. In the neighbouring 
parts of Russia the disease is raging very severely, especially 
in Podolia, and according to private and confidential 
reports received at Budapest, recent severe outbreaks of 
cholera have been notified in the southern provinces of Russia 
and at Batum. In Hungary the number of cholera cases 
decreased considerably during last month, and at Budapest, 
where 665 cases of cholera with 368 deaths were reported in 
October, only 188 cases with 111 deaths were recorded in 
November. Isolated cases only «re occurring now at Budapest 
and in the provincial districts of Hungary and the measures 


directed against the spread of the epidemic have beem 
abandoned by the Government. 


The Poison of Egg Albumen. 


In a previous letter to Tam LANonr I reported that Professor 
Gruber of Vienna had prepared a poisonous substance from 
fresh ogg albumen by treating it with water and alcohol. 
Further researches made by Professor Gruber revealed the 
fact that the poisonous action produced by the extract was 
due to the alcohols and to sulphide of hydrogen present in the 
albuminous liquid. 


Poisoning by Corrosive Sublimate. 


At a recent meeting of the Vienna Medical Society 
Professor Albert gave an account of an interesting observa- 
tion made on himself. Jor two years he had suffered from 
dyspeptic troubles, the cause of which he could not at first 
discover. * At the same time he observed that his finger-nails. 
became softer and that two apparently healthy teeth were 
falling out spontaneously. He recently came to the conclu- 
sion that these symptoms might be due to poisoning by cor- 
rosive sublimate which he as a surgeon had to use daily. 
‘This view has now proved to be correct by an analysis of his 
urine, made at tho Chemical Institute, a considerable quantity 
of iodide of mercury being obtained from it. His case should) 
prove a warning to surgeons to be careful in using the 
sublimate, which seems to be casily absorbed by apparently 
healthy skin. 


The Use of the Galvanic Current for the Examination of 
the Urine, Sputum Se. 


‘wo Vienna physicians have recently used the galvanic: 
current instead of the centrifuges now so much in use for pro- 
ducing deposition. ‘I'he method is based onthe same principle: 
as that devised by Webster for the electrical treatment of 
sewage. By the electrolytic action of weak galvanic currents 
the gas-bubbles formed in the liquid carry with them the formed 
elements—cells, bacteria, even crystals—tothe surface, whence 
they may be easily removed for microscopic examination &c. 

December 12th. 


NEW ZEALAND. 


(From our own CoRRBSPONEDNT.) 


The Sanitary Condition of Wellington. 


On the evening of Sept. 14th a public meeting of vast im- 
portance to the inhabitants of the Empire City was held im 
the Opera House to consider the proposal of the City Council 
that a special loan should be raised for the purpose of carry- 
ing out an efficient system of drainage. ‘his gathering has 
not met a moment too soon, ‘Ihere was a large attendance: 
and great interest was taken in the proceedings generally. 
Mr. H. Bell, the Mayor of Wellington, presided and the seats. 
on the stage were occupicd by some of the leading citizens. 
The sum proposed to be borrowed for drainage purposes is: 
£165,000. ‘he Mayor proposed, after an introductory 
speech, the following resolution :—‘‘That this meoting 
approves of the proposals of the City Council set forth in the 
public notice thereof as advertised.’’ Mr. Boll drew attention 
to the present drainage of the city, showing that with the 
exception of a small part of it lying to the south of Newtown 
Ridge all the sewage of the city is discharged into the harbour. 
As aresult the shores are silted up with the refuse of filth 
of a growing population. ‘Ihe watercourses have been con- 
verted into sewers and polluted. ‘Iheir beds are therefore a 
fitting nest for the propagation of germs of all kinds of 
diseases. ‘The existing system of box drains which con- 
stitute the main sewers—where there aro no natural water- 
courses—are necessarily made large enough Lo carry flood water’ 
as well as the ordinary surface water sewage. ‘Tho result is 
then that we get great spaces in these boxes where sewer air 
is constantly present and where ‘fever germs”? can breed 
under exceptionally favourable surroundings. Furthermore, it 
must be remembered that a considerable part of tha ‘I'e Aro end 
of the city consists of swamp land, in which the drains have: 
sunk and are bent in such a mannor as to leave ‘escapes ”” at 
many spots for the dangerous gases, ‘lo show that the condition 
of things is not. on the inend and that something radical 
must shortly be done it is only necessary to quote the 
number of deaths from zymotic disease as shown by the 
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Registrar-General’s report for the last six years. It is as : 
follows :— + 
Obituary. 

Yenr. Under Five Years, | Over Five Years. Totals, 
1885 40 38 63 SIR RICHARD OWEN, K.0.B., F.B.S., F.R.C.8. ENG, (Hon.).. 
1886 68 22 y 85 AFTER a life of strenuous labour the giant constitution of 
1887 68 26 80 Professor Owen has at last succumbed, after a conflict with 
1888 30 26 65 Death in which every inch has been stoutly confested. 
1889 49 26 "6 Born at Lancaster on July 20th, 1804, Owen’s remarkable- 
1800 43 84 1 vitality has only failed when his ninetieth year was almost. 
1801 ba 48 104 within hail. And it has been a life full of work, full—too 


How is the remedy to be applied? Since Wellington or a 
large part of it lics on a flat and is surrounded by hills, to 
deliver the sewage of that flat into any other place but the 
harbour it must be lifted wp. ‘his can be accomplished by 
pumping, so that tho sewage can bo delivered into Cook’s 
Straits. Now various plans have been suggested to engineers 
from tine to time to accomplish this end. Sixteen years ago 
Mr. Climic was instructed to furnish plans &c. by the then 
existing City Council for a system of sewerage for 50,000 
persons, Since then numerous other plans have from time to 
time been submitted, but for various reasons no definite step 
has been taken one way or the other. The City Council in 
1890—much to their credit—having determined that the city 
should be cleansed, and having before them several schemes 
for effecting this purpose, proceeded to appoint a commission 
of independent experts—first, to examine the several schemes 
already sent in; and, secondly, to advise the Council 
generally as to the best means of draining the city. Admittedly 
two of the most eminent engincers in the colony were appointed, 
Messrs. Ierguson and Cuthbert. ‘I'he further taxation which 
these loan proposals will involve is really of very little im- 
portance. It being settled that the city must be cleansed, it 
follows that the expenditure is like the doctor’s bill—you 
cannot stop to count the cost. It is a matter of life and 
death. After all the additional rating will not be found to 
be excessive, for it will amount to 44d. in the pound, and this 
will gradually grow less. An amendment to the Mayor’s 
address was introduced by Mr. MacDonald, ‘That the 
citizens of Wellington are not in favour of raising a loan 
under the Wellington City Sanitation Loan Empowering Act 
of 1892 until Parliament has passed an Act vesting the ex- 
penditure of any moneys raised under the provisions of the 
Act in a drainage board.”” A very lengthy discussion ensued, 
and finally the resolution was put to the meeting and on a 
show of hands was declared carried by a majority of about 
two to one. However, on the evening of Sept, 24th an oppo- 
sition mass mecting was called by advertisement to con- 
sider what action should be taken regarding the poll of 
ratepayers in connexion with the borrowing of this sum 
of £165,000. Several speakers insisted that a special 
drainage board should be elected and the following resolution 
was put: ‘That this mecting is strongly of opinion that to 
entrust the City Council with the uncontrolled expenditure of 
£165,000 for drainage purposes would be highly imprudent, 
and the meeting pledges itself to vote against the loan pro- 
posals and not to support any large expenditure of money fcr 
drainage until a duly constituted drainage board has been 
formed to deal with the complete sanitation of the city of 
Wellington.’’ ‘Ihe proposition was ultimately put, and on a 
show of hands being taken about half a dozen hands were 
held up in opposition, the mecting (consisting of about 700 
persons) being practically unanimous in support of the 
resolution. ‘Ihe effect of these two mectings was that the 
whole subject was left to the decision of the body of rate- 
payers, the result being that the ratepayers by a most sub- 
stantial majority decided to accept the drainage scheme and 
to furnish the means for the same, I am glad to note that 
there was no difference of opinion as to the scheme generally 
and I sincerely trust that now we shall soon see Wellington 
emerge from the dark cloud of insanitary scandal which has 
for so many years surrounded it. 


Dear or A Mrpicar, Coroner.—The death is 
announced of Mr, W. Webber Munckton, M.R.C.S., for nearly 
forty years Coroner for the Western Division of Somerset. 
His failing strength—he was seventy-four years of age—had 
rendered it necessary of lute that the duties of tho oflice 
should be carried on by his deputy, Dr. Cordwent of Taunton. 


full, perhaps—of controversy, and yet full of much happi-- 
ness at home, among friends, and abroad, The bitterness 
of death, in his case, fell on him thrice—when, in 1873, 
he lost his wife; his attached sister, who for many years. 
kept his house ; and his only son. As to all who live to a 
great age, there came, too, the grief of losing all or nearly. 
all with whom he had lived or worked, chief of all of 
whom was Edwin Chadwick. Almost contemporaneous with: 
Owen there worked in various countries of Europe great 
zoological pioneers. Of these, Henri Milne-Edwards of Paris. 
and Carl Theodor von Siebold of Munich preceded him, but 
Sven Loven of Stockholm and P. J. van Beneden of Louvain are: 
left to mourn him. 

The great age to which Owen lived may be measured by: 
remembering that he was the pupil of Cuvier; that he was. 
addressed in terms of admiration of his ‘father’s ’’ work by. 
Oken, who did not recognise in the youthful Englishman an 
already famous zoologist ; and that he was assistant to- 
Charles Bell when the last named was Professor at the College: 
of Surgeons of England. United by tics of marriage withn 
Clift, he was almost brought into touch with John Hunter, 
the great object of his veneration. Before his eyes Darwim 
rose to his great pre-eminence, and he watched with interest 
the whole of the career of Francis Balfour, only too soon 
lost to science. Princes now of middle age were his pupils. 
It was by Sir Robert Peel that he was first placed on the- 
Civil List, and for forty years he occupied the charm- 
ing cottage in Richmond Park, which he owed to the- 
favour of his Sovereign. A Jife of such extent would, 
with an_ ordinary worker, result in a  considerable- 
accumulation of books and memoirs; but Owen was more: 
than an ordinary worker; rising early, he did several 
hours’ writing before attending his office in Lincoln's-inn- 
fields or the British Museum. Better than most men he- 
knew how to rid himself of untimely visitors, and he gave- 
less time than many give to affairs of business outside their: 
own walk in life. ‘The result is to be seen in his catalogue of* 
the Iluntcrian Museum, which extends over ten quarto+ 
volumes ; his three volumes on the Anatomy of Vertebrates ;: 
and his treatise on Odontology, illustrated by more than,150: 
plates. Some of the numerous memoirs which he communi- 
cated to learned socictics have since been collected into 
separate volum those on British fossil reptiles fill four: 
quartos, and the twenty-five memoirs on the fossil birds of* 
New Zealand form another handsome volume, Five memoirs. 
were devoted to the osteology of marsupials, while the extinct- 
mammals of Australin and the reptiles of South Africa 
were very copiously dealt with. He did not, however, 
as many do now, confine himself to one group of* 
the animal kingdom; the once rare sponge, now so- 
common a drawing-room object, was first described by him 
and appropriately called ‘‘Euplectella,” Having his atten- 
tion called “by an intelligent student of the namo of" 
Paget” to a deposit in human muscle, he was the first 
to give a systematic zoological description of the now: 
well-known ‘Trichina. Of nearly every animal of im- 
portance or interest he mado early, if not the first, dis- 
sections. On the nautilus he wrote a memoir which is- 
still classical and is most beautifully illustrated ; he dis- 
sected its rare zoological ally, the Spirula, and the- 
Argonaut, with its delicate shell. ‘The apteryx, the dodo, the- 
giraffe, the gorilla, have all had Owen among their historians, 
And with what charm are many of these histories told, for- 
if Owen disliked the speculations of tho modern school he- 
was always on the look out for an opportunity to generalise. 
Some of these generalisations are now universally accepted, 
others are still in doubt ; one suspicion has been only recently 
shown to have Leen justified ; others, again, have been shown: 
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to be based on insufficient Knowledge or inaccurate obscr- 
vation. : 

It is striking that the most important general doctrine 
which Owen was the first to teach has been of considerable 

_ service in the exposition of the theory of evolution.. ‘Till he 

pointed out the difference no distinction was made between 
organs that performed the same duties and organs that had 
‘the same structure ; both were called analogous organs. He, 
however, distinguished as analogous those that, like the 
wings of butterflics, bats and birds, served the same purpose, 
from those that are homologous, or, like the wings of birds and 
bats, the arm of man or the forefoot of the horse are formed 
on the same plan. It is clear that when the question was 
asked, Why are homologous organs made in the same way? 
-an obvious answer (if not, indeed, the right answer) is because 
they are descended from an organ common to them all. 

The whole of Owen’s long working life was chiefly spent in 
‘two institutions only. After receiving his medical education 
«at Edinburgh he was for a short time connected with St. Bar- 
tholomew’s Hospital ; selectedas an assistant to Clift in 1828, he 
became in time Conservator of the Hunterian Museum, and held 
‘that office till 1856; from 1834 he was for twenty-two years 
Hunterian Professor, and his lectures attracted large audiences 
and the most select of the intellectual society in London. 
From 1856 to 1884 he was superintendent of the natural 
history departments of the British Muscum. His official 
-energy in this post was largely directed to the extension of the 
galleries devoted to natural history. He early found an ardent 
supporter in Mr. Gladstone, and there can be no doubt that 
‘Owen never forgave Mr. Disraeli for delaying by an adroit 
-specch and skilfully caught votes the building of the new 
museum at South Kensington. In 1882 and 1883 Owen had 
the satisfaction of seeing the building open to the public, and 
the treasures from Bloomsbury brought safe to their new 
home. His strength, however, was beginning to fail, and early 
in 1884 he resigned his office. He could now say with Dido: 


“Urbem preeclaram statui ; mea moenia vidi,” 


cand the time for beginning to rest had come. For some years 
he was connected with the Royal Institution as Fullerian Pro- 
fessor. As has already been said, Owen did not busy himself 
much with a share in affairs. He was of course for many years 
‘to all practical purposes the unpaid prosector of the Zoological 
Society, but he found his reward in the dissection of the 
animals. He made numerous reports to the British Associa- 
ition, but they were reports of investigations. In 1857 he was 
president of that learned body and he was the first president 
-of the Microscopical Society, in the institution of which he 
‘took some interest. He was thrice a member of a Royal 
‘Commission when the questions of public health and meat 
supply were under consideration. 

Of the world’s honours he had his share. Madea C.B. in 
1873, he became a K.C.B. on his retirement from the British 
Museum ; the Sovereigns of Italy and of Brazil conferred 
‘distinctions on him ; he belonged to the Prussian ‘Ordre 
pour le Mérite’”’ and four years later (1855) he entered the 
French ‘‘Legion d’Honneur.’’ He received the Royal medal 
before he was forty years of age and the Copley medal in 

‘1846; he was an Honorary Fellow of the Royal Colleges of 
Surgeons, both of England and Ireland. 

Richard Owen lived so long that his many great services to 
‘science stand in danger of being forgotten by the present 
generation, who knew him better as the pungent contro- 
versialist of the year that followed the publication of the 
“Origin of Species.’ Itis true, indecd, that Owen was not scen 
cat his best in controversy; to those who knew him at home, 
who were privileged to saunter with him in the beautiful 
garden behind his little cottage, this was a matter for wonder 
no less than regret. Wonder, because his love of nature 
‘vas so intense that one thought it must have been the 
mistress of all his actions; and -regret, because his 
mature was so affectionate, his manner was so engaging, 
sand his conversation so delightful, that none ever came 
into familiar contact with him but cherished for him 
sa profound regard. ‘The manner which endeared him 
to his Queen and her family, the ability which gave him a 
place in that most select of coteries, “The Club,’ the 
:social flexibility which made him at home with men of all 
professions were as much at the services of the least known 
‘of his friends as at the command of a princess. ‘Those who 
knew him at home will always cherish the recollection 
of a nature essentially happy, grateful for kindness, and 
anxious to please and serve those with whom he was glad to 
sassociate, 
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‘Yo a small number who were aware of the long perio of 
illness through which he had passed the announcement in 
The Times of the death of Dr. 8. D. Darbishire came as no sur- 
prise, but there must be a very large number of his associates 
at the University and in the medical profession who will 
lament with deep sorrow the early loss of one who had 
throughout his life endeared himself to all with whom he was 
brought in contact. Born at Manchoster in 1846, he was 
educated privately until he matriculated at Balliol in 
1866. His father was a respected and prosperous 
merchant, and Samuel Dukinfield was the seventh son. 
His carly days were for the most part spent at his 
father’s country scat, Pen Dyflryn, near Penmaenmawr, 
where he became an expert and powerful swimmer, and formed 
friendships with many of those, older and younger, with 
whom his mother took pleasure in filling her large and hos- 
pitable mansion amongst ‘the hills of North Wales. Soon 
after going to Oxford he showed his talent for rowing and 
was made stroke of the Balliol eight. At that time the 
Balliol boat was very low on tho river, but under his auspices 
it soon began to make ‘‘bumps”’ and to gain a higher place. 
In 1868 he first stroked the Oxford cight in the race at Putney 
against Cambridge. Supported by a powerful crew he secured 
for his University the eighth consecutive victory against her 
rivals and in the following year he again repeated his success, 
put in 1870 bis crew were beaten at Putney. The-most 
notable event, however, in his career as ‘an oarsman was the 
race which was rowed from Putney to Mortlake, on Aug. 27th, 
1869, against a four of Harvard University. The Americans had 
sentachallenge to Oxford, which wasreadily accepted, although 
there was some difficulty in arranging the match owing to the 
time of year at which the Americans preferred to row. At 
length, however, a crew was found which contained perhaps 
the four most powerful and finished oarsmen that ever sat in 
a boat together. Of these Darbishire, who rowed stroke, 
was the lightest member of the crew, weighing 11st. 8lb. 
The Americans dashed off with alead but were soon overtaken, 
and tho Oxford crew had an easy task and finished the distance 
in 22min. 28sec. The following extracts from his letter to 
Dr. Morgan, published in ‘University Oars,” are of 
interest at the present moment. Writing in 1869, he 
says: ‘As to myself, I can confidently’ say that the 
rowing and training have done me a great deal of good. I 
have always been very ‘well during training and the more 
I row and train the stronger and healthier I seem to get. 
If my testimony is of any weight I can assure you 
that as far as my experience goes the ‘Varsity: Race 
and the training for it is not injurious; but it is when 
men row continually in races, both in training and out, or 
when they keep in training too long or break it too suddenly, 
that they injure themselves,’ In the three years that he 
stroked the ’Varsity boat his weight was, in 1868, 11st. 3lb., 
in 1869 11st. 91b., in 1870 11st. 11lb. He took his arts degree 
in 1870 and_soon afterwards entered as a student of St. Bar- 
tholomew’s Hospital. He became M.R.C.S. in 1876 and was 
house surgeon to Mr. Callender and subsequently house 
physician. He then went abroad and studied at Tubingen 
and Vienna. On his return he worked in the out- 
patient rooms of the Hospital for Sick Children, Great 
Ormond-street. He took the M.D. of Oxford in 1883, 
and besides two papers published in St. Bartholomew's 
Hospital Reports wrote. a Lecture on Recreation in the 
publications of the International Health Exhibition. At one 
period he got together materials for a contemplated paper on 
the action of muscles in rowing, but this was unfortunately 
never published. After his marriage he scttled in general 
practice in Addison-road, Kensington, but a few years later 
he bought the practice of Dr. Giles in Oxford and settled in 
the house vacated by that gentleman in the High-street, near 
Magdalen College. “Ho was elected to the staff of the Rad- 
cliffe Infirmary, of which at the time of his death he was the 
senior physician. A vacancy occurring in the office of 
University Coroner, his candidature was supported by a 
very large number of friends, and after an unusually 
large poll he was elected to the office. He became an 
Examiner in Medicine for tho University and a member 
of the Board of Faculty of Medicine, Ho was also the local 
secretary of the Oxford Graduates’ Medical Club, and 
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” pesides fulfilling all these duties found leisure for the con- 
genial work of coaching the University and other crews. Not 
Jong after taking up his residence in Oxford his health began 
to fail and he became very emaciated and worn. After con- 
sulting two or three London physicians he went to St. 'Thomas’s 
Home, where he improved to # certain extent; but the sym- 
ptoms, which were mainly attributable to some nerve disorder, 
became more aggravated, and he went abroad, but returned 
greatly reduced in health, and died under the shadow of the 
hills where his boyhood had been passed. 


JAMES H. AVELING, M.D. ABERD. 

Ir is with regret that we have to record the death of 
Dr. Aveling, who, as an obstetrician as well as a gynmco- 
logist, was an earnest worker in the department of practice 
to: which he had devoted himself. As an example of 
his original work in the first department we may men- 
tion his midwifery forceps with the perineal curve, an 
important step in the direction of the great principle of 
axis traction so enthusiastically promulgated by the celebrated 
Tarnier of Paris. In the department of gynecology we may 
mention his shot and coil sutures, his polyptribe and his 
sigmoid repositor for chronic inversion of the uterus, Dr. 
Aveling commenced his professional career in Sheffield and 
from the commencement of that carecr devoted himself 
especially to the treatment of the surgical diseases of women. 
Diligently cultivating this field ho soon succeeded in 
establishing a hospital for women in that town, one of the 
first of its kind in England. In 1870 he left Sheflicld 
with the good wishes of its citizens, displayed in the 
form of a public testimonial presented to him by the 
Mayor in their name. Shortly after settling in London he 
founded, with the assistance of Dr. Robert Barnes and Dr. 
Chambers, the Chelsea Hospital for Women. Dr. Aveling was 
for many years the editor of the Obstetrical Journal, during 
part of which time he was associated with the late 
Dr. Wiltshire. On his resignation he was succeeded in 
the editorial chair by Drs. Galabin and Herman succes- 
sively. His contributions to medical literature were numerous 
and for the most part exhibited originality to an unusual 
extent. He was possessed of the inventive faculty, a 
quality found in other members of his family, for his brother 
was a well-known engineer who invented the steam road- 
roller. Dr. Aveling’s most important works were ‘‘The 
Influence of Posture on Women in Gynecic and Obstetric 
Practice,’’ ‘She Chamberlens and the Midwifery Forceps,”’ 
“English Midwives, their History and Prospects,’ ‘‘Mcmorials 
of Harvey,”’ and ‘Inversion of the Uterus.’’ Of the above- 
mentioned works we can especially recommend to our 
yeaders his ‘‘ History of the Chamberlens and the Midwifery 
Forceps.’’? In addition to these works Dr. Aveling con- 
tributed throughout the whole of his career a series of 
clinical articles to medical periodicals. He was for some time 
chairman of the board for examining midwives of the Obstetri- 
cal Society of London. He was a believer in the clectrical 
treatment of uterine tumours and employed Apostoli’s 
method of dealing with them. In addition to his pro- 
fessional work he took great interest in archeology. As 
an example of his work in this direction we may mention 
‘The History of Roche Abbey.’ Shortly after the publica- 
tion of this work he was elected a Fellow of the Society of 
Antiquaries. He also wrote a volume of fables in verso, 
which he composed during his holidays in Scotland. His 
remains were cremated at Woking on ‘Thursday, Dec. 15th, 
in the presence of a large number of friends. He succumbed 
at the age of sixty-four to an acute attack of typhoid fever, 
which lasted only ten days. 


GILBERT W. NORTHEY, M.R.C8., LSA, 

Mr. Norrney, who died on the 16th inst. at the age of 
forty-two, was one of the best known practitioners in Devon- 
shire. His death took place at 'lavistock, his native town, 
where his father, whom ho succeeded in practice, still 
survives him. Mr. Northey was a very fine type of the 
country practitioner ; 1 man of indomitable perseverance 
and of splendid powers of endurance, he has largely fallen a 
victim to his love of work and his devotion to his patients. 
Mr. Northey was for the last twenty years in large and active 
practice in Tavistock and the neighbourhood, and it is not too 


much to‘say that to few men is it given to leave behind them 
a greater void or to be more generally missed. 


Alike in the « 


sick room and in the hunting field he had by his genial . 
courtesy made many a Devonshire man with whom he had . 


but the most slender acquaintance feel the charm of his 
personality. ‘Uhe deceased leaves behind him a widow and four 
children and innumerable friends to mourn his early death. 


- 


Medical Holos. 


University or Dupiin: Winter ComMENcE- 
MBNTS.—The following degrees were conferred last week by 
the University Caput :— 

Bachelor in Medicine, Suryery and Obstetrics,—Arthur Joseph Abbott, 
Vernon Langley Ardagh, Francis James Barter, George Beare, 
enry Mark Eustace, Thomas Gibbons, Robert Wallace Wesley” 
Henry, John Balahan, Gervais Bolton Jones, Frederick Kiddle, 
Alfred Moore, Hercules Bradshaw Moorhead, Arthur Augustus 
Mussen, John Switzer Owens, Charles Howard Saunders, Charles. 
Burnett Scott, and Ernest Wentworth Wade. 

Doctor in Medicine,—Arthur Joseph Abbott, Lyater Cole-Baker, Harry. 
Fayle, Frederick James Green, Vernon Lamphier Jones, William 
Ffennell McCarthy, James Acheson McCullagh stip. cond.), Hercules. 
Bradshaw Moorhead, Nicholas Alexander Reid, Horatio Francis 


Ninian Scott, Alexander Silcock, Francis Sydney Swiney, and@ 


Samuel Constantine Westwood, 
. In Absentia, 
Bachelor in Medicine.—Wenry Lindo Ferguson. 
Doctor in Medicine.—James Wilson Eakin, Henry Lindo Ferguson, and 
Ludovic Tarleton Young (stip. cond.). 


Orper or Sr. Joun or 
Majesty the Queen has sanctioned the enrolment of Mr. 8. 
Osborn, F.R.C.S., as an honorary associate of the Order of 
St. John of Jerusalem in recognition of bis services in the 
cause of ‘first aid to the injured ’’ and he has accordingly 
received the decoration of the Order. 


Insrruction 1n Fevers.—It is announced that. 
a course of instruction in the diagnosis and treatment of 


fevers will be given in January at the five hospitals of the 


Metropolitan Asylums Board. These courses will be con- 
ducted respectively by Dr. Goodall at the Eastern Hospital, 
Dr. Gayton at the North-Western Hospital, Mr. Bruce at. 
the Western Hospital, Dr. Caiger at the South-Westerm 
Hospital and Dr. MacCombie at the South-Eastern Hospital, 


A Corracr Hosrrra, ror Repprrcu.—Some: 
time ago it was announced that the late Mr. Edwin Small-~ 
wood of Alcester had bequeathed the sum of £5000 for the 
purpose of erecting a cottage hospital for Redditch. Some 
difference of opinion appears to have arisen with regard to 
the eligibility of a proposed site, and in the end Mr. W. 
Smallwood, the brother of the deceased and residuary 
legatec, bas gencrously supplemented the bequest by the: 
gift of £10,000, the whole sum being sufficient to defray 
the entire cost of the hospital. 


Hospiran Saturpay Funp.—On Saturday last. 
a meeting attended for the most part by representatives. 
from metropolitan cycling and athletic clubs was held at the: 
Mansion House with the view of considering the proposal to- 
organise sports in London next year in aid of the medical 
charities in connoxion with the Hospital Saturday Tuna, 
he Lord Mayor took the chair in the first instance and 
expressed his sympathy with the proposal. Subsequently 
Mr. Dyke Acland presided, and « resolution was carried 
pledging the mecting to support the suggestion. 


iscutarius Loner, No. 2410.—The ordinary 
meeting took place at the Café Royal, Regent-street, on the 
14th inst. In the unavoidable absence of the W.M., Deputy-- 
Inspector-Gencral Belgrave Ninnis, M.D., R.N., Bro. Brindley 
James presided, supported by the officers, a large number of 
brethren and some distinguished visitors. Bros. Hugh Lane, 
L.R.C.P.Edin., M.R.C.S.Eng. andJohn Davies, M.R.C.8.Eng.,. 
L.S.A.Lond., were unanimously clected joining members.. 
Bros. W. Arbuthnot Lane, M.S8.Lond., F.R.C.S.Bng., and 
Frank Fowler, L.R.C.P. Lond., M.R.C.S8.Eng., were admitted 
to the second degree. After the routine business was gone- 
through the lodge was closed. At the subsequent banquet- 
the usual royal and masonic toasts were given with com- 
mendable brevity, the intervals being pleasantly occupied by 
instrumental and vocal music of a high order, 


JERUSALEM.—Her . 
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Cuesrer Inriruary.—By charging a shilling a 
thead for viewing Eaton Hall, the seat of the Duke of 
Westminster, his Grace has been enabled to raise annually 
some £500, which is handed over to the treasurer of the 
Chester Infirmary. This ycar.the proceeds from this source 
thave amounted to £600. 


Tue Exposure or Purrip Fisa.—At the County 
of London Sessions last week a manufacturer of manure and 
his carman were charged with collecting fish offal in a putrid 
xstate without having subjected it to proper disinfection. 
The nuisance, it appears, had been continued for a long time, 

sand Sir P, H. Edlin imposed a fine of £40 and bound over 
both defendants with suretics to keep the peace for twelve 
months. é 


‘Huy anv East Ripine CoyvaLescent Home— 
iFor the purpose of raising a fund to provide means for 
‘furnishing and maintaining the home, the building for which 
has been supplied by the generosity of Messrs. J. and F. 
Reckitt, a public meeting was held this week. It appears 
‘that a sum of from £4000 to £5000 will be required for this 
purpose and an annual income of at least a third of that 
samount has to be secured. ‘The Mayor, who presided, 
proposed a resolution thanking Messrs. Reckitt for their 
:generous gift, and in the course of the meeting a hope was 
expressed that the amount necessary to complete the gift 
may be forthcoming. 


Mepicat Derence Union.—A council.meeting 
was held at the Medical Institute, Edmund-street, Bir- 
emaingham, on Triday, Dec. 9th, at 4 p.m., Dr. Saundby in 
vthe chair. Eleven fresh applications for membership were 
accepted. The recommendation of the Metropolitan Local 
Committee was adopted, and it was resolved to defend 
-a member in an action for malpraxis, with which he was 
‘threatened. It was resolved to obtain legal opinion on the 
‘imterpretation of Section 22 of the Coroners Act 1887. A 
‘etter of thanks was received from a member who had been 
assisted. A local committee was adopted for Monmouth- 
-shire, and also for the town of Monmouth. Other business 
was transacted. 


Foorsaut CAsuatties.—On the 10th inst., while 
yplaying a game on the Chilwell-road ground at Beeston, a 
smember of the Chilwell Red Rose Football Club fractured 
his arm. During a match at Dublin on the 16th inst. 
tbetween Dublin and Cambridge Universities, a Cambridge 
<‘forward ’’ fractured one of his legs. On Saturday last the 
following casualties occurred :—A youth aged twelve of 
Small Heath, Birmingham, while playing a game, fractured 
-one of his legs and was admitted to the Queen’s Hospital. 
In the course of a match between Blackpool and Fleetwood 
‘reserve teams at the Royal Palace Grounds a Blackpool 
“forward” fractured one of his legs. In the progress of a 
smatch at Coalport between Coalport and Shiffnall a player in 
a scrimmage fractured one of his legs. During a match 
“between the Hartington (Staveley) Club and New Whittington 
Exchange a player sustained a compound fracture of the 
aight leg and dislocation of the ankle and was removed to the 
“Chesterfield Hospital. Ina match at Farnham Park between 
“Farnham and a team from the Lincoln regiment stationed at 
. Aldershot a player fractured his right leg, 


ProsEcuTIONS UNDER THE Inrectious DISEASES 
«(NoTIFICATION) Act.-The first prosecutions in Liverpool 
‘under this Act took place before the stipendiary magistrate 
-on Dec, 14th. It appears from the evidence of Dr. Hope, 
tthe deputy medical officer of health, that on Nov. 25th 
~@ man named Patten was removed to hospital from 
184, Blias-street, suffering from confluent small-pox from 
which he since died. In accordance with the practice 
tin Liverpool, in addition to the usual disinfection and 
«cleansing of the premises, daily visits were made by the 
inspector, whose business it was to inquire whether any 
person in the house is unwell, and if so, to report the 
matter forthwith. Three of Patten’s children developed 
:small-pox on December 2nd and 3rd, and a fourth patient, 
on of a woman named McKnight who lived in the house, 
salso fell ill with the disease on December 3rd. It was 
gproved that, up till December 8th both Mrs. Patten and 
Mrs, McKnight assured the inspector that every onc in the 
house was perfectly well, and the actual condition of things 
-was not discovered till December 9th. Mrs. Patten was fined 
vthe: full penalty of 40s. and_ costs, and Mrs. McKnight 20s. 
<No medical man had been called in. 


Jupiter or M. Pastsur.—The celebration of 
the seventieth birthday of M. Pasteur will take place in the 
Grand Amphitheatre of the New Sorbonne on ‘uesday, 
December 27th, 1892, at 10.30 a.m. 


Apporntments, 


Succesgful applicants for Vacancies, Secretaries of Public Institutions, and 

others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of cach week for ‘publication in 
the neat number, 


Bury, Be has been appointed House Surgeon to St. George's 

‘ospital. 

Cort, J. GD, U.R.C.P. Lond,, M.R.CS , has been appointed’ Medical 
Hees of Health for the Second Sanitary District of the Blackburn 

Inion. 

CAMPBELL, W. A, M.B., C.M.Glasg., has been appointed Medical 
Ofiicer for the Usk Sanitary District of the Monmouth Union, 

ORAIGIE, JAMES, M.D., C.M., B.Sc. Pub. Health, Edin., has been 

appointed Medical Officer of Health for the Burgh of Musselburgh, 


Curross, JAMES, M.A., M B.,C M. has been appointed Medical Officer 
and Public Vaccinator to the No. 4 District of the Newton Abbot 
Union, vice Davies, resigned. 

Douatas, Norman G., £.K.C.P., L.R C.S. Edin., has been appointed 
Medical Officer to the Western District of the Scarborough Union 
and Public Vaccinator for the Borough. 

ELurorTt, C. N., M.B., C.M. Dub , bas been appointed Medical Officer of 
Health for the Rural Sanitary District of the Oundle Union, vice 
Calcott, resigned. ‘ 

Enis, W. C., &.8.C.P., L.R.C.S, Edin., L.F.P.S. Glasg., has been 
appointed Medical Otticer for the Tollerton Sanitary District of the 
Great Ouseburn Union. 

Goopwin, Epwp. Knot, M.R.C.S., L.R.C.P. Lond., has been appointed. 
Assistant Bouse Surgeon to the Royal Albert Hospital and Eye 
Infirmary, Devonport. vice McKinnon, resigned. 

HARRISON, REGINALD, E.R C.S., has been appointed Honorary Surgeon 
to the Kingston Provident Dispensary, vico Cock. 

Hugues, Epwanp, L.R.C.P., L R.C.S. Edin, L F.P.S, Glisg.. has been 
appointed Medical Officer to the Collieries at Ton, Ystrad Rhondda. 

Litre, ANDREW, M.B., C.M. Aberd., has been appointed Ophthalmic 
Surgeon to the Victoria, Hospital, Rurnley 

MILLIGAN, WM., M.D., C.M., has been appointed Lecturer on Diseases 
of the Ear at Owens College, Manchester. 

OVEREND, W., has been appointed Junior Assistant Medical Officer 
t» the Infirmary, Fulham Union, vice Smith. 

ROME Re LESLiz, has been appointed House Physician to St. George's 

lospital. 

SMITH, BYDNEY C, LRC.P.Lond., M.R.C.S., has been appointed 
Assistant Medical Ufficer at the Highgate Infirmary. 

SymMers, WM. ST. CLAIR, M.B. Aberd., has been appointed Pathologist 
to the General Hospital, Birmingham. 

Warrincton, W B., M.B., B.Ch. (Vict. Univ, has been appointed 
House Physician to the City of London Hospital for Diseases of the 
Caest, Victoria-park. 

WILson, Joun, L.R.C.P., L.R.C.S, Edin., has been reappointed Medical 
Officer of Health, Pudsey. 

WINSTANLEY, R. W., L.R.C P., U.M, Edin., M.R.C S., has beon appointed. 
Medical Officer for the Shuttermill Sanitary District of the Farnhaw. 
Union, vice Whiting. 

Woo tert, S. W., M.R.C.S , has boen appointed Medical Officer for the 
Wangford Sanitary District of the Blything Union. 


Vacancies, 


For further information regarding each vacancy reference should be made 
to the advertisement (sce Index). 


ALNWICK INFIRMARY.—House Surgeon (unmarried). Salary £120 per 
anpum, with furnished apartinents, attendance, coals and gas, but 
without board, 

ANCOATS HospiTaL, Manchester.—Resident Junior House Surgeon. 
Salary £50, with board and washing. 

BIRMINGHAM AND MIDLAND Eye Hospitat..—Assistant House Surgeon. 
Salary £50 per annum. with apartments and board, 

BRIDGWATER INFIRMARY.—House Surgeon. Salary £80 per annum, 
with board and residence. 

CENTRAL LONDON OPHTHALMIC Hospitat, Gray's-inn-road, W.C.— 
House Suigeon. Rooms, coals, and lights provided. 

CHELSEA ILOSPITaL FOR WOMEN, Fulbam-road, London, S.\W.—Clinical 
Assistant. The foe is £8 38, for tho three months’ course, 

CROYDON GENERAL Hosprral.—House Surgeon for two years. Salary 
£100, increasing £10 per annum up to £120, with board and residence 
in the hospital. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
House Physicians. 

Hospitat or St, PETER Port, Guernsey.—Surgeon for one year. Salary 
£60 per annum, currency (vaccination included), in addition to 
which a certain allowanco is made for the vaccination of children of 
persons not chargeable to the parish. 

HOSTEL or St, LUKE, Devonshire-street.—Honorary Visiting Medical 
Officer. (Applications, by letter only, to the Secretary, Hostel of 
St. Luke, Church House, Westminster.) 

HULL Roya Invinmany.—Junior Assistant House Surgeon, 


Salary 
#40, with board and lodging. 
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KENSINGTON DISPENSARY.—Honorary Medical Officer. (Applications 
to the Hon. Sucretary, 7, Stamford-road, Kensington-square, W.) 

K1no's COLLEGE, London.—Assistant Physician. 

MANCHESTER Royal INFIRMARY,—Resident Medical Officer for the 
Fever Hospital at Monsall, for twelve months, Remuneration £260 
per annum, with board and residence. 

NATIONAL HOSPITAL FOR THE PaRaLYSED (ALRANY MEMORIAL), 
Queen-square, Bloomsbury. —Seniur House Physician. Salary 
£100 per annum. 

SHEFFIELD PuBLiC Hospital AND DISPENSARY.—Senior Assistant 
House Surgeon, Salary £75 per annum, wih board, lodgihg, and 
washing. 

SovTHPORT INFIRMARY.—House Surgeon. Salary £100 per annam, 
with board, furnished rooms, and nttendance, 

Stockport INFIRMARY.—Junior House Surgeon, for six months, Board 
and residence provided. An honorarium of £10 will be given after 
six months’ satisfactory service. 

UNIVERSITY or GLAsGOW.—Assistant Examiner in Zoology. Salary 
£80 per annum. 

UNIVERSITY COLLEGE OF SouTH WALES AND MONMOUTHSHIRE, 
Cardiff.—Professor of Anatomy. Stipend £360 per annum. 

UNIVERSITY COLLEGE OF SouTit WALES AND MONMOUTHSHIRE, 
Cardiff.—Professor of Physiolozy. Stipend £850 per annum. 

WEST HERTS INFIRMARY, Hemel Mempstead.—House Surgeon and 
Dispenser, who shall also he Assistant Secretary, for two years. 
Salary £100 per annum, with board, furnished rooms, free light, 
attendance and washing. 


Hirths, Wlarringes and Beuths, 


BIRTHS. 


CAMERON.—On Dec. 19th. at 201, Gray's-inn-road, W.C., the wife of W. 
Sinclair Cameron, L.R.C.P. & S.E., of a daughter. 
KNicuT.—On Dec. 10th, at Kiswick, the wife of Alexander A. H. 


Knight, M.D., of a son, 

Lownps.—On Dec. 14th, at Hall Gate, Doncaster, the wife of Henry 

‘A. Lownds, L.R.C.P., of a son. 
McGgaGn.—On Dec. 151 h, at 28, Spellow-lane, Liverpool, the wifo of 
. IT. McGeagh, M.D., of 2 son, 

OLIVER.—On Dec, 13th, at Kingsland-road, E., the wife of Dr. Hewitt 
Oliver, of a daughter. 

StoxKes.—On Dec. 2lsr, at 2, High bury-crescent, N., the wife of H. 
Fraser Stokes, M.R.C,S. Eng., L.R.C.P. Lond., of a son. 

TuKE.—On Dec. 6th, at Chiswick House, Chiswick, the wife of T. 
Seymour Tuke, M.A., M.B Oxon., of a daughter. 

WINGATE-SAUL.—At Fenton-Cawthorne House, Lancaster, on Dec. 18th, 
the wife of W. W. Wingate Saul, M.D., of a daughter. 


MARRIAGES, 


BRADBURY—WHELER.—On Dec. 21st, at St. Mary's, Newton Solney, 
Derbyshire, Harvey K. Bradbury, L_R.C.P., of Burton-on-Trent, to 
Annie Rose, elder daughter of Mrs. Wheler, of Newton Solney, and 
granddaughter of the Inte Josiah Cash, M.D., of Matlock Bri Be. 

CLARKE—HARRISON.—On the 20th inst,, at St. Paul’s Church, Clifton, 
by the Rev. J. Michell Clarke, rector of Fenny Drayton (uncle of the 
bridegroom), assisted by the Rev, Canon Mather, the V! car, and tho 
Rey. W. Gordon (cousin of the bride), J. Michell Clarke, M.A., M.D. 
Cantab,, M.R.C.P., eldest son of the Inte W. Michell Clarke, Sur- 

eon, Clifton, to Amy, oldest daughter of Dr. Alf. J. Harrison, of 
land Lodge, Clifton. 

CRAWFORD—WILSON.—On Dec 15th, at Newington road, Edinburgh, 
W. S. Crawford, B.A., Caius College, Cambridge, F.R.C.S.E., 0 
Mount-pleasant, Liverpool, to Shelah, third daughter of J. Wilson, 
M.D., of Wanlockhead, Dumfriesshire. 

JOMNSON—KING.—On Dec. 20th, at St. Matthew's, Bayswater, Raymond 


Johnson M.B., F. .8,, of Weymouth-street, Portland-place, W., 
to dary Helen, older daughtor of Robert King, of Lansdowne- 
road, W. 


MACLEAN--HEWLETT.—On Dec, 18th, at St. Mary's Church, ‘lotnes, 
Devonshire, J. C, B. Maclean, M.A., M.B., Lioutenant-Surgeot 
R.N., son of the late Rev. A, Maclean, D.D., of Kiltearn, Ros: 
shire, to Maude, eldest daughter of EK. Howlett, The Priory, Totnes, 

OweN—O'NEILL.—On Nov, 20th, at St, Michael's Church, Colombo, 
Ceylon, Arthur Deaker Owen, M.R.C.S., of the Porak Government 
Service, Straits Settlements, to Katharine, eldest daughter of Major 
O'Neill, Teignmouth, Devon, late 28th Regiment. 

RusseLty—Lockuant.—On Dec. 20th, at All Saints, Hockerlll, Bishop’s 
Stortford, by the Rev. John Menet, M.A., Vicar, assisted by the 
Rev. W. J. Frere, M.A., Goorge H. Russell, M.D.Lond., J.P., of 
Manchester, to Amy, third daughter of the late Theodore Lockhart, 
Eaq., and granddaughter of the late James Lockhart, Esq., of 
Lanhams, Essex, and Marston and Oving, Bucks, 


DEATHS, 


Bnricut.—On Dee. 18th, at his residence, Stafford-terrace, Plymouth 
Dr. James Richard Douglas Perceval bi ight, in the 89th year of his 


0. 
Dardisnme—On Dec. 16th, at Plas Mawr, Penmaenmaur, S. D. 
Darbishiro, M.D., late of Oxford, aged 46, 

Maybury.—On Dec. 10th, at bis residence, Cedar_Lodgo, Frimley, 
Surrey, William Augustus Maybury, M.R.C.S. & L.S.A., aged 88, 
WaAtrsHE.—On Dec, 14th, af Hyde-park-equare, Walter Hayle Walshe, 


N.B.—A fee of 58, ts charged for the Insertion of Notices of Birthe, 
Marriages and Deaths, 


METEOROLOGICAL READINGS. 
2 (Taken daily at 8.30 a.m. by Steward's Instruments.) 
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Farometer| Direo- 


Solar | Maxi- 
reduced to} tion | D1 


‘Wet | Radia | mum | Min, |Rain-} Remarks at 


Date |SoaLevel| of |iuib./Bulb.| in | Temp, |Temp| fall. | 6.80 am. 
land 82°F.) Wind. vacuo | Shade. 

Dec. 16 | 80°87 |S.W.| 44 | 42 65 52 42)... Forey 
w 17] 80°3L . | 60 | 48 | 631 61 | 42) 22 | Clendy 
18] 8032 |8.W.] 49 | 43] 64] 51 |-46 | 2 | Cloudy 
n 19] 80°22 |S.W.) 46 | 465 sh 47 | 45 | .. | Overcast 
nw 20] 80°09 ~ | 44 | 43 ws | 47 | 48 { 4 | Overcast 
* Qt] Bor |S.w.| 44] 43] 2. | 47 | 42] | Foggy 
» 22{ 8007 | S.E] as | 37 + | 30 | 87 | | Foggy 


Medical Diary for the ensuing Teck. 


Monday, December 26, 

Kino’s COLLEGE HosPiTa.—Operations, 2 P.M,; Fridays and Saturdays). 
at the same hour, 

St. BARTHOLOMEW’S HOSPITAL.—Operations, 1.80 P.M.; and on Tuesday,. 
Wednesday, Friday, and Saturday at the same hour, 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations,. 
daily at 10 A M. 

ROYAL WESTMINSTER OPHTIALMIC HOSPITAL,—Operations, 1.30 P.M.> 
and each day at the same hour. 

CHELSEA HospiTAL FOR WOMEN.—Operations, 2 P.M.; Thursday; 2. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.3.; and om 
Thursday at the same hour. 

METROPOLITAN FREE Hospitat.—Operations, 2 P.M. 

Roya ORTHOPADIC HOsPITAL,—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospPiTaL,—Operations, 2 P.M., and 
each day in the week at the same hour, 

UNIVERSITY COLLEGE HosPiTAL.—Ear and Throat Department, 9 A.M.> 
Thursday, 9 A.M. Eye Department, 2, 


Tuesday, December 27. 
Guy's HosprtaL.—Operations, 1.30P.M., and on Friday at thesame hour. 
Ophthalmic Operations on Monday at 1.80and Thursday at 2P.M. 
St. THOMAS’S HOSPITAL.—Ophthalmic Operations, 4 P.a.; Friday, 2.6 
Sr. Mark’s HospitTaL.—Operations, 2 P.M. 
CANCER HospiTaL, BROMPTON.—Operations, 2P.¢.; Saturday, 2 P.M. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West LONDON HOSPITAL.—Operations, 2.30 P.M. . 
UNIVERSITY COLLEGE HospiTaL.—Skin Department, 1.46 ; Saturday, 9.15... 
Sr. Mary’s HosriTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M- 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M, 


Wednesday, December 28. 
NATIONAL ORTHOP&DIC HospitTat.—Operations, 10 A.M. 
MIDDLESEX HosPITAL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Obs 
stetrical Operations, Thursdays, 2 P.M. 
CHARING-cROSS HosriTaL.—Operations, 3 p.M., and on Thursday and 
Friday at the same hour. 
St. Tuomas’s IosPrtaL.—Oporations, 1.30 P.M. ; Saturday, same hour. 
LONDON HospiTAL,—Operations, 2 P.M. ; ‘Thuraday and Saturday, same 


hour, 
St. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 
SAMARITAN FREE HOSPITAL YOR WOMEN AND CiILDREN.—Operations,, 


2.30 P.M, 
GREAT NORTHERN CENTRAL HOSPITAL,—Operations, 2P.M. 
UNIVERSITY COLLEGE HospiTaL.—Operations,1.30P.M, Dental Depart~ 
ment, 9.80. Eye Department, 2. 
ROYAL FREE HospiTaL.—Operations, 2 P.M., and on Saturday. 
CHILDREN’S HosPiTaL, GREAT ORMOND-STREET.—Operations, 9,80 A. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 


Thursday, December 29, 


St GEoRGE’s HosriTaL.—Operations, 1 P.M. Surgical Consultations,. 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.n. 
UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M, Ear and Throat: 

Department, 9 a.m. Eye Department, 2. 


Friday, December 80. 


Royau SourH LONDON OPHTHALMIC HosriTaL.—Operations, 2 P.M.. 
UNIVERSITY COLLEGE HosriTaL.—Bye Department, 2, 


_ Saturday, December 31, 
UNIVERSITY COLLEGE HosPiTaL —Oporations, 2 RyM.; and Skin De» 
partment, 9.16 A.M. 
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“T/AMENDE HONORABLE,” 


— Hotes, Shor t Gonmnents & Arnsloers- ty Tuk following apology bas been sent to Mr, Victor Horsley :— 


Correspondents. 


Gt is especially requested that early intalligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Leotures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writors, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marhed and addressed ‘* To the Sub-Hditor.”” 

Letters relating to the publication, sale and advertising depart- 
ments of THE LANCET to be addressed ‘‘ To the Publisher.”’ 

We cannot wndertake to return MSS. not used. 


COMMUNICATIONS relating to the EDITORIAL business of THR LANCET 
must jn every case be addressed exclusively ‘‘To the Editors,” and 
not to them otherwise than in their official capacity. 


TERCENTENARY OF (tALILEO AT PADUA. 


A CORRESPONDENT writes :—“I observe in T11E LANCET of Dec. 17th 
"that your Special Correspondent refers to the ‘admirable English 
discourses’ at the Tercentenary of Galileo at Padua ‘losing much of 
their effect by the strangeness of the language employed.’ He must 
have been misinformed, as not only were the addresses of Sir J. 
Fayrer and Professor Darwin delivered in Italian, but they were 
received with marks of considerable approval, and the former was 
printed verbatim in the Veneto of Dec. 11th.” 


A Friendly Society's Medical Oficer.—We cannot reopen the discussion 
pending the decision of the General Medical Council. , 


THE AZORES. 
To the Editors of THE LANCET. 

Sirs,—When writing recently the account of my visit to the island of 
St. Michael in the Azores, nn abstract of which you printed three 
weeks ago, I omitted to refer your readers for full information on the 
subject to the most complete and most interesting account of the nine 
islands in this Archipelago, written by Mr. W. F. Walker in his work 
entitled ‘The Azores or Western Islands,” with maps and illustrations 

. (Trilbner & Co.), A copy of this work has quite recently been ndded to 
the library of the Royal College of Surgeons, Lincoln’s-inn, where of 
course it may be seen by any Iellow or Member. 

Lam, Sirs, yours truly, 
London, Dec. 21st, 1892. WILLIAM Prowsr. 


PROVISION VOR MEDICAL MEN UNABLE TO WORK. 


Dr, John Craigie,—The course proposed would be quite impossible, 
The examining bodies have no powers to impose such a charge, 
Medical men individually should deny themselves in the early part of 
life to provide for rainy days and old nge, We admit it is difficult to 
do so; but there are great inducements and facilities, as in the 
different forms of life insurance. Within the Metropolitan Postal 
District the Soctety for the Widows and Orphans of Medical Men 
dying with scanty residue is an admirable society with ample funds, 
only complaining of being inadequately xppreciated by those whose 
families might benefit by its steadily increasing accumulations. 


MEDICAL ATTENDANCE ON SOLDIERS AND SAILORS. 


Witut reference to the inquiry of “‘ Perplexed” in our last issue (p. 1426), 
he will be interested to know that a claim for medicines and attend- 
ance on a soldier can be recovered from the State under tho con- 
ditions which are Juid down in the Army and Navy Regulations, 
paragraphs 69 and 828. He should write to the principal medical 
officer of the district for Army Form 01606, and make vut his claim 
upon this document. 


“Dee, 17th, 1802, 
“Sir,—This morning's post has brought me a letter from the 
secretary of the Victorin-stroet Soclety, of which I herewith enclose 
acopy. From that letter it appears that I was entirely misled-in 
making, on the authority of the writer's former assurance, the 
statement in our extra number published last month with regurd 
to the alleged falsenoss of your charge against the Duke of Now- 
castle, So far, therefore, as concerns the assertion in that article 
that your statement was untrue, I hasten to offer you the fullést 
retractation and the most sincere apology. A similnr apology will 
of course be made in the January number of the Review, the issue 
of which I have desired the printers to hasten as much as possible, 
that no time may be lost in withdrawing, as publicly as it was 
wade, the misstatement we were unfortunately deceive] into 
adopting, Should you desire to send copies of the number con- 
taining the retractation to any of your friends I shall be happy-to 

place them at your disposal,—I am &c., 
“ (Signed) 
“Tue EpITor OF THE ‘VERULAM REVIEW.'" 


Inclosure, 


“ Victoria-street Society, Dec. 16th, 1892. 
“Sin,—I am directed to inform you that on further inquiry it 
‘has been found that the Duke of Newcastle did consult Professor 
Horsley while a Vice-President of this Society. His name has 
therefore been removed from the list.—I am &c., 
“«(Signed) B. Bryan, per S.B.” 


c. 7. 2 —In the cases mentioned by our correspondent effectual dis- 
infection can only be insured by the uso of such powerful agents as 
sulphur dioxide, chlorine or bromine, There are very simple con- 
trivances to be had for the vapourisation of carbolic acid, eucalyptus 
&c., Which may be obtained at any of the well-known wholesale 
houses. 


Scalpel.—We think it would be held that the covenant was infringed. 


“WATCHMAKERS AS OCULISTS."—AN EXPLANATION. 
To the Editors of THE LANCET. 


‘Sirs,—Our attention has been called to x paragraph that appenred in 
Tne LaNceT of last week under the bove heading. We beg herewith 
to give you our explanution of the original paragraph in the Zorological 
Journal. Our ideas were to furnish London and country jewellers &c. 
with the required information for correct execution of oculists’ prescrip- 
tions, with which we find from « Jarge experience thoy are brought in 
daily touch, and to enable them to take correct measurements for 
fitting spectacles and folders, also to point out the relative Value of the 
focal measurement of lenses—soveral systems of which are in uso, and 
lead often to orrorgand lengthy correspondence, Moreover, we pro- 
posed to mnke clear the system of neutralisation of lenses and the 
properties of prisms, cylinder and spherical lenses; all of which we 
considered could be better explained by u qualified and experienced 
medical man, hence our sole reason for proposing to retain the services 
of Dr. W. Percy Jonos. At the samo timo we regret to note that through 
anerror Dr. Jones was described as of the Westminster Ophthalmic 
Hospital. . We are, Sirs, yours truly, 


Oxford-street, W., Dec. 21st, 1892. J, RAPHAEL & Co. 


TAKING THE OATH. 

A CORRESPONDENT writes :—‘‘ In confirmation of your article on ‘Oath 
Administration’ may I venture to relate the following circumstance 
which happened to my father, Dr. L—, many yearsago, He was one 
of tho Middlesex magistrates when a witness—a Scotchman—came 
before him to give evidence, Something in the man’s manner led my 
father to think that he was about to swear falsely. When the clerk 
had handed the book and the witnoss was proceoding quite readily to 
take the Hnglish oath my father stopped him and, Jifting up his 
hand, began very slowly with the words—‘I swear by Almighty 
God’ &e, The man drew back, saying, ‘Na, na, I canna tak that 
oath.’ Does not this point to the greater solomnity of the oath by 
the ‘uplifted hand’"? 


A, B, C.—We do not recommend practitioners, 


Tie MoraLity oF VIVISECTION. 


W. J. C. writes :—" Might not vivisectors find a precedent in the ‘scape- 
goat’ for their practices? The Sacred Narrative (Leviticus, xvi) 
states that the Deity instructed lis priest to inflict a lingering, and 
probably 2 painful, death on an inoffensive animal, to save « peuple 
froin the effects of their sins,” 
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DOUBLE Quinsy. 

Hr, J, A. Eyton-Jones sends us notes of an interesting case of double 
quinsy, followed by laryngitis, pneumonia and death, notwithstanding 
some improvement consequent on tracheotomy. Tho patient, a healthy 
male, ten months old, the child of healthy parents, developed a 
double quinsy, with enlargement of tho sub-maxillary glands. About 
the fifth day of illness there was some inspiratory dyspnooa, and some 
hours later tracheotomy became nocessary and was successfully per- 
formed. There is said to have been no evidence of false membrane 
in the fauces or trachea, but in the absence of a post-mortem exami- 
nation we do not think one cin speak with positiveness in this matter. 
The report makes no mention of the presonce or absence of albu- 
minuria, but refers to an imperfectly ventilated drain in the vicinity 
of the patient. The clinicdl sequence of events in the absence of 
positive proof to the contrary is suggestive of diphtheria, a scourge 
which may be marked in its onset, may occur in circumstances of 
apparently good sanitation, and whose true nature is sometimes first 
declared by the presence of albuminuria, 


Dr. Thomas W. Parkinson (Longue).—Our correspondent will find a very 
perfect description of ‘‘retro-pharyngeal abscess,” with a complete 
bibliography of the subject in Bosworth’s new volume on " Diseases 
of the Throat,” published by Wood, New York. 


“VESALIUS THE ANATOMIST.” 
To the Editors of THE LANCET, 


Sirs,—I would recommend to your correspondent “G. M. C.” the 
“ Histoire de l'Anatomie et de la Chirurgie” of M. Portal, published in 
Paris by P. Fr. Didot le jeune, Quai du Augustins, 1770, where, in the 
firat volume, commencing at page 804 and ending at 433, he will find the 
fullest account of Vesalius’s life and work with which I am acqaainted. 
Albert von Haller, who so much admired the writings of Vesalius, has, 
in his “ Bibliotheca Anatomica,” vol. i., liber iv., § 163, pp. 180-87 in- 
clusive, given a good summary of tho anatomist’s life. Boorhaave and 
his pupil Albinus wrote a biographical sketch of Vesalius. Haller arid 
Portal both tell of the hatred felt to Vosalius by his contemporaries, 
especially his quondam friends J. Gunther and Jacobus Bois, with 
whom as a student ho learned the anatomy of Galen. That he dieda 
bachelor is, I think, pretty certain, No writer that I know of makes 
mention of his having been married ; and after his death the vindication 
of his character was undertaken by his brother, Francis Vesalius, who 
gave up the study of law and embraced that of medicine, that he might 
defeat tho calumnies of his brother's enemies. On the disputed question, 
Did Titian illustrate a copy of Vesalius's works? I can give an affirma- 
tive answer, and Iam not without hope of becoming the possessor of a 
copy. I may just add that Knight, who published about 1835, considers 
that it was somo political trouble that caused Vesalius to undertake his 
Memorable journey to Jerusalem, Nevertheless, the more I read on 
the subject the more convinced I am that the flight was to escape 
clerical persecution. Tam, Sirs, yours truly, 

Dublin, Dec. 17th, 1892. GeonrGE Foy, F.R.C.S.1. 


To the Editors of THE LANCET. 


Sins,—I havo much pleasure in giving “G. M. C.” the required 
information, Andreas Vesalius was born at Wesel on the Rhine. 
Therefore, according to the custom of the time, he adopted the name of 
Vesalius. Three weasels (Old German “*Wosel”) are represented on his 
family escutcheon, Ho studied at Louvain; was a reaurrectionist, ac- 
cording to his own confession ; went to Paris, where he worked under 
Sylvius, and, when only twenty-two years old, his fame was so great 
that he was appointed professor of anatomy at Padua. According to 
Lauth (‘Histoire de l’Anatomie”), be contracted an unfortunate 
marriage with a wicked woman, He had a severo illness, during which 
he made a vow that if he recovered ho would undertake a, pilgrimage 
to Jorusalom. Porsecuted by tho Catholics of Madrid, he carried this 
resolve into effect, Coming back he suffered shipwreck at the Island 
of Zante, Here he contracted a sovere illness, which proved fatal, and 
he died, deserted by everybody, at tho carly ago of fifty. Prof. Burg- 
graeve'’s work (“tudes sur André Vesal,” Gand, 1841) gives a complete 
life-history of the great man, Tan, Sirs, yours truly, 


Harlesden, N.W., Dec. 10th, 1802, JuLius Mosrerrz. 


To the Editors of THE LANCET, 


Sins,—Your correspondent "G. M, ©." asks, at page 1424 of your last. 
issue, for information regarding the life and history of Vesalius. In 
the Asclepiad, 1885, p. 132, he will find this subject fully treated. In 
Tne Lancer, Juno, 1889, p. 1041, he will find an interesting annotation 
as to whether Vesalius dissected the living. These references are to be 
seon in Section 565 :6 of the “ Medical Digest.” 

Tan, Sirs, obediently yours, 


Boundary-rd., N.W., Doc. 19th, 1802, Ricup, NEALE, M.D. Lond, 


GasTRroToMy vor Foreign Bopy. 

A WOMAN, aged sixty-nine, in a distressed condition of mind, sup- 
posed to have swallowed a full-sized razor on Tuesday, Dec. 18th, 
was admitted into the Lincoln County Hospital the same day. 
There were no symptoms, and the presence of the razor could not be 
determined untif Sunday, Dec. 18th, when the end could be felt in 
the region of the pylorus, On Monday vomiting commenced, and 
Mr. Cant, one of the surgeons to the hospital, operated. Opening 
the abdomen by an incision in the median line, then seizing the 
razor and bringivg the stomach to the opening, he was able sugcess- 
fully to remove it, The wound in the stomach was doubly sutured 
and the external wound closed. Thirty hours after the operation 
the temperature was normal; the bowels had acted naturally and 
there wasno unfavourable symptom. The razor, a large, black, bone- 
handled one, was somewhat acted upon by its six days’ digestion. 


DIARIES &C. 

We have already received several new medical diaries for the approach- 
ing year and these have been brought under the notice of ourreaders. 
Specimen pages of Smith’s “ Physicians’, Surgeons’ and General Prac- 
titioners’ Visiting List, Diary, Almanack and Book of Engagements’ 
have been submitted to us, a3 well as a copy of the book. The speci- 
men pages are circulated for the guidance of those who have not as 
yet used the book. The almanack is of a convenient size for the 
pocket and contains ample information for medical officers of health 
and for general practitioners. Postal regulations, tables of wages, a- 
pharmacopcelal companion and other information of a trustworthy 
kind is given. Ruled pages are provided for visiting list and journal, 
obstetric engagements, addresses, lists of instruments lent and wanted. 
&c. Altogethor the book is as perfect and complete as it is possible 
for a medical man’s diary to be. 


Tue “Driquic” BLorrine Pap. 

MEssnrs. SPICER Brotuers, 2, Now Bridge-street, E.C., have sub- 
mitted to us a specimen of their new Blotting Pad, furnished with a 
material which they have named “ Driquic.” We have examined and 
tested with some care this fresh addition to the armamentaria of the 
writing desk and find it for the purpose intended to be much 
superior to the pads ordinarily employed. A disadvantage commonly 
experienced by persons who have occasion to make constant use of a 
pad is that the absorbent power of the blotting paper speedily 
becomes exhausted, thus necessitating the provision of a fresh 
sheet, This inconvenience is very much modified by the use of the 
“ Driquic” pad. 


“A MobE oF PRESERVING LyMPu.” 

In the letter of Dr. James Tily which we published in our issue of 
Des. 3rd it appears that an error arose in the interpretation of the 
moaning of the prescription which he recommended for the preserva- 
tion of vaccine lymph. The following was the actual wording of the 
formula: ‘Tf. Vaccine lymph, Mv; best glycerine, aq. destillat, aa 
Par. wq., Mv” This was rendered ; “ Vaccine lymph 5 minims, best 
glycerine and distilled water of coach 6 minims.” By this Dr. Tily 
was inadvertently made to appear as if he wished the lymph to be 
diluted to twice the extent which he actually intended. 


ERRATUM.—On page 1808 of our issue of Dec. 17th the last line of the 
first paragraph should read “ Autobiography of a Slander,” by Edna. 
Lyall. ‘ 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—North Wales Observer, South Austell Weekly 
News, Millom Gazette, Public Opinion, Sheglekt and Rotherhan 
Independent, Cork Constitution, National Reformer, Retford News, 
Bucks Herald, Aberdeen Limes, Alnwick County Gazette, Birmingham 
Daily Post, Pudsey News, Surrey Comet, Louth Times, Worthing 
Gazette, Leiccater Daily Post, Knglish Mechanic, Manchester Examin or, 
Manchester Courier, Birmingham Daily Gazette, The Telegram (. Dorset), 
Echo, South and North Lincolnshire Advertiser, Sanitary Recora, 
Mining Journal, Local Government Chronicle, Insurance Record, 
Bristol Mercury, Hertfordshire Mercury, Weckly Free Press and Aberdeen 
Herald, Reading Mercury, Liverpool Daily Post, Leeds Hercury, York- 
shire Post, Surrey Advertiser, West Middlesex Advertiser, Pioneer Mail, 
Local Government Journal, Guy's Hospital Gazette, West Middlesex 
Standard, Times of India, Coatbridge Express, Norwich Mercury, 
Citizen, Hereford Limes, Lo Temps (Paris), Sunday Times, Builder, 
Architect, City Press. 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


Communications, Letters &c. have been 
received from— : 


A—Mr. F. S, Allen, Madeira ; 
Messrs. Anderson and Co., Edin- 
burgh ; Messrs. Armour and Co., 
London; Messra. Austin and 
Son, Clifton; Anglo-Swiss Con- 
densed Milk Co,, London. 


8 —Dr. Phillip Boobbyer, Notting: 
ham ; Mr.G. S. Bigg, London; Mr. 
T, Bell, Lancaster ; Mr. S. Baron, 
Manchester; Mr. T. B, Browne, 
‘London; Mr. E. Cresswell Baber, 
Brighton; Messrs. C. Barker and 
Sons, London; Messrs. Burroughs 
and Wellcome, London, 

‘©.—Prof. Watson Cheyne, London ; 
Dr. Wm. Collier, Oxford; Mr. 8. 
Crossley, Blackburn; Mr. W. R, 
Cornish, London; Mr. James 
C. Clark, Southsea; Mr, M. U. 
Calamawy, Port Said; Mr.. W. 
‘Cooper, Westminster; Mr. J. 
‘Carter, London; Miss Carson, 
Burton-on-Trent; Messrs. Cassell 
‘and Co,, London ; Cortland Wagon 
Co., London, 

D.—Dr. Dabrgansid, St. Peters- 
burg; Messrs. Debonham and 
Co., London. 


‘@,—Messrs, Eason and Son, Dublin , 


@,.—Sir J. Fayrer, London; Dr. 
Hingston Fox, London; Mr. W. 
Fleming, London; Mr. George 
Foy, Dublin; Dr. Theo. Fisher, 
London; Messrs. Fannin and 
Co., Dublin; Fareham Union. 

‘G.—Dr. Henry Green, London ; 
Dr. Groome, London; Mr. G, 
Griffith, London; Mr. Glynn, 
London; Messrs, Chas. Griffin 

and Co., London. 

@.—Dr. H. Hicks, Hondon; Mr. 
W. F. Haslam, Birmingham ; 
Mr.J.W. Hulke, London; Mr.John 
Hislop, Devon; Mr. J. Heywood, 
Manchester ; Messrs. Humphreys, 
London, 

I.—Messrs. Isnacs and Co,, London, 

-J.—Mr. J. Jones, Croydon; Mr. J. 
James, Cardiff ; Mr. Robt. Jones, 
London; Jeyes’ Sanitary Com- 
pounds Co., London. 

&.—Dr. J. L. Kerr, Manchester ; 


Mr. C. R. Keotley, London; Mr, 
A. IF. Keyworth, Stockport ; 
Messrs. Krohne and Sesemann, 
> London, 


L.—Prof. Herbert Tund, Man- 
chester ; Liquor Carnis Co., 
Holborn. 


M.—Dr. Maclagan, London; Dr. 
Theo, Maxwell, Woolwich ; Dr. 
MacGregor, Aberdeen; Mr. Julius 
Mosterly, Harlesden ; Dr. Greville 
MacDonald, London; Mr, Arthur 
Mason, Oakwood; Mr. J. Grant 
Mills, London} Mr. J.H. Morgan, 
London; Mr, C. Mann, Boeston; 
Mr. James MacMunn, Crouch 
End; Messrs. J. Maythora and 
Son, Biggleswade; Messrs. J. F. 
Macfarlan and Co., London ; 
Messrs. Mackey, Mackey and 
Co., London; Messrs. Macniven 
and Co., Edinburgh; Messrs, 
Mitchell and Co,, London ; 
Medicus, Birmingbam ; Maltine 
Manufacturing Co., London. 


N.—Dr. Richard Neale, South 
Hampstead; Mr. G. Northwood, 
Leytonstone; Northern Chronicle, 
Inverness. 

0.—Mr. W. T. Ord, Bournemouth, 


P.—Dr. A. M. Paterson, Dundee; 
Dr, Pye-Sinith, London; Dr. Leslio 
Philips, Birmingham; Dr. T. W. 
Parkinson, Sutherlandshire; Mr. 
William Prowse, London ; Mr. S. 
Ea. Pedley, Camberwell; Measrs, 
Parke Davis and Co., London; 
G. B. Putnam's Sons, London. 


R.—Dr. Rigby, Preston; Mr. F. A. 
Richardson, Leicester; Mr. I. R. 
Russell, Liverpool; Mr. Morgan 
Richards, London; Mr. E. Robin- 
son, Manchester ; Messrs. Roo 
and Co., Salisbury; Royal College 
of Physicians of London; Rustl- 
cus, London. 

S.—Dr.Sansom, London; Dr.Sydney 
Stephenson, London; Dr. C. KE. 
Stechan, Ulverston; Dr. Richard 
Sisley, London; Mr. James 
Startin, London; Dr. Robert 
Saundby, Birminghim; Mr. C. 
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ABSTRACT OF A 


Clinical Pecture 


ON 
INFLAMMATION SIARTING IN TITAT POR- 
TION OF THE ALIMENTARY CANAL 
SITUATED IN THE RIGIT 
ILIAC FOSSA. ; 


Delivered at the Genoral Hospital, Birmingham, on 
Nov, 10th, 1892, 


By WILLIAM F. HASLAM, I-.R.C.S.Ine., 


SURGEON TO THE HOSPITAL, 


GuyTLDMDN,—In approaching the question of affections of 
that portion of the alimentary canal situated in the right iliac 
fossa, characterised by inflammation, with or without the 
formation of pus, it will be well to note the clinical characters 
of cases as they come beforo us with symptoms either directly 
referring to that region or where, by operation or after 
death, the initial lesion of an extensive suppuration or 
general peritonitis is found to have been situated there. 
1, Patients, often young adult males, are from time to time 
seen with these symptoms : Constipation, nausea or vomiting, 
slight elevation of ttmperature—not, however, associated 
with any rigor—pain in the right iliac fossa of varying in- 
tensity, though not as a rule severe, tenderness in this region, 
together with some swelling that appears early and is com- 
paratively large and at times doughy. Under simple treatment, 
combined with rest, the attack passes off and recovery takes 
place, though there may be subsequent recurrent attacks, 
In these cases thore is often a previous history of constipa- 
tion. 2. When symptoms somewhat similar to the above 
but more severe are met with. ‘There is often an initial chill 
or rigor, the temperature rises to a higher level, there is 
general tenderness of the abdomen, so that unless a careful 
examination is made no special tenderness is noticed in 
the right iliac fossa. ‘This, however, can be detected in 
the early stage of the disease by pressing with the finger- 
tip on a point one and a half to two inches from the 
anterior superior iliac spine on a line from that point to the 
umbilicus. This corresponds closely to the root of the vermi- 
form appendix and is known as McBurney’s point. ‘There 
is a tendency for pain, which in the abdomen is often con- 
siderable, to radiate to the testis, thigh, and perineum. ‘Ihe 
right abdominal muscles may be rigid. Swelling appears 
after a few days, but not so early as in the preceding 
class of cases and is more fixed ; it can at times be made out 
from the rectum, Cases presenting these symptoms may 
terminate either (2) by complete recovery, or by a partial 
recovery which is followed by relapses, the severity of which 
often increases with their number and any one may set up 
serious or even fatal mischief ; () by an incrense of all the 
symptoms and by suppuration occurring, either limited by 
adhesions to its own particular neighbourhood, and after a 
time making its way to the surface, or by bursting through 
the adhesions and invading the general peritoneal cavity, 
giving rise to a sudden development of the signs of a general 
and acute peritonitis ; or (v) by the production of the same 
condition owing to a suppurating gr gangrenous appendix 
discharging its contents into « peritoneum unprotected by 
limiting adhesions. 3. A few cases are met with in which 
the patient, often a young boy, is attacked by the sudden 
onset of a most violont and acute peritonitis, but in whom 
there is nothing in the antecedent history pointing to the 
right iliac fossa as the starting point of it, yet a post-mortem 
examination shows death to have been caused by a 
purulent peritonitis duo to rupture of an appendix 
containing fetid pus and often in a condition of 
gangrene. Here then are several groups of cases having 
(with the exception of the last) certain symptoms in common, 
such as fever, with pain and swelling in the right iliac fossa, 
yet some get well never to recur, ,others never completely 
recover but relapse again and again, while othors terminate 
in abscess that may point at the surface or burst into the 
general peritoneal cavity. What arc the pathological condi- 
oe ea pita in these cases and what means have we for 

0 . 


coming to any conclusion as to the actual state of attar os 
each case so that we may treat it on sound principles? Until 
the last few years these conditions were spoken of either as 
perityphlitis or typhlitis, but recently the term ‘‘appendi- 
citis’’ has been applied to at any rate a large number of 
them, as it has been abundantly proved, both by operation 
and by post-mortem examination, that the appendix has been 
the cause of the disease. Perityphlitis was first us@d at a 
time when it was supposed that the cellular tissue in the 
iliac fossa became inflamed as a primary affection indepen- 
dently of any inflammation of the cecum or appendix, If 
such occurred there could be no objection to the name, but 
inasmuch as this is not the case it seems advisable to use the 
term typhlitis where there seems to be good reason to regard. 
the cecum as the seat of the disease and to signify that the , 
appendix is at fault by using the term appendicitis. Peri- 
typhlitis has also been used by those who, - while reco- 
gnising the importance of the appendix as a potent factor 
in the causation of mischief here, preferred it as indi- 
cating that the swelling is around the cecum. The use, 
however, of these terms, if founded on an accurate diagnosis, 
of the case, is of more than passing interest, for in studying 
the pathology of these affections in the iliac fossa we find 
that the contents of the region—viz., the cecum and appen- 
dix—give rise to symptoms that differ in degree and course. * 
Speaking broadly, while the cacum is responsible for a few 
cases where there has been only one attack, probably of a 
mild character, and many of those in which recurrence has,": 
taken place, the appendix is the cause of relapsing ones - 
and nearly all those in which suppuration occurs, suppuration | 
and perforation being seldom due to the cecum. ‘The 
numerous cases that have now been recorded enable us to” 
formulate some facts as to the pathology of the cecum and 
appendix, while from recent research of Treves and others 
into the anatomy of these parts certain points have been 
made out that throw further light on the subject. Yor « 
instance, it has been shown that the cacum is usually *. 
entirely covered by peritoncum, and that though it may not 
have a mesentery, as the appendix has, it is for practical 
purposes as much within the peritoneal cavity as that is’). 
consequently inflammation spreading from its interior is 
likely to reach a peritoneal covering and not any cellular - 
tissue in the iliac fossa. ‘I'he mucous membrane of the cecum + 
may be inflamed in association with a general colitis, or more i 
frequently from irritation due to retention and impaction of - 
fces ; inflammation thus started may spread into the appen- 
dix, and by closing the opening from this into the cxcum give 
rise to an appendicitis with retention of mucus, a recognised. 
causoof recurrentattacks. The cecum may betheseatof ulcera- 
tion, cither from fecal i ition, tubercle, dysentery, typhoid 
or foreign body, this latter being extremely rare. As the 
result of ulcoration its peritoneal coat may become inflamed, 
together with the peritoneum in the immediate neighbour- 
hood, producing matting together of parts and in very rare 
cases suppuration or even perforation. From a pathological 
point of view, then, the cecum offers a ready explanation for 
mild and for many recurrent attacks, the cause being usually 
fecal accumulation; but for the, cause of those in which 
suppuration is met with wo must, with but fow exceptions, 
look clsowhere. If now we inquire what has been found in 
the appendix when it has been removed for relapsing attacks, 
or seen at the bottom of an abscess that has been opened, or. 
in the post-mortem room, we find conditions tbat will account 
for some recurrent attacks, and for nearly all those where 
there have been relapses—the patient never having been com- 
pletely well between the attacks—or where suppuration or 
perforation had taken place. ‘ 
Dr. Robert W. Weir of New York has published records of 
twenty-six cases where removal of the appendix was effected 
between the attacks, and from these we learn that in no case 
was any foreign body found; foreign bodies usually causing 
the graver lesion of perforation. In ten of these cases a 
catarrhal appendicitis was found, the lumen of the tube 
being greatly reduced in size; in others, in addition to the 
catarrh, the tube was found to be distended with mucus or 
muco-pus, In four there was cither bending or kinking of 
the appendix on itself or a stenosis at its upper end with 
an accumulation of its contents. Whilo these conditions 
are sufficient to account for symptoms it must be re- 
membered that post-mortem records show that evidences 
of previous inflammation of the appendix are often found 
in thosc who have dicd from other causes and who 
never had symptoms pointing to this region. In‘ 
the suppurative or perforated cases the appendix bas been 
DD 
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found twisted and gangrenous, perforated, with or with- 
out there being any foreign body or, what is practically 
the same thing, any hard fecal concretion. Another curious 
fact that has been demonstrated by early operation and its 
results by exumination after death in some cases of acute 
peritonitis, is that the appondix may be distended with fluid 
and pass into a condition of gangrene without there being 
any limiting adhesions. There may be then in the cecum 
and appendix causes which can produce peritonitis of varying 
Gegrees of intensity. When the peritoneum over the cecum 
becomes inflamed, as the result probably of a stercoral ulcer, 
it may with the relief of the cause of this resolve, or if of 
greater severity various adhesions and matting together of 
parts may result, or in very rare cases suppuration or even 
perforation may take place ; but with the appendix the risks 
of serious trouble are far greater. In favourable cases no 
doubt resolution with but slight inflammation may take place, 
in others a dense mass of inflammatory tissue may form, 
matting together the structures in the neighbourhood ; this 
may remain more or less quiescent, or there may be in its 
centre a small quantity of pus ready at any time to light up 
further mischief ; or a slight leakage may take place from a 
distended appendix, but the escaping fluid is prevented 
either by old adhesions or by a protective inflammation 
of the peritoneum on neighbouring parts from invading 
more than a limited part of the peritoneum ; this leakage 
will then sct up an abscess, which may make its way to the 
surface, break into an adjacent organ or into the general 

eritoneal cavity. And lastly, a distended appendix may 
Bischarge its contents directly into the general peritoneal 
cavity, owing to the absence of proper adhesions. The fact 
that an abscess, at first localised, may invade this cavity bya 
bursting of its wall must be ever before one: for, firstly, it 
is desirable to prevent this—an almost certainly fatal compli- 
cation—by the early evacuation of pus; and, secondly, when 
optning one of these limited abscesses the greatest care 
should be taken toavoid, by rough handling or syringing out, 
breaking through a barrier whose thickness is unknown but 
on whose integrity the patient’s life may depend. ‘The line 
of treatment to be adopted in these conditions has provided 
ample opportunity for the expression of somewhat conflicting 
opinions by physicians and surgeons. Nor is this to be 
wondered at when the position is viewed from a distance. Not 
so many years ago these cases, as already pointed out, were 
termed cases of perityphlitis or typhlitis, and though the 
appendix was scen at times to be the cause of the mischief, 
it was not assigned its proper place, as a frequent cause, until 
more recently. Cases, then, with symptoms referable to this 
region, when admitted into the wards of a general hospital, 
would naturally be assigned to the medical or surgical side, 
according to the prominent symptoms of each. ‘Those, for 
instance, where the symptoms were slight—that is, pain in the 
right iliac fossa, resistance or even swelling, with someelevation 
of temperature—would naturally come under the care of the 
physician, who by simple measures would conduct the casetoa 
successful termination. While at the other extreme, cases 
with local suppuration or general acute peritonitis would 
come to the surgeon, who would find an operation urgently 
necded. Consequently while physicians were in favour of 
general treatment, surgeons on the other hand favoured 
operation. ‘These conflicting opinions therefore were based on 
the fact that the physician saw most of the cases where the 
cecum was at fault and some where the recurrent attacks 
were due to the appendix, while the surgeon met with those 
in which the appendix was the cause of suppuration or per- 
foration and where obviously nothing short of operative in- 
terference would be of any avail. ‘These two conditions were 
not however clearly defined pathologically, but were spoken 
of under one name, so that one side, finding the so-called 
cases of typhlitis do well without operation, supported treat- 
ment by simple measures, while the other side, finding that 
cases known by the same name required operation, advocated 
that as the proper treatment—the fact being that two 
varieties of disease were grouped under one name, and conse- 
quently it was impossible to apply a general rule of treatment 
to both. It is only by a division pathologically into those 
where the disease is due to the cxecum, or typhlitis, and those 
where it is due to the appendix, or appendicitis, that we can 
see on what lines to proceed. If clinically the caso can be 
diagnosed as typhlitis, then there is no doubt that operative 
interference is seldom called for ; but if, on the other hand, 
appendicitis is a correct diagnosis, the question of operative 
interference may present itself under two circumstances: 
firstly, for the evacuation of pus from a local abscess or 


from the general peritoneal cavity ; and sccondly, for the 
relicf of relapsing attacks, As the formation of a correct 
diagnosis between typhlitis and appendicitis is a matter of 
considerable practical moment, what are the signs on which 
such a distinction can be based? It is always a difficult 
matter to draw clear and early distinctions between two 
diseases which have up to a certain stage a considerable 
resemblance to each other; but when, as in the conditions 
under consideration, we remomber that the cmoum and 
appendix are situated in the same region and that a certain 
amount of localised peritonitis is common as an early 
symptom when inflammation spreads from the interior of 
cither, the difficulty of accurately determining tho starting 
point of the disease is considerably increased. It is only by 
knowing certain points on which careful inquiry should 
be made and by a judicious weighing of the evidence 
derived from.an examination of the patient that we can 
come to any conclusion. ‘I'he points for careful inquiry are 
as follows : 1, The onset of the disease. In typhlitis this is 
less sudden and less marked than, at any rate, in many cases 
of appendicitis. 2. Pain in typblitis is less severe and more 
confined to the region of the cecum ; it is notso diffused over 
the abdomen nor does it tend to radiate to distant parts. 
3, Tenderness in typhlitis is more local, but there is not any 
one spot where excessive tenderness can be elicited by digital 
pressure, as can be done in the early stages of appendicitis at 
McBurney’s spot. 4. The swelling in typhlitis appears early ; 
it is larger, less fixed, more doughy and more easily felt than 
in appendicjtis. It cannot be felt from the rectum. 6. The 
febrile disturbance as indicated by the temperature and 
pulse is less in typhlitis than in appendicitis. 6. The 
progress of the case. In typhlitis many cases soon tend to 
get well. In appendicitis, while undoubtedly some recover 
under general treatment, many others steadily increase in 
severity until pus is formed, while others relapse. 7. A pre- 
vious history of many attacks would rather favour a diagnosis 
of typhlitis, especially if a reliable history could be obtained of 
these being accompanied by swelling in the right iliac fossa. 
Recurrent attacks of appendicitis may occur without there 
being any evidence of tumour, and there is moreover a 
tendency in many cases for these attacks to terminate in sup- 
puration or perforation. Dr. Weir records the examination of 
thirty cases of acute perforative appendicitis following 
recurrent attacks and the explosion into abscess or general 
peritonitis occurred in twenty-two before the third attack 
and only once after the fifth. 8. A previous history of con- 
stipation is suggestive of typhlitis. But it must be remembered 
that owing to the varying degree of the severity of these 
attacks there is in many cases considerable difficulty in coming 
to a satisfactory diagnosis. 

Looking at the records of cases, it seems that if the sym- 
ptoms are due to the appendix surgical interference is called 
for (1) in all cases where the general peritoneal cavity is 
involved ; (2) where there is evidence of local abscess ; (3) 
where in the course of an acute attack symptoms progress in 
spite of treatment and where there are good grounds to 
believe that pus is being formed, though it is too deeply 
situated to give rise to fluctuation. These cases form per- 
haps the most important group, as by the early opening of a 
deep-seated and as yet small abscess a gencral peritonitis may 
be avoided. It may be asked whether deep-seated pus can be 
detected by the aspirating needle. Noone would deny that at 
times it may, but on all considerations it is better not to use 
the aspirating needle ; far more useful information is obtained 
by an exploratory incision. Puncture by a needle here is by 
no means free from danger, nor is the information it gives at 
all reliable, unless of course pus is drawn. (4) In thoso 
relapsing cases where the restoration to health is incomplete 
and the patient is rendered unfit for the duties of life. In 
these cases there seems to be good reason to believe that the 
patient’s safety is best consulted by an exploration and pos- 
sible removal of the appendix in an interval between the 
attacks. 


Footpat, Casuauty.—A youth aged ninctecn, 
while playing a game last weck at St. Mary’s-row, Birming- 
han, sustained a dislocated ankle. 


Mepicat Maaisrrarrs.—Mr. Robert Parry, 
LR.C.P.Lond., M.R.C.8., of Carnarvon, and Mr. Anthony 
Herbert Martin, M.R.C.8., L.S.A., of Evesham, bave been 
placed on the Commission of the Peaco for the Borough of 
Carnarvon and County of Worcester respectively. 
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MYOSITIS OSSIFICANS. 


By CHARLES SIONHAM, F.R.C.S.Ena., 
ASSISTANT SURGEON TO THE WESTMINSTER HOSPITAL, 


In the following paper I propose to consider the present 
position of our knowledgo of the fortunately rare disease 
(known as myositis ossificans. Comparatively few cases have 
been so far recorded, but those which have been observed 
have presented a chain of symptoms of great‘interest and 
have excited so much speculation as to their causation 
‘that the bibliography of the subject, a list of which is 
appended, is already extensive. ‘The principal contributions 
of English writers to our knowledge of myositis ossificans 
‘are _a paper by Lendon, read before the Tirst Intercolonial 
Medical Congress, Adelaide, 1887, and one by the late 
Mr. Sympson. The latter gentleman some time before his 
‘death kindly sent me further details of his case, with per- 
mission to use them for embodiment in this paper. Mr. 
Willett has also kindly placed at my disposal the notes of a 
-oase under his observation at St. Bartholomew’s Hospital. 


Further Progress of Mr. Sympson’s Case, Brit. Med. Jour., 
vol, it, 1886, p. 1026, 

Jan, 24th, 1887.—'Iwo bosses the size of filberts are now 
present to the inner side of that situated over the posterior 
‘superior spine of the right ilium. ‘The boy is in good health 
-and has gained flesh. ‘I'he parents have now removed to a 
village six miles from Lincoln.—Aug. 7th: The boy has 
fallen over a bucket and fractured both bones of his left 
forearm at the junction of the lower with the middle third. 
The parents have returned to Lincoln.—Aug. 24th; A hard 
‘boss the size of a cobnut has formed at the insertion of each 
pectoralis major and the anterior margin of each splenius is 
‘tense and indurated. ‘The boy suffers no pain and his gencral 
health is excellent.—January 17th, 1891: ‘The fracture united 
well. ‘Three weeks ago the boy complained of pain and stiffness 
-of the right side of his neck and of a swelling below the right 
ear, The pain has now left him, but there is a boss the size of a 
walnut in the upper third of the right sterno- mastoid 
muscle. ‘There are also six nodules the size of buck shot in 
the latissimus dorsi between the left scapula and the spine. 
He continues in good health. 


Additional Noto kindly sont me by Mr. EZ. Mansel Sympson. 


Nov. 12th, 1892.—Light months ago C. A. M—— fell on 
‘his right patella and soon afterwards a hard swelling 
appeared on its surface. This is now of the shape of alimpet 
shell. For the last four months he has complained of stiff- 
mess and swelling above the left knee. Now there isa firm 
hard lump involving the rectus, vastus externus and internus, 
and extending from just above the patella upwards for about 
four inches. On the left side also there is a similar swelling 
just above the popliteal space in the biceps and semi-tendi- 
nosus muscles. ‘Thus the movement at the knee-joint is con- 
siderably limited. A nodule about the size of a. filbert can 
also be felt about half-way up the inner side of the thigh, 
apparently situated in the sartorius muscle. ‘Ihe seat of 
fracture of the bones of the left forearm is still marked by a 
nodule, though the bones are quite straight. ‘The lad keeps 
tn good health, but he feels pain in the various swellings 
and in the places where tho swellings have occurred in cold 
-and damp weather. 


Report of Mr. Willott's Case in St. Bartholomew’s Hospital 
Surgical Reports, vol, iti. 1886, No, 2556. 

Thomas D——,, aged four, was admitted into St. Bartholo- 
amew’s Hospital on Aug. 30th, 1886, on account of ossification 
‘of the muscles and fixation of the scapule, the arms being 
kept to the sides and the head hent forwards. Past history : 
Six months before admission he had had measles and had 
also suffered frpm eczema capitis and abscess behind the ear. 
He was born and lived in Haggorston and had enjoyed good 
health ; he had had plain food and meat once a day ; intellect 
and spirits good ; no pain except on attempting to raise the 
arms; latterly the child had been getting thinner. Family 
history : Maternal uncle and grandmother died of phthisis ; 
good family history on father’s side; no history of rheu- 
matism or new growths. History of present illness : Three 
years and a half ago (January, 1883) the mother noticed a 
‘swelling about the superior angle of the right scapula, at the 
insertion of the levator anguli scapula, Six months later 
July, 1883) there was a swelling along the vertebral 


border of the bone and about the inferior angle, which. 
the mother attributed to the shoulder ‘‘growing out.’ 

About this time it was also noticed that the boy 
could not put his spoon to his mouth, not being able 

to raise his right arm sufficiently. He fell out of a child’s 

high chair and hurt himself, but the mother did not know 
exactly where ; after this he kept his head to the right side. 

About two ents and a half ago (January 1884) a prominence 
was noticed in the left crector spince and the child was taken 

to the Children’s Hospital, Hackney-road, where he remained 

five weeks, during which time no increase was noted (accord- 
ing to the mother’s account) in the bony growth about the 

scapula. A swelling was now noticed at the lower angle of 

the left scapula and the movements of the left arm were 
limited ; before this the left arm was the one used. The 
head now began to come over and lean towards the left side. 

Condition on admission : Right frontal eminence enlarged. 

Neck on the left side: there is slight fulness and a hard growth 

over the fourth and fifth cervical transverse processes ; over 
this is a small movable tumour like a bursa. There is caput 
obstipum, the head being inclined to the left, the mastoid 
process brought nearer to the clavicle. ‘The sterno-mastoid 
muscle is stretched over the swelling mentioned. Spine : There 
is lateral dorsal curvature to the right, the deviation being 
about two inches opposite the eighth dorsal vertebra ; there 

is a slight compensatory lumbar curve to the left; some 

kyphosis of the upper dorsal spine, so that the head is bent 
forwards. Chest: Respiration almost entirely abdominal ; 

during inspiration there is only a circumferential thoracic 
gain of a quarter of an inch. The scapule are both quite 
fixed, There isa hard growth along the vertebral border of 
the right scapula, which is largest at the inferior angle of the 
bone. ‘he latissimus dorsi as it covers the angle of the 
scapula appears to be changed into bone, and the tendinous 
portion extending from this point to the humerus is ossified. 
and contains hard irregular nodules, The right arm cannot 
be raised quite to the horizontal; the fingers touch the 
temporal region and easily reach the mouth. On the left 
side there is a similar mass of bony hardness along the 
vertebral border of the scapula and above the inferior angle, 

but it is not quite so extensive as on the right side. The left 
latissimus dorsi is in a similar condition to that on the right 
side. ‘The left arm cannot be raised, actively or passively, 

beyond an angle of 45° from the trunk; the fingers can just 
reach the mouth, but not the head. Both arms are small 
and thin, but not particularly wasted. There is a bony nodule 
in front of the angle of the eighth right rib in the course 
of the latissimus dorsi. ‘here is also a nodule about the 
size of a walnut over the position of the angle of the eighth 
left rib and the corresponding transverse process of the 
vertebra. ‘The erector spines on each side seems to have 
undergone a bony change ; that on the left side is prominent 
and very hard. Lower limbs: On the side of the right knee 
just above the head of the fibula there is a hard plate-like 
mass about an inch in diameter, with a nodule about the size 
of a peajust under the skin. This is slightly movable. The 
inner tuberosity of the right tibia is slightly thickened. Each 
great toe is in the position of hallux valgus, being displaced 
outwards underthe second. There is only the ungual phalanx 
on eachside. Urine acid, sp. gr. 1025, normal. 

The causation of myositis ossificans is shrouded in obscurity. 
There is, however, no doubt that it is essentially a disease of 
early life, the majority of cases occurring before the fifteenth 
year and usually between the second and third. Many cases 
have been noted as beginning at a much lator period ; thus 
Kronecker relates the case of a woman in whom the diseaso 
began at the age of fifty-four: she came under his notice two 
years later. The carly appearance of the symptoms naturally 
leads one to inquire as to heredity and congenital predisposi- 
tion. With regard to hereditary transmission there is no 
evidence in any of the published cases of the disease having 
occurred in parent and offspring alike, nor of its having 
attacked more than onc member of the same family. While 
then it is impossible to agree with Helferich that heredity 
has any influence in the causation of myositis ossificans, it 
nevertheless seems certain that there is a congenital predis- 
position to its occurrence, just as there is a predisposition 
in certain persons to rhoumatic affections, which have un- 
doubtedly many strong analogies with myositis ossificans. 
In some people it is well known that there is a special pro- 
clivity to the formation of bony growths, pointing to some 
constitutional tendency to bony formation, such as is seen in 
myositis ossificans. In Billroth and Zollinger’s case of myo- 
sitis ossificans numerous osteomata were found on the bones 
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zand it is specially noted that these were true osteomata and | point in the etiology of myositis ossificans: it. is necessary to 
‘wot ossific deposits at the tondinous insertions. Skinner, | review the family histories of the patients. , Unfortunately 
Eborth, Minkewitsch and others have noted similar cases. | in many cases this has not been mentioned or only very . 
Admitting, however—and it seems impossible to doubt it—a | shortly so, but I think we may fairly assume that in such 
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The skeleton of William Clark, in the Museum of Trinity Colloge, Dublin, 


‘constitutional predisposition to the formation of new bony | cases there was nothing noteworthy in tho history, as all tho 
tissue, wo are not carried vory much further, since we know | recorded cases are by good observers who would.pay full 
‘Rothing as to tho niture of such prédisposition or of the | attention to apy important feature of-the case. It would 
catises Which’ induce it, In endéavouring to elucidate this | appear that infsome casés at least there’ \ras'at distinct family 
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history of rheumatism (Lendon, Sympson) and in many the Fie, 3. ' 
onset or progress of the disease was very similar to muscular 
rheumatism. In Henry's case the disease began with acute 
arthritis of the wrist and elbow ; Minkewitsch met with the 
disease in a girl following rheumatic arthritis of the left 
knee, In nearly allthe cases rheumatic pains are complained 
of. Hawkins was of opinion that the disease was of a rheu- 
matic nature, Lientand held a necropsy on a case of 
myositis ossificans, the patient having always suffered from 
rheumatism. The onset of the symptoms has in many cases, 
as in rheumatic affections generally, clearly followed ex- 
posure to cold or a chill, ‘hus Hawkins’ case began in 
the loins of a patient twenty-two years of age after 
Oe wet through, ‘Testelin and Danbressi relate that 
n their case the patient had always worked in a damp 
cellar, under conditions strongly favouring rheumatism. 
On careful perusal of the published cases of myositis 
ossificans one is struvk with its close resemblance in 
many leading respects to muscular rheumatism, even if it 
be not a phase of the disease itself, At the same time, as 
Haltenhof justly points out, the analogy between rheumatic 
affections and myositis ossificans is incomplete and in some 
important particulars the diseases differ widely, ‘Thus in 
myositis ossificans the joints never show any post-mortem: 
evidence of disease nor are there any of the visceral lesions 
seen in rheumatism and the general health remains good. ‘The 
chief points of resemblance are that both are essentially 
chronic diseases, liable to advance by periodic more or less 
acute attacks; both lead to muscular degeneration, rhen- 
matism to fibroid change and myositis ossificans to bony 
growths with a minimum of fibrous tissue. In this respect 
it is worthy of note that in chronic rheumatic arthritis 
nnmerous bony outgrowths occur at the articular margins, 
With regard to the relations of myositis ossificans to other 
diseases 1 have been unable to trace any. In one or two cases 
there wasa family history of phthisis and in one case related 
by Békay the disease was associated with rickets, The majority 
of cases of myositis ossificans occur in the male sex, the pro- 
ortion being four or five males to one female Pinter, 
owever, thinks it probable that if all cases met with 
were recorded this preponderance of the male sex would 
ve diminished, and even suggests that there might be 
found ‘‘an unfavourable balance on the female side.’’ I 
am unable to find on what grounds Pinter bases this 
opinion, which appears to be diametrically opposed 
to what we already know. ‘The effect of injury in the pro- 
duction of the disease and of periodic acute attacks is im- 
ortant. Billroth and Zollinger’s case began after a violent 
‘all upon the hands, Munchmeyer’s after a fall on the back. 
In Lendon’s case the first evident signs of the disease were 
said to be due to chastisement with a ruler and trivial injuries 
certainly produced subsequent inflammatory swelling followed 
by ossification. Skinner notes that injury always caused a lump 
to appear, but that the disease began independently of injury. 
Helferich and Partsch report that their cases arose from 
injury and that successive attacks were directly traceable to 
it. Abernethy mentions the case of a boy in whom an ossific 
Jump always followed a trivial injury. Pinter denies that 
injury is a causative factor in myositis ossificans on the 


ground that injuries are very common and the disease is very Dr. Lendon’s case of myositis ossificans. 
Fic. 4. 
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ware ; but, as pointed out by Lendon, it is the peculiar con- 
stitutional diathesis which leads to such untoward results 
from otherwise harmless injuries. Pinter in support of his 
‘opinion mentions that in many cases, carefully watched 
‘by competent observers, there was no evidence connecting 
myositis ossificans with injury. On the other hand, 
‘we have numerous examples by equally good observers 
showing the contrary and while freely admitting that 
injury is not a necessity as a causative agent, it 
cannot be doubted that in some cases at least it plays an 
jimportant subsidiary action. Nicoladoni and Hayem sug- 
gested that the condition was dependent upon central 
«changes in the spinal cord or in the peripheral nerves. 
Schultze has, however, conducted investigations on this point 
in two cases with negative results. In one case he found the 
spinal cord of good size and well-developed and microscopic 


Dr, Lendon’s case. 


‘examination showed nothing abnormal. In Munchmeyer’s 
«case Schultze examined the cord and peripheral nerves with 
‘a like result. In Lendon’s case the cervical cord was exa- 
mined, but this “revealed nothing unusual except a sprinkling 
-of corpora amylacea,’”” 

Pathological anatomy.—Vhat. ossification may take place 
in muscles which from long continued irritation haye been the 
seat of chronic inflammation is well known.  Ossification of 
‘the adductors of the thigh in cavalry soldiers and occa- 
‘sionally in shoemakers and the drill bone in the deltoid of 
the old Prussian infantry are cases in point. Such instances 
have, however, nothing to do with myositis ossificans. It is 
well established by many observations that myositis ossifi- 
cans is primarily a disease of the celltlar tissue binding the 
muscular bundles together ; the muscular tissue itself takes 
no active part in the process, but undergoes degeneration 
and atrophy. The name therefore is open to objection and 


misleading and it would be more correct to speak of the 
disease as an interstitial myositis ossificans. It is a note- 
worthy fact that the disease begins first in the muscles of the 
back and neck, the favourite sites of ordinary muscular 
rheumatism, Affecting the latissimus dorsi and the trapezii, 
with the rhomboids, deeper back muscles and muscles of the 
neck, the disease gradually spreads to the limbs.  Virst 
affecting the muscles of the shoulder and the pectorals, the 
scapule become fixed to the chest and the arm ispendered 
useless. The upper limb is affected in most cases in 
advance of the lower and the disease spreads from the 
proximal to the distal end. By the gradual ossification of 
the pectorals, latissimi, trapezii &c. the chest becomes 
enveloped in a dense bony cuirass, so that the thoracic 
respiratory moyements are much hampered or altogether lost 
(Skinner, Minkewitsch.) ‘This fixity of the chest is increased 
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Dr. Lendon’s case. 


by ossification of the costo-vertebral ligaments (Lendon). The 
muscles of the abdomen, the diaphragm and those essential to 
life are hardly ever affected and then only to a small extent. 
When the muscles are first attacked there is only a sense of 
stiffness ; this, however, gradually increases, the hardness of 
the parts becomes more marked, bony masses in adjacent 
muscles fuse and the rigidity is absolute, the patient in 
advanced cases being rendered almost as rigid and helpless 
as a,block of marble. In the case of the spinal column it is 
not infrequently deprived of all movement and curved to one 
side or to the other ; this is in part due to the ossific plates in 
the muscles, but more especially to ossification of the various 


ligaments and synostosis of the vertebrm, as well shown in 
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Lendon’s case. The joints become fixed, not by true bony 
ankylosis, but by the rigid bars of bone formed in the sub- 
stance of the muscles acting upon them, I cannot find any 
mention of actual disease of the joint surface. Lendon records 
that in his case the joint surfaces were but slightly altered— 
“the hyaline cartilage was replaced by a fibroid substitution 
and in the left knee it was slightly uneven and the condyles 
were soft and spongy.’’ ‘The position of the limbs and joints 
varies according to the muscles affected.  Ossification 
of the muscles of the neck and of the vertebral ligaments 
renders the head fixed and slightly flexed by involvement of 
the sterno-mastoids. he muscles of mastication are fre- 
quently affected, the lower jaw becoming completely 
immohile, so that the patient can only be fed through a gap 
inthedental arch (Testelin and Danbressi) or after the removal 
of a tooth for the purpose (Helferich, Munchmeyer). In 
Bokay’s case the ocular muscles were affected and Billroth 
and Zollinger found a calcareous plate in the choroid coat of 
the eye. y 

A glance at the accompanying figures (Nos. 1 to 6) will 
give a good idea of the extent of the disease. The osseous 
formations are many of them independent of the skeleton, 
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but in some parts they are attached to it, spreading into the 
muscular insertions as pointed, stalactite-like masses. As 
already stated, true spongy exostoses are sometimes met with, 
Usually in the form of flattened, perforated plates, the bony 
tissue may be in nodular masses or sharp and pointed. From 
pressure and irritation the skin and cellular tissue over the 
affected muscles may slough, forming large, foul sores, adding 
much to the sufferings of the patient and exposing him to the 
risk of septic absorption. In Lendon’s case the discharge 
from these sores contained gritty portions of bone and small 
sequestra. Sometimes large, deep abscesses are met with, 
doubtless due to the irritation set up by the sharp spicule of 
bone (Rogers). The bone found in myositis ossificans has 
been examined microscopically and chemically by some 
observers, the results in each case being similar. Dr, Poggiale 
made a chemical examination of a dried portion of the new 
bone and found that in 100 parts there were 58 per cent. of 
organic matter and 42 per cent, inorganic, accounting for the 
comparative softness of the bone as compared with normal 
osseous tissue, Of the organic material he found cartilage 
£43 and vessels 3°70, while the inorganic part consisted of 
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calcium carbonate 8°66, calcium phosphate 32:09) andi 
magnesium phosphate 3:25. Poggiale was unable to find 
Buy traces of alumina, silica and the oxides of inom 
and manganese which have been deseribed by Bazelius,. 
Fourcroy and Vaugelin. Hawkins examined a portion 
of bony material which he removed by operation from: 
the back of his patient. He found that the muscular fibres. 
were inserted into if just as muscles are inserted into: 
skeletal bones, The piece remoyed consisted of firm bone,. 
but a small piece was cartilaginous; it was covered with, 
periosteum and consisted of an outer firm shell and an inner 
cancellous spongy tissue. Microscopically it presented the: 
characters of true bone. Hamilton also found the new tissue- 
chemically and microscopically like true bone. This skeletom 
is in the museum of Steevens’s Hospital, Dublin. 

With regard to visceral lesions, I am unable to find anyr 
mention of pathological conditions which could in any wayr 
be associated with this disease, nor should we, seeing that 
the general health remains good, éxpect otherwise. In most 
cases the urine is reported as being normal. Pinter records a. 
quantity of brick-dust deposit ; Munchmeyer notes a diminu- 
tion of the quantity of phosphates by one-half, but adds that: 
the urine was only examined oyer a period of six days. 
Pinter in one case recorded by him states that the lime and 
phosphates were diminished to one-tenth of the normal, and! 
in a second that kreatinin, lime and magnesia salts were: 
“decidedly diminished.’”’ A curious and rare congenital) 
deformity of the thumbs, great toes or both has been noted 
in connexion with myositis ossificans by Helferich, Partsch,. 
Kiimmell, Pinter, Von Gerber, Uhde, Lendon, Sympson, 
Godlee and Willett. Helferich appears to have thought this- 
rare condition of hallux yalgus and microdactyle was a mere: 
coincidence, but since the publication of his case so many 
others have been noted that it seems impossible to suppose: 
that coincidence is sufficient to explain the association of 
two rare conditions. At the same time, it must be admitted) 
that no explanation of the connexion can be given. The 
accompanying figure (7) is from a photograph of Sympson’s. 
case, in the report of which he says ‘‘the head of each first 
metatarsal bone is large and prominent and the great toe 
on either side is small, apparently consists of only one 
phalanx and is directed towards the outer border of the foot.’” 
In this case no mention is made of any similar condition of 
the thumbs as mentioned by Godlee, Helferich and Partsch. 

General symptoms.—The general health of those suffering 
from myositis ossificans usually remains good. The onset of the 
disease and of fresh attacks is in most cases, but not in all, 
accompanied by slight fever, general malaise, pain (often 
severe), tenderness and swelling of the part attacked. ‘The- 
swelling is red and the superficial veins are engorged. Im 
a few days the symptoms subside—the temperature falls, the 
swelling diminishes but does not disappear, permanent stiff- 
ness remains and the exudate hardens and gradually becomes 
transformed into a bony mass. In some cases the onset is: 
more insidious ; thus in Helferich’s case and in Willett’s, 
reported above, the nodules developed in the museles of the 
back without pain or obvious acute inflammatory symptoms. 
The lymphatic glands in the neighbourhood of the affected) 
part frequently become swollen and tender, but subside with 
the subsidence of the irritation ; in other cases they remain 
permanently enlarged. In some instances the inflammatory 
exudate is converted into i the muscle undergoing 
fibrous but not bony change. ibrillar contractions are often: 
seen in the affected muscles, due doubtless to the irritation 
caused by the bony plates. Munchmeyer records in his case 
sation of coldness in the limbs with actual loss of 
ture. Gidema is not uncommon. The subjects of 
myo: sificans are, on account of the impeded thoracic: 
movements, especially liable to chest affections and not a 
few of them die of pneumonia or phthisis. Later on in the 
disease, when bed-sores a ormed over the bony 
projections, the general health severely from the pro- 
longed and profuse discharge, accompanied by repeated 
septic absorption, 

Treatment.—In spite of all treatment the disease makes: 
steady progress and nothing has so far proved of any reali 
value. Improvement due to treatment must not be con~ 
founded with remissions and temporary quiescence of the 
disease. Mercury, iodide of potassinm, sarsaparilla, iron, 
mineral acids, colchicum, arsenic, phosphorus and numerous. 
drugs have been found useless, Munchmeyer found that the 
induced current did harm. Baths have in some few cases: 
been followed by temporary benefit. Rogers endeavoured to 
induce by a salted diet a condition similar to seurvy. Under 
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this treatment it is related that some of the bony nodules 
became absorbed, but the patient suffered so much in health 
rom the treatment that his condition was’ rendered worse 
than before. In Hawkin's case local blistering always did 
good, the pain and swelling being relieved ; but he does not 
satate that it arrestdd the bony formation. ‘he avoidance of 
cold, damp and especially injury seems specially indicated. 
Further than this, the pationt must be treated on general 
Principles, Excision of the bony nodules does no good, 
Conclusions.—1. ‘Lhe disease is associated with a congenital, 
but not hereditary, predisposition to the formation of bone in 
inflamed parts. 2. It is closely allied to muscular rheumatism 
and rheumatoid arthritis. 3, It runs an essentially chronic 
scourse over many years, steadily progressing, but with dis- 
tinct remissions, and may extend over a long period, 
‘beginning usually in carly life, especially in the male sex. 
‘4. The muscles of the back and shoulders arc the earliest and 
most extensively affected ; those muscles of great importance 
to the life of the individual almost always escape. 5. Local 
injury must be accepted as a great causative factor in pro- 
-ducing fresh foci of discase. 6, It is sometimes associated 
with hallux valgus and microdactyle. 7 Death usually 
-oceurs from pulmonary complications or suppuration and 
sloughing with septic absorption. 8. ‘Ircatment is uscless, 
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A CASE OF MYOSITIS OSSIFICANS. 


By BILTON POLLARD, M.B. Lonp., V.R.0.8. ENa@., 


ASSISTANT SURGEON 10 UNIVERSITY COLLEGE HOSPITAL AND, SURGEON 
10 THE NORTH-EASTERN HOSPITAL FOR CHILDREN, 


A BOY aged nine years was brought to me at the North- 
Eastern Hospital for Children in July, 1891, with the request 
that, if possible, something might be done to increase the 
mobility of his neck and his arms, which were very stiff. 
His mother gave the following account of his discase. When 
he was six months old the child was brought to the North- 
Eastorn Hospital for Children because a lump was forming 
on the lower angle of his right scapula. No operation was 
performed. Six months later several nodules began’ to 
appear on the boy’s ribs. During his second year his right 
arm began to get fixed and the lump on his scapula increased 
in size. About this time it was noticed that the boy’s 
neck was gétting stiff, but no bony masses were detected 
in it. During his third year a hard lump began to form 
between the right iliac crest. and the last rib and the other 
nodules increased slightly in size. During his fourth year 
the boy fell and cut his right knec. The wound healed 
quickly, but a hard nodule formed a little below and to the 
right of the patella, ‘The boy’s neck became a little 
stiffer and was. carried rather forwards, but as yet no hard 
bands were detected in that region. One or two:lumps 
appeared about the inferior angle of the left scapula and one 
above the left iliac crest. During his fifth year the range 
movement of the boy’s left arm became restricted and, he 
began to have difliculty in benditg his back. During his 
sixth year his neck got stiffer and bony bands along the fron 
of his neck were then noticed for the first time ; fresh nodules 
were also observed on his ribs. During the seventh, eighth 
and ninth years no fresh bony growths were detected ; but the 
stifiness of the boy’s neck and back and the limitation of the 
movements of his arms increased, and now he began to walk 
stiMly. ‘Ihe boy’s general health had always been good ; his 
appetite was good and he slept well ; he had had whooping- 
cough, chicken-pox and measles, but not scarlet fever ; he 
had not had rheumatic fever and he had not complained of 
pains in the muscles affected. The family history was very 
good ; the boy’s fatherand mother were both strong andhealthy, 
asalso were their three other children. The boy is continually 
falling on his face, for if he trips over anything he cannot 
prevent his fall, and if he does he cannot protect his face 
owing to the stiffness of his arms. _ 

Present state, July Sth, 1891.—The boy walks slowly and 
very stifliy. . He can stand quite steadily, but a very slight 
push is cnough to upset him. The movements of his head 
are extremely limited both upwards and downwards and to 
either side. His head can only be rotated enough to bring 
his chin to a vertical line carried upwards from the sterno- 
clavicular articulations and his chin cannot be raised or 
depressed more than a quarter of an inch. His neck is quite 
stiff. ‘The skin between the chin and the sternum stands of} 
in a prominent fold and close beneath it there is a bony band. 
'Yhis band commences above in an irregularly shaped boss of 
bone about the size of a walnut, whi¢h is fixed to the inferior 
border of the body of the lower jaw just to the right of the 
symphysis and extends as a rounded hard cord to the right of 
the cricoid cartilage, where it expands into a flat bony plate 
which extends across the middle line. rom the angles of 
this plate below there pass two bony cords, that on the right 
side terminating in a rounded knob just above the sterno- 
clavicular articulation, whilst that on the left side takes a 
more oblique course ind ends ina similar manner just above ~ 
the clavicle, opposite the interval between the two heads of 
the sterno-mastoid muscle. Both sterno-mastoid muscles 
stand out prominently dnd are very firm, but no spicules of 
bone can be felt cither in them or the lateral muscles of the 
neck. ‘The right arm’can be raised from the trunk through an 
angleof 45°, but with thislimitcd range of abduction thescapula 
moves too. ‘The arm can be brought to the side, but it 
cannot be carried backwards beyond the posterior saillary 
line ; it can be carried forwards for about 45°. ‘The restricte 
movement appears to depend on the contracted state of the 
muscles in the axillary folds. Along the posterior axillary 
foldis a scar one inch and a half in length, which resulted 
from an operation performed at the Holloway Hospital, 
where a piece of bone was removed when the boy was in his 
third year. Beneath the scar there is a bony plate, which 
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commences below in a mass of bone continuous with the 
inferior angle of the scapula and extends upwards nearly to 
the .bicipital groove. It appears to be situated in the 
-lattissimus dorsi muscle ; it is slightly movable. ‘The lower 
border of the pectoralis major muscle is shortened and feels 
like a dense fibrous cord. ‘here is a hard swelling on cach 
-of the rib cartilages where the muscle arises from them. 
‘The fibres of the deltoid muscle are very tense and their 
outline is plainly visible beneath the skin, but no masses of 
bone can be felt, in the muscle. The outer bicipital ridge is 
“very prominent. ‘he movements at the elbow-joint are not 
restricted. No bony. spicules can be felt in the muscles of 
the upper arm and the only mass which can be detected in the 
forearm is situated on the radial border about two inchesabove 
the styloid process. It is an oval mass measuring about 
one inch in length and half an inch in breadth; it has no 
bony attachment to the radius ; it is slightly movable from 
side to side and appears to be situated in the lower part of 
the supinator longus muscle. ‘The fingers and thumb can be 
moved freely. ‘Ihe loft arm, like the right, can only be raised 
45°, but it cannot be brought to the side of the body. It 
cannot be carried forwards beyond the mid-axillary line, but 
it can be extended for the normal distance, In the situation 
of the teres major muscle there is a thick band of bone which 
extends from the inferior angle of the scapula almost to the 
humerus,’ but it has no bony attachments cither to the latter 
or to the scapula. At the bend of the left elbow there is a pro- 
jection formed by an irregular nodale of bone about the size 
of a Barcelona nut; this appears to be connected with the 
biceps tendon. Still deeper there is another mass, which 
seems to involve the lower fibres of the brachialis anticus 
muscle. With these exceptions the muscles of the upperarm, 
forearm and hand of the left side are unaffected. 

The ‘spine is very rigid throughout and it is only in the 
lumbar region that any mobility can be made out. Just to 
the left of the fifth and sixth dorsal spines and probably in 
the lower fibres of the trapezius muscle there is a rounded 
plate of bone measuring about three-quarters of an inch in 
lengtli and half an inch in breadth. On the left side there 
are’ several small bony nodules situated apparently in the 
latissimus dorsi muscle, and three of them are fixed to the ribs 
and seem to occupy theslips of muscle which arise from them. 

Oi the right side of the spine in the lumbar region there is 
a flat plate of bone which is movable from side to side. It 
extends from just above the crest of the ilium to the last rib 
and laterally from just to the right of the middle line out- 

* wards for about two inches. It appears to occupy that part 
of’ the aponeurosis of the latissimus dorsi muscle which 
blends with the posterior layer of the fascia lumborum. ‘I'he 
anterior border of the latissimus dorsi muscle stands out 
prominently, and in this situation, close beneath the skin, 
there is a Jarge mass of bone of very irregular shape, which is 
attached below to the crest of the ilium and extends upwards 
rather behind the mid-lateral line of the trunk and overlaps 
the ribs above. Slightly above and behind this mass there is 
another one of much smaller size ; it is movable from side to 
Side. No bony masses can be felt in the muscles of the 
anterior abdominal wall. ‘'he movements of the hip-joints are 
impeded in all directions. No bony plates can be felt in the 
muscular fibresof theglutei ; but just below thegreat trochanter, 
on the outer and back part of the right thigh, there is a flat 
plate of bone about three inches in length and one inch in 
breadth at its widest part. It lies close beneath the skin and 
is slightly movable. It appears to occupy the fascia lata of 
the thigh, where the lower fibres of the gluteus maximus are 
inserted into it. There is a. smaller plate of bone on the left 
side in a similar situation ; it is apparently continuous with 
the femur. No bony masses can be felt in the muscles of 
the thighs, but in each there is a strong spicule of bone ex- 
tending from the adductor tubercle upwards for about two 
inches in the tendon of the adductor magnus. ‘T'hey are both 
firmly fixed at their lower ends. ‘here is a movable plate of 
bone of irregular shape, measuring about three-quarters of an 
inch in diameter, situated between the lower end of the 
condyle of the left femur and the patella; and there is a 
smaller movable plate of bone just above and in front of the 
outer tuberosity of the right tibia. Both these plates of bone 
appear to occupy the fibrous expansion derived from the 
extensor muscles. ‘The knees cannot be fully extended, but 
flexion is free. ‘The inner borders of both tibix present bony 
growths just below the tuberosities. ‘I'lie boy’s parents were 
anxious that if possible something might be done to give him 
freer movement of his left arm and his neck, 

On July 21st, 1891, an incision was made along the anterior 


border of the osseous band in the left posterior axillary fold. 
‘The teres major muscle was exposed and the bone was foun@® 
to occupy the substance of this muscle in nearly its whole ox- 
tent, but it was not fixed either to the scapula or the humerus. 
It was dissected out, The mobility of the arm was a little 
increased. The bones were also removed from the front of the 
neck, ‘They were superficial to the deep fascia and appas 
rently in the platysma muscle. The mobility of the neck was. 
not at all improved owing most probably to ossification of 
some of the posterior muscles of the neck. The bones removed 
had the naked eye appearances of physiological osseous 
tissue. They were unfortunately mislaid before a microscopic 
examination of them had been made. The increased mobility 
- the left arm which was obtained by the operation was soon 
lost, : 
‘The boy was examined again on Dec, 24th, 1891. He had 
got stiffer and more bony. Bones had formed again in both 
the situations from which they had been removed. In the 
neck there was a strong spicule of bone, which was attached 
to the inferior border of the lower jaw just to the right of the 
symphysis and extended to just above the right sterno- 
clavicular articulation below. Its lower extremity was free. 
It was situated immediately beneath the skin... Lhe right 
arm could only be abducted 15°, flexed 15° and extended just 
beyond the mid-axillary line. In addition to the plate of 
bone previously noticed in the posterior axillary fold there 
was a large flat bony plate occupying the greater part of the 
pectoralis major muscle. It was not fixed by bone either to 
the thorax or the humerus. 

The left arm could be abducted 45°, flexed 15° and exe 
tended 45°; the muscles of the anterior axillary fold were: 
very small and firm, but no bony deposit could be felt in 
them ; the posterior axillary fold was occupied by. a bony 
mass, which commenced in an irregular nodule attached to 
the inferior angle of the scapula and extended forwards 
almost to the humerus, but was not attached to it; the bone 
lay immediately beneath the scar of the wound, through 
which a similar plate of bone had been removed fifteen 
months before. 

Harley-street, W. 
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Nulla autem est alla pro certo noscendi via, nisl quamplurimas et mor 
borum et dissectionum historias, tum aliorum tum proprias collectaa 
babere et inter se comparare.—MORGAGNI De Sed. et Caus, Morb., 

. iv, Procemium. 


MIDDLESEX HOSPITAL. | 
OF MULYIPLE VISODRAL INJURIES OCCASIONED BY 
A CRUSH, WIT TRIVIAL MARKS OF VIOLENOL 
ON THE SURFAOH OF THE BODY. 
(Under the care of Mr.‘ HuLkn.) 

‘lis occurrence of severe visceral injuries inflicted by 
external mechanical violence, unattended with manifest or 
concurrent or with but very trifling marks on the surface of 
the trunk, is a circumstance frequently noticed by writers on 
military surgery. ‘his class of injuries probably occurred 
more often in bygone years when spherical cannon shot dis- 
charged with relatively low velocity was employed. It is 
well-known that modern authors are agrecd that probably 
most of the instances of death popularly ascribed by soldiers 
and bluejackets to the effects of the ‘‘wind” of « closely 
passing cannon shot are, in fact, due to actual impact of an 
almost completely spent ball on the combatant’s body. ‘l'ypicas 
examples were seen in the courso of the siege of Sebastopol. In 
two of these, brought to the ‘‘General Hospital in the Iront,’” 
the clothes were but slightly damaged and the abdominal wall 
bore no mark of injury ; but the liver and spleen were com- 
minuted into pulp and the intestines much laccrated. Perhaps. 
in the larger number of such injurics the abdomen is the 
region implicated, but the thorax also offers examples, ‘I'hus 
amongst many men wounded by the explosion of a large 
magazine at Inkermann and the heavy thing which imme- 
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diately followed this, who were brought to the General 
Hospital, was a private in a British Line regiment whose left 
arm wasshattered byapiecoof anexploding shell. Largequanti- 
ties of bright frothy blood oozed bubblingly from his mouth, 
nearly choking him, for he had barely strength to cough and 
he could only speak in a scarcely audible, broken whisper. Yet 
two small lacerated wounds in the integument near the lower 
anglé of the scapula were the only marks of violence on the 
outersurface of his chest. He succumbed about twenty-four 
hours. after receiving the injuries. At the necropsy these 
wounds were found to be superficial and not to penetrate the 
chest wall. ‘The costal pleura was not torn, but it was found 
entire over two transversely fractured ribs. The lung, how- 
ever, was extensively torn by large rents which passed from its 
base upwards and from its outer surface towards its root, 
opening large bronchi and bloodvessels. It is suggested that 
this very oxtensive damage was caused by forcible compression 
of the chest at the moment of full expansion of the lungs by 
the shattered arm violently driven against the chest wall. 
In civil life similar injuries are not unfrequently caused by 
machinery; by the buffers of two railway carriages nipping 
an incautious porter whilst coupling ; or by a person being 
squeezed agninst a wall by the nave of a dray. In the fol- 
lowing case very extensive fatal lacerations of several abdo- 
minal organs were produced by a crush which the sufferer 
inadvertently brought on himself in a manner that recalls a 
mode of execution judicially decreed in the early Middle 
Ages as the penalty for crimes regarded as pcouliarly atro- 
cious, and known as “‘ pressing to death ’’—the peine forte at 
wre. 

W. C——, aged thirty-seven years, was admitted into 
Founder ward on June 22nd, 1892, in the. early forenoon. 
‘he surface of his body was bedewed with beads of cold 
sweat, the temperature was distinctly subnormal, the pulse 
was 100°, very small and weak, and the pupils were 
dilated and motionless. He was perfectly conscious and 
complained of great pain. In short, his condition was 
extreme collapse, Across his back, over the lower ribs, par- 
ticularly on the right side, wore grazes. Lying on his right 
side this side of the abdomen was non-resonant when percussed. 
Lying prone under a lift for the purpose of oiling the 
cylinder piston he had inadvertently set the cage in motion, 
and this descending had crushed him upon the floor before 
he could extricate himself, A workman who went to his aid 
and reversed the cage said that the space between the bottom 
of the cageand the floor could only have been a very fewinches. 
‘The house surgeon gave a subcutaneous injection of sulphate 
of ether and ordered small quantities of brandy to be given 
at intervals regulated by its apparent need. He also passed 
a catheter and drew off half an ounce of clear normal urine 
untinged with blood. ‘The man said that he had emptied his 
bladder about twenty minutes before the accident. His con- 
dition continued without notable change throughout the 
day.. At 8 P.M. the catheter (a soft red rubber one) was again 
passed and two drachms of slightly blood-tinged urine 
drawn off, Next morning June 27th) the collapse appeared 
rather less extreme. He had great thirst and his abdomen was 
tympanitically swollen, except the right side, which continued 
dull, At noon one ounce of normal urine was removed with a 
soft catheter, In the afternoon he sank and died at 5 45 p.m. 
The extreme collapse ; significant waxy, bloodless appear- 
ance of the skin and also of the buccal mucosa; coupled with 
the dulness of the most dependent part of the abdomen—the 
right side—and the great thirst clearly indicated an extensive 
internal hemorrhage. In tace of such profound collapse and of 
the great probability, from the manner of the accident, that 
the damage was not limited to a single organ or part, but was 
multiple, Japarotomy for discovery of the source and the 
arrest of hamorrhage could not be entertained. ‘The case 
was considered hopeless from the first and the following 
Aetails of the post-mortem exanination leave no doubt of this. 

At the necropsy made by Dr. Voelcker abrasions were 
noticed on the lower limbs and on the lower part of the abdo- 
men and loins, Both cighth ribs were fractured. The right 
pleural sac contained twelve ounces and the left eight ounces 
of blood, The peritoneal sac contained forty-six ounces of 
fluid blood, ‘The spleen was lacerated on its inner and posterior 
aspect above the hilus. The right lobe of the liver was ox- 
tensively lacerated both on its upper and on its lower surface. 
The right kidney also was lacerated and the loose tissue 
around it was distended with blood, which had crept upwards 
behind the diaphragm and gained entrance into the pleural 
cavity near the root of the lung. ‘The loft supra-renal capsule 
was distended with blood-clot. 
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OASE OF GLIOMA OF THB CORPUS STRIALUM (LENTIOULAR 
NUOLBUS) WITH MBLANCHOLIC SYMPTOMS, ENDING 
IN UNILATERAL CONVULSIONS WITHT 
UYPERPYREXIA. 

(Under the care of Dr. Cowan, assistant medical officer.) 

Caszs of mental alienation arising from the™develop- 
ment of cerebral tumours are not at all common. By 
mental alienation we mean such a degree of psychical 
disturbance as necessitates the incarceration of the unfor- 
tunate subject in an asylum, <Authoritics differ as to the 
relative frequency with which cerebral tumours are found in 
insane people and differ widely. ‘Thus Clouston gives the 
proportions (quoting from various sources) of from two to 
twenty-cight cases out of 1000, whigh latter proportion has 
been his experience. Bucknill and Tuke, Bristowe and 
Griesinger, mention neoplasms as a cause but do not go into 
details as to frequency. Savage says: ‘It is rare to meet 
with insanity directly depending upon a growth within the 
skull. Among’several thousand patients in Bethlem only one 
exostosis and syphilitic tumours have been met with post 
mortem.’"! Asto the frequency of psychical dist urbancearising 
in cases of cerebral tumour experiences also vary. ‘Thus 
Andral and Durand Fardel assert that this occurs very seldom. 
Calmeil and others say that some form of mental alienation 
is present in from one-third to one-half of their cases, At 
this asylum, out of a very large number of patients treated 
during the last few years, it is comparatively rare to meet 
with cases of cerebral tumour and still rarer that it is certain 
the tumour is the cause of the mental disorder, Taking the 
statistics of the last five years, out of 14,969 persons under 
care during this period cight times only has a tumour been 
found—namcly, in 4 males and 4 females. In three of these 
instances no definite symptoms were developed and the pre- 
sence of the tumour was probably only accidental and not 
the exciting cause of the insanity. Even considering that in 
all the cight cases the tumours were the exciting causes the 
proportion is exccedingly small—i.e., 0 53 in 1009, or roughly 
1 case in 2000. In carlier years the proportion is even less than 
this. In 7 out of tbe 8 cases the growth was a glioma ora sire 
coma. With regard to the symptoms of this caseseveral points 
scem of interest: 1. The rather long history—nearly two years 
and nine months. 2. The slight symptoms produced by the 
growth, probably due to its position, as it was only when 
pressure was exerted on the internal capsule that definite 
symptoms were produced. ‘The more or Jess constant fixed, 
headache, which was rarely acute, unaccompanied by nausea 
or vomiting and the slight attacks of giddiness. The hemi- 
plegia, due evidently to the pressure of the slowly growing 
growth on the internal capsule and affecting both the motor 
and the sensory tracts. ‘The absence of any other focal 
signs and of optic neuritis at any stage of the development of 
symptoms, 3. The occurrence of the unilateral fits at irregular 
intervals and of great severity on two occasions. The early 
occurrence of the status epilepticus with high temperatures, 
‘These convulsions scem to have been due to the pressure on 
the internal capsule and not to any pressure on the motor 
convolutions cau irritation and therefore discharges of 
motor impulses. The almost simultancous affection of all 
the muscles involved also points to a uniform pressure on 
the posterior limb of the internal capsule. ‘There was no 
evident reason why the fits should occur, or why they 
should be so sovere on the two occasions—no hemorrhage 
having apparently occurred into the tumour at these times. 
4. ‘The growth did not involve the internal capsule itself so 
far as could be ascertained by careful examination with the 
naked eye and with the microscope. The internal capsule 
simply boing slightly pressed upon, as the gliomatous tissue 
did not extend beyond the middle of the inner part of the 
lenticular nucleus. 5. Speech was slow and drawling, 
but it was doubtful whether this was not a natural 
characteristic and not a result of the disease. It 
was thought at first that the case was probably one of 
erly general paralysis of the insane, but more extended 
observation and especially the occurrence of the peculiar 
convulsions rendered this very unlikely. ‘The diagnosis of a 
slow-growing pew growth and probably one in tho region of 
tho right corpus striatum was then made, which proved to 
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be correct. From these few and somewhat unusual features, 
but more especially from the definite causation of molan- 
cholic symptoms by a new growth, a result by no means 
common, we have ventured to think that the case is an 
interesting one. In conclusion we have to thank Mr. Rooke 
Ley, the medical superintendent, for his kind permission to use 
the notes of this case. 

A clerk aged twenty-six years was admitted to hospital on 
Nov. 20th, 1891. His family history presented nothing of 
importance and there was no history of insanity or of organic 
nervous disease.in the family. Ho had never had a day’s ill- 
ness till two years ago and had not suffered from any kind of 
venereal disease. He first complained of headache a Jittle over 
two years ago, which was intermittent at first but soon became 
‘constant and gradually increased in severity : a dull never- 
ceasing aching in the frontal and right temporal regions. No 
vomiting at any time. for the last few months he 
had noticed a gradual weakening of the left arm and 
leg. He says that he had two fits—of an epileptiform 
character, from the description—shortly before admission. 
He gave but a very imperfect account of himself during the 
Jast year, He had been in several situations, but had to give 
them up on account of the inorcasing pain in his head inter- 
fering so much with his powers of working steadily. “He had 
been depressed and fearful for two months before admission, 
and to drown his sorrows had taken to drinking spirits. This 
réndered him more and more melancholic, dull and stupid, 
and he became delusional and developed suicidal tendencies. 
‘Measures were therefore taken for his removal to an asylum. 
‘The medical certificate stated : ‘‘He is dull and depressed 
‘and complains much of headache. He says ‘that he is trying 
‘to discover perpetual motion. He wishes to put his head 
‘under an express train to cure both the headache and enable 
him to discover perpetual motion.’ ” 

_On admission the patient, a tall and muscular young man, 
had a frowning look, as if in pain. He was dull and 
miserable and coniplaincd much of a constant aching 
pain in the forehead and right temple, which at times became 
very acute. He never had any nausea or actual vomiting, 
‘but was giddy at times. The thoracic and abdominal viscera 
were normal ; urine acid, sp. gr. 1024, contained no albumen 
or sugar; clear without deposit. Nervous system: There 
was ‘slight left hemiplegia, involving the tongue, face, arm 
and leg, both motor and sensory paths being affected. The 
motor loss, although slight, was, however, very noticeable on 
comparing the two sides of the body ; it affected equally the 
parts of the side involved. Sensory affection: Hemi-anws- 
thesia was also slight but well definable and of equal distribu- 
tion, sensation over the left half of the body being distinctly 
dulled and delayed for every kind of stimulation. ‘There was 
no apparent difference between the two sides with regard 
to the organs of special sense—sight, hearing or taste. Eyes: 
No affection of the ocular muscles, range of movement being 
ood ; no nystagmus. Pupils equal, of medium size and 
Feacted well to light andaccommodation. Ophthalmologically 

he fundi were normal. No sign of any papillitis, old ov 
recent. Vision = $. fields of full extent. Colour vision 
normal, Superficial reflexes badly marked on the left side, the 
Plantar and abdominal being only just present. Deep reflexes : 
Both knee jerks brisk, the one on the left side being especially 
80; tendon jerks inthe left arm fairly casily obtained ; no 
Cloni. Speech was rather drawling and hesitating, but this 
seemed natural to him ; articulation good. Mentally he was 
dull and depressed. He feared some vague impending evil 
and thought that he was ‘done for ’’ and meditated suicide. 
He begged pitifully for his life, as he fancied that he was 
being fattened up to be killed at Christmas, His memory 
was very deficient with regard to recent events and he could 
therefore give but a very imperfect account of himself. 

On Nov. 28th it was noted that he had a severe fit, appa- 
rently of an epileptiform nature. It was uncertain how the 
fit began, but it consisted for the most part of clonic convul- 
sions of the left side of the body. Consciousness was lost 
Sor a few minutes. No riso of temperature was noted. After 
the fit the patient complained much of giddiness and of 
severe headache. His condition remained unaltered for the 
next two months. He always complained bitterly of the 
constant wearying pain in the right side of the head, which, 
however, was ‘not severe enough to disturb his rest much, 
His face always wore an expression of pain and he was con- 
stantly frowning and half-closing his eyes as if blinking at 
a strong light. He had, however, no photophobia. ‘The loss 
of power and of sensation did not seem to further increase. 
Mentally he remained dull and miserable, although he bright- 


ened up somewhat at intervals; was rather vacant and listless, 
with slow mental reaction. He was ordered thirty grains of ° 
bromide of potassium three times a day and for a time hetook _ 
iodide of potassium, but without benefit. In the evening of 
Feb. 8rd, 1892, he had a series of seventeen epileptiform fits in 
about two hours, ‘Chere was no aura, the patient becoming 
convulsed and falling to the ground, consciousness being.lost 
very soon. ‘I'he convulsion began in ench fit in precisely the 
same manner: (1) Strong conjugate deviation of eyes and 
head to the left, followed almost instantly by (2) tonic con- 
tractions of the left side of the face, the left arm and left leg. 
‘The tonic contractions lasted a few seconds and were followed 
by (3) clonic convulsions of the same parts. Tach fit lasted 
about four minutes and was followed by an interval of about 
two minutes. ‘The convulsion appeared to begin in all 
parts of the left side of the body almost at the same 
instant, there being no appreciable interval. ‘The face 
was vory livid and bloated and the surface of the body 
generally was dusky and bedewed with sweat. The tempera- 
ture slowly rose until it gairied a maximum of 103°8° 
towards the end of the fits. Consciousness was not 
regained during the continuance of the fits, the conjunctival 
and other reflexes remaining absent until some time after 
the occurrence of the last fit. he right side was not 
involved. The power of swallowing was not lost and chloral 
hydrate was given by the mouth, two doses of thirty-fivegrains, 
each at an interval of forty minutes. Soon after the second 
dose the severity of the fits diminished and the interval 
between them became longer until they finally ceased. The 
knee jerk and other tendon jerks on the left side were 
abolished for ashort time. ‘Chere was no increase of paralysis 
on the left side wfter consciousness was regained, although 
there had been for a short time after.the fits had ceased. 

Feb. 20th.—It was noted that he has had no return of fits 
but still suffers from headache, which is very persistent, and 
he is much as usual. _ Is still dull and despondent, but rather 
less so than he was. ‘The physical signs are practically 
unaltered. ‘The slight left hemiplegia remains, but has 
not increased. No other affection of muscles or of sensa- 
tion has shown itself. No optic papillitis. Pupils are equal 
and react well. The reflexes are as described on admission, 
‘There has been no nausea or vomiting. 

June 8th.—Had one slight fit’ to-day similar to the pre- 
vious ones in character. Consciousness was lost for a few 
minutes. 

July 14th.—Had this evening a scries of twelve consecutive 
left-sided fits. ‘he first began at 9.5r.m, ‘There was no 
apparent aura, the man falling suddenly to the ground with- 
out a cry and rapidly becoming unconscious. Each fit lasted 
from six to ten minutes from first to last and was followed 
by an interval of from one to three minutes before the onset 
of the next fit. ‘The fits were very severe and were severally 
alike in their characteristics, each fit resembling in its 
features the preceding ones. ‘The description of the 
fits which occurred last February applicd to the 
present series in every respect except that each phase 
of the convulsion had a longer duration than at that 
time, Beginning as before with a strong conjugate deviation 
of the head and eyes to the left, followed by an almost 
simultancous stiffening of the muscles of the left side of the 
face, body and left arm and leg in tonic contraction, and 
ending in very strong jerkings of these same parts. No 
appreciable difference in the times of onset of the muscular 
contractions (tonic or clonic) in the several parts affected 
could be detected. ‘Ihe temperature rapidly and steadily 
rose, and at 9.30 p.m. (twenty-five minutes after the onset of 
the fits) had reached 104°; pulse 120; respiration 40. At 
10.15 the tempcrature was 107°, and 109° at 10.35 P.M. ; pulse 
180, fecble and running ; respiration 64, shallow and whiffing. 
Ninety grains of chloral hydrate were given in two doses—the 
first dose at 9.30 p.m, the second at 10 p.m. At this time he 
was able to swallow, although apparently quite unconscious. 
Whisky was also given by the mouth and by the rectum. As 
the temperature increased the man’s condition became very 
serious indeed. He was quite comatose, lying supine with 
flaccid limbs in the intervals between the fits ; the face was of a 
dark-red colour, becoming more and more livid and bloated 
as fit succeeded fit, until his face and body generally assumed 
the same livid dusky tint. He sweated profusely, the water 
rising in the form of steam in clouds from the surface 
of the body. He breathed rapidly, shallowly and with a 
whiffing sound. ‘Lhe pulse was very small, soft and of 
a running character. ‘The pupils were widely dilated and 
insensible, reflexes of every kind being quite abolished. 
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Asthe chloral seemed to have no effect and the man’s con- 
ditiin was very serious the inhalation of chloroform 
was' commenced at 10.15r.mM. It had to be cautiously 
admiistered because of the feeble state of the patient and 
then ntermittently. or some time it-also had no effect, and 
it wasnot until 10.35 that the fits began to lessen, and from 
that e until 11.5 only a few abortive ones occurred. 
At 11.20 the temperature had fallen to 107° and at 11.36 to 
104'6°.. The chloroform was then stopped, and shortly after- 
wards there seemed to be a slight return of consciousness 
and of ieflex action, the man becoming restless and a slight 
conjunctival reflex (right) was obtained. During the next 
few hour the restlessness became more marked, the pationt 
tossing hs head from side to side, groaning and often raising 
his right hand to his head. ‘There was a marked look of pain 
on his facé which still wore a,livid aspect. Breathing became 
jerky and catching. 

16th.—A} 10 a.m. the temperature had fallen to 100°; pulse 
120, still soit and small; respiration 56, whiffing and catch- 
ing. ‘There is complete left hemiplegia (face, arm and leg), 
both motor and sensory. Reflexes, superficial and deep, are 
absent. Pupilssmall, equal, andactbadly. Hchas been restless 
during the night but with short sleeps; is conscious, but is dull 
and drowsy and can give no account of himself. Still complains 
of right-sidedheadache ; has had novomiting. Can swallow 
but slowly and chokily, Passes his evacuations into the bed. 
Has had no return of fits. 5P.at.: The patient is becoming 
weaker, face is!paler and is looking pinched. ‘Lemperature 
99°6°; pulse 132, very feeble and running. Ne is breathing 
very quickly and shallowly, 64 to the minute, and is 
drowsy-and sleeps at interval, but he is often distressed by 
the pain in his head, which at times is very severe, causing 
him to groan loudly and to toss from side to side; 
he has not vomited ; can swallow, but less readily. ‘There is 
a slight return of power in the left thigh (extensors), but 
otherwise the pamlysis of the left side is complete; no squint 
or apparent weakening of the eye muscles. He was ordered 
stimulants and liquid nourishment by mouth and rectum. 
No twitching of muscles or return of the convulsions, 

‘The patient did not improve but steadily became weaker, 
the heart evidently failing. ‘The pulse became imperceptible 
at the wrist, the extremities were cold and the face pale and 
pinched. ‘lowards the last he lapsed into stupor and died 
quictly at 11:45 p.m. 

Post-mortem examination, thirty-nine hours after death.— 
The body was well nourished and musculay. Rigor mortis 
was present in legs, passing off in arms and absent in neck. 
‘There were marks of old ulcers on the right calf over the lower 
half of the fibula; the post-mortem staining was well 
marked. ‘The calvaria was fairly hard and of medium thick- 
ness, symmetrical, and showed no sign of disease or of injury. 
‘The dura mater and pia arachnoid were normal ; twenty-nine 
drachms of translucent fluid collected; sinuses full of dark 
liquid blood. ‘Lhe brain weighed 48} oz. ‘There wasa mode- 
rate amount of venous congestion on the surface, but this did 
not extend to the smallest radicles. ‘The cortex gencrally 
appeared normal, was firm in consistence, and the convolutions 
were well marked except in the following parts. ‘The right 
temporo-sphenoidal lobe at its upper and anterior part was 
small] and soft, and the adjacent parts of the ascending and 
third frontal convolutions were also rather small and 
flattened. On separating these convolutions and opening 
up the Sylvian fissure a yellow translucent mass was 
seon occupying the position of the island of Reil on this 
(the right) side. This growth was evidently the cause of 
the wasting and flattening of the above-named convolutions, 
On further dissection the full extent of the growth was made 
apparent. It was of an oval shape, twenty-three lines in its 
antero-posterior diameter and cightcen lines in its lateral 
diameter. Occupying the place of the convolutions of the 
island of Reil it had involved the claustrum and the outer or 
third part of the lenticular nucleus in their entirety and nearly 
half of the second part of the said nucleus. ‘Lhe internal 
capsule was flattened and somewhat displaced inwards, but 
the growth had not involved it nor was there any apparent 
difference in colour and textwre compared with tho normal 
condition. ‘Lhe brain tissue round the tumour looked pale 
and somewhat yellowish The tumour was of rather soft con- 
sistence, especially in the centre, where the softness amounted 
almost to diffluence. It was of a yellowish-buff colour and of 
gelatinous appearance. No hmwmorrhages old or recent had 
occurred into the tumour. After hardening sections of the 
tumour showed it to be a soft glioma of typical appearance ; 
fatty degeneration was beginning in the middle ; no hrematoidin 
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crystals were seen. Other sections were made: both: in the. 
fresh state and after hardening to determine the extent of 
the growth. ‘The internal capsule showed né evidence of 
growth and it was not until the middle of the second part of 
the lenticular nucleus was reached that glioma tissue was 
observed. No evidence of new growth was found in tho 
frontal or temporo-sphenoidal convolutions. The lateral, 
ventricles were normal. No other lesion of the brain or of: 
the spinal cord was observed. All the organs were sagt and 
dark in colour, probably from the pyrexia. With the excep- 
tion of small hamorrhages into the lower lobes of both lungs 
there was no evidence of disease in any of the thoracic or. 
abdominal organs. : 
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Lingual Uleer.—Infantile Adrenal Disease.—Papilluma of. 
Lenis.—Hamorrhage into Pericardium.—Renal Sarcoma 
spreading down Ureter.—Psorospermasis and Squamous 
Itpitheliona.— Uloeration of Arm following Vaccination in : 
Hereditary Syphilis. = 

AN ordinary meeting of this Society was held on Dec. 20th, 
the President, Sir George Humphry, in the chair. 

Mr. Wineravn showed a patient aged fifty with a, 
sharply defined ulcer on the tip of his tongue of 
about the size of a shilling and heart-shaped, with the 
apex extending towards the frienum. ‘The base consisted 
of florid raspberry-like granulations, projecting through a 
creamy discharge, whilst the edge was of a vivid red and rather 
elevated. ‘The surrounding tissue was but slightly in- 
durated. Beyond a little soreness during eating thero 
was no pain. ‘I'he submaxillary glands were scarcely felt. - 
It commenced ten months ago as a small red pimple, 
which he attributed to smoking clay pipes. ‘Bhere was no‘ 
specific history. His father died of ‘blood-spitting,’’ but 
beyond this there were no family indications of tubercle. 
He had never been scriously ill excepting two years ago, when 
he spat up blood for several weeks on and off. Had smoked 
and indulged in alcohol freely. Had lately lost flesh and 
been troubled with night sweats and bronchitis, with pro- 
fuse expectoration, During the last few weeks diarrhoea had 
reduced his strength considerably. Beyond some bronchial 
riiles no definite physical signs were to be made out, His den- . 
tition was somewhat remarkable, the canines being repre- | 
sented by very prominent ‘‘ tusks,’’ whilst his other teeth were 
in various states of decay. ‘Ihe canines were filed down and 
all rough edges were removed so that for at least four months 
dental irritation might be excluded. Superficial scrapings 
wore examined for tubercle bacilli: with negative results. 
The case had a strong resemblance to two examples of lingual - 
ulcer reported by Mr. Morton on Jan. 5th last, but in theso 
there was abundant evidence of tuberculous changes else-1. 
where. ‘The general features and the sites of the ulcers were 
similar, whilst the age in one was fifty-five and the other 
thirty-four. E 

Mr. WAINEWRIGHT showed the Adrenals removed from an . 
infant that was admitted to hospital with purulent ophthal- 
mia, At the post-mortem examination these organs were found 
extensively diseased. They wore half an inch long and - 
five-cighths of an inch across, being tough and_ slightly 
nodulated. ‘The outer layer was white and apparently 
normal. Inside this there was a band of yellow pigment, 
and the central portion was translucent and gave a sensation 
of grittiness to the knife. Under the microscope the internal. 
portion was proved to consist of a fibrous network containing 
many small cells in its meshes and also much caseous and 
calcareous matter, ‘here was nothing resembling a tuber- 
cular area or giant cells.—Dr. Wnzaton considered that 
the lesions were the result of an antecedent hemorrhage. 

Mr. W. Arnutnnor LAN read the report of a case of . 
very extensive rapidly destructive Papilloma of the Penis _ 
which had been under his care. It occurred in a man aged 
thirty-nine, who had never before suffered from any venercal 
complaint. ‘[hree weeks after connexion with a prostitute 
he found the prepuce swollen, and he was seen by a medical 
man, who stated that he found a ragged chanere on the 
under surface of the prepuce. ‘This became phagedmnic, 
and was treated by nitric acid &e. The organ, in spite of 
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this treatment, continued to enlarge, and he was admitted 
into Guy's Hoipital about four months after the onset of his 
symptoms. On admission the penis was ropresented by a 
large soft-globular mass as big as an orange and consist- 
ing of a soft finely branching papillomatous material, which 
bled readily both spontaneously and on being manipulated. 
This extended to the root of the penis, where it ceased 
abruptly, and forwards around the margin of the glans. 
Warty material was observed in the orifice of the meatus, 
but this was not continuous with the papillomatous growth 
around the corona. No trace of any ulceration of a phage- 
dwnic character or otherwise could ‘be seen. On attempting 
to shave 
corpora cavernosa to some extent and to have destroyed the 
floor of the penile urethra, along which the growth extended 
forwards to the anterior orifice and. backwards nearly to the 
limit of the outside growth. ‘The penis was therefore ampu- 
tated and its subsequent examination appeared to show that 
thg papillomatous growth started in the urethra at a distance 
of about three-quarters of an inch from the orifice, that it 
perforated the spongiosum and skin of the foreskin, when it 
simulated a obancre, which soon developed an apparent 
phagedwnic appearance, and that the soft papillomatous 
growth rapidly extended backwards and forwards over the 
penis, destroying the skin and the surface of the cavernosa, 
It was papillomatous in structure, presenting no evidence of 
epithelial ingrowth. ‘he patient recovered without any 
recurrence and was now quite well.—Mr. SmaTtock referred 
to a specimen in St. Thomas’s Hospital, which was much like 
the one shown and which, while it resembled in structure a 
papilloma, yet infiltrated the neighbouring tissues.—Dr. 
‘Wnuaton thought that the formation was much like those 
structures which grow in the bladder resembling papiiloma, 
but being really of carcinomatous nature. ‘I'he specimen was 
referred to the Morbid Growths Committee. 

Dr. ROLLESTON showed the Heart and Aorta of a man who 
fell dead off his cab and was brought into St. George's 
Hospital. There was a rupture of the internal and middle 
coats of the arta a quarter of aninch above the aortic valves. 
‘fhe rupture ran upwards for an inch and a half and was on 
the right side of the aorta. ‘The external coat and visceral 
layer of the pericardium were intact, except for a small per- 
foration about the size of a pin’s head. It was bulged out 
and very thin. ‘he aorta was generally athcromatous and the 
first part of the arch was slightly dilated. ‘The veins of the 
neck were distended with blood. ‘The pericardium was dis- 
tended with twenty-four ounces of recent jelly-like blood 
clot in addition to some blood-stained fluid ; there was no peri- 
carditis. There was a little recent clot adherent to the outside 
of the bulging formed by the external coat of the artery at the 
site of rupture. It appeared probable from the large amount 
found in the pericardium that the blood had filtered in 
gradually, 

Dr. PenRosz showed the Urinary Organs from a case that 
had been in St. George’s Hospital under the care of Mr. 
Bennett in the carly part of 1888. ‘I'he whole of the left 
kidney had been replaced by a large round-celled sarcoma, 
which weighed six pounds two ounces. ‘The right was much 
eplarged and dilated. The bladder was also enlarged, and 
contained two masses of sarcomi cells, one of which was 
attached to and appeared to be growing from the neck of the 
bladder, but the other was lying loose within the cavity of the 
bladder, Both these masses consisted almost entirely of 
large sarcoma cells, identical with those of which the kidney 
growth was composed. Irom the clinical history of the case 
it was gathered that the patient had been losing flesh for about 
two years before death ; that early in December, 1887, the 
urine became difficult to pass, as the stream would stop sud- 
denly, and only after a considerable interval of time would 
dribble away. On Jan. 23rd, 1888, after having strained hard 
to pass urine, during which the patient was in great agony, he 
found a long worm-like body issuing from the urethral meatus, 
and about a quarter of an hour later this mass was shot out of 
the urethra. It was examined by Dr. Delépine, who reported 
as follows: ‘This cast is partly composed of coagulated 
blood and partly of tumour cells. The tumour cells form 
masses distributed all through the cast; from their nature 
the tumour is evidently much degencrated, and it is difficult 
to say whether the stroma between them is not partly due to 
coagulated blood. It is difficult to say whether the tumour 
18 carcinomatous or sarcomatous ; it is probably sarcomatous.’” 
Whilst the patient was in hospital the urine was generally 
clear, acid, of low specific gravity, and with a trace of 
albumen ; occasionally, however, it contained some small 
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round masses which were found by Dr, Delépine to consist‘of 
red blood corpuscles, mucus and large oval and round cel)j.in 
an advanced stage of fatty degeneration. After consulta‘ion 
ib was determined not to operate. The pationt dicd on 
April 11th, 1888.- At the post-mortem examination, besides 
the condition of the urinary organs mentioned above, secoidary 
growths were found in the retro-peritoncal glands and'in the 
right lung ; otherwise the organs of tho body appeare¢ to bo 
healthy. Unfortunately the brain and cyes were not 
examined. Dr, Penrose expressed his indebtedness to Mr. 
Bennett, . Dr. Delépine and Mr. Bull for allowing him 
to bring forward the case and use their notis.—Mr. 
Suartook referred to a specimen in St. ‘Chomas’s: Hospital 
in which sarcoma of the kidney was associated with 
a cyst of the ureter.—Mr. SHmILD questioned whether the 
lower growth was not one which had become implanted from 
the upper.—Dr. CHARLHWOOD TURNER referred fo a speci- 
men which he showed some years ago. It was an instance 
of cirrhosis of the liver and the blood in the larger branches 
of the portal vein was found to contain liver cells. This was 
believed to be due to rupture within the organ, the cells 
becoming detached and washed into the blood current.—Mr. 
BIDWELL, after examining a kidney recently removed for 
sarcoma, found the ureter much dilated and an easily de- 
tachable fungating growth extending down it.—Dr. RoLLES- 
TON regarded implantation as improbable and believed that 
the growth was an extension down the ureter which had 
contracted adhesions at a lower point.—Mr. $NEILD main- 
tained that the known fact of secondary growths arising 
from portions of the original neoplasm carricd by the veins 
was in favour of the implantation view.—Dr. Punnosy 
replied that ho regarded the lower growth as an implanta- 
tion one and similar to that at the neck of the bladder, 
There was a mass of sarcomatous cells lying free in the bladder 
which was covered with phosphatic deposit. 

Mr. J. Jackson CLARKn described a case of Epithelioma 
of the Septum of the Nose. ‘The growth was removed from a 
gentleman aged eighty-two by Dr. Scanes Spicer, and was 
a squamous opithelioma abounding with what must be 
regarded as psorosperms. Before making the report the 
sections were compared with those of a case of psorosper- 
mosis of the kidney, ureter and bladder proviously described. 
At the time he brought the specimens from that case before 
the Society he had been unable to prove conclusively that the 
lesions were of psorospermial origin. ‘This wason accountof the 
absence of coccidia with special capsules resisting staining 
fluids like those of the rabbit's liver and of the resemblance 
of the Jarge cells in the cysts of the kidncy and ureter to the 
so-called ‘‘colloid cells’? of squamous epithelioma, But he 
had since fully convinced himself that that case was one of 
psorospermosis. A further examination of the lesions showed 
those of the ureter and bladder to be of the type of cystic 
adenomata, On comparing the psorosperms of the renal and 
ureteral cysts with certain cells of the squamous epithelioma 
he found an exact correspondence of structure and concluded 
that the epithelioma was also of psorospermial origin. ‘The 
chief points of resemblance were enumerated as follows :— 
1. In neither case were coccidia with special stain-resisting 
capsules discovered, but every other stage of the rabbit's 
coccidia was represented in both cases. 2. In sections of the 
tissues hardened in Miillor’s fluid large cells, chiefly oval in 
shape, staining deeply with carmine and but slightly with acid 
hematoxylin, were present. In the epithelioma the form of 
some of the cells was greatly modified by pressure of the sur- 
rounding cells. In epithelioma these cells, which had hitherto 
been regarded as degenerated epithelial cells, were unmis- 
takably psorosperms. ‘The idea of degeneration was in both 
cases absolutely negatived by the beautiful nuclear figures 
presented by some of the peculiar cells and by clear evidences 
of the biological processes described below. 3. ‘She large 
cells at a certain period of their existence showed an extension 
of the nuclear network which eventually filled the whole cell 
and this then divided into a great number of amebw which 
were set free by rupture of the capsule of the mother cell, 


if it had not disappeared already. Conjugation previously to . 


the amocba formation was observed. 4. In both cases there 
were many large psorosperms lying within epithclial cells, 
the parts of which adjoining the parasites were modified into 
capsules, In sections stained with picro-carmine and mounted 
in glycerine these capsules were seen to possess a beautiful 
radial striation, which sometimes gave a semblance of a 
radiated structure to the protoplasm of the psorosperm, a 
semblance which on close examination disappeared. Mr. 
Clarke had not seen any clear account of the amacboid stage of 
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psorospermsincancer. Most writers had failed to distinguish 
the amebe from leucocytes. He stated that this stage of the 
parasite’s cyclic existence afforded the key to the malignant 
character of the disease. He had detected clear evidence of the 
following process :—1. A single psorosperm or one resulting 
from the conjugation of two or more became changed by the 
formation-of a usually delicate but sometimes coarse re- 
ticulum which extended outwards from the nucleus or nuclei 
till it filled the whole cell. 2. The reticular plasmodium 
usually surrounded by the capsule, consisting of the dead 
and distended host-cell broke up into rounded segments which 
kept the reticular structure and stained slightly purple with 
acid hematoxylin. 3. Within some of these daughter 
psorosperms fine filaments of chromatin appeared, whilst the 
reticular structure became less obvious in the rest of the cell. 
The ameeboid cells wore set free by rupture of the capsule 
(when present), ‘They give evidences of multiplying by 
division and were easily distinguished from leucocytes in 
specimens treated with acid hematoxylin. 4. The amoboid 
parasites: made their way in vast numbers into the con- 
nective-tissue spaces beyond the epithelial part of the 
growth. In their passage they caused separation of columns 
of epithelial cells and thus brought about a multiplication of 
the points of epithelial ingrowth and detachment of small 
groups of epithelial cells. A considerable amount of inflam- 
mation was caused by the invasion of the vascular tissues by 
the amoeba, with the same result as was seon in inflammatory 
papillomata—e.g., mucous tubercles—namely, an extension 
of epithelial growth and a formation of 1.ew bloodvessels &e. 
5. Most of the ama@bx disappeared and the inflammation 
subsided. A small proportion of the parasites entered 
epithelial cells, where, even in the non-nucleated ameboid 
stage, they could with care be detected. In the course of 
growth they remained near the central parts of the epithelial 
columns, as the now familiar intra-cellular psorosperms which 
in squamous epithclioma were most abundant in and about 
the cell nests. When they arrived at a certain stage the cycle 
was renowed anda fresh extension of growth, sometimes with 
separation of lymphatic or venous epithelial emboli, and 
resulting metastasis. In conclusion, he insisted that the cyclic 
life of the parasites and their reaction on the tissues of the 
host accounted for all ‘the phenomena of the disease. 
‘The contents of the cysts in the case of psorospermosis of the 
urinary tract resembled to the naked eye those of the cysts of 
colloid cancer. A consideration of the case afforded sug- 
gestions for the investigation of mammary adenomata, 
adenoma of the cervix uteri &c. in their relation to cancer. The 
amevboid psorosperms were identical in structure with some 
of the plasmodia met with inague. The cyclic course of this 
disease was suggestive of a cycle in the life of the parasites. 
‘There might ‘be psorosperms in the enlarged spleen and in 
lymphadenoma from which it was buta step to leucocythamia 
and sarcoma. In the squamous epithelioma of the septum of 
the nose and in one of the lip, two of the tongue, in a cancer 
of the kidney and several of the breast he had found 
the structural evidence so full and complete both in 
the primary and in the secondary growths, that in these 
cases he deliberately attributed the disease to the para- 
sites. In a cystic scirrhus removed by Mr. Edmund 
Owen from a woman aged twenty-eight the crcam-like con- 
tents of the cysts consisted wholly of amoboid psorosperms. 
The paths of the infection remained to be explored; 
apart from this the mystory of the disease was solved.— 
Mr. SHatrock said that, with Mr. Ballance, he had been 
studying this subject for a long time, Until the organism 
was successfully cultivated and Koch’s four postulatcs were 
fulfilled it was not right to affirm that these organisms were 
the cause of cancer, though that view might seem exceedingly 
probable. These appearances had mostly been found in 
squamous epithclioma, but there wore many objections to 
examining surface growths, as the vagina, for instance, 
normally contained protozoa, and growths from the uterus 
might be influenced by their presence. Though Mr. Clarke 
might have demonstrated one cycle of the growth of the 
parasite, it was quite possible that there was another cycle 
outside-the human organism—in rabbits, for instance, appear- 
ances were often found different to- those described. He 
himself inclined to Metchnikoft’s view that the parasite did not 
grow within the body or within the tumour, They could not in- 
fect lower animals with cancer from the human being, but they 
wore endeavouring now to discover how tocultivate the parasite 
outside the body and then infect the lower animals with it. 
Though there had been a few-cases of successful inocula~ 
tion, these wereas rare asthe ocourrence of cysticerousin man.— 


Dr. GALLOWAY found that Mr. Clarke’s description did not 
agree with that of other observers and held that it required 
much courage to say it was the psorosperm at all. He agreed 
that squamous epithelioma was a most misleading growth to. 
study and said that the material to be examined should ‘be 
removed with much care and immediately placed in hardening 
fluid.—Mr. CuArxe replied that he had not confined his 
study to squamous growths and he maintained that there was 
evidence in the sections he had shown of the biological pro- 
cesses he had -described. The cycle he had des@ribéd~as 
taking place within the body he believed to be the most 
important if not the only one so far as the patient was con- 
cerned. He had adopted every precaution in preserving the 
tissues before examination. nS 

Dr. WHEATON showed a specimen of Ulceration of the Arm 
following Vaccination in a case of Hereditary Syphilis... The 
child was born in an infirmary, and was vaccinated when 
seven days old. It was well nourished at the time of birth, - 
but the mother stated that it had ‘‘snuffles’’ from the first. 
No result followed vaccination until the seventh day, when 
large white blisters appeared at the points of inoculation. 
Seven days later the blisters burst, leaving three deep ‘ulcers | 
in the skin. Simultaneously with the bursting of the blisters 
similar ones appeared on the abdomen. The ulcers on the 
arm continued to enlarge and two of them coalesced, so that 
there were two circular ulcers on the arm, each larger than 
half a crown, when the child was admitted into hospital, six 
weeks after vaccination. On admission there was- also a 
general pemphigoid eruption with desquamation of the cuticle 
of the hands and feet, fissures of the mouth and dark-brown 
stains on various parts of the body. Mercury was at once 
given and the ulceration of the arm improved rapidly ; 
when the child died four days later one ulcer had nearly 
healed and the other had become covered with a thick 
scab, Dr. Wheaton said that the case was clearly one 
of phagedwnic ulceration, following vaccination in a child 
suffcring from hereditary disease, and in which the vaccina- 
tion had hurried on the development of the cutaneous 
eruptions of hereditary syphilis. In cases where primary 
inoculation had occurred by vaccination the secondary 
eruption never appeared in less than nine weeks afterwards, 
whereas in the present case it had developed in fourteen days. 
‘Lhe presence of hereditary syphilis was a frequent cause of 
phagedwnic ulceration in infants. Any lesion of the skin, 
such as vaccination, impetigo or the separation of ‘the 
umbilical cord, might be followed by this ulceration ; and he 
had seen it occur on the soft palate, accompanying tonsillitis 
in a syphilitic infant. It was impossible to avoid vaccinating 
infants who might appear to be quite healthy but were the 
subjects of hereditary syphilis, and the earlier the vacciha- 
tion was performed the greater the risk, as in the case 
described.—Mr. SHIRLEY Muxrpny had found that similar 
effects followed the use of calf lymph in children suffering 
from hereditary syphilis, and that the syphilitic eruption 
gencrally appeared on the tenth day after vaccination, which 
coincided with the time of the appearance of the eruption in 
inoculated small-pox and also with that of the appearance of 
‘erythematous rashes after vaccination. 

The following card specimen was shown : Ivory Exostosis 
of the Skull, 
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Dissections Illustrated : a Graphic Handbook for Students of 
Human Anatomy, By C. Gorpon Bropiz, F.R.C.8., 
Senior Demonstrator of Anatomy, Middlesex. Hospital 
Medical School, Assistant Surgeon to North-West London 
Hospital. Part I., Tho Upper Limb. London and Néw 
York: Whittaker & Co. 1892. 3 
Tun first part of this handbook, which will be completed 
in four parts, contains seventeen coloured plates, tyo- 
thirds of the actual size drawn and lithographed. by 
Mr. Percy Highley. The plates are exceedingly - well 
drawn and placed on stone, and when wo add that 
in many respects they are nearly as good as the well- 
known masterpieces of Professor Ellis and’ Mr. Ford we are 
giving them high praise. By reducing the sizo aid the 
expense it is hoped that students will use such plates as 


models for their own ligseotions. and we may say that if so 
' pD : 
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used much benefit will be derived from the study of them. 
‘Wo venture to think that the diminution from the life-size_will 
prevent tho plates from being too greatly used by the student 
té ‘recall the work already done when revising his anatomy 
previous to an examination.’ This revision can only be 
thoroughly done by direct study from the subject itself. The 
plates seom to be quite correct and to have been taken from 
actual dissections, and some good illustrative diagrams are 
added. The explanatory letterpress is clear and concise, but 
mainly morphological and not such as can be understood by 
the junior student. But apart from this we can strongly 
recommend the work as a legitimate aid in the dissecting- 
room. The cost of this part is 8s. 6d., which is certainly 
remarkably small when the accuracy and finish of the 
illustrations are taken into consideration. 


. Alcoholism and its Treatment. By J. E. Usnun, M.D., for- 
merly Surgeon Superintendent and Medical Officer of 
Health to the Queensland Government. London : Baillitre, 
Tindall & Cox, 1892. 

Tis little work of 148 pages contains some interesting 
studies in alcoholism from a cosmopolitan standpoint and 
differs very much from the scholastic essays on this subject 
with which we in this country are so familiar. The conclu- 
sions of thé author as to the causation of chronic alcoholism 
are thus expressed :—‘‘ Heredity in 60 per cent. of cases ; 
injuries, railway shock and wasting diseases, 20 per cent. ; 
nervous oxhaustion, 10 per cent.; whilst 5 per cent. 
of the remainder can be laid to insanitary condi- 
tions and poor food.’? We cannot but think that tho 
former cause will be found to cocxist with many of 
the latter if a severe investigation were made. ‘Tho chapters 
on insanity and alcoholism, alcoholic trance and crime 
and cerebral automatism or trance, are very interesting. 
The cases would have appealed more strongly to English 
readers had they occurred in this country, Extreme forms 
of religious devotion, extreme examples of neurotic diseases 
and extreme cases of alcoholic inebriety and narcotic poison- 
ing, and we may add a use of powerful physiological drugs 
for the cure of the latter conditions, seem to be much more 
common in America than in this country. The laws of 
England and America differ very much as to the mode in 
which sufferers from alcoholism should be dealt with, and a 
concise review of the drunkard’s legal relations in America and 
in England, both in civil and in criminal cases, is one of the 
best features of the book. The only efficient treatment of 
confirmed alcoholism consists in isolation, proper supervision 
and the prevention of the obtaining of alcoholic stimulants 
or narcotics under any pretext; for the adjuvants used by 
many and various well-known authorities on alcoholism we 
must refer the re:der to the later chapters of the work itself. 


Tue Corserr Hosrrrat, Stoursripar.—The 
- gentleman (Mr. John Corbett of Impney) to whose liberality 
the existence of this institution is owing, as well as many 
other gifts in the way of enhancing its value to the poor of 
the neighbourhood, has forwarded a further cheque of £500 
to the committee in order to supplement any deficiency 
which may be found to exist in the amount required for 
furnishing the institution. 


Merropouitan Asytums Boarp.—The number 
of patients remaining in the several hospitals of tho Board 
at midnight on Dec. 27th was as follows :—Eastern Hospital, 
305 scarlet fever, 59 diphtheria and 38 enteric fever 4 
North-Eastern Hospital, 407 scarlet fever; North-Western 
Hospital, 316 scarlet fever, 93 diphtheria and 18 enteric fever ; 
Western Hospital, 285 scarlet fever, 32 diphtheria and 13 
enteric fever ; Souta-Western Hospital, 271 scarlet fever, 54 
diphtheria and 19 enteric fever ; South-Eastern Hospital, 
327 scarlet fever, 17 diphtheria and 15 enteric fover ; Northern 
Hospital, 755 scarlet fever and 6 diphtheria; Gore Farm 
Hospital, 620 scarlet fever. On the hospital ship Atlas on 
the same date there were 39 cases of small-pox and at the 
South-Hastern Hospital there was one case, 


Heo Iubentions, 


TONGUE YORCEPS. 

HAVvinG frequently felt the want of a reliable and efficient 
tongue forceps when performing 
operations on the mouth and 
naso-pharynx, and having invari- 
ably met with disappointment 
when using any of the numerous 
instruments supplied for this pur- 
pose, I have designed an instru- 
ment which I can with confidence 
recommend to my professional 
brethren. It has been manufac- 
tured for me by Messrs. Arnold 
and Sons with their ustial care and 
has thoroughly answered my re- 
quirements. ‘The blades are some- 
what quadrilateral with rounded 
handles, fenestrated and made of 
slightly flexible stecl, witb tho 
surfaces for contact roughened ; 
the lower blade has a U-shaped 
notch for: receiving the frenum 
linguw. ‘The blades are covered 
with rubber to prevent injury to 
~ the mucous surface, The handles 
\ are long, provided with a catch 
and bent at an angle, so that they 
can be held without interfering 
with the view of the operator. 
‘Yhese forceps will retain an efficient 
na hold without inflicting injury on 
the organ, and will be found as valuable for drawing forward 

the tongue during anzesthesia as for operative purposes. 

©. Yuuverron Parson, ¥.R.C.8. Eng., 


Assistant Surgeon to the North Charitable Infrmary and 
City of Cork Iospital &c, 


APPARATUS YOR THE DISINFECTION OF FLUIDS. 


Many readers of Tan LANcur have lately been interested 
in reading of Professor von Pettenkofer’s dietetic feat in 
eating Koch’s cholera microbes. It must, however, be 
admitted by everyone that the whole incident proved nothing, 
except that Koch’s bacilli disagreed with von Pettenkofer. 
It is not uninteresting to note that the number of Ty Lanent 
which contained this record contained also a careful account 
by Dr. Clemow of Cronstadt of the methods adopted in 
Russia for the disinfection of cholera evacuations. Amongst 
other methods he mentions that of boiling, which process is 
carried out at the Alexander (Barrack) Hospital at St. 
Petersburg. ‘Ihe apparatus is somewhat complicated and 
adescription of it may be of interest. ‘The receptacle A, hold- 
ing about eighteen gallons, is joined by means of tubes, band 
v’, with the two boilers B and B’, having double walls fand7’, 
capable of supporting a pressure up to seven atmospheres. . 
‘The pipes b and J’ open within the boilers in such a 
manner that the end of each stands outa little from under 
the lid of the boiler. Into each of the boilers is led anothor 
tube, 6, going almost to the bottom, which unites with tho 
tube v for the purpose of passing the contents of the boilers 
into the drain, Each boiler is provided with a manometor 
a and @, showing the pressure within the boilers. ‘he 
steam from the general steam boiler is led by the tube /” 
into tho interval, y, between the walls of the boilers, and 
having done its work has exit through the tube % into 
condensing vessels. At tho stopcocks of the tubes ) and v 
and also of the tube o is an adjustment, 4, allowing 
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- the stopcocks of the entrance to open when the stopcock 
on the exit tube is closed and vice versd. The tube 
w serves for receiving samples of the contents of the 
boilers for examination. For control of the work from 
the boilers B and B’ are the tubes d@ and d’ go to 
the manometer N, which has a clock-work mechanism 
nnd a recording apparatus which marks the pressure 
in the boilers and, how long the pressure has lasted. This 
control apparatus is situated in the private room of the 
doctor who has charge of the disinfecting processes, For 
control of the fluids entering the receptacle A and to avoid its 


boilers into the drainage-pipe by the tube D, cold water being 
previously admitted into this last through the tube 2’, for 
mixing with and cooling the disinfected fluid. The whole 
process, counting from the moment of filling the boilers and 
entrance of steam till the exit of fluid into the drain, 
takes about an hour, during which the pressure as shown by 
the manometers attains that of three atmospheres, with a - 
pressure of four atmospheres in the great general stegm-boiler. 
This time is shorter if the boilers work constantly—i.e., their 
walls being warmed by the previous boiling are not cooled by 
the new portion of fluid entering them, ‘I'his apparatus was 


i 


being overfilled ina gauging-tibe, 0, is placed a glass float, 
gy, with a reservoir of mercury at tho lower end, and a little 
cup, 8, at the top, which is also filled with mereury. ‘Through 
the upper opening of the gauging-tube are admitted into its 
canal two plutinum wires, ¢, of equal length, the lower ends of 
which can be fixed at any given height, corresponding to the 
level of a known quantity of gallons of fluid in tho receptacle a. 
‘The upper ends of these wires aro united with cloments 
(Laclanché), p, and witha bell, Pp, placed in the building of the 
general boilers of the hospital, and therefore near to the 
firemen and machinists, luids from the post-mortem room 
flow through tubo vu into A, the level of the post-mortom room 
boing higher than that of the receptacle A. ‘I'he whole process 
of disinfection is carried out thus :—Irom the receptacle A the 
fluid flowsthrough the tubes and 0! into the boilers Band 3b’. 
Into the now empty receptacle fresh quantities of fluid are intro- 
duced while that is being disinfected in both boilers, so that 
tho one process does not prevent the other, When the boilers 
are filled steam is admitted through the tube” into the inter- 
val g between the walls of the boilers. ‘The degree to which 
the fluid is heated is shown by the manometers acting on the 
yecording apparatus N. When the process is finished the 
stopcocks of the tubes o open and Iet out the contents of the 


invented by MM. Vassilief and Krel, and the diagram is take 
from Dr. Krupin’s book.” I have to thank this gentleman for- 
his permission to reproduce it and Dr. Clemow for kindly 
translating the accompanying description. : 
RiomanD Sisuuy. 


Tur Apert Patacr.—The promise of £15,000 
made to Mr. John Burns, M.P., by Mr. Passmore Edwards 
seems likely to result in the acquisition by the public of this 
important place of instruction and recreation as soon as the- 
necessary preliminaries are carried out with the First Com- 
missioner of Works. 


Lonpon AND Countirs Prorrcrion Socirty.—A 
mecting of the Council of the East Anglian Division of this- 
Society was held at Hatter-strect, Bury St. Edmunds, on 
Wednesday, Deo. 21st., Mr. Fegen of Brandon presiding. After 
some general business had been transacted, it was decided to- 
hold a general meeting of the members and others interested 
in medical protection at Bury, at an early period in 1893, 
John Kilner, Eisq., F.R.C.S., senior surgeon to the West Suffolk. 
Hospital, being invited to preside. Mr. Mead (Newmarket), 
the organising secretary, reported that at least thirty divisions. 
had been already formed and that at a recent meeting of the 
General Council in London 142 new members were clected. 
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LONDON: SATURDAY, DECHMBER 31, 1898, 
THE ANNUS MEDICUS 1892. 

, THp year 1892, viewed from a medical standpoint, has 
been an eventful rather than a happy one. It was not many 
days old before a recrudescence of influenza manifested itself 
in this and other countries, and that in a more fatal form 
than on previous occasions. One of its earliest and most 
distinguished victims was our illustrious ally the Knupiva ; 
pneumonia ensued and put a speedy termination to the life of 
his Royal Highness, under circumstances fully detailed in Top 
Lancer of Jan. 23rd. ‘The death of the Duke of CLARENCH 
from pneumonia on Jan. 14th, on the very eve of his marriage 
to the Princess May, was an event which sensibly affected 
the whole nation, and even other nations, as was natural from 
considerations of the lofty rank and anticipated future of the 
illustrious pair and the affection in which the Royal Family is 
held at homo and abroad. We shall havo to tell later of the 
wide mischief wrought throughout this country and other lands 
by this epidemic and of another one still more ‘feared of 
man,’’ but which yet does not move moro mysteriously and 
uncontrollably, and from which we happily have been so far 
spared in spite of occasional cases landed on our open shores. 

The public spirits, to speak colloquially, have been lowered. 
throughout the year by the prevalence of depressed conditions 
of trade and by a movement which it should be the object 
of legislators to counteract—that of the rural population into 
towns, depriving them of the advantages of country life while 
complicating and injuring in many ways the case of dwellers 
in towns. It is not seemly for us to indulge in reflections on 
political affairs save as they affect the health and wellbeing 
of nations, but we may be permitted to make note of the 
fact as one unprecedented in history that Mr. GLapstony 
at the ripe age of eighty-three has again become 
Premier and that he has taken into his Ministry a member 
of our own profession—Sir WALTER Fosrur. Whatever the 
- Politics of medical men thoy will not fail to see in this act 
of Mr. GLADsToNy a, certain recognition of a profession, 
for which our statesmen have done less and to which they 
have shown less respect than the statesmen of any other 
country of Europe. It is undeniable that the profession has 
.great lessons to teach States, and that our own country in 
particular has been served as well as, if not better than, any 
other by its medical men either in practice or in medical 
relation to the Government, But so far they have been 
lightly regarded as compared with other professions, and 
one great branch of the Legislature, the House of Lords, is 
conspicuous by the determined exclusion from it of medical 
mien, no matter to what eminence they may have attained. 
Jn respect of France, on the contrary, columns of Zhe 
Times are filled with a report of the proceedings in honour 
of M. Pasteur on his attaining to his seventicth birthday, 
graced by the presonce of tho PRESIDENT of the Republic 
and led by M. Dupuy, Minister of Public Instruction, We 
shall at once proceed, under dofinite heads, to indicate the 
chief facts in the medical history of the year 1892, 


Anatomy and Physiology. 

The large and constantly increasing number of journals 
devoted to the subjects of anatomy and physiology, together 
with the length, variety and excellence of the papors they 
contain, render it year by year‘a more difficult task to supply 
a concise summary of the work that has been accomplished 
in these departments of medicine and still less to give any 
critical estimate of its relative valuc. Long articles are not 
always the best, even when names of high repute are ap- 
pended to them, whilst an unknown and rising man may in 
a few lines shadow forth a substantial addition to our 
common stock of knowledge. Perhaps the most interesting 
of the memoirs that have recently seen the light are those 
on the nervous system. No one who first attempts to 
unravel the various plexuses of nerves that exist in the 
thorax and abdomen would conceive that by any 
human means the origin, course and distribution of 
their constituent fibres could be traced, so complex and 
jntricate is the interlacement they present. ‘To effect 
the dissection by hand with the naked eye is impossible, 
but even the microscope with its various accessory means of 
staining and mounting scems at first sight to afford little aid 
to the inquirer. But care, close observation und patience 
overcome many obstacles and the researches of GASKELL, 
SnERRINGTON, RusspiL, Epanworrn and Luorani show 
that the scheme of the arrangement of these complex net- 
works is beginning to yield to the attack and that it may be 
hereafter possible to understand the composition and the 
function of each separate strand. ‘This result proceeds 
mainly from the original observation of GASKELL, that the 
splanchnics and other visceral nerves, instead of consisting 
exclusively, or almost exclusively, of sympathetic fibres, 
really contain three or four quite distinct sets of fibres, dis- 
tinct in their origin and distribution, probably possessing 
distinct attributes and powers, and presenting suflicient dif- 
ference in their aspect to enable them to be followed. From 
EpcEworri’s observations, for example, it appears that tho 
pelvic viscera have a double supply of large medullated fibres, 
one coming directly from the sacral nerves, the other in- 
directly through the hypogastric from the lower dorsal and 
upper lumbar nerves, and by making a series of continuous 
sections upwards from the ramus communicans it was found 
possible to trace up these large fibres into the posterior root 
of the nerve, affording strong evidence of the sensory function 
of these large medullated fibres, a view that is fully sustained 
by the results of degeneration on cutting the posterior root 
proximally and distally to the ganglion and from the results 
of its stimulation, and still further sustained by examination 
of the fibres proceeding to the Pacinian corpuscles in tho 
mesentery of cats. Irom such converging and mutnally cor- 
roborative evidence it is clear that the large medullated fibres 
found in the sympathetic, and probably also those in the 
sacral splanchnics, aro sensory in function. So, again, tho 
observations of RusspLL and Smurrin@ron have demon- 
strated that great uniformity underlies the apparent com- 
plexity of the brachial and lumbo-sacral plexuses, that the 
several roots have a very definite and constant distribution, 
that the fibres representing or capable of exciting certain 
movements always preserve the same position in a given root; 
so that, for example, extension of the wrist is effected by a 
fasciculus of fibres in the upper part, whilst flexion is rej 10- 
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“sented by a'bundle in the lower part of the same root, and 

that a great number of muscles obtain their nerve supply from 
‘several nerve roots ; so that whilst their synergic action in the 
‘various codrdinated movements of the body is provided for, 
‘injury or disease of a particular root is followed by only a 
partial and temporary loss of function. SmmrrinaTon has 
been able to give a long and interesting list of the muscles 
-that can be called into,action by the stimulation of cach 
special nerve root. It cannot be doubted that such 
researches will prove of the {utmost value in diagnosis and 
‘treatment, and it is difficult to see how such knowledge 
can be obtained without the aid of experiments on animals 
rendered insensible by chloroform. 

‘The difficult subject of taste sensations has been investi- 
gated by L. E, Smorp of Cambridge, whose expcriments 
were based on the remarkable action of a plant named 
Gymnema sylvestre, belonging to the Asclepiadem, the leaves 
of which contain about 6 per cent. of a substance resembling 
‘ohrysophanic acid, which paralyses the sense of taste for 
sweets and bitters, but has no action on the gustatory 
perception of acids and salts. His observations show 
further that gymnema does not affect the tactile acutencss of 
‘the tongue or the perception of electrical shocks, and he has 
«come to the conclusion that acids and salines in solutions of 
moderate strength excite two sets of nerves—one of general 
sensation and pain and the other of true gustatory 
function. In connexion with this subject OmrwALL has 
taken much trouble in examining the gustatory sensations 
excited in 125 ‘fungiform papille, and has found that 21 
per cent. are not sensitive at all, whilst 48 per cent. are 
sensitive to sweet, bitter and acid tastes. Some are sensitive 
tto only two and a few to sweet only or to acid only, but no 
papilla was found which was sensitive to bitter only. In one 
of those exceptional cases, from which so much may bo 
learned, the process of digestion in the stomach and small 
intestine was followed out by Macl'apypn, NENOKI and 
Srmpur. The patient was the subject of a hernia and after 
the operation had an artificial anus, the opening being at the 
ileo-cxcal valve. ‘The duration of the passage of food 
from the mouth to this spot was found to be two hours 
at the earliest and the food of one ‘meal continued to pass 
for from nine to fourteen hours. ‘The food consisted of 
“bread, meat, peptones, oatmeal, milk, eggs, sugar and 
“becf-tea. he chyme as obtained from the end of 
‘the small intestine contained dissolved coagulable albu- 
men, mucin, peptoncs, dextrin, sugar, inactive fermentescible 
and optically active paralactic acid, volatile fatty acids, 
especially acetic acid, the biliary acids and bilirubin. The 
acid reaction of the chyme was always due to the presence of 
organic acids. Neither indol, skatol, phenol, leucin, nor 
tyrosin was present, showing that in this case at least the 
albumen was scarcely touched by microbes in the small 
‘intestine, whilst the carbo-hydrates were decomposed with 
formation of acids. 

Considering the prevalence of the habit of smoking 
and the enormous quantity of tobacco that is consumed 
comparatively few observations havo beon made from 
which its influence on the nervous system can be deduced. It 
is known to be injurious in various ways when taken in 
excess, but the effects of moderate smoking have attracted 
comparatively little attention. Some interesting facts have, 


however, recently been récorded by LomBarD. He has 
shown that the effect of even one cigar of moderate strength 
is to reduce the nervo-muscular energy to ono-fifth of its 
previous amount, The depression is of course only temporary, 
but complete recovery of the former strength does not occur 
until more than an hour has elapsed. ‘Lhe loss of power 
was determined by ascertaining what weight could be raised 
in a given time by the flexion of one finger to a cord 
passing over a pulley to which a weight was attached. On 
this ground alone it is advisable that boys should not be 
encouraged at too early a period to commence the use of 
tobacco. ‘lhe action of nicotine on the third nerve and 
ciliary ganglion has been carefully studied by LAN@Lyy and 
ANDERSON, a 
Many isolated physiological facts have been noted, which it 
is difficult to arrange in any definite order. Thus Bay.iss 
and STARLING have demonstrated that there is no essential 
difference between the hearts of mammals and cold-blooded 
animals and that cach is subject to the same varieties of nerve 
influence. KAUFYMANN, experimenting on the masseter and 
levator labii superioris muscles, finds that the quantity of blood 
traversing a physiologically active muscle is enormously in- 
creased, in some instances being as much as fivefold the 
ordinary quantity at rest. The capillaries become greatly en- 
larged, the tension in the arteries falls, whilst it rises in tho 
veins. A new form of sugar has been found by SALKoWSsKI 
in the urine of a patient taking morphia in excess. It pre- 
cipitates copper oxide from an alkaline solution of the sul- 
phate slowly but abundantly ; it does not ferment nor does it 
polarise light. It may be identical with the sugar excreted 
after the ingestion of arabinose and xylose observed by 
Epstein, KU1z has proved that glycogen can be formed from 
various protcids. In view of the predisposition of tubercle 
for the apices of the lungs Muirzmr of New York has 
endeavoured to ascertain whether in normal breathing all 
parts of the lungs share equally in the respiratory act, and 
has come to the conclusion that probably the apices and back 
part of the upper third of the lungs do not participate in the 
breathing 80 largely as the other parts of the lungs. The 
pale aspect of Europeans in the tropics has often been 
a subject of comment and E1ykMANN has demonstrated 
that this is not due to any diminution in the globular 
richness of the blood or of the amount of acid hmo- 
globin contained in the red corpuscles, but probably to 
congestion of the vessels of the abdominal viscera, DarEm- 
BURG, experimenting with dogs, cattle, rabbits, pigeons, 
tortoises and frogs, finds that while the serum of the blood 


has little or no effect on the corpuscles of the blood of the 


same specics it dissolves those of other species and genera 
which, if truc of thé plasma also, is of importance in trans- 
fusion TIGURSTHDT gives 2 much lower estimate than is 
usually accepted in rogard to the amount of blood propelled 
into the aorta at cach systole, calculating it on various 
grounds to be less than two ounces. He finds the duration 
of one entire circuit to be one minute. ATILFHLD states that 
rhythmic movements of the abdominal wall may be seen in 
women in the second half of pregnancy and attributes them 
to the intra-uterine respiratory movements of the feetus. 
Pon has investigated the action of spormin or extract of 
the testis, and has obtained a substance having the formula 


{ CyolIggNy; and Lop» has made the curious calculation, 
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showing the prodigality. of. ngture, that the number of 
spermatozoa in .one ejaculation is, upwards of two hundred 
and twenty-five millions, and that for one Graafian follicle 
eight hundred and forty-eight millions of spermatozoa are 
formed. It has generally been concluded that amyloid 
substance is a pathological product, but Krawkow points 
out that it is closely related to chitin and to colloidin 
obtained from colloid carcinoma. 
Pathology. 

The vast amount of pathological research that is now being 
carried on in laboratories in all parts of the civilised world, 
and which finds a record in scientific periodicals, renders it 
impossible to do more than indicate here a mere fraction of 
the additions to knowledge that are being made in this 
direction. Even the year-books which are specially intended 
to summarise these writings must find it difficult to collate 
all that is being done. As concerns this country it is fitting 
to mention the appearance this year of a Journal of Pathology, 
of which two numbers have been issued. The lack of such a 
medium of publication in addition to the Transactions of 
Societies has long been felt here, and the favourable auspices 
under which the new journal has appeared together with tho 
high quality of its contributions seem to have already ensured 
it a prosperous career. As to the gencral subject-matter of 
pathological investigation there is no question that the foot- 
hold obtained by bacteriology becomes yearly more and more 
stable ; and the question which is at present most engaging 
attention is the difficult but highly important one of 
the nature of the changes which produce immunity from the 
results of microbic viruses. Of the fact of such immunity— 
whether spontaneous or acquired—there is no dispute. It is 
one of the proven facts of science. But opinion is sharply 
divided as to the manner in which it is brought about—a 
division well shown in the interesting debate at the Patho- 
logical Society of London in the spring. A great deal turns 
upon the topic of phagocytosis, upon which Professor Murcn- 
NIKOFF has thrown so much light ; but’ whether this remark- 

able process, quite as much physiological as pathological, is 
solely, if indeed mainly concerned in the production of immunity 
from infective disease, or whether it is in this respect sup- 
plemented or supplanted by the chemical action of the fluids of 
the body, are indeed moot points. ‘Che arguments are weighty 
on both sides, Although neither can be said to have come off 
victorious, much fresh knowledge has accrued from all that 
has been said and written in support of one or other view. 
The discoveries of the Drs. KLEMPERERS on the pneumonic 
virus, of Drs. BRrecur, FRANKpLand SIDNEY MARTIN in diph- 
theria, of Dr. Krrasaro, Dr. CaTTrANr and others in tetanus, 
are all in the same direction—that, namely, of emphasising 
the importance of the study of the toxines produced by 
bacterial life as the chief thing in the production of the 
phenomena of infective diseases. No one can doubt that it 
is not so much in its biological aspect as in its chemical that 
the future development of the parasitic theory of trans- 
missible diseases will be made. It is important to note that 
renewed researches are being made to elucidate the mysteries 
of malignant growths by reference to parasitism ; and several 
valuable and suggestive inquiries have been made which 
tend to show that the alleged parasite is of micro- 
zoic rather than micro-phytic nature. Should this really 
be so, the ingenuity of investigators will have to be turned 


in the, direction of discovering media for the cultivation 
of these protozoic organisms if the conclusions are to ke 

based on evidence as sound as that which now obtains for 
many specific diseases. The most recent study of the 
morphology of these ‘cancer organisms” is that by Drs. 

Rurrer and WALKER in the second number of the Journal 
of Pathology ; whilst inoculation experiments on animals 
have been made by Drs. FisonnL, DupLay and Cazin with 
negative result, attributable to natural immunity on the 
part of the animals inoculated. To demonstrate the reab 
nature of malignant disease may of course not immediately 

result in more efficient methods of dealing with it, but it will 
be an advance capable of infinite extension and application 
and do much to stimulate exertion towards its more effective 
treatment. One of the notable monographs of the year 
was that on amoebic dysentery by Drs. COUNCILMAN and! 
Lar.xur of the Johns Hopkins Hospital, Baltimore—a paper 
conclusive in its results as to the etiological connexion 

between these protozoic organisms and dysentery, and as- 
important in its way as the demonstration of the plasmodium 
malarim by Professor LavnRan. As regards other diseases it 
may be noted that the announcement of the discovery of a 
bacillus in measles by Drs. CANON and PiuLickn of Berlin 
brought to mind the much prior claims of Braipwoon; 
that in typhoid fever the question of ‘identity between 
ExseErtn’s bacillus and the bacillus coli communis has been 
raised, and that the advent of cholera has opened the way 
to studies upon its microbe and toxines, with the alleged 
demonstration of a method of producing immunity, The 
study of the blood in health and diseaso is being” 
ardently pursued in many quarters, Drs. DALAND an@ 
SADLER have made numerous observations in hematometry 

in various affections ; Dr. A. GARRoD has conducted a similar 
inquiry in rheumatism ; and a monograph on the general suh- 

ject has been written by Dr. von LpMBEok. Dr. W. HunTEr’s- 
recent lectures on haemolysis were remarkable for the com- 

pleteness with which he carried out his observations on a 
rarely explored ground. Sir W. Rogers has, in his Croonian 

lectures, enunciated many important facts upon uric-acid 

gravel and gout, and a new theory of renal dropsy enunciated 

by Dr. Dicxryson gave rise to a prolonged debate at the 
Medico-Chirurgical Society. Finally, amongst a few of the 
notable publications and republications of the year may be 
noted the work on Epidemics in Great Britain, by Dr. C. 

CreigHton ; that on Ligature of Arteries, by Messrs. 

BALLANCE and EpmMunps; the English edition of Papers 
on Acromegaly, by Dr. Manip and others, issued by the New 
Sydenham Socicty ; and the welcome volume of Dr. H. G. 

Surron’s Lectures on Medical Pathology. 

’ Therapeutic Progress. 

The occurrence’ of two epidemics during the year has 
necessarily diverted a great deal of attention from progressive 
study. Influenza in the earlier part of the year and cholera 
in the autumn produced a crop of specifics of which little 
need be said beyond noting that the efficacy claimed for 
them was, as usual, greatest during the decline of the 
epidemics. Notwithstanding these causes of instability o. 
great deal of steady, honest work has been done towards. 
giving greater precision to the knowledge of the value 
of older remedies, and also towards the investigations 
of the claims of the many new drugs which are ever at 
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our: gates. One most curious phase of the year has 
‘eon the persistent effort to prove the utility of various 
extracts and juices derived from the animal kingdom. ‘This 
has been most marked in the treatment of myxcedema; 
extract of thyroid gland has been injected subcutancously ; 
patients have been fed on fresh thyroid glands, and an 
extract of thyroid gland has also been given by the mouth, 
while, from the surgical side, several cases of thyroid grafting 
have been reported. Dogs’ serum has been used in 
tuberculosis and ox serum in syphilis, and it is reported 
that the scrum of lambs’ blood gave equally good re- 
sults in the latter disease. Injections of testicle juice 
have been employed in cancer and in tuberculosis, while an 
oxtract of supra-renal capsules is said to have renewed vitality 
in moribund animals. Another subject that has attracted 
considerable attention is the employment of normal salt 
solution in various forms of collapse, whether due to vomiting, 
@iarrhoea or profuse hemorrhage, such as that occasionally 
met with in midwifery. In the last class of cases rectal 
injections of salt solution have also beenadvocated. The value 
ef digitalis in various forms of cardiac failure has given rise 
to considerable discussion ; although some writers have urged 
that it should be used in aortic regurgitation, and others have 
held that it is dangerous in this condition, there seems to be 
v gencral consensus of opinion that its employment should 
be determined by symptoms of cardiac failure, whether this 
- Snilure be associated with aortic or mitral regurgitation. At 
the meeting of the British Medical Association at Notting- 
fam a discussion was held upon cardiac tonics, when the 
value of digitalis was again considered in its relation to 
other cardiac tonics ; experience appeared to indicate that 
ie simultaneous use of caffeine and digitalis would often 
be more effectual than an increased dose of digitalis 
alone. ‘he cardio-vascular action of theobromine and 
caffeine has been further investigated ; under erythro- 
Phlwim patients with heart disease are said to breathe 
more freely, but an examination of the physiological action 
of the active principles of urechites suberecta indicates that 
£rom its cumulative properties its future employment as a 
cardiac tonic is improbable. Arsenite of copper in anemia, 
the use of atropine as a hemostatic and tho value of 
camphorated oil in cases of collapse have also received 
attention. The administration of oxygen in various acute 
respiratory affections led to numerous communications ; it 
was employed together with strychnine in pneumonia, 
alone in a severe case of broncho-pneumonia following 
influenza, and it was also recommended in asthma and 
in convalescence,—massage, electricity and oxygen being 
regarded as substitutes for change, exercise and sea air. 
Rectal antiseptic injections in epidemic influenza, and in 
advanced phthisis with large cavities, have once more 
received commendation. Phthisis has also been treated with 
creasote, guaiacol, camphoric acid and cantharidinates, 
but increased oxperience with the last named has given 
rise to some anxiety owing to the frequoncy of consecutive 
albuminuria. In the treatment of vomiting hydrochloric acid 
and strontium bromide have been recommended ; chlorobrom 
hasbeen used for sea-sicknessand solanine for painful disorders 
of the stomach ; orexin hydrochlorate has somewhat gaincd in 
Envour as a stomachic and aid to digestion ; salicylate of bis- 
muth has been used in infantile diarrhea and ‘Iactio acid in 


many other forms of diarrhoea, liaving given good results even . 
in phthisis. Much has been written of the value of glycerine 
in the treatment of hepatic colic, for which, when due to 
gall-stones, large doses of olive oil have also been’ recom- 
mended: ‘Thymol has been vaunted as an anthelmintic, but 
its range of application appears to be very restricted. 

‘The therapeutic researches connected with the wofft of the 
kidney have occupied a limited range, although they have 
been of much importance. The action of diuretin has been 
studied both experimentally and clinically ; in some cases it 
appeared to cause diarrhoea, in others the amount of urine 
passed seemed to decrease rather than increase, but it has 
nevertheless been used with great satisfaction in many cases 
of cardiac dropsy. Lactose, glucose and copaiba balsam. 
have also been employed as diuretics. The Croonian 
lectures on the chemistry and therapeutics of uric- 
acid gravel and gout must also be mentioned in this 
connexion. An interesting question has been raised as 
to the action of quinine in malaria and the possibility of the 
associated hematuria being the result of quinine or being 
made worse by it. Contradictory statements have been. 
made regarding the action of syzygium jambolanum in dia- 
betes mellitus, and the propriety of relaxing the usual and 
rigid dietetic restrictions in diabetes has been dealt with in 
ourcolumns. Salts of strontium have been recommended for 
the albuminuria of nephritis, and methylene blue, which 
deeply colours the urine, has been suggested in the treatment 
of neurotic patients. 

Exalgine has been used with some advantage in chorea, 
but for the relief of pain it appears to be somewhat dis- 
appointing. Bromamide has been employed ina number of 
ill-defined cases of neuralgia. Carbolic‘acid has been injected 
hypodermically for tetanus. Hydrastinin, pilocarpine and 
bromide of strontium have been used in epilepsy. For the 
production of anesthesia pental has been introduced, but in: 
several cases it has given rise to alarming symptoms and 
it can hardly be considered a safe remedy at present. 
The same applies to bromide and chloride of ethyl as 
anesthetics. The bearing of recent physiological and 
chemical research on the question of anesthesia formed 
one of the subjects discussed at Nottingham, while the 
toxic action of impure chloroform and the comparative 
action of different brands of chloroform have been closely 
studied. ‘The search for new hypnotics happily appears to be 
on the wane ; trional and tetronal are said to be more prompt 
than sulphonal, but not superior to hyoscine in cases of great 
mental excitement. JT'urther experience has emphasised the 
inconveniences of sulphonal, its tardy action and the per- 
sistence of its effects; hyoscine has again given cause for 
anxiety ; paraldehyde has received praise both as a hypnotic 
and diuretic, and somnal—a new hypnotic—has not been 
sufliciently employed to allow of definite conclusions. 

The treatment of diphtheria has been discussed at St. 
Potersburg, and during the year papers have appeared recom- 
mending for this disease the uso of petroleum, antipyrin, 
tannin, zinc chloride and the removal of membrane and appli- 
cation of antiseptics. ‘Lyphoid fover has also been assailed by 
newer methods ; chloroform in repeated small doses, calomel, 
salicylate of soda, creasote, naphthalin and alpha-naphthol 
have found adherents. Methylene blue and phenocol have 
been recommended in malaria, naphthalin in whooping- 
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- cough, salipyrin in rheumatism, and paracresotic acid as an 
-antipyretic. 

‘The morality of the opium question and the othics of opium 
and alcohol have been discussed in our columns at some length’ 
The antidotal action of chloride of gold against snake poison 
has been disputed. Pilocarpine has been recommended in 
prurigo senilis and in selected cases of labyrinthine deafness, 
as have dermatol and europhen in syphilis and hydrogen 
peroxide as a diagnostic agent for detecting the presence of 
pus ; inoperable malignant neoplasms have been treated by 
aniline dyes, and a possible future for toxines as new thera- 
peutic agencies for the cure of infectious diseases has been 
forecast. Amongst the legion of newer remedies the following 
may be mentioned: Solveol, solutol, thymaccetine, saprol, 
hemol, hemagallol, losophan and salophen, the last named 
being a convenient abbreviation for a combination of salicylic 
acid with acetyl-paramido-phenol ether. Where not influenced 
by passing fashion the therapeutic work of the year has 
been characterised rather by consolidation than by novelty 
and reconstruction. 

: Surgery. 

* The year that is just closing has not been marked by any 
epoch-making discovery or advance in surgery. But it would 
be idle to deny that surgery is a steadily advancing art and 
science, and that each year some gains are to be reckoned. 
When the history of surgery in the nineteenth century comes 
to be written the latter half will be seen to be the period of 
the greatest progress attained since the art was first practised. 
Surgical pathology has been revolutionised and surgical thera- 
peutics have been to a large extent established upon a true 
scientific basis. Surgery has become at once more successful 
and more responsible. Our ability to control results has 
added a new weight to those borne by our predecessors. 
They when met by failure and disaster could only shrug 
their shoulders and appeal to Providence. We, however, 
know that such failure is generally to be traced to some error 
of omission or commission of our own. In all branches 
surgery is becoming more and more exact, and the old rough 
and inexact methods will soon be as extinct as the dodo. 
For an acute absocss the lancet and poultice are now not 
used, but the aseptic knife and careful antiseptic dressing. 
For a boil or carbuncle the old-fashioned crucial incision 
has been relinquished, being replaced by the removal of 
all the infective slough and tissue; and so through all the 
range of operative surgery. Thus excision of joints is replaced 
to a very large extent by arthrectomy. In operating for 
cancer of the breast it has been shown that it is very important 
to remove the entire gland, including all outlying nodules, the 
fascia over the pectoralis major muscle, the axillary lymphatic 
glands and the strand of tissue containing the lymphatic 
vessels passing from the breast to theglands, ‘This is hot em- 
pirical, but the result of painstaking pathological investigation 
and demonstration, ‘he enucleation of tumours of the thyroid 
body is becoming more generally recognised as preferable to 
the drainage of cysts, the scraping out of soft tumours or 
excision of a part or the whole of the thyroid gland. This 
is a distinct advance. Again, the practice of applying a 
ligature to the main artery close above an aneurysm has been 
practised of late with great success. Such an operation, 
when conducted without infection of the wound, is 
shown to be unattended with the -risks previously asso- 


ciated with it, and to be freo from some of the 
disadvantages, such as recurrence of the pulsation, which 
belong to the Hunterian operation. Less and less is heard of 
the treatment of ancurysm by compression, as surgeons” 
confidence in their ability to conduct an asoptic ligature of 
an artery has increased. In abdominal surgery much is being 
done to place the treatment of diseases and injuries of the: 
stomach and intestines upon the same satisfactory footing as. 
that of diseases of the ovary. If the success has not beem 
all to bo desired, it is nevertheless highly encouraging. 
Lumbar colotomy is fast giving place to the inguinal opcra- 
tion, and excision of the rectum is established as an 
effective operation. In the practice of asepsis two things 
are forcing themselves more and more on surgeons’ notice— 
the danger of infection through the organisms contained in. 
the skin of tho patient and on the surgeon’s instruments and 
fingers and tho little risk of infection through the air. 
Much greater attention is paid to the cleansing of the 
patient’s and the surgeon’s skin and more efficient means 
are used for the thorough cleansing of surgical’ instruments. 
Heat is the most trustworthy antiseptic and instruments are: 
now commonly’stcrilised by dry or moist ‘heat, the simplest. 
and best means of all being to boil them fora short time 
in a1 per cent. solution of bicarbonate of soda ; this appears. 
to be fatal to every bacterium and spore. 
Obstetrics and Gynecology. 

The year now closing, like its predecessor, has witnesse@ - 
a great activity in operative procedures and in the recording 
of results at the various socictics devoted to obstetrics and 
gynicology throughout the country. Asa rule, little or no 
mention has been made of the treatment of the discases- 
peculiar to women by drugs or remedial measures short of 
surgical operations—a department of therapeutics which we 
think is being somewhat overlooked by the societies. At the 
meeting of the Obstetrical Society of London in January 
Dr. HprMan gave an interesting analysis of the cases of 
nearly four thousand consccutive out-door patients at the 
London Hospital, from which he concluded that there is a. 
marked relation between backward displacements of the 
uterus and prolonged hmmorrhage after delivery. At the 
same mecting Dr. INGLIS Parsons brought before the Society 
his results of APOSTOLI’s method of treatment by electrolysis. 
of fibromata and various morbid conditions of the uterus, 
which caused considerable discussion. These results were 
encouraging to the advocates of this treatment, for in fourteer 
of the cases of fibromata the hemorrhage was reduced in all, 
in sixof which no relapse took place, and in one the tumour 
entirely disappeared, pregnancy subsequently occurring. His. 
general conclusions were that electrolysis when properly em- 
ployed arrested growth in’ most cases and might even reduce: 
the size; that it arrested hamorrhage in nearly all and, as 
a rule, relieved pain and pressure symptoms. Dr. WATT 
BLAOK, in his presidential eddress, dwelt especially on the 
losses during the previous year of Drs. Buynpr, Forpyop. 
Bankr, CARL BRAUN and ScaAnzonl. At tho meet- 
ing in March three papers on Cmsarean Section were 
read by Drs, CuULLINGWworTu, Lurra NAPIER and SiAw, 
and a discussion of the subject occupied two mectings, 
and amongst others Dr. Murpoon CAMpRON of Glasgow 
related his interesting experience, Ata subsequent mecting 
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“qas discussed. In October Dr. CuLLINGWoRTH read a 
very interesting paper on the Value of Abdominal Section in 
certain Cases of Pelvic Peritonitis bascd on an Experience of 
Fifty Cases, ‘The important question debated was whether 
surgical interference was or was not frequently called for in 
‘eases of pelvic peritonitis, Dr. RpnrtouL communicated 
to the Manchester Medical Association a lengthy paper 
dealing with the proposed registration of stillborn children 
‘The Fellows of the Edinburgh Obstetrical Society have 
shown considerable activity during the year and some 
very interesting and valuable contributions have been 
made. Amongst others, Dr. Burry Harr communicated a 
paper on the Alleged Growth of the Placenta in Extra-uterine 
Gestation after the Death of the Fatus. This paperis of value 
‘in tending to clear up some difficult points in pathology. A 
contribution on the Structure of the Human Placenta, with 
Special Reference to the Origin of the Decidua Reflexa, by 
‘Drs. Burry Hart and G. LovELL GULLAND, showed a great 
amount of careful investigation, which was undertaken ‘to 
endeavour to ¢xplain the overwhelming frequency with which 
the fortilised ovum grafts itself on the uterine cavity. Dr. J. 
- OLARENOH WEBSTER communicated some interesting details 
‘regarding the Female Pelvis in the Fifth Month of 
Pregnancy. He has‘alsé written an‘ instructive work on 
:the Anatomy of the Female Pelvis: during the Puer- 
“perium — the result of his investigations carried ‘on in the 
-Jaboratory of the Royal College of Physicians of Edinburgh. 
. An important feature in regard to the literature of Diseases 
. of Womens the translation by the New Sydenham Society of 
+@ new cdition of the oxcellent Treatise on Clinical and 
: Operative Gynwcology (reviewed in our last issue), by Dr. 
Pozz1, Surgeon to the Lourcine-Pascal Hospital in Paris—a 
‘work not limited to a French view of gynecology, but re- 
‘cording the labours of practitioners in our own and other 
* countries. 
Ophthalmology. 
The death of Sir WiLn1AM BowMAN at an age when he 
-could still enjoy the learned leisure he had so well earned by 
a. long and carnest devotion to science and to practice has 
- removed from the scene the most conspicuous worker of late 
years in the important department of ophthalmology. His 
works live, and by their truth, not less than by their originality, 
have won for’ themselves a high and permanent position in 
--medical literature. The lecture founded by the Ophthalmo- 
Jogical Socicty in his honour was this year delivered by 
+ Professor Lppur of Heidelberg, who gave to an appreciative 
. audience a summary of his careful investigations into the 
. pathological processes which take place in the cornea and 
- other tissues of the eye, as tho result of punctures with 
needles charged with the spores of certain fungi. Tho 
- observations he has made are of great interest, since they show 
tthat the spores of aspergillus fumigatus, for example, find a 
- soil congenial to their growth in the substance of the comea 
and that, probably through their exorcta, the germinating 
- spores kill the adjoining aren of the membrane, whilst 
remarkable, not to say conscious, efforts are made by 
- the leucocytes of the blood, which form a ring round 
the affected region, to limit and dofine their injurious action, 
Pursuing a similar line of research M, GILLyT pu GRaND- 
MonrT has been able to obtain pure cultures of various fungi 
chiefly belonging to the staphylococcus form, which he has 


collected from corneal ulcers ; whilst a ‘distinguished -practi- 
tioner, M. Dp Wxoxnr, has gone so far as to predict that in the 
near future it will be proved that all inflammatory affections 
of the cornea are of microbic origin. In accordance with 
this view he has devised a kind of shield which can be adapted 
to the parts surrounding the eye, and. then ‘becom@ capable 
of retaining a quantity of antiseptic fluid in contact with the 
cornea, The employment of chlorine water, either pure or 
diluted, has been recommended by several ophthalmic sur- 
geons of large experience in various forms of inflammation of 
the cornea on account of-its powerful antiseptic action. Its 
application even when undiluted appears to be attended with 
but little pain, and such pain can:easily bo removed by the in- 
stillation of a few drops of a°4 per cent. solution of cocaine. 
The Graefe prize for the advancement of ophthalmological 
knowledge has been awarded to von Hippnt for his fairly 
successful efforts to offect the transplantation of the cornea. 
‘he principal feature in his method-of: treatment consists in _ 
the removal of a small area only of the cornea, taking care to 
preserve intact the membrane: of Descemet, the’ whole pro- 
ceeding being conducted under very strict aseptic: conditions, 
Some of his results appear to have been excellent, the trans- 
planted cornea retaining its transparency for many months. 
In this country the: more sevore forms of granular lids are 
Yarely seen, but on the Continent the disease is of common 
ocourronce and: the heroic remedies to which the surgeon 
is apt to resort are well known in the method ‘of treat- 
ment. strongly recommended and practised by DARIBR 
and ABADIE, which consists in placing the patient- under 
chloroform, everting the lids with or without ‘ division 
of the outer canthus as may be required..by: the exi- 
gencies of the case, scarifying the granulations and then, 
which is the capital point of the method, brushing the surface 
with a brush having: short stiff bristles, the surface being 
subsequently washed with a solution of corrosive sublimate 
and covered with iced compresses, This method, severe 
as it is, is said always to ameliorate and sometimes to cure 
the patient, yet the possibility of forming cicatricial bands 
should not be overlooked. The vexed question of the exist- 
ence of a dilator muscle in the iris acting in opposition to the 
sphincter has been attacked by: Mr. Lan@upy ‘and Dr. 
ANDERSON, who, from a review of the evidence for and against 
the presence of such a muscle as well as from their own observa- 
tions, think that the probabilities are in favour of the explana- 
tion that the sympathetic nerve causes a dilatation of the pupil, 
not by producing a contraction of the radially arranged blood- 
vessels, ‘but partly by causing contraction of a dilator muscle 
and partly by occasioning inhibition of the sphincter muscle. 
In connexion with this-subject it may be mentioned that 
NAwROoKI and PRzYBYLSKI have: satisfied themselves by 
experiment that the dilator nerves of -the pupil descend from. 
the encephalon into the spinal cord, emerge by the anterior 
roots of tho eighth cervical and the’ first and second dorsal 
nerves, then enter the rami communicantes, and thence 
pass into tho loop of Vieussens. - The cervical sympa- 
thetic and superior cervical ganglion ‘then penetrate the 
skull and join the Gasserian ganglion and accompany the 
ophthalmic division. ..Lhey reach the iris by the long ciliary 
nerves and do not enter the Jacrymal ganglion, The curious 
observation of Dr. BRown-SiQUARD that the iris responds 
directly to the action. of light, even when the globe of the 
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eye has been divided into an anterior and posterior half and | 


when, therefore, all central nerve influence must have been 
. abolished, has been corroborated by SrwtNAon, ‘who attri- 
butes the contraction to the action of light upon certain 
pigmented muscle fibres, for movement is still observed 
when the nerve elements of the iris have been paralysed by 
atropine. Very careful measurements of the images of 
Purkinje made by TsompRrninG have led him to the con- 
yiction that towards the end of the act of accommodation 
the lens undergoes displacement downwards, a movement 
that centres the eye, but its axis always directed two 
degrees below the visual line. A very long and exhaustive 
- report of a committee on colour vision was presented to the 
Royal Society who, in the course of the past summer, have 
held many meetings and examined a large number of persons. 
The committee have recommended that the Board of ‘I'rade, 
or some other central authority, should schedule certain 
employments in the mercantile marine and on railways, the 
filling of which by persons whose vision is defective cither 
.for colour or form, or who are ignorant of the names of 
colours, would involve danger to life and property. The 
testing for all candidates should be compulsory. They 
recommend HoLMGRmN’s coloured wools test for colour and 
SNELLDN’s tests for form. It is to be hoped that the recom- 
mendations contained in this report will be fully carried out. 
Besides Sir WILLIAM BOWMAN, others whose names are 
. well known in Ophthalmology have passed away. Amongst 
- these are Professor WHARTON JONES, who was for many years 
connected with University College Hospital ; SirGuoren Arry, 
the late Astronomer Royal, tho defect of whose own eyes led 
. him to recognise their error of refraction, to which he applied 
-the term “astigmatism, ” and to devise the meansforcorreoting 
it; Egnesr BRruoKy, the distinguished Viennese physiologist, 
whose anatomical description of the eye of man, researches 
on subjective colours and discussion of the YouNG-HELMMOLTZ 
theory of colour are well known. ‘The first part of a treatise 
on the diseases of the eye by Hirsonpyre, which promises 
to be good when completed, has been published, and new 
. editions of the manuals of Swanzy, Fucons, Vosstus and 
others. Amongst the smaller treatises on special subjects 
are those of SNBLL on Miner’s Nystagmus and of Ernest 
CLARKE on Eye Strain. 
Dental Surgery. 

‘The subject which has raised the most lively interest and 
discussion this year is probably the question of ‘‘anasthetics,’’ 
especially with regard to the administration of a mixture of 
oxygen with the ordinary nitrous oxide. Mr. Brunton 
of Leeds, in a paper read before the British Dental 
Association, advocated where many teeth required removal 


the employment of the extended or “Howard” position 


of the patient—that is, with tho head hung back quite 
below the end of the couch—a position which is safer 
and after a little practice gives the operator no more trouble 
than the ordinary one, Chloride of ethyl seems to be gaining 
popularity as a local anesthetic and can be now obtained in 
tubes with screw tops, so that the quantity desired may be 
used without the loss of the remainder. Of new antiseptics 
hydro-naphthol is the only noteworthy one which serves as a 
mouth wash, a dressing, or in the form of a tooth-powder. 
‘The statistics with reference to the average of caries of the 
teeth amongst school children have been unremittingly investi- 
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gated by the committee appointed by the British Dental 
Association, and show a very serious and unexpected amount, 
of disease. A report of Dr. LAurer with regard to the 
teeth of Russian children points to very much thé same con- 
clusion. Mr. Howarp Mummery has added to the store of 
knowledge on the subject of the pathology of the teeth and 
the part which bacteria take therein. Tho subject of patho- 
logy is now considered so important that it is proposed to 
institute a professorial chair of bactoriology at some of the 
dental schools. Politically the most important step taken 
during the year ang ono which cannot prove to be other 
than of benefit to the public and the practitioner is the 
decision of the General Medical Council to put a stop to 
“* covering.” 
Chemistry. 

Inorganic chemistry has again been a favourite field of 
investigation. Sinco Mr. Crooxes’ brilliant spectroscopic 
researches and his important observations on the genesis of 
the elements grave doubts have sprung up in many minds 
as to the clementary character of the bodies now callcd 
“elements,’’ and it is extremely probable that many of them 
will after all turn out to be compounds. Tho spectroscope 
promises to lend valuable aid in demonstrating this. rom 


‘the results of a long investigation by Mr. Parry, for example, 


it would appear that iron is a very complex body and there 
is every indication that this metal will after all prove to be a 
chemical compound or, if not, an clement subject to consider- 
able allotropic modification. Further particulars of the in- 
teresting clement fluorine, which was recently isolated, are 
given by its discoverer, M. Moissan.’ The colour of fluorine 
is paler than that of chlorine, but decidedly more yellow ; 
its spectrum consists of thirteen bright red lines. M. ‘TESLA’S 
lectures on alternating currents of high potential and 
frequency have attracted considerable notice, By M.'‘TnsLa’s 
researches 2 way has been opened up into a new region of 
inquiry. A new compound of carbon with barium (C,Ba) is 
described by M. Maquunyy, and is interesting chiefly on 
account of the readiness with which it yields remarkably 
pure acetylene when treated with water. The metal boron 
has been obtained in a state of purity by M. Morssan of 
fluorine fame. Professor THORPE and Mr. A. Ui, TuTToN have 
investigated the properties of phosphorus trioxide and have 
made some interesting observations. Not the least important 
of theso is that the disease of the lower jaw acquired by 
persons employed in making lucifer matches is traceable to 
the action of the volatile phosphorus oxide which is largely 
formed when phosphorus ignites without firing. Limettin 
(Cy,Hy00,) is a crystalline substance discovered by Professor 
W. A. ‘TILDEN in the essential oil of the lime. M. GunvrussB 
has discovered an interesting and simple mode of synthesising 
tartaric acid from glyoxalic acid, which is calculated to throw 
some light upon its natural formation, more particularly as 
glyoxalic acid, the starting-point, is closely related to oxalic 
acid, which, as is well known, occurs naturally in certain 
plants, Mr. Crooxes, by employing alternating currents 
of enormous voltage, obtained visible flames composed mainly 
of burning nitrogen. ‘The nitrogen of the air may thus be 
directly burnt into a powerful acid—nitric acid. Dr. Lup 
has also shown that tho passage of electrical discharges 
through air (as lightning) resulls in the formation of 
nitric acid and nitric oxide. Mr. Lupwia Monp has con- 
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tinued his researches on the action of carbon monoxide gas 
on metals, IIe has obtained two iron compounds, Fe(CO), 
znd Te,(CO),, The compound Fe(CO), is formed when 
CO gas is passed over heated pure iron ; the metal may be 
deposited on articles by merely immersing them in the 
resulting vapour. All attempts to ‘give wings’ to other 
heavy metals, with the exception of nickel and iron, have 
failed. The compounds thus obtained are called ‘‘carbonyls.’’ 

Tho synthesis of azoimide (N3H) (a very unstablo and 
explosive body) has been effected by Professor WISLIOnNUS, 
‘Professor RAMSAY has investigated the impurities of chloro- 
form. When the purest chloroform obtainable was exposed 
‘to light between March and July he found that it emitted an 
acrid odour when opencd, due to the formation of phosgeno 
gas (a compound of carbon monoxide and chlorine, COCI, 
(2CIICIs+0,=2 COC),4+21ICh. The subject of flames has 
‘been vigorously ‘attacked during the year by two able but inde- 
pendent investigators, Professors SMITNELLS and Luwes, The 
fatter finds that the heavy hydrocarbons which occur in the non- 
Juminous part of the flame are almost entirely converted into 
acetylene before they reach the luminous zone. In his opinion 
the luminosity of flame is therefore brought about by dissocia- 
‘tion of the acctylene. Professor Sm1rnmBL1s’ experiments led 
him to conclude thatwhen the hydrocarbon is starved of oxygen 
vhe carbon burns preferentially to the hydrogen. Experiments 
upon the possible effect of long-continucd applications of a 
copper sulphate spray used as a fungicide have been made in 
New York, In the soils containing copper more seeds 
germinated in almost every case than in the soils containing 
no copper. Analysis of the tops of tomatoes grown in the 
5 per cent, soil showed 0:06 per cent. copper, proving con- 
<lusively that these plants can take up sulphate of copper by 
their roots. Grapes also were found to contain y4y gr. of 
copper per pound—a negligible and harmless quantity pro- 
ably. Fiuor-sulphonic acid has been obtained in a pure 
state by Professor ‘Tmorrn by acting on hydrofluoric acid 
with sulphur trioxide ; it combines with water with extra- 
erdinary violence. Aluminium as a useful metal is rapidly 
coming to the front. It is produced more cheaply and is 
finding consequently a more extended application. Major 
Von SILLIou, to mention one application, has found that 
aluminium gives a stroke on slate, and a German company has 
undertaken the manufacture of pencils based on this fact. 
They necd no pointing and are well-nigh inexhaustible 
and unbreakable, ‘The writing, which may be crased with a 
wet sponge, is as clear as with ordinary pencils and requires 
Qittle more pressure, Aluminium also is largely used now for 
tho manufacture of lenses, opera-glasses, scientific instruments 
&Xc,, the advantage derived from its exceeding lightness being 
in some cases considerable. 

Chemical science has this ycar ststained irreparable loss 
hy the death of many of ils most able investigators, 
Amongst them are. such famous names as Professor KARL 
SonoruyaMuEn, LL.D, F.RS., Dr LT. Seury Hunt, Pro- 
fessor J. W. HovMaAny, Professor Wurmany Korp, and 
Mr. A. Norman Tatu, ‘The following books have been the 
most important additions to chemical literature :—‘‘ Watts’ 
Dictionary of Chemistry,’ Vol. HL, by I. Forsrer 
Moruuy and M. M. P. Muir; the “Chemistry of Paints and 
Rainting,’’ by A. IL, Cnbren, M.A., F.R.S, ; and a “Manual 
of Chemical Technology,” by Rupoty Waqnur, translated 


and edited by W. Crooxus, F.R.8. An event of interest 
during the year was the presentation of an address to the 
eminent savant Professor BuNsuN, by the Chemical Society, 
on tho occasion of his attaining his fiftieth yeqg of foreign 
membership. ‘ 9 

Publio Health. 

A number of considerations have affected the condition of 
Public Health during the past year. In the first quarter, 
the death-rate exceeded that for any corresponding quarter 
since 1879, the excess being largely due to epidemic influenza ; 
and the deaths amongst people over sixty years of age were 
no less than 32-9 per 1000 above the average. During 
the next two quarters the general death-rate was below the 
average, but as the summer advanced a considerable outbreak 
of scarlet fever prevailed in the metropolis, ‘his outbreak 
was never excessive in point of fatality ; during a number of 
weeks when it was at its highest the death-rate was below 
the decennial average; but owing to notification, to the 
removal of the stigma of pauperism on those using ‘the 
hospitals belonging to the Metropolitan Asylums Board, to 
the excellent repute attained by those hospitals, as also to 
the increasing demand on the part of the public for means of 
isolation, the strain upon the Managers was very severe. 
Early in November a diminution of the epidemic set in and 
it is now rapidly abating. 

Cholera next appeared upon the scene. * Travelling slowly 
from the valley of the Ganges through Persia and Afghanistan, 
it traversed Russian Turkestan, and early in the summer had 
atlacked ports on the eastern and southern shores of the 
Caspian, whence it found its way into Transcaucasia and 
European Russia, and diffused itself very generally through- 
out European Russia, Aided probably by the emigration of 
Russian Jews it suddenly appeared in Hamburg ; it spread 
in various parts of Northern Germany, of Belgium and of 
Holland, and was also conveyed to ports of the United States 
by European emigrants. Later in the year cholera also : 
spread into Austria-Hungary. From North Sea ports, and 
notably from Hamburg, isolated cases renched this country, 
tho first importation taking place on Aug. 25th. But carlier 
in the year cholera had already broken out in the suburbs of 
Paris; it was first called ‘‘cholcrine”’ and its real nature 
scoms to have been misapprehended. ‘The disease, however, 
remained prevalent and spread to a considerable number 
of towns and places in the, north-west of France, a notable 
epidemic occwring at Iavre—indeed, some observers 
are induced to regard the Hamburg epidemic as due to an 
importation from France rather than to the movements of 
Russian Jows, Be this as it may, France has been very 
markedly infected, and the infection is still manifesting 
itself in certain localities, notably in Brittany. We do not 
propose to discuss in any detail the course or extent of the 
European cholera epidemic of 1892 ; its complete history has 
yet to be written, and our columns have already been largely 
occupied with accounts of ils general progress and with 
carefully compiled reports of its special incidence on certain 
countries and towns. As regards this country we would 
recall the fact that between Aug. 25th and Oct. 18th 
twenty-nine cases of cholera occured in England, that all 
tho attacks took place in persons arriving from infeoted 
places on tho continent of Europe, and that in no single 
instanco was there any spread of the disease, This result 
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was largely due to tho activity displayed by the Medical 
Department of the Local Government Board and the sustained 
labours of port health officers. But notwithstanding this a 
demand arose in certain ports for quarantine restrictions 
and for’ power to destroy numberless articles arriving from 
abroad on the ground that they might convey infection. The 
first of these requests probably received its deathblow at the 
recent meeting of port health officers at the Mansion House, 
and the second did not succeed in securing any extension of 
prohibition beyond that which was already in force as regards 
rags and the bedding of immigrants. 

But the true test of our system of sanitary organisation 
against cholera has yet to come. We cannot impose any 
such restrictions on trade and traffic as will with certainty 
prevent extension of the disease beyond our ports, and hence 
it becomes of the utmost importance that sanitary reform 
should be actively carricd on in our inland districts. Recru- 
descence of cholera must be looked upon as a most pro- 
bable contingency next spring and summer, and reform 
is notably necessary as regards water-supplies, many of which 
are notoriously open to sewage or excremental conta- 
mination at their sources. With the object of securing the 
utmost available protection against this disease, a cholera 
survey is forthwith to be instituted by the medical staff at 
Whitehall ; but no such survey can produce effective result 
unless the sanitary authorities and the public whom they 
represent determine to remedy those conditions which are 
known to be favourable to cholera extension. 

»For the moment another disease—namely, small-pox— 
seriously occupies the attention of public health authorities, 
It is very widely distributed throughout the northern half of 
England ; in several places—such as Warrington—it has 
assumed epidemic proportions, and it is now spreading to 
places in the midlands and in the south, including the metro 
polis. ‘Che danger of a wide prevalence of this disease during 
the ensuing spring is the greater because of the season of the 
year in which the present distribution is showing power of 
further extension, and because of the growing neglect to 
enforce the provisions of the Vaccination Acts which has 
marked the period during which the Royal Commission on 
Vaccination has been sitting. In London the danger of an 
epidemic extension has been in part removed by reason of the 
system under which the isolation of small-pox patients has 
been carried out in the neighbourhood of populations ; but in 
provincial towns the matter is different, and the Warrington 
experience seems to point strongly to the danger ofaggregating 
such patients in the neighbourhood of dwellings. 

Diphtheria is another disease which is causing anxicty, and 
its present spread and mortality in the metropolis afford a 
further confirmation of the view that this discase, formerly so 
closely identified with rural areas, is gradually taking its place 
as a serious cause of death in urban centres. By many 
persons the increase is attributed to ordinary sanitary defects 
of sewerage, water-supply &c., notwithstanding the fact 
that the incidence of the disease in our towns has cor- 
sesponded with tho precise period during which the groatest 
progress has been made in such matters in urban areas, 
Reviewing recont investigations into the etiology of this 
disease we aro strongly inclined to regard its spread ‘as more 
likely to be due to the development of throat affections 
wmongst children aggregated in elementary schools and the 


uso of milk from cows suffering from an analogous disease 
than to other causes. 

Some important changes have been made during the year 
in the staff of the medical department of the Local Govern- 
ment Board. Sir Grorau Buonanay, after long and dis- 
tinguished service, retired last April from the post of medicab 
officer, receiving the honour of knighthood on the occasion. 
Ho was succeeded by Dr. TnorNE Tnorny, C.B., whose post 
as senior assistant medical officer was filled by Mr. W. H. 
Pownr. Other changes followed, and the medical staff has, 
we believe, just been strengthened by the addition of two 
permanent inspectors, as also by the appointment of four tem- 
porary inspectors, to assist in performing the additional duties. 
which it is expected will devolve omthe medical department 
during the ensuing year. During the past year cholera largely 


| occupied the attention of the staff ; but further progress was. 


made with the investigations into the causes and intimate: 
pathology of epidemic influenza, the current work was 
maintained and amongst some of the more important 
reports issued were two on enteric fever in Rotherham 
and the neighbourhood and at King’s Lynn, and one on 
typhus fever at Wigan. ‘he two former reports have a 
strong bearing on the subject under the consideration of the 
Royal Commission on Metropolitan Water-supply, especially 
in reference to the need for maintaining a standard of purity 
in the sources of our public water services’ beyond that 
which at present prevails in many parts of the kingdom. 
Forensic Medicine. 

The year 1892 will be marked in forensic annals chiefly by 
the poisoning by strychnine of several ‘‘unfortunates’’ in 
London by Tnomas NEW Croam. <A full account of the 
tragedy has been given in Tu Lanonr. Suffice it here to say 
that the criminal had led a roving life between this.country 
and the American continent, that he had been imprisoned 
abroad for complicity in causing the death of a man by 
poison, and that he sought to fix his heartless and apparently 
motiveless murders on innocent people with attempts at 
blackmail. ‘I'wo cascs of murder somewhat resembling each 
other have been disclosed and the perpetrators convicted. 
We refer to the crimes of Fruppriok BArbpy DupMine and: 
ANDREW McRap. DypMinc was tried at Melbourne for the 
murder of his wife, whose body was found beneath . the 
cemented floor with the skull broken and the throat cut. 
The murderer had disposed of a provious wife and her 
children in a similar way in this country, and the discovery 
of their remains—also cemented down—was mado about the- 
same time as the murder in Melbourne was brought to light 
Insanity was sct up in defence, but the plea failed, and 
DppMING was executed. McRAu’s caso is noticed in our 
present issue, Yor the first time since tho passing of 
the Marriage Dissolution Act a plea of irresponsibility 
on the ground of insanity has been advanced in the case 
Hanbury v. Hanbury. Tho respondent was accused of 
acts of cruclty and adultery, and it was in answer to these 
that incbriety and recurrent attacks of mania were set forth 
as legal exoneration. ‘Tho jury, however, ignored the con- 
tention, and found that the misdeeds were committed during 
the intervals of the attacks. An important alteration has- 
been made by the Coroners Amendment Act of 1892, whereby 
several blots on the previous Jaw have been removed. It is 
now legal for a deputy-coroner to discharge the dutics of the 
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office rendered vacant by the death of his principal, whereas 
formerly he could only do so during the absence of the chief. 
Borough coroners, prior to the passing of the Act, wore 
obliged to nominate barristers or solicitors as their deputies, 
Now this restriction has been removed. Lastly, a period of 
three months, instead of ten days, is now fixed as the period 
during which a coronership remains vacant. Poisoning 
by ptomaines contained in tinned foods has unfortun- 
ately been further illustrated, and somo additional facts 
relative to the nature of the toxic substances have been made 
known. The subject, however, may still be regarded as in 
its infancy. Death after vaccination has on several occasions 
been investigated by coroners’ juries, but in each instance it 
has been shown that vaccination has only had a secondary 
share in causing the fatal issue. Pending the report of the 
Royal Commission on Vaccination it is not necessary to add 
to what has recently been reported in Imp Lanort. Death 
certification and registration has been the subject of a leading 
article, wherein wo pointed out the prevalent abuses and sug- 
gested an appropriate remedy for them. Our records have 
shown that criminal abortion, baby farming and cruelty to 
children are still all too prevalent, but much has been done to 
expose the criminality and cruclty attendant on these illegal 
acts and, wo trust, at the same timo to lessen tho frequency 
of their occurrence. 
Tho Royal College of Physicians of London. 

‘The year has been on the whole an uneventful one at the 
Royal College of Physicians. It has not even seen the 
determination of the legal question at issue between the 
College and the General Medical Council respecting the com- 
plete and independent character of the College licence, which 
has been called in question by the Council. ‘The relegation of 
the Gresham University Charter to a Royal Commission 
induced the College to have its position in the matter laid 
before the Commission by the President (Sir A. CLARK), 
the Rogistrar (Dr. E. Livnrna), and Drs, NorwAN Moora 
and ALLouIN. <A noteworthy declaration of the College 
upon the question of the transfer of practices between 
Members and Yellows being contrary to the 
traditions of the College ‘‘and derogatory to the posi- 
tion of a physician,” has had its natural sequel in an 
addition to the College by-laws. In educational matters 
the scheme for a five-years’ curriculum was somewhat 
hurriedly pushed through the College in conjunction with the 
Royal College of Surgeons,—a scheme which introduces im- 
portant changes in the earlier and later parts of the student’s 
career, ‘Cho changes in respect to physiological teaching 
have not been such as to commend themselves to the schools, 
and will doubtless soon be subject to fresh revision; but the 
fifth year of clinical work has on the whole been well planned. 
The period of testing its eflicacy has, however, yet to come, 
Sir ANDRUW CLARK was chosen President for the fifth time, 
and he delivered on the occasion an address which dealt 
largely with the University question in which he has shown 
so much interest. <A hastily convened comitia in the summer 
vacation issued a memorandum upon cholera atthe request 
of the Local Government Board, but happily the occasion 
for its being acted upon did not arise. Wo had occasion to 
express our opinion on this memorandum at the time of its 
issue (vide ‘un Lanonr of Sept. 24th). An_ influential 
committee has been appointed to undertake the decennial 


as 


revision of the nomenclature of diseases. By the resignation 
of Mr. W. GuRNuER of his office of bedell the College has lost 
the services of an old and valued official. The vacancy 
thus created was filled by the appointment of Mr. Fiumine. 
The Gulstonian lectures were delivered by Dr. SrpyEY 
Manrrin, who dealt with the chemical pathology of #iphtheria 
compared with that of anthrax, infective endocarditis and , 
tetanus; the Lumleian lectures on Certain Points in the 
Etiology of Disease were given by Dr. Pyn-Sairrn ; and tho 
Croonian lectures on the Chemistry and Therapeutics of 
Uric-acid Gravel and Gout were delivered by Sir W. RopuRts. 
The Milroy lecturer was Dr. Francis WARNER, who gave 
the results of an exhaustive Inquiry as to the Physical and 
Mental Condition of School Children; and the Bradshaw 
lecturer was Dr. Guu, who took for his subject the Signs of 
Acute Peritoneal Disease. Dr. BRIDGES delivered the | 
Harveian oration, which was followed in the evening 
(St. Luke’s Day) by the recently revived Harveian dinner. 
The Royal College of Surgeons of England. 

The year which has now closed will always be memorable 
in the history of the Royal College of Surgeons ; for during 
it the important case of STEELD v. SAVoRy was brought to a 
conclusion, the decision of the judge being given against the 
plaintif{ as representing Members of the College ; and there 
has been manifested a desire on the part of ‘the Council of 
the College to extend the privileges of the Fellows. With 
regard to the trial mentioned above, the details are still 
sufficiently fresh in the minds of our readers to make detailed 
reference to it unnecessary. ‘The Fellows and Members havo 
gaincd a common room at the College, where they can meet, 
read the papers, write letters &c, ; and the principle of calling 
the Fellows together separately from the Members for 
consultative purposes has been established. ‘The first 
mecting of the kind was held on July 7th, after the 
clection to the Council. The object of the meeting was 
said to be ‘to afford the Fellows an opportunity of ex- 
pressing their views on any points they might wish to bring 
forward.” ‘The committee which recommended these changes 
also considered another question—tho advisability of per- 
mitting Fellows to be present at mectings of the Council, 
but did not recommend it. 

Tho ninth annual meeting of Fellows and Members was 
held on Noy. 8rd, when the report for tho collegiate year was 
presented to the meeting by Mr. Bryant, the President. The 
report, which was a full one, was noteworthy for the changes 
which had been made in the arrangement of its contents, the 
subjects treated of being placed under their various headings 
instead of being scattered in fragmentary reports of meetings 
of Council or committees, and were thus much more accessible 
to those taking an interest in the work of the College. Tho 
proceedings were without particular importance. It has 
been agreed to commemorate the jubilee of the Fellowship 
during the course of next summer, and a plan has been 
approved, the details for the carrying out of which have 
been handed over to a committee. At the annual election of 
Members of the Council Mr. Tuomas Smirm and Mr. 
Duruam were re-elected, and Mr. ‘iwpEDyY and Mr 
Iowarp Marsit wero elected Members of the Council, 
Mr. TuomAs Bryant was chosen President of the Col- 
lego for the third time; Mr. DuRMAM and Mr. CurisToruuR 
Ivan Vice-Presidents (the formerhad held the oflicesince the 


4510 THE Lanonr,] 


TIIZ ANNUS MEDICUS 1892. 


[Dzo. 31, 1892. 


death of Mr. Burke iyy Hurt early in the year). We have 
fully reported in the columns of Imp Lancur the changes 
which have been necessitated in the examinations owing to 
the adoption of the five years’ curriculum, also the changes 
which have been made in the composition of the various 
examining boards, Visitors to the College at the time of the 
election of members of Council were very much impressed and 
pleased with the changes and improvements which have been 
made in the buildings. It contains undoubtedly onc of the 
most complete museums of the kind in the world, and tho 
arrangements and furnishing of both museums and library are 
very satisfactory. It has been necessary to do a good deal 
to the drainage of the place and the expenditure of consider- 
able sums of money has been called for. The Council considers, 
however, that it has now got to the end of the heavy 
expenditure and will be able to retrench. The needful 
‘improvements cannot, however, be considered as fully com. 
pleted until the theatre has been réseated; it is at present 
about the most uncomfortable lecture theatre we know of. 
The finances were not quite satisfactory, judging by 
the yearly report, ‘There was then a balance of £450 
in respect of revenue over -cxpenditure, but the  extra- 
ordinary expenditure of £11,209 for extension of the 
College premises and the Examination Hall buildings 
had cessed a sale of £12,000 worth of stock. ‘here 
is, however, about £1400 to be paid for drainage works, and 
it is doubtful if the balance expected next year will be 
realised. The loss of income from sale of stock will amount 
to some £200 a year. We would again urge some diminution 
in the present rate of ordinary expenditure fora time. The 
Bradshaw Lecture was given by Mr. Curisropnpr HBATH, 
who took for his subject Diseases of the Nose, and the Morton 
Lecture by Dr. Srats Woopnpap. No candidates sent in dis- 
sertations for either the Jacksonian or College Triennial Prizes, 
Mr. F. G. HALLETT has performed a useful task in compiling 
a catalogue of the busts and objects of art in the College. In 
addition to the loss of Mr. BERKBLEY HILL, a Vice-president, 
the Council has received intimation of the death of several 
past members of its body, including Epwarp Cock, SamuEL 
A. LAND, F. 1p Gros Cuark, C. HAWKINS and Jonn Woop. 
Army, Indian and Naval Medical Services, 

‘here is not very much to chronicle in connexion with the 
public medical services for the past year. Promotion has 
not been particularly active in 1892, but, as regards the 
Army Medical Staff, at any rate, it promises to be 
more so in the coming year. As regards the medical staff, 
moreover, it cannot be said that the adoption of the 
new military designations for medical officers has brought 
about a state of perfect contentment. It is difficult to find 
abbreviated titles for ordinary every day use. ‘bat of 
Brigade-Surgeon-Lieutenant-Colonel, for example, is a great 
mistake. It is manifestly such a cumbrous and lengthy desig- 
nation that it cannot be generally used in military or social 
life. ‘he medical officers desire to have their service mado 
intoa Royal Medical Staff Corps or a Royal Corps of Surgeons 
in place of the present organisation, and in that case the 
majority of them would prefer purely military titles to the 
present mixed ones, It must be remembered that all the recom- 
mendations contained in the report of Lord CAMPERDOWN’S 
Committee have never yet been carriedout, The main points on 
which medical oflicers are desirous of secing changes made, in 


addition to the foregoing, are that, in the first place, as regards 
terms of foreign service, the old rule of five years for India 
should be reverted to. ‘This is a very reasonable desire, for the 
increase in the length of foreign tours injuriously affects 
their health and is otherwise prejudicial to their interest, 
In tho present depressed value of the rupee it cannot any 
longer be said that a medioal officer obtains any financial 
advantago to recoup him for the risk incurred to health by 
additional service in Indin, Next, that the rank of Brigadec- 
Surgeon should be officially recognised by the Indian 
Government; and, lastly, that more latitude generally 
should be given to medical oflicers to effect exchanges with 
one another, subject to the approval of their depart- 
mental head, There has been a good deal of discussion 
of late in regard to the extension of service beyond 
the age retirements laid down for medical officers, We 
have never concealed our opinion on this subject. Asa matter 
of principle and as the only fair and just method of adminis- 
tration it seems to us that Royal Warrants and Regulations 
should be strictly adhered to in this respect. The retention 
of officers beyond age limits should be exceptional and for 
the good of the service only; and, as arule, the oflicers so 
retained should be seconded in order to prevent blocks in 
promotion and consequent injustice to others. ‘This applies, of 
course, to all the three medical services—Naval, Medical Staft 
and Indian Medical Service, A new Order has been issued to 
the effect that officers of the Army Medical Staff are in 
future to be detailed for general service in India, their 
posting and exchange to presidencies being arranged by the 
principal medical officer, under the orders of the Commander- 
in-Chief of that country. Hitherto the custom has been to 
detail the medical officer in this country, when placing him 
under orders for India, for the particular presidency 
in which ho is to serve. The new Order has its 
advantages and disadvantages and the judgment in regard 
to it will no doubt be influenced by the effect it will have on 
the interests of the individual officers concerned respectively ; 
but, on the whole, we believe that the change, which has been 
effected no doubt for service and departmental considerations 
in India, will not be generally popular. It opens the door to 
patronage and possible abuse, and it will certainly require to 
be honestly and judiciously worked. We have during the 
past ,year striven to keep our readers au courant with the 
progress of medical work and events in India and the Indian 
medical service, There is little to add in connexion with 
the events which have taken place in the past year in ‘the 
Naval Medical Service, the members of which appear to be 
well satisfied with the rank and titles about which there has 
been so much discussion in the military services. It has been 
stated that the late Sir RromAnp Ownn Served for a brief 
period as a midshipman in the Royal Navy ; if so, the naval 
service may be said to share with the medical profession the 
loss of one of tho most distinguished names in science of 
this age by his death, but that service with the rest of us 
may rejoice that in Professor Huxupy they still possess an 
authority of the highest scientific reputation and distinguished 
also in the walks of philosophy, literature and general culture. 

Volunteer Service.—Tue Volunteer Medical Service has 
during the past year materially improved in officiency—rank 
having been more clearly defined, and the proficiency exami- 
nation having been rendered compulsory within two years of 
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gaining acommission. These changes have tended to raise the 
standard of the service. With the view of assisting medical 
officers to pass the proficiency examination classes have been 
held several times during the year, under the auspices of the 
Volunteer Army Service Institute, which have been well 
attended and found to be vory helpful. Greater interest 
. has been taken in Bearer Company Drill and larger numbers 
of men from tho various regiments have gone through courses 
of instruction and gained the Army Ambulance certificate. 
In every direction progress in the Voluntecr Medical Service 
is evident, For the first time a number of decorations have 
been conferred upon this service and upcn medical officers 
belonging to it.” ; 
The Goneral Medical Counoil. 

The General Medical Council heldits two usualmeetings. At 
the first the members sat five days—from May 24th to May 28th 
inclusive—and at the other (in November) only fourdays—from 
the 23rd to the 26th inclusive. It is obvious that the Council, 
though spending rather less time over its business of 
late years, has more and more responsible duties to dis- 
charge both to the public and the profession. ‘Ihe personnel 
of the Council has been altered by the lamented death of two 
of its distinguished members—Dr. Guoran YEoMAN HnatH 
and Sir GzorGy Macixopv. ‘The former is replaced by Dr. 
Puiuirson in the representation of the University of Durham 
and the latter by Dr. Davip CALDWBLI MoVAIL in the repre- 
sentation of the Crown for Scotland, The University of 
Aberdeen has no longer for its representative Professor 
SrrutHprs, who laboured: much and well in the ser- 
vice of the Council. On the expiration of his term of 
office Dr, ANaus Fraspr was elected in his place, 
One chief work of the Council was to appoint an 
Inspector and Visitors to report on the examinations of the 
various bodies. Some of these reports will come up for 
discussion at the mecting in May next. Questions of pro- 
fessional behaviour arose in several cases at both meetings. 
In the result the names of five practitioners wero ordered to 
be erased from the Register, three for ‘infamous behaviour 
in a professional respect,’’ and two on the ground of having 
been convicted of felony. A very important motion by Sir 
Joun SIMON, urging the duty of the examining bodies in the 
first instance to deal with irregular conduct in their diplo- 
mates, was properly postponed till the next meeting of the 
Council in consideration of the fact that the case which sug. 
gested his motion is the subject of appeal. At both meetings 
of the Council, in connexion with tho complaints by the War 
Office of defective preliminary education in applicants for 
army medical appointments, the question of the examination 
in arts, held by the Apothecaries’ Society, was raised. 
It is not in evidence that this examination is specially to 
blame ; but it is used as-the portal to the profession by hun- 
dreds who do not take the Apothecaries licence. It is natu- 
rally objected that the potestas clavium of the profession 
conceded or delegated by other bodies to the educational 
authorities of the country should reside so largely at 
Blackfriars. ‘he Apothecarics are tenacious of their old 
privilege, and the question is still the subject of some- 
what unseemly difference between the Council and a 
body which depends on it for codperation, On tho 
unsatisfactory state of the law, especially in Franco 
and Switzerland, prohibiting English practitioners from 


practising, even among their. own -compatriots,’in those 
countries,’ the President.(Sir RIOHARD QUAIN) spoke strongly 
and oxplained that statements had been prepared of the state 
of English law, in accordance with the wishes of the Council, 
to be forwarded by the Forcign Office to countries concerned. 
At the November meeting an important memorial, signed by 
over a thousand practitioners, was presented to The Council 
on the subject of Medical Aid Associations from Dr. LEsiIu 
PHILLIPS, representing the Medical Defence Union, com- 
plaining that the way in which such institutions are worked 
is injurious to the public and the profession alike. Counter- 
representations were made on behalf of tho associations, . In 
the end the Council resolved that the question should be 
investigated and for this purpose appointed a committee of 
six of its members ‘‘to fully sift the matter and report 
to the Council at its next session,” There is reason to 
hope that both the associations and their medical officers 
will assist the Council to come to a right judgment on this 
subject.’ The Council also determined at the November 
mecting to apply the regulation as to ‘covering’? un- 
qualified assistants to the case of registered dentists 
and to give them due notice, so that ignorance may 
not be successfully pleaded. Dr. Renrouu presented 
a memorial complaining of the action of the Obstetric 
Societies and certain other parties in giving to women certi- 
ficates which purported to be ‘‘qualifications ’’ in midwifery, 
contrary to the spirit and letter of the law. The Council 
agreed to communicate with the bodies concerned and ‘to 
advise them that such certificates should be expressed in 
language that would not convey the impression that they 
are legal qualifications to practiso midwifery. 
Lhe Proposed Leaching University for London. 

At the close of the year 1891 the Draft Charter promoted 
by King’s and University Colleges and agreed to by the 
representatives of the London Medical Schools had been 
passed by the Lords of the Privy Council, and was awaiting - 
the assembling of Parliament for its assent. Permission had 
been obtained before the meeting of Parliament for changing 
the name from the ‘Albert’ University to that of the 
“Gresham,” and the Gresham Grand Committee had given 
the scheme their full support. But during the Parliamentary 
recess a very formidable opposition had arisen, and it became 
evident that the passing of the Charter was seriously imperilled. 
As soon as the medical schools of London had consented to 
become constituent Colleges in the new University the 
authorities of tho Victoria University and the provincial 
schools of medicine assumed a hostile attitude to the 
movement and took every means to defeat the passing 
of the Charter, especially in the House of Commons, In 
spite of tho protests and disclaimers of the deans of the 
London medical schools a statement was widely circulated ‘ 
to the effect that the new University was intentionally 
being established in order to lower the standard of 
medical degrees, and that this was sure to be brought 
about if the Senate contained such a large representation of 
the medical schools as was proposed in the Charter. We 
pointed out the unfairness and injustice of these statements, 
but they evidently considerably influenced the minds of 
the provincial members of Parliament, especially of those 
from the north of England and from the district around 
Birmingham. ‘The opposition from the provinces was sup= 
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“ported by many membors of the Senate and Convocation 
“of.the University of London, by tho authorities of Bedford 
‘ College, the Birkbeck Institution and othen similar bodies, 
whilst the University Extension Society agitated a much 
wider scheme for the education of non-collegiate students. 
Professor KARL PEARSON and some other professors in the 
: Faculty of Science at University College actively urged the 
‘formation of di Professorial in opposition to a Federated 
University. On March 3rd a deputation representing these 
interests waited on Lord SALISBURY, at which Vice-Chancellor 
- RENDALL and Mr. CHAMBERLAIN were the principal speakers, 
and it was soon apparent that the Government would give 
‘ way to the Parliamentary opposition, although Lord SALIs- 
BURY pointed out that the objections then raised should have 
been placed before the Lords-of the Privy Council, who would 
‘have duly inquired into theiz value. On March 9th the Draft 
- Charter was remitted by Mr. BALrour for reconsideration 
- and on April 25th a new Royal Commission was appointed 
“to consider and if they think fit alter and amend the 
- proposed Charter remitted in compliance with an address of 
the House of Commons, so as to form and report to us a 
scheme for the establishment under Charter of an efficient 
Teaching University for London.’’ The members of, this Com- 
mission are Earl Cowrunr (the ghairman), Lord RwAy, Bishop 
Barry, Lord PLayrair, Vice-Chancellor RENDALL, Pro- 
fessors RAMSAY and S1p@wiok, Canon Browny, Mr. 
Anstip, Q.C., and Mr. R. C. PALMER as ropresenta- 
tives of the various lay interests concerned in the question ; 
whilst medical education is represented by Sir W. 8. SAvory, 
Sir G. M. Humpnry and Professor BURDON-SANDERSON. 
London medical teachers who are not specially connected 
with the corporations, and the general medical practi- 
tioners who are vitally affected by changes in London 
medical education are conspicuously missing from the per- 
sonnel of the Commission. ‘he sittings began on May 21stand 
on the 28th the first witnesses were heard, and the proceedings 
are likely to run well into February before the evidence will 
‘be completed. A large number of persons have given lengthy 
and contradictory opinions as to what ought really to constitute 
a University in London, but all are in the main agreed that 
it should specially concern itself with University education 
in London and not be merely an Imperial Examining Board. 
If one University is to combine both functions it must 
delegate the duties specially pertaining to them to two 
separate committees of th: Senate, and thus reconstitute 
itself into a two-sided University. ‘The evidence of the 
medical witnesses called before the Commission was prac- 
tically a restatement of that given before the former Com- 
mission, who fully recognised the medical side of the 
- question and reported that the London medical student 
was suffering from a grave injustice and that steps to 
remedy the grievance ought to bo taken. During the 
past month a correspondence in Zhe Zimes has shown 
us that the supporters of the Professorial University are 
scarcely agreed as to what is the exact basis of their 
scheme. Professor Huxupy wishes to retain the title and 
prestige of the University of London and to “ federate’’ the 
technical schools as colleges of the University, whilst Pro- 
fessor PHaRson will not hear of a University with federated 
colleges, and has consequently resigned the sccretaryship of 
the Association for promoting a Professorial University in 


THE ANNUS MEDICUS 1892.° 


[Duo. 31, 1892. 


London. ' The new departure has the support of many of the 
scientific Follows of tho University of London and of the Pro- 
fessors at South Kensington, but will probably be strongly 
opposed in Convocation. We sec no provision for mecting 
the medica] difficulty in Professor HuxLny’s now schome, 
which so far has only been shadowed forth in outline, 


British Medical Association. 

The sixticth annual mecting of the British Medical Associa- 
tion was held at Nottingham on Tuesday, July 26th, and follow- 
ing days, ‘Lhe President of the year, succeeding Dr. RoBpRrs 
THomson of Bournemouth, was Mr. Joszrn Wn1rs, senior 
surgcon to the General Hospital, Nottingham. The mecting 
was characterised by a fairly good attendance of members 
and by the great varioty of subjects treated. A noticeable 
event was a motion by Dr. 8. H. GALTon to admit women to 
the membership of the Association and by its being carried 
without a dissentient voice, Tho addresses delivered were of 
much interest. In that of the PrestDENT the advances of 
British medicine since the last meeting of the Association 
in Nottingham, thirty-five years ago, including Preventive 
Medicine and Surgery, was ably traced. The other ad- 
dresses by presidents of sections, Dr. RANSOM, Mr. Crorz, 
Sir-W. Fosrer, Mr. Brvan Luwis, Mr. Vicror Horsupy, 
Dr. Marsnauy, Dr. Brooxuwousr and Dr. Hayzs, were 
original and suggestive. Amongst the more noticcable 
features of the addresses was an attack by Mr. Vicror 
Honrs.py on the too exclusively anatomical and post-mortem 
character of pathology as heretofore studied ; also a needed 
protest by Dr. GAIRDNuR of Glasgow against Touting in Medi- 
cine, or the tendency to take our therapeutics from what 
Americans call ‘‘the machine,’’ without suflicient organisa- 
tion for observation and report, by practitioners in all parts 
of the country. Amongst important discussions we may men- 
tion those on Liver Surgery, on Post-partum Hemorrhage, on 
Tubal and Uterine Disease, on Psychoses after Influenza, on 
the ‘lreatment of Dyspnoza, on the ‘Treatment of Ringworm, 


on Therapeutics &c, 
The Churoh Congress. 


The public interest in medical subjects was excited 
by the Church Congress at Folkestone, where a discussion 
was raised on ‘‘anti-vivisection.’’? This subject, or the way 
in which it was: handled on both sides, seemed to displace 
and supersede all topics merely theological,.and for weeks 
afterwards the sound of battle was in the air between those 
who view experiments on‘animals from a theoretical point of 
view and those who find themselves face to face with disease 
in the whole animal creation and whose mission it is to 
understand and to control it. Without defending all the 
expressions used we have no hesitation in saying that the 
cause of science and true humanity has been immensely 
strengthened by the discussion. It leaves, of course, 
many well-meaning people ‘of the same opinion still.” But 
amongst men and women with any ordinary sense of proportion 
the case is established by overwhelming considerations for a 
careful and regulated use of the lower, animals, wherever 
possible under conditions of anmsthesia, for the purpose of 
investigating the nature and processes of disease and the 


action of remedies. 
Tfospital Mirror. 


The columns which we have devoted to the description and 
illustration of cases under the care and treatment of members 


-of more thin ‘passing interest, 
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_of the ‘profession in.our public. hospitals and dispensaries 


throughout the world have-been filled .as ‘usual with accounts 
We have. continuod ‘the 


.custom.of making. editorial comments on-the cases as they 
“have: been brought forward from week to week, and have 


- remarks-are held by our readers, 


‘four miles with the aid of a stick. 
fallen into a chalk pit reocived a ‘fracture of the second 


reocived letters expressive of the appreciation in which such 
In the review of a. year’s 
work done in this department we are, however, necessarily 
obliged to limit the extent of our selections and omit 
reference to:many cases of importance. ‘Ihe valuc of saline 
injections into the veins in certain conditions is exemplified 
very strongly by the record of the cases of patients in 
whom it appeared probable that a fatal result would 
have ensued without ‘its employment: a child aged nine 
months, in a state of collapse after long-continued vomiting 
and diarrhoea ; a woman aged twenty-eight, who became col- 
lapsed with signs of internal hamorrhage some hours after 
ovariotomy ; n man aged twenty-eight, who had lost much blood 
as the result of a gunshot wound of the leg, on whom amputa- 
tion. was performed after the injection, and although another 
injection was afterwards required recovery ensued; a pationt 
aged eighteen, who had lost much blood as the result of a 
deep burn extending to and implicating the popliteal artery, 
was enabled to undergo amputation and recovered; a railway 
shunter, who was muchcollapsed after crush of both legs, under- 
wentadouble amputation, and although the saline solution was 
not employed before the operation it was injected with great 
advantage before the patient was removed to bed. In two other 
instances it was also used, but the cases were more desperate 
and the patients ultimately died} one had received very 
extensive internal injuries, the other a burnt wound of 
the axilla from which hemorrhage requiring ligature of the 
axillary artery occurred, this was followed by gangrene of 
the arm, secondary hemorrhage ensuing at a later date, and 
tho arm was amputated. Other cases of severe injury are 
described, notably one in which the paticnt had received a 
stab wound in the left loin through which the colon pro- 
truded, and a second in the practice of the same surgeon of 
a girl aged eightcen who had received a stab in the left 
side penetrating the pleural cavity and diaphragm, with pro- 
trusion of omentum through tho chest wall. Both patients 
recovered. A case of fracture of the anterior inferior spine 
of the ilium from exeessive. muscular action ina man aged 
thirty-five is apparently an cxample of an injury hitherto 
unrecorded, but rests on the authority of a careful observer, 
‘Iwo cases of recovery after severe injuries to the spine are 
worthy of attention. A man aged thirty-cight whilst 
working in a tunnel was bent forwards. between a heavy 
beam of timber and the ground, his body being in a 
sitting position. On admission there was complete para- 
plegin with much shock, loss of sensation as high as 
the soventh ribs in front, priapism and retention of urine; 
on the fourth day he bad pains running down the inner 
side of the arms with girdle pains; on the sixth day a 
depression could be felt in the position of the second dorsal 
spine, and after reduction of this under chloroform recovery, 
gradually ensued. ‘The catheter was required for six weeks, 
but no cystitis -xesulted. A year later the man could walk 
A man who had 


lumbar -yertebra.and was at first paraplegic and suffered 


THE ANNUS MEDICUS 1892. 


[Dzo. 31, 1892. 1513 


from retention, subsequently some..improvement resulted, 

‘various muscles partially recovering and the patient -re- 
gained. power over the bladder. As. the symptoms 
became stationary laminectomy was performed, nine weeks 
after the injury with satisfactory results, for. in, a few 
weeks tho patient could walk up and down stairs with- 
out any support; this is. an example. of the slass of 
spinal injury in which the operation of laminectomy is 
specially indicated. Ixcision of the head of the fomur was 
performed in the case of a boy aged eleven years; the head of 
the bone had been displaced between the layers of the abdo-, 
minal wall and was lying midway between the umbilicus and 
pubes; below the latter reduction could not be effected. The 
amount of shortening immediately after the accident was 
three inches ; after the operation (which did not permit of 
the femur being brought lower down) it amounted to. two 
inches, ‘The recovery of a patient from traumatic peritonitis 
with severo symptoms is recorded, also a case of complete 
rupture of the intestine, in which the history was mislead: 
ing and the extent of the injury unsuspected until examina- 
tion after death which was duc to peritonitis. Few cases of 
bilateral empyema.are on record. We have given par. 
ticnlars of two: in a child aged ten years the treat- 
ment was by resection of rib—first on the left and eleven 
days later on the right side ; the collection on the right sidewas 
localised. Ina child aged eighteen months the left side was 
treated by resection ; on the twelfth day pus was found on the 
right side, but the child diced a day later somewhat suddenly, 

before any further treatment could be carried out. We have 
published cases of abdominal section, for recurrent pelvic peri- 
tonitis (a most important series) ; for primary carcinoma of the 
kidney ; for excision of malignant growth of cecum, the fecal 
fistula which was formed in the first instance being subse- 
quently cured by resection ; for the performance of LorEra’s 
operation ; for the removal of the uterus. A patient suffering 
from fecal fistula, the result of ulceration of the cecum and 
perityphlitic abscess, was treated by lateral anastomosis of 
intestine, SuNN’s bone plates being used; recovery was 
apparently complete in six weoks’ time ; the fistula was of 
six months’ duration and had not improved after scraping &c. 

A-recovery after excision of the vermiform appendix, which 

was found in a perityphlitic abscess, is described; the patient— 
a boy of twelve—had suffered with symptoms referable to the 
emcum for ten days. As examples of more recent departures 
in surgery we may mention a case of trans-peritoncal ligature 
of the left external iliac artery for aneurysm occupying a 
high position in the inguinal region, the patient, aged thirty, 

making a satisfactory recovery ; a case of thyroid grafting 
for myxoedema in which the graft appeared to live and the 
patient improved, but relapsed amid the loss favourable sur- 
roundings of hor own home ; a caso of open tenotomy of the 
struotures occupying the popliteal space in old-standing 
contraction of the knee-joint, the good effect of this method, 

in certain cases, being clearly shown. 

The Medical Societies, 

In ow annual retrospect of the work of the medical 
societies the increased demand on our space, in conjunction 
with the ever-inoreasing volume of the contributions, bas 
compelled a rather different method of review. We have 
therefore, so far as practicable, gathered together under 
general and special headings ihe communications that have 
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been noticed without reference to the Societies which served 
“as their birthplace. It has been found possible to refer to 
but a moiety of the many valuable essays that have been 
tendered ; for the enlightening and critical discussions which 
~ have followed their production we must ask our readers to 
refer to the full reports which we have published from week to 
week.’ To observant students of the progress of the medical 
* art these reports of themselves appeal eloquently as evidences 
“of honest work. The activity displayed by those who, though 
engaged in the active practice of their profession, yet find 
* time to place fully before their brethren the results of their 
labours at the bedside and in the laboratory can call 
for nothing but hearty commendation. ‘The presidential 
address of Mr. HUTCHINSON at the Medical Society on 
Names, Definitions and Classifications in Disease is one 
that ‘is worthy of being considered by both physicians 
and surgeons, for it abounds in practical hints on these 
subjects which are the outcome of a life experience. 
In the domain of Medicine the treatment of Hydatid of the 
Lung was fully discussed, the subject being introduced in a 
paper by Dr. Orv and Mr. Ronryson. ‘ Again, later, it was 
dealt with in apaper by Dr. Hucror Mackunzig. Dr, 
GoopHART, in his admirablesHarveian Lectures, dealt with 
the Common Neuroses, or the neurotic element in disease 
and its rational treatment. Dr. Mrrcmpiy Brucy and 
Mr. MarMADUKE SHEILD communicated a paper on 
Gelatiniform Degeneration of Hydatid Cysts, commenting 
on the rarity and the clinical importance of this occurrence, 
Dr. ARCHIBALD GARROD, in two papers on the Changes in 
the Blood in the course of Rheumatic Attacks, stated that 
in acute cases the red corpuscles diminished to the extent of 
about a million per cubic millimetre, the white corpuscles 
being increased. Dr. WALTER Carr, in a paper on Splenic 
Anemia in Children, expressed his belief that the malady 
was due to a separate cachexia, to which both syphilis and 
rickets predisposed. Dr. Brisrow® related some instructive 
cases of Hepatic Cirrhosis, in which a cure or subsidence of 
ascites took place, and he insisted on the fact that the efficacy 
- of treatment depended largely on accuracy of diagnosis. ‘The 
subject of Relapsing Appendicitis received additional attention 
and many valuable clinical cases were placed on record. 
- Dr. F. J. WetHerpp gave his opivion on the Diagnostic and 
Prognostic Value of Tubercle Bacilli in the Sputum. 
Dr. LAuDpR Brunton discussed, from a physician’s point of 
view, the Causation and Treatment of Hemorrhoids and Allied 
Affections. Dr. RALIE dealt with the Treatment of Diabetes, 
dividing the confirmed diabetics into two classes—alimentary 
and general—and suggesting appropriate therapeutic measures 
for each. Attention was called by Dr. BurNpy YEO to the 
frequency with which Cardiac asthenia followed on Influenza, 
Many other papers on the complications and sequelx of 
this disease were produced. Dr. THIN made an important 
addition to our knowledge of the symptoms and pathology of 
Psilosis Lingue ct Intestini. A communication on Renal 
Dropsy by Dr. D1ioKINSoN elicited the current views of many 
of the foremost thinkers on this subject. The rarer compli- 
cations of Rheumatoid Arthritis were dwelt on by Dr. Kuyt 
SprnDER, and Mr. Huam LAN discussed the diagnosis of 
this affection from rheumatoid arthritis. ‘The benefit follow- 
ing the Arsenical ‘reatment of a case of Leucocythamia was 
set forth in a paper by Mr. DouGLAs Drew. ‘The treatment 


of Pernicious Anwmia by Transfusion was advocated by 
Dr. BRAKENRIDGH and Dr, AFFLECK. Dr. B, W. Riowarpson 
gave some interesting and ctrious details of a new 
method ‘of Physical Diagnosis by Intra-thoracic Auscultation. 
An interesting sequel to a case of ‘Tuberculous Peritonitis 
was placed on record by Mr. LAwrorp Knagas. Dr. W. B. 
HADDEN discussed the Bearings of Syphilis in respect of 
the Production of Nervous Diseases in: Children.. Dr. 
O’CARROLL related the clinical history of four cases of 
Cerebral Lead Poisoning. Dr. CouLipr pointed out the 
tendency of young Englishmen to indulge in athletic 
exercises to an extent likely to prove harmful and to cause 
Diseases of the Heart and Arteries, A valuable clinical com- 
munication on cases of Irregular Heart was furnished by 
Dr. SANsom, who held that all forms and degrees of arhythmia 
were to be ascribed to disturbances of the nervous mechanism 
of the heart. Dr. Francis HAwkriys gave the results 
of a careful analysis of seventeen cases of ‘'yphoid Fever 
associated with Hemiplegia. 

The following were some of the Pathological subjects of 
interest which were brought forward: Mr. Morton of Clifton 
directed attention to the subject of Tubercular Ulcer of the 
Tongue. ‘The condition of the Breast Tissue in cases of 
Carcinoma was studied by Mr. Raymond JonNson and 
Mr. BEADLES, their results emphasising the pecessity for 
complete removal of every vestige of the gland in cancer. 
Mr. KANTMACK gave a minute description of a case of 
Madura Foot. Dr. Grirrirms exhibited a Dermoid Cyst, 
probably originally ovarian, which was found attached to 
the great omentum. A thoughtful paper was read by Mr. 
Snarrock on the Inadequacy of the Current Terms applied 
to Suppuration and suggesting a new term. Dr. SIMS 
Woopiap introduced a discussion on Phagocytosis and 
Immunity, which excited much attention and brought out 
the latest views of many eminent pathological workers. 
Mr. Howarp Mansi dealt with the subject of Senile ‘'uber- 
culosis, and discussed its diagnosis from osteo-arthritis. 
Nine cases of Congenital Dislocation of the Radius were 
collected by Mr. F. C. Abort, seven of them occurring in 
one family. Mr. JAoksoN CLARKB showed a litter of five 
kittens, all of them with Congenital Malformation, and 
he gave evidence to show that this was due to the 
mechanical effects of an abdominal tumour in thedam. A 
specimen of Ileo-colic Intussusception caused by an in- 
verted Meckel’s diverticulum was exhibited by Mr. JAMES 
ADAMS, and another instance of Intussusception associated 
with Polypus was brought forward by Mr, Looxwoop. Dr. 
¥. C. LurnER demonstrated Microscopic Changes in the 
Brains of Five Fatal Cases of Chorea. A case of Pedun- 
culated Sarcoma of the Cerebellum was brought forward by 
Dr. M‘Werpygy. Dr. Rouiesron dealt with the subject of 
Fat Necrosis, regarding it as a trophic lesion resulting from 
spread of morbid change from the pancreas to the solar 
plexus. A specimen of Adenoma of the Soft Palate was 
brought forward by Mr. C. A. Morton. Mr. W. ANDERSON 
claimed that he had found, in a specimen of Chronic Mastitis 
of the Male Breast, the missing link in the pathological 
analogies of the male and female mammme, At the last 
mecting of the Pathological Society a curious specimen 
of Renal Sarcoma growing down the Ureter was shown by 
Dr Ppyrosn, and Mr. JAcKson CLARKE believed that he 
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had proved to demonstration the causative réle played by 
psorosperms in the production of squamous epithelioma. 
There were some valuable contributions to surgery. Pro- 
fessor WILLIAM Rosy, in his admirable Lettsomian Lectures, 
dealt fully with tho treatment of Trigeminal Neuralgia from 
a surgical point of view, and illustrated his remarks with 
accounts of his own operative successes in these cases. Mr. 
Bruown CLARKE advocated the Galvano-cautery,for the radical 
cure of Prostatic Obstruction, Mr. BLAND SuTTon put on 
record a successful case of ‘Irephining for Hemorrhage from 
the Middle Meningeal Artery. He also related successfu 
examples of operative interference in a case of impaction of 
gall-stones in the common bile-duct and in an instance of 
splenectomy for wandering spleen. Mr. BowrEman Jusserr 
gave the details of five cases of Gastro-enterostomy, and two of 
Jejunostomy for Malignant Disease. Myr. Moraan showed a 
boy who had sustained a Compound Fracture of the 
Skull; the comminuted portions of bone were replaced 
and the patient made a good recovery. A case of Pune- 
tured Wound of the ‘Thigh, involving’ both femoral 
artery and vein, recorded by Mr. H. ALLINGUAM, 
led to a discussion as to the proper primary treatment of 
such a case and the best time to amputate after gangrene 
gupervened. Mr. W. G. McPmerson communicated the 
results of a useful research as to Antiseptic Preparations of 
Catgut and Silk and their relation to Wound Infection. He 
found that the most aseptic material sold was the fine undyed 
silk twist, untreated with any antiseptic material. Mr. GREIG 
SMitn, in a paper on Enterostomy in Intestinal Obstruction, 
described a novel method of treatment of.the gut, and Mr. 1’. 
PAUL gave an account of a case of Enterectomy performed 
bya method of his own device, Cases of Pylorectomy and 
Jejunostomy were also brought forward by Mr. Mayo 
Ronsoy, and Mr. A, LAnu gave details of « case of 
Excision of a Cancerous Stricture of the Small Intestine. 
Mr. BARWHLL communicated a paper on the Operative ‘Treat- 
ment of Congenital Dislocation of the Hip. A contribution 
on Nerve Grafting by Mr. DAmpr Harnisson contained a 
review of the published cases in which this procedure had 
been carried out. A paper on some further cases illustrating 
Mepatic Surgery, from the pen of Mr. KNowsipy 'TTLORNTON, 
elicited an animated discussion, Mr. ARBUTTNOT LANE 
recommended a new method of Nephrorrhaphy by splitting 
the renal capsule posteriorly, twisting the portions stripped 
up and attaching them to sutures passed through the 
parictes. He also introduced another way of completely 
erasing the ankle-joint. Mr, Lrrrnuwoop gave particu- 
lars of a successful case of Laparotomy for Traumatic 
Cyst of the Pancreas. Mr. Hunk later related a 
case of Pancreatic Cyst treated by Exploratory Laparo- 
tomy with a fatal result. My. Gopipr, in a paper on 
Ligature of the Left Subclavian Artery for the Cure of an 
-Axillary Ancurysm, dealt with the justifiability of the opera- 
tion, the best method of performing it and the best material 
for ligature, Mr. ‘I. W. Nuwny read a paper, in continuation 
of a previous communication, on Cubitus Valgus and Cubitus 
Varus arising from Fracture at the Elbow-joint. Mr. W. G. 
‘SPENCER advocated timely Amputation in Gangrene from 
Diabetes Mellitus as a means of prolonging life and reducing 
sugar excretion, My. GoDLED later read a paper on this 
Subject, holding that the determining causes were the 


same in diabetic as in other forms of gangrene. A case 
of ‘Traumatic Aneurysm of the External Iliac Artery, in a 
boy aged six was contributed by Mr. CLurron., Mr. G. R. 
TuRvzR related a case of ‘Traumatic Volvulus of, the Small 
Intestine successfully treated by carly Abdominal Section. 
Mr. Murppitn summarised his experience as to the best way, 
of treating the Peritoneum in Abdominal Surgery. Ny. Biaxp 
SuTron showed two cases of Amputation of the Arm for 
Lymphatic Aidema in cases of Cancer of the Breast, in which 
much comfort to the patient ensued. Mr. Howsy advocated 
Amputation through the Thigh, cither as a preliminary opera- 
tion|to, or in some cases instead of, amputation through the 
hip where the hip-joint itself was discased and the patient in 
very bad condition. Mr. HuLKkp gave the details of a case 
of Hepatic Abscess which burst into the poritoneal sac and 
which was successfully treated by incision and flushing. Mr. 
EpmunD Owsn, for the radical treatment of severe Talipes 
Equino-varus in children, recommended the operation intro- 
duced by Pnuxps of New York. 

In the department of State Medicine and Public Iealth 
a thoughtful paper on the Causes of Famine and its relation 
to Disease was contributed by Sir WiLLIAM Moony. Dr. 
W118 of Southwell, ina contribution on Occupation in its 
Relation to Health, made some sensible observations on the 
selection of employment for those predisposed to tubercle. 
Brigade-Surgeon PRINGLE gave his views as to what con- 
stituted cflicient Vaccination, and Dr. 8. M. Corpman 
made some interesting observations on the Bacteriology 
of Vaccine Lymph. Dr. Sisnuy discussed ihe relation 
between Influenza in Man and Animals. Mr. CG FF. 
Cassa referred to the effects of boric acid on health 
when used as a preservative for food. Dr. Cosgravu 
dealt with the subject of the Control of Inebriates. 
Inspector-Gencral LAwson read a paper on Cholera 
in Ships at Sea and their Connexion with Manifesta- 
tions of the sume Disease on Land; and Surgeon-Colonel 
HAMMILYON .also introduced a debate on its Epidemic Pro- 
gression. The Seasonal Prevalence of Enteric Fever in 
London was the subject of a communication by Dr. Louis 
Parks. Dr. F. J. Payny, in his retiring address at the 
Epidemiological Society, took as his subject that of Tubercu- 
losis as an Endemic Disease. ‘The, ‘clinical evenings’ have 
been continued by the older societies and adopted by many 
others. ‘They have been well attended and usually were 
abundantly supplied with cases for demonstration. 

Special Commissions and other Reports. 

Sanitary.—In the first issue of ‘'ny Lanont of this year we 
continued our investigation into the ventilation of theatres 
and other places of publicassembly. ‘The great amphitheatre 
of the new Sorbonne at Paris was sclected to illustrate the 
most recent innovations. We had previously described how 
at the Vienna Opera House the principle of warming only a 
portion of the air and then mixing it with pure cold air before 
its admission had been adopted. At the Sorbonne the purer 
outside air may be supplied without any sort of warming. 
‘The entire wall space of the Sorbonne is previously heated 
and radiates warmth through the supply of incoming cold 
fresh air. As the cold air strikes the warm walls it is warmed, 
becomes lighter, expands and travels upwards. If, on the 
contrary, according to the old methods warmed air were 
admitted it would on striking the cold walls lose its heat, 
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contract, become heavier and fall asa cold draught on the 
heads of the people below. Our report and accompanying 
illustration show how these principles are practically applied, 
Subsequently in a report of the warming and ventilation of 
private dwellings we described the villa which M. Somzsco, 
civil engineer, built for himself at Creil, near Paris, where the 
same principle is applied. In this case, the outer walls of the 
house are hollow. ‘The ‘blanket’? of air in the tubular 
walls is warmed by a furnace in the basement. This heat, 
passing through the inner wall, radiates across the dwelling- 
rooms, with the result that, even in cold winter weather, 
M. Somzsco’s family sit with their windows wide open, 
breathing the fresh garden air, and this without suffering 
from cold or from draughts. 

A special report on ‘‘Sanitation in the Shop” materially 
helped to rouse public attention to the abnormal conditions 
under which shop assistants have to work. The facts brought 
forward in our report were considered of such importance 
that our Commissioner was called before the Select Com- 
mittee of the House of Commons on the Shop Hours Bill and 
the entire report of,fam LANcpr was reprinted in the Blue- 
book on this question. We pointed out the evils likely to 
result from standing behind a shop counter for fourteen hours 
a day, from sleeping in crowded attics above the shops 
and eating hurried meals in basements under the shops, and 
near unventilated, badly constructed drains, At the same 
time we showed that it was in the small rather than in the 
large shops that such evils would be found to prevail. 

During the earlier part of the year we described at some 
Jength the Frgnch Workmen’s Sanitary Congress, which was 
a notable effort of the organised working classes to grapple 
with the problems of public health in which they are most 
concerned. In this they received notable assistance from 
Dr. DusARDIN-BEAUMETz, Dr. Hpnry Nartias, Dr. A. J. 
Manin and other leading sanitary reformers of France. In 
special articles on sanitation at Calais, and on the Dieppe and 
Harwich routes, we described the results of our researches as 
to the improvements effected in passenger communications 
with the Continent. As travelling abroad for recreation 
and for health becomes more and more general, this sub- 
ject is of increasing practical importance. We were also 
the first to give the full authentic account of the Sanitary 
Conference held by the different European Powers at 
Venice and published the text of the protocol there adopted 
and which now governs the traffic through the Suez Canal, in 
respect to medical examinations, quarantines &c. During the 
controversy arising out of the pretended danger of importing 
cholera through the Suez Canal many complaints were made 
by foreign critics as to the slow progress of the sanitary 
measures the English Government is expected to adopt in 
India, It was therefore gratifying to be able to describe 
the very satisfactory drainage of tho waterlogged town of 
Rangoon, which has been accomplished, in spite of topo- 
graphical difficulties. But though the French Government 
was very anxious to take precautions against cholera at 
Suez it displayed neglect nearer home. While the cholera 
epidemic, failing altogether to avail itsclf of the Suez 
route, was travelling through Asia towards Russia, another 
and apparently a separato epidemic had already broken out in 
the suburbs of Paris. The true nature of this epidemic was 
revealed by our Special Correspondent. Trom the commence- 


ment of July up to the present date we have published! 
almost every week special articles describing the result of 
investigations made on the spot. A great many of these articles. 
deal with Paris, the contamination of the Seine water, {he 
measures taken to cope with the epidemic in the French 
capital and the conflicts between the various local sani-. 
tary authorities. The condition of Paris was of the greatest 
interest, as it was the centre—for a long time the unsus 
pected centre—from which the western extremity of Europe 
has been infected. ‘The first case of cholera at Havre, on 
July 5th, came from Paris; the first cases at Antwerp, on 
August 15th, came from Havre; and at the same time in 
another part of Belgium, the first persons to suffer from 
cholera at Jumet were Belgian workmen who had just 
returned home from Sarcelles near Paris. Our Special Corre-. 
spondent consequently went’ to study these facts on the: 
spot, and reported on the insanitary conditions which 
favoured the spread of cholera at Jumet, Antwerp, Boom and 
other places. He also described the sanitary administration 
of Brussels and the quarantine station of the Scheldt at Doél. 
Subsequently he visited and examined the drainage, the 
watcr-supply, the housing of the poor, the methods of disin- 
fection and other details bearing upon the’ prevalence of 
cholera throughout Normandy. We have thus been able tp: 
publish very complete accounts of what has occurred at Rouen, 
Havre, Caen, Trouville, Honfleur and Dieppe. With the aid 
of maps and diagrams the history of the epidemic in France 
and Belgium and the sanitary condition of some of the 
towns visited have been graphically illustrated. By thus care- 
fully noting on the spot the conditions under which the 
epidemic in some instances developed rapidly, in others 
slightly and in some cases not at all, wo may hope to have 
brought forward an array of facts that will help to solve the 
great problems at issuc in regard to the prevalence and growth 
of cholera epidemics. 

Mnalytical.—It is satisfactory to be able to report con- 
tinued activity in this interesting department, in spite of a 
temporary suspension of operations which was necessary 
towards the end of the year in order to provide what has. 


-long been wanted —increased laboratory accommodation. 


The new laboratory, in fact, has only quite recently been: 
finished, and it is now replete with all those modern apparatus, 
fittings and appliances which the carrying out of carefully 
conducted and accurate chemical analysis in all its branches. 
now demands. As the improvements that have been effected 
are considerable we think it would be of interest to our readers. 
to describe thom somewhat in detail ; and this wo propose: 
to do in our next issue, which will be the first number’ 
of Top LANCET of 1893. Our attention has again been 
engaged in the elucidation of the fog and smoke question,. 
and considerable time was spent in the carly spring in 
investigating a stove which was said, not only to consume: 
its own smoko, but also to effect an important economy in: 
the consumption of fuel, Our Analytical Commissioner con- 
ducted a scrics of interesting analyses in Bradford, Yorkshire,, 
where the invention was in working order. Indepondent 
examination was subsequently made in Tnn Lanont’ 
Laboratory, and the entire analyses and results were embodied 
in our Second Report on Perfect Combustion and Smoke 
Prevention, in ‘inp LANort of March 5th. The actual coals 
used were examined, the products of combustion were. 
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repeatedly analysed and the economical value of the system 
deduced.: Some idea of the scientific work this entailed 
may be gathered from the fact that no less than fifty-five 
single analyses were published in the report. It is satis- 


‘ factory to learn that quite recently this system has been 


favourably reported on by many leadiug chemists and 


~- engineers, and a large demand has since arisen for its wide- 


spreact adoption, 

Wehave added to our records another report upon mineral 
waters, temperance beverages &c., selecting this time as a 
type. of temperance beverage Kop’s Ale, ‘This inquiry 
involved, as a reference to [ne LANoET of May 21st will 
show, thirty-seven single determinations, which were’ made 


- with the view principally of ascertaining how far the bever- 


age could justly be regarded as of the non-intoxicating 
order. <As a matter of fact it contained a minimum of 
alcohol, a negligible quantity, 4 per cent. by weight. 
Being submitted fora short time to a fermentative process 
it is made morc closely to resemble ordinary beer, while as 
regards hop constituents it is even more strongly charged. 
An interesting analysis (made in Tmup LANcgr Laboratory) 
of the water of Hagar’s Well at Mecca appeared in connexion 


. ‘witha paper on the Holy Places of Arabia, by Dr. WoRLABET, 


in Inn Lancer of May 14th. A similar analysis had been 
made in 1883. Referring to the previous sample the following 
interesting observation is made :—‘‘ Our recent analysis indi- 


- cates that the putrefactive process is still going on, and it 


follows that the ingress of putrefiable substances into the 
water has again been permitted.”’ 

The next Analytical Commission was instituted to reinvesti- 
gate the subject of arsenical wall papers. ‘The report appeared 
in Tnp Lancer of July 2nd. From the great number of 
examinations made we were in ‘a position to state that, 
owing doubtless to the action of the medical profession in 
unanimously condemning the practice of employing arsenical 
colours in wall papers—an action in which ‘'my LANour took 
no small part—wall papers loaded with arsenical pigment 
have apparently become a thing of the past, and those con- 
taining any arsenic at all contained an almost imperceptible 
quantity, while others gave no response to a test which serves 
to detect the yaten part of a grain. : 

In the same number of ‘ng LANcEr appeared an article 
on dangerous diabetic flours, in which two preparations 
in particular were shown to be absolutcly pernicious as 
diabetic foods, containing over 62 and 66°6 per cent. of 
starch respectively, although both were. advertised as mainly 
free from starch. 

Lastly, under the heading of ‘‘Analytical Records from ‘THu 
Laycur Laboratory,” the total number of foods, drugs &c, 


reported upon amounted to 118, and the number of analyses | 


made, exclusive of special commissions, was no less than 
230. We have repeatedly had occasion, it should be re- 
marked, to point out in our columns the unsatisfactory way 
in which the Food and Drugs Act is being worked in many 
districts owing to the unaccountable lethargy of the autho- 
xities. In several places and in one metropolitan district— 
St..Martin-in-the-lields—not a single sample was procwed 
for analysis during the oflicial year. This wo have deprecated 
in strong.terms, and now that the Local Government Board 


have taken the matter in hand it is to be hoped that this 


state of things will bo, as it nceds to be, quickly remedied, 
¢ 
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Meanwhile we hope to pursue with renewed. vigour’ the 
work of this all-important department. We are in a better 
position to do so; the laboratory is now not only situated on 
Tuy LANcET premises, but it is fitted with all those appli- 
ances and modern improvements by which chgmical investi- 
gation has been made more accurate and manipulation less 
laborious. . , 

Hospital Administration. 

The past year has not been marked by any changes of im- 
portance in the ordinary course of hospital administration 
beyond those which are regularly in progress, but it has been 
signalised by the appearance of the last volume of the report 
issued by the Committce of the House of Lords and the 
publication of the full results of that inquiry. It is much 
to be hoped that the inquiry will not fall to the 
ground, although it must be admitted that the. difficulty 
of the subject dealt with has driven the Committee to 
make suggestions for the formation of a controlling body of 
so unusual a character that no surprise need be felt if extreme 
difficulty should be found in giving effect to them. It 
would have been comparatively easy to extend the jurisdic- 
tion of some existing Government department over these 
institutions, but this expedient has not been approved, and 
the Conynittee has very wisely decided that the less depart- 
mental control is brought to bear upon the work of hospitals 
the better. But the adoption of a principle like this, however 
sound, tends not to the solution but to the creation of a 
difficulty and the future must show whether or not the plan 
approved by the committee has in it the elements of 
successful work, Apart from the scheme of control the 
principal recommendation contained in the report is that . 
relating to the foundation of a new hospital for the south 
of London—a recommendation for which much can be 
said on the ground of the needs of the district indicated, 
but which should be adopted only after an inquiry directed 
more pointedly to’ the matter in question. It may be 
admitted that the distribution of hospital accommodation in 
London, and especially south of the Thames, leaves much to 
be desired, and yct the proposal to correct this imperfection 
by the creation of a new institution to compete for the gifts 
of the charitable should be very jealously scanned and 
adopted only if in the end it should prove impossible to attain 
the desired result by any other means. At presont therefore 
more is to be hoped than can be confidently predicated of 
the Committco’s report—the great event, so far as Hospital 
Administration is concerned, of the past year, 

The Benevolent Agencies of the Profession. 

Notwithstanding an impression to the contrary, the attain- 
ment of success in our profession is not by any means a 
matter of course, and many are apt to be left at the end of 
their life’s journey with inadequate provision for old age or 
for those whom they may leave behind them. ‘The societies 
that are meant to mitigate the results of such a state of 
matters deserve all the help, and more, that they reccive from 
successful practitioners. A great effort was made at the 
Bionnial Dinner in April under the presidency of the Right 
Hon. (now Sir) DAvip Evans, the Lord Mayor, in which we 
were glad to take our share, to increaso the good done by 
the Medical Benevolent College by raising a sum that would 
enable tho governors to remove tho pensioners from the 
school to live amongst their friends and so to afford -addi- 
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tional facilities in the College for the education of sons of 
medical men, Tn Lancet Relief Fund established to 
assist members of the profession temporarily in need 
has been administered, as in former years, by the 
Presidents respectively of, the Medical Council and of 
the two Royal Colleges in conjunction with ourselves. The 
Almoners in their report, published in the first number of 
‘Tip LANoET of the present year, were able to place on record 
twenty-two cases of relief afforded, in every one of which 
a pressing and temporary need had been assuaged either by 
a gift or a timely loan, as the case required. The fourth 
annual report of the Fund and Forms of Application will 
be published in our next issue. The Medical Benevolent 
Fund and the Society for the Relief of Widows and Orphans 
of Medical Men continue their beneficent work. ‘Ihe latter 
society has constant occasion to regret that more members of 
the profession in the postal district of the metropolis do not 
, take advantage of its benefits. 
Metropolitan Hospital Sunday Fund, 
The Metropolitan Hospital Sunday was held on June 
19th, 1892. ‘The sum obtained was less than in the previous 
year, but the number of contributing congregations is largely 


increased. 
Honours to Medical Men. 


‘Lhe following is a list of the medical honours of the year :— 
Dr. Georen Jonson, Dr. 'Reperic BATEMAN, Dr. GEORGE 
Bucnanan and Dr. P. C. SmyLy were made Knights. Dr. 
TnoRNL THorne and Vlect-Surgeon Manon, R.N., were 
made Companions of the Bath. Professor FLOWER was made 
a Knight Commander of the Bath. Surgeon-Major-General 
Rion and Surgeon-Major §. Roprnsox were made Companions 
of the Star of India. Surgeon-Captain HARE was made Com- 
panion of the Distinguished Service Order. Dr. A. Ousroy, 
Regius Professor of Surgery, was appointed Surgeon-in- 
Ordinary to the QuBEN in Scotland, and Sir Wa. Sroxrs 
Surgeon-in-Ordinary to the QuEDN in Ireland. Dr. BROADBENT 
was appointed Physician-in-Ordinary to the Prince of WALES 
and Dr. Wa. HickMAN Physician-in-Ordinary to the Duke of 
Epinpurcn. Sir W. Fosvenr, to the satisfaction of the 
profession, was appointed Parliamentary Secretary of the Local 


Government Board. 
Obituary. 


‘The obituary of the profession seems a very heavy one if 
we have respect to the many names of distinguished members 
of the profession which it contains. Many of these indeed 
died atv ripe age. Dr. Jomn McDonnect, F.R.CS.I., of 
Dublin, and pupil of the famous RicnArp CARMICHAEL, 
died at the age of nincty‘six. Mr. Robert Pniipson 
Enanr, of Hetton-le-Hole, Durham, died aged ninety-four, 
having taken the Apothecaries’ licence in 1823. Dr. Groray 
Dixon Lonestarv also died aged ninety-four, having 
been assistant to the celebrated Professor Hopy of Edin- 
burgh. ‘The lives of some of these long-lived members 
of the profession would prove worthy of the attention of 
Sir Grorey Humpnry. Dr. W. F. Cummina of the clan 
Cumming and of the Isle of Mull died aged cighty-seven ; 
but it is fifty-six years since he left India and travelled 
Among many charming qualities 
and accomplishments he was a great angler. He angled 
til, from exposure to wet, he became paraplegic. But he 
went on fishing, having a contrivance for being carried down 


to restore his health. 


as before, Highly related in Scotch society, he was appointed. 
by the Duke of ARGYLL to be his private secretary in two 
Governments,—one that of Lord ABDRDEEN, the other that of 
Lord PatMprston. But we may not dwell on the great 
variety of character, service, and history of medical mon, as 
we are tempted to do when once we begin to reflect on the 
lives whose termination it is our painful duty to record. The 
following are some of the’names which have appeared in our 
obituary during the year 1892, out of a long list of which we 
are sorry to omit even one :—Professor JouNn Woon, Pro- 
fessor BurknLpy Winn, Brigade-Surgeon F. R. Witson, 
Oscar CLAYTON, Sir Gzores PAGET, ALYRED CARrENreR, 
Sir MorpnL MAckEnzip, Dr. JAmus Ross of Manchester, 
Guorch YEOMAN Hraru, Sir WinitAm Bowmay, Dr. 
Henry Tomkins of Leicester, Mr. Esquiru Dukazs of Canon- 
bury, Dr, ‘'ntpp of Hackney, Dr. D. HAYES AGNEW of 
Philadelphia, Mr. Guoren Hocartn Maxins, Dr. Puiir 
VANDERBYL, Mr. ‘luiomAs CoLiuy of Chester, Dr, WILLIAM 
CoLLEs (aged cighty-four, son of the celebrated ABRAHAM 
Con1zs), Mr. Jamus Pressu Harris of Liverpool (fifty years 
in practice), Sir WinLIAM AITKEN, M.D., Mr. Frppprick 
Lu Gros CLARK, Sir Guoreb Maciuop, Dr. AITKEN of 
Inverness, Dr. Conway Evans, Dr. HpxRy JOHN TyLDEN, 
Mr. WALTpR PyE of St. Mary’s, Dr. KuILLyr of Edin- 
burgh, Mr. Epwarp Cook, J.P., F.R.C.8. Eng. (aged 
cighty-seven), Dr. Guora@y Ross, Professor of Practical 
Physic in Montreal, Mr. Ropprr Zaccuyus Prrrgs of 
Chelmsford, Mr. WiLL1Am Linpow Diox1nson of Working- 
ton (the first to note trichiniasis during life in this country), 
Inspector-General D, I. Morgan, Sir RroHarp Owen, Dr. 
Waxsny, Dr. DARBIsHIrE, Dr. AVELING, Surgeon-Gencral 
Fasson (who was superintendent of the Edinburgh Royal 
Infirmary since his retirement from the Army Medical 
Service), Inspector-General R. TayLor, C.B., and, as we 
are going to press, Surgeon-Colonel Gopwiy, the late Pro- 
fessor of Military Surgery at Netley, and others. We have 
noticed the extreme longevity of some of the lives of our 
colleagues. It is sad to note, on the other hand, the death 
of many young men struck down in the very middle of the 
battle of life or earlier—sometimes with typhoid fever, perhaps 
with influenza. ‘Lhe only comfort is that they have died at 
their posts and that in most instances they have left behind 
character and work that will be at once the inspiration and 
the example of their children and of those who survive them. 


Conclusion. 

We must now conclude our annual summary and may 
perhaps be permitted in so doing to express to our readers 
the seasonable wish of ‘‘A Happy New Year.’’? Wecan con- 
ceive no profession capable of affording truer happiness than 
our own, Standard bearers fall, but the great army of 
healers and helpers remains fighting, not only against disease, 
but against all those conditions which produccit. Before the 
Annus Medicus of 1892 can be mastered in all its significance 
the duties of another year will begin to press on us, It is 
gratifying to believe, as we firmly do, that disease after 
disease is coming increasingly under the control of well- 
directed medical skill and service and that the very failures 
of the years that are gone are among the conditions of better 
success in those which are to come. ‘There are still diseases 
which are the opprobrium of medicine, but not of medicine 


to the loch, and he still succeeded in catching as many salmon | alone. Medicine has a right to demand the help of society, 
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.of Legislatures, of all men of light and leading. It has been 
too much the fashion to leave medicine single-handed to cope 
with disease and the misery which accompanies it. But 
with more generous help and recognition, medicine will yet 
appear as a very angel of mercy and as a controlling force 
over the most appalling diseases, 


Annotations, 


“Ne quid nimis.” 


THE QUEEN AND THE HOSPITALS. 


Tv is no new thing for us to have to note the sympathy 
which Her Majesty always evinces for the distressed among 
her subjects. With her gracious sanction a facsimile of the 
letter which she addressed to the nation in response to the 
widely expressed and respectful sympathy of her people on 
the occasion of the lamented death of the Duke of 
Clarence and Avondale has been largely distributed among 
the in-patients of hospitals throughout the kingdom. If we 
may be permitted to paraphrase the highest title which a 
Sovereign can bear, we make bold to say that that, which 
will spring most readily from the hearts of her English sub- 
jects as applicable to Her Majesty, and designating at once 
her kindly interest and the homage of a grateful people, will 
be the proud title ‘‘ Mater patrix.”” 


OPERATION FOR JACKSONIAN EPILEPSY. 


In the last number of the International Journal of the 
Medical Sciences Dr. Alexander B, Shaw, of St. Louis, records 
a curious and interesting case, in which operation was under- 
takon on the brain for the purpose of relieving epileptic 
attacks beginning in the right arm and sometimes being limited 
tothatlimb, ‘The patient was a married woman of thirty-one, 
the mother of several children, ‘here was nothing in her 
previous history—cither syphilis or injury—to suggest a 
cause for the fits. The first attack came on in March 1890, 
without any warning. Its character is not described, but 
the patient lost consciousness, and remained unconscious for 
some time. During the next six months the attacks recurred 
about every two months, ‘They then became more frequent, 
‘in spite of treatment, until March, 1891, when she was having 
an attack about once in every three or four days, the majority 
being mild and unaccompanied by loss of consciousness, but 
acertain proportion were more severe and rendered the patient 
unconscious. During the first few months all the attacks 
were preceded by a feeling of numbness or pricking, 
or both, commencing in the right hand and spreading up the 
arm, ‘This was followed by jerking of the arm, which would 
sometimes terminate the scizure. Usually, however, forced 
extension of the toes followed and jerking of the right lower 
limb, Sometimes the attack went no further ; frequently 
gencral convulsion succeeded, with unconsciousness and con- 
jugate deviation of the head and eyes to the right. Just 
before the operation in December, 1891, there was marked 
weakness on the right side of the body, involving the face, 
arm and leg, which was greater after a fit. There was also 
impairment of memory, but no mention is made of anyaffection 
of speech, which we should have expected to be present, at 
least after the seizures. Both visual ficlds were limited, but 
apparently optic neuritis was not present. ‘There is said to 
have been anemia of the right disc. Trephining was per- 
formed over the arm area, and considerable difficulty was 
experienced in removing the button of bone on account of 
a considerable thickening of the skull throughout two-thirds 
of the circumference of the opening. ‘This thickening was 


greatest over the arm centre in the ascending fronta 
convolution. The opening was enlarged with forceps and the 
brain wag found to bulge very considerably. After opening the 
dura matey the cortex was found to be much altered.and. its 


consistence was such as to suggest the presence of fluid. None 


was found on tapping, however, but the surface was irrigated 
with sterilised water and it then became lighter and more 
natural in colour. ‘The wound healed well, and since the 
operation the patient has remained free from pain in the arm 
and there has been no spasm or convulsion, local or general, 
and although there is absolute loss of power in the right arm, 
the facial deformity has disappeared, there is less difficulty in 
getting about and the patient’s memory is better. ‘Lhe result of 
the operation must be regarded as satisfactory. ‘The further 
progress will be interesting, especially if it clears up the dia- 
gnosis. From the facts ascertained it seems as if the 
condition of the bone had been the means of altering the 
cortex and giving rise to the convulsions, 


THE LATE SIR RICHARD OWEN. 


A PRELIMINARY meeting was held on Wednesday after- 
noon at the house of Sir James Paget, with the view to the 
promotion of a memorial to commemorate the late Sir 
Richard Owen’s services to science. It was resolved to form 
a committee to carry out the object, upon which the follow- 
ing among others have already consented to serve: The 
Presidents of the Royal Colleges of Physicians and Surgeons 
and of most of the scientific societies, the Duke of Teck, 
Lord Playfair, Professor Huxley, Sir Joseph Hooker, Sir 
Henry Acland, Sir John Evans, Dr. Michacl Foster, Mr. 
Sclater, Sir W. Savory, Mr. Hulke, Sir Joseph Fayrer, Sir 
Edward Fry, Dr. Giinther, Mr. Carruthers and Dr. H. Wood- 
ward. Sir William Flower will act as treasurer, anda general 
meeting will be called at an early date in the rooms of the 
Royal Society. 1t was suggested that the memorial should 
be a marble statue, to be placed in the hall of the Natural 
History Museum. 


THE HEALTH OF ITALY. 


TIE year closes for the Italian peninsula with an exception- 
ally clean bill of health and with ano less favourable prospect 
for the year to come. The President of the Council of State 
has just received from the Senator, Professor Moleschott, the 
customary report, setting forth, on the authority of the 
“Consiglio Superiore di Saniti,’’ the health statistics of the 
country, with the conclusions to which they lead up. With 
the one exception of pellagra—a local disease, duc to an 
entirely preventible cause, the consumption of unsound 
grain—no malady on an epidemic scale has for months been 
met with in the peninsula ; while sporadic ailments them- 
selves appear in reduced number and intensity. ‘lo the report 
thus satisfactorily made by Professor Moleschott confirmation 
has been given by the ‘Scuola d’Igicne,” which, from a 
special and independent standpoint, reviews the sanitary 
state of the kingdom and embodies its judgment in official 
form. ‘These gratifying announcements become still moro 
acceptable when the causes of the improved health conditions 
of Italy are taken into account. ‘hese are mainly the in- 
creased activity of the officers of State hygiene, the wider 
diffusion of sound sanitary knowledge among the population 
and the greater efticiency of medical practice in the provinces, 
Italy is thus seen to be on the right tack and to be already 
reaping her reward, and not only will the physical and moral 
well-being of her people be the gainer from this enforcement 
and observance, public and private, of sound sanitary law, 
but material advantages will also be hers from the freer, less 
apprehensive influx of foreign residents into her cities and 
provinces—a source, as she herself admits, from which about 
one-third of her yearly income is drawn, J'rom Her Majesty 
Queen Victoria to the most modest of personally conducted 


1520 THE LANOET,] 


tourists next season will witness a larger number of visitors 
to Italy, her winter cities and her ‘sun-~ -traps,”” than she has 
hitherto calculated on, and it will be her own fault if succes- 
sive seasons do not register a steady advance on their imme- 
diate predecessors, till the résidence of the invalid or con- 
valescent within her borders becomes as safe and as unvarying 
a proceeding as that on the French Riviera or even at our own 
familiar health resorts. 


THE PREVALENCE OF SMALL~-POX. 


Ir any change ,has taken place in the prevalence of small- 
pox itis in the direction of the widening of the area of dis- 
tribution. Much anxicty is felt as regards Manchester, for 
with an increasing amount of small-pox and an increase in 
the number of districts affected the accommodation available 
at Monsall is becoming exhausted. This matter was some time 
since the subject of a carefully compiled report by Dr. Tatham 
and the oocurrence in question may expedite action on the 
lines which he so ably advocated. The Corporation 
are, in the meantime, being pressed by the Manchester 
and Salford Sanitary Association, the members of which 
‘have acquired the reputation of supporting every pro- 
perly devised scheme for the protection of health in the 
two boroughs concerned. Between 40 and 50 attacks have 
occurred in Manchester during the present month. In 
‘Barnsley the disease is spreading—6 cases were reported last 
week and removals to the Kendray infectious hospital are 
increasing; in Halifax a fresh extension has taken place— 
some 30 patients were in the small-pox hospital and 9 fresh 
attacks were recorded last week ;. cases have occurred at 
Lancaster ; a considerable outbreak is reported from West 
Halton, in the Brigg rural district, Lincolnshire; in Chadderton 
and Oldham combined there were 20 new cases last week, 
11 in Liverpool, 4 in Rotherham, 4 in Southampton, 3 in 
Derby and minor outbreaks in a number of other places ; 
6 cases are in hospital in Edinburgh. In the Metropolitan 
Asylums Board ships 38 cases are under isolation and 7 fresh 
cases were reported last week. 


is CHRISTMAS INCIDENTS. 


Tux oft-repeated saying that in point of weather and in 
every other way the character of Christmas is changing is 
true only in a limited sense. Change and evolution must of 
course rule in this, as in all other times and things, but their 
processes are never revolutionary. We are not justified, 
therefore, in speaking even of the present rigorous weather 
as old-fashioned any more than we can ignore the freshness 
in maturity which marks the continuance of the season’s 
ancient customs. Merry and bright as usual has been the 
Christmas of 1892 and we would willingly set our eyes on this 
aspect of it and look at no other. A sharp and timely frost, 
which came as if by appointment, has dressed the carth with 
winter’s jewelled robe and has fixed with a wholesome 
chill the air laden with moisture-bred miasmata. It is true 
that fog, that spectral oppressor of our cities, has not spared 
us ; nevertheless we have occasionally seen the moon and stars 
by night and even the metropolis has caught a glimmering half- 
smileof sunshine by day. ‘This yeartheice on ponds andstreams 
has been formed suddenly and with a deceptive appearance 
of solidity. It has tempted many, the more in consequence 
of the general holiday, to venture upon it when a very 
little reflection should have convinced them of its uncertain 
quality. Already the number of ice accidents is unusually 
large and these have repeatedly happened in spite of the 
plainest warnings. We are pleased to learn that at all events 
the ice on all ornamental waters under the control of the 
London County Council is being jealously guarded from such 
misuse until the fact of its bearing is beyond dispute. We 
need hardly impress upon every local authority, public or 
private, the wisdom and the duty of exercising a like restraint 
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upon the rashness of careless and inexperienced persons, as- 
well as of maintaining for use in case of need the ordinary 
rescue and restorative appliances. There is no possibility of 
forgetting that the great winter festival has a social side. It 
is the common mecting point of every class. Its appeals to- 
each are based upon the same sanctions of faith and of 
human kinship. Its usages, likewise, however they may be 
modified by circumstances, whether affluent or straitened, 
partake of the same essential characteristios. In the practice: 
of these the rich and the poor meet together, and it is not, in 
our opinion, a subject of regret that even tho poorest may 
enjoy some remembrance of his neighbour’s charity. We- 
are not indeed of those who would pamper with superfluous 
delicacies and expensive efforts at entertaining the inmates. 
of workhouses, hospitals and the like institutions, There is. 
too great a tendency perhaps to this kind of practice in our 
days. Nevertheless it must bo admitted that all are the- 
better for recognising in some substantial way tho claims of 
poverty to participate in the universal enjoyment, and it 
were false economy to deny the occupants of hospital or 
workhouse an extra ounce of tobacco or of tea when 
their wealthier neighbours haye enough and to spare. 
Excess of a somewhat serious character is unfortu- 
nately so far a constant circumstance in Christmas- 
keeping, and the case of a man recently found frozen 
to death while apparently lying in a drunken sleep is. 
not by any means unique. The habit of ‘treating’ with 
drink is happily falling more and more into disuse and its 
general discontinuance will cause no regret to Any person 
who thoughtfully considers the matter. ‘he incident just 
mentioned, however, may be remembered by the police and 
others as proving that even the drunken at this season may 
require, even if undeserving, some further care besides mere- 
incarceration. 


THE ALTHORP MURDER.' 

On Dec. 24th at the Northampton Assizes Andrew McRae, 
a married man, was found guilty of having murdered a single 
woman named Annie Pritchard on July 20th last. The case: 
isremarkable, firstly, from the ghastly circumstances surround- 
ing the crime and, secondly, that the three essential facts to- 
be established to validate a conviction—viz. (1) identifica- 
tion of the remains, (2) the proof of violent death and 
(3) the fixing the murder upon the accused—were all 
contested by counsel for the defence. It will bo re- 
membered that the greater part of the body of an 
adult female was found in a sack at East Haddon 
by the side of the railway. The woman Pritchard was. 
proved to have been on terms of intimacy with McRac 
and it was also known that she had been delivered of a child. 
Some portions of incinerated bones were found in the fire- 
place at the warehouse where McRae was employed, and: 
these, in the opinion of Mr. Milligan, belonged to a human 
being. In this ho was supported by Mr. ‘I. Bond, with the 
reservation that they bore a great resemblance to the- 
phalanges of apes. ‘There can be little doubt that the- 
yemains found at East Haddon were those of Pritchard, since 
some of the clothing was identified as having belonged to her. 
Further, McRae about the time of the disappearance of 
Pritchard purcbased some lime. Another link in the chain 
of evidence consisted in the fact that the sack in which 
the remains were found bore a mark similar to others used 
in the warehouse before referred to. Again there was nothing 
but a suggestion to the effect that Pritchard was still alive. 
Moreover, McRae was proved to have occupied rooms with a 
woman corresponding to the description of Pritchard; in 
fact, tho prisoner’s counsel admitted they were known to 
each other, but contended that Mcltac had only given the- 
woman shelter. It was further contended that there was no 
evidence that the person whose body was found at Last 
Haddon had not died a natural death. ‘The theories put. 
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forward by McRae’s counsel, although plausible, signally 
failed to covor the facts which had transpired and the jury 
had, no alternative but to convict McRae, Mr. Justice 
Kennedy passed sontence of death. 


HINDOO OCULISTS IN LONDON. 


AT the Marylebone Police Court, on the 21st inst., three 
Hindoo gentlemen—Molla Bux, Nabre Bux and Shah Deen— 
of 39, Camden-road, appeared, charged with pretending to be 
-doctors of medicine or physicians. They practised as Indian 
-oculists and distributed handbills in which Molla Bux was 
‘designated “Dr.” Mr, W. I. B. Woods prosecuted on 
behalf of the London and Counties Medical Protection 
Society. The theory of the defence was that Molla Bux was 
an Indian oculist, that Nabro was his assistant and Deen his 
clerk, but the prosecution ‘alleged that océasionally the two 
Jatter would lead persons to believe that they were ‘Dr, Molla 
Bux.’? Mr. Warburton adopted a bold line of defence. He 
.admitted the facts and maintained that they amounted to no 
violation of the law. A certificate in Hindustani was put in 

~ and translated to the following effect : |‘ Dr. Molla Bux was 
practising for diseases of the eye and had given satisfaction 
-to persons in the locality.” This qualified him to practice in 
India. It scems a slight basis for a similar claim in England. 
But on his agreeing to use the word ‘Mr.’ Molla Bux instead 
of ‘Dr,’’ and to avoid all pretension to being ‘‘ registered,” 
‘the summonses were dismissed, 


THE SCHOOL BOARD AND THE VESTRIES. 


Tnp important inquiry before Mr. Horace Smith at 
Clerkenwell Police-court on the sanitary state of the Yerbury 
Schools, where sixty-six of the scholars are said to have had 

“diphtheria this year, was again adjourned. At the second 
sitting Mr. Harris, medical officer of health, was further 
examined, and described the tests he had applied to the drains 
and the soil—‘‘made’’ soil—in which they were laid with joints 
left open, permitting leakage of sewage-water into the ground 
.and foul air, gases, and emanations to make their way under 
the school premises and up through the thin and porous 
asphalte of the playground. His evidence was confirmed by 
that of Mr. James Patten Barber, surveyor to the Islington 
Vestry, by Professor Corficld, and by Mr. de Courcy, surveyor 
to the Hornsey Local Board. The magistrate undertook, at the 
request of the counsel for the board, to see the drains. ‘The 
poard maintains that the drains are no worse than others laid 
fifteen years ago. It is obvious that the Vestry of Islington 
is only doing its duty in having the real state of the drains 
thoroughly investigated. It would, perhaps, have been well 
if the medical officers of the respective authorities could have 
agreed without such an inquiry ; but failing this it must have 
a good effect on the public and on responsible bodies to set 
all facts in the open light of a court of law. We have still 

to hear the evidence of the ‘‘ other side.’’ 


MISMANAGEMENT OF MORTUARIES, 


THER are somo honorary offices which men will strive 
after, and the duties of which they will undertake and dis- 
charge with readiness and perseverance; there are others 
which they accept because a public necessity is laid upon 
thom and of which they will be quit at the earliest opportunity. 
As regards the great majority of mankind, it may be truly 
said that the functions of jury service belong to this latter 
class, Any pretext of business or of health is cagerly grasped 
at as a straw which may bear up one who is threatened with 
this fate. What is true of the juryman in an ordinary law 
case is probably truce in a sensibly greater degree of one 
who has to uso his judgment in aid of a coroner's accision. 
Obviously therefore it is at least highly impolitic to add by 
-any avoidable annoyance to this nevar very palatable service, 


Such an absence of ordinary care and we may say of ordinary 
civility as was apparent at a recent inquest in the Camber- 
well district was by.no means calgulated to improve the 
temper cither of the coroner or his assessors. In this case it 
was impossible to view the body till the mortuary door, which 
was found to be locked, had been opened. In order to effect 
this object the St. Saviour’s Board of Works had to ye applied 
to, the jury going in procession for the key. It was noted 
also that though post-mortem examinations were conducted 
here, not even a piece of soap was provided for the use of 
those who performed them. ‘This neglect of ordinary 
measures of cleanliness in connexion with inquest arrange- 
ments is not unknown in other parishes besides Camberwell. 
Ono want in particular is common and it is one which will 
be cruelly felt at the present time—namely, hot water. 
We need nof remind our readers of the paramount import- 
ance of cleanliness in medical practice. The matter has been 
mentioned times without number in our columns and we 
must again protest against the unfairness of subjecting 
medical men and others to such annoyances as these, which 
might be most easily remedied, but which are still from sheer 
neglect suffered to remain as they now are—the causes of 
serious inconvenience, and even of injury, to the public health. 
‘There should be no difficulty in providing a coroner's officer 
with a key for any mortuary, or in making such provision as 
is absolutcly necdful for the wants of practitioners whose 
duties take them thither. 


DEATH OF SURGEON-COLONEL C. H. Y. 
GODWIN, A.M.S. * 

Iv is with sincere regret that we record the death of 
Surgeon-Colonel C. H. Y. Godwin, whose decease will be 
widely deplored throughout the Army Medical Staff, where 
his eminent scientific attainments were highly appreciated. 
The news reached this country by telegram on Saturday last, 
he having dicd on the previous day, the 23rd inst., at Rawal 
Pindi, where he was principal medical officer of the division. 
He had only been in India three months when he was 
attacked with acute dysentery, which proved fatal in less 
than a fortnight. The circumstances under which he went 
to India will be fresh in the minds of our readers. On the 
resignation by Sir Thomas Longmore of the chair of military 
surgery at the Army Medical School, Netley, Brigadc- 
Surgeon-Lieutenant-Colonel Godwin/'who had acted in the _ 
capacity of assistant professor, succeeded Sir Thomas Long- 
moro as professor. He had not long occupied that position 
when he was promoted to the rank of surgeon-coloncl, but 
in consequence of some difliculty with the ‘Treasury 
authorities regarding his pay, he was obliged to resign his 
chair of surgery. ‘Thereupon he was ordered to India, and 
he had not been two months in that country when he was 
attacked, as we have said, with acute dysentery, which 
proved fatal in less than a fortnight.- 


SOME EFFECTS OF WOUNDS OF THE HEART. ~- 


So1ENoy, notwithstanding its usually strict obedience to 
law, surprises the observer of its processes not infrequently 
with some curious departure from its regular methods. To 
the by-law which decrees this occasional variation the 
science of pathology conforms and by many apparent freaks 
of diverse causation varies the processes by which disease 
more usually reveals itself, One such was the subject of an 
inquest at the Lambeth coroner’s court a few days ago. The 
deceased, a female school teacher, died of pericarditis, and 
this condition was found on examination to be due to the 
presence of a needle which had penetrated the cardiac apex. 
'Tho motive of cowse was suicide and the choson method 
surely was a painful one enough. <A very similar caso was 
related at a meeting of the Royal Academy of Medicine in 
Ireland by My. William Thomson (‘Imp LANOET, March 24th 


15 22 THE LaNosr,] : 


A WORKSHOP IN ST. JAMES'S. 


[Duo. 31, 1892. 


1888). _ In this, instance the sufferer was a lunatic and the 
cause of his fatal illness a pin which had been pushed up to 
its head in the fifth left intercostal space. It is hardly needful 
to observe that death in such cases does not ocour suddenly, 
but what is more noteworthy is the fact that even where a 
considerable wound, such as that of a knife-stab, has been 
- inflicted in the heart, the vital functions of that organ may 
continue for some time afterwards. A note in THE LANcET 
of Dec. 15th, 1888, bears upon this subject ; and a still more 
striking illustration of the same fact is recorded in the ‘[rans- 
actions of the Aisculapian Society for 1884. This latter 
example is further interesting as an instance of traumatic 
mitral murmur. The relatively late occurrence of death in 
such cases has an evident connexion with the obliquity and 
the size of the wound inflicted, or, in other words, with the 
suddenness and amount of the resulting hemorrhage. 


“A FILTHY AND POISONOUS RITE.” 


AYORTNIGUT since we drew attention to the unbiased testi- 
mony of a Roman Catholic priest to the efficacy of vaccination 
based on his personal powers of observation exercised in the 
performance of his self-sacrificingand Christianduty. To-day— 
in strange contrast with that experience—we are confronted 
with the ex cathedrd utterance of a member of another pro- 
fession, one from whom we might expect a judicial estimate 
of the subject. ‘To be sure this gentleman has not—like tho 
good priest—himsclf come into contact with small-pox 
patients; he has not seen the ravages it creates among the 
unvaccinated and the vast amount of suffering and death 
it inflicts upon unprotected children. His strong re- 
marks are purely based on @ priori considerations, on 
violent mistrust of the medical profession, as well as on the 
ground of interference with the liberty of the subject. 
He talks of the ‘‘medical despotism which imposes the 
“filthy and poisonous rite’’ of vaccination upon a subservient 
nation, and he informs the world that ‘some of the noblest ”’ 
of our ranks are on the side of anti-vaccination. It is, per- 
haps mere waste of time and.energy to mect this effusion 
in the way it deserves, but we would ask Mr. Hopwood, 
Recorder of Liverpool, one plain question. Does he believe 
that the medical profession advocate vaccination and re- 
vaccination in their own interests or in those of the com- 
munity whom they served ‘There can only be one answer to 
that question, but it is not the one which fits in with the 
terms of the letter which has led to these remarks, 


ACTINOMYCOSIS OF THE SPINE. 


Wirniy the last two or three years‘a large number of 
eases of actinomycosis have been placed on record. ‘Lhe 
spinal column, as the.seat of the primary disease, however, is 
very rare, and the following case, recorded in the Mfiinchener 
Bedivinische Wochenschrift, No, 25, 1892, is worthy of notice. 
"the patient was a girl aged sixteen. For a long time the 
diagnosis remained uncertain, for from the family’s clinical 
history tuberculosis was suspected. ‘The primary symptoms 
pointed to the spine or posterior portions of tho ribs as the 
seat of disease. It was considered probable that the spine was 
first attacked and that the morbid process then spread to the 
ribs and pleura, producing an acute and extensive pleuritis 
on the left side with a large amount of effusion. ‘he inflam- 
mation then extended further up the spine and the pus pene- 
trated between the intercostal muscles and the costal pleura, 
at first slowly and then more rapidly. At the same time the 
left lung was gradually invaded. ‘The lung tissue then com- 
menced to break down and a small abscess formed which finally 
burst into the bronchi. An examination of the sputum about 
this time cleared up the diagnosis, for the “ray fungus ’’ was 
found and thus once more proved the value of such an 
examination in cases where the diagnosis is doubtful. Now 
that the examination of expectorated matters and discharges 


from the chest is becoming more systematic cases of this" 
kind will probably become much more numerous, To return 
to the account of this case: The pus extending on the left 
side finally penetrated the ‘pericardium, leading to a sharp 
attack of pericarditis, followed by death. Although careful 
search was made no metastatic deposits were found in the 
other organs of the body. 


EPIDEMIC INFLUENZA. 


TOGETIIER with the news as to a recurrence of epidemic 
influenza in Southern Russia and notably in Kieff, Odessa, 
Kherson and Nicolaieff, and with the announcement of 
attacks further north, as in Moscow, we are having un- 
mistakable signs that we still have to do with the disease in 
this country for another winter. In Sheflicld a number of 
people have been attacked, isolated occurrences are reported 
from other places, and the metropolis is by no means free. 
We may hope that this is the last manifestation of an 
epidemic which is on the wane before its final disappearance. 
It is highly improbable, however, that it will attain to any- 
thing like the dimensions of its previous outbreaks, 


A WORKSHOP IN ST. JAMES’S. 


TInp St. James’s Vestry had resolved to make a sudden 
visit to a tailor’s cellar workshop. ‘This place was repre- 
sented as being twelve feet below the pavement, with 
a window looking out on to the area, which, however, is 
said to be so hemmed in that it was almost impossible to 
see the sky. The room was triangular and contained a 
number of gas-jets and a stove for heating the tailors’ irons, 
It is supposed to be overcrowded and badly ventilated. ‘The 
curious part of this matter‘is the energy with which a 
vestryman complained against the entrance of the sanitary 
inspector in this workshop; and when the vestry decided to 
go there themselves to verify the statements made, he wished 
to give the shopkeeper timely warning. Much yet remains to 
be done before the Amended Factory Act will be thoroughly 
applied and its principles realised. In the West-end generally, 
as well as in the sweaters’ dens of Whitechapel, there are 
numerous workshops where the worst conditions prevail and 
where the health of the workers is gravely compromiscd- 
Our investigations in respect to sweating among tailors 
showed that even in some of the best workshops where there 
is no sweating and very good wages are paid there is often no 
ventilation, insuflicient light and overcrowding. We are 
glad to see that the majority, in any case, of tho St. James’s 
vestry are quite disposed to take measures to put an end to 
such grievances. 


MUSCULAR ATROPHY AND HEMIPLEGIA. 


Messrs. JAVYRAY AND ACHARD, in the Arohives de 
Médecine Lapérimentale ct d’ Anatomie Pathologique, have con- 
tributed some observations and made an attempt to reconcile 
the different theories which have been held with reference to 
the occurrence of atrophy after hemiplegia. ‘This condition, 
according to Charcot and Leyden and their followers, is a 
result of an affection of the anterior horns in the spinal cord. 
Dejérine, on the other hand, ascribes the condition to an 
affection of the peripheral nerves; while Quincke, Eisenlobr, 
Babinski and others hold that there is no discoverable 
anatomical condition underlying the change, but that it is the 
result of « functional disturbance in the cells, In two cases 
examined by Messrs, Jaffray and Achard changes were 
found in the anterior horn cells, so far confirming Charcot’s 
views. To explain the different conditions and reconcile the 
different theories, thoy suppose that in tho first place, on 
account of the lesion of the pyramidal tracts, there is stimula- 
tion of the cells of the anterior horns, giving rise to contrac- 
ture. If this stimulation is succeeded by exhaustion then 
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atrophy results, but in this there are several stages. At first 
there is’ simple muscular atrophy, the nerves not yet being 
appreciably altered, and the anterior horns and intramuscular 
endings being anatomically intact. But later degeneration in 
the motor nerves sets in, and in the peripheral nerve endings ; 
and last of all, the cells in the anterior horns undergo visible 
atrophy. 


ISOLATION ARRANGEMENTS FOR LEITH. 


Tn authorities of Leith are contemplating the erection of 
a new hospital for infectious diseases, and with this object 
in view a deputation, consisting of the provost, a number of 
councillors, with the burgh architect and Dr. Gray, the 
health officer, have recently conferred with Dr., Thorne 
Thorne and Mr. Power at the Local Government Board 
offices. ‘hey decided to visit one of the Metropolitan 
Asylums Board Hospitals, the hospital belonging to Leaming- 
ton and Warwick and the one at Walker erected by the 
Corporation of Newcastle-upon-‘lyne on their return journey, 


On the 22nd inst. certain changes took place at the 
Coombe Lying-in Hospital, Dublin, by which Dr. 8. R. Mason, 
late master of the hospital, was appointed consulting 
surgeon, andMr. P. P, Barry, L.R.CP.L, L.R.C.S8.1., late 
assistant to the master, was appointed deputy-master. 


A MEMORIAL TABLET has recently been unveiled in the 
portico of the Ducal Palace at Mantua in honour of Dr. 
Achille Sacchi, whose romantic career as Garibaldian surgeon 
in Italy’s wars of independence, followed by many years of 
philanthropic activity as practitioner and as citizen among 
the poor of the Venetian territory, has already beon narrated 
in Tup Lanout (April 12th, 1890). 


Mr. H. N. Mrivron, medical officer of the Kasr-el-Aini 
Hospital at Cairo, some time since obtained a verdict against 
the French journal, Jie Bosphore Lgyptien on account of a 
violent article which it contained making certain allegations 
against English practitioners in Egypt. The judgment in the 
first instance awarded £1000 damages, but on appeal the 
amount was reduced to £80. 


AT a meeting of the Governors of St. Mungo’s College, 
Glasgow, held on ‘Thursday, Dec. 22nd, Mr. Robert ‘Thomas 
Kent, M.A., F.R.C.8., was appointed Professor of Anatomy 
in room of Mr. Henry E. Clark, M.R.C.S., who had been 
appointed Professor of Systematic Surgery, and Dr. Robert 
Tullarton was elected Lecturer on Diseases of the ‘lhroat 
and Nose, vice Dr. David Newman, resigned. 


‘Wu have to announce with regret the death of Inspector- 
General J. R. Taylor, C.B., F.R.C.S.Eng., of the Army 
Medical Department, and Honorary Surgeon to the Queen, 
at the ago of cighty-two. This officer joincd the medical 
service nearly sixty years ago, in May, 1833, and retired in 
1863. He had scen much active service in the Crimea and 
elsewhere and was in receipt of a distinguished service 
reward. 


TH post of medical superintendent of the now London 
County Asylum at Claybury has been filled by the appoint- 
ment of Robert Jones, M.D. Lond., B.S., I'.R.C.S8.Eng. &o, 
lately superintendent and resident physician of Marlswood 
Asylum, The contributions of Dr. Jones to alienist literature 
have beon both numerous and important, whilst his official 
work in connexion with the asylums at Colney Hatchand Harls- 
wood,'and as an adviser on the best methods of asylum con- 
struction, mark him out as eminently fitted for the important 
post to which he has beon elected. 


Mr. Water A. Prion, aged twenty-four, a fourth year’s 
student of the Bristol Royal Infirmary, was taken ill, while on” 
duty as dresser for the week, on Dec. 8th with lymphangitis 
of the arm and after a few days developed cellulitis and 
died in that institution on the morning of Dec. 15th. A 
memorial service was held in the infirmary chapel on Satur- 
day, Dec. 17th, which was attended by the members of the 
honorary staff, the resident medical officers andh large 
number of nurses, students and patients, 


THE London Gazette of Tuesday last publishes an important 
notice calling attention to the clause in the Factory and: 
Workshop Acts by which the Home Secretary is empowered 
to certify that in his opinion certain processes in the manu- 
facture of earthenware explosives in which di-nitro-benzole is 
used and in conducting chemical works and quarries are dan- 
gerous or injurious to health. ‘Lo carry out this provision the 
chief inspector may serve on the occupier of the factory or 
workshop a notice in writing, either proposing such special 
rules or requiring the adoption of such measures as may 
appear to the inspector to be efticient and practicable. 


Tux history of the healing art will shortly be enriched with 
an important contribution from the pen of the Senator 
Antonio de Martini, Professor of Medicine in the University of 
Naples. Dr. De Martini’s subject is the Discovery of the 
Circulation of the Blood, and the proofs he has already given © 
of proficiency in the historical aspects of medicine, coupled © 
with his long association with an acknowledged master in 
those studies—Dr. de Renzis, the editor and translator of 
Celsus and historian of the Salernitan school—afford ample 
grounds for expecting from him an able and independent 
review of one of the greatest, while also the most gradual, of 
all discoveries in biology. 


M. PASTEUR'S JUBILEE. 


(From our SPEcIAu CoRRESPONDUN'.) 


‘Tne seventieth anniversary of the birth of the illustrious 
savant, Louis Pasteur, was celebrated on Dec. 27th, in a 
style worthy of the great occasion. From the carly hour 
of 9.30 A.M, streams of admirers began to pour into the large 
amphitheatre of the Sorbonne, the headquarters of the 
University of France having been aptly chosen as the scene 
of the ceremony, which no one present is ever likely to forget. 
‘The floor of the amphitheatre was reserved for deputations, 
both native and foreign, and for personages attending in an 
official capacity. The public filled the rest of the places, one 
of the ‘‘tribunes ’’ being occupied by the band of the Garde 
Ré6publicaine, another in the centre by Madame Carnot and 
one to the left by Madame Pasteur and members of her 
family. At 10.30 A.M. M. Pasteur entered, leaning on the. 
arm of M. Carnot, the chief of the State. M. Pasteur 
wore evening dress, the sombrencss of the costume being 
relieved by the addition of the scarf of the Grand 
Cross of the Legion of Honour. When the applause 
that greeted their entry had subsided, M. Carnot took 
the chair, while M. Pasteur seated himself at the far ond of 
the first row of fautenils by the side of his son, M. Jean 
Baptiste Pasteur, and behind a table destined to bear the 
weight of the piles of addresses and gifts sent from all parts 
of the world. To the right of the President were noticed 
MM. d’Abbadie, President of the Académie des Sciences ; 
Le Royor, President of the Senate; Ribot, President of 
the Council; together with the Corps Diplomatique, 
our own Ambassador, the Marquis of Dufferin and 
Ava, being of the number. On M. Carnot’s left 
wero MM. Joseph Bertrand, Permanent Secretary of the 
Académie des Sciences ; Floquet, President of the Chamber 
of. Deputies ; Dupuy, Minister of Public Instruction; and 
the rest of the Ministry au grand complet. Behind this . 
first row the platform was occupied by deputations of the 
five divisions composing the Institute, of several foreign 
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societies, of the Académie .de: Médecine, and by.M. Gréard, 
Vice-Reotor of the Académie de Paris, the Deans of Faculties, 
the Presid ¢ 
Conseil d’ tat, the Procureur-Général, the Prefectsof the Seine 
and’ of Police, the President of the Municipal: Council, 
the Director of the Assistance Publique &c. ‘he: semicircle 


of seats on the floor of: the theatre was filled by deputations - 


of the Association Générale des. Mtudiants (several members 
of which acted as ushers), the Icole Normale Supérieure, the 
cole Polytechnique, a great number of French and forcign 
universities and societies, internes of Paris hospitals and 
members of the Institut. The first speaker was the Minister 
of Public Instruction, who, addressing first the President, 
characterised the gathering thus honoured by his (AL. 
Carnot’s) presence as ‘‘la f{éte de la France et de l’humanité, 
seeing that at that moment the thoughts of the entire 
scientific world and of thinking humanity wero centred on 
what was passing at the old Sorbonne. -Addressing, then, 
M. Pasteur as ‘‘cher etillustré maitre,” he said that, although 
his life-work could only be analysed by the scientific, the 
ignorant and the learned alike knew that he had accom- 
plished quelque chose de grand; the most profane amongst 
us could not remain insensible to the results of his 
labours—labours conducted with so much patience and 
tenacity as to command the admiration of the world. 
All his success was due to his unswerving faith in science— 
“foi d’apétre,”’ as the orator termed it. Had he devoted his 
energies to pure science the topmost place would have been 
his, Happily for himself and for humanity he desorted that 
path and henceforth passed his days in inventing antidotes for 
diseases that had for centurics decimated both the animal 
and human populations, M. Dupuy here quoted Renan, who, 
addressing M. Pasteur on the occasion of his (Pasteur’s) recep- 
tion at the Académie Frangaise, suid : ‘ Votre vie scientifique 
est comme une trainée lumineuse dans la grande nuit-de 
Vinfiniment petit, dans ces derniers abimes de 1’tre od nait la 
vie.’ Agricultural France was fully aware of the debt of 
gratitude owing to him for his great discoveries made since 
the year 1860 on the principles of fermentation and their 
application to wine making, the manufacture of vinegar 
and brewing. Ever marching onward, he had aspired 
to the solution of such wmysterices as the cause of 
diseases affecting the lower animals. Having given to 
farmers a vaccine for anthrax and_swine typhoid, he had 
achieved the same success with bydrophobia. Henceforth, 
thanks to him, the following formula may be unhesitatingly 
accepted as true: ‘‘Jerments and viruses are living beings, 
vaccines are attenuated viruses and the basis of medicine is 
the artificial attenuation of viruses.” In a magnificent 
peroration the Minister wound up his discourse by saluting 
M. Pasteur—that merveille de la science et miracle du génic—in 
the name of France and of humanity. 

M. d’Abbadie, President of the Académie des Sciences, then 
congratulated M. Pasteur on behalf of the Institute and pre- 
sented him with a splendid gold medal, the product of an 
international subscription. The medal, the work of M. Rotz, 
of the Académie des Beaux-Arts, bears on one side the effigy 
of M. Pasteur and on the other the following inscription : 
“4 Pasteur, le jour de ses soixante-dix ans, la scionce et 
Vhumanité reconnaissantes.—27 décembre, 1892.’’ With the 
medal there was also presented a list of subscribers’ names. 
Speeches by MM. Joseph Bertrand and Daubrée, of the 
Institute, were also delivered. 

Sir Joseph Lister gave expression to the feclings of 
gratitude which animated the breasts of all practitioners 
of the healing art, and handed M. Pasteur a letter sent 
by the President of the Royal Society. Sir Joseph Lister 
said that he had the great honour of laying before him 
the homage of medicine and surgery. ‘lo no other man 
were the medical sciences so indebted as to M. Pasteur. His 
researches on fermentation had shed such a light on surgery 
as to transform the treatment of wounds from the too fre- 
quently disastrous empiricism which formerly obtained intoa 
successful scientific method. Thanks to M. Pasteur, surgery 
had undergone a complete revolution, which had deprived it of 
its terrors and widened almost to an unlimited extent its useful- 
ness. Norwas medicine less indebted to his profound and philo- 
sophical studies, which have lifted the veil which had covered 
for ages infectious diseases. M. Pasteur discovered and demon- 
strated their microbian origin. Thanks to his own special 
labours and to that-.of his pupils, the causation of ‘quite a 
number of maladies is now reveale€a— 

tek Felix qui potuit rerum cognoscere cnusas, 

This knowledge has already facilitated to a remarkable 
extent the diagnosis of these plagues of humanity and in- 


ts of the. Couk de Cassation, Cour d’Appel and. 


dicated the path to follow for. .their prophylactic and.oura- 
tive treatment. Along, that..path his. grand discovery..of 
the attenuation and intensifying of viruses would over remain 
as a guiding star. “As a striking example, Sir Joseph 
Lister mentioned Pasteur’s researches on‘ hydrophobia. 
With:the exception of a few ignorant people, everyone 
appreciates the greatness of the results obtained by the 
application of his original method against this disease. 
M. Pasteur had furnished us with a means of diagnosis which 
unerringly dissipated all. the horrible doubts which formerly 
haunted persons bitten by a healthy dog suspected to be 
rabid. Had he achieved no other triumph, this diagnostic 
one alone would entitle him to the eternal gratitude of man- 
kind. But he had gone further, and by his marvellous anti- 
rabic inoculations he had been enabled to pursue the poison 
after its entrance into the system and vanquish it ‘there, 
In conclusion, Sir Josoph Lister reminded'’M. Pasteur -that-of 
the diseases to which human beings were subject, those 
of an infectious nature were by far the most common. . It 
was therefore only fitting that the medical and surgical 
branches of the profession should on that solemn occasion 
offer him their tribute of respect, admiration and profound 
gratitude. ; 

Other speeches followed by M. Bergeron, on behalf of 
the AcadGmic de Médecine, and M. Santon, President of 
the Paris Municipal Council.. hen followed the presenta- 
tion to M. Pasteur of addresses brought by delegates of 
various lrench and foreign societies. ‘he names were called 
in alphabetical order, the foreign list being as follows :— 
Medical Society of Amsterdam, University of Athens, Uni- 
versity of Barcelona, Medical Socicties of Berlin, Berne, 
Brussels and Christiania, Health Association of Cologne, 
Academy of Sciences of Copenhagen (this latter sent a gold 
medal), Royal University of Ireland and Royal Academy of 
Medicine of Dublin, Faculties of Medicine of Gaud and 
Geneva, Universities of Genoa, Lausanne, Lidge, Association 
for the Advancement of Medicine of London, Medical 
Society of Lund, Institute of Medicino and Association 
of Sciences of St. Petersburg, Naturalists’ Socictics of 
Little Russia, Universities of Posen and Stockholm, Academy 
of Medicine of Turin, University of Utrecht and Medical 
Society of Warsaw. Besides theso bodies, l'rench ones were, 
as may be imagined, well to the fore in their congratulations, 
M. Ruflicr, the Mayor of Déle, M. Pasteur’s native town, then 
delivered an address and offered to his distinguished fellow 
townsman an album containing an exact facsimile of the cer- 
tificate of birth and the photograph of the house where he was 
born on Dec. 27th, 1822. 

During this long series of presentations M. Pasteur was 
greatly moved, tears rolling down his cheeks on several 
occasions. So moved was he by the warmth of his reception 
that on rising to speak he could only utter a few broken 
sentences. The rest of his speech was read by his son. ‘The 
presence of the President of the Republic, hesaid, transformed 
a féte intime into a grande féte, and thus the simple birthday: 
of a savant became an epoch for French science. But in this 
joyful hour his thoughts involuntarily strayed to the hard 
struggles of searchers after truth, whose ideas had 
been stifled by the prejudice against which they had 
had to struggle. Not many years ago a man he had £0 
loved and admired—Claude Bernard—had for a labora- 
tory in the neighbouring Collége de I'rance no more 
appropriate place than a low damp cellar. May he not 
have there contracted the disease which killed him? He 
could not refrain from contrasting the splendour of this - 
reception with the above souvenir of his dead friend. ‘Je 
salue cette grande mémoire.’’ It seemed that by a delicate 
attention his friends had tried to recall before his eyes the 
panorama of his life. The Mayor of Déle brought him the . 
photograph of the very humble house where his father 
and mother lived and struggled for oxistence. ‘The pre- 
sence of the pupils of the cole Normale rominded 
him of the dawn of his enthusiasm for scientific research, as 
did that of the representatives of the Lille Iaculty of his 
first studies in crystallography and fermentation—studics 
which revealed to him quite a new world. All his hearers 
knew how he had been led to pursue physiological investiga- 
tions. If he had from time to time disturbed the calm 
usually reigning in the Académies by somewhat lively discus- 
sions, he did so because he was upholding tho truth. 
Addressing the foreign section of his audience, M. Pasteur 
said: ‘You delegates of foreign nations who havo’ 
journeyed so far to give a proof of your sympathy 
for France, you bring mo the greatest joy n man. can 
{eel who believes that science and peace will triumph over 
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‘ignorance and warfare, that nations will end by understanding 
-each‘ other. to their mutual edification, and that the future 
will belong to those who shall have done the most for suffer- 
‘ing humanity. For the truth of this I appeal to you, my 
‘dear Lister, and to you all, illustrious representatives of 
sciencb, medicine and surgery.’’ Addressing his younger 
-auditors, he said: ‘*Young men, young men! trust to these 
sure, powerful methods only the primary secrets of which}we 
.are yet acquainted with ; and whatever your path in life 
may be, keep clear of sterile and slanderous scepticism. Do 
not beidiscouraged by the sadness of certain epochs which it 
-is the lot-of every nation to pass through. Live in the serene 
peacefulness of laboratories and libraries. Ask your- 
solves, ‘What havelI done to educate myself?’ ‘Then, after 
having. made some progress, ask yourselves the further ques- 
‘tion, ‘What have I done for my country?’ ‘he time will 
then perhaps come when you may enjoy theimmense delight of 
contemplating tho benefits you have shed on progress and the 
good of humanity by having contributed to their progress. 
But. let your ci¥orts be successful or not, you should 
be in.a position to say, ‘I have done my best.’’’ I repro- 
‘duce the closing sentence of M.*Pasteur’s discourse :— 
“‘Messieurs, je. vous exprime ma profonde motion ct ma vive 
‘reconnaissance. De méme que sur le revers de cetto médaille, 
Roty, le grand artiste, a caché sous des roses la date si lourde 
-qui pose sur ma vic, de méme vous avez voulu, mes chers con- 
fréres, donner 4 ma vicillesse le spectacle qui pouvait la 
réjouir davantage, celui_de cette jeunesse si vivante et si 
aimante.’’ The English delegates present were: Drs. Sidney 
Martin, Sims Woodhead, Cartwright-Wood, Armand Ruffer, 
Professor Burdon-Sanderson, Sir J. Paget, Sir ‘I. Spencer 
Wells, Sir Joseph Lister and Sir Henry Roscoe. 


CHOLERA. 


Currpnt Novres, COMMENTS AND CRI'TIOISM. 

‘mu continucd appearance of cases of cholera over such a 
wide area in Russia, Poland, Germany and France sufficiently 
indicates the extent of distribution of the disease and 
naturally gives rise to disquicting apprehensions as to the 
probability of its still further extension and manifestation in 
-epidemic force during next year. ‘The cold weather—and it 
appears to have been extremely cold of late in Northern 
Burope and on the Continent generally—has no doubt greatly 
-checked, but it has not destroyed, the disease, 

The official statistics recently published at Berlin show 
that 8510 persons have died of cholera in Germany during 
the epidemic. In the city and State of Hamburg, where 
it provailed most severely, the deaths were 7614, equal to 
about 1:22 per cent. of the population, The number of 
deaths in Prussian was 892, of which 502 occurred in the 
‘Government district of Schleswig, 116 in Liineburg, 90 in 
Stade, 66 in Stettin, 42 in Potsdam, 16 in Magdeburg and 15 
within the precincts of. Berlin. he disease prevailed also in 
-other German States to a relatively small extent. Mecklen- 
burg-Schwerin, for example, which appears to have suffered 
most, had 43 deaths and the remaining States had a 
‘cholera mortality varying from 12 to 1 only. ‘The 
statistics ‘show that the epidemic attacked the districts 
near Hamburg most soverely and spread up the river with 
‘diminishing force. Altona, in immediate proximity to 
Hamburg, had 328 deaths. ‘The parts of the districts 
of Stade and Liincburg, which lic on the left bank of the 
Blbe, also suffered severely for some time during the Hamburg 
-epidemic., ‘Ihe town and subdistrict of Harburg had 102 
deaths, 61 of which occurred at Wilhelmsburg, which has 
‘8666 inhabitants. During the past week thero have been 
almost daily several fresh cases of cholera at Hamburg. On 
the 27th inst. 4 fresh cases and 2 deaths wore reported, and 
there were in addition 7 persons suffering from suspected 
cholera. ‘There were a sevore frostand dense fog at Hambur, 
‘on that date. Two fresh cases and one death from cholera 
were reported on the 28th. 

From St. Petersburg we- learn that cholera continued to 

revail in the Vassili Ostroff quarter of that city and the 
‘discase is stated -to have been very prevalent along tho 
Caucasian shore. The Black Sen ports are officially reported 
to be free from cholera, According to « telegram from 
‘8t. Petorsburg on the 25th inst. no fresh cases of cholera had 


been registered there during the past two days. The cold was 
intense, the thermometer registering 30°F, below zero, A 
large medical congress had assembled in that city to consider 
what means should be adopted in the event of -the. re- 
appearance of epidemic cholera.in the spring and summer of 
1898, ‘here were 250 Russian doctors present at the pre- 
liminary meeting on the 25th inst., under the presidency of 
the Director of the Medical Department of the Minister of* 
the Interior. In the south-western provinces of “Russian 
Pojand the disease was still prevailing severely according to 
telegraphic intelligence from Cracow. 

‘There has been no further information as to the continued 
prevalence of cholera at Budapest. As regards France 
several cases of the disease have been recorded at Dunkirk— 
four cases and two deaths were reported as late as the 27th 
inst. Madame Joséphine Graffin, known’ as Sister Véronique, 
died last week from cholera at the Calais Hospital, where she 
had devoted herself to the nursing of cholera patients.. Sister 
Véronique had only been in Calais one month, having come 
from Chartres. ‘Ihis death has caused some sensation and a 
public funeral attended by all the municipal authorities was 
given her. One of the male cholera patients in the hospital 
also died on the same day. At Paris there has been one death 
from cholera on Dec. 11th, 13th and 17th respectively, and a 
woman from the suburb of Noyent-sur-Marne died in a Paris 
Hospital on the 18th of the. month. Five deaths among 
adults attributed to diarrhea also occurred during the same 
week. We cannot be certain as to whether sporadic cases of 
cholera continue to make their appearance or not in other 
parts of I'rance in the absence of any official or definite 
information on the subject, but the disease has presumably 
ceased there. 

One of the remarkable and_ significant peculiaritics of 
cholera has been frequently exhibited during the progress of 
the present epidemic. We allude to the localisation of the 
disease, its persistent adherence to places, districts, streets 
or individual houses. The occurrence of more than one case 
or of several cases in succession in the same house or locality, , 
and sometimes with considerable intervals of time between 
them, has been frequently noticed. It was from observing 
this that tho Indian practice of immediately evacuating an 
infected house or locality was adopted and followed with such 
success in that country. Low-lying sites, moisture, prosimity 
to rivers and the outfall of sewers, and overcrowding of houscs 
or population have also been influential factors in the incidence 
and spread of the disease, and as regards its importation it 
it has frequently happened on searching investigation that 
cholera which was said to have been imported into a place 
at a given date has turned out to have been already there. 

We are anxious to possess more particulars as to the 
results of the various bacteriological observations that have 
been made during the progress of the epidemic. So far as 
is known up to the present time the comma bacillus is prac- 
tically confined to the intestine ; it is rarely found in the 
vomited matters ; it is not present in the blood or in the 
different tissues and organs of the body generally. Cholera 
discharges aro sui generis ; they are not found jn any other 
disease and are distinctive of cholera, and it therefore 
requires to be shown that the bacillus is not merely a con- 
comitant, but the cause of that condition ; for, notwithstand- 
ing all that has been said on the subject, it has not yet been 
satisfactorily determined that the lower animals on inocula- 
tion with the bacillus manifest the same conditions or the 
same morbid phenomena that characterise cholera in man, 


CHOLERA IN FRANCE. 
(From ovR SruoraL CoRRESPONDENT.) 


A VISIT TO DIEPPE. 

Cholera during the Bathing Scason.—Severe Cases,—The Tide 
and the Subsoil,—How Gutters should be Flushed.—Con- 
taminated Water of tho Port. 

‘TuuKy are few towns on the French coast better known to 
Englishmen than Dieppe. More than 100,000 passengers, 
the vast majority of whom are English, pass through Dieppe: 
annually on their way to or from Paris ; also, as Dieppe is a 
most attractive sea-bathing summer resort, a great number 
of persons of all nationalities, but principally American, 
English and French, spend some portion of the summer, 
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in. this gay and attractive town. The sanitary condition 
of Dieppe is therefore of more than local interest, and this is 
particularly the case now that events have unfortunately 
_ Shown that’ the town has not been free from cholera. This 
summer, while Dieppe was still crowded with fashionable 
visitors, the cholera broke out. ‘Lhe first case occurred on 
Aug. 17th, and Dr. Allemand, the ‘‘ Doctor for Epidemics,” 
failed to find any evidence tending to show that the case was 
imported. The victim was a woman, suffering from organic 
disease, who could not go out of her house and therefore 
had not been travelling. ‘The second and third cases were 
reported on Aug. 22nd and 24th. There seemed to be no con- 
nexion between these three cases, they occurred in different 
quarters of the town, and the patients were unacquainted 
with each other. In the third case{the death was very sudden, 
and there could be no doubt as to the true Asiatic character of 
the cholera. So serious were the symptoms that two days 
later, on August 26th, a special service was organised to cope 
with the epidemic that was probably at hand. The ordinary 
patients were removed from the west wing of the town 
hospital, and the pavilion, consisting’ of two floors, was at 
once converted ‘into ‘a cholera hospital.’ On the first floor 
there are three rooms—one-was allotted to men, the other to 
women, and the thitd was utilised-as an-observation room for 
doubtful cases. All the provisions ‘for the cholera wards 
were passed ‘in’ by the window, and great care was taken to 
isolate this part of the hospital. But’ one case occurred, 
and this ‘in a manner for which the authorities: can scarcely 
beheld responsible. The patients were not allowed to receive 
visits from’ the members ‘of their families. ‘There was a 
special mortuary room for-cholera cases, and burial generally 
took place.two or, three hours after death. All soiled -linen 
was soaked in a solution of sulphate of copper for scveral 
hours. The‘dejecta and vomit were mixed with chloride of 
lime and buried in the garden of the hospital. All clothing 
was burnt till'a' stove for disinfecting by steam, super-heated 
under pressure, was obtained. ‘he nurses were forced to 
change clothes and wash. their hands on leaving the: dor- 
mitories ; 85 serious ‘cases were treated in the hospital and 
there weré 51 deaths ; then 11 men and 19- women died in 
the town.’ In all 123 cases: of ‘cholera were reported to the 
Mayor, and Dr. Allemand is: under the impression that 
there were altogether 80 deaths. On-the other hand, at 
the Ministry of the Interior,’ only’ 69 deaths had been 
reported, -but before full reports reach headquarters there 
is some delay. In any case, as Dieppe is but. a small 
town with a population of 23,050 inhabitants, the epidemic 
was serious, though the facts were well concealed from 
the public. at ‘large. It was serious not only by reason 
of the number of ‘cases, but because of their severity. Out 
of 48 deaths observed at the hospital 32 occurred 
within six. to twenty-four hours after the admission of 
the patients. Four patients died-in less than six hours, 
15 in less than twelve hours and: 4 in less than eighteen 
hours. ‘There were ‘also. at the hospital -10’ cases: brought 
in from neighbouring districts’ outside Dieppe and only 
4 recovered. * The‘ slight discrepancies in these figures do 
.not affect ‘the main ‘features of the epidemic. © In_ all 
these cases premonitory diarrhoea was very rarely observed. 
The patients had ‘no ‘pulse but a-‘‘fishy, dark, glutinous 
skin’? and seemed -to die’ of aspbyxia. The total sup- 
pression of urine was very frequent and was treated 
by the administration ‘of benzoate of caffeine. It is 
important to note that- no case ‘of: illness among infants 
less than two years old was reported as cholera, however 
similar the symptoms might have been. ‘The Mayor was at 
once informed of every case of cholera, and when the patient's 
room was evacuated it was disinfected by the burning of sul- 
phur in the proportion of 50 grammes per cubic metre of 
space. Cases of contagion in members of the same family 
seemed clearly established, but there was no evidence to show 
that there was contagion in districts. In one case father, 
mother and child all had cholera one after the other and the 
child alone survived. Everything in this house was burnt by 
order of the Mayor. ‘There were several cases of the wife or 
of the husband dying the one shortly after the other, but there 
was nothing to show that the cholera was conveyed from dis- 
trict to district; it seemed to spring up spontaneously in various 
directions. Yor instance, the first case happened at the out- 
skirts of the town, to the south of the Berigny Dock beyond 
the town railway station. ‘Ihe second case was at Le Pollet, 
the small and poor district on the eastern side of the port. 
These two first cases therefore were about as far apart from 
each other as is possible without overstepping the boundaries 


likely to be: easily contaminated. 


of the town, Then a number of cases occurred on the other 
side of the port, in the narrow streets of the old sailors’ 
quarter immediately behind the station in the tidal, where 
the ‘passengers from Newhaven land. There were also cases 
at the cattle market, ‘hus the cholera broke out at the 
southern, the eastern, the northern and the western ex- 
tremities of the town. Nor were the central districts exempt. 
The poor, the badly lodged, the intemperate were the 
principal sufferers, but there were others also who contracted 
the disease and who were neither poor nor intemperate. 
‘Then, when the cholera ceased, it was immediately followed 
by a small epidemic of typhoid fever. ‘There were 24 cases 
and 4 deaths. | Ten cases occurred in the town and 14 in the 
hospital. Four patients contracted typhoid fever and some 
of the hospital nurses, Sisters of Mercy and washerwomen 
also suffered. ‘Ihe latter cases were attributed, not to any 
special contagion, but to special susceptibility induced by 
the great strain and fatigue endured during the cholera 
epidemic. 

As Dieppe enjoys the reputation of being a very healthy 
town, many persons will be surprised to -hear that it has 
suffered, comparatively. Speaking, so severely. ‘Though the 
cholera has broken out in a great number of places, there 
have been but few victims, excepting at Havre. Conse- 
quently the number of cases ‘and of deaths at Dieppe 
compares unfavourably with the many other towns that 
have had_ but: slight visitations of cholera. - Yet Dieppe 
has a good water-supply,.a good ait supply and a soil not 
By a good air-supply I 
mean that the town is constantly swept by :strong sea 
winds which should purify its streets. A great part of the 
town faces the-beach and the beach faces the north-west. 
By an ingenious diagram in the accompanying map the 
direction of the winds is indicated for the four seasons of the 
year. It will be seen that the prevailing winds drive up the 
Channel from the west, the south-west and south. On the 
other hand,. the north-east, east and south-easterly winds, 
which are the land winds, are of rare occurrence. 

The water-supply of ‘Dieppe dates back several centuries, 
when an aqueduct was constructed to St. Aubin and brought 
a large quantity of water to a reservoir at the foot of Dieppe 
Castle; but eight years ago another and supplementary 
aqueduct was built, together with a much larger reservoir. 

‘The water obtained is hard, but free from organic impurity, 
excepting in'the autumn. ‘The reservoir is not covered over 
and at that season a certain number of falling leaves are 
blown into the water and vegetable decomposition ensues. 
No evil has{yet been traced to this exposure to dust and 
leaves ; nevertheless the necessity of covering the reservoir is 
not only admitted, but the work is actually in hand, the 
expense is provided for and the reservoir will be properly 
covered over before next spring. . Yor the higher quarters of 
the town there are two reservoirs onthe heights or cliffs that. 
are on both sides of Dieppe. ‘They are both covered over 
with masonry and grass. No cattle are allowed to graze over 
the reservoirs and the grass is only utilised to make hay. 

Dieppe is situated between two ranges of cliffs, each some 
eighty metres high. ‘The name of the town is derived from 
the- English word ‘‘deep.’’ When Normandy belonged to 
England it was known as the ‘deep -port,’’ and some nine 
centuries ago the sea went about four miles further inland up 
the valley of the Arques. As the sea receded it left behind 
flint pebbles and these, mixed with clay brought down by the 
riyer-Arques, formed the soil on which the, town of Dieppe 
now stands. ‘I'he sea tide can still run up between these flint 


“stones and this should be a great advantage from a sanitary 


point of view. First, it compelled the inhabitants of 
Dicppe to build an aqueduct long before the importance 
of a ‘pure water-supply was fully appreciated, because 
all the water in the wells was brackish ; secondly, 
the tide working its way backwards and forwards below 
ground must help to drain and purify the subsoil. We 
have already seen how at Havre, in the Perret district, 
where the subsoil is washed by the tide in a similar manner, 
there was less typhoid fever and less cholera than in’other 
quarters of the same town where no such purifying force 
exists. In respect therefore to its air-supply, its water- . 
supply and the nature of its subsoil, Dieppe is especially 
fortunate. Why, then, has this town suffered more than so 
many of its neighbours? Certainly Dieppe was more exposed - 
to the risk of contagion than most of its noighbours, but 
there is no evidence, at least with regard to the first cases, to 
show that they were due to contagion. Nevertheless there 
were any number of Parisiuns at Dieppe, and if the 
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cholera can be brought from one town to another town 
by travellers, then for several months Dieppe was daily 
exposed to this danger. If, however, in respect to the 
air, the water and the subsoil, Dieppe enjoys special advan- 
tages, the old quarters of the town are dirty, the houses high, 
overcrowded, and the inhabitants poor. A great number of 
these houses date from 1694, when the combined Dutch and 
English fleets bombarded and in a great measure destroyed 
Dieppe. ‘rhe town was then rebuilt and, in those days, the 
knowledge of domestic sanitation was very limited. Most of 
the houses have no proper closets. I was assured, on good 
authority, that four-fifths of the population have tincttes, 
that is to say a large wooden tub placed in a cupboard 
generally at the top of the house. ‘There are three or four 
comnanies, that undertake to remove these tubs or pails 


into the flint sitbsoil and the sea tide carries their contents 
away. These bétoires are generally twenty-five to thirty feet 
deep, but in course of time they become so choked up that 
they cease to be porous. They then have to be emptied in 
the ordinary way, and men go down and scrape the sides to 
render them porous again. ‘Thus only one-fifth of the houses 
have cesspools and only one-quarter of these cesspools are 
water-tight, and therefore do not contaminate the swtround- 
ing subsoil. ~ ‘ 
The slop or kitchen water of the houses at Dieppe, as is 
the case in most towns of Normandy, drains into the street 
gutters. and from thence into such sewers as exist. 
But before reaching the sewers it has here, as else- 
where, many opportunities of sinking into the ground 
and of helpings to befoul the subsoil. Formerly most 
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Iho broadest white linos Indicate the sewers an‘ the arrow-hoads the sewor outfalls. ‘The diagram indicates the direction of tho 
winds during each of the four seasons of the year. 1n the original diagram, of.which this is a propu:tiumate reuuction, every 


millimetre represented three days of wind, 


and convert the contents into guano ; but it is left to the 
choice of the inhabitants whether they give notice or not 
when their pails are full. A great many poor people 
seek to avoid the expense entailed by the removal of the pails ; 
but there is a by-law forbidding the emptying of night soil 
into the street gutters. It is, however, notorious that there 
are nunbers of persons who actually have the patience to dis- 
solve the solids so as to be able to throw them out into 
the street gutter without being detected by the police. 
This disgusting practice is all the more easy because 
the police, as a body, are badly recruited and doubt- 
less themselves resort to the same expedients in their 
own homes. ‘he remaining fifth of the inhabitants 
have cesspools, and of these cesspools three-quarters are 
bétoires—namely, are as porous as possible. ‘hey are dug 


of the streets had but one central gutter and there 
were very few sewers. Some years ago, however, the town 
raised a loan of close on £80,000, which was spent chiefly on 
sanitary improvements. ‘Ihe water that ran down the street 
gutters was so limited in quantity that it required a good 
storm to thoroughly cleanse them. Irom 1880 to 1882 these 
central gutters were abolished. ‘The earth underneath them , 
was found to bo very black and foul. It was removed, new 
pavement was put on the streets and two side gutters pro- 
vided. At the same timo the water supply had been greatly 
increased by the building of new reservoirs and water mains. 
A number of street fountains were created from whence 
water could be discharged into the gutters. M. Condor, the 
town architect or borough surveyor, then introduced an 
important innovation. At Rouen, Paris and most towns the 
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street gutters are washed twice a day, when a large quantity 
of water is discharged into them. But at other times 
the gutters are almost dry. At ‘night especially, just when 
people empty the worse filth into the gutters, there is no water 
to carry it away. It has therefore ample timo to sink in 
between the pavement stones and befoul tho. subsoil. At 
Dieppe it was resolved not to flush the gutters twice a day 
with a large volume of water, but to, allow a small quantity 
of water to run in them all day long.and all night. This 
had the advantage of keeping: the gutters always clean, 
and was not extravagant, for it.economised tho cost of send- 
ing men round twice a day to open and shut the hydrants ; 
nor were there valvés to get out of order from constant 
opening and shutting. If the street is long, and there 
is- no sewer near, then the amount of water running in 
the gutter is increased ; but if the sewer is near, then less 
water is given. ‘The amount varies from six to fifteen litres per 
minute'coming from each of the numerous water-delivery 
2 pipes. The efficiency of this method has been proved, for 
uring the twelve years that it has existed opportunities have 
occurred of digging up some of the gutters, notably at the 
Bout du Quai, behind tho Maritime Station. Though this 
is one of the worst quarters of the town, the sand bencath 
the gutters was found to be quite clean, and very different 
from what it was under the old method of intermittent flushes. 
This is,'however, just one of the quarters where there has 
been many cases of cholera. Then, if the map of Dieppe be 
studicd,' it will be scen that this district is so close to the 
beach that it must greatly benefit by the wash of the tide. 
Why should it not, as a result of this circumstance, have in 
-some measure escaped from cholera like the Perret district at 
Havre?! Perhaps because the houses at the Bout du Quai of 
Dieppe are older, higher, and if they have the sea on one 
side, they have on the other side the very foul water of the 
port. ~ 

In building sewers for Dieppe no care whatsoever has been 
taken of the outfall. The principal outfall is by the fish- 
market, at that end of the tidal port which is the farthest 
removed from the'sea. On the other side of the port, but 
nearer the sea and almost immediately opposite the Maritime 
Station, there is the sewer outfall of the Pollet district. ‘his is 
equally a very poor quarter and has much suffered. Thus 
the two: worst districts face cach other at the. entrance of 
the port, and the port that separates them receives the entire 
sewage of the town. Further inland, on cither side and 
behind the town railway station, there is a comparatively 
new district. Here some sewers have.also been built and 
their outfall is in a worse place even than that of the sewers 
from the older portion of the town. ‘The outfall is in 
the dock called the Bassin Duquesne. ‘Thus tho sewage 
cannot flow away except when the dock gates are open 
and the outfall is at the extremity of the dock, farthest away 
from the dock gate leading into the tidal port. Thus a portion 
of the sewage is delayed in the dock before it reaches the 
port; it has time to make deposits which still further con- 
taminate the water. ‘Ihe port is therefore very foul, and this 
may be one of the causes why cholera gained ground in Dieppe. 
The subsoil of Dieppe ought to be comparatively pure, 
because it is washed by the tide; but a glance at the map 
will show that the greater part of Dieppe lies between 
the sea and the port and docks. Perhaps infiltrations from 
the port have done more to befoul the subsoil than the 
tide of the sea to purify it; and in this respect the 
position of Dieppe is not similar to that of the Perret dis- 
trict at Havre. ‘The position of the Pollet district is diffe- 
rent. It is separated from the sea by the cliffs and possibly 
when the tide rises the water passing under the Pollet district 
comes in from the port which it touches rather than from the 
other side of the cliffs. hus it is that, though the subsoil 
waters of Dieppe should be comparatively pure because the 
tide flows in and out through the flint stones, the water from 
the dock and port, heavily charged with sewage that finds no 
ready exit to the sea, may also pass into this porous subsoil 
and by its foulness defeat the wholesome effect of the pure 
sea water that comes in with the tide. 

In any case, there can be little doubt that the waters 
of the port are dangerous. Tour cases of cholera scem 
to be due to the effects of the water in the port. A 
sailor, an abstemious, steady, healthy man, slept on 
board a tugboat in the harbour close to the sewer out- 
fall, He contracted cholera and died. Another sailor 
who slept on board a fishing-boat also dicd of cholera, 
but he was a man of intemperate habits. ‘I'he third case 
was that of a man of steady hahits and with ample 


means, He likewiso slept on board a fishing boat and died 
of cholera after four days’ illness. ‘Che fourth case was more 
remarkable. ‘Chis was that of a man who lived at a long 
distance from the port; he was steady and in the enjoyment 
of perfect health, At ten o’clock in the morning he acci- 
dentally fell into the port and swallowed a considerable 
amount of water before he was rescued. At first he seemed 
none the worse for this immersion, but later in the day he 
was seized with cholera and dicd the same evening. ‘hese 
four cases coming from the port were among the worst that 
occurred, three out of the four patients dying in a few hours 
and the other after four days’ illness. 

Compared with other towns in Normandy, Dieppo is to be 
congratulated for the encrgy and enterpriso shown by its 
municipal authorities in seeking to effect sanitary improve- 
ments, Unfortunately there is still much remaining to be 
done. Firstly, a suitable sewer outfall must be found. 
Doubtless there are topographical difliculties, but these can 
be overcome by the application of machinery; then thero 
should be no reason why houses should not drain entirely into 
the sewers, and the filthy pails, the abominable cesspools and 
the flow of slop water in the gutters .could all be abolished. 
When this has been properly done and the water in the port 
becomes pure and clean, Dioppe should have little cause to 
fear cholera, 
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Ar this season of the year, when peace on earth and good 
will to men is the prevailing sentiment, it is not strange that 
those institutions which have been established for the pur- 
pose of making glad the hearts and lightening the burdens of 
those stricken with disease should share in the feeling. ‘Lhe 
dreary hospital bed ha’ been brightened, the weary sufferers 
cheered and gladdencd by the manifestations of interest 
taken in them by many of the philanthropic at this season, as 
well as by those whose duty it is in the hospitals to minister 
to their diseases. 

Charing Cross Hospital.—The annual entertainment at this 
hospital took place on Dec, 21st, 22nd and 23rd, when the 
students and their friends ministered to the pleasure of those 
able to attend by the performance of a farce. On Boxing 
Day the inmates of the various wards were entertained by 
the resident oflicers. Mr. Robert Martin delighted the little 
occupants of the children’s ward by the presentation of a 
large Christmas-tree laden with toys, which will be dis- 
tributed on New Year’s Eve. 

St. Georgo’s Hospital.—On Christmas Day all tho patients 
at this hospital who could partake of the particular fare were 
supplied with roast beef and plum pudding for dinner. On 
the following Tuesday a tea and entertainment were provided 
in the wards. 

St. Lhomas’s Hospital.—Christmas Day falling on a Sunday 
this year the usual Christmas dinner for the patients and the 
carol singing by the Nightingale nurses were postponed until 
the following Tuesday. 

King’s College Hospital.—Roast beef and plum pudding 
were on Christmas Day enjoyed here by many of the patients. 
In the evening sacred music was discoursed inthe chapel. On 
Boxing Day presents were given to the patients and toys dis- 
tributed among the children, the afternoon being occupied by 
the distribution of toys to the children from three large 
Christmas-trees and a high tea in the brilliantly illuminated 
wards, ‘Ihe men wero provided with cigars &c., and all in 
the hospital entered into the spirit of this festive time, 

Westminster Hospital.—The kecping of Christmas was hero 
signalised by the distribution of books, cards, toys, clothing 
and other presents, and great efforts were made by tho 
medical and nursing staff to make the day a happy one for 
the patients. On Boxing Day the good cheer with which the 
season is peculiarly associated was forthcoming. Tull and 
middle dict and even such delicacies as fried fish and Itish 
stew were suspended for the day and, subject to the permis- 
sion of the medical staff, every patient was provided with 
turkey or chicken, followed by plum pudding and, in the case 
of the men who were able to reach the convalescent ward set 
apart for them, by the fragrant weed, without which cven 
all the delicacies of the season would fall somowhat 
flat. Later in the day tea was served also ona festive scale 
and such amusements were provided as sick folk can enjoy. 
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The Royal Freo Hospital.—At this hospital the annual 
entertainment was given on the 15th inst, -On Christmas 
Day tho pationts were regaled with faro suitable to their 
condition ; and on Boxing Day a special tea was provided in 
each ward for the patients and their friends. In the Marsden 
Ward a dramatic performance was given by the chaplain and 
his friends on the 27th, the festivities being concluded on 
the 29th by a Christmas-treo entertainment for the juvenile 
patients, when over 100 children—past and present patients— 
were entertained at tea and reccived suitablo presents. 

Great Northern Hospital.—Uhe Christmas dinner at this 
institution was enjoyed on Monday, when turkeys were pro- 
vided by the doctors and dessert by the secretary. In the 
evening carols were sung by the nurses, The annual enter- 
tainmont will take place on Jan. 10tb. 

Cheyne Hospital for Siok and Incurable Children, Chelsea.— 
Turkey and special plum pudding formed the Christmas 
dinner provided for the little ones at this hospital, which took 
place on Boxing Day, with a perfect fusilade of crackers 
to finish up with and a general march-past of dolls and toys. 

Chelsea Hospital for Women, Iulham-road.—Christmas fare 
and the distribution of suitable gifts helped the patients to 
pass a pleasant Christmas at this hospital. 

National Hospital for the Paralysed and Epileptic, Blooms- 
bury.—The Christmas festivities in this hospital began with 
an entertainment on the 22nd inst., and a ‘waxwork ”’ ex- 
hibition afforded great amusement to the patients. ‘he 
usual fare was provided on Christmas Day. Tea partics 
have been given and the occupants of the children’s ward 
dclighted with a large Christmas-tree. On Thursday a dis- 
tribution of uscful and ornamental articles and carol singing 
by the nurses concluded the amusements. 

Hospital for Consumption, Brompton.—The inmates of 
this hospital, which was most splendidly decorated, spent 
Christmas Day very quietly, but on Tuesday Christmas 
revelrics began. ‘Turkeys, pheasants, plum puddings, 
jellies, oranges and other fruits were provided, together 
with port wine. After dinner and tea songs and games 
afforded healthy pleasure for the inmates of the insti- 
tution. On Tuesday next the usual musical entertainment 
will give place to a distribution of useful and ornamental 
articles from the Christmas-tree. 

Scamen’s Hospital Society.—The sick and injured sailors in 
the Dreadnought and Branch Dock Hospital were regaled 
with turkeys and plum pudding on Christmas Day and every 
effort was made to cheer the patients. The wards were pro- 
fusely decorated with evergreens and quaint devices con- 
structed by the patients. Evcry man whose condition would 
permit was allowed a pint of beer and also to smoke in the 
wards, Of the 220 patients under treatment there were repre- 
sentatives of no‘less than thirty-five different nations and 
castes in the hospitals on Christmas Day, and the Chinaman, 
Bast Indian and African were eating their Christmas fare in 
goodwill by the side of the Britisher, the Scandinavian and 
the Italian, while the Turk, the West Indian and the Yankee 
joined this cosmopolitan ship’s company. Christmas Day 
falling on a Sunday the usual entertainment for the patients 
was held on the following Monday, when the men had a 
“¢sing-song ’’ and smoked in one of the wards. 

Homerton Wever Hospital.—This hospital being ono for 
infcctious diseases could not entertain its inmates in the samo 
way as many of the general hospitals, but the wards wero 
tastefully decorated, and for such as werc in a fit condition to 
participate the usual Christmas fare was provided. ‘Toys 
were distributed to the children and entertainment provided 
in a moderate way. 

The French Hospital and Dispensary, Shaftesbury-avenue, 
and the German STospital, Dalston, observed Christmas very 
much in the same fashion as the English hospitals. Christ- 
mas-trees, musical entertainments, gifts and Christmas fare 
were provided so far as was consistent with the health of the 
patients. 

London Hospital, Whitechapel.—As Christmas Day came 
on Sunday, Saturday was set apart for the usual entertain- 
ment of the 650 patients in the wards, which were extensively 
and very tastefully decorated. ‘Ihe patients’ Christmas 
dinrier consisted of roast beef and plu pudding, after which 
they were allowed to smoke, cigars and tobacco being 
thoughtfully provided by tho house physicians and house 
surgeons. Various entertainments were given—theatricals, 
concerts, nigger minstrels, songs, recitations, magic lanterns 
and various side shows. All convalescent patients were up 
and dressed, and those who could not leave their beds were 
wheeled into the centre lobbies of the wards, where they 


could seo the entertainments. On Boxing Day the sisters 
and nursing staff, now numbering over 250, enjoyed their 
Christmas dinner. ‘The children’s Christmas-tree entertain- 
ment and tea will take place on Jan. -3rd. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns 6915 births and 
3915 deaths were registered during the week ending Dec. 24th. 
The annual rate of mortality in these towns, which had 
increased from 18°8 to 20°7 per 1000 in the preceding threo 
weeks, declined again last week to 20°0. In London the rate 
was 19°6 per 1000, while it averaged 20:3 in the thirty-two pro- 
vincial towns. The lowest rates in these. towns were 
12:2 in Plymouth, 14'5 in Cardiff, 14-7 in Derby and 16-3 in 
Portsmouth ; the highest rates were 25-1 in Manchester, 25°6 
in Bolton, 26-7 in Hull and27°3 in Brighton. The 3915 deaths 
included 382 which were referred to the principal zymotic 
diseases, against 445 and 448 in the preceding two weeks; of 
these, 126 resulted from measles, 81 from diphtheria, 56 from 
whooping-cough, 51 from scarlet fever, 38 from ‘fever’? (prin- 
cipally enteric), 22 from diarrhwaand 8 from small-pox. No 
fatal case of any of these discases occurred last week in 
Birkenhead or Burnley ; in the other towns they caused the 
lowest death-rates in Huddersfield, Plymouth, Swansea and 
Wolverhampton, and the highest rates in Hull, Cardiff, 
Brighton and Bolton. The greatest mortality from measles 
occurred in Croydon, Salford, Bolton, Cardiff, Hull and 
Brighton ; from whooping-cough in Leicester and Bolton ; 
and from ‘‘fover’’ in Preston. The mortality from scarlet 
fever showed no marked excess in any of the large towns. 
The deaths from diphtheria included 60 in London, 3 in 
Liverpool, 3 in Birmingham and 3 in Salford. Three fatal 
cases of small-pox were registered in Leeds, 2 in Leicester, 
2 in Halifax and 1 in Oldham; 34 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and not one in the Highgate Small-pox Hospital 
on Saturday last. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 3299, against 
numbers declining from 4067 to 3621. on the preceding seven 
Saturdays ; 241 new cases were admitted during the week, 
against 302, 273 and 286 in the previous three weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 339 and 365 in the preceding two 
weeks, further rose to 380 last weck, but were 135 below 
the corrected average, The causes of 75, or 2:0 per cent., 
of tho deaths in the thirty-three towns were not cortified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Cardiff, 
Bolton, Oldham, Neweastle-upon-Tyne, and in cight other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Brist 1, Birmingham, Liverpool and 
Blackburn. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had incrcased*in the preceding six weeks from 20-6 
to 25:5 per 1000, declined again to 24-0 during the weck ending * 
Dec. 24th, but exceeded by 4:0 per 1000 the mean rate during 
the samo poriod in tho thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 16:5 ,in 
Greenock and 18-4 in Paisley to 29:2 in Perth and 30:5 
in Leith. The 667 deaths in these towns included 86 
which were referred to measles, 13 to scarlet fever, 11 
to whooping-cough, 9 to diphtheria; 8 to diarrhea, 4 
to ‘fever’? and 1 to small-pox. In all, 182 deaths 
resulted from these principal zymotic discases, against 156 
and 136 in the preceding two weeks. These 182 deaths 
were equal to an annual rate of 4-7 per 1000, which 
exceeded by 2°7 the mean rate last week from the 
same discases in the thirty-three large English towns. 
The fatal cases of measles, which had declined from 112 
to 87 in the preceding threo weeks, were 86 last weck, 
of which 26 occurred in Glasgow, 25 in Edinburgh, 15 in 
Leith and 15 in Dundeo. The deaths roferred to scarlet 
fever, which had been 13 and 18 in the preceding two weeks, 
declined again to 13 last week and included 9 in Glasgow 
and 2in Aberdeen. ‘Ihe 11 fatal cases of whooping-cough 
exceeded by 6 the number in the previous week and included 
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8 in Glasgow. The deaths from diphtheria, which had been 
13 and 10 in. the preceding two weeks, further declined to 
9 last week, of which 5 occurred in Glasgow and ‘2 in 
Dundee. Of the 4 fatal cases of‘ fever,’’ 2 were recorded in 
Edinburgh, where a death from small-pox was also registered. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had increased from 134 to 198 in the 
preceding three weeks, declined to 168 last week, and were 
80 below the number recorded in the corresponding period of 
last year. The causes of 69, or morc than 10 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 22°8 
to 24:9 per 1000 in the preceding four weeks, further rose 
to 26-7 during the week ending Deo. 24th. During the first 
twelve weeks of the current quarter the death-rate in the 
city averaged 23-7 per 1000, against 18:1 in London and 23'8 
in Edinburgh, The 179 deaths in Dublin during the week 
under notice showed an increase of 12 upon the number in the 
preceding week, and included 9 which were referred to 
“‘fever,’’? 2 to measles, 1 to scarlet fever, 1 to whooping-cough, 
1 to diarrhoa, and not one either to small-pox or diphtheria. 
In all, 14 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 2:1 per 1000, the 
zymotic death-rate during the same period being 2:2 in 
London and 6:3 in Edinburgh. The deaths referred to dif- 
ferent forms of ‘‘fever,’? which had been 2 and 4 in the 
preceding two weeks, further rose to 9 last week and, with 
one exception, exceeded the number recorded in any preceding 
week during the current year. The mortality from scarlet 
fever and from diarrhoea showed a decline from that recorded 
in the previous week. The 179 deaths registered in Dublin 
last week included 22 of infants under one year of age 
and -44 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons differed but 
slightly from those returned in the preceding week. Six 
inquest cases and 3 deaths from violence were registered 
and 48, or more than a fourth, of the deaths occurred in 
pablio institutions. The causes of 18, or 10 per cent., of the 

leaths in the city last week were not certified. 


THE SERVICES. . 


g MovaMENTS oF MEDICAL STAFF. 

Srarr-Surceox-CoronEt A. C. Gaye and Surgeon- 
Captain R. E. Kelly have arrived home from India. Brigade- 
Surgeon-Licutenant-Colonel W. McWatters has proceeded to 
Portsmouth for duty. Surgeon-Captain'l. B, Winter, A.M.S., 
embarked for India on the 15th inst. ‘lhe following officers 
have arrived in England on completion of a tour of service 
abroad :—Brigade - Surgeon - Licutenant - Colonel Steele and 
Surgeon-Major Robbins. Surgeon-Lieutenant-Colonel Joynt 
has left Ceylon in Medical Charge of drafts on his way to 
England. Surgeon-Captain M‘Carthy has been transferred 
from Cork to Kinsale and Surgeon-Captain Garner to Cardiff. 

Army Mrpican Reserve oF Orrioprs. 

Surgeon-Lieutenant-Colonel James Keith Anderson, M.D., 
2nd Volunteer Battalion Black Watch (Royal Highlanders), 
to be Surgeon-Lieutenant-Colonel ; Surgeon-Captain Edward 
Bass Reckitt, 1st Lincolnshire Volunteer Artillery (West Liver- 
pool R.A.), to be Surgeon-Major; Surgeon-Captain George 
XR. T. Phillips to be Surgcon-Major. 

ARMY MEDICAL SERVICE. 

Yeomanry Cavalry: Shropshire: Veterinary-Licutenant H. 
Barnes to be Veterinary-Captain. 1st Durham (West Division, 
R.A.) : Surgeon-Lientenant J. J. A. V. C. Raye to be Surgeon- 
Captain ; Surgeon-Lieutenant-Colonel Napoleon Bisdee Major 
to be Brigade-Surgeon-Licutenant-Colonel. 

InDIA AND TI: INDIAN MpprIoAL SERVIOB. 

2nd Bombay Infantry (Grenadiers): Surgeon-Captain J. B. 
Smith, I.M.S., to officiate in Medical Charge, vice Surgeon- 
Captain A. Milne, I.M.S., transferred temporarily to the 
Civil Department. Surgeon-Captain H. J. Parry, A.M.S., is 
transferred from general duty, Bombay District, to general 
duty, Poona District. Surgeon-Captain R. J. A. Durant, 
A.M.S., is transferred from general duty, Poona District, to 
general duty, Bombay District. The services of Surgcon- 
Major A. I’. Ferguson, M.B., J.M.8., are placed at the dis- 
posal of Govermnent for employment in the Civil Department. 


Surgeon-Captain J. Chaytor-White, M.B., I.M.S. (Bengal), is 
appointed to officiate during the absence of Brigade-Surgeon- 
Lieutenant-Colonel T, Ffrench-Mullon, M.D., as Medical Officer 
of the Meywar Bhil Corps. Surgeon-Colonel R. P. Ferguson, 
MLS., is placed on the Administrative Medical Staff of the 
Army, vice Surgeon-Colonel T. Rudd, M.D., transferred to 
the home establishment (dated Oct. 27th, 1892). ‘he 
undermentioned Surgeon-Licutenants of the Indian Medical 
Service, appointed to the Bengal Establishment, reported 
their arrival at Bombay on the dates specificd: C. G. 
Robson Scott and H. M. Earle. ‘Surgeon-Lieutenant-Colonel 
C. Cameron, I.M.S., Bengal Establishment, is permitted to 
retire from the service from Sept. 21st, 1892, subject to Her 
Majesty’s approval. Surgeon-Captain F. J. Dowes, I.M.S., 
has returned from furlough out of India. Surgeon-Captain 
A. E. Grant, M.B., Professor of Hygiene, Medical College, 
sub. pro tem., is confirmed in that appointment from Oct. 8th, 
1892. Surgeon-Captain D. G. Marshall, I.M.8., has beon 
posted to the Civil Medical Charge of Roorkee, in addition 
to his military dutics, from the date of taking charge from 
Surgeon-Lieutenant-Colonel ‘I’. O'Reilly. 
NAVAL MrEpIcAL SERVIOE, 

Stafl-Surgeon Richard E, Biddulph has been appointed 
to the Canada, Surgeons: George M‘Gregor to the Canada 
and Charles G. Matthews to the Vernon. 

VOLUNTEER Cozps. 

Light Horse: 1st Forfarshire : Surgeon-Licutenant W. 'T. 
Grant has resigned his commission.—Jtijle: 3rd Volunteer 
Battalion, the King’s (Liverpool Regiment): William Joseph 
Murphy Barry, Gent., is to be Surgeon-Lieutenant, 1st 
Cadet Battalion, the Queen’s (Royal West Surrey Regiment) : 
Acting Surgeon ‘I’. Holmes has resigned his commission ; 
James Herron, M.D., is to. be Acting Surgeon. 

Tue SICKNESS AT PESIAWAR. 

It is reported in the Indian papers that in compliance with 
the desire expressed by Lord Roberts Surgeon-Colonel Cleg- 
horn, Inspector-General of Civil Hospitals, has proceeded to 
Peshawar to inquire into the nature of the fever prevailing 
among the troops there and into the sanitary condition of the 
station generally. Dr. Evans, attached to the Medical Col- 
lege at Lahore, accompanied Surgeon-Colonel Cleghorn to aid 
him in the investigation. 

Mppioau OFFIcERS or ‘tre Foor Guarns, 

The World says that the new system affecting medical 
officers of the Brigade of Foot Guards is not likely to prove 
popular, The medical officers are not quite contented with 
their position, nor are the members of the Brigade satisfied 
either. It is one of those changes which Zhe World thinks 
would have been better left alone. ‘i 


Tup OPENING oF THE Nuw Nurses’ Homp, Eprxpurait 
INviRMARy, 

In connexion with the opening of the large building 
intended as a new home for nurses at the Edinburgh Royal 
Infirmary, which took place on the 19th instant, we may 
mention that the suggestion for its provision was first made 
by the late Surgeon-Gencral Fasson, to whom a memorial 
tablet is to be placed in front of the building. ‘The successor 
to the late superintendent is, as we have already announced, 
Surgeon-Major General Lithgow, M.D., C.B,, D.8.0., at pre- 
sent acting as the principal medical officer of the Southern 
District. ‘Che election of this officer for the post speaks 
well for the reputation enjoyed by the late superintendent 
and for the opinion which the officials of the Royal Infirmary 
apparently entertain of a previous training in the army asa 
qualification for the duties of the appointment, which are 
diflicult to adequately fulfil. 

PrysicAL DEVELOPMENT, 

Surgeon-Captain Deane has written to our service contem- 
porary the Broad Arrow to explain that he decried as useless 
for muscular development, though excellent as acrobatic per- 
formances, certain gymnastic exercises as tests of strength or 
endurance. ‘Horizontal and parallel bars when properly used 
are, however, essential in military gymnasia and there are not 
half enough of them, but the recruit should be led up to 
the use of these by previous exercise on the ground with 
dumb-bells in order to obtain their full benefit. This 
develops the muscles of the arms: and chest as well 
as those of the back and lower limbs. ‘The great 
point to be secured in the physical training of the 
recruit is the symmetrical development of every put of the 
body 
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‘Top AGH RETIREMENTS IN THE MuDICAL STAFF IN 1893. 


Vive officers of the rank of Surgeon-Major-Generals and six 
of the rank of Brigade-Su-geon-Lieutenant-Colonels &c. are 
due to retire in the course of next year, 

Fever Av Marta, 

According to an Exchange Company’s recent telegram from 
Malta fever is stated to be increasing among the soldiers of 
that garrison. It may be assumed that cases of typhoid fever 
are included under the term ‘‘fever,’’ for enteric fever com- 
monly prevails to some extent in Malta during the autumn 
and early winter. The health of the troops in that command 

- of late years has,. we believe, been much better than it was 
many years ago in this respect, and this has been attributed 
to the sanitary works that have taken place in the way of 
water-supply and drainage. Although the barracks have 
been improved and a large proportion of the troops are en- 
camped during the summer months with manifest advantage 
to their health, it cannot be said that the barrack accommo- 
dation is satisfactory. The buildings are generally old and 
some of them badly placed, consequently they are not of the 
construction considered necessary by modern sanitary require- 
ments. ‘Lhe native population is large and generally poor 
and a good deal of overcrowding exists in the towns. ‘The 
chief military hospital is not at all a good one and occupies a 
bad site ; but, after all, it is to the character of the barrack 
accommodation provided for the troops that we must. look for 
the prevention of disease, and for this reason we should be 
glad to hear that additional barracks are to be built on some 
healthy open site at a reasonably convenient distance from 
Valetta or the other overcrowded towns of Malta. 

Rwyrorts oN RECRUITING. 

he War Office has given orders for assistant adjutant- 
generals for recruiting ‘and officers commanding regimental 
districts to send in their reports by Jan. 7th; but on the 
previous day colonels of cavalry and battalions of foot guards 
are to send to the Horse Guards a special report showing the 
growth and development of recruits joined during the past 
year who, at the time of their enlistment, were under tho 
regulated standard of height, weight or chest measurement. 
Returns, reports and discussions regarding recruits are con- 
stantly cropping up, and somehow or other our system does 
not seem to work very satisfactorily. ‘The army is not popular 

. with ‘the masses ’’ whatever it may be with ‘the classes ’’ ; 
whilst the number of candidates for Sandhurst and Woolwich 
is overwhelming, it is quite the reverse as far as recruits are 
concerned, although we believe that just at the present time 
they are fairly numerous. It has often seemed to us sur- 
prising, under these circumstances, that the strength of the 
Royal Marines is not increased. It is a very popular service 
and there would be no difticulty in enlisting any number of 
recruits forit. ‘he men of that corps are of fine physique ; they 
cover on parade a larger amount of ground than other troops ; 
they are well-drilled, excellent soldiers, and as they are in the 
main a very healthy, contented body of men, their state of 
discipline is perfectly satisfactory. Why not, therefore, in- 
erease their numbers ? 


Correspondence, 


“Audi alteram partem.” 


RICHARD OWEN AND JOHN HUNTER. 
Yo the Editors of Tre Lancy. 


Sirs,—Ham churchyard was the scene to-day of an un- 
wonted throng when the great naturalist was laid to rest. 
Our own profession was well represented by the President of 
the College of Surgeons, by Sir Joseph Vayrer and others, 
and many leaders in science stood around. ‘The simplo 
sorvice in the church seemed well to befit. the veteran who is 
gone ; thoughts of his genial yet reverent spirit in peaceful 
old age came over the mind as the preacher read of man that 
liveth by reason of strength to fourscore years. ‘The still- 
ness was unbroken save by the twittering of birds in the leaf- 
less trees. ‘The level rays of the low December sun shone on 
the company of mourners. 
grey clouds, but as the service went on the sky grew 
clear and bluo and the dark clouds lay piled away on 
the eastern horizon, their summits tipped with rosy light 


It had been overcast with heavy, 


from the setting sun—a peaceful close to a long day of ‘life. 
Few now living knew Sir Richard Owen in his prime. . He 
became famous early, and eyen the old amongst -us have 
looked up to him as a leader from their own young days.- ‘He 
was a link with past generations and his memory js worthy 
to be cherished. My own knowledge of -him was only in his 
old age, when his work was done and he was quietly waiting 
for the end; yet there was about him ‘still a wonderful 
grace of manner, a kind and cordial’ speech and nothing 
of that impatience of new ways and discontent with 
their surroundings which is ofttimes excusable in old men, 
He loved to speak of his own work, but not in pride, and 
looked upon his honours rather as kindnesses received than 
as rewards for merit. Especially he would talk of Cuvier and 
how when Cuvier, obliged to flee France, was studying in the 
Hunterian Museum Owen was appointed to attend on him, 
and how cordially they worked together ‘‘like friends.” A 
fine large medallion of the great Frenchman adorned Sir 
Richard’s study; above it an admirable miniature of John 
Hunter, inherited from Wm. Clift and highly prized by him ; 
above this a portrait of William Clift himself in his old age; 
and Sir Joseph Banks surmounting all. It is as a link with 
Hunter that I would speak of Owen. Although not born 
until cleven years after Hunter’s death, Owen earned the right 
to be his chief interpreter. Indeed he comes down to us in 
direct: succession from Hunter. William Clift was Hunter’s 
last and favourite pupil and ‘entered most [I quote from 
Owen’s words to me] into his master's spirit. His was a 
singular example of lifelong devotion, entire and absolute, 
to one object—the memory of his master, John Hunter, and 
the care of his collection. He had no aims of his own, no 
thought of distinguishing himself; his one care was the 
pursuit of his master’s work.’’! With such a man was 
Owen associated, as his assistant in the care of Hunter’s 
Museum from 1827 to 1842, when he succceded Clift, 
already bound to the latter by the close tie of a son 
to a father. William Clift died in 1849. When Owen 
published in 1861 the well-known edition of Hunter’s (post- 
humous) Essays and Observations, taken from copies so 
long preserved by Clift, he wrote in his dedication that his 
“labours in making known the thoughts and works of the 
founder of philosophical surgery ’? were now terminated. He 
told me himself that it had been throughout life one of his 
chief aims to preserve the memory and carry on the work of 
that great man. And so in losing Owen a link which bound 
the present with the life and work of John Hunter is broken 
and his days seem to recede into a more distant past. The 
coming year is the centenary of John Hunter’s death, which 
took place on Oct. 16th, 1793. It would surely be fitting to 
commemorate in. some way this event. The Hunterian 
Society (of which Iam one of the honorary secretaries) will, I 
think, make some endeavour to this end, but it is much to.be 
hoped that some larger bodies will take the matter up. Not 
alone the medical art, but the kindred study of biology in its 
wider bearings owe much to John Hunter, and I trust that 
next October will witness some worthy memorial of his name 
and fame. Tam, Sirs, yours faithfully, 
Dee. 23rd, 1802. R. Hinaston Fox, 


THE LATE DR. WALSHE. 
Yo the Editors of TH» LANCET. 


Sms,—I have read with much interest the letter of 
Dr. Sturges, in your last issue, on Dr. Walshe. I only had 
the honour of Dr. Walshe’s friendship during the last seven 
years of his life, but confess that the interpretation of his 
character which Dr. Sturges scts forth does not altogether 
satisfy me as being a correct image of ‘the man.’’ Of his 
method and of his refinement in observation and description 
I think his account is excellent ; but Dr. Sturges appears to 
me to view Walshe as a physicist who degenerated into a meta- 
physician, ‘Ihe conclusion which my intercourse with him 
would lead to is that he was a metaphysician who had forced 
himself in a measure to become a physicist, but only in a 
measure, for he had in a rare degree the attributes of both. 
His refinement in description, indeed, was, in my opinion, a 
consequence of that mental habit which felt itself surrounded 
by ‘unending Nature,’’ as various in expression, as un- 
fathomable in itself. He was good enough at one time to 
express concern lest I should develop too metaphysical a 
vein, and advised me to stick to clinical work. ‘That's 


1 Seo also the Memoir of William Clift (a brochure), by Owen. 
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‘the thing that pays,’’ he said; and added, “I never pub- 


lished anything” metaphysical until I could afford to do 
without medicine.” - That his exquisitely sensitive nature 
under the influence of physical pain, was apt at times to 


-take a materialistic and pessimistic view of things must be 
‘well known to his friends ; but this was but a symptom. of 


suffering. Walshe had too great an.intellectand too much music 
in his’ own soul not to echo the harmonies of the ‘‘ Unseen,” 
and ‘although, like the olian harp, ‘he may not always have 
known whence the movement came, when free from physical 
distress:-his fine organisation felt it and the music was there. 
The marvel to me is that one so endowed with the faculty for 
abstract:speculation should have so mastered what he himself 
termed the ‘fascination’ of that tendency as to place him- 
‘self'in the front rank of the physical observers of his day. 
Whether the method of Walshe or the method of the present 
day will be most lasting in its influence remains for the 
future to decide.—I am, Sirs, yours faithfully, 

Dec, 26th, 1892. : xX. Y. 


“THE VALUE OF SUTURES IN THE TREAT- 


MENT OF CUT THROAT. 
To the Editors of Tun LANCET. 


Sins,—I have read Mr. Henry Morris’s clinical lecture on 
the value of sutures in the treatment of cut throat, reported in 
your last issue, with much interest, and desire, by reference to 
my own experience, to support the practice which Mr. Morris 
has so ably advocated. ‘lhe improved treatment of cut throat 
is but onc more instance of the way in which aseptic surgery 
has revolutionised old methods of treatment. No doubt the 
dread of putting sutures in deep wounds of the throat was 
amply warranted in the days of septic surgery ; but that it 
should still hold sway in the surgical mind is strange indeed. 
By careful suturing wounds in the throat, which formerly 
took many weeks to close by granulation, may now heal in 
as many days. During the period between October, 1882, 
and October, 1884, whilst I was resident surgical officer in the 
Manchester Royal Infirmary, it was my duty to initiate the 
treatment of several bad cases of cut throat and I soon 
emancipated myself from the dread of sutures. Two 
of my cases were so very similar to those described 
-by Mr. Morris that I should like to refer to them. The cuts 
had passed through the thyzo-hyoid membrane close to the 
thyroid cartilage, and had so completely severed the con- 
nexions between the latter and the hyoid bone that the 
larynx dropped down, leaving a wide gap through which the 
posterior wall of the pharynx was displayed. It seemed 
hardly possible for such wounds to heal without sutures. At 
first I tried to suture the thyro-hyoid membrane, but owing 
to the small amount of that structure which was attached 
to the thyroid cartilage the hold of the first few stitches 
inserted was insufficient to bear the strain, for the muscles 
attached to the hyoid bone on the one hand and to the 
thyroid cartilage on the other held these structures apart 
with considerable force, Int order to overcome them a suture 
was passed over each great cornu of the hyoid bone by 
means of a Liston’s needle, and by the same means the deep 
end of each suture was drawn through the upper part of the 
ale of the thyroid cartilage. ‘These sutures were tightened 
up and tied simultancously. In this way the larynx was- 
suspended from the byoid bone and all strain on the thyro- 
hyoid membrane was removed. ‘The edges of the latter 
membrane were then accurately adjusted with fine sutures, 
The ends of the wound in the superficial tissues were sutured, 
but the central part was left open. ‘This treatment proved 
very successful in both the cases, In recent years the prac- 
tice of suturing the tissues layer by layer has been pretty 
generally employed, and in my opinion Mr. Morris is quite 
right in making no exception in the neck. 

Lam, Sirs, yours faithfully, 
Bitton Pottarp, F.R.C.8. Eng. 

Harloy-street, W., Dec, 22nd, 1892, 


To the Editors of Tau LAnogr. 

Srns,—The very interesting and instructive clinical lecturo 
of Mr. Morris, in the last issue of ‘mu LANCET, reminds me 
of a case of cut-throat occurring in the same individual on 
three separate occasions. ‘I'he patient was under the care of 
the late Mr. Laylor, of Wargrave, Henley-on-‘'hames. He was 
the proprietor of a small roadside inn and was addicted to 
intemperate habits, and it was during these freaks that he 
attempted suicide by cutting his throat with an ordinary 


table knife. : His‘first ‘‘ performance” upon’ his neek ocourred. 


somewhere about the year 1864, his second the following year, 
and his last ‘' operation” about eighteen months subsequently, 
I was assistant to Mr. Taylor,and was present on each occa- 
sion when this publican was attended. ‘The first and second 
wounds wore situated above the pomum Adami and extended, 
as far as I can recollect, about two inches and a, half on each 
side of .the median linc. No important structures were 
severed, nor did any vessel need torsion or ligature. Lhe last 
wound, which was inflicted below the old scars, however, was. 
of a more serious nature, inasmuch that the trachea was 
divided, yet no vessel required to be dealt with. The man 
resided about a mile off, and was attended at his house on his 
first'and second injury, but on the last occasion he was con- 
veyed to the surgery in a wheelbarrow. ‘The treatment 
adopted throughout consisted of several silk sutures, bandages 
and lead lotion, his head not-being fixed, and he was fed from 
the beginning with beef-tea and milk. He oventually suc- 
cumbed from some pulmonary complication, I think, within a 
week of his last attempt upon his life. 
y Lan, Sirs, yours obediently, 
Camberwell-greon, Dec, 26th, 1802, J. Frrpyon BLaks, 


“CHLOROFORM ADMINISTRATION.” 
To the Editors of Tau LANonT. 


Srrs,—The conclusions of the Hyderabad Commission ay: 
to the way in which chloroform kills not having met with 
universal acceptance, I think it right that all cases of death 
from chloroform should be reported in the journals. I there- 
fore beg to send you the following details of a case in which 
I administered tho anesthetic: The patient was a female 
aged fifty-eight. ‘Lhe operation was: for removal of a tumour 
of the face. Chloroform was administered by being dropped. 
upon the outside of a cone formed by the corner of an un- 
folded towel, in the manner suggested by Sir Joseph Lister. 
The heart was examined before the operation and nothing 
abnormal detected. The patient was nervous and said sho 
was afraid of the chloroform, but took it well. ‘he opera- 
tion was commenced and about ten minutes afterwards she 
vomited slightly; when that ceased she was again com- 
pletely anzsthetised and her pulse and breathing were good: 
and regular. About four or five minutes later she became 
suddenly pale, her pupils dilated widely and her pulse could 
not be felt (it was felt to be good almost immediately before 
and the cut vessels in the wound were spurting freely). She 
respired once or twice spontaneously before artificial respira- 
tion was commenced. After its commencement the pupils. 
slightly contracted, but almost immediately dilated again. 
Nitrite of amyl and ammonia inhalations, hot sponges 
to the precordium and injection of ether were also used 
without effect. Post mortem the heart was contracted and 
contained but little clot. The heart walls were not pale or 
markedly soft ; the valves were slightly thickened at their 
free edges. Below the aortic valves and in the lower part of 
the aorta were some small patches of atheroma. The lungs 
were slightly emphysematous and had some scarring at the- 
apices, but were otherwise healthy, ‘There were some fibroid 
tumours of the uterus and the other abdominal organs were 
healthy. Death in this case appears to have been certainly 
duc to heart failure, as the respiration continued after the 
imperceptibility of the pulse and change in aspect had been. 
noted.—I am, Sirs, yours faithfully, 

Trank Hrnps, M.D., B.Sc. Lond., 


Dec, 27th, 1892, Ion. Medical Officer to tho Worthing Infirmary. 


“COLOUR VISION.” 
To the Editors of Inu LANort. 


S1ns,—In your last issue you publish a critique upon the 
report of the Committee of the Royal Society upon Colour’ 
Vision. In it you say: ‘Lhe test to be uscd for colour vision 
are the wools of Holmgren, the sets to be approved by the: 
central authority.” You make no mention of my colour 
circle, which has been devised for making Holmgren’s test 
more rapid and conveniont and offers facilities for por- 
manently registering the mistakes of those who are examined. 
‘The words of the committec’s recommendations are (page 18): 
“The simplest efficient test is the wool test of Holmgren, 
applied cither in the form which Holmgren recommends or 
in that of Jeaffreson.”” ‘The report gives a good illustration: 
of the instrument (p. 112) and further says (p. 19): ‘In 


TH LANCET, ] 


LIVERPOOL.—NORTHERN COUNTIES NOTES. 


"[Dxo. 31,1892, 1533 


Jenffreson’s form of this test the handling. of colours is 
avoided, the match being made as there described. The 
., hesitation evinced by the colour blind in matching the test 
“ colours in this instrument is also of great utility to the 
“examiner. Moreover, it has been found practically that as 
many or even more persons can be examined in a given time 
by it than by the original plan. ‘The committec aro therefore 
of opinion that this modification may be admitted if desired 
by the examiner.’’ I write this letter not only in my own 
justification, but in that of Messrs, Curry and Paxton, who 
have gone to agood deal of trouble and expense in perfecting 
this apparatus. 
Ian, Sirs, yours faithfully, 
C. 8. Juarrreson, F.R.C.S. Eng., 
Senior Surgeon to the Northumberland, Durham and Newcastle 
Deo. 22nd, 1892. Infirmary for Diseases of the Eye. 


“ON THE DIAGNOSIS OF THE DIFFERENT 
FORMS OF PROSTATIC ENLARGEMENT.” 
To the Editors of Tom LANoET. 


Srrs,—Mr. McMunn is under a misapprehension. The 
instrument lent me did not in my hands fulfil the expectations 
I had formed. I therefore requested Messrs. Meyer and 
Meltzer to make me a urethrometer of the ordinary type 
adapted to the prostatic portion of the urethrf, and I have 
never claimed or thought of claiming any originality in con- 
nexion with jit. The best proof that the idea was not 
borrowed from Mr. McMunn is the trouble he has taken in his 
letter to show that the principle upon which the instrument 
is constructed is such a bad gne. 

Iam, Sirs, yours truly, 

Wimpole-streot, W., Dec. 28th, 1892, C. MANSELL MouLLin. 


“ EXPERIMENTS ON LIVING ANIMALS,” 
To the Editors of Tam LANout. 


Smms,—Mr. Lawson Tait in endeavouring to maintain his 
dictum that the healthy peritoneum is extremely sensitive secks 
refuge in a supposition that, although the healthy peritoneum 
of ‘‘anjmals”’ is insenticnt, the same membrane is, on the 
contrary, in man acutely sensitive. He appears in so doing 
to forget the fact that my letter was corroborative of surgical 
experience on the human peritoneum already expressed and 
published conversely to the supposition he now advances. 
‘The evidence from the laboratory is therefore in accord and 
not, as Mr, ‘Lait alleges, in disaccord with observations upon 
man. From an experimental point of view the matter seems 
hardly debatable further, At present all Mr. Tait has done 
is to repeat an assertion, which, I would remind him, is not 
tho same thing as to substantiate it. It will require time, he 
says, before he can verify the unqualified contradiction ho 
gave to tho statement in the recent lecture by Dr. Gee. 
Dr. Gee’s statement has already reccived a twofold ratifica- 
tion in the medical press, Would it not have been a better 
course had Mr. Tait taken the time and trouble to verify his 
contradiction before instead of after making it? 

Lan, Sirs, yours faithfully, ‘ 
C. 8. Suprrinetron, M.A., M.D. 

St. George’s-square, S.W., Dec. 24th, 1802, 


LIVERPOOL. 


(From ovr own CorrpsponpEnt.) 


Christmas and the Poor. 

CuRristmAs has come and gone with the usual festivities. 
A pleasing feature of the latter is the large amount of gifts 
in money and food—chiefly the latter—bestowed upon the 
deserving poor. ‘The ‘hot pot’ fund, which was originated 
some ycars ago, has become a hardy annual, and by its means 
a largo number of families receive a substantial dinner of 
meat and potatoes. Generous tradespeople follow the good 
example with gifts of tea &c., and thus a large number of 
the hungry are fed with good things. It was all the more 
welcome this year, the weather having beon before, during 
and after Christmas Day most unusually severe. 


Death of Dr. Costine. 


David Dunlop Costinc, M.D. St. And., L.F.P.S. Glasg. 
L.8.A., died somowhat suddenly just as he had attained 


‘the age of sixty, his death occurring on the 23rd inst., his 


sixticth birthday. The life of the deceased is an excellent 
illustration of what may be done by energy and perseverance. 
Coming from Scotland many years ago to Liverpool a perfect 
stranger, the deceased worked his way up step by step from. 
a very humble position to a prominent place in the profession 
as well as in public life, He became a student at the Liver- 
pool School of Medicine in 1860, and on the completion of his 
studies a few years later hc commenced private practiog in the 
north end of the city, a locality where a doctor was then much 
wanted. He soon acquired a large practice and became a 
member of the Evertoh Board of Guardians, taking: also 
a prominent part in politics. It was mainly through 
his exertions that the Stanley Hospital was first’ com- 
pleted and then enlarged ; it continues to fulfil the pur- 
Bose for which it was erected in a large and crowded 

istrict and will remain as a graceful monument to the 
memory of its founder. ‘he funcral, which took place at 
St. James’s cemetery on the 26th inst., was largely 
attended, in spite fof the severe weather, by professional 
and private friends, representatives of the different public 
bodies and institutions to which the deceased belonged 
and of the general public. Dr. Costinc was some years ago 
made a justice of the peace and on the day of his funcral 
references were made by the magistrates and the city coroner 
to his death and to the estimation in which he was. held. 
He was married, and a son is in the profession, 

A Man Frozen to Death. 

The body of a tug boatman was found on the beach at the 
Dingle on the afternon of Christmas Day. He had evidently 
been frozen to death, the weather being bitterly cold with a 
strong south-east wind. % 

Hospital Sunday. 

The second Sunday in the year was chosen from the first 
as that on which collections shall be made for the hospitals 
and other medical charities, the first Hospital Sunday having 
been held on Jan. 8th, 1871. By the usual coincidence of 
years, the twenty-second anniversary will take place on 
the same date next year. The committee, in their 
Jast annual report, lament the want of elasticity in the 
amounts of the church collections, and the lament is well 
founded. Starting under most unfavourable circumstances, 
and after surmounting almost superhuman difficulties the 
first year’s collections exceeded by £700 the £4000 which the 
promoters of Hospital Sunday here had modestly predicted. 
‘The next year, 1872, the collections closely approached £8000, 
in 1873 this sum was exceeded, while in 1874 the collections 
considerably exceeded £10,000, the Hospital Saturday Fund. 
amounting then only to a few hundreds, swelling the total 
to upwards of £11,000. Since then the tendency has 
been to stagnate or fluctuate; there has not been the 
continual steady rise which was hoped. But if Liverpool 
could raise nearly £11,000 in 1874, surely the amount in 
1892 should be in excess of this sum. A sum should be 
fixed upon as the amount which ought to be raised, say 
£165,000, and every effort should be made to reach this. 


Hospital Accommodation in Liverpool. 

And this leads me to turn to the institutions for which 
Hospital Sunday and Saturday were established. In Liver- 
pool hospitals have not kept pace with the increasing popu- 
Jation as in many of the older towns and cities. Although 
Liverpool received its charter from King John it did not 
possess any medical charity till the middle of the eighteenth 
century, when the first infirmary was built. The Northern 
Hospital was not founded till 1834, or the Southern Hospital 
till 1841, each being urgently needed by the rapid growth of 
the town. Thon in 1867 came the Stanley Hospital, thus 
completing four general hospitals for a population of nearly 
600,000. In Dublin, with less than half this number, there 
are ten general hospitals, Though fairly well supplied with 
dispensarics and special hospitals these cannot be said to be 
excessive considering the population and its continued increase. 

December 28th. 
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Outbreaks of Small-pou, 
SMALL-Pox has appeared in various places in North York- 
shire and in parts of Durham. Cases are reported from Bedale 
and Weardale, As a rule these cases occur in the persons of 
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.tramps and such-like wayfarers and are promptly isolated. 
More general] attention is being paid to vaccination, re- 
vaccination and sanitary measures. 

Tyne Port Sanitary Authority. 

At the late meeting of the Tyne Port Sanitary Authority it 
was agreed to incrense the salary of the medical officer from 
£80 to £100 per annum, and that a gratuity of £20 be further 
paid him on account of his extra services during the recent 
cholera scare, so-called. But the medical officer did more: 
‘he stayed up all night in the cholera hospital with a patient 
and remained with the man until-he died. Never was a 
gratuity better deserved. 


Sunderland Infirmary and its Convalescent Home at 
Harrogate, 

An invitation given to the men of the various collicries 
which contribute to the Sunderland Infirmary to send repre- 
sentatives to the new home at Harrogate has been very freely 

- accepted and must have a good effect on. both charities. 
‘Lhe more that working men can be induced to take a direct 
interest in all medical institutions the better for all con- 
cerned, 

The Thirsk Railway Disaster, 

The Griver of the Scotch express on the morning of 
Nov. 2nd, when the fearful collision occurred at the Manor 
siding, near Thirsk, is reported to be able to sit up, and it is 
expected he will be able to leave the Lambert Memorial 
Hospital, Thirsk, this week and return to Gateshead, where 

_he resides. 

“The Human Frog.” 

A case which has excited a good deal of curiosity of a 

‘certain kind and was exhibited about Hartlepool and Stockton 
as a ‘human frog’? was provided for by Drs. Gourley and 
Morison last week, when they made an order for the 
inspector in lunacy to take the so-called ‘‘frog’’ to the 
county asylum. The ‘‘frog’’ is a poor, decrepit imbecile, 
and it is said that he was sold by his father to a showman. 

Bequests to Neweastle Charities, 

‘The late Mr. Robert Daglish has left the following bequests 

. to Newcastle charities: Royal Infirmary, £500 ; Newcastle 
Deaf and Dumb Asylum, £500; and to the Home of the 
Little Sisters of the Poor, £100. 

Newcastle-on-Tyne, Dec. 28th. 
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Meath Hospital, Dublin, 


Av a recent meeting of the Standing Committee, the 
following resolution was passed unanimously: ‘“‘Lhat this 
committee, having heard of the resignation of Dr. Arthur 
Wynne Foot, senior physician to the hospital, on account of 
ill-health, feel they cannot let the opportunity pass without 
expressing their extreme regret at his severance from the 
medical staff after his long and faithful service.- They 
sincerely trust that he may soon be restored to health, and 
be enabled to resume his many other professional duties.” 

Dublin Main Drainage Scheme. 

A deputation representing the Main Drainage Committee 
of the Corporation of Dublin last week had an interview 
with the Chief Secretary and Colonel Le Mesurier (repre- 
senting the War Oftice) for the purpose of explaining the 
views of the committee with reference to the objections to 
the scheme by the War Department. It appeared that the 
Main Drainage Scheme had been sanctioned by the Local 
Government Board, but that the War Office had objected to 
the construction of the proposed main outfall sewer at the 
Pigeon House Fort, on the ground that the health of the 
soldiers stationed at the Fort would be endangered in the 
event of that portion of the scheme being carried out. After 
some discussion it was eventually decided to communicate 
with the War Office authorities, setting forth what the Cor- 
poration were prepared to undertake, with a view to meeting 
the objections to the scheme and removing the obstacles 
which at present impede the progress of the work, 


Richmond Hospital, Dublin. 


By the will of the late Mr. Lonis Higgins, a sum of £5000 
has been left for charitable purposes, and the executors in- 
tend to devote the entire sum to the rebuilding of the Rich- 


mond Hospital, which is in a very bad condition, A further 

sum of £6000 is also forthcoming, and this £11,000 will be 

suflicient to rebuild the hospital. 5 
Royal Hospital for Incurables, 

The board have resolved to erect 2 second pavilion, con- 
taining two wards, which will provide accommodation for 
fifty-two beds. ; 

Health of Dublin for November. 

As compared with the previous month, there was a trifling 
increase in the mortality ascribed to typhoid' fever. ‘The 
deaths from diarrhoea decreased largely. One small-pox 
patient was admitted into Cork-street Never Hospital from 
Blackrock. ‘Lhe death-rate was 27:1, and the zymotic death- 
rate was 1'8 per 1000 below the mean rate during the month 
of October for the previous ten years. 
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“Political Insanity.” 

Ix the new edition of his book on forensic psycho-pathology 
Professor von Krafft-Ebing has added a new chapter on 
“political inSanity,’”’ from which I quote the following : ‘In 
history and in our own time one comes upon large numbers 
of people who, discontented with social arrangements, feel 
called upon to better the world. ‘There are innumerable 
such pseudo-geniuses in socicty, both in the harmless pro- 
vince of important inventions and proposals for the public 
good which prove in the light of criticism to be mere vain 
desires or Utopias. ‘Lhe clinical marks of these abnormally 
constituted persons are infinitely various. In many the 
mental endowment is weak and their intellectual produc- 
tions bear the stamp of crazy eccentricity which clearly 
distinguishes them from those of genius. Many such 
remain all their lives in the stage of abnormal world-menders 
and pothouse politicians, but from the suggestions of others 
or the influence of excited times they are apt to lose, the 
remnant of their discretion. ‘Then they feel impelled to-con- 
vert their ideas into action. They appear in the réle of 
tribunes of the people, leaders of rebellions, founders of sects 
or political parties and plunge themselves and others into mis- 
fortune.’’ Further on he says: ‘‘Such unfortunates fall at 
last into complete megalomania and if they obtain power for 
a time they use it in accordance with their degenerate natures 
as tyrants If they are placed in lunatic asylums they 
regard their sequestration as actuated by envy and fear of 
their great talents and go on cultivating their ‘ideas,’ 
awaiting the time of their realisation. ‘heir final fate is 
extreme incgalomania, confusion, psychic debility.’”’ 


Statistics of the Medical Profession. 

The following statistics are taken from Dr. S. Guttmann’s 
Medical Calendar of the German Empire. ‘The number of 
medical men in Germany is 20,500. It has increased more 
than 21 per cent. during the last five years. ‘Cho number of 
medical men in Prussia is 12,074, in Bavaria 2345, in Saxony 
1533, in Baden 811, and in Wiirtemburg 711. ‘The corre- 
sponding number in Berlin and its suburbs is 1636. ‘Lhe 
number of medical men in Germany per 10,000 inhabitants is 
4:15. The number of dentists in Germany holding German 
diplomas is 828. ‘I'he number of apothecaries’ shops is 4964. 
The number of hospitals is estimated at 3109, with 185,069 
beds—i.c., 37°44 beds per 10,000 inhabitants. 

Cholera and Diphtheria. 

At the December sitting of the Society for Public Hygiene 
Dr. Wernicke of the Hygienic Institute of Berlin University 
reported the results of his investigations of cholera and 
diphtheria bacilli. He has found that the pink reaction under 
sulphuric acid, is not so peculiar to cholera bacilli as has - 
hitherto been thought. He maintains also that the danger 
of the transmission of cholera by tobacco is very small. 
Cholera bacilli die on tobacco leaves. He has succeeded in 
producing a very high degree of immunity against diphtheria 
in dogs by injecting weakened diphtheria cultivations. 
With the bleod serum of such a dog he completely pro- 
tected guinea-pigs against artificially produced diphtheria. 


Cholera in Hamburg. 


Between the 28th ult, and the12th inst. only one case of 
cholera occurred in Hamburg, but about fifteen have been 
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reported since then, so that spring and summer are looked 
forward to with considerable anxiety. 
Cholera Statistios. 
* It is now officially stated that the number of persons who 
died of cholera in Germany during the recent epidemic was 
8510, of whom 7611 died in the City and State of Hamburg. 
Louis Pasteur, 

The Medical Section of the Institut de France has invited 
the Society for Internal Medicine bere to take part through 
delegates in the celebration of Pasteur’s seventieth birthday. 
The Society has elected Pasteur an honorary member. 

Miscollancous Items, 

Dr. Baginsky of Berlin University has been promoted to 
the rank of Extraordinary Professor. — Surgeon-General 
Schaper, the new medical director of the Charité, entered on 
his office on the 14th inst.—Herr Kéhler, Director of the 
Imperial Office of Health, is seriously ill. 

December 26th, 
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Cholera in Austria-Hungary, 

Frusm cholera cases have occurred during the last week in 
Galicia, near the Russian frontier. Single cases are reported 
from the town of Husiatyn and the villages Zaluoze, Wier- 
bowka and Siekierzynce in Galicia, It is stated that the 
cholera is raging severely in the adjacent port of Russian 
Podolia. At Budapest there are still nine cases of cholera 
at the cholera hospital and a case of cholera was 
stated to have occurred at Esseg in Crotia. It is 
feared by the sanitary authorities that the epidemic will 
spread in Austria and Hungary in next spring. At the last 
meeting of the Styrian Society of Physicians at Graz Pro- 
fessor Ilemensiewicz announced that he had found a new 
method for staining the comma bacillus and that by this 
method the flagellum of the bacillus could be made visible, 
so that it could be easily distinguished from other similar 
bacteria. ‘The researches on this matter, however, are not 
yet concluded. 

Operation for Cataract, 

Professor Iuchs of Vienna gave recently an interesting 
lecture on the niethods of operating for cataract, in which 
he stated that the excellent results obtaincd by Professor 
Wecker of Paris with the old method of Daviel and Beer (who 
performed extraction without iridectomy) induced him to try 
the same method again at his clinic. “Between May, 1890, 
and November, 1892, 1344 cases of cataract were operated 
upon—702 of them by Professor Fuchs himself and in 311 of 
these without iridectomy. ‘the results were very favourable 
with the elder (Beer’s) method, as only 0:9 per cent. of the 
eases were unsuccessful, while with the other method the 
percentage of non-success was 2°3. 

Pastewr’s Sevonticth Birthday. 

At the last meeting of the Vienna Socicty of Physicians it 
was resolved to present an address to M. Pasteur on his 
seventieth birthday. 

Medical Provident Society. 

A new medical society has been formed here for the aid of 
physicians who have. become disabled or ill. ‘Lhe annual 
subscription is 30fl. (50s.). Three hundred members have 
joined the society. 

December 26th. 
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WALTER HAYLE WALSHE, M.D. Eprn., .R.C.P, Lop, 

WALTER HAyLy WALSHE, the son of William Walshe, a 
barrister of great promise who died at the early age of forty- 
eight, was born in Dublin on March 19th, 1812. He entered 
Trinity College, Dublin, in 1827, and continued to the third 
year of study, but did not proceed to the degree of B.A. The 
intention up to this time had been that his profession should 
be that of a barrister-at-law ; but he preferred another course, 
and in 1830 went to Paris, whither his mother had already 
gone with the iden of making her permanent residence in 
Yrance. From advice then given by an old family friend, he 


in 1830 began the study of Oriental languages, commencing 
with Arabic, but after two years gave up the idea,.to use 
his .own expression, of ‘pushing himself in life as 
an Oriental linguist,’’ although assured there was a “ fine 
opening’? in India for. anyone who could attain even 
moderate skill in the use of three or four of the current 
tongues. ‘lo those who know Dr. Walshe’s great classical 
learning, and his latest work on the ‘‘ Colloquial Faculty for 
Languages,’’ published in 1886, it may appear strapge that 
one so highly gifted as he was in this particular direction, as 
well as in the mastery of language on its scientific side, should 
have relinquished this pursuit at that time and have com- 
menced the apparently uncongenial study of medicine. This 
was in 1832, but at that time physical and biological science 
presented an immense attraction to young Walshe; and so 
he began, in October of that year, to attend the practice of 
Boyer and Roux at La Charité in Paris, and to dissect and 
follow other kindred studies in the same metropolis. 

In the beginning of 1834 the most important event of his 
professional career occurred. It was then that he became 
acquainted with M. Louis, and the impetus given to his mind 
was intensified by his devoted study in the clinique of that 
physician at La Pitié ; and thenceforward, until the end of 
his long life, he never swerved from the lines laid down and 
illustrated by his great master. ‘rhe natural inborn bias of 
Dr. Walshe’s mind was towards strict observation and in- 
ductive reasoning ; and in the school of Louis this bias was 
so accentuated as to develop in him an equally potent 
“polar”? repulsion in regard of imperfectly noted facts and 
a priori reasoning of all or any kind. ‘Lhe great teachers 
“at whose feet he sat,’? to use his own expression, and 
whom he specially remembered with gratitude and admira- 
tion, were Bérard, Orfila, Dumas, Cruveilhier, Andral, 
de Blainville, Dubois, Velpeau, Ricord and Marjolin. He 
was dresser to Dupuytren for some months and attended the 
extra-professional lectures of Michelet, Flourens and Arago 
among others. In 1835 he was clected a member of the 
Société Médicale d’Observation, being nominated by his friends 
and colleagues, Dr. Oliver Wendell Holmes and M. Valleix— 
M. Louis being president. In the August of the same year, 
1835, Dr. Walshe left Paris for Edinburgh, and there 
became acquainted with his uncle, the Rev. R. O. Shannon of 
the Episcopal Chapel, York-place, who had fora long time 
been one of the most popular and socially prominent men in 
the ‘‘Modern Athens.’’  ‘I'o this intercourse Dr. Walshe often 
referred as being one of the great helps he had reccived in 
the cultivation of his literary taste. In 1836 he proceeded to 
the degree of M.D. in Edinburgh, and immediately after 
graduating returned to Paris M. Louis was kind in intro- 
ducing him to a few English families, but Dr. Walshe felt 
that he was wasting time, and in 1838 came to England and 
commenced medical practice in a very humble manner in the 
north of London. 

During the years 1839 and 1840 Dr. Walshe was a vigorous 
writer on pathology, contributing the articles on Cancer, 
Endostcitis, Cephalheematoma, Ectopia, Emphysema (surgical), 
Empyema and Thoracic Vistula to Costello's ‘* Cyclopmdia of 
Surgery’; and, but several years later, the very remarkable 
paper on Adventitious Products to Dr. Lodd’s ‘Cyclopedia 
of Anatomy and Physiology.” ‘Ihe article on Cancer was 
written in 1840, and was the foundation of his important 
and quite classical work ‘‘On the Nature and Treatment of 
Cancer,’ published separately in 1846. In the preface to 
this book Dr. Walshe refers to the ‘flattering reception with 
which the article on Cancer in the ‘ Cyclopmdia of Surgery’ 
was honoured by the profession,”’ and to the fact that in 
1844 Dr, Mason Warren, of Boston, produced an American 
edition of it as a separate book. It was doubtless in 
consequence of the high distinction as a pathologist 
obtained by Dr. Walshe as the author of these masterly 
papers that the Council of University College in 1841 
elected him, in succession to the late Sir R. Carswell, as 


their Professor of Morbid Anatomy, an oflice which he held 


during the following cight years, when he succeeded the late 
Dr. John Taylor as Special (Holme) Professor of Clinical 
Medicine. ‘The dutics of this oflice were those of minute 
personal instruction of the students in the wards of the hos- 
pital and the delivery of clinical lectures. ‘Those were very 
high days in_ University College and its hospital. ‘The 
colleagues of Dr. Walshe in the Faculty of Medicine were 
Lindley, Grant, Graham, Fownes, Quain, Sharpey, C. J. B. 
Williams, A. ‘I’. Thomson; Ellis, 8. Cooper and Liston ; while 
in the Faculty of Arts, in which he always took a most lively 
interest, were Augustus de Morgan, H. Malden, George Long, 
T. H, Key, R. Potter, R. G. Latham, Tom ‘aylor, Merlet, Creasy, 
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Donaldson, Hurwitz and many others. The active professional 
career of Dr. Walsho was so closely associated with the'years 
of his connexion.with University College from 1841 to 1862 
that it would be well to complete this part of that history 
here rather than interpolate with it the various contributions 
made to literature in their chronological order. When in 
session 1846-47 Dr. Walshe became Special Professor of 
Clinical Medicine, he was elected physician to the hos- 
pital and as such continued until 1861-62, when, upon 
retirement from active’ duty, he was clected Consultin; 
Physician and Emeritus Professor of Medicine an 
Clinical Medicine. In 1848, upon the resignation of Dr. 
C. J. B. Williams, Dr. Walshe was appointed Professor of 
the Principles and Practice of Medicine, an office which ho 
held with great distinction and success during fourteen years. 
Throughout this time he delivered regularly most important 
“clinical” lectures, in addition to those of the ‘systematic 
course’’; and it is by many of these, as well as by much 
systematic writing, that his work will be best remembered. In 
the three professorships he had filled he was succeeded by 
Sir William Jenner, and in mentioning this illustrious nameit 
seems a fitting place in which to mention some others of his 
colleagues—viz., Edmund Parkes, Sir A. Garrod, C. J. Hare, 
Wilson Fox,* Maudsley,* Russell Reynolds,* J. &. Erichsen, 
John Marshall, Burdon-Sanderson, Alexander Williamson, 
George Harley, Graily Hewitt,” Michael Foster,* Charlton 
Bastian,* Sir Henry ‘Thompson* and Wharton Jones, while in 
the Faculty of Arts there were Farinelli, Croom Robertson, 
Masson, John Seeley, Hirst and others. ‘Chese names! are 
selected from the large list of contemporary professors because, 
from thewriter’s personal knowledge, each of them entertained 
“a very high regard for their distinguished colleague. 

As a professor both in the ‘‘clinical’’ and ‘syste- 
matic’? courses, it is difficult to ‘imagine anyone more 
highly gifted than was Dr. Walshe. He was profoundly 
and accurately learned in the literature of every subject 
upon which he spoke and upon the cognate subjects of 
more specifically scientific processes which could throw any 
light upon his subject matter. He arranged all his work with 
the most rigidly logical precision; and every’ individual 
lecture furnished a separate and complete model of scientific 
earefulness, His method of representing facts was essen- 
tially ‘‘the numerical’’; his mode of arriving at conclusions 
was ‘‘per viam exclusionis.’? He handled theorics, bygone 
doctrines, present fancies and working hypotheses with equal 
case ; placed them cither side by side, in sequence or face to 
face with factsas the need might be ; brought out their value, 
often not fully seen before, or destroyed them with a relent- 
less energy whenever they were fit only for destruction ; and 
on those ten fingers, which seemed all alive with redundant 
energy, enumerated point by point achieved, until the mem- 
bers of his class used often to look at one another with an 
expression of amazement that what before had seemed so 
vast, so complicated, so obscure, so misrepresented, so hard 
and so well nigh impossible to understand, could be so robbed 
of showy clothes, stripped bare of all misconception and made 
so clear and simple as it now was by the apparently casily- 
used magic of their great teacher’s mind, His language was 
well chosen, his delivery remarkably rapid, fluent, precise 
and yet easy to follow; he was often rhetorical, and when 
he chose highly cloquent, but in ordinary lectures he was 
instructive by his great learning, convincing by his vigorous 
logic, and fascinating by the beauty of his style and the 
obvious earnestness of his conviction. 

At the bedside he was most precise and methodical, and 
gave all his powers to the accurate observation and record of 
facts. ‘The history of each case was ‘‘taken”’ by his clinical 
clerks under the direction of his house physician, and this 
being read to him the ‘present state’? was dictated by him- 
self and taken down then and there in the ward-book. This 
was done always, and also in his own notes of private cases, 
according to the scheme drawn up by the ‘‘London Medical 
Society of Observation ’’ (of which he was the founder) under 
the title of ‘‘What to Observe’? The notes were long and 
elaborate as arule, but sometimes they were amusingly short— 
@.g., after for many minutes endeavouring to ascertain from a 
somewhat confused man, who could articulate easily enough 
and apparently quite intentionally, but who could not put out 
his tongue although he said he could, Dr. Walshe summed up 
thus: ‘ When asked if he can put out his tongue says he 
ean, but he can’t’’—a terse phrase, the last six words 


1 Those distinguished b; 
Dn Woes, ais inguished by an asterlak were previously pupils of 


of which became a favourite expression: among some: 
members ‘of his class to describe other conditions’ where: 
performance did not equal promise. It may be true 
that sometimes Dr. Walshe’s protracted investigation may 
have proved tiring to a patient or to some ‘so-called 
‘students’? who were trying to ‘catch’? © know- 
Tedgo of medicine as they might perchance have’ caught. 
measles in the ward, but the patient was always handled 
with such kindness and delicate consideration by the master 
that the common impression was one of gratitude: for ‘his. 
abundant care, while the earnest worker was always: sorry 
when the last word was utttered and only. because there 
were no more to follow. During this period of constant 
activity in teaching Dr. Walshe was physician also to the 
Brompton Hospital for Diseases of the Chest and wrote 
largely on scientific and practical subjects, with marked 
learning, skill and acceptance. He translated a ‘‘ Course of 
Lectures on the Blood,’? by Magendie, which were published 
in THp LANopt, and also the immortal work of Louis, his 
‘Researches on Phthisis.’’ ‘Lhis was brought out in 1844 
by the Sydenham Society. In the @ritish*and Foreign 
Medico-Chirurgical Review he wrote many critical articles. 
and original papers ; one of these is or ought to be familiar 
to every carnest student—viz,, the Report produced in 
1849 on Pulmonary Phthisis as observed at the Hospital 
for Consumption. It is based entircly upon facts recorded 
statistically, with some forty-four propositions arrived 
at by strict inductidn, ‘The most genorally interesting 
of these conclusions and perhaps the most unexpected. were 
those which related to the heredity of phthisis and the laws 
of hemoptysis, His small but at the same time exhaustive 
book on the ‘Physical Diagnosis of Discases of the Lungs,”’ 

published in 1843, was the text-book for students not only in 
University College but in the other schools of the metropolis. 

Nothing so compact, so well informed or so precise had 
appeared before, and although it was.expanded afterwards. 
into a much larger book, containing many other aims, it yet 
remains as a model of condensed knowledge and of perspi- 
cacity in its application. His treatise on ‘‘ Diseases of the 
Lungs,’”’ which grew out of the smaller book just mentioned, 

has passed into its fourth edition, the last- being carefully 
revised and enriched by the author in 1875. This work has 
been translated into French and Danish. His other equally 

important work on ‘Diseases of the Heart and Great 
Vessels’? also passed to its fourth edition in 1873, and has 
been deservedly held to be one of the rost careful and 

elaborate epitomes of knowledge on the matters with which 
it deals, 

But Dr. Walshe did much more than these things. He 
published a ‘Course of Clinical Lectures,’’ and contri- 
buted largely to the journals of the day. He was one of the 
earliest to furnish an account of ‘Movable Kidney,’’ 1843, 
while in 1849 he wrote a remarkable paper in the Medical 
Times on the Logical Application of Physiology to Patho- 
logy. In 1862, at the meeting of the British Medical Asso- 
ciation in London, he delivered the Address in Medicine, 
which certainly is one of the ablest among the many very 
able addresses with which that Association has been 
honoured. Especial attention should be paid to the very lucid 
and eloquent passages in which the author, as a scientific 
witness, throws back upon the legal profession a tu quoque 
reply to the charge of ‘‘differences among doctors,’’ 
as though this were a specialty of their profession. 
In_ 1871 he produced a paper in Insp Lancpr on the 
fallacy of supposing that ‘bad health’ increases the 
tendency to catch ‘acute specific fevers,’ and other contri- 
butions on allied questions teemcd from his polished pen. At 
this time, too, his consulting practice was very large, and he 
was often scen in courts of Jaw in the great cases of disputed 
testamentary capacity or of claims for compensation in cases 
of railway accident. ' His early legal training made him a 
most careful and effective witness. In his separately pub- 
lished books and in his numerous lectures and contributions 
to journals, these things may'be fairly said as indications of 
his originality. Ie was the first to detail accurately the 
anatomy of cephalhematoma and of movable kidney. He 
was very carly in pointing out the influence of cxisting 
diathctic diseases on the course of acute specific diseases— 
eg., Bright’s disease on typhoid fever &c, He was an 
early, if not the first, exponent of the idea that Bright’s 
disease was not a disease of the kidney but of the 
blood primarily,2 2 view now so fully illustrated by the 
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Nate Drs. Basham, Wilson Ifox and others that it is really 
hard to believe how original the idea seomed at the 
ttime of its enunciation. He was very strongly of opinion that 
“tho pitch of tone ” elicited by percussion was the governing 
‘factor in estimating the value of variations in dulness. ‘his 
may not possibly be so evident to some physicians as it was 
‘to the author, whose ear was attuned to the very finest 
modifications of sound; but the writer, who has made 
hundreds of observations on this point with Dr. Walshe many 
‘years ago is quite sure that the value was not over-estimated 
by him. As some people are colour-blind more or less, so 
‘others have a very indifferent appreciation of changes in the 
‘‘pitch ”’ of note. 

Dr. Walshe was the first to teach in this country the fact 
‘of contracted pupil in aneurysm of the arch of the aorta and 
calso the occurrence of sudden death in aortic reflux. ‘These 
points are fully discussed by him in the fourth edition of his 
‘work on Diseases of the Heart and Great Vessels. Dr. 
Walshe was a Fellow of the Royal College of Physicians of 
Qondon and LL.D. of Edinburgh, a member of the Medical 
Society of Observation of Paris, of the Medical Society 
of Copenhagen, of the Royal Medical Society of Athens 
and of other ‘learned bodies. ‘The most recent works 
‘of Dr. Walshe have been outside medical literature, but 
both of them have shown wide and_ accurate know- 
ledge of all the biological principles involved in their 
‘curiously interesting and_ instructive: pages. That on 
“(Dramatic Singing Physiologically Estimated’ affords a 
striking illustration of the mannor and degree to which a 
thighly cultured physician might find time not only to enjoy 
but to analyse all the clements that contributed to his enjoy- 
ment, and by vast acquaintance with the subject of which he 
treats to criticise in detail every factor in the production of 
the musical effects to which he listened. ‘There are few, we 
‘think, who could carry ouéan analysis such as his in the field 
hefhas chosen ; but still fewer who could, by any possibility, 
thave had either the opportunities he enjoyed or the faculty 
for understanding what it was he enjoyed, as well as the 
‘capacity for its expression. ‘The second book, on ‘The 
Colloquial Faculty for Language,” with an essay on “ ‘Lhe 
Nature of Genius,’ is of quite exceptional ability and interest 
‘to the scientific biologist and the general reader. ‘To read its 
pages is to find oneself in companionship with a man of 
thigh culture and scientific aim. Dr. Walshe’s reading 
was very wide and exceptionally accurate, and many 
of his most striking personal qualities are charmingly 
‘displayed in this choice and learned work. Pages after 
pages are full of thoughts and suggestions of recondite or 
‘Inviting subjects he has left the reader to follow, as his bent 
may lead him, but all of them convey to the mind the fecling 
‘that a great master has passed away and, take him ‘for all 
‘in‘all, we shall not look upon his like again.”” 

‘As a physician and consultant Dr. Walshe showed always 
a fineness of kindly consideration for his patient and his 
Mengue—an outcome of his strong gentleman-like feeling 
‘and marked courtesy of manner. . To the frankness of his 
‘manner, so well known in those of Irish origin, Dr. Walshe 
added the lustre conferred by a Parisian cducation and 
extended travel in the best socicty, His conversation 
was enriched by epigram and anecdote and great humow. 
His acquaintances were many, his intimate personal friends 
were few ; but those who had the advantage of being within 
that circle always found in him perfect consideration, un- 
faltering and devoted kindness and affectionate personal 
wegard. He was by nature both sceptical and cynical, 
‘but to what he did believe he clung with all his energy, and 
where he did trust he trusted utterly. 

‘Lo conclude as we began with personal history, Dr. 
‘Walshe married, twenty-four years ago, Caroline Ellen, the 
‘youngest daughter of the late Rev. D. Baker, Vicar of Bishop's 
“Lawton, and sister of General Sir Thomas Baker, Quarter- 
master-General of tho Forces, by whom he leaves one son, 
now in his twenty-second year, and who, having just passed 
this ‘‘Responsions,’’ is to follow out his own career in 
‘Oxford. Some years ago Dr. Walshe expressed to the writer 
a wish, recently repeated and enforced in a letter directed to 
be delivered immediately after his death, to the effect how 
greatly he desired it might be known “how dceply mortified 
he was by his inability to mix professionally and socially 
with his colleagues.’ ‘Tho ‘wretched state of his health 
was the sole but most effective causo of his life of isola- 
tion.’’ Tor years he had ‘been practically confined to his 
wn fireside not only in the evenings but even in the daytime.” 
This the writer knows to be absolutely ‘truc, and knows also 


‘that the isolation, in spite of occasional periods of active 


practice, dates back for more than twenty years, and’ was a 
great source of grief to his old master and friend; Dr. 
Walshe keenly feared that ‘his former colleagues and asso- 
ciates might think his interest in old studies and pursuits had 
failed, but it was not really so. ‘lo almost the last he 
retained all his brilliant faculties, and intense interest in 
pathology and practical medicine, and also in the affaif$ and 
ethics of his profession. Hewas however compelled by pain- 
ful disease to retire from all the scenes and discussions that 
would have interested him most deeply, and in which the 
participators would have found in him a wise and most accom- 
plished adviser, had the discussions been in the Societies, the 
schools, the councils of his profession, the Colleges or the 
University. In his charming book on ‘‘ Dramatic Singing,’’ 
after quoting Herbert Spencer’s homage to the emotional 
power of the ‘art, couched in the following words: ‘‘ Music 
arouses dormant sentiments of which we had not conceived 
the possibility, and do not know the meaning,’’ Walshe con- 
tinues, ‘‘Spell-bound, in truth, we muse in vague indefinite 
dreams of something beyond and above this nether world, as 
melody and harmony of the higher moulds enthrall the 
auditory sense; in fact a something yet deeper than the 
shadowing forth or the idealisation of the most trivial and of 
the deepest emotions, the subtlest and the most re- 
fined sentiments, the tenderest and the deepest passions.’’ 
Feelings and yearnings such as are here expressed are not 
infrequent in his other writings, nor were they so in his con- 
versation. His was the ‘‘ Honest Doubt,” in which ‘‘Raith’’ 
lives ; although at times its breathing may be faint. He 
thirsted for perfect knowledge with a passionate longing, 
and sought no less earnestly for higher light. With Goethe 
is might say, as we know he often felt, and especially of 
ate, 
i Und mich ergreift ein Jiingst ontwohntes Sehnon 
Nach jonem stillen, ernsten Geisterreich. 

And we now, putting all the shadows of life behind us by 
turning to the light, must fecl that such a soul—so fully attuned 
to every note of melody and every chord of harmony— 
must, released from its painful tenement in this ‘nether 
world,” find the reality of its highest aspirations in an 
exalted condition of existence in some ‘‘higher world’? of 
which the philosopher, as such can but ‘‘dream.”” 


Sir William Jenner writes : ‘‘ Many years since I attended 
Dr, Walshe’s lectures on Morbid Anatomy and never heard 
a more able or clearer lecturer in my life, I followed him in 
the hospital and he was a first-rate clinical teacher. I heard 
him deliver an introductory lecture at ‘University College, 
remarkable for its eloquence and for its soundness. He had 
Jeft such a strong impression:on my mind and I thought so 
highly of him that when I had the honour to be President of 
the Royal College of Physicians I wrote to him asking him to 
deliver the Harveian Oration. Although he at first consented, 
circumstances soon after prevented him from delivering it.”” 


The following remarks are by a younger contemporary of 
Dr. Walshe well entitled to speak of his great qualities as a 
medical teacher and as aphysician : ‘I first made acquaintance 
with him when he was appointed to the chair at University 
College by attending his clinique. What the men who talked 
about him at that time used to say was that ‘he had all the 
characteristics of an Irishman educated in Paris.’ He had 
alan Irish gentleman’s geniality and I do not think I ever 
knew a man who exhibited a more delicate regard for the 
susceptibilities of all he camo into relation with or a, finer 
tact in apprehending them. He was a charming companion 
largely for these reasons, As a teacher at the bedside he 
was unsurpassed, and the appreciation of this bedside 
teaching (after: all, the most useful and impressive) 
was shown by the largo numbers of men that accompanied 
him through the wards at his visits. hey all knew perfectly 
well that they would not come away without very valuable 
additions to their practical knowledge of disease. But above 
all, in the wards he was a trainor, He recognised this as a 
most important part of his work at the hospital; he taught 
the men to be methodical in théir diagnosis, never to my 
recollection quitting the bedside of a fresh caso until he had 
made clear to everyone about him cach step that he mentally 
had taken to arrive at the final view he had adopted. Spread- 
ing out the fingers of his hand, I have often seen him ina 
difficult or obscure case dotting off one by ono more or less 
similar disenses and explaining why one after the other was 
to be rejected—in fact, teaching the men at the place 
where they must be most -receptive of such teaching the 
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application of what has been called the ‘via exolusionis.’ | The following candidates were successful at the recent M.B. 


My iritercourse with him became renewed in'1852. In that 
year he began to bring together a few selected men who met 
periodically at his house under the title of the ‘London 
Medical Society of Observation.’ It commenced with some- 
where about a dozen men, of whom I recollect Jenner, 
Sieveking, Hare, Edmund Parkes, Snow Beck, Hermann 
Weber, Russell Reynolds, Lionel Beale and Morris, besides 
myself, It never became anything more than a private society 
of medical workers and never came before the medical 
public but once, when it put forth a little book, ‘What to 
Observe at the Bedside and after Death in Medical Cases.’ 
It was, as stated in the preface to the volume, ‘aform of 
arrangement of symptoms and_after-death appearances 
which had been framed by Dr. Walshe’ and adopted with 
some modification by the Society. It passed through two 
editions. How the Society came to an end or what became 
of its records I cannot tell.”’ 


DR. GIACOMO RICCHETTI. 


VENICE has lost one of her ablest physicians and busiest 
consultants in Dr. Giacomo Ricchetti, who was found dead 
in bed on the morning of the 28rd inst. ‘Cho night before he 
had retired to rest at the usual hour and seemingly in his 
usual health. ‘To his servant's customary knock at 7 AM. 
next morning no answer was returned, till, on his room 
being entered, he was seen to be lying as if in sleep. His 
colleague, Dr. Orazio Pinelli, arrived shortly after, to find him 
dead from cardiac failure. Dr. Ricchetti was but in his 
sixticth year, with apparently a long term of active life before 
him. He was an exceedingly well trained and pleasant- 
mannered practitioner and had won great confidence among 
the Venctian aristocracy and the foreign, particularly the 
British, residents or visitors in the ‘‘Pearl of the Adriatic.’ 
By birth be was a native of Gorizia, in the so-called ‘‘Italia 
Irredenta,’’ but like others of his compatriots had become 
completely naturalised in the city of his adoption—‘ Italian- 
issimo ’’ (Italian of the Italians). 


Redical Helos, 


University or Lonpon.—The following candi- 
dates have passed the recent M.D. Examination :-— 


Medicine.—Horatio George Adamson, St. Bartholomew's Hospital ; 
Wu. Henry Allchin, Westminster Hospital; Launcelot Wiliam 
Andrews and Barold William C. Austen, B. St Bartholomew's 
Hospital; Sir H. Keeve Beovor, Bart.,’ King’s College; Letivia 
Careline Bernard and Frances May _D. Berry, London Schon] of 
Medicine and Royal Freo Hospital; Richard Oxley Bowman, Man- 
chester Royal Intrmary; David Brown, B.Sc., London Hospital; 
Lewis Thos, Fraser Bryett. King’s College; G. 8. Buchanan, B.S , 
BSc, St. Bartholomew's Hospital; Arthur Wm, Burrell, London 
Hospital ; Frank Geo. Bushnell, University College ; lenry Albert 
Caley," St. Mary's Hospital; Juitus St. Thomas Clarke, Guy's Hos. 
pital; Charles Coles (Gold’ Medal), St. Bartholomew's Hospital ; 
Walter Stacy Colman, University of Edinburgh and University Col? 
lege, London ; Samuel Bird Cook, St. Thomas's Hospital; George 
Harry Cooke, Owens College and Manchester Royal Iufrmary ; 
Harry Corner. London Hospital; Henry Jones Curtis, B.x., Philp 
Rasleigh Dodwell,* and Douglis Drew, B.S., University College; 
Henry Holdrich Fisher, St. Bartbolomew’s Hospital; Arthue Kdwd. 
Giles," B.Sc., Owens College; Douglas Richard Green, 1.8., and 
Augustine Griffith, University College ;_ Iticbi ‘anner Hewlutt, 
King’s College Thomas Walter Hinds, University College; Aubrey 
Dallas P. Hodges, London Hoxpital; Herbert Horrocks, B Sc, 
Owens College and Manchester Rwyal Intrmaty; Edward Victor 
Hugo, B.8., St. Bartholomew's Hospital; Walter Ross Jordan, 

jueen’s and Mason Colleges, Birmingbam; Alfred A Kanthack, 

8. BA, Bsc, Liver;ool Royal Intirmary, st. Bartholomew's 
Hospital and University of Cambridge; Uenry Brunton Kitchin and 
Ronald Edward 8, Krohn, University College ; Arnold William W. 
Lea, B.S., Priestley Leech, B.S., and Jas. 8. McGowan, B.S., B.Nc., 
Owens College and Manchester Royal Inflrmary ; Joxeph Juhnston 
Macgregor, St. Bartholomew's Hospitals Chaz los Pye Oliver, Charing. 
cross Hospital; John Ernest Paul, UniversityCollego; Hugh Jas, Moore 
Playfair, King’s Coliege; Harold M. Richards,*’B.S., University 
College ;_R. Walter Richards and Llewellyn Roberts, Sc. Burtho- 
Jomew's Hospital; Richard Gundry Rowe, University Colrepo; 
Ernest Alfred Sadler, Birmingham Medical School ; Henry Sharmon, 
University College; Gerald A. Simmons, BS., St’ Mary's Hospital; 
Ernest Newlyn Smith, University College , Cecil Robe tStevens, #.3., 
St. Bartholomew's Hospital ; Thomas Geo. Stevens, 3,8 , Guy's Los- 
pital Wiliam Mitchell Stevens, *University College; Willam lrancis 

money, St. ‘Thouw.as's Hospital; Jobn Wilkie, Bc, St. Barcho- 
lomew’s Hospital; John Prico Williams, Owens College and Man- 
chester Royitl Infirmary; Arthur S. Wohnnann, B.S., Guy's Los- 
pial: Emily Elizabeth Wood, London School of Medicine and 
Royal Free Hospital; Thomas Jason Wood, University College. 

State Medicine.—Arthur E, Permewan, MD., University College; 
Richard Sisley, M.D., St. Goorge’s, Guy's, University College, and 
Vienna; ‘Theodore Thomson, Universities of Aberdeen and Kdin- 
burgh ; frank Tratman, Bristol and London Hospital. 


Examination for Honours :— 


Medicine, 


First Class.—Seymour Graves Toller (Scholarship apd Gold Medal), 


St. Thomas's Hospital; Arthur Mantell Daldy (Gold Medal), Guy's. 
Hospital; Hamilton Ashley Ballance*, University Colloge ; Louisa. 
B. Aldrich-Blake, London School of Medicine and Royal I'reo Hosp. ;, 
Charles Caldwell Elliott, Guy’s Hospital: Hugh Roubiliac Smith, 
University College ; Chas. Richard Box, B.Sc., St. Thomas's Hosp. ;; 
Ed. T. E. Hamilton, B.Se., Guy's Hospital; Martin Randall, B.A., 
University College. 

Second Class,—Jessie Flewitt Hatch, London School of Medicine for 
Women, and Leonard Rogers, St. Mary’s Hospital (equal); William. 
Bligh, Guy's Hospital, Win, Prior Purvis, B.Sc, St. ‘Thomas's 
Hospital, and Henry Stephen Sandifer, King’s Collega (equal) 5 
Avebur John Sharp, Guy’s Hospital ; Thos. Grigor Brodie, King’s 
College, Clement M. Rogerson, Yorkshire College and Goneral 
Infirmary, Leeds, and Chas. Geo. Spencer, University College 
(equal); Francis Jordan Coleman, Guy's Hospital. John Hvans,, 
University Colleges, Liverpool and London, and Chas. S. Pantin, 
Guy's Hopital (equal), 

Third Class.—Cecil Bei nyemin T. Musgrave, University College, and: 
Frank Allan Roberts, You ksbire College ane; A. Seal Blackwell, 
B.Se., St. Bartholomew's Hospital, and G. Arbour Stephens, B.Sc.. 
University College (equal); Arthur Donglas Heath, University 
College, and Herbert Kamsaen, Owens College (equal). 

Obstetric Medicine, 

First Class.—Seymour Graves Toller (Scholarship and Gold Medal),, 
St, Thomas's Hospital ; Jessie Flewitt Hatch (Gold Meda}), Londow 
School of Medicine for Women; Louisa B. Aldrich-Blake, Londo 
School of Medicine and Koyal Freo Hospital; Hawilton A. 
Balance, University College ; Arthur M, Daldy, Guy's Hospital, 

Second Class.—Thos. Major Tibbetts, Queen’s College, Birmingham ;; 
Thos Grigor Brodie, King’s College ; Chas, Satchell Pantin, Guy's 
Bospital ; Herbert Ramsden, Owens’ College ; 't. Robinson Taylor, 
B.Se., Guy's Hospital; Arthur Seal Blackwell, S*. Bartholomew's 
Bospital ; Richard Hamilton, Owens Coll. and Manchester Royal 
Infirmary, and Win. Black Jones, St. Bartholumew’s Hosp. (equa) > 
Wm. Prior Purvis, St, ‘Lhomas’s Hospital. 

Third Class —Leonard Rogers and Vincent Warren Low, St, Mary's 
Hospital ; Chas. Richard Box, St. Chomas’s Hospital, and Waiter: 
L. Pethybridgo, B.Se., St. Bartholomew’s Hosp. equal); Chas,George 
Rosneer, University College; Henry Stephen Sandifer, King's: 
Jolege. 


Forensic Medicine 

First Clast.—Charles BK. Wheeler, B.Sv. (Gold Medal), St. Barthoto-- 
mew’s Hospital ; John Jones, University College; Arthur J. Sharp, 
Guy's Hospital. 

Second Class.—Edward Thos. Ernest Hamilton, Gny’s Hospital 5: 
Christopher Addison, St, Bartholomew's Mospital ; om Robinsou 
‘Taylor, Guy’s Hospital. . 

Third Class.—Arthur Seal Blackwell, St. Bartholomew's Hospital ;; 
‘Thomas Grigor Brodie, King’s College; Wo. Prior Purvis, St. 
Tbomas’s Hospial ; Chas. Geo. Spencer, University College, 

* Obtained the number of maiks qualifying for a Gold Medal, 


Soctery or AporsEcarizs or Lonpoyn.—The 


following candidates have passed in the subjects indicated :-— 


Surgery.—R. H. Calvert, Leeds Yorkshire College; H. 
and IT, W. Clarke, St. Mary’s Hospital; B, S. Foulya and &. J. 
Godwin, Charing Cross Hospital; i. Henry, St. Bartholomew's 
Hospital; G. M. Hetherington,’ King’s College Hospital; G. 
Hipgioson, Cambridge University and London Hospital ; J. Joules 
and J. Kennedy, London Hospital; K. a. G, Little, St. George's: 
Hospital; G. Martyn, King's College Hospital; F. §. Park, 
Udinburgh ; E. Le F Payne and W. B. Peacock, St.’ Mary's Hospi- 
tal; A. L. Roper, Cambiiage University and Guy's Hospital; S. 
Smith, Middlesex Hospitel; ‘I, E_ Smurthwaite, St. Mary's 
Mospital; A. B, Sturges, Yorkshire College, Leeds; J.M Swansom 
and S, W. Thowpson, Charing Cross Hospital; J. A. T, White, St. 
Bartholomew's Hospital; F. D, Woolley, Owens Coilege, Mas: 
chester. 

Medicine, Forensic Medicine and Midwifery.—R. 8. Borry, St. George's 
Hospllal H.W. P. Cotton, Westminster ospitsl; «. C. B, Harvey, 
Sheffield Hospital; A. N. V. Johnson, Royal Free Hospital ; A. G. 

Jones, Middlesex Hospital; A. S, Knapman, Owens College, Man- 
chester; L. P. Tomlinson, St. George's Hospital; R, B. Williame,. 
St, Thomas's Uospital. . 

Medicine ond Korensic Medicine.—H. ¥. Ealand, St. Mary's Hospital; 
T. M. Nair, Madias and St, Mary’s Hospital; FS. Park, Liverpool) 
and Edinburgh, 

Medicine and blidwifery —R. Evans, University Collego. 

Horensic Medicine,—R. 3, Fairbank, King's College; J. II. Roborts, 
Guy's Ioxpital; A. Robinson, Leeds Yorkshive College; H. .\. 
Walker, Owens College, Manchester; W. R. Willey, St. Mary's 
Hospital, 

Miowsfery.—G, L. Godwin, Edinburgh, 5 3 
The following candidates 1eccived the diploma of the Society 
entitling them to prnolise Medicine, Surgery and Midwifery + 

Messrs. Berry, Calvert, Foulds, Henry, Joulo, Little, Martyn, Payne, 
P-acock, Roper, Robor s, 8. Smith, Swanson, Thompson, Lomlinson,. 
White, Willey and Willians. 


Presenrations.—Mr. Peter Galloway of Rhynie,, 
Aberdeenshire, has been presented with a handsome 
pianoforte, accompanied by a large piece of silver plate, 
on the occasion of his marriage, Professional dutios 
deprived Mr. Galloway of the pleasurable opportunity of 
recciving the testimonial in person, and in his absence the 
duty of receiving the gift devolved on his bride, whilst its 
acknowledgment was made on his behalf by a friend present. — 
Mr. H. I’. Devis, L.R G.P, Lond, M.R.C.8., of Bristol, has 
been the recipient, on the occasion of his marriage, of a. 
handsome marble clock, from the members of the Knowle: 
Football Club, as a token of respect and friendship. 


. Chavasse 
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Tue New Lancaster Inrirmary.—The Mayor 
of Lancaster (Alderman Kitchen) has intimated his inten- 
ttion of subscribing £5000 towards the cost of the new 
infirmary. e 


Sztumve Disrasep Meat. — Theo Blackburn 
bench of magistrates has recognised in a special manner the 
gravity of the offence of selling diseased meat by inflicting 
on a butcher a fine of £50 and costs. ‘Lhe evidence went to 
show that the meat was derived from a cow which had died 
sof fever. 


Spporntuents, 


Succeoaful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorwardit to THE LANCET Oglce, directed to the Sub-Editor, not later 
‘than 9 o'clock on the Thursday morning af each week for publication in 
the next number, 


Baron, B J., M.B., 0.M. Edin,, has been appointed Physician to the 
‘Throat and Nose Department, Bristol General Hospital. 

BELL, VU. W, J., L.R.C.P. Edin., M.R.0.8., has been reapovinted Medical 
Officer for the Yarborough S initary District of the Louth Union, 
BRANNIGAN, H. C., M.D., M.Ch, Irol., 1.R.C.P. Edin, has been 
appointed Medical Officor at Mount Morgan, Queensland, vice 

Hunter, resigned. 

CLARKE, J, M., M.B. Camb., MR C.P., MR C.S., has been appointed 
Physician to the Bris‘ol Genoral Hospital, vico Baron. 

Paaser, A. R., M.B., C.M. Edin., has been appointed House Surgeon to 
the Northern Intirmary, [nvorneas, 

Grant, Norman McKay, M.D., Kingston, Ont., Canada, has been 
popoluted a Public Vaccinator for the’ Distrlet of Waiapu, New 
Zealand. 

Gray, Tuos, Ch.M. Edin., has been appointed Assistant Medical 
Inspector to the Board of Health, Victora, Australin, 

Gane, F. W. E.. M.D. Durh., M.R.C.S., has been nppointed Senior 
Posidont Medical Officer to the Chartors Towers Hospital, Queens- 
land. 

Wraains, T J,, M.D. Irol., Ts R,CS., L.M. Edin , has heen reappointed 
Medical Officer for the Welton Sanitary District of the Louth Union. 

HENDERSON, J. L., M.B Melb. has been appointed Assistant Resident 
Medien Officer to the Children’s Hospita!, Carltoa, Melbourne, 

ustralia, 

GALAUAN, ‘8S. A, M.B.. B.Ch. Dubl., his boon appointed Health 
Officer for Kowreo Shiro, Victoria, Australia 

Mayman, F. D.. M.RO.S, las been appointed Health Officer for 
Winchelsea Shire, Victoria, Australia. 

Gow in, A. J, £.R.C.P., £8.08. Edin, L,1P.S, Glasg., has been 
appointed Medical Ofiicer to the London County Council Industrial 
School, Mayford, Surrey. 

¥Lurron, J. R., M.B., Ch.M. Edin, has beon appointed Resident Surgeon 
to the Castlemaine Hospital, Victoria, Austrilla, 

Uck, Tos, £, M.B. Melb., bas been appointed Huaulth Officer for 
Poowong and Jevtho Shiro, Victoria, Australia, 

JJOUNSTON, ALEX , M.D., has been appointed Physician Superintendent 
to the py of Glasgow Fever Hospital, Belvidor:, vice AJlan, 
resignol, 

Kenny, WILLIAM, M.B., Ch.B Melb, has been appointed Assist: 
Resident Medical Officer to the Children’s Hospital, Carlton, 
bourne, Australia. 

Ucern, James, M.B. 
Croajingolong SI 

(LANCASTER, K. LE Crone, M 
Medical Officer, 

@anopon, J, A, LR. 
Medical Officer to Warangesda Mission Station, New South Wales 


n 
le]- 


M. Edin., has been appointed Health Officer for 
Victoria, Australia, 
B., B.Ch., MR G.S. 


has been appointed 


Tegan, resigned. 

Wiorp, Freok. Geo, M.R.C.S., L.R 6.P. Lond , has been appointed 
Assistant Housa Physician to the West London Hospital, 

G“usu, Percy J. F, M.A., M.B., B.Ch, Oxon, M.R.C.S,, las been 
appointed Medical Officer for Iriedenheim, Upper Avenue road, 

> Swiss Cottage, N.W. 

Mason, S. R, M.D., FR.C.S. Irol., bas beon appointed Consulting 
gurgeon to the Coombe Lying-in Hospital and Guinness Dispensary, 

ablin, 

Morr, WILntaM. M.B., Ch.M. Aberd., has been appointed Health 
Officor for Morwell Shiro, Victoria, Australia, 

Parker, Guo, M.D. Camb, M.R.C.S., has been appointed Assistant. 
Paysician to the Bristol General Iospital, vice Clarke, 

IPaRMAN, 'T. W., L.R.C.P, 1.R.C,8. Edin, has been appointed a 
Pablic Va-cinator for the Districs of To Awamutu (prov, Auckland), 
New Zonlnnd. 

Prance, H.R, IL, L.R.C.P., L.M. Irol, has been appointed Medical 
Oftieer to the Nymageo Hospital, Now South Wales, 

Peuatont, V., M.D. Bologna, has been appointed Medical Officer to 
tho Peak Hill Hospital and Minors’ Association, New South Wales, 

Rankin, R. P., LRP, LR. Ediv., has been appointed Public 
Vaceinator for Dookie, Victorin, Australia, 

Rep, G. M,, M.D, Edin, L.R.C.P, Lond., M.R.C.S,, has been ap- 

_, _hointed Health Officer for Chewton Borough, Victorin, Australia, 

'Ruany, W, IL, M.B. Melb , has been appointed'a Public Vaccinator for 

,, _Coloraino, Victoria, Australia. 

‘Ronentson, G. M.,-M B., C.M., M.R.O.P, Edin,, has heen appointed 
Medica} Superintendent to the Murthly District Asylum. 

Rowing, C, E., 1.8.0 P, Edin., C.M., M.R.C §., has boen appointed 
a Public Vaccinutor for the District of Paterson, Now South Wales, 


SALTER, A k., M&, Ch.B. Melb., has been appointed Medical 
Oitcer jor the Lepers detained in the Lazarette on Friday Island, 

aeensland, 

Smnuey, W. Knowstey, M.A. M.D. B.C, M.R.C.P., has been 
shpolnted Clinical Assistunt to the Skin Department, Middlesex 

lospital. 

Westenra, F. G., M.B, C.M., 1.R.C.P., 1.2.0.8, Edin., L.F.P.S. 
Glasg., has been appointed an additional Public Vaccinator dor the 
District of Hawera, New Zealand. 

WILLIAMS, E. J, L.R.0.P., L.R.C.8, Edin., L.M.R.C.P, Irol., has been 
appointed Surgeon in the Naval Brigade, Victoria, Australia. 

Wiuiiams, W., M.A., M.B., B.S., D.P.U. Oxon., M.R.C.S., F.C.S., bas 

: been appointed County Medical Officer to the Glamorgan County 
ouncil. : 

Wriaut, I’, G., L.R.C.P., C.M., L.RC.S Edin., has been appointed 1 
Public Vaccinator for Serviceton, Victoria, Australia, 


Pacnncies, 


For further information regarding each vacancy reference should be made 
to the advertisement (ece Index). 


ALNWICK INPIRMARY.—Houso Surgeon (unmarried), Salary £120 per 
anoum, with furnished apartments, attendance, coals and gas, but 
without board, 

ANCOATS Hospritat, Mainchoster.—Resident Junior House Surgeon. 
Salary £50, with board and washing. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s-inn-road, W.C.— 
Houso Suigeon, Rooms, coals and lights provided. 

HOSPiTaL, FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
House Pbysiclans, 

Kensineton Diseensany.—Honorary Medical Officer. (Applications 
to the Hon. Secretary, 7, Stamford-road, Kensington-square, W.) 

Krno's Contece, Condon.—Assistant Physicians. : 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the 
Fever Hospital at Monsall, for twelve months. Remuneration £260 
per annum, with board and residence. : 

MILLER Hosvitan AND RoyAL KENT Dispensary, Greonwich, S.1.— 
Junior Resident Medical Officer, for six months. Salary £30 per 
annum, with board, attendance and washing. 

NATIONAL HOSPITAL FOR THE PaRaLYSED (ALBANY MEMORIAL), 
Queen-square, Bloomsbury. — Senior House Physician. Salary 
£100 per annum. 

St. Grorae’s Mosrrrat.—Visiting Apothecary, 

THE METROPOLITAN ASYLUMS BoarD.—Medical Superintendentat the 
Dnrenth Schools for Inbeciles, near Dartford, Kont, Salary £450 
per annum, with farnishod residence, coals, gas, milk, garaen pro- 
duce and washing. (Applications to the Clerk of the Board, Chief 
Utficos, No-folk s'reot, Strand, W.C.) 

THE VicToRta HosriraL FoR SICK CHILDREN, Queon’s-rovt. Chelsea, 
S.W,—Hotso surgeon to the In-prttonts, Honorarium of £60 per - 
annam, and board and lodging provided in the hospital. 

Tur Vicrorta Hospitat FoR SICK CIUILDREN, Qisen 's-roud, Cholson, 
S.W.—Honuse Physivian to the In-patiencs. Honorarium of £5) per 
annum, aud board and lodging provided in the hospital, 

West Hunts Inrinmary, Hemel Hempstead.—House Surgeon and 
Disponser, who shall also he Assistant Secretary, for two years. 
Salary £100 per avnum, with board, furnished rooms, free light, 
attendance and washing. 


Births, Marriages ad Deaths. 


BIRTHS. 


Mavanan.—On Christmas Dav, at Albany-streot, N.W., the wife of 
James Maughan MD, Brux., of a daughter. ~ 

M11.10N.—On Dey. 13th, 24 Calro, the wife of Horbert Milton, M.R.C.S., 
of won. i 

TRACEY.—On Dee, 24th, a5 Eversloy, The Grange, Wimbledon, Surroy, 
the wife of II. Eugone Tracay, M.B., of a daughter, 


MARRIAGES. 


ENTHOVEN—RUDAUL.—On Oct. 12th, at St, Prul’s Cathedral, Melbourne, 
Australia, by the Rev. Canon Handfleld, assisted by tho Rev. J. G. 
Swan, Kling James, third son of John Enthoven, of Harcow-on-the- 
Hill, England, to Anna Georgiana, only surviving daughter of James 
T. Rudall, UR.C.S., of Spring-screat, Metbourae. 

FLEMMING —WoOD.—On Dec 28th, at St. John’s Church, Upper Holo. , 
wiv, by the Rov. 4. Hemming, Porcy Flemming, M.D., B.S 
F.8.C.8.. gon of tho late Horatio Henry Flemming, of 35, Regent's. 
park road, N.W., to Emily Etizvboth Wood, o1.D., daughter of 
Arthur Jobn Wood, of 267, Camden-road, N., ayd 1, Hare-court, 
Temple, E.C. 

"NEILL.—On Nov. 26th, 1992,atSt, Michael’s Church, Colombo, 
Ceylon, by the Rev. J. C, Ford, M.A., Arthur Deakor Owen, 
M.R.G.S,, of the Porak Govornmont Service, Straits Sottlemonts, to 
Katharine, oldest daughter of Major Edward O'Neill, Teignmouth, 
S Devon, 

THOMPSON—STAINTUORPE.—On Dec 16th, at St. Andrew's Parish 
Church, Neweastle-on-Tyno, by Heence, by the Rev. Canon Lister, 
M.A,, James, son of the late John Thompson, of Annan, Dumfries- 
shire, to Emily Ann, socond daughter of Dr. G. F. Stainthorpo, 
26, Midon-square, No cards, 


DEATHS. 


Fox.—On Doe, 2ith, a4 tho Vineyards, Bath, Edwin Churchill Pigott 
* Fox, M.B, Edin, aged 60 


ow: 
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GopWIN,—On Dec, 23rd, at Rawal Pindi, India, Surgeon-Colonet GIL 
¥. Godwin, Principal Medical Otticor, Rawal Pindi Division, late 
Professor of Military Surgery, Army Medical School, Netloy, aged 64. 

‘Hrss.—On Dec, 22nd, Augustus Hess, M.D., M.R.C.P. Lond., agod 75, 


N.B.—A foe of 58. 48 charged for the Inserti tfoea of Birt 
Fee ee er iasee and Doathan ” Y Nosees of Births, 


BOOKS ETC. RECEIVED. 


Ap1arpd & Son, Bartholomew’s-close, London, 
me Calendar of the Royal Veterinary Colloge for 1892. pp. 188. 
ice le, f 


BAnLibns, TINDALL & Cox, London; Lta Broturrs & Co, Phila- 
e. 


a. 
Tho Principles of Theoretical Chemistry. By Ira Remsen, Fourth 
Edition, 1893. pp. 822. 
CASSELL PUBLISHING Co., New York, 
Hydrotherapy at Saratoga. A Treatise on Natural Mineral Waters. 
sy J. A. Irwin, M.D. Irel. pp. 270. 
CHURCHILL, J. & A., New Burlington-street, London. 

Year-book of Pharmacy from 1st July, 1801, to 30th June, 1802, 
With the Transactions of the British Pharmaceutical Conference 
held at Edinburgh, August, 1802. Pe. 08, 

Physical Education. By £. Treves, F.R.C.S. 1802. pp. 75. Price 

8. Od. 

‘Transactions of the Ophthalmological Society of the United King- 

dom. Vol. XII. Soasion 1891-02. sf oe 
Crosby Lockwoop & Son, Iudgate-hill, London; and D. VAN 
Nostrand ComPany, New York. 

The Microscope, its Construction and Management. By Dr. H. V. 
Honrck. ‘Iranslated by Wynne E. Baxter, F.R.M.S., F.G.S, 
Illustrated. 1803, pp. 392, 

Dornan, W. J., Philadelphia. 
Transactions of the American Surgicyl Association. 
Edited by J. Ewing Mears, M.D, 1892. pp. 280. 
Dovatas, Davip, Edinburgh, 
Horses in Accident and Disease. By J. R. Cox, F.R.C.V.S. 
Frowbe, HENRy, Amen-corner, London. 

The Hospital Service Book. Short Services for use in the Wards of 
Hospitals and Infirmartes. By C, P. Baxter, M.A. 192. pp, 100. 
Price 2¢. 

Grirrin, Cuas., & Co., Exetor-street, Strand, London. 

On Peripheral Neutitis. A Treatise. By J. Ross, M.D. Aberd., 
and J.S. Bury, M.D. Illustrated. 1893. pp. 424. 

KEGAN PAavL, TRENCH, TRUBNER & Co., Charing-cross-road, London ; 
and P, BLAKISTON, SON & Co., Philadelphia. 

The Coal-Tar Colours. A Sanitary and Medivo-legal Investigation. 
By Theodore Wey], Translated by Henry Leffmann, M.D., Ph.D. 
1892. pp. 164. 

Livinestone, E. & S., Edinburgh, ; 

Vaccination Eruptions—Original Research, By T. D. Poole, M.D. 
1808, pp. 120. 

Lona@mans, GREEN & Co., London. 

Lay Down your Arms. The Autobiography of Martha von Tilling, 

Translated by T. Holmes, 1802. pp. 435, Price 7s. 6d. 
Masson, G., Paris. us 2 

tudes de Clinique Chirurgicale. Par A. le Dentu. 1802. pp. 302. 
Otiver & Boyd, Edinburgh. 

The Diseases and Deformitios of the Fetus. By J. W. Ballantyno, 

M.D., F.R.C.P.E. Vol. I, Dlustrated. pp. 252, Price 108, 6d. 
‘Putnan’s Sons, London and New York. 
q; gienic Measures in relation to Infectious Diseases, 
uttall, M.D., Ph.D. (Gittingen). 1893. pp. 112. 


Seco & Co., Rogent-streot, London. 
How to Give Gas. By T. E. Constant, M.R.C.S., L.B.C.P. Illus- 
trated. pp. 86. Price 1s. 6d, : 
SIMPKIN, MARSHALL, HAMILTON & Co., London, and H.H.G. Gratran, 
tho Borough, London-bridge. 
Notes on the Malarial Fevers met with on the River Niger (West 
Africa), By W. H. Crosse. 1802. pp. 1u0. 
Smirn, ELDER & Co., Waterloo-place, London 
Dictionary of National Blograpoy. Edited by Sidney Leo. 
Vol. XXXIII. Leighton—Liwelyn. 1803. py. 447. 
StTanrorD, E., Cockspur-street, Charing-cross, London. 
Mediterranean Winter Resorts. Kuited by i. A. 46. Ball, F.R.G.S. 
Second Edition. 1892. pp. 336. 
Woop, Wn. 
‘A ‘Handbook of Pathological Anatemy and  Listology. 


Vol. X. 


1802. 


By@. HF. 


By F. 
Fourth 


pp. 716. 4 
A Manual of Bacterivlugy. By G. M. Sternberg, M.D. Illustrated. 


1802. pp. 880, 


Bulletin of the American Academy of Medicine, No, 12, Decembor, 1802 
(published by the Academy at the Uttice of the Secretary, Lafayette 
College, Easton, Pennsylvania).—Dod's Peerage, Baronetage, and 
Anigntage of Great Britain and Ireland for 1903; fifty-third year 
(Whitaker & Co., and G, Bell & Sons, London).—Transactions of tho 
Obstetrical Socloty of London, Vol. XXXIV., for the year 1802; 
Part ILI. for June and July (published by tho Society, 20, Hanover 
square, London, W.); price 4#—De la Cataracto; par Je Dr, A. 
Ferret; 1893, pp. 131 (Soviets d’ Editions Scientillques Parly).—Hy gidno 
et Traitement du Diabite; par le Dr. Is. Monin; Troisiime edition 
Gociéts d’Editions Scientifiques, Paris).— Magazines (Coristmas 
Numbers): Gentlewoman, Graphic, Queen Myra, Hearth and dome, 
Strand, Yule Tide, Publishors’ Circular for January, Sunday at Homo, 
Leisure Hour, Boy’s Own Paper, Boy's Out-door Games and Recrea- 
Hone, gins wn Paper, Girl’s Own Out-door Book (Religious ‘Tract 

‘ociety). 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m, by Steward’s Instruments.) - 


THE LANCET Office, Deo, 20th, 1892, 
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Pedicn! Diney for- the ensuing Week, 


Monday, January 2. 

K1ne’s COLLEGE HosriTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St, BARTHOLOMEW's HosritaL.—Operations, 1.30 P.M; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royat. LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

RoyaL WESTMINSTER OPHTHALMIC HospPiTaL.—Operations, 1,30 P.M; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Oporations, 2 P.M.; Thursday, 2. 

HOsviTat FOR WOMEN, SOM0-SQUARE.—Operations, 2 P.M.; and on 
‘Thursday at the same hour, 

METROPOLITAN FREE IlosprraL,—Operations, 2 P M. 

Roya Ortitora:pIc HospiraL.—Operationy, 2 P.M, 

CENTRAL LONDON OPHTHALMIC HospivaL.—Oporations, 2 P.M., and. 
each day in the week at tho same hour, 

UNIVERSITY COLLEGE HosplTaL.—Ear and Throat Dopartment, 9 A.M.;: 
Thursday, 9 A.M. Myo Department, 2 P.M. 


Tuesday, January 3. 
Guy’s Hosrirar..—Operations, 1.30P.M., and on Friday at the samo hour, 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 
Sr. Tuomas's Iosrrtat.—Ophthalmic Oporations, 4 2.M,; Friday, 2P.¥, 
Sr. Manx’s Ilosr1TaL.—Operations, 2 P.M. 
CANCER LospitaL, Bromrron.—Operations, 2 
WESTMINSTER Hosritav.—Operations, 2 P.M. 
West LONDON lMospriTaL.—Oporations, 2.30 2.M. 
UNIVERSITY COLLEGE ospItaL.—Skin Department, 1.46 ; Saturday, 9.15. 
Sz, Mary's HospiTat.—Operations, 1.30 p.m. Consultations, Monday, 
2,80 P.M, Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M, 


Wednesday, January 4. 

NATIONAL ORTHOPADIC WosrrTaL.—Operations, 10 A.M, 

MIDDLESEX LosprTaL.—Operations, 180 P.M, ; Saturdays, 2PM. Ob- 
stetrical Operations, ‘Thursdays, 2 P.M. 

CHARING-cRoSs Hosprrrat.—Operations, 3 P.M., and on Thursday and 
Friday at the-same hour, 

St, THoMAs’s IosriTat.—Oporations, 1.80 P.M. ; Saturday, samo hour. 

ToNnon HosriraL.—Operations, 2 P.M. ; ‘Thursday. and Saturday, samo 

our, 

St. PETER’S HosPitat, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL YOR WOMEN AND CHILDREN.—Oporations, 
2.80 P.M. - 

Great NORTHERN CENTRAL Hosritat.—Operations, 2P.M. 

UNIVERSITY COLLEGE HosviTAt.—Operations, 1.30P.M. Dental Depart- 
ment, 9.80 A.M. yo Department, 2 P.M, 

RoYAL FREE HosriraL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HosViTaL, GREAT ORMOND-STREET.—Oporations, 9.80 A.M, 
Surgical Visits on Wednesday and Satuniay at 9.16 A.M. 

OBSTETRICAL SocrETY OF LONDON.—8 P.M. Specimens will be shown by 
Dr. Handfield-Jones, Dr. Napier, Dr. W. 8. A. Griffith, Dr. Playfair, 
and others, Dy. Herman: On the Frequency of Local Symptoms 
associated with Backward Displacoments of the Uterus, — Dr, 
Cullingworth: Noto Supplomentary to a Paper on Vaginal Lyste-- 
rectomy, giving the subsequent history of the cases. 


Thursday, January 5, 
St Gronce's HospiraL,—Operations, 1 P.M. Surgical Consultations, 
Wednosday, 1.30 2.M. Ophthalmic Operations, Friday, 1.80 P.M. 


University COLLEGE HosrrraL.—Operations, 22.M, Lar and ‘Throat 
Department, 9 A.M. Kyo Department, 2 P.M. . 


WARVEIAN SOCIETY —Discussion on “Obstruction of the Largo Intes: 
tine,” opened by Mr, Harrison Cripps. 


Friday, January 6. 
Roya Sourm Lonpon OputuaLMic HosriTaL,—Oporations, 2 P.M. 
University CoLLEGE HosritaL.—Eye Department, 2 P.M. 


Saturday, January 7. 


University CoLLEGE Hosritat —Oporations, 2 P.M.; and Skin De- 
partinent, 9.16 A.M. 


; Saturday, 2P.M. 


Tax LANoxT,] 


Hotes, Short Comments & Auetoers to 
‘Correspondents, 


It is ospocially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
one tho notice of the profession, may be sent direot to this 

lice. 

Leotures, original articles, and reports should be written on one 
side only of the papor. : 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Looal papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Lditor.”” 

Letters relating to the publication, sale and advertising depart- 
monts of THE LANont to be addressed ‘‘ To the Publisher.” 

We cannot undertake to return MSS, not used. 


COMMUNICATIONS relating to the EDITORIAL business of THE LANCET 
must in every case be addrossed exclusively “To the Editors,” and 
* not to them otherwise than in their official capacity. 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of ‘Tum Lancet, we have arranged in the future to publish 
duplicate copies of the Index to cach half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copics of the 
Index to the present half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies, 
can obtain the same (without extra charge).on making appli- 
cation to the Publisher of I'mu Lanonr. 


: A GruESOME “T'inD.” 

AN English mining company the other day in the Alpine commune of 
Bovegno (Province of Brescin) camo upon a shaft, evidontly of Roman 
excavation, across the mouth of which had been laid a woodon beam 
which, on contact with the air, crumbled immediately into dust. 
Lotting themselves down into the shaft, somo of the employés found 
at the bottom a great number of human skeletons, the osseous frame- 
work of men of almost gigantic build, and, not far from theso, tho 
entrance to an imperfectly cleaved out gallery, in which Iny scattered 
about piecos of a mineral containing silve: in combination with lead 
(plumbum argentiferum), This had doubtloss been an ancient Roman 
mine in which tho work of excavation had beon performed by men of 
the neighbouring hill tribes, a company of whom had probably been 
buried alive by a landslip from the mountain above, Tho skeletons 
are being carefully preserved for the purpose of chocking (possibly 
confirming) Professor Mosso’s recont conclusions as to tho compara- 
tive strength and stature of men of the Roman epoch and thoso of the 
presont day. 

Dr, J. A. Macdfunn (Alderney) writes to ask if any cholera had oxisted 
in Cherbourg during the middle or latter end of November and the 
early part of this month. Wo believe that tho only return as to 
cholera at Cherbourg related to four deaths towards the end of last 
month. But, unfortunately, the absence of returns from French 
Ports by no means implios an absonce of cholera, 


ANA3THETIC ETHER. 
To the Hditors of TUE LANCET, 

Sins,—Wo aro glad to sco from your review of Dr. D. W. Buxton’s 
book on Anwsthetics that yau very properly draw particular attention 
to tho heading of Chap. iv., “Sulphuric Ethor—Antesthetic Ether,” 
These terms have hitherto been only applied to other obtained by the 
action of sulphuric acid on spirits of wine or methylated spirit. Tho 
introduction of a mixture consisting of amy) hydride and sulphuric 
ether under either of these names will undoubtedly produce endless 
confusion ; and as this mixture cannot with safoty bo used as 0 general 
anosthetic, fatal or sorlous accidents will be tho natural result of its 
substitution for the preparation which has boen so long known and 
Used as anwsthetic ether. Amy] hydride is a hydro-carbon, not an 
ether, and can only be used with enfoty as a local anwsthetic, whorens 
the ordinary anresthotic ether can bo omployed with oqual safety for 
both local and general anwsthesia. It is thoreforo absolutely necossary 
that this mixture should bewr some distinguishing name which will 
Provent the possibility of its being used for general anwsthesin, ‘Chis, 
wo think, might be done by calling it either “amyl hydride” or 

Petroleum ether.”"—Woe are, Sirs, yours faithfully, 

Edinburgh, Dec. 26th, 1802, J. F, MACrARLAN AND Co, 
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“INFECTION” AND ‘‘ CONTAGION.” 

Student.—We are not surprised at our correspondent’s difficulty, for the 
terms as at present used are somewhat ambiguous. It would conduce 
to clearness if the term “contagion” were restricted to its precise 
signification of transmission by actual contact ; but unfortunately it 
is often used in connexion with the transmission of specific poigons, 
aerlally or othorwise, and it would be difficult to revert to its true 
meaning. Whona distinction is made between the two terms and 
a disease is said to be “infectious” and not “contagious,” the former 
termis applied solely to diseases capable of such indirect transmission, 
Then, again, with the growth of experimental research the phrase 
“infective” has come to include all affections which aro propagated: 
within the body by means of an organised virus, without any reference 
to their transmission to others, At the same time most, if not all, of 
the so-called “‘infoctive” diseases are capable of being propagated im 
other bodies by inoculation or the direct introduction into the blood 
of the virus, Owing to this extended uso of tho term “infective” it 
might perhaps be better now to divide all infective diseases into the 
two groups, ‘‘contagious”—using that word in its widest sense—and 
“jnoculable,” although the first will probably be found to include 


many of the second. 
“VESALIUS THE ANATOMIST.” 
To the Editors of Tut LANcEr. ‘ 

Sis,—Your correspondent “G, M. ©.” (THE LANCET, Dec. 17th, 
p. 1424) will, I fear, find it extremely difficult to obtain the informa- 
tion he desires with regard to the domestic or matrimonial life of 
Vesalius, On these poirts contemporaneous writers and commen- 
tators, as well as later suthors, are, so far at least as I have been 
able to ascertain, singularly reticent or meagre in tho details they 
afford, the chief points thus chronicled being, firstly, those referring. 
to his early devotion to anatomy and the precocity of his eminence 
therein, as shown by his first work on this subject having been 
composed in his nineteenth year; secondly, we have a mere outline 
of tho different phases of his strangely varied career as profossor of" 
anatomy in Pavia and other Italian universities and as Physician in 
Ordinary to Charles V. and Philip IL. of Spain; and, lastly, in fuller- 
dotail has been described the unfortunate misadventure which led to 
his oxile from Spain and pilgrimage to Jerusalem, on returning from’ 
which he was shipwrecked at Zinti, whore he perished from hunger in 
1563, Little more is ascertainable from any of the works I have con- 
sulted with reference to the life of Vesalius, One of the most interesting 
of theso in my possession is that published only thirty-three years after- 
Vexalius's doath, boing a 1epublication of his Anatomy by Paaw—viz., 
“Andre Voswii, Bruxellensis Epitome Anatomica. Opud Redivivum, 
cum accepero Notw ac Commontaria P. Pauw, Amsteldamensis, in Lug- 
duno Batava Academia Profossorli Anatomica. Lugdani, Batavorum,. 
1608.” My copy of this somewhat rare work has been most copiously 
annotated in MS. in 1636 by an evidently English student in the same: 
university—namely, ‘Gulielmus Perkinslus”; and as there is a short- 
sketch of Vesnlius’s life prefixed I sball, if your correspondent should 
care to refer to it, be happy to let him see tho volume. : 

Tam, Sirs, yours very truly, 


Dublin, Dee, 21st, 1892, Tos, More MADDEN, 


GIVING MEDICINE WITHOUT SEEING THE PATIENT, 

Art an inquest held in Whitechapel on the death of a man named Moses. 
Van Pragen, aged soventy-eight, it transpired that he had had 
medicino from a practitionor for two years. Up to that time this. 
gentleman, as medical officer of a medical aid society, attended 
Pragen at Norton Folgate for bladder and kidney trouble. Ho then 
told the friends to let him know if the deceased over got worse. 
From that time till they came for a certificate of death ho nover saw 
him. Tho coroner did not reflect on tho medical man and thought 
the only thing he could have done was to have refused a certificate. 
It speaks much for tho medicino that it served in a sorious case for- 
two years and a half; but it is certainly unsatisfactory in any case to 
givo medicine continuously without occasionally seeing the patient. 


COMMUNICATIONS not noticed in our present issuo will recoive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received:—Birmingham Daily Post, Local Societys! 
Uealth, Electrical Engiacer, Galignani’s Messenger, Schoolmaster, 
Home News, Southern Echo (Southampton), Kentish Express, Kelso 
Mail, Workington News, Caterer, Scientific American, Irish News, 
Optician, Belfast Evening Velegraph, Cork Constitution, Trade and 
Hinance, Family Doctor, Louth Limes, Brighouse Keho, Surrey Limes, 
Jarrow Express, Dundee Courier, Public Opinion, Waterford Mirror, 
Figaro, Weekly Free Press and Aberdeen Herald, Local Government 
Chronicle, City Press, Lecds Mercury, Yorkshire Post, Liverpool Daily 
Post, Bristol Mercury, Hertfordshire Mcreury, Mining Journal, Reading 
Mercury, Hastings Independent, Bath Chronicle, West Sussox Gazette, 
Western Daily Press, Manchester Courier, South Australian Register, 
Madras Vimes, Surrey Advertiser, Local Government Journal, West 
Middlesex Advertiser, Citizen, Sunday Times, Builder, Architect, Times 
of India, Pioneer Mail, Kentish Express, Scotsman, 
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Communications, Letters &c, have been 
received from— 


4A.—Dr. Theodora Acland, London 
Mr. W. Anderson, London: Mr. 
_J. M. Atkinson, Hong-Kong, 
Mr. John Anderson, London ; 
Mr. ‘Henry Alston, ‘Trinidad ; 
Messrs. Allen and Hanburys, 
London. 


%3,—Dr. Thos. Barr, Glasgow; Dr. 
T. Lauder Brunton, London; Dr. 
Boobbyer, Nottingham; Dr. 
Dudley Buxton, London; Dr 
Palemon Best, Louth; Mr. T. 
Benson, London; Commander 
Blount, Chelsea; Mr. B, Baskett, 
London; Balham, London; Beta, 
London, 


.—Dr. A. E, Cox, Southport; Prof. 
Watson Cheyne, Londo: Mr, 
“G. J. Cullen, Cincinnati; Mr. 
W. J. Cant, Lincoln ; Messrs, G. 
and T. Carlyle, Liverpool; Messr-. 
Clark, Son and Platt, London; 
Messrs, J, and A, Churchill, 
London; Messrs. Cassell and 
*Co., London; Cortland Wagon 
Co., London ; Cheltenbam. 


.—Dr. G. W. Davis, Sidcup; Mr. 
J. Davison, Alnwick ; Durganand, 
Bongal. 


“@.—Mr. J. A, Eyton-Jones, Wrex- 
bam; Messrs. Edwards, Dunlop 
and Co., London. 


@—Dr. Hingston Fox, London; 
Mr. N. H. Forbes, Tunbridge 
Wells; Florence Gazette, Kditor of, 


&.—Dr. E. Valentine Gibson, Glas- 
gow; Mr. E. Goodall, Wakefleld; 
Mr.Glynn, Victoria-street; Messrs, 
E. Gould ard Son, London, 


.—Dr. Clements Bailes, Clifton; 
Mr. L. Hamilton ; Mr. W. Halley, 
Fulham-road ; Mr. A. Hammett, 
Taunton; Mr. W. R. Borneastle, 
London; Mr. Walter J. Hill, 
Bristol; Myr. Heywood, Mun- 
chester; Mr. J. 8. Hussoy, Ox- 
ford; Mr, Hart, London. 


—Dr. Oscar Jennings, Paris ; Mr. 
C. S. Jeaffreson, Nowcastle-on- 
Tyne; Messrs. W. and A. K, 
Johnston, Edinburgh. 


J. 


.—Dr. Kithner, Frankfort; Dr. 
Jones Kerr, Bradford; Mr. ‘T. 
Kersoy, Brixton; Messrs. Kerin 
and Lynam, London, 


L.—Mr. Henry Lamont, Glasgow; 
Mr. Herbert Luod, Manchester. 

M.—Dr. Mead, Newmarket; Dr. 
'T. J. Maclagan, London; Dr. J. A, 
MacMunn, Alderney; Dr, Thomas 
More-Madden, Loudon; Dr. ©. 
Mansell Moull.n; Dr, Mouat, 
South Kensington; Mr. &. M. 
Marteinger, London; Mr. W. R. 
Miller, Truro; Mr. A. 4. Martin, 
Evesham ; Messra. Mayer and 
Moltzer, London; Messrs, J. and 
R, Morley, London; Messrs, J. I. 
Macfarlan and Cv., Edinourgh; 
M. M., London; Maltive Manu- 
facturing Co , London, 


N.—Nursing Record, Editor of the. 


0.—Dr. Thos, Oliver, Nowcastle- 
upon-Tyne; Mr. W. A. O'Meara, 
Gravesend ; Messrs. Oliver ond 
Boyd, Edinburgh. 

P.—Mr, Bilton Pollard, London ; 
Dr. E. Porgens, Maeseyok; Mr. 
Phillips, London; Messrs. Pitt 
and Scott, Liverpool. 


& —Dr. Russell Reynolds, London; 
Dr. William Russell, Edinburgh ; 
Mr, J. Ritchie, Oxford; Mr. A. 
Roche, Dublin; Mr, J. Ranvle, 
South Africa ; Mr. E. A. Reyno'ds; 
Messrs. Ralli Bros., Manchester ; 
Messrs. Robinson and sons, 
Chesterfleld ; Russell Advertising 
Co., London. 

3.—Dr. Richard Sisiey, London; Mr. 
W. Bryant Sparrow, Burton-on- 
Trent; Brig.-Surg. -Lieut -Col. 
Stevenson, Neticy; Dr. Sidnov 
Stephenson, Hanwell; Mr. W. F. 
Spencer, Devonport; Mr. Robert 
Steel, Kilmaurs; Mr, ‘T. Savill, 
Warrington, Mr. 1. Smith, North- 
anipton; Messrs. J. P. Segg and 
Co. ; S.apula, London. 


T.—Dr. Taylor, Derby; Dr. John 
Tatham, Manchester; Dr James 
Yurle, North Finchley; Myr 


Twyford, Hunley; Messrs. George 
Tremann and Co, 

V,—Herr Voss, Hamburg. 

W.—Dr. Woodward, Worcester; Dr. 
Alexander Wallace, Colchester ; 
Mr. Wand, Leicester; Mr. S. 
White, Sheffield; Mr. A. P. 


Letters, each with 


Watt, London; Mr, W. Williams, 
St. David's; Mesars. C.Wrightand 
Co,, London; Messrs, Whitworth 
and Stuart, Manchester, 


X.—X. ¥. %, London. 
%—Dr. 'T. Zanggor, Zurich, 


enclosure, are alto 


acknowledged from— 


A.—A. B. M., London, 


B.—Dr. Bourko, Earl's Court; Dr. 
J.J. Bailey, Marple; Mr. W. I. 
Koultor, Woolwich ; Mr. C. H. 


Barstow, Harrogate; Mr. J. S, 
Bigg, Westminster ; Mr. R. Blair, 
Belifleld, N.B.; Mr. W. Barry, 


Stratford. 


C.—Mr A. Cameron, London; Mr. 
J, Crawford, Tredegar; Mr. C. 
Candler, Victoria; Mr. S. Crossley, 
Blackburn; Mr. J. Calder, Red- 
land; C. BR. L., London; Class 
Rooms, Edinburgh. 


D.—Dunolm, London, 


E.—Mr. R. Ellis, Newcastle-on- 
Tyne; Mr. G.'T. Eve, London; 
Ecce, London; Egypt, London; 
Evans, Chirbury. 

B.—Mrs. Fryer, Holborn. 


G.—Mr. A. S. Gubb, London; Mr. 
Ui. L. Gordon, Witheridge; G., 
Bridport; G. T. B., Finborough- 
read. 


U—Mr. J. W. Hislop, North 
Tawton; Mr. W. Hutchinson, 
Widnes; Mr. W. Hornibrook, 


London; Mr. A. J. Harrison, 
Clifton; Hay, Dartford; H. G., 
London. 

I.—Inimediate, London; Hex, Bir- 
minghan. 

J—Dr. Jollye, London; J.C. K., 
Donnybrook. 

K.—Mr G. N. Konlswell, London 
Hospital; Mr. J, Kitson, Gower- 
street; Mossrs. Keith and Co., 
Wdinburgh, 


L.—Dr. J. Logan, Glasgow; Mr. 
J. Lloyd, Birmingham; Mr. C. 
Lund, Nowcastle-on-Tyne ; Miss 
Lee, Thame, 


M.—Mr. A. Mitra, Kashmir; Mr, 
XK, Maxwoll, Tasmania; Dr J.D. 
Mortimer, Horley; Mr. J. M. IL, 
Martin, Blackburn; Messrs. J. 
MeGenchy and C.., Glasgow ; 
M.R.C.S., Weymouth; Medicus, 
Stafford ; Manchester Royal Eye 
Hospital; Medicus, Teignmouth; 


Medicus, Manchester; M.D. D., 

London ; Medicus, Dover ; 

Medicus, London; M.R.C.S., 
. London, 


N.—Mr, T. Nivon, Cardiff; Mv. L. 
Nash, Hackney, 


O.—Mr. J. W. Ogle, London, 


P.—Mr. C. S. Price, Shepherd's 
Bush ; Pictor, Blackheath. 


Q.—Queen's College, Belfast. 


R.—Dr. Redwood, Rhymney; Mr. 
W, Robineon, Shap; Mr, W. L. 
Ross, Turriff ; Rusticus, London; 
Rural, London, 


S.—Dr. Sutherland, London; Mr. 
T. Spowart, Shefliold; Mr. J. 
Sinclair, Bolton: Messrs. S, Smith 
and Co., London ; Salisbury 
Houso, Loytonstono; S,, Black- 
pool; 8., London; Scalpel, 
London, 

T.—Mr. T. Tyto, Minchinbampton; 
Mr. J. Thin, Edinburgh ; Theta, 
London, 

W.—Mr. J. R. Woodcock, Bos'on 
Spa; Mr. J. R. Wilsoa, Lincoln; 
Mr. E, Welchman, Wisbech; Mr. 
W. Williams, Do)gelly ; Mr. J. W. 
“White, Glasgow; Whitehead, 

* Leicester; Watson, Southend, 


Z.—Rev. Z, Essex, 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year ......-0+6..£1 12 6| Six Months ....... £016 3 


To THE CONTINENT, 
Staves, INDIA, CHINA, AND 
ABROAD .. 


COLONIES, 


UNITED 
ALL PLACES 
seseseereesOne Yoar 114 8 


»,* In consequence of the new postal arrangements, the Annunl Sub- 
eorlption for India, China, and all foreign countries will now be reduced 
to £1 14, 8d., instead of £1 168. 10d, as formerly. 


Post Office Orders and Cheques should bo addressed to The Publisher, 
tHe LANCET Office, 423, Strand, London, and crossed ‘London and 
‘Westminster Bank, St. James’s-square.” 


ADVERTISING. 


Books and Publications (seven lines and under) ~ £0 6 0 
Official and General Announcements -. ~~ . 0 6 0 
Trade and Miscollaneous Advertisements ow O46 

Every additional Line 0 0 6 
Front page ~ - ~ - - por Lins 0 1 0 
Quarter Pago = ~ ~ ~ ~ ~ . 110 0 
Half a Page oo -~_ = - -~ ~ =~ 216 0 
An Entire Page .. < ~ ce . ~ -~ 6560 


Tho Publisher cannot hold himself responsible for the roturn of testi- 
monials &c. sent to the oflice in reply to advortisements ; coples only 


should be forwarded, 


NoOTICE.—Advertisers are requested to observe that it is contrary to 
the Posta] Regulations to receive at. Post Offices letters addressed to 


initials only. 


\+ An original and novel feature of “ T11 LANCET General Advertiser” is a special Indox to Advortisements on pages 2 and 4, which not only 
efords a ready means of finding any notice, but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same woek) should bo deliverod at the Offico not later than Wednesday, accompanied by a romittance. 
Answers are now received at this Office, by special arrangement, to Advertisemonts appearing in Tu LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all lottora relating to Advortisements or Subscriptions should bo 


addressed. 


‘Tne LANCET can be obtained at all Messrs, W. H. Smith and Son's Railway Bookstalls throughout the United Kingdom. Advertiaoments 
xe also recelved by them and all other Advertising Agents, 


Agent for the Advertisement Departmont in Prance—J, ASTIER, 66, Rue Caumartin, Paris, 
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INDEX. 
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Abbott, Dr, A. C., the Principles of Bactorio- 
logy (veview), 26 

. Mr. C, I8., public health and the now 
Parliamont, 170 

Abdominal cases, midwives and, 696 

cavity of the femalo, free fluid in the, 708 
anshot wounds, 215 

incisions, some principles to be observed 

in the closure of, 38, 114 

section, two cases of, 836; cases illus- 

trating the treatment of recurrent pelvic 

peritonitis by, 20, 88, 881, 1366; in polvic 

peritonitis, adjourncd discussion on, 1164, 

1171; jn certain cases of pelvic peritonitis, 

pales 1247, 1416 ; acute intussusception, death, 


surgery, treatment of the peritoneum in, 
905, 1042 

Abductor and adductor fibres of the recurrent 
laryngeal nervo, tho, 785, 

Abercrombie, Dr., congenital defivioncy of a 

ortion of the chest wall, 1046 

Abordcon Royal Infirmary, tho, 806 

University, the medical curriculum of, 
536 ; oxaminers for graduation in medicine, 
971; club dinnor, 1180 

Abortion, lecture on, 859 ; missed, 806 

Abraham, Dr. P., ringworm and its treatment, 
882 ; Joprosy improved undor treatmont, 1168 

Abmun, Dr. G. 8. the signideaneo of fly-bitos, 


Absorption in rolation to physiology, pathology 
and thorapoutics, 025 

Abstainors, longevity among, 67 

Actinomycosis, 108, 1833; of tho foot, com- 
monly known as Madura foot, 18, 169, 606 ; 
of tho epine, 1622 

Adami, Dr., the variability of the bacteria, 881 

Adams, Mr. M., health report of Maidstone 
urban district, 799 

—-—, Mr. W., Contractions of the Fingers, 
and on “ Hammer Toe” (review), 250 

Addenbrooke's Hospital, 667 BY 

Addinsoll, Mr. A. W., ownership of prescrip- 
tions, 975 

Addison's disenso, the pathology of, 213 

Aden, the post of poyt surgeon at, 617 

Adonoma of soft palate, 1018 

Adulteration and the work of the Inland 
Revenue, 1181 

Aesculapius lodge No, 2410, 972, 1447 

Afileck, Dr., pernicious ansomia and its treat- 
ment by transfusion, 24 

“A filthy and poisonous rite,” 1522 

Agminate and solitary glands of the ileum, 
ulcoration of both, 1383 

Aguo, spontancous rupture of the spleen in, 659 

Air-passages, on the value of suture in the 
treatinent of cut-throat and surgical wounds 
of the, 1427 

Alto, pollution of the, 464, 1060 

Aitken, Dr. I, 756 

——, Slr W., obituary notico of, 60 

Alxia-Chapollo as a Health Resort (roview), 


18: 

Albinism in mines, 211 

Albrighton, diphthoria at, 897 

Alcohol, and opium, the othics of, 605, 058, 748, 
1090, 1162, 1198 

This and acetic acid obtained from paper, 

Aldorson, Dr, F, I, Midwives and abdominal 
cases, 606, 769, 802 

Alexandra Palace, the, 1416 


INDEX. 


Alkaloidal poisons, actions of, on leucocytes, 


AJkaloids of cod-liver oil, 1860 

All Saints Children’s Hospital, 655 

Alan, Surgeon-Colonel A., death of, 007 

Allbutt, Prof. C., an address on the relations 
of medical men to society, 1149 

Allchin, Dr., on the irregular beart, 1386 

Allen, Mr. J., health report of Bollington urban 


Alvisi, Dr. G. G., death of, 1349 : 

Amal ilo, Dr. L., death of, 1849 ; obituary notico 
of, 1864 

Ambulanco Lectures (review), 613 

—— work at South Shields, 1249 

America, heat-stroke in, 318 : 

American Climatological Association, Trans- 
actions of the (review), 830 

—— Meilical Association, the, 338, 336 

medical schools, roguiations of, 668 

Yoxt-book of Surgery for Practitionors 
and Students (review), 1336 

Anemia and mountain air, 877; pernicious 
case of, 884, 1129, 1273 

Anesthosia, methods of fixing patients for 
operations under, in a sitting posture, 1270 

Anvesthotic narcosis, antidotes to, 67 

ethor, 1541 

Anvsthetics, on, 383, 1126, 1276 ; at the Inter- 
national Medical Congress, 227; Guide to 
the Administration of (review), 313 ; fatalitios 
under, 1130; Their Uses and Administration 
(review), 1891 : 

Analysis, an apparatus for collecting water for, 


ANALYTICAL ReEconDSs.—Australian brandy 
from the Victorian vineyards, 27—Mount 
Rosa bonoy, ib,—Gaufrottes Frangaises, ib.— 
Caffyn’s Carnis Sugpositories, ib.—Natrium 
salicylicum puriss. pulv, and acidum salicy- 
licum puriss. puly. (Dr. Holnrich Byk, 
Berlin), 202—Syrup chloride of iron (‘Weld’s), 
ib,—Invalid nourishing stout, ib —Notosco 
Liquour, ib —Eucalyptus soap, ib.—Carbo- 
line, ib,—Preparations of the Royal Per- 
fumory Co., ib.—Compressed pellets of 
cascara sagrada and of pepsing, 428—Triticu- 
imina food and bread, ib.—Dorina biscuits, 
ib,—Liquor papain ot acid glycerine ; papain 
tablets and lozenges &c. (Dr. Finckler & Co.), 
ib.—Sun-curod Virginia cigarettes, all tobacco, 
ib.—Canadian club whisky, ib,—Tabloids of 
comprossed resorcin and tabloids of com- 
preset ichtbyol, 778—Starchless biscuits, 
b,—Armour’s ossence of pepsin, ib,—Liquor 
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mangano-ferri peptonati, ib.—Sapo eucalypt 
et acid, carbolici, 1» —Improved patent Seid- 
litz powder, ib,—Corbould’s sanitary whiting, 
ib.—Cider and perry, ib,—Ubone food, ib — 
Brayvais wine and Bravais elixir, 1051—Extra. 
quality Epernay, ib —Special Glen Urquhart 
highland whisky, ib. — Tabloids of com- 
pressed ergotin, ib,—The ‘' Elite” toilet 
Janoline cream, ib.—Mist. bismutbi oxychlor, 
¢. popsina, ib.—Superfatted boric-acid soap,. 
ib.—Sanitas cream, ib.—Hovis bread a 
biscuits, ib. é 


Anatomical museum, flre at an, 1027 
7 Society of Great Britain and Ireland, 


Anatomy, asa science, and intelationtomedical. 
study, 028 982; and Physiology, Journal of 
(review), 886 

Ancoats Hospital, Manchester, 352 

Anderson, Dr, A., death of, 734 

——, Dr, A. J., health report of Blackpoot 
urban district, 1853 

Mr. J. B, “the ethics of opium and 
alcohol,” 749 


, Mr, W., treatment of fracture of the 
patella, 10; chronic mastitis of malo breast, 
1882; sarcoma of sterno mastoid, ib. 

Anderson's Cullege, Medical School, 604; in- 
troductory address delivered at, 984 ; Medico 
Chirurgical Society, Glasgow, 1203 

Andrew, Mr. H., on locomotor ataxy, 096 

Aneurysm, traumatic, of the external iliac 
artery, 941; inguinal, treated by ligature of 
tho external iliac artery by the intra-peri- 
tonoal method, 1328; of aorta, 1333 ; tran- 
matic, associated with fracture of tho lower 
jaw, 1387 

Aneutysins, successive, which were treated by 
ligature of four large arterios, 1262 

Angeioleucitis and death trom infection by 
micro-organisms derived from the adhosive 
surface of bunion plastor, 364 

Angina pectoris, the treatment of, 438 

Aniwals, missed birth in, 426, 620 

diseases of, 1007 

Ankle joint, complote erasion of, 1057 

Ankylosis of the lower jaw following scarla+ 
— arthritis, operation for tho rolief of, 
L 

Annus modicus 1802, the, 1500 

Antholmintio remody, thymol as an, 1857 

Andhropology, the place of, in medical educa. 
tion, 365; for medical students, 466 

Anti-cancer league, an, 119 

Antifebrin, poisoning by, 620 

Antiseptics, the use of, in the prevention of 
scarlet fever and septicemia, 1805 

Antwerp, the sanitary condition of, 686 

Anus and rectum, on the minor ailments of. 
tho, 1430 

Aorta, aneurysm of, 1338 ; and heart, athletic 
exercises as n cause of disease of the, 1272; 
abdominal, intestinal obstruction, accom- 
panied by thrombus in the, extending dow 
the iliac vessels, 040 

Aortic, mitral, and tricuspid stenosis, 611 

Appeal, an, 204 

Apomorphine, 408 

Apothecaries Act, offences against tho, 1174; 
Socloty of London, 463; regulations of, 


Appointments, 64, passim 
Archives des Sciences Blologiquos (review),, 


, 1278 
Areas, insanitary, in London, 1286 


-€544 :Tap Lanoet,] 


‘Arm, amputation of, for lymphatic edema in 
cases of breast cancer, 1046 

zArmour’s essence of pepsin, 778 

Armstrong, Dr. Ii., healthreport of Newcastlo- 
upon-Tyno urban district, 799 

, Dr, J.,an unusual cause of post-partum 
homorrhage, 256 

- , Mr, W., a case of cerebro-spinal fover 
followed by recovery, 414 

.Army Medical Department report for the yoar 
1890, 279, 387, 386 

Army, Navy and Indian Medical Services, 
regulations of, 642 

.Arnison, Mr. C., death of, 1240 

Arrow poison in the Now Hebrides, the, 320 

Arsenic as a prophylactic, 1274 

Arsenical poisoning, death from, 461; deposit 
of sulphide of arsenic on the endocardium, 
936; paralysis from, 1113 

Arthritis, rheumatoid and rheumatic, 115; 
chronic rheumatic, 1324 

Artificial Feeding and Food Disorders of 
Infants (review), 1277 

. respiration, M. Laborde’s method, 462 

Artigalas, Dr., death of, 380 

~Ascarides, death from, irritation of, 773, 1217, 


13( 

Ascaris lumbricoides as a complication of 
typhoid fever, 1438 

-Ascites, 326 

-Asclepiad, the (review), 1228 

Aseptic axis-traction forceps, an improved, 


1449 
actby Woulds urban district, enteric fever in 

8, 
<Asphyxia, fatal case of, in an infant, from the, 
“presence of foreign body in the asophagus, 


609 
“Aspiration in pneumothorax, 55, 168, 288, 455 
Assam, the sanitary report of the province of, 


858 

« Association for the Advancement of Medicino 

“_, by Research, 40 

~« Astasia-abasin,” 951 

Asylums Board hospitals, the, 1231 

.Ataxy, hereditary, 1844 

" Athletic exercises as a cause of disease of the, 
heart and aorta, 1272 

. Athlone waterworks, 1422 

‘ Atkinson, Dr. J. M., the effect of blank cart- 
ridges on tissues, 19 

rire Mr. J., the stamping out of glanders, 


. Mr. T. 
deafness, 482 

*Atlo-axoid disease, 1049 

.Atropine and hematropine eye-drops in infants, 
unusual effects from the use of, 307 

Attention, the importance of, 763 

Auditory ossicles, excisions of the, in casos of 
chronic suppurative middle-cat disease, 1275 

.Auld, Dr. A. G., acute pneumonia, its forms 
and issues, 100; the Pathological Histology 
of Bronchial Pneumonia and Fibroid Pneu- 
monia {review}, 812; remarks on the scope 
and origin of fibroid phthisis, 1041 

_-Auricle, cystic tumour of the, 1163 

-Auscultation of children, the importance of 
attitude in the, 807 

, intra-thoracic, 1813; a new departure 
in physical diagnosis, 1037, 1047 

Australia, small-pox in, 622; the Intercolonial 
Medical Congress of, 1106, 1110 


apparent double labyrinthine 


AUSTRALIA, CORRESPONDENCE FROM. — Out- 
break of small-pox, 401—Tho medical pro- 
fession in Australia, 1025—Tbe treatment of 
club-foot, ib. 


Australian brandy from the Victorlan vine- 
yards, 27 

-Aveling, Dr. J. H., obituary notice of, 1477 
Axis-traction forcops, on the, 1326 

Azoros, the, 1480 


B 


Baby carrier, a, 204 
Bacilli, intestinal, 848 
Bacteria, the variability of the, 331, 1341; in 
** wounds, 787 
Bacterlological differentiation, 789 
ar World and Modern Science (review), 


Bacteriologist for Now York, a, 788 

‘Bacteriology, the Principles of (review), 26 ; 
address in, delivered ut the meeting of the 
British Medical Association, Nottingham, 
207; the progress of, 316; of tropical fevers, 
1180; at King’s College, 1286 

Bailey, Dr., health report of Bilston urban dis- 

“trict, 62 

Baking powder, alum in, 618 

Baldness and its treatment, 376, 647, 921 

Balkwill, Mr. W. E., obituary notice of, 201 

Ball, Dr. J. B., report of twenty-two cnses of 
intubation of the larynx, 1216 
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Ball, Mr, T., death of, 1420 

Ball, a child suffocated by‘a, 1419 
Balloon accident, the recent, 100 
Bandage roller, a new, 1449 
Bandi, Professor L., death of, 624 
Banerji, Mr. U., pyrogallic acid, 308 

Banerjie, Mr. R. £., remedies in scorpion sting, 


3. 

Banff, slander of a medical man in, 265 

Bangalore, medical advertising in, 1369 

Banks, Dr. W. M., the popular idea of the 
doctor two hundred years ago and now, 819 

Banatend Downs, proposed isolation hospital 
on, 

Barber, Mr. W., glycosuria with low specific 
gravity of urine, 869 

Barbosa, Dr. A. M., death of, 079 

Barker, Mr. A., subcutancous suture of patella, 
1046; joints, exostosis involving removal of, 
and complote relief, 1383 

Barnes, Dr. K., lecture on absorption in rela- 
tion to physiology, pathology and thera- 
peutics, 926 

Barnsley rural district, health report of, 52 

Barr, Dr. 1, treatment of the noso and throat 
as a sourco of middle-car disenso, 1378 

Barrett, Dr. J. W., removal of lead from the 
ear by the use of metallic mercury, 874 

Barwell, Mr. R., amputation through thigh 
preliminary to or in place of amputation 
through hip in advanced cases of hipdisease, 

1 


Bashfulness and its neurotic relations, 759 

Basic pulmonary cavities, their diagnosis and 
treatment, 869 

Basilar artery, thrombosis of, 881 : 

Basingstoke Cottage Hospital, 862 

Bassim's operation for the radical cure of in- 
guinal hernia, 131 

Bateman, Mr, A. G., 467 

» Mr. R. W., pneumonia successfully 

treated by,Brin’s oxygen, 308 

Bath Royal United Hospital, 661 

Baths, dangers of gas-heating for, 1140 : 

Batley, moans of isolation at, 214 K 

Batten, Dr. R. D., notification of infectious 
disease, 456 : 

Bauduy, Dr. J. K., Diseases of the Nervous 
System (review), 776 

Beach Rocks Convalescent Home, Sandgate, 


20 

Beadles, Mr. C., volvulus of sigmoid flexure 
without symptoms, 1169; fibroma of malo 
breast, 1332 

Beard, Dr. G. M., On the Modical and Surgical 
Uses of Electricity (review), 612 

Bechet, Dr., death of, 498 

Beddington, outbreak of glanders at, 403 

Bedminster Downs, new hospital on, 204 

Behring, Dr., on blood-serum therapeutics, 284. 

Belfast Hospital for Diseases of the Skin, 280 

Nurses’ Home and Training School, 1300 

Belgium, the cholera in, 508 

Belly, Dr. J., death of, 1288 

Bollamy, Mr, H. R., death under chloroform, 
10: 


Hig Surgeon-General H. W., death of, 
34! 


Benares, new waterworks at, 1415 

Bengal, practical sanitary work in, 844 

Bennett, Mr, F. J., tooth culture, 114 

——, Mr. S., oxtensivo fracture of superior 
maxilla, 1273 

» Mr, W. HL, difficulties and dangers 
which may arise from indiscriminate attempts 
at the reduction of strangulated hernia by 
manipulation, 410 

Berdoe, Mr. E., experiments on animals, 1071 ° 

Borogsvaszl, Dr. Julius von, obituary notice of, 


BERLIN, CORRESPONDENCE FROM. — The 
Twenty-first Surgical Congress, 60—Koch's 
tuberculin, 60—New material for medical 
history, ib —Now publications, ib.—Surgeon- 
General Roth, ib.—The Twentieth Congress 
of German Medical Men, 119—The cholera, 
ib., 280, 1473—Death of Dr. Snell, 120—Doath 
of Professor A. Biermer, ib —Ozoneand influ- 
enz1, ib.—Miscellaneous news, 120, 176, 286, 
£090, 807, 916, 1202—Denth of Professor I. 
Nasse, 175—Tho sixty-fifth moeting of tho 
Socicty of German Naturalists and Medical 
Men, 234—Dr, Behring on blood-sorum thera- 

outics, ib—Dr. O. Vélker, report of the 
Berlin International Medical Congress, 200— 
The cholora nostras in Germany, 340, 612, 
863, 969—Professor Virchow, 99—Tho foot 
and mouth disease in Saxony, ib.—"A wiso 
woman,” ib,—Tramway hygiene, {b,—Tho 
Congress of the German Health Society, 640— 
The Berlin Vaccine Institute, ib.—Tight- 
lacing ina factory, ib,—Aluminiam flasks and 
cooking apparatus, ib.—A new kind of closot, 
641—Tho Human Epidemic Bill, 801—How to 
get first-rate drinking-water, ib —Professor 
#. Beckmann, ib.—Ancient’ hygiene, tb.— 
Gorman death-rates,ib.—"'The Black Death, " 
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863—~A fatal mistake by a druggist's appren- 
tice, 015—Professor Virchow’s inaugural ad- 
dress as rector of Berlin University, 960— 
Surgeon-Gonoral Dr. Mehlbauson, ib.—'Tho 
new director of the Charité, ib.—Medical 
incomes in Berlin, ib.—The cholera in 
Russian Poland, 1024, 1300, 1862—Guttmann’s 
Reichs-Medezinal Kalender, ib, — Appoint- 
ments, ib.—Dr. S. Guttmann on the recent 
cholera epidemic, 1201—Troatment of frac- 
tures of the leg, ib,—Professor Pottenkofer’s 
experiment, 1251—‘ Natural photography,” 
ib.—Prussian Medical Calendar for 1803, 
1262—Professor Leyden on Professor Potten- 
kofer's experiment, 1809—Scientific publi- 
entions, 1809—Remunoration of medical stu- 
dents who sorved in the Hamburg opidemic, 
1302—The Charité, 1808—The ‘Benin Hos- 
ital, ib—Myxcedema, ib.—The Hofmann 
house, ibn—'*An Indian oculist,” ib,—Pro- 
fessor Virchow on cremation, 1474 ‘oat 
apoploxy in tho Prussian army, ib.—The 
‘hicago exhibition, ib.—Paul Nicumoyer, ib. 
—Polttical insanity, —Statistics of the 
medical profession, ib-—Cholera and diph- 
- therla, ib.—Cholera in Hamburg, ib.— 
Cholera, statistics, 1635.—Louis Pasteur, ib. 


Berlin, municipality and the public hospitals, 
tho, 804; medical incomes in, 970 

Berry, Dr., conjunctivitis set up by flies, 1166 ; 
hyperplastic subconjunctivitis, ib.; intra- 
ocular injection of antiseptic solutions, ib. 

Bost, Dr., the Louth guardians and the dis- 
missal of, 1467 

“ Best Thing to do,” the First Aid in Simple 
Ailments and Accidents (review), 1170 

Bethlom Hospital, 652 

Bey, Dr. N., death of, 670 

Bichloride of mercury in oil, the treatment of 
inoperable malignant neoplasins by the, 675 

Bicyclo accidents, 636 

Bideford hospital ship, the, 917 

Biermer, Professor A., death of, 104 

Biernacki, Mr. J., lactic acid in tuberculous 
ulceration, 1805 

Bigg, Mr. G. 8., the propagation of cholora, 


Bile, secretion of, in man, offect of food on the, 


Bilious fover, not yellow fovor, 1455 

Billings, Dr. F. 8., Inoculation a Proventive 
of Swine Plague (review), 007 

Billroth's, Professor, jubilee, 897 

Bilston urban district, hoalth report of, 562 

Biographical Dictionary (review), 666 

Birkbeck Literary and Scientific institution, 
656 

panic, a maniacal excitement, 732, 850 


BIRMINGHAM, CORRESPONDENCE I'noM.—The 
Medical School, 117—Scalding fatality, ib.— 
White Cross Society, ib.—Tho Socioty for 
the Prevention of Cruelty to Children, ib.— 
Moving with tho times, ‘The Queen’s 
Hospital, ib.—Medical Thagistrate, ib.—Tho 
rough rampart, 637—The cholera campaign, 
ib.—Contempt of contagion, ib.—Weeding 
the workhouse, 633—Tho Mason College, 
861, 1022—The value of exerciso, 861_—The 
Midland Medical Society, ib.—Hoalth lec- 
tures, 1022—Hospital Sunday, ib.—Ctime in 
Birmingham, ib.— Tho Jailray Hospital, 
1807—A temporary terror, ib.—Doath from 
football, ib. 


Se 


Birmingham and Midland Eye Hospital, 203 
Board Schools, corporal punishment in, 
1189; urban district, health report of, 1290 
Birth of a child weighing fourteen pounds, 266 


Bischoff, Dr, J., death of, 1181 


Bishop, Mr. E. 8., on post-partum hrmorrhago, 
2) on tho treatment of uterine Lbroids, 381 

Bittors, tho effects of, 1319 

Black death, tho, 863 

Black, Dr. D. C., cholera and tho germ thoory, 
a crucial tost, 1100 

Mountely oxpodition, the, 695, 867, 907 

Blackburn murder, tho, 

Blackie and Son’s Christmas Publications 
review), 1802 

pitekpost urban district, hontth report of, 1968 

Bladder, clotted blood in the, trontraont by an 
evacuator, 86; fracture at the symphysis 
pubis without injury to the, 802; surgery, 
caisson work in, 1162, 1806; foreign bodies 
in the, and Indian superstitions, 1108 5 
drainigo of the, through the perinenm, with 
complication, .1435 

Binke, Dr. KL, Tie LANcer Commission on 
Sanitation in relation to tho Law and Practice 
of Honsv-lotting, 606 

. Mr. J, 1, Valuo of sutures in cut 
thront, 1632 z 

Blandy, Mr. 1, the dental profession and the 
Genoral Medical Council, 037 
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Blank cartridges, tho offect of, on tissues, 19 

Bloaching powder, now production of, 1061 

Blistering py living cant arides, 704 

Blogg, Mr. W. B., Life of Francis Duncan, C.B., 
R.A., M.P., late Director of the Ambulance 
Dopartmont of the Ordor of St. John of 
Jerusaiom in England (review), 812 

Blood clotted in the bladder, treatment of, by 
an evacuator, 86; the discovery of the circu- 
lation of the, 180; transfusion of, in poisoning 
by coal gas, 1117 ; condition of the, in gastric 
affections, 1848 

Blood destruction, lectures on_ tho physiology 
and pathology of, 1200, 1269, 1316, 1871 

Blood films, the method of fixing, 1426 

Blood serum therapeutics, 234 

Board of Agriculture, annual report of the 
vetorinary department of the, 1133 

Board schools, insanitary, 1305, 1422; diph- 
theria and scarlet fever in, 1060, 1179 

Bodily exercises, the advantages of, 101 

Body, influence of mind on, 43) 

“ Bokhara,” the loss of the, 1286 

Bolingbroke Iouse, 1193 

Bollington urban district, health report of, 300 

Bolton, Mr. A. J., the health of Roumania, 750 
na: rural district, infectious disease in the, 

231 


Bombay command, casualties among British 
soldiors in the, 606 

sanitation of, 801 : 
Bond, Mr. C. K., Danubo fever, 507 
Bone suture, instrumonts for, 1337 

: Bonsal, Mr. G. R. E., acute spinal meningitis, 


2 


Books for Young People (review), 1392 

Boom, a visit to, 680 2 

Bootle, Hospital Saturday in, 117; the isola- 
tion of diphtheria at, 730, 804 

Booth, Dr. M., prosentation to, 232, 292 

Bosphore Egyptien, 175 

Bosworth, Mr. T. W., Diseasos of tho Nose and 
Throat (review), 613 

Bournemouth Improvement Act, 1892, 785 

Bournovillo, Dr., Receuil de Mémoires (review), 


Bourns, Surgeon-Lieutenant-Colonel D. C. G., 
death of, 22 

Boustoad, Mr., health report of Hexham rural 
sanitary district, 221 

Bovine tuberculosis, 67 

Bowie, Dr. J., spontaneous rupture of the 
spleen in ague, 659 

Bowles, Dr. R. L., introductory address do- 
livered at St. George's Hospital, 828 

Bowman lecture, the, 160 

Boxall, Mr. R., the use of antiseptics in tho 
provantion of scarlet fover and of septicemia, 
1806 

Boy volunteers, 801 

Boyce, Mr. R.,a ‘ext-book of Morbid His- 
tology for Studonts and Practitioners(review), 


Boycotting Irish qualifications by London 
hospitals, 1306 
Bord Mr.S., a Toaching Univorsity for London, 


Brachial ploxus, nerve-roots of the, 1456 

Braden, Mr. J. G., health report of Lewes 
urban district, 111 

Bradford, Medico-Chirurgical Society, pre- 
sidontial address at, 883; notification pro- 
ceodings at, 1284; urban district, health 
report of, 1354 

Bradshaw lecture, the, 1195 

Braidwood, Dr. P. M., nervous disorders fol- 
lowing secondarily certain acute infectious 
diseases of children, 333 

Brain, surgery of the, in epilepsy, 462 ; fracture 
of tho base of the skull without injury to tho, 
711; injuries to the, the mechanism of, 731; 
treatment of hydatids of the, 1121 

Brake, Deputy-Inspoctor-Gonoral W.N., death 
o 

Brakenrid 0, Dr., the treatment of pornicious 

aaromia. y the transfusion of human blood, 

Bravais wino and Bravais elixir, 1051 

Broad supply, our, 021 

Breast, certain diseases of tho, 73; the onto- 
Kony and phylogeny of tho, 304 ; excision of 
he, for cancer, 367; male, fibroma of, 1832 ; 
chronic mastitis of, 


Brott, Dr, hoalth report of Watford urban dis- 


trict, 62 

Bridges, Dr. J. H., presentation to, 178; on 
Harvey and his successors, 077; the retire- 
mont of, 1177 

Bridlington urban district, health report of, 

Bright, Mr. J. A., compulsory vaccination, 895, 
1020 


Brighton, tho mayoralty of, 804 
Brin’s oxygen, pneumonia successfully treated 


'y, 808 ; 
Brisbane Hospital, visiting and resident staffs, 
Bristol, Genoral Hospital, 667 


Bristol Medical Mission, 202 
Medical-School, 1188; tho new, opening 
of the, 1220 
-, University College, instruction for dip- 
lomas in State medicino, 5 
Bristowe, Dr., case of sarcoma of skin, 1047 
Beltia Association of Science in Edinburgh, 
' 
Columbin, the death of the Premier of, 
4 


—— Dental Arsoclation, 462 
Guiana, loprosy in, 1362 
Hospital for Hydrophobia, 622, 678 
Institute of Public Heath, the, 220, 
1176; meeting at Dublin, 498 ; discussion on 
the etiology of typhoid fover, 499; bacillus 
.typhosus, tb. ; cholera, ib.; registration of 
plumbers, ib.; influence of sewerage on 
milch, cows, ib.; sanitary logislation, 600; 
tho notification of infectious diseases, ib, 
Medical Association, meeting at Notting- 
ham, 269, 324, 380; first. general mecting, 
reports of committces, 270; report of the 
Parliamentary Bills Committee, ib. ; report 
of Inebrintes’ Legislation Committee, 271; 
the President's address, ib. ; the Anmsthotic 
Committee, 272; Payment of Parliamontary 
Bills. Committeo, ib.; the second general 
meeting, ib. ; the third general meeting, 325; 
the fourth general meeting, ib. Proceedings 
in the sections—Medicine : Diseases of plants 
compared with those of man, 272; ascites, 
326. Surgery, 273 ; discussion on the surgory 
of the liver and the gall-bladder, 326, Public 
Medicino: Address of President, 273, Paycho- 
logy: Asylum administration, 274; neural 
action corresponding to the mental functions 
of the brain, 330; reaction measuring, 382; 
paranoia and its relationships, ib.; insanity 
as a plea for divorce, ib. ; acute encephalitis, 
383; hypnotism, ib. Pathology : Address 
of the President, 275; variability of the 
bacterin, 331; researches in cancer, 332, 
Disenses of Childron: Addross of the Pre- 
sident, 276:; ringworm, 332. ‘Therapeutic: 
Address of the President, 276 ; cardiac tonics, 
277 ; touting in the medical profession, 383 ; 
discussion on ‘‘dyspnoca” and its treatment 
by drugs, 334; discussion on anwsthetics, 
3. Obstetrics : Post-partum hemorrhage, 
morbid conditions of the Fallopian 
tubo, 320; the treatment of uterine flbroids, 
380; anatomy of the hymen, 381. Public 
Health : Hospitals for infectious diseases, 329 
Metical ‘Temperance Association, 336 ; 
meoting of the, 1168 
practitioners on the Continent, 616 
qualifications abrond, 625 
Broadbent, Dr. R., toxicity of exalgine, 256 
» Dr, W. H., introductory address do- 
livered at Owens College, Manchester, 881 
Broadstairs, a rescue race at, 619 
Brodhurst, Mr. B. 15., treatment of sovere casos 
of club-foot, 1416 
Bromide of ethyl as an anwsthetic, 103; the 
pharmacology ‘of, 1350 ¢ ° 
Brompton Uospital for Consumption, 552, 1422 
Bronchial Affections, Pnoumonia, and Fibroid 
Pnoumonia, the Pathological Histology of 
(review), 812 
Bronner, Dr. A., recurrent keratitis supor- 
ficialis punctata, 22 
Brook, Mr. W. F., two cases of retro-pharyn- 
geal abscess in infants, 304 
Brookhouso, Dr., address on pharmacology and 
therapoutics delivered at tho British Meuical 
Association, 276 
Broster, Dr., health report of Wirksworth 
urban district, 62 
Brouardel, Dr., on “submorsion,” 462 
Brown, Mr. B, on tho treatment of (so-called) 
impassable urethra stricturo, 138) 

» Mr. W. HL, intestinal obstruction 
accompanied by thrombus in the abdominal 
aorta oxtending down tho iliac vessels, 040 ; 
ligature of the external iliac, 1417 

Browne, Sir J. C., on oducation, 1111 

Bruises of internal organs, lecture on, 4 

Brunton, Dr, T. Lauder, on posture and its 
indications, 12 

Brussels, the Obstetrical Congress, 221, 691, 
742; tho alarm of cholera in, 604; the muni- 
cipal slaugutor-house of, 1400 

, university regulations of, 641 

Bryan, Mr. ©. Is, arsenic as a prophylactic, 
1274 


Buchan, insanitary houses in, 700 

Buchanan presentation fund, the, 218, 1009 

Bunion plaster, angeioloucitis and death from 
infection by micro-organisms derived from 
tho adhesive surface of, 304 

Burgess, Dr. D., introductory address de- 
livered at the Shofticld Medical School, 833 

Burghard, Mr. I, E., Halsted’s operation for 
the radical cure of inguinal hernia, 606 

Burge, Mr. &, J., obituary notice of, 1026 

Burial and cremation, 602 

Buried alive for soventeon days, 264 


Burman, field hospitals in, 64 

Burns and soalds, remarke on, 430 ; 

Burroughs, presentation to, 614 

Butler, Mr. esentation to, 202 w 

Buxton, Dr. D. W., on anesthetics, 383; 
fatalities under anssthesia, 1181; Anses- 
thotics, thoir Uses and Administratiom 
(roviow), 1801 

Buxton, fall of a grand stand at, 618 : 

Byers, Dr. J., on post-partum homorrhage, 
828 ey 


Dr. 
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Cabrera, Dr. A. G., death of, 054, 1232 

Cadiot, "Mr. B, J., Roaring in Horses, its: 
Pathology and Treatment (review), 1277 

Crecum, intussusception associated with cancer 
of tho, 15 i 

Caffeine and theobromine, cardio-vascular: 
action of, 1240 

Caffyn's carnis suppositories, 28 

Cairo, tho drainage schome of, .120; hotel 
accommodation in, 764 

“ Gaisson” work in bladder surgory, 1162, 1306- 

Calcareous lens, dislocated, causing sym-- 

athetic irritation, excision, case of, 663 

Calculus, supra-pubie cystotomy for, 1045 ‘ 

Calvert, Dr. J., on pulmonary oedema, 1386 

Cambridge University, 62, 958, 1141; the- 
medical curriculum of, 630 

Cameron, Mr. C, A., glycosuria with low specific 
gravity, 900 

, Sir C., mortality of children in Dublin, 


690 
Campbell, Dr. E. K., the chair of pathology at- 
Netley, 282 
, Dr. H., dyspeptic headache, a historical 
sketch, 933 
, Mr. IL, tooth culture, 113 


CANADA, CORRESPONDENCE FROM.—Ontario- 
Medical Association, 60—Medical officers of 
militia, ib.—Victoria Hospital for Sick 
Childron, ib.—Victoria University, ib.—- 
Canadian qualifications, ib. 


Canadian club whisky, 426 

medical schools, regulations of, 569 

Cancer, of the crecum, intussusception asso- 
ciated with, 16; of the oar, 17; excision of 
the breast for, 357; “cures,” 483; vaginal 
hysterectomy for, 093; rectal, medical treat- 
mont of, 1076; of the rectum, 1162; supra- 
vaginal amputation of cervix uteri for, 1384, 
1482; of the pylorus undetected during life,. 
1436 


Canine species, tuborculosis in the, 744 

Cannon, Surgeon-General H. M., death of, 1017" 

Cantharides, blistering by living, 7ud 

Canton Geneva, myopia in, 1116 

Cape, tho fatal caso of unrelieved strangulated: 
hernia at, 406; for phthisis, 616; Medical: 
Act, 733, 058 

Colony Leprosy Repression Act, 617 

Carbolino, 203 

Carbuncle, treatment of, 407 

Carcinuma, nephroctomy for, 1008; twenty-five: 
cases of supra-vaginal amputation of the 
cervix uteri for, 1432 

Cardiac ginglia in endocarditis, the, 1346 

tonics, 371 

Cardiff, diphthorla at, 1288 

Cardio-vascular action of theobromine and 

Carlaw, Surgeon-Major J., death of, 961 
caffeing, 1240 ° 

Carless, Mr., retro-pharyngeal abscess in a. 
child, tracheotomy, incision, recovery, 483 

Carlill v. the Carbolic Smoko-ball Company, 


102 

Carlislo, conjunctivitis at, 1116; trial for 
murder at, 1248 

Carlyle, Dr., prosentation to, 8 

Carmichael, Dr. J., Disonses in Childrom 
(review), 1222 a q 

Carotid, convulsion treated by compression of 
the, 662 

Carpenter and Duke's Fund, 205 

Carpenter, Dr. G.. unusual effects from the use- 
of atropine and homatropine eye-drops in 
infants, 307 

Carpets, imported, the dangers of, 757 

Carr, Dr. W., double ompyoma, 1164 

Carriage-lighting on the underground rail- 
way, 788 

Carrigk-pigeons and vaccination, 379 

Carrington, Dr. R. E., Notes on Pathology, a: 
Handbook for tho Post-mortem loom 
(review), 259 

Carter, Mr. B., on diseaso or disturbanco of 
the oyes, as seen in private practice, 988, 1974- 

» Mr, T. S., compound fracture of the: 
inferfor maxilla treated by wire suture, 1266 

Cartmel, Mr. H., the dental profession, 458 

Carbwright-Roed, Dr. S., bovine tuberculosis, 
5 


Cascara sagrada and of pepsine, compressed! 
pellots of, 426 - bs aly 
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‘Cassell and Co,’s Christmas Publications (re- 
view), 1393 

“ Casuals,” the treatment of, 757 

Catalepsy, a case of, ina patient with goneral 
tuberculosis, 610 

Cataract extraction, implantation cyst of the 
iris after, 109 

Cattle-drinking troughs (public), the closing 
of the, 457 

Central London District School, 310 

London Throat and Ear Ho-pital, 652 

Corebellarabscess successfully treatea by opera: 
tion, case of, 460; secondary to ear disease, 
treated by trephining and drainage of abscess, 
death, 763 

cysts, 720 

Cerebral abscess, 1114; secondary to purulent 
otorrhoea, 1440 

hemorrhage, ulcerative endocarditis, 

-death, 1098 

lead poisoning, 1334 

Gerebro-spinal fevor, followed by recovery, case 
of, 4'4 

Certifying Surgeons’ Association, 1446 

Gervical ribs, 204 : 

Cervix uteri, supra-vaginal amputation of, for 
cancer, 1384, 1432 

Chadwick, Mr. F, E, Tompérament, Diseaso 
and Health (reviow), 1169 

Champneys, Dr., on supra-vaginal amputation 
of cervix utori for cancer, 1384 

Chaplin, Dr. A., fibroid induration of the 
lungs, 1443 

Chapple, Mr. W. A., the sanitary condition of 
Wolliogton, New Zealand, 719 

Charbon, a case of, 674 

Cbaring-cross Hospital, 702; Medical School, 
62, 864,017. 

Charitable bequests, 971 

Charity and religion, 1008 

Chatto and Windus’ Christmas Publications 
(review), 1302 

Ohavasse, Dr. T, I’, interscapular thoracic 
amputation, with a record of a successful 
caso, 471 

Cheadle, Dr. W. B., the Artificial Feeding and 
Food Disorders of Infants (review), 1277 

Chestle, Mr. A. H, tho mastoid ‘antrum in 
children, 1264 

Cheesman, Mr, G., superannuation allowances, 


1 

Oheoetbam Hill-road Clinical Hospital, 718 

Cheltenham Local Board, the, 40 

Chemical Lecture Experiments (review), 1277 

Chemistry, Toorganic and Organic, for the Use 
of Students of Medicine, 1 Manual of (re- 
view), 145, 228 

Chepstow drainage scheme, 918 

Oheshire, polluted waters i +, 378 

Chester, the water-supply of, 806; Genoral 
Infirmary, 018, 072, 1478 

Chesterfleld Hospital, 1028 

Chest wall, congenital deficiency of a portion 
of the, 1045 

Cheyne, Mr. W. W, treatmont of surgical 
tuberculous disease, 78; excision of the 
breast for cancer, 367; the radical cure of 
hernia, with a descripsion of a method of 
operating for femoral hernia, 1039 

Chicago, typhoid fever in, 213 

Chicken, Mr, R. C., a modification of the 
operation for the division of tho superior 
maxillary nerve, 991 

Chicken-pox, notification of, 424, 1421; small- 
Pox, 864 

Child, 2 now-born, suffocated by a hall, 1419; 
melghing fourteen pounds, 364, 407 

Childhood, rheumatic carditis of, 469 

Children, Diseases in (review), 1222; syphilis 
and nervous disease in, 122L; the mastoid 
-antrum in, 1264; rhythmical rocking move- 
ments in, 1273; of the poor, treatment of 
ophthalmia amongst the, 1283, 1358, 1408; 
hysteria in, 1457 

Children’s teoth, 677 

Chili, military surgery in, 110 

Chinese medical school, a new, 621 

Chloral and chloroform, caso of tetanus with 

roloniged, lockjaw successfully treated by, 


Chloride of ethyl, administration of, 993 

Chloroform, deaths under, 115, 351, 305, 464, 
1020, 1804, 1357, 1417; fatality at a dental 
hospital, 322; the action of, 630; administra- 
tion of, the ** guardians” and, 702; accidents 
under, 796, 1199, 1416 ; remarkable recovery 
from, by susponsion and inflation, 049 ; inha- 
lation in phthisis pulmonalis, 1267 

Cholera, and its prospocts, 36, 162, 205, 373, 
491, 670, 700, 857, 808, 954, 1013, 1008, 1128, 
1204, 1360, 1408, 1400, 1626; and the’ Paris 
wator-supply, 105; noscras in Parls, 40, 
1185, 1242, 1204, 1360, 1406; the progress 
of, 99, 822, 624, 680; in Europo, 263; in 
Kashmir, 102, 167; apparent death in, 164; 
and crowds, 168; in Paris, 161, 286, 346, 
396, 469, 792, 852, 1014; new measures 
against the, 217; regulations, 181; apparent 


death in, 227; epidemic, 280, 735; tho 
lesions of impending, 314; the origin and 
diffusion of, 375; pathology and treatment 
of, 304; intelligence, 492; at Grangemouth, 
404; offirial action as to, 405 ; special traf; 
ing of nurses for, 497, 733, 1116; in Belgium, 
608, 694, 684, 730, 1407 ; England's attitude in 
faco of, 591; defences, present and future, 
614; and cremation, 621 ; Americanand Kng- 
lish methods of prevonting, 071; tho real 
safeguards against, 680; Professor Cantani 
on the treatinont of, ¢8t; precautions 
against, 632, 756, 1284, 1401; in Germany, 683 ; 
Glasgow, ib.; bacturiological diagnosis of, 
687; the Royal College of Physicians and 
its prescriptions against, 724; and cleanli- 
nosa in Rassia, 784 ; at Havre, 785, 956, 1014, 
1124; in France, 736, 809, 1124, 1186, 1204, 
1350, 1625 ; precautions on the frontiegs, 786; 
in Germany, 733, 798, 901, 1268 ; in Austria, 730, 
706, 855, Ov2, 1015; scare at Kyemouth, 74: 
experiments, tce human “subject” for, 758 ; 
stuuls, incineration of, 759; importationsinto 
England and their results, 783, street dust, 
wood pavements and, 784; the therapeutica 
of, 841, 030; propagation of. 859; and desti- 
tute aliens, 1056; and disinfection in St. 
Petersburg, 1168 ; epidemic at Hamburg, the, 
1182, 1534; and the germ theory, a crucial 
tost, 1199; prospecty, the Local Government 
Board und, 1228, 1398; the outbreak of, at 
Lucknow, 1220; periodates in, 1280, 1358; 
some practical ‘results of the investigation 
of, in Germany, 1268; prevention of, 1263; 
epidemic Progression and causation, 133) 
the forthcoming conforence in St. Peters- 
burg, 1850; the prevention of, in England, 
1467; and diphtheria, 1634 ; statistics, 1635 

Choleraic disease in France, 166 

Cholerine epidemic, 119 

Chondrification, myxoma of humerus under- 
going, 1832 

Chorea, in an adult, 19 ; salicylate of soda in, 
900 


Choroidea, detachment of the, 22 
Christmas at the hospitals, 1528 
incidents, 1629 
Christ's Bospital, 1u23 
Chrysarobin, a caso illustrating tho successful 
treatment of intornal hemorrhoids by, 938 
Church and medicive, the, 372 
Congress and experiments on living 
animals, 888 
Churchill, Mr. J., obituary notice of, 808 
Chylutia, 1247 
Cialdini, surgeon and patriot, 672 
Cicatricial stricture of pyloric ond of stomach, 


St 

Cider and perry, 779 

Cigar stumps, a blend of, 844 

Cirrhosis of the livor, an insidious case of, 
rapidly fatal from melona and homatemoesis, 
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City church, the removal of human remains 
from the vault of a, 1176 

— of London Hospital 
Chest, 652 

— School of Chemistry and Pharmacy, 555 

Clare, Mr. J., health report of Hanley urban 
district, 799 

Clark, De. S., presentation to, 403 

Mr. ¥., death of, 216; obituary notice 

10 


, Sir A., cases of fibroid phthisis, 1 

Clarke, Mr. J. A., dentistry and workhouse 
children, 286 

, Mr. J. J, Descriptive Catalogu of the 

Pathological Museum of St. Mary's Hospital 

(roviow), 487; right-sided ulcerative endo- 

carditis of heart, 1049; atlo-axoid disease, ib. ; 

epitholiomata on the legs of a fowl, 1164; 

pardlent peritonitis from monstrual ovarian 

hwmorrhage, 1167; psorospermosis and 

squamous epithelioma, 1495 

, Mc. 8, A., presentation to, 1028 

, Mr. W. B., the radical-cure of urethral 

stricture, 137; caisson working in bladdor 

surgery, 1808 

. Dr. W. FE, oxperiments on living 
animals, 1021, 1246 

Classic plays, the performance of, at public 
schools, 37 

Classical culture and the medical profession, 
844, 396 

Clayton, Mr. C., glycosuria with low spocific 
gravity of urino, 869 

Cleaver, Dr., on anwsthotics, 1276 

Cleland, Dr. J., anatomy as a science and in 
relation to medical study, 028, 932 

Clemmoy, Mr, W. N., lactic acid in tuberculous 
ulcoration, 1306; musculo-spiral paralysis 
following injury, 1439 

Clemow, ur. f., cholera and disinfection in 
St. Petersburg, 1168 

Clerical interference with medical duties, 1083 

Clifton lunacy case, Mason v. Marshall and 
Shaw, 1198 

Clinical instruction in infectious diseases, 660 


for Diseases of the 


of, 


Clinical teaching at home and abroad, 839; 
focleration of hospitals for, 1068, 1.02 

Clothes and infectious diseasey, 725 

Clowes, Dr. H. A., death from electricity, 1297 

Club-foot, tho treatment .of, 1025; of severe 
cases of, 1322, 1416 

Clutton, Mr, traumatic aneurysm of the 
extommal ilfac artery, 941 

Coal gas, transfusion of blood in poisoning by, 

L * 


Coasting trip, a, 280, 205 

Coatbridge, the medical feos case at, 121 

Cocaine, employment of, 1267, 1313; a now 
substitute for, 1360 

Coccydynia, excision of cocoyx, 1046 

Cock, Mr. Ki, obituary notive of, 1202 

Cod-livor ofl, the alkaloids of, 1350 

Colclough, Dr. F., the probable date of the 
commencomont of the infuctious period of 
small-pox, 763 2 

College of State Medicine, 202, 654; intro- 
ductory address at the, 823 

|: Colles, Dr. W., the late, 173 

Collier, Dr., athlotic exercises as a cause of 
disease of the heart and aorta, 1272 

Collins, Mr. T., implantation cyst of the iris 
after cataract extraction, 109; congenital 
defects of the iris and glaucoma, 935 

Colon, anew method of excising the two upper 
Portions of the rectum and the lower segment. 
uf the sigmoid flexure of the, 473 

Cvlotomy, Inguinal, Lurabar and Transverse, 
for Cancer or Stricture, wita Ulceration of thu 
Large Intestine (review), 487 ; left ioguinul, 

10z 


6: 
Colour blindness, 460, 1462 
vision, 1532 
Coma, fatal, of unexplained origin, caso of, 


1219 


Combustion, perfect, and smoke prevention, 
10u! 


Concierge, tho medical practitioner and the, 
3 


Conjunctivitis at Carlisle, 1116; set up by 
flies, 1166 


Constituenclos, medical candidates before the, 
36 


Consular reports, the, 804 

Consuwption, the Llygionic Treatment of 
(review), 776 

Contagion, contompt of, 637 

Contagious disoases, in garrison towns, 228; 
Acts, the, 720; the repeal of the, 100;. tne 
necessity of re-estublishing the, in India, 218 

Conterminous examinations, the hours’ bo- 
tween, 407 

Continent, British practitioners on the, 616 

Continental Anglo-Amorican Medical Society, 


travelling, improved facilities for, 45, 

Convulsion treated by comprossion of the 
enrotid, 662 

Convulsions proving rapidly fatal, 1433 

Coperative stores, workers in, 407 

Couk, Mr. ‘I, death of, 215; the late, 282 

Cooke's School of Anatomy, 553 

Goolting apparatus, aluminium flasks and, 

i 


Cookstown courthouse, insanitary condition 

of, 806 

Cooper, Dr. D., hyaline fibroma of cow's 
udder, 1332 

Copeman, Dr. S. M., typhus fever at Wigan 
and Lace in-Makertield, 1209 

Corbett Hospital, Stonevridge, 1498 

Corbould’s sanitary whiting, 770 

Cord, functivns of ‘the, 488 

Gortteld: Dr W, LL, the notification of disease, 

, 

Corke, Mr. C. A., health report of Wem rural 
district, 1363 

Cornish, Surgeon-General W, R., introductory 
address at the College of State Medicino, 825 

Cornish sanitary administration, 40 

Cornwall, medical officers of health in, 1284 

Goroner for the wostorn district, 808 

Coroners and thoir jurisdiction, 766 

Coroners Act, 1892, the, 048; districts of 
London, Middlesex, Surrey and Kont, 677; 
inquests and death cortiticates, 708 

Corradi, Dr. A., annali delle Epidemie Occorse 
in Italia dalie Prime Memorle fino al 1860 
(review), 722; death of, 1349 ; obituary notico 
of, 1304 

Corrie, Mr., accident to, 1365 

Corrosivo sublimate, injections in lupus, 906 ; 
ag a gormicide, 1408 ‘ 

Cosmotics and dyes, the Italian trade in, 433 

Cotterell, Mr. 1s., caso of double ovariotomy 
during pregnancy, 880 

County councils and thoir reports of thoir 
medical officers, 1174 


sanitary administration, 1282 

Couper, Mr. D., “a form of dandriff,” 1267 

Coupland, . case of intussusception 
associated with cancer of the cmcum, 16; 
introductory address delivered at the 
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Middlesox Hospital,. 825; basic pulmonary 
cavities, shole diagnosis and treatmont, 869 
Coventry. vaccinatfon suspended at, 1285; 
urban district, health report of, 111 

Covered vans, accidents due to, 1177 

“Covering,” modical aid associations and the 
question of, 801 

Cowan, Dr., case of glloma of the corpus 
striatum (louticular nuclons), with melan- 
cholic symptoms, ending in unilateral con- 
vulsions with hyperpyrexia, 1493 

Cow-pox, transformation of small-pox into, 


Cowpens glands, surgical treatment of cysts 
of, 104° 

Cow's uddor, hynline brome, of, 1932 

Cran, Dr., death of, 1028 

Cranial cyst, 1273 

Crawford, Sir T., lecture on English homes, 


Creasote and guaiacol, 101 

Gremation and burial, 602; cholera and, 621 

Crichton-Browne, Sir J., on tooth culture, 6 

Crimo, the increase of, 97; und its Causes 
(review), 838 

Criminal anthropology, 370 

Crocker, Dr. H. R., chloride of ethyl, a warn. 
ing, 1072 . 

Croft, Mr. J., address on surgery, delivered at 
the British Medical Association, 2' 

Crombie, Surgeon- Lieutenant- Colonel, the 
treatment of tilaria sanguinis hominis, 366° 

Cromer wator-supply, 103 

Cross, Mr. R., implantation cyst of the iris 
aftor cataract extraction, 109 

» Mr, W. IL, the late, 1405 

Croton water, New York, he, 216 

Cruelty to children, 30; the Society for the 
Prevention of, 117, 1113, 1403 


Cullen, Dr. G, M., case of convulsions proving 
‘rapidly fatal, 14 
Cullingworth, Dr. C. J., on post-partum 


. 
brmorrhage, 328; morbid conditions of the 
Fallopian tubo, 320; the anatomy of the 
hymen, 381; abdominal section in pelvic 
poritonitis, 88t, 1165, 1246, 1416 ; tubal preg- 
Haney, 1101; on the axis-traction forceps, 


Culture and professional succoss, 668 

Cumberland, munificent gift to, 805 

Cuming, Dr. J,, address in modicino before the 
British Medical Association, 241 

Cumming, Dr. W. I’, obituary notice of, 349 ; 
a noteworthy boquest by, 1083 

“Cures ” for inebriety, 30, 106, 164, 285, 845 

Curgenven, Mr. J. B., scarlet fever, 456 

Curious incidont, a, 1256 

Curtin, Mr, K,, ‘a torm of dandriff,” 1259 

Cut throat and surgical wounds of the nir- 
passages, on the valuo of suture in, 1427, 1632 

Cycling and vitality, 337, 501, 743 

Cystotomy, supra-pubic, for calenlus, 1045 


D 


Dacryo-adenitis, symmetrical case of, 200 

Dahomey, the French in, 1136 

Dalby, Sir W., cancer of tho ear, 17; nasal 
douche or nasal syringe, 1467 

Dale, Dr. W., psycho-thorapoutics, 416, 760, 
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Dalmhardt, Dr., death of, 498 

Damania, Mr.’P. J., anual report of the 
sanitary commissioner with the Government 
of India for 1990, 508 

Damp detectors, 867 

Dandriff, a form of, 1296, 1267 

Dangerous remedy, a, 404 

Dangors of tho streets, 780 

Danielssen, Dr. D. C., Vegetable Parasitical 
Disoases of tho Skin (review), 92 

Danube water, the microbes of the, 1262 

fever, 607 

Danubian (?) fovor, 301 

Daurbishire, Dr. $, D., obituary notice of, 1470 

Darlington public vaccinator and the Royal 
Commission, 1249 

Darwin and after Darwin (review), 02 

Mr, G, A, Ambulance Lectures (review), 


Davidson, Dr. A., Geographical Pathology: an 
Inquiry into the Geographical Distribution 
af nfective and Climatic Diseases (review), 

AN 


, Surgeou-Major D. C., unusual occur- 
ronco in lithotomy, 483 ; transverso presenta- 
tion on two consecutive occasions, eviscern- 
tion turning, 610 : 

Davies, Dr. S., phthisis in Egypt, 908; diph- 
theria and sewor gas, 1109 

Mr, Hf. R., notes from a practitioner's 

case book, 87 

Davis, Dr. J. A., Napheys’ Modorn Thora- 
poutics (reviow), 1160 

» Dr. N., the fly plague, 617 

» Mr. H., Guide to the Administration of 

Anesthetics (review), 313 


Davy, Mr. R., revolving table for flushing 
operations, 28; annual general meeting of 
Fellows and Members at the Royal College 
of Surgeons of Kngland, 1070 

Dawn of the English Reformation, its Friends 
and Foes (review), 1804 

Day, Mr., lumbur nephro-lithotomy, 1164 

Dead, tho disposal of the, 690 

Deaf and Dumb, Association for the Oral 
Instruction of the, 200 is 

Deafness, lubyrinthine, apparent double, 482 ; 
and dyspepsia associated with ptyalism of 
neurotic origin, 996 

Dean, Mr. U. P., caz0 of cerebellar abscoss 
successfully treated by operation, 250 

Death, prosecution for false certificate of, 438 
607 ; certiti¢ates of, 647, 705; midwives and, 
1178 ; proof of, 1454 

—— certitlcates and coroners’ inquests, 798 

registration, medical cortificates and, 
1065, 1137 

Débacle, La (review), 776 

Debating societies, the valuo of, 624 

Deck; Dr., death of, 734 

Deer fover hospital, refusal of site for, 752 

Deobigh, the Wroxham division of, the coroner- 

ship for, 1178 
Dental Anatomy and Physiology (reviow), 1170 
Hospital and school, Glasgow, 682 
‘ospital of London, 122, 1887, 1846 

Hospital, chloroform fatality at a, £22 

Practice, Notes on (review), 202 

profession, the, 457 

profession arfd the General Medical 

Council, 637 

surgery, 578 

Dentistry, and workhouse children, 178, 280 

, registration of students in, 679 

Dentures, artificial, 1181 

Derby urban district, health report of, 1067 

Derbyshire Royal Nursing Institution, 390 

perianlle gangrenosa infantum, two cases of, 


herpetiformis, 1889 

Dermatological Congress, 623 

Dermic Memoranda (review), 1336 

Dermoid cyst, deeply seated in thigh, extirpa- 
tion, recovery, 198; of ovary in a child seven 
years and a half old, successful removal, 611 

De Schweinitz, Dr. G. E., Diseases of the Eye, 
a Handbook of Ophthalmic Practice (review), 


x 

Destitute aliens, cholera and, 1056 

Devizes cottage hospital, 643 

Devon and Exeter Hospital, 177, 661 

and Exeter Medico-Chirurgical Society, 
opening of tho session, 496; and Buxton 
Bath Charity, 864 

Dewhurst, Dr. J. H., gastric ulcer with hemor: 
rhage, terminating fatally from thrombosis of 
pulmonary artery, 141 ¥ 

Diabetes. retinal affections of Bright's disease 
and, 143 

insipieus, notes on somo cases of, 

with marked family and horeditary ten- 

dencios, 767 

mellicus, some 
and pathology of, 85 

Diabette gangrene, amputation for, 994, 1073, 

"119 


points in the etiology | 


flours, dangerons, 44 

food+ abroad, how to obtain, 204 

Diagnosis, a, wanted, 759 ; errors of, 049 

Diaries dc. for 1893 (review), 1804, 1481 

Diarrlwea, mortality from, 428; the use of iron 
salts in various cases of, 696 

Diarrhaeal diseases, notification of, 768 

instivis through neck of femur, 421 

thosis, temporament, idiosynerasy and, 781 

Dickinson, Mr. W. L,, obituary notice of, 1810 

. Mr. W. H., tho Bradshaw Lecture, 1195 

Dickson, Dr.. prosentation to, 052 

Dictionary of treatmont, or Therapeutic Indox, 
including Medical and Surgical Therapoutics 
(review), 145 

of National Biography (roview), 1104 

Dieppe, a visit to, 1626 

Digostive Organs, Lectures on Disoases of tho, 
(roview), 863 

Dinas Powls, « cottage hospital for, 236 

Dining in its scientific and social aspects, 420 

Diphtheria, tho isolation of, at Bootlo, 730 ; at 
Albrighton, 897 ; in schools, 1057, 1170 ; and. 
the Metropolitan Asylums Board, 1116; troat- 
ment of, LL the prevalence of, 1180; at 
Cardiff, 1288; and scarlet fovor, skin orup- 
tions which occur in sopticremia following, 
302; and sewer gas, 1109 > 

Diplomacy, tho physiciau’s influonce in, 726 

Diplomas, professor charged with forging, 1143 

, instruction for, in State medicine, 576 
Diseaso, notification of, 748, 802, 813, 858; 
cology and, 495 

Disinfection, of parcels, 869 ; of fluids, apparatus 
for the, 1498 

and cholora in St. Petersburg, 1158 

Dispensary medical officers, grievances of, 1076 

Diurotin, 212 


Dobie, Snrg.-Licut.-Col., an insidious caso of 
cirrhosis of tho liver, rapidly fatal from 
molena and hematomesis, 609 wel, 

Dobson, Mr. A. IL, official or officinal? 1267 

Doctors, the death of, in India, 64 

of dontistry in Gormany, 867 . 

Dodwell, Dr. P. It , perforation of the intestine 
in phthisis, 188, 190 : 

Doil, a visit to the quarantine station at, 687 

Domestic hygiono, 1254 

Donation boxes in out-patient rooms, 104 

Donelan, Mr. J., Aix-Ja-Chapolle as a Healthy 
Resort review), 1386 ry 

Donovan, Dr, W., on post-partum hemorrhage, 


Doran, Mr. A,, surgical treatment of cysts of 
the vulvo-vaginal or Cowper's glands, 1017 

Dorina biscuits, 426 

Douglas, Mr, A, W., presontation to, 809 

Douty, Mr. J, I, obituary notice of, 200 

Dover, lunacy inquiry at, 45% ; 

Drachmann, Dr. A. G., death of, 169 

Drago, Dr, L., health roport of Hatfield rural 
district, 221 

Dininago systom, a, 646 

Drinking water, lead in, 207 

«Driquic” blotting pad, 1481 

Dropsy, the elimination of water and the 
pathology of, 8L; with kidnoy disense, 697 ;. 
the pathology of, 749 

Drowning, dangers in rescuing the, by the pole 
(axe) drag, 170 

Drugs, new, 1349 

Drummond, Mr, J., drunkenness among women,. 


U3 
Drunkeonness, the diagnosis of head injury 
from, 34: mong women, 732, 808; a year’s 
upprehons ny for, in Liverpool, 1359 
Dublin, medical advertising in, 466; tho mor- 
tality of children in, 690 : 
University tercentonary, 163; the medical 
curriculum of, 635 ; 
Duckworth, Dr. D., tho debato on ‘vivisec-- 
tion” at tho recent Church Congress, 908 
Duke, Mr, A., self-retaining cylindrical spe- 
culum, 204 : 
Dukes, Dr. M. C., Carpentor and Dukes fund,. 
0: 


Dumtries county, health roport of, 1068 

Duncan, Dr. W., lecture on abortion, 359 

Dundee, typhus fevor in, 1231, 1286, 1468; the: 
progross of typhus fever at, 1347 

Lunatic Asylum, 49 

University College, 505 

Dunn. Mr, L, A., movable body in elbow-joint, 

1273 

Dupré, Mr. A., a Short Manual of Inorginic 

Chemistry (reviow), 1169 

Durham, city, 205 ; villages, the supply of im- 
pure water to, 851; county, typhoid fever in, 
40. 


Univorsity, the medical curriculum of, 
632; instruction for diplomas in State medi- 
cine, 576 

Dust, upholstery and disease, 433 

Dying, a home for the, 952 

Dywentery’ among Ruropean and native troops 

in India, 608 ; ipocacuanha in, 771 

Dyspoptic headache, a historical sketch, 033 

Dyspnwa, and its treatment by drugs, 334 


E 


Eales, Mr. G. Y., caso of ptyalism of neurotic 
origin associated with deafness and dyspepsia, 
9 


Ear, cancer of the, 17; 2 pebble in the, for 
eight yoars with ut the patient's knowledgo, 
20; removal of lead from the, by the use of 
mutallic mercury, 874, 96 

syringo, a now, 1440 

Ear disease, cerebellar abscoss secondary to, 
treated by trephining and drainage of 
abscess ; death, 703 

Earlswood Idiots’ Asylum, 293 

Ears, ulceration of, 1163 sf 

Earthworms as carriers of infective germs, 497 

Easby, Dr. W., on apomorphine, 406 

Eason, Mr. A. M,, health report of Lytham 
urban district, 341 

East Africa, the medical missionary in, 210 

— Denbigh, the vacant coronorship of, 848 

—Tondon Hospital for , Children and 
Women, 655, 1246 

Ecebymoses due to natural causes, 910 

Eclampsia, puerperal, 662; the importanco of 
obstruction to the outflow of urine asa cause 
of, 477; toxicity of tho serum in cases of, 
763 ; oporative treatinent of, 883 

Ectopic gestation, 34 

Eddowes, Dr. A., treatment of ringworm of the 
scalp, 882 

Bdgelow, Mr. P., deaths under chloroform, 
1B 


Edger, Mr. R. P, death of, 1022; obituary 
notice of, 1027 
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/Bdinbureh, the pharmaceutical conference at, 


‘ ~ Royal Infirmary, 565; tho late superin- 
tendent of the, Deputy-Surgeon-General 
Fasson, 1016; opening of the new nurses’ 
home at.the, 1530 

— School of Medicine, 562 . 

——— University, graduation day at, 828; the 

medical curriculum of, 533 


7, 695, 

Edmunds, Dr. J., “cures” for inebriety, 285 

——, Mr. W., fatty tumour of Jip, 1382 

Edacation, Sir J. C. Browne on, 1111 

Edwards, Mr, H. N., the condition of children 
after cure of empyema by resection of rib, 414 


Eoyrt, CORRESPONDENCE FROM.—Visit of the 
Khedive to tho Government Hospital, 120; 
+ tothe school of medicine, 1363.—Lhe Cairo 
* drainage scheme, ib.—The medical school, 
176—The " Bosphiore Egyptien,” ib,—Fungus 
foot of Indin, 754—Resection of intestine, 
ib.—Alexandrin Native Hospital, ib.—Hotel 
accommodation in Cairo, ib.—Helounn Hotel, 
: ib.—Mecca pilgrimage, 1363—The Nilo food, 
+> ib.—Malarial fevers, ib,—Loonia nana, ib.— 
Port Said hospitals, ib, 


pt, phthisis in, 008 

Elbow fracture, Hippocrates and, 766 
-——joint, dislocation of the radius backwards 
. at the, 718; movable body in, 1273 

Elder, Dr. G., abdominal section in certain 

cases of pelvic peritonitis, 1356 

“Election fever,” 164 

“Electric belts,” 467 

Hehting, the perils of, 1174 

Electrical resistance of the urine as an aid to 
diagnosis, 140. 

* Electricity, astray, 157; 0] thalmoscopy with, 
287; the Medical and Surgical Uses of 
(review), 612; and diagnosis in gynmcology, 
1201; death from, 1207 

* Electrolysis, macrocheilia treated by, 1046 

“Rlectropathic” advertising, 733, 910, 1190 
“ Elite” toilet Janoline cream, 1052 
Elliott, Dr. G. F., notification of infectious 
disease, 965 
, Surgeon-General R. C., death of, 907 
Ellis, ‘Mr. H., the place of anthropology in 
medical education, 305 
 Emphysematous lesions of the lung, 1049 
‘vaginitis, 87 
Employés, seats for, 496 
Empyema, in children after cure by resection 
of rib, the condition of, 414 ; double, 1164 

Encephalitis, acute, 388 

Endocarditis, right-sided ulcerative, 1049 ; 
ulcerative cerebral hemorrhage, death, 
1098 ; the cardiac Eanglian in, 1346 

Endocirdium, arsenical poisuning, deposit of 
sulphide of arsenic on the, 936 

England, cholera importations into, and their 
feats, 783; teaching medical institutions 
in, 

English homes, lecture on, 689 

practitioners abroad, 1368 


ENGRAVINGS.—Specimen of lung affected with 
fibroid phtbisis (coloured illustration) (Sir A. 
Clark), 1—Showing the method of closing 
fracture of patella (Mr. W. Anderson), 11— 
Diagrauis illustrating the various indications 
of posture (Dr. Lauder Brunton), 12, 14— 
Diagrams showing the area of dulness ina 
caso of intussusception associated with ca 
cer of the crcum (Dr. Coupland), 15—Se 
tion from madura foot (Dr. Hewlott), 18—Re- 
volving table for flushing operations (Mr. R. 
Davy), 28—Specimens of teapots, 20—Plans 
of ground floor and basement of M.Somosco's 
house at Greil, 42—Microscopic sections of 
various forms of cancer of the breast (Dr. 
H. B. Robinson), 74, 77—Blectrolysis tube 
for measuring the electrical resistance of the 
urine (Dr. D. ‘urner), 140—Portable spiro- 
meter.(Mr. J. M‘Munn), 147—Examples of 
defective systems of drainage, 160—Illustra- 
tions of the results of excision of the joint in 
hip disease (Drs. Pollard and Marshall), 187, 
190—Illustrations of implantation cyst of the 
iris, 200—Self-retaining cylindrical speculum 
(Dr. A, Duke), 204— ‘aby carrier, ib.— 
Diagram showing the direction of an opera- 
tion for treating chronic otitis media, with 
temperature chart of same (Mr. II. P. Dean), 
260—Figures representing the degrees of 
shortening after oxclsion of hipgoint for 
tuberculous disease (Dr. C. F. Marshall, 
264—Sections illustrating the ontogeny of 
the breast (Mr. W. R. Williams), 305,'306—Tho 
pulverflator, 313—Charts depicting the city of 
Paris and the course of the Seine in connexion 
with the cholera epidemic, 307—Pedal lever 
gas stand, 42°—Yiguroe of a patient after 
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interscapular thoracic amputation (Dr. 
Chavasse), 472—Description of apparatus 
used for-the oporativoe relief of intestinal 
obstruction (Dr. Maunsell), 474—Specimons 
of growths removed from the inferior tur- 
binate for tho relief of nasal stenosis (Mr. 
Spencer Watson), 602—Dingram representin; 

arrangement of parts after removal ot 
ovaries (Dr, J, Phillips), 608—~Illustrations of 
contracted orifices in a case of aortic, mitral 
and tricuspid stenosis (Dr. Drummond), 
GLL— Diagiams illustrating extra - uterino 
pregnancy (Mr. Taylor), 654, 666—Osteo- 
sarcoma of the humorus(Mr. Howard Marsh), 
603—Case of dislocated calcareous lens (Mr. 
C, H. Walker), 654—Temperature chart ina 
case of glanders (Dr. Collie), 720—Diagram 
_represonting the daily death-rate from 
cholera in Paris and suburbs, 703—Diagram 
of tracing No, 8 of Experiment No, 64 of 
ai yderabad Chloroform Commission, 797— 
Disgrams showing tho areas of bronchial 
breathing associated with basic pulmonary 
cavities (Dr, Coupland), 870, 871—Specimens 
of melinotic cancer (Dr, Snow), 872, 873— 
Hammock leg-rest, 887—Improved operating 
table, ib,—Plan of new hospital for West 
Derby Union, 002—Antiseptic hypodormic 
syringe, 045—Urthonemic abdominal belt, 
ib.—Cbart ropresonting the progress and 
intensity of cholera at Paris, 957—Illustra- 
tion of a moditication of the operation for 
division of the superior maxillary norve 
(Mr. Chicken), 991—Ilustration of congemtal 
absence of iris (Mr. T. Collins), 996—instru- 
wont for the administration of chloride of 
ethyl, 998—Samway’s tourniquet clips, 999 
—Favets’ loofah flesh rubbers, ib,—Illus- 
trations of a method of operating for 
femoral hernia (Mr. W. Cheyne), 1040 - Dia- 
gram illustrating tho extent of excision of 
thrombosod veins in a caso of alvcolar 
abscess (Mr. W. A, Lane), 1045—Specimens 
of uterine moles and a uterine decidua (Mr. 
Bland Sutton), 1092, 1093, 1094—Illustrations 
showing the result of amputation through 
the thigh for localised gangrene (Mr. fouler- 
ton), 1095—Topographical maps showing 
the position of the houses inhabited by per- 
sons who died from cholera or from typhoid 
fevor at Havre and another showing the 

osition of leaking cesspits, 1126, 1126, 1127— 
‘levation: and ground plan of the Bristol 
Medical School, 1189—Bud-like proliferations 
of endothelium of the thyzoid gland in 
goitre (Dr. Horne), 1214-15—Hlustrations of 
asymmetry of joints affected by rboumatic 
arthritis (Mr. Hugh Lane), 182i—Diagrams 
showing the mode of applying axis-traction 
forceps, with a now modification of the in- 
strument (Dr. Cullingworth), 1326-26—Instru- 
ments for bone-suture (Mr. Keetley), 1337— 
Instraments for_prostatic enlargement (Mr. 
Moullin), 1382—Uterine dilators (Dr. Pear- 
son), ib.—Diagram of seven cholera epidemics 
at Brussels, 1408—Engravings illustrating 
casos of myositis ossiticans (Mr. Stonbam), 
1486-1491 


Entoric fover, cases of, 1833; at Northallerton, 
80; in India, 54: lefc homiplegia, recovery, 
480; in the Ashby Woulds urban district, 
903 ; in Liverpool, 1178 ; at Runcorn, 1346 

Entrance scholarships, 844 

Jntries for the session 1892-03, 959 

pernay, extra quality, 1051 

Epicurean pharmacy, 215 

Epidemics, Propagation of, 965; in Mexico, 


Epilepsy, the surgery of the brain in, 462; 
traumatic operation for, 494; and opilepti- 
form tic, 787 ; ligature of tne vertebral and 
carotid arteries in, 953 

Epileptic attack, extensive ecchymoses after 
al 


» needles in an, 951 

optics, home for, at Godalming, 310, 380; 
National Society for the Kmployment of, 
787 ; a labour colony for, 1112 

Epiphysitis, acute infectious, 674, 1071 

Kpitholial cyst of hand, traumatic, 1048 

Epitheliomata on the legs of a fowl, 1104 

Epping rural sanitary district, health roport 


‘of, 165 

Epsom College, 1067, 1401; report of, 165; 
founder's day at, 280; tho proposed isolation 
hospital at, 358 

Ergot, the effect df, on tho involution of tho 
uterus during the lying-in period, 1160 

Ergotin, compressed tabloids of, 1062 

Ergotism and eye affections, 623 

Erichsen, Mr. J.’ E., hospital federation in 
London for clinical purposes, 1002 

Egmarch and Bier, the method of, for the 
conservative treatment of tuborculous joints, 


1167 
Estlander’s thoraco-plastic oporation, 1338 
Ethics, an important question of, 963 
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Ethyl, bromide of,’ as an anmsthotic, 103 ; 
chioride of; a warning, 1072, 1138 i 

Eucalyptus globulus, pofsonous .symptoms 
caused by, 8607 . sig 

soap, 203 

Europe, the military forces of, 1070 - 

Evans, Dr. A., health report of Bradford 
urban district, 1364 

, Dr. C., obituary notice of, 1020 

live, Mr., case of cicatricial stricture of the 
q@sophagus treated by complete division, 041 

Evelina Hospital for Children, 665 

Ewan, Dr, J, A., sudden death, with necropsy, 
showing rupture in the internal iliac artory, 
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Ewart, Dr. W., How to foel the Pulse, and 
what to feel in it (roview), 424 
Exalgine, toxicity of, 256 y 
Bxesuinations and their relation to toaching, 
a uexennedeh, uttorances v, scientific caution,” 


Exo, tho pollutions of the, 1404 

Exercise, the value of, 861 

Exotor centro, St. John Ambulanco Arsociation, 
Great Western Railway branch, 809 

Exostosis involving joints, removal through 
tho joints, completo rolief, 1383; 

“ Jexperiontia docet,” 974 . 

Experimonts on livig animals, 326, 063, 1000, 
42" 1071, 1138, 1226, 1246, 1302, 1313, 1416, 1468, 


Extra-uterIne pregnancy, the diagnosis of, 653 

Kye, gunshot injuries to the, the possibility of 
their more conservative treatment, 420 

— affections, orgotism and, 623. - 

—, Diseases of the:*. Handbook of Ophthal- 
mic Practice (review), 1103 

—— hospitals, abuse of, by wealthy people, 897 

Eyemouth,-the cholera scaro at, 74 

Eyos, disease or disturbance of the, scon in 
privato practico, cases of, 188, 1374; analysis 
of 10,000 casos of disease and disturbance of 
the, 1072 
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Facts and thoughts, 762 

Facial erysipolas, a rarely observed cause of, to 
wit, a fly, 704 - 

Fecal fiswule, aftor typhlitis, a case illustrating 
tho trevtmont of, 835 % 

Falmouth public dispensary, 774 

Fasola, Dr. E., death of, 1232 

br Deputy-Surgeon-General C., death of, 
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Fat necrosis associated with discaso of tho 
pancreas, 042 

Fauces, perforations through the anterior 
pillars of the, 142, 1439 

Favets’ loofah flesh rubbers, 999 

Federation of hospitals for clinical teaching, 
1053, 1062 : 

Feeding of school children, the, 1282 

Felixstowo Spa, 1182, 1200 

Femur, fracture of the neck of the, 238; dia- 
stasis through neck of, 42t 

Benouliet, Mr. E. C., ‘a form of dandriff,” 


Fenton, Dr. M., health report of Coventry 
urban district, 111 

Fenwick, Dr. V. S., perforation of tho intestine 
in phthisis, 138, 100 

. Mr, H., myxczdemn, treated by injections 

of thyroid juice, 941; caisson work in bladder 

surgery, 1162; Golden Rules of Surgical 

Practico for the Use of Dressers (reviow), 
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Ferdinands, Dr. G., gunshot injuries to tho eye, 
the possibility of their more conservative 
troatment, 420 

Fever, the prevalence of, in London, 676, 732, 
788 ; the public care of, in 1902, 856 

hospital for London, the proposed now, 

33; the new, 847 

hospitals, private, 267 

Fevor Nursing, a1 Course of Lectures on tho 
Nursing required in Cases of Ordinary Fover 
(review), 1336 

Fevers, instruction in, 764, 1477 

Fibroid phthisis, cases of, 1; romarks on the 
scope and origin of, 1041 

Fibroma of male breast, 1332 

Filaria sanguinis hominis, the trontmont of, 
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Fin-de-sfdclo ottolony, 35 

Finger, Dr. E., Dle Syphilis und dio vene- 
rischen Krankheiton (review), 097 

Fingor guard, a, 1309 

Fingors, Contractions of the,and on “ IInmmer 
Too” (review), 260 

Fingland, Mr. W., 

‘ext Derby union, 

Fiordispini, Dr. P., obttuary notice of, 765 

Firearms, boys with, 355 

Tirat ald, 235 

Fischl, Dr. J., death of, 330 
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Bish, poisoning by, 896; putrid, the oxposure 
of, 1478 
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Wishbones, swallowing, case of, 808 

-itzgorald, Dr. C. ., the debate on vivisection 
at the recont Church Congress, 908; analysis 
of 10,000 cases of disease and disturbance of 
the eyes, He 
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Glats, the danger of, 495 
Wleming, Dr. G., transformation of small-pox 
« into cow-pox, 228 
®lexion and version of tho uterus, o preliminary 
noto on, 1360 
Flies, conjunctivitis set up by, 1166 
-Wloating kidneys, 87 
Florence, water-supply of, 849; the Queen's 
visit to, 049 
. @lower culture among the poor, 730 
Vlushing operations, revolving table for, 28 
Ily-bitos, tho signiffeance of, 214, 346 ; further 
safeguards agninst, 377 
Wly-plague out of doors, the, 320, 467, 617 
Fog season, tho beginning of the, 1111 
Wood and Drugs Act, the working of the, 1176 
Good adulteration in Sheflield, 352 
Food Managoment of Infants and Young 
Children (review), 885 
Rood-supply afloat, 88 
Poot, acti inomycosis of the, commonly known 
as Madura foot, 18, 606 
Football casualties. 756, 809, 858, 018, 971, 1028, 
1080, 1143, 1203, 1254, 1310, 1422, 1478 
Worearm, right congenital defect of tho, 1273 
Foreign bodies, removal of, 87 
epidemics, 268 
service, smenities of, 858 
travel, the dangers of, 148 
Porsyth, Mr. J., the cholera scare at Eyemouth, 
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infection in scarlot fover, 975 
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Worward movement in missions, 1053 
Foster, Dr. M., the Journal of Physiology 
(review), 1836 
, Sir B. W., address on public medicine 
delivered at the British Medical Association, 
273; dinner to, 1009 
foulerton, Mr. A. G. R., case of localised 
gangrone of the leg occurring in the course of 
scleroderma, amputation through thigh, re- 
covory, 1094 
Woander's day at Epsom College, 280 
Toundling hospital, the, 1060 
Wowlor, Dr. J, ., Arrested Pulmonary Tuber- 
culosis (review), 1278 
——-, Dr. W., perforation through the antorior 
pillars of tho fauces, 1439 
, Mr. T., health report of Epping rural 
sanitary district, 166 
. Surgeon-Captain M., death of, 907 
Fox, Dr. I’, some modes of thermal treatment 
at Strathpeffor Spa, 210 
. Dr. R. ., Richard Owen and John 
Hunter, 1631 
—, Dr. f. C., death after vaccination, 1357 
—, Mr. M., obituary notico of, 1810 
Foy, Mr. G., the medical profession in Parlin- 
ment, 66; antidotes to anmsthotic narcosis, 
67; Vesalius tho anatomist, 1481 
Wrance, the choleraic disease in, 166, 786, 800, 
1124, 1186, 1204, 1350 
francis Duncan, C.B., R.A., M.P., late Direc. 
tor of the Ambulance Department of tho 
Ordor of St, John of Jerusalem in England, 
the Life of (reviow), 312 
Wraser, Dr. T. R., introductory lecture on 
+ materia medica, 1207 
Freer, Mr. Li, L., tho troatment of scoliosis, 327 
French cholera precautions, 321 
hospitals and the tax on betting, 354 
journalist, heavy damages against n, 62 
——— workmon’s sanitary congress, 67, 116, 


171, 220 

Frere, Dr. A. II, on Hippocrates and elbow 
fracture, 766 

Wriedenboim, a home for the dying, 1111 

Rriedinger, Dr. KX., death of, 1288 

Friendly modical aid socictios, 356 

Wrognal, tho drainage of, 1468 

Frontal lobe, large tumour of the, 1347 

Fuebs, Dr. K., Manuel d’Ophthalmologie (re- 
viow), 606 

Wacus vesiculosus, 467, 705 

Functional nervous diseases, 486 

Waneral reform, 239 
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‘Gairdner, Dr. W. 'I., aspiration in pneumo- 
thorax, 65 283; touting in the medical pro- 

_ fossion, 333 ; discussion on “ dyspn@a” and 
its troatment by drugs, 384 

Galabin, 
paritonitis, 1240 

Galileo nt Padua _tercentonary of, 1480 

Galloway, Dr. J., influence of protozoa in 
certain diseased conditions, 1442 


Dr, A. L., abdominal section in pelvic, 
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Gangrene, diabotic, amputation for, 1107 

Gaol fever at Kilkenny prison, alloged, 214 

Garden, poisons in the, 1285 

Dosign and Architects’ Gardens (ro- 

view), 1104 $ 

Gardnor, Dr. II. W., arrest of hrmmorrhage by 
hot water after tooth extraction, 1109 

Garmonts, ready-made, the dangers of, 370, 492 

Garrott, Dr. J. H., the sanitary condition and 
sanitary administration of rural districts, 


Garrison towns, contagious diseases in, 228 

Garrod, Sir A. B., tho great prictical import- 
ance of separating rheumatoid arthritis from 
gout, 1033 

Gas-heating for baths, tho dangers of, 1140 

Gasserian ganglion, removal of tho, 933 

Gastric affections, condition of the blood in, 


ulcer, with bhremorrhago, terminating 
fatally from thrombosis of pulmonary artery, 


Gastrorraphy, operation for, 734 

Gastrostomy, the functions of the stomach 
after, 781 . 

Gastrotomy for foreign body, 1481 

Gaufrettes francaises, 28 

Geo, Dr. S., signs of acuto peritoneal diseases, 


1085 
Gemmell, Dr. W., Dermic Memoranda (reviow), 


General olection, medical practitioners and 
tho, 99, 109 
Council of Medical Education and Regis- 
tration, 528, 628; the dental profession and 
the, 637 ; petition to tho, ine medicalaidasso- 
ciations, 1059; meeting of tho, 1224, 1279 ; the 
President's address, 1232; business com- 
mitteo, 1238; the arrangement of the pro- 
gramme, ib.; oxaminations for the army 
modical staff, 1234; medical nid associations, 
ib.; midwifery diplomas, 1235; application 
for restoration, 1236; the University of 
Bombay, ib.; covering by dentists, 1236, 
1240; proposed amendment of the standing 
orders, 1236 ; medical aid associations, ib. ; 
Dublin Univorsity medical examiners, 1236, 
1238; the caso of Dr. W. M. Collins, 1236; 
the Council and the Rogistrar-General, 1287 ; 
the caso of Mr. 8, F. Smith, 1237-1288; the 
punishment of defaultors, 1239 ;_ the restora- 
nan of diplomas, 1240; the midwifory ques- 
ion, ib. 
paralytics, solf-mutilations by, 233 
Practitioners’ Alliance, 201, 1143 
Genoa, pharnacy at tho Italo-American Exhi- 
bition in, 621 
Geographical Distribution of Diseaso in Great 
Britain (review), 837 
Pathology: An Inquiry into the Geo- 
graphical Distribution of Infective and 
Climatic Diseases (review), 720 
Geology'and Disease, 405 
George, Mr. A. W., gout in the throat, 021 
Gerhardt, Dr. ©, Lehrbuch der Auscultation 
und Percussion (roview), 664 
German Amny Bill, the, 1018 : 
modical men, the twontieth congress of, 


naturalists and medical men, the sixty- 

fifth meeting of, 234 

surgical congross, the twenty-first, 46 

Germany, military service in, 695; doctors of 
dontistry in, 867 

Gormicide, corrosive sublimate as n, 1458 

Gervis, Dr., on abdominal section in pelvic 
peritonitis, 1164 

Gestation, removal of both ovaries in tho 
third month of delivery at term, 377 

Gibson, Dr. L., tho functions of the thyroid 
gland, 1120; pornicious anromia, ib. 

, Mr, J. R., death of, 1037 

ilchrist, Dr, A W., intra-thorscic ausculta- 

tion, 1318 

Gilpin, Mv. T., obituary notico of, 1252 

Given, Dr. J. ©. M., acto thyroiditia, 035 

Giving medicine without seeing the patient, 
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Gladstono, Mr., hoalth of, 323; accident to, 
696 ; at Liverpool, 1342 

Glandors, in mankind, 266; more deaths from, 
821, 710; outbroak of, at Boddington, 403; 
tho spread of, 614, 1390; tho stamping ont 
of, 476, $04, 845; London County Council 
and, 1004; How it Arises and Spreads &c. 
(roviow), 1105 

Glasgow, small pox in, 1282; post office, the 
medical oflicership of, 1118; yo Infirmary, 
666; Maternity Hospital report, 1334 

University, the medical curriculum of, 
634; tho chair of surgery at, 620, 730 

Glass polishers, prevention of lead poisoning 
amongst, 1343 

Glon Urquhart Highland whisky, 1°52 

Glottis, retlox spasm of, following distension of 
stomach, 774 

Glovor, Dr. J, G., a teaching university for 
London, 227 
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Glycosuria with low specific gravity of urine, 
773, 850, 000 

Godalming, the Home for Epileptics at, 380 

.Godfrey's cordial, death from, 1061" ~ 

Godlee, Mr. R. J., amputation for diabetic 
gangrene, 994, 1197 


Godwin, Surgeon-Colonel 0, H.Y., death of, 1521" 


Sole abe Dloodyessels of the thyroid gland 

in, 12 

Gonorrhea, a now remedy for, 1241; ichthyol 
in, 1849 

Gonorrheeal: septicaemia, or so-called ygonor- 
rhooal rheumatism, 772 . 

Goodall, Dr., acute encephalitis, 883 

Goodhart, Mr. J. F., notification of discaso, 


748, 868 

Goodsall, Mc., left inguinal colotomy, 1162; 

* cancer of the rectum, ib 

Gordon,. Mr. A,, birth of a child ‘weighing 
fourteon pounds, 407 

Gout, uric-acid gravel and, the chemistry and 
therapeutics of, 69, 127; in tho throat, 921; 
tho great practical importauce of separating 
rheumatoid arthritis from, 1033 

Gracvful gratitude, 1005 

Gracilis fomoris, excision of the entire, muscle 
for tumour nearly four years ago, sequel to a 
case of, 1160 2 

Graham, Mr. R., Mr. B. Hicks on unqualified 
assistants, 1073 

Grange, Dr. F., remarks on burns and scalds, 
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Grange-over-Sands urban district, health re- 
port of, 63 

Grant, Dr. D , methods of fixing patients for 
operations under anmsthesia in a sitting 
posture, 1270 

Graves’ or Basedow's disensa in animals, 427 

Great Northern Central Hospital, the, 203, 
663, 1264 

Yarmouth Hospital, 116 

Greek and the M.D. degree, 021, 075 

ideal of oducation applicable to medical 

education, 761 

medical work 2000 years old, a, 100 

Green peas, copper and, 231 

Greenwich, influgnza at, net Phys ra 
regory, Mr. R, A., Elementary Physlography, 
being a Description of the Laws and 

+ Wonders of Nature (review), 1170 

Grosham University, the, 1144 

Grey, Mr, T. C., dislocation of the metatarsal 
bone of the great toe, 142 

Griffith, Dr., tubal moles and tubal abortions, 
1102; on abdominal section in pelvic perito- 
nitis, 1165 

Griffiths, Dr, A. B., the Physiology of the In- 
vertebrata (review), 1051 

Grimmel, Dr., death of, 1181 

Grose, Mr. S., how to obtain diabetic foods 
abroad, 294; mushroom poisoning, 355 

Grote, Mr, G., the late, the brain of, 1130. 1206 

Groves, Dr. J., health report of Isle of Wight 
rural district, 1853 - 

Growing evil, a, 1146 A 

Suardlan: the, and chloroform administration, 
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Guest Hosvital, 1374 

Guillomard, Dr., presentation to, 1154 

Gunshot wounds, abdominal, 216; of the eye, 
the possibility of thoir more conservative 
treatment, 420 3 

Guthrie, Mr. L, G., aspiration in pneumo- 
thorax, 65, 455 3 

Guttman, Dr. P., Lehrbuch dor Klinischon 
Untersuchungs-Methoden fiir die Brust und 
Unterleibsorgane (review), 604 R 

. Dr. S., on tho recent cholora epidemic, 
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Guy's Hospital, 017; introductory address 
doliveredl ‘at, S24; Hospital Reports (review), 
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Guzurat, fever epidemic in, 1245 

Gymnastic anatomy, an object lesson in, 1463 

Gyowcology, electricity and diagnosis in, 1201; 
thiol v. ichthyol in, 1241; Clinical and Opera- 
tive (review), M47 
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Habitual abortion, treatmont of, 320 

Hadden, Dr. W. B., syphilis and nervous 
disease in children, 122t 

. Dr., rhythmical rocking movements in 
children, 1273 

Hrematome aurls, 1270 

ematomyolia simulating acute myelitis, 444 

Hematophilia, joint disease in, 214 

Hemoglobin, the origin of, 1847 

Heonolysis, 1401 ; 

Hromorrhago after tooth extraction, arrest of, 
by hot water, 1114, 1109, 1303 

Hemorrhagic small-pox, the recont case of, in 
Nowcastlo, 761 

Hwmorrhoids, sclection of methods of treat- 
ment in, 1273 


-Haig, Dr. A., the elimination of water and the 
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pathology of dropsy, 81; the ethics of opium 
nr alcohol, 748 

),alr-splitting, 1179 - « 

a scalp, xanthelasma of the, in infants, 

Make, Mr. H. W., a Short Manual of Inorganic 

~~ “Chemistry treview), 1169 . 

Hall, Dr. G. 1, the nmportanco of obatiuction 
to the outflow of urino asa cause of puerperal 
eclampsia, 662 

Halifax, Yorkshire, tho sewage of, 366 ; thenow 
hospital at, 423 ; small-pox and insanity in, 
embarrassment of authorities, 495 

Mulsted’s method, radical cure of inguinal 
hernia by, case «f, 609, 696 

lf{amburg, rolief fund mn Neweastlo for the 
cholera in, 966; water, 727 

Jtunilton, Mr. J. L., dangers in rescuing the 
drowning by the pole (“axe”) drag, 170 

. ——, Surg.-Col., cholera, its epidemic pro- 
ytossion and causation, 1331 

“ dammer-too,” Contractions of the Fingers 
rund on (review), 259 

Mammock Jeg-rest, 886 

Miancock, Mr. J. 'L., the legality of medical 
students acting as assistants, $05 

Sland, traumatic epithelial cyst of, 1043 

Handford, Dr, case uf hyperplastic phlebitis, 
1163 . . 

Manloy urban district, health rovort of, 7! 

Harley, Dr. V., the pathogenosts of pancr 

iabetes, 331; pathology of obstructive 

jaundice, ib. 

Warman, Dr. W. M., a complaint, 1147 

Marris, Dr. HE, presentation to, 644 

» Mr. J. W., case of frusture of the 

humerus from direct muscular action, 697 

, Mary, Fever Nursing; 2 Course of 
Lectures on the Nursing required in Cases of 
Ordinary Fover (review), 1336 

Harrison, Brig.-Surg.-Liout,-Col. C. E., caso of 
cerebellar nbscoxs secondary to ear disease, 
troated by trephining and drainage of wbscoss, 

death, 763 

» Mr. I, William Harvey at Sutton- 
place, 066 


. Mr. R, evacuation of aébris after 
lithotrity, 17 
Hart, Mr. A. H., ipecacuanha in dysentery, 771 
Vartin unn’s accouchoment outfit, 204 
Larveian oration, the, 977, 1000 
Society of London, meeting of tho, 1167 
Harvey, in practice, a glimpse of, 726; atSutton- 
place, 968 ; and his successors, 077 
Hoslam, Mr. W. &, on inflammation starting 
in that portion of the alimentary canal 
situated in the right iliac fossa, 1483 
Baslemere, the sanitary condition of, 676, 1402 
Ilassard, Surgeon-Genoral H. B,, death of, 23 
Hastings, Dr. i. B., the condition of children 
after cure of empyoma by resection of rib, 414 
-, Water-supply of, 803 
Hatfield rural district, health report of, 221 
Haughton, Dr. &., deaths under chloroform, 1417 
Haviland, Mr. A., the Geographical Distribu- 
tion of Disease in Great Britain (review), 837 
Tawkins, Dr. F., on hemiplegia with aphasia, 


1387 

Hawkins-Ambler, Mr. G. A., perforation of 
intestine in tuberculous peritonitis, 345 

Mead injury, from drunkenness, the diagnosis 
of, 844; followod by hemiplegia and dilated 
pupils, 409 

Headache, dyspeptic, a historical sketch, 938 

Health, high altitudes and, 968; and discase, 
notes on ocean travel for, 102, 262; and en- 
thusiasin, 1402 

exhibition in Nottingham, 171 

officors and notified cases, 1343 

resorts, house sanitation in, 600 

Heart, valvular disease of the, fifty casos of, 
707; right-elded ulcerative endocarditis of, 
1049; the irregular, 1386 ; and aorta. athletic 
exercises as a cause of disease of the, 1272; 
some effects of the wounds of the, 1621 

Heath, Dr., tho late, 1308 

Hent-stroke in America, 318 

Heat-wave aud its consequences, 493 

Heaton, Mr. G., a series of cases of congenital 
malformation of the large intestine, 310 

Ilebb, Dr., parasites of malignant disease, 042 

Hecla foot and bed warmer. 1337 

Medley, Dr. W. S., the physiological effects of 
alternating currents, 1434 

Hehir, Dr. 2., Microscopical Observations on 
the IImmatozoon Malaria (review), 91 

Helmholtz, von U., Handbuch der Physio- 
logische Optik (review), 1336 

eniplegia, and diluted pupils, head injury 
followed by. 409; in a case of enteric fever, 
recovery, 460; with aphasia, 1387; double, 
with bulbar symptoms, 1820 

Uendley, Mr, IT. U., foreign bodies in the 
bladder and Indian’superstition, 1108 

Henley-in-Arden, drainage and water scheme 
for, 750 

Fonrietto, Dr. J., death of, 064, 1232 

Lepatic abscess, 481; bursting into peri- 


tonoum, treated by incision and flushing, 
case of, 1220 : : 
cirrhosis from cardiac valvular disease, 


042 y 

Tlereditary ataxy, 1344 

Herman, Dr, G. Is., monstruntion in cases of 
backward displacoment of the uterus, 199; 
on post-partum hemorrhage, 328 ; tho offect 
of orgoton tho involution of the utorus during 
the lying-in perlod, 1160 ; abdominal soction 
in certain casos of polvic poritonitis, 1218 

Hernia, improved truss for, 098; radical cure 
of, 1162, 1168 ; with a description of a method 
of operating for femoral hernia, 1039 ; trau- 
matic, of the lung, 1288 

» femoral, the radical cura of, 119% 

» ioguinal,, oxcoptiorally complicated 

case of, for the radical cure of which Bussini’s 

operation was performed, 131; tho radical 

cure of, by Halsted’s method, case of, 609; 

Malsted’s operation fer the radical ene of, 

606 ; the radical eure of, 749 

strangulatod, unrelioved, fatal case cf, 

at tho Capo, 400; dificultics and dangora 
which may arise from in tiscriminato attempts 
at tho reduction of, by manipulation, 410 

Heron, Dr., lecture to nurses on the nursing of 
cholora patients, 504 

Herpes, varicella and, 679 

Horrmin, Dr. I*, death of, 1349 

Horschell, Dr, 'G,, disposil of rofueo 228; 
Indigestion (review), 311; pulsatile tumour 
of tho neck, 1163 

Horts Convalescent Home, 483 

Hewlott, Mr. R. ‘f., actinomycosis of the foot 
commonly known as Madura foot, 18, 606 

Hoxham rural sanitary district, health report 


of, 221 

Hibernian Military School, alleged insanitary 
condition of the, 1250; Phanix Park, out- 
break of fever at the, 1361 

Tilete, Mr. B., on unqualified assistants, 1007, 


Hiley, Mr. R. F., medical practicain Mexico, 921 

Hil, ‘Dr. Al, health report of Birmingham 
urban district. 1200 

» Dr. W. R., deaths under chloroform, 


1357 

Hillyor, Mr. W. 11, death from tho irritation 
of ascarides, 773 

Hime, Dr. T, W., cholera in Wamburg, 1102 

Hindoo oculists in London, 1621 

Tiinds, Dr. F., chloroform »dministration, 1632 

ILingston, Dr. W. H., address in surgery, 246 

Hip, pelvic bony tumourassoviated witli osteo- 
arthritis of, 1162 

Hip-juint, tuberculons disease of the, thirty- 
seven cases of, 186, 254, 302; disease of; 
amputation through thigh preliminary to, or 
ia placo of, amputitions through hip in ad- 
vanced cases of, 1100 

Ilippocrates and elbow fracture, 766 

‘Histological respiration test, 1369 

Histology, the Essentials of (review), 201 

Hoblyn’s Dictionary of Medical ‘ferms (review), 


718 

Holbrook, Dr. M. L, tbe Bygientc ‘Troatment 
of Consumption (review), 1776 

Helden, Dr. J. S., “our duty to our patients,” 


» Mr. H. A., Plutarch’s Lifo of Themis- 
toclos (review), 312 

oliday Annual, The, A Handbook of Practical 
Information on Holiday ‘lopics (review, 777 

Hollinshead, Mr., health report of King’s 
Norton rural district, 341 

Holm, Mr. J., the Middlesex Hospital, 706 

Holman, Dr, C. R., Medical Benovolent 
College, 911 

“Home for tho dying,” a, 952 

Homicide, responsibil ity in, 078 

Hong-Kong, tho Collego of Medicino at, 643 

ILonours, the new, 432 

Hood, Dr. J. J., presentation to, 614 

Horder, Mr. T. G,, vaccination and public 
schools, 844 

Horne, Dr. RB. M., the bloodvessols of tho 
thyroid gland in goitre, 1213 

Horrocks, Dr., tubal moles and tubal abortion, 


“Torrors of the highway,” 237 
Horsham, now cottage liospital at, 122 
Horsley, Mr. V., addross on pathology delivered 
at the British Medical Association, 276 
Hospital accounts, 162, 164, 220, 221, 1254, 
1207, 1347 ; manners, 1462 
‘Monday, 878 i 
nurses, dearth of, in Paris, 766 
problem, tho, 1388 
— Sunday ‘Fund, 1802, 48, 111, 1898, 1405 ; 
distribution, 318, 340 ; sports, 1422 
Sunday and Saturday in tho provinces, 


3 
Saturday land, 293, 403, 702, 918, 1477 
Hospitals, bequests and donations to, 62, 260, 
514, 839, 018, 1080, 1178, 1248, 1422; tho pro- 
posal to form a central board for, 261; the 
closing of, 492; and private practice,’ 813; 
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tho federation of, for clinical teaching, 1058, 
1062; the fuller edition of the third report 
on, 1100; charges against, 1404; royalty and, 
1454, 1463 ; municipulisation of, 1466; Christ- 
mas at tho, 1628 

Hot water, arrest of hemorrhage after tooth 
extraction by, 1114, 1199 

House-lotting, the Juw and practice Ys, in rela- 
tion to sanitation, 440, 400, 506, 607 

Tux Lascrer Commission on, 636, 747 

House sanitation, 483; in health resorts, 600 

Houses, insanitary, 847 

Housing of tho Working Classes Act, the, 676 

Hovis bread and biscuits, 1062 

Howard Society's report, 807 

Howse, Mr. Hf. G., on amputation througlr 
thigh, prolimmary to or in place of amputa- 
tion through bip in advanced cases of hip 
disease, 1100 

Bucderelleld urban district, health report of, 


Huddleston, Lioutenant, death of, 1187, 1245 
Hughes, Surgoon-Goneral, investigations inte 
the etiology ot Mediterranean fevers, 1265 
Hulke, Mr. J. W., exceptionally complicated 
caso of inguinal hernia, for the radical cure 
of which Bassini’s operation was performed, 
13L; case of hepatic abscess bursting into 
tho poritoneum treated by incision and 
flushing, 1220; pancreatic cyst, 1273; on An. 
case of intussusception, 1319; on supra- 
vaginal amputation uf cervix uteri for cancer, 
1384; case of multiple visceral injuries occa- 
sioned by a crush, with trivial marks of 

violence on the burface of the body, 1492 
Bult and Goole port disurict, health report of, 


at 
“ and Kast Riding Convalescent Home, 


——— Royal Infirmary, 428 

Human frog, 1534 a 

life, tho preservation of, in. malarlous 

countrios, 1338 

Mind, ‘he, a Toxt-book of Physiology 

(review), 26 

romsins, removal of, from the vaults of 

a City church, 493, 1176 

Physiology, ements of (review), 1169 

* subject” for cholera experiments, 758 

Humanitarian league, 1310 

Humerus, osteo-sarcoma of the, weighing 
thirty-three pounds and measuring thirty- 
one inches in circumference, ligature at the 
subclavian artery and amputation at the 
shoulder joint, recovery, G62 ; fracture of the, 
from direct muscular action, 607 ; fractured, 
with injury to the musculo-spiral nerve, case 
of, 1161; myxoma of, undergoing chondrifi- 
cation, 1332 2 

Humphroys, Mr. F. R., the Midwives’ Regis- 
tration Bill, 749 

censure of a midwife at West 


60 

Humphry, $ G. M., inaugural address de- 
livered on the occasion of the oponing of the 
Queen's Faculty of Medicine in connexion 
with the Mason College, Birmingham, 761 

Uungarian medical oseay, prize for a, 1103 

Hunter, Dr. W., lectures on the physiology and 
pathology of blood destruction, 1209, 1269; 
1316, 1371. 

Huntorian lectures, tho, 228, 284 

oration, the, G40 

Suciety, meeting of the, 1167 

Dunting, Mr. W., Glandors, How it Arises and 
Spreads (review), 1105 

Iuntinton, Mr. W., caso of tetanus, with 
double facial paralysis, 662 

Husband, Mr. W. D., doath of, 216 

Hutchinson, Mr. J., experiments on living 
animals, 326; Archives of Surgory (review), 
613; Prosidential address at tho Medica! 
Society of London, 938 x 

, Mr, 8. J., introductory address delivered 

‘at the University College, London, 826 

Tyaline fbroma of cow's udder, 1382 

iIydatid cysts, the treatment of, 1880 

Uiydatids of the brain, treatment of, 1121; of 
the liver, 1271 

Hydrastinin, 1360 

Hyderabad Chloroform Commisston, the, 958 

Uydrochlorato of cocaine, the action of, 238 

Hydrophobia, the return of, 495; in Parla and 
in the department of the Seine, 611; a Britisls 
hospital for, 622 ; death from, 638, 679 ; report, 
of a caso of, 1487 

Iydro-therapoutics in Italy, 1286 

Uyéros sanatorium, 1218 

Uygione of the teoth, 374; domestic, 12645 
and Sanitary Science, 1 Handbook of (re- 
view), 201; and Public Health, a Treatise on 
(review), 1049 

Tymen, anatomy of the, 381 : 

Ilyperplastic subconjunctivitis, casos of, 1106 

Hypnotic, trional as .a, 1241; and diuretic 
puraldehyde, 106 

Ilypnotism, the value of, in chronic alcoholism, 
888; during an ophthalmic examination, 107% 
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Wvpodermic syringe, antiseptic, 945 

Klyiterectomy, subperitoneal, 636; vaginal, for 
cancer, rarovery, 098 

Hysteria, after ovariotomy, 1309 ; in the male, 
1444; in children, 1467 

Vysterical prralvsis of the abductors of the 
flarynx and of the diaphragm associated with 
-peculiar movements of the palate, 300 


I 


Tice, the dangers o', 280 

ve-rroam, polsonous, 156; death from eating, 

408 ; and typhoid fovor, 628 

Ichthyol in gonorrbaa, 1340 

M ‘iosyncrasy, diathesis and temperament, 781 

ICulot asylums, the need of more asylum accom. 
modation, 856 

fzlene Pubblica, Trattato d’ (review), 613 

Mtvo-ceocal intussuscep’ion, injection of water 
in a case of, followed by laparotomy, reco- 
vory, 880 

Wlenm, ulceration of both agminate and solitary 
glands of the, 1383 

Miac artery, oxternal, traumatic aneurysm of 
the, 941; ligature of the, 1417 

Xliffy, Mr., health report of Derby urban dis- 
trict, 1¢87 

‘keston Cottage Hospital, 1436 

diseased nivat ut, 178 Ps 

Immunity, the spleen a necessary factor in, 


“6; 
Tnev-in-Makerfleld, typhus fever at, 1209 
Yncident, a curious, 922 
Nacision nnd flushing, hepatic abscess bursting 
into poritoneum treated by, caso of, 1220 
‘Incurables, Royal Hospital for, 1201 
india, village sanitation in, 210; the necessity 
of re-establishing the Contagious Diseases 
Act in, 218; dysentery among European and 
native troops in, 606; annual report of the 
‘Sanitary Commissioner with the Government 
-of, for 1890, -8¢8; sickness and mortality 
sumong young so'diers in, 747; fungous fant 
of, 764; report on the sanitary measures in, 
in 1800-1, 1203 
Undian diseises, the investigation of, 1115 
Medical Service, regulations for the, 682 
— nursing service, appointments to the, 054 
—— suporstition, foreign bodies in the 
Dladder and, 1198 
Andians, diseases of, 017 
Indigestion (review), 811 
Inebdriatos, retrent for, 404 
Anebriety. Society for the Study of, 62, 106, 865 ; 
“cures” for, 164, 285, 845, 497 
Tnfant insurance and infanticide, 100 
Jnfanticide, tho repression of, 166 
Infantile lactation, a case of, 308 
respiratory soasm, 1116 
(nfants, unusual effects from the uso of atro- 
pine and homatropine eyo drops in infants, 
807; retro-pharyngeal abscess in two cases 
of, 364; laryngeal paralysis in, 600; Arti- 
fiom Feeding and Food Disorders (review), 
1 


Infection, paper money as a carrlor of, 208; 
prosecution for exposure to, 952 ; pianoforte 
as a focus of, 1425; in scarlet fever, 974; and 
contagion, 1641 

Wnfectious diseases, the notification of, 487, 
465, 910, 065, 1478 ; clinical instruction in, 669; 
tailors and, 676; in New York, 702; bow they 
are spread, 717; clothes and, 726; at Leeds, 
1347; and notification at Leith, 1343; hos- 
vitals for, 018; forcible removal to, 103; tho 
indiscriminate system of the, 1006 

Anfective germs, earth-worms as carriors of, 
4 


Inflammation starting in that portion of the 
alimentary canal situated in the right iliac 
fossa, 1483 

Influenza, 1457 ; double optic nenritis following, 
23; in New Sonth Wa es, 264; double neuro- 
retinitis after, 996; at Greonwich, 1181; its 
Pathology, Symptoms and Complications 
(voviow), 1278 ; opidemics, 1622 

‘Ingham Infirmary, South Shields, 403 

Ineram-Johnson, Mr. R, E., miners’ strikes 
and the profession, 239 

Inguinal hernia, the radical cure of, 740 

Mnland navigation, tho dangers of, 737 

revenue, adultoration and the work of 
the, 1131 

apacitatlon, cholera andits prevention by, 701, 

14 

Inorganic Chemistry, a Short Manual of 
(review), 1169 

Tneano, disposal of the, in Paris, 914; tho pro- 
vention of suicide in tho, 1267 

Insanitary artisans’ modo) dwellings, 1007 

houses, 1008 

Insanity, its causes and the quostion of in- 
crease, 805; syphilltic, 876 ; and small-pox in 
Halifax, embarrassment of authorities, 195 

Inepectors, Certificated, Institute of, 1404 

Institut Pasteur, Annals do I’ (review), 044 


Lotercolonial Medical Congross of Australia, 
322, 1106, 1119, 1809 

Internal hwmorrhoids, tbe successful treat- 
ment of, by chrixarobin, 934 

iliacartery, sudden de ith, with necropsy, 

showing rupture in the, 1270 

organs, bruises of, lecture on, 4 

International celebration at Padua, the, 1807 

Congress of Exporimental Psychology, 

849, 880 

Medical Congross of 1893, 98, 208, 227, 

|, 435, O17, 892, 1067, 1110, 1243 ; anresthe- 

tics at the, 227, 1405 

memoriat of Semmelweiss, 267 

Interscapular thoracic amputation, with a 
record of a succossful caso, 471 

Intestinal baci, $48 

obstruction, with peculiar foatures, 22 

obstruction, acute, dua to band, opera- 

uon, recovery, 144; accompanied by throm- 
bosis in the abdominal aorta extending down 
the iliac vessels, 940 

Intestine, perfration of the, in phthisis, 133, 
190; perforation of, in tuberculous pori- 
tonitis, 345; rupture of the, 437; resection 
of, 764; large, congenital malformation of 
tho, a sores of casos of, 257, 810; large, 
primary tuberculous ulceration of, 367 

, small, subcutaneous laceration of tho, 

necropsy, 937 ; excision of a cancerous stric- 

turo of the, 1274 

and kidney, nerve endings in the, 953 

Intra-arterial injection of saline fluids in 
cholora, 687 

Tntra-ocular affections as a soquele of nasal 
diseases, 878; injection of antiseptic solu- 
tlons, 1166 

Intra-peritonoal method of treating inguinal 
aneurysm, 1328 

Intra-thoracic auscultation, 1147, 1813; a new 
departure in physical dlagnosis, 1037 

Intra-tracheal pressure, measurement of, 1118 

Introductory addresses, the, 830 

Intussusception, a case of, 1319; associated 
with cancer of the ciwcum, 15; infantile, 87 ; 
gaugrone, donth, case of, 482; acute, ab- 
dominal section, death, 714; ilvo-crcal, in- 
jection of water, laparotomy, recovery, 880 ; 
and its treatment by oporation, cases of, 
1166 ; reduced by water, 1441 

Invalid, the Art of Feeding the (roviow), 1169 

, nourishing stout, 203 

Invortebrata, the Physiology of tho (review), 
1051 - 

Invigorator corset, the, 204 

Jodoform, intra-ocular absorption of, 1166 

Ipecacuanha in dysentery, 771 

Ipson, Dr. E., death of, 808 


IRELAND, CORRESPONDENCE YROM.—Univer. 
sity of Dublin, 69—Pariiamentary medical 
represontation, ib.—County Galway census, 
ib—Tho late Dr, R. McDonnell, ib,—Dublin 
Untversity Tercentenary, 118—Royal College 
of Surgens, 118, 173, 348, 309, 914, 968, 1023, 
1200, 1808 —Irish Medical Schools’ 
Graduates’ Association, 118—Health of Ire- 
land, 119, 649, 1361—Report on Dublin hos- 
pitals, 119—Tnhe Int» William Colles, 173—Sir 
P, Dun's hospttal, io,—Graduates’ memorial, 
‘Trinity College, Dublin, 174—Olster Medical 
School, ib.—North of Ireland Branch of tho 
British Medical Association, ib.—National 
Hospital for Consumption, 282, 461—Cholera 
precautions, 282, 639, 806—Longevity in Ire- 
and, 232—Board of Superintendence of 
Dublin Hospitals annual report, 238—The 


late Dr. Colles, 233, 1308 — Appointment. 
of surgeon to Mer Majesty in -Ire- 
Jand, 233— Health of Dublin, 288, 848, 


610, 468, 1076, 1260, 163i—Poor-law Medical 
Ollicors’ Association, 238 — British In- 
stitute of Public Mealth. 238, 461— 
Health of soldiors in Ireland, 280-—Belfast 
Hospital for Diseases of the Skin, ib.—Death 
of H, Croly, son, M.D., 848, '300—North 
Dublin Union, 318—" Charming” erysipelas, 
charge of manslaughter, 899—Qucon’s Col- 
lege, Belfast, 399, 700, 1308—Handsomo dona- 
tion, 800—City of Dublin hospitals, 161—Tho 
late Samuel Chaplin, ib,—Deoath of Mr, D. 
Redmond, ib.—Sir I’, X, MacCabe, ib.— 
Death from arsonizal poisoning, ib.—Cork 
City Uospitals, ib.—Annual report of Queen's 
College, Cork, 610 —Lurgan waterworks, ib — 
Deaths of centenarians, 610, 640—Military 
infirmary, Phonix Park, 610—Death of Mr. 
QG. Sale, ib.—Pharmacy precautions, 611— 
Belfast Royal Hospital, 511, 1251—A wealthy 
pauper, 611—Death under chloroform, 640— 
Queen's College, Galway, ib.—Reformatory 
and industrial schools, 700—Griavances of 
dispensary modical oflicors, ib —South Cha- 
ritable Infirmary, Cork, ib.—Proposed float: 
Ing hospital for Cork, ib.—Suspectod caso of 
cholera at Queenstown, 763—Outbroak of 
fever in Kilkenny, ib,—IKorry Lunatic 
Asylum, ib,—Suggoitions for the early troat- 


and, 


mentof cholera,ib.—Viceregal appointments, + 
806, 008—Wandorings of a needle, 806—Insani- - 
tary condition of Cookstown Courthouse, ib — 
Reported case of cbolora, 862—Colleges of 
Physicians and Surgeons conjoint scheme ; 
flve years’ curriculum, ib.—Dublin main 
driinage, ib.—Meath Gospital ib, 1684-— 
Internatfonal Medical Congress, Roine, 1803 
862—Death of a contenarian, ib,—Medicul 
magistrates, ib.—Royal Academy of Meni- 
clne, 914, 1141, 1308, 1361—Royal Univeraigy of 
Treland, 914, 968, 1076 —The winter session, 14 
—Extra-uterine gestation, ib.—The new Lora- 
Jicutenant, 068—The admission of lady stt- 
dents to the South Infirmary, Cork, ib.—Pro- 
posed cottage hospital for Bray, County 
Dublin, ib,x—Amorican and Lrish surgery, th, — 
Royal College of Physicians of Ireland, 906, 
1024—Hospital dinner, 968—Dispensary medi- 
cal officers’ grievances, ib,—Rotunda Wing.in 
Hospital, 1024, 1141—Increase of lunacy 
in Ireland, 1076—Grievances of disperi- 
sary medical officors, ib.—Schools of sur- 
gery, Royal College of Surgeons, 1076, 1141 
—Richmond Hospital dinner, 1076 — Tne 
Ulster Medical Society, 1076, 1421 — Tha 
winter session at the Medical School, Belfast, 
1076—Belfast branch of the Royal Medical 
Benevolent Fund Society of Ireland, ib — 
Graduates’ memorial building, Trinity Col- 
loge, 1200—Dublin Hospital Sunday, ib — 
Richmond Lunatic Asylum, 1201—Cork South 
Infirmary, lady atudonts, ib,—Cork Aospita 
Saturday, 1201, 1303—National registration 
of plumbers, 1201—Royal Hospital} for Incur- 
ables, ib., 1634—Dublin University Biological 
Association, 1250, 1308—Graduates’ union, 
Royal University, 1250—Alleged insanitary 
condition of the Hibernian Military School, 
Phonix Park, iv.—Cholera buts on Kingston 
pier, ib.—Ulster Medical Society, entries 
at the Dublin medical schools, 1808—The 
Belfast Charitable Society, ib, — Belfast 
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urban district, health report of, 111 

Lewers, Dr. A. H. N., on missed abortions, 300; 
tubal moles'and tubal abortion, 1101; on 
supra-vaginal amputation of cervix uteri for 
cancer, 1384 

Lowins, Dr. R., apparent doath in cholera, 227; 
the ethics of opium and alcohol, 1198 

Lewis, Dr. B , nadress on psychology delivered 
at the British Medical Association, 274; re- 
action measuring, 382 

Lewi+-Ilugbes, Mc. IL, preeentation to, 1187 

Lowisham new infirmary, 122 

Loyden, Professor, on Professor Pettenkofer's 
experimont, 1309 

Lifo insurance, 181; and the medical pro- 
fosston, 620 

Lifeboat Saturday, 204 

Linont, Dr, J., cicatricial stricturo of pyloric 
-end of stomach, 84 

Limpet's adhesive power, 813 

Linculn, the notification of diseases at, 800 
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Lindsay, Dr. J. A., fifty cases of valvular 
diseaso of the heart, 707 

Linn, Dr. T., on the Necessary Precautions to 
be taken to obtain the most Benefit from 
the Climate of Nice and the Riviera (review), 


486 

Lip, fatty tumour of, 1332; malformations of 
the, 476 ; hypertrophy of the mucous mem- 
brane of the, 717 

Lip-reading (roview), 312 

Liquor mangano-ferri peptonati, 778 

‘in et acid glycerine : ‘papain tab- 

lets and lozenges &c., 426 

Lister, Sir Josoph, 322 

Literary intelligence, 614, 808, 1070, 1142 

Lithotomy, unusual occurrence in, 483 

Lithotrity, evacuation of débris after, 17 

Little, Dr. F., Raynaud’s disease, 1046; con- 
genital defect of the right forearm, 1278 ; ex- 

nsive unilateral nrovus, ib. 

, Mr, E. M., Pott's disonse of the spine, 

188; talipes eauine-varus at the Hoyal 
Medical and Chirurgical Society, 1306 

Liver, acute yellow atrophy of the, case of, 422; 
abscess of the, operation, recovery, 423; an 
insidious case of cirrhosis of the, rapidly 
fatal from melmna and hrematemesis, 600; 
hydatids of the, case of, recovery, 1271 


LIVERPOOL, CORRESPONDENCE | rROM.—Hos- 
ital Saturday in Bootle, 117—The candi- 
lature of Dr. B, W. Richardson, ib.—The 

water-supply, ib.—The visit of H.R.H. the 
Duke of Connaught, 281—Election of surgeon 
to the Northern Hospital, ib. Copper and 
green peas, ib.—Death from hydrophobia, 
638—The importation of cholera, ib—A 
Pore sanitary medical. offleer, iv.—The 
licensing sessions, 697—City morals, ibx—An 
epidemic of -violence, 698—The health of the 
port, ib,—Opening of the winter session, 860 
—Tho Northern Hospital, ib.—Prevention 
of cruelty to children, fb.—Railway travellers 
from cholera-infected parts, ib,—Opening of 
the Medical Institution for the winter meet- 
ings, 911—Mr. Mitchell Banks’ address at 
Leeds, fb,—Modical students and doctors in 
fiction, ib.—The Medical Defence Union, 
1704—American doctors, ib,—he new mayor 
and the hospitals, 1248—Small-pox and 
vaccination, ib.—The head  constable’s 
annual report, ‘The police and the social 
evil, 1249—A year’s inquests, ib —South- 
west Lancashire assizes, 1869—Advortising 
quacks, ib.—A year’s apprehensions for 
lrunkenness, ib.—A year’s accidents, 1360— 
The assizes, 1418—Opening of University 
College, Liverpool, ib—Phe Blackburn 
murder, ib. — How small-pox is spread, 
1419—Christmas and the poor, 1683—Denth of 
Dr. Costine, ib.—A man frozen to death, ib.— 
Hospital Sunday, ib,—Hospital uccommoda- 
tion in Liverpool, ib. 


Liverpool Dental Hospital, Mount Pleasant, 
“medical instruction in, 581 
Lying-in Hospital, 161; now Royal 
Infirmary of, 561; enteric fever in, 1178; a 
year’s apprebensions for drunkenness in, 1850 
Lloyd Cottage Hospital, 464 
. Mr. J.,on the surgery of the Hver and 
‘the gall-bladder, 327 
Loane, Mr. J.. health report of Whitechapel, 165 
Local epidemics, 267 
Government Board, modical department 
of the, 208; and tho Royal College of Phy- 
sicians, 784, 803; annual report of the, 1190; 
and cholera prospects, 1398; for Ireland, 
annual report of thie, 620 
Lochmaben, sanitation in, 1420 
Locke's Annual Register reviow), 044 e 
Lockjaw, prolonged, tetanus with, successfully 
treated by cbloral and chloroform, 718 
Lockwood, Mr, C. B., radical cure of hernia, 
1162, 1168 
Locomotor ataxy, 996 
Locum tenens, the, 389 ; and fees at inquests, 406 
Lodging-houses, model, 1467 
Loin, sinus in, connected with posterior 
mediastinal abscess, 1047 
London and Counties Medical Protection 
Society, Limited, 110, 197, 351, 044, 1052, 1148, 
1208; Dental Hospital, 122, 1387, 1846; vital 
statistics of, 161; dust and refuso, 166 ; im- 
Rrovement: schemes in, ib, ; scarlet fever epi- 
lemic in, 168, 628; School of Dental Surgery, 
178; County Council and the water-supply, 
286; dust, 267; smoke nuisanco in, 346; 
water-supply, 420, 050; now fever hospital 
for, 438 ; Temperance Hospital, 553 ; coroners, 
644; fever prevalence in, 676, 432, 88 ; post- 
graduate course, 744; the port of, 790; 
medical schools, list of prizes at the, 809; 
Hospital Medical School, 918; County Council 
and glanders, 1004 ; slaughter-houges, 1008 ; 
Board schools, 1114; and lodging-house re- 
form, 1232; horse,’ the, 1179, 1264; in. 
sanitary areas in, 1285 ; hospitals, boycotting 


Trish qualifications by, 1306; a professorial 
paivoraity for, 18425 matical students’degreos 
for, a 

London, a teaching university for, 161, 209, 226, 


h 


University, the medical curriculum of, 


Long-distance march, the condition of tho com- 
petitors’ feet after, 1357 < 
Longevity among abstainers, 67; in Ireland, 


Longmans’, Messrs., Christmas Publications 
(review), 1808 

Longmore, Mr, T. W. M,, on simultaneous dis- 
location at the superior and inferior radio- 
ulnar articulations, 1323 

Longstaff, Dr. G. D., obituary notice of, 808 

Lord Mayor, the, and the Welsh Eisteddfod, 122 

Lords’ Committee report on metropolitan hos- 
pitals, 80, 40, 1056, 1109; third report of the, 


— Committee and poor-law infirmaries, 96; 
the out-pationt departmont and the, 149; 
on nursing, 206; the, and medical education, 


Loughborough sewago ainposal scheme, 643 
Lou h guardians and the dismissal of Dr. Best, 


457 

Low Moor, fatal lend poisoning at, 285 

Lowestoft Hospital, 823 

urban district, health report of, 709 

Lowndes, Mr. F, W., medical certificates and 
death registration, 1137 

Lucknow, the outbreak of cholera at, 1220 

Luddendenfoot district, hospital for the, 352 

Luff, Dr, A. P., a Manual of Chemistry, In- 
organic and Organic, for the Use of Students 
of Modicine (review), 145, 228; introductory 
address on the methods, objects and aims of 
study, 816 

Lumbar nephro-lithotomy, 1164 

Lunacy, increase of, in Ireland, 1076; in 
England, Scotland and Ireland during the 
year 1801, 1450 

Act, 1890, the new, 468 

certificates, 975 

inquiry at Dover, 462 

Lunatic Asylum, Inverness, «sick hospjtal for 

e, 

Lung, minute anatomy of the, 435; emphyse- 
matous lesions of the, 1049 

Lungs, fibroid induration of tho, 1443 

Inpus, the treatment of, 480, 1241, 1458; cor- 
rosive sublimnte injections in, 908 

Lusk, Dr. W. T., the Science and Art of Mid- 
wifery (review), 1202 

Lying-in period, the effect of ergot on tho in- 
‘volution of the uterus during the, 1160 

Lymph, a modo of preserving, 1481 . 

Lymphatic edema in cases of breast cancer, 
amputation of arm for, 1046 

Lytham urban district, health report of, 341 


M 


McCann, Dr. I, J., sugar in the urine during 
the puerperal stato, 1442 

MacCready, Dr. B. W., death of, 498 

Macdonald v. Turner, 236 

MEwans Phonographic Magazine (review), 


180: 
M'‘Kadyean, Prof., the introductory address 
delivered at the Royal Veterinary College, 


830 
Macfarlan and Co., Messrs., anresthetic ether, 


Macfarlano, Dr, A. W., obituary notice of, 642 
M'Gill University, the chair of patholegy at, 


037 

M‘Ilraith, Dr. C. H., fatal case of asphyxia in 
anjinfant from foreign body in tho esophagus, 
609; notes on yome cases of diabetes insipi- 
dus, with marked family and heredity ten- 
doncies, 767 

M‘Intosh, Dr, R., hemorrhage after tooth 
oxtraction, its arrest, 1368 

Macintyre, Dr, A. D., presentation to, 118 

Dr. J., micro-organisms ip throat dis- 

orders, 335 

Mackellar, Mr. A: O., on cases in which suc- 
cessive aneurysms were treated by ligature 
of fourlarge arteries, 1262 

Mackenzie, Dr. H. W. G., the treatment of 
myxcedema, 999 

Dr. M. T., presentation to, 464 

—-— Dr. S., on the irregular heart, 1386; on 
tormntitla herpetiformis, 1389; on urticaria, 


Maclaren, Dr., on Alpine climbing, 1200 
Macleod, Dr. J. B., an obscure cuse of cancor 
of the pylorus undetected during life, 1486 

, Sir G. H. B., death of, 595; obituary 
notico of, 641; the late, 600 
M'Lintock, Dr. J., health roport of Lanark 
county, 1253 
M'Munn, Dr, J. A., medical practice in the 
United States of America, 976 


M’Mum, Mr. J., 0 simple and portable splro- 
meter, 147; the dingnosis of the different 
forms of prostatic enlargement, 1468 


McNamara, Dr. J., on the treatment of' 
syphilis, 1488 
Macnamara, Mr.. 0, E., propagation of epl- 


demics, 985 
M'Nicoll, Mr., health report of St. Helena 
urban district, 1868 
Macpherson, Dr., the influence of intestinal 
disinfection in some forms of insanity, 380 
Macrocheilia treated by electrolysis, 1046 
M‘Vail, Dr. D. C., inaugural address delivered: 
at the opening of the session at St. Mungo’s: 
College, 986. 
M‘Weeney, Dr., cases of enteric fever, 1338 
Madden, Mr. T. M., Vesalius the anatomist, 


4. 

Madura foot, 18, 169 

Maidstone urban district, health report of, 709° 

Mnjor, Dr., general paralysis, 1448 

Makins, Mr., method of treating inguinal 
aneurysm, 1328 

Malaria, Hematozoon of, Microscopical Ob- 
servations on the (review), 91 

——— with rupture of the spleen at the end of 
the first wovk, 1437 

Malarial Bover in Tropical Africa, THE LANCET” 
Special Commission on, 31 

Malarious countries, the preservation of human 
life in, 1838 

Male hysteria, 1444 

—-— mamma, tumour (fibro adenoma) of the, 


308 
Malet, Dr., health report of Wolverhampton 
urban district, 1068 % 
Malignant disonse, parasites of, 942 
Malta, fever at, 1631 


MANCHESTER, CORRESPONDENCE VROM,—The- 
infirmary: and Owons College, 172, 287—The 
late Professor Schorlemmer, 172—Insanitary’ 
dwollings, ib.—Orematorium, 308,1021—Victo- 
ria. University, 398, 912—Infirmary oxtension, 
809—'The Royal Infirmary,609-—Small-pox, 698, 
1021, 1186, 1360, 1470—Cholera precautions, 698 
=Rélief of pauporism in Manchoster, ib.— 
Wospital extonston, ib.—Clinical Hospital, 
Cheetham-hill-road, 804—New Cancer Hos- 
pital, ib,—Monsal Hospital, proposed exten- 
sion of, 805—Refuse disposal, b.—Ancoats- 
Healthy HomesSociety,012—Tho water-closet 
system, ib.—River purification, ib.—The chair 
ofsurgery,1021—Yho municipal elections, ib.— 
Nottingham Medieo-Chiraysical Society, ib. 
—Moss-side_and incorporation, 1130—Relief 
for the sufferers from cholera, ib.—Fever 
hospital provision for Mid-Cheshire, ib,— 
‘The unemployed in Manchester, ib.—Strot- 
ford and artisans’ dwellings, ib.—Clinical’ 
Socicty of Manchester, ib.—Meeting of the 
Medical Officers of Health Socioty, 1247— 
Urmaton and local government, 1248—Health 
of Manchester, ib,—Eccles and incorpora-- 
tion, ib.—Workhouse extension at Stockport, 
1369—Salford Royal Hospital, ib. — The 
Ladies’ Health Socioty and thoir work, ib.— 
Owons College, ib.—The unomployed and 
local distress, 1470 


Manchester crematorium, tho, 514 

Iifo table, the, 1101 

and Salford Lock Hospital, 464 

Mankind, glanders in, 260 7 

Manning, Mr. N.S., skin eruptions which occur 
in pepticrumia, following scarlet fever and) 
diphtheria, 362 . 

Manson, Dr. P., the treatment of filaria. 
sangulnis hominis, 765 : 

Mansuroff, Dr. M. P., death of, 1349 

Maori race, tho present condition of tho, 915 

Maories, leprosy among the, 765 

Marbles, fifty-three, swallowod and evacuated: 
‘without inconvenience, 125 

Marbreiter, Dr. P., death of, 216 

Margate urban district, health report of, 1462 

Royal Sea-bathing Infirmary, 202 

Marine traffic, restrictions imposed on, by the 
Italian Govornmont, 1181 

Maritime hygiene in Italy, 21 

Marsh, Mr. H., myxoma of humerus undor- 
going chondrification, 1832 

Marshall, Dr. C. I, thirty-seven cases of 
tuborculous disease of the hip-joint, 186, 254, 
302 


Dr, Il., the Clifton lunacy case, Mason 
v, Marshall and Shaw, 1108 
» Dr I. Wo, addross on diseases of 

childron delivered at the British Modical 
Association, 276 

Martin, Dr. C. J., the effect of food on tho 
secretion of bile In man, 1120 

Dr. J. W., Yollow Fovor, 2 Monograph. 

(review), 425 5 

Mason College, 560; toaching of dentistry in, 
681; Sir @. M. Humphry’s inaugural address 
at 701 
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Mason, Dr. J. W., health report of Hull and 
Goole port district, 221; health report of 
Kingston-upon-Hull urban district, 904 

, Mr. P. B., caso of intestinal obstruction 
with peculiar fentures, 22 

Mastication, the value of, 67 

Mastitis, chronic, of male breast, 1332 

Mastoid antrum {n children, the. 1264 

‘Mator Misericordir Hospital, 568, 734 

Materia medica in Scotland, 434, 1286; intro- 
ductory lecture on, 1207 

Medica, Pharmacy, Pharmacology and 

aqtberapoutics (review), 384 

Maude, Dr., on the irregular heart, 1386 

Maunsell, Dr. Hl, W., a now method ofexcising 
the wo upper portions of the rectumand tho 
lov r segment of the sigmuid flexure of tho 
culun, 473 

Mauritius, the late cyclone in, 1070 

Maxilla, Inferior compound fracture of tho, 
treated by wire suture, 1266, 1857 ; superior 
extensive fristuro of, 1578 

Maxillary nerve, superior, a modification of the 
operation for the division of the, 991 

Maxwell, Dr. J. 1.., the ethics of opium and 
alcohol, 779 

Maybury, Mr. W. A., obituary notice of, 1421 

Maylard, Mr. A. &., introductory address 
delivered at cure Hospital, 824 

Meade, Mrs, L. T., The Medicine Lady (re- 
view), 1804 

Meals of lady clerks, 1284 

Measles, recurrence of, 1868; prevalence of, 
1404, 1458 ; and school closure, 1180 

Meat, adulteration and the inspection of, 
recont Belgian legislation, 760; question- 
able, for sale at Birkonhead, 750 

‘Meath Hospital and County Dublin Infirmary, 
introductory addross delivered at the, 933 

Mecca pilgrimage, 1863. 

Mechanism of brain injurles, 731 

Medioval remnant, a, 1083 

Mediastinal abscess, sinus in loin connected 
with, 1047 

Tumours, the Pathology of, with 
Speclal Reference to Diagnosis (review), 369 

Medical advertising, 238 

Aid Associations, 67, 124, 180, 289, 205, 
406, 061, 1019, 1020, 1072, 1100, 1205, 1803, 
1843, 1858; and tho profession, 08, 101; the 

* ethical aspect of agreements to serve, 238, 
407; and the question of “ covering,” 801 

assurance and the medical profossion, 


620 


Battory Company »v, Jeffery, 224 
candidates before the constituencies, 36 
cortificutes,und death registration, 1055, 


1137 


charities, bequosts to, 702 

coroner, 972; «loath of i, 1476 

; petenee Union (Limited), 115, 864, 1268, 

q 

education, the place of anthropology in, 

805 ; the cost of, 684, 637 bee ee 

‘—— ethics, 355 

fees, responsibility for, 786 

herbalists, 321 

journals and infamous conduct, 10s3 

law, enforcement of, 910 

lore, early, tho microbe and, 78 

Magazine, 168, 1122, 1100, 1264, 1309 

magistratos, 122, 202, 403, 403, 514, 044, 

707, 018, 971, 1080, 1440 

man, and his fees, the, 267; a, . the 

Govornment of Western Australia, 1454 
tnayors, 1113 

mien, newspaper puffs of, 67 ; and stimu- 

Jants, 874 ; combination of, to secure proper 

payment, 040; aro they bound to give death 

certificates? 1031; the relations of, to socioty, 

1149; municipal honours to, 1100 

Microscopy : a Guide to tho Use of the 

Microscope in Medical Practice (review), 1278 
missions, 430 

novelist, a, 466 

oflicor, nllogations against 2, 1009 

officers of hoalth, 848, 807 ; in Cornwall, 

1284 ; conference of, 621 

practice in Mexico, 921 

practitioners and the general olection, 

00, 100 ; an irregular tax on, 813, 1080 

profossion in Parliament, 60, 116 

—— protection, 1422 

—— registration, 1179 

schools, new entries at the, 1009; and 

hospitals, changes in tho, 688 

scienco, tho progress of, 046 

Society of London, Presidential address 

® the, 938} a now, 1079 


MEDICAL SOCIETIES. 
ANATOMICAL SOCIETY OF GREAT BRITAIN AND 
IRELAND —Annual goneral meoting ; Exhibi- 
tion of specimens, 1888 , 
BRavrorD Mxpico-Cuinuraica Socuty.— 
. Prosident’s addross, 888—Cholora in. Ham- 


burg, 1102—Exhibition of « case and speci- 
mons, lid 


CLinicaL Society, — Intestinal obstruction 
accompanied by thrombus in the abdominal 
aorta extending“down the iliac vessels; Ex- 
tengive novus of peritoneum; “Traumatic 
external iliac aneurysm in a boy ; Cicatricial 
stricture of oesophagus treated by complete 
division, 040—Macrocheilia treated by-olec- 
trolysis; Subcutaneous suture of patella; 
Transverse fracture of patella; Raynaud’s 
disease ; Amputation of arm for lymphatic 
«edoma in cases of breast cancer; Con- 
genital deficiency of a portion of chost-wall ; 

jinus in loin “connected with posterior 
mediastinal abscess; Sarcoma of skin ; Com- 
plete erasion of .ankle-joint, 1046—Sequel to 
a caso of tuberculous peritonitis ; iypor- 
plastio phlebitis; Lumbar nephro-lithotomy ; 

rouble ompyornt 1168—Rhythmical rocking 
movement in children; Extensive fracture 
of superior maxilla; Pernicious anwinia ; 
Cranial cyst; Movable body in elbow-joint ; 
Congonital amputation of foroarm ; Extensive 
unilateral nevus; Pancreatic cyst; Excision 
of cancerous stricture of small intostine, 
1273—Subacute pulmonary oedema occurring 
above a diminishing pleural effusion; Ex- 
cision of a wandering spleen for axial rota- 
tion ; Hemiplegia in typhoid fover ; Fracture 
of lower jaw with traumatic anourysm, 


DEVON AND MXETER Megptco-Cimunatca’ 
SocretTy.—Opening meeting, 996 pF ode 


EDINBURGH MEDICO-C1IRURGICAL SOCIETY.— 
Discusston on pernicious anemia and its 
treatment by transfusion, 23 


EPIDEMIOLOGICAL Socrery, 
an ondemic disease, 1389 


FORFARSUINE MEDICAL AssociATION.—Ab- 
acess of spleon ; Eclampsia ; ‘Thrombosis of 
basilar artery, 883 


GLASGOW OBSTETRICAL AND GYN.ECOLOGICAL 
an eas of 1028 confinemont cases, 
6 


HARVEIAN Socie 
ulcer; Dermatitis herpetiformis ; Exhibition 
of a clinical pulso manometer ; Treatment of 
(so-called) impassable urethral stricture, 1389 


HUNTERIAN SOC -Phthisis in relation to 
life assurance, 1167 hibition of two cases 
of myxedema; Urticaria, 1380—Influcnce of 

rotozor in certain diseased conditions ; 
ibroid degeneration, 1442 ; 


IsLiNGroN Mepicat. Nociery.—The radical 
cure of hernia, 1168 


LEICESTER MEDICAL SocieTy.—Arsonic as a 
prophylactic, 1274 


LIVERPOOL MEpICAL INSTITUTION. — Exhibi- 
tion of cases, 1443 . 


MANCUESTER MEDICAL SOCIETY, 
of cases, 1103, L144 


MANCHESTER PATHOLOGICAL SOCIETY.—Exbi- 
bition of specimens, 1274, 1444—Excision of 
the auditory ossicles in cases of chronic sup- 
purative middle-er disease, 1276 


Mrpican Soctery or Lonpon.—Presidential 
address, 938—Traumatic volvulus of small 
intestine treated by abdominal section ; 
The treatment of the poritonenm in abdo- 
minal surgery, 095—Intra-thoracic ausculta- 
tion; Surgical treatment of cysts of tho 
vulvo-vaginal or Cowpor’s glands, 10$7— 
Tubal moles and tubal abortion, 1101—Old 
dislocation of ankle ; Tuberculous ulceration 
of pharynx treated ‘by lactic acid; Left 
nguinal colotomy ; Urticaria pigmontosn ; 
“Caisson” worl A bladder surgery ; Radical 
eure of hernia; Pelvic bony tumour asso- 
clated with osteo-arthritis of hips Leprosy 
improved under treatment; Fusiform caro- 
tid aneurysm ; Cystic tumour of auricle ; 
Ulceration of ears, 1162—Syphilis and nervous 
disease in childron, 1221—Athlotic oxerciso, 
as a cause of disvaso of tho heart and’ 
aorta ; Selection of methods of treatment in 
hemorrhoids, 1272—Cholera, 1381—Tho ir- 
regular heart, 1335 


MIDLAND MrpicaL Soctsty.—Exhibition of 
casos and specimens, 1103, 1444—Dropped 
foot from sciatic nouritis, 1444 


NORTUUMBERLAND AND DuRUAM MEDICAL 
Soctery,—Exhibition of cases, 1275, 1445—A 
ready method for the detection and estima. 
tion of free hydrochloric acid in the contents 
of the stomach, 1445 


Nonwicit MEDICO-CHIRURGICAL SOcigTy.— 
Rotroxpective address, 1108 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY, 
Vivisection, is it justifiable? 1276—Reduciblo 
hernia; Exhibition of specimons ; Myxeodenia; 
Tuborcular tendo-vaginitis, 1445 


‘Tuberculosis as 


OvSTETRICAL SociETy.—On menstruation in 
eases of backward displacoment ,of the 
uterus, 1099—Value of abdominal section in 
cortain cases of pelvic peritonitis, 881—Ad- 
journed discussion on abdominal section in 
‘pelvic peritonitis, 1164—Sugar in the urine 
during the puerperal state, 1442 


OPNTHALMOLOGICAL SocIETY.—Detachment of 
the choroidea; Recurrent keratitis sgper- 
ficlalis punctata ; Changes in the Retina due 
to the contact of a metallic chip; Double 
optic nouritis after influenza, 22—Implanta- 
tion cyst of the iris after cataract extraction; 

Accidental vaccinia of the eyelids; Sym- 

metrical dacryo-adonitis, 109 — Congenital 

defects of the iris and glaucoma; Neuro- 
retinitis following influenza; Optical con- 
dition of fifty persons complaining of no 
ocular disturbance, 995—Conjunctivitis set 
up by flies; Hyperplastic subconjunctivitis ; 

Intra-ocular injection of antiseptic solutions 5 

Intra-ocular absorption of iodoform, 1166— 

Korato-malacia in young childron; Pan- 

ophthalmitis following lacrymal abscoss ; 

Probable rupture of tho optic nerve, 1387 


PATHOLOGICAL SociETy.—Myxcedeina treated 
by injections of thyroid juice; Fat necrosis” 
associated with disease of pancreas; Con- 
genital cystic disease of thescrotum ; Hepatic 
cirrhosis from cardiac valvular disease ; Un- 
striped myoma of penis; Fibrous plaque, 
from penis; Specimens illustrating parasites 
of malignant disease, 941—Traumatic epi- 
thelial cyst of hand ; Adenomaof soft palate ; 
Parasitic cysts from rabbit; Acute trau- 
matic and respiratory emphysoma of lung § 

+ Right-sided ulcerative endocarditis of heart: 
Atlo-axoid disease, 1048—Special general 
meoting; Epitheliomata on the legs of a” 
fowl; Genito-urinary organs of n pseudo- 
hermaphrodite, 116{—Myxomna of humerus 
undergoing chondritication; Fibroma of male 
breast; Chronic mastitis of male breast; 


—Peritonitis, 1167—Rodent 


Tyalino fibroma of cow's udder; Fatty 
tumour from lip; Histology of yaws; Sarcoma 
of sterno-mastoid, 1332—Lingual ulcer; In- 
fantile adrenal disease ; Papilloma ot penis ; 
Wemorrhage into pericardium; Renal sar- 
coma spreading down ureter ; Psorospermosis 
and squamous epithelioma; Ulceration of 
arm following vaccination in hereditary 
syphilis, 1495 


PLYMOUTH MEDICAL Soctety.—Exhibition of 
cases and spogimens, 1102, 1276, 1445, 1440— 
Connexion in discayo betweon distant organs 
not known to be related in health, 1446 


Royat, ACADEMY OF MEDICINE IN IRELAND.— 
Traumatic malignancy;  Actinomycosis ; 
Aneurysm of aorta; “Walking” typhoid 
fover; ‘Typhoid bacillus; Estlander’s thoraco- 
plastic operation ; Lend poisoning, 1333 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY.— 
Amputation for diabetic gangreno, 994— 
Amputation through thigh, preliminary to, 
or fh place of, amputation through hip in 
advancod cases of hip diseaso, 1100—Hepatic 
abscess bursting into peritonoum treated by 
incision and flushing ; Radical treatment of 
severe talipes cquino-varus in children, 1220— 
Supra-vaginal amputation of cervix uteri for 
cancer, 1384 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.— 
Exhibition of cases and specimens, 1102, 1446 
— Anwsthetics, 1276 — liciology of acute 
Bright’s disease; Dinvrhoa in advanced 
phthisis; Flat-foot, 1446 


SOcIETY OF MEDICAL OFVICERS OF TTBALTH.— 
Prosident’s inaugural address, 1800 


Soctety oF MEDICAL OrFicERS OF HEAuTIt 
NORTH-WESTERN BRANCH). — Compulsory 
isolation of certain diseases, 1446 


Torquay MepicaL SoctEety,—Exhibition of 
casos; Pornicious anwmia, 88i—Recent ex- 
periences in sanitary matters; Ptyalism of 
nourotic origin associated with bilateral 
deafness and dyspepsia, 996 


Wrst LONDON MEDICO-CHITRURGICAL SOCIETY. 
Presidential address, 8883—Call-stones, thoir 
origin, nature and treatment ; Provention of 
suicide in the insano, 1168—Kxhibition of 
cases, 1390 


Medical students, tho legality of acting as 
nasistants, 205; anthropology for, 460; 
address to, 619; class guide, 660 . 

study, anatomy as a science, and in re- 

Intion to, 028, 982 

toachers, 660 


L TRIALS.—Medical Battory Company 
we rtery. 224—Macdonald v. Turner, 235— 
‘Allinson v. General Medical Council, 201, 401 


—Apothecaries Society v, C. Jones, 402— 
Prosecution of druggists, tincture of opium 


“4556 Tue Laxcer,] 


INDEX. : 
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or laudanum ? 492—Medical men and the 
, new tublic Health Act, 463 


Medical witnesses, compensation to, 517 
Medicine, tho Principles and Practice of 
(review), 256; A Toxt-book of the Practice 
of, for the Use of Students (review), 00; 
address in, delivered at the meeting of the 
* British Medical Association, Nottingham, 
241, 260; the Church and, 872; and the 
Orientalist Congress, 672; and the State, 731; 
and science, the union of the colleges, typify- 
ing the relation between, 761 
Lady, the (review), 1904 
Medicines, proprietary, 1411; the price of, 


Medicine's forgotten worthies, one of, 212 

Medico-legal case, a singular, 1809 

Metico-Psychological Association of Great 
Britain and Iroland, 281, 307. 616, 971, 1046 

Mediterravean, sanitary procedure in the, 376; 
Shores of America, Soutbern California (re- 
view), 424; fevers, investigations into the 
etlology of, 1265, 1808 

Modula oblongata, the strim medullares of 

0, 

Melcena and bomatemesis, an insidious case of 
cirrhosis of the liver, rapidlv fatal from, 609 

Melanotic cancerons disease, 872 

Melbourne Hospital, finances of the, 780 

Menstrual ovarian bwmorrhage, purulent peri- 
tonitis resulting from, 1167 

Menstruation in cases of backward displace- 
ment of the uterus, 199 

Menzies, Dr. W. F., bicycle accident, 6%6 

Mercier, Dr, C., introductory address delivered 
at Westminster Hospital, 827 ; ‘‘the Birkbeck 
panic, a maniacal excitement,” 859 

Mercury, removal of lead from the ear by the 
use of, 874, 964 

Meredith, Dr. W. A., cases of double ovario- 
tomy during prognancy, 109; treatment of 
tho peritoneum in abdominal surgery, 995, 

Mersey and Irwell, the pollution of the, 166 

Mesmerism, the Rationale of (review), 425 

Metallic salts, protection of vineyards from 
phylloxera by, 844 

Metatarsal bone of the great too, case of dis- 
location of the, 142 

Metropolitan Asylums Board, 64, 249, 734, 745, 
780; the report of the, for 1801, 262; diph- 
theria and the, 1116 

Hospital, the, 122 

hospitals, the Lords’ Committee roport 

on, 30, 49, 1051 

medical schools having a complete cur- 

riculum. 644 

Police Surgeons’ Asrociation, 1287 

Moxlen, medical practice in, 921; epidemics in, 


Microbe, the, and early medical lore, 787 

Microbes in water, 1117 

Microscopical Science, the Quarterly Journal 
of (review), 044 

Microscopy, sarcinre, 854, 408 

Mid-Cheshire fevor hospital, provision for, 1139 

Middle-ear disease, excision of the auditory 
ossicles in cases of chronic suppurative, 1276; 
treatment of nose and throat as a sourco of, 


1878 

Middlesbrough, small-pox at, 899; the pro- 
posed lunatic asylum for, 806 

Biddlesex: College of Chemistry and Pharmacy, 
55! 


—— Hospital, the, 643, 705; introductory 
address delivered at, 825; opening of the 
session at, 850 


MIDLAND CounTIES NoTES.—Hospital Sunday, 
Birmingham, 1139—The tendencies of the 
age, ib.—Corporal punishment in Birming- 
ham Board Schools, ib.—Drug stores, ib.— 
Hospital dinner at the General Hospital, 
Birmingham, ib. 


Midwife, censure of a, at West Bromwich, 800 

Midwifery, Practical, » Handbook of Treat- 
ment (review), 146; the Science anu Art of 
(revtew), 202 

Midwives, Bill for the rogistration of, 695, 631 

and abdominal cases, 686; general elu- 
cation of, 039; and certificates of death, 1178 

Migratory otitis, acute, 1459 

Miles, Mr. W. E., hypertrophy of the mucous 
membrane of the upper lip, 717 

Military ride, the, 858 

tournament, the, 213 ° 

Milk, boiled, as an aliment abroad, 434 ; injec- 
tion of, into the veins, 436; scarlet fevorand, 
788 ; “separated,” 1344 

Milk-supplies, scarlet fever epidemic and, 870 

Mill, Mr. G. S., a case of polydactylism, 772 

Milligan, Dr., exciaion of the auditory ossicles 
in cases of chronic suppurative middle-ear 
disease, 1276 

Milnes, Dr. G. H., notifization of infectious 
disease, 455 


Milton, Mr. H. M., subperitoneal hysterectomy, 


Mind, influence of, on the body, 437 

Mind-blindness, 727 

Miners’ strikes and the profession, 230 

Mines, albinism in, 211 

Ministry, new, a medical member of the, 432; 
of public health, a, 488 

Miracles, are they unnatural ? 673, 781 


MIBROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


7 

ANCOATS HOSPITAL, MANCHESTER. — Three 
cases of compound depressed fracture of the 
pkull treated by elevation and reimplanta- 
tion of fragments, and without the use of the 
drainage tube, 1329 y 


BIRMINGHAM GENERAL Hospitat.—A series of 
cases of congenital malformation of tho large 
intestine; remarks, 267, 810 


BRISTOL GENERAL HosritaL —A case of dis- 
located calcareous lens causing sympathetic 
irritation ; excision, 663—Two cases of abdo- 
minal section, 836 


BURTON-ON-TRENT INFIRMARY.—A case of in- 
teatnat obstruction with peculiar features, 


Denbiau InrmMany,—Subcutaneous Jacera- 
tion of the small intestine ; necropsy, 937 


DEVON AND EXETER Hospitat.—Compound 
depressed fracture of skull; laceration of 
brain ; operation ; recovery, 485 


EASTERN FEVER HosvitaL.—Two cages of 
glanders, 710 


Goona Hospitat, INptA. — Abscess of the 
liver ; operation ; recovery, 423 


GREAT NORTHERN CENTRAL Hospitat —A 
case of tetanus, with prolonged lockjaw, suc- 
cessfully treated by chloral and chloroform, 
718—Collapse after ovariotomy ; transfusion ; 
recovery, 1219 


Kinc's CoLtecuHosr17at,—Rotro-pharyngeal 
abscess in a child; tracheotomy : invision ; 
recovery, 483 : 


LANCASHIRE CouNTY ASYLUM, RAINUILL.— 
, case of fatal coma of unoxplained 
origin, 1219.—Case of glioma of tho corpus 
striatum (lenticular nucleus) with melan- 
cholic symptoms, ending in unilateral con- 
vulsions with hyperpyrexia, 1403 


LIVERPOOL Roya. InrinMary.—Post-pbaryn- 
geal abscess; asphyxia; laryngotomy ; re- 
covory, S81 


Lonpon Hospitat.—Two cases of perineal 
prostatectomy, 142—A cise of contracted 
nee treated by tenotomy by the open 
method, 116]—Phorphorus necrosis of the 
ypper jaw; chronic abscess of the brain, 
4 


MANCHESTER RoyaL INriInMARyY.—Acute in- 
testinal obstruction due to band operation ; 
recovery, 144—A caso illustrating the treat- 
iment of frecal fistulre after ty phlitis, 836 


METROPOLITAN HosrITaL.—A caseof catalepsy 
in a patient with general tuberculosis, 610— 
Compound depressed fracture of the skull; 
trephining ; replantation of bone; complete 
closure of the wound ; recovery, 002 —Uicera- 
tive endocarditis; corebral bromorrhage; 
death, 1093 


MIDDLESEX HosviTAL.—TIwo surgical cases, 
1¥7—A caso of suicidal wound of the throat 
completely severing the larynx and opening 
the gullet; suturing of each: survival durin; 
several hours, 4:1—Caso of multiple visceral 
injuries occasiooed by a crush, with trivial 
inarks of violence on the surtace of the body, 


MonrvEti DisrENsSARY.—Cago of acute yellow 
atrophy of the liver ; necropsy, 422 


NEWCASTLE-ON-TYNE CHILDREN'S HOSPiTaL — 
Dermoid cys» of ovary ina child seven years 
and a half old; successful removal, 611 


NEWCASTLE-ON-TYNE RoyaL INFIRMARY.— 
Caso of aortic, mitral aud tricuspid stenosis, 
611—Case of fractured humerus with injury 
to the musculo-spiral nerve, 1161 


NORFOLK AND Norwicn HosviTat.—A case 
of nephrectomy for carcinoma, 1093 


N HOSPITAL VOR CHILDREN.— 
1 intussusception ; injection of 
water ; laparotomy ; recovery, 880 


Nortu Ripinc INrinmary.—Pneumothorax ; 
tumour (fibro-adenoma) of the male mamma, 
868—A case of urinary calculus, the nuclous 
being formed of a lead pencil guard; 
lateral lithotomy ; recovery, 484 


Roya. Free HospitaL.—Primary tuberculoug 
ulceration of large intestine, 367—A case of 
chronic pyremia ; recovery, 1271 


Roya PortsmMouTn WosPirau.—A caso of 
hydatids of the liver ; recovery, 1271 


St. BantioLomew's HosPitau.—Case of 
hysterical paralysis of the abductors of the 
larynx and of ‘the diaphragm, associated) 
with peculiar movements of the palate, 309— 
Osteo-sarcoma of the humerus welghing 
thirty-throo pounds and measuring thirty-one 
inches in circumference ; ligature at the sub- 
clavian artery and amputation at the 
shoulder joint; recovery, 662 


St. Many’s Hospital.—Twisted spermatic 
cord and gangrene of testis; remarks, 257— 
Traumatic peritonitis; abdominal section ; 
recovery, 936 


Sr. Tuomas's HWosritat.—Cases illustratin, 
the treatment of recurrent pelvic peritonitis 
by abdominal secti n; remarks, 20, 88—I'wo 
cases of rotatory aislocation of the patella, 
774—Inguinal aneurysm treated by ligature 
of the external ilinc artery by the intra- 
peritoneal methad, 1328 3 


SHEFFIELD Pubic Hosrirat. AND DISPEN- 
SARY.—Three surgical cases, 1440 


SkYE Gxrsto Hospital —A caso illustrating 
the successful treatment of internal hemor- 
thoids by chrysarobin, 938 


Sourit DEvoN AND Bast Cornwatt Hospitat, 
PLYMouTs.—'iwo instructive renal cases, 
89—Coccydynia ; excision of coccyx, 1046 


SUNDERLAND INFIRMARY.—Two cases of 
vaginal hysterectomy for cancer; recovory, 
993 

Tornay HosritTaL, TORQUAY.—A case of im- 
pacted calculus behind a stricture of tho 
urethra; retention and extravasation of 
urine ; operation ; recovery, 1330 


University COLLEGE HosriTaL.—Two cases 
of exostosis involving joints; removal 
through the joints; complete relief, 1883 


Vicroria HospiTaL, HULL.—Osteo-myelitis of 
tbe ; resection; multiple (septic) epipbysitis, 


WESTMINSTER HOSPITAL.—Spura-puble cysto- 
tomy for calculus, 1015 ‘ 


Missed abortion, 306 

birth in animals, 496 

Missions, the forward movement in, 1063 

Mist bismuthi oxychlor. c. pepsina, 1062 

Model lodging-houses, 1457 

Molar, six-year-old, a plea for the, 950 

Moleschott’s jubilee, 1058, 1453, 1469 

Mona MacLean, Medical Student (review), 
1804 

Monte Carlo, exclusion of medical men from, 


1286 
Moon, Mr. IL., obituary notice of, 1263 
Moore, Dr. J. W., ulceration of both agminate 
and solitary glands of the ileum, 1333 
Sir W., tho necessity of re-establishing. 
the Contagious Diseases Act in India, 218 
Morbid Histology, A Text-book of, 
Students and Practitioners (review), 268 
Morbus pedicularis in antiquity, tho, 617 
Morgan, Dr. J. E., death of, 624 
. Inspector-Genoral D, L, 
notice of, 1421 7 
Morison, Dr. A., presentation to, 864 
Morley Convalescent Home, the, 1028 
Morphia habit, suggestion as a remedy for th6, 


for 


obituary 
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Morrico, Dr. G. G., perforations through the 
anterior p'llars of the fauces, 142 

Morris, Mr, H., on the valuo of suturo in the 
treatment of cut throat and surgical wounds 
of the nir-passages, 1427 

, Mr, M., on rodent ulcer, 1399 

rrison, Dr, G_I.., presontation to, 1028 

» W. D. ‘crime and {ts Causes (re- 


view), 838. 
wigny Mr, C. A., adonoma of soft palate, 
1038 
Mortuary accommodation, need of, 514 
Mortuarles, mismanagement of, 1621 
Moseley, Dr. G. W., prosontation to, 614 
Mosquitoes in I'leet-street, 434 
Mossman, Mr. V., medical aid associations, 


1308 

Mostertz, Mr. J., Vesalius the anatomist, 1431 

Mothersole, Dr. R, D., fracturo of base of the 
skull without injury to the brain, 711 

Monat, Dr. F. J., the ethics of opium and. 
alcohol, 668, 1000, 1162 

Mouilin, Mr, C, M., why do stricturos of the 
urethra relapse? 1096; on tho diagnosis of 
tho different forms of prostatic onlargoment, 
1880; diagnosis of the different forms of pros~ 
tatic enlargement, 1633 
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Mount Rosa honey, 28 

Mountain air, anmmia and, 377; 9 typical 
example of the effects of, 1434 

climbing, 488 i 

Mulattoes and Indians, discases amongst, 845 

Municipal honours and medical nen. 1190 

slaughter-house of Brussels, 1400 

Muntz trust, the, 1028 

Murphy, Dr. IL, H,, notes from a practitioner's 
case-book, 10 

, Dr. J.. cases of vaginal hysterectomy 
for cancer, 993 

———, Mr, S., presidential address at the 
Society of Medical Officers of Health, 1800 

, Surgeon-Major I’. H., death of, 23 

Murray, Dr. W. A., the pathology of dropsy, 


7 , Mr. G. R., the treatment of myxcedema, 


Mr. J. A., death of, 1228 

, Surgeon-Mojor R. D., arsenical poison- 
ing, deposit of sulphide of arsenic on the 
endocardium, 036 

Murri, Professor, of Bologna, 40 

Muscular action, direct, fracture of the humerus 
from, 697 

atrophy and hemiplegia, 1532 

sense, the, 732 

Musculo-spiral nerve, injury to the, in a case of 
fractured kneo, 1161 

paralysis following injury, recovery, 


89 
Mushroom “ poisoning,” 355 
Musicas a remedy, 12! 
Musical neighbours, 1403 


Myolitis, acute, simulating hrematomyelia, 


1 

Myopia in Canton Gonova, 1116 

Myositis ossificans, 1485, 1491 

Myrrholin, 1211 

Myrtle, De, A. 3., angeileucitis and death from 
infection by micro-organisms derived from 
the adhesive surface ot bunion plister, 364 ~ 

Myxadema, the troa ment of, 895, 964, 990; 
subcutaneous injections of thyroid extract 
as a remedy for, 806, 941 

Myxoma of humorus undergoing chondrifica- 
tion, 1382 


N 


Nevvus, oxtensive, of poritonenm, 940; exton- 
sive unilateral. 1273 

Napheys’ Modern Therapeutics (review), 1169 

Naples, overcrowding of tho medical profession 
in 1009; the Predriatie Congress in 1170 

Nasal diseases, intra-ocular affections as a 
sequel of 378 

douche or nasal syringo, 1467 

Organs and Naso-Pharynx, Diseases of 

the (review), 146 

stenosly, influence of, on the genoral 
health, 601 

Nasb, Mr. W.G@, sequel to a cise in which 
tuberculous discare of the kidney was treated 
by tuberculin injections, 256; the import- 
ance of obstruction to tho outflow of urine ag 
a cause of puerperal eclampsia, 477 

Nasse, Professor H., doath of, 169, 176 

National danger, a, 284 

Dental Hospital, 1310 

Hospital for the Paralysed and Epilep- 

tic, 190, 653 

— Socioty for the Employment of Epilep- 
tics, 787 

Natrium salicylicnm purlss, puly. and acidum 
salicylicum puriss. pulv, (Dr. Helurich Byk, 
Berlin), 202 

Naval practice in tho landing of wounded, 342 

Neale, Dr. R., baldness and its treatment, 647 ; 
glycosuria with low specifle gravity of urine, 
869; pecullar symptoms of p \isoning by san- 
tonin, 1083; intra-thoracte auscultation, 
1147; now source of lend-poisoning, 1426 ; 
Vesalius the wnatomist, 1481 

Neck, pulsatile tumour of the, 1163 

Needles in an epileptic, 951 

Neill, exeention of, the South London mur- 
derer, 1179 

Nelson and Sons’ Christmas Publications (re- 
view), 1803 

Neoplasms, inoperable malignant, tho treat- 
ment of, by the bichloride of mercury in oil, 

Nephrectomy for carcinoma, 1998 

Nephro-lithotomy, lumbar, 1164 

Nerve-endings in the intestine and kidney, 953 

Nerve-roots of the brachial plexus, 1450 

Norvous disease and +yphilis in children, 1221 

diseases, functional, 436 

Exhaustion (review), 425 

System, Diseasos of the (review), 424, 


118 

Notley, the chair of pathology at, 282, 343; the 
chair of military surgery at, 605 

Neumann, Mr. L, G,, A Treatise on the Para- 


sites and Parasitic Disoases of Domesticated 

* Animals (review), 27 

Neuralgia of the Fifth Nerve, the Surgical 
Treatment of (ovinw), 618 

Neuritis, multiple, 160 : 

Neuro-retinitis, double, a/ter influenza, 996 

Neuroses, vaso-motor, 877 

Neurotic relations of bashfulness, 759 

Neve, Mr. A., accident under caloroform, 
recovery, 1416 

. Dr. E. F., clinical notes on leprosy in 

Kashmir, 699 

Nevins, Mr, A. E.. a rarely obse.ved cause of 
facial orysipoln , to wit, «fly, 704 

New Hebrides, arrow puison iin’ the, 820 


Revolving table for flush- 
ing operations, 23—Teapnts, ib.— New clinical 
thermometer, 93—A simple and portable 
spirometer, 147—Teufel's abdominal supports 
&c,, 203 —Nelf- retaining cylindrical speculum, 
204—Tho invigorator corset, ib,—Uartmann’s 
accouchement outfit, ib—A baby carer, 
ib —The “ Pulverfi stor,” 318—Tin-lined iron 
pipes for the conveyanco of water, ib,h—The 
podal Jevergas stand, 426—' The Laura bod,” 
613—Urine charts, 830—The hammock leg- 
rest, 887—Improved operating table, ib.— 
Antiseptic hypodermic syringe, 945 —New 
“Orthonemic” abdominal b: It, ib —Adminis- 
tration of chloride of ethyl, 9098—Improved 
truss for hernia, ib,—Simways’ tourniquet 
clips, 999—Fuvov's loofah flesh rubbers, in — 
Snekliny’ patent ready-made poulticos, 1337— 
Instruments for bone suture, ib,—The Heelan 
foot and bed warmer, ib.—A new. thor. 
mometer, 149—A new ear ryange, in.—A 
new bandage roller, ib — An improved 
aseptic axis traction forcen:, ib,—Apparatus 
for the disinfectiun of fluids, 1498—1ongue 
forceps, ib. 


New INVENTION! 


New South Wales, proposed 


iplinary powers 
of the medical council of, 


New YORK, CORRESPONDENCE FROM — 
Quarantine 14 New York, 490—Precautions 
against cholera, 401—Vaccination of steam. 
ship passengers, ib.—Lealcu of New York 
for 1801, io.—First appenra ce of cholers, 
763—Proclamation of quirancine by the 
Presidont 764 -Quarantine at the port of 
New York, ib.—Generul preparations fur 
cholera, ib,—Cholora and quarantine, 1077 


New York, infectious disenses in, 702, 918; a 
bacteriologtst for, 788 ; qua-antine at the pot 


of, 764 
Newbolt, Mr. G. P., enteric fevor, left hemi- 
plegin, recovery, 430 
Newburgh drainage and water-snoply, 918 
Newenstle-on-Tyne Infirmary, 667, 7 
urban district, health rep ort of, 709 
Newspaper puffs ot m-dical men, 67 
Newth, Dr. a. IL, syphilt-ic insamty, 876 
Mr. G.S, Chomical b cture Experi- 
ments (review), 1277 
Newton Abbutt, rejection of notificition at, 


39 

Newtown, Montgomeryshire, medic ul officer of 
health, 166 . 

New Zealand, sanitary condiion of Wo!- 
Mngton, 749 


NEW ZEALAND, CORRESPONDENCE FROM, — 
Counter-preseribing, 7>6—Leproys among tha 
Maorios, ib.—The present. contin of the 
Maori race, 916—The sanitary cndition of 
Wollington, 1474 


Nice and the Riviora, the Necessiry Precau- 
tions to bo taken to obram the most Benefit 
from the Climate of (csviow). 480, 

Nicholson, Dv. B., death of, 858 

» Dr. 2B. H., glycosuria with low specific 

ravity of urine, 773 

Nightingale, Miss Florenca, nnd Indian sintta- 
tion, 635 

Nile food, the, 1863 

Nitro-benzol polsoning, chronic, 104 

Nitrous oxide gas, 1168 

Nizam of Hyderabad’s Govornmont, the civil 
medical department of the, 451 

Non-notitication, fines for, 210 

North Biorloy Joint Uospital, tho, 071 

Devon Infirmary. 514 

Staffordshire Infirmary and Eyo Hos- 

pital, 662 

Wales Medical Assaciation, 464 

Northallerton, enteric fover at, 30, 157 

North-eastorn Hospital for Children, 655 

Northnwpten Friendly Societies’ Medical 
Tustitute, 717 


Norrnern Counties Novas Cornespon- 
DENCE :—Notitication of infectious diseases, 
68—Typhoid fever at Northallerton, ib.— 
Typhus fever at Carlisle, ib,—Small-pox on 


“The 


Teos-side, ib = Daclington curious meteoric. 
phehorens, 10 —Amer ical misrionary soclety. 
for Newcastle, ib.—March poisoning at South 
Shields ib.—the Tyne and Norway, ib,— 
Newcastle Royal Intirmary, 118, 0183—Raby 
Castle sanitation, 118—The bequests of the- 
late Dr G. Y. Heath, of Nowcastlo, 118, 172— 
Sunderland new eye Infirmary, 173—Curious 
medico-legal case at Carlisle, ib.—A long ser-- 
vice, ib,—Lhe Heath Chair of Compafative 
Pathology at Newcastle, 231—The Nowall 
telescope at Cambridge, ib.—Centonarian 
voters, ib,—The medical officer of health for- 
Sunderland, 232, 690—Insanitary condition of 
Darham city, 282—The will of the Jato Dr. 
G. Y. Heath, of Newcastle, 287—Muniticont 
bequests, 288—Meeting of the Middlesbrough 
Fever Hospital committee, ib,—Denth from 
an illegal operation at Kirkby Stephen, ib.— 
The Weardale guardians and their medicals 
otticer, ib.—Report of tho Sunderland In- 
firmary, 347—Tbe new infectious diseases 
hospital at Wallsend, ib.—The Walker 
Hospital, ib —Demonstrition of the Dar- 
Ington friendly societies, 347, 309—Poisoning 
cases, 347—Asylum accommodation in York— 
shire, ib.—The British Medical Association 
meeting in Newcastle, 1893, 399, 610—Couny: 
medical officers of henlth, 309—The measles- 
epidemic at Jurrow, ib —Small-pox at 
Middlesbrough, ib.—Annual report of Sunder— 
land, ibh—The late Dr. Maclagan, of Ber- 
wick, ib. ‘yne.portsanitary authority, 469, 
1634—Ingham Infirmary, South Shields, 460— 
Medical officer of health for Scarborough, ib. 
—Serious accident to Dr, Cook of Gates- 
head, ib,, 510 — A Cumberland lady's 
charitab'e bequests, 460 —‘Ihe Thompson 
bequest to the poor of Byker, 610—Small-pox 
in the north of England, ib., 1419—North~ 
Eustern Convalescent Home, 510—Ambulance 
work in the north, ib,, 960—Death of Mr. 
J. C. Steele, 510—Sauittary matters in the 
north of Eugland, 638—Arsenical poisoning 
ib,—?lumbism, 1b.—Stockton Hosoital, b.— 
A cottage hospital for Kusingwold, ib — 
Demonstration at Sunderland, ib.—Friendly. 
societies and medical charities, ib.—'‘Testi- 
monials to medical men, ib.—New mortuary, 
639—The cholera ship in the ‘tyne, ib.— 
Cholera alarms and precautions, 698—An 
interesting presentation to a Cumberland. 
surgeon, ib.—Denth of Mr. J. Churchill, ib — 
diagnosis of malignant infectious 
diseasos, i», — Tynemouth water-supply, 
699—Recent case of hemorrhagic small-pox 
in Newcastle, 751—New infirmary for New— 
castle. ib.—Heatherdene Convalescent Home, 
162—Miners’ testimonial to their medical 
ofticer, ib, — Newcastle Hospital Sunday 
Fund, 805, 1074, 1249—Fatal carriage accident 
to a surgeon, ib.— Want of ventilation and 
bad air, ib.—The proposed Junatic asylum 
for Middlesbrough, ib,—Munifcent gift to- 
Cumbenland, ib.—Lunacy in Northumber- 
Jand and wvurbam, 861—Death of Mr. J. 
Russell, ib.—The supply of impure water to 
Durham yillagos, ib —University of Durham 
College of Medicine, Newcastle, 112—Ruther- 
ford Memorial Colleze, Neweastle, ib — 
New degrees inthe University of Durham, 
ib—An alleged death from vaccination 
at Sunderland, ib.—North Riding Infirmary, 
Middlesbrough, 913 — Proposed cottage 
hospital at Morpeth, ib, Workmen's 
hospital demonstration, ib,—The food of 
seamen, 966— Durham University intelli: 
gence, ib,—Rolief fund in Newcastle for the 
cholera in Hamburg, tb.—Sheffield Medico+ 
Chirurgical Society, ib,—Medtcal men as 
magistrates, {h,—Mumorial to the late Albany 
and John Hancock, 1022—Roport for Tyne- 
mouth, ib —Alnwick Infirmary, ib,—The pro-- 
osed infectious diseases hospital at Keigh- 
ley, ib,x—Death of the deputy crroner for 
South —Northumberlind, ib—Deaths of 
medical men, ib.—Odds and ends, 1028, 
1074— Gift to Sheffield by Me, KE Bam- 
bridge. 1074—Rabies ut Scarborough, ib.— 
The Maclagan fund at Berwick, 1b —The- 
railway collision near Thirsk, 1078, 1140, 1634 
—Northumberlind and Darham Medical 
Society, 1074—'Tho -deaf and dumb in the 
north, 1140-Ss. John Ambulance Associa-- 
tion, South Shields centre, ib.—Small-pox in 
Yorkshire, ib.—'Typhoid fever in Durham 
county, ib.—Dea b from a kick at football, 
ib,—Tho dangers of gas-beating for baths, 
ib, — The tramp question, ib. — Poison 
in the porridge, ib. — Groat. run of 
salmon in the Solway, ib.— Sad boat-- 
ing fatality on the ‘Tyne, a medical 
student drowned, 1200—Propysed temporary 
hospital for cholera on Newcastle Town 
Moor, ib.—Dr. Maclaren of Carlisluon Alpine 
climbing, ib.—Tobacco and snuff for work- 
house inmates, ib.— Miscellaneous items,. 
ib.—North of England Microscopical Society,. 
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1808—Death of Mr. .—Water- 
‘supply of Penrith, ib,—Death of the Cumber. 
Jand centenarian, ib.—Tynemouth Infirmary, 


1360—Annual report of the Westmoreland 
and Cumberland Hospital Sunday Fund, ib. 
~—tThe late Dr. M. W. Taylor, ib.—The out- 
‘break of small-pox in the Northallerton 
Union, ib,— New asylum at Sunderland, ib.— 
‘The Bowes Museum at Barnard Castle, ib.— 
Scheme for sick nursing at Seaham Harbour, 
ib.—The health of railway servants, 1419— 
Middlesbrough Asylum, ib.—A child suffo- 
cated by a ball, ib.—Workington wator- 
supply, ib.—Small-pox in Durham, ib,—Out- 
‘break of hydrophobia in Wensleydale, York- 
wshire, ib.—Scarlet fever at Jarrow, ib.— 
‘South Shields and the importation of small- 
- (pox, ib.—The weather and mortality of the 
-aged and young, ib.—The Nowcastle Royal 
Infirmary and its management, 1470—Ambu- 
Jance work in the north, ib.—-Hospital 
Saturday at West Hartlepool, 1471—How 
‘infectious diseases are sprend, ib.—A white 
seal on the Northumbrian const, ib.—Pre- 
sentation to Dr. Smellie, ib—Memorial to 
the late Dr. Maclagan of Berwick, ib.—Out- 
brenks of small-pox, 16838—Sunderland Tnfir- 
mary and its convalescent home at Harro- 
gate, ib.—Tho “human frog,” ib.—Bequests 
to Newcastlo charities, ib, 


Northern Italy, Handbook for Travellers in 
(review), 425 

Northey, Mr. G. W., obituary notice of, 1477 

Northumberland, and Durham, lunacy in, 861; 
Durham, and Newcastle, the eye infrmary 

‘or, 

Northumbrian coast, a white seal on tho, 1471 

Nose and Throat, Diseases of the (review), 613; 
treatment of, as a source of middle-ear 
disease, 1878 

Note-taking and medical study and practice, 
585, 812 

Notesco liqueur, 203 7 

Notification of infectious disease, 437, 456, 748, 
802, 858, 965; the ethics of, 316; the value of, 
820; at Newton Abbott, 430; at Lincoln, 806 

proceedings at Bradford, 1284 

Notified cases, health officers and, 1348 

Notify, parental noglect to, and its conse- 
quences, 267 

Nottingham, health exhibition in, 171; tho 
exhibits av, 458 

Nuclein, the action of, 462 

Nuisance, a serious, 265 

‘Nuneaton, cottage hospital for, 202 

Nurses, special training of, for cholera, 407 ; 
tho Jubilee Institute of, 1250 

Nursing and the Lords’ Committee, 296 

- ani Hygiene, Mlustrated Lectures on 

. (review), 812 
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“Oath, taking the, 1231, 1480 

Oath administration : kissing the Book v. the 
uplifted hand, 1307 

‘Obermiiller, Dr. A., death of, 624 
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G, W. Northey, M.R.C S., ib.— Walter Hayle 
Walshe, LU.D., M.D. Edin, »C.P. Lond., 
1535; Dr, Gincomo Ricchetti, 1538 ; Surgeon- 
Colonel C. H. Y. Godwin, A.. 
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Obstetrics and gynecology at Brussels, con- 
gress of, 601, 742 

Obstructive advertisomont, an, 1227 

O'Callaghan, Mr. R., boycotting Irish qualifica- 
tions by London hospitals, 1306 

O'Carroll, Dr., cerobral lead poisoning, 1334 

Ocean travel for health and disease, notes on, 
192, 262 

Octogenarian premiers, 153 

Ocullsts, watchmakers ag, 1425, 1480 

Gisophagus, fatal case of asphyxia in an infant 
from foreign body in, 009; cicatricial stric- 
ture of the, treated by complete division, 


941 

“ Official” or ‘ officinal ?” 1257 

Offord, jun., Mr. J., a medimval remnant, 1083 

Old Epsomians’ dinner, 1403 

Oldfield, Mr. F.. on tuberculosis, 690; an un- 
usually thin skull, 966 

Oliver, Dr, J., a preliminary note on flexion 
and vorsion of the uterus, 138; on free fluid 
in the abdominal cavity of the female, 708 

—— , Dr. ''., Danubian (?) fever, 361 

O'Neill, De W., fracture of the neck of the 


femur, 
Ontogeny and phylogeny of the breast, tho, 
304 


Odphoritis, tubal gestation and, 216 

Oophoro-salpingitis, a new treatment of, 763 

Open spaces, 61, 178, 352 

Operating table, death on the, 433; an im- 
proved, 887 

Ophthalmin, treatment of, amongst the 
children of the poor, 1283, 1858, 1468 

Ophthalmic oxamination, hypnotism during an, 


1071 

Ophthalmologic, Manuel d’ (raviow), 666 

Ophthalmoscopy with electricity, 237 

Opium habit, the, 125, 181; the ethics of, 1128 

and alcohol, the ethics of, 605, 658, 748, 
779, 1090, 1162, 1198 

Optic nerve, probablo rupture of tho, 1388 

neuritis, doubto, after influenza, 23 

Oral instruction of the Deaf and Dumb, Asso- 
ciation for the, 200 

Orientalist Congress, medicine and tho, 672 

Ormean Park, the, 701 

Ormerod, Dr. J. A, Diseases of the Nervous 
System (review), 424 

Ormesby, Dr. L. H_, introductory addross de-, 
livered at the Meath Hospital and County 
Dublin Infirmary, 833 

“ Ortbonemic” abdominal belt, 016 

Osler, Dr. W., the Principles and Practice of 
Medicine (review), 26 

Osteo-arthritis of hip, pelvic bony tumour asso- 
ciated with,.1162 > 

Osteo-myelitis of tibia, resection, multiple 
(septic) epiphysitis, 775 

Osteo-sarcoma of the humerus woighing thirty- 
three poundsand measuring thirty-one inches 
in circumference, ligature at tho subclavian 
artory and amputation at the shuulder-joint, 


662 

Oswald, Dr. H. R., the smoke nuisance in 
London, 345 

, Surgeon-Goneral H. B., death of, 1017 

Otorrhwa, purulent, secondary to cerebral 
abscess, 1440 

Out-patient departments, 239; and the Lords’ 
Committeo, 149 

Ovaries, removal of both, in the third month of 
gestation, delivery at term, 877 ; the remote 
effects of peritoneal adhesions consequent on 
removal of the, 607 

Ovariotomy, collapse after, transfusion, ro- 
covery, 1219; hysteria after, 1309; double, 
during’ pregnancy, cases of, 199, 880; at the 
ane of soventy-eight years and five months 

Ovary, dormoid cyst of, in a child seven years 
and a half old, successful removal, G11 - 

Overcrowding on board training ships, 1176; in 
the profession, 1845 

“ Overlaying,” the prevention of, 435 

Owen, Mr, i., traumatic peritonitis, abdominal 
section, recovory, 938 ; the radical treatment 
ot envere talipes equino-varus in childron, 


——, Sir R,, obituary notico of, 1176; and 
Walter Hayle Walshe, 1450; and John 
Hunter, 1631; the lato, 1519 

Owens College, Manchester, - introductory 
address delivered at, 831 
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Orners of’ insanitary houses, the liability of, 


Oxford coroner, the, and the infirmary, 1458. 
Univorsity, the medical curriculum of, 
630 


Oxygen, inhalation of, 321; pure, the adminis- 
tration of, 1467 - 

Ozone, the internal administration of, in the 
treatmont of phthisis, 1180 


P 


Paddington-green Children’s Hospital, 1365 
Padua, the tercentenary colebration at, 1307, 


Prediatric congress in Naples, tho, 1170 
Page, Dr. F., cicatricial stricture of pyloric end 
of stomach, 84; caso of radical cure of 
inguinal hernia by Halsted’s method, 609 
—, Dr. BR, C. M., a Text-book of the Practice 
of Medicine fur the Use of Students (review), 
0 


ol 

— , Mr. F,., the radical cure of inguinal hernia, 
749; transverse fracture of the patella, 1046 

—, Mr. H. W., twisted spermatic cord and 

angrone of testis, 257; case of head injury 

followed by hemiplegia and dilated pupil, 
400; tho method of Ksymarch and Bier for 
the conservative treatment of tuberculous 
joints, 1167 

Paget, Mr, C., health report of Salford urban 
district, 904 

, Mr. S., malformations of the lower lip, 


476 
Painful incident, a, 487 2 
Palmer, Dr. S. J., nalavia, with rupture of tho 
spleen at the end of the first woek, 1437 
Pancreas, the functions of tho, 370; ‘fat 
necrosis” associated with disease of the, 042 
Pancreatic cyst, 1273 . 
diabetes, the pathogenosls of, 831. 
Panophthalmitis following lacrymal abscess, 


1387 

Paoli, Dr., death of, 1282 . 

Paper, alcohvl and acetic acid obtained from, 
1846 


Paper money as a carrior of infection, 268 

Papilloma removed from the larynx, 1444 

Papyros bers (review), 1447 

Paraldehyde, hypnotic and diuretic, 105 

Paralysed and Ipileptic, Hospital for the, 47, 
126 


Paralysis, gencral, 1443; pseudo-bulbar, 430; 
double facial, case of tetanus with, 662; 
from arsenic poisoning, 1118; after pnou- 
monia, 1345 . 

Parasites and Parasitic Disoases of Domestic 
Anitnals (review), 27 

of malignant disease, specimens illus- 
trating, 042 

Parasitic cysts from rabbit, 1049 

Parcels, disinfection of, 809 

Fareatal neglect to notify and its consequences, 
267 


PAnIs, CORRESPONDENCE FROM —Extirpation 
of the liver in frogs, 69—Denth of tho in- 
yentor of the hypodermic syringo, ib.— 
Therapeutics of typhoid fever in the Paris 
hospitals, ib,—The cholerine epidemic, 119— 
Recrudesconce of typhoid fever in Paris, ib, 
—Inter-univorsity courtesies, ib.—An Anti- 
Cancer League, ib.—The epidemic of 
cholera in Paris, 174, 234, 280, 348, 400— 
The composition of Dr. Brown-Séquard’s 
gland juice, 175—A new aterilising filter, 233 
—Self-mutilations by general paralytics, ib. 
~—Suggestion as a -romelly for the morphia 
habit, 2834—Tho consump ‘ion of tarlatan in 
the Paris hospitals, ib.—he dangers of ico, 
280M. Pastour’s health, —ib.—Artificial 
feeding of infants, "348—Treatmont of frac- 
tures of the patella, ib.—Laborde’s new 
method of producing artificial rospiration, 
462—Dr, Brouardel on ‘submersion,” ib.— 
A venerable student, ib,—Ménitre’s disease, 
a symptom of chronic Bright’s disease, 61— 
Hydrophobia in Paris and in the Depart- 
mont of the Seine, ib.—The health of Faris, 
ib,—Regimen in chronic Bright's disease, 64 
—Cholera and its prevention by inoculation 
experiments in Paris, 70_—A now treatment 
of oophoro-salpingitis, 763—Yoxicity of the 
serum in casos of eclampsia, ib,—Sub- 
cutaneous injections of thyroid extract as a - 
remedy for myx«edema, 806—Lhe importance 
of attitude in tho auscultation of children, 
807—A_mothod of sterilising water, ib.— 
Extensive ecchymoses after on epileptic 
attack, 862—The influence of on undue con; 
sumption of salt on the dovelopment of 
leprosy, ib.—Tho situation of tho respiratory 
contre, 863—'Tho aisporal of the insane of 
Paris, 014—'The curative action of high tem- 
perature in wounds, ib,—Doaths under 
chloroform, 915—Continental Anglo-Ameri- 
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High altitudes and 
injection of 


can Medical Society, ib. 
health, 968 — Intra-uterine 
glycerine, 969—General education of mid- 
wives, {b,—Statues of ominont doctors 
ib,—The legality of bequests to medica 
attendants, 1024—Precautions against the 
spread of tuberculosis, ib,—A congratu- 
latory banquet, ib.—Medical treatment 
of rectal cancer, 1076—Monopolies 
therapeutics, ib.—{neanitary kitchens in 
Paris, ib.—Hydrochloro-sulpbate of quinino, 
1142—Cholera and inoculation, ib,—Profeesor 
Verneuil's farewell lecture, ib. ectricity 
and diagnosis in gyntecology, 1201—Alco- 
holism in Switzerland, ib.—Hygiene in 
schools, ib,—Medical students v, town coun. 
cillors, 1261, 1362—Passing of the new law 
regulating the practice of medicine, 1251—A. 
singular medico-logal case, 1309—Poisoning 
of a prison pbysician, ib.—Hystoria after 
ovariotomy, ib.—The medical practitionor 
and the concitrge, ib.—Approaching romova] 
of the Académie de Médecine, 1862—A sen- 
sible measure, ib.—/Esthetic disinfection, ib, 
Pitan of microbes through the placenta, 
1421—Urea and urinary bacilli, ib.—Tho 
bacillus of acute rheumatism, ib.—Prosenta- 
tion to Professor Pasteur, ib.—A medical 
martyr, 1478— Posthumous honours, ib.— 
Ward echoes, ib. 


Paris, cholera in, 40, 286, 340, 459; new 
measures against the cholera in, 217; the 
rocrudescence of typhoid fever in, 119; dearth 
of hospital nurses in, 756; municipal council 
and English sanitation, 805 ; disporal of tho 
insane in, 914; insanitary kitchens in, 1076 

Park, proposed new, 718 

Parkes memorial prize, 223 

Parkhurst, Dr. L_£., dislocation of the radius 
backwards at the olbow joint, 718; registra- 
tion of midwives, 909 

Parliament, the opening of, 323; medical mem- 
bers of, 208 

PARLIAMENT, MEDICAL NOTES 1N.—Scarlot 
fever case at Fulbam, the, 62—Casual Wards 
Bill, the, 68—Royal assent, the, ib.—Metro- 
politan water-supply, ib. Housing of the 
working classes, 402—Governnent of Egypt, 
ib.—Dangerous and unhealthy labour, ib.— 
Death from anthrax in Sussex, ib.—Typbus 
fever in Lewes, ib.—Prevention of pleuro- 

neumonia, ib,—Seizure of unsound meat, 

1b,—Proposed fever hospital in Tottenham, 
ib.—Drinking at elections, 464—Visitors in 
lunacy, the, ib. 

Parsons, Dr. F., onterlc fover in the Ashby 
Woulds urban district, 93 

Partridge, Mr. 'T., health report of - Stroud 
rural district, 62 

Pasteur, Dr., on tho irregular heart, 1885 

. Professor, presentation tu, 1421; jubilee 
of, 1478, 1698 

Patella, treatment of fracture of the, 10; rota- 
tory dislocation of the, two cases of, 774; 
subcutaneous suture of, 1046, 1468 ; transverse 
fracture of, ib, 

Pathological banquet, 2, 1080 3 

Society of London, special general moet- 
ing, 1164 

Pathology, Notes on, a Handbook for the Post- 
mortem Room (review), 260 

Practical, a Manual for Students and 

Practitioners (review), 485; and Bacteriology, 
the Journal of (review), 943 

Patients, our duty to our, 607, 760 

Payno, Dr. F. J., on tuberculosis as an endemic 

lisease, 1388 

Pearson, Dr, C. Y., on utemmo dilators, 1882 ; 
tongue forceps, 1498 

———, Mr. K., ao teaching university for 
London, 227 

Peas, the greening of, 67 . 

Pedal-lever gas-stand, the, 426 

Pedley, Mr. 8, E., nitrous oxide gas, 1408 

Pellizzari, Dr, Pietro, obituary notice of, 70 

Pelvic bony tumour associated with osteo- 
arthritis of bip, 1102 

—— peritonitis, recurrent, tho treatment of, by 
abdominal section, 20, 88, 881, 1164, 1171, 
1218, 1247, 1366,1416 

Penford, Mr. S., Te LANcEr Commission on 
Sanitation in relation to the Law and Prac- 
tice of Houre-lotting, 506 

Penis, unstriped myoma of, 0412; 
Plaque from, ib. 

Pennsylvania, ‘Transactions of the Medical 

“ Socioty (roview), 426 ; University of, 668 

Penrose, Dr., renal sarcoma spruading down 
ureter, 1406 

Porlodates in cholora, 1230, 1868 

Peritoneal adhesions, consequent on romoval 
of the ovaries, the remote effects of, 607 

—— disenses, acute, signs of, 1085 

Peritoneum, extensive nmvus of, 910; tront- 
ment of the, in abdominal surgery, 995, 1942; 
hopatic whscess bursting into the. treatod by 
incision and flushing, case of, 1220 
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Peritonitis, traumatic, rbdominal section, 
covery, 986; tuborculous, sequel to a case 
of, 1103; purulent, from menstrual ovarian 
hemorrhage, 1167; non-suppurative trau- 
matic, in children, 1827; pelvic, abdominal 
section in certain cases of, 1164, 1171, 1218, 
1247, 1366, 1416 

Permanganate of potash in the preparation of 
fresh sections, 716 

Pernicious aniemia, 884, 1278; and its treat- 
ment by transfusion, discussion on, 23; in 
Texas cattle fever, 885 

Perranporth, new convalescent home at, 851 

Perry and cider, 770 b 

Personal liberty and sanitary legislation, 678 

Peshawar, the sickness at, 1680 

Petersenn, Dr. K., death of, 1459 

Pettenkofer’s oxperiment, Prof. Leyden on, 


1809 
Pharmaceutical conference at Edinburgh, 680 
Society of Ireland, 178° 
Pharmacologist, honours to a, 156 


PHARMACOLOGY AND THERAPEUTICS.—Cardio- 
vascular action of theobromine and caffeine, 
1240.-A now remedy for gonorrhoea, ib.--Treat- 
ment of lupus, ib.—Prophylaxis and _treat- 
ment of yellow fever, ib.—Chiol v. ichthyol 
in gynecology, ib.—Trional as a hypnotic, 
ib.—Myrrholin, ib,—Effects of bitters, 1349— 
Ichthyol in gonorrhoea, ib,—New drugs, ib.— 
The salicylates in pleurisy, ib.—Hydrastinin, 
ib.—A_ new substitute for cocaine, ib.—The 
alkaloids of cod-liver oil, ib,—Pharmacology 
of bromide of ethyl, ib. 


Pharmacopeia, a revised, 1176 

Pharmacopaial synonyms, 1058 

Pharmacy Act, infringement of the, 1178 

at the Italo-Amorican Exhibition in 
Genoa, 621 

Pharynx, tuberculous ulceration of the, treated 
by lactic acid, 1162 Ane 

Phelps, Mr. G., vaccination statistics, 803 

Phenocoll, hydrochlorate of, 438 

Philip, Dr. I. W., A Thousand Cases of Pul- 
monary Tuberculosis, with Etiological and 
Therapoutic Considerations (review), 487 

Phillips, Dr. J., the remote effects of peritoneal 
adhesions consequent on removal of the 
ovaries, 607 ‘ Bare 

Mr. L., medical aid associations, 981, 
1019, 1106, 1358 

Phiebitis, hyperplastic, cane of, 1163 

Phosphorus, the extent to which the toxicity 
of, is affected by turpentine, 623 

necrosis of the upper jaw, chronic 
abscess of the brain, 1439 

Photographs and testimonials, 1368 
hithisis, treatment of, by creasote and 
guaiacol, 101; perforation of tho intestine 
in, 193, 190; the Cape for, 616, 646; four 
hundred cases of, 711; in Igypt, 908; some 
practical difficulties arising in the diagnosis 
of, 931; the internal administration of ozone 
in the treatment of, 1180; chloroform in- 
halation in, 1267 

» fibroid, cases of, 1; remarks on tho 
scope and origin of, 1041 

Phylloxera, protection of vineyards from, by 
motallic salts, 844 

Physical development, 1530 

examination of army candidates, 283 

Physician's influence in diplomacy, the, 726 

Physiography, Elementary, being a Description 
of the Laws‘and Wonders of Naturo (review), 


1170 

Phystologische Optik, Handbuch der (review), 
3 

Physiologists, International Congross of, 122, 
62! 


Physlology, of the iris, the, 1112; retrograde, 
1147; the Journal of (review), 1318, 1336 

, pathology and therapeutics, lecture on 

absorption in relation to, 925 

and pathology of blood destruction, 

1200, 1260 : 

Pianoforte, the, as a focus of infection, 1426 

Pictures and busts in the Royal College of 
Surgeons, 830 : 

Piggott, Dr. C., health report of Teignmouth 
urban district, 1863 

Dr. F.C. L., THE LANCET Commission on 
Sanitation in relation to the Law and Prac- 
tice of House-letting, 747 a 

Piko, Mr. J, B., medical aid associations, 230 

Mr. H., ‘‘experientia docet,” 974 

cranial oyst, 1273 

, obituary notice of, 1252 

ge of microbes through the, 


Plensuro cruise, 0, 741 

Pleurisy, the salicylates in, 1840 

Plumbers, national registration of, 1201 

Plumbers’ Company, the, 1402 

Plutarch’s Life of ‘hemistoclos (review), 312 

Plymouth urban district, health report of, 52; 
solation arrangements at, 1059 


Pneumonfa, acute, its forms: ‘and issues, a 
demonstration of, 196; successfully treated 
by Brin’s oxygen, 808; paralysis after, 1845 

Pneumothorax, 808 ; aspiration in, 56, 168, 288,, 


Podwysotsk!, Dr. V., death of, 828 
Poet-Laureate, the late, &93 

Poincare, Dr., death of, 849 

Poison, death from, rigor mortis in its relatiom 


to, 158 “as 
Poigons in the garden, 1285 

Police cases, fees in, 758 

convalescent, home at Brighton, the new,. 


1 

Political insanity, 1634 

Pollard, Mr. B., thirty-seven, cases of tuber-- 
culous disease of the hip-joint, 186, 254, 302; 
ileo-ceecal intussusception, injectionof wator, 
laparotomy, recovery, 880; a case of myositis 
osaificans, 1401 ; valtie of sutures in the treat— 
ment of cut-throat, 1632 

Polydactylism, a case of, 772 i 

Poor, the, and sham doctors, 7203 flower: 
culture among the, 730 

Poor-Jaw infirmaries, the Lords’ Committee: 
and, 96; Medical Officers’ Association, 178 

Pope, tho health of the, 050 

Poplar, a dilemma, at, 828 

Porai-Koshitz, Dr., death of, 624 

Port medical officers of health, conference of,, 
1405, 1451 

Porter, Dr., on ansesthotics, 1276 

Portsmouth, the Sanitary Congress at, 780 

Postman’s knock, the, 1114, 1177 

Post-graduate class and lectures, 622 

Post-partum hemorrhage, 328; an unusuaD 
cause of, 256 

Post pharyngeal abscess, asphyxia, 
gotomy, recovery, 881 

Posture and its indications, 12 

Potash, permanganate of, in the preparation 
of fresh sections, 716 

Pott’s disease of the spine, lecture on, 183 

Poultices,‘rendy-made, 1836 

Powell, Surgeon-General G. W., death of, 756 

Pozzi, Dr. S., A Treatise in  Gynacology,, 
Clinical and Operative (review), 1447 

Praagh, Mr. W. Van, Lip-reading (review), 312: 

Practices, sale of, 289 

Practitioners, English, abroad, 1368 

Practitioner's case book, notes from a, 10, 87 

Pregnancy, cases of double, ovariovomy during, 
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Royal Infirmary, Hdinburgh, 1472—Health 
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Association, ib.—Draft Medical Ordinances 
for St, Androws University, ib.—Dundee 
Royal Infirmary, ib. 


Scotland, materia medica in, 484, 1286; a 
problem of the poor in, 616; the Crown 
representative for, 846 

Scott, Dr., case of actinomycosis, 1383 

Scottish mertcal schoola, rogulatfons of, 663 

Poor-liws; their History Policy and 

Operation (revivw), 486 

universities and special diplomas, 1280 

Scrotum, congenital cystic disease of the, 
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1466, 1620; and chicken-pox, 354, 1369, 1308 ; 
at Leeds, 464; and insanity ‘in Halifax, 405; 
public vaccination and, 408, 647 ; in Australia, 
622 ; canes of, 679, 808, 1061 ; how long doos vac- 
cination confor immunity from ?690; mortality, 
vaccination and, 728, 858; in the provinces, 
‘784, 700; heemorrhagic, caso of, in Newcastle, 
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snow, Dr. H., cancer, 882; on melanotic can- 
corous disease, 872 

Social evil, the, 266 

Society, an address on the relations of medical 
men to, 1149 

for the Prevention of Cruelty to Children, 
117, 1408 

—- for the Rellof of Widows and Orphans of 
Medical Men, 190, 972 

Soft-palate, adenoma of, 1048 

Soldiers’ rattons, 636, 907. 960 ; boots, 636 

— — and suilors, medical attendance on, 1480 

Sonsino, Dr. P., thymol as an anthelmintic 
remedy, 1156 : 

Soudakewitch, Mr. M, J., Intra cellular Para- 
sitism in Canzerous New Growths (review), 


Soutbampton, scarlet fever at, 972 

South Africa, 818 

London, water-supply in, 847 

Shields urban district, health report of, 
340 ; ambulance work in, 1249 

Southend-on-Sea, the sanitary condition of, 
1005 

Southport new infrmary, 464, 756 

Southwark now eyo hospital, 1202 | 

Spasmodic action of the lower jaw of six 
years’ duration cured by operation, 717 

Speculum, solf-retaining cylindrical, 20 . 

Spencer, Dr. H., on supra-vaginal amputation 
ofcervix uteri for cancer, 1384 

Spermatic cord, twisted, and gangrene of testis, 
remarks, 267 4 

Spicer, Mr. H., on kerato-malacia in young 
children, 1387 

Spinal canal, removal of tumour from the, 
1061, 1114; Jesions in the lower part of the, 
1840 


meningitis, acute, 407 

Spine, fracture (dislocation) of, reduction, tem- 
porary recovery, 661; Pott's disease of the, 
183; actinomycosis of the, 1422 

Spirits and malt liquors in workhouses, 1455 

Spivometer, a simple and portable, 147 | 

Spleen, spontaneous rupture of tho, in aguo, 
050; a necessary factor in immunity, 678 ; 
abscess of tho, 883; malaria, with rupturo of 
the, at the end of tho first week, 1437 

Splenectomy for wandering spleen, 1386 

Sputum, mounting, method of, 1369 

Ssckorski, Dr. J. A., Ueber das Stottern 
(review), 487 

Squaro, Dr. J. E.,.0 curious incident, 922; an 
irrogular tax on medical practitioners, 1080 

Stabb, Dr. W., case of pernicious anwmin, 


4 

“Stabilimento Balneare” at Nocera, 181 

Stalker, Dr., cage of abscess of tho spleen, 853 

Stanwell, Mr. W., tho use of iron salts in 
various cases of dinrrhaa, 606 

Starchloss biscuits, 778 

Starling, Dr. E. H., Eloments of Human Phy- 
siology (review), 1163 

Stas’s aciontific work, 1403 

State, medicine and the, 781 

medicine, diplomas in, 576 

Statues of eminent medical men, 1031 

Steole v. Savory fund, 116 

. Mr. J. O., doath of, 510 

Steevos, Dr., health roport of Toxteth-park 
urban district, 709 

Steinau-Steinrlick, Dr. C., death of, 624 

Steinthal, Dr., doath of, 849 
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Stenosis, the influence of, on the genera} 
health, 601; aortic, mitral, and tricuspid, 


Stephenson, Dr. S., treatmont of ophthalmia 
amongst the children of the poor, 1463 | 
, Mr. S., the employment of cocaine,” 


1313 
Sterllising filter, a now, 233 . 
Sternberg, Dr. G. M., Report on the Etiology 
and Prevention of Yellow Fever (review), 
' 


884 qs 
Sterno-mastoid, sarcoma of, 1832 
Stovon, Dr. J. L., The Pathology 
stinal Tumours, with Special 
Diagnosis (review), 369 
Stewart, Mr. A., 2 curlous incident, 1256 
Mr. W. BR. H., a pebblo in the oar for- 
stent years without tho patient’s knowledge, 


Stimulants, medical men and, 374 ; 

Stockport, workhouse extension at, 1359 

Stokes, Sir W., Estlander’s thoraco-plastic 
operation, 1383. ‘ 

Stomach, cicatricial stricture of pyloric end of, 
84; the functions of tho, after gastrostomy, 
781; reflex distension of, following reflex 
spasm of glottis, 774 : 

and Intestines, the Surgical Diseases 
and Injuries of the (review), 424 

Stonham, Mr. C., the radical cure of femoral 
hernia, 1108 ; myositis ossificans, 1485 

Story, Dr., detachment of the choroldea, 22 

Stottern, Ueber dus (review), 487 

Stourbridge, a hospital for, 178 

Stourport Medical Aid Association, 1060 

Strathpeffer Spa, some modes of thermal treat- 
ment at, 219 

Streot,s necidents in tho, 30; fees for attendance: 

in, 
dust, wood pavements and cholera, 784 

repairs and street, obstruction, 1230 

Streets, angers of the, 786 

Strim medullares of the medulla oblongata, 


216 

Stroud rural district, health report of, 62 

Strychnine, poisoning by, 1002; the action of, 
on leucocytes, 1118; accidental poisoning 
with, by an unqualified assistant, 1285 

Students’ library, the, 622 

Sturges, Dr. O,, rheumatic carditis of child- 
hood, 469 ; the late Dr. Walshe, 1467 

Subcutaneous laceration of the small intestine, 
necropsy, 937 

Subperitoneal hysterectomy, 636 

Suckling, Dr., dropped foot from sciatic 
neuritis, 1444 

Suicide on account of rejection at an examina- 
tion, 400; in the insano, the prevention of, 


12 

Sully, Mr. J., the Human Mind, a Text-book of 
Psychology (review), 26 

Simmer indigestion, ptomaino poisoning and, 


of Media,: 
forence to 


67 

Sun-cured Virginia cigarettes, 426 

Sunderland Infirmary, 643; isolation block in, 
644; Surgical Aid Society, 1028; the new 
asylum at, 1360 

Sunter, Dr. T. M., the medical profession in 
Parlinment, 115 

Superfatted boric-acid soap, 1052 

Supra-pubic cystotomy for calculus, 1046 

Surbiton, drainage of, 160; urban district, 
health repert of, 790; sanitary condition of, 
Dr. Seaton’s report on the, 1226 , 

Surgery, addross in, delivered at the meoting of 
the British Medical Association, Nottinghaw, 
245, 260; Archivos of (review), 613; the pro- 
gress of, 1284; the Operations of (review), 


144! 

Surgical Aid Society, 918, 1264, 1890, 

congress in Germany, 46 

Practice for the Use of Dressers (ro- 
view), 1170 

Suspension and inflation, remarkable recovery 
from chloroform by, 949 

Sutherland, Dr. G. A., aspiration in pneumo- 
thorax, 168, 455; on non-suppurative trau- 
mutic peritonitis in children, 1327 

ir. G..W., salicylate of soda in chorea, 


» Dr. E 
insane, 1267 

Sutton, Mr, B., amputation of arm for lym- 
phatic demu in cases of brenst cancer, 
1046; on tubal moles and tubal abortions, 
1092, 1101; splenectomy for a wandering 
spleen, 1386 

Suturing the gullet for suicidal wound of the 
throat, survival for several hours, 421 

Swann, Mr, P., oporation for’ the relief of 
ankylosis of the lower jaw following scarla- 
tinal arthritis, 1102 

Dr. A., a national danger, lead poison- 
ing from service pipes, 104, 284° 

Sweat, normal, the reaction of, 1118 

Sweating mestion, tho, 893 ‘ 

Swin, Swale and Swatchway, or Cruises Down 


—, 


tho prevention of suicide in the 


£564 ‘Tne Lancet.) 
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. the Thames, the ‘Medway and the Kssox 
Rivers (review), 1050. > : 
Swine Plague Inoculation, a Preventive of 

. (review), 997 

Swinton urban district, health report of, 840. 

Switzerland, public health in,.618; medical 
education in, 705 ; alcoholism in, 1201 

and France, medical narrowness in, 879 

Sydney, medical advertising in, 407 

Sykes, Dr. J. I. J., Public Health Problems 

(review), 1301 

Symondg, Dr. C. J., the Hunterian oration, 649 

Sympathetic irritation, dislocated calcareous 
Tens causing excision, case of, 663 

Symphyseotomy, 1205 

Symphysls pubis, fracture at the, without 

jury to bladder, 802 

Symptoms in perspective, an address on, 923 

Synthesis in sur; ery, 245 

Syphilis, the Bal ology of, 604 

, tabes dorsalis and, 430 

—— und die Venerischen Krankheiten, die 
(review), 997 

, the treatment of, 1488; and nervous 
disease in children, 1221 

Syphilitic insanity, 876 

Syringo-myelitis, the identity of, and leprosy, 


Syrup chloride of.iron (Welds), 203 
Byson, Dr. J. C., paraldehyde, hypnotic and 
‘diuretic, 105 


T 


Tabes dorsalis and syphilis, 430 

‘Tailors and infectious disease, 675 

Tait, Mr. L, on the surgery of the Ivor and 
the gall-bladder, 827 ; experiments on living 
animals, 1188, 1302, 1468 

“ Taking the oath,” 263 

Talipes, treatment of, 1121 

——— equino-varus, severo, radical treatment 
of, in children, 1221; at the Royal Medical 
and Chirurgical Society, 1806 

Tanfani, Dr. K., obituary notice of, 61 

“Tarlatan, the consumption of, in Paris hospl- 


tals, 234 
Tartaric acid, lead in, 208 
Taylor, Dr. B., Vivisection, is it justifiable ? 


Dr, G., an improved aseptic axis- 
traction forceps, 1449 

— -, Dr. Johnson, double hemiplegia with 
bulbar symptoms, 1320; ona case of probable 
rupture of the optic nerve, 1388 

Dr. M. W., the late, 1360; obituary 

notice of, 1363 

, Mr. J. W., the dingnosis of extra-uterine 
pregnancy, 653; on abdominal section in 
pelvic peritonitis, 1165 

Tea and tobacco in workhouses, 618 

Teaching institutions in England, 680 


pots, 20 

Teeth, the hygiene of the, 374; mutilation of 
the, amongst savages, 1220 

Telgnmouth urban district, health report of, 
Bt 


363 

Telephone ear, tho, 1860 

Temperament, idiosyncrasy and dinthesis, 781 ; 
Disease and Health (review), 1169 

Temperaments, Our, their Study aud their 
Toaching (review), 424 

YYomperature sense, the, and touch, 1000 

Teufel’s abdominal supports é&c., 203 

‘Tennyson, Lord, death of, 846 

Tenotomy, a case of contracted knee treated 
by, by the open method, 1101 

‘Tercentenary celebration at Padua, the, 1417 

Territorial distinctions, 920 

Testamentary capacity, Roe v. Nix and others, 
1805, 1417 

‘Testimonials, a word of protest re, 38; photo- 
graphs, 1368 

Testis, twisted spermatic cord and gangrene of, 


Testut, Professor L., Les Anomalies Mus- 
culaires considérées au point de vue de la 
Ligature des Artdres (review), 91 

Tetanus, the etiology of, 500; with double 
facial paralysis, recovery, 662 ; the treatment 
of, 786 

“— traumatic, and zinc salts, 496 

with prolonged lockjaw, case of, suc- 

cessfully treated by chloral and chloroform, 


718 

Texas Cattle Fever, Changes in the Red Blood- 
Corpuscles in the Pernicious Anmmia of 

Gerlew), 885. 

Thames, the condition of the, 835; the purifl- 
cation of the, 1228 

“The Retreat,” at York, centenary of, 205 

Theobromine and caffeine, cardio-vascular 
action of, 1240 

Therapeutics in the Western Infirmary, Glas- 
gow, 846, 1007 


Thermal treatment, some modes ‘of, at Strath- 
polfer Spa, 210 3 

Thermometers, new, 98, 1448 

Thies, Mr. C. W., prosontation to, 702 

‘Thingoo, rural district, health report of, 62 

Thiol v. tehthyol in gynrocology, 1241 

Thirsk, the railway collision near, 1074, 1227, 


Thistle, Mr. F: T., case of impacted calculus 
behind a stricture of the urethra ; retention 
and extravasation of urine, operation, re- 
covery, 1330 

Thomas, Dr. T. G., a Practical Treatise on the 
Diseases of Women (review), 92 

. Mr. G. D., payment to medical officers 

of workhouses, 1070 - 

Me, J., fifty-three marbles swallowed 
aud evacuated without inconvenience, 125 

Thompson, Dr. A., health report of Ulverstone 
rural district, 53; Grange-over Sands urban 
district, ib. 

, Dr. J. H., case of infantile lactation, 


Mr. C. T. 8., “The Best Thing to Do”: 
First Aid in Simple AiJments and Accidents 
(review), 1170 

Thornton, Mr. K., on the troatment of uterine 
fibroids, 380 ; on abdominal section in pelvic 
peritonitis, 1164 

Thorowgood, Dr , on the irregular heart, 1386 

Throat, disorders of the, micro-organisms in, 
385; ‘suicidal wound ‘of the, completely 
severing the larynx and opening the gullet, 
suturing of each, survival during several 
hours, 421; gout in the, 921 

884; in the 


Thrombosis, of basilar artery, 
abdominal aorta, extending down the iliac 
vessels, intestinal obstruction, accompanied 


by, 940 
Thuran, Dr. F. L., death of, 323 
Thymol'as an anthelmintic remedy, 1166, 1367 
Thyroid extract, subcutaneous injection of, a3 
a remedy for myxadema, 806 
gland, the functions of the, 1120; the 
bloodvessels of the, in goitre, 1218 
juice, myxoedem: treated by injections 


of, O41 

Thyroiditis, acute, 935 ¥ 

Tibbits, Dr. H., electropathic advertising, 911, 
11 

Tibia, osteomyelitis of, resection, multiple 
(septic) eptphysitis, 775 

Tily, Dr. J., a mode of proserving vaccine 
lymph, 1318 

Times, The, wnd quarantine, 1108, 1178 

Tindined fron Pipes for the conveyance of 
water, 313, 646 

Tinned fruits, curiosities of, 674 

Tirard, Dr. N., dropsy with kidney disease, 597 

Tissues, the effect of blank cartridges on, 19 

Titles, a new source of, 616 

Tivy, Dr. W. J., on the treatment of uterine 
fibroids, 381. = 

Tizzoni and Centanni, later studies of, on the 
prophylaxis of rabies, 728 

‘Tomkins, Dr., health report of Leicester urban 
districé, 1402 

‘Tommy's doctor, 1257 

Tomson, Dr. W. B., vaso-motor neuroses, 877 

Tonsil, primary epithelioms of, 884 

Tooth culture, 6, 113, 169 

Too.h extraction, arrest of bemorrhage by hot 
water after, 1114, 1109, 1868 

Tooth, Dr. H. H., ulcerative endocarditis, 
cerebral hemorrhage, death, 1008 

Torquay, sanitary matters at, 996 

Tottenham, a new park for, 464; new fever 
hospital, 767 

‘Touch and temperature sense, 1009 

Touting in the medical profession, 833 

Toxteth Park, urban district, health report of, 


799 

Tracon, Dr., death of, 849 

‘Trained male nurses, 202 

Training ships, overcrowding on board, 1176 

Transactions of tho Medical Soclety of the 
State of Ponnsylvania (review), 425 

Transfusion, pernicious anomia and its treat- 
ment by, 23; of blood in a caso of poisoning 
by coal gas, 1117 

‘Transverse presentation on two consecutive 
occasions, evisceration, turning, 610 

‘Traumatic hornia of the lung, 1288 

Travors, Mr. G., Mona MacLean, Medical 
Student (review), 1804 

‘Trephining for compound depressed fracture of 
the skull, 992 

Treves, Mr. I, a case of contracted knee 
trentad by tenotomy by tho open mothod, 
116: 


Tricumina food and bread, 426 

Trinidad, water famine in, 1137 

Trinity Collego, Dublin, the tercentenary cele- 
bration of, 96, 108 

Trional as a hypnotic, 1241 

‘Lripe, the digestibility of, 846 

Tropical fevers, bacteriology of, 1180 


Truro infectious hospital, 1288 

‘Truss, finproved, for hernia, 908 

Society, London, the, 003 

‘Tubal gestation and odphoritis, 216 

moles and tubal abortions, 1092, 1101 

Tubby, Mr. A. H., acute infectious epiphy- 
sitis, 1071 ‘ 

Tubercular diseases, surgical treatment of, 78 

Tuberculin injections, sequel ‘to a case in 
which tuberculous diseaso of the kidney waa 
treated by, 256 

Tuberculosis, genoral, a case of catalepsy in 
patient with, 610: or doos conenimption rine 
from flesh eating ? 600; in the canine species, 
‘744; as an endemic disense, 1388 

'Tuborculous joints, the method of Eamarch 
an Bier for tho consorvativo troatment of, 


peritonitis, perforation of intestine in, 

846 ; sequel to a case of, 1163 

ulceration, primary, of large intestine, 
807 ; of pharynx treated by lactic acid, 1162; 
lactic acid in, 1805 

Tuckey, Dr. C. L., the value of hygnotism in 
chronic alcoholism, 388 ; Psycho-therapeutics 
or ‘Treatment by Hypnotism and Suggestion 
(review), 777, 803 

Turaer, Dr. D., tho electrical resistance of the 
urine as an aid to diagnosis, 140 

Dr. F. C., emphysematous lesions of 

the fung, 1049 

, Dr W. A., sugar in the urine during the 

puerperal state, 1442 

Mr. G. R., traumatic volvulus of the ° 

sinall intestine treated by abdominal section, 
905; pelvic bony tumour associated with 
osteo-urthritis of hip, 1162 , 

Turpentine, the extent to which the toxicity 
of phosphorus is affected by, 623 

Turriff, proposed hospital for, 967 

Tylden, Dr. H. J., obituary notico of, 642 

Tynomouth Workhouse, death from puerperal 
fever In, 1006 

Typhiitis, a caso illustrating the treatment of 
focal tlstule after, 835 

Typhold fever, recrudescence of, in Paris, 119 ; 
in Chicago, 218; and ice cream, 623; on 
sewage farms, 1009; in Durham county, 
bia oer lumbricoldes as a complication 
of, : 

Typhus fever in Dundee, 1231, 1286, 1847; at 
Wigan and Ince-in-Makerfeld, 1299 

Tyr |, Mr, Nervous Exhaustion (review), 


Tyson, Dr. W. J., ascites, 326 ; experiments on 
‘animals, 968, 1188 

Tytler, Dr. P., cases of compound depressed 
fracture of the skull treated by elevation and 
reimplantation of fragments and without the 
use of the drainage-tube, 1320 


U 


Ubone food, 773 

Ulna, fracture of tho upper end of the, with 
dislocation of the radius, 936 

Ulverstone* rural district, heulth report of, 


53 
Underground railway, carrlago lighting on the, 


United hospital athletics, 686 
States of America, medical practice in 


tho, 976 

University College, London, 864 ; introductory 
address delivered at, 826 ; hospital, 178 

of Durham College of Medicine, 657 


reform, soclety for promoting, 767 
Unqualified assistant, accidental poisoning 
with strychnino by an, 1286 


assistants, 1073; Mr. B, Hicks on, 1007 
Unsatisfactory case, an, 1057 ‘ 
Unusual case, an, 1205 
Unwin’s Christmas Publications (review), 1893 
Urea and urinary bacilli, 1421 
Urethra, strictures of the, why dotheyrelapse? 
1096; impacted calculus behind a stricture 
of the, retention and oxtravasation of urine ; 
‘operation, recovery, 1330; stricture, on the 
treatment of (so-called) impassable, 1889 
Urethral stricturo, the radical cure of, 187 
Uric-acid ‘gravel and gout, the chemlstry and 
therapeutics of, 69, 127 
Urinary bacilliand urea, 1421 
ladder, extensive laceration of, laparo- 
tomy and suturo of rent, death from peri- 
tonitis, 107 * 
calculus, the nucleus being formed of a 
Jead pencil guard, lateral Mthotomy, re- 
covery, 484 
Urine, the electrical resistance of tho, as an 
ald to diagnosis, 140; the importance of ob- 
-struction to the outflow of, asa cause of 
uerperal eclampsia, 662; glycosuria with 
Tow specitic gravity of, 859 
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Urine, sugar in the, during the puerperal state, 
1442 


charts, 886 

Urmston and local government, 1248 7 

‘Urquhart, Dr. A. R, fucus vesiculosus, 705 

» Dr. J , donth of, 1075 

Urticaria, on, 188) 

Usher, Mr. J. E.; “cures” for inebrloty, 345 

Uterine contraction of prognancy, normal in- 
termittent notes on, 1209 

dilators, 1882 

fibroids, treatment of, 380 

Uterus, flexion and version of the, a prelimi. 
nary noto on, 136; menstruation tn cuses of 
backward displacement of the, 199; ventro- 
fixation of the, 378; the effect of ergot on 
the involution of the, during the lying-in 
period, 1160 


v 


Vacancies, 65, passim 

Vaccination, 918; the royal commission on, 

+ 268, 1417; and public schools, 844; carrier 
igeons and, 379; and small-pox, 496, 647, 
28, 868, 1116, 1248; Mr, J. A. Bright on, 895; 
compulsory, 1020; efficient, 1031, 1147 ; death 
after, 1288, 1367; suspended at Coventry, 
1286 ; the efficacy of, restated, 1809 

grants, 644, 1185 

statistics, 68, passim 

“ Vaccination egg,” the, 66 

Vaccine lymph, the carriage of, by carrior 
pigeons, 760 ; 2 mode of preserving, 1318 

‘Vagina, air passing audibly by the, 238 

Vaginal hysterectomy for cancer, recovery, 


003 

Waginitis, emphysematous, 87 

Valvular disease of the heart, fifty cases of, 707 

Van Someren, Dr. G. A., deaths under chloro- 
form, 1805 

Yann, Mr. A. M., Durham city, 205 

Vanzetti, Tito, Cenni Necrologicl (review), 487 

Wariability of bacteria, and the development of 
races, 1841 

Variceila and herpes, 670 

Vaso-motor neuroses, 877 

Vaughan, Dr. V. C., Ptomaines, Leucomaines, 
and Bacterial Protoids or the Chemica! 
mactorg in the Causation of Disease (review), 


Veins, injection of milk into the, 436; throm- 
boid, excision of, in a case of alveolar 
abscess, 1044 

YVenereal diseases, the prevalence of, in India, 


Bul 
Venice conference, 1892, the results of the, 


839 

‘Ventilation, want of, and bad air, 805; at the 
Law Courts, 1057 

Ventro-fixation of the uterus, 378 

Vereo: Dr., treatment of hydatids of the brain, 


1 

Vesalius, the anatomist, 1425, 1481, 1641 

Yertobral and carotid arteries in epilepsy, liga- 
ture of the, 953 

Veterinarian, the (review), 886, 044 

Veterinary department of tho Board of Agri- 
culture, annual report of the, 1188 

Journal, the (reviow), 425, 778 

Physiology, a Manual of (review), 908 

Victoria, British Columbia, advertising in, 
126 


Dental Iospital, Manchester, 306 
Tfospital for Childron, 666 

Infirmary, Glasgow, 1365 

7 Univorsity, the medical curriculum of, 


VIENNA, CORRESPONDENCE FROM.—The action 
of nuclein, 462—Surgery of brain in epilepsy, 
iv.—Cholera, and infectious diseases iE: 
Tho Anglo-American Medical Association, 
1026—A poison Proparod from fresh oRB albu- 
men, ib., 1474—Inhibition of growth in sheop 
aulter thyroidectomy, 1025—Cholerain Austria- 
Hungary, 1077, 1262—The microbes of the 
Danube water, ib,—Cholora in Austria- Hun- 
gary, 1474—Poisoning by corrosive sublimate, 
ib.—Tho use of the galvanic current for the 
examination of the urine, sputum &ec., ib, 


Vienna Medical School, tho, 1368 

Village nurse, the, 126 

sanitation, 1847 

Villemin, Dr., death of, 808 

Vineyards, protection of, from phylloxora by 
metallic salts, 844 

Visceral discase, sensory symptoms in, 619 

Vital statistics, 68, paxsine 

Vitality, cycling and, 887 

Vierordt, Dr. 0., Dingnostik der Innoren 
Krankholton aut Grund dor Boutigen Unter- 
suchung-methoden (review), 064 


INDEX. ids 


Vivisection, 325, 968, 1000, 1021, 1071, 1138, 1225; 
1246, 1276, 1902, 1813, 1416, 1468, 1480 ; the 
Church Congress and, 889, 908 =~ 

Volunteer Ambulance School of Instruction, 


Medical Staff Corps, 654, 1810 

Volvulus of the small intestine treated by abdo- 
minal section, 996 ; of sigmoid floxure with- 
out symptoms, 1169 : 

Vulvo-vaginal or Cowper's glands, surgical 
treatment of cysts of the, 1047 


Ww 


Wainowright, Mr., on a case of fracture of tho 
Jower jaw with traumatic anourysm, 1887; 
infantile adrenal disease, 1495 

Wakefield, new waterworks at, 11 

Wallace, Mr. D., diastasis through neck of 


femur, 421 
Wall-papors, Arsenical, Special Analytical 
compound depressed 


Commission on, 43 

Walsham, Mr. W. G.. 
fracture of the skull, trephining, replanta- 
tion of bone, complete closure of the wound, 
recovery, 992; on the treatment of sovere 
club-foot, 182! 

Walsho, Dr. W. H., death of, 1405; the late, 
1467, 1631; and Str R. Owen, 14503 obituary 
notice of, 1686 

Walter, Dr., on post-partum hemorrhage, 


28 
Walters, Mr., of Cheltenham, the caso of, 
Ward, Mr. A. H., on the pathology of syphilis, 


Dr. W., Diseases of the Nasal Organs 

and Naso-Pharynx (review), 146 ° 

. Mr. A. H., a finger guard, 1269 

Warmest place on earth, the, 238 

Warner, Dr. E. I., vacclnation and small-pox 
mortality, 868 

Warren, Mr. C. treatment of ringworm, 466 

Washington M.D., the, 125 

Watchmakers, ag oculists, 1426, 1480 

Water, the elimination of, and the pathology 
of dropsy, 81; tin-lined iron pipes for the 
conveyanco of, 318; for analysis, an appara: 


tus for collecting, 780 i microbes in, 1117; |" 


the waste of, in Edinburgh, 1361 
companies, the duties of, 666 
Water-drinking, fatal result of, 87 
Water-supply of Cromer, 103; in South 
London, 847; Royal Commission on, 849; of 
Chester, 896 
Watford urban district, health report of, 52 
Watson, Dr. J., case of hydatids of the livor, 
recovery, 1271 
Mr. W. S., the influence of nasal 
stenosis on the general health, 601 E 
Watt's Dictionary of Chemistry (review), 311 
Watts, Mr., gift to the nation, 103 
, Mr. T., obituary notice of, 1304 
Watson, Dr. J. F., death of, 843 
Weather, the, ‘and mortality of the aged and 
young, 1419 y. 
Weaver, Mr. R., poriodates in cholora, 1368 
Webb, Surgeon-Major 8. M., obituary notice 


of, 648 

Weilokind, Von Dr. L. L., the dingnosis of head 
injury from drunkenness, 344 

Wellington, New Zealand, the sanitary con 
dition of, 749, 1474. By 

Welles Dr. J. I, loprosy in British Columbia, 
64 


Wolsh medical school, a, 1411 

Wem rural district, health report of, 1353 

Wesoner, Dr_I., Medicinische-Klinische Dia- 
gnostik: Lehrbuch der  Untersuchung- 
methoden innorer Krankhelten (review), 604 

West Bromwich, censure of a midwife at, 
8 


0 
Derby Union, a new hospital for tho, 


002 

Kent Medico-Chirurgical Society, 1027 
Tondon Hospital, 621, 555 
London Medico-Chirurgical Society, 177 ; 
presidential address at the, 888 ; meeting of, 


1168 
Riding Medical Charitable Socloty, 


Western Australia, new hospitals in, 1028 

—— district, coroner for, 808 

Hospital, the new, 809 

Western Infirmary, Glasgow, 1865 ; thera- 
peutics in the, 846, 1007 

Westland, Dr. A., the Wife and Mother: ao 
Medical Guide to tho Care of her Health and 
the Management of her Children (review), 


300 
Westminster Hospital, introductory addressat, 
827; medical school, 1028 ; Students’ dinner, 


1170 
Weston, Mr. S. I’. D , presentation to, 864 


[Duc. 31, 1892. 1565 ° 


Wethered, Dr F. Medical Microscopy: « 
Guide to tbe Use of the Microscope in 

: Medical Practice (review), 1278 

Wetwan, Mr, health report of Bridlington 


urban district, 709 . 
drainage works, 463, 757, 


Weybridge district, 

Wheaton, Dr., ulceration of arm following vac- 
cination in hereditary ayphilis, 1496 

Wheeler, Dr., diseased kneo-joint, 1883 

Wherry, Mr. G., fracture of the upper jaw, 
with malar depression, 87 

White, Dr.'J. W., An American Text-book of 
Surgery for Practitioners and Students 
(review), 1985 * i 

. Dr. W. H., Materia Medica, Pharmacy, 

Fbarmacology and Therapeutics (review), 


—, Mr. J., presidential address delivered 
at the British Medical Association, 271 
rma Mr. J. B., case of swallowing fish-bones, 


. Mr. R. W., birth of a child weighing 
fourteen pounds, 354 

Whitechapel, health feport of, 165 

Whitla, Dr. W.. A Dictionary of Treatment or 
Thorapeutic Index, including Medical and 
Surgical Therapoutics (review), 145 

Whittell, Dr., introductory address delivered 
at the Intercolonial Medical Congress of 
Australasia, 1121 

“Why wear o hat?” 780 

Wife and Mother, a Medica} Guide to the Caro 
of her Health and the Management of hor 
Children (review), 869 ql 

Wigan, typhus fever at, 1209 

Willesden urban district, health report of, 


340 
Willett, Mr. E., congenital cystic tumours of 
the scrotum, 942; fibrous plaque from penis, 


ib. 
Williams, Mr. C., on dermatitis gangrenosa 
infantum, 1097; nephrectomy for carcinoma, 


——, Mr., IF. M., health report of Plymouth 

urban district, 62 

Mr. R. T., presentation to, 122 

—, Mr. W. t., the Huntorlan lectures, 
228; the ontogony and phylogeny of the 
breast, 304 

Williamson, Dr, R. 'T., some points in the etio- 
logy and pathology of diabetes mellitus, 85 ; 
neato myolitis simulating homatomyelia, 


——, Mr. H., fracture of the upper end of 
the ulna, with dislocation of the head of the 
radius, 086 

Nils. Dr. W. A., new source of lead poisoning, 

0 


—, Mr._T. M., isolation in Bootle, 804 
Wilson, Dr. testimonial to, 464 

Mr. A., the pedal lever gas stand, 426 
Wilts County Asylum, 1254 

Wiltshire, Mr. T., obituary notice of, 1258 
Windle, Mr. J. D., notes on normal inter- 


mittent uterine contractions of pregnancy, 


Windsor, the health of, 1008 

Wingrave, Mr., lingual ulcer, 1496 

Winter quarters, 1081, 1172 ; the departure for, 
842, 867; from the therapeutic point of view, 


Mbt 
session, the 1802-93, 784 
Wire suturo, compound fracture of the inferior 
maxilla treated by, 1867 
Wirksworth urban district, health report of, 
5 


12 

Wise, Dr. A. T., English practitioners abroad, 
1868; a typical example of the effects o! 
mountain air, 1434 

Withington urban district, health report of, 
165 


Woakes, Dr., on the irregular heart, 1885 

Wolverhampton urban district, health report 

+ of, 1088 

Woman, the evolution of disease in, and the 
influenco exerted by civilisation, 1121 

Women, Diseases of a Practical Treatise on 
the (review), 92; drunkenness among, 732, 
803; medical education among, 762 

-y hospital for, 553 

Mood, De: W., death of, 596; obituary notice 
of, 

Mr, H. C, the Hyderabad chloroform 

commission, 058 

Mr. H. M.,, presentation to, 1810 

Woodhead, Dr. G. S., address in ‘ygetoriology 
delivored at tho meeting of the Britis! 
Medical Association, Nottingham, 207; 
Practical Pathology, a Manual for Students 
and Practitioners (roview), 485 

Wood-pavements, street dust and cholera, 78t 

Woodward, Dr. W., tho result of the Royal 
Commission on Vaccination, 1417 

Woolwich and Plumstead commons, 101 

urban district, health report of, 1863 

Worcoster urban district, health report of, 340 


1566. THp Lancszt,] 


INDEX. 


(Dee. 81, 1892: 


‘Workhouse children, dentistry and, 286 
inf les, and small-pox isolation, 1848 

Workhouses, tea and tobacco ing 618, 1200; 

payment of medical officers to, 1070 ; spirits 
‘ and malt liquors in, 1456 
Working life a happy one, 762 
Worry, drink and lunacy, 1004 
Worsbrough urban district, health report of, 


1 : 

Worsley, Mr. H., the Dawn of the English 
Reformation (review), 1804 

Worthing infirmary, 644 

‘Wounde , maval practice In the Janding of, 


842 
Wounds, bacteria in, 787 ;.the curative action 
of high temperature on, 914 
‘Wrexham division of Denbigh, the coronership 
: for the, 1178 
Walsht, Mr. H. E., emphysematous vaginitis, 
1 


Wynne, Dr., health report of Lowestoft urban 
istrict, 790 
, Dr. E, T., permanganate of potash in 
the preparation of fresh sections, 716 
r. A. E., presoatation to, 809 


1 


x 


Xanthelasma of the hairy scalp in infants, 
cases of, 1160 ‘ 


Y 


Yarrow, Dr., health report of St. Luke's, 
Middlesex, 300 
Yaws, histology of, 1382 


Yellow Fever, n Monograph (review), 425; Re-. 
ort on tho istiology and Prevention of‘ 
view), 884; prophylaxis and treatmont of,. 
‘Yeoman, Mr. S., acute yellow atrophy of the: 
Or, 
York, centenary of ‘The Retreat” at, 205 
Yorkshire, small-pox in, 168, 1140 ; Voterinary: 
Medical Association, 618 2 
College, 750; introductory address om 
the popular idea of the doctor two hundred 
years ago and now, 819 
Younge, Mr. G. H., hopatic abscess, 481 


% 


Zinc salts, traumatic tetanus and, 496 
Zola, Mr. E., La Débaclo (review), 776 


END OF THE SECOND VOLUME FoR 1892. 


PRINTED and PUBLISHED by the REGISTERED PROPRIETORS at No. 423, Strand and Nos. 1 and 2, Bodford-strect, Strand, in tho Parish of 
St. Martin-in-the-Fields, Westminster, in the County of London.—Saturday, December 3ist, 1892, 


* 


[ONE HUNDRED AND VIFTY-TWO PAGHS,) 


THE LANCET. 


— gis of Sritish and Foreign Medicine, Surgery, Obstetrics, Bhpsiology, 
Chemistry, Pharmacology, Public Wealth, any ews, 


No, XXVIIL. oF you TT, 1692. 


LONDON, SATURDAY, DECEMBER 31,,1802. 


as No. 3618, 

CLINICAL LECTURE (Ab- REVIEWS AND NOTICES OF| Virat Statistics: 7 
siract of a) oa tallonumation BOOKS. Health of English Towns’. 1520 
startingint ortion of tho Dissections Illustrated: a Health of Scotch Towns :.. 1629 |" 
Allmentary CanoA situated Graphic Handbook , "for Health of Dublin ......-... 1680 


in the Right Ilfac Fossa. De- 

livered at the General Hos- 

ital. Birmingham, by. ete 
+ HASLAM, F.R.C.S. Eng. 
Surgeon to the Hospital .. 


? 1488 


Students of Iuman ‘Ana- 
tomy. Bs By. Gorden, Brodle, ‘ 


Alcoholism and. its Treat- 


SPECIAL ARTICLES, 


: Bronte: “By, Je Usher, og | Bl: Pasteur’s Jubllee + 1628 
. — RB ving + 1498) Christmas at the Hospitals .. 1528 
f —= The Services :—Movements of 
ORIGINAL ARTICLES, a e Medical Staff;' Opening of 
Mm NEW _ INVENTIONS. — ‘Tongue ; the :-New Nurses” Homo 
ositis Ossificans, By, Chas, Forceps.—Apparatus for the:  Rainburgh Infirmar: ; Phy: 
tonham, ¥.R.0.8. Ting . As: Disinfection of Fluids, — sical Develépniont; Sickness 
sistant Surgeon.to the West. (Illustrated) . eae "Peshawar; Tad the: 
+: minster Hospital. — (2Uus- ‘uae | Tadtan Medical nai ‘and the: 2 
Acme Myositis Ossificans om Bors gut Recrniting Bree 
“By Bilton Pollard, MB. LEADING ARTICLE. Hoda Galcos ofthe Rae 2 
Lond, ¥.R.C.8. ng. » Assist: @\THE ANNUS MEDIcYS + | guirdi; Army,Medicil’Re- ~ 
« ant® Surgeon ‘to Untveraity, 1802 . ... 1500-1619] serve -of Officers; Army 
College Hospital and Sur- Medical Service;' Naval ' 
eon, ye the pie Muster an) = « | ' Medical Sorvice .. + 1680 
capital for Callaren.- Liverpool :—Christmasand tho 
ia ANNOTATIONS. Poor; Death of Dr. Costine ; 
3 The Queen and the Hos- x 4 Man Hrozen t to Death : 
A. MIRROR OF HOSPITAL | ,Pitels 1610 | Accommodation” 


PRACTICE. 


MIDDLESEX Hospitat: ‘ 
Case of Multiple Visceral In- 


The Health of Ttay 
Tho Prevalénce of mall) pox. 


Acenmmodation” 


ince 


1633 


No 
Outbreaks” vot Small-p 
Tyno Port Sanitary Autho: 


cduriss occasioned | by | a Christmas Incidents rit 
y; Sunderland-Infrmar, 
Crush, with Trivial Makeof | Ce abroos Lncidenta. . ity; Sunderland indrinaty 


Violence on the Surface of 
the Body . +. 1492 


Hindoo Oculists in London .. 


at Harrogate; The Thirsk 


The School Board and the Railway Disaster ; “The 
YANCASHIRE COUNTY ASYLUM : Vestrieg.......00.seeesseeee 1621; Human’ Fro; a eapests to 
Case'of Glioma, of the Corpus Mismanagement of Mort. tle Chariti 1683 
Striatum | (Lenticular Nu- UATICS «2... serreemeeseseaee g 


cleus) with MelancholicSym- 
pions ending in Unilateral 
onvulsions §with . Hyper- i 


pyrexia . 493. 


MEDICAL SOCIETIES. 
PATHOLOGICAL SOCIETY : 
: Lingual Ulcer. — Infantil 
Adrenal Disease.—Papillom! 
of Penis.—Homorrhage into 
‘Pericardium. — Renal Sar. 
«comaspreading down Ureter. 
—Psorospermosis and Squa- 
,mnous Epithelioma,—Ulcera- 
‘tion of Arm following Vac- 
cination in Hereditary + Sy 

philis ; 1 


egy of “Surgeon Colonel 


.| Epidemic Influenza . 
A Workshop in St. James's 
Bvecala Atrophy and nen 


rain: * 7 


©. H. Y.Godwin, AMS. -. 1621] 2 se 1Schome Méath:-Hos- 
Dublin ; “ Richmond’ 
Somo Effects of Wounds of 168 Beasttar -Dublin;. "Royal’ ; 


Hospital’ for Incurables ; 
Hen th of Dublin‘ for Nov- 1 
i 


Cholera and 
Cliolera ih 

Jonolera” Statis- 
Louis Pastour ; Per- vs 
on » 1634 


. Hamburg ; 
tics 5 
sonal Hens : te 


Vionna’:-—-Cholora i in ‘Austria: 


Cnoumna. — Current Notes, Hungary; _ 0; eration for 
Comments and causa + Cataract; Pasteur's Seven- 
Cholera in France: A V: , Heth Birthuay ; Medical 

495! to Dieppe. . itustvated). * 1525 ' Provident Society Se eens 1535 


Prick 7d.. Post FREE, 74, 
Pp. 120+32. ° 


6. 


: CORRESPONDENCE. 
Pighard | Owen and John 


Hun 1681 
The inte Dr. 168 
Tlie Value of Sutw 

‘Treatment of Cut Throat .. 1532 
Chloroform Administration .. 1682 
Colour Vision ..........+.2006 1682 
On the Diagnosis of the Differ- 

ent Forms of Prostatic En- 

largement.. 
Experiments iN Living ani 

mals 
Vesalius the Anatomist 
Anwsthetic Ether ., 


OpbITUARY, —Walter Hayle 
Walshe, M.D.Ed., F.B.C.P. 
Lond,—Dr. Giacomo Ric: 
chetti. 


MEDICAL NEWS. 


Football Casualty .. 
Medical Magistrates" 


; 1408 
Reese aegis ‘Board 1498 
The Albert Palace,........... 1499 
London and Counties Pro- 
tection Society ..........4+ 
Pass lists of the University of 
London and __ Society oh 
Apothecaries of London 
Presentations . 
ane ey. 


Selliog Biseasod Me 
A Gruesome “Find” 
“Infection” and “ Contagion” ig 
Giving Medicine withons, See- 

' ing the Patient 1641 


Appointments. 
Vacancies, 
Births, Mat lage 
Books &c. received 
Meteorological Rea 
Medical Diary. 
Notes, Short C 

Answers to Correspondents AL, 


INDEX .....00. . 1643-1005 


TITLE-PAGE. 


FOR INDEX TO ADVERTISEMENTS: SEE PAGES 2 & 4 


J. & A. CHURCHILL’S NEW BOOKS. 


The, Medical Directory for 1893. 


1000' ‘pages, 8vo, 14s. 
Morris’s Anatomy : 


Various Authors, With nearly 800 ingravings, royal8vo, [fn Jan, 


Sy philis and the Nervous System. 


YP. Reprint, revised and enlarged, 


' Lectures, delivered before the Medical Society of London, Post 8vo, 4s, 


Physical Education. 


TREVES, F.R.C.S, 


Education, 8vo, 2s, 


Transactions of the Ophthalmological 


SOCIETY of the UNITED KINGDOM 
1891-92), with 7 Plates and 28 Woodcuts, 12s, 6d. 


London: 11, Now Burlington-street. 


No. 3618.) 


Surgeon to nnd Lecturer on Anatomy at the 
London Hospital ; Vice. ‘President of the British College of Physical 


Phe Throat and 


London Throat and Ear Hospital & 


a Treatise by 


of Dr, GOWERS’ Li slier 


In preparation, Fourth Edition, Revised up to date, with 260 Aungravings 
‘and 120 Illustrations in Colour, price 21s, 


Nose and their 


DISEASES. By LENNOX  DROWNE, Senior Surgeon, Central 


“One of tho best practical treatises on diseases of the throat in our 
language.”—BRITISH MEDICAL JOURNAL, September 7th, 1878, 
“One of the completest treatises on diseases of the throat in any 
languago.”—BRITISH MEDICAL JOURNAL, June 22nd, 1859. 
Baillisre, Tindall & Cox, 20 & 21, King William-street, Strand. 


By Frederick 


Vol. XII. (Session 


'THE LANCET is registered for Transmission Abroad. All rights reserved.) 


Now ready, wih Photographic and numerous Ilustrations, 
‘hird Edition, enlarged, price 10s, 


O2 ‘Diveasen of the Bye. By Charles 


BELL TAYLOR, F.R.C.S. & M.D. 
London ; late President of, the Parisian ‘Medical Society ; Surgeon, 
Nottingham and Midland Bye Infirmary. 

London: Kegan Paul, Trench, Triibner & Co. (Ltd.), 
Paternoster Houso, Charing. cross-rond, W.C. 


id., Fellow, Medical Society, 


[Fourpzp 1828, 


Yar LANozT,] 


THE LANCET GENERAL ADVERTISER. 


[Duo. 31, 1892. 


ND ax 


. 


MEDICAL AND OTHER BOOKS AND PUBLICATIONS. 


PAGE 
ee qavaLD & 0OX 
Allingham.. Oolotomy ..... 
Browne, L, . Tha Thro and Nee 
On Irritable ‘Brain 


“= 


Tonos, His. = Ree gnori te 


bit senses of the Ear xo. 
Brorton, AT, Pease ‘Operative 


Useot the Thermometer 


JULROLY + 2a vererese 


a sons: tio Carditis of 
Bhurges Peres ioumatio ol 
Ohildh 
‘Thoves ....-. Butgical T: 
Sepa 
BURROUGHS; WELLOOME & 00, 


Modfoa} Di id Vii List 
Botlceha Woateat Diary oe 


2 © & ® enor 


7 
8 
7 


Anneis.ct 
VO no nwo oa tees 
Year Book of Treatmonb for 1899 .... 


OHUBOHILL, J. & Aii— 
Adams, W.-- 0g, Contato of the 


pbs 


se ior Too. 
= On Obliiteration of Do- 

ressed Cicatrices .... 
ternal Derangementa 
‘of the Knee-joind .... 
++ Diseases of tho Rectum 


Bigg... 


te eeseeee BI 


surgery 
- one ct Diseases 
of the Spinco... a: 
On: the Naturo and 
fide reat tmend of Olub- 


me wa wee we 


eae 


rere Disease 
CetgoM oer San Cancer of: tho Rectum 


OFFICIAL AND GENER: 


ASYLUMS—(Oontinued.) 


APPOINTMENTS VAOANT:— 
Alowlok Infirmary 
Avooats Hospital, sanchies 
Daroath Soleo! for Incurables 
Central London Ophthalmic He 


Hospital for. Sonsemption ko, 
ni 
Sell 


mn‘ Dispone: 
y 


Greenwich 
rants for tho Paralysed 89 
ry 


Bhysteiai, 
stelan, L. 
tral, 1.04, HOB 


RB Stran 
ary, 

‘ oleestt . 
Wasi ie 


ASYLUMS, HOMES -&0.:— 
Aberyatwith—Tho lane ot ‘Wales 
‘Acoouchemont, L.0, bo 


Bon . 
Dalrymete Home, Rickmansworth .. 56 


rage 
OHUROHILL—(Continued.) 
Cuaxters sz: Practice: of Modicine.. 


oiwards:s Diseases ofthe Rootam 


Day ssssssns Disses of Ghildven 

Dowa vsmc> MaBtal “Afections ot 
00d ee 

Fenwick, Bs Blsotrlo injaiaiwationt 


‘the Bladder......+. 
Fenwick, 8. 
& 4 cine of Medical 


(OND, sense eseeve 

‘The Btudent’s Guide to 
Modical Dit 

Gowers ..+. Syphilis 


Tr. 


Urio 
» G... Dis. ett tho Liver &o. .. 


Haig. 
Horke 
Extruston of Galisto 


dge 
Hutdhinsoi: Arclvew ot BUNRSHy os 
Journal of Mental Sclenco, 


iva -~ Cophala Prossuro and 


° 


I6-c1, fod" Pamuoia 6 


a On 8 
Macpherson, Intestinal Disintootion 


in, fomo Forms of 
Acuto Insanity « 6 
MeDowoll .. Abeorant Dove lopmont ; 
6 
Menzies 08 
Ohorca “or 6 
Morclor nent 
Pationts or thelr 
Worl oe) 
Morel ...e0 Payeholéa sient 
‘tion of Prisonors .. 6 
obortson .. The Use of Hypnotisin 
‘among tho Tenn 6 
Tennyson as a Psychologist 6 
Warnor .... Mental 
tho Benin 6 
Lano......e, Differentiation in‘ Rhow- 
IADIC Lisce Bey 3 
atte Teoxtiao on I q 
Robinson .. Disoas 
and Syphilis... 3 
” + On Eovema oe - GD 


PAGE 


OHUROHILL~(Oontinued.) 


Robinson .. Diagnosis and 
mont of 8: 


‘Treat. 
hills... 


Bil th. Fe 


wee meee 


‘Troves 


HAZELL, WATSON & VINEY:— 
Bmith’s Physician’s and Surgeon's 
Visiting it for 1888.60, 
KEGAN PAUL & 00.:— 
Taylor...... Diseases of tho Hye... 1 


gestion .. 
Ben Sickness 

Digestion and 
Gonito-Urinary Diseases 


econ 


{) 
xe Twiokenbam .... 
own House, Wilts 


Kingswood-park, near Bi 
London Skin Hospital 
Matron, Weymouth-strec 
bank House, Edin! 
Modicus, Floot-streat .. 
Modicus, L.0., Strand 
Meas Ht House, 


Misa Puc 
Mit Wa Fit Sidcup 
ouverio-stra 


8] MEDICAL ACOOUNTANTS &0.:~ 


‘Argyll Baths 


Buxton, Derby pape 8 
Hot Minoral Springg 87 
‘The Bpa, Tunbridge Wells paeees, cy 


Hi OonPeNTONe &0.t— 


Hmpiro Doposlt Bank 
Hinstings Agonoy, Uaatings 
Imperial Deposit'Bank 


HOTELS:— 
Grand Hotel, Bolvedero, Davos . 
Grand Hotel, Loysin . 

Now Boglish' Hotel, Orotav: 


HOUSE AND ESTATE AGENTS :— 
Blllott, Son & Boyton, Voro-stroob 
Bir, Glynn, Victoria-streot 

, Paucras-lano 


Whito, ‘Druce. & Co,, Hanovor-aquaro 63 


LIFE AND FIRE ABSURANOES:— 
Equity and Law Lifo Assuranco 800, 54 
Gresham Lito Assurance Booloty -... oi 
London Life Association .. 
National Providont Institution...... 2H 
Prudent fy 


5) | MASSAGE :— 


Rothosay House....-.rcereseecsereves OD 


Bensehe* 10 
oholastie, istic, aad Hea Asoo. va 


NURSING INSTITUTE 
Clapham, &0., Association, nesses cene 
fn Hospttal ital, Lambeth oS 


tO eeveeaeeee OB 


eockattoncnscscaseeeeers Hl 


BOOLDLON. --neevee 58 
lures’ Bonofit Association .... 55 
Hiss beige y Cay Inst. fH 
‘Miss Hoopor’s Nurs eseoee 
Nursos’ Co-op eration, Bertana’ place 65 
Picoadilly "Aas00, 0 
ueon Charlotte’ ying an “Hospital 65 
‘ost-ond Nursing Inst, righton..+- " HY 
Wilson's Nureing Instituto .... 


PAGE 
MAOMILLAN—(Continued.) 
Publio Wator Services in Helation to 
Hatorlo Foyer, 
oviows . 
Wilks 
REEVES & TURNER:— 
Tho Fosltivist Réviow. 


Boesly ...++5 PrymontotMfembors of 
Varlamont 
Bridgos vee The Uso and “Anse ot 
Br orimonts on” Ant-! ‘ 
Mfarrigon .. Hom Rite forLondon 6 


RENSHAW:— , 
Eiger we gers of Hmmortholds.. 6 
a Sterility in Womon.... 8 


RIOHARDSON & 00, (Insoesrxn):~ 
. Diseasos of Women &o. 8 
srmPicin, MARSHALL & 00,:— 


Rraithwatto's Rotrospoot. 7 
Campbell». ~ Fluphingond Blushing 6) Grosso... On Dialarial Pavoia. 8 
q 
Organtsatlon.sseeceee 6 SEITE, ELDER & 00.:— 
eadle .... The Fooding and Food 
LONGMANS & 00.:~ Diasaaee of ‘Chitdren 4 
Bonnott ...« Varlcocole...... | Smith, x gpaumoaie Wi vB 
Cooks coos QuyvarloossVaiaa =.= Guivaturovot Gas Spice: 8 
fo wecscs ApHOFIAMS 80. ..cces 
mie Sphere, soem Stl sweers, 7,5, 8 Jus 
Livoing +e Handbook on Discasos @ Diaries for 1893 enon. seveseeee 8 
oftheBkin ~~ 4/ spRAGUE & CO, 
MACMILLAN & 00.:— ‘Ernsb ....-. Orthopmdie Apparatus 
Ballanco & Gusde .secveree 6 
Edmonds. Tagition of tho Groat | WATT, A. P.:— 
ria 
Bridges .... Barvolan Oration... 4 Sonn soe pamees ce 6 
h ). (Nz York) :— 
pak eae Modical PUbUGHOTS sss.esseresreeeens 5 
Anderson .. On Sigxadoma, - 6| WRIGHT & 00,:— 
Biblog Be Moat <1 61" @olden Rules {0% Surgloal Practica... 5 
Duckworth., Muttors " Rolating ‘to Howor 5 
Dietary for the Sick.. 6 Bite Hiandicraté 5 
Extracts, from ‘pail and Forel  Surgleal Droseing -... 
joltened y. Hard Water 0 Bright's Dsenso.sses.-. 6 
Goutot tho Intestines 6 > Monta) Diseases 5 
On the Spread of Con- 5 
Morlscn .... Pasa Congestion of °| MEDICAL LIBRARIES & 
NF wees-seneee 6! Bohnko—Stammoring... ° 


AL. ANNOUNCEMENTS. 


ea NOTIOES :— 


Royal ee ion ‘Opiithaimic att i 
(08, 
BL 


Royal Westminstor Ophthalmic 
Boolel of Apothocaries of London 
‘St, John Ambulance Agsoolation 
‘The Stock Rxchange . 
University Gelloge, Bristol 
Univorsity Voltoge, London’, 
Univorsity of London .....60 


PARTNERSHIPS & FRACHIORR i ted 
Absolute, I. 1.0. Gtrand 


‘Anglican, Stra: 
or SW. Wild, Halgol 


RAILWAY & STEAMSHIP ry 
Now Zonland Shipping Oompany 
Orion Company... 


P, & 0, Stoamship Goinpan, 
Royal Mall Stoam Packet Company.. 53 
SOHOOLS, PREPARATORY &0.1— 
Abuoy-natke Gollogo, Btamaford-hill .. 62 
boomy .. PL 
t 


‘Uooke's School of Anat 
ue A., Kensington 


loreal 
Poilean Waves Coline 


Bchorne Collogo, near = 07 
South-Eastorn Galtogo, Hamsgaiass 02 


TUTORS AND LECTURERS :~ 


Ly Tinooln'e tain dots 


peserereeges OB 


(For Indew to Trade and Miscellaneous Advertisements soc page 4.) 


2 


‘Tau Lanozt,] THE 


_LANCET GENERAL ADVERTISER. 


[Dzo. 31, 1892. 


J. & A. CHURCHILL, PUBLISHERS, — 


Sixth Edition, with Engravings, feap. 8vo, 9s. 


STUDENTS GUIDE TO THE PRACTICE OF MEDICINE.. 
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The Diagnosis and Treatment of 
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“Wo like Mr. Lane’s book and recommend it.”—Dub, JouR. MED. Sct. 


[he Ophthalmoscope: a Manual for 


Students, By GUSTAVUS HARTRIDGE, F.B.0.S., Surgeon to 
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Physician to St. Mary’s Hospital ; ; Consulting Physician to the 


Diseases of the Har. By George P. 
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| PONALD MAO ALISTER, M.A., M.D., B.8c,, F.R.O.P,, 
| ‘FELLOW AND MEDICAL LECTURER, ST. JOHN'S COLLEGE, CAMBRIDGE, 
PHYSICIAN TO ADDENBROOKE’S HOSPITAL, AND UNIVERSITY 
LECTURER IN MEDICINE ; AND 
J. MITCHELL BRUOF, M.A., M.D., F.R.O.P., 
PHYSICIAN AND LECTURER ON THERAPEUTICS AT CHARING-CROSS 
HOSPITAL, 
Price 13. 6. Monthly. 
THE PRESENT NUMBER. CONTAINS :— 
ORIGINAL COMMUNICATIONS: 
SAMUEL WIDKS, M.D. Lond., ¥.R.S.—Tho Valuo of Drugs. 
‘SIR DYOE DUCKWORTGS, M.D., LL,D.—On Some Matters relating: 
to Dietary for the Sick. 
A. HAIG, M.A., M.D. Oxon., F.R.O.P. Lond.—Gout of the Intestines : 
‘Its Gathology and Troatmont. 
ALEXANDER MORISON, M.D., I.R.C.P. Edin,, M.R.C.P. Lond.— 
Passive Congestion of the Lungs from'Hoart Fallure. |. 

T. McCALL ANDERSON, M.D.—The Treatment of Myxcedema. 
REVIEWS. CLINIC OF THE MONTH. EXTRACTS FROM BRITISH AND 
FOREIGN JOURNALS. BIBLIOGRAPHY. 

THE NEW DEPARTMENT OF PUBLIC HEALTH, 
containing the following articles :— 
Public Water Services in Relation to Enteric Fever. 
Softened versus Hard Water. By M. Fox. 
Hints to Patients concerning the Spread of Consumption. By W. R. 
Huggard, M.D. 
Macmillan & Co., 80, Bedford-atreet, Covent-garden, London, 


MONTHLY, price 3d., or post free 34d. 


THE POSITIVIST REVIEW. 


Edited by E. S. BEESLY. 


‘The JANUARY Number contains :— 
HOME RULE FOR LONDON. By Frederic Harrison. 


THE USE AND ABUSE OF EXPERIMENTS ON ANIMALS. ‘By 
Dr. J. H. Bridges, : 


PAYMENT OF MEMBERS OF PARLIAMENT. By tho Editor. 
journal of Mental Science, January, 

18038, Edited by D, HACK TUKE, M.D., and GEORGE H, 
| SAVAGE, M.D. Prico 8s. od. 


Reeves & Turner, 196, Strand. 


CONTENTS : 


‘The ree of Hypnotism among the Insane, By George M. Robortson, 


. By Dr. Jules Morel, 


‘sychological Examination of Prisoners. 
Nournd actions oniing to th ‘unctions of the Brain, 


Neural Action Corresponding to the Mental I" 
Francis Warner, M.D. 

Bonnaitons of Cophalic Pressure and Heavinoss. By Harry Campbell, 
M.D. 


On So-called Parano'a. By E. U. Dunn, M.B. 

Remarks upon the Influence of Intostinal Disinfection in somo Torms. 
of Acuto Insanity. By John Macpherson, M.B. 

The Payment of Asylum Patients for their Work. By Charles Mercier, 


cases “of Iereditary Chore, (Huntington's Disease). By W. F. 
Menzies, M.D, c 
Case of Abnormal Development of tho Scalp. By T. W. McDowall, 
.D. 
Tennyson as a Psychologist. 
Modizocrogal Adpect of Neilt's Caso. 
London: J. & A. Churchill, New Burlington.streot, W. 


By Dr. HARRY CAMPBELL, 


FLUSHING AND MORBID BLUSHING, Price 10s. 6d. 
DIFFERENCES IN THE NERVOUS ORGANISATION OF MAN AND 
WOMAN, Physiological and Pathological. Royal 8vo, 16s. 

‘Jt would be difficult to imagine a moro intoresting or ® moro 
important field of inquiry for a medical man, and Dr, Campbell has 
proved himself competoné for the task he has undortaken, ‘hero is 
not a dull page in the volumo nor one which can be safely passed over 
by any medical man who dosiroy to understand the onormously 
important subjget with whfch it donls.”—BRITISH MEDICAL JOURNAL. 


ondon : EH. KX. Lewis, 136, Gowor-street. 
The P 


By 


Sixfh Eqition, prico 1s. 


ainless and Immediate Cure 
of HASMORRHOIDS and PROLAPSUS, 

By G. EDGEIOW, M.D. 

H. Renshaw, 866, Strand, W.0. 


‘tnt Gayoet,] : THE LANCET GENERAL ADVERTISER. [Duo..31, 1892. 


MESSRS. CASSELL & COMPANY have the pleasure to avnounce that they have arranged with the University of 
Pennsylvania Press to publish in Great Britain, IN MONTHLY PARTS, PRICE 2s., 


- AN ENLARGED SERIES OF- THE 
: ; d on ey 
ANNALS OF SURGERY: 
: A MONTHLY REVIEW OF SURGICAL SCIENCE AND PRACTICH, WBdited by 


FREDERICK TREVES, F.R.C.S. (of London) ; WILLIAM MACEWEN, ‘M.D. (of Glasgow) ; 
tL. S. PILCHER, A.M., M.D. (of Brooklyn, U.S.A.); J. WILLIAM WHITE, M.D. (of Philadelphia, U.S.A.). 


PART IL, NEW SERIES, ready early in JANUARY. 

ANNALS ov SuRGERY js tho only high-class Journal published in the English language devoted exclusively to presenting curfent work in the 
xctence and art of surgory. The names of its editors are a sullicione guarantee for the sterling character of its contents, The high standard which 
ms been attained in the past will be fully maintained in tho futuro, and the Journal in its new form should command: tho support of’all those to 
whom it nppeals, : ; Ae 

A snbseription of One Guinen, paid in advance, will secure tho Journal post free for one year, *,* A prospectus will be sent post free on application. 


CASSELL & COMPANY, LIMITED, Lupegary Hitt, LONDON. 


NINTH YEAR OF ISSUE. Ready carly in January, price 7s, 6d. 


THE YEAR-BOOK OF TREATMENT 


FOR 1893. | 
A CRITICAL REVIEW FOR PRACTITIONERS OF MEDICINE & SURGERY. 
Crown 8vo, about 500 pages, cloth. : 


“The whole volume is full of good things and will prove a great boon to the busy practitioner. .... Itisa BOOK OF EXTREME VALUE to all 
who in these busy times find it diflicult to keep pace with tho ever-advancing march of the science and art of medicine."—THE LANCET. 


CASSELL & COMPANY, LIMITED, Lupeare Hir1, LONDON. 


THE NEW VOLUME IS NOW READY, prico 6s, 6d. (Vol. 106). 


BRAITHWAITE’S RETROSPECT, JAN., 1893. 


A RECORD OF THE PROGRESS OF THE MEDICAL SCIENCHS FOR THE PAST SIX MONTHS. 
z With an ALPHABETICAL SYNOPSIS of MEDICAL and SURGICAL TREATMENT. 
°~ “In spite of younger rivals, it‘still holds its own as the book for the medical practitioner.” “It is a work which the inquiring practitioner 
will {Ind of tho utmost value.”—EDINBURGIE MED. JOURNAL, ‘'‘Braithwaite's Retrospect’ has becomo a medical household word."—ASCLEPIAD. 
“ From the time when I first openod Boll’s Anatomy to that in which I closed my Sharpey and Quain and my ‘Braithwaite’ they marked 
the progress of my studios, and stood before mo as the stopping-stones of my professional life.”—Dr, OLIVER WENDELL HOLMrs, 
London: SIMPKIN, MARSHALL, HAMILTON, Kent & Co. Edinburgh: OLiven & Bory. Dublin: Hopaes, Fiaais & Co. 


Smith's MEDICAL ACCOUNT BOOKS, REGISTERS, AND CASE-BOOKS, MEDICAL BILL-HEADS tithograqhed 
in facstmile or any other style: 


4 Prospctucs POYSHCAVS AND SULGEOws rose ree 
SOTE PAPERS STAMPED RELIEF and evory Desoription of Stationery Wisiting IList for : 1893. 


HAZELL, WATSON & VINEY. Lo. (late 7, SMITH & CO.), 62, Lona’ Acre, Lonpon: W.O: 


HUTCHINSON’S ARCHIVES OF SURGERY, Vol. IV. 


Pant IL, is now ready, price 2a, 6d. 
Vols. I., I., and IIT., bound in cloth, price 10s. 6d. each, can now behad. Volume III, contains'a full Index to the whole, 
J. & A. Churchill, New Burlington Street. 


WORKS BY HEATHER BIGG./ "COTS ROME” 


A Manual of Or thopeedy. Part I. Inguinal, Lumbar, or Transverse; for CancerJand Ulcerations 
g Of the 1G and NECK. (Now Ready.) ears with Stricture of the Large Intestine, 
pinal Curvature ; its Varieties and By HERBERT W. ALLINGHAM, F.2.0.8, 


TREATMENT. (Twentieth Thousand.) 5 .- | Surgeon to the Great Northern Hospital; Assistant Surgeon to St. 
Amputations and Prothetic Appli- Mark's Hospital for Disensos of the Rectum ; Surgical 
Registrar to St. George's Hospital. 


ANOES, (Elghteonth Thousand.) 
J. & A, Oburchill, London: Bailitére, Tindall; & Cox; King Willlam-street, Strand, 
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‘NOW READY. 


T..J. & J. SMITH’S 


CLERICAL, PROFESSIONAL, COMMERCIAL, 
POCKET AND SCRIBBLING 


DIARIES 


1893. 


In every variety of Size, Style & Binding. 


To be had of all Booksellers and Stationers 
in Great Britain and Abroad, 


*And at the Railway Bookstcalls, 


New DIARIES SPECIALLY RECOMMENDED:— 
Nos. 27, 33, 33°, 34, 35, 39, 40. 


Becond Riltion, half calf, with 88 Steel Plates and numerous Woodcuts, 
price 268., or the Plates Hand coloured, price 60s. 


Mlext- -book of Operative Surgery and 
SURGICAL ANATOMY, 

“The plates are simply marvellous. Every muscle, vessel, and nerve 
stands out clear and distinct from each adjacent structure with exquisite 
@nish.”—THE Lancet, “Literally crowded with beautifully executed 
steel plates.”—EDINBURGH MEDICAL JOURNAL. 

By ARTHUR TREHERN NORTON, F.R.C.S., 
Surgeon to, Jad Lecturer on Clinical pune a Md ‘St. Mary’s ‘s Hospital, 
Bethe same Author. 
THE USE OF THE THERMOMETER IN SURGERY. 
A Lecture with Typical Illustrations, 
London; Baillidre, Tindall, & Cox, King William-street, Strand. 


‘WORES BY DR. W. H. DAY, 
Physician to the Samaritan Hospital for Women and Children. 


02 Irritable Brain in Children. 


Published by Bailliére, Tindall, & Cox, London. Price 1s. 6d. 


A Manual of the Diseases of Children. 


3 Second Edition, 12s. 6d. 
“ Afsate guide to treatment, both for students and practitioners,”— 
Built. Mzp. Journ, 
“Ably ‘compiled, and full of sound practical information."—Mzp, 
AND CIRCULAR. 
“A work of handy reference.” —AMER. JOUR. OBST. 
Published by J. & A. Churchill, 11, New Burlington-atrest, London, 


By F. BOWREMAN  Saaserr, B.R.C.8. 


Suz gical Diseases and Injuries of 
ae STOMACH and INTESTINES. Copiously illustrated. 


Cancer of the Mouth, Tongue, and 
GSOPHAGUS. Illustrated. 6s. 
London: Baillidre, "Tindall, & Cox. 


By WILLIAM H. BENNETT, F.R.0.8., 
Surgeon to St. George's Hospital. 
8v0, price 6s. 


VARICOCELE. 


With 8 Plates, 8vo, price 6s, 
Olinical Lectures on Varicose Veins of the Lower 
Extremities. 
London: Longmans, Green, & Co. 


By FREDERICK TREVBS, F.R.0. 8, 
Surgeon to the London on to the London Hospital ‘ 


INTESTINAL OBSTRUCTION, 


Its Varieties; with their Pathology, Diagnosis and 


Treatment. 
(JACKSONIAN PRIZE ESSAY.) . 
‘With 60 Illustrations, Price 83, 6d. 


CassELL & Co., London. 


By the SAME AUTIION. 


THE SURGICAL TREATMENT 
OF TYPHLITIS. 


THE ANATOMY OF THE CCUM AND APPENDIX. 
THE CHARACTERISTICS OF TYPHLITIS, 
THE TREATMENT OF THE VARIOUS FORMS, 
Price, Half a Crown. 
JOUN BALE & Sons, 87-89, Great Titchfield-street, London, W. 


Now ready, Illustrated with Photo- Micrographs and Temperature 
harts, crown 8yo, price 53, 
otes on the Malarial Fevers met 


with on the RIVER NIGER (WEST AFRICA). By W. . 
CROSSE, Principal Medical Officer, Royal Niger Company. 
London: Simpkin Marshall, Hamilton, Kent & Co., Priulted, and 
I. O. G. Grattan, 16, Tho Borough. 


Second Edition, just published, Ono Shilling. 


[he Rheumatic Carditis of Child- 


HOOD and its PHYSICAL INDICATIONS: A Lecture. By 
OCTAVIUS STURGES, M.D., F.R.C.P., Senior Physician to the Hos- 
pital for Sick Children, Great Ormond-street. 

John Bale & Sons, Great Titchfield-street, 


terility in Women ; its Causes and 
CURATIVE TREATMENT. By J. B. RYLEY,M.D. A Now 
Edition of this books is now ready, post free 3s, 8d. 
Henry Renshaw, 356, Strand, W.C. 
ABDOMINAL SURGERY. 
By Prof, LAWSON TAIT, F.R.0.8, 
Vol. I., pp. 647. A few remaining copies to be had at 21s. net. 
To be obtained only from the Publishers, JOUN BicHaRDsox & 06., 
Leicester, Limited, 
Illustrated by 10 Plates and 282 Figures, 
royal 8yo, price 80s, net. 
A ‘Treatise on the Ligation of the 
GREAT ARTERIES in Continuity, g2 Observations on the 
Nature,‘Progress, and Treatment of Aneurism, 
By CHABLES A, BALLANGE, 3 MI 1.8.4 and 
WALTER EDMUNDS, M. 
Macmillan & Co., London and Tees York 
Prico 4s, 6d. 
HEAD AND EARS; 
THEIR ETIOLOGY, DIAGNOSIS, AND TREATMENT. 
< By MACNAUGHTON JONES, M.D. &c. 
London: Baillitre, Tindall & Cox. 
Just published. 
BY NOBLE SMITH, 
Surgeon to All Saints’ Children’s Hospital. 
The More Severe Forms of Lateral 
CURVATURE of the SPINE. With 23 Figures, 8vo domy, price 2s. 
Spasmodic -Neck and other 
SPASMODIC MOVEMENTS of the HEAD, FACE, and NRCK. 
ite Lonton : Smith, Elder, & Co, - mee 
BY Dr. George Harley, F.R.S. 
b. de 
Diseases of the Liver, with and without Jaundice .. price 21 0 
Inflammations of the Liver, Cirrhosis, and Ascites.. ,, 50 
Sounding for Gall-stones,and their Symptomatology ,, 06 
Extrusion of Gall-stones by Digital Manipulation.. ,, Lo 


J. & A, Churchill, 11, New Burlington-streot, W. 
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Just ready, crown 8vo., 3s. Gd. post free. 


(enito- Urinary Diseases: their 


SYMPTOMS and TREATMENT, By F. W. STOKES, M.B.C.S. 
London: Henry Kiinpton, 82, High Holborn, W.C. 


STAMMERING, 
ITS NATURE AND TREATMENT, 


By EMIL BEHNKE, 
Lecturer on Vocal Physiology, Author and co-Author of various works 
on the Voice, Price 1s., post free, of Mrs. Emil Behnke, 18, Earl's 


Court-square 8.W. 


DOCTORS BILLS 


These Bill Forms, produced as facsimile of handwriting, save an im- 
mense amount of time and trouble, Specimens, with remarkably low 
prices, post free. Doctors’ Day Books and Ledgers made to order. 


INS & GOTTO: 


64 & 56, OXFORD STREET, LONDON, W. 


MACIC LANTERNS. 


The bost medium for Illustrating Lectures. The Pamphengos is the 
finest Oil Light; gives 12 ft. picture. Science Lantorns for Physical 
Experiments. Hundreds of testimonials. Magnificent Triples and 
Blunials. Supplied to Royal Polytechnic, Dr. H. Grattan 
Madame Patti, &c, 200 Now Lecture sots ; 4-wick Lanterns, 4-in, double 
condensers, Portrait Combinations, front lens, £1 7s. 6d. 60,000 Slides 
on view. Secondhand Lanterns and Slides, bargains, Pamphlets, 2d.; 
Gandy Illustrated Catalogues, 800 pagos, 18. ; Postage 6d. Slides on 

ire, 60 for 8s., in special dispatch boxes.—W. ©. HUGHES, Brewster 
House, Mortimer-road, Kingsland, N. London. 


urniture and other Requisites 


supplied on terms arranged to suit customers, payments being 
made Monthly or Quarterly over One, Two, or Three Years. Large 
stock marked in plain figures. Houses, Apartments, Flats, &o., com- 
pletely Furnished. When applying state the amount of goods required, 
also the proposed monthly sparment, Pallvory. free. Write or call for 
articulars, Estd. 1881.—NORMAN & STACEY (Limited), 118, Queen 
1otoris-streob, E.C. 


BEST HAVANA OIGARS AT IMPORT PRICES. 


The greatest connoisseurs, tho keenest buyors, and best judges of 
value now purchase their cigars ab 
BENSON’S, 61, St. Paul’s Churchyard. 
Good foreign cigars, 128., 168. 203., 228., 100. Samples five for la 
(14 stamps). Clanrs to onth most dalinato malnhae 


TESTED ror 


Purity, NON-SHRINKING, AND STRENGTH. 
Permanent Protection from Chill. 
(THE BEST IS THE CHEAPEST) 


JAEGER 


PuRE WOOL 
CLOTHING 


Is chemically and 
microscopically tested 
for purity in the Com- 
pany’s own laboratory, 
and guaranteed by this 

Trade Mark, 


Descriptive Catalogue, and “DR. JAEGER'S HEALTH CULTURE,” 
188 pp., sent free to the Profession, 
LONDON DEPOTS.—8 and 4, Princos-streot, Cavendish-square, W., 
with Tailoring ; 80, Piccadilly (next to St. James's Hall); 456, Strand 
(close to Trafalgar-square) ; 85 and 80, Cheapside (close to King-street); 
8, Fenchurch-streot (close to Lime-street); 42 and 48, Fore-stree 
(close to Moorgate-street Station), with Tailoring, 


juinness, 


MARK, 


[he North London Glass Bottle. 


COMPANY (I, ISAACS & CO., Proprietors) Warehouses 35, 
Brancis-street, Tottenham.-court-road, ‘London, W.C.; and Stores, Great 
Northern Railway, King’s Cross, 


REDUCED LIST OF PRICES FOR DISPENSING BOTTLES. 
3 & 4 ounce, Plain or Graduated, 8s. 0d. per gross, 
6 & 8 ” u ” 98, 0d. ” Us 
THE NEW SHAPE FLAT BOTTLES WITH ROUNDED EDGES. 
3 & 4 ounce, Plain or Graduated, 8s. Od. per gross, * 
6 & 8 ” Ld ” 98. 0d. ” ” 
THE NEW CRYSTAL BLUE TINTED.—HANDSOME COLOUR. 
3 & 4 ounce, Plain or Graduated, 9s. 6d. per gross. 
6&8 , ” ” 10s. 6d. ” 
WHITE MOULDED PHIALS—PLAIN OR GRADUATED. 
4 ounce 8s, 6d. per gross, 


p pee  « + 8% 94 5 
hoy se 6 46d on 
2 - .« . && 3h, 5 


Prompb attention to country orders, Packages 1s. each, allowed for - 
if returned. Goods delivered free within seven miles. Please cross all 
remittances "‘ London and Westminster Bank,” Bloomsbury Branch. 


Established upwards of 50 years. 
DISPENSING BOTTLES AND PHIALS. 
[he Islington Glass Bottle Company 


beg to submit the following very low prices :— 
8 and 4 oz., plain or graduated we ve +. 83, Od. per gross 
Gand 8o0z, ,, ” ee oy ~. 08. Od. “ 
Elther tho ordinary shape or the new shape with rounded edges. 
402. White Phials -» 83, 6d. per gross 


low yy ” plain or graduated = -- 83. 9d, ” 
1bon yy ” " ” woe 48, Od. Hs 
20%. wy, ”. ++ 5s, 3d. ”. 


$02. 
loz. Plain or 
14 0% [ graduated, 


-. 48. Od. per gross, 
Tos, oa, PTE 


Atrialof these respect- 
bs. edt ” 


fully solicited. 
OZ . os . o «+ 63. 0d. ” 
Prompt attention to country orders. Please cross all remittances 
“London and Westminster Bank, Bloomsbury Branch.” 


153, Upper Thames Street, City, London. 
Established upwards of 60 years 


Bat, 


cj DISPENSING BOTTLES 


Uf wm, GREEN FLINT.—Fiat (both shapes), 
x * Direct Square, Oval, Bound, Octagon— 
3o0z, 40z 6o0z. 8oz, 
| 8/- 8/- —9/- ~—-9/- pergross 
f| WHITE VIALS.—Plain & Graduated, 
4oz. loz. lhoz. 202, 
3/6 3/9 4/6 5/3 per gross, 
FREE ON RAILS IN LONDON. 


KILNER BROS., 


No. 8, G.N. GOODS STATION, 
OnvINAYY. © KING'S GROSS, LONDON, 


EDN pe eT 


Pizzala’s Indestructible Index Olinical Thermometers, 
with Broad Bore for Easy Reading. Impossible to loso Index. 
Standard Hospital Clinical Thermometers, 4 and 6 inch, in Cases, 
Ea and 4/-, Bold, Broad Bores, 4 and 6 inch, in cases, 4/- and 6/-. 

‘orty-flve Seconds Clinical Therinometers, 5/6. iy 

OHAS. F. PIZZALA, 26, Charles Strect, Hatton Garden, London 


For Varicose Veins & Weak- 


NESS.—SURGICAL ELASTIC STOCKINGS 
and KNEE.CAPS, porvious, light in texturo, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article for 
Hosplte Is and the Working Classes, 

ABDOMINAL SUPPORTING BELTS.—Thoso for 
Ladiocs’ uso before and aftor accouchement are ad- 
mirably adapted for giving adloquate support with 
extreme lightness, a point hitherto little attended to. 

Instructions for measurement and prices on applica, 
tion, and the articles sent by post from the Manu- 
facturers.—POPE & PLANTE (Removed to), 136, 
Regont-streot, London, W.—The Profession, Trade, 
and Hospitals supplied. 2 
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WARD'S 


246 & 247, TOTTENHAM 
Tothe Queen & Royal Family. ParisDi 


The largest assortment, in the world of INVALID CHAIRS, SPINAL COUCHES, BATH CIAIRS, BED TABLES, and & 


ID FURNITURE, &c., for Salo or Hire. Prizo Medals—Londo1 


No. 10 is Ward’s Genoral 
= Invalid Couch, Itadjusts 
No. 19. — Ward's Victoria tho back, seat, and logs ; 
Three-Wheol Bath Chair, and is recommonded by tho 
with leather hood, German Faculty as being the most 
shutter, and patent spring complete Bed ovor made for 
front iron, to which shafts for confirmed invalids or for 

&@ pony may be attached. fractured limbs. 


iny 


book 
any 


travelling. 
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INVALID CHAIR MANUFACTORY, 


(B Medals); Vienna, 1873 (2 Medals); Dublin, 1865. Price Cataloguec post free, Kstablishor 


No. 46. Read- 
Stand, 
holding 
in 
sition, 
Portable for 
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COURT ROAD (Late of Leicester Square), LONDON. 
jepot: J. MACKAIN, 68, Boulevard IL sussmann. 


n, 1861 and 1862; Paris, 1865, 1867, and 1878 
yd 160 years, 


No. 1, — Self-Pro- 
polling Chair, 
ounted “on 24-in, 
wheels outside, and 
may be used by a 
child eight years 
of age with th 
greatest ease, 


No, 14 isthe simpleatand 
bost constructed Chair 
for carrying Invalido 
up or down stairs. ‘The 


No. 11. — Ward's 
Improved Recum- 
pent Chair, with 
sides to open. The 
most luxurious and 
porfect chair made, 


sketch convoys the exact 


idea, It is also made 
portable for travelling 


GOL 
iti 


‘Jccaoper Specially 
a 


Larger door access than other Broughams, 


‘WHEELS from 26 in. apart. WEIGIIT from 6} owt, 
To be had only of the Inventor and Patentee— 
BOTWOOD, The Ipswich Oarriage Works, SPECIAL 

IPSWICH. 


QUEEN” 
BROUGHAMS. 


LIGHTEST in ENGLAND, 
PRICE from 90 GUINEAS. 


Districts and 
Cronded Lhoroughfares, 


DIPLOMA OF HONOUR. 


DOCTORS’ use, Easy Access. 


D MEDAL 


adapted for Hilly 


STANHOPES for 


BROCKELBANE’S CARRIAGE & HARNESS MANUFACTORY, 


25 & 80, ISLINGTON 


GREEN, LONDON, N. 


Oarnraazs of all kinds, in STOCK and BUILT to ORDER, with Homogeneous Iron Carriages, of the lightest anc 
mort approved construction. To Leb on Job, with or without option of purchase. Also Let on the Three-years’ System, 


After the third payment the carriage becomes the property of 


the hirer. Drawings and all particulars on application. 


J.MAYTHORN & SON, BIGGLESWADE, 
Builders of Carriages of every description, of 


HIGHEST QUALITY ONLY. 
ESTABLISHED 1842, 


KY 


MAYTHORN’S CELEBRATED MEDICAL SINGLE 
BROUGHAM. 
The most STYLISH, LUXURIOUS and DURABLE BROUGHAM 
of the day. Compact, light of draught and moderate in price, 
May be purchased on J. M. & Son's THREE ANNUAL PAYMENTS 
'EM, the terms of which are the MOST LIBERAL EVER 


BYS' 
OFFERED. 
‘One of the best selections of carringos in England ajways on view. 
Prices and particulars of any carriage required sent on application, 
N.B.—Sole Address, BIGGLESWADE, 


ery handsome black and tan 


Single-seated BROUGHAM, hung on Cee and undersprings, 
with leather traces, in excellent order, Built for the owner by 
‘Thorno & Co., Grosvenor - place, wt original cost of £220. Price 
‘100 guineas.—Apply, Mr. Lawson Tait, 7, Crescent, Birmingham, 


10 


OFFORD’S sPECcIALITE. 


“THE MEDICAL COUPE.” 

CN An elegant, 
strong, useful little 
Brougham, specially 
adapted for profes- 
sional use. Any 
Colours to choice. 

95 Guineas. 

\ Can be purchased 
} Three Years’ 
} System, or 

hired with option of 
purchase, 

200 Secondhand Carriages always in Stock. Price list ane 
catalogues post free. 


67, GEORGE STREET, PORTMAN SQUARE, W. 
New Medical Broughams, several 
in stock, both square and circular front, with all the latest 


improvements, only Gewt., to be sold at reduced price for cash, or om 
terms to suit purchaser. 


New Hooded Buggy, built especially 


for tho requiremonts of the profession, for Sale, a bargain. 
Price and photo sont on application, E . eee 


Medical Cab, Secondhand, to drive 


from inside. Splendid condition. Suit horse 15 hands, 
CLARK'S CARRIAGE WORKS, Wolverhampton, 
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READING’S IMPROVED CARRIAGES, 


With Removable Couch and Seats for Four Persons, 


FOR REMOVING INVALIDS. , 
‘C These!Carringes are so constructed as to ronder Travelling easy and 


agreeable to the mostoonfirmed Invalid; boing fitted with every appliance: 


for ease and comfort, and let on moderate terms for any journey. 


H & J. READING, 
COACH BUILDERS, 
14, Riding House Street, Langham Place, W. 


. ? . 4 
A Idridge’s, London. — Established 
1753.—SALES by AUCTION of HORSES and CARRIAGES on 
every Wednesday and ‘Saturday throughout the year, at 10.80 o'clock 
prec! sely. Stalls should be engaged a week before either saloday. Horses 
received on Mondays and Thursdays from 9 to 12 o'clock, Accountspaid 
on those days only, between 10 and 4. Cheques forwardedtothecountryon 
written request. The Sales,will include Brougham and Phaeton Horses 
{out of regular work) from Jobmasters, with Hacks and Harness Horses, 
obs and Ponies, from Noblemen. and Gentlemen (amongst which are 
many suitable for Professional Gentlemen). New and Secondhand 
Carriages; Harness, &c.—W. & S FREEMAN, Proprietors. 


(“lergyman offers magnificent £5 5s. 


FUR CARRIAGE RUG, new, faultless condition, exceptionally 
handsome. Suit the best appointed carriage, Will accept 43s. Also 
‘truly rich and beautiful pair of Crimson UTRECHT VELVET 
CURTAINS, 60in. wide cach curtain. Fit for any nobloman’s mansion. 
Porth atleast £10 10s. Accept 573.—Rov. %., Alma House, Loughton, 

Essex. 


Eastgate, 21, Newman-street, 


V ¢ Oxford-street, W., solicits the kind inspection of the Medical 
Profession to his COUBIS BROUGHAM, acknowledged by all for style, 
lightness, durability, and finish to be the best over offered to the public. 
Built to order to suit any requirements. Fitted with our patent brass 
ferrulos, and lined with eccentric indiarubbers, preventing all vibration 
from the springs, giving porfect ease and comfort to the rider—a most 
desirablo attainment. Estimates for General Repairs given. 

Rubbor Tyres supplied and fixed to wheels, and i paint made good ina 
tew (lays. A good stock of First-class Secondhand Carriages always on 
stock, 


Hore for Sale or Hire, - 15-3; 
Chestnut, woll shaped, sound; grand action; harness and 
‘saddle ; ago flve ; no vice in or out of stable; very fast, no whip; in good 
-condition ; oasy mouth: ‘Terms £4 por month, owned if retained twelve 
months ; or £40 during first month. All riek ours, Horses in all parts.— 


FREDERICK ORCHARD, 10 and 11, Vernon-mows, Portobollo-road, 
Notting-hill, London. - 


BY ROYAL LETTERS PATENT. 


“G@AMGEE TISSUE” 


(Absorbent Gauze and Cotton Tissue). 
Sole Proprietors and Manufacturers, 
ROBINSON & SONS, 
Chesterfleld. 


HAMILTON'S 


“ELASTIC” 


DRESS SUIT. 


(LINED THROUGHOUT WITH SILK.) 


£5 Bs. CASH. 


Send for Sclection of Patterns—FREE, 


HAMILTON & CO., 


OIVIL & COURT TAILORS, 


91, Bedford Street, Strand, Londem 
(A PEW DOORS FROM (HE LAMONT OFFICE, 


REVOLUTION IN TEA MAKING! 


Extracting THEINE, NOT the TANNIN. 


A beverage now produted from Tea hitherto 
unknown to the Ted-drinking: World. 


THE ONLY TEAPOP THAT. SEPARATES THE: STALKS 
CONTAINING THE VANNIC ACID FROM THE . 
LEAVES WAILE INFUSING. 


WILSON’S PATENT NON-TANNIC TEAPOT will make tea clear, 
the colour of ambor, perfectly free from dirt or leaves, clean to: the 
palate, and free from dyspeptic acid. gad 

How is this done? The Teapot is the ordifiary shape'that is found in 
evory household ; it bas two containers—the outer holdirig boiling water, - 
which heats the innor cylinder containing the dry leaves lying in the 


‘cage, which makes the tea hot before infusion, Tho boiling water being 
»tow thrown on the tea, which mixes freely with the water, the leaves 
, be found equally distributed in the Cylinder (in the old system it lesin a 


body at the bottom and is cold). Three minutes is allowed for infusion, 


when all the invigorating properties nre extracted ; the leaves are now 


drawn up from the infusiod before they can throw off the tannic acid 


they contain, 
PRICES. 
4 Best PlanishedtPt.1pt. 2pb. Spt: apo. 
Block Tin 


‘oc! +. 2/6 3). 3/6 4/6 5/6 
Polished Brass i TU: 8/- 10/- me 
Britannia Metal 


best quality, 
with — Silver- 
lated Cage.. 12/6 14/6 17/- 20/- 25/- 
Silver_- plated 
on Britannia 
Metal ..  .. 19/+ 28/- 28/- 36/- 45/- 
Or by Parcel Post, Gd. extra, 


WILSON & BLESSLEY, 
PAUL STREET WORKS, FINSBURY, LONDON,E.C, 


(Ware ewELLeRys “NDS 


ILLUSTRATED PAMPHLET FREE ON APPLICATION 
WATCH & JEWELLERY REPAIRS, PROMPT & RELIABLE! 


10 THE MEDICAL, PROFESSION 
FUR-LINED 


OVERCOATS 


I ° 
From 42 Guineas. 


}Fur Carriage Rugs from 14 Guineas, 

) Fur Foot Muffs (for Carriage and 

: General Use) from 10s. 6d. 

Seal Skin Jackets and Ladies’ Furs 
of every description. 


THE LONDON FUR CO., 


1, OXFORD STREET, W. (corner Charing 
Cross-road, facing Tottenham-court- 
road), LONDON, W.; also at 


b¢ BAKER STREET. LONDON, W. 
nh 


° 


Tar Laxozt,] THE 


(Duc. 31,.1892. 


LANCET GENERAL ADVERTISER. | 


Rest Ne M7725 


Oy heh eases 
SNS A eh S 


ANDERSON’'S COMBINED 
BARNES’ & SIMPSON’S 


FORCEPS, 


With Screw Attachment, as suggested by Dr. WM. 
O. LaMBERT, which does away with the clumay 
method of tying the handles, and, by firmly fixing 
the blades, gives the operator perfect confidence. 
Price, Nickel-plated, £1 h8., STC. 
Ditto, without Aitachment, £1 1s., post froe, 
EVANS & WORMULL, 31, Stamford 8t., London,8.E. 


PURE CALF VACCINE 


(never humanised) can be had as usual from 


Dr. HIME’S CALF VACCINE 


INSTITUTION, BRADFORD, YORKS. 


As supplied to 


THE 


GOVERNMENT ( Ireland), 


BOARDS of GUARDIANS, PUBLIC VACCINATORS, &o. 


Tube eee D8 Od. “Conserve” as used by public vaccinators in Ge: 

BYabes.. meee 8 BL, recommended), 2s, 6d., 53., &., according to quantity. mers 

TPoint ..  -, oe mee tee en od. Powder and other forms, as desired, on reasonable notice. 
Vaccination of Calves and collection of Vaccine under strict antiseptic precautions. Tubes &c, sterilised before use. Testimonials and other 


particulars on application. 


Telegraphic Address—“ HIME, BRADFORD.” 


Trade Mark 


THE ASSOCIATION FOR THE SUPPLY OF 
PURE VACCINE LYMPH. . 


12, PALL MALL EAST, LONDON, 8.W. 
. Sole Agents for 


DR. WARLOMONT’S CALF VACCINE. 


Tubes, 28, each. Half Tubes, 1s.each. Pomade in Vials, 5s, 


HUMAN VACCINE (from healthy children only, microscopically 
exarnined and source quoted).—Three Tubes two-tl is full, 68, Tubes 
one-third full and Lancet-charged points, 1s. each. Eighteen Charged 
Small Points, 6s. Tubes two-thirds full (game as those mentioned 
above, but without source), in quantities for export, £5 per 100 tubes. 

Pin' Points (uncharged) 1s. per dozen. 

Office hours, 10 to 4; Saturday, 10 to 2. 

P.0.@.'s (including postage, and crossed ‘London and Westminster 
Bank"), with orders, payable to EDWARD DARKE, Secretary. 


SELECTED“ 


the Original 


Cultivated from 


CALF to CALF. Institute of 
— DR. PISSIN, 
EMULSIFIED. ANIMAL Councillor of 
3 preparation; Hoalth, Berlin, 
FINE. 


Small Tube, 1s, 

Large Tube, 23, 

Extra Large Tube, 
88, : 


LYMPH, joneeoe 


USED EXCLUSIVELY | Large Tube, 23, 


IN THE ee 
GERMAN ARMY. pareree cube 


soer-{F, J. REBMAN} “s:zz: 
rs ’ 
AGENCY. . . LONDON. 


Telegraphic address: “ SQUAMA, London.” 
PURE HUMAN VACCINE LYMPH. 


COLLECTED FROM RELIABLE SOURCES AND FRESH 
Every WEEK. 
Points, Is. 6d. doz. ; Tubes, 1s, each, 10s. dos, 


FERRIS & OOMPANY, BRISTOL, 
WHOLESALE AND EXPORT DRUGGISTS. 
TUBES for VACCINE LYMPH. 

a qe tice 1s, per ‘100, by post 18, 1d. ; 600 for 5s, 2d. 

“ Excellent in caliby 
Also Tubes of a larger calibre, suitable for Calf Lymph é&c., 
6s. per 1000. 
R.&H. SOMERVILLE, 


Renner’s Establishment for 


VACCINATION with CALF LYMPH, 


D: 
186, MARYLEBONE ROAD, LONDON, N.W. 
Prices of Calf Lymph :— 


Large.. ..  .. 29, each or 8 for bs. Gd. 
Tubes .. {eat + «+ +e 18, each or $ for 2s, 9d. 
Squares... oe + “ ++ 2s. 6d. each, 
Registered telographic address—“ Vaccine, London.” 
Sent on receipt of remittance addressed to the Manager of the 
Establishment or the appointed Agents. 


Vaccine Institution, established in 


1860, ab 16, ‘Endell-street, Bloomsbury, to supply the Profession 

with Pure Vaccine, collected in the Country only. 

PuRE HUMAN VACCINE LymrH, Three Tubes, 28. 6d. ; One ditto, 1s. 3 
Points, 8s. per doz. Source registered. 


PURE OALF VAOCOINE, 
Produced by the British Calf Vaccine Institution, 1, Russell Villas, 
‘illoughby-road, near Richmond-bridge Twickenham, fresh daily, 
Tubes 1s. and 2a. each ; six, 6s. Calf Vaccine Points 6s. per doz. 
Director, W. FAULKNER, M.B.C.8. 
Sent on receipt of remittance. 


_ OXYGEN 
OXYGEN 


With Inhalation Appa- 
ratus always ready Day 


or NIGHT. 


TELEGRAPH— 
“COXETER, LONDON.” 


COXETER & SON, 


4&6, GRAFTON 8T., GOWER ST., 
LONDON, W.0. 


WALL-PAPERS. Free from Arsenic, 


a |W] 1889 GOLD MEDAL, PARIS, 1889, 
Ricoh . 


And Seventeen other Gold, Silver, & Bronze Med 
Wm. WOOLLAMS & 0O., 
ORIGINAL MakEns, 


Bole Address—110, High-street (near Manchester 
square), London, W. And of all Decorator. 


DD: Husband’s Selected Capillary 
calibre and strength."—Tnz Lancer. 
9 and 10, Spring-gardens, Edinburgh, 


2 
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CADBURY'S CocoA 


ABSOLUTELY PURE, THEREFORE BEST. 


fl fuss Manufacturers of this Preparation of Cocoa claim that it is absolutely pure, and that it has no 

superior in the market as far as wholesomeness, purity, economy, and agreeableness go. Many of the 
Dutch Cocoas with which the English market is flooded are preparations of Cocoa combined with strong 
and injurious alkalies; while they are not so cheap as they are represented to be, because, when mixed 
with water, they give, in plain English, a soap, the alkalies helping to give an appearance of fictitious 
strength, CaApBury BrorHErs earnestly appeal to the Medical Profession to discountenance the use of 
these foreign, adulterated, perfumed Cocoas, and to encourage the consumption of pure home-made 
preparations, like their Cocoa Essence, which has received the unqualified support of large numbers of 
eminent Physicians and Surgeons. 
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PORTLAND PLACH, LONDON, W. 


we Registered b Registorod 
H}. Trade Mark. Trado Mark, 


For holding a book or writing desk, lamp, meals, &c., in any position 
over an easy chair, bed or sors Tavaluable tosnvaliaa @s udents. © 


CARTER, 6" NEW GAVENDISH ST.,"=22" 


‘INVALID % FURNITURE. 


Bed Tables from 6s. 6d. 


AY Exercising, Chairs, £5. 5s. 
.“ Crutches, 10s, 6d. | Electric 
Bells, £1. Urinals for bed, 3s. 6d. 
@, Perforated Dry Bed allows 
‘A all wet to pass through. 


Carrying Chairs from £1 


Invalid Couches £1.10s, Bed} 
} Resta, 7s. Gd. ak Boats: a as 

eclining Boards, £1.58. Trappe: y 
Commodes, £1.68. Walking’ Y's) 
Machine for Paralysis £6.68. 9+ i 


" Self-Propelling Chairs 


Ny Ge AY From &2. 
a5 VALID 


35 AMBULANCES 


less invalid without p 
meni STRETOHES, 


: at : Price 83,108 : X ‘ Convalescent oases. APY ; 
6* NEW CAVENDISH -STREET, *Gonacn: We” 

5 Lllustrated Catalogue Post Free. Z 

LIBERAL DISCOUNT TO HOSPITALS AND INSTITUTIONS, 


HUXLEY’S IMPROVED PATENT TRUSSES. 


Agentsfor India: TREAcnER & Co., Bombay. 
Price of Single Truss, 9s. and 12s.; postage, 83d. Price of Double Truss, 14s. 6d. and 17s.; postage, 4d. 


NET TO THE PROFESSION ONLY. — (Better qualities are made when required.) 


In Mr. HoutHovse’s work on “Trusses” occurs the following passage :— 


“I was consulted by a Medical Man some two years ago respecting an oblique Inguinal Hernia which caused him greab 
suffering, and which he had not been able to keep up hy any of the various ‘russes which he had tried. I recommended 
him a Coles, but with no better result. On the 28th of March of the present year I received a letter from him givin; 
details of numerous trials and disappointments he had experienced since he consulted me. ‘In this lamentable state o! 
matters,’ he continues, ‘I applied to Mr. Huxley, in Old Cavendish-strect, who has sent me a Truss which answers perfect) 
woll in keeping the rupture up, and is also extremely comfortable, giving me such a feeling of support and safety that 
would not hesitate to ride to hounds, I can walk ten miles easily with Huxley’s Truss without a tithe of the incon- 
venience of even Lindsey's Truss, which was previously the only one I dare wear. .... I thought you would like my ex- 
perience in Trusses in my own case, and that you would be glad to learn that I can now do my work with little or no in- 
conyenienco,’”— Vide “ On tho Proper Selection and Scientific Application of Trusses,” by CARSTEN HOLTHOUSE, F.R.0.S,, 
Senior Surgeon to, and Lecturer on Clinical Surgery at, the Westminster Hospital. (J. & A. Churchill, Now Burlington-st.) 


E. HUXLEY begs to draw the attention of the Profession to a greatly improved method of treating difficult 
cases of Scrotal and Femoral Hernia. 


HUXLEY’S SUPPORT FOR INJURY TO THE LARGE MUSCLE 
OF THE THIGH—(Rider’s Sprain). 


Until this contrivance was devised, the straining of the adductor muscles, 2 most common accident to hunting men, had met with no effectual 
remedy, I, like others, had failed in keoping-up a pressuro on tho part, the compression of which could alone relieve, owing to the tendency of 
everything|fitted to the thigh to run down, Iam pleased to say I have most successfully overcome this difficulty, and am informed by those who, 
having béen quite unable to ride across country, immediately on adopting my contrivanco havo ridden as securely as bofore the injury occurred. 
The support is light, and worn without inconvonienco, and is immovable when in use, Medical Men and Instrument Makers have heretofore 
entirely failed in treating this injury, it having been difficult to obtain a pressure to impinge on the right part, and, if obtained, equally difficult 
to retain in position, 

Measures required—Circumference of Pelvis, top of Thigh, and state for which leg. 


EDWARD HUXLEY, 13, Old Cavendish Street, Oxford Street, W. 


Post-office Orders payable at Vere-street. Professional discount 20 per cent. whero not marked “net.” Medical Mon, being charged the 
Jowest price, are requested to sond their orders direct, as thore is no margin left as a profit for Agents. 
Cheques crossed London and County Bank, ‘ 


No STEEL Bann. 


14 


- 
\ 


Tan: LANozt,] 


THE ‘LANCET GENERAL ADVERTISER. 


[Dzo.'31, 1892. 


HIGH-CLASS §PHARMAGEUTICAL 
PREPARATIONS. 


CAPSULES. 


What is the best way to 
ive Sandal Wood Oil or 
opaiba? They should be 
pure, and act near the disease 
without nausea or stomach 
disturbance. SAVARESSE’S 
Capsules of organic membrane 
|} answer these requirements ; 
they do not dissolve in the 
stomach, butgenerally in intes- 
tines. Mr. W. ACTON, F.R.C.S. 
(p. 96, “‘ Urinary Diseases”), 
: recommended them, They 
are increasing in favour with Medical Men who want sure 


results. Sandal Wood Oil, 4/6; Copaiba, 2/6 boxes. 


EVANS’ FLUID EXTRACTS. 


The Perfection of Pharmacy. Made with special menstrua, 
they represent weight for weight of the crude drug, of 
which t ey contain the whole of the active medicinal pro- 
perties. Alwaysreliable; keep well. Tinctures and infusions 
can be immediately prepared from them, one minim repre- 
senting one grain of the drug. 


Full List, with Doses dc. on application, 


SAVAR’S 
COCA WINE. 


—0:— 
WHAT OOOCA WINE 
SHALL WE ORDER ? 


SAVAR’s, brought out in 1875, 
is standardised to contain 4-grain 


pure Cocaine in each fl. oz., and 


"2 fl, drachms area dose. Many 
Coca Wines cannot be sold by 
Chemists without a wine licence, 
because so weak in Cocaine— 
SAVAR'S can, Physicians know 
exactly what they are doing in 
ordering this stimulating tonic, 


Bottles 4/- and 7/-. 
(8/6 and 6/- for dispensing.) 


Errno 5 
YLON ee wt 
COCA. 60, aaRTHOLOMEY 


HANOVER 
Space Ss6e: 


cs 
er 


ONTSERRAT 
LIME-FRUIT JUIGE. 


True Lime-Fruit Juice is a very oaefal 
acid Drink, when diluted. The best is from the Consignee’s 
Estate in Montserrat, W.L., of which over 100,000 gallons 
annually come over to the Sole Consignees. It is pure, 
reliable, pleasant, and a genuine anti-scorbutic, 


In Imperial Pints and Quarts. 


Prescribe GASGARA-HAWLEY 


he TNA ELESS 


revere 
pees 


A reliable Laxative is often wanted (especially for‘ Ladies 
and Children), tasteless, and that can be swallowed with 
ease. Nothing can be better than the B.P, fl, Extract of 
Cascara Sagrada, rendered tasteless by on envelope or 
gelatine. Each Capsule is equal to 4-drachm of fl. Extract, 
In Pregnancy and Habitual Constipation invaluable. 


Box 20, 1/14; 100, 4/6 per box. 


SAVAR’S GUBEB CIGARETTES. 


SAVARS GUBER CIGARETTES \ 


SAU, SWAY b Casati tty 


Is there any real palliative for Asthma and Chronie 
Cough? Cubebs smoked so as to geb the effect of the resins’ 
down the Throat is always worth a trial. Here we have 
the effec aided by Stramonium and softened by Cannabis 
Indica. To be smoked through the Nose for Hay Fever. 


Boxes 1/- and 2/6. 


Lescher’s Recent Materia Medica, 4th Edition, 500 Drugs, &c., with Doses, Formule, &¢., 2/6. 


sx ALL ABOVE MAY BE PROOURED THROUGH USUAL TRADE CHANNELS. "a 


EVANS, LESCHER, & WEBB, 
50. Bartholomew Olose, London, Paris & Sydnoy Agencies, 


EVANS, SONS, & CO., Liverpool, 
EVANS & SONS, Limited, Montreal 
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PARTURITION. 


ALETRIS CORDIAL (Rio), given in itesepocatil doses every hour 
or two AFTER PARTURITION, is the best agent to prevent after-pains and 
hemorrhage. By its prrecr tonic action on the uterus it expels blood-clots, 
‘eloses the uterine sinuses, causes the womb to contract, and prevents 
subinvolution. In severe cases ib can be combined with ergot in the pro- 
portion of one ounce of Fluid Ext. Ergot to three ounces of Aletris Cordial. 
It is the experience of eminent practitioners, in all cases where ergot is 
indicated, that its action is rendered much more efficacious by combining 
it with Aletris Cordial in the proportions above stated. 


RIO CHEMICAL CO., ST. LOUIS, U.S.A. 


The above Preparation és prepared exclusively for the prescriptions of Medical Men. A Bennie will be sent fres to any 
Medical Man who desires to test tt, on application to . 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London. 
GENERAL DEPOT FOR GREAT BRITAIN. 


BULLOCKS PEPSINA PORCI. 


DOSE—2 to 4 grains, 


BULLOCK’S ACID GLYCERINE® PEPSINE. 


DOBE~1 to 2 drms, 

In this preparation advantage has been taken of the solubility of Pepsine in 

Glycerine to produce a convenient and desirable liquid form of this valuable medicine ; 

whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. In 4-oz., 8-oz., and 16-oz, Bottles, and in Bulk. 


The published experiments of G. F. Dowpzswet1, Esq., M.A. Cantab., F.C.S., 
E.LS., &c., Dr. Pavy, Professor Tuson, the late Professor Garrop, Dr. ARNoLD Luzxs, 
and others, conclusively demonstrate the excellence, high digestive power, and 
medicinal value of the above preparations. 


dn prescribing either of the above preparations, it is suggested to insert in parenthesis as follows (BULLOOR). 


J. i. BULLOCK & CO., 3, Hanover St., Hanover Sq., London, W. 
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SYR. HYPOPHOS. 6CO0.,. FELLOWS. 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal Organlsation—Potash and Lime ;. . 
‘THE OXIDISING AGENTS—Iron and Manganese) 
THE TONIOS—Quinine and Strychniney 


AND THE VITALISING CONSTITUBNT—Phosphorus : the whole combined In the form of a Symp, _ & 
SLIGHTLY ALKALINE REACTION, 


If. DIFFERS IN ITS BFFEOTS PROM ALL ANALOGOUS PREPARATIONS; and It possesses the 
important properties of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged.use, « 


IT HAS GAINED A ‘WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculcsis 
Ohronic Bronchitis, and other affections of the respiratory organs, It has also been employed with much, success in 
various nervous and debilitating diseases, : ; : 

ITS OURATIVE POWER is largely attributable to ita Stimulant, Tonio, and Nutritive Properitos, by means of 
which the energy of the system is recruited. 


ITB ACTION I8 PROMPT; it stimulates the appetite and the digestion y 1s promotes assimilation j and 14 enters 
@lrectly into the circulation with the food products, 


The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; hence the 
te of great value in the treatment of mental and nervous affections. From the fact, also, that it exerta a double tonle 
influence, and Induces a healthy flow of the secretions, ita use is indicated in a wide range of diseasea, 
’ 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer 
Imitations of it for sale, Mr. Fellows, who has examined samples of several of 
these, FINDS THAT NO TWO OF THEM ARE IDENTICAL, and that all of 
them differ from the original in composition, in freedom from acid reaction, In 
susceptibility to the effects of oxygen when exposed to light or heat, IN THE 
PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and in 
the medicinal effects, 


As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write “Syr. Hypophos, FELLOWS.” 


As a further precaution, it is advisable that the Syrup should be ordered In the 
original bottles (4s. or 7s.); the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear can then be examined, and the genuineness—oy 
otherwise—of the contents thereby proved, 


WHOLESALE AGENTS— 


dager ee & CO., Manufacturing Chemists, 


LOND! MELBOURNE: BRUSSELS: PARIS: 
Snow Hill Buildings, 82- au, Fulton ‘Street, 456, Collins St, West. | Montagne-de-la-Cour. 
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Piperazine. 
5 grs. in 60 grs. 

This new remedy for Gout 
cand kindred disorders, now 
' ‘being so largely tried by 
the Profession, is best 
given in our Granular 


Effervescent form. 
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“ORIGINAL” 


ciara 


EFFERVESCENT 
PREPARATIONS. 


Piperazine with 
Phenocoll 
Hydrochloride. 


5 grs. of each in 60 grs. 


Our Granular form is the 
best method for the ad- 
ministration of this new 
remedy for Rheumatic 
Gout, Rheumatism &c. 


Phenocoll 
Hydrochloride. 


5 grs. in 60 grs. 

The new remedy for 
Neuralgia and Neuralgic 
Pains, especially in Influ- 
enza and ailments accom- 
panied by feverish 
symptoms, 


Blaud’s Iron. 
2 grs. in 60 grs. 


The Carbonate of Iron does 
not exist in the GRANULAR 
Sat, but is formed when 

ut into water. It is thus 
presented to the stomach 
as pure Carbonate, and is 
readily and rapidly ab- 
sorbed. The saline con- 
stituents also prevent any 

"constipation. 


LISTS FREE.) 


‘ TRADE. 
. EN y 
. ure 


AND ALL OTHER GRANULAR PREPARATIONS. 


PRICE LISTS POST FREE ON APPLICATION, 


ALFRED BISHOP & SONS, LIMITED, 


[LISTS PREE. 


NONE GENUINE WITHOUT THIS TRADE MARE, 


MANUFACTURING OHEMISTS, “Speck’s Fields,” 48, Spelman Street, LONDON, Eng. 


HAYDEN’S 


VIBURNUM COMPOUND 


Is used by thousands of PHYSICIANS in the UNITED STATES and 
CANADA in the treatment of 


| DYSMENORRHGA, MENORRHAGIA, NEURALGIA, MENOPAUSE, 
HYSTERIA, and other NERVOUS DISEASES of WOMEN. 


Its salient points are:— 
Its perfect safety without unpleasant sequels, 
Ita very prompt and reliable action. 
Its entire freedom from all poisons and narcotics, 
. Its superiority to ergot in every and all cases where that uncertain and dangerous drug {a indicated, 
Tts tonic and antispasmodic influence upon the uterus is most marked and satisfactory, 


DISTINGUISHED TESTIMONY. 


In Vol. Il, of “Graily Howitt on Diseases of Women,” edited, with notes and additions, by H. Mario 
Sms, M.D., Edition of 1888, is the following :—“ For severe Dysmenorrhoa I have frequently found Hayden's 
Viburnum Compound of great service, given in teaspoonful doses every hour for three or four hours.” 


DISPENSED BY ALL RELIABLE CHEMISTS. 


SAMPLES FREE to MEDICAL MEN, CARRIAGE PAID, 


NEW YORK PHARMACEUTICAL CO. . 
daa Dept: 47, FARRINGDON STREET, LONDON, EG 


THe Lancet,] * THE LANCET GENERAL ADVERTISER. [Dzo. 31,1892. 


BY ROYAL LETTERS PATENT. 


“TRITIGUMINA” BREAD. 


(REG) 
" ‘The features of this process are: That (after treatment) the whole of the grain of wheat is ground for- 
Bread-making, and a Bread obtained therefrom which does not cause the excessive irritation of the alimentary 
canal which is produced by the whole-meal bread of other processes, With the important additional 


‘advantage that the greater portion of the starch of the grain is converted into dextrine. 
The Bread produced hasa fino, rich, home-made flavour, with a thin, perfectly uniform, and easily masticated crust.. 


BETRAGT FROM Each Loaf has the word 

THE LANCET ANALYSIS :— if 

“The specimen of bread made from this flour 6c ” 
is an excellent brown loaf of uniform texturo, f. RL L. I C UM. L NA 
having o sweet, nutty smell on fracture, and = % 
keeping moist and fresh several days, The f . a 
microscope showed tho presence of branny : p : 7 stamp ed on tt. 
particles, but so small in sizo as to be 
hardly distinguishable by the unaided 
eye. We have not examined a better 


eS Wha 20. &4d. per Loaf 
ideal.” 
Fide THE LANCET, 
page 426, CORRESPONDENCE 


20th August, 1898, 


INVITED from DOCTORS.. 


"TRITICUMINA’ c%> F000. 


TRADE MARK 
(Regd.) 
on each Tin 
of Food. 


6d, & 1s, per Tin, of all Chemists. 


Seo reports by the eminent Analysts, 
Otro HEHNER, London; ALFRED GORDON 
SALAMON, London; A. Bostock Hr. 1, Birmingham, 
&c., in Pamphlet. 


“TRITICUMINA” is 
a Malt Food. Its Hig 
eat value, which , 
: Fistinguishes it from all ‘ 
we other foods, lies in the fact i SA 
that, instead of employing 2 
the barley malt of the 


be 


ae the wheat is eff ‘ y Ei BAKERS 
malted, under specially ascertaine eS 4 : 
conditions, with the express purpose F APPOINIED IN 
of rendering the product most suit- @ : ALL DISTRICYS. 


able for use as a digestible food 


-for Infants, Children, and Invalids. It is rich in mineral matter, fine ; 
portions of thoi inner bran being retained. LIST of AGENTS MAKING “TRITICUMINA” BREAD on Application. 


Sole Proprietors: MEABY’S “TRITIGUMINA” COMPANY, LTD., 


“yiticumina” Factory, READING, and 7, St, Paul’s Churchyard, LONDON. 
1g 
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New, Improved, and Perfected 


PEPSALIA. 


MEMBERS OF THE ‘tae Muproan Px PROFESSION 
; Are invited to try the New, Im- 
proved, and Perfected PEPSALIA, 

As we do not use in the manufacture of 
PEPSALIA any of those American Pepsines 
which are made from stomachs of pigs fed 
on corn, as such Pepsines do, not seem to 
have the same properties as those made 
from the stomachs of pigs fed on nitrogenous 
matter, the PEPSALIA we now make is 
perfectly white and odourless and its 
digestive power is increased. 

PEPSALIA is guaranteed to remain good 
in any and every climate. 

One saltspoonful of PEPSALIA is suffi- 

“cient to digest an ordinary plate of food. 


In bottles at 1s., 2s., and 5s, 
Medical Men. 


Special terms to 


| PUMILINE, 


WE respectfully beg to remind silly beg. tot weniud Machete of the 
Medical Profession that there are few if ee prepara- 
tions which prove so beneficial in cases of Bronchitis 
and affections of the Throat and Chest as PUMILINE. 

PUMILINE ESSENCE used either as an inhalation 
or administered internally (dose 2 to 5 minims) gives 
immediate relief and strengthens the mucous mem- 
branes. 

PUMILINE JUJUBES contain a minim of the 
Essence, and are readily taken by adults as well as 
children. 

PUMILINE LINIMENT is highly recommended 
as an embrocation for external use. 

Medical Men who have prescribed PUMILINE 
during the last four years invariably express their 
satisfaction. 


Pumiline Essence in bottles at 1s. 6d. and 2s. 6d. 
Pumiline Jujubes in boxes, 1s, 1d. and 2s, 3d. 
Pumiline Liniment in bottles at 1s. 9d. 


PUMILINE POROUS PLASTERS are highlyspoken 
of in cases where such treatment is indicated. 


When Prescribing PUMILINE please always write 
“STERN'S PUMILINE.” 


G. & G. STERN, 


62, Gray’s Inn Road, London, W.C. 


Osis. 


Oy asters 
“ ae f _TRADE-MARK 
This Oil is the nar “of Fresh Eucacyrrus Foliage, obtained from the from the "Des ert 
Species, Dumosa and OLEosa, afd yields under proper treaiment— 
35 per cont. Water-whito Crystallizable Bucalyptol, having tho Bpocific Gravity 
0,920, Temp. 15° Cent., Crystallizing at—14° Cont., and:Re-melting at—l° Cont. 
BOSISTO'S EUCALYPTUS OIL RECEIVED THE SILVER MEDAL CF THR GOCICTY OF ANTS, LONDON, FOR THE 


| INTRODUCTION INTO COMMERCE OF THE ESSENTIAL OIL OF THE EUCALYPTUS FROM AUSTRALIA, 1000, AND HAD 
BECH AWARDED AT THE VARIOUD EUROPCAN, AMCRICAN AND AUSTRALIAN EXHIDITIONO GINCE 1069, 


10 GOLD MEDALS, © ALVER MEDALG 18 BRONZE MEDALS, 


AND ALDO GPECIAL RECOMMENDATION FOR THE CMPEROR OF OCRMANY'D 700 GUINCA PRIZC, 13L1 


Ji. BOSISTO: &, CY 
 DISTILLERS OF ESSENTIAL a ALE PROM Aust RALTAN VEGETATION weet 
RICHMOND, MELBOURNE. ; 


Raa POLARIZED LIGHT 
A Ay nk TO THE RIGHT(+3.5) 
DISSOLVES 20 PER CENT. 
OF ISALICNUCIAS ACID. 


Supplied by all Wholesale Druggists, or in original cases only, containing either 
36 x 1b. bottles or 25 x 21b. bottles, by the sole 
WHOLESALE AGENTS— 


GRIMWADE RIDLEY & CO., 82, Bishopsgate Street, London. 
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HUMPHREYS’ co, patent [RON HOSPITALS 


[ESTABLISHED 1834]. * 


KNIGHTSBRIDGE, HYDE PARK, -S8.W., 
Most Substantial and Durable Hospitals known. 


SEND FOR THE SPECIAL HOSPITAL LIST, WITH OTHER DESIGNS, POST FREE. 


WITCHEN 
zow2z0 ¥ 


MATAON 
2 On IZ0 


PRICE INCLUDING MATRONS Pcarcct VENTILation, 


° Ftoom. KitcHen & Orrices PLAN. Suireo TO ALL CLIMATES, 

48cn9 «L225 Ounapiity, RAPIO ERECTION 

Bn £321 ]ot HUMPHREYS , VarnisneD wooo InteRIon, 

Re £342 [PIG Ss 4 — Crcansine, & DisinFECTION 

16» £400 [92 teres, noe 

20 L450 | 55 9 Mwarded Ihe Corbyproole uf Me Sunitary dnsdohule of ; 
5 ON ES OF 1 

2H, L590 ~- Gras Busfonrs— §. 


Sin \\ \ Sy 
\ Z 


EACH BUILDING IS WOOD AND FELT LINED, STAINED AND VARNISHED. 


Erected complete in 7 to 10 days. 


Amongst many others we have erected Hospitals at Abingdon, Ashby-de-la-Zouch, 


Bedford, Bideford, Bournemouth, Brighton, Cauterbury, Cardiff, Chesterfield, Edin- 
burgh, Ilkley, Leeds, Lofthouse, Lowestoft, Mansfield, Melton Mowbray, Otley, 
Pembroke Dock, Queensferry, Rushden, Southampton,. Stratford-on-Avon, Taunton, 
Totton, Uppingham, Waterford, Worcester, Wigan, and Willesden; and are now con- 
structing at Chesterfield, Edinburgh, South Shields, Scarborough, also Metro- 
politan Asylums Board, Tottenham. ! 

Qualities and advantages olaimed for Humphreys’ Hospitals :—Durability, Stadi lity, Simplicity, Facility of Erection and 
Removal, Cleansing and Disinfection, and ficted for all climates. LEaperience in tho construction of over 5000 Iron Buildings 
in all parts of the world for the Government, Corporations, Local and other Authorities. 


ISOLATION HOSPITALS are in STOCK at the GROUNDS and WORKS! 
KNIGHTSBRIDGE, HYDE PARK, LONDON, S.W. 
WORKS OPEN FOR INSPECTION, 8 a.m, to 6 p.m 
Telegraphic address—' HUMPHREYS, KNIGHTSBRIDGE, paciat 
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“THE ORIGINAL RAW. FOOD EXTRACT. 


(Prescribed by the Medical Rroteesion et since odd’ 


SH 


ae VITAL PRINCIPLES OF BEEF CONCENTRATED. 


CONTAINING 20 PER CENT. OF COAGULABLE ALBUMEN. 


Its ready assimilability, its marked nutritive quality, its 
_ Stimulating power and restorative force, make BOVININE a most 
valuable aid in all treatment where a true nutrient is indicated. 


INTRODUCED STRICTLY TO THE PROFESSION. 


BOVININE owes its present high position in the medical 
= world to the fact that its introduction has been confined 
@ strictly to the Profession. 

Thousands who have given it a careful trial during 
the past fifteen years, in all parts of the world, freely 
testify to its unrivalled worth. 

As personal experience alone convinces, we invite all 
who are not acquainted with its great nutrient value to 
put BOVININE to the most critical tests and watch the results 
obtained from its use. 


SAMPLES FREE, CARRIAGE PAID. 


PREPARED ONLY BY 


THE BOVININE COMPANY, 
CHICAGO and NEW YORK, U.S.A. 


DEPOT FOR THE UNITED KINGDOM—32, SNOW HILL, LONDON, E.G. 
SOLD BY CHEMISTS. IN BOTTLES, TWO SIZES, 1203., 48.60,3 603, 28, 9d, 
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1 SEES EEDA ESET DENSE ENED, 


Bynin.. 3 USES. y 


3 
O many are the advantages of this liquid preparation of Mait over the thick Extract, and so varied are the 
S methods of using it, suggested by the experience of ten or more years of increasing popularity with the 
profession, that it is difficult to give at all a complete account within the*limits of a comparatively small 
space. In what follows an attempt is made to briefly indicate the more important lines on which the use 
of Bynin is being conducted :— 


Firstly.—As an Aid to Digestion and as a Nutritive agent, Bynin is of the 
first importance, containing, as it docs, Diastase in its most active form, with its 
powers unimpaired by heat, and also Carbohydrates, Proteids, and Phosphates, all 
* of which are of great value as foods. 

Secondly.—As a Nutritive Beverage Bynin may be mixed with aerated waters 
and used in place of Beer, Stout &c., thus avoiding all danger of creating or | 


2 fostering an alcoholic habit. 

y, Thirdly.—Mixed with Milk, Bynin has special properties as an adjuvant to 
its complete digestion, and prevents the aggregation of the casein in large clots 

4 usually scen on the addition of acids. ‘Thus those who after taking a draught of 


H| milk feel a sense of discomfort over the stomach can, by the previous addition of 
Bynin, take it freely, and ensure its speedy digestion. his is a great boon. to 
nursing mothers. If taken in the place of stout or porter, it has the best results, 

} the flow of milk being increased, and its quality much enriched, whilst at the 
Al same time it is rendercd’more easy of digestion for the child. 

Fourthly.—With Porridge and other Farinaceous Foods, Bynin, when well 
mixed, at once starts a process of digestion, so that before the food can be taken 
into the mouth a large part has already been made assimilable. . 

Fifthly.—As a vehiole for bitter or sour medicines, or chemical foods, Bynin 
has been found very useful, rendering reasonably palatable an otherwise nauseous 
or unpleasant draught. 

Byno-Hypophosphites and Byno-Phosphates are familiar preparations, in 
ball which the sugar of the ordinary syrups is entirely replaced by the valuable 

H nutritive and digestive constituents of malt. hese latter are sold at 2s, 6d, and 
4s. Cd; 248. and 41s. per dozen to the Profession. . 


METHOD OF ADMINISTRATION.—the best way to take Bynin is 
during the meal, It may be sipped slowly cither by itself, or mixed with water, 
wine, milk, soda water, lemonade &c., or may be taken stirred up with grucl or 
farinaceous puddings. It is better taken in this way than after the meal, when 
its action is much hampered by the acid secretion of the stomach. Nursing 
mothers should take one tablespoonful, in half a tumbler of new milk, three 
times a day between meals. 3 


#@- One FLUID ounce of Bynin represents one ounce by WEIGHT of Allen & Hanburys’ 


ordinary thick MALT EXTRACT, which is sold in wide-mouthed jars, similar to their | 
Bynol jars, at (retail) 1s, 6d. and 2s. 9d. each; 12s, and 2ls, per doz, to the Profession. 


‘Tp LANOET writes : ‘We find that one ounce of Bynin will digest perfectly one pound of starch. ‘This is 
a most favourable result, and, coupled with the fluidity and pleasant flavour, renders this preparation a most 
valuable one.’’ 
In Bottles at (retail) 1s. 9d. and 8s, cach ; 16s. and 27s. per dozen to the Profession. 


Byno- Pepsin is a solution of Pepsin in Bynin, and since both 

= are ina peculiarly active form, valuable aid is thus afforded to the 

' digestion both of Proteids and Starchy foods : this preparation is 

‘ especially useful in dyspepsia dependent on deficient secretions. 
In Bottles at (retail) 2s. Gd., 4s. Gd. and 8s. Gd. cach; 285., 41s. and 72s. per dozen to the Profession. 


EASE 


1715. 40. itis Dy Ao 1715, ad 


SAMPLES SENT TO MEDICAL MEN POST FREE ON APPLICATION. 


Allen & Hanburys, vimerastreet, London. 


West-end House: 7, VERE ST., CAVENDISH SQ. Laboratories & Warehouse: BETHNAL GREEN, LONDON, E. 
Cod Liver Oit Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS ST., MELBOURNE. 
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. GOLD MEDAL, International Health Exhibition, London, - 1884, 
FIRST ORDER OF MERIT AND MEDAL. (Highest Award), Adelaide, 1887. 


HIGHEST AWARD, Medical and Sanitary 


Exhibition, London, 1882. 


FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888, 


BENGER’S PREPARATIONS 


OF THE 


NATURAL DIGESTIVE FERMENTS 


SPECIAL FOODS FOR INFANTS AND INVALIDS. . 


1, LIQUOR PANOREATICUS (BENGER). 
For the preparation of peptonised or partially digested foods, such as milk, soups, 
beef-tea, &c. In 4-02., 8-0z., and 16-02, Bottles, with simple directions for use, 
THE LANCET says :— 
So many worthless articles of this kind hove been sold that great care is required in 
choosing those upon which reliance can be placed. Mr, Benger’s care has therefore been 


svell spent.” 
2. BENGER'S PEPTONISING POWDERS. - 
These Powders may be used instead of Liquor PANORBATIOUS (BENGHR) to peptonise 
milk &0, They are colourless, odourless, and instantly soluble. 
One powder will rapidly peptonise a pint of milk, gruel, soup, &c, 
In Bowes of 12 Powders, retail 2s. 6d. 


8, LIQUOR PEPTICUS (BENGER).—A Ooncentrated and exceedingly active 
Fluid Pepsine. 
It is prescribed in doses of one or two teaspoonfuls in a wineglass of water, wine, oF 
weak spirit-and-water, with meals. It is without disagreeable taste, fo 
In 4-02., 8-02. and 16-02, Bottles, 


4. BENGER'S PEPTONISED BEEF JELLY.—A Delicately Flavoured, Oon- 
centrated, Partially Digested, and Solidified Beef-tea. 
In Glass Jars, retail price 28. eaoh. 
It can be taken by teaspoonfuls, cold, as a jelly, or, dissolved in a little hot water, as a 
concentrated beef-ten. It is also used to fortify or enrich ordinary beef-tea, soups, &c. It 
affords to invalids, when travelling, a ready and convenient form of concentrated nutriment, 


5. BENGER’S PEPTONISED ars eat} JELLY.—A Nutritive Delicacy for 
walids, 
In Glass Jars, 2s. each. 
It is prepared in a similar manner to the PyrpronismD Bupr JBLLY above described, 


and, like it, contains the nutritive constituents in a concentrated, partially digested, and | 


Golidified form, 
€. BENGER'S FOOD (ancreatised), Rogistered.—For Infants, Children, and 
nvalids, 
In Tins, 1s. 6d., 23. 6d., 53. and 10s., with directions for uso. 

A great improvement on the various forms of Licbig’s Food. When mixed with warm 
milk the pancreatic ferments render the farinaceous matter soluble and reduce the casein 
to the same digestible condition in which it exists in human milk, so that hard masses of 
curd cannot be formed in the stomach. Experience has shown that delicate children and 
adults with weak digestions can enjoy and retain this food when all others disagree. 


7. BENGER’S NEW ESSENCE OF RENNET (Ourdling Fluid). 


For preparing fresh Whey, Junkets, &c. 
Bottles, 1s. and 1s. 9d. Direotions for se enolosed. 


8 PEPTONE SUPPOSITORIES (BENGER).—For Rectal Alimentation, 
In Bowes of 6 and 12 


BENGER'S PREPARATIONS may be obtained throu 
the Man 


‘acturers, 


F. B. BENGER & CO., Limited, OTTER WORKS, 


OPINIONS OF THE 
MEDICAL PRESS. 
THE LANCET. 

“We have on a previous occa: 
sion noticed some of Mr, BENGER’S. 
admirable preparations, Those 
now before us are not less satis. 
factory. 

The BRITISH MEDICAL 
JOURNAL, 

“Time and use have justified 
the claims put forward for these 
preparations.” 


The PRACTITIONER. 


" «All these ‘preparations are, we 


think, deserving of the- highest 


. praise, and only require to be made 


known to the profession to ensure 
their oxtensive employment.” 


The LONDON MEDICAL 
RECORD. 
“These are undoubtedly a greab 


advance on any previous attempt 


in this direction. .... The intro: 
duction of these; preparations is a 
distinct advance in Therapeutics.’ 


The MEDICAL TIMES AND 
GAZETTE, * 
“BENGER'S preparations have 
deservedly a very high reputation, 
and are_all largely.used,” 


h all Wholesale and Retail Houses, or direct]from 


MAN CHESTER. 
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WYLEYS,, 


LIMITED, - 


COVENTRY, & 52, MOOR STREET, BIRMINGHAM. 


WYLEYS’ 
GELATINE - COATED 
OVAL PILLS. 


The only. oval gelatine-coated pills of English 
manufacture tn the market. price, 


. bots. 


Gro. 

Acid Arsenious (1-30th gr.) c. Ferr. 

Redact. (1 gr.) ae 
Acid. Salicylic, 2 gts. 4... wee 
Aloin, Belladonna, eb Strychnin ... 
Atropine Sulph., 1-100bh gr... 
Belladon. (Ext. }gr.)ebAloin (2grs.) 
Belladon., Camphor eb Hyoscyam. 
Belladon. ep Morph. Mur., aa 3 gr. 
Belladon., Opii, eb Quinina ,. 
Bismuth. Nib. (2 grs.) eb Papain 

(gr) we oe arava 
Bismuth., Pepsin Comp. rere} 
Bismuth., Soda, et Zingib. ... ... 
Butyl Chloral (3 grs.) eb Ext. 

Gelsem. Alch. (3 gr.) .. 
Caffein Citrat., 3gra.  ... wu 


Cannab. Ind. c. Opio  ... su one Df 
Cascara Sagrada Exb., 2 gra. . 1/9 
Cascara eb Nux Vomica.., eae 2/3 
Cascara, ie ees eb Nox 

Vomica ... ose oe wee one 2/8: 
Cathartic, U.S.P. 10. see see ee Qe 
Caulopbyllin eb Pulsatilla . 4/6 
Codeia, 3 gr. 3/- 
Coloc. ‘ye Subchlor. eb Hyosoyan, 2/6 
Creasote, 4 and 1 min. ... » Qf 
Ergotin (Bovjean’s), 3 as. one 3)- 
Ergotin Comp. .. 2/6 | 
Ergotin (1 gr. y ‘eb Fer. React, 

(2 gre.) sre nen one Qf 
Euonymin et Cascara 3/6 


Euopymin et ridin... ... 0. we 7/- 
Euonymin et Pepsin... fr 
Ferri Hypophosph. Comp. ... 
Ferruginous (Blaud’s), 5 gra. 
Ferri Quinine et Strychnins 


Phosph. .. vee 2/9 

. Hydrarg. eb Arsenic. Iodid. ... ... 1/8 

Hydrarg. Biniodid., 3, i "and 1s 
gr. os ase 

Hydrarg. c. Creta eb ‘Ipecac. oe nee Qf 

Todoform, 1 gr... woe oo 1/10 

Tridin. eb Hyosey ‘am, 4/6 


es Col locynth, ‘a ‘“Hyos- 


Loptandrin eb Podophyllin : 
Mory hinses (% gr.) ‘Atropinss 


Pe ain, ‘2. 8 4). 
Bopa ae Ue 
Phosphor, c. Nuc. 2/3 
Phosph., 2 Nuc. Vom.., 

2/3 
Phosphor eb Quinina” ae vee Bf 
Phosph. Ferr. Redact. Quinina 2/6 


Eodophyllin, Belladon., eb Strych- 


nin. . 
Podoph., ;Colocynth., eb Hyoseyam, 2]- 
Potass. Permang. Qgre, we 
Quinine Sulph., 1 gr. 


26 


PERMANENT AND 
SOLUBLE FORMS 


= BLAU D’S 
PILLS. 


Dae following PERMANENT 
AND SOLUBLE forms of 
Blaud’s Pills, manufactured in our 
own laboratories, are guaranteed 
to represent ferrous carbonate 
equivalent to 2} grains ferrous 
sulphate for each pill. 


Our PEARL - COATED PILLS, 
GELATINE-COATED PILLS, and 
FLEXIBLEGELATINE“BLAUD” 
OAPSULES will Test Full Strength 
with Standard Bichromate Solution. 


PEARL-COATED BLAUD'S PILLS 
(WYLEYS”), 


Price per gross... 10d. 
» perlOgross... 8d. per gross. 


Test ror Sonupiniry.—Cut a 
pill through, after removing the 
coating, and place the two halves 
in dilute sulphuric acid. A perfect 
pill will speedily dissolve, with 
evolution of CO,, forming a nearly 
clear solution, showing little or no 
insoluble powder or mucilaginous 
matter. 


GELATINE-COATED OVAL 
BLAUD'S PILLS (WYLEYS). 


Price per gross 1/8 


FLEXIBLE GELATINE BLAUDS’ 
CAPSULES (WYLEYS). 


No. 1. Representing Blaud’s 
Pill, 5 grs. (100 in box), 


per "doz. boxes ... - 12 
No. 2. Representing Bloud’a 

Pill, 10 grs. (100 in box), 

per "doz. boxes ... ss 18)- 


No. 3. Representing Blaud’s 
Pill, 15 grs, (100 in reek 
per “doz, hones we as oss BO/e 


WYLEYS’ 
‘COMPRESSED 
PELLETS. 


Allinsoluble drugs, as sulphur, phenacetin, salo} 
éo., readily dl “itsintegrate a cold water. id 
Ammon. Bromid., 5 grs.... .. 4/- Ib, 
Ammon, Bromid., 10 rs. 3/6 
Ammon, Chlorid., 5 gra. /6 5 
Ammon, Chlorid. o. Borace, 5grs. 2/6 3, » 
Ammon. Boras, 6 gra. 3/6 55 
‘Antacid — Gastric | Antacid 
Pellets (according to the for- 


mula of Sir William Roberta) 1/8 55 
Anbtipyrin, 5 gra... ws 8/802, 
Antipyrin, 10 gra... 3/6 5, 
Antitebrin, 2 gre, oe /D ay 
Antifebrin, 5 grs. 4, wo -/6 wy 
Acid Sublimate. (Tube of 12 

Pellets) ... -/6 
Atembroth. ‘Tube of 12 Pellets -/6 
Apomorphin, aA (Expectorant) 1/-gro, 
Bismuth. Nib., 3 gra. 2). 
Pepsin Porci, 1 gr. PES le 3S 
Bismuth. Nit., 24 gra. 1/6 
Sods Bicarb., 24 gra. f°" °~ ud 
Bismuth. Nit., » 2 gre, 

Sod Bicarb., 2 gra, see vee 1/6 yy 
Puly. Zingib., l gr. 

Borax, 5 gra... 1/8 lb. 
Cascara Pellets—Sugar- -conted. 

4-07, (bottles free), 8/- each ; 8-oz. 

(bottles free), 5/6 each ; 1-1b, (bottles 

free), 10/- each, 

Cascara Ext., 2 gra, 

Euonymin, + gr see eee 2] BEOy 
Ext. Nuc. Vomic, yy gr. 

Chloral Hydrat., 5 gre. jy 10 ars, -/100z. 


Chloralamid, 10 grs. 1/6 ,, 

Gocain. Hydrochior., as, Year. 2j-gro. 

Hypodermic Pellets, angle 
tubes, 1/- each. 


Nitroglycerine, 135) py gto 1/6 
Pepait 3 Porci, 3 his ented 7 46 Ae 
Pepsine Pellet: —S igar- conted. 

In bottles, with screw caps, each 

bottle containing 40 ellets (2graing 

ot Pepsinmw Porci in cach pellet), 

"8/- per doz. bottles; 4-07, (bottles 

free), 4/- cach; 8-02. (bottles free), 

7/6 ach j 1b. (bottles free), 13; ib 

eacl 
Phenacetin, 5 gra. 4... on 3/- 02 
Potass. Bicarb., 5 grs. 1/4 1b 
Potass, Bromid. ay . 3/65, 
Potass. Chlorat., 5 g: » 1/85, 
Potaga. Chlorat. c. Borel 1/3 5, 
Potass. Iodid., 5 ‘i 1/6 oz 
Potass. Nibrat. ( al Prun a) 1/4 lb 
Potass. Permang., ie wee ove 1/2 Qr0, 
Quininse Biulph., 1 1/3 ,, 
Saccharine Pellets, 4 ten ing far. 4]- oz 


In tubes of 25 and 50, and bottles of 

100 pellets; each pellet containing 

dgrain of Saccharine, 2/6, 4, 7]/-doz 
Salicin, 3 grs. 
Salol, 5 grs. 
Sodit’ Bicarb., 5 gi 


Sodii Bicarb. eb Zi . Ui 

Sodii Bromid., 5 grs. 3/ 

Soda Min fas 1/3 5, 
Sodii Salleyias (pure! 8 2)- om 
Sulphonal, 5 gra. 1/9 ,, 
Sulphur Pellets... .. 1/6 lb, 
Voice Pellets with Cooain wn Ble oy 
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Vinolia (SOOTHING) 
_ (EMOLLIENT) Cream 


FOR ITCHING, BURNING &c. 


As, 9d., 3s. 6d. and 6s. per box. 


Vinolia (SOLUBLE) 
se Powder 
FOR TOILET, NURSERY &c. 


_ 1s. 9d., 3s. 6d. and 6s. per box. 
IN WHITE, PINK AND CREAM TINTS. 


nm Depot :—73-77, wis Stre et, New York. y 


caidas ahd ET CIE., Ryland Road, London, N.W. 
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PEPTONIZED MILK. 


(PATENT CONCENTRATED). : 

The remarkable value of Peptonized (predigested) Milk has now been completely established. Without, 
calling for any digestive effort, it can, in the absence of all other food, supply the system for an indefinite: 
period with the nutriment which it requires. The great drawback to the more extended use of Peptonized 
Milk has been the trouble, care, and even skill required to be daily expended to prepare a fairly palatable: 
and uniformly peptonized product. These disadvantages are entirely obviated by the use of this Con- 
centrated Preparation, as by mere dilution with water a deliciously-sweetened Peptonized 
Milk, of uniform composition, can be instantly prepared by the most inexperienced 
person, 


Tins, 1s. 6d. and 2s, 6d. 


PEPTONIZED COCOA 


(PATENT. CONCENTRATED). 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is therefore 
more readily assimilable than any other preparation of Cocoa extant, and can be 
digested by even the most confirmed dyspeptic. Besides its extreme digestibility, its porfoct: 
palatableness renders it a most delicious as well as wholesome beverage, which can be taken alike by 
the invalid and by those who, although otherwise healthy and robust, frequently experience a difficulty in. 
digesting any form of Cocoa. For general convenience in use it is unrivalled, as no addition of milk 
or sugar is needed, but only mixture with hot water. 

Tins, 2s, 6d., to make fifteen breakfast cups of Cocoa, or ten or more breakfast cups of rich Chocolate. Also in 
Smaller Tins, 1s. 6d. cach. 

‘N.B,—The milk used in these preparations is secured from farms under our control, and where the, 
sanitary arrangements have been made perfect, and in addition to this, sterilisation after the most approved ‘ 
modern methods is provided for, thus ensuring complete immunity from communication of the infectious. 
diseases which are unhappily so often spread by means of milk. 


OPINIONS OF THE MEDICAL PRESS. 


THE LANCET, June 15th, 1889:— : 

*Peptonized Milk (Patent Concentrated) is an excellent article. In consistence it is like a thick cream, agrecable 
in flavour, and yet so well peptonised that it gives no coagulation with dilute hydrochloric acid, even alter heating. It 
will be of great value, ‘he Peptonized Cocoa and Milk (Patent Concentrated) is clearly founded on the above. In 
appearance it resembles chocolate cream, and it is delicate in flavour, and yet peptonised. Lt is almost needless to say of 

* Messrs. Sayory & Moore’s novelties that they are well prepared.” 


The PRACTITIONER, July, 1889:— 

«We have carefully examined and tested Savory & Moore’s Peptonized Cocoa and Milk and Peptonized Milk, and have 
used them ourselves and for patients of fastidious appetite. We find them well peptonized, capable of keeping even when 
the tins are opened for a considerable time,.and very palatable. ‘the Cocoa and Milk forms a thin and inviting beverage of 
a pleasant nutty flavour, and is retained well even in cases of chronic neurotic vomiting. The peptonised Milk mixes well 
with tea or coffee, and improves the taste of both. ‘Lhese properties render Messrs. Savory & Moore’s latest preparations a 
valuable addition to the sick-room dietary, and we can recommend them to the profession.’”’ 


The MEDICAL PRESS AND CIRCULAR, Sept. 4th, 1889:— 

“The Peptonized Cocoa and Milk and Peptonised Milk introduced to our notice by Messrs. Savory & Moore, like every- 
thing emanating from their laboratory, are most carefully prepared and of the highest quality. “There is, moreover, a 
delicacy in flavour and aroma with the Peptonized Cocoa which shows at once that tho products of selected growths 
only obtain a place here. It is, therefore, one we can unhesitatingly recommend.” 


“"N.B=THESE PREPARATIONS KEEP WELL AFTER THE TINS ARE OPENED. 


SAVORY & MOORE, 


Chemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, &e., 
143, NEW BOND STREET, LONDON. 
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SAVORY & MOORE'S 


BEST FOOD FOR INFANTS. 


The attention of the Medical Profession ts especially requested to thé 
following characteristics of this old-established § -DIGESTING ood, - 
which has so thoroughly maintained its reputation for superiority during an 
experience of 80 years :— 
Ratio of aumu- ‘The ratio of the albuminoids to the carbohydrates is the same as in human 


pobydrates, milk—viz., 1 to 6°4; the ratio in cow's milk being only 1 to 3°8. 

aimminots The albuminoids are nob predigested as in pancreatised foods, but are 
byez rendered. easy of digestion, leaving (as in human milk) just sufficient 
digested, work to strengthen and develop the immature digestive powers, 


instead of weakening and abrogating them by keeping them inactive. 
SirW11am Ropzrts's experiments in feeding kittensshow that distinct 
“failure of nutrition occurs when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, as Tae Lanozr points out, to atrophy of unemployed glands. 
As a consequence of the foregoing the proper peristaltic action of the 
bowels is maintained, and the healthy nature of the evacuations of 
infants fed on this food is a satisfactory feature much and favourably 
commented on by Mothers and Nurses. . 
fue carding ot ‘When mixed with cow’s milk it prevents the troublesome curdling In 
Sos the stomach which takes place when cow’s milk is given alone, and 
assimilates its composition to that of human milk. 
Complete om, Lhe active Malt Diastase present provides for the rapid and complete 
atason conversion of the starch at the time of mixing into the soluble 
assimilable products of maltose and dextrine. The point of thé 
gelatinisation (thickening) of the Food—viz., 140°F.—is just that at 
which Malt Diastase is most active, and the conversion of the starch 
is consequently the work of a very few minutes only. 
Fatbsteang be retention of the fab and of the phosphates of the wheat and malt, 
vat. which are so essential to bone formation. These exist chiefly in the 
outer portions of the grain, the very parts which some manu- 
facturera pride themselves upon so successfully rejecting. 
set nae, ‘Lhe absence of the fermentable sugar, which in the various malt extracta 
‘ and milk foods so often gives rise to Diarrhoea and Flatulence. - 
srait otau . 0 is the only Infante’ Malted Food which obtained a Gold Medal at 
Stiattation,” the International Health Exhibition, the Jury being comprised of such 
authorities as Dr. Arrrmnp, F.R.S.; G. W. WIGNER, FLC., the then 
President of the Society of Public Analysts; Dr. Jamms But, E.RBS., the 
Head of the Government Laboratories ; and other distinguished Medical and 
English and Foreign Experts. This affords significant indication of the value 
to be attached to the numerous imitations, which, whilst pirating the descrip- 
tive notices of the Food, utterly fail to approach its standard of excellence. 


SAVORY & MOORE. 
143, NEW BOND STREET. LONDON, -W 


. o. 
20° 


@ealthy nature 
of evacuations, 


THE LANOET,] THE LANCET GENERAL ADVERTISER. [Dzo. 31, 1892. 
eq Sanna 


LORIMER’S 


RELIABLE PREPARATIONS 
AND SPEGIALITIES 


FOR THE MEDICAL PROFESSION. 


BEEF AND MALT WINE 


(LORIMER’S). ; 


A most invigorating form of liquid 
nourishment, very palatable to take. It 
is prepared with a fine sound Port, Liebig’s 
Extract of Beef, and Extract of Malt 
(Lorimer’s), andits highcharacterand purity 
are strictly maintained and guaranteed. 
In pint’ Champagne Bottles, 20s. per doz. 
In quart », 885. per doz. 


PURIFIED TEREBENE 
(LORIMER’S), 
For the relief of Winter Cough, Chronic Bronchitis, Phthisis &c. 


‘Pure Terebene is a powerful expectorant, and if inhaled the first thing in the morning, 
when the mucous membranes are covered with thick viscid secretion, will give very great 
relief. It is of such value in winter cough that I rarely experience the necessity of resorting 
‘to other remedies.”"—Dr. MURRELL in BRITISH MEDICAL JOURNAL. 


In 402. and 8-0z. Bottles, 1s. and 2s, each. 


Pure Terebene (Lorimer’s), in 10 mm. Capsules. Boxes containing thirty-six, 
8s. 6d. per dozen boxes, 


COD LIVER OIL 
(LORIMER’S). 


Finest quality selected oil, absolutely pure, and almost devoid 
of taste or smell. 


Extract from Letter of an Eminent Firm of Pharmaceutical Chemists. 
‘Messrs. LORIMER & Co. Brighton, April 18th, 1884. 
Vv. 


In 8-oz, Bottles, 7s. 6d. per dozen. In 16-oz. Bottles, 13s, per dozen. 


COD LIVER OIL WITH MALT |) 
“EXTRACT 


(LORIMER’S), 
A perfect combination of our Extract of Malt and Cod Liver 
Oil, the malt assisting the most delicate stomach to retain the oil, 
and aiding its assimilation; a desideratum long sought by the { 
profession—viz., an elegant preparation at a moderate price. : 
In 1-lb, Bottles, 2s, each. 


2 
LORIMER & CO.,'BRITANNIA ROW, ISLINGTON, LONDON, N. 
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WHY MEDICAL MEN PREFER 
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COD-LIVER OIL” 


TO OTHER PREPARATIONS OF COD-LIVER OIL & MALT. 


Because of :— j , 
(«) Its Keeping Properties. __The Oil is so perfectly associated with the 
eee ENS = tO pernee: Maltine that ‘it will keep for any length of time 
and never separates, This cannot be said of.any 
other preparation of oil and malt. Saad 
(>) Its Freedom from al] Maltine isa delicious, appetising, digested Food, 
possessing, as Prof. Attfield'says, ‘the flavour and 
Odour of odour of a delicate sweetmeat.” In the above com- 
ly +1 bination it effectually masks the taste and smell of” 
Cod-liver Oil. the oil, so that it will readily be taken by those 
who reject other forms of cod-liver oil and malt. 


(c) The Economy of its Use, The whole of the oil is absorbed into the systém4 
——_—_———" it is thus the most economical mode of prescribing. 
; cod-liver oil. : oe 
(¢) Its Superior The boneand muscle producing elementsof wheat 
: “ and oats, the digestive properties of malted barley, 
Reconstructive and the fat-forming powers of cod-liver oil, render 
* this combination a food of incalculable value in Con- 
Constituents. sumption, Wasting Diseases, and General Debility. 
The Bririse Mrpicau Journat, referring to our preparation (March 24th, 1888), 
reports :—“ It has long been known that some patients who are unable to tolerate the 
purest and most carefully prepared cod-liver oil can readily digest and assimilate it 
when mixed or combined with Maltine. ...... The admixture is complete and permanent, 
and the consistence is very convenient. ...... As regards taste, that of the cod-liver oil is 
almost entirely concealed, and what suspicion there is of it is not at all unpleasant. ... We 
can recommenid it on the ground of ts perfect admixture, the ease with which it is assimi- 

lated, the good quality of the Cod-liver Oil, and the value in diastase of the Maltine.” 
me, The Merpican Pruss AND Crrounar (March 28th, 1888) reports -—“ The oil is 
intimately blended with the malt, and fulfils all the conditions of perfect digestion. 
Maltine is an excellent medium for the oil, besides aiding materially in its digestion. 
It has the additional merit of converting it into an elegant and palatable preparation.” 

RS SAMPLES FREE TO MEDICAL MEN. 
The word “MALTINE” is our Registered Trade Mark. 


RM eltine” (MM. Co) 


THE MALTINE MANUFACTURING. .COMPANY, Limited, 
24 and 25, HART STREET, BLOOMSBURY, LONDON, W.C. 
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‘We are bound to admit the great 


excellence and elegance of this new 
method. The Profession generally will 
not be slow to recognise its very obvious 
advantages, Will, as a matter of course, 
meet with hearty and very general 
approval. Their employment places the 
administration of excecdingly unstable 
compounds like ferroys carbonate, phos- 
phate, and arseniate upon a sounder 
and more scientific basis.” 


BRITISH MEDICAL JOURNAL :— 
“The ‘ Bi-palatinoid’ is an excellent 
method for the administration of ferrous 
carbonate in a pure unoxidised state. 
The air-tight covering entirely protects 
the contents from atmospheric influences 
and the shape renders deglutition easy. 
We regard these ‘Bi-palatinoids’ as a 
very ingenious and marked progress in 
elegant and efficient pharmacy.’’ 


MEDICAL ANNUAL :— 

**One of the most elegant and efficient 
methods of administering medicines 
with which we are acquainted. Well 
worthy of theattention and the gratitude 
of the Profession.” 


HOSPITAL GAZETTE:— 

‘Among recent improvements in 
pharmacy there is none more ingenious, 
meritorious or practically useful than 
‘Palatinoids.’ The merits of this 
method of administering certain medi- 
cines are such as will, we feel sure, 
ensure its adoption.”’ 


INDIAN MEDICAL RECORD:— 

“‘Assuredly the climax of pharma- 
ceutical perfection at the present day. 
For use in India we wish to lay stress 
on the fact that the samples we have 
tried] throughout the present monsoon 
weather, with its attendant dampness 
and heat, have stood the test admirably 
and those that remain seem to be as 
fresh and perfect now as when we got 
them.” 


“PALATINOIDS” 


(BY ROYAL LETTERS PATENT). 


“PALATINOID” “ PALATINOID” 
OLOSED. OPENED. 


CASCARA SAGRADA EXT., 1°& 2 grs, 
QUININE, 1, 2 & 3°grs, 

QUININE & GELSEMIN. 

LAXATIVE, 


COMPLETE LIST OF 144 FORMULE SENT FREE UPON APPLICATION. 


“BI-PALATINOIDS” 
BLAUD’S PILL 


(FERROUS CARBONATE), 


Ny 


“ BI-PALATINOID.” “ BI-PALATINOID.” 
x apepenmtie 
DIP ON OF Jawan 
AMIS sera 
Ferrous Carbonate ° Ferrous Phosphate. 


FERROUS CARBONATE, 

FERROUS CARBONATE c. ALOES BARB, 

FERROUS CARBONATE c. ARSENIATE. 

FERROUS PHOSPHATE c. NUX VOMICA & 
QUININE, 


COMPLETE LIST OF “BI-PALATINOIDS” FREE UPON APPLICATION,‘ 
a 


Samples, Price Lists, Professional and Press Opinions supplied gratis. 


OPPENHEIMER, SON & CO., Ltd., 14, Worship Street, E.C. 
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SENSIBLE NEW YEAR PRESENTS. 


The “ABC” MEDICAL DIARY 
and VISITING LIST for 1893. 


HOSE who desire to make New Year Presents with the 

certainty of their being well appreciated will find on 

this page a selection of goods especially suitable for, and 
intéresting to, Medical Mon. 

The Diary for the coming year is now ready. It is of the 
same convenient size as heretofore, and contains sufficient 
space to record 56 or 112 visits weekly, as may be desired; 
pages for Cash Accounts, Obstetric and Viccination Memo- 
randa, engagements under the Factory Act &c. &e. 

But the most important feature of the present issue is “Tne 
Exoprrra TMURAPRUTIOA,”’ a synopsis of the latest informa- 
tion in Therapeutics, carefully selected from the latest 
editions of native and foreign works on this subject, the 
authorities or source in each case being given. We venture 
to hope that the completeness and compactness and general 
usefulness of our Diary will render it more acceptable and 
more popular than ever. 

The Medical Press, speaking with reference to the 1892 
edition, was unanimous regarding its distinct advantages, 

Tnp LANour reports, ‘‘A book which cannot fail to be of 
use to medical men engaged in general practice." 

The Brrrisit MupIoAu JouRNAL said, ‘It is compact and 
contains a good deal of useful information.” 

‘The LonpDoN MEDICAL RecorpDuR remarks, ‘It does not 
exceed the orthodox size and bulk.’ 

The EDINBURGH MupICAL JOURNAL says, ‘‘Tho book is 
elegantly got up, and contains much valuable information.” 

With Silk Binding, 2/6 each; with Leather Tuck Covers, 2/6 
each, WALLB&TS ONLY—Morocco, 2/- each; Velvet Pile, 3/- each; 
Russia Leather, 3/- each. DIARIES and WALLETS TOGETHER— 
Morocco, 4/-; Velvet Pile, 5/-; Russia Leather, 5/-. 


PERPETUAL DIARY. 


We also issue a Perpotual Medical Diary, which is arranged 
80 as to be conveniently used for any date or year. 
Silk Covers, 4/- each; Leather Tuck Covers, 4/- each. 


B., W.& CO. MEDICINE CASES. 


Litted with @ most useful assortment of Compressed Drugs in 
the form of ‘‘ Tabloids” suitable for New Year Presents. 
The “Tabloid” form of Compressed Drugs has fairly 
revolutionised the system of filling Medicine Chests and 
Cases, and is particularly well adapted to the requirements 
of Cases intended for the eats 
Pocket or for a place in 
the carriage. ‘I'he port- 
ability, completeness, 
practical character and 
usefulness of these cases 
are admittedly points of 
real value in estimating 
their suitability as pre- 
sents. We shall be happy 
to send our list, giving 
particulars and prices, on B 
request. . 


B., W. & CO. HYPODERMIC 
“TABLOID” POCKET CASES. 
F 


The Perfection to which wo 
sie: have brought our ‘ Tabloids” 
for Iypodermic use, their quick 
solubility and _ physiological 
activity, and the number of 
improvements we have been 
able to introduce into the 
instruments, combine to make 
one of these Cases the most 
acceptable gift to a Medical 
Man one could suggest. 


These Cases are fitted with our Regulation Pattern Syringe 
or with the New Patent Pure Aluminium pattern, just_brought 


tendon 
out, as the purchaser may choose. Equipped with one of 
these cases, the physician is prepared for a wider range of 
emergencies than he could possibly mect in any other way, 
and they have been adopted by the leading men throughout 
the world of Medicine and Surgery, Military, Naval, or Civilian. 
These Cases may be had fitted complete as follows :— 


No. 7, fitted complete, and containing 12 Tubes assorted, 15/-each. 


No. 9, ” ” 6 ” 12/- iy 
No. 13, ” ” 2 ” 20/- 
No, 21, ” ” 9 ” /-  » 
No.26, ” ” 4 ” lW- 
No. 30, ” ” 15 ” - Wy 
[The Iast-mentioned is our most recont derign ("*'‘[11E MINIATURE’ ), 


an exceedingly compact and practical Jittle Case, and one wo can 
heartily recommend as an iden) multum in parvo armamontarium.) 


HYPODERMIC “TABLOIDS” 


(Compressed Drugs), prepared by BURROUGHS, 
WELLCOME & CO. 
Put up in Tubes, cach ‘ubecontaining from 121020 “Tabloids,” 


Tue Lancet reports: “They aro readily suble and not at all 
irritating. They prosent the advantages that the dose is always accu. 
rate, the principle unchangeable, and that they are compact and 
perfectly soluble.” 


Price List of above and others of our Special Products to be had on application. 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists, 


LONDON : NEW YORK: 


MELBOURNE: 
Snow Hill Bldgs, | 82-84, Fulton Street. | 466, Collins Street West. | Montagne-de la-Cour. 


BRUSSELS: PARIS : 
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~BROMIDIA. 


FORMULA—Every fluid drachm contains 15 gra. BACH of pure 
‘Chloral and purified Brom. Potas., and } gr. zacH of gen, imp. eat. Cannabis 


Ind. and Hyoscyam. 


N 


DOSE.—One-half to one fluid drachm in warzr or syrup every hour 


until sleep is produced. 


. BROMIDIA is the hypnotic par excellence. It produces refreshing 
sleep, and is exceedingly valuable in Sleeplessness, Nervousness, Neuralgia, 
Headache, Convulsions, Oolic, &c., and will relieve when opiates fail; 
unlike preparations of Opium, 7 does not lock wp the secretions. In the 


Restlessness and Delirium of Fevers 7¢ is absolutely invaluable, 


IN BOTTLES, #1b, RETAIL, 4/6, AND #b. RETAIL, Il/-. 


The usual discount to Medical Men requiring it for their own use or for Dispensing. 


4 SAMPLE BOTTLE WILL BE FORWARDED, FREE OF CHARGE, TO 
oe MEDICAL MEN ON APPLICATION. 


BATTLE & CO., 8ST. LOUIS. 


“DEPOT: ROBERTS & CO.,, 


LONDON: | PARIS: 


- 76. NEW BOND STREET, ~ ’ RUE DE LA PAIX, 5. 
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AND 


SPECIALTIES FOR THE MEDICAL PROFESSION 
ADVANTAGES 


over other 


BELTS. 


(1) Accurate Fit Guaranteed. 
(2) Cannot shift upwards 
(dispenses with leg straps). 

(8) Excellence in Design. 
(4) Superior Workmanship. 
(5) Prompt Delivery 

(all normal sizes being stocked), 
(6) Specially suitable Materials 


(including Dr. Jager’s Sanitary 
Woollen System). 


(7) Only one measurement re- 
quired 


(over line of greatest dilatation). 


FOR FLOATING KIDNEY, 


” ' LADIES’ 
“STOOP-GURE”|« care-cUARD” BANDAGE 


ROUND SHOULDERS, 


AND Y 
TENDENCY To STOOPING. 


UNOBSERVABLE, 
COMFORTABLE, 
EFFICIENT. 


: SOLD BY . 
SURGICAL INSTRUMENT MAKERS, CHEMISTS, ean OUTFITTERS, &c, 
FOR ILLUSTRATED CATALOGUE APPLY Tt 


2eOP EL REMEDIAL L APPLIANCES c0* 


Write to— 
Sample Depot: 456 “WEST STRAND, Si ‘Wholesale Warehouse: 61, MOOR LANE, 5.0, 
FEMALE ATTENDANTS. OR TO TELEGRAMS: “ TEUFEL, Lonpon.” 
Dr. JAEGER'S SANITARY WOOLLEN SYSTEM COMPY., Ld., 3 & 4, Princes St., Oavendish 8q., Wi 
(also all Town and Country Branches and ? Agencies) 3 
SWEARS & WELLS, Liliputian Warehouse, 192, Regent Street, London, W.; 
‘WM. WHITELEY, ‘Westbourne Grove, W., Ladies’ Outfitting Department; : 
OIVIL SERVICE CO-OPERATIVE SOCIETY, Haymarket, 8, W., Chemical and Ladies’ Outfitting Departments, 
35 


Johannis 


KING OF TABLE WATERS. 

CHARGED ENTIRELY WITH NATURAL GAS. 
PREVENTS 

GOUT, RHEUMATISM, & INDIGESTION. 


' MIXES EQUALLY WELL WITH WINES, SPIRITS, OR MILK. 
The finest™tribute ever accorded to sterling merit is contained in Tun LANopr of August 8th, 1891, pages 307-8, 

which embodies the ‘Report of THH LANonT Special Commission on Natwral Mineral Waters,’’ ‘ Johannis”’—the 

subject of the Report—being selected from amongst the Natural Mineral Waters of the world as alone worthy of this 

: unprecedented; distinetion, 

SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, & RESTAURANTS. 


Sample Cases of 50 Pints; 18s. 6d., bottles included. - 


THz “JOHANNIS” COMPANY, Limrrtep, 


25, REGENT STREET, LONDON, 8.W. 


** The proteid stored in the animal tiesues is from swo sources: from thas which has boon 
absorbed unaltered, and from that formed by the regeneration of peptones. 

“But what quantitative proportion do they bear to each other? How large 1s the portion of 
peptonised in th: alimentary canal? 


SS! hip) proted became absorbed after peptonisation.” 
fe Leg 4 TRXT-BOOK OF PHYSIOLOGICAL AND PATHOLOGIOAL OHEMISTRY, 2nd Edition, 1890, 
lanes anvano3™ Prof, BUNGE. (Translated by L. 0, Woonprias, M.D., B.80.) 


DENAEYER’S LIQUID STERILISED PEPTONE OF MEAT, =..t:. 


Contains upwards of 20 per cent. of dry matter, of which THz LANokT soys: ‘‘ About one-third of the whole ary 
ima ter consist of TRUE PEPTONS, and another third of ALBUMOSE, 4 variety of albumen which is not coagulate 
y heat. 


DENAEYER’'S POWDER OF PEPTONE OF MEAT, stescticscrsve 


Constituents of Beef in the form of Albumose Peptone, suitable for dissolving in the ordinary food of the patient, 
or for Rectal Alimentation, 


DENAEYER’S LIQUID PEPTONATE OF IRON, ssicsrtecscsnt win sive. 


mose Peptone, in order to facilitate the physlological entry ef iron into the circulation. Both pleasant and delicate. 
PULVIS FERRI PEPTONATIS Genacyer). cnpausie wien otner medicine 
PEPSINA PORCI Chenacyer), siour sata unplouonton ‘mae mon powerful poptogena 
yet available, obtained by a new and perfect process from the stomach of the pig, 


PAMPHLETS AND SAMPLES FREE. 
DEWAEYER’S PEPTONOIDS AND EXTRACT OF MEAT COMPANY, Limited, 


= ‘se a ae : nes a BisHOPsGaTs STREET WITHIN, LONDON, E.O, 
Whe eral dinburgh: DUNCAN, FLOCKHART, & 00. Glasgow: THE OLD APOTHECARIRY, 
COMP. Ltd. Dublin: HAMILTON, LONG, & 00.; Led. Belfast: GRATTAN & CO., Lid. ' 
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THE SUCCESS OF THE 


YOST TYPE-WRITER 


during the first year’s business of the Company has 
i. been unprecedented in the history of ‘any similar. 


(Dzo. 31, 1892. 


undertaking. 


It has just been awarded TWO GOLD MEDALS, the only Gold 
3 Awards to Typewriters at the Concours National, Paris, and South 
African Exhibition at Kimberley. 


THE YOST is useD IN THE LANCET Office. 


Such facts prove real merit; the YOST is indeed the simplest, the strongest, yet most portable, and the BEST TYPE-WRITER. Innumerable 
i 3 


unsolicited. testimonials confirm this; and the independent testimony of purc! 


asers of instruments is to be preferred to the representations of 


parties interested in the sale of the various machines, 


MISREPRESENTATION FULLY EXPOSED. 
“THE Bovinz Foops CoMPANy, 
“Pocock STREET, BLACKFRIARS, LONDON, S.E., 
August 8th, 1892. y 
“DEAR Srrs,—On proposing to purchase a YOST Type-writer to 
replace an older make wo wero assured that repentance would swiftl 
follow the attempt to use this ‘vexatious toy’ for our work. To mint- 
mise the cost of our delusion one at half your price was generously 
offered us ag the property of an unfortunate purchaser (said to be inthe 
North) who had arrived on the penitent stool to which we were said to 
be rapidly hastening. As delivery of it here was indefinitely delayed, 
we have now to report that after hard daily usage for six months of the 
YOST you supplied us, it is doing excellent work. Woare in every way 
satisfied that the change is a decided improvement. 
“ Yours faithfully, 


QUICKLY LEARNT AND EASILY HANDLED. 
The Rev. N. Curnock, Editor of the “ Methodist Recorder,” says:— 

“Type-writing for business and literary purpqses will soon become as 
popular in England as in America. The saving in time, even for a 
writer who has not attained to expertuess, is an item of great import- 
ance, Strange to say, the manipulation of koys, instead of hindering, 
assists the process of composition. The advantages of legible’ copy are 
obvious, Mistakes are prevented and time in readingand editing Is saved. 
Both in America and in England wo have seen and discussed the merits of 
several forms of type-writers. On thejwhole, the YOST appears to be 
the best, It is clean, clear, strong, quickly learnt and easily handled: 
In one day a young girl who had never before touched a type-writer 
produced excellent copy, and in a yery few days had acquired 


“THE BOVINE Foops Compal ‘is 
(Signed) “GA. Moone, Manag fair speed. 
THE vYOST HAS NO RIBBON. 

YOST SCHOOL OF SHORTHAND (Type-writing Free). Prospectus on application. 
Send for Catalogusto THE YOST TYPE-WRITER CO., Ltd., 40, Holborn Viaduct, London, E.0. 


Brancies:—Parla: 96, Boulevard des Itallens, Manchester: 8, Deansgate. Liverpool: .67A, Lord Street. Birmingham; 73, Temple Row. 
Leeds: 21, New Station Street. Glasgow: 112, St. Vincent Street. 


HOCKIN, WILSON & COS 


BELFAST LINEN CATHETERS AND BOUCIES. 


le of strong Bolfast Linen Thread, carefully woven and covered by a new method with 
extremely elastic gum. The process of manufacture occupies many weeks, and the goods are ao thoroughly prepared that they 
are flexible and durable to an extent hitherto unknown, The advantage of combining strength, flexibility, and a smooth, 
polished surface in a catheter or bougie is apparent to anyone familiar to the article, The danger from using an instrument 
Hable to crack or break at any time is very serious, but with the Belfast Linen Instruments this cause of danger is quite removed ; 
the flexibility of the material isso marked that but little difficulty is ever experienced in use, and as they are made with 
cylindrical, olive, or mercier points their adaptability to all cases is, of course, considerably enhanced. 


A NEW CATHETER TIP (Ronrean. 


These Catheters and Bougios are mad 


NONBHEARABLE)s 


Heretofore in all Flexible Catheters, whethor with woven or cut eyes, at least one quarter of the body of the tube is dis- 
placed whore the eye occurs, and the Catheter is consequently made weakest at the vory part where the most strength is 
required, This genoral defect has been overcome in the Metal Eye Belfast Linen Cathoters, by attaching a properly con- 
structed German Silver Eye Plece, which is firmly woven inside the tip of the Catheter, so that it not only thoroughly protecta 

; the weak part about the eyo, but makes the head of the Catheter perfectly solid and antiseptic. In the Olivé and Conical 
: patterns additional stability is given to the slender points by.means of a catgut inside, which extends from the metal eye to the 


ia extreme tip, and makes the points solid and firm, 
PRICES OF BELFAST LINEN CATHETERS. (Post Free—Cash with Order.) 
Patent Metal Eye. Belfast Linen. Patent Metal Eye, Belfast Linen. = 
Gylindetcal Catheters.. .. 2/Beach, . «/9 each. @sophagus Bougies .. _.. 4/9 each. 4]. each. 
Olive . ” : ae : Y- y ft Tubes, funnelend 6/- 4, E 4/6 yy 
Conical -. fe 2B oy Y- os MF Tubes, plain .. ” . 26 ww 
Mercier or Coudd Cathetors ee 0 oa O'Biern’s Tubes, 18-in, funnel p 
Cylindrical Bougies .. — 1} vend ve wen ne _ wee 2B oy 
Olive ” - _ 1 ow Specula, 4 sizes, Fergusson’s, 
Conical ” on — (9 Mirror covered with Belfast 
Stomach Tubes.. .. .. 4/6 wy See Thfen Sy Linen .. . rae! cone Boy 


The Patent Metal Eye Cathetors are only kept in stock in sizes 4 to 12. Larger sizes specially mado. In ordoring Belfast Linen Catheters it 


Is necessary to specify whether they are desired with the ordinary eye or the New Metallic Tip. 


HOCKIN, WILSON & 60, 


18 to 16, NEW INN YARD, 18Ga, TOTTENHAM COURT ROAD, LONDON, We 
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SUPERFATTED MEDICINAL SOAPS. 


; MANUFACTURED UNDER THE CONSTANT CONTROL OF 
Dr. MED. J. EICHHOFF, Senior Physician to the Wards for Skin and Venereal Diseases of the 
Elberfeld. Hospital, ‘by . 


FERD. MULHENS, No. 4711 Glockengasse, Cologne-on-Rhine. 


No. No - 
1250. Menthol-Eucalyptol Soap. 1264. Benzoic Soap. 
1251. Menthol Soap. 1265. Pine-Needle Extract Soap. 
1252. Salol Soap. : 1266.. Resorcin-Salicylic Soap. 
1253. Thymol Soap (for Children), 1267. Resorcin-Salicylic-Sulphur Soap. 
1254. Ichthyol-Tar Soap. 1268. Resorcin-Salicylic-Sulphur-Tar Soap. 
1255. Salicylic-Ichthyol Soap. 1269. Quinine Soap. 
1256. Sulphur-Oamphor-Peruvian Balsam Soap. 1270. Hydroxylamine Soap. 
1257. Salicylic Soap. ‘ 1271. Ergotine Soap. . 
1258. Salicylic-Sulphur Soap. 1272. Iodine Soap. 
1259. Salicylic-Sulphur-Tar Soap. 1278. Salicylic-Creosote Soap. 
1260. Oreoline Soap. 1274. Sublimate Soap, 4%, 
1261. Resorcine Soap. "1276. Sublimate Soap, 1% 
1262. Aristol Soap. 1276. Thiol Soap, 5%. 
1263. Iodoform Soap. 1277. Thiol Soap, 10%. 


TO BE OBTAINED FROM ALL THE LEADING WHOLESALE 
HOUSES IN THE U.K. 


RIGOLLOT’S MUSTARD LEAVES 


(OR MUSTARD PAPER). 


NEW PLASTERS. | 


ADOPTED BY THE PARIS HOSPITALS, THE FRENCH ARMY AND NAVY, AND THE BRITISH NAVY. 
‘CLEANLY, EFFICIENT, ENERGETIC, PORTABLE, SURE. 
THE ORIGINAL AND ONLY GENUINE. BEWARE OF IMITATIONS, 
SOLD RETAIL EVERYWHERE. 
Whose —- 47, SOUTHWARK STREET, BOROUGH, S.E. 


WRIGHT’S EAR SYRINGE eewsea. 


FOR THE USE OF PATIENTS AND NURSES. 
RECOMMENDED BY THE LHADING AURAL SURGIONS. 
‘Lhe Syringe to be gently placed in the Ear as far as Vide THE LANOET, Dec, 24th, 1892:— 
convenient. ‘Ihe point of the nozzle to be kept upper- “A NEW EAR SYRINGE. 


most. No further directions are necessary, “Messrs, C. Wricut & Co. of New Bond-stroet 


have submitted to us an ear syringe for the use of 
4 ‘as the stream of water must pass patients and nurses. It is not always an easy mattor™ 
along the roof of the passage, 


i to provide a syringe which will be used effectually by 
unskilled persons, and atthoeametimeitis, incertain 
I inflammatory diseases of the car attended with pro- 
i} fuse discharge, most necessary that the ear should 
i) be completely cleansed soveri) times in the course of 
Wy thoday. This syringe onsures two requirements :— 
1st. Thestream of water or other fluid passosalong the 
roof of thecanal and sotheearis thoroughly cloansod. 
2nd, No injury can be dono to the ear, as the nozzle 
is so constructed that it cannot be insorted too far. 
The ingenious srranponient which secures this also. 
PRICE 5/6. forms a, passage for the returning stroam of fluid.” 


Sole Manufacturers; 0. WRIGHT & 00., SuRcicAL INSTRUMENT MAKERS, 108, New Bond Street, London 
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consequently <n Cee 
the Ear is com- ~ je—> GH 
pletely cleansed. 


so this Syringe 


hd The point of the nozzle cannot pass too far, 
ui (is perfectly harmless in the hands of anyone. 
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a | : A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
g relief and effectual cure of 


CONSTIPATION 


3 
* 
Mzmorevows, Biz, 3 : 
CrREBRAL CONGESTION, HEADACHE, 


J ; 88 OF APPETITE, 
: q INTESTINAL OpsTEUOTIONS, &o., - 
| By augmenting the peristaltic movement of the intestine without’ producing undue score 
tion of the Hquids, Unlike pills and the usual purgatives, it does not pred: pose to intes: 
tinal slug, ess 3 and the same dose always produces the same effect—that is to say, 
never needs insreasing: 
It is recommended by the most eminent physicians of Paris, notably Dra. BELIN and 
TARDIEU, who presoribe i# constantly forthe above complaints and with moss marked 


wuccess, 
G R | LLO N ‘Wholesale—London: B. GRILLON, 69, Queen Street, Cheapside, 
a Sold by all Chemists and Druggists, 2s. 6d. a Box, stamp included, 


EXALGINE. *** asitevsree™ =" 


The analgesic properties of EXALGINE have been fully established by prolonged and searching trials 
throughout Europe and America. 5 
EXALGINE «relieves pain in Neuralgia of all kinds, Sciatica, Lumbago, Locomotor Ataxy, Chorea, Cephal- 
algia in the Influenza, &c, The following authorities have published their reports from time to time :—Profs. Frazer of' 
Edinburgh and Dujardin-Beaumetz, Paris ; Dr. Bardet, Paris; Dr. Gaudineau, Paris ; Dr. Desnos, Paris ; Drs. Gougenheim. 
and Désiré, Paris; Dr. Combevalle, Lille ; Dr. Heinz, Berlin ; Dr. Rabow, Berlin ; Dr. Loewenthal, Berlin ; Dr. Gubb, London ;. 
Dr. Herschell, London; and, lately, Dr. John Gordon of Aberdeen University and Dr. T. Churton of Leeds (Tom LANCET, 
May 28th, 1892). 
DOSE: 1to6 grains in Alcoholic Solution or Cachets, also hypodermatically, (See Manual for Hypodermio Medication, page 899, 
Ny - 


Dr. ROBERTS BARTHOLOW.) 


Messrs. BRIGONNET & NAVILLE, La Plaine, St. Denis, France: 
Sole Agent for the United Kingdom, B. KUHN, 36, ST. MARY-AT-HILL, LONDON, 
To whom apply for samples, pamphlets, &c. 


“70 LESSEN THE FEVER AND STRENGTHEN THE HEART 1s THe First ‘puTy.”—Fothergill. 
A SAFE ANDEFFICIENT CARDIAC TONIC. 


CACTINA PILLETS INDICATED IN IRREGULAR OR FEEBLE HEART 


ACTION, AND IN ALL FORMS OF DEBILITY. 
Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle of Cactus Mexicana. 


Dosr.—One Pillet every hour, or less frequent, PRICE, PER BOTTLE (100 PILLETs), 1/6. 
CONTROLS FEVER GRADUALLY, WITH SAFETY & 
F EBRINA TABLETS CERTAIN YLESoENS PAIN, RE-ESTABLISHES ° 
THE FEVER REMEDY. THE SECRETIONS. VALUABLE IN COLDS. 


SAFE NERVINE FOR NERVOUS PATIENTS. 
Formura—Each Tablet contains one grain Phonyl-Acetamide Puriss.; one-quarter grain Asclepin, one-tenth grain 
Passiflorin, and one-tenth min. Tinct. Aconite. 
Dosz—Adults, one Tablet every hour, or less frequent. ' PRICE, PER BOTTLE (60 TABLETS), I/6. 


SULTAN DRUG CO., ST. LOUIS, MO.,U.S.A, BURGOYNE, BURBIDGES, & CO., LONDON, 


BARFF BORO-GLYCGERIDE. 


FOR MEDICAL AND SURGICAL PURPOSES. 
BY ROYAL LETTERS PATENT. 


From Tar LANoET :—“ Nothing can be better than the action of this compound.” : 

From BririsH MEDICAL JOURNAL :—“ The simplicity of arrangement, the freedom from cumbersome apparatus, 
render ib particularly well adapted for military surgery and for practice in rural districts.” 

“In Cystitis ...... this compound acts as a charm.”—RICHARD BARWELL, Esq., F.R.C.S., Sentor Surgeon of 
Charing-cross Hospital. 2 4 : 


KREOOHYLE (BARFF & WIRE) LIQUID MEAT—Food and Stimulant for Invalids and Infants. 
: For full particulars and Samples apply to 
THE KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON ST., LONDON, E.C, 
TO BE OBTAINED OF ALL WHOLESALE CHEMISTS. 
Prices—5s, pound Bottles; 2s, 6d. half-pound Bottles; and 1s. Bottles, 
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INTEBNATIONAL ‘and UNIVERSAL EXHIBITION, LONDON, 1884—FIRST OLASS CERTIFICATE and GOLD MEDAL; also CALOUTTA 
EXHIBITION—FIRST OLASS CERTIFICATE and SILVER MEDAL for the superiority of our Pharmaceutical Preparations, 5 


MIST, PEPSINZ: CO. c. BISMUTHO (Hewlett’s). 


Composrri0oN—Pepsine, Liq. Bismuthi, Sol. Opii Puri., Hydrocyanic Acid, P.B., Tinct. Nux Vomica, &c. 

Highly recommended in various forms of dyspepsia, having a direct action upon the mucous membrane of the stomach and intestines as a 

sedative. It can be administered'with marked and almost instantaneous effect in the irritative form of dyspepsia, more especially when pyrosie is a 
, conspicuous symptom, and pain occurs an hour or more after food. In simple neuralgic gastric pain following eating, occurring in ‘techie subjects, 
ft is especially indicated, and even in carcinoma it has boen used with great success in a! eviating, in and vomiting. 

In:the dyspepsia of patients, dependent upon some organic disease, and whore there is a decided loss of nerve power, it is of sin; ir service. 
‘Thus, for instance, a person after a meal complains of a peculiar gnawing and emptiness, with slight pain at the epigastrium—evident signs of 
general relaxation and loss of nerve power. ical experience has shown that it is of great service as a tonicandstomachic, A portion of its value 
arises, it may be, from its action upon the epinal motor nerve-centres. Be these things as they may, experience has abundantly demonstrated the 
value of the compound as a stomachic, antidyspeptic, and tonic. In general functionalatony and relaxation, ana in the various forms of ayspepsla, 
constipation, or Garrheea, connected with atony of the visceral muscular coat, the Mist. Pepsin Co. o. Bismutho is a very valuable remedy, In 
the « austing purging of Phthisis accompanied with night sweats and restlessness, Dr. Mathews, of Nantwich, has used it with marked and appre 

le effect 


Price 10s. 6d. per Ib. Physicians will please write Mist. Pepsinss Comp. (Hewlett’s), Dose—Half to one drachm, diluted. 


Cc. J. HEWLETT & SON, Manufacturing Chemists, 
40 & 41, CHARLOTTE STREET, GREAT EASTERN STREET, LONDON, E.C. 


’ THE LANCET writes :—' We have given it an extensive trial, and find 
/ Li Cu & Fl AUOUIYS  trativistaken both'by children and adults without the slightest dificulty, 
whilst its aperient effects are unquestionable, It possesses all the advan- 

. tages that are claimed forit.” °  . 


° 
ALLEN & HANBURYS’ CAST OIL i teed to 
Castor Oil. be pure Castor Oil of full medicinal Marin gee "absolutely 


. without odour and unpleasant taste. It is therefore free 
Tasteless. Pure. Active. - from the only drawback that has hitherto attended the use of 


,, perhaps the safest, surest and most generally valuable aperient 
Sold .everywhere at 6d., I/-, 1/9 & 3/* jnown, Supplied also in bulk to the profession, hospitals, je. 


D" LAVILLE’S . 
LIQUEUR. K 

Has been prescribed by Continental ; 

pu with always increasing 


uccess for upwards of 5O Years. F. GOMAR and SON, 64, Holborn Viaduct, E.G. 
— Perfectly harmless, — Pamphlet gratis on application, 


monaars CHLOROFORM sacamare 


SPECIALLY PURIFIED. 
THIS PREPARATION IS PURER THAN ANY WHICH HAS HITHERTO BEEN PLACED ON THE MARKET. 


» ANA STHETIC ETHER. 


As used by Dr. THOMAS KEITH. 
PUT UP IN BOTTLES WITH OUR LABELS AND TRADE MARKS. 
Obtainable from Wholesale and Export Houses, or direct from the Manufacturers, 


J. F. MACFARLAN & CO. 


Edinburgh address—17 & 18, NORTH BRIDGE. London address—71, COLEMAN STREET, E.O, 


BRAND & 60.8 | 
MEAT JUICE. 


_ B. & Co. respectfully beg to call the attention of the Medical Profession to this preparation, which 
they have just introduced after a long series of experiments. It consists of the juice of the finest selected 
.English Meat, in its natural state, with the albumen .uncoagulated, together with the other nutritive 
qualities, ready for immediate assimilation. No chemicals are used in its manufacture. 


oaene & CO., Il, LITTLE STANHOPE ST., MAYFAIR, LONDON, W. 


TH LANCET, ] 


DIP FFFF4-4-444-4-44-444-44-4-4444-4-44 $6-0606666646660 
Iron and Quinine (with or without Strychnia), in 
chemical combination with Bromine, dissolued in 
pure Hydrobromic Acid, and forming, with Cane 
Sugar, a permanent and palatable Syrup. 
att tt tnt teint ttn tn ttt tnt tnt tte anna 


* The special advantage which these Syrups possess over other 
combinations of Iron and Quinine is that they NEITHER CAUSE HEADACHE 
NOR INTERFERE WITH DIGESTION. 

In cases where even small doses of Quining produce head symptoms 
of such severity that the desired benefit of the alkaloid cannot be attained, 
the Hydrobromates may ke freely administered’ without the slightest 
disagreeable result. 

Patients intolerant of IRon in every other form can readily assimilate 
the Hydrobromate, 

In the treatment of Anamia, Chorea, Epilepsy, Hysteria, and Nervous 
Exhaustion, Fletchers’ Hydrobromates are acquiring a daily-increasing 
reputation. 

Dosz.—The ordinary tonic dose is one fluid drachm. In chroni¢ 
Anemia and in Epilepsy, larger doses may be given at discretion. 


“We have tried Fletchers’ Syrups of the Hydrobromates in cases of 
pure Debility, and of Debility complicated with Epilepsy, and have found 
them very satisfactory indeed."—Te Practitioner, 


“ Fletchers’ Syrups of the Hydrobromates have been for some years 
before the profession, and have met with general approval. They are 
exceedingly pure and delicate preparations, and very convenient for use. 
From a very frequent experience of their action, extending over four or five 
years, we are able toaffirm that in many cases of Debility, Cerebral Anemia, 
Nervous Exhaustion resulting from overwork and poor assimilation of food, 
and similar conditions, the use of these Syrups has been followed by 
The Hospital. 


excellent results in a very short tim 


“In the convalescence of fevers, and in the many forms of asthenia that 
are so common in large cities, we have found them of much benefit, and in 
the anamia of young girls of sedentary occupation, 
whose opportunities for out-door exercise are too few. Amongst other cases 
we have tried their efficacy in the treatment of a/coholism, and have found 
that they give tone to the stomach, promote digestion, and restore the tone 
of the voluntary muscle tissue, getting rid of the tremor that & 90 
characteristic of alcoholic saturation, For CASES IN WHICH QUINI 15 
ADVISABLE THE PRESCRIDER CAN OBTAIN ALL THR GOOD EFFECTS OF THY 
ALKALOID WITHOUT ANY OF ITS DISADVANTAGES BY PRESCRIDING 
Fietcurrs’ Syrurs or THE Hypropromatxs."—Medical Press and 
Circular. 


none more so than 


+ 
Originated and exclusively prepared by :— 
Fletcher, Fletcher & Stevenson, 

; Offices: 21, Mincing Lane, E.C. 
Works: Holloway, London, N 
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(ERYTHROXYLON COCA.) 

More than 2000 physicians have certified to the immense sustaining, 
recuperative, and nourishing properties of this wine, which is indicated 
cases 0! Ye < : # . 
OVER-EXERTION, 
NEURASTHENIA, 

NERVOUS. DEPRESSION . 
SLEEPLESSNESS, 
NERVOUS DEBILITY 5 
CONVALESCENCE, 
. VOCAL FATIGUE. 
When prescribing it, the Medical Profession are strongly advised to 
cify “VIN TANI” in order to avoid the substitution of imita- 
ions often worthless, and consequently disappointing in effect. 
Price 1s. per Bottle ; or 458. per Dozen. To the Medical Profession any 


intity post free, at rate of 428. dozen, from WILCOX & CO., £39, 
Sagorartttect, Londons “Uitustrated Lreattss on Coos Free, tee 


JST Mas ° DE 
CHRONIC ‘BRONGMI 


One of these Cigarettes gives IMMEDIATE RELIEF in cases of 

THMA, CHRONIC BRONCHITIS, HAY FEVER, COUGH, and 
SHORTNESS OF BREATH, and their daily uso effects a COMPLETE. 
CURE. The contraction of the air tubes, which causes tightness of 
chest and difficulty of breathing, is atonce lessoned by inhaling the medi- 
cated smoke of the Cigarette; a free expectoration ensues, and the 
breathing organs resume their natural action. Persons who suffer at- 
night with COUGHING, PHLEGM, and SHORT BREATH find them 
invaluable, as they instantly check the spasm, promote sleep, and allow: 
the patient to pass a good night. 

These Cigarettes are porfectly harmless, and can bo smoked by ladies, 
children, and the most delicate patients, as they are pleasant to use, 
and contain no substance capable of deranging the system. 

Price £8. 6d. from WILCOX d CO,, 239, Oxford-street, London, and 
al Chemists. To the Medical Profession, 1, 10d. post free. 


The Paris Academy of Medicine awarded a prize of 6000 francs to 
M. Nativelle for the discovery of CRYSTALLISED Digitaline. 
CRYSTALLISED DIGITALINE (NATIVELLE) is a definite substance 
that can always be relied on and administered with exactitude. After 
a few doses the pulsations of the heart become slowor, more regular, and 
more energetic. , 
Prepared in Bottles of 60 granules, each granule containing a 240th grain 
t-milligramme). A Sample, with Opinions of the Press and Medical 
'rofession, free by post from WILCOX CO., 259, Oxford-street, London, 
Sold by all Chemists. 


LCOX & Co's 


WILCOX & Go" 
;DESICCATED 


A Concentrated, Nutritive, and Digestive Food for INVALIDS and 
OHILDREN. 

This preparation embodies all the beneficial properties of the most 
carefully prepared semi-fluid extracts, nnd possesses the additional 
advantages of greater richnoss in DIASTASE and the im ossibility o 
fermentation, This Powder may be eaten between bread-and-butter 
or dissolved in liquid, and, being a natural solvent of farinaceous 
material, it is atrongly recommended as an adjunct to Children’s Food, 


and for ladies whilst nursing. 
Prepared only by WILCOX & CO., £59, Oxford-street, London, and put 
Messra, W. c&: Co. will be pleased 


up in large bottles at £8. Gd. each, 
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'o ferward a samule af the above to any of the Medsoal Profession. 
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AR OF GUYOT 


It -is. with this concentrated liquid, 
that experiments were made in 
seven large hospitals of Paris, as well 
as in Brussels, Vienna, Lisbon, 

-etc., against colds, bronchitis, asthma, catarrh 

of the bronchial tubes and of the bladder, affec- 

ttions of the skin, herpes, eczema. 

The Tar of Guyot, by its composition; partakes 
of the properties of Vichy Water, being at the 
same time more tonic. It therefore possesses a 
remarkable efficacy against the diseases of the 
stomach, : 

As is well known, it is Tar from which 
are extracted the most active antiseptic princi- 
ples. It-is for this reason that the Tar of Guyot 
‘constitutes in times of epidemies and during the 
hot weather, a preservative and hygienic drink 
which cools and purifies the blood. 

« This preparation will soon be, I hope, universally 

adopted.»(P*Bazin, physician at S'-Louis Hospital.) 

It is only at rue Jacob, 19, Paris, firm L. Frere, 
A. Champigny & C®, succ’’, that is prepared the 
veritable Tar of Guyot. 

WHOLESALE DEPOT IN Lonpon : F. NewBery & 
Sons, 1 er 3, Kinc Epwaron’s st., Lonpon E. C. 
Henri Cuurcuite, 57-58, East stREET, BRIGHTON. 
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SLINGER'S NUTRIENT 
SUPPOSITORIES, 


Consisting of nearly pure Peptone 
and Extractive from the Artificial 
Digestion of Meat, Five Suppo- 
sitories contain the Extractive of 
20ouncesof Meat, in addition tothe 
Peptone, R.H. BOUCHIER NICHOL- 
8ON, Esq., Hull Infirmary, inacase 
of Gastrostomy, says :—‘' The beef 
suppositories (made by SLINGER & 
Bon, York) er no tela benef, 

je man saying he felt great com- 
fort from their use. The manwas 
saved the pangs of starvation, from 
which ho was fast sinking, when I 
by SLINGER & SON, olesale 
Son, 1, King 


: 


" 


2 


‘rap saw him.” Manufactured only 
Druggists, York, Wholesale Agents: Messra. NEWBERY & 
Edward-street, Newgate-street, London, E.C 


" PRICE’ 
-GLYCERINE” 


(Originally introduced in 1855), 


Guaranteed free from 


ARSENIC 
and _all other impurities. 


WHOLESALE FROM! 


PRICE'S PATENT CANDLE COMPANY, 
LIMITED, 


re LIVERPOOL, and MANCHESTER. 


ERAL ADVERTISER. 


(Deo. 31,. 1892. 


ATTENTION IS DIRECTED 
to the advantages of 


LACTOPEPTINE 


by a pamphlet sent freo to Medical 
Men, witu sample, on application. 
Tbe formula is published, and is 
printed on label. 

All sizes are now sold unstamped, 
to Medical Men and Chemists, for dis- 
pensing. Prices to the Profession:— 

1-0z., 38, 3d.; post free, 33, 6d. 

4-027, 108,64; ,, 108.9d. 

8-02., 208, 6d. 5 » —-208,11d, 

Sold to the public, stamped, ab 
48. 6d. per ounce. 


JOHN MORGAN RICHARDS, 
46, HOLBORN ViapUCT, Lonpon, E.C. 
Telegram: 
* Adriatic, 
London.” 


TASTELESS PILLS 


(@atent dated April 13th, 1854). 


Catalogues with over 800 forms 
sent post free on application. 
13) Many Pills made in imitation of 
ours pass through the system 
unaltered. 


Pil, Ferri, P.B. (Blaud), if properly made, are GREEN, 
not BROWN. 


ARTHUR H. COX & CO., 


“The Original Makers of Tasteless Pills,” BRIGHTON 
Telegraphic Address—"' COX, BRIGHTON.” 


OXYGEN. 


OXYGEN extracted from the ptmosphere by BRIN'S PROCESS 
contains no corrosive or injurious impurities, and 18 specially suitable 
for Inhalation. Medical Men are recommended to insist upon havin, 
Bnin’s OXYGEN and no other, as Oxygen of inforior quality, and unfi 
for medical purposes, is being sold by other makers. At tho sug} estion 
of several Medical Men arrangements have been made to supply Oxygen 
during the night and on Sundaya (if sent for) at tho following addresses ;— 
BRIN’S OXYGEN CO.'3 WORKS, 69, Horseferry Road, 8.W. 
SOUTHALL BROS. & BARCLAY, Bull Street, Birmingham. 
_Prices and Aull Particulars on application, 
ADDRESSES.—Lonidon: Brin’s OXYGEN Co., Lp., 84, Victoria-atreeb, 
Westminster, S.W. Manchester: THE MANCHESTER OXYGEN Co., 
Lp., Great Marlvocough-strect, Manchester. Birmingham: TIE 
BIRMINGHAM OXYGEN Co., Lp., Saltley Works, Birmingham. 
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BATTLEY’S 
LIOUORS. 


Pleaso Specify “BATTLEY’S,” 
LIQ. OPII SEDATIVUS, 
LIQ. SECALIS CORNUTI, 
LIQ. CINCHON Z CORDIFOLLE, 


And otker Liquors, 
In &-02., 4-02., 8-02, and 1-lb. Bottles, 


BATTLEY & WATTS, 
WHOLESALE DRUGGISTS, LONDON. 


CONDY'S 


JAMES’S FEVER POWDER. 
Prepared hy J. L. KIDDLE, Chemist, 

Late of 31, HUNTER STREET, BRUNSWICK SQUARE, LONDON 

Sold in bottles, containing one ounce, at 4s, 6d, ; and packets at 
28 Od. each, 

Messrs. Barctay & Sons, 95, Farringdon-street, London, have been 

appointed SOLE Wholosale Agents from this date. 
January, 1878. J. L, KIDDLE. 


PULVIS JACOBI VER. NEWBERY. 


& This is the ORIGINAL ARTICLE 
from the recipe in 
Dr.JAMES'SOWN HANDWRITING 
in tho possession of 
MESSRS. NEWBERY. 
Prices for Dispensing : 
loz, 93.3 4 oz, 33, 4d, 
1, King Edward-st., Newgate- 
street, E.C ; 126 years in St. 

Paul's Churchyard, 


Pere eed 

= ORJAMES's FEVER POWDERE 
BNE AVEWBERY AND SONS. aoa 
" 1 King Edward St., London. (ay 
PACKETS 209 SOTTLES he 


(Coca Theine Analgesic Pausodun). 
More active and more certain than any analgesic yot introduced. 
Specially indicated asa remedy for NEURALGIC MIGRAINE, It has 
been used in tho Paris Hospitals with greav success in all forms of 
Neuralgic pain—Cerebral, Facial, Intercos’al, and Sciatic; alsoin 
the Cephalalgia of Influenza, Menstrual Colic, «ec. 
© CE. ene BROMATED,—Neurosis, obstinate Neuralgia, Cerebral 
ongestion. 
CEREBRINE IODISED.—Rheumatic Neuralgia, or wherever Lodine 
treatment is indicated. 
EUG. FOURNIER, Pharmacien, 114, Rue de Provonce, Paris, 
Agents for Great Britain, 
ROBERTS & CO., 76, New Bond Street, London, 
Sample Bottles free to Medical Men on receipt of card. 


JOHN CLEAVE & SON, 


SUPERFINE DEVONSHIRE CREAM 
CONFECTIONS. 
DLatract from the COURT CIRCULAR, June 11th, 1892 :— 


“While endorsing everything said by the loading medical journal we 
can say moro, having recently visited Crediton, Devon. Lorna Doone, 
which THE LANCET refers to ay said to be made from Clotted Cream, we 
can affirm to be a luxurious Toffee which is made from the choicest 
Devonshire Cream, for wo have seen it manufactured and we have seen 
tho Devonshire Croam Butter Scotch made, There is no doubt as to the 
positive purity of the ingredients used by this firm. Tholr many 
specialiti¢s—Cronm Almond Rovk, Chocolate Almond Nougat, Russian 

‘offeo, &c., aro uniformly delicious, ‘Lhe factory is a model one, and 
is, without oxception, the cleanest and sweotest we Lave evor soen.” 


Sold by HERBERT & 00., 54, Ludgate-hill, London, 
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TO MEDICAL MEN. 
OFFER OF 


for USE in RICKETS and 
EMACIATION among POOR 
CHILDREN. 


EXTRACTED WHEAT PHOSPHATES are the 
SPECIAL NUTRITIOUS FEATURE of 
“FRAME FOOD” DIET. 


A LEADING LEEDS PHYSICIAN writes :— 


“Ti-nourished and rickety infants and little children have improved 
under the use of the DIET inamanner veritably littleshort of marvellous.” 


‘We shall be glad, on application, to supply “Frame Food’* 
Diet free to Medical Mon for testing in cases as above, 
FRAME FOOD GoO., LTD., 
LOMBARD ROAD, BATTERSEA, LONDON, S.W. 


CLARK’S 
STARCHLESS 
BISCUITS. 


A most pleasant article of food for those suffering. 
from Diabetes, Gout, Dyspepsia, Obesity, and 
other ailments in which a non-starchy 
diet is indicated. 


THE LANCET says :—‘‘An analysis of these biscuits shows that they 
contain all the food constituents of flour minus the starch. Our own. 
analysis, which approximately agrees with that submitted to our 
notice, gave the following results : ‘ 

Moisture... oe os oe o. ae mA -. 2°61 per cent, 

Mineral matter (especially rich in soluble phosphate) 6°56 ,, 

Albuminoids 2. |. se eee 4B 

Extractives and soluble matter ..  -. we 


a Ie ar mS 2.1846 fy 
Microscopic examination confirmed the foregoing analysis ; there was 
no starch and no bran, Tho biscuits are exceedingly palatable, crisp, 
and of excellent texture, and, from the fact that they contain no. 
glucose-yielding substances, may well be included as acceptable and 
valuable food-stuils in the dietary of diabetic pationts,” 

The BRITISH MEDICAL JOURNAL "‘tinds the biscuits to be free 
from starch and fibre. Tho percentage of minoral matters is somewhat 
higb, as would naturally be anticipated, and they contain a large pro- 

ortion of phosphates. A very small proportion of reducing sugar 
B present—0'5 per cent. The biscuits are vell mado, and they possess 
the advantage of being very similar in appearance to an ordinary biscuit.’ 


SAMPLES sent FREE to Members of the MEDICAL PROFESSION. 
Half-pound Tins, 1s. 9d. ; Pound Tins, 3s. 3d. 


SOLD BY ALL LEADING CHEMISTS AND DRUGGISTS ; OR MAY BE OBTAINED 
DIRECT FROM 


J. J. CLARK, Goldstone Bread 
Factory, Brighton. 


PITKEATHLY cum LITHIA, 


The bost Mineral Water for Gout and Rheumatism, Lumbago and, 
Sciatica. It is also good in Congestion of the Liver and Kidneys, for 
Acidity, Indigestion, and Morning Sicknoss, with coated tongue, 

To be had of all first-class Hotels, aud sold by Chemists and Italian. 
Warchousemen throughout the world, 


REID & DONALD, Perth, Proprietors, 
Wholesale: INGRAM & ROYLE, London and Liverpool. 
43 
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CHOCOLAT MENIER. 


FOR BREAKFAST, LUNCHEON, & SUPPER. 


AWARDED MEDALS AT ALL EXHIBITS. 


DAILY CONSUMPTION EXCEEDS 
50 TONS. 


SOLD RETAIL EVERYWHERE. 


DIABETES._vAN ABBOTT'S SOYA BREAD AND BISCUITS. 


FULL PARTICULARS AND SAMPLE BISCUIT FREE TO TRE PROFESSION. 


‘ G. VAN ABBOTT & SONS, 6, Duke Street Mansions, Grosvenor Square, W. 
ESTABLISHED 1859. ‘Telegraphic Address: “‘GLUTENS, LONDON.” | AGENTS FOR IMPERIAL GRANUM. 


NESTLES 
eranp invauns HOO D 


Very nourishing and palatable. Does not curdle in the Stomach. 
: INVALUABLE ALSO DURING THE PERIOD OF WEANING. 


Sample Tins containing enough Food’ for a fair trial will be sent Post Free on 
x ‘application to H. NESTLE, 9, Snow Hill, E.C. 


BE te ie PIMM’S 
NATIVE OYSTERS FOR INVALIDS. 


These celebrated Oysters (specially selected for Invalids) can now be obtained in Quarter Barrels, containing 3 doz., 
price 14s., and can be despatched by Parcel Post at the 104d. rate to any part of the United Kingdom. ‘hese Oysters 
are much patronised, and highly recommended by the leading Physicians and Medical Profession throughout the country. 

Full directions for opening and keeping sent with each barrel. Larger sizes packed. Oyster knives 6d. extra. 


PIMM’S, 3, 4, and 5, Poultry, EC. 


ROBINSON'S CONCENTRATED WATERS 


[ESTABLISHED 1855, 

One Ounce of these waters added to Forty Ounces of Distilled Water forms a clear Medicated Water (withoub Bltering), similar in every 
respect to those prepared according to the directions of the British Pharmacopoola, and free from all Chemical Impurity. They are prepared to 
supply.a:want long felt by Chemists and Medical Men, and by their use a fresb supply of any of the Medicinal Waters may be obtained ata 
moment’s'notice. ey are not affected by age in any climate. N.B.—Used in the proportion of one part to thirty-two of water, they represent 
tho Modicinal Waters of the United States Pharmacopeia, - . 


Per Ib, Per lb, Por lb, Per lb, 
Aq. Anethi, Conc. 4s, | Aq. Cinnam, Ver., Cono, 6s. 0d. | Aq. Foonicull, Cone. 4s, | Aq. Pimente, Cono, ds, Od. 
ae Seen 1 Cassin, » =48.0d.] ,, Menth, Pip., »» 4a, | ,, Ross, o 6d, 
1 Camphora, ,, 48.] ,, Flor. Aurant., ,, 83.6d.] 4 7 Ang. Cono, 6s.| ,, Bosm Virg. ,, 10s, 6d. 
» Flor, Sambudl, % 


, Carul, »», 48. 88. 6d.} oy ” rid. n» 48, 
‘the above are put up in Hottles, of 1b. or i Ib. and upwards, ach of which haa the Inventor's Protection Label 
over the cork, 

From THE Lancet, July 15th, 1882 :—‘' CONCENTRATED WATERS (Robinson's, Pendleton, Manchestor).—Amo! 
the samples sent to us we find Aq. Anethi, Anisi, Cinnam, Ver., Ross, and some dozen of others, Diluted wil 
forty parts of water they form the ordinary waters of the Pharmacopoeia, They aro eacellent in quality, and will») 
very useful, especially in country practice,” 

Wholesale Agenta! HEARON & CO., Londun, and most Provincial Wholesale Druggists, PREPARED BY THE INVENTOR! 


om B. ROBINSON, Operative Ohemist and Distiller, Pendleton, Manchester, 
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HEALTH writes: “For REEUMATISM, GOUT, and ALLIED TROUBLES we recommend GODES- BERGER.” 
“SUPERIOR TO ANY OTHER.’—Dr. Repwoop. 
“AN IDEAL ae WATER,’—Pror. WankLyy. 


a RS 
»7BY, APPOINTMEN 


_« THE BEST AND PUREST.”—Crviu Servion GazErru, : 
“HAS NO EQUAL.’—Courr Crrcuar.” 


Sole Importers— 


THE GODES-BERGER CO., 17 & 18, St. iiistan's Hill, London. | 
THE NATURAL MINERAL WATERS OF 


State Springs. 


CELESTINS.—For Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes, &e. 
GRANDE-GRILLE.—For Diseases of the Liver and Biliary Organs, &. : 


HOPITAL.—For Stomach Complaints. HAUTERIVE.—An excellent TABLE WATER. 
Samples and pamphlet free to Members of the Medical Profession on application. 


Sole niches laces & ROYLE, 52, Farringdon Street, London, E.C., 
and 19, South John Street, Liverpool. 


(Springs) Tonic, Strengthening, digestive wine. Ordered for weak 
Pp R E Cc I E U S E Liver, Calculi, Gravel, Gout. #@ and fatigued stomachs, in chlorosis, ancemia and to convalescent 
Complaints of the Kidneys. wungue ot: etie people, Unrivalled adjuvant In consumption, 

‘xcellent flavour. 


Saint-Jean Disorders of the stomach. \ x f Bowaro of worthless imitations. See that you get on 
, The best natural table waters a i h bottle th de Mark h it 
/mpératrice ever known. Wife etho Warranty Samp of tho Manufacturers Union, and 
DEPOT AT ALL MINERAL WATERS DEALERS ES, S' RAPHAEL WINE COMPANY, Vavexce (Drdme, ranet) 
PAMPHLET, in Paris, 4, Rue de Greffulhe, 4 SShonunc nel mu =, GALLATS, 90, Piccadilly, W.LOND! 
PALATABLE, APERIENT. 
ENGADINE, SWITZERLAND 


EFFICACIOUS REMEDY FOR OHRONIO STOMACH | AFFEOTIONS, HABITUAL OONSTIPATION. 
JAUNDIOE, GALL-STONES, HAUMORRHOIDS, GOUT, AND OBESITY, 


RICHARD DAVIS, 
20, ffaddox Street, Regent Street, London, W., 


IMPORTER of Natural Mineral Waters, and MANUFACTURER (for home and export) of PURE AERATED 
WATERS, Soda Water No. 1 and No, 2 (B.P.), Super-carbonated Seltzer Water, Lithia and Potass Water, 
Lemonade and Ginger Ale. DAVIS'S Acidulated Tonic Water, 
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The Medical Profession are respectfully requested to advise their Patients to order 


MARTELL’S 


“ONE STAR” 
“TWO. STAR” 
“THREE STAR” 


BRANDY. 


Tt is false economy to buy bad Brandy, and when employed for Medicinal 
purposes ib is even dangerous to do so. Doctors and patients should ensure the quality 


of their Cognac by ordering 


MARTELL’S 


ke fe 


* 


BRANDY. 


Of all Wine Merchants and Grocers. 


DE KUYPER’S 
HOLLANDS GENEVA. 


INVALUABLE IN CASES OF GOUT, RHEUMATISM, DIABETES, AND SIMILAR DISORDERS. 


“A carefully distilled spirit. 
whisky.”—T#E LANCET. 


May be sometimes advantageously substituted for the more popular 


“Tt is claimed by the Manufacturers that the spirit is a particularly dry and pure one, and the results 
of our analysis enable us to state that this is unquestionably the case. Free from adulterations and im- 


purities.”—British MEpIcAL JOURNAL. 


“Especially of value in cases of gout and rheumatism, owing to its entire freedom from saccharine 


matter.”—MgpDICAL Pruss. 


OF ALL WINE MERCHANTS AND GROCERS. 


a 


“G. B.” DIABETES 
HISKY 


. 
48/- PER DOZEN, CARRIAGE PAID. 
Tue LANCET Analysis post free. 
GEORGE BACK & CO., Devonshire Square, 
BISHOPSGATE, LONDON. Telegrams—" Diabetes, London.” 


“Safest Drink in any Weather.” 
ROSS'S ROYAL 


“BELFAST” 


GINGER ALE. 


’ . 

llsopp’s Pale or Bitter Ale.— 

Messrs. SAMUEL ALLSOPP & SONS, Limited, beg to inform 

the TRADE that thoy are now Begistering Orders for the SEASON, 

BREWED PALE ALI, in casks of nine gallons and upwards, at the 

Brewery, BURTON-ON-TRENT, and at the undermentioued Branch 
Establishment :— 

61, KING WILLIAM STREET, LONDON, E.C, 


Sole 
“An oxeellent non-alcohollo bovorngo,”—Tne SON, 
London | « gvolvesadetistousaromaot hops."—Mup, Paras, i 
“Tt fa a nea er appronch to Bases or Allsopo's 46, 
fie than ny non intaxleant proooding it,”— " 
HasTenn Mounina Nu:ws. 
Bottlers: Prico 2a, per dor. Myddelton 
*] Sent Cariage Froo on propald ordors for 6 doz. Street, 
EC, 


HOCC’S PIPERAZINE WATER. 


The New and Powerful Solvent for 
Uric Acid. 
Bottles, five grains in each, and Syphons 15 grains in each. 
i Prepared by 
R. HOGG & SON, 1, Southwick Street, Hyde Park. 
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BLAKE, SANDFORD, & BLAKE. 


FULL-STRENGTH 


LITHIA, POTASH, & SODA WATERS 


OF THE BRITISH 


EFFERVESCING MINERAL ACID | 

(Containing Nitro-hydrochloric Acid, or made to order with Hydr ochloric, Nitric, 

A Refreshing Beverage, especially grateful to Convalescents ; 
:') 


PHARMACOPGIA. 

-WATER 

or Phosphoric Acid). 
prescribed with marked benefit in Phthisis and in 


é treatment of Sluggish Liver and Indigestion. 
BLAKE, SANDFORD, & BLAKE, 47, PICOADILLY, LONDON. 


URQ 


Ree) OUENHISKY. 
[HIGHEAND WHISKY) 
3 dozen, Carriage paid. 


PERIGEUX & C™ EPERNAY 
oak CHAMPAGNE. 


a 
wee} Ss SEVEN PRIZE MEDALS. 


Prices—36s., 48s., 60s. & 72s. per dozen, Carriage paid. 
1889 finost Vintage since 1874. 
‘Those Wines rival any of the woll-known Brands, having established 
their reputation in a general competition of Champagnes. 
LANCET Analysis on application. 
TO BE HAD OF MOST WINE MERCHANTS. 


HENRY URQUHART, 16, Water Lane, London. 


FOUR PRIZE MEDALS. 
Prices—42s,, 48s. and 60s. per 


WHEATLEY'S 
HOP BITTERS 


(OR HOP ALE) 


The HIGHEST AWARD 
The GOLD MEDAL and 
CERTIFICATE OF MERIT, 


For the best non-intoxicating beverage, 
¥ AT Tuc 


DUBLIN. EXHIBITION, 1892. . 


UNEQUALLED AS A WHOLESOME 
TEMPEAANGE TABLE BEVERAGE, 


Resembling im flavour and appearance the 
FINCST BITTER BEER. 


GOOD ON DRAUGHT. 
To bo had of Bottling Agents in all towns 
Uk FROM 


Wheatley & Son, Sheffield. 


TERRA - COTTA — PORTABLE. 


FOR COAL, OR COAL AND COKE. 
(ROBERTS'S IMPROVED PATENT.) 
PURER AND AMPLE HEAT WITHOUT ATTENTION. 
QA. HOURS OR LONGER FOR ABouT [d. 
Tho best stoves for Hospitals, Sick-rooms Bedrooms, Greenhouse ; 
or almost any. purpose, Pamphlet and eight pages of authenticated 
stostimonials from eminent medical men and others can be had. Stoves in 
vaso daily at Patentar’r— 
THOMAS ROBERTS, 14, Victoria-street, Westminster. 


Perfect Purity absolutely 
USE Guaranteed. 
Makes the finest, ‘¢ LY ay 
saat” COMPANY'S 
Bbromgesh Bet een 
Tea, A Medical Comfort 
of the bighest efficiency, EXTRACT 
rendering all other food more 
digestible and nourishing. Each 
Jar of the Genuine Extract bears OF BEEF. 
JUSTUS VON LIEBIG'’S Signature in Blue Ink across Label. 
Sole Manufactory: FRAY BENTOS, 8. AMERICA. 
LIEBIG’S EXTRACT OF MEAT COMPY,, Lb. 

9, FENCHURCH AVENUE, EO. 


The DOCTOR'S 


INVERNESS GAPE, 
£2126 £33 £3186 


With Special Pookets for Obstetrie 
and Bmergenoy Cases. 
Made Waterproof by a New Process, 5s, extra. 
Two measures only required 
CHEST and FULL HEIGHT. 
Each Cape made to measure, and sent, on receipt of 


remittance, to any part of the worl 
Send for Selection of Patterns—FREE. 


HAMILTON & CO. 
CIVIL & COURT TAILORS, 


21, Bedford Street, Strand, London, 
(ONE Minure’s WALK FROM THE LANceT OFFICE.): 


CODALMING FLEECY HOSIERY, 


FLEECY BANDS, 
WHITE NATURAL WOOL 
UNDERWEAR. 


VESTS AND PANTS MADE TO MEASURE. 
W. NEWTON, 11, South Molton Street, W. 


CORSETS—HYCIENIG. 
Madame CAPLIN, 


Inventor and Sole Manufacturer of the Original HYGIENIC 
CORSET, begs to inform Medical Gentlemen and Ladies 
that she continues to make, on scientific principles, Corsets, 
Belts, and Supports of every description, together with some 
New Inventions, especially the simple Hygienic Corsets for 
young Ladies, to assist the Figure during growth. 

§8, BERNERS STREET, OXFORD STREET. 
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} Read Tue Lancer Opinion, Oct. 22nd, 1892 :— 


“Messrs. SALT & Sons of Corporation-street, Birmingham, havo 
submitted tous for examination a new form of abdominal belt which 
they.have designated as above, and the construction of which exhibits 
excoptional features, Two illustrations of the belt are givon, a front 
cand a side viow. From these it will be seen that tbo diagonally 
arranged front elastic webs (sopnratéa by the central whalebone) follow 
the ‘dfrection of the external abdominal musclo, and supply the listing 
support go desirable in these appllances, transmitting the weight of tho 
abdomen to the upper portion of the hips, whence {it is distributed by 
the horizontal side webs equably towards the back, the lacing being 
also elastic, The tranavorse top and: bottom wobs in the front clip the 
body and retain the belt in its proper position, thus dispensing with 
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SALT & SONS’ 
ORTHONEMIC 
ABDOMINAL BELT. 


REGISTERED No. 198,010. 


69, CORPORATION STREET, 
BIRMINGHAM. 
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perineal straps, which cause so much discomfort. Tho complicated 
straps and bands added to most bolts to assist their fit are avoided, and 
the appliance is consequently vory simple, the arrangement of the 
olastic fibros causing it to fit porfectly in overy way. The bolt appears 
to be well calculated for increased eflicioncy, and at the same timo an 
acceptable advance towards simplicity of application.” 

Made in Silk Elastic price 63/- | And in Thread Elastic price 42/- 

POST FREE ON RECEIPT OF CHBQUE OR P.0.0. 
Measurements required —Circumyerence at A, B, C. 


LONDON AGENT: : 
Mrs, KROHNE, 8, Duke Street, Manchester Square. 


THE HAMMOCK LEG 


REST. 


The advantages claimed for this Leg Rest are as follows :— 

Firstly and foromostly.—Tho oxceoding conse it affords to 
those who uso it, owing to the leg being suspended in the 
hammock or sling, which can be extended even to the thigh if 
needed, 

Sccondly.—It can ho used as a bed-log rest by placing tho 
back of the reat against the end of tho bed. 

Thirdly.—That the foot or log can cither bo kent warm or 
cool by the use of woollen covering or hammock netting, &. 

Fourthly.—Tho height can be onsily altered, and the leg 
raisod to any height, or lowered to within ono inch of the 
ground; thus it chn be used when writing at a table with much 
comfort and case, 

Fifthly.—It can bo got ready for use, or taken from together 
in ahout forty seconds ; tho cover forming a big or satchel, in 
which the whole can be placed, and readily packed in 
portmanteau or trunk or carried in the hund, 


PRICE, INCLUDING POSTAGE— 


Polished Birch .. .. + Is, 0d, 
Do, Walnut .. se oe les, 6d. 
Do, Mahogany se ee ee 188, 6, 


APPLY TO THN PATENTER— 
WM CARTER, Masham, Yorks, B.3.0. 


T. GRIFFIN, 1a, Hoxton-st., London, N., 


SOLE WHOLESALE AGENT AND DEPOT. 


CURRY 


. 195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, 


& P A Xx T 0 N, PICKARD CURR’, 


OPHTHALMIO OPTICIANS, 


and 61, Park Stroot, BRISTOL. 


Inventors and Patentees of the only Pince-nez suttablefor astigmattam. Ounry & Paxtow 
are tho only Opticlans who devote thomnelvon ENTIRELY to tho Medical Profossion. 


SALMON’S ABDOMINAL BELT.|SALMON’S OBSTETRIC BINDER 


In Silk Blastio and Thread ditto. From 25s. to 50g, 


N Tho Belt is Hehe in texturo, and 

affords o moro lifting suppord than 

Ay any hitherto made, sompletel sup: 

\ porting tho lower partof the Abad: 

men, It is recommended in casos of 

Obesity, Tumour, Prolapsus Utori, 
and during and after Pregnancy, 


HENRY R. SALMON, 


42, Beaumont - stroot, Upper 
Wimpolo-stroet, London, W, 
(trom 87, Wimpole-streot). 


WOTIOR.—Mr. SALMON docs not associate oloctrical proporties with any of bia Burgical Bandages, 


48 


For Immediate Use after Delivery. 6s. 6d., by post 68. 94. 
Tho Bindor fs 0 substituto for tho towel 
gonorally used immediately afte rlabour. Ab 
1s mado of strong linen, and disponses wit 
tho usual pinning. Tho advantages of tho 
Binder aro facility of application, combined 
with comfort and greator officloncy. Mon 
suroment required, ordinary size of walab. 
Each ono stamped with namo and address, 
HENRY R. SALMON, 
43, Boaumont-stroct, Uppor Wimpole- 
troet, London, W. 
(from 87, Wimpolo-sbreot), 
Kabablishod 1861, 
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BAILEY’S PATE 


\ —— 
i M Pitts —N f 
i maT < A 


ye 


Mo, 1, FOR GENERAL SUPPORT. No. 2, FOR PREGNANOY, age 
* “*Cannob shif or ruck up.”—THE LANCET, , Capable of groat expansion, Lacing front, Met eee FROLAESUS:U, TSB 


45/-, B5]-, 25/-, 18/-. 45/-, 85/-, 25/-, 18/-. Regulating Straps. “ Easy and perfect support. 
: ae ere Buin, Mus, Joun, 80/-, 40h, 0/5 Ft aa 


No. 4. FOR UMBILICAL HERNIA. 

‘TCheso Belts can bo fitted with any kind of pad suitable to the hernia No. & FOR UTERINE SUPPORT. 
aperturo, or with hollow pads for irreducible hernia. Witted with Alr-pad, 
50/-, 40/-, 80/-, 28/0. 60/-, 40/-, 80/-, 28/6, 


Four Qualities, Usual Discount, For Moasurement :"Clroumference at Umbilious, Special Departmont for Ladies, 


GLINIGAL THER 


No, 0, 4-In, Cheap Hospital Thermometers in Cases, 8 d.| No, 4, 4-In. Patent Indestructible Index, magnifying 8. d. 
lens front, Ebony Case... ~- each § 0 


each 2 6 
ol Hospital 4-in., Indestructible Index, Ebony. u 5. 440. Patent “HALF-MINUTE” magnifying 
av % dtu, Tadosiractibis fat"back, Tndolidie ‘ed °° lous front, Indestrnotible Index, in Patent 
» 4-In, . - 
Scale, Metal Case... onal > aie G) Nickel-plated Case ... ne -— each 6 6 


a 8, 4-In. Patent Indestructible Index, wide bore, » 6. 4-in, Patent “HALF-MINUTE,” bub with- 
easily read, 20 we Swe CH 4A BI, out mognifyinglens... .. . each § 0 
This Thormometer is guaranteed to take the maximum temperaturo of patient in HALF-MINUTE. Poatage 8d. extra, 


BAILEY'S DOUCHE) SAILEY’S INDIARUBBER 
(HYDROSTATIC). TRUSSES. 


Made for Queen Charlotte's Hospital, 
Ons Pini: Two Pints: Four Pints: Qs FOR carb —> 

8a. 6d, 10, BL. 18s, 84, |” Clean & Impervious, 
Postage 6d, Single from 7s. 6d.; Double 10s, 6d. Usual discount, 


W. H. BAILEY & SON, 38, Oxford Street, London, W. 
EASY BOOTS. 


DOWIE & MARSHALL, 


455, Strand, London (Opposite Grand Hotel). 


ESTABLISHED 1825. ILLUSTRATED CATALOGUE GRATIS. 
DOWIE & MARSHALL make a speciality of carrying out the requirements 
of the Profession for the shoeing of Weak and Distorted Feet, 
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BOYD & COS ~-x... 
wer [ JCTOR'S ULSTER.” 


Made from genuine Irish Frieze, waterproofed without the use of 
indiarubber, and fitted with special instrument pockets. Thousands 
of our Winter Wraps have now been supplied to Gentlemen of the 
Medical Profession, and we have permission to give private reference 
to Medical Gentlemen in nearly every part of the kingdom. 
The New “BALLYLAREEN” DUFFLE FRIEZE 

Is now introduced. An exquisitely thick, warm, and light fabric, 
more closely resembling the constitution of the natural flecce of woo? 
than anything ever previously produced in a loom. Two measures 
only are required—Height and Chest Measure, Samples post free from 


BOYD & COMPANY, Belfast. 


THE EIDERDON RUC. 


The QUEEN, Nov. 21st, 1891, says:— 
“AN IDEAL RUG. No other words will 


From Jamzs G. Dickson, }| 


M.D., L.F.P.S, 
express the many excellent qualities which “ Woodlee, 
we find combined in the splondid Rug lately Newton Stewart, 


“27th Jan., 1890, 
“GENTLEMEN,—In cold, 
stormy, and wet weather LZ 
Wotlon 3k under the 
ction of your excel ent 
coverings, did over forty 
milos of driving — thirty 
open and ton under cover— 
with o degree of comfort 
hitherto never before ex- 
perienced. 
“Yours truly, 
“JAMES GQ. DICKSON.” 


introduced by Boyd & Company of Belfast. 
This new rug, though it is quite of unusual 
thickness, is extraordinarily light. For 
warmth as a wrap, either when travelling or 
spread over an invalid’s couch, we hold it un- 
equalled. Itisassoftasdown, yet practically 
. indestructible. The same fabric is supplied 
for dressing gownsand for theLadies’ Circular 
Capeswhich are fashionable. TheRug is made 
of the finest wool and is a most perfect combination of lightnessand warmth withabsolute porosity.” 


THE DOCTOR'S MACKINTOSH. 


Fitted with special instrument pockets safne as in the Doctor’s Ulster. Each garment made to measure, ensuring accuracy 
in fit and attention to all personal requirements. A large section of patterns to select from. 
Feather-Weight HORSE CLOTHING, light, extraordinarily warm, porous and durable, the perfection of a health covering. 


London Agency: CUTHBERTSON, 84, Cheapside, and 203, Strand, 


Where Stook is held. 
PATTERNS REQUIRED BY POST ARE SUPPLIED FROM BELFAST DIRECT. 


TO THE MEDICAL PROFESSION, 


, In buying SEALSKIN GARMENTS, GENTLEMEN'S FUR-LINED COATS, 
and LADIES’ FURS, go to— 


PHILLIPS & CO., 52 & 53, BEyGaTS STREET, 


AND SAVE &5O PER CENT. 


500 real Buffalo, Bear, Silver Fox, and other Carriage { £10,000 worth of Soalskin Jackets, Sacques, all of 
Bugs, 30a. to 60s, fresh Alaska Sking, guaranteed. 
260 superb Dining-room Hearthrugs, in Tiger, Bear, One-half Paris, New York, and London Weat-end prices. 
Leopard, and Angora. Rich Sable Costume Cloaks, and Travelling Wraps, balf- 
500 FUR-LINED GENTLEMEN'S COATS, on Fine | price. 
Cloth, in Sable, Otter, Beaver, Mink, and Jonnett, from Pro00 Sable Tail, Beaver, and othor Capes nd Countess 
£6 to £10 each. English and’ American ladies are par- | Collars, 


ticularly invited to inapect our magnificent stock. 16,000 yards of every kind o trimmings, finest in Europe. 
Sealskin Jackets Re-dyed and Altered to Prosent Cock Feather and Ostrich Bons, 4s. to 203.; Bear Boas 
Fashion. and Capos from 16s, 


SPECIAL CAUTION.—THE ONLY ADDRESS: OTHER PEOPLE ARE TRADING UPON OUR NAMP. 
PHILLIPS & CO., 52 and 53, NEWGATE ST. (opposite the General Post Office), 
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Royal College of Physicians of Urgent Appeal.—In consequence of 
10) 


DON. - 

The next Professional Examination for the MEMBERSHIP will com- 
mence on Thursday, Junuary 10th. 

Candidates are required: to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testimonials 
required -by the by-laws are to be left at the same time. 

Pall Mall Kast, Epwanb LIVEING, M.D., Registrar, 


ARMY MEDICAL DEPARTMENT. 
Wak Orvrice, November 12th, 1892, 


A n Examination of Candidates for 

TWELVE COMMISSIONS in the Medical Staff of Her Majesty's 
Army will be held at the University of London, Burlington-gardens, W. 
(by permission of the Senate), ov the 6th of February next and following 
qd 


nys. 
pplication for admission to the Examination should be made in 
Walling without delay to the Director-General, Army Medical Depart- 
ment, War Office, London, S.W.. 
(Signed) W. A. MACKINNON, Director-General, 


Nociety of Apothecaries of London. 
The next EXAMINATION in ARTS will be held at their Hall, 
Blackfriars, E.C,, on Friday and Saturday, March 8rd and 4th, 1898, 
sant Exnininatlon will qualify Candidates for Registration as Medical 

udents, 

After January, 1892, the Examination must be passed as a whole, no 
separate subject. hoing allowed. 7 

A Syllabus may be had upon application. 

An Examination in Arts will af be held on June 2nd and 8rd, 
September ist and 2nd, and December Ist and 2nd, 1898 

2 ©..E, ARMAND SEMPLE, B.A., M.B, Cantab., 
Secretary to the Board. 


COoKE's SCHOOL OF 


ANATOMY, PHYSIOLOGY, SURGERY, 


Fhoroughly dissected parts always available for study, Resident studenta 
have the advantage of private evening classes of anatomy and physiology 
without extra charge. . 


OPERATIVE SURGERY Recognised by Conjoint Board. 
r. Cooke’s Tablets of Anatomy, 


Price 7s. 6d. (Longmans), contain ‘tin the fewesb words and 
lainest language, and in about one-tenth the space, the matter which 
found in the most accredited standard works.”—THE LANCET. 


Aphorisms in Applied Anatomy and 


OPERATIVE SURGERY. Price 89. 6d. ‘Information no 
candidate can do without."—BRIT. MED. Jour. ‘Should be in every 
atudent’s hand.”—MED. PRESS AND CIRC. 


fhe College of State Medicine, 


Li . 

A Class under the supervision of A. MACFAYDEN, M.D., B.Sc., and 
J. GLAISTER, M.D., D.P.H, is being formed for Practical Micro- 
ycopical Work. 

is Class is intended for Medical Officers of Health, Public Analysts, 
and Students of Hygiene, The main impurities present in or added to 
Food-Stuffs, Beverages, and Water will be practically studied. Each 
member of the Class will propare a typical series of permanent 
specimens. 

The Course will begin on January 4th, 1893, 

Full particulars may be bad from 

W. R. Cornisit, Surg.-General, Honorary Secretary: 

101, Groat Russell-street, W.C. 


DIPLOMA IN PUBLIC HEALTH. 
King’s College, London. 


A Special Class will be held under tho direction of Professor WILLIAM 
R. SmitH, M.D., D.Sc., D.P.H.Camb., in preparation for the April 
Examination of the University of Cambridge, beginning Tuesday, 
January 3rd, 1803, at 4 P.M. 

This Olass is intended for gentlemen who registered their medical 
and surgical qualifications prior to January Ist, 1800, It will embrace 
all the subjects required for the above examination. Feo, Twelve 


Guineas, 
LABORATORY INSTRUCTION. 

- A Six Months’ Course of Public Health Instruction including two 
months in tho Bactoriological Laboratory, for gentlomen who obtained 
their medical qualifications subsequent to January Ist, 1890, will begin 
on Tuesday, January 8rd, 1893. 

The Laboratories will be open daily from 10A.M. to 4P.M., except on 
Saturday, when they close at 1P.M. 

Fee for the complete Course (inclusive of apparatus) 20 guineas. 
ae Syllabus apply to J. W. CunnincHam, Esq., King’s College, 

don. 


(ra! Hducation of the Deaf—Mr. 


H. N. DIXON, M.A.Lond. and Cambridge, F.L.S., gives a 
thorough, and high-class education to Deaf Children, based upon the 
Oral Method. 

The School has lately been removed to larger and more convenient 
premises —Apply, Wickham House, East Park, Northampton 


prolonged and most serious illness, an old University College man 
and family are reduced to greatest distress and in need of immediate 
aid. An appeal is made in their behalf to the more fortunate members 
of our profession. : s 
Particulars may be obtained of :— 5 

Dr. TuRLE, Woodside-grange, Finchley, N. 

Dr. Joy, Northwold, Norfolk. 

Dr. Friston, 624, Old Kent-road, 8.E. 

Mrs. EVERETT, St. Cuthbert’s, Lansdown, Bath. 

Mrs. and Miss JOUNSTONE, Sloane-street, Brighton. 

Miss Dobnina, 32, Compton-avenue, Brighton, 
__ Who vill also thankfully receive oven the smallest donations sent. 


Rey al London Ophthalmic Hospital, 


Moorfields, E.C. 


Courses of Instruction on the following subjects will be given at the 
Hospital, Commencing on Jan. 9th, 1893 :— 

Tho Use of the Ophthaimoscope ; on ‘Tuesdays and Thursdays, By 
Mesars. Guon, Silcock and Lawford. 

Errors of Refraction ; on Mondays. By Mr, Tang, 

External Diseases of the Kye; on Fridays. By Mr. Morton. 

Fees for the Ophthalmoscope Class, 2 guineas. 

Refraction, 1 guinea. , 4 

External Diseases, 1 guinea. 

Perpetual Students of the Hospital are admitted free. s 

Further particulars may be had of the Secretary. 
Roper J. NEWSTEAD, Secretary. _ 


Medical Curriculum at Cooke's 


SCHOOL.—The School having been recognised by the London 
University and the Society of Apothecaries, a dopartment for Curri-_ 
eulum Work has been formed in which instruction is given meetin; 
the requirements of the two firat years of medical studies. Speci 
advantages are offered in regard to practical work in Anatomy aud' 
Physiology, on the lines of the ‘Dissection Guides” in respect of the 
former waibect. Through the School being open during the Summer 
the course of studies preparatory to Parts I. and II. of the Primar; 
Examination of the Society of Apothecaries—that is, up to and includ- 
ing Anatomy and Physiology, and initiatory to-clinical work—can be 
taken out in twelve calendar months, starting from-any date, ‘It is 
intended, in regard to the Curriculum, to take on only a small number 
of carnest workers, the object being to instruct men who, on their 
becoming efficient in practical work, will be able, if so inclined, to act 
as prosectors and physiological assistants to the School, and thus to 
take part in the ‘Supplementary Teaching,” which is the main feature 
of the Institution. — Particulars on application to Mr. THOMAS 
COOKE, F.R.C.S., 40, Brunswick-square, W.C.—Tne BLAND SUTTON 
ENTRANCE PRESENTATION, conferring the privilege of free education in 
all the subjects of the First and Second Years of the Medical Curri- 
culum, is given in October of euch year. 


The College of State Medicine, 


LONDON. 
DEPARTMENT OF PUBLIC HEALTH. 


Professor: A. WYNTER BLYTH, M.R.C.S., Barrister-at-Law &c. 
Assiatant-Professor : J. GLAISTER, M.D., D.P.H. (Cambridge). 

A Three Months’ Course, dosigned for Gentlemen who qualified 
before Jan. 1st, 1890, will commence on Monday, Jan. Oth, 1803, at 
3PM. This coutso will include Lectures and Demonstrations on all 
the required subjects, as well as Practical Laboratory and out-door 
work. Fee for the complete course, 12 guinors. 

A Six Months’ Course, tn accordance with the regulations, applicable 
to gentlemen whose qualifications have been obtained since Ki ‘anuary Ist, 
1890, will also commence on Monday, January 9th, 1893. 

This course will include instruction in the Hygienic and Bacterio- 
logical Laboratories, as woll as tho practical out-door work under a 
Medical Officer of Health, required by the regulations. Inclusive fee 
for tho complote courso, twenty guineas, 

BACTERIOLOGICAL DEPARTMENT. 

Professor: A. MACPADYEN, M.D., B.Sc. The Laboratory will reopen 
on Monday, January 9th, 1803. < 

Gentlemen mny enter for one or other‘of the following branches :— 

1. Practical Bacteriology. ee for one month’s instruction and prac- 
tical work £6 6s. 

2, Bacteriology in relation to Hygiene. This course is intended for 
medical officers of heulth and students of hygiene, and includes instruc- 
tion in the Bacteriological Examination of Water, Soil and Air, Investi- 
gation of the Action OF Antiseptics and Disinfectants &c. Feo for one 
month’s practical work £6 6s. 7 ’ 

3. Research work under the supervision of the Professor. 


Further particulars on application to a 7 
101, Great Russell-street, W.C. W. R. Cornisu, Hon. Sec. 


DIPLOMA IN PUBLIC HEALTH. 
London Hospital Medical College.—. 


The noxt Course of Laboratory Instruction, with Classes &c. 


ence in January. 
we ae whole Gourss, 20 guinoas (inclusive.) 


ticulars apply to ' 
For further particulars apply Munno Scorr, Warden, 


Mile-end, K. 
Rove! Westminster Ophthalmic 
HOSPITAL, King William-street, Strand. 

Patients are seon daily from’1 F.o., and Clinical Instruction Is given. 
For particulars of the various Olasses and Lectures, apply either at 
the Hospital, or to Mr. ADAMS Enost, 1, Queen Anne-streat, 
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‘Fees, not exceeding six months, £8 erpetual, 25 58. 
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LONDON POST-GRADUATE| DIPLOMA IN PUBLIC HEALTH. 


’ COURSE. 


President: JONATHAN HUTCHINSON, Esgq., LL.D., F.B.9, 


“The SPRING TERM (1803) will commence on Monday, January 16th, 
and end on Saturday, March 11th. 

Demonstrations and Lectures will be given at the following hospitals 
and institutions, viz. : 

THE HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
. BromPToN.—By Dr. Douglas Powell, Dr; Mitchell Bruce, Dr. Kingston 
Fowler, Dr. Percy Kidd, Dr. Acland, Dr. Robert Maguire, Dr. Hector 
Mackenzie, and Mr. Rickman Godlee, Wednesdays and Fridays, av 
4PM. Fee £2 2s, 

THE NATIONAL HOSPITAL FOR THE PARALYSED AND THE EPILEPTIC, 

UEEN-SQUARE, BLOOMSBURY, — By Dr. Buzzard, Dr. Ormerod, Dr. 

eevor, Dr. Tooth, Mr. Victor Horsley, F.B.S., and Mr, Brudeneli 
Carter. ‘Thursdays, at2P.M. Fee £1 1s. 

THE HOsPitaL FOR SICK CHILDREN, GREAT ORMOND - STREET, 
Bioomspury.—By Dr. Sturges, Dr. Barlow, Dr. Hadden, Dr. Penrose, 
Mr. W. H. Morgan, Mr. Arbuthnot Lane, Dr. Colman, and Mr. Wagataffe, 
Thursdays, ab 4P.M. Fee £118. 

TnE RoYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—By Mr. 
Marcus Gunn, Mr, W. Lang, Mr. Quarry Sileock, and Mr, Stanford 
Morton. Mondays, at 1P.M., and Wednesdays, at8P.M. Fee £2 2s, 

THE HOSPITAL FOR DISEASES OF THE SKIN, BLACKFRIARS.—By Mr, 
ponattian Hutchinson, F.B.S., and Dr. Payne, Tuesdays, ab @ P.M. 

fee le 

BETHLEM Royal HospitaL FoR LUNATICS.—By Dr. Percy Smith, Dr. 
Theo. Hyslop, and Dr. Corner. Tuesdays, at 2 P.éM., and Saturdays, ab 
11 A.M. ‘Feo £2.25, 

THE LONDON THROAT HOSPiTAL, GREAT PORTLAND-STREET, W.—By 
Dr. Whistler, Dr. Woakes, Mr. Stoker, Mr. W. B. H. Stewart, and Dr. 
Law. ‘Thursdays, at8P.M: Feo £1 18. : 


‘THE BACTERIOLOGICAL LABORATORY, KING'S COLLEGE.—By Professor | , 


Crookshank, Fridays, 11 A.M.tolp.M. Fee £2 2s, 

‘PATHOLOGICAL LECTURES AT 101, GREAT RUSSELL-STREET, BLOOMS- 
BURY.—By Dr. Galloway. Mondays, at8P.M. Fee £1 1s. 

ATHE PARKES MUSEUM, 744, MARGARET-STREET, REGENT-STREET, W.— 
By Dr.‘Louis Parkes. Mondays, at 3.30P.M. Fee £1 1s. 

MIDWIFERY AND DISEASES OF WOMEN, AT 101, GREAT RUSSELL- 
STREET, BLOOMSBURY.—By Dr. Herman, Dr. Handfield-Jones, Dr. 
Potter, and Dr. Amand Routb. Tuesdays, at 8P.oM. Fee £113, 

<TME CENTRAL LONDON SICK ASYLUM, CLEVELAND-STREET, Mor- 
W.—By Sir George Johnson, F.R.S., Sir William 
Roberts, F.B.S., Dr. Bristowe, F.B.5., Sir Joseph Lister, Bart., F.R.S., 
Mr, Jonathan ‘Hutchinson, ¥.R.S.,'Mr. William Adams, and Mr. 
Hopkins. Thursdays, at 6.30P.M. Fee £1 1s. 

Prospectus from, and foes to be paid to, 

J. FLETCHER LITTLE, M.B., Secretary, 

Decomber 8rd, 1892. 


60, Welbeck-street, London, W. 
acteriology. — King’s College 
B BY: LONDON. 8 8 ; 


Professor—EDGAR M. CROOKSHANK, M.B. 
Demonstrator—RICHARD T. HEWLETT, M.B. 
The Laboratory is open daily from 10 A.M. to 4 P.M. for INSTRUCTION 
and ORIGINAL RESEARCH. 


TIMER-STREET, 


Attendance for ONE MONTH .._ .. te ae 25 6 0 
Special Post-Graduate Course, Fridays 11A.M.tolp.M. 2 2 0 
vening Class, Mondays, 7 P.M. to 9 P.M. .. ea oe 20 
“Evening Class on Fermentation, Wednesdays, 7 P.M, to 
OPM. 6. we tee + me we 111 
For Syllabus apply to THE SECRETARY. 
[ Tniversity of London. — Special 
CLASSES, 


LONDON HOSPITAL MEDICAL COLLEGE. 
Tho SPECIAL CLASSES for PRELIMINABY SCIENTIFIC and 
INTERMEDIATE M.B. (London) will commence early in January. 
Fee for the whole Course, £10 10s. 
A Special Class is also held for the Primary F.R.C.S, Examination. 
Mile-end, EK. Munro Scort, Warden, 


= 2 = . 
niversity College, Bristol— 

The SECOND TERM will begin on January 24th. The College 
supplies for persons of either sex, abovo the ordinary school age, the 
means of continuing their studies in Science, Languages, History, 
Literature and Theory of Music. The Chemical, Physical, Electrical, 
Engineering, Geological and Biological Laboratories are open daily, 
The Engincering Department includes Civil, Mechanical, Electrical 
and Mining Engineering, Surveying and Architectural Work; and 
special arrangements ‘for practical work havo been mado with various 
Engincers in and near Bristol, Several SCHOLARSHIPS are tenable 


at the College. eNGINEERING EDUCATION. 
Professor—J. RYAN, M.A., LL.M. (Camb.), D.Sc. (Lond.), 

UNIVERSITY COLLEGE, BristoL.—Courses of Civil, Mechanical, Eloc- 
trical and Mining Engineering. Mineralogy and Applied Geology for 
Civil and Mining Engineers, Facilities aro offered in tho way of 
Colloge Scholarships, Engineering Wor! Scholarships, and special 
arrangements for entrance into professional life. CALENDAR, contain- 
ing full information, price 1s. (by post 1s. 3d.),_ Applications for 
Vacancies should be mado as early as possible to the Sccretary, from 
whom Prospectus and particulars of residence in Clifton may be ob- 

JANES RAvTERN, Secretary, 


tained, 
psom College.—Ten Exhibitions 
(five open, five for Sons of Medical Men only), under thirteen, 


and four Open Entrance Scholarships under fourteen, in July,—For 
full particulars, apply Head Master. 
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niversity College, London. — 


The Hygtonic Laboratory is open dally for practical instructi 
in Hygienio Analysis, by Dr. Konwood, under tho direction of Professor 
Demonstrations of Sanitary Appliances é&c., aro given by the Pro- 
fessor.—For prospectus, stating terms, apply to 
J. M. Horspuren, M.A., Socretary. 


College for Daughters of Medical 


MEN, 

Pelican House College (in connexion with Pelican House School 
Grove-park, ‘Denmark-hill, 8.E., for the Education of the Daughters 4 
Medical Men, at fixed, inclusive, and moderate terms, varying according 
to nge as at the Epsom College for Boys, 

For prospectus, apply to the Secrotary, Major Pend, 14, Victoria- 
road, Upper Norwood, 8.5. 


Qchorne College, near Winslow.— 


5 

An economical and efficient PRIVATE SCHOOL on public school 
Ines, under wardenship of Vicar. Over 600 sons of Olergy, Army Men, 
Medical Men, é&o., have been educated here. Thirty guineas per annum 
for boys entering under fourteen,.—Address, Rev. Dr. JAMES. 


A bney Park College, Stamford Hill, 
LONDON, N. 
Principal: Miss H. M, RICHARDS. - 
Boarding School for GIRLS, Established 1879, High School Educa- 
tion, Homo comforts and training. Examinations. Moderate fees, 
Prospectus forwarded. : 


outh-EHastern College, 
RAMSGATE, 
President of Council: The Very Rev. the DEAN of CANTERBURY, 
Head Master: The Rev. F. W. Tracy, M.A. 

A Public School of very moderate expense, University, Professional, 
and Army Preparation. Technical side, with special training for 
business and technical professions. Scholarships and Exhibitions. 
Bracing sea air. Torty acres ground. Fees £60, Junior School in 
separate buildings, under charge of Vice-Principal, receives boys eight 
to thirteen years old. Fees £64.—For prospectus, apply to the Head 
Master, or Hon. Sec. the Rev. J. Bradford Whiting. 


Haucation.—To Professional Men of 


Limited Income.—A few BOYS, sons of the above, are admitted 
from time to time into a well-known school of high tone, on greatly 
reduced _feos.—For full particulars, addross, in strict confidence, Mu, 
care of Ae Relfe Brothers, 6, Gharterhéuse-buildings, Aldersgate, 

ondon, E.C, 


Preparatory School.—A_ Gentleman 


eamestly recommends a high-class Tutor who receives a few 

‘BOYS between sevon and fifteen years of age. Both his own sons 

‘under his able guidance) took Open Scholarships at Public Schools, 
lappy home. Very moderate terms,—M.A., Snelgrove's, Kensington, 


"The Stock Exchange, 


MEMBERS OF THE STOCK EXCHANGE are NOT ALLOWED 
to ADVERTISE for business purposes, or to issue circulars to persons 
other than their own principals. 

Brokers or Agents who advertise are nob In any way connected 
with the Stock Exchange, or under the control of the Committee. 

List of Members of the Stock Exchange who act as Stock and Share 
Brokers may be obtained on application to FRANCOIS LEVIEN, 

Secrotary to the Committee of the Stock Exchange, 
Committee Room, The Stack Exchange, London. B.C. 


INVALID TRANSPORT CORPS 


aN (under the patronage of many of the leading 
physicians and surgeons), for tho conveyance of 
©) sick and injured patients (infectious cases oxcepted) 
to and from all parts of tho United Kingdom an 
7 the Continent. ‘he Association has a fully-trained 
Y Staff, and all tho necessary ppliances.— For par- 
ticulars and terms, apply to the Ion, Manager, 
St. John’s Gate, Clorkenwell, B.C. 


DEFECTS OF SPEECH, 


MB. WILLIAM VAN PRAAGH’S System for the cure of all Defects 
,of Speech, both ACQUIRED and CONGENITAL. 

For information apply to Mr. William Van Praagh, 11, Fitzroy-square, 
London, W. Personal interviews by appointment. 


ondon Matric. and all Medical 


and LEGAL PRELIMINARIES, ‘Special preparation under a 
Graduate of London (for eighteen years with the late Mr. HENRY 
SERGEANT, B.A.) Highaverage of Passes,—Address, JON T. SARLL, 
University Institute, 192, Kuston-road, N.W. (close to Gower-streeb 

ation), 


Professional Hxaminations.—M.D., 


B.S. Lond., M.R.C.P.Lond., prepares for all the Professional 
Exams. Small classes are held for the Final College of Surgeons and 
Physicians, the Hall, the M.D.'s of Brussels, Durham (fifteen years 
standing), and St. Androw’s. Tuition by correspondence.—Addresg, 
M.D., 23, Wimpole-street, Cavendish-square, W. 
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Gtammering, 


Qtuttering, Lisping, Falsetto, recent 
OR OF LONG STANDING, DUE TO NERVOUS. 
NESS, &c., irrespective of Age or Sex (without uny 
Mechanical appliances), REMOVED by Dr. ALTSCHUL, 
who has made the above his SprcrAL, Life-long Study. The 
VOICE DEVELOPED and STRENGTHENED. Con- 
fidence given. Easy, Rational Method. 


DR. ALTSCHUL, 


9, Old Bond Street, London, W. 
(Attends Brighton.) 


arlyon College.—Kerin & Lynam, 


67 and 68, Chancery-Inne, W.C, London Matriculation, Inter. Sc. 
and Prel. Sci. Vacation Glasses may now be joined. Classes for all the 
London Arts, and Science Exams. begin Monday, Feb. 6th (afternoon 
and evening). Special attention given to all the Medical Proliminaries 
and Entrance Scholarships at the Hospitals, Private tuition in all 
subjects, Prospectus and list of lecturers on application. Under the 
direction of R. ©. B, KERIN, B.A. (London), First in First-class 
Honours in Classics, Editor of Phaedo” and ‘Pro Plancio”; and 
J.D. LYNAM, M.A., Mathematical Honourman and Author of “Notes 
on B.A. Mathematics.” Assisted by. Science Specialists. 

SUCCESSES :—Science Scholarship, Guy's Hospital, 1892, won by 
one of our students, London Matric., 1892, 10 out of 16. Inter. Arts 
and Science, 1892, 8 outof 5. B,A., 1801 and 1892, 6 successful. Oxford 
Fesponsions, 2, Oxford Classical Scholarship, 1. Medical Prelim., 

02, 6. 


MBtticulation. — Medical and Law 


PRELIMINARIES. —J. BECKTON, assisted by his gon, 
H. BECKTON, B.A. (Graduato in Honours, late scholar of Clare College 
Cambridge), continues to prepare for the above, privately and in smal 
classes. “The greatest dullard need not despair.” ‘It seems impos- 
sible to fail under your tuition.” Boarders received. Terms moderate.— 
Address, 19, Keppel-street, Russell-square, W.C. (Into 140, Gower-st.). 


INDIAN AND ARMY MEDICAL SERVIOES. 


Classes are now being formed ; 19 placos in August compotitions,— 
63,,Lincoln’s.inn-flelds, London, W.C. 


London Matriculation. — Apothe- 


-caries’ Hall, College of Preceptors, and all Medica] Preliminaries, 
Mr. A. H, DAWES, First B.A. Lond., coaches privately and in class. 
‘Thirteonth year, Rapid and thorough preparation. ‘'Térms moderate. 
Success guaranteed: Special preparation by post for all the above 
exams.—Address, 56-56, Chancery-lane, W.C. 
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N ew Zealand, via Teneriffe, Cape 

and Tasmania, by the New Zealand‘Shipping Company's Royal 
Mail Steamers, every fourth Thursday, 

Next departure, ‘‘Rimutaka,” 4473 tors, Captain H, E. Greenstrest, 
from London, Jan, 5th ; from Plymouth, Jan. 7th. o 

Return tickets at reduced fares, : 

Yor full particulars, apply to Messrs, GRAY, DAWES & CO., 4, Pall 
Ball East, S.W., or to J. B, WESTRAY & CO., 138, Leadenhall-street, 


Oe 


Nea Voyages for Health or Pleasure, 


by the ROYAL MAIL STEAM PACKET COMPANY'S Steamerw: 
from three to twelve months. Return Tickets—Weab Indies, £40; Brazil; 
246; Rivor Plate, £52103, Lag Palmas (Canary Islands), Venezuela; 
Spanish Main, and Isthmus of Panama comprised in Itinorariéa.— 
Apply at the Company’s Offices, 18, Moorgato-streot, B.C.) or 99; 
Cockspur-streab, 8.W. 


A Business Man, having some capital 


to spare, ig willing to advance any Gentloman of position who 
desires it a sum of £60 or £100 only at a fair trade profit. References 
exchanged.—Apply to H., Hastings Agency, 16, Claremont, Hastings. 


oney Lent without Sureties, on 
Borrower's simple Note of Band, repayable as follows :— 
£20... at «» 24 Monthly repayments of £0 17 11 
R50. ee do, do. 22 410 
£100. ©. o do. do, a497 
Other amounts in proportion. 
Reference to medical men if desired. 
: No commission or Legal charges incurred. 
Write or call for Prospectus to actual Lender, 
GEORGE H. SHOVE, 21, Jobn Street, Strand, London, W.C. 


United Kingdom Deposit Bank, 


85, CRAVEN STREET, STRAND, LONDON, 
ADVANCES can be obtained of this Bank 
Upon PROMISSORY NOTE ONLY, as follows :— 
£20— 4 quarterly instalments of £5 6 0 
£50— 8 ” ” £617 6 


the borrowers, 
References to Medical Men if required. 
Prospectus free, 
A. G. WILLIS, Manager. 


(jash Advances to Physicians, 
Surgeons, or General Practitioners residing in Loudon or in any 
ae of England or Wales. No banking account nood be opened,— 
xon. and Berks Bank, Oxford, Established 1854, 
Partners’ or Succossors' or Patients’ Bills cashed, 
References to Medical Men. 


niversity House, 2, Queen-square, 
Bloomsbury, W.C,—Mr. JAMES CRAIG, Ist B.A.Lond., expert 
in preparing for the London Matriculation, Medical Preliminaries of 
the College of Preceptors, Apothecaries' Hall, and other professional 
xams, 
One or two Residents received, Tuttion given privately or in class in 
all tho subjects of the above. Moderate and inclusive torms, 


Triple Qualification, Edinburgh.— 
Special preparation, in class, privately, and by correspondence, 
for these oxaminations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils 
received.—Address, Class Rooms, 7, Chambers-street, Edinburgh, 


: ° ° . 
usic.—Singing, Piano, Harmony, 
Elocution, and Italian Taught by a Lady (Soprano). Five yoarsa 
atudont at the Royal College of Musio, and pupil of Albert Visetti |, Esqi, 
Benry Doacon, Esq., and A, J. Caldicott, Esq, At pupils’ homos or 
otherwise, Concerts, Schools, and ‘At Homes attended. Terms upon 
application, which aro moderato, Reference kindly pormitted to Bir 
eorge Grove, D. ., Diryctor R.O.M.—Address, Mualo, 8, Shaftesbury. 
villas, Wynnstay-gardens, Kensington: 


(heap Return Tickets to the Hast.— 

The PENINSULAR and ORIENTAL COMPANY 

TIORETS, at Foduced fare, o Eni, chins, fiuatralte, ind tion 
articulars can be obtained ab the 3 0: 

Leadenhall-st., K.0,, and 25, Cockspur-sb., London sw Company, 9, 


M oney.—Imperial Deposit Bank, 
18, Adam-street, Strand, London.—If you require an Advance 
upon the following terms; apply to theabove Bank, the oldest established. 
and Registered Deposit Bank in the Kingdom :— 
£20 ~~  « 12monthly payments of 21:15 0 
£0. - = 24 do. do. &2 610° 
£100_.. . « 48 do do, £210 0 
Write for Prospectus, and read the Press Opinions attached therete; 
Roferences to medical men. DUDLEY MORTEN, Manager. 


Morey Lent without Sureties or the 


Slightest Publicity by tho 


EMPIRE DEPOSIT BANK 
8, ADELAIDE STREET, STRAND, LONDON, as follows :— 
£30—24 monthly repayments of £1 7s, 6d. 
£50—24 ” ” £2 Bs. 10d, 
£100-24 er £4 Us. 8d, 

Other amounts in proportion, The sum applied for is ADVANCED 
in FULL, free of all deductions, upon Simplo Promissory Note, withoub 
Bill of Sale. References to Medical Men if required. 

For further particulars, apply— H. OUNSTED, Manager. 


BIRKBECK BANK. 


(Ratan. 1851.). SOUTHAMPTON BUILDINGS, CHANCERY LANE. 
(REE por CENT, INTEREST allowed: on DEPOSITS; rey ayable on 
demand, TWO per CENT, on CURRENT ACCOUNTS, calculated on 
the minimum month “palonees wlien, Bob drawn below £100. | THs 
BIRKBECK ALI wi articulars, can be ol ined, posi 
froo, on application to” FRANCIS BAVENSCRORT, Manajon 


Pleasure Cruise to Algeria, Tunis, 
SIOILY, PALESTINE and EGYPT. The ORIE! [- 
Latte steamship SONNE e276 tons register, an cave 
London on the 22nd February for a 66 days’ Yachting Ci 
Blectric light, hot and cola Baths, Sstclass cain,” "use 88 above. 
. GREEN & Co., and ead — 
Managers { ANDERSON, ANDERSON, & Co. }rencntrelenton, BO. 
For further particulars, apply to the latter firm, at 6, Fenchurch: 
avenue, yeti or to the Branch Office; 16, Cockspur-street, Charing: 
ross, 5. W. 


Prompt Financial Accommodation, 


Mr. B, EDWARDS (Privato Capitalist), 66, Great Russell-street, 
Bloomsbury, London, W.C., continues to make immediate Cash 
Advances, privately, trom’ £20 to £6000, to Medical Men, Ladies and 
Gentlemen, in Town or Country (distance no object), on Note of Band 
alone, Mr, Edwards, who is the Principal, is willing to furnish the very 
highesb references to Bankers, Solicitors, and Medical Men, Lettera 
and telegrams promptly attended to. No charge’ whatever if no 
business be done, and opourable, private, and straightforward dealings 
guaranteed, Establishéd 1851. 
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LONDON LIFE. 


KING WILLIAM STREET, E.C. 


81, 
. + Established 1806.] 


PREMIUM FOR BACH £100 ASSURANOE, 


Aqu nvxt |Morpry PAYABLE DURING|ESTIMATED PREMIUM 
First SpvEN YEARS.+ 


BIRTHDAY. IN EigHtTH YpAR. 


ASSOCIATION, 


Funds in Hand £4,150,000, 


The Association's HALF PREMIUM System 
provides a maximum of assurance at a minimum 
of cost. ; 

tAvhalf Gf amounting to £10) of a member's ordinary 
premium during the first seven years may remain as a loan 
on the policy, interest (4 per cent. only is now charged) 
being yearly paid. It is anticipated that the eighth year’s 
premium will be reduced by not less than 61 per cent. (with 
the prospect of further gradual reduction), and the loan 
may then be repaid by instalments or continued at pleasure. 


THE GRESHAM LIFE OFFICE 


(ESTABLISHED 1848), 
ST. MILDRED’S HOUSE, POULTRY, LONDON, E.C. 
West-end Branch—2, WATERLOO PLACE, S.W. 


ANNUAL INCOME EXCEEDS 
ASSETS EXCEED -- 
TOTAL 


PAYMENTS UNDER POLICIES —--— — 


£829,000 
£4,702,000 
£9,972,458, 


447 THERE is NOTHING DESIRABLE in LIFE ASSURANCE which the SOCIETY does not FURNISH CHEAPLY, INTELLIGIBLY 


and PROFITABLY, 


- POLICIES INDISPUTABLE AFTER 5& YEARS. a; 


Annuities of all kinds granted. Rates fixed on the most favourable terms. 


THOMAS G. ACKLAND, F.LA., F.S.S., Actuary and Manager. 
JAMES H. SCOTT, Secretary. 


Prudential Assurance Company, 
LIMITED, HOLBORN BABS, LONDON. 
Founded 1848. 
Invested funds, £16,000,000, 


N ational Provident Institution for 
MUTUAL LIFE ASSURANCE. 
Profits are all divided amongst the assured. Already divided, 
84,000,000. 
funds, £4,600,000, Claims paid, £8,400,000. Annual income, £500,000. 
Endowment Assurances on very favourable terms. 
48, GRACECHUBCH STREET, LONDON, E.C. 


Evrty, and Law Life Assurance 
- SOCIETY, 18, Lincoln’s-inn-flelds, London. 
om Hetablished etsy OLABON, 
RMAN + = 4 |, Esq. 
DgEPurTyY-CHAIRMAN - + SiR HENRY FOX BRISTOWE, 
Bonus £2 12s. per cent. per annum. Assets £2,426,662. Expenses of 
Management 11 per cent. G. W. BERRIDGE, Actuary & Secretary. 


Azeyil Baths, 10a, Argyll - place, 


Regent-streeb. 


Warm Baths, Electric, Sulphur, Medicated and Douche Baths,— 
Worms on application to Manager, 


DAVOS (Switzerland). 
GRAND HOTEL, BELVEDERE. 


Spacious saloons, balconies, sun galleries, &c. 100 south bedrooms, 
ith separ,taventilating tube going direct to roof. 4 
Steam Uhtuffage. Prices from 8 francs, ‘Large ice rink (2} acres), 
tobogganing, sleighing, ice sports, 


Qrotava, Teneriffe, the finest climate 


in the World, 
The NEW GRAND ENGLISH HOTEL is NOW OPEN for the 


nn. 1892-93. 
Tor terms, &., apply to Messrs, Sinclair, Hamilton and Co , 17, St. 


Helen’s-place, London, E.C. 
‘Telegraphic address ; Taoro, Puerto Cruz, 


[Phe Spa, Tunbridge Wells, stand- 


ing in its own grounds of 65 acres, facing south and the Common. 
Baths of every Geseription, including Turkish, Electric, and Swim- 
ming. Unequalled winter residence, being heated throughout ot a 
temperature of GOdeg. Terms from three guineas per week inclusive. 


WEST-END COOPERATIVE NURSING 
INSTITUTE AND HOME FOR 


INVALIDS, 


1, YORK ROAD, HOVE, BRIGHTON, 


For. supplying the Medical Profession and the Public with HOSPITAL- 
TRAINED NURSES and ATTENDANTS for MEDICAL, SURGICAL, 
MENTAL, DIPSOMANIA, FEVER CASES, &o. Also for MASSAGE. 

With the object of doing away with the exorbitant percentago 
charged by many of the existing Institutes, the Management have 
opened the above on entirely codperative principles, thereby securing to 
tho Nurses the full amount of their earnings, less a small commission. 

Trained Nurses, of tried exporience, reside in the house and can be 
supplied at any time. 

A limited number of Invalids (not Infectious cases) are received into 
the Home, and every detail conducive to their comfort is carefully 
considered. : 

Address, Mr. T. MARTIN, or Lady Superintendent, 


HOSPITAL TRAINED NURSES. 


Efficlent NURSES (in residence) can bo obtained immediately for 
Medical, Surgical, Monthly, Mental, and Fever Cases. Apply to 
MISS HOOPER, 
9, UPPER BAKER STREET, N.W. (close to station), 
Tho greatest care is taken to ensure efficient and trustworthy Nurses 


Male Attendants and Massouses; also Nurse Companions for lighter 
cases. Nurses receive thelr own fees, 


Telegraphic Address, ‘‘ HELPFULNESS, LONDON.” 


lapham, Brixton, and Surrey 


ASSOCIATION supplies superior Hospital-trained Medical, 
Surgical, Mental, Monthly, Fever, and Small-pox Nurses on the shortest 
notice. Medical Rubbers and Malo attendants, Telegrams immediately 
answered.—Lady Superintendent, 20, Clapham-road, London, 8.W. 
Established 1873. 
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THE HAMILTON ASSOCIATION 


FOR PROVIDING TRAINED MALE NURSES, 
67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 
THE Committee are prepared to supply TRAINED MALE Nourszs for Medical, Surgical, Mental, and Dipsomania 


Cases in either town or country at the shortest notice. 
Skilled Masseurs send out (by the hour if desired), 


Terms from ONE AND A HAF to Four GUINEAS a week. 
Travelling Attendants for Invalids. 


Last Annual Report, Rules, &c., sent post free on application to the Medical Superintendent as above. 
N.B.—In consequence of numerous applications received the Committee find it necessary to state 


‘that they do NOT supply Female Nurses, 


THE HANOVER INSTITUTE FOR NURSES, 


#2, George Street, Hanover Square, London, W., and 1, Lismore Road, Eastbourne, 


“ FAsSINESS, LONDON.” 


Telegraphic Addresses. 


“Easiness, EASTBOURNE. 


Rellable Hospital-trained NURSES supplied to tho public ab the shortest notice. 
° his Institute has a Special Home in the Country to which al! Nurses from infectious cases proceed direct to undergo quarantine, 
Applications to be made to “‘ The Matron,” at olther of the above addresses, 


Mr. D. E. WILSON’S 
NURSING INSTITUTION, 


For Supplying the Medical Profession and the Public with 


HOSPITAL TRAINED NURSES 


For Medical, Surgical, Rony Mental, Dipsomania, Fever 
Cases, &0, 

‘The largest and most experienced staff of Resident Nurses in London. 

Nature of the case and sex should be described pergonally, by letter 
or telegram to Mr. Wilson, or the Lady Superintendent. 

FEMALE and MALE ‘NURSES especially trained for Mental, 
Nervous, and Pipsomania Cases. 

Female and Male Nurses especially adapted for Secompanying Ladies 
Gentlemen, or Children to the Seaside or Abroad. Also HO! PITAL 


TRAINED MALE ATTENDANTS 


For Medical, Surgical, Mental, Dipsomania, Pever Cases, &0, 

Established 1867, Sixty Thousand families have been provided by 
Mr, Wilson with his own yposident Nurses. Guarantees of efficiency 
and respectability. 


96, 97, 98a, WIMPOLE STREET, 


Cavendish Square, London, W. 


eneral ‘Nursing Institute, 


5 and 4, Henrietta-street, Covent-garden. W.C. 
Established 1862. _ Sololy under Medical Direction. 

HOSPITAL-TRAINED NURSES for every emergency—Medical, 
Surgical, Mental, and Monthly, also Nurses specially for Fover Cases— 
can bo obtained at a momont’s notice, boing resident in the Home. 

HOSPITAL-TRAINED MALE NURSES, for Mental, Dipsomania, 
Surgical, and othor cases of every description.—A ppl: to the Secretary 
oe Lady Superintendent, Telegraphic addross—' Nursing, Institute, 

ondon.” E 


(jeneral Lying-in Hospital, York- 

road, Lambeth.—Respectable WET NURSES and Certificated 
MONTHLY NURSKS, also Cortificated MIDWIVES, supplied on appli- 
cation. Female Pupils aro trained in Midwifery and Monthly Nursing. 
Address, A. Atkinson, Matron, 


PICCADILLY ASSOCIATION OF 
TRAINED NURSES, 


184, PICCADILLY, W. 
Competent Nurses of three years’ experience sent out at short notice, 
Medical, Surgical, Monthly, Nass O, ‘Mental, also Mental ions, 
Telegraphic ‘Address: Notself™ London.” Sy A soe 


een Charlotte's Lying-in Hospital 


and MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.— 
MEDICAL PUPILS admitted to the Practice of this Hospital, Unusual 
opportunities are afforded of secing obstetrical complications and 
operative midwifery, upwards of three-fourths of tho total admissions 
being prim AYOUS CANES, . 

Bat i TIFICATES AWARDED as required by the various Examining 

‘odies, 

PUPILS RECEIVED and SPECIALLY TRAINED for MIDWIVES 
and MONTHLY NURSES. On completion of the period of ‘Training, 
each pupil, on being found competent, is awarded a DIPLOMA qualify- 
ing her to practise. 


For rules, fees &c., apply G. OwgNn Ryan, Secretary. 


THE LONDON ASSOCIATION 
OF NURSES. 


Caer OFFICE—123, NEW BOND STREET, W. 
BRANOH OFFICE—86, KENNINGTON PARK ROAD, S.E. 


Superior Hospital trained NURSES for Monthly, Medical, Surgical, 
Fever, and Small-pox cases; also Male Attendants, Male ‘Narses, 
Biodical Rubbers cass be obtained immediately on application to the 

i) intendent. 

reat care is taken in the selection of Monthly Nurses, who reside in 
@ separate Home, and never come in contact with those who attend 
infectious cases, 
HOME HOSPITALS FOR THE WELL-TO-DO, 

Invalids can be received under the care of thelr own Physicians, each 
Patient being provided with a separate room. 

M. Fits, Superintendent. 

Telegraphic address—"' Firth’s Association, London.” 


NURSES’ COOPERATION, 


8, NEW CAVENDISH STREET, PORTLAND PLACE, W. 


Established to secure to Nurses the full remuneration for thelr work. 
PULLS PreLNeD HOSPITAL 
, 


NURSES 


n'a 
or night. elegraphio address, ** ni, 
KE, PHILIPPA Hicus, Lady Superintendent." 


TRAINED MALE NURSES. 
MALE NURSES’ MUTUAL BENEFIT 
ASSOCIATION, 

69. WIGMORE ST., CAVENDISH 8@., W. 


The object of this Association is to save the exorbitant 
commissions charged by the existing institutions. Hospital- 
‘Trained Male Nurses, for mental, medical, surgical, and 
dipsomania cases, sent to any part of the United Kingdom 
and abroad at the shortest notice. 

The only Institution in London where Male Nurses reside 
on the premises, Obtainable day or night. 

Apply to W. IE. Laneton, Seerctary. 


Telegraphic address : ‘‘ Desideratum, London.” 
Liverpool Trained Nurses’ 
INSTITUTION, 


70, HOPE STREET. Established 1878. 
Telephone 5h0. Telegraphic address : “Nurses,” Liverpool. 
Hospital-trained NURSES and reliable MALE ATTENDANTS sup- 
plied day or night, for all cases of either sex, 
Monthly and Mental cases a special feature, 
Terms i to 2 guineas per week. 


[he Middlesex Hospital Trained 


NURSES’ INSTITUTE.—Thoroughly experienced NURSES can 
bo immodiately obtained for Medical and Surgical Casos from the Sister 
in Charge, 17, Cleveland-street, W. Telegraphic address, “Skilful, 
London.” 
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SPRINGFIELD HOUSE, PRIVATE 
ASYLUM, BEDFORD. 


For forms of admission, address, DAVID BOWER, M.D., 8s above. 

(Dr. B. attends at 5, Duchess-street, Portland-place, W., on Tuesdays, 
from 8 to 4.) 

Terms 2 guineas per weok. 

There are vacancios for one lady and one gentleman. 


INTEMPERANCE, 


», 
Buxton House, Earl’s Colne, Hssex.— 
PRIVATE HOME for SIX LADIES. Sixteen years’ experience, 
Mary tatisfactory results, Excellent references, Inspection by sppli- 
welcomed. Terms 2 and 8 guineas weekly. 
Medical attendant, J. TAYLOR, M.R.C.8.Lord. 
Address; Mra: or Miss PUDNEY. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES, 


President: The Right Hon. the Earl MANVERS, 


This Institution {s for the reception of a Imited number of Private 
Patients of Both Sexes, of the Upper and Middle Classes only, ab mode: 
rate rates of payment. It is pleasantly situated on an eminence a shorb 
distance’ from Nottingltiam, and commands an oxterisive view of the 
surrounding country; and from its singularly healthy position affords 
every facility forthe relief and cure of those mentally afflicted. 

Particulars as to terms &o, may be obtained from Dr, TaTE, the 
Medical Superintendent. 


Private Home for the Treatment of 


INSANE LADIES, 
£ ASHBROOK HALL, HOLLINGTON, 

within’ Half an hour's walk of Sb. Leonards-on-Sea, conducted by the 
Widow of tlie late Samuel Hitch, M.D., formorly of Sandywell-park, 
near Cheltenham, for many years Physician to the General Lunatlo 
Asylum for the County of Gloucester. : 

tation! Warrlor-square, St. Leonards. Telegraph Offico: Silverhill, 

For particulars and terms, apply to 
Mrs. LETITIA A. BIT i 


(fhurch Stretton Private Asylum, 


STRETTON HOUSE, Church Stretton, Salop, Established 1858, 
‘(Por Gentlemen only.) 600 ft. above sea level. Bracing air, farm, 
extensive grounds, and every facility for occupation and amusement; 
63 hours from. Lordon. Terms moderate; Suites of rooms for first-class 


casos. 
Superintendent, CAMPBELL HysLoP; : Medical’ Superintendent, Dr. 
HopaTi0 BaRnErt, B.A., M.B.Cantab., M.B.C.S,, &. 
(See Medical Directory for furthor information.) 


Grove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A Private Home for the Care and Treatment of a limited number of 
LADIES mentally afflicted. Climate healthy and bracing, 
Apply. to Mrs. McLintock (widow of tho late Dr, McLintock), the 
Besident Proprietress, or to the Medical Superintendent. 


Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for Private Patients of the Up er and Middle Classes. ‘This Institution 
is devoted to the Caro an eatment of persons of both sexes at 
moderate rates of payment, The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accomnfodated in Dotached Villas and in the Branch 
Convalescent Establishment on the hills. Under special circumstances 
the rates of payment may be greatly reduced by the Committce,—For 
further information, apply to J. G. Soutar, M.B., the Med. Supt. 


Ffatpenden Hall, Herts.—For the 


‘Treatment and Cure of LADIES mentally afflicted. Patients aro 
under the immediate caro of the proprietor and his wife. Carrlage 
exercise and every amusement provided. Twenty-five miles from 
Eondon. Midland station quarter of a mile.—Apply to A. MacLEan, 
Proprietor and Medical Superintendent. 


arneford Asylum, Oxford.—This 


lum, for the care and treatment of the Insane of both sexes 
of the middle and upper classes, is pleasantly situated on Headington- 
hill, near Oxford, and hag been recently enlarged. The grounds are 
extensive, and cricket, tennis, billiards, dances, and other amusements 
are amply Provided: ‘There are now vacancies for patients at moderate 
eharges.—For particulars, apply to tho Medical Superintendent, Dr. 
BywaTER WARD. 


Wye House Asylum, Buxton, Derby- 


i shire, for the Middle and Upper Classes of BOTH SEXES, {s beau- 
‘tifully situated in tho healthy and pracing, climate of the Derbyshiro 
ills, and is directly accessible by the Midland and the London and 
North-Western Bailways:—For terms and other particulars, address the 
Besidtnt Pliysician and Proprietor Dr. F, K. DICKSON 
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TREATMENT _OF_INEBRIETY. 


[Doue. 31, 1892. 
DALRYMPLE ME, 
RICKMANSWORTH, HERTS. 


For Gentlemen under the Act and privately. Terms—3 to 5 guineas, 
Apply to the Medical Suporintendent. 


S? Andrew’s Hospital for Mental 


DISEASES, NORTHAMPTON. i 
FOR THE UPPER AND MIDDLE CLASSES, 
Presldent—The Right Honourable the Karl Srencen, K.G, 
Chairman of the Committee of Management—The Moab Honourable the 
Marquis of NonTHAMPTON, K.G. 

The Institution is pleasantly situated one infle from tho Northampton 
Station of either the London and North-Western or Midland lines, 
being 14 hour from London, and is surrounded by more than 100 acres 

grounds. The terms vary from 268. 9 week upwards, 
according to the requirements of the Patients, who can have, if Tosired 
private rooms in the Hospital or in detached villas on the grounds, and 
at Moulton Park, a branch establishment two miles from the Hospital, 
but connected by telephone, Special Attendants, horses, carriages, &r , 
gre provided if requ red. Thore are also Seaside establishments im 
North Wales to which Patients may be sent. 

For further information apply to the Modical Superintendent. a 


“INEBRIETY, THE MORPHIA HABIT, THE ABUSE 
ESTABLISHED 1864, 


OF DRUGS. 
A for the Treatment and Cure of Ladies of the Upper and Higher 


PRIVATE HOME, 
Middle Classes suffering from the above, Highly successful resulta, 


Private sitting-roomsifrequired. Cons. Phys.: Dr. B. W. RICHARDSON, 
London Medical Attendant: Dr, J. ST. LARKE, Leicester.—For 
terms é0., apply, Mra, THEOBALD, Tower Honxo Tolocater. 


es eens 
MAVISBANK HOUSE, NEAR EDINBURGH. 
A Hospital for tho Insane and a Home for Mental and 
Norvous Invalids. 
Chairman of the Board of Direction—Tbe Right Honourable Sir Thomas 
Clark, Bart., Lord Provost of tho-City of Edinburgh. 

Mavisbank House is about six miles from Edinburgh, in the beautifal 
noighbourhood of Rosslin. It is a comfortably furnished old mansion, 
cont ining large and handiome dining. and ‘drawing-rooms, billiard. 
room, library, conservat and vatesparlours, 

The state’ is upwards of 120 acres in vextont, with stabling, large 
flower and fruit gardens, hothouses and vinorles. 

The Directors have srranged%o receive a limited number of patlerits 
at ONE GUINEA A WEEK, who will reside in the comfortable farmhouse 
on the estate, They will receive careful supervision and overy comforb, 

The terme are inclusive, clothing only cxcepted, 

Mavisbank Houso is flve minutes’ walk from Polton Station, on the 
North British Railway. 

For further information, apply to the Resldont Medical Super- 
intendent, Mavisbank House, Polton, Midlothlan 


WONFORD HOUSE 
HOSPITAL FOR THE INSANE, near EXETER, 


A REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exoter, 

Thero is comfortable accommodation ab moderate ratos, both in the 
Hospital itself and at Plantation House, Dawlish, a seaside residonce om 
the Bouth Devon Coast, affording more privacy, with the benefits of son 
alr and a mild and salubrjous climate. 

Private Rooms and Special Attendants provided, if requirod. 

Voluntary Patients or Boarders alao received without cortifloate, 


For terms G0. app ORY DEAS, M.B., M.S.Tond - 
Resident Medical Superintendent 
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SS eA =r ae PEST AT ae 
HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, 


Is charmingly situated in a healthy i 

and retired nelghbourhood, midway 
Eo between Liverpool and Manchester, 

a about two miles from Newton-le- 
‘Willows Station on the London and 
North-Western Railway. It is a 
comfortably furnish country 
mansion, especially adapted for the 
care ond treatment of persons of 
,, unsoundmind. Besides theuseof the 
He general sitting-rooms &c., patients 
i of both sexes can have private 
apartments and special attendants 
at moderate rates of payment, 
Information as to terma do, may be 

obtained on application to the Resident 
Medical Superintendent— 


CHARLES, T, STREET, 
L.R.C.P.Lond., M.R.C.S.Eng. 


" Tolegraphio hati ihe Ashton- 
in-Makerfleld.” 
Visiting Physician: ALEXANDER DAVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 


NORTHWOODS HOUSE, 


WINTERBOURNE, near Bristol, 


PRIVATE ASYLUM for LADIES and GENTLEMEN, 

Situated in a large park in @ healthy and pioturesque 
locality, easily accessible by rail vid Bristol, Patchway, or 
Yate stations. Under the Act of 1890 Voluntary Patlents 
or Boarders can now be received.—For further information, 
see Medical Directory, page 1835; and for terms &o., apply 
to Dr. EAGER, Resident Physician. 


HOT MINERAL spRines oF BATH. 


Lhe Waters are highly efficacious in cases of Rheumatism, Gout, and 
Skin Affections. The Baths are the most complete in Europe. 


LETTERS TO THE MANAGER WILL RECEIVE EVERY ATTENTION. 


INTEMPERANCE. 
HOUSE TOWER HOUSE RETREAT AND 
7 SANATORIUM, 14, 
Westgate - on -Sea, Kent. 


Principal and Liconseo—ALYRED F, Strevt, M.A., M.D.,B.C.Cantab, 


% _ Licensed under tho Inebriates Acts, 1879-88. Tho only Establish 

= mont in the United Kingdom specially erected for the reception and 

“S troatment of Ladies and Gentlemen desirous of overcoming habits of 
intemperance, 

The house stands in its own grounds of nearly three aores, and ig 
replete with every convenience, containing a large BilUard-room, 
spacious Drawing-rooms, Smoking-rooms, Bath-rooms, &c, ‘ 

Patients can be received under the Act or privately. All servants 
‘and attendants total abstainers.—For Prospectus, forma (when rev 

uired) for signaturo under the Act, and further particulars, addresg, 
mages Ss, ‘incipal, Tower House, Westgate-on-Sea. ; 


GRAND HOTEL, LEYSIN. 


LEYSIN, NEAR AIGLE, CANTON VAUD, SWITZERLAND. 
1450 METER HIGH, WINTPR AND SUMMER ALPINE CURE. 
CLIMATIC HEALTH RESORT, LI ne eos: 

y fi Aigle. First-class Sanitary Establishment, with 125 beds. Reading, Billiard, &c. rooms, Promenade 
Wistert Garden. Cential Venti ‘Apparatis.> Skating and Lugging. Very extensive Panorama, Treatment of Tuberoular 
Affections, Chlorosis &c. Physician in the establishment.—For all further particulars apply to the Manager 

: J. Kunzum. 
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BUXTON, DERBYSHIRE. 


On the Mountain Limestone, 1000 ft. above Sea Level. 
THE WARM MINERAL-WATER BATHS OF BUXTON. 


’ Natural Temperature of Water, 82° Fahr. 


AVERAGE NUMBER OF BATHERS DURING PAST 20 YEARS, 62,867 PER ANNUM. 


eee reais f Wasa ea Betta big ia oer eo eer em for Bathing with either the natural ov 
Gods an rare Scoet of Buxton have been resorted to from the earliest ages for the cure of Rheumatic and 
Lasalle canal wiery wsoneliea ease’ fe a 
pes ena eter bp all acon application at the same Office, receive an order to view and make 


Private Asylum.— Ashwood House, Kingswinford, Staffordshire.— 


For the reception and Medical treatment of a limited number of Ladies and Gentlemen, nervous): 
or mentall; id. 
tn plotnresaus grounds of 40 acres in extent ; the soil, sand and gravel; climate genial; the locality potoriously By salcted ae, Epnse seen 
the family, congenial occupation is encouraged, and every possible freedom allowed consistent with safety. Carriage exercise, billiard table, 
tennis lawns, and a variety of amusements provided. Boarders received without certificates. Friends of pation 3 : 
touse pro tem.—Proprietors, Drs. PEACOCK and PIETERSEN ; late Bodington and Peacock, co-Licensees. 


its, Lf desirous, may resido in the 


MENTAL AND NERVOUS DISORDERS, West Malling Place, Kent, 


Beautifully situated na rotired position in one of the healthiest localities in England, An easy distance from town on the Sevenoaks and Mafd- 
stone Railway, Old established, fully equipped, and perfectly adapted in itaelf, ead by its surroundings, for CARE AND CURE UNDER Homenn 
Conpiti0ns. Resident Physician and Proprietor, Dr. JAMES ADAM, late Physiclan-Superintendont, Crichton Royal Institution, &o. (26, Harley: 
atreet, Cavendish-square, W., Wodnesday mornings). Voluntary Boarders received under the new Act without Certificates. 


INTEMPERANCE AND NARCOTICS. 


KINGSWOOD PARK, near Bristol. 


R, W. BRIMACOMBE, L.R.C.P.Lond., M.R.C.8.Bng., 
Resident Medical Adviser. 
A Private HOME for the Treatment and Cure of Gentlemen wishing to overcome the 
Propensity. Healthy and cheerful situation, near Clifton and Bath. Patients can be send 
for or received on receipt of telegram. Dr. OWEN PBITCHARD, Consulting Physician 


ESTABLISHED 1862, Tolegraphio addreas—“ Brimacombe, Kingswood, Bristol.” 


Winter Health Resort—MENA HOUSE, Pyramids, "ron" Cairo. 


This first-class family hotel is built and arranged like an 
English country house with every luxury and home comfort. 
It has beautiful and very large drawing-room, library, and 
pilliard-room, with two full-sized English tables, a sp! lendid 
mosque dining-hall with o raised ery round for private 
partios, and table d’hote in the central hall, Comfortable 
bed- and sitting rooms, furnished with English furniture. The 
whole house js lighted with electric light. There is a marble 
awimming-bath attached to the hotel for the uso of guests. 
The hotel has very extensive stables, anda groat number of 
Arab riding horses and donkeys with English saddles, | Well- 
appointed Victorias, dog-carts, and other carriages can be had 
at a moment's notico, Besides these private conveyances the 
“Mena.” coach runs daily between Cairo and the hotel with a 
team of English horses, A_char-t-banc with an Arab team 
¥ runs daily from Mena to Cairo and back, thus facilitating 
visits to the town, Adjoining the hotel is an English church. 
Both the English chaplain and physician, Arthur J. M. Bentley, M.D., reside in the house. A competent iinglish head nurse will superintend all 
arrangements connected with invalids, for whom overy delicacy can behad. The hotel has its private racecourse with stand, where during the 
season Gymkhanasare held. There are also lawn-tennis courts and a golf ground, and good sport can be obtained in the neighbourhood, An 
ice machine on the premises ensures a constant supply of ice. Drinking water from an ‘Artesian well. A herd of cows is kept for the supply of 
pure milk, For thoso who are desirous or are compelled to winter in Igypt this hotel, situated at the foot of the Pyramids, and surrounded by 
the dry, invigorating air of the Desert, offers unusual attractions, and is well worthy. ‘of the attention of the Medical Profession, Season com- 
mences about December 10th. For particulars apply to MANAGER, Mena House Hotel, Cairo, Egypt. 


Resident Patients. — Margate. — [avalid can be received in house of 


M.D. Lond., F.R.C,8. (married), residing in » commodious house Medical Man at Brighton, close to sea and downs. Trained Nurse 
facing the sea, in best position, with tennis lawn in front, bas accom: | kept, Massage and electricity. Sea water laid on. Epileptic or 
modation for one or two of the above. Drainage guaranteed perfect, talysed case can be received. Terms from £2 2s. » week.—Apply to 
‘Terms moderate, according to requirements, — Address, Dr. Crook, | Dr. Pendleton, 10, The Drive, Brighton; or B. Gofton-Salmond, 78, 
Dalby-square, Margate. Cheapside, E.C, 
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INEBRIETY. 
HIGH SHOT HOUSE; 


ST. MARGARET'S, TWICKENHAM, 


For Gentlemen, under the Acts and 
privately. Terms 2} to 5 guineas. Apply 


to the Resipent SUPERINTENDENT. 
Attendance during Confinement.— 


A married Medical Practitioner (late Resident Officer to a Lying- 
n-Hospital) living in a large, healthy, well-appointed house, wi 
receive a Lady for her Confinement. Fee for the wholo attendance, 
including skilled Nurse's fee and board, lodging, and washing both for 
Patient and Nurse for a term not oxceeding six weeks from the time of 


Patient's entry, sixty guineas. Any residence beyond six weeks to be: 


aid for at tho rate of.£6 6s. per week. The fee is payable in advance. 
ferences given and required.—Address, Accouchement, THE LANCET 
Office, 428, Strand, W.C. 


Yesident Patients. — A list of 


Medical Men fn all parts to receive into their houses 
Besidonb Patients, together with a full description of the accommoda- 
Won offered, terms, &c., can be had withoub charge from Mr. G. B. 
Stocker, 8, Lancaster-vlace, Strand. W.O. 


T° Invalids. — Bournemouth, St. 


Leonards, Brighton, Eastbourne, Torquay, Isle of Wight, orsey 
Riviera, &c. Several Doctors in these places will receive Invalids in 
their houses.—For particulars apply to Mr. G. B. Stocker, 8, Lancaster- 


place, Strand, W.C. 
A berystwith “The Biarritz of 


WALES,” is highly recommended for INVALIDS. _It possesses 
the most equable temperature, its shore being swept by the Gulf 
Stream and the S.W. breezes of the Atlantic. The drainage is perfect, 
and the town is supplied with the purest water from Plynlimmon. 

The: Jate Sir James Clarke, M.D.,. says :—‘‘A fortnight in 
Aberystwith is equivalent to month’s residence in mosb watering- 


places 

Bpileptic, Feeble-minded, and Back- 
WARD CHILDREN.—IIOME, with Education.—Address, Miss 
Wright, Two Elms, Sidcup, Kent. Formerly Lady Superintendent, 
for 12 years, Daranth Schoola for the Feeble-minded. Doctor attends, 


HYDROPATHY. 


SMEDLEY’S—MATLOOK 
Ballway Station —MATLOOK BRIDGE. 
Telegraph Office—MATLOCK BANK. 
Drs. HUNTER and SHARPE. 
YURKISH, RUSSIAN, and other BATHS, WEIR-MITOHELS 
METHOD AND ELEOTRIO TREATMENT. 


TUE BROOK VILLA, LIVERPOOL. 


PRIVATE ASYLUM for the care and treatment of those suffering 

from Mental and Nervous Diseases, Pleasantly situated in the paris] 

of West Derby. Stands in its own grounds. Homelife, cricket, tennis, 

bowls, croquet, gardening, billiards, and evening entertainments., Out- 

door em) loyment on thefarmand grounds. Voluntary boarders accom: 

modated- for terms apply to G. Duffus, Medical Superintendent. 
‘elephone No. 8114. 


OVERDALE ASYLUM 
(Late CLIFTON HALL), WHITEFIELD, LANCASHIRE, 
Licensed for a limited number of PATIENTS of the Upper and Middle 
Classes, It is beautifully situated ina retired neighbourhood, and has 
all the comforts of home life.—For terms &o. apply to J. HOLMES, M.D., 
Resident Medical Superintendent. Dr. HOLMES attends at 8, St. John: 
street, Manchester, ‘Tuesdays, Thursdays, and Fridays, 12 to 1.80 P.M: 


INTEMPERANCE AND NERVOUS DEBILITY. 
A Private Home (established in 


1874), for LADIES only, suffering from alcoholism, opium, 
morphia, chloral, or drugs; every care, judicious supervision, with 
home comforts and amusements ; highest . referonces.—Address, 
Medicus, care of Messrs. Taylor, 164, Flect-street, London, 


ROTHESAY HOUSE, 


817 & 819, CLAPHAM ROAD, LONDON, 8.W. 

Superior Private Home for Invalids, Large gardens. Good narsing 
Highest referonces, Terms moderate, assage and Weir-Mitchel 
cases treated with greab success, Patients attended by their own 
piysiclans, Masseurs and Masseuses supplied. Also pupils received 
lor massage,—Apply, Mrs, Chapman. 


NEWLANDS HOUSE, 
TOOTING BEO ROAD, TOOTING COMMON, S.W. 
CHANGE OF ADDRESS. - 


The Proprietors beg_ to announce that the above Hause has beon 
substituted for BLACKLANDS HOUSE,. CHELSEA, and licensed for 
the care and treatment of Gentlemen of Unsound Mind. Voluntary 
Boarders can also be received. The House is near Balham Station, 
and forty minutes’ drive from Charing-cross. It has been fitted with 
the most modern appliances for sanitation and for the treatment of the 
Insane.—Apply to 

E. T. HALL, Esq., M.R.C.8., Resident Medical Superintendent, or to 
A. H. SUTHERLAND, Esq, 22, Marloes-road, Kensington, W. 


Vez: down House, Box, Wilts.—A 


vate Home, with every comfort and convenience for those 
suffering from Mental and Nervous Diseases. 

‘The situation is most healthy and picturesque, among the Wiltshire 
Downs, fifteon minutes from Box Station, and five miles from Bath. 

The ‘house stands in ita own grounds, in the gardens of which the 
patients employ and amuse themselves with tennis, croquet, cricket, &o. 
and the close proximity of country walks affording them the greab 
advantage of extended exercise, : ; 

Voluntary Boarders can be recelved under the New Statute without 
Certificate. wee 
tients, if desirous, may reside in the house:pro tem. 
‘Terms moderate, for which apply to H. CRAWFORD MACBRYAN, 
Resident Medical Superintendent. ? 


"ihe London Skin Hospital, 40, 


Fitzroy-square, W.—Speclal facilities afforded for the reception 
of paying In-Patients, Out-Patients daily, 2 and 7.—For terms and 
particulars, apply to the Secretary. 


NERVOUS AFFECTIONS. : 
[he Oaks, Hythe, Kent.—A quiet 


Home for tho Special ‘Treatment of a limited numbor of Patients 
suffering from Hysterical and Nervous A ffections (not under certificates). 
The house stands in its own grounds, within five minutes’ walk of the 
church, sea, and railway station, and contains every modernconvenience 
and comfort. Massage, Baths, and Electrical treatment carried oub 
under medical supervision.—Apply to Dr. CgorL A. P. OSBUENE (late 
of Church Stretton), Resident Physician.” i 


?, = 
Se Luke's Hospital, London, E,.C,— 
Established 1751, _ : 
This Hospital was established for the Treatment of Mental Diseases 
of the Upper-middle and Middlo Classes, for whom there is no statutory 
relief, ference is given to acute cases, and these are admitted either 
gratuitously or on payment of a weekly sum varying from 14s, to 80s., 
according to the circumstances of each; and chronic cases can only be 
admitted at the higher rates, Patients are oligible for admission from 
any parb of the United Kingdom, 
forms of Spplication may be had from, and Inquiries addressed to, the 
Secretary, ab the Hospital. 


PERoY DR BATHE, M.A. Secretary’ | 


larlswood, near Redhill. — This 


Institution is situated:in the most healthy, s pleasant, and pic- 
turesque part of Surrey. The extensive estate comprises over 200.acres 
of finely wooded grounds, and js well laid out in paths and drives. 

The Institution, being a home and school, is especially adapted for 
the development, training, and education of backward children, there 
being a skilled staff of governesses, teachers, and nurses, 

Roomy, extensive, and well-ventilated workshops are also provided, 
where instruction is given in every branch of industry, serving as occu- 
pation or amusement for the pupils. . : 

Accommodation is also provided for harmless and quiet ladies and 
gentlemen by means of pe vate rooms fitted up with every comfort, 
special attendance, carriages, &c. Terms, according to accommoda- 
tlon, from £1 6s, per week, inclusive of all extras. Medical Superinten- 
dent, Robert Jones, M.D.Lond.—For further information, app! y to tho 
Socretary, oe JaMES Downina, 86, King William-street, London 


Bridge, S tes 
nvalid required, one Mentally 


afilicted or otherwise, wishing cither to reside or travel with an 
experlonced, well = qualified: Medical Man, — Communications to 
M.R.C.S, Eng., THE LANCET Office, 428, Strand, W.C. 6 


Resident Patients in a fashionable 


watering resort: on the Welsh, const offered to two INVALIDS 
mentally or otherwise affected needing medical supervision. Bright, 
open situation, sen view, well sholtered from north-west winds; mild 
and genial climate; within few minutes’ walk of station, church and 
post-office, Eyery accommodation. ‘orms moderate, necording to 
requirements.—Please address, first instance, Medicus, Tuk LANCET 


Office, 143, Strand, W.C, 
oard and Lodging for Medical 


Student in house of medical “practitioner (bachelor). House is 
healthily situated, overlooking large open space of eight acres, and 
within ‘convonient distance of London, Bartholomew's, and Guy's 


Hospitals.—Apply, H. G.. 22, City-road, 15.0. 
A Home when ill. Medical and 


Surgical. Special arrangements for chronic and accouchement 
cases, Terms moderate.—Apply, Matron, 65, Weymouth-atreet, W. 
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INTEMPERANCE,. 


or Lady Patients suffering from 
Intemperance or from the excessive use of drugs, The Inati- 
tution is managed by voluntary workers ; there are no paid assistants, 
The income, after paying the expenses, iy devoted to the oxtension of 
the’ work. Spe arrangements for Men Patients.—Apply to tho 
Secretary, St. Raphael’s, Woodside, Croydon. 


ACCOUCHEMENT. 
adies received in the houses of a 


Medical Man—one house in London, the other in a quiet country 
village, within one hour of Town —whose wife is 1 qualified Obste- 
triclan.—For terms &c., address M. 0, S., care of Messrs. Gale & Co., 
15, Bouverie-street, London, E.C. : 


Bournemouth Hydropathic. —A 


delightful winter health resort in unrivalled Position, facing 
Sunny rooms. Lovely views and sheltered walks amongst the 


South. 


Pines. Large recreation and billiard rooms. Corridors heated. Pas- 
senger lift, Invalids’ requirements studied. Terms (inclusive) from 
2 es 7 


eas per week. 
Dr. WATSON, Proprietor, 


endon Grove,. Hendon, Middlesex. 


Ladies mentally afflicted receive experienced treatmend and 
‘every home comfort at theabove Asylum. The mansion is surrounded 
by forty acres of pleasure grounds and park land, and carriage exercise 
is'provided. Halt a mile from the Hendon Station on the Midland 

lway and six from Hyde and Regent‘s Parks.—Further particulars 
on application to Dr. H. Hicks, Resident Physician and Proprietor. 


Travelling Companion wanted, must 


be qualified, young and gentlemanly, with some experience of 
J y, stating terms, to Blandford Lodge, Whitokuights, 


imental cases.—Apply, stat 
Reading. 


(rained Nurse, who has had four 


years’ experionce in Egypt as Private Nurse, wishes for an 
Engagement as NURSE COMPANION to an Invalid. Is a good 
housekeeper. Reference to ladies now in England and Egypt.—Nurses’ 
Club, 12, Buckingham-street, Strand. 


Wanted, a Female Mental Nurse, 


: with good references.—Address, with terms &c., Beta, THE 
VANCET Office, 423, Strand, W.C. 


Galisbury Infirmary.—Wanted, at 


the above institution, 2 MATRON. She must havo been trained 
in Nursing, a good housekeeper and conversant with accounts. Age 
thirty to forty-five. No married person is eligible for the appoint- 
ment. Salary £76 perannum. Her services will be required from the 
date of appointment. 2 
Applications and testimonials to be forwarded to the Secretary on or 
before the 12th day of January next. 
Further particulars may be had on application to 
Dec, 24th, 1802. G, SMITH, Solicitor, Salisbury, Secretary. 


est Herts Infirmary, Hemel 


Hempstead.—The office of MOUSE SURGEON and DIS- 
PENSER, who shall also be ASSISTANT SECRETARY to the above 
Institution, is now vacant. Candidates, who must be qualified and duly 
registered and unmarried, are requested to forward their applications 
and copies of certificates of registration to the Secretary on or bofore 
January 31st, 1893, at 12 o’clock. a 

The appointment, which is vested in the Committeo, will take place 
on Feb, 16th, 1803, at 12 o'clock noon. 

‘The appointment will be for two years, but if deemed desirable may 
be terminated by the Committee at three monthw’ notice, and the 
successful candidate will be required to sign a bord not to practise 
within twolve miles of the Infirmary during the term of his office nor 
for seven years afterwards. ’ 

The Infirmary contains 60 beds. Salary £2100 por annum, with board, 
furnished rooms, fire, lights, attendance, and washing. Canvassing is 
forbidden, and will be deemed a disqualification, Any further informa- 
tion can be obtained from 

RAYMOND Saw, M.S., M.B., Assistant Secretary. 


ncoats Hospital, Manchester.— 


Wanted, RESIDENT JUNIOR HOUSE SURGEON to attend 
home pationts and accidents, Salary 260, with board and washing, 
Candidates must be duly qualifiod and on the Medical Register.— 
Address, stating age, with testimonials, 


ALEX, Forrest, Hon, Sec. 
60 : 


THE LANCET GENERAL ADVERTISER. 


[Deo. 31, 1892. 


House Physicians, — Vacancies 


having occurred inthe HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THIS CHEST, those Gentlemon. who nro desirous of 
becoming candidates for the vacant offices are requested to send in thei 
applications, with testimonials, on or before Thursday, January 12th, 
and to attend the Medical Committee on the following Monday at 3.30 
o'clock, Testimonials as to moral character as well as to medical 
qualifications ure required. 

Further particulars may be obtained at tho hospital. 

Brompton, Dec, 2st, 1892. . - HENRY Doni, Secretary. 


Horse Physician.—National Hos- 


PITAL for the PARALYSED and EPILEPTIC (Albany 
Memorial), Queen-square, Bloomsbury. 

A‘Vacancy is about to be created by the resiznation of Dr. Bowman, 
Senior House Physician, and the Board of Management invite 
applications for the post from Gentlemen possessed of a double quali- 
fication. The present Junior House Physician is a candidate, and 
applicants angald, state whether they are prepared to accept oither 
appointment 

The salary of the Senior House Physician is £100 and of tho 
Junidr £60 per annum, with board and apartments. 

Applications, with copies of recont testimonials, should be sent to 
the undersigried on or before Jan. 6th, 1803." 

B. BurroRD RAWLINGS, 
Secretary and General Diréctor. 


"he Victoria Hospital for Sick 
CHILDREN, Queen’s-road, Chelsea, S.W.—The Managing Com- 
mittee are prepared _to receive applications for the Office of HOUSE: 
SURGEON to the In-pationts of this Hospital, which will become 
yacant on February 1st, 1803, Every candidate for the office of Houso 
Surgeon must be a Fellow or Member of the Royal College of Surgeons 
of England and a Licentiate of the Soclety of Apothecuries, or of the 
Royal College of Physicians, or a- Graduate of Medicine of any 
University recognised by the Medical Council. Ee will receive an 
honorarium of £50 per annum ahd will be provided with board and 
lodging in the Hospital. Applications, with testimonials &c., must be 
sent in on or before Saturday, Januury 14th, 1893, to the Secretary of 
the Hospital. By order. 
Commander BLount, R.N., Secretary. 


"he Victoria Hospital for Sick 


CHILDREN, Queon’s-road, Chelsea, 8.W.—The Managing Com- 
mittee are prepared to receive applications for the Office of HOUSE 
PHYSICIAN to the In-patients of this Hospital, which will become 
vacant on February 15th, 1898. Every candidate for the office of Houso 
Physician mist bea Follow or Member of the Royal College of Surgeons 
of England and a Licontiate of the Society of Apotbecaries, or of the 
Royal Colloge of Physicians, or 2 Graduate of Medicine of any 
University recognised by the Medical Council. Ie will receive an 
honorarium of £60 per annum and will be provided with bourd and 
lodging in the Hospital. Applications, with testimonials &c,, must be 
sent in on or before Saturday, January 14th, 1803, to the Secretary of 


the Hospital, 
A Vacancy in the office of Visiting 
APOTHECARY to ST, GEORGE'S HOSPITAT having occurred 
by the resignation of Mr. T. H. Smith, Candidates for this office, who 
must bo registered under the Medical Act of 1858, should make applica- 
tion in writing to the Secretary ot the Hospital on or bofore the 
18th January. - 
The appointment will be made by a Committeo of Governors elected 
for thal purpese. Candidates canvassing directly or indirectly any 
member of the Committeo will be deomed ineligible for election. 
Candidates are invited to attend at the Hospital on the day of the 
mooting of the Committee, which thoy will learn on application to the 
jecretary. 


By order, 
Commander BLounT, R.N., Secretary. 


By order. 
CuAnLes L, Topp, Secretary. 
St. George's Hospital, Weekly Board, Dec, 28th, 1892. 


Appointment of Medical Superin- 


TENDENYT.—Tho METROPOLITAN ASYLUMS BOARD 
require the services of n Medical Suporintendont at tho DARENTIL 
SCHOOLS for INBECILKS, near Dartford, Kent. Salary £460 por 
annum, with furnished residonce, coals, gas, milk, garden produce aud 
washing. 

Tho Schools, with the attachod pavilions, contain accommodation for 
1050 pationts and the necessary staff of officors and servants. 

‘Tho xppointmont will be on probation for three months and will be 
subject to tho approval of the Local Government Board.~ 

Cand{dates must not exceed forty-five years of ago and must he duly 
registered and qualified to practice both Medicine and Surgery in 

ngland. 

Preference will be givon to those candidates who have had experience 
in institutions for the insano. . 

Forms of application, with particulars of tho duties, can bo obtained 
at the Officesof the Board, Norfolk House, Norfolk-street, Strand, W.C , 
where such forms, duly filled up and accompanied by copies of not 
loss than threo recent testimonials, must be delivered not later than 
4 o'clock P.M, on Monduy, January 23rd, 1803, 

Personal canvassing is strictly prohibited and will disqualify any 
candidate, 

Selected candidates will be written to. 

By ordor, 
‘I, DUNCOMNE MANN, Clerk to tho Board. 

Chiof Offices, Norfolk House, Norfolk-streot, Strand, W.C., 

December 24th, 1802 
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Kizgs College, London.—A pplica- 
tions are requested for the Office of ASSISTANT PHYSIOIAN 


for Diseases of the Throat, at King’s College Hospltal.—for articulars, 
apply to J. W. CUNNINGUAM, Secretary. 


entral London Ophthalmic Hos- 


PITAL, Gray's Inn-road, W.C.—There is a vacancy for HOUSE - 
ications, with testimonials, from duly qualified can-, 


SURGEON. Appli 
didates must be sent to the Secretary, on or before Tuesday, Jan. 10th, 
1808, Candidates must attend nt tho Hospital at 4 xu, Wednesday, 
January 11th, Rooms, couls and lights, 


ensington Dispensary. — A 

a Vacancy for an HONORARY MEDICAL OFFICER having 

occurred, applications from candidates desirous of the appointment 

should be made by January 3rd, to the Honorary Secretary, I'rEp. 
Leacu, Esq,, 7, Stanford-road, Kensington-square, a 


Miller Hospital and Royal Kent 


DISPENSARY, Greenwich, S.E. 

A Qualified JUNIOR RESIDENT MEDICAL OFFICER roguired. 
Salary £80 por aonym, with board, attendance and washing. Chis post 
is tenable for six months, with prospect of re-election as Sgnipr. Salary, 
£60 per. annum, 

Applications, stating age, with copies of testimonials, should,be sent 
not later than Saturday, January 1ith, to the Hon. Secretary, from 
whom particulars can be obtained. 

Candidates are requested not to canvass either the-membors of the 
Committee or staff, G. R. RoBERTS, Maj.-Gon., Hon. Sec. 

Dac. 28tb, 1802, 


anchester Royal Infirmary.— 
RESIDENT MEDICAL OFFIOER for the FEVER HOSPITAL 
at Monsall.—The Board of the Royal Infirmary are prepared to receive 
applications for the above office. Applicants must not be logs than 
twenty-five yoars of age. ‘hey must-bo registered and hold a. Medical 
and Surgical qualification. ‘The appointment will bo for aterm of at 
least twelve months. The remuneration £250 per annum, with board 
and residence, Applications, with testimonials, to be sent, directed to 
the Chairman of the Board, on or before the 7th January next. 


By order. 
December 20th, 1892. y 


W. L, SAUNDER, Secretary. 


Inwick Intirmary.— HouseSurgeon. 


(unmarried) wanted, for the Alnwick Infirmary, to enter on bis 
duties o March 2nd next, Rostrictod from private ‘practice, and his 
duties include making up prescriptions, Salary £120 per annum, with 
furn|shed apartmenty, attendance, coals and gas, bub without board. 
Applications, testimonials, diplomas and certificates will be received by 
me up to Jan, 14th, 1803, for éxjmination by the Medical and Managing 
Cominitteos, By order. 

20, Bondgate Without, Alnwick. Ww, T. HINDMARSH, Hon. Sec. 


THE NORTH OF ENGLAND 
(Jerical, Medical, and Scholastic 


AGENCY (Established 1890), 
OMlces: 18, AOUTH KING STREET, MANCHESTER, 
(Conducted by University and Professional Men.) 
ASSISTANTS wanted. LOCUMS supplied. 
Telegrams—“ Universitas, Manchester.” 


BIRMINGHAM MEDIOAL AGENOY. 


LEE & MARTIN, 
LINCOLN’S INN, CORPORATION STREET: 
ESTABLISHED 1877, 


To PurcHasErs. 

Particulars of PRACTICES on.tho. books, many.of them 
nevor advertised, will be sent froo of TgZ8 On 
receipb of letters stating roquirementa, 

‘To VENpors. ’ 

PRACTIOES of upwards of £400 are readily disposed 
of through the Agency, without -advertisement, 
Lee & Martin having many purchasers on their 
books anxious to settle, and prepared to invest the 
necessary cash. 

LOCUM TENENS and ASSISTANTS at short notice, 


Telegraphic Address: “Locum, Birmingham.” 


a] 
Jurgeons. — Sea. — Abroad. — 
Surgeons with families or friends going abroad will find oan 
immense saving by obtaining their passages three th MOORES CO. All 
passages booked free of charge, Surgeons ag medical officors to ahipa or 
for the outward voyago only to the Colonies aro all obtained through 
MOORES CO., the recognised agents to all shipping firms, 
Stampeu envelope to MOORE & CO., Medical Agents, Wholosale 
Druggists, 125, Houndaditch. B.C. é 


essrs. H. Wilson & Son, 


26, CHARLES STREET, ST. JAMHS'S SQUARE, S.W. 
For immediate Disposal, unopposed old-established PRACTION. 
Incomo £800, including £400 from appointments. Gvod houso, 
grounds, and stabling, 


MEDICAL PARTNERSHIP AND CONVEYANCING - 
AGENCY, 

i 1, ADAM-STREET, ADELPHI, W.C. 

The SALE of PRACTICES and PARTNEBSHIPS NEGOTIATED. 

Trustworthy LOCUM TENENS and ASSISTANTS cay be had ata. 


few hours’ notice, 
N.B.—No charge made to Rurchasors, 


Notice —Mr. J. ©. Needes, with an 


experience of over a quarter of a century, is in an excoptional 


i Praition to give intending Purchasors independent information concern- 


Ing most PRACTIOES and PARTNERSHIPS. Those Investments jn 
the following List marked with an asterisk are woll known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an Introduction can be given to 
Gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 


WEST OF ENGLAND.—Anecntirely Private PRACTICE of fifty years 
standing, varying in receipts from £400 to £500 per annum, 
situated in a amall town. eautiful locality. Good society. ang 
sport of allkinds, Ample scope for an energotic gentleman. Ren| 
of house, with stabling and garden, £40 a year. A moderate 
promium accepted. 


%MIDLANDS.—An old-established_ PRACTICE, situated in a village 
é ten miles from a large town. It is worth about £660 per annum, 
including Clubs and other appointments over £300. Capable of 
considerable increase, Large medern residence, with stabling, 
gardon cc, attached. Hunting, fishing and ghooting. 


£800 A YEAR.—Ina County Town in the West of England, possessing ex- 
ceptional-educational advantages, a well-established PRACTICE 
of at least £800 per annum (some years oxceeding this), includiog 
appointments, Present incumbent, who is rotiring, has.hold the 
Practice ten yoars. Lxcellentfamily residence with large garden 
(well stocked). Coachhouso and stabling attached. Rent £60 a 
year, Premium £1000, part down and balance on the termination 
of an equal partnership introduction, 


PARTNERSHIP.—PARTIALOOOUPATION.—AnactiveGentleman 

required as Partner ina CASH PRACTICE, yielding £890 last 

ear. He would be required to attend to the duties of the prac- 

‘ico on three days a week only, but it isa sine qui non-that he 

should reside on the premisos, which are situate withina mile of 
Charing-oross. Halt-share for disposal. Premium £560. 


PRIVATE PRACTICE WITHOUT MIDWIFERY, —Cash receipts 
about £000-per annum. In hands of present incumbent nearly 
twenty yoars. The Practice is not a Disponsary, but a fair amount 
of ready cash is taken in small foes, Expenses light. ‘The house 
is pleasantly situated in an open north-eastern suburb of London. 
Premium £1000, 


£1000 TO £1200.—The leading PRACTICE in a small manufacturing 
Town in tho North Midlands offers for negotiation. Appointments 
yiold £180, Only forty to fifty cases of Midwifory, and vory little 
night work. Good house, with stabling, garden &c. attached ; 
rent moderate. An efliciont introduction. 


IN A PARTICULARLY ATTRACTIVE TOWN, about twenty miles 
from London, an old-established good-class PRACTICE, the 
actual cash receipts of which have averaged £500 to £560 per 
annum for the past three years, Very little Midwifery; fees 
1 to 5 guineas, Appointments (not Union) yield £100. There 
are'many wealthy seats in tho neighbourhood. Good society. 
Educational advantages and excellent train service. Modern 
residence available. ‘Sromium one and a half year's purchase, 


SOUTH.—£1000 a year.—In a favourite watering-place an inexponsively 
worked PRACTICE of £1000 a year, including appointmonts of 
£200 to £300. Only one horse required. Pleasant, residence 
(facing the sea), with garden, coachhouse and stabling; rent 
moderate. A six months’ partnership introduction given. 
Premium two years’ purchaso. 


3k WESTERN COUNTY.—In an exceptionally beautiful district, an old- 
established COUNTRY PRACTICE, worth about £500 a year. 
Nonrest modical man resides flva milos distant. The feos are 
ood: 103. Gd., 73. Gd., 63., and in a few rare cases 83. 6d. No 
frttwifery under 1 guinea. Only twenty casos yearly. Good hunt: 
ing and fishing. romium one year’s purchase. Anefticlent in- 
troduction, 


IN A PLEASANT SEAPORT TOWN in the South of England on 
incroasing PRACTICE of £000 por annum is for disposal. Asa 
‘considerable portion of the income is received in ready money, the 
successor would not require any reserve capital, as the invest- 
ment would yiold an immediate return, The expenses aro con- 
fined to the house rent (which is vory moderate) and drug bill. 


Apply to J, C, NEEDES, 1, Adam-strect, Adelphi, W.C. 


Locum Tenens and Temporary 


ASSISTANTS.—Practitioners requiring the abovo can immo- 
diately obtain thoroughly reliable qualitied Gontlemen upon application 
to 1, Adam-streot, Adolphi, W.C. Every Gontloman engaged by the 
Office in eithor of the abovo capacitios is personally known to Mr. 
J.C, Necdes. An office feo of half a guinoa is payable by the principal. 


Telegraphic Address; “ Acauirement—London.” 
: 61 
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THE SCHOLASTIC, CLERICAL AND MEDICAL 
ASSOCIATION, LIMITED. 


MEDICAL DEPARTMENT. 


‘This Association was established in 1880 as a Limited Liability Company under the direction of professional men, its objecb being the 


creation of a RESPONSIBLE and THOROUGHLY TRUSTWORTHY A; 


The Medical Department has met with so great success that 


oncy, 
it has been found necessary for one of the Managing Directors (Mr, as. Stocker) to devote he whole attention thereto; and he has the 
and a 


assistance of an experienced Medical Accountant 


The Association undertakes the 
MEDICAL ACCOUNTANCY 
BOOKS and sonding out Bills, 

A Pamphlet relatin; 
sent on application to—! G@. B. STOC) 


FOR SALE. 


() GOOD SUBURB OF A LARGE MIDLAND TOWN.—PRACTICE 
of over £500 per annum, withgreat scope. Nocarriage. House 
rent £65. Six months’ introduction can be given. 

@) LARGE MIDLAND TOWN.—Good-class Non-dispensing PRAC- 
TIOE of nearly £600 per annum. Rent £60. One year’s pur- 
chase only required, 

(8) PARTNERSGIP IN CASH PRACTICE of £1700 per annum,— 
Half. Third or Quarter Share will be Sold. Part premium by 
instalments. Prospect of increase. Thickly populated dis- 


trict. - 

(4) LONDON SUBURB.—PARTNERSHIP (One Third Share) in an 
old-established middle-class Practice of £4000 per annum. 
Premium £2000, There will be three partners. 

(6) HOME COUN'TIES.—Pleasant residential Town PRACTICE of 
over £500, with considerable scope. Large house. Price £700, 
Very satisfactory reasons for selling. Forty minutes from 
London, Suitable for resident patients. 

(@) WEST OF ENGLAND.—Country Town PRACTICE of £900, in- 
cluding appointments of £200, Introduction six months or 
longer. Large commodious house. Price for house and Practice 


£2000, 

(7) NORTH-WESTERN COUNTY.—Country Town PRACTICE of 
about £860 per annum. Rent of house, garden, and stabling £24. 
Premium £260 down and £650 by instalments. 

(8) UNOPPOSED COUNTRY PRACTICE in o Western County. £400 
to £600 por annum. Good fees; good society, Near a largo 
town. Choice of houses. Premium £500. 

(0) WEST OF ENGLAND.—Country PRACTICE of £300, closo to a 
large residential town. Large house, arden &c.; rent £48, 
Good society. Dry, bracing climate. Price £300. 

(10) DEATH VACANCY.—High-class, suitable for an experienced 
well-qualified Man. Inland watering-place. Income £2000. 
Premium only £050. Large house. Suitable for resident 


atients. 

(1) PARTN, ERS WANTED, for a Third Share of a Suburban 
Practice of over £1600 per annuw. ‘T'wo years’ purchase. 

(12) PRACTICE of about £600 per annum in a Country Town, with 
educational nelvantages. Very good house. Premium £700. 

(13) COUNTRY TOWN, WITHIN ONG HOUR OF LONDON.— 
PARTNERSHIP in a Practice of over £1000 perannum. Two 
years’ purchase, Purchaser must be M.D. and have small 
private means, 

(4) NORTH MIDLANDS. — PRACTICE of £600 per annum, in- 
creasing. Practically unopposed. Large house and grounds ; 
net rent, after lotting off fleld, £36, Premium £700. 

(15) LOVELY PARI OF THE NORTH OF ENGLAND,—Country 
Town PRACTICE of £400 to £500 per annum.  First-rate 
schools. Good house; rent £33. Premium only £350, Good 
reason for solling. 

(16) NORTHERN TOWN PRACTICE of over £800 per annum. All 

_ classes of patients. Expenses very light. Rent £42. Premium 
£1000. Accountant's report of this Practice can be seen at the 
office of the Association. 

(17) LEADING PRACTICE in a town with first-rate educational ad- 
vantages. Long introduction. Purchaser must be a University 

uate, accustomed to pood.class practice, aged not over 
hirty-five, and have capital of £4000, 

(18) SEAPORT TOWN AND WATEBING-PLACE. — NON-DIS- 
PENSING PRACTICE of £1800 per annum, Not much night 
work, Noassistant. Rent moderate. Premium one year and 
@ quarter's purchase, Six months’ introduction. 

(19) FAVOURITE: SOUTH.COAST RESORT.—HALF-SHARE ina 
SANATORIUM returning nearly £1000 per annum net profits, 
Purchaser should be over thirty; if married, without family. 
Capital necessary £2500. 

(20) GOOD SUBURB OF A LARGE NORTHERN CITY.—Receipta 
for 1891 over £1200. Good house; rent £00. No carriage neces- 
sary. Very little Midwifery. Premium only £1000. 

Ql) NORTHERN TOWN.—PARTNERSHIP ina, Practice of £900 per 
annum, including £200 from Club and Insurance appointments. 
Price for half share £500, or for one-third £800, or offer. 

(28) LUNACY AND PRIVATE PRACTICE.—HOME COUNTIES.— 
Transfer or Partnership, Very old established Private Asylut 
Hcensed for ‘a fow patients only. Most cosirable situation. 
Expenses low. Suitable only for a Medical Man with capital or 
connexion. Country Practice attached. Price moderate. 

(23) DISPENSABY PRACTICE IN A SEAPORT TOWN.—Receipts 
for 1891 over £360. Fees 1s.upwards, Premium inclusive £260, 


Rent £27. 
(24) LONDON, N.E.—CASH and PRIVATE PRACTICE of over £600 


perannum, Premium £550. Accountant's report can be seen 
at the office. 
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at ge staff of clerks. Further, a Board composed entirely of gentlemen of high standing 
in the Medical Profession bas been appointed. and to them matters of dis; 
ALE of PRACTICES and PARTNE 
gy s duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING 
0. &0. 


to the Medical Department, with the names of the “ Directors” and “The Medical Advising Board,” and terms, will be 
BR, MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C. 
Telegraphic Address—"'rit. 


pute and complaint are referred, 
HIPS; the Introduction of LOCUM TENENS and ASSISTANTS ; 


form, London.” 
FOR SALE (continued). 
(25) LONDON, S.W:—NUCLEUS of PRACTICE, about £300, ina favour- 
able Suburb, House in good position ; rent £30, Premium £300, 
(28) LONDON, N.—PRACTICE of nearly £500 perannum, No Mid- 
wifery under one guinen. Rent £40. Price one year’s pur- 


chase. 
WANTED TO PURCHASE. 


(27) WANTED, in West Brighton, a small PRAOTIOE or PARTNER. 
SHIP, by a retired Army Surgeon, who has some knowledge of 
private practice and private means. Price to be from £500 to. y 

(28) WANTED, 8 Gountry Town PRACTICE of £900 to £1000 per 
annum, with good house. Purchaser is middle-aged, accus- 
tomed to all classes of pationts, and can invest up to £2000. 

(29) WANTED, in the Midlands or North, a Country PRACTICE of 
£700 per annum or more, with good house. Purchaser, who is 
a Graduate of Aberdeen, aged over thirty-five, can invest £1500 


or more, 

(80) WANTED, a middle-class Town or Country PRACTICE, in the 
Midlands or North, of £1000 to £1500. Purchaser is middle- 
aged, M.R.C.8., L.R.C.P., and can invest to £3000. 

{81) WANTED, a PARTNERSHIP in a good middle-class London or 
suburban Practice. Share to yield £600 upwards, Purchaser 
is M.A., M.B., C.M. Aberdeen, and D.P.H. ; aged twenty-six, 

single, and experienced. Capital £2600, 

(82) WANTED, a middle-class London or Suburban PRACTICE. 
Purchase money up to £1200. Purchaser is a Graduate in Arts 
and Medicine Of Cambridge, and has had six years’ experience 
latterly ina Inrge, busy Practice in the Midlands, 

(88) WANTED, A MIDDLE-CLASS PRACTICE in London or Suburbs 
(rot East) of £600 to £700 perannum. Purchaser is M.R.C.S., 

»R.C.P., D.Ph., aged twenty-seven, and can invest £800 or more. 

(84) WANTED, in the West of London or in a first-rate suburb, a 
PRACTICE or PARTNERSHIP, income £1000 upwards, sult- 
able for a graduate of the University of London, of nearly forty 
years of age, with large and successful experience in the pro- 
vinces. Capital £3000 or more. 

(85) WANTED, 2 PARTNERSHIP in a good Northern Town in a 
PRACTICE of good standing. Purchaser isan F.R.C.S, Eng. and 
M.B. Lond. (St, Bart.’s), and can invest £1000 or possibly more, 

(86) WANTED, a PARTNERSHIP in 9 Country Town Practice within 
100 miles of London; income from share £500 upwards. Pur- 
free is well qualified, strongly recommended, and can invest 

or more, 

(87) WANTED, in two or three months’ time, a PRACTICE of £800 per 
annum upwards ina South-Western County, Devon preferred, 
by an Edinburgh graduate of large experience. Capital to £2000. 

(88) A GOOD-CLASS COUNTRY TOWN PRACTICE in a healthy 
bracing place. Income about £1000, with really good house. Pur- 
chaser is a graduate of Edinburgh (age under forty) 5 married, 
with large experience of English Practice, and can inv‘ 
£1600 or more, 

(80) WANTED, a good-class PRACTICE or PARTNERSHIP in 

London, a leading Provincial Town, or & residential Country 
District. Purchaser is an Edinburgh Graduate, with Cam- 
bridge D.P.H., age about thirty-seven. Ample capital. 

(40) WANTED, by a London Graduate (St, Bart.’s), pged twonty-nine, 
single, a COUNTRY or PROVINCIAL TOWN ARTNERSHIB 
(Midlands orSouth preferred). Purchaser caninvest£1000or more. 


N.B.—There are several hundred purchasers on_the ‘books of the 
Assocation, so that the sale of any good Practice or Partuersbip within 
a reasonable time is certain. 


ASSISTANTS WANTED. 
QUALIFIED, 

(41) London, S.E., £120 and rooms &c, (42) Assistant Metical Officer 
to Friendly Society, S.W. county, £150, out-. (43) Assistant Medical 
Officer to Friendly Society, Dovonshire, £120, out-. (44) Durham, 
about £110, and rooms é&c, (46) London, E,, about £00, in-. (46) 
Cornwall, £60, in-; amplo time for reading. (47) London, EK. 
£100, in-; for Branch with view to Purchase. (48) Hants, £2 
in-; billiard-player preferred and light weight. (40) Glam., £12! 
to £180, out-; light work. (60) S. Wales, for Branch, £110, out-; ride 


est up to 


and drive, {sx 'S. Wales, for Colllory Practice, £90, in-, (62) Berks, 
£70, in-. g icone £130, out-; time for reading. '(64) Lancs, £120, 
and house &c. 


UNQUALIFIED. ‘i és 
(65).London, 8.E.; timo for reading; small salary and rooms &c. 
ms ‘Mon., Dispensary, 268, weekly, out-. (67) Glos., £40 to £00, in-. 
Hy Kent, £00, out-; time for reading. 
ASSISTANTS and LOCUM TENENS SUPPLIED. 


ADDRESS—Mr, G, B, STOCKER, Managing Director, Medical &c, Association, Limited, 8, Lancaster-place, Strand, W.C. 
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MEDICAL DIVISION. 


INCORPORATED AGENCIES 


(LIMITED). 


This Agency is established under the patronage of 
eminent Members of the Medical Profession for the 
purposes (inter alia) of— ey 


1. Negotiating the Sale or Exchange of Practices, Medical, 
Hydropathic and other Establishments. y . 

2. Providing Assistants, Locum Tenens, Partners, Tutors, 
Pupils &c., investigating their competency and character 
previous to engagement. 

3. The Investigation and Auditing of Accounts and Posting 
same, Recovering and Purchasing Debts and other 
Assets, Raising Loans and Securing eligible Invest- 
ments, Settling Disputes by Arbitration and Pro- 
viding Agents and Trustees, 


4. The Proouration of Resident Patients and Medical 
Appointments. 

5. Insuring and Underwriting Life Policies, Managing the 
Estates and Practices of deceased Practitioners in town 
or country and Providing Legal Assistance and Advice 
in all emergencies, 


Full particulars of Practices and all information to 
be had of the General Manager, Mr. H. T. CLruunts, 
at the Offices, 215, Piccadilly, Piccadilly Circus, 
London 


2 3 [Established 1870. 
MM Percival Turner 


(Son of a well-known Practitioner), 
‘Telegraphic Address— Adam-street, Adelphi, London, W.0 
EPsoOMIAN, LONDON.” (close to THE CET Offico), 


Practitioners seeking Partners o1 


Successors can be immediately introduced to sultable candidates 
by Mr. Turner, he having always vory many more purchasers than 
vendors on his books, thereby enabling him to carry out the arrange: 
ments, if desired, without the delay and publicity of advertising. 

PURCHASERS supplied with details of Practices for Disposal free of 
charge on application. 

LOCUM TENENS or ASSISTANTS free of expense to Principal. Only 
those known to be reliable introduced. 

BOOKKEEPING, DEBT - COLLECTING, ARBITRATIONS, IN: 
YVESTIGATIONS of PRACTICES for Purchasers, &0, 

‘_*,* USUAL LIST NEXT WEEK. 


MEDICAL TRANSFER OFFICES 
19, Craven-streeb, Strand, W.0, 
Established 


r. W. T. Peacock, Medical Transfer 


and PARTNERSHIP AGENT, informs the Profession that he 

has spectal facilities for introducing Successors and arranging Partner. 
ships ; that if Members who are desirous of Disposing of thelr Practices 
will forward him tull particulars (and which will be received in strict 
confidence) an immediate Transfer will probably be effected. 3 

Gentlemen requiring Practices or Partnerships can, on application, 
select and obtain full particulars of those on Mr. Peacock’s booka which 
are open for negotiation. 

ASSISTANTS and LOCUM TENENS, with satisfactory testimonials 
as to sobriety and general abilities, can be engaged ab very shor notioe 

No charge made to purchasers or for inquiries, 

Office hours from 10 to 6; Saturdays, 10 to 2. 


MEDICAL BOOKKEEPING AND ACCOUNTS. 
W. T. Peacock makes this a 


M Yr 
ecial branch of his business, and continues to undertake the 

posting Ind balancing of Books annually or otherwise by thoroughly 
efficient Clerks at his own Office, or, if preferred, at the Residence of 
Medical Gentlemen (in Zown or Country), and, when desired, will make 
and send out the accounts, 

Nore. Outstanding accounts in Town or Country also promptly 
collect . 

Prospectus of Terms é&c., which are strictly moderate, will be sent 
post free, or can be obtained on application ab Mr, Peacock’s Offices, 
\9, Craven-street, Strand, W.C. 


MEDIOAL TRANSFER AND PAR’ HIP. 
‘ : 82, Ludgate-bill, 


: ‘ . 
essrs. Orridge and -Co., Medical 
‘Transfer Agents, Referees, and Valuers, in offering thelr services. 
to the Profession, have pleasure in referring to the fact that for ABOUT. 
HALF A CENTURY the name of Mr. OnnipGE bas been known in the 
advertising columns of the leading medical journals, and that a very 
large Proportion of the Medical Men throughout the kingdom have 
confided their interests in the adjustment of PARTNERSHIPS and 
TRANSFERS to their care. * 

Purchasers who will communicate (confidentially) the NATURE and 
EXTENT of their wishes regarding investment can be apprised of appro-« 
priate opportunities as they occur. 

On occasions where ADVICE is required in forming a correct conclusion 
as to the worth or eli; bility of a Practice, Messrs, ORRIDGE & Co. 
trust that thelr familiarity with the various contingencies that govern’. 
value will be found of considerable service to those by whom they are- 
employed. N.B.—No charge is made to purchasers. i 


MEDICAL ACCOUNTANCY. 


%n connexion with the 8. ©, and Medical Association, Limited. 
INVESTIGATION of PRACTICES. 
ABBITRATIONS. 
DEBTS COLLECTED. 
BOOKS POSTED AND AUDITED. 
PARTNERSHIP ACCOUNTS ADJUSTED. 
Mr. MOBRIS, F.S.A.A., 8, Lancaster-place, W.C. 


MEDICAL TRANSFER AGENCY (Esrp. 1860). 
r. Herbert Needes (gon of the late 


Mrs, Needes, and for the past twelve years associated with her 
in the management of this old Agency) is still carrying on the Business, 
and will be fied to negotiate the Transfer of PRACTICES and 
es 8 on the usual terms. No connexion with any other 

ice, 
LOCUM TENENS.—Reliable Gentlemen always on the Booka, 
ASSISTANTS provided free of charge to Principals. 
*,* THE USUAL LIST WILL APPEAR NEXT WEEK. 


168, EUSTON-ROAD, N.W. 


avendish-square District.—Unfur- 
NISHED PROFESSIONAL RESIDENCES and CONSULTING 
ROOMS available in the following positions at distinctly moderate 
rents and prices :—Harley, Wimpole, Queen Anne, Welbeck, Mansfeld 
and other leading streets ; Cavendish square and place. 
Messrs. White, Druce & Brown are in many cases the sole agents, and 
will be happy to supply every information concerning the above on 
application at their offices, 9, Brook-street, Hanover-square, W. 


Aiiott, Son, & Boyton, 6, Vere- 
street, Cavendish-square, are the best local AGENTS for Houses 
and Consulting-rooms in Harley, Wimpole, Welbeck, Queen Anne, and - 
other leading streets off Cavendish and ‘Portman Squares, Lists on 
application, Thoir old-established connexion affords them Special 

es 


| knowledge and much exclusive information concerning properti 


the neighbourhood. 


Professional Chambers (Savile-row, 


W.).—Three ROOMS (en suite) on ground floor, furnished, suit- 
able for a Medical Man. Page in attendanco,—Enquire of Sidney 
Chapman, Solicitor, 10, Pancras-lane, E.C. 


To Let, two Suites of Rooms in 
Marlbro’ Mansions, which have been occupied by medical men 
for several years. ‘The ground floor suite is well fitted up asa Surgery, 
containing ‘bottles, drugs, furniture &c., which can be taken ata 
valuation, This isa first-class opportunity for any Medical Gentleman 
wishing to commence Practice, as formerly 1 good cash Practice was 
carried on, Tho rents for both suites are very moderate. A a 

Apply to Mr. Glynn, Letting Office, Marlbro’-mansions, Victoria- 
street, from two till four. 


Southport. To Letin this favourite 

watering-place very superior RESIDENCE now eeoupled by 
‘medical man, nnd particularly adapted for resident patient. Splendid 
opportunity. Part furniture must be taken, about £200.—Address, S., 
Tue LANCET Office, 423, Strand, W.C. 


Wanted, by Practitioner with £3000 


to invest, a good PRACTICE or PARTNERSHIP, Seturning 
not less than £8008 year. Applicant is experienced, martied, ant 
ready to purchase immediately. Good house necossary, and residential 
district with some society.—Address, Oak, THE LANCET Office, 423, 
Strand, W.C. : 


7 l, 
anted, a good class Country Town 
PRACTICE or PARTNERSHIP. Income £600 upwards, Kent, 
Surrey, or Sussex proferred. No agents.—Adadress, Picton, 4, The Manor 
Way, Blackheath-park, Blackheath, S.E. 


. 2 
M. 8., M.B., offers a premium of £25 
e fora good forei, opentng for PRACTICE, or a proportionate 
sum commensurate wit efinite prospects.—Viator, THe LaNcer 
Office, 428, Strand, W.C. rs 
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‘Wanted to Purchase, a Family 


PRACTICE in London, Suburbs, or neighbourhood, from £600 
to £1200, by Graduate, tivelvo yenrs standing. fo ngents need apply.— 
Address, P. 510, Measrs, Deacan’s, Leadenball.atreot, E.C, 


. ° : 
Partner wanted, in a good increasing 

Practice in a residential district near London. Present.returns 
about £700 a year, with unusual acope for increase. Half-sharo for 
Disposal now and Succession in a year or two, LTlness sole cause. of 
retirement. Moderate premium.—Apply to Mr. Percival Turner, 
4, Adam-street, Adelphi, London, W.C. 


lor Sale, Partnership. A Third or 


Fourth Sbare in a large and good country town Practice in 
North-East Lancashire. Purchaser must be well qualified, experl* 
enced and active. Principals only dealt with.—Apply to 8, Crossley, 
Solicitor, 1, Richmond-terrace, Blackburn. 


Practice in Rothesay, Scotland, for 


Sale.—Tho first-class Practice (valued at about £1200 a year) of 
the deceased Dr. Hunter is for immediate Salo.—For further particulars 
apply to John f. Wilson, Town Clerk, Rothesay. 


£700 a year.—For Disposal, an old- 


established, unopposod PRACTICE, held over twonty years, and 
entirely transferablo, ‘including £150 from appointments; on usual 
terms. Good house and garden &c, On line of rail within threo hours 
of London. A very good and safe investment for any Gentleman seek- 
ing Country Practice in good agricultural district,—Addross, Absolute, 
THE LANCET Office, 428, Ntrand, W.C. 


: VW Jest-end.— For immediate Dis- 
posal, near Cavendish-square, a Cash PRACTICE. Fees from 
1s, 6d. Midwifery £1 1s, Established some yeara and worked by 
assistants. Three good rooms, well fitted with sleeping accommoda- 
tion, Other rooms can be had. An unusual opportunity for a gentlo- 
man wiabing to practise as a specialist at-the Wost-ond. Incumbent 
anxious to secure n death vacancy in the south, Premium, to include 
furniture, fittings, ond drugs, £130 down, Every investigation 
allowed.—Address, Vendor, THE LANCET Office, 423, Strand, W.C. 


‘ucleus of Cash Practice in an Bast- 


end suburb for ieamedists/dlepoeal. Good opening for a steady 
energetic man with small capital. Bor particulars &c. apply to Esse x 
caro of Pearse, solicitor, 9, Zingari-terrace, Gipsy-Jane, Forest Gate, E 


£700 a yéar.—In the best part of a 


large Northern Town, a aed increasing PRACTICE, mostly 
prescribing and worked without horse or assistant, will be Sold for 
£1000, Good house and large garden. Partnership introduction given 
and every investigation invited. Fees mostly 6s. to $03.-—Addross, 
Anglican, THE LANCET Office, 423, Strand, W.C. 


[spensary and Private Practice for 
SALE in Eastern Suburb, Average of the last four years’ re- 
ceipts ovor £050 por annum. Price £800. Good introduction given,— 
Address, M. N., ‘THE LANCET Office, 423, Strand, W.C. 


orth Wales.—A Country Practice 


for Disposal, returning from £750 to £800 a year. All. good-clags 
pationts. Vendor has received a county appointment. All particulars 
‘rom Dr. W. Williams, Dolgelly. 


Medical Practice in Australia for 


Disposal. Cash receipts about £1400. Prico £600. Glasgow 
references. Good fees.—Full details from James Logan, Scottish 
Medical Agency, 95, Bath-street, Glasgow. 


Assistantship wanted by a Fourth- 


year’s Student of a London Hospital, with several years’ oxperi- 
ence in Club, Union, and high-class Private Practice, to Visit, attend 
Midwifery and Dispense. Aged thirty-six. Can ride and drive.— 
Address, Medicus, Hixon Vicarage, Staiford. 


A2 experienced Medical Man, aged 


forty, will be freo at the beginning of Fobruary to take Chai 
of a Practice in the absence of principals or would net as TTomporsey 
Assistant with a viow to purchaso either a shate or the whole,— 
‘Address, T, B., Tit LANCET Office, 423, Strand, W.C. 


(Jualified in Surgery and Midwifery 


(Conjoint).—Wantod an ASSISTANCY, in or near London; two 
years’ experionce of Private Practice; able to ride and drive, ‘imo 
required for reading and two or torev afternoons off x week for hos- 


pital. References, Small salary required.—Kvans, Wotherton Hall, 
Chirbury, Salop. 


Assistants and Locum Tenens sup- 


plicd on the shortest notice, Apply to G. B, Stocker, Esq. 
Secretary, Medical dc, Asum., Lite 8, Luncastor-place, Strand, W.G, 
‘The rule of the Association is that no Assistant shall bo recommended 
till direct inquirios have been made as to his antecedents, Namos of 
tho Committee of Management and descriptive pamphlet on applica 
tion,—Telegraphic address, “ ‘Triform, London.” 
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Advertiser, age 28, havin, had 


experience.in Goneral ‘Practice,.and able to-visit, dispense, and 
«attend ordinary Midwifery, desires RE-ENGAGEMENT with a-Medi- 
cal Man to assist in every way possible. Salary is not so much an 
object as a comfortable homo,—Adaress, in first instance, to C. E. L., 
THE LANCET Offico, 423, Strand, W.C. 


Assistantship wanted, by a married 


unqualified Gentloman of strictly steady and refined habits. | 
Well up in all branches of Practico, including Midwifery. He is of fore 
appearanco and possesses tact in his work, ido and drive." As he is 

a very neat and accurate Dispenser and Bookkeeper is open to a post 
asauch only. Testimoninla.—Medicus, 23, Markot-squaro, Dover. 


A Student of St. Mary’s Hospital, 


aged twonty, reading for Intermediate M.B. (Lond.), is anxtons 

to reside with a Doctor, for whom he would Dispenso in partial return 

for board and residence.— Apply, Whitehead, 161, London-road, 
eicester. 


()jut-door Assistantship wanted by 


a married Man. Exporienced in all kinds of Genoral Practice. 
‘Good Accouchour, and woll received by patients, Full curriculum, Ride 
and drive, light weight. Good references.—Apply G., 61, Victoria. 
street, Bridport, Dorset. 


ispenser, married (no family), re- 
quired at once. Must be neat, accurate and quick. Wife as 


caretaker.—State salary roquired and particulars, by letter, to 
Dr. Jollyo, Lorrimore-square, 8.E. 


Absistancy wanted, unqualified. 


Well up in all branches of the profession. Disengaged.—Alpha, 
Tuk LANCET Office, 423, Strand, W.C, 


Az experienced Assistant seeks an 


Engagement. Portions of Final only to pass. In- or otit-door. 
Good_appearance and address and thoroughly reliable. —W, P. 
THE LANCET Office, 428, Strand, W.C. 


A ssistancy (unqualified) wanted, by 

a Gentleman ; experienced ; age thirty-seven; single. Is a good 
Dispensor and Bookkeeper. Can Visit and attend Midwifery. Moderate 
salary. Excellent reference,—Address, Ilex, 03, Aston-road North, 
Birmingham, 


A doubly qualified and registered 


Gentleman desires Employment for part time, Well acquainted 


with Parish, Club, Dispensing and Gonoral Practice. Gentlomanly and 
obliging, sober and relinble. Has a good knowledge of electro-thera- 
pontice Address, with few particulars, to G. T. B., 120, Finborough- 
road, S.W. 


A ssistantship wanted by M.B.,B.Ch., 


out-door, and London or large Provincial Town proferred. Ago 
twenty-seven ; experionced, practical and reliable ; good Accoucheur ; 
well received. nmarried. Excollent references. Would manage 
branch. Disongagod.—. pply, stating particulars, to Medicus, High 
Bank House, Openshaw, Manchester. 


R.C.P., M.R.C.S.Eng., recently 


le qualified (Guy's), aged twenty-five, desires ASSISTANCY.—Ad- 
dress, Wm. Barry G., 2, Grove Croscent-road, Stratford, BE. 


Dispenser. — Third- year Student, 


passed Intermediate (M.B.), wishes to Assist a Doctor in tho 
evening. Dispense or Book keep. Salary, or board and lodging. in liew 
ofeame. Easy reach of Hospital. Highest reforences—J, Robkitson, 
University College, Gowor-street. 


40 thanks to anyone who will pro- 


cure an Appointment for a doubly qualified Man. “Prison, 
asylum, or public institution proferred, but not essential. Ago twenty- 
eight. Protestant. Abstainor. Experienced.—Ecce, THE LANCET 
Office, 423, Strand, W.C. 


trebly qualified Practitioner, 


middle-nged and of good address, who lately sold his Country 
Practice, would bo glad of Employment in London or suburbs. Sole 
Charge of Branch (not Dispensary), attendanco at consulting-rooms, or 
would assist in good middle or upper-class Practico,—Apply, Physician, 
THE LANCET Office, 428, Strand, W.0. 


A Gentleman requires an Assistancy. 


Ho is unqualified, single, ngod thirty. Txperienced ; first-class 
references au ross, stating torms, Scalpel, THE LANCET Offico, 423, 
strand, W.O. 


Gentleman (doubly qualified, 


1888) requires an ASSISTANTSHIP in a. Country Practice, Well 
received by patients of all classos. Experienced in Private, Club 
and Union Practico. Ridennd drive. Permanoncy preferred. Aged 
thirty-three.—Pleaso address, stating terms, to M.R.C.S., 2, Grosvenor- 
place, Weymouth, 
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“Wanted, a qualified, unmarried, out- 


door, Welsh-speaking, Visiting ASSISTANT, in a Colliery and! 
Ironworks district. Salary £150 a year.—Apply, with reforenco, 
Dr. Redwood, Rhymney, vit Cardiff. 


Waxted,. a qualified in-door Assist- 


AN'L, to Dispense, attend Midwifery, and take night work. 

Tho post js suitablo for a reading man, and to such an one facilities 

+ would be given for secing bospital practico.—Address, stating age, 

~qualitications, experience, and salary required, to Dr. Sinclair White, 
rook Hill, Sheffield. 


‘Wanted, qualified Assistant, to take 


independent Charge of Branch Surgery. £160 n year and com- 
mission guaranteed, with also furnished rooms, attendance, coal and 
gas, Personal intorviow indisponsable. No testimonials or photos to 
‘be sont.—A) ply, before ten any morning, to Dr. Bourke, 40, Redcliffe- 
square, Bal’s Court Station. 


anted, qualified Assistant (out- 


door), to Visit; Dispense &c. Proferonco given to an English 
University Graduate with whom, if suitablo, a permanent arrangomont 
might be made. Not much Midwifery. Situation, North Midlands.— 
Address, with full particulars, Scapula, Tug LANCET Office, 428, 
Strand, W.C. 


Wanted, a qualified out-door Assist- 


ANT, to help in Visiting and Dispensing.—Apply, with full 
particulars and reference to last principal, Alpha, 74, 
verpool. 


anted, by M.B., B.Ch., registered 


and B.A., twenty-five years of age next March, an ASSISTANT- 
SHIP, with view to Partnership, in a Country Practice, South of 
England*or Midlands preferred. Ride and drivo well; light weight ; 
médium height; total abstainor ; fifteen months’ experience of country 
Practice. Interview could be arranged.—Address, Rural, THE LANCET 
‘Office, 428, Strand, W.C. 


Wanted, Assistantship in good- 


class Practico by M.D., registored, aged twenty-seven. Has 
held hospital and Univorsity appointments and has ected as Locum 
Tenens in town and in country. Abstainer. igh recommendations, 
Time for reading and but little night work proferred.—Addross, Theta, 
THE LANCET Office, 423, Strand, W.C. 


Wanted, an Assistantship, by an 


unqualified man (thirty-seven). Can Visit, Dispense, keep 
Books, and attend ordinary Midwifery. Tho vory best references one 
could wish.—Address, A. Y., 48, St. George’s-road, Southwark, S.E. 


Wanted, unqualified Assistantship, 


by I.M, Coombe Hospital. Nearly all curriculum. Total 
abstainer ; single ; can ride and drive; has been two years in practice, 
Good reforences from formor principals,—J. C. K., 1, Belmont-terraco, 
Donnybrook, Dublin. 


Wanted, an Assistantship or 
Management of a Branch, with view to Partnership, by a 
University Graduato in Medicine and Surgery. Ago thirty ; consider- 


ablo experionce both as locum tenens and hospital.—Apply, Dunelin, 
‘THE LANCET Offico, 423, Strand, W.C, 


Wanted, an in-door Assistantship 


by doubly qualified gentleman, aged thirty, single. Expori- 
enced. ‘fall. Steady and onergotic. Ride and drive.—Madicus, Port 
Viow, Sbuldon, noar Teignmouth, 


Wanted, an Assistantship with view 
to Partnership, by doubly qualifled (din.) Man, age thirty- 
two, single, popular, exporionced. Guo roforonces.—Address, M. D. D., 
‘THE LANCET Office, 428, Strand, W.C, 


anted, unqualified Assistancy, 
indoor. Full curriculum and oxtris, All Exams. but Final, 
Unmarried, twenty-eight. Cou petent for Disponsing, Visiting, and 
Clubs. Ride and drive. Stato silary.—S,, Laurels, South Shoro, 


urning-road, 


Blackpool. 
anted, by M.B. and C.M., an 
ASSISTANCY, in. or out-door, Agod thirty: . Iixperionced. 


Excollont testimoninls. Unmarried, Desires permanency. Pleaso 


stato salary and particulars.—App): IB. Vis CET Offi 
453, Strand Woe o pply to. B. M., Tie Lancer Office, 


(Komplete Outfit for Electrolysis, by 
Law of Now York, including thirty colls, in perfect working 


ordor, Cost originally £40, Price £20.—Apply to My. Lawson Tait, 
7, The Crescont, Birmingham, BEY % 


CULLETON’S HERALDIC OFFICE, 
25, Oranbourn-st,, Sf, Martin’s-lane, London, W.0. 
(Established Half a Century). 

Por SEARCHES and‘ HERALDIO INFORMATION. * 


y The HERALDIO & GBNEALOGICAL LIBRARY contains 
over a Thousand Volumes of English and Foreign printed 
Works and MSS., being Indexes of Armorial Bearings and 
y. BeferencestoFamily Descente. Also Inrlexes and References 
: to Podigrees and Arms in many of thé Public Archives. 
PEDIGREES TRACED, Genealogical Soarches made, andvexisting 
Pedigrees Corrected. Pedigrees drawn up in Tabulated Form from 
Wamily Papers, and Engrossed on Parchmenb. 
SEARCHES MADE FOR ARMs, CRESTS, AND MOTTOES, ARMORIAL 
BEARINGS EXAMINED ‘AND VERIFIED. 
ARMS oF HOSBAND AND WIFE BLENDED. 
Livny INFORMATION : Colours for Servants’ Liveries; what Buttons te 
be used according to Heraldic rules. 

SEETOHES and PAINTINGS of ARHS by FIRST-OLASS' ARTISTS, 
HATCHMENTS CORRECTLY PAINTED. Arma Painted on Silk 
Banners for Sheriffs, also for all other Oficial purposes. 
K.B.-Armorial Bearings tndorrectly deptoted bring ridtoule upon the bearer. 

ILLUMINATED ADDRESSES on Vellum Engrossed and Painted 
in most Artistic Styles, Designs for Official Seals for Boroughs; Cor+ 
porations, Public Companies, &o, 


Livery Button-dies, engraved with crest, 
42s, the palr, Livery Buttons, plated or gilt. Harness Crests. 


BRASS DOOR PLATES supplied ready 
for fixing. A Bross Plate engraved with name only, on mahogany 
block, complete, 10s, 6d.; with name and profession, 174. 6 
MEMORIAL BRASSES, ’ Stencil Plates, i 


Culleton’s Guinea Box of Stationery con- 
tains half ream of BEST QUALITY paper and SQUARE ENVELOPES, all 
stamped IN COLOUR with Great, Monogratn, or address; No'charge 
for ongraving steel die, 


Seal: Engraving.—Cresta and Monograms 


engraved on Seals, jand on Steel Dios for stamping notepaper, 
A Seat Desk Seal’ ongeavod with orest, 16s, 0d. 


Gold Seals, from £1 1s. to £6 6s. A large 


collection of genuine old Gold Seals, 


Signet Rings, all 18-carat. Large variety 
to select from ;—£2 29, to £10108, Sond sizo of Angor by Atting 
pie¢e of wire. Rings made to ordér ab same prices. 


General Engraving.—Names and inserip- 
10. 


tions engraved on prosentation cups, medals, watches, ivory, 
Crests engraved on spoons and family plate, 63. per dozen. 


Book Plates (ex libris) in ancient snd 
modern styles, 


Visiting Cards.—Fifty, 
Ladies’ 3s., including tho engraving of copper plate. Wedding cards; 
all the latest atyles. Momorial cards, Return thanks, Invitations, 


Culleton's Embossing Press, for Stamping 
prescriptions and notopapor with arms, crest, monogram, oF 
addross, 10s. 6d. Dio extra. 


{, CULLETON, Horaldic Stationer and En; 
street, St. Martin's-lane, London, W.C, Five minutes from Pivcadilly 
and Charing-cross, 6. orders payable ati New-streeb, W.C.) 


| THE LONDON SANITARY PROTECTION 
ASSOCIATION. 


The Association has no Share Capital, and cannot be used 
Jor purpose of profit. 

The Members of Council give their services gratuitously. 
Present: THE DUKE OF ARGYLL, P.C., K.T., K.G. 
THE OBJECTS OF THE ASSOCIATION ‘ARE :— 

To provide its members, at moderate cost, with such advice and 
supervision as shall ensure the proper sanitary condition of their own 
dwellings, to further and assisb sound sanitation, and promote the 

Intorests of sanitary scienco, 
Apply to the Secretary, 
21, GREAT GEORGE STREET. WESTMINSTER, 8.W. 


EMBALMING.—To Practitioners. 


If_you are required for Hmbalming apply to Dr. BaYLE, Specialist (to 
the Profession only), with his patented GOGDBN' FLUID, Bromide of 
Gold and Acdtophenone, and his patent apparatus of compressed air. 

Success guaranteed, without mutilation, without unclothing or 
moving the body out of the bed, witho.t any effusion of blood or the 
slightest alteration in figure, or even in the lineamonts of the face, 
the operation taking less than one hour to perform. For further 
information, particulars as to fee, appointments, reforences, &c., apply, 


61, TAVISTOCK SQUARE, W.C, 


best quality, 28, 8d., 


er, 25, Cranbourn- 


‘ For the dus sippport of aitnimants ‘being there: are 
required’— (1) “water, (2): ‘minerals, (3): nitrogenous 
foods, (4); non-nitrogenous : foods,. and; of. course, (5) 
oxygen, ‘orthe food we:obtain e“air. “Now, |: 
excluding. air, water, .and mine 
public.should be:made. aware' that: both: nitrogenous 

- and non-nitrogenous fo e.required: for the body’s 
support, and thi is for th 32) on thatboth these 
classes of ‘substances are + making up part. and 
parcel of. the een frame...’ 


“he Ni copshous! Rosas aré represented by 
albumen,(whites of eggiand beef-juice) ;. casein (found 
in “milk);“ghiten (found in flour), ‘and to’ a Jess 
typical’ ‘extent by gelatin. These foods build up the 
tissues of the body-; less directly, they may serve as 
onergy-producers, 


The Non-Nitrogenous Foods are starches 
and sugars, and fats and oils, They are the” great 
“working”. foods.of the body,:and give us “ energy,” 
“which is “ the-power of doing work.” 


This ‘is thi¢ ‘acience of foods in » nutshell. “Coming 
now to the vital question of the supply of the Nitro- 
genous Foods, always a moot. point in economics 
us ‘in physiology and medicine, we find Meat Juico— 
that is, the uncooked albumen of beef—to stand fore- 
most as a food “ofthis clags.~ “It resembles the 
most vital of our tissues in chemical com- 
position; therefore it can be converted into 
our body’s material with the least possible | 
expenditure of digestive power, Note. this 
first-fact as’a crucial point in the whole ‘theory and 
practice of feeding children, invalids, and even those 
in robust health, 


On the market of lato years. have been placed Beef 
‘Essences and-Extracts innumerable, Of most of these 
Extracts it may-be said that they are merely stimu- 
lants, not food, Dr. G. Yeo, in his recent works on 
Foods” (p. 208), speaks of a widely advertised Beef 
Extract : “It does not, however, represent a true nutri- 
tive albuminate, as- it’éontains no albumen or fibrin.” 
He adds itis “not cay x of acting as a substitute: for 
meat.” - Again, speaking of Meat Extracts, Dr. Yeo 
says: “A great number of condensed fluid meat extracts 

are prepared, most of which are of value.as nutritious 
~ restoratives, ‘but none of them can be said to be 
capable of completely taking the place of meats.” 


Why, then, should the public waste their money on 
auch Extracts. which .are. not “foods” at all in -the 
true sense of the term? and why should invalids be 
fed on that which, however it may stimulate, will not 
build up and strengthen, the weakened frame } _Echo 
answers “Why.” ee 


is.evident:,the | 4 
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"Aenea ieee 6 comes to-our reseue ‘here. “There 
beet Bropared a true Niprogenous, Food in the’shapo 
Da: “Liquor, Carnis, which. is actually 


1 ‘heamoookieg juice.of meat ‘(or muscle plasma) 


ed by the addition :of a: non;nitrogenous food, 
AS. giN ing.to,t ‘the, world; for tha first : itime;.a- porfeot 
genous : food’ for.’ bodys “building ‘in, combination 
th anotliex, food ‘as-a, preservative: substance. 


‘| —-Caffyn’s: Liquor’ Carnis: may “be administered 
with’‘reasonable: expectation of admirable! results in 
the following ailments:— 7 


SQ) Anemia: (or, bloodleganess.and “« want. of 
tone. ”).. In. this complaint ‘the ‘Liquor Carnis, as a 
nitrogenous food, supplies the: blood with. albumens 
and ‘protéids in a. readily digestible; form,.and thus 
combats one of the chief causes or conditiond of ie 
disease. , 


ea 
aE 


- (2) Dyspepsia and: Painful: Digestion. 
Here the importance: of a food ‘which will be> pep- 
tonised -or “ stomach-digested’”: at ‘once ‘is erent: 
Caffyn’ 's° Ligitox Carnis represents ‘such’ i food. 


~(3) In Tubercular “Ailments . (of. hich 
the 


phthisis or ' consumption} isa ahanifestation) 
necessity for maintaining strength is 
administration 6f cod“ oil and* othe: 
indicated: in tubercular. disease, ‘bit * associited with 
such remedies the highest-authorities-agree that a 
fair supply,of nitrogenous food'is required for the 
nutrition.of.the body; Caffyn’sLiquor Carnis: peupplics 
such’a food -in perfect proportions, \. :: 


~ (4) In the Feeding. of the. Infant. Caftyn’s 
Liquor: Carnis’ can’ répresent. the albuminoid -con- 
' stituents which are naturally preserit in milk ; and i in 
‘the'process of tissué formation such a food may, give 
to hand-fed children an immense advantage i in: respect 
of its supplying them with the requiité materiala for 
-the growth of the most vital parts of their frames. 


(5) In the. Feeding of the Aged  Cafiyn’s 
Liquor Carnis‘is of ‘immense value. In the “ second 
childhood,” as in the first, food has to’ be given on the 
- little and often ” principle. Hence its concentrated 
form makes it the ideal food for'old persons, 


(6) ‘In the diet-treatment of Fevers, sen 
it is of-the ‘utmost-importance’ to’ administer fluid 
nutriment susceptible of ready incorporation with ‘the 
blood, Liquor Carnis is being uséd with the happiest, 
results by physicians, These are a few of the more 
prominent applications of Caffyn’s Liquor Carnis to 
the normal nutrition of young and old, and to the 
wants of those who are invalided from any ofdinary- 
cause. 


- The problem of infant and invalid feeding has thus 
been solved. There is no need to complain that now. 
stimulating Beef Extracts form the only means of 
giving to those of weak ‘digestion their quantum of. 
nitrogenous matter. Caffyn’s Lig uor Carnis 
stands as the ideal food of the physiologist, 
Science declares it’ to be’ so, and from this court: of 
arbitration and investigation there is, and there can be, 


ie no appeal. 
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